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THE CONCEPT OF AGNI IN AYURVEDA SAMHITA

ABSTRACT-

The term 'Agni' has been discussed having
different meanings in different contexts. Ayurveda
advocates about Agni as an important entity
responsible for digestion and metabolism in our
body. Ingested food is digested, absorbed and
assimilated, which is essential for the maintenance
of the life, and it is performed by Agni. In Ayurveda,
the term “Agni” is used in the sense of power of
digestion and metabolism. There is no functional
difference in physical Agni (fire) and biological Agni
(digestive fire). The effect of fire at physico-
chemical level is decomposition, disintegration and
acceleration of various chemical reactions
occurring in nature. Similarly the main function of
the Agni in the body is to break down or to
disintegrate the food into simplest possible
components making it suitable for absorption and
utilization by the body. Technically these functions
are termed as digestion and metabolism.

KEY WORDS- Ayurveda, Agni, Aahar, Digestion,
Metabolism.
INTRODUCTION-

Agni converts food in the form of energy, which
is responsible for all the vital functions of our body.
Agni is key factor in transformation of consumed
ahara dravyas of vijatiya nature to sajatiya nature.
Agniis derivative of tejas (fire) mahabhuta, it carries
metabolic transformations in which the inherent
feature is changed. Agni is having 13 types namely
one jatharagni, five types of bhutagni and seven
types of dhatvagni. Jatharagni is responsible for the
functions of food digestion. Bhutagni turns all the
consumed vijatiya panchabhautika to sajatiya
panchabhautika constituents. Dhatwagni performs
the function of digestion at the tissue level. In the

e *M. Paliwal, **Brijesh Kumar
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process of digestion, production of two substances
fromthe food takes place viz. Prasada (essence) and
kitta (excreta). The Dhatus and Updhatus get
nourished by Prasada part (nutrients). Kitta part
(metabolic waste) is to be excreted from the body in
different forms. In Ayurveda, the concept of Agni
and ahara paka (Metabolic transformation)
provides an extensive field of research in the
present.

Acharya Charak has recorded the view of
Marichi, as having stated that, it is Agni alone
represented by pitta in the body which give rise to
beneficial or adverse consequences according toits
normal or abnormal state of functioning. The
question whether Pitta and Agni are identical or
different has been raised and answered by Acharya
Sushruta in Vrana-Prashna Adhyaya of Sushrut-
Sambhita. He quotes that Pitta is similar to Agni,
hence, Pitta is known as Antaragni. The Pachaka
Pitta and Samana Vayu are described in relation
with digestion by Acharya Vagbhata. According to
Bhela samhita, Soma Mandal is situated in the
centre of Nabhi, Surya mandal is located in the
centre of Soma Mandal. The Agni is situated in the
centre of Surya Mandal. He also quantified Agni or
Pachakagni as Tila Pramana. Acharya Sharngadhara
explained that Agni in the form of Pitta in
Agnyashaya, is of Tila Pramana.

SITE OF AGNI

Grahani, which is the site of Agni is so called
because of its power of restrain of food. It is located
above the umbilical region, and is supported and
nourished by the strength of Agni. Normally, it
restrains the downward movement of undigested
food and after the digestion; it releases the food
through the sides of its lumen. In the abnormal

mm *Assistant Professor **Junior Resident, Department of Samhita and Sanskrit, Faculty of Ayurveda,

IMS, BHU, Varanasi 221005

faeg amyde uRwe ufdar : sracer 2014



condition, when it gets vitiated because of
weakness of Agni, it releases the food in undigested
formonly.
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The sixth kala is called pittadhara-kala situated
in between Amashaya and Pakvashaya considered
as the site of Agni.

CLASSIFICATION OF AGNI

The enumeration of the number of Agni (which
includes Pitta) varies from Author to Author.
According to Acharya Charaka , the numbers of
Agnis enumerated are 13 such as Jatharagni- 1,
Bhutagni-5, Dhatwagni-7.

Jatharagni is the Agni or bio energy present in
the Jathar (stomach and duodenum). According to
Ashtanga Hridaya, the seat of Jatharagni, is grahani
(duodenum), so called because it withholds the
food for a certain time inside the Amashaya
(stomach) to facilitate digestion. As per the opinion
of Dhanvantari, it is the Kala known as “Pittadhara,”
situated at the entrance of the Pakvashaya
(intestine) and acting as a bolt to the door of the
pathway/channel of food. The strength of the
grahaniis from Agniitself, and the strength of Agniis
from grahani. When the Agni undergoes vitiation,
grahanialso gets vitiated and produces diseases.

There are five kinds ofinnate Agniin each of the
maha-bhuta of the body prithvi, apya , agneya,
vayavya and nabhasa, every bhutagni digests its
own corresponding component mahabhuta, in the
ingested food which is a compound of the
mahabhutas.

All the seven Dhatus (seven elementary tissues
of the body) contain their own Agni to metabolize
the nutrient materials supplied to them through
their own Srotas. Dhatvagnis are seven in number
viz. Rasagni, Raktagni, Mamsagni, Medogni,
Asthyagni, Majjagni and Shukragni. Each Dhatwagni
or the bio energy present in each Dhatu transforms
the essential Rasa Dhatu required for that particular
Dhatu or cell from the basic nutrients present in the
Anna-Rasa or essence of the diet that we consume.

Each Dhatwagni has got a speciality to synthesize
and transform the constituents suitable to
particular Dhatu. This action is a sort of selective
action. Acharya Charak has mentioned the fact that
the seven dhatus which are the base of the body
contain their own Agni, and by their own Agni they
digest and transform the materials supplied to them
to make the substances alike to them for
assimilation and nourishment.

Acharya Sushruta has classified Agni in 5
type's:- Pachakagni, Ranjakagni, Alochakagni,
Sadhakagni and Bhrajakagni.. Again he has
discussed four types of Agni viz. Samagni,
Vishamagni, Tikshnagni and Mandagni in
Aturopakramaniya-Adhyaya of his text.

Acharya Vagbhata advocates about five types
of Pitta which should be accepted as the different
categories of agni.

As per the influence of doshas, four functional
states of Agni have been envisaged.

(1) Mandagni:- Due to dominance of kapha out of
tridoshas, when Agni is unable to metabolise a
proper quantity of digestible food in required time
as stated in the text, can be taken as mandagni.

(2) Tikshnagni:- This state of Agni is influenced
predominantly by pitta dosha, Here, even a very
heavy diet is digested within short span of time
again causing hunger. It can also be referred as
atyagni.

(3) Vishamagni:- When action of Agniis erraticand
irregular due to predominance of vata dosha, it is
called as vishmagni. Sometimes, it completely
digests food and sometimes causes distension of
abdomen, colicky pain etc.

(4) Samagni:- State of equilibrium of three doshas
causes samagni. Here, digestion of food taken in
proper quantity occurs timely, without any
irregularity and keeps healthy.

THE CONCEPT OF AGNI

The Agni which is situated between Amashaya
and Pakvashaya is called Jatharagni. Jatharagni is
also known by other synonyms such as Pachakagni,
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Kayagni. Koshthagni, Dehagni, Antaragni, Audarya
Tejas and Pachaka Pitta. It is seen that according to
Ayurveda, Pitta is comparable to Agni or fire, as the
actions it performs in the living body resemble with
those of the fire i.e. Agni. It is for this reason that
Charaka has expressed the view that Agni in the
body is implicit in the Pitta. Sushruta himself
amplified the term Agni used by him in the
description of Pitta. He says that as Pitta performs
Dahan, Pachan and such other actions as does Agni,
it (the Pitta) is spoken of as Antaragni. In the process
of digestion mainly two changes are observed viz.
Avasthapak and Vipak. Avasthapak of food takes
place by Jatharagni but is the stage wise digestion at
the different part of the G.I. tract where as vipak is
the rasa, produced at the end of digestion. Some
scholars are of the opinion that Avasthapak should
be considered as digestion where as vipak as
metabolism. In this regard they say that metabolism
takes place in the liver which is considered as a
metabolic factory of the body and functions of
Bhutagnitakes place there.

The five Agnis viz., parthivagni, apyagni,
tajasagni, vayavyagni and akashagni, bring about
transformation of five categories, viz., parthiva,
apya, tajasa, vayaviya and akashiya attributes of
food ingredients respectively. Ahar-paka at
bhutagni level is specific digestion in which
parthivagni degests the parthiva, apyagni digests
apya, tejasagni digests tejas part of the diet and so
on and in this process similar panchabhautik entity
in the body is nourished by corresponding qualities.
Chakrapanidatta, the commentator of Charak-
Samhita, says that the action of Bhutagni is
observed at both the jatharagni and dhatwagni
level.

Thereafter, by virtue of respective seven
categories of Agnis, dhatus, the sustainers of the
body, undergo metabolic transformation in two
different ways, viz. kitta-paka (transformation of
waste products) and prasada paka (transformation
of nourishing material). Ahar-pak at the Dhatwagni

level should be considered as digestion at micro
level.
PITTAVERSUS AGNI

In natural state, pitta helps in the digestion and
metabolism of living beings. In its morbid state, it
causes various diseases.

9 wq fUaafRereasiawuasd,
SIS DI I N L RS R ECRE IS
JAFTagUER: fehaa SRR |

In this context, it is worth mentioning whether
Agni is different from pitta or identical with the
same. There is no other Agni different from pitta is
found, pitta being of igneous nature, comes forth
with functions like burning (heat), digestion etc. and
is metaphorically identified with Agni as internal
fire, in deficiency of the qualities of Agni (pitta)
similar substances are used while in their excess,
cooling remedies are prescribed, scriptures too
advocate that there is no other Agni different from
pittainside the body.

Pitta situated between pakvashaya and
amashaya by invisible mechanism, digests four
types of food and drinks, separates rasa, urine and
faeces, and seated there itself supports by itsinnate
power, remaining seats of pitta and also the body
with functions of Agni, the name digestive fire is
giventothis.

CLINICALIMPORTANCE OF AGNI

Dehagni or jatharagni causes the life, colour,
strength, health, enthusiasm, plumpness,
complexion, ojas, tejas, agnis, and prana. Extinction
of the jatharagni leads to death. Its proper
maintenance helps a person to live a long life, and
its impairment gives rise to diseases. Therefore
jatharagni is considered to be the root or the most
important sustaining factor of living beings.

Jatharagni is the chief among all the categories
of Agnis as bhutagnis and dhatvagnis are
dependent on it. Aggravation or diminution of
jatharagni results in the aggravation or diminution
of bhutagnis as well as dhatwagnis.

Looking towards the importance of agni,
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physicians prescribe any diet or medicine such as
cold, heavy and highly unctuous diet is not advised
to the persons suffering from mandagni where as it
is given to those having tikshnagni. Person suffering
from vishamagni should be given Vata-pacifying
diet and medicine. Light, liquid and hot property
possessing diet and medicine is advised to the
patient suffering from mandagni. A person having
samagni should be given all the six rasas (madhura
rasa etc.) in appropriate quantity. It is well versed in
Ayurvedathatalmostall the diseases are because of
mandagni specifically Udara roga. Arsha-roga,
Atisar-roga and Grahani-dosha are increased in the
state of mandagni where as decrease when agni in
increased. So physician while treating these
diseases should try to kindle the digestive fire to get
the success. The specialty of Ayurveda named
Kayachikitsa is defined as “antaragneh chikitsa”
means chikitsa of internal digestive fire is known as
Kayachikitsa.
DISCUSSION

Review of the Concept of agni in Ayurveda
Samhita (Ayurvedic classics) has been carried out as
Samhitas are the source of the authentic knowledge
of Ayurveda. We see the fire in the universe which
causes cooking, burning etc. functions. Similarly in
human body, pitta performs all these functions and
accepted as antargni (internal biological fire).
Although there are minor differences in external
fire and internal fire such as external fire produces
flames where as internal fire does not. Internal fire
namely pitta is slightly unctuous and liquid but it is
not so with external fire. The site of agni is
considered as amashaya and grahani or pittadhara-
kala in Ayurveda by most of the scholars which is in
tune with modern science also. Classification of
Agni is either on the basis of seat or functions or
intensity. Agni should be considered at both the
macro level and micro level. The basic function of
Agni is to transform the complex dietary substances
into the simpler one which are easily absorbed and

assimilated by the body. We get the energy from the
food items only in condition of normal digestion
that's why existence of life or death depends upon
the Agni. In clinical practice, it should be given due
importance as recovery of any disease depends
upon the good state of Agni. Application of different
snehas, virechan, anuvasan-basti is contra
indicated in the persons having mandagni and
suffering from ama. The substances having the
predominance of Agni and Vayu Mahabhut
increases the agni if properly administered.
Formation of ama at the level of jatharagni as well
as dhatwagniis observed. The approach to treat the
ama at both levels may not be exactly similar. In
spite of some of the common approaches, some
specific approaches acting at the level of micro
channels areto be applied.

As doshas are three in number, so pathology of
Agni is also of three types and it should be treated
according to the status of dosha or doshas. It is
observed that the Agni of the persons having good
strength of body is generally good. There is seasonal
variation in the status of Agni. Physical exercise also
affects the Agni. It is observed that Agni of
physically active persons is better than those living
sedentary life. Habitat also affects the Agni such as
in cold regions, appetite is good than in hot and
humid climate. That's why diet should be advised
considering all these aspects but mainly the Agni of
the person.

CONCLUSION

Agni converts food in the form of energy, which
is responsible for all the vital functions of our body.
Therefore, in Ayurveda, it is considered that
Dehagni is the cause of life, complexion, strength,
health, nourishment, lusture, oja, teja (energy) and
prana (life energy). Acharya Charaka has discussed
the importance of Agni and stated that after
stoppage of the functions of Agni, the individual
dies, and when the Agni of an individual is in the
state of samavastha (equilibrium), then that person
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would be absolutely healthy and would lead a long,
happy and healthy life. But, if the Agni of a person is
vitiated, the whole metabolism in his body would
be disturbed, resulting in ill health and disease.
Hence, Agni is said to be the base (mool) of the life.
Asitis quoted-
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IARKA (CALOTROPIS PROCERA LINN):

A POTENTIAL MEDICINAL PLANT

ABSTRACT

Ayurvedic classics treasure valuable drugs of
plant, animal and minral origin, among them plant
based drugs play a vital role in health care.
Calotropis procera Linn. (Asclepiadaceae), a giant
milk weed, is known for its theraputic potential for
centuries in Vedic and Ayurvedic compendia. This
plant is described as a golden gift for human kind
containing calotropin, calotropagenin, calotoxin,
calactin, uscharin, amyrin, amyrin esters,
uscharidin, coroglaucigenin, frugoside,
corotoxigenin, calotropagenin and voruscharine.
Plant is not only a great source of natural
hydrocarbons but also contains several metabolites
and extensively used in Ayurveda for the treatment
of boils, wounds, skin diseases and eye disorders.
KEYWORDS: Calotropin, Ethnomedicine, Ayurvedic
classics.
INTRODUCTION

From pre-historic times to the modern era
plants, animals and other natural objects have
profound influence on man and used as food,
fodder, fibre, fertilizer, fuel and medicine. Ayurveda
is veritable cornucopia of useful natural drugs
ascribed for prevention and cure of diseases. In
recent years, natural compounds, especially those
of plant origin, have received much attention as
they are well known for their efficacy and are
generally believed to be safe for human use.
Calotropis procera Linn. belongs to family
Asclepiadaecae is an erect, tall, large, highly

e *Shivani Ghildiyal
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branched and perennial shrub with milky latex

throughout. It is known by various vernacular
names like Swallow wort, Dead sea apple, Sodom
apple, Swallow wort, and Milkweed in English,
madarin Hindi, and Rakta-arka in Sanskrit."

