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METRES (CHANDA) IN ASTANGAHRDAYA - A CRITICAL REVIEW
(Part - 11)
VaidyaAsit K Panja

Abstract: The method of rhythmic recitation of verse of Astangahrdayawith respect to
metres (chandas) continuesfrom the previousissue. Here, chandasviz. Harini, Indravajra,
Malini, Mandacranta, etc. are discussed. The review concludes with this issue.

Harint"

This varnavrttasamachanda is composed of =0T, |91, {7197, T9T, §9°1, a laghu and a guru letter in

each pada. Pauses are after 6", 10" and 17™"i.e. padanta.

Example @ GRIATS Shedl YT ISTcq e ehady, SITaeeel Serqaaei |
e TXE AR T 9T ! fRAgwafd Fesersm qal Taa=ram || (., v/ )

Analysis
Padal
T T ) T T a7
[ [ [ [ [ S S S S [ s | [ S [ s
T g | | | |a | v | g | =g |w | 7| | # | T | @
Pada?2
T T Ty T T a |7
[ [ [ | [ s s s s | s | | s [ s
gy |3 || a|a | F || F | @ | T | ¥ | F | ™| 7| A;qA| 9 T
Pada3
T T Ty T T a |7
[ [ [ | [ s s | s s s | s [ [ s [ s
g | e | ® | g | g | M| @ | 3 | T I wm | 3|7 F | @
Pada4
T T ) T T a7
[ [ [ | [ s s s s s | s [ [ s [ s
6 | @ 3 v |3 | fa|®=®| 9w | w | F a @ | 1T B T | = | am
*Dept of Basic Principle, National Institute of Ayurveda, Amer Road, Jaipur
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Indravajrai™

It is also a varnavrttasamachanda and contains eleven letters in each pada. Each pada consists of

initial two a1, one SITT9T and two guru letters. Pauseis at the end.

Example  EATSEITTHIG TG qR I gTauTa b [ aTEaT: |
P J2I BHT = AT HAT=H12 1| (., 24/%0)

Analysis
Padal Pada2

@ o 7173 o 173
s|s| 1 |s|s s | s s|s | | s | s
g |wm| g = fr fo|®| | w g % fa | w =
Pada3 Pada4

T o ) o T3
s|s| 1 |s|s s | s s|s | L] s
F |83 F|¢2 @ | f| | A & 9 @ | ¥

Kusumitalatavellita "

It is avarnavrttasamachanda characterised by eighteen lettersin each pada. Components are; #1UT,
o, 9791 and three 39T, Pauses are after five, after eleven and after eighteen i.e. padanta.

Example  UTRITSSIY fufrawee srsepemes fetra M foers gfYr detant fosel memresy |
I SR HERHRYT TeETeR e Tt S aaeea™ ase-ags = 1| (fa., 29/%R)

Analysis
Padal

o o B B
s s s s | | s s s
mo| s | a |l "7 |3 |« ED o | d
Pada?2

e o o o
s s s s | | s s s
s | | wm g | @ | 3| T 0 |
Pada3

o o B B
s s s s | | s s s s
| T 9| g R B2 o | &
Pada4

e o o o
s s s s | | s s s s
= | 9 | = | T g | g |9 & 9 | =
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Malini
Malini' is characterised by fifteen lettersin each pada. Chronological components are two =1, one
[oT and two JT. Pauses are after eight and after seven i.e. padanta.

Example  HeTAYSr-rs el SeeHheadaicaeredis fed |
fogaseeafaaT: RIvEc Hies: HUAUEAETNARSCT || (F,, 34/2)

Analysis

Padal Pada?2

Ll pr s )s|sii|s|{s|i]s
g =g |z A= v |3 @& T %| 0 a|g|u g S g §|q s caf

wu
(4
(%]
(%]
(4
(4
(%]
(4

Mandakranta®

Itisavarnavrttasamachanda characterised by seventeen lettersin each pada. Components are: HUI,
WITOT, <01, 9T, 79T and two guru letters. Pauses are after four, after ten and after seventeen i.e.
padanta.

Example  ETE-HEREeRIEuTaiaes Seaaqshhgta-aauuicesy |

TR el grawehd gaget = 9ot diean 18 Srf feaymrengo g9 11 (f., 2:/%2)
Analysis

Padal
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S s s s v ps s s s
® @@ | w9 | 9|3 | k| k|I |y W |= | g|F |90 F ||

wu
wu

Mattamayira

Mattamayaral is a varnavrttasamachanda charecterised by thirteen letters. Each padais composed
of T, 19T, 30T, T9T and a guru varna. Pauses are after four and then after ninei.e. padanta.

Example  UTOTGTd G GEUISTohghTTNHE Ith TIshaI2ITSUTSTe T |
FE! i AEHEREATgGeh e Hal Wl arvgtsiof shirmi || ([, 2% /%0)

Analysis
Padal Pada2

o1 Kbl 0T T | T[IoT T JIT k3Ll |
S| S| S|S|S | | S| S | | S| S S| S S| S | | S| S | | S| S

Pada3 Pada4
o T Rl Rl U o T Rub| Bl U
S S S S S | | S S | | S S S S S S S | | S S | | S S

F |8 | @ |w | ||| % [Fn g | | S| |7 & || B | vg| TS| o

8
@
e
&

Narkutaka
Narkutaka! is characterised by seventeen lettersin each pada. Chronological components are: =T,
STTOT, W9T9T, two ST9T, one laghu and a guru varna. Pauses are after seven and after ten i.e. padanta.

Exanple  SRATEEREE (g2 Tk e TR UHTEaEa e |
wafd Wazmor 9 we: fedisermfy eema 3fiem: aied @ w=id w11 (., v/cc)
Analysis

Padal
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Prahar sini¥
This varnavrttasamachanda is composed of #wor, 791, Sir9T, ToT and a guru letter in each pada.
Pauses are after 39 and after 13" i.e. padanta.

Example  GTigERRIfeimEdT S srEwaragigie: |
I AT AT A RITea ear=at FUEH || (T, $3/9¢)
Analysis

Padal Pada?2
| o ST T 7 T Rk ST T 7

Pada3 Pada4
I TOT SHY 7 HIOT T STU T |
S| S| S | | | | S | | S| S S| S| S | | | 1| S | S | S| S

1N

Prthvi

Prthvi®s is a varnavrttasamachanda charecterised by seventeen letters in every pada. Each padais
composed of - ST, |I19T, SITOT, |97, 97 and alaghu and aguru varna. Pauses are after eight and
then after ninei.e. padanta.

Example  HEHARIRIGRERTT doH o1 T 9991 Yo7 Jaum el 98 |
forer g HTfaTehvT TeTo FUA o1 SYsehteshl TOHHEARSRT || (3., 3%/¢0)
Analysis
Padal
ST RS ST GIoT JI0T N N

s s s bbb ps s s
g @ |95 | @@ | s |39 | & &< | | v |90 |7 || T | @

(4
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ST T ST T T a7

| s [ | L] s | s | | | | s | s | s

7 % |9 |9 |3 |=w|9g |3 |3 |3 |3 |75 | |0 a| 8|z
Pada3

ST T ST T Ruul qa |07

| s [ | L] s | S | | | s | s | s | s

T la |3 |5 | g |wm | & | F |3 |9 | @ |aF|TF| g J | @
Pada4

ST T ST T T a7

| s [ | L] s | S | | | s | s | N

g | 3 |w | T | 9w | % |=% | | 9|1 |+ @ | m |3 % | |

Puspitagra

It is an ardhasamavarnachanda containing thirteen lettersin each even pada, whereastwelveletters
in each odd pada. Each odd pada composed of - two =191, T and F7e1. On the other hand, =191, two
STTOT, TOT and one guru varna make the even pada. Pauseis at the end.

Example  AEAheTHBECaaIc M ha=TCIHETGREET: |
Faftferepaaed Hered Ay w@v Bgar fegonf 11 (7., 2u/3)

Analysis
Padal Pada2
RN ot oy AT T ST ST oy T

T o T T T T O IO I

(4

e || F |2\ I |F |8 || T @ |@H| gy H|T A 2| W G| A q|F|q|E

Pada3 Pada4
Bl o T Roul oy ST ST T )

vl v spfspupsisiofrlrjrlsii|sii|s|s|t|s
gl fa|fu|s|qa |3 |g|d |5 @ |=| | g|g|lalg|\w BFig|af s/ zgwh

(%]

Rathoddhata™

It isasymetrical varnachanda composed of eleven lettersin each pada. Components are: TToT, 0T,
T, alaghu and a guru varna respectively. Pauseis at the end.

Example e e SR Arsriforgaan feefsam |
fercheh e = Afveh o= aretfieRen 31 &f: 11 (R, 2/]R)
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Salin
Salini™ is characterised by eleven lettersin each pada. Respective ganas are BT, two @ and two
guru letter. Pauseis at the end.

Example  GaisH=T RS SeHHT Tg1sste: wfiaureh! frrg: |
=ente: urehTte: TR § wet o= wnftanfes foem 11 (3., Su/E)

Analysis
Padal Pada2

T o i T T T o 77
S| s|s|s|s| 1|s|s|1|s]|s s|s| s | s|is |1 |s|s|1|s|s
gla | a = | f = |9 @ ssa| | w | |7 sl w S d | w R BT F
Pada3 Pada4

T o i T T T o 77
S| s|s|s|s|1|s|s|1|s]|s s|s| s sl s |1 |s|s|1|s|s
= | W | w | fe | w3 | W | fe Y| F gl=m |9 |9 @ | ft|a | fg|g|f5|m

Sardalavikridita”
It is a varnavrttasamachanda composed of - HTuT, FoT, ST, 9o, two @91 and a guru at the end
(nineteen letters). Pauses are after twelveth and after nineteenth i.e. padanta.

Example: TR A& B0 o T ISTe1e2THeh TeRTa el e T TORISTT T |
ST SHUEE: 2iaTae: FgH TSI TIdcagTRaq: TIFHmTEa || (., 84/%3)

Analysis

Padal
HITOT T ST ESUE T T

S S | | N | N | | | S S S | S S |

oo

T | | 3| ™| g|%F | W% | F | 8| % |fa|FfF|wm| H | I | A = 7|H
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Pada?2

T o o
s s S | | S s | s IS
T | W | = El = | 9 ST | T
Pada3

I T o 1
s s s | | s s | s I | s
g | s | =t @ | s % s | A ® | % | g | ™
Pada4

T o o
s s s | | s s | s I | s
T | vE | o7 T | 3 q Ell T ' |
Sragdhara™

This varnavrttasamachanda contains seven ganasi.e. twenty onelettersin each pada. The ganasare
TATOT, TTOT, {791, 97971 and three IT9T. Pauses are after every seven lettersi.e. after seven, after fourteen

and after twenty-one.

Example  SATHTGIGa~Nsheheh oI g amargreaviefmanefifirafas e fesstgehtes: |
AT SATET TEBTGE IS T, BT TATHTE Fied ToH foraeefrent!

TGS TF=RH 1| (., 24/%¥Y)

Analysis
Padal

o T o
s | s |s S | | s | s |1 s |s
v u | g =i o B w | fg I |4 | @&
Pada?2

o T 0
s | s|s s [ s | s |1 s |s
@ | v | ef & | fa ft | = ;| H | T |
Pada3

o T 0

s |s s | [ s | s |1 s |s
g % | = @ | . E i | & g | | | f
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T T o P T
s | s|s | s [ | s |s S s
v wm @ g || g |= y|w | % | fa St % | =
Suddhavir atY

This varnavrttasamachanda is composed of #TuT, 97191, SFT9T and a guru | etter i.e. ten lettersin each
pada. Pauseis at the end.

Example  3TFaIST HYeh THEh] TGIg&TaaieIeh=g: |
Y Tl {eeau s hew: HHAREE W 1| (H., 24/3¢)

Analysis
Padal Pada2

T o ST T b U ST

st s st s s s st s s |t sl s s
A | W |y | A | g|&|FT| || |G| 3| @ |9 | @ | 7| H|W|T
Pada3 Pada4

T o ST 7 o T ST 7
sts s, sl s s sts|s |t s| s | 1]s
Q| g |w|a |6 | = v | | F |z | ®|® A | WM|F || T =™

Svagata
Svagata?is a symetrical varnachanda composed of eleven lettersin each pada. Compositions are:
TIOT, 97, 99T and two guru letters. At the end of each padathereisaslight pause.

Example o THHHA! TEHERARARITNHEIHT |
TEEf= O] THAT GIYHSSETGISa: || (F., %0/%Y¥)

Analysis
Padal Pada?2

T o oy 77 T o 7|71
N | S | | N N S | S S
Tl wm | T CR-U R % | @ | =
Pada3 Pada4
S | S | | S S S | S S
g ™ |3 |f{ 1|7 @@ @ . |3 A |
Totaka

Totaka'® is a varnavrttasamachanda containing twelve letters in each pada. The ganas present in
each pada are four @I, Pauseis at the end of the pada.

aryavaidyan
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Example  SEUIHA GehTg e 2R aeargTigH=egam. |
e mfer aforarafeam afe afdgfiesta umgeam 1 (R, ¢/282)

Analysis
Padal Pada2

Upacitra
Upacitra® isavariety of varnasamakachanda characterised by sixteen matrain each pada, where 9"
and 10" matraare united.

Exanple YIRS IIGICEd: gl € SHaEsT: |
TR SAOTTI SHUASTagauEsa: || (., 24/%R)

Analysis

Padal Pada?2

2/ 3/4|6|8|10/11 12|14 16 2|3/ 4|/6|7|/8|10 11 1214|116
s | | S| s | s | | s |s st ol s il s 1] s|s

v lw  w |y Q|3 |fg g v ek | wlw@| g @ g | w A a|q|a | m

Pada3 Pada4

2|3/ 4/ 68|10 11 121416 2 3 4/6|7|8|10N1|12/1416
st vl sPs s 1| s|s SPU s s s|s
S A (R . O B B O I S O 1 O I S O I B A

Upajati

Upgjati'® is generally a combination of both upendravajra and indravajra. According to their
(upendravajraand indravajra) position in different pada, upajatichandaisof 14 typesviz. kirti, vani,
mala, sala, etc. Upgjati may be possiblewith any similar two chandaslikeindravamsawith vamsasthat®
and svagata with rathoddhata.'* Besides, mixed types of upgjati is also available among vamsastha,
indravajra and upendravajra.*

Example  TMITEXTH, HAATISRAHRISSh ISR |
FcgeITERIdesTEH ASqaa THIse a6 || (., 2/2)
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Padal Pada?2
Sl a ST 7 Eul o ST
S S | S S | | S | S S | S | S S | | S | S S

S N | N S | | S |

wu
wu
wu
(%]
(%)
(%)
wu
wu
wu

|\g|®= @ 7| T | T g ||| T A |sqg|d | F || 7| T | W | G|a @

Upendravajra®
It is composed of SrTuT, Twer, STeT and two guru varna respectively. Pauseis after eleventh varnai.e.
padanta.

Exanple  Taggamuaetery=m T aor o gerf rar |

TeH I grew Heny fyarerqt sgag=amm: 1| (., 2:/32)
Analysis
Padal Pada2
| S | S S | | S | S S | N | S S | | S | S S

Pada3 Pada4
ST AT ST T ST T ST
Llstols | s s|ti]s]|s Lls, s sl ls|1s|s

s lwm|9g gl g |lwm|g|a |y | & @ | =@ T |3 |=g| 7|7 || AWM ®

Vaisvadevi
Vaisvadevi'*® is a varnavrttasamachanda charecterised by twelve letters. Each padais composed of
two #oT and two JTUT. Pauses are after five and then after seveni.e. padanta

Example T T ST SSRIETHIG TR SSICEhIeadd |
Td IRIEEdEd: se3EuTiyS: e &ty famamem o 1 (R, R0/29)
Analysis

Padal Pada?2
T oy oy o7 T T o7 R
S| s|s|s|s|s|1|s|s|1]|s]s s|s|s|s|s|s|1|s|s|1|]s]s

gl W g | ¥ o | R 9| S| u|g| o ||| AW 9|3 2% W™

N N
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s|s|s|s|s|s|t|s|s|t|s|s||s|s|s|s|{s|s|t]s|s|1]s]s
Tld | O e W@ a | ey Y| et Y g w9 w

Vaitaliya
Vaitaliya' is amatrachanda charecterized by fourteen matrain each odd pada and sixteen matrain
each even pada. In each padathereis aTl alaghu and a guru varna at the end.

