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Dear reader,
The science and practice of ¢yurveda have undergone veritable and epoch making
transformations during the various phases of its evolution in the past two thousand or
so years. Those changes had actually begun to set in ever since this esoteric wisdom
started getting systematised into an organised and documented body of knowledge
when the great Samhita of Caraka got compiled.  It goes to the credit of the inherent
robustness of this Indian heritage knowledge system that it has stood the test of changing
times and is now proving its relevance even in the contemporary global health care
scenario.  What is standing out in this great churning of  knowledge is the singular fact
that the essentialities of classical ¢yurveda, in terms of its philosophical, applicational
and sociological elements, have remained intact to-date. This knowledge system still
offers a lot to the enthusiastic protagonists and yearning scholars for emulating and
imbibing. The challenges ¢yurveda faced both in the distant and the recent pasts were
external as well as internal. They were epistemological as well as functional. They
were thrown up by the centuries long foreign hegemony as well as by the insensitive
political priorities of the self ruled nation.  In this historical scenario, it is refreshing to
note a benign whiff of air in the country’s policies and approaches which is sure to
improve the destiny of this valuable heritage in the coming years.
A close observer can see that ¢yurveda is presently in a state of transition. The moorings
of its principles and practices are deeply rooted in traditional knowledge base.  At the
same time, its clinical arm is extending to the contemporary world   offering its benign
capabilities of palliation. The inherent ability of ¢yurveda, in all its core components,
to become contemporaneous is evident all through the history of its evolution.  In the
present times, it can be more clearly seen in the domains of drug manufacture, research,
clinic and education.
The past five decades have seen momentous changes happening in the drug
manufacturing sector of ¢yurveda. The dosage presentation has changed and the drug
preparation process has become industrialised.  The classical medicament, which is
envisaged by the classical texts as a tailor-made single dose formulation, is now being
manufactured in scaled up quanta with the able aid of industrial technology. And those
bulk products have the status of a market commodity.  Equally importantly, the user
compliance of many classical formulations has significantly enhanced by the appropriate
adaptation of modern forms.
In the case of clinical domain, the most important development was that a good number
of Hospitals came into being in the past several decades for administering the classical
pa®cakarma and allied therapies. This change over from the subjective home-based
modalities to hospital based objective procedures has resulted in the establishment of
standard operating procedures (SOPs) for conducting each and every therapy in an
organised manner.  The clinical arm has also acquired the timely capability to manage
some of the major ailments of the modern times.
A reference should also be made to the domain of education. The setting up of University
based formal education under the Undergraduate, Postgraduate and Doctoral streams
has given the practice of ¢yurveda a professional face.  There is, however, a prevailing
thought that further needs to be done for rendering ¢yurvedic education more need
based and comprehensive.

TO THE READERS
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During these periods, the regulatory environment enveloping the ¢yurvedic practice
in its totality was also getting shaped up. Several scientific Monographs have been
brought out by the Government in the past six decades providing a scientific framework
for its products and practices.
One domain in which there has been some spectacular advancement in the recent
past is the area of research in ¢yurveda. Senior scientists and leading Research
Laboratories of the country have started to take a closer look at some core concepts
of ¢yurveda with focused interest.  Concerted efforts in the past more than a decade
have generated important research outputs and have been got published in  peer
reviewed  international journals  of  standing. These scientists also took into their fold
¢yurvedic experts. Varied topics like the fundamental concept of do¾aprak¨ti, the
unique health management modality of ras¢yana, the characteristic features of mercury
containing drugs, the specific bioactive attributes of medicinal plants and the
physiological implications of pa®cakarma, have come under the scope of this nationally
important campaign. This has now been taken to the next level and has become an
integral part of the Department of Science and Technology in the form of a Taskforce
on ¡yurvedic Biology.  There are two important fallouts from these efforts.  Firstly,
the concepts and practices of ¢yurveda are being discussed at authentic global
platforms through research papers, thus bringing them to the active attention of
international scientists. Secondly, the ¢yurvedic experts have received an opportunity
to be equal partners of modern researchers in this major knowledge building activity.
It must also be mentioned that a lot of research projects are progressing under
governmental patronage. The industry also supports projects of its specific interest.
All these developments occurring during the past several decades suggest an overall
upgradation of the ¢yurvedic system of health care.  They should serve to enhance the
self esteem and confidence of ¢yurvedic fraternity. This tempo of modernisation should
be carried forward in such a manner that ¢yurveda becomes fully capable of taking its
due role in the global health care scenario.  Enhancing the inherent strength of ¢yurvedic
knowledge base and adding contemporary value to it through innovative research,
with the active participation of favourably inclined modern researchers, will be crucial
factors in such efforts. The protagonists of ¢yurveda should not shy away from talking
to practitioners of modern science and should become ready to welcome useful inputs
from parallel streams of knowledge, as exhorted by sage Suºruta.

BEΔÚ ∂……∫j…®…v…“™……x……‰ x…  ¥…t…SUÙ…∫j… x…∂S…™…®…¬ *
i…∫®……n¬̆§…Ω÷̨∏…÷i…& ∂……∫j…Δ  ¥…V……x…“™……ŒSS… EÚi∫…EÚ& ** (∫…÷. ∫…⁄. 4-7)

It is in this context that the new incarnation of ¡ryavaidyan has a very clearly defined
role to play. The newly constituted Editorial Board recognises the importance of
documentation and publishing in the enhancement of knowledge. A peer reviewed
scientific journal having quality standards matching with the national standards will
serve a great service to genuine efforts in scientific pursuits. Arya Vaidya Sala believes
that the time is opportune for a take off in the knowledge enhancement activity in
¢yurveda and that a journal like ¡ryavaidyan will be able to extend a supporting hand
to such knowledge building efforts. The Editorial Board would like to assure the
¢yurvedic fraternity that ¡ryavaidyan will objectively and meticulously use its pages
for supporting such efforts.

P.K. Warrier
Managing Trustee

Arya Vaidya Sala, Kottakkal
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+l……i……‰%i…“∫……Æ˙O…Ω˛h…“n˘…‰π…˘ x…n˘…x…Δ ¥™……J™……∫™……®…:*
< i… Ω˛ ∫®……Ω÷̨Æ˙…j…‰™……n˘™……‰ ®…Ω˛π…«™…:*

(Ath°tao%t¢s°ragraha∏¢do¿anid°nam
                vy°khy°sy°ma≈*

Iti ha sm°hur°trey°dayo mahar¿aya≈*)

Let us discuss the chapter regarding the diagnosis
of at¢s°ra and graha∏¢do¿a. Thus spoke the sages
Àtreya, etc.

The process through which the body eleminates the
undigested food or toxic substances from the body
and excessive loose defecation is 'atis°ra'
(diarrhoea).

n˘…‰π…Ë¥™…«∫i…Ë: ∫…®…∫i…Ë∂S… ¶…™……SUÙ…‰EÚ…SS… π…Œb¬̃¥…v…:*
+i…“∫……Æ˙:...................................

(Do¿airvyastai≈ samastaiøca
bhay°cchok°cca ¿a∑vidha≈ &

At¢s°ra≈......................................)

There are six types of diarrhoea, viz. v°tika, paittika,
kaphaja, s°nnip°tika, bhayaja (due to fear) and
øokaja (due to sorrow)

............... ∫… ∫…÷i…Æ˙…Δ V……™…i…‰%i™…®§…÷{……x…i…:**1**
EfiÚ∂…∂…÷πEÚ… ®…π……∫……i®™… i…±… {…π]ı ¥…∞¸f¯EËÚ:*
®…t∞¸I…… i…®……j……z…ËÆ˙∂……Ê ¶…: ∫x…‰Ω˛ ¥…ß…®……i…¬**2**
EfiÚ ®…¶™……‰ ¥…‰M…Æ˙…‰v……SS… i… u˘v…Ë: E÷Ú {…i……‰% x…±…:*

 ¥…ª…Δ∫…™…i™…v……‰%§v……i…÷Δ Ω˛i¥…… i…‰x…Ë¥… S……x…±…®…¬**3**
¥™……{…t…x…÷∂…EfiÚiEÚ…‰π`Δˆ {…÷Æ˙“π…Δ p˘¥…i……Δ x…™…x…¬*
|…EÚ±{…i…‰% i…∫……Æ˙…™…......................

(................. sa sutar°m j°yatetyambup°nata≈ && 1 &&

K§øaøu¿k°mi¿°s°tmya-
tilapi¿∂avir£∑hakai≈ &

madyar£k¿°tim°tr°nnair-
arøobhi≈ snehavibhram°t && 2 &&

K§mibhyo vegarodh°cca
tadvidhai≈ kupito%nila≈ &

visramsayatyadho%bdh°tum
hatv° tenaiva c°nalam && 3 &&

Vy°pady°nuøak§tko¿∂ham
pur¢¿am dravat°m nayan &

prakalpate%tis°r°ya..........................)

Excessive intake of water is also a causative factor
for diarrhoea. Meat of lean animals, dry meat, toxic
food, oil cake of sesame, sprouted grains,
alcoholism, exotic food, excessive intake of food,
haemorrhoids, irregularly conducted lubricant
therapy, worms,  suppression of natural urges and
others cause perturbation of v°ta and directs watery
portion of tissues downwards resulting in putting
out the digestive fire and making fecal matter loose
causing diarrhoea to the cavalier person.

................ ±…I…h…Δ i…∫™… ¶…… ¥…x…:**4**

i……‰n˘…‰ æ˛n¬̆M…÷n˘EÚ…‰π ‰̀̂ π…÷ M……j…∫……n˘…‰ ®…±…O…Ω˛:*
+…v®……x…®… ¥…{……EÚ∂S….................

(............ lak¿a∏am tasya bh°vina≈ && 4 &&

Todo h§dgudako¿∂he¿u
°dhm°namavip°kaøca.......................)

The premonitory symptoms include pricking pain
in the heart region, rectum and gut, weakness,

From the pages of V¢gbha°a - XC
Ramankutty C.

ABSTRACT: The eighth chapter of Nid¢nasth¢nam viz. Atis¢ragraha´¤nid¢nam is explained here. The
aetiology, symptamatology, prognosis, etc. of atis¢ra and graha´¤ (diarrhoea and chronic bowel disorder)
are detailed in this chapter.

Key words: Atis¢ra,  Graha´¤

CLASSICS
Aryavaidyan, Vol XXIX, No. 3 February - April, 2016, Pages 7 - 11



Aryavaidyan 8

From the pages of V¢gbha°a

constipation, gaseous distention and indigestion.

............... i…j… ¥……i…‰x…  ¥…b¬̃V…±…®…¬**5**
+±{……±{…Δ ∂…§n˘∂…⁄±……f¯ Δ̈  ¥…§…r˘®…÷{…¥…‰∂™…i…‰*
∞¸I…Δ ∫…°‰Úx…®…SUΔÙ S… O… l…i…Δ ¥…… ®…÷Ω÷̨®…÷«Ω÷̨:**6**
i…l…… n˘Mv…M…÷b˜…¶……∫…Δ ∫… {…SUÙ…{… Æ˙EÚÃi…EÚ®…¬*
∂…÷πEÚ…∫™……‰ ß…π]ı{……™…÷∂S… æ˛π]ıÆ˙…‰®……  ¥… x…π]ıx…x…¬¬**7**

(........ tatra v°tena vi∂jalam && 5 &&

Alp°lpam øabdaø£l°∑hyam
vibaddhamupaveøyate &

r£k¿am saphenamaccham ca
grathitam v° muhurmuhu≈ && 6 &&

Tath° dagdhagu∑°bh°sam
sapicch°parikartikam &

øu¿k°syo bhra¿∂ap°yuøca
h§¿∂arom° vini¿∂anan && 7 &&)

In v°t°tis°ra stool would be in a liquid state
eliminated with slight sound, pain and straining
at stools. Sometimes it can be scybalous and
forthy, clear and dry and frequency of defecation
would be higher. Similarly it also resembles burnt
jaggery mixed with mucus with a stabbing pain.
Dryness of mouth and gooseflesh are also
experienced. Prolapse of rectum is also seen. The
patient groans in pain.

 {…k…‰x… {…“i…®… ∫…i…Δ Ω˛… Æ˙pΔ̆ ∂……u˘±…|…¶…®…¬*
∫…Æ˙HÚ®… i…n÷̆M…«xv…Δ i…fih®…⁄SUÙ…«∫¥…‰n˘n˘…Ω˛¥……x…¬**8**
∫…∂…⁄±…Δ {……™…÷∫…xi……{…{……EÚ¥……x…¬..........

(Pittena p¢tamasitam
h°ridram ø°dvalaprabham &

saraktamatidurgandham
t§∏m£rcch°svedad°hav°n && 8 &&

Saø£lam p°yusant°pap°kav°n............)

In the case of pitt°tis°ra, the stool is yellow, black,
deep yellow and green as grass in colour and is
eliminated with blood and is foul smelling. Morbid
thirst, swooning, perspiration, burning sensation
and colic are commonly seen. There would be
burning sensation and sores are seen in the rectum.

............................ ∂≥‰̋π®…h…… P…x…®…¬*
 {…ŒSUÙ±…Δ i…xi…÷®…SU¬Ù¥…‰i…Δ Œ∫x…Mv…®……®…Δ EÚ°Ú…Œx¥…i…®…¬**9**

+¶…“Ih…Δ M…÷Ø˚ n÷̆M…«xv…Δ  ¥…§…r˘®…x…÷§…r˘Ø˚E¬Ú*
 x…p˘…±…÷Æ˙±…∫……‰%z… u˘b˜±{……±{…Δ ∫…|…¥…… Ω˛EÚ®…¬**10**

∫…Æ˙…‰®…Ω˛π…«: ∫……‰iC≥‰̋∂……‰ M…÷Ø˚¥…Œ∫i…M…÷n˘…‰n˘Æ˙:*
EfiÚi…‰%{™…EfiÚi…∫…ΔY…∂S…...................

(............................ øΩe¿ma∏° ghanam &
picchilam tantumacchvetam

snigdham°m kaph°nvitam && 9 &&

Abh¢k¿∏am guru durgandham
vibaddhamanubaddharuk &

nidr°luralaso%nnadvi∑-
alp°lpam saprav°hikam && 10 &&

Saromahar¿a≈ sotkΩeøo
guruvastigudodara≈ &

k§te%pyak§tasaμjaøca ..................................)

In kaph°tis°ra, the stool is greasy, mucoid and are
seen with thread-like kapha. It is white, sloppy,
undigested, foul-smelling with mucus and
accompanied with straining of stools. This is
followed by pain, sleep, drowsiness, aversion of
food and gooseflesh. Displacement of do¿as are
also seen. There will be heaviness in the bladder
region, rectum and abdomen. The defecation would
be unsatisfactory.

....................... ∫…¥……«i®…… ∫…¥…«±…I…h…:**11**

(....................... sarv°tm° sarvalak¿a∏a≈ && 11 &&)

In sannip°t°tis°ra, all the symptoms mentioned
earlier for each do¿a would be seen.

¶…™…‰x… I……‰ ¶…i…‰  S…k…‰ ∫… {…k……‰ p˘…¥…™…‰SUÙEfiÚi…¬*
¥……™…÷∫i…i……‰% i…∫……™…Êi…  I…|…®…÷πh…Δ p˘¥…Δ {≥˝¥…®…¬**12**
¥……i… {…k…∫…®…Δ  ±…R¬ÛM…ËÆ˙…Ω÷̨:....................

(Bhayena k¿obhite citte
sapitto dr°vayecchak§t &

v°yustato%tis°ryeta
k¿ipramu¿∏am dravam pΩavam && 12 &&

V°tapittasamam li¥gair°hu≈ ............)

When one is frightened, the v°ta and pitta are
perturbed. This liquefies the faeces. Warm, watery
stools are eliminated and are seen floating. This
resembles the v°tapitt°t¢s°ra.

........................ i…u˘SS… ∂……‰EÚi…:*

(....................... tadvacca øokata≈ &)

Diarrhoea due to grief would be similar in nature.

+i…“∫……Æ˙: ∫…®……∫…‰x…  u˘v…… ∫……®……‰  x…Æ˙…®…EÚ:**13**
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∫……∫…fiŒR¬Ûx…Æ˙ª…:..........................

(at¢s°ra≈ sam°sena
dvidh° s°mo nir°maka≈ && 13 &&

S°s§¥nirasra≈ ........................................)

Another classification of diarrhoea is known as
's°m°t¢s°ra' and 'nir°m°t¢s°ra'. In certain cases, the
faecal matter is mixed blood. So it is classified in
'sarakt°t¢s°ra' and without blood it is 'arakt°t¢s°ra'.

................. i…j……t‰ M……ËÆ˙¥……n˘{∫…÷ ®…VV… i…*
∂…EfiÚqŸ̆M…«xv…®……]ı…‰{… ¥…π]ı®¶……Ãi…|…∫…‰ EÚx…:**14**

(............... tatr°dye gaurav°dapsu majjati &
øak§ddurgandham°∂opa-

vi¿∂ambh°rtiprasekina≈ && 14 &&)

In s°m°t¢s°ra the faeces are heavy and would
sink in water, foul smelling, noisy bowel sound,
gurgling in abdomen, stomach-ache and emission
of kapha are some of the common symptoms.

 ¥…{…Æ˙“i……‰  x…Æ˙…®…∫i…÷.......................

(Vipar¢to nir°mastu ..................)

In nir°m°t¢s°ra or pakv°t¢s°ra, the symptoms are
of opposite nature.

................... EÚ°Ú…i{…C¥……‰% {… ®…VV… i…*

(.......................... kaph°tpakvo%pi majjati &&)

When kaph°t¢s°ra becomes pakv°t¢s°ra, the stool
sinks.

+i…“∫……Æ‰̇π…÷ ™……‰ x…… i…™…ix…¥……x…¬ O…Ω˛h…“M…n˘:**15**

i…∫™… ∫™……n˘ŒMx… ¥…v¥…Δ∫…EÚÆË̇Æ˙x™…∫™… ∫…‰ ¥…i…Ë:*

(at¢s°re¿u yo n°ti-
yatnav°n graha∏¢gada≈ && 15 &&

Tasya sy°dagnividhvamsa-
karairanyasya sevitai≈ &)

Those who ignore the aforementioned symptoms
and those who consume exotic food that weakens
the digestive fire are prone to 'graha∏i' (a chronic
bowel disorder).

∫……®…Δ ∂…EfiÚ z…Æ˙…®…Δ ¥…… V…“h…Ê ™…‰x…… i…∫……™…«i…‰**16**
∫……‰% i…∫……Æ˙…‰% i…∫…Æ˙h……n˘…∂…÷EÚ…Æ˙“ ∫¥…¶……¥…i…:*

(s°mam øak§nnir°mam v°

j¢r∏e yen°tis°ryate && 16 &&

So%tis°ro%tisara∏°d-
°øuk°r¢ svabh°vata≈ &)

If the °ma or pakva is eliminated after digestion
period, frequently in a liquid state, we can say that
the person is suffering from at¢s°ra. This situation
if not treated early would turn grave. So immediate
attention is called for.

∫……®…Δ ∫……z…®…V…“h…Ê%z…‰ V…“h…Ê {…C¥…Δ i…÷ x…Ë¥… ¥……**17**
+EÚ∫®……u˘… ®…÷Ω÷̨§…«r˘®…EÚ∫®……ŒSUÙ l…±…Δ ®…÷Ω÷̨:*
 S…Æ˙EfiÚn¬̆O…Ω˛h…“n˘…‰π…: ∫…\S…™……SS……‰{…¥…‰∂…™…‰i…¬**18**

(s°mam s°nnamaj¢r∏e%nne
j¢r∏e pakvam tu naiva v° && 17 &&

Akasm°dv° muhurbaddha-
makasm°cchithilam muhu≈ &

Cirak§dgraha∏¢do¿a≈
saμcay°ccopaveøayet && 18 && )

The frequent defecation before or after digestion,
along with digested or undigested food loose or
hard is known as chronic bowel disorder.

∫… S…i…÷v……« {…fil…Mn˘…‰π…Ë: ∫… z…{……i……SS… V……™…i…‰*

(Sa caturdh° p§thagdo¿ai≈
sannip°t°cca j°yate & )

There are four types, viz. v°taja, pittaja, kaphaja
and s°nnip°tika.

|……O…⁄{…Δ i…∫™… ∫…n˘x…Δ  S…Æ˙…i{…S…x…®…®≥˝EÚ:**19**
|…∫…‰EÚ…‰ ¥…Cj…¥…ËÆ˙∫™…®…Ø˚ S…∫i…fi]¬ı C≥˝®……‰ ß…®…:*
+…x…r˘…‰n˘Æ˙i…… UÙÃn˘: EÚh…«I¥…‰b˜…‰%xj…E⁄ÚV…x…®…¬**20**

(pr°gr£pam tasya sadanam
cir°tpacanamamΩaka≈ && 19 &&

Praseko vaktravairasya-
marucist§∂ kΩamo bhrama≈ &

°naddhodarat° chardi≈
 kar∏ak¿ve∑o%ntrak£janam && 20 &&)

The premonitory signs are weakness, poor
digestion, pyrosis, salivation, dryness in the
mouth, loss of appetite, thirst, fatigue, swooning,
distension of abdomen, vomiting, ringing in the
ears and roaring in the bowel.

