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FROM THE PAGES OF VAGBHATA - LXXX

Dr. A. Raghunathan*

Abstract: After the discussion regarding omens appearing in the surroundings of
a patient, hints in connection with various types of dreams perceived by a patient
are discussed here. The co-relations of certain fatal dreams to some specific ailments
are discussed in particular. The other areas of concern are categories of dreams,
common dreams that tend to be fatal and the inference of certain dreams. As
Sarirasthana ends by this, its definition is also emphasized here.

T GG WM T=ed |
(Ityuktarn datasakunar

svapnantrdhvarm pracaksate 1)
The topics of messengers and omens have
already been discussed. Now the dreams as
indications for unhealth or death are to be
highlighted.
T T HE U U s AT 11 o |
T AT G 35 Sy 3 |
THHTISE A1 8 feard e 1142 11
FIsfucH, AleyEatEgey: |
3 STl et AT TR A% A0 || %R 1|
AT HUEeh-l SRIEATE! o1 B¢ S |
I T ToHH, I AfeHArsy 11 %3 1|
el T T S |
U G TYAcHEA, TUeTe: W A: fuea 11 ¥y ||
i e @ i v |
(svapne madyarm saha pretai-

rya: piban krsyate Suna 11 40 1

Sa martyo mrtyuna Sighram
jvararlipena niyate |
raktamalyavapurvastro
yo hasan hriyate striya 11 41 1|
Sossrapittena, mahisasva-
varahostragardabhai: |
ya: prayati disarn yamyam
maranam tasya yaksmana il 42 1|
Lata kantakini vams$a-
stalo va hrdi jayate |
yasya tasyasu gulmena,
yasya vahnimanarcisam || 43 ||
Juhvato ghrtasiktasya
nagnasyorasi jayate |
padmam sa nasyetkusthena,
candalai: saha ya: pibet 11 44 1|
Sneham bahuvidham svapne
sa pramehena nasyati 1)

He, who dreams of being drawn away by adog
while taking wine in the company of spirits, is

“ Amrtalayam” , Thozhupadam (PO), Chelakkara (Via), Thrissur - 680 586, Kerala
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said to breath his last due to fever and that his
days are numbered. A person is said to be
succumbed to death by raktapitta if he dreams
of being red complexioned, dressed in red
garments, wearing red garland and being
seduced by alady. Hewho dreamsbeing carried
towards the southern direction riding on a
buffalo, dog, pig, camel or adonkey, issaid to
be afflicted to phthisis and death.

Death due to gulma disorder is certain to one
who dreams a creeper with thorns, abamboo or
a palm tree growing from his chest. He, who
dreams as doing oblation into a flameless fire-
pit, bare bodied but smeared with ghee and a
lotusisgrowing from hischest, may die afflicted
with kustha. One, who dreams as consuming
different types edible oilslike ghee, gingili ail,
etc. in the company of low-class people
(candala), may die afflicted with diabetes.
[Note. Some peculiar dreams are described here
in connection with some major systemic
diseases. In dreams peculiarities have some
similarities of particular diseases in which the
vitiated dosas produce such kind of abnormal
features.]

I S TSRl JE TEd: W' 11wy
STITIROT A AT oo, I FRd |

I GUPHTANHRURIGATH: 11 ¥& ||
T I YT € g g9 |
(unmadena jale majjedyo

nrtyan raksasai: saha 11 45 I
Apasmarena yo martyo

nrtyan pretena niyate |
yanam kharostramarjara-

kapisardalastkarai: 11 46 I
yasya pretai: Srgalairva

sa mrtyorvartate mukhe 1)
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He, who sees in dream being drawn down into
water while dancing with raksasas (demons) may
dieafflicted with insanity (unmada). Apasmara
(epilepsy) may cause death of one, who sees a
dream in which he is being pulled away by a
dead person while dancing. Travel by donkey,
camel, cat, monkey, leopard and pig or by spirits/
corpse or by jacklesin dream may cause death.

FquITSeioneaT foggwdige am . 11 ¥ ||
 Safa, stferm gigediemm |

AT 9TaeeH g, || ¥¢ ||

(apupasaskulirjagdhva
vibuddhastadvidham vaman 11 47 1
na jivati, aksirogaya
suryendugrahaneksanam |
suryacandramaso: pata-
darsanarn drgvinasanam 11 48 11)

Oneissaid to die by vomiting if he happensto
dream of eating sweet items like aptapa (cake-
like pudding), saskuli (pastries) and later, after
waking up, vomits such sweet itemsinreal. If
one sees scenes of eclipses, either solar or lunar
in dream, will be afflicted with eye disorders;
might turn blind if he gets scenes of either the
sun or the moon falling down.

e SR Feval auE a |

e quean e a1 %R |
ot JafuemeegfaeFEE: |

TF! IAAATEIGURIEHREZE || 4o |1
AP T THSH: |

TS Seragrel ST Jaar gfd: 114 1|
JIaTTCETaTH THRETEERUH |
Figalguag! foam: Tyt = 11uR 1|
TERTAEHEITST: Tese = |
fervaretTeTett: HicTeramrs 1143 ||
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UG JUTd: JTEeHoT: |
1 g% wpfa: forgfremeryedm, 11wy 1)
BRI EC I SN
A a1 fommem &1, Hed wdasm = 11wy ||
I THHHH TTIhAETH |
FardTerehTEETS =T = Yoy 1 4
T TETCRIATGHR T e |
SHINTRVTHHIRIAT TAHT GUSHTRIT |1 4 ||
THIEITOT = FOTHT G g A= |
(Mirdhni vamsalatadinam
sambhavo vayasarm tatha |
nilayo mundata kaka-
grdhradyai: parivaranam 11 49 ||
Tatha pretapisacastri-
dravidandhragavasanai: |
sango vetralatavamsa-
trnakantakasankate 1150 11
§vabhrasmasanasayanam
patanam pamsubhasmano: |
majjanam jalapankadau
Sighrena srotasa hrti: 1151 11
Nrtyavaditragitani
raktasragvastradharanam |
vayongavrddhirabhyango
vivaha: $masrukarma ca 11 52 1l
Pakvannasnehamadyasa:
pracchardanavirecane |
hiranyalohayorlabha:
kalirbandhaparajayau 11 53 1
Upanadyuganasasca
prapata: padacarmano: |
harso bhrsam prakupitai:
pitrbhiscavabhartsanam 11 54 11
Pradipagrahanaksatra-
dantadaivatacaksusam |
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patanar va vinaso va,

bhedanam parvatasya ca 1155 1I
Kanane raktakusume

papakarmanivesane |
citandhakarasambadhe

jananyam ca pravesanam Il 56 ||
Pata: prasadasailader-

matsyena grasanam tatha |
kasayinamasaumyanam

nagnanam dandadharinam 11 57 11
Raktaksanam ca krsnanam

darsanam jatu nesyate 1)

The sight of the following events in dream is
not at all beneficial for aperson:

Formation of bamboo or certain creepersinthe
head, alighting of birds on one’s head, seeing
oneself with completely shaven head, attack of
crow, vulture, etc. over the head, surrounded
by dead ones, goblins, ladies, dravidas, andhras
(southerners), low cultured peoplewho eat cow-
meat; entangled inside the tuft of vetras (canes)
or of creepersor of bamboosor grasses or horn-
cluster; sleeping in caves with flowing water or
in cemetery, fall of dust or ash over the body,
sinking insidethewater or turbid water, drawing
away by the water current, enjoy oneself by
dance, drum-beating or songs, wearing of red
garlands or clothes, sudden ageing or magni-
fication of the body, application of oil all over
the body, ones’ own marriage ceremony,
shaving one own head, intake of food, oil items
or liquids, vomiting or defecation, achievement
of goldor ironarticles, quarrel, bondage or defeat
by others, loss of both the footwear, over
ecstasy, curse of displeased forefathers, sight
of the fall as well as the depletion of lights,
planets, starsor owntooth or eye, sight of tearing
of mountains, entrance into ared forest, house
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with sinners, cemetery or dark places or
involution of his own body into the mothers
womb, falling down from palace - terraces or
hill, swallow by fishes, sight of people with
kasaya clothes (saints), cruel people, nude
persons or stick bearing militants, red eyed or
dark people.

[Note: Here so many unlikely conditions are
established as negative hinting points in a
person’s dream; that may be the reason for the
inclusion of southernerslikedravidaand andhra
as inauspicious. This also shows the fact that
the north-residents of the country in previous
centuries, wereamajority in the main stream of
culture of India at that time who considered
others backward]

O IR Sreehe @& 11 e |
FRATHTCIEET T STl Tl |
(krsna papananacara
dirghakesanakhastani 11 58 11
Viragamalyavasana
sapne kalanisa mata 1)
Sight of ablack woman with a sinful face and
sinful acts possessing elongated hairs, nailsand
breasts, wearing decayed garlands and discolo-
ured clothesinadreamisequal to seeing kalanisa
(last night in ones'’ life span).
[Note: Themythological concept of kalanisa as
awitch haunts the sinner just before his death
showing fearful acts. Even seeing such a
negative and fearful imageinadreamisalsoan
omen of death.]

HAEHT qUlcaTcR T Jefetsiet: 143 |
T TRUTT: W1 Wit it g |
FTNT: TR I hidred fag=ad 11 &o |
(manovahanam pirnatvat-

srotasam prabalairmalai: 11 59 1|
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Drsyante daruna: svapna

rogi yairyati paficatam |
aroga: samsayam prapya

kascideva vimucyate 11 60 11)
When the channel stowardsthe mind are vitiated
with the deranged dosasin their maximum level,
nightmares occur by which a patient is led to
death whereas a normal man hardly getsrid of
death.
[Note: Bad dreams are the harbingers of death
with certainty in abnormal healthy people and
those are also negative signs to the normal
people though they may recover after seeing
such nightmares.]

Categoriesof dreams
T8: AIsIael Ted: sicudeaen |
Tfereh! QeI Tae: Tafael 7a: 11 &2 |
(Drsta: $rutoSnubhiitasca

prarthita: kalpitastatha |
bhaviko dosajasceti

svapna: saptavidho mata: 11 61 1)
Thereare seven kinds of dreams: i) seen dreams
(events or things witnessed previously in the
vigil state), ii) heard events, iii) experienced
things, iv) desired ones, v) imagined ones, vi)
future-related dreams (going to experience in
the future) and vii) dreams due to the vitiated
humours.
[Note: The first five dreams are the repeated
experiences in the vigil of a person. Only the
sixthone, i.e. future-related, isanindex of future
whichisstill amatter of astonishment. Thelast
one due to the dosas occurs by the excess
influence of dosasinthe mind level.

Result of dreams

TSI fheT: U FUTEhfteaT |
fermpat dregTansta yehs feewem 11 €3 11
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T8: HAT To0 o T deghead |
g ansquRa: wditd=aTqen 11 €3 11
Tf TSB! GHRESTATE: |
(Tesvadya nisphala: pafica
yathasvaprakrtirdiva |
vismrto dirghahrasvosti
purvaratre ciratphalam 11 62 1
Drsta: karoti tuccham ca
gosarge tadaharmahat |
nidraya casnupahata:
pratipairvacanaistatha 11 63 1l
yati papoSlpaphalatam
danahomajapadibhi: 1)

Out of these seven types, the first five dreams
seen as per the natural temperament of the
persons. Dreams happening in the day time,
forgotten dreams (after waking up fromthe dleep
the person cannot recollect certain kind of
dreams) longer and shorter dreams are
ineffectivein general.

Dreams seeninthefirst part of the sleep produce
itsresult at alater stage with aminimal affect,
whereas that seen at dawn produces the result
that day itself with an intensive result. This
result will happenif only the dream isunbroken
i.e. if the person did not fall into sleep again
(after dream). Opposing words against theresult
of negative dreams and noble actions like
donations, rituals, oblations, incantations, etc.
contribute to the weakening of the intensity of
the outcome of such dreams.

[Note: The uncertainty of the result of dreams
is established by conditioning. Out of seven
types of dreamsfirst five are just the repetitive
experiences of the perceived aspects. Therefore,
the chances of experiencing something new
are remote. The other two types - dosaja and
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bhavika have some effects. As the dosaja
happens due to the over accumulation of bodily
humours, it has no effect on one'slife. Only the
last one, bhavika is to be accounted in this
connection. That also has various conditions
to produce the real effect. The dreams that are
dissimilar to each prakrti (refer Sarirasthana, 111
Chapter for smilar dreamsof each temperament),
seen during night sleep and are so vivid that it
cannot beforgotteninthe morning are effective.
If a person becomes afraid and wakes up and
doesnot get proper sleep after anightmare, then
the result isintensive. Timely consolation and
pious activities against bad dreams also
diminish the intensity of such nightmares.

Again, the low possibility of effects of
nightmares is established by the next verse.

STRCATTHIY T 51 A 4 T: 11 &Y 1
e T T Y e |
(akalyanamapi svapnam
drstva tatraiva ya: puna: 1l 64 ||
Pasyetsaumyam $ubharn tasya
subhameva phalam bhavet 1)

When a person experiences a bad dream first
and then a positive dream just afterwards, he
will get only positive results.

[Note: A negative dream’s effect will benullified
by seeing a positive one just after that and if a
negative dream happens after apositive dream,
then the result will also be negative. In total,
this points out the unstable nature of dreams
regarding their results. We saw that adream will
be effective rarely according to various
conditions. We also saw the lowering effect of
a dream against the benevolent activities like
donations, hymn-chanting, etc. Not only isthis
regarding such dreams, but for omens, rista
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symptoms also. All these establish the karma
siddhanta (hypothesis of act and their results).
Diseases are the outcome of our deeds and the
remedial measures are also our deeds in an
accurate way.]

GaIF T, e, St Feat 37 11 &4
TTeH Fwfea afsfieg TesH SR |
HT: HHNTHH T JFBTdod: || €8
T ST, STy SRt |

: IV AT I BATCITIIIET || €l ||
I[FeBT: FHTE TEHTEATAT Ferq |
AATETCEFAEEE I 11 &¢ 1
ARG o, WACEEIGH, |

TETTROT THATTRIRTAA a9, 1] €% ||
graaTrgiaca: fagfienfimem |

Te ufcrdieer fgudi =mameTy 11 vo |1
T AT ford 98 = "ised |

(devan dvijan govrsabhan
jivata: suhrdo nrpan 11 65 II
Sadhun yasasvino vahni-
middham svacchan jalasayan |
kanya: kumarakan gauran
suklavastransutejasa: 11 66 ||
Narasanam diptatanum
samantadrudhiroksitam |
ya: pasyellabhate yo
va chatradarSavisamisam 11 67 1|
Sukla‘lz sumanaso vastra-
mamedhyalepanam phalam |
sailaprasadasaphala-
vrksasimhanaradvipan 11 68 I
Arohedgo$vayanam ca,
tarennadahradodadhin |
purvottarena gamanam-
agamyagamanam mrtam || 69
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Sambadhanni:srtirdevai:

pitrbhiscabhinandanam |
rodanam patitotthanam

dvisatam cavamardanam 11 70 1|
Yasya syadayurarogyam

vittam bahu ca soSs$nute 1)

Dreams of the following are to be considered
positive: Sightsof immortals, Brahmins, cows,
ox, living friends, kings, pious people, famous
people, ignited fire, clean water pools, radiant
virgin and young boys who are fair complexi-
oned and are wearing white dresses, demon with
bright complexion smeared with blood all over
the body, the umbrella, mirror, prison, meat;
white flowers, white dresses, dirty (body)
smears, fruits, climbing on hill, pal aces, fruitful
trees, lion man, elephant, bull or horse; swimm-
ing over theriver, lake or sea, atravel to the east
or the north, intercourse with a prostitute, dead
body, relief from troubles, praise by immortals
or dead ancestors, weeping, uplifting, afallen
oneand quarrel between two enemies. All these
seenindreamwill producelonglife, good health
and plenty of wealth.

AEATIEIH: THEREATST 1162 |
HEIHISTRAS TETsE: |
TTARTUTEINT WitheE sy 11 6R 1|
Fafreamam i aeEaeRIe= v |

(mangalacarasampanna:
parivarastathastura: 11 71 1|
Sraddadhanonukilasca
prabhutadravyasangraha: |
sattvalaksanasamyogo
bhaktirvaidyadvijatisu 11 72 1
Cikitsayamanirvedasta-
darogyasya laksanam 1)
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A patient who is holy and pious and having
attendants of similar nature, keeping faithinthe
physician aswell asin treatment, co-operative
to physician, having plenty of wealth (for
treatment purpose), being combined with good
will and qualities, obedience in physician,
treatment, etc., optimisticintreatment issureto
regain his health and vigour.

T STHHLT I TR |13 ||
IR a: TN TRREE=Ad |
(ityatra janmamaranam
yata: samyagudahrtam 11 73 1l
Sarirasya tata: sthanam
sariramidamucyate 1)

Definition of thissthana, Sariramisgiven now.

Thissthana (section) isnamed sariram asall the
things occurring in a body from birth to death
arehighlighted init properly.

3fa sfeemfafierragsimgnyeforfaammer-
gecTdfedm fgdta srirem garfefamman am
SEISER: 11§ |

(iti srivaidyapatisimhaguptastnusrimadvag-
bhataviracitayamastangahrdayasamhitayam
dvitiye $arirasthane datadivijidaniyo nama
sasthosdhyaya: 11 6 1)

Thus endsthe chapter named datadiviiijaniyam,
the Sixth in the Sarirasthanam of Astangahrdaya
samhitacomposed by Srimad Vagbhata, son of
Sri Vaidyapati Simhagupta.

