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Ramankutty C.*

FROM THE PAGES OF V¡GBHA¯A - LXXXVIII

Abstract: The fifth chapter of Nid¢nasth¢nam viz. R¢jayak¾m¢dinid¢nam  is explained
here. The aetiology, symptamatology, prognosis, etc. of r¢jayak¾m¢ (phthisis),
svarabheda (hoarseness),  arocaka (loss of appetite), chardi (vomting), h¨droga (heart
diseases/cardiopathy) and t¨¾´¢ (morbid thirst) are detailed in this chapter.

* Chief Medical Officer, Publication Department, Arya Vaidya Sala, Kottakkal.

+l……i……‰ Æ˙…V…™…I®…… n˘ x…n˘…x…Δ ¥™……J™……∫™……®…:*

< i… Ω˛ ∫®……Ω÷̨Æ˙…j…‰™……n˘™……‰ ®…Ω˛π…«™…:*

(Ath°to r°jayak¿m°dinid°nam vy°khy°sy°ma≈*

Iti ha sm°hur°trey°dayo mahar¿aya≈*)

Let us discuss the chapter regarding the aetiology, etc.
of phthisis, etc. Thus spoke the sages Àtreya, etc

+l… Æ˙…V…™…I®… x…n˘…x…®…¬*
+x…‰EÚÆ˙…‰M……x…÷M…i……‰ §…Ω÷̨Æ˙…‰M…{…÷Æ˙…‰M…®…:*

Æ˙…V…™…I®…… I…™…: ∂……‰π……‰ Æ˙…‰M…Æ˙… b˜ i… S… ∫®…fii…:**1**

                      (Atha r°jayak¿m°nid°nam &
Anekarog°nugato bahurogapurogama≈ &
R°jayak¿m° k¿aya≈ øo¿o

       rogar°∑iti ca sm§ta≈ && 1 &&)

R°jayak¿m° otherwise known as the King of diseases,
is well suited because it follows a list of many other
diseases and again it is followed or associated with
many a number of diseases. K¿aya, øo¿a, and rogara∂
are synonyms of 'rajayak¿m°' or 'phthisis'. The
foresaid diseases/disease conditions may lead to
phthisis. That is the reason for mentioning it after
shortness of breath and hiccup.

x…I…j……h……Δ  u˘V……x……Δ S… Æ˙…Y……‰%¶…⁄tn˘™…Δ {…÷Æ˙…*

™…SS… Æ˙…V…… S… ™…I®…… S… Æ˙…V…™…I®…… i…i……‰ ®…i…:**2**

n‰Ω˛…Ëπ…v…I…™…EfiÚi…‰: I…™…∫i…i∫…®¶…¥……SS… ∫…:*

Æ˙∫…… n˘∂……‰π…h……SUÙ…‰π……‰ Æ˙…‰M…Æ˙…]¬ı i…‰π…÷ Æ˙…V…x……i…¬**3**

(Nak¿atr°∏°m dvij°n°m ca
r°jμo%bh£dyayam pur°&

Yacca r°j° ca yak¿m° ca
r°jayak¿m° tato mata≈&& 2 &&

Dehau¿adhak§te≈ k¿aya-
statsambhav°cca sa≈&

Ras°diøo¿a∏°ccho¿o
rogar°∂ te¿u r°jan°t&& 3 &&)

It is said that the King of stars and br°mins, the moon
was suffering from phthisis. Secondly, it is the King
of diseases and it diminishes the body (øo¿a) and later
on gives rise to many other diseases which collectively
waste the ras°di seven tissues of the body, hence k¿aya.
Thirdly, it is ranked high among the diseases, hence
rogar°∂.

The term r°jayak¿m° may interpreted in many ways.
Moon, the King of both stars and br°mins is said
to have suffered from r°jayak¿m°, the disease that
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the king suffered from. The King of diseases, these
are the various interpretations given to this
threatning malady. A person affected by this disease
becomes lean and weak. Then again, the potency
of the medicine is also reduced because of the allied
disease conditions that it gives rise to. Hence, the
name 'k¿aya'. These diseases collectively waste the
ras°di seven tissues of the body. Hence, the name
'øo¿a'. The degree of weakening is very high in this
disease when compared to that of any other disease.
Hence, the name 'rogar°∂'.

∫……Ω˛∫…Δ ¥…‰M…∫…ΔÆ˙…‰v…: ∂…÷GÚ…ËV…:∫x…‰Ω˛∫…R¬ÛI…™…:*

+z…{……x… ¥… v…i™……M…∂S…i¥……Æ˙∫i…∫™… Ω‰̨i…¥…:**4**

(S°hasam vegasamrodha≈
øukrauja≈snehasamøraya≈ &

Annap°navidhity°ga-
øcatv°rastasya hetava≈ && 4 &&)

Over exertion, suppression of physical urges,
depletion of semen, ojas and body lubricants and
improper food habits are the four major causes for
r°jayak¿m°.

As a result, the various channels, nerves and
stomach get weakend which in turn results in the
poor functioning of lungs and alimentary canal.
This leads to r°jayak¿m°.

i…ËØ˚n˘“h……Ê% x…±…:  {…k…Δ EÚ°ΔÚ S……‰n˘“˘™…« ∫…¥…«i…:*

∂… Æ˙Æ˙∫…xv…“x…… ¥…∂™… i……x…¬  ∫…Æ˙…∂S… |…{…“b˜™…x…¬**5**

®…÷J…… x… ª……‰i…∫……Δ Ø˚n¬̆v¥……i…l…Ë¥…… i… ¥…¥…fii™… ¥……*

∫…{…«z…⁄v¥…«®…v…Œ∫i…™…«M™…l……∫¥…Δ V…x…™…‰n¬̆M…n˘…x…¬**6**
(Tairud¢r∏o%nila≈ pittam

kapham cod¢rya sarvata≈ &

·ar¢rasandh¢n°viøya
t°n sir°øca prap¢∑ayan&& 5 &&

Mukh°ni srotas°m ruddhv°-
tathaiv°tiviv§tya v°&

Sarpann£rdhvamadhastiryag-
yath°svam janayedgad°n&& 6 &&)

The foresaid reasons lead to the perturbation of v°ta
which in turn causes the increase of pitta and kapha
and spread to the joints and channels which run in
all directions, upwards, downwards and transversely
all over the body. The openings of channels get
clogged or dilated and give rise to fresh ailments
because of this.

This disease and its allied complications are caused
by a particular type of vitiated pitta and kapha. This
again is because of the v°ta that is perturbed as a
result of vitiated nervous disorders.

∞¸{…Δ ¶… ¥…π™…i…∫i…∫™… |… i…∂™……™……‰ ¶…fi∂…Δ I…¥…:*

|…∫…‰EÚ…‰ ®…÷J…®……v…÷™…» ∫…n˘x…Δ ¥…Œºx…n‰̆Ω˛™……‰:**7**

∫l……±™…®……j……z…{……x……n˘…Ë ∂…÷S……¥…{™…∂…÷S…“I…h…®…¬*

®… I…EÚ…i…fih…E‰Ú∂…… n˘{……i…: |……™……‰%z…{……x…™……‰:**8**

æ˛±±……∫…∂UÙÃn˘Æ˙Ø˚ S…Æ˙∂x…i……‰% {… §…±…I…™…:*

{……h™……‰Æ˙¥…‰I…… {……n˘…∫™…∂……‰°Ú…‰%Ih……‰Æ˙ i…∂…÷C≥˝i……**9**

§……º¥……‰: |…®……h… V…Y……∫…… EÚ…™…‰ §…Ë¶…i∫™…n˘∂…«x…®…¬*

ªi…“®…t®……Δ∫… |…™…i…… P…fi h…i¥…Δ ®…⁄r«̆M…÷h`ˆx…®…¬**10**

x…J…E‰Ú∂…… i…¥…fi r˘∂S…, ∫¥…{x…‰ S…… ¶…¶…¥……‰ ¶…¥…‰i…¬*

{…i…R¬ÛM…EfiÚEÚ±……∫…… Ω˛EÚ {…∑……{…n˘{… I… ¶…:**11**

E‰Ú∂……Œ∫l…i…÷π…¶…∫®…… n˘Æ˙…∂……Ë ∫…®… v…Æ˙…‰Ω˛h…®…¬*

∂…⁄x™……x……Δ O……®…n‰̆∂……x……Δ n˘∂…«x…Δ ∂…÷π™…i……‰%®¶…∫…:**12**

V™……‰ i…ÃM…Æ˙“h……Δ {…i…i……Δ V¥…±…i……Δ S… ®…Ω˛“Ø˚Ω˛…®…¬*

(R£pam bhavi¿yatastasya
pratiøy°yo bh§øam k¿ava≈&

Praseko mukham°dhuryam
sadanam vahnidehayo≈&& 7 &&

Sth°lyamatr°nnap°n°dau
øuc°vapyaøuc¢k¿a∏am&

Mak¿ik°t§∏akeø°di-
p°ta≈ pr°yo%nnap°nayo≈&& 8 &&

H§llasaøchardiraruci-
raønato%pi balak¿aya≈&

P°∏yoravek¿° p°d°sya-
øopho%k¿∏oratiøukΩat°&& 9 &&
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B°hvo≈ pram°∏ajijμ°s°
k°ye baibhatsyadarøanam&

Str¢madyam°msapriyat°
gh§∏itvam m£rddhagu∏∂hanam&& 10 &&

Nakhakeø°tiv§ddhiøca,
svapne c°bhibhavo bhavet&

Pata¥gak§kal°s°hi-
kapiøv°padapak¿ibhi≈&& 11 &&

Keø°sthitu¿abhasm°di-
r°øau samadhiroha∏am&

·£ny°n°m gr°madeø°n°m
 darøanam øu¿yato%mbhasa≈&& 12 &&

Jyotirgir¢∏°m patat°m
jvalat°m ca mah¢ruh°m&)

The pre-monitory symptoms are cold, sneezing,
salivation, sweet taste in the mouth, poor digestion,
fatigue, unhygienic appearance of food and the utensils,
appearance of flies, hair and grass in the food, heart-
burn, vomiting, loss of appetite, loss of strength in
spite of eating well, gazing at the hands, swelling on
the face and feet, unusual whiteness in the eyes
(anemia), attempting to get to a measurement of his
arms, a feeling of disgust on his health conditions,
craving for women, liquor and meat, extremely
compassionate, a feeling of head being covered and
overgrowth of nails and hair. One also dreams of
being to flying termites, chameleon, snake, monkey,
tiger and birds; mounting of piles of hair, bones,
husk, ash; scenes of vacant places, abandoned
villages, dried lakes, falling of moon, stars and
mountains and trees on fire.

{…“x…∫…∑……∫…EÚ…∫……Δ∫…®…⁄r«˘∫¥…Æ˙Ø˚V……‰%Ø˚ S…:**13**

>v¥…»,  ¥…b¬̃ß…Δ∂…∫…Δ∂……‰π……¥…v…:, SUÙÃn˘∂S… EÚ…‰π`ˆM…‰*
 i…™…«C∫l…‰ {……∑…«Ø˚Mn˘…‰π…‰, ∫…Œxv…M…‰ ¶…¥… i… V¥…Æ˙:**14**

∞¸{……h™…‰EÚn˘∂…Ëi…… x… V……™…xi…‰ Æ˙…V…™…ŒI®…h…:*

(P¢nasaøv°sak°s°msa-
m£rddhasvararujo%ruci≈&& 13 &&

Õrdhvam, vi∑bhramøasamøo¿°-
vadha≈, cchardiøca ko¿∂hage&

Tiryaksthe p°røvarugdo¿e,
sandhige bhavati jvara≈&& 14 &&

R£p°∏yek°daøait°ni
j°yante r°jayak¿mi∏a≈&)

The clinical features of the vitiated do¿a when
localised in the neck and head are catarrh, difficulty
in breathing, cough, shoulder pain, pain in the head
(head ache), hoarse voice, loss of appetite. (One
has to keep in mind the importance of lungs in
addition to the head and the vertebrae of neck.)
When the do¿a is below the buttocks, there is every
possibility of the stool being either loose or hard. If
the do¿a is in the stomach, vomiting is the feature.
Pain on the sides is seen when the do¿a is localised
transversely and fever is seen when the do¿a is in
the joints. These eleven features are typical
indications of r°jayak¿m°.

i…‰π……®…÷{…p˘¥……x…¬  ¥…t…iEÚh`ˆ…‰n¬̆v¥…Δ∫…®…÷Æ˙…‰Ø˚V…®…¬**15**
V…fi®¶……R¬ÛM…®…n«̆ x…π`ˆ“¥…¥…Œºx…∫……n˘…∫™…{…⁄ i…i……:*

(Te¿°mupadrav°n vidy°d-
ka∏∂horddhamsamurorujam&& 15 &&

J§mbh°¥gamardani¿∂h¢va-
vahnis°d°syap£tit°≈&)

The clinical features of catarrh are pain in the
throat and chest, yawning, breaking pain in the
body, spitting, loss of appetite and bad breath.
These are the seven secondary symptoms
mentioned here.

i…j… ¥……i……ŒSUÙÆ˙:{……∑…«∂…⁄±…®…Δ∫……R¬ÛM…®…n«̆x…®…¬**16**
EÚh`ˆ…‰n¬̆v¥…Δ∫…Δ ∫¥…Æ˙ß…Δ∂…:

(Tatra v°t°cchira≈p°røva-
ø£lamams°¥gamardanam&& 16 &&

Ka∏∂hoddhamsa≈ svarabhramøa≈............)

When v°ta is dominant, pain in the head and
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sides, aches all over the body especially the
shoulders, acute pain in the throat and hoarseness
are evident.

 {…k……i{……n˘…Δ∫…{…… h…π…÷*

n˘…Ω˛…‰% i…∫……Æ˙…‰%∫…fiCUÙÃn˘®…÷«J…M…xv……‰ V¥…Æ˙…‰ ®…n˘:**17**

(................................ pitt°tp°d°msap°∏i¿u&

D°ho%tis°ro%s§kcchardir-
mukhagandho jvaro mada≈&& 17 &&)

Burning sensation in the soles and shoulders,
diarrhoea, haematemesis, bad breath, fever and
intoxication are the features when pitta is dominant.

EÚ°Ú…n˘Æ˙…‰S…EÚSUÙÃn˘: EÚ…∫……‰ ®…⁄r˘…«R¬ÛM…M……ËÆ˙¥…®…¬*
|…∫…‰EÚ:  {…x…∫…: ∑……∫…: ∫¥…Æ˙∫……n˘…‰%±{…¥…Œºx…i……**18**

(Kaph°darocakacchardi≈
k°so m£rddh°¥gagauravam&

Praseka≈ p¢nas≈ øv°sa≈
svaras°do%lpavahnit°&& 18 &&)

In the case of kapha dominance, the features are
loss of appetite, vomiting, cough, heaviness of
head and body, salivation, running nose, shortness
of breath, hoarseness and poor digestive power.

n˘…‰π…Ë®…«xn˘…x…±…i¥…‰x… ∫……‰{…±…‰{…Ë: EÚ°Ú…‰±§…h…Ë:*

ª……‰i……‰®…÷J…‰π…÷ Ø˚r‰̆π…÷ v……i…⁄π®…∫¥…±{…E‰Úπ…÷ S…**19**
 ¥…n˘¡®……x…: ∫¥…∫l……x…‰ Æ˙∫…∫i……Δ∫i……x…÷{…p˘¥……x…¬*

E÷Ú™……«n˘M…SUÙx®……Δ∫……n˘“x…∫…fiE¬Ú S……‰v…» |…v……¥… i…**20**

{…S™…i…‰ EÚ…‰π`ˆ B¥……z…®…z…{…Cj…Ë¥… S……∫™… ™…i…¬*
|……™……‰%∫®……x®…±…i……Δ ™……i…Δ x…Ë¥……±…Δ v……i…÷{…÷π]ı™…‰**21**

Æ˙∫……‰%{™…∫™… x… Æ˙HÚ…™… ®……Δ∫……™… E÷Úi… B¥… i…÷*

={…∫i…§v…: ∫… ∂…EfiÚi…… E‰Ú¥…±…Δ ¥…i…«i…‰ I…™…“**22**

(Do¿airmand°nalatvena
sopalepai≈ kapholba∏ai≈&

Srotomukhe¿u ruddhe¿u
dh°t£¿masvalpake¿u ca&& 19 &&

Vidahyam°na≈ svasth°ne

rasast°mst°nupadrav°n&

Kury°dagacchanm°Δs°d¢-
nas§k cordham pradh°vati&& 20 &&

Pacyate ko¿∂ha ev°nna-
mannapaktraiva c°sya yat&

Pr°yo%sm°nmalat°m y°tam
naiv°lam dh°tupu¿∂haye&& 21 && )

(Raso%pyasya na rakt°ya
m°ms°ya kuta eva tu&

Upastabdha≈ sa øak§t°
kevalam vartate k¿ay¢&& 22 &&)

The openings of the channels of rasa, etc. are
clogged because of the weakening of the digestive
fire when kapha is dominated. This results in the
weakening of the fire in the tissues, which in turn
results in the poor digestion of rasa, etc. This
hinders the muscle transformation, hence, the øo¿a.
It is evacuated upwards as vomiting. More food
turns to waste because of poor digestion which
deprives the tissues of nutrition. Blood forms from
rasa and muscles forms from blood. In such cases,
the survival of the patient lives on the strength of
the faeces in the body.

 ±…R¬ÛM…‰π¥…±{…‰π¥… {… I…“h…Δ ¥™……v……Ëπ…v…§…±……I…®…®…¬*

¥…V…«™…‰i…¬....................................

(Li¥ge¿valpe¿vapi k¿¢∏am
vy°dhau¿adhabal°k¿amam&

Varjayet ...............................................)

It is said not to treat patients who are too weak to
withstand the disease and the treatment itself even if
he shows only a few of the foresaid symptoms.

∫……v…™…‰n‰̆¥… ∫…¥…Êπ¥… {… i…i……‰%x™…l……**23**

< i… Æ˙…V…™…I®…… x…n˘…x…®…¬*

(..................... s°dhayedeva
sarve¿vapi tato%nyath°&& 23 &&

Iti r°jayak¿m°nid°nam&)



aryavaidyan 199

Whereas, if the patient with all the foresaid
symptoms is strong enough to withstand, then he
should be treated.
Thus ends the aetiology, symptamatology,
prognosis, etc. of r°jayak¿m° (phthisis).

   +l… ∫¥…Æ˙¶…‰n˘ x…n˘…x…®…¬*

n˘…‰π…Ë¥™…∫i…Ë: ∫…®…∫i…Ë∂S… I…™……i…¬ π…π`ˆ∂S… ®…‰n˘∫……*

∫¥…Æ˙¶…‰n˘…‰ ¶…¥…‰i…¬

(Atha svarabhedanid°nam&
Do¿aivyastai≈: samastaiøca

k¿ay°t ¿a¿∂haøca medas°&
Svarabhedo bhavet ......................................)

Now we discuss the aetiology, symptamatology,
prognosis, etc. of svarabheda (hoarseness).

Hoarseness may be caused because of the perturbation
of any one of the do¿a or in combination; k¿aya or
medas.

i…j… I……®……‰ ∞¸I…∂S…±…: ∫¥…Æ˙:**24**

∂…⁄EÚ{…⁄h……«¶…EÚh`ˆi¥…Δ Œ∫x…Mv……‰πh……‰{…∂…™……‰% x…±……i…¬*

         (................. tatra
k¿°mo r£k¿aøcala≈ svara≈&& 24 &&

·£kap£r∏°bhaka∏∂hatvam
snigdho¿∏opaøayo%nil°t&)

If the v°ta is vitiated, then, the voice will be either
feeble or coarse. One might have pricking feeling
in the throat. Can be relieved by the use of hot and
fatty substances.

 {…k……k……±…÷M…≥‰̋ n˘…Ω˛: ∂……‰π… =HÚ…¥…∫…⁄™…x…®…¬**25**

(Pitt°tt°lugaΩe d°ha≈
øo¿a ukt°vas£yanam&& 25 &&)

Burning sensation in the cheeks and neck and
dryness of throat are the symptoms of when pitta is
vitiated.

 ±…®{… z…¥… EÚ°Ú…iEÚh Δ̀̂  ®…xn˘: J…÷Æ˙J…÷Æ˙…™…i…‰*

∫¥…Æ˙…‰  ¥…§…r˘:

(Limpanniva kaph°tka∏∂ham
manda≈ khurakhur°yate&

Svaro vibaddha≈............................)

When kapha is vitiated, one feels as if something
has been smeared in the throat and the voice is low,
husky and 'khur-khur' - the wheezing sound is
heard.

∫…¥…«∫i…÷ ∫…¥…« ±…R¬ÛM…:

(..........................sarvastu sarvali¥ga≈)

All the foresaid symptoms are seen when all the
three do¿a are perturbed.

   I…™……iEÚπ…‰i…¬**26**

v…⁄®……™…i…“¥… S……i™…l…«®…¬

(....................................k¿ayatka¿et&& 26 &&

Dh£m°yat¢va c°tyartham ....................)

In svarabheda due to k¿aya, speech is painful and
one gets the feeling of burning sensation while
belching.

®…‰n˘∫…… ∂≥‰̋π®…±…I…h…:*

EfiÚSU≈Ù±…I™……I…Æ˙∂S…
(..........................medas° øΩe¿malak¿a∏a≈&

K§cchralak¿y°k¿araøca ..........................)

In the enhancement of medas it is symptomatic of
kapha perturbation.