∫……®……x™…Δ ±…I…h…Δ EÚ…∂™…» v…⁄®…EÚ∫i…®…EÚ…‰ V¥…Æ˙:*
®…⁄SUÙ…«  ∂…Æ˙…‰Ø˚ŒM¥…π]ı®¶…: ∑…™…l…÷: EÚÆ˙{……n˘™……‰:**21**

From the pages of V¢gbha°a
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(S°m°nyam lak¿a∏am k°røyam
dh£makastamako jvara≈ &

m£rcch° øirorugvi¿∂ambha≈
øvayathu≈ karap°dayo≈ && 21 &&)

Common symptoms of graha∏¢ are emaciation,
heart-burn, diminished  vision, fever, unconscious-
ness, head-ache, gurgling sound in the abdomen and
swelling of the hands and feet.

i…j…… x…±……k……±…÷∂……‰π…Œ∫i… ®…ÆΔ̇ EÚh…«™……‰: ∫¥…x…:*
{……∂¥……ÊØ˚¥…R¬ÛI…h…O…“¥……Ø˚V……%¶…“Ih…Δ  ¥…π…⁄ S…EÚ…**22**
Æ˙∫…‰π…÷ M…fi r˘: ∫…¥…Êπ…÷ I…÷k…fiπh…… {… Æ˙EÚÃi…EÚ…*
V…“h…Ê V…“™…« i… S……v®……x…Δ ¶…÷H‰Ú ∫¥……∫l™…Δ ∫…®…∂x…÷i…‰**23**
¥……i…æ˛p˘…‰M…M…÷±®……∂…«:{≥˝“Ω˛{……hb÷̃i¥…∂…ŒR¬ÛEÚi…:*
 S…Æ˙…qŸ̆:J…Δ p˘¥…Δ ∂…÷πEΔÚ i…x¥……®…Δ ∂…§n˘°‰Úx…¥…i…¬**24**
{…÷x…: {…÷x…: ∫…fiV…‰u˘S…«: {……™…÷Ø˚C∑……∫…EÚ…∫…¥……x…¬*

(Tatr°nil°tt°luøo¿a-
stimiram kar∏ayo≈ svana≈ &

p°røvoruva¥k¿a∏agr¢v°-
ruj°%bh¢k¿∏am vi¿£cik° && 22 &&

Rase¿u g§ddhi≈ sarve¿u
k¿utt§¿∏° parikartik° &

j¢r∏e j¢ryati c°dhm°nam
bhukte sv°sthyam samaønute && 23 &&

V°tah§drogagulm°røa≈-
pΩ¢hap°∏∑utvaøa¥kita≈ &

cir°ddukham dravam øu¿kam
tanv°mam øabdaphenavat && 24 &&

Puna≈ puna≈ s§jedvarca≈
p°yurukøv°sak°sav°n & )

In v°taka, dryness of palate, diminished vision,
ringing in the ears, pain in the sides, thigh, scrotal
region and neck. This extreme pain resembles that
of 'vi¿£cika' (cholera), craving for all tastes,
increased hunger and thirst; sharp pain in the
rectum, flatulence during digestion and after
digestion; comfortable immediately after taking
food; v°tikah§droga, v°tikagulma, v°t°røas,
pΩ¢hodara, p°∏∑u are some of the common mis-
diagnostic symptoms. One passes stools with
difficulty after long intervals, faeces may be liquid,
non-greasy, thin, undigested, frothy, defecation
painful and may increase in frequency with
shortness of breath, pain in the rectum and cough.

 {…k…‰x… x…“±…{…“i……¶…Δ {…“i……¶…: ∫…fiV… i… p˘¥…®…¬**25**
{…⁄i™…®≥˝…‰n¬̆M……Æ˙æ˛iEÚh`ˆn˘…Ω˛…Ø˚ S…i…fib˜Ãn˘i…:*

(pittena n¢lap¢t°bham
p¢t°bha≈ s§jati dravam && 25 &&

P£tyamΩodg°rah§tka∏∂ha-
d°h°rucit§∑ardita≈ &)

In paittika, the faecal matter would be bluish-
yellow in colour and liquid in nature. The body
would turn yellow, sour and foul-smelling belching,
burning sensation in heart region and throat, loss
of appetite and morbid thirst are seen.

∂≥‰̋π®…h…… {…S™…i…‰ n÷̆:J…®…z…Δ UÙÃn˘Æ˙Æ˙…‰S…EÚ:**26**
+…∫™……‰{…n‰̆Ω˛ x…π`ˆ“¥…EÚ…∫…æ˛±±……∫…{…“x…∫……:*
æ˛n˘™…Δ ®…x™…i…‰ ∫i™……x…®…÷n˘ÆΔ̇ Œ∫i… ®…i…Δ M…÷Ø˚**27**
=n¬̆M……Æ˙…‰ n÷̆π]ı®…v…÷Æ˙: ∫…n˘x…Δ ∫j…“π¥…Ω˛π…«h…®…¬*
 ¶…z……®…∂≥‰̋π®…∫…Δ∫…fiπ]ıM…÷Ø˚¥…S…«:|…¥…i…«x…®…¬**28**
+EfiÚ∂…∫™…… {… n˘…Ë§…«±™…®…¬...............

(øΩe¿ma∏° pacyate du≈kha-
mannam chardirarocaka≈ && 26 &&

Àsyopadehani¿∂h¢va-
k°sah§ll°sap¢nas°≈ &

h§dayam manyate sty°na-
mudaram stimitam guru && 27 &&

Udg°ro du¿∂amadhura≈
sadanam str¢¿vahar¿a∏am &

bhinn°maøΩe¿masams§¿∂a-
guruvarca≈pravartanam && 28 &&

Ak§øasy°pi daurbalyam......................)

In kaphaja, the digestion is very weak. Vomiting,
lack of appetite, whitish coating of tongue,
spitting, cough, discomfort in the chest, nasal
congestion, heaviness in the heart, heaviness and
stiffness in the abdomen, sweet but foul-smelling
belching, weakness, lack of sexual desire, faeces
liquid in form, undigested, mixed with mucus,
heavy and large in quantity. Though not emaciated,
the body tends to be weak.

........................ ∫…¥…«V…‰ ∫…¥…«∫…R¬ÛEÚÆ˙:*

(...........................sarvaje sarvasa¥kara≈ &)

In sannip°taja all the afore mentioned symptoms
are seen.

 ¥…¶……M…‰%R¬ÛM…∫™… ™…‰ S……‰HÚ…  ¥…π…®……t…∫j…™……‰%Mx…™…:**29**

From the pages of V¢gbha°a
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i…‰% {… ∫™…÷O…«Ω˛h…“n˘…‰π……:.....................

(vibh°ge%¥gasya ye cokt°
vi¿amady°strayo%gnaya≈ && 29 &&

Te%pi syurgraha∏¢do¿°≈.....................)

The vi¿am°gni, mand°gni and t¢k¿∏°gni
mentioned in the 'A¥gavibh°g°dhy°ya', if ignored
would result in graha∏i.

..................... ∫…®…∫i…÷ ∫¥……∫l™…EÚ…Æ˙h…®…¬*

(......................... samastu sv°sthyak°ra∏am &)

Sam°gni is the health or the equilibrium in agni.

¥……i…¥™……v™…∂®…Æ˙“E÷Úπ`ˆ®…‰Ω˛…‰n˘Æ˙¶…M…xn˘Æ˙…:*
+∂……» ∫… O…Ω˛h…“i™…π]ı…Ë ®…Ω˛…Æ˙…‰M……: ∫…÷n÷̆∫i…Æ˙…:**30**

(V°tavy°dhyaømar¢ku¿∂ha-
mehodarabhagandar°≈ &

arø°msi graha∏¢tya¿∂au
mah°rog°≈ sudustar°≈ && 30 &&)

Graha∏¢ is regarded as one among eight major

diseases. The other diseases are v°ta disorders,
urinary calculus, leprosy, diabetes mellitus, ascitis,
fistula-in-ano and haemorrhoids. All these are very
difficult to treat.

< 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…‰%i…“∫……Æ˙O…Ω˛h…“n˘…‰π…

˘ x…n˘…x…Δ x……®……π]ı®……‰‰‰%v™……™…:**8**

(Iti ør¢vaidyapatisimhaguptas£nuør¢madv°bha∂a-
viracit°y°ma¿∂°¥gah§dayasamhit°y°m trit¢ye

nid°nasth°ne%t¢s°ragraha∏ido¿a nid°nam n°ma
a¿∂amo%dhy°ya≈ && 8 &&)

Thus ends the 8th chapter named At¢s°ragraha∏i-
do¿a nid°nam of A¿∂°¥gah§dayam composed by
·r¢mad V°gbha∂a, the son of ·r¢vaidyapati
Simhagupta.

Ramankutty C., Chief Medical Officer (Publications), Arya
Vaidya Sala, Kottakkal - E-mail: drcramankutty@gmail.com
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Autism is the most prevalent of a subset of
disorders organized under the umbrella of
pervasive developmental disorders and one in 150
children is diagnosed with autism spectrum
disorder before reaching age four.1,2 It is
characterized by social deficit, abnormalities in
communication, repetitive behaviors and cognitive
inflexibility.3 Today it is a matter of controversy
that the connection between the gut and autism is
a reality or a myth. Despite literature including
publication of Andrew Wakefield’s paper in
Lancet,4-6 many critics continue to deny this
connection. It is also true that precise empirical
data to support the theory that autistic children
have more or different GI symptoms than usual is
lacking.7 ¡yurveda indicates the role of gut in
health and disease.8 It is interesting to note that

certain clinical features are indicative of the
presence of ¢ma and can be mapped in diseases
including autism. The reasons of occurrence of
¢ma in autistic children are due to errant
metabolism owing to: dysbiosis,9 yeast growth,10

nutritional deficiency,11 enzyme deficiency,12

essential fatty acid deficiency,13 gastro-esophageal
reflux disease,14 indigestion,15 inflammatory
bowel,16 chronic constipation15 and their cascades,
etc. Leaky gut syndrome17 is the most discussed
pathogenesis among them. Alternating bowel habits
of constipation and diarrhea are also common
among autistic children. Abdominal pain is the chief
subjective complaint due to which most autistic
children demonstrate tantrums or irritability in their
spectrum of disease presentation.18

The concept of ¢ma in ¢yurveda is equivalent to

Correlation of a gut therapy protocol (¢macikitsa) in
changes of ¢ma and behavioral symptoms of autistic children
Dinesh K.S., Jayadevan C.V., George M.J. and Anitha Patil

ABSTRACT: ¡ma (toxic byproduct of errant digestion or metabolism) as the root cause of all diseases
characterized by diarrhoea, constipation, vomiting, abdominal pain, fever, etc. is a unique concept of ¢yurveda.
The clinical features of ¢ma are commonly observed in autistic children and this may be attributed to the
fact that both the mind and gut functions are governed by a single physiological entity rasadh¢tu (the initial
dh¢tu produced after digestion). The relation between gut problems and behavioral disorders in autistic
children has been discussed since long. A retrospective analysis of the records of 20 autistic children who
had undergone intervention at ¡yurvedic Center for Autism and Learning disability Management (AyuCALM),
Department of Kaum¢rab¨tya of VPSV-AVC, Kottakkal, India, was performed. Intervention included an
¢yurvedic gut therapy protocol (AGTP) consisting of oral administration of polyherbal compound drugs and
dietetics. The changes observed in gut symptoms and behavioral symptoms before and after AGTP were
recorded and analysed for possible correlations. Significant change was observed in most of the gut symptoms
(abdominal pain <0.001, bloating, constipation and lack of appetite <0.05) and in few behavioral symptoms
(stereotypy and crankiness <0.05), with a positive correlation coefficient. Hence, it is inferred that in
autism, ama is present in both gut and metabolic level and the behavioral symptoms have a conspicuous
relation with ¢ma. The AGTP used in the current study aids alleviation of both ¢ma and behavioral symptoms
in autistic children.

Key words: Autism, ¡ma, Gut, AyuCALM, AGTP.

RESEARCH
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a functional defect in the bio-transformation of
biological matter resulting in the accumulation of
unwanted products resulting in several cascades
of ill-health.19a This is well explained in connection
with digestive physiology by different ¢yurveda
scholars. ¡ma can produce symptoms like
abdominal pain (º¦la), diarrhoea (atis¢ra), bloating
(an¢ha), constipation (vibandha), lack of appetite
(aruci) and increased tiredness (s¢dam).20 If the
very same ¢ma is present at a systemic level, it is
referred to as dh¢tugata ¢ma (¢ma at systemic
level).

It is hypothesized that ¢ma symptoms are more
or less similar to the symptoms of gut problems in
autistic children and that both ko¾°hagata (gut
related) and dh¢tugata (systemic) ¢ma symptoms
are present in autistic children. The current study
aimed to retrospectively evaluate the presence of
¢ma symptoms in autistic children and the effect
of an ¢yurvedic gut treatment protocol (AGTP)
on these symptoms.

Materials and methods
The case records of autistic patients (n=20)
admitted for routine treatment in ¡yurvedic Centre
for Autism and Learning Disability Management
(AyuCALM), a functional subset of Department
of Kaumarabhritya, Vaidyaratnam P.S.Varier
Ayurveda College Hospital, Kottakkal from
September 2011 to 2013 were selected for
collecting the requisite data. All patients were
diagnosed as autistic either by clinical
psychologists/paediatricians/neurologists from

different Institutions as per DSM-IV criteria.21

Patients of Rett syndrome and childhood
disintegrative disorder were excluded from this
analysis. All patients were screened for serum
ammonia, serum lactate and serum pyruvate
(considered as indicators of ¢ma at metabolic level
- dh¢tugata ¢ma), a part of the autism treatment
and investigation programme of the Hospital.
According to the programme, all autistic children
were treated by the ¢yurvedic gut therapy protocol
(AGTP) for at least three months initially.
Assessment regarding the presence of ¢ma and
the behavioral symptoms was done before and
after the AGTP. The details of AGTP medicines
are shown in Tables 1 & 2. All the patients were
advised to follow a general guideline for the diet
and activity prepared on the basis of ¢ma genesis
either at gut level or metabolic level (Table 3).
The behavioral symptoms assessed were: sensory
dysfunction, stereotypy, crankiness, spontaneous
cry and disordered sleep pattern. Abdominal pain,
diarrhoea, bloating, constipation, lack of appetite,
increased tiredness were the symptoms assessed
for ¢ma. Both, the behavioral symptoms and ¢ma
symptoms were graded on an arbitrary score.
Behavioral problems were assessed not as per any
standard guidelines. All the behavioral features
were graded as: 0 - no problem; 1 - mild; 2 -
moderate; 3 - severe; and 4 - very severe. The
gradations of symptoms are shown in Table 4.
The statistical analysis was done by the Instat
(Graph pad software) programme for student‘t’
test and correlation studies.

Correlation of AGTP (¢macikitsa) in changes of ¢ma and behavioral symptoms of autistic children

1 Nausea, headache, food  sensitivity, any Citrak¢di kv¢tha [Ingredients of
respiratory problems, increased tiredness ½addhara´ac¦r´a - Su. Ci. 4] (SNA),

Vilv¢di gu¶ika [S.Y.] (AVS), Am¨t¢ri¾°a [B.R.](AVS)
2 Diarrhoea, abdominal cramps, bloating, increased Kai²ary¢di kv¢tha [AVS], Vilv¢di gu¶ika [AVS],

tiredness, evidence of abdominal pain, Must¢ri¾°a [ B.R. - AVS]
food-sensitivity

3 Food-sensitivity, increased tiredness, evidence Am¨tottaram kv¢tham [N¢gar¢di kv¢tha (S.Y.) AVS]
of any of dh¢tugata ¢ma Vilv¢di gu¶ika, Am¨t¢ri¾°a

Condition Prescription / Reference

TABLE  1
Details of AGTP medicines

SNA - SNA Oushadhashala Pvt. Ltd, Kerala; AVS - Arya Vaidya Sala, Kottakkal; S.Y. - Sahasrayogam
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Results
Of behavioral issues, stereotypy and crankiness
reduced significantly (p<0.05) whereas changes
in sensory dysfunction, spontaneous cry and
disordered sleep were not significant (p>0.05).
Highly significant reduction was observed in
abdominal pain (p<0.001) following the AGTP.
Significant changes were also observed in bloating,
constipation and lack of appetite (p<0.05). The
changes in the behavioral problems and ¢ma
symptoms showed a positive correlation (+0.898).
The effect of AGTP in behavioural and gut
symptoms is shown in Table 5 (Fig. I - III).

Discussion
Most of the diseases which are originating
endogenously are caused by ¢ma;19b autism is
not an exception in this general rule. ¡ma can
occur at two levels, at GIT or at metabolic (dh¢tu)
level. In autism symptoms, both GIT and dh¢tugata
¢ma are available. Nevertheless, the rasadh¢tu

(initial substratum for the body metabolism
produced immediately after the process of
digestion) is the chief one which governs the
functions of mind.22a Healthy formation of
rasadh¢tu gives rise to healthy status of mind.
According to different literatures, it can be seen
that PDD-NOS is the most prevalent type23 of
autistic behavior; the same was observed in the
current study too. Ammonia and lactate are the
biochemicals in the metabolism of carbohydrates
whereas pyruvate is of protein metabolism. These
biochemical mechanisms are happening outside the
GIT, at the areas of assimilation.24 So, they may
be considered as ¢ma at metabolic level. As
ammonia, pyruvate and lactate do not have
relevance in the assessment of effect of therapy,
these parameters were not evaluated after the
AGTP. Among different kinds of sensory
dysfunction, auditory processing disorder (APD)
was predominantly present in the evaluated kids
as reported in earlier studies.25 APD is basically
an issue at the level of mind according to ¢yurveda.
The processing of auditory input at the level of
mind and intellect is explained in Carakasamhita.22b

According to Carakasamhita, memory (sm¨ti), the
faculty of mind, is basically functioning on three
inputs viz. visual (d¨¾°a), auditory (º¨uta) and
somato-sensory (anubh¦ta). ¡ma treatment
contributes to this by improving the quality of
rasadh¢tu and mind.

Out of assessed behavioral problems, stereotypy

Correlation of AGTP (¢macikitsa) in changes of ¢ma and behavioral symptoms of autistic children

Name of the drug

TABLE  2
Ingredients of Kaidary¢di kv¢tha

1. Kaidarya Rutaceae Leaf
(Murraya koenigii)

2. Har¤taki Combretaceae Fruit
(Terminalia chebula)

3. N¢gara Zingiberaceae Rhizome
(Zingiber officinale)

4. Pa°ola Cucurbitaceae Fruit
(Tricosanthes dioica)

Part usedFamily

TABLE  3
Instructions regarding diet and activities

Dos Don’ts

- Always use food and water lukewarm
- Take bath before main food
- Add pepper, rock salt, ginger, curry leaves and

turmeric daily in dishes
- Use vegetarian food as far as possible
- Drink only ginger boiled water
- Encourage use of buttermilk fully devoid of fat
- Time gap between sleep and last meal has to be

kept minimum 1.5 hours

- Avoid:  Milk and milk products; wheat and wheat
products; sprouts, greens; cool drinks and hydrated
soft drinks; spicy and sweet food items; oily items;
baked food and chocolates; fermented food.

- Don’t stay hungry beyond 20 minutes [not in cases of
polyphagea]

- Don’t give food when the baby is not hungry
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and crankiness were changed significantly after
AGTP therapy. All other behavioral problems were
reduced by AGTP, though they were not
significant statistically. They may change
significantly either by a long term application of
AGTP or by application in large number of study
samples. Due to the less number of cases,
significance cannot be drawn statistically from this
analysis. Excepting diarrhoea and tiredness, all
other parameters of ¢ma responded well with the
AGTP. This may be owing to the fact that these
conditions are intolerable to the pharmaceutical
form kv¢tha.26 Reduction in abdominal pain may
be attributed to the normalization of v¢tado¾a in
the ko¾°ha.27 D¤pana and p¢cana (that which
increases the biological fire as well as promotes
conversion of biological materials) effects of the

1. Abdominal pain:
- No pain 0
- Only with some special food items 1
- Present more than 3 days in a week 2
- Present less than 3 days in a week 3
- Present almost all day 4

2. Diarrhoea:
- No diarrhoea 0
- Only with some special food items 1
- Present at least once in a week 2
- Present more than once in week 3
- Present more than twice in a week 4

3. Constipation:
- No constipation 0
- Only with some special food items 1
- At least once or twice in a week 2
- Present more than twice in week 3
- Bowel movement is possible only

with drugs 4

4. Bloating score at the end of the day
(6 pm)

- No bloating 0
- Mild bloating 1
- Moderate bloating 2
- Severe bloating 3
- Very severe bloating 4

5. Appetite
- Good appetite 0
- Take food with a little compulsion 1
- Take at least half of food on much

compulsion 2
- Take only little food even with great

compulsion 3
- Not taking food. if at all taking

only once in a day 4

6. Tiredness:
- No tiredness 0
- Mildly tired 1
- Moderately tired 2
- Severely tired 3
- Very severely tired 4

TABLE  4

Grading of ¢ma and behavioral symptoms

TABLE  5
Effect of AGTP in behavioural and gut symptoms

1. Behavioural
symptoms:
- Sensory 0.10 ± 0.05 ± >0.05

dysfunction 0.069 0.05
- Stereotypy 1.6 ± 1.2 ± <0.05

0.25 0.16
- Crankiness 1.10 ± 0.15 ± <0.05

0.324 0.082
- Spontaneous cry 0.25 ± 0.05 ± >0.05

0.143 0.05
- Disordered sleep 0.60 ± 0.35 ± >0.05

0.27 0.17
2. Gut symptoms:

- Abdominal pain 1.5 ± 0.15 ± <0.001
0.256 0.082

- Diarrhoea 0.45 ± 0.10 ± >0.05
0.1846 0.06882

- Bloating 1.45 ± 0.15 ± <0.05
0.39 0.082

- Constipation 0.55 ± 0.10 ± <0.05
0.22 0.069

- Lack of appetite 0.70 ± 0.10 ± <0.05
0.26 0.069

- Increased 0.10 ± 0.05 ± >0.05
tiredness 0.069 0.05

Parameters
BT AT

+ SEM
p

Correlation of AGTP (¢macikitsa) in changes of ¢ma and behavioral symptoms of autistic children

GradeParameters
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Fig. I.  Effect of AGTP in behavioural symptoms

constituent drugs along with vi¾ahara property of
Vilv¢di gu¶ika19c contributed to the reduction in
bloating, constipation and lack of appetite.

