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FROM THE PAGES OF VAGBHATA - LXXXVI

Dr. A. Raghunathan*

Abstract: The third chapter of Nidanasthanam viz. Raktapittakasanidanam is
explained here. The aetiology, symptamatology, prognosis, etc. of haemopathy and

cough are detailed in this chapter.

AT ThHTUIhTE e STRSITEI: |
ﬁgmmz |

(Athato raktapittakasanidanam
vyakhyasyama:|

iti ha smahuratreyadayo
maharsaya:|)

Now let us discuss the chapter regarding the
diagnosis of raktapitta and kasa. Thus spoke
the sages like Atreya.

RIS TR gFas T G eIgTTR o |
FIgaTETBhATAEThITd: 112 1|
Ffud firaes: fid 5 w6 = gfesd |
T e mT SeqaeaTd 1R 1|
(Bhrsosnatiksnakatvamla-
lavanadividahibhi:|
kodravoddalakaiScannai-
stadyuktairatisevitai:ll 1 1|
Kupitam pittalai: pittam
dravam raktam ca murcchite|
te mithastulyarupatva-
magamya vyapnutastanum |1 2 I1)

The pitta dosa gets vitiated because of intake

of food itemsthat arevidahi in naturei.e. things
that are hot, intense, pungent, sour and salty.
By over-intake of food articles that are vidahi
like kodravaand uddalakaal so vitiate the pitta.
Likewiseraktaisalso vitiated by these articles
and moreover, loses its consistency whereby
both pitta and raktatend to be similar in nature
and spread all over the body.

for Tt ferepl: HETIENOMEHY |
TRETIRIE T SAUfeTad 113 11
TS TIMICe Al Jehazl ad |
(Pittam raktasya vikrte:

samsargaddusanadapil
gandhavarnanuvrttesca

raktena vyapadiSyatell 3 1
Prabhavatyasrja: sthanat-

plihato yakrtasca tati)

Here pittain theform of malaistermed asrakta
sinceitisthederivativeform of raktadhatu and
this pitta when associates with rakta gets
vitiated. This malapitta resembles the actual
raktain smell and colour. One more particularity
is that this also originates from the spleen and
liver that are the sources of actual raktadhatu.

* Associate Professor, Dept. of Dravyaguna, Vaidyaratnam PS Varier Ayurveda College, Kottakkal



PRecaws: sfdest grenisreass®: |1¥ 1|
BT IETaVe= HE: ATET YH: FB1: |
AR G-I TaER: |1 ||
THETNGENaauIdT Ty |
HeretfeadamT o= 1€ ||
o aguieiica waeafer whesafa |
(sirogurutvamaruci:
siteccha dhumakoSmlaka:ii 4 11

Chardischarditabaibhatsyam

kasa: svaso bhrama: klama:|
lohalohitamatsyama-

gandhasyatvam svaraksaya:il 5 ||
Raktaharidraharita-

varnatd nayanadisul
nilalohitapitanam

varnanamavivecanamil 6 ||
Svapne tadvarnpadarsitvam

bhavatyasmin bhavisyatil)

The prodromal signs and symptoms of
raktapitta are the following: A feeling of
heavinessin the head, anorexia, liking for cold
items, belching something like fume, soury
belching, vomiting, aversion on seeing the
vomitus, cough, dyspnoea, giddiness,
tiredness, perception of particular smellsinside
the mouth like that of iron, blood, fish and
amadosa, loss of speech, appearance of
abnormal colours likered, yellow and green of
the organs like the eye, inability to distinguish
blue, red and yellow colours and objects appear
to be of the same colours dreams as well.

Fed ARG eE: |1l
iU RIS FHEICEdd |

S T BTG EHTE |1¢ ||
FEe =, o foent f adivem |
TS ! I T T YRGHA 1R |

HITT: TATEAS@e frsrgvedsaun faan: |
Tery forehT: shTem @ 3 feTicRwIaaT: 112011

(ardhvam nasaksikarnasyair-

medhrayonigudairadha:i 7 11
Kupitam romakapaisca

samastaistatpravartate|
trdhvam sadhyam kaphadyasmat-

tadvirecanasadhanamii 8 11
Bahvausadham ca, pittasya

vireko hi varausadhami
anubandhi kapho yasca

tatra tasyapi suddhikrti o 11
Kasaya: svadavoSpyasya

visuddhaslesmano hita:|
kimu tikta: kasaya va

ye nisargatkaphapaha: 1110 1)

Raktapittawith upward movement manifestsas
bleeding through the nose, the eyes, the ears
and the mouth and that with downward
movement does manifest through the penis or
the vaginaor theanal orifice. It may appear on
the hair-follicles on over vitiation. The former
type, ardhvaga can be managed easily as the
prevalent dosa is kapha there. Administration
of virecanais the main measure to control this
type of raktapitta and abundant number of
medicines are there to control the same. Here
the principle dosa involved is pitta and the
associated one is kapha. Virecanais the prime
treatment method against the vitiated pitta and
kaphawhich is associated here is also purified
by virecana process. Decoctions with
madhurarasa drugs, which are beneficial for
vitiated pitta, are equally effective for purified
kapha. Then, of course, the decoctions with
bitter and astringent drugs are kapha-alleviating
medicines.
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AT AT FATIH AT B CAHTE |
e = foae aue 7 ahweg 1122 11
et = Iy sty T a% adq |
TS e Hell Ua shaerg 1122 1

(Adho yapyam caladyasmat-

tatpracchardanasadhanami
alpausadham ca pittasya

vamanam na varausadhamii 11 1
Anubandhi calo yasca

santayeSpi na tasya tatl
kasayasca hitastasya

madhura eva kevalam 11 12 11)

The second type of raktapittai.e., adhogais a
palliative one asthe associated dosaisvataand
the major measure to control bleeding is the
vamanaprocedure. A less number of medicines
are there against pittadosa and vamana would
not be a very effective measure to pacify the
vitiated pitta associated with vata. Only the
decoctions made out of madhurarasa may be
beneficial.

FHATETESHETE I |

SRR AR cTE TG = 1123 1|

7 f& N fopfaererea ey |

MY fiet = Whitrd sy 119y 11

THEIRIA e AT forE |

Tgey f& gmy T faqm 115w 11

T QT o 39 | |

Jugaia faspfammaedy =g 1125 1|

(Kaphamarutasamsrsta-
masadhyamubhayayanam|

asakyapratilomyatva-

dabhavadausadhasya cail 13 1l
Na hi sam$odhanam kifci-

dastyasya pratilomagami
sodhanam pratilomam ca
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raktapitte bhisagjitamll 14 1|
Evamevopasamanam

sarvaso nasya vidyatel
samsrstesu hi dosesu

sarvajicchamanam hitami| 15 1
Tatra dosanugamanam

sirasra iva laksayet|
upadravamsca vikrti-

jiianatastesu cadhikamii 16 11)
In this case, the disease is incurable because
neither purgation nor emesisiseffective because
excess pitta is associated with vata and kapha
whereby bleeding occurs from the upper and
lower parts of the body; nor is the availability
of the effective drugs. In samsargadosas
samana procedure can be applied. The dosa
predominance involved in raktapitta can be
inferred by observing the features of rakta as
detailed in Siravedhavidhi of Satrasthana. The
complications of the disease may be counted
from the descriptions of asadhyalaksana
mentioned in the Vikrtivijianaof Sarirasthana.

JTYRT I HIEETHATT: FaeTd |

T ST TAT ATqvSSHEaE: 194 ||

SARITRTAT: T SRy |

(ASukari yata: kasa-

stamevata: pravaksyatil

pafica kasa: smrta vata-
pittaslesmaksataksayai:11 17 1

ksayayopeksita: sarve
balinascottarottarami)

Among the upadravas of raktapitta, the major

oneiskasa. Therefore, itisnow detailed. Kasa

has five varieties because of the vitiation of

vata, pittaand kapha and by traumaand ksaya.

If not managed, all the kasa will become

tuberculosis and gets stronger and stronger as

the case advances.



YT el €9 HUS HUGRH: |19¢ |1
IERUITeRYS qandl fagaista: |
Hed Vg TR U3 T §8eH 1191 1|
ey arqd qarsgrg st |
Teruferanfarft guqu: w4 = digaq 1130 11
Yerdd | gt sty |
TAHETCTETayer STl: TEd: 132 11
GG HIAHT ST qa: |
(tesam bhavisyatam rapam
kanthe kandararocaka:11 18 11

Sﬁkapﬁrnabhakanthatvam

tatradho vihatoSnila:|
drdhvam pravrtta: prapyora-

stasmin kanthe ca samsajanii 19 1
Sira:srotamsi sampirya

tatoSnganyutksipannival
ksipannivaksini prstha-

mura: parsve ca pidayanli 20 1|
Pravartate sa vaktrena

bhinnakamsyopamadhvani:|
hetubhedatpratighata-

bhedo vayo: saramhasa:11 21 1|
Yadrujasabdavaisamyam

kasanam jayate tata:l)
The prodromal symptoms of kasa are itching
inside thethroat, anorexiaand afeeling that the
throat isfull of husks.
When vayu getsobstructed in theinferior parts,
it is forced upwards and reaches the media-
stinum area and is suspended there and the
throat area. Then that vayuispulled upwards,
filling up the channels inside the head and all
the body parts, pulling the eye balls out, aching
the back, the chest and the costal sides and
goes out through the mouth making a sound
resembling that of a broken bronze. Due to the
varied nature of causative factors of kasa the

blocking material of forcefully upcoming vata
dosatendsto bevaried; varied soundsand allied
discomforts of kasadiffer from caseto case.

HIUA! aTdedatd: IR HUSTFAT |13 1
Wﬁ?ﬁl‘(?ﬁ uﬁg&ﬁwmﬁ |
ST Ik T8 T TR |13 1
TIsFEdT Hh Yk FHeRFgEAISTIdl STord |
(kupito vatalairvata:
suskora:kanthavaktratamii 22 1|
Hrtparsvora:sira:salam
mohaksobhasvaraksayani|
karoti Suskam kasam ca
mahavegarujasvanamil 23 ||
SoSngaharsi kapham $uskam
krcchranmuktvaSlpatam vrajeti)

In vatikakasa a dry cough is experienced with
severepain and horripilationin order to produce
alittledry mucuswhichisexpelled with severe
discomforts. Then kasadiminishesfor awhile.

Torredtanfererthan fopreaca sat wm: 1% 11

TorTeTe oo SR gHehISFeSh: |
Tad e ST gy 11y 11

(pittatpitaksikaphata
tiktasyatvam jvaro bhrama:i 24 1
Pittasrgvamanam trsna
vaisvaryam dhimakoSmlaka:|
pratatam kasavegena
jyotisamiva darSanam 11 25 11)

In pittakasa the eyes and mucus will be
yellowish. Bitterness inside the mouth, fever,
vertigo, vomiting of bile mixed with blood,
dipsesis, impairment of the sound, belching of
something like fume and sour are al so noticed.
Duetotheintensity of forceful cough the patient
may feel that he sees some luminating things
likestarsinfront of him.

aryavaidyan



FHIGUSTTegEred et T |
HUBITAT: He FEese=eh: |18 ||
TS TR a eSsHyeEdy |

(KaphaduroSlparunmdr-
ddhahrdayam stimitam guru
kanthopalepa: sadanam
pinasacchardyarocaka:ii 26 1
Romaharso ghanasnigdha-
Svetaslesmapravartanami)
In kaphakasathe patient experiences slight pain
in the chest, stiffness on the head and chest
regions, something coated inside the throat,
fatigue, coryza, vomiting, anorexia, horripulation
and produces mucus which is heavy, unctuous
and whitein appearance.

YT TIEEEAE: HfTATIATTA |13 ||
I &d g TRl e |

BfUd: F&d HE HH a7 TN |1¢ 1
oid we = o = Ui Hiod 58 |
Hiaeehudd &etar fafimae =E 112111
Ffiffta et e |
TSR T e eTa | 1301
RIS SaTRs, TR adlse = |
AT & Tkt o Fuier €I 1132 11

&fiore HegIcdl T JghEIE: |
(yuddhadyai: sahasaistaistai:
sevitairayathabalamii 27 1|
Urasyanta:ksate vayu:
pittenanugato bali
kupita: kurute kasam
kapham tena sasonitaml| 28 1|
Pitam Syavam ca Suskam ca
grathitam kuthitam bahul
sthivetkanthena rujata
vibhinneneva corasall 29 I
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Sucibhiriva tiksnabhi-

studyamanena sulinal
parvabhedajvarasvasa-

trsnavaisvaryakampavanil 30 11
paravata ivaktjan

parsvasuli tatoSsya cal
kramadviryam ruci: pakta

balam varnasca hiyatell 31 1
Ksinasya sasramutratvam

syacca prsthakatigraha:)

When the traumaoccursinsidethe chest (lungs)
by involving in adventures like fighting, vata
becomes stronger and vitiates along with pitta
to produce cough mixed with blood, yellowish
or blackishin colour, dry, cyst in appearance or
putrefied and ample. It may be spitted out with
an aching throat expelled out from the chest
with a piercing pain. The patient may feel a
piercing pain al over the body associated with
splitting pain in the joints, fever, dyspnoea,
dipsesis, impairment of speech and tremor. He
may sound like the cooing of a dove and feel
painover the coastal areas. Gradually hisvalour,
taste in food, digestive capacity, strength and
complextionwill diminish and may develop the
expulsion of urine with blood and experience
stiffness of the back and low back.

RIITT: FHUaT graa TSRIEH: 113R 11
el TG T Bt ad: |
gfergEay did fore gfaettaad 133 11
TeId 39 WY & ged Uddid o |
STHETGTI A= SEIRIed Sae: |13¥ ||
fergyEHee SfHese= |
TAISE GRETIO] Havartaaf=d = 1134 ||
(vayupradhana: kupita

dhatavo rajayaksmina:ii 32 1
Kurvanti yaksmayatanai:



kasam sthivetkapham tata:|
putipilyopamam pitam

visram haritalohitam1l 33 1|
Lucyeta iva par$ve ca

hrdayam patativa cal
akasmadusnasiteccha

bahvasitvam balaksaya:ll 34 11
Snigdhaprasannavaktratvam

srimaddasananetratal
tatoSsya ksayartupani

sarvanyavirbhavanti call 35 1)

Thekasaoccurringin rajayaksma(malabsorbtion
syndrome), the patient is called ksayajakasa
where all dosas are lead by vatavitiated by the
same causes for rajayaksma to produce cough
and by that the patient spits putrid, pus-like
viscid mucus, which may be either yellow, green
or red in colour. Here the patient may feel that
his costal regions are being destructed and the
heart isfalling down. He may have an affinity
to both hot and cold things. He tends to grow
weaker though he takes heavy meals; he tends
to be cheerful with an oil face, glittering eyes
and elegant teeth and may turn malnourished
on the onset of ksayajakasa.

TN &TIT: i &fiOTHT ST |
T o7 ST, dga easisiiat q ot 1138 11
Taeramiy ST ATe S Yo A |
Tore aTen gaTead SRET TR F 1130 11
HETIAERIes CraTETee Te: |
T TETEHT ol SR | 13¢ 1
(Ityesa ksayaja: kasa:

ksindanam dehanasana:|
yapyo va balinam, tadvat

ksatajoSbhinavau tu taull 36 11
Sidhyetamapi sanathyat

sadhya dosai: prthak traya:|
misra yapya dvayatsarve

jarasa sthavirasya ca 11 37 1|
Kasacchvasaksayacchardi-

svarasadadayo gada:|
bhavantyupeksaya yasma-

ttasmattam tvaraya jayetll 38 |1)

Thus, theksaygja(occurring inrajayaksma) kasa
is dealt which is fatal for weak patients and
palliative for strong ones. The previoustype of
kasai.e., ksatgja is also similar to ksayaja in
prognosis. These two may be cured when they
are fresh and on the availability of all the
positive probabilities of the tetrad of treatment.
Other three types of kasa occurring due to the
vitiation of the individual are manageable but
become palliative on the combination of dosa
vitiation. All typeswill be palliative for an old
one due to his senility. On neglecting the
treatment of kasa dyspnoea, tuberculosis,
vomiting, impairment of speech may develop.
Therefore, it should be treated quickly.

3t sfermfafaaTaeg simgrye forfea-
THIUTehTE G A JARISEm: 11311

(Iti srivaidyapatisimhaguptasinusrimad-
vagbhata viracitayamastangahrdayasam-
hitayam trtiye nidanasthane raktapitta-
kasanidanam nama trtiyoSdhyaya: 113 1)

Thus ends the 3" chapter named Raktapittaka-
sanidanam of Nidanasthanam of Astangahrda-
yamwritten by Vagbhata, the son of Simhagupta.
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BIOLOGICAL AND THERAPEUTIC EFFECT OF
ALANGIUM SALVIFOLIUM AND
ITSACTIVE CONSTITUENTS-A REVIEW

Kishor S. Chaudhari, Anita Gautam and Ramakant Sharma (Chulet)*

Abstract: Alangium salvifolium (L .f.) Wang. [Cornaceae (Alangiaceae)], commonly
known as ankol or sage-leaved alangium, isanativeto tropical Australia, M adagascar,
Western Africa, southern and western Pacific Ocean islands, Eastern Asia (China,
Malaysia, Indonesia, India, and Philippines) and New Caledonia. In India, it isfound
throughout the Hyderabad forests and Sitamatawildlife sanctuary and Rajasthan. The
|leaves, root, root-bark, and seeds are used in traditional and folklore medicine. The
present review is an effort to consolidate traditional, ethnobotanical, phytochemical
and pharmacological information available on Alangium salvifolium.

Introduction

Alangium salvifolium (Alangiaceae) is one of
the most valuable drugsin traditional system of
medicinefrom ancient time. The genus contains
of 17 species of small trees, shrubs and lianas.
It has common names such as sage-leaved
alangium (English), akar-kanta (Ben.), ankol,
onkola, ankola(Guj.), ankol, akda, dhera(Hind.),
ankolimara, ansaroli, arinjil (Kan), ankolam,
azhiiiil, irifijil (Mal.), alangi, ankolum (Tam) and
ankolamu, udagu (Tel.)

