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PHARMACOGNOSTICAL EVALUATION OF
CARISSA CARANDAS LINN. ROOT

V.H. Bhaskar* and N. Balakrishnan**

Abstract: Carissa carandas (Apocynaceae) has been used as atraditional medicinal
plant over thousand of years in various system of medicine. It is a large shrub with
simplethorn commonly called as‘ karaunda’ . The present study includes macroscopic,
microscopic, powder analysis, moisture content, ash and extractive values of the root
material. The preliminary phytochemical screening of root extracts showed presence
of various phytoconstituents like alkaloids, glycosides, tannins, and terpenoids.

Introduction

The plant Carissa carandas (Apocynaceae)t is
anindigenous evergreen shrub or small crooked
tree up to 3 m in height with dichotomous
branches; light green, elliptic or elliptic—oblong
leaves; white or pink, faintly scented flowersin
terminal corymbose cymesand ellipsoid; purple
or pink and white, normally 8 seeds berries?. It
isdistributed to throughout Indiain dry, sandy
and rocky grounds®. Carissa carandas is
considered as one of the most valuable drugs
in various system of medicine and all the parts
of thisplant are highly useful especialy itsroot
(Fig.1). Traditionally itisused in the treatment
of scabies, intestinal worms, pruritus,
biliousness and used as antiscorbutic,
anthelmintic 3. The various pharmacological
activity were reported on this plant like
analgesic, anti inflammatory*, anti pyretic®,

cardiotonic® and histamine releasing’.The
reported phytoconstituents were fixed oil,
volatileoil, resin, akaloid?, triterpenoid?, carissol
,carissic acid® and ursolic acid®. In the view of
itsenormous medicinal valuein various system
of medicine, our efforts were devoted to
standardize the pharmacognostical parameters
of the root Carissa carandas.

Materialsand method

Collection

The plant materials, collected from Marutha-
malai Hills, Coimbatore District, India were
taxonomically identified by Plant Anatomy
Research Centre, Chennai, Tamilnadu, India.
Care wastaken to select healthy plants and the
required samples of rootswere cut and removed
fromtheplant and fixed in FAA (Farmalin-5ml +
Acetic acid -5ml + 70% Ethyl alcohol - 90ml).
After 24 hours of fixing, the specimens were

* M.P.Patel College of Pharmacy, Kapadwanj, Gujarat-387620
** Department of Phar macognosy, Technocr ats I nstitute of Technol ogy-Phar macy, Bhopal -462021(MP).
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Fig. . CarissacarandasLinn.
a Flowers; b Leaves& berries; ¢ Root

dehydrated with graded series of tertiary-Butyl
alcohol*t. Infiltration of the specimens was
carried by gradual addition of paraffin (melting
point 58-60°C) until TBA solution attained super
saturation. Thevoucher specimen (PARC/2007/
53) has been preserved in our laboratory for
further reference.

Pharmacognostical studies

The morphological characters of the root were
identified based on the shape, size, colour,
surface, fracture and appearance of cut surface.
In microscopical evaluation, the paraffin
embedded specimens were screened with the
help of Rotary Microtome and the thickness of
the sections was 10-12 i m. Dewaxing of
sectionswas by customary procedure!® and the
sections were stained with Toluidine blue
method*. Powdered material of root wascleared
with sodium hydroxide and mounted in glycerin
medium after staining with pholoroglucinol and
hydrochloric acid.

Photomicrographs

Photographs of different magnifications were
taken with Nikon Labphot2 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. Descriptive
terms of the anatomical featuresareasgivenin
the standard Anatomy books®™.

Phytochemical studies

The roots were dried under shade, powdered
with a mechanical grinder and pass through
sieve no 40.The sieved powder was stored in
airtight container and kept in room temperature

aryavaidyan



for further study. The dried and powdered
material (250g) was extracted with petroleum
ether, chloroform, ethyl acetate, ethanol and
water (cold maceration) successively in a
soxhlet apparatus. The solvents were
completely removed under reduced pressure by
using vacuum evaporator. All extracts were
subjected to phytochemical tests in order to
identify the nature of chemical constituents
present in the plant material 7.

Physicochemical analysis

Thedried and powdered material was subjected
to physicochemical analysis like moisture
content, total ash, water soluble ash, acid
insoluble ash, alcohol soluble extractive and
water soluble extractive to determinethe quality
and purity of the plant material” 18,

Fluorescence characteristics:- When physical
and chemical parameters are insufficient as it
often happens with the powdered drugs, the
plant material was identified from their
fluorescence characters®® 2,

Observationsand results

M acr oscopical characters

The macroscopical studies revealed that the
roots were 0.5-1.5 m long and 10-15 cm in
diameter, irregularly bent, woody, and cylindrical
with numerous lateral roots of 0.2-0.4 m long
and 3-5 cm in diameter. Outer surface was
irregular fissures, smooth and buff to grey in
colour. Odour and taste is not distinct.

Anatomical characters

Thin root:- It is 2.5mm thick. It has wide,
continuous periderm with dark crest on the
surface. It is 300im wide; it consists of two or
morelayersof thick walled, lignified cellscalled
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phelloid, theselayersalternate with thinwalled,
suberised phellem cell layers. The cortex is
narrow and consists of two or three layers of
compressed parenchymacells. Secondary xylem
is solid cylinder with wide and narrow vessels
diffusely distributed in the xylem fibres.The
vessels thin walled, circular and solitary. The
wide vessels are 80 im in diameter. The xylem
fibresarethick walled and lignified. (Fig. lla&b)

Thick root: - Itis4mmin diameter; it consists of
the four zones: i) Periderm: It iswide and con-
tinuous, has deep, regular and irregular fissures,
itis200 im wide; consists of suberised, tabular
phellemcdlls, ii) Cortex: Itisnarrow and has4-7
layers of randomly oriented parenchyma cells;
the cellsare compact. iii) Secondary phloem: It
is 350 im wide and continuous all around the
stem. The phloem raysare prominent, undilated
and consists of tangentially oblong cells. The
sieve elementsin the outer part are collapsedin
to dark thin tangential streaks. Intheinner zone
thesieveelementsareintact, inradially arranged
filesand v) Secondary xylem: Secondary xylem
iswidedense. It hasthree or four distinct growth
rings. The growth ring boundaries are demar-
cated by narrow lines of thick walled fibresand
narrow vessels. The vessels are ring porous,
the vesselsin the beginning of the growth ring
are wide and aggregated in tangential
multiples.The early wood vessels are 150 im
wide, thelatewood vesselsare 40 imwide. The
vessels circular to ovate, solitary, thick walled
and open. Thexylem fibresarethick walled and
narrow lumen. (Fig. 1)

Microscopic characters
The macerated preparation of the root showed
vesselselements, tracheide and fibres. i) Vessels



Fig. Il a&b: Carissa carandasLinn. - Anatomy of the thin root
a) T.S. of entire view; b) T.S.of sector enlarged

Pe Periderm; SPh Secondary Phloem; SX Secondary Xylem;
Pm Phellem; PgPhellogen; Pld Phelloderm.
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Fig. I1l: Carissa carandas Linn. - Anatomy of the thick root

Fi Fissure; Pe Periderm; Co Cortex; PhR Pholemray; CPh Collapsed phloem;
SE Sieveelement; SPh Secondary Phloem; SX Secondary Xylem; XF Xylem Fibres;
VeVessel; GR Growthring; XR Xylem parenchyma.
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elements: The vessels elements are long and
cylindrical. Most of them have tails at one or
both ends. They have simple perforation plate
which may be horizonta or oblique. Thelateral
wall pitsareelliptical, dense and occur in many
vertical rows. Thevesselsare450imto 1.05im
long. ii) Tracheids: They are fairly wide, short
and densely pitted cells; similar to vessels and
lout lack the perforation plate. The tracheids
areupto600imlong and thicker wdls. iii) Fibres:
They are longer and thicker walled than
tracheids; have lumen and the ends are tapering.
The lateral wall pits are simpleand in asingle
vertical row. Some of the fibres have no pits.
Thefibresare 600-750im long and 10 im thick.
iv) Xylem parenchyma: Thexylem parenchyma
cellsareseenin powder. They are square shaped
or rectangular and hasthick walls and abundant
simple pits. v) Brachy sclereids: They are
sparingly seen in the powder, isolataral and
irregular in shape. They havethick walls, wide
lumen and canal likesimplepits. (Fig. IV-VI)

Phytochemical screening

Preliminary phytochemical screening of the
various extracts of root showed positiveresults
for the presence of steroids, flavonoids,
tannins, alkaloid and glycosides and percentage
yield of extractswas calculated (Tables 1& 2)

Physicochemical analysis

Theash valuesreveal ed that the root of Carissa
carandas has not more than 6.35% w/w of total
ash, not more than 0.5 % w/w of acid insoluble
ash and not more than 3.8 % w/w of water
soluble ash. Thewater soluble extractive value
isnot lessthan 8.6 w/w and the alcohol soluble
extractive value not less than 5.5 % w/w. The
moisture content of theroot material was 4.5 %

TABLE 1
Screening of Carissa carandas.L root extracts

Phytochemicals | P C EA| E | W
Alkaloids - + - + +
Glycosides - - - + +
Steroids - + +
Flavonoids - + +
Tannins & Phenalic
Compounds - + - + +
Terpenoids - - +
Carbohydrates - - -

Fixed oils & Fats + - - - -
Proteins &

Freeamino acids - - - - -
Gums& Mucilage - - - + +
Saponins - - - + +

P - Petroleumether; C = Chloroform;  EA - Ethyl

acetate; E - Ethanol; W - Water

w/w (Table-3). The fluorescence analysis of
powder is presented in Table 4.

Discussion

Pharmacognostical studies of any phyto drug
are the primary steps to establish its botanical
quality control before going to other studies.
The root is 0.5-1.5m long and 10-15cm in
diameter with numerous lateral roots. An
anatomical study of root gives more details of
the periderm, cortex, secondary phloem and
secondary xylem. Powder analysis of root

TABLE 2
Percentage yield of successive extracts

% yield
(Wiw)
Petroleum ether | 1.12
Chloroform 3.56
Ethyl acetate 2.86
Ethanol 7.45
Water 8.10

Extract name Colour of extract

Slight brownish yellow
Brownish yellow
Yellowish brown
Reddish brown
Brownish black
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Fig.V: Powder microscopy of theroot

Ta Tailedvessel elements; VE Vessel element; PP Perforation plate;
Fi Fibres, Pa Parenchymacdlls.
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Fig.V: Carissa carandasLinn. - Powder microscopy of the root
Tr Tracheids; Fi Fibres; Sc Sclereids; Pa Parenchymacells.
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Fig.VI: CarissacarandasLinn. - Powder microscopy of theroot
Fi Fibres; XP Xylem Parenchyma; Pi Pits.
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TABLE 3
Physicochemical analysis (% W/W)

Parameters Values
Mean (n=3 )+SD
1. Moisture content 4.533 + 0.0577
2. Ashvalue:
- Total ash 6.33 £ 0.0166
- Acidinsoluble ash 0.47 + 0.0145
- Water soluble ash 3.75 £ 0.0288
3. Extractivevalue:
- Water soluble extractive 8.58 + 0.0166
- Alcohal solubleextractive  5.47 + 0.0145
TABLE 4
Fluorescence analysis of root powder
Treatment uUDL* UvL*
Powder as such Yellowish Light-brown
brown
Powder + 1N Yellowish Pale-yellow
NaoH in methanol brown
Powder + 1IN Yellowish Reddish
NaoH in water brown yellow
Powder + 1IN Hcl Pale-yellow | Pale-yellow
Powder + Reddish Red
50% HNO, yellow
Powder + Yellowish | Yellowish
50% H,SO, green green

*UDL - Under Day Light; UVL - Under UV Light

material revealed that vessel selements, tracheids
and fibres. The main phytoconstituents of the
root material were found to be steroids,
flavonoids, tannins, alkaloid and glycosides.
Physicochemical analyses are helpful in
authentification of the root of Carissa
carandas. The study can be extended further
to find out the various ethanopharmacol ogical
uses of thisroot material with animal study.
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EFFECT OF JATAMANSI
IN CITTODVEGA (ANXIETY NEUROSIS)

Deshrgj Singh and K.H.H.V.S.S. Narasimha Murthy*

Abstract: Anxiety isthe most prevalent psychiatricillnessin general community and
ispresent in 15 to 20% of patients. Cittodvega (anxiety-neurosis) is a psychosomatic
problem. Although western medical science has a good number of effective psycho-
pharmacological formulationsto combat this problem, they have numerous side effects
and problems of tolerance and dependence on repeated use. Keeping thisin view, the
present work was done to evaluate the efficacy of jatamansi (Nardostachysgrandiflora)
in the management of cittodvega. A comparative study of psychometric tools between
the groups showed that the medhyadrug jatamansi can be used as an effective drug for

the management of anxiety-neurosis.

Introduction

Anxiety is an unpleasant emotional state,
associated with uneasiness, discomfort and
concern or fear about some defined and
undefined future threat. Some degree of anxiety
isapart of normal life but when the anxiety is
disproportionate to the situation and excessive,
presenting with somatic symptomsit is known
as anxiety neurosis which needs management.

The term cittodvega is referred to in Caraka-
samhita as one of the manodosavikara, caused
by the disturbances of rajasand tamas. Itisvery
similar to anxiety-neurosis both etiologically as
well asclinico-pathologicaly. Literally theword
cittodvega derives from two words, citta and
udvega. Citta refers to the mind (psyche) and
udvega to clinical agility or neurosis. Recent
studiesreveal thelife-time prevalence of anxiety-

neurosis as 4.1-6.6%. It is more common in
women than in men. The male-female ratio is
1:2. Theinitial appearance of anxiety-neurosis
iscommonly seenintheearly 20sthoughit can
occur at any age. Studies support afamilial basis
for the disorder. There are many aetiological
factorsinvolved and all of them appear correct
from specific angles. The aetiological factors
are genetic and neurobiological (hypothalamic
pituitary adrenal axis). In ayurvedathe aetiol o-
gical factors responsible for cittodvega are
prakrti, sattva, ahara, prajnaparadha, asatmen-
driyartha samyogaand parinama.

