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METRES (CHANDA) IN A½¯¡«GAH§DAYA - A CRITICAL REVIEW

(Part - I)

Vaidya Asit K Panja

*Dept of Basic Principle, National Institute of Ayurveda, Amer Road, Jaipur

Abstract: The ancient scholars maintained the learning and the streamline flow of
knowledge by rhythmic recitation even before the era of documentation. A¾°¢¬gah¨daya,
one of the most important texts in great-triad of ¢yurveda, is composed in verse form
to make it possible to remember easily through rhythmic recitation. This review consists
of methods of rhythmic recitation of all verse of A¾°¢¬gah¨daya with examples, notations
and analysis according to metre (chanda).

Introduction
Chanda:- The Veda is the main sources of knowledge for the realisation of puru¾¢rtham i.e. duty
(dharma), wealth (artha), desire (k¢ma) and final deliverance (mok¾a). The study of the Vedas is
divided by six different varieties widely known as ved¢¬ga. In early days of Vedic period, study was
in the form of oral tradition and methodical rhythmic recitation was mandatory to keep the purity of
text. Rhythmic recitation also helped to develop good memory of the text. Chanda was given major
importance from the very beginning of Vedic era and considered it as a ved¢¬ga.1a Apart from the
classical teaching, chandas were being used in day to day life to remember the verses of worshiping,
etc. ¡yurveda, the science of life, is origined from Vedic wisdom and is transmitted through the same
tradition. Majority of the texts of ¢yurvedic literature are composed in poetry form to remember the
subject purely. The study of metre (chanda) is an integral part of the study and exploration of the
¢yurvedic literature.

Methods of study
The ¢c¢ryas of ¢yurveda had adopted three steps of learning i.e. adhyayana, adhy¢pana and
tadvidyasambh¢¾a2a as the needs of the time to continue the streamline flow of ¢yurvedic knowledge.
The preliminary stage of the study (adhyayana) was adhigatakara´a3a i.e. grasping and mastering of
the text thoroughly. The texts were written mostly in a very concise style known as ‘s¦tra’ and in
combined form of both prose and verse. Prose is not tightened by ak¾ara, m¢tra, gati and yati on the
other hand verse is bound by some rules. The verses were mostly in simple form and were meant to
be easy for cramming by the pupils and comprehended in their scope of exposition a vast range of
subjects.
Ancient practice of recitation reveals that during the study ¢c¢ryas used to recite one or two p¢da of
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the verse at first methodically pronunciated with gradual completion of the rest part. Students one
after another followed the preceptor blindly reciting the p¢da respectively. During this process the
main focus was laid on correct pronunciation.4

During the study the student should be very careful in maintaining the perfectness instructed in the
text.2b&3b He should recite neither too fast (that means the letters, words, quarter verses should not be
in close succession and as such indistinct) nor too slow i.e. the words, etc. should not be too
loosened. He should recite without any hesitation, avoid nasal sounds always, pronounce the letters
clearly without compressing them, recite well refined, non-confused letter and should read with
medium voice not in very high or very low pitch.2b

Most important aspect of ancient system of education was achievement of oral fluency.3c The student
easily gained oral promptness in the course of study with improvement in their pronunciation and
other loops. Suºruta has mentioned that the student should make efforts to attain excellence of
speech, for successful management of practical.

The next stage is memorization. With repeating the verse again and again in proper methodical
rhythm, the students used to store permanently in memory. The s¦tras were studied in different ways
like samhitapatha, p¢dapatha, kramapatha, j¢tapatha, j®¢napatha, etc. for memorization.5 Samhitapatha
is reading of the text as what it actually is. P¢dapatha is reading word by word by breaking sam¢sa-
baddhap¢da of main samhitapatha. Kramapatha, j¢tapatha and j®¢napatha have same phonation
(svaraviny¢sa) but the only specialty is repetition. In kramapatha, the frequency of repetition of each
word is twice. In j¢tapatha each p¢da is being recited thrice or more. In j®¢napatha the frequency of
repetition is up to six times with a definite sequential rhythm. Hence, with the help of these glorious
methods the ¢yurvedic literature remains in its pristine form.

Importance of chandaj®¢na
In Vedic period the scholars used to study ¢yurveda either after completing their Vedic school or
simultaneously. They had to study chanda as a ved¢¬ga in their Vedic school. Ancient scholars kept
the streamline flow of knowledge by rhythmic recitation for thousands of years even before the era
of documentation. With the advent of science many technologies have emerged in the field of
education and have given us new dimension of study. But most of the current ¢yurvedic scholars
lack practice in classical and rhythmic methods of recitation.

Varieties of chanda1b

A verse is consisted of four parts known as p¢da. The governing rules and regulation of metres are
concerned with each single p¢da.
Some metres are composed and ruled by number of letters or ak¾aras known as ak¾arachanda or
var´achanda. In ak¾arachanda only ak¾aras are counted and assessment of specific ga´as is not
required; whereas in m¢tr¢chanda, only m¢tras are measured.  Neither ga´as nor ak¾aras are assessed
e.g. aupachandaºika, vait¢¶¤ya, etc. In ak¾araga´achanda, assessment of both the numbers of ak¾ara
and respective ga´as are inevitable e.g. indravajra, m¢lin¤, etc. M¢tr¢ga´achanda is another variety in
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which both m¢tra and ga´as (m¢tra) are assessed; e.g. ¢rya.

Rhythmically all verses are of three types i.e. samachanda, ardhasamachanda and vi¾amachanda. In
samav¨ttachanda all four p¢das contain same numbers of var´a or letters e.g. indravajra, vamºastha,
etc. On the other hand in ardhasamav¨ttachanda the odd p¢da i.e. 1st and 3rd p¢da are composed of
same number of letters and the even p¢da  2nd and 4th   are consisted of same number of letters (not
similar to p¢da 1st and 3rd ) e.g. pu¾pit¢gra,viyogini. In vi¾amav¨ttachanda all four p¢da are different in
terms of letters; e.g. udgata.

Guru and laghu var´a
Besides associated with d¤rghasvara like Am, B©, the following consonants are considered as guru.1c

a. Anusv¢rayukta (a) i.e. associated with anusv¢ra
b. Visargayukta (:)
c. Just before the conjunct  and
d. Last word of the p¢da (p¢d¢ntaga)

All others are laghu including hrasvasvara. Practically, in º¶okapatha, one m¢tr¢var´a is considered
as hrasva; whereas two m¢tras, three m¢tras and half m¢tra are counted for d¤rgha, p¶uta and vya®jana
respectively1d but only consonant like H²$, I² and @ (avagraha) are not considered as var´a.

M¢tra
Time required for pronunciation of laghu ak¾ara is counted as one m¢tra. M¢tra of guru letter is two.1d

Gá a
For making it easy, the scholars of Chandaº¢stra have framed different combinations of letters
popularly known as ga´a. Ga´as are framed by combination of guru and laghu var´as. The
characteristics of  eight ga´as are shown below:1e

1. _JU All three letters are guru @@@ Ìm`pÝV, ~m{Y ©̀
2. ZJU All three letters are laghu &&& _Ywa, bewZ
3. ^JU First letter is guru @&& ZmJa, g¡ÝYd
4. `JU First letter is laghu &@@ JwSw>Mr, nQ>mob§
5. OJU Middle letter is guru &@& H$fm`, {H$bmg
6. aJU Middle letter is laghu @&@ {nßnbr, MÝXZ§
7. gJU Last letter is guru &&@ A^`m, _{aM§
8. VJU Last letter is laghu @@& AmH$me, CÝ_mX

Name Character Symbol Example

@ Guru;  &  Laghu

Sl. No
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Chanda in A¾°¢´gah¨daya
¡c¢rya V¢gbha°a has used thirty three chandas viz. anu¾°up, ¢ry¢, aupachandaºika, bhadra, da´²aka,
dh¤rala¶ita, dodhaka, drutavi¶ambita, hari´¤, indravajr¢, kusumitalat¢vellit¢, m¢lin¤, mand¢kr¢nt¢,
mattamay¦ra, narku°aka, prahar¾i´¤, p¨thv¤, pu¾pit¢gr¢, rathoddhat¢, º¢lin¤, º¢rd¦lavikr¤²ita, sragdhar¢,
ºuddhavir¢°, sv¢gat¢, to°aka, upacitr¢, upaj¢ti, upendravajr¢, vaiºvadevi, vait¢¶¤ya, vamºastha,
vasantatilak¢ and viyogini (Table 1). A brief description of chandas along with their examples is given
below:

Anu¾°up
Anu¾°up1f is a var´av¨ttachanda and usually meant for samachanda. Its each p¢da consists of eight
letters; among them 5th is always laghu whereas 6th is always guru and 7th of even p¢da is laghu and
of odd p¢da is guru. Others have no bar. After each p¢da there is slight pause.

Example: H$m`~mbJ«hmoÜdm©“eë`X§ï´>mOamd¥fmZ²Ÿ&
Aï>md“m{Z Vñ`mhþ{ü{H$Ëgm ̀ ofw g§{lVmŸ&& (gy., 1/5)

Analysis

¡ry¢
¡ry¢1g is a m¢tr¢chanda, where only svaras are counted. Guru letter is considered as of two m¢tras
and laghu letter as of one. There are five different ga´as. Each ga´as is composed of four m¢tras. So
ga´as may be framed by two guru var´as (@@), one guru and two laghu (@&&, &@&, &&@) and four laghu
var´a.

According to chandaparicaya it is characterised by twelve m¢tra in 1st p¢da, eighteen m¢tra in 2nd

p¢da, and fifteen m¢tra each in 3rd and 4th p¢da.6

There are five different groups of ¢ry¢ viz. ¢ry¢ (12,18,12,15), g¤ti (12,18,12,18), udg¤ti (12,15,12,18),
upag¤ti (12,15,12,15) and ¢ry¢g¤ti (12,2012,20). In other words, each two p¢da of ¢ry¢chanda are
generally composed of seven ga´as and a guru letter. So, total m¢tra is thirty. According to the
position of ga´as in different position of the verse, ¢ry¢ is of eighty types such as vipul¢, capal¢, g¤ti,
udg¤ti, etc.

Example: OrdÝVr H$mH$moë`m¡ _oXo Ûo _wÒ_mfnÊ`m£ MŸ&
F$f^H$OrdH$_YwH§$ Mo{V JUmo OrdZr`m»`:Ÿ&& (gy., 15/8)

1 2 3 4 5 6 7 8
{ü {H$ Ëgm `o fw g§ {l Vm

P¢da 4

1 2 3 4 5 6 7 8
H$m ` ~m b J« hmo Üdm© “

P¢da 1
1 2 3 4 5 6 7 8
e ë` X§ ḯ>m O am d¥ fmZ²

P¢da 2

1 2 3 4 5 6 7 8
A ï>m d “m {Z V ñ`m hþ

P¢da 3
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1. Anu¾°up Su., 1/2-48 ¾;2/1-48; 3/1-58 ¾; 3/1-58 ¾;4/1-34; 5/1-84; 6/1-172; 7/1-75; 8/1-55; 9/1-
28 ¾; 10/1 -42; 11/1-44 ; 12/1-77 ¾; 13/1-41; 14/1-37;15/5,7,10,11,13,14,16,18,
20,22,23,25,27,29,31,32,34-36,39,42,44,46; 16/1-45; 17/1-28 ¾; 18/1-28,33-59 ¾;
19/1-84; 20/1-36,39; 21/1-21 ¾; 22/1-33; 23/1-30 ¾;24/1-21 ¾; 25/1-40 ¾; 26/1-55 ¾;
27/1-50; 28/1-47 ¾; 29/1-79; 30/1-39,40-53.

Sa., 1/1-100 ¾; 2/1-60; 3/1-84,89,95,103-120; 4/1-70; 5/1-132; 6/1-73 ¾.

Ni., 1/1-23 ¾; 2/1-23,27-78; 3/1-38; 4/1-31; 5/1-57 ¾; 6/1-41; 7/1-59; 8/1-30; 9/1-40;
10/1-37; 11/1-29,3162; 12/1-46; 13/1-67 ¾; 14/1-56; 15/1-56 ¾; 16/1-58¾.

Ci., 1/1-89,94-176 ; 2/1-50; 4/1-59 ¾; 5/1-83 ¾; 6/1-84 ¾; 7/1-74,89-115; 8/1-143
¾,155,156,159,160; 9/1- 46 ¾, 48-75,77-124; 10/1-91; 11/1-63; 12/1-6,9-43 ¾; 13/1-
51; 14/1-30 ¾,40-129 ¾; 15/1-131 ¾; 16/1-57; 17/1-6,9-15 ¾,17-38,; 19/1-17,21,22,24-
27,33-37¾, 47-41,53,69,71-75,84; 20/12,19-34; 21/1-31 ¾, 34-55,62-66,70-81; 22/
1-74.

Ka. Si. 1/1-47; 2/1-61 ¾; 4/20-69; 5/1-54; 6/1-29 ¾.

U., 1/1-49 ¾; 2/1-77; 3/1-60 ¾; 4/1-44; 5/1-14,21-53; 6/1-60; 7/1-37; 8/1-27 ¾; 9/1-41;
10/1-31 ¾; 11/1-57 ¾; 12/1-33 ¾; 13/1-22,26-32 ¾,36,39-41, 48-73,75-96,; 14/1-30;
15/123; 16/1-4 ¾,10-33 ¾, 36-55 ¾, 58-65; 17/1-26; 18/1-66; 19/1-27; 20/1-25; 21/1-
69; 22/1-80 ¾; 23/1-32; 24/1-59; 25/1-66; 26/1-57 ¾; 27/1-35; 28/1-33; 29/1-30 ¾; 30/
1-30 ¾,33-37; 31/1-33; 32/1-5,7-31; 33/1-52 ¾; 34/1-67; 35/1-32,37-70 ¾; 36/1-83,86-
93; 37/1-39,41,45-81; 38/1-40; 39/1-29,33-40,42,43,52,54,55,58-71,81-
102,110,111-125,127-132,136-141,143-146,173,175-181; 40/1-38,60,61,63-
79,81,82,87,89.

2. ¡ry¢ Su., 15/8,33; Ci.,  7/85; 8/148,159; 14/39; 19/37,43,44,54-63, 71-74,76-78,82,86-
94; 20/1-6,8,13,18; 4/70-73.

U., 13/23-25,42,44,46,66; 16/5,8,10; 22/84-86,90-94,96, 99-101,108-111; 27/37;
30/40; 37/42,85; 72-74,133-135; 40/45,50-57 ,62;

3. Aupachandaºika Sa.,  3/87,99;Ci., 8/146; 17/8; 19/19; U., 13/99-100; 27/38; 28/37; 39/46,47,152.
4. Bhadra Ci., 8/153
5. Da´²aka U., 5/19,20
6. Dh¤rala¶it¢ Su., 8/55
7. Dodhaka Ci.,  1/177; 7/82; 14/31; U.,  5/19,20; 28/39,40.
8. Drutavi¶ambita Su., 15/21; Sa.,  3/91; Ci., 7/79; 8/157; 21/56; U. ,  28/35; 39/171; 40/85.
9. Hari´¤ Ci., 7/87.

TABLE 1
List of chandas in A¾°¢´gah¨daya

Name of Chanda Chapter

Cont....
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10. Indravajr¢ Su., 15/40; 18/–32 ; 19/85-86; 27/51; 29/80 ;  Sa.,  2/62; 3/88,100;Ni., 11/63; Ci., 8/
162,164; 9/47; 19/18,30; 20/16; 4/1,3,10,16,18; U. , 5/17; 16/7; 22/82,95,97; 27/
40;30/32,38;37/82; 39/30, 41, 57, 75, 103, 104,106,109,147,160,164; 40/39,47,50.

11. Kusumitalat¢vellit¢ Ci., 17/42.

12. M¢lin¤ Su., 7/77; 15/1,19,30; Ci., 7/78; 14/35; 19/98; U.,  39/78,107,168; 40/84;

13. Mand¢kr¢nt¢ Ci., 19/41
14. Mattamay¦ra Ci., 19/40
15. Narku°aka Ci., 7/88

16. Prahar¾i´¤ Su., 12/78 ,78¾; Sa., 3/92,98; U., 13/33,37; 16/6; 22/102.

17. P¨thv¤ U., 39/80.

18. Pu¾pit¢gr¢ Su.,  15/3 ; 22/34 ; Ci., 8/150 ; 17/41; U., 40/-46.

19. Rathoddhat¢ Ci., 1/92; 7/81; U.,13/74; 16/9; 28/42.

20. ¹¢lin¤ Su., 15/6,28,47; 17/29,29 ¾; 21/22,22 ¾; Sa., 3/90,93,96; Ni., 2/26; Ci., 7/83; 8/147;
10/93 ; 14/33; 19/20,32,80,85,96,97; 20/7,9,10; 1/33,69,82; U., 13/35; 15/24; 16/34
¾, 35 ¾; 22/89; 37/86;39/77,167; 40/59,86.

21. ¹¢rd¦lavikr¤²ita Su., 15/43; 20/37; Ci., 7/86 ; 8/149; 14/36; U., 5/18; 25/67; 32/32; 39/169; 40/48.

22. Sragdhar¢ Su., 15/45 ; Ci., 8/144; U., 39/172.

23. Suddhavir¢° Su., 15/38.

24. Sv¢gat¢ Su., 10/44 ; 15/26; Sa., 3/86; Ni., 2/25; Ci., 1/90; 7/76; 21/68; U., 13/38,43; 27/41; 28/
44; 37/40,84; 39/51,76,110(1),153;40/41.