In Ayurvedic classics this plant occupies
significant place with important medicinal
properties. The present paper will throw a lights on
few important aspects of this easily available but
efficacious medicinal plant concerning, important
identification features, ethnopharmacology and
classical Ayurvedic aspect.

BOTANICALIDENTITY?
Habit:
cottony tomentum. The aerial parts of the plant

The Plant is a small shrub covered with

contain milky sap called latex.

Bark: Thebarkissoft, corkyand light grey.

Leaves: The leaves are opposite, sessible, oblong-
obovate, short pointed to blunt at the apex and are
about 7 to 18cm long and 5 to 13cm broad, slightly
leathery and have a fine coat of soft hair.

Flowers: The flowers are white to pink and spotted
purple.

Fruits and Seeds:The fruit are inflated, 8-12cm
long, grey-green in colour and release flat, brown
seeds with atuft of white hairatone end.
Roots:The roots are simple, whitish-grey in colour
with wrinkles, curved woody appearance and
exhibit marks of sap exudation on the surface. The
rootis bitterin taste and has no specificodour.

mm *Lecturer, Deptt. of Dravya Guna, Govt. Ayurvedic College, Varanasi (U.P.)
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DISTRIBUTION
Calotropis is drought resistant, salt tolerant to

a relatively high degree, grows wild up to 900
meters throughout the country and prefers sandy
soils with mean annual rainfall: 300-400 mm.
Through its wind and animal dispersed seeds, it
quickly becomes established as a weed along
degraded roadsides, lagoon edges and in
overgrazed native pastures. It has a preference for
and is often dominant in areas of abandoned
cultivation especially disturbed sandy soils and low
rainfall.’
Chemical Constituents

The entire plant has been reported to contain
alkaloids, sterols, flavonoids, cardiac glycosides,
triterpenoids and usharin.’ The root bark was found
to contain benzoyllineolone, benzoylisolineolone,
calotropterpenyl ester, calotropursenyl acetate and
calotropfriedelenyl acetate.The root and root bark
also reported to contain a-amyrin, a-amyrin,
taraxasterol and its four J-isomer, taraxasteryl
isovalerate, taraxasteryl acetate, a-sitosterol and
quercetin-3-rutinoside.” The latex is acidic in
nature, with specific gravity of 1.021 and contains
14.8% solids. A nontoxic proteolytic ezyme,
calotropin (2-3%) and a powerful bacteriolytic
agent capable of lysing Micrococcus lysodeikticus
have been isolated from the latex.’Various cardiac
glycosides viz., calotropin, calactin, calotoxin,
usharin, usharidin and voruscharin are found to
containin the latex of the plant. Latex also reported
to contain proteases calotropin DI and DIl and
calotropin FI and Fll, an enzyme with invertase
activity and trypsin. Atriterpene characterized as
taraxast-20 (30)-en-3 (4-methy |-3-pentenoate) has
been isolated from the latex. Mudarine has been
isolated as the principal active constituent from the

leaves of plant.’ The leaves and stalk found to
contain calotropin, calotropagenin, cardenolides,
stigmasterol, &-sitosterol, quercetin-3-rutinoside
and triterpenoids.” Procesterol, a new steroidal
hdroxy ketone, has been isolated from the fresh
and undried flowers of C.procera.?

The chief features

! The plant grows very well in a variety of soils

and different environmental conditions.
! Itdoes notrequire cultivation practices.

! It is one of the few plants not consumed by

grazing animals.

! It thrives on poor soils particularly where
overgrazing has removed competition from native
grasses.’

I Some times this plant is the only survivor in
. 10
some areas, where nothing else grows.

! It is drought tolerant and the pioneer

vegetation in desert soil. ™

! Presence of latex, extensively branched root
system and thick leaves with waxy coverage are the
xerophytic adaptations.”
Ethnobotanical Uses

Almost all the parts of C.procera have been
documented to possess medicinal virtues in
ethnobotanical surveys conducted by researchers
in India. The kol tribes of Banda district, Uttar
Pradesh are using leaves for the cure of cold,cough
and latex for toothache and scorpion bite.” The
tribals of Sagar district of Madhya Pradesh using
latex of the plant for the treatment of dropsy,
rheumatism, leprosy and taeniasis while roots for
elephantiasis.”* Taxo-ethnobotanical studies of
rural areas in Rajouri district of Jammu have
reported that thenative villagers are using latex for
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application on wounds."”
Ayurvedic aspect

The plant is well mentioned in Ayurvedic
classics and Nighantus viz. Charaka Sambhita,
Sushruta Samhita Ashtang Hridaya, Bhavprakash
Nighantu, Dhanvantri Nighantu, Raj Nighantu,
Shaligram Nighantu, etc and used in various
dosages forms indicated for a varaity disorders.”*”
It is reported to have tikta rasa, laghu guna, ushna
virya and katu vipaka. Itis mentioned as bitter tonic,
laxative, anthelmintic, expectorant and to cure
ulcers. The leaves are applied hot to the abdomen
to relievethe pain inside. The flowers are described
as tonic, appetizer, stomachie, antisialagogue, to
cure piles and asthma.” The roots of the plant are
reputed to be useful and utilized in preparation of
Dhanvantri Ghrita, Chitrakadi taila, Prabhanjana
Vimardana taila, Mahanarayan taila, Saindhavadi
taila, Arka lavana, Abhaya lavana, Vajraka kshara,
Ekangveera rasa, Bhrihat Kasturibhairva
rasa,Vatavidhavamsa nirasa. All these are classical
Ayurvedic preparations.”
Important Classical Ayurvedicindications.
Boils- Application of paste prepared by roots of
Arka pounded with cow's urine is benificial for the
treatment of boils.”
Evacuation-Arka latex is useful for both emisis and
purgation.™
Caries-Filling of caries with the latex of arka and
saptaparna allays organisms and pain.”
Wounds-Leaves of arka are used for covering
wounds.”
Eye diseases-Root of arka pounded and kept in
water for a while, this eye drop is useful for
allevating eye diseases.”
Skin diseases-Application of paste of arka latex and
haridra removes black shade from face.”

Other Non- Therapeutic Utilities

Latex obtained from the plant is used to a
limited extent in the tanning industry for the
purpose of deodorizing, removing hairs and
imparting a yellow color to the hides. Stem of the
plant yields fibers, which are used in rural parts of
India for making fishing nets and lines, bowstrings
and twine. The floss, being short stapled, by
admixing with cotton used for stuffing mattresses
and pillows.”
CONCLUSION

In the present scenario, traditional and
classical Ayurvedic knowledge in our country is
vanishing and there is an urgent needs of wide
despersal and practical application of this ancient
heritage.Traditional plant based remedies should
be back in use as source of direct therapeutic
agents, as raw materials.Calotropis is used for
centuries and well documented in Ayurvedic
compendia for the traetment of various ailments.
The plant is easily avilable with many curative
principles and other economic values growing in all
types of soils and environmental conditions,
requiring no cultivation practices.Therefore
Calotropis can be used for common health care
needs and for day to day ailments.Further Intensive
and systemicinvestigation of this plant will give new
insight for pharmacological and phytochemical
research.
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ABSTRACT

Ayurveda stands on its own principles; the
concept of Agniis one of them.

According to Ayurveda “Sarvum Dravyam
Panchbhautikam” i.e. all creation arises out of five
elements known as Mahabhutas. As per Ayurvedic
theory, like all the universal matter along with our
body is also formed by the Panchmahabhutas. This
Panchbhautic Sharira is maintained through various
Paka, which are going on continuously. Agni is the
factor for transformation of consumed Ahara-
dravyas and converts the food consumed and
produces energy.

Consumed foods and drinks undergo metabolic
transformation by the effect of Jatharagni (digestive
enzymes), Bhutagni (digestive substances at the
stage of maintenance of contents of cell/cellular
metabolism) and Dhatvagni (tissue metabolism).

Jatharagni is the chief among all types of Agni
because functions of Bhutagni and Dhatvagni
depend on it. Therefore, by all means one has to
protect Jathargni by consuming suitable
wholesome dietetics and behavior because
longevity and strength depends on normal state of
Agni. On the contrary one, who consumes
unwholesome diet due to greed, succumbs to
disease caused by the vitiation of Dosha and the
chief site is Grahani (small intestine). Hence
understanding of Agni is one of the major concepts
for the understanding of disease process as well as
to prescribe principles of treatment.

AIMS & OBJECTIVE-
1. To emphasize and discuss the concept of Agni.
2. Explain the clinical value of Agni.

“THERAPEUTIC IMPORTANCE OF AGNI

¢ *Monika Agrawal, **B.K.Dwibedy
Email-
MATERIAL & METHODS-
CONCEPT OF AGNI-

In Brahmasutra, meaning of Agni is the sign of
life. In Shabdakalpa Druma, many synonyms of Agni
have been given like Vaishvanara, Sarva Paka,
Shuchi, Vishwambhar, Rudra etc.

In general sense the term Kaya or body itself
has been equated to Agni. Agni converts food in the
form of energy, which is responsible for all the vital
functions of our body. Therefore, Ayurveda
considers that Dehagni is the cause of life,
complexion, strength, health, nourishment,
lusture, Oja, Teja (energy) and Prana (life energy).
About the importance of Agni, Acharya Charak has
mentioned that after stoppage of the function of
Agni, the individual dies, and when the Agni of an
individual is balanced, then the person would be
absolutely healthy and would lead to long, happy
and healthy life.” But, if the Agni of a person is
vitiated, the whole metabolism in his body would
be disturbed, resulting in ill health and disease.
Hence, Agniis considered to be the base of life. The
Agni has been categorized through its nature of
function and stages. All the 13 categories of Agni are
the factors in transformation of consumed Ahara
Viharadidravya of Vijatiya origin to Sajatiya nature.
Similarities between Pitta and Agni-The origin of
Pitta is from “Tapa,” which means: (1)
combustion/digestion to give nourishment to the
body by ingested food, (2) to maintain the heat,
color, luster, etc. of the body.’

According to Acharya Sushruta, Agni exist in
form of pitta in human body, there is no any
additional form of Agni except Pitta. Pitta which is
similar to Agni and the treatment of Pitta is like to
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Agni.'Acharya Vagbhata has followed Acharya
Sushruta in such concept; there is no existence of
Agniin body without Pitta.’

In reference of discussion on Tridosha, Acharya
Marichi has also emphasized that the Agni present
in the Pitta gives good or bad results when it is
normal or vitiated.’

Acharya Charaka has not classified the Pitta like
Vata while Acharya Shushruta has classified in
following form of Pitta named as Agni.”

Acharya Bhoj also considered Pitta as Agni,
digestive fire is included within Agni, which is
specially meant for different enzymatic activities of
the body, i.e. Pachana, Deepan, Bhedana, etc.

In reference of Pachak Pitta, Vagbhatta says,
Pitta is composed of Panchabhutas, but due to
predominance of Tejas bhutas, it is devoid of
liquidity, called Anal or Agni, because of its function
of Paka, i.e. digestion and transformation of food
materials. Thus it can be concluded that there is no
differencein Agniand Pitta.’

Dissimilarities between Pitta and Agni-

Chakrapanidutta has clarified the implications
of the term Agni used in the context of the
description of the properties and functions of Pitta.
He observes that the term Pittantargatah does not
mean, the Pitta (of the body) is flaming fire. It only
refers to the phenomena of heat associated with
Pitta.’

Acharya Sushruta has described Dosha and
Agni in the same quotation which reflects Agni and
Pitta are different entity.”

Acharya Dalhana has clearly stated that, itis not
possible to treat the Agni since it is devoid of
Rasa,Guna, Virya etc. Rasadi properties have been
mentioned in context of Pitta only. Hence, it is
observed that we can manage the state of Agni by
making required alterations at the level of Pitta."

From all these references, itis derived that Agni
and Pitta are different entities and at some places

similarities are mentioned which are purposeful in
view of treatment.
TYPES OF AGNI

Agniis innumerable because of its presence in
each and every Dhatu Paramanuof the body. But
enumeration of the number of Agni varies in
various classical Ayurvedic texts, as shown below
Charaka has mentioned thirteen types of Agni.
Jatharagni 1, Bhutagni 5, Dhatvagni 7.

According to Acharya Sushruta, five types of
Agni are illustrated, viz. Pachakagni, Ranjakagni,
Alochakagni, Sadhakagni and Bhrajakagni.
However, there is an indirect reference of five
Bhutagnis underlying in the brief description made
to the transformation of food stuff.”

Vagbhata has described different types Agni,
viz. Bhutagnis 5, Dhatvagnis 7, Dhoshagni 3."

Sharangdhara has recognized five Pittas only
(Pachak, Bhrajak, Ranjak, Alochak and Sadhak) .**

Bhavamishra has followed Acharya Charaka
and Vagbhatta .”

Accordingly, they are classified into three
groups, namely Jatharagni, Bhutagni and
Dhatvagni.

Jatharagni

Jatharagni is the Agni or bioenergy present in
the Jathara (the site where the digestive process
takes place).” According to Ashtanga Hridaya,
Jatharagni, the seat is grahani, so called because it
with holds the food for a certain time inside the
Amashaya (stomach) to facilitate digestion. In the
opinion of Dhanvantari, it is the Kala known as
“Pittadhara,” situated at the entrance of the
Pakvashaya (large intestine) and acting as a bolt to
the door of the pathway/channel of food. It is
responsible for the duration of life, health, valour,
ojas (essence of the dhatus), strength of all the
Bhutagni and Dhatvagni. The strength of the
Grahaniis from Agni itself, and the strength of Agni
is from Grahani. When the Agni undergoes
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S
vitiation, Gra%éni also gets vitiated and produces
diseases.

Jatharagni is considered to be the most
important because each and every nutrient that
one ingests first comes to the Jathara and is
subjected to the action of Jatharagni. Jatharagni
digests the food materials that consist of the five
basic elements and transforms it for utilization by
the respective Dhatus paramanus (tissues).
Jatharagni is also responsible for separation of the
food material into the essence portion (Prasad) and
the waste products (kitta) in our body.

Jatharagni is directly related to Dhatvagni or
bioenergy in the cells and their metabolic
processes, with ultimate tissue metabolism or
Dhatu-Paka process. All the Dhatvagni depend on
the normal, healthy state of Jatharagni. If the
Jatharagni is hyperactive (Tikshna) or hypoactive
(Manda), it will cause an excessive or retarded
action of the Dhatvagni. This disturbed action
ultimately leads to various disorders. Jatharagni is
the main important Agni that controls the function
of all other 12 Agni. All the Agni is totally depends
onthe status of Jatharagni.”

Agni Pariksha-

Jatharagni is also classified into four types
according to its performance of digestion in the
human being namely Vishamagni, Tikshanagni,
Mandagni and Samagni.”*Four different states of
Agni exist in the body. Of these various states, there
are due to the aggravation of each Dosha
respectively (Vata, Pitta, Kapha) and the fourth
state is considered as balanced state. In fact only
one Samagni is the physiological state while
remaining three is abnormal stage due to vitiated
doshas.

! vishamagni- Due to aggravation of Vatic
Dosha,Vishamagni originates and makes bodies
digestive system unstable,which leads to
constipation, distension or swelling of the

abdomen, dysentery, colic type pain and wind,
gurgling soundsin theintestines.

! Tikshnagni- Person with predominantly Pitta
constitution or with disturb Pitta Tikshnagni arises.
Jathargni apart of Tikshnagni becomes hyperactive
which leads to rapid digestion of food. These
people never get satiated and keep on eating food.
This state of Agni causes dry mouth and palate, a
burning sensation in the stomach and excessive
thirst.

! Mandagni- A state of Agnifound in people with
Kapha aggravation such persons cannot digest even
a small quantity of food leading to nausea,
vomiting, heaviness in the stomach, laziness,
coughing and coating of the tongue.