Conclusions
Autism presents with symptoms of ¢ma at both
GIT and metabolic level. ¡yurveda treatment
principles for ¢ma help to reduce the symptoms.
An AGTP as used in the current study significantly
changed the behavioral problems of autistic
children.
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The incidence of psychiatric disorders in children
is on a rise to the extent that it is becoming one of
the main causes of morbidity. It has been estimated
that approximately one third of the children
attending a paediatric clinic suffer not from
physical but primarily from psychological illness.1
Attention Deficit/ Hyperactivity Disorder (ADHD)
is the most commonly diagnosed child psychiatric
disorder. The prevalence of ADHD worldwide is
estimated to be 5.29%.2 It is said to be 5-10% in
the Indian paediatric population.3 Disease is
characterized by either significant difficulties of
hyperactivity, inattention and impulsiveness or a
combination of the two. Seldom do such children
remain in one position for more than few seconds.
They are seen as fidgety, constantly in motion and
a bit wild in public places such as restaurants.
Attention to any task cannot be sustained; hence
the term Attention Deficit/ Hyperactivity Disorder
is coined.4

Children with ADHD are found to have lower
academic achievement, impaired social
relationships within the family and with the peer

group. ADHD affects school-aged children and
resulting in restlessness, impulsive behaviour and
lack of focus which impairs their ability to learn
properly. Studies following school-age children
with ADHD find strong persistence of the
symptoms over a time with high rates of delinquent
behaviours; usually in spite of treatment.5 This
disorder carries significant public health
implications in view of its prevalence. Further it is
a chronic disorder with 30 to 50 percent of those
individuals diagnosed in childhood carrying these
symptoms into adulthood. Its symptoms can be
difficult to differentiate from other disorders,
increasing the likelihood that the diagnosis of
ADHD will be missed.6 The problems of ADHD
not only affect the individual who suffer from the
symptom but also the caretakers’ family and
society too.7 The persistence of these problems
highlights the need for an effective management.
ADHD management usually involves some
combination of medications, behaviour therapy,
lifestyle changes and counselling. Pharmacologic
management of ADHD in modern medicine is

Thushara Suresh Kumar and Prakash Mangalasseri

Efficacy of ¢yurvedic treatment modalities, behaviour
therapy and a combined approach in ADHD
- A three-arm comparative clinical trial

ABSTRACT: Attention Deficit/Hyperactivity Disorder (ADHD) is the most commonly diagnosed child
psychiatric disorder. Children with ADHD are found to have lower academic achievement, impaired social
relationships within the family and with the peer group. ADHD prevalence is estimated to be 5-10% in the
Indian paediatric population. This disorder carries significant public health implications in view of its
prevalence. The persistence of these problems highlights the need for an effective management. A comparative
clinical trial was conducted in 30 participants to compare the efficacies of ¢yurvedic treatment modalities
and behaviour therapy separately and combined. Though all the treatment approaches individually were
highly significant, combined approach of ¢yurvedic treatment modalities and behaviour therapy showed
more efficacy than individual approaches.

Key words: Attention Deficit/Hyperactivity Disorder, ¡yurveda, Behaviour therapy.

CLINICAL
Aryavaidyan, Vol XXIX, No. 3 February - April, 2016, Pages 18 - 25



Aryavaidyan 19

mostly with stimulant medications, antidepressants
and antipsychotics. Long-term administration of
these drugs is reported with complaints like initial
insomnia and appetite reduction, followed by
headache, irritability, dysphoria, liver toxicity, etc.
More than that administration of these drugs in
the tender age itself is a much sorrowful condition.8
Many ¢yurvedic treatment modalities and
behaviour therapy have been found to be effective
in routine clinical practise for the management of
ADHD. There is an increasing awareness of
integrated and multimodal management strategies
including psycho-education, pharmacotherapy and
cognitive behaviour therapy in this field.9

Na¶ad¢di gh¨ta is an ¢yurvedic psychotropic
compound which contains 17 herbs, rock salt and
milk processed in cow’s ghee. The main ingredient
is ºa¬khapu¾pi (Clitoria ternatea), which is added
3 times in quantity than the other drugs. It also
contains ya¾°imadhu (Glycyrrhiza glabra). Both
of these are considered as excellent psychotropics
(medhyaras¢yana).10 Na¶ad¢di gh¨ta is considered
as virtuoso restorative (Pratibh¢ras¢yanam). It is
also explained that even mute or retarded person
will become talkative by regular administration of
this drug. It improves memory, intellect and health,
and the person would not get any type of disease.11

Clitoria ternatea is used as nootropic or brain
tonic in traditional systems of medicines. Clitoria
ternatea is a potential memory enhancing agent
used in treating dementia.12 It contains alkaloids
betaine, sankhapushpine and evolvine, scopoletis,
scopolin, umbelliferone, etc and is reported to have
nootropic action.13 Ethanol extract of arial root
showed anxiolytic and adaptogenic activity.
The root and rhizome of Glycyrrhiza glabra is an
efficient brain tonic. It increases the circulation
into the central nervous system and balances the
sugar levels in the blood. It is having significant
memory enhancing activity in dementia. Liquorice
significantly improved learning and memory of
scopolamine induced dementia. The main
constituent of Glycyrrhiza glabra is glycyrrhizin.
The protective effect of liquorice extract may be

attributed to its antioxidant property by virtue of
which susceptible brain cells get exposed to less
oxidative stress resulting in reduced brain damage
and improved neuronal function thereby enhancing
the memory.14 The same way, the other ingredients
like ¢malaki (Phyllanthus emblica), ºu´°hi
(Zingiber officinale) and vaca (Acorus calamus)
also possess memory enhancing and psychotropic
effect.15,16,13 Na¶ad¢di gh¨ta has previously
administered in a trial on ADHD cases against
K¦ºm¢´²agh¨ta  (Kshama Gupta et al, 2007).

Ta¶am, a speciality treatment prevalent among
Kerala physicians, is a procedure of keeping the
medicinal paste over the vertex for a specific time.
There is a custom of placing ta¶am during the
sudation treatment procedures in order to prevent
the perspiration of head. It is done with a paste
made by mixing appropriate medicinal powders in
medicated oils or aqueous extracts. It is applied
on the vertex in the diameter of one rupee coin
and the thickness about one fingerbreadth. The
paste is kept over the head for a period of 45
minutes. Indications of ta¶am include psychological
problems, insomnia, neurodegenerative disorders,
premature greying, skin diseases, etc.17 Tradi-
tionally it has a superior role in the manage-ment
of many paediatric diseases, especially of
psychological origin.

Application of Pa®cagandhac¦r´am over scalp
(ºirolepana) is mentioned in ¡rogyarak¾¢kalpa-
drumam (Unm¢daprakara´am)  in the manage-
ment of psychiatric complaints of children.18 It acts
mainly by its cooling potency (º¤tav¤rya). It is very
effective in paittika type of psychiatric problems
and fainting (m¦rcha).19 Conventionally,
Pa®cagandhac¦r´a is widely practised for ta¶am
especially in paittika disorders. K¾¤rabal¢tailam is
mentioned in all ¢yurvedic classics, specifically in
v¢tapitta ailments. The ingredients of this
preparation are: cow’s milk (k¾¤ra), Sida alnifolia
(bala) and sesame oil (tila taila).20 Internal
administration of Na¶ad¢di gh¨ta and ta¶am of
Pa®cagandhac¦r´a along with K¾¤rabal¢taila are
conventionally practised in ADHD in territory care
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¢yurvedic health institutions but the outcome has
not documented. Further there is lack of a multi-
facet research approach in ¢yurveda towards the
condition of ADHD. So, a study was undertaken
to compare the efficacy of these ¢yurvedic
treatment modalities against behaviour therapy and
to evaluate the combined efficacy of ¢yurvedic
treatment modalities and behaviour therapy in
ADHD.

Materials and methods
A three-arm comparative clinical trial was
conducted in 30 participants. Among them 20
participants satisfying the DSM-IV diagnostic
criteria of ADHD were selected from Manaº¢nti
OPD, V.P.S.V. Ayurveda College, Kottakkal and
randomly allocated into Group 1 and Group 2.
Other 10 participants were selected from
Rehabilitative Institute for Cognitively and
Communicatively Challenged (RICCCH),
Edarikode and allocated into Group 3. Group 1
received ¢yurvedic treatment modalities, which
included internal administration of Na¶ad¢di gh¨ta
(purchased from Arya Vaidya Sala, Kottakkal
Batch no. 143167) at a dosage of 5 ml twice daily
after food and ta¶am with Pa®cagandhac¦r´am
and K¾¤rabal¢tailam in the evening around at 3.30
for 45 minutes. Group 2 received the above
treatment modalities along with behaviour therapy
and the Group 3 received only behaviour therapy.
Duration of interventions was 1 month with an
equal follow up period.

Selection criteria
Participants fulfilling DSM - IV diagnostic criteria
for ADHD within the age group of 5-12 years after
obtaining informed consent from parents were
selected for the study irrespective of sex, caste,
religion and economic status. Subjects with mental
retardation, pervasive developmental disorder,
epilepsy and other neurological disorders, those
who are contraindicated for snehana therapy, and
those undergoing other psychopharmacological
interventions were excluded from the study.

Assessment criteria
The total duration of study was 18 months in

which 1 month of intervention and an equal follow
up was done for each participant. Assessment was
done with Conner’s rating scale for ADHD before
treatment, after one month of treatment, and after
the follow up. Using Conner’s rating scale for
ADHD the mean scores before and after
intervention were noted and relief in percentage
were calculated. For analyzing the data within the
group, Student’s paired‘t’ test was used and for
comparing the groups ‘One-way Anova’ and
Unpaired ‘t’ test were used.  The statistical
calculations were done using SPSS - 14th version
software.

Ethics committee clearance was obtained for the
final report from the Institutional Ethics Committee
of V.P.S.V Ayurveda College, Kottakkal vide ref
no. IEC/CL/003/11 dated 18/04/2013.

Results
On analysing the demographic data, out of the 30
participants, 50% found belonged to be under the
age group of 5-8 years and the other 50%  under
9-12 years; of them,  83% were males and 17%
were females. 57% of cases presented with the
history of delayed milestones in which delay in
language development was found in 60% of cases.
Majority of cases (63%) reported poor adjustment
to school, 17% showed change of schooling, 87%
showed poor scholastic performance and 77% of
ADHD children had poor peer relationships and
60% were having learning disorders. 13% of the
participants in the present study were strict
vegetarians and the rest 87% consumed mixed diet.
Excessive intake of sweet, chocolate and of bakery
items was found in 45% cases.
Using Conner’s rating scale the improvement after
therapy on the parameters: ‘often fidgeting or
squirming’, ‘difficulty in remaining seated’, blurting
out answers to questions’, ‘difficulty in following
instructions’, ‘difficulty in sustaining attention to
tasks’, ‘often shifting from one uncompleted
activity to another’, ‘difficulty in playing quietly’,
‘often talking excessively’, ‘often interrupting or
intruding on others’, ‘often does not seem to
listen’, ‘often losing things necessary for tasks’
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and ‘engaging in physically dangerous activities’
showed statistically significant improvement in
Group 2 children (received both ¢yurvedic
intervention and behaviour therapy); but after the
follow up period, this improvement didn’t sustain
in ‘difficulty in remaining seated’ and ‘difficulty
in sustaining attention to tasks’.
Group1 children (¢yurvedic intervention alone)
showed statistically significant improvement in
‘often fidgeting or squirming’, ‘often talking
excessively’, ‘often interrupting or intruding on
others’ and ‘engaging in physically dangerous
activities’. But after the follow up period, this
improvement didn’t sustain in ‘often fidgeting or
squirming’.
Group 3 (behaviour therapy alone) showed
statistically significant improvement in ‘often
fidgeting or squirming’, ‘difficulty in remaining
seated’, ‘difficulty in following instructions’, ‘often
interrupting or intruding on others’ and ‘engaging
in physically dangerous activities’. But after the
follow up period, this improvement didn’t sustain
in ‘often fidgeting or squirming’, ‘difficulty in
remaining seated’, ‘difficulty in following
instructions’ and ‘engaging in physically dangerous
activities’.

The total effect the treatment showed 11.8%
improvement in Group 1, 28% in Group 2 and
18.36% in Group 3 (Table 1) significance with p
value of <0.001 in each group and also the groups
were comparable. The total effect after follow up
period (Table 2) was 10.7%, 24% and 10%
respectively in three groups which was also
statistically significant with a p value <0.001 in
each group. On multiple comparison, the difference
in the effect of the therapy after treatment between
Group 2 and 1 and Group 2 and 3 were significant
with p <0.001 and <0.01 respectively. But the
difference in effect of therapy after treatment
between Group1 and Group 3 was insignificant.
In both the domains of inattention and
Hyperactivity - Impulsivity, statistical analysis
revealed significant improvement in all the groups.
The overall result of therapy using Conner’s
ADHD rating scale among all the three groups

shows that none of them got complete cure,
marked improvement or moderate improvement.
In Group1 only 10% of participants got mild
improvement and remaining 90% were unchanged.
In Group 2 all the participants got mild
improvement and in Group 3, 50% of participants
got mild improvement and the other 50% remained
unchanged.

Discussion
In the present study 83% of the participants were
male. Researchers postulate that gender
differences in behavioural manifestation
correspond to neurophysiological changes seen in
human and animal studies, in which males show
an overproduction and subsequent pruning of
dopamine receptor density in comparison to
females. This over production corresponds to the
hyperactive behaviour.21 The difference in ratio is
also attributed to the over representation of boys
in clinical samples due to a more readily noticeable
clinical presentation in boys and less impairment
seen in girls. Studies have shown that girls with
ADHD are predominantly inattentive type and
show lesser level of hyperactivity, learning

1 26.9 23.7 3.2 11.8 1.6 6

2 30 21.7 8.6 28 1.7 15

3 29.4 24 5.4 18.36 2.8 5.93

TABLE  1
Effect of therapy on Conner's rating scale

(After treatment period)

Group BT AT Mean
diff.

% of
relief

SD t

P = <0.001

1 26.9 24 2.9 10.7% 1.5 6.08

2 30 23.1 7.2 24% 2.25 10.1

3 29.4 26.5 2.9 10% 1.59 5.73
P = <0.001

Group BT AT Mean
diff.

% of
relief

SD t

TABLE  2
Effect of therapy on Conner's rating scale

(After follow up period)
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disability and intellectual impairment.22  Bruce L
baker et.al23 in 2010 reported that delayed
developmental mile stones, motor development
and speech were significantly associated with
‘Hyper kinesis’  cluster. The data on scholastic
performance in the study were in confirmation with
the fact that children with ADHD tend to show
pervasive problems in social adjustment. Relative
to other children they have few friends and
experience high rates of peer rejection. ADHD
children have inattention, difficulty with decision
making and planning, faulty judgment, difficulty
in reading, writing, calculations and language skills,
low self esteem, aggression, hyperactivity, etc.,
resulting in poor scholastic performance leading
to early school termination, rejection by peers and
other consequences.24 The data obtained in the
present study is in consistent with the existing data.
The dietary habit wise distribution of the subjects
in the study confirm the fact that elimination of
refined sugar and food additives produces dramatic
improvements in the symptoms of ADHD.

¡yurvedic treatment modality, behaviour therapy
and combined approach are found to be beneficial
in various domains of ADHD and they are having
not much difference in efficacy. But only combined
approach is sustaining its effect in the follow up
period. The medications given would have a
potentiating effect on outcome of behaviour
therapy and that might be the reason for high
percentage of improvement in the combined
approach. On individual comparison of the groups,
the difference in efficacy was statistically significant
between the combined group and the ¢yurvedic
treatment modality group. Also the difference was
significant between the combined group and
behaviour therapy group. But the difference in
efficacy between the ¢yurvedic treatment modality
group and the behaviour therapy group was
insignificant. So, there is not much difference in
outcome between ¢yurvedic therapy group and
behaviour therapy group immediately after
treatment. But combined approach gives maximum
result compared to individual groups. During the
follow up also the same effect is maintained. It is

also found that the effect in behaviour therapy
group was less sustainable compared to ¢yurvedic
therapy during follow up. In conclusion, all the
three modalities improve the signs and symptoms
of ADHD considerably and the combined approach
has the best outcome (Fig. I & II).

Probable mode of action of selected therapies
Gh¨ta (ghee) is considered as the best mode of
preparation in psychological disorders25 due to its
target action on nervous system.  In Na¶ad¢di
gh¨ta, majority of ingredients possess tiktarasa as
their predominant taste. Tiktarasa is having
medhya property,26 i.e. it improves higher mental
functions. Also it was observed that the drugs which
are predominant in tiktarasa have a pittaº¢maka
effect. By this property, elimination of vitiated
pittado¾a is ensured to an extent. Of the five basic
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Fig. I - Overall result of therapy

elements that form part of any matter, ¢k¢ºabh¦ta
(eather) and v¢yubh¦ta (air) take part in the
composition of drugs having tiktarasa.27 Since
¢k¢ºabh¦ta is the element that carries the
properties of satvagu´a (mental humour
responsible for clarity) the most, tiktarasa is
expected to improve mental function. Also most
of the drugs are anulomana (regularize bowel),
d¤pana (digestive), medhya (nootropic) and
ras¢yana (nutritive) which all are directly beneficial
for improving the signs and symptoms of ADHD.
By the virtue of the property of ingredients,
Na¶ad¢di gh¨ta alleviates v¢ta-pittado¾a. V¢ta and
pitta are the main do¾as involved in the
pathophysiology of ADHD. So, by the v¢ta-
pittahara property, Na¶ad¢di gh¨ta is beneficial in
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the management of symptomatology of ADHD.
Moreover, Na¶ad¢di gh¨ta is medhya and ras¢yana
and is described as ‘pratibh¢ras¢yanam’.11

The site of application of ta¶am (vertex) is
important for controlling the vitiated pr¢´av¢yu
and ud¢nav¢yu which are subtypes of v¢tado¾a
responsible for higher mental functions like
cognition, behaviour and speech. The drugs used
for ta¶am i.e. Pa®cagandhac¦r´am and K¾¤rabal¢-
tailam, are found to be of cooling potency (º¤ta-
v¤rya) and unctuous property (snigdhagu´a).18-20

Usually external measures of treatment act by its
gu´a and v¤rya. Head is the seat of sense organs
(indriyas) and thus by the indriyapras¢dana effect
of K¾¤rabal¢tailam, by direct oleation to the head
in the form of ta¶am, produces clarity of sense
organs.

Recent research has demonstrated that differential
experience produced both structural and
biochemical changes in the brain. Intensive
behaviour therapy has proved to help rewire
child’s brain by bringing out changes in neural
plasticity and those connections can be established
through repetition and reinforcement.28

Effect of therapy in the main domains of ADHD
The response to therapy in ADHD was assessed
in two different domains - domain of inattention
and domain of hyperactivity/impulsivity. But the
response obtained was different in each domain.
Maximum improvement was obtained with regard
to hyperactivity compared to inattention. Different
factors thought to be responsible for the above
mentioned result are discussed below
(Tables 3-5):

Inattention is caused by a problem with higher
mental function. So, it may not be easy to modify
or rectify by means of a short duration therapy.
Also it takes a long duration of treatment and a
long duration of assessment and follow up to
correctly score for any improvement in the domain
of inattention. Adding to that, the overall outcome
depends on the type of drug used for the treatment.
Mainly stimulant medications are necessary to
improve inattention. In the present study, the
medications used were not that much stimulant in
action.

Meanwhile, the result obtained in the domain of
hyperactivity/impulsivity was promising. The
interventions used in the present study were
mostly v¢tapitta alleviating. V¢ta and pitta are the
main do¾as involved in the clinical presentation of
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Fig. II - Total effect of therapy on
Conner’s rating scale

TABLE  3
Effect of therapy in the domain of inattention

(After treatment period)

Group BT AT Mean
diff.

