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A CRITICAL REVIEW OF THE ANATOMICAL CONCEPT OF
GRAHANI

ABSTRACT :

The digestion, absorption and assimilation of
food occur in gastrointestinal tract and thereisclear
and compl ete description of the digestive organsand
digestive process on anatomical, physiological
ground initiating from macroscopic to microscopic
level in modern science. According to Ayurveda the
chief site for digestion of food is Grahani and is
considered as organ where Agni resides which in
turn carry out the function of digestion. It is said
that Grahani and Agni are interdependent; due to
this nature these two are responsible for proper
functioning of the each other. Any derangement in
function of any one leads to improper digestion
which inturn causes many disease as Acarya had
illustrated that maost disease occur dueto functionally
weak Agni 3 i.e. Mandagni further Mandagni for
long period leads to a chronic disease called as
Grahani Roga. So, the proper Understanding of
Grahani leadsto better clarity of Grahanirogawhich
will prove as a boon for the treatment of patients.

INTRODUCTION-

Modern interpreters have viewed Grahani from
the angle of different regional parts of gastro
intestinal tract including the associated glands and
can be summarised asDr. Ghanekara, Dr.D.S.Gauda,
Dr Hari Prapanna Sharma, Dr. D. N. Banarji
accepted the mucous membrane of entire small
intestine as Grahani. Dr. Gananatha Sen regarded
the proximal twelve finger portion of Ksudrantra

- Ashutosh Kumar Pathak* K N Singh**
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(small intestine) as Grahani. Dr. V.S. Variyara
concluded that pyloric valve can be considered as
Grahani. Dr. Guru et al. preferred Grahani up to the
largeintestine asthe process of absorption continues
up to level of largeintestine. Dr. R.K. GuptA et al.
also considered Grahani to be entire small bowel &
colon.The description of anatomical structure of
Grahani available by now is been far from an
universal acceptance. Keeping thisview in mind the
present study entitled “A critical review of
anatomical concept of Grahani has been undertaken.

ANATOMICAL ASPECT -

Acarya Carakaconsidered Grahani to be above
Nabhi and to be present on left side while Acarya
Sushrutaand other Acaryashad el aborately describe
the position of Grahani in comparison to Acarya
Caraka and considered that it is Situated between
Amasaya and Pakvasaya and regarded it as
PittadharaKala. It appearsthat thereisdifferencein
the view regarding the position of Grahani, but it is
not so as Caraka Samhita mainly belongsto Atreya
Sampradaya which is chiefly concerned with
medicine while Sushruta Samhita belongs to
Dhanvantri Sampradaya which represents school of
surgeons. So, Acarya Caraka was more concerned
with the physiological aspect and Acarya Sushruta
with anatomical aspect that is why we get el aborate
description of anatomical location of Grahani in
Sushruta Samhita.

As Acarya Sushruta and other Acaryas had
illustrated that Grahani issituated between Amasaya

* Assistant Professor, Associate Professor Department of Rachana Sharir, Faculty of Ayurveda, IMS, BHU, Varanasi (U.P.)

Journal of Vishwa Ayurved Parishad/September 2015

1ssN 0976-8300 @@



and Pakvasaya, thusin order to get the exact position
of Grahani, location of Amasayaand Pakvasaya must
be established. The term Amasaya and Pakvasaya
are mentioned by all Acaryas in Kostha or as
Kosthangas. The nomenclature of the same
Kosthangas may differ when their anatomica and
physiological aspect are considered and it can be
seen evenin present eraasthe “gastrointestinal tract”
is more of anatomical term while “digestive tract”
isindicative of physological aspect of thealimentary
tract. This is more clearly depicted by Dr.
Dwarkanath as - The anatomical nomenclature of
different part of the Mahasrotas (G.I.Tract) can be
summarised as: Amasaya (the stomach) , Ksudrantra
(the small intestine),Unduka (the caecum),
Sthulantra (the large intestines), Uttaraguda (the
upper segment of the rectum), Adharaguda (the
lower segment of the rectum). The physiological
nomenclature of the Annavaha Srotas (alimentary
tract) is: Amasaya (the stomach), Pacyamanasaya
(the small intestine), Purisadhara (the caecum),
Pakvasaya (thelarge intesting). Asit can bedepicted
that the Amasaya isboth functional and anatomical
term while Pakvasayaismore of physiological term,
so the term will be considered in the same way to
establish anatomically the organsrelated with them.
Location of Amasaya according to AcaryaCarakais
in between Nabhi and Stana, while Sushruta had
stated it to be present above Pittashaya and also
considered that Amasayadvara is situated near
Hridaya which itself is present between Stana.
Acarya Sharangadhara stated it to be present below
the Urasa. It can beinferred that the upper limit of
Amasayais present Near the Hridaya, near between
Stana, below Urasa.

Lower end of Amasaya is considered at Nabhi
by Acarya Caraka and illustrated that Amasaya is
present between Stana and Nabhi while Acarya
Sushruta considered Nabhi to be situated between
Amasaya and Pakvasaya and also regarded Pitta to
be present in Amasaya and Pakvasaya Madhya
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region. Both seems to be indicative of same region.
Nabhi term has been used in quite wide references,
but yet not been fully established. It can be viewed
from the two aspects - Surface anatomy - From the
surface anatomy point of view it can be correlated
with region around umbilicus. Visceral anatomy -
From visceral anatomy aspect it can be correlated
with region around pancreas or small intestine.

In modern science the organ lying in region
bel ow the heart, Urasa, Stana and above pancreas/
small intestineisstomach, soAmasayacanrationaly
correlate with stomach. Concerning the
physiological aspect of Amasaya, Acarya Carakahas
said that all digestion got completed in Amasaya
and its lower part is seat of Agni,other Acaryas
considered that initial partial digestion of food occur
in Amasaya (Bhinasanghata), the same concept is
documented in modern classics also under the
functions of stomach as - Its peristaltic movement
softens and mixes the food with gastric juice. The
gastric gland produces the gastric juice which
contains enzymes that plays important role in
digestion of food and after this, complete digestion
and absorption of food occur in between Amasaya
and Pakvasaya Madhya i.e. in Grahani. Here it
appears that thereis difference between the view of
Acaryas regarding therole of Amasaya in digestion
but it is not so as Acarya Cakrapani had clarified
the doubt by dividing the Amasaya in two parts
Urdhva-Amasaya and Adho-Amasaya, among these
Urdhva- Amasaya was considered as site for Kapha
Dosa and Adho-Amasaya for Pitta Dosa. Thus,
Urdhva-Amasaya of Caraka corresponds to the
Amasaya of Sushruta and other Acaryas. While
Adho-Amasaya corresponds to Grahani, where
whole digestion and absorption of all essential
nutrient occur. Thus, Amasaya can rationally
correlate with stomach.

Now, taking Pakvasaya into consideration as
mentioned above thistermismostly concerned with
physiological aspect. Acarya Sushruta mentioned it
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to be situated below the Nabhi and above Shroni
and Guda also all Acarya considered it to be Mula
of Purishvaha Srotas, thus it can called as organ
commencing below Nabhi, mainly concerned with
faecesformation. Moreover itisregarded asthesite
of PurishdharaKala and functions to separate mala,
further more a Kala called MaladharaKala which
also carry out the same function .i.e. separation of
Malaand is present in Unduka part of Antra present
in Kostha. Acarya Dalhana considered Unduka to
be the part of Pakvasaya is of view that it is Pottali
shaped with separation of Mala to be its main
function. Dr. Gananatha Sen considered it ascaecum
.Thus, on this basis Undukacan be called as caecum.
Functionally also, the main function of largeintestine
is formation of faeces by absorbing the water from
the chyme. Thus, theinitial part of Pakvasayabeing
Unduka can be rationally correlated with caecum
and rest other part of Pakvasaya can be correlated
with remaining largeintestine. Taking all the aspect
in consideration Amasaya can be correlated with
stomach while Pakvasaya can be correlated with
large intestine. The structure lying between these
two organ is small intestine and this may be called
as Grahani, but it needs more evaluation from
physiological aspect.

PHY SIOLOGICAL ASPECT -

All Acarya has regarded Grahani as the seat of
Agni whose chief function is to receive the food
coming from Amasaya and hold it for proper
digestion and after absorption of nutrients the
digested food is propelled forwards to Pakvasaya.
TheAgni or PacakaPittaisresponsiblefor digestion
of food asper all Acarya, hereit isworth mentioning
that the subtypes of Pittas are enumerated for first
time by Acarya Sushruta, afterwards all Acaryas
followed it, While Acarya Caraka had emphasi zed
on the concept Agni though the concept of Pittawas
there but was not classified further. All Acaryas had
clarified that Pitta and Agni are not different entity
though this statement appearsto be appropriate only
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in term of Jathragni and Pacaka Pitta as these were
chief representator of Agni and Pitta respectively,
alsotheresteisamost same as described by Acaryas
and are most important among them.Thus, it can be
said that Pacaka Pitta, Kayagni , Antaragni,
Dehagni, Jathragni, Kosthagni are one or same as
far as digestive function is concerned but it is also
evident that the site and function of five Pitta are
different from the thirteen Agni except the concept
of Jathragni and Pacaka Pitta. An elaborate work is
needed to explore the relationship between the
subtypes of Pitta and sub types of Agni. Acarya
Sushruta, Vagbhatta and other Acarya regarded the
Grahani and PittadharaKala to synonymous, whose
chief function is digestion and absorption of food.
This Kala is the lining of Grahani which absorb
nutrients and digest the food by secretion of various
digestivefactorsviz. Agni/ PacakaPitta, AcchaPitta.
Asalready discussed that Pacaka Pitta and Jathragni
are same entity while Accha Pittais Pitta which is
secreted when partially digested food moves from
stomach towards Pitta Sthana, as seen recorded in
Caraka Samhita that, “thereafter, as the partly
digested food which has attained Amla Bhava is
moved down, AcchaPittais secreted”. Commenting
on the passage, Acarya Cakrapani Datta observes:
“by the term Vidagdha means partly digested. Amla
Bhavameans after assuming sourness. Asayaat refers
toAmasaya. Theterm Chyavamanasya means, being
led down by Vayu to the lower portion. The entire
passage means, “the partly digested food acquiring
the quality of sourness when moved down from the
Amasaya comes into the contact with the Pitta
Sthana. By Accha Pitta is meant Aghana or light
(the term Aghana has also been interpreted as
swatchh or (clear). Udiryate means produced. The
term Amla refers to the production of Pitta under
the influence of the Aahara of food which hassince
assumed AmlaBhava (qualities of sourness) .” Same
description is available in modern text also as
acidified chyme moved from Amasaya (stomach) and
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approachesthe small intestines it |eads to secretion
of many hormones which interns responsible for
secretion of many digestive enzymes and can be
clearly understood from the following table -

The modern and Ayurveda concepts of digestion are
similar and can be compared as -

Food in stomach

r
Gastrin secretion

' ' ' ' '

Increased acid Increased
secretion motility
¥
Food and acid
into duodenum Peptide YY?
1 n
i i
v v
CCK GIP
and secretin GLP-1 (7-26)
secretion secretion
| _ il
v Insulin

Pancreatic and secretion

biliary secretion
'
Intestinal digestion

of food

Stepsof digestion in modern classics. the dotted
line showsinhibitory action. (Ganong's physiol ogy).

Acidified food (amlabhava) from the
Amasaya While passing through the initial
part of Grahani

Leads to the secretion of Accha Pittawhich in
turn responsible for

l
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The secretion and discharge of Pachaka Pitta
in this place.

|

This, aidsin digestion of food in the intestine
and the separation of the Sara from the Kitta.