+j… ∫…¥…ÍÆ˙xi™…Δ S… ¥…V…«™…‰i…¬**27**
< i… ∫¥…Æ˙¶…‰n˘ x…n˘…x…®…¬*

(............... atra sarvairamtyam ca varjajet&& 27 &&

Iti svarabhedanud°nam&)

Voice disturbance caused by three do¿a and
derangement of medas is incurable. Hence, not to be
treated.

Svarabhedam is one of the allied coditions of k¿aya.
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There are six types, such as, v°tikam, paittikam,
øΩai¿mikam, s°nnip°tikam, k¿ayajam and medojam.
Of these s°nnip°tikam and medojam are incurable.
The rest are curable pertaining to their conditions.

Thus ends the aetiology, symptamatology, prognosis,
etc. of svarabheda (hoarseness).

            +l……Æ˙…‰S…EÚ x…n˘…x…®…¬*

+Æ˙…‰S…EÚ…‰ ¶…¥…‰q˘…‰π…ËÃV…º¥……æ˛n˘™…∫…Δ∏…™…Ë:*

∫… z…{……i…‰x… ®…x…∫…: ∫…xi……{…‰x… S… {…\S…®…:**28**

                   (Ath°rocakanid°nam&

Arocako bhaveddo¿air-
jihv°h§dayasamørayai≈&

Sannip°tena manasa≈
sant°pena ca paμcama≈&& 28 &&)

Now we discuss the aetiology, symptamatology,
prognosis, etc. of arocaka (loss of appetite).

Arocaka is the result of fine disturbances consisting of
the tongue, mind, the trido¿a and the sorrow.

Arocaka, another allied conditions of k¿aya is caused
because of v°ta, pitta, kapha, s°nnip°tika and sorrow.
Here the do¿a is localised on the tongue and mind. As
a result the affected person is in despair because
whatever he eats turn out to be stale and he is disgusted
with everything because he has no pleasure in
whatsoever he does. Hence, arocaka.

EÚπ……™… i…HÚ®…v…÷ÆΔ̇ ¥……i…… n˘π…÷ ®…÷J…Δ GÚ®……i…¬*

∫…¥……Êil…‰  ¥…Æ˙∫…Δ ∂……‰EÚGÚ…‰v…… n˘π…÷ ™…l……®…±…®…¬**29**

<i™…Æ˙…‰S…EÚ x…n˘…x…®…¬*

(Ka¿°yatiktamadhuram
v°t°di¿u mukham kram°t&

Sarvotthe virasam øoka-
krodh°di¿u yath°malam&& 29 &&

Ityarocakanid°nam&)

In v°tik°rocaka the taste in the mouth will be
astringent. In paittika it will be bitter and in kaphaja

it will be sweet. Sannip°tik°rocakam results in
distaste of any food item. But in case of arocakam
caused by sorrow or anger, the rasa depends on
the causative factor of the perturbation. Here v°ta
is perturbed due to sorrow and pitta due to anger.
Hence in øokaja it is ka¿°yarasa and krodhaja results
in tiktarasa.

Thus ends the aetiology, symptamatology,
prognosis, etc. of arocaka (loss of appetite).

            +l… UÙÃn˘ x…n˘…x…®…¬*

UÙÃn˘n˘…Êπ…Ë: {…fil…C∫…¥…Í u˘π]ËıÆ˙l…Í∂S… {…\S…®…“*

  (Atha chardinid°nam&

Chardirdo¿ai≈ p§thaksarvair-
dvi¿∂airarthaiøca paμcam¢&)

Now we discuss the aetiology, symptamatology,
prognosis, etc. of chardi (vomiting).

There are five types of chardi viz. v°taja, pittaja,
kaphaja, s°nnip°tika and dvi¿∂°r∂hayogaja.

Vomiting is the symptom of the perturbation of the
three do¿a, any special vitiated condition or because of
the distasteful condition of the mind/sensory organs.

=n˘…x……‰  ¥…EfiÚi……‰ n˘…‰π……x…¬ ∫…¥……«∫¥…{™…⁄v¥…«®…∫™… i…**30**

(Ud°no vik§to do¿°n
sarv°svapy£rdhvamasyati&& 30 && )

Here, the ud°nav°yu is vitiated and everything is
brought out.

i……∫…÷C≥‰̋∂……∫™…±……¥…h™…|…∫…‰EÚ…Ø˚S…™……‰%O…M……:*

(T°sukΩeø°syal°va∏ya-
prasek°rucayo%grag°≈&)

Variations or fluctuations of the do¿a, salty taste,
salivation and loss of appetite are the prodromal
symptoms of vomiting.

x…… ¶…{…fiπ Δ̀̂  Ø˚V…x…¬ ¥……™…÷: {……∑…Ê S……Ω˛…Æ˙®…÷ŒiI…{…‰i…¬**31**

i…i……‰  ¥…ŒSUÙz…®…±{……±{…Δ EÚπ……™…Δ °‰Ú x…±…Δ ¥…®…‰i…¬*
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∂…§n˘…‰n¬̆M……Æ˙™…÷i…Δ EfiÚπh…®…SUΔÙ EfiÚSU≈‰Ùh… ¥…‰M…¥…i…¬**32**

EÚ…∫……∫™…∂……‰π…æ˛x®…⁄r«˘∫¥…Æ˙{…“b˜…C≥˝®……Œx¥…i…:*

(N°bhip§¿∂ham rujan v°yu≈
p°røve c°h°ramutk¿ipet&& 31 &&

Tato vicchinnamalp°lpam
ka¿°yam phenilam vamet&

·abdodg°rayutam k§¿∏a-
maccham k§cche∏a vegavat&& 32 &&

K°s°syaøo¿ah§nm£rddha-
svarap¢∑°kΩam°nvita≈&)

Vomiting caused by v°ta indicates the following
features: vomiting gives rise to pain in the naval,
back and sides; vomiting in bouts with astringent
taste which is black in colour and the vomitus is
thin. Vomiting is difficult and the mouth is dry,
cough, pain is experienced in the head and heart
region and fatigue.

 {…k……iI……Æ˙…‰n˘EÚ x…¶…Δ v…⁄©…Δ Ω˛ Æ˙i…{…“i…EÚ®…¬**33**

∫……∫…fiM…®≥Δ̋ EÚ]⁄ıπh…Δ S… i…fih®…⁄SUÙ…«i……{…n˘…Ω˛¥…i…¬*

(Pitt°tk¿°rodakanibham
dh£mram haritap¢takam&& 33 &&

S°s§gamΩam ka∂£¿∏am ca
t§∏m£rcch°t°pad°havat&)

When pitta is the causative factor, the following
features are noticed: vomitus is similar to ash
coloured and greenish yellow. Sometimes blood
stains are visible; tastes either sour or hot; sometimes
it is hot; thirst, fainting and heat are also
experienced.

EÚ°Ú…i…¬ Œ∫x…Mv…Δ P…x…Δ ∂…“i…Δ ∂≥‰̋π®…i…xi…÷M…¥…… I…i…®…¬**34**

®…v…÷ÆΔ̇ ±…¥…h…Δ ¶…⁄ Æ˙ |…∫…HΔÚ ±……‰®…Ω˛π…«h…®…¬*

®…÷J…∑…™…l…÷®……v…÷™…«i…xp˘…æ˛±±……∫…EÚ…∫…¥……x…¬**35**

(Kaph°t snigdham ghanam ø¢tam
øΩe¿matantugav°k¿itam&& 34 &&

Madhuram lava∏am bh£ri
prasaktam lomahar¿a∏am&

Mukhaøvayathum°dhurya-
tandr°h§ll°sak°sav°n&& 35 &&)

If kapha is vitiated, then the following features
are seen: it is slimy, viscous, cold with threads of
kapha, sweet and salty taste in the mouth, very
large quantity of vomitus, horripilation, swelling
on the face, sweet taste, lethargy, heart-burn and
cough.

∫…¥…« ±…R¬ÛM…… ®…±…Ë: ∫…¥…Í  Æ˙π]ı…‰HÚ… ™…… S… i……Δ i™…V…‰i…¬*

(Sarvali¥g° malai≈ sarvai
ri¿∂okt° y° ca t°m tyajet&)

If vomiting is caused by the three do¿a collectively,
then again all the foresaid features are noticed. A
patient with all the above symptoms and signs of
death should not be treatment.

{…⁄i™…®…‰v™……∂…÷ S… u˘π]ın˘∂…«x…∏…¥…h…… n˘ ¶…:**36**

i…{i…‰  S…k…‰ æ˛ n˘ ŒC≥˝π]‰ı UÙÃn˘Ãu˘π]ı…l…«™……‰M…V……*

(P£tyamedhy°øucidvi¿∂a-
darøanaørava∏°dibhi≈&& 36 &&

Tapate citte h§di kΩi¿∂e
chardirdvi¿∂°rthayogaj°&)

'Dvi¿∂°rthayogaja' vomiting is caused when
one's mind is disturbed at the sight and smell of
repulsive things like foul smelling things, faeces,
unclean things, hearing undesirable sounds, etc.

¥……i……n˘“x…‰¥…  ¥…®…fi∂…‰iEfiÚ ®…i…fiπh……®…n˘…Ëæ˛n‰̆**37**

∂…⁄±…¥…‰{…l…÷æ˛±±……∫…ËÃ¥…∂…‰π……i…¬ EfiÚ ®…V……Δ ¥…n‰̆i…¬*
EfiÚ ®…æ˛p˘…‰M… ±…R¬ÛM…Ë∂S…

< i… UÙÃn˘ x…n˘…x…®…¬*

(V°t°d¢neva vim§øet-
k§mit§¿∏°madauh§de&& 37 &&

·£lavepathuh§ll°sair-
viøe¿°t k§mij°m vadet&

K§mih§drogali¥gaiøca..................

Iti chardinid°nam&)
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Worms may cause vomiting. Indigestion and
pregnancy cause vomiting. These may be traced
to symptoms of do¿a disturbances. Abdominal
colic, chills and chest pain are symptomatic of
worms.

Thus ends the aetiology,  etc. of chardi (vomiting)

+l… æ˛p˘…‰M… x…n˘…x…®…¬*

∫®…fii……: {…\S… i…÷ æ˛n¬̆M…n˘…:**38

i…‰π……Δ M…÷±®… x…n˘…x……‰HËÚ: ∫…®…÷il……x…Ë∂S… ∫…®¶…¥…:*

Atha h§droganid°nam&

...................... sm§t°≈ paμca tu h§dgad°≈&& 38 &&

Te¿°m gulmanid°noktai≈
samutth°naiøca sambhava≈&

Now we discuss the aetiology, symptamatology,

prognosis, etc. of h§droga (cardiopathy).

There are five types of h§droga. The aetiology of

h§droga are the same as of gulma, which are

explained in the Gulmanid°na.

¥……i…‰x… ∂…⁄±™…i…‰%i™…l…» i…÷ti…‰ ∫°÷Ú]ıi…“¥… S…**39**
 ¶…ti…‰ ∂…÷π™… i… ∫i…§v…Δ æ˛n˘™…Δ ∂…⁄x™…i…… p˘¥…:*

+EÚ∫®……q˘“x…i…… ∂……‰EÚ…Ë ¶…™…Δ ∂…§n˘…∫… Ω˛πh…÷i……**40**
¥…‰{…l…÷¥…Êπ]ıx…Δ ®……‰Ω˛: ∑……∫…Æ˙…‰v……‰%±{… x…p˘i……*

(V°tena ø£lyate%tyartham
tudyate phu∂at¢va ca&& 39 &&

Bhidyate øu¿yati stabdham
h§dayam ø£nyat° drava≈&

Akasm°dd¢nat° øokau
bhayam øabd°sahi¿∏ut°&& 40 &&

Vepathurve¿∂anam moha≈
øv°sarodho%lpanidrat°&)

The clinical features of heart diseases of v°ta origin
are excruciating pain in the heart region, sometimes
piercing, breaking or splitting as the case may be;
sometimes as if drying up; numbness, as if empty
and self-pity, grief and fear for no reason; cannot

bear noise, shaking of the body, cramps,
swooning, breathlessness and lack of sleep.

 {…k……k…fiπh…… ß…®……‰ ®…⁄SUÙ…« n˘…Ω˛: ∫¥…‰n˘…‰%®≥˝EÚ: C≥˝®…:**41**

UÙn«̆x…Δ S……®≥˝ {…k…∫™… v…⁄®…EÚ: {…“i…i…… V¥…Æ˙:*

(Pitt°tt§¿∏° bhramo m£rcch°
d°ha≈ svedomΩaka≈ kΩama≈&& 41 &&

Chardanam c°mΩapittasya
dh£maka≈ p¢tat° jvara≈&)

In pitta origin, the clinical features are as follows:
thirst, dizziness, fainting, burning sensation,
perspiration, pyrosis, fatigue, bilious vomiting,
burning sensation while belching, yellowish
discolouration and fever.

∂≥‰̋π®…h…… æ˛n˘™…Δ ∫i…§v…Δ ¶…… Æ˙EΔÚ ∫……∂®…M…¶…«¥…i…¬**42**

EÚ…∫……ŒMx…∫……n˘ x…π`ˆ“¥… x…p˘…±…∫™……Ø˚ S…V¥…Æ˙…:*

(·Ωe¿ma∏° h§dayam stabdham
bh°rikam s°ømagarbhavat&& 42 &&

K°s°gnis°dani¿∂h¢va-
nidr°lasy°rucijvar°≈&)

Whereas in that of kapha origin a feeling of
distant in the heart region, a feeling of a hard
and heavy stone is lodged within, cough with
expectoration, poor digestion, laziness, sleepy
feeling, loss of appetite and fever.

∫…¥…« ±…R¬ÛM…Œ∫j… ¶…n˘…Êπ…Ë:

(Sarvali¥gastribhirdo¿ai≈.................)

Combination of all the above features can be seen
when it is of the combined origin.

     EfiÚ ®… ¶…: ∂™…¥…x…‰j…i……**43**

i…®…:|…¥…‰∂……‰ æ˛±±……∫…: ∂……‰π…: EÚhb⁄̃: EÚ°Úª…÷ i…:*

æ˛n˘™…Δ |…i…i…Δ S……j… GÚEÚS…‰x…‰¥… n˘…™…«i…‰**44**

 S… EÚi∫…‰n˘…®…™…Δ P……‰ÆΔ̇ i…Δ ∂…“Q…Δ ∂…“Q…EÚ… Æ˙h…®…¬*

< i… æ˛p˘…‰M… x…n˘…x…®…¬*
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(.......................k§mibhi≈ øy°vanetrat°&& 43 &&

Tama≈praveøo h§ll°sa≈
øo¿a≈ ka∏∑£≈ kaphasruti≈&

H§dayam pratatam c°tra
krakaceneva d°ryate&& 44 &&

Cikitsetd°mayam ghoram
tam ø¢ghram ø¢ghrak°ri∏am&

Iti h§droganid°nam&)

In the origin of worms, the features are brown
coloured eyes, blackout, discomfort in heart region
(h§ll°sa), dryness of the mouth, irritation in the
throat, phlegm expectoration and a feeling of the
heart being sewed apart. This needs a prompt
attention and treatment because it is fatal if left
casually.

Thus ends the aetiology,  etc. of h§droga.

       +l… i…fiπh…… x…n˘…x…®…¬*

¥……i……Œi{…k……iEÚ°Ú…k…fiπh…… ∫… z…{……i……p˘∫…I…™……i…¬**45**

π…π`ˆ“ ∫™……n÷̆{…M……«SS…

(Atha t§¿∏°nid°nam &

V°tapitt°tkaph°tt§¿∏°
sannip°t°drasak¿ay°t&& 45 &&

‚a¿∂h¢ sy°dupasarg°cca........................)

Now we discuss the aetiology, symptamatology,

prognosis, etc. of t§¿∏° (morbid thirst).

Thirst may arise from the perturbation of do¿as

individually or in combinations, loss of rasadh°tu

also because of inter-current diseases.

    ¥……i… {…k…‰ i…÷ EÚ…Æ˙h…®…¬*

∫…¥……«∫…÷

(............................. v°tapitte tu k°ra∏am&

Sarv°su............................................)

But v°ta and pitta are the root cause for all the
other disturbances.

i…i|…EÚ…‰{……‰  Ω˛ ∫……Ë®™…v……i…÷|…∂……‰π…h……i…¬**46**

∫…¥…«n‰˘Ω˛ß…®……‰iEÚ®{…i……{…i…fib¬˜n˘…Ω˛®……‰Ω˛EfiÚi…¬*

(......................tatprakopo hi
saumyadh°tupraøo¿a∏°t&& 46 &&

Sarvadehabhramotkampa-
t°pat§∑d°hamohak§t&)

This again leads to the drying up of all the moist
tissues. This results in dizziness, generalised
tremors, sensation of heat, thirst, burning sensation
and confusion.

 V…º¥……®…⁄±…M…≥˝C≥˝…‰®…i……±…÷i……‰™…¥…Ω˛…:  ∫…Æ˙…:**47**

∫…Δ∂……‰π™… i…fiπh…… V……™…xi…‰

(Gihv°m£lagaΩakΩoma-
t°lutoyavah°≈ sir°≈&& 47 &&

Samøo¿ya t§¿∏° j°yante......................)

Thirst is experienced when the root of tongue, throat,
trachea, chin and body channels become dry.

    i……∫……Δ ∫……®……x™…±…I…h…®…¬*

®…÷J…∂……‰π……‰ V…±……i…fiŒ{i…Æ˙z…u‰̆π…: ∫¥…Æ˙I…™…:**48**

EÚh`ˆ…Ëπ`ˆ V…º¥……EÚ…E«Ú∂™…Δ  V…º¥…… x…πGÚ®…h…Δ C≥˝®…:*

|…±……{… S…k… ¥…ß…Δ∂…i…fib¬̃O…Ω˛…‰HÚ…∫i…l……%%®…™……:**49**

(.......................... t°s°m s°m°nyalak¿a∏am&

Mukhaøo¿o jal°t§ptir-
annadve¿a≈ svarak¿aya≈&& 48 &&

Ka∏∂hau¿∂hajihv°k°rkaøyam
jihv°ni¿krama∏am kΩama≈&

Pral°pacittavibhramøa-
t§∑grahokt°stath°%%may°≈&& 49 &&)

Normally, the features noticed in morbid taste are
dryness of mouth, unable to quench the thirst, distaste
for food, weak voice, coarseness of throat, lips,
tongue, protrusion of tongue, fatigue, irrational
talk, disorientation and the signs associated with
suppression of thirst.
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®……Ø˚i……i…¬ I……®…i…… nË̆x™…Δ ∂…R¬ÛJ…i……‰n˘:  ∂…Æ˙…‰ß…®…:*

M…xv……Y……x……∫™…¥…ËÆ˙∫™…∏…÷ i… x…p˘…§…±…I…™……:**50**

∂…“i……®§…÷{……x……ufĭ r˘∂S…

(M°rut°t k¿°mat° dainyam
øa¥khatoda≈ øirobhrama≈&

Gandh°jμ°n°syavairasya-
ørutinidr°balak¿ay°≈&& 50 &&

·¢t°mbup°n°dv§ddhiøca..........................)

The clinical features of v°ta induced thirst are
debility, wretchedness, pain in the temples,
giddiness, loss of smell and taste, lack of hearing
and sleep and weakness. These symptoms are
aggravated on drinking cold water.

 {…k……x®…⁄SUÙ…«∫™… i…HÚi……*

Æ˙H‰ÚI…h…i¥…Δ |…i…i…Δ ∂……‰π……‰ n˘…Ω˛…‰% i…v…⁄®…EÚ:**51**

(............................ pitt°nm£rcch°syatiktat°&

Raktek¿a∏atvam pratatam
øo¿o d°ho%tidh£maka≈&& 51 &&)

The features of pitta induced thirst are fainting,
bitterness in the mouth, redness in the eyes, extreme
dryness, generalised burning sensation and burning
sensation while belching.

EÚ°Ú…‰ Ø˚h… r˘ E÷Ú {…i…∫i……‰™…¥…… Ω˛π…÷ ®……Ø˚i……i…¬*

ª……‰i…:∫…÷ ∫… EÚ°Ú∫i…‰x… {…R¬ÛEÚ¥…SUÙ…‰π™…i…‰ i…i…:**52**

∂…⁄EËÚ Æ˙¥…… S…i…: EÚh`ˆ…‰  x…p˘… ®…v…÷Æ˙¥…Cj…i……*
+…v®……x…Δ  ∂…Æ˙∫……‰ V……b˜ Δ̈ ∫i…Ë ®…i™…SUÙt«Æ˙…‰S…EÚ…:**53**

+…±…∫™…®… ¥…{……EÚ∂S…

(Kapho ru∏addhi kupita-
stoyav°hi¿u m°rut°t&

Srota≈su sa kaphastena
pa¥kavaccho¿yate tata≈&& 52 &&

·£kairiv°cita≈ ka∏∂ho
nidr° madhuravaktrat°&

Àdhm°nam øiraso j°∑yam
staimityacchardyarocak°≈&& 53 &&

Àlasyamavip°kaøca............................)

Vitiated kapha obstructs v°ta in the water
channels. This obstructed v°ta weakens the kapha.
This makes one feel as if thorns are irritating the
throat. Sleepiness, mouth tastes sweet, flatulence,
dullness to the head, indolence, vomiting, loss of
appetite, laziness and indigestion are also some
of the indications.

∫…¥…Í: ∫™……i∫…¥…«±…I…h……*

(.............................. sarvai≈ sy°tsarvalak¿a∏°)

Combinations of above features are seen in all
do¿a vitiation.

