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Editorial

Modern medicine has made tremendous advances by acquiring the
knowledge of biosciences in diagnosis and treatment of many diseases. It has
succeeded to eradicate several infectious diseases like cholera, plague, small
pox, chicken pox, poliomyelitis etc with the help of immunization programme.
Pain killers and anti-biotics have given good relief but no permanent cure. These
sharp medicines are turning ineffective due to adverse side effects, drug
resistance and high cost, warranting search for new safe and cost effective
medicines. In this concern Ayurveda is being explored for safe affordable |
treatment for all. Further, in recent years a new class of lifestyle related chronic
diseases have surfaced, where modern medicine is not very effective. Ayurvedic
medicine seems to have strength in promotive and preventive health care along
with management of chronic lifestyle related diseases.

There is also a great scope of integrative practice of medicine, where both systems join hands in a
symbiotic manner. It has been noticed that adjuvant use of Ayurveda medicine with ongoing modern
treatment, helps to reduces raise of drug resistance, reduces side effects of chemical drugs and also
helps to reduce the cost of treatment. It has simultaneous approach of promotion of health and cures
of ailments. This is the reason, why traditional medicine is being promoted globally. China has its own
indigenous traditional medicine, which has been supported by Government politically, socially,
scientifically and professionally. Now a day’s Chinese medicine is emerged as a main stream of healthcare
delivery system. This model of healthcare delivery system is also appreciated by W.H.O. and proclaimed
that without proper incorporation of respective traditional system of medicine of the country, we
cannot full fill norm of better health. Afterindependence in India, Ayurveda is still seeking its own place
in national healthcare delivery system. Although, it is emerging as a new hope of future medicine on the
globe and researchers are inclined towards fauna and flora of Ayurveda, to evolve newer, safe and
effective remedial measures for the treatment of ailments. But, due lack of will power of Ayurvedic
machinery working behind and itself Government of India, the growth and development of Ayurveda is
still stunted and derailed.

In this emerging scenario, there is a great need of intense interaction of Ayurveda with modern
biomedical sciences to allow the growth and development of the third superior dimension of biomedicine,
which is the need of today. However for pursuing such a scientific strategy we must need to develop
and create fresh new research methodologies through the science of Ayurveda and the science of today
without hampering the basic tenets and backbone of Ayurveda. The basic tenets of Ayurveda are based
on entirely a different understanding of the structure and function of human body-mind-spirit on its
quantum logic and pro-nature, which is operated through the theories of Triguna, Tanmatra,
Panchamahabhuta, Tridosha, Dhatu, Srotas, Ojas, Agni and Ama. Ayurveda puts greater emphasis on
promotion of health and prevention of disease than merely management of disease. Beside this, Ayurveda
has its personalized health care strategy of management, known as prakriti and strongly believes that
no two patients are equal as each one has distinct Prakriti and Vikriti. Hence each individual patient
even if suffering from one common disease, is to be tackled in an individualized manner. Hence, for the
management of diseases and designing of research protocol Prakriti assessment along with status of
Ojas and Agni must be in incorporated. Therefore, hurriedly borrowed conventional methods of research
may not succeed to unfold the complex theories and clinical practices of Ayurveda.

- Dr. Ajai Kr. Pandey
Editor



“IMPORTANCE OF RASAVAH SROTAS AND CONCEPT

OF DIETARY FAT”

- Vijay Kumar Srivastava', Anubha Srivastava?

ABSTRACT :

A balanced diet is most essential
component of healthy life, but we may
overlook this important issue and
become a victim of metabolic syndrome.
The main problem of today’s world is
blockage of roads or congestion in the
traffic system of cities; similarly, our
internal transport system many times get
congested due to obstructive pathologies;
which is called as sroto sanga. When this
sroto sanga primarily affects the Rasa
vaha srotas (circulation of nutritive
substance), it will lead to ischemic
diseases like Ischemic heart disease or
a stroke. Acharya Charak stated
excessive intake of oily and heavy meals
and excessive thinking over thoughts as
causative factors for Rasavaha sroto
dushti. Now a days coronary artery
disease is the leading cause of death
and disability, have the same reason.
Heart is using lipids as its primary fuel
to meet its energy demand for pumping.
If we don't take a good fat in diet, our
liver will make it, and that is not worthy.
The refined oils which are available in
the market and used for cooking are very
dangerous, because it cannot get

e-mail : srivast_25@yahoo.com

metabolized properly in the body and get
deposited on the vascular walls causing
hindrance in the flow of plasma to the
heart and other important organs of the
body. So selection of a good fat for
ingestion is essential to became healthy
and fit. Traditionally fats are of four
types Ghrita, Tail, Vasa and Majja;
among them ghrita (saturated fat) and
tail (unsaturated fat) are used frequently.
Ghrit is best source for fat specially Deshi
ghee (cow clarified butter) and Makkhan
(butter). The edible oils are sarson,
narikela, atasi, kusumbha etc. and
sesame 0il is best out of these oils.

INTRODUCTION :

Diet is a very important part of
everyone’s life, whether it is a vegetarian,
non-vegetarian or mixed. India is the
largest part of world inhabiting the pure
vegetarian diet people. It is also unique in
its geographical situation that here all six
seasons are encountered in a year so a
variety of cereals and vegs, farming
become possible. A balanced diet is most
essential component of healthy life, but we
may overlook this important issue and
became a victim of metabolic syndrome.
Our diet chemically has protein,

!Assistant Professor, Department of Kayachikitsa, Faculty of Ayurveda, IMS, BHU, Varanasi, *Assistant Professor- Department
of Rachana Sharir, Government Ayurveda college and Hospital, SSU, Varanasi
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carbohydrate and fats as major
constituents; while vitamins, minerals and
water as minor constituents. Each
substance has its own importance in the
body functions and will exhibit its
deficiency symptoms when less. Usually
excess of these substances is passed out
by way of excretion, but sometimes they
remain inside the body and become the
source of pathogenesis. Today our society
is facing a huge problem of adulteration
and mixing of cheap inedible food material
with dietary substance. The source of
edible fat is limited, hence chances of
contamination is highest, and due to
consumption of low grade fat lipid
metabolism get disturbed and leads to
dyslipidemia. Dyslipidemia is one of the
very important biochemical alteration in
body physiology and root cause of many
chronic diseases like Ischemic heart
disease, and stroke. The major part of
disease and death in present era is due to
metabolic syndrome, which is responsible
for many Non communicable diseases.

Srotas-

Term srotas means channels of
circulation; actually these are the paths
that helps for transportation of substances.
Nutritive substances, metabolic wastes and
finished products supplied to and from the
cells and tissues through this path.
Channels carry the transformed dhatus or
excretory wastes to different destinations
through their mess of network to nourish
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the cells or to expel excreta out of body.
In general usage the term srotas
comprehends all the channels- big and
small, perceptible and imperceptible that
compose the internal transport system of
the body. In real sense any hollow pipe like
structure open at both end is a srotas and
which is used for transportation of
metabolic substances, they may be as small
as a cell pore and as big as Gastro intestinal
tract.

Rasa Vaha srotas-

The first and most important srotas is
Rasavaha srotas, because it is responsible
for uninterrupted supply of nutritive
substance to whole body. Further it has two
roots; the Heart and 10 great vessels
connected to it, any blockage in the lumen
of these vessels will leads to Rasa vaha
sroto sanga of heart and show the clinical
features of Rasakshaya. This is similar to
patho-physiology of Ischemic heart
disease.

AT Al 58 ol I g9 |
— gofdo—5/7

Rasa vaha srotodushti —

Rasavaha srotas as discussed is very
important for nutritional status of the body,
and mostly it is suffering from blocking
abnormality i.e. sanga. Atherosclerosis or
spasm of coronary blood vessels is the
leading cause of ischemic features of
cardiac muscles.
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Acharya Charak stated excessive intake
of heavy, cold, oily and large quantity
meals and excessive thinking over
emotions as causative factors for Rasavaha
sroto dushti. When this Rasa vaha srotas
get blocked, the effector organ will show
the Rasa dhatu deficiency symptoms. In
clinical setting ischemia and hypoxia
accounts for 80 to 90% of cell injury and
subsequent diseases.
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The person of rasa dhatu kshaya feels
palpitation after minor work, cannot
tolerate loud sounds, feeling excessive
anxiety (tension), mild pain in pre cordial
area and tiredness. These clinical features
are similar to angina pectoris or symptoms
of ischemic heart disease; which are
produced due to lesser blood supply to
cardiac muscles itself.

AdTelH g®IId |

Rasaja vikar-

The diseases caused by affliction of
Doshas with Rasa dhatu are following;
asraddha (aversion of appetite), aruchi
(anorexia), virasata (distaste in mouth),
hrillasa (nausea), gaurav (heaviness in
body), tandra (laziness), angamarda
(body ache), jvara (fever), tama (visual
black outs), pandutvam (pallor ness),
srotavarodha (obstruction in fluency of
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passages), klaivyam (impotency), sada
(lethargies), krishangata (thinness),
nashagni (dimness of metabolic fire) and
akale bali-palit (early aging). Most of the
above disorders are due to less peripheral
vascular perfusion and deficiency of
nutritive substance.

Treatment for Rasaja vikar-

The treatment for all types of Rasaj
vikar is various langhan (emaciating)
methods

RSl G [ABRION AdTe-TH e |
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Classically the langhan is of 10 types,
which ranges from cleansing procedures
to non-pharmacological and
pharmacological methods.
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The Langhan or emaciating measures
are those methods which brings lightness
in the body, clears the extra load of
metabolites and digest the Ama and other
wastes. They are Vaman (Therapeutic
vomiting), Virechan (Therapeutic
Purgation), Vasti (Medicated enema),
Nasya (Nasal drops), Pipasa (holding the
thirst), Maruta (stay in wind), Atap
(sunbath), Pachana (digestive medicines),
Upavas (fasting) and Vyayama (physical
exercise).