Example  3MAEfeAgacHe HicTILATHARIM T |
FHIGG HYZH TGt SRIA || (3., R¢/3¢)

Analysis

Padal Pada?2

1/2)4]/5/6/8|9|11 12 4| 1/2[4/6|7/8|10/11|/13/14|16
T S T S

| | S | | N | N | S | | S S | | N | N | S

g |la|3 | a|g|a | @& | fa|vg|em| v |@ = | 7|7 7|7

Pada3 Pada4
124568\9\1_11214 12467810\]1\131416
T a3 kL) a7
| | N | | S | S | N | | S S | | S | S | S
% | A |3 g |fw|3 |7 g | g |d Flfe|lwm| == |9 |7 |< W[ 3\

Vamsastha'%
Each pada of this varnavrttasamachanda contains twelve letters. Within it four ganas are ST, T,
STTOT and 9T respectively. Pauseis at the end of pada.

Example  FRmmehummrRagdier Tafadre shamm faaffay |
Teedid Seshishd dut fef Hu gerom=t 11 (F, 23/%R)

Analysis
Padal Pada2
ST AT ST 1oy ST AT ST T
| S | S| S | | S | S | N | S | S| S | | S | S | S

Pada3 Pada4
SETOT T ST 7 SETOT T ST 7
| S | S S | | S | S | S | S | S S | | S | S | S
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Vasantatilaka'™
It is varnavrttasamachanda composed of oneduT one ¥I9T two ST9T and two guru letters (fourteen
|etters). At the end of the padathere is a slight pause.

Example  STEE=EaUTE fTehTeh{ oI e qH T ag &uTaT: |
IR T T TG e hTaTUTEueT: |1 (., 34 /%)

Analysis

Padal Pada?2

T T ST S| T T o T ST S| T T
SISt lsiu i s rlstuifsisiisisiu|sitlijuifs|ii|il Lls|s
M| T || F|a|a|w|z|fa|= | % |fa|®| | Fjw g @59/ |\ W g|a | g @ @
Pada3 Pada4

T Iy ST S| T T o T STOT S| T T
Sis|upsfijur i rfsiijr]s|i S S S S A A T
gy|f|=w & |4 | w|v|T|a|®w|T || g |m| |9 |8 b gy @ s a| |||

Viyogini

Viyogini*?isavarnavrttaardhasamachanda. Eleven | etters of itseven padais composed of BT, Wiur,
T97 along with one laghu and aguru letter. On the other hand, each odd pada contai ns two 9T, SiTTot
and aguru letter.

Example  ganm] Fef~ Anfed seafty fawm gefiver |
36 raTHEEEHY TR g 11 (f. 2/%9)

Analysis
Padal Pada2
T T ST 7 B T T a7
Llr s s s | ls - T O A T R
gl a|m| g | R g |FR|w & |q| || |7 |fF|fa|v |7 g || 7 =
Pada3 Pada4
T T ST T T T a
v s r s ls s Ll s sl rls)ips|i]s
F s |fa|g|w|@| v |9 |9 =@ dig | g w|d ||| |F|q ;|
Discussion

Astangahrdayais consisted nearly all subject matter of Caraka and Susrutasamhita. The composer
has used atotal of thirty three metresto cover al such matterswritten inthe prose-formin the Caraka
and Susrutasamhita under the domain of metres.

Among the metre the anustup is used in maximum which also suggests the vastness of the metrein
common use. Among the other metres upgjati in combination with upendravajra and indravajrais
widely used.
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Metreslikearya, indravajra, salini, svagata, vaisvadevi and vasantatilakaare used moderately frequent.
The frequency of appearance of metres like aupacandasika, dodhaka, praharsini, puspitagra,
rathoddhata, sragdhara, sardalavikridita and upendravajra are between two to three. The metres
namely bhadra, dhiralalita, harini, kusumitalatavellita, mandakranta, mattamayara, narkutaka, prthvi,
suddhavirat, totaka, upacitra, vaitaliya, vamsastha and viyogini are used in single instance.

Conclusion

Study of chanda is an integral part of classical texts based learning. Proper acquaintance of the
samhita cannot be possible without the adequate knowledge of each and every metre. Hence proper
and logical study of metre according to composition ismandatory in order to recite and memorizethe
text rhythmically. The aforesaid presented chandaare scientifically analyzed and documented for the
onward propagation of classical knowledge.
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TRVRT (OPERCULINA TURPETHUM)
- A SHORT REVIEW

Prabhakar Sharon, Sharma Anita and Gothecha VK*

Abstract: Trvrt (Operculina turpethum) is a popular and commonly used drug. It is
mainly known for its laxative property and is a constituent of many ayurvedic
formulations such asAvipattikaracarnam, Trvrdadi carnam, Trvrdadi gutika, etc. Itis
also used in various preparations of antidotes against snake and scorpion venom. Apart
from being a purgative herb, it possesses properties such as anti carcinogenic, anti
spasmodic, anti inflammatory, etc. Thisarticle briefly reviews the pharmacol ogical and

various therapeutic aspects of trvrt.

Introduction
Latin : Operculinaturpethum(L.) SilvaManso
Syn. : Merremiaturpethum(L.) Rendle
Convolvulus turpethum (L.)
| pomoea tur pethum (L..) Robert Brown
Family: Convulvulaceae
Gana : Bhedaniya, Visaghna (Carakam)
Adhobhagahara, Syamadi (Susrutam)

Vernacular names:- Triputa, sarala, suvaha,
recani, tribhandi (Sanskrit); dudh kalmi, tohri
(Bengali); Nashotar, nahotara (Gujrati); nisoth,
nisotar, pitohri (Hindi); bili tigade, bangadaballi
(Kannada); trikol pakonna (Malyalam); nisottar,
phutkari (Marathi); nagophenia, dudholomo
(Oriya); sivadai, kumbam (Tamil); tegada,
nallategada (Telugu); transparent wood rose,
call of thedivinegrace (English).

Trade name:- Turpeth, Indian Jalab

It is a large, perennial, climbing creeper,
containing milky juice. Stem - smple, triangular,
having nodes, hairy; leaves - entire or lobed,

aternate, cordate, ovate, minutely reticulately
veined, acuminate 2-5" long, with 1" stalks;
flowers- pedunculated, whitein colour, axillary,
large, solitary or in few flowered cymes, bell-
shaped, infundibulum corolla, large bracts, tube
with 5 vertical smooth bands, in 1-4" long
inflorescence; sepals- 5, glaborous, increasing
and thickness in fruit, at length splitting
irregularly from thetip. Stamens- 5in number,
outer sepals are largest, roundish-ovate in
shape, 8mm long filament anthers, contorted at
length, pollen not echinulate; ovary - 2 celled,
glaborous, ovules 4, style filiform, stigma is
globose and 2 in number; fruit - globose, 0.5"-
0.75", enclosed in awoody calyx, transparent
pulp, often has 4 seeds; seeds - black, 2" long,
glaborous, often solitary; roots - thick, fleshy,
long, branched, blackish red in colour. (Fig.
| ac)

Micr oscopic examination
Root: - Matureroot showsthin cork, consisting

*Department of Agadtantra, National Institute of Ayurveda, Amer Road, Jaipur- 302002, Rajasthan, India
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Fig. | a-c: Operculinaturpethum
a leaves, b flowers; ¢ root samples
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of 3-5rowsof brown cells. The secondary cortex
is 4-6 layered, and is composed of tangential
elongated, thinwalled cells. Some of thecortical
cellsarethick walled appearing asisolated. They
are sclerenchymatous cells having oval or sub-
rectangular shape having a wide lumen. The
secretory cavitiesare surrounded by subsidiary
cells and resin canals found scattered in
secondary cortex. The secondary phloem,
appears as a wide zone, consists of phloem
parenchyma and sieve elements. The vascular
bundles are arranged in continuous and
discontinuous rings, traversed by uni and
biseriate medullary rays. The phloem contains
numerous resin cells, which are arranged in
longitudinal rows. Xylem is situated as 3-5
radiating arms. Xylem vessels arein singles or
2-3 groups, having simple pits on their walls.
Calcium oxalate crystals as prisms and rosettes
found scattered in cortex, phloem parenchyma,
xylem parenchyma and medullary ray cells.
Starch grains, both simple and compound,
simple ones elliptical to spherical with central
cleft hilum and compound grains consisting of
2-4 components, size vary from 5-44pu in
diameter, are also found scattered in cortex,
phloem parenchyma, xylem parenchyma and
medullary ray cells. (Fig. 1 a-€)

Distribution

Found throughout India, up to 3000 feet. Also
foundintropical America, Mauritius, Philippines,
tropical Africaand Australia.

Chemical composition

A brownish yellow, odourless, bitter-pungent
glucosidal resin is found in the roots, 95% of
whichisturpethin. Turpethinissolublein ether.
Besides the resin the roots contain a fatty
substance, albumin, starch, volatileoil, ayellow
colouring substance, salts, lignin and oxides of
iron. Ash content is 4.5%.
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Fig. Il a-e: Operculina turpethum - Microscopy
a T.S ofroot; b. T.S. of secondary xylem; c. Crystalsand starch grains

in secondary phloem ray; d&e. Pollenimages

C cortex; Pe Perderm; Sph Secondary phloem; Sx Secondary xylem;
Xr Xylemray; V. Vessels, Xf Xylemfibres; Sg Starch grain; Sp Secondary phloem;
Cr Crystals
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Commer cial availability

It is easily available in the market. Most of
turpeth available in the market is a mixture of
stem and roots, or only stems, which are not as
effective as the roots, because its purgative
property is only in roots. Adulteration and
substitution undermine its supposed efficacy.
It is used very cautiously as it is a strong
purgative and its callous use can cause
unwanted effects.

Recognition
Ipomoea turpethum is recognised in Indian
Pharmacopoeialist, 1946. Theroot of itswhite
variety with the bark intact is officially
recognised.

Pharmacognosis

The powdered root of |pomoea tur pethum, when
exposed to UV light, gives off abluish yellow
fluorescence.

Phar macology

Thelaxative property of trvrtisattributed to o.-
turpethin and 3-turpethin content of the plant.
In ayurveda, it is classified as bhedaniya and
sukhavirecanadravya. Itsother actionsare: anti-
pyretic, anti-helminthic, cathartic and alexiteric.

Itisuseful in splenomegaly, paralysis, leprosy,
fevers (esp. pittgja), relapsing fevers, anaemia,
intestinal worms, ascites, leucoderma, itching,
liver disorders, constipation, tremors and
inflammation. It also has immuno-modulatory
action. The flowers are applied to the head in
the case of hemicrania. The black variety is a
powerful purgative whereasthewhitevariety is
moderate or mild cathartic. The white variety
does not have any nauseous smell or taste and
hence even when it is to be used in larger
amounts as compared to the black one, is better
for being efficient and mild in taste and action.
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Acarya Caraka says that this drug cures every
disease when used in proper form and suitable
drug combinations. In the form of compound
with other drugs, it isuseful in paittika diseases
and sannipatajvara. As a constituent of
Kalyanaka gudam, it isused in conditions like
fevers, micturition difficulty, cough, respiratory
problems, tuberculosis, skin disorders, haemorr-
hoids, jaundice, fistula-in-ano, anaemia, grahani
roga and mandagni. Its preparation called
Vyosadi gutika has efficacy in the above
conditions and is also useful for purgation in
toxic conditions.

Speciality of Operculina turpethumisthat with
proper formulationsit can be used for purgation
in any season. It is the only drug described as
an all-season-purgative, referred asrtu-virecaka.

According to Caraka and Susruta, the root is
also used in the cases of snake bite and
scorpion sting; however it is not an antidote to
the venom.

Resear chesand studies

Anticarcinogenic activity:- In recent studies,
Operculina turpethum was found to have
protective effects in experimental rats having
breast cancer induced due to oxidative stress
by 7, 12-dimethyl benzanthracene induced
oxidative stress. The study has reported
significant decrease in tumour size and lipid
peroxidation activity with increase in anti-
oxidant levels.!

Antimicrobial activity: - It hasreported that the
alcoholic extracts of the fresh fruits of
Operculina turpethum has inhibitory effects
against Micrococcus pyogenes, Escherichia
coli and some Aureus variety. The drug has
potent antibacterial activity against the above
microorganisms.?
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Hepatoprotective activity: - Studies have also
shown that Operculina turpethum attenuates
clastogenicity and N-nitrosodimethylamine
induced liver toxicity in experimental rats. It has
reported that turpeth can be successfully used
as a hepato-protective agent against various
hepatic diseasesincluding toxic liver injury.®

Significant hepato-protective action of ethanol
extract of Operculina turpethum against
paracetamol induced hepatic damage has
experimentally established. Notablelowering of
SGOT, SGPT, bilirubin and a kaine phosphatase
was seen with positive histopathological
examination on liver sections*

Anti inflammatory activity:- The aqueous,
ethanolic and ethereal extracts of the drug have
reported to possess anti-inflammatory activity
against formalin induced arthritis, as well as
carrageenin-induced rat paw oedemaand cotton
pellet induced granuloma, in experimental rats.
Among thethree types of extracts, the agueous
extract was the most potent fraction against all
thethreetypes of models of inflammation inthe
experiment.®

Studies on Operculina tur pethum root powder
and its formulations has shown its effect on
reducing gastric hyperacidity and reduced
oedema in formalin induced inflammation in
experimental rats. It has also shown conside-
rably reduced charcoal movement inthe bowels
inacharcoal meal test inrat models.®

Spasmrelieving activity: - Therole of uttaravasti
with trvrt and lasuna (Allium sativum) oil inthe
management of primary dysmenorrhea has
reported significant in a clinical study.
Uttaravasti with trvrt and lasuna oil showed
encouraging results in udavartini yonivyapad.
The mode of action can be attributed to anti-
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inflammatory, vasodilatory, antispasmodic and
laxative properties of thetrial drugs.”

Conclusion

Thevarious experimental studieson Operculina
turpethum have showed its different activities
such as hepato-protective, anti-inflammatory,
anti-carcinoma, anti-bacterial, antispasmodic
activities and vasodilatory effects. All these
prove that the drug is not only a laxative but
useful in many other disorders also.

References:

1 Ambusalvam, C., Vijyavel, K. and Balasubra-
manian, M.P,, Deptt. of pharmacology and
environmental toxicology, Dr. ALM post
graduation institute ofbasic medical
sciences, University of Madras, Chennai

2. Wealth of India, 1966, Raw materials, Vol.
VII,96-97

3. Absar-ul-Hasnain, Riaz Ahmed, Section of
Genetics, Deptt. of Zoology, Faculty of Life
sciences, Aligarh Muslim University,
Aligarh, Uttar Pradesh, India; Sarfaraz
Ahmed, Nizamuddin Khan, Section of
Organic Chemistry, Faculty of Science,
Aligarh Muslim University, Aligarh, Uttar
Pradesh, India

4. Kuresh, S.V. et al, Pharm. Sci. 2006 [cited
March 18,2010, 68: 32- 5/ DOI: 10.4103/0250-
474X.22960)

5 Khare A.K., Srivastava, M.C., Tiwari, J.P,
Puri, JN., Singh, S. and Ansari, N.A., “A
preliminary study of anti- inflammatory
activity of Ipomoea turpethum (Nisoth)”,
Ind. Drugs, 19, P224,1982.