+…®……‰n¬̆¶…¥…… S…, ¶…HÚ∫™… ∫…ΔÆ˙…‰v……u˘…i… {…k…V……**54**

=π®……C≥˝…xi…∫™… ∫…Ω˛∫…… ∂…“i……®¶……‰ ¶…V…i…∫i…fiπ…®…¬*

>π®…… Ø˚r˘…‰ M…i…: EÚ…‰π Δ̀̂  ™……Δ E÷Ú™……«Œi{…k…V…Ë¥… ∫……**55**

™…… S… {……x…… i…{……x……‰il……, i…“Ih……Mx…‰: ∫x…‰Ω˛V…… S… ™……*

Œ∫x…Mv…M…÷¥…«®≥˝±…¥…h…¶……‰V…x…‰x… EÚ°Ú…‰n¬̆¶…¥……**56**

(Àmodbhav° ca, bhaktasya
samrodh°dv°tapittaj°&& 54 &&

Õ¿m°kΩ°ntasya sahas°
ø¢t°mbho bhajatast§¿am&

Õ¿m° ruddho gata≈ ko¿∂ham
y°m kury°tpittajaiva s°&& 55 &&

Y° ca p°n°tip°notth°,
t¢k¿∏°gne≈ snehaj° ca y°&

SnigdhagurvamΩalava∏a-
bhojanena kaphodbhav°&& 56 &&)

Àma induced thirst also show the foresaid
symptoms. Here again, the cause is the vitiation of
all the three do¿as. Again, v°ta and pitta vitiation
take place when one is starving. Pitta induced thirst
is seen when an exhausted person labouring in the
hot sun goes for an immediate cold water bath.
Here, the sudden exposure to cold blocks the exit of
heat from within. The pitta migrates to the
abdomen to produce thirst. Too much
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consumption of alcohol or snehap°nam strong
digestive ability may again be a victim of morbid
thirst, through the agency of pitta. Thirst following
the ingestion of oily, heavy, sour and salty food,
on the other hand is a result of kapha perturbation.
Hence, kapha induced thirst.

i…fiπh…… Æ˙∫…I…™……‰H‰Úx… ±…I…h…‰x… I…™……Œi®…EÚ…*

(T§¿∏° rasak¿ayoktena
lak¿a∏ena k¿ay°tmik°&)

Thirst on depletion can be diagnosed by the
symptoms of thirst mentioned under the depletion
of rasadh°tu.

∂……‰π…®…‰Ω˛V¥…Æ˙…tx™…n˘“P…«Æ˙…‰M……‰{…∫…M…«i…:**57**

™…… i…fiπh…… V……™…i…‰ i…“μ…… ∫……‰{…∫…M……«Œi®…EÚ… ∫®…fii……*57 1/2**

< i… i…fiπh…… x…n˘…x…®…¬*

(·o¿amehajvar°dyanya-
d¢rgharogopasargata≈&& 57 &&

Y° t§¿∏° j°yate t¢vr°
sopasarg°tmik° sm§t°&& 57½ &&

Iti t§¿∏°nid°nam&)

The type of morbid thirst which characterises
chronic diseases such as phthisis, diabetes and
fever is called upasargat§¿∏°.

Thus ends the aetiology,  etc. of t§¿∏°.

< i… ∏…“¥…Ët{… i…À∫…Ω˛M…÷{i…∫…⁄x…÷∏…“®…u˘…M¶…]ı ¥…Æ˙ S…i……™……-

®…π]ı…R¬ÛM…æ˛n˘™…∫…Δ Ω˛i……™……Δ i…fii…“™…‰  x…n˘…x…∫l……x…‰

Æ˙…V…™…I®…… n˘ x…n˘…x…Δ x……®… {…\S…®……‰%v™……™…:**5**
(Iti ør¢vaidyapatisimhaguptas£nuør¢madv°bha∂a-
viracit°y°ma¿∂°¥gah§dayasamhit°y°y°m trit¢ye
nid°nasth°ne r°jayak¿m°dinid°nam n°ma
paμcamo%dhy°ya≈)

Thus ends the 5th chapter named R°jayak¿m°di
nid°nam of A¿∂°¥gah§dayam composed by ·ri
V°gbha∂a, the son of Simhagupta.

“What distinguishes this work from the works of other Indian scholars on medical
history is the effort to pursue a scientific course with a mind freed from all supersti-
tion. His mature scholarship in social history as well as ¢yurveda seems to have en-
abled Dr. Varier to take this bold stand.”

Aryavaidyan N.V. Krishnankutty Varier

Price:  ` 200/-

Kottakkal Ayurveda Series: 56

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

- From the Introduction by Prof. M.G.S. Narayanan



206 aryavaidyan

¡ryavaidyan Vol. XXVIII., No.4, May - July 2015, Pages 206 - 211

EFFECT OF GHEE AND HONEY (VIRUDDH¡H¡RA) ON MICE
- AN EXPERIMENTAL STUDY

Trupti Jain** and Sangeeta Gehlot**

*Dept. of Svasthavritta, Pt. Khushilal Sharma Govt. Ayur. College, Bhopal, M. P.
**Dept. of Sharirkriya, Banaras Hindu University, Varanasi, U.P.

Abstract: Viruddh¢h¢ra is a substance which causes vitiation of do¾as; if not expelled
out of the body, it becomes antagonistic to the dh¢tus (tissues). An experimental study
was conducted on the mice to evaluate the effect of combination of ghee and honey
(viruddh¢h¢ra). Total 32 healthy mice were randomly allocated into 4 groups. Group I
was served as a control group. Group II was treated with equal quantity of ghee and
honey in the dose of 2.4 gm / kg body wt. once daily. Group III and Group IV were
treated with unequal quantity of ghee and honey in proportion of 3:1 (3.6 gm/kg: 1.2
gm/kg) and 1:3 (1.2 gm/kg : 3.6 gm/kg) respectively. Duration of the study was 3 months.
The observation showed harmful effects like irritability, dullness and lethargy, weight
loss, congestion and necrosis of liver tissue and marked decrease in Pilosebaceous unit
of skin and even death on experimental mice. This proves the textual contraindication of
this combination.

Introduction
¡yurvedic classics mention various food
combinations which are said to be virudha
(unwholesome). The use of such viruddh¢h¢ra
for a long period produces various disorders
like impotency, eruption, fistula, cold, blindness,
ascitis, edema, insanity, fainting, fever, genetic
disorders, etc. and even death. While stating
the objectionable proportions, ¢c¢ryas have
invariably mentioned a combination of ghee and
honey in equal proportion, and that it should
not be taken as it produces harmful effects on
the body. A experimental study was done in this
context to evaluate the effect of ghee and honey
in different proportions on mice and to explore
the rationalities behind it.

Material and methods
Animals:- About 6-7 weeks old healthy mice of
same race, either sex and having weight between
25-35 gm were procured from the Central Animal
House, IMS, BHU, Varanasi. The study was
carried out at the Dept. of Kriya Sharir, IMS,
BHU, Varanasi.

Ghee and Honey:- Ghee and honey were
obtained from the Gandhi Ashram, Varanasi and
Dabar Company, respectively.

32 healthy mice were randomly selected and
equally allocated into 4 groups as follows.  The
duration of the study was 3 months.

• Group I - (Control) - Fed on laboratory diet
and water.
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• Group II - (Trial) - Treated with ghee and
honey in equal proportion, each in the dose
of 2.4 gm/kg body weight orally once daily.

• Group III (Trial) - Treated with ghee and
honey in 3:1 in the dose of 3.6 gm/kg body
weight and 1.2 gm/kg body weight
respectively, once daily.

• Group IV (Trial) - Treated with ghee and
honey in 1:3 proportion in a dose of 1.2 gm/
kg body weight and 3.6 gm/kg body weight
respectively once daily.

Assessment
General signs:- All the animals were observed
daily for general signs and symptoms.

Body weight:- All the animals were weighed
initially and then on every 10th day interval in
the subsequent period of study.

Haematological examination:- Blood sample of
2 animals from each group were collected on
the same day of sacrifice and tested for SGOT,
SGPT, Serum Urea and Serum Creatinine.

Histopathological examination:- 4 mice from
each group were sacrificed at the end of 3rd

month and tissues from the heart, spleen, liver,
kidney and skin were dissected for the
histopathological examinations.

Observations and results
The animals in trial groups i.e. Group II, Group
III and Group IV, initially showed a mild degree
of irritability followed by dullness and lethargy
in subsequent period of study as compared to
the control group. From the 35th day onward,
patchy skin lesions characterised by fall of hair
and roughness in the area mainly over the face
region was observed in Group II and Group III
and in successive days their severity was
increased. (Fig. I. a-c).

Fig. I a-c:
a.  Healthy mice (Group I);  b.  Skin lesions  over
face with loss of hair (Group II);  c.  Skin lesions

over face with loss of hair (Group III).

a

b

c
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Bilateral or unilateral erythematous lesions
over the pinna of ear were noticed from the
35th day onwards, gradually sloughing of pinna
was found in Group II and Group III, reason
might be necrosis of that region. (Fig. II a-c)
From the 10th day onwards, oedema over the
forelimb of mice followed by death of the mice
was observed in Group IV. (Fig. III)

On intra group comparison, decrease in mean
difference of weight at different time interval as
compared to initial was found highly significant
in Group II and Group III whereas in Group I at
different time interval mean increase in weight
was found highly significant as compared to
initial day. (Table 1)  No such comparison was
done in Group IV as animals of this group were
expired and only two animals were remained at
the end of the study.  Increased SGOT, SGPT in
Group II, III and IV was observed as compared
to in Group I. Increase of Sr. Urea and Sr.
Creatinine was observed in Group II and III
whereas in Group I and in Group IV such
increase was not observed. (Table 2)

Among all the tissues subjected for
histopathological study, only liver and skin

Fig. II a-c:
a. Erythematous  lesion over pinna (Group II)
b. Erythematous  lesion over pinna (Group III)

c. Sloughing of pinna (Group II)
Fig. III

Oedema over forelimb (Group IV)

a

b

c
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Fig. IV a-e: Histo-pathological observations
a. Normal liver (Group I);  b.  Necrosis and congestion of liver tissue (Group-II);

c. Necrosis and congestion of liver tissue (Group-III);  d. Ballooning of heapatocytes (Group-IV);
e. Fatty Infiltration of heapatocytes (Group-IV)

a b

c d

e
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Fig. V. a-d: Histopathological observations
a.  Abundant pylosebaceous unit (Group-I); b.  Markedly decreased pylosebaceous unit (Group-II);

c.  Markedly decreased pylosebaceous unit (Group-III); d.  Abundant pylosebaceous unit (Group-IV)

a b

c d
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exhibited some organic changes. Liver tissue
showed congestion and focal necrosis in Group
II and III while ballooning and fatty infiltration
was observed in Group IV (Fig. III a-e). Marked
decrease in Pilosebaceous unit was found in
skin tissue of Group II and Group III while no
such changes were observed in Group I as well
as in Group IV. (Fig. IV a-d)

During the study, one mice in Group II was
expired on 38th day, while another mice in Group
III expired on 45th day and six mice were expired
in Group IV within 40th days.

Conclusion
Intake of ghee and honey in equal as well as
unequal proportion showed adverse effects like
irritability, dullness and lethargy, weight loss,
congestion and necrosis of liver tissue, marked
decrease in Pilosebaceous unit of skin and even

I 0.61±0.24 7.169 1.06±0.25 11.73 1.56±0.43 10.18 2.00±36 15.38 <0.001

II 1.50±0.82 5.16 2.82±1.37 5.81 2.84±0.84 8.92 3.24±0.85 10.02 <0.01

III 1.50±0.74 5.75 3.10±1.90 4.59 3.07±1.42 4.59 3.72±1.34 7.32 <0.01
IV 5.12±2.21 6.55* 5.70±0.43 22.65**         -                        - *<0.001

**<0.01

TABLE 1
Intragroup comparison of weight (gm) in all the four groups at different time interval

Group 0 Vs 10th day 0 Vs 30th day 0 Vs 60th day 0 Vs 90th day
P

‘t’ valueMean ‘t’ valueMean ‘t’ valueMean ‘t’ valueMean

p - HIghly significant;  ‘-’ absence of data as animals are either sacrificed or expired

death on experimental mice. It corroborates the
textual contraindication of this combination
(viruddh¢h¢ra).
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I 45.60 ± 5.09 42.30 ± 13.15 26.7 ± 2.40 1.25 ± 0.07

II 64.50 ± 12.02 52.00 ± 16.97 54.85 ± 1.20 1.35 ± 0.07

III 59.00 ± 5.66 48.00 ± 0.00 57.75 ± 3.89 1.50 ± 0.14

IV 390.00 ± 0.00 140.00 ± 28.28 9.70 ± 2.26 0.80 ± 0.14

TABLE 2
Effect on SGOT, SGPT, Serum Urea and Serum Creatinine in all the four groups

Group Mean + SD
SGOT (K.U.)* SGPT (K.U.)* S.UREA (mg/dl)* S.Creatinine (mg/dl)*

* n=2
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COMBINED EFFECT OF LA¹UNAGH§TA P¡NA  AND
LA¹UNA TAILA UTTARAVASTI IN ANOVULATION DUE TO PCOS

- A STUDY

Aparna. S. Nair, N. Vijayakumar and S. Shahina Mole*

Abstract: Anovulation may be defined as the absence of ovulation. Anovulation is the
cause of infertility in 25-40% of infertile women. An attempt was made to evaluate the
combined effect of Laºunagh¨ta p¢na along with Laºunataila uttaravasti in anovulation.
The study was conducted at Govt. Ayurveda College Hospital for Women and Children,
Poojappura in 15 diagnosed cases of anovulatory infertility with normally developed
ovary and uterus. The result showed that Laºunagh¨ta p¢na along with Laºunataila
uttaravasti is effective in ovulation and also to increase the size of the follicles and in
regularising the menstrual cycle.

*Dept. of Prasuti - Streeroga, Govt. Ayurveda College, Thiruvananthapuram

Introduction
Currently, the term polycystic ovary syndrome
refers to a multi-system reproductive-
metabolic disorder that has evolved over
decades, now designates as the most common
endocrinopathy of reproductive age and stands
to be further defined in years to come. National
Institute of Health (1990) defined PCOS by
ovulatory dysfunction plus clinical
hyperandrogenism and/or hyper androgenemia
without regard to ovarian sonographic
appearance. In 2003 in Rotterdam, a consensus
meeting the European Society of Human
Reproduction and Embryology and the
American Society for Reproductive medicine
(ESHRE/ASRM) redefined PCOS. Affected
individuals must have two out of the following
three criteria: 1) Oligo and/or anovulation, 2)
Clinical and/or biochemical signs of

hyperandrogenism and 3) Polycystic ovaries
with the exclusion of related disorders.
The prevalence of PCOS is 4 to 12 percent in
reproductive aged women. Several studies have
addressed the prevalence of PCOS among first
degree relatives, the likelihood of PCOS in sisters
and mothers of affected women has been
reported to be higher than those of normal
controls. But data also suggested X- Iinked
dominant inheritance. Paternal transmission also
suggested by others. Autosomal dominant
pattern of inheritance is also suggested by
various studies in affected families.
Dysregulation of CYP11A gene encoding the
cholesterol side-chain cleavage enzyme, the
enzyme that performs the rate-limiting step in
steroid biosynthesis and the up regulation of
other enzymes in the androgen biosynthetic
pathway have been suggested on evidence
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basis. In addition, insulin receptor gene on
chromosome l9pl3.2 may be involved. The
findings support a genetic basis for
hyperandrogenemia, insulin resistance and
impaired glucose tolerance which may account,
at least in part, for the familial clustering of this
disorder.

Anovulation in women with PCOS is
characterized by inappropriate gonadotrophin
secretion. Increased GnRH pulse frequency
leads to increased production of LH and in turn,
elevated LH:FSH ratio supported by the
synergestic negative feedback of chronically
elevated oestrogen levels and normal follicular
inhibin. lncreased free oestradiol due to reduced
sex hormone binding globulin bears positive
feedback relationship to LH. Obesity reflected
by higher waist hip ratio and body mass index
can have a synergistic effect on PCOS  by
worsening ovulatory dysfunction, hyper-
androgenism and the appearance of Acanthosis
nigricans. Approximately, 50 to 60 percent of
PCOS patients demonstrate profound insulin
resistance, which appears to be due to a post
binding abnormality in insulin-receptor
mediated signal transcluction. Enlarged
adipocyes from obese individuals overproduce
tumour necrosis factor alpha (TNF alpha) and
result in increased serine phosphorylation that
has been shown to impair insulin receptor
tyrosine kinase activity. Hyperinsulinaemia may
also be due to decrease in the number of insulin
receptors in target tissue due to mutation of
insulin-receptor gene or due to auto antibodies
to insulin receptors. Stress is often a main factor
in the onset of insulin resistance and
hyperandrogenemia. Hyperinsulinemia may lead
to hyperplasia of the basal layers of the epidermis
resulting in the development in Acanthosis

nigricans (hyper pigmented change of the
crease areas of the skin). Hyperinsulinaemia
itself causes hyperandrogenaemia by
stimulating theca cells, inhibiting hepatic
synthesis of SHBG and by more free IGF-1. The
hyperandrogenemia in PCOS is due to the
stimulation of cytochrome P450cl7á (the  key
enzyme in the biosynthesis of ovarian
androgens) by insulin and also due to increased
LH secretion, suppressed sex hormone binding
globulin production and associated high
prolactin levels. There is marked impairment of
catecholamine-induced lipolysis also.
Prolactin levels may be slightly elevated.
Observation says that leptin levels are
significantly elevated in approximately 30
percent of lean and obese women with PCOS
suggesting a role in its pathogenesis. Leptin, in
presence of hyperinsulinaemia, may be
responsible for the increased GnRH pulse
frequency leading to increased pulse frequency
of LH. Other findings that occur in women with
PCOS include impaired fibrinolysis as shown
by elevated circulating levels of plasminogen
activator inhibitor.
Menstrual dysfunction in PCOS women ranges
from amenorrhea to oligomenorhea to
episodic menometrorrhagia with anemia.
Unopposed oestrogen cause endometrial
hyperplasia. While physical constitution is
considered, obesity is common even though
lean patients are also seen. Obesity is found in
over 50 percent of patients. Acanthosis
nigricans and hyperandrogenism associated
with insulin resistance is seen in many obese
patients (HAIR-AN). Hirsutism, the presence
of coarse, dark terminal hair distributed in male
pattern by the conversion of testosterone into
dihydrotestosterone by 5á reductase enzyme
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within the hair follicle. This condition refers
particularly to midline hair, moustache, beard,
chest or inter mammary hair and inner thigh
and midline lower back hair entering the
intergluteal area. The response of piloseba-
ceous unit to androgens in these androgen
responsive areas transforms vellus hair (fine,
nonpigmented, short) that is normally present
into terminal hair (coarse, stiff, pigmented and
long). Acne occurs as a result of over
stimulation of pilosebaceous unit by
androgens. Hyperandrogenaemia exerts
opposite effects on hair follicles of scalp
causing male pattern baldness. Due to low FSH
level and androgenic follicular micro
environment, follicular growth and maturation
are arrested and ovulation cannot occur.
Moreover, LH is tonically elevated without any
surge. Anovulation would appear to be the
primary defect responsible for the failure to
achieve pregnancy. Women with PCOS who
become pregnant are known to experience
early miscarriage also.
Sonographic criteria for polycystic ovaries
from the Rotterdam conference include >12
small cysts (2 to 9 mm in diameter) or an
increased; ovarian volume (>10 ml) or both.
Alterations in LH:FSH ratio, androgen levels,
insulin, etc. affects the normal follicular
development, ovulation and atresia.
There is no direct mentioning of the disease
PCOS in ¢yurveda. Correlation can be given
symptomatologically. Menstrual irregularities
can be considered as ¢rtava vy¢pat or yoni
roga. For obesity and insulin resistance,
sthaulyacikitsa and pramehacikitsa can be taken.
For symptoms like acne and baldness or
mukhad¦¾ika and khalati, k¾udrarogacikitsa can
be incorporated. Anovulation or amenorrhoea

is included under vandhyacikitsa. Na¾°¢rtava or
¢rtavak¾aya is a common symptom in PCOS.
This is due to to the ¢vara´a of kapha and v¢ta
to the srotas.a

Pu¾paghni
Under the description of j¢°ara´is, K¢ºyapa
has mentioned one pu¾paghni, the woman
affected menstruates in regular interval but is
unable to conceive. The other symptoms given
are: she has corputent and hairy cheeks. The
cause of initiation of Revati is adharma. The
symptoms can be considered as the symptoms
in PCOS.

So the vy¢dhikha°akas can be considered as
follows:

Do¾a - Kapha, v¢ta
Dh¢tu - Rasa, rakta, meda, and str¤ºukra
Upadh¢tu -  Raja,
Mala -  Sveda, roma, etc.
¹rotas - Rasavaha, ¢rtavavaha,

medovaha and ºukravaha.
¹rotodu¾°i - Sa¬ga
Adhi¾°h¢na - Antarphala
M¢rga - ¡bhyantara
Agni - concept of ¢ma - Ja°har¢gni

and dh¢tv¢gnim¢ndya  (rasa,
rakta, ºukra)

Sampr¢pti
The sampr¢pti has not described in texts but
can be understood in two ways: a) santar-
pa´otthajanya and b) aptarpa´otthajanya.