Habit and habitat

Shrubs or trees; deciduous up to 20 m high;
inflorescence sessile, often clusters of 4 to 8
flowers, usually fewer, sometimesonly asolitary
flower, densely rusty tomentose; flowers
fragrant, cream-coloured; distributed over the
plains and foothills throughout the greater part
of India. (Fig 1a-c)

Traditional uses

Theroot bark isan antidote for several poisons.
Rubbed in rice-water it is given with a little
honey in diarrhea. It hasareputation in leprosy,
syphilitic and other skin diseases; it is aso
useful in simple continued fever. Root in
infusion or decoction isgiven with gheefor dog
bites. It is also useful in worms, colic,
inflammation, and poisonous bites including
snake hite. Oil of the root bark is a useful for
external application in acute rheumatism. Fruit
is useful in burning of the body, consumption
and hemorrhages. Root bark is alexiteric
especialy in cases of bitesfrom rabid animalst.

Ethnobotanical studies

The plant is used as an antidote to snake
poison.2 The bark is used as an antipyretic, in
skin diseases®, as a hypotensivet, in insanity,
epilepsy®, jaundice, hepatitis?, fever® and

*Department of Agadatantra, National Institute of Ayurveda, Jaipur, Rajasthan
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Fig. 1la-c: Alangiumsalvifolium
a Fruit; b Flower; ¢ Leaf

asthma.” It is also used as a contraceptive and
abortifacient.® The fruit find use in ophthalmic
disorders®® and as a tonic. The seeds are
employed for application on defective limbs of
children, in insanity, epilepsy®, and paralysis.
Theleavesare antirheumatic'”, used in common
fever, as eye drops to cure conjunctivitis and
other ophthalmic disorders', as analgesic, for
application on bone fracture®?; as antidote to
snake bite®; in elephantiasis and diarrhea'; as
anti-diarrheal, antifungal and in malarial fever.
The root is used as an anthelmentic, in fever,
skin diseases and as a purgative’®, against rat
and insect bites's, in insanity, epilepsy, in cold
and cough, as an expectorant'’; in stomachache,
as antidote to poisoning and snake bite, in
rabies, jaundice and hepatitis.

Phytochemical studies

An akaloid deoxytubul osine wasisol ated from
the flowersreportedly showed astrong binding
with DNA.*® The fruits were found to contain
thealkaloidsviz., cephaeline, N-methylcephae-
line (alamarckine), deoxytubulosine, alangiside
and a sterol.® The seeds were reported to
contain several akaloids having various stru-
ctural skeletons, including benzoquinolizine/
benzopyridoquinolozine skeleton. These were
characterized as alamarckine®; emetin, cephae-
line and psychotrin, alangamide, venoterpine,
(+)-salsoline, isocephaeline, deoxytubulosine,
alangimarine, alamarine, alangimaridine;
alamaridine; isoalangimarine, isoalamarine,
alangimerinone, dihydroalamarine and
dihydroisoalamarine; isomeric alkaloids, 10-
demethylprotoemetinol and 9-demethyl-
protoemetinol; a protoberberine alkaloid,
bharatamine. The synthesisof 5-epialamaridine,
isoalamaridine and its 5-epimer was also
reported. Occurrence of aterpene, lacinilene C

aryavaidyan



was reported by Mukhopadhyay and
associates (1987). The seedswere also reported
to contain betulinic acid earlier considered to
beasterol, named alangol or alengol, betulinal -
dehyde, betulin, lupeol, hydroxylactone A of
betulinic acid, R-sitosterol, desoxybetulonic
acid? and tannins, sugars, colouring mater.

The leaves were reported to contain several
akaloids, sterol and terpenoids. These were
identified as ankorine; choline chloride;
alangimarckine, deoxytubulosine; alangiside;
stigmasta-5, 22,25, - trien33-ol and myristicacid
and N-benzoylphenylalaninol In apreliminary
study, theleaveswerefound to contain alkaloids
and saponins.Z The tannins were found to be
absent. The stem bark revealed the presence of
alkaloid tubulosine® reported isolation of the
alkaloids viz. cephaeline, psychotrine,
demethylcephaeline and desmethyl psychotrine.
A new amorphousbase AL60 reported by Dutta
and Pakrashi (1960) was characterised as
dimethylcephaeline along with a new
benzoquinolizidine alkaloid, alancine and
isoalamarine. Thetotal non alkaloidal extract of
the stem bark contained R-sistosterol, stigma-
sterol, and a viscous oil.

The investigation of the root bark was done as
early asin 1930. The questionable homogeneity,
hardly reproducible isolation procedures,
incomplete data and inconsistent naming of
alkaloids resulted in lot of confusion. Several
groups of workersreported isolation of alkaloids
and provisionally designated them by the same
or different names. These were alangine (mp 80-
82°C); alangine (mp 205-208°C); alangine A,
alangine B and alanginine; akharkantine,
ankoline and lamarkine, five alkaloidal bases
designated asB1 to B5. However, none of these
could be characterised structurally. This was
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followed by the report on the presence of two
alkaloids which were provisionally designated
as alangine A and alangine B, both of which
had elemental compositionsdifferent from those
of the ones reported earlier. The structure of
alangine A was established as 3-anisyl-2-
piperidyl-n-propanol and was considered
identical to alangine isolated by Chopra and
Chowhan (1934). This structure was
subsequently proved to be incorrect as DL-3-
anisyl-2-piperidyl-n-propanol obtained by
synthesis was found to be defferent from
alangine A. Later on, emetine, cephaline and
psychotrine were isolated from the root bark
and the identity of alangine B isolated with
cephaeline was suggested. (Fig. I1)

Theroot bark wasreported to yield ceryl acohol
and alight brown wax. Thewax wasfound to be
composed of non-saponifiable matter, myristic,
pamitic, oleic, linoleic acids and resin acids.
Myricyl acohol, stigmastrol and [3-sitosterol
were also detected.?* The root contained the

Fig. Il. Alangiumsalvifolium
Chemical compounds
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akaloids cephaeline, tubulosine, psychotrine
and alangiside.?®

Pharmacological and biological studies
Alangium salvifolium (L.f.) Wang. is the only
species used medicinally in India, China and
Phillipines. The different parts of thisplant are
used different types of diseases. Root bark is
an antidotefor several poisonsincluding rabies.
Fruits are sweet and are used to treat burning
sensation, constipation and hemorrhage. Stem
barks exerts a biphasic action on the blood
pressure in cats at lower doses and marked
hypotension in higher doses. The leaves are
used as poultice in rheumatism.

The plant has been reported for its anti-
tubercular, anti-spasmodic and anti-choline-
sterase activity. This plant has been used for
rheumatism as externally by thelocal people of
Velloreand Tirupattur districtsin Tamilnadu. The
root bark is anthelmentic, emetic, febrifuge,
purgative and is used for the treatment of
leprosy and other skin diseases.

The stem bark isused as externally for scabies,
leprosy, etc. Themedicated oil isused externally
and internally with palm jaggery for syphilitic
ulcers, scabies and gonorrhea. The seed ail is
used internally with palm jaggery for leprosy.
The seed ail is used as fuel also. The stem is
used in vomiting and diarrhea.? The methanolic
extract has been reported to possess
antibacterial, analgesic and anti-inflammatory
properties.?-(Table 1).

Anti epilepticactivity

Epilepsy is one of the most common brain
diseasesin human. About 1% of the population
diagnosed with the disease. Several different
types of human epilepsies have been
characterised based on the classification of
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International League against Epilepsy (ILAE).
According to this classification, epilepsy has
been divided into partial epilepsy (simple and
complex), generalised symptomatic epilepsy and
unclassified epilepsy.

An imbalance between the excitatory and
inhibitory neurotransmitters is responsible for
seizures. At neuronal level, seizures activity
often occurs when glutamatergic excitatory
neurotransmitters overrides gamma amino-
butyric acid (GABA) mediated inhibition. Inthe
assessment of antiepileptic study, several
models have been developed. Many drugs that
increase the brain contents of GABA have
exhibited the antiepileptic against seizures
induced by MES induced seizures and PTZ
induced seizures.

The MESis probably the best validated method
for assessment of antiepileptic drugs in
generalised tonic-clonic seizures. At the highest
tested dose (500 mg/kg), ethanol extract was
found to significantly decrease the duration of
the hind limb tonic extensor phase whereas the
lower dose (250 mg/kg) shown less effect against
seizures. Theextracts of leavesof A. salvifolium
exhibited anticonvulsant activity by delaying
the onset of PTZ induced seizures and
protecting treated mice from mortality induced
by seizures. Drugs protecting against tonic-
clonic seizuresinduced by PTZ are considered
asuseful in controlling myoclonic and absence
seizures in humans. The phytochemical study
of extracts revealed the presence of alkaloids,
tannins, triterpene and steroids. The phyto-
chemicals such as tannins, triterpene and
steroids were reported as active substances for
anticonvulsant activity®. Hence, these phyto-
chemicals might be contributing to the anticon-
vulsant activity of AEAS and EEAS.
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TABLE 1

Properties of various parts of Alangium salvifolium

Part Type of extract Activity Active constituents
Leaves Aqueous and ethanol Anti epileptic Alkaloids, tannins,
triterpene and steroids
Anti-inflammatory
Ethanolic Wound healing Alkaloids, phenoli com-
pounds and flavonoids
Root Aqueous and alcoholic Antimicrobial and Phenolic compounds and
anti-oxidant flavanoids.
Methanolic Analgesic and -
anti-inflammatory
Ethanolic Hypoglycemic Phytosterols, triterpenes,
flavonoids, carbohydrates
and alkaloids
Aqueous and alcoholic Anthelmentic -
Root bark Benzene and ethyl acetate | Diuretic Flavonoids, alkaloids and
steroids
Bark Ethanol and agueous Anti diabetic Alkaloids, steroids, triter-
penoids and flavanoids
Stem bark Petroleum ether, Anti fertility Alkaloids, steroids,
chloroform, ethyl acetate, saponin and flavonoids.
methanol and water Tannins and phenolic
compounds were noticed
only in methanolic extract.
Petroleum ether, Anti-arthritic Alkaloids, steroids and
ethyl acetate, chloroform tannins
and methanol
Ground wood| Lyophilized aqueous Anti fungal Flavinoids, glycosides,
alkaloids and saponins
Flowers Cytotoxicity (3-carboline bezoquino-

lizidineakaloid,
doxytubulosine (DTB)
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Antimicrobial and anti-oxidant activity
Antibacterial activity:- Thealcohol extract was
higher than the aqueous extract in their
inhibition zone diameter. Theseresultsindicated
that most of the active constituents (respon-
sible for exerting antibacterial action) in these
plants are expected to be soluble in polar
solvent. It authenticates that the entire tested
microorganism are susceptibleto a cohol extract
and degree of susceptibility is given below in
the decreasing order S. dysenteries >S. aureus
> E. aerogenes> S typhi > E. coli > B. subtilis.
Onthe other hand, the susceptibility to aqueous
extractisintheorder: E. aerogenes> S. typhi >
S. dysenteries. >S. aureus.®

Alcohol extract is effective against al tested
microorganism except E. coli. On the other hand,
agueous extract is effective against gram +V€
and gram -V€ organisms. Alcohol extract is
having comparable results with gentamycin
against E. aerogenes and S. typhi. On the other
hand, agueous extract is having comparable
against S. dysenteries.

The above result showsthat the alcohol extract
ismost active extract withlessMIC (0.034-0.263
mg/ml). Aqueous extract has high MIC than
alcohol aqueousextract (0.130-0.520 mg/ml). All
the strains were more susceptible to alcohol
extract, our result indicate the presence of
chemical compound in both extract with
antibacterial activity against all strains
comparableto Gentamycin.

In-vitro antioxidant activity:- In today’s
environment, hyper physiological burden of free
radical causes imbalance in homeostatic
phenomenon between oxidants and antioxidants
in the body. The imbalance leads to oxidative
stress that is being suggested as the root cause
of aging and various human diseases like
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arteriosclerosis, stroke, diabetes, cancer and
neurodegenerative diseases such asAlzheimer’s
and Parkinsonism. Thusfreeradical scavenging
is very essential for preventing organ injury
associated with shock, inflammation and
ischemia or reperfusion. Therefore research in
recent past have accumulated enormous
evidence advocating enrichment of body system
with antioxidantsto correct vitiated homeostasis
and prevent onset as well as treat the disease
caused dueto freeradical and related oxidative
stress. Stress, smoking, drugs and diet generates
excessive free radicals in human body. Plants
and plant products are known to possess
excellent antioxidant properties and play a
significant rolein preventing the conditionsdue
to the excessive free radicals. The results of
absorbance and % inhibition showed decrease
in the concentration of DPPH radical dueto the
scavenging ability of extract and standard
ascorbic acid, as areference standard.

In DPPH method, alcoholic extract of A.
salvifolium (L.f.) Wang. root presented more
activity than agueous extract; 200 ig/ml of
alcohol, aqueous extracts and ascorbic acid
exhibits 76.4, 62.4 and 88.6 % inhibition and the
EC50 (ig)-120.48, 135.14 and 96.15 ig/ml,
respectively.

In Nitric oxide method, alcohol extract of ASW
roots presented more antioxidant activity than
agueous extract. Alcoholic extracts, Aqueous
extract and Ascorbic acid exhibits 74.9%, 59.7%
and 83.5%, inhibition and the EC50 (ig)-308.80,
450.8 and 201.32 ig/ml respectively.

Thealcoholic extract exhibited more antioxidant
activity with low EC50 value in these two
methods. The phytochemical analysisindicated
the presence of phenolic compounds and
flavanoidsin extract. Several such compounds

aryavaidyan



were known to possess antioxidant activity.
Hence, the observed activity may be dueto the
presence of any of these constituents.® 3

Anti diabetic effect

Phytochemical screening showed presence of
akaloids, steroids, triterpenoidsand flavanoids.
The acute toxicity study showed that test
animalsat fixed dose of 2000 mg/kg body weight
level did not showed significant changes in
behavior before and after the administration of
an oral dose of extracts of bark of Alangium
salvifolium. In acute toxicity, there was no
mortality recorded in all thegroups, i.e. Ethanal,
and Aqueous extracts treated groups, at fixed
dose of 2000 mg/kg body weight. The extracts
of Alangium salvifolium bark extracts have
shown significant (P<0.01) increase in glucose
tolerance. The blood glucose levels were
reduced considerably within 60 minutes of the
drug administration. The ethanol and aqueous
extracts reduced the glucose levels to normal.
Maximum effect was observed for ethanol
extract. These results indicate that the extracts
which show significant activity, may have the
capacity to block glucose absorption through
the GIT, similar to acarbose and other molecules.
In glucoseloaded animals, the drug has reduced
the blood glucose to the normal levels. It is
possible that the drug may be acting by
potentiating the pancreatic secretion or
increasing the glucose uptake. Treatment of
alloxan induced diabetic animalswith standard
drug (Metformin), ethanol and water extract of
bark of plant Alangium salvifolium showed
significant reduction in blood glucose level,
increase body weight and impaired serum
biochemical parameters ascompared to diseased
control group. Alangium salvifolium bark
extractssignificantly inhibited diabetesinduced
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by alloxan. For ethanolic extract and metformin,
the antidiabetic activity wassignificant (P<0.01)
in all respect as compared to agueous extract.
Alloxan treatment causes permanent destruction
of B- cells. It can therefore be said conclusively
that the responses shown by various extracts
exert their effect by extrapancreatic mechanism
to normalise alloxan Induced hyperglycemia.
Thismechanism may be by affecting appropriate
changes at the cellular levels by stimulating
glucose reuptake and metabolism by specific
cells.The ethanolic as well as the aqueous
extracts showed significant (P<0.01) restoration
of the body weight in diseased animalsto normal
level. Hypercholestrolemia, hypertrigly-
ceridemia, hyperurea have been reported to
occur in alloxan diabetic rats and a significant
increased observed in our experiment was in
accordance to these studies. Repeated
administration of Alangium salvifoliumextracts
had decreased the blood glucose, urea, total
cholesterol and triglycerides significantly
whereas increased the HDL-cholesterol level.
Serum SGOT, SGPT, ALPand Bilirubin levels
were elevated significantly (P<0.01) in alloxan
induced diabetes rats as compared to normal
rats. In alloxan diabetic rats when treated with
bark extracts of Alangiumsalvifolium, therewas
asignificant (P<0.01) reduction inthe elevated
levelsof SGOT, SGPT, ALPand Bilirubinlevels.
Increased urea and creatinine formation in the
diabetic condition may be due to increased
protein catabolism, which results in increased
elimination of urea, nitrogen and creatinine.
Administration of Alangium salvifolium bark
extracts to diabetic rats reduced the elevated
levels of urea and creatinine to normal, thus
showing the normalising effect of extracts on
the synthesis of urea and creatinine.
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Phytochemical analysis was revealed that the
major chemical constituents of the extract were
alkaloids, flavonoids, steroids and phenolic
compounds. Over 150 plant extract and some of
this active principle including flavonoids are
known to be used for the treatments of diabetes.
On the basis of the above evidences it is
possible that the presence of flavonoids and
alkaloids are responsible for the observed
antidiabetic activity. The possible mechanism
by which bark brings about adecreasein blood
sugar level may be by potentiation of theinsulin
effect of plasma by increasing either the
pancreatic secretion of insulin from a cells of
the islets of Langerhans or its release from the
bound form. A number of other plants have been
reported to exert hypoglycemic activity through
insulin release-stimulatory effects. Ethanolic
extract of Alangium salvifolium exhibited
significant anti-hyperglycemic activities in
alloxan induced diabetic rats. This extract has
showed improvement in parameters like body
weight, liver function and lipid profile by
enhancing effect on cellular antioxidant
defenses to protect against oxidative damage.
The results of our study suggest the bark of
Alangium salvifolium has beneficial effectson
blood glucose levels, carbohydrate metabo-
lising enzymes, and in protein metabolism (urea,
creatinine, and bilirubin). Thusthe claim made
by the traditional practitioner of Indian system
of medicine regarding the use of bark of this
plant in the treatment of diabetes stands
confirms. Further, pharmacol ogical and bioche-
mical investigations are in processto elucidate
the exact mechanism of action.*

Anti fertility activity
The dried stem bark of A. salvifolium was
pulverised into coarse powder and extracted in
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Soxhlet apparatus sucessively with petroleum
ether, chloroform, ethylacetate, methanol and
water. The phytoconstituents analysis of the
extracts was carried out as per the standard
procedures. Gross behavioral effects of the
various extracts and antifertility activity were
detemined in Swissalbino miceand Wistar strain
albino rats respectively.