Sepsof digestion as mentioned in Ayurveda

In other words, these above correl ations are seen
to generalise the manner in which Accha PFitta is
stated to be produced asthefood, now rendered sour,
passes down in to the duodenum from the stomach
and comes in contact with the Pittashaya. It is
obviousthat the concept of Accha Pittacomprehends
thegall bladder, bileand pancreatic juicewhich are
responsi blefor the subsequent stage of the digestion
of fats, proteins and carbohydrate in the small
intestine. ThusAccha Pitta, form part of the concept
of Jathragni, Kayagni, Pacaka Pitta. So, enzymes of
small intestine and other factorshelping in digestion
can be called as Pacaka Pitta while the endocrine
secretion can be called as Accha Pitta.

Associated function of Grahani:-

1. Retention of food in Amasaya- It helpstoretain
food in Amasaya for proper mixing digestion.
In modern classicsthisfunction is attributed to
Role of the Pylorus in Controlling Stomach
Emptying.

2. Argala at door of Pakvasaya - Acaryas had
described the position of Grahani as
Pakvasayadvarai.e at door of Pakvasaya which
regulates the passage of food from Grahani to
Pakvasaya. Similar concept is document
regarding ileocecal valve.

3. Holding the food- Grahani hold the food for
digestion and absorption as also mentioned in
modern classics for small intestine as - Other
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than in the first part of the duodenum, large
crescenticfolds of mucosa project into thelumen
of the small intestine, lying either transversely
or dightly obliquely toitslong axisThe circular
folds d ow the passage of theintestinal contents
and increase the absorptive surface.

4. Propelling the digested food further -The

propelling the digested food forwards is
equivalent to peristalsis of small intestine as
Chymeis propelled through the small intestine
by peristaltic waves.

CONCLUSION

Thus, after thoroughly evaluating comparison

of anatomical and physiological aspect of Grahani
to that of small intestine it can be stated that The
term Grahani can be rationally correlated
anatomically as well physiologically to the organ
small intestineand moreprecisely toinner lining of
it. This term also include the functions of pyloric
sphincter and ileocecal valve. So, it can be concluded
that the anatomical correlate of Grahani is small
intestine including pyloric sphincter and ileocecal
valve.
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A REVIEW ON ANTI OBESITY & ANTI HYPER LIPIDEMIC
ACTIVITY OF AYURVEDIC CLASSICAL DRUGS

- ¥*Manjunatha.T.Sasanoor, **Prasanna .N. Mogasale, ***Nagaraj .S,

****prabhuraj D Baluragi, *****Baldev Kumar

ABSTRACT :

In Modern era with continuous changing life
styles and environment, manbecome the victim of
many disease, Obesity is one of them.

A definition of Swastha purusha as given by
AcharyaCaraka, ahealthy body istheonly onemedia
to achieve the ultimate goal among the chaturvidha
purushartha. Acharya Sushruta also said that
Madhyama Sharira is the best but Ati Sthaula and
Ati Krisha are always affected with ailments.

Prevalence of obesity isincreasing day by day.
As per survey done in 2007 Octaber, 5% of Indian
populations are obese. Thisprevalencein urban area
rangesfrom 35 to 40% above the age group of 40yrs.
A rough estimate puts 20% excess weight in the
bracket 25% mortality and 30% over weight carries
45% of morbidity and mortality.

Obesity isthe only one diseasewhich isgaining
more and more attention of scientistsat global level.
Many institutions and Medical schools are making
efforts to find a perfect remedy for this burning
problem.

KEY WORDS:-

Sthaulya, Obesity, Nindita Purusha, Swastha
purusha, purushartha.

e-mail : drmanjuss@gmail.com

INTRODUCTION-

Obesity is a blessing of the Modern age of
Machines and Materialism. It occurs as a result of
lack of physical activity with increased intake of high
caloriefood. Theindustrialization, stressduring the
work. dietary habits, lack of exercise & varieties of
diet intake e.g. fast food, freezed fruits, increased
amount of soft drinks and beverages, canned foods
results into the clinical entity Obesity.

Acharya charak has thrown light on the eight
varieties of impediments which are designated as
Nindita Purusha, Ati Sthaulya comprises one of
them.

Sthoulya is a santarpanagjanya vikara, having
unique samprapti. Unlike other diseases, herethere
will be teekshna jatharagni and manda dhatvagni.
Srotorodha caused by kapha and meda will leads to
tiryak gati of vata which inturn intensify the
jatharagni.

Because of srotorodhathere will bemedo dhatu
poshanaand anyadhatu kshaya. Vriddhamedo dhatu
will cause daurbalyata and many other symptoms
like kshudra shwasa, kshudha, trishna, atisweda,
daurgandhya which will hamper the quality of life.
Mean whileif itisnot treated early, in due course of
time, it will cause other vyadhies like prameha

*P.G Scholar, Dept. of P. G Sudiesin Maulik Siddhant and Sambhita, National | nstitute of Ayurveda,Jaipur, Rajasthan, India** Asso.Prof,
***Prof, Dept. of P. G Sudiesin Roga & Vikruti Vignan, SDM College of Ayurveda & Hospital, Kuthpady, Udupi, Karnataka, I ndia
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Siddhant and Samhita, National | nstitute of Ayurveda, Jaipur, Rajasthan, India
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bhagandara, vidradhi, vata roga lastly end up with
mrityu.

Sthoulya can be compared to obesity in modern
science. It isthe mast common physical abnormality
and aserious health hazard found all over theworld
in peopleof all races and all age groups irrespective
of any barrier. Thisliesin thetwilight zone between
health and disease.

“Longer the belt line, shorter the life line
“obesity indirectly means short life span with al its
associated illnesses. Theslow but gradual collection
of fat not only hampers activities but inevitably
interfereswith the adequate functioning of the vital
processes. Apart from mechanical inefficiency and
aesthetic undesirability it is the cause of many
degenerative and metabolic diseases with resultant
prematuredeath. Itisnot only asymptom or adisease
in itself butisthe root cause of various other serious
health related problems.

It is the second leading cause of preventable
death (after smoking), and is associ a ted with type
2 diabetes, hyperlipidemia, high BR, coronary artery
disease, arthritis, gallstones, psychosocial disability
and certain types of cancer.

Actually obesity not having any particular
definition it varies from person to person. In broad
range a person having more than 20% of normal
weight in relation to age, height and sex of individual
is considered as obese. The easiest method to
determinetheobesity isto calculate BMI (body mass
index).

BMI can calculate by the following method

Weight in kg / height in meters. Divide this
number again with your height.

Normal BMI = 18.5-24.9;
Overweight = 25.0-29.9;

Obese = 30 or greater;

And morbidly obese = 40 or greater.
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Causes

+ Genetic factor if there is a family history of
obesity.

+ Hormonal factors- it may be dueto disorder of
pituitary, thyroid, pancreas, gonadsor adrenals.

+ Lessphysical activity- sitting most of the time
in front of computer i.e. doing no movements.
Lack of exercises can lead to deposition of fat
on various tissues which increase the insulin
resistance in the body and can lead to type 2
diabetes mellitus.

+ Moreintake of caloriesthan required

+ Unhealthy food or unbal anced dietenjoying the
delicious junk food. Easily available and who
has the time to cook.

+ Depression
+ Certain medications e.g. steroids
MANAGEMENT
Modern science Point of view -

There is a wide range of products available in
the market which claims to reduce weight in short
duration but beware of such culprits of the society.
Reducing theweight in very short duration can also
be very harmful.

So, successful programs for weight loss
reduction and maintenance should be started and
followed under the care of a physician and/or a
nutritionist. Life style modifications can play avital
role in the management of obesity. Don't wait for
the condition to become worse as by that timeit may
have given rise to various other morbid diseases.
Few guidelines are laid down which can helpin the
management of obesity.

+ Go for morning walk daily.

+ Regularly do some breathing exercises like
anulom vilom, kapal bhatti and some yogic asana
for maintaining yourself in good shape and hea
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| t hy mind. Dhanurasana, suryanamaskar,
matsyendra, ardhmatseyndra, sarvang asanacan
be beneficial to reducetheweight but do consult
the physician if you are having some associ ated
health related problems.

+ Take balanced diet. Eat fresh vegetables and
fruits. High fiber diet is good to keep the
digestive system in healthy condition. Carrot,
pineapple, papaya, apple are some of the
effectivefruitsfor keeping healthy and fit. Take
lauki, palak, methi, cabbage, beet in daily diet
and avoid eating to much potatoes.

+ Eat green salad containing tomatoes and mint
leaves as they are good for burning excessive
fat.

+ Drink good amount of water everyday as water
is extremely effective in proper functioning of
body and also lead to obesity control.

+ Eat proper meals rich in salad and green
vegetablesand low in fat at regular intervals as
compare to heavy meals. Never miss your
breakfast as skipping your regular diet is
unhealthy habit and |eads to obesity.

+ Taking Lukewarm water after your regular lunch
and dinner asit is effectivefor proper digestion
of food and burning of excessivefat but take it
about an hour after meal.

+ Avoid rice, refined flour, and high caloric
chocolates.

+ Take green tea or ginger tea as ginger is very
good in burning excessive fat in your body.

+ Using vegetable ail like ground oil, sunflower
oil is good for cooking purpose. Avoid using
excess butter, deep frying the foods and excess
salt in your cooking.

+ Live stress free and be more optimistic.
Ayurvedic Point of view

Acharya Charaka Said “Karshyameva 4 varam
sthoulyat na hi sthoolasya bheshagjam”
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Sthoulya is a kashta sadhya vyadhi because
santarpanawill lead tofurther medodhatu vriddhi and
apatarpanawill not conquer teekshnagnibal a. Because
of improper nourishment of saptadhatu, sthoola
person will becomedurbala, hence unable to withstand
prabhootashodhana. Herethelineof treatment should
bein such away that it should do medo dhatu karshana,
shesha dhatu poshana without affecting rogi bala.

Because of kriya akshamata vamanadi shodhana
karamasare contraindicated in sthoulya, at the same
timeasthereisprabhoota dosha, shamanaaushadhis
may take longer time.

Basti isconsidered asardhachikitsaor 5 poorna
chikitsa . It is the best remedy for morbid vata, but
according to Aacharya sushrutait is beneficial even
in the kaphaja & pit taja disorders by using various
combinations of ingredients. Pakvashaya sthita basti
will do doshapakarshana from apadatala mastaka
just like sun will draw water from like earth. It is
sarvarthakari, will do ashu apatarpana and tarpana
based on drugs used in it.

CERTAIN AYURVEDIC MEDICATIONS ARE
EXTREMELY GOOD TO REDUCETHEWEIGHT

Agnimantha (Premna mucronata Roxb)®

Caraka Prescribes the decoction of Agnimatha
as agood remedy for obesity.

Asana (Bijaka Pterocarpus marsupium Roxb)

In the Obesity, Sesamum oil in the morning or
decoction of the heartwood of Asana should betaken
mixed with honey.

Atimuktaka (Madhavi Hiptage benghalensisKurz)”

The Seed- Kernal of atimuktaka taken with
honey checksthe growth of abdomen (dueto obesity).
Similarly acts the root of citraka taken with honey
while keeping on wholesome diet.

Babbula (AcaciaArabica willd)®

The body should be anointed with the paste of
babbulaleavesand then with that of haritaki foll owed
by bath. By this excessive perspiration isalleviated.

Badari (Ziziphus mauritiana Lam)®
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Liquid gruel mixed with sour gruel and paste
of badari leaves aleviate obesity

Bilva (Aegle marmel 0s)™°

Decoction of brihat panchamula (Bilva,
Agnimatha, Shvonaka, Kashmari, Patala) mixed
with honey alleviates obesity.

