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Dr. A. Raghunathan*

FROM THE PAGES OF V¡GBHA¯A - LXXXIII

Abstract: General contemplation regarding the causative factors of all diseases
(sarvaroganid¢na) have narrated in the last chapter. Now each disease with specification
is to be detailed.  As all the scholars in the field of ¢yurveda regard, jvara is the
pioneer one among the diseases. Here, V¢gbha°a too establishes this priority by
commencing the disease-wise description with jvara as follows
.
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AWmV: Áda{ZXmZ§ ì`m»`mñ`m_: Ÿ&
B{V h ñ_mhþamÌò mX`mo _hf©̀ : Ÿ&
(Ath¢ta: jvaranid¢nam vy¢khy¢sy¢ma: &
iti ha sm¢hur¢trey¢dayo mahar¾aya: &)

Now the nidana of jvara is to be explained. Thus
spoke the sages like Atreya.

Ádamo amoJn{V: nmß_m _¥Ë ẁamoOmoeZmo@ÝVH$: Ÿ&
H«$moYmo XjmÜdaÜd§gr éÐmoÜd©Z`ZmoØd: Ÿ&& 1 Ÿ&&
OÝ_mÝV`mo_m}h_`: gÝVmnmË_m@nMmaO: Ÿ&
{d{dY¡Zm©_{^: H«y$amo ZmZm`mo{Zfw dV©Vo Ÿ&& 2 Ÿ&&

(Jvaro rogapati: p¢pm¢
m¨tyurojoºano@ntaka: &

krodho dak¾¢dhvaradhvams¤
rudrordhvanayanodbhava: && 1 &&

Janm¢ntayormohamaya:
sant¢p¢tm¢@pac¢raja: &

vividhairn¢mabhi: kr¦ro
n¢n¢yoni¾u vartate && 2 &&)

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

doer of death, furious one that originated from
the third eye of Lord Rudra and annihilated the
rituals of Dak¾a,  maker of illusion at the time of
birth and death, burning in character, appears
on account of misdeeds. This cruel creature with
diverse names manifests in different beings.

Rogapati means the king of diseases. Here this
specification is given to jvara due to its five
peculiarities according to Vijayarak¾ita, the
author of Madhukoºa commentary for
M¢dhavanid¢nam. These are: i) first one in origin
among the physical diseases, ii) more strength,
iii) heating nature of both body and mind, iv)
inevitable presence at the time of birth and death
and v) presence in all living beings in different
forms.
P¢pma means 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. M¨tyu
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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are in connection with the mythology of  origin
of this disease.

The story in Hindu epics and samhitas like
Caraka and Suºruta goes like this: Dak¾a, the
king of praj¢patis, conducted a big y¢ga (fire
ritual), to which, he purposefully did not invite
Lord Rudra, the husband of her daughter Devi
Sati. Being insulted and irritated, Devi Sati did
suicide at the y¢gaº¢la. Hearing this, Lord Rudra
became furious and opened his third eye; from
there originated a ‘being’ equal to fire, who was
ordered by the Lord to demolish the y¢ga with
Dak¾a. 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 jvara with different names and nature.
It is known as p¢kala in elephants, abhitapa in
horses, gokar´aka in cowherds, makara in birds,
alarka in dogs, indramada in fishes, jyoti in herbs,
c¦r´aka for grains, n¤lika for water, cusa for land
and jvara for human.
The synonym krodha (furiousness) indicates
its origin from the anger of Lord in mythological
perspective while it also points out the nature
of it equal to fire. All types of ¢yurvedic measures
emphasise not to agitate the pitta while treating
any kind of fevers. This again indicates the
priority of pittado¾a in its origin. The synonym
‘rudrorddhvanayanotbhava’ hints the immortal
nature of this disease.  Immortals or Devas are
usually pleased with p¦ja (worship) and thus
some kinds of jvaras can be managed with
daivavyap¢ºraya cikitsa giving more stress to
the faith of an individual by conducting
worships, sacrifices, etc.
It is the ¢yurvedic concept that a living being

gets illusion at both the ends of his life i.e. death
and birth; in the former condition becoming
collapsed and in the latter condition forgetting
all his deeds done in the previous life. Pur¢´as
(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 a good way of life at least in
the coming life. But at the time of birth, when it
starts to ascend to this world, it will be afflicted
with a jvara and ignore everything. That is the
moha (illusion) nature of jvara which is more
dangerous than its usual character of heating
nature (sant¢patma). Some commentators
establish that jvara can afflict one even without
heating but with erasing his memory.

One question may be asked here that the origin
of jvara is explained as the anger of the Lord,
but in some places it is explained as originated
from the misdeeds. How it is explained in two
ways?  Explanations are saying that jvara took
origin from the third eye of the Lord in the first
yuga. Then in the second yuga i.e. tret¢yuga,
the righteousness was lost and people became
very selfish. This led them to a life of epicure
and misdeeds; and consequently to be prey of
various diseases led by jvara. Therefore, though
the concept that jvara is 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

g Om`Vo@ï>Ym Xmof¡: n¥W{¶l¡: g_mJV¡: Ÿ&
AmJÝVwü _bmñVÌ ñd¡: ñd¡Xw©ï>m: àXyfU¡: Ÿ&& 3 Ÿ&&
Am_me §̀ à{dí`m__ZwJå` {nYm` M Ÿ&
òmoVm§{g n{º$ñWmZmƒ {Zañ` ÁdbZ§ ~{h: Ÿ&& 4 Ÿ&&
gh VoZm{^gn©ÝVñVnÝV: gH$b§ dnw: Ÿ&
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Hw$d©ÝVmo JmÌ_Ë ẁîU§ Áda§ {Zd©V©̀ pÝV Vo Ÿ&& 5 Ÿ&&
òmoVmo{d~ÝYmËàm òU VV: ñdoXmo Z Om`Vo &

(Sa j¢yate@¾°adh¢ do¾ai:
p¨tha¬miºrai: sam¢gatai: &

¢gantuºca mal¢statra
svai: svairdu¾°¢: prad¦¾a´ai: && 3 &&

¡m¢ºayam praviºy¢ma-
manugamya pidh¢ya &

srot¢msi paktisth¢n¢cca
nirasya jvalanam bahi: && 4 &&

Saha ten¢bhisarpanta-
stapanta: sakalam vapu: &

kurvanto g¢tramatyu¾´am
jvaram nirvartayanti te && 5 &&

Srotovibandh¢tpr¢ye´a
tata: svedo na j¢yate  &)

Jvara occurs in eight ways: by vitiation of each
do¾a, two do¾as, three dosas and as ¢gantu. In
jvara, increased do¾a or do¾as, being vitiated
by specific causes, enter into ¢m¢ºaya and
accompany ¢ma (ill-digested food material) and
obstruct the channels. Then the do¾as expel the
ja°har¢gni (digestive fire) from its location, 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 this condition as all the sweat
channels are being closed.
Though jvara is eight-fold, its affliction is in
two ways: nija i.e. occurring from inside the
body and afflicting from outside. The first seven
are nija in nature. Manifestation of ¢gantu is in
separate way. Here the pathogenesis of nija-
types is explained. Initially, single or combined
do¾as are vitiated due to particular etiological
factors (Nid¢na sth¢nam 1/14-15, 16 and 17-18
for v¢ta, pitta and kapha respectively). The

channels indicated here are rasav¢hi ºrotas
according to commentaries; and no doubt, the
agni mentioned is ko¾°h¢gni as clarified by
M¢dhavanid¢nam.

Kapha do¾a, being originated by vitiation of
madhura, am¶a, snigdha, etc., how can make the
body heat? - it is a matter of question in this
context. V¢ta may heat the body due to the
yogav¢hi quality to pitta, no doubt about pitta
for heating and the doubt is about kapha.
Commentators discuss and answer this question
by introducing the specificity of each disease
i.e. vy¢dhi svabh¢va viºe¾a -  peculiar nature of
disease. Here jvara originated by any means,
though by kapha or otherwise, do its action of
heating when the sampr¢pti of it is carried out
inside. That makes the individuality of each
disease and that is the difference between do¾a
and vy¢dhi.

Describing the eight-fold regimen of food intake
explained by ¢c¢rya Caraka with respect to the
word mithy¢hara, Vijayarak¾ita elaborates the
nidana in detail, which will parallel here svai svai
du¾°a: prad¦¾a´ai:. Here, he also suggests that
the sampr¢pti of jvara will be different according
to the strength and variety of the causative
factors to provoke the involved do¾a. In other
words, the sampr¢pti of jvara, by the involvement
of v¢tadosa, provoked with excessive tikta, will
differ from that originated by the combination
of excessive use of tikta and u¾´a.

Here, in the samprapthi (of jvara), it is establi-
shed that the causative do¾a first enters into
the ¢m¢ºaya and mix with the undigested food
particles. Then that mixture blocks the channel
of rasav¢hasrotas and thereby expels the ja°ha-
r¢gni out, and the parts of it causes increased
temperature all over the body.
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Prodromal symptoms

Vñ` àmJ«yn_mbñ`_a{VJm©ÌJm¡ad_² Ÿ&& 6 Ÿ&&
Amñ`d¡añ`_é{MO¥å^m gmòmHw$bm{jVm Ÿ&
A“_Xm}@{dnmH$mo@ënàmUVm ~hþ{ZÐVm Ÿ&& 7 Ÿ&&
amo_hfm} {dZ_Z§ {npÊS>H$moÛoï>Z§ Ši_: Ÿ&
{hVmonXoeoîdjmpÝV: àr{VaåinQy>fUo Ÿ&& 8 Ÿ&&
Ûof: ñdmXwfw ̂ ú òfw VWm ~mbofw V¥S²> ̂ ¥e_² Ÿ&
eãXm{¾erVdmVmå~wÀN>m`moîUoîd{Z{_ÎmV: Ÿ&& 9 Ÿ&&
BÀN>m Ûofü VXZw Ádañ` ì`º$Vm ̂ doV² Ÿ&

(tasya pr¢gr¦pam¢lasya-
maratirg¢tragauravam && 6 &&

¡syavairasyamaruci-
j¨mbh¢ s¢sr¢kul¢k¾it¢ &

a¬gamardo@vip¢ko@lpa-
pr¢´at¢ bahunidrat¢ && 7 &&

romahar¾o vinamanam
pi´²ikodve¾°anam k¶ama: &

hitopadeºe¾vak¾¢nti:
pr¤tiram¶apa°¦¾a´e && 8 &&

Dve¾a: sv¢du¾u bhak¾ye¾u
tath¢ b¢le¾u t¨²a bh¨ºam &

ºabd¢gniº¤tav¢t¢mbu-
cch¢yo¾´e¾vanimittata: && 9 &&

Icch¢ dve¾aºca tadanu
jvarasya vyaktat¢ bhavet &)

The prodromal symptoms (p¦rvar¦pa) of jvara
are: lassitude (¢lasyam), restlessness (arati),
feeling of heaviness to body (g¢tragauravam),
lack of interest to food (asyavairasyam), lack of
taste (aruci), yawning (j¨mbha), lacrimation
(s¢sr¢kul¢k¾ata), body pain (a¬gamarda),
indigestion (avip¢ka), breathing slowly and
intermittently (alpapr¢´ata), excess sleeping
(bahunidrata), horripilation (romahar¾a),
spasmodic contraction (vinamanam), cramps of
calf-muscle (pi´²ikodve¾°anam), tiredness

(k¶ama), intolerance to good counseling
(hitopadeºe¾u ak¾¢nti), desire for sour, salty and
acrid tastes (am¶apa°¦¾a´e pr¤ti), disinterest to
sweat items; children and their plays; over thirst;
ambivalent nature towards sounds, fire, cold,
wind, water, shade and heat. Javara will manifest
after these prodromal symptoms.
Usually p¦rvar¦pa is common for a disease and
all the cardinal features are in a non-manifested
condition. Therefore, the do¾a involvement
cannot be detected in this condition. On the
contrary, ¢c¢rya Suºruta gives certain specific
characters even in the p¦rvar¦pa viz. yawning
in several times indicate the involvement of
v¢tado¾a, burning sensation of both the eyes
the pittado¾a and loss of appetite the kapha at
the time of p¦rvar¦pa.

