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Guest Editorial
THE WAY TO LEAD A HEALTHY AND HAPPY LIFE
Survey says that world is not threatened by spreading communicable
diseases but by raising incidences of non-communicable diseases, that spoil
mind and thereby cause ailment in body. Stress and stress related disorders
like mood disorders and personality disorders including anxiety and
depression have become the major problem of metropolitan cities. Every
third individual living in big cities is suffering from stress and related disorder.
st

Amazing, but it is true that in 21 century when we are talking about genomics and chemical
weapons, world is destroying by fake thoughts. With the astonishing development in contemporary
medicine, pathogens are conquered but mind is still beyond the reach of science. Human mind has
terrific power, that can even endure the whole universe become ill, merely by harbouring of poor
thoughts. Ayurveda, the ancient medical science, is the world oldest treatise that gives emphasis on
management of thoughts for successful management of psychiatric disease. Ayurveda gives three
fold treatment approaches for every disease including both pharmacological as well as nonpharmacological measures. Holistic approach of Ayurveda gives all-encompassing treatment
methodology for the proper management of Psychiatric diseases and this is due to this unique
approach of Ayurveda that it has become world most popular alternative medicine. Cost
effectiveness, highly effective non-invasive techniques and least toxic side effects are the best
aspects of this treatment methodology, that make it successful in properly managing stress and
stress related disorders. Stress is now becoming more accepted as being crucially related to our
total physical, mental & spiritual health. Various stressors lead to disturbances in Manasika bhava
(Emotions), described in Ayurveda, which are root cause of many diseases; disturb the homeostasis
of both the body and mind by vitiating manasa dosha, sharira dosha & agni. For better
management of diseases and to lead a healthy and happy life, the mind & soul both should be
managed simultaneously. This is the key what Ayurveda, has and other contemporary medicines
are lacking.

H.M. Chandola
Director-Principal
Ch. Brahm Prakash Ayurved Charak Sansthan
New Delhi
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INTEGRATIVE APPROACH TO THE
MANAGEMENT OF MADHUMEHA
Vandana Gupta*, Bipin Bihari Keshari**
Email- doc.vipinkesarwani@gmail.com
ABSTRACT:

strain. The management of Diabetes mellitus needs

Madhumeha is described as one of the 20

multi-pronged strategies involving integrative

variety of Prameha. In disease Madhumeha, person

approach. The classic component of Ayurvedic

passes urine resembling honey (sweet). In modern

management viz. Aushadha (Drugs), Ahara (Diet)

medicine, Madhumeha is comparable to disease

and Vihara (Lifestyle including exercise) are the

Diabetes mellitus because the sign and symptoms

mainstay for the prevention and management of

of Diabetes mellitus have great resemblance with

Diabetes mellitus. Ayurveda has mentioned various

Madhumeha. Diabetes mellitus (DM) refers to a

herbal medicinal formulations, along with correct

group of common metabolic disorders that share

dietary regimen and physical exercise for the

the phenotype of hyperglycemia. Several distinct

treatment of Madhumeha.

types of DM exist and are caused by a complex

Key Words: Prameha, Madhumeha, Diabetes

interaction of genetics and environmental factors.

mellitus, Diet, Lifestyle.

Depending on the etiology of the DM, factors

INTRODUCTION:

contributing to hyperglycemia include reduced

In Ayurveda, Prameha as a disease entity was

insulin secretion (autoimmune destruction of cells),

recognized in distant past. The earliest reference of

decreased glucose utilization (insulin resistance),

Prameha is found in Vedas, which is first

and increased glucose production. Diabetes

documented knowledge of universe about this

mellitus is fairly common and one of the chronic

chronic disease. Prameha comprises of number of

disease which is responsible for significant

disease with various physical and chemical Changes

morbidity, reduced life expectancy and diminished

in urine. The manifestation of the disease is

quality of life. It has seen that there is no any organ

described as “Prabhutavilamutrata” which means

or system spared from the diabetic complications

frequent and copious urine with turbidity. All the

like nephropathy, neuropathy, retinopathy etc.

Prameha are broadly classified into two groups viz.,

In present era, the incidence of diabetes is

sahaja prameha (hereditary) and apathyanimittaja

increasing much more rapidly due to improper food

prameha (due to improper diet & lifestyle) or krisha

habit, sedentary life style, excessive stress and

pramehi and sthula pramehi. It can also be

*Ph. D., Scholar, Dept. of Kayachikitsa, **Ph. D., Scholar, Dept. of Samhita & Sanskrit,
Faculty of Ayurveda, I. M. S., B.H.U., Varanasi-221005
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correlated with the classification given by Acharya

vata get aggravate and causes the excretion of

Vagbhatta, i.e. Dhatukshayajanya madhumeha

dhatus (vasa, majja, oja, lasika) through urine

and Avaranajanya madhumeha respectively. In

resulting into madhumeha. This type of

Madhumeha all the doshas and dushyas get

madhumeha is asadhya (incurable).

vitiated, but the vata dosha and oja (essence of all

!

the dhatus) dushya are predominantly involved. All

has mentioned that due to excessive loss of 'Oja'

varieties of Prameha if neglected will, in course of

(vital essence) and other important Dhatus, Vata

time, become madhumeha.

get vitiated which lead to excretion of urine

The Concept of Madhumeha :

resembling honey and in tern Madhumeha is

Madhumeha is the type of vatika prameha.

Madhumeha due to dhatukshaya : Charaka

resulted.

The word 'Madhumeha' is a combination of two

!

terms “Madhu” mean honey and “Meha” means

Samhita (C. S. Su. 17/80) etiopathogenesis of

excessive flow. It means in disease Madhumeha

Madhumeha is described as excessive intake of

person passes urine resembling honey (sweet and

heavy, unctuous, amla and lavana rasa foods,

astringent). Charaka has also described the term

newly harvested food and drinks, over indulgence

Ojomeha for the disease Madhumeha which may

in sleep and sedentary habit, lack of physical

be because of resembleness of Oja with madhu

exercise and stress, avoidance of seasonal

(Oja having sweet taste and colour of Madhu) or

purification of body, the Kaph, Pitta, Meda and

due to involvement of Oja Dhatu in the

mamsa increases in excess, resulting in obstruction

pathogenesis of disease Madhumeha. Sushruta has

of Vata Dosha. This vitiated Vata Dosha attracts the

used term Kshaudrameha for the Madhumeha.

vital essence (the Oja) and carries it to the

Acharya Vagbhatta has mentioned that Ojas which

Mutrashaya, then the formidable disorders of

is unctuous and sweet is converted by vata to

Madhumeha is born. In this disease signs and

becomes non-unctous and astringent. Such oja

symptoms pertaining to vata, pitta and kapha are

which is astringent and little of sweet, produces

manifested quite frequently and vanish at times

Madhumeha. It arises in two ways, (i) that due to

and appear again.

increase in vata due to dhatukshaya and (ii) that

!

due to avarana of vata by the doshas.

Madhumeha is described by Sushruta & Vagbhata.

The different aspect of pathogenesis of

Though direct pathogenesis is not mentioned but it

madhumeha is described below:

is said that when all types of Prameha if ignored or

!

Madhumeha due to Sudha vata : Caraka has

explained that due to depletion of Kapha and Pitta,
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In Charaka

Kala Prabhavaja Madhumeha: This type of

not treated properly, they get transformed into
Madhumeha.
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The Concept of Diabetes mellitus:
Diabetes mellitus is a metabolic disorder
characterized by hyperglycemia, glycosuria,

deficiency and (ii) type 1B DM,which is idiopathic
and these patients are negative for autoimmune
markers.

hyperlipaemia, negative nitrogen balance etc. It is

Type 1 Diabetes is slowly progressive T-cell

diagnosed by symptoms of diabetes plus random

mediated autoimmune disease. Hyperglycemia

blood glucose concentration =11.1mmol/L (200

accompanied by the classical symptoms of diabetes

mg/dL)or Fasting plasma glucose = 7.0 mmol/L (126

mellitus occurs only when 70-90% of â-cell have

mg/dL) or Two-hour plasma glucose =11.1 mmol/L

been destroyed. Type 1 DM is the result of

(200 mg/dL) during an oral glucose tolerance test

interactions of genetic, environmental, and

(WHO Critaria). A widespread pathologic changes is

immunologic factors that ultimately lead to the

thickening of capillary basement membrane,

destruction of the pancreatic beta cells and insulin

increase in vessel wall matrix and cellular

deficiency. Individuals with a genetic susceptibility

proliferation resulting in vascular complications like

have normal beta cell mass at birth but begin to lose

lumen narrowing, early atherosclerosis, sclerosis of

beta cells secondary to autoimmune destruction

glomerular capillaries, retinopathy, neuropathy

that occurs over months to years. In Type 1 Diabetes

and peripheral vascular insuffiency. Several distinct

some environmental factors (certain viral

types of DM exist and are caused by a complex

i n fe c t i o n s , a n d c h e m i c a l s l i ke a l l oxa n ,

interaction of genetics and environmental factors.

streptozotocin and pentamidine) initiates the

Two major type of diabetes mellitus are: (1) Type 1

autoimmune destruction of â-cell in genetically

Diabetes mellitus and (2) Type 2 Diabetes mellitus.

susceptible individuals.

Type 1 Diabetes mellitus: It was previously termed

Type 2 Diabetes mellitus: This type comprises

as juvenile-onset diabetes and insulin-dependent

about 80% cases of DM. It was previously called as

diabetes mellitus (IDDM), because of its occurrence

maturity-onset diabetes (MOD) or non-insulin

in younger age and these patients had absolute

dependent diabetes mellitus (NIDDM) of obese and

requirement for insulin replacement as treatment

non-obese type. Insulin resistance and abnormal

respectively. However in new classification neither

insulin secretion are central to the development of

age nor insulin-dependence are considerd as

type 2 DM. Insulin level in blood may be low, normal

absolute criteria. This type accounts for about 10-

or even high. Type 2 DM has a strong genetic

20% cases of DM. Based on underlying etiology,

component. The concordance of type 2 DM in

type 1 DM is further divided into 2 subtypes i.e. (i)

identical twins is between 70 and 90%

type 1A DM, characterized by autoimmune

individuals with a parent with type 2 DM have an

destruction of â- cells which leads to insulin

increased risk of diabetes. The disease is polygenic
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and

and multifactorial since in addition to genetic

!

Polycystic ovary syndrome or acanthosis

susceptibility, environmental factors (such as

nigricans

obesity, nutrition, and physical activity) modulate

!

the phenotype.

Complications Of Diabetes:

History of vascular disease

Type 2 DM is characterized by three

Acute complications: Diabetic ketoacidosis

pathophysiologic abnormalities: impaired insulin

(DKA) and hyperglycemic hyperosmolar state (HHS)

secretion, peripheral insulin resistance and

are acute complications of diabetes. Both disorders

excessive hepatic glucose production. Obesity,

are associated with absolute or relative insulin

particularly visceral or central (as evidenced by the

deficiency, volume depletion, and acid-base

hip-waist ratio), is very common in type 2 DM. In

abnormalities.

the early stages of the disorder, glucose tolerance

C h r o n i c C o m p l i c at i o n : T h e c h ro n i c

remains near-normal, despite insulin resistance,

complications of DM affect many organ systems and

because the pancreatic beta cells compensate by

are responsible for the majority of morbidity and

increasing insulin output. As insulin resistance and

mortality associated with the disease. Chronic

compensatory hyperinsulinemia progress, the

complications can be divided into vascular and

pancreatic islets in certain individuals are unable to

nonvascular complications. The vascular

sustain the hyperinsulinemic state. IGT,

complications of DM are further subdivided into

characterized by elevations in postprandial glucose,

microvascular (related to damage of the small

then develops. A further decline in insulin secretion

blood vessels e.g. retinopathy,

and an increase in hepatic glucose production lead

nephropathy etc.) and macrovascular (related to

to overt diabetes with fasting hyperglycemia.

atherosclerosis of larger arteries e.g. Coronary

Ultimately, beta cell failure may ensue.

artery disease, Peripheral arterial disease,

Risk Factors for Type 2 Diabetes Mellitus:

Cerebrovascular disease etc.) complications.

!
!
!
!
!
!
!

Family history of diabetes
2

neuropathy,

Nonvascular complications include problems such

Obesity (BMI >25 kg/m )

as gastroparesis, infections, skin changes and

Habitual physical inactivity

cataract. Long-standing diabetes may be associated

Previously identified IFG or IGT

with hearing loss.

History of GDM or delivery of baby >4 kg (>9 lb)

Mechanism of Complications: The most

Hypertension (blood pressure >140/90 mmHg)

acceptable theory of mechanism of complications

HDL cholesterol level <35 mg/dL (0.90 mmol/L)

in diabetes is described as increased intracellular

and/or a triglyceride level >250 mg/dL (2.82

glucose leads to the formation of advanced

mmol/L)

glycosylation end products (AGEs) via the

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013
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nonenzymatic glycosylation of intra- and

who are asthenic and for them altogether different

extracellular proteins. Nonenzymatic glycosylation

line of treatment is advocated.

results from the interaction of glucose with amino

Same has been emphasized by charaka that

groups on proteins. AGEs have been shown to

there are two types of therapies available for

cross-link proteins (e.g., collagen, extracellular

treating Prameha i.e. “Sambrihana chikitsa” for

matrix proteins), accelerate atherosclerosis,

krish and durbal pramehi which may help the body

promote glomerular dysfunction, reduce nitric

nourishment and “Samshodhan chikitsa” for sthula

oxide synthesis, induce endothelial dysfunction,

and balvan pramehi so that the effect of over eating

and alter extracellular matrix composition and

may be eversed. Acharya Caraka has also

structure.

mentioned the “nidanaparivarjan” for the

The another theory is based on the

management of Prameha. In sthula pramehi, the

observation that hyperglycemia increases glucose

treatment modalities described for

metabolism via the sorbitol pathway. Intracellular

Samtarpanajanya diseases can also be applied. The

glucose is predominantly metabolized by

treatment of madhumeha as mentioned in

phosphorylation and subsequent glycolysis, but

Ayurvedic classic can broadly be divided into three

when increased, some glucose is converted to

categories:

sorbitol by the enzyme aldose reductase. Increased

1) Ahara (Dietary Management)

sorbitol concentration alters redox potential,

2) Vihara (Lifestyle including Exercise)

increases cellular osmolality, generates reactive

3) Aushadha (Drugs)

oxygen species, and likely leads to other types of
cellular dysfunction.

A h a r a ( D i e ta r y M a n a g e m e nt ) : T h e
nidanaparivarjana (avoidance of etiological

Management of Madhumeha: The causes,

factors) are the prime treatment principle in the

pathogenesis, symptoms, diagnosis and preventive

management of every disease. Etiological factors of

measures of Madhumeha have been discussed

madhumeha i.e. dadhini, soup of meat of gramya,

along with Prameha roga. So the principles of

audaka and anupa animals, payansi, nava

treatment of prameha roga may be applicable to

annapanam, guda vaikritam and all the articles

madhumeha roga. Successful management of any

that aggravate Kapha should be avoided. These

disease is only possible if the etiopathology of that

factors can lead to increase in blood sugar,

disease is known. Prameha is Kulaja vikara which is

cholesterol, triglycerides and fatty acids, which

precipitated by over-eating and sedentary lifestyle.

causes obesity and ultimately produce insulin

Such patients are usually over weight, whereas

resistance.

there is another group where vata is predominant

Pathya described in prameha are old shali,

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013
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sastika, yava, godhuma, kodrava, uddalaka,

resistance. So exercise is extremely important in the

chanaka, adhaki, kulattha, mudga, shaka of

management of diabetes because of its effect on

tiktagana and kashayagana cooked with oil of

blood glucose and free fatty acids. All the ancient

danti, ingudi, sarsapa, atasi, preparation of yava

scholars has described the role of physical activity

along with madhu and amalaka etc. These factors

in the management of Prameha. For madhumehi it

leads to decrease in blood sugar, LDL cholesterol,

has been said that they should move from one to

triglycerides and fatty acids, and causes weight

the other village and earn their living by begging and

reduction and ultimately cure insulin resistance.

lives with animals. A poor and friendless patients of

Two basic types of diet are used in the

prameha should live on alms, lead a life of perfect

treatment of diabetes: low energy and weight

continence like an ascetic, forego the use of shoes

reducing diets (for obese patient) and weight

and umbrella and walk a hundred yojanas or more

maintenance diets (for non-obese patient).

on foot without staying for more than one night at a

Management of obese people (both diabetic and

single village.

non-diabetic) with a diet low in refined

Exercise is useful for lowering plasma glucose

carbohydrate and high in unrefined carbohydrate,

and increasing insulin sensitivity in diabetic

and restricted in total energy content results in

patients. The ADA recommends 150 min/week

increased insulin sensitivity. Increased insulin

(distributed over at least 3 days) of aerobic physical

sensitivity causes decline in blood glucose in the

activity. Avoidance of smoking is also very necessary

obese diabetic patient. A diabetic patient is advised

because it causes insulin resistance. Excessive

to consume plenty of fresh vegetables, whole grain

consumption of alcohol can increase the risk of

products, fruits less in carbohydrate, pulses and less

diabetes by damaging the pancreas and liver and by

oils. Consumption of mono and disaccharides

promoting obesity.

(fructose, sucrose and glucose) should be

Aushadha (Drugs): A number of herbal drugs

restricted. Confectionary, pudding, biscuits, cakes

and rasa bhasma preparations are advocated for

should be avoided. Foods with high glycemic index

the treatment of madhumeha. A short summary of

should be avoided.

the various drugs described for the treatment of

Vihara (Lifestyle management): It has been

madhumeha in different Ayurvedic classic is given

mentioned in ancient classics that, lack of exercise

below :

(Asyasukham) and excessive sleep during day and

a.

night time (Swapnasukhama) play important role in

Nimb-patra, Jambu, Bilva, Methika, Asana,

etiology of madhumeha. These factors are the

Meshasringi, Shilajatu etc.

major cause of obesity, which leads to insulin

b.