Juice of bilva leaves removes foul odor of the
body.

The paste of Bilva and Haritaki in equal parts
removesfoul smell of the body and also matureboils.
Similarly seeds of Putikaranja are al so efficacious.t

Chitraka (Plumbago zeylanica Linn)

Intake of chitraka root with honey keeping on
wholesome diet is useful.

Eranda (Ricinus communis Linn)2

In order toremove obesity one should take alkali
of eranda leaves mixed with hingu.

The root of eranda smeared with honey is kept
overnight in water. By taking this extract (water)
the enlarged abdomen is reduced.*®

Gavedhuka (Coix lachrymal-jobi linn)

Gruel made of the parched grains of gavedhuka
and mixed with honey reduces bulk of the body.
Parched grain flour of gavedhuka and barley and
also the decoction pf triphala mixed with honey
reduces fat.’

Guggulu [Commiphora mukul (Hook ex stocks) Engl]*®

In obesity, use of rasanjana, brhat panchamula,
guggulu, shilgjitu and agnimanthais beneficial.

In case obesity has set in, one should use
regularly shilagjatu, guggulu, cow's urine, triphala,
lauha-bhasma, rasanjana, honey, barley, mudga,
kodrava, syamaka, vanakodravaetc. which arerough
and reduce fat.”

Haritaki (Terminalia Chebul a)*

Haritaki almost alleviates disorders caused by
oversaturation.
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Paste of Haritaki should be anointed on the body
before taking bath. It checks perspiration.®®

Haritaki powder mixed with honey should be
taken with winemorning. It checks perspiration and
proveides fragrance in the body.

Maricha (Piper nigrum Linn)

One suffering from obesity should take one betel
leaf with ten grains of maricha followedby intake of
cold water for two months. Thismakestheman lean
and thin.

Mundi (Sphaeranthusindicus Linn)

Mundi powder taken with sour gruel removes
foul smell due to obesity.?22

Patala (stereospermum suaveolens DC)

Intake of decoction patala and chitraka mixed
with shatapushpa and hingu alleviates all types of
obesity.

Patra (Cinnamomum tamala Nees & Eberm)

An ointment of patra, balaka, aguru, ushiraand
chanadana removes foul smell of the body.

Rasanjana (Semi solid extract of daru haridra
Berberis aristata Dc)

Rasanjanais the best drug for obesity.?*
Shirisha (Albizzialabbeck Benth.)

Rubbing with the powder of shirisha, lamajjaka,
nagakesara and lodhra removes impurities of skin
and excessive perspiration.

Tambula (Piper betle Linn)

One betel leaf mixed with 10gm. Maricha and
take with cold water for 2 months makes one lean
and thin.

Triphala

Decoction of triphalamixed with honey reduces
fat.25’26

Useof buttermilk and nimba, urineand triphala
is the remedy for the disorder of lipid metabolism.

(CS SU13.78)
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Vasa (Adhatoda Vasica Nees)

Juice of vasa leaves mixed with powder conch-
shell or juice of bilva leaves removes foul smell of
the body.#

Yava (Hordeum Vulgare Linn)

Powder of barley mixed with amalakaisthe best
remedy for obesity.

Oneindulged in physical exercise, mental work,
sexual act, wayfaring , honey and waking and
keeping on diet of barley and syamaka alleviates
obesity. (VM 36.4) etc.

Dosing schedule & properties of antiobesity
Drug.

Lahasun/Garlic (Allium sativum)®

Inin vitro studies, garlic hasbeen found to have
antibacterial, antiviral, and antifungal activity.
However, these actions areless clear in vivo. Garlic
is also claimed to help prevent heart disease
(including, high.

Therapeutic Properties:-Antimicrobial,
hypolipidemic, antioxidant, antineoplastic,
antithrombotic, anti atherogenic effects.

Dose Recommended :- Cloves:2 to 5 g fresh;
0.41t0 1.2 g of dried powder;

Bio Active Principles :- Allicin.allin

Guggulu [Commiphoramukul (Hook ex stocks)
Engl]®

Therapeutic Properties:- Hypolipidemic, anti
inflammatory; antitumor.

Dose Recommended :- Resin: 50-100 mg
Zguggalsterone, a ketosteroid
Maricha (Piper nigrum Linn)

Therapeutic Properties:- anti-inflammatory,
antioxidant, anal gesic effects, Aromatic, stimulant,
carminative, febrifuge, cholagogue, emmenagogue

Dose Recommended :- Seeds: 2-5g Crystalline
alkaloids piperine.
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Asthisamhar a Cissus quadrangularis Linn®

Therapeutic Properties:- Anti-inflammatory,
anti obesity, analgesic, antibiotic, anthelmintic,
antimicrobial, hypoglycemic.

Dose Recommended :- Stem:100 -500 mg
Phytosterols and fibre
Dhanyaka (Coriandrum sativum L.) (Coriander)®

Therapeutic Properties:-
hyperglycemia, hyperlipidemia

Hypotensive,

Dose Recommended :- Leaf: 5 mg Essential oil
containing linalool as well as furanocoumarins
(coriandrine, dihydrocoriandrine)

Mustaka (Cyperus Rotundus L.) (Nutgrass)*

Therapeutic Properties:- Ant-inflammatory,
antidiabetic, hypochol esterolaemia.

Dose Recommended :- Leaf:1-3g Alkaloids
Garcinia Cambogia ( Malabar Tamarind)®

Therapeutic Properties:- Antiobesity,
antiinflammatory, antiulcer, antimicrobial.

Dose Recommended :- Fruits:200 to 500mg (-)
Hydroxy citric acid (HCA) Yashtimadhu
(Glycyrrhiza glabra Linne) (Licorice)®

Therapeutic Properties:- Anti-allergic,
antiinflammatory, antistress, antidepressive,
antiulcer, antidiabetic, antidepressant effects.

Dose Recommended :- Root:2-4 g. Licorice
flavonoid ail (LFO)

Kamal (Nelumbo nucifera) Gaertn (Indian Lotus)™

Therapeutic Properties:- Antidiabetic,
antipyretic, anti-inflammatory, anticancerous,
antiviral antimicrobial, and anti-obesity properties.

Dose Recommended :- Sees: 6-15g Leaf : 3-6 g
Alkaloids (liensinine, neferine, nuciferine,
remrefidine and isoliensinine) and flavonoids [(+)-
1(R)- coclaurine, (-)-1(S)- norcoclaurine and
quercetin 3-O-b-Dglucuronide]
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G
Pippali (Piper longum) L ( Long papper, Pipali)®

Therapeutic Properties:- Immunomodulatory,
antiasthamatic, antioxidant,

Dose Recommended:- Seeds: 500mg-1g
Alkaloids piperine and piperlongumine
hypocholestremic, antiinflammmatory, negative
chronotropic and negative inotropic activities.

(Amala)® Phyllanthus emblica.L

Therapeutic Properties:- Anabolic, antibacterial,
antipyretic, antiviral, antioxidative, antihepatic,
immunomodul ator.

Dose Recommended :- Seeds:3 to 6g Ascorbic

acid, fiber, pectin, zinc SouropusandrogynusL.Merr.
(Sweet leaf bush)®

Therapeutic Properties:- Antioxidative,
antiobesity.
Dose Recommended :- L eaves: 18 mg Saponin,

alkaloids and tannin Draksha ( Vitis vinifera L.)
(Grape)*

Therapeutic Properties:- Antioxidant,
antithrombotic, cardioprotective effects, antiobesity

Dose Recommended :- Skin Extract 50 mg Seed
Extract 100 mg-350 mg Resveratrol (trans-3, 40, 5-
trihydroxystilbene), a phytopol yphenol
Shunthi (Zingiberofficinale) Roscoe (Ginger)*4

Therapeutic Properties:-
antihypolipidaemic.

Antioxidant,

Dose Recommended:- Rhizome: 10mg
Gingerols, 6-shogaol and galanolactone

Anti hyperlipidemic and Anti Obesity Efficacy
of Some Ayurvedic drugs Bauhinia purpurea
(Kovidara)

CONCLUSION
All the drugs discussed in this review shows
that the Ayurvedic classics explained many sthaulya

and medohara drugs,some of thesedrugs haveaction
on obesity and anihyperlipidimic action as per
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modern pharmacology. Among those drugs some
research work done and some one in the process of
clinical evaluation.
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HERBAL APPROACH IN LIVER DISEASES

- *Anjali Goyal **Arvind Kumar Gupta ***Baldev Kumar

ABSTRACT :

Herbal medicines have been used in the
treatment of liver diseases for a long time, so the
maintenance of a healthy liver is essentia for the
overall well being of an individual. Liver injury
induced by toxinsis morecommon nowadays. Herbal
remediesarefocused in the pharmaceutical industry
to evolve asafe route for liver disorders. Therefore,
hepatoprotective natural products such as
Andrographis paniculata, Curcuma longa,
Picrorhhizakurroa, Eclipta alba, Phyllanthusniruri,
Solanum nigrum, Glychyrrhiza glabra, Berberis
aristata, Emblica officinalis, Tinospora cordifolia,
Boerrhavia diffusa are going to discussed in this
article. Hepatic disease (Liver disease) isatermthat
affects the cdlls, tissues, structures, or functions of
the liver. Herbal drugs are more widely used than
allopathic drugs as hepatoprotective because majority
of them are inexpensive, better acceptahility, better
compatibility, with the human body and having
minimal side effects. These herbal drugs have been
shown the ability to maintain the normal functional
statues of liver.

KEY WORDS:-

Hepatoprotective, Herbal remedies, detoxification,
karmala.

INTRODUCTION: -

Ayurveda, is a system of holistic healing that
originated in India. Charaka Samhita and Sushrut
Samhita aretwo main classical Ayurvedictexts, the
roots of which can betraced back to 1000 B.C. These
texts describe the indications, pharmacognostic,

e-mail : hemadriayurveda@gmail.com

pharmacological and therapeutic properties of over
700 Indian plants in detail. Where the liver is
damaged scar tissue forms and stops the flow of
healthy cells. Eventually if the scar tissue out
numbers of the healthier tissue then liver's
functioning gradually deterioted. If this occursit is
sought immediately and proceduresfollowed to give
totheliver achancetoheal. Thelonger itisleftina
damaged state the less the chances of recovery. The
Liver has a pivotal role in human metabolism as:-

¢+ Theliver produces and secreteshile(to bestored
in the gallbladder until needed) that is used to
break down and digest fatty acids.

+ It aso produces prothrombin and fibrinogen,
blood-clotting factors, and heparin, a
mucopolysaccharide sulfuric acid ester that
keepsblood from clotting within the circulatory
system.

+ Theliver convertssugar into glycogen, which it
stores until the muscles need energy and it is
secreted into the blood stream as glucose.

+ The liver synthesises proteins and cholesterol
and converts carbohydrates and proteins into
fats, which are stored for later use.

+ It aso produces blood protein and hundreds of
enzymes needed for digestion and other bodily
functions.

+ The liver also produces urea, while breaking
down prateins, which it synthesises from carbon
dioxide and ammonia. It is eventually excreted
by the kidneys.

*M.D.Scholar, Basic Principle Department, **M.D. Scholar, *** Associate Professor, Basic Principle Department, National | nstitute
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+ Theliver also storescritical trace elementssuch
as iron and copper, as well as vitamins A, D,
and B12.

+ Theliver isalso responsiblefor detoxifying the
poisonous substances by transforming and
removing toxins and wastes.