6. Rajashekar, M. Bhande et al, Acta
Pharmaceutica Sciencia, 48: 11-17, 2006

7. Jahan S., Sujatha, N. and Neelam, Deptt. of
Prasutitantra, Faculty of Ayurveda, IMS,
BanarasHindu University, Varanasi, India.

149



Bibliography:

1 Sharma, PV., Dravyaguna vigyan, Vol. 2,
Chaukhamba Bharti Academy, Varanasi,
India, Reprint 2003.

2 Kirtikar,K.R., Basu, B.D., Indian Medicinal
Plants, Vol. 3, 2 Edn., M/s Bishen Singh
MahendraPal Singh, Dehradun, India.

3. Nadkarni, K.M., Indian MateriaMedica, 1998

4. Singh, M.P. and Panda, H., Medicinal Herbs
with their formulations, Vol. 2, Daya
Publication House, Delhi, India, 2005.

5. “A comprehensive review on trivrt
(Operculina turpethum)”, International
Journal of Pharma & Biosciences, Vol. 1,
Issue4, Oct.-Dec, 2010.

6. Chopra, R.N., Chopra, I.C., Handa, K.L.and
Kapur, L.D., Indigenous Drugsof India, their
medical and economic aspects, 2™ Edn.,
Messors UN Dhur & SonsLtd., Kolkata.

7. Dutt, Commercial Drugsof India, 1928.

8. Agnihotri, A.B., Susrutasamhita (Ayurveda
tatvasandipika), VVol. 1, Chaukhamba Sankrit
Sansthan, Varanasi, India, 1992.

9. Shastri, K. and Chaturvedi, G.N.,
Carakasamhita (Vidyotini), Part 1&2,
ChaukhambaBharti Academy, Reprint 2004.

10. Indian PharmacopoeiaList, 1946.

11. Nishteshwar, K., Textbook of Dravyaguna,
Chaukhamba Surbharti Prakashan, Varanasi.

150

12. Drury C.H., Ayurvedic Plants of India, 2™
Edn., Asiatic Publishing House, Delhi.

13 Pullaiah, T., Encyclopaedia of World
Medicinal Plants, Vol. 3, Regency
Publications, New Delhi.

14. Kirtikar, K.R. and Basu, B.D., Illustrated
Indian Medicinal Plants - Their Usage in
Ayurveda and Unani Medicines, Vol. 8, 3¢
Edn., Sri Satguru Publications, Indian Book
Centre, Delhi.

15. Evans, W.C., Trease and Evans
Pharmacognosy, 15" Edn., Saunders,
London, 2003

16. http://josorge.com/publications/citations;
http://www.sciencedirect.com;
http://www.pubmed.com;
http://www.medi cal heal thguide.com;
http://www.stuartxchange.org;
http://www.wikipedia.org;
http://www.wikimedia.org;
http://www.ijpsonline.com;
http://www.actapharmasciencia.org;
http://www.ncbi.nlm.nih.gov;
http://www.ayurvedicmedicinal plants.com;
http://www.ayushveda.com;
http://mww.banlab.com;
http://www.google.images.com;
http://www.himal ayahealthcare.com;
http://www.ethnol eafl ets.com;
http://www.flowersofindia.com

aryavaidyan



Aryavaidyan Vol. XXVI., No.3, Feb. - Apr. 2013, Pages 151 - 155

JANUVASTI, RASNASAPTAKA KVATHA AND ASVAGANDHADI CURNA
IN JANUSANDHIGATAVATA W.SR. TO
OSTEO-ARTHRITIS OF KNEE JOINT - A CLINICAL STUDY

PoojaB.A and Santoshkumar Bhatted*

Abstract: Sandhigatavatais a common disorder seen in aged people. It is described
under vatavyadhi characterised by $otha (swelling) and sala (pain) during prasiarana
and akuncana (flexion and extension). It can be correlated with osteo-arthritis with
regard to signs and symptoms. Snehana (oleation) and svedana (sudation) along with
oral medications are the main line of treatments. A clinical trial was conducted in 30
cases of sandhigatavata. Group ‘A’ was treated by samanadravyas (oral medications
viz. Rasnasaptaka kvitha, Asvagandha, Satavari, Madhuyasti and Copacini ciirna);
and Group B was treated with januvasti along with oral medication of samanadravyas.
The statistical analysis showed better result in Group B than Group A.

Introduction

Sandhigatavata is one of the vata disorders
mentioned in ayurveda. Due to ksaya (degene-
ration) of dhatu (tissue constituent) and slesaka
kapha (atype of kaphalike synovial fluid) inthe
sandhis (joints), aggravated vata gets accumu-
lated in the sandhis and causes ksaya of dhatu
in the sandhi, resulting in sandhigatavata
characterized by sotha (swelling), stla (pain)
during prasarana and akuficana (flexion and
extension).! When such a samprapti (patho-
genesis) takes place in the janusandhi (knee
joint), it is called janusandhigatavata. This
condition is similar to osteo-arthritis (OA) of
the knee in the modern counterpart.

The incidence of OA isever increasing and so
also theimpact of anal gesi cg/anti-inflammatory
drugs and chances of recurrence; hence a safe
and economic treatment modality is necessary.

Ayurveda, especially paficakarma and allied
therapies, has been found very effective in the
management of sandhigatavata.

Snehana (oleation) and svedana (sudation) are
the primeline of treatment in vatadiseases.?As
OA is one of vatavyadhis associated with
dhatuksaya and ksaya of slesaka kapha in the
sandhis, snehana and svedana together in the
form of januvasti (oil filling treatment on the
kneejoint) with Dasamalatailawas opted along
with administration of samanadravyas (paliative
drugs) like Rasnasaptaka kvatha, asvagandha,
satavari, yastimadhu and copacini cturna.
Aimsand Objectives: - To evaluate the efficacy
of Dasamula taila januvasti, Rasnasaptaka
kvatha and Asvagandhadi carna in the
management of sandhigatavata (osteo-arthritis).

Materialsand methods
30 patients who fulfilled the diagnostic criteria

*Department of Panchakarma, National Institute of Ayurveda, Amer Road, Jaipur, Rajasthan.
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of sandhigatavata (osteo-arthritis) were selected
from the OPD and IPD section of NIA Jaipur,
irrespective of sex. The patientswere randomly
divided into two groups of 15 patients.

The patients in group A were administered the
following samanadravyas in a combination for
15days:

* Rasnasaptakakvatha- 40 ml twicedaily

» Asvagandha carna, Satavari carna,
Madhuyasti carna (1 gm each) and Copacini
carna (500 mg) - in combination, thricedaily.

The patientsin group B weretreated with Janu-
vasti with Dasamalatailaalong with the above
samanadravyas. Follow-up was done after one
month.

Diagnostic criteria

* Patientshaving symptomslike swelling, pain,
stiffness and restricted movements in knee
joints.

* Positive crepituson physical examination of
the knee joints.

* Degenerativechangesin X-Ray of kneejoint.

Inclusion criteria: - Patients aged between 30 -
80 years of age having the signs and symptom
of sandhigatavata (osteo-arthritis).

Exclusion criteria: - Cases of severe systemic
disorders, infections like tubercul osis of bone
and diabetes.

Assessment criteria; - As shown in Table 1

Januvasti

Patients were asked to sit comfortably. A ring
(about 5-6 cm height and 8-10 cm diameter) made
out of black gram powder paste was placed over
the knee joint region and fixed properly by
pressing its edges from outside and inside.
Lukewarm Dasamiulatailapouredinsidethewall,
so that it should cover the whole surface area.
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According to the patient’s tolerance to heat,
temperature of the oil was maintained by
changing the oil repeatedly and procedure was
carried out for 30 minutes.

Observationsand results

Of 30 patients, maximum (63.33%) werefemales
and 83.33% between the age of 50-60 years.
53.33% were vata-kapha prakrti and 53% were
krarakostha. 78% were non-vegetarians.

Statistical analysis showed significant resultin

TABLE 1
Gradation of cardinal signs & symptoms

Symptoms/signs Gradation

1. Sandhistla(paininjoints)
- No pain
- Occasional pain
- Pain during excesswork
- Constant pain disturbing routine
- Severepain
2. Sandhisopha (swelling in joints)
- Noswelling
- Slight swelling
- Moderate swelling
- Severeswelling

3. Sandhigraha (stiffness of joints)

- No stiffness

- Stiffnesslasting 5-15 minutes

- Stiffnesslasting 30 minutes

- Stiff. lasting more than 30 min.-1 hr

- Stiffnesslasting for morethan 1 hr
4. Sandhisphutna (crepitus)

- No crepitus

- Palpable crepitus

- Audible crepitus

- Fragmented crepitus

5. Prasarane akuiicane cavedana
(pain during movement)
- No pain
- Pain without wincing of face
- Painwith wincing of face
- Shouts or prevents complete flexion
- Doesn’t allow the passive movement

wWNBEFLO A WNELO WNEFELO A WNEFEO

A WNELO
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both the group (Table 2). Group B showed better
result during (1month) follow-up (Table 3)
Discussion

Sandhigatavata is a commonly seen degene-
rative joint disorder inthe old age. Femalesare
more proneto thisduetoimbalancein hormones.
It was observed that maximum femal e patients
belonged to 50 to 60 years age group.

Snehana, svedana and brmhana are the main
treatments advised for vatavyadhis. Susruta
prescribes snehana (oleation) and svedana
(sudation) as the first line of treatment in the
management of sandhigatavata.* Januvasti isa
combination of both snehana and svedana
therapy specifically on the kneejoaint.

Januvasti with Dasamula taila nourishes the

sthanikadhatus (local tissues) mainly duetoits
snigdhaguna (unctuous property); and so also

this alleviates vata due to the combined action
of snehana and svedana. Provoked vata is
responsible for degeneration of dhatus and
manifestation of pain, stiffness and crackles.
Snehanahel ps pacification of vataand asapart
of svedana, the treatment showed marked relief
inthesymptomslike, sula, stambha, sandhigraha,
etc. Modern science also supports the heat
therapy by which the local circulation over the
particular area is enhanced and thereby
inflammation and pain relieved.®

Rasnasaptaka kvatha has actions like sroto-
sodhana (cleanses body channels), vatahara
(aleviativeof vata), salahara(relieves pain) and
sothahara (anti-inflammatory); hence it gave
significant improvement in all the sign and
symptoms of sandhigatavata. The ingredient
drugs of the kvatha have reported to have

TABLE 2
Effect of the treatment in Group A & B
Parameters Mean D SE t p
BT AT Diff. n%
1.Group A
(Samanadravya)
- Sandhisula 3.8 14 24 59.64 | 0.59 0.15 | 12.60 | <0.001
- Sandhisopha 2.8 0.73 2.07 7380 | 0.79 0.20 | 10.020 | <0.001
- Sandhigraha 3.53 1.06 247 69.81 | 0.74 019 | 1285 | <0.001
- Sandhisputana 1.66 0.46 12 72 0.56 0.144 | 8.26 <0.001
- Prasaranaakuiicanavedana| 3.33 1.26 2.07 62 0.70 0.18 | 11.37 | <0.001
2.Group B
(Samanadravya & Januvasti)
- Sandhisula 3.6 0.8 2.8 74.07 | 0.72 018 |14 <0.001
- Sandhisopha 2.86 0.46 24 83.72 | 0.50 0.13 | 185 <0.001
- Sandhigraha 3.66 0.73 29 80 0.70 018 | 16 <0.001
- Sandhisputana 18 0.2 16 88.8 0.50 0.13 | 12.22 | <0.001
- Prasaranaakuiicanavedana| 3.46 1 2.46 71 0.74 0.19 | 12.85 | <0.001
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TABLE 3
Effect of the treatment after 1 month followup (as a outdoor patients) in Group A & B

Parameters Mean D E t p
BT AT Diff. n%
1.Group A
(Samanadravya)
- Sandhisula 3.8 12 . 56.64 | 0.55 0.12 | 10.60 | <0.001
- Sandhisopha 2.8 0.53 2.27 70.80 | 0.73 0.18 | 9.020 | <0.001
- Sandhigraha 3.53 1.02 251 65.81 | 0.70 0.16 | 11.85 | <0.001
- Sandhisputana 1.66 0.30 1.36 70 0.53 0.112 | 7.12 <0.001
- Prasaranaakuiicanavedana| 3.33 112 221 61 0.69 0.16 | 9.25 <0.001
2.Group B
(Samanadravya & Januvasti)
- Sandhisula 3.6 18 68.07 | 0.62 0.15 | 12 <0.001
- Sandhisopha 2.86 0.86 78.72 | 0.40 0.9 145 <0.001
- Sandhigraha 3.66 13 75 0.65 013 |12 <0.001
- Sandhisputana 18 0.6 80.8 0.40 0.8 9.22 <0.001
- Prasaranaakuiicanavedana| 3.46 134 212 67 0.64 0.12 | 9.85 <0.001

analgesic activity. The extract of the root of
Pluchea lanceolata,® Tinospora cordifolia’ and
Ricinus communis® has analgesic and anti-
inflammatory effect on damaged human osteo-
arthritic cartilage.

Asvagandha (Withania somnifera) possesses
sothahara (anti-inflammatory), vatahara,
vedanasthapana, sulaprasamana (analgesic) and
rasayana (rejuvenative) actions. An experimental
study on animal has reported that asvagandha
showed significant analgesic activity.® Its root
powder has chondroprotective effect.’®

Satavari (Asparagus racemosus) has
snigdhaguna, madhurarasa, vatapittasamaka,
balya and rasayana properties. Madhuyasti
(Glycyrrhiza glabra) also has vatahara and
rasayanaproperties. Itsanti-inflammatory effect
has been testified.* Combination of these drugs
helps in the nourishment of the dhatu and
thereby provides better relief.
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Copacini (Smilax china) carna has tridosasa-
maka, sothaharaand vedanasthapaka properties.
Alsoit has better penetration property and thus
it helpsin the better absorption.

Conclusion

The study showed marked relief in the signs
and symptoms of sandhigatavata in both
groups. However, comparatively Januvasti with
samanadravya treated group showed better
result. This therapy is safe, economical and
effectivefor the management of sandhigatavata.
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OZENA (PUTINASA) - A CASE STUDY
N. Vijayal akshmi*

Abstract: Ozenais a disorder of the nasal mucosa in which the sides of the nasal
cavity become atrophied with the production of an offensive smell and crusts. There
are number of causes and different treatment modalities available for this condition.
Generally, after the treatment, the symptoms are reduced but sometimes end up in
permanent loss of smell and impairment of taste. In the classics of ayurveda, this
ailment is described as putinasa (0zena) under the nasiagata vyadhis (rhinopathy).
Vamana (medicated emesis), one of the major purificatory measures, is indicated for
ardhvajatrugatarogas (diseases of head & neck) in Brhattrayi. A caseof an 18 year old
male who presented with complaints of foul smell from nose, muco-purulent nasal
discharge and excoriation of skin of the nasal vestibuleisdiscussed here.

Introduction

Ozena is a special form of chronic atrophic
rhinitis, one of the nose diseases characterised
by intranasal crusting, atrophy of the nasal
mucous membrane and a fetid odour. It may
follow chronicinflammation of the nasal mucosa.
Thetreatment of ozenain the modern medicine
nasal irrigation and removal of crusts using
akaline solutions, application of 25% glucose
tothe nasal mucosato inhibit the growth of foul
smelling proteolytic organisms, local antibiotics
and surgical interventions.