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013
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Kwatha : Vidangadi Kvatha, Phalatrikadi

Meglitinide: Repaglinide, Nateglinide

Kvatha, Manjisthadi Kvatha, Mustadi and Triphaladi

!
!

Kvatha

Rosiglitazone

!

!

Churna (powders) : Triphaladi Churna,

Nyagrodhadi Churna, Vijayasara Churna, Jambu
Bija Churna, Sarvamehahar Churna,

!

Gutika (Vati) : Chandraprabha Vati,

Pramehantaka Vati.

!

Guggulu: Gokshuradi Guggulu, Trikatvadi

Guggulu.

!

Asava-Arista: Lodhrasava, Madhukasava,

Dantyasava, and Deodarvadiarista.

!

Thiazolidinediones: Pioglitazone,
á-glucosidase inhibitors: Acarbose, Miglitol
Insulin Therapy: Insulin is effective in all forms

of diabetes mellitus and is a must for type-1 cases,
as well as for pancreatectomy diabetes and
gestational diabetes. Various preparations of
insulin such as short acting insulin, long acting
insulin or combination of both are commercially
available.
CONCLUSION:

Various Yoga : Haridradi Yoga, Asvathavigadi

The main Patho-physiology behind Diabetes

Yoga, Triphala Catuska Yoga, Abhraka Yoga. Amrita,

mellitus is the disturbed metabolism of the

Pippali, Nimb Yoga.

carbohydrates, fats and proteins due to either

!

Rasa: Basanta Kusmakar Rasa, Basanta Tilaka

absolute or relative lack of Insulin. Sedentary life,

Rasa, Mehamudgar Rasa, Brihat Vangesvara Rasa,

improper food habits, lack of exercise and stress

Prameha Gaja-Kesari Rasa, Trivangas, Svarna

precipitate this disease. The Diabetes mellitus has

Vanga, Meha Vajra Rasa, Meha-hara Rasa,

been broadly classified as type I and type II DM. The

Prameha Chintamani Rasa, Prameha Kulantaka

t y p e I D i a b e tes m e l l i t u s i s n ea re r to

Rasa.

“Dhatuapakarshanajanya Madhumeha” while the

!

Oral hypoglycemic agents: These drugs lower

type II Diabetes mellitus resembles to

blood glucose levels and are effective orally. Based

“Avaranajanya Madhumeha”. In Madhumeha all

on their mechanisms of action, glucose-lowering

the doshas and dushyas get vitiated, but the vata

agents are subdivided into agents that increase

dosha and oja dushya are predominantly involved.

insulin secretion, reduce glucose production,

In pathogenesis of Madhumeha the vitiated Kaph,

increase insulin sensitivity, and enhance GLP-1

Pitta, Meda and mamsa obstruct the path of Vata

action. These are

Dosha. This vitiated Vata Dosha attracts the vital

Sulfonylurease: Glimepiride, Glipizide,

essence (the Oja) and carries it to the Mutrashaya,

Glipizide (extended release), Glyburide, Glyburide

then it produces Madhumeha. Treatment of

(micronized)

Madhumeha have been approach in ahara (diet),

!

!

Biguanides: Metformin, Phenformin

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013

vihara (lifestyle) and aushadha (medicine). Low
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energy and fibre rich diet is preferable to satisfying

5.

the patient as well as to control the incidence of

Prof. K.R.Srikantha Murthy, Nidanasthana-chapter

complication and glycemia. Anaerobic exercise like

6, chaukhamba orientalia, varanasi, edition-reprint

walking, jogging, swimming etc. are helpful for

2008.

peripheral glucose utilization. Various prameha-

6.

hara drugs (herbal or herbomineral formulations),

Nidanasthana, Chapter -10, tanslated by Prof.

insulinotropic drug (which increased the insulin

K.R.Murthy. Chaukhamba orientalia, Varanasi,

secretion), hepatic gluconeogenesis inhibitor,

edition 5th 2005.

inhibitor of rapid glucose absorption and insulin

7.

sensitizers etc. and insulin are available for the

the 'Vidyotini' Hindi commentary by Kaviraja

management of diabetes mellitus.

Atrideva Gupta, Nidana sthana-Adhyaya 10,
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AN OBSERVATIONAL STUDY ON OCCURRENCE OF SKIN
DISEASES IN PATIENTS ATTENDING S. G. PATEL
AYURVEDA HOSPITAL WITH A VIEW ON AYURVEDIC
PERSPECTIVE OF KUSHTHA
ARV Murthy* Dilip Jani** Yogesh Deole***
Email- vasutpt1@gmail.com
ABSTRACT

traditional texts.

Skin is the most important and largest organ

It was observed that skin diseases were quite

from protective as well as cosmetological view. The

prevalent in patients attending Ayurvedic hospitals.

prevalence of skin diseases is increasing nowadays

The reason behind this may be the chronic nature of

due to various reasons which may be related to diet

disease as well as efficacy of Ayurvedic system of

and lifestyle according to Ayurveda. The present

medicine in management of Kushtha for which

study was carried out with an objective to study the

patient approached the Hospital. The regular

prevalence of skin diseases among the patients

increase in the flow of patients with skin diseases

attending outpatient and inpatient department of

shows that Ayurveda can be the favourable choice

S.G. Patel Ayurveda Hospital and Maternity Home,

for treatment of these disease.

New Vallabh Vidyanagar, Gujarat, India. 537

Key Words: Ayurveda, Kushtha, Prevalence, Skin

patients were enrolled in the study (IPD and OPD)

diseases, Holistic treatment

for the Year 2012. There were 43 IPD patients, the

INTRODUCTION

data of which analyzed on the basis of aggravated

Ayurveda is a Holistic System of medicine

disease pathology by the consultants. 494 patients

where 'Body as a whole' and 'Drug as a whole' are

were enrolled at OPD level and had regular follow-

considered for management of diseases. Skin is one

up by the physicians. All the patients were

of the five sense organs responsible for the

evaluated through the detailed proforma designed

perception of touch. It also performs functions such

for the research. It was observed that occurence of

as protection of the body against physical,

skin diseases was found to be as 2nd commonest

chemical, mechanical and biological injuries,

position (in terms of %) of all the patients attending

thermoregulation etc. Besides all this it plays an

the Hospital. It was also observed that a complex

important role in the expression of beauty, leaving

clinical presentation was found, making it difficult

impression. As the skin diseases are perceptible to

for physician to diagnose the diseased condition as

others, they are more painful for the patient on

per the types of skin diseases mentioned in the

cosmetological front. In Ayurveda, skin diseases are

*Dean & Superintendent, **Associate Professor and Head, Dept. of Dravyaguna, ***Assistant Professor, Dept. of
Kayachikitsa, G. J. Patel Institute of Ayurvedic Studies and Research and S.G. Patel Ayurveda Hospital and
Maternity Home, New Vallabh Vidyanagar, Gujarat, India
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explained under the common terminology

traditional health care3. It was also observed that,

'Kushtha'. Final diagnosis of the disease is based on

in spite of health care advances, most of the

Amshamsha Kalpana of Dosha i.e. involvement,

patients were not responding to the conventional

variability and dominance of Dosha. It is very

system (Allopathic) of medicine. The patient

important to understand the Avastha of the Dosha

expresses recurrence of the disease in-spite of

in patho-physiology of disease and variation of

following the regular medication and guidelines of

Dosha. Apart from this, it is very essential to trace

the physician.

out the causative factors which might have

In the present study, it was planned to study

hampered the metabolic / physiological condition

prevalence of skin diseases among the patients

of the body.

attending outpatient and inpatient departments of

Ayurveda advocates a specific dietary
guideline to maintain the healthy status of an
1

S.G. Patel Ayurveda Hospital [SGH] and Maternity
Home, New Vallabh Vidyanagar, Gujarat, India.

individual . In clinical practice it is observed that

AIMS AND OBJECTIVES:

one who follows these guidelines have fewer

!

chances supporting from diseases in comparison

patients attending the OPD -IPD of SGH.

those who don't. . One of the important etiological

!

factors delineated by Ayurveda is Viruddhashana

diseases with specific diagnostic features.

[incompatible food]. Ayurveda has its own

MATERIAL AND METHODS:

To assess the prevalence of Skin diseases in
To observe and categorize the types of skin

concepts to explain the proper diet and dietary

The patients attending the OPD / IPD of S.G.

habits. Overall, Ayurveda has incorporated the

Patel Ayurveda Hospital and Maternity Home, New

disease Kushtha in Ashtau-Mahagadas (8 most

Vallabh Vidyanagar, Gujarat were recruited in the

complicated diseases) which require strict

study. The Ayurvedic method of diagnosis pattern

restrictions of food- lifestyle regulations. The

and symptomatic criteria were adopted for making

present observational study was undertaken with

final diagnosis. A proforma was prepared for

an objective to know the generalized prevalence of

documenting the prevalence of Kushtha and sub

the disease in the society and to assess the thrust

types of Kushtha.

areas of Ayurvedic management. Earlier, similar

CLINICAL STUDY:

type of the project was carried out in Anand district

Procedure: The case records of patients who

which was focused on prevalence of skin disorders

attended OPD of S. G. Patel Ayurveda Hospital and

in school-going children, duly incorporating the

Maternity Home, New V. V. Nagar from January

2

Allopathic diagnostic tools . Some skin disease

2012 to December 2012 were screened. Data of

prevalence studies were carried out highlighting

their clinical signs and symptoms with probable

the influence of choice of both modern and

dominance of Dosha based on classical reference
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was analyzed and presented.

of aggravated disease pathology by the consultants

Criteria For diagnosis: Ayurvedic classical

and underwent Shodhana therapy. Maximum 92%

guidelines were adopted to diagnose the disease.

patients were treated at OPD level and had regular

After that diagnosis in terms of Doshik

follow-up by the physicians.

Predominance was analyzed.

Age wise classification (n=537): In this study it is

Inclusion Criteria:

observed that the prevalence of the skin diseases in

All the patients with skin disorders were

the age group is from 11-20 Years (22.34%), 21-30

enrolled in the study, irrespective of age, sex and

Years (21.41%), 31-40 Years(16.57%), 01-10 Years

religion.

(11.73%), 41-50 Years (11.17%), 51-60 Years

Exclusion criteria:

(7.26%), 61-70 Years (6.51%), 71-80 Years (2.42%)

!

!

Patients with associated systemic diseases and

and > 80 Years (0.55%) (Figure No 2). The most

taking Allopathic treatments.

prevalent was occurring patients are between the

Statistical Analysis: The data obtained was

age group of 11-20 & 21-30 years.

analyzed by statistical methods where-ever

Sex-wise classification: The study shows that out of

applicable.

a total of 537 patients 49% were females and 51%

OBSERVATIONS AND RESULTS

were males. It means that the skin diseases are

Overall 5731 patients were screened for

equally affecting both the genders. (Figure No 3).

occurrence of Kushtha in the patients attending S.

Region wise classification: Anand district in Gujarat

G. Patel Ayurveda Hospital and Maternity Home.

State encompasses around 200 villages in an

The most prevalent diseases were then

around to its periphery. The hospital is located at

categorized. The data shows that Kushtha is the

the edge of the city and has consistent flow of the

second most prevalent disease found in 16.05%

patients throughout the year. In this study, it is

patients after patients suffering from Sandhigata

observed that out of total Patients (537), there

Vata (18.02%). The prevalence of other eight

were 61.08% urbanites whereas 38.91% were from

diseases were Amlapitta (10.27%), Jwara (10.22%),

rural areas (Figure No 4). This suggests that

Kasa (9.35%), Katishoola (8.86%), Prameha

incidence of Kushtha is higher in urban area due to

(7.67%), Vibandha (6.77%), Pareekartika (6.66%),

improper diet and lifestyle.

Vatavyadhi(6.08%). (Figure No 1). All the recruited

Sub-Classification of prevailed skin diseases:

patients of Kushtha i.e. total 537 were categorized

The enrolled patients of skin diseases were further

on the basis of age, sex, disease condition, etc.

sub-classified into the specific diagnosis as per

which are statistically demonstrated as under.

Ayurveda. The skin diseases which don't have clear

Enrollment of Patients: Total 8% patients were

identity as per the Ayurvedic texts, were classified

admitted in IPD, which were analyzed on the basis

on the basis of Dosha Predominance. Interestingly,
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it is observed that the Dosha-Pradominance

(Pacifying the aggravated Pathology) or Shodhana

diagnosis of skin diseases are most prevalant as

(Eliminating the aggravated Doshas). The previous

compared to the exact sub-classified diagnosed

one is employed in the non-chronic, simple,

skin disease (Figure No 5). The other diseases are.

superficial disease pathology where as the later one

un-diagnosed (Doshik)- (29.42%), Mukhadushika-

is planned for the chronic and aggressive pathology.

(21.41%), Vicharchika-(7.82%), Kandu-(6.33%),

Based on these concepts the consultants selected

Ekakushtha-(6.14%), Kshudra Kushtha-(4.84%),

the pattern of therapy. It is observed that there

Shwitra-(4.65%), Sheetapitta-(4.09%), Vipadika-

were 485 patients had been treated with Shamana

(2.42%), Pitika-(2.04%), Sidhma-(1.67%), Dadru-

Chikitsa (90.5%), whereas Shodhana along with

(1.48%), Vyanga-(1.30%). Padadari-(1.11%),

Shamana gave in 9.5% (Figure No 7).

Kitibha-(0.74%), Mashaka-(0.74%), Arunshika-

DISCUSSION:

(0.55%), Charmadala-(0.55%), Charmakila-

Kushtha is found to be the second most

(0.55%), Darunaka-(0.55%), Pama-(0.37%),

prevalent disease among patients attending S.G.

Visarpa-(0.37%) Indralupta-(0.18%), Kadara-

Patel Ayurveda Hospital and Maternity Home. This

(0.18%), Udarda-(0.18%) and Vatarakta-(0.18%)

suggests the occurrence of Kushtha in the vicinity of

Dosha-wise Classification: Though the exact

Anand as well as popularity of Ayurvedic treatment.

diagnosis is made as per the guidelines of Ayurveda

Maximum patients were treated at OPD, might

texts, it is very important for the physician to

indicate towards the fact that Shamana Chikitsa is

diagnose the disease on Dosha-Bheda to plan a

more preferred by the patients. Occurrence of

treatment. Considering this fact, all the enrolled

Kushtha is equal in both genders. According to

patients were classified into exact Dosha

Ayurveda skin diseases are caused due to

Predominance. It is observed that out of 537

incompatible food and improper lifestyle habits.

patients the Dosha-wise classification of the

The reason is sufficient to expose both the genders

diseases are Kapha-Pittaja- (33.51%), Pitta-

alike. The incidence of Kushtha was maximum in

Kaphaja- (29.42%), Kapha-Vataja- (12.84%), Vata-

children and young age groups. Young age comes

Kaphaja- (6.70%), Kaphaja- (6.33%), Pitta-Vataja-

under the cadre of dominance of Kapha and Pitta

(5.21%), Vata-Pittaja-(4.84%), Vataja-(0.55%),

respectively.

Pittaja- (0.55%) (Figure No 6).

Rural people (38.91%) seem to be less affected

Classification based on selection of therapy:

as compared to the urban (61.08%). This suggests

After assessment of the Gambhirya (severity),

that incidence of Kushtha may be higher in urban

Avastha (Stage) and Swabhava (nature) of the

area due to improper diet and lifestyle. A survey on

disease, the physicians plan for the specific

dietary habits is warranted to evaluate the veracity

treatment. The treatment may be Shamana

of such incidences. Ekakushtha and Pitta-Kaphaja
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Kushtha are found to be most prevalent in patients

Prakopa. This study proved that most of the skin

of Kushtha who opted for treatment at S. G. Patel

diseases (29.42%) do not exactly match with the

Ayurveda Hospital and Maternity Home..

description mentioned in the texts and emphasized

According to Ayurveda, skin diseases are

the importance of diagnosis on the basis of

considered to be diseases of Pitta with vitiation of

dominance of Doshas. The complexity of clinical

Raktavaha srotasa. The dominant rasa in Gujarat

presentation may probably due to changing

population is found to be Madhura (sweet), Amla

lifestyle, food habit, psycho-physical stress,

(sour) and Lavana (salty) which is Kapha provoking

exposure to the environment.

diet. This leads to vitiation of Kapha and Pitta.

On the basis of present study, a survey of

It is important to note the quotation of Charaka

specific dietary and lifestyle habits with focus on

where he states that if the disease cannot be

Pitta-Kaphaja Kushtha and efficacy of Ayurvedic

diagnosed and named precisely, then the

treatment with integration of proper dietary habits,

treatment should be planned according to the

lifestyle habits and medicine including Shodhana

predominance of Doshas and their nature of

and Shamana Chikitsa is planned to be executed
Figure 2: Age wise distribution (n=537)

Figure 3: Gender wise distribution (n=537)
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Figure 5: Most prevalent clinical presentation of Kushtha in patients attending SGPAH&MH (n=537)

Figure 7: Treatment wise classification (n=537)

Figure 6: Dosha wise classification (n=537)

shortly.

2.

CONCLUSION:

Prevalence of various dermatoses in school children

From the present observational study, it can be

Rita Vora, Nishit Bodiwala, Shivang Patel

of Anand district National Journal of Community

concluded that skin diseases are quite prevalent in

Medicine Vol 3 Issue 1 Jan-March 2012

patients attending Ayurvedic hospitals. The reason

3.

behind this may be the chronic nature of disease as

Leppard, Prevalence of skin disease in rural

well as efficacy of Ayurvedic system of medicine in

Tanzania and factors influencing the Choice of

management of Kushtha. The increased number of

health care, modern and traditional Arch Dermatol,

skin patients has showed that Ayurveda can be the

V-134, 1998, pp-1363-66

favorable choice for treatment of the disease.