Liver Disorders:-

In Ayurveda, liver is known as yakrita. It has
been described asoneof the chief organ of the human
body. The major disease described in Ayurvedic texts
is Kamala, which is compared with jaundice.
According to Charaka Samhita, Pandu (anemia) and
kamala arerelated to each other. In fact if a patient
suffering from pandu keeps on consuming pitta
aggravating foods, the already disturbed pitta further
affectsblood and skin resulting in kamala. The eyes,
skin, mucus membrane and nails are yellow
coloured. In addition the patient has general debility,
indigestion and anorexia. Liver disorders described
in modern medicine are:-

+ Hepatitismay beviral, toxic or deficiency type.
¢+ Cirrhosis

¢+ Liver failure

Hepatitis:-

Among the many diseases that can affect the
liver the most common is 'viral hepatitis'
(Inflammation of liver cells caused by viral
infection). Hepatitis can be caused by drugs, viruses,
bacteria, mushrooms, parasites like amoebas or
giardiasis. The most common hepatitis viruses
affecting the liver are named for letters of the
alphabet: hepatitis A, hepatitis B, hepatitis C,
hepatitis D, and hepatitis E.

Hepatitis A-

HepatitisA isusually spread through dirty food
and water. Symptoms typically appear 2 to 6 weeks
after start of infection. Nausea, diarrhoea, appetite
loss, jaundice, abdominal pain etc. are theimportant
one. Patient is advised to take rest, avoid alcohol
and fatty foods, eat a balanced diet.
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Hepaititis B-

It is transmitted through direct contact with
blood, serum, saliva, faeces, urine, and sexual
contact. They may not be manifest any signs and
symptoms in a majority of patients. Some patient's
develops symptoms like tiredness, loss of appetite
and bodyache. They may develop dark urine, pale
fecesand yellow discolouration of skin. Vaccination
against virusis effective in preventing infection.
Hepatitis C-

It is a truly serious disease with no known
effective treatment. It is transmitted through blood
and body fluids in transfusions, injections, the
sharing of 1V needles with drug users, and possibly
by sexual contact with exposed partners. There is
no vaccine against hepatitis C. The symptoms of
infection can be medically managed, and a
proportion of patients can be cleared virusload by a
long course of anti-viral medicines.

Hepatitis D-

Only occursin the presenceof HepatitisB virus.
Hepatitis E-

It is another common type of hepatitis in
developing countries. It occurs in epidemics. The
infection route is faeco-oral, same as the route for

Hepatitis A virus; therefore, again, must be very
careful in what we eat and drink.
Cirrhosis:-

Cirrhosis of the liver is a chronic, diffuse
degenerative liver disease in which the parenchyma
(thefunctional organ tissue) degenerates, thelobules
areinfiltrated with fat and structurally altered, dense
perilobular connective tissue forms, and areas of
regeneration often develop. Severe cirrhosis leads
to ammoniatoxicity, hepatic coma, gastrointestinal
haemorrhage, and kidney failure. The most common
cause of cirrhosisis believed to be alcohol abuse.
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Liver failure:-

Liver failure is the inability of the liver to
performits normal synthetic and metabolic function
as part of normal physiology. Two forms are
recognized, acute and chronic. Acuteliver failureis
an uncommon syndrome in which hepatic
encephalopathy, characterised by mental changes
progressing from confusion to stupor and coma,
results from a sudden severe impairment of hepatic
function. Chronic liver failure develops when the
functional capacity of the liver can no longer
maintain normal physiological conditions and is
characterised by the presence of encephal opathy and/
or ascites. If avirus causes liver failure, supportive
care can be given at hospital to treat the symptoms
until the virus runs its course. In these cases, the
liver will sometimes recover on its own. For liver
failure that istheresult of long-term deterioration,
the initial treatment goal may be to save whatever
part of the liver is still functioning. If this is not
possible, then liver transplant is required.

Ayurvedic herbsfor treatment of liver diseases:-

Although the Ayurvedic texts have not described
liver diseasesin detail but still number of formulations
havebeen menti oned whi ch have been used successfully
by practitioners of Ayurveda. These formulations are
of diverseorigin and may bederived from plant source
alone or herbs in combination with minerals. In
following pages we will discuss popular Ayurvedic
medicinal herbsused in thetreatment of liver diseases.
Androgr aphis paniculata (kalamegh) :-

Andrographis paniculatais known asBhunimba
or Kalamegha in Ayurveda. It is used as bitter tonic
and febrifuge. It contains diterpene lactones
(Andrographolide, neoandrographolide and
kalmeghin). Traditionally this herb has been used
to potentiate immune system response to
inflammation and infections and as an
antiinflammatory, antipyretic (lowers fevers) and a
hepatoprotective (liver protector). Traditionally it is
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used for treatment variety of ailmentsincluding liver
disorders. The diterpenesof andrographiswere shown
to increase glutathione (GSH), which may decrease
susceptibility of the tissue to oxidative damage.
Eclipta alba (bhringaraja):-

Eclipta alba grows wild in moist places or on
thesidesof water channdls. It containsresin, alkaloid
(eclipticine), and Wedelolactone (C15H1007).
Another alkaloid, 25-13 hydroxyverazine has been
reported from alcohalic extract of the Eclipta alba.
It isused asatonic and diureticin hepatic and spleen
enlargement. It is commonly used in viral liver to
promote hile flow and protect the parenchyma. It is
a source of coumestans-type compounds used in
phytopharmaceutical formulations of medicines
prescribed for treatment of cirrhosis of theliver and
infectious hepatitis. It is widely used in India as a
chologuague (aids bile secretion) and deobstruent
(removes functional obstructions in the body) in
hepatic enlargement, for jaundice and other ailments
of theliver and gall bladder.

Picrorrhiza kurroa (Kutaki):-

The active constituent is known kutkin, a
mixture of kutkoside and picroside. Other
constituentsare apocynin, andorsin, and cucurbitacin
glycosides. Pharmacologically Kutkin has
hepatoproptective activity. Apocynin is a potent
NADPH oxidase inhibitor and has antioxidant and
anti-inflammatory activity. Ayurveda describesit as
bitter in taste and light, dry and cold in effect. While
alleviating Kapha and Pitta, it has a wide range of
action on the human body mainly accounted for as
Yakrit-uttejak (liver-stimulator). It alters the
structure of the outer membrane of the hepatocytes
in such away as to prevent penetration of the liver
toxinintotheinterior of thecdl. It stimulatestheaction
of nucleolar polymerase A, resulting in ribosomal
protein synthesis and, thus stimul atesthe regenerative
ability of the liver and formation of new hepatocytes.
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Phyllanthus niruri (Bhumyamala):-

Phyllanthus niruri is well-known Ayurvedic
plant used for its beneficial effect in liver diseases.
It is bitter herb that traditionally used to care for
hepatitis and jaundice. Phyllanthin, hypophyllanthin
andtricontanal all thethree congtituentsdemonstrate
hepatoprotecvtive activity. Phyllanthin and
hypophyllanthin are active against carbon
tetrachloride and galactosamine induced
hepatotoxicity whereas tricontanal is active only
against galactosamine induced hepatotoxicity.
Phyllanthus blocks DNA polymerase, the enzyme
needed for the hepatitis B virus to reproduce.
Solanum nigrum (Makoya):-

Solanum nigrum commonly called Black
nightshade or Kakamachi, grows as aweed, found in
the dry parts of India and other parts of the world.
Whole plant and berries are used in medicine. Itisan
excdlent remedy for liver disorders. Thefruit contains
four glyco-alklaoidsincluding Solamargine, solasonine
or solanine and solanigrine. Solamargine and
solasoninearepresent inleavesal so. Inhibition of lipid
peroxidation and free radical scavenging activity has
been suggested as a possible mechanism of action.
Boerrhaavia diffusa (Punarnava):-

In Ayurveda it is known as Punarnava and
commonly known as spreading hogweed. The roots
of the plant are used for liver and gall bladder
diseases. However its specific use in Ayurvedais as
diuretic. It contains an alkaloid punarnavine. Roots
contain therotenoids boeravinoneA B, C and F and
punarnavoside has al so recently been isolated. It has
been used to treat hepatic disorders for thousands of
years. Today there are many studies that verify the
claim. One animal study evaluated the effect of
B.diffusaon ratswith ethanol induced liver damage.
The liver damage consisted of increased levels of
cholesteral, free fatty acids and triglycerides in the
liver and kidneys, all of which were reversed after
treatment with B.diffusa
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Curcuma longa (Haridra):-

Curcuma longa commonly known as turmeric
is another plant which has got scientists attention
asnovel hepatoprotective agent. Dried rhizomesare
used in medicine. It contains yellow coloured
coloring matter called curcumin. Curcuminoids have
shown to be antioxidant and antiinflammatory
activities. Turmeric protectsliver from the damaging
effectsof a cohal, toxinsand even some pharmaceutical
drugs. It can regenerate damaged liver cells.
Curcuma longa stimulates the production of hile.
The herbs are also involved in shrinking engorged
hepatic ducts and improve gall bladder function.
Herbalistsused it to treat biliousnessand conditions
caused by excessive hile such as nausea, gas and
heartburn aswell asfor flushing out gallstones. They
also used the herb for liver conditions such as
hepatitis, cirrhosis and jaundice.

Glycyrrhiza glabra (Yashtimadhu):-

Glycyrrhiza glabra is popularly known as
licorice. In Ayurveda, it is known as Yashtimadhu
which signifies swest taste of the drug. The roots
areused inmedicine. It contains glycosidesincluding
glychyrrhizin, glycyramarin, isoliquiritin and
isoliquiritin. Other componentsinclude asparagine,
resin and estrogen steroid. Recent work has thrown
light on hepatoprotective activity of licorice. It
reduces alanine transaminase and aspartate
transaminase values in serum. The exact mode of
action is not clear but it has been proposed that
glycyrrhizin has inhibitory effect on immune
mediated cytotoxicity against hepatocytes and on
nuclear factor (NF)-kappa B, which activates genes
encoding inflammatory cytokines in the liver.
Experimental hepatitisand cirrhosis studies on rats
found that it can promote the regeneration of liver
cells and at the same time inhibit fibrosis.
Glycyrrhizin can alleviate histological disorder due
to inflammation and restore the liver structure and
function from the damage due to carbon
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tetrachloride. The effects including: lowering the
SGPT, reducing the degeneration and necrosis and
recovering the glycogen and RNA of liver cdls.

Berberisaristata (Daruharidra):-

Berberis aristata, commonly known as Indian
Barberry is important medicinal plant of Ayurveda
and Western herbal medicine. In Ayurveda it is
known as Daruharidra. Rasaut isprepared by boiling
the bark of theroot and of the lower part of the stem
inwater. The solution isthen strained and evaporated
till asemi-solid massisobtained; thisisrasaut. The
plant is used as hepatic stimulant and chal ogouge.
Chemically it contains alkaloids (berberine,
berbamine and oxycanthine), tannins, gum and resin.
It is indicated as one of the best remedies for
correcting liver function and promoting the flow of
bile, healing leucorrhoea, jaundice, and enlarged
spleen, inflammation of the gallbladder, improving
appetite, digestion and assimilation.

Emblica officinalis (Amalaki):-

Emblicaofficinalis, commonly known asIndian
Gooseberry. It isimportant ingredient of Triphala,
famous Ayurvedic remedy for constipation. Fruits
are used in medicine. It is considered to the best
source of Ascorbic acid (vitamin C). In addition, it
contains gallic acid, tannic acid, albumin and
calcium. The bark contains leukodel phinidin and
procyanidin. Thefruit containsalkaloids phyllantidine
and phyllanthine. Extract was investigated for
hepatoprotective activity using carbon tetrachloride
(CCl4) induced liver injuryinrats. It wasobserved to
inhibit the hepatotoxicity produced by acute and
chronic CCls administration as seen from the
decreased levels of serum and liver lipid peroxides
(LPO), glutamate-pyruvate transaminase (GPT) and
alkaline phosphatase (ALP).