V¢tika jvara
AmJ_mnJ_jmô _¥XwVmdoXZmoî_Um_² Ÿ&& 10 Ÿ&&
d¡få §̀ VÌVÌm“o VmñVm: ñ ẁd}XZmübm: Ÿ&
nmX`mo: gwáVm ñVå^: {npÊS>H$moÛoï>Z§ l_: Ÿ&& 11 Ÿ&&
{dûioof Bd gÝYrZm§ gmX D$dm}: H$Q>rJ«h: Ÿ&
n¥ð>§ jmoX{_dmßZmo{V {ZînrS>çV BdmoXa_² Ÿ&& 12 Ÿ&&
{N>ÚÝV Bd MmñWr{Z nmœ©Jm{Z {deofV: Ÿ&
öX`ñ` J«hñVmoX: àmOZoZod djg: Ÿ&& 13 Ÿ&&
ñH$ÝY`mo_©WZ§ ~mˆmô }X: nrS>Z_§g`mo: Ÿ&
Ae{º$ ©̂jUo hÝdmoO¥©å^U§ H$U©̀ mo: ñdZ: Ÿ&& 14 Ÿ&&
{ZñVmoX: e’`mo_y©pÜZ doXZm {dagmñ`Vm Ÿ&
H$fm`mñ`Ëd_Wdm _bmZm_àdV©Z_² Ÿ&& 15 Ÿ&&
ê$jméUËdJmñ`m{jZI_yÌnwarfVm Ÿ&
àgoH$mamoMH$mlÕm{dnmH$mñdoXOmJam: Ÿ&& 16 Ÿ&&
H$ÊR>m¡ð>emofñV¥Q²> ewîH$m¡ N>{X©H$mgm¡ {dfm{XVm Ÿ&
hfm} amo_m“XÝVofw donWw: jdWmoJ«©h: Ÿ&& 17 Ÿ&&
«̂_: àbmnmo K_}ÀN>m {dZm_üm{ZbÁdao Ÿ&

(¢gam¢pagamak¾obha-
m¨dut¢vedano¾ma´¢m && 10 &&
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Vai¾amyam tatratatr¢¬ge
t¢st¢: syurvedan¢ºcal¢: &

p¢dayo: suptat¢ stambha:
pi´²ikodve¾°anam ºrama: && 11 &&

Viº¶e¾a iva sandh¤n¢m
s¢da ¦rvo: ka°¤graha: &

p¨¾°ham k¾odamiv¢pnoti
ni¾p¤²yata ivodaram && 12 &&

chidyanta iva c¢sth¤ni
p¢rºvag¢ni viºe¾ata: &

h¨dayasya grahastoda:
pr¢janeneva vak¾asa: && 13 &&

Skandhayormathanam b¢hvor-
bheda: p¤²anamamsayo: &

aºaktirbhak¾a´e hanvor-
j¨mbha´am kar´ayo: svana: && 14 &&

Nistoda: ºa¬khayorm¦dhni
vedan¢ viras¢syat¢ &

ka¾¢y¢syatvamathav¢
mal¢n¢mapravartanam && 15 &&

R¦k¾¢ru´atvag¢sy¢-
k¾inakham¦trapur¤¾at¢ &

prasek¢rocak¢ºraddh¢-
vip¢k¢svedaj¢gar¢: && 16 &&

Ka´°hau¾°haºo¾ast¨°a ºu¾kau
chardik¢sau vi¾¢dit¢ &

har¾o rom¢¬gadante¾u
vepathu: k¾avathorgraha: && 17 &&

bhrama: pral¢po gharmecch¢
vin¢maºc¢nilajvare &)

Unstable nature in affliction and relief;
unsteadiness in the degree of severity, mildness
and varying nature of pain/temperature so
caused; affliction of different types of pain in
respective limbs intermittently - these are the
general features of jvara occurring due to
vitiation of v¢tado¾a. The other discomforts are
given below in detail:

Numbness of both the feet (p¢dasupti), stiff-
ness of the feet (p¢dastambha), cramps in calf
muscles  (pi´²ikodve¾°anam), tirdeness  (ºrama),
feeling that all the joints are loosened (sandhivi-
º¶e¾a iva), debility of both the thighs (¦rus¢da:),
catch in the hip area  (ka°¤graha), breaking pain
in the back (p¨¾°ham k¾oda iva), squeezing pain
in the abdomen  (udaram ni¾p¤²yate iva),  spliting
pain in the bones (asthi chidyante iva), pulling
pain in the heart region (h¨daya graha), piercing
pain in the chest by a pointed tool (vak¾asa:
toda: pr¢janena iva), shaking pain in the neck
(skandha madhanam), sharp pain in the arms
(b¢hu bheda:), compressing pain in the shoul-
ders (amsap¤²a), chewing difficulty with jaw
(hanu-bhak¾a´e aºakti), yawning (j¨mbha´am),
ringing in ears (kar´asvana), pain in the temple
region  (ºa¬kha nistoda:), head ache (m¦rdha-
vedana), bad taste (viras¢syata) or astringent
taste in the mouth  (ka¾¢y¢syata),  obstruction
to faeces and urine (mala apravarttanam), rough-
ness and redness to skin, mouth, eyes, nails,
stool and urine (r¦k¾a and aru´a tvag¢di),
salivation  (praseka:), loss of appetite (arocaka),
indifference  (aºraddha), indigestion  (avip¢ka),
non-sweating (asveda), wakefullness (j¢gara),
dryness of throat and lips  (ka´°ho¾°ha ºo¾a:),
thirst (t¨°), scanty vomiting and dry-cough
(ºu¾ka chardi and k¢sa), melancholic  (vi¾¢dita),
horripilation to hairs and benumbing the teeth
(rom¢¬gadanta har¾a:), shivering (vepathu:),
obstruction to sneezing  (k¾avadhu graha:),
giddiness  (bhrama:), delirium  (pral¢pa), prefere-
nce to heat (gharmeccha) and feeling of contra-
ction in limbs (vinama:).

Pitta jvara
ẁJnX²>ì`m{áa“mZm§ àbmn: H$Qw>dH«$Vm Ÿ&& 18 Ÿ&&

Zmgmñ`nmH$: erVoÀN>m ̂ «_mo _yÀN>m© _Xmo@a{V: Ÿ&
{dQ²>ò§g: {nÎmd_Z§ aº$ð>rdZ_åiH$: 19 Ÿ&&
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aº$H$moR>moÒ_: nrVh[aVËd§ ËdJm{Xfw Ÿ&
ñdoXmo {Z:œmgd¡JÝÜ`_{VV¥îUm M {nÎmOo Ÿ&& 20 Ÿ&&
(yugapadvy¢ptira¬g¢n¢m

pral¢pa: ka°uvakrat¢ && 18 &&
N¢s¢syap¢ka: º¤tecch¢

bhramo m¦rcch¢ mado@rati: &
vi°sramsa: pittavamanam

rakta¾°h¤vanamam¶aka: && 19 &&
raktako°hodgama: p¤ta-

haritatvam tvag¢di¾u &
svedo ni:ºv¢savaigandhya-

matit¨¾´¢ ca pittaje && 20 &&)
The signs and symptoms of pittajvara are:
sudden onset of fever allover the body (yugapat
vy¢pti a¬g¢n¢m), delirium (pral¢pa:),  feeling of
acrid taste in the mouth (ka°uvaktrata),  suppura-
tion of nostrils and mouth (n¢s¢syap¢ka), desire
to take cold articles (º¤teccha), giddiness
(bhrama), stupor (m¦rccha), being ill as if intoxi-
cated (mada), restlessness  (arati), loose stools
(vi°ºramsa), vomiting of bile (pitta vamanam),
blood in the sputum (rakta¾°¤vanam), acidic
eructation (am¶aka:), reddish dermatic erruptions
(rakta ko°hotbhava), yellow or green coloration
of skin, mouth, eyes, nails, stool and urine
(tvag¢di¾u p¤taharitatvam), sweating (sveda),
foul smell of exhalation (niºv¢sa dourgandhyam)
and morbid thirst (atit¨¾´a)

Kapahaja jvara

{deofmXé{MOm©S>ç§ òmoVmoamoYmo@ëndoJVm Ÿ&

àgoH$mo _wI_mYẁ ª ö„onœmgnrZgm: Ÿ&& 21 Ÿ&&
ö„mgíN>X©Z§ H$mg: ñVå^: œ¡Ë §̀ ËdJm{Xfw Ÿ&
A“ofw erV{n{Q>H$mñVÝÐmoXX©: H$\$moØdo Ÿ&& 22 Ÿ&&

(Viºe¾¢darucirj¢²yam
srotorodho@lpavegat¢  &

praseko mukham¢dhuryam
h¨llepaºv¢sap¤nas¢:  && 21 &&

H¨ll¢saºchardanam k¢sa:
stambha: ºvaityam tvag¢di¾u  &

a¬ge¾u º¤tapi°ik¢standro-
darda: kaphodbhave && 22 &&)

Lack of appetite with particular nature (aruci
viºe¾¢d), retarded activity (j¢²yam),  blocking
of channels (srotorodha), slow nature of onset,
relief, getting severity, temperature, etc.
(alpavegata ), salivation (praseka:), feeling of
sweet taste  in the mouth (mukha m¢dhuryam),
feeling of something coated in the mediastinum
(h¨llepa), dyspnoea (ºv¢sa), common cold
(p¤nasa), feeling of something melts inside the
mediasinum (h¨ll¢sa), vomiting (chardanam),
cough (k¢sa), stiffness of body parts (stambha),
white colouration of the skin, mouth, eyes, nails,
stool and urine (tvag¢di¾u ºvaityam), cold
erruptions allover the body (a¬ge¾u º¤tapitak¢),
severe lassitude involving the nerve weakness
(tandra) and urticarial spots (udarda) - these are
the cardinal features of kapha jvara.
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PLUMBAGO ZEYLANICA L. AND
PLUMBAGO ROSEA L. - A BRIEF REVIEW

E. Sheeja, 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.
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Introduction
In recent years, focus on plant research has
increased all over the world and 80% of world’s
population relies on herbal medicines1. 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 the existing flora of that respective country2.
Plumbago zeylanica L. and Plumbago rosea
L., belonging to Plumbaginaceae family are very
common in various systems of medicines.

The Plumbaginales belong to the super order
Malviflorae and comprises of two families,
Plumbaginaceae and Limoniaceae3. Plumbagina-
ceae are a small group of caryophyllid flowering
plants, which are closely related to Polygona-
ceae. It has 800 species in 24 genera found 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. The word Plumbaginaceae resembles

the Latin word Plumbum, which means ‘lead’,
and so it is commonly called the ‘lead plant’.
According to Paxtons Botanical Dictionary
(published in London in 1868), the name actually
is derived from the name of an eye disorder
(plumbum), for which some of the species of
Plumbago were believed to treat. The various
genera included in this family are Acantholimon,
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
Vassilczenkoa4.

Three species of Plumbaginaceae are recorded
in India of which two are medicinally important;
they are Plumbago zeylanica and Plumbago
rosea5. These two plants are very commonly
used by the traditional medicinal practitioners
of India in curing wide range of diseases6. Few
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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 us to 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. The leaves are
large, simple, alternate oblong short - cuneate
at the base passing into a very short amplexicaul
exauriculate reddish petiole. The reddish flowers
are 3-5 cm. long, forming very long terminal and
axillary, lax spikes, which after flowering become
30 - 60 cm.  Rhachis are quite glabrous, bracteoles
ovate cuspidate subequal, 4 times shorter than
the calyx almost pellucid. Calyx is red, short
cylindrical with 5 short and acute dentate which

appear along the ribs covered with stipititate,
bifarious and subsessile glands. Corolla-tube
are slender, 4 times longer than calyx, limb are
wide, while the segments are ovate rotund
cuspidate7,8. 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 ingested8.

Ethanomedical information
Charles et al6 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
like leucoderma, ringworm, scabies, leprosy, etc.
A tablet made from equal amount of root of P.
rosea along with some other medicinal herb is
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 Orissa9. The Khamti tribe
of Arunachal Pradesh use the paste made from
the whole plant by applying externally for the
treatment of bone pain10. According to Nath and
Purkayastha11 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 Manipur12. The dry
root powder of P. rosea along with some herbs
is taken by folk women for the first seven days
of the menstrual cycle to prevent unwanted
pregnancy13. It’s used as abortifacient by Jani
tribes of Orissa14. Kritikar and Basu7 have listed
out quite a few uses of roots like laxative,

Fig. I
Plumbago rosea  L.
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expectorants, stomachic, tonic, abortifacient,
alexipharmic, rubefacient and good appetizer.
Also it is used in laryngitis, 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
alternative, gastric stimulant, appetizer, locally
it is a vasicant 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 anaemia8.
Phytochemicals
An orange yellow pigment named Plumbagin
(2-methyl, 5-hudroxy 1:4 naphthoquinone) is the
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
pigment5,15

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 LD50 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
injected i.p for 30 days daily in male rats caused
significant reduction in weight of liver, kidney,

thymus, and testes while on the other hand the
weight of the spleen increased in comparison
with control. The same dose in female increased
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 decreased15

.

The herbal preparation containing P. rosea
induced biochemical changes in uterus of albino
rat17. 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 epithelium in
uterus of albino rats13. Tumor growth inhibitory
and radiosensitizing effects of the alcoholic 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 effect18.

The anti-atherogenic effect of Caps HT2, an
ayurvedic medicine formulation, containing P.
rosea as one of the ingredient was studied. The
formulation was evaluated as antioxidant, anti-
coagulant, platelet antiaggregatory, lipoprotein
lipase releasing, antiinflammatory and antihypo-
lipidaemic activities in rats. The antiinflammatory
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
a significant decrease in the atherogenic index
and body weight indicates the extract to be a
powerful antihyperlipidaemic19.

Plumbagin, a napthaquinone from the roots of
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P. rosea when injected i.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
al20 on the radiation induced cytogenetic and
cell cycle changes in mouse Ehrlich ascites
carcinoma invivo.

Plumbagin (5 µg/ml) when given alone or with
radiation for 60 min, has significantly decreased
the cell count on 3rd and the 4th day indicating
the radiosensitizing effect on mouse melanoma
cells grown invitro21.

The antifertility and uterine activity of P. rosea
in rats was reported by Lal et al22 while Vohora
et al23 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 zeylanica L.
It is a perennial herb found in shady place and
subscandent (Fig II).  Stems are 0.6-1.5 m long,
slightly woody in nature, spreading, terete,
striate and glaborous. Leaves are thin with 3.8-
7.5 cm long and 2.2-3.8 cm wide, 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, rachis glandular, striate
with ovate bracteoles shorter than calyx. The
calyx is 1-1.3 cm long narrowly tubular, persistent
densely covered with stalked glands, teeth small
with membranous margins. The corolla is white
and slender tube which is 2-2.5cm 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.

Capsule is oblong and pointed. The pericarp is
thin below, thick and hardened above. It is wildly
available in Bengal, U.P, Southern India and
Ceylon7.