Regarding the management of anxiety neurosis,
both the modern medicine and ayurveda have
three steps of management i) Non-pharmaco-
logical management ii) pharmacological
management and iii) combination of both.

*Department of Kayachikitsa, Institute of Medical Sciences, Banaras Hindu University, Varanasi.
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Previously many clinical trials have been done
with jatamansi (Nardostachys grandiflora)
showing its depressant action on the Central
Nervous System (CNS) of guineapigsand rats.
Marked relaxation in plain muscle, depression
of CNSasmild degree of relaxation of skeletal
muscles, along with asignificant and sustained
hypotensive action had been studied in dog?.
The neuropharmacol ogical profileof jatamansi
with special referenceto itshyperkinetic states
has been reviewed?. It wasfound that jatamansi
can reduce aggressiveness, restless-ness and
stubbornness as well as insomnia‘. Alcohol
extract of the rhizome, showed a significant
increase in 5-HT, HIAA, and GABA in rats’.
Hence the present study was planned.

Material and methods

Selection of cases: - Forty caseswere recruited

selected from the KayachikitsaO.PD. and |.PD.

of Sir Sunderlal Hospital, 1.M.S., B.H.U. Varanas.

Selection of cases was random regardless of

age, sex, occupation and socio-economic

considerations. The patients were screened for
diagnosisclinically.

Exclusion criteria

e Patients with psychiatric disorders like
schizophrenia, depressive illness, mania or
bipolar disordersor psychotic disorders not
otherwise specified.

* Drug effects, e.g. sympathomimetic agents,
corticosteroids, etc.

e Drug withdrawa syndromes, e.g. barbitu-
rates, tranquillizers, etc.

e Toxic causes like alcohol ingestion and
withdrawal.

e Diseases of central nervous system such as
vascular diseases, degenerative disorders,
temporal lobe epilepsy, delirium and
dementia
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e Endocrine or metabolic disorders, e.g.
hypothyroidism or hyperthyroidism,
hypoglycemia, hyperadrenocorticism,
hypocalcemia, etc.

e Cardiovascular disease, pulmonary disor-
ders, infections, etc.

Inclusion criteria

Patients who fulfilled the DSM-1V diagnostic

criteriafor Generalised Anxiety Disorder (GAD)

wereincluded in thisstudy whichisasfollows:

e Excessiveanxiety and worry, occurring more
days than not for at least 6 months about a
number of eventsor activities (such aswork
or school performance).

e The person finds it difficult to control the
worry.

e Theanxiety and worry are accompanied by
at least 3 of the following 6 symptoms (in
children): (1) restlessness or feeling keyed
up or on edge, (2) being easily fatigued, (3)
difficulty in concentrating or mind going
blank, (4) irritability (5) muscle tension (6)
sleep disturbance

e The focus of the anxiety and worry is not
confined to features of an axis | disorder,
e.g., theanxiety or worry isnot about apanic
attack (as in panic disorder) being
embarrassed in public (asin social phobia),
being contaminated (asin OCD), being away
fromhomeor closerelatives (asin separation
anxiety disorder), gaining weight, having
multiple physical complaints as in
somatization disorder or having a serious
illness (as in hypochondriasis) and the
anxiety and worry do not occur exclusively
during PTSD (post traumatic stress
disorder).

e The anxiety, worry or physical symptoms
can cause significant distress or impairment
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in social, occupational or other important
areas of functioning.

Study groups:- Out of 40 registered patients, 34
patients turned up for full follow ups and the
remaining 6 dropped out. Group A consisted of
16 patientswho were under treatment by known
anxiolytic drug. Group B consisted of 18 patients
who were put on trail drug Jatamansi hima
kasaya

Drug administration:- Group A - Alprazolam
0.5mg/day for 45days; Group B - Jatamansi
Himakasaya50ml - 12 hrly for 45days. Follow
upsin each group was done after every 15 days.

Assessment criteria

A) Clinical observation: - Itincludesfollowing
symptoms: 1. insomnia, 2. irritability, 3. palpita-
tion, 4. easy fatigue, 5. restlessness, 6. difficul-
ty in concentrating, 7. tension headache, 8. dry-
ness of mouth, 9. increased urinary frequency,
10. shortness of breath, 11. stomach upset and
diarrhea, 12. unexplained fear and 13. trembling.

B) Psychological observation:- The effect of the
treatment was also assessed in terms of certain
psychological factors. The emphasis was put
to the rate of reduction in anxiety level, depre-
ssion level, changein thelevel of reaction time
and immediate memory span. For this, the
following psychological tests as per methods
already described were applied to the patients
oninitial visit and on last follow up:

e Adjustment scale

e Immediate memory span

e Galvanic skinresistance

* Reactiontime

e Hamilton anxiety rating scale

e Hamilton depression rating scale

C) Laboratory profile:- Routine blood
examination. This includes Total Leucocyte
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Count (T.L.C.), Differential Leucocyte Count
(D.L.C.), Hemoglobin Estimation and
Erythrocyte Sedimentation Rate, SGOT/SGPT,
Serum creatinine

Observation and results

The observation and results have been made
onfollowing aspects: i) demographic profile of
cittodvega, ii) clinical profile, iii) psychological
profile and constitutional profile and iv) inter
group comparison of the collected data were
compared group-wise and symptom-wise.

Out of 40 patients, 14 were male and 26 were
female (Table 1). It was found that the patients
of age group 16-20 years exhibited greater
prevalence of cittodvega. The habitat of 40
patients was distributed in the ratio of 21
(52.50%) rural and 19 (47.50%) urban. Anxiety-
neurosis has found to be more common in
patients who had got education up to gradu-
ation; the incidence seems to be higher in
educated class. Regarding deha-prakrti, it is
found 25 (62.50%) patients with vata-pittaja
prakrti followed by 10 (25.00%) vata-kaphgaand
15 (13.50%) pitta-kaphaja. This indicates that

TABLE 1
Incidence of age and sex

Age | M* % F* % | Total | %
16-20| 6 |[15.00| 12 |30.00| 14 | 45.00
21-25| 4 |10.00| 7 |1750| 9 |2750
26-30 | 2 500 5 |1250| 7 |17.50
31-35| 2 500 2 500| 4 |10.00
36-40| O 0 0 0 0 0
41-45| 0O 0 0 0 0 0
46-50 | O 0 0 0 0 0
51-55| O 0 0 0 0 0
56-60 | O 0 0 0 0 0
Total | 14 |35.00| 26 |65.00| 40 | 100
*Male; Female
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vata-pittgjatrait appears to be most vulnerable
for cittodvega. On manasa-prakrti, it is found
that majority of patientsi.e. 28 (70%) were of
rajasika-prakrti and 12 patients (30%) of
tamasika-prakrti. Maximum number i.e. 26 (65%)
of patients was having avara-sattva and 14
(35%) patients madhyama sattva.

In both the groups, statistically highly signifi-
cant improvement was hoticed in all the param-
eters (Table2& 3). Inter-group comparisons on
symptoms and psychometric observation
revealsthat both groups showed almost similar
effect to the treatment (Table 4).

Discussion

Jatamansi is referred to in Bhavaprakasani-
ghantu as amedhyadrug. Thedrugis called
medhya because it is especially beneficial for
medha, theintellect, which isthe seat of prajiia,
consists of dhi or buddhi, dhrti and smrti. Thus

TABLE 4
Inter-group comparisons on symptoms

Symptoms (BT - AT)
1. Insomnia t=0.23
2. lrritability t=0.75
3. Palpitation t=1.39
4. Easyfatigue t=183
5. Restlessness t=111
6. Difficulty in Concentrating t=0.46
7. Tension Headache t=0.83
8. Dryness of Mouth t=0.26
9. Increased Urinary frequency t=0.14
10. Stomach upset & diarrhoea t=0.07
11. Shortness of breath t=0.14
12.  Unexplained fear t=0.20
13. Trembling t=044

p > 0.05 Not significant

the medhya effect essentialy refers to intelle-
ctual upliftment and promotion of intellectual
component of mental health. Recent researches
have explained that medhya drugs like gudaci,
sankhapuspi, brahmi, mandukparni, jatamansi,

TABLE 2
Effect of trial treatments on different parameters
o Mean + SD
Description ‘t
BT F, F, AT BT - AT

1. ASS

GroupA | 63.81+2.37 57.38+2.66 56.75+£2.96 56.56+£2.53 7.25+£3.47 8.35*

GroupB | 64.67+1.81 62.06+1.76 58.56+3.40 55.72+1.93 8.94+2.83 13.37*
2. GSR®

GroupA | 380.94+17.34 | 513.13+110.54 | 632.06 + 69.17 | 638.94+85.35 |258.00 + 83.00 |12.38*

GroupB | 375.50+11.52 | 388.06+17.52 | 576.06 + 53.41 | 614.61+109.50 |-239.00+111.32|9.11*
3. HARSS®

GroupA | 26.00+0.82 13.37+0.62 15.75 + 0.68 16.19+0.83 9.81+1.10 35.40*

GroupB | 25.83+0.92 20.83+1.10 16.28 + 0.96 13.28+0.75 12.55+1.33 39.81*
4, HDRSS*

Group A | 12.00+0.82 7.94+0.77 8.44+0.73 8.56+0.81 3.43+1.03 13.34*

Group B | 12.17+0.86 10.78+0.81 8.56+0.78 8.11+0.68 4.05+1.11 15.50*

* p<0.01 Highly significant; 1. ASS - Adjustment Scale Scores; 2. GSRS - Galvanic skin resistance scores,
3. HARSS - Hamilton Anxiety Rating Scores; 4. HDRSS - Hamilton Depression Rating Scale Scores.
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TABLE 3
Effect of trial treatments on different parameters

Description Mean ‘t’ value
BT AT BT - AT
1. Immediate Memory Span Score
Group - A 322+ 041 5.00 £ 0.58 -1.78 £ 0.45 15.97*
Group - B 3.47+0.12 519+ 0.25 -1.72 £ 0.26 28.58*
2. Audio Visual Reaction Time
Group - A 1.49 + 0.03 1.01+£0.01 0.47 £ 0.02 93.20*
Group - B 1.48 £ 0.03 1.02 +0.01 0.46 + 0.03 65.31*
* p<0.01 Highly significant
asvagandha and vaca are having various psy- References:
chotropic actions. These drugs decrease the 1 Chopraetal, 1954
level of catecholaminesin the body and possess 2. Boseetal, 1957
anti-anxiety, anti-stress and adaptogenic effect. 3. Aroraetal, 1966
Conclusion 4. Arora, 1956
The present clinical study reveals that both 5 Prabhu.V.KaranthandKS, Reo, A.
jatamansi and anxiolytic drug have statistically Bibliography:

highly significant effect over anxiety-neurosis.
I nter-group comparisonsreveal that anti-anxiety
effect of the medhya drug jatamansi is slightly
better than that of the the known anxiolytic
group, where the effect of known anxiolytic
group is gradually decreasing while that of
jatamansi isgradually increasing.

TABLE 5
Inter-group comparison (Group A vs. Group B)
of psychometric observation

Unpaired ‘t’ test BT-AT = difference
AS IMS | GSR | AVRT | HARS |HDRS
t=1.56 |t=0.48 | t=0.55 |t=1.58 |t=6.46 |t=1.68

p>0.05 | p>0.05| p>0.05|p>0.05 |p<0.001 p>0.05
NS NS |NS |NS |HS |[NS

AS-Adjustment Scale; IMS-Immediate Memory Span;
GSR-Galvanic Skin Resistance; AVRT- Audio Visual
Reaction Time; HARS-Hamilton Anxiety Rating;
HDRS-Hamilton Depression Rating Scale.
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Clinical observation

UTERINE MYOMAS

Chandrika K eeran*

Fibroidsand myomataare the same, but correct terminology isleiomyoma. Tumoursare spheroidal in
shape and encapsulated. So they can be shelled out fairly early. They are usually multiple and may
attain an enormous size.

Myomata are common in women between 35 and 45 and are rare bel ow the age of 20. 30% are seen
between 30-35 and are not infrequent in menopausal women. It israre in women with large families
and iscommon in women with no children or one child.

Aetiology

Little is known about the underlying cause. Ovarian hormone (oestrogen) has been considered an
aetiological factor as these tumours arise in reproductive epoch and very commonly regress after
menopause. Such regression may be attributed to the cessation of the ovarian function and diminished
blood supply. Almost 35% of the women with myomata remain infertile. The interesting features
of some young women reporting rapid enlargement of the myomata with the continued use of
oral contraceptives suggested that the oestrogen containing pills might be the contributing factor.
(Fig.1-V1)

Ayurvedicpoint of view
oIS ST ael: SHvmHa Jo=r: (31.8. a5

Theexternal raktavidradhi showsall the symptomsof pittavidradhi. Theinternal raktavidradhi occurs
only inwomen.

ITATRRTVETC &7t STaeehIio: |

&S ST faTeAeT ot frereieare ||

ferargretet o fomfer e |

ATIITHET TSI 95a: (378, ax)

The vitiation of vata following trauma by instruments, unwholesome food, etc. dissipates the heat

from site and leads to the perturbation of pitta and rakta, the abscess shows features of the vitiation
of pitta and rakta and leads to complications.

In consideration with the signs and symptoms it has been decided to start with some ayurvedic
medicines, which are supposed to be anticancerous; effective in tumours, swelling and vata
perturbation.

* Senior Medical Officer, Charitable Hospital, Arya Vaidya Sala, Kottakkal, 676 503
(Rachana, Edarikode, 676 501 Malappuram Dist.)
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CaseNo.1(S)

Unmarried; aged 22; reported on 14.02.08 with

complaintsof irregular and scanty periods. She

was under allopathic treatment for hypothy-

roidismfrom 13.07.07. Thefollowing ayurvedic

medicines were started and continued for 3

months.

1. Nimbamrtadi paficatiktam kvatham tabs -
2-2

2. Puvankuruntila(sahadevi - \Vernonia cinerea),
whole plant ground well with water (10 g)
early morning in empty stomach, just before
taking the kvatham tabs.

3. Gandharvahastadi erandatailam - 5 ml at
bedtime.

Now the patient hasregular periodswith scanty
flow.

CaseNo.2(V)

Married; aged 36; 3 pregnancies (3 livechildren;
last child birth 12 years back); reported with
complaints of irregular periods with
menorrhagia. Periods occur within 3weeks (i.e.
cycles of 21-24 days) for about one year.

