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FROM THE PAGES OF VAGBHATA - LXXXIII

Dr. A. Raghunathan*

Abstract: General contemplation regarding the causative factors of all diseases
(sarvaroganidana) have narrated in the last chapter. Now each disease with specification
is to be detailed. As all the scholars in the field of ayurveda regard, jvara is the
pioneer one among the diseases. Here, Vagbhata too establishes this priority by
commencing the disease-wise description with jvara as follows

31T S AT |

3 g ‘éq'@:@?l'lﬂ?ﬁ R |

(Athata: jvaranidanam vyakhyasyama: |
iti ha smahuratreyadayo maharsaya: 1)

Now the nidanaof jvaraisto be explained. Thus
spoke the sages like Atreya.

ST AT T JUSIRIS=eh: |
ShILTT gefTeateaE TgeaTagd: 118 ||
THTAAHTEA: FaTTeHTSTERS: |
fafadatafyy. 0 AmmAfg add 12 1

(Jvaro rogapati: papma
mrtyurojosanoSntaka: |
krodho daksadhvaradhvamsi
rudrordhvanayanodbhava: 11 1 11
Janmantayormohamaya:
santapatmasSpacaraja: |
vividhairnamabhi: kraro
nanayonisu vartate 112 11)

Jvara, the king of diseases, having sinful
character, form of death and destroyer of ojus,

doer of death, furious one that originated from
thethird eye of Lord Rudraand annihilated the
ritualsof Daksa, maker of illusion at thetime of
birth and death, burning in character, appears
on account of misdeeds. Thiscruel creaturewith
diverse names manifestsin different beings.

Rogapati means the king of diseases. Here this
specification is given to jvara due to its five
peculiarities according to Vijayaraksita, the
author of Madhukosa commentary for
Madhavanidanam. Theseare: i) firstonein origin
among the physical diseases, ii) more strength,
iii) heating nature of both body and mind, iv)
inevitable presence at thetime of birth and death
and v) presencein all living beingsin different
forms.

Papmameans sin and this synonym is given to
jvara because it mainly occurs due to the
misdeed of an individual who is negligent of
dietary as well as physical regimens. Mrtyu
means the death, as jvara anchors one with
death. Antaka is killer as it has intimate
connection with death. Next three synonyms

*Reader, Dept. of Dravyaguna vignana, VPSV Ayurveda College, Post Edarikode, Kottakkal 676 501.
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arein connection with the mythology of origin
of this disease.

The story in Hindu epics and samhitas like
Caraka and Susruta goes like this: Daksa, the
king of prajapatis, conducted a big yaga (fire
ritual), to which, he purposefully did not invite
Lord Rudra, the hushand of her daughter Devi
Sati. Being insulted and irritated, Devi Sati did
suicideat theyagasala. Hearing this, Lord Rudra
became furious and opened histhird eye; from
thereoriginated a‘being’ equal tofire, who was
ordered by the Lord to demolish the yagawith
Daksa. Complied the command, the ‘being’
approached the Lord and requested for his next
duty. The Lord instructed him to afflict the
persons who do misdeeds; and the being, jvara
by name, started to afflict all the living beings
where the misdeeds appear. Some treatises
mention jvarawith different names and nature.
It is known as pakalain elephants, abhitapain
horses, gokarnakain cowherds, makarain birds,
alarkaindogs, indramadain fishes, jyoti in herbs,
curnakafor grains, nilikafor water, cusafor land
and jvarafor human.

The synonym krodha (furiousness) indicates
itsorigin fromthe anger of Lordin mythological
perspective while it also points out the nature
of itequal tofire. All typesof ayurvedic measures
emphasi se not to agitate the pittawhiletreating
any kind of fevers. This again indicates the
priority of pittadosainitsorigin. The synonym
‘rudrorddhvanayanotbhava’ hintstheimmortal
nature of thisdisease. Immortalsor Devas are
usually pleased with paja (worship) and thus
some kinds of jvaras can be managed with
daivavyapasraya cikitsa giving more stress to
the faith of an individual by conducting
worships, sacrifices, etc.

It is the ayurvedic concept that a living being
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getsillusion at both theendsof hislifei.e. death
and birth; in the former condition becoming
collapsed and in the latter condition forgetting
all his deeds donein the previous life. Puranas
(mythologies) support this by narrating that an
individual can remember all his deeds even at
the embryonic stage and it will pray the
Almighty to show agood way of lifeat least in
thecoming life. But at thetime of birth, when it
startsto ascend to thisworld, it will be afflicted
with ajvaraand ignore everything. That is the
moha (illusion) nature of jvara which is more
dangerous than its usua character of heating
nature (santapatma). Some commentators
establish that jvaracan afflict one even without
heating but with erasing his memory.

One question may be asked here that the origin
of jvarais explained as the anger of the Lord,
but in some placesit is explained as originated
from the misdeeds. How it is explained in two
ways? Explanations are saying that jvaratook
originfromthethird eye of the Lord in thefirst
yuga. Then in the second yuga i.e. tretayuga,
the righteousness was lost and people became
very selfish. This led them to alife of epicure
and misdeeds; and consequently to be prey of
variousdiseasesled by jvara. Therefore, though
the concept that jvarais originated from anger,
the description regarding its origin from
misdeeds, unwholesome diet and physical
regimens seems more relevant in the present
scenario.

Classification and pathogenesis
HWSW@'&:W’?I:W: |

T2 AR &: TGET: Tgot: 113 1
ST e e e = |

Haif it fee saed afe: 11y 1|
TE HTTE=edd: el ag: |
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Sl MEH™ Sek = d 11y 1
HIAI =TI dd: T&el 7 S |

(Sa jayateSstadha dosai:

prthanmisrai: samagatai: |
agantusca malastatra

svai: svairdusta: pradisanai: 11 3 1|
Amasayam praviSyama-

manugamya pidhaya |
srotamsi paktisthanacca

nirasya jvalanam bahi: 11 4 1
Saha tenabhisarpanta-

stapanta: sakalam vapu: |
kurvanto gatramatyusnam

jvaram nirvartayanti te 11 5 1l
Srotovibandhatprayena

tata: svedo na jayate 1)

Jvaraoccursin eight ways: by vitiation of each
dosa, two dosas, three dosas and as agantu. In
jvara, increased dosa or dosas, being vitiated
by specific causes, enter into amasaya and
accompany ama (ill-digested food material) and
obstruct the channels. Then the dosas expel the
jatharagni (digestivefire) fromitslocation, and
with it (the fire) circulate through the whole
body making burning sensation and heat
everywhere in the body. Perspiration is not
formed usually in thiscondition asall the sweat
channels are being closed.

Though jvara is eight-fold, its affliction is in
two ways: nijai.e. occurring from inside the
body and afflicting from outside. Thefirst seven
arenijain nature. Manifestation of agantuisin
separate way. Here the pathogenesis of nija-
typesisexplained. Initialy, single or combined
dosas are vitiated due to particular etiological
factors(Nidanasthanam 1/14-15, 16 and 17-18
for vata, pitta and kapha respectively). The
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channels indicated here are rasavahi srotas
according to commentaries; and no doubt, the
agni mentioned is kosthagni as clarified by
M adhavanidanam.

Kapha dosa, being originated by vitiation of
madhura, amla, snigdha, etc., how can makethe
body heat? - it is a matter of question in this
context. Vata may heat the body due to the
yogavahi quality to pitta, no doubt about pitta
for heating and the doubt is about kapha.
Commentatorsdiscuss and answer thisquestion
by introducing the specificity of each disease
i.e. vyadhi svabhavavisesa- peculiar nature of
disease. Here jvara originated by any means,
though by kapha or otherwise, do its action of
heating when the samprapti of it is carried out
inside. That makes the individuality of each
disease and that is the difference between dosa
and vyadhi.

Describing the eight-fold regimen of food intake
explained by acarya Carakawith respect to the
word mithyahara, Vijayaraksita elaborates the
nidanain detail, whichwill parallel heresvai svai
dusta: pradisanai:. Here, he also suggeststhat
thesamprapti of jvarawill bedifferent according
to the strength and variety of the causative
factors to provoke the involved dosa. In other
words, thesamprapti of jvara, by theinvolvement
of vatadosa, provoked with excessivetikta, will
differ from that originated by the combination
of excessive use of tiktaand usna.

Here, in the samprapthi (of jvara), it is establi-
shed that the causative dosa first enters into
the amasaya and mix with the undigested food
particles. Then that mixture blocks the channel
of rasavahasrotas and thereby expelsthejatha-
ragni out, and the parts of it causes increased
temperature all over the body.

69



Prodromal symptoms

T YRR a1 € 1
STAITETE P AT HraThaTiara |
STEHGISTTTeR! STASIUTT SEMHgEAT 11t 1
ey fomme fufvgshige Feom: |
fedesrsaent=: fhiresag 11 ¢ 1|

S TIGY WY AT S 7 YT |
NEAIPNIGEIIE SRR EE TR

301 gyl qe] Sat Shdl Held |

(tasya pragrupamalasya-

maratirgatragauravam 11 6 ||
Asyavairasyamaruci-

jrmbha sasrakulaksita |
angamardoSvipakoSlpa-

pranata bahunidrata 11 7 1
romaharso vinamanam

pindikodvestanam klama: |
hitopadesesvaksanti:

pritiramlapatisane 11 8 1|
Dvesa: svadusu bhaksyesu

tatha balesu trda bhrsam |
sabdagnisitavatambu-

cchayosnesvanimittata: 119 1|
Iccha dvesasca tadanu

jvarasya vyaktata bhavet 1)

The prodromal symptoms (purvarapa) of jvara
are: lassitude (alasyam), restlessness (arati),
feeling of heaviness to body (gatragauravam),
lack of interest to food (asyavairasyam), lack of
taste (aruci), yawning (jrmbha), lacrimation
(sasrakulaksata), body pain (angamarda),
indigestion (avipaka), breathing slowly and
intermittently (alpapranata), excess sleeping
(bahunidrata), horripilation (romaharsa),
spasmodic contraction (vinamanam), cramps of
calf-muscle (pindikodvestanam), tiredness
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(klama), intolerance to good counseling
(hitopadesesu aksanti), desirefor sour, salty and
acrid tastes (amlapatusane priti), disinterest to
sweat items; children and their plays; over thirst;
ambivalent nature towards sounds, fire, cold,
wind, water, shadeand heat. Javarawill manifest
after these prodromal symptoms.

Usually parvarapaiscommon for adisease and
all thecardinal featuresarein anon-manifested
condition. Therefore, the dosa involvement
cannot be detected in this condition. On the
contrary, acarya Susruta gives certain specific
characters even in the parvarapa viz. yawning
in severa times indicate the involvement of
vatadosa, burning sensation of both the eyes
the pittadosa and loss of appetite the kapha at
thetime of parvarapa.

Vatikajvara

HTTHTHTHEWHGATIGATSHIT |1 20 ||

A AT AET: SIACATET: |
W:WW:WW: IR
sy ga weef |G Sal: wEvE: |

98 airgfharifa freftesra sarem 11 2R 1
Tfevera g =ameefifa qrdmfa foemya: |

T UEEdle: TS--d 9efd: |1 23 ||
Th-RIHeA STEIe: deaue: |

STITRYEI0T BraTSFuT ShotEl: T&4: 11 %% 11
rere: g e JET forEre |
FIRITI AT TAMSEdT 1] 34 1|
FTEUTC AT G |

TR EhIT GRS 11 28 ||
FHUSIBATTE]S oI Bicsh! fomiean |

BT UATgEY a9Y: eralE: 11 % ||

9 ATl Tl fermenfrersa |

(agamapagamaksobha-
mrdutdvedanosmanam 11 10 ||
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Vaisamyam tatratatrange

tasta: syurvedanascala: |
padayo: suptata stambha:

pindikodvestanam $rama: 11 11 1|
Vislesa iva sandhinam

sada Qrvo: katigraha: |
prstham ksodamivapnoti

nispidyata ivodaram il 12 1|
chidyanta iva casthini

parsvagani visesata: |
hrdayasya grahastoda:

prajaneneva vaksasa: 11 13 1|
Skandhayormathanam bahvor-

bheda: pidanamamsayo: |
asaktirbhaksane hanvor-

jrmbhanam karnayo: svana: 11 14 1|
Nistoda: sankhayormudhni

vedana virasasyata |
kasayasyatvamathava

malanamapravartanam 11 15 ||
Ruksarunatvagasya-

ksinakhamutrapurisata |
prasekarocakasraddha-

vipakasvedajagara: 11 16 I
Kanthausthasosastrta Suskau

chardikasau visadita |
harso romangadantesu

vepathu: ksavathorgraha: 11 17 1
bhrama: pralapo gharmeccha

vinamascanilajvare 1)
Unstable nature in affliction and relief;
unsteadinessin the degree of severity, mildness
and varying nature of pain/temperature so
caused; affliction of different types of painin
respective limbs intermittently - these are the
general features of jvara occurring due to
vitiation of vatadosa. The other discomfortsare
given below in detail:
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Numbness of both the feet (padasupti), stiff-
ness of the feet (padastambha), crampsin calf
muscles (pindikodvestanam), tirdeness (srama),
feeling that all thejoints areloosened (sandhivi-
Slesaiva), debility of both thethighs (arusada:),
catchinthehip area (katigraha), breaking pain
inthe back (prstham ksodaiva), squeezing pain
intheabdomen (udaram nispidyateiva), spliting
pain in the bones (asthi chidyanteiva), pulling
paininthe heart region (hrdayagraha), piercing
pain in the chest by a pointed tool (vaksasa:
toda: prajanenaiva), shaking pain in the neck
(skandha madhanam), sharp pain in the arms
(bahu bheda:), compressing pain in the shoul-
ders (amsapida), chewing difficulty with jaw
(hanu-bhaksane asakti), yawning (jrmbhanam),
ringing in ears (karnasvana), painin thetemple
region (sankha nistoda:), head ache (mardha-
vedana), bad taste (virasasyata) or astringent
taste in the mouth (kasayasyata), obstruction
tofaecesand urine (malaapravarttanam), rough-
ness and redness to skin, mouth, eyes, nails,
stool and urine (ruksa and aruna tvagadi),
sdlivation (praseka:), loss of appetite (arocaka),
indifference (asraddha), indigestion (avipaka),
non-sweating (asveda), wakefullness (jagara),
dryness of throat and lips (kanthostha sosa:),
thirst (trt), scanty vomiting and dry-cough
(suskachardi and kasa), melancholic (visadita),
horripilation to hairs and benumbing the teeth
(romangadanta harsa:), shivering (vepathu:),
obstruction to sneezing (ksavadhu graha:),
giddiness (bhrama:), delirium (pralapa), prefere-
nceto heat (gharmeccha) and feeling of contra-
ctioninlimbs (vinama).

Pittajvara

I SATERFHT TATI: Theashdl 11 $¢ 1
rETRTe: MfidesT yH st Aersid: |
Torew: fudems whElamTesH: 2% ||
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ThhIaIgH: Tiasided ey |
g 3 arer-em g = s 1120 11
(yugapadvyaptiranganam

pralapa: katuvakrata 11 18 I
Nasasyapaka: siteccha

bhramo mirccha madoSrati: |
vitsramsa: pittavamanam

raktasthivanamamlaka: 11 19 11
raktakothodgama: pita-

haritatvam tvagadisu |
svedo ni:$vasavaigandhya-

matitrsna ca pittaje 1120 11)
The signs and symptoms of pittajvara are:
sudden onset of fever allover the body (yugapat
vyapti anganam), delirium (pralapa:), feeling of
acrid tastein the mouth (katuvaktrata), suppura-
tion of nostrilsand mouth (nasasyapaka), desire
to take cold articles (siteccha), giddiness
(bhrama), stupor (marccha), beingill asif intoxi-
cated (mada), restlessness (arati), loose stools
(vitsramsa), vomiting of bile (pitta vamanam),
blood in the sputum (raktastivanam), acidic
eructation (amlaka:), reddish dermatic erruptions
(raktakothotbhava), yellow or green coloration
of skin, mouth, eyes, nails, stool and urine
(tvagadisu pitaharitatvam), sweating (sveda),
foul smell of exhalation (nisvasadourgandhyam)
and morbid thirst (atitrsna)

Kapahajajvara
TervTesfaTes S STIaT |
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Tkl GEETeR TFuAEdEET: |1 22 1|
TPTETSCH H1E: TR A @y |
I3y Safifesredged: ®BEd 1123 11

(Visesadarucirjadyam
srotorodhoSlpavegata |
praseko mukhamadhuryam
hrllepasvasapinasa: 11 21 Il
Hrllasaschardanam kasa:
stambha: $vaityam tvagadisu |
angesu Sitapitikastandro-
darda: kaphodbhave 1122 11)

Lack of appetite with particular nature (aruci
visesad), retarded activity (jadyam), blocking
of channels (srotorodha), slow nature of onset,
relief, getting severity, temperature, etc.
(alpavegata ), salivation (praseka:), feeling of
sweet taste in the mouth (mukhamadhuryam),
feeling of something coated in the mediastinum
(hrllepa), dyspnoea (svasa), common cold
(pinasa), feeling of something meltsinside the
mediasinum (hrllasa), vomiting (chardanam),
cough (kasa), stiffness of body parts (stambha),
white colouration of the skin, mouth, eyes, nails,
stool and urine (tvagadisu svaityam), cold
erruptionsallover the body (angesu sitapitaka),
severe lassitude involving the nerve weakness
(tandra) and urticaria spots (udarda) - these are
the cardinal features of kaphajvara.
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PLUMBAGO ZEYLANICA L. AND
PLUMBAGO ROSEA L. - A BRIEF REVIEW

E. Shegja, S. B. Joshi and D. C. Jain*

Abstract: Plumbago zeylanica and Plumbago rosea, belonging to the family
Plumbaginaceae, are important plants commonly used in the traditional system of
medicines. This review gives detailed information about these plants including their
ethnomedical uses, phytochemicals present and biological activities.

Introduction

In recent years, focus on plant research has
increased all over theworld and 80% of world's
population relieson herbal medicinest. In India,
of the 17,000 species of higher plants, 7500 are
known for medicinal uses. This is the highest
proportion of medicinal plants known for their
medical purposes in any country of the world
for theexisting floraof that respective country?.
Plumbago zeylanica L. and Plumbago rosea
L., belonging to Plumbaginaceaefamily arevery
common in various systems of medicines.

The Plumbaginales belong to the super order
Malviflorae and comprises of two families,
Plumbaginaceae and Limoniaceae®. Plumbagina-
ceaeareasmall group of caryophyllid flowering
plants, which are closely related to Polygona-
ceae. It has 800 species in 24 generafound all
over the world especially on salt steppes and
sea cost. The plants belonging to this family
are annual or perennial herbs, shrubs and
climbers. Theword Plumbaginaceae resembles

the Latin word Plumbum, which means ‘lead’,
and so it is commonly called the ‘lead plant’.
According to Paxtons Botanical Dictionary
(publishedin Londonin 1868), thename actualy
is derived from the name of an eye disorder
(plumbum), for which some of the species of
Plumbago were believed to treat. The various
generaincludedinthisfamily areAcantholimon,
Aegialitis, Armeria, Bamiana, Buciniczea,
Cephalorhizum, Ceratostigma, Chaetolimon,
Dicotyolimon, Dyerophytum, Eremolimon,
Ghasnianthus, Goniolomon, Ikonnikovia, Limo-
niastrum, Limoniopsis, Limonium, Meullero-
limon, Neogontscharovia, Plumbagella,
Plumbago, Popoviolimon, Psylliostachys and
Vassilczenkoa*

Three species of Plumbaginaceae are recorded
inIndiaof which two aremedicinally important;
they are Plumbago zeylanica and Plumbago
rosea®. These two plants are very commonly
used by the traditional medicinal practitioners
of Indiain curing wide range of diseases’. Few

*Department of Pharmacognosy, B.R. Nahata College Pharmacy and Research Center, Mandsaur — 458001,

Madhya Pradesh, India.
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practitioners use both the drugs in their
preparations while others use them separately
to treat different diseases. A minority also says
that only one is medicinally active and a
variation between practitioners in using the
different parts of the plants is also observed.
Hence an attempt is made by usto assemble all
the information regarding both the plants.