Kottakkal Ayurveda Series: 56

History of Ayurveda

Prices Rs. 160./-

Dr. Varier to take this bold stand.”

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

Aryavaidyan N.V. Krishnankutty Varier

“What distinguishes this work from the works of other Indian scholars on medical his-
tory isthe effort to pursue a scientific course with amind freed from all superstition. His
mature scholarship in social history as well as ayurveda seems to have enabled

- From the Introduction by Prof. M.G.S. Narayanan
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PHARMACOGNOSTICAL AND PRELIMINARY
PHYTOCHEMICAL STUDIES ON THE
THORNS OF BOMBAX CEIBA L.

T.R.Shantha, G.Venkateshwarlu, M.J.IndiraAmmal, K.Gopakumar and B.N.Sridhar*

Abstract: Different parts of salmali [Bombax ceiba L. syn: (Salmalia malabarica)], are
used in the indigenous system of medicinefor treating various diseases. It isbeneficial
for promoting skin- colour/complexion and is useful for emaciation. This paper deals
with the pharmacogno-stical and preliminary phytochemical studies on the thorns of

Salmalia malabarica.

Introduction

Bombax ceiba (Bombacaceae) is known as
salmali in Sanskrit and red silk cotton tree in
English. In Kannada it is known as kempu
buragada gida because of the presence of
reddish flowers and for the presence of
abundant reddish brown tanniferous content
inamost al parts of thetree.

Thorns of thistree are known as salmalikanta-
ka. In ayurveda, salmali has been described as
rasayana (rejuvenator) and promoter of skin
colour. The pharmacodynamic properties are
madhurarasa (sweet in taste), sitavirya (coldin
potency), madhuravipaka (sweet after post
digestion), laghu, snigdhaand picchilain gunas.
Thethornsarebeneficial for skin disorders; the
paste of pricklesmadein milk (salmali kantaka
lepanam) is applied as face cream in abnormal
pigmentation, discolouration and freckles of face
and alike. Thisfacial pack hasspecially usedin
eradicating acne vulgaris (mukhadasika)
(Gyanendra Pandey, 2002).

Salmaliisavery large, deciduoustree, branches
whorled spreading a most horizontally, and trunk
bark may have gray in colour with sharp conical
shape prickles. Leavesdigitate; leaflets5-7, on
short petiole; flowers large, dark crimson,
scarlet, solitary and fleshy; capsule green,
cylindrical, smooth, seeds packed in white silky
cotton. It is distributed in different regions of
the country and mostly in warm forest areas
(Anonymous, 2001).

Material and methods

Fresh thorns of salmali were collected from
Pallam, Kottayam, Kerala. For microscopial
studies, free hand sections of fresh thornswere
cut, cleared with chloral hydrate solution and
water and then stained with safrannin according
to the methods given by Johansen (1940) and
Wallis(1967). A drop of HCI and phloroglucinol
were used to detect the lignified cells for cut
sections, as well as for powder drug as per the
methods followed by Wallis T.E., 1967.
Photomicrographsweretaken with Nikon Digital

* Regional Research Institute (Ay.), Jayanagar, Bangalore-11.
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camera Cool pix 4500 unit. Powder of thedried
woody conical thorns was used for chemical
analysis. Physico-chemical studies and
preliminary phytochemical screening were
carried out as per the standard methods and
procedure [(Anonymous, 1966; Kokate, C.K.
(1993)]. The fluorescence behaviour of the
powdered drug in different solutions towards
the ordinary light and ultra-violet light (both
long and short wave lengths) were carried out
as per Chase and Pratt R. 1949. TLC studies of
the petroleum ether 60 to 80°C, chloroformand
ethanol extracts were carried out in various
solvents at 30°C using Silica gel 60 F,,, pre-
coated sheets as adsorbent (Igon Stahl, 1969).

Observationsand results

Macroscopical characters:- Thorns are thick,
woody, conical appears on the stem in the
groups of 3,4 and 6-7 and measures 1cmto 1.5
cm by width. They arereddish brownin colour;
edges are black in colour, sharp and slightly
pointed. Outer surfaceis smooth, brown to black
in colour; taste slightly sweet and mucilaginous,
odour agreeable.

Microscopical characters:- T.S of the thorns
shows outer single layered epidermis, covered
by thinwavy cuticle and made up of rectangul ar
cellsfilled with reddish brown content of tannin.
Upper layer of ground tissue cellsareof 8to 10
layered, thinwalled, compactly arranged, brown
coloured and followed by many layers of thick
walled paranchymatous cells, which are brown
to reddish brown in colour filled by abundant
reddish tannin content on the walls of the cells
in drops in the form of globules, and some of
the cellsarefilled in the form of patches. Some
of the cells show small, rounded starch grains.
In between the thick walled cells, patches of
stone cellsare also present which are polygonal
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and rounded with narrow and broad lumen;
pits well developed, lumen broad and narrow
(Fig.l &h).

Macerate studies:- Macerate studies shows
abundant thin walled parenchymatous cells;
stonecellsin groups, intwo andin single; thick
walled cellswith abundant tannin content; thin
walled parenchyma cells with tannin content
and brown coloured thin walled parenchyma
cells(Fig. Il &f).

Powder microscopy:- Powder reddish brownin
colour; taste slightly sweetish and mucila-
ginous; odour pleasant when treated with
chloral hydrate and water fragments of tissues
observed under the microscope (Fig. l11 af).

Diagnostic characters.- Presence of: i) thick
black to brownish black coloured woody,
conical shaped thornsin groups of 2, 3,4to 7
and sometimes more on the trunks of stem, ii)
thick to thin walled paranchymatous layer of

TABLE 1
Physico-chemical and
Preliminary phyto-chemical studies

Parameters Result (in %)

Foreign matter <2
Losson drying at 110°C 3.10
Ash content 2.00
Water soluble ash nil
Acid insoluble ash nil
Extractivevalues:

- Petroleum ether 1.84

- Chloroform 0.44

- Ethanol 10.50
Solubility at room temperature:

- Ethanol 18.50

- Water 21.30
Extractable matter (Hot) 26.50
pH value 6.75
Inorganic constituents (qualitative) *

*Carbonate, Sulphate, Chloride, Calcium, Magne-
sium, Sodium and Potassium

75



Fig. | a-d: Bombax ceiba thorn - Microscopy

a TSof thethorn; b Thinwalled parenchymatouslayer (10x x 10x);
¢ A portion enlarged (10x x 40x); d Thick walled cell layer
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Fig. | e-h: Bombax ceiba thorn - Microscopy

e Cells showing tannin content; f Parenchymatous cells showing
abundant reddish tannin content (10x x 40x); h Parenchymatous |layer showing
tannin content (10x x 40x); h A portion enlarged showing thick walled cells
with tannin content and stone cells(10x x 40x)
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Fig. Il. af : Bombax ceiba thorn - Macerate studies

a Abundant parenchymatous cells, thick walled cells tannin containing cells;
b Thinwalled parenchymatous cells (10x x 40x); ¢ Groups of stonecells (10x x 40x);
d Thick walled cellsand stone cells (10x x 40x);
e Parenchymatouscells (10x x 40x); f Parenchymatous cellswith resin content (10x x 40x)
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Fig. lll. af : Bombax ceiba thorn - Powder microscopy

a Different fragments of tissues (10x x 10 x);
b Parenchymacells; ¢ Stonecells;, d Parenchyma cellswith tannin content;
e Stonecells; f Fragments of parenchymacells
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cellsin cortex region, iii) single or groups of
stone cells and simple rounded starch grainsin
ground tissue region, iv) abundant reddish
brown tanniniferous content in al most al the
cellsand v) abundant reddish brown content of
tannin in the form of globules/masses on the
wallsof thecells.

Physicochemical/ phytochemical studies:-
Powder of the thorns was used for chemical
analysis. Physico-chemical studies and
preliminary phytochemical screening of thedrug
were carried out as per the methods and
proceduresin standard references (Table 1& 2).

Fluorescence analysis: - The fluorescence
behavior of the powdered drug in different
solutionstowards ordinary light and ultraviol et
light (both long and short wavelengths) were
observed (Table 2).

TLC:- Thin Layer Chromatographic studies of
the petroleum ether 60-80°C, chloroform and
ethanol extracts were carried out in various
solvent systemsat 30°C using Silicagel 60 F,,
pre-coated sheets as adsorbent (Table 3)

TABLE 3
TLC studies of salmalikantaka

Extractives Ryvalues
u-v lodine
Petroleum ether| 0.32, 0.37, 0.18, 0.35, 0.48,
(60-80°C) 0.50, 0.60. 0.58,0.70, 0.83
Chloroform 0.29, 0.34, 0.14, 0.21, 0.34,
0.44, 0.54 0.47,0.56, 0.83
Ethanol 0.31 0.31

*Adsorbent - Silica gel 60 F,,, pre-coated sheets;
Solvent system - Toluene:Ethyl acetate (93:7)

Discussion and conclusion
Pharmacognostical studies on the woody
conical thorns of Bombax ceiba revealed the
presence of abundant reddish brown
tanniniferous content in ground tissue region
in the form of globules/masses, and in some
regions, continuous patches prominently, which
is efficacious for skin disorders. TLC Studies
also revead ed the presence of a prominent spot
in all the three extracts indicating the presence
of reddish tannin content.

TABLE 2
Flurorescence analysis powdered drug

OBSERVATION UNDER

Sample + Reagent ; ;
Ordinary light U-V long wave (365nm) U-V short wave (254nm)

Powder as such Brown Greenish brown Hennagreen
Powder + :

- Water Brown Greenish brown Hennagreen

- 50% HCI Reddish brown Dull brown Hennagreen

- 4 N. NaOH Coffee brown Dull brown Dark green

- IN.NaOH in MeOH Coffeebrown Dull brown Dark green

- 50% KOH Reddish brown Greenish brown Dark green

- 50% H,SO, Bottlegreen Dull brown Hennagreen

- Con. H,SO, Black Greenish black Black

- 50% HNO, Reddish brown Brown Dull green

- Con. HNO, Reddish brown Brown Dark green

- Aceticacid Dark brown Grey Dull green

- lodine water Dark brown Dull black Dull green
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TABLE 4
Contents of the extracts of salmalikantaka

Phytochemicals screened Results
1. Steroids Negative
2. Triterpenoids Negative
3. Flavonoids Positive
4. Tannins Positive
5. Sugar Positive
6. Saponins Negative
7. Alkaoids Negative
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EFFECT OF SAMVARDHANA GHRTA ON
MOTOR DISABILITIES OF CEREBRAL PALSY

U. Shailgjaand C.M. Jain*

Abstract: Cerebral palsy isan umbrellaterm encompassing agroup of non-progressive
disease that causes physical disability in human development. 40 patients of cerebral
palsy were studied by randomly dividing them into 2 groups. One group was given
matravasti with Samvardhana ghrtawhile the second group patients were administered
Samvardhana ghrta orally. The results of this study showed that matravasti with
Samvardhana ghrta provided far better relief to the children of cerebral palsy in their
gross and fine motor functions in comparison to when it was given oraly.

Introduction

The term samvardhana is referred to in
Kasyapasamhita (Lehana chapter)! in the
context of Samvardhana ghrta, a medhya
rasayana, which indicates growth and develop-
ment of the child. Samvardhanavikaraincludea
wide range of developmental disorders related
to mental, physical and social disabilities of
hampering and crippling nature occurring
during the course of samvardhana i.e. growth
and development of child. Cerebral palsy isone
among them. Therefore, cerebral palsy is
considered as samvardhana vikara.

‘Cerebral’ refersto the affected area of thebrain
i.e. cerebrum, and ‘palsy’ refersto disorder of
posture and movement. Cerebral palsy iscaused
by damage to the motor control centers of the
young developing brain and can occur during
pregnancy (about 75%), during childbirth
(about 5%) or after birth (about 15%) up to about
age three. It is a non-progressive disorder,

meaning the brain damage does not worsen and
doesn’t recover. Medical interventionislimited
to the treatment and prevention of complica-
tions.

Nearly 15-20% of total physically handicapped
children suffer from cerebral palsy and its
prevalence among children is 2 per 1000 live
births.2 There are 25 lakhs of cerebral palsy
childreninIndia?

Based on laksanas (symptoms), the chief dosa
involved in balasamvardhanavikaraisidentified
as vata, which produces this disease through
madhyama marga. Hence, this condition may
be managed on the line of treatment of
vatavikara

Samvardhana ghrta is referred to in Kasyapa-
samhita in the management of pangu (lame),
miuka (dumb), asruti (deaf) and jadata (mental
retardation)?, and all these features may also be
present in the patients of cerebral palsy. Further,
itismentioned that the use of thisghrtaenables

*Dept. of Kaumarabhritya, SDM College of Ayurveda, Hassan, Karnataka 573 201
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the suffering children to recover from these
ailments very fast to perform their respective
functions. Therefore, Samvardhana ghrta was
selected to evaluate its effect in the form of
matravasti and in oral route on the motor
disabilities of cerebral palsy children.
Objectives: - To evaluate the effect of Samvar-
dhana ghrta administered orally as well asin
the form of matravasti in correcting the motor
disabilities of cerebral palsy; and to compare
the effects of both the groups to ascertain that
which route of administration of Samvardhana
ghrtais better.

Materialsand methods

40 patients of cerebral palsy (samvardhana
vikara) attended the Kaumarabhritya OPD and
IPD of SDM College of Ayurveda, Hassan were
registered for thisstudy. The diagnostic criteria
were based mainly on the signs and symptoms
of the disease mentioned in the texts.

Exclusion criteria: - Patients of cerebral palsy
with severe physical disability; and suffering
with other systemic diseases like hrdroga and
prameha.

Grouping: - 40 patients of cerebral palsy were
randomly divided into two groups each
comprising of 20 patients. Group A wastreated
with Samvardhana ghrtaadministered orally in
the dose of 5 ml twice a day with honey (taken
in unequal quantity) as anupana for 48 days.
Group B were given matravasti with Samvar-
dhana ghrta in the dose of 20 ml, once a day
after taking breakfast. As per the procedure of
vasti, these patients were subjected to sthanika
abhyanga with marchita taila and sthanika
svedana with nadisveda, for 48 days.

Drug: - Thetrial drugwas prepared as per Ghrta
kalpana’; it contained the following®:

Khadira Acacia catechu - bark

Prisniparni ~ Uraria picta - root
Inclusion criteria: - Patients of cerebral palsy ArJ una Terminalia arj una - bark
between the age of 2 to 10 years; with mild to Saindhava Rock salt
moderate physical disabilities. Bda Sda cordifolia - root
TABLE 1
Effect of of Samvardhana ghrta administered orally and as matravasti on gross motor functions
Mean Score
Parameters Ch;;n 9e SD (1) SE (1) ‘v P
BT AT (%)
|. Oral administration
Crawling 2.20 1.50 318 0.80 0.179 3.90 <0.01
Sitting 1.80 1.00 55.6 0.89 0.20 4.00 <0.001
Standing 2.20 1.40 36.4 0.61 0.13 5.81 <0.001
Walking 2.60 1.70 34.6 0.30 0.60 13.6 <0.001
Claps hands 1.80 1.00 44.4 0.61 0.13 5.81 <0.001
Il. Matravasti
Crawling 25 1.30 48.0 0.61 0.13 8.71 <0.001
Sitting 1.90 0.80 57.9 0.71 0.16 6.84 <0.001
Standing 2.10 0.80 61.9 0.47 0.10 12.36 <0.001
Walking 2.50 1.40 44.0 0.30 0.06 15.98 <0.001
Claps hands 2.05 0.75 63.4 0.70 0.10 12.36 <0.001
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Atibala Abutilon indicum - root
Kebuka Costus speciosus

Ksira Cow'smilk

Ghrta Cow’s ghee

Assessment criteria: - Evaluation of the effect
of therapies was made on the gross and fine
motor functions. Five parameterswere adopted
in the assessment of gross motor function viz.
1) crawlsadistance of 5 ft or more, 2) sitting, 3)
standing, 4) walk for minimum 5-10 stepsand 5)
claps hands.

* Notatal 3
e Can do with support 2
e Cando without support 1
¢ Can do independently 0

Five parameterswere adopted in the assessment
of finemotor functionsi.e. 1) puts small object
into acontainer, 2) throwsball in any direction
3) uses thumb and index finger, 4) retains two
oneinch cubesin one hand for 30 seconds and
5) folds paper and insert in to envelope

* Notatall 2
e Doeswith help
* Does independently 0

=

Observations

Even though the incidence of cerebral palsy is
not having any variation according to sex, the
present study received maximum number was
of malepatients(72.5%). Mgority of the patients
of the study were falling between the age group
of 2-4yrs(65%) followed by 4-6 yrs (25%) and
8-10yrs(7.5%) and least in 6-8 yrs (2.5%). The
parents of the maximum number of patientswere
belonging to middle socio-economic class
(62.5%) followed by poor strata (25%) of the
society. Only 25% of the patientswere born with
full maturity, while 70% of patientswere bornas
premature babies.

Theeffect of theformulation administered orally
as well as in the form of matravasti found
significant/highly significant in all the
parameters of gross motor functions and fine
motor functions (Tables1& 2).