The phytochemical investigation of the various
extracts of the stem bark of A. salvifolium
showed the presence of alkaloids, steroids,
saponin and flavonoids. Tannins and phenolic
compounds were noticed only in methanolic
extract. The percentageyield of agueous extract
was found to be 4.20 followed by methanol
(3.10), ethyl acetate (1.10), chloroform (0.80) and
petroleum ether (0.20) extracts. All the extracts
of A. salvifolium at 250, 500 and 1000 mg/kg
dose levels did not show any significant
behavioural alterations and toxicity up to four
hours. However, slight irritability was noticed
inall the extractstreated mice. Ethyl acetate and
agueous extracts (500 and 1000 mg/kg) also
showed hyperactivity in the initial hours and
no mortality was observed up to 72 hours
observation period. Daily administration of
petroleum ether, ethyl acetate, chloroform,
methanol or aqueous extracts of A. salvifolium
for eight days starting from the first day of
pregnancy showed significant abortifacient
activity in comparison to vehicletreated group.
Interestingly, except petroleum ether and ethyl
acetate extracts, all the extracts showed no anti-
implantation activity. Eight days of drug
treatment lead to resorption of fertilized ovum
as noticed by red spots in the horns of uterus.
Among the extracts, chloroform extract was
found to be least effective followed by
petroleum ether extract. Methanol extract
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showed total resorption sites in two animals.
Aqueous and ethyl acetate extracts have also
shown good activity. These resultsindicate that
A. salvifolium produced mainly abortifacient
activity and less antiimplantation activity. It
indicates that the herbal drugs may have anti-
progesterone effects. Mifepristone is a
competitive inhibitor that acts both at
progesterone and glucocorticoid receptors. It
is a weak partial agonist with predominantly
antagonistic activity to progesterone. Itiswidely
used to terminate the pregnancy in earlier stage.
Theavailable datain the present study indicate
that the ethyl acetate, chloroform and agueous
extracts may possess antiprogesterogenic
activity. However, further experimentsincluding
oestrogenic evaluation arerequired to elucidate
its mechanism of action.®

Anti-inflammatory activity

The total alkaloidal fraction of the leaves was
administered orally in adose of 10 mg/100g bw/
day to albinoratsto study itsanti-inflammatory
effect using formalin-induced arthritis; 13-
methasone was used for comparison. A
significant increasein theinflammatory reaction
was observed during the first 5 days and it
reduced foot volume from the eleventh day
onwardsin formalin-induced arthritis. Thedrug
was, however toxic, and 66.7 per cent of rats
died during treatment. A reductionin food intake
and faecal output of rats was observed after
administration of the drug.® 3

Anti fungal activity

The inhibitory effect of lyophilized aqueous
extract of A. salvifolium ssp. hexapetalum on
dermatophytes was not significantly different
from that of the reference drug, ketoconazole,
while the activity against C. albicans differed.
In addition, lyophilized extract, up to 9 mg per
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test site, demonstrated no induction of dermal
irritability in rabbits.

From the results, A. salvifolium ssp.
hexapetalum showed no toxicity, its active
components can be further developed into
naturally based cosmetic, externally used
products or even herbal drug for treatment of
dermatomycotic infections.®

Analgesicand anti-inflammatory

Analgesic and anti-inflammatory activities of
the methanolic extract of Alangiumsalvifolium
roots has been studied in animal models. The
methanolic extract showed significant dose
dependent inhibition of Carrageenan-induced
rat paw edema. The extract also produced
marked anal gesic activity.?

Diureticactivity

Benzene and ethyl acetate extracts of Alangium
salvifolium ssp. hexapetalumwere prepared by
hot continuous extraction technique using
Soxhlet apparatus. The preliminary phyto-
chemical analysis showed the presence of
flavonoids, alkaloids and steroids in both
benzene and ethyl acetate extracts. All these
extracts at 250 mg/kg showed increasein urine
volume and &l so the concentration of Na+, K+
and CI- in urine. From the present study, we
concluded that the diuretic activity of Alangium
salvifolium may be due to the presence of
flavonoids in both the extracts.®

Hypoglycemicactivity

A. salvifolium root extract was found to be
nearly as potent, faster onset and significantly
decreases the blood glucose when compared
with standard tolbutamide drug. The evaluated
blood glucoselevelsin alloxan induced diabetic
rats were significantly decreased up to 24®
compared to standard tolbutamide drug. The
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study revealed that ethanolic extract of A.
salvifolium roots were found to have
hypoglycaemic and anti-hyperglycaemic actions
in normal and diabetic rats, respectively.*

Wound healing activity

Ethanolic extract of Alangium salvifolium
possesses a definite prohealing action. Thisis
demonstrated by a significant increase in the
rate of wound contraction and by enhanced
epithelisation. Significant increase was also
observed in skin breaking strength and
hydroxyproline content which was areflection
of increased collagen levels that was further
supported by histopathological evidence and
gain in granuloma breaking strength. This
indicated improved collagen maturation by
increased cross-linking whileanincreasein dry
granuloma weight indicated higher protein
content. Anincreasein thelevels of antioxidant
enzymes (superoxide dismutase and catal ase)
was observed in granulomatissue of dead space
wound model. These enzymes are known to
guench the superoxideradical and thus prevent
the damage of cells caused by free radicals.
Phytochemical screening revealed the presence
of alkaloids, phenolic compounds and
flavonoids. Flavonoids have been documented
to possess potent antioxidant and free radical
scavenging effect, which is believed to be one
of the most important components of wound
healing. Thus, the enhanced wound healing may
be due to free radical scavenging action of the
plant, and enhanced level of antioxidant
enzymes in granuloma tissue. Better
collagenation seen under the influence of this
plant extract may because of improved
antioxidant status.*®

Anti arthriticactivity
Preliminary phytochemical investigation
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reveal ed that pet. ether extract contains steroids,
saponins and flavonoids; ethyl acetate extracts
contains alkaloids, steroids, and flavonoids;
chloroform extract contains alkal oids, steroids,
and saponins; methanol extract contains
alkaloids, steroids, tannins and saponins and
aqueous extract containsalkaloids, steroidsand

saponins.

1 ThelL D, vauesof al theextractswerefound
to be 1000 mg/kg and hence 1/10" of the LD,
was used for pharmacological studies. All
the extracts of Alangium salvifolium
showed potent anti-arthritic activity and the
potency of the activity follows the order
standard > chloroform > ethyl acetate >
aqueous > pet. ether > methanol, flavonoids,
saponins, and

2. Steroids are reported to possess anti-
inflammatory property; since these
phytoconstituents are found in our extracts
may have contributed for exhibited anti-
arthritic activity by inhibiting the
inflammation due to the Fruends adjuant
(inflammogen).*®

Cytotoxicity

3-carboline bezoquinolizidine alkaloid,
deoxytubulosine (DTB) isolated from flowers
was evaluated and assessed for its biochemical
and biological activity employing the biomaker
dihydrofolate reductase (DHFR) (5, 6, 7, 8-
tetrahydrofolate: NADP* oxidoreductase, EC
1.5.13) isolated from Lactobacillusliechmannii
as the probe enzyme, a key target in cancer
chemotherapy. The alkaloid exhibited potent
cytotoxicity. It potently inhibited the cell growth
of Lactobacillus leichmannii and the cellular
enzymeactivity of DHFR (IC50=40 & 30 uM for
the cell growth and enzyme inhibitions,
respectively). DTB concentration > 75 uM
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resulted in a total loss of DHFR activity
suggesting it to be a potential antitumor agent.
It also had apotential antimicrobial activity. DTB
binding to DHFR appeared to be slow and
reversible.®

Further, deoxytubulosine inhibited the
thymidylate synthase (TS) (5, 10- methylenete-
trahydrofolate: DUMPC - methyltransferase, EC
2.1.1.45) a key target enzyme purified from
Lactobacillusleichmannii. Cytotoxicity studies
revealed that the cell growth of Lactobacillus
leichmannii wasinhibited (IC50=40-45 uM), the
concentration>80 UM resulting in the complete
loss of the enzyme activity. The K1 value of the
enzyme was found to be 7x10° M. the alkaloid
inhibited (IC50=50 uM) the elevated TS activity
of leukocytes in clinically diagnosed cancer
patients, chronic myelocytic leukaemia, acute
lymphocytic leukaemia & metastatic solid
tumours.*

Anthelminticactivity

Anthelmintic activity of the aqueous and
alcoholic extracts of root of Alangium
salvifolium ssp. hexapetalum were evaluated
on adult earthworm, Pheritima posthuma
(Indian variety) in vitro. The alcoholic extract
was found to be less effective than the agueous
extract and the activity was comparable with
the reference drug, piperazine citrate.*24

Conclusion

A. salvifoliumisabiologically active plant and
therefore lot of work has been conducted on
the extracts and active principle of the various
partsof this plant. The pharmacological studies
have shown that A. salvifolium possesses a
number of biological activities such as anti-
inflammatory, anti-fertility, antifungal, anti-
diabetic, hypoglycemic, anthelmentic, anti
epileptic, antimicrobial, anti-oxidant activity,
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anti- arthritic, diuretic etc. Thisreview will help
to conduct clinical trials on above mentioned
activities and also to develop herbal drugs by
pharmaceutical industries.
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ARAGVADHADI LEPA IN THE MANAGEMENT OF
VICARCIKA (ECZEMA) - AN OPEN STUDY

MeeraAntiwall, Jai Prakash Singh?, SK.Tiwari?

Abstract: Eczema (vicarcika) isone of the common inflammatory dermatoses. Itisa
type of dermatitis and the terms ‘ atopic eczema’ or ‘atopic dermatitis’ are often used
synonymously. Presently, the potent topical or systemic corticosteroids and
anti histaminics are the mainstay in this condition. However, they have serious adverse
effects and limitations in a long term therapy. Immuno-suppressant drugs like
Cyclosporine, Azathioprine and Tacrolimus, which are costly and have low benefit
risk, are used in severe cases. A number of indigenous drugs have claimed to be
effective in the treatment of vicarcika but their claims have not been substantiated in
controlled clinical trials. In this context, the efficacy of Aragvadhadi lepa (prepared
according to the text - Ch. Su. 3/17) was evaluated in 24 patientsin aclinical study
conducted at the Kayachikitsa OPD/IPD of Sir Sunder Lal Hospital (Indian Medicine

wing), IMS, BHU, Varanasi and the result was found to be very satisfactory.

Introduction

Skin diseases are included in ayurvedic texts
under the heading of kustha and a clear-cut
description of the disease vicarcika is avai-
lablet®2, Vicarcika, to agreat extent, resembles
eczema.

The term ‘dermatitis’ is used as a synonym of
eczema by most of the dermatologists®. These
areakind of noncontagiousinflammation of the
skin characterised by erythema, scaling, oedema,
vesiculation and oozing. Eczemais a reaction
pattern that is presented with variable clinical
and common histological findings of spongiosis
(intercellular edemaof the epidermis)*. Eczema
isnot adiseaseinitself, but comprises of agroup
of skin disorders exhibiting a common pattern

of histological and clinical findingswhich vary
depending on the stage of the disease®. Primary
lesions may include erythematous macules,
papules and vesicles, which can coalesce to
form patches and plagues. In severe eczema,
secondary lesionsfrom infection or excoriation,
marked by weeping and crusting, may
predominate. |n chronic eczematous conditions,
lichenification (cutaneous hypertrophy and
accentuation of normal skin markings) may alter
the characteristic appearance of eczeme®.

Materialsand methods

A total of 24 vicarcika patients were randomly
selected regardless of age, sex, occupation and
socio-economic conditionsfrom the Kayacikitsa
OPD and IPD of Sir Sunder Lal Hospital,

1. Department of Kayachikitsa, IMS, B.H.U., Varanasi - 221005
2. Department of Kayachikitsa, National Institute of Ayurveda, Jaipur
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Institute of Medical Sciences, Banaras Hindu

University, Varanasi.

Diagnosis criteria

¢ (Classica signsand symptoms of vicarcika.

* A specia proformawas prepared by incorpo-
rating all the signsand symptoms of vicarcika
aswell asthe dusti laksanas of dosa, dusya,

srotasand agni. On the basis of the proforma,
all the patientswere examined in detail.

Inclusion criteria

* Patients between 20-70 years of age

* Those having clinical signs and symptoms
of eczema

¢ Patients with the complaint above 5 years

Exclusion criteria

¢ Patientsbelow theage of 20 and above 70.

e Patientswith theillnessfor lessthan 5 years

* Patientswith longterm steroid and cytotoxic
treatment

Drug and application

The trial drug was prepared according to the
text (Ch. Su. 3/17)" in a paste form out of
aragvadha (Cassia fistula), karavira patra
(Nerium indicum) and kakamaci (Solanum
nigrum) mixed with takra. The pastewas applied
on the affected area after applying mustard oil.
It was washed with lukewarm water on drying.
The procedure was repeated daily for 15 days.

Assessment criteria

Details of scores adopted based on the main
signs and symptoms in this study are shown in
Table 1. Thefollowing criteriawere evolved to
assess the total effect of the therapy.

* Completeremission: Completerelief insigns
and symptoms of vicarcika.

* Marked improvement: More than 75%
improvement in the signs and symptoms.
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TABLE 1
Scoring criteria

Sign & symptoms

Gradation

Kandu (pruritis)

- Noitching

- Mild, not disturbing normal activity

- Occasional, disturbs normal activity

- Continuous, even disturbing sleep
Daha (burning)

- No burning sensation

- Mild, not disturbing normal activity

- Occasional, disturbing normal activity

- Continuous, even disturbing sleep

. Srava(oozing)

- Nodischarge

- Occasional discharge after itching

- Occasional oozing without itching

- Excessive 00zing making clothes wet
Raksata (dryness)

- No dryness

- Dryness with rough skin (ruksa)

- Dryness with scaling (khara)

- Dryness with cracking (parusa)
Pidikotpatti (eruption)

- No eruption in the lesion

- Scanty eruptionsin few lesions

- Scanty eruptionsin half of the lesions

- All the lesions full of eruption

. Vaivarnyata (discolouration)

- Nearly normal skin colour

- Brownish red discolouration
- Blackish red discolouration
- Blackish discolouration

. Thickening of skin

- Nothickening

- Thickening but no criss-cross marking
- Thickening with criss-cross marking

- Severelichanification

. Sleep

- Sound sleep

- Some times disturbed due to vicarcika
- Often disturbed

- Unable to sleep more than 3-4 hr./day

. Sotha (edema)

- No edema

- Present in <25% of the area

- Present in 25-50% of the area
- Present in 50-75% of the area
- Present in >75% of the area
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* Moderate improvement: Improvement
between 50% to 75% in signs and symptoms

¢ Minor improvement: | mprovement between
25% to 50% in signs and symptoms

* Noimprovement: No changeor lessthan 25%
improvement in signs and symptoms

Observation and results

Significant reduction was observed in almost
all the signs and symptoms of vicarcika (Table
2) which corroborates the anti-inflammatory,
antibiotic, steroidal and cytotoxic activities of
the trial drug. Patients who were having
chronicity of more than 3 years did not show
marked improvement. The overall effect of the
therapy is shown in Table 3.

Discussion

Aragvadhadi lepais kusthaghna'in action. Its
ingredientsviz. aragvadha, karaviraand kakamaci
possess tikta and kasaya rasas hence it acts as
vrana$odhaka and vranaropanga®. Aragvadhais
a well known drug indicated in kustha and
kandu®* It is also described as vedanahara,
sothahara and dahasamaka'®. Aragvadha

TABLE 3
Overall effect of thetrial
Stage
Result X
FU1 FU 2 FU 3
1. Complete 0 4 9
remission (00%) (16.6%) | (37.5%)
2. Magjor 2 8 8
improvement | (8.3%) | (33.3%) | (33.3%)
3. Moderate 10 6 4
improvement | (41.6%) (25%) (16.6%)
4. Minor 9 4 2
improvement | (37.5%) | (16.6%) (8.3%)
5. Unchanged 3 2 1
(12.5%) | (8.3%) (4.2%)
FU - Follow ups
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prevents secondary infection because of its
antibacterial and antifungal action'%5, Also, it
has antiparasitic®, anti-inflammatory and
antipyretic activities'.

Karvirais aso a well known drug as kustha-
hara®!!, vranahara'? and kandughna'. It has
antibacterial activity?® and is scientifically
proved to have steroidal, antiinflamatory and
cytotoxic activities'®. Kakamaci isalso described
as kusthaghna®'?, kandughna'*'? and rasayanéf.
It has cytotoxic activity? and steroidal effect®.