Plumbago rosea L.

It is a pretty subscandent perennial shrub with
semi woody striate stem (Fig I). The stem is
herbaceous erect, terete slightly striate, simple
with flexible branches upwards. Theleavesare
large, simple, aternate oblong short - cuneate
at the base passing into avery short amplexicaul
exauriculate reddish petiole. Thereddish flowers
are3-5cm. long, forming very long terminal and
axillary, lax spikes, which after flowering become
30- 60cm. Rhachisarequiteglabrous, bracteoles
ovate cuspidate subequal, 4 times shorter than
the calyx almost pellucid. Calyx is red, short
cylindrical with 5 short and acute dentate which

Fig.1
Plumbago rosea L.
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appear along the ribs covered with stipititate,
bifarious and subsessile glands. Corolla-tube
are slender, 4 timeslonger than calyx, limb are
wide, while the segments are ovate rotund
cuspidate™®. The stout roots are cylindrical,
irregularly bent light yellowish brown with
smooth surface having short transverse shallow
fissures at the regions of the bents, which are
60-90 cm long and 1.3-2.0 cm thick. A lightly
yellowish juice exudes from the fresh cut
surfaces. A healthy plant may produce 18-20
stout roots and all parts of the plant are
poisonous if ingested®.

Ethanomedical information

Charles et al® reported that P. rosea have long
been used traditionally in Indian folk medicine
to treat inflammatory disorders such as
rheumatoid arthritis, laryngitis, and skin diseases
likeleucoderma, ringworm, scabies, leprosy, etc.
A tablet made from equal amount of root of P.
rosea along with some other medicinal herbis
taken for 21 days to cure diseases like
stomachache, acidity, bile, constipation and pain
in the lower abdomen by the Kandhas of
Kandhamal district of Orissa®. The Khamti tribe
of Arunachal Pradesh use the paste made from
the whole plant by applying externaly for the
treatment of bone pain®. According to Nath and
Purkayastha!! the roots are worn as garland to
expel the embryo by the tribes in Assam. The
flowers (petals) of P. rosea are crushed and
socked in water and used as traditional dye by
different ethnic groups of Manipur2. The dry
root powder of P. rosea along with some herbs
istaken by folk women for the first seven days
of the menstrual cycle to prevent unwanted
pregnancy®. It's used as abortifacient by Jani
tribes of Orissa’*. Kritikar and Basu”havelisted
out quite a few uses of roots like laxative,
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expectorants, stomachic, tonic, abortifacient,
alexipharmic, rubefacient and good appetizer.
Alsoitisusedinlaryngitis, rheumatism, diseases
of spleen, leucoderma, scorpion sting, ring
worm, scabies, piles, anasarca, diarrhoea, skin
disease, and externally applied in leprosy. Root
bark is said to be antiperiodic and a powerful
sudorific. Some other uses of the roots are as
aternative, gastric stimulant, appetizer, locally
itisavasicant and has specific action on uterus.
The roots are acrid, astringent, thermogenic,
anthelmintic, constipating, expectorant, anti-
inflammatory, abortifacient, alterant, antiperio-
dic, carminative, digestive, sudorific, narcotic,
gastric and nerve stimulant and rejuvenating,
and are used in dyspepsia, colic inflammation,
cough, bronchitis, helminthiasis, haemorrhoids,
elephantiasis, chronic and intermittent fever,
hepatosplenomegaly, amenorrhoea, odantalgia,
and anaemié’.

Phytochemicals

An orange yellow pigment named Plumbagin
(2-methyl, 5-hudroxy 1:4 naphthoquinone) isthe
active constituent present in the roots. Other
constituents reported in the plant are sitosterol
glycoside, a fatty alcohol, perhaps arachidyl
alcohol, tannins and an amorphous brown
pigment>1s

Biological activities

The ethanolic root extract of P. rosea was
studied for its acute and subacute toxicity in
mice and rats respectively. It was observed that
the 24h LD, values of the extract in mice for
intraperitoneal and oral route were 239.88 mg
and 1148.15 mg/kg body weight respectively. A
higher dose of oral administration caused severe
diarrhea. A dose of 50 mg/kg of extract when
injectedi.pfor 30 daysdaily in malerats caused
significant reduction in weight of liver, kidney,
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thymus, and testes while on the other hand the
weight of the spleen increased in comparison
with control. The same dosein femaleincreased
the weight of uterus and thymus but did not
show any change in weight of liver and spleen.
An increase in the values of the blood para-
meters (WBC, RBC, serum alkaline phosphate,
alanine transaminase) were also observed in
both the sex but DNA, RNA, and the total
protein decreased™

The herbal preparation containing P. rosea
induced biochemical changesin uterusof albino
rat'’. The ethanolic crude extract of P. rosea root
along with other herb in composite form when
given for 12 days induced morphological
changes of endometerial surface epitheliumin
uterusof albinorats®. Tumor growth inhibitory
and radiosensitizing effects of the acoholic root
extract of P. rosea was studied on mouse
tumours and the extract exhibited only a weak
anti tumour activity but it can be a good
candidate to use with radiation to enhance the
tumour killing effect.

The anti-atherogenic effect of Caps HT2, an
ayurvedic medicine formulation, containing P.
rosea as one of theingredient was studied. The
formulation was eval uated as antioxidant, anti-
coagulant, platel et antiaggregatory, lipoprotein
lipase releasing, antiinflammatory and antihypo-
lipidaemic activitiesin rats. Theantiinflammatory
action of the formulation was significant with
acute and chronic inflammation induced by
carrageenan and formalin respectively in rats.
The formulation also reduced cholesterol, and
asignificant decrease in the atherogenic index
and body weight indicates the extract to be a
powerful antihyperlipidaemic®.

Plumbagin, a napthaguinone from the roots of
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P. roseawhen injectedi.p., produced significant
increase in the percentage of the S-phase as
well as G2-M cells with a decrease in the G1
phase. This study was carried out by Devi et
al® on the radiation induced cytogenetic and
cell cycle changes in mouse Ehrlich ascites
carcinomainvivo.

Plumbagin (5 pg/ml) when given alone or with
radiation for 60 min, hassignificantly decreased
the cell count on 3" and the 4" day indicating
the radiosensitizing effect on mouse melanoma
cellsgrown invitro®.

Theantifertility and uterine activity of P. rosea
inratswasreported by Lal et al* while Vohora
et al® says that the petroleum ether, alcoholic
and aqueous extracts were tested for its
antifertilizing, antizygotic, blastocystotoxic,
antiimplantation and early abortifacient activity
and found that its roots did not show any
antiimplantation activity.

Plumbago zeylanicall.

It isaperennia herb found in shady place and
subscandent (Fig I1). Stemsare0.6-1.5mlong,
slightly woody in nature, spreading, terete,
striate and glaborous. L eaves are thin with 3.8-
7.5cmlongand 2.2-3.8 cmwide, ovate subacute,
entire, glaborous fairly glacous beneath. It has
reticulate venation, shortly and abruptly
attenuated into a short petiole. The flowers are
white, elongated spikes, rachisglandular, striate
with ovate bracteoles shorter than calyx. The
cayxis1-1.3cmlong narrowly tubular, persistent
densely covered with stalked glands, teeth small
with membranous margins. The corollaiswhite
and slender tubewhichis2-2.5cm long, lobes 8
mm long obovate - oblong, acute, apiculate.
Filaments are as long as the corolla tube and
the anthers are exerted just beyond the throat.
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Capsuleisoblong and pointed. The pericarpis
thin below, thick and hardened above. It iswildly
available in Bengal, U.P, Southern India and
Ceylon'.

Ethanomedical information

The leafy branches of the plant are used as a
process enhancer in the preparation of an
Ayurvedic formulation (Ranu dabai)?. The
Baiga and Gond tribes of Madhya Pradesh use
P. zeylanica as an edible plant®. Rural popula-
tion of Harayanauses root decoction in gyneco-
logical and other related problems®?. Theleaves
and roots of the plant are used in gland tubercu-
losis and impotency while only the leaves are

Fig. 1l
Plumbago zeylanical.
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used in Malaria and bone tuberculosis by the
Shinash, Agew-awi and Amhara people in
northwest Ethiopia®. The different tribal and
the non-tribal medicine men of Tripura state
prescribe leaf juice in jaundice and apply the
root paste externally for snake bite”. Dried
powder mixed with goat milk isadministered to
arrest frequency of urinination by the ethnic
group Thottianaickans of Semmalai hills,
Tiruchirappalli dist, Tamil Nadu®. Theroot paste
along with black pepper istaken orally to induce
abortion by the Kandhas of Kandhamal daisrict
of Orissa®. P. zeylanica is an ingredient in an
Ayurvedic formulation (Hriday Amrit) whichis
used as a remedy for coronary heart disease
and other cardiac disorders®. Root of the plant
islisted among few other ethnomedicinal herbs
which are used in general debility in the sacred
groves of Meghalaya®.

Charles et al®, reports that P. zeylanica have
long been used traditionally in Indian folk
medicine to treat inflammatory disorders such
as rheumatoid arthritis, laryngitis, and skin
diseases like leucoderma, ringworm, scabies,
leprosy etc. Theroot extract istaken withteato
cure headache, cold and cough by the Bhil tribe
of Bibdod village of Ratlam Dist, MP®. Theroots
of this herb are extensively used in the Indian
System of medicine and the Ayurvedic doctors
recommend the root of thisherb for dyspepsia,
piles, diarrhea, skin disease, etc®. P. zeylanica
is one among the various plants used in Africa
to treat skin diseases based on the long time
experience®. Powdered root is mixed with goat
milk and taken for stomachache in Madurai
District of T.N3%. It is also reported that the
women’'s of Assam use the root powder to
induce sterilization'*. In the Shekhawati region
of Rajasthan, theroot ismixed with Deshi ghee
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and given orally for the treatment of piles and
chronic constipation, while a decoction of the
root isused for dropsy, sprue, indigestion, piles,
|eucoderma and rheumatism?®. Chandraprabha
vati that has P. zeylanica as an ingredient is
used in anaemia, indigestion and renal calculi®.
Lohiya et al ¥, have identified the use of P.
zeylanica as lead plant for male fertility
regulation as per the Ayurvedic and Unani texts.
The study of this plant is restricted only to the
level of spermatogenesis throughout histology
anti fertility test in rats and mice. According to
Wang et al*, the whole plant and roots are been
used in Taiwan asfolk medicinefor thetrestment
of rheumatic pain, dysmenorrhea, carbuncle,
contusion of the extremites, ulcer and
elimination of intestinal parasites. In hisreport
he has also mentioned that in the southwestern
Nigerian folk medicine it is used for parasitic
diseases, scabiesand ulcer. In Taiwan the plant
isused as afolk medicine for the treatment of
rheumatic pain, menostasis, carbuncle and
injury due to bumping®.

The Vietnamese traditional medicine uses this
herb for the treatment of various diseases like
rheumatic pain, sprain, scabies, skin diseases,
wounds, ulcer, inflammations and cancer®. The
report of Dal et al*, says that roots and |leaves
of P. zeylanica are used widely asmedicinal herb
in India and China. In China it is used
traditionally for dispersing stagnant blood and
anemia produced due to it, removing toxic
fractionsand killing intestinal parasites, external
and internal trauma, toxic swelling and
malignant furunculous scabies. The sun dried
root powder boiled with water to make a paste
isapplied externally for leucoderma, leprosy and
other skin diseases by thetribes of Amarakantak
region of Madhya Pradesh®. A paste made by
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mixing equal proportion of root and bark of the
plant is applied locally for the treatment of
haemorrhoids and skin diseases while a
decoction of root bark is taken orally in
diarrhoea in Meghalaya®. Shivanna et al*,
reported the use of the plant in headache in the
village of Bhadra Wild Life Sanctuary area
situated in Western Ghats region of Karnataka.
Therearereportsof theroot powder, taken along
with goat milk, used to relieve stomach
disorders®. Das and Gosh®, reported the use
of leafy branches as process enhancer in the
preparation of rice beer by thetribalsin Terai of
West Bengal. The whole plant and roots are
been used in menostasis, rheumatic pain and
carbuncle. In Africa the roots of P. zeylanica
are used for jaundice as well as skin diseases;
roots and barks for leprosy and the leaves and
roots for fertility related problems®. Reddy et
al*®, reported the use of P. zeylanica in variety
of skin ailments including wound healing,
malaria and intermittent fever®. The roots are
|axative, expectorant, stomachic, tonic, aborti-
facient, alexipharmic, appetizer, and areused in
laryngitis, rheumatism, diseases of spleen,
leucoderma, ring worm, scabies, piles, anasarca,
diarrhoea, skin disease, externaly applied in
leprosy, and other skin disorders, root bark is
said to be antiperiodic and a powerful sudorific
while the leaves are vesicant and aphrodisiac
and are used for thetreatment of scabiesinthe
Unani system’. P. zeylanica was listed among
the plants used for permanent sterilization by
the people of Assam, India™.

Phytochemicals

Plumbagin a napthaguinone isthe major active
principle component responsible for its
medicina value. Itisacrystalline substance with
a chemical nature of 2-methyl, 5-hydroxy 1:4
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naphthoquinone with the structure similar to
the structure of vitamin K. A range of other
compounds isolated from this plant are two-
plumbagic acid glucoside, plumbagic acid, 3,3
biplumbagin, 3-chloroplumbagin, chitranone,
isoshinanolone, maritinone, elliptinone,
isoshinanolone coumarins (seselin, 5-
methoxyseselin, suberosin, xanthoxyletin and
xanthyletin), 2.2-dimethyl-5-hydroxy-6-
acetylchromene, plumbagin acid, b-sitosteral,
b-sitosteryl glucoside, bakuchiol, 12-
hydroxyisobakuchiol, saponaretin, isoorientin,
isoaffinetin and psoralen. Binaphthoquinones,
flavonoids steroids, sugars, naphthalenones,
alkane, triterpenes, amino, alkaloid, tannin and
saponin have been isolated from this
pl ant32’38'47’52.

The newly isolated constituents are b-sitos-
teryl-3-b-glucopyranoside-6’-O-pal mmitate,
plumbagin, lupeol acetate, lupenone, trilinolein,
b-sitosterol, and b-sitosteryl-3-b-glucopyra-
noside and b-sitosteryl-3b-glucopyranoside-6' -
O-pamitate®®. Plumbagin and biplumbaginwere
isolated from the roots of P. zeylanica®*,
Biological activities

The acute toxicity studies of P. zeylanica in
albino rats revealed that the oral LD, of the
drug is 65 mg/kg body weight and the post
mortem of the dead animalsrevealed aprofuse
bleeding in the viscera®.

Plumbagin the main active constituent of P.
zeylanica has been reported to modul ate cellular
proliferation, carcinogenesis and radioresista-
nces*. The tropical treatment of plumbagin
(0.005-5 pg), prevented the development of
oocyte and affected fertility in housefly, the
mechanism of the prevention is concluded that,
plumbagin doesn’t effect the hormonal pathway
in female houseflysindeed it act asacytotoxic
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compound®. A study done by Abdul and
Ramchender®® indicate that plumbagin can
augment the macrophage bactericidal activity
by potentiating the oxyradical release at low
concentration whereas at higher doseit inhibits
the activity. Plumbagin at a dose of 4 mg/kg
body weight induces tumour regression in 3-
methyl-4-dimethyl aminoazobenzene induced
hepatoma in wister strain rats®”. Plumbagin
isolated from the roots of P. zeylanica when
administered in hyperlipidaemic rabbits, reduced
the serum cholesterol and LDL-cholesterol. It
also reduced the cholesterol/phospholipids
ratio and elevated the decreased HDL-
Cholesteral significantly. Moreover it prevented
the accumulation of cholesterol and triglyce-
ridesinliver and aorta®®.

A dose of 2 mg/kg of P. zeylanica extract and
napthaguinone when givento individual groups
prolonged the bleeding time by altering platel et
adhesiveness and coagulation®. P. zeylanica
has been claimed to posses antioxidant
properties by many researchers®®®L, P, zeylanica
and few other Taiwanese folk medicinal plants
when examined and screened for anti-
Helicobacter pylori activity, P. zeylanica was
found to strongly dominate the activity®. The
70% ethanolic extract at two doses (500, 1000
mg/kg, p.0) showed adose dependent inhibition
of skin reaction induced by histamine or
serotonininrats. The finding demonstratesthat
the extract would have inhibited the mast cell
dependent immediate allergic reactions by
reducing the release of the mediators like
histamine from the mast cells™.

The plant has been reported to be antimicro-
bial®?, antibacterial®, antiplasmodial® and
antibiotic®. The synergestic activity of antimy-
cobacteria constituent from Saudi plants was
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evaluated in combination with isonicotinic acid
hydrazide against 4 atypical organisms like
Mycobacterium intracellulare, M. smegmatis,
M. xenopei, M. chelonei and it was found that
plumbagin exhibited inhibitory activity at <12.5
pg/ml®. Thewound healing activity of ethanolic
extract®, inhibitory effect against hepatitis B
virusin vitro®, CNS stimulant®”, and hypergly-
cemic activity arereported for the plant®,

The mechanism of carbohydrate intolerance
induced in the rats by ethanolic root extract of
P. zeylanica was studied and it was concluded
that the increased activity of aspartateamino-
transferase could increase the synthesis of
oxaloacetate and conseguently citrate, both of
these will inhibit phosphofrictokinase activity
and thereby decrease glycolytic flux, glucose
uptake and utilization of the glycolytic pathway
and could ultimately produce hypoglycemia®.

The antifertility activity of the plant is also an
important activity which has been reported by
many researchers; the complex form of
plumbagin with hydroxy propyl betacyclo-
dextrin (HPRCD) was prepared to increase the
solubility and efficacy of the drug and it was
found that when giveni.p. at adose of 5 mg/kg
the niosome of the drug complex showed
promising antifertility activity when compared
to control and niosomes with lipid layer
entrapped™™. The drug was given for the first
7 days of the pregnancy and it abolished the
uterine proteins of 13000, 19000 and 26000 and
75000 Da molecular weight resulting in pre-
implantationary loss™. Plumbagin at a dose of
2-15umoal/L inhibited the proliferation, block cell
cycle and induced apoptosis of APL cell line
NB4 cells. The cell analysis showed that it was
inhibited in the G(2)/M phase of cycle and the
drug induced annexinV (+)/PI(-) cell increaseand
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DNA fragmentation. It is also reported that P.
zeyanica is effective against acute promyelo-
cyticleukemia®.

Conclusion

The extensive survey of literature reveals that
both the plants are an important source of many
pharmacologically and medicinally important
constituents. The reported biological activities
are the outcome of the traditional claims. The
biological activities of these plants show its
importance to mankind and justify theinclusion
of these drugs in traditional preparations.

References

1 Edwin, E., Shegja E., Mishra, N., Thakre, V.
and Sudha, V., Herbal Medicines: the ups
and downs, The Indian Pharmacist. 6: pp
38-44,2005.

2 Chandra, PK., Pitamber, PD. and Bikram,
S.S,, Developing the medicinal plants sector
in northern India: Challenges and oppor-
tunities. J. Ethnobiol. Ethnomed. 2: 32 doi:
10.1186/1746-4269-2, 2006.

3 Paiva, SR, Marques, S.S., Figueiredo, M.R.
and Kaplan, N.A.C., Plumbaginales: A
pharmacological approach. Floresta e
Ambiente. 10(1), pp 98-105, 2003.

4. Plumbaginaceae - Wikipedia, the free
encyclopediaweb site. Available at: http://
en.wikipedia.org/wiki/Plumbaginaceae.
Accessed on october 27, 2007.