TABLE 2
Effect of Samvardhana ghrta administered orally and as matravasti on fine motor functions
Parameters Mean Score Ch;;n %! sp () | SE(3) ‘t P
BT | AT | ()
Oral administration:
Puts small object in a container 17 0.7 58.9 - - - -
Throwsball in all direction 17 1.05 38.2 0.48 0.10 594 | <0.001
Usesthumb and index finger 1.9 1.25 34.2 0.81 0.18 317 | <0.01
Retains 2 oneinch cube 1.9 1.25 34.2 0.67 0.15 4.33 | <0.001
Folds paper and insertsinto envelope | 1.8 0.6 66.7 0.76 0.17 6.98 | <0.001
Matravasti:
Puts small object in a container 15 0.5 66.7 0.45 0.10 9.74 | <0.001
Throwsball in all direction 15 0.6 60 0.71 0.16 5.6 <0.001
Usesthumb and index finger 16 0.5 68.8 0.55 0.123 | 89 <0.001
Retains 2 oneinch cube 18 0.8 55.6 0.648 | 0.14 6.89 | <0.001
Folds paper and insertsinto envelope | 1.8 11 38.9 0.65 0.146 | 4.75 | <0.001
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Discussion

Samvardhanavikaramainly manifestintheform
of vatavyadhi, for which vastikarmaisthe best
treatment. Kasyapa has mentioned oral
administration of Samvardhana ghrta for the
management of samvardhana vikara. It was
found that the drug administered orally as well
asintheform of matravasti provided significant
relief in all the parameters of gross motor
functions and fine motor functions of the
children suffering from cerebral palsy. However,
comparison of the effects of the drug
administered through both the routes showed
that its administration as matravasti provided
comparatively better relief.

Vataisexplained as ' tantrayantradhara Swhich
explains the structural and functional integrity
of the body governed by vata. When vasti is
administered, it may be helping toimprovethis
integrity of the tantra and yantra by inherent
action of vastikarmai.e. action at pakvasayaand
the therapeutic effect of Samvardhana ghrta.
Moreover, majority of the selected patientswere
‘pangu’ (spastic diplegia) in which the
sthanasamsraya of the vyadhi takes place in
katisthana.® Vasti may be acting in all the major
vatasthanafrom thepakvasayalikekati and sakti.

Most of the drugs contained in Samvardhana
ghrtaare snigdhain guna, madhurain rasaand
vipakaby virtue, which might haverelieved the
vitiation of vata, thus provided significant relief
to the patients. Further, almost all the drugs of
this formulation are vatapittaghna and have
brmhana, medhya, hrdyaand samanaproperties
duetowhich thisdrug might have also aleviated
vata for the better prognosis.

aryavaidyan

Conclusion

e Samvardhana ghrta administered orally as
well as in the form of matravasti provides
significant relief in all the parameters of
assessment of fine and gross motor functions
of the children suffering from cerebral palsy.

e Samvardhana ghrta administered as matra-
vasti provides better relief in both the fine
and gross motor functions of cerebral palsy
children in comparison to when it is
administered orally.
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EXPERIMENTAL EVALUATION OF
HEPATOPROTECTIVE EFFECT OF KAKAMACI
(SOLANUM NIGRUM L)

Sanjeev L. Athani* and A. Hari Krishna**

Abstract: Liver diseases are mainly caused by exposureto toxic chemical substances
like antibiotics, carbon tetrachloride, chronic alcoholism, viral infections, etc. In spite
of the tremendous advances made in modern medicine, no effective and safe hepato-
protective medicinesareavailable. Inthiscontext, an ayurvedic drug kakamaci (Solanum
nigrumL.) was selected for the study on the basis of its wide usage in the treatment of
kamala. Thedrug ishaving the dipana, pacana, saraka and yakrduttejaka properties. In
thiswork, an attempt has been made to evaluate and to establish the hepatoprotective
action of kakamaci and its efficacy asasingledrug in the management of liver disorders.

Introduction

In Indiamorethan 87 medicinal plantsare used
in different combination in the preparation of
33—patented herbal formulations. Some of the
plant constituents possessing hepato-protec-
tive activity are: Andrographolide (Androgra-
phis paniculata), Silybin (Sylibum marianum),
Picroside 1 & 2 (Picrorrhiza kurroa), Fumaric
acid (Sda cordifolia), Catechin (Anacardium
occidentalis) etc. Plantshaving liver protective
property against toxic chemicalsinduced liver
damagein experimental animalsare Azadiractha
indicaA. Juss, Andrographis paniculata Nees,
Cichorium intybus Linn, Eclipta alba Hassk,
Picrorrhiza kurroa Royle ex Benth, Swertia
chirata Buch-Ham, Whitania somnifera Dunal.
etct. Some of the poly herbal formulationsveri-
fied for their anti hepato toxicity against toxic

chemicalsinduced liver damagein experimental
animals are: Liv-52, Liver cure, Livol, B.liv,
Stmuliv, Hepex, Levomy, tefroli etc.

Development of hepato-protective drugs. - To
treat liver disease of unknown causesor multiple
causes, the combination of different herbs
containing extracts or active fractions (purified
compounds) with activities such as anti-hepato
toxic, anti hepatitis viruses, choleretic and
stimulation of hepatocyte regeneration has to
be devel oped. The sametreatment may not yield
positive results in both severe and mild liver
damages. In the case of severe liver damages
most of theliver cellswould havedied or fibrotic
changes would have occurred. Therefore, the
formulations should contain in addition to the
therapeutic agents, potent agents that can
regeneratetheliver by stimulating the surviving

* Shri J.G.C.H. Ayurveda Medical College, Ghataprabha
** Scientific In-charge of Animal House, A.L.N.R.M. Ayurveda Medical College, Koppa.
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cells to proliferate. Many antioxidants can
protect from oxidative damages. However, these
antioxidants, alone cannot serve as satisfactory
drug to treat liver diseases and this has to be
included in poly herbal formulations or multi
drug therapy. The curative potentiality of poly
herbal formulations containing scientifically
validated plants/ extracts hasto betested again
in the formulation form against severe and
moderate liver diseases caused by diverse
agents. The curative as well as preventive
potentialities of the drugs have to be eval uated.
Special formulations containing immuno
suppressive herbs may have to be developed
to treat auto-immunity included liver disorders’.
Some important medicinal plants having anti-
hepatotoxic activity are detailed in Table 1.
Materialsand method

Selection of animals: - Albino ratswere used as
experimental model in this study. The reason
for selecting albino ratsisthat the regeneration
of liver after hepatic damage/partial hepatectomy

almost completes within a week. The Sprague
dawly typeof albino rats, of either sex weighing
between 150-200gm bred in animal house, were
selected for the study. They were housed
individually in polypropylene cages in well-
ventilated rooms. The rats were kept under
observation for seven days with standard
|aboratory diet. 30 animal swere sel ected, which
have been separated into 5 groups each with
sixanimals.

Selection of hepatotoxic agent and hepatoguard:
- Carbon tetrachloride is used as hepatotoxic
agent in this study. Kakamaci leaf juice is
selected as hepatogaurd

Method: - The experimental model suggested
by Watanabe and Takita (1973) was adopted.
Drug administration: - Thetrial drug wasgiven
in the form of juice. The leaves of kakamaci,
cleaned well in pure water, triturated in akalva
to small pieces and made into bolus; the bolus
of kalka (kept in a clean cloth) was squeezed
into avessel and the juice collected.

TABLE 1
Some important medicinal plants having anti-hepatotoxic activity

SI.No Plant name Scientific name Part used Formulation Doseinanimal
1 Sarapuikha Tephrosia purpurea Leaf Svarasa 15ml
2. Pippali Piper longum Fruit Kasaya 2ml
3. Kasani Cichoriumintybus Sed Hima 25ml
4. Punarnava Boerhaavia diffusa Root Svarasa 2ml
5. Nirgundi Vitex negundo Lesf Svarasa 2ml
6. Amalaki Emblica officinalis Fruit Kasaya 25ml
7. Nimba Azadirachtaindica Bark Kasaya 25ml
8. Saptarangi Caesania esculenta Root Kasaya 25ml
9. Nirgundi Vitex negundo Sed Kasaya 25ml

10.  Gudaci Tinospora cordifolia Stem Kasaya 25ml

11.  Daruharidra Cosciniumfenestratum Stem Kasaya 25ml

12. Bimbi Cocciniagrandis Lesf Svarasa 2ml

13.  Patola Trichosanthes|obata Plant Kasaya 2.5ml

14.  Parijata Nyctanthes arbor-tristis Lesf Svarasa 2ml
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Dose determination: - 1) Carbon Tetrachloride:
Carbon Tetrachloride (CCl,) was given at the
dose of 0.5ml/kg, intra peritoneal (i.p) for first
five daysto induce hepatotoxicity. 2) Thejuice
of thetrial drug: The human active dose of juice
ishalf pala(24 ml) (according to Sarngadhara),
which hasbeen converted into rat dosei.e. 0.04
ml orally/day by using standard rat dose
converting formula. (Human dose of svarasais
24 ml/day - convertedinto rat dose by using the
formula0.018 " human dose x 5=rat dose/kg)

Procedure: - Theanimalsweredivided intofive
groups with 6 animals in each: i) Group-1
(Control/normal) - Distilled water was given
orally from 1% day to 5 day to this group; ii)
Group-2 (intoxicated control - liver damage) - In
thisgroup, Carbon tetrachloride (CCl,) 0.5ml/kg
i.p was administered for 5 days; iii) Group-3
(natural recovery) intoxicated control group.
Here, animalswereadministered with CCl, 0.5ml/
kgi.p for 5 days. No drugs were administered
for next 5 days; iv) Group-4 (curative group)
treated with kakamaci. Animals were admini-
steredwith CCl, 0.5ml/kgi.pfor 5 daysfollowed
by patrasvarasaof kakamaci oraly for 5 daysin
the dose of 4.32/ kgi.e. from 6" to 10" day; v)
Group-5 (preventive group) treated with
kakamaci. Here, 6 animalsweretreated with the
kakamaci juice (4.32 mg/kg) dongwith CCl, (0.5
mi/kg) simultaneously. The effect of the extracts
and the standard drug to prevent the
development of liver damagewith CCl, istested
inthismodel.

Biochemical parameters: - Blood sampleswere
withdrawn on 6" day for 1% 2™ and 5" group and
on 11" day for the remaining two groups (3™
and 4") by intra-cardiac route to estimate the
normal biochemical analysis i.e. to estimate
enzymelevelsviz. Alkaline phosphataes, SGOT/

88

AST (Serum glutamic oxal acetate transaminase),
SGPT/ALT (Serum glutamic pyruvate transa-
minase), Total serum bilirubin and Serum
albumin. The serum enzyme activity was
estimated by standard bio-chemical procedure
using an auto-analyzer for all the groups.

Histo-pathological studies. - Animals were
sacrificed on the day of withdrawal of blood
from all the five groups and liver was isolated,
dliced and washed with saline. Then it was
preservedin 10% of formalin, for histopatholo-
gical studies. Later the microscopic slides of
the liver cells were photographed (Fig. la-€).
Routine staining procedures using haemato-
xylin and eosin stain were done in the histopa-
thological studies.

Result

The results were based on the bio-chemical
values like Alkaline Phosphatase, Serum
Glutamic Oxalacetate Transaminase (SGOT),
Serum Glutamic, Pyruvate Transaminase (SGPT),
Serum Total Bilirubin, Serum albumin and also
Histopathological changes (microscopic)

Fig.l a Photo-micrographof Liver (Preventivegroup-
5) H& E Stain 40 X. treated with Solanum nigrumL.
showing normal liver architecture with mild inflam-
mation and congestion.
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Fig. | b-e; Photo-micrographsof liver

b Norma healthy liver (Group-1) H& E Stain 40 X; ¢ Damaged liver with CCl, (Group-2) H& E Stain 40X
showing severenecrosis, inflammation, congestion, bile duct proliferation, fatty changeswith periportal
necrosis; d Toxic control liver (Group-3) H& E Stain 40 X showing moderately necrosis, with mild
edema; e Liver (Curativegroup-4) H& E Stain 40 X treated with SolanumnigrumL. showing normal
liver architecturewith mild inflammation.
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present in the section of the liver sample of all
animals(Table 2& 3).

Conclusion

1

90

In present era, viruses, antibiotics, anabolic
steroids, anti-inflammatory, chemotherapy
and alcohol are the commonly responsible
factorsin the causation of hepatotoxicity. On
the experiment study, the trial drug showed
highly significant anti-hepatotoxic activity
against CCl, induced hepatotoxicity on
albino rats, which shows that this is very
effective to reduce drug induced hepato-
toxicity, causesfrom, anabolic steroids, anti-
inflammatory, chemotherapeutics, alcohol in
which similar hepatocellular damage occur.
And these two trial drugs showed in this
experiment anti-hepatotoxic property along
with liver generation activity.

By comparing biochemical, histological and
statistical analysis of all groups, the
kakamaci showed significant therapeutic
effect on hepatotoxicity. Among the two
when it analysed stetistically, the hypothesis
of equal effectiveisrejected only for akaline
phosphate at 5% and accepted for the all
other parameters at any level. But the
observationsreveal that the valuesare closer
to the normal valuesfor the kakamaci group
than the other groups. Therefore on the basis
of analysis it is concluded that kakamaci is
more effective drug.

Effective formulations can be prepared by
using this drug so that it can be used in
various hepatic disorders. The efficacy of trial
drug can be carried out for chronic hepato-
xicity as this experimental study mainly
concentrated on acute hepatotoxcicity only.

TABLE 2
Summary of bio-chemical values of each rat

in each Group
Parameter /| Alk-p | SGOT | SGPT | T.B.* | ALB*
Group | IU/Lt | IU/Lt | IU/Lt | mg/dl | gm%
Group-1:
-R1 100 70 | 29 0.34 | 2.58
- R2 108 76 | 32 0.37 | 2.69
- R3 95 65 | 28 042 | 2.72
- R4 105 68 | 34 032 | 2.37
- R5 102 73 | 35 028 | 33
- R6 117 71| 27 0.30 | 47
Group-II:
-R1 161 108 | 67 062 | 1.9
- R2 184 112 | 71 088 | 1.7
- R3 150 9 | 57 077 | 24
- R4 172 9% | 65 068 | 2.3
- R5 176 110 | 66 097 | 21
- R6 169 105 | 69 0.80 | 2.6
Group-I11:
-R1 159 9% | 66 068 | 1.9
- R2 152 100 | 72 0.80 | 1.6
- R3 173 107 | 60 0.70 | 2.6
- R4 165 109 | 65 068 | 2.2
- R5 163 99 | 69 09 | 20
- R6 156 105 | 60 0.86 | 25
Group-1V:
-R1 107 77 | 36 0.39 | 36
- R2 113 80 | 40 046 | 34
- R3 122 79 | 38 042 | 38
- R4 126 82 | 45 042 | 40
- R5 190 83 | 46 049 | 4.2
- R6 115 86 | 39 050 | 39
Group-V:
-R1 128 104 | 65 052 | 1.8
- R2 125 114 | 60 069 | 22
- R3 131 9 | 59 063 | 2.6
- R4 130 98 | 63 057 | 23
- R5 120 100 | 66 0.66 | 2.0
- R6 123 99 | 69 049 | 21

*TB - Total Bilirubin; ALB - Albumin
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TABLE 3
Summary of bio-chemical values of all groups

DT* Bio-chemical parameters (mean & SD)
Group Drug and Dose ind
(indays)|ap~ | scOT | SGPT | TB* |Albumin
G-1 |Vehicle 1-5 112.83 | 7267 |30.833 | 0.338 3.06
5.4056 3.834 3.311 | 0.50 0.351
G-2 |CCl,0.5ml/kg 1-5 175.83 | 105 65.833 0.786 2.166
4.0386 6.324 4833 | 0.128 0.332
G-3 |CCl,0.5ml/kg 1-56-10t | 159.83 | 102.66 | 65.33 0.78 2.133
45321 5.08 4802 | 0.114 0.377
G-4 |CCl,0.5ml/kg 1-5 117 81.16 | 40.66 0.446 3.816
Kakamaci curative group 2ml/kg 6-10 44351 | 3.188 | 3.983 0.043 0.285
G-5 |CCl,0.5ml/kg 1-5 126.1 100.83 63.66 | 0.593 2.166
Kakamaci preventive group 2ml /kg |1-5 5.6533 | 7.909 | 3.777 0.07 0.273

INo drug; * DT - Duration of treatment; AP - Alkaline phosphate; TB - Total Bilirubin
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CONCEPT OF SNEHAKALPANA
(A review on medicated oil and gheeprepar ations)

Rekha Chaturvedi and C. B. Jha*

Abstract: Medicated gheeand oilsare broadly used for internal and external purposes.
Almost all ayurvedic classics describe the fundamental principles of snehakal panaand
itsinternal and external utility. In this paper all the details of snehakal pana have been

compiled and presented systemically.

Introduction

Many preparations have been derived from
plants, animalsand mineralsfor the management
of diseases. Thesederivativesare based on five
basic plant preparations viz. juice, paste,
decoction, cold and hot infusions. With the help
of one or more of the five, many formulations
have been derived such as vatika, gutika,
avaleha, asava, arista, ghrtaand taila. Each and
every preparation has its own importance.