Fig. I. A submucous myomata
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Fig. I1. the uterus is on th eleft and three peduncu-
lated subserous myomata on the right

07.03.07 - Ultrasonogram (USG):- Liver 16.6
cm; Hepatomegaly with fatty changes; Uterus
9.1 x 5.1 x 3.8 bulky; Endometrial thickness 6
mm; Multipleintramural fibroids 3-8 mm; Pouch
of Douglas (POD) clean.

Treatment given:-

1 Dhanvantaram (101) - 10 drops early
morning in empty stomach.

2. Pavankuruntila- whole plant (ground well)
-10ginthemorning.

3. Gandharvahastadi erandatailam - 5 ml at
bedtime.

131107 - USG:- Liver 17 cm; Hepatomegaly
with fatty changes; Uterus 7.9 x 4.6 x 3.8 cm;
Normal size; Endometrial core 5 mm; Small
anterior subserosal fibroid of 5mm. Myometrial
echotexture is heterogenous.

24.04.08 - USG: - Liver 16.6 cm; moderatefatty
infiltration; Uterus6.4x 4.2x 3.3cm, Normal size;
Endometrial core normal; shows 2 hypo echoic
round mass of size 5.4 mm and 3.4 mm. Ovary
normal.
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Fig. [11. The development of the different types of uterine myomata (After Halban-Seitz)
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At present, the patient is continuing with pavankuruntila only and her periods almost normal with
normal bleeding. Sheisalways on anti- hypertensive medicine.

CaseNo0.3(C)
Unmarried; aged 40 years, reported on 30.08.07 with complaints of 2 monthsamenorrhoeaand irregular
periods.

03.09.07 - Tablet Primolute N given to induce periods

160907 - Periods started.

21.00.09 - USG: - Uterusanteverted; 7.7 x 4.4x 4.0 cm; endometria core3 mm; multiplesmall subzerosal
fibroids noted, measuring 6 - 8 mm.

Treatment given:

1 Nimbamrtadi paiicatiktam kvatham tabs- 2 - 2

2. Dhanvantaramgulika-1-0-1

3. Sahadevi caps-2-0-2

4. Gandharvahastadi erandatailam - 5 ml at bedtime.

241207 - USG:- Essentially normal study; endometrial core4 mm; uterus6.8x 3x 2.8cm.
Now the periods are normal with normal flow.

CaseNo.4(N)

46 years; regular periods; 4 pregnancies (4 live children; last child birth 20 years back); Post partum
sterilization done 20 years back; reported on 08.11.07 with severe backache. Per vaginal examination
- bulky uterus, fornicesfree.

USG: - Mild hepatomegaly and fatty changes, bulky uterus with small intramural fibroidswhichis
fundal —19x 18 mm. Ovary cyst (Right ovary) 48 x 10 mm.

Treatment given:

1 Nimbamrtadi paficatiktam kvatham Tabs- 2 -2

2. Dadimastakam - 5 g at noon before meals (to seeif any fatty changeswill be corrected!)

3. Gandharvahastadi erandatailam 5 ml at bedtime.

28.02.08- USG:- Retroverted just bulky uterus; Endometrial core 6 mm; No focal lesion; both ovaries
normal insizewithfew tiny follicles.

CaseNo.5(9)

22 years,; onelivechild of 2v2years; reported with irregular periodswith scanty flow. Thyroid 3 - 132;
Thyroid 4 - 10.40; Thyroid stimulating hormone (TSH) - 3.01. Uterus Retroverted, 6.2x 5.2x 3.8cm;
normal sizeand texture; Endometrial core normal; shows hypoechoic round; massof size1.6 cminthe
cervical region posteriorly ? Fibroid. Ovariesnormal. POD clear. Periods- 23/02/07, 24/03/07, 27/04/
07 and 26/05/07, which showsthey are not irregul ar. Haemogl obin on 20/03/07 - 10.4 gm%;
Treatment given:

270307 - Lohasavamand Draksaristam

14.0307 - Nimbamrtadi pancatiktam kvathamtabs-2—2

Dhanvantaram (101) - 10 dropsmorning

Gandharvahastadi erandatailam - 5 ml at bedtime.

USG: Normal study. Retroverted normal size uterus. No mass. Adnexanormal

07.07.07
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CaseNo.6(H)
Aged 52 years; reported on 27.07.07 with complaints of irregular periods.

USG:- Uterus anteverted, bulky, 8.8 x 4.6 x 5.6 cm. Well defined hypo echoi ¢ space occupying lesions
noted inthe posterior wall and anterior wall of the uterusmeasuring 1.9x 1.6 cm 1.6 x 1.1 cm.

Treatment given:

1. Nimbamrtadi paiicatiktam kvatham tabs- 2 -2
2. Sahadevi caps- 1gtwicedaily.

3. Gandharvahastadi erandatailam 5 ml at bedtime.

07.04.08. - USG:- Uterus 7.2 x 4.0 x 3.6 cm; anterior fundal subserousfibroid measures 11 mm. Fundal
posterior myometrial fibroid measures 17 mm. Small seedling fibroidsare seenin posterior myometrium.
Endometrium measures9 mm (2 layers). Inf. Fibroid uterus.

Patient attained menopausein March 2008.

CaseNo. 7 (R)
Married; aged 31; 2 children of 9 and 3 years old (both Caesarian section). Menorrhagia 4 years
irregular heavy periods. Last menstrual period 08/03/08

26.03.08 - USG:- Uterus 8.6 x 6.0 x 4.6 cm; bulky endometrial thickness 3 mm. No myometrial mass
lesions. Lower part of the body of uterus shows an exophytic round mass of size 3.1 x 2.2 cm
posteriorly. Cervix normal; ovaries and adnexa normal. No free fluid in POD. Subserosal fibroid.
Bleeding time 1 mt. 40 sec.; clotting time 3 mt. 50 sec.; Hb 11.2 gm%;.; Platel ets 2.88

Treatment given:

1. Nimbamrtadi pancatiktam kvatham Tabs- 2 -2

2. Dhanvantaram (101) - 10 dropsin the morning.

3. Gandharvahastadi erandatailam - 5 ml at bedtime.

15.06.08- USG:- Bulky uterus, Endometria hypoplasia; Uterus- 12.7x4.4x6.0mm; Endometrial thickness
13 mm; No growth.

CaseNo.8(SR)

Married; aged 33; 2 children of 13 and 12 years (Post partum sterilization not done); reported on
05.02.07 with complaints of scanty periods.

USG:- Bulky intramural fibroid of size 28.2 x 25.9 mm on anterior body of uterus.
Treatment given:

1. Nimbamrtadi paficatiktam kvatham - 2—2

2. Dhanvantaram gulika- 1 each twicedaily,

3. Gandharvahastadi erandatailam - 5 ml at bedtime.

June 2007 - Scanty periods have changed to normal periods. USG not repeated since the patient is
still on medicines.

Conclusion
Three years back, a patient of about 56 years from Haripad reported with irregular bleeding per
vagina, who was advised hysterectomy, because fibroids were detected. She requested to prescribe
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some ayurvedic medicines, since she was not in aposition to undergo surgery at that time. She was
given Nimbamrtadi paiicatiktam kasayam, Gandharvahastadi erandatailam and Sahadevi capsules.
After 6 months shereported. USG showed nofibroids. Thisresult wasvery promising and encouraging
to conduct a study.

After one year of study, the conclusion is that fibroid uterus of up to a moderate size, treated with
Nimbamrtadi pancatiktam kasayam, Sahadevi capsules or pavankurutila fresh paste and
Gandharvahastadi erandatailam for at least 3 monthswill give good resultsin the form of decreasing
the complaintsif not complete eradication of fibroid. In no case USG was repeated after a period of
cessation of medicinesto study reappearance of fibroids. In very small fibroids Sonologist suggests
transvaginal USG to fully assessthe size of fibroid.

e Pavankuruntila [sahadevi (Sanskrit) Vernonia cinerea (Latin)] is reported that it possesses
anticancerous activities and is good for cancerous malformations.

e Nimbamrtadi pancatiktam kasayam/ kvatham tabletsisuseful in leprosy, ulcers, tumours, fistula,
swelling and colic.

e Gandharvahastadi erandatailam is very effective in pacifying vata perturbations and is a very
good laxative.

e Dhanvantaram (101) isvery effectivein all types of vaginal disordersand vatavitiation.

Kottakkal Ayurveda Series: 57

ENDOMETRIOSIS
Essay adjudged first in
All IndiaAyurveda Essay Competition 2003

Kotakka Ayrveda Saies 57

ENDOMETRIOSIS .
S U P. K. Ushakumari & G. Nagabhushan
Price: 60/-

® o ) o
A B Endometriosisisagynecological problem occurring in somefemales

KKKKKK during the fertility period. It is characterized by the formation of

emdometrium like cells on the ectopic parts of the body other

thanintheuterus, like ovaries, parts of viscera, appendix, or even remote placeslikelungs

and brain. As per the influence of the female hormonal stimulation, it acts as bleeding

spots, just like the endometrium and manifest avariety of symptoms, and isareal agony
for the patient.
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EFFICACY OF SODHITAMALLA IN AMAVATA

A. Hari Krishna*

Abstract: Amavataisconsidered as one among the most crippling disorders of mankind.
Itiscaused by improper functioning of gastrointestinal system dueto variousetiological
factors characterized by affliction of thejoints by vitiated kapha (in other termsamarasa)
bringing theimmunological component to the forefront. The major feature of amavata
is pain, which, ayurveda attributes to the involvement of vata. There are various
formulations mentioned in ayurvedic classics to break the samprapti. Sodditamallain
combination with sunthi and punarnavaisreferred to in Rasatarangini for the treatment

of amavata.

Introduction

Amavata vis-a-vis Rheumatoid Arthritis has
been described as one of the most crippling
disorders of mankind. Ayurveda believes that
virudhahara (unwholesome food habits),
mandagni (low digestive fire), niscalatva
(stagnation of vata) and excessive physical
activity after intake of snigdhahara (unctuous
food) result in ama developed by rasavaha-
sroto-dusti and in association with vataexhibit
the greater affinity towards the joints. The
salient feature observed in this disease is
jatharagnimandyaasaprimary source of amain
kostha as well as at the level of dhatus due to
dhatvagnimandya. Researchers are of the view
that the diseaseisof animmunological origin. It
isachronic, systemic and inflammatory disorder
affecting many tissues, organs, skin, blood
vessels, heart, lungs and muscles; it principally

attacks joints producing a non suppurative,
proliferative synovitisthat often progressto the
destruction of articular cartilage and ankylosis
of joints. Amavata (RA) is a common clinical
entity affecting nearly between 0.4 - 1.7% of
world’s population. Females are more affected
with the disease than males. Madhavanidhana
describes amavatain detail in .

Ayurveda describes the principles of treatment
of amavata based on langhana (reducing
therapy), dipana (digestive) and pacana
(carminative) of apakva-ama-rasafollowed by
suppression of vitiated vata and by rasayana
therapy in long standing cases. Recently a
number of clinical and experimental studieshave
proved the efficacy of ayurvedic treatment.
Observations demonstrate the impaired
capability of digestion dueto diminished gastric
acid secretion, deranged liver functioning and

*Department of PG Sudiesin R.S. & B.K., A.L.N. Rao Memorial Ayurveda Medical College,

Koppa -577126, Karnataka

aryavaidyan

25



impaired intestinal absorption in amavata.
Further, the treatment with drugs having Gl
stimulant effect has been shown effectual
(Kishore & Tripati 1960). Modern treatment of
amavata is not very satisfactory and often
associated with serious side effects, whereas
ayurvedic treatment is considered safe and
effective. However, thetrestment measures need
standardization through clinical trial to evaluate
the clinical efficacy. This trial was conducted
from this point, with sodhitamalla, sunthi and
punarnava based on reference from Rasa-
tarangini.

Material and methods

30 patients, having classical symptoms of
amavata and criteria for Rheumatoid Arthritis
given by American Rheumatism Association
(1988), were selected from the OPD and IPD of
Taranath Govt. Ayurvedic Medical College,
Bellary, irrespective of sex, religion, occupation,
income and social status.

Inclusion criteria

e Patientswith classical symptoms,

* Aged between 15-55 years of either sex
* Chronicity of disease (less than 5 years)
e Morning stiffness

¢ Arthritisof 3 or morejoints

e Symmetrical arthritis

* Rheumatoid nodules

Exclusion criteria

* Patients with gout

e Osteoarthritis

e Psoriatic arthritis

e Osteomyelitis

* Rheumatic fever

e Chronicity morethan 5 years

* Agebelow 12 and above 60 yrs

* Any concomitant serious disorder of the
liver, heart, lungs, any other organ.
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Assessment criteria

All the trial patients were subjected to routine
screening procedure of history of illness, family
history, and physical examination and then
advised to receive the treatment for 30 days.

Clinical parameters.

1 Morning stiffness (stabdhata)
2. Pain over joint (sandhi stla)

3. Swelling of joint (sandhi sotha)
4. Muscle power

5. Grip power

6. Restricted movements.
Laboratory parameters:

1L ER

2. R.Afactor, CRRASLO

3. Radiological test

4. Completeblood picture

The assessment was done before the drug
administration, after 10 days, at the 20" day and
at the end of the month. The interpretation of
results was done under following categories:

If over-all improvementis-
* >75% Good response
e >50% Fair response
e >25% Poor response
e <25% No response

Improvements of hematological, serological and
radiological investigations were also
considered.

Preparation of trial drug
Karavellaka-sodhitamalla in the dose of 4 mg
mixed with 125 mg of ardraka-svarasa-bhavita
sunthi-carna and 125 mg of punarnavacarna
were grinded in mortar and pestle till the
homogenous forms and filled into 250 mg
capsules; this was prescribed with the anupana
of milk - b.i.d for 30 days.
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Observationsand results

In the present study, 30 patients aged between
15-55 years were selected from OPD/IPD of
college hospital to evaluate the efficacy of
herbomineral combination on amavata. The
observations made during trial period were as
follows:

Majority of the patients were between 35- 45
years of age group (53%) and was observed in
chronicity of 5 years (35%), 4 years (10%), 3
years (18%), 2 years (22%) and 1 year (15%)
respectively. Females outnumbered the males
(36.66%0).