25. To°aka Ci., 8/161

26. Upacitr¢ Su., 15/12

27. Upaj¢ti Su., 1/1; 4/35,36; 10/43; 11/45; 15/2,9,37; 16/46 ; 18/29-31,60 ¾; 19/87 ; 24/22,22 ¾;
25/42 ¾; 27/52-53; 30/39(1); Sa.,  2/61; 3/94,97,102; Ni., 2/24; 10/38-41 ; 11/30 ; 1/
93; 7/77; 8/145,158,163; 9/76; 10/92; 12/7-8; 14/32,37; 17/7,16,39; 19/
28,29,38,45,46,65-68,70,; 20/14,15,17,35; 21/32,67; Ka. Si., 2/62 ¾; 4/2,4-9,11-
15,17,19;U.,  5/15,16; 11/58 ¾; 13/45,47,97; 16/56 ¾,66,67; 22/81,83,87,103,104; 28/
43; 29/31; 30/31,39; 32/6 ; 35/33-35; 36/84,85; 37/43,44; 39/31,32,44,45,50-
53,56,108,142,148-151,154-159,161-163,166,174,177; 40/40,42,43,49,83;

28. Upendravajr¢ Ci., 19/31; U., 35/36; 39/126.
29. Vaiºvadevi Su., 15/4; Sa., 3/101; Ci., 19/79; 20/11; 21/64; U., 13/98; 16/57 ¾; 22/98; 39/170
30. Vait¢¶¤ya U., 28/38; 37/83.
31. Vamºastha, Ci., 19/42.

32. Vasantatilak¢ Su., 7/76; 15/17, 24,41; 20/38 ; 25/41 ¾; Sa., 3/85; Ni., 2/79; Ci., 7/75; 8/151,152; 14/
38; 19/23,81;21/58-61; U., 14/31-32; 27/36; 28/34; 39/48,49,78; 40/80;

33. Viyogini Ci., 1/91; 17/40

Su. - S¦trasth¢nam; Sa. - ¹¢r¤rasth¢nam; Ni. - Nid¢nasth¢nam; Ci. - Cikits¢sth¢nam; U. - Uttarasth¢nam; Ka. Si.
- Kalpa Siddhisth¢nam.
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Analysis

Aupachandaºika1h

It is a m¢tr¢chanda charecterised by sixteen m¢tra in each odd p¢da and eighteen m¢tra in each even
p¢da. In each p¢da there is a aJU, a laghu and two guru var´as at the end.

Example: _YwamåinQy>îUgmËå`H$m¬m: H¥$eXrKm©H¥$V`: geãX`mVm:Ÿ&
Z ÑT>m Z {OVopÝÐ`m Z Mm`m© Z M H$mÝVmX{`Vm ~hþàOm dmŸ&& (em., 3/87)

Analysis

Bhadra
Bhadra8 is a var´av¨ttasamachanda composed of twelve letters in each p¢da. Respective ga´as are
_JU, VJU, OJU and `JU. Pauses are after 4th and after 12th i.e. p¢d¢nta.

Example: Vmò ÐmoUo {MÌH$_ybVwbmYª gmÜ §̀ ̀ mdËnmXXbñW_WoX_²Ÿ&
Aï>m¡ XËdm OrU©JwS>ñ` nbm{Z ¹$mW§ ̂ ỳ : gmÝÐV`m g__oVV²Ÿ&& ({M., 8/153)

Analysis

4 4
1 1 1 1 2 1 1
F$ f ^ H$ Or d$

P¢da 3

1 1
4

2 12
H$ _ Yw H§$

4 4
2 1 1 2 2 1 2
Mo {V J Umo Or d

P¢da 4

2 2
4

15
Zr `m »`:

3

4 4 4
2 2 2 2 2 2 12
Or d ÝVr H$m H$mo ë`m¡

P¢da 1
4 4 4

2 2 2 2 1 2 1
_o Xo Ûo _w Ò _m

P¢da 2

2 2
4

2 18
f n Ê`m£ M

1 1 2 1 1 2 1
_ Yw am åb n Qy>

P¢da 1

2 1 2
îU gm Ëå`

aJU b Jw Jw

2 16
H$m ¬:

1 1 2 2 1 1 2
H¥$ e Xr Km© H¥$ V

P¢da 2

1 2 1
`: g e

aJU b Jw Jw

2 2
ãX `m Vm:

18

1 1 2 1 1 2 1
Z Ñ T>m Z {O Vo

P¢da 3

2 1 2
pÝÐ `m Z

aJU b Jw Jw

2 16
Mm `m©

1 1 2 2 1 1 2
Z M H$m ÝVm X {`

P¢da 4

1 2 1
Vm ~ hþ

aJU b Jw Jw

2 2
n« Om dm

18

Vmo ` Ðmo Uo {M Ì

P¢da 1

H$ _y b

OJU `JU

Vw bm Yª

@ @ @ @ @ Ÿ& Ÿ& @ & & @ @

_JU VJU

gm Ü §̀ `m d Ënm X

P¢da 2

X b ñW

OJU `JU

_ Wo X_²

@ @ @ @ @ Ÿ& Ÿ& @ & & @ @

_JU VJU
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Da´²aka
Da´²aka1i is a var´av¨ttasamachanda primarily containing two ZJU and eight aJU in each p¢da i.e.
thirty letters in each p¢da. Then gradully one aJU increases in each upper variety. So, number of
letters may be thirty, thirty-three, thirty-six etc. Pause is at the end.

Example: {ÌH$Qw>H$XbHw$‘x>_J«pÝWH$jmaqghr{ZemXmé{gÕmW©̀ w½_må~weH«$mˆ ¡̀:Ÿ
{gVbewZ\$bÌ`moera{Vº$mdMmVwËW`ï>r~bmbmo{hV¡bm{ebmnÙH¡$:Ÿ& (C., 5/19)

Analysis

Dh¤rala¶it¢
Dh¤rala¶it¢9 is a var´av¨ttasamachanda consisted of eighteen letters in each p¢da. The respective
ga´as are `JU, _JU, ZJU, gJU, VJU and gJU.

Example: àg¥ï>o {dÊ_yÌo ö{X gw{d_bo Xmofo ñdnWJo {dewÕo MmoÒmao jwXwnJ_Zo dmVo@Zwga{VŸ&
VWm¾mdw{Ðºo$ {deXH$aUo Xoho M gwbKm¡ à ẁÄOrVmhma§ {d{Y{Z`{_V§, H$mb: g {h _V:Ÿ&& (gy. 8/55)

Analysis

A ï>m¡ X Ëdm Or U©

P¢da 3

Jw S> ñ`

OJU `JU

n bm {Z

@ @ @ @ @ Ÿ& Ÿ& @ & & @ @

_JU VJU

¹$m W§§ ŷ `: gm ÝÐ

P¢da 4

V `m g

OJU `JU

_ _o VV²

@ @ @ @ @ Ÿ& Ÿ& @ & & @ @

_JU VJU

P¢da 1
ZJU ZJU aJU aJU aJU aJU aJU aJU aJU aJU

{Ì

& & & & & & @ & @ @ & @ @ & @ @ & @ @ & @ @ & @ @ & @ @ & @

H$ Qw> H$ X b Hw§$ Hw$ _ J« pÝW H$ a qg hr {Z em Xm é {g Õm `w ½_m å~w e H«$m ˆ ¡̀:W©jm

P¢da 2
ZJU ZJU aJU aJU aJU aJU aJU aJU aJU aJU

{g

& & & & & & @ & @ @ & @ @ & @ @ & @ @ & @ @ & @ @ & @ @ & @

V b ew Z \$ b Ì `mo er a {V d Mm Vw ËW ` ï>r ~ bm bmo V¡ bm {e bm n Ù H¡$:{hº$m

P¢da 1
`JU _JU ZJU gJU VJU gJU

à

& @ @ @ @ @ Ÿ& & & & & @ @ @ & & & @

g¥ ï>o {d Ê_y Ìo ö gw {d _ bo Xmo ñd n W Jofo{X

P¢da 2
`JU _JU ZJU gJU VJU gJU

{d

& @ @ @ @ @ Ÿ& & & & & @ @ @ & & & @

ew¥ Õo Mmo Òm ao jw n J _ Zo dm @Zw g a {VVoXw
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Dodhaka1j

It is also known as bandhu and characterised by eleven letters in each p¢da. Respective ga´as are
three ^JU and two-guru letters. Pause at the end.

Example: AmofY`mo _U`ü gw_ÝÌm: gmYwJwé{ÛOX¡dVnyOmŸ&
àr{VH$am _Zgmo {df`mü ¿ZÝË`{n pdîUwH¥$V§ Áda_wJ«_² Ÿ&& ({M., 1/175)

Analysis

Drutavi¶ambita1k

It is composed of ZJU, two ^JU and aJU respectively. Pause is after twelve var´as i.e. p¢d¢nta.

Example: ñVZ{ZVå~H¥$VmX{VJm¡admXbg_mHw$b_rœagå «̂_mV²Ÿ&
B{V JV§ XYVr{^ag§pñWV§ VéU{MÎm{dbmô ZH$m_©U_²Ÿ&& ({M., 7/79)

Analysis

 P¢da 4
`JU _JU ZJU gJU VJU gJU

à

& @ @ @ @ @ Ÿ& & & & & @ @ @ & & & @

`w ÄOr Vm hm a§ {d {Z ` {_ V§ H$m g {h _ V:b:{Y

P¢da 3
`JU _JU ZJU gJU VJU gJU

V

& @ @ @ @ @ Ÿ& & & & & @ @ @ & & & @

Wm ¾m dw {Ð ºo$ {d X H$ a Uo Xo M gw b Km¡hoe

Amo f Y `mo _ U

P¢da 1

` ü

^JU Jw

gw _ ÝÌm:

@ Ÿ& & @ & Ÿ& @ & & @ @

^JU ^JU Jw

gm Yw Jw é {Û O

P¢da 2

X¡ d

^JU Jw

V ny Om

@ Ÿ& & @ & Ÿ& @ & & @ @

^JU ^JU Jw

àr {V H$ amo _ Z

P¢da 3

gmo {d

^JU Jw

f `m ü

@ Ÿ& & @ & Ÿ& @ & & @ @

^JU ^JU Jw

¿Z ÝË` {n {d îUw H¥$

P¢da 4

V§ Ád

^JU Jw

a _w J«_²

@ Ÿ& & @ & Ÿ& @ & & @ @

^JU ^JU Jw

ñV Z {Z V å~ H¥$

P¢da 1

Vm X {V

^JU aJU

Jm¡ a dm

Ÿ& & & @ & Ÿ& Ÿ@ Ÿ& & @ Ÿ& @

ZJU ^JU

X b g _m Hw$ b

P¢da 2

_r œ a

^JU aJU

g å «̂ _mV²

Ÿ& & & @ & Ÿ& Ÿ@ Ÿ& & @ Ÿ& @

ZJU ^JU

B {V J V§ X Y

P¢da 3

Vr {^ a

^JU aJU

g§ pñW V_²

Ÿ& & & @ & Ÿ& Ÿ@ Ÿ& & @ Ÿ& @

ZJU ^JU

V é U {M Îm {d

P¢da 4

bmo ^ Z

^JU aJU

H$m _© U_²

Ÿ& & & @ & Ÿ& Ÿ@ Ÿ& & @ Ÿ& @

ZJU ^JU
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PHARMACOGNOSTICAL STANDARDISATION OF
GU±¥C£ SATVAM WITH HPTLC PROFILE

Ujjaliya Nitin B.L. and Remadevi R.*

*Deptt. of Dravyaguna, V.P.S.V. Ayurveda College, Kottakkal

Abstract: Gu²¦c¤ (Tinospora cordifolia) is a well recognised plant and its satvam
(extract) is used in many ¢yurvedic formulations. As it is scarcely available in the
market, chances for adulteration are high. Identification of the medicine is one of the
most imperative criteria for the assurance of quality and reliability. The pharmacognostic
investigations were carried out in terms of organoleptic and microscopic examination.
Analytical study was done in stipulations of physicochemical and HPTLC study by
optimizing the solvent system. The findings give referral information for the correct
identification and standardisation of gu²¦c¤ extract.

Introduction
In recent years the demand of herbal medicine
has increased globally. The total export of it has
increased far above the ground. But we stand
at third after Canada and China.1 The key
impediment behind the acceptance of ¢yurvedic
medicines in developed countries is the lack of
quality control and proper documentation.
Considering the employ and export of ¢yurvedic
drugs, the government of India has specified
the rules and regulations related to
standardisation of drugs. In the year 2000,
Government has issued notification of Good
Manufacturing Practices2 (GMP) specifying
authentic, contamination free genuine raw
materials and manufacturing processes to
ensure the product with desired quality
standards.3 With this background, a study was
carried out to standardise gu²¦c¤ extract (extract
of Tinospora cordifolia) on certain parameters,

organoleptic, physicochemical and phyto-
chemical assessment with HPTLC profile.

Aims and objectives: - To standardise the
identification and purity of gu²¦c¤ extract by
pharmacognostic study including organoleptic,
microscopic and physicochemical with HPTLC
profile.

Materials and methods

Collection and preparation
Fresh stem of gu²¦c¤ was collected from nearby
areas of the institute. Stem cuttings were
properly identified in the Pharmacognosy
division of department of Dravyagu´a using
external morphological and histological
characters.4 The extract was prepared as per the
procedure given in Yogaratn¢kara (R¢jayak¾am¢
Cikits¢) and The Ayurvedic Formulary of India.5

The yield of gu²¦c¤ extract was found 3 to 4
percent on an average.
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Organoleptic characters: - The result of organo-
leptic evaluation is shown in the Table 1.

methanolic extract of gu²¦c¤ extract was done
at QA Division, R&D, Arya Vaidya Sala,
Kottakkal.

Selection of mobile phase for HPTLC
Before the application of the methanolic extract
of gu²¦c¤ extract to the plate, an appropriate
solvent system was selected through trial and
error method. Toluene, ethyl acetate and formic
acid were used in the ratio 7:5:1.

Application of sample
CAMAG Automatic TLC sampler IV was used
for application of sample and the concentration
of sample extractive was 0.6 micro litres.

1. Touch Fine and smooth
2. Colour White
3. Taste Tasteless / sweet
4. Odour Odourless
5. Consistency Fine powder

TABLE 1
Organoleptic characters

Characters Characteristics

Powder microscopy
Starch grains of gu²¦c¤ showed deep blue colour
when mounted with Iodine solution. Every
particle of the extract was separated from each
other. The shape of the extract particles were
not similar and found varied in size from one
another. The photographs were taken by using
Canon digital camera attached with Zeiss
microscope. The size of starch grains of gu²¦c¤
were approximately 5.0 to 11.0 micron in diameter
and 6 to 12 micron in length.6 (Fig. I a&b)

Physicochemical evaluation
The tests were performed as per the guidelines
of the Ayurvedic Pharmacopoeia of India7 and
the results are shown in Table 2.

Chromatography
Pre-coated TLC silica gel 60 F254 (E. Merck) plates
on aluminium sheet were used for chromato-
graphic profile. The HPTLC fingerprinting9 of

1. Total ash 1.00
2. Water insoluble ash 0.70
3. Acid insoluble ash 0.47
4. Loss on drying 6.0
5. Hot water soluble 54.50 Colourless /Dry
6. Cold alcohol soluble 22.40 Light lemon /Oily
7. Hot alcohol soluble 39.00 Light lemon /Oily

TABLE 2
Physicochemical standards and % of extractives

Description % Remarks

a

b

Fig. Ia&b
a - Gu²¦c¤ satvam;  b - Microscopy
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Pre-conditioning
Saturation of chamber was done by keeping filter
paper for 30 minutes prior to the development
for getting better Rf values. For this, CAMAG
ADC-2 Automatic development chamber was
used.
Development and drying
After development, the plates were taken out
and the mobile phase was completely removed
from the plate by drying in vacuum desiccator.
Detection and visualization
Detection under UV light is the first choice, so
the TLC plate was visualized in CAMAG TLC
Visualizer and photographs were taken in 365
nm. wave length. Since very dim spots were
obtained in visible light, the TLC plate was
sprayed with Anasaldehyde sulphuric acid and
dried in hot air oven at 110oC (Fig. II). The

colours of the spots were recorded and their
positions were marked. The distance travelled
by band was measured and respective Rf  value
was calculated (Fig. III & IV). (Rf value: 0.80,
Colour: Light orange)

Discussion
The organoleptic evaluation, microscopic
characters, physicochemical analysis and
HPTLC profile considered here can be used for
judging the adulteration and purity of gu²¦c¤
extract. As these parameters are invariable and
any alter in these standards are suggestive of
substitution and adulteration. No any data
related to standardisation of gu²¦c¤ extract is
available hence the present effort will be
constructive for future research and upholding
the quality and purity of drugs.

Fig. III
Densitogram of methanolic extract of guduci extract (254 nm)
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Conclusion
• In the preparation, the yield of gu²¦c¤ extract

was found between 3 to 4 percent.
• Starch particles of gu²¦c¤ showed blue

colour when mounted with Iodine and size
was recorded between 5.0 to 11.0 micron in
diameter and 6 to 12 micron in length.

• Physico-chemical standards showed purity
and quality of the subjected material.

• TLC of methanolic extract of gu²¦c¤ extract
showed one band with Rf value 0.8 cm.

• HPTLC finger print showed more than four
peaks in methanolic extract of gu²¦c¤ extract.
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Fig. II
Guduci satvam - Macroscopy

Fig. IV
HPTLC profile of methanolic extract of gu²¦c¤

extract (366 nm.)
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Abstract: ¡nandabhairavarasa is a potent herbo-mineral preparation containing ºuddha
hi¬gu¶a (cinnabar), gandhaka (sulphur), °a¬ka´a (borax), vatsan¢bha (Aconitum  napellus)
and jamb¤ra svarasa (juice of Citrus lemon). Its effectiveness in jvar¢tis¢ra, which is
roughly correlated to infectious diarrhoea, is well known. We know that E. coli causes
severe intestinal inflammation, abdominal pain and often high fever and also micro-
organisms like Staphylococcus aureus, Entamoeba histolytica, etc. cause infectious
diarrhoea. A physico chemical analysis of ¡nandabhairavarasa and a comparative study
of its antimicrobial activity with two market samples were carried out by using S.
aureus and E.coli and C. albicans. The results showed that ¡nandabhairavarasa has a
significant anti-bacterial activity.