Figure 1: Most prevalent diseases in patients
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CONCEPT OF KARNSRAVA (OTORRHOEA)
INTROCUTION: K a r n a s r a v a i s a d i s e a s e
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mentioned by Acarya Susruta in the chapter named

After Nidana sevana of Avasyaya (Prolonged

karnaroga vigyâniya. He has counted Karnasrava as

exposure to dew), dosas specifically Vata & kapha

a disease entity under 28 karnarogas. The condition

get vitiated. They are getting accumulated in the

"Otorrhoea" is having different causes like trauma,

body. When they find, any precipitating factors,

injury in external auditory canal, otomycosis, acute

they try to leave their places and get localized at any

otitis externa, seborrhoeic otitis media, chronic

other organ i.e. Bahya karna, further they vitiate

Suppurative otitis media etc.

and make twak, rakta & mamsa dusti which may

Karna srava is mainly an infection of middle ear,

directly cause Karnasrava or provides favorable

due to perforation of tympanic membrane. A

situation for growth of fungus . Secondary bacterial

perforation become permanent when its edges are

growth may occur due to lack of proper treatment

covered by squamous epithelium and its does not

& produce discharge in the ear. In another way due

heal spontaneously. Drug resistance has become a

to exposure to Avasyaya vasoconstriction occur

major problem. Acute otitis media has become

causing irritation in the ear which insist the patient

increasingly more difficult to treat in the past

to scratch the ear by unsterilized instrument which

decade secondary to drug-resistance Pnemococcus

may causes infection which leads to Karnasrava.

sp. Throughout the world, drug resistant strain of

Due to mithya ahara & vihara more vitiation of

this pathogen are being recovered from 20-50% of

dosas occur in vidradhi & it converts into

case of untreated acute otitis media, and from 45-

prapakavasthâ producing discharge .If pratisyâya

90% of refractory acute otitis media.

remain untreated for prolong period infection may

Karna srava

spread to middle ear through Eustachian tube and

According to Susruta Samhita discharge of pus
from a vata- afflicted ear may result from a head

cause Karnasrava.
Aagantuja :

injury or due to immersion of water or else due to

Due to several Agantuja Karana like

suppuration of an abscess. This is known as karna

Sirobhighata (Head injury), Nimajjate Jale (water

srava. (Su. U. 20/10)

entry into the ear canal), Mithyayoga of Sastra

Broadly Samprapti of Karnasrava can be divided

(pricking of the ear by unsterile instruments ) may

into two categories.

cause vrana formation which causes Twaka, Rakta,

1. Nija i.e. initiated by dosa involvement.

Mamsa dusti and leads to Karnasrava .It may

2. Aagantuja i.e. initiated by trauma or injury.

directly invites fungal infection due to unsterile

*Ph.D. Scholar, **Associate Professor and Head,
Deptt. of Shalakya Tantra, IMS, BHU, Varanasi-221005
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instruments and contaminated water. Twaka,

(3) Karnapoorana

Rakta, Mamsa dusti in external auditory canal

(4) Karnapramarjana

invites fungal growth.
Karna srava chikitsaThe general line of treatment of Karnasrava
includes Sirovirecana, Dhupana, Karnapurana,

Karnadhavana by rajavrikshadi kwath and
sursadi kwath.
Sâmânya Cikitsa
Acarya Susruta mentions general line of

Pramarjana, Dhavana, Praksalana etc.

treatment for karna roga. It comprises of ghrta

1. The ear discharge should be cleaned by ear

pana, rasayana sevana, not to do excessive work,

wash.

take bath except head, not to involve in intercourse,

2. After ear wash the canal should be cleaned by

not to talk excessively (Su.. Ut. 21/3).

cotton bud.

With the administration of snehana dravyas,

3. Putting the kshara taila in external auditory

the vayu is eliminated & mridutva in the body is

canal is known as karna pooran.

produced. This finally results in the removal of

The karna srava from the ear is found in some

mala. The vitiated dosas, which obstructs the

of the other karna roga. karna srava, Putikarna,

srotas, are eliminated with the help of snehana (Ch.

karna paka and Krimikarna are the different stages

Si. 1/7).

of Otorrhoea. Its characters are as follows -

The administration of snehana is of two types.

Krimi karna- when some kind of worm enter the ear

One is external & other is internal. Karnapurana

or flies lay their eggs the renowned physicians call

come under the external snehana. (Su.. Su.. 31/3).

this condition as krimikarna due to presence of the

Ghrta pana : Administration of Ghrta pana sneha is

maggots in ear.

grouped under the heading - 'Internal snehana'.

Pooti karna-The kapha of karna srotas is melted by

Sneha is mainly of four types i.e. Ghrta, Taila, Vasa &

pittosma and cause foul sticky ear discharge with or

Majja.

without pain is known as pooti karna.
According to Vagbhatta when kapha is vitiated

Of all the above types of sneha, Ghrta has been
considered as the Superior. In all type of karna rogas

by pitta cause foul sticky ear discharge with or

ghrta pana is indicated.

without pain is known as pooti karna.

Visesa Cikitsa:

Karna srava, Pooti karna and Krimi karna chikitsa-

Acarya Susruta has mentioned some

The cases of Karna srava, Pooti karna and Krimi

procedures in the particular treatment of

karna

Karnasrava is given below : (Su.. Ut. 21/40).

are having similar chikitsa. Common

treatment principle of karna roga are also

1. Sirovirecana : A type of Nasya procedure to

applicable. The common principle are-

evacuate the vitiated dosas out of Sirah (the head)

(1) Shirovirechana

is known as 'Sirovirecana'. The curna of Apamarga

(2) Dhoopana

bija, Katphala, Marica, Nakachikani etc. are
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mentioned for Sirovirecana as Sirovirecana dravyas

the karnarogas. Viharas like swedana, virecana,

in classical texts.

va m a n a , n a sya , d h u m a , S i ra v ed h a n a ,

2. Dhupana : Dhupana is mentioned for vrana

brahmacarya, abhaana etc. are recommended.

sodhana, vrana ropana & to relieve from bad odour.

Along with the nonvegetarian articles like Lava,

In this process, specific Dhupana dravya is kept on

Mayura, Harina, Kukkuta etc. above all, all the sorts

burning wood or charcoal and the fumes coming

of rasayanas are mentioned as pathya for the karna

out of it are directed to the vrana Sthana. Guggulu,

roga by Acaryas. (Su. Ut. 21/3 and Yoga Ratnakar -

Agaru, Sarja etc. Dhupana dravyas are mentioned

1/3).

for fumigation out side the ear & into the external

Apathya A person Suffering from ear disease should

auditory canal.

always try to avoid humid climate, introducing stick,

3. Purana : Literary meaning of Purana is to fill up,

blade of glass or metalic objects etc., into the ear.

to instill, to pour.

He should avoid head bath, brushing teeth with

Purana is the process of filling the swarasa, taila

hard brush made out of tender branches. Excessive

etc. into external auditory canal to relieve pain,

talking, vyayama ,heavy exercise should be avoided

discharge, itching etc.

as these increase Vata.

4. Pramarjana : Pramarjana means to wipe, to

Karna vidradhi- It is of two types doshaja vidradhi

clean, to rub out. It eliminates bad smell, cures

and agantuja vidradhi. Doshaj vidradhi is of 4 types,

heaviness, drowsiness, itching and remove

occured by vitiation of Vata, pitta, Kapha and

undesirable dirt and unpleasantness due to

Tridosaja and Agantuja vidradhi is of 2 types occur

sweating. (Ca. Su.. 5/93).

due to scratching of external auditory canal

5. Dhavana : Dhavana means washing and

(kshataja). Due to doshija vitiation or due to

cleansing Praksalana is a synonyms of Dhavana.

traumatic lesion , the ear canal is vitiated and

Susruta has mentioned Rajavruksadigana and

produce rakta, pitta, aruna colour srava from the

Surasadigana for karnapraksalana.

ear.

6. Avacurnana : Avacurnana means spraying or

Chikitsa- Pidradhi chikitsa should be given. In

sprinkling of fine powders to absorb the kleda,

exudating stage vrana chikitsa should be done. In

secretion & to stop oozing. For the purpose fine

suppurative stage vrana chikitsa should be done.

powders of Kasâya rasa - Astringent taste are

Karna paka- Vitiated pitta dosha produce

preferred like samudraphen, manasila, lodhra etc.

ulcerative lesion, tissue necrosis and discharge

Pathyapathya :

from the external auditory canal is known as karma

Pathya: The pathya for karnarogas (diseases of the

paka.

ear.) is mentioned by Susruta and YogaRatnâkara.

Chikitsa- pittahara or pitta visharpahara treatment

According to him diets like Godhuma (wheat), sâli

should be given. Cool application and ear drops

rice, mudga, yava, Purana Ghrta, patola, sigru,

should be given.

vartaka and Sunnisnaka etc. are recommended for

In modern medicine term karna srava is known as
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otorrhea.

Symptoms

Otorrhea

!

A discharge from the ear. [oto- + G. rhoia, flow]

(>2 weeks), with a possible history of recurrent

some of the causes of Otorrhea mentioned in

AOM, traumatic perforation, or insertion of

CSOM presents with a chronically draining ear

various sources:

grommets.

·

Aural polyps

!

·

Basilar skull fracture

fever.

·

Cholesteatoma

!

·

Chronic otitis media

urgent referral to exclude intratemporal or

·

Dermatitis of the external canal

intracranial complications.

·

Epidural abscess

!

Also known as swimmer's ear, this condition

about the impact of this on speech development,

occurs most commonly in the summer and results

school or work. Mixed hearing loss (conductive and

from a decrease in the acidity of the external canal.

sensorineural) suggests extensive disease.

The otorrhea should occur without otalgia or
Fever, vertigo and otalgia should prompt

Hearing loss is common in the affected ear. Ask

The ear will be itchy and painful. The canal will red

Signs

and swollen. Depending upon the duration of the

!

infection, it will also have either a clear or purulent

oedematous but is not usually tender.

discharge. The most common pathogens are

!

streptococci, Pseudomonas aeruginosa and

cheese-like to clear and serous.

Staphylococcus aureus.

!

Treatment - Topical antibiotics four drops four

canal or middle ear space.

times a day for at least five days. May also add

!

alcohol-acetic acid mixtures to above regimen to

perforation may be oedematous or even polypoid,

clean the canal.

pale, or erythematous.

Suppurative otitis media

Investigations

Chronic suppurative otitis media (CSOM) is a

!

The external auditory canal may possibly be
The discharge varies from fetid, purulent and
Granulation tissue is often seen in the middle
The middle ear mucosa seen through the

Do not swab the ear in primary care as the

chronic inflammation of the middle ear and

clinical utility of this is uncertain.

mastoid cavity. Clinical features are recurrent

!

otorrhoea through a tympanic perforation, with

hearing loss. Mixed hearing loss may suggest more

conductive hearing loss of varying severity. Experts

extensive disease and possible complications.

dispute the duration of otorrhoea required to

Imaging studies may be useful:

determine it as a chronic infection - the World

!

Health Organization's definitions suggest more

occult cholesteatoma, foreign body or malignancy.

than two weeks; others contend longer (e.g. up to

!

An audiogram will normally show conductive

CT scanning for failed treatment may show
A fine-cut CT scan can reveal bone erosion from

six weeks).
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cholesteatoma, ossicular erosion, involvement of
petrous apex and subperiosteal abscess.

antibiotic/steroid preparations.

!

Systemic therapy is reserved for failure to

MRI is better if intratemporal or intracranial

respond to topical therapy. If a focus of infection in

complications are suspected. It shows soft tissues

the mastoid cannot be reached by topical drops,

better and can reveal dural inflammation, sigmoid

then systemically administered antibiotics (usually

sinus thrombosis, labyrinthitis, and extradural and

IV) can penetrate in sufficient concentrations to

intracranial abscesses.

control or eliminate infection. Topical therapy is

MANAGEMENT

continued simultaneously. This is usually done in

Primary care

hospital with an accompanying regimen of

!

!

If there is postauricular swelling or tenderness

(suggesting mastoiditis), facial paralysis, vertigo or

intensive aural toilet.

!

Treatment should continue for three to four

evidence of intracranial infection, arrange urgent

weeks after the end of otorrhoea.

assessment or admission with an ENT team.

Surgical

!

ear dry.

!

Hearing tests are usual.

Secondary care
Conservative treatment of CSOM consists of 3
components:

!

An appropriate antibiotic, usually given

topically

!
!

In safe inactive CSOM, once infection has been

Patients should be advised to keep the affected

Regular intensive aural toilet to remove debris
Control of granulation tissue

Drugs
Aural toilet and topical antibiotics appear

controlled, a tympanoplasty is usual to prevent
recurrent infection.
Complications
Complications of CSOM are rare but potentially lifethreatening.
Intratemporal complications include:

!
!
!

Petrositis
Facial paralysis
Labyrinthitis

Intracranial complications include:
Lateral sinus thrombophlebitis

outcomes (e.g. healing of tympanic perforation,

!
!
!

recurrence prevention and hearing improvement)

Sequelae include:

need further study.

!
!

!

effective at resolving otorrhoea. Long-term

!

Topical treatment is more effective at clearing

Meningitis
Intracranial abscess
Hearing loss
Tympanosclerosis

aural discharge than systemic therapy, probably

Prognosis

due to the higher local concentrations of antibiotic

!
!

achieved.

!

Topical steroids are used to reduce granuloma

formation and it is conventional to use combined

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013
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^^TkSu vkpk;ksZa dk jl'kkL= ds {ks= esa
;ksxnku % ,d v/;;u**

*jkgqy tSu] **eqjyh/kj ikyhoky
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Lkkjka”k &

ftl izdkj oSfnd ok³~e; vkSj mlls
lEcfU/kr lkfgR; esa vk;qosZnh; fo"k; izdh.kZ #i
ls fo|eku gS mlh izdkj tSu ok³~e; esa i;kZIr
#i ls vk;qosZn lEcU/kh fofHkUu fo"k;ksa dk
mYys[k feyrk gSA tSu /keZ ds }kn'kkaXkksa ds
vUrxZr izk.kkok; eas vk;qosZn ds vkB vaxks dk
foLrkj ls o.kZu vk;k gSA blh izk.kkok; ds
vk/kkj ij TkSu vkpk;ksZa us oS|d xzaFkksa dh jpuk
dhA tSu vkpk;Z d`r oS|d xzaFkksa esa] pjd] lqJqr
dhA
vkfn lafgrkvksa esa vk, gq, lHkh vk;qosZnh; fo"k;ksa
dk tSu fl)kauqlkj o.kZu feyrk gSA ysfdu
le; ¼6 oha & 9oha “krkCnh½ ds izHkko ds dkj.k
ml le; ftrus Hkh tSu vkpk;Z gq, lHkh us
vius&vius xzaFkksa esa fpfdRlk esa eq[; #i ls
jl”kkL=h; i)fr dks viuk;k rFkk u;sa&u;sa
iz;ksx dj jl”kkL= ds fodkl dks c<kok fn;k
vkSj dk; fpfdRlk ds lEca/k es vf/kd :i ls
jl “kkL= dk mi;ksx o jl”kkL= dh izFkk bUgh
tSu “kkL=dkjks us Mkyh gSA orZeku le; esa
vf/kdka”k tSu oS|d xzaFk vuqiyC/k gS vr% bu
xzaFkksa dh vkt ds le; esa vUos"k.k dh
vko”;drk gSA bl ys[k ds ek/e; ls eSaus TkSu
vkpk;ksZa ds }kjk jl”kkL= ds {ks= esa fd;s x;s
;ksxnku ds o.kZu dk ,d iz;kl fd;k gSA

izLrkouk&

tSu /keZ ftl izdkj Þvfgalkijeks/keZÞ dks
vius /keZ ds fl)kUrksa eas izfriknu djrk gS] mlh
izdkj mls oS|d xzaFkksa esa Hkh v{kq..k cuk;s j[krk
gSA tSukpk;kasZ ds oS|d xzaFk esa e|] ekal] e/kq dk

iz;ksx fdlh Hkh vkS"kf/k eas vuqiku ds :i ls ;k
vkS"k/k ds :i esa ugha crk;k x;k gS] e/kq ds LFkku
ij xqM+ ;k “kdZjk dk iz;ksx crk;k x;k gSA cfLr
ds lnaHkZ esa bUgksus e/kqrSfydcfLr dk o.kZu u
dj xqM+rSfydcfLr dk o.kZu fd;k gS vFkkZr ,d
izkf.k dh fgalk ls nwljs izk.kh dh j{kk tSu /keZ ds
fy, lEer ugha gSA blfy, mUgksus fgalksRiknd
nzO;kas dk lsou gh fuf"k) cryk;k gSA izk.;ax dk
fo”ks"k mi;ksx bUgksus vius xzaFkks esa ugha fd;k gSA
dLrwjh] xksjkspu ln`'k izkf.k;kas ds “kjhj ls
feyus okys vFkkZr izkf.k;kas dks d"V u gksdj
izkIr gksus okys inkFkkZs dk mi;ksx fd;k gS ;Fkk&
ouLifr ][kfut] {kkj ]jl] mijl] fofo/k] e.kha]
jRukfnd inkFkksZ dk fpfdRlk esa vkS"k/k #i eas
mi;ksx crk;k x;k gSA
jl “kkL= ij tSukpk;kasZ us cgqr ifjJe
fd;k gSA vkt tks vusdkusd fl)kS"k/k ;ksxksa dks
vk;qosZnh; oS| iz;ksx esa ykrs gSSa] og tSukpk;Z dk
;ksxnku gSA jl”kkL= ds {ks= esa iwT;ikn]
laerHknz] mxzkfnR;kpk;Z ,oa vusd TkSu vkpk;ksZ
dk egRiw.kZ ;ksxnku gSA
dY;k.kdkjde~ ds jpf;rk Jh
mxzkfnR;kpk;Z dk jl”kkL= ds {ks= esa vge
;ksxnku gS] bUgksus vius xzaFk esa jl ¼ikjn½ dk
mi;ksx nsgokn gsrq Lora= #i ls of.kZr fd;k
gSA ;g xzaFk ukxktqZu vkSj mRrjorhZ jl”kkL=Kkas
ds chp ,d dM+h dk dke djrk gSA pjd] lqJqr
vkfn xzaFkksa esa oUkLifr] izk.;ax dks vkS"kf/k ds :i
es cgqr mi;ksx fd;k tkrk FkkA ijUrq tSu
vkpk;Z d`r oS|d xzaFkksa esa izk.;ax fo”ks"k #i ls