Conclusion

Aragvadhadi lepaisvery effectivein vicarcika
(eczema). It improves most of the symptomsviz.
kandu (itching), srava (oozing), pidikotpatti
(eruption), ruksata (dryness), thickening of skin,
vaivaranyata (discolouration) and daha
(burning).
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TABLE 2
Effect of the test drug on the sign & symptoms of vicarcika (n=24)

Sign & symptoms

Grade

BT
No. (%)

FU* 1
No. (%)

FU* 2
No. (%)

FU* 3
No. (%)

Group comparison
(Friedman y 2 test)

1. Kandu (pruritis)

2. Daha(burning)

3. Srava(oozing)

4. Ruksata (dryness)

5. Pidikotpatti (eruption)

6. Vaivarnyata (discolouration)

7. Thickening of skin

8. Sotha(edema)

WNPFPO WNPFPO WNPFPO WONEFPO WONEFPO WNPFPO WNEFPO WNPEk O

0(00)
3 (12.5)
7 (29.1)
14 (58.3)

4(16.6)
6(25)

5 (20.8)
9 (37.5)

6 (25)

7 (29.1)
7 (29.1)
4 (16.6)

0(00)
6 (25)
12 (50)
6 (25)

2(8.3)

6 (25)

10 (41.6)
6 (25)

0(00)
7 (29.1)
10 (41.6)
7 (29.1)

1(4.2)

5 (20.8)
8 (33.3)
10 (41.6)

2(8.3)
6 (25)
8 (33.3)
8 (33.3)

4(16.6)
6 (25)

9 (37.5)
5 (20.8)

8 (33.3)
8 (33.3)
4 (16.6)
4 (16.6)

9 (37.5)
9 (37.5)
3(12.5)
3(12.5)

6 (25)

10 (41.6)
6 (25)
2(8.3)

6(25)
10 (41.6)
4(16.6)
4(16.6)

2(8.3)
10 (41.6)
7 (29.1)
5 (20.8)

4(16.6)
6(25)

10 (41.6)
4(16.6)

6 (25)
8 (33.3)
6 (25)
4(16.6)

10 (41.6)
6 (25)

6 (25)
2(8.3)

14 (58.3)
6 (25)
2(8.3)
2(8.3)

15 (62.5)
7 (29.1)
2(8.3)
0(00)

10 (41.6)
8(33.3)
6 (25)
0(00)

13 (54)
7 (29.1)
3(12.5)
1(4.2)

6 (25)
9 (37.5)
7 (29.1)
2(8.3)

10 (41.6)
8 (33.3)
5 (20.8)
1(4.2)

12 (50)
8 (33.3)
2(8.3)
2(8.3)

20 (83.3)
2(8.3)
1(4.2)
1(4.2)

18 (75)
4(16.6)
1(4.2)
1(4.2)

21 (87.5)
3 (12.5)
0(00)
0(00)

18 (75)
4(16.6)
2(8.3)
0(00)

20 (83)
3 (12.5)
1(4.2)
0 (00)

17 (70.8)
6 (25)
2(8.3)
2(8.3)

20 (83)
3 (12.5)
1(4.2)
0 (00)

21 (87.5)
3 (12.5)
0(00)
0(00)

%2 = 33.2; p<0.0001

%2 = 25.6; p<0.0001

%2 = 52.2; p<0.0001

%2 = 41.2; p<0.0001

%2 = 56.8; p<0.0001

%2 = 32.4; p<0.0001

%2 = 63.3; p<0.0001

%2 = 46.8; p<0.0001

*FU - Follow ups
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HERB-DRUG INTERACTION - AN OVERVIEW

Nitin Ujjaliyaand R. Remadevi*

Abstract: Pharmacotherapeutics is a complex topic as a drug does several types of
action at different level sinside the body. Pharmacol ogical action of achemical compound
may be easy to distinguish but itisnot soin the case of aherbal compound. Unknowingly
uses of organic and inorganic compounds together may produce some negative
interactions and can put a patient at risk. Interaction between a herbal or a synthetic
compound iscalled Herb-Drug Interactions. Thisarticleisareview of availableliterature
with someclinical experiencesregarding thistopic.

Introduction

In recent years, organic herbs have become
popular especially in western countries. The
term organicimpliesthat such herbsarenaturally
grown. Herbal medicinesare believed to befree
from side effects. Thisfact isnot alwaystrue as
we are recognising this under pharmaco-
vigilance, when it is used with other treatment
modality. Human body is very complex in
nature. The effect, reaction or responseto herbs
may vary from person to person. So, it is very
difficult to predict all interactions prior to the
prescription. The word ‘herb’ means natural
medicine and the word ‘drug’ meansinorganic
medicine in general. Nowadays the separating
line between these two treatment modalitieshas
been blurred. Patients are taking more than one
treatment modality for their ailments. Although
many interactionsarelikely tobenegligible, long
term concomitant use raises the potential of
negative interactions. In some cases, it is very

difficult to say that out of herb and drug, which
is causing harm to the patient. So a keen
observation of physician is needed during
concomitant use of more than two therapies.
Definition

When therapies are used together they can
interact in the body, causing changes in the
mode of action of herb or drug. These types of
changesare called Herb-Drug interactions. They
may be beneficial or harmful to the patient
depending on the type of interaction.

Importance

Herb-Drug interaction can influence health and
effectiveness of the therapy. Some therapies
increase the side effect of the Drug, possibly
leading to toxicity while some act in reverse
manner and may result in failure of treatment.
Modification of action and enhancement of
therapeutic effect can alter the expected results.
Likewise, multi-pharmacy can change the way
your body reacts to the therapy.

*Department of Dravyaguna, Vaidyaratnam PS Varier Ayurveda College, Kottakkal, Kerala
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Levelsof interaction

It is divided into two: i) Pharmacokinetic and
Pharmacodynamics. Pharmacokinetic interaction
refersto thefluctuationin bioavailability of herb
or drug in the body as a result of changes in
absorption, distribution, metabolism and
elimination.

Absorption

Absorption is the physical passage of herb or
drug from outside to inside the body. Drugs
such as Colestid, Sucralfate (antacids) may bind
to certain herbs, forming an insoluble complex
and decreases absorption of both substances.
Some drugs may change the pH of the stomach
such as antacids. Omeprazole, Ranitidine like
drugs may inhibit the stomach acid;
subsequently herb may not be broken down
properly. Drugs which affect GI motility may
affect absorption of the herb. Slow peristaltic
movement causesHerb toremainintheintestine
for alonger time. Likewise increased motility
decreases the absorption.

Distribution

In the second step of pharmacokinetics herbs
need to be taken to the affected area to exert
their effect. Interaction occurs during the
distribution phaseif the drug hasanarrow range
of safety index and highly protein bound. It
means they can make a complex with body
protein or protein present in the herb. The anti-
coagulant medicinewarfarinishaving both the
characters, so it interacts with various drugs,
herbs, food items, vitamins, etc. via different
mechanisms.

M etabolism

Most of herbs and drugs are metabolised by
theliver. Therate at which theliver metabolises
these herbs and drugs is determined by the

28

length of time they stay active in the body. If
liver is induced to speed up, herbs and drugs
would be inactivated in a faster pace, and the
overall effectiveness of ingested substance will
be lower. The same thing may happen with
opposite results, if liver functions altered by
any synthetic drug. As an example Phenytoin,
Carbamezapine, Rifampcin and Phenobarbitates
induce to speed up liver while drugs like
Flucanazole, Ketacanazole inhibits the liver
metabolism of herbs. Such drugs may interact
with medicated ghrta preparations, additives of
some kasayas (decoction) and Gandhatailam,
etc.

Elimination

Thekidneysareresponsiblefor the elimination
of herbsor drugsfrom the body. Kidney damage
would slower the rate of elimination leading to
accumulation of the drug. Important examples
of drugs which can damage the kidney include
Methotrexate (anti rheumatic) and antibioticlike
Tobramicine, Gentamicin, etc. An ayurvedic drug
Semecar pus anacardium takes seven days for
itselimination from the body. Drugs, which lower
therate of elimination, may increasethe chance
of cumulativetoxicity of Semecarpus.

Phar macodynamics

It refers to the study of how drugs actually
behave inside the body. Pharmacodynamic
interactions refer to the fluctuation in the
bioavailability of ingested substancesasaresult
of synergistic or antagonistic action between
herb or drug molecules. Pharmacodynamic
interactions are generally more difficult to
predict and to prevent than pharmacokinetic
interactions. Most of interactions are
documented through case reports and clinical
observations. Prevention is best achieved by
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observing the patient closely for clinical
response during follow-ups. Herbs having
sympathomimic effect may interfere with anti
hypertensive and anti-seizure drugs. The
examples of herbswith sympathomimetic effect
are Ephedra vulgaris, Capsicum species,
Glycyrrhiza glabra, Zingiber officinale, etc.
due to some chemical components found in
these herbs.

M echanism of interaction

Most of the current evidence of interactions
involves metabolising enzymes and drug
transporters. Drug interactions can involve
enzymes such as Glutathion S-transferase and
Uridine diphosphoglucoronyl transferase
(UGTs). Most of Herb-Drug interactions are
related to oxidative metabolism by the
cytochrome P 450 system or by the effect of a
herb on the efflux drug transporter P-
glycoprotein. This drug transporter is a
glycoprotein encoded by the MDRI (multi drug
resistance) gene and functions as transmem-
brane efflux.

Examplesof herb-druginteractions
Glycyrrhiza glabra decreases efficacy and
increases the toxicity of diuretics while
Commiphora mukul decreases efficacy of beta
blocker and Calcium channel blockers. Ginkgo
and Garlic enhances bleeding risks when
administered with anti-coagulants. Simulta-
neous use of coconut water with potassium
diuretics may enhance potassium level in the
body, which can affect renal aswell as cardiac
rhythm. These effects are because of the
synergistic or antagonistic action between Herb
and drug. Some other documented interactions
arereported when administered simultaneously
(Tablel).
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TABLE 1
Few examples of herb-drug interactions

Herb Drug Effect
Betal nut | Procyclidine | Decreasesdrug effect
Fenugreek| Anticoagulant | Increases bleeding risk
Garlic Anticoagulant | Increases drug effect
Kava Alprazolam |Increasesdrug effect
Papaya | Anticoagulant|Increasesdrug effect
Ginkgo | Haloperidol |Decreasesdrug effect
Indian- NSAIDs Increases gastric-
snakeroot ulcer risk
Soya Anticoagulant | Decreases drug effect
Discussion

Literary review reveals that many herbal
products can interact with any other herb or
synthetic drugs. Adulteration, inappropriate
formulation and lack of understanding of plants
are increasing the risk of Herb-Drug
interactions. In most of the cases a patient is
coming towards ayurvedaafter getting aprimary
treatment from modern science. There are two
reasons behind |ooking towards ayurveda, one
is complete cure and other to overcome side
effect of other therapy. Now the ball comes to
ayurvedic physician, who hasto take precaution
during prescription writing. Herbs reported to
be interacting with drug or herb having same
property of drug should not be given to the
patient who is taking other medication.
Physician should report even a single
interaction or adverse effect to the center of
pharmacovigilance. It is deep rooted belief that
ayurvedic medicines have no side effects but
the chemical compoundsor extractsmay interact
with organic compounds. Ayurvedabelievesin
use of plantsasawhol e and thismay overcome
the side effects of the chemical component of
that plant. Most of the ayurvedic herb
interactions are reported asallergy to particular
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medicine and it may be due to over dose.
Success of treatment depends upon physician,
medicine, attender and patient. These four
factors are called as chatuspadam. Herb
interaction may occur not only dueto the effect
of medicine but due to other three factors also.
Physician should take care about interaction
because he is having the top most position
among the four factors.

Conclusion

Documented evidence demonstrates that herbs
can interact with prescribed medications and
can put apatient at risk. Interactions may occur
at different levels. The clinical importance of
Herb-Drug interactions depends on many
factorsassociated with the particul ar herb, drug
and the patient. In vitro or animal experiments
are not sufficient to proveinteraction of herbal
medicine. Randomised control trial has to be
conducted to establish a relation between
particular herb and drug. Pharmacistsand other
health care providers have an important rolein
preventing such interactions. In resume
ayurvedic drugs are mostly safe to use but may
produce synergistic and antagonistic action
with other synthetic compounds.
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AYURVEDIC HERBSIN THE MANAGEMENT
OF HEPATITIS B - A CLINICAL STUDY

M. Bhaskar Rao*

Abstract: Hepatitis B is an infection of the liver caused by the hepatitis B virus
(HBV). In ayurveda, this condition is correlated with kosthasrtakamala and a large
number of herbo-mineral formulations areindicated initsmanagement. A clinical trial
was conducted (during 2007-2009) on 45 patients of Hepatitis B at S.V. Ayurvedic
College Hospital Tirupathi to evaluate the efficacy of a combination of ayurvedic
herbs. The formulation was administered in powder-form (5g) for a period of six
months. Theresult was so significant that after the treatment 32 subjectsfound negative;
and the remaining 13 patients are under investigation.

Introduction

Hepatitis B virusis amajor cause of morbidity
and mortality world wide. Effective therapies
against hepatitis B were first introduced in the
mid-1980s when it became apparent that
prolonged therapy with alphainterferon resulted
in clearance of active HBV infectionin 30-40%
of treated patients were compared to only 10-
12% of controls. However, its use can cause
frequent and sometimes severe side effects
which may tend tolimititsuse. Several antivira
and immuno-modulatory agents have been
tested in combination in the management of
acute and chronic hepatitis B. However, these
early studies appeared to offer marginal benefit
but others had no benefit whereas the others
were not only non-beneficial but also proved to
have additivetoxicity. Liver isexpected not only

to perform physiological functions, but also to
protect itself against the hazards of harmful
medicines and chemicals. Hepatocellular
damage is because of various viruses, bacterial
toxins and hepatotoxic chemicals. There is no
rational treatment availablein western medicine
as such for the cure of these diseases.

Ayurveda considers this condition as ‘ kostha-
srtakamala and recommendsalarge number of
herbal and herbo-mineral preparations in its
management. Medicinal plants like katuki
(Picrorhiza kurrooa), amalaki (Phyllanthus
emblica), bhrngaraja (Eclipta prostrata),
kalamegh (Andrographis paniculata), etc. are
indicated in this condition.

Why ayurvedain the management of hepatitis
B? There is no safe drug that specifically acts
against hepatitis viruses and protects from

*Tatanagar TUDA Office Road, Tirupati - 517 501, A.P.
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damage and stimulatesliver functionsand helps
in hepatic regeneration. The use of available
antiviral drugslike Ara-A, Ara-AMP, foscarnet,
ribaverin and others have not yielded desired
success. Only interferons (alpha, beta and
gamma) have shown some beneficia results.
However, the prohibitive cost, prolonged
treatment and side effects have restricted their
use. Hence, ayurveda has become an inevitable
option in the management of Hepatitis B in the
global scenario.

Clinical trials on this disease have been con-
ducted in S.V. Ayurvedic College Hospital,
Tirupathi for the past one decade. Significant
effect of the ayurvedic compoundsin reducing
the serum liver enzyme levels and sero
conversionfromHBsAgand HBeAgto negative
have been noticed. Here, an attempt has been
madeto brief theclinical effectsof anayurvedic
compound on hepatitis B. The study was
conducted during 2007-2009.

Materialsand methods

A total 45 patients with Hepatitis ‘B’ were
selected from the OP Department of Salya, S.V.
Ayurvedic College Hospital, Tirupathi, A.P
(India).

Drug: - Finely powdered a) bhamyamlaki
(Phyllanthus amarus) - 5 parts; b) kalamegha
(Andrographis paniculata) - 4 parts; c) punar-
nava (Boerhavia diffusa) - 3 parts; d) bhrngaraja
(Eclipta prostrata) - 2 parts and e) katuki
(Picrorhiza kurrooa) - 1 part.

Dose and duration: - The above compound in
the powder form was given to al the selected
patientsin 5 gram schedule thrice aday for one
month, twice a day for another three months
and one dose for the remaining months of the
course.
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Observation and result

Of the 45 cases, majority was male between the
age group of 30-39 years (Table 1). The
compound drug opted for the study was very
effective. Marked improvement was seen in
amost all the signsand symptomsaswell asin
biochemical values (Table 2). 32 patients were
found to be negative with serum Australian
antigen negative and the remaining 13 patients

TABLE 1
Distribution of patients accodring to age and sex

Agegroup| Mae | Femde | Tota %
10-19 2 - 2 4.4
20-29 9 2 11 24.4
30-39 16 3 19 422
40-49 7 4 11 24.4
50-59 2 - 2 4.4

60 above - - - -

TABLE 2
Sign/symptoms and biochemical values (n=45)
Prameters BT AT
No. | % | No. | %

1. Symptoms
- Loss of appetite 8 177 1 22
- Jaundice 3 6.6 - -

- Hepatomegaly 1 22 1 22
- Pain abdomen 1 2.2 - -
- Ascitis 1 22 - -
- Diarrhoea - - - -
- Splenomegaly - - - -
- Fever 1 22 - -
- General weakness | 28 | 62.2| 2 44

2. Bio-chemical values
- S. Bilurubin 5 111) 1 22
- SGOT 6 133 1 2.2
- SGPT 6 133 1 2.2
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areunder further clinical assay. Duringtheentire
treatment period, 22 caseswere cured in the 3
month itself (Table 3).

TABLE 3
No. of cases cured in different duration (n=45)
Month
151 2nd Srd 4Ih 51h 6lh
- - 22 6 3 1

Reaction: - There were no other adverse
reactions but for severe gastric irritation and
diarrhoea in two patients. Another patient had
some allergic rashes on the body and the same
was controlled by reducing the dose of
medicinesfor few days.

Mode of action of the compound: - Possible
mode of actions of the compound can be
classified into two i.e. hepato protection and
antiviral, which weakens the Hepatitis B virus
and thus makes human sero-negative.

Hepato protective

* Liver protection can reducetheimpact of viral
hepatitis without necessarily reducing the
viral load or theimmuneresponseto thevirus.
The compound appears to possess this
property.

* The ability of the virus to infect new cells
may also be impeded by these compounds.
Liver protection appears to be conferred by
several processes including antioxidant
activity, stimulating bile production and
release, and inhibiting inflammation and
fibrinogenesis.

Anti-viral
* The ability to inhibit viral activity by
promoting the production of interferon or
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other immuneresponsesto viruses (including
both cell-mediated and antibody responses
to infected cells), or by blocking some step
in viral replication, such as reverse
transcriptase.