In ayurvedait can be correlated with putinasa,
one of the nasagata rogas, in which the main
symptomisfoul smell from the nose and mouth.
The main treatment of nasagatarogasaswell as
ardhvajatrugata rogas is vamana. In putinasa,
as the root cause lies in the ardhvajatrubhaga,
vamanaisthe treatment of choice.

Casereport
An 18 year old male presented with complaints

of foul smell from nose, muco-purulent nasal
discharge and nasal obstruction on/off since
four years. The patient also complained
excoriation of the skin of the nasal vestibule
onceevery 15-20 days.

Examination:- A foul smell was present with a
thick muco-purulent nasal discharge, mucosal
crusting and mild deviation of nasal septum
along with excoriation of skin of the nasal
vestibule. Therewas slight tenderness over the
tip of the nose. Routine haematology (Hb, TC,
DC and, ESR) investigations were done.
Hemoglobin % was reduced and ESR was
increased.

Past history:- Patient had taken nasal irrigation
with alkaline solution and crustswere removed
once in 15 days for 6 months in 2010. After
discontinuation of the therapy, the condition
relapsed.

Treatment
The patient was subjected to vamana. The

*Deptt. of Samhita Sanskrit Sddhanta, Dr. BRKR Govt. Ayurveda College, Hyderabad. A.P.
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details of the procedure are described in the
Table-1.

Before starting vamana, yastimadhu
(Glycyrrhiza glabra) was applied with cow’s
ghee over the excoriation of skintwicedaily for
10 days and it was cured.

Pathya: Advised to follow the samsarjanakarma,
laghu and usna ahara.

Apathya: - Advised not to take head bath, cold
water, dadhi, sita(cold) ahara.

Results

The features of vestibulitis disappeared after
vamana. The foul smell (ozena) and nasal
obstruction disappeared due to the elimination
of vikrtakapha and pitta from the nose. The
patient was not given any internal medicines.
Discussion

Normal nasal mucosa is lined with pseudo
stratified columnar epithelium and has abundant
mucous and serous glands. In atrophic rhinitis
the epithelial layer undergoes squamous
metaplasia and subsequent loss of cilia. Glands
and gobl et cellsbecome fewer. The endarteritis

of blood vessels causes diminished blood
supply to the mucosa. As aresult of the loss of
ciliated epithelium, thick viscid secretions of the
nose get stagnated and results in secondary
infections and crust formation.®

Indication of vamana: - Mainly vitiated kaphais
responsible for causing sanga (obstruction) in
nose. Themain treatment for accumul ated dosas
in patinasais purification by vamanaas sodhana
only can completely eliminate the pathology.
Asmentioned by acaryaSusruta (uttarasthana)®,
vamana is the best among all the sodhana
therapies (for urdhvajatrugata vyadhi located
insiras).

Criteriaof selection of vamanadrugs: - Tilatalla
(Sesameail) isused for abhyangain parvakarma
of vamana due to its snigdha (unctuous) guna
and tridosasamaka properties; due to suksma
and srotogami properties, itreaches the minute
channels. Mukhabhyanga (facial massage)
increases the blood circulation and helps in
mobilization of the dosas from the site of
morbidity to the site of elimination.® Sveda
karma causes liquefaction of the accumulated

TABLE 1
Procedure of vamana

Dipana-pacana drug

Parvakarma (prerequisite procedure)

Hingvastakactrnafor 3 days with warm water.

Indukantaghrtam?for 5 daysinincreasing order starting from 60 ml

in empty stomach. After attaining samyaksnigdhal aksanas, external
oleation and sudation were done.

Pradhanakarma (main procedure)
(Abhyantara snehapana)

Vamana with madanaphal a (Catunaregum spinosa),vaca (Acorus
calamus), madhu (honey), saindhavalavana (rock salt) mixed in

decoction of yastimadhu (Glycerrhiza glabra) after akantha-
ksirapana with cow’s milk.

Pascatkarma (post procedure)

Samsarjanakarma

Dhamapana with Rasna varti

Peyadikrama observed.
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dosas (especially kapha) and helpsto drain out
the dosas due to srotomukha-visodhana, anti-
microbial, anti-inflammatory, immuno-
stimulatory properties. This procedure of
sweating also helpsin the elimination of dosas
from the affected part into the amasaya from
whereitisremoved by vamana.®

Madanaphalahas madhura, tikta, kasayarasas;
laghu, raksa, usna and tiksna gunas; vyavayi,
vikasi and katu vipaka; usnavirya; and proper-
tieslike kaphasamaka, sothahara, srotosodhana,
vatanulomana, lekhana (scraping), kapha-
nissaraka, slesmahara, anti-inflammatory,
antibacterial, antiviral, and immunostimul atory.”®
Vaca has laghu, tiksna guna; katu, tikta rasa;
and properties such as pittavardhaka, kapha-
vatasamaka, srotosodhana, |ekhana, sothahara,
vatanulomana, kaphanissaraka, anti-bacterial,
anti-inflammatory, and immunomodulatory.*®
Saindhavalavanam, by virtue of its laghuguna
pacifies the kapha and by mrduguna pacifies
pittaand vata. Inlarger doses (4-8 drachms*) it
isemetic. Itiscaksusyaand aphrodisiac; avidahi,
can be used for healing process.”® Yastimadhu
has tridosahara, varnya, kanthya, rasayana,
vrsya, caksusya properties; madhura vipaka;
sita virya; guru and snigdha gunas, madhura
rasa and vamanopaga.l® Madhu has |lekhana,
uttamayogavahi, tridosahara, varnya, caksusya,
vrsya properties;, madhura vipaka; sitavirya;
guru and snigdha gunas; madhura rasa and
vamanopaga.'®

Mode of action of vamana: - In parvakarma of
vamana, abhyanga and svedana cause mrdutva
and vilayana (liquefaction) of accumulated
dosas; increase the local blood supply and
liquefies the mucous; makes the drug absor-
ption faster due to vasodilatation of blood

* 1 drachm = 3.888 gram
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vessels and increased permeability; brings the
vitiated dosas from sakha (not from the
extremities fromthe dhatus) to kostha.'

In pradhanakarma, thedrugsadministered orally
entersthe amasaya (stomach), the ardhvajatru,
different siras (channels) and spreadsto nose,
head, throat and removes the morbid dosas to
make srotosuddhi, anulomagati of vayu and
expel them through the nearest outgoing path
of the body.*? Most of the drugs in vamana
procedure are having properties that help to
remove the srotorodha (nasal obstruction) and
promote the expulsion of vitiated kapha from
the nose. The dipana and pacana properties of
the drugs cause amapacana, dhatvagni dipti
and facilitate the formation of saradhatus, ojus
and thereby increases the immunity. The anti-
inflammatory properties of the drugsreducethe
inflammation in the nose; by vedanasthapana,
kanthyaand srotosodhana properties, they help
to provide symptomatic relief in pain,
svarabheda and to purify the morbid factors.
The antibacterial activity arrests secondary
infection and prevents recurrence of the
disease. Vamana has sothahara action,
sampraprtivighatana and eliminates the root
cause by the virtue of laghu, raksa guna; katu
vipaka; and properties such as tridosasamaka,
|ekhanakari, chedana, yogavahi and siksmamar-
ganusari. Madhu directly acts on the
vikrtakapha besides being a vehicle for the
ausadhadravya.’®

The drugs used in vamana do santarpana of
tissues, and are snehakrt, mardavakrt and
balakrt to tissues. Thus vamanaisthe effective
sodhana procedure to eliminate the sanga
caused by vitiated kaphadosa, the rogadhi-
sthanais nasikawhich is an ardhvajatru anga,
and putinasais an ardhvajatrugatavikara.
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Pascatkarma: - After 45 minutes of vamana,
dhamapanam was given to remove the residual
kaphato avoid reoccurrence. These procedures
clear the passages of nose and throat by
removing the kaphadosa.**|n samsarjanakarma,
peyadikrama was followed to re-establish the
normal digestivefire.s

Conclusion
Ozena is a disease which not only affects the
body but also produces mental depression.
Ayurvedic line of management showed excellent
results by reaching the two main goals of the
therapy i.e. restoration of nasal hydration and
minimization of crusting and debris. The
recurrenceratewassignificantly lower. Complete
eradication is possible by regular undergoing
of vamana and other paricakarma procedures
season-wise as the disease aggravates even by
minute cause.
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EFFECT OF GARBHAPALRASA IN PREGNANCY INDUCED
NAUSEA AND VOMITING (NVP)

Mishra Deepa', Sinha Mukta? and Kumar Vikas®

Abstract: Nausea and vomiting are the commonest symptoms experienced in the first

trimester of pregnancy and can occur at any time of the day and may be constant. A

study was conducted in 94 pregnant women to evaluate the efficacy of Garbhapal rasa

in nausea and vomiting during pregnancy. The result was found encouraging.

Introduction

Ayurveda describes certain symptoms, which
are due to the pregnant status of the woman.
These symptoms are peculiar to pregnancy and
are called garbhopadravas; they are nausea,
anorexia, vomiting, fever, oedema, anaemia and
diarrhoea.' Kasyapa has emphasized that proper
management of disorders during pregnancy is
helpful protection and development of both
mother and fetus.?

Nausea and vomiting may be seen in pregnancy.
Mild nausea experienced during pregnancy can
be normal, and should not be considered an
immediate cause for alarm. However, in some
severe rare cases (hyperemesis gravidarum)
there may be an increased risk of low birth
weight, congenital malformations, undescended
testicles and hip dysplasia (Weigel etal., 1989)-.

According to the author of Ras Chandanshu
(17™ century), the drug Garbhpal rasa cures all
minor ailments of pregnant women.' It contains
minerals like hingula (Cinnabar - HgS), naga (lead
- Pb), vanga (Tin - Sn) and lohabhasma (Iron -

Fe); and herbs like dalcini (Cinnamomumverum),
ela (Elettaria cardamomum), tejpatra (Cinna-
momum tamala), sunthi (Zingiber officinale),
marica (Piper nigrum), dhanyaka (Coriandrum
sativum), cavya (Piper mullesua), krsnajirakam
(Nigella sativa), draksa (Vitis vinifera) and
devadaru (Cedrus deodara). All ingredients in
equal quantity except lohabhasma (half quantity
than others) were triturated in the extract of
visnukranta (Clitoria ternatea).

Aim of study:- To assess the efficacy of
Garbhapal rasa on pregnancy induced nausea
and vomiting (NVP).

Materialsand methods

Inclusion criteria:- Women belonging to age
group 18 to 38 years, having amenorrhoea due
to pregnancy, history of spontaneous abortion,
history of intra uterine death/still birth, history
of preterm delivery or any other obstetric
problem during previous pregnancies were
included in this study.

Exclusion criteria:- Women having essential
hypertension, severe anaemia, severe degree of

1. Dept. of Prasutitantra, A& U Tibbia College and Hospital, Karol Bagh, New Delhi.
2. Dept. of Prasutitantra, Faculty of Ayurveda, Institute of Medical Sciences, BHU, Varanasi.
3. Department of Pharmaceutics, Institute of Technology, BHU, Varanasi.
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pregnancy induced hypertension, diabetes
mellitus, hypo/ hyperthyroidism, liver or renal
disorder were excluded.

Grouping of patients: - 94 pregnant women were
randomly selected and registered from the OP,
Prasutitantra, Sir Sunderlal Hospital, BHU,
Varanasi. The cases were categorized as follows:

Group 1:- Patients from first trimester having
normal course of pregnancy with no specific
obstetric or medical history.

Group 2:- Patients from first trimester with risk
factors like history of spontaneous abortion,
pregnancy induced hypertension in previous
pregnancy, preterm delivery, previous caesarean
section within two years, elderly primigravida,
TORCH (Toxoplasmosis, Rubella, Cytomegalo-
virus, Herpes) infection, on anti-tubercular
treatment.

Each group was subdivided into control and
trial:

Control group (C,, C,):- Patient received routine
medication folic acid and B-complex as advised
in ‘Prasuti’ OPD. Combination of pyridoxine and
doxylamine succinate advised to patients as per
need.

Trial group (T, T,):- Patient supplemented with
Garbhpal rasa (120 mg bid with milk and grapes)
and folic acid.

Assessment criteria: - According to the intensity
of symptoms, scoring was done as follows: 0 -
Nil; 1- Mild; 2 - Moderate; 3 - Severe.
Parameter studied: - The effect of the trial drug
was assessed considering the following:

1. Pregnancy induced nausea and vomiting.

2. Biochemical and haematological parameters
(Haemoglobin, TLC, DLC, Fasting blood
sugar, Blood urea, Serum creatinine, Serum
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bilirubin, SGOT, SGPT, Alkaline phosphatase,
Serum protein, Serum albumin), Urine (routine
and microscopic) and Ultrasonography (any
gross congenital anomaly).

Patients were followed up at 15 days’ interval -
3 follow ups from second months onwards.
Heamatological and biochemical test were
advised before treatment and at 9" month
gestation.

Statistical analysis: - All data were expressed in
mean + SD. Symptoms were compared with chi
square test. Significant changes were observed
in haematological and biochemical parameter
through paired and unpaired t’ test.

Result and discussion

Results were assessed mainly on the basis of
absence/less incidence or relief in minor ailments
(symptoms), untoward effect on haematological
and biochemical blood parameters, if any.

Effect of thetrial drug

Nausea and vomiting:- Table (1) shows
comparison of patients suffering from nausea
in trial and control group. Initially symptom of
nausea found in 69.23% in the control group
while it was found in 67.23% in the trial group.
But the severity of symptom was more (5.13%
women had severe degree of nausea) in control
group. During second follow up, nausea was
observed in less number of cases in trial group
compared to control, changes were significant
in respect to control. In 3" follow up, nausea
remained only in 3.62% women in trial group
compared to control (15.38%).

Table (2) shows that initially 60% and 58.97%
women in the trial and control group
respectively were suffered from vomiting.
Severity of symptoms was more in control group
(7.96% cases of severe degree of vomiting in
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TABLE 1

Effect of Garbhpal ras on nausea

Score Follow Up*
Group Initial I 11 111 Initial Vs 11
No. % No. % No. % No. %
0 18 3273 | 12 | 21.81 | 39 | 7091 | 53 | 96.36
T=T+T2 1 29 52.73 32 58.18 16 29.10 2 3.64 X2=14-565
(n=55) 2 7 | 1273 | 11 | 20 0 0 0 0 P<00l S
3 1 1.82 0 0 0 0 0 0
Mean £SD 0.84+0.71 0.98+0.65 0.29+0.46 0.04£0.19
0 12 30.77 5 12.82 23 58.97 33 84.62
C=C+C, 1 19 48.72 15 38.46 14 35.90 5 12.82 x2=5.183
(n=39) 2 6 1538 | 16 | 41.03 | 2 5.13 1 256 | P<0.05S
3 2 5.13 3 7.69 0 0 0 0
Mean £SD 0.95+0.83 1.4440.82 0.46+0.60 0.18+0.45
Intergrou
C"mparis"irWifh Chi- Pi(z).:(?s's 71\713 P<XOZ‘T)?).16 913qs Plz;(?S.%IfIS 3
square test
*at very 15 days interval; § Frequency of column is less than 5, so can’t be compared.
TABLE 2
Effect of Garbhpal ras on vomiting
Score Follow Up*
Group Initial 1 1I 1 Initial Vs
No. % No. % No. % No. % I
0 22 40 14 2545 | 37 | 6727 | 55 100
:T1T+T2 1 24 | 4363 | 29 | 5273 | 18 | 3273 | O 0 | 42=7.165
(n=55) 2 8 14.55 12 21.82 0 0 0 0 P<0.01
3 1|12 | o o | o] o | o] o HS
Mean £SD 0.78+0.76 0.96+0.69 0.33+0.47 0.00£0.00
0 16 41.03 5 12.80 22 56.41 34 87.18
c 1 15 38.46 13 33.33 15 | 38.46 5 12.82
=C+C, x2=1.524
(n=39) 2 5 | 1280 | 18 [4613 | 2 | 513 | 0 0 | p20.05 NS
3 3 7.69 3 7.69 0 0 0 0
Mean £SD 0.87+0.92 1.49+0.82 0.49+0.60 0.13+0.34
ln?ergrouhp . 17=0.259 x?=10.391 x2=0.734
Comparison with Chi- P=0.05 NS P>0.01 P>0.05 §
square test HS NS

*at every 15 days interval

§ Frequency of column is less than 5, so can’t be compared.
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control and 1.82% in trial). In the follow up
period, it was seen that relief in vomiting was
more in trial group. Statistically significant
difference was observed, while compared to 3
follow up with initial finding in trial group.