! Samagni- A state of Agni indicates balanced
state of three Doshas in the body. Persons can easily
digest normal diet and obtain proper nourishment.
Cells, organs and all tissues/dhatus received proper
nutrition leading to healthy body.

Clinical evaluation of Agni- The following
examination tools are described for successful
administration of principles of therapeutics.”

1. Navaparikshyavidhi-The following factors must
be considered for successful administration of
Niruha Basti i.e. Dosha, Aushdha, Desha, Kala,
Satmya, Agni, Sattva, Vaya & Bala.

2. Dashvidha Pariksha- These are Prakriti, Vikriti,
Sara, Samhana, Pramana, Satmya, Sattva,
Aharshakti, Vyayam Shaktiand Vaya.

3. Sushrotokta Dwadashvidha Pariksha-For the
understanding of Rogibala (strength of the
patients) and Rogabala(strength of the diseases).
These are as follows- Ayush (life span). If he has long
life span then his Vyadhi (disease), Ritu (season),
Agni (digestive power), Vaya (age), Deha (body
build), Bala (strength), Sattva (mind), Satmya
(habituations), Prakriti (constitution), Bheshaja
(drug) and Desha (habitat) should be examined.

4. According to Vagbhtta-Parikshya bhavas
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(factors to examined)-These are Dushyas
(vitiated tissues and waste products), Desha, Bala,
Kala, Anala, Prakriti, Vayas, Satava, Satmya, Ahara,
Awastha.”

Bhutagni- Bhutagni is the one that is present in a
basic element (Bhutas). There are five Agni in each
of the five basic elements, namely Parthiva (earth),
Apya (water), Tejas (Agni), Vayavya (vayu) and
Nabhasa (Akash).

Each and every cell in our body is composed of
the five Mahabhutas or five basic elements.
Naturally, each cell (Dhatu Paramanu) consists of
these five Bhutagni also. All the nutrients in this
world that we eat also consist of the same five basic
elements with their respective Agni or bioenergies.
Thus, they are completely similar with respect to
the five basic elements with their Bhutagni in our
body cells as well in all the outside food, which we
ingest for the nutrition of our body. Acharya Charak
has mentioned that the five Bhutagni digest their
own part of the element present in the food
materials. After the digestion of food by the
Bhutagni, digested materials containing the
elements and qualities similar to each Bhutas
nourish their own specific Bhautika elements of the
body.”

Dhatvagni-Sapta Dhatus (seven element tissues of
the body) contain their own Agni to metabolize the
nutrient materials supplied to them through their
own Srotas.

Rasagnipresentinthe Rasa Dhatu.
Raktagnipresentinthe Rakta Dhatu.
Mamsagni presentinthe Mamsa Dhatu.
Medagni presentin the Meda Dhatu.
Asthyagnipresentin the Asthi Dhatu.

Majjagni present in the Majja Dhatu.
Shukragnipresentinthe Shukra Dhatu.

Each Dhatvagni or the bioenergy present in
each Dhatu synthesizes and transforms the
essential Rasa Dhatu required for that particular

NSO UAWLNR

Dhatu or cell from the basic nutrients present in the
Anna Rasa or essence of the diet that we consume.
Each Dhatvagni has got a speciality to synthesize
and transform the constituents suitable to its
particular Dhatu. This action is a sort of selective
action. Acharya Charaka has mentioned the fact
that the seven dhatus that are a support of the body
contain their own Agni, and by their own Agni they
digest and transform the materials supplied tothem
to make the substances alike to them for
assimilation and nourishment.

ROLE OF AGNI IN THE GENESIS OF DISEASES-

Before discussing the topic it is necessary to
explain certain terminologies used in Ayurveda
while explaining pathogenesis, signs and symptoms
etc are Dushatagni, Mandagni, Durblagni, Atyagni,
Upahata Agni, Hatwagni, Agninasha, Nashtagni,
Teekshnagni, Vishmagni, it indicates its importance
in the disease process. These specific terms have
been collected from various resources.

Dushatagni (Vitiated Agni)*

Agni gets vitiated because of the following-

a. Excessive fast, indigestion, over eating and
irregular eating.

b. Intake of unwholesome, heavy, cold,
excessively un-unctuous and polluted food.

c. Improper administration of purgation, emetic
and oleation therapies.

d. Emaciationasaresult of affliction of diseases.
e. Residing in improper country and in
inappropriate time.

f. Seasonal perversions and suppression of
manifested natural urges.

Being thus vitiated does not digest even light
food. This undigested food becomes sour in taste
and it works like poison.

Mandagni (Minimized form of Agni)*

Due to Mandagni food does not digest easily
and patient suffers from nausea, vomiting,
anorexia, stickiness and sweet taste in mouth,
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cough, spittin;g'(excessive salivation) and Pinasa, a
feeling of sluggishness in the cardiac region,
numbness and heaviness in the abdomen,
eructation with foul smell and sweet taste,
prostration and suppression of libido.
Durblagni (Weak Agni)”

Weak Agni brings about Vidaha (a part of which
is digested and other part remaining without
digestion) of food, which moves upwards and
downwards in gastrointestinal tract.

Atyagni (Excessive quantity of Agni)*

Atyagni should be pacified with heavy,
unctuous, cold, sweet and slimy food and drinks.
Even if the previous meal is not digested, the
patients of Atyagni should be given food frequently
sothatitdoes not cause any harmto the patients by
afflicting (entering in to) the interior of the body
(tissue elements) in the absence of fuel (food).
Upahatagni- (Reduced or partially damaged Agni)”’
Hatwagni (demolished Agni)*®
Agni Nash (loss of Agni)”

Excessive administration of Langhana therapy
will cause loss of power and strength of Agni. In
other words it may be said temperature of Agni is
diminished.

Nashtagni (finished Agni/Disappearances of Agni)*
Teekshnagni (Sharp and increased temperature of
Agni)*

The sharp type of Agni with mearge fuel (in the
form of food) causes depletion of tissue elements.
Vishmagni- (Irregular Agni)™

The irregular type of Agni causes irregularity in
the digestion of food, thereby leading to
discordance of tissue elements.

CONCLUSION- Hence we can conclude that Agni
exist in body in form of Pitta through the Ushna
Guna. Pitta cannot be considered in totality as Agni.
Therefore in our body Agni depends upon Pitta to
execute its functions like digestion etc. Impaired
Agni affects metabolism, lowers immunity and

general body resistance. It signifies that basic
balance of Tridosha has impaired. As a result food is
not digested properly which leads to gastro
intestinal disturbances. Due to impaired
metabolism/digestive system Ama (toxins) will
accumulate in the body leading to state of illness
and choking of the body channels. The chain of
progression from Rasa to shukra (7 dhatus) occursin
improper way.

To summarize:

According to Ayurveda our first aim to maintain
our health, so our diet should be according to our
Agni present in the body, then people free from
different kind of diseases.

REFERENCES-

1. Niruktam written by Maharshi Yaskacharya
with commentry by Pandit Devaraja Yajvan (1952).

2. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2002. Chikitsasthana,15/3-4.P.452&453.
3. Sushrut Samhita, Shastri Ambicadutt. Dr.,
Varanasi: Chaukhamba Sanskrit Sansthan;
2002.21/5P.87.

4. Sushrut Samhita, Shastri Ambicadutt., Dr .
Varanasi: Chaukhamba Sanskrit Sansthan;
2002.21/9P. 88.

5. Vidyotini hindi commentary of Asang hridyam
by Kaviraj Atridev gupta. 2005. Chikitsasthana,
1/16,P.286.

6. Charaka Sambhita, Sashtri Kashinath, Pt,
Chaturvedi Gorakhnath., Dr Varanasi:
Chaukhamba Sanskrit Sansthan; 2001. Sutrasthana.
12/11.P.251.

7. Sushrut Sambhita, Shastri Ambicadutt.,, Dr .
Varanasi: Chaukhamba Sanskrit Sansthan;
2002.Sutrasthana 15/5,P. 56.

8. Vidyotini hindi commentary of Asanghridyam
by Kaviraj Atridev gupta. 2005. Sutrasthana, 12/10,
P.90.

9. Chakrapani Tika on Charak Samhita of Agnivesa

faeg amyde uRwe ufdar : sracer 2014

16



by Cakrapa%idatta. Varanasi: Chaukhamba
vidyabhawan; 2002. Sutrasthana12/11 p. 80.

10. Sushrut Sambhita, Shastri Ambicadutt., Dr .
Varanasi: Chaukhamba Sanskrit Sansthan; 2002.
Sutrasthana 15/48, P. 64.

11. Dalhan Tika on Sushrut Samhita, Sutrasthana
21/9.

12. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath.,Dr. Varanasi: Chaukhamba Bharti
Academy; 2002. Chikitsasthana,15/38.P.459.

13. Sushrut Samhita, Shastri Ambicadutt., Dr .
Varanasi: Chaukhamba Sanskrit Sansthan;
Sutrasthana21/102002. p. 89.

14. Vidyotini hindi commentary of Asang hridyam
by Kaviraj Atridev gupta.2005.Shareersthana, 3/49-
54,P.188.

15. Sharngadhara Samhita translated by
Dr.P.Himasagara Chandra Murthy. Varanasi:
Chaukhamba Sanskrit Sansthan; 2007, Sha
Sa.Pu.Kh.5/32,P.45.

16. Shastri BS, Vishya RL, editors. Bhavaprakasha
of Shri Bhava Mishra, The 'Vidyotini' Hindi
Commentary, Notes and Appendix. Varanasi:
Chaukhambha Sanskrit Sansthan; 2002.Pu
Kh3/169-180P.52.

17. Akashkumar Agrawal,Physiological aspects of
Agni,Ayu.2010Jul-Sep,31(/3)-395-398.

18. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi : Chaukhamba Bharti
Academy; 2009. Chikitsasthana,15/39-40.P.459.
19. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath.,Dr. Varanasi : Chaukhamba Bharti
Academy; 2009. Chikitsasthana,15/51.P.461.

20. Goverdhanam Vani,Concept of Agni and Ahara
Pakain Ayurveda,lAMJ,Vol-1, Issue-4, Jul-Aug 2013.
21. Vidyotini hindi commentary of Asang hridyam
by Kaviraj Atridev gupta.2005.Sutrasthana,12/67.
22. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Chikitsasthana,15/13-14.P.454.

23. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Chikitsasthana,15/44.P.460.

24. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Chikitsasthana,15/67-68.P.463.
25. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Chikitsasthana, 15/57. P.462.

26. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Chikitsasthana, 15/221. P.482.

27. Shabdakalpadruma, Radhakantdev R, editors.
Amar Publication Varanasi: Chaukhamba Samskrit
Series.1967:8.Vol-1, P.292.

28. Shabdakalpadruma, Radhakantdev R, editors.
Amar Publication Varanasi: Chaukhamba Samskrit
Series. 1967:8.Vol-5, P.502

29. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Sutrasthana, 22/37.P.432.

30. Shabdakalpadruma, Radhakantdev R, editors.
Amar Publication Varanasi: Chaukhamba Samskrit
Series. 1967:8.Vol-2,P.844

31. Charaka S, SashtriKashinath, Pt,
ChaturvediGorakhnath., Dr. Varanasi: Chaukhamba
Bharti Academy; 2009. Chikitsasthana, 15/217. P.
481.

32. Charaka S, Sashtri Kashinath, Pt, Chaturvedi
Gorakhnath., Dr. Varanasi: Chaukhamba Bharti
Academy; 2009. Chikitsasthana, 15/50. P.461.

faeg amyde uRwe ufdar : sracer 2014

17



Fan

MAN

AGEMENT OF TYPE-2 DIABETES MELLITUS

(MADHUMEHA): AN AYURVEDIC APPROACH

¢ *Ajay Kumar Sharma, **Vinod Kumar Singh, ***Ramesh Chandra Tiwari, ****Poonam Sharma

ABSTRACT:

The word 'Prameha' is mainly related with the
excessive excretions through urine.The term
diabetes mellitus does not represent a single
disease entity but rather a set of disease state
sharing certain characteristics. It is a group of
disorder that shares the phenotype of
hyperglycemia. Diabetes is characterized by various
degrees of impaired glucose and homeostasis,
resulting in long term macro-vascular and micro-
vascular complications. Diabetes is the leading
cause of end stage renal disease, a major cause of
non traumatic amputations, responsible for 30% of
the preventable blindness and a leading cause of
cardiovascular mortality. The term Diabetes
mellitus contains two words i.e. 'Diabetes' and
'Mellitus'. In Greek words the 'Diabetes’ means 'to
runthrough a siphon'and the term 'Mellitus' means
honey.

Plants have played a significant role in
maintaining human health and improving the
quality of human life for thousands of years and
have served as valuable components of medicines,
seasoning, beverages, cosmetics and drugs.
Diabetes mellitus is described in Ayurveda under
the heading of Prameha as manageable disorders.
The method of management described here is
aimed at providing the practicing physician on
insight of the disease.

KEY WORDS: Diabetes, Prameha, Hyperglycemia.
INTRODUCTION:
Now in 21st century the lifestyle and

Email- draksharma9@gmail.com.

environmental conditions has tremendously
changed. So people are deviated from nature i.e.
from 'natural lifestyle'. This natural lifestyle has
been explained in the Ayurvedic Samhita as
“Dinacharya”. In this fast lifestyle, most of the
people get affected. In the higher income group
people, their job style affects the physical, mental
state and adds stress to them. This leads to various
diseases like Madhumeha, Hypertension, Cardiac
diseases etc.

Madhumeha has been classified under the
Vatika type of Prameha. The Vata may be provoked
either directly by its etiological factors, Avarana by
Kapha and Pitta to its path or by continuous
depletion of Dhatus. Vagabhata has classified the
Madhumeha into two categories viz. Dhatuksh-
ayajanya Madhumeha and Avaranajanya Madhu-
meha. The word 'Prameha' is mainly related with
the excessive excretions through urine’. Allopathic
drugs used for the treatment of diabetes have their
own side effect & adverse effects like
hypoglycemia, nausea, vomiting, hyponatremia,
flatulence, diarrhoea or constipation, alcohol flush,
headache, weight gain, lactic acidosis, pernicious
anaemia, dyspepsia, dizziness, joint pain. So
instead of allopathic drugs, herbal drugs are a great
choice which has minimum or no side effects &
adverse effects (Kokar and Mantha, 1998). Ethno
botanical information identified about 800 Indian
plants which may have antidiabetic potential
(Guptaet.al., 1986).

Recent advances in the understanding of the
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etiology and pathogenesis of diabetes have led to a
revised classification. Presently the disease is
classified on the basis of the physiological status.

I.  Type 1 diabetes (B-cell destruction, usually
leading to absolute insulin deficiency)

A. Immune-mediated

B. Idiopathic

. Type 2 diabetes (may range from
predominantly insulin resistance with relative

(b) Compounds: herbal, minerals and herbo-
minerals

Single drugs:

1. Karvellaka: (Momordia charantia Linn.)’

It contains alkaloid momordicine. Oral use of
fruit juice causes hypoglycemic and
hypocholestremic effect.

2. Meshashringi: Gudmara, Madhunashini
(Gymnema sylvestre R.Br.)’

Normoglycemia (mg/dl)

Impaired fasting glucose (IFG)
and Impaired glucose tolerance (IGT)

Diabetes Mellitus(DM)

Fasting plasma glucose
(FPG) <110mg/dI

FPG >110 and <125 mg/dI(IFG)

FPG >126mg/dI

2 hrs plasma glucose <140mg/dl| 2 hrs plasma glucose 140-199g/dl (IDT) | 2 h PG >200mg/dI plus

symptoms of diabetes, casual

plasma glucose >200 mg/dl.

insulin deficiency to a predominantly insulin
secretary defect with insulin resistance)
lll. Otherspecifictypes of diabetes.
Diagnostic Criteria for Diabetes Mellitus®

The diagnosis of diabetes rests on the
measurements of plasma glucose levels. Current
Criteria for the diagnosis of diabetes impaired
fasting glucose and impaired glucose tolerance is:

CHIKITSASUTRA:

The main principle of management is
shodhana and shamana chikitsa’.
Shodhana chikitsa:

Shodhan usually done to a patient with good
strength and need on expertise in diagnosis of
disease and therapy. Any alteration in management
can cause more harm than any relief or cure. Hence
in practice of medicine Shamana chikitsa is
followed nevertheless it does not undermine the
importance of Shodhana.