Ethanomedical information
The leafy branches of the plant are used as a
process enhancer in the preparation of an
Ayurvedic formulation (Ranu dabai)24. The
Baiga and Gond tribes of Madhya Pradesh use
P. zeylanica as an edible plant25. Rural popula-
tion of Harayana uses root decoction in gyneco-
logical and other related problems12. The leaves
and roots of the plant are used in gland tubercu-
losis and impotency while only the leaves are

Fig. II
Plumbago zeylanica L.
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used in Malaria and bone tuberculosis by the
Shinash, Agew-awi and Amhara people in
northwest Ethiopia26. 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 bite27. Dried
powder mixed with goat milk is administered to
arrest frequency of urinination by the ethnic
group Thottianaickans of Semmalai hills,
Tiruchirappalli dist, Tamil Nadu28. The root paste
along with black pepper is taken orally to induce
abortion by the Kandhas of Kandhamal daisrict
of Orissa9.  P. zeylanica is an ingredient in an
Ayurvedic formulation (Hriday Amrit) which is
used as a remedy for coronary heart disease
and other cardiac disorders29. Root of the plant
is listed among few other ethnomedicinal herbs
which are used in general debility in the sacred
groves of Meghalaya30.

Charles et al6, 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. The root extract is taken with tea to
cure headache, cold and cough by the Bhil tribe
of Bibdod village of Ratlam Dist, MP31. The roots
of this herb are extensively used in the Indian
System of medicine and the Ayurvedic doctors
recommend the root of this herb for dyspepsia,
piles, diarrhea, skin disease, etc32. P. zeylanica
is one among the various plants used in Africa
to treat skin diseases based on the long time
experience33. Powdered root is mixed with goat
milk and taken for stomachache in Madurai
District of T.N34. It is also reported that the
women’s of Assam use the root powder to
induce sterilization11. In the Shekhawati region
of Rajasthan, the root is mixed with Deshi ghee

and given orally for the treatment of piles and
chronic constipation, while a decoction of the
root is used for dropsy, sprue, indigestion, piles,
leucoderma and rheumatism35. Chandraprabha
vati that has P. zeylanica as an ingredient is
used in anaemia, indigestion and renal calculi36.
Lohiya et al 37, 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 al38, the whole plant and roots are been
used in Taiwan as folk medicine for the treatment
of rheumatic pain, dysmenorrhea, carbuncle,
contusion of the extremites, ulcer and
elimination of intestinal parasites. In his report
he has also mentioned that in the southwestern
Nigerian folk medicine it is used for parasitic
diseases, scabies and ulcer. In Taiwan the plant
is used as a folk medicine for the treatment of
rheumatic pain, menostasis, carbuncle and
injury due to bumping39.

The Vietnamese traditional medicine uses this
herb for the treatment of various diseases like
rheumatic pain, sprain, scabies, skin diseases,
wounds, ulcer, inflammations and cancer40. The
report of Dai et al41, says that roots and leaves
of P. zeylanica are used widely as medicinal herb
in India and China. In China it is used
traditionally for dispersing stagnant blood and
anemia produced due to it, removing toxic
fractions and 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
is applied externally for leucoderma, leprosy and
other skin diseases by the tribes of Amarakantak
region of Madhya Pradesh42. 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 Meghalaya43. Shivanna et al44,
reported the use of the plant in headache in the
village of Bhadra Wild Life Sanctuary area
situated in Western Ghats region of Karnataka.
There are reports of the root powder, taken along
with goat milk, used to relieve stomach
disorders45. Das and Gosh46, reported the use
of leafy branches as process enhancer in the
preparation of rice beer by the tribals in Terai of
West Bengal. The whole plant and roots are
been used in menostasis, rheumatic pain and
carbuncle47. 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 problems48.  Reddy et
al49, reported the use of P. zeylanica in variety
of skin ailments including wound healing,
malaria and intermittent fever50. The roots are
laxative, expectorant, stomachic, tonic, aborti-
facient, alexipharmic, appetizer, and are used in
laryngitis, rheumatism, diseases of spleen,
leucoderma, ring worm, scabies, piles, anasarca,
diarrhoea, skin disease, externally 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 the treatment of  scabies in the
Unani system7. P. zeylanica was listed among
the plants used for permanent sterilization by
the people of Assam, India51.

Phytochemicals
Plumbagin a napthaquinone is the major active
principle component responsible for its
medicinal value. It is a crystalline substance with
a chemical nature of 2-methyl, 5-hydroxy 1:4

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-sitosterol,
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
plant32,38,47,52.
The newly isolated constituents are b-sitos-
teryl-3-b-glucopyranoside-6’-O-palmmitate,
plumbagin, lupeol acetate, lupenone, trilinolein,
b-sitosterol, and b-sitosteryl-3-b-glucopyra-
noside and b-sitosteryl-3b-glucopyranoside-6’-
O-palmitate40.  Plumbagin and biplumbagin were
isolated from the roots of P. zeylanica39,53.
Biological activities
The acute toxicity studies of P. zeylanica in
albino rats revealed that the oral LD50 of the
drug is 65 mg/kg body weight and the post
mortem of the dead animals revealed a profuse
bleeding in the viscera32.
Plumbagin the main active constituent of P.
zeylanica has been reported to modulate cellular
proliferation, carcinogenesis and radioresista-
nces54. The tropical treatment of plumbagin
(0.005-5 µg), 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 houseflys indeed it act as a cytotoxic
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compound55. A study done by Abdul and
Ramchender56 indicate that plumbagin can
augment the macrophage bactericidal activity
by potentiating the oxyradical release at low
concentration whereas at higher dose it 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 rats57. 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-
Cholesterol significantly. Moreover it prevented
the accumulation of cholesterol and triglyce-
rides in liver and aorta58,59.

A dose of 2 mg/kg of P. zeylanica extract and
napthaquinone when given to individual groups
prolonged the bleeding time by altering platelet
adhesiveness and coagulation32. P. zeylanica
has been claimed to posses antioxidant
properties by many researchers60,61. 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 activity38. The
70% ethanolic extract at two doses (500, 1000
mg/kg, p.o) showed a dose dependent inhibition
of skin reaction induced by histamine or
serotonin in rats. The finding demonstrates that
the extract would have inhibited the mast cell
dependent immediate allergic reactions by
reducing the release of the mediators like
histamine from the mast cells41.

The plant has been reported to be antimicro-
bial62, antibacterial63, antiplasmodial50 and
antibiotic64. The synergestic activity of antimy-
cobacterial constituent from Saudi plants was

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
µg/ml65.  The wound healing activity of ethanolic
extract49, inhibitory effect against hepatitis B
virus in vitro66, CNS stimulant67, and hypergly-
cemic activity are reported for the plant68.

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 consequently 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 hypoglycemia69.

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 (HPßCD) was prepared to increase the
solubility and efficacy of the drug and it was
found that when given i.p. at a dose of 5 mg/kg
the niosome of the drug complex showed
promising antifertility activity when compared
to control and niosomes with lipid layer
entrapped70,71. 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 loss72. Plumbagin at a dose of
2-15 µmol/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 increase and
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DNA fragmentation. It is also reported that P.
zeyanica is effective against acute promyelo-
cytic leukemia73.

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 the inclusion
of these drugs in traditional preparations.
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Abstract: ¹vetapradara or leucorrhoea is a common problem in which the patient
suffers from discharge, backache, weakness, frequent micturation, constipation, anorexia,
headache and dragging sensation in abdomen which leads to depression. In this regard,
¡c¢rya Caraka’s principle is that the genital tract of women does not get affected
without v¢ta, hence one should pacify it first and then treat other do¾as. The objective
of the study was to study its applied aspect in 30 patients of ºvetapradara.

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.

¹vetapradara or leucorrhoea is a common prob-
lem found in every class of the society, in which
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, a safe 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 - Z {h dmVmÑVo
`mo{ZZm©arUm§ g§àXyî`{V Ÿ- which means the genital tract
of women does not get affected without v¢ta,
hence one should pacify it first and then treat
other do¾as (Ca. Ci. 30/115). This principle plays
a vital role while treating any type of gynaeco-
logical disorders.

Aims and objectives
• To establish the fundamentals of nid¢na

(causative factors) and treatment of ºveta-
pradara

• Clinical studies on ºvetapradara vis-à-vis
leucorrhoea

• To explore the longstanding result without
having recurrence and the cheapest treatment
of ºvetapradara
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• To revalidate the model of treatment of
leucorrhoea described in ¢yurvedic texts

Material and methods
30 patients having the sign and symptoms of
ºvetapradara were selected from the O.P and I.P
of Stri - Pras¦ti Department of N.I.A Jaipur and
were divided into two equal groups i.e. Group A
and Group B.
Exclusion criteria:- Patients with 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: - Patients were divided into
two groups. Group A (oral therapy) - Dh¢taky¢di
yoga (kalpit yoga) and Group B (combined i.e.
oral + local therapy) - Dh¢takyadi yoga and
Lodhrakv¢tha uttaravasti (vaginal douche).
Formulation: - Dh¢taky¢di yoga contains dh¢taki
(Woodfordia fruticosa), ¢malaki (Emblica
officinalis), vilva (Aegle marmelos) and n¢ga-
kesara (Mesua ferra) - all in equal part - and is
processed in the decoction of d¢ruharidra
(Berberis aristata). The ghana va°i (tablet form)
so prepared was given (2 tab B.D) for one month
with lukewarm water. Lodhra yavakutta (crude
form of Symplocos racemosa) was used for
uttaravasti (vaginal douche) in decoction form.
The symptoms of ºvetapradara can be classified
as follows:
• Cardinal symptoms (praty¢tma lak¾a´a):-

P¢´²uvar´a (whitish discharge) through
vagina in excess.

• Local symptoms (sth¢nika lak¾a´a):- Yoni
ka´²u (vaginal itching), yoni toda (vaginal
pain), yoni º¤ta¶ata (vaginal coldness) and
yoni pichilata (vaginal sliminess).

• Characteristic of discharge (srava janita
lak¾a´a):-  Picchilasrava (mucoid discharge),
º¤tasrava (cold discharge), mandarujakara-
srava (discharge with mild pain), durgandh¤-
srava (discharge with foul smell), tanusrava
(liquefy discharge), snigdhasrava (unctuous
discharge), ghanasrava (solidified discha-
rge), phenilasrava (saponified discharge) and
p¤tavar´asrava (yellowish discharge).

• General symptoms (sarvadaihika lak¾a´a):-
¹¢r¤rika r¦k¾ata (dryness of body), udar¢dha
vedana (pain in lower abdomen), ja¬gha
vedana (pain in calf muscles), guruta
(heaviness), aj¤r´a and aruci (indigestion and
anorexia), frequent micturition, rakt¢lpata
(anaemia), hastap¢dad¢ha (burning sensa-
tion in hand and feet), ºira:º¦la (headache),
uts¢hah¢ni (lack of cheerfulness), daurbalta
(weakness).

• Psychological symptoms (m¢nasika
lak¾a´¢s):- m¢nsika aº¢nti (stress), chid-
chidapan (irritation).

Excreted material of sveta pradara
The anatomical basis of the body i.e. sapta-
dh¢tus flourishes through the important consti-
tuents of food while the excreted material is
formed through the collected unimportant part
of bodily function. The do¾as are physiological
basis of the body and are described in two
different contexts; first one, for handling the
important physiological function, and other one
in relation to the excreted material (Ca. Su. 28/4)
for e.g. v¢yu as anna-mala (food waste), kapha
as rasa-mala (plasma waste) and pitta as rakta-
mala (blood waste).
Now, one of the important functions of
rasadh¢tu (plasma) is its continuous flow. This
property is seen in branches arising from heart
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which have continuous flow of rasadh¢tu. Now
when this rasa dribbles from end branches of
rasav¢hasrotas (tiny channels or capillaries), it
has no more property of continuous flow, which
is the main characteristic feature of bodily
rasadh¢tu. So, when this dribbled product
solidify it is known as waste product of rasa-
dh¢tu i.e. kaphado¾a. This is the product which
is formed in excess amount in ºvetapradara due
to intake of kapha-vitiating factors, and weak-
ness of digestive fire. This vitiated kapha along
with vitiated v¢ta decreases the absorption of
po¾akarasadh¢tu as normal condition of v¢ta is
responsible for dh¢tuvy¦hana (transportation).
It can be understood as ap¢nav¢yu plays a cru-
cial role in dh¢tupo¾ana process, by absorbing
the essential nutrients and by excreting the
waste products (by calagu´a). In the condition
of ºvetapradara, vitiated ap¢nav¢yu and its
hyperactivity hampers the formation of po¾ya/
sth¢y¤ rasadh¢tu and consecutively increases
the sth¦la-mala-kapha. Lack of absorption of
po¾akarasa hampers the formation of preceding
dh¢tu, rakta. This raktak¾aya causes the general
debility and anaemia.
Here one thing should be noted that kapha vitia-
ting factors alone couldn’t cause hypersecre-
tion. Snigdhata (sliminess), guruta (heavy), º¤tata
(cold) and sthirata (immovability) properties of
kapha are opposite to the property required for
movement. Any visible motion requires the
involvement of v¢tado¾a. So any movement
could not take place without the involvement
of v¢tado¾a.
As we have already discussed that calaguna
(movable property) of v¢ta is the main property
which decide whether the action going on is
due to vitiated v¢tado¾a or due to kaphak¾aya.
One thing should be kept in mind that calagu´a

and º¤tagu´a (cold property) are inversely
proportional, and hyperactivity shows the invol-
vement of increased calagu´a of v¢tado¾a. So,
º¤ta (coldness) should not be considered as
property of v¢ta as º¤tata is not the property of
substance which makes to flow but is a property
of a substance that is flowed out.