Santarpa´otthajanya sampr¢pti:- Due to sevana
of santarpa´otthajanyanid¢na, agni is affected
and causing agnim¢ndhya. In such a condition,
if a person takes guru-snigdh¢h¢ra it leads to
kapha, rasa and medo du¾°i; the indigestion
causes ¢ma formation. This ¢ma is assimilated
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as annarasa and is taken into blood circulation
and thereby causes ºtrotorodha. Due to kapha
¢vara´a v¢tadu¾°i occurs. Rasadu¾°i also causes
its uttarottaradh¢tudu¾°i i.e. raktadu¾°i along
with its updh¢tu i.e. ¢rtavadu¾°i and its
malakapha du¾°i. Further, due to raktadu¾°i, pitta
is also vitiated. So, the over all result is trido¾a
du¾°i. These d¦¾ita three do¾as get sth¢na-
samºraya into antargataphala (ovary). Here,
their normal function is hampered resulting
into avayavak¢ryah¢ni i.e. anovulation or PCO
like appearance (ab¤j¢rtava) and ultimately
cause ¢rtavak¾aya and vandhyatva. (Chart I)

Aptarpa´otthajanya sampr¢pti:- Due to
aptarpa´ottha ¢h¢ra-vih¢ra sevana, v¢tadu¾°i
occurs. Further, due to m¢nasikabh¢va (cinta)
causes rasadu¾°i which leads to uttarottaradh¢tu
du¾°i i.e. raktadu¾°i and also its maladu¾°i i.e.
kaphadu¾°i. Further, raktadu¾°i will add to
pittadu¾°i. So, the overall process results into

trido¾adu¾°i. As explained in santarpa´otha-
janya samprapti, d¦¾ita do¾a lodges in ovary
(antarphala). Here their normal function is
hampered resulting into avayavak¢ryah¢ni i.e.
ab¤ja ¢rttava (anovulation and PCO like
appearance) and ultimately leads to vandhyatva.
(Chart II)

¹rotorodha Rasadu i¾°

Raktadu i¾° Arttavadu i¾°V tadu i¾°¢

Pittadu i¾°

Trido adu i¾°¾

Anovulation, PCOS

Chart I.  Santarpa´othanid¢na

Aims and objectives
• To study the effect of Laºunagh¨ta p¢na with

Laºunataila uttaravasti in anovulation due to
PCOS.

• To assess the effect in the size of the
follicles.

• To assess the effect in regularising the
menstrual cycle.

• To find out a treatment without any side
effects.

• To develop an inexpensive treatment modality
than that of modern technology.

Materials and methods
Selection of cases:- 15 married females who
attended the department of Pras¦ti-str¤roga,
Govt. Ayurveda College Hospital for Women
and Children, Poojappura, Thiruvananthapuram

Apatarpa´aja M¢nasikabh¢vasevana (cinta)

V¢tadu¾°i

¡h¢raja Vih¢raja Rasadu¾°i

Kaphadu¾°i Raktadu¾°i

Pittadu¾°i

Tridosadu¾°i

Ab¤ja ¢rttava, PCOS

Vandhyatva

Chart II.  Apatarpa´othanid¢na
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between the age group of 20-40 diagnosed with
anovulatory infertility due to PCOS and with
normally developed ovary and uterus.
Research design:- Interventional study - pre and
post.

Investigations: - Haematological examinations
includes haemoglobin gm%, TC, DC, ESR, Blood
group, Rh factor, CT, BT, Blood sugar, Blood
cholesterol, Blood urea, VDRL were done. Any
previous reports of hormonal assays like T3,
T4, TSH, Prolactin, Oestrogen, Progesterone,
LH, FSH if available were also considered.

USG of pelvis was done to confirm the
anovulatory cycles. USG was repeated after
each intervention to assess the status of follicles
and ovulation

Selection of the drug:- The yoga explained in
the Laºunsakalpa adhy¢ya in K¢ºyapasamhita
for the treatment of vandhyatva.

Preparation of the drug:- Laºunagh¨ta  and taila
were prepared as referred to in the K¢ºyapa-
samhita. It was prepared according to sneha-
p¢kakalpana postulated in ¢yurveda classics.
1 kg of gh¨ta contains the following ingredients:

Gh¨ta - 1 kg
Milk - 1 litre
Kv¢tha - 1.5 kg laºuna with 20 litre water made

into 4 litre
Kalka - 1.5 kg laºuna
Avapam - 4 gm daºam¦lam

1 litre Laºunataila contains the same
ingredients of Laºunagh¨ta; except that instead
of gh¨ta, taila is added.  Gh¨ta and taila were
prepared according to snehap¢na vidhi. For p¢na
and vasti, cikka´ap¢ka was used.

Procedure:- The patients satisfied the inclusion
criteria were admitted in the hospital after the

date of last menstrual period and after the USG
investigation, the medicine was administered.
Each patient then was given 3 days udvartana
followed by snehapana and continued till the
samyaksnigdhalak¾a´a.
After this, one day svedana and one day
utkleºana were done. On the next day vamana
was done using vaca, madanaphala, ya¾°i and
saindhava. After the samsarjanakrama,
Laºunagh¨ta was given in ºamanam¢tra for 7
days followed by m¨duvirecana using
Hi¬gutrigu´ataila. After 10 days, three
¢sth¢panavasti with Era´²am¦lakv¢ tha
followed by uttaravasti with Laºunatailam were
done. The uttaravasti was repeated in the
subsequent two cycles after stoppage of
bleeding. The follicular study was conducted
after each uttaravasti at 12th, 14th and 16th days
of menstruation. According to the status of
follicles the follicular study is repeated till the
confirmation of ovulation.
Exclusion criteria:- Known case of genetic
abnormality; those who cannot be subjected to
the treatment procedures - snehap¢na, vamana
and uttaravasti; known case of chronic systemic
illness; and those who are not co-operative to
the study.
Results and discussion
Analysis of amount of bleeding revealed that
73.3% had scanty menstruation and 26.7% had
menorrhagia. None of them had moderate
bleeding. After the 1st course of treatment
86.7% had moderate bleeding and 6.7 had
scanty menstruation and 6.7% had
menorrhagia.  After the 2nd uttaravasti 13.3%
had scanty menstruation and 86.7% had
moderate bleeding and after the 3rd uttaravasti
all the patient had moderate bleeding for 3-5
days. The effect of treatment in the amount of
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bleeding is statistically significant as p<0.01
after each follow up. Laºuna is ¢rttava-
pravartaka and vamana also help in the expulsion
of prav¨dha kaphado¾a.  Uttaravasti helps
v¢tanulamana. This could be the reason by
which hypomenorrhoea was corrected.
Virecana helps in the expulsion of vitiated pitta.
Vamana also helps to maintain the normalcy of
pitta. That is the reason by which menorrhagia
was corrected.

Observation on duration of bleeding showed
that 13.3% had 3-7 days of bleeding and 46.7%
had 1-2 days of bleeding and 40% had more
than 7 days of bleeding before the treatment
and after 1st follow up 80% had 3-7 days of
bleeding and 20% had more than 7 days of
bleeding.  After 2nd uttaravasti 73.3 % had 3-7
days of bleeding and 20% had 1-2 days of
bleeding and 6.7 % had more than 7 days of
bleeding. After 3rd follow up 93.3% had 3-7
days of bleeding and 6.7 % had greater than 7
days of bleeding. The effect of treatment is
statistically significant as p<0.01 after each
follow up.

While assessing the spontaneous onset of
bleeding 20% had menstruation only on
induction. 80% had menstrual cycle in more
than 35 days. No one had normal duration of
25-35 days. After 1st follow up 33.3% had
menstrual cycle at the interval of 25-35 days
and 13.3% had only after induction and 53.3%
had after 35 days. After 2nd uttaravasti 80% had
the interval of 25-35 days and 20% had greater
than 35 days. After the 3rd uttaravasti 93.3% had
the interval between 25-35 days and 6.7% had
their interval more than 35 days. In three
patients, menstruation had been coming only
on induction; otherwise the interval lasted for

even more than one year. In one patient
menstruation had occurred in the 1st follow up
itself and in the other two patients menstruation
occurred after the 2nd follow up. But in these
two patients the interval lengthened upto 3
months after the 2nd follow up. The  response
on interval of menstrual cycle is statistically
significant  as  p< 0.05 after 1st follow up and
p<0.01 after 2nd and 3rd follow ups.

66.7% had dyspareunia before the study and it
was reduced to 20% after the 1st course of
treatment and all the patients were relieved
from dyspareunia after the 2nd course of
treatment itself. The treatment modality is
statistically significant in correcting
dyspareunia as p< 0.01. This may due to the
v¢tasamanatva or due to the correction of
hormone status.

Before study all the patients had multiple tiny
follicles of less than 7 mm. After the 1st course
of treatment 33.3% had the follicles of size
8-12 mm and 53.3 had attained the size of 12-
20mm. After the second course of treatment
20%had follicular size between 8-12mm and
80% had follicular size 12-20 mm. After the
3rd uttaravasti 20% had the  follicular size
between 8-12 and 80% 12-20 mm.. The
efficacy of treatment in follicular size is
statistically significant  after the 1st follow up
considering p< 0.01,  after the 2nd follow up
considering p<0.01 and after the 3rd follow up
as p<0.01.
While assessing the ovulation all the patients
had anovulatory cycles on the previous 3 USG
scan. After the first course of treatment 13.3%
had ovulatory cycle and after 2nd  course 80%
patients had ovulatory cycle and after 3rd

uttaravasti  80% had ovulatory cycle again. One
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patient had conceived after the treatment. The
study on ovulation was not statistically
significant after the 1st course of treatment but
it was significant after the 2nd and 3rd course
of treatment as p<0.01.

Body mass index distribution showed that only
6.7% of patients come under the group of BMI
19-25 kg/m2. 93.3% of patients were in the group
of BMI>25. Anovulation and subfertility are
commonly observed in women above or below
their ideal body weight. After the 1st follow up
66.7% had their BMI between 19-25. After 2nd

follow up 80% had their BMI between 19-25 and
after 3rd follow up all the patients had their BMI
between 19-25. The study was statistically
significant after 1st follow up as p<0.05, after 2nd

follow up as p<0.01 and after 3rd follow up as
p<0.01. The udvartana, snehap¢na,vamana and
diet restriction improved the body mass index.

Before treatment all the patients had painless
bleeding. After the 1st uttaravasti 13.3% had
painful menstruation and after 2nd uttaravasti
53.3% had painful menstruation and after 3rd

uttaravasti 73.3% had painful menstruation. The
effect of study on painless menstruation was
not statistically significant after the 1st  follow
up but it was significant after the 2nd and 3rd

follow ups as p<0.01.

Before study 80% had their waist-hip ratio
above normal  and in 20% it was normal. After
the first course of treatment 53.3% come to
normal and after 2nd uttaravasti 73.3% returned
to normal and after 3rd uttaravasti 80% returned
to normal. The effect was statistically significant
after the 1st course as p< 0.05 and after the 2nd

and 3rd uttaravasti as p<0.01.

66.7% of the patients had  Acanthosis
nigricans before treatment and it got reduced

in 60% of patients after 3rd follow up.
Acanthosis nigricans is a feature of hyper
insulinaemia. The v¢tahara property of laºuna
might have helped it to set it right to a certain
extent. Udvartana is tvakpras¢dana and helps in
weight reduction. A well balanced hypocaloric
diet offers the most benefit in treating obese
women with PCOS. The response in Acanthosis
nigricans in the study is statistically signifacant
as p<0.05 after 2nd and 3rd follow ups.
The serum cholesterol was elevated in 80%
patients. After 1st course of treatment 93.3%
patients had their serum cholesterol less than
200 and after 2nd uttaravasti 86.7% returned to
serum cholesterol less than 200 and after 3rd

uttaravasti 80% had their cholesterol less than
200. This proves the medohara effect of laºuna.
Laºuna which  is ras¢yana in nature, promoting
the positive health of women, restores bala,
svara, var´a, etc. Since laºuna is used in
Unm¢dacikitsa in Carakasamhita it emphasizes
the action on neurons and hypothalamus also.
¡rttavarodha, the common manifestation of
PCOS is resulted from v¢takaphakopa which
causes obstruction to srotas. Pitta’s normalcy
especially in quality is necessary for the
maintanence or ¢rttava. In short it is clear that
the pathogenesis include v¢takaphakopa and
pittak¾aya. So the basic principle in the
management of anovulation due to PCOS is to
v¢takaphaºamana and pittavardhaka. In the
present study laºuna is the main drug of action.
It is v¢takaphaºamana and pittavardhana.
“Pittaraktavinirmuktasamast¢vara´am laºuna”
is best; and laºun¢m prabh¢®j¢n¢n¢m. Laºuna
is agrau¾adha for v¢ta according to V¢gbha°a.
But raktapittakara is an adverse effect of laºuna.
Since Laºunagh¨ta and taila contain milk and
as dravadravya laºuna is taken as ka¾¢ya form
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and as the anup¢na of Laºunagh¨ta is ºarkara
and madhu, it did not cause rakta pitta in the
present study. Laºuna is considered as am¨ta
as it is believed to be originated from am¨t
(nector).

Conclusion
The treatment modality including Laºunagh¨ta
p¢na and Laºunataila uttaravasti is found to have
a significant effect in regularising the
menstrual cycle. It was found effective in
achieving a significant increase in the size of
follicles and ovulation. One out of fifteen
patients was conceived. Study was found
effective in attaining a significant reduction in
increased BMI, waist hip ratio and reducing
Acanthosis nigricans. Study has not reported
side effects. It should exploit the infinite
possibilities of ¢yurveda for challenging
vandhyatva, the multi system disease especially
due to PCOS.
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Abstract: The concept of pram¢´aºar¤ra based on sva-a¬gula pram¢´a has been given
importance in our classics due to the fact that it not only helps in measuring different
parts of the body but also helps in assessing the life span, strength, etc. of the ¢tura and
also the svasthapuru¾a. In forensic science, the dimensions of different parts of the
human body and skeleton is done with the help of Anthropometry; and is utilized for
establishing the identity of a person  as well as estimation of stature, age, sex, race, etc.
from the body parts. ¹iras is said to be the first part of the body to develop in the foetus.
The pari´¢ha (circumference) of ºiras is said to be 32 a¬gulas and utsedha (height) to
be 6 a¬gula. A study was conducted on 100 male volunteers between the age group of
25-45 years to determine the stature with a¬gul¤pram¢´a of ºiras, a comprehensive
study of pram¢´aºar¤ra and to evaluate the relevance of sva-a¬gula pram¢´a in context
with Anthropometry. The results showed that there is definite correlation between the
stature of an individual and the head measurements.

Introduction
In ¢yurveda, understanding the functional and
structural constitution of the body is imperative.
and pram¢´aºar¤ra can be of help to understand
the same. Its importance in anatomical and
physiological point of view is well known in
¢yurvedic as well as modern parlance.
Pram¢´aºar¤ra is explained to play a major role in
determination of life span of a person. It is
mentioned that the person having appropriate
measurements will attain long and healthy
life.1a,2a The concept of pram¢´aºar¤ra has
explained by Caraka and Suºruta and later by
V¢gbha°a. The ¢c¢ryas have explained the

pram¢´a of different a¬ga-pratya¬gas of the
body.1a, 2b, 3

Pram¢´aºar¤ra is explained to be utilized in the
examinations of a patient.1b It is said that the
vaidya must examine the patient’s a¬ga-
pratya¬gapram¢´a to assess the life span to
decide whether the treatment proposed would
be fruitful or not.2c A¬guli is the unit
measurement of the different a¬ga-pratya¬gas
of the body.1a,2a,3 In modern science
pram¢´aºar¤ra is correlated with anthropometry
which is useful only for physical measurement
in order to assess height, age, sex, etc.4a,5 It is
an integral part of Forensic science as it helps
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identifying the individual.4b Whereas in
¢yurvedic concept  it provides valuable
information regarding life span, strength, etc.
of the person.1b,2a In the classics a¬gula pram¢´a
of different parts of the body is categorically
mentioned but their relation amongst each other
has not been widely dealt with. There is a
reference in A¾°¢¬gah¨daya which quotes the
relation of the hasta and ¢y¢ma of the ºar¤ra.6 A
few works have already been carried out in this
regard but the relation of the head measurements
mentioned in our classics with the stature of a
person still needed to be explored. Hence the
study was under taken.
Objectives: - a)  Determination of stature with
a¬guli pram¢´a of ºiras, b) comprehensive study
of pram¢´aºar¤ra and c) to evaluate the relevance
of sva-a¬gula pram¢´a of ¢yurveda in context
with modern anthropometry.

Materials and methods
Subjects:- 100 apparently healthy male
individuals in and around of the S.D.M.C.A. &
H. Campus were selected for the study.
Instruments:- Measuring tape, measuring
calipers
Assessment criteria
A¬gulapram¢´a:- a) Width of madhyamaparva
of madhyama a¬guli or width of proximal Inter-
phalangeal joint of middle finger; b) Width of
the palm at the level of metacarpophalangeal
joints (2nd - 5th) and dividing it by four; c) Length
of the middle finger and dividing it by five.

Inclusion criteria
Healthy individuals ranging from 25-45 years.

Exclusion criteria
Individuals with congenital deformities, history
of fractures, pathologies pertaining to bones
and metabolic disorders.

Measurements
Stature:- a) It is measured from heel to the vertex.
The subject stands erect, keeping heels
together, with head oriented in ear-eye plane
(Frankfurt plane). Measurement is taken at vertex
with hair compressed; b) It is measured from
the tip of the toe to the tip of the middle finger,
when the person stands on his toes and arms
are raised.

Arm span:- It is measured between tips of the
two middle fingers when arms are stretched.

Head: - a) Circumference - It is measured by
measuring tape by encircling it around the head
covering glabella and opisthocranion;   b) Head
height - It is measured between the vertex and
tragion.

Methodology:- The stature, stature with arms
raised, arm span and the head measurements
were taken in the morning. The measurements
were taken in centimeters for standardization as
per metric system and then converted into a¬guli
pram¢´a based on sva-a¬guli pram¢´a
according to three direct and indirect references
mentioned in the classics i.e. pram¢´a of one
a¬gula was obtained by a) measuring the width
of madhyamaparva of middle finger, b) by
measuring the width of the palm and dividing it
by four and c) by measuring the length
of the middle finger and dividing it by five.
(Tables 1-4)
Observations
Linear regression equations for determining the
stature from head measurements and their
conversions are shown in Tables 1-4.

Discussion
According to Suºruta the male attains vitality
and maturity at the age of 25 years and female at
the age of 16 years. In modern anthropometry
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1. Width of proximal inter-phalangeal
joint of middle finger:

a. Right hand Y= 55.601 + Y= 41.928 + Y = 71.085 + Y = 101.781 +
(0.907 x X) (7.039 x X) (1.536 x X  (3.001 x X)

b. Left hand Y= 60.196 + Y= 42.053 + Y = 74.924 Y= 100.686 +
(0.775 x X) (7.066 x X) (1.432 x X  (3.291 x X)

2. Width of the palm at the level of
Metacarpo-phalangeal joints
(2nd -5th) and dividing by 4

a. Right hand Y= 43.611 + Y= 34.950 + Y = 42.765 + Y= 72.309 +
(1.203 x X) (7.840 x X) (2.354 x X)  (7.217 x X)

b. Left hand Y= 40.779 + Y= 35.328 + Y = 42.572 + Y = 68.656 +
(1.303 x X) (7.821 x X) (2.371 x X  (7.971 x X)

3. Length of the middle finger and
dividing it by five

a. Right hand Y = 14.851 + Y = 22.162 + Y = 4.642 + Y = 31.957 +
(2.213 x X) (10.418 x X) (3.610 x X)   (14.510 x X)

b. Left hand Y= 14.132 + Y= 421.817 + Y = 18.343 + Y = 43.269 +
(2.237 x X) (10.490 x X) (3.223 x X  (12.887 x X)

*HC - Head Circumference; HH - Head height

Assessment Criteria

Stature (heel to the vertex) in
a¬gula pram¢´a (Y)

TABLE 1
Linear regression equations for determining the stature from head measurements - Right & Left hands

Stature (tip of the toe to the tip
of the middle finger, when the

person stands on his toes & arms
are raised) in a¬gula pram¢´a (Y)

HC* in a¬gula
pram¢´a (X)

HH* in a¬gula
pram¢´a (X)

HC* in a¬gula
pram¢´a (X)

HH* in a¬gula
pram¢´a (X)

TABLE 2
Conversion of centimeter to a¬guli - Right & Left hands

A¬guli
a. Right hand 1.963cm & SD 0.104 cm 2.076 cm & SD 0.128 cm 1.927 cm & SD 0.195 cm
b. Left hand 1.951cm & SD 0.105 cm 2.062 cm & SD 0.127 cm 1.920 cm & SD 0.196 cm

Standing
a. Right hand 84.431 & SD 3.690 79.785 & SD 4.308 86.742 & SD 7.850
b. Left hand 84.928 & SD 3.801 80.325 & SD 4.269 87.043 & SD 7.959

Standing with arm raised
a. Right hand 119.902 & SD 3.311 113.582 & SD 5.748 122.909 & SD 15.228
b. Left hand 120.654 & SD 3.370 114.511 & SD 5.652 123.399 & SD 10.508

Arm span (stretched)
a. Right hand 85.520 & SD 4.244 80.866 & SD 4.777 87.965 & SD 8.531
b. Left hand 86.044 & SD 4.317 81.395 & SD 4.707 88.271 & SD 8.634

Stature A B C
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TABLE 3
Conversion of centimeter to a¬guli - Right & Left hands

Head circumference
a. Right hand 31.775 & SD 1.332  30.079 & SD 2.035  32.485 & SD 3.006
b. Left hand 31.929 & SD 1.291 30.346 & SD 1.968  32.595 & SD 3.044

Head height  (vertex- tragion)
a. Right hand 6.039 & SD 0.401  5.719 & SD 0.428  6.199 & SD 0.693
b. Left hand 6.068 & SD 0.418  5.753 & SD 0.433  6.218 & SD 0.700

Parts of the body A B C

1. Height 72.341 - 102.320 72.636 - 102.320 3.690 - 7.850 03.801 - 7.959

2. Height with standing on
toes with arms raised 101.395 - 146.271 105.454 - 146.271 3.311 - 15.228 3.370 - 10.508

3. Arm span 72.390 - 112.050 74.272 - 112.050 4.244 - 8.531 4.707 - 8.634

4. Head circumference 26.325 - 38.032 26.729 - 38.032 1.332 - 3.006 1.291 - 3.044

5. Head height 5.117 - 8.055 4.980 - 8.055 0.401 - 0.693 0.433 - 0.700

TABLE 4
Ranges of a¬gulapram¢´a by all the three parameters - right and left side

Range of a¬gulapram¢´a (in a¬gula)  SD between (in a¬gula)
Right Left Right Left

Description

also the sample is selected between 25-50 years
of age. This verifies the viability of Suºruta’s
opinion. There is a slight decrease in the stature
as the age progresses. The decrease is generally
regarded to be approximately 6 mm per decade
after the age of 30 years because the elasticity
of the intervertebral discs and cartilages and
muscle tone decreases with age. Then there is
tendency of the stature to reduce during the
period of getting up to going to bed. This
decrease is also due to reduced elasticity and
compression of the intervertebral discs and joint
cartilage. Generally the reduction is 1.5-2 cm.
But it may be up to 10 cm also if heavy loads
are carried, usually seen in labourers. So, all
the measurements were taken in the morning.