5. Anonymous, The Wealth of India. Vol. V1I1.
pp. 148, 168, National Institute of Science
Communications and | nformation Resour-
ces, Council of Scientific and Industrial
Research, New Delhi, 2003.

6. Dorni,A.l.C., Vidyaakshmi, K.S., Hannah,
R.V., Rgjamanickam, G.V. and Dubey, GP,
Antiinflammatory activity of Plumbago

80

10.

14.

capensis. Phcog. Mag. 2(8), pp 239-43, 2006.
Kritikar, R.K. and Basu, D.B., Indian
Medicinal Plants, pp. 1465-70, Jayyed
PressDelhi,1975.

Warrier, PK., Nambir, V.PK. and Raman-
kutty, C., Indian Medicinal Plants, Vol. 1V,
pp. 321-26, Orient Longman Pvt. Ltd,
Chennai, 2005.

Misra, M.K., Behera, SK., Panda, A. and
Behera, S. K., Medicinal plants used by the
Kandhas of Kandhamal district of Orissa
Ind. J. Trad. Knowledge. 5(4): pp 519-28, 2006.
Das, A.K. and Tag, H.l., Ethnomedical
studies of the Khamti tribe of Arunachal
Pradesh. Ind. J. Trad. Knowledge. 5(3): pp
317-22, 2006.

Nath, S.C. and Purkayastha, J., Biological
activity of ethnomedical claim of someplant
speciesof Assam. Ind. J. Trad. Knowledge.
5(2): pp 229-36 2004.

Yadav, J.P, Suresh, K. and Siwach, P, Folk
medicine used in gynecological and other
related problems by rural population of
Haryana. Ind. J. Trad. Knowledge, 5(3): pp
323-26, 2006.

Sarma, H.N. and Mahanta, H.C., Effects of
composite root extract on rat granulosa
cells: A transmission electron microscopic
observations. J. Exp. Zool. 3(2): pp 217-21,
2000.

Dhal, N.K., Rout, N.C. and Thirunavou-
kkarasu, M., Plumbago indica Linn.
(Plumbaginaceae): A specific case study for
birth control among the Jani tribe of Orissa.
Ethnobotany. 12: 27-8 (2000).

Solomon, FE., Sharada, A.C. and Devi,. PU.,
Toxic effects of crude root extract of Plum-
bago rosea (Raktachitraka) onmiceandrats.
J. Ethnopharmacol. 38(1): pp 79-84, 1993.

aryavaidyan



16.

17.

Komaraiah, P, Ramakrishna, S.V., Reddanna,
P. and Kavi Kishor, PB., Enhanced produ-
ction of plumbagin inimmobilized cells of
Plumbago rosea by elicitation and in situ
adsorption. J. Biotechnol. 101(2): pp 181-
87.2003.

Sarma, H.N and Mahanta H.C., Effects of
compositeroot extract on certain biochemi-
cal components in uterine tissue of albino
rat. J. Exp. Zool. 4(1): 121-26 (2001).

Devi, PU., Solomon, FE. and Sharada, A.C.,
In vivo tumor inhibitory and radiosensiti-
zing effects of an Indian medicinal plant,
Plumbago rosea on experimental mouse
tumors, Indian J. Exp. Biol. 32(8): pp 523-
28,1994,

Mary, N.K., Babu, B.H. and Padikkala, J.,
Antiatherogenic effect of Caps HT2, A
herbal Ayurvedic medicine formulation,
Phytomedicine. 10(6-7): pp 474-82, 2003.
Devi, PU., Rao, B.S. and Solomon, FE.,
Effect of plumbagin on the radiation
induced cytogenetic and cell cycle changes
in mouse Ehrlich ascites carcinomain vivo.
Indian J. Exp. Biol. 36(9): 891-95 (1998).
Prasad, V.S., Devi, PU., Rao, B.S. and
Kamath, R., Radiosensitizing effect of
plumbagin on mouse melanomacellsgrown
invitro. Indian J. Exp. Biol. 34(9): pp 857-
58, 1998.

Lal, R., Sankaranarayanan, A. and Mathur,
V.S., Antifertility & uterine activity of
Plumbagoroseainrats. Indian J. Med. Res.
78: pp 287-90, 1993.

Vohora, S.B., Garg, SK. and Chaudhury,
R.R.. Antifertility screening of plants, Effect
of six indigenous plants on early pregnancy
inalbinorats. Indian J. Med. Res. 57(5): pp
893-99, 1969.

aryavaidyan

24,

27.

3L

Sekar, S. and Mariappan, S., Usage of
traditional fermented products by Indian
rural folksand IPR. Ind. J. Trad. Knowledge.
6(1): 111-20(2007).

Pandey, R.K. and Saini, SK., Edibleplants
of tropical forest among tribal communities
of Madhya Pradesh. Ind. J. Trad.
Knowledge. 6(1): pp 185-90 2007.

Giday, M., Teklehaymanot, T., Animut, A.
and Mekonnen, Y., Medicinal plants of the
Shinash, Agew-awi and Amhara people of
northwest Ethiopoa. J. Ethnopharmacol.
30: 30-40(2006).

Datta, B.K., R. Saha, Majumdar, K. and
Bhakta, T., Medicinal plants prescribed by
different tribal and non-tribal medicinal men
of Tripura state, Ind. J. Trad. Knowledge.
5(4): pp 559-62, 2006.

Ganesan, S., Venkateshan, G. and Banu-
mathy, N., Medicinal plants used by ethnic
group Thottianaickans of Semmalai hills
(reserved forest), Tiruchirappalli district,
Tamil Nadu. Ind. J. Trad. Knowledge. 5(2):
pp 245-52, 2006.

Lokhande, P.D., Jagdale, S.C. and
Chabukswar, A.R., Natural remediesof heart
diseases. Ind. J. Trad. Knowledge. 5(3): pp
420-27,2006.

Laloo, R.C., Kharlukhi, L., Venugopal, N.,
Mishra, B.P. and Jeeva, S., Traditional
knowledge and biodiversity conservationin
the sacred groves of Meghalya, Indian, Ind.
J. Trad. Knowledge. 5(4): pp 563-68, 2006.
Jadhav, D., Ethnomedical plants used by
Bhil tribe of Bibdod, Madhya Pradesh, Ind.
J. Trad. Knowledge. 5(2): pp 263-67, 2006.
Vijayakumar, R., Senthilvelan, M.,
Ravindran, R. and ShedlaDevi, R., Plumbago
zeylanica action on blood coagulation

81



37.

82

profile with and without blood volume
reduction. Vascular Pharmacology 2006,
doi:101016/j.vph.2006.02.001.

Gebre-Mariam, T., Neubert, R., Schmidt, PC.,
Wutzler, P. and Schmidtke, M., Antivira
activities of some Ethiopian medicinal plants
used for the treatment of dermatological
disorders, J. Ethnopharmacaol ., 104: pp 182—
87, 2006.

Ignacimutu, S., Ayyanar, M. and K.S.
Sivaraman. Ethnobotanical investigations
amongtriobesin Madurai District of Tamil
Nadu (India), J. Ethnobiol. Ethnomed.
2006, doi: 10.111186/1746-4269-2-25.

Galav, PK. and Katewa, S.S., Additionsto
the traditional folk herbal medicines from
Shekhawati region of Rgjasthan. Ind. J. Trad.
Knowledge, 5(4): pp 494-500, 2006.

Rajani, M., Kanaki, N.S. and Bagul, M.S,,
Evaluation of freeradical scavenging prope-
rty of two classical polyherbal formulation,
Ind. J. Trad. Knowledge, 43: pp 732-36, 2005.

Lohiya, N.K., Manivannan, B., Bhande, S.S.,
Panneerdoss, S. and Garg, S., Perspective
of contraceptive choice for men. Indian J.
Exp. Biol., 43: pp 1042-47, 2005.

Wang, Y.C. and Huang, T.L., Screening of
anti-Helicobacter pylori herbsderiving from
Taiwanesefolk medicinal plants, Immunol.
Med. Microbial., 43(2): pp 295-300, 2005.

Hsieh, Y.J, Lin,L.C.and Tsal, T.H., Deter-
mination and identification of plumbagin
from the roots of Plumbago zeylanica L.
by liquid chromatography with tandem
mass spectrometry, J Chromatogr A. 1083(1-
2): pp 141-45, 2005.

Nguyen, A.T., Malonne, H., Duez, P,

41

42.

47.

Vanhaelen-Fastre, R., Vanhaelen, M. and
Fontaine, J., Cytotoxic constituents from
Plumbago zeylanica. Fitoterapia. 75(5): pp
500-04, 2004.

Dai,Y.,Hou, L.F, Chan, Y.P, Cheng, L. and
Bhat. PP, Inhibition of immediate alergic
reactions by ethanol extract from Plumbago
zeylanica stems. Biol. Pharm. Bull., 27(3):
pp429-32, 2004.

Dash, S.S,, Suman, N.R. and Ramesh, K.,
Traditional uses of plants by tribals of
Amarakantak region, Madhya Pradesh. Ind.
J. Trad. Knowledge. 3(4): pp 383-90, 2004.

Dolui,A.K., Sharma, H.K., Marein, T.B. and
Lahariatpuii, T.C., Folk herbal remediesfrom
Meghalaya. Ind. J. Trad. Knowledge. 3(4):
pp 358-64, 2004.

Shivanna, M.B., Mahesh, T., Vivek, N.C,,
Harisk, GU. and Parinitha, M., Ethno-
botanical wealth of Bhadra wild life
sanctuary in Karnataka. Ind. J. Trad.
Knowledge., 3(1): pp 37-50, 2004.

Ganesan, S., Suresh, N. and Kesaven, L.,
Ethnomedical survey of lower Palni Hillsof
Tamil Nadu. Ind. J. Trad. Knowledge, (3):
pp 299-304, 2004.

Das, A.P. and Ghosh, C., Preparation of rice
beer by thetribal inhabitants of teagardenin
terai of West Bengal. Ind. J. Trad.
Knowledge., 3(4): pp 373-82 2004.

Lin, L.C., Yang, L.L. and Chou, C.J.,
Cytotoxic naphthoguinones and plumbagic
acid glucosides from Plumbago zeylanica.
Phytochemistry., 62(4): pp 619-22, 2003.

Jain, SK., Notable foreign medicinal uses
for some plants of Indian tradition. Ind. J.
Trad. Knowledge., 2(4): pp 321-32, 2003.

aryavaidyan



51

Reddy, J.S., Rao, PR. and Reddy, M.S,,
Wound healing effects of Heliotropium
indicum, Plumbago zeylanica and Acaly-
pha indica in rats. J. Ethnopharmacol.
79(2): pp 249-51, 2002.

Simonsen, H.T., Nordskjold, J.B., Smitt,
U.W., Nyman, U., Palpu, P, Joshi, P. and G
Varughese, Invitro screening of Indian
medicinal plantsfor antiplasmodial activity.
J. Ethnopharmacaol., 74: pp 195-204, 2001.

Tiwari, K.C., Majumder, R. and
Bhattacharjee, S., Folkloreinformation from
Assam for family planning and birth
control. Int. J. crude Drug Res., 20(3): pp
133-37,1982.

Edeoga, H.O. and Eriata, D.O., Alkaloid,
tannin and saponins contents of some
Nigerian medicina Plant. J. Med. Arom.
Plant ci. 23(3): pp 344-49, 2001.

Okamoto, D. Hirohisa, Eiichi, K. and
Tetsuya, T., Thearyl-aryl coupling reaction
of 1-naphthol with SnCl4 for 2, 2%-
binaphthol synthesis and its application to
the biomimetic synthesis of binaphthoqui-
none isolated from Plumbago zeylanica.
Tetrahedron Letters., 42: pp 2987-89, 2001.

Sandur, SK., Ichikawa, H., Sethi, G, Ahn,
K.S. and. Aggarwal, B.B., Plumbagin (5-
hydroxy-2-methyl-1,4-naphthoquinone)
suppresses NF-kappa B activation and NF-
kappa B-regulated gene products through
modulation of p65 and IkappaBal phakinase
activation, leading to potentiation of
apoptosis induced by cytokine and
chemotherapeutic agent. J. Biol. Chem.,
281 pp 17023-33, 2006.

Saxena, B.P, Thappa, R.K., Tikku, K.,
Sharma, A. and Suri, O., Effect of Plumbagin

aryavaidyan

57.

6L

on gonadotropic cucly of the house fly
Musca domestica L. Indian J. Exp. Biol.
34: pp 739-44, 1996.

Abdul, K.M. and Ramachender, R.P,,
Modulatory effect of plumbagin (5-hydroxy-
2-methyl-1,4-nathaguinone) on macropha-
gefunctionsin BALB/cmicel. Potentiation
of macrophage bactericidal activity,
Imunopharmacoal., 30(3): pp 231-36, 1995.

Parimala, R. and Sachdanandam, P, Effect
of Plumbagin on some glucose metabolising
enzymes studied in rats in experimental
hepatoma. Mol. Cell. Biochem., 125(1): pp
59-63,1993.

Sharma, I., Gusain, D. and Dixit, V.P,
Hypolipidaemic and antiatherosclerotic
effects of plumbagin in rabbits. Indian J.
Physiol. Pharmacal., 35(1): pp 10-4, 1991.

Dahanukar, S.A., Kulkarni, R.A. and Rege,
N.N., Pharmacology of medicinal plantsand
natural products. Indian J. Pharmacol., 32:
pp S81-S118, 2000.

Natargjan, K.S., Narasimhan, M., Shanmu-
gasundaram, K.R. and Shanmugasundaram,
E.R., Antioxidant activity of a salt-spice-
herbal mixture against freeradical induction,
J. Ethnopharmacol. 105(1-2): pp 76-83, 2006.

Tilak, J.C., Adhikari, S. and Devasagayam,
T.P, Antioxidant properties of Plumbago
zeylanica, an Indian medicinal plant and
its active ingredient, plumbagin. Redox.
Rep. 9(4): 219- 21 (2004).

Ahmad, |., Mehmood, Z. and Mohammad,
F., Screening of some Indian medicinal
plantsfor their antimicrobial properties, J.
Ethnopharmacol ., 62(2):, pp 183-93, 1998.

Vijvervander, L.M. and Lotter, A.P,, The

83



67.

84

constituents of the roots of P.auriculata
and P. zeylanica responsible for antibacte-
ria activity, PlantaMed. 20(1): pp8-13, 1971.

Durga, R., Sridhar, P. and Polasa, H.. Effects
of plumbagin on antibiotic resistance in
bacteria. Ind. J. Med. Res,, 91: pp 18-20, 1990.

Mossa, J.S., El-Feraly, F.S. and Muhammead,
I., Antimycobacterial constituents from
Juniperus procera, Ferula communis and
P. zeylanica and their in vitro synergistic
activity with isonicotinic acid hydrazide,
Phytother Res., 18(11): pp 934-37, 2004.

Chen, W,, Yu, Z. and Li, S., Effects of the
water-soluble extracts from the single herb
of ganduging against hepatitis B virus in
vitro, Zhong. Yao. Cai. 22(9): pp 63-5, 1999.
Bopaiah, C.P. and Pradhan, N., Central
nervous system stimulatory action fromthe

root extract of Plumbago zeylanica inrats.
Phytother. Res. 15(2): pp 153-56, 2001.

Olagunju, JA., Jobi, A.A. and Oyedapo,
0.0., Aninvestigation into the biochemical
basis of the observed hyperglycaemia in
rats treated with ethanol root extract of

71

Plumbago zeylanica. Phytother. Res., 13(4):
pp 346-48, 1999.

Olagunju, J.A., Kazeem, O.W. and Oyedapo,
0.0., Furtherstudies on the mechanism of
carbohydrate intolerance induced in therat
by an ethanolic root extract of P. zeylanica.
Pharm. Bio., 38(5): pp 362-66, 2000.

Udupa, M., D’souza, R., Singh, U.V. and
Aithal, K.S., Antifertility activity of
Niosomal HPbCD - Plumbagin complex. Ind.
JI. Pharml. Sci., 60(1): pp 36-40, 1998.

Azad Chowdhury A.K., Sushanta, K.C. and
Azad Khan, A.K., Antifertility activity of
Plumbago zeylanica Linn. root. Indian J.
Med. Res., 76: pp 99-101, 1982

Devarshi, P, Patil, S. and Kanase, A., Effect
of P. zeylanica root powder induced pre
implantationary lossand abortion on uterine
luminal proteinsin abino rats, Indian J.
Exp. Biol., 29(6): pp 521-22, 1991.

Zhao,Y.L.andLu, D.P, Effectsof plumbagin
on the human acute promyel ocytic leukemia
cellsin vitro. J. Exp. Hematol., 14(2): pp
208-11, 2006.

aryavaidyan



Aryavaidyan Vol. XXIII., No.2, Nov. 2009 - Jan. 2010, Pages 85 - 91

PRINCIPLE VERIFICATION OF SVETAPRADARA
VIS-A-VISLEUCORRHOEA WITH
DHATAKYADI YOGA AND LODHRAKVATHA UTTARA BASTI

M eenakshi Shukla, Ashutosh Tiwari and Sushila Sharma*

Abstract: Svetapradara or leucorrhoea is a common problem in which the patient
suffersfrom discharge, backache, weakness, frequent micturation, constipation, anorexia,
headache and dragging sensation in abdomen which leadsto depression. In thisregard,
Acarya Caraka's principle is that the genital tract of women does not get affected
without vata, hence one should pacify it first and then treat other dosas. The objective
of the study was to study its applied aspect in 30 patients of svetapradara.

Introduction

In the present scenario women are competing
with men in all types of careers as had never
before and they are equally under stress. There-
fore, physically and mentally they are over-
stressed. Also many predisposing factors like
improper diet, mental tension, poor personal
hygiene, lack of fresh air, sunshine and sanita-
tion, imprudence during menstruation and
parturition and injudicious uses of contracep-
tives attributes to many gynaecological disor-
ders, out of which leucorrhoea is the common
one. Nearly 70% of women in the society suffer
from leucorrhoea or Whites.

Svetapradaraor leucorrhoeaisacommon prob-
lemfoundin every classof the society, inwhich
the patient suffers from discharge, backache,
weakness, frequent micturation, constipation,
anorexia, headache, dragging sensation in
abdomen etc. which leads to depression. To

provide relief from this disease and its compli-
cation, asafe and long standing mode of thera-
py should be sought out. In this regard, our
sages have given some basic principles of the
treatment. Carakasamhita says - 9 f& amamgd
AT Fgsafa - which meansthe genital tract
of women does not get affected without vata,
hence one should pacify it first and then treat
other dosas(Ca. Ci. 30/115). Thisprinciple plays
avital rolewhiletreating any type of gynaeco-
logical disorders.

Aimsand objectives

e To establish the fundamentals of nidana
(causative factors) and treatment of sveta-
pradara

e Clinical studies on svetapradara vis-a-vis
leucorrhoea

e To explore the longstanding result without
having recurrence and the cheapest treatment
of svetapradara

*Department of Maulik Sdhant and Samhita, National Institute of Ayurveda, Jaipur
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e To revalidate the model of treatment of
leucorrhoea described in ayurvedic texts

Material and methods

30 patients having the sign and symptoms of
svetapradarawere selected fromthe O.Pand |.P
of Stri - Prasiti Department of N.1.A Jaipur and
weredivided into two equal groupsi.e. GroupA
and Group B.

Exclusion criteria:- Patientswith chief complai-
nts of leucorrhoea (except pregnant lady),
diabetic, having positive V.D.R.L test, chroni-
cally ill, having haemoglobin less than 7% and
having any anatomically deformity in genitalia
were excluded from the study.

Drug administration: - Patientsweredivided into
two groups. GroupA (oral therapy) - Dhatakyadi
yoga (kalpit yoga) and Group B (combinedi.e.
oral + local therapy) - Dhatakyadi yoga and
Lodhrakvatha uttaravasti (vaginal douche).