Chief dosa involved in chardi (vomiting) is vayu,
mainly the udana and vyana. Drugs exhibit their
action by dravyaprabhava, gunaprabhava or
both. The ingredient drugs viz. ela, dalcini and
tejpatra, being anulomaka, turned the
ardhvagamivata in downwards direction and
thus helped to check chardi. This action can be
attributed to dravyaprabhava. Draksa,
dhanyaka, pippali, sunthi, ela, tejpatra, dalcini
being madhura, pacify both vata and pitta so
relieves vamana by gunaprabhava.

Ayurvedic sources notify that ginger is the best
remedy for morning sickness in pregnancy.’
Sunthi plays an effective role against pregnancy
related morning sickness.* Dhanyaka® and ela
(Mishra et al., 2007) have also shown similar
effect.

Conclusion

Pregnancy induced nausea and vomiting is a
natural and physiological phenomenon, hence
need not be prevent completely like a disease.
Garbhpal rasa manages and also limits the
periods of nausea and vomiting. It also improves
hemoglobin level. Normal biochemical and
haematological blood parameters show non
toxic nature of the drug.
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and aspects of treatment.

Vision, Wisdom, Healing
Clinical Experiences of Dr. P.K. Warrier

This collection of essays consists of a few rare clinical
: , experiences of Dr. P. K. Warrier, Chief Physician of the Arya
o BEOORTER Vaidya Sala from 1992 till date. The data for the present

anthology are selected from hundreds of case sheets on the
basis of the complexity, enormity, and rarity of the ailments. They are offered in a
particular format in order that they could address the interests and needs of our
target audience including the students and practitioners of ayurveda. The cases
included in this volume fall into three separate sections viz. Vyadhimargam,
Kriyamargam, and Pathyamargam. The classification is based on various modes
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AYURVEDIC TREATMENT IN
CERVICAL SPONDYLOSIS - A PILOT STUDY

B.K. Bhavya and R.V. Shettar*

Abstract: Cervical Spondylosis is a degenerative disc-ailment. Recent study shows
that middle aged population is more prone to degenerative disc changes. This may be

because of faulty regimen and lifestyle. A study was conducted by nasya, grivavasti

and patrapottalisveda as a combined treatment to get maximum relief in a minimal

period of time. More attentiveness was given to the bahiparimarjanacikitsa to the

affected part i.e. griva and manya pradesa. The result was satisfactory.

Introduction

Degeneration is a natural process. Sedentary
life style and nature of work, over exertion, jerky
movements during travelling, sports, all these
factors play a major role in producing diseases
like cervical spondylosis.

Cervical Spondylosis is the most common
disorder of the cervical spine. It is caused by
degenerative changes in the vertebrae and
intervertebral discs that occur as a result of
constant improperly usage of cervical spine,
injury, ageing, rheumatoid disease, etc. A
number of factors responsible for the
development of signs and symptoms of Cervical
Spondylosis are:
* Osteophyte (bony growth).
* A narrowed spinal canal present since birth.
¢ Degeneration of the intervertebral discs.
¢ Changes in the spinal cord and nerves due
to insufficient blood supply.

There is no clinical entity mentioned in ayurvedic
classics to correlate with cervical spondylosis
but it can be considered as grivahundana or

asthigatavata because of i) Sosana of asthidhatu
(in cervical region), ii) dGsana of vata, iii) increase
of riksaguna of vata and iv) avarana of slesaka-
kapha and its sosana by pravrdhavata.

It leads to pain and stiffness in neck, radiating
pain into arm, headache, vertigo, giddiness,
paraesthesia, numbness, etc. Modern medical
science provides both conservative and
surgical treatment for cervical spondylosis but
is not satisfactory.

Materialsand methods

An open, randomized, preliminary clinical study
was conducted on 7 patients having classical
signs and symptoms of cervical spondylosis
selected from OPD & IPD of DGM Ayurvedic
Medical College & Hospital, Gadag.

Inclusion criteria: - Diagnosed cases of cervical
spondylosis based on classical signs and
symptoms.

Exclusion criteria:- Patients below 20 and more
than 60 years of age and those having the history
of fracture, surgical emergencies and systemic

*P.G. Dept. of Kayachikitsa, D.GM Ayurveda Medical College & Hospital, Gadag-582103 Karnataka,
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diseases; patients who are not fit for nasya
karma were also excluded from the study.

Assessment criteria:- A special research
proforma was prepared incorporating both
ayurvedic and modern views. Subjective
parameters like manyastla, manyastambha,
bahusula, grivastula and objective parameters
like flexion, extension, lateral (right & left) flexion,
rotation, passive neck flexion were graded for
assessment. (Table 1)

Hematological analysis (Hb%, T.C., D.C. and
E.S.R.) was done and bio-chemical tests (RBS)
were carried out to rule out the possibility of
any other diseases. X-ray of cervical spine
anterio-posterior and lateral view were taken to
rule out fracture, joint obliteration and other
possibilities of exclusion.

Treatment
External: - Step 1 - Grivavasti with Prabhanjanam
khuzumbu and Sahacaradi taila; Step 2 - Patra

pottalisveda;- Step 3 - Nasya with Dhanvantaram
(101)

Internal: - Dasamulam kasaya 15ml twice daily
with warm water, before food.

Sep 1- Grivavasti

Patients are made to prone position or sit on the
chair flexing their neck resting on a platform with
extended arm so far to expand the cervical spine
area. In this position para spinal muscles are
completely relaxed. A brim with masakalka was
prepared around the cervical spine area with
due care to expose the affected part of the spine.
Warm oil (Prabhanjanam kuzhambu and
Sahacaradi tailam mixed in equal quantity) was
poured into the brim and constant temperature
was maintained by replacing oil periodically for
aprescribed time.
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TABLE 1

Gradation of subjective & objective parameters

Param

eter

Grade

A.Subjective parameters:
1.Manyasula

No pain

Mild pain

Moderate but tolerable
Moderate but intolerable
Severe intolerable/often suicidal

2.Manyastambha

3.B

No movement

Up to 25% of total movement

Up to 50% of total movement

Up to 75% of total movement
Full range of total movement
ahustla

No pain

Mild (On movement, radiating from
the neck)

Moderate (On movement, radiating
from the neck)

Severe (Constant pain affecting
routine work)

Severe (Constant pain reducing the
arm strength)

4.Grivasula

B. Obj

No pain

Mild pain

Moderate (tolerable)

Moderate (intolerable)

Severe (Intolerable/often suicidal)

ective parameters:

1.Flexion & extension

Full range
Restricted movements
No movements

2.Lateral flexion & rotation

Full range
Restricted movements
No movements

3.Passive neck flexion

Without any difficulty
With some difficulty
With much difficulty
Unable to do

B LN~ O EEEYS I SR )

—_ o
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o =

W = o
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Grivavasti was carried in arohana (ascending)
and avarohana (descending) pattern for 30
minutes on 1% day and then increased by 5
minutes till 5" day and 6" day onwards decreased
by 5 minutes daily till 10" day.

After the grivavasti, sthanikabhyanga was done
with the same taila. Abhyanga was followed by
patrapottalisveda.

Sep 2 - Patrapottalisveda

Small sized chopped leaves of eranda (Ricinus
communis), nirgundi (Vitex negundo), arka
(Calotropis gigantia), karanja (Pongamia
pinnata), sigru (Moringa pterygosperma),
nimba (Azadirachtaindica) and cifica (Tamarin-
dus indica) along with small pieces of lemon,
coconut scrapings and saindavalavana (rock
salt) were fried in a pan using little quantity of
the above taila until turns to golden-brown.
Then pottali was prepared; sthanikasveda was
done until appearance of samyaksvinnalaksanas.

Sep 3 - Nasya

Nasya (errhines) was carried out 5 minutes after
patrapottalisveda. Mukhabhyanga was done
with the same oil as parvakarma, and mrdusveda
was given with a cloth dipped in hot water. The
patient was then asked to lie on supine position

with neck slightly extended. Dhanwantaram (101
time medicated), was taken in nasyayantra and
8 drops of oil was poured into both nostrils in
uninterrupted stream i.e. ‘avicchinna dhara’ and
asked the patient to slowly inhale the medicine
but not to swallow. Patient was asked to keep
the same position for 5 minutes and then to spit
the medicine that descent in throat. Lukewarm
water with a little saindhavalavana was given
for gargling and then haridradhama was done.

All the procedures were done for 10 days.

Observation

Of 7 patients, 2 were males and 5 females; 4
patients were between the age group of 28-35, 2
were 36-45 and one 46-55. 2 pateints were
vegetarians and 5 were non-vegetarians; with
regard to occupation, 4 were active workers, 1
sedentary and 2 heavy workers. Distribution of
patients according to sex, age, diet and
occupation is shown in Table 2.

Most of the symptoms i.e. manyasiila, manyasta-
mbha, bahusala, grivasila and amsasula were
present in all the patients. Distribution of the
patients according to clinical presentation is
shown in Table 3. Among 7 patients, 5 were
having vata-kapha prakrti and 2 vata-pitta

TABLE 2
Distribution of patients according to sex, age, diet and occupation
Sex Diet Occupation
SI. No Age - -
M F Vegetarian | Mixed Active | Sedentary | Labour
1 + 28 + +
2 + 32 +
3 + 35 + +
4 + 34 +
5 + 46 + +
6 + 40 + +
7 + 45 + +
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prakrti; With regard to abhigataja karana, 6
patients were of non traumatic and 1 was having
history of injury.

Results

Subjective parameters: - The therapy has shown
highly significant (P <0.001) results in all the
subjective parameters viz. manyasila, manya-
stambha, grivasula and bahusula (Tables 4&5)

Objective parameters: - The effect of therapy in
all the objective parameters viz. flexion,
extension, lateral flexion, rotation and passive
neck flexion was statistically highly significant
-P<0.001 (Tables 5&6).

Radiological study not revealed any significant
changes in post treatment images. This
conclusion was drawn after evaluating the
results by Sing’s index.

Overall effect:- Pre and post test result were
analyzed statistically for ‘p’ value using paired
‘t’ test and test is significant at 81.26% with
p<0.01. The overall result showed that 5 patients

TABLE 3
Distribution of patients according to
clinical presentation

Symptoms No. of patients %
01. Manyasala 7 100
02. Manyastambha 7 100
03. Bahustla 7 100
04. Grivasula 7 100
05. Aruci 5 71.428
06. Sirassula 6 85.714
07. Admana 4 57.142
08. Amsastla 7 100
09. Nidranasa 6 85.714
10. Angamarda 6 85.714
11. Gaurava 5 71.428
12. Klama 6 85.714
13. Suptata 5 71.428
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TABLE 4
Gradation on subjective parameters
SL MS MSt BS GS
No| BT | AT | BT | AT | BT | AT | BT | AT

~N N N R W —
W W W N W W
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W W W N W W
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0 2 1 3 0 3 0

MS - Manyasula; MSt - Manyastambha; BS - Bahusula;
GS - Grivasila

got good result; moderate response and mild
response were seen in one patient respectively.
Discussion

Brmhana and rasayana therapy are indicated in
the initial stage. Inter vertebral disc is a cushion-
like structure gives protection to vertebral bodies
from the friction. Degeneration in the disc leads
to undue pressure over the nerve roots. Cervical
spondylosis is characterised by degeneration,
disc protrusion, calcification and consequent
pressure on the nerve roots of the cervical and
brachial plexus.

Ksaya (degeneration) is an integral character of
vatadosa with associated contribution of kapha
and pitta dosas. Stla is vata predominant

TABLE 6
Gradation on objective parameters
SL F E LF R
No| BT | AT | BT | AT | BT | AT | BT | AT
1] 1 0 110 1 0 1 0
2] 1 0 1 1 1 1 1 0
311 0 110 1 0 1 0
41 1 0 110 1 0 1 0
501 0 110 1 0 1 0
6] 1 0 110 1 0 1 0
71 1 0 1|0 1 0 1 0

F- Flexion; E - Extension; LF - Lateral (right & left)
flexion; R - Rotation
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TABLE 5
Statistical data of subjective and objective parameters

Parameters Mean Improve- SD SE ‘ P
BT AT | ment (%)
1. Subjective parameters
- Manyasula 2.714 0.285 89.4 0.78 0.297 8.0645 | P<0.001
- Manyastambha 2.714 1.142 57.92 0.534 0.202 7.779 P<0.001
- Grivasula 2.714 0.142 94.8 0.786 0.297 8.619 P<0.001
- Bahusula 2.571 0.857 66.6 0.951 0.359 4.774 P<0.01
2. Objective parameters
- Flexion 1 0 0 0 0 P<0.001
- Extension 1 0.142 85.7 0.377 0.1425 6.0173 | P<0.001
- Lateral flexion 1 0.142 85.7 0.377 0.1425 6.0173 | P<0.001
- Rotation 1 0 0 0 0 P<0.001
- Passive neck flexion 2 0.428 78.6 0.533 0.201 7.820 P<0.001

whereas stambha and gaurava are character of
kaphadosa. In cervical spondylosis, upastambita
vatavikrtilaksanas are seen more, however,
kaphanubandhi associates some times. In the
present study, kevala vatajanya laksanas found
more. General line of the treatment of vatavyadhi
was adopted in the present study. According to
Caraka, one should go for navana, tarpana,
snehana and svedana as the basic line of
treatment of any vatavyadhi.! It was in this
context nasya with Dhanvantara taila (101),
tarpana by means of grivavasti with Prabhanja-
nam kuzambu and Sahacaradi taila and svedana
by patrapottali adopted. These upakramas
helped in sampraptivighatana.

Grivavasti and abhyanga with Prabhanjanam
kuzhampu and Sahacaradi taila are indicated in
vatavyadis; and grivavasti as a procedure, does
the sthanika bahya snehana of the affected area.
It nourishes the asthi in that particular area and
pacifies the vata, thereby taila doesn’t aggravate
kapha thus counteracting the pathology.
Abhyanga softens the skin, gives soothing
effect, makes the movements free, reduces the
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spasticity and rigidity in joint as well as muscle,
improves blood circulation to the muscles and
relieves the pain. By this the muscle wasting
can be prevented.

Patrapottali type of svedana is of snigdha-ruksa
type. The patra (leaves) used in this are having
vatahara, kaphahara and pittahara properties. It
clears the srotodusti or sanga. The area in
contact gets more blood circulation, improves
local metabolism, and relieves stiffness and
variety of obstructions by widening of the pores
which allows the easy movement of the liquefied
solid or semisolid materials. Patrapottali is better
because, it relieves para-vertebral muscle
spasm; strengthens para-vertebral muscles;
strengthen inter vertebral discs; helps repairing
damaged myelin sheath and provides local anti-
inflammatory effect.

Depending on vyadilaksanas and sthana of
vyadhi i.e. trdhvajatru (kaphasthana), the dusti
of vata along with kapha was considered here
and treatment (nasya) was planned as indicated.
So, the drugs as well as procedure counteract
the underlying pathology. Patrapottalisveda
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also helps in relieving avarana by kaphadosa.