Importance of sneha dravyas in rasaj
vikar -

According to Acharya Charak
consumption of excessive fat in diet can

ISSN 0976 - 8300



be a cause for rasavaha sroto dushti. Sneha
dravyas are various dietary lipids we
consumed daily, but the actual beneficial
lipids are very few. Now a days every
modern physician is talking about
Dyslipidemia and its fatal complications
like IHD, Stroke, Metabolic syndrome,
Hypertension, Diabetes mellitus-II, Fatty
liver disease, and they always suggest to
cut the dietary source of fat, but never
advise to eat the correct dietary fat. Fat is
essential for human body functions, as it
is required for building of cell membrane,
transportation of fat soluble vitamins,
various hormones are fats, and heart gets
its energy from fat. So when we eat fatless
diet or a dummy fat diet, all these functions
would cease. Dummy fats are those fats
which are derived from vegetable oils but
actually not good for the human body
functions as our body do not adapt them in
a proper way, rather they are giving a
metabolic burden to the body. When our
body don’t get correct fat from the diet,
liver will synthesize it for us; which is not
a good choice and called as LDL (low
density lipo-proteins) and VLDL (very low
density lipo-proteins) fats. HDL (high
density lipo-proteins) fats are good for
human body functions and can be derived
from ghee (cow clarified butter), butter and
other animal fats and by use of correct
vegetable oils as stated by Acharya Charak
Sarson (mustard), til (sesame), chironji,
eranda (castor), tisi (linseed), muli
(radish), neem, akhrot (walnut), ber,
bahera, karanja, pista, harad, madhuka,
bilva, aadu and sahjana (drumstick).
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Sneha dravyas-

All lipid substance in Ayurveda are
referred as Sneha dravyas; they are four in
number and originated from plants and
animals. Tail sneha is claimed to be the best
substance to subside the Vata. while Ghrita
sneha is on top to subside Pitta, Vasa and
Majja are good for revitalizations and
providing energy to dhatus (tissues). The
snehas can be applied externally and/ or
internally; the intake of sneha dravyas does
shodhana (cleansing), shaman (Pacification)
and branhana (Restoration) karma,
depending on the nature of use. Most of
the Ayurvedic medicines are also prepared
by cooking of herbs in fats to increase
their effectiveness and palatability.

Lipid metabolism facts and faults-

Lipids are made up of fatty acids with
glycerol, and fatty acids are composed of
a hydrocarbon chain that terminates with
a carboxylic acid group; this arrangement
confers the molecule with a polar,
hydrophilic end, and a nonpolar,
hydrophobic end that is insoluble in water.
In biology, a lipid is a substance of
biological origin that is soluble in
nonpolar solvents. Lipid metabolism is the
synthesis and degradation of lipids in cells,
involving the break down or storage of fats
for energy. These fats are obtained from
consuming food and absorbing them or
they are synthesized by an animal’s liver.
Lipogenesis is the process of synthesizing
these fats. The majority of lipids found in
the human body from ingesting food
are triglycerides and cholesterol. Other
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types of lipids found in the body are fatty
acids and membrane Lipids. Lipid
metabolism is often considered
the digestion and absorption process of
dietary fat; however, there are two ways
organisms can use fats to obtain energy:
consumed dietary fats and storage fat.
Vertebrates and humans use both methods
of fat usage as their sources of energy for
organs such as the heart to function. Since
lipids are hydrophobic molecules, they
need to be solubilized before their
metabolism begin. Lipid metabolism often
begins with hydrolysis, which occurs with
the help of various enzymes in the digestive
system. Lipid metabolism does exist in
plants, though the processes differ in some
ways when compared to animals. The
second step after the hydrolysis is the
absorption of the fatty acids into
the epithelial cells of the intestinal wall. In
the epithelial cells, fatty acids are
packaged and transported to the rest of the
body.

Digestion of Lipids-

Digestion is the first step to lipid
metabolism, and it is the process of
breaking the triglycerides down into
smaller monoglyceride units with the help
of lipase enzymes. Digestion of fats begin
in the mouth through chemical digestion
by lingual lipase. Ingested cholesterol is
not broken down by the lipases and stays
intact until it enters the epithelium cells
of small intestine. Lipids then continue to
the stomach where chemical digestion
continues by gastric lipase and mechanical
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digestion begins (Peristalsis). The
majority of lipid digestion and absorption,
however, occurs once the fats reach the
small intestines. Chemicals from the
pancreas (pancreatic lipase family and Bile
salt-dependent lipase) are secreted into to
the small intestines to help breakdown the
triglycerides, along with further
mechanical digestion, until they are
individual fatty acid units able to be
absorbed into the small intestine’s epithelial
cells. It is the pancreatic lipase that is
responsible  for  signaling  for
the hydrolysis of the triglycerides into
separate free fatty acids and glycerol units.

Absorption of Lipids-

The second step in lipid metabolism is
the absorption of fats. Absorption of fats
occurs only in the small intestines. Once
the triglycerides are broken down into
individual fatty acids and glycerols, along
with cholesterol, they will aggregate into
structures called micelles to enter the
epithelial cells. In the cytosol of epithelial
cells, fatty acids are converted back to
triglycerides. In the cytosol of epithelial
cells, triglycerides and cholesterol are
packaged into bigger particles
called chilomicrons which transport
digested lipids. Chilomicrons travel
through the blood stream to
enter adipose and other tissues in the body.

Transportation of Lipids-

Due to the hydrophobic nature
of membrane lipids, triglycerides
and cholesterols, they require special
transport proteins known as lipoproteins. The
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amphipathic structure of lipoproteins allows
the tryglycerols and cholesterol to be
transported  through  the blood.
Chilomicrons are one sub-group of
lipoproteins which carry the digested
lipids from small intestine to the rest of
the body. The varying densities between the
types of lipoproteins are characteristic to
what type of fats they transport. For
example, Very-Low-Density-Lipoproteins
(VLDL) carry the synthesized
triglycerides by our body and Low-
Density-Lipoprotein (LDL) transport
cholesterol to our peripheral tissues. A
number of these lipoproteins are
synthesized in the liver, but not all of them
originate from this organ.

Catabolism of Lipids-

Once the chilomicrons (or other
lipoproteins) travel through the tissues,
these particles will be broken down
by lipoprotein lipase in the luminal surface
of endothelial cells in capillaries to
release tryglycerides. Tryglycerides will
get broken down into fatty acids and
glycerol before entering cells and
remaining cholesterol will again travel
through the blood to the liver.

Lipid metabolic disorders-

Lipid Metabolism Disorders are
illnesses where trouble occurs in breaking
down or synthesizing fats (or fat-like
substances). Lipid metabolism disorders
are associated with an increase in the
concentrations of plasma lipids in the
blood such as LDL cholesterol, VLDL,
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and triglycerides which most commonly
lead to cardiovascular diseases.
Dyslipidemia is an abnormal amount of
lipids (e.g. triglycerides, cholesterol and/
or fat phospholipids) in the blood. In
developed countries, most dyslipidemias
are hyperlipidemias; that is, an elevation
of lipids in the blood. This is often due
to diet and lifestyle. Prolonged elevation
of insulin levels can also lead to
dyslipidemia.

Types of Lipids-

The types of lipids involved in Lipid
metabolism includes; membrane lipids,
cholesterol and stored fat (Adipose tissue).
Membrane lipids are Phospholipids,
Sphingolipids, Glycolipids, and
Glycerophospholipids. While cholesterols
are also present as Steroid, Triacylglycerols
(fats), Triacylglycerides, Fatty acids, Bile
salts, Eicosanoids and Ketone bodies.

CONCLUSION-

Health is wealth, a very important
quote we are listening since our childhood;
but it is so expensive to obtain now a days.
Natural food is replaced by synthetic and
chemical food, which is creating a havoc
for healthcare professionals. The most vital
organs of our body are brain, heart and
kidney are always at a risk with adulterated
and unhealthy diet. Lipids are crucial
dietary substance and also limiting factor
for health and disease. Today’s market is
full of various refined and processed oil
derived from palm and rice bran; but they
are not healthy choice and will be the cause
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for metabolic disorders. So if someone
want to be fit and keep away from these
disorders has to eat Cow ghee, butter and
all other natural oils indicated for human
use by Acharya Charak.
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IMPORTANCE OF KALA

- Monisha Raghuwanshi’, Praveen Kumar Mishra?

ABSTRACT:

Ayurveda has given great importance
to the kala (time) for the healthy as well
as the diseased. It is that which controls

both life and death of the individual.
According to Charaka, kala have been

divided into two Nithyaka and
Avasthika. Nithyaka again divided into
uttarayana  and  dakshinayana.

Uttarayana being further classified as
shishira, vasantha, greeshma and
dakshinayana further classified into
varsha, sharat, hemantha. Avasthika
tells us about different avasthas of
vyadhi. The importance of kala has been
highlighted in Ayurveda in the context
of classification of vyadhi, nidana for
roga, in kriyakala, in Sadhyasadhyata
of the vyadhi, in arishta and in Chikitsa.
Thus right from the Nidana to Chikitsa,
kala plays an important role.

Keywords: Kala, Vyadhi, Nidana,
Chikitsa.

INTRODUCTION :

A living person is the product of kala
(time). Diseases occurring to the persons
are also considered to be caused by time.
The whole universe is under the control
of time. Hence time is the cause

e-mail : raghuwanshi.monisha@gmail.com

everywhere. From the microscopic
changes to the macro changes in the
universe all are governed by time. Ayurveda
has given great importance to the kala
(time) for the swastha (healthy) as well as
the athura (disease). From the basic dina
charya (daily regimen), ritu charya (seasona
regimen), dosha kala (time of each dosa) ,
avasthapaka (stages of digestion) kala ,
dhathu poshana (process of nourishment)
kala, the process of ageing, developing
samprapthi (pathogenesis) in a disease to
its Chikitsa(treatment) , all the factors
depends on time.

DEFINITION:

Kala can be considered as the change
and it is only one but many for the different
presentations and the calculations'; it is
expressed as dina (day), masa (month) etc.
Kala is said to be bhagavan, svayambhu
(self-originated) and its origin, existence
and end are obscure. It is that which
controls both life and death of the
individual®. It is a continuous process like
chakra (wheel) which does not stop even
for a moment and joins both sukha and
dhukha to the life of the individual®.

Kala vibhaga*:

According to Charaka, kala have been
divided into two, Nithyaka and Avasthika.