Analysis on prakrti-wise distribution shown
that majority of amavata patients belonged to
kapha-vataprakrti (53.34%). The observations
doneonclinical parametersin patients suffering
with amavata showed that there was 77.8 %
improvement injoint pain, 64%in swelling, 60%
in morning stiffness, 68% in tenderness and
60.4% by muscle power. The over all improve-
ment in clinical parameters was statistically
significant. Besides, patients expressed statisti-
cally good relief in pain clinically. Study
significant fall intheir ESR levelsand Positive
RA Test turns negative in 25 cases (84%).
Theclinica study with sodhitamalla, sunthi and
punarnava showed good response in 19 cases
(63.4%), fair response in 8 cases (26.6%) and
poor responsein 3 cases (10%).

Discussion

In ayurveda, the main factor involved in

aetiopathogenesis of amavatais mandagni (low
digestive fire). The identified causes for the
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devel opment of amavataareintake of guruand
snigdhaahara (heavy and oily food), sedentary
life style, virudhaharasevana (unwholesome
food habit) after vyayama (exercise), etc. These
factors leads to the formation of amarasa, and
thusformed amarasacirculatesall over the body
due to the simultaneous aggravation of vata
and settles at various kaphasthanas like
stomach, heart, joints, etc. givesrise to kledha
(moistening) and avarodha (obstruction) in
annavahasrotas (alimentary canal) due to
atipicillaguna (over sliminess).

Probable mode of action of thedrug: - Thetrial
drug combination consists of sodhitamalla,
$unthi and punarnava. Sunthi with itsdigestive
and carminative properties, and punarnavawith
its anti-inflammatory property relieve infla-
mmation and provide nirama. Malla with its
tiktarasa (bitter taste), riasaguna (rough quality)
and usnavirya (hot potency) relieves vatadosa
and at the sametime providesrasayana effects.

Conclusion

On the basis of clinical trial and observations
made, it may be concluded that the formation of
amaisamajor contributing factor in initiating
the disease pathogenicity. The trial drug
showed significant response over the randomly
selected patients. Theresults may be attributed
toitsrasayans and anti inflammatory property.
Hence sodhitamalla along with sunthi and
punarnavain ideal combination is effectivein
acute conditions of amavataasan anti inflamma:
tory drug.
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EFFECT OF RASAYANA DRUGS IN POSTMENOPAUSAL
SYNDROME - A CLINICAL STUDY

K. Bharathi* and K. Gopakumar**

Abstract: Postmenopausal syndrome is a common condition seen in women during
the post-menopausal phase. According to ayurveda, rajoksaya (cessation of menstrua-
tion) takes place after the age of 50 and postmenopausal syndrome (PMS) can be
correlated with Rajonivrttilaksana. Modern medical science is having solutions for
PMS, withitsown risk of development of carcinomaendometrium by means of hormone
replacement therapy. Rasayanatherapy is meant to get prasastadhatus, hence rasayana

is the best therapy in this condition.

Introduction

Rajonivrttilaksana (postmenopausal syndrome),
one of the most important Gynec problems, isa
common condition seen in women during their
postmenopausal phase due to early aged hys-
terectomies (surgical menopause) and also due
toincreased life expectancy, especialy in afflu-
ent society. About one third of life span will be
spent during the period of estrogen depriva-
tion stage with long-term symptomatic and met-
abolic complications.

The period in which the cycles cease and the
femal e sex-hormones diminish is called meno-
pause. Theloss of the estrogens causes marked
physiological changes in the function of the
body including hot flushes characterized by
flushing of the skin, night sweats, psychic
sensations of dyspnoea, irritability, fatigue,
anxiety, insomnia, occasional psychotic states,
decreased strength and calcification of bones,
muscle/ joint pain and cardiovascular diseases.

Postmenopausal syndrome is not described in
ayurveda as such, but Susruta describes meno-
pause asraoksaya; the Rajonivrttilaksanaisdue
to ragjodhatuksaya. Hormone replacement
therapy is the established treatment for this
condition but therecent report fromthewomen’s
health initiative study, which is the first large
scalerandomized controlled trial inwomen aged
50-79, showed apositive finding that therisk of
breast cancer beginning to decline when HRT
is stopped and therisk after five yearsis at the
samelevel asin any other women who have not
taken HRT. It (HRT) seemsto be associated with
an increased risk of breast cancer, myocardial
infarction, cerebrovascular and thromboembolic
diseases.

In ayurveda, rasayana therapy is indicated for
jarakalinavyadhis (old age diseases) and it aso
gives prasastadhatus (nourishment to tissues);
hence, to improve the status of rajodhatu,
rasayana therapy is adopted in the present

*Research Centre for Ayurveda, CCRAS, V.H.S campus, Taramani, Chennai — 600 113
** Research I nstitute (Ay), Govt. Central Pharmacy Annex, Ashok nagar, Bangalore — 560 011.
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study. Vidari (Pueraria tuberose) and asva-
gandha (Withania somnifera) are well known
rasayanadrugs with balya (tonic) and brmhana
(nourishing) properties; henceVidaryadi ghrtam
and Asvagandhadi kasayam were selected for
the study.

Materialsand methods

Data source:- Total 54 patients (between 40 to

60 years of age) having postmenopausal

syndromewere selected from the OPD according

to the selection criteria. Type of study was

single/opentrial, and the duration was 3 months.

Drug: - 1) Vidaryadi ghrtam (10g) and 2)

Asvagandhadi kasayam (20 ml) - twicein aday

aongwiththemilk.

Inclusion criteria

* Agebetween 40 - 60 years.

e Cessation of menstruation for consecutive
12 months during climacteric.

e Surgical menopausal cases.

e Appearance of postmenopausal symptoms
with above two conditions.

Exclusion criteria

e Agebelow 40 and above 60 years.

e Organic lesions like carcinoma, fibroids of
the reproductive system.

* Any severe systemic illness.

» Established cases of mental illness.

e Unexplained postmenopausal bleeding per
vagina.

Assessment criteria

Clinical assessment was done according to the

criteria(Table 1) before the drug administration

and at the end of 1% 2™ and 3" month. Statistical

analysis was done applying the student‘t’ test.

Observation and result

Out of 54 cases, 14 cases got good response, 20
cases got fair response, poor response seen in
09 cases and 05 cases did not get any response
(Table 2). Six cases were dropped out from the

aryavaidyan

TABLE 1
Symptoms/signs Gradation
1. Hot flushes
Severe - Regular attacks 30
Mod. - Frequent attacks 15
Mild - Occasional attacks 07

2. Night sweating
Severe - Profuse during hot flushes 20
Mod. - Moderate during hot flushes 10

Mild - Occasional night sweats 05
3. Insomnia
Severe- Complete lack of sleep 10

Mod. - Disturbed sleep most times 05
Mild - Occasional sleep disturbance 02

4. Dryness/itchinginvagina
Severe - Continuous burning/itching 10

Mod. - Onand off burning/itching 05

Mild - Occasional burning/itching 02
5. Anxiety

Severe- Alwaysanxious 10

Mod. - Frequent episodes of anxiety 05
Mild - Occasional episodes of anxiety 02

6. Mood fluctuation/irritability
Severe- Always depressed/irritated
without any reason 10
Mod. - Frequent episodes of
depression /irritation 05
Mild - Occasional episodes of
depression /irritation 02

7. Stressincontinence
Severe - Incontinence of urine

even during sleep 10
Mod. - Incontinence of urineonraise

of intraabdominal pressure 05
Mild - Incontinence on acute raise of

intraabdominal pressure 02

Responses: a) Good - 76-100% relief (from
presenting sign and symptoms), b) Fair - 51-75%
relief, c) Poor - 26-50% and d) No response: below
25% relief or norelief at all
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study. More number of cases seen from the age
groups of 46-50 and 50-56 (Table 3). Before
treatment, 47 patients were having severe to
moderate hot flushes and after treatment, it was
34, severe to moderate dryness in the vagina
observed in 26 cases and after treatment 21
patients got complete relief (Table 4). Marked
relief seenininsomniaal so, 46 (95.83%) patients
weresuffering fromitin severeto moderategrade
beforetreatment; and after treatment 34 (70.84%)
patientsgot relief fromit. On statistical analysis
the efficacy of this combination of drugsfound
highly significant (P<0.001) (Table5).
Discussion

Asvagandha is a popular rasayana drug
indicated for dhatuvrdhi in Rajayaksma
prakaranain Cakradatta. Vidarikandaisaso well

TABLE 2
Results of the study

S.No. Response No.of cases %
1 Good 14 29.16
2 Fair 20 41.67
3 Poor 09 18.75
4 No 05 10.42
Total 48 100.00
TABLE 3

Incidence of age, type and duration of menopause

Description No. of cases %

1. Incidenceof age
Agegroup:

- 40-45 08 14.83

- 45-50 17 31.48

- 50-55 16 29.62

- 55-60 13 24.07

Total 54 100.00

2. Type of menopause:

- Natural 42 77.77

- Surgicd 12 22.33
3. Duration of menopause:

- 12-24 months 25 46.29

- 24-36 months 29 53.71

known rasayana drug for geriatrics described
by Susrutaand V agbhata. On pharmacol ogical
screening, total alkaloids of asvagandha
produced amild depressant effect (tranquilizer
- sedative type) on the central nervous system
inseveral experimental animals. Theseakaloids
al so showed relaxant and antispasmodic effects
against several spasmogens on intestinal,
uterine, bronchial, tracheal and blood vascular
muscles.

‘Withaferin-A’ isthe most important withanolide
isolated from asvagandha. It hasbeen receiving
good deal of attention because of its antibiotic
and anti-tumor activities. Specific chemical
systems of Withaferin-A possessing carcino-

TABLE 4
Status of symptoms before & after the treatment
Status BT* AT*
No | % No | %
A. Hot flushes:
- Severe 22 | 4583| 02 | 04.16
-Moderate 25 | 5208 12 | 25.00
-Mild 01 | 02.09| 22 | 4584
-No 00 | 00.00| 12 | 25.00
Total 48 |100.00| 48 |100.00
B. Dryness of vagina
- Severe 03 | 06.25/ 00 | 00.00
-Moderate 23 | 47.92| 05 | 1042
-Mild 15 | 3125 25 | 52.08
-No 07 | 1458| 18 | 37.50
Total 48 |100.00| 48 |100.00

* BT - Before treatment; AT - After treatment

TABLE 5
Statistical analysis of the overall parameters

SI.No. Description BT AT  Difference

1. Mean-grade

Score 49.60 20.54 29.02
2. SbD. +17.26 +12.39 £15.26
3. SE 1.579 1.79 2.20
4. 't 13.175
5 p <0.001
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static property, acted as a mitotic poison
arresting thedivision of cultured human-larynx
carcinoma cells at metaphase and in Hela
cultures similar to star-metaphase. It also
produced significant retardation of growth of
ehrlich ascites carcinoma, sarcoma 180, sarcoma
black and E0771 mammary adenocarcinomain
miceinthedosesof 10, 12, 15 mg/kg body weight.
Withaferin-A also exhibits fairly potent anti-
arthritic and anti-inflammatory activities, seems
to be more potent than hydrocorti sone adjuvant-
induced arthritisinrats, without any side effects.
It isrich in crude protein, calcium and phos-
phorus and number of free amino acids.

Asvagandha’'s sedative and smooth muscle
relaxing propertiesmight have helpedinrelieving
vasomotor complaintslike hot flushes, insomnia
and anxiety, irritability, depression. Antiboitic
and anti-inflammatory actions of it prevent the
atrophic vaginitis and dysurea. The drug is a
well-known aphrodisiac; hence it may help in
loss of libido of post menopausal period.
Vidarikanda (Pueraria tuberosa) is rich in
phytoestrogens, which are safe and gives
complete relief in postmenopausal symptoms.
Itisrichincalciumand protein.

Synergistic neutracutical action of asvagandha
and vidarikandamight have restored the calcium
balance and thereby further bone loss is
prevented. No unwanted side effects observed
during the course of the study, like nausea,
vomiting, post menopausal bleeding, etc.

Conclusions

e Postmenopausal syndrome can be corre-
lated with rgjonivrtilaksanain ayurveda.

¢ Asvagandha and vidarikanda are comple-
mentary to each other in treating postmeno-
pausal syndrome.

* The sedative, antispasmodic, antibiotic,
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anti-inflammatory properties of asvagandha
helpinrelieving the PM P symptoms.
Withaferin-A is the most important of
withanolides, to which the curative proper-
ties of asvagandha are attributed.
Vidarikanda is rich in phytoestrogens and
givesrelief from PMSin anatural way.
Asvagandha and vidarikanda in synergy
restored the calcium balance and prevented
further bole loss.

On statistical analysis the efficacy of
this combination of drugs in relieving
PM symptoms, found highly significant
(P<0.001).
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EUTOCIA (SUKHAPRASAV) THROUGH
PSYCHO-PROPHYLAXIS - AN AYURVEDIC APPROACH

DeepaMishraand Mukta Sinha*

Abstract: We cannot imaginelabour without pain; and pain definitely isnot pleasurable.
Today, psycho-prophylaxis has become a prominent part of treatment for various
diseases. Process of labour isalso not untouched with it. Today, physicians are trying
tolessen the pain through varioustypes of analgesiaand anesthesia. Psycho-prophylaxis
through counseling and assurance play avery important role in labour/painless |abour.
To get a healthy baby and for an easy and comfortable delivery, ayurveda describes
sukhaprasav, etc. i.e. rtumaticarya (regimen for conception), masanumasik-garbhini-
paricarya(monthly regimen for nursing the pregnant woman), carein satikagar (labour

room) and so on.

Introduction

In the developed countries, pregnant women
are educated about pregnancy, process of
labour and her conduct during delivery to cope
up with fear of labour pain. Counseling and
assurance play animportant rolein thisregard.
A pregnant woman is assured that her active
co-operation will makethelabour easy and less
painful. Approach of ayurvedatowards manage-
ment and treatment for an easy comfortable
delivery starts before conception.
Beforeconception

The great trios of ayurveda (brhatrayi) suggest
that male and female become fully matured at
the age of 25 and 16 respectively and that thisis
the appropriate period for achievement of
conception to get a healthy baby through a
comfortable delivery®.