Principle analysis
As the seat of v¢ta is below umbilicus, it has
very important role in producing gynaecological
disorders. V¢ta 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 the function
of v¢ta.

If we look at the etiology of ºvetapradara, the
kapha-provoking factors along with v¢ta
vitiating factors cause irritation in channels of
v¢ta and vitiating it due to its cold and moveable
properties, thereby leading to srotasa¬koca
(channel contraction), ja°har¢gni m¢ndya
(weakness of digestive fire) and lack of po¾aka
(nutritive) rasa i.e. the ras¢dhatu [dh¢tu-s¦k¾ma
(minute) form rasadh¢tu, do¾a-madhyama
(medium) form kapha, mala-sth¦la (solid) form
i.e.mucous] consecutively produce raktak¾aya
and general debility.

In all the above properties, moveable property
(calagu´a) of v¢ta plays a crucial role in produ-
cing the disease ºvetapradara. All other proper-
ties are consecutive stage of other gu´as. As
º¤ta by increasing in different proportions, incre-
ases r¦k¾ata (roughness), visadata (clearness)
and kharata (dryness). Hence º¤ta gu´a is the
k¢ra´a (cause) and r¦k¾a, visadata and kharata
are the k¢rya (effect).

Laghu (light), s¦k¾ma (tiny) and cala (move-
ment) fulfill each other properties. With the help
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of these properties v¢yu maintains its equili-
brium. Also to keep calagu´a of v¢yu in normal
state, º¤itagu´a 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.
The overall effect of the therapy is summarised
in Table 3.

Discussion
¹vetapradara or leucorrhoea is having highest

prevalence and recurrence rate among the
patient attending the gynaecological O.P.D. 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.

A. Cardinal symptoms
1. Excessive white discharge 2.20 0.87 1.33 60.61 0.49 0.13 10.58 <0.001 HS
2. Mucoid discharge 2.13 1.20 0.93 43.75 0.49 0.13 7.32 <0.001 HS
3. Backache 1.33 0.53 0.80 60.00 0.41 0.11 7.48 <0.001 HS
4. Dragging /pain sensation in

lower abdomen 1.47 0.87 0.60 40.91 0.51 0.13 4.58 <0.001 HS
5. Pain in thighs 1.40 0.87 0.53 38.10 0.52 0.13 4.00 <0.01 S
6. Burning sensation in vagina 1.40 1.00 0.40 28.57 0.51 0.13 3.06 <0.01 S

B. Associated symptoms
1. Burning sensation in hand

and feet 1.13 0.67 0.47 41.18 0.52 0.13 3.50 <0.01 S
2. Anorexia 1.80 0.33 1.47 81.48 0.66 0.17 8.60 <0.001 HS
3. Headache 1.53 0.47 1.07 69.57 0.26 0.07 16.00 <0.001 HS
4. Intense itching in vulva

and vagina 1.47 0.60 0.87 59.09 0.35 0.09 9.54 <0.001 HS
5. Irritation 1.40 0.60 0.80 57.14 0.41 0.11 7.48 <0.001 HS
6. Weakness 1.47 0.27 1.20 81.82 0.56 0.14 8.29 <0.001 HS
7. Frequent micturation 1.47 0.27 1.20 81.82 0.56 0.14 8.29 <0.001 HS

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

Symptoms
Mean

BT AT Diff. % SD SE ‘t’ p Result

Contd.....

TABLE 3
Overall effect of the therapy in total 30 patients

of ºvetapradara

1. Percentage of relief 45.90 62.86
2. ‘p’ Value <0.001 <0.001

Description Group A Group B
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NS - Not significant; S - Significant; HS - Highly significant. No of patient = 15

TABLE 1

Symptoms
Mean

BT AT Diff. %
SD SE ‘t’ p Result

Contd...

C. Kaphaja yon¤-
vy¢pad
1. Pichila srava 1.80 0.87 0.93 51.85 0.46 0.12 7.90 <0.001 HS
2. P¢´²u srava 1.27 0.47 0.80 63.16 0.38 0.10 8.25 <0.001 HS
3. Yon¤ºaitya 1.53 1.00 0.53 34.78 0.52 0.13 4.00 <0.01 S
4. Alpavedana

in yoni 1.27 0.73 0.53 42.11 0.52 0.13 4.00 <0.01 S
5. P¢´²uvar´a

ºar¤ra 1.20 0.53 0.67 55.56 0.62 0.16 4.18 <0.001 HS
6. Yoni ka´²u 1.40 0.27 1.13 80.95 0.74 0.19 5.91 <0.001 HS

D. General physical
examination
1. Weight 58 57.7 -0.07 -0.12 2.12 0.55 0.12 <0.10 NS
2. Systolic BP 113 109 3.33 2.96 5.39 1.39 2.40 <0.02 S
3. Diastolic BP 78 74.9 3.07 3.93 5.18 1.34 2.30 <0.02 S
4. Pulse rate 76 72.3 4.00 5.24 3.78 0.98 4.10 <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 2.24 <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 1.19 <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 3.11 8.33 2.15 0.53 <0.10 NS
5. Eosinophils 2.2 1.67 0.53 24.24 1.36 0.35 1.52 <0.10 NS
6. Monocytes 2.3 1.87 0.4 17.65 2.16 0.56 0.72 <0.10 NS
7. Basophils 1.5 1.67 -0.2 -13.64 3.03 0.78 -0.26 <0.10 NS
8. ESR 20 18 2.47 12.05 6.60 1.70 1.45 <0.10 NS

F. Urine Analysis
1. Pus Cells 1.80 0.67 1.13 62.96 0.74 0.19 5.91 <0.001 HS
2. Epithelial cells 1.47 0.73 0.73 50.00 1.25 0.32 2.27 <0.02 S
3. W.B.C. 1.73 0.60 1.13 65.38 0.83 0.22 5.26 <0.001 HS
4. Albumin 0.93 0.07 0.87 92.86 0.64 0.17 5.25 <0.001 HS
5. Others 1.20 0.27 0.93 77.78 0.46 0.12 7.90 <0.001 HS
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A. Cardinal symptoms
1. Excessive white discharge 2.07 0.53 1.53 74.19 0.64 0.17 9.28 <0.001 HS
2. Mucoid discharge 1.80 0.33 1.47 81.48 0.66 0.17 8.60 <0.001 HS
3. Backache 1.53 0.47 1.07 69.57 0.26 0.07 16.00 <0.001 HS
4. Dragging/pain sensation

in lower abdomen 1.47 0.60 0.87 59.09 0.35 0.09 9.54 <0.001 HS
5. Pain in thighs 1.40 0.60 0.80 57.14 0.41 0.11 7.48 <0.001 HS
6. Burning sensation in vagina 1.47 0.27 1.20 81.82 0.56 0.14 8.29 <0.001 HS

B. Associated symptoms
1. Burning Sensation in

hand & feet 1.27 0.53 0.73 57.89 0.46 0.12 6.20 <0.001 HS
2. Anorexia 1.40 0.60 0.80 57.14 0.60 0.15 5.17 <0.001 HS
3. Headache 1.00 0.67 0.33 33.33 0.72 0.19 1.78 <0.05 S
4. Intense itching in vulva

and vagina 1.33 0.40 0.93 70.00 0.26 0.07 14.00 <0.001 HS
5. Irritation 0.93 0.27 0.67 71.43 0.49 0.13 5.29 <0.001 HS
6. Weakness 1.33 0.33 1.00 75.00 0.38 0.10 10.25 <0.001 HS
7. Frequent micturation 1.27 0.47 0.80 63.16 0.10 0.03 31.75 <0.001 HS

C. Kaphaja yonivyapad
1. Pichhil Srava from Yoni 1.60 0.53 1.07 66.67 0.46 0.12 9.03 <0.001 HS
2. Pandu Srava from Yoni 1.53 0.40 1.13 73.91 0.80 0.21 5.48 <0.001 HS
3. Yoni Shaitya 1.47 0.40 1.07 72.73 0.26 0.07 16.00 <0.001 HS
4. Alpa Vedana in Yoni 1.60 0.53 1.07 66.67 0.46 0.12 9.03 <0.001 HS
5. Pandu Varna Sharir 1.27 0.67 0.60 47.37 0.51 0.13 4.58 <0.001 HS
6. Yoni Kandu 1.40 0.53 0.87 61.90 0.35 0.09 9.54 <0.001 HS

D. General physical examination
1. Weight 57 57.1 0.33 0.58 1.95 0.50 0.66 <0.10 NS
2. Systolic BP 109 108 1.33 1.22 8.46 2.18 0.61 <0.10 NS
3. Diastolic B.P. 80 78.5 1.20 1.51 4.20 1.08 1.11 <0.10 NS
4. Pulse rate 76 73.6 2.13 2.82 5.10 1.32 1.62 <0.10 NS
5. Respiratory rate 17 17.6 -0.13 -0.76 0.99 0.26 0.52 <0.10 NS
6. Temperature °F 99 98.3 0.57 0.58 0.43 0.11 5.12 <0.001 HS

TABLE 2
Statistical analysis of the effect of the therapy on various symptoms in 15 patients of Group B

Symptoms
Mean

BT AT Diff. % SD SE ‘t’ p Result

Contd.....
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Conclusion
The study showed that Lodhrakv¢tha uttara-
vasti along with oral therapy is more beneficial
in the condition of leucorrhoea. Statistical
evaluation of the effect of the therapy on sympto-
matological basis showed 45.90% relief in Group
A while 62.86% relief in group B.

References
1. Pt. Kashinath Shastri, Carakasamhita (Ayur-

ved Dipika Tika commentary), 8th Edn,, Chau-
khambha Sanskrit Sansthan, Varanasi, 2061.

2. Yadavji Tikramji, Susrutasamhita, Revised
Edition, Chaukhambha Surbharti Prakashan,
Varanasi, 2003

3. Kaviraj Atri Dev Gupta, Asatangasangraha,
Revised Edition, Chaukhambha Krishna
Akadmi, Varanasi, 2005.

TABLE 2

Symptoms
Mean

BT AT Diff. %
SD SE ‘t’ p Result

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 4.05 420.32 108.53 2.15 <0.05 S
3. Neutrophils 61 57.7 3.20 5.25 8.13 2.10 1.53 <0.10 NS
4. Lymphocytes 31.53 32.60 -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 1.55 <0.10 NS
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EFFICACY OF TAKRADH¡RA
IN KI¯IBHAKU½¯HA (PSORIASIS)

Purushottamacharyulu1, Govardhan1 and Chandramouleeswaran P.2

1. Department of Kayachikitsa, N.I.A, Jaipur; 2. Coimbatore Ayurveda College, Tamil Nadu.

Abstract: Ki°bhaku¾°ha is a form of k¾udraku¾°ha. 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.
¡ragvad¢dhi-ga´a-ka¾¢ya-takaradh¢ra, which was selected for the present observational
study, showed significant result in the management of vitiated m¢nasika as well as
º¢r¤rika do¾as (psychosomatic disorders).

Introduction
The history of psychosomatic problem is as old
as the history of human civilization. In our
classics, manas (psyche) and ºar¤ra (body) are
regarded as separate entities but not in the sense
of separation; because an organism is a complex
combination of ¢tma, manas, and ºar¤ra. So,
¢yurvedic approach to a disease is definitely
psychosomatic in nature. For e.g., ku¾°ha is due
to disrespect given to teachers, doing sinful
acts, etc. So our ¢c¢ryas 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 this in mind the present
study was undertaken.

Objective of the study: - To evaluate the efficacy
of ¡ragvad¢dhiga´a-ka¾¢ya-takradh¢ra in
ki°ibhaku¾°ha (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: - The results and conclusion of a
clinical trial depend on the study design. The
present study was an observational study.

Source of the data: - Patients suffering from ki°i-
bhaku¾°ha were selected from the Postgraduate
Studies and Research wing’s OPD and IPD of
Sri D.G.M. Ayurveda Medical 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 ki°ibhaku¾°ha (psoriasis) of both
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sexes above the age of 12 years and below 70
years, suitable for takradh¢ra.
Exclusion criteria: - Patients suffering from other
systemic disorders and pregnant and lactating
mothers.
Duration of the study: - 14 days treatment and
30 days follow-up
Data collection; - Patients were thoroughly
examined both subjectively and objectively.
Detailed history pertaining to the mode of onset
of the ailment, previous treatment history, family
history and habits were noted and physical
examination done. Routine investigations were
done to exclude other conditions.
Treatment schedule: - a) P¦rvakarma: it involves
the preparation of i) medicated takra, ii) ¢ragva-
dhadi ga´a ka¾¢ya and iii) the patient and arra-
ngement of other requirements, b) Pradh¢na-
karma; it involves dh¢rakarma and c) Paºc¢t-
karma; it involves do’s and don’ts after dh¢ra.

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
factors like krodha (anger), bhaya (fear), cittod-
vega (anxiety) and ºoka (grief) were also 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
shown in Table 1.

Skin sections: - For the PASI, the body is divided
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) the arms (20%) and iv) the head
(10%).