Shamana chikitsa:

To be conveniently the modality of
management divided into-

(a) Singledrugs: herbsand minerals

In this Gymnemic acid and Quercitol alkaloids
are found. It has well hypoglycemic effect with
improving metabolism in liver, kidney and muscle.
Paralysis of sweet perception is due to presence of
copper in excess as content of leaf.

3. Jambu: (Syzygium cumini(Linn.) Skeels)°

Do morbid reduction in hyperglycemia and
glycosuria. Its effect in NIDDM is clinically proven
and is also helpful to control renal dysfunction and
hyperlipidaemia.

4. Nimba:(Azadirachtaindica A.Juss)’

The leaves are particularly very useful and
stimulate liver function, lower the glycosuria and
also reduce the clotting nature of blood so helpful to
prevent diabetic vasculopathies.

5. Shilajeet®:

It is well known antioxidant and anti-
hypercholestremic properties and rejuvenation
effect. Very useful in diabetes and has been
mentioned in many texts especially in Brihattrayi.

6. Lohabhasma:

Iron help in insulin synthesis and enhance

glucose absorption.
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7. Yashadabhasma:

Zinc participates in formation of zinc hexamers
which help in storage and subsequent release of
insulin. Some other drugs are also helpful in the
treatment of madhumeha likewise Sadabahara,
Bhallataka, Methika, Gokshura etc.

Compound drugs:
1. Nyagrodhadikashaya’:

Most of contents like vata, udumber etc.
helpfulin lowering the blood sugar level and control
the hyperlipidaemia. (Dose: 20-40 ml, B.D/TDS.)

2. Phalatrikadikashaya:

Most of the dravyas here have katu, tikta and
kashaya rasa which are essential in treating
prameha. Itis also very useful in diabetic carbuncles
and diabetic nephropathies. (Dose: 20-40 ml,
B.D/TDS.)

3. Chaturbeejachurna:

Equal quantity of methi, ajwain, mangrail and
chandrashur seeds play important role in lowering
the blood glucose level as well as best drug for
improving diabetic neuropathies. (Dose: 3-6 gm,
B.D with water.)

4. Nishamalaki:

This simple prepration (powder) is very
effective in glucose control. Haridra and amalaki
both acts as a super oxide scavenger. (Dose: 3-6 gm,
B.D with water.)

5. Chandraprabhavati®:

This prepration is not only useful in diabetes
but also in treating urinary tract infections a
common complication of diabetes. It takes care of
nephrotoxicity. (Dose: 2 tablets B.D/TDS with
water.)

6. Shilajatvadivati:

It is a very effective combination for
management of madhumeha, containing shilajatu,
abhraka bhasma, loha bhasma, suvarna makshika
bhasma and amber and also beneficial to prevent
diabetic ulcers and carbuncles. (Dose: 2 tablets B.D
with water.)

7. Navayasaloha™:

It is useful in diabetes especially when taken
with gomutra/shilajatu or triphala kashaya. It is
useful in diabetic retinopathy and also reduces
aneurysms and atherosclerosis. (Dose: 250-500mg
B.D. withmadhu.)

8. Pramehantakarasa:

It contains the trivanga bhasma, loha bhasma,
abhraka bhasma and gandhaka etc, very useful in
the treatment of diabetes mellitus. (Dose: 250-
500mg B.D. with honey.)

9. Basantakusumakararasa®:

It is maximum used drug in treatment of
diabetes mellitus and having property to increase
insulin secretion. It is actually best drug for
peripheral neuropathy and other lower motor
neuron disorders. (Dose: 250-500mg B.D/TDS with
honey.)

CONCLUSION:

Diabetic patients requires life style
modification like food habbits, Dincharya (daily
activities), Ritucharya (seasonal regimen) etc. With
judicious utility of the principle of management of
Madhumeha and as well as appropriate use of
valuable single and compound drugs mentioned in
Ayurvedic literatures. Significant role of Ayurveda
playes the way in the management of diabetes
mellitus, which is going to hunt India as fifty percent
of the world's diabetic population will be in our
countryinthe upcomingyears.
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BENEFITS OF YUKTI YUKT MADIRA
PAAN IN EXCERTED LIFE

¢ *Ravi Kushwaha, **Sharon Prabhakar, ***Anita Sharma

In today' world when everybody is busy
handling their daily lives, any festivals or
celebrations or an evening out with friends
provide a get-away. but it happens that people
often connote this with drinking alcohol (madya).
However, when madya is taken in proper manner,
quantity and time, it is exhilarating and produces a
state of euphoria whereas, when taken
unthoughtfully, the results are deleterious for the
person himself most of the time for the people
aroundtoo!

According to ayurveda, madya is slightly bitter
in taste and pungent & sour in vipaaka. It is
astringent in nature, light to digest and a mild
laxative also. It is useful for emaciated people. It is
good for people who do not get enough sleep and
also for people who sleep excessively. It pacifies
vata and kapha and act as a cardiac tonic.

According to modern toxicology, alcohol is an
inebriant poisons i.e. it induces mental confusion,
light headedness, disorientation and drowsiness.
Butitisalso used as a medicine, the deciding factors
being proper dose and time.

Acharya Charak, in his description of
ritucharya, tells that madya is contraindicated in
grishma ritu. But if it is to be taken then it should be
mixed with large amount of water. He has also
indicated itin hemantritucharya.

A person overlooking norms overdose alcohol
and then loses his discriminatory powers and sheds
all his inhibitions. This state is called madatyaya.
Ayurveda says that a persons in this state shows
depends on his sharirik (physical) and mansik
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(mental) gunas.
! Vataj Prakriti - bodyache, discomfort in heart,
tremors, headache, stiffness of limbs.
| Pittaj prakriti- excessive sweating, dry mouth,
delirium, burning sensation, yellowness of body,
fainting.
! Kaphaj Prakriti chills in body, vomiting,
salivation.

! Sannipataj Prakriti mixed symptoms of all

doshas.

A person with satvik mind will sing and laugh. A
rajsik person will do despicable acts and will sleep
too much. People with rajsik and tamsik natures get
addicted to alcohol easily and think drinking as a
solution to their problemsand miseries.

According to Ayurveda, heart is the seat of
mana, buddhi, atma, ojas and indriya. So the
alcohol after ingestion on reaching heart, vitiates
and deranges the function of all these and produces
unfavourable results.

The alcohol when ingested produces its effects
depending upon its spread causing different stages
of inebriation. These are as follows:

! First stage this is a stage of euphoria. The
person shows uplifted spirits and exhilarated
mood. He shows interest in merry making, food,
humour and stories. He shows increased sexual
urge and is energetic. He has sound sleep and
wakes up fresh. His intellect, memory and senses
are not affected.

! Second stage this is the state of delirium.
Persons shows mental confusion and incoherent
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movements and acts irrationally. He talks
excessively but has slurred speech.

I Third stage this is the stage of intoxication.
Person shows loss of discrimination and does not
recognise known people. He perceives no pleasures
andthereisloss consciousness.

A person with blood alcohol concentration of
about 50mg/dl of blood remains sober. But
concentration of alcohol above 500mg/dl of blood
can cause hazardous effects or may even prove
fatal.

TREATMENT:-

According to Ayurveda, all forms of alcoholism
are tridoshaja (involving all 3 doshas - vata, pitta, &
kapha) with one dosha dominant than the others.
Hence, treat the dominant dosha first or by rule
treat kapha dosha first and then treat the other
two. Various treatments considered for the person
with hangover are as follows:

I Ayurveda says that the condition which arises
from inadequate, improper or excessive drinking of
alcoholis treated by giving similar type of alcohol in
proper dose.

I After the kapha dosha is neutralised, the other
two dosha, pitta and vata, are pacified with the use
of milk. Also, milk promotes ojas, restoring
harmony in body. Milk also provides an easily
digestible nutrition which is often neglected in the
case or alcoholics.

! Ayurveda says that the use of mood uplifting
methods (harshan kriya) like melodious music,
stories, company of friends etc. help in treating on
psychological front.

! Since, madyais ruksha, it dehydrates body so it
is advisable to drink lots of water or fresh fruit juices
to keep hydrated.

! Madya is laghu, tikshna, aashu, vishad and
vyavayi so due to these gunas it spreads quickly and
proves harmful to the body composition. A

balanced diet proves helpful in mitigating harmful
effects. But avoid oily and spicy foods as they
dehydrate. Drinking and binging should not replace
ameal. It provides essential nutrients to the body.

! Studies shows that fructose and vitamin c
promote breakdown of alcohol in the body. So
honey and citrus fruits (sour fruits like oranges,
lemon, gooseberries etc.) should be taken in the
hangover treatment.

! Aconcoction of 2tsp lemon juice, 1tsp sugar in
8 ounces of water, consumed slowly over the time
helps eliminate toxins and hydrate the body.

! Coffee reduces the swelling blood vessels. So a
few cups over the day help reducing headache of
hangover.

! Since alcohol increases urination loss of
potassium ions happens and eating bananas
replenishesitastheyarerichin potassiumions.

I Last and not the least, rest is very important to
allow the body to recover and it also keeps the
person fromerring.

In the last it can be concluded that nothing in
this world comes without its pros and cons, so there
is nothing wrong with having alcohol, but the thing
is enjoy responsibly.
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IDEAL HEALTH CARE SYSTEM FOR INDIA:

A TEACHER'S PERSPECTIVE

CURRENT HEALTH CARE STATUS: THE OTHER SIDE
OFTHE COIN

Before we begin evaluating various medical
system for their worth to meet indigenous health
requirements of India, lets share this story. British
medical journal in its June 2000 issue has covered
this story. This is in March 2000 when Israel has
observed a country wide strike of the doctors
following a sanction upon them. The strike
continued for 3 months and was supposedly struck
off the health care services in whole country. Much
worried by the situation, Israel Post, the most
widely circulated daily from Israel conducted a
survey with Israel funerel societies to see if there is
any change of death rate in the country following
Doctors strike. The survey results were just
unexpected. There was a drastic fall in the death
rate in the strike struck country. The number of
funerals we have performed has fallen drastically,"
said Hananya Shahor, the veteran director of
Jerusalem's Kehilat Yerushalayim burial society.
"This month, there were only93 funerals compared
with 153 in May 1999, 133 in the same month in
1998, and 139 in May 1997," he said. This fall raised
a concern among morticians to see what actually
went wrong. A further study revealed that a similar
fall was observed in 1983 which was again a time of
doctors strike. A further study has identified the
similar trend in Los Angeles and British Columbia
following doctors strike in Canada.

The survey shows that perhaps more people
are killed by misadventurous medical practice than
they are possibly saved. One more study published
in JAMA 1998 also sounds similar. A meta-analysis

¢ Sanjeev Rastogi
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of hospitalized patients in US during 1966-1996 was

done to identify their cause of death .This was
reported that in 1994 alone 106000 hospitalised
patients in US died of ADR. This has come-up as 4"
leading cause of death in US and is ranked only after
heart disease, cancer and stroke as other 3 causes.
ADR is well ahead of Pulmonary disease, Accidents
and Diabetes as a cause of deathin US (Table 1).

In this dusky state of health care scene in
countries like US and Israel, one can wisely think for
never going to hospital if one feels to die a natural
death.

If we have decided not to go to a hospital, there
are certain ways as to make it possible. Thisis possible
only if we do not fall sick. Ayurveda the Indian
traditional medical system elaborates it nicely as the
traits which can keep you healthy forever.

Table 1. Comparative Causes of Death: Annual
Averageinthe US

Adverse Drug Reactions.. 100,000to0 140,000
Automobile Accidents.. 39,325

Food Contamination... 9,100

Boating Accidents... 2,064

Household Cleaners. 74

Acute Pesticide Poisoning 12

AllVitamins 0

Amino acids 0

Herbal Products.. 0

(Data as of 1995 from American Association of
Poison Control Centers, National Center for Health
Statistics, Journal of the American Medical
Association, Centers for Disease Control, March of
Dimes, Consumer Product Safety Commission, FDA
Reports)
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Ideal health:

Health is often defined variably in different
perspectives. Its scope and spectrum is further
widened recently by observations that healthis not
much related with the state of having a disease or
its absence but it essentially defines a person's
integrated ability to perform and function
efficiently and which may have a productive value

fhat should this mean?

conductive not only to his own well being but also
to the well being of family and society. The idea of
integrating health to a duo of disease free state and
with a sound socio- psycho -spirituo combination is
not a new synthesis and was recognized as early as
2000 yrs back when Sushruta defined health as a
physiological balance added with a psycho -sensual
happiness (1). This other part of health duo
however remained neglected until recently and
was recognized only after the observations that
mere absence of a disease in a person does not
essentially brings happiness. This is a well observed
factthat unless you feel happy about yourself, there
are minimal chances of dissipating and perceiving
happiness from around. A human being living in a
society is invariably affected by multiple
socioeconomic determinants and is also closely
affected by his own moral, social and spiritual
values. State of health at certain point of life usually
happens to be an integrated sum of these all
determinants. As these may change frequently,
your health status may also change, though may
not be identifiable through the conventional
diagnostic methods.

In this view, this is considered recently that
health cannot be taken as an isolated subject of
action unless the other issues affecting health
positively or negatively are also being addressed
simultaneously and effectively. Thisis absurd to talk
of health in a society where the people are living
below the level of minimum necessities or where
the basic requirements of healthy living like
sanitation, education and nutrition are not freely

accessible to every resident. An ideal health care
system should be able to generate an integrated
vision where the people can be made aware of how
they can become self dependent and responsible
for the matter of health and related issues not only
with the view of keeping them selves free of disease
but also to see that how they can optimally utilize
them selves in bringing up the feeling of well-being
and happiness among them self and among the
people around them. The task seems cumbersome
initially but a prospective vision would be able to
cutthrough the steps forward.

Current health scenarioinIndia

Mission statement of National rural health
mission (2005-2012) has pointed out some
important observations regarding the current state
of public health in India (2). This has highlighted
regional inequalities, lack of integration of
sanitation, hygiene, nutrition and safe drinking
water to the health plans, lack of efficiency,
accountability and effectiveness in the program-
mes under operation. This also highlights curative
services favoring non-poor and heavy borrowings
by average Indian to avail health services. This is
estimated that over 25% of hospitalized Indian fall
below poverty line every year because of the
hospital expenses incurred upon them. A brief look
at the determinants of the access to health services
again presents the poor health status in country
despite of its being a signatory of health for all 2000
AD declaration. Following is a table (Table 2)
presenting some of these determinants and the
progress made in past 50 years against the goals
determined.

Despite of substantial increase in number of
beds, doctors and hospitals, there have not been
many changes to the expected state of health
exceptforthe dramaticdecreasein deathrateanda
simultaneousincrease in life expectancy.

Tab.2. Achievements in health sector through the
years 1951-2000
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Indicator 1951 (2000 |[Goalin2000
Life expectancy [36.7 64.6

Crude birthrate K0.8 D5 21

Crude deathrate P5 8.5 9.0
Infant Mortality [146 68 Below 60
Rate

Dispensaries/ 9209 43322

Hospital

Beds 117,198|870161

Doctors 61800 |503900
(Allopathic)

This is important to note here that most of the
determinants considered here are set at far low
level in comparison to the health standards
achieved by developed countries.