Introduction
The present day lifestyle of man has made a
way for many micro-organisms to invade
different systems of his body and cause various
diseases. Infectious diarrhoea or what can be
correlated to the disease jvar¢tis¢ra in ¢yurveda
is also one among such diseases. Injudicious
use of antibiotics has further compounded the
problem by developing resistant strains of
microorganisms. Effective and safe antimicrobial
medicines are the need of the present day. In
this regard antimicrobial activity of ¡nanda-
bhairavarasa was evaluated as it is used as a
drug of choice in jvar¢tis¢ra since long time.

Aims and objectives
• To prepare ¡nandabhairavarasa by adopting

standard pharmaceutical processing

techniques according to classical reference
(Rasayogas¢gara)

• Physico chemical analysis of the prepared
formulation.

• To evaluate the antimicrobial activity of the
prepared formulation in comparison with two
market samples.

Materials and methods
¡nandabhairavarasa:- Fine powders of purified
- i) hi¬gu¶a (cinnabar), ii) vatsan¢bha (Aconitum
napellus), iii) °a¬ka´a (borax), iv) gandhaka
(sulphur) - and v) trika°u (Zingiber officinale,
Piper longum and Piper nigurm) - each 100 gm
- were mixed, to which 600 ml of jamb¤rasvarasa
(juice of Citrus lemon)  was added. The mixture
was then subjected to bh¢vana for continuous
6 hours and the gu®japram¢´a va°i so prepared
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were dried under shade.
Antimicrobial study: - Standard analytical
procedures were adopted to assess the physico
chemical characters of the prepared formulation.
Two different methods viz. Cup-plate diffusion
method and macrodilution broth susceptibility
test were adopted for antimicrobial study.

Cup-plate diffusion method
Test organisms used in this study were i)
Staphylococcus aureus (gram +ve), ii)
Escherichia coli (gram -ve) and iii) Candida
albicans.

Test solution: - Solution of two concentrations
i.e. 0.1mg/ml and 0.5 mg/ml were prepared; 0.1
mg of drug was taken and dissolved in 1 ml of
hot distilled water to get 0.1 mg/ml and 0.5 mg
was dissolved in 1 ml of hot water to get 0.5 mg/
ml concentration solution.

Culture medium: - About 27 gm of readymade
antibiotic medium number 5 (Muller Hinton Agar
- Himedia) was dissolved in distilled water
(1000ml) by gentle heating

Experimental procedure: - The sterile borer was
used to prepare the cups of 8 mm diameter and
0.1 ml of solution of each concentration was
added to the cups with the help of micropipette.
The plates were kept at room temperature for
effecting diffusion of drug dissolved and they
were incubated at 37±1oC for 24 hours. The
presence of definite zones around the cup of
any size indicated antibacterial activity. The
control was run simultaneously to assess the
activity of hot water which was used as the
vehicle for drug powder and the diameter of the
zone of inhibition was measured and recorded.

Macrodilution broth susceptibility test
Preparation of stock solution: - Accurately
weighed 10 mg of powder sample of prepared
standard drug and two market samples were
taken in test tubes and 1 ml of distilled water
added through a micropipette. The mixture was
warmed on a hot water bath and the stock
solution of 10 mg/ml was prepared.

Experimental procedure: The sterile tubes were
selected and serially labelled as 1 to 7. Mueller
Hinton broth (5 ml) was added in tubes No. 2 to
7 and 0.5 ml of stock solution was added in tube
No.1. Then 0.5ml solution was discarded from
tube No.7 and the bacterial count was adjusted
to 105 organisms per ml by comparing with Mac
Furlands standards. 0.5 ml of bacterial
suspension was added to all 7 tubes through
micropipette and the tubes were incubated at
37°C overnight. The turbidity, indicative of
resistance, was observed and values recorded.
The last tube in the series that showed clearance
was considered break point or minimal inhibitory
concentration (MIC) value.

Results and discussion
On trituration with the bh¢vanadravya i.e.
jamb¤rasvarasa, the mixture of the ingredients
turned to reddish brown. The prepared va°is
were dried in shade to avoid brittleness. The
final product was smooth to touch and lava´a,
ka°u, ka¾¢ya rasa were identified on tasting. The
percentage of total Hg was 18.73% and that of
total Sulphur was 12.30%. The pH was slightly
alkaline at 7.34. (Table 1)

The anti-bacterial study was carried out on one
gram +ve and one gram -ve strain of bacteria i.e.
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S. aureus and E. coli which are causative
organisms for infective diarrhoea. All the three
samples showed activity against S. aureus and
E. coli. 0.5 mg/ml solution of prepared standard
drug solution showed better results on S.
aureus and E. coli as compared to market
samples (Table 2).

I. Organoleptic characters
- Colour Reddish Orange
- Smell Pleasant
- Touch Fine powder
- % of acid insoluble ash 1.47% w/w
- Ash value 15.00% w/w
- % of volatile matter 15.61 % w/w
- pH 7.24

II. Analysis
- Mercury 12.3% w/w
- Sulphur 18.73% w/w
- Free Sulphur Nil
- Borax 1.01% w/w
- Iron as Fe2O3 0.17% w/w
- Calcium 0.977% w/w
- Phosphate as PO4 Nil
- Silica 0.95%w/w
- Potassium 0.48% w/w

TABLE 1
Organoleptic characters and analysis of

¡nandabhairavarasa

Parameters Observations / Values

1. Prepared 12 (0.66) 11 (0.61) 14 (0.64) 14 (0.68) 1 (0.5) 1 (0.5)

2. Market Sample I 8 (0.44) 10 (0.55) 11 (0.50) 13 (0.59) 0 (-) 2 (0.12)

3. Market Sample II 6 (0.33) 11 (0.61) 12 (0.55) 13 (0.59) 1 (0.05) 1 (0.05)

TABLE 2
Results of cup-plate diffusion method

Zone of inhibition in mm

Compound S. aureus (+ve) E. coli (-ve) Candida albicans

0.1 mg/ml 0.5 mg/ml 0.1 mg/ml 0.5 mg/ml 0.1 mg/ml 0.5 mg/ml

The antifungal activity of all three samples was
tried at 0.l mg/ml and 0.5 mg/ml concentration
on Candida albicans. Minimal activity of all
three samples was found as compared to
standard allopathic drug in both concentrations
(Table 3).
All the samples exhibited minimal inhibitory
concentration (MIC) against both strains, where

TABLE 3
Result of standard allopathic drugs on organisms

1. Oflaxacine (2 mcg/ml) 20 22 -

2. Ampicillin (10 mcg/ml) 18 19 -

3. Gresiofulvin - - 17

Standard drugs Sa Ec Ca

Sa - Staphylococcus aureus; Ec - Escherichia coli;
Ca - Candida albicans

the prepared formulation showed MIC at 1.25
mg for S. aureus while both the market samples
show MIC of 10 mg. For E. coli, the prepared
sample and one market sample showed MIC at
2.5 mg and other market sample showed MIC at
5 mg. The prepared drug shows better MIC
values as compared to the market samples. And
¡nandabhairavarasa exhibits better activity
against S. aureus than  E. coli  (Table 4).

Conclusion
Preparation of ¡nandabhairavarasa is easy and
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economical as the constituent drugs are easily
available. The qualitative and quantitative
analysis showed the organoleptic characters
within standard values. The prepared
formulation has significant antibacterial activity

TABLE 4
Result of microbroth susceptibility method

Organism

S. aureus S R R R R R R 10
S R R R R R R 10
S S S S R R R 1.25

E. coli S S R R R R R 5
S S S R R R R 2.5
S S S R R R R 2.5

mg/ml MIC
Value10 5 2.5 1.25 0.612 0.3 0.5

on S. aureus. and  E. coli as compared to market
samples. Minimal activity was observed on
Candida albicans.
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¡vara´a is such a concept that opens up newer and newer
areas of clinical interest. V¢ta, the inevitable factor in ¢vara´a,
has to be explored in all its dimensions to have an overview

of the conditions of ¢vara´a. V¢ta exists in 5 different zones and they interact with
each other and also with the other do¾as, dh¢tus and malas. This interaction, when
cross the physiological limits, is termed as ¢vara´a. Unraveling the spectrum of
manifestations of ¢vara´a not only helps to have a better understanding of the
disease but also enables the clinician to have a differential diagnosis in each and
every case.
.
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ANDROGRAPHIS PANICULATA (BURM. F.) NEES
- A PHYTOPHARMACOLOGICAL REVIEW

Pradeep S. Pawar,* Vidyadhish A. Kashikar* and Om Prakash Upadhyaya**

Abstract: Andrographis paniculata is one of the most commonly used medicinal
herbs in traditional Indian medicine so also in Chinese herbalism. A. paniculata is called
Creat in English and is known as the “king of bitters.” It grows in hedge rows throughout
the plains of India and is also cultivated in gardens. Biologically active ingredients of
Creat have diverse applications. These compounds belong to the natural products
called flavinoids, glycosides, alkaloids, saponins. This review gives a bird’s eye view
mainly on distribution, phytochemistry and pharmacological activities of Andrographis
paniculata plant extracts.

*Dept of Basic principles, National Institute of Ayurved, Amar Road,  Jaipur
**Ayurveda Vishwa Vidyalaya, Panjab

Introduction
Andrographis paniculata is well known in India
and it is one of the most versatile medicinal
plants having a wide spectrum of biological
activity. Its taxonomic position is as follows:

Kingdom - Plantae
Subkingdom - Tracheobionta
Division - Magnoliophyta
Class - Magnoliopsida
Subclass - Asterids
Order - Scrophularials
Family - Acanthaceae
Genus - Andrographis
Species - paniculata (Burm. f.) Nees

Morphology
Andrographis paniculata is one of the most
important drugs in the traditional system of
medicine. The genus contains of 20 species of
procumbent herbs or small shrubs. It has

common names as king of bitters, the creat
(English), qasabhuva (Arabic), kalamegha,
mahatikta (Bengal), kalmeg (Hindi), chairayata
(Marathi), kariyatu (Gujarati), kiriy¢tta and
nilaveppu (Malayalam) and kir¢tatikta and
bh¦nimba (Sanskrit). It is native to tropical Asia,
throughout India and Ceylon.

The plant A. paniculata is an erect branched,
0.3-0.9 m high, branches sharply quadrangular,
often narrowly winged in the upper part; leaves
5-7.5 by 1.2-2.5cm long; lanceolate, acute,
glabrous, slightly undulate, pale beneath, base
tapering, main nerves 4-6 pairs, slender, petiols
0-6 mm long; flowers are small, solitary, distant,
in lax spreading axillary and terminal recemes or
panicles; calyx 3 mm long, sepals equal, linear
lanceolate, glandular pubescent; corolla rose
coloured, 1cm long hairy outside, 2 lipped rather
more than half way down, tube 5 mm long,
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slightly enlarged below the limb; anthers beared
at the base; ovary glabrous, style slightly
pubescent. Capsule 20 by 3 mm, linear oblong,
acute at both ends; seeds numerous,
subquadrate, osseous rugosely pitted, glabrous
yellowish brown.1 (Fig. Ia-d)
Ethnobotanical uses
Traditional medical systems: - This bitter shrub
is well known as k¢lamegha and forms the
principal ingredient of a household medicine
called Alui, extensively used in Bengal. The
expressed juice of the leaves together with
certain spices such as cardamoms, cloves,

cinnamon, etc. is dried in the sun and made into
little globules which are prescribed for infants
to relieve griping, irregular stools and loss of
appetite. The plant is very useful in general
debility, dysentery and certain forms of
dyspepsia. The roots and the leaves are
febrifuge, stomachic, tonic, alterative and
anthelmintic. Green leaves with the leaves of
Indian birthwort (Aristolochia bracteolata) and
the fresh inner root-bark of country sarsaparilla
made into an electuary, is used by Hakims as
a tonic and alterative in syphilitic cachexia
and foul syphilitic ulcers. The Yanadees, a

Fig Ia-d. Andrographis paniculata
a)  Flower; b) Seeds, c) Leaves; d)  Structures of andrographolide and neoandrographolide

a b

Andrographolide Neoandrographolide

d

c
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wondering gypsy tribe in the Madras
presidency, constantly carry a supply of pills
made of creat fresh leaves and the pulp of the
ripe tamarind, which they consider antidotal to
the venom of cobra. A pill made into a paste
with water is applied to the bitten part and some
of it is put into the eyes, two pills are given for
a dose every hour or two internally. A saturated
infusion of the whole plant in a dose of about
half a pint is administered to fever patients by
the Mundas of Chota Nagpur. (Encyclopedia
mundarica) A. paniculata has been reported as
having antibacterial, antifungal, antiviral,
choleretic, hypoglycemic, hypocholesterolemic
and adaptogenic effects.2

Modern uses: - A primary use of A. paniculata
is for the prevention and treatment of the
common cold. It has antithrombotic actions,
suggesting a possible benefit in cardiovascular
disease.3

Pharmacological activities

Hepatoprotective activity
Andrographolide, given by oral route,
possessed dose-dependent (3-12mg/kg)
activity in rats against galactosamine-induced
hepatic damage. The hepatoprotective activity
in isolated rat hepatocytes (ex-vivo) was
assessed by observing an increase in the
viability and rate of oxygen consumption.
Anticholestatic effect was indicated by an
increase in bile flow and by the normalisation of
its contents (bile salts and bile acids).
Andrographolide was found to be slightly more
active than silymarin.4 The paracetamol-induced
decrease in volume and contents of bile was
prevented significantly by andrographolide
pretreatment. It was found to be more potent
than silymarin, the clinically used hepato-

protective agent.5 The crude aqueous extract
(2%) of the plant showed inactivation of HBsAG
positive serum samples in in vitro studies in
48-120h at 37°C which was tested by counter
immunoelectrophoresis and latex agglutination
methods.6 The extract was reported to increase
biliary flow and liver weight and decreased the
duration of action of hexobarbitol. When
compared with phenobarbitol it was less potent
at the doses employed.7 The LD50 of
andrographolide in male mice was found to be
11.46 gm/kg i.p.8  Andrographolide was found
to be more potent than silymarin, the standard
hepatoprotective agent.9 The liver marker
enzymes were found to be lowered in animals
supplemented with the extract while there was
an increase in the protein content. Further, the
aqueous extract of the leaves significantly
inhibited BHC-induced hepatotoxicity, as
determined by liver weight, liver alkaline
phosphatase (AP) and glutamyl transpeptidase,
alanine amino transferase (ALT), aspartate
amino transferase (AST), glutathione and lipid
peroxidise levels. Hepatoprotective activity of
the extract was confirmed and suggested to be
due to antioxidant action.10 The paracetamol-
induced decrease in volume and contents of
bile was prevented significantly by androgra-
pholide pre-treatment. It was found to be more
potent than silymarin, the clinically used
hepatoprotective agent.11 The maximum
stimulation of these disaccharides were
obtained at 6h of either the leaf extract or the
andrographolide administration. Further, it was
also noticed that the extent of activation of the
disaccharides with the leaf extract or the
andrographolide, both at higher and lower doses
followed the order : a) maltase greater than
sucrase greater than lactase in duodenum and



88 aryavaidyan

b) maltase greater than lactase greater than
sucrase in jejunum and ileum. Long term
administration (for 7, 15 and 30 consecutive
days) of either the leaf extract (500 mg/kg/day
p.o.) or andrographolide (5 mg/kg/day p.o.)
stimulated lactase, maltase and sucrase in all
parts of the small intestine. Maximum stimulation
of lactase and maltase was noted after 30
concecutive days of treatment while sucrase
exhibited maximum activation after 15
consecutive days of treatment with either the
leaf extract or andrographolide.12 The leaves (0.5
g/kg administered orally once a day or for six
days) were evaluated in CCl4- induced liver
damage in rabbits. There was a marked clinical
recovery from liver damage and significant
reduction in AST and ALT enzyme levels was
reported. The leaves extract normalised enzyme
levels by day 17. Hypoglycaemia and hyper-
cholesterolaemia were also observed in CCl4-
induced toxicity.13

Respiratory system benefits
A. paniculata has reviewed to be superior to
placebo in alleviating the subjective symptoms
of uncomplicated upper respiratory tract
infection (URI) and being preliminary evidence
of a prevalence effect.14 There was reasonably
strong evidence from clinical trials to suggest
that A. paniculata was effective in reducing the
severity and the duration of URI when treatment
was started within the 1st 36-48 hrs of
symptoms.15

Antihyperglycemic and hypoglycemic effects
Ethanol extract, administered orally twice daily
for 14 days to streptozotocin induced diabetic
rats found significantly reduced fasting serum
glucose and increased body weight in a dose-
dependent manner. The extract also significantly
lowered levels of thiobarbituric acid-reactive

substances in liver and kidney compared to
vehicle-treated rats, while significantly
increasing the activity of superoxide dismutase
and catalase enzymes and hepatic glutathione
concentrations in diabetic rats.16 Andrographo-
lide appears to dose-dependently reduce plasma
glucose concentration in streptozotocin-
induced diabetic rats and normal rats, with a
more marked effect in normal rats than in diabetic
rats.17  In vitro experiments (Wibudi et al)
concluded that the hypoglycemic effect of A.
paniculata is due to insulin release from
pancreatic ß-cells through ATP-sensitive
potassium channels, similar to other
insulinotropic antidiabetic agents.18 Available
evidence suggests that the hypoglycaemic and
antihyperglycemic activities of the extract and
andrographolide may involve different
mechanisms in normal and diabetic conditions.
Antioxidant activity
The A. paniculata and Tinospora cordifolia leaf
extracts were found to possess enzymatic
antioxidants such as catalase, peroxidase,
superoxide dismutase, glutathione-s-
transferase, and glutathione reductase and
polyphenol oxidase activity. A. paniculata is
highly antimicrobial and its antioxidant
potential is maximum when compared to T.
cordifolia.19