Head10% + + + + + + x x x 0.1 x 0.1 = =
Arms 20% + + + + + + x x x 0.2 x 0.2 = =
Body 30%       + + + + + + x x x 0.3 x 0.3 = =
Legs 40% + + + + + + x x x 0.4 x 0.4 = =
Total PASI

TABLE 1
Showing the method of assessment of total PASI score

Skin
sections

Itching Erythema Scaling Thickness
of lesion

Coverage
area

% of
B,S,A Total PASI

BT AT BT AT BT AT BT AT BT AT BT AT BT AT

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

Coverage area Score Severity Score



94 aryavaidyan

TABLE 2
Gradation of Symptoms

Symptoms Grade Symptoms Grade

A. Itching:
- None - No itching 01
- Mild - Itching subsides when he/she

scratches 02
- Moderate - Reduction in itching by

internal medicaments 03
- Severe - Reduction in itching by

internal and external medications 04
- Maximum - After medicaments also

the patients gets itching sometimes 05

B. Erythema:
- None - No Erythema 01
- Mild - Patch with reddish tinge 02
- Moderate - Patch with dull red colour 03
- Maximum - When it is bright

red in colour with severe itching 04

C. Scaling:
- None - No scaling 01
- Mild - On scratching the scales settle

in the pits on nails 02
- Moderate - The scales fall on around

where the patient scratches 03
- Severe - Scales found in his/her cloths

without scratching 04
- Maximum - Scaling found on bed etc.

without scratching 05
D. Thickness:

- Purely  subjective

E. Krodha (anger):
- None - No anger 01
- Mild - Gets anger but not shows outside 02
- Moderate - Shouting loudly, throwing

articles occasionally 03
- Severe - Shouting loudly and making

harm to others occasionally 04

F. ¹oka (grief):
- None - No soka 01
- Mild – Disturbance in concentration,

occasional thinking of own problems 02
- Moderate - Always thinking about own

problem with mild disturbance in sleep 03
- Severe - Not responding to others pro-

perly; complete disturbance in sleep 04

G. Bhaya (fear):
- None - No fear 01
- Mild - Gets occasional fear of illness 02
- Moderate - Fear causing occasional

disturbance in day to day activity 03
- Severe - Fear causing occasional

disturbance in day to day activity,
sudden disturbance in sleep 04

H. Cittodvega (anxiety):
- None - Zero 01
- Mild - Not anxious about the disease 02
- Moderate- Anxious but confident of

curing the disease 03
- Severe - Doesn’t  have belief in any

therapy and worried that the disease
will not be cured 04

I. Overall assessment of clinical response:

- Complete remission - PASI score 0
after treatment 01

- Marked improvement - Reduction in
PASI score >75% 02

- Moderate improvement - Reduction in
PASI score between 75% and 50% 03

- Minimal improvement - Reduction in
PASI score < 50% 04

- Unchanged - No reduction in PASI
score 05
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Area: - For each skin sections, measure the
amount of skin involved as a percentage of the
skin just 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 these is measured
separately for each skin section. These are mea-
sured on a scale of 0 to 4 from none to 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
as shown 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 calcu-
lated by using paired ‘t’ test. The statistical
results of total PASI score of different areas after
the treatment is shown in Table 3. Regarding
the m¢nasikabh¢vas (mental status), statisti-
cally highly significant results were obtained in
parameters like ºoka (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
was very effective in reducing total PASI score.
Patients who got affected with psoriasis on head
especially scalp psoriasis and palmo plantar
variety of psoriasis was 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. This was the reason for reduction in total
PASI score.

Though the desired result was not obtained
(itching and scaling showed considerable
improvement), a significant change was seen in
symptoms like itching and scaling. But one
should not conclude that there were lesions only
on the site mentioned in the result because there
were patients with varied site involvements viz.
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 results in all the
parameters irrespective of the sites affected.

Out of all the 30 cases, some of the cases
reported with the particular site involvement viz.
scalp, palm, soles, genitals, etc. They have inclu-
ded under the concerned part affliction for e.g.
scalp affected patient were included under head
affected patients and their after treatment results

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*

TABLE 3

Statistical results of total PASI score of different
areas after the treatment

Area MeanMean S.D. S.E. ‘t’ p

*Highly Significant

Krodha 0.333 0.884 0.161 2.068 <0.05*
Bhaya 1.1 1.322 0.241 4.564 <0.001*
¹oka 1.2 1.063 0.194 6.185 <0.001*
Cittod-
  vega 0.733 1.048 0.194 3.77 <0.001*

TABLE 4

Statistical results of m¢nasika bh¢vas
after the treatment

Area MeanMean S.D. S.E. ‘t’ p

*Highly Significant
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were also shown according to the parts which
included the above said sites.

Conclusion
Considering utility of takralepana and ka¾¢ya
seka in ku¾°ha, the improvised study was condu-
cted in the name of takradh¢ra. Based on the
observation made on the study the following
conclusion can be drawn:
• Takradh¢ra is a modified procedure of ºira-

seka, which comes under the type of m¦rdhni
taila.

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

• The procedure was highly effective in 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
in erythema of arms, body, and legs. Maximum
reduction in erythema was found in head.

• Maximum reduction in thickness of lesion was
found in head comparing to arms and legs;
in body it was very minimal.

• Overall treatment response was good in head
while comparing to other parts

• Significant reduction was found in triggering
factors like bhaya (fear), krodha (anger),
cittodvega (anxiety), etc.
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CHRONIC LIVER DISEASE AND
¡YURVEDIC 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
direction to explore the efficacy of ¢yurvedic treatment in chronic liver disease, cirrhosis.

*Department of Kayachikitsa, V.P.S.V. Ayurveda College, Kottakkal

Introduction
Chronic liver disease is defined as one occur-
ring for over more than 6 months. The most im-
portant of this is cirrhosis, which is one among
the commonest cause of mortality. It is an irre-
versible alteration of hepatic architecture, char-
acterised by diffuse fibrosis 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.

Cirrhosis may be entirely asymptomatic or may
present with nonspecific constitutional symp-
toms or symptoms of liver failure, complications
of portal hypertension or both. The portal
venous pressure above 12mmHg usually results
in the manifestation of clinical features. This
pressure is determined 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.
Case summary
A 57 year old man presented with complaints of
dull pain in the right 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 a similar disease.
The patient was well nourished and well built.
He was afebrile, not anemic or cyanosed. Icterus
(+), no lymphadenopathy and no clubbing. Vital
signs were within normal limits. Systemic
examination - CVS/RS/CNS - NAD. In alimentary
system, tongue and fauces were normal. Abdo-
men was flabby, there was no tenderness. Liver
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was palpable. Spleen, kidneys and bladder were
impalpable. No masses felt

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 cysts in the right
lobe and 3) two small (8&9 mm) calculi in left
renal lower calyx

Treatment
Initially he was put on the following medicines
for three weeks:
1) Pa°olaka°urohi´y¢di ka¾¢yam - 60 ml. b.d. (6

am, 6 pm)
2) Avipattic¦r´am - 5 gm morning with ka¾¢yam
3) Nimb¢tvag¢di ka¾¢yam - 60 ml. b.d. (10 am, 3

pm)
4) ¡rogyavardhin¤va°i - 2 b.d. with ka¾¢yam

After three weeks his S. bilirubin level was within
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 gu²¢rdraka prayoga was advised as per the
following schedule:

15gm of ¢rdraka and gu²a were crushed, mixed
together and given at morning in the empty
stomach. After digestion of medicine, k¾¤rapeya
was given and advised to follow the regimes of
sneh¢c¢ra. From the next day onwards the
quantity of ¢rdraka and gu²a were increased by
15 gm every day (total 30 gm). By this method
on 10th day he consumed 150 gm of each ¢rdraka
and gu²a. The dose was continued for 20 days.

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 changes with fat sparing areas, 2) two simple
hepatic cysts (4.8 mm each) in the right lobe of
the liver and 3) two calculi (8 mm) in the left
renal calyx.
After one month the patient was given the
following medicines:
1) Varan¢di ka¾¢yam 60 ml + Kaiºoraguggulu

gulika -1 b.d.
2) Gom¦trahar¤taki 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 nephrolithiasis.
Discussion
All forms of cirrhosis may be clinically 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
possible to correlate the condition with a single
disease explained in the classics. The concepts
of raktapitta, kumbhak¢mila, yak¨dudara and
ºopha should be appropriately conjoined to
formulate the sampr¢pti (etiopathogenesis).
The regular/chronic use of alcohol (madya)
imparts vid¢hi, u¾´a and t¤k¾´a to rasa which
vitiates pitta. The utkli¾°apitta in turn vitiates
rakta. The combined force of pitta and rakta, by
its virtue can affect yak¨t and pl¤ha as they are
the m¦la (root) of raktav¢hasrotas (blood
vessels). The u¾´atva (hotness) of pitta creates
p¢ka to yak¨t and consequently ºopha also. So
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at this stage there may be enlargement of yak¨t,
later when v¢ta predominate yak¨t turns to ºu¾ka.

Nimbatvag¢di ka¾¢yam is mentioned for
kumbhak¢mala and is widely used in º¢kh¢ºrita
k¢mala or ruddhapatha-k¢mala. Pa°olaka°u-
rohi´y¢di ka¾¢yam cures k¢mala, vi¾a and pacify
kapha and pitta. After giving these medicines,
gu²¢rdraka was advised as hepatomegaly and
hepatic cysts were persisting. This is specifically
indicated in conditions like gulma, udara, ºopha,
k¢mala, etc. This also increases agni, removes
kapha and relieves ºrotorodha. After the course
of gu²¢rdraka, even though hepatomegaly and
complications of portal hypertension were
relieved, the cysts remained. Normally benign
cysts do not create any complication but as the
patient had mild discomfort in the liver area, the
treatment was continued with Varan¢di ka¾¢yam.
All these medicines are commonly used in
conditions like cyst, tumours and swellings.

Although the changes of cirrhosis did not reve-
rse, the treatment became effective in relieving
portal hypertension and its complications
Conclusion
¡yurvedic treatment was found very effective
in chronic liver 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 the interpretation of the status of do¾a
and implementation of the treatment ensured
affectivity of the treatment.
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IVDP - LUMBAR CANAL STENOSIS
- A TREATMENT EXPERIENCE

Mukesh. E*

Abstract: “Back ache, which was considered as an ancient curse, is now known as a
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
¢yurvedic setting comprise low back ache. This paper is a treatment experience of
IVDP - Lumbar canal stenosis by ¢yurveda.

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, stress all these contri-
bute to this. Principally postural defects, over-
loading and abrupt unbalanced movements are
responsible for back ache.

Modern medicine has little to offer in back pain
management. Added to this is the lack of proper
understanding about the underlying mecha-
nisms that lead to back pain. In 78% men and
89% women specific cause was not found.  Even
though in most cases the pain is attributed to
factors like disc prolapse and arthritis in facet
joints, the exact pathology is still 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. Conditions like tuberculosis of spine (Potts
disease), carcinomas, fracture (early stages) are
managed better in modern medicine.
Case details
A male patient aged 30 who was an IT profe-
ssional, was presented to my OPD with following
presentations:
Pain in the low 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 was totally bedridden due to pain and
was admitted to a medical college; where he was
subjected to MRI which revealed diffuse
posterior prolapse of inter-vertebral discs at L4-
L5, L5-S1 causing thecal sac compression and
canal stenosis (Fig. I). He was advised surgery;
he did not want to undergo surgery. Then he
underwent ¢yurvedic treatment in two different
hospitals which did not give him relief. He also
tried some unconventional treatments like
marmavaidyas etc. which only helped in aggra-
vating the pain. Further he underwent physio-
therapy for a month with no relief.

On examination
The patient was a tall, poorly built male with
normal vitals. CVS, RS were WNL. There was
gross scoliosis in the thoraco-lumbar region
(angle <200 -Cobbs method). The muscles in
both lower limbs were slightly atrophied due to
chronic immobility. The power of extensor
hallucis (EHL) muscle was less on the left

compared to the right.  Deep tendon reflexes -
ankle jerk was slightly impaired on left side;
however there was no 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 - S1dermatome). He had constipation.  The
mental state of the patient was pathetic.  Frus-
tration and feeling of worthlessness was
obvious from the initial interview and the patient
was showing features of depression.  The effect
of immobility caused the mental state of the
patient further aggravates the problem. Stress
always lowers the pain threshold thus adding
agony to the patient.

Apart from these modern parameters, the patient
had following features: Ruja (pain) in ka°i (hip
and loins), p¢da (foot), ja¬gha (the calf of the
leg) and ¦ru (thigh), difficulty in walking and
sitting, d¢ha (burning sensation) in lateral
aspects of the thigh, aruci (anorexia), vibandha
(constipation), k¢rºya (emaciation) and ºoka
(sorrow). Here all these symptoms point out to
the vitiation of v¢ta in the hips and loins and as
well as in its sth¢na i.e. pakv¢ºaya (intestine).
The d¢ha (burning sensation) can be considered
as the manifestation of ¢ºay¢pakar¾a gati (intes-
tinal abnormal movement) that is caused by
vitiated v¢ta. The role of kapha also should be
considered here because in majority of the cases
it is seen as a factor that causes m¢rg¢vara´a
(obstruction to the channels) to v¢ta in these
areas.
The patient was diagnosed considering the
following facts. V¢ta-prakopaka-¢h¢ra (v¢ta
vitiating diets) and vih¢ra (prolonged sitting
and journeys), leading to vitiation of vata in its

Fig. I
MRI showing the disc prolapse that

caused canal narrowing
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sth¢na (seats), vim¢rgagamana (improper
movement) - sth¢nasamºraya in ka°i (improper
postures etc. causing the srothodu¾°i there) -
leading to pain and other manifestations. He
was admitted in the IP and following treatments
were administered.

Medications
• R¦k¾asveda with Kolakulath¢di c¦r´am - 7 days
• Snehap¢na with Guggulutiktaka gh¨tam - 6

days followed by virecana with Sindhuv¢ra
era´²a tailam

• Ka°¤vasti with Murive´´a - 7 days
• Pizhicil with Dh¢nvantaram tailam - 14 days
• K¢lavasti with Era´²am¦l¢di
• Kat¤vasti and bandage - 14 days.