Ayurvedic classicsexplain ‘ conception’ asarit-
ual2. Rtumaticarya (regimen for conception) has
been described very beautifully in ayurveda. Act
of coitusis not meant for pleasure alone but is
for anoble causei.e. coupleswho arewilling for
progeny should indulge in this act with pious
thoughts. Unwanted or unplanned pregnancies
may result in depression or other complications
which will definitely not lead to an easy and
comfortable delivery. Ayurvedatellsthat coitus
should not be done with awoman who is hun-
gry or over-eaten, thirsty, frightened, sorrow-
stricken, angry, loving someone else, having
absence or excessive desirefor sex, fatty, chron-
icaly ill especially suffering from gyneco-logi-
cal disorder, menstruating, pregnant, emaciated
or weak, dirty, unloving, girl of lessage, elderly
woman coming from higher caste, jealous,

*Dept of Prasuti Tantra, Faculty of Ayurveda, |.M.S, Banaras Hindu University, Varanasi-221 005 (UP)
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belonging to one's own gotra (sub-caste) wife
of teacher and afemale ascetic®.

Antenatal care

Antenatal care is the most important aspect in
the whole area of prasutitantra. This is so
because all the other aspects depend on this
phase including health of mother and child and
her ability to withstand the strain of labour easily
and comfortably. Ayurvedarefersto sadyogra-
hita garbha i.e. diagnosis of pregnancy, and
describesthe proceedingsfor painless manage-
ment of labour from that very day*.

Acaryasdescribe diet, safe medication and some
special therapies month-wise called masanuma-
sika paricarya. By this, minor ailments can be
prevented, the fetus attains growth, vayu moves
in right direction, the woman became unctuous,
strong and deliversthe child without complica-
tion®. Special therapieslikevasti (il or medicated
enema) and picu normalize the apanavayu.
Better function of apanavayu cause good and
coordinated myometrial contraction associated
with good cervical dilatation, which resultsin
short duration of labour. As scheduled time is
shortened, woman in labour bear less pain and
exertion. Normalization of apanavayu increases
the pain-threshold; increased pain-threshold
help in better co-operation of the woman, and
thereby good bearing down effortsand also less
fedling of after-pain. Vasti and picu may beacting
by influencing the autonomic nervous system,
however, influence of prostaglandin cannot be
ruled out. Ayurveda advises pregnant woman
towear achain of trvrt (aplant) in pelvicregion,
forit helpsin‘sukhaprasav’ by its prabhava’®.

It may givefeeling of safety and psychological
strength. Ayurvedaadvocates pregnant woman
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towear clean clothesaswell as clean her surro-
undings to prevent infectious diseases’; to
worship, remain joyous and listening saints®.
‘ Simantonayanasanskar’ is described during the
5" month to inform near and dear about her
pregnancy, and get moral support and a caring
environment. All these help to improve thres-
hold of pain bearing capacity.

Pregnant woman should do yoga and simple
exercise like walking, tadasan, uttanpadasan,
sukhasan to improve the circulation and for
relaxation of pelvic muscle, so labour is less
painful. All stepsof pranayamaexcept kapal bhati
should be done as this breathing exercise
improves circulation, oxygenation and placental
perfusion. Practice of pranayama also helps at
the time of bearing down efforts and increases
pain threshold.

Satikagar:- Thewomanisbeing kept in sutikagar
from the ninth month onwards. Thisis mainly
to prevent the contact of infectionsand prepare
thewoman psychologically to withstand labour
pains. Raksoghna (antiseptic) drugs and other
important material needed for delivery should
be kept in satikagara so that pregnant woman
remains mentally sound and relaxed.

To make labour more comfortable, encourage-
ment and assurance are given to boost up the
moral and to avail maximum co-operation during
voluntary expulsion of thefetus. Good-natured,
affectionate and enduring ladies, surround the
expectant mother should encourage her so that
she gets psychological support and deliveries
normally. Thelabour ward should befull of gifts,
auspiciousrecitation, blessings, praises, playing
musical instruments, clean and dainty food and
drinksalong with loyally devoted and delighted
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persons. For the good fortune and welfare of
the mother and the child, the brhaman
possessing knowledge of Atharvaveda should
perform ‘santi om’ (pacifying oblation to avert
or removeevils) at morning and evening times’.
Sympathetic, loving, encouraging behaviour of
care takers, homely atmosphere are best
analgesic.

Labour: Asanna prasava or upasthita prasava
advised to do auspicious deeds to divert her
attention from pain. Gentle massage with
lukewarm oil on parsvaprstha, kati, saktipradesa
(back, loin and thighs) is advised to prevent
vataprakopato lessenthepain. Repeated yawn-
ing (to improve oxygenation) and walking for a
while are advised®. Satvavajaya, continuous
presence, assurance, counseling about normal
labour by care takers leads to sukhaprasava
(diversion of mind from pain), samerole played
by psychoprophylaxis.

During parivartan or avak of garbha (expulsive
phase of labour) avi (labour pains) becomes
intensive and progressive. Care takers should
assure her about normal cy of labour and during
contraction of uterus, they should repeatedly
say sentenceslike“ delivered.....delivered; well-
done.....well-done......; malechild born......, male
child born....."%., By this, woman gets more
enthusiastic, encouraged and get strength to
bear down.

Care taker should advise her not to bear down
in absence of avi, because it would be useless,
bear down slowly in expulsive phase i.e. fetus
release bond of hrdaya and descent towards
pelvis (lightening). During propulsive phase,
where fetus about to deliver, bearing down
efforts should be very strong®.
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One of the care-takers should speak mantras
(hymns) in parturient ear®®. This procedure help
and get rid of fear (fear may be of unknown
cause, fear of delivering dead fetus or congeni-
tally malformed baby and above al fear of pain
obviously), and change the mode of thinking
and divert themind. ‘ Ubhaytrisank mantra’ used
in delayed progress of labour, helps psycho-
logically*.

Conclusion

Ayurveda suggests three modes of treatment
yuktivyapasraya, daivavyapasrya and satva-
vjaya. Satvavjayacikitsa as well as daivyapa-
srayacikitsain some or other way is psychopro-
phylaxis. Assurance and proper counseling
throughout in antenatal and perinatal period give
pregnant woman mental and physical strength
to givebirth ahealthy child in safe and comfor-
table way without bearing much pain.
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The skin is the outermost covering of body tissue which
protectsinternal organsfrom the environment. It reflectsinternal
changes and reacts to changes in the environment. Usually it
adapts easily, and returns to a normal site. Sometimes it fails to do so and skin
disorders appear. Skincare is required to preserve / restore bodily beauty, hide
certain flaws and make a presentabl e appearance. Affliction of thisdisease confines
one to a place or rather restricts one’s movements because of the embarrassing
situation or circumstance they are in. Visarpa is one such disease that calls for
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DETERMINATION OF HEAVY METALS
IN VASAKA LEAVES

Aswatha Ram H.N, Annie Shirwaikar and Arun Shirwaikar*

Abstract: Adhatoda vasica, commonly known as adusoge, is widely used for its
bronchodilatory, anti-asthmatic and oxytocic properties. As the source of vasakacannot
aways be ensured from the same geographical location, there may be variationsin the
standards prescribed by World Health Organization. In the present investigation, an
attempt is made to determine the heavy metal content in vasakaleaves collected from

two different placesin Karnataka.

Introduction

Metals having specific gravity >3.5 are
considered to be heavy metals, except iron; e.g.
lead, cadmium, copper, arsenic, etc. Contamina-
tion of medicinal plant materials with heavy
metals can be attributed to many causes such
as environmental pollution and use of of
pesticides. Lead occursnaturally inthe earth’'s
crust. Lead can also be found in herbs, health
food and cosmetics like eye liners¢2, When
ingested, inhaled or absorbed through the skin,
it is highly injurious and causes plumbism.
Heavy metals cause gastrointestinal
disturbances, liver damage, and bone and
nervous system defects*>. WHO prescribe
limitsfor these heavy metalsfound in medicinal
raw materials. We have made an attempt to
determine the presence of heavy metals in
vasaka leaves collected from two different
placesin Karnataka.

Materialsand methods

The vasaka procured from Manipal and
Bangalore were shade dried and subjected to
heavy metal determination as per WHO
protocol®. All other chemicals and reagents
used were of analytical grade.

Lead and cadmium

Digestion vessel: Vitreous silica crucible, tall
form, height: 62mm, diameter: 50mm, content:
75ml, with vitreoussilicacrucible cover.

Digestion mixture: 2 parts by weight of Nitric
acid (~1000g/l) and 1 part by weight of Perchloric
acid (~1170g/1) TS.

Preparation of the sample: The sample was
prepared by wet digestion method in an open
system. Accurately weighed 200-250mg of air-
dried plant material finely cut and homo-
geneously mixed into acleaned silicacrucible.
Added with 1 ml of digestion mixture, covered

*Dept. of Pharmacognosy, Manipal College of Pharmaceutical Sciences, Manipal University, Manipal-576104.
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the crucible without exerting pressure, and
placed it inan oven with controlled temperature
and timeregulator. Heated slowly to 100°C and
maintained at this temperature for three hours.
120°C for two hour, slowly raised the
temperature to 240°C for four hours. The
remaining dry inorganic residue was used for
the heavy metals determination. Dissolved the
residuein2.5ml of Nitricacid (~1000g/l) TS. The
sample was subjected to Atomic Absorption
Spectrophotometry (GBC 932 PLUS, Australia)
for the determination of heavy metals.

Procedure: The calibration curve was obtained
in the same way as for spectrophotometric
assays, viz. by setting the instrument to zero
and infinite absorbance and reading the
absorbance for standard solutions directly, and
measured the absorbance for sample solutions
also.

Arsenic

Preparation of the aample: The sample was
prepared by acid digestion method. Fifty grams
of coarsely ground material was placed in a
1000ml kjeldahl flask. Flask was added with
10-25ml of water, and 25-50 ml Nitric acid
(~1000g/1) TSand then carefully 20 ml of sulfuric
(~1760g/1). Heated cautiously and gradually
added Nitric acid drop-by-drop until al the
organic matter was destroyed. Cooled, added
with 75ml water and 25ml of ammonium oxalate
(25g/l). Heating was continued until sulfur
trioxide vapors developed. Cooled and
transferred with the help of water to a 250ml
volumetric flask and diluted to volume with
water.

Procedure: Test solution (25-50 ml) was placed
in thewide mouthed bottle containing 10 grams
of granulated zinc and 1 gram of potassium
iodide. Stoppered the bottle and quickly placed
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the previously set up of glass tube connected
with two rubber bungs placed with mercuric
chloride paper in between. Reaction was
allowed to take place at slightly raised tempe-
rature. Arsinegas stained themercuric chloride
paper to yellow; expressed the content of
arsenic per gram of the plant material.

Resultsand discussion

Worldwide, the major sources of |ead exposure
include home paint, airborne emissions from
incinerators and industries, water (old lead
pipes, plumbing fittings) and heavy industrial
pollutants. The presence of heavy metals such
as Cadmium (0.3ppm) and Lead (10ppm) are
allowed in the plant drug material. Atomic
Absorption Spectrophotometer uses the flame,
into which the solution is sprayed, asif it were
acell containing an absorbing solution, thelight
source being a hollow cathode lamp of the
element being determined. The intensity of a
selected emission line is measured before and
during the spraying of the solution, in the flame
to giveextinction asin spectrophotometry. The
leaves collected from Manipa contained lead
476 ppm and cadmium 16 ppm which exceeded
thelimits prescribed. While the sample procured
from Bangalore had lead and cadmium within
limitsi.e. 2.021 and 0.0255 ppm respectively.

Arsenic wasdetermined in the plant sample after
the acid digestion using Arsenic apparatus. The
acid present in the test solution and granulated
zinc react, producing nascent hydrogen. The
hydrogen reacts with arsenious acid present in
the TSforming arsinegas. Arsinegaswill stain
themercuric chloride paper toyellow. Potassium
iodide and stannous chloride helpin maintaining
reducing conditions so that arsenic in arsenious
formisavailable. An estimate of the amount of
arsenicinthe materialsis made by matching the
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depth of color of aseries of standard stains. A
stain produced with 1ml of standard stain
solution (diluteAs= 10i g of ASYml) compared
with astain produced using 10 g of the material
indicates the presence of 1i g of as per gram of
the plant material. Arsenic was found to be
within limits (<1i g) in both samples collected
fromtwo places.

Conclusion

From the above findings, it can be concluded
that the sampl e collected from Bangal ore passes
the heavy metal test and can be used in the
preparation of formulations. Whereas, the other
samplewasrejected asit contained more heavy
metals.
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EFFICACY OF VAMANA IN THE
MANAGEMENT OF KITIBHA (PSORIASIYS)

Ra PK.% Singh O.P%, Rai N.P! and Singh S.K.2

Abstract: Kitibha (psoriasis) is one of the most common dermatological problems of
unknown etiology. In modern medicine there is no definite treatment for this disease.
Themedicineswhich areavailableto treat the disease are not very effective and cannot
be used for long term management because of their local and systemic side effect aswell
astoxicity. Vamanakarma (emesis) is one of the processes of paficakarmadescribed in
ayurvedic classics for the treatment of kaphaja disorder. Kitibhais said to be a vata-
kaphaja disorder and vamanakarmais prescribed for their treatment.

Introduction

Psoriasis (kitibha) is a chronic, genetically
determined, inflammatory and proliferative
disease characterized by dry, well-circum-
scribed, silvery scaling papul es and plagues of
various sizes with spontaneous remission,
relapse and seasonal variation, lesions distri-
buted all over the body, coveringloopsof dilated
superficial capillaries underneath which are
presented as tiny bleeding points on removal
of scales (Auspitz's sign). It affects about 2%
of world population. Variousraces and commu-
nities differ inthe susceptibility to thisdisease.
In Indiait affects about 1.5% of population. It
appears to be common in Europeans than in
Orientals. Psoriasislike other skin disordersisa
challenge to the medical science. In modern
medicine there is no definite treatment for this
disease. The medicines, which are available to
treat the disease, are not very effective and

cannot be used for longterm management
because of their local and systemic side effect
aswell astoxicity.