'Lecturer, Deptt. of Samhita Siddhant, Veena Vadini Ayurvdic College, Bhopal (M.P) *Reader & HOD, Deptt. of Samhita
Siddhant, Govt Ayurved College & Hospital, Bilaspur, Chhattisgarh.
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Nithyaka again divided into Uttarayana and
Dakshinayana. Uttarayana being further
classified as shishira, vasantha, greeshma
and Dakshinayana further classified into
varsha, sharad, hemantha. Avasthika tells
us about different avasthas of vyadhi.

Importance of Kala in Ayurveda :
1. Classification of Vyadhi:
a. Kalaja and Akalaja vyadhi®:

Kalaja vyadhi can be connected to the
growth of the body and the state of the
organs. As the time passes the bodily
changes are observed like graying of hairs,
wrinkles on the skin, etc which cannot be
reversed by medicines. Akalaja vyadhi are
the diseases which occur untimely. For eg:
disease occur in youvanavastha(young
age).

b. Prakrutha and Vaikrutha®:

Vyadhi which is manifested where the
dosha aggravated because of the nature of
the season is prakrutha and it is easily
curable because the line of treatment
favors both dosha and ritu. Whereas the
treatment for vaikrutha vyadhi will not
favor for dosha and ritu. For eg:
Classiffication of jvara (fever) is made on
the basis of kala. When the jvara is caused
by the swabhava of kala, it is considered
as prakrutha jvara like pittaja jvara in
sharad ritu.

2. Kala as a Nidana for roga’:

The atiyoga, ayoga and mithyayoga of
artha, karma and kala is considered as the
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3 main causes for the manifestation of the
diseases. If a particular season manifested
itself excessively, it should be regarded as
atiyoga, less manifested is ayoga and
exhibition in contrary to the normal one
can be considered as mithya yoga.

3. Kala with special reference to
kriyakala:

The concept of kriyakala has been
described in 2 separate entities. Ritu
kriyakala and vyadhi kriyakala. Ritu
kriyakala explains the normal
physiological variations of dosha in
respect to season.

Table 1 Showing Ritu kriyakala

Dosh Chaya Prakopa Prashama
Vata Greeshma | Varsha Sharad

Pitta Varsha Sharad Hemantha
Kapha | Shishira Vasantha | Greeshma

Based on the chaya, prakopa, prashama
of the tridosha, various measures are
explained in the ritu charya (seasonal
regimens) to overcome the adverse effects
that may be produced due to these seasonal
variations, which in turn helps in
preventing the onset of many diseases.
Vyadhi kriya kala explained by Susrutha
gives an idea about the consecutive stages
of the disease®. They are sanchaya,
prakopa, prasara, sthana samshraya, vyakthi
and bheda. By understanding these stages
of the disease, early diagnosis of the vyadhi
is possible and this helps to cure the
disease successfully without much
discomfort in planning the treatment
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especially when the physician is able to
identify the disease in the early stage like
sanchaya, prakopa etc and preventing it
from progressing to the later complication.

4. Role of Kala in Sadhyasadhyata’
(prognosis):

One of the criteria for deciding the
sadhyasadhyata of the vyadhi is kala. When
the vyadhi is of nava (recent origin), it is
called as Sukha sadhya vyadhi. Kruchra
sadhya vyadhi is where any one of
kala(season), prakruti(physical and mental
constitution) or dhatus(tissue elements)
are favourable to the disease and na ati
kalam (not very chronic).When the disease
affects the patient continuosly for deerga
kala (long time), it is considered to be
Yapya.

5. Importance of kala in Arishta'® (bad
prognosis):

Acharya Charaka had explained
the arishta lakshana, which indicates the
death of the individual in a specific period
of time. For eg: If there is diminution of
body heat, absence of concentration of
mind, loss of complexion, weakness of
mind and absence of attachment towards
life indicates the death of person in 1 year.

6. Importance of kala in Chikitsa:

a. Based on the seasonal variations and
after proper understanding of the
avastha of the dosha, one can plan up
the treatment.
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b. Treatment of a disease depends upon
the knowledge of certain factors and
kala is one among them without which
complete cure of the disease is not
possible.!!

c. Importance of kala in collection of
drugs: According to the part used, there
is specific time for the collection of
each drug.”

Moola (Root)-Greeshma and Shishira
Palasa & Shaakha-Varsha and Vasantha
(Fresh branch & tender leaf) Pushpa
(flower)- According to the season Tvak,
Kandha, Ksheera- Sharath (Bark,
rhizome,latex) Saara (exudates) -
Hemantha

d. Shelf life of different preparations is
explained on the basis of kala. For eg:
Churna — 6 months, Avaleha — 1 year

e. Aoushadha sevana kala: The specific
time mentioned for the intake of
medicines depending on the dosha
involved is aoushdha sevana kala. They
are'’:

+ Abhakta- In empty stomach (vyana vata
vaigunya)

+ Pragbhakta- Just prior to meal (apana
vata vaigunya)

¢+ Madhyabhakta- Middle of meals
(samana vata vaigunya)

¢+ Adhobhakta- Soon after meals (udana
vata vaigunya)
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+ Samabhakta- Along with food (Dipana,
Pachana)

¢+ Antharabhakta- After digestion of
morning food

¢+ Samudga - Before and after meals

¢+ Sagrasa-With each morsel (prana vata
vaigunya)
Grasanthara - Between the morsels

f. Selection of treatment modalities in
various diseases is based on kala.

For eg: After the 6th day, after
administering light food patient should be
given with kashaya (decoction)'*. From the
10th day onwards Grita (ghee) can be
administered.

g. There are five important things to keep
in mind along with the appropriate
therapeutic measures for the effective
treatment, without which even the
useful treatment may turn out to be
harmful's. In that kala is one of the
important factors. Here the factors
included under the kala are'®:

¢+ Dina (different parts of the day). Eg:
morning time is the most suitable time
for vamana (emetic therapy)

¢+ Athura (nature of the patient).Eg:
Balavan (strong person should take
medicines in the morning in empty
stomach and a durbala (weak) person
should take medicines along with light
food.

¢+ Aushada (time of taking medicines).Eg:
Abhakta, Pragbhakta.

¢+ Vyadhi (nature of the disease). Eg.
Adminstration of ghee, decoction, milk
after 6 days of the disease.
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+ Jirna linga (stage of digestion of food):
that is after observing the hunger,
proper evacuation of stool and urine;
lightness of the body, according to that
only medicine is prescribed.

¢+ Ritu (nature of the season): The
regimens to be followed in different
season are also according to the dosha
involved in the disease.

CONCLUSION

Kala (time) is an important factor for
both healthy and the disease. Each stage
of the disease is bounded with kala, right
from the nidana(causative factor) to the
chikitsa (treatment) of a disease.
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ITS EFFECTIVENESS IN THE MANAGEMENT OF DEPRESSION

ABSTRACT :

In this modern technological era,
majority of people face the problem of
mental health in their lives. Depression
is one of these that negatively affects
person’s functioning area & sense of
well being. Depression is also
responsible for death due to suicide.
Depression has become a worldwide
public health problem. Yoga is an
ancient Indian practice and also part of
Ayurveda, which is traditional Indian
health care system. Yoga practices help
to control impulses and improve and
strengthen people by physical, mental,
as well as spiritual health and improve
the personal well-being. Yoga seems to
be a promising way to manage
depression. The purpose of this paper
is to provide an overview of the history
of yoga , psychological benefits of yoga
and the scientific evidence in support of
its use for the treatment of depression
and promote personal well being.

Keywords: Yoga, Depression,
Psychotherapy, mental health, personal
well-being

DEPRESSION :

Depression is a common and serious
medical condition. According to American

- Dipinti Singh?, J. S. Tripathi?
e-mail : drjstripathi@rediffmail.com

Psychiatric Associations Diagnostics and
Statistical Manual five (DSM-5)
depression is codified as a mood disorder.
Depression is characterised by prominent
and relatively persistent depressed mood
or loss of interest which must be present
at least two week across most of the
situations which is relatively more painful
for the actual circumstances or exist even
without any external causes of sadness.
MDD (Major depressive disorder)
negatively affects person’s functioning
areas and sense of well-being.

The clinical presentation of depression
may vary from mild to severe & symptoms
can be classified in four domains:-

1. Cognitive: difficulty in thinking,
concentrating & making decision,
pessimistic ideas (feeling of hopeless,
helpless &worthless) and thought of
suicide may be present.

2. Behavioural: psycho-motor
retardations (delay in performing
movements & slow speech) and / or
agitation (pacing, restlessness,
frequent unnecessary movements).

3. Neurovegetative: disturbance in sleep
& appetite, weight loss or weight gain
and loss of sexual drive.

4. Physical: heaviness of head, body
aches & pain.

'Research Scholar, *Professor, Department of Kayachikitsa, IMS, BHU, Varanasi
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There are many factors which may
contribute or increase vulnerability to
depression, including family history
(genetic factor), low level of
norepinephrine, serotonin & GABA
(Neurochemical factor), hyperactivity of
Hypothalamus-Pituitary-Adrenal (HPA)
axis and excessive release of stress
hormone cortisol (neuroendocrine factor)
and stressful life events such as death of
love ones, losing a job, abuse, dispute with
family & friends, catastrophic events play
a key role in depression (psycho-social
factor)

In MDD, psychosocial factors are
important cause of depression. This factors
adversely affect biological factor.
Psychosocial factors leads to conflict,
pressure and stress when stressor may
continue with prolonged time or person
perceived stressor as uncontrollable, they
make less effort or no effort to overcome
with stressor which develop learned
helplessness. Learned helplessness is a
vicious cycle that contributes to
depression.

Major Depressive Disorder (MDD)
occurs in persons of all genders, ages and
backgrounds. MDD is common, affecting
about 322 million people equivalent to
4.4% of the world population (WHO,
2017). One in every five women and one
in every eight men experience a major
depressive episode over the course of their
life (wang et.al. 2007). From 1990 and
2010, major depression moved up from
15th tol1th in terms of global disease
burden measured in Disability-Adjusted
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Life Years (DALYSs) and It is the second
most prevalent cause of the Years Lived
with Disability (YLD) in all age groups
comparing all medical illnesses. It is
responsible for approximately 2-8% death
due to suicide by adult sufferers (Richards
et. al. 2014) and it is reported that about
50% of people who die by suicide had
depression or another mood disorder
(Bachmann, S 2018).