Internal medications
• Gandharvahast¢di ka¾¢yam
• R¢sn¢ºun°hy¢di ka¾¢yam
• Ek¢¬gav¤rarasa tablet.
• Sindhuv¢ra era´²a tailam
• ½a²dhara´a c¦r´am
• Guggulutiktaka gh¨tam
• Sahacar¢di ka¾¢yam
• K¢rpas¢sthy¢di tailam mezhukup¢kam

(internally)
• R¢sn¢daºam¦la gh¨tam

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 the low 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 to work (Fig. II).

Discussion
The patient was treated purely on ¢yurvedic
lines. The line of management was planned
considering the following parameters: V¢ta
located in the intestine, in the hips and loin and
emaciation due to the disease (Pakv¢ºaya-gata-
v¢ta, ka°y¢º¨ta-v¢ta and vy¢dhijanya-k¨ºatva)

Targets
• V¢tanulomana (correcting  vata)
• Agnid¤pana (promoting digestive fire)
• B¢hya and ¢bhyantara snehana (Internal and

external oleation)
• Correction of the structural deformity
• V¢tasth¢nacikitsa
• B¨mhana  (Nourishing)
• Balavardhana (Strengthening)
• Prevention of recurrence

The treatment of back pain should always
include treatment for pakv¢ºayagatav¢ta

Fig. I
Scoliosis corrected
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(vitiated v¢ta located in the intestine) hence
v¢tanulomana (correcting v¢ta vitiation) must
be done on a regular basis. Initially, r¦k¾a
(roughing) therapy was advised because it is
seen in similar cases of the involvement of kapha.
Kapha has a role in this disease as it causes
m¢rg¢vara´a (obstruction to the paths) in the
area leading to sth¢nasamºraya (dislocation) of
vitiated v¢ta. Also it is told that “b¨hmy¢mstu
m¨du la¬ghayet” (those which are supposed to
nourish should be treated with lightening
measures)

The patient started feeling relief from catching
pain in the low back as well as felt lightness of
the body after 7 days of c¦r´asveda (fomen-
tation with medicated powder). Internally, v¢ta-
pacifying drugs viz. Gandharvahast¢di ka¾¢ya,
Sindh¦v¢ra era´²a tailam were given daily in
the early morning. During these days, R¢sn¢-
ºu´°hy¢di ka¾¢yam with Ek¢¬gav¤ra rasa tablet
were given at noon and evening, following
which, ½a²dhara´a c¦r´am was given for 5 days.

After r¦ksa´a (roughing treatment) and agnid¤-
pana (promoting digestive fire), snehap¢na
(internal oleation) was planned with Guggulu-
tiktaka gh¨ta considering the chronicity of the
disease. The patient tolerated snehap¢na very
well and a maximum dose of 200 ml was given
on the 6th day following which samyaksnighdha
lak¾a´¢s (symptoms of proper oleation) was
found. Svedana (sudation) was done in the form
of patrapo°alasveda for 3 days with Ko°°am-
cukk¢di tailam, followed by virecana (purgation)
with Sindhuv¢ra era´²a tailam 25 ml. There were
6 vegas (motions) in purgation, the patient was
put on samsarjanakrama for the next seven days
during, which ka°¤vasti was done with Mu¨ive´´a.
Ka°¤vasti helps in bringing down the muscle

spasm that occurs due to disc prolapse. K¢ya-
seka was planned next considering the v¢tapra-
kopa, with Dh¢nvantaram taila for 14 days
following which scoliosis was totally corrected
and the patient had almost complete relief from
the pain.
K¢lavasti with Era´²am¦l¢di 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
ka°¤vasti was repeated followed by bandage
daily for next 10 days.
Internal medications were given according to
the condition of disease at different stages.
R¢sn¢ºu´°hy¢di ka¾¢ya was found to be very
effective in the initial stages of neck as well as
back pain. After snehap¢na and virecana,
K¢rp¢s¢sthy¢di tailam was given as ºamana-
sneha (pacificatory oleation) for a period of 14
days and was found to be effective in bringing
about snehana (oleation) and v¢ta-kapha
ºamana (pacification of v¢ta and kapha). R¢sn¢-
daºam¦la gh¨tam was given for b¨mhana
(nourishment) and balavardhana (strengthe-
ning) after the treatment procedures.
Caraka in V¢tavy¢dhicikitsa advises to do the
treatment repeatedly in case of longstanding
diseases. Hence another course of treatment
was done after 3 months leaving snehap¢na,
following which the patient was totally free from
pain in the low back and lower limbs.  He was
able to walk and sit properly. During the course
of treatment as well as the rest period, strict
pathya (regimen) was advised including hard
bed and all v¢ta-prakopaka-¢h¢ra and vih¢ra
(v¢ta vitiating diets and activities) were restri-
cted. Patient was also advised not to take stairs,
as climbing down the stairs will 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.

Essentials for diagnosis
• Most patients are older than 60 years.
• Presenting symptom is often back-pain

radiating to the buttocks and thighs.
• Pain often interferes with 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.
• Diagnosis best confirmed by MRI.

Symptoms and signs
• Patients typically complain of either leg pain

or trouble walking.
• 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 below the knee.

• The pain characteristically worsens with
walking.

• The pain can also be brought on by prolo-
nged standing. Some describe these neuro-
claudication symptoms as developing
‘spaghetti legs’ or ‘walking like a drunken

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.

• The back and lower extremity examination in
patients with lumbar spinal stenosis is often
unimpressive. Fewer than 10% have a posi-
tive straight leg raise sign, 25% have dimini-
shed deep tendon reflexes, and 60% have
slight proximal weakness.

• The preservation of pedal pulses help distin-
guish the ‘pseudoclaudication’ of spinal
stenosis from true claudication caused by
vascular insufficiency.

• 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
• Back pain is the most common cause of

disability below 45 yrs of age.

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

• The differential diagnosis is broad and inclu-
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).

• Lumbar canal stenosis most frequently results
from enlarging osteophytes at the facet
joints, hypertrophy of the ligamentum flavum,
and protrusion or bulging of intervertebral
discs.
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• Always look for significant or progressive
neurological deficits which may need urgent
surgical interventions.

• Once such complications are excluded by
proper clinical examination, diagnose the case
on pure ¢yurvedic lines.

• Apart from giving routine ºamana (pacifying)
medicines, v¢tasth¢nacikitsa should be given
prime importance.

• B¢hyasnehana (external oleation) especially
k¢yaseka (body irrigation) has tremendous
effect in correcting functional scoliosis.

• Vasti, especially k¢la or karma vasti has a
definite role in management of back pain.

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

the paraspinal, pelvic as well as leg muscles,
which in turn can efficiently prevent the
recurrence.
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Abstract: By definition, infertility is failure to conceive over one year of continuous
exposure to regular, unprotected coitus. Infertility may be due to ovulatory dysfunction,
imbalance of pro gestational hormones or disturbance in 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 ¢yurvedic classics, many single and compound
formulations are advocated for overall management of infertility. Present study is taken
up with ¹at¢var¤lehyam and Aºok¢ri¾°am as internal medicines for clinical evaluation in
idiopathic infertility cases.

Introduction
WHO has defined it as the failure to conceive
over one year period of continuous exposure to
normal unprotected coitus regularly, during the
appropriate period of menstrual cycle. Male is
directly responsible for infertility in 30% of the
cases, female in 30% cases, both are responsible
for 30% and remaining 10% comes under the
unexplained group. The incidence of idiopathic
infertility has risen from 10% to 20% in the past
decade.

The condition ‘infertility’ is described under the
heading ‘str¤vandhyatva’ in H¢ritasamhita.  In
B¨hattray¤ also, some of the yon¤vy¢pat condi-
tions are explained as having infertility as a
cardinal feature such as apraja, kar´ini, acara´a,
etc. and stated that all the yon¤vy¢pats if left

untreated leads to vandhyatva. H¢rita has been
explained the reasons for vandhyatva viz. gar-
bhakoºabha¬ga (reproductive tract abnorma-
lities), dh¢tuk¾aya (weakness of body tissues),
balak¾aya (loss of strength) and garbhasr¢va
(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
was taken up to evaluate the efficacy of ¹at¢var¤
lehyam and Aºok¢ri¾°am in idiopathic infertility.
¹at¢vari is the drug having synonym ‘bahusuta’
and well-prescribed and popular drug for
infertility management. Aºoka is the drug
proved effective in stimulating endometrium
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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 criteria and drawn from OPD of A.L.
Research Centre for ¡yurveda, VHS Medical
Campus, Chennai and OPD of Pras¦ti & Str¤roga,
and OPD of National Institute of ¡yurveda,
Jaipur, after thorough clinical exami-nation and
investigations.
Sample size and methods:- a) number of samples
- 35; b) design of study - open trial; c) number
of groups - one.
Drug schedule and dosage:- a) ¹at¢var¤lehyam
- 10 gm b.d. with milk - 1 hour before food and
b)  Aºok¢ri¾°am -  20ml b.d. with equal water - 1
hour after food.

Duration of treatment:-  3 months
Follow-up:- Once in a month, i.e. 30th, 60th and
90th day.

Inclusion criteria
• Female in age group of 20-35 years with

minimum one year of regular unprotected
sexual life

• Patients of primary or secondary infertility
• Patients in whom the exact cause of infertility

could not be detected

Exclusion criteria
• Age below 20 and above 35 years
• Surgical causes of infertility like Tubal block,

Uterine myoma, Uterine anomalies.
• Patients with explainable causes of infertility

such as genital tuberculosis, genital
malignancy and hydrosalpinx

• Cases with local lesions like cervical erosion,
cervical polyp and cervicitis

1. In relation 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 - 3 years 05 17.24 01 03.45 06
3 - 4 years 08 27.58 03 10.35 11
4 - 5 years 05 17.24 04 13.79 09
>5 years 01 03.45 02 06.90 03
Total 19 65.51 10 34.49 29

TABLE 1
Results of the study in relation with age, type and duration of infertility

Total
Responded

No %

Not responded

No %
Description
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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

Source of drug:-  IMPCOPS, Chennai

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

19 (65.52%) cases responded and 10 (34.48%)
cases did not respond, 06 cases were dropped
out due to irregular follow-up (Table 1).

Majority of the patients taken up for the study
were in 26-30 years of age group (51.42%), with
primary infertility (65.71%) and 3-4 years dura-
tion of infertility (37.16%) and v¢tapitta prak¨ti
(48.57%) and desk works (34.28%). (Table 2)

The main ingredient of Aºok¢ri¾°am is aºoka
(Saraca asoca), and it is ºat¢vari (Asparagus
racemosus) in ¹at¢var¤lehyam. Both the drugs
are found useful in infertility on pharmacolo-
gical screening and clinical trails.

Aºoka
Aºoka (Saraca asoca) is a well 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
months and then followed up at regular intervals
for one month. Out of 20, 4 patients conceived
during study period, which indicates that the
preparation is beneficial in infertility and scanty
menstruation1. It is containing glycoside prin-
ciples, non-phenolic, sapogenetic, glycoside,
sterols and aliphatic alcohols, leucopelargo-
nidin-3-0-â-D-glucoside, leucopelargonidin or
leucocyanidin (bark)2.

¹at¢vari
¹at¢vari (Asparagus racemosus) is having
galactagogue, aphrodisiac, diuretic properties,
antiabortifacient (Satavarin I) antioxytocic
(Satavari IV) antibacterial, anti-cancer, phago-
cytic, antiviral pharmacological activities
increased the weight of mammary gland or

1. Age (in years)
- 20 - 25 06 17.16
- 26 - 30 18 51.42
- 31 - 35 11 31.42

2. Incidence of 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 31.42
- Above 5 years 04 11.42

4. Incidence of prakriti
- V¢ta - -
- Pitta - -
- Kapha - -
- V¢tapitta 17 48.57
- Pittakapha 12 34.28
- V¢takapha 06 17.15
- Sama - -

5. Incidence of occupation
- House wife 11 31.42
- Desk work 12 34.28
- Labour 03 08.57
- Field work 09 25.73
- Fieldwork with physical labour - -

TABLE 2
Table showing incidence of age, infertility, duration,

prak¨ti and occupation

No. %Description
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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
alcoholic extract of root, exhibited gain in weight
of mammary glands in post-partum and estrogen
primed rats and gain in weight of uterus in
oestrogen primed group of animals.

In idiopathic infertility asoka corrected endome-
trial and ovulatory dysfunction through its
uterotonic properties. ¹at¢vari is anti-aborti-
facient and galactogague and have positive
influence of hypo-thalamo pituitary ovarian
axis. Hence these two drugs in synergy acted in
idiopathic infertility cases and facilitated
conception.

Conclusion
• Aºok¢ri¾°am and ¹at¢var¤lehyam are well

prescribed pro-gestational drugs

• 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 aºoka and pro-implan-
tation activity of ºat¢vari may be the possible
reasons for efficacy of the drugs.
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ALLERGY IN UNANI PERSPECTIVE

Mursaleen Naseer1, A. B. Khan2 and M. H. Hakim2

Abstract: The concept of allergy in Unani System of medicine seems to 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, allergy 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.