Discussion

Why Phyllanthus amarus is a must in all the
combinations? It can be seen that two medicinal
plants, Phyllanthus amarus L. and Eclipta
prostrata, have been used for treatment of
clinical jaundiceinall Indian medicine systems.
With the help of Timothy Sheppard of Oxford
University, areview of literature on ethnobotany
was carried out to identify plants which had
been used for the treatment of jaundice and other
liver disorders. Of nearly 1000 plantsor morein
the global regions, Phyllanthus species was
prominent in this list and was frequently used
inIndia, China, Myanmar, Pakistan, Philippines,
Guam, West Indies and other countries. It was
therefore, decided upon to work on Phyllanthus
species documented in Indian medicine which
has now been identified as Phyllanthus amarus
(Grady Webster, University of California, Davis,
CA).

GoergeHolen, CSIRO, Clayton, Vic., Australia,
partialy list the components list of P. amarus
and its chemical structure are as follows:
Querrcetin, Quercirtin: iso-Quercitrin: Rutin:
Kaempherol-4-hamnopyranoside: Eridicryol-
rhamnopyranoside: fisertin-4-Q-glucoside and
5,6,,4- Tetrahydroxy-8-3-Methyl-but-2-enyl 5-0-
Mutinoside (Nirurin). Phyllanthin: Hypophy-
Ilanthin: Nirtetranlin: Phyltertralin and
Lintetralin. Lup- 20(29)-en-3B-olNorsecurinin:
Securtinine: Ent-nursectirtanine: Methyy-
norsecurtrine and Geranin. Vit.C: Phthalic acid
ester: fatty acid, Ellagic acid and Gallic acid.
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Conclusion

Hepatitis B remains a significant public health
problem in India and will continue to do so as
long as commercial blood banks remain
operational and until appropriate nationwide
vaccination programs and other control
measures are established. Recordsindicate that
a disease corresponding to hepatitis B was
known to Indian origin 1000 B.C ago. From the
available records it is clear that none of these
preparations have been analysed for their anti-
viral properties against the viruses producing
jaundice, safety of these preparationsfor human
consumption both acute and chronic toxicity
using in-vitro and in-vivo methods and
assessment of the active principles from the
whole drug by chemical characterisation proce-
dures like nuclear magnetic procedures, X-ray
defraction studies and others that are essential
in establishing the facts. The present study
indicatesthe effect of theayurvedic combination

in the management of Heapatitis B.
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SENILITY AND PALLIATIVE CARE

Durgawati Devi!, Rajeev Kumar Srivastava? and B K Dwivedi®

Abstract: Ageingisanatural decaying process. Therate of decay isincreased during
vrddhavastha (later life-span) due to increased vata-pitta (physiological entities) and
decreased kapha, which decreasesimmunity of the person. All these factors are merged
together and make aging ayapya (palliative) condition. It has been given prime place
among yapya (palliative) diseases dueto involvement of nature and time. So, aging can
be managed only by pathyahara and vihara (wholesome diet and activities) aswell as

drugsif necessary.

Introduction

“...vrddhoyapyanam....” - Itisaquotation from
Carakasamhita (Satrasthanam, Chapter 25) in
which variousforemost factors, drugsand diets
are described in different groups. Among the
eternal principles, agrya (foremost or first line
of preventive/treatment factors) is important
and playsacrucia rolein maintenance of health
and treatment of diseases. Agrya principle is
based on first line of factors related with
prevention and treatment. It includesdrugs, diets
and other factors which are most important in
that particular group. For instance, milk is
excellent in the group of jivaniyadravya (diet/
drugswhichincreasevitality). Another example
istaking bath; thisis excellent in the group of
factorsrelieving fatigue. In thisway, thereisa
total of 155 excellent factorsdescribed in various
groups. These factors are preventive, curative
and pdlliativein nature and play avery important
rolein the acquisition of dhatusamya (homeo-
stasis). According to *....vrddho yapyanam...’,

vrddhavastha (later period of life-span) is one
among the group of yapya (palliative)
conditions. Therefore, vrddhavastha is a very
important period of the lifespan that needs
special attention. Y apya(palliative) diseaseisa
type of incurable disease and should be
managed throughout the remaining life span. In
this way vrddhavastha can be made pleasant
and disease-free by following certain principles
related with yapya diseases.

Aimsand objectives: - i) to elaborate the agrya
principle; i) to study aging asayapyacondition
and iii) to elaborate the principles of manage-
ment of vrddhavastha (later period of life-span).

Concept of agingand senility (vrddhavastha)

Aging is a natural process. Old age should be
regarded as anormal and inevitable biological
phenomenon. From the physiological standpaint,
aging is characterised by progressive constri-
ction of the homeostatic reserve of every organ
system. Acarya Caraka divides the whole life-

1. Dept. of Swasthavritta and Yoga, National Institute of Ayurveda, Jaipur; 2. Dept. of Basic principles, Pt.
K.L.S Gowvt. Ayu. College, Bhopal, MP.; 3. Dept. of Basic principles, Faculty of Ayu., .M.S,, B.H.U., Varanasi.
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spanintothree parts, i.e. balavastha(early age),
madhyavastha (middle age) and vrddhavastha
(later age). Aging starts at thetime of conception
and ends at death but the mode of aging is
different at every stage of life, e.g. balavastha
is characterised by growth and development,
madhyavasthais characterised by manifestation
of al the bodily factors like strength, energy,
power of understanding, etc. in their best form
and vrddhavasthais characterised by decay and
degeneration. According to modern medical
sciencethisdecline and decay, oftenreferred to
ashomeostenosis, isevident by thethird decade
and is gradual and progressive, although the
rate and extent of decline vary. The decline of
each organ system appears to occur independ-
ently of changesin other organ systemsand is
influenced by diet, environment and personal
habits as well as by genetic factors. According
to acarya Caraka, the old age is the stage of
diminution of dhatus (tissues), strength of sense
organs, energy, manliness, valor, power of
understanding, retention, memorising, speech
and analysing facts. Thereisgradual diminution
inthe qualities of dhatus and dominance of vata
during this age.

“Samadosa: samagnisca...” (Su. Sa. 15) -
According to ayurveda, every variation from
the ideal state of dhatusamya, is termed as
disease and these diseases have been classified
in various ways. From the prognostic point of
view, vrddhavasthais a yapya disease and the
basic causative factor behind it is kala (time)
and svabhava (nature). In the words of Seneca
also; “Old ageisanincurabledisease’. It could
not be stopped but can be modified; even
premature aging can be prevented also as Sir
James Sterling Ross commented: “You do not
heal old age. You protect it; you promoteit; you
extendit”.
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Agingasayapyacondition
Disease is considered as homeostatic
disturbancein anatomy and physiology of body
which results in painful experience. From the
prognostic point of view diseases are classified
into two categories, i.e. curable and incurable.
Incurable diseases arefurther classified into two
categories, i.e. yapya (palliative) and pratya-
kheya (totally incurable). Yapya diseases are
manageable while pratyakheya diseases are
totally incurable. Acarya Caraka has clearly
mentioned the diagnostic characters of yapya
diseases as follows:

* The patient has survived for acertain period
by following a wholesome regimen and has
enjoyed a little relief; but even a slightest
carelessness might instantaneously
aggravate the condition.

* The disease has affected deep seated dhatu.

* Thedisease hasinvolved anumber of dhatu

¢ |t affectsthe vital organs and joints

¢ |t affects continuously for along time

* |tiscaused by the vitiation of two dosas

Aging is a phenomenon of decay and

degeneration which leads to aggravation of

vayu. Vayu is very important in the causation
of pathological changes as its physiological
margin is very narrow due to its specific
propertieslike cala(mobility), asu (fast), laghu

(light), suksma (subtle and minute) and raksa

(rough). Once vayu is aggravated in the body,

it aggravatesrest of the dosasand complications

arise. Thisconditionisnot corrected by natural
immunity of the body. Consequently pathology
is caused in deep seated dhatus with
complications and this stage is continuous and
prolonged due to continuation process of

aging.
Management of aging
Agingismanageableby thefollowing principles

aryavaidyan



of palliativetreatment mentioned in ayurveda.

1 Asitisastageof vayu predominance, nouri-
shment of dhatu and status of agni (power
of digestion, metabolism and biotransfor-
mation) should be maintained by laghu (light)
and santarpaka (nutritive) diet planning.

2. Light physical exerciseslikewalking, simple
yogic practices, etc. must be included in
daily routine.

3. Dincarya (daily regimen) and rtucarya
(seasonal regimen) must befollowed strictly
but should not include heavy meal and
activities.

4. Sadvrtta (personal and social ethics) and
acara rasayana (ethics having rasayana
properties) should be followed as far
possible because they work as rasayana
(rejuvenative) therapy without taking any
dravya (drugs/diet).

5. Rasayana, vajikarana (aphrodisiacs) and
yapanavasti (palliative enema) should be
used regularly asthey increase nutrition and
rejuvenation of dhatu and thus maintain the
normal condition of the body.

6. Do not utilise such adiet pattern and activi-
ties which tend to cause vayu aggravation
which cause degenerative changes.

7. Some processesrelated to mental concentra
tion like pranayamam (yogic procedure
related with respiration), dhyana (medita-
tion), worships, etc. should be included in
daily routine.

8. Do not be frustrated that you are old and
useless and that nobody is going to care
you. If such condition persists, just live for
yourself and enjoy the remaining life span.

9. If any disease persists, take appropriate and
complete treatment. Do not be careless
about your health.
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Discussion and conclusion

Old age has been given prime place among
palliative diseases as it is natural, time bound,
continuous and characterised by aggravation
of vayu. All these characteristics lead to decay
and degenerative changes and cannot be
stopped. Therefore it has given prime placein
yapyagroup of diseasesin agryaprinciple. Old
age is susceptible to various types of diseases
due to predominance of vayu and decayed
condition of dhatu. If a disease has been
described, itstreatment has al so been described.
Old age can be managed by simple modification
in the routine of this life span according to
principles of palliative treatment mentioned
above. Carelessness in the management may
lead to serious complications.
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MANAGEMENT OF HEEL-SPUR
WITH SPECIAL REFERENCE TO VATAKANTAKA
- A CASE STUDY

R.V. Shettar and Pragati A. Katariya*

Abstract: Vatakantaka is very common and affecting normal routine work. A case
with chronic vatakantaka managed successfully by istikasvedaa ong with agnikarmais

reported here.

Introduction

Therearemany formsof foot pain, but heel pain
can be one of the most troubling. The most
common form of heel painin peopleisknown as
“heel spur’ or ‘calcaneum spur’ and it is one of
the most troublesome becauseit isvery difficult
to heal.

Heel spur isactually atype of bone growth that
devel ops outside of the calcaneum bone where
the plantar fascia ligament is attached. Spurs
may form when the plantar fascia becomes
inflamed causing calcification or bone growth.
They are often described ashaving asmall hook
shape to them, which causes pain by irritating
the surrounding soft tissue.

Middle aged, overweight, and athletic
individualsare more proneto plantar problems.
A recent study found that over 50 per cent of
people who suffer from calcaneum spur are on
their feet nearly all day.

Heel spursusually develop gradually. Heel pain
may only occur when taking the first steps after

getting out of bed or when taking thefirst steps
after sitting for a long period of time. If the
plantar fascia ligament is not rested, the
inflammation and heel painwill get worse. Other
aggravating factors, such asrepetitive stress of
walking, standing, running or jumping, will
contribute to the inflammation and pain.
Studies suggest that approximately 10% of the
individuals who see adoctor for heel spur have
the problem for more than ayear. Heel spur can
be correlated with vatakantakain ayurveda' as
having similaritiesin laksanas (symptoms). In
this case, the following line of treatment has
shown encouraging results:

The case and course of illness

A 40year old femalefrom North Karnatakawas
presented on 31% August, diagnosed as
calcaneum spur based on X-ray report. The
patient was having pain in and behind the heel
of the left foot since 5 years. Along with pain
there was inflammation. Patient was unable to
walk properly and was putting more stress on
theright heel to avoid the pain of left heel. Pain

*PG Department of Kayachikitsa, DGMAMC&H, Gadag

38

aryavaidyan



with stiffness was more in morning hours, and
she was unable to walk for some time after
waking up. Initially she had undergone
alopathic as well as ayurvedic treatment but
got only temporary relief. Later the patient
approachedtoD.GM.A.M.C. & Hospitd, Gadag
and got admitted.

Materials and method

Materials: Pindatailafor abhyanga, two moderate
sizepiecesof istika(brick) of dark brown colour,
supernatant water of boiled rice (1 litre), loha
salaka, Jatyadi taila, Mahamaijisthadi ghanavati
and Kaficanara guggulu.

T

Fig.l.- alstikasveda; b Agnikarma
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Pindatailawas used for sthanika abhyanga (for
|eft foot concentrating more on the heel) for 20
minutes. After abhyanga, istikasvedawas done.
Istika was heated on a moderate flame till red
hot, and immediately it was kept in avessel and
prepared rice water poured over it. It yields hot
fumes and the affected foot washeld over it till
the istika became cold. (Fig. 1a) When istika
became cold it was replaced by another red hot
istika and thereby the temperature was
maintained. The procedure wasrepeated till the
appearance of samyaksvinnal aksnas. Abhyanga
and istikasvedawere donefor 7 days.

After 7days, agnikarmawas followed on the 8"
day with lohasalakaand madethe signsof bindu
al over the heel of left foot (Fig. 1b). After agni-
karma, Jatyadi tailawas applied on the samearea.

During this procedure, the patient was taking
Mahamanjistadi ghanavati (2 tab. twice aday,
after meal with hot water) and Kancanara
guggulu (2 tab. twice aday, after meal with hot
water).

Observation

After 7 days' treatment of abhyangaand istika-
sveda, the patient got significant relief from
inflammation, stiffness and pain, and after
agnikarma, the patient got completerelief from
pain. She was able to walk properly without
much stress. X-ray wasrepeated after thetreat-
ment but did not show any significant change.

Discussion

Depending on the vyadhilaksanas, the dusti of
vata along with kapha, was considered here,
and treatment was planned accordingly.

Pindataila was selected for abhyanga as it is
indicated in vatavyadhi?. Raksasveda is
specially indicated for kaphajaand vatakaphaja
disorders®. Here, considering kaphanubandha
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along with vata, riaksasvedai.e. istikasvedawas
selected. Also, raksasvedahelpsto improvethe
kharatva of asthidhatu and gives strength to it.
Snigdha (Pindataila abhyanga) - ruksa
(istikasveda) - cikitsawasfollowed keeping in
mind vata as pradhanadosa along with
anubandhi kapha.

Agnikarma played an important role in giving
instant relief from painandit isdirectly indicated
for vatakantaka®. Internal medicines also have
been selected, keeping in mind the dosa-dusya
involvement and clinical manifestation.
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EFFECT OF VAMANA, VIRECANA AND VASTI IN
EKAKUSTHA WITH SPECIAL REFERENCE
TO PSORIASIS - A PILOT STUDY

Paresh A. Katariya and Santosh N. Belavadi*

Abstract: Ekakusthais one of the ksudrakusthas. Bhavaprakasa mentions that it is
the prime among the ksudrakustha, thusiit is called ekakustha. Almost all symptoms
arevata-kaphapredominant and even tridosainvolvement, and for this, vamana, virecana
and vasti, as the case may be, are indicated. The study was conducted to evaluate the
efficacy of vamana, virecana and vasti in ekakustha. Highly significant result was
foundin group A (vamanaand virecana) and marked improvement was seenin group B
and C. It shows that ayurvedic modality of treatment gives very good result in

ekakustha.

Introduction

Theword kusthais abroad term, which covers
amost all the skin diseases. Kusthais produced
invariably by the vitiation of seven factorsi.e.
three dosas and four dasyas’. Different types
of pain, colour, shape, specific manifestation,
etc. are found in kustha because of amsamsa-
kalpana of the dosas. Accordingly, Caraka
explainsthat kusthasarein fact of innumerable
types’; for systemic study, they are classified
into two major groups: 7 maha kusthas and 11
ksudrakusthas®. Ekakusthaisone of the ksudra
kusthas. According to Bhavaprakasa, it is the
primeamong the ksudrakusthas, henceitiscalled
ekakustha'.

Aimsand objectives:- i) To assess and compare
the efficacy of vamana, virecana and vasti in
ekakustha.

Materialsand methods

Three patients having classical signs and
symptoms of ekakustha® (psoriasis) were
selected fromthe O.PD. of D.GM.A.M.C. Gadag.
A specia performaincluding al the aetiological
factors of kustha with dustilaksanas of dosa,
dasya and srotas were made for assessing all
the patients. The patients were thoroughly
questioned and examined on the basis of
performa and clinical tests like Auspitz sign,
Candle grease were carried out to confirm the
diagnosis.

The patientswere divided into three groups. In
13 patient (group A) vamanaand virecana, in 2
patient (group B) virecanaand vasti, and in 3¢
patient (group C) virecanawere carried out.

Assessment criteria
The assessment of overall effect of the therapy

*Department of Panchakarma, DGM Ayurvedic Medical College Hospital and Research Centre, Gadag
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was based on grading of signs and symptoms
(Table 1). Accordingly, 76 - 100% was regarded
as complete remission, 51-75% as marked
improvement, 26-50% as mild improvement,
below 25% as improvement and 0% as no
change.

TABLE 1
Grading of sings & symptoms
Sign& Group A | Group B | Group C
Symptoms [ BT [ AT | BT | AT | BT | AT
Matsyasala-
kopamam 4 0| 4 0 4 2
Ruksata 4 0| 4 1 4 0
Asvedanam 4 3| 4 3 4 2
Kandu 4 0| 4 0 4 0
Observation

The patientswere malesin the age of 42, 54 and
60. They showed krarakostha, disturbed sleep,
and chronic condition (>1 year). The aggravating
season was winter in all three patients. All the
patients showed matsyasalkopamam almost all
over the body. Pravarasudhi was noticed in
patient of vamana and virecana administered
group (A). Avarasudhi was noticed in patient of
virecanakarmaadministeredin group (A & C).