Dasamulakvatha is vata-kapha-hara and
indicated in all vatavyadhi. Its ingredients pacify
vatadosa and helps in counteracting the process
of degeneration. According to Susrutasamhita,
Dasamulakvatha is the best kapha-pitta-anila-
paha; it does pacana of ama and sarvajvara-
vinasana as well as vatahara. Bhavaprakasa
includes it in Gudicyadi varga, which is trido-
saghna, svasakasahara, Sirorujahara, tandrahara,
sothahara, jvaraghna, parsvapidahara and
arucihara.

Condusion

Cervical Spondylosis is emerging as one of the
most common disease especially in urban
population. The prevalence of this disease is
expected to increase due to improper lifestyle
and working, sleeping and sitting postures.
Combined effect of grivavasti, patrapottalisveda
and nasya can offer good benefits in cervical
spondylosis. Along with this postural corre-
ctions during work, sleep, travel; avoidance of
elevated pillows and coupled with regular
exercises go on a long way in preventing
cervical spondylosis.
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SUNTHIYOGA IN THE TREATMENT OF
SANDHIGATAVATA (OSTEO-ARTHRITIYS)
- A CLINICAL STUDY

B.K.Bharali,! N. C. Das,”> D.Barua' and T. Bora'

Abstract: Sandhigatavata, one among eighty types of vata disorders, is a common

problem seen in the elderly people with a higher ratio of incidence of asthivahasrota

(bone and joint). It can be correlated with osteo-arthritis. A clinical study was conducted

on 20 cases of sandhigatavata with Sunthiyoga ($unthi, guggulu and gudiici). The 45

days’ treatment markedly reduced the symptoms viz. pain, stiffness, swelling and

tenderness.

Introduction

Sandhigatavata is a common problem, especially
in elderly people. Many theories have been
advocated regarding its etiology and treatment.
But, only temporary relief is possible in lieu of
permanent recovery, thus posing a challenge
for the medical profession. It is a chronic
progressive/degenerative disorder and the tear
process occurs in the articular cartilage of big
weight bearing joints in advanced age.

Caraka first described the disease in the name
of sandhigata anila and defined it as a disease
with the symptoms of $otha (which, on palpation,
reveals as air filled bag), stla on prasarana
(flexion) and akuficana (extension).' In the
eighty types of nanatmaja vatavyadhi, the word
sandhigatavata is not seen and a substitute
khudavata occupies its place. This has been
accepted by Cakrapani as gulphavata or
sandhigatavata.? Susruta has described
sandhivata as sandhigatavata with the

characteristic features of $tla (pain) and sopha
(swelling) and that it leads to diminution of
movements that impair the function of joints.?

Detailed description of samprapti (aetio-
pathogenesis) of sandhigatavata is not
available in ayurvedic texts. But, study of
various texts concludes that sandhigatavata has
various causative factors like intake of
unwholesome and contradictory food, lifestyle,
aggravated dosas (specific to vayu - samana-
vayu) in the kostha, etc. The elevated vayu
rushes to the periphery for localisation in the
joints and gets involved with vyanavayu, which
results in destruction of $lesaka kapha and leads
to manifestation of symptoms of disease.

The slesaka kapha devolves its contents more
to asthi, as a result, cartilage undergoes
degenerative change; putting lipping margins
leading to formation of osteophytes, which can
be considered as joint failure. The stage of
khavaigunyata set in within $rota and joint cavity

1. North Eastern India Ayurveda Research Institute, Barsojai, Beltola, Guwahati - 781 028, Assam

2. PG Deptt. of Kayachikitsa, GAM Puri.
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through a gradual process. As a result vayu is
filled in to the empty space created due to under
nourishment. Vayu, being riuksa, dry up the
Slesaka kapha and other kaphaja elements like
snayu and kandara making the joint dry and
causes sandhigatavata.

The conventional medical treatment focuses on
a dangerous pharmaceutical barrage of
painkillers, from Aspirin to Acetaminophen,
Cortisone to NSAIDs, aimed at relieving the
pain associated with arthritis. These medicines
are neither corrective nor preventive. In this
context, a study was made to explore the effect
of specially prepared indigenous formulation
Sunthiyoga [$unthi (Zingiber officinale), gugglu
(Commiphora wightii) and gudaci (Tinospora
cordifolia) in the management of sandhigata-
vata (osteo-arthritis).

Material and methods

A total of 50 numbers of suspected cases
registered from the OPD and IPD department of
Kayacikitsa, GAM, Puri. Of 50, 20 cases were
found suitable for the trial.

Selection criteria: - The selection was based on
the following features: 1) Age above 40 years
(either sex), 2) Pain (no pain on rest) and swelling
of big joint, 3) stiffness and tenderness of the
joint and 4) crepitation and muscular wasting.

Exclusion criteria:- Patients below 40 years of
age, having sign of theumatoid arthritis, infective
arthritis, gout, other joint diseases, pregnancy,
lactation, diabetes, hypertension and renal
pathology.

Sudy design

*  Number of patients - 20

* Duration of study - 45 days.

e Formulation - Sunthiyoga

* Dose - 3 grams thrice daily, orally
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Diet and regimen: - The patients were asked to
follow routine diet i.e. wheat, bread, old sali rice
and vegetables like snake gourd, brinjal,
drumstick, garlic, etc. Meat juice, curd and butter
were not allowed. Advised to abstain from heavy
exercise, weight lifting, exposure to excessive
cold and shower-bath.

Preparation of trial drug: - The trial drug was
prepared and standardised in the Department
of Rasasastra and Baisajyakalpana, GAM &
Hospital, Puri. The components of the
compound drug viz. sunthi (1 part) and purified
guggulu (3 parts) were finely mixed in a
khalvayantra. Then gudiici svarasa (as required)
was added and bhavana was done to make a
fine paste; and 3 gram tablets were prepared to
form Sunthiyoga.

Clinical assessment: - The assessment was done
every forthright and the improvement on the
following subjective and objective symptoms
was noted:

e Subjective symptoms: Pain, stiffness,
tenderness and crepitation.

* Objective symptoms: Swelling, muscular
wasting, walking time and radiological
progress.

Laboratory assessment: TLC, DLC, ESR, Hb%,
RA factor, Synovial fluid analysis and GCFT
were analysed and noted.

Assessment: - The pattern of assessment made
for estimation of percentage of relief and the
assessment of result are shown in Tables 1&2.

Toxicity profile: - During the course of trial
attention was given to note the development of
any adverse effects, intolerance, toxicity, etc.

Observation and result
Of patients ranged between 45 to 75 years of
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age, the highest incidence was noticed in the
six decade (i.e. 50 to 60 years). In occupational
study, moderate manual workers were more
(60%) compared to others. 11 cases were
overweight, vatic group had a predominance
(50%) compared to kaphaja and vata-kaphaja;
involvement of knee joint was noticed in 50%;
affliction of ankle joint 20% and other joint was
significantly low.

There was substantial recovery in pain,
stiffness, swelling, tenderness, crepitation,
muscular wasting and walking time after 15, 30,

TABLE 1
Assessment scale

1. Pain
- Severe Grade III (G3)
- Moderate Grade II (G2)
- Mild Grade I (G1)
- No Pain Grade 0 (GO0)

2. Stiffness - Improved/not improved
3. Swelling - Through measurement.

4. Tenderness (RAI)
- No tender
- Tender
- Tender and winced
- Tender, winced and
withdrawn

Grade 0 (G0)
Grade 1 (G1)
Grade 2 (G2)

Grade 3 (G3)

5. Crepitation - Improved/not improved
6. Muscular wasting - Present/absent

7. Walking time (speed 25 meters)
- Up to 30 seconds Grade 0 (GO0)
- 30+ to 40 seconds  Grade 1 (G1)
- 40" to 50 seconds Grade 11 (G2)
- 50" to 60 seconds Grade III (G3)
- Unable to walk Grade 4 (G4)

8. Lab investigation
- Unchanged/improved/satisfactory
9. X-ray - Unchanged/Progress

Mild - 25% to 50%
Moderate - 50% to 75%
Maximum - 75% and above
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TABLE 2
Assessment of result

Improvement Relief ( %) / Grade
1. Joint pain
- Maximum GO
- Mild G2
- Moderate G1
- No improvement 0
2. Swelling
- Maximum Absent
- Mild >25%
- Moderate >50%
- No improvement 0
3. Tenderness of RAI
- Maximum Gl
- Mild G3
- Moderate G2
- No improvement 0
4. Stiffness
- Maximum Relieved
- Mild Slightly improved
- Moderate Improved
- No improvement 0
5. Crepitation
- Maximum Improved
- Mild Not improved
- Moderate Improved
- No improvement 0
6. Disability score
- Maximum G0-Gl1
- Mild G3
- Moderate G2
- No improvement 0
7. Radiological
- Maximum Improved in BOC*
- Mild No any changes
- Moderate Moderate improve-

- No improvement

ment in BOC
0

*BOC - Bony osteophytic changes
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45 days of treatment respectively (Table 3).
Marked progress (45%) was seen in radiological
finding while 55% remained unchanged (Table
4). This indicates that involvement of deepest
tissue and joint may require more days of
treatment to obtain satisfactory result. The
efficacy of Sunthiyoga found significant in
reducing all the symptoms except body weight.
The effectiveness of the trial drug on various
sign and symptoms after 15, 30 and 45 days’
treatment is shown in the Table 5.

TABLE 4

Radiological finding before and after the treatment
Degree of BT

severity | No | % AT (45 days)
1. Gl 2 10 | Progress (moderate) 2 Nos

. G2 10 | 50 | Unchanged 10 Nos.
3. G3 8 40 | 6 - mild, 1- maximum,

1- unchange.

G1= Osteophyte (Spurring), Narrow joint space, Sub-
Chondral sclerosis; G2 = Osteophyte formation;
G3 = Early sign of Cartilage destruction.

TABLE 3
Improvement of sign and symptoms after 15, 30 and 45 days of treatment.

Symptoms BT AT (15 days) AT (30 days) AT (45 days)
GO0 |G1|G2|G3|GO|G1|G2|G3| % |GO|G1|G2|G3| % |GO|G1|G2|G3| %

1. Pain O| 19 |10[ 0] 91103671 [17]2] 0551 8|12|0 |0 |593
2. Stiffness 0|0 182 |0|2 17, 1 |71|2]14 4| 0428 10|10 0 |0 |52.4
3. Swelling 0O |11|8 | 1| 0/[14]|5 1102 (17{1}10|30 13, 7]0]0 (333
4.Tenderness | 0 | O (14| 6 | 0| O 16| 4 463 0 |10|10| O |348 5|15| 0 | 0 |56.5
5.Crepitation | O | 5|10 | 5| 0| 5|10 5/ 0| 05|14 1|10, 4] 6|10, 0 |25
6. Muscular 0O |14|5 | 1|[0|14] 5|1, 0[O015/4] 1373|1520 ]185

wasting
7. Walkingtime| 0 | 2 |15 |3 | - | - | -] -] - | 0|14]6 | 0]149 8 |12, 0 | 0 |30.8
*Degree of severity: - Maximum - G3= +++ or above; Moderate - G2= ++; Mild - G1=+; Nli - GO

TABLE 5
Statistical analysis showing the effectiveness of trial drug before and after the treatment
Signand Mean + SD
Diff| P

Symptoms BT AT (15 days) AT (30 days) AT (45 days)
Pain 2.45 + 0.59 1.55 + 0.5 1.05 + 0.38 0.6 + 0.49 19 |<0.001
Stiffness 2.1+ 03 1.95 + 0.4* 11 + 0.53 05+ 0.5 19 |<0.001
Swelling 1.5+ 0.6 1.35 + 0.6* 095 + 0.4 04 + 0.5 19 |<0.001
Tenderness 2.3 + 045 22 + 0.4%* 1.5+ 0.5 0.75 + 0.43 19 |<0.001
Crepitation 2.05 + 0.80 2 + 0.70* 1.8 + 0.50* 1.3 + 0.78 19 |<0.001
Muscular wasting 14 + 0.73 1.35 + 0.57* 1.3 + 0.55% 1 + 044 19 |<0.01
Body weight** 62.75 + 9.03 61.75 + 6.77* 61.75 + 6.77* 19 |<0.05
Walking time 45.1 + 5.11 38.55 + 3.81 31.3 + 1.73 19 |<0.001
*p=0.5; **Probable Weight = 63.6 +3.21
p 0.001 = Highly significant; p 0.05 = Not significant at 0.1% level ; p 0.01 Significant at 1% level
Tabulated value - t;9,0.05 =2.09, t-j9, 0.01=2.86, t-19, 0.001=3.88
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Conclusion

Sandhigatavata (osteo-arthritis) is a female
predominant disorder, more in manual working
group with an involvement of knee joint.
Sunthiyoga is effective in the treatment of
sandhigatavata.
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Over the centuries Ayurvedic concept approaches and therapies
have changed gradually from its prototypes. Apart from the
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EFFICACY OF AYURVEDIC HERBOMINERAL PREPARATION
INTHE MANAGEMENT OF IRON DEFICIENCY ANAEMIA
-ACLINICAL EVALUATION

Md. Nazmul Huda, Jai Prakash Singh and Daya Shankar Mishra*

Abstract: Prevalence of Iron Deficiency Anaemia (IDA) in India is high because of
various factors like low dietary intake, poor availability of iron, hook-worm infestation
and malaria. A number of preparations are available in ayurveda for the treatment of
IDA. A study was conducted to investigate the efficacy of two ayurvedic formulations
Dhatrilauha and Navayasalauha for correction of IDA. The results showed statistically
significant (p< 0.05) response of two ayurvedic preparations. Both formulations
showed significant role in the management of iron deficiency anaemia.

Introduction

Iron deficiency anemia (IDA) is a widespread
nutritional deficiency.! Insufficient level of iron
in the blood makes fatigue, reduces physical
activity, and affects behavior, psychomotor
development and academic performance.? Iron
status is a significant factor in the cognitive
performance in women of reproductive age. In
pregnancy, it may increase the risk of pre-term
delivery, low birth weight, and higher incidences
of maternal mortality.? WHO states that
approximately 2 billion people affects IDA
worldwide.* It is a very common phenomenon
in developing countries including India,
Bangladesh and Pakistan and is particularly
prevalent in women, infants and young children.
A national survey of India has reported that
79.2% in children below 3 years of age, 56.2% in
women aged 15-49 years suffering from IDA.?
Numerous iron containing allopathic
formulations are available in the market for the

treatment of IDA. They contain one or the other
iron salt like ferrous sulphate, ferrous fumarate,
etc. Oral administration of simple ferrous salts
is inexpensive and satisfactory but long term
treatment with iron salts is associated with
several side effects like heartburn, nausea, upper
gastric discomfort, constipation and diarrhoea.®
Recently it has been shown that chronic oral
administration of additional iron failed to correct
the anaemia and resulted in accumulation of iron
in duodenal entrecotes which may generate free
radicals via Fenton reaction leading to per-
oxidative damage of the of the tissue.

A large number of herbomineral preparations
for IDA are available in the local market. Some
of them are: Amalapittantakalauha, Candanadi
lauha, Dhatrilauha, Navayasalauha, Pippallya-
dyalauha, Pittantakalauha, Pradarantakalauha,
Pradarari lauha, Punarnavadi mandara, Rohitaka
lauha, Saptamrtalauha, Sarvajvaraharalauha,
Sarveévaralauha, Sakralauha, Sl‘llrajalauha,

*P.G. Department of Kayachikitsa, National Institute of Ayurveda, Jaipur-302002 (Rajasthan)
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Triphalalauha, Vatapittantakarasa, Vata-
raktantakarasa, Brhat Yakrtari lauha and Yakrtari
lauha. A scientific study of their efficacy as
hematinic has not been carried out. Out of these
formulations Dhatrilauha and Navayasa-lauha
were selected for the study because of easy
availability and low cost.