Dimension of yogic practices in
depression

Yoga is an ancient Indian practice and
also part of Ayurveda, which is traditional
Indian health care system. Yoga word
comes from Sanskrit root ‘Yuj’, means ‘to
union’ or ‘to unite’. Yoga is the scientific
practices or discipline that unite mind
(psyche) and (body) into one entity. Yoga
practices enhance individual consciousness
which make individual more aware about
their own thoughts, emotions, sensations
& surroundings. When people become
aware about their own internal process &
environment, they maintain optimal
emotional state & harmony in adverse
circumstances and take decision & action
intelligently.

The four major schools or streams
of yoga are: Karma yoga (Path of self
Sacrifice or rightful action without being
attached to fruits), Bhakti Yoga (Path of
self surrender or devotion and love for any
endeavur), Jnana Yoga ( Path of self
analysis or Self- realization ), Raja Yoga
(Path of self control). The first written
records of this methodology approached
in Yoga Sutra Patanjali. Yoga Sutra of
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patanjali (4th CE) define yoga as a “yogas
chitta virti nirodhah” that means yoga
practices control thoughts and remove
fluctuation that clutter the mind and keep
the mind its natural balance state. Patanajli
Yoga Sutra proposed eight limbs or path
of Yoga (i.e. Ashtanga yoga also known as
Raja Yoga), includes, Yama (social ethics),
Niyama (personal ethics of right living),
Asana (poses for balance & strengthening
the body), Pranayama ( controlling the
energy of the body through breath
extension or control),Pratyahara
(withdrawing the senses from external
world), Dharana (concentrating in one
point or object), Dhyana (meditation for
transcendence self or supreme being),
Samadhi (union with divine /self
realization).

Ashtanga Yoga is the oldest form of
Yoga. According to Patanajli yoga sutra,
Ashtanga yoga is form of internal
purification to revel the universal self. It
is a dynamic and spiritual practice, which
synchronizes the body’s movements with
breathing and helps with self healing. Yoga
practices improve and strengthen the
person’s personality as a whole (physical,
mental and spiritual aspects of
personality), boost subjective well being
and also better adjustment with his
environment. In present time, yoga across
the world is concentrated mainly around
its physical form include asans, pranayama
and meditation called Hath Yoga because
its easy to convey and can be practised
easily. The name Hatha is composed of
two components : “HA” means Sun (the
positive current in the body) and “THA”
means moon (the negative current in the
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body). Hatha Yoga symbolizes the balance
between these two energies.

The purpose of this paper is to provide
an overview of the yoga, psychological
benefits of yoga and the scientific evidence
in support of its use for the treatment of
depression and promote personal well
being.

Yoga for depression

Yoga offers a possible way to reduce
stress. High level of stress adversely
affects physical as well as mental health.
HPA axis is essential in response to stress
and it is hyperactive during depression. A
large number of scientific research studies
have been shown that yoga is effective in
neutralizing stress and reducing automatic
arousal.

Bagchi and Wenger (1957), in their
early classical yoga research said that
“Physiologically Yogic meditation
represents deep relaxation of the
autonomic nervous system without
drowsiness or sleep and a type of cerebral
activity without highly accelerated electro-
physiological manifestation but probably
with more or less insensibility to some
outside stimuli for a short or long time.”
Suggested that Hath Yoga is an effective
technique to enhance mindfulness and
eliminate stress. A review study found that
yoga is as effective or better than exercise
to improve a variety of mental and physical
health measures such as stress, quality of
life, moods, heart rate variability and so
on (Ross A et al 2010).

It has been shown that yoga improves
the quality of life in healthy and ill
people.Yoga practices are known to
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facilitate the secretion of melatonin from
the pineal gland, which can act as a psycho-
sensitive hormone. It has been useful in
improving functional capacity and well-
being. Harinath K et al 2004 demonstrate
that a Hath yoga and Omkar chanting is also
known to cause alterations in the
autonomic  balance, respiratory
performance and well being, which could
be attributed to the improved scores of
well being.

These observations suggest that yogic
practices can be used as psycho
physiologic stimuli to increase
endogenous secretion of melatonin that is
improved sense of well being( Harinath K
et al 2004). Sharma R (2008) suggested that
a short yoga based lifestyle modification and
stress management educational program
leads to a remarkable improvement in the
subjective well being scores.

In the treatment of mild to moderate
MDD, promising results indicate that yoga
can be applied as a monotherapy
(Pilkington K et al.2005). Studies found
that Yoga asans improved mood &
decrease symptoms of depression in
young adults (Woolery A et.al. 2004),
Sudarshan kriya yoga SKY practice
significantly reduce mild to severe
depression (Rohini V et. al. 2000 and
Janakiramaiah N et. al. 2000), shavasana
can be use as therapeutic intervation to
allivate depression & significantly
increase positive change in patients with
depression (Khumar SS,1993), Regular
practice of meditation may increase
overall physical health and decrease
negative emotions such as anxiety and
depression (Walton et al 2002).
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The scientific research mentioned
above shows that the practice of yoga not
only controls stress and relieves depression,
but also strengthens mind, increases the
capacity of consciousness, inner peace &
gives the meaning and purpose of life,
enhance sense of well-being and healthy
and balance life style.The nature of all yoga
practices 1s psycho-physiological.
Psychotherapy and yoga are with different
frameworks, techniques and practices, but
both Yoga practice and psychotherapy, or
talk therapy such as CBT & REBT share
many of the same goals, such as promoting
mental health and creating cognitive,
behavioural and emotional changes.

The core goals of psychotherapy
usually focus on increasing a person’s
partlclpatlon in positive activities,
1mprov1ng interpersonal relatlonshlp,
person’s well-being & mental health.
Psychotherapy focuses on helping a
person understand how changing their
behaviour can drive the change they feel.
Some psychotherapies focus on changing
the form of faulty thinking or cognitive
distortions and behaviours through
cognitive restructuring and developing one’s
own conscious effort to solve problems.
Some therapies create a facilitator and
empathetic environment in which patients
discover the answer for themselves and
decide their best direction of life.

Yoga is based on number of principles
such as asanas, breath control, and
meditation that support self-acceptance,
self-compassion & self -confidence.The
practice of asana, or physical posture, was
developed as a way to align, strengthen and
balance the body to keep it healthy and
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serve as “a vehicle to focus within the body
or quieting and calming the mind” (Robert-
McComb 1J,2009) to prepare the body for
being able to sit comfortably for
Meditation. Asana distinguishes itself
from an elastic or warm-up exercise in
which its practice involves focusing the
whole attention in the body.(Robert-
McComb JJ,2009). Pranayam or breathing
is a key mechanism of yoga practices
involves releasing and channeling prana, or
the life force of the body, it helps to detach
from all external distractions, allow to
relax and nurture optimal physical health
and mental purity.

Like psychotherapeutic techniques,
Yoga also help to learn to be present and
resolve life-hassles and emotional
difficulties such as stress, disappointment,
anger, frustration & conflicts in a rational
manner . Yoga unite mind-body as a whole
and promote a healthy integrated self or
the fully functioning person. The Mind is
full of constantly changing thoughts, vivid
images and fantasies. Practicing yoga
clams the mind and eliminates emotional
clutter and keeps negative thoughts away
and helps concentrate better way.

Integrating yoga practices into
psychotherapeutic intervention can
improve the benefits of traditional
therapeutic intervention. Yoga is accessible
acceptable, cost-effective and promotes
self-sufficiency and maintains inner peace.
It does not produce harmful side effects.
In India there are many yoga clubs that teach
yoga at no cost. Clients who have the most
difficulty expressing and healing through
talk therapy like CBT, yoga practices work
best with them. Those clients who have
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suffered, from painful physical reactions
and memories evoked by trauma or medical
conditions, yogic practices help them feel
comfortable and accept their bodies.

CONCLUSION :

The scientific research mentioned
above shows that the practice of yoga not
only controls stress and relieves
depression, but also strengthens mind,
increases the capacity of consciousness,
inner peace & gives the meaning and
purpose of life, enhance sense of well-
being and healthy and balance life style.
Both Yoga practice and psychotherapy
share many of the same goals, such as
promoting mental health and creating
cognitive, behavioural and emotional
changes.Yoga unite mind-body as a whole
and promote a healthy integrated self or
the fully functioning person. Integrating
yoga practices into psychotherapeutic
intervention can improve the benefits of
traditional therapeutic intervention. Yoga
is accessible, acceptable, cost-effective
and promotes self-sufficiency and
maintains inner peace.
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ABSTRACT :

Hypothyroidism is a common
endocrine disorder resulting from the
deficiency of thyroid hormone. The main
motive of thyroid hormone is to “run the
body’s metabolism,” it is clear that
individual with this condition have
symptoms of slow metabolism. World-
wide around one billion people are
estimated to be iodine deficient; but, it
is unknown how often this results in
hypothyroidism. Hypothyroidism is a
common ailment in most of the Indian
women now a days. There is no direct
discription of the thyroid gland in
Ayurveda, but a disease by the name
Galaganda, characterized by neck
swelling, is well known. Also correlated
with medas dhatwagni mandya, kaphaj
vriddhi or kapha avarana janya
dhatwagni mandya. A 60 years old
female came to Ch. Brahm Prakash
Ayurveda Charak Sansthan,
Kayachikitsa special OPD with
complaint of Balabhransha [loss of
strength], Gaurava [heaviness in the
body], Apakti [improper digestion].
Glani  [fatigability], Daurbalya

e-mail : alishadhaniya@gmail.com

[weakness], Agnimandya, Sheet prachiti
(feeling excessive cold), Badhamala
[Constipation], Sthoulya [unexplained
weight gain]. Examination, investigations
and history leads to diagnosis of
hypothyroidism. So, patient was treated
with Kanchnara guggulu with Shunthi
churna along with Pathya, Apathya &
Yogasananas.

Keywords: Ayurveda, Balabransha,
Galagand, Hypothyroidism, Metabolism.

INTRODUCTION:

Hypothyroidism is a condition results
from inadequate production of thyroid
hormone.