Of the three parameters used for measuring the

a¬gula pram¢´a, the a¬gula pram¢´a of right
side ranges from 2.34 -1.56 with SD 0.104 -
0.195 cm and left side ranges from 2.34 - 1.56
with SD 0.105- 0.196 cm. Measurement taken
with a¬gula pram¢´a measured from the width
of the proximal interphalangeal joint was found
to be more accurate of the three in all the
parameters. The ranges of a¬gulas of height,
height with standing on toes with arms raised,
arm span and head height of all the three
parameters are shown in Table 4.

Conclusion
Of 100 volunteers selected, the maximum was
between the age group of 25-30 years. The
pram¢´a of an a¬gula calculated by three
methods was found to be different in each but
not much different between the hands. For the
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right hand, the range of a¬gula pram¢´a by first
method found between 1.7-2.1 cm with a
standard deviation of 0.104 cm., by second
method, it found between 1.7-2.325 cm with a
standard deviation of 0.128 cm. and by third
method, the range was from 1.56-2.34 cm with a
standard deviation of 0.195 cm. For the left hand,
the range by first method found  from 1.7-2.1 cm
with a standard deviation of 0.105cm., by second
method from 1.7- 2.3 cm with a standard
deviation of 0.127 cm. and by third one, from
1.56-2.34 cm with a standard deviation of 0.196
cm. The measurements taken with the help of
a¬gula pram¢´a by using the first method was
found to be more accurate than the other
parameters. The result of the study, to a greater
extent, proves the viability of the concept of
sva-a¬gula pram¢´a ºar¤ra. There is a definite
relation between the head measurements and
stature. The measurements of the head viz. the
circumference of the head and the height of the
head can be used to determine the stature by
using the equations in the observation.
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Abstract: Coronary Heart Disease (CHD) stands as the prime one among CVDs caused
by occlusion of coronary arteries, supplying blood to the cardiac muscles. The sampr¢pti
of h¨droga explained in ¢yurvedic classics well describes the CHD pathogenesis. This
paper briefly discusses the role of ayurveda in coronary heart diseases.

Cardiovascular disease (CVD) is the number one
cause of death worldwide1 and  it covers a wide
array of disorders, including diseases of the
cardiac muscle and of the vascular system
supplying the heart, brain, and other vital
organs.3 It is predicted that CVD will be the
leading cause of death and disability worldwide
by 2020 mainly because it will increase in low-
and middle-income countries.1 By 2001, CVD
had become the leading cause of death in the
developing world, as it has been in the
developed world since the mid 1900s.1 Nearly
50 percent of all deaths in high-income countries
and about 28 percent of deaths in low and
middle-income countries are the result of CVD.1

Coronary Heart Disease (CHD) stands as the
prime one among CVDs,3 which results due to
the occlusion of coronary arteries, supplying
blood to the cardiac muscles.3 The sampr¢pti of
h¨droga explained in ¢yurveda classics well
describes CHD pathogenesis,  in which vitiated
do¾as get localise in h¨daya and vitiates rasa
which eventually results in h¨droga.5

All the causes that results in do¾a-dh¢tu du¾°i
and their sth¢nasamºraya in h¨daya can be
grouped under the nid¢na of h¨droga. These
nid¢nas include modifiable and non modifiable
causes.4 Vegadh¢ra´a (suppression of urges) is
described as one important nid¢na among them
and in v¢tavaigu´ya due to vegadh¢ra´a more
manifestations of h¨droga results as compared
to other nid¢nas of v¢tadu¾°i.6

CHD  in ¢yurvedic perspective
As cikitsa is nothing but sampr¢ptivigha°ana,
exploring the pathogenesis of CHD through
¢yurveda is mandatory. The sampr¢pti explained
by Suºrut¢c¢rya regarding h¨droga is very
applicable to the present understanding of
pathogenesis of  CHD. In the pathogenesis of
CHD,  the predominance of v¢ta, pitta and kapha
do¾as is seen at successive levels. The first
stage of ‘fatty streak’ in blood vessels can be
treated as a stage with kapha predominance as
kaphaja ¢haravih¢ra is the main cause for
initiation of atherosclerosis or dhaman¤-
praticaya. These early lesions most often seem
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to arise from focal increases in the content of
lipoproteins within regions of the intima. Due
to the over-indulgence of kaphakara ¢hara
vih¢ra there will be vitiation of kaphado¾a. This
kapha vitiation reduces the ja°har¢gni and
which will result in ¢ma formation and reduction
of dh¢tv¢gni. This will cause samarasa and
which  ultimately gives rise to sama-medodh¢tu.
The formation of samarasa will result in rasavaha
ºrotodu¾°i and since h¨daya and rasavahi
dhamanis or daºadhamanis are the root (m¦la)
of rasavahaºrotas,5,6 samarasa and sama
medodh¢tu ultimately vitiates h¨daya and
h¨dgatadhamanis. In the later stages of
dhaman¤praticaya due to the sustained use of
nid¢nas, formation of samarasa, malar¦pa kapha
and sama-medodh¢tu continue. This makes
gradual accumulation of fatty streak and
formation of early atherosclerotic lesions
(dhaman¤praticaya). The dhaman¤praticaya in
h¨ddhamanis (coronary arteries ) results in h¨d-
dhaman¤praticaya (coronary atherosclerosis).
H¨ddhaman¤praticaya causes h¨ddhamani
sa¬ga. Since vy¢na is situated in h¨daya, this
causes vy¢nam¢rgarodha or vy¢na m¢rg¢-
vara´a. H¨ddhaman¤sa¬ga and vy¢na-
m¢rgarodha results in disturbed h¨tpeº¤po¾a´a.
Due to any triggering physical or mental stress
acute vy¢nav¢yukopa happens and it results in
thrombi or emboli formation ensuing in
Dh¢tup¢kam due to diminished nutrition to
cardiac muscles. In this  stage, since there is
signs of disseminated inflammation, we can see
the predominance of pittadu¾°i. In the later
stage dh¢tun¢ºa happens (due to miocardial
infarction, left ventricular dysfunction, etc.) and
this stage is with a predominance of v¢tado¾a.

¡yurvedic management and prevention
As far as management of CHD is considered,

¢yurveda has much role to play in preventive
and curative aspects as compared to acute
management, since acute management is well
established in conventional system with very
sophisticated methods like defibrillation, etc.
Among the ºodhana and ºamana type of
managements it is more ºamanas¢dhyaroga.
Among the ºodhana procedures vamana is
contraindicated in h¨droga due to the nature of
the disease itself.7 In h¨droga, v¢ta is in
pratilomagati  and vamana is a pratilomaºodhana
process. Apart from this, h¨daya is considered
as one among the sites where svedana is
contraindicated or m¨dusvedana only is
indicated.6 Since svedana is essential for
drav¤kara´a of kapha,7 the inability to perform
svedana as a p¦rvakarma also may make h¨droga
as a disease not suitable for vamana. There is
additional reference that, performing vamana
in vaman¢narha persons, will lead to h¨droga.7

Considering the utility of other ºodhana
procedures also, we can find that they also will
not be good for a patient having fully manifested
h¨droga.a Caraka explains that the medicines for
curing h¨daya related diseases should be h¨dya,
ºrotoºodhana, manapras¢dana and auja¾ya.6 A
number of drugs like arjuna, sarpagandha,
laºuna, guggulu, sthir¢ , pu¾karam¦la,
punarnnava, ºu´°hi, triphala, gu²¦ci, kaidarya,
citraka, marica, pippali, haridra, ºigru, gok¾ura,
u¾amalari, ama¶vetaºa, vi²a¬ga, pal¢´²u, put¤na,
cakramarda, k¢samarda, ºa¬khapu¾p¤ ,
ja°¢m¢ms i, br¢hmi, etc. are very much
beneficial for treating CHD as they posses
cardio protective properties. Among these
drugs like laºuna (Allium sativum) posses
fibrinolytic, antithrombotic actions; inhibits
platelet aggregation, reduces release of
arachidonic acid, reduces thromboxane
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production, prolongs bleeding time, hypolipi-
demic, hypoglycemic, diuretic and antioxidant
action.8

The drugs having pram¢dhi gu´a, also may play
a vital role since they clear the s¦k¾masrotases
by virtue of their property. The action of
pram¢dhi dravyas should be interpreted in a way
that along with preventing malasa®caya in
raktavaha srotas, they will be checking the
inflammatory processes happening in them and
thereby preventing thrombi formation from plaques.

Prevention of CHD
The preventive measures in CHD include
nid¢na parivarjana, proper dinacarya and
¨tcarya,  ras¢yana seva, antenatal care,
childhood care and yoga therapy. Following
proper dinacarya, ¨tucarya and svasthav¨tta
explained in ¢yurvedic classics works as an
aiding tool in CHD prevention and
management. The ras¢yanas like ºil¢jatu,
Br¢hma ras¢yana, ¡malaka leha (Cyavanapr¢ºa)
and Agastyaras¢yana can be beneficially
employed in h¨droga or CHD treatment.7 Since
in most of the CVD, asso-ciated respiratory
complaints are evident, Agastyras¢yana is an
excellent drug of choice as it is indicated in
k¢saprakara´a itself. The possibilities of
constructive utilisation of garbhi´¤carya
(antenatal care) also should be researched
properly in this aspect. In the garbhi´¤carya,
sthir¢sidha k¾¤ra is explained to be given in the
third month of pregnancy.9   From the classics,
it is understood that the origin of h¨daya takes
place in foetus at this period only.6 In view of
the fact that sthir¢ is a drug of choice in cardiac
diseases, which is explained in the management
of h¨dgata-v¢takopa,7 this garbhi´¤carya should
have a definite role in preventing congenital
anomalies of heart or cardiovascular system.

Every care should be taken to prevent excess
intake of fatty foods in children. As the
initiation of formation of atherosclerosis take
place in around 10th year of child hood itself,4

the guardian should be careful in the ¢hara and
vih¢ra of their children. Appropriate use of
medicines like Rajany¢di c¦r´a will reduce the
risk as it is graha´ id¤pana and m¢ruta
anulomana.7

Yog¢sana and pr¢´¢y¢ma have got a key role
in CHD management. In day-to-day life keep
self relaxed and free from anxiety,
nervousness, tension and restlessness. Yoga
helps coping with stress so that no need of
depending on smoking or eating unhealthy food
stuff. It also help to contempt from within.
Smoking should be completely stopped as it
constricts the arteries. Meditation and pr¢´¢-
y¢ma has been scientifically proven to be
beneficial for hypertensive people. If the blood
pressure rises very high, ujjayi pr¢´¢y¢ma  can
be done while lying for about 3-4 minutes,
n¢²¤ºodhaka pr¢´¢y¢ma, ditali pr¢´¢y¢ma and
bhramari pr¢´¢y¢ma can also be beneficial.
Along with these loosening exercises and
breathing practices also will be helpful
Recommended ¢sanas:
• S¦ryanamask¢ra (Sun salutation) - activates

the whole body.
• Pavanamukt¢sana (Relieving the flatus) -

wind reliever, corrects malfunctioning of
the abdomen. Make 4-6 rounds.

• Utt¢nap¢d¢sana (Raising the legs) - Helps
reduce fat.

• ¹av¢sana (Corpse pose) - should be done
twice or thrice daily as it normalizes the
blood pressure.10

Conclusion
• Cardiovascular disease (CVD) is the
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number one cause of death worldwide and
CHD is prime among them

• H¨drogasampr¢pti well explains CHD
pathogenesis

• Predominance of  kapha, pitta and v¢ta can
be seen at successive levels of CHD
pathogenesis

• ¡yurveda has chief role to play in
preventive and curative aspects of CHD

• The au¾adha should be h¨dya, srotoºodhaka,
manapras¢daka and auja¾ya

• The preventive measures are more
significant

As mentioned in the Vaidyak¤ya Subh¢¾ita
S¢hitya, pariºrama (exercise) and mit¢h¢ra
(healthy food habit) has got key role in the
prevention and management of coronary heart
disease.b
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Abstract: Ancient Indian veterinary literature is replete with descriptions of treatment
of diseases of animals and birds as well as their characteristics. The veterinary physicians
who treated them have been kind in treating these animals for their diseases and healing
their wounds.  In this regard, they maintained a close relationship with the animals that
glimpses of such doctor-animal patient relations have been gleaned from ancient texts
related to cows, elephants, horses, birds and so on. Instances of treating them by close
examination of eye diseases, those related to pre-natal and pregnancy care, war wounds
and so on are discussed. Modern day veterinarians owe much to the intricate details
given by these ancient texts in the treatment of various animals that still further research
on such relations had with animals by these practitioners needs to be gleaned from
untapped sources.

Introduction
Ancient Indian sages are credited with their
remarkable observations and vision of nature
that have been recorded in their literature. They
lived harmoniously with the creepers, plants,
animals and birds in their sacred hermitages.
Ancient Indian veterinary texts deal much about
the diseases, diagnosis and treatment of several
animals like cows, elephants, horses and birds.
The present paper tries to explore the
relationships of these ancient veterinarian
doctors and practitioners with the animals they
cured and treated.
Doctor-animal relations in Vedas, Epics
and Pur¢´as
Several hymns of the Vedic texts are related to
the behaviour of animals and birds. Cattle were

the most prized possession and hence were
regarded sacred. They were revered in several
hymns of the Vedic texts with some dealing on
the diseases of cow. In this regard the §gveda
(RV)1 gives prayers to Lord Rudra for sparing
people, domestic cows and horses [I.114.8].
Agnihotra should also be performed for
sanitizing the atmosphere. RV [10.169.1]
advocates that cows should enjoy salubrious
pastures where pleasant breeze is flowing and
peacocks are dancing. One must allow cows
to feed themselves on rations that provide
energy to body. Drinking water should ensure
supply of good quality to cows that even
humans would gratefully consume. RV [6.53.9]
states that the divine physicians are well versed
in Veterinary Science and should be honoured.
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Owing to their knowledge animals such as
cattle can be well fed and thus grow well. The
Atharvavedasamhita2 [12.4.20-25] in several
verses stresses that community should take the
veterinarian’s offer for helping to care for cows.
By not taking their services even cows are put
to great discomfort. These hymns thus show
how great were the ancient cow-veterinarians
and sages as they state that those who ignore
the advice of such practitioners seriously suffer
the ill effects on their cattle wealth. Sage Vasi¾°ha
himself revered the divine cow K¢madhenu.
Sage Tva¾°¢ Garbhakart¢ of RV [10.184] is said
to have caused pregnancy in animals according
to the Taittir¤ya Br¢hma´a suggesting that may
be he was a veterinary physician.

The Gobhila G¨hyas¦tra3 [III.6] says that goyaj®a
and asvayaj®a were performed for prosperity
of animals. The Jaimin¤ya Br¢hma´a4 [III. 193-
94] mentions how Indra was praised by
ºiºum¢ra [a dolphin]. The Taittiriyasamhita5

[Ka´²a 5.3.11.12] states that the expert dissects
the body carefully with sword-like sharp
instruments, separates different organs, keeps
them (on the table) unmutilated for study and
use.a

However, many details on the doctor-animal
relations cannot be gleaned from Vedic literature
except for these hymns wherein one has to glean
the visions of these sages to have such intimate
relation with fauna.

The R¢m¢ya´a6 has several instances of sages
nursing animals and birds. In the Ki¾kind¢k¢´²a
[LX 15 – 20], the text speaks of great sage
Niº¢kara wherein all animals came to visit his
hermitage - ‘Bears, s¨mar¢ (a species of deer),
tigers, lions, serpents of various kinds
surrounded him on all sides as living beings
would follow a giver’.b

Then, finding the sage having reached the
hermitage, the animals left for their dens.
Samp¢ti, Ja°¢yu’s brother had been treated by
the sage. The text also speaks of the ¢yurvedic
knowledge possessed extensively by aged
v¢nara physician Su¾e´a.

The Mah¢bh¢rata7 also is vast in its description
of such sages who looked after animals. The
¡di Parva [Kh¢´²avad¢ha Parva, CCXXXI. 15
-17] mentions about sage Mandap¢la who
became a S¢r¬gaka bird and married Jarita
begetting 4 sons namely Jarit¢ri, Sahasrikka,
Stamvamitra and Dro´a.  The ¹anti Parva [CCLXI
– CCLXIV] of same text narrates in detail about
sage J¢jali who meditated without giving any
disturbance to the young ones of Kuli¬ga birds
that had hatched in the nest constructed by the
birds in his matted locks. The text also mentions
as to how the various veterinary practitioners
carefully treated the horses and elephants that
took part in the Kuruk¾etra war.

These military veterinarians had to be cognizant
of the common causative agents of wounds and
foreign bodies like weapons (arrows, spears,
swords and so on), missiles, trees, metals,
poisonous chemicals that were in use during
the great war. Locating the signs of
inflammation, they had to examine the skin,
viscera, bone, arteries and other organs of the
wounded animals and extract the foreign bodies
by various veterinary surgical instruments like
simhamukha, makaramukha, karka°amukha,
bh¨¬gamukha, ka¬kamukha and so on.8

Extracting highly penetrated weapons from the
bodies of these horses and elephants would be
tough as the practitioner had to bind their legs,
slightly make them unconscious for giving
treatment and then treat the wounds by
extracting these foreign bodies. The
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M¢rka´²eya Pur¢´a9 [I.21-22] mentions about
the 4 sons named Pi¬g¢k¾a, Vibodha, Suputra,
Sumukha of a great bird Dro´a who were well
versed in Vedas and dwelled in the Vindhya
Mountains. They were well nursed in their
young age by sage ¹amika [III.43].
The Skandha Pur¢´a10 [IV. ii.79.1–12] mentions
as to how Lord ¹ambhu called the young ones
of the parrot whose mother passed away during
delivery and father eaten away by a hawk. These
details reflect as to how in the Puranic age,
animals were taken care of by society. The
Bh¢gavata Pur¢´a11 [Skandha X] mentions
about sage Saubhari who resorted to a severe
penance of 12 years immersed in the waters of
the river protecting the fishes by his spiritual
practices when Garu²a caught hold of the large
leader of the fishes, he cursed him.

Doctor - animal relations in post-Vedic texts
Several Post-Vedic texts reflect on the
relationships between ancient veterinarians and
the animals treated by them. Hungry, thirsty,
tired, deformed or diseased cattle should never
be yoked and used for ploughing according to
sages Atri and Par¢ºara.12 Kau°ilya’s
Arthaº¢stra13 states that cattle should be
grouped into herds and herdsmen were expected
to have full knowledge of common ailments and
remedies. He mentions the functions of
veterinary doctors for elephants, horses, cattle;
the functions of superintendents of these
animals. Veterinary surgeons had to examine
these animals and supervise their treatment
including their bath, feeding, diet, health care
and so on.

The king Aºoka had set up well equipped
veterinary hospitals, and one of his Edicts
commands that, wherever there were no healing

herbs,  be brought from elsewhere and planted
near them so that the animal could be treated
with all due care.14 K¢¶id¢sa’s ¡bhij®¢na-
º¢kuntalam15 describes as to how sage Ka´va
protected several deer, rabbits, and other fauna
that frolicked his hermitage.

Although such information is dealt in the above
literature, the true picture of the doctor-animal
relationships is revealed in ancient Indian
veterinary texts. One among such texts is the
Hasty¢yurveda16 of Mahar¾i P¢lak¢pya that
deals on elephants’ diseases and their remedies.
It is in the form of a discourse between king
Romap¢da and sage P¢lak¢pya and divided into
four sections named Mah¢rogasth¢na,
K¾udrarogasth¢na, ¹alyasth¢na and
Uttarasth¢na. In various parts of the text the
sage advocates nursing of elephants during the
six seasons as in the §tucary¢dhy¢ya [Chap
XV]. These have been dealt in literature earlier.17

The Ak¾irog¢dhy¢ya [Mah¢rogasth¢na, XVIII]
gives great details about the causes and
diagnosis of several eye diseases.18 Regarding
the cure of eye diseases, the text states that the
practitioner should tie the tusks, bind the eyes
of elephant followed by application of a mixture
of decortions of various medicinal herbs, salts,
honey or by applying collyrium (a®jana) after
surgery if needed. Even more interesting is the
mention of netratarpa´a (medicated oils applied
to cure the eyes) or netravasti (administering
enemas). In some cases, elephants under
pregnancy suffer from a condition of a dead
foetus remaining within the uterus. The animal
struggles due to this difficult labour and thus
removal of foetus by instruments without
affecting the mother elephant involves severe
problems.
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In the chapter titled M¦²hagarbh¢panayanam,
the text deals on such a case of dead foetus and
its removal.19 It states “using a decoction of
clarified butter, º¢li rice, dhanvana [Grevia
tilifolia Vahl], one must worship the right
portion of trunk and also genital openings,
slowly instilling confidence in elephant and
slowly injecting one’s hand into the womb of
elephant one must pull out the dead foetus. If it
cannot be removed from the normal way, one
must use instruments, slowly allowing the
excision of obstructing parts, impotent, cruelly
or hurriedly one must stitch the parts to protect
it and removing the others.c

The K¾udrarogasth¢na [Chp.43] of the text
devotes an entire chapter to the treatment of
old age of elephants and their daily regimen.
Details of anointing its head with medicated oils,
making its sleeping place soft with spread of
darbha (Imperata cylindrica) or other grasses
deserve mention in this context.