Formulation: - Dhatakyadi yogacontainsdhataki
(Woodfordia fruticosa), amalaki (Emblica
officinalis), vilva (Aegle marmelos) and naga-
kesara (Mesua ferra) - al in equal part - andis
processed in the decoction of daruharidra
(Berberisaristata). Theghanavati (tablet form)
so prepared was given (2 tab B.D) for one month
with lukewarm water. Lodhrayavakutta (crude
form of Symplocos racemosa) was used for
uttaravasti (vaginal douche) in decoction form.

The symptoms of svetapradaracan be classified

asfollows:

e Cardinal symptoms (pratyatma laksana):-
Panduvarna (whitish discharge) through
vaginain excess.

e Local symptoms (sthanika laksana):- Yoni
kandu (vaginal itching), yoni toda (vaginal
pain), yoni sitalata (vaginal coldness) and
yoni pichilata(vaginal sliminess).
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e Characteristic of discharge (srava janita
laksana):- Picchilasrava(mucoid discharge),
sitasrava (cold discharge), mandarujakara-
srava (discharge with mild pain), durgandhi-
srava (discharge with foul smell), tanusrava
(liquefy discharge), snigdhasrava (unctuous
discharge), ghanasrava (solidified discha-
rge), phenilasrava(saponified discharge) and
pitavarnasrava (yellowish discharge).

e General symptoms (sarvadaihikalaksana):-
Saririkariksata (dryness of body), udaradha
vedana (pain in lower abdomen), jangha
vedana (pain in calf muscles), guruta
(heaviness), gjirnaand aruci (indigestion and
anorexia), frequent micturition, raktalpata
(anaemia), hastapadadaha (burning sensa-
tion in hand and feet), sira:sala (headache),
utsahahani (lack of cheerfulness), daurbalta
(weakness).

e Psychological symptoms (manasika
laksanas):- mansika asanti (stress), chid-
chidapan (irritation).

Excreted material of sveta pradara

The anatomical basis of the body i.e. sapta-
dhatus flourishes through the important consti-
tuents of food while the excreted materia is
formed through the collected unimportant part
of bodily function. The dosas are physiological
basis of the body and are described in two
different contexts; first one, for handling the
important physiological function, and other one
inrelationto the excreted material (Ca. Su. 28/4)
for e.g. vayu as anna-mala (food waste), kapha
asrasa-mala (plasmawaste) and pitta as rakta-
mala (blood waste).

Now, one of the important functions of
rasadhatu (plasma) isits continuous flow. This
property is seen in branches arising from heart
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which have continuousflow of rasadhatu. Now
when this rasa dribbles from end branches of
rasavahasrotas (tiny channels or capillaries), it
has no more property of continuousflow, which
is the main characteristic feature of bodily
rasadhatu. So, when this dribbled product
solidify it is known as waste product of rasa-
dhatui.e. kaphadosa. Thisisthe product which
isformed in excessamount in svetapradaradue
to intake of kapha-vitiating factors, and weak-
ness of digestivefire. Thisvitiated kaphaalong
with vitiated vata decreases the absorption of
posakarasadhatu as normal condition of vatais
responsible for dhatuvyahana (transportation).
It can be understood as apanavayu playsacru-
cial role in dhatuposana process, by absorbing
the essential nutrients and by excreting the
waste products (by calaguna). In the condition
of svetapradara, vitiated apanavayu and its
hyperactivity hampers the formation of posya/
sthayi rasadhatu and consecutively increases
the sthala-mala-kapha. Lack of absorption of
posakarasa hampersthe formation of preceding
dhatu, rakta. Thisraktaksaya causesthe general
debility and anaemia.

Here onething should be noted that kaphavitia-
ting factors alone couldn’'t cause hypersecre-
tion. Snigdhata (diminess), guruta(heavy), sitata
(cold) and sthirata (immovability) properties of
kapha are opposite to the property required for
movement. Any visible motion requires the
involvement of vatadosa. So any movement
could not take place without the involvement
of vatadosa.

As we have already discussed that calaguna
(movable property) of vataisthe main property
which decide whether the action going on is
due to vitiated vatadosa or due to kaphaksaya.
Onething should be kept in mind that calaguna
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and sitaguna (cold property) are inversely
proportional, and hyperactivity showstheinvol-
vement of increased calaguna of vatadosa. So,
sita (coldness) should not be considered as
property of vata as sitata is not the property of
substance which makesto flow but isaproperty
of a substance that is flowed out.

Principle analysis

As the seat of vata is below umbilicus, it has
very important rolein producing gynaecol ogical
disorders. Vata is responsible for all types of
movement; in other words, whether to throw
out the waste product or to absorb the essential
nutrient after digestion depends on thefunction
of vata.

If we look at the etiology of svetapradara, the
kapha-provoking factors along with vata
vitiating factors cause irritation in channels of
vataand vitiating it duetoits cold and moveable
properties, thereby leading to srotasankoca
(channel contraction), jatharagni mandya
(weakness of digestivefire) and lack of posaka
(nutritive) rasai.e. therasadhatu [dhatu-suksma
(minute) form rasadhatu, dosa-madhyama
(medium) form kapha, mala-sthala(solid) form
i.e.mucous] consecutively produce raktaksaya
and general debility.

In al the above properties, moveable property
(calaguna) of vataplaysacrucial rolein produ-
cing the disease svetapradara. All other proper-
ties are consecutive stage of other gunas. As
sitaby increasing in different proportions, incre-
ases ruksata (roughness), visadata (clearness)
and kharata (dryness). Hence sita guna is the
karana (cause) and riksa, visadata and kharata
arethekarya (effect).

Laghu (light), saksma (tiny) and cala (move-
ment) fulfill each other properties. With the help
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of these properties vayu maintains its equili-
brium. Also to keep calagunaof vayu in normal
state, siitaguna should be in normal amount or
in other words for proper conduction or move-
ments body temperature should be appropriate.

Result analysis

Statistical analysis of the effect of the therapy
on symptoms in 15 patients of Group A and
Group B is shown in Table 1& 2 respectively.
Theoverall effect of the therapy is summarised
inTable3.

Discussion
Svetapradara or leucorrhoea is having highest

TABLE 3

Overall effect of the therapy in total 30 patients
of svetapradara

Description Group A Group B
1. Percentage of relief 45.90 62.86
2. 'p Vdue <0.001 <0.001

prevalence and recurrence rate among the
patient attending the gynaecological O.PD. It
neither causes mortality nor morbidity but
hamper the patient’s health along with sense of
insecurity and depression. This concern leads
to find out a remedy which is long lasting
without having recurrence.

TABLE 1
Statistical analysis of the effect of the therapy on various symptoms in 15 patients of Group A

Mean
Symptoms BT | AT | Diff. | %  ° | & | 't | p |Resilt
A. Cardinal symptoms
1. Excessivewhitedischarge 220 | 087 | 1.33 | 60.61| 049 | 0.13 | 10.58|<0.001] HS
2. Mucoid discharge 213 | 120 | 093 | 4375|049 | 013 | 7.32 |<0.001] HS
3. Backache 133 | 053 | 0.80 | 60.00| 0.41 | 0.11 | 7.48 |<0.001 HS
4. Dragging/pain sensationin
lower abdomen 147 | 0.87 | 060 | 4091|051 | 013 | 458 |<0.001 HS
5. Paininthighs 140 | 087 | 053 | 3810|052 | 013 | 400 [<0.01| S
6. Burning sensationin vagina 140 | 1.00 | 040 | 2857|051 | 013 | 3.06 |<0.01 | S
B. Associated symptoms
1. Burning sensationin hand
and feet 113 | 067 | 047 | 41.18| 052 | 013 | 350 |<0.01| S
2. Anorexia 180 | 0.33 | 147 | 8148|066 | 0.17 | 860 |<0.001 HS
3. Headache 153 | 047 | 107 | 69.57| 0.26 | 0.07 | 16.00<0.001] HS
4. Intenseitchinginvulva
and vagina 147 | 0.60 | 0.87 | 59.09| 0.35 | 0.09 | 9.54 |<0.001] HS
5. Irritation 140 | 060 | 0.80 | 57.14| 041 | 0.11 | 7.48 |<0.001 HS
6. Weakness 147 | 027 | 1.20 | 81.82| 056 | 0.14 | 829 |<0.001 HS
7. Frequent micturation 147 | 027 | 1.20 | 81.82| 056 | 0.14 | 829 |<0.001 HS
Contd.....
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TABLE 1 Contd...

Mean .
Symptoms BT AT Diff. % sD S5 t p Result
C. Kaphaja yoni-
vyapad
1. Pichilasrava 1.80 0.87 0.93 51.85 | 0.46 0.12 790 | <0.001 HS
2. Pandu srava 127 0.47 0.80 63.16 | 0.38 0.10 8.25 | <0.001 HS
3. Yonisaitya 153 1.00 0.53 34.78 | 0.52 0.13 400 | <0.01 S
4. Alpavedana
in yoni 127 0.73 0.53 4211 | 0.52 0.13 400 | <0.01 S
5. Panduvarna
sarira 1.20 0.53 0.67 55.56 | 0.62 0.16 418 | <0.001 HS
6. Yoni kandu 1.40 0.27 113 80.95 | 0.74 0.19 591 | <0.001 HS
D. General physical
examination
1. Weight 58 57.7 -0.07 | -0.12 | 212 0.55 0.12 <0.10 NS
2. Systolic BP 113 109 3.33 296 |5.39 1.39 240 | <0.02 S
3. Diastolic BP 78 74.9 3.07 393 |518 134 230 | <0.02 S
4. Pulserate 76 72.3 4.00 524 |3.78 0.98 410 | <0.001 HS
5. Respiratory rate, 17 17.6 -0.13 | -0.76 | 0.83 0.22 0.62 | <0.10 NS
6. Temperature °F| 99 98.4 0.39 0.39 |0.67 0.17 224 | <0.02 S
E. Haematological
examination
1. Haemoglobin 11 11.2 -0.6 -5.92 | 0.64 0.16 -3.81 | <0.10 NS
2. TLC 6606 | 5927 680 10.29 | 2213.98 571.65| 119 | <0.10 NS
3. Neutrophils 63 63.3 0 0.00 |5.28 1.36 0.00 | <0.10 NS
4. Lymphocytes 36 35.3 1.13 311 |833 215 053 | <0.10 NS
5. Eosinophils 2.2 1.67 0.53 24.24 | 1.36 0.35 152 | <0.10 NS
6. Monocytes 23 1.87 04 17.65 | 2.16 0.56 0.72 <0.10 NS
7. Basophils 15 1.67 -0.2 -13.64 | 3.03 0.78 -0.26 | <0.10 NS
8. ESR 20 18 247 12.05 | 6.60 1.70 145 | <0.10 NS
F. Urine Analysis
1. Pus Cells 1.80 0.67 113 62.96 | 0.74 0.19 591 | <0.001 HS
2. Epithelia cells | 1.47 0.73 0.73 50.00 | 1.25 0.32 227 | <0.02 S
3. WB.C. 1.73 0.60 1.13 65.38 | 0.83 0.22 526 | <0.001 HS
4. Albumin 0.93 0.07 0.87 92.86 | 0.64 0.17 525 | <0.001 HS
5. Others 1.20 0.27 0.93 77.78 | 0.46 0.12 790 | <0.001 HS
NS- Not significant; S- Significant; HS - Highly significant. No of patient = 15
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TABLE 2
Statistical analysis of the effect of the therapy on various symptoms in 15 patients of Group B

Mean
BT AT | Diff. %

Symptoms SD S5 ‘v p Result

A. Cardinal symptoms
1. Excessivewhitedischarge 207 | 053 | 153 | 7419|064 | 0.17 | 9.28 | <0.001| HS

2. Mucoid discharge 180 | 0.33 | 147 | 8148 0.66 0.17 | 8.60 | <0.001] HS
3. Backache 153 | 047 | 1.07 | 69.57| 0.26 0.07 | 16.00|<0.001] HS
4. Dragging/pain sensation

inlower abdomen 147 | 060 | 0.87 | 59.09 | 0.35 | 0.09 | 9.54 [<0.001] HS
5. Paininthighs 140 | 060 | 0.80 | 5714|041 | 011 | 7.48 |<0.001] HS

6. Burning sensationinvagina 147 | 027 | 1.20 | 81.82| 056 | 0.14 | 829 |<0.001] HS

B. Associated symptoms
1. Burning Sensationin

hand & feet 127 | 053 | 0.73 | 57.89| 046 | 0.12 | 6.20 |<0.001| HS
2. Anorexia 140 | 060 | 0.80 | 57.14| 060 | 0.15 | 517 |<0.001] HS
3. Headache 100 | 067 | 0.33 | 3333|072 | 019 | 1.78 |<0.05| S
4. Intenseitching in vulva

and vagina 133 | 040 | 093 | 70.00| 0.26 | 0.07 | 14.00| <0.001] HS
5. Irritation 093 | 027 | 0.67 | 7143|049 | 0.13 | 529 [<0.001] HS
6. Weakness 133 | 033 | 1.00 | 75.00| 0.38 | 0.10 | 10.25|<0.001| HS
7. Frequent micturation 127 | 047 | 0.80 | 63.16| 0.10 | 0.03 | 31.75/<0.001| HS

C. Kaphaja yonivyapad
1. Pichhil Sravafrom Yoni 160 | 053 | 1.07 | 66.67| 046 | 0.12 | 9.03 |<0.001] HS
2. Pandu Sravafrom Yoni 153 | 040 | 1.13 | 7391|080 | 0.21 | 548 |<0.001] HS
3. Yoni Shaitya 147 | 040 | 1.07 | 7273|026 | 0.07 | 16.00/<0.001] HS
4. AlpaVedanain Yoni 160 | 053 | 1.07 | 66.67| 046 | 012 | 9.03 |<0.001] HS
5. Pandu Varna Sharir 127 | 067 | 060 | 47.37| 051 | 013 | 458 |<0.001| HS
6. Yoni Kandu 140 | 053 | 087 | 61.90| 035 | 0.09 | 954 [<0.001] HS
D. General physical examination
1. Weight 57 571 033 | 058 [195 | 050 | 0.66 [<0.10 | NS
2. Systalic BP 109 | 108 | 1.33 | 1.22 | 846 | 218 | 061 [<0.10 | NS
3. Diastolic B.P. 80 785 | 120 | 151 (420 | 1.08 | 1.11 {<0.10 | NS
4. Pulserate 76 736 | 213 | 282 |510 | 1.32 | 1.62 [<0.10 | NS
5. Respiratory rate 17 176 | -0.13| -0.76 | 099 | 0.26 | 052 |<0.10 | NS
6. Temperature °F 99 983 | 057 | 058 | 043 | 0.11 | 512 [<0.001] HS
Contd.....
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TABLE 2 Contd...

Symptoms Mean SD F ‘t Result
P BT | AT | Diff. | % P esu
E. Haematological
examination
1. Haemoglobin 9.6 10.1 -0.45 | -4.70 |0.78 0.20 -2.25 | <0.10 NS
2. TLC 5760 5527 233 4,05 |420.32 | 10853 | 215 <0.05 S
3. Neutrophils 61 57.7 3.20 525 [8.13 2.10 1.53 <0.10 NS
4. Lymphocytes 3153 | 3260 | -1.07 | -3.38 |3.45 0.89 -1.20 | <0.10 NS
5. Eosinophils 2.7 2.07 0.60 22.50 |1.50 0.39 155 <0.10 NS
6. Monocytes 21 2.47 -0.33 | -15.63|1.80 0.46 -0.72 | <0.10 NS
7. Basophils 1.93 1.33 0.60 31.03 | 1.40 0.36 1.66 <0.10 NS
8. ESR 2213 | 18.07 | 4.07 18.37 | 7.36 1.90 214 <0.05 S
F. UrineAnalysis
1. Pus Cells 3.27 1.13 2.13 65.31 | 1.85 0.48 4.47 <0.001| HS
2. Epithdia cells | 2.07 0.87 1.20 58.06 |1.32 0.34 3.53 <0.001| HS
3. WB.C. 2.00 127 0.73 36.67 |1.28 0.33 2.22 <0.02 S
4. Albumin 1.20 0.53 0.67 55.56 | 0.49 0.13 5.29 <0.001| HS
5. Others 1.00 0.07 0.93 93.33 | 0.80 0.21 453 <0.001| HS

NS- Not significant; S- Significant; HS - Highly significant.

Conclusion

The study showed that Lodhrakvatha uttara-
vasti along with oral therapy ismore beneficial
in the condition of leucorrhoea. Statistical
evaluation of the effect of the therapy on sympto-
matol ogical basisshowed 45.90% relief in Group
A while62.86% relief in group B.
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EFFICACY OF TAKRADHARA
IN KITIBHAKUSTHA (PSORIASIS)

Purushottamacharyulu?, Govardhan' and Chandramoul eeswaran P2

Abstract: Kitbhakustha is a form of ksudrakustha. Based on the similarities of
symptoms and other description available in the medical literature, this disease has
been equated to psoriasis. Psoriasis is more stress sensitive than other skin disorders.
Aragvadadhi-gana-kasayartakaradhara, which was sel ected for the present observational
study, showed significant result in the management of vitiated manasika as well as

saririka dosas (psychosomatic disorders).

Introduction

The history of psychosomatic problemisasold
as the history of human civilization. In our
classics, manas (psyche) and sarira (body) are
regarded as separate entities but not in the sense
of separation; because an organism isacomplex
combination of atma, manas, and sarira. So,
ayurvedic approach to a disease is definitely
psychosomaticin nature. For e.g., kusthaisdue
to disrespect given to teachers, doing sinful
acts, etc. So our acaryas have given more empha-
sis to the integrated aspect of mind and body.

The main aim of the study was to focus the
psychosomatic treatment to psoriasis. Psoriasis
is more stress sensitive than any other skin
disorders since anxiety and tension aggravates
the condition. Keeping thisin mind the present
study was undertaken.

Objective of the study: - To evaluatethe efficacy
of Aragvadadhigana-kasaya-takradhara in
kitibhakustha (psoriasis).

Research approach: - The effectiveness of the
treatment was determined by finding out the
difference between baseline data of the para-
meters before and after the treatment.

Study design: - Theresultsand conclusion of a
clinical trial depend on the study design. The
present study was an observational study.

Source of the data: - Patients suffering fromkiti-
bhakusthawere selected from the Postgraduate
Studies and Research wing's OPD and IPD of
Sri D.GM. AyurvedaMedica College, GADAG
Karnataka.

Sample size and grouping: - 30 patients were
randomly selected in a single group as per the
selection criteria.

Selection criteria: - The subjects were selected
strictly as per the pre-set inclusion and exclusion
criteria.

Inclusion criteria: - Patients with classical
symptoms of kitibhakustha (psoriasis) of both

1. Department of Kayachikitsa, N.I.A, Jaipur; 2. Coimbatore Ayurveda College, Tamil Nadu.
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sexes above the age of 12 years and below 70
years, suitablefor takradhara.

Exclusion criteria: - Patients suffering from other
systemic disorders and pregnant and lactating
mothers.

Duration of the study: - 14 days treatment and
30daysfollow-up

Data collection; - Patients were thoroughly
examined both subjectively and objectively.
Detailed history pertaining to the mode of onset
of theailment, previoustreatment history, family
history and habits were noted and physical
examination done. Routine investigationswere
done to exclude other conditions.

Treatment schedule: - @) Parvakarma: it involves
the preparation of i) medicated takra, ii) aragva-
dhadi ganakasayaand iii) the patient and arra-
ngement of other requirements, b) Pradhana-
karma; it involves dharakarma and c) Pascat-
karma; it involves do’'s and don’ts after dhara.

Assessment criteria: - PASI score was conside-
red as both subjective and objective parameters,
because it covers both subjective (itching,
scaling, erytheme, and thickness) and objective
parameters (area). Along with this, triggering
factorslike krodha (anger), bhaya(fear), cittod-
vega (anxiety) and soka (grief) werealso studied
and results were obtained. But they were not
considered for the overall assessment of clinical
response. The method of assessment of total
PASI score was based on the parameters as
shownin Table 1.