The word sneha denotes oily/fatty substances.
Any material, which has an oily nature or
contains oil either from vegetable or animal
sources, is considered as sneha. Snehas get
medicated with the contact of various solvents
like water, fats, honey and alcohol. Soluble
substances act with their pharmacological
properties as a medicament.

The word kal pana denotes a process of prepa-
ration. This processing have a great role in the
preservation of various properties of material.
To preserve the properties of a plant material,

derivatives haveto be developed. In the sneha-
kalpana process, materials are kept in contact
with ghee or oil for certain periods. Necessary
temperature is applied. Optimum fat-soluble
contents of plants, animals and minerals get
dissolved into it; thus ghee and oils get medi-
cated. Inthisprocess, along with material, time
and temperature play an important role to get
desired quality and property.

Snehakal panaisaprocesswhere variousthings
like decoction, paste, milk and perfuming
substances are employed for preparation of
ol eaginous medicaments.

Sources of fat substances: - Snehas are obtained
from two sources. 1) plant (sthavara) and 2)
animal (jangama); these are known as source
(yoni) of sneha. Caraka describes 18 types of
plantsthat are considered as snehasaya (sourc-
es of oil). Fish, quadruped animals and birds
comes under the animal source (jangamayoni).
Curd, milk, ghee, meat, musclefat and marrow
are used as oleating (snehana) substances.

*Deptt. of Rasa Shastra, Institute of Medical Sciences, Banaras Hindu University, Varanasi - 221005 (UP)
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Typesof sneha

Snehas are classified according to their action,
dose, paka (cooking), use and combination
(Table ).

General method of preparation: - One part of
kalka, 4 partsof oil and 16 parts of dravadravyas
areto bemixed and boiled on mandagni till only
il part remains and then filtered and stored.

Advantages

Extracting the fat soluble active principles of
plantsand minerals, obtaining extra benefits of
specific oil/ghee used, preserving the drug for
alonger time and to enhancing and hastening
the absorption of drugs when used topically in
fatty medias - all these are the advantages of
snehakal pana.

Ghrta (ghee), taila (oil), vasa (muscle fat) and
majja(marrow), are said to be best snehadravyas.
Of them, ghee is the best because of its power
to assimilate effectively the properties of other
substances’.

Ghrta: - It isobtained from the classmammalian
of the animal-kingdom especially cow, she-

buffao, goat and sheep. Ayurvedarecommends
ghee as the best choice for both food and
medicinal purposes. In the ayurvedic termi-
nology, 10 years old ghee is known as purana
ghrta, 111 years old as kumbhasarpi and of
beyond that as mahasarpi. Ghee alleviates pitta
and vata. It is beneficial for rasa, semen and
ojas. Itiscooling, softening and improvesvoice
and complexior?.

Taila: - Tailameansoily portion extracted from
the drugs. Among oils, tilatailais the best for
strength and unction. It is best amongst the
drugsthat pacify vata®. Tailaalleviatesvataand
does not aggravate kapha. It promotes bodily
strength, is beneficial for the skin. It is hot in
potency, provides firmness and cleans female
genital passage’.

Vasa - Itisprescribed for thetreatment of injury,
fracture, trauma, prolapse of uterus, earache and
headache. It isalso useful for enhancing virility
and for those who practice physical exercise.

Majja: - It enhances strength, sukra, rasadhatu,
kapha, medodhatu and majja. It adds the
physical strength especialy of bones.

TABLE 1
Classification of snehabased on action, dose, cooking, use and combination
Action Dose Paka Use Combination
Externa Interna
Sodhana Hrasiyasi Mrdu Abhaynga Bhoja Yamakasneha
Samana Hrasva Madhya Lepa Pana Trivrtasneha
Brmhana Madhya Khara Mardana Nasya Mahasneha
Uttama Udvartana Vasti
Samvahana
Padaghata
Murdhataila
Gandisa
Karnapurana
Aksitarpana
Pariseka
Picu
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Anupana

Anupanas (additives) for snehaare: i) hot water
for ghrta, i) yasafor tailaand iii) mandafor vasa
and mgjja.

Seasonal indication

Different types of unctuous substances are
indicated according to seasons i.e. i) ghee in
sarada (autumn), ii) vasaand majjain vaisakha
(winter) and iii) oil in pravrta (rainy season)

M edia of administration

Odana(rice), vilepi (gruel), mest soup, meat, milk,
curd, gruel, pulse, vegetable soup, kamblik
(soup prepared with curd water and mudga
pulse) khada (prepared with curd milk and
pulses), roasted grain flour, paste of sesamum
and wine are the media of internal admini-
stration; and massage, enema, vaginal and
urethral douche, gargle, ear ail, snuffing, nasal
and eye-oleation are external.

Miurcchana

It is a process adopted for enhancing the
potency of gheeor ail to removetheir bad odour
and amadosa®. By marcchana, sneha gets the
potentiality to receive more active principles.
Research shows that marcchana decreases the
acid value and increases saponification value
(of a ghee/ail). Reduced acid value indicates
less percentage of freefatty acidsand increased
saponification value indicates higher content
of low molecular weight fatty acids. M edicated
ghee/ail preparations containing low molecul ar
fatty acids are absorbed fast®.

While doing snehamurcchana, some specifi-
cations are to be followed such asi) it should
be done on mandagni (low fire) and ii) plant
materials should betaken in coarse powder-form
and makethem wet or grind well to form apaste
before adding into oil.
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Drugsand decoction

Drugs used for snehakalpana can be divided
into four parts: i) dravadravyas (decoction/juice/
water/ milk), ii) kalkadravyas (paste of drugs),
iii) snehadravyas (oil /ghrta) and iv) gandha
dravyas (fragrant material).

Other dravadravyas. - Ksira, dadhi, takra, kafini,
dhanyamla, laksarasa, mamsarasa, etc. are also
used as dravadravya. Milk should be taken in
equal quantity to kasaya and curd in equal
quantity to sneha. If the total number of drava-
dravyasisupto 4, each should betaken 4 times
to sneha, if more than 4, then each should be
taken in equal quantity to sneha.

Kaka: - By pounding the drugs with juice or
any other liquid into asoft bolus or round lump-
form is known as kalka. According to general
principle, the quantity of the paste to be added
is¥4" part with respect to the quantity of sneha.
If sneha is to be prepared with only water/
decoction, meat juice and fresh juice of herbs,
then the quantity of kalka should be one fourth,
onesixth and one eighteenth timesof theliquid
respectively. If snehaisto be prepared with milk,
curd, juice or buttermilk then the quantity of
kalka should be added in one-eighth part to
liquids. When puspakalka is to be added, its
amount is one eighth of the quantity of sneha.
In case a formula provides information about
kvatha and not about kalka, then the same
kvathadravyas are to be added as kalka.

Snehadravyas:- Of the sthavarasneha, tilataila
is considered as the best and in jangama
sources, it iscow’s ghee. These substancesfor
the purpose of sneha preparation should be
pure and free from rancidity. These sneha
dravyas should be taken four times to the
amount of kalkadravyas.
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Gandhadravyas: - For perfuming the oils, many
drugs like karpara, candana, kastari, kesara,
dalcini, lavanga, etc. areused. They aregeneraly
taken in the quantity of one-eighth or sixteenth
part of the oil, and made into fine powder and
mixed with oil when the oil islukewarm.
Snehapaka

Vessel used: - Wide mouthed and shallow tin
coated copper vessel or iron pan or earthen
vessel.

Agni: - Mrdu (mild) or madhyamagni (moderate)
only.

Duration: - The preparation of medicated oils
and ghrta should not be complete within a day
to increase absorption of fat soluble constitu-
ents of the drugs; thereby the potency of the
snehais enhanced. Paka period depends on the
nature of the liquid substances added to ail; it
is12 daysfor kvathaprepared with mala(root)
and valli (creeper), 5daysfor aranalaand takra,
3 days for svarasa, 2 days for dugdha and 1
day for vrihidhanyaand mamsarasaand kvatha.
According to Harita, tailapakaisin 15 daysand
ghrtapaka 7 days.

Types: - Ayurvedic classics mention different
types of snehapakas (Table 2): 1) In amapaka,
snehawill not have any potency; it will be heavy
for digestion and causes indigestion, 2) in
mrdupaka, sneha will have little quantity of
moisture and produces crackling sound when
kept onfire, 3) in madhyamapaka, snehawill be
soft, devoid of moisture and kalka can be made
into varti with fingers, 4) in kharapaka, kalka
becomes hard and rough due to excess of
heating, 5) in dagdhapaka, snehawill have hard
and brittle kalka, and may cause burning sensa-
tion and have no therapeutic use, 6) visesapaka
isreferredtoin Haritasamhita. It succeedskhara
paka and has no use.

aryavaidyan

Patra or gandha pakas:- Patrapakais a process
by which the snehais flavoured or augmented
by certain miscible substances. Thefine powder
form of thedrugsisplacedin avessdl into which
the snehaisfiltered and mixed well whenitisin
lukewarm state. Thesedrugsare generally taken
as one-sixteenth part of the sneha and all the
drugs should betaken in equal quantity. Usually
the following substances are used to give
fragrance: Ela, gandhabiroja, tvak, lavanga,
tamalapatra, usira, kesara, kasturi, saileya,
musta, kustha and kankola. For 4 sers* of the
taila, onetolaof each of the ingredients should
betaken with the exception of the karparawhich
should be 4 tolas. Most of thetime gandhapaka-
vidhi is mentioned for tailakal panarather than
ghrtakal pana, becausethetailas are extensively
used for external application.

Suryapaka (adityapaka):- It isaspecific pakaof
snehawhere tailais heated to low temperature
by exposureto sun light for aspecifictime. This
method is commonly used to prepare tailapaka
of the drugsthat have volatile property and are
sensitive in nature; e.g. i) Saryapaka kasisadi
tailaandii) Kutajapatrataila.

Snehasiddhal aksanas. - 1) Kalkabecomeswick-
like when rolled between two fingers. There
should not be any crackling sound when kalka
issprinkled onfireand will not stick to fingers’.
Foam is observed when tailapaka compl etesand
it subsidesin ghrtapaka. Specific colour, odour
and taste of the ingredients become marked, 2)
tailaassimilatesthe properties dugdha, aranala,
dadhi, etc., which are added in it and becomes
free from moisture, nisphena (free from froth)
andvimala(clear).

Sneha avartana: - The process of snehapaka
when repeatedly done for two or moretimesto
* 1 Ser = 8 palam (384g); 1 tola= 12g
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achieve better therapeutic efficacy, isknown as
avartana. As per therepetition of avartana, itis
known as dasavartita, satavartita and sahasra-
vartita.

Matra of sneha:- i) General dose - 1 pala; ii)
uttamamatra - 1 pala, iii) madhayamamatra - 3
tola (approx 36g) and iv) hinamatra - 2 tola
(approx. 24g).

Expiry of potency: - Four month or sixteen

months (loss is in the qualities that are caused
dueto rancidity, loss of potency of drugs, etc.).

Standardisation of oil/ghee: - Following arethe
analytical specification of taila/ghee

* Description - colour and odour

e Saponification value

* Jodinevalue

e Acidvaue

* Peroxidevalue

e Freefatty acids

e Shelflife

e Total fatty acids

* GLC/TLC/HPTLC with marker wherever
available

Among the above, the viscosity, saponification

value, iodine value and acid value areimportant

to analyse the adulteration, and the GLC,

Saponification value, iodine value, acid value

are important to analyse the shelf life.

Identification test: - Ghee may be adulterated

e Rancidity by addition of insoluble non volatilefatty acids.
* Weight This can be tested by finding out the Polanski
* Refractivelndex number (number of milliliters of 0.1n KOH
e Viscosity required to neutralise the insoluble fatty acids,
TABLE 2
Uses of different snehapakas as mentioned in ayurvedic classics
Text Different pakas with respect to their internal/external use
ama Mrdu/manda |Madhyal/cikkana Khara Dagdha
Carakasamhita - Nasya Pana, Vasti Abhyanga -
Susrutasamhita - Pana Nasya, Vasti,
Abhyanga Karnaparana | -
Astangahrdaya No thera- Nasya Pana, vasti Abhyanga No therapeutic
peutic use use
Gadanigraha " Abhyanga
Vangasena Abhyanga
Sarngadharasamhita Bahya Abhyanga No therapeutic
Abhyantara use
Bhavaprakasa "
Bhaisgjyaratnavali " " K " "
Yogatarangini " " " " "
Haritasamhita " - Vasti, abhyan- " -
tara prayoga
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non volatile with steam distillation, obtained
from 5g of fat).

Modernreview

Tailasintheform of medicineareused internally
and externally since ages. Oil can be classified
as: i) lipids or fixed oils (vegetable and animal
fats and oils) and ii) essential oils and mineral
oails.

Fixed oils: - Fixed il isgenerally esters of fatty
acidswith glycerol including some fat soluble,
water insoluble substances and grouped under
the term lipids. Most of the fixed oils are of
vegetable origin found in the seeds of plants
occurring in the cells as drops or crystals (e.g.
Castor oil, Almond ail, Oil of theobroma) and
someareof animd origin (e.g. Codliver, haulibut
liver oil, Butter).

Nature of thefixed oils: - These are mixtures of
Olein, Palmitin and Stearin with asmall amount
of other bodiesin addition. They areinsoluble
in water, sparingly solublein alcohol, freely in
other, chloroform benzol, carbon di sulphideand
turpentine. With alkalies they form soap and
glycerin. Fatsarefixed oil which remain solid at
ordinary temperature, but differsfrom oil inthe
relative proportion of these basal ingredients;
fats having more of the Stearin and Palmitin and
oilsmore of theliquid Olein.

Chemical use: - It is limited to preparation of
ointments or medicated creams where oil is
mixed with warees (esters of monohydric
alcohols and fatty acids of high molecular
weight). Wax forms paste of the ointment; lipid
soluble substances of the ointment are
incorporated either by trituration or dissolved
by application of gentle heat. The conventional
medical practitionersuse oils as demulcent and
emollients as protective covering on injured
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surfaces. Asregardsto volatile oilsthese being
readily soluble in body fluids and because of
ready penetrating power through the dermal
layer, can exert systemic action which makethem
effective counter irritant and anti inflammatory
agents. Some of these act on carminatives on
internal use.

Volétile dils: - Thevolatile arein steam. These
oilsaregeneraly presentin free-statein different
parts of the plants. These are frequently asso-
ciated with other substances such as gums and
resins and tend to be rancid on exposure to air.
Theusesare: i) essentia oilsaremildly irritant,
hence find important application as counter
irritant to allay inflammation and pain, ii)
therapeutic action (e.g. oil of eucalyptus), iii)
flavouring (e.g. oil of lemon) and iv) cosmetics
(e.0. il of rose)

Ghrta: - Ghrtaisobtained especially from cow,
she-buffalo, goat, sheep and camel; medicated
milk-fat or butter fat is known as ghrta. It is
prepared by heating butter to just over 100°C to
remove water content by evaporation. The
colour of ghrtais yellow to white depending
upon the carotene content. Ghrta contains
approximately 8% lower saturated fatty acids
which makeit easily digestible, and VitaminsA,
D, E, and K. VitaminsA and E are anti oxidant.
Vitamin A keeps epithelial tissue of the body
intact keepsthe outer lining of the eyeball moist
and prevents blindness. It also contains 4-5%
linoleic acid, an essential fatty acid, which
promotes proper growth of human body. During
preparation of ghee, protein Casein isremoved
asit elevates cholesterol. Ghrtaresists spoilage
by micro-organisms or chemical action. The
melting point of gheeis 35° C. Its digestibility
co-efficient or rate of absorption is 96% which
ishighest of all oilsand fats. Lipophilic action
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of ghee facilitates transportation to a target
organ and final delivery insidethe cell, because
cell membrane also containslipids.

Many researches have been conducted to
standardise the snehakal pana:

1 Dr. H. C. Tiwari et al (1980) has tried to
prepare Pindataila by various methods and
found that: Marcchana reduces acid value,
saponification value and iodine value of tila
taila, whereas in castor oil, saponification
value and iodine value decreased and acid
valueincreased. Pindataila, prepared by tila
taila showed higher acid value, saponifi-
cation value, and iodine value as compared
to the crude or marcchita oil used as basis.
Tailas prepared by castor oil showed less
iodine value although acid val ue and saponi-
fication value wereincreased.

Marcchana caused aslight degree of satura-
tion of the oils but the amount of free fatty
acids increased in castor oil and decreased
in tilataila. Pindataila was tried for anti-
inflammatory and analgesic action, and was
found effective but statistically did not show
any significant response. It gave minor relief
inpain and improvement in stiffness of joints.

2 Dr. K. Shankar et al (1991) studied Ksirbala
taila as par the reference of Sahasrayogam
(Tailadhikar page 75). It was observed that
temperature variation causes differencesin
acid value, saponification value, easter value
and iodine value suggestive of the fact that
rancidity, easterification aswell as saturation
of the oil is moderately effected even by a
variation in the duration of heating.

TLC study did not shown any difference
between mrdu, madhya and kharapaka. The
visible and ultraviolet spectral studies also
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did not show any differencein mrdu, madhya
and kharapaka. Clinicaly, Ksirabaatailaused
by vasti and massage improves muscle
power, tone and wasting.