Result

Group A showed most promising result than the
other groups. However, other two groups also
showed almost satisfactory resultsin ekakustha
(Table2& 3)

Discussion

Ekakusthaisvery difficult to treat even though
ayurvedic modality shows very good effect in
this condition. Almost all symptoms are vata-
kapha predominant and even tridosa involved,
and for this vamana, virecana and vasti can be
used as per requirement. This disease requires
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repeated sodhana®. While doing these
treatments, the strength of the patient and
chances of getting other complications have
alsoto bekeptin mind’.

Sudy design

Group-A: - i) Dipana and pacana with
Arogyavardhini vati (2 tabs) - tid, before food,
for 3 days; ii) Snehapana - Arohanakrama
snehapana with Paiicatiktaguggulughrta,
starting from 30 ml continued till samyaksneha
laksanas. Snehapanawasdonefor 7 days, up to
220 ml, by that samyaklaksanas were seen and
then mrdusveda was done; Maricadi taila was
used for abhyanga; iii) Vamana- Madanaphaladi
yoga (madanaphala, pippali, vaca, saindhava
and madhu), for akantapanaksirawas selected,
and Yastimadhu phanat was given after
madanaphala yoga.

After 15 days, i) Dipana and pacana with
Arogyavardhini (2 tab) tid, before food; ii)

TABLE 2
Effect of the therapiesin percentage
Sign& Group A | Group B | Group C
Symptoms | BT [ AT | BT | AT | BT | AT
Matsyasala-
kopamam | 100 | 100 | 100 | 100 | 100 | 50
Ruksata 100 | 100 | 100 | 75 | 100 | 100
Asvedanam | 100 | 25 | 100 | 25 |100 |50
Kandu 100 | 100 | 100 | 100 | 100 | 100
Vauesarein %
TABLE 3
Overall effect of the therapies
Sign & Symptoms BT (%) AT (%)
Matsyasal akopamam 100 83.33
Ruksata 100 91.66
Asvedanam 100 33.33
Kandu 100 100
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Snehapana - Arohanakramasnehapana with
Pancatiktaguggulu ghrta, starting from 30 ml to
120 ml, continued for 3 days, till appearance of
samyaksnehalaksanas followed by mrdusveda
wasdone; Maricadi tailawas used for abhyanga.
Virecana- Abhayadi modaka (1 tab) wasgiven
followed by sunthyadi sitgjalafor anupana.

Group-B:- i) Dipana and pacana with Arogya-
vardhini vati (2 tabs) - tid, before food, for 3
days; ii) Snehapana- Arohanakramasnehapana
with Pancatiktaguggulu ghrta, starting from 30
ml to 120 ml, continued for 3 daystill samyak
snehalaksanas seen, followed by mrdusveda
and Maricadi tailawas used for abhyanga; iii)
Virecana- Trivrtleha(30g), followed by usnajala
for anupana; iv) Vasti - Patoladinirahavasti (6)®
and Patoladi anuvasanavasti (10)°in kalavasti
pattern.

Group-C: - i) Dipana and pacana with Trikatu
curna (6g) bd, before food; ii) Snehapana -
Arohanakramasnehapana with Padcatikta-
guggulu ghrta, starting from 50 ml and
continued for 3 daysi.e. 100ml on the 2™ day
and 150 ml on the 3" day and sneha samyak
|aksanas were seen, followed by mrdusvedaand
Maricadi taila was used for abhyanga; iii)
Virecana- Abhayadi modaka (2 tab) wasgiven,
followed by sunthyadi sitajalafor anupana.

Conclusion

Ekakustha is ksudrakustha, a vata-kapha
predominant or tridosic condition. It is very
difficult totreat, even though so many modalities
are explained for this disease. In this study,
virecana, vamanaand vasti weretried in different
conditions. (The disease aggravates in winter.)
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Almost all body partswere covered by matsya-
salklopamam in all the patients. Rasa, rakta,
mamsa and svedavaha srotodusti were found
mainly. Highly significant resultswerefoundin
group A (vamana and virecana) and marked
improvements were seen in group B & C. It
showstheefficacy of overall ayurvedic modality
of thetreatment in ekakustha.
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VRNDAMADHAVA - A REVIEW

K.J. Lavanya Lakshmi and K. Nishteswar*

Abstract: Siddhayogawritten by Vrndain 9" century A.D. is considered as the first
published treatise on treatment of diseasesand it ispopularly known asVrndamadhava.
Some diseases mentioned by Vrndasuch as ‘vardhma' (ch.40) and ‘ snayuka’ (ch.55)
do not appear in Madhavanidana. In thiswork, different kinds of therapies needed in
specific diseasesareincluded as apart of treatment. Keeping thisin view, areview was
made to identify the novel inclusions of Vrndamadhava.

In the history of ayurvedathe Medieval period
is considered as the golden period (i.e. 8" cen.
A.D to 16" cen. AD) with the development of
Indian Alchemy. During the Medieval period,
scholars like Madhavakara, Vrndamadhava,
Tisatacarya, Cakrapanidatta, Vangasena,
Sarngadhara, Bhavamisra, etc. have contributed
to ayurveda through their works. Siddhayoga
written by Vrndamadhavais considered as the
first published treatise on treatment of diseases
by Vrnda (9" century AD). Inthiswork, Vrnda
has recorded not only single and simple herbal
remedies but also several herbo-mineral
formulations. He has mentioned that the treatise
Siddhayoga was composed by himself after
going through many anumber of earlier treatises.
Vrndahasfollowed Madhavakarafor the serial
order of the chapters dealing with treatment of
respective diseases and Cakrapanidatta has
followed Vrnda. Onthe basis of the abovefacts
historians place Vrnda somewhere around 9"
Cent.A.D

Thebook Vrndamadhavaconsists of about 5427
verses in al in 82 chapters. Among these 82

chapters, thefirst 68 are devoted to the treatment
of various diseases and the next two chapters
(69 and 70) for rasayana and vajikarana
respectively. Chapters 71 to 79 deal with
different cleansing therapies (snehana,
svedana, vamana, virecana, vasti, niraha-vasti,
dhima, nasya and kavala-gandiisa). The 80"
chapter contains aristas (signs of imminent
death) and general svasthavrttais described in
the 81 chapter. Qualities of the four pillars of
treatment and weights and measures are descri-
bedinthelasti.e. 82" chapter (Misrakadhikara).

Though the author says that the book was
followed in the course of Madhavanidana, some
variations can be found in the arrangement of
chapters. Four new chapters i.e. Jvaratisara,
Parinamasila, Anaha, and Sothodara, have been
added. Small and independent chapters have
been combined into one i.e. Yonikanda,
Muadhagarbha, Satikaroga, Stanaroga and
Stanyaroga into Striroga and Sariravrana into
Vranasotha. Some chapterslike Balagraharoga
and Udavartta have been given independent
status. Some diseasesviz. vardhma(ch. 40) and

*Dr. N.R.S. Gowvt. Ayurvedic College, Vijayawada-2
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snayuka (ch.55), mentioned by Vrnda do not
appear in Madhavanidana.

Every chapter (1-70) commenceswith aline of
treatment, followed by description of formulae
along with their ingredients, their proportion,
mode of preparation and administration, dosage,
actions and indications. Most of the chapters
end with enumeration of wholesome and
unwhol esome foods and regimens. Preparation
and properties of certain kinds of diets having
medicinal value are mentioned.

Different kinds of therapies needed in specific
diseases have been included as a part of
treatment. For e.g., i) application of caustic
akalis (ksarakarma), ii) cautery with fire (agni-
karma), iii) surgical intervention (sastrakarma),
iv) blood-letting (raktamoksana), v) wearing of
amulets of potent herbs (osadhi-dharana), vi)
wearing of precious stones (manidharana), vii)
wearing of yantra (amulets/talismans), viii)
chanting of sacred hymns (mantrajapa), ix)
worship of gods (paja, homa, etc.) and x) magical
rites (bhatabandha, pajana, ucchatana, etc.)
Incorporation of some yogic methods such as
pranayama (in the treatment of colic - 26/87),
usahpana and jalaneti (as rejuvenators) into
ayurvedic literature has been done for the first
time through this treatise besides the inclusion
of ksarasitra (5/144) applicationinrectal fistula
and sirobasti in diseases of the head.

Only herbal drugs are described for preparing
various recipes. Metals other than loha and
mandira are prescribed only for external use.
Gold, silver, copper, lead, etc. arereferred tofor
preparing pots, nozzles, rods for applying
collyrium, etc. Mercury is described only once
for external use (application of rasendra i.e.
mercury along with dhattura or tambalaleaves
toeradicatelice- 7/15).

Some other descriptions are: i) use of parasika
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yavani for thetreatment of helminths (VM 7/1);
ii) cautery with fire on heelsfor the treatment of
vistci (6/95); iii) tub bath for relief from burning
sensation (19/14); iv) cautery with fire and
venesection for the treatment of grdhrasi (22/
77-80); v) sirobasti for thetreatment of sirorogas
(62/4-7); vi) oral administration of the water
consecrated with Cyavanamantra, and showing
of ubhayatrimsakayantra for easy delivery in
obstructed |abour (65/25-26); vii) test of kastari
for determining genuineness (22/266-267); viii)
right stage of cooking of medicated fats -
ghrtapaka and tailapaka (1/479, 492-494); ix)
procedure of gudapaka (5/91-93); X) procedure
of mandarapaka (27/43).

Conclusion

Madhavanidana enjoys the popularity in the
field of ayurvedawhichisreflected inthe adage
‘nidane madhava srestha’ (in the diagnostic
medicine Madhava' s work Madhavanidanais
an excellent work). Vrnda who has added
therapeutic descriptions to his work
Vrndamadhava gave completeness to
Madhava swork on Nidana.
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APPLIED ASPECT OF KRIYAKALA

Mainak Banerjee*

Abstract: Kriyakaladivides the phases of development of diseasesinto six different
stages in relation to treatment. Now-a-days the concept of kriyakalais not given due
importancein the clinics. Methodical application of the concept of kriyakalanot only
prevents the development of future diseases but also helps to treat a disease. This
article deals with the application of the concept of kriyakalain both prophylactic and

curative aspects of a disease.

Introduction

Kriyakalaisaunique concept of ayurveda. The
concept of kriyakalacan be applied tofulfill both
theaims of ayurvedai.e. to maintain the health
of a hedlthy individual and to cure a disease®.
The term kriyakalais composed of two words
viz. kriyaand kala; kriya means treatment and
kala means time of administration of the
treatment2. Thuskriyakaladealswith selection
of proper therapy to be applied in the specific
stage of a disease. As per ayurvedic classics
the vitiated dosas pass through six different
stages during manifestation of a fully
established disease and there are six different
modalitiesof treatment availablefor each stage.
These six different stages of development of a
disease are collectively known askriyakala. The
Six stages are: i) saiicaya or the stage of
accumulation of dosas, ii) prakopaor the stage
of aggravation or excitation of dosas, iii) prasara
or the stage of spread of aggravated dosas, iv)
sthansamsraya or the stage of localisation of
dosas, v) vyakti or the stage of manifestation of

afully established disease and vi) bheda or the
stage of development of complication®. If inthe
earlier stages the disease process is diagnosed
and an appropriate therapy is applied then it
does not proceed further and thus an upcoming
disease can be prevented*. Applied aspect of
the above six stages can be detailed asfollows:
Saiicayavastha

It is the first and most important stage of
kriyakala in relation to prophylaxis because
identification of this stage can prevent so many
diseasesin future. Asper ayurvedaany disease
isthe outcome of vitiation of three bio-humors
or tridosas namely vata, pitta and kapha®. At
sancaya stage these dosas begin to accumulate
in excessin their normal locations®. Each dosa
during sancaya gives some warning signs like
fullness of abdomen and flatulence in case of
vata sancaya, paleness of body in case of pitta
saincaya and lowered body temperature,
heaviness of body and lassitudein case of kapha
saficaya’. These features are so non-specific
that they are often ignored by the physicians.

*Deptt. of Kayachikitsa, Babe Ke Ayurvedic Medical College & Hospital, VPO-Daudhar, Dist. Moga, Punjab

46

aryavaidyan



Often very simple readjustment of our diet and
routine can counteract the effects of saiicaya
of dosas in our body. Intake of unctuous, hot
and heavy diet, proper evacuation of bowels
and good sleep can be applied during vata
saficaya stage®. Intake of bitter, astringent and
sweset diet, avoidintake of fried itemsand ksaras
likevinegar, soda, etc. can counteract the effects
of pittasaicaya®. Kaphasancayacan betreated
by intake of unctuous, hot and light diet, mild
physical exercise and avoidance of day sleep®.
Again, saiicaya of these dosas take place due
to the effects of different seasons on the body
and thisisinevitable™. In order to prevent this
saiicayaone hasto follow the seasonal regimens
as described by the classics. As per ayurveda
saficaya of vata, pitta and kapha take place in
summer, rainy and winter seasons respectively.
During summer, intake of less potent and dry
diet, excess environmental dryness and
temperature makesthe body dry and light. These
qualities within the body are responsible for
vata saficaya'?. So, during this season one has
to take sweet, cold and unctuous foods like
ghee, milk, sali rice, cold - demulcent - sweet
drinks and one must avoid excessive exposure
to hot and dry environment®. In rainy season
the food, drinks and vegetables becomes less
potent, immature and muddy. Again, the cold
and humid wind during this time impairs the
power of digestion. Thustheimpaired power of
digestion cannot digest the muddy, less potent
and immature food and drinks and produce
vidagdhata'4. As aresult there is pitta saicaya.
In order to avoid pitta saficaya in rainy season
one should take sour salty and unctuous foods
and the foods that stimulate the power of
digestion like meat or vegetable soup, barely,
wheat, etc. And addition of honey to any kind
of food or drinksis beneficial in this season®.
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In winter season the foods and vegetables
become mature and heavy. Again, the cold wind
during the season impairsthe power of digestion
and obviously the impaired agni cannot digest
the foods properly and there is avidagdhata or
increase of sweetnessin the body. Thisinturn
produces kapha saiicaya. To avoid kapha
sancaya in the winter season, one must take
hot, dry, pungent, bitter and astringent foods
and he must avoid theintake of any cold items'’.

Prakopavastha

In this stage the accumul ated dosas get excited
when exposed to some specific lifestylerelated
and environmental factors. The excited dosas
became ready to be spread all over the body*2.
Thelifestylerelated factorsthat excite vatadosa
are excessive physical and mental stress,
trauma, long journey, use of pungent, astringent,
bitter, dry and cold articles, use of dry
vegetables or meat, irregular dietary habits,
eating before the previous meal isdigested, after
digestion and suppression of normal
evacuatory reflexes like micturation reflex,
defecation reflex, etc. Inrainy and cold seasons,
cloudy days and last part of the day and night
the vata dosa becomes normally excited®.
Anger, grief, fear, indigestion, physical exercise,
long journeys, use of pungent, sour, saltish,
sharp, hot and light articles, whilethefoodisin
the process of digestion, excessive use of
mustard ail, fish, meat of goat, acohal, etc cause
excitation of pittadosa. Again, in autumn season
and in the midday and midnight pitta dosa
becomes automatically excited®. Kaphadosa
getsexcited dueto day-deeping, lack of physical
exercise, intake of sweet, sour, saltish, cold,
greasy, heavy, slimy articles and excessive use
of milk and milk products, just after meal and
intake of meal before the previous meal is
digested. As per environmental factors, kapha

47



automatically getsexcited in spring season and
inthefirst part of day and night?.. In this stage
no specific features of a disease is manifested
but the patient begins to feel sick??. Excitation
of vatadosa produces pain in the abdomen and
flatulence. Sour eructations, thirst, burning
sensation in the body, etc. are produced due to
excitation of pittadosaand excited kapha dosa
produces features like anorexia, nausea, etc?.

In order to avoid harmful effects of prakopa,
saficayavastha has to be considered first;
because accumulation of dosas in the body
makes it more susceptible for prakopa. Elimi-
nation therapy in the form of paiicakarma is
applied for the excitation of dosas due to
seasonal factors. In early rainy season the
aggravated vatadosais eliminated with the help
of vastikarmaand in autumn and spring season
the excited pitta and kapha dosas are being
eliminated with the hel p of virecanaand vamana
karmarespectively?. Avoidance of specific etio-
logical factorsfor specific dosaisan important
prophylactic measure for prakopavastha.

Prasaravastha

If the prakopa stage is not controlled then the
disease process precedes to its subsequent
stage namely prasaravastha or the stage of
spreading of dosas in the body. This stage is
predominantly controlled by vatadosa. Thetwo
qualitiesof vayui.e. rgjoguna (propelling force
of all substances) and calaguna (motion) make
the previously excited dosasto spread over the
whole body? and produce someclinical features
specific to each dosa. The clinical features of
vataprasara are antiperistalsis, distension of
abdomen and borborygmi. Localised or
generalised burning sensation, sucking type of
pain and acid eructations are produced by
spreading of pittadosaand anorexia, indigestion,
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lassitude, vomiting, etc. are produced by
spreading of kaphain the body?. Sometimes, in
prasara stage, the dosas after spreading, stays
in latent form within some particular channels
of the body and remainsthere unlessit findsan
appropriate exciting causefor further vitiation?.

Management in this stage of the disease does
not depend on the dosa that gets spread but it
depends on the dosa affected location or area.
For exampleif vatadosain prasaravasthacomes
tothelocation of pittadosa(like amasaya) then
the treatment modalities of pittadosashould be
applied to pacify the effects of prasarita vata
dosa®. Again symptomatic management isalso
applied in this stage®.

Shansamsrayavastha

The spreading of aggravated dosas if not
controlled then they become localised in a
particular part of the body and produce
prodormal feature of a specific disease®. This
stageistermed as sthanasamsrayavasthaor the
stage of specific localisation of dosa. The
localisation of aggravated dosas causes specific
disease. For exampleif thedosasarelocated in
the abdomen then diseases like gulma (intra-
abdominal tumors), atisiara (diarrhea), visacika
(gastroenteritis), etc. are produced. When the
aggravated dosas pervade the whole body then
the diseaseslikejvara(fever), prameha(urinary
disorders including diabetes mellitus), etc are
manifested® .