Tinospor a cor difolia (Guduchi):-

Guduchi promotes regeneration of theliver and
protects it from disease. It is one of the best herbs
for the long term health of the liver. The stem
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containsakaloidal constituents, including berberine;
bitter principles, including columbin, chasmanthin,
palmarin and tinosporin, tinosporic acid and
tinosporol. Effect of Tinospora cordifoliaextract on
modulation  of hepatoprotective  and
immunostimulatory functionsin carbon tetrachl oride
(CCl.) intoxicated mature rats was reported. The
treatment with T. cordifoliaextract (100 mg/kg body
weight for 15 days) in CCla4 intoxicated rats was
found to protect the liver, as indicated by enzyme
level reduction in serum levelsof SGOT, SGPT, ALPR,
bilirubin. Itstonic propertiesbenefit the entire body,
specially the immune system. It is beneficial for
people of all congtitutional types, making it one of
the safest herbs to use for liver diseases.

SUMMARY:-

The liver, the detoxifying factory in the body,
has become an increasingly overworked organ. While
those who smoke, abuse alcohol and drugs, and live
in severely polluted environmentsareat greatest risk,
we the work cited in the articleit can be concluded
that herbs have grest role in the treatment of liver
diseaseslike hepatitis, jaundice etc. Ayurvedic drugs
have promising profile as far as drug devel opment
from natural source is concerned. One can expect
herbal drugs to acts as lead compound for
development of economical, effective and non toxic
hepatoprotective agents.
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AYURVEDIC VIEW OF AETIOPATHOGENESIS OF
MADHUMEHA (DIABETES MELLITUS) AND IT'S RELATION
WITH MEDOROG (OBESITY)

ABSTRACT :

There are 20 types of Prameha mentioned in
Ayurveda. Of these Madhumeha is caused
predominantly by vitiation of vata. It ischaracterized
by passage of excessive quantity of urineresembling
honey in taste and color along with sweetness of
wholebody. The provocation of vataiseither directly
by its causative factors or by the avarana of kapha
and pittatoits path. Madhumeha has been classified
by Vagbhatainto two categoriesviz. dhatuksayajanya
and avaranajanya Madhumeha. The former type is
the result of provocation of vata by continuous use
of factors causing aptarpana and is asadhya. The
latter type is caused by vitiation of kapha and pitta
by factors leading to samtarpana and kastasadhya
i.e.curable by extensive treatment.

Madhumeha resembles with Diabetes mellitus
which is a metabolic disorder of carbohydrate,
protein and fat caused by absolute or relative
deficiency of insulin. Therearetwo types of Diabetes
méllitus. Typel diabeticsare asthenic and suffer from
thediseasein early yearsof life. It may be correl ated
with dhatuksayajanya Madhumeha. Type 2 patients
are mostly obese and suffer from it generally after
age of forty and managed easily by diet and exercise.
It resembles to avaranjanya Madhumeha. The
present conceptual study is planned to understand
the etiopathogenesis of Madhumeha described in
Ayurvedain correlation with modern knowledge of
pathogenesis of diabetes mdlitus.

- *Ramesh Kant Dubey

e-mail : rameshdubey01@gmail.com
KEY WORDS:

Madhumeha, Diabetes mellitus, Nidana,
Samprapti, Medorog, Obesity, Prameha

INTRODUCTION

Pramehaisone of the chronic diseases described
in Ayurvedictexts. Therearetwenty types of prameha
and Madhumehais considered under vataja category.
Madhumehais the incurable and advanced stage of
prameha characterized by excretion of urine which
resembleshoney in tasteand characteristicsand al so
accompanied by sweetness of whole body of the
patient. Prameha has been mentioned as anusangi
roga (adherent disease) by Charaka and
santarpanajanya roga caused by saturation of body
due to overeating by Astanga Hridaya. Chakrapani
Datta, the commentator of Charaka Samhita further
elaborated the term 'Anusangi’ that 'Anushangi
punarbhavi' which indicates the recurrent tendency
of disorder. That is why Madhumeha is "Yapya'
(difficult to treat) disease. Prameha is one of eight
Maharogas. Susruta also described Madhumeha as
'Medo dustijanya vikara (disorder of fat / lipid)

Pramehaincludesclinical conditionsinvolving
prediabetes, diabetes mellitus and obesity. Integration
of the theory and modalities of Ayurveda in the
management of these disorders may prove to be
beneficial. Pramehais characterized by Prabhutavil
Mutrata i.e. passage of excessive and turbid urine.
There are 20 types of Prameha resulting from the
interaction of the three Doshas and 10 Dushyas
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meda, mansa, kleda. shukra, shonita, rasa, vasa,
majja, lasika and gja. In fact 20 types of Prameha
refer to 20 types of physical abnormalities of urine
which may come across in different patientswith or
without association of diabetesmellitus. Thisdisease
has close relationship with Sthaulya. With regard to
diabetesmellitus, Sahgjaand Jatah Pramehi correlate
with type 1 diabetes;, Apathyanimittaja Prameha
correlates with type 2 diabetes. Madhumeha can
occur as the terminal stage of type 2 diabetes, or as
type 1 diabetesbeginning in early childhood. Various
dietary, lifestyle, and psychol ogic factors areinvol ved
in the etiology of Prameha, particularly in relation
to disturbancesin fat and carbohydrate metabolism.

Actiology of Madhumeha

All the aetiological factors given in Ayurvedic
texts can be classified into two groups viz. samanya
nidana (general aetiology) and visista nidana

(specific aetiology).
General Aetiology :-

Two factors i.e. hereditary and dietetic are
generally responsible for causing the disease
prameha and the patients are classified accordingly.
as sahaja pramehi and apathyanimittaja pramehi.
i) Sahaja Prameha/M adhumeha :-

Prameha has been mentioned asakulgjavikara
ie. it has tendency of inheritance. It is the genetic
defect which is inherited from one generation to
another. Sahaja type of diseases may occur due to
defect in bija or bijabhaga or bijabhaga avayava,
which can be interpreted as spermatozoa/ovum or
chromosomes or genes respectively. The over
indulgence in madhura rasa by mother during
pregnancy is responsible for inducing prameha in
thechild. Chakrapani hasalso narrated that the chief
cause of defect in bija (spermatozoa or ovum) is
apathya sevana by the parents. The genetic and
dietetic factors both play a combined role in the
manifestation of sahaja prameha or Madhumeha.
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i) Apathya Nimittaja Prameha/M adumeha :-
The general causative factors of prameha
including kaphaja, pittaja, and vataja prameha
described in the Ayurvedic texts are responsible
forvitiation of dosaleading to prameha/Madhumeha.

SPECIFIC AETIOLOGY OF MADHUMEHA

AHARA VIHARA
Excessiveintake of  Excessive indulgencein
1. Guru dravya Nidra
2. Snigdhadravya  Asyasukha
3. Amladravya Tyakta vyayama
4. Lavanarasa Tyakta chinta
5. Nava anna Samsodhana akurvatam
6. Nava pana

It can be concluded that dadhi, paya, navaanna,
nava pana, guda vikrti and gramya, anupa, audaka
mamsa have been described as aetiological factors
of prameha in all Ayurvedic Texts.Susruta has
described drava ahara specifically, while Ashtanga
Hridaya has mentioned picchil dravya as causative
factor of prameha. All the classical texts have given
specific stresson lack of exercise, sedantary lifestyle
and the consumption of diets having high caloric
value as important predisposing factors for
Madhumeha.

SAMPRATI (PATHOGENESIS)OF MADHUMEHA-

Medhumehais advanced stage of other types of
pramehawhich arises dueto negligence of treatment
according to Susruta, whereas Vagbhata has
described two types of Madhumeha on the basis of
pathogenesis i.e. (a) Dhatuksayajanya and (b)
Avarangjanya. Different types of permutation and
combination of vitiated kapha and bahu abaddha
meda comes in contact either with mamsa or kleda
(or both) because both of them are already increased
in quantity. If the vitiation of mamsa dhatu occur
prameha pidika (carbuncles) and putimamsa are
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manifested. Otherwise contact of vitiated kapha and
meda directly with sharirakledaleadsto conversion
of the latter into mutra. During this process the
vitiated kapha obstructs the openings of mutravaha
srotasa which are already filled with vitiated meda
and kleda, susequently producing the disease
prameha. Excessive indulgence in the aetiological
factors of prameha result in, aparipakva vata, pitta
and kapha which along with meda further proceed
downward through the mutravaha srotas to get
localized at basti mukhaand thusleads to prameha.

The different aspects of Madhumeha is
explained below :

1. Madhumeha due to Suddha Vata:

In Charaka chikitsasthana, it ismentioned that
Vata dosha gets provocated by vatakara nidana
leading to ksaya of dosha (kapha, pitta) and
sarabhuta dhatus like vasa, majja, lasika and oja.
Vatafurther gets provocated dueto ksaya of dhatus.
Thishighly provocated vata carries oja towards basti
and thus leading to Madhumeha. It is asadhya
(incurable).

2. Apratikarita Vatanubandhita Madhumeha :

It is not a separate entity but it may be an
advanced stage of kaphaja or pittaja prameha dueto
dirghakala anubandha or an ignored stage of
prameha without proper treatment.

3. Dhatuksayajanya M adhumeha :

Duetoksayaof vital dhatusvata gets provocated
which leadsto excretion of urine resembling honey
and Madhumeha is produced.

4. Avar anajanya Madhumeha :

Excessiveintakeof unctuous substances, articles
having acidic and salty taste, guru, snigha ahara etc.
and indulgence in excessive degp and sedentary
habits etc. | ead to excessiveincrease of kapha, pitta,
meda and mamsa which causes srotorodha leading
to avarana of vata. Thisvitiated vata carries the oja
to basti resulting in Madhumeha and appearance of
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the symptoms of vata, pitta and kapha alternately
and frequently.

SAMPRAPT|I GHATAKA OF MADHUM EHA
Dosha - Tridosha (kapha predomionent)

Dushya - Meda, Rakta, Sukra, Ambu , Vasa,
Lasika, Majja, Rasa, Oja, Mamsa, (medavisesa);
Sveda

Srotasa - Mutravaha, Udakavahaand Medovaha
Sroto Dusti - Atipravrtti

Adhishthana - Basti

Agni - Dhatvagnimandya

Udbhavasthana - Amasaya

PRAMEHA & MADHUMEHA VERSES
DIABETESMELLITUS

Prameha is characterized by Prabhutavil
Mutrata i.e. passage of excessive and turbid urine
.Prabhutmutrata is more due to metabolic changes
and avilmutratais dueto urinary changes. Prameha
in later stages becomes converted into Madhumeha
which is incurable as patient requires continuous
treatment for contolling the disease. Diabetes
mellitus resembles madhumeha. It is a chronic
carbohydrate metabolic disorder characterized by
hyperglycemia with or without glycosuria resulting
from absol ute or relative deficiency of insulin. 1t may
be accompanied by other biochemical disturbances
and presence of progressive diabeti c ti ssue damage.
Charaka and Chakrapani opined that Kapha dosha
is dominant.