*MD (Scholar), **Assistant Professor, Dept. of Samhita and Sanskrit, Faculty of Ayurveda, IMS, BHU,
Varanasi,UP.
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fu"ks/k fd;k gSA dk; fpfdRlk ds lEca/k es
vf/kd :i ls jl “kkL= dk mi;ksx o jl”kkL=
dh izFkk bUgh tSu “kkL=dkjks us Mkyh gSA
vkpk;Z fiz;ozr “kekZ us jl”kkL= ds fodkl
dks fuEuakfdr #i ls foHkkftr fd;k
1- izkjfHkd dky 5oha & 8oha “krh
2- e/; dky 9oha& 12oha “krh
3- izkSf<dky
13oha& 15oha “krh
4- vk/kqfud dky 16oha & orZeku dky
tSu vkpk;Z ftUgksus jl”kkL= ds {ks= esa vge
;ksxnku fn;k ;s lc bl fodkl ds izkjafHkd
pj.k esa gq, izFke rhFkZadj _'kHknso ¼bZ-iw- 6 oha
“krkCnh½ ds n~okjk tx fgr esa f”k{kk dh 72
dykvksa ds mins”k dk o.kZu feyrk gS & ftlds
vUrxZr] ikdfo|k ef.k ds y{k.k dk Kku] nzO;kas
ds i`FkDdj.k dh fof/k] pkanh vkSj Lo.kZ cukus dh
fo|k] okLrqfo|k] Lo.kZ vkfn /kkrqvksa dk ekj.k]
e`r /kkrqvkas dks LokHkkfod #i es ykuk] Luku]
eatu vkfn ds fy, pw.kZ cukus dh ;qfDr vkfn
dk o.kZu feyrk gS A vr% mRrjorhZ dky es
jl”kkL= ds {ks= esa ;g ,d egRiw.kZ ;ksxnku gSA

jl”kkL=h; fo"k;ksa dk foospu &

Þbfr /ku”kjhj Hkksxku~ eRok vfuR;ku~ lnSo
;ruh;e~ eqDrkS] lk p Kkukr~] l Pk fLFkj nsgsß
thou eqfDr dks jl”kkL= dk ije iz;kstu
ekuk x;kA Hkksxks ds dkj.k “kjhj u”oj gS vr%
;RuiwoZd bldh j{kk djuh pkfg, ]eks{k
rRoKku ls gh laHko gS vkSj rRoKku lrr~ nh?kZ
vH;kl ls rFkk vH;kl fLFkj n`< vFkkZr jksxeqDr
“kjhj ls gh laHko gSA
dY;k.kdkjde~ ds vuqlkj &
Þ”kjhj dh vPNh rjg j{k.k djus ls vk;q";
dh o`f) gksrh gSA vk;q"; o “kjhj o`f) ls bfUnz;ks
es “kfDr dh o`f) gksrh gS “kjhj j{kk ds fy, jl
¼ikjn½ dk o.kZu fd;k x;k gS ftlls “kjhj ds
jlks dh o`f) gksrh gSA
tSu vkpk;ksaZ ,oa tSu xzaFkksa ds vuqlkj

mRrjk/;;u xzaFk ds vuqlkj&
lalkjLFk tho ds nks Hksn crk, gSa & =l vkSj
LFkkojA LFkkoj rhu izdkj ds gksrs gS&i`Foh]
ty] ouLifrA i`Fohdk; ds varZxr gfjrky]
fgaxqy] eu%f”kyk] lL;d] vtau] izoky] vHkzd]
fofo/k ef.k;ks dk o.kZu vk;k gSA blls ;g izrhr
gksrk gS fd ml le; fofo/k /kkrq] jl] ef.ka]
jRuksa dk fpfdRlh; mi;ksx gksrk FkkA
mxzkfnR;kpk;Z &
v"Vkax vk;qosZn ls ifjiw.kZ ¼dk;fpfdRlk
iz/kku½ vk;qosZn xzaFk dY;k.kdkjde~ Jh
mxzkfnR;kpk;Z ¼9oha “krkCnh½ ds }kjk jfpr feyk
gS] vkBoha “krkCnh esa izpfyr fpfdRlk iz;ksxksa
vkSj jl vkS"kf/k;ksa dk iz;ksx vkSj loZFkk uohu
iz;ksx bl xzaFk esa ns[kus dks feyrs gSA bleas 25
ifjPNsn gSA ckn es nks v/;k; fj"Vk/;k; rFkk
fgrkfgrk/;k; gSA xzaFk ds vuqlkj muds xq#
Jhuafn Fks] jl”kkL= esa Hkh ,d ufUn vkpk;Z gq,
ftUgksus jl”kkL=h; xzaFk dk fuekZ.k fd;k
laHkor% ;s ogha gksA bl xzaFk eas v"Vkax vk;qosZn ds
vykok jl”kkL=h; fo"k;ksa dk Lora= #i ls
o.kZu izkIr gksrk gS & jljlk;u izdj.k ¼24 oka
ifjPNsn½ esa jl”kkL= dk iz;kstu] jl”kkyk dk
o.kZu] ikjn dk “kks/ku] ekj.k] laLdkj] mi;ksx
dk foLr`r o.kZu miyC/k gSA rFkk blds vykok
bl xzaFk esa jlk;u izdj.k esa [kspjh ¼[kiZj½ dYi]
otzdYi jlk;u dk o.kZu feyrk gS rFkk otz ds
fofHkUu izdkj tSls& otz] otzyksg] otzoa/k]
otzdiky] otzik"kk.k rFkk blds “kks/ku dk
o.kZu feyrk gSA ;g xzaFk ukxktqZu vkSj
mRrjorhZ jlKks ds chp ,d dM+h dk dke
djrk gSA ;g xzaFk l[kkjke usepUnz xzUFkekyk]
ia- ik”oZukFk o/kZeku “kkL=h }kjk fyf[kr]
“kksykiqj ls 1940 bZ- es izdkf”kr gqvk gSA bldh
Hkwfedk izfl) vk;qosZnK MkW- xq.ks us fy[kh gS
ftlesa tSu vkpk;ksZ }kjk vk;qosZn ,oa jl”kkL=
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jl”kkL= dk iz;kstu &

ds {ks= esa fd;s x;s ;ksxnku dk o.kZu fd;k gSA
learHknz&
iwT;ikn ds igys egf"kZ learHknz gj ,d
fo"k; esa vf}rh; fo}rk dks /kkj.k djus okys
gq,A vkids )kjk fl)kUr jlk;u dYi uked
xzaFk dh jpuk vBkjg gtkj “yksd ifjfer gqbZ
FkhA ijUrq vkt og dhVksa dk Hk{k.k cu x;k gSaA
dgha dgha mlds “yksd feyrs gaSA ftldks laxzg
djus ij 2&3 gtkj “yksd lgt gks ldrs gSaA
vfgalk/keZ izseh vkpk;Z us vius xzaFk es tSu
ikfjHkkf"kd “kCnkas dk iz;ksx ,oa ladsr Hkh
rnuqdwy fn;s gSaA vFkZ djrs le; tSuer dh
izfd;kvkas dks /;ku esa j[kdj vFkZ djuk iMuk
gSA mnkgj.kkFkZ & jRu=;kS"k/k dk vFkZ xzaFk es
vk;k gSAbldk vFkZ otzkfn jRu=;ks ds )kjk
fufeZr vkS"kf/k ,slk loZlkekU; n`f"V ls gks
ldsxkA ijarq oSlk ugh gSA tSu fl)kar eas
lE;dn”kZu] lE;d Kku] lE;d pfj= dks
jRu=; ds uke ls dgk gSA os
feF;kn”kZuKkupkfj= :ih f=nks"kks dks uk”k
djrs gS] ,slk mYys[k gSA blh izdkj jl] xa/kd
o ik"kk.k bu f=/kkrqvksa dk ve`rhdj.k dj rS;kj
gksus okyk jlk;u okr] fiRr o dQ :ih f=nks"kkas
dks nwj djrk gSA vr,o bl jlk;u dk uke
jRu=;kS"k/k j[kk x;k gSA blh izdkj vkS"k/k
fuekZ.k ds izek.k esa Hkh tSuer ds vuqlkj gh
ladsr la[;k;ksa dk fo/kku fd;k gSA tSls
jlflanwj dks rS;kj djuss dks dgk gS fd
Þlw r a d s l fjxa / kda e` x uoklkjnz q e a ÞA
Þ A ;gka
fopkj.kh; fo'k; ;g gS fd ;g izek.k fdl
izdkj fy;k gqvk gSA tSu rhFkZdjksa ds
fHkUu&fHkUu fpUg ;k ykaNu gqvk djrs gSA muds
vuqlkj ftu rhFkaaZdjks ds fpUg ls izek.k dk
mYys[k fd;k tk;] mruh gh la[;k eas izek.k dk
xzg.k djuk pkfg,A mnkgj.kkFkZ +Åij ds okD;
es lwra dsljh in vk;k gSA dsljh egkohj dk
fpUg gS]dsljh “kCn ls 24 la[;k dk xzg.k gksuk

pkfg,A vFkkZr jl 24 Hkkx rFkk xa/kd e`x
vFkkZr e`x lksygosa rhFkZdj dk fpUg gksus ls
xa/kd 16 Hkkx bR;kfn izdkj dss vFkZ xzg.k djuk
pkfg,A learHknz ds xzaFk esa loZ= blh izdkj ds
lkadsfrd o ikfjHkkf"kd “kCnksa dk iz;ksx gqvk gSSA
blls ;g izrhr gksrk gS fd bUgksus vius xzaFk esa
jLk”kkL=h; fo"k;ksa dk foLrkj ls o.kZu fd;k
rFkk fpfdRlk esa eq[; #i ls jl”kkL=h; i)fr
ds mi;ksx dks c<kok fn;kA
iwT;ikn &
Ekgf"kZ iwT;ikn us oS|d xzaFk dk fuekZ.k fd;k
gS] ;g fo"k; vc fufoZokn gqvk gSA izd`r xazFk esa
Hkh vkpk;Z mxzkfnR;kpk;Z us iwT;ikn ds xzaFk dk
mYys[k fd;k gSA blds vYkkok f”kykys[kksa esa Hkh
mYys[k feyrk gSA blh izdkj vU; oS|d
xzaFkdkjksa us Hkh LFkku&LFkku ij iwT;iknh;
oS|d iz;ksxksa dk mYys[k fd;k gSA clojkth;e
esa ßflanwjniZ.ka r}RiwT;iknh;eso pß bR;kfn :i
ls mYys[k fd;k gSA blh izdkj clojkth;e us
vius oS|d xzaFk es iwT;ikn ds yxHkx 32 ;ksxksa
¼eq[; #i ls jl”kkL=h; ;ksxksa½ dk o.kZu fd;k
gS ;Fkk&
ßv”khfrokrkuka dkykfXu:nzjlks·fXurq.Mh okA
jl% dkykfXu:nzzks·; iwT;iknfofufeZr%AA
¼i`"B 103 clojkth;e½
dfo eaxjkt ¼15 oha “krkCnh½ us dUuM+h Hkk"kk
esa [kxsUnzef.k niZ.k uke dk ,d fpfdRlk xzaFk
fy[kk gS vkSj mlesa iwT;ikn ds oS|d xzaFk dk Hkh
vk/kkj #i eas mYys[k fd;k gSA ukxktZqu tks
iwT;ikn ds Hkkats Fks] iwT;ikn us mudks viuh
oS|d fo|k fl[kkbZ Fkh rFkk [kspjh xqfVdk dk
fuekZ.k Hkh fl[kk;kA jlleqPp;dkj us d.ksjh
iwT;ikn”p bR;kfn #i ls iwT;ikn dk mYys[k
vius xazFk esa fd;kA clojkth;e esa of.kZr
iwT;iknd`r ;ksxksa ds vk/kkj ij ge ;g Li"V
#i ls dg ldrs g fd vkpk;Z iwT;ikn
vk;qosZnh; jl”kkL= fo|k ds iz[kj fo}ku Fks RkFkk
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iwT;ikn dk oS|d xzaFk egRiw.kZ o vusd
fl)kS"k/k iz;ksxks] jl”kkL=h; ;ksxksa rFkk fo"k;ksa ls
;qDr FkkA ijUrq vkt ds le; esa budk xzaFk
vuqiyC/k gS vr% orZeku le; esa iwT;ikn d`r
oS|d xzaFkksa dk vUos"k.k vko”;d gSA
fo"kjksxkf/kdkj &
jl “kCn dk iz;ksx fo"k ds fy, Hkh izpfyr
FkkA lqJqr lw= 34 ¼;qDrlsuh;½ es dgk x;k gS
fd jktk dh j{kk jlfo"kkjn oS| vkSj ea=fo"kkjn
oS| djs A bl f'y"V vFkZ ds dkj.k jl”kkL= esa
ikjn ds lkFk&lkFk fo"kks dk Hkh iz;ksx gksus
yxkA blfy, jl”kkL= esa fo"k vkSj mifo"kks dk
o.kZu feyrk gSA dY;k.kdkjde~ es fo"k ds rhu
izdkj crk, gSA
1 -LFkkoj fo"k
2- tkaxe fo"k
3- d`f=e fo"k
rFkk /kkrq fo"k ds 5 Hksn ekus & ty] gjrky]
xa/kd] eu%f”kyk laf[k;k tcfd lqJqr us 2 Hksn
ekus laf[k;k vkSj gjrky
gjrky]] bldk dkj.k ;g gks
ldrk gS fd ml le; jl”kkL= dk izpyu
cgqr o< x;k FkkA

milagkj &

izfl) vk;qoZsnK MkWa- xq.ksa ds vuqlkj tSu
vkpk;ksZa us jl”kkL= ds {ks= esa vge~ ;ksxnku
fn;k] D;ksafd tSu/keZ dk 6&8 oha “krkCnh ds
le; izpkj & izlkj c<k] rFkk blh le; ls
jl”kkL= dk fodkl dze”k% “kq: gqvk] blfy,
le; ds izHkko ds dkj.k ml le; ftrus Hkh
tSu vkpk;Z gq, ftUgksus oS|d xzaFkksa dk fuekZ.k
fd;k] mUgksus vius & vius xzaFkksa es fpfdRlk esa
eq[; :i ls jl”kkL= ds mi;ksx dks c<kok
fn;kA dk; fpfdRlk ds lEca/k es vf/kd :i esa
jl “kkL= dk mi;ksx o jl “kkL= dh izFkk bUgh
tSu “kkL=dkjksa us Mkyh gSA vkt ds le; esa tSu
vkpk;ksZ )kjk fufeZr oS|d xzaFk vf/kdka”kRk%
vuqiyC/k gS] ysfdu bu xazFkks ds lanHkZ vU; xzaFkkas
es ns[kus dks feyrs gSA tSls &olkojkTkh;e~ es
fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013

iwT;ikn ds yxHkx ¼32½ jl”kkL=h; ;ksxks dk
o.kZu feyrk gSA rFkk vkt ds le; eas tSu
vkpk;ksZ )kjk fufeZr oS|d xzaFkks esa
dY;k.kdkjde~ miyC/k gS ftles of.kZr fo"k;
“kSyh ds vk/kkj ij ge dg ldrs gS] fd tSu
vkpk;ksZ us fpfdRlk i)fr esa jl”kkL=h;
fpfdRlk dks c<kok fn;k gSA D;ksfd blls igys
ds xzaFkksa tSls& pjd] lqJqr vkfn xzaFkks eas
fpfdRlk eq[; #i ls okuLifrd vkS"kf/k;ksa ij
fuHkZj Fkh rFkk yxHkx 8 oha “krkCnh ds ckn
jl”kkL= dk izpyu c<k] lokZf/kd jl”kkL=h;
xzaFk ckjgcha&rsjgcha lnh ds gh ik;s tkrs gS]
bles dqN tSukpk;Z&jfpr Hkh gSA bl fo"k; ij
vHkh dksbZ fo'ks"k dk;Z ugh gqvk gSA bl ckr dh
egrh vko”;drk gS fd tSukpk;ksZ }kjk jl”kkL=
ds fodkl es ;ksxnku ds bfrgkl dk losZ{k.k ,oa
ys[ku fd;k tkosA

lUnHkZ &

1- mxzkfnR;kpk;Z]dY;k.kdkjde~] ia-o/kZeku
ik”oZukFk “kkL=h] /keksZn; lkfgR; izdk”ku]lkxj
e-iz-]
2- mxzkfnR;kpk;Z]dY;k.kdkjde~]ia-o/kZeku
ik”oZukFk “kkL=h]”kksykiqj 1940] Hkwfedk
3- tSu txnh”kpUnz] tSu vkxe lkfgR; esa
Hkkjrh; lekt]pkS [ kEck fo|k Hkou
okjk.klh&1]1965
4- lk/oh panuk]mÙkjk/;;u lw=]lUefr Kku
ihB vkxjk&2]1972 i`"B 148] 391] 394
5- eqfu ukFkey] n”kosvkfy;a] tSu fo”oHkkjrh]
ykMuwa] jktLFkku 1974
6- tSu txnh”kpUnz o esgrk eksguyky ]tSu
lkfgR; dk c`gn~ bfrgkl]]ik”oZukFk fo|kJe
“kks/k laLFkku]okjk.klh 19667- >k pUnzHkw"k.k] vk;qosZnh; jl”kkL=] pkS[kEck
lqjHkkjrh izdk”ku okjk.klh
8- iwT;ikn ¼lEiknd ia- QwypUnz “kkL=h½]
lokZFkZflf)] Hkkjrh; KkuihB fnYyh] Hkwfedk
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MANAGEMENT OF DIABETIC FOOT :
AN AYURVEDIC
APPROACH
*Ajay Kumar Sharma, **Poonam Sharma, ***K.N. Dwivedi
Email- draksharma9@gmail.com
INTRODUCTION:

Grade-5 Full foot gangrene

Diabetic foot problems commonly develop in

As per ayurvedic textual references

people with diabetes mellitus (DM) and may

classification of prameha is based on doshika

become serious with damage to the nervous

involvement i.e. Kaphaja, Pittaja and Vataja.

system as the person with diabetes may not be able

According to Ayurveda, there are twenty type of

to feel his or her feet properly. Factors that can lead

Diabetes (Prameha) described by acharyas

to abnormal pressure on the skin, bones and joints

Charaka, Susruta, Vagbhatta and others. Among

of the foot, during walk can lead to breakdown of

twenty types of prameha, four of them are due to

the foot skin and foot ulcers may develop. Due to

Vata, six results from Pitta and ten types of prameha

diabetes mellitus, impairment of the immune

are caused by Kapha. But Diabetes (Prameha) is

system occurs and blood vessels damaged make it

mainly kapha doshaja disease and dusti of medas

difficult to heal these wounds. DM is a leading cause

dhatu occurs mainly along with other dhatus. All

of morbidity and mortality all over the world.

forms of diabetes (Prameha) if not treated properly

Diabetes mellitus is a metabolic disorder

and timely, they may converts into madhumeha

characterized by chronic hyperglycemia with

(Diabetes Mellitus). Madhumeha is very difficult to

disturbance of carbohydrate, fat and protein

cure and may complicate as diabetic foot. Diabetic

metabolism.

foot is also treated with difficulty like madhumeha

Diabetes mellitus, Madhumeha, diabetic foot

ie. root cause.

infection, Dusta Vrana, sodhana drugs, ropana

Causative factors of diabetic Foot: Several risk

drugs, rasayana therapy, immunomodulator drugs

factors increase the chances of developing foot

etc.

problems and infections in the legs and feet of

Classification of Diabetic foot (Meggitt's)

persons with diabetes.