Skin sections: - For the PASI, thebody isdivided
into four sections. Each section of these areas
is scored by itself and then the four scores are
combined into the final PASI. The four areas
are: i) the legs, which have 40% of a person’s
skin, ii) the body (trunk area - chest, abdomen
etc.) at 30%, iii) thearms (20%) and iv) the head
(10%).

TABLE 1
Showing the method of assessment of total PASI score
i 0,
Sin Itching Erythema Scaling Zﬁlrggﬁs Co;/rzraage BA)SO,Z\ Total PASI
sections ~
BT | AT | BT | AT | BT | AT | BT | AT | BT | AT | BT | AT | BT | AT
Head10% + + + + + + X X [ x01|x01|= =
Arms 20% | + + + + + + X X | x02|x02|= =
Body 30% + + + + + + X X | x03|x03|= =
Legs40% + + + + + + X X | x04|(x04 | = =
Total PASI
Coveragearea Score Severity Score
0% 0 None 0
<10% 1 Mild 1
10 - 29% 2 Moderate 2
30 - 69% 4 Severe 3
70 - 89% 5 Maximum 4
90 - 100% 6
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TABLE 2

Gradation of Symptoms

Symptoms Grade Symptoms Grade
A. ltching: F. Soka(grief):
- None - No itching 01 - None - No soka o1
- Mild - Itching subsides when he/she - Mild — Disturbance in concentration,
scratches 02 occasional thinking of own problems | 02
- Moderate - Reduction initching by - Moderate - Always thinking about own
internal medicaments 03 problem with mild disturbance in sleep| 03
- Severe - Reduction initching by - Severe - Not responding to others pro-
internal and external medications 04 perly; complete disturbance in sleep 04
- Maxnmum -Aftq me_dlcamentgalso G. Bhaya(fear):
the patients gets itching sometimes 05 - None - No fear o1
B. Erythema: - Mild - Gets occasional fear of illness | 02
- None - No Erythema 01 - Moderate - Fear causing occasional
- Mild - Patch with reddish tinge 02 disturbance in day to day activity 03
- Moderate - Patch with dull red colour 03 - Severe- Fear causing occasi or.1a|.
- Maximum - When it is bright dlaurbmce in day tp day activity,
red in colour with severeitching 04 sudden disturbance in sleep 04
) H. Cittodvega (anxiety):
C. Scding: . - None - Zero 01
) Nqne- No scalmg_ 01 - Mild - Not anxious about the disease | 02
- Mild - On scratching the scales setile - Moderate- Anxious but confident of
in the pits on nails 02 curing the disease 03
- Moderate - The scalesfall on around - Severe- Doesn't have belief in any
where the patient scraiches 03 therapy and worried that the disease
- Severe - Scalesfound in his’her cloths will not be cured 04
without scratching 04 o
- Maximum - Scaling found on bed etc. I. Overall assessment of clinical response:
without scratching 05 - Complete remission - PASI score 0
D. Thickness: after treatment 01
- Purely subjective - Marked improvement - Reduction in
E. Krodha(anger): PASI score >75% 02
- None- No anger 01 - Moderate improvement - Reduction in
- Mild - Gets anger but not shows outside| 02 PASI score between 75% and 50% 03
- Moderate - Shouting loudly, throwing - Minimal improvement - Reduction in
articlesoccasionally 03 PASI score < 50% 04
- Severe - Shouting loudly and making - Unchanged - No reductionin PASI
harm to others occasionally 04 score 05
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Area: - For each skin sections, measure the
amount of skin involved as a percentage of the
skinjust in that part of the body (not the whole
body), and then assign it a score from 0 to 6.
Severity: - The severity is measured by four
different parameters: itching, erythema, scaling
and thickness. Again each of theseis measured
separately for each skin section. Theseare mea-
sured on ascale of 0to 4 from noneto maximum.
Totaling up the index:- For each skin section,
add up the four severity scores, multiply the
total by the area score, and then multiply that
result by the percentage of the skin in that
section. The severity of itching, scaling, erythe-
ma, thickness, etc. was assessed in the manner
asshown in Table 2.

Statistical analysis: - The baseline data i.e.
before commencement of treatment on first day
and at the end of seventh day, were considered
for statistical analysis. The net effect was cal cu-
lated by using paired ‘t’ test. The statistical
resultsof total PASI scoreof different areasafter
the treatment is shown in Table 3. Regarding
the manasikabhavas (mental status), statisti-
cally highly significant resultswere obtained in
parameterslike soka(grief) and bhaya (fear) as
compared to cittodvega (anxiety) and krodha
(anger), which showed less significant (Table 4).
Discussion

The statistical results showed that the therapy
wasvery effectivein reducing total PASI score.
Patientswho got affected with psoriasis on head
especialy scalp psoriasis and palmo plantar
variety of psoriasiswas responded well. At the
same time, the patients who got affected with
psoriasis on body and other parts of arms and
legs (except soles and palms) did not respond
well. Thiswas the reason for reduction in total
PASI score.
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Though the desired result was not obtained
(itching and scaling showed considerable
improvement), asignificant changewasseenin
symptoms like itching and scaling. But one
should not concludethat therewerelesionsonly
onthesite mentioned in theresult becausethere
were patientswith varied siteinvolvementsviz.
head, body, arms and legs. The results were
based on site affliction in order to emphasise
therapy efficacy. Moreover, the statistical analy-
sis showed highly significant resultsin all the
parametersirrespective of the sites affected.

Out of all the 30 cases, some of the cases
reported with the particular siteinvolvement viz.
scalp, palm, soles, genitals, etc. They haveinclu-
ded under the concerned part affliction for e.g.
scalp affected patient wereincluded under head
affected patientsand their after treatment results

TABLE 3
Statistical results of total PASI score of different
areas after the treatment
Area| Mean | SD. SE ‘t p
Head | 0.863 | 0.863 | 1.404 | 0.256 |<0.001*
Arms | 0.88 0.88 1.351 | 0.246 |<0.01*

Body | 0.376 | 0.376 | 0.662 | 0.120 |<0.01*
Leg 1.393 | 1.393 | 2.765 | 0.504 |<0.01*

*Highly Significant

TABLE 4

Statistical results of manasika bhavas
after the treatment

Area | Mean | SD. SE. ‘t p

Krodha 0.333 | 0.884 | 0.161 | 2.068 |<0.05*
Bhaya | 1.1 1.322 | 0.241 | 4.564 [<0.001*
Soka | 1.2 1.063 | 0.194 | 6.185 |<0.001*
Cittod-
vega | 0.733 | 1.048 | 0.194 | 3.77

*Highly Significant

<0.001*
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were a'so shown according to the parts which
included the above said sites.

Conclusion

Considering utility of takralepana and kasaya
sekain kustha, theimprovised study was condu-
cted in the name of takradhara. Based on the
observation made on the study the following
conclusion can be drawn:
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Takradharais amodified procedure of sira-
seka, which comes under the type of mardhni
talla.

No severe side effects were observed in the
study though some complained of running
nose noted

The procedure was highly effectivein scalp
and palmo - plantar variety of psoriasis
Reduction in symptoms like scaling and
itching was found in almost all the patients.
No reduction or mild reduction was observed
inerythemaof arms, body, and legs. Maximum
reduction in erythema was found in head.
Maximum reductioninthicknessof lesonwas
found in head comparing to arms and legs,
inbody it wasvery minimal.

e Overal treatment response wasgood in head
while comparing to other parts

 Significant reduction wasfoundin triggering
factors like bhaya (fear), krodha (anger),
cittodvega (anxiety), etc.
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CHRONIC LIVER DISEASE AND
AYURVEDIC MANAGEMENT - A CASE STUDY

P.P. Jigeesh*

Abstract: Understanding and approving the individualistic approach of traditional
medicine, WHO accepts single case designs as a valid evidence. Such designs are
appropriate for the development of research hypotheses, testing those hypotheses in
daily clinical practice and refining clinical techniques. This article is an effort in this
directionto exploretheefficacy of ayurvedictreatment in chronic liver disease, cirrhosis.

Introduction

Chronic liver disease is defined as one occur-
ring for over more than 6 months. Themost im-
portant of thisiscirrhosis, which is one among
the commonest cause of mortality. Itisanirre-
versible alteration of hepatic architecture, char-
acterised by diffusefibrosis and areas of nodu-
lar regeneration. Although largely the result of
alcohol abuse, it can be caused by other factors
like hepatitis, non-alcoholic fatty liver disease,
biliary disease and autoimmune liver disease.

Cirrhosismay be entirely asymptomatic or may
present with nonspecific constitutional symp-
tomsor symptomsof liver failure, complications
of portal hypertension or both. The portal
venous pressure above 12mmHg usually results
in the manifestation of clinical features. This
pressureisdetermined by the portal blood flow
and portal vascular resistance. Portal venous
congestion and collateral vessel formation con-
tribute to the clinical features of portal hyper-
tension. The most important collateral vessels

are in the esophagus and stomach, which can
cause severe bleeding. Imaging, particularly ul-
trasonography, can show features of portal hy-
pertension and can indicate the cause.

Casesummary

A 57 year old man presented with complaints of
dull painintheright hypochondriac region, loss
of appetite and generalised weakness since 6
months. The symptoms manifested gradually
with no history of fever, haematemesis or loss
of consciousness. Patient was not a known
hypertensive or diabetic. He had a habit of
taking alcohol. Sleep was sound, bowel and
bladder functions were normal. There was no
family history of asimilar disease.

The patient was well nourished and well built.
Hewas af ebrile, not anemic or cyanosed. | cterus
(+), nolymphadenopathy and no clubbing. Vital
signs were within normal limits. Systemic
examination- CVSRSCNS- NAD. Indimentary
system, tongue and fauces were normal. Abdo-
men was flabby, therewas no tenderness. Liver

*Department of Kayachikitsa, V.P.S.V. Ayurveda College, Kottakkal
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was pal pable. Spleen, kidneysand bladder were
impal pable. No massesfelt

On investigation the ESR was raised, total
cholesterol was high, and LFT was abnormal
(elevated bilirubin, SGOT and SGPT). MDCT
scan of abdomen showed: 1) Cirrhosis of liver
with portal hypertension and porto systemic
collaterals at lower end of esophagus, 2) two
small (6-7 mm) benign hepatic cystsintheright
lobe and 3) two small (8&9 mm) calculi in left
renal lower calyx

Treatment

Initially hewas put on the following medicines

for three weeks:

1) Patolakaturohinyadi kasayam-60ml. b.d. (6
am, 6 pm)

2) Avipatticarnam - 5gmmorning with kasayam

3 Nimbatvagadi kasayam-60ml. b.d. (10am, 3
pm)

4) Arogyavardhinivati - 2 b.d. with kasayam

After threeweekshis S. bilirubin level waswithin
normal limits, SGOT and SGPT also showed a
shift towards normal limits. Abdomen sonogra-
phy showed hepatomegaly, benign hepatic
cysts and left nephrolithiasis. The patient was
then admitted in the Ayurveda College Hospital,
and gudardraka prayogawas advised as per the
following schedule:

15gm of ardrakaand gudawere crushed, mixed
together and given at morning in the empty
stomach. After digestion of medicine, ksirapeya
was given and advised to follow the regimes of
snehacara. From the next day onwards the
quantity of ardrakaand gudawereincreased by
15 gm every day (total 30 gm). By this method
on 10" day he consumed 150 gm of each ardraka
and guda. The dose was continued for 20 days.
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On the very next day he was discharged and
abdomen sonography was done which was
showed: 1) normal porta hepatis, IHBR not
dilated; CBD and PV appears normal size; no
collaterals identified; liver showed focal fatty
liver changeswith fat sparing aress, 2) twosimple
hepatic cysts (4.8 mm each) in the right lobe of
the liver and 3) two calculi (8 mm) in the left
rena cayx.
After one month the patient was given the
following medicines:
1) Varanadi kasayam 60 ml + Kaisoraguggulu
gulika-1b.d.
2) Gomautraharitaki 10 gm - at bedtime
The above medicines were continued for one
month and again abdomen sonography was
taken which showed: 1) Fatty liver changes
without any other features in the porta hepatis
and 2) Left nephralithiasis.
Discussion
All forms of cirrhosis may be clinicaly silent.
When symptomatic they lead to nonspecific
symptoms such as anorexia, weight loss, weak-
ness, and in advanced disease, frank debilita-
tion. While discussing about alcoholic liver
disease in ayurvedic parlance, it may not be
possibleto correlate the condition with asingle
disease explained in the classics. The concepts
of raktapitta, kumbhakamila, yakrdudara and
sopha should be appropriately conjoined to
formulate the samprapti (etiopathogenesis).
The regular/chronic use of alcohol (madya)
imparts vidahi, usna and tiksna to rasa which
vitiates pitta. The utklistapitta in turn vitiates
rakta. The combined force of pittaand rakta, by
its virtue can affect yakrt and pliha as they are
the mala (root) of raktavahasrotas (blood
vessels). The usnatva (hotness) of pitta creates
pakato yakrt and consequently sopha also. So
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at this stage there may be enlargement of yakrt,
|ater when vatapredominateyakrt turnsto suska.

Nimbatvagadi kasayam is mentioned for
kumbhakamalaand iswidely used in sakhasrita
kamala or ruddhapatha-kamala. Patolakatu-
rohinyadi kasayam cureskamala, visaand pacify
kapha and pitta. After giving these medicines,
gudardraka was advised as hepatomegaly and
hepatic cystswere persisting. Thisisspecifically
indicated in conditionslike gulma, udara, sopha,
kamala, etc. This also increases agni, removes
kaphaand relieves srotorodha. After the course
of gudardraka, even though hepatomegaly and
complications of portal hypertension were
relieved, the cysts remained. Normally benign
cysts do not create any complication but asthe
patient had mild discomfort intheliver area, the
treatment was continued with Varanadi kasayam.
All these medicines are commonly used in
conditions like cyst, tumours and swellings.

Although the changes of cirrhosisdid not reve-
rse, the treatment became effectiveinrelieving
portal hypertension and its complications

Conclusion

Ayurvedic treatment was found very effective
inchronicliver disease, cirrhosis. Though some
improvements were observed in the structural
changes that were contracted from the disease,
significant improvement was evidenced in the
functions of the liver. Appropriate knowledge
regarding theinterpretation of the status of dosa
and implementation of the treatment ensured
affectivity of the treatment.
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Irritable Bowel Syndrome
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Inthe current mechanical life, health of anindividual isdirectly
related to his life style. The changes in the food habit and
stress and strain are the main culprits in the causation of a
variety of diseases. According to the ayurvedic pathology,
both the above mentioned factors have a very strong impact on the health status.
Thisbook contains papers presented at the 44" Ayurveda Seminar on IBS, held at
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IVDP - LUMBAR CANAL STENOSIS
-ATREATMENT EXPERIENCE

Mukesh. E*

Abstract: “Back ache, which was considered as an ancient curse, is now known asa
modern international epidemic.” Statistics say that there is no one in this world who
has not suffered from low back ache at least once in their life. In the present scenario,
back ache has become so common that around 60% of the clinical attendance in an
ayurvedic setting comprise low back ache. This paper is a treatment experience of

IVDP - Lumbar canal stenosis by ayurveda.

Back-ache is the most common cause of
disability in patients under 45 years of age.
Irregular food habits, withholding of natural
urges, poor posture management in childhood,
lack of proper exercises, stressall these contri-
bute to this. Principally postural defects, over-
loading and abrupt unbalanced movements are
responsible for back ache.

Modern medicine haslittleto offer in back pain
management. Added to thisisthelack of proper
understanding about the underlying mecha-
nisms that lead to back pain. In 78% men and
89% women specific causewasnot found. Even
though in most cases the pain is attributed to
factors like disc prolapse and arthritis in facet
joints, the exact pathology isstill poorly under-
stood. Many causes are attributed to intractable
back pain viz. primary spine disease (e.g. disk
herniation, degenerative arthritis), systemic
diseases (e.g. metastatic cancer), and regional

diseases (e.g. aortic aneurysm). Even when
anatomic defects - such as vertebral osteo-
phytes or a narrowed disk space - are present,
clinical disease cannot be assumed since such
defects are common in asymptomatic subjects
also. Conditionsliketubercul osis of spine (Potts
disease), carcinomas, fracture (early stages) are
managed better in modern medicine.
Casedetails

A male patient aged 30 who was an IT profe-
ssional, was presented to my OPD with following
presentations:

Paininthelow back radiating to bilateral lower
limbs predominantly left leg for the last 18
months. It was associated with burning sensa-
tion in the outer aspect of the left thigh and
difficulty to sit and walk. The pain aggravated
while walking. He was apparently normal one
and half years back. Following a long bus
journey, he was unable to get down from the

*Medical Officer, Govt Ayurveda Hospital, Madikai.
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bus due to pain in the low back. The following
week he wastotally bedridden due to pain and
wasadmitted to amedical college; wherehewas
subjected to MRI which revealed diffuse
posterior prolapse of inter-vertebral discsat L4-
L5, L5-S1 causing thecal sac compression and
canal stenosis (Fig. 1). Hewas advised surgery;
he did not want to undergo surgery. Then he
underwent ayurvedic treatment in two different
hospitalswhich did not givehimrelief. Hea so
tried some unconventional treatments like
marmavaidyas etc. which only helped in aggra-
vating the pain. Further he underwent physio-
therapy for amonth with no relief.

On examination

The patient was a tall, poorly built male with
normal vitals. CVS, RSwere WNL. Therewas
gross scoliosis in the thoraco-lumbar region
(angle <20° -Cobbs method). The muscles in
both lower limbswere dlightly atrophied dueto
chronic immobility. The power of extensor
hallucis (EHL) muscle was less on the left

Fig.1
MRI showing the disc prolapse that
caused canal narrowing
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compared to theright. Deep tendon reflexes -
ankle jerk was dlightly impaired on left side;
however therewasno history of urinary inconti-
nence or retention. SLR test was positive on
the left side.

The movements of the lumbar spine were
restricted in all aspects. Sensation - he had
paraesthesia over posterior aspect of the thigh
(L5 - Sldermatome). He had constipation. The
mental state of the patient was pathetic. Frus-
tration and feeling of worthlessness was
obviousfromtheinitial interview and the patient
was showing features of depression. Theeffect
of immobility caused the mental state of the
patient further aggravates the problem. Stress
aways lowers the pain threshold thus adding
agony to the patient.

Apart from these modern parameters, the patient
had following features: Ruja (pain) in kati (hip
and loins), pada (foot), jangha (the calf of the
leg) and aru (thigh), difficulty in walking and
sitting, daha (burning sensation) in lateral
aspects of thethigh, aruci (anorexia), vibandha
(constipation), karsya (emaciation) and soka
(sorrow). Here all these symptoms point out to
the vitiation of vatain the hipsand loinsand as
well asin its sthanai.e. pakvasaya (intestine).
Thedaha (burning sensation) can be considered
asthe manifestation of asayapakarsagati (intes-
tinal abnormal movement) that is caused by
vitiated vata. Therole of kapha also should be
considered here becausein majority of the cases
it is seen as a factor that causes margavarana
(obstruction to the channels) to vata in these
areas.

The patient was diagnosed considering the
following facts. Vata-prakopaka-ahara (vata
vitiating diets) and vihara (prolonged sitting
and journeys), leading to vitiation of vatainits
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sthana (seats), vimargagamana (improper
movement) - sthanasamsrayain kati (improper
postures etc. causing the srothodusti there) -
leading to pain and other manifestations. He
was admitted in the | P and following treatments
were administered.

M edications

» Ruksasvedawith Kolakulathadi cirnam- 7 days

« Snehapana with Guggulutiktaka ghrtam - 6
days followed by virecana with Sindhuvara
erandatailam

e Kativasti with Murivenna- 7 days

* Pizhicil with Dhanvantaram tailam - 14 days

» Kalavasti with Erandamaladi

» Kativasti and bandage - 14 days.