The Uttarasth¢na (Bastid¢nakathana, Chp.5)
describes about 9 kinds of enemas to be
administered that increase digestive fire,
strength, rasa, blood, flesh, fat, bones, marrow
and semen.20 The yantra used for administering
them is described. Even more interesting is the
treatment of elephant for do¾as of the belly, or
if it does not pass faeces. The section on
Dantoddh¢ra´a [Chap. 34] describes extraction
of tooth/tusks of elephants interestingly by
means of needles and other yantras. The chapter
30 discusses elephant surgical instruments in
detail while Chapters 22 - 23 describe wound
treatment of the 108 vital parts of the elephants.
Although, all these go to show the intricate
degree to which ancient elephant veterinarians
knew about the elephants they do also show us
as to how close they must have had a

realationship with the animal so as to know all
aspects of its details. This is evident from the
M¢ta¬gal¤la21 of N¤laka´°ha which endorses the
hospitality of the great sage P¢lak¢pya who
played with the elephants, roamed with them
through rivers, mountains learning their
behaviour [I.19].
The Aºvavaidyaka22 of Jayadatta dated to 15th

c. A.D., a text devoted to treatment of horses,
gives details of nursing of new born colts and
the mother horse in chapter titled S¦tikopac¢ra
The details of cleaning the uterus, removal of
placenta, cleaning the bowels by giving
pratip¢na (counter drench), pacifying v¢ta do¾as
in the abdominal cavity by administering ghee
[X. 6-10] all deserve extreme mention in this
aspect.
Sage ¹¢lihotra’s Aºvaº¢stra deals on clear
examination of eye diseases in horse giving
various characteristics that tell us as to how
ancient eye specialists and Opthamologists
treated eyes of horses.23

The Aºvaº¢stra of Abhinavacandra, another text
on horses states that veterinary practitioners
should not impart the horse lore to wicked people
or those who did not look after horses
affectionately [X.1].24 Likewise it states that a
king ought to punish a veterinary practitioner
who does not treat the diseases of horses
properly [X.5].
Another Kannada text namely the Lokopak¢ra25

of Ch¢vu´²ar¢ya II dated to 1025 c. A.D.,
mentions about the removal of dead foetus in
cattle and buffaloes as well as remedies for the
easy removal of placenta after delivery of calf.
Kum¢ravy¢sa in his Bh¢rata26 [Bh¤¾ma Parva
5.40] gives details as to how ancient doctors
treated war wounds removing all inflammation.
Though he does not explicitly mention about
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animals, it can be inferred that similar
treatment was given to cure the war wounds of
animals like horses and elephants.

Another veterinary text namely the ¹yainika
S¢s tra27 of King Rudradeva of Kumaon
discusses on diseases relating to hawks and
falcons. The treatment of diseases of falcons
and hawks based on examination of their eyes
is worth mentioning in this context [V. 53-59].
Interestingly the treatment of cataract of eyes
of falcons giving details of the medicinal
decoctions that had to be applied in eyes and
bandaged for 3 days is given by the Pak¾iº¢stra28

by Tanjore king Serfoji.

It may also be interesting to note that ancient
veterinarians offered similar ayurvedic therapies
such as nasyakarma, svedana and so on to
animals also. Such a treatment of steam bath for
a cheetah is described in the Yujan¢ma,29 a
medieval text. The text is a Marathi translation
of a work gathered by the king Serfoji of Tanjore.
It states that the cheetah should be seated on
the cot and steam kept under it with full
screening on all 4 sides. Thereafter one must
apply oil over its body with a boiled herbal
decoction applied over its feet and so on.

Treatment of old age in animals and birds was
also a part of these ancient veterinarians that
has been treated in literature.30 All these texts
go to show how widely ancient Indian
veterinarians cared for the animals with an
intimate relationship so as to cure them.

Conclusions
Ancient Indian literature is rich in the
descriptions of animal diseases and their
treatment. It is astounding to find vivid
descriptions of sages nursing these animals and
attending to their needs by good veterinarians.

Modern day veterinarians owe much to the
intricate details given by these texts in the
treatment of various animals that need
protection. There are several orphanages and
Veterinary hospitals for disabled, handicapped,
wounded, orphaned, diseased elephants,
horses, birds and so on in the world. An
interdisciplinary research into modern day
doctor-animal relationships with that of ancient
Indian texts as well supported by case studies
would be fruitful in this regard.
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Abstract: Muscular dystrophy appears in infancy or childhood causing weakness
of muscles and poor ability in motor functions. The types can vary depending on age,
muscles affected and clinical manifestation. All forms of muscular dystrophy are
progressive as the muscles get weaker and eventually lose the ability to walk. ¡yurveda
doesn’t explain directly about this clinical manifestation. There is need of exploring
the details scattered to understand the pathophysiology. Muscular dystrophy is
treated in ¢yurveda based on the concepts of k¢r¾ya, m¢msadh¢tu, b¨mha´a and
ras¢yana. This paper briefly discusses mascular dystropy in ¢yurvedic perspective.

Introduction
The term dystrophy indicates abnormal growth.
The word is derived from the Greek ‘trophe’
which means nourishment. Muscular
Dystrophy is distinguished from neuro-
muscular diseases by four criteria: primary
myopathy, genetic basis, progressive and
degeneration of muscle fibre.1a

Muscular dystrophy is a group of inherited
diseases which are progressive in nature.2a They
all cause muscle weakness and muscle loss.
Some forms of muscular dystrophy appear in
infancy or childhood. Others may not appear
until middle age or later. The types can vary
depending on persons, muscles affected and
the symptoms manifested. All forms of
muscular dystrophy grow worse as the person’s
muscles get weaker. Most people with
muscular dystrophy eventually lose the ability
to walk.
In Duchenne muscular dystrophy, young boys
start walking very late and find difficulties to

get up from the floor (Gower’s sign).2b

Gower’s sign is often evident by the age of 3
years and is fully expressed by the age 5 years
or 6 years. Intellectual impairment may also
be present. In Becker muscular dystrophy,
weakness may be limited to the quadriceps
(muscles in the front of the thigh). Infants with
myotonic dystrophy can have severe trouble in
breathing and swallowing and may not survive
the neonatal (newborn) period. The blood level
of creatine kinase1b (a protein released with
muscle breakdown) is abnormally high early
in Duchenne muscular dystrophy. As the
disease progresses and muscle mass
decreases, the level of creatine kinase
decreases.3

Duchenne muscular dystrophy is characterized
by muscle damage and progressive loss of
muscle function in male children4 and is caused
by lack of a single muscle protein Dystrophin
(1 of 3000 muscle proteins).5 Most clinical
studies on Duchenne muscular dystrophy



aryavaidyan 237

utilise a standard protocol for measurement
exploring pathophysiology, muscle strength
and timed tasks. Children with Duchenne
muscular dystrophy often require a wheelchair
by their teenage years, as do children with
Becker muscular dystrophy in their late
adolescence.
Although there is no complete cure, the
treatments can help managing the symptoms,
delaying the progression and preventing the
complications.1c The treatments include
physical and speech therapy, orthopedic
devices, surgery, and medications.6a

Muscular dystrophy
Muscular dystrophies are a heterogeneous
group of inherited disorders characterised by
progressively severe muscular weakness and
wasting, often beginning in childhood.7a

The two most common forms of muscular
dystrophy are ‘X’ linked Duchenne muscular
dystrophy (DMD) and Becker’s muscular
dystrophy (BMD). Duchenne muscular
dystrophy is the most severe of the dystrophies
with an incidence of about 1 per 10,000
males.8 French neurologist Guillaume
Duchenne has given a comprehensive
explanation with common features and severe
forms of the disease, which now carries his
name Duchenne Muscular Dystrophy. The
clinical manifestation starts by the age of 5
years with weakness leading to a wheelchair-
dependent by 10-12 years of age. The disease
progresses relentlessly until death by the 20s.
DMD children will be normal at birth and early
motor milestones are met on time but walking
will be delayed.
The histopathologically changes7b observed
are:
• Variation of fiber size.

• Increased number of internalized nuclei
• Degeneration, necrosis and phagocytosis of

muscle fibers
• Proliferation of endomysial connective

tissue.
Most common clinical findings of a myopathy
are proximal, symmetric limb weakness with
preserved reflexes and sensation.9a Muscle
tissue is replaced by fat and connective tissue.
But size of muscle is usually not affected.
However, in many limb girdle muscular
dystrophies enlarged calf muscles are typical.
The enlargement represents true hypertrophy,
thus the term pseudohypertrophy should be
avoided when referring to the patients. The calf
muscle remains very strong even late in the
course of the disorders.9b

The main forms of muscular dystrophies are
Duchenne muscular dystrophy, Becker, limb
girdle, congenital, facioscapulohumeral,
myotonic, oculopharyngeal, distal and Emery
Dreifuss muscular dystrophy.10

Materials and methods
The ¢yurvedic texts viz. Carakasamhita,
Suºrutasamhita and Bh¢vaprak¢ºa were
screened for the concepts of m¢msadh¢tu,
ºrotodu¾°i, k¢rºya, b¤jado¾a, ras¢yana and
b¨mha´a. Nelson’s Textbook of Pediatrics, IAP
textbook of Peditarics, Short textbook of
Pediatrics, Essential Pediatrics, Harrisons
textbook of Medicine, Robin’s Pathology etc.,
were reviewed for understanding the disease
and patho-physiology of dystrophy. The
concepts are interpreted and probable
explanation is derived in ¢yurvedic perspective.

Discussion
Samam¢msapram¢´a, samasamhanana, sama-
m¢msa-upacaya are the lak¾a´a of praºasta-
puru¾a.6a Deviating from these characters is



238 aryavaidyan

considered as apraºtapuru¾a or ninditapuru¾a.

ewîH$pñ\$H²$JwXmoXa J«rdmoY_ZrOmbgÝVV:&
ËdJpñWemofmo A{VH¥$e:ñWybndm©Zamo_V:&

            (M.gy. 21/15)

A{VH¥$eB{V AZoZ CnM`bjU~bm^mdmoX{e©V:&&
     (S>ëhU gw.gy. 15/33)

Emaciation of buttocks, abdomen, neck area,
presence of networks of dhamani, predominant
joint and the persons seems to have only tvak
and asthi are diagnosed as k¨ºa.6b This is due to
improper production of the ras¢didh¢tu. The
process of formation of ras¢didh¢tu is termed
as upacaya. Dalha´a has termed this upacaya
as a variant of bala and mentioned that k¨ºa does
not have the Upacayar¦pibala (bala abh¢va).11a

All the above mentioned features are
considered to be the physical stature of k¨ºa.

gm@{VH¥$e: jwpËnnmgmerVmoîUdmVdf©^mamXmZoîd-
g[hîUwdm©VamoJàm`mo@ënàmUü{H«$`mgw ^d{V&&

   (gw.gy. 15/33)

H$m`dmŠ_mZgrfw{H«$`mgw{df`o@ëne{º$: ^d{VEoVo-
Ze{º$bjU~bm^md Cº$:& (S>ëhU)

Suºrutasamhita explains atik¨ºa, which is a
variant of k¨ºa. ‘Alpapr¢´aºca kriy¢su bhavati’
is considered to be the cardinal feature of k¨ºa.
On elaborating this feature it can be said that
the person who has minimal capacity in
function of k¢ya (physical), v¢k (verbal) and
manas (psychological) also termed as k¨ºa.
Normal capacity of k¢ya, v¢k and manas termed
as ºakti lak¾a´abala. The k¨ºa does not show
the ºakti lak¾a´abala (ºaktilak¾a´a-
bal¢bh¢va).11a

These 3 characters that are abnormal function
of k¢ya, v¢k and manas, also observed in
muscular dystrophy. They are having difficulty
to do the daily routine work such as walking

standing, running, movements of body part, etc.,
all are explained under the title of K¢yakriy¢-
su alpaºakti. They also have difficulty in
speech, which expressed under V¢kkriy¢-
svalpaºakti. Same way, the person suffering
with dystrophy condition shows mental
disability or abnormal psychological function
is termed under manasakriy¢svalpaºakti.

~bñ`Vw^mahaUm{Xe{º$Jå`ñ`&
             (S>ëhU, gw.gy 15/19)

VÌ~b`mo CnM`e{º$bjU`moì`{^Mma§ Amh&
(S>ëhU gw. gy. 35/36)

Even though bala is referred to as bh¢ra-
hara´aºakti11b (weight caring capacity) in the
literature, the bala is divided into 2 different
categories viz. upacayabala and ºaktibala. Here
upacayabala is due to the sarvadh¢tu upacaya.
¹aktibala is refers to as the capacity of doing
the function, in the form of karmas¢marthya
(ì`m`m_e{º$a{n H$_©eº$`mnarj`mH$_©eŠË`m{h AZw_r`Vo).
It can be considered that upacayabala refers to
m¢msa-med¢di upacaya which is absent in k¨ºa
and ºakti bala refers to as krmas¢marthya which
is absent in varient of k¨ºa.11c

AmYmZg_`o `ñ` ewH«$^mJmo@{YH$mo^doV²&
_oXmo^mJñVw hrZ: ñ`mËgH¥$emo@{n_hm~b:&&

             (^m.à. 40/5)

Bh¢vaprak¢ºa explains k¢rºya by giving
emphasis on the concept of ºukra during the
¢dh¢nasamaya12a (fertilization period). If the
ºukrabh¢ga is adhika and medobh¢ga h¤na,
produce a progeny of atik¨ºa to look but has
maximum bala (strength). This signifies the
role of ºukra in the concept of bala.

_oXgñËdm{YH$mo `ñ` ewH«$^mJmo@ënH$mo ^doV²&
g pñZ½Ymo@{n nwï>mo@{n ~bhrZmo {dbmoŠ`Vo&&

           (^m.à. 40/6)
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If medas is adhika and ºukrabh¢ga is alpa then
progeny will be snigha and pu¾°a (well built)
but will not be having bala.12b This concept is
more relevant as similar to muscular dystrophy.
Dystrophy person may looks well built,
hypertrophied muscles simulates with snigdha
sapu¾°a condition; but they do not possess the
strength to do any work which is simulates with
the balah¤na/daurbalya concept of k¢rºya. As the
disorder is related with the genetic factor, it
simulates with influence of ºukra over the bala.
Suºruta has explained that ºukra is responsible
for dehabala, m¢msa for ºar¤rapu¾°i and meda
for ²¨²hatva of the body.11d In view of the above
factors, it can assure that muscular dystrophy
simulates with karmak¢rºya. As there is
involvement of ºukra during the fertilisation,
the term sahaja can be used and as the
symptoms of k¨ºa are observed in the condition
so the term k¢rºya can be used.

gd© Moï>mgw Aà{VKmV ~mømZm§ Amä`ÝVamUm§ M
H$maUmZm§ AmË_H$m`©à{Vn{Îm: ^d{V&
gd© Moï>mgw Aà{VKmV- H$m`dmH²$_Zmoì`mnmaofw-
Aà{VhVe{º$&
H$_}pÝÐ`, ~wÕrpÝÐ` ñdH$s`H$m`©@d~moYmo^d{V&

    (S>ëhU, gw.gy. 15/20)
The bala is responsible for the maintenance of
normal function of b¢hya and ¢bhyantara
indriya; 11a that includes karmendriya and
buddhindriya. Bala is also needed for proper
functioning of k¢ya, v¢k and manas.11e This
situation of bal¢bh¢va in k¢ya, v¢k and manas
is possible in k¢rºya when the ºukrabh¢ga is
alpa during adh¢nak¢la. So, that can be
considered as karmak¢rºya.
In view of all these aspects, k¢rºya can be
eloberated under two headings viz. dh¢tuk¾aya-
k¢rºya and karmak¢rºya. Considering the

symptomatology, karmak¢rºya can be
correlated to muscular dystrophy condition.

Xm¡~©ë`§ Vw ñd^mdXmofOam{X{^ado{jVì`_²&
         (gw.gy. 35/35)

ñd^mdmV² _mV¥{nV¥ emo{UVewH«$ñd^mdm{X BË`W©:&
              (S>ëhU gw.gy. 35/35)

àH¥${V: XohOZH$~rO_²& (M.gy. 21/12)
The daurbalya is possible to develop by
svabh¢vata or prak¨tita. In both the occasion,
the term refers to as involvement of
dehajanakab¤ja or m¢t¨-pit¨-ºo´itaºukra
du¾°i.11f This indicates the genetic variation in
daurbalya. As ºukra is involved in the
manifestation can be termed as sahaja. This is
the condition in which a well-built person is
unable to do the routine activities.
In muscular dystrophy genetic alteration is
present during the birth itself and shows the
symptoms after some duration. This
explanation is almost similar with the concept
of b¤jamahima in ¢yurveda.

`Vmo~rO_{h_m@ §̀̀ ËñdH$mb EdH$m ª̀ H$amo{V &
dWm Ad{Zn{VV_{nemë`m{X~rO§F$Vwàmám Ed
A§Hw$a§OZ`{V; VMñd^mdCnmbå^§ Ah©{V&&

(MH«$nm{U, M. em.  4/14)
A sahajak¢rºya person having du¾°i of ºukra
during birth itself needs not show the
symptoms because of b¤jamahima. When the
time comes, the symptoms will manifest.
Literatures explain this concept with slimily
that º¢ly¢dib¤ja will grow into plant only when
it has a favorable condition otherwise it does
not show its characters.6c

`ñ` `ñ`m{h A“md`dñ` ~rOo ~rO^mJmo CnVámo-
^d{V Vñ` Vñ` A“md`dñ`{dH¥${V:CnOm`Vo&&

 (MH«$nm{U, M. em. 3/17)
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Another aspects related to dystrophy is
involvement of different parts of the body. It
may involve pelvic girdle or shoulder girdle
or scapula or respiratory muscles individually
or all regions. ¡yurveda describes b¤ja,
b¤jabh¢ga and b¤jabh¢g¢vayavadu¾°i6d in the
production of the illness, which is more
suitable to refer in the context.

ßirhm H$mg j`: œmgmo Jwë_mo Aemªñ ẁXam{U M&
H¥$e§àm`mo A{^YmdpÝVamoJmüJhUrJVm:&&

                    (M.g. 21/14)
œmgH$mgemofßirhmoXam{¾gmXJwë_aº${nÎmmZm_Ý`-
V__gmÜ` _aU_wn`{V& (gw.gy. 15/33)
K¢rºya shows affinity more towards the
occurrence of ºv¢sa and k¢sa6e as the
complication. The final outcome of k¢rºya is
mara´a.6f The same prognosis is also possible
in muscular dystrophy where involvement of
respiratory muscles leading to difficulty in
breathing and other respiratory symptoms are
seen. On further worsening of the condition
shows respiratory failure and death.

ê$jmÞm{X {Z{_ÎmoVwH¥$emo`wÄOrV^ofO_² &
~¥÷U§ ~bH¥$Ëd¥î §̀ VWm dmOrH$a#m`V² &&
                             (^m.à. 40/7)

agm`ZmZm§ d¥î`mUm§ `moJmZm§ CngodZ_²&
hËdm A{VH$mí ª̀ AmYÎmoZ¥Um§ CnM §̀ na_²&&

                 (M. gy. 21/33)

ñd^mdmV² A{VH$mí`m}`: ñd^mdmXënnmdH$:&
ñd^mdmV² A~bmo `ü Vñ`ZmpñV {M{H$Ëg_²&&

                (^m.à. H$mí`m©{YH$ma)

In k¢rºya, as the person shows balah¤na  and
involvement of ºukra, the literatures indicates
Br¢mharas¢yana and v¨¾ya formulations.12c&6f  If
the patient suffers svabh¢v¢t atik¢rºya and
svabh¢v¢t durbala, the treatment is said to be
difficult.12d Administration of Testosterone in
variant of muscular dystrophy is under the
process of research.13 This signifies the
v¨¾yacikista in ¢yurveda. (Table 1)
Conclusion
By considering the different aspects of
daurbalya, karma k¢rºya, ºukradh¢ tu
involvement, ras¢yana concepts it can be
concluded that muscular dystrophy in ¢yurveda
can be considered under the title of
Sahajak¢rºya. Symptomatically, the patient
may be well-built but lacks the strength to do
the routine activities. Ras¢yanadravya and
V¨¾yacikitsa have to be adopted to increase the

1. Hereditary B¤jado¾a Carakasamhita, ¹ar¤rasth¢nam,  3/17
2. Different time period B¤jamahima Carakasamhita, ¹ar¤rasth¢nam, 4/14
3. Weakness Balah¤na Bh¢vaprak¢ºa, K¢rºya, 40/6
4. Repeated fall Gamana karma Suºrutasamhita, S¦trasth¢nam, 15/20
5. Mental retardation Buddhindriy¢tmak¢ry¢pratipatti Suºrutasamhita, S¦trasth¢nam,15/20
6. Verbal disability Vak-karma Suºrutasamhita, S¦trasth¢nam,15/20
7. Respiratory insufficiency ¹v¢sa, k¢sa Carakasamhita, S¦trasth¢nam, 21/14
8. Death Mara´a Suºrutasamhita, S¦trasth¢nam, 15/33
9. Testosterone V¨¾ya Carakasamhita, S¦trasth¢nam, 21/33

TABLE 1
Similarities of muscular dystrophy and Ayurvedic references

Muscular dystropy Sahajakarsya Reference
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bala and to improve the quality of life.
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Abstract: Agni is an important concept in ¢yurveda. K¢yacikitsa itself is considered
as Agnicikitsa, which can be considered as an example to highlight the importance of
agni in ¢yurveda. This paper discusses agnipar¤k¾a  under three major headings viz.
¢turasamvedyalak¾a´apar¤k¾a (symptoms), vaidyasamvedyalak¾a´apar¤k¾a  (signs)
and par¤k¾aº¢l¤y¢gnipar¤k¾a (laboratory investigations). Specific utilization of
daºavidhapar¤k¾a  and a¾°asth¢napar¤k¾a  for agnipar¤k¾a  is highlighted here. Effective
application of laboratory investigations and its interpretation through ¢yurvedic
principles are also being discussed.