Analgesic activity
Andrographolide at 300mg/kg dose admini-
stered orally showed significant (p<0.05)
analgesic activity in acetic acid-induced
writhing in mice and Randall Sellito’s test in rats.
It was devoid of any analgesic activity (at 30,
100 and 300 mg/kg, administered orally) in hot
plate test in mice.20

Immunostimulant activity
The ethanolic extract and purified diterpene
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andrographolide induced significant stimulation
of antibody and delayed type hypersensitivity
response to sheep red blood cells in mice. The
plant preparations also stimulated non specific
immune response of the animals measured in
terms of macrophage migration index (MMI),
phagocytosis of 14C-leucine lebelled
Echerechia coli and proliferation of splenic
lymphocytes. The stimulation of both antigen
specific and non specific immune response was
however of lower order with andrographolide
than with the ethanolic extract, suggesting
thereby that substance(s) other than
andrographolide present in the extract might also
be contributing towards immunostimulation.21

Anti-allergic activity
Andrographolide significantly decreased
degranulation of mast cells of rats and reduced
liberation of histamine from the cells when tested
in vitro at concentration of 30, 100 and 300 ìg/
ml. It was found to produce an increase in
delayed hypersensitivity in rats.22

Antivenom activity
Methanolic extracts of A. paniculata and
Aristolochia indica plants were tested for
antivenom activity against Daboia russelli
venom. Various pharmacological activities
including oedema, haemorrhagic, coagulant,
fibrinolytic and phospholipase activities were
studied and these pharmacological activities
were significantly neutralised by both the plant
extracts. The above observations confirmed that
A. paniculata and A. indica plant extracts
possess potent snake venom neutralising
capacity and could potentially be used for
therapeutic purposes in case of snakebite
envenomation.23

Antipyretic activity
The plant juice (2 ml/100g bw orally) showed

antipyretic activity in yeast induced pyrexia in
rats. The extract administered even after 5h of
yeast also reduced pyrexia. The control rats were
fed saline. In another study the watery solution
of the ethanolic extract of the plant (500mg/kg
bw) produced antipyretic activity against yeast
induced pyrexia. The results were comparable
in efficacy to that of 200mg/kg aspirin.24

Antimalarial activity

The alcoholic extract of the plant was found to
possess schizontocidal activity (39.26%) in vivo
as well as (46.23%) in vitro at a dose of 1 g/kg
4d and 100 ìg/ml, respectively against the NK
65 strain of Plasmodium berghei in Mastomys
natalensis.25 Chloroquine which was used as a
positive control, produced 100 per cent inhibition
at a dose of  10 mg/kg. The four diterpenes were
also tested in vitro to examine their direct action
against Plasmodium berghei using a 25 ìg/ml
concentration. All the four compounds showed
40-54% inhibition whereas chloroquine at this
concentration produced 61.3±6.7% inhibition.
Chemoprophylactic activity of neoandrogra-
pholide was tested using different protocols.
Fifteen days of therapy with neoandrogra-
pholide before infection suppressed the
paracitaemia.26

Microfilaricidal

The water decoction of the leaves was tested
both in vitro and in vivo against canine filariasis
and found the decoction killed in vitro the
microfilariae Dipetalonema reconditum in 40
min. Three injections of the extract into infected
dogs at 0.06 ml/kg bw s.c. reduced the number
of microfilarae in blood by more than 85%. The
larvae were not totally eliminated with more
injections but the reduced microfilarial leved
persisted. No toxic effect of the extract was
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observed in rabbits. The treated dogs became
lethargic initially for a week, probably due to
the mass killing of microfilariae.27

Antidiarrhoeal activity
The activity was further located in n-butanol
fraction, which contained four diterpenes,
andrographolide, neoandrographolide,
deoxyandrograholide and andrographiside.
Among the four diterpenes, andrographolide
and neoandrographolide showed similar activity
to loperamide against E.coli enterotoxins.
Andrographolide was found to be superior
against ST enterotoxin, the most common cause
of epidemics of neonatal diarrhoea.28

Effects on reproductive systems
A number of animal studies report the effect of
A. paniculata on male and female reproduction.
Early reports of oral administration of powdered
stem indicated an antifertility effect in male
Wistar mice, but no impact on fertility in female
mice.29&30 It has also been reported that
administration of A. paniculata resulted in
abortion in pregnant rabbits.31 Burgos et al has
reported that dried extract of A. paniculata
induces uterine relaxation by blocking voltage-
sensitive calcium channels.32

Anti-bacterial effect
The extracts have showed significant
antibacterial activities against both Gram-
positive and Gram-negative bacterial strains
tested. A. paniculata extracts have bactericidal
characteristic against most of the Gram positive
bacteria and bacteriostatic activity against both
Gram negative and Gram positive bacteria. A.
paniculata’s antibacterial potential to treat skin
frailties efficaciously has reported.33

Anti-inflammatory activity
Study reports that it significantly inhibited

carragenin-, kaolin-, and nyastatin- induced paw
oedema in rats. Andrographolide at the highest
dose significantly inhibited the weight of
granuloma induced by cotton pellet and
decreased oedema (38.6 %) in Freund’s complete
adjuvant-induced arthritis. It also reduced the
intensity of the peritoneal inflammation
produced by acetic acid in mice, indicating it’s
ability to inhibit the permeability of small blood
vessels. Andrographolide did not produce any
gastric lesions.34

Anthelmintic activity
The aqueous extract of the plant showed
nematicidal activity against the root knot
nematode Meloidogyne incognita on tomato
both in vitro and in pot.35

Ameliorating activity
Immunological and biochemical studies carried
out to investigate protective effects of ethanolic
extract of A. paniculata against cyclopho-
sphamide (CTX) induced toxicity in vivo
suggests that extract could reduce the CTX-
induced intestinal damage. The level of
proinflammatory cytokine TNF-á, which was
elevated during CTX administration, was
significantly reduced by the A. paniculata
extract administration. The lowered levels of
other cytokines like IFN-ã, IL-2, GM-CSF, after
CTX treatment were also found to be increased
by extract administration.36

Conclusion
The empirical data of numerous studies
conducted on different parts of A. paniculata
on various activities such as hepatoprotective,
anti-inflammatory, analgesic, antidiabetic, etc.
testify its multidimensional use in Indian
traditional medicine. Among all, it is widely used
as a hepatoprotective, although this plant has
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not yet developed as a drug by pharmaceutical
industries. This review simply proves the
various qualities of kalamegha.
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Abstract: The main ingredient in most of the rasau¾adis is p¢rada (mercury). It is said
that mercury extracted from hi¬gu¶a (cinnabar) is the best to use in such preparations.
Today natural cinnabar is not available and the market sample of p¢rada may not be
pure as claimed. In this context, the purity of market sample of p¢rada was checked by
Namburi Phased Spot Test at different stages of s¢m¢nyaºodhana (general purification).
It was seen that the purity of p¢rada reduce after s¢m¢nyaºodhana.

Introduction
P¢rada (mercury) is the nucleus ingredient in
almost all rasau¾adhis. Hi¬gu¶otthap¢rada
(mercury extracted from cinnabar) is
recommended for almost all rasa-preparations.
Extraction of p¢rada from hi¬gu¶a (cinnabar) is
a tedious and expensive process, especially in
case of large-scale production. Today due to
unavailability of natural hi¬gu¶a and so also
availability of different p¢rada samples in the
market,  hi¬gu¶otthap¢rada is out of use. Despite
the claim of purity of market sample, it is advised
to use only after s¢m¢nyaºodhana as not only
to purify but to increase the potency also. In
this study, branded p¢rada was procured from
the market and subjected to s¢m¢nyaºodhana
using sudh¢ (lime), laºuna (Allium sativum) and
saindhava (rock salt). The changes during the
ºodhana procedure were noted. Namburi
Phased Spot Test (NPST) was adopted for the
qualitative test of the p¢rada.
Materials and method
The methodology was divided into two parts

viz. 1) s¢m¢nyaºodhana (general purification)
of p¢rada and 2) NPST of p¢rada.

S¢m¢nyaºodhana
The sample of p¢rada of a branded company
(which claimed to be of 99.99% pure) was
subjected to s¢m¢nayaºodhana.1 P¢rada and
sudh¢c¦r´a (lime powder) - 230 gm each - were
subjected to mardana (trituration) in a clean
khalvayantra (mortar and pestle). After 17 hours
of mardana, the sudh¢c¦r´a became heavier and
the colour was changed from white to gray.
Mardana was continued for another 9 hours and
stopped when the colour of c¦r´a turned to be
completely gray and the p¢rada homogeneously
mixed with sudh¢c¦r´a. Total hours of mardana
done were 26.5 hours. P¢rada was then separated
from sudh¢c¦r´a (which weighed 185 gm, with
a loss of 45 gm) and 5 gm taken out for analysis.
Then the remaining p¢rada was mixed with
saindhava (90 gm) and laºuna (180 gm) and
continued the mardana. After two hours of
continuous mardana the colour of the kalka
(paste) turned to blackish, which was initially
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yellowish. At the end of mardana, shining of
the p¢rada found considerably high. After
ºodhana procedure, total p¢rada obtained was
170 gm and 10 gm was lost, which may be due to
jalagati (loss with water).

NPST
Raw p¢rada sample (RP), ºudha mardita p¢rada
sample (SMP) and p¢rada after mardana with
saindhava and laºuna i.e ºuddha p¢rada (SP)
was subjected to NPST.2

Procedure: - 0.5 gm of p¢rada sample was taken
into a centrifuge test tube. 0.5 ml of 5N HNO3

was added to it drop by drop and heated for
one minute. It was kept in the stand for 50 hours,
shaken now and then and was then allowed to
settle down till a clear supernatant layer was
formed. One drop from the clear layer was taken
and put on 10% potassium iodide paper
(prepared by using Whatman’s filter paper No.1)
and the colour changes on the papers were
observed in 3 phases: (Fig. 1)

1st phase : 0 to 5 minutes
2nd Phase : 5 to 20 minutes
3rd Phase : 20 minutes to 1 day

Observations and results
1. Sample RP
• 1st phase (0-5min): On putting the drop on

the paper, a wet brown central spot spread
outside.

• 2nd phase (5-20min):- Spreading of the drop
stopped and it turned to brick red spot with
white outer ring.

• 3rd phase (20 min-24 hours):- The brightness
of brick red spot reduced slightly but the
white ring around remained.

2. Sample SMP
• 1st phase (0-5min):- On dropping on the paper,

a wet brown central spot was spread outside.

a

b

Fig. I - Different samples of p¢rada on NPST
a) Raw p¢rada;   b) ¹uddha p¢rada;

c) ¹udha mardita p¢rada

c
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• 2nd phase (5-20min):- Spreading of the drop
was stopped and brick red spot was seen at
the centre with white outer ring.

• 3rd phase (20 min-24 hours):- The brightness
of brick red spot reduced and there were some
white bleached areas on the brick red spot.

3. Sample SP
• 1st phase (0-5min):- On putting the drop on

the paper, a brown wet central spot spread
outside.

• 2nd phase (5-20min):- Spreading of the drop
stopped. White outer ring was seen in this
sample too. But the important point noted
was the considerably big white bleached area
on the central brick red spot.

• 3rd phase (20 min-24 hours):- The brightness
of brick red spot reduced and the bleached
white area was clearer than the 2nd phase.

The Hg% in the raw sample was 99.99% and
after ºodhana, when it was analyzed by AAS, it
was reported to be 93.24% (Table 1)

Discussion
The analysis of p¢rada showed 6.75% reduction
in Hg% after ºodhana which is due to the
prolonged triturating with sudh¢ (lime), paste

of saindhava (rock salt) and laºuna (Allium
sativum). The NPST results support this finding.
Initially, when raw p¢rada was subjected to the
test, brick red spot was seen, but in ºudh¢ mardita
p¢rada, there were few white bleached spots
which increased considerably in ºuddha p¢rada
sample. Though it seems the purity of p¢rada is
reduced slightly, ºodhana step is necessary to
increase its potency therapeutically.

Conclusion
NPST is a qualitative test is used for many of
the rasau¾adhis today. This test can be used to
check the quality of the p¢rada sample also.

References:
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Before sodhana 99.99
After sodhana 93.24

TABLE 1
Analysis of Hg % in parada samples

Parada Result (%)
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Abstract: ¡mla or Indian gooseberry holds highly regarded place in ¢yurvedic texts.
The empirical data has testified its multifaceted properties. It is the most concentrated
and bio-available source of Vitamin C in nature. It has a high concentration of aminoacids
and minerals. Important tannins found in ¢malaki are ellagic acid and gallic acid, a
naturally occurring major antioxidant polyphenol.
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Introduction
Indian gooseberry (Phyllanthus emblica), is a
medium-sized (8 to 18 m in height) deciduous
tree belonging to Euphorbiaceae family, native
to India and the Middle East. The fruit is
greenish yellow and is usually available from
October and finishes up in April. It is known as
am¨tphala in Sanskrit, means the fruit of heaven
or nectar fruit because it is rich in many desirable
qualities.
English names:- Emblic myrobalan-tree, Indian
gooseberry. Indian names: amalkamu, uririkai
(Andhra Pradesh); amlaki, amluki (Assam); amla,
amlaki (Bengal); amali, ambala (Gujrat); amla,
aonla (Himachal Pradesh); amla, aonla, onilika
(Hindi); amalaka, nelli (Karnatka); nelli (Kerala);
alathanda, khondona, anola (Orissa); aonla
(Punjab); ¢diphala, dh¢tri, ¢malaka, ºr¤phala,
v¨ttophala (Sanskrit); nelli (Tamilnadu).
Nomenclature due to its medicinal properties:
¡mla - sour in taste; kalpav¨k¾a - the plant which
cure all disorders;  am¨taphala - the fruit used
for regeneration; ras¢yani - that with ras¢yana

properties; ¢malaki - sustainer of health; dh¢tri
- ‘nurse’ as it nourishes human health; am¨ta -
‘nectar’ because of its nutritive and rejuvenative
value.
Nomenclature due to its physical properties:
S¦k¾mapatra - the plant with small leaves.
Free radical theory is one of the most important
theories of ageing. Free radicals damage the
body in many ways. To remove the free radicals
antioxidants are the drug of choice. Ageing is
caused by chain reaction of free radicals which
destroy healthy molecules and in turn convert
the healthy molecules into free radicals.
¡malaki contains plenty of anti-oxidants. Caraka
has described (¹¢. 25/43) ¢malaki as the best
vayasth¢paka (that which restore age) drug.
Although fruits are reputed to contain high
amounts of ascorbic acid (Vitamin C), 445 mg/
100g,1 the specific contents are disputed and
the overall antioxidant strength of ¢mla may
derive instead from its high density of tannins
and other polyphenols.2 The fruit also contains
flavonoids, kaempferol, ellagic acid and gallic
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acid.2&3 The antioxidants in ¢malaki are powerful
free radical scavengers thus denuding the cells
of harmful toxins.  

Chemical composition
The taste of ¢mla is sour, bitter and astringent
and is quite fibrous. ¡mla is highly nutritious
and is an important dietary source of Vitamin C,
minerals and amino acids. The edible fruit tissue
contains protein concentration 3-fold and
ascorbic acid concentration 160-fold compared
to that of the apple. The fruit also contains
considerably higher concentration of most
minerals and amino acids than apples. Glutamic
acid, proline, aspartic acid, alanine, and lysine
are 29.6%, 14.6%, 8.1%, 5.4% and 5.3%
respectively of the total amino acids. The pulpy
portion of fruit, dried and freed from the nuts
contains: gallic acid 1.32%, tannin, sugar
36.10%; gum 13.75%; albumin 13.08%; crude
cellulose 17.08%; mineral matter 4.12% and
moisture 3.83%. ¡mla fruit-ash contains
chromium, 2.5 ppm; zinc 4ppm and copper,
3ppm.4

Key -active constituents
Emblicanin A&B, Puniglucanin, Pedunculagin,
2-keto-gluconolactone (Vitamin-C equivalents).
Ellagic acid, Hexahydroxy-diphenic acid and
conjugates.4&5 (Fig. I)

Pharmacological actions
A pilot study has demonstrated reduction of
blood cholesterol levels in both normal and
hypercholesterolemic men.6 Another has probed
the effects on a formula containing ¢mla on
memory, total serum cholesterol levels and brain
cholinesterase activity in mice. The research
concludes that “¡mla c¦r´a is proved to be a
useful remedy for the management of Alzhei-
mer’s disease on account of its multifarious

beneficial effects such as, memory improving
property, cholesterol lowering property and
anticholinesterase activity”.7 Among other
benefits, the study has reported that ¢mla has
in vitro antiviral and antimicrobial properties8,
as well as a possible efficacy in relieving or
treating inflammation, cancer, age-related renal
disease and diabetes.9-11 Other research has
linked ¢mla to the inhibition of Aldose Reductase
(AR) and the possible prevention of secondary
complications of diabetes including cataract.12

According to researchers: “The inhibition of AR
by ¢malaki tannoids is 100 times higher than its
aqueous extract and comparable to or better
than quercetin. Furthermore, the isolated
tannoids not only prevented the AR activation
in rat lens organ culture but also sugar-induced
osmotic changes. These results indicate that
tannoids of ¢malaki are potent inhibitors of AR
and suggest that exploring the therapeutic value
of natural ingredients that people can

Fig. I
Key-active constituents
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incorporate into everyday life may be an
effective approach in the management of
diabetic complications.” Another study has
revealed that ¢mla plays a part in the prevention
of dyslipidaemia and oxidative stress in the
ageing process.13 Several animal studies have
shown that ¢mla can help prevent a toxic build-
up of heavy metals caused by frequent exposure
to metals like aluminium lead and nickel. When
vitamin C alone was used equivalent to that
found in ¢mla fruit, only partial protection from
heavy metals was provided. However, when
whole ¢mla fruit was used almost complete
protection was achieved thus indicating that it
is the combined action of various ingredients
found in the fruit that effectively helps shield
DNA from heavy metal poisoning.14 The use of
¢mla as an antioxidant has been examined by a
number of authors (Bhattacharya; Chaudhuri).
Experiments conducted at the Niwa Institute of
Immunology in Japan have shown amla to be a
potent scavenger of free radicals. The studies
showed that ¢mla preparations contained high
levels of the free-radical scavenger, superoxide
dimutase (SOD), in the experimental subjects.
(Treadway)

Properties and action
• Rasa: - It contains all the six tastes except

lava´a (salty) but am¶a (sour) dominate over
the others.