Thisis the stage of development of parvarapa
or prodromal features of a disease. So the
principles of treatment of different prodromal
phase of different diseases are to be applied
here. For example if the prodormal feature of
fever ismanifested then light diet and depletion
therapy are administered®.
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Vyaktavastha

After sthanasamsrayathe next stageisthe stage
of manifestation of disease or vyaktavastha.
This stage is characterised by development of
pathognomonic features of different diseases
i.e. increased body temperature than normal in
jvara (fever), excessive passage of loose stool
on atisara (diarrhea), fullness of abdomen in
udararoga, etc®. In this stage a full fledged
disease is manifested.

So disease specific dietary restrictions, samana
(internal medicine) and sodhana (pafncakarma)
cikitsas are applied here. If proper therapy is
not applied in this stage then the clinical
condition may deteriorate and the disease may
pass on to the next stage of bhedavastha.

Bhedavastha

In this stage the disease becomes chronic or it
becomes associated with complications.
Treatment inthis stage becomesvery difficult*.
Thisstageis characterised by severeimpairment
of dhatu functions and serious damage to
srotas®™. So a disease when reaches this stage
the prognosis becomes obviously very bad.

Conclusion

From the above discussion it is evident that the
concept of kriyakalaplaysanimportant rolein
the prophylaxis and treatment of diseases. A
clinician must be very careful regarding the
diagnosis of a specific stage of kriyakala. The
clinical featuresof saficaya, prokopaand prasara
are so non-specific that they are often unnoticed
by physicians. Early diagnosis and implementa-
tion of specific therapeutic measuresin thefirst
four stages of kriyakala prevents development
of future diseases; and identification of the last
two stages deal s with specific management of
specific diseases.
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ROLE OF VISA-UPVAVISA DRAVYAS
IN RASAUSADHIS

Sushant Sud and Sudheendran V. Honwad*

Abstract: Some ayurvedic medicines involve potentially serious risks, including
toxicity. This article discusses some plants (visa-upavisa dravyas) that are commonly
used to improve health and their role in the preparation of making formulations in

single or compound.

Introduction

The pharmacology of ayurvedic system is
divided into three major partsviz. i) herbal, ii)
metalsand mineralsand iii) animal kingdom.

It isimportant to have an awareness regarding
the poisonous drugs, which, when used in the
proper form and prescribed dose, act as potent
therapeutic agents. Any substance can be
harmful at high concentrations as Paracelsus
(1493-1541) said that “All substances are
poisons; there is none which is not a poison.
The right dose differentiates a poison from a
remedy”

Many classical literatures explain the use,
importance, toxic symptoms and therapeutic
consideration of visadravyas (poisonous
substances). In Rasasastra, the use of visa-
upavisa dravyas in rasakarma as well as
rasabandhana has got prime importance and
they are classified on the basis of their usesin
rasakarmat.

Visa-upavisa dravyas are considered highly
valuable due to their quick effectiveness even
in smaller doses; but at the sametime, they are
fatal if used without proper care and in higher

doses. Therefore, understanding their uses,
applications, benefits, toxic symptoms and its
management deserve a special attention
especially inthefield of Rasasastra.

It is said that visa and upavisa when used
properly, would prove to be highly beneficial;
otherwise they are considered to be fatal.
Probably because of this reason their use was
very much limited in the ancient times. The
emergence of Rasasastra and the advancement
of various purification methods helped muchin
making their use safer and more frequent in
therapeutics. According to Carakasamhita, even
an acute poison can become an excellent drug if
it is properly administered. On the other hand
even a drug, if not properly administered,
becomes an acute poison.?

Classification

Various types of visas are described in ancient
ayurvedic literatures viz; sthavara, jangama,
krtrima (samyogaja/gara), etc. Among these,
sthavara are used mainly in therapeutic
purposes. The criterion of classification is
different and hence the substances included in
each may vary from author to author. However,

*Department of Rasasastra, SDM College of Ayurveda, Uduppi, Karnataka
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the most common method of classification is
based upon the occurrence of the poison.

Ksira (milky-exudates) kanda (rhizome) mala
(root) visaand dhatuvisaare commonly used as
they are claimed to be more effective and potent.

Guna

Visa, dueto their properties of laghu (lightness),
riksa (roughness), asu (rapid action), visada
(non-dliperiness), vyavayi (quick absorption),
tiksna (intensity), vikasi (spreading), saksma
(subtleness), usna(hot), anirdesyarasa (uncertain
taste), act very fast and al so enhance the action
of the formulation being used®. A few examples
of the use of sthavara and jangama visa
mentioned in the Samhitas are asfollows:

¢ Useof small amount of visain Aindrarasayana
(Carakasamhita, Cikitsasthanam, 1/3)

¢ Kakodumbaramulakvathaalong with visain
treating kustha (A stangasamgraham, 48/31)

e Gunja, karavira, etc. in sannipatodara (Asta-
ngahrdayam, Cikitsasthanam, 15/78)

¢ Sarpavisain sannipatodara (Astangahrdayam,
Cikitsasthanam, 15/79)

Thepractice

Rasasastraisbased mainly onthe use of metallic
and mineral drugswhich need some processing
beforethey areinternally used so that they may
be least toxic and highly absorbable. The
processes of sodhana (purification) and marana
(incineration) deserve special mention in this
connection because through these processes
such drugs could be made suitable for internal
use. Before using visas in therapeutics, the
following steps are involved:

* Proper identification

* Collection of thetherapeutically beneficial part
* Collection in the correct season

Purification

Proper storage

e Accurate dosage

e Anupana (vehicle)
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e Dietandregimen

Potential upgradation

The technique of detoxification applied to
heavy metals and toxic herbs are called
samskaras, which involve prayers as well as
physical pharmacy techniques, both of which
are necessary to transform the toxicity.

Examples

e Krsna dhattura is used for removing the
capalya guna of parada in the special
purificatory method of parada.

* The use of visadravya in rasabandha i.e.
changing the real state of paradafrom liquid
stage to solid or powder form by removing
the cancalyata and durgrahata (escaping
nature) of parada is described in Rasaratn-
samuccayam?*

» Sudha vatsnabha is used in making various
parpati kalpanas like Tamra parpati, Vijaya
parpati, etc.

¢ Arka and snuhi ksira are used in making
sataputa Abhrakabhasma

e Manassilaand haritala cirna are used in the
process of gomatrasilajatu marana.

Role
Some examples of visa-upavisadravyasand their
rolein rasausadhis are detailed below:

1 Navajivanarasa

(Rasatarangini - 24/204-2009).
Ingredients: - Kupilu (2parts), Lohabhasma
(2parts), Rasasindara (2parts), tryusna (¥ part
each) (Bhavanawith ardraka svarasa)
Action: - Dipana, pacana, balasaijanana-
param, nadibalaprajanan, ratisaktivivardhana,
sulapaham.
Kupilu (Strychnous nuxvomica):- This contains
Strychnine, Brucin, Loganin and Vomicin.
Among these, Strychnine is the most toxic
ingredient. Nuxvomicaisone of the drugs used
for the diseases of the nervous system.
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Strychnine has tonic, stimulant, relaxant and
aphrodisiac action. The absorption of
strychnineis rapid from stomach and intestine
and eliminationisthrough urine, bile, sweat and
sdiva.
2. Tribhuvanakirti rasa

(Bhaisgjyaratnavali, Jvaradhikara)

Ingredients: - Visa, pippali and hingula suddha-
1 part each (JalaQ. S. for mardana)
Action: -Vatajvaranivrtti and amavatahara

Vatsnabha (Aconitum ferox):- Aconite mainly
containsakaloidsviz. Aconitine, Pseudoaconi-
tine, Bikhaconitine etc. Pseudoaconitine is
highly toxic and biologically more active than
Aconitine. The antipyretic action is the result
of itsinfluence onthecirculation and respiration
and of its diaphoretic action. Aconite further
depressesthe activity of all nerve-terminals, the
sensory being affected before the motor, it
therefore tendsto relieve pain. It a'so actsasa
stimulant.

3. Bhallataka Rasayana

(Rasatarngini - 24/484-485)
Ingredients: - Sudha bhallataka, $unthicarna,
vidangacirna and lohabhasma - 1 part each.
Action: - Raktavrddhi, Balavivardhana

Bhallataka (Semicarpus anacardium):- It
contains chemical constituents like Anacardol,
Semicarpol and Bhilavanol. All theseare highly
toxic substances. Anacardol acts as a tonic, a
stimulant, and has haematinic effect. It hasdirect
effect on skeletal and cardiovascular system.

3. Gunjabhadrarasa

(Rasatarangini - 24/467)
Ingredients: - Suddhagunja (6 parts), jayanti (6
parts), nimbabijamajja (6 parts), suddhaparada
(3 parts) and suddha gandhaka (12 parts)
(Bhavanadravya- dhatura-nimbu svarasa)
Action: - Urustambha (mahaghoram vinihanti)
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Gunja (Abrus precatorius):- Indian Liquorice
contains chemicals like Hemagglutinin and
Abrin as the main constituents which are toxic
in nature. Abrin maintains the peripheral and
central circulation effect as well. It stimulates
CNSand causesreflex stimulation which helps
in maintaining the neuron transmission in the
brain.

4. Svasakuthararasa

(Yogaratnakara, Svasacikitsa)
Ingredients: - Suddha rasa (4 parts), sudha
gandhaka (4 parts), sudha vatsnabha (4 parts),
sudha tankana (4 parts), sudha manassila (4
parts), marica (36 parts), sunthi (4 parts) and
pippali (4 parts)
Action: - Kasa, svasa, mandagni, vataslesmama-
yesu, sannipatamarcaand apasmaranasana.
Manassila (Arsenic disulphide):- Red arsenic or
realgar is very hot in potency. It acts as an
appetiser, an expectorant and a rejuvinator. It
helps in the opening of the (viscous or thicker)
mucus present within the bronchial lumen. It
removes the spasm of the bronchial smooth
muscles.
5. Rasamanikya(Rasatarangini - 11/83)
Ingredient: - Suddha haritala (Bhavanadravaya
as kasmanda svarasa and dadhi).
Action: - Vataraktahara, vividha kustha,
nadivrana
Haritala (Arsenic trisulphide):- Yellow Arsenic
or Orpiment strengthen the blood vessels and
regain itstoxicity. It promotes the formation of
new micro vessels, a process called angio-
genesis which are essential in providing
nutrientsfor rebuilding or repairing the tissues.
It helpsin preventing the excessive production
of sebum and prevents the hyperkeratinisation.
Discussion
Ayurvedic multi ingredient compounds are
formulated in such a way that the ingredients
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are capable of counter balancing toxic effects, if
any, present inthe herbs or metals used. Besides
this, the use of these Rasausadhi preparations
is discontinued after a certain period or gap, so
that the body can neutralise the effect of the
medicine given. The period after which the use
of Rasausadhis should be discontinued may
differ from metal to minerals and kind of visa-
upavisa dravyas used. Even in classics the
intake details has been highlighted; for e.g.,
some Rasausadhislike Visamusti vati hasto be
taken for a period of 15 days, then a gap, and
start again if the symptoms persist. Proper dose
of these medicinesis also very important.

Conclusion

e Poisonous substances can be effectively
used in therapeutics.

* |n Rasausadhi preparations, they are
frequently used but after proper processing
especially in chronic diseases when conven-
tional treatment fails.

e Selection of right condition and doseisvery
much essential.

e Dravyas used in certain Rasausadhis are
very poisonous in nature and should only
be used with extreme caution and under the
supervision of aqualified practitioner.
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Clinical observation

SIRAVEDHAM IN A VARICOSE VEIN
- A clinical experience

Dinesh, B.*

Varicose vein is a condition where veins become elongated, dilated and tortuous. There are various
placesin the body whereit can be manifested; but usualy, it appearsin lower limb veins, spermatic
veins, esophageal veins and rectal veins. The term commonly refers to the veins on the leg. The
etiology of this condition is mainly the incompetence of the vein. Some other etiologic factors like
elasticity of vein's muscle, tone and contractility of calf muscles and congenital arterial-venous
fistulaplay major roles. When the veins become varicose, the leaflets of the valves no longer meet
properly and the valves do not work. Thisallowsthe blood to flow backwards and they enlarge even
more. Varicose veins are most common in the superficial veins of the legs, which are subject to high
pressure when standing.

About 15% of the Indian populations are affected with this. Women are more prone than men.
Genetics, age, women, overweight and a prolonged standing nature of work arethe main risk factors.
Varicose veinsusually do not cause life-threatening problems. Treatment isrequired when pain, skin
problems and other complications arise.

Casehistory

OnApril 2010, a48 year old man cameto our Hospital with the complaint of painintheright calf. The
pain increased when standing for along time and numbness and feeling of heaviness were also felt
intheright leg. The problem started gradually 5 years back and he had tried many treatments, but in
vain. Modern doctors told him that surgery was the only way to solve this problem, but he did not
prefer todoit. The patient was heavy-built in nature and wasworking in agulf country for morethan
20 years and his work demanded prolonged standing. His bowel was constipated and urine output
was satisfactory; sleep and appetite were good. He had no bad habits such as cigarette smoking,
tobacco chewing, etc.

Examination

Prominence of veinsfrom thelower part of the thigh to anklewas seenintheright leg. A swelling-like
appearance of tangled veins was seen below the knee joint and another one nearer to the mid calf
lateral aspect. The affected part was long saphenous vein in the right leg. Palpation and percussion
were done. The Schwartz test was positive.

*Charitable Hospital, Arya Vaidya Sala, Kottakkal
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Treatment
The patient was advised to take the following medicines for two weeks and then was asked to come
for doing siravedham.

1 Sahacharabaladi kashayam (3 tsp) with warm water (12 tsp) and Sahacharadi-7 (10 drops) -
twicedaily, at 6.00 am and 6.00 pm beforefood.

2. Trivrilleham (10 g) - at bed time.

Sravedham

Materials:- Surgical handlewith curved blade (size No.12), trays, carved (semicircle shape on upper
part) wooden piece, long cotton cloth, plaster, cotton, Jatyadi ghritam and amixture of cloroxylenol
and terpineol alchohol (antiseptic disinfectant).

Procedure: - A short while after fulfilling the natural urges and lunch, the patient was asked to stand
on atable and amild downward massage was given for 5 minutes on theright leg. A long cotton cloth
was bandaged on the leg in such away that it ends (four fingers high) above the ankle. (Thiswasto
exert enough pressure in veins to make the superficial veins more prominent.) The patient was then
asked to put hisright foot on the wooden piece (that was placed in atray) in such away that the big
toe touches the tray. (The patient was asked to balance properly by placing the other leg on a small
stool.) The foot was cleaned, mildly tapped on the selected veins (to raiseit little upwards) and then
the patient was asked to exert maximum pressure on the foot. Placing a surgical blade on the vein,
slight tap was made on the vein to make a small incision and the spurting blood was collected in a
tray. Spurting of the blood stopped automatically intwo and half minutes. The bandage was removed
from the leg and the patient was asked to lie down keeping the leg a little upwards; then a cotton
piece soaked in Jatyadi ghritam was placed over the incision. The patient was advised to take rest
for one hour and then discharged.

Onthe very next day, he reported. The pain, numbness and heavinesswererelieved; swelling of one
tangled vein had totally disappeared and the other one markedly reduced in size. The internal
medi cations were stopped with an advise to take self-care measurements like keeping thelegsin an
elevated position while sitting, resting and sleeping. He was advised to follow a controlled diet,
regular exercise and avoid prolonged standing.

The case was reviewed after one month. Though there was prominent appearance of someveinsand
amild swelling of tangled veins, he was comfortable. No more medications were advised.

Discussion and conclusion

Regarding the cause and symptoms, Astangahrdaya describes that by exhaustion from physical
labour, vata gets perturbed with blood and enters blood vessels causing pain, contraction, twisting
and drying and lead to the formation of aswelling, non-pulsatile and free from paint. In this case, the
standing nature of work and irregular diet habit of the patient caused varicose disease. According to
Astangahrdaya, intake of sahacara, upanaha (warm poultice) with drugs having vata-alleviating
properties, vasti and siravedha are to be done in the case of new siragranthi (varicose veins)2.
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Theaim of thistreatment procedureisto ease the symptoms, prevent the complications, improvethe
cosmetic appearance and to keep off new varicose formation.
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EXCERPTSFROM CIKITSAMANJARI -LXIV

P. Unnikrishnan*

Abstract: The chapter ‘Mukharogacikitsa' (treatment of face/mouth) startswith this
issue. The causative factors of ostharogas (diseases of lips), gandarogas (diseases of
neck) and dantarogas (diseases of teeth) and their various remedies are explained here.

DISEASESOF THE FACE AND MOUTH
Excessive consumption of fish, beef, pork, raw
radish, black gram soup, curd, milk, sukta
(fermented sour liquid), sugarcane juice and
liquid jaggery (phanita) can cause diseases of
theface. Sleeping in the position by head below
the body level, aversion to cleaning of teeth,
dhama (inhal ation of medicated smoke), nasya
(nasal medication) and inappropriate blood-
| etting cause an increase in kaphawhich causes
diseases of the mouth.

Diseases of the lips

Diseasesof thelipsareclassified into eight viz.
vatika, paittika, slaismika, sannipatika, raktaja
(caused by blood), mamsaja (involvement of lip
muscles), ksataja (secondary to injury) and
medoja (vitiation of lipid tissue).

Khandostha (split lips) isacondition caused by
vitiated vata. Osthakopa (dry painful lips) isa
condition where vata causes stiffness, pain,
cracking, dryness, black colour and roughness
tolips.

Vitiated pitta causes sensitivity of lips to hot

food and drinks; hard and dense abscesses on
thelipsresembling mustard seed and exudation
are common features. Vitiated kapha causes
sensitivity of lipsto cold food and drinks, dense
large lip coloured abscesses all over the lips
that secrete foul smelling and exudates of
variable colours. Some of the abscesses may
continue in the raw, hardened state for a long
period.