Internal medications

¢ Gandharvahastadi kasayam

» Rasnasunthyadi kasayam

« Ekangavirarasatablet.

e Sindhuvaraerandatailam

» Saddharanacarnam

« Guggulutiktakaghrtam

e Sahacaradi kasayam

o Karpasasthyadi tailam mezhukupakam
(internally)

* Rasnadasamualaghrtam

BSE (Back Strengthening Exercises) were

advised and followed up for 3 months.

Result

After initial course of the treatment the patient
had significant relief from thelow back pain and
pain in bilateral lower limbs. There was no
claudication pain in the thoraco lumbar spine.
Another course of treatment was done after
three months following which the patient was
pain-free and started attending towork (Fig. I1).
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Discussion

The patient was treated purely on ayurvedic
lines. The line of management was planned
considering the following parameters. Vata
located in theintestine, in the hipsand loin and
emaciation dueto the disease (Pakvasaya-gata
vata, katyasrta-vataand vyadhijanya-krsatva)

Targets

e Vatanulomana (correcting vata)

» Agnidipana (promoting digestivefire)

» Bahyaand abhyantarasnehana (Internal and
external oleation)

 Correction of the structural deformity

» Vatasthanacikitsa

* Brmhana (Nourishing)

» Balavardhana (Strengthening)

* Prevention of recurrence

The treatment of back pain should always
include treatment for pakvasayagatavata

Fig.1
Scoliosiscorrected
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(vitiated vata located in the intestine) hence
vatanulomana (correcting vata vitiation) must
be done on a regular basis. Initially, ruksa
(roughing) therapy was advised because it is
seeninsimilar casesof theinvolvement of kapha.
Kapha has a role in this disease as it causes
margavarana (obstruction to the paths) in the
arealeading to sthanasamsraya (dislocation) of
vitiated vata. Also it istold that “brhmyamstu
mrdu langhayet” (those which are supposed to
nourish should be treated with lightening
measures)

The patient started feeling relief from catching
paininthelow back aswell asfelt lightness of
the body after 7 days of curnasveda (fomen-
tation with medicated powder). Internally, vata-
pacifying drugs viz. Gandharvahastadi kasaya,
Sindhavara eranda tailam were given daily in
the early morning. During these days, Rasna-
sunthyadi kasayam with Ekangavirarasatablet
were given at noon and evening, following
which, Saddharanacarnamwasgivenfor 5 days.

After raksana (roughing treatment) and agnidi-
pana (promoting digestive fire), snehapana
(internal oleation) was planned with Guggulu-
tiktaka ghrta considering the chronicity of the
disease. The patient tolerated snehapana very
well and amaximum dose of 200 ml was given
on the 6™ day following which samyaksnighdha
laksanas (symptoms of proper oleation) was
found. Svedana (sudation) wasdoneintheform
of patrapotalasveda for 3 days with Kottam-
cukkadi tailam, followed by virecana (purgation)
with Sindhuvaraerandatailam 25 ml. Therewere
6 vegas (motions) in purgation, the patient was
put on samsarjanakramafor the next seven days
during, which kativasti wasdonewith M urivenna.

Kativasti helps in bringing down the muscle
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spasm that occurs due to disc prolapse. Kaya-
sekawas planned next considering the vatapra-
kopa, with Dhanvantaram taila for 14 days
following which scoliosiswastotally corrected
and the patient had almost completerelief from
the pain.

Kalavasti with Erandamiladi was done and was
tolerated well by the patient. By this time the
patient was able to sit without pain and was
able to walk with freedom. In the rest period
kativasti was repeated followed by bandage
daily for next 10 days.

Internal medications were given according to
the condition of disease at different stages.
Rasnasunthyadi kasaya was found to be very
effectivein theinitial stages of neck aswell as
back pain. After snehapana and virecana,
Karpasasthyadi tailam was given as samana-
sneha (pacificatory oleation) for aperiod of 14
days and was found to be effective in bringing
about snehana (oleation) and vata-kapha
samana (pacification of vataand kapha). Rasna-
dasamula ghrtam was given for brmhana
(nourishment) and balavardhana (strengthe-
ning) after the treatment procedures.

Carakain Vatavyadhicikitsa advises to do the
treatment repeatedly in case of longstanding
diseases. Hence another course of treatment
was done after 3 months leaving snehapana,
following which the patient wastotally freefrom
pain in the low back and lower limbs. He was
abletowalk and sit properly. During the course
of treatment as well as the rest period, strict
pathya (regimen) was advised including hard
bed and all vata-prakopaka-ahara and vihara
(vatavitiating diets and activities) were restri-
cted. Patient was al so advised not to take stairs,
asclimbing down the stairswill put much stress
on the low back.
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Lumbar canal stenosis

Lumbar spinal (canal) stenosis, defined as
narrowing of the spinal canal with compression
of the nerve roots, may be congenital or (more
commonly) acquired. It most frequently results
from enlarging osteophytes at the facet joints,
hypertrophy of the ligamentum flavum, and
protrusion or bulging of intervertebral disks.
Lumbar spinal stenosis may produce symptoms
by directly compressing nerve roots or by
compressing nutrient arterioles that supply the
nerve roots.

Essentialsfor diagnosis

» Most patients are older than 60 years.

* Presenting symptom is often back-pain
radiating to the buttocks and thighs.

» Painofteninterfereswith walking (neuro clau-
dication) and worsened by lumbar extension.

» Back and leg pain often associated with
numbness and paresthesia.

* Preservation of pedal pulses helps exclude
vascular claudication.

» Diagnosisbest confirmed by MRI.

Symptomsand signs

 Patientstypically complain of either leg pain
or troublewalking.

e The pain may originate in the low back but
will extend below the buttock into the thigh
in nearly 90% of patients.

* In approximately 50% of patients, the pain
will extend bel ow the knee.

e The pain characteristically worsens with
walking.

e The pain can aso be brought on by prolo-
nged standing. Some describe these neuro-
claudication symptoms as developing
‘spaghetti legs' or ‘walking like a drunken
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sailor’; because the lumbar spinal canal
volume increases with back flexion and
decreases with extension, some patients
observe that they have fewer symptoms
walking uphill than down.

» Theback andlower extremity examinationin
patients with lumbar spinal stenosisis often
unimpressive. Fewer than 10% have a posi-
tive straight leg raise sign, 25% have dimini-
shed deep tendon reflexes, and 60% have
dlight proximal weakness.

* Thepreservation of pedal pulseshelp distin-
guish the ‘pseudoclaudication’ of spinal
stenosis from true claudication caused by
vascular insufficiency.

e Symptoms of bilateral leg weakness (from
multiple lumbar nerve root compressions) or
of saddle area anesthesia, bowel or bladder
incontinence, or impotence (indicating multi-
ple sacral nerve root compressions) indicate
a cauda equina process.

Summary
e Back pain is the most common cause of
disability below 45 yrsof age.

e A precise diagnosis in modern line cannot
be made in the majority of cases

» Thedifferential diagnosisisbroad andinclu-
des muscular strain, primary spine disease
(e.g. disk herniation, degenerative arthritis),
systemic diseases (e.g. metastatic cancer),
and regional diseases (e.g. aortic aneurysm).

e Lumbar cana stenosismost frequently results
from enlarging osteophytes at the facet
joints, hypertrophy of theligamentum flavum,
and protrusion or bulging of intervertebral
discs.
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Always look for significant or progressive
neurological deficitswhich may need urgent
surgical interventions.

Once such complications are excluded by
proper clinical examination, diagnosethe case
on pure ayurvedic lines.

Apart from giving routine samana (pacifying)
medicines, vatasthanacikitsashould be given
primeimportance.

Bahyasnehana (external ol eation) especially
kayaseka (body irrigation) has tremendous
effect in correcting functional scoliosis.

Vasti, especially kala or karma vasti has a
definiterolein management of back pain.

Customized BSE should be advised to
patients after the treatment for strengthening

the paraspinal, pelvic aswell asleg muscles,
which in turn can efficiently prevent the
recurrence.
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This comprehensive handbook provides detailed information
on the 1025 medicinal plant species names in different
languages, placeswherethey grow naturally, parts used in medicinesand important
uses for the benefit of professionals, students, herb collectors, farmers, etc. The
handbook lists the plants alphabetically by their Latin names; information on
groups of plants such as naksatra vana (plants representing 27 stars), dasamula
(ten roots), dasapushpa (ten flowers) triphala (three myrobalans), trikatu (three
acrids), etc. isalso included in the book. Indices of common names, glossary of
medicinal termsand list of reference are also provided.

aryavaidyan

105



Aryavaidyan Vol. XXIIl., No.2, Nov. 2009 - Jan. 2010, Pages 106 - 109

SATAVARILEHYAM AND ASOKARISTAM [N
IDIOPATHIC INFERTILITY IN FEMALE - A CLINICAL TRIAL

C.M Jaint and K. Bharathi?

Abstract: By definition, infertility isfailure to conceive over one year of continuous
exposureto regular, unprotected coitus. Infertility may be dueto ovulatory dysfunction,
imbal ance of pro gestational hormones or disturbancein hypothalamo-pituitary-ovarian
axis, cervical mucus hostility etc. and these factors cannot be detected accurately on
clinical or laboratory investigation. There are established regimens for all cases of
infertility except idiopathic infertility. In ayurvedic classics, many single and compound
formulations are advocated for overall management of infertility. Present study istaken
up with Satavarilehyam and Aéokaristam asinternal medicinesfor clinical evaluationin

idiopathic infertility cases.

Introduction

WHO has defined it as the failure to conceive
over oneyear period of continuous exposureto
normal unprotected coitusregularly, during the
appropriate period of menstrual cycle. Maeis
directly responsiblefor infertility in 30% of the
cases, femalein 30% cases, both areresponsible
for 30% and remaining 10% comes under the
unexplained group. Theincidence of idiopathic
infertility hasrisen from 10% to 20% in the past
decade.

Thecondition ‘infertility’ isdescribed under the
heading ‘ strivandhyatva’ in Haritasamhita. In
Brhattrayi also, some of the yonivyapat condi-
tions are explained as having infertility as a
cardinal feature such asapraja, karnini, acarana,
etc. and stated that all the yonivyapats if left

untreated leads to vandhyatva. Harita has been
explained the reasons for vandhyatva viz. gar-
bhakosabhanga (reproductive tract abnorma-
lities), dhatuksaya (weakness of body tissues),
balaksaya (loss of strength) and garbhasrava
(abortion).

Well-established treatment is available for all
explainable causes of infertility including
fallopian tubal block. Satisfactory treatment is
not available in any system of medicine for
idiopathic infertility. Hence, the present study
wastaken up to evaluate the efficacy of Satavari
lehyam and Asokaristaminidiopathicinfertility.
Satavari isthe drug having synonym ‘ bahusuta’
and well-prescribed and popular drug for
infertility management. Aéoka is the drug
proved effective in stimulating endometrium

1. Dept. of Kaumarabhritya & Prasutitantra, National Institute of Ayurveda, Jaipur 302 002.
2. Dr. A. L. Research Centre for Ayurveda, VHS campus, TTTI post, Taramani, Chennai —600 113
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and ovary on experimental studies and having
positive action on entire reproductive system.
Hence, these two compound drugs were
selected for the present study.

Material and methods

The study was carried out in 35 cases. All the
cases were recruited according to the strict
selection criteriaand drawn from OPD of A.L.
Research Centre for Ayurveda, VHS Medical
Campus, Chennai and OPD of Prastiti & Striroga,
and OPD of National Institute of Ayurveda,
Jaipur, after thorough clinical exami-nation and
investigations.

Samplesize and methods:- @) number of samples
- 35; b) design of study - open trial; ¢) number
of groups - one.

Drug schedule and dosage:- a) Satavarilehyam
- 10 gm b.d. with milk - 1 hour before food and
b) Asokaristam- 20ml b.d. with equal water - 1
hour after food.

Duration of treatment:- 3 months

Follow-up:- Once in amonth, i.e. 30", 60" and
90" day.

Inclusion criteria

e Female in age group of 20-35 years with
minimum one year of regular unprotected
sexud life

e Patientsof primary or secondary infertility

e Patientsinwhom theexact cause of infertility
could not be detected

Exclusion criteria

e Agebelow 20 and above 35 years

e Surgical causesof infertility like Tubal block,
Uterine myoma, Uterineanomalies.

e Patientswith explainable causes of infertility
such as genital tuberculosis, genital
malignancy and hydrosal pinx

e Caseswithlocd lesionslikecervica erosion,
cervical polyp and cervicitis

TABLE 1
Results of the study in relation with age, type and duration of infertility
Responded Not responded
Description P Total
No % No %
1. Inrelation with age
20 - 25 years 02 06.89 02 06.89 04
26 - 30 years 11 37.94 05 17.24 16
30 - 35 years 06 20.70 03 10.34 09
Total 19 65.53 10 34.47 29
2. Type of infertility
Primary infertility 11 37.93 07 24.15 18
Secondary infertility 08 27.58 03 10.34 11
Total 19 65.51 10 34.49 29
3. Duration of Infertility
2 - 3years 05 17.24 01 03.45 06
3-4years 08 27.58 03 10.35 11
4 -5years 05 17.24 04 13.79 09
>5 years 01 03.45 02 06.90 03
Total 19 65.51 10 34.49 29
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» Patient suffering with any severe systemic
illness

Assessment criteria

* Responded - Patient who conceived during
treatment can be considered as responded

¢ Not responded - Patient who do not con-
ceive is considered as not responded

Sourceof drug:- IMPCOPS, Chennai

Observationsand discussion
35 cases had taken up for the study. of which,

TABLE 2
Table showing incidence of age, infertility, duration,
prakrti and occupation

Description No. %
1. Age(inyears)
-20-25 06 | 17.16
-26-30 18 | 51.42
-31-35 11 | 3142
2. Incidenceof infertility
- Primary 23 | 65.71
- Secondary 12 | 34.29
3. Duration of infertility (in years)
-02-03 07 | 20.00
-03-04 13 | 37.16
-04-05 11 | 3142
- Above 5 years 04 | 1142
4. Incidence of prakriti
- Vata - -
- Pitta - -
- Kapha - -
- Vatapitta 17 | 4857
- Pittakapha 12 | 34.28
- Vatakapha 06 | 17.15
- Sama - -
5. Incidence of occupation
- House wife 11 | 31.42
- Desk work 12 | 34.28
- Labour 03 | 0857
- Field work 09 | 25.73
- Fieldwork with physical labour| - -
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19 (65.52%) cases responded and 10 (34.48%)
cases did not respond, 06 cases were dropped
out duetoirregular follow-up (Table 1).

Majority of the patients taken up for the study
werein 26-30years of agegroup (51.42%), with
primary infertility (65.71%) and 3-4 yearsdura-
tion of infertility (37.16%) and vatapitta prakrti
(48.57%) and desk works (34.28%). (Table 2)

The main ingredient of Asokaristam is asoka
(Saraca asoca), and it is satavari (Asparagus
racemosus) in Satavarilehyam. Both the drugs
are found useful in infertility on pharmacolo-
gical screening and clinical trails.

Asoka

Asoka (Saraca asoca) isawell prescribed drug
in female disorders. On pharmacological
screening, the drug found to have uterotonic,
anti-tumour properties. A clinical study was
conducted on 20 patients of oligomenorrhoea,
in which a proprietary herbal preparation
consisting S. asoca as one of the ingredients,
was administered in doses of 2 tsf b.d. for three
monthsand then followed up at regular intervals
for one month. Out of 20, 4 patients conceived
during study period, which indicates that the
preparationisbeneficial ininfertility and scanty
menstruation?. It is containing glycoside prin-
ciples, non-phenolic, sapogenetic, glycoside,
sterols and aliphatic alcohols, leucopelargo-
nidin-3-0-&-D-glucoside, leucopelargonidin or
leucocyanidin (bark)?2.

Satavari

Satavari (Asparagus racemosus) is having
galactagogue, aphrodisiac, diuretic properties,
antiabortifacient (Satavarin 1) antioxytocic
(Satavari 1V) antibacterial, anti-cancer, phago-
cytic, antiviral pharmacological activities
increased the weight of mammary gland or
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through the pituitary or pituitary adrenal axis
due to secretion of prolactin and ACTA. It
produced galactagogue effect on buffaloes
where |lactation was much increased. The crude
acohoalic extract of root, exhibited gaininweight
of mammary glandsin post-partum and estrogen
primed rats and gain in weight of uterus in
oestrogen primed group of animals.

Inidiopathicinfertility asokacorrected endome-
trial and ovulatory dysfunction through its
uterotonic properties. Satavari is anti-aborti-
facient and galactogague and have positive
influence of hypo-thalamo pituitary ovarian
axis. Hence thesetwo drugsin synergy acted in
idiopathic infertility cases and facilitated
conception.

Conclusion

« Asokaristam and Satavarilehyam are well
prescribed pro-gestational drugs

e Study carried out in 35 number of cases,
among them 19 cases responded, 10 cases
not responded and 06 cases dropped out

» Uterotonic activity of asokaand pro-implan-
tation activity of satavari may bethe possible
reasons for efficacy of the drugs.
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ALLERGY IN UNANI PERSPECTIVE

Mursaleen Naseer?, A. B. Khan? and M. H. Hakim?

Abstract: The concept of allergy in Unani System of medicine seemsto be new. But
if we trace back the historical genesis of this disease, we will come to know that the
basic concept is an ancient one. In Tibb-e-Unani, alergy is not as such reported but it
is known in terms of Sual (cough), Attas (sneezing), Hikka (pruritus), Hikkaul unf
(nasal itching) and Shara (urticaria). In context of Zequn Nafas (asthma), most of the
Unani scholars have mentioned dust particles and smoke as the causative factors.

Little is known about the role of eosinophils.
Eosinophilslive much longer than neutrophils,
and unlike neutrophils, tissue eosinophils can
re-circulate. In invasive helminthic infections,
such as hookworm, schistosomiasis, strongy!oi-
diasis, toxocariasis, trichinosis, filariasis, echino-
coccosis, and cysticercosis, the eosinophil
playsacentral rolein host defense. Eosinophils
are associated with bronchial asthma, cutaneus
alergic reactions, and other hypersensitivity
states (Isselbacher et al., 2005).

Last three decades have seen renewed interest
in the eosinophil as modern immunologic and
biochemical techniques have been applied to
the study of thisenigmatic cell (Spivak, 1984).
As aresult of their potential role in asthma,
eosinophils have received considerable
attention from thelast decade (Beutler Ernest et
al., 2001).

Hippocrates (460- 377 BC) inthebook Abizeemia

haswritten that worms devel oped mostly inthe
season of kharif (autumn) [Zakaria Rhazi]. It
shows the seasonal variation.

Galen (132-201AD), in hisbook Kitabul Alamat,
has written the symptoms of worms as decre-
ased appetite, weakness, nausea, and dry cough.
He has said that Hayyat (ascaris) are common
in children in comparison to adults while more
in adults in comparison to older ones (Misba
huddin, 2002). Among Arab PhysiciansAli Bin
Rabban Tabri (810-895AD) wasthefirst physician
who described Kharish (itching) as parasitic
disease in his famous book Modlija-e-t Bugratia
(Mohammad Tabri, 1995).

Rhazes (865-925AD), in his book Kitabul
Mansoori describes the clinical features of
Zukam (coryza) asirritation and itching in nose
and sneezing. In context of Daulfeel (elepha-
ntiasis), he has mentioned swelling of lower limb,
muddy colour of swelling and development of

1 Aligarh Unani and Ayurvedic Medical College & ACN Hospital, Aligarh (UP)-202002
2 Department of Moalegjat, F/O Unani Medicine, A.M.U., Aligarh (UP)-202002
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varicoseveins (ZakariaRhazi, 1991). In Kitabul
Hawi, he has mentioned dry cough as the
symptom of Deedan-e-Mustadir (round worms).
While describing the types of worms, under the
heading of Alamat (symptoms), he has written
headache, vertigo and episodes of epilepsy
(Zakaria Rhazi), which are quite similar to the
clinical features of Neurocysticercosis.

