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MACROSCOPICAL AND MICROSCOPICAL STUDIES ON
THE FRUITS OF SIVALINGI (DIPLOCYCLOS PALMATUS)

T.R.Shantha, G. Venkateshwaralu, Shiddamallayya N, and V.Ramarao*

Abstract: Sivaliﬁgi (Diplocyclos palmatus) isararely used medicina plant inayurveda
with the fruits having important use in the area of reproductive medicine for female
infertility, leucorrhoea and are used as aphrodisiac, tonic, etc. The potent usage of the
plant, especially thefruits, in many folklore remedies hasreferred to in ayurvedic texts
like Rajanighantu and Nighanturatnakara. The present study investigates the
macroscopical and microscopical characters of the plant.

Introduction

Sivalingi (Diplocyclospalmatus(L.) C. Jeffery,
syn. Bryonia palmata L .) belongsto Cucurbita-
ceaefamily. Itisan annual scaberulous scandent
herbs, aslender much branched tendril climber,
from athick permanent root stock, tendrilsbifid;
leavessimple, alternate, membranous, 10-15cm
long, green and scabrid above, paler and smooth
beneath, 5 lobed, deeply cordate base, lobes
oblong lanceol ate, margins sinuate denticul ate.
Flowers yellow, unisexual, males in small
fascicles of 3-6, female flowers solitary or few;
Fruitssub sessile, globose, smooth berry, brick-
red when ripewith whitevertical lines. The seeds
are yellowish brown, similar to baccate, sub
sessile, globose, smooth, bluish green, streaked
with broad vertical lines. Seeds resemble that
of sivalinga (the phallus of Lord Sivain Hindu
mythology) (Fig1).

Theplant iscommonly found throughout India,
from the Himalayas to Sri Lanka, Mauritius,

tropical Africa, Malaya, Philippines, Australia
on edges and bushes up to 1200m elevation
and is naturally propagated by seeds. Locally
the fruits of Diplocyclos palmatus are known
aslingatondikai in Kannada, sivalingakkayain
Malayalam, sivalingakkay in Tamil, lingadonda
in Telugu? and sivalingi in Gujarathi and Marathi
and in English it is known as Lollipop climber
(Fig. I1). The plant has ascribed many synonyms
likelingini, bahuputra, syadisvari, saivamallika,
lingi, citraphala, sivaja, sivavalli (Rajanighantu)
which depict different characteristics of utmost
important for facilitating itsidentification.

The plant has afetid smell (durgandha), acrid
(katurasa), thermogenic (usna), anti-inflamma-
tory (sophaghna), alterative, depurative and
tonic and rejuvenative (rasayana) properties,
and isuseful in vitiated conditions of vataand
pitta dosas, cough, flatulence, skin diseases,
inflammations and general debility? and also
useful in sidhmakustha (psoriasis.).

*National Ayurveda Dietetics Research Institute, Jayanagar, Bangal ore 560011.
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The fruit is bitter, aperient and has tonic
properties.! Theleavesare used asan ingredient
alongwith Bengal gram flour inaspecia dietary
preparation of thetribal Chhattisgarh asatonic.®
Diplocyclos palmatus is a known ayurvedic
drug described in Rajanighantu and Nighantu-
ratnakara. The fruit is used as an aphrodisiac,
tonic as an antipyretic; seeds powder and roots
are given to promote conception. Seeds and
plant serve as tonic and aphrodisiac. Plant’s
various organs are used in headache, enlarged
spleen, paralysisof tongue, colic pain, delirium
and convolusions, foaming at mouth, syphilis,
carbuncle, stomach swelling or tumor,
constipation, phthisis and snakehite. Seed oil
isasource of punicic acid (38.2%)“. In Siddha
system of medicine, thewhole plantisused asa
laxative.

There have been very few studies on sivalingi.
The seeds arereported to contain 12% oil, 40%
protein, iodine value of 171.5 (seed oil),
saponification value 208.3, peroxidevalueof 0.3
and acid value of 2.9.% So far no study reports

Fig. I. Diplocyclos palmatus
Macroscopical characters of seeds
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are avail able on macroscopy and microscopical
studies on the fruits of sivalingi.® G. Venkate-
swaralu, et al have carried out physicochemical
and preliminary phytochemical studies on the
fruitsof sivalingi.”

Indian folkloreuse

Theleaves of the plant are generally applied as
an anti-inflammatory paste. The seeds in
combination with other medicinal herbs help
conception and prevention of miscarriage.
Traditional healers of Gulgul village,
Chhattisgarh recommend the use of 3-4 seeds
once daily in empty stomach for 1 to 2 months
to beget amale child.® Gond and Bhariatribes of
Patalkot valley worship this plant and they
consider that, this herb is a boon for childless
parents. Traditional healers of Gaildubba
suggest amixture of sivalingi seedswith tulasi
(Ocimum basilicum) leaves and jaggery in
femaleinfertility.® The seeds of are potentially
contraceptive when used in combination with
ginger (dry), pepper, root bark of vata (Ficus
bengalensis) and milk. Besides, the aborti-
facient action of sivalingi seeds has also been

Fig. I1. Diplocyclos palmatus - Fruiting twig
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reported. The seedsin combination with equal
quantity of asvagandha (Withania somnifera)
roots, on consumption with cow’s milk for six
months, enhances the sperm count.® Increased
spermatogenesis and a significant increase in
sperm count in epididymis of the male albino
rats with concurrent increase in serum
testosterone and luteinizing hormone have
reported with the use of sivalingi seeds. The
above studiesclearly reflect androgenic activity
and its effects on hypothalamic pituitary
gonadal axis.®

Bhilstribe of Ratlam Digtrict (M.P), India, believe
that the seeds has a power of amul et to ward of f
the evil spirits from children and so also the
tribals used the seeds of sivalingi, rai [Brassica
nigra(L.) K. Koch] and urad [Vignamungo (L .)
Hepper] as an amulet and tied around the neck
of the children to protect from evil spirits.'

Materialsand methods

Fresh fruitsof sivalingi were collected from the
surrounding areas of Bangal ore, Karnataka. The
fruitswere dried, powdered and soaked in 70%

Fig. I11. Diplocyclos palmatus
Fresh and dried fruits- Macroscopica characters
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alcohol for 24 hours, took freehand sections,
cleared with chloral hydrate solution and water
and stained with safranin according to the
standard prescribed methods.*213

M acroscopical characters

Fruits subsessile globose, smooth berry, brick-
red when ripe with white vertical lines, seeds
yellowish brown, similar to baccate, sub sessile,
globose, smooth, bluish green, streaked with
broad vertical lines.* Seedsare yellowish brown
and resemble that of sivalinga (the phallus of
Lord Siva). Fruits measure 1.3 to 2.5 cm in
diameter; seeds small 5to 6 mm. Seeds subpy-
riform, very turgid, surrounded by avery thick
grooved crenulate ring on each side of which
the tumid faces of the seed project.t (Fig. 111)

Microscopical characters

Fruit

T.S. of thefruit circular in outline with acentral
wide fleshy portion occupying the major area
of the section divided by placental portionsinto
various compartments, 3 being more prominent,
each containing 2 seeds with parietal
placentation. T.S. of the fruit shows pericarp
consisting of thick walled cells covered with
thick cuticle, underneath this lies 3-6 rows of
small sized thick walled cells of hypodermis.
Mesocarp is wide, parenchymatous, traversed
with only helical xylem vesselsand long narrow
secretory ducts. Mesocarp region is made up
of thin-walled, compactly arranged parenchy-
matouscellsfilled with small smplestarch grains
and few oil globules. (Fig. IV af)

Seed

T.S. of the seed shows oval in outline with 2
broad wings like structures, where the
outermost layer of testa is composed of long
highly thickened/lignified many layered
palisade like parenchymatous cells. In some of
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Fig. IV af. Diplocyclos palmatus - Microscopical characters of T.S. of fruit

a T.S. of thefruit 10x X 4x; b A portion showing epidermis 10x X 10x; ¢ Resinduct enlarged 10x X 10

X
d Epidermis, hypodermis, mesocarp enlarged 10x X 10 x; e Mesocarp enlarged showing
starch grains 10x X 40x; f Helical vascular strand enlarged (10x X 40x)
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the cells the center of the cells are occupied by
small pits. Underneath this lies unevenly
thickened collapsed rows of pigmented cells,
followed by small sized palisade row of
thickened parenchymatous cells and narrow
brown coloured perisperm layer, embeded with
avascular strand at itslateral edges.Endosperm
is wide, parenchymatous embedded with
aleurone grains, fixed oilgloubles and simple
starch grains. Embryo lies in the centre of the
endosperm. (Fig. V a-€)

Tv‘—v -

Fig. V a-e. Diplocyclos palmatus - Microscopical characters of T.S. of seed

a Outer testa10x X 40x; b Inner testa showing palisade tissue and vascular bundle (VB) 10x X 40 x;
¢ Inner palisade enlarged 10x X 40 x; d Outer testa, palisade cells, and endosperm region 10x X 10 x;
e Endosperm enlarged showing abundant oilgloubles and aleurone grains 10x X 40 x
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Fig. VI af. Diplocyclos palmatus - Powder study

a Powder macroscopy; b Different fragments of tissues 10 x X 4 x;
¢ Thinwalled parenchymatous cells of endosperm 10 x X 40x; d Helical xylem vessel 10x X 40 x;
e Groupsof helical spiral vessel 10 x X 40x; f Palisade cells of outer testa 10 x X 40 x
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Powder study

Powder light brown in colour; texture rough to
touch; smell not characterictic; taste bitter.
Powder treated with 2 to 3 drops of chloral
hydrate and water, observed under the micro-
scope showed thefollowing different fragments
of tissues: (Fig. VI &)

¢ Different fragments of tissues

* Thin walled parenchymatous cells of
endosperm

* Helical xylemvessdl

* Groupsof helical spiral vessel

¢ Palisade cells of outer testa

e Thin walled parenchymatous cells of
embryo

¢ Qil globules

e Aleurone grains

¢ Palisade cellsof inner testa.

Diagnostic characters

Presence of - abundant vascular strands
representing only xylem with helical/spiral
thickeningsin mesocarp region; oilgloublesand
small starch grains abundantly in mesocarp
region; 3-6 layered, compactly arranged small,

!-n- J Lkl

Fig. VI g-j. Diplocyclos palmatus - Powder study
g Thinwalled parenchymatous cells of embryo 10x X 40x; h OQil globules. 10 x X 40 x;
i Aleuronegrains 10x X 40x; ] Palisade cell of inner testa 10 x X 40 x
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polygonal thick walled cells representing
hypodermal cells; bicollateral vascular bundle
in the seed; aleurone grains and abundant
oilglobulesin endosperm region; many layered,
compactly arranged, elongated palisade like
cells, which are thick walled constituting outer
integument of the seed.

Summary and conclusion

The different parts of the medicinal herb
sivalingi have along history of traditional usage
invarious partsof Indiasincetimesimmemorial.
Theprincipal usage of itsfruitsisin the areas of
female infertility, pregnancy facilitation,
aphrodisiac and tonic. The macroscopical,
microscopical and powder studies revealed
presence of abundant vascular strands
representing only xylem with helical/spiral
thickenings, oil globulesand small starch grains
abundantly in mesocarp region, 3-6 layered,
compactly arranged small, polygonal thick
walled cells representing hypodermal cells.
bicollateral vascular bundlein the seed; aleurone
grains and abundant oil-globulesin endosperm
region. Many layered, compactly arranged,
elongated palisade like cells are thick walled
constituting outer integument of the seed.
Powder microscopical studies also revealed
different fragments of tissues like thin walled
parenchymatous cells of endosperm, helical
xylem vessel, groups of helical spiral vessel,
palisade cells of outer testa, thin walled
parenchymatous cellsof embryo, oil globules,
aleurone grains, palisade cell of inner testa.
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PUSKARADI GUGGULU IN THE MANAGEMENT OF
CORONARY ARTERY DISEASE - A STUDY

Mrityunjay Gautam?et al*

Abstract: Coronary Artery Disease (CAD) is defined as an acute or chronic form
of cardiac disability arising from imbalance between myocardial supply and demand
for oxygenated blood and metabolic substrate requirements for maintaining adequate
cardiac functions. A study was conducted for evaluating the efficacy of Puskaradi
guggulu in the management of CAD. All the patients were assessed on various
scientific parameters such as subjective, clinical, hematological changes, lipid profile
and changesin ECG and TMT and the result were very encouraging.

Introduction

Coronary atherosclerosisis supposed to be a
necessary precursor of CAD in majority of
cases! and hyperlipidaemia is universally
acknowledged to be a mgjor risk factor for
atherosclerosis.? WHO estimates that by the
year 2020 the global number of deaths from
CAD will haverisenfrom 7.1in 2002 to 11.1
million® and it will hold first place as ‘ major
killer #

CAD occurs much more prematurely in India
with 50% of all heart attacks occurringin patients
<55 yearsold and 25% in those <40 years old.®
At present approximately 70 million people,
suffer from CAD in India.® Incidence of CAD
hasbeen rising for the last two or three decades
inIndia.” Heart disease among Indianstendsto
be severe, malignant and diffuse (spread along
an artery instead of in just one or two spots).2

Itisdifficult to give a specific correlation of
CAD in ayurveda but on the basis of descri-
ptionsavailablein the ayurvedic classics, the
manifestation of CAD resemble very closely
with vatikahrdroga® which is oneof the five
types of hrdrogas. Chest pain is a predomi-
nant feature in vatikahrdroga, whichisalso a
classical symptom of CAD. Thereissimilarity
in timing, type, site of pain and sympto-
matology.°

Whiletreating a patient of CAD on ayurvedic
principles, the status of rasadhatu (plasma),
rasadhatvagni (regulating metabolic principle
of transformation of plasma), medodhatvagni
(regulating metabolic principle of transfor-
mation of lipid) and srotodusti (vitiation of
microchannels) areto be considered. Vitiated
medodhatu (disturbed lipid metabolism) leads
to kha-vaigunya (disintegrity of theintima of

*Vinod Kumar Gautam?, Ajay Kumar Sharma® and Shashi Mohan Sharmat.
1. PG Department of Rasasastra & B.K., National Institute of Ayurveda, Jaipur; 2. Govt. Medical Officer, Kota,
Rajasthan; 3. Yoga, C.C.T.Y., National Institute of Ayurveda, Jaipur; 4. Associate Professor of Cardiology, SM.S.

Medical College and Hospital, Jaipur
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Coronary Arteries), which results in sthana
samsraya (appearance of fatty streaks) of
vitiated dosas, ultimately producing sroto-
sanga (obstruction in microchannels due to
atherosclerosis) leading to CAD.1*

Drugs which possess properties like dipana
(digestive stimulant), pacana (carminative),
lekhana (emaciating), cardiaotonic, yakrt
uttejaka (liver stimulants) and srotosodhaka
(microcirculatory channel cleanser) may help
in breaking down the chain of reactions in
the development of atherosclerosis which is
a precursor of CAD. Drugs, which possess
such properties, may act at the root cause of
CAD and check its progress.

The present clinical study was undertaken
with the objective of clinical evaluation of a
herbal compound drug Puskaradi guggulu in
the management of CAD.

Materialsand methods

The study was conducted on 45 patients of
CAD (clinically diagnosed and confirmed by
Tread Mill Test - TMT) selected from the Post
Graduate Department of Kayacikitsa (general
medicine), Unit of National Institute of
Ayurveda, Jaipur and Cardiology unit of SM.S.
Medical Collegeand Hospital, Jaipur.

The patients were randomly divided into three
groupsconsisting of 15 subjectseach, i.e. Group
1 (Diltiazem), Group |1 (Puskaradi guggulu) and
Group 11l (Diltiazem along with Puskaradi
guggulu).

Exclusion criteria: - Patients with specific
conditions like acute myocardial infarction,
congenital anomalies, valvular disorders,
hypertrophic cardiomyopathies, severe
hypertension and congestive heart failure were
not included.
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Assessment criteria

Subjective parameters
Subjectiveimprovement: - Increaseinthefeeling
of well being, physical and mental fitness, if any,
produced after the course of the therapy.

Clinica improvement: - A Symptom Rating Scale
was developed to assess and accordingly
various symptoms of CAD were graded into
different grades as per the incidence of their
severity - shortness of breath, chest pain,
palpitation and fatigue (Table 1).

Objective parameters

Biochemical studies: - Serum cholesterol (mg/
dl.), Serumtriglycerides (mg/dl.), Serum LDL,
VLDL and HDL (mg/dl.), ECG findings and
computerized tread mill test (CTMT) findings.

Drug

Theformulation Puskaradi gugguluiscomposed
of three constituent drugs viz. i) puskaramula
(root of Inularacemosa) - 1 part, ii) olio-resin of
guggulu (Commiphora wightii) - 1 part and iii)
rhizome of sunthi (Zingiber officinal€) - ¥z part.