Introduction
The word ‘Agnipar¤k¾a’ in clinical practice
generally indicates the examination of ko¾°h¢gni
(digestive fire). But agni in clinical practice
have a broader meaning which includes
ko¾°h¢gni, bh¦t¢gni and dh¢tv¢gni.  Hence
agnipar¤k¾a  is the examination of all these
three types of agni under three groups which
are mand¢gni, t¤k¾´¢gni, vi¾am¢gni and
sam¢gni. Ac¢rya Caraka has mentioned
‘Agnim jara´a ºakty¢ par¤k¾etaª’ but is
practically not so simple as given in this line.
Agnipar¤k¾a  in a patient is really a challenging
task for an ¢yurvedic physician. A physician
who fails in assessing agni of a patient is failure
in his practice.
Classification of Agnipar¤k¾a
Agnipar¤k¾a  can be broadly classified into -
a) ¢turasamvedyalak¾a´apar¤k¾a, b) vaidya
samvedyalak¾a´apar¤k¾a  and c) par¤k¾a´aº¢l¤ya

agnipar¤k¾a (laboratory investigations)

¡turasamvedyalak¾a´apar¤k¾a
Mand¢gni:- If the digestion process  is
prolongated or not proper, even the patient is
taking normal food, that too in less quantity.
Symptoms are heaviness of abdomen,
heaviness of head, cough, breathing difficulties,
etc. after intake of food. Increased salivation,
nausea, vomiting, generalised weakness, etc
are also the symptoms of mand¢gni. Usually
mand¢gni is kaphapradh¢na.

T¤k¾´¢gni:- In this condition, the food is getting
digested very easily, even if the patient has taken
very heavy meals. The person with t¤k¾´¢gni
will feel dryness of mouth, dryness of throat,
burning sensation of body, etc. after the
digestion of previous food. This t¤k¾´¢gni is of
pittapradh¢na and if further increase, will lead
to a disease condition called ‘bhasmaka’.

1. Chandraprastham Ayurvedalayam, Muttacaud PO, Venganoor - 695 523.
2. Sree Dhanwantari Ayurvedashramam, Ponkunnam;  3. SDMCAH, Hassan.
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Vi¾am¢gni:- it is irregular digestive fire. Even
if patient takes normal quantity food in proper
way, it may not get digested. It may produce
symptoms like adhmana (distention), udaraº¦la
(abdominal colic), udarabh¢ra (heaviness of
abdomen), atis¢ra (diarrhea), ¢ntrak¦jana
(gurgling sound in intestine), etc. Vi¾am¢gni
is predominantly of v¢ta.

Sam¢gni: It is the normal digestive fire which
digests the food, if taken in normal quantity in
proper time. Normal health is nothing but the
maintenance of sam¢gni.

Vaidyasamvedyalak¾a´apar¤k¾a
It includes the findings and inferences of
physician after examining the patient. We have
enough resources of examination techniques.
A¾°asth¢napar¤k¾a and daºavidhapar¤k¾a are two
among them. Each of them can be discussed in
details with special modifications for
agnipar¤k¾a .

A¾°asth¢napar¤k¾a
N¢²¤par¤k¾a:- T¤k¾´an¢²¤ in t¤k¾´¢gni; ka°hina,
p¦rita, ja²an¢²i in mand¢gni; and prasanna,
sphu°itan¢²i in sam¢gni. A physician who
learned n¢²¤º¢stra under an eminent guru only
can interpret n¢²i in the right way

Jihv¢par¤k¾a :- Jihva is the major directly
visible organ in the digestive system. So,
examination of jihva gives clue on the
functioning of digestive system. Eg: Coated
tongue is an indicator of ¢ma (partially
digested food). Cracked tongue indicates
raktadh¢tuk¾aya which might have cauded due
to rakta dh¢tv¢gnim¢ndya.

Malapar¤k¾a:- Durgandha (foul smelling),
picchila (slimy), guru (heavy - which sinks in
water) properties if present, indicates ¢ma or
agnim¢ndya. Drava (liquid) and asamhata (not

properly formed) mala indicates mand¢gni,
while pi´²ita (clusterered) and ºu¾ka (dry)
mala indicates t¤k¾´¢gni.

M¦trapar¤k¾a:- Bahum¦trata (increased
quantity/frequency of urine) is a symptom of
¢ma. By examining urine, we can assume
especially dh¢tv¢gnim¢ndya. Eg: ta´²ulodaka
sad¨ºam¦tra associated with asthivaha sroto-
du¾°ilak¾a´a clearly indicates asthidh¢tv¢gni-
m¢ndya. Bahum¦trata in association with medo-
vahasrotodu¾° ilak¾a´a indicates medo
dh¢tv¢gnim¢ndya. Different presentation of
m¦tra indicates ¢ma or agnim¢ndya in different
level. Similarity in density and consistency of
m¦tra with specific dh¢tu indicate particular
dh¢tv¢gnim¢ndya. Eg:  high density urine can
be an indicative of rasa or medodh¢tv¢gni-
m¢ndya.

¹abdapar¤k¾a:- Voice of patient or sound
produced in the body of patient can be
considered here. Patient with k¾¤´asvara (weak
voice) can be an indicator of mand¢gni. Sounds
such as ¢ntrak¦jana, ¢topa, etc. produced in the
body can be an indicative of ja°har¢gnim¢ndya.

Sparºapar¤k¾a:- Here, ¢ma in ja°har¢gni level
expresses as º¤tasparºa (cold) and ¢ma in
dh¢tv¢gni level expresses as u¾´asparºa (warm/
hot). Tenderness on body parts is also a lak¾a´a
of ¢ma. Symptoms observed from sparº¢ne-
ndriya are to be corelated with other symptoms
to reach a finding.

D¨kpar¤k¾a :- Eye is one of the major sense organ
which can reflect the internal physiological and
pathological processes. Wet, oily and dull eyes
indicate the presence of ¢ma or agnim¢ndya.

¡k¨tipar¤k¾a:- Samhananam (built), ch¢ya
(complexion), var´am (colour), etc can be
considered while assessing ¢k¨ti. ¹otha
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(oedema) is one of the symptoms if dh¢tugata
¢ma. Dull complexion can be an indicative of
dh¢tv¢gnim¢ndya.

Daºavidhapar¤k¾a

Prak¨ti:- Prak¨ti assessment is helpful in deciding
the prevalence and prognosis of impairment of
agni. V¢tapradh¢naprak¨ti persons will be
having vi¾am¢gni, pittapr¢dh¢na prak¨ti will be
having atyagni and kaphapradh¢na prak¨ti will
be having mand¢gni (in general).

Vik¨ti:- i) Hetuvik¨ti - excess intake of jala and
p¨thv¤mah¢bh¦t¢-predominant dravya (drug)
produce mand¢gni, while agni and v¢yu
mah¢bh¦t¢ predominant dravya (drug) produce
t¤k¾´¢gni. ii) Do¾avik¨ti - v¢ta, pitta and kapha,
if vitiated, produce vi¾am¢gni, atyagni and
mand¢gni respectively. iii) D¦¾yavik¨ti -
dh¢tv¢gnim¢ndya occurs in corresponding
dh¢tu and srotodu¾°i. iv) Deºavik¨ti - j¢¬gala,
¢n¦pa and s¢dh¢ra´a deºa cause t¤k¾´nagni,
s¢magni and mand¢gni respectively. v)
K¢lavik¨ti -  hemanta and ºiºira are the seasons
which cause t¤k¾´¢gni. Agni in this season can
digest comparatively heavy food. If proper food
intake is not happened, this agni will burn the
tissues (dh¢tup¢kam). Vasanta and var¾a
seasons will have vi¾am¢gni, dominantly of
mand¢gni. Gr¤¾ma and ºarat seasons will have
reduced agni and increased pitta. This condition
should be handled carefully by the physician.
vi) Balavik¨ti - t¤k¾´a, sama, manda agnis can be
interpreted in pr¢vara, madhyama and ¢vara-
bala persons.

S¢ram:- Tvaks¢ra and raktas¢ra persons may
have agni ranges from sam¢gni to t¤k¾´¢gni,
m¢msa-medo-s¢ra persons sam¢gni to
mand¢gni, and ºukra and satvas¢ra persons may
have sam¢gni.

Samhananam (built):- Susamhata (well built)
person may have sam¢gni or t¤k¾´¢gni while
asamhata (not well built) person may have  ati-
t¤k¾´¢gni or ati-mand¢gni.

Prama´am:- In sth¦larogi (obese patient), pitta
and v¢ta may increase and lead to increased
ja°har¢gni but after the level of medodh¢tu, agni
will not be sufficient enough to proceed the
dh¢tupo¾a´a (nourishment of tissues). The
principle of treatment here is to reduce
ja°har¢gni by controlling v¢ta and increasing
dh¢tv¢gni. K¨ºa (lean) patient usually have
reduced agni and he may not be able to
withstand appetite or over intake of food.

S¢tmyam:- Sarvarasas¢tmya persons will have
sam¢gni and it will help to lead a healthy
metabolism. Madhura-tikta-ka¾¢yarasa º¢tmya
persons may have mand¢gni while ka°u-am¶a-
lava´a-s¢tmya persons may have t¤k¾´¢gni.
Persons habituated to non-vegetarian food,
may have increased agni while in vegetarians
it is decreased.
Satvam:- “Satvamucyate manaª”.  Assessing the
satva means assessing the strength of mind. In
pravarasatva (strong mind) persons, agni will
be pravara (strong) and they will be able to
withstand hunger as well as food. ¡varasatva
(weak mind) persons may have mand¢gni,
vi¾am¢gni or t¤k¾´¢gni. Rasavahasrotas is
directly related with agni in relation with cause
of vitiation. Agni has role in diseases of mind
also. V¢ta-pitta unm¢da persons will have
increased agni while kaphaja unm¢da persons
will have reduced agni. Irregular eating habits
in depression and generalized anxiety
disorders indicate the relation between mind
and agni.
¡h¢raºakti:- ¡h¢raºakti is diagnosed by
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quantity of intake and quality of digestion. If a
person taking large quantity of food and is
getting digested easily when compared to same
age group person, it can be termed as t¤k¾´¢gni.
If a person taking small quantity of food and is
getting digested very slowly when compared
to same age group person, it can be termed as
mand¢gni. Timely appetite and regular bowel
evacuation indicates sam¢gni. Alpamalaprav¨tti
(less or difficult evacuation of feaces) and
increased frequency of appetite indicates
atyagni. Ati-malaprav¨tti, dravamalaprav¨tti
(increased or liquid form of stool) and loss of
appetite are indicative of mand¢gni.

Vyay¢maºakti:- Pravaravy¢y¢maºakti (strong
physical power) indicate sam¢gni. A person with
t¤k¾´¢gni may not have good physical strength.
Reduced physical strength with loss of interest
indicates mand¢gni.

Vayas:- Age and agni are strongly related. B¢lya
(childhood) being kapha predominant age
group, agni will be less. In this age group, light
and easily digestible food should be advised.
Middle age group is pitta dominant, hence
t¤k¾´¢gni or sam¢gni can be assumed. Old-age
being the period of v¢ta, vi¾am¢gni can be
assumed.

Prayogaº¢l¤ya agnipar¤k¾a
M¦trapar¤k¾a  (urine analysis):  discoloration,
foul smell, increased specific gravity (>1025),
etc. indicates ¢ma. Presence of bacteria, pus
cells, bile salt, bile pigment, glucose, etc. in
urine indicates ¢ma or agnim¢ndya in different
level of tissues (dh¢tv¢gnim¢ndya).

Malapar¤k¾a  (stool analysis): foul smell,
discolouration, ill formed, acidic or alkaline,
etc. are indicatives of ¢ma.  Presence of blood,
micro organism or other abnormal particles
indicates agnim¢ndya.

Raktapar¤k¾a  (blood analysis): reduced
haemoglobin concentration, reduced or
increased blood cells, etc. are the signs of
agnim¢ndya. Increased ESR level also indicative
of dh¢tugata ¢ma. Altered uric, RA factor, ASO
titre values are also indicative of dh¢tugata ¢ma.
Increased bilirubin, SGOT, SGPT values
indicates rakta-m¢msa-medo dh¢tv¢gni-
m¢ndya. Increased alkaline phosphatase,
calcium levels in blood indicates asthi-
dh¢tv¢gnim¢ndya. Altered lipid level indicates
impaired medo-majjadh¢tv¢gni. Increased
protein and glucose levels are indicative of
medodh¢tv¢gnim¢ndya.

(To be concluded)
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S¥TIK¡PARICARYA

Jeena Aravind U.*

Abstract: S¦tik¢paricarya has given due importance in ¢yurveda. It is all about being
and becoming a healthy mother through specific medicines, dietetics and mode of life
which would make it easy to replenish the dh¢tubala. These regimens focus on certain
principles which aid as preventive aspect of puerperal disorders too. Postnatal care
aims at maternal health and helps to step out of discomforts of puerperium along with a
long term effect on overall maternal state of health.

Introduction
Motherhood is often a positive and fulfilling
experience, but is associated with suffering, ill-
health and even death. In the recent past, the
issue of mounting infant mortality rate is gaining
public attention. Reducing infant deaths often
focuses on improving maternal health also.
Maternal health refers to the health of women
during pregnancy, childbirth and the postpartum
period. Pregnancy is marked by intensive care
and monitoring aimed at ensuring the birth of a
healthy baby; but it has to continue after the
process of delivery for maintaining the health
of the mother and consequently her baby. The
health and ill-health during the antenatal and
intra-natal period are reflected on to a certain
extent in the postnatal period also. ¡yurveda
gifts a treasure of antenatal and postnatal care.
In Kerala, prasavarak¾a is an indispensable
procedure in all families.

In ¢yurveda, after the delivery of child once the
placenta is expelled, the woman is called as

s¦tika. S¦tik¢paricarya puts emphasis on key
areas like garbh¢ºayaºodhanam, agnid¤panam,
v¢t¢nulomanam, vedan¢sth¢panam, b¨mha´am,
sthanyajananam, etc. Puerperium is the period
following childbirth during which the body
tissues, specially the pelvic organs, revert back
approximately to the pre-pregnant state both
anatomically and physiologically. Some of these
physiological changes may be simply
bothersome for the new mother, although serious
complications can also arise. Puerperal care aims
at the restoration of maternal health to pre-
pregnant state. It helps to prevent infection,
motivation of breast feeding and contraception.

Our ¢c¢ryas have given a definite period of
specific dietetics and management for s¦tika
which is called s¦tik¢k¢la and it is considered
as  1½ months; she should be called s¦tika till
gets first menstruation after labour. Non-
lactating mothers have resumption of
menstruation by about 6-8 weeks. In nursing
mothers, approximately 70% are amenorrhoeic

*Department of Prasutitantra and Striroga,  Ashtanga Ayurveda Chikitsalayam and Vidyapeedom,
Vavannur, Palakkad Dist., Kerala.
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until 4-6months. In normal delivery cases, 1½
months is a well accepted period of
s¦tik¢vastha. Four months period of specific
dietetics and mode of life is necessary in cases
of pras¦tivy¢pad or m¦²hagarbha. Pathya based
on ¢h¢ra-vih¢ra can be considered up to six
months. It is advisable to keep away from
stanyadu¾°i also.

Breast feeding
Exclusive breast feeding up to six months is
recommended now. Breast milk is ideal for baby
and baby should be fed on demand. For both
mother and infant, the benefits of breast feeding
are likely long term. It is an unequalled way of
providing age-specific nutrients as well as
immunological factors and essential for healthy
growth and development of infants.  Women
who breast feed have a lower risk of breast
cancer and their children have increased adult
intelligence independent of a wide range of
possible confounding factors. Moreover,
women in the Nurses’ Health study who reported
breast feeding for at least two cumulative years
had a 23 percent lower risk of coronary heart
disease.1

Importance of s¦tik¢paricarya
Nourishment to the developing fetus, exertion
of labour, ºithilata of dh¢thus, expulsion of k¶eda
and rakta results in º¦nyata of ºar¤ra. By
following the s¦tik¢aparicarya, she can regain
her strength and returns to pre pregnant state.
Dietetic regimens during the s¦tik¢k¢la enable
her to meet the dual purpose - regaining strength
and promotion of lactation. High calories,
adequate protein, fat, minerals and vitamins are
to be given. Fresh fruits and green leafy
vegetables are mandatory to provide the
necessary vitamins. Agnid¤pana dravyas and
thereafter b¨mha¬¤ya dravyas are advisable. In

Suºrutasamhita, it is said that raktasr¢va leads
to be dh¢tuk¾aya which results in mand¢gni and
v¢yukopa.2 Agnid¤pti is needed for uttama-
sthanya also. For v¢taºamana, snehana is
indicated. B¨mha´adravyas are advised for
dh¢tupu¾°i. K¾¤rabhojanam is beneficial
especially for pittaprak¨ ti women. For
v¢taprak¨ti, m¢msarasa and for kaphaprak¨ti,
y¦¾a are preferable. All these contribute to
punarnav¤kara´a in s¦tika.

¡h¢ra
The dietary regimen allows time for the body to
recuperate as well as it initiates the process of
dh¢tuparip¦r´ata. Improvement of abhyava-
hara´a and j¢ra´aºakti helps for absorption of
essential nutrients required for the replenish-
ment of dh¢tus. S¦tik¢paricarya can be in
accordance with agni, constitution of s¦tika,
etc. Rice gruel (warm) medicated with
pa®cakola powder can be advised to begin with.
Complaint of diuresis is pronounced for first
few days. Light, carminative, nutritious, liquid
diet enhances digestion and bowel movement.
Further, above-said rice gruel with gh¨ta is
advisable. It is beneficial for agnid¤pti,
v¢t¢nulomana and vedan¢sth¢pana. Pa®ca-
kolasiddhayav¢gu has showed effective in
vi¾am¢gni as well as mand¢gni. It is speculated
that piperine, the main chemical component of
pa®cakola act as a so-called thermo nutrient and
increase the absorption of certain nutritional
substances from the gastrointestinal tract by
producing a local thermogenic action.3 Several
studies have shown immuno-stimulatory effects
of pippali.  Pippali and ºu´°hi have rejuvenating
property and therefore restore the cellular
integrity.

Y¦¾a can be prepared using kulattha which is
advisable for up to first 2 weeks. U¾´ajala using
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jaggery or palm jaggery or water medicated
with j¤raka can be used.  J¤raka/pal¢´²u/laºu´a/
haridra/marica powder fried with gh¨ta can be
taken with meals after s¦tik¢sn¢na (single or
combination) for even one month. These drugs
help in proper garbh¢ºayaºodhana, v¢t¢nu-
lomana, agnid¤pana, stanyajanana, etc.

Rice gruel prepared using fenugreek/cumin/
coconut milk is advised usually that helps in
garbh¢ºaya-ºodhana and stanyajanana. Early in
the puerperium, sloughing of decidual tissue
results in a vaginal discharge of variable
quantity. This discharge is termed locia. It
persists for up to 4-8weeks after delivery. Few
women with delayed hemorrhage have retained
placental fragments. The collection of blood
and devitalised tissues provide a good medium
for the growth of bacteria and favours
infection. Hence v¢t¢nulomana and garbh¢-
ºayaºodhana should be given due importance
in puerperial care.
Au¾adha
Pa®cakol¢savam can be taken twice daily.
Daºam¦l¢ri¾°am, J¤rak¢ri¾°am, Bal¢ri¾°am,
Abhay¢ri¾°am (single or combination) are
advised thereafter. Ka¾¢ya prepared with
ºu´°hti, era´²am¦la, bal¢m¦la along with taila
and gh¨ta are effective for ko¾°haºodhana and
vedan¢th¢pana. Laghu pa®cam¦lasiddha- kv¢tha
is advised for those who are unfit for
snehap¢na. Ka¾¢ya of bala and vilva with gh¨ta,
taila and gu²a can be taken up to 12 days which
is good as am¨t to s¦tika.4 Dh¢nvantaram gu¶ika
is beneficial for v¢tanulomana. Kuri®ji-
kuzhambu or Pu¶ileham is also recommended
for few days.
With Dh¢nvantaram ka¾¢ya, K¾¤rabala 21 ¢vartti
or Dh¢nvantaram 21 ¢vartti 10 drops can be
given on second and third week. Induk¢ntam

ka¾¢ya is also useful. According to Kaºyapa, if
it is a male child, the mother should use taila
and if a female child, she should use gh¨ta for
consuming. After proper digestion, yav¢gu
processed with d¤pan¤ya drugs are prescribed
for 5-7 days followed by ma´²a, etc. There are
several factors which favour the likelihood of
a large fetus; one of them is male fetus (male
baby weigh> female). This may be the reason
taila is preferable after delivery of male baby
because taila is more v¢taºamana than gh¨ta.
Vaº¢ and majj¢ are comparatively guru.