Conclusion

Medicated ghee and oils are frequently used in
ayurvedic therapeutics since vedic period. In
Samhita period more systematic description
about snehas and its use are mentioned. In
Sarangdharasamhita, more methodical way of
sneha preparation has been mentioned. Sneha-
kalpanais away of preservation of medicinal
properties in snehas particularly properties of
plant and animal material. Itsshelf-lifeperiodis
more then a year. Snehana is an essential pre
process of sodhanatherapy under pancakarma.
Hence the importance of medicated ghee and
oils can be understood.
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OBESITY

Obes i‘ty_'

Price: 80/-

clinical features and management.

Essay adjudged best in
All India Ayurveda Essay Competition 2006

Gopaani Ajay G & BhushanA Sarmanda

Obesity is a condition in which physiological equilibrium is
disturbed due to the abnormalities in the functioning of the
various body systems. This provides a platform for many ailments such as
hypertension, diabetes mellitus, coronary heart disease, osteo-arthritis, infertility,
impotency and psychological disorders like anxiety, depression, etc. Thus the
mortality and morbidity rates are more in obese persons. This book provides a
clear picture on the various aspects of obesity including its etiology, pathogenesis,
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EFFICACY OF VACADI CURNA
IN OBESITY - A CLINICAL STUDY

Meenakshi Shukla*, Shekhar Singh Rathore** and Asutosh Tiwari*

Abstract: The prevalence of overweight and obesity is increasing worldwide at an
aarmingrate. It shortensthelifespan and causes major and minor disorders. Thisstudy
was doneto evaluate the efficacy of KalpitayogaVacadi curnaon obesity with special
reference to vyadhiviparita cikitsa siddhant. The study showed good effect of thetrial
drug to counteract the samprapti (pathogenesis) of medoroga (obesity) to reduce its

related complications.

Introduction

Obesity isacommon medical and socia problem
which has acquired global dimensions. Its
incidence is gradually increasing very fast.
Environmental, behavioural and unwholesome
food habits are the major cause of obesity.
Modernisation and urbanisation of society is
another major problem. Contrary to the common
belief, it is not a disease of modern era but has
been described two thousand years ago by
Caraka(Carakasamhita, Satrasthanam 21).

Themain causative factor of sthaulya (obesity)
are: excessiveintake of food, changein dietary
habits, less energy expenditure, psychological
factors like stress, depression, indulgence
and genetic predisposition. It can be regarded
as- 1. Overweight (B.M.I. - more than 25 but
lessthan 30), 2. Obesity (B.M.I. - more than 30)
and 3. Morbid obesity (B.M.I. - Morethan 40).
There are a number of factors that influence
body fat:

Age: - Most prevaent in middle age. After
theage of 30, lean body mass startsto decline
with the specific action of growth hormone
and isreplaced by fatty mass. In lean young
men, usually body fat islessthan 20% which,
later, may riseto >25%; and in young women
body fat may be less than 30% which may
riseto >35%.

Sex: - Women are more prone to obesity.
Young adult women’s body contains fat
approximately 15% of body weight. Moreover
puberty, pregnancy, menopause and cyclic
hormonal changes attribute towards obesity
infemales.

Race: - Certainracesaremore proneto become
fatty, e.g., Dutch, South Germans, South
Italians, Hebrews, Indian and Some African
races.

. Other factors: - Environment, subordinate

factorsof hereditary, urbanisation, etc. cause
obesity.

*Dept. of Basic Principles, NIA, Jaipur-302002; ** Rajiv Gandhi Ayurvedic College, Bhopal
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Diseasereview

In ayurvedic classics, sthaulya (obesity) isthe
condition wheretiksnagni (excessivedigestive
fire) isfound along with medodhatvagnimandya
(lessened fat tissue fire). Incompatibility
between the above two main levels of agni is
suggestive of gravity of obesity. Whereas,
kaphaisthe main dosaand meda (fat tissue) is
the main dasya. Due to obstruction of srotas
(micro channels) by meda, thevatain amasaya
(stomach) getsaggravated and it increases agni
(digestivefire) consequently. Thisagni rapidly
digestsfood and the person frequently becomes
hungry. This overfeeding does not nourish the
entire body; only medodhatu (fat-tissue) of
inferior quality isformed in excess and further
dhatus (tissues) are not nourished equally as
compared to medodhatu, and subsequently
obesity results.

The causative factors of obesity are:

e Exogenous - Overfeeding and dietary habit.

e Endogenous - Endocrine factors.

e |atrogenic - Contraceptive pills, Tricyclic
antidepressants, Glucocorticoids, Medroxy
progesterone, Cyproheptadine phenothia-
zZines.

¢ Miscellaneous- Age, sex, occupation, socio-
economic status, environmental factors,
psychogenic factors.

Aimsand objectives

¢ Toevauatetheeffect of sodhana, dipanaand
lekhanakarmas of Vacadi carnain obesity;

o Effect of dietary recommendation and
exercisein obesity.

Materialsand methods

Clinically diagnosed patientswere selected from

the O.PD. of N.I.A, Jaipur. Two groups with
equal number of patients were made. Group A

TABLE 1
Relief in sign and symptoms before and after treatment
9.No Symptoms GroupA (10) Group B (10)
AT BT Relief % AT BT Relief %
0L Angacalatva 2 18 3H71 2 14 5172
® Abhyavaharana sakti ) 15 4000 2 12 57.10
B Ksudrasvasa 27 13 5185 2 1 62.00
4 Gatrasada 2 18 2500 5 12 52.00
6 Daurgandhya (0°] 55.00 18 06 66.66
06 Svedadhikya 21 10 52.33 2 u 60.70
07 Atipipasa u 4761 27 u 59.20
08 Snigdhangata 14 0°] 3H.70 21 0°] 5230
© Daurbalya ) 18 2800 2 10 5454
10 Alasya (03] 07} RB33 16 o7 56.25
11 Nidradhikya 24 19 20.80 21 14 3B33
12 Karapadadaha 13 19 1740 17 13 2352
Total 5313 7551
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wasgiven only Vacadi carnaand Group B Vacadi
curnawith somediet correction along with half
an hour of regular exercise.

Inclusion criteria

* Agel6to60

* Bothsex

e Standard hight- weight chart
e Body MassIndex (B.M.I.)

Exclusion criteria

e Hypothyroidism

e Long term steroid therapy

e Severe hypertension

e Diabetic patient

* Renal, hepatic and cardiac patients

Drug administration

Vacadi carna, i.e. vaca, triphal a, katuka, pafica-
kola and misreya (all in equal quantity) made
into powder-form, was administered with
lukewarm water before meal inthedoseof 2- 59
(BD) for 30 days.

Assessment criteria

Assessment of the therapy was done on the
basis of relief inthe sign and symptoms aswell
as objective criteria weight, B.M.Il., Body
circumference and Biochemical parameters
(Tablel).

Observation
In both the groups, the effect on weight, BMI,

TABLE 2
Effect onweight, B.M.1., hip/waist circumferences, etc

. Mean Score %
Effect on various parameters Religf | Mean SD + | SE + t P
B.T. A.T.

1. Weight(inkg)

Group A 789 | 770 241 19 233 0.74 2.56 | < 0.002*

Group B 772 | 741 4.01 31 134 0.42 7.4 | <0.001**
2. B.M.I.

Group A 30.06 | 29.28 | 2.29 0.78 | 0.68 0.21 3.7 | <0.001**

Group B 30.26 | 29.06 | 3.95 119 | 054 0.17 7 < 0.001**
3. Hipcircumference (incm.)

Group A 1029 | 107.5 1.36 0.7 0.67 0.21 3.3 | <0.001*

Group B 108.3 | 106.7 1.48 16 1.63 0.52 3 < 0.010**
4. Waist circumference (in cm.)

Group A 105.4 | 104.6 2.08 0.8 0.63 0.2 4 < 0.001**

Group B 1025 | 99.3 3.12 32 1.03 0.34 9.4 | <0.001**
5. Serum cholesterol (mg%)

Group A 165.9 | 158.6 451 47 1.16 0.37 | 127 | <0.001**

Group B 183.7 | 173.7 543 | 16 23 0.72 | 138 |<0.001**
6. Serum Triglycerride (mg%)

Group A 1225 | 117.7 391 4.8 114 0.36 | 13.3 | <0.001**

Group B 134.4 | 125.2 6.91 9.3 3.2 1.01 9.2 | <0.001**

* Statistically significant; ** Highly significant
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hip/wai st circumferences, serum cholesterol and
serum triglyceride was observed significant/
highly significant (Table 2).

Discussion

* Vaca, one of the main ingredientsin Vacadi
curna, isreferred to in Carakasamhita as one of
theimpor-tant drug in Lekhaniyamahakasaya.
¢ The drug lessens kapha-vata dusti, corrects
medo-dhatvagni-mandyaand digests amadosa.
Moreover it removesthe obstructionin the path
of vata and reliefs the symptoms of obesity.

e Asfat is 1.5 times heavier than lean body
mass, reduction in body weight, B.M.1., hip/
waist circumferences and skin fold thickness
depends on proportion of fat. The drug corrects
medo-dhatvagni-mandya and checks the
process of medo-vrddhi (increased fat propor-
tion). It exercisesby itslekhanakarma (scraping
property) on the principle of ‘harsa-hetur
visesaca'. Being karma-viruddha (opposite
action) it reduces medas effectively when
applied along with oral medication and hence
provided better resultsin Group B.

Conclusion

There is involvement of all the three dosas in
sthaulya (obesity), but vitiation of kapha-vata
and medaisof primeimportance. Sedentary life
style, lack of exercise, faulty dietary habits,
urbanisation, genetic predisposition, etc.
precipitate the disease. Vacadi curnaaong with
exercise and diet restriction reducesthe obesity
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and itsrelated complications.

Thisstudy was carried out in asmall sasmplefor
better exploration. It is proposed that extended
clinical studies of Vacadi carna should be
pursued on larger scale to get more accurate
conclusion.
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PREPARATION OF LAUHABHASMA
- STANDARD OPERATING PROCEDURES

P. K. Sarkar, P. K. Pragjapati and A. K. Choudhary*

Abstract: It is the need of time to develop standard operating procedures (SOP) of
manufacturing process of ayurvedic medicines. There are no standard formats of standard
operating procedures for manufacturing metallic and mineral preparations. Here, an
attempt has been made to introduce standard operating procedures for the preparation

of Lauhabhasma.

Introduction

Setting up of standard operating proceduresfor
preparation of ayurvedic medicinesisthe need
of time. The standard operating procedures have
to befollowed from the sel ection of raw materials
tothefinal product. There should be a standard
method of preparation, that can be followed
uniformly, and ensure the shelf life of thedrugs.
Each and every step in the procedure needs to
be defined in correct perspective qualitatively
aswell as quantitatively.

Development of standard operating procedures
(SOPs) should be performed in three phases. In
the first phase, preparations are to be made by
classical and modern equipments and methods.
The finished product should be analyzed
physico-chemically to confirm batch to batch
uniformity. In phase two, it is necessary to lay
down pharmacopoeial standards for the
preparation; three different batches of the same
preparation should be prepared and aminimum

of three readings of each step must be taken as
parametersfor fixing the standards. Phasethree
is carried out for stability tests of finished
product, depending upon the nature of the
drugs involved. It involves organoleptic
evaluation, determining the microbial load and
percentage of medicament which should be
studied at regular intervals.

Format for developing standard operating
procedures of preparation of formulations
containing only plant drugs are available; there
isno ready format for metallic and mineral drugs.
The present study isintended to develop SOPs
for the manufacturing process of Lauhabhasma
and its pharmacopoeia standards. Each step of
the process or each unit operation was
considered as independent processing. A
pharmaceutical proforma was prepared and
every minute, fact and observation regarding
these processeswererecorded. The bhasmawas
prepared by convenient method by adopting

*Dept. of Rasasastra & Bhaisajyakalpana, . P. G T. & R. A, Gujarat Ayu, University, Jamnagar- 361008.
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classical aswell as modern equipments.

Objectives: - To develop standard operating
procedures of preparation, and to introduce
pharmacopoeial standards of Lauhabhasma.

Materialsand methods

The study has been carried out in two phases: i.
Pharmaceutical contrive and ii. Analytical
contrive

Pharmaceutical contrive

To introduce SOPs (Standard Operating
Procedures) for quality bhasmapreparations, it
is mandatory to prepare the bhasma as per
classical textsand a so by mechanized methods;
comparison of the finished products should be
performed by analytical parameters. Hence
Lauhabhasma was prepared by traditional
gajaputaand by mechanized methodsin Electric
Muffle Furnace (EMF). Analysis of the final
products was carried out physico-chemically.

Raw materia: - Raw lauha, tilatail a, takra, goma-
tra, kaniiji, kulatha (Macrotyloma uniflorum)
seed, triphal a, hingulaand kumaripatra.

Procurement and authentication: - Scarp lauha,
tilatailaand gomuatrawere collected locally and
takra, aranala/kanji, kulathakvathaand triphala-
kvatha were prepared according to classical
reference. Wrought iron and steel are considered
as tiksnalauha for their similar characteristics.
According to the classics, small pieces of tiksna
lauha that are obtained during preparation of
weapons like swords etc. are recommended for
preparation of Lauhabhasmat.

Processing: - There are two steps - i. Sodhana
i.e.samanyaand visesaand ii. marana.

The validation processes of sodhana of lauha
are: d) samanyasodhana? and b) visesasodhana®
(Rasaratnasamucchaya5/13 and 5/103).
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Equipments: - 1) Iron ladle of 25 cm diameter
and 3 cm depth for heating of 500 g material, 2)
For quenching of red hot material, a stainless
steel vessel of 20 cm diameter and 15 cm of depth
(containing gravimetrically same amount of
mediato the material), 3) A heating devicei.e.
hearth of 25 cm diameter and 45 cm high; coal
was used as fuel, that can impart as much heat
to makethe material red hot.

Ingredients: - Raw lauhaand medias (tilataila,
takra, gomutra, kanji/aranala, kulathakvatha,
triphala kvatha). Theweight of material was500g
in each batch and the amount of media was
gravimetrically same to the materia in each
nirvapa (heating and quenching) process.
Procedure: - Thematerial washeated onaniron
ladletill it was completely red hot. The red hot
material was quenched immediately in the
gravimetrically same amount of media. It was
collected after 20 minutes of quenching (after
becoming cool). These processeswere repeated
7 times in each media. Every time fresh media
was taken. After sodhana in each media the
material wasallowed to dry completely.
Observation: - Time taken to get the lauhato a
completered hot state was 12.49 minutes (avg.).
During this time, the average temperature of
hearthwas 1104.66°C, of ladle- 903.99°C and of
lauha- 766.55°C. Average increase in weight of
lauha during saimanya sodhana was 119.33g
(23.87%). During visesa sodhana, the increase
inweight was 34.879 (5.63%).

Precautions: - Lauhawas strongly heated up to
red hot state and this state was perceived
accurately. It was poured carefully into themedia
to check thelossand then allowed to cool down
after quenching. Every time fresh media was
taken; temperature, weight, volume and time
wererecorded carefully.
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Marana of lauha:- The validation process of
maranaof lauhawas done according to classical
reference* (Rasendrasarasamgraha 1/356-357).

Equipments: - 1) Iron mortar and pestle for
levigation. (Mortar 38 cm length, 25 cm breadth
and 11 cm depth; pestle 22 cm length, 6 cm
diameter lower surface with 5 Itr end runner
capacity); 2) Traditional gajaputa (for
incineration) having 56 cm length, breadth and
depth; 3) Cow-dung cake - 250 Nos. in each
puta(weight - 20 timesmorethan the material in
each time); 4) Electric Muffle Furnace (EMF)
(hearth - 52 cm length, 23 cm breadth and
height); 5) Earthen saucer (20 cm diameter).

Ingredients: - Suddha lauha (1 part), suddha
hingula (/12" part) and kumari svarasa (Q.S.)
[amount of drug (suddhahingula) for incinera-
tion - 1/12" part in each puta; amount of media
for levigation - Q.S. for continuous 6 hours|evi-
gation.]

Procurement: - Hingula sodhana was done by
lavigating the powdered hingula with nimbu
svarasa (lemon juice). It was repeated 7 times,
and then allowed to dry completely®. Kumari
svarasa was extracted from fresh leaves of
kumari (Aloe barbadensis), collected from
institutional garden.

Process: - Putapaka (incineration); repetition - 7
times; duration of levigation - 6 hours.

Procedure: - The material and suddha hingula
was mixed properly. Continuous 6 hours
levigation was performed by adding kumari
svarasa. Pellets were prepared, kept on earthen
saucer and allowed to dry. It was covered by
another earthen saucer and the junction was
sealed by mud-smeared cloth and allowed to
dry. Saucer was subjected to incineration until
self cooling. The material was collected and
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powdered. These processes were repeated 7
times.

Observation: Average increase in weight of
lauha during maranawas 60.73g (9.28%). The
highest temperaturein EMF was 780.5°C (avg.)
and 948.3°C intraditional ggjaputa; Timetaken
to reach the highest temperature in EMF was
2.73 hours(avg.) and it was 1.58 hours (avg.) in
gajaputa. Time taken for self-cooling in EMF
was 45.06 hours and in gajaputa it was 44.60
hours (avg.)

Precautions:- Lauha and hingula were mixed
properly; continuous 6 hours levigation was
given; pellets and cloth-smeared saucers were
dried properly; levigated mass was collected
carefully to check the loss; in electric muffle
furnace temperature was regulated properly; in
gajaputa, firstly 2/3 of putawasfilled by cow
dung cakes then saucer was kept and finally 1/
3 part wasfilled by cakes; it wasignited from
thebottom; material was collected carefully after
incineration; weight, temperature were recorded
carefully; suddha hingula was taken in each
puta.