Aim: - To evaluate the efficacy of two ayurvedic
herbomineral preparations viz. Dhatrilauha and
Navayasalauha with a placebo controlled
preparation.

M aterialsand methods

Study design: - The study design was
randomized placebo controlled trial in patients
with clinically established of Iron deficiency
anemia.

Sample size and selection: - Total 30 patients
(female-18 and male-12) of IDA were selected
from the OP and IP of Kayacikitsa Department,
Arogya Shala Hospital, National Institute of
Ayurveda, Jaipur.

Inclusion criteria: - Patient ranging from age

group 18-70 years of either sex; Hemoglobin

level <12 g/dl in men or <11 g/dl in women.

Exclusion criteria

e Patients with hemoglobin level less than 7
gm/dl

e Patients of Thalassaemia, Lead poisoning,
Sideroblastic anaemia

e Anemia due to malignancies, Congenital
absence of iron binding protein, Hereditory
spherocytosis

e Sickle cell anemia, Aplastic anemia,
Haemolytic anemia

e Any associated severe complication and
having occult blood

Discontinuation criteria
e Blood hemoglobin level becomes less than 5
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gm/dl during the course of treatment
e Any other acute illness
e Parents not willing to continue

e Any severe untoward effect

Selection of drugs

Both the drugs Dhatrilauha’ and Navayasa-
lauha® (Table 1) were purchased in tablet-form
from the local market, Jaipur. The starch capsule
was collected from Arogya Shala Hospital,
National Institute of Ayurveda, Jaipur.

Grouping and administration

Patients were randomly divided into three
groups: viz. Group | (Control group), Group 2
and Group 3 (Treatment groups). Each group
contained 10 numbers of patients. Group-1 was
administered one starch capsule daily along
with normal water for 30 days continuously.
Group 2 and Group 3 were administered Dhatri-
lauha (250 mg) and Navayasalauha (250 mg)
respectively in two divided dosages for 30 days.
During the experimental period, proper diet and
counseling was followed according to ayurvedic
literature.

Assessment criteria

Patients’ blood sample was collected before and
after the therapy for hematologic parameters like
hemoglobin (Hb%), packed cell volume (PCV),
mean corpuscular volume (MCV), mean
corpuscular hemoglobin (MCH) and mean
corpuscular hemoglobin concentration
(MCHC). The blood sample was analysed in the
central laboratory of National Institute of
Ayurveda, Jaipur.

Statistical analysis

Numerical data obtained from this study were
expressed as the mean value + standard error of
mean. Differences before and after treatment in
different groups were analyzed by using paired
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TABLE 1
Composition and concentration of Dhatrilauha &
Navayasalauha (Each 250 mg tablet contains:)

Local name Part Amount
(Botanical name) used (in mg)
1. Dhatrilauha
- Citraka
(Plumbago zeylanica) Bark 13.88
- Amla
(Phyllanthus emblica) Fruit 142.85
- Lohabhasma
(Ferrum) - 71.42
- Madhuyasti
(Glycyrrhiza glabra) Stem 35.71
2.Navayasalauha
- Amla
(Phyllanthus emblica) Fruit 13.88
- Haritaki
(Terminalia chebula) Fruit 13.88
- Vibhitaka
(Terminalia bellirica) Fruit 13.88
- Ardraka
(Zingiber officinale) Rhizome | 13.88
- Pippali
(Piper longum) Fruit 13.88
- Marica
(Piper nigrum) Fruit 13.88
- Citraka
(Plumbago zeylanica) Bark 13.88
- Musta
(Cyperus rotundus) Rhizome | 13.88
- Vidanga
(Embeliaribes) Fruit 13.88
- Lohabhasma
(Ferrum) 125

‘t’ test. The significant level was followed at
least p<<0.05 confidence levels.

Results

Before the treatment, the mean hemoglobin (Hb)
level was 9.64,9.28, and 8.89 gm in Group 1, 2
and 3 respectively and after the treatment the
level was significantly (p<0.05) increased. It is
also showed that Group 2 was more improvement
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than Group 3. The levels of packed cell volume,
mean corpuscular hemoglobin and other levels
before and after the treatment are shown in the
Table 2.

Discussion

Iron is important element in human metabolism.’
It plays a central role in erythropoiesis and is
also involved in many other intracellular
processes in all the tissues of the body. The
results showed that after the treatment the
different haematological parameters decreased
in Group 1. On the other hand, in Group 2 (Dhatri-
lauha) and in Group 3 (Navayasalauha) they were
significantly (p<0.05) increased after 30 days of
treatment. The mean corpuscular volume was
only changed in Group-2 and the mean corpus-
cular hemoglobin concentration in Group 3.

Dhatrilauha and Navayasalauha contain active
ingredients such as Phyllanthus emblica,
Zinziber officinale, Lohabhasma, etc. Loha-
bhasma is a natural source of iron and is best
for anaemia. It is $ita (cold) in guna and virya
and best hematinic in karma. Amla is the richest
source of Vitamin C which helps in the
absorption of iron.'’ It increases the bioavaila-
bility of Lohabhasma and helps in the formation
of hemoglobin. Ardraka consists of protein, fat,
carbohydrate, thiamin, riboflavin, nicotinic acid,
calcium, iron and phosphorus. Carbohydrate or
protein of ginger help in iron absorption. The
other substantial part of these ayurvedic
preparations is organic matter like ascorbic acid,
sugars, amino acids, organic acids, which also
helps the better absorption of non heme iron.°
Hence ayurvedic drugs promote the increasing
iron storage.

Conclusion
It is evident that Dhatrilauha and Navayasa-
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lauha are effective, well tolerated and clinically
safe for the treatment of iron deficiency anaemia.
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EFFECT OF GHRTASAINDHAVADHARA IN THE
MANAGEMENT OF PAIN IN SCORPION STING
-AN EMERGENCY APPROACH

Sandeep V. Binorkar,* C.M. Sreekrishnan** and Asha K.V.**

Abstract: In scorpion sting, the most predominant symptom suffered by the patient
issevereradiating pain at the site. Ayurveda has numerous medicinal preparations for
the management of vrscikadamsa (scorpion sting). One of such preparationsis Ghrta-
saindhavadhara. A randomized clinical study was conducted at the Pappinissery Visha
Chikitsa Kendra, Kannur, Kerala. A total of 20 subjects were selected randomly and
treated with Ghrtasaindhavadharafor one hour. Theresult wasfound highly significant
in reducing the cardinal symptom, pain in scorpion sting (P<0.001).

Introduction

Scorpion sting isaparticularly devastating and
an endemic problem. In India, most lethal
scorpions are confined to Thane, Raigad and
Ratnagiri districts of Maharashtra, Rayalaseema
in Andhra Pradesh, Bellary in Karnataka,
Chennai and Madurai in Tamilnadu. Scorpion
stings are endemic in tropical and subtropical
regions.! Approximately 1,400 species of
scorpion arefound worldwide. The commonest
species found in south India are Mesobuthus
tamlus in houses, Palamaneus swammerdami,
Buthus landersoni on coconut and palm trees,
Lychas and |sometrus species.? In India, there
are 700 species, of which, 50 can cause serious
ill-effects.! Severe pain at the site of sting,
erythema, swelling, vomiting, local urticariaand
severe burning sensation are the common signs
and symptoms. It can also result in failure of
multi-organ system leading to death. It is stated

that for every person killed by a poisonous
snake, 10 are killed by poisonous scorpions.?
Common sites of the sting are extremities and
during hot season. Though most of the studies
have focused on theclinical and epidemiol ogical
aspectsof scorpion stings, thefirst and foremost
is severe unbearable pain with burning
sensation. In case of scorpion sting, it has been
stated that more severe the pain, lessvenomous
the scorpion and better the prognosis and vice-
versa, !

Need of the study: - Extreme local as well as
radiating pain with burning sensation is one of
the most common symptoms, which may
persists for more than 72 hours. It may also
effects on mood, functional status, and may
cause various problems.

Ayurveda has given numerous medicinal
preparations both external as well as internal

*Dept. of Agadatantra, G.J. Patel Ayurveda College & Research Centre, GIDC, Anand - 388121, Gujarat.
**Dept of Agadatantra, V.P.S.V. Ayurveda College, Kottakkal, - 676501, Kerala
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for the management of vrsciikadamsa,®® but so
far very little statistical data is available
regarding the efficacy of these medicines on
pain. This study was an effort to find out the
efficacy of one of such preparationsviz. Ghrta-
saindhavadhara (A.H., U. 37/30)%in the
emergency management of pain. Two more
symptoms which are commonly found in
scorpion sting are local burning and itching
sensations. Effect of this preparation on these
two symptoms was also evaluated.

A randomized clinical trial was conducted from
July to September in Pappinissery VishaChikitsa
Kendra, Kannur, Kerala. This paper highlights
only the effect of dhara which was part of the
external therapy given in both groups before
starting internal medications.

Materialsand methods

A total of 20 scorpion sting cases who met the
inclusion criteria were selected. Ghrtasain-
dhavadhara was performed for one hour
continuously by pouring the mixture onthesite
of sting from 8-10 cm above.

A lukewarm mixture of 100 gm ghrta (ghee) and
5 gm saindhava (Potassium chloride) was used
for dhara. Ordinal grading scale was done to
score the intensity of the cardinal symptoms
i.e. pain, burning and or itching sensations.

Inclusion criteria
e Subjects irrespective of sex, caste and

religion with age between 15to 65 years.

e Scorpion sting with duration not more than
48 hours.

e Patientswith cardinal symptom pain, dueto
scorpion sting.

Exclusion criteria
¢ Subjectswith severe systemic manifestation
due to scorpion sting.

e Patients who have already undergone any
other treatment for pain.

Observation and result
Assessment of pain, burning sensation and
itching sensation was done with ordinal
numerical rating scale.

The mean score of pain before the therapy were
3, which reduced to 1.85 after one hour. The
mean score of burning sensation and itching
sensation was markedly reduced from 3.4to 1.65
and from 2.93 to 2.13 respectively. The result
found highly significant (P<0.001) (Table1). The
following were the goal's of the therapy:

* Decreasing the frequency and/or severity of
the pain.

* Inducing general sense of well being.

* |Increasing level of activity, returnto work.

e Eliminating or reducing medication.

Discussion

Treatment of scorpion envenoming in humans

is a difficult problem as current patho-

TABLE 1
Effect of ghrtasaindhavadharain pain, itching and burning sensations (n=20)
Symptoms BT AT M. diff | %relief SD SEM t P
1. Pain 3 1.85 1.15 38.33 0.364 0.081 14.08 | <0.001
2. Burning sensation 34 1.65 1.75 51.47 0.44 0.098 17.74 | <0.001
3. Itching sensation 293 2.13 0.8 24.91 0.56 0.144 5.49 < 0.001
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physiological and biochemical knowledge of
scorpion envenoming is scarce. The conven-
tional treatment prescribed for the management
of pain in scorpion sting is administration of
local anesthetics which may sometimes results
in producing adverse reactions.

Susrutasamhita describes the mode of
absorption of topical applicationslike oilsused
in abhyanga (Sa. 9/9).* This concept can be
considered for understanding the mechanism
of Ghrtasaindhavadhara. Similar concept of
percutaneous absorption is envisaged in the
modern physiology also.® There are three
possible routes of absorption. The pilo
sebaceousfollicles play somepart in absorption
of many compounds. The trans-follicular
absorption, the route of penetration, isthrough
the follicular pores to the follicles and then to
the dermis via the sebaceous gland. The
permeability of the cells of the sebaceous gland
is greater than that of granular layer of the
epidermis.

Constant temperature was maintained
throughout the procedure of dhara as it is
beneficial for relieving the pain.” Ghrta is
considered as one of the best vata-pittaghna
dravya; it also acts as pittaghna by virtue of its
properties like rasa, virya, vipaka and
dosaghnata.®® Saindhava acts as tridosaghna
by its virya and vipaka properties.® It is also
used to reduce pain, inflammation and irritation
from insect bites.’® All these properties hel ped
to relieve pain (which is mainly due to
predominance of vata) and burning sensation.
The kaphaghna® property of saindhava and the
lukewarm state of dharadravyahelped to reduce
itching sensation, which is due to the
predominance of kapha.

aryavaidyan

Limitations/recommendations:- Pain is a
subjective feeling, precision of intensity is
difficult to generalize.'* In certain cases
myocardial involvement isalso possible,*? such
cases may require further interventions
accordingly. Medicinal plantswith anti-venom
propertiest* may also be prescribed internally
for better results.

Conclusion

Ghrtasaindhavadhara showed good results in
relieving the pain as an external measure in
scorpion sting. The treatment is cost effective,
easily procurable and less hazardous as
compared to conventional local anesthetic
drugs.
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Bhadanta Nagarjuna’s
Rasavaiseshika

Text with English translation

Vaidyabhushanam K. Raghavan Tirumulpad

Dravyaand itsfive propertiesare called the six padarthas. Any
subject discussed in ayurvedaisincluded in these six subjects.
The understanding and differentiation of dravyas which are
beneficial and harmful to health is the subject matter of Rasavaisesika. How the
dravyas take shape and how the properties influence individual are scientifically
and rationally explained in it. It deals with the third aspects of arogyasastra. The
earliest literature of all darsanas and sastras are in the form of satras like
Vyakaranasitra. Nyayasitraand Vaisesikasutra. So 'Rasavaisesika may belongto a
period prior to the samhitas. According to Caraka, a siddhanta (theory) is the
conclusion arrived by experiments, and explained rationally and logically, by
researchers. From the Rasavaisesika, we can have a glimpse as to how the early
acaryas arrived at various conclusions..
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HERBAL ANTIPYRETICS
(JVARAHARA DRUGS)

K. Nishteswar and Manoj Timbadiya*

Abstract: Any infection (bacterial, viral, fungal, etc.) can produce the symptom
known as fever. In ayurveda, this symptom is considered as a separate disease called
jvarawhichismainly dueto hypo function of agni (metabolic energy) and most difficult
totreat. Ayurvedic classics and various Nighantus have mentioned many single aswell
as herbal compoundsin the management of jvara. This paper isareview of some herbs

reported to have antipyretic activity.

Introduction

Onset of fever isassociated with PGE, synthesis.
Itisbecause of pyrogenic cytokines, which are
of 2 types-exogenous and endogenous. The
synthesis and rel ease of endogenous pyrogenic
cytokines are induced by a wide spectrum of
exogenous pyrogens, most of which have
recogni zable bacterial or fungal sources. Viruses
also induce pyrogenic cytokines by infecting
cells.t Ayurvedic classics like Caraka and
Susruta samhitas have elaborately discussed
various types of jvara and their management -
single, smpleand polyherbal formulations. The
therapeutic compendiums and lexicons have
also delineated various herbal antipyretics.

Carakaidentifiesten drugs (jvaraharadasemani)
in the management of various types of fever.?
(Table 1) There are 61 jvarahara drugs
(antipyretics) mentioned in Dhanvantari-
nighantu; 42 in Sodhalanighantu; 99 in
Kaiyyadevanighantu; 57 in Madanapal a-
nighantu; 114 in Rajanighantu and 96 in

Bhavaprakasanighantu.®>® Some common
javarahara drugs mentioned in the nighantus
areshowninTable1.