1 Aligarh Unani and Ayurvedic Medical College & ACN Hospital, Aligarh (UP)-202002
2 Department of Moalejat, F/O Unani Medicine, A.M.U., Aligarh (UP)-202002

Little is known about the role of eosinophils.
Eosinophils live much longer than neutrophils,
and unlike neutrophils, tissue eosinophils can
re-circulate. In invasive helminthic infections,
such as hookworm, schistosomiasis, strongyloi-
diasis, toxocariasis, trichinosis, filariasis, echino-
coccosis, and cysticercosis, the eosinophil
plays a central role in host defense. Eosinophils
are associated with bronchial asthma, cutaneus
allergic 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 this enigmatic cell (Spivak, 1984).
As a result of their potential role in asthma,
eosinophils have received considerable
attention from the last decade (Beutler Ernest et
al., 2001).

Hippocrates (460- 377 BC) in the book Abizeemia

has written that worms developed mostly in the
season of kharif (autumn) [Zakaria Rhazi]. It
shows the seasonal variation.

Galen (132-201 AD), in his book 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 Physicians Ali Bin
Rabban Tabri (810-895AD) was the first physician
who described Kharish (itching) as parasitic
disease in his famous book Moalija-e-t Buqratia
(Mohammad Tabri, 1995).

Rhazes (865-925AD), in his book Kitabul
Mansoori describes the clinical features of
Zukam (coryza) as irritation 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
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varicose veins (Zakaria Rhazi, 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 his book 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 reveals that 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 resembles the 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 in the intensity 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.
Ismaeel Jurjani (12th century AD), in his book
Zakhira-e-Khwarzam Shahi has explained one
primary and nine secondary causes of Zeequn
Nafas (asthma). In secondary causes he has listed
smoke and ingestion of cold things. In context of
Surfa (cough), he has written three causes, one of
them is inhalation of noxious substance like dust.
While describing Deedan-e-Ama (intestinal

worms), he has written signs and symptoms like
gastric irritation, intestinal cramps and loose stool.
It is noteworthy that he has written that, when
worms affect lungs it causes dry cough (Jurjani,
1878), which has presently described as Loffler’s
syndrome.
Najib- al-din Samarqandi (death 1222AD) has
mentioned the type Sara Deedani (parasitic
epilepsy) under the heading epilepsy due to
related organs. He has said that epilepsy occurs
due to intestinal worms because bad, toxic and
purulent fluid and vapours from these worms
move towards brain and cause discomfort there,
which leads to spasm and abnormal activities
of brain (Kabiruddin, 2000).
Akbar Arzani (death 1722 AD), in his book Tibb-
e-Akbar wrote dry cough as the symptom under
the heading of Deedane Ama (intestinal worms).
Hakeem Azam Khan (1813-1902 AD) in his book
Akseer-e- Azam has written Sara (epilepsy) and
Khafqan (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 also
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
(Azam Khan ).
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
Ajmal, 1995).

Conclusion
Allergy is not reported as such in Unani
classical text but while turning the pages of
Unani history, it is revealed that different causes
leading to allergic 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 entities viz. 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 is quite evident that the basic concept
of allergens was present since antiquity.
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SYRINGOMYELIA (ARNOLD-CHIARI MALFORMATION)
WITH SYRINX - A CASE STUDY
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Abstract: Syringomyelia is a generic term referring to a disorder in which a cyst or
cavity forms within the spinal cord. This cyst, called a syrinx, can expand and elongate
over time, destroying the spinal cord. Since the spinal cord connects the brain to nerves
in the extremities, this damage may result in pain, weakness, and stiffness in 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, especially in the
hands. Each patient experiences a different 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
Syringomyelia has a prevalence estimated at 8.4
cases per 100,000 people. Signs of the disorder
tend to develop slowly; although, sudden onset
may occur with coughing, straining, or myelo-
pathy. Other, more common disorders share the
early symptoms of syringomyelia. In the past,
this has 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 the disorder. If not treated surgically, syringo-
myelia often leads to progressive weakness in
the arms and legs, loss of hand sensation, and
chronic, severe pain.

The cause
Cerebrospinal fluid normally flows around the

spinal cord and brain transporting nutrients and
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, the term syringomyelia is applied.
As these conditions coexist in the majority of
cases, the term syringohydromyelia is applied.

A number of medical conditions can cause an
obstruction in the normal flow of cerebrospinal
fluid, redirecting it into the spinal cord. For rea-
sons that are now becoming clear, this results
in syrinx formation. Cerebrospinal fluid fills the
syrinx. Pressure differences along the spine
cause the fluid to move within the cyst. It is this
continual movement of fluid that results in cyst
growth and further damage to the spinal cord.
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Different origins: - There are two forms of
syringomyelia. The first major form relates to an
abnormality of the brain called Arnold-Chiari
malformation. This is 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 in the cervical region of the spinal
cord. As the relationship that was once thought
to exist between the brain and spinal cord in
this type of syringomyelia, it is called 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 patients with this
form of the disorder also have hydrocephalus
or arachnoiditis.

The second form of syringomyelia occurs as a
complication of trauma, meningitis, hemorrhage,
a tumor, or arachnoiditis. Here, the syrinx or cyst
develops in a segment of the spinal cord
damaged by one of these conditions. The syrinx
then starts to expand. This is sometimes referred
to as noncommunicating syringomyelia. Sym-
ptoms may appear months or even years after
the initial 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) is pain, which may spread
upward from the site of injury. Symptoms, such
as pain, numbness, weakness, and disruption
in temperature sensation, may be limited to one
side of the body. Syringomyelia can also

adversely affect sweating, sexual function, and,
later, bladder and bowel control. A typical cause
of PTS would be a car accident or similar trauma
involving a whip-lash injury.
What can make PTS difficult to diagnose is the
fact that symptoms can often first appear long
after the actual cause of the syrinx occurred,
e.g., a car accident occurring and then the patient
first experiencing PTS symptoms such as pain,
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 involves the 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 a wide 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 as in
syringobulbia, vocal cord paralysis, ipsilateral
tongue wasting, trigeminal nerve sensory loss,
and other signs may occur. Rarely, bladder
stones can occur in the onset of weakness in
the lower 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 a tumor. 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 patients will
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 is vital to bear
in mind that the drainage of a syrinx does not
necessarily mean the elimination of the syrinx-
related symptoms, but rather is aimed at stopping
progression. In cases involving an Arnold-
Chiari malformation, the main 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 fluid is restored. If
a tumor is causing syringomyelia, removal of
the tumor is the treatment of choice and almost
always eliminates the syrinx.

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 communicating 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 carries with 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
be required if the fluid in the syrinx is otherwise
unable to drain.
In the case of trauma-related syringomyelia, the
surgeon operates at the level of the initial injury.
The syrinx collapses at surgery but a tube or
shunt is usually necessary to prevent re-
expansion.
Drugs have no curative value as a treatment 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 a cavity and may help to alleviate pain.
In the absence of symptoms, syringomyelia is
usually not treated. In addition, a physician may
recommend not treating the condition in
patients of advanced age or in cases where there
is no progression of symptoms. Whether treated
or not, many patients will be told to avoid
activities that involve straining.
Since the natural history of syringomyelia is
poorly understood, a conservative approach
may be recommended. When surgery is not 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 a qualified
physician.

Case study
A 32 years old 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
weakness in left hand. History of faciculation in
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
D8 level with tonsillor herniation with multiple
septation being present. She was underwent
foramen magnum decompression C1 arch
excision and duroplasty on 16th April 2003. Post

operative period was uneventful. Patient was
recovered well and at the time of discharge she
was stable, afebrile with no deficits. Later after
a period of one year 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 this juncture
she consulted Ayurvedic Research Unit,
NIMHANS for expert opinion as well as treat-
ment. She has been admitted at our unit for 20
days and managed with following treatment.
1. Dh¢nvantaram ka¾¢yam - 10 ml bid with 40 ml

of warm water 6 a.m and 6 p.m.
2. Dh¢nvantaram (101) drops - 10 drops bid

along with above ka¾¢yam
3. Aºvagandha Tab. - 1 tid. after food
4. Bal¢ri¾°am - 15ml with 30ml of water bid after

food
4. Sarv¢¬ga abhya¬ga with Dh¢nvantaram

tailam followed by tailadh¢ra with Dh¢nvan-
taram (3) for 14 days.

Follow-up treatment:
1. Dh¢nvantaram ka¾¢yam - 10ml bid with 40ml

of warm water 6 am and 6 pm
2. Dh¢nvantaram (101) - 10 drops bid along with

above ka¾¢yam
3. Aºvagandh¢valehya - 1 tsf. bid with warm

milk after food
4. Ek¢¬gav¤r rasa Tab. - 1 tid after food
5. Yogar¢ja guggulu Tab. - 2 tid after food
6. Sarv¢¬ga abhya¬ga with Dh¢nvantaram tailam
After the above treatment for a period of 90 days
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(including the duration of IPD treatment), patient
recovered from most of her complaints. Her
muscle strength was improved 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 Dh¢nvantaram
ka¾¢yam along with Dh¢nvantaram (101) 10
drops and other medicines like Yogar¢ja
guggulu, Ek¢¬gav¤r rasa intermittently.
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Abstract: Immunity is defined as the innate 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 an¦rjata. 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
the immune system to otherwise harmless substances in the environment, when inhaled,
ingested, injected or contacted. Both these phenomenon are deeply related to the
prak¨ti, the basic do¾a constitution of the body that plays an important role in the
production of immunity as well as allergy.

Introduction
Tendency to fight diseases in a natural way is
termed as immunity. Svastha, ojas and bala can
be regarded as its synonyms depending upon
the similarity of clinical manifestations. Immunity
and allergy (an¦rjata) are the two opposite sides
of the same coin, one is bright other is dark, one
is health and the other is disease. Two terms are
defined in ¢yurveda: i) vy¢dhi-k¾amatva and ii)
vy¢dhi-ak¾matva, former is immunity and latter
is a broad term that includes allergy also. Allergy
is a phenomenon resulting from diminution of
one of the factors or part of the factor contribu-
ting immune effect in the body that further carries
personal variation. Vy¢dhi-ak¾amattva or dimi-
nution of vy¢dhi-k¾amattva is essentially lead
to get diseased, but in case of allergy, specificity
of etiological agents and exaggerated generalized

or systemic sensitivity rule the body by virtue
of which person becomes sensitized to certain
etiological factor i.e. allergen and this sensitivity
is reflected  in a particular channel in a repeated,
aggressive and emergent manner. Therefore:
.

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-
ping a cycle of allergic events and immune loss.
Status of immunity is not found similar in all
individuals1. This vy¢dhi-k¾amattva is related
with the prak¨ti of a person and thus predispo-
sing tendency to allergic disorders seems to be
linked with the prak¨ti. It can be concluded from

 ALLERGY
1

IMMUNITY =
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the descriptions of diseases in Samhitas that
although unnamed, allergy can be enumerated
in congenital diseases. This disease occurs in
the body due to deficiency of prak¨t bala (innate
immunity). According to Cakrap¢´i, sahajabala
or pr¢k¨t bala appears from the time of birth2.
According to him, a newborn resembles to its
parents from the time of birth in physical and
psychological aspects. Prak¨ti is also originated
at the time of embryogenesis according to the
predominance of do¾as. This clearly indicates
that sahajabala is dependent on prak¨ti and bala
is denoted as synonym of vy¢dhi-k¾amattva.
So, vy¢dhi-k¾amattva, prak¨ti and bala are
interrelated with each other.

Prak¨ti
According to Suºurtasamhita, all the do¾as are
found in different proportions at the time of
fertilization in the uterus3. Do¾as dominating in
quantity as well as quality decide the prak¨ti of
foetus/neonate. Prak¨ti, being the cause of both
vy¢dhi-k¾amatva and sahajabala, is mandatory
to study its all aspects with a deeper concern

that it could be decided that persons of which
prak¨ti are more predisposed to allergies. There
are seven types of prak¨tis4.
Persons of different prak¨ti have different
constitutional features depending upon the
composition of respective do¾a. In a person,
attributes of do¾as decide the colour, texture,
firmness, mode of movements, etc. According
to the composition of three do¾as, three types
of ekado¾aja prak¨ti are defined elaborately in
the classics. Characteristics of remaining four
prak¨ti in persons rely upon the mixed compo-
sition of three do¾as in the form of dvandaja
and sannip¢taja types.

Characteristics of º¶e¾ma prak¨ti:- ¹¶e¾ma
comprises unctuous, smooth, soft, sweet, firm,
dense, slow, stable, heavy, cold, viscous and
clear attributes5. 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 qualities is
endowed with the excellence of strength, wealth,
knowledge, energy, peace and longevity.

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
Firm : Firmness, compactness and stability of the body
Dense : Plumpness and roundedness of all organs
Slow : Slowness in action, intake of food and movement
Stable : Slowness in 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 compactness in joints
Clear : Happiness in the look and face, happiness and softness of complexion and voice

TABLE 1
Genesis and development organs according to respective attributes in º¶e¾ma prak¨ti
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Characteristics of pittaprak¨ti:- Pitta comprises
of hot, sharp, liquid, of fleshy smell, sour and
pungent attributes6. Physical features as well
as personality are developed 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.
Characteristics of v¢tajaprak¨ti:- V¢ta is dry, light,
mobile, abundant, swift, cold, rough and non
slime7. These attributes are manifested in various
forms in v¢tajaprak¨ti persons  (Table 3). Those
who have these attributes possess strength,
lifespan procreation accessories of life and
wealth in lesser quantity.
Mixed characteristics of both prak¨ti group are
found in dvandvajaprak¨ti individuals and all
the features of three singular prak¨ti are seen in
samdo¾ajaprak¨ti.

Discussion
Samado¾aja or sannip¢taja prak¨ti is the best
amongst all the seven types of prak¨tis. All the
three do¾as prevailing in the state of equilibrium

neutralize the effect of incompatible (viruddha)
substance or not suitable (as¢tmya) 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
¢yurveda both can be included in the sahaja
bala and agnibala. This bala is effective to the
extent that allergic reactions fail to manifest.