Anatomy and Physiology of the
Thyroid Gland: The thyroid is a small
gland, immediately below the larynx (or
the Adam’s apple), under the skin,
measuring about 2 inches (5 centimetres)
across, in the neck, anterior to trachea. The
2 halves (lobes) of the gland are connected
in the middle called the isthmus, giving the
thyroid gland the shape of a bow tie.
Normally, the thyroid gland cannot be seen
and might barely be felt. If it becomes
enlarged, doctors can feel it easily, and a
prominent bulge (goitre) may appear below
or to the sides of the Adam’s apple.!
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Thyroid hormones are essential for
proper brain function development in
infants and metabolic activity regulation
in adults, as well as a wide array of effects
on every organ system in the body. The
main hormones produced by the thyroid
gland are thyroxin (T4), 3,5,3'-
tritodothyronine (T3), and reverse 3,5,3'-
tritodothyronine (T3), and they are
controlled by thyroid stimulating hormone
(TSH) from the anterior pituitary gland.
These hormones work in coexisting
harmony with their upstream modulators
to sustain a proper feedback mechanism
and the body’s homeostasis.>

Deficient thyroid hormone secretion
can be due to thyroid failure (primary
hypothyroidism) or, less commonly,
pituitary or hypothalamic disease
(secondary hypothyroidism). Subclinical
(or mild) hypothyroidism is a state of
normal free thyroid hormone levels and
mild elevation of TSH; despite the name,
some patients may have minor symptoms.
With higher TSH levels and low free
T4 levels, symptoms become more readily
apparent in clinical (or overt) hypothyroidism.
In areas of iodine sufficiency, autoimmune
disease and iatrogenic causes are the most
common causes of hypothyroidism. The
peak age of occurrence is around 60 years,
and prevalence increases with age.
Congenital hypothyroidism is present in
1 0of 4000 newborns; the importance of its
recognition and prompt treatment for child
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development has led to the adoption of
neonatal screening programs.

Hypothyroidism in young patients is
associated with typical symptoms and
signs, such as the slowing of motor activity,
constipation, cold intolerance,
menorrhagia, stiff muscles, sleep apnea,
dry skin, weight gain, snoring, and a hoarse
voice®

Ayurvedic overview of hypothyroidism:

In Ayurvedic classical texts even
though there are no direct references in
terms of hyper or hypo production of the
hormone by the thyroid gland (Avatu
Granthi in Sanskrit), but there is a disease
by the name Galaganda and Gandamaala,
characterized by neck swelling that is
known to be diseases of thyroid gland*

The first description of neck swelling
was mentioned in Atharva Veda by the
name Apachi. Chraka mentioned the
disease under 20 shleshma vikaras.’
Acharya Sushruta in shareera sthana has
mentioned that of the seven layers of the
skin, the sixth layer Rohini is the seat of
Galaganda®. In Nidana Sthana he described
Galaganda as two encapsulated small or big
swellings in the anterior angle of the neck,
which hang like scrotum’, whereas Charaka
mentioned Galaganda as a solitary
swelling.®

In Ayurveda perspective regarding
hypothyroidism, there is abnormality of
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jatharagni and dhatwagni along with
abnormality of kapha and vata dosha as well
as rasavaha, raktavaha, medovaha,
shukravaha and manovaha srotas. As the
cardiac function and cardiovascular
hemodynamics is readily regulated by the
thyroid hormone T3. Hypothyroidism
causes decreased cardiac contractility and
cardiac output as well as increased
peripheral resistance.’ These findings may
specify relative incidence of Rasavaha
srotas abnormality in hypothyroidism.
Agnimandya of medodhatu leads to
production of virkut medo dhatu. It can’t
participate into Asthi dhatu poshana. This
vikrit medo dhatu accumulate in body
which cause Bhaar vrudhi (weight gain).
Weight gain also sign of Rasavahadushti
& kapha viridhhi in body. Hypothyroidism
patients show increased carotid artery
intima-media thickness due to
atherosclerosis, and elevated total
cholesterol, elevated high density
lipoprotein which improve on hormone
replacement therapy.!® In cases of
hypothyroidism the serum triglycerides
remain high and the high density
lipoprotein level remain low. These facts
support the abnormality of Medovaha
Srotas in the pathogenesis of
hypothyroidism. Hypothyroidism is known
to induce various neurological and mental
dysfunctions.'" Which supports Manovaha
Srotas abnormality in this disorder.
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MATERIALS AND METHODS

Case report: A female patient aged
about 60 years old visited OPD of
Kayachikitsa, Ch. Brahm Prakash Ayurveda
Charak Sansthan, Khera Dabar presenting
with complaints of Balabhramsha loss of
strength, Gaurava [heaviness in the body],
Apakti [improper digestion]. Glani
[fatigability], Daurbalya [weakness],
Agnimandya, bhadhmala [Constipation],
Sthoulya [unexplained weight gain] since,
2 year.

History of present illness: One year
before, the patient had a gradual onset of
unexplained weight gain with increased
sensitivity to cold, constipation and dry
skin. After one month of this she develop
puffy face, hoarseness with muscle
weakness, tenderness and stiffness.
Gradually she developed loss of strength
and thinning of hair and chronic
constipation. She feels comfortable after
taking Ayurvedic medicines. Hence, she
came to our hospital for better
management.

History of past illness: h/o right renal
calculi with 4.2 mm size, 8 month before.

Treatment history: H/o taken pain
killers for whole body ache 6 months
before.

Personal history: On Examination of
patient, pallor was absent, tongue was not
clear and she is vegetarian in diet. Pulse
rate is 72/min. Her appetite was poor.
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Occupation is teacher. Heart rate is 60/min
with 110/70mmHg. Bowel history is
Itimes/2-3day with hard stools &
frequency of Bladder is 3-4 times/day, 1-
2 times at night. She has disturbed sleep
due to muscle pain and stiffness. She has
complains of stress or emotional
disturbance also.

DIAGNOSTIC ASSESMENT:
Investigations: 1. Hb 2. Thyroid profile
Diagnosis: Hypothyroidism
Treatment:

‘Samprapti vighatana’ is one of the main
principles of treatment. Whatever may be
the aetiology of the disease, it results in
under-active condition of the thyroid gland
and ultimately the slowing down of the
body’s metabolism. So, the aim of
treatment should be to stimulate the
endocrine system specially thyroid gland
& symptomatic management of other
associated clinical symptoms. The line of
treatment with specific target to Rasavaha,
Mamsavaha, Medovaha, Manovaha Srotas
as well as Vata Dosha should be followed
in Hypothyroidism.

Therapeutic interventions:
Shodhan:

Virechan Karma: Dipan pachan with
Agnitundi Vati 500 mg 2 tab twice a day
with lukewarm water before meal was done
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for 3 days before starting Snehapana.
Snehapana was done with Go-ghrit for 5
days starting with 30 ml, 60 ml, 100 ml,
130 ml, 150 ml in increasing pattern.
Snehpana was done until Samyak
Snehasidhdhi Lakshana were achieved.
After Snehapana, 3 days Sarvang Abhyanga
with Balataila and Swedana was done. Next
day Virechana was done in classical
method with Triphala Kwatha, Munakka
100mg and Trivrat Avleha. Pravara type of
Shudhi (24 Vegas) was gained. Sansarjan
karma was advised for 7 days.

Samshaman Aushadh:
1. Kanchnara twak churna 3gm twice a day

2. Triphala powder 5gm at bed time with
hot water.

3. Arogyavardhini vati, 500mg twice a day
Anupana: Luke warm water
Drug Posology:
1. Kanchnar twak powder:
Latin Name - Bauhinia variegata Linn
Family- Caesalpiniaceae
Rasa - Kashaya, Tikta
Guna - Rooksha, Laghu
Virya - Sheet
Vipaka - Katu
Useful part Bark
2. Triphala powder :
3. Arogyavardhini vati
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Table 1: Composition of Arogyavardhini vati:

SIL Drugs Botanical name Quantity
1. Shuddha parad 1 part
2. Shuddha gandhak Ipart
3. Lauh bhasma 1 part
4. Abhrak bhasma 1 part
S. Tamra bhasma 1 part
6. Haritaki Terminalia chebula Retz. 2 part
7. Amalaki Emblica officinalis Gaertn. 2 part
8. Bhibhitaki Terminalia bellirica (Gaertn.) 2 part
9. Shuddha shilajit Asphaltum punjabianum 3 part
10. Chitrak Plumbago zeylanica Linn 4 part
11. Shuddha guggulu | Commiphora mukul Hook.ex | 4 part
Stocks
12. Kutki Picrorhiza kurroa Royle ex Benth | 22 part

Pathya and apathya in hypothyroidism: ¢ Vihara: Regular exercises, Yogasanas,

Pathya- Pranayama like Surya Bhedana,
' Kapalbhati etc.
¢ Ahara: Kaphahara Ahara like Yava
Apathya—

(barley), Bajra (millet), Javar (pearl
millet), Ragi, vegetables like ¢ Ahara:Heavy food articles and fried

radish, Sarshapa, drumsticks, Gandeera pre.paration, refined foods such as
(coleus) and spices like Shunthi, white flour, black gram, peas, potatoes,

Jeeraka and Trikatu, buttermilk, Ushna F:urd, milk', fermented and, bakfary
Jala (Luke warm water). The diet items. Avoid salted confectioneries,

should be high in fibre and low in chips and pickles. Eating goitrogenic

calorie. Foods that contain iodine like foods such as ‘cabbqge, brussels
) sprouts, broccoli, cauliflower, sweet
brown algae, beetroot, radish, parsley,

tat fish. oatmeal and b potatoes, maize, lima beans, soya and
potatoes, fish, oauneal and bananas  pearl millet should be limited. Avoid
should be kept in the die

caffeine drinks like coffee, cola.
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Pranayamas, Ujjayi is the most effective
pranayama for thyroid unbalance as it
directly acts on the throat area and has a
relaxing and stimulating effect. It also has
a warming effect which will help people
whose thyroid unbalance make feel
constantly cold.' Thyroid disease is
turning into common - with proper
attention and awareness of the deep
physiological therapies out there through
yoga one will realize personal freedom
from the disease and in some cases reverse
the disease.

OBSERVATION AND RESULT:

The observation and results are
displayed in this Table represent the
improvement in objective criteria
assessment of the patient.