• Vip¢ka (post digestion effect):- madhura
(sweet)

• V¤rya (potency): - ¹¤ta (cool and calm)
Ras¢yana: - The word for rejuvenation in
¢yurveda is ras¢yana, which literally means the
path of rasa. “To walk the path of rasa it is
necessary to purify and nourish physical
rasadh¢tu, since rasa is the raw material from

which other dh¢tus are formed. Healthy
rasadh¢tu is the physical production of healthy
ºukra, from which ojas is directly produced.
Careful selection of food tastes (rasas) and
control of emotions (rasas) ensures production
of healthy rasadh¢tu and therefore healthy ºukra
and ojas”.15 Rasa is described as ‘one which
has the capacity to assimilate and enhance all
dh¢tus and which is praised for the alleviation
of old age, disease and death’.16 Ras¢yanas
enhance ojas, the most refined product of
digestion and metabolism. Ojas is equated with
immunity and strength. The more ojas your
digestion produces, the greater your immunity
to disease. By strength of ojas, the muscle
tissue becomes full, all movements become free
and perfectly coordinated, voice and
complexion become clear, the activity of the
organs of action and the sense organs become
intelligent and evolutionary (Suºrutasamhita).
Ras¢yanas convert easily into ojas and infuse
qualities of ojas into the body. Ras¢yana is a
mainstay of ¢yurveda in prevention and therapy
of diseases of old age. ¡mla is an example of
V¢t¢tapikaras¢yana i.e. the ras¢yana which can
be administered even if the individual is exposed
to the wind and the sun.

Therapeutic uses
¡malaki is specific to pitta due to its sweet taste
and cooling energy. However, it balances v¢ta
by virtue of its sour taste, and kapha due to its
astringent taste and drying action. It enhances
digestion (d¤panap¢cana), relives constipation
alleviates asthma (ºv¢sahara), strengthens the
heart (h¨dya), benefits the eyes (cak¾u¾ya)
stimulates hair growth (romasa®jana), enlivens
the body (jivan¤ya) and enhances intellect
(medhya).19
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• Provides a stronger immune system20

• Enhances the body’s food absorption
• Balances  stomach acids
• Assists liver in elimination of toxins
• Lowers cholesterol
• Reduces  fevers
• Acts  as a desired aphrodisiac
• Controls blood sugar
• Provides nourishment to the brain and boosts

mental functioning
• Acts as a cardiac stimulant
• Nourishes and strengthens the lungs
• Prevents constipation and encourages

regular elimination
• Acts on endocrine system
• Acts like a natural diuretic
• Conditioner for the skin and hair21

• Increases metabolism
• Increases vitality
• Flushes out toxins from the body.

¡malaki for active ageing
Active ageing is the process of optimizing
opportunities for health, participation and
security in order to enhance quality of life as
people age. It applies to both individuals and
population groups (WHO, Active Ageing: A
Policy Framework). Active ageing aims to extend
healthy life expectancy and quality of life for all
people as they age. Although efforts are being
made to increase the average life span of
individuals by treating their illnesses with
modern medicine, it is still more important to
improve the quality of life in elderly by easing
their age related symptoms thus maintaining
their autonomy and independency. Ayurveda
offers new avenues to promote positive health
and graceful ageing. Pollution, processed foods,

and everyday stress deplete the body of
nutrients which need to be replaced. As a
rejuvenative herb, ¢mla nourishes all the body
tissues and accelerates the cell regeneration
process. It also cleanses the rasadh¢tu (plasma)
and raktadh¢tu (blood). ¡malaki is given the
status of prime ras¢yana as “¢malakam
vayast¢pan¢n¢m”. At its core, ¢yurveda aims
to empower every individual by placing the
ability to heal back into their own hands.
Through the use of plant origin medicines,
healthy dietary practices, and sensible lifestyle
routines, ¢yurveda embodies an unparalleled
“whole health” approach to life and healing.
Indian gooseberry is the source of Oxygen free
radicals (OFRs) have now been implicated as
important pathologic mediators in many clinical
disorders. A free radical (oxidant) is an atom or a
molecule that contains one or more unpaired
electrons. The misbalance between OFRs and
antioxidants results in cellular damage.
Progressive accumulation of free radical
throughout life causes ageing. They cause
random damage to DNA, RNA, proteins and
enzymes, induce polymeriozation of membranes
and are capable of eventually causing cell
death.22

Thus, it can be concluded that in adults, anabolic
and catabolic, that is ‘wear and tear’ processes,
a balance each other is to be maintained. By
improving the qualities of tissues, the balance
is maintained for a longer period delaying the
onset of ageing. In old age the faster catabolism
speeds up ageing processes. By improving the
qualities of the tissues with rasayana therapy,
ageing can be slowed down. These ras¢yanas
are special gifts of ¢yurveda to mankind for
prolonging life, retaining youthful vigour in old
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age and preventing diseases. But ras¢yanas are
effective only in persons with detoxification of
body and mind which can be acquired with the
Pa®cakarma technique and ¡c¢raras¢yana of
¢yurveda.
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Abstract: Though anxiety has long been recognised as a prominent symptom of
many psychiatric disorders, until the last part of the nineteenth century, it was not
classified separately from other disorders of mood. In Unani medicine, psychiatric
disorders are dealt in detail under the heading of amraze nafsaniya where it is described
by various symptoms of psychic faculty and their distortion due to the involvement of
vitiated humours. There is no direct description of anxiety disorders in texts but
symptoms resembling anxiety are described under various mental disorders.

Introduction
Knowledge of human behavior or mental
disorders can be traced back to Greek and
Roman sources. As is evident from mythology
and the Homeric and other epics, mental illness
was often considered due to involvement of
gods, especially in early Greece.1&2 It was the
Hippocrates (460-370BC) who firstly postulated
the concept of disease due to imbalance of
humors and hence emphasised on natural
knowledge and at the same time de emphasised
the concept that gods were involved in the
disease causation.1-4 He classified mental
disorders into three categories as mania,
melancholia and hysteria.5 Rabban Tabri has
classified mental disorders into 13 types in his
book Firdausul hikmah such as sa’ra,
waswasah, hizyan, fasade khayal, fasade aq’l,
nisyan, bedaari, kasrate neend, dawi, duwar
etc.6 Same number of mental diseases has been
mentioned by Rhazes in his book Kitabul
Fakhir.7

Anxiety disorders are, as such, not mentioned
in Unani literature but their symptoms either
separate or with cluster of others  in different
diseases are described under various headings
like malekholia, waswas, mania, sahar, tawah-
hush, hizyan, ishque  and khafqan, etc.6,8-10

The term izterab is used for anxiety11 in Arabic
and Unani texts and the word nafsani is added
to izterab to specify its psychological state.
Literally izterabe nafsani stands for worry, fear
and excessive thinking. It is also used in the
sense of hindrance in routine work.10

Aetiopathogenesis
The pathogenesis of diseases has been
attributed to three factors viz.  mizaj (tempe-
rament) tarkeeb (structure) and ittesal
(continuity of tissues). Abnormalities of these
factors are considered as: sue mizaj (altered
temperament), sue tarkeeb (altered structure),
tafarruqe ittesal (discontinuity in tissues).12,13
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Mizaj is a specific and distinct state of an
individual reflecting neuroendocrine,
genetometabolic and somatoenvironmental
equilibrium at the optimum functional level of
adjustment.14 The harmony of specific mizaj
results in proper and healthy functioning of the
body and derangement in this distinct state
consequently becomes the cause of ill health,
producing different disease conditions.15 The
derangement of mizaj, results from the shift in
the equilibrium of four qualities (kaifiyate arba)
i.e. haraarat (hotness), baroodat (coldness),
ratoobat (moistness) and yaboosat (dryness)
is considered as sue mizaj sada and if this
imbalance is at the level of akhlat (body fluids/
humors) it will be considered as sue mizaj
maddi.15

Unani medicine, as is well known, based on the
Hippocratic humoral theory. This theory
supposes the presence of four humuors in the
body viz. blood, phlegm, yellow bile and black
bile. The mizaj of individuals are expressed by
word damawi (sanguine), balghami
(phlegmatic), safrawi (choleric) and saudawi
(melancholic) according to the preponderance
of the humour in them. Every person is
supposed to have a unique humoral
constitution which represents his healthy state.
Any change in this brings about a change in
his state of health.16

There are three major quwa (faculties) which
regulate human body viz. quwwate nafsania
(psychic faculties), quwwate haivania (vital
faculties) and quwwate tabiyya (physical
faculties). These quwa (faculties) are specific
for a particular tissue or organ on which the
specific functions of that organ depend.
Quwwate tabiyya is concerned with taghzia
(nutrition), namu (growth) and tawleed

(reproduction) and jigar is considered uzwe
raees (epicenter) of this quwwat. Quwwate
haivaniya is concerned with tadbeer of rooh,
which brings life to the part it supplies. Qalb is
uzwe raees of this faculty. Quwwat nafsania is
concerned with intellect, sensory and motor
functions and dimagh is supposed to be seat
of this faculty.10,17-19

Quwae nafsania (psychic or mental faculties)
are those faculties which perform intellectual,
sensory and motor function of the body,19

consists of two main faculties and stand as
genus for them. These are quwae mudrikah
(perceptive/cognitive faculties) and quwae
muharrikah (motor faculties). Quwae mudrikah
(perceptive/cognitive faculties) is also of two
types viz. quwae mudrikah zahira (external
perceptive faculties) and quwae mudrikah
batinah (internal perceptive faculties).  External
perceptive power is sensory and related to five
external senses such as vision, hearing, smell,
taste and tactile sensation, whereas, internal
perceptive faculties are concerned with the
intellectual functioning of the brain.10,13,17-19

According to Ibn Sina (Avicenna) and his
followers, who accepted the views of ancient
philosophers rather than the physicians, the
internal perceptive faculties are five in number
and are as follows: 10,13,17-19

1. Al hiss al mushtarak (faculty of composite
sense)

2. Al khayal (faculty of imagination)
3. Al wahimah (faculty of apprehension)
4. Al hafizah (faculty of memory)
5. Al mutasarrefah (faculty of ideation)
 Al hiss al mushtarak is the faculty where all
sensations converge, which reacts to their form
and in which their forms combine. Retention and
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memorisation of the forms of the things is
performed by quwat al khayal. Quawat al
wahima percepts the meaning of things by
process of analysis and the storage of the
meaning of the things perceived by Quawat al
wahima, and it is performed by quwat al hafizah.
Creation of abstract ideas, imagination and
thoughts are concern with quwat al
mutasarrefah.10,18,19

Quwae mudrikah batinah (internal perceptive
faculties) are also called as quwae siyasiyah or
qawae mudabberah (faculty of planning).10,19,20

Ali Ibn Abbas Al Majoosi and other physicians
classified them only into three categories viz:
quwwate takhayyul (faculty of thought),
quwwate fikr (faculty of thinking) and quwwate
zikr or hafiza (retentive faculty), considering
first two and last two as a single faculty.10,13,17-19

Unani physicians have divided the brain into
three functional areas i.e. fore brain (muqaddam
dimagh), mid brain (ausat dimagh) and hind
brain (oakhkhar dimagh). These areas have
particular respective quwas (faculties) e.g. the
fore brain has the quwwate takhayyul (faculty
of thought), mid brain has quwwate fikr (faculty
of thinking) and hind brain has quwwate zikr or
hafiza (retentive faculty).1,8,18-22

Ibne Rushd in his book Kitab al kulliyat, states20

thus:
“If a disease occurs in whole brain all the three
faculties along with their functions becomes
defective. If disease limits to specific area of the
brain, the defect will occur in that particular
faculty only. For example, if the disease is in
anterior part of the brain then quwwate
takhayyul (faculty of thought) becomes
defective, similarly if mid brain is affected then
it has to be counted a defect in quwwate fikr

(faculty of thinking). Quwwate zikr or hafiza
(retentive faculty) becomes defective if there is
an abnormality in hind brain”.
Ibn Zuhar mentioned in his book ‘Kitab al
taiseer’ that “whenever any pathology occurs
within the fore brain, it tends to delirium, and
alteration of thoughts as a result of which the
patient starts thinking in an antagonistic way.
Minor pathology in the mid brain may results in
severe complications such as exaggerated
thinking and mental disturbances which make
the brain unable to have a proper and specific
decision.23

Brain gets influenced easily due to its barid
ratab mizaj (cold and wet temperament). The
brain diseases are either primary due to sue mizaj
dimagh (abnormal temperament of brain) itself
or secondary to involvement of its adjacent
organs (aazae musharika) i.e. heart, stomach,
liver, etc. In case of acute fevers the upward
movement of gases from stomach can also
affects the brain. Sometimes the abnormality of
brain may be associated with inflammation of
diaphragm or with inflammation of cardiac end
of the stomach.7,20,23

Abnormalities in the mizaj of the brain may be
with or without involvement of humours (matter),
first one is sada and later one is maddi. Both
conditions produce pathology and affect the
af’ale siyasiyah and mudabbirah.8

According to Ibne Rushd:20

“Three types of defects are likely to occur in
these faculties of brain viz. i) butlaan (cessation
of faculty), ii) nuqsaan (deficiency in faculty)
and iii) tashweesh (altered and exaggerated
functioning of faculty).”

The butlan (cessation) or nuqsaan (deficiency)
of these faculties occurs either due to abnormal
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cold and wet temperament (sue mizaj barid
ratab) or simply due to abnormal cold
temperament (sue mizaj barid sada) and this
abnormal temperament causes obstruction
within the vessels and passages, which renders
the rooh to penetrate in the brain properly.8,20

Altered and improper functioning of these
faculties occurs due to safrawi (bilious) or
saudawi (black bilious) abnormal temperament.
The dominance of bilious temperament in brain
results in abnormal/vicious thoughts,
sleeplessness, abnormal movements, defect in
quwwate fikr (faculty of thinking) and quwwate
zikr or hafiza (retentive faculty).20

The abnormal temperament due to black bile
produces palpitation, anxiety, stress, grief, pain,
false perceptions, misconceptions and fear of
unknown objects. If this abnormal temperament
takes place due to burnt black bile (saudae
mohtreqa) then the complications will be
admired with complications of altered bile (safra)
like bravery, abnormal movements and features
of madness. The disease occurring due to
abnormal black bile (sue mizaj saudawi) is mainly
referred as malekholia”.20

Clinical features
It has been observed that in Unani system
various psychiatric disorders manifest such
symptoms which are similar up to some extent
with anxiety, where as initial stage of malekholia
is very much similar to the features of anxiety.
As mentioned by Ibn Sina:24

“Clinical features of initial stage of melancholia
are false thinking, unrealistic fear, quick anger,
preference to loneliness, palpitation, dizziness
and tinnitus”.

Razi has illustrated the features of initial stage
of malekholia in these words:22

“If a person suffers from worry, apprehension,
sadness along with appearance of irrational
thoughts, it suggests that it is the initial stage
of malekholia”. The symptoms which are mainly
present in this disease are:8,9,21,22,24,25,26

• Fearfulness
• Excessive worry
• False perceptions
• Low self esteem
• Vague sense of apprehension
• Social isolation and loneliness
• Loss of pleasure in virtually all activities
• Irritability
• Feeling of tightness in chest
• Restlessness
• Sleeplessness
• Irregular small and slow pulse, etc.
Management
Unani system of medicine has described a well
organized line of treatment in the management
of diseases. The fundamental principle in the
treatment is to restore the normalcy of patient,
correction of imbalance of mizaj and to restore
the balance of humors in the body by
evacuation of excessive and deranged humors.
In the management of izterabe nafsani the
following pattern of treatment are prescribed by
Unani physicians:
1. Correction of sue mizaj and elimination of

excessive humour
2. Removal of the predisposing causes
3. Dietary management
Correction of sue mizaj and elimination of
excessive humors
Sue mizaj is considered as the basic cause of
Izterabe Nafsani. This may appears in three
different forms:6,8,11,20-22,27

i) sue mizaj haar sada, ii) sue mizaj safrawi and
iii) sue mizaj saudawi.
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In sue mizaj haar sada there is excess hararat
(heat) in the body especially in the brain, so to
reduce haraarate dimagh some tadabeer
(regimes) is used to produce baroodat (cold)
and also some drugs possessing opposite effect
on hararat such as musakkinate hararat
(febrifuge) are used.

In sue mizaj maddi (safrawi and saudawi)
restoration and normalisation of humors is done
by tanqiya (nuzj, istefragh) and ta’deele mizaj
with their respective drugs. In nuzj (concoction)
the akhlate raddiyah are altered in order to
evacuate conveniently from the diseased organ
by using drugs possessing properties of
tahleel, taqtie, and talteef. Once the akhlate
raddiyah is ready for elimination from the
superficial and deeper structure of affected
organ after a course of munzijat, istefragh
(elimination) is brought into action with the help
of mushilat. Mushilat are considered to
facilitate the elimination of material out of body.