After agnid¤pana, b¨mha´am is advisable. Lehas
can be taken after ari¾°as. The¬¬inp¦kkul¢di is
beneficial if there is more raktasr¢va.
Pa®caj¤rakagu²am is preferable in lean women
and in stanyak¾aya also. This can be continued
for one month. Lohasind¦ra should be taken
for at least 3 months. Aºvagandh¢di leham,
Cyavanapr¢ºam, Ajam¢msaras¢yanam, gh¨ta
preparations like Vid¤¢ry¢di gh¨ta, Induk¢ntam
ghrta, D¢²im¢di gh¨ta, etc. are advised from
the 4th week onwards and can be continued for
3-4 weeks. These preparations help to
replenish the dh¢tubala. In ¢n¦padeºa,
v¢taº¶e¾maja rogas can occur, so sneha has to
be avoided as there is chance of abhi¾yanda. In
j¢¬ga¶adeºa, there is predominance of v¢ta and
pitta; so sneha should be used in good quantity.
In s¢dh¢ra´a deºa, s¢dh¢ra´avidhi (neither
sneha nor r¦k¾a) is beneficial.

In caesarean section, v¢taºamana, agnid¤pana,
vra´aropa´a, vedan¢sth¢pana, etc. have much
relevance in paricarya. Powder of ajamoda,
r¢sna, hi¬gu, pa®cakola, etc. can be taken with
gh¨ta or taila. J¤rak¢ri¾°a, Daºm¦l¢ri¾°a,
Dr¢k¾¢ri¾°a, Aºok¢ri¾°a or Pa®cakol¢savam are
prescribed. Laºu´ak¾¤ra can be taken for 10 days.
Other regimens have to be followed as in
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paricarya after normal delivery. M¢msarasa
should be taken later. Adequate rest is needed.
Care should be taken for 3-4 months.

External:- After massaging with Dh¢nvantaram
kuzhambu/Pi´²ataila/Bal¢ºvagandh¢di/L¢k¾¢di,
sn¢na is advised with u¾´ajala medicated with
daºam¦lam/n¢lp¢mara/sahacaram/era´²apatra
etc. Research by Kerris Samson has proved that
the heat allows the blood vessels to become
dilated and increase circulation of the blood
around the body resulting in more oxygen being
allowed to get to the parts of the body.
Rhythmically massaging the abdomen
increases circulation and tones internal organs
to encourage waste elimination.5 As abhya¬ga
and sn¢na acts as ºramahara, v¢tahara and
¦rjaskara, it relieves from pain, stress and
strain of delivery.  El¢di c¦r´am can be used
for sn¢na. ¹iro-abhya¬ga also should be done.
For ºirasn¢na, water medicated with ¢malaki
is used. Long and broad cotton cloth can be
used for binding. Krodha, ¢y¢sa, maithuna,
º¤taseva should be avoided by s¦tika. ¹oka,
krodha, la¬ghana, ¢yasa can decrease the milk
production. The milk ejection reflex is
extremely sensitive to emotional stress, which
may inhibit lactation.

A s¦tika needs to keep physical and mental rest.
Proper rest is advised especially for first 3-4
weeks. Early resumption of activities which
greatly increase intra-abdominal pressure before
tissues regain their tone may result in pelvic
organ prolapse. Sleep is ensured providing
adequate physical and emotional support. Room
can be fumigated with ku¾°ha, agaru, guggulu,
etc. This ensures antiseptic premises to both
mother and baby. Hygiene should be maintained.
She should look after personal cleanliness of
the vulval region. Usually the patient is

instructed to clean the vulva from anterior to
posterior aspect to minimize infection.
Triphal¢ka¾¢ya is useful for k¾¢¶a´a. Before
and after feeding, nipple should be cleaned with
warm water.

Advice:- Maithuna is contraindicated for
s¦tika. Suºruta also says that maithuna is
contraindicated for vra´arogi. Avoidance of
intercourse until lacerations or episiotomy
wound is well healed has prescribed. Sitz bath
with Daºm¦la/Pa®cavalkala ka¾¢yas are proved
good in relieving the pain and enhancing wound
healing.6 Leg movements and breathing
exercises are advisable. ¡sanas like
bhuja¬g¢sana, pavanamukt¢sana, triko´¢sana
etc. and pr¢´¢y¢ma are beneficial, but preferably
after one month. She should be asked to do
perineal muscle exercises by voluntarily
contracting and relaxing the perineal muscles
atleast 10times in a sitting position and repeated
thrice daily.

Puerperal problems:- In the classics,
s¦tikavy¢dhis have mentioned as k¨cchras¢dhya
as dh¢tus are in lethargic state leading to k¾aya
of bala and agni. Kaºyapa has described
s¢m¢nyanid¢nas of some s¦tik¢rogas such as
r¢trigamana, tr¢sana, ¤r¾ya, bhaya, ºoka, krodha,
vegadh¢ra´am, div¢svapnam, aj¤r´am,
adhyaºanam, etc. In the context of s¦tik¢jvara,
as¨gk¾aya, vy¢y¢ma, atisevana of ka°u, am¶a,
u¾´a rasas, purov¢ta, guru and abhi¾yandi
bhojanam, stany¢gama, grahab¢dha, abnormal
labour have also been included in nid¢nas. Due
to non-congenial mode of life or abnormal
labour,  the lady can suffer from raktavidradhi
which can be treated like pittavidradhi. ¹ita and
r¦k¾a ¢h¢ras should be avoided. V¢t¢nulomana
and garbh¢ºaya-ºodhana are needed here to
expel out the du¾°arakta.
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Constipation is also common in puerperium.
A diet containing sufficient roughage and fluids
is enough to move the bowel. To reduce the
abdominal girth after delivery, buttermilk with
powder or paste of root of pippali can be used
for 3 weeks. In makkallaº¦la, yavak¾¢ra or
hi¬gu with gh¨ta and Daºm¦l¢ri¾°a with
J¤rak¢ri¾°am are also advisable. Most of the
vy¢dhis in du¾praj¢ta can be given sneha.
Kaºyapa says that vamana, virecana, vasti and
nasya should be avoided due to alpado¾a.

Stanyak¾aya is a very frequent complaint among
nursing mothers. The very act of breast feeding
entails a lot of close handling of the baby by
the mother. For stanyajanana, ºat¢vari is
preferable. Ya¾°¤madhu is useful for stanya-
janana and vra´aropa´a. Drumstick leaves can
be included in diet. Vid¢ry¢di gh¨ta or
Vid¢ry¢di ka¾¢ya can be advised. A well
balanced diet with an extra 500kcal and 25g
protein is recommended for the lactating
mother. In stanyak¾aya, use of articles
increasing º¶e¾ma should be used.
Stanyaprav¨tti occurs even by sparºana, darºana,
graha´a or even smara´a of the baby. Milk
ejection reflex is initiated not only by suckling,
but also by the mother handling the baby,
hearing the cry or even thinking of feeding.
Oxytocin helps in milk ejection and maximum
release occurs in response to hearing the
baby’s cry before feeding. With adequate food
intake along with frequent breast feeding often
increases breast milk. Breast milk production
will be better with the recommen-dation of
intake of milk.

Full breasts are a reassuring sign of adequate
milk production and the mother is prone to
mastitis only if they do not soften significantly
after a good feed. Frequent feeding is helpful in

this condition. Babies should be fed when they
are hungry. To prevent soreness, application of
a mixture of gh¨ta and madhu is helpful. If a
mother is in sitting position, she should be
advised to sit with her back supported. Mild
breast engorgement often occurs by the end of
first week due to a sudden increase in production
of milk. In stanyav¨dhi, the breasts become
heavy and painful along with recurrent flow of
milk. Appropriate samºodhana and samºamana
measures (¢h¢ra and ¢c¢ra) can be adopted but
it should not produce its k¾aya. Due to aj¤r´a,
as¢tmya, virudha and atyartha bhojana,
vegadh¢ra´a, etc., stanyadu¾°i occurs which
may produce several symptoms in child.

Mithy¢c¢ra is an important causative factor and
nid¢naparivarjana is the best line of cikitsa in
cases of s¦tik¢rogas. V¢taharacikitsa is needed
in s¦tik¢rogas according to Bh¢vaprak¢ºa.
Daº¢m¦lakv¢tha or Induk¢ntam ka¾¢ya is
useful. Saubh¢gyaºu´°h¤ is beneficial in
s¦tik¢vy¢dhi according to Yogaratn¢kara. After
normal deliveries, even patrapo°ala svedana
using ci®c¢patra, nirgu´²¤patra is advisable
especially in cases of low back ache. In
s¦tikajvara, principles of management include
do¾aºamana with pras¢dana of dh¢tus. ½a²a¬ga
ka¾¢ya with j¤raka is useful. Laghupa®camula,
bala, musta, ºu´°i, dh¢nyaka, etc. are likely to
benefit them. Ya¾°¤madhu can be added to
½a²a¬ga in cases of t¨¾´a. Lepanam with
Kacc¦r¢di or R¢sn¢di c¦r´am is useful in
headache.

Puerperium may be a time of intense anxiety
for many women. Postpartum blues or
maternity blues is a common mood disturbance
that affects approximately up to 50% of
women within 3-5 days of delivery. Symptoms
include insomnia, unexplained weepiness,
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depression, anxiety, fatigue, etc. It requires
reassurance and emotional support, especially
family support. Postpartum depression
develops within 6 months of childbirth.
Women with underlying psychiatric disorders
are more at risk of postpartum psychosis. There
is also a high chance of recurrence in the next
pregnancy. Unm¢dacikitsa can be adopted.
Gh¨ta preparations like Kaly¢´akagh¨ta,
external measures like ta¶am, etc. are useful in
mild to moderate conditions of postpartum
psychiatric problems. Suicidal or infanticidal
conditions should be considered as emergency.

Conclusion
Postnatal care based on ¢yurveda brings
dh¢tupu¾°i and dehabala which helps in
improving maternal health reflecting in infant’s
health also. It plays a major role in preventive
aspect of puerperal disorders also. These
lengthy cumbersome paricarya seems little
absurd to new generation as it interferes with
their career too; it is observed that those fast
track females land up with multiple problems in
their forties, fifties and seeking the medical
aid. Practically, we can adopt the same

principles of s¦tik¢paricarya with utmost
importance.
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Abstract: ¡yurveda is a science that comprehends life and the living phenomenon. A
clear understanding of life requires a perfect knowledge about the concepts in ¢yurveda
on the diverse reflections of life. Trido¾asiddh¢nta is the preliminary basis of ¢yurvedic
understanding of life. This is an attempt to assimilate and appreciate the construction
and the content of tridosasiddhanta. It is evident that by comprehending the
trido¾asiddh¢nta, ¢yurveda is approaching the life and living phenomenon in a classical
way.

¡yurveda can be summarized in the least
possible terms as the sensibility of life. It is
the explanation of the interactions of the living
system to the diverse experiences around it and
the consequent responses that are generated
within. The ¢yurvedic attempt on comprehen-
ding the diverse phenomenon of life has been
formulated on the solid foundations of trido¾a
siddh¢nta. Siddh¢nta is the sound conclusion
of principles derived from repeated analysis
and assimilation of the experiences. The
commonly accepted classes of siddh¢nta are:
1) Sarva tantrasiddh¢nta, 2) Pratitantra-
siddh¢nta, 3) Adhikara´asiddh¢nta and 4)
Abhyupagamasiddh¢nta.
The pa®camah¢bh¦tasiddh¢nta which is
generally accepted by all the diverse streams
of knowledge is Sarvatantrasiddh¢nta. On the
other hand, the one that is prevalent or accepted
to their own corresponding streams of

knowledge is Pratitantrasiddh¢nta. The trido¾a-
siddh¢nta is a pratitantrasiddh¢nta accepted
generally by the ¢yurvedic stream; because it
is the fundamental basis of the ¢yurvedic
appreciation of the world.

¡yurveda, being the science of life the world
intended is essentially the living world. So
trido¾asiddh¢nta is the indispensible tool, with
the help of which ¢yurveda approaches the life
and the living phenomenon. It may be consised
as the scientific explanation of life. The basic
tenet of the siddh¢nta is v¢ta, pitta and kapha.
The basic humors are the inherent cause of both
health and ill-health. The important aspect is
that it is the same causes modified under the
influence of diverse associated factors that
bring about the two states of life. Both are
characterized by its own unique manifestations.

Health is the effect of normal states of do¾as,
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whereas ill health is the effect of vitiation.
Trido¾asiddh¢nta is essentially the under-
standing of life in terms of rules of causation.
The do¾as in the state of normalcy are termed
as prak¨ti and those in vitiation are vaik¨ta.

Do¾as are generally defined as factors that
bring about vitiation. Often the terms force,
energy, matter, power, etc. are used for
denoting do¾as. The possible questions
regarding trido¾as have to be addressed.
Whether they are dravya or adravya? Sacetana
or acetana?  S¦k¾ma or sth¦la? M¦rtta or
am¦rtta? Qualitative or quantitative?

Answering these questions in a logical and
scientific way can help us attaining the intended
clarity of concern. As the statement of pratij®a,
we commence the presentation stating do¾as
as sacetanadravya having s¦k¾ma and am¦rtta
configuration and qualitative appreciation.

Do¾as constitute a specific gu´asam¦ha that
execute corresponding functions within the
body. They are more functionally perceived
and not objectively appreciated. The existence
of v¢ta, pitta and kapha in body are denoted by
their functions reflected in their properties.

`Ìm{lVm H$_©JwUm: H$maU§ g_dm{`` ÎmËÐì`_²&
We can see that do¾as satisfying these
descriptions. Therefore, it can be assumed that
do¾as are indeed dravyas. More over it can be
seen that do¾as are modified positively and
negatively by ¾a²rasas seated in dravyas.
Accepting the fundamental principle

d¥{Õg_mZ¡g©d}fm§ {dnarV¡{d©n ©̀̀ :&
It can be concluded that dravya viºe¾atva
common to the ºar¤kado¾as and the
pa®cabautika au¾adha or ¢h¢ra as a reason
behind the same. Moreover this idea is further

reinforced by the similarity in the bh¦ta
constitutions of ¢hara and au¾adha dravyas.

The next question is regarding the
configuration of pr¢k¨ta do¾as. Whether they
are m¦rtta or am¦rtta?
M¦rttatva is defined as the state of well-
defined configuration or nirm¤tasvar¦pa-
viºe¾atvam. Hence the dimensional status as to
whether s¦k¾ma or sth¦la have to be
differentiated. A m¦rttadravya needs not always
be sth¦la or s¦k¾ma. M¦rttatva refers to the
structural arrangements of the components of
a dravya, while s¦k¾matva and sth¦latva refers
to the level of appreciation. So m¦rttatva and
am¦rttatva refers to a specific aspect of a
dravya while s¦k¾matva and sth¦latva pertains
to its level of appreciation.

It can be concluded that do¾as are am¦rtta with
the degree of am¦rttatva becoming more
established as we progress from kapha to v¢ta.
If do¾as were m¦rtta, they would not have
attained the diverse varieties as pr¢´a, ap¢na
to suitably accommodate the associated
functions, site, upakrama, etc.

The next question is whether do¾as are sacetana
or acetana?
The do¾as are indriya agocaram i.e. not directly
perceived by the senses. They are appreciated
in terms of their properties and functions. The
functions assigned to the do¾as are the
invariable markers of life. The functions of
v¢ta, pitta and kapha represent the existence
of life. These functions become absent in a dead
body. Therefore it can be assumed that do¾as
are sacetana as they are reflected only in living
body. Moreover trido¾as are the distinguishing
elements between the p¢®cabautika dravyas of
all classes both acetana and sacetana. Therefore,
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do¾as can be concluded as sacetanadravya.

The next question is regarding the dimension
of do¾as, whether they are s¦k¾ma or sth¦la?
The entire body is comprised of elements
having gross as well as subtle organisation. If
do¾as are stated as sth¦la they become
inaccessible at the subtle level of body.
However, the do¾as have been accepted as
sarvaºar¤ravy¢pta and vy¢pi. This can be
satisfied only if we accept a subtle level of
organization for the do¾as in the body.
Therefore, it can be concluded that do¾as are
s¦k¾ma in organization.
Another question frequently encountered
regarding the do¾as is its nature of appreciation,
whether they are qualitative or quantitative?
Do¾as are essentially dravyas having a dynamic
existence. They are constantly responding on
sensitised by the surrounding stimuli generating
corresponding responses. So do¾ic system is
essentially dynamic system and such dynamic
system cannot attain static value as reflected
by the quantitative appreciation. ¡c¢rya Suºruta
has clearly stated the point -

d¡bú`Ê`earamUm_ñV{`Ëdm VW¡d M
XmofYmVw_bmXrZm§ n[a_mU§ Z Vw Ñí`Vo&
The quantity mentioned as of the do¾as has to
be understood as the malar¦pabh¢va born out
of the metabolism of dh¢tus. Probably these
materials that get eliminated in ºodhana.

So do¾as can be summarised as s¦k¾ma,
karm¢numeyadravya having am¦rtta svabh¢va
and which are qualitatively perceived. In other
terms, do¾aj®¢na can be understood as the
understanding of life. This is because all living
phenomenon both positive and negative are
expressions in terms of do¾as itself.

`Wm~b_²...................
Now arises the question regarding the
do¾abhedas and sth¢na. The do¾abheda reflects
the subtle modifications of the same do¾as to
accommodate the diverse functions and
properties. This modification is driven by the
influence of the adhi¾°¢na and therefore
governs the design of upakrama also. The often
sited example of pa®cav¢tas as five kites flying
at different levels of height with different
nature held together by a single string at the
bottom reflects the sense. This also explains
the attainment of do¾aºamana in the individual
level by the execution of upakrama at the root
level. However, specificity in outcome
definitely requires a specific intervention.

The pr¢k¨t¢vastha or the s¢my¢vasta is
reflected in sv¢sthya while the vaik¨tavastha
produced by the k¾aya or v¨ddhi are reflected
in vik¢ras. It has to be understood both the
avastha are governed by the corresponding
causes or k¢ra´as. Hence a proper
understanding of k¢ra´abhedas become
essential. The k¢ra´a has to be understood at
three levels: 1) samav¢yi (inherent cause), 2)
asamav¢yi (non inherent cause) and 3)
nimittak¢ra´a (instrumental cause)

Applying the knowledge in the domain of
sv¢sthya and roga, we can see that samav¢y¤-
k¢ra´a for both sv¢sthya and roga are do¾a
itself. The asamav¢yik¢ra´a for sv¢sthya is
do¾as¢mya and its nimittak¢ra´a is
samyagyoga of k¢la, artha and karma, while h¤na
mithya and atiyoga of  k¢la, artha and karma
are the nimittak¢ra´a which brings about
do¾avai¾amya. Understanding this level of
causation is essential for proper upakrama.
It is accepted that k¢ryan¢ºa (destruction of the
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effect) occurs at the destruction of cause
(k¢ra´an¢ºa). Hence, the proper understanding
of k¢ra´abheda is essential. The understanding
of asamav¢yik¢ra´a helps in understanding the
sampr¢pti and thereby device the required
upakrama. That is why cikitsa is defined as
sampr¢ptivigha°ana.
The understanding of nimittak¢ra´a helps in
devising the pathy¢pathya nir´aya. It also helps
in attaining specificity in management. In this
context cikitsa is defined as nid¢naparivarjana.
Though upakrama has been classified in diverse
forms according to diverse criteria, it can be seen

that the ultimate aim of all these up¢dhis are
connected at the level of do¾as. Upakrama is
primarily determined by the suitability or
avasth¢ yogyatva. The nutshell of upakramas
can be summarised in terms of do¾as as the
primary focus and other elements of sampr¢pti
such as agni, dh¢tu, srotas, mala, upadh¢tu, etc.
as the allied focus. It is also evident that when
do¾as are connected, the other components get
connected spontaneously; because it is only
the do¾as among all other bodly elements that
has the innate potential for maintenance and
demolition.
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care, etc. pertaining to the current developments in a global context.
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• Contributions in the form of a research paper, review article, clinical
observation or a book review are welcome from the fields of ¡yu¨veda
and allied subjects, naturopathy, Siddha, Unani, Homoeopathy, Yoga,
Modern medicine, drug research, pharmacognosy, botany, phytochemistry
and pharmacology. Publication will be made on the basis of the
recommendation of an expert body.

• The main title, indicative of the content, should be brief. An abstract, not
exceeding two hundred words, be prefixed to the article. English
equivalents may be provided to Sanskrit terms [e.g. v¤rya (potency),
gu´a (property), etc]. Correspondence address including e-mail, and
affiliations, if any, of the author be attached to the text.

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

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

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

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

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



Positive Health  
Promoter

Positive Health  
Promoter

LEUTAB
TABLET

RECLAIM YOUR 
HEALTHY AND

HAPPY 
WOMANHOOD...

GENIEKOT
SYRUP

ACHIEVE YOUR 
MILESTONES

C-HEALTH
GRANULE

COMPLETE 
HEALTH FOR

COMPLETE
 FAMILY

GENIEKOT

Hair care

OIL
KESHYAM

Skin care

OINTMENT
CRACKOT


	28-4.pdf
	Page 1
	Page 2
	Page 3
	Page 4

	28-1.pdf
	Page 1
	Page 2
	Page 3
	Page 4