Analytical contrive

For the purpose of pharmacopoeia standards
the raw lauha, both in processed materials and
final product (Lauha bhasma), were analyzed
physico-chemically and the comparison of the
final products obtained from classical and
mechanized methods was drawn.

Results: - Physico-chemical characters,
organoleptic characters, etc. were noted and
recorded (Table 1)

Physicochemical changes of media

Media plays an important role in the physico-
chemical changes of the material during
sodhana. Specific mediais used for sodhana of
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TABLE 1
Physico-chemical characters, organoleptic
characters, etc.after marana process

¢ Raw lauha

- Loss on drying (110°C):00.22% w/w

- Ashvalue: 99.01% w/w

- Acid insoluble ash : 11.28% w/w

Phase identification (XDM*)

- Major phase : Iron (Fe)

- Minor phase : Iron oxide (Fe 21.34 O 32)
« Suddhalauha

Phase identification (XDM)

- Major phase : Magnetite (Fe,0,)

- Minor phase : Iron oxide (Fe,0,), Iron (Fe)
e Lauha after first puta

- Particlesize : 116.00 mm (VMD¥*)

e Lauhabhasma
- Organoleptic characters
Sabda : No perceptible sound while chewing
Sparsa: Smooth, no coarse particlefelt
Varna: Pakvajambuphalavarna(purple)
Rasa: Tasteless; Gandha: No specific

Physico-chemical characters

Loss on drying (110°C) : 00.31%w/w

Ash value : 99.63%w/w

Acid insoluble ash : 27.80%w/w

Carbon di sulphide soluble extractive: 00.09%
Qualitative test for mercury : Negative
Qualitative test for iron : Positive

Total iron (U-VSM*) : 29.00%w/w
Ferrousion:18.00%w/w; Ferric ion:11.00%

Element content (ICP method) (mm/kg):

Iron (Fe): 227470; Sulphur (S): 20200
Manganese (Mn): 3720; Zinc (Zn): 113
Phosphorus (P): Below detection limit
Phase identification (XDM)
Major phase : Iron oxides (FeO&Fe,0,)
Minor phase :1ron sulphide (FeS),
Iron manganese oxide hydroxide
[d-(Fe 0.67 Mn 0.33)OCH]
- Particlesize: 7.89 mm (VMD)

XDM- X-Ray Diffraction Method
VMD - Volu-metric Mean Diameter
U-VSM - UV Spectrophotometric Method
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particular material. Thequality of mediamay also
change after sodhana. Hence, the medial eft after
sodhana were also analyzed by using few
suitable parameters to observe any change
(Table2).

Physico-chemical analysis of kumari svarasa
Bhavana dravya (levigation drug) plays an
important rolein bhasmapreparation asasource
of trace elements etc. and its quality may affect
the quality of bhasma. Kumari svarasawas used
for levigation of Lauha bhasma. The physico-
chemical analysis of kumari svarasa was also
carried out. Thetotal solid content (% w/w) was
10.86 and total ash (% w/w) was02.08.
Discussion

During sodhanaof lauha same amount of liquid
mediawastaken gravimetrically for quenching,
because for quenching, it is essential that the

TABLE 2
Physico-chemical changes of medium
during sodhana

During sodhana
Media Para*
Before | After
Tilatala RIT 1480 | 1481
SGT | 09837 | 0.9854
Takra pH 35 40
TSC | 446 482
Gomitra pH 85 9.0
TSC | 460 4383
Aranala/Kaiiji pH 30 35
TSC | 436 5.18
Kulathakvatha pH 7.0 7.0
TSC | 293 350
Triphalakvatha pH 30 30
TSC | 997 1114

*Parameters:- RIT - Refractiveindex at room tempe-
rature; SGT - Specific gravity at room temperature;
TSC - Total solid content (% w/w)
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material should dip into the liquid media
completely; and it was observed that iron scraps
were dipped completely into same amount of
media. Lauha was heated to red hot state,
because the desired changes take place at this
state of lauha(ironisconverted to ferroso-ferric
oxide at red hot state by reacting with atmos-
pheric oxygen)®. After heating, it wasinstantly
guenchedintheliquid media. Instant quenching
is important because repeated immediate
cooling after heating leads to breaking of the
material.

During sodhana, the colour of lauha became
black. Thisisbecause during red hot statelauha
reacts with atmospheric oxygen and steam to
form ferroso-ferric oxide. Ferroso-ferric oxideis
black in colour, and reaction of lauha occurs
mainly on surface, so lauhaflakes becameblack
after during sodhana. At the early stage of
sodhana, cracks were seen at the surface of
lauha-flakes and finally these became coarse
powder. Repeated heating and cooling of lauha-
flakes cause disruption in compression-tension
equilibrium and leads to cracks on the flake
surface. During red hot state compounds are
formed on the surface of lauha-flakes.
Expansibility differs from metal to compound
on heating (generally expansibility of compound
islessthan metal). So on repeated heating, the
cracks seen on the surface, leads to breaking of
lauha-flakes into coarse powder.

After sodhana, weight of lauha was increased
to 28%t0 34% (Table 3). Somepart of lauhamay
be converted to ferroso-ferric oxide (Fe,0,)
during red hot state. This compound formation
may caseincreasein weight after sodhana. Some
inorganic part of the media may also cause
increase in weight after this process.
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During marana, in first two batches lavigated
doughy mass was taken in a saucer by the help
of a spoon, and quadrangular shaped cakrikas
were prepared. Thisisbecauseto check theloss
of the material, although, thickness of the
cakrikas (1 cm) was morethan that of traditional
method (0.5 cm), which may causelessheat flow
through the mechanical cakrikas according to
Fourier’s law’. But in the traditional method
cakrikas were kept in two layers means one
cakrika on another, so the thickness became
same(1cm.), but therewasalayer of air between
two cakrikas leads to more heat loss due to
increased length of pathway, and this pheno-
menais supported by the distribution of particle
size of the final product of traditional method,
which was much higher than that of mechanical
method.

In electric muffle furnace, 750°C as a highest
temperaturefor 1 hour duration wasgiven. This
particular temperature pattern was followed as
aresult of apilot study for preparation of Lauha
bhasma, which was carried out before going
through the dissertation work. Cow dung cakes
were taken for traditional method as much that
canfill the gajaputacompletely.

Thecolour of Lauhabhasmawas purple (pakva-
jambiphalavarna). Lauhabhasma may be
considered asamixture of ferrous oxide, ferrous

TABLE 3
Physico-chemical analysis of Lauha bhasma
prepared by different methods

Lauha Weight (in g) after the process
Initial S VS Marana
Batch | 500.00 64320 67240 74540
Batch Il | 500.00 636.00 650.00 69140
Batch I1l | 500.00 57800 64020 708.00

SS- Samanyasodhana; VS - Visesasodhana
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sulphide, ferric oxide and other trace elements,
Ferrous oxide and ferrous sulphide are black in
colour and ferric oxide is red in colour.
Combination of all these compounds makesthe
bhasmapurplein colour.

The weight of suddha lauha was increased up
to 11% after marana (Table 3). Iron combines
directly when heated with sulphur (dissociation
product of hingula) to form ferrous sulphide
(FeS)8. Some part of lauha may be oxidized to
ferroso-ferric oxide during red hot state. These
compounds may cause increase in weight.
Inorganic content of kumari svarasa (2.08% w/
w) also causes increase in weight of Lauha
bhasma. It has been reported that increase in
number of putas causes decrease in total iron
content and increase in other trace elementsin
the Lauhabhasmé?’.

Comparison of the finished products
Preparaed by different methods:- The bhasma
was prepared by classical, mechanical and mixed
methods, and all the finished products were
analyzed by employing suitable physico-
chemical parameters. The data reveals that
though there was no considerable change in
loss of drying and ash value, the particle size
vary widely (Table4)

Comparison on analytical parameters:- Lauha
bhasma prepared by all the three methods is

TABLE 4
Physico-chemical analysisof Lauhabhasma
prepared by different methods

Lauhabhasma
Classica Classical | Mech. | Mixed
Losson drying 00.36 00.38 | 00.31
Ash value 99.57 99.10 | 99.63
Particle size (mm)* | 88.40 06.93 | 07.89

*\Volumetric mean diameter
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having almost similar value in loss on drying
and total ash. But the mean particlesize of Lauha
bhasma prepared by classical method is
markedly higher than that of mechanized and
mixed methods. There are two possibilities i)
improper grinding (bhavana) and ii) improper
heating. First possibility may be discarded
because in both classical and mixed method
levigation was performed manually, and themean
particle size of bhasmas prepared by mixed
method is almost similar to that of mechanical
method. But the second possibility may betaken
asacause because heating pattern in traditional
gajaputa was non-homogeneous, sometimesit
showed the highest temperature at 1080°C and
in some puta it was 760°C. So it may be
recommended that if a sophisticated modern
instrument is available for preparation of
bhasmaslike electric mufflefurnace, thenit must
be taken in consideration for preparation of
quality bhasma products.

Conclusion

1 The procured basic materials (lauha and
other drugs) may be considered as of
required characteristics as per authentic
references and may fulfill the criteria of
quality of raw materials.

2. For samanyaand visesa sodhanas of lauha,
Rasaratnasamucchaya 5/13 and 5/103
respectively can be referred to as standard
process.

3. Rasendrasarasamgraha (1/356-357) can be
referred to as easy, convenient and standard
method for preparation of Lauhabhasma.

4. Thetemperature pattern (highest 750°C for
1 hour) adopted in EMF may be considered
as standard heating pattern.

5. Lauha bhasma should be considered as
combination of iron (22.7%) asmagjor element
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and sulphur, manganese and zinc as trace
elementsand contains more ferrousion than
ferricion.
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In ancient times physicians framed diagnostic methods using the tools available
at that time. Most of them were subjective. Today one requires objective parameters
to understand the diseases and its pathology. This work attempts to co-relate
ayurvedic diagnostic methods with the modern parlance. This has been done
without prejudice to the basic principles. The whole work is divided into five major
sections based on doésa, agni, rogapariksa, rogipariksa and other contributing
factors for disease. This text contains the essay adjudged first in the All India

Essay competition for Vaidyaratnam P.S. Varier Prize, 2004.
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STANDARDISATION OF TRAYODASANGA GUGGULU

K.R. Gopala Simha and V. Laxminarayana*

Abstract: Trayodasanga guggulu is a traditional ayurvedic medicine used in vata
vyadhis (neurological, musculo-skeletal disorders) likegrdhrasi (sciatica), katisala(low
back pain) and manyastambha (cervical spondylitis). Standardisation of Trayodasanga
guggulu has been done according to modern scientific quality control measures.

Introduction

In ayurveda, Trayodasanga guggulu (TG), a
polyherbal formulation, has been indicated for
vatavyadhis (neurological, musculo-skeletal
disorders) like grdhrasi (sciatica), katsala (low
back pain),bahusala(periarthritis),and anugraha
(lock jaw) and manyastambha (cervical spondy-
litis). Practitionersusually do theidentification
of different herbsused in the preparation of TG
according to ayurvedic parameters. The prepara-
tion of TG isby traditional methodsasgivenin
Ayurvedic Formulary of India(AFI)*. Duetolack
of modern pharmacopeia standards for the
processing of TG, the medicine prepared using
traditional methods may not have the desired
quality and consistency. Hence there is a need
for standardisation of TG accordingto scientific
parameters including organoleptic characters,
chemical analysis, chromatographic pattern and
microbial screening.

The current work deals with details following
standardisation guidelines involving ‘Good
Manufacturing Practices' (GMP) provided by

the Central Council for Research in Ayurveda
and Siddha (CCRAYS) 2 for the preparation of
ayurvedic medicines; and by international
bodieslike World Health Organization (WHO)
and European Agency for the Evaluation of
Medicinal Products (EMEA).

Materialsand methods

The formulation TG consists of specific
morphologica partsof thirteen herbal ingredients
and cow ghee! (Table 1). Theingredientsin the
formulation, except guggulu, are taken one part
each. The principa ingredient guggulu is taken
(in purified form) in a quantity equal to the total
quantity of the ingredients.

Raw material

I dentification and collection:- Theraw material
was procured from the local market in dry-form
and from a nearby forest and scientifically
identified. Thepreliminary identification wasmade
based onthe ayurvedic parameters: varna(colour),
gandha (odour), ruci (taste), akrti (shape) and
parimana (size), and dried. Samples of the raw
material were then examined for probable

*Sodhana Trust, 3 Floor, Gautam Towers, Secunderabad - 500 003, Andhra Pradesh, India
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adulterants® such as plant material of similar
appearance, whichwasfoundto beabsent. Foreign
matter 4 found adhering to the surface of the
raw materid wasremoved.

Morphological examination:- Organoleptic
evaluation through further identification of
sensory characteristicslike colour, odour, taste,
shape, size, texture and fracture was done. In
macromorphological evaluation, the plantswere
arranged according to their morphological
characteristics. Identification of the correct part
(for example, leaf) of the plant to be used was

done so asto avoid the use of apossible similar
looking part (for example, bract) of the plant.
Microscopic eval uation and cytomorphol ogi cal
evaluation were performed later.

Treatment of raw material:- The plant material
(including guggulu) was cleaned - physical
cleaning - by using a sterilized cloth duster to
removedust and by blowing air to remove minute
sand particles. Themateria wastreated with water
containing themixture of anti-microbial agents; it
wasthendriedinanair drier at 60°C.

Qualitative analysis:- Phytochemical consti-

TABLE 1
Ingredients of Trayodasangaguggulu

Sanskrit name* Scientific name* Part used Quantity
Babbala AcaciaarabicaWilld. Stem bark 1 part
Asvagandha Withania somnifera Dunal Root 1 part
Hapusa Juniperus communis Linn. Fruit 1 part
Gudaci Tinospora cordifolia (Willd.)

Miers ex Hook.f. & Thoms. Stem 1 part
Satavari Asparagus racemosus Willd. Root 1 part
Goksura Pedaliummurex Linn. Fruit 1 part
Vrdhadaru Argyreia speciosa Sweet Root 1 part
Rasna Alpinia galanga Willd. Rhizome 1 part
Satapuspa PimpinellaanisumLinn. Fruit 1 part
Sati Hedychium spicatum Ham.ex Smith Rhizome 1 part
Yavani (parasika) Hyoscyamus niger Linn. Fruit 1 part
Sunthi Zingiber officinale Rosc. Rhizome 1 part
Guggulu Commiphora mukul (Hook.ex Stocks) Engl. Plantexudate 12 parts
Ghrta Cow ghee - 1 part
Herbsused in
purification of guggulu:
Amalaki Emblica officinalis Gaertn. Fruit 4 parts
Vibhitaki Terminalia bellirica Roxb. Fruit 4 parts
Haritaki Terminalia chebula Retz. Fruit 4 parts
Gudaci Tinospora cordifolia (Willd.)
Miers ex Hook.f. & Thoms. Stem 24 parts

* The nomenclature for herbs given above has been adopoted from the compendium Medicinal Plants Used in
ayurveda, (Rashtriya Ayurveda Vidyapeeth,Govt.of India,NewDelhi),1998.
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tuents like gums, volatile ails, resins, tannins,
sugars, akaloids, fixed oils, mucilage, starch,
steroids contained in each of the ingredients
(except ghrta) of TG were identified through
qualitative chemical analysis (Table 2). Thin
layer chromatography (TL C)®* “ was done and
Rf valueswere calculated.

Quantitative analysis:- The raw materia was
assessed through quantitative analysis of the
parameters foreign organic matter; moisture
content; water, methanol, ether, chloroform, hexane,
ethyl acetate, petroleum ether soluble extractive
values, pH; total ash; acid insoluble ash; and
sulphated ash®. Their quantities were calculated
and found to bewell within theavailable standard
values/ranges. The test done for crude fiber was
in accordance with the recommendation of the
United States Pharmacopeia(USP) ©.

Microbial analysis:- Inapolyherbal formulation
like TG consisting of a number of ingredients,

TABLE 2

Phytochemical constituents in the herbal
ingredients of Trayodasangaguggulu

Name |G W/ R|T|S|A|Fo/M | St|Ste

Babbula + +

Asvagandha| + |+ |+ |+ |+ |+ | + +
Hapusa + |+ +

Gudaci + + + + |+ |+
Satavari + + +
Goksura + |+ |+ |+ |+ +
Vrdhadaru + |+

Rasna + |+ |+ |+ + | + +
Satapuspa + + + ]+
Sati + |+ + + |+ |+
Yavani + |+ + + | +
Sunthi 4+ ]+ + ++
Guggulu

*G - Gums, Vo - Volatile oils, R - Resins, T - Tannins,
S - Sugars, A - Alkaoids, Fo - Fixed oils, M - Mucilage,
St - Starch, Ste - Steroids.
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although microbia screening could be done for
the raw material, the same was considered and
performed | ater for the finished product.

Packing and storage: The approved raw material
was packed in sterilized air-tight polybags and
plastic containers and stored in a cool place™.
Hygienic conditions® were maintained by
regular disinfecting of the work areas and
weekly fumigation.

Pulverization

The 12 ingredients in the formulation (Table 1)
weredried a 60°C and wereindividualy pulverized
and sieved through 100 mesh to obtain respective
fine powders. Each of the powders was taken in
equa quantities (by weight) and thoroughly mixed
together to get ahomogenous mixture.