Ta’deele mizaj is related to restoration and
normalisation of physiological functions after
eliminating the akhlate raddiyah from the
affected organ. In this phase of the treatment
the altered temperament is brought back to
normal along with muqawwiyate dimagh drugs
by using either alone or with tadabeer.6-8, 21,22,24,28

Some single and poly herbal drugs generally
used by Unani physicians are:-7,8,21,22,28-32

Behidana Cydonia oblonga
Khurfa Portulaca oleracea
Tabasheer Bambusa arundinacea
Aalu Bukhara Prunus domestica
Kishneez Coriandrum sativum
Tamar Hindi Tamarindus indica
Kahu Lactuca sativa
Khiyarain Cucumis sativus

Bed Mushk Salix capera
Gule surkh Rosa damascena
Nilofar Nymphaea alba
Bekhe Kasni Cichorium intybus
Unnab Zizyphus vulgaris
Zarishk Berberis vulgaris
Afsanteen Artemesia absinthium
Haleela siyah Terminalia arjuna
Shahtara Fumaria parviflora
Sana Makki Cassia angustifolia
Sibre Zard Aloe barbadensis
Aftemoon Cuscuta reflexa
Badranjboya Melissa parviflora
Maweez Munaqqa Vitis vinifera
Ustukhudoos Lavandula stoechas
Badavard Fagonia arabica
Gaozaban Borago officinalis

Polyherbal formulations used by Unani
physicians include Mufarreh Barid, Dawaul
Misk Moatadil, Joshanda Aftimoon, Majoon
Najah, Majoon Lana, Itrifal Sagheer, Itrifal
Zamani, Sharbat Ahmad Shahi, Sharbat
neelofar, etc.33-35

Removal of predisposing causes
It is quite important to remove all the
predisposing factors of the disease such as
excessive fear, stress, excessive physical
exertion, alcoholism, loneliness, etc. For this
purpose, the following measures should be
adopted:7,8,21,22,24,27,28

• A source of recreation should be provided
like poetry, music, etc. for keeping patient
happy.

• Maintenance of adequate sleeping
atmosphere.

• The room should be airy, open and fragrant.
• Correction of liver and spleen disorders.
• Avoidance of alcohol, smoking, etc.
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• Abstinence from excess coitus.
• Avoidance of heavy and strenuous work.
• Avoidance of visiting overcrowded, dark and

dirty places.
• Avoidance of prolong stay in hot climate.
• Proper care of heart should also be taken into

consideration and cardiotonic and mufarrehe
qalb (exhilarant) drugs should be used.

Dietary management7,8,21,22,24,28

• Avoidance of all those items that are moallide
sauda and safra (bile and black bile
productive) like stale, salty and astringent
food items.

• Intake of light and delicious food items.
• Use of murattib (emollient) diet such as

barley water, milk, pumpkin, cucumber, leafy
vegetables like spinach, lettuce, purslane, etc.

• Use of bilious concoctive fruits such as aalo
bukhara, orange, lemon, etc.
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CLINICAL UNDERSTANDING OF ¹UKRADU½¯I
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Abstract: ¹ukra, one among the saptadh¢tus, basically meant for reproduction, also
provides the qualities of dhairya, pr¤ti, dehabala, har¾a, etc. Its abnormal state leads to
a¾°aºukradu¾°i which is associated with ni¾praja, garbhavik¨ti, ahar¾a´a and k¶aibya.
Male infertility can be defined as an inability to induce conception due to defect in
spermatic functions.

Introduction
¡yurveda describes two pathological
conditions of ºukra viz. ºukrak¾aya and
ºukradu¾°i. ¹ukrak¾aya (male hypogonadism)
refers to deficiency of one or both of the
functions of the testes namely synthesis of
testosterone and spermatogenesis, whereas
vitiation of ºukra is termed as ºukradu¾°i (defects
in seminal fluid). All the ¢c¢ryas have described
8 types of ºukradu¾°i.
Vatadu¾°i
The ºukra vitiated by v¢ta will have the colour
and pain that resembles v¢tado¾a; in other
words, the ºukra will have ºy¢mavar´a,
aru´avar´a or k¨¾´avar´a. There will be either
delayed ejaculation or ejaculation with pain i.e.
specifically toda and bheda. This type of ºukra
is having the quality of vicchinata. As v¢tado¾a
does not have specific smell, this variety of
ºukradu¾°i also does not have any smell. This
type ºukra has no potency for fertilization.

The v¢tajaºukradu¾°i comprises many clinical
conditions such as hemorrhagic injuries, severe

oligozoospermia, azoospermia, obstruction of
efferent ducts and chronic inflammation of
accessory sex glands. Injury to ºukravahasrotas
or srotom¦la may produce semen containing
RBC which gives reddish (aru´a) colour
whereas the condition producing blackish
semen (k¨¾´a) cannot be seen in the available
literature pertaining to semenology but presence
of blood clots may rise to  blackish coloured
semen. Here in v¢tajaºukradu¾°i, the quantity of
semen is very low. In a condition where in the
blood clots are mixed along with semen, it
naturally imparts blackish colour. The rust
coloured semen occasionally noticed by
patients is often due to congestive seminal
vesiculitis.

Another physical character seen is tanu. It
means less sperms in semen. Sperm count is
directly proportional to opacity of semen i.e. if
the sperm count is high then the semen
becomes opaque whereas it becomes
translucent/transparent with low sperm count
(oligozoospermia/azoospermia)

*Department of Roganidana, SDMCA, Uduppi, Karnataka
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R¦k¾ata is one which may be co-related with
increased pH of semen. The normal range of pH
of semen is 7.2 to 8.0. Considering alkalinity as
k¾¢ratva and r¦k¾a as its property, here
increased pH can be considered as r¦k¾a.
Increase in seminal pH i.e. more than 8.5 indicates
chronic inflammatory conditions of prostate,
seminal vesicles and epididymis. In v¢taja-
ºukradu¾°i, alpaºukra or lower ejaculation is due
to obstruction in efferent duct system. The block
may be either at the level of ejaculatory duct or
at vas deferens. If the obstruction is at the level
of ejaculatory duct, the volume of ejaculation
will be very low i.e. less than 0.5 ml; and the pH
will be acidic and associated with the absence
of fructose making the fluid almost transparent.
If the obstruction is at the level of vas deferens,
pH will be alkaline, fructose is present, quality
will be within normal limits, but semen will be
translucent. Both the above said conditions are
azoospermic.

Pittadu¾°i
The ºukra when vitiated by the pittado¾a, will
have the colour and pain that resembles the pitta
do¾a i.e. the ºukradh¢tu attains the colours like
p¤ta, n¤la and while ejaculation patient
experiences burning sensation and pain like o¾a,
co¾a, etc.

The above said features resemble acute
inflammatory conditions of the testes, where the
semen may be yellowish in colour having fetid
smell due to the presence of pus cells. The hot
nature of semen and burning ejaculation
indicates the acute state of inflammation.

Kaphadu¾°i
The ºukra, which is of ºuk¶avar´a, atipiccila in
consistency, prabh¦ta (more) in quantity,
ejaculated with ka´²u, mixed with majjadh¢tu,

that which sinks in water, having viºragandha
(unpleasant odour), is said to be vitiated by
morbid kapha

The above mentioned features indicate the
increased viscosity of semen, which can be seen
in case of chronic infections. If the semen is
mucoid then some of these features are seen.
Presence of antisperm antibodies, higher
percentage of morphological abnormal forms
may also be equated with this.

Raktau¾°i
This condition is caused by excessive coitus,
injury and wound. It is due to the affliction of
rakta. Here the semen contains rakta and will
have cadaveric smell (ku´apa granthi). It reflects
the condition hemospermia/hematospermia i.e.
blood mixed semen or presence of RBCs in
semen. Presence of blood/RBCs can be seen in
both v¢taja and raktaja ºukradu¾°is. In v¢taja
ºukradu¾°i only few RBCs may be present which
gives aru´avar´a and blood clots may also be
present that gives blackish (k¨¾´a) colour to the
semen and there may not be change in volume
of ejaculation, whereas in raktadu¾°i semen
contains pus cells, precursor cells, macro-
phages, mucus threads, crystals, gelatinous
bodies, bacterial matter and RBCs which are all
considered as anyadh¢tu and the volume of
ejaculation is also high. It may be said that in
case of v¢taja variety the injury may be old
whereas in raktaja variety the injury is of recent
origin and fresh blood can be seen.

Granthiyukta
Due to suppression of urges ºukra gets vitiated
by kapha and v¢ ta do¾a and becomes
granthiyukta. In this condition, ºukra will be
incapable of combining with str¤b¤ja and
progresses slowly and becomes inefficient in
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the formation of garbha. This condition can be
compared with the unliqufied semen which is
found in prostatic dysfunction. The liquefying
enzyme seminine is produced by the prostate
gland and due to poor prostate lytic activity the
seminal coagulum fails to liquefy. Hence the
persistent coagulum may trap spermatozoa and
restrict sperm motility.

P¦tip¦yaºukra
The ºukra, when vitiated by the pitta and kapha,
leads to foul smell. Here the semen is infected
and contains p¦ya (pus cells). This condition
may be seen where there is abundance of
leucocytes or positive culture findings, i.e.
pyobacteriospermia (pyospermia and bacterio-
spermia), pus cells>5/HPF, mycoplasma or
chlamydia infections. These may be found in
urogenital inflammatory disease. Silent infection
of semen is triggering factor for asthenospermia
and sperm agglutination.

K¾¤´aºukra
The ºukra becomes k¾¤´a when it is vitiated by
pitta and v¢ta.  It is explained in Suºrutasamhita
(S¦trasth¢nam 15 chapter) that the k¾¤´aºukra
leads to delayed ejaculation and the ejaculated
ºukra will be less in quantity associated with
little blood. While commenting on this, ±alha´a
has mentioned association of majja also in this
variety. Due to dh¢tuk¾aya,  v¢ta is aggravated
and leads to mixing of blood with the ºukra.

M¦tra-pur¤¾agandhi ºukra
When ºukra is vitiated by all the three do¾as
simultaneously, it leads to m¦tra and pur¤¾a
gandha in ºukra (smell of urine and faeces) and
it is incurable. The recent literature pertaining
to andrology doesn’t reveal any such
conditions where semen is having the smell of
urine or faecal matter. It may be thought that

recto-genito-urinary tract fistula may be of this
condition.

Other clinical conditions
The other clinical conditions of ºukradu¾°i
explained in ¢yurveda are as follows: -
1. ¹ukrak¾aya: - It refers to deficiency of one or
both the functions of testes namely synthesis
of testosterone and spermatogenesis. Suºruta
has classified ºukrak¾aya into three varieties viz
alparetas, k¾¤´aretas and viºu¾karetas.
Alparetas:- ±alha´a describes this condition as
low level of ºukra since birth or below the age of
twenty five years. This type of clinical condition
is seen in male primary hypogonadism resulted
due to chromosomal or congenital causes for
e.g., Klinefelters syndrome. Though the level
of ºukra is below normal since birth, it can be
diagnosed only during puberty. In this variety
the level of ºukra will never touch the normal
range.
K¾¤´aretas: - Here ºukra is moderately decreased
especially in the middle age due to undefined
etiology. In this variety, the growth and pubertal
development and the level of ºukra may be
normal earlier and deficiency occurs later
because of etiological factors (other than
chromosomal or congenital) such as intake of
ka°u, ka¾¢ya rasa, chronic debilitating illness,
infectons, chemotherapy, etc.
Viºu¾karetas: - Extremely low level of ºukra or
the depletion of ºukra that occurs physiolo-
gically in old age after seventy years. In this
condition, pubertal development and the ºukra
levels are normal and eventually decreased in
large. This variety includes two different
conditions i.e. severe oligozoospermia irrespe-
ctive of age and hypo-androgenesity during old
age. Spermatogenesis is not severely affected
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by ageing whereas androgenic functions of
testes are severely affected with the age.
2. ¹ukr¢v¨tav¢ta & ºukragata v¢ta:- If the vitiated
v¢ta is located in ºukrasth¢na, then it may cause
anejaculation or excessive ejaculation. Here
anejaculation can be considered as a result of
neurogenic failure of emission and excessive
(early or premature) ejaculation due to hyper-
sensitivity reflex.
3. Pr¢´¢v¨tavy¢na:- When vy¢navayu is
covered by ap¢na, there is excessive discharge
of semen, urine and stool. In general, decreased
functions of av¨ta and increased functions of
¢varaka are seen in ¢v¨tav¢ta. Similarly, in this
particular condition increased function of
ap¢nav¢ta is also seen. Considering the process
of ejaculation which is a complex phenomenon
involving simultaneous and subsequent
sympathetic and parasympathetic stimuli of
different organs and structures in the male
genital tract and the in co-ordination between
sympathetic and para sympathetic nervous
systems or rapid ejaculatory reflex, it may be
termed as ap¢n¢v¨tavy¢na.
Conclusion
¹ukra vitiated by do¾as is called ºukradu¾°i. A
thorough analysis of the a¾°avidha ºukradu¾°i
has referred to in Caraka and Suºruta samhitas.
There are subtle differences in naming the type

of ºukradu¾°i although the number is same.
Caraka has classified ºukradu¾°i on the basis of
the characteristics of the pathological semen or
abnormal physical characteristics of the semen
and Suºruta has clubbed such factors together
according to the do¾a vitiation.
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MINOR AILMENTS DURING PREGNANCY
AND THEIR ¡YURVEDIC MANAGEMENT

C.M. Jain, B. Pushpalatha and Varsha Jain*

*Department of Prasuti-striroga, National Institute of Ayurveda, Jaipur.

Abstract: During pregnancy,  common problems like nausea, vomiting, constipation,
acidity, etc. may encounter which can be managed by simple counselling and treatments.
Worries and concerns about the safety of medications prescribed during pregnancy are
common in women. ¡yurveda provides a number of treatments for these minor ailments
which are safe and good for the mother as well as the foetus.

Introduction
During pregnancy, a woman generally faces
problems like nausea, vomiting, etc., which can
be effectively treated by ¢yurveda. ¡c¢rya
Kaºyapa has devoted two full chapters
emphasising proper management of disorders
during pregnancy. He says proper management
of disorders during pregnancy is helpful for
protection and development of both mother and
foetus.1 H¢r¤tasamhita enlists eight disorders
during pregnancy viz. ºo¾a (emaciation), h¨ll¢sa
(nausea), chardi (vomiting), ºopha (oedema),
jvara (fever), aruci (anorexia), atis¢ra (diarrhea)
and vivar´ata (discolouration).2 Here, the
following minor problems during pregnancy are
considered:
• Nausea/vomiting
• Backache
• Breast discomfort
• Constipation
• Fatigue
• Excessive sweating, feeling of warmth and

palpitation

• Leg cramps
• Vaginal discharge
• Groin pain
• Acidity and heart burn
• Varicose vein
• Ankle oedema
• Effects on the urinary tract

Treatment principle
Suºruta and Caraka describe some general
principles of treatment of pregnant women3 such
as: They should made use of soft, sweet, cold,
pleasant and gentle drugs and dietetics; they
should not be given emetics and purgatives; if
the disease is acute or serious, emetics should
be given followed by use of sweet and sour
edibles mixed with anulomaka (carminative)
drugs; use of vatsaka (Holarrhena pubescens),
pipali (Piper longum), ºu´°hi (Zingiber
officinale) fruit of ¢malaki (Phyllanthus emblica)
and unripened fruit of vilva (Aegle marmelos)
mixed with curd and sugar are beneficial.

¡yurvedic treatment includes both ¢hara (diet)
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and vih¢ra (life-style). Some the minor problems
can be managed by both or any one of the above
type of treatment. Many of the minor problems
during this period are perceived as complica-
tions and therefore become matter of concern
to the woman. These can be managed by simple
medical explanation, counselling, changes in life
style, diet and attitudes.

Anaemia
It is one of the most common haematological
disorders, some time major, during pregnancy.
If it is due to physiological deficiency of iron,
then it is a minor ailment, which can be treated
by maintaining balanced diet supplemented with
oral iron. If it is pathological i.e. due to severe
haemorrhage, bleeding disorders, thalassae-
mias, etc., then it is a major one and needs
detailed investigation and proper treatment.

Hb level below 10 gm/dl at any time during
pregnancy is considered anaemia. It is of
various types, but in obstetrics, deficiency
anaemia and haemorrhagic anaemia are more
concerned. Deficiency anaemia can be
effectively treated by ¢yurvedic management.

There always remains physiological iron
deficiency due to disproportionate increase in
plasma volume, RBC volume, Hb mass and extra
iron demand especially in the second half of
pregnancy. If the Hb% during second half of
pregnancy is 10 gm%, RBC - 3.2 milion/mm3,
PCV - 30%, peripheral smear shows normal
morphology of the RBC with central pallor, it
should be maintained by balanced diet i.e. rich
in iron, proteins and vitamins, which are easily
digestible. Food should preferably be cooked
in iron utensils.

Recommended daily intake of iron to pregnant
woman is 30 to 60 mg. Foods rich in vitamin C

are known to increase iron absorption. Iron from
the raw food is absorbed better. (A list of food
items that are rich in iron and Vitamin C are shown
in Table 1). The diet can be supplemented with
¢yurvedic preparations consist of iron from
second trimester onwards. Daily oral admini-
stration of 500 mg of any one of the following,
two times daily, is quite effective:

• Punarnav¢ma´²¦r
• Dh¢tr¤lauha
• Sapt¢m¨talauha
• Nav¢y¢salauha
• Tapy¢dilauha
• Svar´am¢k¾ikabhasma

Along with this, d¤pana p¢cana (digestive and
carminative) drugs should also be given. Oral
iron therapy is prescribed from the second
trimester of pregnancy. This prophylactic
treatment reduces the chances of anaemia in
the later part of pregnancy and is also helpful in
the management of existing anaemia.

1. Nausea and vomiting
Nausea and vomiting are often considered as
an unavoidable part of pregnancy. Most of the
pregnant woman (70%) experience nausea in the
first trimester, usually common in primigravidae.
The cause is not clear, but may be due to
increase in chorionic gonadotropin or
psychological. Symptom mostly occurs in the
early hours of the morning. Certain smells are
likely to aggravate the symptom. In some
women, it may persist throughout the
pregnancy. Emotionally unstable women are
more susceptible.