% of
relief

SD t P

1 13.4 12.5 .9 6 1.1 2.46 <0.05

2 14.6 12 2.6 18 2.6 5.4 <0.001

3 14.6 12.9 1.7 11 2.4 4.6 <0.01

Ayurvedic treatment modality 6 17
Combined group 18 26
Behaviour therapy 11 14

TABLE  5
% of improvement in two domains of ADHD

Group Inattention

*Hyp-imp = Hyperactivity-impulsivity

Hyp-imp*

Efficacy of ¢yurvedic treatment modalities, behaviour therapy and a combined approach in ADHD

Group 1
Group 2
Group 3

TABLE  4
Effect of therapy in the domain of Hyperactivity -

Impulsivity (After treatment period)

Group BT AT Mean
diff.

% of
relief

SD t P

1 13.5 11.2 2.3 17 1.05 6 <0.001

2 14.4 10.6 3.8 26 1.75 6.8 <0.001

3 14.6 12.5 2.1 14 1.9 3 <0.01
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hyperactivity and impulsivity. Hyperactivity is a
gross physical observation which makes both the
parent and the child equally uncomfortable. Also
this is the most common symptom with which most
parents bring their child for medical attention.
Hence, even a minute improvement is notified or
even magnified by the parent or the child. As the
scale used in this study was parent rating scale,
these scoring  influenced the study outcome in a
great way. It has been proved that behaviour
therapy can cause rewiring of neurons. So, each
session of behaviour therapy cause more and more
neuronal rehabilitation to overcome its functional
deficit. The more percentage of improvement
observed in the combined approach can be
attributed to the accentuating effect of the drug
on the neuronal rewiring by behaviour therapy.

Conclusion
The study intended to compare the efficacy of
¢yurvedic treatment modalities, behaviour therapy
and combined approach in Attention Deficit/
Hyperactivity Disorder. Based on the findings
from the clinical study, it could be concluded as:
• Individually all the three treatment approaches,

i.e. ¢yurvedic treatment modality, behaviour
therapy and combined approach were found to
be highly significant (p<0.001) in reducing the
signs and symptoms of ADHD on Conner’s
rating scale.

• Both the difference in efficacy between the
combined approach and ¢yurvedic treatment
modalities (p<0.001) and the combined
approach and behaviour therapy (p<0.01) were
statistically significant.

• The difference in efficacy between the ¢yurvedic
treatment modalities and behaviour therapy was
not statistically significant (p>0.05).

• On an overall assessment, Combined approach
of ¢yurvedic treatment modalities and behaviour
therapy showed more efficacy than individual
approaches which is also better sustained during
follow up.
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Developing an instrument for assessing mental health
based on ¢yurvedic concept - A pilot study
K.N. Ananda Lakshmy and  T. Sree Kumar

ABSTRACT: In tool development, the data collected from various methods translate the research objec-
tives into specific questions or items. The responses of these items provide the conclusions required to
achieve the research objectives. A pilot study was conducted as part of developing the instrument for
assessing mental health, based on ¢yurvedic concept - trigu´a. The study was done in 50 subjects. 75
questions based on trigu´as using Likert type scaling were validated. Cronbachs alpha for the three subscales
found to be ranged from 0.72 to 0.75. Cronbachs alpha based on standardised items was 0.83.  Rajogu´a
was found to be strong negative correlation with tamogu´a and satvagu´a. The Pearsons correlation coef-
ficient was significant at 0.01 level.

Key words: Tool, Focus group discussion, Item generation.

MENTAL HEALTH

Trigu´as are attributes of manas which differentiate
the individuals based on their psychological
constitution. Psychological characters are
dependent on the relative dominance of these three
gu´as. Satvagu´a is considered most auspicious
and free from defects. Health, elegant physique,
gentleness, cleanliness and righteousness are the
qualities of satvagu´a, while the qualities of
rajogugu´a include talkativeness, pride, anger,
vanity and jealousy. Tamogu´a is associated with
fear, ignorance, sleep, laziness and grief.1

Accurate assessment of the predominance of these
psychological characters helps in individual
development, interpersonal skill development and
development of leadership qualities. Behaviour
based on trigu´as is the reflection of interactions
among a wide range of underlying factors.

Tool development is the process by which
questionnaires are developed. An instrument is
developed by arriving at a formalized set of
questions for obtaining information from
respondents. The dominant objective is to translate
the researcher’s information or needs into a set of
specific questions, which the respondents are

willing or able to answer. Instrument enables
quantitative data to be collected in a standardized
way so that the data are internally consistent and
coherent for analysis.

Background and rationale
First, a questionnaire is developed based on trigu´a
to assess the mental health status. Once it is
prepared and the mental health status of an
individual is identified as s¢tvika, r¢jasa or t¢masa,
it can be utilized in various fronts including
physiology and psychology. There is a need of
drawing a scale based on triguna derived from
classic literature, qualitative research with focus
groups and psychometric testing of an existing
scale. It needs to be validated on a representative
population sample. So, a descriptive study was
undertaken with an aim to develop an instrument
for screening mental health based on ¢yurvedic
concept. The study setting was at Trivandrum
Dist., Kerala.

Materials and methods
Inclusion criteria:- Individuals under the age group
of 20-40 years; who furnished the informed
consent.
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Exclusion criteria:- i) Cases suffering from any
type of psychological morbidity; ii) those under
medication (anti convalescent, anti-hypertensive
drugs, anti depressive drugs); iii) narcotics and
alcoholics; iv) those who are not interested to give
informed consent.

Sampling technique
Stratified random sampling and multistage
sampling:- Generally, the sample size is fixed
considering the number of variables i.e. it should
be 10 subjects per variable.2  A list of all the urban
towns, rural villages and coastal villages of
Thiruvananthapuram district  was prepared as the
first stage of the study. Then a town, a rural village
and a coastal village were selected from the list so
prepared by simple random sampling technique.
The sample size from urban town, rural village
and coastal village was fixed as 220, 130 and 50
respectively according to the population size. From
the selected town, rural village and coastal village,
every consecutive house that meets the inclusion
criteria was selected till the sample size is reached.
(The total sample size for main study was 400.)

Steps undertaken for development of scale
The first step in instrument design is to specify
the information needed. A continual review of the
earlier stages of the research project, particularly
the specific components of the problem, the
research questions and the hypotheses, were
reviewed to set the domains. Item generation was
done in 2 levels: a) with literature review and
discussions with experts and b) based on focus
group discussions.

Item generation:- Questions were designed with
the target respondents in mind and taking into
account their educational level and experience.
This was done by extensively reviewing the
literature and based on discussions conducted with
experts in the field of ¢yurveda and psychology.
The language used and the context of the questions
were checked so that they are familiar to the
respondents. Questions that failed to keep in mind
the characteristics of the respondents, particularly
their educational level and experience, were
reviewed.

Framing the individual questions
Content review:- Each item based on satva, raja
and tamo gu´as was reviewed to determine what
should be included in each question. This involved
a purpose of whether a question is necessary and
whether more than one question is needed to
obtain the information in an unambiguous way.
Questions that did not directly address the research
problem was checked and eliminated.
Focus group discussions (FGDs)
The significance of FGDs in framing questions
can be summarised as follows:
• FGDs create a group discussion. Group

discussion produces data and insight that would
be less and easy to get without interaction found
in a group setting.3

• Listening to others’ verbalized experiences
stimulates memories, ideas, and experiences in
participants. This is also known as the group
effect.

• Group members discover a common language
to describe similar experiences. This enables to
capture the form of native language or
‘vernacular speech’ to understand the situation.

• The literary concept is brought to real or real
life experience in FGD.4

The topic of discussion was based on following
areas:
• Healthy mental status - base qualities
• Measurable attributes - grading, scoring
• Bringing the literary hints to measurable scoring

sentences in local language
• Develop appropriate wordings to be used in a

questionnaire.
• Collecting data to understand people’s actual

thoughts, feelings, beliefs, and perceptions.

Item selection:- To assess the particular attribute,
the items were selected as per the capacity of
questions through a series of steps that involved
experts in the  field of ¢yurveda and psychologists.
After item selection, translation of items into local
language and back translation to English language
were done by linguistic experts. A structured
instrument with 75 items with Likert scaling5 as
responses was then given scores.
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1. Satva .757 26
2. Raja .727 23
3. Tama .737 26

TABLE  1
Cronbach’s alpha for satva, rajo and tamo gu´a scales

Gu´a Cronbach’s α No. of items

1. Satva
- Pearson correlation 1 -.807** .444**

- Sig. (2-tailed) .000 .001
- N 50 50 50

2. Raja
- Pearson correlation -.807** 1 -.799**

- Sig. (2-tailed) .000 .000
- N 50 50 50

3. Tama
- Pearson correlation .444** -.799** 1
- Sig. (2-tailed) .001 .000
- N 50 50 50

TABLE  2
Pearson correlation for satva, rajo and tamo gu´a

response percentage
Description Satva Raja Tama

**Correlation significant at the 0.01 level (2-tailed)

Pilot study
Sampling:- 50 individuals were randomly selected
from the urban, rural and coastal population of
Thiruvananthapuram district i.e. 26 from  urban
area (housing society area, near Transport office),
14 from rural area (Kanjirampara) and 10 from
coastal area (ward 77, Bheemapally). [The
respective sample size was drawn by dividing the
main study sample (400) by 8, as the total sample
was 1/8th of the main study]. Of 50 subjects, 27
were males and 23 were females.
Ethical consideration:- i) Consent from the subjects
obtained in a written performa, ii) absolute
confidentiality maintained, iii) no remuneration for
partaking in the study, iv) full freedom to the
subjects to withdraw from the study at any time
and v) Consent from the authority (respective Co-
operations and Wards).
Observation and analysis
The responses of the Likert scaling was fed in
excel sheet. Percentage of satva, rajo and tamo
gu´a was calculated based on the scores obtained.
Cronbach’s Alpha and Pearson’s correlation
coefficient were used for analysis.
Cronbach’s Alpha:- Cronbach’s α coefficient
ranges in value from 0 to 1 and may be used to
describe the reliability. The higher the score, the
more reliable the generated scale is. Nunnally
(1978) has indicated 0.7 to be an acceptable
reliability coefficient but lower thresholds are
sometimes used in the literature. By convention,
a lenient cut-off of 0.60 is common in exploratory
research; alpha should be at least 0.70 or higher
to retain an item in an adequate scale; and many
researchers require a cut-off of 0.80 for a good
scale.6

The internal reliability observed on administering
the instrument with 75 items on 50 individuals
was 0.83 [No. of items - 75; Cronbach’s α - 0.793;
Cronbach’s α based on standardized items - 0.832].
The internal consistency of 26 items of satva scale
showed 0.75, 23 items of  rajogu´a internal
consistency showed 0.72 and 26 items  tamogu´a
scale internal consistency  showed 0.73 (Table 1).
Rajogu´a and tamogu´a are negatively correlated
at 0.01 level and rajogu´a is negatively correlated

to satvagu´a also. The Pearson Correlation for
satva, rajas and tamas response percentage are
shown in Table 2.
Discussions
Usually, the validity of the 75-item instrument is
adequate. Rajogu´a represents activeness whereas
tamogu´a inertness. The attributes of satva and
rajogu´a are also opposite. This explains the highly
significant negative correlation seen in the
responses. The weak positive correlation found
in satva and tamas can be attributed to the strength
of sample size as it was a pilot study.
Cronbach’s alpha does not change drastically if
the items are reduced to 40. So in the final
administration with 400 subjects from urban, rural
and coastal population, the number of items is
expected to be reduced to 40.
Conclusion
In this pilot study, Cronbach’s alpha of developed
scale found good internal consistency and the
value did not change even if the items reduced to
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40. The attributes of rajogu´a and tamogu´a were
found to be negatively correlated; so also rajogu´a
and satvagu´a. This corroborates the literary hint.
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The main reason for global attraction to ¢yurveda
in the modern era is its image as a holistic system
of medicine. Well rooted philosophical, spiritual,
psychological, social, physiological and physical
understanding and its collective application in
diagnosis and treatment keeps ¢yurveda
distinctive from any other systems of medicine.
But, due to the economic reasons pharmaceutical
sector of ¢yurveda dominated over other features
and proclaimed it as yet another herbo-mineral
medicine. This trend suppressed psycho-
therapeutic potential of ¢yurveda. Since the
incidence and prevalence of psychosomatic
diseases are high rocketing, satv¢vajaya
treatments are becoming much more significant.
Somehow the tools of satv¢vajaya treatments
mentioned in Carakasamhita like j®¢na (absolute
knowledge),vij®¢na (analytical knowledge),
dhairya (will-power to restraint senses), sm¨ti
(memory) and sam¢dhi (transcendence to pure
consciousness) are not commonly used in day
to day practice of ¢yurveda physician.1 A proper
analysis of sm¨ti can reveal that it is a deep
practice of psycho-therapy through which, we
could approach many psychological and

psychosomatic problems directly and resolve them.

Sm¨ti
Sm¨ti is a Sanskrit word, from the root ‘smara’
which means ‘remembrance, reminiscence,
thinking of or upon, calling to mind’, or simply
‘memory’. In philosophy, sm¨ti is used with
another sense as ‘recollection’ of sacred literature
based on human memory, as distinct from
the Vedas, which are considered to be º¨uti (literally
‘what is heard’), or the product of divine revelation.
In this article the term sm¨ti is used to sense as
recollection of stored memory. Pata®jali defined
memory as recollection of experience of sensory
objects.2 The information gathered any sense
faculty including the mind is stored in deep layers
of consciousness, with appropriate triggering
factors they are brought to surface. There are four
layers of consciousness; i) j¢grat (conscious or
wakeful layer) ii) svapna (sub conscious layer) iii)
su¾upti (unconscious layer) and iv) tur¤ya (the
fourth, super conscious layer). Memories are
stored either svapna or su¾upti layers. In
Carakasamhita, sm¨ti is defined as recollection of
seen, heard and experienced things.3

ABSTRACT: In recent years the popularity of ¢yurveda has tremendously increased globally. It is doubtful
that the psychotherapy - satv¢vajaya treatment - gets adequate importance during this development phase.
Therefore, it is right time that more and more experiences need to be shared to have better understanding
in the management of psychosomatic diseases. In this article an attempt is made to widen the understanding
of practice of sm¨ti as a psychosomatic tool. Classical text provides only a limited description on this
theme. Hence, here on the basis of clinical experience of dealing psychological and psychosomatic disease
interpretations were made on various aspects of sm¨ti. Explanations on philosophical and psychological
concepts, relation to dreams, influence on unconscious behavior, role in psychosomatic diseases and
localisation of sm¨ti were given. Psychotherapeutic experiences of usage of sm¨ti in psychosomatic dis-
eases were shared. The article emphasises the need of deeper understanding of sm¨ti and its application in
clinical practice, so that ¢yurveda can reestablish its image as a holistic system of medicine.

Key words: Sm¨ti, satv¢vajaya, psychotherapy, psychosomatic

Sm¨ti: Unexplored tool of ¢yurveda psychotherapy
K.V. Dilipkumar

PSYCHOTHERAPY
Aryavaidyan, Vol XXIX, No. 3 February - April, 2016, Pages 30 - 34



Aryavaidyan 31

Piled-up impressions
Philosophy of life in ¢yurveda is evolved from
S¢mkhya and Yoga. According to these
philosophies, man is pure soul; soul is pure
knowledge and happiness. When soul conjugated
with nature, the life is evolved. Thereafter, soul
forget its reality and identify itself with attributes
of nature. Basic attributes of nature are satva, rajas
and tamas. Satva has similar features like soul i.e.
pure knowledge and happiness. Rajas possess the
features of ego, passion and arrogance. Tamas
possess the features of ignorance, fear and laziness.
All our experience from the moment of emergence
of life is influenced by satva, rajas and tamas.
The experience which is influence by satva
provides correct knowledge and happiness whereas
rajas and tamas provide wrong knowledge.
Pata®jali has termed memory as ak¶i¾°asm¨ti that
gives correct knowledge and k¶i¾°asm¨ti that gives
wrong knowledge. This wrong knowledge is the
basis for all emotions like sadness, anger, fear,
jealous, guilt, envy and ego. For example, when a
child is breast-fed by mother with love and care
that attributes to the mental and physical
development of the child, whereas, if the child is
fed with unpleasant hot food, child acquires a
fearful impression and allergic reaction of the body.

Every individual have a collection of memories of
visual, auditory or kinesthetic experiences with
attached emotions. It can be evolved out of
unfulfilled desire for some objects that was denied
to the person. It can be a behaviour to mask some
painful emotions out of physical or psychic trauma.
The expression of these emotions is very much
depending on the social approval. If the society
does not accept the free expression of these
emotions, they are pushed to deep unconscious
to hide them. These piled up memories causes
widening the gap between conscious and
unconscious mind. Conscious mind avoids contact
with unconscious to mask unpleasant feelings.
These memories always attempt to come to the
surface in the form of dreams, unconscious
behavior and psycho-somatic symptoms.

Dreams
Dreams represent various mental activities and

states of mind. Major chunk of dreams are
symbolic representation of memories which
contain unresolved issues at conscious (j¢grat)
level.  While conscious mind is busily occupied
with multiple problems, some of them can be
transferred to the subconscious (svapna) mind.
Problems which are unresolved for a longer period
is shifted to unconscious (su¾upti) mind.
Unconscious behavior
In the developmental phase of a child, social values
are strongly imposed by parents, friends, relatives,
government and others of the society. Child
gradually learns to wear a suitable mask which
can get an appreciation from the society. Often
people use very beautiful and expensive dresses,
ornaments, make-ups, luxury cars, houses to create
an impression as rich person. Similarly, people use
behavioral mask to create an impression as kind,
brave, intelligent and cleaver. In due course of
time, the person forgets the true nature of him
and identifies with mask he is wearing. When the
person is getting an opportunity to transcend to
his unconscious can provoke a behavior pattern
which may not be acceptable to the conscious
mind. As long as the person lacks the self-
realization, psychologically he experiences
uncomfortable conflicts. This prevents the
psychological and spiritual growth. The person can
behave in silly manner irrespective of his age and
status.
Psychosomatic diseases
Manifestations of physical symptoms are yet
another expression of consciously masked
emotional memories piled up in the unconscious.
Sometimes conscious mind also transfers the
overload of stress to body unconsciously to feel
the comfort. Initially they will feel it better to suffer
physically than suffer mentally. Headache, body
pain, tremor, giddiness, nausea, spasms,
inflammatory pain, diarrhoea, insomnia,
hypertension, itching and skin lesions are some of
such symptoms. These symptoms can be an
indication to serious pathological manifestation of
diseases.
Localization of emotions
It is observed that on meditation some physical
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symptoms could provoke some emotions like
sadness, anger, fear, guilt, feeling of offence,
hopelessness, indecisiveness, jealousy and
loneliness. Also it is observed that focusing on some
emotion it turned out to be physical discomfort.
Some of the commonly expressed relation between
emotions and physical feelings are given in the
Table 1.

These observations correspond to the theory of
Cakras. Sadness due to loss of love and loneliness
often experience at An¢hatacakra, which is
considered as the site of love. Fear develops
symptoms in the stomach, where Ma´ip¦racakra,
the seat of will power, is situated. Offence and
guilt develop as bolus in the throat where the
Viºuddhicakra, representing the moral values is
situated. Work-stress and indecisiveness, which is
related to intellectual process, create symptoms in
the ¡j®acakra in the form of headache and
insomnia. These symptoms in the initial phase
disturbs at pr¢´ic level to cause reversible changes
in the physiology. Repeated and prolonged
occurrence of the changes leads to structural
damage.

What to memorize
We are like lost children. As if we started a journey
from home and on the way we are misguided due
to wrong knowledge with the influence of rajas
and tamas. We forgot our identity and the way
back home due to the ego. Therefore, we need to
recollect all the misguidance so that the path to go
back home will be cleared. The ultimate point to
be remembered is that we are the self by nature.

The Self is purity, knowledge and happiness. With
the influence of the carried over memories, the
soul is masked. It is falsified as we are the Ego.
This is the reason for ignorance and misery. After
emergence of real memory one gets rid of misery.4
In fact all the spiritual studies are intended to reveal
the memory ultimately.
How to memorize
Carakasamhita suggests eight techniques to
recollect the memory.5 They are as follows:
1. Perception of cause (nimitta)

In many occasion we experience sadness, anger
and fear without any conscious reason. If we
contemplate on these emotions with closed
eyes, gradually memory of an event that
provoked the feeling will be revealed. During
the contemplation mind may play some tricks
in the form of sleepiness, distractions to some
sensory pleasures, artificially create a pleasant
sensation.

2. Perception of form (r¦pagraha´a)
Dreams are visual world created by the mind
to project good and bad memories symboli-
cally to experience very sharp emotions with a
protective mask. In day dreams and night
dreams memories in the form of symbolic
visuals are brought to the subconscious. Mind
makes attempts to analyze these memories to
resolve negative emotions attached to them.
On a keen observation of these visuals, the
memories attached to them will be revealed.

3. Similarity (s¢d¨ºya)
Similar to that of a computer, mind has a filing

1 Sadness Chest pain, body pain, nasal blockage, dyspnoea.
2 Anger Burning sensation, itching, arthritic pain, increased body temperature.
3 Fear Irritable bowel, gas formation, coldness of body, dyspnoea, palpitation.
4 Guilt Bolus in the throat
5 Offence Discomfort in the throat, heaviness in the chest.
6 Hopelessness Tiredness of the body, heaviness of the body.
7 Indecisiveness Headache, insomnia.
8 Stress at work Headache, insomnia, neck pain, low back pain.