Grade-0: Foot symptoms like pain only

-

Grade-1: Superficial ulcers

shoes are a common cause of diabetic foot

Grade-2: Deep ulcers

problems. Patients have red spots, sore spots,

Grade-3: Ulcer with bone involvement

blisters, corns, calluses or consistent pain

Grade-4 Fore foot gangrene

associated with wearing shoes.

Footwear and Nerve damage: Poorly fitting

*Lecturer, Deptt Of Shalyatantra, Govt. Ayurvedic. College, Gurukul Kangri, Haridwar, Uttarakhand
**Jr3rd, Prof. ***Deptt of Dravyaguna, Faculty Of Ayurveda, IMS, BHU, Varanasi,UP.
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People with long-standing or poorly controlled

inflammation, perhaps from wounds that won't

diabetes are at risk for damage to the nerves in their

heal or that heal very slowly.

feet i.e. peripheral neuropathy.

3) Ulceration is serious and can result from

-

abnormal wear and tear, injury or infection.

Poor circulation, Trauma and Infections:

Especially when poorly controlled diabetes, leads to

4) Calluses and corns may be a sign of chronic

accelerated hardening of the arteries (diabetic

trauma to the foot.

atherosclerosis). When blood flow to injured tissues

5) Fever or chills, in association with a wound on

is poor, healing does not occur properly due to

the foot can be a sign of a limb-threatening or life-

increased glycosylated-haemoglobin, leading to

threatening infection.

more hypoxia. Any trauma to the foot can increase

6) Red lines/veins streaking away from a wound

the risk of serious problems to develop. Athlete's

or redness spreading out from a wound is a sign of

foot, a fungal infection of the skin or toe nails, can

progressively worsening infection.

lead to more serious bacterial infections and should

7) Numbness in the feet or legs can be a sign of

be treated promptly. Ingrown toenails should be

nerve damage from diabetes, which increases risk

treated properly.

for leg and foot problems.

-

Diagnostic criteria of Diabetic Foot:

Smoking: Smoking of tobacco causes damage

to the small blood vessels in the feet and legs. This

Evaluation of patient should be done thorough

damage can impair the healing process and is a

history taking, physical examination, laboratory

major risk factor for infections and amputations

tests, complete blood cell count(CBC), white blood

also.

cell count, kidney function tests, blood chemistry

Diabetic Foot Symptoms and signs:

studies, electrolytes, and x-rays studies. X-rays

-

Persistent pain and redness can be a symptom

studies done to feet or legs for signs of damage to

of sprain, strain, bruise, overuse, improperly fitting

the bones or arthritis. Gas in the soft tissues,

shoes, or underlying infection. Redness can be a sign

indicates gangrene - a very serious (potentially life-

of infection, especially when surrounding a wound,

threatening). Doppler ultrasound is needed to see

or abnormal rubbing of shoes or socks.

the blood flow in the arteries and veins in the lower

Swelling of the feet or legs can be a sign of

extremities. An angiogram may be performed for

underlying inflammation or infection, improperly

surgery to improve circulation.

fitting shoes or poor venous circulation. Other signs

Ayurvedic management of diabetic foot:

of poor circulation may be the following:

More dangerous complication of diabetes

1) Pain in the legs or buttocks that increases with

mellitus is diabetic foot. This ultimately leads to

walking but improves with rest (Claudication).

amputation of affected limb and make the person

2) Localized warmth can be a sign of infection or

disabled forever. Management of the diabetic foot
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requires a thorough knowledge of major risk factors

There is Vivarnata (discolouration) and

for amputation, frequent routine evaluation and

ulceration of foot skin. Always, basic treatment

careful preventive measures. The most common

principle for chronic Vrana Chikitsa should be

risk factors for ulcer formation include diabetic

followed, as given in Susruta Samhita and other

neuropathy, structural foot deformity and

Ayurvedic texts.

peripheral arterial occlusive disease. Although

1) Aampachana as per condition (Detoxification):

treatment for diabetic foot problems has improved,

2) Sodhan therapy for Vrana and vitiated Doshas

prevention - including good control of blood sugar

(Purificatory procedures):

level still remains the best way to prevent diabetic

3) Ropana therapy (Promoting the healing

complications. As per Ayurvedic point of view

process):

diabetic foot ulcer can be considered as Dust Vrana.

4) Other supportive therapy; Rasayana drugs and

Achryas have Described Various treatment

immunomodulators:

modalities for dusta vrana along with avoidance of

(1) Use of Aampachan drugs like Chitrakadi vati,

root cause. Diabetic foot is the complication of

Trikatu churna, Rooksha Aahar (diet) and Vihar

diabetes mellitus i.e. chronic hyperglycemia.

(life-style modification) etc.

Prevention:

(2) Sodhana of chronic Vrana (diabetic foot) can be

Nidan parivarjanam i.e. Removal or avoidance

achieved by Vamana and Virechana (Urdwascha-

of causative factors is the basic step in the

adhah sodhanam), application of Sodhana Alepa

treatment of any disease. Examination of feet

(paste) and Pariseka (irrigation).

should be done daily and after any trauma. Wear

(3) After Sodhana of chronic wound Ropana

cotton or wool socks. Avoid elastic socks and

preparations should be applied to enhance the

hosiery because they may impair circulation. Wear

healing process. Application of healing paste made

comfortable shoes whenever feasible to protect

from Tila kalka & honey, irrigation of wound with

your feet. Regular exercise will improve bone and

Vijayasar, Khadirasara and Nyagrodhadhi gana

joint health in your feet and legs, improve

drugs decoction. Dressing the Dusta Vrana with

circulation to your legs. Maintain blood sugar levels

Jatyadi taila,Neeli taila etc.

to prevent further complications. Stop smoking, as

Along with diabetic foot care diabetes mellitus

smoking accelerates damage to blood vessels,

should be well controlled with drugs like Jambul

especially small blood vessels leading to poor

(Eugenia jambolana),Gurmar (gymnema sylvestre),

circulation, which is a major risk factor for foot

Bilwa (Aegle marmelos), Shilájatu, Turmeric,

infections, ulceration and ultimately amputations.

Neem,Triphala etc. Other formulations also should

Follow the reasonable diabetic diet as per

be used like Chandrabrabha vati, Arogyavardhini

condition.

vati, Asanadi ghana kwath and vati

Chikitsa (Treatment principle):

(4) Rasayana ausadhi like Cap Silajathu, Trivanga
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¼i`"B 47 dk 'ks"k½
bhasma, Vasantkusumakar rasa, etc.
Dietary regimen:
A) Pathya; Use barley, Moonga, Kulattha, old rice,
bitter gourd in diet. Roasted rice and wheat are
more useful. Diet having Katu and 'Tikta and Kasaya
rasa' predominance will be beneficial in diabetic
patients.
B) Apathya: Guru and vidahi Aahara, different type
of sweet dravyas, prickles etc.
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“ANALYTICAL STUDY OF RESIDUES OF PESTICIDES ON
BOTTLE GOURD (GHIYA) BEFORE AND AFTER
DHAVAN BY SIRISH KWATHA”
ABSTRACT-

*Bhawana Mittal, **Meenakshi, ***Anita Sharma, ****Vinod Kumar Gothecha
Email- dr.bhawnamittal@gmail.com
nutritional integrity of food, facilitate storage to

Food is essential for life, although many people

assure year-round supplies and provide attractive

in the world do not have enough to eat. The struggle

and appealing food products, farmers and growers

between man and insects begain long before the

have changed the way they produce crops. Among

dawn of civilization, has continued without

which, the use of pesticides and other chemicals

cessation to the present time, and will continue, no

has become agricultural practice. In general,

doubt, as long as the human race endures.

farmers use pesticides to protect crops from

Pesticides are primarily used on cropland to control

insects, pests, weeds and fungal diseases whilst

weeds, insects and diseases, thereby increasing

they are growing. In this respect, the use of

production levels; and secondarily in storage areas

pesticides is beneficial to public health because

to protect the harvest from insects, diseases, and

uncontrolled fungi, insects etc. can contaminate

rodents. We are exposed to low levels of pesticide

crops with natural toxins and harmful

residues on foods. Recent surveys indicated that

microorganism.

more than 80%, view pesticide residues as a serious

Despite the beneficial effects they bring forth,

hazard. Despite the tremendous advantages of

the use of pesticides is quite controversial. Because

pesticide use, there is a need for scientific

small amounts of pesticide residue may remain in

evaluation.

the crops and animal food, either resulting from the

In present study an effort has been made to

direct use of pesticides on the crops or

evaluate the residual concentration of selected

environmental contamination. Consumer exposure

organophosphorus pesticide in vegetable (Ghiya)

to pesticide residues in food is an issue that is of

and sirish was used as an Dhavan (Wash) dravya to

considerable concern to us.

compare the efficacy of dhavan with tap water,

In present study an effort has been made to

because Ayurveda has mentioned Sirish as best

evaluate the residual concentration of selected

Vishaghana dravya.

organophosphorous pesticide (Malathion) in

Key Words: Pesticide residue, Ayurveda, Dhavan

vegetable (Bottle Gourd).

dravya, Vishaghana etc.

AIMS & OBJECTIVES:

INTRODUCTION-

·

To enhance and stabilize crop yield, protect the

To analyze the residue of pesticide (Malathion)

on Bottle gourd before and after dhavan by Sirish

*M.D. Scholar, **M.D. Scholar, *** Assist. Proff. **** Proff. P.G.Deptt. of Agad Tantra N.I.A. Jaipur
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Kwatha.

Method Of Experimental Study:

·

The experiment was done by “QuEChERS” method.

To compare the efficiency of dhavan by Sirish

QuEChERS (pronounced) an acronym for

kwatha with tap water.
MATERIALS & METHODS:

Quick, Easy, Cheap, Effective, Rugged, and Safe,

Materials:

covers a variety of sample preparation and clean-up

Specimen

:

Bottle Gourd

techaniques for the analysis of multiple pesticide

b) Dhavan Dravya

:

Tap water & Sirish

residues. QuEChERS was developed using an

a)

Kwatha

extraction method for pesticides in fruits and

Method:

vegetables, with a cleanup method that removes

Selection of samples:

sugars, lipids, organic acids, sterols, proteins,

The sample for the experiment was randomly

pigments and excess water.

selected and was mainly divided into 2 groups.

QuEChERS method involves three steps:-

1)

1.

Liquid micro extraction

& without any treatment)

2.

Solid phase clean-up

2)

3.

GC/MS analysis

Control group (collected from organic farming
Experimental group (treated with malathion

and washed with tap water and Sirish kwatha)

It was observed in the study that the mean

The experimental group was again divided into

pesticide residue level in Bottle Gourd washed in

3 sub-groups each sub group having approximately

Sirish Kwatha was reduced than that of the bottle

200gms of Bottle gourd.

Gourd washed in tap water.

Preparation of Kwatha:

DISCUSSION:

Preparation of Kwatha from the coarse powder

The study of pesticide residue was merely analytical

of dried bark of Sirish was done in the Rasa shastra

study.

pharmacy N.I.A Jaipur, as per the reference from

Discussion on Pesticide Residues-

Sarangdhar Samhita, Madhyamkhand, Adhyaya-2.
Ingredients- Sirish Bark Powder (coarse)Water
Control group
(without pesticide)
(200gms)

1 part

The term pesticide covers a wide range of
compounds including insecticides, fungicides,

-

16 part
herbicides, rodenticides, molluscicides,
Experimental Group (Trial Group)
Washed with
Treated with Malathion Washed with Tap water
Sirish Kwatha
(200gms)
(200gms)
(200gms)

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms

15gms
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Malathion sprayed
Washed with Water
Washed with Kwatha

0.95200 ppm
0.59460 ppm
0.37820 ppm

Table 1- Comparison of Mean pesticide residue level in between malathion sprayed sample and washed
with water.
p
Samples
% of change Std. Deviation Unpaired t-test
Mean
N
Malathion spray

5

0.95200

Washed with water

5

0.59460

37.5

0.01821
0.00344

43.1328

Less than
.0001 HS

Table 2- Comparison of Mean Pesticide Residue Level in between Malathion sprayed sample and
Washed with Kwatha.
Samples

N

Mean

Malathion spray

5

0.95200

Washed with Kwatha

5

0.37820

% of change Std. Deviation Unpaired t-test
60.27

0.01821
0.01310

57.1973

p
Less than
.0001 HS

Table 3- Comparison of Mean Pesticide Residue Level in between Water washed sample and Washed
with Kwatha.
p
Samples
% of change Std. Deviation Unpaired t-test
Mean
N
Malathion spray

5

0.59460

Washed with Kwatha

5

0.37820

36.39%

nematicides, plant growth regulators and others.

0.00344
0.00586

35.7211

Less than
.0001 HS

and by high risk group in each country (WHO, 1990).

Tremendous benefits have been derived from the

In the 1980s the All India Coordinated Research

use of pesticides in forestry, public health and the

Project on Pesticide Residues (AICRPPR) was set up

domestic sphere and of course, in agriculture, a

to monitor pesticide residues all over the country.

sector upon which the Indian economy is largely

In 1999, the AICRPPR reported that with all

dependent.

commodities put together, 20% of food samples

If the credits of pesticides include enhanced
economic potential in terms of increased

tested exceeded the MRLs. Fruits, vegetables & milk
are found to be highly contaminated.

production of food and fibre, and amelioration of

After all above brief discussion we can say that

vector- borne diseases, then their debits have

huge production and use of pesticides by

resulted in serious health implications to man and

agricultural industries and our farmers for

his environment. No segment of population is

increasing the production of fruits, vegetable and

completely protected against exposure to

other crops affect the environment as well as the

pesticides and the potentially serious health

human health day by day. Fruits and vegetables are

effects, though a disproportionate burden is

an important part of a balance diet & we are told to

shouldered by the people of developing countries

eat two pieces of fruit and vegetables every day, but
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due to contamination of pesticides they are not safe

classical references prove that Sirish is a best

for us. Only water wash is not sufficient for washing

Vishaghanadravya. Its bark is used in skin diseases

the vegetables and fruits, so there is a need of a

and all parts are recommended by Acharya Charaka

Dhavan dravya which can be used as most efficient

and Acharya Sushruta for the treatment of snake

washing agent than water.

bite. It has Madhura and Tikta Rasa, both are

Discussion on Malathion-

Vishaghana rasa.

Malathion is a broad spectrum

In present era most of the research works

organophosphate insecticide and miticide first

regarding Sirish, gathered around the bark, seed

registered in 1956. Malathion has numerous

and leaves. Though various research work have

commercial agricultural, industrial, governmental

been carried out, where Sirish bark is reported to

and homeowner uses. Malathion is a colourless to

have antiasthmatic, antiallergic, analgesic,

amber liquid with a mercaptan odour and boiling

antianaphylactic and bronchodilator actions. A few

o

point of 156-157 C. Malathion is soluble in water

studies are present on antitoxic action or

and is readily soluble in most alcohols, esters,

Vishaghana property. So Sirish was taken to find out

aromatic solvents and ketones.

its vishaghana property.

The U.S. Environmental Protection Agency has

RESULT & OBSERVATIONS:

classified malathion as a toxicity class III pesticide,

!

bearing the signal word “Caution”.

water was statistically significant (p< 0.0001) and

Discussion on Bottle Gourd-

there is 37.5% reduction in residue level.

Bottle Gourd is one of the favourite vegetables

!