Preparation: - Purified olio-resin of guggulu is
kept in little quantity of lukewarm water and
stirred continuously until it is converted into
a paste form. Fine powder of puskarmalais
added followed by sunthi. After preparing a
homogenous mixture, tablets of 500 mg each
are prepared.

TABLE 1
Symptom Rating Scale for CAD
Severity of symptoms % Grade
1. Nil 0 0
2. Mild 25 1
3. Moderate 50 2
4.  Severe 75 3
5. Agonizing 100 4
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Diltiazem (acalcium channel blocker) isknown
to be an effective antianginal agent whcih has
a low side effect profile. Atenolol and
Diltiazem, having intermediate actions
between those of Nifedipine and Verapamil,*®
aresimilar in efficacy in increasing nonischae-
mic exercise duration in patient with variable
threshold anginaand act primarily by slowing
theresting heart rate.*>** All calcium channel
blockers relax arterial smooth muscles but
they have little effects on most venous beds
and hence do not affect cardiac preload
significantly.** These drugs do not have any
significant role as lipid lowering agents.
Therefore, these drugs cannot act at the very
root cause of the underlying disease Athero-
sclerosis or CAD. It is also evidenced by
several studiesthat myocardial ischemiamay
aggravate in spite of regular use of Calcium
channel blocker.®

Administration

Group | (modern medicine group) were treated
with tablet Diltiazem 30 mg thriceaday (t.i.d.)
with water at room temperature.

Group Il (ayurvedic group) were treated with
Puskaradi guggulu (2 gm.) - t.i.d. with lukewarm
water.

Group |11 (mixed group) weretreated with tabl et
Diltiazem 30 mg t.i.d. along with Puskaradi
guggulu (2 gm.) - t.i.d. with lukewarm water.

Duration: - 45 days.

Result

All data were analyzed by using appropriate
statistical methods. All values of qualitative
variables were expressed in percentage and all
values of quantitative variableswere calcul ated
asMean, + SD and p value.
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Statistically, highly significant improvement
(p<0.001) found in most of the clinical features
of CAD in Group Il patients. The level of
serum cholesterol, LDL, VLDL and Trigly-
cerideswere decreased significantly (p<0.005)
and the level of HDL was increased
significantly (p<0.01) after the course of the
therapy. Biochemical studies carried out in
Puskaradi guggulu treated group reveal ed that
the formulation has Hypolipidaemic effects.
Studies on parameters like ECG and TMT
(p<0.005 and <0.001 respectively) have
revealed that Puskaradi guggulu has potent
activities of increasing blood supply to
myocardium (coronary vasodilation effects)
with significant improvement of ST changes.
It was also observed that Group 111 shows
maximum improvement and Group || wasmore
effectivethan Group | (Table2 & 3).

Discussions

The properties like dipana, pacana, |ekhana of
constituent drugs of Puskaradi guggulu helpin
breaking the samprapti (pathogenesis) of
atherosclerosis and check the progress of
disease, CAD. Sunthi, has a corrective role on
jatharagni level (which helpsto digest thefood
and undigested metabolites) and on dhatvagni
level (which regulatesthelipid metabolism). Due
to pharmacodyanamic properties like madhura
vipaka (terminal stage of metabolism as an
anabolic property) and snigdhaguna (unctuous
property), sunthi produces anabolic effects on
the body. Thus, it helps not only in breaking
the pathogenesis of CAD but also in nourishing
the body tissues. Puskaramala is described to
be the best drug to relieve parsvastla (pericar-
dial pain) and several clinical studieshave shown
that it worked as a coronary vasodilator,'¢18
whereas guggulu is a well known and
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established hypolipidaemic and anti-atheroscle-
rotic drug.'®*? Considering the therapeutic
properties of constituents of Puskaradi guggulu,
itisproved to be adependableayurvedic prepa
ration for the management of CAD.

It was observed that the patients developed a
sense of well being, mental and physical fithess
after the course of the therapy in all the three
groups particularly in Group 111 (mixed group).
Shortness of breath, chest pain and fatigue were
relieved significantly highinall thethree groups.
However, pal pitation wasrelieved significantly
in Group | and Il but the patientsin Group 11
witnessed highly significant improvementinall
theclinical symptomsof CAD. It may bedueto
the synergistic effects of both ayurvedic and
modern drugs. Ayurvedic drugs potentiated the
therapeutic activities of modern drug Diltiazem.

The trial drug revealed its efficacy on lipid
profile; statistically highly significant reduction
inthelevel of Serum cholesteral, triglycerides,
LDL and VLDL, confirmed the potent
hypolipidaemic activity of Puskaradi guggulu.
On the other hand, the level of HDL increased
significantly after the course of the therapy
which showed its cardioprotective activities,
because reverse cholesterol transport mediated
by HDL may provide an independent pathway
for removal of lipidsfrom the atheroma.?? HDL
offers protective effects and helpsin removing
cholesterol from arterial wall. This process is
thought to be antiatherogenic, consistent with
the observation that raised levels of circulating
HDL reducetherisk of CAD.%

Studieson parameterslike ECG and CTMT have
revealed that Puskaradi guggulu has potent

TABLE 2
Statistical analysis of various symptoms and physiological parameters in three groups
Group | Group 11 Group 111
Parameters
Mean D + D Mean D + D Mean SDt| p
BT | AT AT BT | AT
1. Clinical

symptoms

- Shortness of

breath 2.43 [1.78 | 0.74 |<0.005/ 2.5 |1.07 | 0.75 [<0.001| 2.71 |1.07 | 0.49 |<0.001
- Chest pain 2.08 [1.08 | 0.60 |<0.001| 2.36 |0.64 | 0.61 |<0.001| 2.61 |0.61 | 0.57 |<0.001
- Palpitation 2.67 |1.33 1.21 |<0.02 | 2.62 |1.00 | 1.41 [<0.025| 2.55 [0.55 | 0.50 |<0.001
- Fatigue 2.14 [1.21 | 0.61 |<0.001| 2.46 |0.84 | 0.50 [<0.001| 2.35 [0.50 | 0.76 |<0.001

2. Physiological

changes

- Body weight [57.4 |57.2 0.56 |<0.10 | 57.4 |56.60 | 0.98 [<0.005| 59.83|58.73 | 0.80 | <0.001
- Pulse rate 81.73 |80.53 | 2.76 |<0.10 | 76.93|75.60 | 3.18 |<0.10 | 79.72|/78.00 | 2.25 |<0.01
- Respiratory

rate/min. 18.27 |18.00 | 1.03 [<0.20 | 17.3 |17.07 | 1.03 <0.21 | 17.2 |16.93 | 1.03 |<0.20
- SystolicBP  |137.47|132.93| 4.27 |<0.001| 128 |125.47| 3.84 |<0.025| 128 |122.53 4.46 |<0.001
- Diastolic BP |85.33 (82.13 | 2.96 |<0.001| 84.53|83.2 | 2.06 [<0.025| 83.07|78.93 | 3.50 |<0.001
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activities of increasing blood supply to
myocardium (Coronary vasodilator effect).
There was highly significant improvement in
exercise tolerance after administration of
Puskaradi guggulu. ST changesalso werehighly
significantly corrected. The over al impression
of TMT was highly significant which indicated
improved blood supply to the cardiac muscles.
Puskaradi guggulu waswell tolerated by al the
patients. Rather, severa studies showed that,
guggulu may cause various side effects such
as stomach discomfort or alergic rash as well
as other serious side effects and interactions.®*
However, inthisstudy, no side/toxic effectswere

reported by any of the patients. It was because
simplest formulations of herbswere used inthe
study rather than using any extract or any active
principle of the herbs.

Conclusion

Puskaradi guggulu isasafe formulation having
potent hypolipidaemic and coronary vasodilator
effects. It lowersthelevel of Serum Cholesteral,
Triglycerides, LDL and VLDL. By increasing
HDL, it shows cardioprotective effects. Thus
owing to these therapeutic properties, the
formulation is effective in the management and
prevention of CAD.

TABLE 3
Statistical analysis of Laboratory parameters in three groups
Group | Group 11 Group 111
Parameters Mean  |sps| p Mean | gps| p Men  ps| p
BT | AT AT BT | AT
1. Changesin Lipid
Profile (mg/dl.)
- HDL 46.86 |47.61 |20.21 |<0.5 |44.36|56.89 | 17.49 |<0.01 |42.47 |57.46 | 15.22|<0.005
- LDL 76.91 |67.75 |135.58 <0.5 |105.1280.79 | 24.37 |<0.005 110.9267.31 | 42.66 |<0.001
- VLDL 30.63 [28.06 [19.06 |<0.5 |36.14|26.33 | 11.76 |<0.005 34.65 |25.95 | 8.63 |<0.001

- Cholesterol 154.67|144.07|52.07 |<0.2
- Triglycerides |153.17/140.31/95.28 |<0.5

2. ECG Changes
- Bipolarleads |1.40 |0.80 |0.55 |<0.05|1.28
- Augmented
leads 1.4 |06 0.84 |<0.05|1.00
- Precordia
leads 46 |24 2.28 |<0.05|3.00

3. TMT Changes
- Exercise time
in minutes 6.39 |7.02 |0.86
- Maximum ST

changes (mm) |-3.25 |-2.26 |1.21 |<0.01 |-3.05
- Impression 2.69 |1.77 |1.11 |<0.01|2.71

<0.0256.55

185.64164.00 24.67 |<0.005 188.06148.44| 40.31|<0.005
180.80131.65 58.54 |<0.005 173.28 129.68 43.60|<0.005

0.42 |1.07 |<0.05|1.20 |0.20 |0.71 |<0.025

0.33 |0.82 |<0.05|1.00 |0.20 |0.45 |<0.01

0.40 |2.70 |<0.05|5.25 |0.75 |3.00 |<0.025

7.92 |1.35 |<0.0055.67 |7.20 |0.99 |<0.001

-1.66 | 1.06 |<0.001-3.02 |-1.42 |0.83 |<0.001
1.36 |0.89 |<0.00342.75 |1.08 |0.65 |<0.001
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Vision, Wisdom, Healing

Clinical Experiences of Dr. P.K. Warrier

: This collection consists of afew rare clinical experiences of
T Dr. P K. Warrier, Chief Physician of theAryaVaidya Salafrom

1992 till date. The datafor the present anthology are selected
from hundreds of case sheets on the basis of the complexity, enormity, and rarity of
theailments. They are offered in aparticular format in order that they could address
the interests and needs of our target audience including the students and
practitioners of ayurveda. The casesincluded inthisvolumefall into three separate
sectionsviz. Vyadhimargam, Kriyamargam, and Pathyamargam. The classification
is based on various modes and aspects of treatment.
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EFFICACY OF NAGKESARACURNA AND GODANTI BHASMA IN
NON-SPECIFIC LUCORRHOEA (SVETAPRADARA)

Banani Das and Jayram Hazra*

Abstract: Leucorrhoeaisacommon irritating problem suffered by women. Usually
it occurs in unhygienic conditions, but can also occur after some surgical procedures
and at the time of delivery. In ayurveda, this condition is called svetapradara as a
symptom invariousvaginal diseases (yonivyapat). Variousformulations areindicated
in ayurvedic classics for the management of this condition. This paper evaluates the
efficacy of Nagkesaracurnaand Godanti bhasmain non-specific leucorrhoea.

Introduction

Leucorrhoea is a common gynecological
problem. It isacondition where normal vaginal
secretionincreased in amount in variousclinical
conditions. However, it is often used to cover
infective conditions of the vaginaand cervix. It
can be occur in al the age groups but is more
common in sexually active women. About 20-
30% of patients attending the Female Out
Patient Department of National Research
Institute of Ayurveda for Drug Development,
Kolkata are suffering from this disease. Of the
two types of leucorrhoea, the common typeis
caused by Tricomonas vaginitis and Candida
albicans and non-specific type is due to
Staphylococci, Streptococci (both hemolytic
and anaerobic) and E. coli bacteria. Changes of
vagina pH i.e. acidity to alkanity, alwaysfavour
the non-specific infection. In ayurveda,
leucorrhoeais described as svetapradara under

the conditions like kaphaja, sannipataja and
upapluta yoniroga. Habitual use of kapha-
promoting factors and suppression of natural
urgeslead to vitiation of vatadosa, whichinturn
carrieswith thevitiated kaphadosato the vaginal
region giving riseto painful yellowish or whitish
discharge. The vagina condition, thus influ-
enced by kapha and vata is known as sveta-
pradara. It is characterised by continuous flow
of white (sveta), pale (panduvarna) and slimy
discharge (picchilasrava) associated with
localised burning sensation (daha) and itching
(kanda), backache (katisala), general dehility
(daurbalya), constipation (kosthabandha) and
headache (sirassula). Modern concept of
symptomsand signsarered, tender vaginawith
irritation, dysurea with variable colour,
consistency and amount of the discharge per
vagina. Usually, in the allopathic system of
medicine, most of the drugs fail to cure the

*National Research of Ayurveda for Drug Development, CCRAS, Dept. of AYUSH, Min. of Health & Family
Welfare, Gowvt. of India, 4 CN Block, Sector V, Bidhannagar, Kolkata — 700091
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disease completely and recurrence is common.
Many formulations are indicated in ayurvedic
system of medicine and are very cost effective.
The present clinical study conducted at
NRIADD, Kolkata evaluates the efficacy of
ayurvedic preparationsviz. Nagkesaracarnaand
Godanti bhasmain svetapradara.

Materialsand methods

A total of 36 patients with excessive white
discharge per vagina, between the age group of
15-55 years were selected from the OPD of
NRIADD after ruling out specific vaginal
infection through wet vaginal smear; 4 patients
were dropped out from the study.

Drugs: - Nagkesaracarna (powder of Mesua
ferrea L.) and Godanti bhasma (calcinated
gypsum- CaSO,, 2H,0).

Mode of action: - Nagkesaraisacommon plant
seenall over West Bengdl. Itisacrid (katu), bitter
(tikta), astringent (kasaya) in taste; hot in
potency (usnavirya), alleviating kapha-vata
(kapha-vataghna) and anti-inflammatory
(sophaghna). Godanti bhasma (calcinated ash
of gypsum - CaSO,, 2H,0) is cold in potency
and beneficial in phthisis (ksaya), anaemia
(pandu), headache (sirassala), and leucorrhoea
(svetapradara).

Dosage: - Nagkesaracirnaand Godanti bhasma,
1 gm each with honey, twice daily for 30 days.

Inclusion criteria

¢ Agebetween 15 - 55 years

* Excessive white discharge per vagina

e Itching in vaginaor vulva

¢ Duration of illness more than 3 months
* Cases of non-specific leucorrhoea

Exclusion criteria
* Pregnancy
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Anemia

Sexually Transmitted Diseases
Carcinomaof cervix

Cervicdl fibroid

Cervical erosion
Pelvicinflammatory disease
Vulvo vaginitis

Genital Tuberculosis

TABLE 1
Parameters adopted and gradation
Sign & symptoms Gradation

1. Whitedischarge per vagina

- Severe: Continuous, profuse discharge 20

- Moderate: Excess, on and off discharge 10

- Mild: Scanty white discharge 05
2. Pruritus

- Severe: Intenseitching in vagina/vulva 10

- Moderate: Itching limited to vagina/vulva 05

- Mild: Sometimeitchinginvaginalvulva 02
3. Cervical congestion

- Severe: Congestion all aroundthecervix 10

- Moderate: Congestion over upper lip or

lower lip of cervix 05

- Mild: Congestion around the os of cervix 02
4. Lower abdominal pain

- Severe: Continuouspain, need analgesic 10

- Moderate: Time to time and difficulty to

perform work 05

- Mild: Dull pain 02
5. Dysurea

- Severe: Alwaysburning micturation 10

- Moderate: Frequent burning micturation 05

- Mild: Occasional burning micturation 02
6. Low backache

- Severe: Continuous pain even on rest 10

- Moderate: Pain during work 05

- Mild: Slight pain with on and off nature 02
7. Painin externa genitalia

- Severe: Continuous intense pain 10

- Moderate: Time to time intense pain 05

- Mild: Occasional dull pain 02
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Assessment criteria

Good response: 75-100% relief in the cardinal
signs and symptoms; Fair response: 50-75%
relief; Poor response: 25-50% relief; No
response: Below 25% relief or norelief at al in
the clinical signs and symptoms. The
parameters adopted for gradation is shown in
the Table 1.

Observationsand results

Of 36 cases of non-specific leucorrhoea, the
highest incidence was found in the age group
of 26-35 years. The duration of illness in the
patients under the study varied from 3 months
to4years. (Table 2)

Analysis was done mainly on the basis of
amount of vaginal discharge, pruritus and
cervical congestion. 11 patients had severe
discharge, 16 moderateand 5 cases showed mild
discharge. After the treatment, the discharge
relieved completely in 7 casesand it reduced to
mild degree in 20 cases. Before the treatment,
pruritus was severein 7 cases and moderatein
22 patients. After the treatment, pruritus
completely relieved in 10 casesand in 17 cases

TABLE 2
Incidence of age and chronicity of disease

Particulars No. of patients %

it reduced to mild grade. Cervical congestion
was completely disappeared in 18 cases after
thetreatment. (Table 3)

On assessment of overall parameters, good
response was found in 15 cases, fair response
in 8 and poor response in 7 cases. 2 cases did
not show any response (Table4 ). On statistical
analysis, efficacy of this treatment is found
highly significant (p<0.001).