India is projected to have an epidemic of life
style diseases in near future and these disease
which include diabetes, hypertension, arthritis,
psychological illness and age related diseases
would possibly be consuming most of the economic
resources spend on health sector in coming years.
An increase in life expectancy has increased the
elderly population ratio phenomenally and India is
fast approaching to be enlisted among gray
countries in coming years. Unfortunately as is
discussed earlier, this increase in life expectancy
has not been uniformly distributed among all
economic and spatial zones of the society. This
clearly favors to them who are well-off to purchase
the health services. The most unfortunate part of
the scene is a still high maternal mortality rate
added with a high infant death rate, which indicates
for a poor accessibility of quality health services to
the people whoreally and direly need them.

Diseases caused by contamination, poor
sanitation and unsafe drinking water take the form
of epidemic every year in selected parts of the
country and every year we think for looking into
their reasons so that they may not be repeated for
upcoming years. However, this remains an exercise

only as we keep on looking at the headlines of these
epidemics among newspapers through out the
year. It is same with vector born diseases.
Encepalitis, dengue, flue, viral fever, and malaria
take epidemic proportions every year and they
cause the challenges to life for many of their
sufferers. Not much has been considered for their
effective prevention, controle and management.
Strategies were poorly framed and even more
poorly evaluated for the causes of their failure.

Malnutrition accounting as a major limiting
factor to the growth of children is still a major
problem in majority of rural settings and urban
slums. However over nutrition and associated
diseases can also be easily seen in urban area with
economic and a calorie effluence.

Musculoskeletal diseases, which include
various kind of arthritis involving different joint
adversly, affect the physical and mental indurations
of a person. These diseases are constantly
increasing and would reach at a phenomenal high
with increase in life expectancy. There are many
more geriatric illnesses, which would also required
to be addressed through the health care systems to
minimize their impact upon the individuals and
society and also to add quality to the life of people
who are suffering with untreatable and terminal
illnesses.

While adopting for any health care strategy in
India, these special conditions are needed to be
properly attended. There should also be aneed to
make a long term vision plan which may be able to
focus upon the problems of health which may arise
infuture.

Health is considered as an asset in all the
ancient scripts of Ayurveda. This is considered as an
essential pre-requisite to avail Dharama, Artha,
Kama and Moksha, which are the ultimate goals in
some ones life (3). Health should be considered as
aninvestmentin the entire national planning which
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may be able to provide dividends in future if
planned and invested properly. This is time when
we should learn that instead of spending money on
treating the disease once it happens, this would be
wiser to spend upon ways and means to prevent the
disease. As ultimately a healthy individual would
not only be able to reduce the cost spend upon up
keeping of health but would also be able to
contribute most efficiently to the nation's growth.
Health care practices in India: their advantages
and limitations

For a country like India where a diaspora of
health keeping philosophy is available in the form of
Ayurveda, unani, siddha, homeopathy, yoga and
nature cure and where these are still capable of
keeping their presence despite of the continuous
advances made in the field of modern medicine, to
under line some or other health care system as the
custodian of health of country would not only be
unjust but would also make a compromise to the
cause of nation's health owing to the ignorance of
goodness of other systems (4).

To choose some individual system for health
care or to find a blend of these systems to rely upon
is not only a matter of faith but is also a matter of
objective findings related to these systems. Unless
the goodness, the limitations, the applicability and
acceptability of these all systems is widely under
stood, this would not be easy to level some or the
other system as good or bad.

Before making our minds for any of the
prevailing systems in India, this would be nice to
have a brieflook upon these.

Allopathic system of medicine

Lets start with allopathic system of medicine.
Based upon the theory of germs, allopathy usually
looks at some extra corporeal causes for the
disease. Bacteria, virus, fungi, protozoan and
helminthes are commonly implicated organisms
said to cause disease. The clinical approach to

comply with them is to wipe them. Apart from
theory of antibiosis, the biggest advantage of
allopathic medicine is its strong scientific base
backed with many researches and clinical trials. The
drugs utilized in allopathic system are mainly
synthetic drugs, which work at specific targets to
produce the desired effects. Unfortunately, many
of these targeted effects are not completely devoid
of undesired and untoward reactions and this has
come as the biggest limitation associated with the
allopathic medicine. Access to the greater details of
micro and macro anatomy of the human body has
made surgery a widely utilized and viable option to
deal with many untreatable conditions of the past.
However an easy access to this also has resulted in
avoidable surgeries and surgery associated
complications. Allopathy found its roots in India
after the European advent and soon has
overpowered other existing systems. This is not the
right forum here to discuss as how and why
allopathy overpowered local medical knowledge
but thisisimportant to note that the support of the
existing rulers has helped in its expansion through
out the India. Currently Allopathy is looked upon by
millions of Indians for its quick relief producing
capacity, for its capacity to deal with acute
emergency conditions, for its capacity to analyze
about a disease thoroughly through technological
advancements, for having a variety of antibiotics to
deal with septic and infective conditions and to
perform gross and sophisticated surgeries involving
the vital organ of the body. This is also looked by
common people for being accessible, available and
affordable in majority of cases.

Unfortunately, being a scientific medicine,
bound to its rules, allopathy has not been able to
read out many subtle details of human behavior
and biology. This is how, many times the people
seeking a relief from allopathy go unanswered if
their problems are not understood in a way as are

faeg amyde uRwe ufdar : sracer 2014

26



described in the textbook of medicine. Not to
exaggerate, these people who remain unanswered
through allopathy despite of their repeated visits to
consultants and hospital accounts to a substantial
high.

Ayurveda

Ayurveda in particular and traditional system of
medicine in India at large enjoy their position for
being the original health keeping concepts from
inland (5). They had been sole custodian of health
to the subcontinent for larger part of the history but
had lost to modern medicine in past one century.
Based upon critical differentiation among individual
people and diseases, Ayurveda has been defeated
by its own ends, as there were no definitive ways to
identify disease and personalities except for some
psychophysical characteristics and physical
manifestations. Ayurvedic teachings were
conducted through verbal ways initially and much
of the essence of these teaching was supposed to
be lost because of ineffective communication. As
not having expertise in many of the subjective and
philosophical aspects of Ayurveda, younger
generations of Ayurveda are found skipping from
intricate details of Ayurvedic philosophy, which was
other wise told to be as the essence of this
philosophical medical science.

The result was as expected. Ayurveda started
loosing its foot in its own land and its practitioners
have started looking for other way to survive.
School of integrated medicine arrived at this time,
which advocated for amalgamation of Ayurveda
with modern science to get the benefits from the
duo. It was early after the independence when a
thought to utilize the traditional health care
wisdom of India with scientific thinking was
seriously felt. Unfortunately, a lack of deeperinsight
into the thought and its possible impact has
resulted in few absurd situations which only
worsened the existing crisis in Ayurveda.Uptill now

the Ayurveda was only tried to be excavated by
scientific people who were looking for some
precious formulations for the conditions which are
still beyond the understanding of their own despite
of million dollar investments for quantifiable years.
This mode of research again has not helped
Ayurveda and its people in any way and has helped
onlyin uprooting of some of the old belief by stating
failure of Ayurvedic drugs in some of their in vitro
experiments.

In last decade situation has come to a change
by observing that possibly apart from herbs and
formulations, Ayurvedic principles are also
required to be thoughtfully evaluated and
Ayurvedic formulations are required to be utilized
only under light of those principles. A recent article
in lancet has indicated the significance of taste
(recognized as Rasa in Ayurveda) and a possibility of
similar pharmacological properties shared by the
substances having similar taste (6) This thought was
beautifully extrapolated to the Rasa concept of
Ayurveda where it was told that the pharmaco-
logical property of a substance and its possible
effect could easily be identified by identification of
its taste (in case of prakriti sama -samaveta
substances). In one more article appeared recently,
Prakriti of Ayurveda were tried to be nicely
correlated with genomic structure of human
genome and some specific genes were found
associated with specific dosa physical constitution
(7,8).

These kind of thoughts were actually needed
which may support to the basic idea of Ayurvedic
philosophy and may help in a more thoughtful
understanding of Ayurveda not only to its
beneficiaries but also to its students and its
practitioners (9,10).

Ayurveda has a potential to be promoted as a
dependable health care providing system in certain
conditions, but to make it really dependable, this
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requires a coplete overhaul. For non-infective,
degenenerative, immunological, hepatobilliary and
functional gastrointestinal disorders and for
primary healthcare Ayurveda is certainly able to
make a difference (11).

Health care in toto is a wide spectrum subject
and requires a need-based orientation. This need
may be different in different geographical area and
also is different as per the age and disease profile of
the patient. Health care does not simply complies
with the ways and means through which a disease
can be eradicated but also essentially requires the
assemblage of ways through which the disease can
be prevented. Unfortunately this aspect of health
care was taken only a poor notice so far and
remained neglected in most of the health care
planning in India. As is defined through WHO also
and as is there to our day-to-day experience that
mere absence of a disease does not essentially
makes you healthy. To be in a perfect heath, one
must also be in sound mental, spiritual and social
harmony. These aspects of health care have been
poorly addressed so far and needs more attention.
There are many examples where a doctor of the
conventional medicine remained unable to reach at
a proper cause of the disease and leveled the
complaints as hypochondriasis or malingering .In
other cases inability to reach at a diagnosis may
have compelled the physician to assure the patients
fortheir nonexistentillness.

In both of these conditions the physicians
assurance or the assertion may not give sufficient
relief to the patient and he may be compelled to
look for some other opinion. (12)

Which health care systemis ideal? Requirement of
anumbrellaapproach

An ideal health care system as defined by
Ayurveda is one, which cures a disease without
causing or precipitating otherillness (Shamyet yo na
kopyet) (13). Every health care system has got its

limitations and advantages. There are conditions
where some or the other system may work better
thanthe other, if tried early in the course of iliness.

Which system of health care will really work in
India, if the question is evaluated with the thoughts
discussed above, this would not be difficult to reach
at a solution that the actual health care in India
should operate on a need based strategy. This
should critically evaluate the utility of modern
advancements in the health care but simultan-
eously taking care for not devaluing the essentials
traditional health care systems in operation in any
existing situation.

There should also be made serious efforts to
improve the health care by due utilization of
traditional skills added with the technological
breakthrough made in the modern science (14, 15).
This would possibly be the ideal health care system
which may work most efficiently to the diversified
needs of health care in India in regard to its
economic, social and nutritional diversity.

A balanced approach without prejudices and
favors and also without undue criticism is essential
to reach at the ultimate goal of health for all. As
every river is destined to go to ocean, every religion
is supposed to give you high morale, similarly every
medical system is also supposed to treat and give
solace to the suffering humanity. This would be
unwise to keep this health care science in a
watertight compartment, as this would limit its
usage to a fragment of society. What we need is to
have an umbrella health care system with an open
mind and open access to every aspect of health
care. Those who wish to contribute in the integrity
of this umbrella should be promoted and
welcomed. Different medical systems may work as
the spine and cloth of this umbrella, which
ultimately aims at the safeguard of the patient from
the shower of disease.
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Health care with a human face

Alma-ata declaration has highlighted one very
important aspect of the health care. Health care
with a human face is the most important
perspective of health care and which is universally
applicable to whichever system of medicine. WHO
called this approach as deprofessionalisation or
indigenisation of medicine and has called the
doctors to play a role as an educator, motivator,
preventor, counselor and agent of social change.
Modern medicine so far has concentrated more
upon physical goals of health and has failed to give a
feeling that they are basically meant for providing a
sense of solace to all around them. They also very
often fail to relieve the people suffering from
untreatable conditions and often remain unable to
understand trivial kind of health related problem
who may have their origin from places other then
the physical body. The health care delivery system
also plays a very important role in determining the
final out comes of a therapeutic imtervention. This
is seen that even after huge investments upon
health care infrastructures, the basic intentions of
the planning, i.e. to provide a quality health care to
those who are in need of them are still unfulfilled.

At most of the places in India, the medical
centers run by govt are known for their apathetic
treatments, overcrowding and mismanagements of
the resources. Patients are usually not able to get
the advantage of huge investments and subsidies,
which are often provided by govt to run these
centers. Private medical institutions are no different
however they have different reasons to be
accounted for. They are often charged for their poor
medical facilities, money oriented ness and high
cost even for the minor health problems. Hidden
commercial motives of the pharmaceutical
companies and the resultant pressure upon the
physicians often adds into the problem (16). This is
clear here that none of these options are appealing

to patient if he has to choose one. Getting oneself
enrolled in the medical profession is an
understanding that he would be valuing for the high
spirit of the medical profession and would be
honoring to every patient as a human being and
would serve him to the best of his capacity. These
feelings and thoughts are required to pampered
and fostered during the period of medical
education and this should be clearly monitored that
there are no deviations from the set protocols. The
kind of conductis an observational phenomenaand
we learn to behave as we see our elders doing.
Teachers in medical profession are thus having a
dual responsibility of setting high professional
standards among the students to whom they are
teaching.

A medical system able to understand your
problem and to find a way to bring you out from
your agony is an ideal system and a doctor who is
patient enough to listen to you is an ideal doctor.
This would be set as a goal while we look for setting
the standards in medical practice and our every
stepin future should be directed towards that goal.

While looking for an ideal health care system,
we should keep this in our mind that it should be
available, accessible, affordable, flexible should be
able to find solution at every level of concern
towards health. If this is difficult to find these all
qualities in one system, we should engineer a blend
of systems to deliver best of health services to
reach at ultimate goal of health to all.
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TP, 3RER G HIS Pl T, HRG, TTE,
CCACS IR ECICRASICIRCICIC M

U — AYR, T 9 ¥ Rl BT Ja,
I | 1 He, 7T 3, el Jell, =1,
3iTe] |

1?ITU§?§I"T (Aneamia) —

g — JTHADI, Beal, Uleld, YA, oK,
DT, 9ol WA, Y, ARG, b, IO,
qRTAT ST arared, Sil, 5, 31, AR, AP |
3 — 9V, &R, 3T, 3T IT TSI
IR, 1T ST, 3rfdres fore, 1 |
IR (Diarrhoea) —

e — IAdd, Wie, g, sreraraH, s,

ST, €1 H T 1T, HeIT e, FR, AR,
T, 9, FIol fId, Aaa=, del, M, T8,
=1 9 9 g, o |

ey — weT WIoT, e hevt weg o Ha |
T (Stone) —

Uy — IS, 3fGNeh, UxI dTell Wfesrdr,
RS @1 Well, Uleld, YT Mad], Sil,
GeTee] aTef, 9T |

3gey — ¥fid, R, % g AR 3MMBR A,
Seg, d7H, THTER, faT # I |

ICERS) (Constipation) —

g2 — e, TUIdT, TSR, Hell, YIRT Bl
1|

U — drdel, 99, I$g, AT, ST U,
FATIGR T, 7R, ], BedT |

JTFATURT (Hyperacidity) —

T2 — BT, FAldl, Bag, B Afeordl, 7T |
Uy — Sil, AEd, 994, I$8, 3Tef, 9,
DI, HATCIGR ST |

tlﬁ“ﬂﬂ‘é]\?{ (Duodenal ulcer) —

Ty — HeR BT U, AIRI, e, Mg,
RIS UT=AY, GRIAT MMt AT, ST bl 4] |
3L — HATGIGR W1, bedl, Al 7 |
Bfa (Vomitting) —

g — Hex, Wi, 3R, AR, g,
NIRICICRGUN

UL — T, TR, Dol |

Irwf (Anorexia) —

g — TSl AEd, g, H, SR, Y,
3eRd, YAdDl, WX, Ploll AE, Mg,
HIGT |
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AU — Bell, T8I, T HIGH, DY, A,
g & T P ASA, A Y, AT
Y |