TABLE  1
Emotions and respective physical feelings

Emotion Physical symptoms

Sm¨ti: Unexplored tool of ¢yurveda psychotherapy
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system.  Hence, it is easy to recover using a
search word. For example, how our brain
works if we want to recognize a face that
forgets the identity? If the person belongs to
our age group, initially we search in the file of
friends in our studentship. If not, go to file of
colleagues. Sometimes if the person belongs
to a certain race we can search in the file of
people who belong to that race.

4. Contrast (viparyaya)
In contrast, mind’s ability of sorting things
having opposite qualities is utilized to
memorize. For example: when you are asked
to remember a person whom you deeply love,
it may immediately remind you the person
whom you extremely hate. Similarly, your effort
to remember your happiest moment may
remind your saddest event.

5. Predominance of satva (satv¢nubandha)
Predominance of satva ensures calmness of
mind. Just as looking into calm lake expose
the deep bottom on a sunny day, all the
memories are easily revealed. This is what
happens in hypnotic trance. When our
conscious mind is deeply relaxed, even our
childhood memories could be seen in its minute
details.

6. Repetition (abhy¢sa)
Repeated introspection clears strong negative
emotions accumulated within. It makes easy
to transcend to svapna or su¾upti to recollect
the memories.

7. Constant thinking (j®¢nayog¢t)
Logical understanding of the structure and
mechanism of memory helps memorization
easier. Study on self, intellect, memory,
emotions, dreams gives an insight to the
process and memories can be traced
intellectually.

8. Repeated hearing (punaª ºrut¢t)
This is the technique used in hypnosis to
remind some events or person by repeated
suggestion by another person. This technique
can be used to guide a person into contempla-
tion. Suggestions are given in such a way that

the guide is very well tuned to all feelings
empathetically.

Journey to sm¨ti
Techniques of inner journey are available in
Pata®jali’s Yogas¦tra. ¡sanas and pr¢´¢y¢ma train
to expand the awareness of body and its function.
Pratyahara helps to withdraw the mind from
sensory objects. Dh¢ra´a (concentration) fixes the
mind on a point for meditation. Dhy¢na
(uninterrupted awareness) deepens the awareness
into svapna and su¾upti. Pata®jali suggests sorrow
(ºoka), desire for sensual objects (vi¾ayar¢gam)
and dreams (svapna) as points for concentration.
Inner journey can be performed either in sitting
postures like padm¢sana, vajr¢sana and sukh¢sana
or in ºav¢sana posture. During practice, initially
the environment has to be observed with closed
eyes. Thereafter, body is to be observed keenly
until all the muscles are relaxed. When muscles
are relaxed, sensations of respiratory, neural and
cardiac functions emerge distinctively to the
conscious awareness. This is the stage of
transcendence of mind from bodily awareness to
the pr¢´a awareness. Here  any one-point can be
choosen for concentration. Focusing the attention
on sorrow or any other emotions like happiness,
anger, fear, guilt, jealousy, envy, and hopelessness
helps to deepen the awareness to svapna or
su¾upti. Gradually, the memories associated with
these emotions pop up. As soon as these emotions
pop up, experience of suffering may intensify for
a short period. During this phase, we could
perceive these issues from multiple dimensions
judiciously. Therefore the problem could be
resolved easily and associated emotions subside
and new revelation evolves. Pata®jali says
‘viºok¢ª v¢ jyoti¾mat¤’6 - by subsiding sorrow,
mind becomes luminous. Similarly, focusing on
sensual desire unravels the memories of suppressed
desires. Dhy¢na (uninterrupted awareness) for
some period in this point subsides the desire -
‘v¤tar¢ga vi¾ayam v¢ cittam’.7 Memory has a
tendency to project as images in the subconscious
mind. Therefore, focussing of these dream images
takes us to deeper layers of su¾upti and unravels
the associated memories. After living in the dream

Sm¨ti: Unexplored tool of ¢yurveda psychotherapy
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state for certain period, consciousness evolves
with a new knowledge -  ‘svapnanidr¢j®¢n¢lamba-
nam v¢’.8

Power of sm¨ti
Carakasamhita, quoting from the experience of
yogis and philosophers states that sm¨ti gives the
real knowledge and pave the way to emancipation.9
Each trip to sm¨ti corrects a misunderstanding by
reducing rajas and tamas to open up a new
wisdom. It shows that at the deep state of sm¨ti,
person transcends to the realm of tur¤ya. It needs
many repeated exposure to tur¤ya to clear off all
the memory and its associated emotions. During
this process person becomes healthier mentally and
physically. Therefore, this technique is considered
to be the most powerful therapeutic technique. At
the end of the clearance venture one realizes that
‘I am not this body’ (na etat aham) and ‘this body
is not mine’ (na etat mama iti). This is called
‘satyabuddhi’.10 In the state of final renunciation,
all sensations with their roots along with
consciousness, knowledge and understanding cease
completely. This state is known as sam¢dhi or
mok¾a. Carakasamhita proclaims that this is the
state of absolute health - Yogemok¾e ca sarvas¢m
vedan¢n¢m avarttanam.11 All pains (physical,
mental and spiritual) ceases to exist in the state of
yoga (union with self) and mok¾a (emancipation).

Conclusion
• Sm¨ti is the source of all piled up negative

emotions.
• These emotions are reasons for dreams,

unconscious behavior and psycho somatic
diseases.

• Deeper awareness of these memories helps to
eliminate the attached emotions.

• Application of eight techniques suggested by
Caraka helps to travel internally to experience
the memories.

• The knowledge revealed at the end of memory
meditation releases negative emotions and
cures psychological and psychosomatic
diseases.

• This methodology is suggested to cure not only
the physical and mental diseases but also to
develop the personality to the realm of Samadhi
(spiritual enlightenment).

• Popularization of these tool into common
¢yurveda practices will bring back the glory
of ¢yurveda as a holistic system of medicine.

Footnotes:
1. Carakasamhita, S¦trasth¢nam, 1/58
2. Patanjali’s Yogasutra, 1/11
3. Carakasamhita, ¹¢r¤rasth¢nam, 1/149
4. Carakasamhita, ¹¢r¤rasth¢nam, 1/147
5. Carakasamhita, ¹¢r¤rasth¢nam, 1/148-149
6. Patanjali’s Yogasutra, 1/36
7. Patanjali’s Yogasutra, 1/37
8. Patanjali’s Yogasutra, 1/38
9. Carakasamhita, ¹¢r¤rasth¢nam, 1/150-151
10. Carakasamhita, ¹¢r¤rasth¢nam, 1/152-153
11. Carakasamhita, ¹¢r¤rasth¢nam, 1/137
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In ¢yurvedic classics the word ku¾°ha represents
the disorders related to skin. According to the
concept of trido¾a, unhygienic and irregular dietary
habits affect the normalcy of v¢ta, pitta and kapha.
This in turn affects the skin and cause ku¾°ha or
skin disorders.

¡yurveda has mentioned about 18 types of ku¾°ha
under two category viz. mah¢ku¾°ha and
k¾udraku¾°ha. Vip¢dika is one among the
k¾udraku¾°ha, which is characterized by severe
itching, intense pain and dryness of skin forming
cracks in palms and soles.

According to the modern perspective, vip¢dika is
an inflammatory skin disease that comes under
the category of dermatitis. There are several types
of dermatitis; and vip¢dika can be included under
atopic dermatitis, meaning dermatitis due to atopic
condition. In the morphological classification, it
can be included in eczematous skin diseases or
eczema. Atopic dermatitis has integrated under the
L.20 in the XIIth chapter of International
Classification of Diseases.

Western medical treatments do not provide
satisfactory healing, which has made the patients

to move on to ¢yurveda. In this context, a study
was conducted to evaluate the efficacy of
Sarjaras¢di lepa in vip¢dika.

Aims and objectives:- To find the efficacy of
Sarjaras¢di lepa in vip¢dika as a safe, effective
and curative external mode of therapy without any
side effects and affordable to the common man.

Materials and methods
Selection of patients:- 30 diagnosed cases of
vip¢dika were randomly selected from the
dermatology clinic, OP unit of Gampaha
Wickramarachchi Ayurvedic Teaching Hospital, Sri
Lanka. The patients were equally divided into two
groups - A and B.

Inclusion criteria:- i) Patients with symptoms of
vip¢dika; ii) under the age-group 15-65; iii) both
sexes.

Exclusion criteria:- i) Patients with other skin
diseases on feet and chronic diseases like diabetes
mellitus; ii) age below 15 and above 65; iii) who
are under western medical treatments.

Intervention: - The patients in group ‘A’ were given
selected ¢yurvedic medicines internally and

Efficacy of Sarjaras¢di lepa in vip¢dika
- A clinical study
J.A.D.P.P. Jayakody and Abegunasekara N.S.

ABSTRACT: Vip¢dika, a dry skin disease characterized by severe itching and intense pain in feet or palms,
is considered as one of the k¾udraku¾°ha in ¢yurveda. A research was conducted to find out the efficacy of
a herbal cream in the management of vip¢dika. 30 patients randomly selected from the dermatology clinic,
OP unit of Gampaha Wickramarachchi Ayurvedic teaching Hospital, Sri Lanka, were equally divided into two
groups. Both the groups were given some selected ¢yurvedic preparations internally. In addition, group ‘A’
was prescribed Sarjaras¢di lepa (known as Dummal¢di lepa in Sri Lanka) for external application. The
results showed significant decline in severity of pain, fissuring, itching and eruptions after three weeks in
group ‘A’. Comparative analysis before and after three weeks in group ‘A’, showed ‘p’ values less than 0.05.
The study revealed that the trial drug is an effective herbal cream in vip¢dika.

Key words: Vip¢dika, Sarjaras¢di lepa
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administered the cream (Sarjaras¢di lepa)
externally. Group ‘B’ was prescribed internal
¢yurvedic medicines only.
Drug preparation
The trial drug was prepared according to the
procedure mentioned in the Bhai¾ajyaratn¢vali:

gO©ag{gÝYwg§^dJwS>_Yw_{hfmjJ¡[aH§$gK¥V_²&
{gŠWH$_oVËn¹§$nmXñ\w$Q>Zmnh§{gÕ_²&&
                     ( ¡̂.a., Hw$ð>{M{H$Ëgm, 54/40)

The ingredients of the formulation are shown
below (Table 1).
Procedure: - The first five ingredients, crushed

the patients before and after the treatments.
Assessment was done by observing the signs and
symptoms recorded in the case proforma on the
following parameters: i) pain, ii) fissuring, iii) itching
and iv) eruptions.

The data were classified by giving scores according
to their severity i.e. Nil - 00; Mild - 01; moderate
- 02; moderately severe – 03; Severe – 04. The
data were analyzed by using Minitab, SPSS 16
and Ms excel 2007 packages.

Results and discussion
Demographic data:- According to the research, it
was observed that vip¢dika is mostly affected in
patients between 26 and 35 years of age and
females are more affected than males. Regarding
prak¨ti, it is seen that v¢ta-pitta prak¨ti patients
are mostly affected. Individuals with mixed dietary
habits found more prone to the disease. Distribution
of patients according to age, sex, prak¨ti, etc. are
shown in Table 2.

Pain:- In group ‘A’, no patient was reported with
severe or moderately severe pain at the end of the
follow up period. 20% of patients reported
moderate pain; and 26.66% mild pain (Fig. I). In
group ‘B’, no patient reported with moderate and
mild pain before the treatment. At the end of the

separately and made into a fine powder form, were
mixed together and Bee honey was added. After
proper mixing, it was cooked added with a mixture
of Ghee and Bee wax. After completion of the
process, it was packed in 50g tubes and stored.

Treatment plan
Both the groups were given the following ¢yurvedic
medicines internally for a period of 21 days:
• Pa°olaka°ukaka¾¢ya (120 ml) - twice a day

(6.00 am /6.00 pm) before meals.
• Kaiºoraguggulu (250 mg) - twice a day (10.00

am /4.00 pm).
• Sukum¢rac¦r´a (5 g) - 9.00 pm with warm

water.
In addition to the above, group ‘A’ was prescribed
to apply Sarjaras¢di lepa, twice a day, on the
affected area after cleaning and drenching the foot.

Follow up was done after 21 days. Patients were
strictly advised to follow the pathy¢pathyas (regime
of food and habits) and to avoid other treatments.

Assessment
Data were collected by interviewing and examining

Efficacy of Sarjaras¢di lepa in vip¢dika - A clinical study

1. Sarjarasa (resin of Shorea robusta) 50 gm
2. Saindava lava´a (rock salt) 250 gm
3. Gu²a (jaggery) 250 gm
4. Guggulu (Commiphora mukul) 250 gm
5. Gairika (red ochre) 250 gm
6. Madhu (honey) 250 ml
7. Gh¨ta (ghee) 250 ml
8. Bee wax 250 gm

TABLE  1
Ingredients of the trial drug

Name of drug Quantity

TABLE  2
Demographic data (n=30)

Description % of patients

1. Age group (year)

- 15-25 20
- 26-35 56.66
- 36-45 10
- 46-55 6.66
- 56-65 6.66

2. Sex
- Male 80
- Female 20

3. Prak¨ti
- Vata-pitta 63.33
- Vata-kapha 13.33
- Kapha-pitta 23.33

4. Dietary habits
- Vegetarian 23
- Mixed 77
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follow up period, 50% of patients reported severe
pain; 25% moderately severe and moderate pain
(Fig. II).

Fissuring:- In group ‘A’, 13.33% of patients
reported moderate fissuring; 33.33% mild fissuring
and  53.33% no fissuring at the end of the follow
up period (Fig. III). In group ‘B’, no mild fissuring
reported before the treatment. At the end of the
follow up period, 12.5% reported severe fissuring;
37.5% moderately severe fissuring; 25% moderate
and mild fissuring  (Fig. IV).

Itching:- At the end of the follow-up period,
26.66% of patients reported with moderate itching,
40% mild itching and 40% without itching in group
‘A’ (Fig. V). There were no patients with severe
itching in group ‘B’ at the end of the follow up
period. 62.5% reported moderately severe itching
and 37.5% moderate itching (Fig. VI).

Eruptions:- In group ‘A’, 26.66% of patients

reported moderate eruptions, 33.33% mild
eruptions and 40% no eruptions after the treatment
(Fig. VII); whereas in Group ‘B’, 37.5% reported
moderately severe eruptions, 50% moderate
eruptions and 12.5% mild eruptions (Fig.  VIII).

The above results corroborate the efficacy of
Sarjaras¢di lepa along with the selected ¢yurvedic
medicines in the treatment of vip¢dika.

According to the data analysis by using SPSS 16
and MINITAB packages, a gradual variation of
the frequency of symptoms in vip¢dika was
observed.

Pain:-  In group ‘A’, the ‘P’ value showed 0.145,
0.000 and 0.000 after 7 days, 14 days and 21
days respectively. Although group ‘B’ showed
success in relation to pain after 7 days, as the P
value was higher than 0.05 at the end of the follow
up period, it is revealed that using selected
¢yurvedic medicines alone is not successful.

Fig. I.  Variation of pain - Group ‘A’
(Selecte ¢yurveda medicines and lepa)

Fig. III.  Variation of fissuring - Group ‘A’
(Selected ¢yurveda medicines and lepa)
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Fig. IV.  Variation of fissuring - Group ‘B’
(Selected ¢yurveda medicines only)
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Fig. II.  Variation of pain - Group ‘B’
(Selected ¢yurveda medicines only)
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Fissuring:- The ‘p’ value was lower than 0.05 in
group ‘A’ at the end of second and third week.
Whereas group ‘B’ showed success of decrease in
fissuring at the end of the third week.

Itching:- Group ‘A’ showed ‘p’ value as 0.001,
0.000 and 0.000 after 7 days, 14 days and 21
days respectively. So it is realized that trial drug is
effective in decreasing the itching as the ‘p’ value
was lower than 0.05 at the end of the follow up
period. Selected ¢yurvedic medicines had not
contributed to get rid of itching as the ‘p’ value
was higher than 0.05.
Eruptions:- A success of decrease in eruptions was
shown in Group A at the end of the first, second
and third weeks as the ‘P’ value showed less than
0.05; whereas in Group B the ‘P’ value was higher
than 0.05.
It was noted that dietary habits and s¢tmya have a

significant role in relieving of the symptoms.
According to ¢yurveda, vip¢dika is caused by
vitiation of v¢ta and kapha. The skin exhibits
intense pain, severe itching and eruptions. The
ingredients of Sarjaras¢di lepa have vedan¢-
sth¢pana, ku¾°haghna, ka´²¦ghna, vra´aºodhana,
raktaºodhaka and vra´aropana properties. These
qualities help to overcome the above mentioned
symptoms.
Conclusion
It is concluded that Sarjaras¢di lepa is effective in
alleviating all the symptoms in vip¢dika. The
formulation found to be more effective as an
external mode of therapy to reduce the symptoms
of vip¢dika.
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Fig. V.  Variation of itching - Group ‘A’
(Selected ¢yurveda medicines and lepa)

Fig. VIII.  Variation of eruptions - Group ‘B’
(Selected ¢yurveda medicines only)
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Fig. VII.  Variation of eruptions - Group ‘A’
(Selected ¢yurveda medicines and lepa)
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The human body works by an incredibly complex array of biological
interactions that are delicately balanced and closely linked. Similar to a healthy
and functional society, the human body is dependent on each biological system

to work properly and cooperate. Interaction among systems must work in a synchronized manner
for normal operation of the whole system. A disease occurs when one or more of these biological
systems are damaged or not fully functional. The symptoms of scleroderma are the manifestation
of the disruption of specific biological pathways that are unique to this diseased. The mystery of
the complex disease process causing scleroderma is rapidly being unravelled.
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CASE REPORT

Neuropathy means damage to the nerves which
transmit impulses from the spinal cord to the brain.
Neuropathy is commonly known as peripheral
neuropathy where ‘peripheral’ means beyond,
‘neuro’ means related to the nerves and ‘pathy’
means disease. Peripheral neuropathy (PN) is
damage or disease affecting to nerves, which may
impair the sensation, movement, gland or organ
function, or other aspects of health depending on
the type of nerve affected. It often causes
numbness and tingling in the hands and feet.
Physical injury or trauma to nerves, mostly results
in neuropathy.
¡yurvedic perspective
¡yurveda considers neuropathy as a disorder due
to v¢ta. V¢ta is associated with the energy of wind
and is responsible for activating the nervous
system. V¢ta controls some of the most funda-
mental processes in our body such as cell division,
cardiac activities, excretion, etc. and is regarded
as the most powerful and the only mobile do¾a.
According to ¢yurvedic philosophy, v¢ta predo-
minant persons are more susceptible to neurological
conditions such as neuropathy, rheumatoid arthritis,
cardio vascular diseases, anxiety and insomnia.
Diabetic neuropathy is seen very particularly as
an upadrava of madhumeha (diabetes).

Case presentation
A 42 year-old male patient from Abudhabi was

admitted at Ayurvedic Hospital & Research Centre,
Arya Vaidya Sala, Kottakkal with complaints of
loss of sensation in both lower limbs (esp. below
the knee joints), difficulty in walking (unable to
stand even with support), muscle wasting (b/l
lower limbs). He was a known hypertensive as
well as diabetic and was on medication.

The patient had a history of bike accident 23 years
back and similar episodes of accidents at minor
level had happened four times. Also, an inguinal
hernia complaint for which he had underwent
surgery about 20 years back.

Vitals:- Appetite - good; Bowels - clear and regular;
Urine - normal; Sleep - sound.

Habits:- Cigarette smoking (about 20/day) since
27 years and alcohol consumption (about 500 ml/
day) since 10 years.

Diet:- Mixed type and untimely; most of the time
breakfast skipped and dinner was at late night.

Examination:- Conscious and oriented. Pulse rate
- 98/min; BP-170/100 mm Hg; Knee jerk - b/l
absent; Plantar - b/l flexor; CVS, RS and
Abdomen - normal.

Investigation reports showed the following:

• MRI - L.S Spine - Diffuse inter vertebral disc
bulge at L3- L4, L4-L5 level causing narrowing
of bilateral neural foramina.

A case of neuropathy
Mahesh K.

ABSTRACT: Neuropathy can occur in every organ system, including the digestive tract, heart and sex
organs. According to the National Institute of Neurological Disorders and Stroke about 60 to 70 percent of
people with diabetes have some form of neuropathy, ranging from mild to severe. A case report of a 42
year-old male patient who was treated at Arya Vaidya Sala Hospital & Research Centre, Kottakkal is
discussed here. The treatments were done as inpatient for about 30 days. Marked improvement in the
symptoms was observed at the time of discharge.
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• USG Abdomen - Mild hepatomegaly with fatty
infiltration.

• Nerve conduction study - Severe sensorimotor
peripheral neuropathy involving both lower
and upper limbs, (L.L >U.L) predominantly
demyelinating type.

• Nerve Biopsy - Chronic (asymmetrical) axonal
neuropathy favouring a probable vasculitic
neuropathy.