TABLE 3
Sign & symptoms before and after the treatment

Clinical features BT AT
No. % | No. %

1. Whitedischarge P/V

- Severe 11 3437, 1 |03.12

- Moderate 16 |50 04 |125

- Mild 05 |15.62| 20 625

- Nodischarge 00 |00 07 |21.88
2. Pruritus

- Severe 07 |21.87| 00 |00

- Moderate 22 |68.75| 05 |15.62

- Mild 03 |09.37| 17 |53.12

- No pruritus 00 |00 10 | 31.25
3. Cervical congestion

- Severe 06 |18.75/ 00 |00

- Moderate 18 |56.25| 06 |18.75

- Mild 05 |15.62| 08 |25

- No congestion 03 |09.37| 18 |56.25

1. Agegroup (years)

15-25 12 33.33
26-35 18 50

36-45 04 11.11
46 - 55 02 05.55

2. Duration of illness

3 months - 2 years 20 55.55
1-2years 08 22.22
2 - 3years 05 13.88
3-4years 03 08.33
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TABLE 4
Result of the study

Response No. of patients %
1. Good 15 46.88
2. Fair 08 25
3. Poor 07 21.88
4. No response 02 06.25
Total 32 100
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Discussion

The result of the treatment showed definite
improvement in the signs and symptoms of
svetapradara. White discharge and cervical
congestion were effectively reduced in alarge
number of cases. This may be due to the usna
virya-kaphahara properties of nagkesara.
Disappearance of associated symptoms like
pruritus, lower abdominal pain, low backache
and burning micturation were also observed due
to the properties of Godanti bhasma.

Conclusion

» Effectiveresultswerefound inthereduction
of white discharge and pruritus.

e Showed significant action on cervical
congestion.

o Statistically highly significant action in
overall parameters (p<0.001).

* Nagkesaracurna and Godanti bhasma are
effective remedy in the treatment of non-
specific leucorrhoea.
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EFFICACY OF A NUTRACEUTICAL DEVELOPED FROM AN AYURVEDIC
FORMULATION IN THE GROWTH AND DEVELOPMENT OF INFANTS
- A RANDOMIZED CONTROLLED TRIAL

N. Vimaaand K. P. Sgjith Kumar*

Abstract: Nutraceuticalsis gaining interest among the consumers dueto their potential
health benefits. Indiais second largest producer of the food with plethora of nutritive
and therapeutic compounds whose value is yet to be realised in modern market. The
classical texts in ayurveda have various formulations which can be used as
Nutraceuticals. Balavilvamajjadi modakamentioned in Astangahrdayam is described
asacomplementary food for weaning and is dipana (digestive) in action. However, its
efficacy as a weaning food is not evaluated using present clinical parameters. The
present study clinically and statistically analysesthe formulation in the form of granules
developed from Balavilvamajjadi modakayoga as aweaning food for infants.

Introduction
Oh, God, give us food which does not cause
any disease and gives us strength - Yajurveda.

Every human being is the creator of his own
health or disease. Good nutrition is the
fundamental basic requirement for positive
health, functional efficiency and productivity.
Nutrition is important not only in promoting
proper physical growth and development, but
also in ensuring adequate immune competence
and cognitive devel opment.

The ancient acaryas who described ayurveda
as“scienceof life” had in-depth knowledge and
understanding about the delicate relationship
between food, nutrition and health. They
realised the fact that food can be used as
medicine. While describing treatments for

various ailments, they have pointed out therole
of diet regimen for curing/preventing that
particular disease.

Pathyakalpana is a vast area dealing with
different type of food preparation having
tremendous healing properties. AcaryaK asyapa
says that ‘the food is said to be the cause of
stability for al living beings and there is no
medicament similar to diet. Oneiscapableto be
disease-free only with congenial diet. It is not
possible to sustain life without diet even if
endowed with medicine. That iswhy thediet is
said to bethe greatest medicament by physician.’

This judicious thinking is now accepted
worldwide asanew emerging areaof scientific
interest - Nutraceuticals. Theterm * nutraceutical’
was coined by Stephen L. DeFelicein1989 from

*Dept. of Rasasastra & Bhaishajya Kalpana, Govt. Ayurveda College, Thiruvananthapuram, Kerala
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the words nutrition and pharmaceutics. It is
defined as‘afood or part of afood that provide
medical or health benefits including the
prevention and treatment of diseases'.

Food or part of food which is being cooked or
prepared using a scientific intelligence is an
important tool to address most of the health
care problems that are occurring due to DNA
related disorders, agerelated disorders, nutrition
related disorderslike under nutrition and so on.

The nutritional needs of a child should be met
from thetime of birth through the phase of breast
feeding and supplementary foods. Infact, infant
feeding is the matter of great concern in the
field of nutrition since malnutrition of early
childhood has long term serious consequences
as it impedes motor, sensory, cognitive, social
and environmental development. The concept
of nutraceuticals is now widely discussed in
the area of child nutrition and it is one of the
fastest growing segments of food industry,
especially among affluent baby boomers.

Early weaning due to different causes is
becoming a serious issue in our society.
Introduction of a complementary food at the
time of transition when the child accustoms semi
solid foods is beneficial. An ideal comple-
mentary food should be easily available,
palatable and cost effective. Nutritive value of
the food should meet the requirement of
growing infant. Traditionally and culturally
acceptable and locally available weaning food
ispreferred.

The formulation named Balavilvamajjadi
modaka mentioned in the chapter of
Balopacaraniyam in Astangahrdayam (Uttara-
sthanam) isacomplementary food for weaning
and is dipana (digestive) in action. Also the

aryavaidyan

organoleptic character of the formulation has
got much importance as it affects the intake of
complementary food by the growing child. By
this study an attempt is made to develop a user
friendly nutraceutical formulation asaweaning
food for infants and find out its efficacy in the
growth and development of infants.

Aim and obj ectives

1 To develop a user friendly nutraceutical
formulation as aweaning food for infants.

2. Toevaluatetheefficacy of theformulationin
the growth and development of infants.

Phar maceutical study

Balavilvamajjadi granules

Preparation:- Laja(parchedrice), cleanand dried
pulp of vilvaphala (fruits of Aegle marmelos)
and seeds of ela (Elettaria cardamomum) were
finely powdered and homogenously mixed.
Sugar candy was used in lieu of sugar asit has
properties like balya and brmhana and
frequently used in pediatric formulations
traditionally than the | atter.

The proportion of ingredientsis not mentioned
in the classical texts. Laja, vilvaand ela were
takenintheratio4:2:1. Four times of sugar candy
was taken in relation to carna as the general
rule. Sugar candy was completely dissolved in
required quantity of water. It wasfiltered using
acloth to removetheimpurities, if any.
Thefiltratewastaken in clean vessel and heated
over mild fire. After reaching the proper paka,
(for getting the consistency of granules, paka
should be just above the lehapaka) the vessel
was removed from fire. Powdered drugs were
added into this and mixed well. After attaining
the consistency of dough, it was pressed down
through a suitable sieve of numberl0
superimposed on number 22. The granuleswere

153



dried by spreading and keeping them in hot air
oven at atemperature not exceeding 60° C.

Dose

No specific doseis mentioned in thetext. Since
it is a food formulation, it has to be taken
according to the digestive power of the child.
Digestive power is depend upon the age of
individuals. A trial dose of 30 g once daily was
taken and fixed later.

Analysis

Bulk density is defined as the mass of the
granule/powder divided by the bulk volume. It
isimportant in the case of packing of granules
and powders. Porosity isthetotal space present
inacollection of powder/granules. Void porosity
of granuleis54.3%. Thevalue of void porosity
denotes the granule has got a good disinte-
gration and dissolution rate. It is also having
good flow properties.

Angle of reposeisthe maximum angle possible
between the surface of pile of powder/granule
and the horizontal plane which determines the
flow properties of granules. Angle of Repose of
Béavilwamajjadi granuleis 31°.24. Thegranules
show a good reasonable flow property.

Analytical study

After preparation of theformulation, two samples
were analysed in the laboratory: a) Sample 1
(raw) - Raw drugswithout sugar and b) Sample
2(BV Granules) - Balavilvamajjadi granules

The organoleptic characteristics of analytical
samples and the details of analytical
specificationsare shownin Table (1& 2).

Qualitative analysis showed that the samples
contain alkaloids, phenolics and flavanoids.
Both samples contain high amount of
flavanoids. Qualitative analysisof sample 2 for
alkaloids showed more positive results denoting
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TABLE 1
Organoleptic characteristics of analytical samples
Consi-
stency

Chara-

.. | Colour | Odour | Touch | Taste
cteristics

Raw Light Plea- | Smooth| Bitter | Pow-

yellow | sant dery
BV Creamy| Plea= |Hard | Sweet | Gra-
granules sant nular

TABLE 2
Details of analytical specifications
Analytical Raw BV
Specifications drugs* |Granules

1. pH 6.6 6.8
2. Loss on drying (%) 10.6 3.7
3. Total ash (%) 3.64 0.65
4. Water soluble ash (%) 1.82 0.3
5. Acidinsoluble ash (%) 0.45 0.1
6. Cold water extractive (%) 34.26 84.6
7. Alcohol soluble extract (%) 5.72 5.18

*Without sugar

the presence of alkaloids in other ingredients.
TheTLC resultsindicate the presence of almost
al the constituents of sample 1 in sample 2.
Solvent system 1-Acetone, chloroform and
benzene (4:4:1), showed more spots than
solvent system 2 -Toluene and Ether saturated
with 10%Acetic acid (1:1).

Nutritional study

Assessment of nutritional valueisimportant in
the case of food formulations. Nutritional
studies of the formulation were carried out at
National Institute for Interdisciplinary Science
and Technology, Council of Scientific &
Industrial Research, Thiruvananthapuram. Total
calorie, percentage of carbohydrate, protein, fat
and presence of micro nutrientswere eval uated
(Table 3). Micronutrients such as sodium,
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TABLE 3
Nutritional % of BV Granulesin100g

Nutrient Calorie Percentage

1. Protein 10.20 40.80
2. Carbohydrates 77.77 311.08
3. Fat 3.30 29.70
Total 381.58

potassium and calciumwerefound at 0.11, 0.31
and 0.08% respectively.

Methodology of clinical study

Study design: - The study design was a
randomised controlled trial. 30 participantswere
selected as per inclusion and exclusion criteria
and randomised in to study and control group
comprising 15 each by simplerandom sampling.
Both the groups were given a designed diet
chart. Apart from that the study group wasgiven
the nutraceutical formulation. A detailed clinica
examination was conducted before and after the
study using a prepared clinical proforma. The
effect of the formulation was assessed by
evaluating the signs and symptoms.

Study setting and population: - The study was
carried out inthe Immunization Cell, Women and
Children Hospital, Poojappura, Thiruvanantha-
puram. Selection of infants was done irrespe-
ctive of sex, caste, religion and economic status,
between the ages of 6 months to 12 months.

Inclusion criteria

1 Children who had started weaning
2. Maximum agelimit up to 12 months
Exclusion criteria

1 Children of age below 6 months and above
12 months

2. Nutritional deficiencies associated with
pathological conditions

3. Childrenwith congenital abnormalities
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Intervention schedule:- Two groupswere made
identical in all aspects except that in the study
group, intervention 30g of Balavilvamajjadi
granules were given once daily along with
required quantity of milk for acontinuous period
of 60 days. Milk wasgiven sinceit iscongenial
to children. Both study and control group were
given adesigned diet chart and were subjected
to intervention for a continuous period of 2
months.

Variables: - In this study the study drug,
Balavilvamajjadi granule was the independent
or experimental variable. Growth and
development along with morbidity was taken
asdependent variable. Diet and activities of the
child, medication and ilIness of both mother and
child, different type of infections, environmental
variations, poor hygiene, etc. are coming under
intervening variables

Follow up: - Interventional schedules were
advised for both study and control group and
advised to attend the O.P at regular intervalsto
measurethe morbidity if any, including weaning
difficulties. Any changein the normal habits of
the children was asked to be reported
immediately. A specific data sheet of thereports
for each participant was kept for the assessment
of morbidity. Detailed evaluations were done
before and after the intervention after 2 month
for each participant.

Collection of data:- The data was collected by
using prepared clinical proforma. Demographic
data of the participants and data related to
intervention were collected as per the protocol.

Assessment criteria

Assessment of both study and control groups
were done before and after the study using
relevant measures that are internationally
accepted.
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1 Measurement of morbidity-ill health which
occurred with the child was recorded using
the parameters of morbidity indices like
Incident rate and Prevalence rate

2 Nutritional anthropometry include Length/
height, Weight, HC, CC, MUAC and BMI

3. Trivandrum Developmental Screening Chart.

Satement of major findings

The socio demographic data has high
significance in a nutritional study. Out of the
total 30 participants 80% were urban dwellers,
53% fromthemiddleclassfamily, 47% from poor
category and none from a high class family
attended the study. 60% of the parents were
poorly educated and 40% moderately. Low
educational status of parents adversely affects
infant nutrition because they are unaware of
theimportance of proper weaning and improved
weaning practices. Artificial feeding requiresa
significant expenditure and is a burden on low
income group and poor families. Poor economic
status thus indicates less resources and poor
nutritional adequacy.

43.3% of participants were started weaning
before the age of 4 months, whichismuch earlier
than the time recommended by the WHO. 16.7
% started weaning at the age of 5 months and
30%started at 6 months. Only 10% were
exclusively breast fed baby up to six months.
Replacing breast milk with complementary food
inearly infancy makesthe child undernourished.

46.6% started complementary feeding with tin
food which is a bad practice when compared
with traditionally and culturally acceptable
weaning food. Remaining 53.4 % were started
with other traditionally used items like ragi,
banana, etc.

About 74% of participants were taking mixed

156

diet during complementary feeding. In a
balanced form, mixed dietary practicesprovide
arich source of amino acids and proteins from
non vegetarian food. The digestive capacity of
infants is unstabilised during the period of
transition from breast feeding to complementary
feeding. 16.7% were under weight at birth and
80% of the infants had optimal birth weight
which has its own effect in the baby’s growth
potential in the later years.

After the interventional period of two months,
its efficacy was assessed by using nutritional
anthropometric measures like, Length/height,
Weight, HC, CC, and MUAC. BMI wasnot taken
asaparameter asitisreliableonly after 2 years
of age. On analyzing the parameters of growth,
length and weight of study group have shown
statistically significant difference when
compared to control group. An increase in
weight was seen both in study group and
control group to be statistically highly
significant with t-value 29 and p-value<0.001
and with t-value 11.311 and p-value <0.001
respectively. The study drug was significantly
effective than control drug in increasing the
weight of the child. An increase in length was
seen both in study group and control group to
be statistically highly significant with t value
11.167 and p<0.001 and with t value 7.302 and p
value <0.001 respectively. The study drug was
significantly effective than control drug in
increasing the length of the child

None of the parameters (HC, CCand MUAC) in
the study group, which received Balavilva-
majjadi granules along with diet chart, showed
statistically significant difference when
compared to the control group though there
were improvements within the groups. Mean
difference in chest circumference of the child
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before and after intervention in study group was
1.1 andfor control groupit was1.0933. Here‘t’
valueis0.063 and ‘p’ valueis 0.95and thereby
statistically not significant.

Mean difference in head circumference of the
child before and after intervention in study
group was 0.64 and for control group it was
0.6467. Here‘t’ valueis0.154 and ‘p’ valueis
0.879 and thereby statistically not significant.
Mean differencein mid-upper arm circumference
of the child before and after intervention in
study group was 0.3067 and for control group it
was0.3333. Here‘t' valueis0.754 and ‘p’ value
is0.457and thus, statistically not significant.

Thus, the length and weight are very sensitive
parameters compared to other anthropometric
parameters.

Theeffect of granule along with prescribed diet
schedule was assessed using approved TDS
chart for assessing developmental milestones.
Only children having normal developmental
pattern for the age were assigned to the study.
After the completion of theintervention, it was
found that all the children in both groups had
reached the developmental mile stonesin time
and had no significant difference between the
study and control group.

Assessments of morbidity conditions like
constipation, loose stools, regurgitation,
recurrent respiratory infections and reduced
appetite were monitored. 6 participants of the
control group complained about reduction in
appetite while only one complained in the study
group. This may be due to the digestive action
of the study drug that results in the increased
digestive power. 4 participants of the control
group had loose stools while none in the study
group. Constipation developed in 2 participants
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of study group and in 4 participants of the
control group. 5 participants of the control
group and 4 participants in the study group
showed symptoms of common cold and fever.