Details of some herbs reported to have been

antipyretic activity aregiven below:

* Aegle marmelos: - It has reported that the
alkaloid skimmianine displayed analgesic,
antipyretic, sedative and anticonvulsant
activities in animal and that its neuroleptic
activity waslessthan that of chlorpromazine.®

¢ Azadirachtaindica: - In hyperpyretic rabbits,
methanolic extracts (leaf, bark), as well as
certain further fractions of these and
‘nimbidin’ have shown antipyretic activity. 101

e Caesalpinia bonduc:- Total bitter principles
and a particular fraction thereof show
antipyretic activity-?

e Calotropis procera:- Different extracts,
ethanolic extract of the aerial partsaswell as
that of the flowers show antipyretic activity
in rats.’¥15

*Department of Dravyaguna, IPGT&RA, Gujarat Ayurved University, Jamnagar, 361008, Gujarat.
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TABLE 1
Jvaraharadrugs described in ayurvedic classics

Sanskrit name Botanical name
1. Jvaraharadasemani

(Carakasamhita)

- Sariba Hemedismus indicus

- Sarkara Saccharumofficinarium

- Patha Cissampelos pareira

- Mapjistha Rubia cordifolia

- Draksa \itisvinifera

- Pilu Salvadora persica

- Partsaka Grewiaasiatica

- Abhaya Terminalia chebula

- Amaaka Phyllanthus emblica

- Vibhitaka Terminalia bellirica

2. Common jvarahara
drugsin Nighantus

- Katuki Picrorhiza kurrooa

- Katphala Myrica nagi

- Kakgjangha Peristrophe bicaliculata
- Kiratatikta Swertia chirata

- Gudaci Tinospora cordifolia

- Draksa \itisvinifera

- Patola Trichosanthes cucumerina
- Parpata Fumaria parviflora

- Patha Cissampelos pareira

- Priyangu Callicarpa macrophylla
- Bharngi Rotheca serrata

- Sariba Hemedismus indicus

e Cassia fistula: - The plant has significant
antipyretic and analgesic activities®?

e Celastrus paniculatus: - Both alcoholic
extract as well as a pure sesquiterpenoid
polyol ester (ex seed oil) have antipyretic and
analgesic activities 118

e Cyperusrotundus:- Triterpene cut isolated
from the petroleum ether extract (vide supra)

at 5 mg/kg showed analgesic as well as

antipyretic activity.*®

e Phyllanthus emblica :- The traditional use
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of the plant has testified it as an anti-
inflammatory and antipyretic agent.?°

Fumaria parviflora:- Both hexane and
chloroform extracts have antipyretic effect
inyeast induced pyrexic rabbits.#
Glycyrrhiza glabra:- Glycyrrhetic acid has
antipyretic activity similar to that of sodium
sdlicylate on rectal temperature of normal and
pyretic rats. In aclinica trial for traumatic
inflammation, it was noted that the plant
possesses more potent antipyretic effect
than oxyphenylbutazone.??

Hedychium spicatum:- The 50% alcoholic
extract exhibitsantipyretic (hypothermia) and
mild hypotensive actions®

Lawsonia inermis:- Ethanolic extract of the
leaves has significant and dose dependant
(0.25-2.0 g/kg) analgesic and antipyretic
actions in rats.®

Nelumbo nucifera:- Ethanol extract of stalks
aswell asmethanol extract of rhizomeshave
antipyretic activity.®

Nigellasativa: - A clinical record reportsthat
in three mild cases of puerpera fever, the
patients cured by intake of boiled powder of
seeds (along with jeggery)%

Psoralea corylifolia:- Bavachinin, a
flavonoid constituent of the seeds, exhibits
dose dependent antipyretic actionin rats.?"-%

Tinospora cordifolia: - Aqueous extract of
the plant stems exhibits anti-inflammatory,
analgesic and antipyretic actionsin rats.®
Valeriana jatamansi:- The benzene extract
of rootstock has antipyretic effect
(hypothermiain mice)

Zingiber officinale:- Oral administration of
aqueous extract of rhizome (70-140 mg/kg)
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hasreported antipyretic and analgesic effects
inexperimental animals.

Poly-herbal formulations

Ayush 64:- Clinical trials of Ayush-64 conducted
on 1442 P. vivax positive cases of malaria at
various Research Institutes and Centers of the
Council testifiesthe effect of herbal formulation.
Theresponse of the treatment was 89% and the
findings were comparable with known anti-
malarial drugs-chloroquine and primaquine.

Sudarsanacurna: - It is a popular polyherbal
formulation described in Sarngadharasambhita.
Theformulation that contains 53 ingredientshas
reported that it significantly decreased the body
temperature of rats in brewer’s yeast induced
pyrexia.®

Discussion

Thebark of cinchonatreeisacurefor fever and
later it wasfound to beantimalarial drug. Willow
bark (Salix alba) has been used the management
of pain and fever. Sodium salicylate was used
for fever and painin 1875 and its great success
led to theintroduction of Acetyl salicyelic acid
(Aspirin) in 1899.

Among the above mentioned drugs certain
herbs viz. Cyperus rotundus (musta),
Phyllanthus emblica (amalaki), Fumaria
parviflora (parpataka) and Glycyrrhiza glabra
(yastimadhu) have testified to have significant
antipyretic activity. These drugs also act as
analgesic, anti-inflammatory and antithrombotic
drugs through PG synthesis inhibition.
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EXCERPTSFROM CIKITSAMANJARI -LXX

P. Unnikrishnan*

Abstract: The chapter Sirorogacikitsa (treatment of diseases of the head) concludes
with this issue. Here, the efficacy of formulations such as Dhurdharapatradi and
Nilitbrngadi indicated infalling of hair, etc. are discussed.

Sesame oil medicated with the juices of chinna
(Tinospora cordifolia), indralatika (Cardio-
spermum halicacabum) cinca (Tamarindus
indica), dhurdhara (Datura metal), kotiiijali
(Piper betel), tulasi (Ocimum tenuiiflorum),
karuka (Cynodon dactylon), dhatri (Phyllan-
thusemblica), nili (Indigoferatinctorea), bakula
(Mimusops elangi), bhrngaja (Eclipta
prostrata) and the powders prepared from the
following as solid component promotes growth
of hair, relieves krmi, itching, sirakusthas and
diseases of the head, uncontrollable hair loss,
and foul smell of the body.

Elettaria cardamomum

Cinnamomum verum
Cinnamomum tamala

Yasti Glycyrrhiza glabra

Trijata

Ambuja Nelumbo nucifera

Kustha Saussurea costus

Jati Myristica fragrans (Nut meg)
Rasa Commiphora myrrha
Ambuda Cyperus rotundus
Takkolabija  Piper cubeba

Marica Piper nigrum

Karpara Cinnamomum camphora

Mrganabhi Musk

Triphaa Terminalia chebula
Phyllanthus emblica
Terminalia bellirica

Guijikamala  Abrus precatorius

Candana Santalum album

Agaru Aquilaria malaccensis

Kunkuma Crocus sativus

In the preparation of Arukaladi medicated ail,
the juices of kaijirattila (Strychnos nux-
vomica), anayati (Elephantopus scaber),
parpatam (Oldenlandia corymbosa), kotiijali,
karuka, amariyila(Indigoferatinctorea) arealso
added as liquid component and the above
mentioned drugs as solid components.

Alternatively, kottam (Saussurea costus),
irattimadhuram (Glycyrrhiza glabra) and
candanam can be replaced as solid component
in the above medicated oail. Itching of scalp,
daranaka, arumksika, worminfested lesions, and
diseases of the head arerelieved by application
of thisail.

Oil medicated with the kasaya of triphala,
varnavatiyuga (Curcuma longa and Berberis
aristata) and paiicataru (five fig trees - Ficus

*“ SJvam’ Vaidyaratnam Road, Nayadippara, Kottakkal-676 503
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racemosa, Ficus microcarpa, Ficus religiosa,
Ficus benghalensis and Ficus arnottiana) and
juice of vellila (Mussaenda frondosa), karuka,
bala(Sdaalnifalia), bhrngi (Eclipta prostrata),
cerupula (Aerva lanata), kala (Trichosanthes
lobata), bakuladala (Mimusops elangi),
parpataka, karunocci (Vitex negundo)), amari,
tulasi, karintumba (Anisomeles malabarica),
kotinjali, paruva (Streblus asper), parutti
(Gossypium herbaceum), uzhinja (Cardio-
spermum halicacabum) and milk as liquid
component and the following as solid
components, on application, abscesses and
weeping eczemas of the scalp are relieved.
[Alternatively, drugsof Eladi group canreplace
the solid component]

Triphaa Terminalia chebula
Phyllanthus emblica
Terminalia bellirica
Gupjikamala  Abrus precatorius
Candana Santalum album
Agaru Aquilaria malaccensis
Kunkuma Crocus sativus

Dhurdharapatradi taila:- Oil medicated with the
juice from the leaves of dhurdhara (Datura
metal) asliquid component and its seedsas solid
component relieves itching and hair fall. Oil
medicated with the juice from the leaves of
dhurdhara and buffalo’s milk as liquid
component, and powder of yasti as solid
component, promotes growth of hair.

Nilibhrngadi oil: - Oil medicated with the juice
of nili (Indigofera tinctorea), bhrngaraja
(Eclipta prostrata), satakratul ata (Cardiosper-
mum halicacabum), dhatriphala (Phyllanthus
emblica), goat’s milk, coconut milk, buffalo’s
milk and cow’s milk as liquid components and
yastyahva (Glycyrrhiza glabra), guiija (Abrus
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precatorius) and anjana (black antimony) as
solid component makes hair growth even on
the palms, then what to say on hair growth in
scalp!

Alternatively, the juices from tenninpakkula
(inflorescence of Cocos nucifera), kamukin-
pukkula (inflorescence of Areca catechu) and
panankula (inflorescence of Borassus
flabelliformis) asliquid component, and kottam,
irattimadhuram, candanam, ramaccham
(\Vetiveria zizanioides), nannarikkizhangu
(Hemidesmus indicus), iruveli (Plectranthus
vettiveroides) and kunniveér (Abrus precatorius)
as solid component can aso be added in the
above oil. Powdered aiijanakkallu (black
antimony) added to the vessel used for
collectingfiltered oil aspatrapakarelievesfalling
and breaking of hair.

Taila of aksa (Terminalia bellirica) medicated
with theripetuber of kadali (Musa paradisiaca),
sahacarakusumam (flower of Barleria prionitis),
ketakimalam (root of Pandanus odor atissimus),
puranakittam (Ferric oxide), bhrngirasam (juice
of Eclipta prostrata), triphala and powdered
iron, on regular application, turns thin and
lusterless hairs to thick and black. If Aksataila
isnot available, atailaprepared by grinding ellu
(Sesamum orientale) and aksabija (seed of
Terminalia bellirica) can be used.

Oil medicated with the juice of vantunir (Eclipta
prostrata) and milk asliquid component, and a
paste prepared from the following as solid
component, on application on the head,
promotes growth of hair; and used as nasya it
gives strength to shoulders. It is effective in
falling of hair, loosening of teeth and hair loss
secondary to kozhipparanki (kozhippen).

Jivanti Holostemma ada-koedien
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Bragi Eclipta prostrata
Takaram Valeriana jatamansi

Satakuppa Anethum graveolens
Rasna Alpinia galanga
Yasti Glycyrrhiza glabra
Vizhalari Embelia ribes

Patu Rock salt

Urubtika Ricinus communis
Tutha Bluevitriol

Oil medicated with the paste of the following
preparedin goat’smilk iseffectivein hair growth.

Nilotpala Nymphaea nouchali

Usira \etiveria zizanioides
Tagaram Valeriana jatamansi

Nagakesaram Mesua ferrea

Sariba Hemidesmus indicus
Kustha Saussurea costus

A paste prepared from the following in goat’s
milk, is said to be so effective that it makes
growth of hairs even on nails.

Madhuka Madhuca longifolia
Aijana Black antimony
Tilakusuma ~ Sesamum orientale
Lohita Pterocarpus santalinus

Gopt Hemidesmusindicus

Hatha Careya arborea
Ambu Plectranthus vettiveroides
Dhatri Phyllanthus emblica

A kasaya prepared from nellikka, venga
(Pterocarpus marsupium), amrta (Tinospora
cordifolia) ali (Eclipta prostrata), phalatraya
(Terminalia chebula, Phyllanthus emblica,
Terminalia bellirica) isused to mix powders of
thefollowing to make apastein aniron spatula.
Oil medicated with this paste is good for the
eyes and hairs.

Hima Santalum album
Abda Cyperus rotundus
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Madhaka Madhuca longifolia

Aijana Black antimony
Kunni Abrus precatorius
Sevya \etiveria zizanioides

Oil medicated with thejuice of ketaka (Pandanus
odoratissimus), dhatri, bhragi, amrta and milk
as liquid components, and a paste of
nalikeravalka (coconut shell) and dhatri as solid
component isgood for hair growth. (Incomplete)

Irattimadhuram made to a paste in the milk of
buffalo applied on the head is good for hair
growth. Oil medicated with thejuice of cittamrtu,
amari, kaiinunni, tannittoli (bark of Terminalia
bellirica) and milk as liquid component and
paste of the following as solid component, on
application, curesfalling of hairs.

Kottam Saussurea costus
Irattimadhuram  Glycyrrhiza glabra
Triphaa Terminalia chebula
Phyllanthus emblica
Terminalia bellirica
Nannari Hemidesmus indicus
Candanam Santalum album
Ramaccam \etiveria zzanioides
Iruveli Plectranthus vettiveroides

Oil medicated with kasaya prepared from
cittamrtu, kuruntottiver (Sdaalnifolia), nellittoli
(Phyllanthusemblica), kannirattinver (Strychnos
nux-vomica), avanakkinver (Ricinuscommunis)
and milk as liquid component, and kalka of
Triphaladi taila (detailed elsewhere) as solid
component, relieves burning of the head,
headache and churning pain.

In indralupta (alopacia), véppintol (bark of
Azadirachta indica) ground in arough surface
to make afinepastewith the milky latex of erukku
(Calotropis gigantia) is prescribed. This paste
isto be applied on the scalp added with asmall
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quantity of butter. Application of candu (a soot
preparation used by females for adorning the
forehead) mixed with the ashes of karimpata
(woolen cloth or blanket) on the scalp is
effective. A paste prepared from powdered
ginger tied in a cloth, warmed and applied on
thescalpinitialy killsworms. Application of oil
medi cated with the juices of ummattila(Datura
metal), karintumba (Anisomeles malabarica).
amariyila (Indigofera tinctorea), kanfianniyila
(Eclipta prostrata), kunniyila (Abrus
precatorius) asliquid component, and fine paste
prepared from thefollowing, onthe head isgood
for dark hairs. Application of leechestorelieve
contaminated blood is aso good.

Kottam Saussurea costus
Irattimadhuram Glycyrrhiza glabra
Karincirakam  Nigella sativa

Triphaa Terminalia chebula
Phyllanthus emblica
Terminalia bellirica
Urukkupoti Ferrum

Nellikka ground to a paste in the juice of
conakanaranna (Citrus lemon) is prescribed to
apply on the head.

The juice of puliyila (Tamarindus indica) kept
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in a copper vessel in the previous day night
and in the next day, made warm in the sun, on
application on the scalp, relieves daranaka
(dandruff).

A paste prepared from thefollowing inthejuice
of tender coconut husk, fresh tuber of black
kadali (Musa paradisiaca) and tender coconut
water, and added with buffalo’s milk, on
application on the scalp, relieves itching and
other diseases of the scalp.

Sindhatha Rock salt

Kustha Saussurea costus

Rajanidvaya Curcuma longa
Berberis aristata

Krsna Piper longum

Rambhakanda Musa paradisiaca

Diseasesof jatru (region above neck) are231in
number (ekatrimsadadhikasatadvayam) i.e. netra
94, karna 25, nasa 18, mukha75 and sirogata19.

Sages consider human body as atree with root
on the head and branches below it. Diseases
that spread to upper part of the body are to be
treated diligently. All sense organs are situated
in the head, and life is dependent on the head,
hence the safety of head (uttamanga or prime
organ) isof utmost importance.
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