Avicenna(980-1037AD), in hisbook Al Qanoon
Fit Tib has mentioned smoke among the causes
of Zeequn Nafas (asthma). In context of Attas
(sneezing), he has advised to abstain from dust
and smoke to prevent sneezing. While descri-
bing the symptoms of worms, he has mentioned
breathlessness. It is worth mentioning that he
has also written about difficulty in speech
(dysarthria) in the symptoms of worms (Ghulam
Husnain, 1303 H), It revealsthat Unani Scholars
were having the concept of Neurocysticercosis.
Under the heading of Alamat (symptoms) of
worms he has written oedema of body and
swelling of testes, which resemblesthe signs of
filariasis. In context of cough, he has mentioned
dust particles and smoke as the aetiological
factors. It is noteworthy that he has explained
about seasonal variation intheintensity of cou-
gh during different seasons. He has mentioned
ingestion of Ghaleez aur Raddiul kemoos
(heavy and adultrated) food as one of the causes
of Hikka (pruritus) [Ghulam Husnain, 1303 H],
which reflects the concept of allergy to food.

Ismaedl Jurjani (12" century AD), in his book
Zakhira-e-Khwarzam Shahi has explained one
primary and nine secondary causes of Zeegqun
Nafas (asthma). In secondary causes he haslisted
smoke and ingestion of cold things. In context of
Surfa (cough), he haswritten three causes, one of
them isinhalation of noxious substance like dust.
While describing Deedan-e-Ama (intestinal
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worms), he has written signs and symptoms like
gadtricirritation, intestinal crampsand loosestool.
It is noteworthy that he has written that, when
worms affect lungs it causes dry cough (Jurjani,
1878), which has presently described asL offler’s
syndrome.

Najib- al-din Samargandi (death 1222AD) has
mentioned the type Sara Deedani (parasitic
epilepsy) under the heading epilepsy due to
related organs. He has said that epilepsy occurs
dueto intestinal worms because bad, toxic and
purulent fluid and vapours from these worms
movetowards brain and cause discomfort there,
which leads to spasm and abnormal activities
of brain(Kabiruddin, 2000).

Akbar Arzani (death 1722 AD), in hisbook Tibb-
e-Akbar wrote dry cough as the symptom under
the heading of Deedane Ama (intestinal worms).
Hakeem Azam Khan (1813-1902AD) in hisbook
Akseer-e- Azam haswritten Sara (epilepsy) and
Khafgan (palpitation) as the complications of
intestinal worms. Under the heading of method
of diagnosis, he has mentioned Sara (epilepsy),
Ghashi (syncope) and Warm-e-Khusien
(orchitis). These signs and symptoms are aso
found in the diseases causing eosinophilia.
While describing the symptoms of Hayyat
(ascaris), he has written dry cough as one of
the symptoms. Under the heading of method of
diagnosis, he has written dust particles and
smoke as the precipitating factors of cough
(AzamKhan).

Hakeem Ajmal Khan (1868-1927AD) describes
two types of Zeequn Nafas (asthma), dry and
wet. In dry asthma, there is only the spasm of
bronchioles while in wet one; there is
accumulation of phlegm also. According to him,
there are three types of intestinal worms. He
has mentioned nausea and vomiting as
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symptoms of intestinal worms (Mohammad
Ajmd, 1995).

Conclusion

Allergy is not reported as such in Unani
classical text but while turning the pages of
Unani history, itisrevea ed that different causes
leading to alergic conditions have been well
described by Unani scholars. The Unani text
also reflects the concept of seasonal variation
and allergen in context of allergy. Moreover, the
well known clinical entitiesviz. neurocysticer-
cosis and Loffler's syndrome, which are the
important causes of allergic asthma, have been
defined in right perspective in ancient text.
Hence, it isquite evident that the basic concept
of allergens was present since antiquity.
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SYRINGOMYELIA (ARNOLD-CHIARI MALFORMATION)
WITH SYRINX - A CASE STUDY

Rao B.C.S*

Abstract: Syringomyeliais a generic term referring to a disorder in which a cyst or
cavity formswithin the spinal cord. Thiscyst, called asyrinx, can expand and elongate
over time, destroying the spinal cord. Since the spinal cord connectsthe brainto nerves
in the extremities, this damage may result in pain, weakness, and stiffnessin the back,
shoulders, arms, or legs. In some cases paralysis occurs. Other symptoms may include
headaches and a loss of the ability to feel extremes of hot or cold, especialy in the
hands. Each patient experiences adifferent combination of symptoms. These symptoms
typically vary depending on the extent and, often more critically, to the location of the

syrinx within the spinal cord.

Introduction

Syringomyeliahasaprevalence estimated at 8.4
cases per 100,000 people. Signs of the disorder
tend to devel op slowly; although, sudden onset
may occur with coughing, straining, or myelo-
pathy. Other, more common disorders sharethe
early symptoms of syringomyelia. In the past,
thishas made diagnosis difficult. The advent of
magnetic resonance imaging (MRI) has
significantly increased the number of syringo-
myelia cases diagnosed in the beginning stages
of thedisorder. If not treated surgically, syringo-
myelia often leads to progressive weakness in
the arms and legs, loss of hand sensation, and
chronic, severe pain.

Thecause
Cerebrospinal fluid normally flows around the

spinal cord and brain transporting nutrientsand
waste products. It also serves to cushion the
brain. Excess cerebrospinal fluid in the central
canal of the spinal cord is called hydromyelia.
When the fluid dissects into the surrounding
white matter, theterm syringomyeliaisapplied.
As these conditions coexist in the majority of
cases, the term syringohydromyeliais applied.
A number of medical conditions can cause an
obstruction inthe normal flow of cerebrospinal
fluid, redirecting it into the spinal cord. For rea-
sons that are now becoming clear, this results
insyrinx formation. Cerebrospinal fluid fillsthe
syrinx. Pressure differences along the spine
causethefluid to movewithinthecyst. Itisthis
continual movement of fluid that resultsin cyst
growth and further damage to the spinal cord.

* Advanced Centre for Ayurveda, NIMHANS, Bangalore 560 029
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Different origins: - There are two forms of
syringomyelia. Thefirst mgjor formrelatesto an
abnormality of the brain called Arnold-Chiari
malformation. Thisis the most common cause
of syringomyelia, where the anatomic abnor-
mality causes the lower part of the cerebellum
to protrude from its normal location into the
cervical portion of the spinal canal. A syrinx may
then develop inthe cervical region of the spinal
cord. Astherelationship that was once thought
to exist between the brain and spina cord in
thistype of syringomyelia, itiscalled communi-
cating syringomyelia. The symptoms usually
begin between the ages of 25 and 40 and may
worsen with straining or any activity that causes
cerebrospinal fluid pressure to fluctuate
suddenly. Some patients, however, may have
long periods of stability. Some patientswiththis
form of the disorder also have hydrocephalus
or arachnoiditis.

The second form of syringomyelia occurs asa
complication of trauma, meningitis, hemorrhage,
atumor, or arachnoiditis. Here, the syrinx or cyst
develops in a segment of the spinal cord
damaged by one of these conditions. The syrinx
then startsto expand. Thisissometimesreferred
to as noncommunicating syringomyelia. Sym-
ptoms may appear months or even years after
theinitial injury, starting with pain, weakness,
and sensory impairment originating at the site
of trauma.

The primary symptom of post-traumatic
syringomyelia (often referred to using the
abbreviation of PTS) ispain, which may spread
upward from the site of injury. Symptoms, such
as pain, numbness, weakness, and disruption
in temperature sensation, may belimited to one
side of the body. Syringomyelia can also
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adversely affect sweating, sexual function, and,
|ater, bladder and bowel control. A typical cause
of PTSwould beacar accident or similar trauma
involving awhip-lashinjury.

What can make PT S difficult to diagnoseisthe
fact that symptoms can often first appear long
after the actual cause of the syrinx occurred,
e.g., acar accident occurring and then the patient
first experiencing PTS symptoms such aspain,
loss of sensation, reduced ability on the skin to
feel varying degrees of hot and cold, a number
of months after car accident.

Some cases of syringomyelia are familial
although this is rare. In addition, one form of
the disorder involvesthe brainstem. The brain-
stem controls many of our vital functions, such
as respiration and heartbeat. When syrinxes
affect the brainstem, the condition is called
syringobulbia.

Symptoms

Syringomyelia causes awide variety of neuro-
pathic symptoms due to damage of the spinal
cord. Patients may experience chronic pain,
abnormal sensations and loss of sensation
particularly in the hands. Some patients
experience paralysis or paresis temporarily or
permanently. A syrinx may also cause disrup-
tions in the parasympathetic and sympathetic
nervous systems, leading to abnormal body
temperature or sweating, bowel control issues,
or other problems. If the syrinx is higher up in
the spinal cord or affecting the brainstem asin
syringobulbia, vocal cord paralysis, ipsilateral
tongue wasting, trigeminal nerve sensory 10ss,
and other signs may occur. Rarely, bladder
stones can occur in the onset of weakness in
thelower extremities. Classically, syringomyelia
spares the dorsal column/medial lemniscus of
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the spinal cord, leaving pressure, vibration,
touch and proprioception intact in the upper
extremities.

Diagnosis

Now Magnetic Resonance Imaging (MRI) is
used to diagnose syringomyelia. This test will
show the syrinx in the spine or any other condi-
tions, such as the presence of atumor. MRI is
safe, painless, and informative and has greatly
improved the diagnosis of syringomyelia.

Treatment

Surgery: - Usually surgery is only viable
treatment for syringomyelia. Not all patientswill
advance to the stage where surgery is needed.
Evaluation of the condition is often difficult
because syringomyelia can remain stationary
for long periods of time, and in some cases
progress rapidly.

Surgery of the spinal cord has certain characte-
ristic risks associated with it and the benefits of
a surgical procedure on the spine have to be
weighed up against the possible complications
associated with any procedure. Surgical
treatment is aimed at correcting the condition
that allowed the syrinx to form. It isvital to bear
in mind that the drainage of a syrinx does not
necessarily mean the elimination of the syrinx-
related symptoms, but rather isaimed at stopping
progression. In cases involving an Arnold-
Chiari malformation, themain goal of surgery is
to provide more space for the cerebellum at the
base of the skull and upper cervical spine
without entering the brain or spinal cord. This
often results in flattening or disappearance of
the primary syrinx or cavity, over time, as the
normal flow of cerebrospinal fluidisrestored. If
atumor is causing syringomyelia, removal of
the tumor isthe treatment of choice and almost
awayseliminatesthe syrinx.
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Surgery results in stabilization or modest
improvement in symptoms for most patients.
Delay in treatment may result in irreversible
spinal cord injury. Recurrence of syringomyelia
after surgery may make additional operations
necessary; these may not be completely
successful over the long term.

In some patients it may also be necessary to
drain the syrinx, which can be accomplished
using a catheter, drainage tubes, and valves.
This system is also known as a shunt. Shunts
are used in both the communi cating and nonco-
mmunicating forms of the disorder. The shunt
is placed into it with the other end draining
cerebrospinal fluid (CSF) into a cavity, usually
the abdomen. This type of shunt is called a
ventriculoperitoneal shunt and is particularly
useful in cases involving hydrocephalus. By
draining syrinx fluid, a shunt can arrest the
progression of symptoms and relieve pain,
headache, and tightness. Without correction,
symptoms generally continue.

The decision to use a shunt requires extensive
discussion between doctor and patient, as this
procedure carrieswith it greater risk of injury to
the spinal cord, infection, blockage, or hemo-
rrhage and may not necessarily work for all
patients. Draining the syrinx more quickly does
not produce better outcomes, but a shunt may
berequiredif thefluidinthesyrinx isotherwise
unableto drain.

Inthe case of trauma-related syringomyelia, the
surgeon operates at thelevel of theinitia injury.
The syrinx collapses at surgery but a tube or
shunt is usually necessary to prevent re-
expansion.

Drugs have no curative value as atreatment for
syringomyelia. Radiation is used rarely and is
of little benefit except in the presence of a
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tumour. In these cases, it can halt the extension
of acavity and may help to alleviate pain.

In the absence of symptoms, syringomyeliais
usually not treated. In addition, aphysician may
recommend not treating the condition in
patients of advanced age or in caseswherethere
isno progression of symptoms. Whether treated
or not, many patients will be told to avoid
activitiesthat involve straining.

Since the natural history of syringomyelia is
poorly understood, a conservative approach
may be recommended. When surgery isnot yet
advised, patients should be carefully monitored
by a neurologist or neurosurgeon. Periodic
MRI’s and physical evaluations should be
scheduled at the recommendation of aqualified
physician.

Casestudy

A 32yearsold female presented with history of
progressive weakness of right hand since past
two years which was insidious in onset
gradually progressive in nature where she
noticed thinning of hand muscles and similar
weaknessin left hand. History of faciculationin
right hand was present. She was also suffered
with delayed perception of heat and pain in the
neck at times in suboccipital region after
coughing/sneezing leading to numbness of all
four limbs which stayed for sometime. With
these complaints she was approched to
Neurosurgery OPD of NIMHANS where she
was diagnosed for Syringomyelia (ACM) with
Syrinx and treated accordingly. Her MRI showed
hypointense lesion starting from C2 region to
D8level withtonsillor herniation with multiple
septation being present. She was underwent
foramen magnum decompression C1 arch
excision and duroplasty on 16" April 2003. Post
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operative period was uneventful. Patient was
recovered well and at the time of discharge she
was stable, afebrilewith no deficits. Later after
aperiod of oneyear four months she again came
with the complaints of wasting and weakness
of left little finger associated with worsening of
right shoulder and arm pain. On examination
wasting of hypothenar emenence of left hand
with ulnar clawing of little finger was present.
She has been advised for MRI which shows
progression of syrinx from C1 (proximal) to D10
(distally) and was advised to under go syringo-
pleural/syringoperitoneal shunt. At thisjuncture
she consulted Ayurvedic Research Unit,
NIMHANS for expert opinion aswell as treat-
ment. She has been admitted at our unit for 20
days and managed with following treatment.
1 Dhanvantaram kasayam - 10 ml bid with 40 ml
of warmwater 6 amand 6 p.m.
2. Dhanvantaram (101) drops - 10 drops bid
along with above kasayam
3. AsvagandhaTab. - 1 tid. after food
4. Balaristam- 15ml with 30ml of water bid after
food
4. Sarvanga abhyanga with Dhanvantaram
tailam followed by tailadharawith Dhanvan-
taram (3) for 14 days.
Follow-up treatment:

1 Dhanvantaram kasayam - 10ml bid with 40ml
of warmwater 6 am and 6 pm

2. Dhanvantaram (101) - 10 dropsbid along with
above kasayam

3. Asvagandhavalehya - 1 tsf. bid with warm
milk after food

4. Ekangavir rasaTab. - 1 tid after food
5. Yogarajaguggulu Tab. - 2 tid after food
6. Sarvangaabhyangawith Dhanvantaramtailam

After theabovetreatment for aperiod of 90 days
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(including the duration of |PD treatment), patient
recovered from most of her complaints. Her
muscl e strength wasimproved and wasting was
arrested on left hand she was completely reco-
vered from the pain in right shoulder and arm.
At present she is continuing Dhanvantaram
kasayam along with Dhanvantaram (101) 10
drops and other medicines like Yogaraja
guggulu, Ekangavir rasaintermittently.
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IMMUNITY AND ALLERGY WITH SPECIAL
REFERENCE TO PRAKRTI -A LITERARY REVIEW

Vaidya Nisha Gupta*

Abstract: Immunity isdefined astheinnate tendency of body to fight against diseases.
Although this has positive influence over the health of the body, negative impacts is
also equally potent by manifestation of distressing symptoms, acute and chronic
diseases. Too much of immunity is allergy or anarjata. The terms ‘allergy’ and
‘hypersensitivity’ denote increased or damaging immune responses. Allergy is an
immunological disorder and is defined as exaggerated response or altered reactivity of
theimmune system to otherwise harmless substancesin the environment, when inhaled,
ingested, injected or contacted. Both these phenomenon are deeply related to the
prakrti, the basic dosa constitution of the body that plays an important role in the

production of immunity aswell as allergy.

Introduction

Tendency to fight diseases in a natural way is
termed asimmunity. Svastha, ojas and bala can
be regarded as its synonyms depending upon
thesimilarity of clinical manifestations. Immunity
and allergy (anarjata) arethetwo opposite sides
of the same coin, oneisbright other isdark, one
ishealth and the other isdisease. Twotermsare
defined in ayurveda: i) vyadhi-ksamatvaand ii)
vyadhi-aksmatva, former isimmunity and | atter
isabroad termthat includesallergy also. Allergy
is a phenomenon resulting from diminution of
one of the factors or part of the factor contribu-
tingimmune effect in thebody that further carries
personal variation. Vyadhi-aksamattvaor dimi-
nution of vyadhi-ksamattva is essentialy lead
to get diseased, but in case of allergy, specificity
of etiological agentsand exaggerated generaized

or systemic sensitivity rule the body by virtue
of which person becomes sensitized to certain
etiological factor i.e. alergen and this sensitivity
isreflected inaparticular channel in arepeated,
aggressive and emergent manner. Therefore;

IMMUNITY =m

According to above relation, a decrease in
immunity predisposes a person to allergic
disorders and recurrence of allergic manifesta-
tions results in more loss of immunity in a
progressive way and vice versa, hence develo-
pingacycleof alergic eventsand immuneloss.
Status of immunity is not found similar in all
individualst. This vyadhi-ksamattva is related
with the prakrti of a person and thus predispo-
sing tendency to alergic disorders seemsto be
linked with the prakrti. It can be concluded from

*National | nstitute of Ayurveda, Jaipur
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the descriptions of diseases in Samhitas that
although unnamed, alergy can be enumerated
in congenital diseases. This disease occurs in
the body dueto deficiency of prakrt bala(innate
immunity). According to Cakrapani, sahajabala
or prakrt bala appears from the time of birth?.
According to him, a newborn resembles to its
parents from the time of birth in physical and
psychological aspects. Prakrti isalso originated
at the time of embryogenesis according to the
predominance of dosas. This clearly indicates
that sahajabalais dependent on prakrti and bala
is denoted as synonym of vyadhi-ksamattva.
So, vyadhi-ksamattva, prakrti and bala are
interrelated with each other.

Prakrti

According to Susurtasamhita, all the dosas are
found in different proportions at the time of
fertilization inthe uterus®. Dosas dominating in
quantity aswell as quality decide the prakrti of
foetus/neonate. Prakrti, being the cause of both
vyadhi-ksamatva and sahajabal a, is mandatory
to study its all aspects with a deeper concern

that it could be decided that persons of which
prakrti are more predisposed to allergies. There
are seven types of prakrtis®.

Persons of different prakrti have different
constitutional features depending upon the
composition of respective dosa. In a person,
attributes of dosas decide the colour, texture,
firmness, mode of movements, etc. According
to the composition of three dosas, three types
of ekadosaja prakrti are defined elaborately in
the classics. Characteristics of remaining four
prakrti in persons rely upon the mixed compo-
sition of three dosas in the form of dvandaja
and sannipataja types.

Characteristics of $lesma prakrti:- Slesma
comprises unctuous, smooth, soft, sweet, firm,
dense, slow, stable, heavy, cold, viscous and
clear attributes®. Genesis and development of
all the organs takes place according to the
respective attribute. Few examples are shown
in Table 1. One who is having these qualitiesis
endowed with the excellence of strength, wealth,
knowledge, energy, peace and longevity.