In addition to the cleaning and purification
procedures used for guggulu along with the
other ingredients, purification procedures with
the help of a decoction’ of triphala and gudaci
were adopted ** to get rid of minute impurities
that are generally present in guggulu.

Preparation of decoction

Purification of guggulu was done with a
decoction prepared with triphala [the three
myrobalans: haritaki (Terminalia chebula),
vibhitaki (Terminalia bellirica), amalaki
(Emblica officinalis)] and gudaci (Tinospora
cordifolia). The ratio (by weight) of guggulu:
triphala: gudaci is1:1:2. Gudaci wastakeninfresh
form. It was cleaned with distilled water and
purified with the anti-microbial agents. Microbial
screening was done and themicrobia content was
found to be withinthelimits.

Each of the triphala constituents was taken in an
equal quantity in the form of coarse powder (40
mesh) to form triphala mixture, and added to
(pounded) gudaci twice the quantity of triphala
mixture. Theresultant materid wasmixedinwater
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(sixteen times the quantity of the material) that
wasthen heated at atemperature of 70°C till ¥4of
the original quantity remained. This liquid was
allowedto cool for the sediment to settleand then
filtered.

In-process tests: - The prepared decoction was
tested for specific gravity, pH and total solids
and the values obtained were consistent in all
the batches (Table 3). In particular, the test for
total solidswasdoneto ensurethat all thewater-
soluble constituents from triphala and gudaci
got extracted into the decoction, which wasthen
considered standardised.

Purification of guggulu

The physically cleaned guggulu (taken in a
quantity equal to that of the triphalamixture)
in raw form was mixed with the standardised
decoction of gudaci and triphalafor purifica-
tion (sodhana). This mixture was heated to
60-70°C with continuous stirring so that
guggulu mass got dissolved. (Note: During
this process a small quantity of ghrta was
added to prevent charring of the material).
The resultant mixture was filtered through a
thin cotton cloth. The material still remaining
in the cloth was repeatedly treated with hot
water and filtered, for completion of the
filtration process. The filtrate obtained was

decanted to get rid of any finer impurities.
Theresultant liquid was appropriately heated
to remove the water content and for guggulu
to remain in the form of a pasty material. At
this stage some amount of ghrta was added
to this guggulu and heating continued till a
semi-solid consistency was attained.

Pounded guggulu: The guggulu of semi-solid
consistency wasrepeatedly pounded in amortar
adding necessary amount of ghrta, thistimefor
making pounded (kuttita) guggulu &,
Preparation of TG

The homogenous mixture of twelveingredients
was mixed in the kuttitaguggulu to get awhole
mass. The whole mass was continuously
pounded inamortar now adding remaining part

of ghrtainsmall quantitiesand TG of pill making
consistency was obtained.

Pill making:- Nearly uniformsized pillsof TGwere
made by hand and driedinanair drier, and further
dried at 60°C (not beyond 60°C, to prevent
cracking) to remove excess moisture content.

Packing and storage

Pillswere packed in amber coloured, sterilised
glass bottles that were labeled and coded and
tightly closed with screw caps. The same were
stored inside cool and dry shelves. Hygienic

TABLE 3
In-process tests for Triphala and Gudaci decoction

Batch-1 | Batch-2 | Batch-3 | Batch-4 | Batch-5 | Batch-6

Specific gravity?at 29°C | 1.01 | 1.00 100 | 1.00 | 1.00 1.00
pH® 432 | 434 | 431 | 438 | 439 434 | 4.35%3.20E-02
Total solids® wiw (%) 2805 | 2805 | 2818 | 2804 | 2814 | 2813 |28.09+591E-02

aThe medium used for extraction is water with specific gravity equal to 1. Since the extract contains active
constituents that are not highly water-soluble, specific gravity of the extract is expected to be slightly more than 1.
b The extract contains mainly acids and tannins, so pH is expected to be acidic.

¢ This test was performed to check whether the process of extraction is complete or not. As it comes out, the
solubility of al the ingredients, on the average, is indeed in the range 26 - 28%

Parameter Mean + SD

1.00+ 4.08E-03

114 aryavaidyan



conditions were maintained.This procedures
were adopted for the six batchesof TG prepared.
Results

Statistical analysis was done. Mean, SD, SE
values, range and median valueswere cal cul ated
and recorded (Tables 3& 4). Aspart of standardi-
sation procedure, the finished product TG was
tested for relevant physical and chemical para-
metersand al so subjected to microbial screening
through quality control measures.

Quality control analysis:- Quality tests for the
finished product were performed for the para-
meters? resin content, ash content and acid-
insoluble ash and they were found to be close to
or within standard ranges/values (Table 4). Also,

testsfor moisture content, pH, sulphated ash® and
crude fiber®; and for soluble extractive valuesin
water, methanol, ether, ethyl acetate, hexane,
chloroform and petroleum ether were done. In
addition, TLC® was done (Fig. 1) with methanol
extract of TG. Petroleum ether and ethyl acetate
(3:1) was used as the mobile phase and iodine
vapors as visualising agent. Rf values were
calculated.

Batch-to-batch consistency:- To check expected
batch-to-batch consistency as part of standar-
disation of TG, recordingsof TLC were obtained
for six consecutive batches (Fig 1). Twelve
spotsfor each of the batchesin TLC plateswere
spotted.

TABLE 4
Quality tests for the finished product Trayodasanga guggulu
Parameter Std. Obtained value (in 6 batches) Mean + SD
value| 1 2 3 4 5 6
Pill weight (mg) - 634| 610| 637| 642| 593| 591 | 617.83+22.85
Hardness (kg) - 84| 6.0 54| 63| 635| 655 6.5+1.01
Resin content % w/w 7-10 | 853| 831| 847| 842| 842| 826 8.40+0.10
Ash content % w/w <85| 6.32| 6.76| 658| 6.42| 6.54| 6.48 6.52+0.15
Acid insoluble ash % w/w <3 0.04| 010, 0.02| 0.08| 0.08| 0.02 5.67*
Moisture Content % w/w - 441 469| 462| 4.65| 4.69| 497 4.67+0.17
PH - 449| 4.34| 465| 4.46| 4.48| 4.60 4.50£0.11
Water soluble extractive % w/w - 34.68 | 34.53 | 34.67 | 34.55 | 34.66 | 34.55| 34.61+7.01*
Methanol soluble extractive % w/w - 30.36 | 30.43 | 30.72| 30.78 | 30.67 | 30.59 30.59+0.17
Ether soluble extractive % w/w - 20.44 | 20.78 | 20.88 | 20.48 | 20.93 | 20.75 20.71+0.20
Ethyl acetate soluble extractive %o w/w | - 863| 870, 855| 867| 842 821 8.53+0.19
Hexane soluble extractive % w/w - 15.65|15.95| 15.71| 15.56 | 15.85 | 15.57 15.72+0.16
Chloroform soluble extractive % w/w - 22.60|22.55|22.88 | 22.58 | 22.72 | 22.92 22.71+£0.16
Petroleum ether soluble extractive % w/w | - 15.80 | 15.84 | 15.72 | 15.82 | 15.98 | 15.98 15.86+0.10
Sulphated ash % w/w - 787| 7.74| 757| 7.72| 7.96| 7.70 7.76+£0.14
Crude fiber % w/w - 5.87| 542| 544| 522| 529| 534 5.43+0.23
TLC (observed no. of spots) - 12 12 12 12 12 12
Rf values:
0.03; 0.09; 0.18; 0.27; 0.35; 0.50;
0.62; 0.69; 0.75; 0.83; 0.93; 0.96
*E-02
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Testing for heavy metals:- Thefinished product
TG wasanalyzed for presence of heavy metals*
(by atomic absorption spectroscopy, at Sipra
LabsL td., Hyderabad). Thevaueswere: mercury
(<0.1ppm); lead (0.45ppm); cadmium
(<0.028ppm); arsenic (<2.0ppm). Thevauesare
well within the acceptable limits®

Stability of the finished product:- Stability of
the finished product was checked by testing
for various parameters includingresin content,
ash content and acid insoluble ash? for asample
of abatch of TG at different timesacrossaperiod
of two years. Theresultsfound to bewithin the
acceptable ranges/values and constant over the
tested intervals of time (Table 5). Microbial
screening for the finished product at different
times showed that the countsfor bacteria, fungi
and coliforms were pathogen free and within
the acceptable ranges. Quality tests, microbial
analysis and stability tests were done for the
six batches of TG prepared.

Soluhility: - The present formulationisanatural
product having many herbal ingredientswith a
wide range of phytochemicals. Hence it is of

Fig. 1. TLC for six consecutive batches of
Trayodasangaguggulu
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interest to know the solubility details of the
formulation.

The solubility was determined by applying a
personal model, with occasional manual
agitation. Two beakers were taken, one contai-
ning 50 ml of 0.1N HCI (nearly equivalent to the
gastric pH) and another 50 ml of 2% NaOH
(nearly equivalent to the intestinal pH). The
processwas continued at the room temperature,
about 37°C.

A pill of 500 mg was placed in the beaker
containing theacid medium (0.1 N HCI) for about
3 hrs. The residue left thereafter in the acid
medium was placed in the beaker containing the
akainemedium (2% NaOH) for 2 hrs. Theresfter,
the residue left in the alkaline medium was
tested for fiber content and for chemical
constituents, if any.

It was found that 81 % of the pill (by weight)
was dissolved inthe acid medium and 14 % was
dissolved in the alkaline medium. The residue
that remained passed the test for fiber content
and no chemical constituents were seen.

Microbial analysis:- Microbial analysis*of the
finished product was done. Pathogens viz. E.
coli, S aureus, Salmonella, Shigella and P.
aeruginosa were absent. Total aerobic count
was done and bacteria (range 300, median
722.50), fungi (yeast: range 3, median 5; moulds:
range 8, median 9.50) and coliforms (range 4,
median 5) werewithin limits.

Discussion

The standardisation of Trayodasanga guggulu
was possi ble keeping the quality protocol intact
and the procedures in accordance with
ayurvedic system.

A step that was followed during the processing
of TG was the pounding of guggulu done
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repeatedly with addition of small amounts of
ghrtato make kuttitaguggulu. Also, continuous
pounding of the powder mixture and guggulu
mass was done while adding one part of ghrta
as an ingredient of the formulation to get the
finished product TG. Theimportance of repeated
pounding could be: to regulate their release
inside the body, thereby enhancing absorption
of the medicine and to presumably facilitate
synergistic action among the various active
constituents in TG. The ghrta used in the
processing of TG is supposed to minimise
potential adverse effects (like gastric irritation)
during absorption.

There are no standard ranges available for the
parameters i.e. moisture content, pH, soluble
extractives, sulphated ash, crude fiber for TG.
The mean value obtained for each of these
parameters was consistent across the six

considered batcheswith minimum SD. Further,
the corresponding values of SE were low. So,
the inclusion of these parameters along with
their respective values could be considered for
laying down new pharmacopeial standards
while preparing TG according to traditional
methods.

The occurrence of same twelve spotsin TLC
plates (Fig 1) confirms the consistency of the
finished product. Such a stipulation for
obtaining TLC, including the number of spots
and corresponding Rf values, could be consi-
dered and laid down as part of standardisation
guidelinesfor preparation of TG.

It was found that the solubility of 81% of the
medicinal formulation in acid medium was
completed in 3 hourswhichismoreor lessequal
to the gastric (pyloric) emptying time. It was
further found that 14% of the medicine was

TABLE 5
Stability tests of Trayodasangagugguluu

Parameter Std. value* Obtained value for a batch of TG - tested on
04.04.2006 24.02.2007 26.05.2008
Average pill weight (mg) - 634 638 696
Hardness (kg) - 8.40 8.50 8.50
Resin content % w/w 710 10 8.53 8.42 8.51
Ash content % w/w <85 6.32 6.40 6.40
Acid insoluble ash % w/w <3 0.04 0.06 0.02
Moisture content % w/w - 441 4.35 4.37
pH - 4.49 4.38 450
Water soluble extractive % w/w - 34.68 35.00 35.62
Methanol soluble extractive % w/w - 30.36 30.84 31.16
Ether soluble extractive % w/w - 20.44 20.57 20.50
Ethyl acetate soluble extractive % w/w - 8.63 8.61 8.47
Hexane soluble extractive % w/w - 15.65 15.81 15.92
Chloroform soluble extractive % w/w - 22.60 22.77 23.21
Petroleum ether soluble extractive % w/w - 15.80 15.91 16.28
Sulphated ash % w/w - 7.87 7.98 7.46
Crude fiber % w/w - 5.87 5.79 5.30
TLC (observed no. of spots) - 12 12 12
*Ref. No.2
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dissolved inthe alkaline mediumin aperiod of 2
hours which is usually the time taken by any
material, including medicines, to pass through
theintestine. Therest 5% wasfound to befiber.
So, the acid soluble constituents (81%) as also
the alkali soluble constituents (14 %) became
available for therapeutic action in the body. It
appearsthat all inall 95 % of thetotal chemical
constituents present in the formul ation becomes
availablefor therapeutic action.

The values obtained for heavy metals mercury,
lead, cadmium and arsenic were well within the
acceptable limits, so that the finished product
TGissuitablefor usein treatment. It isknown®
that the potency of products containing
guggulu is maintained for two years when
prepared with ingredients of plant origin. TG
was found to be stable over a period of two
years, and thisis more than indicative that the
medicine has not lost its therapeutic value.

Conclusion

Theayurvedic medicine Trayodasangaguggulu
has been standardised by modern scientific
quality control measures. The example could be
used to lay down a new set of pharmacopeial
standards for the preparation of TG,
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MANAGEMENT OF ANURJATAJANYASVASA
(ALLERGIC ASTHMA) BY SATHYADI YOGA

Nisha Gupta*, Om Prakash Upadhyaya* and Vaidya Banwari Lal Gaur**

Abstract: Anarjatajanyasvasaor alergic asthmais alife-threatening disorder of the
pranavahasrotas. Fatality of it is compared with ‘aksivisa’ (poisonous effect of even
breath or vision of asnake). It isatype of tamakasvasa (bronchial asthma). Itsimmediate
dreadfulness and aggressiveness can result in death within minutesif not attended with
emergency measures. Anti-allergic drugs like antihistamines are given to such patients
but their repeated and prolonged use produces certain adverse effects. Evaluation of
the efficiency of a safe alternative in ayurveda was the chief objective of thisclinical
trial. Sathyadiyoga, mentioned in $vasaroga of Carakasamhita, was tried safely in 20
patients of allergic asthmaand the results were highly significant.

Introduction

Anarjatajanyasvasa (allergic asthma) or atopic
asthmaor extrinsic asthma, isatype of tamaka-
svasa (bronchial asthma). Bronchial asthmaisa
life threatening psychosomatic disorder as the
attack is precipitated by some forms of emo-
tional stress. Asthma is defined as “A disease
characterised by an increased responsiveness
of the trachea and bronchi to various stimuli
and manifested by wide spread narrowing of
theairwaysthat changesin severity either spon-
taneously or as aresult of treatment”.
Dyspnoea, cough and wheeze are the cardinal
symptoms of bronchial asthma. This is early
recognisable and is usually familial. The etio-
logical factorswhich trigger the attack areknown
asallergens. Generally it occursin atopic indi-
viduals who have a tendency to form IgE anti-

bodies to commonly encountered allergens.
Most of the allergens that provoke asthma are
air-borne and they must be reasonably abun-
dant to induce a state of sensitivity. Allergic
asthma may be seasonal or non-seasonal. The
seasonal oneisobserved in children and young
adults whereas non-seasonal comprises of
alergy to dust, pollen, wool, cotton, etc. those
are present in the environment.

In allergic asthma, attacks are usually episodic
with periods of complete relaxation between. The
wheezing may be seasonal at first. Attacksvary
in frequency and duration. Wheezing is often
provoked by exercise and is usually worst at
night. Attacks may be precipitated by allergens,
|atter, tend to produce chemical mediators like
histamine, bradykinin, prostaglandins, etc. to
induce clinical manifestationsof alergic asthma.

* National Institute of Ayurveda, Jaipur; ** Rajasthan Ayurveda University, Jodhpur

aryavaidyan

119



Sathyadiyoga is a classic drug formulation
referred to in Carakasamhita indicated for
tamakasvasa. Allergic asthma being a form of
tamakasvasathis composition was successfully
tried in patients of allergic asthma.

Aim and objective: - The chief objective of the
present study was to evaluate the efficacy and
safety of Sathyadi carnain allergic asthma

Materialsand methods

Selection of patients:- 20 Patients of alergic
asthmawere scrutinised from the OPD and | PD
sectionsof N.I.A. Hospital, Jaipur.

Inclusion criteria

e Patients presenting with symptoms like
dyspnoea, cough and wheeze

e Patients with high eosinophil count

e Patients with hereditary predisposition to
alergies

Exclusion criteria

Patients of -

* |essthan 10 years and more than 60 years
e pulmonary tuberculosis

e cardiac asthma

e other diseases of lungs

Research design: - A clinical study with group
comparison and pre and post test design.
Sathyadi yoga was given to 20 patients in the
dose of 10g twice a day with honey for two
months.