No adverse drug reactions were noticed during
the course of study.

Probablemodeof action

Balavilvamajjadi modaka is indicated for
complementary feeding and isdipana(digestive
inaction). It containsfour ingredientsviz. phala
majjacf balavilva(unripened fruit pulp of vilva)
ela, sarkkara (sugar), laja saktu (puffed rice
powder). Sugar candy wastaken instead of sugar
because it has the qualities alike to brmhana
(stoutness the body) and balya (bestows
strength), the two main properties that should
be needed for the proper growth and
development in infants.

The digestive capacity of the child is not fully
developed at the time of exclusive breast
feeding. The breast feeding child (ksirapa) has
equilibrium of agni which becomes unstable
when intake of food (annaprasana) isinitiated.
Itisimportant to start weaning using a suitable
formulation when child is accustomed to
semisolid foods. The digestive action of this
formulation helps to strengthen and stabilise
the digestivefire.

Dipana action of formulation can be described
in terms of individual properties of its
ingredients. Vilvaphala is having katu tikta
kasaya rasa. Katurasa has got dipana, pacana
and rucya properties. Tiktarasa is dipana,
pacana rucya and medhya. Dipana and pacana
action of vilvaphala helps to strengthen and
stabilisethe digestivefire. Intermsof action on
different dosas, vilvaphalaisvatakaphaharaand
pittakrt. Pittakara properties helpsin agnidipana.
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Also, laghu raksaguna, usna virya and katu
vipakaare contributing to the agnidipanaaction.
Elaisanulomanaand dipana. Anulomanaof vata
causes proper functioning of agni.

Strengthening of jatharagni exertsits effect on
different dhatvagnis. It helps in the proper
digestion and assimilation of dhatusright from
rasadhatu to sukladhatu. The properly main-
tained agni will hinder the production of ama
which in turn causes proper functioning of
srotases and ultimately endsin effective dhatu
parinama. All these contribute to the proper
growth and development of growing infants.

Out of the four ingredients, three are having
madhurarasa. On analyzing virya, three drugs
possess sitavirya. Three out of four drugs are
laghu. Two drugs, laja and khanda sita are
snigdha and brmhana. Three drugs are having
madhura rasa, sitavirya, madhuravipaka and
snigdhaguna which contributes to bhrmhana
karma. The formulation has dominance of
madhurarasa which is mamsa medha asthi
vardhana, ayusya, indriyaprasadhana,
balavarnakara, prinana, jivana, tarpana, brmhana
and sthairyakaraduetoits sarirasatmyatva. All
these factors help in the proper growth and
development of infants.

AcaryaKasyapasaysthat diet givento thechild
for growth and development should be
madhura, snigdha, laghu, sitaand hita. Analysis
of this formulation as aweaning food justifies
the statement of acarya.

Unripevilvaphaacurescolic arising from kapha,
vataand amawhich may have a positive effect
in curing one of the weaning dilemmas -
intestinal colic. Unripefruit curesdiarrheaand
dysentery. Vilvaphalaisgrahi in nature. Feedback
from the participants shows that formulationis
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not causing constipation in children.

Apart from thetherapeutical properties, elagives
flavor and aroma to the formulation which
facilitatesintake of complementary foodsby the
infants. Presence of |ajareduces the heaviness
of theformulation and provides a suitable envi-
ronment for proper digestion of the formulation.
Itisnutritional with enough micro and macronu-
trients and contains trace amount of fat. Apart
fromthis, itisthedrug of choicefor chardi (vomi-
ting). Hence addition of lajain the formulation
will reducetwo major conditionsassociated with
weaning-vomiting, regurgitation.

Conclusion

Balavilvamajjadi modkaisacomplementary food
that is given during the time of weaning. The
ksirapa has equilibrium of agni which became
unstablewhile annaprasanais started. Thismay
cause various problems associated with
weaning including constipation, loose stools
and loss of appetite. The dipana action of the
formulation stabilisesthe gastro intestinal tract,
thereby overcomethe above said problems and
this is evident from the study. Recent studies
suggest that, the constituents present in vilva
namely marmelosin and furocoumarin have
potent digestive and anti-diarrheal action. The
fruit pulp is very effective for diarrhea and
dysentery. It is stomachic and is good in
dyspepsia. It contain high amount of coumarins,
steroids, and flavanoids. From the nutritional
study, theformulation Balavilvamajjadi granules
provide reasonable calories from carbohydrate,
fats and proteins. It also contains traces of
micronutrients. Thus Balavilvamajjadi granules
can be included in the category of traditional
nutraceuticals that are simple, natural whole
food with newer information about their
potential health benefits.
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EXCELLENCY OF AYURVEDA IN
OLIGOSPERMIA (SUKRALPATA) - A CASE REPORT

R.K. Ravte, A. Mitraand J. Hazra*

Abstract: Oligospermia means deficiency of sperm in the semen. The present case
revealed the spermatogenesis effect of some ayurvedic medicines viz. Puspadhanva
rasa, Vangabhasma, Svarnamaksikabhasma, Agnitundi vati and Satavaryadi cirnaina
known case of oligospermia. The trial drugs were procured from the local market.
These sukravrdhikara drugs found to be improved remarkably the quality and quantity
of sperm count. After two months of treatment, the semen analysisreport was showed

‘normospermia’.

Introduction

Oligospermiais a deficiency in the number of
spermatozoa in the sement and is a common
finding in male infertility. Often semen with a
decreased sperm concentration may also show
significant abnormalitiesin sperm morphology
and motility.

Oligospermiaisdefined asless number of sperm
in the gjaculation of the male. Among infertile
couple, 40% areduetotheinfertility of themale
partner, while in 20% of these cases it is a
combination of both male and female factors.
Out of the several causes of male infertility,
oligospermia is considered as an important
cause.

Asper ayurveda, oligospermiacan be correlated
with sukraksaya, even though none of the
ayurvedic texts have mentioned about count of
sperm or motility of sperm but mentions the

quality of semen in the form of sudhasukra
laksana. Sukraisthe seventh dhatu of the body
which is mainly responsible for santanotpatti
(reproduction).?

Ayurvedic classics describe the sukradhatu as
sphatikabha (white in colour), drava (liquid),
snigdha (unctuous), picchila (sticky), guru
(heavy), bahala (viscous), madhura (sweet),
madhugandhi (smelling like honey) and taila-
ksaudranibha (resembling oil and honey in
consistency). This description aptly pertain to
the semen (retas/sukralvirya) of the adult male
which is responsible for reproduction®. This
complex fluid isamixture of secretion of vrsnas
(testes), adhivrsanika (epidedymus), sukra-
vahinis (seminal vesicle), asthila(prostrate) and
other glands situated nearby.

Ayurveda has a separate branch which deals
with not only the treatment modalities related

*National Research Institute of Ayurveda for Drug Development, 4 CN Block, Sector V, Bidhannagar, Kolkata

- 700091, India.
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to sukraksaya (oligospermia) but also dealing
with various other aspects regarding holistic
approach toward better sexual health of an
individual, under chapter of Vajikaranatantra.
Cakrapani, commentator of Carakasamhita, has
categorised vajikarana drugs into three viz.
sukrasrutikara dravya, sukravrdhikara dravya
and srutivrdhikaradravya.’

Casepresentation

A male subject aged 33 years, married 2 years
back, a mobile phone mechanic by profession,
was examined in the hospital (OPD) on

for sterility but was unsuccessful. On
examination, the body proportion was found to
be thin and lean with moderately developed;
the secondary sexual characterswere belonging
to vatapittaprakrti and asthisara. There was no
any abnormal findings seen in the physical
examination.

Treatment

Thetreatment was carried out with thefollowing
medicines (Table 1) for two months. During this

TABLE 1
Medicines used for the treatment

26.10.2010 (OPD N0 3065/10-11) for oligogpermia. Name of drugs Dose* Anupana
He had no previous history of mumps, orchitis, _
gonorrhoea, epididymis orchitis, and exposure L Pu§padhmvarasa 250mg. - with honey
to radiation or any toxin or chemical agent. He g \;,angabh@a 250mg

) ] . ) . Svarnamaksikabhasma| 125mg
had suffered from jaundice and chicken pox in 4. TabAgnitundi vati 125mg  |with water
the childhood, and from depression in 2008. 5. Satavaryadi cirna Y with milk
He had done 6 months' conventional therapy *Twicedaily

TABLE 2
Result of semen examination
After treatment
Particulars Before treatment
11.12.2010 20.01.11
01 Appearance Whitish mucoid fluid| Whitish mucoid fluid| Whitish mucoid fluid
02 Liquefaction 35 minutes 30 minutes 35 minutes
03 Volume 4.5ml 3.2ml 2.8ml
04 pH 7.7 74 7.7
05 Total sperm concentration 29 million/ml 50 million/ml 66 million/ml
06 % of motility 33% 42% 47%
07 % normal morphology 20% 28% 35%
08 Total Functional Sperm 2.9 million/ml 9.5million/ml 15.9 million/ml
Concentration (TFSC)

09 Motile Sperm Concentration (MSC) | 9.5 million/ml 21.0 million/ml 31.0million/ml
10 Sperm Moatility Index (SMI) 79 136 178
11 MSC after 2 hrs 4.8million/ml 14.2million/ml 20.2million/ml
12 MSC after 4 hrs 1.2million/ml 3. Amillion/ml 8.2million/ml
13 PusCells Occasional present |Occasional present | Occasional present
14 Redbloodcells Nil Nil Nil
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period the patient was advised to take snigdha
(oily) and santarpana ahara (nutritive diet like
milk, blackgram, etc.) After the treatment, the
report on 20-01-2011 showed marked improve-
ment in the symptoms with a remark of
‘normospermia’.

Observation and result

The patient had followed the diet and drug
restrictions strictly. The semen analysis was
made at regular interval. The result of semen
examinationisshownin Table 2.

Discussion and conclusion

Oligospermia is one of the most prevalent
reasonsfor maleinfertility. The present finding
based on sperm test and the effective manage-
ment of oligospermia with ayurvedic formu-
lations with no adverse effect highlights the
promising scope of traditional medicinesinthe
infertility disorders. Rasatantrasarasidha-
prayogasamgraha (Part 1), mentions that
Vangabhashma and Puspadhanvarasa act on
reproductive system and improve quality and
quantity of sukradhatu.®

After the treatment, the semen analysis report
showed an increase of total sperm concentration
to 66 million/ml which was 29 million/ml before
the treatment. Percentage of motility, total
function of sperm concentration and sperm
motility index were also found to be increased
markedly (Table2).

The present study reveals the effective
management of sukralpata (oligospermia) by
ayurvedic treatment, especially by particular
rasausadhis.
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KAYYADEVA'S CLAIM OF APAKVA KADALIPHALA
IN MADHUMEHA - A CLINICAL STUDY

M. P. Anand Kumar and G. Kanchana Laxmi*

Abstract: Madhumeha (diabetes mellitus) is considered as asadhyadue to involvement
of ojas. The pollutants in the environment and increased stress and strain in life
contribute to ojaksaya which could further deteriorate the condition and worsen the
disease. The present study evaluates Kayyadeva's claim of efficacy of prayojyanga
i.e. apakvaphala (unripened fruit) of kadali (Musa paradisiaca L.) in madhumeha
compared to its other partsi.e. flower and false stem. Total 30 patients were selected
randomly and divided equally into 3 groups. Group A was treated with unripe fruit
powder, group B with flower powder and group C with stem powder. It is concluded
that all the 3 drugs have significant effect on diabetes mellitus; however, unripened
fruit powder is more significant than other 2 parts of the drug.

Introduction

A specific part of aplant istold as useful part
(prayojyanga) based on the accumulation of
activeprincipleinthat particular part. Thisuseful
part ismore potent to perform pharmacol ogical
actions than any other part of the drug. Hence
this useful part can be considered as viryavan
(potent) through which karma can be expected.
Keeping thisin mind and so also Kayyadeva's
suggestion of apakvaphala of kadali (Musa
paradisiaca) in madhumeha, the drug was
selected. Simultaneously, the other parts i.e.
puspa (flower) and kanda (false stem) also
studied to substantiate the efficacy of the
suggested prayojyanga.

The present study involvesacomparative study
of different partsof kadali with special reference
to madhumeha.

Drugreview

According to Nighantu adars, it (kadali) attracts
people with its good qualities (or) it invites
people to use it.! It is cultivated throughout
India (Fig ). The properties and actions of its
different parts are shown in Table 1.

Toxonomical classification:

» Kingdom Plant kingdom

» Division Phanerogams

e Sub division Angiosperms

e Class Monocotylydanae
e Series Epigynae

e Order Scintaminales

e Family Musaceae

e Genus Musa

e Species Musa paradisiaca

Parts used: - Root, tuber, stem, leaves, flowers,

*P.G. Department of Dravyaguna, Dr. B.R.K.R. Govt. Ayurvedic College, Hyderabad
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unripened and ripened fruit

Posology:- Curnam - 1-3gm; svarasam - 10-20m
Anupanam: - Water or honey.

Diseasereview

Prameha

It isadisease manifesting in one of thetrimarmas
namely vasti. Though it is an endocrinal
problem, it isincluded under matravaha sroto-
vikara, because its manifestation is seen in
mutravahasrotas. Theterm pramehaisliterally
derived by two words: ‘pra (excessive) and
‘meha’ (discharge). It means the frequent
excretion of excessive urine.

Thecharacteristicsof pramehaare: 1) cirakalina
(chronic), 2) anusangitva (relapsing type), 3)
mahagada[one of (eight) mahagadas mentioned
by Susruta] and 4) bijadosat - kulgja vyadhi
(congenital/hereditary/inherited disease). Its
classificationisshownin Chart 1.

Ruapa: - Prabhutamatrata, avilamutrata, pipasa,
talusosa, pipilikabhisaranam and symptoms of
ojaksayam are the rapas of madhumeha. The
mutra (urine) of amadhumehi (diebetic) will be
similar tothat of honey. Susrutasamhita describes
the patient suffering from madhumehaasdesire

Fig. I. Musa paradisiaca
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of a man to stand while walking, to sit while
standing, to repose while sitting and to sleep
whilelying.

Diabetesmellitus

Diabetes mellitus (DM) isaclinical syndrome
characterised by hyper-glycaemia due to an
absolute or relative deficiency of insulin, which
affects the metabolism of carbohydrates,
proteins and fats. Long-standing metabolic
derangements are frequently associated with
permanent and irreversible damage. Functional
and structural changes in cells of the body,
irrespective of presence of abundant glucose
inextracellular compartment thereisasituation
for cells, like starvation in the midst of plenty.

Classification: - Onthebasisof theetiology itis
classified as. primary or idiopathic DM and
secondary DM. Primary DM isfurther classified
as|nsulin Dependent Diabetes Mellitus (IDDM
- Type 1 juvenile onset type) and Non Insulin
Dependent Diabetes Meéllitus(NIDDM - Type 2
maturity onset type). Gestational diabetes and
Steroid induced diabetes come under Secondary
DM.

Clinical features: - Thirst, polydypsia, polyurea,
nocturia, tiredness and lassitude; weight loss,
numbness or pain in the limbs, pruritis vulvae
or balanitis; disturbances of vision, change in

Chart 1
Classification of Madhumeha

Nidanam Dehaprakrti  Dosa Sadhya/
asadhyata
Saehga Krsa Vata Sadhya
Apathya Sthala Pitta Yapya
Kapha  Asadhya
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refraction, impotence (in males); itching, long-
term skin infection, ketosis and coma (seen in
|ater stages) aretheclinical featuresof DM. In
advanced cases the patients show signs
associated with diabetic retinopathy, diabetic
neuropathy and nephropathy

Materialsand methods

Theclinical study was conducted at Dr. BRKR
Govt. Ayurvedic Hospital, Hyderabad. Total 30
patients were selected and as the aim of the
study was to compare the efficacy of the three
parts of same drug, the patients were divided
into 3 groups (10 subjects in each). Group A
wastreated with unripened fruit-powder, Group
B with flower-powder and Group C with stem-
powder. The Diagnosis of the patient was
conducted on the basis of specially prepared

case sheet where the assessing parameters
would be of the subjective and objective.

Objective parameters. - Fasting blood sugar;
post lunch blood sugar; random blood sugar
and urine sugar.

Subjective parameters:- Avilamutrata, atisvedam,
karapadadaham, pipasa, prabhata matrata,
talusosam.

Inclusion criteria: - NIDDM without compli-
cations.