Almost all ¢yurvedic classics mention excessive
salivation and nausea etc., as a symptom of
normal pregnancy i.e.  vyaktagarbhalak¾a´a.
While describing chardi (vomiting),
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Suºrutasamhita enlists pregnancy also as a
causative factor under its fifth type i.e. ¢gantuja
chardi, dauh¨da is also enumerated in etiology.4

±alha´a has explained that non-fulfillment of
dauh¨da and presence of foetus cause vomiting.
In Madhukoºa Commentary it is mentioned that
v¢yu, being pushed upward by foetus, gets
provoked and causes vomiting.5 For its mana-
gement, assessment of relative predominance
of various do¾as should be made.
The above mentioned etiopathogenesis clarify
three specific causes for vomiting during
pregnancy viz. v¢tavaigu´ya, dauh¨da avama-
nana (non-fulfillment of desires) and
garbhanimitta (due to foetus).
V¢tavaigu´ya:- V¢ta denotes nervous system
including psychology of individual. Thus its
abnormality may cause vomiting by increased
or abnormal reflex action. Thus it can be
considered as reflex and psychogenic factors
for causing vomiting during pregnancy.
Dauh¨da avamanana (non-fulfillment of
desires):- Normally, those substances are desired
by the woman which she lacks. Non-fulfillment
of the desire for such substances may produce
certain deficiency and may cause vomiting.
Garbhanimitta (due to foetus):- When there is
no other demonstrable cause, then vomiting
occurs either due to immune response of woman
for trophoblastic hormones or idiopathic.

Treatment
• ¡ºv¢san cikitsa (counselling)
• Advice to prefer solid food
• Eat a piece of toast or biscuit on awakening

(before getting out of bed)
• Take small feeds frequently
• Have desired fruits
• Avoid fried, fatty and distasteful food

1. Iron rich foods*
Beef 5.5
Turkey meat 4.8
Tuna fish in oil 1.2
Chicken 0.8
Banana 0.5
Grapes 1.5
Guava 0.27
Mango 1.3
Orange 0.32
Sitaphal 4.31
Amla 1.2
Dates 7.3
Raisins 7.7
Almonds 4.4
Dried figs 4.0
Spinach 3.5
Green peas 1.4
Potato 1.4
Turnip greens 2
Beet, mustard, kale 2
Raw husked rice 4
Raw undermilled rice 2.2
Raw milled rice 2
Jowar 4.1
Bajra 8
Ragi 3.9
Bengal gram 4.6
Black gram 3.8
Red gram 2.7
Soyabean 10.4

2. Foods rich in vitamin C
Amla 600
Guava 212
Lime 63
Orange 30
Tomato 27
Cabbage 124
Spinach 28
Brinjal 12
Cauliflower 56
Potatoes 17
Raddish 15
Bengal gram (germinated) 16

TABLE 1
Food items rich in iron and vitamin C

*Iron (mg) per 100 gm food
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• Nausea is relieved by intake of grounded
bh¦nimba (Swertia chirayita) with honey.

• Vomiting is relieved by intake of i) grounded
bh¦nimba with equal quantity of sugar ii) a
paste prepared out of dh¢nyaka (Coriandrum
sativum) mixed with k¢°i (rice water) and
sugar, iii) cardamom (Elettaria cardamomum)
along with honey.

• Use of May¦rpicchabhasma (250-500 mg)
along with S¤tophal¢di c¦r´a (3gm) twice daily
is very effective in curing both nausea and
vomiting.

• D¢²im¢¾°akac¦r´a (3-6 gm) twice daily
increases appetite and relieves nausea

• Chardiripu va°i (250 mg) or Bilv¢di lehyam
(1 tsp) twice daily is effective.

• M¢tu¶u¬ga ras¢yana is also effective
• Vomiteb syrup (2 tsp) thrice daily is beneficial.
• The diet should be light, sweet with little

quantity of fat and salt. It should be taken in
the regular intervals in small amounts
followed by little quantity of water.

Allopathic anti-emetics drugs like metoclo-
pramide, domperidone, cisapride and
ondansetron should be avoided during
pregnancy.
2.  Breast discomfort
Most women often experience heaviness,
tingling and discomfort or tenderness in their
breasts during early pregnancy. This occurs due
to hormonal changes causing hypertrophy and
enlargement of the ductal and alveolar system
and increased vascularity of breast. With the
advancement of pregnancy, breasts progre-
ssively increase in size and there is increase in
pigmentation, formation of secondary areola
and appearance of Montgomery tubercles.
Sometimes a clear secretion may be oozing from
the nipples.

While describing the formation of placenta,
Suºruta and V¢gbha°a explain that due to
obstruction of orifices of ¢rtavavahaºrotas by
foetus, the ¢rtava goes upwards, gets accumu-
lated and forms placenta; the left over ¢rtava
moves further upwards and helps in the
development of breast and increases black
pigmentation of areola, lips, etc.6

Treatment
It is a physiological change therefore, it needs
no treatment. Only simple explanation and
counselling are sufficient. Patient should be
advised to wear loose clothes.

3.  Backache
Nearly 50% of pregnant women suffer from
backache. Exaggeration of the lumbosacral
lordosis due to protrusion of the abdomen
caused by the enlarging gravid uterus leads to
backache in pregnancy. With the advancement
of pregnancy, there is a steady increase in the
load on the abdominal and back muscles causing
swaying of the pelvis and flat feet and thus cause
backache. Heavy works involving bending,
lifting heavy weights and twisting of spine
cause backache. Backache will be more in those
who have been suffering from it prior to
pregnancy.

Backache during pregnancy can be divided into:
a) physiological or b) pathological. Physiolo-
gical backache in pregnancy is located in the
lumbosacral region; it is diffuse in distribution
and not associated with any sensory or motor
deficiency. Pathological causes include - slipped
disc, spondylolisthesis, osteoarthritis and
osteophytic growths. This gives rise to localized
pain. Associated radiating pain to the lower
thighs and abdomen may also be present. Point
of pain can be localised on palpation.
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Treatment
• Avoid bending, lifting heavy weights and

strenuous activity.
• Avoid wearing high heeled footwear.
• Muscular spasm, urinary infection and

constipation can also cause backache. So
treat them accordingly.

• Massaging the back muscles with vat¢hara
oils like Mah¢n¢r¢ya´a tailam or Pa®cagu´a
tailam or Daºm¦la tailam and taking proper
rest relieves pain due to muscle spasm.

• Diet should contain enough green leafy
vegetables, grains, fruits and nuts.

• Correct posture, use of hard bed and yoga
are also helpful.

• Avoid stress
• All pathological backaches should be

referred to an orthopaedic surgeon.

4.  Constipation
Many women complain of constipation after
onset of pregnancy. This occurs due to rising
level of progesterone which affects the motility
of the smooth muscle of the gut and the reduced
level of motilin hormone leads to reduce
peristalsis and a greater degree of stasis.
Increased fluid absorption due to pregnancy
and the effects of medications like haematinics
further increase the problem.

Treatment
• Counselling about bowel movements
• Pay attention to bowel urge/do not ignore it.
• Do exercises to tone up body muscles
• Diet should be in adequate quantity and it

should be rich in fibre content, green leafy
vegetables and fruits.

• Drink plenty of fluids - at least 10 glasses per
day

• Eat raw fruits except papaya

• Lemon juice with water before breakfast may
be helpful

• Herbal/¢yurvedic medicines act as bulk
purgatives and are safe during pregnancy
(e.g. Isabgol - 1 tsp at night with lukewarm
water)

• Avipattikara c¦r´a (5gm) with lukewarm water
two times daily after meals is also beneficial.

• Intake of dr¢k¾a (2-4 Nos) added in lukewarm
milk at night relieves constipation.

• T¨phal¢ c¦r´a (6 gm) with lukewarm water at
night relieves constipation.

• Caraka and V¢gbha°a have mentioned
management of vibandha (constipation)
occurring due to ud¢varta during pregnancy.
It is treated with v¢tahara and snigdha
annap¢na along with use of anuv¢sana basti
with oil prepared with madhuka. If it is not
cured by this procedure then nir¦habasti
should be given.

5.  Fatigue
Tiredness, fatigue and disinclination to attend
to daily domestic chores are also common in
pregnant woman. This problem is further
aggravated by emotional factors, sympathy
seeking and coping day to day problems along
with disturbed food and sleep. These features
are similar to the features of sadyograhita garbha
(recently conceived pregnancy) described in
¢yurvedic classics.7

The signs and symptoms of recently conceived
woman are fatigue, languor, thirst, lassitude of
thighs, etc.
Treatment
No specific treatment is required.
• Reassurance
• Advice to take adequate rest
• Avoid stress
• Take proper diet and sleep
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6. Feeling of warmth, excessive sweating
and palpitation

These symptoms often occur and may mimic
hyperthyroidism. They occur due to HCG and
thermogenic effects of progesterone. Thyroid
profile should be done to rule out hyper-
thyroidism.

Treatment
No treatment is needed.
• Rest in cool and calm place
• Wear loose cotton clothes

7.  Vaginal discharge
During pregnancy most women experience
vaginal discharge. This is attributed to the
increase in vascularity of the vaginal walls
during pregnancy. If the discharge is excessive,
curdy or yellowish white in nature and
accompanied with symptoms like vulval pruritis
or dysuria or both then an examination of the
discharge for candidal/trichomonal vaginitis
should be done and suitable treatment
prescribed. In advanced pregnancy, copious
watery discharge must raise the suspicion of
amniotic fluid leak following premature rupture
of membranes. Collection of this fluid on the
blade of the speculum and its examination will
reveal the fluid to be alkaline with presence of
fetal squames in it.

Treatment
• Assurance.
• Advice for local cleanliness.
• If the discharge is non-purulent, non-

offensive, without any pain, burning
sensation or discomfort it is physiological
leucorrhoea of pregnancy and it needs no
treatment.

• ¡mlak¤ c¦r´a (3g) mixed with sugar can be
taken.

• A combination of Lodhrac¦r´a (2g),
Pu¾y¢nugac¦r´a (2g), S¤topal¢di c¦r´a (2g)
and Godantibhasma (250-500 mg) twice daily
with milk is also very effective.

8. Heart burn
It occurs due to the effect of progesterone on
sphincter at gastro-oesophageal junction. The
acid contents of the stomach regurgitate into
the mouth causing acid discomfort.

Treatment
• Avoid meals at late night
• Avoid spicy and fried items
• Evening walks to facilitate digestion
• Eat small meals rather than large meals
• Avoid liquid with meals. They should be

taken at least half an hour before or after
meals

• Never lie down after a meal. It is better to sit
• Coconut water is beneficial
• If the problem still persists, i) ¹at¢var¤c¦r´a

(3 g) twice daily with milk and Var¢°ik¢bhasma
(250 mg) + Dh¢tr¤lauha (500mg) twice with
ghee or honey, ii) Avipattikarac¦r´a (3 g) tiwce
daily after meals are to be given.

9.  Ankle oedema
It may be physiological or pathological. No
treatment is required for physiological oedema.
It subsides on rest by keeping legs slightly
elevated. Pathological ankle oedema needs
proper treatment.

10. Problems of urinary tract
A) Frequency of micturition: - During early
pregnancy, pressure is exerted by the enlarging
gravid uterus on the base of the bladder causing
bladder irritation leading to increased frequency
of micturition. When the enlarging uterus grows
out of the pelvis to become an abdominal organ,
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this symptom generally disappears. In late
pregnancy, when the fetal head gets engaged,
this symptom appears again.

No treatment is required.

B) Burning micturition: - Due to the effect of
progesterone on the smooth muscle of the
pelvicalyceal system, there is dilatation and an
increase in capacity, poor peristalsis of the
uterus leading to stasis of urine. Thus there is
increased tendency of urinary tract infections.

Treatment
• Drink plenty of water
• Drink cold milk mixed with sugar and

cardamom.
• Gok¾urac¦r´a (3 g) + Am¨tasatva (500 mg)

twice daily with milk is effective
• Decoction of t¨´apa®cam¦la with gok¾ura

(50 ml) twice daily is beneficial
• Candraprabh¢va°i (500 mg) twice daily is

effectual
• Avipattikarac¦r´a (3 g) + Pitt¢ntaka (500 mg)

is also effective
• Candan¢sava (20 ml) with equal quantity of

water daily after meals helps in relieving
burning micturition.

Points to remember
• Most of the minor ailments need counselling

and simple medical explanation
• Balanced diet and proper life-style helps to

overcome these problems
• Self-medication should be avoided. Always

consult your obstetrician for appropriate
treatment.

• Never ignore vaginal bleeding, persistant
pain,fever or any other constitutional
symptoms.These should be promptly
reported.

• Importance of drugs prescribed by
obstetrician must be emphasised

• Importance of regular antenatal checkups
should be explained

• Advice on following should be given: i) sleep
and rest, ii) care of the breasts, iii) bathing,
iv) coitus, v) clothing, vi) travel, vii) dental
care, viii) smoking and alcohol drinking and
ix) immunisation

• Always avoid stress during pregnancy.

References
1. gyú_m§ {M{H$Ëgm§ dú`m{^ J{ ©̂UrZm§ {d^mJe:Ÿ&

VWm J ©̂ü Zmar M dY©Vo aú`Vo@{n M Ÿ&&
           (H$m.g§., {I. 10/3)

2. emofmo ö„mgÀN>{X©ü emo\$mo ÁdañVWmé{M Ÿ&
A{Vgmamo {ddU©Ëd_ï>m¡ J ©̂ñ`monÐdm:Ÿ&&

                          (hm. g§. 51/Ÿ1)

3. ì`mYtümñ`m _¥Xw_Ywa{e{eagwIgwHw$_ma-
àm`¡am¡fYmhmamonMma¡énMaoV².......&

                    (M.g§., em. 8/22)
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diseases of the head are discussed.
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Tu¬gadrum¢di tailam: - Application of sesame
oil medicated with tender coconut water and
milk as liquid component, and powder of
sugandha (Kaempferia galanga) l¢majja
(Vetiveria zizanioides), ya¾°¤madhu (Glycy-
rrhiza glabra), utpala (Kaempferia rotunda)
and candana (Santalum album) as solid
component cools the head and eyes.
Bal¢ha°h¢di tailam: - Application of sesame oil
medicated with the ka¾¢ya of bala (Sida
alnifolia), ha°ha (Phyllanthus emblica), am¨ta
(Tinospora cordifolia), mudga (Vigna radiata)
and m¢¾a (Vigna mungo) as liquid component,
and powder of candana, ¢maya (Saussurea
costus) and ya¾°¤ as solid component relieves
headache.
Kayyany¢di tailam:- Sesame oil medicated with
the juice of kayyanni (Eclipta prostrata),
citÁt Áam¨tu (Tinospora cordifolia) and nelli
(Phyllanthus emblica) and milk as liquid
component, and madhuka (Glycyrrhiza glabra)
and a®jana (black antimony) as solid component,
on application on the head, promotes clarity of
vision, teeth and prevents premature graying
of hair. It relieves headache also.
Bhujagalat¢di tailam: - Sesame oil medicated with

the juice of bujagalata (Piper betel) and milk as
liquid component, and powders of hima
(Santalum album), madhuka (Glycyrrhiza
glabra), gada (Saussurea costus), ambu (Plect-
ranthus vettiveroides) and sevya (Vetiveria
zizanioides) as solid component, on application
on the head, relieves headache, itching and
falling of hair.

Ma®ji¾°h¢di taila:- Sesame oil medicated with the
juice of kum¢ri (Aloe barbedensis) and milk as
liquid component and powders of the following
as solid component, on application on the head,
relieves pain of the head and eyes.

Ma®ji¾°ha Rubia cordifolia
A®jana Black antimony
¹¢riba Hemidesmus indicus
Abda Cyperus rotundus
Ka°uka Picrorhiza kurrooa
Takkola Piper cubeba
J¢t¤phala Myristica fragrans (nut meg)
¹r¤ka´²ha Santalum album
Triphala Terminalia chebula

Phyllanthus emblica
Terminalia bellirica

Ja°¢ Nardostachys grandiflora
Tagara Valeriana jatamansi
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Ruk Saussurea costus
Ya¾°¤ Glycyrrhiza glabra
Caturj¢ta Elettaria cardamomum

Cinnamomum tamala
Cinnamomum verum
Mesua nagassarium

Uº¤ra Vetiveria zizanioides
Agaru Aquilaria malaccensis
Corayugma Kaempferia galanga

Costus speciosus
M¨gan¢bhi Musk
Indu Borneo camphor
Utpala Kaempferia rotunda
Ambha Plectranthus vettiveroides
Bisa Nelumbo nucifera

Application of sesame oil medicated with the
juice of cit Át Áam¨tu and karuka (Cynodon
dactylon) and ka¾¢ya of nellikka as liquid
component, and powders of ma®ji¾°h¢di (1 to
28 above) as solid component, is effective. The
quantity of powder for 1 n¢zhi* oil is 3 or 4
kazha®ju*. The solid component (kalka) for
medicated oils can be that of Ma®ji¾°¢di or
Triphal¢di. Milk is to be added as liquid
component. Medicated oils for specific diseases
of the head shall be prepared considering the
condition of the patient and diseases.

One prastha* of sesame oil medicated with six
prastha of cow’s milk as liquid component and
a paste of the following as solid component,
used for nasya relieves diseases of the head
caused by deranged v¢ta or pitta, deafness, ear
ache, cataract (timira) and ga¶aga´da.   Diseases
of the teeth, tremor of head and facial palsy
(ardita) are also relieved by this. This oil is
specially indicated in ardh¢vabhedaka.

J¤vaka Malaxis acuminata
§¾abhaka Malaxis muscifera
Dr¢k¾a Vitis vinifera
Madhukam Glycyrrhiza glabra
¹¢riba Hemidesmus indicus
Bal¢ Sida alnifolia
N¤lotpalam Monochoria vaginalis
Uº¤ram Vetiveria zizanioides
Candanam Santalum album
¹arkara Sugar
Vaca Acorus calamus

In severe headache, the above oil filtered in
m¨du (soft) state of kalka (i.e. the filtrate is
decanted when the state of kalka is soft) is used.