The result after washing bottle gourd in tap

The mean pesticide residue level was also

of Indians and also one of the earliest vegetables

found less with Sirish kwatha and statistically

cultivated by man. It has a lot of medicinal value.

significant (p<0.0001) but the reduction of pesticide

And also, it is easily available. In Ayurvedic texts it is

residue level was 60.27%.

also described as a “Virechaka” drug. But, at the

!

time of cultivation the pests like Fruit fly, Epilachna

found in following order:

beetle, Red pumpkin beetle etc. affect the

Reduction in mean pesticide residue level was
Kwatha washed > water washed

production so insecticide like malathion is sprayed.

!

So Bottle gourd and malathion was chosen for

Kwatha washed sample shows 36.39 % of change,

study.

mean reduction of concentration of pesticide

Discussion on Drug review (Sirish)-

residues was more in Kwatha washed sample, that is

Sirish is one of the drugs of

Comparison b/w Water washed sample and

36.39% more.

Vishaghanadashemani and also mentioned by

Malathion was sprayed on sample directly so

AcharyaCharak in Ch. Sam. Su.Ch 25 as “izir;ae

the pesticide residue level on bottle gourd was

iv;¸nana<” so it was taken as Dhavan dravya. All the

maximum and after washing or refrigeration the
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level was reduced. The difference of reduction

Laboratory Experience in Southern Israel, IMAJ Vol 10

between sprayed sample and washed sample was

Nov. 2008, (Internet)(cited on Sept 7th,2012) Available

high so all the results are statistcally significant. But

from- http://www.ima.org.il/imaj/ar08nov-05.pdf

the obvious reduction in level of pesticide residue

¨

was observed in Sirish Kwatha wash and that was

(Internet) (cited on Aug 9th 2012) Available from-

60.27%.

http://www.toronto.ca/health/hphe/pdf/ps_effects.pdf

!

Due to the solubility of malathion in water (145

¨

Health & Environmental Effects of pesticides,

Dr.Magdy Salah El- Deen&Dr.Samia EL Guindy,

mg/l), it gets dissolved in water resulting in

Environment impact of misusing pesticides,

reduction of pesticide residue level over bottle

Advisory Panel project on water management,

gourd after washing it in tap water.

(Internet) (cited on Aug 12, 2012) Available from-

!

Malathion is also soluble in organic solvents,

http://wg-pqw-icidoline.org/pp_magdy_cairo.pdf
A.A.Al-Zaidi, E.A. Elhag, S.H. Al-otaibi and M.B.

such organic compounds are present in Sirish and

¨

this may help in dissolution of malathion.

Baig, Negative effects of pesticides on the

Malathion is rapidly hydrolysed at pH above 7.0 or

environment & the farmers awareness in Saudi

below 5.0, pH of Sirish Kwatha is 4.0- 7.0, this may

Arabia: A Case study, The Journal of Animal & Plant

also another cause of reduced level of malathion.

Sciences, 21(3):2011 Page: 605-611, ISSN:1018-

CONCLUSION:

7081, (Internet) (cited on Sept 12th , 2012), Available

!

After analytical observation it was concluded

from- http://www.thejaps.org.pk/docs/21-3/9.pdf

that the bottle gourd of control group was free from

¨

pesticides.

Agricultural MU Guide, published by University

Fred Fishel, Pesticides & the Environment,

The present study reveals that tap water

Extension, University of Missouri-

reduces the concentration of pesticide residue

Cloumbia,(Internet) (cited on Sept 10th,2012)

sprayed on bottle gourd, but only by 37.5 %.

Available from-

!

!

Sirish kwatha also reduce the concentration of

http://extension.missouri.edu/explorepdf/agguide

malathion and it was max 60.27%.

s/pests/go7520.pdf
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NON-PHARMACOLOGICAL MANAGEMENT
OF DIABETES MELLITUS IN *Jyotirmay
AYURVEDA
Choudhury, **B. P. Sarma
ABSTRACT:
Diabetes mellitus is a clinical syndrome
characterized by hyperglycemia due to absolute or

Email- drjyotirmayc@gmail.com
called 'complications of diabetes'. The contributing
factors of the disease are obesity, unsatisfactory
diet, sedentary lifestyle and urbanization.

relative deficiency of insulin and this disease is

The Ayurvedic texts describe Madhumeha

described in the Ayurvedic texts as Madhumeha

under Prameha the group of painless urinary

under Prameha. For management of this disease

diseases, which is similar to diabetes mellitus. The

Ayurvedic texts have described certain non

ancient scholars have depicted widely about

pharmacological managements like specific diet

diabetes mellitus like increased urination with

and exercises with medicines. Food substances like

sweetness and turbidity as one of the symptoms, its

Barley, Green gram, Kodo lentil etc. have been

relationship with obesity etc. and also its

advised in plenty amount with vegetables with

complications. They have undergone various

bitter taste and simultaneously high calorie food

treatment methods for this complicated disease. In

substances like Alcoholic drinks, Ghee, fatty meat

addition to the different herbal preparations as

etc. are restricted. A regular physical exercise like

therapeutic methods different non

walking is also advised to the diabetic peoples to

pharmacological managements like specific diet

maintain body weight and increase insulin

and exercises are also described in Ayurveda.

sensitivity.

Treatment principle of diabetic patients:

INTRODUCTION:

For the treatment of diseases Ayurveda strictly

Diabetes mellitus is a clinical syndrome

advocates Nidana Parivarjana i.e. avoidance of the

characterized by hyperglycemia due to absolute or

causative factors. So diabetic people should avoid

relative deficiency of insulin. This deficiency of

the causative factors of the disease like sedentary

insulin affects the metabolism of carbohydrate,

lifestyle, excess sleep, curd, meat or soup of

protein and fat and causes a significant disturbance

domestic and aquatic animals and animals of

of water and electrolyte homeostasis. This may be

marshy land, milk preparations, freshly harvested

again accompanied by other biochemical

food articles, freshly prepared alcoholic drinks,

disturbances and presence of progressive diabetic

preparation of jaggery and other substances which

tissue damage with micro vascular and macro

increase the Kapha dosa.

vascular complications. These changes lead to

For treatment purpose diabetic peoples are

development of well defined clinical entities, the so
*Senior Consultant (Ayurveda), North Eastern India Ayurveda Research Institute, Guwahati, Assam, India
**Associate Professor, Dept. of Kayachikitsa, Govt. Ayurvedic College, Guwahati, Assam, India
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divided in to two groups. First is Sthula pramehi, in

2. Cooked barley without adding any unctuous

which person is obese and diabetes occurs due to

articles, vatya (barley porridge), saktu (roasted

excess indulgence of the causative factors. Second

cornflower), apupa (pan cakes) mixed with meat

one is Krisha pramehi, here the person is thin and

soup of gallinaceous and pecker birds and animals

causative factor is mainly hereditary one. The

of arid land should be given.

Sthula pramehi group should be given Samsodhan

3. Amoung the rice old shali rice should be taken

(elimination) therapy i.e. Vamana, Virechana etc.

with soup of mudga (Mung) and preparations of

while the Krisha pramehi should be given Brimhana

bitter vegetables.

(nourishing) therapy. But keeping mind that there is

4. Barley should be used as a principal ingredient

always a state of abnormality or decrease of the

for preparing food for diabetic person.

dhatus (body elements) in diabetic people

5. Barley soaked in triphala decoction for

Samtarpana (nourishing therapy) is given after

overnight should be taken with honey. This is a very

performing samsodhana (elimination) by vamana

good refreshing diet for diabetic people.

and virechana.

6. Person habitually taking roasted barley, dry

Non pharmacological management of diabetes:

cornflower, mudga, amalaki usually doesn't suffer

The diabetic people should have a strict diet

from diabetes.

and regimen so that the carbohydrate intake and

7. For nourishing therapy diabetic patients should

utilization remain in a balance state. It should be

be given roasted meat of animals or birds of jungle.

also kept in mind that other dietary factors like

8. For drink a diabetic person should use-

protein, fat, vitamins, minerals etc. should be

a. Sarodaka (water boiled with khadira)

getting in an adequate amount. Otherwise lesser

b. Kushodaka (water boiled with kusha)

intake of these substances may disturb the normal

c.

body physiology and lead to other deficiency

d. Triphalarasa (fresh juice of triphala or its

disorders.

decoction).

Ayurvedic scholars Caraka, Sushruta and

Madhudoka (water mixed with honey)

i) Diabetic person should take and should not take:

Vagbhata elaborately described about different

Calorie consideration for diabetic person

diets and daily regiments for prevention of the

(according to modern view):

disease and preservation of optimal health if the

Diet of a diabetic person should be prepared

disease occurs, side by side of therapeutics.

keeping in mind about the activity of the person.

Some dietary preparation mentioned by Charaka

The following calorie charts can help to calculate

and Sushruta:

the daily required dietary amount according to the

1. If a diabetic person is very weak he should be

weight and activity of the person.

given alleviation therapy by giving sattu, kasaya,

ii) Calorie requirement as per body weight and

barley powder, avaleha, and other light diet.

activity:
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A diabetic person should not take
1. Soubirak
2. Shukta

A diabetic person should take
1. Old shali rice
2. Sastic rice

3. Sura

3. Yava (barley)

4. Asava

4. Kodrava

5. Milk

5. Chanaa

6. Oil, Ghee

6. Arahara

7. Preparations of sugarcane

7. Kulattha

8. Curd

8. Munga

9. Pistanna, Rice powder

9. Tikta & Kasaya gana (bitter & astringent vegetables)

10. Sour juices
11. Aquatic meat

10. Jungle meat
11. Fat free meat
Calories required per Kg body weight

Nutritional condition
of the patient

Sedentary

Light work

Heavy work

Over nutrition

25

30

35

Normal

30

35

40

Under nutrition

35

40

45

iii) Calories obtained from
different foods:
Food variety
Calories/gm
Carbohydrate
4
4
Protein
9
Fat
7
Alcohol

iv) Dietary recommendations for diabetic person:
·Total carbohydrate: 50-60% of daily energy requirements, which can include added
sugars up to 10% of daily energy requirements.
·Adults: at least 25-35 g/day.
Total dietary fibre
·Should include both soluble and insoluble fibre.
·Adults: at least 0.86 g/kg/day.
Protein
Carbohydrate

Fats

Sweeteners
Micronutrients
(vitamins &
minerals)

·Total fat: < 30% of daily energy requirements.
·Saturated and polyunsaturated fats: each < 10% of daily energy requirements.
·Use of monounsaturated fats should be encouraged where possible.
·Fish rich in omega-3 fatty acids should be consumed at least once per week.
·Nutritive and non-nutritive sweeteners may be used moderately as part of a
well-balanced diet.
·Use of saccharin and cyclamate is not recommended during pregnancy and lactation.
·Routine use of vitamin or mineral supplements is not recommended for people with
diabetes except in cases of inadequate food consumption or other special needs.
·Daily vitamin and mineral requirements should be obtained from a well-balanced
diet.
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EXERCISE:

body and halt the rise of sugar level just after meal.

A person suffering from diabetes needs regular

The old Sali rice that is aged rice are laghu (light) in

exercise to burn out excess glucose. For this

nature which does not elevates kapha dosa. For

Maharshi Sushruta and Vagbhata advised to walk

meat intake Ayurveda have preferred meat of

100 Yojana or more everyday and to avoid

animals and birds which have less fat and prepared

sedentary lifestyle.

by roasting so that total fat content in the diet is less

Benefits of regular exercises:

and protein can be obtained maximum.

1. Lowers blood glucose level and increases

Among all the six rasa Madhur (sweet), Amla

insulin sensitivity.

(sour), Lavana (saline), Katu (pungent), Tikta

2. Reduces body weight by increasing calorie

(bitter), Kasaya (astringent); food items or drugs

burning.

having taste like bitter, pungent, astringent and

3. Lowers blood pressure.

quality like Katu vipaka, Usna virya, Shosaka and

4. Improves circulation.

Chedana properties are beneficial for people

5. Tones up heart muscle.

suffering from madhumeha. Madhura rasa

6. Lowers lipid levels.

increases in the body of diabetic patients, so the

7. Gives mental relaxation.

opposite character rasa i.e. Katu, Tikta, Kasaya

DISCUSSION:

containing food and drugs are advised. With dietary

Ayurvedic texts advice special diets for the

preparations Bitter vegetables are advised to it

diabetes mellitus patients, which have certain anti

reduces Kapha dosa. The Katu and Tikta drugs are

diabetic property or low glycemic index. Acharya

appetizer, digestive and increases the Pachakagni

Charaka has given much more importance

and consequently corrects metabolism. The Kasaya

regarding the regular intake of Yava (barley) as

rasa is useful to control excessive urination by its

different food preparation by diabetic person.

stambhan property.

Studies show that barley is rich in amino acids,

Regular physical exercise improves glucose

vitamins and it is a good source of dietary fiber. This

control. Exercise helps muscles absorb blood sugar,

high fiber content encourages low cholesterol level

preventing it from building up in the bloodstream.

and help in control of high blood sugar.

More to this it provides better cardiovascular

Simultaneously Kodrava (Kodo millet), Munga

fitness, because people with diabetes are at

(Green gram), Kulattha (Cowpea) etc. contain high

increased risk for heart disease. Walking is

fiber, minerals and calcium in comparisons to rice

considered as best exercise for diabetics as they

or wheat. Kulattha (Dolichus biflorus) contains

should avoid strenuous exercise after medication.

phenol which reduces body weight, helps in

CONCLUSION:

reducing cholesterol. Munga having complex

Ayurveda approaches diabetes mellitus in a

carbohydrate balances the blood sugar level in the

holistic way with both therapeutic management
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and non pharmacological management like Specific

Sribhabamisra including Nighantu portion.

diet and exercises. Ayurvedic classics advice to

Varanasi:Chaukhamba Sanskrit Pratisthan.

intake food substances which contain high amount

10. Sarma, P.V., 2006. Dravyaguna Vijnana.

of dietary fiber, complex carbohydrates, sufficient

Varanasi: Chaukhamba Bharati Academy.

minerals like Barley, Cowpea, Kodo millets, aged

11. Kohli, K. R., 2000. Review of Ayurvedic

rice etc. It is also given important to prepare

Diabetology. Ayurmedline, Jul-Dec 2000.

nutritious food dishes of these food grains adding

12. Kethamakka, S. P., 2000. Aetiopathology of

bitter substances. Regular physical exercise like

Madhumeha. Ayurmedline, Jul-Dec 2000.

walking is also advised to reduce body weight and

13. Christopher, H. Edwin, R. C. & Jhon, A.A.H.

increase insulin sensitivity of the tissue. Thus

Nicholas, A.B., 1999. Davidson's Principle and

Ayurveda offers a complete management

Practice of Medicine.19th ed. London: Churchill

procedure of Diabetes mellitus.

Livingstone.
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KUTKI: INDIAN GENTIAN: PICRORRHIZA KURROA
INTRODUCTION
Picrorrhiza kurroa is a well-known herb in the
Ayurvedic system of medicine and has traditionally
been used to treat disorders of the liver and upper
respiratory tract, fevers and to treat dyspepsia,
chronic diarrhea, and scorpion sting. It is a small
perennial herb from the Scrophulariaceae family.
The active constituents are obtained from the root
and rhizomes. The plant is self-regenerating but
unregulated over-harvesting has caused it to be
threatened to near extinction. The two varieties of
this plant are recorded i.e., a white and a black ones.
Current research on Picrorhiza kurroa has focused
on its hepatoprotective, anticholestatic,
antioxidant and immune-modulating activity.
Picrorrhiza kurroa was reported to contain three
iridoid glycosides, picroside I, II and II with 6feruloylcatalpol, veronicoside, minecoside, picein
and androsin etc. Picrorhiza kurroa is official in The
Indian Pharmacopoeia (1966) & Indian Herbal
Pharmacopoeia. There are 3 patents granted on
Picrorhiza kurroa.
Picrorrhiza kurroa is a small genus of perennial
herb distributed in the alpine Himalayas. from
Kashmir to Sikkim and extending to the mountains
of Yunnan in China.It grows on bare hillsides as well
as on the edges of rocks. The main supplies of the
roots are met with from North- West and Sikkim
Himalayas.It is also reported in Punjab, Uttar
Pradesh and Himachal Pradesh.
Latin name: Picrorrhiza kurroa Royle ex Benth
Family : Scrophulariaceae
Common name : Kutki, Indian gentian, Kalikutki,
Karru, Anjani, Arishta, Ashoka, Asokarahini,

Anil Kumar Shukla
Email- dranilshukla@gmail.com
Chakrangi, Chitrangi, Krishnabheda, Mahaushadhi,
Malabhedini, Matsyapitta, Matsyashakala, Naku
CULTIVATION / COLLECTION
Manual harvesting of Picrorrhiza kurroa takes
place from October to December. The plant has a
long, creeping rootstock that is bitter in taste, and
grows in rock crevices and moist, sandy soil. The
plant is specially abundant, on the ridges between
Machal and Khulhama and in the highest portion of
the basin of the Machal nala. The plant is cultivated
in higher altitudes in the Himalayas between 900015000 ft. Propagation may be effected from
rhizomes but natural propagation is effected from
seeds.
Ayurveda History, Pharmacology, Traditional Uses
The plant forms one of the ingredients of
Ayurvedic drug, Arogya Vardhini Bati, used for the
cure of intestinal amoebiasis of rat and hepatic
amoebiasis of golden hamster. Also the plant forms
one of the ingredients of ayurvedic drug. Ayush-64,
used as antifilarial drug for the treatment of
microfi laraemia. The Ayurvedic drug ,
Arogyavardhini containing Picrorhiza, as one of the
ingredients, is reported to be used for the
treatment of viral hepatitis. This drug possesses
definite action in the process of clearance of viral
hepatitis much faster than that of its placebo
control. The rhizome is a reputed Ayurvedic
remedy, possessing anti-inflammatory activity.
The root has been described in Ayurvedic
books and literature as an acrid, stomachic and in
large doses moderately cathartic and is used in
fever, dyspepsia and also in purgative preparations.
The white variety is bitter, sharp in taste, laxative,
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emetic, good in liver complaints, epilepsy, pain in
the joints, brain tonic, good in paralysis, most
fevers, menstrual disorders, biliousness, applied in
ringworm, scabies, bites from rats and dogs. The
black variety is less bitter and has purgative,
expectorant, antipyretic removes bad humours,
piles, inflammation and emmenagogue in action. It
is useful in hemicrania, nose troubles, chest
complaints, leucoderma and good for the gums and
the teeth.
Ayurvedic Uses
Fever :- Katuka finely powdered and mixed with
sugar alleviates fever caused by pitta. If one takes
katuka 10 gm mixed with sugar along with warm
water, he overcomes fever caused by kapha and
pitta. Katuka is powdered and then heated on an
earthen piece. The juice expressed there from and
mixed with ghee alleviates fever and burning
sensation. Oil cooked with powder of katuka or
leaves of guduchi or juice of sahadevi alleviates
fever.
Anaemia-jaundice:- Katukadya ghrta. Katuka 10
gm. With sugar, juice of dronapuspi applied as
collyrium and snuffing with powder of devadaeti
each one of them improves anemia.
Heart disease- In heart disease caused by pitta, one
should take paste of Katuka and madhuka with
sugar-water.
Amlapitta- In amlapitta Katuka mixed with sugar or
Patola and Sunthi mixed with honey should be
taken. In case of haemorrhage, however, Khandakusmandaka is the best formulation.
For purification of breast-milk- For purification of
breast-milk, the decoction of Katuka should be
given.
Kustha- Katuka mixed with ativisa, usira and
candana is efficacious in kustha.
Hiccough- In hiccough, red ochre and katuka mixed
with honey are useful.