Exclusion criteria: - IDDM, Gestational DM

Drug, doseand administration

Three parts (flower, unripened fruit and stem)
of kadali were collected from the local market,
dried in shade and powdered separately and
stored in airtight containers. (Fig 1)

TABLE 1
Properties of different parts of kadali
Properties  |Unripened fruit| Ripened fruit Stem Tuber Flower All parts
1. Resa Tikta Madhura Kasaya Kasaya Tikta
Kasaya Kificit Madhura Kasaya
Kasaya Madhura
2. Guna Guru Guru Guru Raksa Raksa
Riksa Sita Sita Laghu
Snigdha Sita
3. Virya Sita Sita Sita Sita Usna
4. Vipaka Madhura Madhura Madhura Madhura Madhura
5. Actionsaccor-| Kaphahara Pittahara Rakta pitta | Kapha pitta | Tridosa
dingtodosas | Pittahara hara hara hara
6. Karma Sonitastha- Kesyam Grihi Tridosahara
panam Dipanam
Balyam Raktasodhakal
Mamsalam Rajodosahara
Jivaniyam
Vistambhi
Sukralam
Rucyam
Hrdyam
aryavaidyan 165



The unripened fruit powder was administered
to GroupA, flower powder to Group B and stem
powder to Group C - eachin adose of 3g- BID
with water as anupanam (additive) for 45 days.

Assessment:- The parameters were observed
and recorded at the intervals of 15 days and
results assessed and analysed statistically.

Resultsand observation

Distribution of patients in each range of FBS
and PPBS (Group A, B& C) before and after the
treatment is shown in Table 2. The Mean and
S.D of FBSand PPBSin GroupA, B and C before
and after the treatment is shown in Table 3.

All thethree drugsfound effectiveintheclinical
symptoms of prameha. In objective investi-
gations, all the three groups showed higher
significant reduction in FBS and PPBS. The
unripened fruit-powder of kadali (group A)
showed significant effect in FBS and PPBS
(Table 4). On comparative analysis, Group A

showed significant effect over Group B and C
inFBSand PPBS (Table5). All the 3drugshave
definiteeffect on FBS and PPBS.

Discussion

Demographic observations on incidence of
diabetic groups showed that most of the
patientswere male, middle aged, rich and middle
classpeople. Maesare more pronethan females
as they are usually subjected to stress. The
incidence was more in the age group of 41 and
above due to predominance of vata (as
madhumeha is a vataja type of prameha).
Regarding diet, the disease is more prone to
non-vegetarian as it leads to obesity which
precipitates diabetes.

Regarding nature of work disease is more in
employees as these people are subjected to
stress and strain. The diseaseis more preval ent
among middle class and rich people dueto their
sedentary life style. According to residential

TABLE 2
Distribution of patientsin each range of FBS and PPBS (Group A,B& C) before and after the treatment
Group A Group B Group C
Description BT AT BT AT BT AT
No. % | No. % No. % | No. % | No. % No. %
I. FBS% mg
Below 110 1 10 8 80 1 10 7 70 | 1 10 6 60
111- 120 1 10 1 10 2 20 2 20 | 2 20 3 30
121 - 130 4 40 1 10 3 30 1 10 | 4 40 0 0
131 and above 4 40 - 4 40 - 4 40 0 0
Total 10 | 100 10 | 100| 10| 100| 10 | 100| 10 100/ 10| 100
1. PPBS% mg
Below 180 - 10 8 80 - - 7 70 | 0 10 6 60
181 - 200 2 20 1 10 3 30 2 20 | 5 50 2 20
201 - 220 5 50 1 10 4 40 1 10 | 4 40 2 20
221 and above 3 30 - 3 30 - 1 10 0 0
Total 10 | 100, 10 | 100| 10| 100| 10 | 100| 10 100/ 10| 100
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Fig. Il. Musa paradisiaca

a Unripened fruit; b Unripened fruit-powder; ¢ Flower;
d Flower powder; e Falsestem; f False stem powder
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TABLE 3
Mean and SD of FBS and PPBSin
Group A, B and C before and after the treatment

Mean SD

Description
BT AT BT AT

1. FBS
(mg/200ml)
- Group A 126 103 1150 | 6.74
- Group B 125 105 |10.50 | 6.99
- Group C 124 | 107 |9.94 7.02

2. PPBS
(mg/200ml)
- Group A 212 | 174 | 1475 | 1349
- Group B 210 | 178 |16.32 | 13.99
- Group C 202 | 179 |14.142)| 16.8

TABLE 4
Effect of unripened fruit of kadali on FBS & PPBS

Description | Mean | SD ‘t Diff.

1. FBS
(mg/200ml)
- Group A 20 888 | 6.75 9
- Group B 23 942 | 7.32 9

- Group C 17 8.62 5.92 9

2. PPBS
(mg/200ml)
- Group A 38 14.13| 8.50 9
- Group B 32 15.19| 6.66 9

- Group C 23 1552 | 4.63 9

* P=<0.001

TABLE 5
Comparative objective analysis between group
A, B & ConFBSand PPBS (mg/100 ml)

Para- Mean
meter | A B C

SD t Diff.

1.FBS | 23| 20 | 17 | 8979 | 6.69 27

2.PPBS| 23| 20 | 17 | 8979 | 6.69 27
*P=0.001
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areas the disease is more in urban areas due to
industrialisation and increased population.
These findings correspond to the causes of
madhumeha.

Probable mode of action of drug: - Kadali
apakvaphala (unripened fruit) and puspa
(flower) consists of tiktakasayarasa, raksaguna,
kaphahara, grahi and dipana properties. Kadali
kanda possess kasayarasa and dipana proper-
ties. The relief from prabhata matrata may be
interpreted in terms of ruksaguna and grahi
karma. Kasayarasa and raksaguna act as
kledaharaand hel psto remove obstruction from
srotas. The dipanakarmawill helpincrease agni.
Avilamutrataisreduced dueto tiktakasayarasa
and kaphahara property. Atisvedam is reduced
due to correction of agni by dipana property.
Talusosa can be attributed to udakavaha
srotodusti as this drug contains more water
content helpsin correction of talusosa.

Conclusion

Based on statistical analysisof theclinical trial,
it is concluded that the three different partsi.e.
unripened fruit, flower and stem have significant
hypoglycemic action and of them, the most
significant isunripened fruit.
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GUNA-EXPLICATORY TOOL IN AYURVEDA

Rajkumar K.C and Remyakrishnan*

Abstract: The structural speciality of adravyaisits gunawhich aloneisresponsible
for aspecific function. Knowledge about gunasisindispensabl e to explore and expound
anatomy, physiology, pathology and pharmacol ogy and al so to determine the mode of
approach (treatment) that should be adopted in a disease in ayurveda. Vimsati-gunas
could be defined as that which help to identify a dravya as well as that which help to
perceive its nature of functioning. The agantu dosa gunas interact with the saririka
gunas of sthanikadosa (dhatus) resulting in various diseases (dosa-disyasammarchana).
Knowledge of gunas of agantu dosa and the gunas of sthanika dosa help to attain the
perfect understanding of arogaaswell asthe pertinent application of atreatment. Each
gunais present in one bhata or more than one bhatas. A set of gunas may take part in
the pathogenesis. As many gunas and many bhata abnormalities are present in a
samprapti, diseases are treated with treatment principles rather than hostile gunas
aone. Gunaviparitatreatment isdone against agantu dosa gunaswith slight alterations
according to bhuta predominance. Thus aturantaratma-pravesana is possible by
exploring vyadhi (sthanikadosa) gunas, agantu dosagunas and finally by exploring the
gunas of bhutas that are involved in the pathogenesis.

Dosasamyat or functional equilibriumisnothing
but the normal and proper functioning of
Pancamahabhiatas (PMB) in the body. A
function is performed by a structure or by a set
of structures. The structural speciality of a
dravya is its guna which aone is responsible
for a specific function. Thus the nature of
functioning is determined by the structural
peculiarities or gunas.? All the gunas of PMB
that function in a peculiar way are enumerated
under one dosa. So dosas perform their
functions in several ways through different
structures (PMB) having different structural
specialities (gunas). Different functions of dosas

aredonewith specific gunas. Finally each karma
performed by a guna of a dosa is by several
bhatas. Hence a complete knowledge about
gunas isindispensabl e to explore and expound
anatomy, physiology, pathology and pharmaco-
logy in ayurveda.

Gunashelp toidentify adravyaand also helpto
perceiveits nature of functioning. The structural
peculiarities of asomatic structure represent the
functions already performed in the body while
gunas of extrinsic factorsindicate the nature of
effect it isgoing to performin the body. Eg: the
structural peculiarity that devel ops after stored
energy (sneha) gets used up is ruksa. Hence

*G.J. Patel Ayurveda College & Research Centre, Anand,Gujarat
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raksaguna of a somatic structure indicates
energy utilising processes that have taken
place. Whileraksagunaof an extrinsic factor (eg:
raksaguna of black coffee) indicates the
sosanakarma (energy utilisation processes) itis
going to perform in the body. Thus the dravya-
gunas help to understand the nature of extrinsic
factors, development of pathogenesis and also
the mode of approach (treatment) that should
be adopted in a disease.

Gunas that help in judicious application of a
treatment are ‘paradi’ gunas.® Though these
gunas are present in dravyas, they only help to
individualise the treatment and not in identi-
fication. Gunas which help in sensory perce-
ption are ‘visesa’ gunas.* These gunas are
subjectiveand are not identified with karmaalone
inthebody. Karmasof visesagunasare explained
in another manner based on their bhautic
constitution with which they effect a list of
activities peculiar to a rasa though they are a
combination of vimsatigunas. Three types of
character (temperament) determining factors
(viz. satva, rajas and tamas) are called
‘mahagunas’ . Gunas in an extrinsic factor are
explained in five different ways collectively
called as ‘rasapaiicaka’ viz. rasa, guna, virya,
vipaka and prabhava. Rasa and vipaka are
modes of action with respect to digestion and
metabolism. Vipaka is a modified structural
speciality (rasa) that devel ops dueto interaction
with agni in the body. Guna mentioned in the
rasapaiicakarepresent thefinal effect that would
be produced in the body by an extrinsic factor.
All medicines act by viryas, which are highly
potent gunas®. Prabhave® is an unperceivable
gunaresponsiblefor aspecia function. Dravyas
act by gunaprabhava (gunas irrespective of
dravya), dravyaguna-prabhava (gunas depen-
dent on a dravya) and dravya-prabhava
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(unperceivable gunas dependent on dravya). All
the components of the rasapaiicaka are those
gunas of dravyasthat function in five different
ways in the body. The most important set of
gunas are the gunas of dosas (sarira) which are
explained in ten pairs collectively called as
‘vimsati’ gunas®.

Ahara consumed according to one's state and
stage after digestion™will be converted to sara
(nourishing part) and kitta (metabolic waste).
By excessive use of dravyas having one or more
gunas, the respective dosa gunas get
aggravated inthe saraand kitta. Thisexcessively
formed dosa instead of nourishing the body
gradually getsaggravatedinitially inthe kostha
(caya-prakopa). Eventually further accumu-
|ation of doasaresultsin the spread (prasara) of
the same all over the body. Asthisdosainstead
of nourishing the dhatus interacts with them,
and is designated as agantudosa. The dosas
that are responsible for the functioning of a
dhatu aretermed as sthanikadosas. Subsequent
|ocalisation of thisagantudosain adhatu paves
theway for aninteraction with the sthanikadosa
situated in that dhatu. The agantudosa gunas
interact with the saririkagunas of sthanikadosa
(dhatus)™ resulting in various diseases (dosa-
dasya sammurcchana) or subdivisions of the
samediseaseitself (eg:-10 typesof prameha, 18
types of kustha, etc.). Knowledge of gunas of
agantudosaand the gunas of sthanikadosahelp
oneto attain aperfect understanding of the roga®
and thereby administering a suitable treatment.

Ruksa (agantuvata) + Sadhakapittadusti
i
Raksapandu
Kasayarasa (vata) + Madhura (ojus)

i
Kasayamadhura (madhumeha)
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Roleof gunasin physiology

Snigdhaguna® of kapha is responsible for
softness (mrdu), unctuousness (snigdha),
strength (ojus), complexion (varna) and it also
isthe energy sourcefor al activities (bala). Guru
guna is responsible for the increase in body
mass (brmhana) or regeneration. Guru and laghu
also indicate the time taken for digestion and
absorption. When maximum nourishment of a
structure takes place, enzymatic activities
decrease to prevent further nourishment of that
structure resulting in sitaguna of kapha. Where
as strong and stable nature is expressed by
picchilaand sthira gunas respectively. Circula-
tory fat, oxygen (jivana) and nourishment
supply, increased adhesiveness (abhisyandi),
well formed musclesand sukradhatu are effected
by picchila guna. Even distribution of fat and
muscle with intact elastic tissue account for
Slaksnaguna

The prime guna of pitta is usna which causes
digestion and metabolism in the body. Usna
helps to convert food to dhatu (nourishment)
and mala (metabolic waste), absorption,
nourishment, perception, registration, retention,
recalling capacity of the brain, thinking and all
energy utilising processes. Structures having
usnaguna are given an independent status as
agni. Functioning of usnagunais supplemented
by snigdhaguna. When there is sufficient
energy source (snigdha) and the structure is
well built, the agni functions normally (ojus);
just aswhen the wick is good and sufficient oil
inthelamp, the flamewill be strong and steady.
If the oil isinsufficient, the flame spreads onto
the wick and burns out quickly. This kind of
agni inthebody iscalled tiksnagni.° Structures
which are tiksna cause not only digestion and
metabolism, but a so produce burning, increased
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cohesiveness and spread of metabolites quickly
through and across the channels. Tiksna
(unopposed functioning of agni) causes
movement of structures (agantudosa) from
kostha!! to sakha and madhyama roga marga.
While usna (normal agni) facilitates gati back to
kostha. When quantity of oil is more than
sufficient, flame in the lamp will be enfeebled.
The very same condition in a human body is
called mandagni (that Slowsdown all activities).
Proper digestion and metabolism facilitateswell
formed structures and easily utilisable energy
resource (laghu) with which various activities
are performed quickly, easily and effectively.
Thus pitta has snigdhagunaof kaphaand laghu
guna of vata in common. Snigdha-usna-laghu
gunas pave the way for vatanulomana. Visra
gandha though is parthiva, putrefaction is
effected by metabolic process. So visra is
considered as smell of pitta, more specifically
smell of rakta and sveda. Saraguna could be
understood well with electrolyte functions.
Electrolytes help to generate action potential
(prerana)?® and also help to maintain the fluid
balance.'® Drava represents the fluidity*® of
pitta. Thus agni is different from pitta in that
agni isusnaalone (devoid of movement) andis
responsible for the formation of dosa-dhatu-
ojus-varna and bala. Pitta differs from agni in
that pittahas agni-jalaconstitution and hasrasa,
gandha, varna, movement and more important
isthat it canimpair thefunctionsof all structures
including agni. Kindled jatharagni causes
digestion; meanwhile pacakapitta (paficamabhi-
tatmaka) impartstransformationin rasa, gandha,
varna, sparsa and mass (laghu guna). Vyavayi
and vikasi gunasare considered as potent forms
of saraand tiksna gunas respectively.
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Kapha structures are more or less stable. Pitta
structures have limited movement and the dosa
that hasmovement all over the body and which
is always in motion is vata. Impulses have
pulsatile nature (cala), utilise energy (ruksa)
and need clear channels (visada)®® with well
formed light (laghu) constitution. Feedback
mechanism (yogavahi) is done by anusna- sita
gunaof vata.

Ruksa performs sosana karmawhich isenergy
utilisation that results in depletion of nourish-
ment (sneha). Sequential, synchronous,
synergistic functioning of receptors, hormones,
electrolytes, etc. in tissues, organs and various
systems results in anulomana. Proper functio-
ning (vayu) through clear channels (akasa) by
well formed (agni) impul ses pavesfor anulomana
and is effected by laghu guna. Laghu guna
causesquick (sighrapaki)® and easy (asadakrt)*
execution of activities and thereby karmasa-
marthya. When the energy source gets
completely utilised, enzymatic activity for further
energy utilisation decreases and results in sita
guna. Asimpul ses need to pervade every where
they have a minute structure because of which
they becomeimperceptible. Kharaisrough and
tough structures are formed by the action of
vayu. Though khara gunais of parthiva,® the
compact structureisformed by agni-vayu action
asseenin asthi,' snayu (kharapaka) and purisa.
These structures help in dharana function.
Cleansing (ksalana) and draining (sodhana) are
the physiological functions of visada.”® Visada
helps to remove kapha (apya) predominant
structures from the circulation.? It hastherole
of transport proteins, reduces adhesiveness, or
increases cohesive force and also reabsorption
of metabolites in kidneys resulting in visada
urine. In brief, visadacontrolscircul atory kapha
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and maintainsthe clarity of channelswhileraksa
gunamaintains equilibrium of structural kapha,
kharaguna increases proteins, fibres and
mineralsin structures.