M aterialsand method

Selection of patients: - A series of 18 cases of
uncomplicated psoriasis patients who visited
O.PD.andl.PD. of Kayacikitsathe S.S. Hospital,
Banaras Hindu University, Varanasi were
selected for the present study during the period
of August 2005 to December 2007.

Inclusion criteria: - Patientsfrom 12 to 70 years
having clinical signs, symptoms suggestive of
psoriasis (kitibha).

Exclusion criteria: - Patients less than 12 and
morethan 70 years of age, having inconclusive
diagnosis, psoriatic arthropathy and psoriatic
erythroderma, cardiac disease, renal diseaseand
endocrine disorderswere excluded in the study
to avoid overlapping of symptoms.

1. Dept. of Kayacikitsa; 2. Centre of Experimental Medicine and Surgery - IMS, BHU, Varanasi, 221005(UP)
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Vamanakarma

The patients were given Pancatiktaghrtain the
doseof 30, 60, 90, 120, 150, 180, 210ml per-oral
from day 1to day 7 respectively. Oncethe proper
snigdhalaksanas, i.e. passage of ghee in the
stoal, thefeeling of greasy (oily) skinand fatigue
are attained, the oleation is stopped. Then
sarvangasvedana (medicated steam bath) is
given along with external application of
Tuvarakatailafor two daysi.e. day 8 and day 9.
Kaphavardhakadiet in the form of sweets, oily
rich foods, milk, curd (meat in the case of non-
vegetarians) is advised during the above two
days. Then on the 9" day vamana process is
started inthe kaphajakalai.e. at 9 am. A paste of
the drugs mentioned below is given orally
followed by akanthaksirapana(large quantities
of milk).

Vamakadravya:- i. Madanphala (Catunaregum
spinosa) - 1 part (antarnakha musti pramana -
appx. 20gm), ii. yastimadhu (Glycyrrhiza glabra)
Y5 part, iii. vaca (Acorus calamus) ¥ part, iv.
honey - quantity sufficient (appx. 50g), milk - 5
litreand v. salinewater - 5litre.

If the patient feelsthe urge to vomit, tickling of
the soft palate is done with finger, and the
contents are expelled out. Then saline water is
given and the stomach emptied completely as
above. Then Kadiradi vati isgiven for chewing
followed by dhamrapana* to pacify the
aggravated kapha. The above process is
terminated by advising the patient to follow
samsarjanakarmaaccording to features of proper
emesis. The patient isadvised totakeliquid diet
from evening and gradually increase the

*Dhamravarti dravya:- Kantakari carna (Solanum
surattense), haridracarna(Curcumalonga), tilatailam
(Sesameaoil)
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consistency (semisolid to solid) of diet up to
normal diet.

Diagnosis criteria

e Sharply defined erythemo-sguamous|lesions
varyinginsize

* Presenceof erythema, scaling and induration
in the lesions

* Surface consists of non-coherent scales

* Positive Auspitz sign - (bleeding occurs after
scratching of scales)

* Positive onion peeling sign/candle grease
sign (after scratching the scalesfall like peels
of onion).

Scoring (PASI score)

The four main anatomical sites are assessed.
Thehead (h), upper extremities (u), trunk (t) and
lower extremities (1) roughly corresponding to
10, 20, 30 and 40% of body surface area(BSA),
respectively. The PASI (PsoriasisArea Severity
Index) scoreiscalculated asfollows: PASI = 0.1
(E,+S,+I)A,+02(E,+S,+1)A +03(E+S
+1)A +04(E +S +1)A ;whereE=Erythema,
S=Scaling, I=Indurationand A=Area; E, Sand |
are assessed according to a ‘4’ point scale
where:- 0=No symptoms, 1= Slight, 2 = Mode-
rate, 3 = Marked and 4 = Very marked. ‘A’ is
assigned anumerical value based on the extent
of lesionin agiven anatomic site: 1 (<10%), 2
(10-29%), 3 (30-49%), 4 (50-69%), 5 (70-89%) and
6(90-100).

Scoring criteriafor other symptoms:- Score 0 -
No symptom; 1- Mild; 2 - Moderate; 3 - Severe.

Parameters of assessment

1. Estimation of PASI score; 2. Patients report
ashisown observations; 3. General assessment
of thedoctor (researcher); 4. Photographstaken
at regular intervalsand 5. Side/ toxic effects of
thedrug, if any.
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Observation and result

All statistical analysis is done by student-
unpaired t-test. The ‘p’ value <0.001 were
considered to be statistically highly significant.
The ‘p’ value >0.05 were considered to
be statistically non-significant (Table 1)
(Fig. 1a&b)

Discussion

Vamana is one of the important processes for
purification of the body described in ayurveda.
Researches show that it reduces the blood

histamine (C.M. Tiwari, R.H. Singh 1990).
Histamineisan inflammatory mediator. Thereby
vamana reduces the inflammation. From the
present study it has been observed that the
reduction in scaling wasfound to be statistically
highly significant in patient treated with vamana
therapy (t=15.11, p<0.001). Thereductioninery-
thema, induration, itching, burning sensation,
discoloration, dryness of skin was also found
to be statistically highly significant which is
represented by paired t-test that is (t=19.62,

Fig 1la& b: a. Beforetreatment; b. After treatment
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TABLE 1
Effect of vamanain (psoriasis) kitibha

Mean+ SD Paired t-test
Symptoms
BT AT BT-AT ‘t p

Erythema 3.50+0.52 0.58+0.51 2924052 t,=19.62 p<0.001
Scaling 3.58+051 0.67+0.49 2924067 t=15.11 p<0.001
Induration 3.58+051 0.75+0.45 2.83+0.58 t,=17.00 p<0.001
Itching 175£122 0.17+0.39 158+1.17 t=471 p<0.01
Burning sensation 133+£1.15 0.00+0.00 133+115 t,=4.00 p<0.01
Discoloration 3.67+0.49 0.58+0.51 3.08+0.52 t=20.74 p<0.001
Dryness of lesion 3.58+051 0.52+0.52 3.08+0.29 t=3.7 p<0.001
PASI score 27.71+£9.71  1997+798  7.74+2.28 t=11.74 p<0.001
p<0.001), (t=17.00, p<0.001), (t =4.71, p<0.01), References:

(t = 4.00, p<0.01), ( t = 20.74, p<0.001) and
(t=37.00, p<0.001) respectively. PASI scoreis
the main parameter of assessment in psoriasis.
It has high inter-observer variability in
calculation of areainvolved but still it hasbeen
used frequently to assess the improvement in
psoriasis. The mean reduction in PASI score
was also found statistically highly significant
(t=11.74,p<0.001).

Conclusion

From the above clinical study, it has been
observed that the treatment samsodhana
(vamana) therapy is statistically highly signi-
ficant in reducing the symptoms of psoriasis.

Acknowledgement:

The authors thank Head, Department of
Kayacikitsa and In-charge Center of Experi-
mental Medicine and Surgery, IMS, BHU, for
providing thefacilities. Pravin Kumar Rai isalso
grateful to al the teachers for their support
during whole study period.

42

1 Heischer, B., Feldman, Jr. S.R., Rapp, S. R,
Reboussin, D. M., Exum, M.L., Clark, A. R.
and Rajashekhar, V. Disease severity
measures in a population of psoriasis
patients: the symptoms of psoriasis
correlate with self-administered psoriasis
area severity index scores. J Invest
Dermatol 107 (1):26-29, 1996.

2 Fleischer, B.,FeldmanJ. S.R., Rapp, S.R,,

Reboussin, D. M., Exum, M.L. and Clark, A.
B. Alternative therapies commonly used
within a population of patients with
psoriasis. Cutis 58 (3):216-220, 1996.

3. Pt. Kashinath Shastri and Dr. Gorakhnath

Chaturvedi, Charaksamhita - Edited with
theVidyotini Hindi commentary, Chaukha-
mbha Samskrit Samsthana, Varanasi.

4. Kavirgia Ambika Datta Shastri, Susruta-

samhita - Edited with Ayurveda Tattwa-
Sandipika, Hindi commentary, Chau-
khambha Samskrit, Samsthan, Varanasi.

aryavaidyan



Aryavaidyan Vol. XXI1., No.1, Aug. - Oct. 2008, Pages 43-48

ENUMERATION OF ETIOPATHOGENESIS
IN CLASSIFICATION OF DISEASES IN AYURVEDA

PK.V. Anand*

Abstract: The basis of classification of diseases in ayurveda is a simple numerical
differentiation which groups diseases into any single category by their common factor
and separates them internally by the differentiating factor. The aetiopathogenic course
isthe foundation of classification of diseasesin ayurveda. Samprapti and its samkhya
are the exclusive tools both to abstract and classify diseases and this system of

classificationisunique.

Introduction

The physician can categorise diseases in any
plane according to his purpose!. Thisgivesrise
to innumerable kinds of categorization which
often creates confusion. The classification
becomes relative and not self explanatory,
affecting the scientific communication
negatively. The multiplicity of basis of classi-
fications and variations in understanding of
diseasesin various systems of medicine makes
it ahighly complex problem. Thisgivesriseto
coining of new names for diseases in order to
make parallel nomenclature in ayurveda
unscientifically, such as arbuda for cancers,
visacika for cholera, amavata or vatarakta for
rheumatoid arthritis etc. The original classi-
fication of 20 varieties of prameha has no
practical utility as he has accepted the modern
classification and adopted it with poor results.

International classification of diseases is a
numbering system at an international level in

which groups the diseases according to
common characteristics and aims at better
scientific communication. Thiscan beuseful in
minimizing the variations existing in different
countries in criteria and standards adopted for
diagnosis of diseases and their notification.

Thenatureof samprapti

The imbalance of dhathus is momentary in
character. Being defective by itself, it givesrise
to another imbalance. Such sequential momen-
tary imbalances, givesriseto aseriesof activities
which forms the entity of disease. Thus the
disease is an all comprising word where
samprapti discusses its pathogenic events.
Samprapti tracks down the evolution of illness
without missing any detailsand by using every
special tool for it. Both, causes and prodromal
symptom are discussions on diseases about a
stage before its completion of existence.
Samprapti is the biography of the disease.
Visualizing the events in a manner that says -

*Vaidyaratnam Ayurveda College, Ollur - Thaikkattussery, Thrissur 680322
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such vitiation, in such alocation, accompanied
by such and such factors, etc. in order to
appreciate the disease as a whole is the
procedure for it. Thusit explains the details of
dosavitiation and its spread in devel opment of
any disease. The samprapti should be capable
of explaining the types of causes, the degree of
involvement of each property like dryness,
lightness, gradation of the status of each dosas
and their mutual association. It should also
clarify thetrack and direction of spread of dosas
and the emergence of illness. For instance, the
samprapti of jvara explains the sequence of
events in such a way that the vitiated dosas,
enter the seat of ama, mixesup with heat, trails
thefirst outcome of digestion named rasadhatu,
blocksthe tracks of rasa and sveda, diminishes
the agni, displaces the digestive fire from its
location and movesall over the body to emerge
out as fever.

Those useful tools for treatment such as met
ering each dosas, rating the power and period
will not be useful in the absence of samprapti,
even if the disease is already identified by the
emergence of prodromal symptoms. So,
Madhukosa reaffirms that all the five, such as
the cause, prodromal symptom, sign, positive
responses and thelife history of disease should
be explained. Bhattaraharischandra explains it
as the emergence of disease as seen through
the determination of dosas. It should be with a
series of affairsthat end up in disease. Itisnot
simply the emergence of disease, because some
diseases are congenital.

The carefully traced out course of adiseaseis
its samprapti. The core of samprapti isknown
as satta. The course of action in samprapti will
be in accordance to the sattha. Satta is that
inherent cause of continuity of the status of
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inherent causation for those factors devel oping
into manifestations.

Jati is a synonym which means coming into
existence. It points to the source and devel op-
ment of diseases. Agati means the stretch of
disease from the root cause to emergence of
disease. Samprapti is the most important one
among the five modules of learning a disease.
When it is known fully, understanding the
disease becomes compl ete. L earning samprapti
well, being the most useful tool for treatment,
makes naming of diseases |ess important prac-
tically.

Thebaseof absolutedifferentiation

The difference in samprapti (etiopathogenic
course) makes each disease different from the
other. Myriad of distinctiveness in each
disorders are generated based on the variations
in provocatory factors (hetu) and the objects
which gets provocated (dasya). Diseases differ
from each other by innumerable variations in
the natural temperaments, locus or seat,
causative factors, manifestationsand afflictions
to make umpteen kinds of diseases. Causative
factors, manifestations and afflictions are
discussed separately as nidana and laksana.
Theremaining arethe prakrti and adhistana, the
distinct versions of which is the samprapti.
Vikaraprakrti is described based on the kind of
provocation and the course of spread. The
outbreak of the disease is based on the locus
and scope of the diseases.

Indu mentions that there are occasions when
these symptoms, causes, etc. fail to explain the
nature of diseases®>. We may fail to recognise a
causative factor for being accustomed for long
or by the fact that it isnot making adiseasein
any other people (sadharanatva). We may not
give dueimportanceto his everyday complaint
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like fatigue as a symptom of that particular
disease, which is expected in him being a hard
worker. We may also mistake them as cause or
symptoms of some other diseases (vyamoha).
Or by any other reason if we do not get the
exact nature of illness, there the samprapti
becomes useful to understand diseases.
Samprapti, whether an old textual description
or anewly meditated one, should be capabl e of
completely satisfying all enquiriesregarding the
manifestation. In fact, all other four, causative
factors, prodromal symptoms and favorable
factors are important by their utility in
formulating the samprapti.

Indeed, samprapti is completely dynamic in
nature. That iswhy Vijayaraksitadescribesit as
that origin of disease which is distinguished by
the purposefulness of dosas. Cakrapani also
saysthat “emergence of disease which has that
distinct dynamic activity of dosas associated
with disease development”. The synonym agati
also hints on the go-ahead nature of samprapti.
It describes the course of illness from its
instigating factorsto the manifestation of illness
along with the interactions and reciprocations
during the course. This differentiates learning
of samprapti from the dosadusyajiiana. Since
the dynamic activity is inherently associated
with the samprapti, they cannot be separated
each other. Dosa and dasya, which has no
imbalance, will not generate a disease. So the
first dynamic event in the disease devel opment
isthe dosasloosing itsnormalcy. At this phase,
learning samprapti means explaining the quality
of aggravating factorslikeraksaor sitaand other
properties. In the next phase of spreading and
learning samprapti, means explaining the
interrelations between those aggravated and
those spread. In the subsequent phases,
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learning samprapti means explaining the
strength and brunt of each factors involved,
explanationsin relation with time, explanations
on the status of dasya, explaining the involve-
ments of srotas. When the sampraptijiana is
complete, the understanding of the disease is
also complete.