Bh¨¬g¢malak¢di taila:- One prastha of sesame
oil medicated with the juice of bh¨¬ga (Eclipta
prostrata) and ¢malaka - one prastha each - and
one ¢²haka* of milk as liquid component,  and
one pala* powder of madhuka as solid
component, on application on head, will turn
husky voice to that of cuckoo and the blind will
be restored sight and loosened teeth will be fixed;
the chest will become fleshy simply by using
the oil for one month.

Asanavilv¢di taila: - Sesame oil medicated with
milk as liquid component and fine paste of the
following as solid component, on application
on the head, relieves diseases of the face, ears,
head and eyes.

Asana Pterocarpus marsupium
Vilva Aegle marmelos
Bala Sida alnifolia
Am¨ta Tinospora cordifolia
Madhuka Glycyrrhiza glabra
N¢garaka Zingiber officinale
Triphala Terminalia chebula

Phyllanthus emblica
Terminalia bellirica

1 n¢zhi = 192 ml; 1 kazha¬ju = 4gm; 1 prastha = 768
ml; 1 ¢²haka = 3.072 ml; 1 pala = 48 g.
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A variation of the above oil, where the quantity
of milk is doubled and the solid components are
changed to that of Thriphal¢di (refer verse given
below), is also effective.
Thriphal¢di taila:- Oil medicated with triphala
(Terminalia chebula, Phyllanthus emblica,
Terminalia bellirica) am¨tavalli (Tinospora
cordifolia), ketaki (Pandanus odoratissimus),
asanaka (Pterocarpus marsupium), bal¢, era´²a
(Ricinus communis), and indravalli (Cardio-
spermum halicacabum) boiled in one dro´a* of
water added with the juice of tekar¢ja (Eclipta
prostrata) and fruit juice of ha°ha (Phyllanthus
emblica) and two prastha of cow’s milk - as
liquid components and one prastha of sesame
oil as the lipid component and a fine paste
prepared from the following drugs as the solid
component, is termed as Triphal¢di. Application
of this oil on the head relieves diseases of the
head, catarrhal secretions from the nose
(pratisy¢ya), baldness and premature graying
of hair. It also gives black color to the hair.
Ku¾°ha Saussurea costus
Ya¾°y¢hva Glycyrrhiza glabra
Padmaka Prunus cerasoides
Uº¤ra Vetiveria zizanioides
Candanam Santalum album
Musta Cyperus rotundus
Ela Elettaria cardamomum
Patra Cinnamomum tamala
M¢ms¤ Nardostachys grandiflora
Hayagandha Withania somnifera
Bala Sida alnifolia
Am¨ta Tinospora cordifolia
¹¢riba Hemidesmus indicus
Amaraka¾°ha Cedrus deodara
Lava¬ga Syzygium aromaticum
Nata Valeriana jatamansi
Coraka Kaempferia galanga

Utpala Kaempferia rotunda
A®jana Black antimony
N¤l¤ Indigofera tinctorea

Bal¢dh¢try¢di tailam:- Prepare a ka¾¢ya from the
following drugs in one dro´a of water and reduce
to one fourth; add equal quantities of milk and
juices of ¢malaka and ºat¢vari (Asparagus
racemosus) i.e. one part ka¾¢ya and three parts
juices.
Bala (Sida alnifolia) - 16 parts
Dh¢tri (Phyllanthus emblica) - 16 parts
Gu¶¦ci (Tinospora cordifolia) - 8 parts
Uº¤ra (Vetiveria zizanioides) - 4 parts
H¤ruverakam (Plectranthus
                                  vettiveroides) - 2 parts
Candanam (Santalum album) - 1 part
Ya¾°¤ (Glycyrrhiza glabra) - 1 part
Baku¶apras¦na (Mimusops elangi) - 1 part
Add two prastha of sesame oil and the fine paste
prepared from the following to the above as solid
component. Medicated oil so prepared, on
application, relieves burning sensation of the
head, body and eyes. It nurture blood and flesh
and is indicated in all diseases of the head.
Fecundity is increased and debility and injury
of the head is repaired.
Madhukam Glycyrrhiza glabra
Candanadvayam Santalum album

Pterocarpus santalinus
Ku¾°ha Saussurea costus
Utpala Kaempferia rotunda
Abda Cyperus rotundus
¹¢riba Hemidesmus indicus
Trij¢ta Elettaria cardamomum

Cinnamomum verum
Cinnamomum tamala

J¢t¤phalam Myristica fragrans (nut meg)
Takkolakam Piper cubeba
Karp¦ram Cinnamomum camphora 1 dro´a = 12.288 litre
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¹at¢vari Asparagus racemosus
J¤vakam Malaxis acuminata
§¾abhakam Malaxis muscifera
Mede Polygonatum cirrhifolium

Polygonatum verticillatum
M¨dv¤ka Vitis vinifera
Ku¬kumam Crocus sativus
L¢majjaka Vetiveria zizanioides
¹¢l¦ka Nelumbo nucifera
Corakadvaya Kaempferia galanga

Costus speciosus
Pu¾karam Inula racemosa
N¢gpu¾pam Mesua ferrea
Nakham Helix aspera
Sp¨kka Schizachyrum exile
Ma®ji¾°ha Rubia cordifolia
Katurohi´¤ Picrorhiza kurrooa
A®ajnam Black antimony
Sara¶am Pinus roxburghii
D¢ru Cedrus deodara
Campakam Magnolia champaca
M¨gan¢bhika Musk
Madh¦kapu¾pam Madhuca longifolia
¹yon¢kam Oroxylum indicum
Triphala Terminalia chebula

Phyllanthus emblica
Terminalia bellirica

Phalin¤ Callicarpa macrophylla
Misi Anethum graveolens
Musta Cyperus rotundus
Agaru Aquilaria malaccensis
M¢ms¤ Nardostachys grandiflora
Tagaram Valeriana jatamansi
Padmakesaram Nelumbo nucifera

8 n¢zhi (dviprastham - 1536 ml) oil may be used
for this preparation. The solid component like
madhuka, candanadvaya, etc. may be taken
increased by one kazha®ju (4 g) in successive
order. Karp¦ra, ku¬kuma (Crocus sativus) and

kast¦ri (musk) may be taken 1 to 2 pa´ami°a (500
mg to 1000 mg) and put it in the vessel before
the filtrated oil is poured. A®jana may be used
like this. The oil may be filtered in cikka´ap¢ka.
When preparing this oil, especially for head-
ache, 96 ml of ghee may be added.  Ka®®ju´´ni
(Eclipta prostrata), ponn¢¬ga´i (Alternanthera
sessilis), eccilkkurunnu (?) and k¢®jirakkurunnu
(tender leaves of Strychnos nux-vomica) - one
mu¨am (24.576 kg) each; ºat¢vari and nellikka -
½ mu¨am (12.288 kg) each; express the juice with
tender coconut water and the filterate so
obtained is to be used for preparation of the oil.
Sesame oil medicated with ka¾¢ya prepared from
bal¢ and gu²¦c¤, and milk as liquid component,
and the following as solid component, on
application on the head, relieves headache.

Abja Nelumbo nucifera
Coraka Angelica glauca
¹a°h¤ Kaempferia galanga
Takkola Piper cubeba
J¢th¤ Myristica fragrans (Nut meg)
Hima Santalum album
K¢ko¶y¢di Fritillaria roylei

Lilium polyphyllum
Meda Polygonatum cirrhifolium
Mah¢meda Polygonatum verticillatum
§¾abhaka Malaxis muscifera
J¤vaka Malaxis acuminata
§ddhi Habenaria edgeworthii
V¨ddhi Habenaria intermedia
Madhuka Madhuca longifolia
D¢ru Cedrus deodara
Sara¶a Pinus roxburghii
¹re¾°ha Terminalia chebula

Phyllanthus emblica
Terminalia bellirica

Caturj¢ta Elettaria cardamomum
Cinnamomum tamalam
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Cinnamomum verum
Mesua nagassarium

Ya¾°¤ Glycyrrhiza glabra
Sevya Vetiveria zizanioides
Jala Cyperus rotundus
Utpala Kaempferia rotunda
Agaru Aquilaria malaccensis
Var¤ Asparagus racemosus
Karp¦ra Cinnamomum camphora
Ku¾°hta Saussurea costus
Ambu Plectranthus vettiveroides
While preparing the above oil, a ka¾¢ya prepared
from nellikka also can be added. Application of
¡ruk¢l¢di medicated oil on the head is
prescribed. T¨miºratailam is also effective. Here
also, ka¾¢ya prepared from nellikka can be added
as liquid component. In the preparation of
¡ruk¢l¢di medicated oil, one sixth medicated
ghee can be added as lipid component.
‘K¢®®ann¤m¢ruk¢l¢diyil, the oil detailed earlier
in treatment of ardita [V¢tavy¢dhi ardita - A
combination of ghee and sesame oil medicated
with ka®ju´´in¤r (juice of Eclipta prostrata),
¢®jil (Artocarpus hirsutus), tender leaves of
k¢® jiram (Strychnos nux-vomica) and
ta´²ulodakam (first washing of rice) as liquid
component; and the fine paste of pu¬ginver
(root of Pongamia pinnata), ku¾°ha (Saussurea
costus), ya¾°i (Glycyrrhiza glabra), taru (Cedrus
deodara) misi (Anethum graveolens) and bala
as solid components. This preparation is good
for application of the body and irrigation] can
be applied on the head. Irrigation of head with
this medicated oil is also beneficial for relief of
burning of the head.
Sesame oil medicated with the ka¾¢ya of
cerupayar (Vigna radiata), uzhunnu (Vigna
mungo), nelli, cinnaroha (Tinospora cordifolia)
bala and cow’s milk - four times than that of oil

- as liquid component, and the paste of madhuka,
gada (Saussurea  costus)  and pa°¤ra (Santalum
album) as solid component, on application,
relieves head ache.

Sesame oil medicated with ka¾¢ya of ve¬g¢kk¢tal
(heart-wood of Pterocarpus marsupium),
kurunto°°i (Sida alnifolia) am¨tu, and vilva
(Aegle marmelos) and milk equal to the quantity
of oil as liquid component, and a paste prepared
from mukka (Terminalia chebula, Phyllanthus
emblica, Terminalia bellirica), ya¾°i (Glycy-
rrhiza glabra) and am¨ta as solid component,
on application on the head, relieves head ache
and diseases of the nose, eyes, ear and mouth
caused by deranged kapha.

Mukk¢mukka°uk¢di powder:

Mukka Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Mukka°u Zingiber officinale
Piper longum
Piper nigurm

Jirakatraya Cuminum cyminum
Foeniculum vulgare
Nigella sativa

Niºadvaya Curcuma longa
Berberis aristata - 1 part each

Uluva Trigonella foen-um-
                   graecum - 11 parts

C¤napp¢vu Smilax china - 22 parts

Fine powder prepared from the above, mixed
together with honey, is suggested to lick in the
morning and evening. Application of medicated
sesame oil (prepared from the above) on the
head and bathing once in every four days is
very effective.

Abhraka (mica), suitably purified (m¢rita),
ka°uphalam (Piper nigrum), musta (Cyperus
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rotundus), aºvagandha (Withania somnifera),
am¨ta, meda, mah¢meda, mocarasa (juice of
Bombax ceiba), vid¢ri (Pueraria tuberosa),
musal¤  (Curculigo orchioides), gok¾ura
(Tribulus terrestris), ik¾ura (Hygrophyla
auriculata), rambh¢kanda (Musa paradisiaca),
ºat¢vari, tila (Sesamum orientale), bala, m¢¾a
(Vigna mungo), dh¢nyakam (Coriandrum
sativum), ya¾°¤, d¤pyakam (Trachyspermum
ammi), n¢ga (Mesua ferrea), candra (Cinna-
momum camphora), madanam (Catunaregum
spinosa), dr¢k¾a (Vitis vinifera), ºila (bitumen),
rohi´¤ (Picrorhiza kurrooa), marka°ab¤jam (seed
of Eleusine coracana), º¢lmalab¤jam (seed of
Bombax ceiba) -  all equal parts; madayantika
(Jasminum sambac) - 28 parts, matsy¢´²ika
(sugar candy) - 56 parts; all finely powdered
and mixed together........... (Rest of the verse is
incomplete).

The diseases of the head are as follows:

Diseases of the scalp are nine viz: i) upaº¤r¾a, ii)
pi°ak¢, iii) arbuda, iv) vidradhi, v) ¢r¦m¾ika, vi)
d¢ra´aka, vii) indralupta, viii) khalati and ix)
palitam.

V¢ta, deranged in scalp, even at intra-uterine
life, causes bidy coloured painless swelling is
called upaº¤r¾aka. Pi°aka, arbuda and vidradhi
are to be treated based on the do¾a vitiated.
Pitta, rakta, º¶e¾ma and small worms or micro-
organisms may cause small or large abscesses
in the scalp with several openings from which
exudates flow profusely is called ¢r¦m¾ika.
Itching, numbness, alopecia, roughness and
cracking of skin of the scalp, caused by vitiated
kapha and v¢ta is d¢ra´aka. As the lesions are
small in size, only a thorough examination can
confirm the disease. Indralupta (alopecia areata)
is a condition where deranged pitta combines

with v¢ta and sheds away the hair from follicles.
Kapha and rakta blocks the orifices and there is
no further sprouting of hair from the follicles.
This disease is also known as c¢ca. The
pathogenesis for khalati (baldness) is also the
same but here, the fall of hair is gradual.

Sorrow, anger, physical exercise in excess, etc.
increase the temperature of the body and is
transferred to head and thereby transforms the
black hair to white, termed palita (graying).
Upaº¤r¾aka after birth is treated as per
v¢tavy¢dhi. Chronic cases are treated like
vidradhi. ¡r¦m¾ika in which the abscesses are
in different stages, [unripe (¢ma) and ripe
(pakva)]
Treatment is based on that of vidradhi, abscess
(pi°aka) and arbuda depending upon the stage
of disease. Contaminated blood in ¢r¦m¾ika is
drained by leeches and irrigated with water
medicated with the leaves or bark of nimba
(Azadirachta indica). Fresh horse dung, mixed
with an excess quantity of salt can also be
applied on the scalp. Frequent shaving of hair
and tying the scalp up with cloth or leaves to
prevent exposure to air is advised in kap¢l¢russ
(diseases of the scalp).
Fine powder of dry ku¾°ha (Saussurea costus)
fried in an earth vessel, mixed with oil, on
application on the scalp relieves itching,
exudation, burning and painful lesions.  Tender
shoots of konna (Cassia fistula), seeds of takara
(Cassia tora) and dry nellikka fried in an earth
pot, powdered and mixed with oil to a paste, is
prescribed to apply on the scalp.
In c¢ca and ¢r¦m¾ika, after shaving the scalp,
application of oil is prescribed. In cases where
there is no relief, cleansing of the head by
inducing emesis and other purification
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measures, bloodletting by venesection is
indicated. In d¢ra´aka, vein of the forehead is
done. Nasya and ºirova¾°i are also prescribed.

Application of paste prepared from fine powder
of priy¢¶ab¤ja (Buchanania lanzan), madhuka,
ku¾°ha, m¢¾a (Vigna mungo) and sar¾apa
(Brassica juncea) mixed honey on the scalp is
recommended. Powder of madhuka, ku¾°ha,
m¢¾a and sar¾apa mixed in sour buttermilk is
advised to rub on the scalp.

Paruvattol (bark of Streblus asper) ground to a
paste in the juice of parpa°aka (Oldenlandia
corymbosa), on application on the head, relieves
diseases of the scalp. Powdered har¤tak¤
(Terminalia chebula) made to a paste in sour
buttermilk, on application on the scalp, relieves
d¢ra´aka.

Treatment modalities of ku¾°ha, earlier detailed,
is applicable in the treatment of diseases of the
head. D¦rv¢di taila, earlier detailed in the
treatment of ku¾°ha can also be applied.

Equal combination of oil and ghee medicated
with the expressed juices of the following, on
application on the scalp is very effective.

D¦rv¢ Cynodon dactylon
Gu¶¦c¤ Tinospora cordifolia
Tulas¤ Ocimum sanctum
Kum¢r¤ Aloe barbedensis
N¤l¤ Indigofera tinctorea
Vi¾aghna Albizia lebbeck

Muniv¨k¾a Sesbania grandiflora
Bh¨¬gi Eclipta prostrata

Milk
Consumption of ‘Karintumpac¢ro°i’ ka¾¢ya is
prescribed. A ka¾¢ya prepared from the barks of
n¢lp¢mara (The four fig trees) and vemp¢°a
(Ventilago maderaspatana) is added to sesame
oil (three parts), N¤ra°°i oil (chaulmugra oil), one
part, and coconut milk (equal to the quantity of
oils) to prepare a mixture. This mixture is reduced
in fire to become dense and is applied on the
scalp. (The medicine has to be heated daily.)

Sesame oil medicated with juices of pannakki-
zha¬gu (Drynaria quercifolia), parpa°am
(Oldenlandia corymbosa), k¢®jirattila (leaf of
Strychnos nux-vomica) and ¢naya°i (Elephan-
topus scaber) as liquid component and paste of
the following as solid component is very
effective.
Ve¶¶ilaver Mussaenda frondosa
Kampipp¢laver Mallotus philippensis
Ko°°am Saussurea costus
Ira°°imadhuram Glycyrrhiza glabra
Candanam Santalum album

Sesame oil and a small quantity of N¤ra°°i oil
(chaulmugra oil) medicated with ka¾¢ya
prepared from n¢lp¢mara and juices of
k¢®jirattila, ¢naya°i and parpa°am as liquid
component, and drugs included in El¢di group
as solid component is prescribed to apply on
the scalp.
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