DTHCAT (Jaundice) —

9o — HER, YU, Bl MHADI, IR,
g, Sil, AR, 1T |

3qY — Tl YT Aol I8¢ |

I (Bronchitis and cough) —

Yog — 93T, HBIY, §7, UClel Bl 2T,

W AJhe AW & Af2d BRI A
31 o} W, 7T dreld g 7 B9 8y, 37U
3ITEAT BT fI=R &l gU (G BT AT Bl
@ gY) AMER & H 79 T B Aol
AT AMRY [

T Ao | Ao E@Tfase ST §, W
TR FANT Sexif g gkl 8, 79 Ao
ofrg T= ST ®, arg @1 AT oRdl @
STy ST WIS ol dxAT a1y | Ry
Ao (fRreTs Jad |Is) STe’IR gais

MR, 9B I T BT g, G, Y,
IWIEh, BADI], TGP, TS, g, Sil, 7T |
3qeY — IATe], AR Pl WTeh, HSell, Tl
I & Sl |IoT, oxdl 9ol |
IIeT (Obesity) —
ueF — b, S, ST, g, ANER, H, T,
AT |
ey — Jeg, 3Tcf, gY, <8I, Hooll, Hi,
TS, Ao & ggarq U U, fearae,
JIRTAGTID SiTe |
DIAT (Emaciation) —
ey — T 31, A1 Ael, AR, T8, ©,
', 38, efel A, g, TS Mfa @
uaref, weR 9 R g, a1, 8y, AFi®
fasmme |
I — /el TUT DI I, IYAT, AT
A 3T Ao, AFRIG o=, 2, iy,
3fferes ST |

W, R, AEYE® Ao & I oI
W, 1 & AfIg, U AT & ATl AT

BT &, TG U= ST 8, a1 BT ATAHD
2, INR &I gfg Hxar 8, 9o 901 Bl T
2 | U AT 31 3MMER & [of, TR 91T 59
3MER & forg g ARIRT I ard—fod—ath
A= QI @ forg @rell W st R ue
WIS el &1 ATRT |

T AN, I U WA, HAAD<S 4
P Pl SUSH, [ BT & DR FADI
WM 8l BT AMRY | YIR DI Hid,
M—U9 BT 79, 99ll, 81, SS¢ d oIy Pl
SR Ha 8l &A1 a1y | |id arad,
T, WES & A AT R dad 2l
foram S a2 |

ST @ &A1 # 2fiad, wet 3Mf 3MeR ud
3 gt &1 AT HRAT FI favg 89 A
AP B, Ao & SId 9T R Sfa
TG B TR HIST &) o1 Ay [

HIT B ST Il H 9 39 BT 3 |
IST P ITeT Fqeih, FA—HF 3AfdH Ica~
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T AT, T SUART R TR ARG
B 2 | RToT &Y <1l fakersd ® 9 3reaford
(Hyperacidity) H IurfY BT 7 Z[g_c'fgﬁ Ea
Qlel I, TIT (Dyspnoea) d FARIR (Piles)
@ A & forv faqaax g1 #is o a1
ECHIEKS] (Haemorrhage) d dX (Fever) H
ST B ® | fdei— @=n 9 &9 & oy
fRaeR), gerad® |

A 9 BT ST B ATl Bl g | S
fdd fR=OR &M wRar g iR ot
AT A © U Afddl H g qRI o7ed
(Piles) INT H fRADBRT | IHY BT AT G ITHR
BT & 9 UNING oTgall & T 81T ©
gAY AT B WR 1Y, &1, 9 & Ardl
(micro channels) H Foig S~ T8l Rl ©
IR A BT g dTell BT 8 | e 9D
Ao H Bt ST HRA ITll, SIS
TP H STH 9D BT & |

IES DI TRA GFI B A1, T g
TS, BRI TS BT ASAl B A T8l Ha
HX | IEQ B AT Hell, T[S TAT AE] & AT
3R BT AN ¥ © | g8 & <rer e, 317,
S Haw gioid © | g8, <81 3R BIo &
AT BT Tl HaT B | B D gad §
T Th @1 ©I &1 @7 Ay |
feafed & |a= qr @nT o Ry —

e I | SIfEadr ax] A B
AT BT A1 AT I hAen faRd 81 S 3reriq
HHI: S BIS < AR I 1T AT B
I TR fRddHR a3l &1 HHLT: HaT I |

g9 [oTQ UTGTRI® hH &I =TT ATy |
UTeTfieh A qofe —

O 6 afe g6 s A oMER A 'l
T 81 <ifth ar ey & forv gifva R &1
Tl 39 31y BT HHIT: YTGTdb HH I
BU BIST 9 IH® VI UR U Bl NI,
ST BH ST T ATCT A BId gU 4T A
B AT & 3R B9 g, & 37C Bl YUl & 9
YT AT © dl—

g & — 34y TS &I 37el — 3 ¥R —
750 TTH

U2 T1g T 37T — 1 9T — 250 TTH

e fom — ft sruey &S &7 3fer — 4
AT — 1 fharm

qairg o — 3[u2d S1g Pl 377l — 2 9T —
500 TTH

U g BT 3ATCT — 2 HRT — 500 UTH (37Tl
T JTEIT 3192)

=g faq — qel e & g\

g fas — 3y s &I 3MMel — 3 W —
750 T

T [ BT AT — 1 9RT — 250 T

w3, A, 3MMSd fad —

3Ty ST BT 31T — 1 | — 250 UTH

T3] I1g T 37T — 3 9T — 750 TTH

4 fas — 31y 5T BT JTeT — 2 T — 500
DIk

U2 I1g T 37T — 2 9T — 500 TTH

qd, TREd, 9R8d, tRgd fad — a4l gy
— 1§ &7 JM1eT — 1 fhaArm

diqgd fas — a2y TTE &7 MeT — 1 91T —
250 UTH
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o 2! /

o] & T IMET — 3 WNT — 750 TTH

gsEd fa — Al ueg — 9 &1 a7rer —
et

NI AT — T U2y Ha+ — g, &7 3MeT — 1
e

¥ T8 P 1 fae, 2 fa g @ faq
BT Sra—d1F | 3R B gU AR 39y
BT AT PR STd Ug DI JUAIT ST 2 Al
a1 IRR B [T ARE D Frell e ugendT |
ISl (Conclusion) —

WIS AEYdS 9 U2d w9 H & HAT
1RV Fifd T8 qof w9 4 MYaefs e 2 |
=1 TR afe veg sruey |Hler &
gV fafe &1 S a1 0T 2w & S |
SITQT | g STIHR S JMER fIgR s
ST @1 Sfegoi=d T T8l 81 | Ife 31T 3
TP IFG AT B Y AT I HAT:
BIST ST [T © AR IFD GUFT A F4T
ST AHAT 2 |

& FRITAT Ue & # Ued amed &
Ig4 AN & | B9 fRaax @ 1fedas oER
fO8R @1 |Hlem &) g 9 39 Siad H
JUATT U AU Siad U UR TR 319
B BU ¥, A geaTfe gwuref ol Uit B
RENES
|5 (References) -

1. Agnivesha, Sutrasthana 25/45, Caraka
Samhita, hindi vyakhya by kashimnatha

pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint- 2005

2. Agnivesha, Sutrasthana 5/4, Caraka

Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint- 2005

3. Agnivesha, Sutrasthana 25/33, Caraka
Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint- 2005

4. Agnivesha, Sutrasthana 25/38, Caraka
Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint- 2005

5. Agnivesha, Sutrasthana 25/39, Caraka
Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint- 2005

6. Agnivesha, Sutrasthana 1/24, Caraka
Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint- 2005

7. Agnivesha, Sutrasthana 5/10, Caraka
Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint-2005

8. Agnivesha, Sutrasthana 5/11, Caraka
Samhita, hindi vyakhya by kashimnatha
pandey and gorakhanath caturvedi, Edited by-
pandita rajeshvara datta shastri, Caukhamba
bharati akadamy, Reprint-2005

@Y U 30 W)

faeg amyde uRwe ufdar : sracer 2014

36



HRI— IR HH Bl ol T BT TS
fafecar a1 T 2| e wRe A
“gRT ATTERION HEHR BT Hed Tg
ST AT BT © | IR g BT =H107
BT ARY, IRT 5 BT 1 oI fafy R g,
3P B BRI BT UhAT RT 8, 39 99
gl BT SR I H Jai—a= aftfa g | 99
| fIwl B UK oRkg & ATEIH | AT
PR DI IR DI TS © AT Heed Yol AGHT
BT Ioord ] fhar a1 2, DRI &) IR
AT 7 81 U |

e FHoll— IR, arqenty), aRdsed AT |
AR’ T b1 e B 8- “HETIR |

T BTl H YT & AR 3 SRR Bl
TEMN § gdel BRI o fSTdd RO 59
fafdrear &1 9™ aRa fafdbcar 8 |
I afRaer < sfaaRka |
(31080370 19/1)
I gRaf<Td g aRaiRf: S |
(goqo 5/ 1)
AT IR ¥ & & BROT AT aRA H &I S
et Farfdrer &1 aRa Rafdeea 7 |
IR 98T A I B AT AR ©
ooy wu | arqents o | A @Re 7 W
T8 FHEl T aRd araERon” (@, 25) |

AR gYd | aRd b A= o @

Sl IR §Y HET B—

| IRAATIAY SIEaRTI QISToT |

Y BN HRITC, efORsh aTSiaRIfd,

6T gEvrf, ol Heidfd, de UIvrfd,
, T Rty | 3.7 35 /1

aRNABA B ATTATHD e

* 3Gy PHR

Emall drajay2000@gmail.com
T A FReN B | Rt e efior 2 T §

T8 ATSiBR AR & | B Goul Bl g8
HAT B, I ARTAT PTG HAT 2 | A
BT AUV BT © | STBTA | qredl bl R @
AHE BN A il & TAT MY DI AT
IR T |

G S0 H FHel S dl iRk IR ofaR
RN T6 & T T BT AT BRA B |

I drjor aRARTEd QIHTATEARI @ |

JFIRIAT SR YHReT AT | | G f.
35 /27
I gRa 9g— I et 9 sra=—arue
Tl § aRd & IMeNT—3TTT ¥ dar @
ST | TR WU 9 T WS AF T |

1. fAws  afxd I1v ATRRITUA
R |

2. JFATA IR I7 8 IR |

“ga fgfaen aRg—IeRke:;, Ffeea |
g 35,/18
e TR® - U Wal & AfTRaT B,
BT 3R ANT T N VS TAT B MR TR
fFar 21 U o=y SR aRd &1 Y fawga
oI Fofl # fAerdT & | ¥ aRd § qdf a4
afd, Bret IR H 16 IR TAT INT IR H
@l 3178 aRd &1 WART fhar Srar € | aRa
BT TN YR ¥ A AT U o Frog
IR TAT 3Tl a1 IIgaraT alkd &1 gAnT
fohar SITaT 2 |
1. fFrog aRT— IRRIY ST Ud HAT BT
v B B BRI 39 g IR bl
SITAT © | <ATT 81 SATY U8 9 D RATIAT AT
HRAT 2 | 3T 59 eI afkd ot wer

= aET— BRI R T, I sgde AeTfaened vd Rifdcarer, aRoRT, S,
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I 9 qfedond TRRAREROET g,

I RATIATGRY: RATIATGT ARATYH | |
g 35,/18
I aRd gu: wmulyar garg geri-se
TRV} G |

gafele™l  RrerggygAr
Hererasd | | =R 1,/ 27
2. AT aRd— AT FE sl 9
S g &l Sl & S STgaTa aikd ded
2 | TR # T&d g0 W T T 9T & RO
qerm ufafed a3 S & BRI 39 ara
BT 1T & | 39 g IRd 9l el Sl @ |
I Sga=lu 9 goddfead a1 <i-q
sAar: | 13,1, 35 /18
1. aRdger &1 srigE— aka # Ry 7y
IR %o BT T[T AN I YIS R & 1
S Pl FlID] H Hal b UgAT MR,
g 39 e e el 81 urdn & | 39 Ao
H MR TRE T I8 W fBAr © b aRka
S R T YgaT a1y I [ Hel &

BRI N B S IRE LA RRC N C |
Ty fadrsy |

AT BT YRV ARIP L °
T IRT | 1 TR 1 /40

IRYTYT T@ g8 W Bl & b

H SR A 3R I & F9 Bl [Aarsd
PR, INR BT T B Hl AR QN B AT
JEYddH el UHR qIER Il Al & I
IR PEA @ |

@B fagmt &1 A 2 5 @fer @
Oy JMRRI 9 8ldR I&X U9l 2 | T8
ST Ui 8! BIclT & Fifeh e =R
&l Pifderdpeiia faur sreara § qfar o1 s
ey B o v Swad g @

g

g fasm & uRded § 9 =1 g
IreT fhar S Ahdr g I | fafae
I UR I, UT0g 3MfQ N H acai
BT Ieod HeAdT B | SHD! M I
DI AT H Bl ST Ol Iadaikd d gged
I YN T 3T =RV | Fifds Yo afRd
H A5G 9 AT Aedcd &I STaRIyor T80l
# 81 g1aT ® | afe <aqalRa weoft ar gfer 9w
TE1 JmEfT 1 ST JrTNYT Bl BRI | 59
Rerfd & Yo aRd <9 &1 ®Ig S =81
B |

UHh g IETE0 A W g0 FHem off
AHT & | 89 T BT 1d © fh &3 el W)
ARART BT WY Soor fBrerar & | 719 wifes
BT © fSIe1 ured e ud ugel |
BIAT & UTATq ST SaeyoT BT 7 | Afe
A HfE qb TE1 ugenfl ar HETd
gIe dcd &l fdged, 9ra- Ud 1aenyor
TG e} BT | 31T 5 SaTeR0N ¥ Ig 91d
fRrg 8 2 f& afRd g &1 e a6
Ugal ARy |
2. IRa Imh Fafesar & ®N? — alRa &1
@B fagm wvet fafeear amd € O @
fagr afRa &1 ameht frfeear A 2 | 3
TP B AR
| 99RTEan SIsTded I
qATIIATS ST |

Y g a9i 9 & d¥ae= ® SE
SRR | |

oz fUfe Aot fAeuardes:
< I |

afiges ™ AgRa fae
AYSTART ffad |

aefafeaareifafas gafsa  «af
fafecamfa aRkawa |1 9.k 1 /38—40

IGT, PSS, AHYQYT, IR & SEGIT H

HHfed

faeg amyde uRwe ufdar : sracer 2014

38



TR ¥ g &1 YT HIRT BIT
2| A, g7, e Ao o1 fagm v
T Rl arell 1 91 & | 9<1 g8 O¥ a1y
BT AT B b forg aRa d I DI
fafcar =21 g | saferg aka &1 fafdcart
areriey aTefY Farfdresr AT T2 7 |
s BE § e deu SR faawefm 2
TERET 3T H Qe =@Re 9 ard
AHETEST TS &I Aver 80, fUd AT
T DT AT 40 TAT B AT ATIEAT
T AT 20 A & | 39 gie 3 Al <= oY
al aifdre I Y AT d1d b BRI B 2
I1d: aRd BT ferfdcar! 99+ # &I 1Y =81

=

U9 89 o9d § b &% & forg a8
frfeear dem fod & forw favem fafee
gdTs TS 2 | Bal i) U1 Sooixg 8! fAerar @
o g8= I 3TY BT IHF HRAT © AT A=
T ST DI IAT BT © | WG Gl & Had
H - T R VT Soorg fierdr @
5 v al¥d ara &1 ga aRa fOa &1 der
A aRT PP BT AT HRAT R |
| yaIsTsvie wEnTid fUd fgdrg
& Jard: | | 9.3 /26