Prameha has been mentioned asakulgjavikara
ie. it hastendency of inheritance. In identical twin
studies the concordance rate for NIDDM is around
90% in contrast to 50% or less in IDDM.Thus
concordance rates are higher than 40% in sibs and
non identical twins. Charaka has mentioned Dadhi
and other products of the milk as risk factors for
development of Prameha. Excessintake of milk and
its by products may be responsible for DM due to
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high calories. Beside this, Bovine serum albumin
(BSA), a major constituent of cow's milk, has been
implicated in triggering type 1 diabetes. Various
nitrosamine (found in smoked mesats) and coffee have
been proposed as potentially diabetogenic factors.
Overeating especially when combined with obesity
and under activity isassoci ated with the devel opment
of Type 2 DM. Obesity probably acts as a
diabetogenic factor in those genetically predisposed
to develop type 2 diabetes. Westernized diet with an
excess of energy dense, saturated fat and refined
carbohydrate rich foods are found responsible for
NIDDM.

Mamsa is one of the main Dusya described by
Charaka especially in Kaphaja Prameha and
Avaranjanya Madhumeha. Mamsa and Kapha have
similar qualities. They both give strength to the body.
When get vitiated, Mamsa losses its normal
consistency and devel ops Shaithilya. Mamsa dushti
may be compared to deranged protein metabolism
which is an integral part of Diabetes Mellitus.
Increased Glucocrticoid activity has catabolic action
on peripheral tissue protein releasing more amino
acidsin blood. Amino acid breakdown in liver results
inincreased production of ureaand these free amino
acids can be compared with abadha mamsa.
Putimamasa and pidaka are the morbid states of
mamsa dhatu. Two major changes take place in
mamsa dhatu and these are protei n degradation and
reduction in its blood supply, along with these
elevated blood sugar level form a favorable media
for the growth and multiplication of the
microorganism The results are putrefaction and
evolution of multiple septic foci in mamsa dhatu.
Kaphaand Medaresemblewith each other in regard
to functions. Both are generally vitiated by similar
etiological factors.

In Madhumeha vitiation of Medaresults by two
ways. First is Abadha. Normal function of Meda is
to produce Dridhatvai.e. compactness in the body.
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So this Abadhatva causes derangement in the
structure of Meda producing Shaithilyain the body.
Thisresembleswith freefatty acid excess and second
is Bahu (increased quantity).

Majja Dhatu isnot vitiated in maximum extent
but Vata causes its Ksaya. The Ketone bodies
production dueto excessive utilization of fat may be
referred to the dushti of vasa and majja. Murcchais
the symptom occurs due to dushti of majja in
Diabetes Mélitus. Shukra also get vitiated in the
pathogenesi s produces symptoms like daurbalyaand
Krichhracrvyavayata, Sexual impotency and
testicular hypofuctions have been reported in
Diabetes Mdllitus. Ojadushti ismainly observed in
Vataja Prameha i.e. Ojomeha (Madhumeha).
Provoked Vata dueto its own etiological factors or
dueto Avaran carries Ojatowards Basti and excrete
outside through urine so the symptoms of Ojaksaya
manifests, like Gurugatrata, Nidra, Tandra and
Daurbalya. Kleda is one of major components
involved in the pathogenesis. The physiology of
Kledaismainly related with Mutraand Swedaalong
with Meda. In normal physiology Mutraand Sweda
maintai n the balance of Kleda..The symptomswhich
manifest dueto Kledavitiation are Prabhutamutrata,
Swedavriddhi, Shaithilya and Daurgandhya.

MADHUMEHA & OBESITY

Pramehaand Medoroga both are Santarpanotha
Vyadhis. It has been quoted that when a pregnant
femaleindulgesin Santarpanotha Nidana, the child
may have tendency to devel op both Atihsthaulyaand
Prameha. Also in the Chikitsa Sutra of Prameha
'SthulaPramehi’ has been described. It has also been
said that Purvarupa of Premeha arise due to Medo
Dusti and are called as Rupa of Medoroga. So far
the etiopathogenesis of both diseases is concerned,
it is observed that in Medoroga Kapha is the
predominant Dosha which vitiatesMeda. In Prameha
too, Kapha is the predominant Dosha which is
increased in amount and liquidity and it vitiates
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Medo Dhatu which further vitiates the other Dhatu.
Hence, an inter relation is found between the two
diseases. Shula Purush isproneto devel op Prameha.

DISCUSSION & CONCLUSION

The sedentary life stylea ong with changed food
habit has lead in the emergence of many diseases
and one of them is Madhumeha. Though
Madhumehais a di sease known since ancient times
to the mankind, its increasing number is quiet
alarming. Prameha is characterized by increased
quantity and frequency of urine as well as changes
in characteristics of urine and 20 types of Prameha
indicate 20 typesof urinary abnormalities which may
or may not be associated with diabetes mdllitus. All
types of prameha if remain untreated may get
converted into Madhumeha. Madhumeha can be
correlated tothe features of Diabetesmellitus. D.M.
isametabolic disorder of carbohydrate, fat, & protein
characterized by hyperglycemia with or without
glycosuria. At the present time there is no known
cure for DM and even with proper medical
management; prognosis may still be poor due to
irreversiblemajor impairmentsor severedisabilities.
It is most often treated with diet and exercise along
with oral hyperglycemic drugs (OHD) and insulin.
Oral hypoglycemic agents and insulin used for the
treatment of diabetes mellitus by the allopathic
system of medicine have numerous side effects.
Ayurveda because of its holistic approach not only
aimsto achieve strict glycemic control but also treat
root cause of the disease.

Ayurveda can provide better management for
Madhumeha without hazardous side effects. In
Ayurveda, Madhumeha has been described as one
among one of the 20 types of Prameha and is a
subtype of Vatika Prameha. The Vata may be
provoked either directly by its etiol ogical factors, by
Avarana of Kapha and Pitta to Vayu or by
Dhatukshaya. Vagbhatta has classified Madhumeha
into two categories viz. Dhatukshayajanya
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Madhumeha and Avaranajanya Madhumeha. The
factors which provoke Vata directly cause
Apatarpanajanya Madhumeha and thefactorswhich
provoke Kapha and Pitta cause Santarpangjanya
Madhumeha. In the former type the patients are
usually asthenic can be correlated with Type | DM
and in thelatter type patients are obese and can be
equated with Type Il DM Under the Samprapti of
Santarpanajanya Madhumeha or in Sthula
Madhumehi the vitiated Kapha and Pitta obstruct
the Path of Vata causing its provocation. For
successful treatment of any disease it isdesirableto
establish the etiopathogenesi s of the disease because
it is essential for breaking up of the chain of
pathogenesis.. Understanding ayurvedic view of the
etiopathogenesis of Madhumehain integration with
modern science will help in developing proper
dietary and life style modification in the form of
Nidan parivarjana, because 50% of cases of diabetes
mellitusrespond well to diet and exercise regimens.
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1) All fast foods

a) South Indian- 1daly, Dosa, Uttappa
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b) North Indian - kachori, samosa

To— UT: <, faerdl
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2) All bakery products

Breads, brown breads, All biscuit products,
burgers
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3) All cold drinks

Peps, CocaCada, ThumsUp ec. chilled plain water
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12. During moderate or heavy exercise the usage of
glucose does not require large amounts of insulin
because exercising muscle fibers become more
permeable to glucose even in the absence of insulin
because of the contraction process itself. (Gyuton
page no. 963 reprint 2008)
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DIABETES MELLITUS/MADHUMEHA : A NEW
DIMENSION ON ITS MANAGEMENT

ABSTRACT :

Diabetes mellitus is certain to be one of the st
most challenging health problemsin the 21% century.
It is one of the important multifactoral, commonest
metabolic disorder in men and women, all over the
world. Recent epidemiological studies reveals that
approximately 246 million of people suffer from
diabetes mellitus. By 2025 this figures could be
expected to be 380 millions. Itsincidence has been
estimated to be around 15% of Indian population.
WHO has projected India as the leading country in
theworld, asper diabetic concerned. In theyear 2025
the diabetic population in Indiawill reach up to 70
million. Itisepidemicin many developing and newly
industrialized nations. It is a major global health
problem with diverse causative factors often
associated with multiple devastating innervating
complications, increasing disability and reduced life
expectancy. Theinformation availablein theclassics
of Ayurveda, showsthat diabetesmellitusas adisease
wasvery wdl known tothe propounders of Ayurveda.
It is amazing to note that the entire knowledge of
disease diathesis, prognosisand treatment of diabetes
mel litus vis avis Prameha/Madhumeha was equally
advanced since antiquity in the classics of Ayurveda.
Hence the sci entific community of all over theworld
including practitioners and researchers are now
inclined to the other system of medicine including
Ayurveda in the search of new treatment modalities
for better management of diabetes mellitus and its
complications.

- Ajay Kumar Pandey*, R.H. Singh**
e-mail : drajaipandey@gmail.com
KEY WORDS.

Ayurveda, Diabetes, Prameha/Madhumeha,
Ojas, Agni.

INTROCUTION:

Diabetes mellitusisdescr i b ed as Prameha/
Madhumeha in ancient Indian Sanskrit literature
including Ayurveda which is duly acknowledged in
the modern medical texts. But it should be made
clear that the term Diabetes mellitus is not clearly
mentioned in theclassical textsof Ayurveda. Rigveda
(1500BC) contains hymnswhich include description
of various medical conditions including Prameha/
diabetes. It is one of the oldest diseases recognized
since antiquity. Pointed out by medical historians
that diabetes mellitus was first known to Indians
since prehistoric periods. But its actual causeis till
unknown. The characteritic features of Madhumeha
are very similar to those of Diabetes mellitus which
is described in Ayurvedic lexicons. Therefore,
Madhumeha is being considered here as Diabetes
mellitus. It is mentioned under Vatika Pramehain
Charaka Samhita, while Sushruta has contributed
separate chapter to this chronic health hazard.
However, detailed descriptins of the disease process
and therapeutics prescribed in these classics could
not get proper recognition, because of the fact that
conventional medical science in the understanding
of patho-physiology, complications and therapeutic
interventions, it provides a better platform to
interpret and understand the centuries old knowledge
of health care systems, Furthermore, scientific

* Assistant Professor, ** Professor Emeritus, Department of Kayachikitsa, Faculty of Aurveda, BHU, Varanasi (U.P)
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analysis of Ayurvedic drugs, reveal that Ayurvedic
durgs have enormoustherapeutic capahilitiesfor the
management of Diabetes mellitus and its associated
complications, which modern medicineis searching
for the same. In classical texts of Ayurveda diabetes
mellitus is mentioned as sub types of Prameha,
Mootratipravrittaja Vikara and as a complication of
Prameha. Charaka has described disease which is
very difficult to cure. Now it is possible to classify
the diabetics inot primary and secondary types as
well asInsulin dependent and Non Insulin dependent
types. It is amazing that 7 century B.C. Ayurvedic
texts like Charaka and Susruta Samhita have been
described high caloric diet and sedentary habit as
an important causative factors of Apathyanittaja
Pramehaand genetic/hereditary factorsdescribed as
Sahaja Prameha. Beside these causative factors,
diabetics are again divided in two groups in terms
of the constitution and body weight viz- 1. Krisha
Pramehi- thin diabeticsand 2. Sthula Pramehi- obese
diabetics. These two types of diabetics have been
described to be treated on two different lines of
management.

Important facts of Diabetes mellitus

+  Worldwide more than 246 million of people
suffer from diabetes mellitus. By 2025 this
figures could be expected to be 380 millions.
Although the prevalence of both type 1 and type
2 DM is increasing worldwide, but the
prevalence of type 2 DM israising with alarming
rate.