Samanya-sampr ati

Carakasamhitasayswhen the aggravated dosas
enter into amasaya, interact with the digestive
fire, follow the course of those components of
rasadhatu that has just evolved from the food
status to the rasa status after digestion, block
the channels of rasa and sveda, diminish the
digestive fire and displace it, and gets hold of
the whole of the body to generate jvara®. This
samprapti of jvarais not samkhya-samprapti,
being common for all the eight variants. It isnot
the description of vikalpa-samprapti since the
amsamsakal panaisto be explained individually
for each case. Thisdoesnot explain pradhanya
and apradhanya. Bala-samprapti is something
to be explained by the physician in each case.
Kala-samprapti is better explained in terms of
manifestations, again which variesfrom caseto
case. So, thiskind of explanationson samprapti
stands separate as samanya-samprapti. This
samprapti is common for all variants of the
disease. All the 8 types of the disease are named
as jvara because of a common samprapti they
al have. Thatiswhy aset of manifestationsare
common to al types of jvara.
Visista-sampr apti

Thisdiffersin each variants of thedisease. The
identity of each variant is their individual
samprapti. Such individual identity may some-
times be contributed by extrinsic causes as in
fever, cough consequential to trauma. It may be
by the evolution of pathological eventslikein

45



presence of fluid in udara (ascitis). It may be
contributed also by the difference in gradation
of dosas as udakameha is by white, clear, cold
properties, iksumeha by sweet and cold
properties, dlimy and condensing property make
sandramehalikewise.

These two are two types of understanding on
samprapti. They exist in the same personin the
same context simultaneously. The common
samprapti begins during the sthanasamsraya
(lodgment stage). This is the one which first
gets shown out well in vyakti (manifestation
stage). Latter in this stage the symptoms get
specific and well differentiated.

Theimportanceof samkhya-sampr apti

A description of samprapti of adisease should
haveall of itssix componentsinit for completion.
The foremost among them is samkhya-
samprapti, which describes the heterogeneous
characters within a single samprapti. Diseases
are innumerable. This is due to the countless
varietiesin temperaments like vata, basements
likedusyas, symptoms, multiplicity of extrinsic
causativefactorslikefood and activities. They
again turn countless by intermixing of dosas
further by their status of increase and diminu-
tion, further again by thefinest permutation and
combination in dasyas in their continuous
dividing activity, further again by the symptoms
of the whole of the disease. Although by the
causative factors and their variants they are
fathomless, only the deliberated ones are
discussed in the scientific literature. When look
for their incidence and prevalence, we may find
that only limited varieties of a particular
samprapti arephysicaly existinginagiven area
during any era, as its development is totally
dependent on exposure to causative factorsin
that area during those times. Although
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symptomsinform us about the detail s of internal
derangement, their nature and peculiarities are
known only by samprapti. When discuss nidana,
samkhya refers to those kinds as classified in
Astodariya. Thisappearsas simpledivisions of
diseases such as eight types of jvara, fivetypes
of gulma, and seven types of kustha. We may
see that the classifications of pradhanya and
apradhanya are also numerically referred and
differentiated.

This division is based on clear difference in
causative factors and deeds of each of them.
For instance, such separation is obviousin the
six types of arsasi.e. vata, pitta, kapha, sonita,
sannipata and sahaja. They are different each
other in their causes like suppression of urges,
manifestations like the dry appearance of the
pile mass, its symptoms and complicationslike
pain, etc., prognosis, and treatment. This does
not make any ativyapti (overlapping) or avyapti
(omission) of categoriesin arsasin spite of the
possibility of an arsas devel oping by two dosas
(samsarga) which can makeanother six varieties,
because a homogeneous combination (prakrti-
samavaya) of duel combination (samsarga) of
dosasor triple combination aretreated in similar
lines of individual dosas. In addition to that,
their treatmentsdo not differ with those of their
dominant dosa. Hence such a differentiation is
not necessary. Cakrapani justifies it as the
explanations in the texts are detail only about
the heterogeneous manifestations which needs
discrimination for treatment*. This argument
makes samkhya-samprapti aclassification very
useful for practical applications.

Another example of the clear separation isin
ksudrarogas where the mix-up of dosas, dhatus,
and mal as does not make different typesin each
ksudraroga. Nyayacandrikafocusesthisfeature
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asthereason for explaining them as each one of
their kind. Madhukosa also explains the same
asanimportant basisof differentiationto ksudra-
rogas i.e. absence of variants is ksudratva®.
Diseases in this category, such as ajagallika,
there will not have a variant manifestation or
further differentiation asin vranaor jvara.

Superficial discussions and understandings on
the samkhya-samprapti make it appear as
random selection of numberswith amandatory
disposition without any specific reason or
benefit. A closer look reveals that thisis the
principal postulation of disease studies that
offersidentity to diseases.

Samkhya-samprapti and vidhi-sampr apti
Differentiating them according to intentions of
dosa-vitiation is vidhi-samprapti. All those
classifications that are not under the purview
of samkhya-samprapti, such as differences in
origin, prognosis, or any other on the basis of
the nature and impacts of the disease, are
grouped under vidhi-samprapti.

Both, Vagbhata and Madhavakara consider
vidhi-samprapti as a variant of samkhya-
samprapti. Gananadhasen also prefersto bewith
the same opinion. When samkhya-samprapti
differentiates groupswith uniform featuresfrom
mixed crowd, the vidhi-samprapti isameasure
to classify theminternally. Thereisno contradic-
tion, repetition or overlapping of samkhya-
samprapti by having another classification such
as vidhi-samprapti, rather it adds clarity;
because the former deals with basic differen-
tiation of pathogenesis precisely and in the
shortest way i.e. it shows only the numbers.
The diseases differentiated by samkhya-
samprapti will have mutually dissimilar
symptoms. But thelatter differentiatesthe same
numbers of pathogenesis based on different
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kindsof activities. They will not have dissimilar
symptoms or pathogenesis. But the manner in
which the pathogenic activity is proceeded and
manifested becomes different from each other.
Unlike samkhya-samprapti, there will be no
inherent variation among those classified. It is
based on the conduct (prakara) of disease.
Conduct isthat feature of dosa vitiation which
isacquired by virtue of the nature of causative
factors. Experts in nyaya say that grouping
based on similarity in businessistermed asvidhi.
Expertsin language and grammar also say that
grouping based on their subsequent attitudes
is termed as prakara, while in grouping under
the term bheda, the subsequences are not
considered.

The three types of rakthapitta are vidhi-
samprapti. Theintrinsic and extrinsic diseases,
differentiation based on dosas asin vatasonita,
svasa, etc. and prognostic differentiation are
some other examples. It is the freedom of the
physician to classify diseases according to his
basis for classification, which is selected to
satisfy his specific intention. So it does not
contradict any other type of classifications.
Another exampleisacombination of both, asin
astatement like“‘threered, two white and five
steel arethethree typesamong theten vessels”.
So samkhya-samprapti is a more absolute
differentiation whilethe other, vidhi-samprapti
israther relative classification.

Thesix modulesof under standing sampr apti

Samkhya-samprapti is the number of natural
variationsin adisease. The number of typesin
adiseasewill be same asthe number of kinds of
dosa vitiation based on the satta of samprapti.
The variations in the activities of a disease
according to differencein causative factorsare
known as conduct which makes the vidhi-
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samprapti. The conduct of a disease mainly
discusses the nature of dosa vitiation in the
disease. Inferring the accumul ation and provo-
cation of dosas by the involved quantitative
and qualitative aspects (vikalpa-samprapti),
shows a different aspect of samprapti whichis
very important for designing treatment.
Assessing the etiopathogenesis by the strength
and time of dominance (balakal a-samprapti) of
dosas is mostly useful in the application of
treatments. All these together make the six
different perspectives of learning the samprapti.
The part and degree of dosa vitiation during
accumulation and provocation and their
possibilities are the determinants in potency,
time and the involvement of each dosa. To
understand the umpteen possibilities in the
context, they are moderated into modules
according to number (samkhya), independency
(pradhanya), intentions (vidhi), variability
(vikalpa), strength (bala) and time (kala).

The summary of information received from
vikalpaand samkhyaare different. Evenwith all
the information about the disease in hand, we
reguireto check inwhich category it (samkhya)
falls in order to adopt the classical treatment
principles corresponding to it. Balakala-
samprapti explains the disease by the peak
period of activity. The essence of classification
of diseasesis samkhya-samprapti, while others
adjuncts. Samprapti, withal itsdetails, right from
the core differentiation of diseases, does the
most fundamental and comprehensive under-
standing in study of any disease.
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Conclusion

Samprapti isuseful not only indiagnosisbutin
treatment also. It is impossible to finalize a
treatment strategy without the information on
dosa and dasya along with their fractional
involvement. Only then it will be possible to
visualize measuresto reversethat particular kind
of changes which will in turn cure the disease.
An intelligent physician can predict the
symptoms of a concealed disease, if he could
recognize samprapti by the analysis of dosa
vitiation. Indu further adds that similarly if
samprapti is known it gives the physician
sufficient freedom to use appropriate treatment
techniques even though not described in texts.

Samprapti is the one and only basis of classi-
fication of diseases that can differentiate any
disease through out its course without avyapti,
ativyapti or asamgata. This understanding
helps practitioners of ayurveda to face challe-
ngesraised by ever changing classificationsand
nomenclature of diseasesin the modern eraand
to avoid the trend of searching for baseless
parallelsfrom our system. Samkhya-samprapti
isto berecognized asthe most important under-
standing on samprapti.
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AYURVEDIC DRUGSIN BRITISH PHARMOCOPOEIA
OF 1948 - A SYSTEMATIC REVIEW

Basavarg] S Hadapad and Anupama V Nayak*

Abstract: History has enough data to show the ancient Indian bio-diversity. Itsrich
florawasthoroughly scrutinized and incorporated in MateriaMedicain thefirst century
of Christian eraby the Greek physician Doiscorides. British Pharmacopoeiaof 1948 is
full of herbal and mineral preparations out of which 48 ayurvedic single herbal

preparations are comprehensively explained.

Indiais acountry with abundant vegetation. It
has made encyclopedia of plants and been the
centre of excellence in the very ancient time.
Ancient Indian sages had practically analyzed
almost all the plants and minerals for their
efficacy for thousands of yearswhich are known
as siddhant?. This variety of prospective had
made | ndiansto faith on the efficacy of medicina
plants. One of the vedic hymens extols thus:
“Oh herbs, nourishing like mother, you are
thousand-named and thousand are your
growths. You are possessed of thousand
powers, releasethisyajman (soul) of minefrom
disease” 2.

The medicinal virtues of Indian plants were
known not only in India but to Arabian and
Europeanstravelersaswell*5. A study of Indian
and Arabic medical literaturerevea sthat works
of Susurtaand Carakaweretrandated to Arabic®
and more than 210 plants of Indian origin were
added by Unani Physician to their Materia

Medica’. Hippocrates, father of modern
medicine, refers to several Indian plants
mentioned in Sanskrit works in his Materia
Medica. For e.g., tila (Sesamum indicum),
jatamansi (Nardostachys jatamansi), marica
(Piper nigram), etc. Thereisample evidenceto
show that Hippocrates borrowed his Materia
Medica from ayurvedic sources. 48 ayurvedic
and 28 non-ayurvedic drugs referred to in the
British Pharmacopoeiaof 1948 corroboratesthis
point (Table 1 and 2). Greek physician,
Dioscorides has been incorporated Indian
plantsin his book Materia Mediczf.

Alexander, during hisinvasion (326 BC), took
Indian philosophers and the Brahmins, who
were famous for their wisdom, to Greece.
Dioscorides's Materia Medica, coming after a
possible research activity in the Alexandrian
Schooal, reports the action of many drugs. The
work had a deep influence subsequently® . The
DeMateria Medicaof Dioscorides (1% C.AD)

*Department of Ayurveda, Kasturba Medical College, Manipal University, Manipal, India
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reports about 200 plants used for the treatment
of pathologies of the urogenital tract’*'. In a
classic, India in Greece, Pococke, the Greek
historian, describes how Aryans migrated from
India to Greece via Sumeria and many other
countries®. Professor B.M. Hegde, in hiswork
Wisdom of the Human Body, narrates how
vaccination against small pox wasin practicein
India. One of the Fellows of the Royal college
of Physician of London, T.Z. Holwell along with
twenty other fellows studied thewisdom of India
including vaccination against small pox in
eighteenth century and awarded a noble prize
to Edward Jenner?®,

The growth and popularity of ancient Indian
system of medicine was suppressed by British
during their rule by bringing their physicians
and encouraging Indians to use readymade
preparations imported from Europe. Though
western medicine has reached standard, ancient
Indian medicinal plants have found place in
British Materia Medica®. Even in present era,
75-80% of global population depends on crude
extract and preparation of medicinal plantsfor
their health problems#2,

In the beginning days of modern medicine,
isolated active compound played vital role to
give immediate effect in relieving pain. In the
British Pharmacopoeia of 1932 morethan 70%
of organic monographs are on plant-derived
products!. Introduction of synthetic medicines
significantly declined the plant derived
medicinal agents to approximately 20% in the
British Pharmacopoeiaof 1980.

Famous historian Neuberger M, in his classic
History of Medicine, has concluded that “ Greek
medicine adopted Indian medicaments and
methodswhich are evident from the literature.”
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Conclusion

Though Max Muller estimated the period of
Vedas to be around 2500-3000 years, there are
large numbers of data to show that they are at
|east 10000-15000 years aged. In other words,
they have no beginning. Contemporary science
has been harvesting the Indian wisdom after
having realized its powerful efficacy. In the
earlier days there was more stress on herbal
drugs which has declined drastically, but the
present trend is showing more inclination
towards herbal medications suggesting that a
day is not far off to see revival of the earlier
daysall over the world.
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EXCERPTS FROM CIKITSAMANJARI - LIX

P. Unnikrishnan*

Abstract: The causative factors of different types of netraroga (eye diseases) and
their various treatments are discussed in thisissue.