Laboratory examinations:-  i) FBS - 243 mg/dl; ii)
SGOT - 45 mg/dl; iii) T. Cholesterol - 223 mg/dl;
iv) Triglycerides - 110 mg/dl; v) SGPT - 68 mg/
dl; vi) LDL - 160 mg/dl; vii) ESR - 74 mm/hr.

Treatments
1. Induk¢ntam kv¢tham - 2 tabs at 6am and 5pm
2. Dh¢nvantaram tailam (101) - 1 Caps. at 6 am

and 5 pm.
3. Aºvagandh¢ri¾°am - 30 ml twice daily after food
4. Suvar´amukt¢di gu¶ika  - 1 no. at bed time
5. Guggulutiktakagh¨tam - 10 ml at bed time

The Chief Physician visited the patient and in view
of diabetes and pain, prescribed Bal¢vairy¢di
ka¾¢yam along with Induk¢ntam ka¾¢yam and also
advised to do peripheral stimulation for normalising
the impulse transmission.
Revised diet:- Diabetic diet was prescribed and
advised to maintain the time schedule (Table 1).

¹udhabala tailam was prescribed for application
over head and Bal¢ºvagandh¢di tailam for body.

The other treatments performed include:
udvarttanam, upan¢ham, navarakkizhi (in
Daºam¦la ka¾¢ya), physiotherapy and peripheral
stimulation.

Result
The patient was discharged after 30 days’
treatment. Loss of sensation in bilateral foreleg
found to be improved about 90-95% and in
bilateral foot about 40%. Patient was able to stand
with support for about 20 minutes. Muscle wasting
in the lower limbs markedly improved. Fasting
Blood Sugar reduced to 162 mg/dl.
At the time of discharge, the following medicines
were prescribed:
1. Induk¢ntam ka¾¢yam + Bal¢vairy¢di ka¾¢yam

- 15 ml along with 60 ml lukewarm water at 6
am and 5 pm.

2. Dh¢nvantaram (101) - 1 Capsule at 6 am and
5 pm

3. Aºvagandh¢ri¾°am - 30 ml twice daily after
food

4. Suvar´amukt¢di gu¶ika - 1 No. twice daily after
food

5. Guggulutiktakagh¨tam - 10 ml at bedtime
6. M¢nasamitrava°akam - 1 tab at bedtime

A case of neuropathy

TABLE  1
Diabetic diet and schedule

Time Description

7.00 am to 7.30 am - Cucumber juice + Vilvapatra juice - 100 ml

8.00 am - 8.30 am Breakfast - Pu°°u/doºa/upm¢/ka®ji (porridge), etc. (made of ragi/barley/corn/
little millet). 150 gm / 2 nos + vegetable curry/chutney - 1 catorie
(bowl) + pappaya/guava/apple  - 4/5 pieces

11.30 am to 1.00 pm Lunch - Green salad - 1 plate + rice - 1 bowl  or whole-wheat chapatti - 2 +
vegetable dish - 3 catories.
Boiled butter milk or pepper rasam - 150ml + Roasted pappad - 1 +
Pickle without red chilli.

3.30 pm to 4.30 pm - Vegetable soup - 200 ml

7.00 pm Dinner - Boiled / steamed vegetable - 1 bowl/plate +
Chapathi - 1 no / p¢lka®ji (milk porridge) - 1 bowl (made of ragi,
corn, barley, broken green gram) + vegetable curry - 1 catorie
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7. ¹udhabal¢tailam for head and Bal¢ºvagandh¢di
tailam for body to be applied before bath.

Discussion
Sampr¢pti:- Do¾as involved - v¢ta, pitta and
kapha; D¦¾ya - rasa, rakta, m¢msa, meda, majja,
ºukra and ojas; Agni - ja°har¢gni, bh¦t¢gni and
dh¢tvagni; ¡ma - in dh¢tu level.

In this case, the vitiated kapha, pitta and dh¢tus
caused ¢vara´a to v¢tado¾a. So, the calatva of
v¢tado¾a was diminished due to obstruction,
causing ce¾°¢h¢ni or vim¢rgagamana of it. This
resulted in loss of motor or sensory functions
which is the karma of v¢ta. It also produced
different symptoms according to anubandha do¾a/
d¦¾ya such as supti, gaurava, ºaitya that are
kaph¢nubandha; and d¢ha, toda, etc., which are
pitt¢nubandha.
Sensory symptoms like d¢ha and supti are
explained as prameha p¦rvar¦pa in Carakasamhita.
Motor symptoms like so¾a, daurbalya, stambha
and kampa are explained as prameha uapdrava in
A¾°¢´gah¨daya, Carakasamhita and Suºruta-
samhita. Considering kaph¢nubandha and
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prameha, r¦k¾ana was given initially in the form
of 15 days’ udvarttana. Later, the patient developed
severe pain in his lower limbs; numbness and loss
of sensation were almost subsided and he was able
to move his legs; this showed kaph¢nubandhata
relieved and v¢ta dominating. So, b¨mha´acikitsa
(navarakkizhi in Daºam¦lakv¢tham) was started
which gave a remarkable recovery from the
symptoms.

Conclusion
In this case all the do¾as were involved in the
disease manifestation. The prime aim was to make
the patient devoid of the ¢vara´a caused by kapha
pitta do¾as. Later on it was treated as a
kevalav¢tavy¢dhi. Correcting the agni was also
taken under care and accordingly the diet pattern
was scheduled. All these resulted in marked
improvement. ¡yurvedic treatments are of a good
choice in this particular condition.

A case of neuropathy

The diseases which are related to or caused by the process of degeneration are termed as degenerative diseases;
it is regarded as a form of cellular injury. Degenerations are named according to the morphologic change or the
nature of the abnormality accumulated material i.e. cellular swelling (cloudy swelling), hydropic, etc. The process
of degeneration is regarded as a physiological phenomenon in old age. However, people in younger age also
afflicted with the process and suffer from various types of degenerative diseases. The most important and prevalent
degenerative process of degeneration is atherosclerosis which is the usual cause of ischaemic heart disease,
stroke. The therapies described by Caraka for this dh¢tuºaithilya is ras¢yanacikitsa. This title discusses the
relevance of purificatory treatments i.e. ºodhana or pa®cakarmacikitsa as the most important mode of therapeutic
measure in degenerative diseases.
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Renal diseases pose a great challenge today and it puts enormous
burden on our health care systems. Globally, Chronic Kidney Disease
(CKD) is the 12th leading cause of death and 17th leading cause of
disability. The commonest cause of CKD is diabetic nephropathy.
Early detection is the first step in treating kidney diseases. But it is
found asymptomatic in the beginning and when it starts exhibiting the
symptoms, kidney damage may exceed more than 70%. ¡yurveda
has categorized renal diseases under m¦tr¢gh¢ta (when there is painful
or difficulty in micturition) or prameha (when there is excessive
micturition), depending upon the stages of the disease. The vasti marma,
m¦travaha srotas and the dh¢tus like rasa, rakta and medas are affected
here. K¶edakakapha, ap¢nav¢yu and p¢cakapitta play an important
role in the sampr¢pti. The disease progresses as a kaphajavik¢ra,
causing obstruction and then as a pittajavik¢ra, causing infection and
finally ends as a v¢tajavik¢ra, the stage of complete deterioration.
¹odhana followed by ºamana and ras¢yana according to the patient’s
condition helps in the effective management of the disease.

The 52nd ¡yurveda seminar of Kottakkal Arya Vaidya Sala held on
11th  October 2015 focused on this topic. Dr. Sreenivasa Acarya
presented the key paper. Papers by Dr. Ramdas Pisharody, Dr. K.
Murali and Dr. C.D. Sahadevan followed. Dr. K.G. Viswanathan,
summing up the papers, led the discussion.

An abstract of the papers are given in these pages. Arya Vaidya Sala
will publish the full text later.

RENAL DISEASES

Dr. Sreenivasa Acharya
Dr. Ramdas Pisharody
Dr. K. Murali
Dr. C.D. Sahadevan
Dr. K. G. Viswanathan
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RENAL DISEASES

The scope of ¢yurvedic principles and practices in
managing renal diseases - A general perspective
Sreenivasa Acharya

When a person suffers from a disease which is
related to a particular organ it doesn’t mean that
the disease is confined to that particular organ. In
¢yurveda renal diseases are explained as diseases
which are mainly related to the vasti and also
organs like guda, v¨¾a´a, p¢yu, etc. partially. So
when the vasti is affected a person is likely to
have the symptoms of these also i.e. when a
person is suffering from m¦tr¢gh¢ta, he is likely
to have constipation and associated symptoms as
the structure is very much related to vasti which
is present in the gud¢sthi.
Vasti is one among the ‘trimarma’, the three vital
points, which shows its importance. It is an organ
which collects urine from different minute
structures, stores and excretes it. Due to the dietary
habits and life style, the morbidity of do¾a is likely
to involve the vasti and the person suffers from
the diseases related to vasti where the urine is
affected. It includes excessive passing, inadequate
passing or painful passing. It is categorized into
40 varieties of diseases i.e. two groups containing
twenty elements; first group containing those
where excessive urination is present and another
group where painful or difficult urination is
present. The one with difficulty in micturition or
painful micturition comes under the m¦tr¢gh¢ta
and the other with excessive micturion is termed
as prameha.
Classification of prameha
A. i) Sahaja - Inherited from parents; due to less

food intake the patient will be lean; ii) apathya-
nimittaja - due to erroneous food habits the
patient will be very healthy in the beginning
but later on he becomes emaciated.

B. i) Dh¢tuk¾ayaja - It is related to sahaja; ii)
¢vara´aja - Excessive consumption of food
results in santarpa´ajanid¢na and later on the
vik¢ra is termed ¢vara´aja.

C. i) P¦rvar¦pasahita prameha - It is associated
with pre-existing premonitory symptoms.
Excessive morbidity of medodh¢tu is present.
Prognosis is y¢pya; ii) p¦rvar¦parahita
prameha - It is not associated with premonitory
symptoms. Medodh¢tu involvement is not so
apparent. The Prognosis may be s¢dhya.

In the primary stage due to the food habits kapha
do¾a gets vitiated.This has got affinity towards the
medas and combines with it in a pathological
sequel. This excessive medas formed in the body
circulates in rasa and raktavahasrotas which is also
considered as abadha medas and is referred as
ºo´it¢bhi¾yandana. When this ºo´it¢bhi¾yandana
is present, probably the conglomeration of
kaphado¾a and medas may lead to a series of
pathological steps, finally culminating in the
manifestation of prameha. This is how the
particular kapha and medas are involved.

In the later stages kapha and medas also have a
pathologic interaction with m¦tra/k¶eda in the body
and also with the m¢msadh¢tu which results in the
formation of premeha pi²ak¢s. If kapha and medas
afflict the srotas in the mouth of vasti the person
will suffer from prameha with excessive production
of urine. This is the case with a predominant
premonitory symptom. The sequence of sampr¢pti
is: º¶e¾ma-medo-samsargaJ º¶e¾ma-meda-du¾ya
samsarga J ºar¤rak¶eda-d¦¾a´¢t J prameha.
In the absence of the premonitory symptoms if
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we take the sampr¢pti, the first two stages will
not be present. In the third stage the vitiated do¾a
directly involves the vasti itself i.e. ‘ºar¤rak¶eda
d¦¾a´¢t’ and the patient will suffer from prameha.
In the first type, the medas is directly involved.
So it is difficult to cure. But in the second type as
the medas is not directly involved, it is easy to cure
i.e. compared to “medo yadi pradu¾°am’,’medo
yadi na pradu¾°am’ is easy to cure.
From the above mentioned things we can categorise
prameha into two; the first category is the
metabolic disorder. Few years back prameha was
considered as an abnormality of the carbohydrate
metabolism. But presently it is taken only for the
diagnosis which is based on the presence of
carbohydrate in the body, as the basic pathology
is considered to be the metabolism of fat which is
clearly mentioned in the sampr¢pti of prameha
‘medo yadi pradu¾°am’.
Second category is related to nephropathy or the
chronic kidney disorder; usually considered as
m¦tr¢gh¢ta. But it has to be considered as the
prameha as in the patient with CKD the leading
presentation is excessive urination. Inadequate
urination is seen only in the last stage due to the
major cause of the illness which may require
dialysis and it needs to be considered as a variety
of prameha itself. Thus CKD can be included
among the twenty varieties of prameha. The
particular affinity between kapha, medas and urine
in both DM and CKD is highly relevant. In DM
the involvement of fat is in the early stages but in
CKD it is in the later stages.
When we speak about the vimºati prameha there
prevails some difference of opinion i.e. whether
we have to consider madhumeha as DM or
prameha as DM. Here the literature says:

    H$mboZmono{jV gd}..... _Yw_ohVm_²& (A.ö.{Z.)

The kaphaja and pittaja prameha are ignored or if
the patient does not show any desired response it
is considered as y¢pya/as¢dhya/praty¢khyeya
depending on the symptoms of the patient. After
15-20 years the patient suffering from kaphaja /
pittaja prameha will end up in madhumeha.
Literature says that in prameha the abnormality

of madhurarasa is found which point towards
ojovy¢pat as ojas is directly related to sweetness.So
not only the urine and blood, the whole body will
be sweet in diabetes. Thus all the varieties of
prameha can be called as madhumeha or DM.
As the immunity of the diabetic patient is getting
hampered, he is more prone to infections like UTI,
prameha pi²ikas (diabetic carbuncles) etc., where
the general symptoms will be absent. Thus if a
diabetic is getting MI, he will not have any chest
pain which is termed as silent MI.
In the early stages, food restriction will be sufficient
to control the glucose level (1-2 years). It may
require a single drug therapy (3-10 years). After 5
years it may require a three drug therapy and after
15-20 years insulin must be given. This is the
normal course. Thus there will be involvement of
multiple systems in the body and may result in
ischemic lung disease, ischemic heart disease,
diabetic neuropathy, etc. One of the major sequel
of CKD is renal damage. Accordingly there are
20 varieties of prameha:
1. Udakameha: The normal yellow colour of

urine is lost as hyperglycemia causes osmotic
disuresis.

2. Ik¾uv¢lik¢meha: The urine will contain micro
albuminuria.

3. S¢ndrameha: Following microalbuminuria,
the GFR declines. Urine becomes frothy and
turbid. Investigation reveals prominent
albuminuria.

4. S¢ndrapras¢dameha: In this condition a clear
separation of the supernatant fluid and lower
deposits can be observed if it is kept for some
time.

5. Pi¾°ameha/¾uk¶ameha: Reffered as chyluria
where chyle from small intestine to renal
pelvis may be present.

6. ¹ukrameha: It refers to prostatitis. Here the
prostatic and seminal fluid will mix up with
the urine.

7. ¹¤tameha: In º¤tameha the urine will have a
normal umber colour as a result of glycosuria
and polyuria.

8. Sikat¢meha: It refers to crystaluria where the
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urine consists of crystalline precipitates.
9. ¹anairmeha: Diabetes is related to different

neuropathies especially with the involvement
of ANS, termed as dysautonomia which
produces distention of bladder there by
producing painful micturition, reduced stream
of urine and increased frequency. This is
referred as ºanairmeha.

10. Al¢lameha: In al¢lameha lipoproteins and
mucous in urine shows some thready parts.

11. K¾¢rameha: Bleeding is the manifestation of
glomerular damage. In case of infection like
the nephrites, there will be bleeding in urinary
tract and if the urine is acidic the hemoglobin
breaks and gives the typical colour of k¾¢ra.

12. K¢¶ameha: In acidic urine if the amount of
bleeding is more, large amount of hemoglobin
is broken down and the urine becomes
blackish in colour, which is referred as
k¢¶ameha.

13. N¤lameha: Urine will have a typical blue
colour especially in case of pseudomonas
infection.

14. Raktameha: Urine will have red colour due
to bleeding from the lower part of the urinary
tract.

15. Ma®ji¾°hameha: Here hemoglobin and urea
develops. Breaking down of RBC occurs.The
infection precipitates bleeding.

16. H¢ridrameha: Pyogenic infection is not
uncommon. If the infection process frank pus,
this causes pyuria which gives the presentation
of h¢ridrameha.

17. Vaº¢meha: In a patient suffering from diabetic
nephropathy the lipids may be seen as fat
globules in urine, which is named as
vaº¢meha.

18. Majjameha: In case of nephropathy with
infection, lipids make urine appear greasy.
Later on hemorrhage adds to the pathology
and the urine appears like majjameha.

19. Hastimeha: In a patient of ºanairmeha, if the
pathology continues the patient may be unable
to control urination. Urine will dribble always
which appear like las¤k¢  due to the
lipoproteins in it, which is called hastimeha.

20. Madhumeha: In all the twenty varieties of
prameha the taste of urine is madhura, which
for the first time turns into ka¾¢ya in
madhumeha. Here the term madhumeha is
ascribed because of the colour and
appearance.

In madhumeha ojas which is madhura in taste is
involved. The hyperglycemia will finally result in
ketoacidosis and ketonuria gives this particular
appearance to urine.
Thus in the first phase it is commonly uncom-
plicated DM where the colour of urine is normal
or whitish, is named as kaphajaprameha. Pittaja
premeha is characterized by abnormal discoloura-
tions like bluish, reddish, etc. because of the
bleeding associated with the infective phases. Third
phase is v¢taja prameha characterized by alteration
in glomerular filtration resulting in nephropathy.
Management of prameha
The general treatment list includes ºodhana,
ºamana, b¨mha´a and ras¢yana cikitsa. Generally
prameha is considered as a bahudo¾¢vastha illness,
so if it is diagnosed, from day one, it is best to
treat with samºodhana treatments like i) punaª-
ºodhana, ii) kramataª ¾odhana, iii) nityaºodhana,
iv) s¢dhyaºodhana  and v) ubhayaºodhana.
As prameha is considered as y¢pya, punªºodhana
can be the best choice. Literature says that vamana
can be repeated once in 15 days and virechana in
30 days.  If the patient is suffering from santar-
pa´aja prameha, ºodhana can be given at least
twice a year. Among k¢yaºodhana we have
vamana, virecana and vasti. But vasti is
contraindicated in prameha. So we can opt either
vamana or virecana.Vamana is not ideal in patients
who are obese or over weight. So virecana is the
best choice. Thus the following sequence can be
followed:  R¦k¾a´a J d¤panap¢cana J sneha-
p¢na J snigdha-svedana J virecana J sam-
sarjana.
As kapha and medas are involved, r¦k¾a´a is
essential for which ma´²a prepared out of yava/
barley can be given for 5 to7 days. Even Triphal¢-
c¦r´a can also be given. For d¤panap¢cana,
Citrak¢di va°i can be used. £¾at snehap¢na, which
is anabhi¾yandi in nature, is most ideal in premeha
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as the disease is santarpa´otha, where kapha and
medas are involved. It can be given in
madhyamam¢tra i.e. which digests in 12 hours.
Guggulutiktakagh¨tam is a good choice here. Once
snehap¢na is over, snigdha abhya¬ga followed by
svedana or snigdha udvarttana have to be done
followed by virecana. 40 to 50 gms of T¨v¨t leha
is ideal in prameha. This should be followed by
samsarjanakrama, pey¢di krama or tarpa´¢di
krama according to the nature of ºodhana.
Once samsarjana is over, ras¢yanacikitsa can be
given. For this ºil¢jaturas¢yana is a good choice.
48 gms of ºil¢jaturas¢yana can be given for a
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period of about 45 days which is mentioned in
texts as the largest dosage. As a small dosage 12
grams can be given for 15 days. Even Guggulu
ras¢yana, Bh¢rgavaprokta ras¢yana can be tried.
After the ras¢yanacikitsa the patient should be
given preparations like ka¾¢ya, gu¶ika, etc. If the
patient is weak, may require some b¨mha´a cikitsa.
This is how the treatment should be followed in
case of CKD, DM and also the diseases of the

The scope of ¢yurvedic principles and practices in managing renal diseases - A general perspective

Traditionally, madhumeha is equated with diabetes mellitus. Madhumeha is
a disease in which certain pathological changes in urine are noticed, the

most important being the presence of sugar. Since this disease is connected with the urinary system
with the presence of sugar in the urine, the equation of madhumeha with diabetes mellitus is
justifiable. There are two schools of thought regarding the development of this disease. Caraka
considers this as one of the verities of v¢taja pramehas whereas according to Suºruta all types of
prameha, not properly treated and attended to at the outset, may ultimately develop into madhumeha
types, which are incurable. It is a recognized fact that diabetes mellitus is a consequence of deficiency
of insulin. But ¢yurveda does not indicate any substance being produced as insulin and also the
effects of its deficiency in the body to be grouped as madhumeha. The basic doctrines of ¢yurveda
revolve round the concepts of nutritionology. Therefore, this ancient medical science has devoted
much space for the digestion and metabolism of the ingested food.
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RENAL DISEASES

Glimpses of renal medicine - current trends
and future perspectives

Ramdas Pisharody

Modern medicine is developing in such a way that
the classified things are getting smaller and smaller.
Long ago ¢yurveda ¢c¢ryas had been trying to
conserve it. But at the same time division is also
very important. For eg: We can’t put all the Chronic
Kidney Diseases under Diabetes. In ancient times
there were many limitations as our manuscripts
were written in Sanskrit. In §gveda things related
to health is mentioned. Nobody thought about
health till that time because all wanted food just
for survival. Nobody was bothered about death.
We should give much tribute to these sages; like
Suºruta - the surgeon and Caraka the physician.
They were very enthusiastic with the anatomy and
physiology of the body. In those days there were
no labs or gadgetry. They just used to see the
taste of urine and other secretions of the body.
But now we have many gadgets to depend on. So
lab is very important. In the present day world, a
lot can be learnt from community medicine. They
found out that both Diabetes Mellitus and
Hypertension are the major killers and are pone a
threat to the entire world.