+ In 2007, the five countries with the largest
numbers of people with diabetes are India (40-
9 million), China (39.8 million), the United
States (19.2 million), Russia (9.6 ,illion) &
Germany (7.4 million).

+ By 2025, the largest increases in diabetes

prevalence will take place in developing
countries.
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+ Each year a further 7 million people develop
diabetes.

+ Each year 3.8 million deathsare attributable to
diabetes.

+ Every 10 seconds one person dies from diabetic
complications.

+ Every 10 seconds two people develop Type Il
diabetes.

+ Diabetes is the further leading cause of global
death.

+ At least 50 to 80% of diabetics are unaware of
their condition.

+ Typell DM is most frequent cause of kidney
failure in Western world.

+ 10% to 20% of people with diabetesdie of renal
failure.

+ 2.5 million People worldwide are affected with
diabetic retinopathy.

+ Chance of heart attack or stroke are twice in
Type-1l diabetics. (Diabetes Care. 2004; 27(5):
1047-1053, Indian JMed Res 125, March 2007,
pp 217-230).

NINDANA-ETIOLOGY:

The exact cause of such a fast increase in
incidence of diabetes is exactly not known in
conventional system of medicine. But it is largely
belived that therole of genetic factors, environmental
factorsand altered stressful life style play major role
in the genesis of this chronic health hazard. Similar
opinion is given by ancient scholars of Ayurveda.

Asyasukham  svapnasukham dadhini

gramyaodakanooparasah pay ansi 1.

Navannapanam gudavaikritam ca prameh hetuh
kaphakechcha sarvam 1. (C.S.Ci-6/4)

Daopramehobhavatah  Sahajaoapathya-
nimittashcha l. (S.S.Ci.-11/3)
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Aharaja Karana
1. Excess and frequent use of new grains.

2. Excessive use of curd, sugar cane juice, milk
and its products.

3. Meat soup of animal residing in water or near
water.

4. All Kapha vitiating diets and deeds.
5. 18typesof ViruddhaAhara- Incompatiblefoods.

The incompatible food when ingested produces
toxic metabolites (Gara-visha and Ama) and
gradually hampers the process of metabolism of
sugar, protein and fat that may lead to variety of
metabolic disordersincluding diabetes mdllitus.

Viharaja Karana

1. Stress producing factors like - over anxiety,
anger, worry, grief and work.

2. Baktasya adou jalam peetam - sthulatvam,
kaphakaram.

. Ingestion of food with inadequate intervals.
. Faulty dietary habbits.
. Indulging sex / dleep with full belly etc.

o 0~ W

. Excessive consumption of al coholic beverages.
(Basavargja - 14th century A.D.).

All these factors, also directly disturb
metabolism of ingested food and thereby in due
course, it produces Madhumeha.

Sahaja Karana

Charaka, Sushruta and Bhela have mentioned
about the hereditary cause of Madhumeha in terms
of Begja, Begabhaga and Begjabhagavayava. Again
Charaka proclaimed that excessive indulgence in
Madhura Rasa, dietetics/lifestyle and abnormal
psychological statusby their parentsareresponsible
for genetic abnormality that may lead to
Jataprameha/M adhumeha.
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All the Pramehaswhen not treated or improerly
treated may lead to Madhumeha.

PRODROMAL FEATURE

Ayurveda once again exhibits here its
observational supremacy by furnishing prodromal
features of Madhumeha, which coversthe prediabetic
stage or diabetes mellitus. Some of the important
features are:-

+ Excessive accumulation of waste product in
external body part.

+ Feeling a sort of heaviness in the body

+ Inclination towards conforts and cold things.
¢+ Excessive thirst.

+ Dryness of the mouth.

+  Sweet taste in mouth.

+ Burning sensation of hands and feet.

+ Conspicuouschangein the bodily odor-pleasant
odor
+ Matting of hair
CLINICAL FEATURE
Ayurveda has described 20 subtypes of Prameha
as different clinic-pathological conditions, which is
outcome of interaction of specific Doshas and
Dushyas at different level that may lead to gross
urinary characteristic and clinical manifestations.
Vagbhata seems to have paid much attention in
diagnosing the disease in its early stage explaining
thefollowing in his treati se Rasaratna samucchaya.
1) Asvasthyam sarvagatreshu - persisting & vague
uneasiness in the body.
2) Shoshah - Asyasosha - feeling of drynessin the
body and dryness in the mouth.
3) Taapo angah- burning sensation in the body.
4) Bahumootrata- increased frequency of
micturition.

5) Karshyam- emaciation.
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The above conditions alarm us to understand
their observational supremacy.

In advanced stage urinary changes becomemore
prominent such as-

a) Prabhootamutrata- excessive urination.
b) Avilamootrata - turbidity in urine.

¢) Madhviva mehati - passes urine similar to
Madhu.

d) Madhuryacha tanoratah - patient's body starts
yielding sweet smell and taste.

€) Mootreabhidhavanti Pipedlikashcha - ants, flys
etc. are attracted towards urine & body parts.

CLASSIFICATION OF DIABTESMELLITUS
IN AYURVEDA:

1. Etiological - 2

("Dao pramehau bhavatai - Sahajoapathy-
animittashcha" Su. Ci. 11/3)

a) Sahaja prameha : (patients of Type I)
Matripitribegadoshakrita, i.e. defectsin-

1. Blja-sperm/ovum

2. Bljabhaga-Chromosome

3. Bljabhagavayava- genes

b) Apathyanimittaja prameha: (patients of
Typell)

It is caused by-

+ faulty dietary habit

¢+ sedentary life style

+ lack of physical exercise

+ psychological factors: worry, grief, anger,

anxiety etc.
2. Constitutional-2

+ Sthula pramehi: patients of NIDDM with or
without insulin resistance.

+ Krisha pramehi: malnutrition related diabetes
mellitus or Type-I.
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3. Doshika- 3: Urinary Abnormalities.
+ Kaphaja - 10 types - early features of diabetes
mellitus.

+ Pittaja - 6 types - acute features of diabetes
mellitus.

+ Vatgja - 4 types - chronic features of diabetes
mellitus.

+ Prognostic - 3:

1. Sadhya: curable

2. Yapya: palliative

3. Asadhya: untreatable

DIAGNOSTIC CRITERIA FOR DIABETES
MELLITUS

On the guidelines of Sushrutai.e., "Sva shastre
kushalaha- annyeshu shast raartheshu,
Abahishkrutah”, the latest techniques that modern
science has come up, which may be utilized as an
aid for diagnosis and assessment of prognosis
wherever needed, until a better and simple method
is evaluated in Ayurveda. Diabetes is diagnhosed
(ADA-2000) by measuring blood glucose levels. It

is diagnosed by three ways and each must be
confirmed on subsequent day. They are-

+ Classical symptomsof diabetes+ casual glucose
concentration > 200 mg/dl.

+ Fasting plasma glucose (FPG) > 126 mg/dl.

+ 2 hour plasma glucose (PPG) > 200 mg/dl.

+ Glycosylated Hb (HbAlc - < 6.5% in normal
individual)
Blood urea, Serum creatinine, Lipid profile,

Serum cholesterol, CRP, NCV etc are needed to
assess the complications.

BASICSOF DIABETIC MANAGEMENT

In Ayurveda, Nidanaparivarjana is the
foremostprinciples and important tools for the
management of disorders of body and mind. Beside
this, Charakahas broadly divided diabeticsinto two
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groups one is Sthula Pramehi (obese diabetic) and
another isKrisha Pramehi (lean and thin diabetic).
This infers the two important principles (such as
biopurificatory (Samshodhana) and promotive
measures- Sambrinhana therapy) for diabetic
management. It appears quite similar to the
management of Type | and Type Il diabetes of
conventional system of medicine. The ultimate goal
isnot only to achieve the laboratory norms, but also
to minimize diabetic complicationsand improvethe
quality of life. The approaches of diabetic
management are summarized as given bel ow.
1) Nidana parivarjana - avoidance of etiological
factors
2) Ahara - specific dietary regimen and the
following diets arebeneficial to diabetics. Yava,
Palandu, Purana dhanyam, Takram, Laja,
Godhuma, Chanaka, Tikta saka, Purana
kulutha, Bhojanamadhye salilam. Abhrimhana
aharam (not medokara)

3) Vihara- exercise and meditative Asanas & life
style management.

+  Vyayama (regular exercise)

+ "Padatrarahito munivartanah”.
+ "Yojananam shatam yayat".

+ "Khaneth va salilasayaha".

+ "Gramaikaratram bhaikshwasi".

"All the above indicates the equal importance
to diet & exercise besides mediation”

4) Shodhana: Clinically the disease Madhumeha
is presented in two distinct groups Krisha and
Sthula. The Madhumeha as such duetoitsgrave
nature, demands Sodhana and Shamana
chikitsa. However these distinct clinical
presentations of the di sease sometimes compel
the physican to Shamana chikitsa initially. As
far as Shodana is concerned Virechana has got
more importance than others.
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5) Shamana Aushadhi:

¢+ Herbal drugs: viz- Vijayasara, Nisha,
Amalaki,Mamajjaka, Jambubegja, Bilvapatra,
Pippalmula, Gudamara, Karavellaka, Methika,
Jarula, Tejapatra, Nimba, Karvellaka etc.

¢+ Mineral drugs: viz- Shilgjatu, Shivagutika,
Chandraprabhavati, Vasantakusamakara rasa,
Trivangaetc.

+ Herbo-mineral preparation: including classical
and neo-formulations.

6) Yoga therapy: under care of trained yoga
therapist.

7) Promoation of Ojas: Drugs having Rasayana and
Jivaniyapropertieslike- Shilajatu, Amalaki and
Haridra.

8) Promoation of Agni: Drugswhich actsat thelevel
of Agni like- Pippali, Bhallataka etc.

CONCLUSION

No doubt modern medicine may have found a
way to bring the cases of diabetes mellitus under
control up to some extent, yet the effort cannot be
considered as final. Even though majority of the
patients remain well for certain period with the
current therapeutic measures, theunderside, however
must not the lost sight. It is because of danger of
complications such as- resistance, hypersensitivity
and antagonist formation with insulin, drug
intolerance, fear of hypo and hyperglycemic episode
with sulphonylureas. This seeksgreat attention from
the present day practitioner and researchers to
evaluate the present status of this chronic health
hazard and to evolve newer strategies in its
management. In this regard above mentioned
Ayurvedic drugs and lifestyleinterventions not only
have anti diabetic potential but al so minimize short
and long term diabetic complications. Beside this,
Ayurvedic drugs have Rasayana, ojovardhaka,
jivaniya and balya properties. By virtue of these
properties Ayurvedic drugs alone or in combination
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with modern medicine, have capacity to reduce the
insulin as well as oral hypoglycemic drug
requirement, prevent or delay the long term
complications, and maintain overall health in
diabetics.
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DIET AND CANCER

- Bhawana Mittal* Meenakshi** Anita Sharma*** Vinod Kumar Gothecha****

ABSTRACT :

Somefoods actually increase our risk of cancer,
while others support our body and strengthen our
immune system. By making smart food choi ces, we
can protect our health, feel better, and boost our
ability to fight off cancer and other disease. What
we should eat, and should not eat, has a powerful
effect on our health, including our risk of cancer. If
we change our diet and behaviors, we can minimize
our risk of disease and possibly even stop cancer in
its tracks.

INTRODUCTION :

The link between diet and cancer is complex
and difficult to unravel. Thisis because our diet is
made up of lotsof different foodsand nutrients. Most
of theseaffect our risk of cancer, often in combination
with one another. Scientists need to conduct very
large studies to see which specific foods protect us
from cancer, and which cause it.