¢ Vihara: Sedentary lifestyle, day sleep,
munching.

Yoga under procedure :- Sarvangasana
(shoulder stand), Matsyasana (fish pose)
and Halasna (plough pose), Surya
Namaskara (Sun salutation),
Pavanamuktasana (wind relieving pose)
with emphasis on head and neck exercises,
Supta Vajrasana (sleeping thunderbolt
pose) and all backward bending asanas.'?

In general, Asanas that compress and
stretch the throat space are beneficial to
the thyroid gland and are useful both for
hyper and hypothyroidism as they
stimulate the blood flow, which provides
nourishment to the cells and helps the
thyroid to do its work properly. Among

Table 1: Investigation

SI. No | Investigation On 27/3/19 On 25/4/19 On 25/5/19

1. Hb 10 gm/dl 11.2 gm/dl 12.5 gm/dl

2 Serum T3 0.77 uIU/ml 0.96 plU/ml 0.92 plU/ml

3. Serum T4 7.32 plU/ml 7.25 ulU/ml 6.0 uIU/ml

4 Serum TSH 11.58 uIU/ml | 3.06 nIU/ml 2.65 ulU/ml
DISCUSSION: are seen in hyperthyroidism. It does

vatanulomana. Periodically administered
virechana delays the dhatupaka thereby
preventing further tissue destruction. As
Virechana dravya posseses Ushna, Tikshna,
Sukshma, Vyavayi and Vikasi properties, by
virtue of its virya the virechana dravya
reaches hridaya. Hridaya here can be
considered as nerve plexus in brain where
it may help in balancing the hypo- thalamo

pituitary thyroid axis'

The prospective of treatment is use of
herbal plant extracts or formulations to
balance Tridoshas or bodily humours with
anti-kapha, anti-meda and pitta enhancing
properties with promoting lifestyle
modification along with adoption of Yoga.

Virechana: Virechana is the most
preferred shodana in hyperthyroidism. As
it corrects pitta related pathologies which
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Probable mode of action of Kanchnara
twak churna:

Kanchnara is considered as a drug of
choice for Granthi vikara and Galaganda. '
External application of kanchanara bark is
done in Gandamala. Fresh bark of
kanchanara is grinded with tandulodaka and
mix with shunthi and used internally.'¢ It
has a balancing activity on the thyroxin
production, increasing any deficient
production and decreasing any excess. It
also clears swellings in the neck and goitre.
It is a specific herb for swollen lymph
nodes, cervical adenitis, swollen glands in
general. Water-soluble fraction of total
alcoholic extract of Bauhinia variegata
Linn at a dose of 2 g/kg was fed to
Neomercazole (150 mg/kg)-induced
hypothyroidic rats (n = 12 in each group)
for 20 days. The experiment resulted in
enhanced thyroid function as evidenced by
increased thyroidal weight (p < 0.001),
[131 uptake and decreased serum
cholesterol (p < 0.05 for both), and active
thyroidal histology.!” Bark extract of
Bauhinia purpurea Linn. at 2.5 mg/kg orally
administered to female mice (n = 7 in
each group) significantly increased serum
T3 and T4 concentrations (p < 0.001 for
both) after 20 days of treatment.'®

It is a specific herb for hypo/hyper
thyroid. It has a balancing activity on the
thyroxin production; increasing any
deficient production and decreasing any
excess. It also clears swellings in the neck
and goitre. It is a specific herb for swollen
lymph nodes, cervical adenitis, scrophularia
or swollen glands in general. It effectively
flushes the lymphatic system of toxins,
sluggishness and accumulated wastes. It
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reduces increased serum thyroid hormone
concentrations, decreased cholesterol and
improved thyroid histology.

Probable mode of action of Triphala
powder: It is one of the most popular
herbal remedies which ‘cleanse’ by
promoting bowel movement. It is having
Deepana, Pachana, Vatanulomaka and
Srotoshodhaka properties. Hence Triphala
could correct the state of Agnimandya and
that is one of the main factors concerned
in pathogenesis process of hypothyroidism
according to Ayurveda. Various scientific
researchers have demonstrated that
Triphala stimulates bile secretion, helps
digestion and assimilation, and
significantly reduces serum cholesterol
and lipid levels (as hypercholesterolemia
occurs due to hypothyroidism).'

Probable mode of action of Arogya
vardhini vati: Arogyavardhini vati works
basically on the Medas Dhatu and the
Dhatwagni thus digesting and removing the
Ama janit Medas dhatu vruddhi (increase
in Medashatu that is undigested).?®
Guduchi (Tinospora cordifolia Miers) is
rich in Tikta Rasa due to which it supports
the digestive fire and digests the Ama
(Indigested food particles) produced
during the pathogenesis. The digestive fire
when gets stimulated leads to stimulation
of all Dhatvagni that leads to digestion of
Ahara ansha (food particles) in their own
Srotas (channels), finally causing digestion
of Ama.?! Similarly Medas Agni also gets
stimulated and digest the Apakva Medas.
Tikta Rasa due to its Lekhan and
Srotoshodhak Karma (channel cleansing)
causes Lekhan of Medas (scrapping of fat)
accumulated in Medovaha Srotas. In addition
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to this the ruskha and khara guna of Tikta rasa
also supports the digestion of Kapha.”> Due
to wide spectrum of the disease and high
prevalence in the society, the current issue
was opted for study and its management by
means of Ayurvedic principles

CONCLUSION :

The Ayurvedic treatment of hypo-
thyroidism is aimed at controlling
the symptoms and treating the basic
pathology of the disease. From this review
we conclude that hypothyroidism can be
very well managed with Ayurvedic
medicines, depending upon the symptoms,
and careful selection of drugs to be made.
Herbal extracts possess natural
antioxidants, which not only help in curing
the diseases, but also improve the body’s
defence system. So, Ayurveda based herbal
remedies should be preferred for the
management of Hypothyroidism.

The treatment follows holistic approach
towards mind, behaviour, body and overall
environment. Its main aim is to clear the
blocked channels in body before initiating
any oral therapy so as to balance tridoshas
and then switch to Rasayana (rejuvenative)
therapy. According to one of the basic
principle 1i.e. “Saamanya Vishesh
Siddhanta”, similar conditions, aggravate
the disease condition, whereas, dissimilar
things alleviate, this treatment
methodology facilitate the decrease in
kapha by the use of kapha inhibiting drugs,
increase dhatugata (tissue level) i.e. pitta
by the use of pitta enhancing drugs and
lowers the Meda (fat) by the use of Meda
neutralizing drugs. All these methods help,
restores the homeostasis and metabolic
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activity in body which was altered by the
blockage of channels by kapha. The
Symptoms of Hypothyroidism are
notorious for their nonspecific nature, so
it often remains undiagnosed or
misdiagnosed. The incidence is high in
females as compared to males. Increasing
the quantum and quality of Agni is the
mainstay of treatment so drugs having
Deepana, Pachana, Lekhana, Kaphashamaka,
Vatanulomaka and Srotoshodhaka properties
seems to be effective in this condition
along with dietary rules and proper lifestyle
as described in ayurvedic texts. Thus, a
multifactorial and holistic approach is
needed in managing the condition of
hypothyroidism successfully i.e., diet,
drugs and yogic exercises all in
combination helps in normalizing the
thyroid function in hypothyroidism.
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ABSTRACT :

Swedana karma is an essential part
of purva karma chikitsa which is
performed prior to vaman karma,
virechan karma, vasti karma and nasya
karma measures as well as pradhana
chikitsa along with snehana karma.
before swedana karma, rogi pariksha
including dashvidha and ashtavidha
pariksha are mandatory to assess the
rogi bala. Now, blood pressure is an
important part of patient’s examination
where high blood pressure and low
blood pressure both the conditions cause
hindrance for swedana karma.
practically to know the effect of swedana
karma on blood pressure, a pilot project
was carried out in government ayurved
college, Rewa (MP).

Key Words- Swedana, Panchakarma,
Rogi Bala, Astavidha Pariksha,
Dashvidha Pariksha, Bloodmessure.

INTRODUCTION:

Panchakarma is a five folds therapy i.e.
Vamana Karma, Virechana Karma,
Anuvasana Vasti, Niruha Vasti and Nasya
Karma. All these five Karma are
considered as Pradhana Karma whereas

- Shweta Agarwal?, Prashant Parauha?
e-mail : shwetaO6ayu@yahoo.com

Acharya has classified Karma as Purva
Karma, Pradhana Karma and Pashchata
Karma. All these three Karma or phases
have their own importance. Pradhana
Karma are the main procedures, specially
design to eliminate the morbid Dosha from
the body and Pashchata Karma are
important to regain the normalcy after
procedure while Purva Karma are
important to perform prior the Pradhana
Karma. These are the preparatory
procedures. Main Purvakarma are —
Pachana, Snehana and Swedana.

All these three Purvakarma have their
own importance and mode of action.
Pachana Karma is done to perform Ama
Pachana. Before Panchakarma, Snehana
Karma is performed to make the “Mala”
unctuous and Swedana Karma to liquefy
Mala, so that they may come to the
circulation from the deeper tissues in the
body and may come out through the body
by Pradhana Karma.

In practice, before Shodhana Chikitsa
like Vamana and Virechana, Abhayanga with
Taila and Sarvanga Swedana with Kashaya
Vashpa is done as Purvakarma along with
Abhyantara Snehapana. Generally
Abhyanga with oil applied in whole body
in seven positions for about 30 min. then

L 2Lecturer, Panchakarma Department, Government Ayurved College, Rewa (M.P,)
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Vashpa Swedana with Sarvanga Peti is done
according to the season and Bala of patient
or Swedotpatti Lakshana.

Prior to Swedana Karma, many
precautions should be taken in
consideration like physical examination of
patient to access the Bala. In that criteria
blood pressure is mandatory.

In practice, patients with both the
conditions (low BP and high BP) are not
considered fit for Sarvanga Swedana.
While during Shodhana Karma such as
Vamana and Virechana, Sarvanga Swedana
is essential for one day and for three days
respectively along with the same day on
which, shodhana would have to be
performed.

Beside these Shodhna Chikitsa in many
other conditions like Sandhivata,
Pakshaghata, Gridhrasi etc in which
Swedana Karma is treatment of choice,
high and low blood pressure are the barrier
for Sarvanga Swedana.