Renal diseases
The structures like glomerulus, tubules which
reabsorb and secrete the fluid and the blood vessels
that take it away are the three which get affected
in a kidney disease. Renal diseases can be of two
types; acute and chronic. Acute kidney disease is
either produced by sudden loss of blood
(Ischemia), blood flow being low or it could be
due to toxins. Chronic kidney diseases are large
group of disorders. Diabetes mellitus and
hypertension are only two of them.

Acute Tubular Necrosis: - Following an Ischemic
injury, PPH, APH, etc. the blood loss here will

come up with HTN and the first thing to shut
down will be the kidneys. Secondly, it may be
due to toxins including modern medicines which
may even produce notorious toxic injuries for
which we should not blame the other systems of
medicine. Acute glomerulonephrites is very
common in children, following some skin/throat
infection. Interstitial nephritis is large group of
disorders where most of them are allergic and
thereby shuts down the kidneys.

If we compare among the nations, India is very
progressive in the form of degenerative diseases.
We have many chronic kidney diseases, chronic
glomerulopathies which indicate that our own body
is acting as an enemy. We also have tubulo
interstitial disorders. Children can be afflicted with
reflex syndrome, where urine goes back to the
kidneys which may result in CKDs even the cases
of obstructive nephropathy is also common.
India, which is going to be the capital of diabetes
all over the world. DM and HTN are the major
killers as far as the kidney diseases are concerned.
So we have to work together on the preventive
aspects of these disorders. Kerala is the capital of
India as far as the Diabetic mellitus and
hypertension are concerned and the demographic
transition which has happened here has made the
life expectancy for a female to 77 and for a male
it is 73 or 74. Unfortunately unlike the communi-
cable diseases, these diseases are difficult to cure
and very expensive to treat. The savings of a
middle class person has to be spent on saving his
own life.
A survey done 5-10 years ago showed 10% of
Diabetes mellitus are type II diabetes. In urban
area it is 22%.10-20% of them develop Diabetic
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Nephropathy, 80% of the CKD have CVD. So
even before they reach for dialysis they will die of
heart disease. 60% may have retinopathy, 15- 20%
have peripheral vascular diseases and 20-25%
have neuropathy, among them 50% have diabetic
foot.

What causes diabetic nephropathy? It is because
of simple hemodynamic changes in the micro
vasculature of the kidney due to the systemic blood
pressure and the glycemic status of the patient. If
we look at a typical glomerular nephropathy it looks
like a complete loss of capillary structure. There
is a stage of microalbuminuria which is 30-
300.When it is 300,it not only signals kidney injury,
it also point towards a complex cardio vascular
events.

So now the objectives of the treatment in diabetes
are:

• Reversal of microalbuminuria
• Prevent progression to overt nephropathy
• Reduce rate of reduction of GFR and postpone

ESRD.
• Prevent cardio vascular diseases.

In diabetic nephropathy apart from glycemic
control, the blood pressure should be kept less
than 130/80 mm Hg. Glycemic control ofcourse
is important. Studies have clearly shown that
diabetic control will definitely reverse not in the
late stage but up to stage III in CKD.

By controlling hypertension we can prevent one
death for every 11 patient as hypertension alone
can cause conditions like malignant nephro-
sclerosis. Even without using any drugs, dietary
restrictions alone can control hypertension. In
Kerala the minimum salt consumption is 12 gm/
day which is double the quantity of the actual need.

This quantity is required only for the amphibian
fishes. If left unchecked it may invite many
metabolic disorders.

Renal transplantation is the method of cure which
is now progressing very fast. CAPD (Continuous
Ambulatory Peritoneal Dialysis) happens
throughout the day at home or at work without
breaking one’s routine life. Here one’s own
peritoneal membrane acts as an exchange medium
whereas in hemodialysis diffusion is through an
artificial circuit. One is institution based and the
other home based. Even though both the tech-
niques are having problems, the life expectancy
of people on dialysis with diabetes has come up
from one year to five years and non-diabetics live
for 10 years.

We have best survivals following a live donor
transplantation where we can expect a 98% of 2
years survival, 95% of 5 years survival, 85% of
10 to 15years survival. But it may not be present
with a diseased donor especially from diabetic
family. Even if the total outcome may not be that
good in the initial stages, the quality of life can be
better maintained. About 381 organ transplants
have been successfully completed now.

Heredity definitely plays a vital role in diabetes as
50% are prediabetic if both parents are diabetic.
The cause is genetic polymorphism. Later came
the urban life style where fast food and other things
lead to DM, HTN, Atherosclerosis, etc.

If we go into the cell biology where we are looking
into the compartments of the cell not only the
nucleus, cytoplasm, etc., intercellular trafficking
chemicals are also there. Proteins are the structural
enzymes which in turn produces metabolites. So
if the protein is abnormal, metabolite will be
abnormal and may create a diseased condition.
All this is controlled by the genes. This gives
importance to genetic engineering, gene therapy,
etc. These advances in the science are a leap in its
development. Even reproduction is made possible
in laboratories through cloning.

Now we are transplanting antilogous stem cell
where we extract stem cell from one’s own cell.
These are used to replace the stem cells that have

TABLE 1
BP classification chart

BP Classification

1. Normal < 120 <80
2. Pre Hypertension 120-139 80-89
3. Stage 1 Hypertension 140-159 90-99
4. Stage 2 Hypertension < 160 >100

DBP
(in mmHg)

SBP
(in mmHg)
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been damaged by high dose of chemotherapy,
which is also used to treat the persons underlying
disease.  Now we know that we can make alpha,
beta, gamma, delta type of cells in culture. It is
sure that within 5 years doctors may be able to
cure diabetes especially the Type I.

¡yurveda always preaches about regenerative
medicine. Unfortunately modern medicine does
the repair which produces fibrosis or disability or
problem elsewhere. Regeneration, if we can
achieve, probably it is the best. But unfortunately
everything cannot be regenerated. The first system
that regenerated in cultures was the kidney. And
the next thing to come is the treatment for Multiple
sclerosis which is a devastating disease of the
neurological circles where the neuron is to be grown
and replaced. This is what medicine is today. All

common treatments have 20 to 60% efficacy only
and they lead to problems and adverse effects.
Genetic manipulation of fungi, e-coli and small
bacteria are done for antibiotics. We can make
recombinant purified hormones. Targeted therapy
is done with various antibiotics especially in cancer
where we can identify the genetic signature and
choose the optimum drugs to target it.

So let us all get together and bring down Caraka’s
theories and incorporate it with modern medicine,
genomics and informatics (analyze using
computer) as human brain is insufficient
sometimes.

Ramdas Pisharody, Former Principal, Govt. Medical College
Thiruvananthapuram, Kerala.
E-mail: ramdaspisharody@gmail.com

Author:
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RENAL DISEASES

Renal diseases - An ¢yurvedic approach

K. Murali

A disease mentioned in a particular stream of
medicine is difficult to be explained with another
system as there are certain limitations and
restrictions. It is as difficult as the transformation
of a word from one language to another. Modern
medicine is having an organ based approach while
¢yurveda is based on the trido¾a sidh¢nta, which
is derived from the unification of different organs.
So the questions of comparison do not arise. As
the society is fed by the concepts of the modern
medicine by the medias, we are forced to make a
comparative study.
We can approach ‘renal disease’ in the light of
m¦travahaºrotogata vy¢dhis. V¨kkas are consi-
dered as organs related with the medodh¢tu.
¡²hamalla who wrote commentary for ¹¢r¬ga-
dharasamhita considered them as the centres
carrying the watery portion of the food. Now a
day we can consider v¨kka as the m¦lasth¢na of
the m¦travaha ºrotas.
In the Vedic period ‘g¢vini’ were named as ureters.
But later in samhitas it is named as va¬k¾a´a. In
¢yurveda, lateral portion of uras is termed as
p¢rºva and the inguinal region as va¬k¾a´a. But it
is better to consider the lateral portion below uras
as va¬k¾a´a. Yoni sometimes is taken not only as
the particular organ but as the whole organ system.
Similarly the term vasti at many times refer to the
whole organ system.
‘Mehana’ is the organ of micturition. Caraka has
mentioned it as ‘pr¢´¢yatana’ as it is responsible
for the sustenance of life. In Trimarm¤ya adhy¢ya,
vasti is considered as a marma. It also comes under
the category of daºaj¤vitadh¢ma, sadyoghna
marma, etc. Human body is a combination of do¾a,
dh¢tu and mala. Trido¾as, the energetic principles

govern physiological and psychological functions
of the body. Dh¢tus possess specific consistency
and functions. Malas are the waste end product
of the metabolism. They stay in the body for a
definite period and so are the functions. Thus we
have to consider all organs as a combination of
do¾a, dh¢tu and mala but predominantly the
dh¢tus. Thus when we think about various aspects
of human body we have to assess them in terms
of do¾a, dh¢tu and mala.

If we take the m¦travahaºrotas, ap¢nav¢yu expels
the m¦tra, mala, ºuk¶a and garbha and vy¢nav¢yu
with the mobility is equally important. Rasa and
rakta dh¢tus are more dominant here. They are
the dravar¦pa dh¢tus that are more related to the
m¦tra which is also dravar¦pa. Dravatva is one
among the vimºati gu´as. Its k¢ra´a is ‘yasya
alolane ºakti: sa drava’- dissolubility i.e. it is the
ability to make other matters to get dissolved. Thus
dravatva is not only liquidity. Even though m¦tra
is considered as a mala which appears after the
¢h¢rapari´¢ma it is not coming through the rectum.
It is travelling through a different channel to
perform a particular function i.e. ‘m¦trasya
k¶edav¢hanam’ of not only the ¢h¢ramala, but it
also acts as a medium of expulsion of the ‘k¶eda’
from the body.

Even though waste materials of the metabolism
are mentioned as nakha, roma, etc. there are many
malas in the subtle form which have to be
considered as k¶eda. This k¶eda is made soluble
in m¦tra and is expelled. As per ¢c¢rya H¢r¤ta,
the properties of m¦tra includes an¢vilam,
viºadam, u¾´am, t¤k¾´am, ak¾am and k¾¢ram. The
pram¢´a or quantity should be four a®jali.
According to K¢ºyapa micturition should be

Aryavaidyan, Vol XXIX, No. 3 February - April, 2016, Pages  51 - 53



Aryavaidyan 52

anavidham, atanugam, ̈ ju, etc. All these findings
have to be incorporated while examining a patient.

Looking into the nid¢na, we can see that trido¾as
play a vital role in m¦travaha ºrotas i.e. v¢ta gives
the movement, k¶edatva is related with kapha and
u¾´a-t¤k¾´a nature is related to pitta. Apart from
this, the causatives have a common apatarpa´a
nature and also there will be a disorientation of
the vy¢na and ap¢nav¢ta. The other common
causative factors include intake of am¦tra¶a drugs
like mustard, sesame, cashew, etc.; prolonged
practice of t¨¾´¢nigraha can hamper m¦travaha-
ºrotas. M¦travegarodha or suppression of
micturition is also a cause. R¦k¾¢h¢rasevana and
¢y¢sa can also generate m¦travahaºrotovik¢ras.
Chidravaigu´ya or structural deformity can be a
cause for diseases like m¦trasa¬ga. In diabetic
patients if apatarpa´a is done more, it can lead to
disorders of m¦travahaºrotas. D¦¾¤vi¾a or
abhigh¢ta can be taken as ¢gantuja nid¢nas.
If go to the sampr¢pti it can find that trido¾as are
hampered. It is taken as a madhyamarogavy¢dhi.
M¦trak¾ayalak¾a´as can also be found here.
¹rotodu¾tilak¾a´as like atiprav¨ti, sa¬ga, sir¢granthi
and vim¢rgagamana can be seen here; i.e.
excessive urination or atiprav¨ti here denotes k¾aya
of mala. Disorders like aºmari, granthi, etc. cause
sa¬ga or obstruction. Vitvigh¢ta, where the urine
smells like faeces, implies the vim¢rgagamanam.
Thus all the ºrotodu¾°i lak¾a´as appear in the
sampr¢pti.
Diseases related to m¦travahaºrotas
M¦trak¾aya, u¾´av¢ta, m¦tras¢da, m¦trak¨cchra,
etc. are disorders where the quantity of urine is
less. In aºmari, ºuk¶¢ºmari, m¦tragranthi,
m¦trotsa¬ga, etc., obstruction is the peculiar
feature. Here urine is formed but expulsion is
restricted. Vitvigh¢ta, v¢tavasti, v¢t¢¾°hila,
m¦traku´²alika, m¦tr¢t¤ta are the conditions due
to the pratiloma gati of v¢yu. Apart from this,
v¨kkas are highly prone to be affected with
vidradhi. Vasti is considered as the seat of gulma.
These disorders should be ruled out through proper
examination of the patient.
If thoroughly examine the patient we can classify
the sympoms as m¦trak¾ayalak¾a´as, ºrotodu¾°i-

lak¾a´as like atis¨¾°am, prakupitam, alp¢lpam,
abh¤¾´am, baha¶am, i.e. excessive urination,
viscous urine with painful excretion, minimum
excretion, increased frequency, urine with different
salts or other toxins, etc. Likewise if analyze urine,
can find out the difference in colour, odour, etc.
Accordingly we have to conclude the do¾ic
involvement in that particular patient. Different
modes of pain, swelling, distention, etc. indicate
v¢tavaigu´ya, jvara indicates pitt¢dhikya and
arocak¢di lak¾a´as point towards kaph¢dhikya.
Detailed explanations are there in the literatures
and these are to be utilized in our daily practice.

Management of the disease
Being a madhyamarogam¢rga vy¢dhi, ko¾°ha is
not much involved and it is much difficult to bring
the do¾as back to the ko¾°ha. Thus ºamanacikitsa
is given the prime importance. In order to avoid
the recurrence, ºodhanacikitsa or ras¢yanacikitsa
can be given. By clubbing all these things the
author has formulated 24 types of treatment
methodologies in these disorders. A few of them
are explained here.

Snehana and svedana definitely play a major role
in bringing the v¢t¢nulomana. Here more impor-
tance is given to b¢hyasnehana like abhya¬ga.
Avap¤²akasneha plays a vital role as it is particularly
mentioned for m¦travahaºrotovik¢ras. In case of
svedana, localised treatments like avag¢hasveda
will be more effective. If we want to perform a
ºodhana, vasti can be practiced. Uttaravasti which
is not much t¤k¾´a in nature is a good choice here.
Peya, toyap¢ka, takra are also useful. Peya
mentioned in jvaracikitsa can be made use of.
Toya prepared out of B¨haty¢di ga´a, Ardha-
vilvam, etc. is found very effective. Dr. Haridasan
(Retd. Principal VPSV ¡yurveda College) in his
studies has found that B¨haty¢di ga´a in the form
of toya is more effective than kv¢tha. K¾¤rap¢ka
with gok¾ura and takra can also be given.

Svarasas like k¦ºm¢´²asvarasa, bahunetraphala-
svarasa are found effective in case of aºmari. Gh¨ta
preparations like Sukum¢ragh¨tam, Vasty¢may¢-
ntakagh¨tam can be used. Ka¾¢ya preparations like
T¨´apa®cam¦laka¾¢yam in pitt¢vastha and
V¤ratar¢di ka¾¢ya in kaph¢vastha should be used.

Renal diseases - An ¢yurvedic approach
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In painful conditions ari¾°a made out of V¤iratar¢di
ga´a is very good. “Sarvad¢ copayoktavyo vargo
v¤ratar¢din¢” implies that this ga´a can be used in
all the conditions.

Even some gu¶ika and lehya preparations are also
useful. In kaphaja m¦travahaºrotovik¢ra k¾¢ra
preparations are much useful. Even though they
are widely available we are not utilizing them. The
patent companies have named them as ‘Alkalizers’
by taking the modern principles. But our classical
preparations like ¡viltol¢di, Panaviral¢di, etc. are
very rarely prescribed by the vaidyas. If analyze
the phalaº¨uti of ¡viltol¢di bhasma i.e. “Etat
bhasmajaleyav¢guvihitam p¢lo°u moro°u t¢n
k¦°°¤°°¢ºu nihanti ºophamakhilam gulmodar¢d¤-
napi”, a wide range of applicability of this particular
preparation can be seen. Vaidhya-bh¦¾a´am K.
Raghavan Thirumulpad (author’s father) was using
this preparation as a prak¾epadravya in Punarnv¢di
ka¾¢ya.

êra´²a with its º¦laghna property is highly valuable
here. “Gandharvahast¢ b¨hat¤ vy¢ghr¤ gok¾ura…
aºmar¤ bhedanam” shows its importance in this
context as well as in case of other painful disorders.
Guggulu preparations like Punarnav¢guggulu,
Gok¾ur¢di guggulu, etc. can be given especially in
the dominance of kaphado¾a. Single drugs like
gok¾ura, hapu¾¢, p¢¾¢´abhedi, etc. should be used.

Lepa and picu especially in case of urinary
incontinence have to be done below the umbilicus.
In order to prevent the recurrence of the disease,
ras¢yanas like Cyavanapr¢ºa should be given. In
the preliminary stage it is found to be bhe¾aja-
s¢dhya, but in the later stages it becomes ºastra

s¢dhya, especially in case of aºmari. “Akriy¢y¢m
dhruvo m¨tyu kriy¢y¢m samºay¢ bhavet …” is
the exact condition where we have to perform the
surgery. Surgery is opted only when the patient’s
condition is fatal. We have to use the ¢h¢ra, vih¢ra
and au¾dha which are m¦tra¶a in nature. According
to the condition of the patient various methods
can be tried.

While going to the pathy¢pathya it is difficult to
mention the names due to the diversity of the
disorder. Kulatha and other cereals which do not
hamper the pitta can be tried. ¡vik¾¤ra prayoga
should be tried. Pur¢´agu²a, ¢rdraka, k¦ºm¢´²a,
ºu´°hi, n¢¶ikera, punarnava, etc. can be included
in the routine diet.
The quantity of water intake should be regularized
according to the condition of the disease. In case
of ºopha, water intake should be very minimal.
Sesame, mustard, cashewnuts bring down the urine
output. So, there should be a good restriction in
case of the diet.
The above mentioned things ensure the wide range
of ¢yurvedic concepts. It does not mean that the
other science should be discarded. The modern
technologies can be used for the diagnosis but we
have to make sure that they help to understand
the do¾a-d¦¾ya involvement and there after the
treatment. A majority of the medicines like k¾¢ra,
avik¾¤ra, daºem¢´i ga´a explained in Caraka-
samhita are to be administered to meet the
challenges.

K. Murali, Professor, Dept. of Kayachikitsa, Govt. Ayurveda
College, Kannur, Kerala. Email: muralivaidyaka@yahoo.com
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RENAL DISEASES

Advanced methods in renal diseases management
C.D. Sahadevan

Even though there are end numbers of renal
disorders, generally we are getting chronic renal
failure, IgA nephropathy, nephrotic syndrome,
polycystic renal disease and renal calculus patients.
We can correlate these disorders with the ¢yurvedic
classification as follows: CKD - v¨kkaºo¾a; IgA
nephropathy - vi¾¢maya v¨kkaroga; nephrotic
syndrome - v¨kkaºopha; diabetic nephropathy -
v¨kkas¢da; polycystic renal disease - v¨kkagranthi
and renal calculus - aºmari. If go through the above
classification we can realize that these disorders
can be treated with ¢yurveda. If thoroughly go
through the causative factors we will come to
know that these are due to the du¾°i of raktadh¢tu
caused by the intake of vid¢hi food, viruddh¢h¢ra,
etc. There are four types of raktadu¾°i: i) IgA
nephropathy which is due to the toxins which get
accumulated from different foods and medicines;
ii) nephrotic syndrome, caused due to the excessive
cholesterol in blood; (There is a book named B¢la
A¾°¢¬gah¨dayam where it is mentioned as
n¤rkarappan); iii) due to the increased uric acid
level resulting in CKD; and iv) the triglycerides
which is getting accumulated in blood results in
the formation of renal calculi.

Chronic kidney disease (CKD)
In this particular condition we have to carry out
the ºodhana, b¨mha´a and ºamana type of
treatment according to the stages of the disease
like ¢m¢vstha, m¢ndy¢vastha and punarujj¤van¢-
vastha or refunctioning stage. This is possible only
if 30% of the kidney is functioning. If it comes
below 30% it is considered as y¢pya. If a person
is drinking 1400 ml of water and if 1200 ml urine
output is present then we can assume that 30% of
the kidney is functioning.