31T 39 YR IR BT ferfdredr T armerm
AT AT 9112V |
3. IR g 991 BT Y fAf¥=a wf 87—
|l Jgde YT H aRT g 99 & forg
U hH BT fHaRor fbar Tar 2 | o
| qd R qemy o g wis fafrew
IS oA |

faqe WIS YATd
freear=fod o | | TR, 3 /23
I qcOrssal Seeavnel Hy: Uy |

T Tl AT 31 g 9 9 | |

FRIE, AN TET heldhedhHd: U=H |

gt

qAl AT BIAT] Pobl 9l
vleuTUfa | | g2 38 /33, 34

I Hiférd oIqoi ¥ dodh Al shArd |
AT

T FeHl BT T B TR
IE oG BiaT 2 6 |aduem Ay ud Jed o
et =1fey | 39 a1 39d w18 & (Fd
T ) AR wUET ARy | YA bod
TR 3107 TR HRAT TRy SR of=d H
1T T AR IR g &1 fAafor &Rem
IRT | 59 PHH b WD ISAT~h 9T |7 &
I ST ST & | 89 ) T & fb
SAGOT ST H AT A Gl T & | +18 &
¥ 8T | AfCTY U7 BT FdUH Hg H Hlell
ST & | 7 H THS 9 1G] IRE gl Il
2 d9 39° ¥g g AcTd) qr ST © |
3reE] TRE HU W gd—HY—eTaul BT AT
TIR BT ST & | 399 Hod BT AT &
foram ST & SR o1 # arer el g
TR far o1ar & 1 v aRa g a9+
Y H TIR BT ST |
- aRa Rafecr, smydd d=ra
ferforear &1 U Ayl Wi & | ST 90T
[T el # fawga wu 4 fAerar € | aRkd
P URWMYT Ud sHe AN TRRT I
IR AT TS BT IR Ieerd b
TAT & | IR 39 91 RIgT=aT & Sooid [
¥ ¥ fhd O & BRI b IR 52 THH
¥ PfSATE BT AW BT 2| Tl Wl
RIGT &1 dsfe ®U | ferfrear
= & gl & 31wy ARAT Bl Ty
213 I ©U A oEd & A IR €| 39
oo U= ot &1 FwITa=T X |
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ALLERGIC RHINITIS (SANNIPATAJA PRATISHYAYA):
CAUSES, SYMPTOMS AND TREATMENT

® *Premraj Chaudhary **Pallavi Singh ***Rohit Ranjan

ABSTRACT- Allergic rhinitis is a common disorder,
which is usually characterised by spasmodic attacks
of severe sneezing and rhinorrhoea. It is a reaction
to certain allergens.In Ayurvedic texts, Pratishyaya
is given more importance than any other nasaroga.
It is of five types’- Vatika, Paittika, Kaphaja,
Sannipataja and Raktaja. Sannipataja Pratishyaya is
very well corelated with Allergic rhinitis.
KEYWORDS- Rhinitis, Ayurveda, Pratishyaya,
Vyadhi

INTRODUCTION- According to modern science the
allergens, precipitating the disease may be
exogenous or endogenous’.

(a) Exogenous (external agents)- These are
inhalants (like dust, pollens, animal odour, feathers,
moulds, house dust, mites etc.), ingestants (foods
like eggs, fish, milk, citrus fruits), contactants (like
cosmetics and powders), irritants (like fumes and
smoke), drugs (Aspirin, hypotensive drugs, iodides),
infection (bacteria and products of inflammation
may cause allergy).

(b) Endogenous (within body)- Intestinal
helminths, tissue proteins in transudates and
exudates.

In Ayurveda, the concept of allergy is explained
under the term Asatmyaja vyadhi. The main factors
responsible for these Asatmyaja vyadhi are Sahaja
bala (Vyadhishamatva), Viruddha ahara sevana,
Dushivisha sevana and non obedience of
Ritusandhicharya.

Sahaja bala‘ can be understood as individual
immunity which is fixed at the time of fertilization
and therefore could create a probability of higher
IgE level.

Na cha sarvani sharirani vyadhikshamatve

Email- dr.premrajchaudhary@gmail.com

samarthani bhavanti. (C.S.28/6)

Acharya Chakrapani has explained
vyadhikshamatva as-
Vyadhikshamatvam-vyadhibalvirodhitvam
vyadhutpada pratibandhkatvam.....

So, the allergicresponseis very much related to
one's ownimmunity. Viruddha ahara can be seen as
food allergens which promote all different kinds of
metabolic reactions as well as interaction with the
normal body metabolism. Acharya Charaka has
described fifteen components of Viruddha ahara’.
The person who do not care about these
instructions while taking food, suffers from
different diseases including allergic rhinitis.
According to Acharya Sushruta Dushivisha is so
called because of dushana of Sharirika dhatus®. It
causes different diseases such as Mandala, Kotha
(urticaria), Shotha’ etc. It can be explained as
poisoning with low potency toxins causing blood
vitiating disorders. Acharya Vagbhatta has given the
concept of Ritusandhi®. Non obedience of rules
made for the transition of seasons make the nose
more susceptible to allergy causing allergic rhinitis.
Symptoms-

Bhutva Bhutva pratishyayo yo akasmad
vinivartate. (S.U.24)

Sarvani rupani tu sannipatat, syuh pinase tirvaruje
atidukhe. (C.C.26)

Irritation in nose, Paroxysmal sneezing of
recurrent type, Rhinorrhoea (watery and copious),
Nasal obstruction and headache are the common
symptoms of Sannipataja pratishyaya (Allergic
rhinitis). Sannipataja pratishyaya may be of Ama
and Pakva both type. Headache, loss of appetide,
thin nasal secretion, sneezing are the symptoms of

=W *|ecturer (Deptt. Of Agada Tantra), Sai Ayurvedic medical college, Aligarh, **M.0.(C.H.) Aligarh
**¥Lecturer (Deptt. Of Maulik Siddhanta), Sai Ayurvedic medical college, Aligarh (U.P.)
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Ama pratishyaya while in Pakva pratishyaya these
symptoms subside and nasal secretion become
thick and sticky’.

TREATMENT-

According to modern medicine avoidance of
the allergen, Desensitization (performed by specific
vaccines or inhalants), Antihistaminic drugs (for
symptomatic relief) and steroids are used for the
treatment of allergic rhinitis™.

In Ayurveda Langhana is advised for the
treatment of Pratishyaya.

Akshikukshibhava rogah pratishyayavranajvara,
panchate panchratrena prashmam yanti langhnat.
(C.D.)

There are different treatment lines for Ama and
Pakva pratishyaya. Methods followed for the
pachana of Taruna pratishyaya are®’-

1. Svedanawith amladravyas (like kanji)
2. Ushnabhojana

3. Aadrakasevanawith dugdha.

4. Sevana of lkshuvikaras.

After conversion of Ama pratishyaya into Pakva
pratishyaya (due to kalaprabhava or
aushadhaprabhava) treatment line is as follows -

Shirovirechana (for removal of thick mucous)

Virechana

Aasthapana

Dhumrapana

Kavalagraha

Nivata sthanavasa

Wrapping of head with warm cloth

Tikshna shirovirechana nasya

Tikshna dhuma
. Rukshayavanna
. Haritakisevana

Acharya Bhavamishra has indicated Maricha
churna with guda and dadhi and Kataphaladi
churna in Pratishayaya®. Acording to Acharya
Chakarapani, by drinking sufficient amount of water
before sleeping relief can be obtained in
Pratishyaya'. Acording to Acharya Sushruta Katu-
tikta ghrita, Tikshna dhumrapana and Katu

LN A WNRE
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bheshaja (in the form of churna, gutika, avaleha)
are indicated for the treatment of Sannipataja
pratishyaya. In Sannipataja pratishyaya,
Rasanjanadi taila and Dashakshira ghrita are
indicated for Nasya karma™.

Other medicines useful in Pratishyaya are-

1. Pathaditaila, Shadabindutaila (for nasya)

2. Vyoshadichurna

3. Haridrakhanda

4. Gojihvadi kvath, Shrishadi kvatha, Panchkol
kvath

5. Mahalaxmivilas rasa, Nardeya laxmivilas rasa,
Laxmivilas rasa, Tribhuvan kirti rasa, Mrityunjya
rasa, Panchamrita rasa

6. Lavangadivati, Vyoshadivati, Sanjivanivati
7. Godantibhasma

8. Draksharishta

9. Chayavanaprasha avaleha, Chitrka Haritaki
avaleha, Vasavaleha

CONCLUSION-

Irritation in nose and rhinorrhoea are the main
symptoms found in all types of pratishyaya. Itis also
menifestated as a symptom in many seasonal
precondition of disease. Ayurvedic literatures are
enriched with defailed description of all types of
pratishyaya. Numbers of Ayurvedic drugs and their
formulation have been mentioned by our ancient
scholars for the treatment of Pratishyaya.
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Bhai Uddhav Das Mehta Memeorial

All India P.G. Ayurveda Students Essay Competition-2014
Silver Medal (lind Prize) Winner Essay

MAINSTREAMING OF AYURVEDA, ISSUES,
CHALLENGES AND SOLUTIONS

1. MAINSTREAMING-

MAINSTREAMING- Mainstream is defined as that
whichis accepted broadly and widely rather than by
the tiny population.

SYNONYMS- Common, Conventional, Usual,
Widespread

1 Medical science is broadly classified into two
categories conventional and non-conventional.

1 Conventional is called as the mainstream of the
medicine usually credited to the Contemporary
system or Allopathic system of the medicine.

1 The non-conventional system or CAM
(Complementary Alternative Medicine) consists of
the Ayurvedic medicine, Homeopathic medicine,
Siddha system of medicine, Naturopathy, Unani
system of medicine, Chinese system of medicine,
Tibetian system of medicine.

1 In India Ayurveda medicine is most ancient
system of medicine and has uproots since the
humanity evolved. There are several up and down
inthe Indian system of the medicine till date.

1 Ayurveda which is popular in the rural area
should be promoted in the cities as well as brought
into mainstream of medical practice.

1 "It is strange that while people in the foreign
countries are realizing the significance of Ayurveda,
we in India are neglecting our indigenous medicinal
system".

1 Ayurvedic medicine is not only disease

® Satender Tanwar

Email- drsatendertanwar@gmail.com
oriented but also the health oriented as the motto
of the Ayurvedic medicine is "MAINTAINENCE OF
THE HEALTH OF HEALTHY INDIVIDUAL AND CURE
THE DISEASE ONE"
2. ISSUES
1 All authenticated books are in SANSKRIT
difficult to understand by person who does not
know SANSKRIT hence less attraction towards
Ayurveda.
1 Non availability of the drugs and usage of
substitutes led to the fewer efficacies in treatment
of disease.
! Less public awareness both in educated and
non educated group-Not even the 50% of whole
population of the country will be aware that they
have their own system of medicine which is 5000
years old and used by their forefathers and
ancestors.
1 Less support Government, Lack of required
research work.
1 Ayurvedic medicine is authenticated as EBM,
but evidence not available.
1 No availability of services in Defense and Army
for those who are interested to serve the nation
after their Graduation and post-graduation.
! Usage of medicine in which there is doubt
regarding the toxicity such as
HERBOMINERAL (Hg MERCURIAL

B \1.S. Ay.(Ist) yr., Deptt of Shalyatantra, Shri Kalabyraveshwar Swamy Ayurvedic Medical College &
Research Center, Vijaynagar,Banglore-560104 (Karnataka)

faeg amyde uRwe ufdar : sracer 2014

43



PREPARATI
preparations.
1 Non reimbursement of health charges paid by

S)- popularaly called RASA

the patient - there is no acceptance of the
treatment provided by the Ayurvedic doctors and
hospitals for claim of their insurance to the
company.

1 Nonintegration with the contemporary system
of medicine which was there in the past GCIM
(Graduate course of integrated medicine).

1 Non acceptance of health certificate/Medical
certificates by Ayurveda physicians (sometimes
given specification with MBBS only or Allopathic
doctorsonly).

1 Discriminationis not only in the job sectors but
it is there up to reservation of the ticket when
railway reservation has to be done for attending a
International conference in country and asked for
the discount there will be clearly mentioned that
discount for reservation only for the allopathic
doctors, that's the status of ISM (Indian System of
Medicine) in India.

1 In the studies also there have done the
westernization every year there are changing the
course for UG and PG students following what is
being taught in the contemporary medicine by
making the duration same of 5.6 years recently
change in the yearly exams in the UG previously
which was 1.6 yearly, but when question comes of
appointment and job after completion they will be
served with almost the double of the amountthana
Ayurvedicdoctors.

1 Non preference given by NGO (Non
Government Organization) and MNC
(Multinational Companies) always specified as
vacancies for MBBS doctors only.

1 The Government issued orders to convert the
Banaras and Madras Ayurveda Colleges to Modern
Medical Colleges. Even today, out of the 200
recognized Ayurveda Colleges only 19 are following

the traditional Ayurveda System in its pure form
Remaining all follow 60% modern system and rest
40% only Ayurveda.

1 Recently, Government started paying more
attention to Ayurveda, not becasue of its Immense
healing powers, but for its tourist potential.

1 Today the promotion and gradation of
Ayurvedic practice is done not by the health sector
but by the tourism sector.

1 Ayurvedic Clinics gave way to the Ayurvedic
Centers attached to star hotels and the government
has a policy and guideliens to certify these Centres
with Green Leafs and Olive leaves.

1 Thus even in a highly educated state of India -
Kerala, which can be called as the cradle of
authentic Ayurveda practices, this great science has
got degraded as a massage system.

1 The Ayurvedic practitioners are yet to be
treated at par with the modern medicine
counterparts Recognition of Ayurveda as a therapy
is nothing but an honor to the great Indian Culture
and the wisdom of our great seers, who have gone
deep into the science and formulated thousands of
medicines that can take care of the ailing huanities
foragesand ages.

1 The disorganized Ayurvedic sector in India -
both in the clinical practice and medicine
manufacturing. The biggest hindrance for any
developmentinthe Indian Ayurveda sector.

1 The lack of standardization in the field of
production and practice. No standard formulae, no
standard criteria for the genuinity of raw drugs, no
uniformity in the percentage of ingredients, no
facility to analyze the chemistry of drug-not even
standard monographs and manufacturing process
tofollow.

1 Yet another major issue is the non-availability
of certain raw drugs.

' Thelack of quality control measures is another
crucial factor that keeps away the West from
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recognizingor"medicinalproducts.

1 Where there is an increasing awareness about
Ayurveda as a healing system among the public. In
most of the said countries Ayurveda enjoys a very
lower status, considered under the sub heading of
Herbal remedy.

1 The Panchkarma practices are very popular
and carried out in massage parlors and out Patient
Clinics. The governments of these countries have
rather a negative and discriminative approach
towards Ayurveda. Indian Government and the
Ayurvedic sector in India are sleeping against this
attitude.

1 The lack of data and scientific evidences in
modern parameters are holding us back for the past
so many years and no collective effort has been
made to push the science forward as an effective
CAM system.

3. CHALLENGES

1 Making Ayurveda as mainstream is a big task in
front of the Organizations/Socities/person who
wants to bring or expecting this explosion of
Mainstreaming.

1 We are more worried about the globalization
of Ayurveda but we are incomplete or fail to
nationalize the Ayurveda system of medicine in his
own mother country.

1 AsAyurveda is getting Globalized we are losing
the real stuff and potency because foreigners are
using Ayurveda not as a medicine but just an
adjuvant to spa, and thus globalization of Ayurveda
isseenin different form.

1 Ayurvedic medicine is costly because of less
availability of the medicinal plants or substituted
with other plants.

1 InIndia more than 70% of total population lies
below the poverty line, if they fall sick require
immediate relief to resume their work to earn their
bread and butter can't wait for few days till the
Ayurvedic drugs show their effect, if at all we want

to make it mainstream medicine we have to take
the common people with medicine not the upper
class people who already utilizing this and this is
only possible when Government of India should
support financially to provide genuine medicine at
PHClevel at low cost or free of cost.