Plan of study — To find out whether
high or low blood pressure have any
relation with Sarvanga Sweda, A pilot
project was designed in the hospital of
Government Ayurved College Rewa MP, in
which some patients of various diagnosed
conditions already advised for Sarvanga
Swedana were selected randomly and their
blood pressure prior to Swedana Karma
and after Swedana Karma was measured.
Their blood pressure was also measured
after 15 minutes of taking rest to check
sudden effect and after effect of Swedana
on their blood pressure.

Symptoms of proper Swedana Karma-

NTYAIRH T TRa 71972 |

AT ATed W TR faHdT | |

— (@914 /13)

Fomentation should be stopped when

cold and pain subsides, stiffness and

heaviness are controlled, softness and
sweating produced.

Sarvang Swedana
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Observation-

Sample | Age( Diagnosis BP mm of | BP mm of | BP mm of Hg

no. yrs)/ Hg Dbefore | Hg just after | after 15 min
Sex Swedana Swedana of Swedana

1 30/M Pakshaghata 130/90 150/110 120/90

2 40/F Amavata 110/70 120/80 90/70

3 57T/M Pakshaghata 140/80 130/80 110/70

4 40/F Amavata 100/70 120/80 100/80

5 30/M Amavata 100/70 110/80 100/70

6 53/M Katishoola 130/90 140/90 120/80

7 50/F Gridhrasi 120/70 110/80 120/80

8 45/F Kampavata 120/70 120/80 120/80

9 45/F Udara Vikara 110/80 110/70 100/80

10 49/F Sandhivata 120/80 130/90 120/90

11 50/F Gridhrasi 120/80 110/80 110/80

12 40/F Sandhivata 160/100 170/110 160/110

13 45/F Kampavata 120/80 120/90 110/80

14 49/F Sandhivata 110/80 120/80 110/80

15 45/F Udara Vikara 110/80 110/80 110/80

As per the observations shown in the
above table, blood pressure of most of the
patients, just after Swedana Karma was
slightly and relatively raised, which comes
down after taking rest. Although some
patients were remained having slightly and
relatively raised blood pressure even after
rest but it was not up to the limit that may
leaf complications.

DISCUSSION :

Effect of Sarvanga Swedana on the body
can be understood with two factors which
run side by side —

1. Heating stress

2. Heat.

Due to increased temperature or
heating or variation of temperature may
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activate sympathetic nervous system. High
temperature stresses the body, causing this
system to activate the “flight or fight”
response. The body reacts with a variety
of symptoms including pupil dilation,
increase sweating, increase heart rate and
increase blood pressure. In this way,
Swedotpatti as well as rise in blood
pressure are the consequences of high
temperature through sympathetic nervous
system.

According to Council of physical
therapy- The effect of heat on the blood
volume and circulation. H.C.Bazett, M. D.
Philedelphia. Dept. of Physiology,
University of Pennsylvania School of
Medicine, - In such an analysis of the
effect of heat, it is necessary to distinguish
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the parts played by-(i) local dilatation in
the cutaneous vessels with its
accompanying local increase in the rate of
flow, capillary pressure and fluid
transudation (ii) compensatory reduction
of the vascular bed in areas other than the
skin, which allows dilatation in the
cutaneous vessel, even when the blood
volume is unchanged or reduced (iii)
increase in blood volume on exposure to
heat which form an alternative method of
compensation in lieu of vasoconstriction
(iv) altered cardiac output.

In the review of above, heating of the
whole surface of the body should increase
the blood content of the skin, such a
redistribution of blood demands, either an

increase in blood volume or a
compensatory reduction of the vascular
bed in other areas.

The vasodilatation in the skin is
accompanied by a considerable rise in
capillary pressure, as has been
demonstrated by Landis*. (Landis E.M.-
capillary pressure and capillary
permeability, Physiol. Rev 14:404 July
1934) and the increase in the capillary
pressure affects fluid transudation, so that
edema may accumulate under appropriate
condition at a more rapid rate at the higher
temperature. In the skin such fluid
transudates must increase the moistness
of epidermis and so increase fluid loss by
evaporation.

Sarvanga Swedana

/\

Heat Heating stress
Peripheral Inner
Vasodilatation Constriction B. P. relatively raised
&
Increase blood volume, Sweating

Transudation & evaporation

Sweating

» Blood pressure fall
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Symptoms of excessive Swedana
Karma-

fUcqyIdl T2l o IRRAGT g |
a8 Wl SHdegafaRa~ e | |
—([@g.14 / 14)

Vitiation of Pitta, fainting, malaise,
thirst, burning sensation, weakness of
voice and organs- these are the symptoms
of over fomentation.

Symptoms of Swedana Atiyoga are just
like heat exhaustion that occurs when the
body looses a large amount fluid resulting
from heat loss mechanism. This actually
happens when environmental temperatures
are high. Although a normal body
temperature is maintained, the loss of
water and electrolytes can cause
weakness, vertigo (dizziness), nausea and
possibly loss of consciousness. Heat
exhaustion may also be accompanied by
skeleton muscle cramps that are often
called heat cramps. Heat exhaustion is
treated with rest in the cool environment
along with fluid replacement.

Manobala (Satva) of patient also play
an important role. Pravar Satva patients
generally do not face the heating stress so
there may be very little variation in their
blood pressure before and after Sarvang
Swedana because of the stress. Heat is the
only factor that is responsible for any
changes in blood pressure.

CONCLUSION-

High temperature can cause blood
pressure to plummet, just as it can make
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blood pressure high, then water loss
through sweating impact the body in
various ways, including decrease blood
volume, low blood pressure and rapid heart
rate. So, Sarvang Swedana should be
avoided in the person with low blood
pressure. Nadi Swedana can be indicated
in such cases to avoid the heating stress
of Sarvanga Peti. “As well as person with
hypertension may need medical attention”.
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AT qRIOT A qffa— AERRN &1 &1 HRA dTell
Jiteferdl @1 fad=m

AT —

HITETT ST ITv 7 BET & 1B YR 7T
yala gl gerorE | g @ ST BT
wIE NI H EIT &/ §e g F 18 HhIY
& GV § GTH W UP GRITT ST GNIT &
forer Tl q®IY & ST BT FUE & 7T T8
I QRIoT & §999 371 1399 37T & olvl—
SETIare def "ETH gd Sifd ] gl H
SISt fasr7g @1 fAeaw @ quT fdar
T & H 3T S T gF H 31T gRrT H
giofa T T @I EXOT BN dret] SISl
P 3V 379 [3=7% ¥ ¥8] & 7T GRI—3
H 3gde dI Sdlad W ABY [AIE I
1313er fadear J1RT @1 1313Er FapTe ¥ @9Ifar
TIT & TAT STTYRIT H 279 H 283 ETT
& SJIVer A5 BT [THTT & FHD GIT
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STYAT BT FeAfer— Y < I
3T 3 AR 98 Bl IS HEd o—
TgdE IAgde: |2
—(=@0g0 30/23)
B WS Y BT A BRI & 3
N I PEd B |
IRAEE fEmsyfd<diamgds: |
— (goqo 1,/23)(3)
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e-mail : sumanmishrahdr.2015@gmail.com
e gHd & MR g & fRd wd
SIS BT S TAT SHRY I & IURIT B
faere ==t 59 o3 # &1 98 YER 7
WP D ATAR Agdq DI IRATI—
fearfed @ gaagwEw fedrizaq
A 9 Tod TGS 9 S| |
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forq e # f2ary, sifed oy gury
IR W T I g B fory o fRaaw
(T) 37T AfRABR (3792) & AP BT A
(3T AT <R SR IS A0 (I,
qra, oA Ud Yad IRagd amfe fham)
BT qu ST BIAT § SHdT YR had © |
MY & 1, =T IR Uwor & forg i
faer ¥t = 918 a8l 3gde 9 | WAR
# yfg g2 | oMgde W wWiEal & AT AT
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wferea: YA sggdeqaaan | °
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Igfear wega va f¥gra 3w, Scviave §1gdc faeafaeray, EMAZa Tiewy, &Rgv/
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3T qRIOT H |/ I DI BIA
qreit 3fuferat &1 avie fear war & Roraw
YR & gITT | HEA I, BB AT
3R UM INT A€ BT S & SHAD YA
G T 7ol # 4t ot BT & | g TR
fasm f fAfde o=ar g -

TREATTAT AT T |7

JAIfIara <8 RIH Udifoad ||

9 favg ¥ 9 e fAfde fog ™ 7
ST T e Y 3foeT gl 7 fefua
far 2—

TTRAIT Sed qeIM: | I3 a1
EIGHIE I CEE DR A Do I | I GO N Tk
UM 789 U<y SIS el
g |8

Ty 3 IS H T I BT &0l
P gl AN ) faar fear a2
UR® § PG g9aR F IR YHR B INT
AR B— URIRD, AFRID, D, S |
6T faure 39 YR fhar 2—

ARRG— SR, FB S

HARS— 1Y 3Mfe

IMTgH— faErdeer ImT

HEST— EAoRIfe T

YRR ¥ 37 arel I &1 Fgfed & forg
AR & a9 s, ©, T@ur dfeRea o
SITEAUT BT GF AT A1e §¥1 THR AFAR
R TFaR @1 a1 YR & g9 <7 |
AT @Y ST B S § o fob dET T
3

ARRAARTE AR ga 4 |

dqui AifeRed 9 Rurnsa |9 |
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T ISRl Ty HaRE: gge | e

ferfeheTd] BT BT TeTifad AoTdc]
BT AFERVT BB ATERAT BT FANT HRAT
12y | Tqelf, T, aqgdeh 39 Raa fafdr
BT AN HIAT ATy | 3frdde # W Hue
Jad # Ueid SYAR HH SUAR w9 H B &
9 TRIFgAT 3R 9707 & 8l 2 |
NI & SUIR H TIhT R TR ey
BRAT MY AT T IUAR S | o
BT 2 | 39 a0A |99 § fafecas a1 ar
e foeT oxa € A1 &) SIUE BN FROT
cacikd

aﬂ?ﬁ%rr%qﬁﬁznﬁucbm et c?lsw’cﬂ
P UG B 7 o b It e U
uﬁm%ﬁﬁﬁﬁm%m:w@
XA BT FINT &l BT AMRY | % Sifia
T H Ry, AR ifeRt &1 g T8
FRAT AMBY AT T BT UHIT dgal & |
T 3T AT Hh HRB B & | I I8
SfferRr a1y ATere Bl € | g fad pu
AR ¥ Iy fAeR 81 © W< &5
fraRe 1 Bl € | 37T: INT T 3iR fqures
T AR B SO fd=M & AR Jr:
3N &1 JEnT BT 2