Disproportionate use of picchila and visada
hamper nourishment and oxygen supply.
Disproportionate increase of picchila in
circulation causes adhesion of circulatory kapha
ontothewall of blood vessels (kaphavrtavata)
resulting in vaisadya (deprived oxygen and
nourishment absorption) in dhatus. Dispropor-
tionate increase of visada guna by tiktarasa-
tiyoga or by consumption of acohol, causes
excess clearance of kaphafrom circulation for
energy utilisation and quick and easy
pervasiveness of metabolites (alcohol) are
facilitated. This also subsequently produces
vaisadyain dhatus. Likewise disproportionate
sneha and raksa spoil the cellular integrity.
Increased ruksa?? causes constipation also.
Increased habituation of sneha causes delay of
menopause.? Thus balanced functioning of
hostile gunas is indispensible for health.

Rasasin body constituents

Madhurais present in sthanya, rakta, sukraand
ojus. Lavanarasaasoispresent inrakta. Normal
taste of human urine is tiktakatu. Ahara
undergoes digestion in three stages. In the first
stage, kapha gets aggravated in the body and
theresultant effect in the kosthaistransformation
of food into madhura predominant product. In
the next stage, pittapredominant activity results
in amlata and vata predominant activity causes
katurasain thetransformed food that underwent
digestion. The stages of digestion are explained
with madhura-amla-katu rasas. The state of sara
after digestion is explained with vipaka rasas.
The vipaka rasas will be according to the
consumed dravya and rasa of the dravya.

173



Kasaya (prthvi+vayu) effect could be seen in
stable and rigid structures having the function
of dharana. The hostile gunas®* of madhura-
amla-lavana rasas are katu-tikta-kasaya rasas
respectively. Madhura increases kapha aone
and katu decreases kaphaalone. Amlaincreases
kapha pitta while tikta decreases kapha pitta.
Lavanaincreases kaphapittaand increases flow
(visyandi) while kasaya decreases kapha pitta
aswell asflow of dosas (stambhana).

Virya - potent gunas

Though there are twenty gunas, gunas having
potency or karmakaranasamarthyaare sorted by
acaryasin different waysinto eight. Prime guna
(in rasa, guna, vipaka or prabhava) that is
responsible for the initiation and performance
of a function is regarded as virya. Acarya
Cakrapani explains that aharais rasapradhana
and ausadhais viryapradhana. Rasas are given
importance in pathya, whereas virya is given
importance in medication. Eight gunas having
independent karmakaranasakti are guru-laghu
(picchilarvisada), usna-sita, mandartiksna (mrdu-
tiksna) and ruksa-snigdha. All other gunas act
along with these prime gunas or are
complementary to the potent gunas. Virya of
rasas (visesa gunas) are also explained with
astagunas. For e.g. madhurahas maximum sita,
guru, snigdhaviryas. Lavanaishaving maximum
usnavirya, tiktais having maximum laghuvirya
and kasayais having maximum raksaguna.

Pathological effects

Extrinsic causes produce aggravation of dosa
(agantudosa) along with sara and kitta. The
gunas of agantudosa will be according to the
nature of extrinsic factors. These dosasinteract
with dhatus and sthanikadosa gunas resulting
in the development of roga. Thus roga gunas
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and rogakaranagunasare different. Usnaguna
is responsible for santapa (jatharagni-usma +
dhatvagni-usma+ dososma=jvara). Calaguna?®
of agantuvata causes agamapagama, ksobha—
mrdutvaof temperature (remittent-intermittent),
usna-tiksna gunas of agantupitta causes very
high temperature and mandaguna of agantu
kapha causes mild temperature rise only in
kaphgjajvara.

Rogagunasare explained in respective chapters.
Stuksma-mandagunas are seen in visamajvara.®
Drava-usna-saragunasare seenin atisara. Usna-
tiksna-dravapropertiesin raktapitta,?” picchila-
madhuragunasin prameha,? snigdha-picchila-
guru-sitagunasin amajadiseases and kharaguna
is seen in asmari. Modern diseases could also
be pondered and explored with gunas. Raksa-
sitagunas are observed in osteoarthritis, chala-
laghu gunas in hypertension, abhisyandi
(picchila) and khara gunas could be observed
in atheroma and arteriosclerosis respectively.
Dosaguna-laksanas are explained as atmarapas
and hence all the gunas of adosawould not get
aggravated in adisease (Table 1).

Pathological vaisadya though is clearance of
channels; kapha in circulation is removed for
energy production and not for nourishment.
Thus gjivana (deprived oxygen supply) causes
vaisadya laksanas. Quick development of cell
death (necrosis) or infrequent symptoms is
indicative of vaisadya; while gradual degenera-
tion and continuous persistence of symptoms
indicaterauksya Rauksya, vaisadyaand kharatva
areconsidered in riksanakarma® itself asproper
snehanakarma could alleviate al the foresaid
complaints. Some diseases based on visesaguna
areshownin Table 2.

Gunaviparitacikitsa

Each gunais present in a single bhata or more
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than one bhatas. A set of gunas may take part
in the pathogenesis. Initiative dosa of that
pathogenesis may be having another bhautic
constitution as well as gunas. Hence many
bhautic gunas take part and interact in a
pathogenesis. Prakrti-sama interaction results
in the devel opment of symptomsin accordance

TABLE 1
Examples of atmarapas
Atmariipa Examples
01. Rauksya Degenerative changes
(sandhigatavata)
02. Saitya Different kinds of pain
(harsa, toda, ruk, ayama)
03. Laghava Improper functioning
(aksepaka,unmada) and
loss of karmasamarthya.
04 Vaisadya I schaemic changes
(ajivana) [kaphavrta
vata, pandu, myocardial
infarction]
05 Gati Svasa, kasa, hrdgatavata
06 Amrtatva Gulma
07. Anavasthitatva| Anavasthitacittatva
08. Ausnya Jvara
09. Taksnya Bhasmaka,vidradhi,
Madatyaya
10. Saratva Atisara
11. Dravatva Raktapitta,vatarakta
12 Anatisneha Kamala®
13 Vama Haimaka
14. Visragandha Raktapitta,vrana
15 Katu-amlarasa | Amlapitta
16 Saitya Svitra
17 Saitya Udarda, $ita meha
18 Sneha Pandu,® pratisyaya
19. Gaurava Urustambha, pandu
20. Madhurya Iksumeha
21. Sthairya Kustha, granthi
22. Paicchilya Prameha
23. Martsnya Kustha
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with gunas, whereas vikrti-visama interaction
results in development of symptoms not in
accordance with the participating gunas due to
the peculiarities of bhatas taking part in it.
Though the guna symptoms would not change,
bhatagunainitiating the pathogenesis may vary
from bhatagunainitiating the symptom. Hence
in vikrti-visama samavaya, prabhava, tridosa
dusti (contradictory gunastake part), aristaand
svabhavika (natural) diseases, gunaviparita
treatment isineffective.

In many diseases, utpadakagunas are different
from vyaiijaka gunas. In dasivisajanyasvasa,
utpadaka gunas are visagunas and vyaiijaka
gunas are sita and abhisyandi. Kaphalaksanas
manifest in pandu which is a pittadustijaroga.
Sadhakapittaactivated by vatacausing ojovisra-
msa (kapha) into rasavahasrotas causes pandul.
So other sampraptis (sankhya, pradhanya,
vikalpa, bala, kala) are also equally important as
that of vikalpa samprapti (guna assessment).
Laghu guna functioning is the combined
activity of agni-vayu-akasa bhatas. Bhrama,®
which is a laghuguna vrddhi, is effected by
vayu-akasa bhutas initiated by usnaguna of
agnibhata. Loss of karmasamarthya (eg:
asamyak purisavega-pravrtti), whichisalaghu
dysfunction may be caused by agni dysfunction
(improper digestion) or decreased peristaltic
movement due to vayu dysfunction (improper
pacana) or akasa dysfunction (obstruction in
excretory pathway). Soin vikal pasamprapti also
bhata predominance of the guna also hasto be
assessed and taken into consideration in treat-
ment by an intelligent vaidyawhile administra-
ting atreatment.

As many gunas and many bhata abnormalities
are present in a samprapti, diseases are treated
with treatment principles rather than hostile
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TABLE 2
Diseases based on visesagunas

Visesaguna Vaidya-samvedyalaksana Atura-samvedyalaksana
* Rasa
- Madhura Iksumeha Prameha parvarapa
- Amla Nilameha Amlapitta (amla-tikta-asyatva)
- Lavana Raktameha Kaphgjajvara
- Katu Haridrameha Paittikajvara
- Tikta-katu Normal urine Kaphapittaja jvara
- Kasaya-madhurg Madhumeha Hikka-parvarapa, vatikaarocaka
- Vairasya Yuka-apasarpanaena Agantuja-arocaka
* Rupa Pretarupapurusa (udara), saravika and Svapne varna darsanam (raktapitta)
kacchapika
* Gandha Visragandhamarjisthameha, ksayakasa Svagandhasya-asahisnuta (medogatajvara)
* Sparsa Gulma, pliihodara, sandhigatavata Antarvegi jvara, Sitadi jvara,
different kinds of pain
* Sabda Mahasvasa, mahahikka, atopa, ksatakasa| Asabdasravanam (nanatmajavatavikara,
(paravata), apatantraka (kapota) unmada), sabda-asahisnuta (rasaksaya)

gunas alone. Gunaviparita treatment is done
against agantudosagunas with slight alterations
according to bhata predominance. Astaila® is
having gunas exactly oppositeto all vatagunas
(ruksa, sita and laghu ), tailais considered as
the best choice for vata. Madhurarasa subsides
vata by snehana and brmhana, amla aleviates
vataby normalising gati (anulomana) and lavana
nullifiesthe sitagunaof vataby svedana. During
caya, prakopa and prasara of agantudosa,
gunaviparitatreatment would yield perfect cure.
Hetuviparita (agantudosa) treatment is to be
done initially without affecting the vyadhi
(sthanikadosa) gunas, as agantudosagunas
derange vyadhigunas secondarily only. In a
chronic disease hetuvyadhiviparita treatment
principles are to be applied simultaneously
without contradicting each other. Some gunas
and treatment principles are shown in Table 3.

Aturantaratmapravesana is possible by explo-
ring vyadhi (sthanikadosa) gunas, agantudosa
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gunas and finally by exploring the gunas of
bhatas participating in the pathogenesis. Gunas,

TABLE 3
Guna and treatment princiles
Guna Treatment principle
Ruksa Snehana
Laghu Anulomana
Ruksa+ laghu Brmhana
Sita Svedana
Visada Anulomana
Visada+ riksa Abhisyandi
Usna Sita-stambhana
Tiksna Snehanawith sita-manda
Drava GrahiSosana
Picchila Leghana
Sneha Ruksana
Guru Langhana
Manda Dipana
Kathina Bhedana
Abhisyandi Lekhana
Sthira Svedana, chedana
Khara Asthivahasrotodusticikitsa
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the explicatory tool in ayurveda if applied
judiciously, affectsacure.
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Vataraktaisadisease of multiple causationi.e. the metabolic
or biochemical disturbance. In spite of the extensive research
being conducted throughout the world, the plight of the
patients of vatarakta is still a pitiable one. The diagnostic methods are not
conclusive. Thereisaneed for evolving adefinite constructive programme for the
diagnosis, treatment and prevention of vatarakta.
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ASSESSMENT OF MANASIKAPRAKRTI BASED ON
VERTICAL AND HORIZONTAL STUDY - A CRITICAL ANALYSIS

R.H.SK. De Silvaand J.S. Tripathi*

Abstract: In ayurvedic clinical practice, there are different types of examination
methods to know the normalcy of health and diseases. The examination of prakrti is
the initial step in dasavidhapariksa. Prakrti is the inherent characteristic property of
an individual which refersto the genetically determined physical and mental makeup
i.e. dehaprakrti and manasaprakrti. This study is an attempt to analyze critically and
to find out common denominators of each division and subdivisions of manasaprakrti.
Important common features and differentiating features have been identified to make a
comprehensive understanding for the assessment of manasaprakrti in clinical settings.

Introduction

Inayurvedicclinical practice, therearedifferent
types of examination methods to know the
normalcy of aperson and diseasesin all aspects
such asprakrti, vikrti, sira, samhanana, pramana,
satmya, sattva, aharasakti, vyayamasakti, and
vayas, which are commonly used methods and
isknown as dasavidhapariksa.

The examination of prakrti istheinitial stepin
dasavidhapariksa. Prakrti istheinherent chara-
cteristic property of an individual which refers
to the genetically determined physical and
mental make up - dehaprakrti and manasika-
prakrti.? The dosas that ultimately emerge as
predominant factor, determine the dehaprakrti
of a person. Seven types of dehaprakrtis and
their characteristic diagnostic parameters are
described in ayurvedic classics.*®

Manasikaprakrti is constituted by three maha-
gunas of sattva or kalyanabhaga, rajas or

rosabhagaand tamas or mohabhaga.” In addition
to that, among the three qualities of manas,
sattvagunais prakasaka, rgjogunaispravartaka
and tamogunais niyamaka.® Thethree different
types of mental faculties has subdivisions due
to relative degree and variations in interaction
of mahagunas. A total of sixteen types of
manasikaprakrtis are described in main source
books> but in Kasyapasamhita, eighteen types
have been described.*

In depth understanding of both kayaprakrti and
mahaprakrti are important for the diagnosis of
disease and planning the appropriate therapy
and management. This study is an attempt to
find out common denominators of each division
and subdivisions of manasikaprakrti.

M ethodology

Referencesto manasikaprakrti inthe ayurvedic
texts, especially Caraka and Susruta Samhitas
were used for the analysis. After tabulating all

*Dept. of Kayachikitsa, Faculty of Ayurveda, Institute of Medical Sciences, BanarasHindu University, Varanasi.
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features, identification of the common denomi-
nators and main differentiating features of the
three major manasikaprakrti and their subdivi-
sions was done by analyzing vertically and
horizontally.

Discussion

Thethreetypes of mental facultiesviz. sattvika,
rajasika and tamasika, have innumerable
varieties. All thesearetherein anindividual but
do not manifest at the sametime. Anindividual
issaid to belong to that particul ar type of mental
faculty by which he is dominated. The same
man may have different modifications of mind
a different times. One cannot have different
types of mind at the sametime. They may occur
consequently because of environmental and
cognitive modifications.*?

The sattvika type of mental faculty is of seven
types depending on the disposition of brahma,
rsi, indra, yama, varuna, kuberaand gandharva.
The rgjas type is of six types depending upon
the disposition of asura, raksasa, pisaca, sarpa,
preta and sakuni. The tamas type of mental
faculty is of the three types depending upon
the dispositions of pasu, matsya and vana-
spati.** All the subdivisions of prakrti are
nominated according to their resemblance in
qualities to that of given names such as god,
devil and animals, etc. This is known as
personification and it shows syndromic
approach of classification.

To determine the manasika prakrti of a person
or patient, firstly, one must identify the main
three types. Secondly, differentiating features
of each sub typesin both vertical and horizontal
axis. For aquick view, determination of all the
features is not necessary. For a detailed
evaluation, the features of each subtype are
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needed to be considered in detail. In this study,
important common features and differentiating
featuresareidentified asfollows.

Sattvikaprakrti

Common denominators

There are separate chapters in Brhattrayi

describing the common denominators. It says

that when the individual is endowed with the

sattvikatype of mind by his previouslife, then

he can recall things even beyond that life; in

other words, because of the continuity of the

same mind, he can remember things of the

previous birth; such individual is called

jatismara.’® In sattvika prakrti persons, the

following characteristic features are mentioned

which may be taken as common denominators

for different types of sattvakaya.'®8

* A judicious regimen of diet (samvibha-
garucita)

e Absenceof al killing and hostile propensities
(anrsamsyam)

* Forbearance (titiksa)

e Truthfulness (satyam)

¢ Do wholesome activities (vacanaand karma
dharma)

* Beliefingod (astikyam)

e Spiritua knowledge (djanam)

* Intellect (buddhi)

* Good retention power or intelligence (medha)

e Memory (smrti)

e Controlling power of mind and compre-
hension (dhrti)

* Performing good deedsirrespective of conse-
guences (anabhisanga).

In addition to the above, while considering the

seven subdivisions of sattvika prakarti, purity

(suci/sauca), freedom from passion (kama), anger
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(krodha), greed (lobhapeta), ignorance/
confusion (mohapeta), jealousy (irsyapeta),
hospitality (priyatithitvata, atithivrata) and
celebration of religious sacrifices (yaiija) may
also be taken as common denominators.**%

Vertical study

Among sattvikaprakrtis, brahma, arsaand aindra
havethe common featuresi.e. i) constant reader
of veda (abhyaso vedesu), ii) studying (adhya-
yanapara), iii) discussions (sambhasa) and iv)
intellectual excellence (pratibhasampanna).

Brahmasattva (similar to traits of Brahma) is
having the following features:

» Power of discrimination (samvibhaginam)

e Orational power (vacana sampanna)

* Reply memory (smrtimana)

e Favourable disposition of all character
(sarvobhatesu sama)

e Cleanlinessin all aspects (sauca)

e Material and spiritual knowledge (iijana,
vifjana)

* Nolordship (aisvarya)

* No authoritative speech (adeyavakya)

¢ No maintenance of servants and dependants
(bhrtyanambharanam)

The features of arsasattva (similar to the traits

of rsis) are: i) nolordship (aisvarya), ii) complete

abstinence from carnal desires (brahma-

caryasevi), iii) eloguent (vacanasampanna), iv)

skillful (vifijanasampanna) and v) wise (fijana

sampanna).