TREATMENT OF NETRAROGA

Consumption of food that are unwholesome and
difficult to digest, rich in water content, highly
acidic or alkaline, excessively cold, stale or
overcooked, excessively pungent and hot; all
these are causative factors for the diseases of
the eye. Smelling of pungent substances,
excessive laughter, speaking for long time,
excessive anger, sorrow and continuous
watching for long time can al so precipitate eye
diseases. Excessive indulgence in alcoholic
beverages, lechery, injury of the head, remaining
submerged in water for long period, resting the
head on a high pillow with head hanging
backwards, resting the head with nose directed
downwards, exposure to dust, smoke,
suppression of tears, vomiting and other non
suppressible urges, inordinate vomiting during
the process of emesis, observing minute objects
for long time, trying to observe objectsthat are
beyond visual range, excessive sweating, €etc.
predispose eye diseases. Submerging in cold
water immediately after prolonged exposureto
heat, keeping awake at night and sleeping during

the day - all are causative factors. Habitual
consumption of sukta, aranala, sour items, horse
gram and black gram will also damagethe eye.

Causes for the vitiation of dosas are discussed
in detail in the chapter Sarvaroganidana
(Astangahrdayam, Nidanasthanam, Chapter 1).
Due to the factors that are damaging the eye,
dosas in general, travel along the path of pitta
and spread upwards through the blood vessels
and reach the eyes. They later give rise to
specific diseases affecting the eyelids (paksma)
and conjunctiva (vartma), canthus (sandhi),
sclera(sukla), cornea(krisna), lens(drsti) or the
whole eye.

For al diseases affecting the eye, thefirst treat-
ment isirrigation by instilling medicated water
indrops (ascyotana). Thisprocessrelievespain,
itching, bristling (harsa), lachrymation, burning
and redness. From the third day onwards, lach-
rymation can be treated by ascyotana.

Tarpana
Satiation of the eye (tarpana) isaprocesswhere
the eyesremain submerged in medicated liquid

** SJvam’ Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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such as ghee for varying period of 100 to 1000
seconds (matra) depending upon the dosa and
site affected. The patient’s face is subjected to
sudation by water vapor. A water-tight wall is
created surrounding each eye with a paste
prepared from black gram in such a way that
there is no hindrance to open or close the
eyelids. Ghee is molten in a vessel to make it
free from sediments and the supernatant clear
portion, sufficiently warm is poured into the
wallswhilethe eyelids are closed. The level of
ghee should be above the level of cilia. The
patient is then directed to open and close the
eyelids gently up to the prescribed time.
Afterwards, the gheeis drained through ahole
of the wall near the lateral canthus. A bolus
prepared from yava paste, suitably warmed is
then used to sudate the eye for the relief of
clumsiness caused by the ghee. Medicated
fumes are inhaled for the same purpose to get
rid of accumulated residual kapha. This process
is nutrient to the eye and elevates sunken eyes
tonormal. It also creates clarity and stability of
vision.

The names of diseases that affecting the eyes
are: krchronmila, nimesa, vatahata, kumbhika,
pittolklista, paksmasatam, pothaki, kapholklistam,
lagana, utsanga, Klista, arsovartma, aiijana-
pidaka, visavartmam, utklstavartmam, Syamava
rtmam, slstavartmam, sikatavartmam, kardama,
bahala, kukunaka, paksmoparodha, alaji and
arbuda.

Krchronmila can be cured by medicines,
whereas nimesa, vatahata and arsovartma are
incurable. Paksmoparodhacan be managed. All
other diseases are curable by medicines or
surgical measures.

Krchronmila
Old ghee medicated with the kasaya of draksa
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(MVitisvinifera) asliquid component and a paste
of draksaas solid component, on consumption
added with sugar, cures krchronmila. Nasya
(nasal medication), dhuma (inhalation of
medicinal fumes) and afijana (collyrium) that are
oily (snigdha) can also be used. Nasya with
Trimadhuraghrtam (explained elsewhere) inthe
evening or with breast milk, and consumption
of Jivantyadi ghrta after supper, are also
indicated.

Kumbhikavartma

Fraying the interior of the upper eye-lid and
permitting thefreeflow of secretionsthat contain
tissue debris (pratisarana), and irrigation with
the kasaya prepared from yasti (Glycyrrhiza
glabra), dhatri (Emblica officinalis) and patola
(Trichosanthes lobata) are the treatments for
this disease. Properly frayed region will be
smooth and glistened like nail, and the signs
such as edema and itching will be absent.
Follicular appearance of theregionislost and it
becomes smooth. In cases of insufficient fraying
these symptoms are absent and, re-fraying is
required. In excessive fraying, pain, falling of
cilia and drooping of eyelids are seen. Here,
treatments to pacify vata such as oleation
(snehana) and sudation (svedana) areindicated.

Make a combination of fine powder of
svetalodhra (Symplocos racemosa) mixed with
butter and fine paste of erandamala (Ricinus
communis), and subject to putapaka. The
expressed juice taken from it after putapaka,
mixed with breast milk or goat’s milk, isto be
usedfor irrigation of theeye. Eyethat iselevated
and hard in consistency (pidaka) should be
incised with vrihipatra (an instrument used for
incision) and the accumulated pus and tissue
debris are to be cleaned by pressing.

Consumption of ghee medi cated with the drugs
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specified in Madhura gana relieves pittolklista
and raktolklista. When the patient becomes
sufficiently snigdha, venesection (siramoksa)
and purgation with trivrta (Operculina
turpethum) and triphala (Terminalia chebula,
Emblica officinalis and Terminalia bellirica)
are advised. After fraying and blood letting,
washing of the eyes with the kasaya prepared
fromyasti and irrigation by milk medicated with
candana (Santalum album) are recommended.

Falling of cilia (paksmasata) is treated by
irritating the hair-follicles with a needle, or by
applying leech. Induction of emesis after
drinking milk or sugar canejuice, and nasyawith
ghee medicated with sweet (madhura) and cold
potency (sitavirya) drugs are also indicated.

After fraying, potaki issubjected to pratisarana
with the powders of sunthi (Zingiber officinale)
and saindhava (rock salt). Washing with warm
water and irrigation of the eye with kasaya
prepared from khadira (Acacia catechu), adhaki
(Cajanus cajan) and sigru (Moringa oleifera).
KapholKlistais subjected to fraying and pratisa-
ranawith thefine powdersof thefollowing mixed
with honey.

Saindhava Rock salt
Kasisa Onsulphate
Manohva Realgar

Kana Piper longum
Tarksya Emerdd

All treatments indicated for clearing of kapha
such asvomiting (vamana), collyrium (aiijana),
nasya, etc. are to be done. All treatments of
kapholklista are to be done in lagana also. If
those treatments do not bring the desired re-
sult, cauterisation of the affected portion is to
be done.

In kukanaka, the mother or dhatri (surrogate
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mother who gives breast milk to the infant)
should be subjected to the process of emesis
(vamana) after drinking ghee medicated with
krsna (Piper longum), yasti (Glycyrrhiza
glabra), sarsapa (Brassica juncea) and
saindhava (rock salt). Dhatri should be
subjected to purgation by consuming a kasaya
prepared from abhaya (Terminalia chebula),
pippai (Piper longum) and draksa (Vitis
vinifera). Fine paste prepared from thefollowing
is to be applied on the nipple, before giving
breast milk.

Musta Cyperus rotundus

Dvirgjani Curcuma longa
Berberis aristata

Krsna Piper longum

Generaly, thediet of achildisrichwith milk and
ghee that causes to increase kapha; hence, in
most of children’sdiseases, vomiting isthefirst
line of treatment, especially in kuktinaka. Ghee
mediated with saptalarasa (expressed juice of
Bacopa monnieri), on consumption causes
vomiting and purging. Fine powders of the
following madeto apaste, rolled likeawick and
dried, on application as collyrium relieves
kukanaka.

Dvinisa Curcuma longa

Berberis aristata
Lodhra Symplocos laurina
Yastyahva Glycyrrhiza glabra
Rohini Picrorhiza kurroo
Nimbapallava Azadirachtaindica (leaves)
Tamrarga Copper powder

18 types of diseases grouped as pilla viz.
Pittolklistam, Kapholklistam, Rakttolklistam,
Sannipatolklistam, Kukanaka, Paksmoparodha,
Suskaksipaka, Puyalasa, Visavartma, Pothaki,
Amlositam, Alpasopha, Kaphabhisyandam,
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Pittabhisyandam, Raktabhi syandam, Kaphadhi-
mandham, Pittadhimandham and Raktadhi-
mandhamareare aways associated withimpaired
vataand are chronic.

Ash obtained by burning karpasamala
(Gossypium herbaceum) is to be rubbed with a
copper probe (salaka) in a bronze (kamsya)
vessel and made to a paste with breast milk.
Application of this as collyrium relieves pilla
diseases. Mix the ash of karpasamula with
expressed juiceof jati (Jasminumgrandiflorum)
and expose to sun (bhavana) in a brass vessel
till the water content evaporates. Add butter
prepared from buffalo milk and ground to apaste
in the same vessel using a copper probe.
Application of this medicine as collyrium also
relivespilla

Dhatri rasa (juice of Emblica officinalis) and
amlapatrarasa (juice of Tamarindusindica) are
to be boiled and reduced to become dense. Fine
powders of saindhava, tatha (Copper sulphate)
and madhvi (honey) are to be added to this
kasaya to form a paste. Application of this
medicine on the eyelids relives diseases of the
lids. Pyogenic or suppurativelesions of theeye
and itching of eyelidsarerelieved by application
of the above medicine.

Add the kasaya detailed for Elanirkuzhampu
with kasaya of dhatrirasa (juice of Emblica
officinalis) and amlapatra (Tamarindus indica
- leaves) (both prepared separately and mixed
together) and reduce to dense consistency; and
fine powders of the following are to be added
and mixed well. Application of thismedicineon
the eyelids also relieves pilla. Application of
Elanirkuzhampu (see verse 72) isalso good.

Tutha Copper sulphate
Induppu Rock salt

Karparam Dryobalanops aromatica
Pitarohini Cpotis teeta
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Deranged vata spreads along the blood vessels
and initiates secretion of watery tears from the
junction of eyelidsand sclera(pal pebro - scleral
junction) at the medial canthus dueto vitiation
of the lachrymal apparatus, and eyes become
edematous, red and painful. This disease is
termed asjalasrava. Thejunction of eyelidsand
sclera (vartmasuklasandhi) are the site of 9
diseases viz. jalasrava, kaphasrava, upanaha,
raktasrava, parvani, payasrava, puyalasa, alaji
and krmigrandhi.

Application of collyrium prepared from amixture
of rasafijana (Copper vitriol) one part, fine
powder of yastimadhuka (Glycyrrhiza glabra)
four parts and antimony relieves|achrymation.
Application of Elanirkuzhampu or Darvivalkal adi
ascollyrium isalso good.

Upanaha, krmigrandhi, payalasaand parvani are
to betreated surgically. Algji, jalasrava, kapha-
srava, raktasrava and puyasrava are incurable.

Suktika is a disease affecting sclera ($ukla).
Impaired pitta causes black, grey or yellow
spots or sclera may appear muddy without
burning sensation or pain. Fever, thirst, diarrhea,
etc. will also be present. The following 13
diseases affect the sclera:

Suktika, suklarma, valasagrathita, pisthaka,
sirolpata, siraharsa, sirajala, sonitarma, arjuna,
prastaryarma, snavarma, adhimamsarma and
sirapitaka.

Of the above, suktika, siraharsa, sirolpata,
pisthaka, valasagrathita and arjuna are treated
by medicines, and the remaining by surgery.
Elanirkuzhampu or Karparadi kuzhampu can be
used ascollyrium. Darvivalka adi raskriya, earlier
mentioned in this chapter, is detailed bel ow.

A paste prepared from the following mixed with
honey, on application as collyrium, relieves all
pilladiseases (detailed earlier). Redness, lachri-
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mation, night blindness, white scars in the
cornea, cataract and other eye diseases are also
cured.

Darvivakaa Berberisaristata - bark
Saindhava Rock salt

Aijjana black antimony

Kana Piper longum

Tutha Copper sulphate
Abdhiphena Sponge

Osana Piper nigrum

Yasti Glycyrrhiza glabra
Tamra Copper powder

Karpuradi kuzhampu detailed bel ow iseffective
for sarvaksirogas (diseases affecting whole eye)
and diseases of eyelids. Fine powders of the
following mixed with old ghee and honey isto
be used as collyrium.

Karpturam Dryobalanops aromatica
Saindhava Rock salt

Upakulya Piper longum
Dhatriphalam Emblica officinalis
Osanakam Piper nigrum
Pitakarohini Cpotis teeta

Fine powders of thefollowing mixed thoroughly
and applied as such relieves white scars in the
cornea (sukla), pterygium (arma), etc. by virtue
of itsfraying (Iekhana) property.
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Candanam  Santalum album 1 part

Saindhvam  Rock salt 2 parts
Pathya Terminalia chebula 3 parts
Palasataru ~ Butea monosperma 4 parts
Sonita Crocus sativus 5 parts

Sub-conjunctival hemorrhage (arjuna) is a
disease characterised by blood-red coloured
spot on sclera (like the blood of the rabbit)
without pain. Irrigation of the eye with whey
added with sugar and honey relieves arjuna.
Madhukafijana prepared from sphatika (fine
powder of crystal), kunkuma (Crocus sativus),
sankha (conch), madhuka (Glycyrrhiza glabra)
and madhukaiijana (Moringa concanensis) used
as collyrium relieves arjuna. Fine powders of
sankha, phena (sponge) and sugar, mixed with
honey to a paste can also be applied as
collyrium.

Flowers of nantyarvattam (Tabernaemontana
divaricata) ground in milk can be used for
irrigation. One time irrigation with candanadi
powder (sloka42) mixed with water can also be
done. Expressed juicefrom mildly cooked stem
of karimpana (Borassusflabellifer) mixed with
honey can also be used for irrigation. This
preparation is also good for redness (pavu).
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