An unhealthy diet can increase the risk of
cancer Very few specific foods or drinks have been
convincingly shown toincrease or reduce therisk of
cancer. This is because a person's diet consists of
many different foods, nutrients and chemicals that
affect their risk of cancer.

Healthy eating habits- Changesin theway we
live have led to changes in our eating habits. By
being continually on themoveand eating at irregular
times, someof usarelosing awareness of what, when
and how we eat. And we have moved away from the
traditional family meal at the table to eating on the

e-mail : dr.bhawanamittal@gmail.com

move or in front of the television. Working out a
daily meal routine and focusing on your food will
help increase your awareness of what we are eating
and develop healthier eating habits.

HEALTHY EATING TIPS & IDEAS FOR MEAL
TIME:-

Keep to a meal routine:- Try to eat at roughly
the same times each day, whether thisistwo or five
times a day. If we create a regular routine it will
help our body to learn when our next meal is due
and prevent us from getting too hungry between
meals.

Keep to the same pattern of eating every day.

+ Pick a pattern that fitsin with our own daily
routine and stick toit. If we haven't eaten like
thisfor sometime, it will require effort.

+ If we are someone who snacks, try to snack at
around the same time each day.

+ Try planning when weintend to eat and check
at the end of the day if we have achieved this.

Focusing on our food:- Focusing on food will
help us to control our portion sizes. Research has
found that we are more likely to eat more calories
whilewatching television. And if we eat whiledoing
something else, such as walking, it is easy to eat
much more than we realize. The following tips may
help us focus on our food and help us to eat less:

+ Weshould eat meals at thetableit will help us
focus on the amount of food.

*M.D. Scholar **M.D. Scholar *** Assist.Proff. **** Associate Proff. & H.O.D. of P.GDeptt. of Agad Tantra N.I.A. Jaipur (RAJ)
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+ Weshould eat slowly. It takes timefor our body
to register how much food we've eaten and how
full we are.

+ Weshould not eat whilewalking, wait until we
get there and take time to concentrate on what
we are eating.

DIFFERENT FOODSAND NUTRIENT:-

Meat:- Eating lots of red and processed meat
can increase our risk of bowel cancer, and possibly
stomach cancer. We should try using beans or pulses
instead of meat in our recipes. When we do cook
meat, we should use |owtemperature methods such
asbraising. Cooking meat at high temperatures until
it chars can produce cancer-causing chemicals.

Fiber:- Fiber-rich foods can reduce the risk of
bowel cancer by at least a quarter. These include
fruit and vegetables, whol egrain cereal s, wholemeal
and wholegrain bread, brown rice and pulses. Boost
thefiber in our diet by choosing wholegrain varieties
of starchy foods wherever possible. Many fruits and
vegetables al so contain lots of fiber, especially peas,
spinach, apples, avocados, pears, berries. Other fruit
and vegetables that contain moderate amounts of
fiber include Brussel s sprouts, green beans, broccali,
corn, spinach, carrots and oranges.

Fiber triggers the production of helpful
chemicals, and increases the frequency of bowel
movements. Fiber could protect against bowel cancer
in afew different ways .Bacteriain the bowd interact
with fiber to produce several chemicals including
butyrate. Butyrate changes the conditions in the
bowel, sothat tumorsarelesslikely to develop. Lab
experiments have shown that butyrate can also stop
the growth of cancer cells and cause them to die off.
Fiber al so increases the weight of the stools and the
frequency of bowd movements. This reduces the
contact time between the bowel and chemicals in
the stools.

Fats:- Fats are a necessary part of our diet but
high-fat diets can increase our risk of cancer, heart
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disease and other conditions. There are at least two
waysin which dietary fat contributesto cancer. First
tumor cells need low density lipoproteins (LDL'S)
to grow. Therefore a diet that helps to lower LDL
levels could keep potentially cancerous cells from
growing. Eating fat also stimulates the production
of bile, which is needed to digest fat. If alot of bile
is allowed to stagnate in the large intestine for a
long period of time. It's converted into apcholic acid,
a proven carcinogen.

Vitamins and minerals:-V itamins and
minerals, such as foliate, selenium, calcium, and
vitamins A, C and E, could reduce our risk of many
cancers. It is still unclear which specific vitamins
or minerals may do so. But it islikely that we need
a combination of all of them. We should esat lots of
different fruit and vegetables to get a balanced
complement of vitamin and minerals. The best way
to get our full range of vitamins and mineralsis to
eat a healthy, balanced diet, with a variety of fruit
and vegetables. Supplements do not substitute for a
healthy diet, although some people may be advised
to take them at certain times in their lives. For
example, doctors may advise women who are
planning to have a baby to take a daily 400-
microgram supplement of folic acid. And dark-
skinned or el derly people may need to take vitamin
D supplements since they need more sun exposure
than other people to make enough vitamin D. Eating
lots of fiber could reduce the risk of bowel cancer.

Acryl amide:- Many foods contain high levels
of achemical called acryl amide. International public
concern followed since acryl amideisknown to cause
cancer by damaging DNA. This substance is
produced when starchy foods are heated to high
temperatures, and is found in foods such as chips,
crisps and some bread.

Artificial sveetener s.- Artificial sweetenersare
used in awide variety of foods and drinks. Almost
everyone in devel oped countries consumes them, in

foods.
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Green tea:- Somestudies have found that green
tea could reducethe risk of many cancers. Green tea
contains high levels of a group of chemicals called
catechins. Because of the way it is prepared, green
tea contains 3-10 times more catechins than black
tea. Laboratory studies on cells have shown that
catechins could block the growth of cancers. They
prevent DNA damage by mopping up freeradicals,
blocking the growth of tumor cells and stopping the
activation of cancer-causing chemicals.

Tomatoes:-Tomatoes contain achemical called
lycopene. Thisisfound in all forms of tomatoes and
tomato products including fresh, tinned, paste, juice
and ketchup. Lycopeneisapowerful antioxidant and
mops up freeradicalsthat could damage DNA. It is
unclear if lycopene could actually reduce therisk of
prostate cancer. A large study of 47,000 men found
that eating 2-4 weekly servings of tomatoes reduced
prostate cancer risk by a quarter. Even so, eating
lots of tomatoes can help you get your recommended
five portions of fruit and vegetables a day.

Red and processed meat contains chemicals
that could cause bowel cancer:- Red and processed
meat contains a red pigment called haem. Haem
could stimulate the bacteriain our gutsto produce
chemicals called N-nitroso compounds, or NOCs.
Many of these are known to cause cancer. Almost
all red and processed meats contain more haem than
white meats. This may explain why red and
processed meats increase bowel cancer risk while
white meats do not. Haem could also irritate or
damagethecellsin thebowel. The cell sdividemuch
more than normal to compensate for this damage.
Thisincreasesthe chancethat oneof these cellscould
acquire changes that set it down theroad to cancer.
Some processed meat contains chemicals called
nitrites. In the bowel, nitrites are converted into
NOCs, which could cause cancer.

Eating lots of salt can increase the risk of
stomach cancer:- Stomach cancer is especially
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common in countries like Japan where people tend
to eat lots of salty and salt-preserved foods. In the
UK it's thought that nearly a quarter of stomach
cancersarelinked to eating too much salt. Salt could
affect the risk of stomach cancer by damaging the
lining of the stomach and causing inflammation. Salt
could also interact with a stomach bug called
Helicobacter pylori that cause both stomach ulcers
and stomach cancer.

Eating lotsof saturated fat may increase the
risk of breast cancer:- Fat in our diets probably
affects the risk of breast cancer by increasing the
levels of estrogen and other hormonesin our blood.

FRUITS& VEGETABLES:-

Fruit and vegetables are an important part of a
healthy diet and can affect the risk of some cancer
typeslike mouth and throat cancers. They areagood
source of many important nutrients such as vitamin
A, vitamin C, vitamin E and foliate, and are an
excellent source of fiber. Eating fruit and vegetables
with awidevariety of colourswill hdp usget abroad
range of vitamins and minerals, as the chemicals
that givethese foods their col our are often the same
ones that are good for us.

Fruit and vegetables may reduce the risk of
many cancer s:- Eating lots of fruit and vegetables
could reducetherisk of mouth, esophageal and lung
cancers, aswell as some types of stomach cancer.

Fruit and vegetables are a good source of
vitamins, miner als, and fiber :- Fruit and vegetables
contain a wide range of nutrients. Researchers are
dtill trying to work out which of these might reduce
cancer risk. Studies arelooking at specific nutrients
such as vitamin E, and foliate. But it may be that
need these nutrients in balanced combinations to
reduce the risk of cancer effectively. Differently
coloured fruit and vegetables contain different
nutrients so it is important to eat a wide range of
colours. One study found that people who eat the
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widest range of fruit and vegetabl es have 22% | ower
risk of mouth cancer than those who eat the
narrowest range. Fruit and vegetablesarealso avery
good source of natural fiber, and there is strong
evidencethat high levels of fiber reduce risk of bowel
cancer.

Fruit and vegetables have wide health
benefits:-Peoplewerefirst recommended to eat five
portions of fruit and vegetablesa day in 1991 based
on the scientific evidence at the time. Since then,
many expert reports on diet and cancer prevention
have supported the 5-aday message. Eating five daily
portionsof fruit and vegetables can help usmaintain
a healthy body weight. Doing this we can help in
reduce therisk of bowel, breast, kidney, womb and
esophageal cancers. And getting enough fruit and
vegetables can also reduce the risk of many other
diseases including heart disease and diabetes.

CONCLUSION:-

After all above description it is concluded that
we should know about the general types of food that
can help to keep us healthy. And we should know
that a balanced diet will help to maintain a healthy
body weight, which can itself reducetherisk of many
cancers. By eating the right balances of foods in
healthy portions, we can maintain a healthy body
weight. But our eating habits - the way we eat our
food - can also help us to keep a healthy weight.
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WP fawafdener, IRV 9 99 3R WR 37U+ fIaR @d g9 Whd aﬁalgqqmsﬂwaﬂmw
% ford URT 5T | SRIHH BT Jfederdr WHER THO W0 st (A Gefuf, STRIEVS gde faeaidernety,
TERIGH) 7 DI | T JAR R I78I+ YAl Fad B gU el (h qﬁq‘c{ P TR ¥ IR ST 31d df¥adm
wU F AR S I 2

FARIE I A9 AU vd gRyg & IRl 1R S0 HHeI HAR fgdal 7 Tl STl | HRIHH
BT FATS S0 ST FAR M 7 fBI1 T ggare 9 €0 GHIY siarcd F sifud fbar | 39 awR
R HEIIETed vd Y Rfdhaad, o g bo fgddl & uRer Sfo o fgddl, fasr fgddl qor o
IuRerd X2 | Sl ARET w1, ST0 U1, Sfo FoT fgadl, Sfo A wr, Sfo fawry e, S 72w
ARTIVT T, I IHI &< USSP, S0 410 S T, Wio S urosy, Sfo Rrar fufesara, o wdst
3fBHE AR, Sf0 a7 81, €fo 37ih HAR el (§=1F Y0 ABRT IRV Sio TG+ urvsy (qd
freera, o a1Ro 3o A3 feen) Sfo wferl, Sfo e Rig, S TS A, Sfo 3w fgad), Sfo T
=1, Tf0 T FAR, Sfo ST Riert, Sfo Ias urvey, <o vo g0 Rig, Sfo fa Rig, Sfo wrerer =g,
<f0 dlo U0 #Il, Sfo faTg %1, S SARIGR ATey, S0 ERAM Urvsy, 99 gd HAR FUBR AT faey
w9 I IuRerd o |
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