Vitiated blood causes reddening of lips and
secretion of haemorrhagic exudates. When the
exudates dry up, it may cause development of
dark brown coloured growths. Muscular
involvement causes flesh coloured abscess,
pyogenic. Oil coloured abscesses, edema,
itching and exudates are characteristic features
of vitiated meda. Abscesses secondary toinjury
causeitching, splitting and cracking of lipsand
development of blisters.

Joint vitiation of vata and kapha cause blisters
onthelipstermed jalarbuda (fluid filled abscess).
Mamsaja, raktaja, raktarbud and sannipatika
hardly respond to the treatment.

** Svam’ Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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In khandostha, suturing after fraying the open
edges and treatment of vrana (abscess) are to
be followed. Nasya with drugs included in the
madhura group (svadu skandha) that relieve
vata should be done. Osthakopa caused by
deranged vata is to be treated with local
application of sesame oil medicated with the
following:

Devadaru Cedrus deodara
Guggulu Commiphora wightii
Sarjarasa Veteria indica

Madhachista Beeswax

Alternatively, oil medicated with powder of
yastimadhu (Glycyrrhiza glabra) can also be
used. Milk medicated with the tender shoots of
eranda (Ricinus communis) can be used for
fumigation of the lips (palpuka). Nasya and
application of oil onthevertex with oilsindicated
for khandostha can be done.

Bloodletting with leechesisindicated in pittaja
and abhighataja diseases of the lips. External
application and rubbing of fine powders of
lodhra (Symplocos cochin-chinensis), sarjarasa
(Veteria indica) and madhuka (Glycyrrhiza
glabra) mixed with honey (to promote secretion)
isindicated.

Application of medicated ghee with gudaci
(Tinospora cordifolia), yasti (Glycyrrhiza
glabra) and pattanga (Caesalpinia sappan) is
indicated in pittavidradhi and sonitavidradhi
(abscesses due to vitiated pitta and blood). All
the treatments indicated in pittavidradhi also
have to be done.

All the above treatment can be followed in
kaphostha, when it is of fresh. Dhuma, nasya
and gandisa, capable of relieving kapha, can
also be performed. Lip disease caused by vitiated
meda where there is cracking and absence of
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fat, theregion should be burned and frayed with
fine powders of thefollowing mixed with honey.

Priyangu Callicarpa macrophylla
Lodhra Symplocos cochin-chinensis
Triphaa Terminalia chebula

Phyllanthus emblica
Terminalia bellirica

Jalarbuda should be split and drained; rub the
region with fine powders of tiksna (pungent)
drugs mixed with honey. When the deeper
tissues are involved and the disease advanced,
ksara(application of alkalis) of suitable strength
and burning are indicated.

Fine powders of hima (Santalum album) and
yasti mixed with kovappazham (ripened fruit of
Coccinia grandis) juice of pazhukka (Areca
catechu) and butter (prepared by buffalo milk),
when applied locally relievesblisterson thelips.

Fine paste of thefollowing in water, mixed with
buffalo butter, sesame oil and honey, on local
application relieves diseases of the lips. Butter
prepared from cow’s milk can also be used if
buffalo butter is not available.

Pavatetecci Ixora coccinia
Tozhukai Mimosa pudica
Karinocci Vitex negundo
Durva Cynodon dactylon
Rambha Musa paradisiaca
Veppila Azadirachta indica

Ash of patikapallava (Holoptelea integrifolia),
katalati (Achyranthus aspera) and nidigdhika
(Solanumvirginianum), mixed with fine powder
of nisa (Curcuma longa) made to a paste in
cow’s urine, on application on the lipsrelieves
severe diseases of the lips. Medicated ghee
prepared from cow’ sbutter or buffal o butter with
the following, and milk as liquid component,
relieves diseases of the lips.
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Cassia fistula
Terminalia bellirica
Barleria prionitis
Barleria cristata

Konna
Tanni
Kurifijiyugma

Kutgam Holarrhena pubescens
Tvak Cinnamomum verum
Patha Cyclea peltata
Bhimanuja Terminalia cuneata
Ugra Acorus calamus

Agni Plumbago zeylanica

Perumkurumba  Chonemorpha fragrans

Amrtin nar Tinospora cordifolia - extract
Kurucali Pongamia pinnata
Pullanni Calycopteris floribunda

Avil Holoptelea integrifolia

Patola Trichosanthes |obata

Manjal Curcuma longa

Triphaa Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Jatikka Myristica fragrans- Nut meg

Patiri Sereospermum colais

Itching, dryness and edema of thelipsareto be
treated with repeated bloodletting by leeches.
Sesame seed paste, tied in a cloth bundle and
fried in medicated ghee, shall be pressed softly
on the lips. Application of a paste made out of
thejuiceof pazhukka (ripened shell of arecanut),
mixed with fried sesame seed powder, on the
lips is effective. Butter (of cow’s or buffalo)
medicated with thejuice of pazhukkatol (ripened
shell of areca nut) as liquid component and a
paste of sesame seed and atakotiyan kizhangu
(tuber of Holostemma ada-koedien), on
application, relieves edema of the lips.
Satadhouta or Gopatmajadi ghrta, on local
application or irrigation, relieves abscesses on
the lips caused by deranged pitta and raktta.

Medicated butter (of buffalo) prepared with
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juices of karuka (Cynodon dactylon),
kottambala (Coriandrum sativum), pazhukka
(ripened shell of Areca catechu), kizhkayanelli
(Phyllanthus amarus) as liquid component, on
external application or irrigation relieves edema
of thelips. Medicated butter (of buffalo) mixed
with fine powder of yastimadhu (Glycyrrhiza
glabra) can also be applied. Local application
of Mahatiktaka ghrta or Guggul utiktaka ghrta
isalso effective. A paste made out of bark of atti
(Ficusracemosa) mixed with thejuicesof tirutali
(Ipomoea sepiaria) and tintamazhuki (Mimosa
pudica) can be applied locally. Butter (of cow
or buffalo) medicated with the kasaya of
irattimadhuram (Glycyrrhiza glabra) and milk
asliquid components, and fine powder yasti as
solid component, ontopical application, relieves
diseases of thelips. Gopatmajadi oil can also be
used for application or irrigation. Application
of trimadhura ghrta prepared with milk as
additional liquid component, is also effective.
Suitable drugs depending upon the condition
of disease are to be prescribed. Edema of the
lips is relieved by application of Arukaladi
medicated butter or Tungadrumadi oil on the
head. Baladhatryadi yoga medicated with ghee
as additional lipid component can also be used
for head. Medicated buffalo butter and pig fat
aslipid component, the kasayaof cerala(Aerva
lanata) asliquid component and fine powder of
yastimadhu and bee’s wax as solid components
on application relieves edema, itching and
dryness of lips. Application of ghee, butter or
buffal o butter isal so prescribed. Application of
paccapuzhuku (civet) relieves cracked lips. Fat
of kulakkozhi (grouse) or ash of karimpola
(leaves of Saccharum officinarum) mixed with
butter can also be applied. Ash of erukkila
(leaves of Calotropis gigantia) mixed with
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buffalo butter on local application relieves
edemaof lips.

Diseases of the neck (gandarogas)
Characteristic features of gandalaji are stable
edema on the neck, burning and fever. The
edema, when unripe (ama), shall betreated asin
the case of sopha (edema).

Diseases of the teeth (dantarogas)

There areten typesof dantarogasviz. sitadanta,
dantabheda, dantaharsa, dantacila, karaladanta,
adhidanta, dantasarkara, dantakapalika,
syavadanta and krmidanta.

Dantapali (gums) should be frayed and burned.
Induce secretions by rubbing amixture of ghana
(Cyperusrotundus), sesameail, honey and rock
sdt. Thisisthetreatment for sitadanta. Gargling
(kabala) with the kasaya of the following and
nasya using Anutaila are also to be done.
[Kasayaprepared from thefollowing or kasaya
prepared from the barks of ksiri (the four Fig
trees) can also be used for kabala.]

Dadimatvak Punica granatum - fruit rind

Vaa Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Tarksya Copper vitriol

Ghana Cyperus rotundus
Jambvasthi Syzygium cumini - seed
Nagara Zingiber officinale

Dantaharsa and Dantabheda are to be treated
with al medicines and measures indicated to
pacify vata. Sesame oil medicated with
yastimadhu is used for filling of the mouth
(gandusa) and nasya. Filling the mouth with
medicated liquid and retaining it for a specific
period of timeisknown as gandusa.

Loosening of teeth, known as caladanta is
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treated by gandusa with kasaya prepared from
dasamula added with oil. Application of fine
powders of thefollowing mixed with honey, on
the gums and teeth is effective.

Tutha Bluevitriol

Lodhra Symplocos cochin-chinensis

Kana Piper longum

Srestha Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Pattanga  Caesalpinia sappan

Depending upon the stage of the disease,
application of ail (snehana), nasya and kabala
areto bedone. Application of alkalisiseffective
to make adhidantaka (additional teeth) brittle
and easily removable. Krmidanta should be
extracted and treated as above. In cases where
gum bleeding is uncontrollable, burning and
classical treatments of vranaareto befollowed.
Dental plaques are to be removed physically
with instruments without injury to gums.
Rubbing the gumswith alkalis mixed with honey
isalso effective.

In dantakapalika, treatments of dantaharsa are
to be followed. Improper cleaning of the teeth
causes to collect food particles at the roots of
the teeth and makes harden. Here, kapha dried
up by vayu promotes adherence of debrisat the
roots of teeth (dantasarkara) and foul smelling.
If left untreated, it causes erosion of teeth
socketsin jaw bonesand this conditionisknown
asdantakapalika.

Teeth that becomes discoloured and darkened
dueto vitiation of vata, raktaand pitta, istermed
as syavadanta. When tissue debris at the roots
of teethisvitiated by dosas with predominance
of vata, the channels of marrow at the roots gets
dried up. Super infection by micro organisms at
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thissiteisknown as krmidanta. At times, there
may be severe pain with no apparent cause and
it may subside automatically. Teeth become
loose and black coloured. Pus formation and
bleeding will bepresent. Thisconditionisknown
as krmidanta. In the absence of loosening of
teeth, krmidantakaistreated with sudation and
rubbing of medicated powders to induce
secretions (pratisarana). External applications,
gandusa, nasya that contain sneha (oil) are
advised. Foodsthat normalisevitiated vayu are
to be consumed.

Cavity in the tooth is to be filled with jaggery
and burned with beeswax. Filling of the cavity
with the milky latex of saptachada (Alstonia
scholaris) or arka(Calotropisgigantia) relieves
pain in krmidanta. Tie fine powders of the
followinginasmall cloth bundle and bite by the
affected teeth.

Hingu Ferula assa-foetida
Katphala Myrica nagi

Kasisa Onsulphate

Svarccika  Impure Sodium bicarbonate
Kustha Saussurea costus

Vdla Embelia ribes

Medicated il prepared from al the above drugs
used for filling the mouth (gandasa) alsorelieves
pain.

When all the above procedures become
ineffective in relieving the pain, the tooth has
to beremoved fromitsroot using aforcepsor a
suitable small hammer. Sesame oil mixed with
fine powder of yastimadhuisused for filling the
mouth. Honey can also be used for filling the
mouth (gandasa). After gandasha, nasya with
sesame oil medicated with the kasaya of the
following and milk (ten timesthe quantity of ail
as liquid component) has to be done.
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Vidari Pueraria tuberosa
Yastyahva  Glycyrrhiza glabra
Srigataka ~ Trapa natans var. bispinosa
Kaseru Cyperus esculentus

Extraction of tooth shall not be attempted in the
case of frail (krsa), weak (durbala), and old
(vrddha) patient. The teeth on the upper jaw
should not be extracted as associated
complications may arise. After extraction, diet
containing oily (snigdha) and sweet substances
(svadu) having cold potency (sita) are to be
consumed for relief of pain.

Syavadanta and karaladanta hardly respond to
treatments. Dantabheda becomes incurable
when the tooth is broken.

Gandusawith apaste of sesame seedsmixedin
cold or lukewarm water relieves sensitive teeth
(dantaharsa), loosened teeth (dantacala) and
diseases of the mouth caused by deranged vata.

Pain of theteeth isreduced by filling a paste of
krsna (Piper longum) mixed with honey and
medicated ghee in the mouth. Alternatively,
sesame seed paste can be substituted in the
place of krsna.

A paste of hingu (Ferula assa-foetida) or
bakulasthi (seeds of Mimusops elangi) mixed
with warm water, on application, fixesloosened
teeth. Loosened teeth arefixed and painrelieved
by filling the mouth with coconut oil medicated
with thefollowing.

Talpotakarasa Juice of Borassus

flabellifer (leaf stalk)
Ferula assa-foetida
Rock salt

Tilgja (sesame seeds) and abhaya (Terminalia
chebula) cooked in the kasaya of sarapunkha
sipha (Tephrosia purpurea - root) and added

Ramatha
Lavana
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with a small quantity of powder of trikatu
(Zingiber officinale, Piper longum and Piper
nigurm) on filling the mouth, relieves all
diseases of the mouth in general.

Coconut oil medicated with the juice of kurinji
(Barleria prionitis) as liquid component and
paste from the seeds of ilaiiji (Mimusopselangi)
assolid component on application relievespain
of the teeth.

Sesame oil, medicated with the juices from the
leaves of kurifji andilaiji asliquid component,
and the paste from the following as solid
component, used for gargling (gandtsa) in the
morning and evening relieves numbness,
loosening and pain of the teeth. Inflammatory
lesions and wasting of the gums, etc. are aso
relieved. The oil should be filtered in wax
(cikkana) state of the solid component. (Fine
paste of any of the group detailed below can be
used as solid component for the oil.)

Solid component:

GroupA:
Ianjittoli Mimusops elangi- bark
Kozhifijil veru  Tephrosia purpurea - root
GroupB:
Ianjittoli Mimusops elangi - bark
Kozhifijil veru  Tephrosia purpurea - root
Trikatu Zingiber officinale
Piper longum
Piper nigurm
GroupC:
Citraka Plumbago indica
Trikatu Zingiber officinale
Piper longum
Piper nigurm
Srestha Terminalia chebula
Phylanthus emblica
Terminalia bellirica
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Vaca Acorus calamus

Bharngi Rotheca serrata

Rohini Picrorhiza kurrooa

Musta Cyperus rotundus

Ba Elettaria cardamomum
Katphalam Myrica nagi

Lodhra Symplocos cochin-chinensis
Nimba Azadirachta indica

Takkola Piper cubeba

Saindhava Rock salt

Arimedatvak  Acacia leucophloea - bark
Jatiphalam Myristica fragrans- Nut meg

Hima Santalum album
Nisadvayam  Curcuma longa
Berberis aristata

Oil medicated with sesame oil (one part) and
coconut milk (four parts) as liquid component
and a paste of the components of group C
(above) as solid component, on gandusa(filling
the mouth) with powdered vyosa, relieves|oose
or partially detached teeth. Pain resulting from
the damage or degeneration of gum is also
relieved. Thisoil isalauded remedy in almost
all diseases of the mouth.

A paste of sesame seeds prepared with water
boiled with dry ginger on filling the mouth in
lukewarm relieves pain of the teeth and gums.

Sesame oil medicated with the fine paste of the
following used for filling the mouth hardens
teeth in the sockets. It is said that the teeth
become so firm that it could not dislodge even
by ahit of an elephant or by Indra’ svajrayudha
or by gada (amassive weapon) of Vrkodara (a
strong character of Mahabharata- Bhimasenan).

Cavya Piper mullesua

\lyosa Zingiber officinale
Piper nigrum
Piper longum
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Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Vara

Arimeda Acacia leucophloea

Bakulatvak Mimusops elangi - bark

Banapunkha Tephrosia purpurea

Caturjata Elettaria cardamomum
Cinnamomum tamala
Cinnamomum verum
Mesua nagassarium

Sasanka Cullen corylifolium

Sita Santalum album

Patu Rock salt

Takkola Piper cubeba

Jatiphala Myristica fragrans- Nut meg

Juicefromtheleavesof kurinji (onepart) coconut
milk (four parts) and fine pastes of the 19 drugs

detailed above as solid component; coconut oil
prepared by reducing this mixturein fire, used
for gargling alleviatesall diseases of the mouth.

Sesame oil medicated with the leaf juice of
karinocci (Vitex negundo) as liquid component
and katutraya (Zingiber officinale, Piper
longum, Piper nigrum) as solid component, on
gargling relieves toothache.

Inflammation of the gums, salivation and
toothache are relieved by chewing the leaves
of kurifiji and marjal (Curcumalonga) about 48
minutes (till they become a paste).

A kasayaprepared from one pala (48 gm) of the
root of tala(Borassusflabellifer) in one kudaba
(192 ml) of water, on gargling in lukewarm for
five days in the morning fixes loosened teeth.

Kottakkal Ayurveda Series: 88
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SEX EDUCATION

(Laingikavignana)

The kama or erotic passion is present in every creature. It occurs
spontaneously not only in humans but also in animals. Therefore,
some preceptors are of the opinion that there is no need of education in sexual science.
The answer to this objection isthat passion in man and woman, whatever in the general
or in the special sense, is dependant for its satisfaction upon certain steps being taken
by them. The knowledge of these may come from the study of the science of sex.
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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 allied subjects, naturopathy, Siddha, Unani, Homoeopathy, Yoga,
Modern medicine, drug research, pharmacognosy, botany, phytochemistry
and pharmacology. Publication will be made on the basis of the
recommendation of an expert body.

 Themaintitle, indicative of the content, should be brief. An abstract, not
exceeding two hundred words, be prefixed to the article. English
equivalents may be provided to Sanskrit terms [e.g. virya (potency),
guna (property), etc]. Correspondence address including e-mail, and
affiliations, if any, of the author should 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 either by surface mail (along with a soft copy (CD)]
or by e-mail. Devanagiri scripts/diacritical marks may please be avoided
ine-mail.

*  Normally we send the author’s copy to the first author.
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