POWDER EVALUATION
The powder is greyish-brown in colour with
bitter taste; microscopical examination shows pith
cells with numerous pits, and fragments of cork
cells with associated cortex. Starch grains, simple or
compound (2-3 components) with distinct central
hilum and fragments of vessels with annular, spiral
or reticulate thickening are found scattered.
PHYTOCHEMISTRY
Preliminary phytochemical investigations:
Active constituents present in P. kurroa Royle ex
Benth.
TOXICITY/SAFETY:- Picroliv, a hepatoprotective
agent prepared from P. kurroa, was assayed for its
effects on mice chromosomes in bone marrow
cells. Treatment of mice with 0.1, 1.0 and 10.0
mg/kg b.w. per os did not enhance the magnitude
of chromosomal aberrations and therefore Picroliv
seems to be devoid of clastogenic activity.
Side-effects, adverse reactions, contraindications:- Picrorrhiza kurroa extracts free of
kutkin are not only devoid of any hepatoprotective
activity but may aggravate galactosamine toxicity
and therefore should be avoided in the treatment
of liver disorders. General toxicity, LD50: Target
organs or system of toxicity.
PHARMACOLOGY
1. Hepatoprotective activities can be refer from
references no. 2,7,8,11,13,16,17,18,20, 22, 23, 26,
29,30,47,48,49
Decoction of Katuka (P. Kurroa) thrice a day
were given orally to 25 patients for four weeks liver
functions tests before and after treatment were
recorded statistically highly significant (P less than
0.001) improvement was observed w.r.t serum
bilirubin serum alkaline phosphatase SGOT, SGPT,
serum total protein serum albumin, (P less than
0.001) in drug treated group.
A double blind controlled trial of P.kurroa and
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B.aristata. PID, New Delhi was conducted on 42
uncomplicated cases of acute hepatitis. It was
observed that clinical and biochemical recovery
was quicker in drug treated cases as compared to
controls. Further, therapeutic response was
superior in patients receiving P. kurroa than those
receiving B. aristata.
Protective effect of a polyherbal formulation
LIVP-7 against CCl4 induced hepatopathy in rats
using BSP uptake model in liver slices was evaluated
LIVP-7 (Containing Andrographis Paniculuta,
Picrorrhiza kurroa, Eclipta alba, B. Diffusa,
Azadirachta Indica, Swertia chirata, Solanum
nigrum, Terminalia arjuna, T. Chebula, Fumaria
indica, Aphanamixis rohituka provided significant
protection against liver damage and improved the
hepatic excretory function in rats.
To understand the mechanism of action of
picroliv the study of iron binding by the natural
product was carried out in vitro. The uv absorption
spectra (200-400 mm) showed that addition of Fe+2
Active constituents
Sterols

Petroleum
Benzene
Ether
extract
Extract
+

to picroliv resulted in the short wave region. (250
ml) with decrease in the intensity depending upon
the amount of complex formed. Furthermore
incubation of rat liver microsomes with picroliv
Fe+2 complex did not induced lipid peroxidation.
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significant increases of lipid peroxidation and a
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liver damage.
2. Alcohol Intoxication
Alcohol feeding (3.75g/kg X 45 days) produced
20-114% alteration in selected serum (AST, ALT &
ALP) and liver markers (lipid, glycogen & protein)
picroliv treatment (3-12 mg/kg P.O X 45 days)
restored the altered parameters in a dose
dependent manner (36-100%).
3. Anticancer activities can be refer from
Reference no.3, 6, 9
4. Respiratory system activities can be refer from
Reference no. 52, 59
5. Cardio Vascular System activities can be refer
from Reference no. 4,10
6. Immunostimulant activities can be refer from
Reference no. 15,21,33,38
7. Antiulcer activities can be refer from
Reference no. 60
8. Dermatological system 50 cases of various skin
diseases were treated with patoladi Quath
(decoction of a mixture of Trichosanthes, Citrullus
Colocynthis, Gentiana Kurroa, Terminalia Chebula,
Terminalia belerica, Emblica Officinalis, Picrorrhiza
Kurroa and Zinziber Officinale in a dose of 20-40 ml
empty stomach with hot water and honey for 4-6
weeks. The drug was found to be useful in all the
patients and no side effects were observed.
POLICY-Trade: Picrorhiza kurroa is listed as a
restricted item in the EXIM Policy of India, meaning
only value added formulations containing the
cultivated variety of P. kurroa can be exported out
of the country.
Endangered Species: Picrorhiza kurroa is reported
as an endangered species in the databases
searched.
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ABSTRACT
Ayurveda is a Holistic system of medicine of its
kind, which was primarily designed to promote
good health, based on personal and social
background. Secondarily it was also designed to
cure the ailments of diseased ones. Ancient records
of Indian history, justify to the search of Rishis and
Acharayas for their divine knowledge, excellent
discoveries and fruitful invention, for the benefit of
society. Their excellent discoveries are inspiration
for the biomedical world, to put one step ahead in
the field of research. "Education means enabling
the mind to find out that ultimate truth which
emancipate us from the bondage of the dust and
gives us the wealth, not of things but of inner light,
not of power but of love, making this truth its own
and giving expression to it." (Ravindra N. Tagore)
The aims of higher education in the field of
Ayurveda, is to provide the right kind of work
culture, professional expertise and leadership
proficiency among scholars of Ayurveda, in all the
ways of life. The ways of Ayurvedic education is
multifactoral and it can't be localised at the level of
institutions or colleges boundary, but it requires
researches in various ways to test and validate its
fundamental concepts as well as its treatment
modalities in present era. The need of educational
reforms is, to put scientific temper among scholars
of Ayurveda, to first realise the real meanings of
concepts which are written in texts and the ways to
face the challenges in near future. Besides, it also

requires establishing its concepts on the scientific
basis, so that it could be easily understood and
explained in front of contemporary biomedical
science.
INTRODUCTION
Ayurveda is a highly evolved system of
medicine resting up on proven theories and well
documented clinical observations, with a
successfully continuing clinical practise. Vedas are
the roots of Ayurveda, which are strongest and
oldest written literature in the world. Many
theories and philosophies have sprung from Vedas,
Ayurveda is one of them. Vedas form the
framework of basic science and gives rise to the
theoretical framework of Ayurveda. Ayurveda has
developed its own methodologies by enormous
body of observational data to understand the
human body and also to diagnose and treat the
ailments. The history and development of Ayurveda
is closely interwoven with history and culture of this
country.
Ayurveda is the science of life and it is native
system of healthcare in India, it is currently used by
millions of people in India and abroad for their dayto-day healthcare needs. Although the some
offshoots of Ayurvedic knowledge is found in the
Vedas, specially Atharvaveda, but, it is not well
documented. The teaching mode in that era was
oro-oral, under the leadership of ancient Acharyas.
The first comprehensive and well-documented
form of Ayurveda was seen in Ayurveda Samhitas.
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In the ancient time, the "Gurukula" system of
education was the method of Ayurveda training. A
"Gurukula" was a place where a teacher or "Guru"
lived with his family and clinically trained his
students. Charaka Samhita, the soul of Ayurveda
texts, delineates the process of selecting a suitable
textbook and an appropriate teacher. Besides, this
text also describes the three ideal methods of
learning viz- 1. Adhyayana- Self-study, 2.
Adhyapana- Teaching and 3. TadvidyasambhasaMethods of discussions.
In the ancient time, Ayurveda was taught as
Gurukula parampara and it was limited only up to
higher and middle class of society as Bramhana,
Kshariya and Vaishya. Now this tradition has
changed and Ayurveda is open for every class of
society. The Gurukula system of Ayurvedic
education suffered a setback during the medieval
and colonial periods of Indian history. In this period,
our country faced so many political, social, cultural,
and educational challenges due to invasion of
foreign rulers. They destroyed all the educational
trends, health care related facilties and enforced
new modalities to the front of Indian people. In the
way, it hit on the backbone of Indian tradition and
distorted pre-existing knoweldge, specially
knowledge of Ayurvedic medicine and Sanskrita as a
language. After independence, institutionalization
of Ayurvedic education has begun on modern
pattern but Ayurveda did not have official
recognition. After a long journey due to rigorous
efforts of Ayurvedic scholar's and believers of
Ayurveda, in the year 1970 CCIM act came in front of
Lokasabha and the same act was passed. We can
say, this is the golden time for Ayurvedic education
and health care system; but in the mean time, some
of its educational merits seem to be compromised.
At present, in India, there are more than 250

Ayurvedic colleges which are offering a graduatelevel degree (Bachelor of Ayurvedic Medicine and
Surgery - BAMS) in Ayurveda. Central Council of
Indian Medicine (CCIM) is the governing body that is
concerned with the matters related to Ayurvedic
education. CCIM has imposed various educational
norms and regulations but the standard of
education has been a cause of concern in recent
years. The abundance of substandard Ayurvedic
colleges is the most important factor, which is
responsible for this kind of erosion in the standards
of Ayurvedic education. Time to time, various
studies have been done to evaluate the basic
concepts and basic clinical skills of Ayurvedic
graduates. These studies indicate that there are
some serious flaws in the existing graduate-level
educational system. Very recently Govt. of India has
launched NRHM Programme in which Ayurvedic
graduates play an important role in the primary
healthcare delivery system. Nevertheless, in this
concern governing bodies are required to take
necessary steps to ensure the adequate exposure of
the students to basic concepts and basic clinical
skills. Besides, strict implementation of all the
regulatory norms in the process of recognition of
the colleges and the changes in the policy model of
Ayurvedic education is also need of the hour.
Today, In India, Ayurveda and other systems of
indigenous medicine are officially recognized and
for promoting these systems; the Government of
India has established a separate department for
Indian Systems of Medicine and Homeopathy
(ISM&H). Now it is known as AYUSH (Ayurveda,
Yoga, Unani, Siddha and Homeopathy). Very
recently, Tibetan system of medicine is also
incorporated in it.
Amongst all other systems in AYUSH, presently
Ayurveda is occupying a prominent position and a
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major share in the infrastructural facilties in terms
of the number of hospitals, dispensaries,
educational institutions and registered medical
practitioners. B.A.M.S. course is of 5.5 years
duration after 10+2 education with subject of
science stream.
The CCIM has established various educational
norms and regulations, the standard of Ayurvedic
education has been a cause of great concern in
recent years. The over abundance of Ayurvedic
colleges, as a result of the liberal policies of the State
Governments and the loopholes in the existing acts
are the most important factors, that are being held
responsible for the erosion in the standards of
education. Privatization of the education system is
yet another trend that has accompanied this
phenomenon.
OBJECTIVES
Ayurveda is native system of medicine in India.
In the ancient time when it was taught as Gurukula
parampara, our ancient Acharyas emphasized the
understandings of Ayurvedic literature and its
concepts.
Now a day, in 21st century, where multi stories
institutions are providing and teaching Ayurvedic
concepts, yet this education is substandard. For the
global acceptance of Ayurveda as the prime system
of medicine, this is the time to come forward to
improve the standard of Ayurvedic education and
Ayurvedic research.
SHORTCOMINGS OF AYURVEDIC EDUCATION
There is a big question mark related to the
ability of the Ayurveda graduates to handle the
clinical emergencies at the level of primary
healthcare including infectious diseases and
poisoning through Ayurvedic medicine and through
its approaches. It is observed that, BAMS graduates
are generally not properly trained to handle clincal

emergencies through Ayurvedic medicine. The
extent of clinical exposure to certain basic
procedures like incision and drainage, suturing and
catheterization is poor in the Ayurvedic educational
institution.
No doubt people have good faith and believe
over Ayurvedic system of medicine but still at
present Govt. of India has no health policy to put
Ayurvedic system of medicine on National health
forum for the health benefit of people of India. In
India primarily patients receives modern medicine
for easy availability and quick effectiveness. After so
many visitation to modern physician, they
ultimately come towards Ayurvedic physician for
complete eradication of root cause of disease.
However, it is not justifiable as per health
perspective and for the betterment of system of
Ayurveda. Patients who are visiting Ayurvedic
hospitals belong to only a few identifiable
categories. This category includes the diseases of
gastrointestinal tract, skin diseases, joint problems,
ano-rectal diseases and neuro-muscular disorders.
Therefore, it can be deduced that the students are
not exposed to a large variety of cases in the
Ayurvedic educational institutions. In variety of
clinical conditions requiring emergency
management, the prescription of antibiotics and
other modern biomedicine drugs may be prevalent
due to lack of effective antibiotic, analgesic and
antipyretic drugs as per Ayurvedic parlance.
In the present scenario, a fundamental
knowledge of other subjects like physiology,
pathology, pharmacology, medicine, paediatrics,
obstetrics & gynaecology, ophthalmology, ENT and
surgery is essential for all the medical graduates
irrespective of their stream. This knowledge is
essential to understand the reports of laboratory
investigations, to evaluate the prognosis and to
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communicate the Ayurvedic concepts in terms of
modern knowledge. Furthermore, the basic
knowledge in these areas minimizes the
prescription errors due to ignorance. Similarly, the
basic knowledge regarding the modern methods of
investigation like ECG, X-ray, USG, and so forth, is
essential for Ayurvedic scholars because this helps
one in arriving at a correct clinical diagnosis.
Furthermore, the right clinical diagnosis
determines the line of management and in turn, the
final outcome of the treatment. Ancient diagnostic
techniques are explained in view of conventional
biomedical science. Therefore, an adequate
exposure to basic diagnostic tools is essential.
Most of the Ayurvedic graduates are not
satisfied with their training in some of the unique
skills related to Ayurveda like "Panchakarma" (five
major therapeutic procedures: therapeutic emesis,
therapeutic purgation, two types of medicated
enemas and bloodletting), "Kshara Sutra"
(medicated thread used in the treatment of piles
and fistula-in-ano) and "Jalaukavacharana" (leech
therapy).
Some main problems regarding Ayurvedic
education, Ayurvedic research and Clinical practise,
are describe belowPRACTICAL PROBLEMS IN AYURVEDIC EDUCATION:
1. A closed system of learning, and don't take
ideas from other systems of medicine due to the
pride of their race and divine origin.
2. The evidence of Ayurvedic literature is difficult
to survey. There are no electronic databases for
Ayurvedic studies.
3. Students were asked to blindly follow their
teachers and never challenge his teaching. Similarly
the mistakes made earlier, about the human
physiology and anatomy were not connected in due
time. Thus scientific methods of observations were

lost.
4. Ayurvedic life sciences are strongly based on a
holistic logic, now emerging in quantum science.
That's why the Ayurvedic theory does not follow the
organ oriented anatomy and physiology, and adopts
its own function oriented approach through its
alternative theories of Panchmahabhuta, Tridosha,
Dhatu. Agni, Ama, Ojas and Srotasa, which cannot
be fully explained in terms of conventional anatomy
and physiology.
5. Improper and insufficient skills of diagnosis
and management of the diseases due to lack of
improper understanding of Dosha, Dhatu and Mala
theory in most of the Ayurvedic colleges in the
country.
6. Lack of proper anatomical and physiological
knowlege
7. Explanations for origin or proof of concepts are
still awaited.
8. There are no objective ways to measure doshas
in the body.
9. Lack of enlightenment of basic subjects like
Padartha vijanan, which is like the Biochemistry of
the modern sciences.
10. Lack of understanding of concepts, improper
interpretation of Samhitas, either due to
superstition or with imperfect modern knowledge.
PRACTICAL PROBLEMS IN AYURVEDIC PRACTICE:
Ayurveda strongly imparts that five basic
elements (Pancamahabhutas) manifest in the
human body as three basic humours known as
Tridoshas. These three Doshas hold the creation,
maintenance and destruction of bodily tissues as
well as the assimilation of nutritional pool and
elimination of Malas from the body. Ayurveda
employs diet and exercise pattern, supplements
and Ayurvedic drugs, Samshodhana and
Sambrimhana therapies for the maintenance and