Aindra and yamya sattvas have the following

features: i) lordship (aisvarya), ii) command/

maintain servants and dependents (adeyavakya

and bhrtyanam bharanam), iii) magnanimity

(mahatmyam) and iv) superiority (aisvarya

lambhinam). In addition, carving for wealth
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(arthabhirata) and proper satisfaction of desires
(karmabhirata) are unique features of aindra
sattva(similar to traits of Indra).

The features of yamya and varuna sattvas are:
i) absence or exhibition of anger (madavarjita),
ii) non vulnerable (asampanarya), devoid of -
iii) illusion (mohavarjita), iv) fear (dhiram), v)
malice (utthanavantam) - and vi) pleasure in
proper place and forbearance (sthanakopa
prasadam). Indication of action on time or
promptnessin action (praptakari), prompt action
(praptakarinam), observance of propriety of
action (lekhasthavrttam), non vulnerable
(asampranarya) are the unique features for
yamyasattva(similar to thetraits of Yama).

The characteristics of varunasattva (similar to
traits of Varuna) are: i) brown huge pupil
(paingalyam), ii) golden colour of hair
(hairikesata) and iii) soft and sweet speech
(priyavaditva).

The peculiarities of varuna and kubera sattvas
are: i) like pleasure of recreation (sukha-
viharanam) or fondness of an aquatic sports
(ambhoviharata), like to exposure to cold
(sttaseva). Kuberasattva (similar to traits of
Kubera- agod of wealth), showsability to earn
and accumul ate wealth (arthasyagama - artha-
nityam), satisfies desires like for possession of
palatial buildings (sthanasampanna), luxurious
(upabhogasampanna), honourable (manasam-
panna), having good capacity for producing
offspring (mahaprasvasaktitvam).

The features of gandharva sattva (similar to
traits of Gandharva) are: fondness for dancing
(priyanrtya), singing (priyagita), music (priya-
vaditra); expertnessin poetry (kusalasloka) and
epics (kusala purana); fondness for perfumes
(gandhapriyatva), garlands (malyapriyatva),
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unguents (anulepanitya), user of fine dress

(vasannitya), showing keen interest in associa-

tion of women and passion (striviharnitya).

Rajasaprakrti

Common denominators

The rajasatype of prakarti promotes wrathful

disposition. The common features of rajasa

prakrti are:#2

e Feeling of much pain and misery (du:kha-
bahulata)

e Roaming spirit (atansilata)

¢ Non comprehension (adhrti)

e Ego (ahamkara)

e Untruthfulness (anrtikatvam)

e Cruelty (akarunyam)

* Pride (dhambh)

¢ Overconfidencein own excellence (mana)

e EXxcessive happiness (harsa)

* Passion/ excessive carnal desires (kama)

e Excessiveanger (krodha)

Moreover, when considering the subdivisions,

bravery (saram) or cowardice (bhiru), envious

(asnyakam) and gluttonous (audarikam) features

can also beidentified ascommon denominators

of rajasika prakrti as they appear in many of

subdivisions.

Vertical study

Among rajasa prakrti, raksasa, paisaca, sarpa,

pretaand sakunasattvas have common features

such asi) habit of fondness for non vegetarian

food (amisapriyata), ii) abnormal diet and

regimens (vikrtaaharasilam) andiii) excessive

desirefor food (aharakamam).

Asurasattva (similar to the traits of asura) and

raksasa sattva (similar to the traits of raksasa),

show jealousy toward others excellence

(asiyakam). Asuraand paisaca sattvas (similar
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to the traits of paisaca) have terrifying appea-
rance or disposition (santrasa- raudram).

As an unique features of asura shows lordship
or higher standard of living (aisvaryavantam),
movement of disguise (aupadhikam), indulgence
inself praise (atmapujika), ruthlessness (ananu-
krosam), valours (dhira) and dreadful (raudra).

Raksasa sattva and sarpa sattva (similar to the
traits of snake) have intolerance (amarsinam),
irritable (ttksnam), violence of weak point (cidra-
praharinam), extremely vain and ignorant conduct
(bhrsamantama) and anger (anubandhakopa);
whereas riaksasa shows fierce or intolerant
(amarsinam), solitary in habits (ekantagrahita),
excessive sleep (svapnabahula) and indolence
(alasyabahula).

Paisaca sattva has unique features of unclean
habitsor digliking for cleanliness (sucidvesam),
fondnessfor women (strilolupatvam) and liking
for staying with women in lonely place (stri-
rahaskamam).

Sarpasattva shows sharp reaction or brave when
inwrathful disposition and coward when notin
wrathful disposition (kruddhasaram and
akruddhabhiru), double dealing (mayanvitam)
and laborious in character (ayasinam).
Unsteadiness (anavasthitam-amarsana) and
irritability (tiksna) are present in both sarpaand
sakuna sattva.

Sakunasattva(similar to thetraits of asakuni or
bird), shows attachment with passion or intem-
perate in sexual matter (pravrdhakamasevi -
anusaktakamam), un-acquisitiveness (asam-
cayam) and fickle mind (anavasthitam).

Praita sattva (similar to the traits of a preta) is
having i) utter want of knowledge asregardsto
duty and laziness (alasam), ii) misery
(du:khasilam), iii) covetousness (du:khacara,
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upacara), iii) niggardliness (adataram) and iv)
action without discrimination (asamvibhagam).

Tamasaprakrti

Common denominators

Tamasa prakrti is mainly characterised by

ignorance. The following characteristics are

mentioned separately as common features; 2324

¢ Despondency and stupidity (visaditvam)

e Atheist (nastikayam)

* Unrighteous (adharmasil ata)

e Perversity (buddhernirodha)

e |gnorance or no of spiritual knowledge
(aiijanam)

* Lessretention power and perverted intellect
(durmedhastvam)

e Laziness or lethargy in action and speech
(akarmasilata)

¢ Sleepinessor drowsiness (nidralutvam)

The common features of subdivisions of tamasa

prakrti are: hateful conduct and food habits

(jugupsita-acara-aharam), greediness for food

(aharalubdham) and constant eating (nityam-

aharakevale).’®

Vertical study

The features of pasava sattva (similar to the
traitsof ananimal) are: i) forbidding disposition
(nirakarisnam), ii) excessive sexual indulgence
(maithunaparam), iii) excessive sleep (svapna-
silam) and iv) frequent sexual dreams (svapne-
maithunanityata).

Matsya sattva (similar to traits of fish) shows: i)
constant movement or fickle mind or
unsteadiness (anavasthitam), ii) desirefor water
(toyakamam - salilarthita), iii) cowardice
(bhirum), iv) stupidity (maurkhayam) and v)
intermissive quarrel (parasparabhimarda).
Thecharacteristics of vanaspatyasattva (similar
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to traits of vegetable life) are: i) fondness of
staying at same place (ekasthanrati), ii) absence
of truthfulness (asatyavadi), iii) lazy (alasam),
iv) devoid of religiousness (dharmavarjita:), v)
devoid of desires (kamavarjita:) and vi) lack of
wealth (arthavarjita:).

Horizontal study

e Other thanthe abovevertical analysis, mana-
saprakrtis also show horizontal similarities
that are inter-group analysis or horizontal
analysis.

e Yamya and varuna subtypes of sattvika-
prakrti and asurasattva of rajasikaprakrti
show quality of lordship - higher standard of
living or possessed with superiority
(aisvaryavantam).

e Varuna and kubera subtypes of sattvika-
prakrti and matsyaprakrti of tamasa prakrti
are having fondness for aquatic sports or
liking for pleasure of recreation and fond of
water (ambhoviharata, toyakamam).

e Gandharva subtype of sattvikaprakrti and
paisacaprakrti of rajasaprakrti are having
fondnessfor women (striviharnitya- strilolu-
patvam).

* Raksasa subtype of rajasikaprakrti and
pasava sattva of tamasaprakrti show exce-
ssive sleep in character (svapnasilam).

* Sakunasubtypeof rajasikaprakrti and pasava-
prakrti of tamasaprakrti show excessive
sexual indulgence (maithunaparam).

* Raksasa, paisaca, sarpa, preta and sakuna
prakrtisof rajasaprakrti and pasava, matsya
and vanaspatya of tamasaprakrti show
hateful conduct of food and habits (kevala-
mabhinivistamahare, jugupsitacaraharam or
aharalubdham).

e Asurasattva of rajasaprakrti and matsya
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sattva of tamasaprakrti show absence of
truthfulness (asatyam).

Conclusion

| dentification of manasikaprakrti isimportant for
diagnosis of personality disorders (prakrti
vikaras). It is necessary in the treatment and
management of different types of somatic,
psychosomatic and psychic diseases. This
study would help in development of acompre-
hensive understanding for further research and
development of practical approach for the
assessment of manasikaprakrti in clinical
settings.

References:

1 Sharma, R.K.andDash, B., Carakasamhita
(Englishtrandlation with critical exposition
based on Cakrapani Datta's Ayurveda
Dipika), Vimanasthana 8/94, Chaukhamba
Vishvabharati, Varanasi, 2007

Ibid, 8/95

3. Sharma P\V., Susrutasamhita (English
Tranglation, Dalhana s Commentary along
with critical notes), Sarirasthana, 4/62,
ChaukhambhaVisvabharati, Varanas, 2005

Ibid, Carakasamhita, Vimanasthana, 8/96-98
Ibid, Susrutasamhita, Sarirasthana, 4/64-76

SrikanthaMurthy, K.R., Astangahrdayam
(English Translation), Sarirasthana, 3/84-
103, ChaukhambaVishvabharati, Varanasi,
2009.

aryavaidyan

27.

BRBRRBoERNGEEREBROEB®

Ibid, Carakasamhita, Sarirasthana, 4/36
Tiwari, PV., Kasyapasamhita, Sutra-
sthanam /28,

Ibid, Qusrutasamhita, Sarirasthanam, 4/81-99
Ibid, Carakasamhita, Sarirasthana, 4/36-39
Ibid, Kasyapasamahita, Sutrasthana, 28/29
Ibid. Carakasamhita, Sarirasthana, 3/13
Ibid, 4/40

Ibid, Susrutasamhita, Sarirasthanam, 4/81-99
Ibid, Carakasamhita, Sarirasthana, 3/13
Ibid, Susrutasamhita, Sarirasthanam,1/25
Ibid, Carakasamhita, Sarirasthana, 3/13
Ibid, Astangahrdayam, Sarirasthana, 3/7
Ibid, Susrutasamhita, Sarirasthana, 4/81-99
Ibid, Carakasamhita, Sarirasthana, 4/36-39
Ibid, Susrutasamhita, Sarirasthanam,1/25
Ibid, Astangahrdayam, Sarirasthana, 3/7
Ibid, Susrutasamhita, Sarirasthanam,1/25
Ibid, Astangahrdayam, Sarirasthana, 3/7
Narasimhamurthy, K. and Singh, R.H.,
Advances in Ayurvedic Medicine, Mental
State Examination, Chaukhambha
Vishwabharati, Varanasi, 2005.

Rao, P.S., Manas- Psychiatry of Ayurveda,
Chaukhambha Sanskrit Series Office,
Varanasi, 2007.

Byadgi, P.S., Parameswarappa’s Ayurve-
diya Vikrti Vigynana & Roga Vigyana,
Chaukhambha Sanskrit Bhawan,Varanasi,
2007.

183



Aryavaidyan Vol. XXV., No.3, Feb. - Apr. 2012, Pages 184 - 186

Clinical observation

FOOT CRACK - A CLINICAL STUDY

Sunil Kumar, K.V. Rgjagopalan, K.K. Nalini and B. Dinesh*

Introduction

Foot-crack is a dermatological disease like
‘vipadika'. There is no specific cause or
indication of the endemic nature of thisdisease.
Of late, fairly alarge number of vipadika cases
have been reported in certain areas of Mala
ppuram district, which has generated concern
among the medical practitioners. Professionals
from Arya Vaidya Sala Kottakkal visited the
disease-stricken area to provide possible
medical help and also to document the data of
the particular population. This article briefly
discusses the clinical experience of the physi-
cianswho wereinvolved inthe medical camp.

Detailsof thestudy

On 8" October 2011, an expert team of physicians
from Arya Vaidya Sala, Kottakkal visited the
school that reported the incidences of vipadika
and after discussing the matter with the school
authorities, amedical camp was arranged there
0n14.10.2011.

A detailed case sheet containing personal
details, symptoms, grade, history and result was
prepared. In view of the symptoms of vipadika
mentioned in the textst, the symptoms of pain,
itching, blisters and discolouration were
considered for case evaluation; fever, burning
sensation and swelling were also incorporated
in the symptoms taking their probability in

vipadika. Each symptom was graded according
to the severity and spread of the disease.

A total 122 caseswere attended to in the Camp
and according to the nature of the case, they
were divided into three groups as follows:

e Group1- Vatapredominant vipadika(dry in
nature) consisted of 75 patients

e Group 2 - Kaphapredominant vipadika (wet
in nature) consisted of 24 patients

e Group 3 - Pitta predominant vipadika
(infectivein nature) consisted of 23 patients

Treatment

* According to the severity, the patients in
Group 1 i.e. vata-predominant cases, were
divided into two groupsviz. mild and severe.
Mild vipadika patients were advised
application of Vipadikari lepamonly. In the
severe type, i) Mahatiktakaghritam (1
teaspoon at 6.00 am 6.00 pm) and ii)
Vipadikari lepam (for local application) were
prescribed.

* In Group 2 i.e. kapha predominant cases, i)
Mahatiktam kwatham tablet (2 Nos. at 6.00
am and 6.00 pm), ii) kasayadhara (with
triphala, darva and neem leaves) and iii)
Jeeventyadi yamakam (for local application)
were advised.

* Arya Vaidya Sala, Kottakkal - 676 503
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e Group 3 i.e. pitta-predominant cases, were
prescribed: i) Mulakadyarishtam mixed with
Saribadyasavam (15 ml) with Gopeecha-
ndanadi gulika (1 No.) - twice a day after
food; ii) Valiyamadhusnuhee rasayanam (1
teaspoon) - at bedtime; iii) kasayadhara(with
triphala, darva and neem leaves) and iv)
Parantyadi cream or Ayyappala keratailam
along with Tiktakaghritam - for local
application.

The medicines were issued free of cost for a

period of two weeks.

Result

Of the 122 cases, 92 patientsreported for review
and the result was encouraging; while 13 cases
got completerelief from the sign and symptoms,
40 cases showed excellent improvement and 32
cases showed moderateimprovement (Table 1).

Observations

One of the important point noticed was that all
the patients were not having the same
symptomatolgy. Thethree varieties of vipadika
i.e. dry, wet and infected in nature were classified
as predominant in vata, kapha and pitta
respectively and accordingly three categories
of medicineswere prescribed.

Of 122 patients, 52 were malesand 70 femal es;
75 patients belonged to dry group, 24 to wet
group and 23 patients to infective group of
vipadika. Only 7 patients had a recent history
of the disease (within ayear), which indicates
that the disease is not of a new generation. All
the patients were lean in nature and under
weight. 40 patients had poor appetite and 24
patients had poor bowel movements. Though
digestion cannot betaken asamain reason, this

TABLE 2

TABLE 1 T . )
Effect of the treatment in three groups Distri t;]l;;c;?yogfpﬁtlf:;ss ?Zf;rs';%to X,
Description No. Tota (%) Description : No

1. Completerelief

- Group 1 10 1 =

- Group 2 3 13 (14.14) - Male 52
2. Excellentimprovement - Femae 70

- Group 1 24 2. History of illness

- Group 2 11 - Below 1year 7

- Group 3 5 40 (43.48) - 1to3years 40
3. Moderate improvement - Above 3 - 5 years 47

- Group 1 17 - More than 5 years 28

- Group 2 4 3. Vitals

- Group 3 11 32 (34.78) - Poor appetite 40
4. Mild improvement - Poor bowel movements 24

- Group 1 2 - Poor sleep 5

- Group 3 1 3(326) - Poor urine output 1
> Nocr;r;gui 1 2 4. Special remarks

- Group 2 1 3(3.26) - H?story of kidney disease 1
6 G - History of asthma 3

. Grow worse :

- Group 2 1 1(1.08) - History of leucoderma 1
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could also be a contributory factor for the
disease. Distribution of patients according to
history of illness, vitals, etc. is shown in the
Table2.