Gu¶¦cy¢di vasti (formulated by the author) is found
very effective in CKD. It contains Gu¶¦cy¢di
ka¾¢yam, Vaiºv¢nara c¦r´am 20 to 25 gm, is given
only as ka¾¢yavasti. A person whose body weight
is below 50 kg can be given 350 ml. of vasti and
whose body weight is above 50 kg should be given
450 ml. As the colon area is not functioning
properly this method should be followed. This
combination reduces the acidity and improves the
rate of absorption. “Z{h dpñV g_§ {H${#mV² dmVaºo$
àeñ`Vo”, “dpñVaod eara_²” - these two quotations
from the literature are highly significant here. In
all renal patients it is found that the uric acid level
is always high which can be considered as
vidahy¢nnam. So it has to be brought down first,
for which vasti is the best choice, especially
Gu¶¦cy¢di vasti and k¾¤ravasti, as they are of
kar¾a´a nature. Gh¨tatailavasti always increases
the uric acid level in blood. So, to reduce the
r¦k¾ata in the body, k¾¤ravasti is the good choice.
It also decreases the creatinine level. It brings down
the increased potassium and sodium in the body
as well as the blood pressure, within five days.
M¨dusveda has to be performed which reduces
the body pain. Patient has to follow the pey¢di
krama. The commonly used ºamanau¾adhis
include Gandharvahast¢di ka¾¢yam which is
having the properties ‘vahnirbal¢ya rucaye
malaºodhan¢ya’, which means it improves
agnibala, does malaºodhana and thereby brings
v¢tanulomana also. Thus it is the first choice in
case of increased uric acid level, hyper cholestero-
lemia, increased triglycerides, etc. Here the ka¾¢ya
should be used only by adding jaggery and rock
salt.
Ma®ji¾°h¢di ka¾¢ya mentioned in V¢tarakta-
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prakara´a is the second drug of choice. It brings
down the serum uric acid level above 10 mg/dl
also. Its ingredients have a special property of
bringing down the medodo¾a. Next choice is
Gu¶¦cy¢di ka¾¢ya which has d¤pana and p¢cana
(digestive and carminative) properties and it also
reduces the hyperacidity. The ingredients of this
yoga possess diuretic property also. Am¨t¢di
ka¾¢ya mentioned in Sahasrayoga (M¦trak¨cchra)
consisting of ºu´°hi,  ¢m¨ta, ¢malaki, aºvagandha
and gok¾ura is a good choice in CKD which should
be given after normalizing the uric acid level and
later on only one drug has to be given as more
drugs may hamper the renal functions by bringing
the ¢matva.
Dr¢k¾¢di ka¾¢ya mentioned in Jvaraprakara´a is
very effective in this condition especially where
the albumin loss has happened. This is also very
effective in case of lowered liver functioning,
chronic liver disease, chronic alcoholic liver disease,
etc. where albumin loss is found. A doctor by
profession was admitted as a patient, who was
presented with paraplegia and diabetes. He was
not having any renal complaints but severe pedal
oedema was present. On examination it was
realized that his serum albumin was very low. He
got cured only with this Dr¢k¾¢di ka¾¢yam. As it
is having a ras¢yana property, wherever b¨mha´a
is needed this drug can be prescribed.
Annabhedisind¦ram at a do¾age of 50 mg with
anup¢na of ginger juice and palm sugar (karippe°°y)
helps in bringing up the Hb%. It will not make
any sediments in liver or any other vital organs.
Its intake will never increase the veritin level in
the blood. So it can be prescribed in renal failure
with iron deficiency. Takra (buttermilk) or lime
juice should not be used with this drug as these
may increase the uric acid level. Loh¢savam
should not be prescribed as it may increase the
sediments in the liver.
Ma´²¦rava°akam is the next drug of choice. But
Annabhedisind¦ram is found more effective than
Ma´²¦rava°akam in renal disorders.

A patient who was a dialysis technician came to
Dhanvantari Hospital with the investigation reports
showing blood urea - 130 mg/dl and Creatinine -

8.9 mg/dl; he attained normalcy within 6 months.

A male patient whose brother died of renal failure,
came to the OP department; reports showed blood
urea - 145 mg/dl, serum creatinine - 8.9 mg/dl,
urine albumin - 3+ and BP - 190/120 mm of Hg.
For the first two days he was given Dr¢k¾¢di
ka¾¢yam. Later on after two days Pa°olam¦l¢di
ka¾¢yam with Pa°olam¦l¢di s¦k¾ma c¦r´am was
prescribed in the morning and Kulak¢di ka¾¢yam
in the evening. Kulak¢di ka¾¢yam (Sahasrayogam)
was selected as it contains vi¾ahara and ºodhana
dravyas. Vaiºv¢narac¦r´am ½ tsp. was prescribed
as it is laghu, u¾´a and vastiºodhaka. Vaiºv¢nara-
c¦r´am works as a good stimulator. After two
weeks BP was found to be normal. Blood and
urine R/E, microscopic examination were done
every week and he showed good improvement.
After three months, blood urea came down to 40
mg/dl and S. Creatinine come to 1.8 mg/dl. All
medicines were stopped and advised Guggulu-
tiktaka gh¨tam 1 tsp. with luke-warm cumin seed
water as anup¢na. He was also advised to continue
the pey¢dikramam. Since 26 years the patient is
leading a normal life without any medicines. He
got married and is having three children.
The third case is of a nephrotic syndrome with
increased viscosity of blood. His BP was very
high. In this case regular BP check-up and also
lipid profile and urine albumin were noted. As body
is losing albumin, the level will be always high in
urine. Thus it brings oedema in the body. Only
with the usage of Dr¢k¾¢di ka¾¢yam it can be
managed. In nephrotic syndrome blood and uirine
should be tested once in 3 or 4 days. Urine exami-
nation is most important. During the treatment
pathy¢h¢ra is much essential. So pey¢dikrama is
necessary as it improves the agnibala. High protein
diet should not be prescribed at any point of time,
as there is albumin loss. It may also increase the
workload of the kidneys. Here the drugs given for
high BP is not ideal, for eg. Sarpagandh¢di gu¶ika,
as it may increase the chance of renal failure.
Likewise prescribing ari¾°a is not ideal as it may
cause some acidity problems. Gandharvahast¢di
ka¾¢yam is a drug of choice here. It improves the
agnibala there by increasing the rate of absorption
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and reducing the work load over the kidneys. It
also does the v¢taºamana as well as
mal¢nulomana. It decreases cholesterol level in
the blood and increases albumin.

T¢l¤sapatr¢di va°akam mentioned in Graha´¤cikitsa
is found very effective for nephrotic syndrome.
The drugs prescribed for graha´i will have a
specific role over agni, i.e. they have a major role
in increasing the rate of absorption. Nirgu´²y¢di
ka¾¢yam, Vyo¾¢di va°akam are also having similar
actions. They play a vital role in hypercholestero-
lemia. In B¢la A¾°¢¬gah¨daya, Vy¢ghr¤ aghory¢di
ka¾¢ya is mentioned:

Vy¢ghr¤ aghori karuv¤ kramukasyam¦lam
mukk¢yum¢¨ari pu¶imbhavan¢m ®jarambum
t¨tt¢vum¦lamivay¢l º¨tam¢m ka¾¢yam
ve´´¤rkarappanu gu´am¢i bhavikkum

This yoga is found very effective in nephrotic
syndrome especially in children. Vasti treatment
is not required in nephrotic syndrome. Oral
medicines with pathyas give a remarkable result
in six months. Four years before, a male patient
came with nephrotic syndrome. He was even using
some steorids and wyslone tablets. He developed
DVT which was cured with B¨haty¢di ka¾¢yam
and Ve°°um¢ran gu¶ika. One more patient, a girl
came with nephrotic syndrome. She was having
severe vomiting which subsided with a toya
prepared out of vilvam¦la, pippali and gok¾ura.
This was given along with honey. She also
recovered from nephrotic sydrome and now living
without any medicines since two years.

A patient of polycystic kidney disease or
v¨kkagranthi was tried with Ciruvilv¢di ka¾¢yam
and Vaiºv¢narac¦r´am. This gave marked
improvement in the blood parameters especially
serum creatinine which came to 3.7 mg/dl, blood
urea - 40 mg/dl and serum uric acid - 6.2 mg/dl

with a regular usage of the medicines. The above
result was obtained within few days. Currently
the patient is given treatment for granthi by taking
it as medo ¢v¨ta granthi.
Renal calculi are one such disorder that we come
across in our daily practice. Aºmar¤bheda ka¾¢yam
mixed with Sahacar¢di sevyam is found very
effective in its management. A lubricating medium
is very necessary to move the calculus. So a
snehakalpana must be prescribed with ka¾¢ya. In
many cases after the usage of these medicines,
calcium phosphate crystals were observed in the
urine. M¨dusvedana also works here.
In case of stag stone, Kall¦rva®jika¾¢yam is not
sufficient. Here Tailap¢nam especially in uttama
m¢tra, 20 - 25 bindus has to be done first, followed
by a m¨dusvedana. Intake of  Aºmar¤bhedana
ka¾¢yam mobilizes the stone and it will be
eliminated through urine. Aºmar¤bhedana gh¨tam
which is a combination of Sahacar¢di sevyataila
and Induk¢ntagh¨ta (formulated by the author) is
found very effective in many patients.
Thus if an ¢yurvedic practitioner is treating renal
failure patients with the help of an allopathic doctor
we can completely cure many renal problems with
¢yurvedic medicines. Allopathic side will be helpful
in doing the necessary investigations like blood
investigations, ultrasonography, etc. especially to
avoid emergency situations. There is a practice of
giving Kaiºoraguggulu in the early stages of v¨a´a.
This practice may lead to renal failure. Kaiºora-
guggulu should be prescribed only in the
nir¢m¢vastha. Thus if we follow the literature with
a thorough observation of patients’ condition,
¢yurveda can cure most of the renal disorders
effectively.

C.D. Sahadevan, Retd. SMO, Dhanwantari Hospital,
Thodupuzha, Kerala.

Author:
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The comparison of renal diseases with prameha by Dr. Sreenivas
Acharya was highly scientific as well as challenging. Dr. Ramdas
Pisharody explained in the light of modern scientific findings. We
should approach this science in a more professional manner, was the
gist of the presentation. Dr. Ramdas Pisharody opined that 60% of
the renal disorders are preventable. ¡yurveda definitely has a hope in
this particular area. Many of the physicians are not interested in the
preventive aspect of a disease and moreover they are giving more
interest towards the curative side in thirst of financial benefits. Dr. K.
Murali opined that the treatment should be aimed on the curative
aspect of the disease especially with oral medicines rather going for
the sampr¢ptivigha°ana. It is quite interesting that he explained 24
types of treatment in this aspect. Dr. C. D. Sahadevan presented his
clinical experiences which helped many physicians in building up their
confidence.
Transplantation is the only choice in renal diseases was the belief of a
majority of people in the society. These presentations help one to
rethink about other options. Present statistics show that youngsters
and children are more prone to renal problems. Major reason is with
the food intake especially with the salt consumption. Even though our
literature advises s¢mudralava´a not to be used regularly, we are using
excessive quantity of salt. One has to keep in mind that we are going
against the warning of the WHO. We being doctors should give utmost
care in bringing awareness among the people. Nowadays, we are using
iodised salt instead of common salt. According to WHO over use of
iodine is equally dangerous to the deficiency of iodine. It may cause
severe health hazards. A study can be conducted in this regard.
Renal disorders can also be included in the group of iatrogenic
disorders. We must keep a solid proof with us in this matter. For
example we are using pet bottles as medicinal containers. Preservatives
are added in these medicines. We must have a solid proof in this
regard that the medicine is not reacting with the container which may
harm the patient. As there are some studies which reveal this matter.
Scientists have found out that antimony is getting leaked from pet
bottles. This may lead to many immunological defects. Even the beer
companies are using glass bottles as containers because of this. So we
should have an awareness in this matter.
Dr. Rajagopalan has mentioned the quoting from a book called
Vaidyat¢rakam which tells that p¢radam is very effective in renal
disorders. But unfortunately we don’t have such a collection of data
now. Attention must be paid in this regard in future.

SUMMARY
K. G. Viswanathan

RENAL DISEASES

K.G.Viswanathan, Principal, Vaidyaratnam Ayurveda College, Ollur,
Thaikkattussery, Thrissur, Kerala.
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Dhanvantari is the first Health Magazine in
Malayalam. It was published continuously for 23
years from 1903 to 1926 (274 issues) with
Vaidyaratnam P.S. Varier as the Chief Editor and
Kavikulaguru P.V. Krishna Varier as the
Manager. Dhanwantari was the mouthpiece of
Arya Vaidya Sala and the medium through which
Vaidyaratnam P.S. Varier interacted with the
outer-world. The columns were devoted for
heated discussions on the topics related to
indigenous medicine, reports of ¡ryavaidya-
sam¢jam, syllabus and scheme of examination for
¢yurvedic studies etc. Apart from the basic
principles and the diverse approach of ¢yurveda,
clinical experiences, unique and exquisite medicinal
preparations and the latest developments in the
field of ¢yurveda were also discussed in the journal.
This brought all the scattered ¢yurvedic community
under one umbrella. Dhanvantari played a
significant role in rejuvenating and modernizing
¢yurvedic studies in the State. The history of
¢yurveda in Kerala during the modern period will
not be complete without a study of the role of
Dhanvantari.

By considering the vivid nature of the journal,
English translations of some of the articles are
reproduced here.

DHANVANTARI

PAGES FROM DHANVANTARI
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A few days back I had a chance to treat a patient
with strangury. When I met him he was in agony
and pain because of obstruction of urine. He was
restless, rubbing his groin and palms with
clenched teeth and was strolling. Since the patient
was suffering from constipation a physician has
advised him to take Gandharvahast¢di ka¾¢yam
for flatulence. He was taking it for nearly a week.
It was then that he was affected with strangury.
The aforementioned doctor treated it just to no
avail. Then they approached me.

I diagnosed it as strangury caused by v¢ta. H¥$ÀN´>o
dmV¿ZV¡bmº$_. Accordingly he was given ghee
formulations and administered different types of
fomentation. Apart from that he was also put on
medication for strangury. But he did not respond
to it. It started getting worse. He was in agony
and grew weak day by day. I was perplexed. Since
the intake of Gandharvahast¢di ka¾¢ya started
this, I thought that one of the many constipating
drugs would cure it. I advised opium the best
among them.

He was given 10 gms of Dover’s powder
because that was the only one handy at that time.
To everyone’s astonishment, he was relieved in
15 minutes and was able to pass urine. Another
dose was given and he was completely cured.

It is an irrefutable fact that opium causes
obstruction of urine. The logical conclusion of
every physician would be to prescribe diuretic for
strangury. The opposite result shown in this
particular case is because it was clearly a virecana
atiyoga vy¢pat where the laxative acted as an
initiator.

A case of m¦trak¨cchra

Book No. 9:11,
1087 Mithunam (1912 - CE)
Article No.8, Page 133.

PAGES FROM DHANVANTARI
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A case of bleeding

Book No. 7:12
1085 Karkkitakam, (1910 CE)
Article No.10, Page 145.

Sri K.N.

PAGES FROM DHANVANTARI

third, happened to see the patient. She was suffering
from the following symptoms: unbearable acute pricking
pain in the vagina, splitting pain on the left side of the
abdomen, discharge of blood clots or pus or both,
discharge of black slimy hard substance, loss of appetite,
disturbed sleep, extreme weakness, restlessness, pale
looking and a burning sensation from below the navel to
the rectum.
Saptas¢ram ka¾¢yam without dry ginger and horse gram
was prescribed. Another ka¾¢yam of lodhra tvak and
jamb¦ pu¾pa with honey as additive was to be taken in
the morning and in the evening triphala, ya¾°¤madhu,
k¨¾´aj¤rakam ka¾¢yam with V¢yugu¶ika as an additive.
Milk should be boiled with r¢sna, kapikacchum¦la and
uº¤ra. Then vago rice is to be cooked in this milk. This
gruel was to be taken at dinner time. At bed-time a
mixture of equal quantities of cow’s milk and goat’s
milk boiled with t¢l¤sapatram, ela and tvak were to be
taken.
The logic behind this is that Saptas¢ram balances v¢ta.
Dry ginger and horsegram was removed from the
Saptas¢ram ka¾¢yam because they aggrevate pitta. The
burning sensation is due to the predominance of pitta.
This is the reason why n¢gakesara and lodhratvak were
included. Then again to balance v¢ta the milk gruel and
V¢yugu¶ika was added. Vra´aºodhanatvam is the aim
behind prescribing the evening ka¾¢yam with honey as
an additive. The logical conclusion of bleeding followed
by brick red discharge again followed by pus confirms
the bruises inside. The milk at bedtime is for the loss of
appetite.
Trido¾a singularly and collectively cause diseases. To
categorize them and give formulations to each of them
is humanly impossible. Similarly we do not know this is
to be termed v¢tiki or not. But the importance is to be
given to the trido¾a. It is evident that the treatment is
based on this.
The ka¾¢yam taken in the morning is said to relieve the
pain and burning sensation whereas the evening ka¾¢yam
is for vra´aºodhanaropa´atvam. The milk gruel is for
weakness. The mixture of breast milk with camphor
applied on the crown relieves insomnia. Unless the bruises
are healed, the discharge will not stop.

A 25 year old mother of two, once suffered
an acute stomach ache for no known
reason. It started 20 days after the
menstrual cycle. The stomach ache was
followed by bleeding and nearly 250 ml
blood was lost on a daily basis and towards
the end it was brick-red in colour. She
became very weak. The surprising fact
was that she kept it for herself. Her
husband was away for nearly a month.
Only on his return she revealed it.
Immediately he called an allopathic
physician and the treatment began. It
lasted for a month. The only relief was
that the consistency was slightly reduced.
Many physicians were consulted but to
no avail. Alternative medicine was also
given a try. Most of them opined that it
was raktapitta. They tried k¾¤radh¢ra. Not
only did this aggravated the condition but
also developed other complications.
It was then that the ¡latt¦r Nambi, the
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At this point, it is quiet important to understand the dif-
ference between pitta and agni. Agni is the active force
or v¢rya of pitta. Pitta can be physically collected. Agni
can only be understood based on its functions.

Agni in human body performs five different types of ac-
tivities - P°caka, raμjaka, bhr°jaka, °locaka and s°dhaka.
These are performed through agents of respect names,
but the doer is agni and hence agni is considered to be
five. Apart from these there is a subtype of agni called
k°m°gni which helps in enjoying the pleasure of sex.
Ku∏∑alin¢, j¢v°tm° and param°tm° are various forms
of agni. In Sa¥g¢tadarpa∏a, even the n°da (voice) is said
to be originated due to agni.

In all these functions, agni exhibits three pathological
forms: T¢k¿∏°gni, mand°gni and vi¿am°gni. These func-
tions are assessed based on the karma. Some of the patho-
logical states can be assessed using modern diagnostic
techniques.

Knowledge of treatment aspect of agni is very impor-
tant, especially where the agni is manda and pitta is in-
creased. This is because agnivardhanadravyas, which are
obviously t¢k¿∏a and u¿∏a in nature, will increase pitta.
Hence, pittaøamana and agnivardhanadravyas like
tiktarasa are the drugs of choice in such situations. Agni
is an inevitable part of paμcakarma therapy. Hence, agni
should be checked in every stage of paμcakarma.

Apart from the treatment aspect, agni has importance
even in sv°sthyasamrak¿a∏a. That is the main reason
for mentioning sam°gni in the context of svastha.
Knowledge of factors that derange and increase agni is
very essential.

Even the yog°sana and pr°∏ayama improves the agni.
Hence, regular practice of °sanas and pra∏°y°ma also
helps in improving the agni. If we see the concept of
agni, we can understand that agni has a role from the
time of fertilisation till the time of death. There is no
process in the Universe that undergoes without the in-
volvement of agni.
In six chapters Dr. Praveen Balakrishnan explains all
the functions of Agni in human body as described in the
classical texts.

AGNI
THE AYURVEDIC  CONCEPT  & APPLICAT IONTHE AYURVEDIC  CONCEPT  & APPLICAT IONTHE AYURVEDIC  CONCEPT  & APPLICAT IONTHE AYURVEDIC  CONCEPT  & APPLICAT IONTHE AYURVEDIC  CONCEPT  & APPLICAT ION

Dr. Praveen Balakrishnan

Essay adjudged best in
All India  Ayurveda Essay Competition 2014

BOOK REVIEW

Kottakkal Ayurveda Series: 137

The concept of agni has been taken from the darøanas. It
has been applied in the human body by using lokapuru¿a-
s°myasiddh°nta. Àc°rya Caraka has described in
"V°takal°kal¢yamadhyayam" that the agni which is
found in this Universe is itself applied into the body.
Hence, a thorough knowledge of the basics of agni is
required for its apt understanding in human body.

Agni is the division of tejomah°bh£ta and hence all the
gu∏akarma of tejomah°bh£ta will be present for agni.
Tejus is t¢k¿∏a and u¿∏a in nature. Hence, agni in øar¢ra
is also t¢k¿∏a and u¿∏a. Œgveda starts with hymns prais-
ing agni. This signifies the importance of agni in every
activity. In ·abdakalpadruma, synonyms of agni are
mentioned. Thorough understanding of the meaning of
these synonyms is quiet essential to understand the
broader aspects of agni in human body.

Agni is present everywhere in human body, but still there
are some prime places of agni, according to Badanta
N°g°rjuna. Ja∂hara is the prime place of agni. This agni
is present in the pittadharakala, also called as graha∏i.
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