1 Standardization of drugs and pharmacy -
Government of India must keep a watch on the
pharmacy for their required standard to issue the
license not to issue the license to the pharmacy
those scores below the requirements.

! Require a great financial support from the
government for research, provisions for
practitioners and research scholar.

1 Need to create the awareness regarding the
importance of Ayurveda for maintaining the
physical and mental health.

1 As per the "PHENOMENON OF ICEBERG" the
cases which we are getting are few in number there
is wide range of people who comes under the
category of sub health can be treated with
Ayurveda.

1. TIP OF THE ICE CUBE/FLOATING PORTION-
Diagnosed case, Clinical evident cases.

2. IMMERSED PORTION OF ICE CUBE-
Undiagnosed cases, Not known with ailments.

3. JUNCTION BETWEEN IMMERSED AND
FLOATING PORTION OF THE ICE CUBE- Subclinical
cases, Patients in the latent phase.

Ayurvedic medicine has lot to do with the case
which are Subclinical and Latent phase- Because
early detection of disease and treatment as per that
leadstothe successinthe treatment.

1 Ayurveda as more of preventive medicine, so
developing a preventive center at Zonal level,
District levelis big taskin a country like India.

1 Form time to time, both Central and the State
Governments has a step-motherly attitude towards
Ayurveda. THE BUDGETARY ALLOWANCES FOR ALL
THE 6 MAJOR ALTERNATIVE THERAPIES UNDER THE
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DEPARTMENTOF ISM COMES UP TO LESS THAN 2%
OF THETOTALHEALTH BUDGET.
4. SOLUTIONS
1 Allbooks should be translated in English under
the supervision of the learned Sanskrit and
Ayurveda scholars. Thereby no requirements of
Reading Sanskrit and more Number of students can
be attracted towards the ISM (Indian System of
Medicine) and purpose of globalization also easy to
achieve.
1 Ayurveda more speak about the preventive
aspect of life the prime aim itselfis

TR WYY RET0, TR fIhR ger=4 | |

by following rules and regulation mentioned in
the Ayurveda, one can achieve healthy life and
Ayurveda itself can be given a new name i.e.
PREVENTIVE AYURVEDA AND CURATIVE
AYURVEDA.

Preventive Ayurveda can even be learn by
NON-MEDICOS and let the curative for Medico

AYURVEDA
PREVENTIVE CURATIVE
CAN BE DONE BY ANYONE ONLY FOR MEDICO

1 Postgraduation can be started in new branches
such as DIETITICS (because no science other than
Ayurveda speak in a vast manner regarding UeJ
31Uy in each and every disease.

1 Short term diploma course can be started such
as ORTHOPAEDIOCS-SANDHI VATA etc,
IMMUNOLOGY-RASAYAN, RHEUMATOLOGY-AAM
VATA, and NEUROLOGY-VATA ROGA.

1 The graduation course should not be stretched
for 5.6 years because some of subjects which we
are reading are not at all in practice as we are not
authorize to practice the modern medicine
(Permitted in some State exempted) as per
guidelines.

1 Making integrated association and those
which already active should be promoted such as
NIMA - National integrated medical association.

1 Some of schemes such as NSS (National Service
Scheme) which is already active should be
promote. Other scheme such as NASS (National
Ayurveda Service Scheme) should be started at
secondary level and one who completes this should
be given the relaxation in the AYURVEDIC
STATE/NATIONAL ENTRANCE EXAMS.

1 The govt of China has made TCM (Traditional
Chinese Medicine) compulsory for all doctors to
practice any system of medicine in China. Ayurveda
faced a great negative response from our
Government.

1 Making a Multidisplinary approach by making
frequent multidisplinary international seminar
which was held in the month of January 2014
organized at AIIMS to create an awareness and
giving importance to ISM (Indian System of
Medicine).

1 Separate entrance exams should be done by
state government for the BAMS students. Selection
of BAMS students based on common entrance test
should be stupped, because this causes back
streaming to Ayurveda ratter than mainstreaming.

! By adopting the Ayurvedic system not only in
the civil sector but also at the Defence/Army to
keep the soldiers and officers strong and healthy
and one more options for Ayurvedic doctors to
serve the nation.

1 The procedure of making Ayurveda as
mainstream is not a easy task that to a country like
India where diversity is said to be commonin all the
aspectsright from birth till death.

1 This must be well planned not only by the
promoters of Ayurveda but also by the State and
Central government.

1 The procedure should be started from the
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preschool levefto the Ph.d level.

1 As the children are being immunized with the
OPV, DPT, MMR etc let's start with Suvarna
prashana compulsory for all the children. Let the
public get aware by this great procedure explained
inISM.

1 Inthe School curriculum add a new chapter by
name ISM or AYURVEDIC MEDICINE so that they will
be familiar with the Acharya Charaka, Acharya
Sushrutha, Acharya Vagbhata in their school age
itself.

! At Matriculation MORAL EDUCATION (NAITIK
SHIKSHA) should be explained in the Ayurvedic view
asa DINCHARYA, RITUCHARYA, SADVRTTA, AACHAR
RASAYANA, in a simple manner with reference and
importance so that students will be more aware
with ISM before they come to Secondary level and
they know Acharya Charaka, Acharya Sushruta,
Acharya Vagbhata as they know Mahatma Gandhi
and Vivekananda etc.

1 Students should be motivated to learn
Ayurveda by making their future secure and
showing those much more opportunities.

1 Studentsshould not join the BAMS just by force
of their parents because they just want to continue
their ancestors some of formulation which are
giving good results and making money or just
because they have not got seat in the MBBS or just
to keep the DR. title in front of their name.

1 Students should not join just by chance or as a
alternate to other medicine course "THE WORD
ALTERNATIVE SHOULD BE REMOVED RIGHT FROM
THE TIME OF SELECTION, LET THE SELECTION BE A
MAIN STREAM AND THAT IS ONLY AYURVEDA, THEN
ONLY WE CAN EXPECT AYURVEDIC SYSTEM AS A
MAINSTREAM OF SYSTEM IN INDIA."

1 Ayurveda is currently recognized by the WHO
because of its potential and not only having quality
to cure the disease but to prevent a disease in a
more better manner. "Panchkarma" parlors made

money than beauty parlorsinthe West!

1 People from the western world started coming
to India in search of Ayurvedic detoxification in
cheaperratesand another new concept was bornin
India-the Ayurvedic Tourism, especially in Kerala.
Thisis a highly profit making business.

1 The main Point of emotional, physical and
moral insecurity is important. Ayurveda, which was
struggling to keep pace with the growing craze of its
own people for Westernization, resurrected in the
West as a new incarnation as what we call western
ayurveda.

1 Ayurveda seers envisaged the day when the
completely ailing humanity around the world were
benefited with the principles and practices of
Ayurveda.

1 It is hightime that the governments both
Central and State - with the ISM department and
the NGOs in Ayurvedic sector sit together and draw
up a clear strategy for the speedy execution of the
various reform suggestions by different
committees to bring forth the Ayurvedic science to
the National Health care system and boost up the
commercial potential of the Ayurvedic medicines.

1 We are trying to attempt for a global status
when even in India the system is facing
discrimination andinjustice.

1 The status of Ayurvedic medicine in India is as
worse as abroad. However, what is a way out? If we
just sit and cry and wait for the governments in
India and abroad to voluntarily give us recognition
and equal opportunity, we will reach nowhere. We
have to stand up and express the divinity of the
science to the world. The only way is through
vigorous fightinside and outside India.

! EQUALITY IN INDIA IS NOT THE GOAL, BUTITIS
JUST A MEANS TO THE ULTIMATE GOAL, WHICH IS
THE GLOBALACEPTANCE OF AYURVEDA.
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31 SUTHT Bl AR e 2—
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Teff TR& & IR 39 IRR Td I
T BIROT MER T 7 | N T I8 & forg
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IR Wb A AR AFIRKY
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| ¥a1T Uy meR—  uieahisIiega
Hearerd Iq | faNlel g3 AfteiiTe
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31q: fRTeR TER WReATE Ud AR
@R weme # Ayt et Frar g |
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"] q AR FATI HHIHA: FAATaT: |
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3Mgde H GEYdd a1 & d o™
AT &, AAT— 3TRIY, IXR BT YT, o DI
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o <7 el fgadl | vd fafea afeRM fowmr endwaww, fivay, & yoyd
fvmmeer fafdree aifafr & wu # SR o | 59 HRIE &1 guR™ g amygds uRye wref
UT=T & 3fedel ]Toilg Yol 7 3 faRre ifaferl & |rr <9 ysae ¢g 78§ @xe 0q
amard fagarer 39t @ Ot o W= Areaiuer o) faar | o et @ 7 srfafeat @t
T T8 $10 fIST 11 -1 HIRIHH BT HaTed (T | FeTaened &1 Bl o g gl
DT | 39 IR R |1 faRre ifalRrl v S & wow Rieei, Rifdcae!, H=rikal v
BE-BERI 7 78 TRe & Ao o TR ATGHTI0 R U SGTgA 31fud by | qauan
HARIE & 4 Ia1 W10 BASA 94 fgaal, fvrIegs, Serpor fawnT, Sl 2 feafdenem,
RO = AT fagaer fgac Wi e Saifea fhar foraeT fava “adar afkeg &
e TR BT UG’ AT | S Wel oRS & ASD DI TR UHTR STl AT AT
foregrer fgdel &1 aoa™ T & oRP DI 61 4, (81 Siiae 9T 3gde SHTd &l ar o
Td < BT By GRATAT H FAW UQT BT GINAT B Y By DI DI AT DY o AT
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ERT a9 9T AT B Tl BRIHH! & [I99 # AR == & | 31 # J& S99 &
IS - TR # SURerd 1fiferl vd e SuRerd S+ & ergars snfud f&ar | 99 RiE
S10 TR B, $f0 7y 81, Sfo T [, S0 TSI I, $T0 AT 14, ST0 ITIAT
T, €fo Rrar, o o R, Sto rgHT sharea, <o AR ATed A FRRAT & FAK
Rreten, frfdrc®, HHaR) T8 BE—BER SUReIT o |
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HRIGETS, faza amygds aRYe, JRIGTETE §H1E ST IMYAQ FAfBeaTed ARG ST #
&I 11.8.2014 BT TS TI=N FARIE BT IS b T | T 78S TR T ARTI=HT
TR YA & AR & B ¥ ARG a7 7 Td I9h g7 AFas fafdedr srd 7 &g
T WA FHRf BT SR fHaT 1| 39 AR WS &S VIR (ST Yaqd) vd
Hemarfas RigH ~ favg o= Igne =@t &1 Mo g | fo=ed gamm m @t smgdfas
A 9 SU=R & BRI fd UHR |+ TRRIfRT 7 e & 9T 991Y 3@ 3 958
el 2 | 39 SEaER IR Ug@ ®U ¥ $10 8Ra™ M, $10 THOUI0 [, Tfo Hollg [, S0
THOUHO HE, ST0 Hord AT, S0 AN RiE, Sfo F41d Yo Ua Sfo e onfe fafeas®
YRR TF |

MTITETE, |faeTe she eRT 7ef @R ST TARIE &7 IS 7 ST 2014 BT
E[RITH S FTT 73T | & AfARY oft Hordik el 3 72 & aRe $ IR &7 R aqrn |
TR fear o W g & Ffreadt & fory waiftres we@yet Ieer B | 31T 3MYd] B
AHA S A AT 8, SH IRT BRAT IS UG ot ARBR BT UIH Heied © | I & TEHAT
A0 R AT R WRAT S1ar Uit amgde & Wi & forg uftag & | 4T wRNT 991 &
areger gd ST B HI S0 T I AR A e | S wet fb urdt ewon o A g9
Y@ifed far T 2| Jerme wifva FAR s 7 o ude @t {6 sgde @t siufRl e
TRE G BIH Sff Y81 & AT §ENI TR §7 qToR o T MHA G I8 & | I BT ARBRI
Tq HfY dS! Bl SRRT & SUTG Td HRET0T DI BRI AreTT 911 d11eg | $fo st =1
AIHT FIATE < §Y G IS, 10 IROBO AT, S0 TG {TOT T, BfaRTeT Ry
et fAsr, Sfo AReT SRraTe T faRIY MR e T |
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HEAYQE & o4 T4 FETiderneral § 7 wRe # Sl Seare gdsd 7l Y | eeaa
YA AT A, Soor & &I A 37 UdId Uroey, 57 S aRyg o | I5g Wk
TR TR, TR AT IR ¥l I, TS IR AR 1S 9 TR IR AT
o T | S0 RRMMT M, e = gamm [ 39 ek IR IR 9@l & fRafdear a1 a1 9
YRIGA T 1T | FRIAener™ & dHl ATasTiie Ui 3 SIf¥ieha 3idh Uy $H arel A
fenfoiat &1 uge v f&ar | Uio STRoTH0 e, e, a<iR Sgag AsTdee,
ISoIT Bl I Y TRINID BRI & o WY FeAa fbar T | fafdrs sifafer & wu 4
S10 3MF0TH0 R, 77 U< UMK HI0SI0UI0 SH1S fAfhed] UPIS 7 TRP & ATHY
fafdhcaet o fhareiier gd ot =+ &7 aMTsare T |

YT IS IMYJ ABTIenerdl Td fAfhedTer, Had B, Ul H IR SIa=il o AT
e 3 | 59 BRI & g Sifcrfer vef Sfo HHerer AR fgad, fourmes, srafafeaa v
TAHH P, DT e ASIIenerd, IRTORA o | HRIHH BT YRS TR a1,
AT Td €9 Jodel § URWT goTT | Sfo fgadl 1 =Re wdfear & <@+, fagr, wd
Rifcaara o favre faaee far | S 9ar & =_e wdfear &1 Rigra ot ¥t fafec
& o forg arfg<ia ARTeM & | W o1t 3l daeiies ) I 21 SUIRH B | AT SATAHBAT &
&% T THTDpI BT TTAFH B STTHT SUALT HIAT WY |

S99 3R R <o RraTer s, vd qd Sufceere vd So s SRt fs1 gar 4t
INTIE U WIMEE UG &) ST fhar 31 | 79 1R Wio diodio Surary, srege faer
T, W0 g5, MAs, U, IOe Sgds Welfdared, UeAT TR $f0 qae UNS
g arfieres SuRerd o | Sfo RN S1gR = HRIHA BT FATS Ua FdTer fhar a1 Sfo
Wﬂgﬁﬁ#mwﬁmwvwwﬁmw@ Sfo Mo war=, Sfo
fBRoT 31T, S0 ST UTvSd, Sio T 3T, Sf0 o0 7 & Are #Aeifdened & oy e
FHHAR AT BE—BERI SURRIT o |

RESULT

Dr Ganga Sahay Pandey Memorial All India Essay Competition-2014 (For BAMS
Students):

S.N. Prize Name & Address of Winner

1. 1= Prize (Gold Medal) Ms. Shilpa Dilip Teli

3™ pProf. BAMS Student

R.A. Podar Ayurveda Medical College
Dr Annie Besant Road, Worli, Mumbai-400018
{Maharashtra)

2. 2" prize (silver medal) Ms. Anamika Karnataki

2™ Year, BAMS Student

Uttarand hal Ayurvedic College

17, Old Mussoorie Road, Rajpur
Dehradun-248009

{Uttarakhand)

3. 3™ Prize {Bronze Medal) Mr. Kapil Dev Sihag

3™ Prof. BAMS Student

K.L.ES. Shri B.M. Kankanwadi Ayurved

Mahavidyalaya, Shahapur, Belgaum- 590003
(Karnataka)
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Tg gl fii— TR F o @ S B9 | QA el B T © 3R ad vare 9 us o 2 59
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