TABLE 1
Genesis and devel opment organs according to respective attributesin slesma prakrti

Unctuous Unctuousness of organs

Smooth Smoothness of organs

Soft . Pleasing appearance, tenderness and clarity of complexion

Sweet Increase in the quantity of semen, desire for sex act and number of procreation
Hrm . Firmness, compactness and stability of the body

Dense : Plumpness and roundedness of all organs

Sow : Slownessin action, intake of food and movement

Stable Slownessin taking initiations, getting irritated and morbid manifestations
Heavy . Non slippery and stable gait

Cold . Lack of intensity in hunger, thirst, heat and perspiration

Viscous . Firmness and compactnessin joints

Clear : Happinessin the look and face, happiness and softness of complexion and voice
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Characteristics of pittaprakrti:- Pittacomprises
of hot, sharp, liquid, of fleshy smell, sour and
pungent attributes®. Physical features as well
as personality are devel oped according to these
attributes (Table 2). One who has pitta consti-
tution is endowed with moderate strength,
moderate spiritual and materialistic knowledge,
wealth and accessories of life.
Characteristicsof vatajaprakrti:- Vataisdry, light,
mobile, abundant, swift, cold, rough and non
dime’. Theseattributesare manifested in various
formsin vatajaprakrti persons (Table 3). Those
who have these attributes possess strength,
lifespan procreation accessories of life and
wealth in lesser quantity.

Mixed characteristics of both prakrti group are
found in dvandvajaprakrti individuals and all
the features of three singular prakrti are seenin
samdosajaprakrti.

Discussion

Samadosaja or sannipataja prakrti is the best
amongst all the seven types of prakrtis. All the
three dosasprevailing in the state of equilibrium

neutralize the effect of incompatible (viruddha)
substance or not suitable (asatmya) substance
and helps in the sustenance of health by
balancing all the constituent elements of the
body. In modern science, this phenomenon is
known as tolerance or neutralisation. In
ayurveda both can be included in the sahaja
bala and agnibala. This balais effective to the
extent that allergic reactionsfail to manifest.

Dvandvajaprakrti persons are of moderate bala
and hence are of madhya satmya. These
persons sometimes combat the effect of
causative factors and sometimes not. According
to Caraka, ekadosajaprakrti is considered the
worst among all®. Those who are possessing
ekdosajaprakrti arerelatively more predisposed
to the affliction of diseases compared to that of
samdosaja prakrti. Cakrapani has quoted them
as upacarasvastha. These people are never
interested in taking new diets, i.e. other than
those are accustomed to be taken from the time
of birth and body has a natural resistance for
the new substances. Dosas constituting prakrti

TABLE 2
Physical features and development of personality according to respective attributes in pittaprakrti

Hot . Intolerance for hot things, hot face, tender and clear body, freckles, black moles,
excessive hunger and thirst, quick advent of wrinkles, graying of hair and baldness,
presence of some soft and brown hair on the face, head and other parts of the body.

Sharp

: Sharp physical strength, strong digestive power, intake of food and drinks in large

quantity, inability to face difficult situations and glutton habits

Liquid
large quantity

. Looseness and softness of joints and muscles, voiding of sweat, urine and faecesin

Fleshy smell : Putrid smell of axilla, mouth, head and body in excess.

Pungent and
sour tastes

. Insufficiency of semen, sexual desire and procreation.

120

aryavaidyan



are quickly vitiated on following the regimens
of diet aswell asbehaviour those are similar to
the constituency of respective prakrti just
because of presence of that very much dosain
a somewhat higher vitiated stage as compared
to normal and therefore can produce disease
with aslight trigger®.

Of the three ekadosajaprakrtis, vatikaprakrti is
considered as the worst because of following
reasons’: i) prevalence of minimum immune
power or bala, ii) more probability of vataja
prakrti persons to affliction of eighty types of
vatika disorders those are ailmost double to the
number of disorders produced from other dosas
and iii) more prompt and recurring nature of vata
dosal®. Therefore, successive and comparative
superiority of the prakrti can be derived as:
slesmaja > pittaja> vatgja.

Allergy or anarjataisacongenital disorder that
occurs from the time of birth because of
bijadosa. Severity of congenital diseasesagain

is seen according to the prakrti of a person. As
aresult diseaseisfound in astrongly manifested
stage and diseased in the poorly defined
situation of bala in vataprakrti persons. This
can be exemplified by anarjatgjanya svasathat
being ahereditary disease, isalwaysan occurre-
nce of kha-vaigunya in pranavahasrotas from
the time of birth. Whenever there is a conjuga-
tion of nidana-dosa-dusyaat thesiteof pranavaha
srotas, pathogenesis of anurjatajanya svasa
comes into origin. Persons of vataja prakrti
preoccupied with least of immune power are
predisposed to anarjatajgjanyasvasain animme-
diate and aggressive manner. More prevalence
of anarjatajanyasvasain vatajaprakrti persons
seems to be justified by the phenomenon of
anarjatainwhich amaisproduced. Amadosais
related with amavisa because of persisting
similarities between the two.

According to Caraka, visa (poison) occupiesten
attributes™. Of these, light, dry, quick, clear and

TABLE 3
Attributes manifested in various formsin vataja prakrti

Dry : Produces dryness, emaciation and dwarfness of the body, longdrawn, dry low, broken,
obstructed and hoarse voice, always keeps awake

Light : Produces light and inconsistent gait, action, food and movement

Mobile : Produces unstable joints, eyes, eyebrows, jaws, lips, tongue, head, shoulder, hands

and legs.

Abundance : Talkativeness, abundance in tendons and veins

Swift : Quick ininitiations, getting irritated, and quick onset of morbid manifestations. Quick
in affliction with fear, quick in likes and dislikes, quick in understanding and

forgetfulness
Cold . Intolerance for cold things, often getting afflicted with cold, shivering and stiffness
Rough : Roughnessin the hair of the head, face and other parts of the body, nails, teeth, face,
hands and feet
Non-dime : Cracking of the limbs and organs, production of crackling sound in the joints on

movement
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minute attributes resembleto the constitutional
properties of vata. Therefore these attributes
are seen in more proportions basically and
rationally invataprakrti persons. Hot and tiksna
resemble with those of pittaand hencefoundin
more proportions in pittajaprakrti persons.
When amais produced in single prakrti persons,
mostly vataprakrti persons are affected,
secondarily affected are pittaprakrti personsand
least influenceis seenin sleasmaprakrti persons.
Thereforeimpact of amavisaisseenin different
prakriti personsas: vataja> pittaja> slesmaja>
dvandaja> sannipataja.

Urjataisdefined asastate of the body inwhich
all the dhatus of body are found in their best of
constitution or there is attainment of best ojas.
Anarjataisexactly oppositeto arjata. With this
perspective, al the attributes of ojas are seen
being nurtured mostly in slesmaprakrti persons
and on contrary anarjata or diminution of ojas
isperceived mostly in persons of vatajaprakrti.
Prakrt visa comprises of attributes those are
oppositeto ojas. Therefore maximum similarity
of attributes of visa is found in vataprakrti
personsasaresult of which maximum influence
of visagetsexpressed in respective group. Visa
being quick and recurring in nature, shows its
effect asimmediate and repeated attacks. This
isclearly manifested in the anarjatgjanyasvasa.

Analysis of sensitivity to anarjata in different
prakrtisin context to allergy showsthat disease
are primarily manifested in persons of vata
prakrti and in those involved in practices of
provoking vata(Table4).

Conclusion

A critical analysisof the subject with view point
of both sciences dictatesthe concept somewhat
controversial because according to modern
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science allergy isaggravated stage of immunity.
On the other hand, in ayurveda, deficiency of
arjaskarabhava or bala or vyadhi-ksamatva is
defined asanarjata. In modern opinion, ratio of
antibodi es causing immunity getsdisturbed. IgE
is increased and IgA is reduced. Enhanced
proportion of IgE isthe chief cause of allergy.
But a deep insight into the matter seems to
project both terms as synonyms. According to
ayurveda disproportion of dosadhatumala is
responsible for the loss of immune power and
their (Igs) adequate proportionality is health.
On the other hand, deficiency of IgA can be
guoted asloss of immunity resulting in augme-
nted sensitivity to the phenomenon of allergy?2.
This principle has been applied as a line of
treatment in allergic disorders and accordingly
reduced level of IgA isaugmented and homolo-
gation ismaintained by decreasing the value of

TABLE 4
Sensitivity to anarjatain different prakrti

Features| ST | VP | VK | PK | K Pl V

Sahana |+ ++|+++|+++|+++|+++H+++H+++
++ |+ + +

Satva b o T A R R Eo A A A P S

++ | + + +

Bda o o S B
++ | + + +

Ojas R e e P o B AR e
++ |+ + +

Wyadhi- |+++[+++++++++|+++H++H+++
ksamatva] ++ | + + +

Asatmya- |+ + +|+ + +|+ + +|+ + |+ + H+ + H++ +
sahatva | ++ | + + +

Effect of |+ +4+ |++ |[++ |+ HE++
amavisa + | ++
ST - Samatridosgja; VP -Vatapittgja; VK -Vatakaphaja;
PK - Pittakaphaja; K-Kaphaja; P-Pittaja; V - Vataja
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enhanced |gE thusthereforeresulting inincrease
invyadhi-ksamattva.
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Clinical observation

IDIOPATHIC THROMBOCYTOPENIC PURPURA (ITP)
- SOME CLINICAL EXPERIENCES

PK. Warrier*

I diopathic thrombocytopenic purpura (ITP) is defined as isolated thrombocytopenia with normal
bone marrow and the absence of other causes of thrombocytopenia. The two distinct clinical
syndromes manifest as an acute condition in children and a chronic condition in adults. ITPisa
decreasein the number of circulating platel etsin the absence of toxic exposure or adisease associated
with alow platelet count (normal blood platelet count is1,50,000 to 4,50,000/pl)

ITP is primarily a disease of increased peripheral platelet destruction, with most patients having
antibodies to specific platelet membrane glycoproteins. Since studies show that most patients have
either normal or diminished platel et production, relative marrow failure may contributeto thiscondition,
Acute ITP often follows an acute infection and has a spontaneous resolution within two months.
Chronic ITP persists longer than six months without a specific cause. In chronic ITP (adults), the
female-to-maleratiois2.6:1. Morethan 72% of patientsolder than 10 yearsarefemale. Inacute I TP
(children), distribution isequal between males (52%) and females (48%). Peak prevalence occursin
adultsaged 20-50 and in children it is2-4 years. Approximately 40% of all patientsare below 10 years.

Common signs, symptomsand precipitating factors are: abrupt onset (childhood I TP), gradual onset
(adult ITP), purpura, menorrhagia, epistaxis, gingival bleeding, recent live virus immunization
(childhood ITP), recent viral illness (childhood I TP) and bruising tendency.

Common physical findings are non-pal pable petechiae, which mostly occur in dependent regions;
haemorrhagic bullae on mucous membrane; purpura; gingival bleeding; signs of Gl bleeding;
menometrorrhagia; menorrhagia; retinal haemorrhages; evidence of intracranial haemorrhage, with
possible neurological symptoms; nonpal pabl e spleen and spontaneous bl eeding when platel et count
islessthan 20,000/ul.

Treatment of patients with ITP must take into account the age of the patient, the severity of the
illness and the anticipated natural history. Although adults have a higher incidence of intracranial
bleeding than children, specific therapy may not be necessary unless the platelet count is below
20,000/l or thereisextensive bleeding. The modern approach of 1 TP can be summarised asfollows:

Haemorrhage in patients with either acute or chronic ITP can usually be controlled with
glucocorticoids. Emergency splenoctomy is usually reserved for patients with acute or chronic ITP
who are desperately ill and have not responded to any medical measures. Symptomatic patientswith
chronic ITPare usually placed on cortisone, 60 mg/day for 4 to 6 weeks. The drug isthen decreased
slowly over another few weeks. However, the majority will have afall in platelet count following

* Chief Physician, Vaidyaratnam PS Varier's Arya Vaidya Sala, Kottakkal
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steroid withdrawal. Patients with chronic ITP who fail to maintain a normal platelet count after a
course of cortisone are eligible for elective splenoctomy.

Patients still thrombocytopenic after splenoctomy or who relapse monthsto years after initial therapy

have received avariety of immunosuppressive drugs. Although these drugs may be beneficial, they

have serious side effects and should be used judicioudly. If apatient is not bleeding and maintain a

platelet count above 20.000/pl, consideration should be given to withhol ding therapy. Patients with

severe thrombocytopenia may live with their disease for two to three decades.

Case 1l

An8year old girl, diagnosed of ITP, came for treatment in 1997. She had petechiae. She was under

steroids for the past six months.

Treatment:-

e Nimbanmritadi panchatiktamkashayam (10 ml) with boiled and cooled water (40 ml) added with
honey (1 teaspoon) twice daily - early morning and evening in the empty stomach.

* Vrishaghritam (5g) added with Pravalabhasmam (200 mg) - at bed time.

« Balasvagandhadi tailamfor application on the body and head (the patient was advised to massage
the body for one hour before taking the bath).

She continued the treatment till 2002. On follow up, Petechiae were not noticed. Nor did she have any

other complaints. She was advised to stop the medicines.

Case 2

A nine year old girl approached usin 2001 with the signs and symptoms of ITP. Her platelet count

then was 50,000/pl. The symptoms were that when shefell or suffer a blow, the affected part would

resemble abruise; if injured the clotting processtakes along while and occasional bleeding through

the nose.

Treatment:-

e Nimbamritadi panchatiktamkashayam (15 ml) with boiled and cooled water (40 ml) added with
the extract of kaippanaraci (Cipadessa baccifera) (1g) - twice daily in the empty stomach

e Vrishaghritam (5g) added with Pravalabhasmam (200 mg) at bed time

» Nityakalyani (Catharanthus roseus) extract (1g) + Pippalichurnam (Piper longum) (500 mg) +
Rasasinduram (100 mg) + Rajatabhasmam (25 mg) + Talakabhasmam (10 mg) - twicedaily before
food.

» Balasvagandhadi tailam for local application

This procedure was continued for oneyear. The platelet count wasfound to be 1,70,000/ul. Moreover,

there were no signs and symptoms of I TP.

Case 3

A 21 year old woman, diagnosed of 1TP, came here in 2003. Her platelet count often reduced from

1,50,000/ pl to 50,000/pl; as aresult, patches manifested in the skin and for which allopathic drugs

were administered. More so, it was 8 months since she had the menstrual cycle and was under

allopathic drugs for mental disorders for three months.
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Treatment:

* Nimbamritadi panchatiktamkashayam (15 ml) with boiled and cooled water (40 ml) added with
honey (1 teaspoon) - twice daily, early morning and evening in the empty stomach.

¢ Vrishaghritam (10g) with Pravalabhasmam (400mg) - at bed time

» Balasvagandhadi tailamfor application on the head and body (the patient was advised to massage
the body for one hour before taking the bath)

On continuation of the treatment for one and half years, her menstrual cycle was regularized and

mental disturbancesalleviated. The platelet count was 1,25,000/ul, which never reduced.

Case 4

A seven year old boy came here in June 2005. He was an I TP patient for 3 years then. He had

undergone 3 courses of steroids (which would enhance the platel et count). He had continued Dapsone

25mg for a certain period. After these treatments, he was advised splenoctomy if the condition

persistseven after the age of 10. When he came here, hisplatelet count was 8,000/pl. No other signs

and symptoms were noticed.

Treatment:

* Nimbamritadi panchatiktamkashayam (10 ml) with boiled and cooled water (40 ml) added with
honey (1 teaspoon) - twice daily, early morning and evening in the empty stomach.

* Vrishaghritam (5 g) with Pravalabhasmam (200 mg) - at bed time

» Balasvagandhadi tailam for body and head

Within aperiod of two monthsthe platelet count found increased to 40,000/pl. Then he was advised
to take the extract of kaippanaraci (Cipedessa baccifera) (1g) and to increase the dosage of
Vfrishaghrtamto 10g.

After aperiod of five months, hisplatelet count found increased to 66,000/pl; and after four months,
it was reduced to 30,000/ul. Then he was advised to include the following medicines: Nityakalyani
extract (500 mg) + Pippalichuram (500 mg) + Rasasinduram (100 mg) + Rajatabhasmam (25 mg) +
Talakabhasmam (10 mg) - twice daily before food.

After the above medication, the platel et count found once increased up to 1,00,000/pl. Later it was
reduced dueto occasional fever and other ailments. Heis continuing the treatment even now and no
other complaints reported so far.

Observations
ITP may be categorised under raktapitta (pitta induced blood disorders) and the treatment done
accordingly. The main aim of the treatment isto maintain the platel et count.

Nimbamritadi panchatiktamkashayam:- Bone marrow is the site of production of the platelets.
Thrombopoetin (TPO) is the essential element in the production of platelets. Thisis carried out by
the liver. Liver also plays amajor role in this. Here, the aim is to strengthen the bone marrow and
stimulate the liver function. The bark of nimba (Azadirachta indica), amrta (Tinospora cordifolia),
vrsa (Justicia beddomei), patola (Tricosanthes |obata) and nidigdhika (Solanum virginianum) are
the ingredients of Nimbanmritadi panchatiktamkashayam. They are bitter (tiktarasa) in both taste
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and nature. So thisis also known as pancatiktam. Tiktarasa drugs are normally prescribed for the
degeneration of bone.

It is said that tiktarasa reduces both the vitiated kapha and pitta. Pittais predominant in raktapitta
and thiskasayam is said to normalize vitiation of pitta. Thisformulation maintainsthe plateletsand
also tones up both liver and spleen.

Vrishaghritam and Pravalabasmam:- Vasa (Justicia beddomel) playsamajor rolein blood clotting?.
So Vrishaghritam is indicated in this condition. Pravalabasmam aids in blood clotting with the
presence of calciuminit.

Balasvagandhadi tailam:- In the context of rakatapitta, our Acaryas advice the use of drugsthat are
cold in potency, as ointment and for oleation®. Balasvagandhadi tailam propitiates blood and the
ingredients like asvagandha (Withania somnifera) bala (Sda alnifolia), etc. provide strength which
in turn enhances the metabolic activity. The drugs recommended for bruisesor in abruised condition
arefound effectivein raktapittaaswell*.

Laksa(Laccifer lacca) isindicated in haematemesis. Theoil prepared out of it isused for inunctionin
chronic fever and emaciation (Nadkarni). Laksa, one of the ingredientsin Balasvagandhadi tailam,
isagood healer. It has a prominent place in healing bruises.

Rasasinduram contains mercury and sulphur which are very effective in skin and blood disorders.
Rajatabhasmam contains purified silver which iseffectivein raktapitta, phthisis, cough and diabetes.
It also actsasarejuvenator. Talakabhasmam contains purified orpiment which iseffectivein vitiated
conditions of kapha and pitta, skin diseases, phthisis and asthma. It also strengthens the body and
isarejuvenator.

Blood clotting property is reported to kaippanaraci leaves (Cipadessa baccifera)®. Nityakalyani
(Catharanthusroseus) isreported to be useful in somekinds of leukaemiaand menorrhagia®. Pippali
isthe most effective drug in spleen disorders’.

Wholesome and unwholesome:- Red chilies, tamarind, fried items, black gram, curd, sesame and
garlic are considered to be unwholesome, hence, not recommended. Instead of these green chilies,
ginger, pepper, tomato, lime and Malabar tamarind are recommended.
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NOTE TO THE CONTRIBUTORS

Contributions to Aryavaidyan are requested to be made in the following
format:

e The article should be authentic and not published earlier.

e Contributions in the form of a research paper, review article, clinical
observation or a book review are welcome from the fields of Ayurveda
and allied subjects, naturopathy, Siddha, Unani, Homoeopathy, Yoga,
Modern medicine, drug research, pharmacognosy, botany, phytochemistry
and pharmacology. Publication will be made on the basis of the
recommendation of an expert body.

»  Themain title, indicative of the content, should be brief. An abstract, not
exceeding two hundred words, be prefixed to the article. English
equivalents may be provided to Sanskrit terms [e.g. virya (potency),
guna (property), etc]. Correspondence address including e-mail, and
affiliations, if any, of the author be attached to the text.

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

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

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

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

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