TABLE 1
Statistical results based on triad symptoms
Mean sD ‘t
mptom
Symplom-o T | vaue P

Dyspnoea 2.9 | 1.4 |.512.115/13.04| .001* | 51.72
Cough 251 1.3/.523|.117/10.25|.001*| 48
Wheeze 2.6 1.1|.68 .15 |9.75 |.001*|57.6

* Significant
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Assessment criteria
e Subjective symptoms were scored and
compared according to standard methods.

e Laboratory findings were compared before
and after the treatment.

Observation and results

Majority of patients were males and belonged
to 10-25 years age group. Majority were
educated and belonged to middle class. 100%
patients were of dvandvaja prakrti - i.e. vata-
pitta(VP), vata-kapha (VK) or pitta-kapha (PK)
constitution. Among them maximum were of VP
by 45%, followed by 35% of PK and least of VK
i.e. 20%. 35% patients were found positive
history of skin disorders and 55% were found
suffering from alergic rhinitis. 50% patientswere
having hereditary predisposition. 25% of
patients were sensitive to dust allergy, 10% to
pollens and 5% to wool and cotton.

Statistical results based on the triad symptoms
are detailed in Tablel. All the patients showed
significant relief in three symptoms. Also
satisfactory improvement was observed in other
symptoms of the disease asmentioned in Caraka
samhita. Reduction in number of episodes
(frequency of attack) was also a remarkable
finding. Statistical results based on laboratory
findingsaredetailed in Table 2. Eosinophil count
and ESR showed significantly fall in values after
treatment.

Discussion

Although there is not any direct reference to
alergic asthmain ayurvedic texts, somereview
of its aetiological agents can be seen which
seems to relate it as a part of tamakasvasa®.
Therefore, the symptoms and management are
also nomoredifferent from that of tamakasvasa
It was derived hypothetically that allergic
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asthmaisvata-kapholbana (that which manifest
vata-kapha) disorder with vitiation of pitta-
sthana. Allergy is a familial disorder which
always occurs in persons suffering from
vitiation of digestivefire; which latter resultsin
persistent lowering of jatharagni and dhatvagni
(digestive and tissue fire), hence produce ama
(undigested matter). This ama being small in
proportion is unable to manifest the disease
usually*.

Keeping the pathogenesis (samprapti) and
digestivefire (agni) status of the diseaseinview,
Sathyadiyoga, as referred to in Carakasamhita
was selected?. Thisformulation consists of three
drugs sathi (Hedychium spicatum), puskaramala
(Inula racemosa) and amalaka (Phyllanthus

emblica). These drugs are pungent and bitter
in taste, acrid (katu) in post-digestive taste
(vipaka), hot in potency (virya) and light (laghu)
and sharp (tiksana) in properties. This formu-
lation seemsto act at threelevels: i. at the site of
kha-vaigunyafor regeneration, ii. on pranavaha
srotas by anulomana of pranavayu and iii. on
theimmune system by regulation of agni. Total
process of breaking down of pathogenesis
(samprapti vighatana) at three sitesisshownin
the diagrammatic presentation (Fig. 1).

The alcoholic extract and different extractives
of sathi are assessed for effects on respiration,
isolated smooth muscles and trachea chains. It
can counteract the effect of spasmogens like
acetylcholine and histamine. On the other hand,

Aggravation of agni

Pitta sthana

Sathyadiyoga —»
Hyadyod Digestion of ama

Transportation in body, of drug and
ahararasa by vyana vayu

Vitiated rasadhatu | Ama

Destruction of ama produced as aresult of rasavitiation

Repair of kha-vaigunya
in pranavahasrotas

|
L Breakdown of kaphaja-obstruction by drug

Anuloman of pranavayu

\
Normal respiration

v

Successive digestion of ama in al dhatus

Increase in the essence part of all dhatus

Increase in ojas

Increase in tolerance to allergens

Fig. 1. Diagrammatic presentation of breaking down of
pathogenesisin allergic asthma

aryavaidyan

121



TABLE 2
Statistical results based on laboratory findings

Finding Mean SD+ SE ‘t’ value P<
B.T. AT

1 Hb% 1237 1268 0.80 0.17 152 0.10
2 TLC 6450 6158 1065.10 238271 1225 0.10
3. Neutrophils 516 5495 6.4 146 229 005
4. Lymphocytes 405 409 6.64 148 0.67 *
5. Eosinophils 76 365 3993 0.89 443 0.001
6. ER 4175 2095 2423 542 383 0.001

* Insignificant

root extract of puskaramula shows anti-
inflammatory and potent antispasmodic activity.
The extract has potent anti hydroxytryptamine,
which show anti histaminic activities. Hence anti
alergic and anti asthmatic properties of these
drugs have been established by recent studies.
Conclusion

Clinical study of 20 patientsrevealed that avaraka
kaphadosa or types of vata and avriyamana
pranavayu are completely responsible for
allergic asthma. For the management of disease,
both sathi and puskaramulahave adiminishing
effect on kaphaand vataand therefore are anti-
asthmatic. Honey was used as additive that also
reduces kapha. Excellent results were obtained
during the trial with complete regression of
symptoms; frequency of attacks was also
reduced.
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EXCERPTS FROM CIKITSAMANJARI - LX

P. Unnikrishnan*

Abstract: Discussion on varioustype of eye diseases and their treatments continues.
Efficacy of the treatments like putapaka and formulations like Paicamrta ghrta and

Anantaghrtaare explained here.

Conch shell (sankha) ground in honey applied
ascollyrium relieves sub-conjunctival bleeding
(lohita) and pterygium (arma). Application of
Candanadi powder (detailed earlier) in powder
form or mixed with honey (in paste form) is
effective. Application of Elanirkuzhampu as
collyriumisrecommended. Addition of pitarohini
and karparam in the preparation of Elanir-
kuzhampu makes it an effective remedy for
pterygium (arma).

Make a pill from the fine powders of rohini
(Cpotis teeta), pippali (Piper longum), tutham
(Coper sulphate), kamala (Nelumbo nucifera),
and utpala (Nymphaea nouchali) ground in the
kasayaof darvi (Berberisaristata). Application
of thison the eyerelieves pterygium caused by
pittaand ulcers on the sclera.

A paste prepared from the fine powders of the
following, applied as collyrium relieves
pterygium (arma), timira(cataract) and diseases
of the sclera.

Godantadi:

Godanta Cow’steeth
Candanam Santalum album
Sankha Conch

Sphatika Crystal glass
Saindhavam Rock salt

Rohini Cpotis teeta
Indu Borneol camphor
Haridra Curcuma longa
Marica Piper nigrum

Fine powders of the above, made to a pastein
the kasaya of Elanirkuzhampu and rolled into
pills, on application as collyrium using breast
milk or the expressed juice of pavankuruntala
(Vernonia cinerea), relieves all the diseases
cited above.

Vitiated pitta, situated at cornea (krsna) or lens
(drsti) splits the layers giving rise to pain,
redness and lachrymation. In this disease,
cornea appears indented and bright-red in
colour called ksatasukla, which is difficult to
cure. The following diseases affect the cornea
(krsna).

e Ksatasukla

« Suddhasukla

* Ajaka

e Srasukla

* Pakatyayasukla

Pittaplaced on corneaand lens splitsthe layers

** Jvam® Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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and causes pain, edema and redness; cornea
appears reddish and slightly indented. This
condition is known as ksatasukla. When the
disease affects the second layer, pain, edema
and redness are increased; cornea appears asiif
punctured by a needle. This condition is
manageable only (yapya). When thethird layer
isaffected, ulcersare present and the condition
becomes incurable. Suddhasukla is caused by
deranged kapha; it appears white like a conch
shell in the cornea and there is little pain also.
Thisis curable. Red painful abscess, purulent
and haemorrhagic secretions, cornea elevated
or protruded, black in colour resembling the
excreta of goat; these are the characteristic
features of gjaka, caused by vitiated rakta. This
disease cannot be cured. Vitiated dosas and
blood causes pain, redness and warmth in the
cornea. Vessels of the eye become engorged
and secretions from the eye may be warm or
cold, watery or dense. Burning sensation and
lachrymation is also seen. This disease called
ksatasukla, is incurable. Combined action of
dosas and blood on the cornea and lens makes
them appear whitelikethe sclera, and the shape
may resembl e tuvaraparippu (Cajanus cajan -
seeds). Edema, redness, pain and lachrymation
will be present. This disease called pakatyaya-
sukla should not be treated since it is very
painful.

Of al thefive suklas specified above, wherethere
islossof vision (linganasa), grey or red in color,
critically elevated or indented, lachrymating, old,
split in the middle and ulcerated are not to be
treated.

Cornea indented or appearing as if punctured,
ulcerations present, lachrymation profuse and
warm; these are the features of vranasukla.

In the treatment of the five suklas cited above,
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depending on the deranged dosa, a kasaya
prepared from vara (Terminalia chebula,
Emblica officinalis and Terminalia bellirica),
isused when dryness (ruksana) isrequired, and
medicated ghee prepared from vara is used
when unction (snehana) isto be done. Ingestion
and irrigation of the above drugs are also
effective. Ghee medicated with drugs of bitter
(tikta) taste can also be used for the purpose.
Purgation is also advised. Blood letting on
specific points of the face and irrigation of
affected parts are also indicated.

Tarpana (already described), putapaka and
mukhalepa are recommended. As a result of
tarpana, the eye gets additional unction and
become indolent. Putapakais advised to relive
the excess quantity of sneha.

Putapaka

Putapaka is a treatment done after tarpana to
restore the visual ability and efficiency.
Unctuousor oily putapaka (snehana) isdonein
diseases caused by deranged vata; fraying
putapaka (lekhana) is indicated in diseases
associated by kapha; and in diseases that cause
debility of the eyedueto vitiated vataand pitta,
satiative (prasadana) putapaka is performed.
Satiative putapaka is done in the healthy also
to enhance the visual ability.

The componentsof putapakaare: meats, marrow,
liver, intestines, heart and fats of different
animals, drugsand liquids. The animal compo-
nents, drugs and liquids may vary depending
upon the three purposes mentioned above viz.
snehana, lekhana or prasadana. The liquid for
snehanais milk, it iswhey (mastu) for lekhana
and for prasadanait is ghee and breast milk or
milk.

Prepare abolus weighing one vilva (48 g) with
animal parts and drugs ground to a thick paste
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insuitableliquid. Cover the boluswiththeleaves
of urubuka (Ricinus communis) for snehana,
vata (Ficus benghalensis) for lekhana and
ambhoja (Nelumbo nucifera) for prasadana.
This material is then to be covered with clay
and put in fire. When the bolus becomes ember-
coloured, take it out from the fire and remove
the clay covering after cooling. Use the
expressed juice of the contentsfor retention on
the eyesasdonein tarpanafor variable periods
depending upon the results desired; hundred
seconds for lekhana, two hundred seconds for
lekhana and three hundred seconds for
prasadana.

Mukhalepa literally means application of
medicated paste on the face. In this context, it
can al so be application of medicated paste over
the eyelids without affecting the cilia, termed
purampata

Intake of ghee medicated and potentially upgra-
ded (avartana) thrice with the kasaya of trivrt
(Operculina turpethum) alleviates ksatasukla.

Snehapana (unction), nasya (nasal medi cation)
and application of rasaiijana (collyrium) relieve
painful indentations of the eyes caused by
disease. Painless indentations or depressions
of the eyes can be relieved by tarpana and
putapaka.

Consumption of ghee medicated with triphala;
blood letting and purgation; application of eye
drops (ascyotana), application of medicinal
paste on the face (mukhalepana), tarpana and
putapakaareto bedonein thetreatment of sukla
depending on dosas.

After blood letting, the residual consolidated
dosas present on the eye are to be removed by
application of leech. Painless and depressed
sukla is to be elevated and normalised by
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snehapana, nasya and consumption of meat
soup prepared from animalsthat liveindry land
(jangala). Tarpana, putapaka and consumption
of ghee medicated with the roots of tanduliyaka
(Amaranthus spinosus) and milk are also
effective.

Tarpanaisthe best treatment for all eye diseases.
Irrigation with goat’'s milk added with sugar
relievesvitiated blood and pus. Ghee medicated
with the expressed juice of parpatika (Hedyotis
corymbosa) as liquid component and the fine
paste of the following as solid component, on
consumption, relives pain on the eye.

Candana Santalum album
Yasti Glycyrrhiza glabra
Darvi Berberis aristata
Ksiridruma Ficus racemosa
Ficus microcarpa
Ficus religiosa
Ficus benghalensis
Udakanda Nelumbo nucifera
Nymphaea nouchali
Nymphaea alba
Kaempferia rotunda
Paincamrtaghrta

Medicate one kudaba (192 ml) ghee with the
expressed juice of the following as liquid
components; and a fine paste prepared from
darvi, candana, yastyahva- 1 karsa (12 g) each
as solid component. This ghee, termed Panca-
mrta, propounded by Videhapati, is used for
tarpana for the management of vranasukla
(corneal ulcer), arma (pterygium) and syanda
(inflammatory and lachrymatory diseases).

Tatakasuktisara Bivalve* (meat juice)

Sigrupatra Moringa oleifera - leaf
Nantyavarta- Tabernaemontana
prasina divaricata - flower

* Shell-fish found in paddy fields and lakes
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Talarasa Borassus flabellifer
(stemjuice)

Ksira Milk

Anantaghrta

Tarpana and nasya with ghee of goat’s milk,
medi cated with the fine paste of the following
ground in goat's milk, relievesinitial stages of
cataract (timiraand kaca), painful conditions of
the eye (netraruja), abhisyanda, glaucoma
(adhimanda) and corneal ulcer (vranasukla).
Thismedicine, termed Anantaghrta, is capable
of relieving almost all diseases of the eye.

Ananta Hemidesmus indicus
Candana Santalum album
Sita Sugar

Madhuka Glycyrrhiza glabra
Utpaa Nymphea alba
Mrnala Nelumbo nucifera
Vidari Pueraria tuberosa
Kaseruka Cyperus esculentus

Medicated ghee prepared with the expressed
juice of karuka (Cynodon dactylon) and milk as
liquid components, and candanam and irattima-
dhuram (Glycyrrhiza glabra) as solid compo-
nents, isalso effective. Fine powder of tatakasu-
ktiksara(bivalve - ash) mixed with honey can be
used ascollyrium.

Irrigation with breast milk is indicated in
vranasukla, ajaka, etc. Irrigation with expressed
juice of talavrnta (inflorescence of Borassus
flabellifer) mixed with honey relievesvranasukla
and gjaka. Irrigation of theeyeswiththeliquid
of candanaand jiraka (Cuminumcyminum) mixed
with breast milk relieves pricking pain of the
eyes. Irrigation of the eyes with a kasaya
prepared from the following mixed with honey
relieves pus.

Néllittol Emblica officinalis - bark
Amrtu Tinospora cordifolia
Karimpuver Saccharumofficinarum- root
Usiram \etiveria zizanioides
Paccotti Symplocos laurina

Katu Picrorhiza scrophulariiflora
Maramarijalvalka Berberisaristata - bark

Yasti Glycyrrhiza glabra

Kataka Srychnos potatorum
Tanduliya Amaranthus spinosus

Prepare a kasaya from the following drugs
crushed and mixed in twelve nazhi* of tender
coconut water, and reduceto onefourth (4 nazhi)
andfilter. Thisliquidiseffectivefor irrigation of
the eyes. Honey can also be mixed with this
kasaya if necessary. This relieves diseases of
the eyes.

Triphaa Terminalia chebula
Emblica officinalis
Terminalia bellirica
Kataka Strychnos potatorum
Daru Cedrus deodara
Ratri Curcuma longa

Irrigation with kasaya prepared from the
following relieves roughness in the eyes.

Avanakku Ricinus communis
Cerucira Amaranthus spinosus
Karimpinvér  Saccharum officinarum - root

Amalakavdka Emblica officinalis- bark
Guluci Tinospora cordifolia

Irrigation with a kasaya prepared from the
following mixed with honey relieves eye
diseases.

Mridvika Vitis vinifera
Madhuka Glycyrrhiza glabra
Suradru Cedrus deodara

*1 nazhi = 192 ml
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Santalum album
Abda Cyperus rotundus
Sevya \etiveria zizanioides
Aksa Terminalia bellirica

Candana

Amaa Emblica officinalis
Haritaki Terminalia chebula
Lodhra Symplocos laurina
Tarurgjant Berberis aristata

Irrigation of eyeswith the kasayaprepared from
cerucira, avanakku, etc. (detailed earlier) and
tettamparal (Strychnos potatorum) relieves
pricking pain, pain and pus formation.

Bidalaka or purampata is an application of
medicinal paste above the eyelids, excluding
cilia. A medicinal paste prepared from the

following in milk, on application above the
eyelids cures diseases of the eyes.

Iksumala Saccharum officinarum - root
Madhuka Glycyrrhiza glabra

Aijana Black antimony

Darvi Berberis aristata

Lodhra Symplocos laurina

Garika Red ochre

Patu Rock salt

Hariteki Terminalia chebula

Amaaki Emblica officinalis

Vibhitaka Terminalia bellirica

Fine powders of the above drugs, mixed with
butter can also be applied on the eyelids. This
isgood for therelief of pusand vitiated blood.

Kottakkal Ayurveda Series: 67

VISARPAM

Br. Bhushan . Sarmandal

Price: 80/-

immediate attention.

Concept and Approach
Essay adjudged best in
All India Ayurveda Essay Competition 2007

Bhushan A Sarmanda

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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NOTE TO THE CONTRIBUTORS

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

e The article should be authentic and not published earlier.

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

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

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

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

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

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

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