Majority of the patients had poor foot-wear
hygiene. From the initial assessment it was
noticed that poor hygiene could be one of the
causes for this disease and a list of do’'s and
don’tsto maintain the foot hygiene and certain
dietary regime was given to the patient as
follows:

e Keep foot clean and tidy

* Avoid plastic footwear (useleather or canvas
footweras)

e Wash feet with saline twice aday

¢ Keep the environment clean and tidy

e Avoidcold, fried and pickleitems; and items
that are difficult to digest

e Have periodic bowel purgation

Discussion

In ayurveda, the diseases of skin generally come

under the category of kustha. The disease

vipadika comes under one of the 20 types of
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ksudrakusthas. Considering the site of disease
and so also the symptoms like pain, itching,
discolouration and boils, this ailment was
correlated with vipadika.!

Conclusion

Ayurvedic treatment is effectivein the manage-
ment of foot crack. 85 out of 92 patients were
benefited with the ayurvedic line of treatment.
Further research to find out the cause of the
disease is to be done.
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EXCERPTSFROM CIKITSAMANJARI - LXVI

P. Unnikrishnan*

Abstract: The chapter ‘ Mukharogacikitsa (treatment of face and mouth) continues.
The causative factors of various diseases of soft palate and uvula (talu) neck and throat
(kantha) and their remedies are discussed in thisissue.

Diseases of talu

There are eight types of diseases affecting the
soft palate and uvula(talu) viz: i) talupitaka, ii)
galasundika, iii) talusamhati, iv) arbuda, v)
kacchapa, vi) pupputa, vii) talupaka and viii)
talusosa.

Vitiated vata causes manifestation of multiple
abscesses on the soft palate (talu) with rough
in nature and pain; thisistermed as talupitaka.
They are thick and dense and exudation is
present. Kaphaand blood (rakta) vitiated at the
root of uvula, appears smooth, edematous and
depressed and exuding pus; this is termed as
galasundika. In this condition, edema of the
throat, burning, cough and vomiting are also
present; at times, food may be gjected through
nostrils.

Thickened midline of soft palateistalusamhati.
Abscess resembling the lotus flower on the
uvula, caused by vitiated blood is arbuda.
Suppuration and exudation from the soft palate
and uvulais termed as talupaka. Kacchapais
gradually increasing edema appearing like the
turtle dorsum, painless, caused by vitiated kapha.
Pupputais edemacaused by vitiated slesmaand

meda; dark and coffee-brown in colour; thick
and static. Thinning of the soft palate caused
by vitiated vata and pitta, fever and excessive
exertion is termed talusosa. Among these,
kacchapa, talupitakaand arbudaare difficult to
treat.

Sundikaistreated with drugsthat reduce kapha,
by nasal medication (nasya), filling of mouth
(gandusa) and fraying or rubbing (gharsana).

Enlarged and avascular galasundika that
appears like arvarubija (seed of Cucumis melo
var. utilissimus) should be placed at the tip of
the tongue, pulled with hook (badisa) and
excised with curved scalpel (mandalagra). The
point of excision shall neither be at the root nor
at the tip. Excessive excision will cause death
dueto severe bleeding and deficit excision will
increase the disease.

Pupputa and karma (kacchapa) are treated by
fraying and filling the mouth with honey and
the powders of the following:

Marica Piper nigrum
Ativisa Aconitum heterophyllum
Patha Cyclea peltata

*“ Jvam® Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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Vaca Acorus calamus
Kustha Saussurea costus
Kutannata  Cyperus esculentus
Chinna Tinospora cordifolia

Patu Rock salt
Consolidated pupputaand kirma (kacchapa) is
to be frayed and rubbed with powders of the

following:

Katuka Picrorhiza kurrooa
Ativisa Aconitum heterophyllum
Patha Cyclea peltata

Nimba Azadirachta indica
Rasna Alpinia galanga

Vaca Acorus calamus

Ambu Plectranthus vettiveroides
Unripe (non surgical) talupakais to be frayed
with kasisa (onsul phate), ksaudra (honey) and
tarksyaja(copper vitriol). Gargling with kasaya
prepared with drugs having astringent (kasaya)
or sweet (madhura) taste and cold potency is
also indicated.

Ripe and spider-like split talupakaistreated by
rubbing with powder of drugs having pungent
(tiksna) and hot (usna) properties. Drugshaving
bitter taste such as vrsa (Justicia beddomei),
nimba (Azadirachta indica), and patola
(Trichosanthes|obata) are used for preparation
of kasayafor filling the mouth (kabala).
Intalusosa, consumption of ghee (medicated or
plain) after food is advised. The patient should
not be thirsty at the time of administration of
medicated ghee. Drinking of water medicated
with kana (Piper longum) and sunthi (Zingiber
officinale) iseffective. Gargling (gandisa) with
drugs that are sour in nature is also indicated.
Nasya with oily (snigdha) soup prepared from
the flesh of animals living in dhanva regions
(geographically with lesswater, treesand hills),
milk and medicated gheeiseffective.
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K anthar oga cikitsa

[There are five types of rohini caused by dera-
nged vata, pitta, kapha, sannipataand rakta. The
term rohini means ascending. In general these
diseases spread very fast affecting multiple
systems.]

Disease of the neck and throat (kantha) are
thirteen as given below. In total, there are
eighteen diseases when the five rohini named
above are also included.

» Kanthsaluka

e Vrnda

e Tundikerika

» Galaugha

e Vdayam

e Galayuka

« Sataghni

» Galavidradhi

e Galarbudam

» Vatikagalaganda
+ Slaismikagalaganda
 Medoja galaganda
e Svaraghna

Vatarohini:- Itisbud-like growths (mamsankura)
affecting the lingual frenulum (jihvapraban-
dhaja); frightening, obstructing passage of
food, progressing very fast, causing dryness
of throat and mouth. Pain on the jaws and ears
are also present. It is caused by vitiated vata.

Pittarohini:- Fever, localised burning, thirst,
feeling as if fumes are coming from the throat
and unconsciousness are present in this
condition. The onset and development of the
disease is rapid; the affected portion is highly
sensitive to touch and redness and formation
of pusisalso very fast.

In kapharohini, the lesion is slimy and pale.
Raktarohini issimilar to pittarohini, blistersare
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present, tongue is ember coloured and pain of
the ear is also present. In sannipatarohini, the
symptoms of al other rohinis are present in a
mixed form and the formation of pusisdeep.

Predominant vitiation of kaphain throat, thick
elevated and static, coffee coloured, causing
pricking irritation and dysphagia is termed
kanthsalsuka. Round, elevated, local swelling of
the neck with warmth and fever is termed as
vrnda. Edemaappearing like cotton seeds, hard
in consistency, affecting the jaws and adjacent
portions of the neck with little painistermed as
tundikerika. Severe edemaaffecting the neck and
throat causing constriction like an elastic band
isgalaugha; heaviness of head, salivation, letha-
rgy and fever is also present in this condition.

Lesionsimilar to above, edemavertica, withlittle
painisvaaya. Galayukaisabud-like growth of
the soft palate, caused by any one dosa or all
dosas, withlittle pain, difficulty in breathing and
swallowing, its root extensive. Severe pain,
thirst, fever, headacheand several wick-likethick
growths affecting the throat are the features of
sataghni. Extensive abscessaffecting thethroat,
painful, secreting fowl smelling pus is galavi-
dradhi. Thick, non suppurative, painful edema
affecting the root of tongue is galarbuda. This
is caused by vitiation of all dosas.

Galaganda is a disease affecting the neck due
tovitiated vata, kaphaor lipid tissue (meda). In
advanced stages, it is painful and the neck
remains suspended like the testicle. Galaganda
caused by deranged vata is either black or
crimson, severe pricking pain is present and
black lines are visible on the surface. In this
condition, the patient feels that some paste is
applied on the neck and asthe disease advances,
taste is indistinguishable.
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Galaganda caused by deranged medaincreases
kapha and as the disease progresses, body
weight isincreased. The voice becomesthroaty,
difficulty in speech and loss of voice may
supervene. The movement of vata is being
blocked by kapha, dryness of throat is present
and total loss of voice is seen. Difficulty in
respiration is also present.

Among these diseases of the throat and neck,
galaugha, svaraghna, sataghni, galarbuda,
valaya, rohini caused by vitiation of tridosaand
rakta and conditions where inspiration is
difficult and total or partial loss of voice is
present, are not curable. Galagandathat isolder
than ayear also isincurable.

Diseases of the throat where fever and other
complicationsare present, sudation and pungent
(tiksna) nasal medication, fraying and rubbing
with medicated powder are to be done
depending on the stage of the disease. Diseases
of the throat are treated by bloodletting and
pungent nasal medications.

A kasaya prepared from darvitvak (bark of
Berberisaristata), nimba (Azadirachtaindica),
tarksya (copper vitriol) and kalinga (Holorrhena
pubescens) is advised. Prepare a kasaya with
haritaki (Terminalia chebula) and consumewith
honey.

Fine powdersof thefollowing arerolledin sukta
and gomatra (cow’ surine) to prepare pills. The
powdered pill mixed in warm water is used for
gargling.
Srestha Terminalia chebula
Phyllanthus emblica
Terminalia bellirica
Zingiber officinale
Piper nigrum

Piper longum

Vyosa
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Yavaksara ~ Hordeum vulgare
Darvi Berberis aristata
Dvipi Solanum violaceum
Rasijana Rasot

Patha Cyclea peltata
Tegin Zanthoxylum rhetsa
Nimba Azadirachta indica

Intake of akasayaprepared from thefollowing
added with asmall quantity (3gms) of powdered
kana (Piper longum) and honey isvery effective.

Kulathamala Macrotyloma uniflorum
Nirgundi Vitex negundo

Sunthi Zingiber officinale
Vatsaka Holarrhena pubescens

Consumption of Vilvadhanyadi kasaya added
with devatara (Cedrus deodara) and jiraka
(Cuminum cyminum) and with honey and tippali
(Piper longum) powder is prescribed. In the
presence of fever, irrigation isindicated with a
mixture of medicated ghee and sesame oil.
Kasaya prepared from musta (Cyperus
rotundus), parpata (Oldenlandia corymbosa)
and sunthi (Zingiber officinale) alsoiseffective
in this condition.

A paste prepared from the fine powders of the

following, on external application inlukewarm,
relieves pain and edema.

Nicula Barringtonia acutangula
Katabhi Careya arborea

Musta Cyperus rotundus
Devataru Cedrus deodara
Mahausadham Zingiber officinale

Vaca Acorus calamus

Danti Baliospermum montanum
Marva Chonemorpha fragrans

Similarly, a paste prepared from the following
alsorelieves pain and edema.
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Punarnava Boerhavia diffusa
Amrta Tinospora cordifolia
Musta Cyperus rotundus
Devadaru Cedrus deodara

M ahausadham Zingiber officinale
Kustha Saussurea costus
Eranda Ricinus communis
Vaca Acorus calamus

Whole body irrigation, inhalation of vapor
arising from medicated milk and application of
Triphaladi or Asanavilvadi tailam on head is
indicated in diseases of the throat. Fine powder
of triphala (Terminalia chebula, Phyllanthus
emblica and Terminalia bellirica), thrikatu
(Zingiber officinale, Piper longum and Piper
nigurm), jatikka[Myristica fragrans (nut meg)]
and karptram (Cinnamomum camphora) can be
used for nasya. All thetreatments are to be done
based on the condition of the diseases.
Consumption of powdersof triphal a, trikatu and
karptura, mixed with honey after food is
prescribed. Oil applied on the head shall be
removed by rubbing coconut husk powder.
Kasayaprepared from bala(Sdaalnifolia) and
hatha (Phyllanthus emblica) can also be used
for the same purpose. Application of fine
powders of the following (well mixed) on the
vertex iseffective:

Irattimadhuram Glycyrrhiza glabra
Sahasravedhi Ferula assa-foetida
Maijal Curcuma longa
Karimjirakam Nigella sativa

Gomatraharitaki or Galakacarnashall berubbed
onthelesions of the throat for proper secretion
of exudates. Sesame oil medicated with sour
buttermilk as liquid component, and the tuber
of 1izhaccempu (Alocasia macrorrhiza) assolid
component, on application onthe head relieves
diseases of the throat.
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Inhalation in diseases of thethr oat

Inhalation of fumesarising from medicated milk
relieves pain quickly. Four or five nazhi* of milk
mixed with paste of jiraka (Cuminum cyminum)
and paccappuzhuku (semen of civet) are boiled
in an earthen pot. Inhale the fume arising from
the pot; external fumigation isalso effective.

Internal and external sudation of the throat and
neck, and fraying arethetreatment indicated in
vatarohini. Fraying is done by angulisastra
(surgical blade) fixed at the tip of finger or
fingernail dipped in common salt. Gargling
(gandusa) with kasayaprepared from paiicamula
(roots of Aegle marmelos, Gmelina arborea,
Stereospermum colais, Oroxylum indicum and
Premna corymbosa) and nasyawith sesame oil
medi cated with paiicamalaare also indicated.

Invitiated pitta, application of a paste made out
of powdersof sita(sugar), ksaudra (honey) and
priyangu (Callicarpa macrophylla) are advised
to promote secretion. Rubbing with fine powders
of lodhra (Symplocos cochin-chinensis) and
pattanga (Caesalpinia sappan) and filling the
mouth (kabala) with kasaya prepared from the
same drugs are also effective.

Filling the mouth with kasaya prepared from
draksa (\Vitis vinifera) and parasaka (Grewia
asiatica) is also indicated in pittarohini. The
sametreatment isindicated in rohini caused by
vitiated rakta. Here, the patient should be made
aware of the difficulty to cure the disease.
Slaismika rohini is treated by application of
powders of agaradhama (kitchen soot) and
katuka (Picrorhiza kurrooa). The powder may
be rubbed (pratisarana) on the affected region
to promote exudation. Nasya and gargling with
sesame oil medicated from the drugs given
below isindicated.

*1 nazhi =192 ml
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Apamargaphala  Fruit of Achyranthesaspera
Sveta Ocimumtenuiiflorum
Danti Baliospermum montanum
Jantughna Embelia ribes

Saindhava Rock salt

Thesametreatment isindicated invrnda, saluka
and tundikerika. After bloodletting, fine powders
of thefollowing are applied and kasaya prepared
fromthemisused for gargling.

Srestha Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Rocana Ox gdl

Tarksya Copper vitriol

Gairika Red ochre

Lodhra Symplocos cochin-chinensis

Patu Rock salt

Pattanga Caesalpinia sappan

Kana Piper longum

Galaganda caused by vata is subjected to
sudation and bloodletting. The abscess is tied
with medicated poultice (upanaha) prepared
fromtila(Sesamumorientale), latva(Carthamus
tinctorius), uma (Linum usitatissimum), priyala
(Buchananialanzan), sana(Crotalariaretusa)
and rock salt. After healing of the wound,
application of amedicated paste prepared from
the following is effective to arrest further
ripening.

Sigru Moringa pterygosperma
Tilveka Excoecaria agallocha
Takkari Premna corymbosa
Ggakrsna Scindapsus officinalis

Punarnava Boerhavia diffusa
Karaskara Srychnos nux-vomica
Amrta Tinospora cordifolia

Kola Ziziphus jujuba
Ravimala Root of Calotropis gigantia
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Consumption of sesame oil medicated with the
kasayaof thefollowing asliquid component and
krsna (Piper longum) and devataru (Cedrus
deodara) as solid component relieves galaganda.

Gudaci Tinospora cordifolia
Nimba Azadirachta indica
Kutga Holarrhena pubescens
Hamsapadi Adiantum lunulatum

Baa Sida alnifolia
Atibala Sda rhombifolia

Theabovetreatmentsareindicated in galaganda
caused by vitiated kapha. Sudation (svedana)
and forced exudation (visravana) areto be done
repeatedly. External application of a paste
prepared from thefollowing isvery effective:

Ajagandha  Cleome viscosa

Ativisa Aconitum heterophyllum
Visdya Gloriosa superba
Visanika Gymnemma sylvestre

Palasaksara (alkali of Butea monosperma) is

made to a paste with the fine powders of guiija
(Abrus precatorius), alabu (Lagenaria
siceraria) and suka (Albizia lebbeck) added
with cow’surine and hatha (Emblica officinalis)
ksara. Intake of thispastein suitable quantity is
prescribed. During this medication, intake of a
kanji (gruel) prepared with kodrava rice
(Paspalum scrobiculatum) is prescribed for
relief of slaismikagalaganda.

Consume sesame oil medicated with drugs
specified in vatsakadi ganaor patupaiicaka(five
salts). Fumigation, inhalation of medicated fume,
induction of emesis(vamana) and nasal medica
tion (nasya) that reduce kaphaareto befollowed.

Galaganda caused by meda is subjected to
bloodletting and all procedures that reduce
kapha should be followed. Intake of drugs in
Asanadi gana, mixed with cow’s urine is
effective. In the absence of relief, it should be
opened surgically and the resultant wound has
to be treated as in the case of abscess (vrana).

Kottakkal Ayurveda Series: 88

Price: T 100/-

SEX EDUCATION
(Laingikavignana)

Dr. V. V. S. Sastri

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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