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013

51

restoration of health, which is based on person's
consititution (Genetic profile).
There are several shortcomings not only in
education but also in practicability and public
fraternity. A few of them are listed below.
1. Difficulty to diagnose a case basing on
Ayurvedic literature and inability to take help of
modern laboratory, technological facilities.
2. Lack of standard guidelines for Ayurvedic
treatment of different diseases in selected target
areas and current rampant malpractices.
3. Inability to understand the assessment of a
drug action on the basis of Rasa-Guna-Virya-Vipaka
theory, which is the backbone of the practice.
4. Lack of sufficient basic knowledge of pathology
and its sequence for planning to counter the
disease.
5. Lack of suitable analgesics and other drugs
makes it unable to give fast relief in common
ailments like cough and fever etc. as ones available
in allopathic medicines.
6. High cost of Ayurvedic products is contrary to
the belief that Ayurveda is more affordable.
7. Documentation and observational deficit of
effective treatments in institutes.
8. Unable to cope up with critical situations of a
disease due to lack of knowledge of prognosis.
9. More fear of failure rather than inspiration by
success.
10. Difficulty to explain the prognosis and scope of
treatment for the high aspriated patients.
11. Lack of improvement of clinical skills by not
reading journals, attending seminars and meeting
experts or visiting institutions with a thought that
there is nothing to improve.
12. Scholars are more concerned with commercial
or financial pursuits without much commitment
and dedication to principles of Ayurveda.
13. Lack of research methodology on the detail

descriptions of the diseases mentioned in the
Ayurvedic classics as per scientific scenario.
PROBLEMS OF PRODUCT STANDARDIZATION:
1. Lack of data about proof of safety and efficiacy
of a drug based on modern standards of clinical
trial.
2. Lack of pharmacological approach to the drug
evolution, drug discovery and additional therapies
on the scientific basis.
3. At least one drug for each major disease should
be identified and the manufacturing process,
standard, quality and clinical trials should be
completed within stipulated period.
4. There should be a state drug testing laboratory
to check the quality and standard of Ayurvedic
medicines.
5. All Ayurvedic pharmacies should have a
research and development unit at least to provide
rationale to the products they want to sell in the
market.
6. Ayurvedic industries should incorporate the
latest advances of science and technology in the
manufacturing process and clinical practices.
PROBLEMS IN THE FIELD OF AYURVEDIC
RESEARCH:
1. The journal published in Ayurveda are very few
and more over, none of them are peer reviewed
journals hence the material published in these
journals is not subjected for wide scrutiny.
2. A very few papers related to Ayurvedic topics
are published at the international level, those are
also on experimental studies. Seldom, there is
publications of clinical studies results.
3. Most of the publications are only retrievable
via hand search of the Ayurvedic references and
interviews of experts.
4. Most of the studies related to publications are
in regional languages and many of them are only as
the abstracts.
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5. Studies conducted at the Ayurvedic institute
may not be properly planned, formating of research
papers may also not up to date.
6. However studies based on Ayurvedic concepts
are not fitting in the format of journals, hence they
don't get published them.
SUGGESTIVE REMARKS
No doubt, a generous amount of literature
related to toxicology, obstetrics, gynaecology,
paediatrics, medicine and surgery is available in the
classical textbooks of Ayurveda, but a lot of time is
usually spent on the discussion of the theoretical
constructs but not adequately. Unless the theoryoriented and textbook-oriented teaching is not
transformed into clinical oriented practical training,
the problem is probably not going to be solved.
Strict implementation of the regulatory norms
while granting approvals to the institutions for
running the course, can be one of the methods to
improve the situation. The quality of the teachers
needs to be ensured by introducing some sort of
compulsory qualification screening test in the
respective subjects of specialization before
declaring them eligible for lecturership.
Assessment and accreditation of the institutions by
a national level body may also help in improving the
quality of educational institutions.
Currently, Govt. of India follows the policy
model of "parallel approach", where, traditional
systems of medicine and modern system of
biomedicine are segregated within the national
health system. The adaptation of the policy model
of "integrated approach", where, all streams of
medicine are integrated at all the levels of medical
education and practice, may be the eventual
solution for this problem.
The following strategies may be helpful for the
development of Ayurvedic education, Clinical
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practise and Research1. To explain Ayurvedic concepts in the light of
biomedical science. In this regard, we must have
knowledge of modern and allied subject.
2. Basic sciences related to human body like
anatomy, physiology, botany, biophysics,
biochemistry, pathology and other laboratoral
parameters must be taught at UG & PG level.
3. In Ayurvedic curriculum, all modern subjects
like anatomy, physiology, biophysics, biochemistry,
botany and pathology must be taught by a postgraduate of that particular subject and not by
others.
4. The syllabi are required to be updated with
certain relevant topics basic procedure of
sta n d a rd i za ti o n o f m ed i c i n a l p ro d u c t s ,
fundamental methods of evaluating the toxicity of
the medicinal products, essentials of helathcare
management and basics of cultivation and
marketing of medicinal plants.
5. Ayurvedic academicians to be trained in
standard methods of research and documentation
skills and the educational institutions are required
to be encouraged to contribute their share to build
up Ayurveda through research.
6. To develop standard guidelines for Ayurvedic
treatment of different diseases in selected target
areas, including costing of individual and
nstitutional expenditure, is another urgent need to
make the system more transparent and free it from
current rampant malpractices.
7. There should be specialized Ayurvedic
laboratories for the purpose of Mutra, Mala, Rakta
pariksha, Prakriti vivechana and components of
Dashavidha priksha for the better assessment and
to help the physician.
8. Scholars and practitioners should know proper
botanical identification of plants in addition to the
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traditional ways.
9. Principles of Dosha, Dushya, Sthana-samsraya
vivechana, Shadkriyakala vivechana should be
followed for diagnosing a disease for the better
Samprapti vighatana. However, it appears to be
difficult but it will become easy with routine clinical
practice.
10. Treatment plan must be based on the
connection of Doshic imbalance rather than use of
patent drugs.
11. The long term goal in Ayurvedic research
should be the whole system testing approach.
Development of appropriate measureable markers
for the Ayurvedic bio factors and the development
of Ayurvedic clinical sense for tridoshic diagnosis,
implementation of Rogi-rog pariksha and the pulse
diagnosis are the important challenges, which can
be addressed only by a close and transparent
interface between Ayurveda and contemporary
science.
12. The reverse pharmacology approach to drug
evaluation, together with additional therapies
based on the Ayurvedic holistic approach, could
help restore recognition of the Ayurveda validity as
a system of life and health sciences.
13. Restrain from unethical practices like mixing
allpathic drugs in Ayurvedic products. In those cases
where we are unable to treat, refer to a specialist in
that system, so that it enhances your moral courage
and honour in the society.
14. In addition to immediate goal of treatment
testing for quality assurance, safety and efficacy, the
GMP regulations should be implemented early. This
task should be seriously addressed globally and a
research methodology with suitable research
protocols evolved through intense interface
between ancient tradition and modern science.
15. Standardization of Panchkarma procedure

should be done.
16. The demand for the medicinal plants is
continuously increasing therefore organised
cultivation of medicinal plants is urgently required
for meeting the demand.
17. While selecting the drug, standardization of
toxicity, self life of the products, the potency and
the concentration has to be taken care of.
18. There should be state drug testing laboratory
to check the quality and standard of Ayurvedic
medicines.
19. Information regarding every project related to
Ayurveda being carried out by government
anywhere in India.
20. Solutions for the improvement suggested by
the WHO - WHO while formulating guidelines for
higher education and researches, has suggested
following measures for the improvement of
Traditional medicine:
! Infrastructure for research significantly less
developed than that for conventional medicine.
Hence for the development of traditional medicine,
it is important that support should be given to the
establishment of appropriate infrastructure within
the academic and institutional level.
! This requires funding, facilities and
involvement of properly trained Ayurvedic
practitioners and research persons.
! It is necessary to train investigators from
different institutions to follow the same protocol
and to standardize methods of patient selection
different sites to follow the same protocol,
termination of patient participation,
administration, data collection and evaluation.
! Trainign of Ayurvedic teachers and researchers
should be given in Good Research Practise,
Research protocol designing and execution.
Schedule "Y" should be designed to include

fo'o vk;qosZn ifj"kn if=dk % flrEcj&vDVwcj 2013

54

Ayurvedic research.
Multidisciplinary approach for clinical as well
as for drug research.
! Creation and improvement of infrastructure in
the Ayurvedic institutions.
! Publications of monographs containing data of
research done at various Ayurvedic institutions.
! Institution of research award for Ayurveda,
making compulsory for publication of at least two
research papers on Ph.D. work before award of the
degree.
! Involvement of Ayurvedic pharmaceuticals
companies in collection, publications and
dissemination of information. Pharmaceutical
companies should come forward for financing
various independent research journals.
! Scientist from the different system of medicine
have to work together to develop a methodology of
clinical research, which will allow and other
Traditional medicines to be researched within its
own paradigm, which will respect the concepts and
fundamentals values of Traditional medicine and
yet will provide safety and efficacy evidence. So
that there is development of evidence based
clinical practise.
CONCLUSION
Thus, there is need for new methodologies in
Ayurveda Education. Therefore, Ayurveda has to be
studied and investigated as it is. However, technical
tools will have to be suitably adopted from
developed biomedical sciences through intense
interactions between Ayurveda and contemporary
science. The higher education is a key component
of healthcare and touches patient at every level
from high-ended hospital to the doorstep where
they provide medications in the community. Still
classical Ayurvedic medicines have been facing lot
of challenges regarding clinical trials. In this regard,

there is need to come ahead with full-hearted
interactions to the biomedical science and
incorporate the tools and techniques to not only
strengthen Ayurvedic education, but also
strengthen Ayurveda as a global system of medicine
without hampering its fundamental concepts and
vision of therapeutics.
Conceptual framework of Ayurvedic system of
medicine gives more emphasis on the health and
healthy life, which differs in fundamentals ways
with the tenants of modern medicine. There is a
need to conduct globally acceptable Ayurvedic
education and clinical research in Ayurvedic
therapeutics and to establish reasonable safety and
adverse event profile of Ayurvedic therapy.
Finally we can conclude there are some serious
flaws in the existing system of Ayurvedic education.
Only a good exposure to basic clinical skills during
their medical education can produce a confident
physician. Although many topics related to the
essential clinical skills are included in the course,
the current education system has not been able to
produce skilful Ayurvedic clinicians. Since the
Ayurvedic graduates play an important role in the
primary healthcare delivery system of the country,
it seeks great attention of governing bodies to take
necessary steps ensuring the exposure of the
students to the basic clinical skills along with the
strict implementation of all the regulatory norms
during the process of recognition of the colleges.
Side by side, we also come forward to rectify the
limitations and strength of Ayurvedic medicine and
expose its strength with full confidence and
effectiveness for the benefit of the society.
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!

ifj"kn~ lekpkj
e/; izns'k lekpkj
! 'kkldh; /kUoUrfj vk;qosZfnd egkfo|ky; mTtSu esa fnukad 12 vxLr 2013 dks pjd t;arh euk;h x;h] ftlds la;kstd MkW- f'kjksef.k
feJk FksA dk;ZØe dh v/;{krk izkpk;Z MkW- vkj-,l- pkSgku us dhA dk;ZØe esa Nk=ksa }kjk 'yksd okpu fd;k x;k] ftlesa tt MkW- lh-ih- 'kekZ
jgsaA MkW- oh-ih- O;kl us mifLFkr MkWDVlZ dks pjd 'kiFk fnykbZA MkW- jke vjksjk dks fpfdRlk xkSjo lEeku 2013 ls lEekfur fd;k x;kA
dk;ZØe ds eq[; vfrfFk fuxe ik"kZn Jh iadt pkS/kjh Fks vkSj fo'ks"k vfrfFk vk;qosZn egklEesyu mTtSu ds v/;{k MkW- eqdqy fiUnokyk vkSj
vkjksX; Hkkjrh mTtSu ds v/;{k MkW- izKku f=ikBh FksA dk;ZØe ds eq[; oDrk MkW- jkerhFkZ 'kekZ Fks vkSj MkW- vt; dhfrZ tSu us lHkh dk vkHkkj
O;Dr fd;kA 'yksd okpu esa jktsUnz iztkifr] nhik'kk O;kl] dfiyk es/ks fot;h jgsA
! fnukad 11 vxLr 2013 dks ts-lh- cksl lHkkxkj Hkksiky esa us'kuy vk;qosZn LVwMsaV ;wFk ,lksfl,'ku e-iz- ds rRoko/kku esa ,d lHkk dk
vk;kstu fd;k x;kA ftlesa e-iz- ds lHkh vk;qosZfnd dkWystksa ds yxHkx 500 Nk=ksa us Hkkx fy;kA bl lHkk esa MkW- jkerhFkZ 'kekZ us pjd ijk;.k
fd;k ,oa laxhre; 'yksd okpu ds }kjk lw= LFkku ds v/;k; 1 vkSj 7 ,oa 'kkjhj LFkku ds nwljs v/;k; dk foLr`r o.kZu fd;k ,oa jke uke
ladhrZu ls viuk mn~cks/ku lekIr fd;kA

mÙkjkapy lekpkj
egf"kZ pjd t;Urh lekjksg] fo'o vk;qosZn ifj"kn mÙkjkapy ds rRoko/kku esa] mÙkjkapy vk;qosZn LukÙkdksÙkj egkfo|ky;] jktiqj]
nsgjknqu eas fnukad 13-08-2013 dks vk;ksftr fd;k x;kA bl volj ij fpfdRldksa o Nk=ksa ds KkuksiktZu ds mís'; ls ^^eeZ fpfdRlk dk
egRo** fo"k; ij MkW- lquhy tks'kh eeZ fpfdRlk fo'ks"kK ,oa 'kY; fpfdRld xq:dqy dkaxMh vk;qosZfnd dkyst] gfj}kj }kjk ,d O;k[;ku
izLrqr fd;k x;kA fo'o vk;qosZn ifj"kn~ ds izkUr v/;{k MkW- vkj-ch- tq;ky us Hkh bl fpfdRlk i)fr dks ykHkdkjh crkrs gq;s dgk fd vkS"kf/k;ksa
ds nq"ifj.kke ds dkj.k gh vkt 50 Qhlnh jksx mRiUu gks jgsa gSaA ,sls esa eeZ fpfdRlk bldk lgh funku gSA
dsUnzh; Hkkjrh; fpfdRlk vuqla/kku ds iwoZ funs'kd MkW- ek;kjke mfu;ky us Hkh Nk=ksa dks ,d ;ksX; o egf"kZ pjd }kjk ifjHkkf"kr
fpfdRld cuus dh vihy dhA fo'o vk;qoszn ifj"kn~ ds {ks= la;kstd MkW- lR;sUnz flag us ifj"kn~ dk bfrgkl crkrs gq;s dgk fd bl laxBu dk
iz;kstu vk;qosZn fpfdRlk i)fr dk izpkj&izlkj dj turk ds chp yksdfiz; cukuk gSA bl volj ij fo'o vk;qosZn ifj"kn~ ds vusd
inkf/kdkjh MkW- mes'k pUnz] MkW- cynso oekZ] oS| fot; uS¸;j futh fpfdRld MkW- eqds'k xks;y] MkW- vkj-ds- flUgk mÙkjkapy vk;qosZfnd dkyst
ds funs'kd lqehr dkEckst] izkpk;Z MkW- th-ts- lDlsuk] laLFkk ds lfpo MkW- vuqjkx xxZ] f'k{kd MkW- fofu"k xqIrk] MkW- ekuo] MkW- Fkify;ky ,oa
vusd Nk= mifLFkr jgsaA dk;ZØe dk lapkyu MkW- okbZ-,l- efyd] dk;kZ/;{k fo'o vk;qosZn ifj"kn~ us fd;kA

okjk.klh esa pjd t;arh lekjksg
egf"kZ pjd t;Urh lekjksg dk vk;kstu fo'o vk;qosZn ifj"kn ,oa jktdh; vk;qosZn f'k{kd la?k ds la;qDr rRoko/kku esa jktdh; vk;qosZn
egkfo|ky;] okjk.klh esa fnukad 13-08-2013 dks fd;k x;kA
bl volj ij eq[; oDrk izks- ih-,u- flag] foHkkxk/;{k] f'k{kk 'kkL= foHkkx] l-la-fo-fo- okjk.klh FksA mUgksaus vkn'kZ f'k{kd ds xq.kksa] f'k{kk
esa xq.kkRed lq/kkj dks js[kkafdr fd;kA izks- tSfeuh ik.Ms; us pjd dh izklafxdrk ij izdk'k Mkyrs gq;s dgk fd dsoy pjd lafgrk ds v/;;u
ls gh lEiw.kZ fpfdRlk dk Kku gks tkrk gSA MkW- ds-ds- f}osnh us fo'o vk;qosZn ifj"kn dk ifjp; ,oa mldh xfrfof/k;ksa ij izdk'k MkykA
dk;ZØe dh v/;{krk izks- gfj'kadj] izkpk;Z] jktdh; vk;qosZn egkfo|ky; us dhA mUgksaus vk;qosZn f'k{kk esa O;kogkfjd Kku] vuqlU/kku rFkk
uohu rduhd dks c<+kus ij cy fn;kA
bl volj ij MkW- vf'ouh xqIrk] MkW- lehj jkBkSj] oS| lq'khy nwcs] MkW- lqHkk"k JhokLro] MkW- ohjsUnz flag us Hkh fopkj O;Dr fd;kA dk;ZØe
esa MkW- vuqHkk] MkW- mes'k pUnz] MkW- izse izdk'k xaxokj] MkW- e`axkd 'ks[kj] MkW- vt; dqekj] MkW- euh"k feJ] MkW- Vhuk fla?ky] MkW- izdk'k jkt] MkWegs'k xqIrk] MkW- jes'k xqIrk] MkW- fot; y{eh] MkW- lkfjdk] MkW- vuqiek] MkW- ljyk] MkW- euksgj jke] MkW- dekyqíhu] oS| ch-Mh- 'kekZ izeq[k :i ls
mifLFkr jgsA jktdh; vk;qosZn egkfo|ky; ds Nk= Nk=kvksa dh mifLFkr mRlkgo/kZd jghA lapkyu MkW- fot; dqekj jk; ,oa /kU;okn Kkiu
oS| mes'k nÙk ikBd us fd;kA
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