Dvandvajaprak¨ti persons are of moderate bala
and hence are of madhya s¢tmya. These
persons sometimes combat the effect of
causative factors and sometimes not. According
to Caraka, ekado¾ajaprak¨ti is considered the
worst among all8. Those who are possessing
ekdosajaprak¨ti are relatively more predisposed
to the affliction of diseases compared to that of
samdo¾aja prak¨ti. Cakrap¢´i has quoted them
as upac¢rasvastha. 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. Do¾as constituting prak¨ti

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 : Looseness and softness of joints and muscles, voiding of sweat, urine and faeces in
large quantity

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

Pungent and
sour tastes : Insufficiency of semen, sexual desire and procreation.

TABLE 2
Physical features and development of personality according to respective attributes in pittaprak¨ti
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are quickly vitiated on following the regimens
of diet as well as behaviour those are similar to
the constituency of respective prak¨ti just
because of presence of that very much do¾a in
a somewhat higher vitiated stage as compared
to normal and therefore can produce disease
with a slight trigger9.

Of the three ekado¾ajaprak¨tis, v¢tikaprak¨ti is
considered as the worst because of following
reasons9: i) prevalence of minimum immune
power or bala, ii) more probability of v¢taja
prak¨ti persons to affliction of eighty types of
v¢tika disorders those are almost double to the
number of disorders produced from other do¾as
and iii) more prompt and recurring nature of v¢ta
do¾a10. Therefore, successive and comparative
superiority of the prak¨ti can be derived as:
º¶e¾maja  > pittaja > v¢taja.
Allergy or an¦rjata is a congenital disorder that
occurs from the time of birth because of
b¤jado¾a. Severity of congenital diseases again

is seen according to the prak¨ti of a person. As
a result disease is found in a strongly manifested
stage and diseased in the poorly defined
situation of bala in v¢taprak¨ti persons. This
can be exemplified by an¦rjatajanya ºv¢sa that
being a hereditary disease, is always an occurre-
nce of kha-vaigu´ya in pr¢´avahasrotas from
the time of birth. Whenever there is a conjuga-
tion of nid¢na-do¾a-d¦¾ya at the site of pr¢´avaha
srotas, pathogenesis of an¦rjatajanya ºv¢sa
comes into origin. Persons of v¢taja prak¨ti
preoccupied with least of immune power are
predisposed to an¦rjatajajanya ºv¢sa in an imme-
diate and aggressive manner. More prevalence
of an¦rjatajanya ºv¢sa in v¢taja prak¨ti persons
seems to be justified by the phenomenon of
an¦rjata in which ¢ma is produced. ¡ma do¾a is
related with ¢mavi¾a because of persisting
similarities between the two.

According to Caraka, vi¾a (poison) occupies ten
attributes11. Of these, light, dry, quick, clear and

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 in initiations, 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 : Roughness in the hair of the head, face and other parts of the body, nails, teeth, face,

hands and feet
Non-slime : Cracking of the limbs and organs, production of crackling sound in the joints on

movement

TABLE 3
Attributes manifested in various forms in v¢taja prak¨ti
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minute attributes resemble to the constitutional
properties of v¢ta. Therefore these attributes
are seen in more proportions basically and
rationally in v¢taprak¨ti persons. Hot and t¤k¾´a
resemble with those of pitta and hence found in
more proportions in pittajaprak¨ti persons.
When ¢ma is produced in single prak¨ti persons,
mostly v¢taprak¨ti persons are affected,
secondarily affected are pittaprak¨ti persons and
least influence is seen in º¶e¢¾maprak¨ti persons.
Therefore impact of ¢mavi¾a is seen in different
prakriti persons as: vataja > pittaja > º¶e¾maja >
dvandaja > sannip¢taja.

¥rjata is defined as a state of the body in which
all the dh¢tus of body are found in their best of
constitution or there is attainment of best ojas.
An¦rjata is exactly opposite to ¦rjata. With this
perspective, all the attributes of ojas are seen
being nurtured mostly in º¶e¾maprak¨ti persons
and on contrary an¦rjata or diminution of ojas
is perceived mostly in persons of v¢tajaprak¨ti.
Pr¢k¨t vi¾a comprises of attributes those are
opposite to ojas. Therefore maximum similarity
of attributes of vi¾a is found in v¢taprak¨ti
persons as a result of which maximum influence
of vi¾a gets expressed in respective group. Vi¾a
being quick and recurring in nature, shows its
effect as immediate and repeated attacks. This
is clearly manifested in the an¦rjatajanya ºv¢sa.

Analysis of sensitivity to an¦rjata in different
prak¨tis in context to allergy shows that disease
are primarily manifested in persons of v¢ta
prak¨ti and in those involved in practices of
provoking v¢ta (Table 4).

Conclusion
A critical analysis of the subject with view point
of both sciences dictates the concept  somewhat
controversial because according to modern

science allergy is aggravated stage of immunity.
On the other hand, in ¢yurveda, deficiency of
¦rjaskarabh¢va or bala or vy¢dhi-k¾amatva is
defined as an¦rjata. In modern opinion, ratio of
antibodies causing immunity gets disturbed. IgE
is increased and IgA is reduced. Enhanced
proportion of IgE is the chief cause of allergy.
But a deep insight into the matter seems to
project both terms as synonyms. According to
¢yurveda disproportion of do¾adh¢tumala is
responsible for the loss of immune power and
their (Igs) adequate proportionality is health.
On the other hand, deficiency of IgA can be
quoted as loss of immunity resulting in augme-
nted sensitivity to the phenomenon of allergy12.
This principle has been applied as a line of
treatment in allergic disorders and accordingly
reduced level of IgA is augmented and homolo-
gation is maintained by decreasing the value of

Sahana + + + + + + + + + + + + + + + + + + + + +
+ + + + +

Satva + + + + + + + + + + + + + + + + + + + + +
+ + + + +

Bala + + + + + + + + + + + + + + + + + + + + +
+ + + + +

Ojas + + + + + + + + + + + + + + + + + + + + +
+ + + + +

Vy¢dhi- + + + + + + + + + + + + + + + + + + + + +
k¾amatva + + + + +

As¢tmya- + + + + + + + + + + + + + + + + + + + + +
 sahatva + + + + +

Effect of + + + + + + + + + + + + + + + +
¢mavi¾a + + +

TABLE 4
Sensitivity to an¦rjata in different prak¨ti

STFeatures

ST - Samatrido¾aja; VP -V¢tapittaja; VK -V¢takaphaja;
PK - Pittakaphaja; K-Kaphaja; P-Pittaja; V - V¢taja.

VP VK PK K P V
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enhanced IgE thus therefore resulting in increase
in vy¢dhi-k¾amattva.
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Clinical observation

IDIOPATHIC THROMBOCYTOPENIC PURPURA (ITP)
- SOME CLINICAL EXPERIENCES

P.K. Warrier*

* Chief Physician, Vaidyaratnam PS Varier’s Arya Vaidya Sala, Kottakkal

Idiopathic 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. ITP is a
decrease in the number of circulating platelets in the absence of toxic exposure or a disease associated
with a low platelet count (normal blood platelet count is 1,50,000 to 4,50,000/µl)
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 platelet production, relative marrow failure may contribute to this condition,
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-male ratio is 2.6:1. More than 72% of patients older than 10 years are female. In acute ITP
(children), distribution is equal between males (52%) and females (48%).  Peak prevalence occurs in
adults aged 20-50 and in children it is 2-4 years. Approximately 40% of all patients are below 10 years.
Common signs, symptoms and precipitating factors are: abrupt onset (childhood ITP), gradual onset
(adult ITP), purpura, menorrhagia, epistaxis, gingival bleeding, recent live virus immunization
(childhood ITP), recent viral illness (childhood ITP) and bruising tendency.
Common physical findings are non-palpable petechiae, which mostly occur in dependent regions;
haemorrhagic bullae on mucous membrane; purpura; gingival bleeding; signs of GI bleeding;
menometrorrhagia; menorrhagia; retinal haemorrhages; evidence of intracranial haemorrhage, with
possible neurological symptoms; nonpalpable spleen and spontaneous bleeding when platelet count
is less than 20,000/µl.
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/µl or there is extensive bleeding. The modern approach of ITP can be summarised as follows:
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 patients with
chronic ITP are usually placed on cortisone, 60 mg/day for 4 to 6 weeks. The drug is then decreased
slowly over another few weeks. However, the majority will have a fall in platelet count following
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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 months to years after initial therapy
have received a variety of immunosuppressive drugs. Although these drugs may be beneficial, they
have serious side effects and should be used judiciously. If a patient is not bleeding and maintain a
platelet count above 20.000/µl, consideration should be given to withholding therapy. Patients with
severe thrombocytopenia may live with their disease for two to three decades.
Case 1
An 8 year old girl, diagnosed of ITP, came for treatment in 1997. She had petechiae. She was under
steroids for the past six months.
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 (5g) added with Pravalabhasmam (200 mg) - at bed time.
• Balasvagandhadi tailam for 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 us in 2001 with the signs and symptoms of ITP. Her platelet count
then was 50,000/µl. The symptoms were that when she fell or suffer a blow, the affected part would
resemble a bruise; if injured the clotting process takes a long while and occasional bleeding through
the nose.
Treatment:-
• 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
• Vrishaghritam (5g) added with Pravalabhasmam (200 mg) at bed time
• Nityakaly¢´i (Catharanthus roseus) extract (1g) + Pippalichurnam (Piper longum) (500 mg) +

Rasasinduram (100 mg) + Rajatabhasmam (25 mg) + Talakabhasmam (10 mg) - twice daily before
food.

• Balasvagandhadi tailam for local application
This procedure was continued for one year. The platelet count was found to be 1,70,000/µl. Moreover,
there were no signs and symptoms of ITP.
Case 3
A 21 year old woman, diagnosed of ITP, came here in 2003. Her platelet count often reduced from
1,50,000/ µl to 50,000/µl; as a result, 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 tailam for 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 disturbances alleviated. The platelet count was 1,25,000/µl, which never reduced.
Case 4
A seven year old boy came here in June 2005. He was an ITP patient for 3 years then. He had
undergone 3 courses of steroids (which would enhance the platelet count). He had continued Dapsone
25mg for a certain period. After these treatments, he was advised splenoctomy if the condition
persists even after the age of 10.  When he came here, his platelet count was 8,000/µl. 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 a period of two months the platelet count found increased to 40,000/µl. Then he was advised
to take the extract of kaippanaraci (Cipedessa baccifera) (1g) and to increase the dosage of
Vrishaghrtam to 10g.
After a period of five months, his platelet count found increased to 66,000/µl; and after four months,
it was reduced to 30,000/µl. Then he was advised to include the following medicines: Nityakaly¢´i
extract (500 mg) + Pippalichuram (500 mg) + Rasasinduram (100 mg) + Rajatabhasmam (25 mg) +
Talakabhasmam (10 mg) - twice daily before food.
After the above medication, the platelet count found once increased up to 1,00,000/µl. Later it was
reduced due to occasional fever and other ailments. He is 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 is to maintain the platelet count.
Nimbamritadi panchatiktamkashayam:- Bone marrow is the site of production of the platelets.
Thrombopoetin (TPO) is the essential element in the production of platelets. This is carried out by
the liver. Liver also plays a major role in this. Here, the aim is to strengthen the bone marrow and
stimulate the liver function. The bark of nimba (Azadirachta indica), am¨ta (Tinospora cordifolia),
v¨¾a (Justicia beddomei), pa°ola (Tricosanthes lobata) and nidigdhika (Solanum virginianum) are
the ingredients of Nimbamritadi panchatiktamkashayam. They are bitter (tiktarasa) in both taste
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and nature. So this is also known as pa®catiktam. Tiktarasa drugs are normally prescribed for the
degeneration of bone.
It is said that tiktarasa reduces both the vitiated kapha and pitta1. Pitta is predominant in raktapitta
and this ka¾¢yam is said to normalize vitiation of pitta. This formulation maintains the platelets and
also tones up both liver and spleen.
Vrishaghritam and Pravalabasmam:- V¢ºa (Justicia beddomei) plays a major role in blood clotting2.
So Vrishaghritam is indicated in this condition. Pravalabasmam aids in blood clotting with the
presence of calcium in it.
Balasvagandhadi tailam:- In the context of rakatapitta, our ¡c¢ryas advice the use of drugs that are
cold in potency, as ointment and for oleation3. Balasvagandhadi tailam propitiates blood and the
ingredients like aºvagandha (Withania somnifera) bala (Sida alnifolia), etc. provide strength which
in turn enhances the metabolic activity. The drugs recommended for bruises or in a bruised condition
are found effective in raktapitta as well4.
L¢k¾a (Laccifer lacca) is indicated in haematemesis. The oil prepared out of it is used for inunction in
chronic fever and emaciation (Nadkarni). L¢k¾a, one of the ingredients in Balasvagandhadi tailam,
is a good 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 is effective in raktapitta, phthisis, cough and diabetes.
It also acts as a rejuvenator. Talakabhasmam contains purified orpiment which is effective in vitiated
conditions of kapha and pitta, skin diseases, phthisis and asthma. It also strengthens the body and
is a rejuvenator.
Blood clotting property is reported to kaippanaraci leaves (Cipadessa baccifera)5. Nityakaly¢´i
(Catharanthus roseus) is reported to be useful in some kinds of leukaemia and  menorrhagia6. Pippali
is the most effective drug in spleen disorders7.
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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