AR YRIOT ¥ Sgae & A9y favy w9 9
17d Jeara H glauiied &—Rig siive qoi,
Hd I Bl BROT PR ATl JATRRET BT
faRoT, AT F&Tor YehvvT, Jegdausd 7
TG~TdhdUDh, ol fifdbedr B, e
qed 9R o, 3%d fafeedar aui|, T
=T B, TAdE B, Tlfbed gl
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faSeda] W e gfcd] WA | |
gy foetied fgoaeda) WA || "
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S UBR HS[AaIDbyd AT D Aol
I ¥ A9 HT U gdig B 2 a9
P STt 4IH F R Ao § % YpbIa
BT 8 | T UhId & SR & vy IuaR
PRAT MY | ARSI I AR,
RITIYUL ST &1 I § old—

IR HIITI YHIIAT T |

U IHEHTT ATfCTmeTTeIeteToT | |6

@i, 31 IR AT BT Uil BT, & BT
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TEERRET § fiad Fgar 49|

JUN SRV o9 e e | [
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ALY ST A& S S W B B & |
HET W AT B

$% wPaq, arg fAsaq U =

SIHEad §9 99 |

T gRIOT H pET A1 AT B b ard
fFaRoT Rver SWIder: IRIRT | BIaT § a2
GG DT T+ hRoT g ¥ e Sife
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R HaT | B I A 8 A 2 |
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3T gIRT SUAR &1 ST e o 8
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Heg AT &, dTcll BT UIyor o1 & i
e, iq, A1 3R BTel T & T i & 112

M (@1 R RR @3 @7 9%g)—
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TH T ST ¥ dTdhd dedl ©, offed RN
JHAM AT 2 |° RR & iR deq &1
AH A AR BifcTgfafcd IR HIREED
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R Il DI FEATHT AT TIBAT SHroll BT bisd
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H h @ YAT8 & U Bl W 9eadl § | a1ell
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2 | Glef ATall I goT8 W YRERIUA BT 2 3R
TG rareRel & HE HID H M B HROT
el @ PIRIBIST DI JHA UgAwT o |

I &A—

T Sfud Yy 9 Sfug wwa # fBar
T T ARe & AF, B 3R AT Bl
TR ! B | 99 ARh B 9Tl Slea] Iha
Bl B 8, 98 911 T 9 difsa 8 8rar
2| D d1olt T faard AT arwT 81T © ¢
IE TR B A DI <Al & Ty @nferey
AR urfeTd O 91l & AT BT ABT ST
D |

AU : 39 W 3R Uifeld &l
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TSI @ dTel 3iR STl & ol H GuR BTl
2P, Il wiafist 9 bz IMWRRT o
{3, S 9§ S99 el W T I 8§ X,
e gRT Agdadfedr § sRaad w2l &1
Y B & H (IRE YHR IR IHANT)
3R WiRges gareit &1 guie faar & 1%,

frreepsf—

9Tl B @I B folt &g UBR &
< afhamall @1 auie aRjae Hfedr u=ey
# frar Tar 8 SRR R @ AR
131, RrpTaTs, AT 3R T[T AMMS 3= DI
YT H T /Y A FHSRIT AT 8, a1
SN 1l B gfte & oy AT 3177 BHerTa
e | 9o & oy U 10§ 39 a)E
qreit BT ¥R ReIfy 7 waw & forg smydfes
Tl # v Sfud feen—f<er g1 9ral @
SRGIT 3R 9Tl B AHRAT BT ABATH B
fog 371 e =l S wide, T=1, =1,
oY, &R, ST 1S 1 W1 Gera far
AT B, ST ATl & AYFh T H AT I &
gaIdY €, FSTaT STedl &7 Ry §91¢ 36 &
foTQ YTeTeT # TMTET o | Ta=eT dTcll dl QT
@ fore Rt &1 SmeRvr HRAT ARY |
GECE
1- Robbins CR.Chemical and Physicai

Behaviour of HumanHair. Sth ed. Berlin,

Heidelberg: Springer Berlin Heidelberg
2012.

2- Nicholson AG, Harland CC, Bull RH,
Mortimer PS, Cook MG. Chemically in-

duced cosmetic alopecia. Br Dermatol
1993;128:537-41.[PubMed]

Journal of Vishwa Ayurved Parishad/July-August 2019

3. Khumalo NP, Jessop S, Ehrlich R. Preva-
lence of cutaneous adverse effects of hair-

dressing: A systematic review. Arch
Dermatol. 2006;142:377-83.[PubMed]

4. Khumalo NP, Pillay K, Ngwanya RM.
Acute relaxer- associated scarring alope-

cia: Areport of five cases. Br J DermatoL.
2007;156:1394-7. [PubMed]

5. Mendelsohn JB, Li QZ, Ji BT, Shu XO,
Yang G, Li HL, et al. Personal use of hair
dye and cancer risk in a prospective cohort
of Chinese women. Cancer Sci.
2009,100:1088-91 PMCfree article)
[PubMed]

6. Andrew AS, Schned AR, Heaney JA,
Karagas MR. Bladder cancer risk and
personalhair dye use. Int] Cancer
2004,20(109):581-6.(PubMed]

7- Patel D, Narayana S, Krishnaswamy B-
Trends in use of hair dye: A cross&sectional
study- intJ Trichology 2013]5:140&3-
[PMCfree article] [PubMed]

8- CharakaSmbhita with Vidhyotini Hindi com-
mentary by Kashinath Shatri and
Gorakhnath] Chakhambha Bharti Academy,
Varanasi- Sutrasthanaha chap-5/812007
pageno-127

9- Gode V, Bhalla N, Shirhatti V, Mhaskar S,
KamathY Quantitative measurement of the
penetration of coconut oil into human hair

using radialabeled coconut oil-JCosmetSci
2012, 63 27&31- [PubMed]

10-Rele AS, Mohile RB- Effect of mineral oil,
sunflower ail, and coconut oil on preven-

tion of hair damage- J Casmet Sci-
2003:54:175&92-1'/sPubMed’2

11-Nazir H, Lv P, Wang L, Lian G, Zhu S] Ma
G- Uniformé&sized silicone oil

ISSN 0976 - 8300



microemulsions: Preparation, investigation of
stability and deposition on hair surface- I
Colloid Interface Sci 2011, 364:56&64-
[PubMed]

12-SushrutSamhita, by Kaviraja Ambikadutta
Shastri, edited with Ayurveda
tattvasandipika, Hindi commentary,
Chaukhambha Sanskrit Sansthan, Varanasi.
edition: reprint 2014, Pg. no. : 133,
Chikitsasthana] Pgno 133] Sloka:25-

13-Astangahridaya, Arunadatta, Hemadri com-
mentary, by Dr Anna MoreswaraKunte,
KrsnaRamchandraSastriNavare, Edited by
BhisagacharyaHarisastriParadakara Vaidya]
Introduction by Prof- P- V- Sharma, Re-
print  Tenth  Edition  2014]
ChaukambhaOrientalia, Varanasi, Pp 956]
Pgno: 301,Sutrasthana, Ch: 22,Sloka:24-

14-Charaka Smhita with Vidhyotini Hindi com-
mentary by KashinathShatri and
Gorakhnath,Chakhambha  Bharti
AcademyVaranasi-Sutrasthanachap- 5/27,
2007-pageno-118

15-SushrutaSamhita with Ayurved tatvasan
dipika Hindicommentary by Dr-A-Shastri,
Chakhambha Academy Varanasi-
Chikitsasthanach Pageno-135&136/S

16-AstangaHridaya with Nirmalahindi com-
mentary by Brahmanand Tripathi
Chakhambha Bharti Academy, Varanasi-
Sutrasthana chap-2/17]2011-pageno-32

17-Hair Shaft Damage from Heat and Drying
Time of Hair Dryer, Yoonhee Lee, M-D-,
Youn&Duk Kim, M-D-,1Hye&Jin Hyun,
M-D-,1 Longé&quan Pi, Ph-D- ,Xinghai Jin,
M-D-, and Won&Soo Lee, M-D-Ann
Dermatol- 2011 Nov; 23Y44Y5: 455&462-
Published online 2011 Nov3-

Journal of Vishwa Ayurved Parishad/July-August 2019

18-CharakaSmhita with Vidhyotini Hindi com-
mentary by Kashinath Shatri and
Gorakhnath, Chakhambha Bharti Academy
Varanasi- Sutrasthanachap- 5/99] 2007-
pageno.13.

19-Sushruta Samhita with Ayurved
tatvasandipika Hindi commentary by Dr-A-
Shastri, Chakhambha Bharti Acade
Varanasi- Chikitsasthana chap- 24//
3]2010-Pagerio-137

20-SushrutaSamhita with Ayurved
tatvasandipika Hindi commentary by Dr-A-
Shastri, ChakhambhaBhartiAcad Varanasi-
Chikitsasthana chap-24/7 5]2010-Pageno-
137

21-Charaka Smbhita with Vidhyotini Hindi com-
mentary KashinathShatri and Gorakhnath,
ChakhambhaBha Academy, Varanasi-
Sutrasthana chap-5/57&58,2007 no-125

22-CharakaSmhita with Vidhyotini Hindi
commentan KashinathShatri and
Gorakhnath, ChakhambhaBha Academy]
Varanasi- Sutrasthana chap-5/30&31]2007
no-118

23-Sushruta Samhita with Ayurved
tatvasandipika Hindi commentary by Dr-A-
Shastri, ChakhambhaBhartiAcadem
Varanasi- Chikitsasthana chap- 40/
15]2010-Pageno-223 C

24-Bhavprakash Nighantu by K-C-
Chunekanoa 2010-Pageno-141]10]
6391339

25-Bhaisajya Ratnavali with siddhipradahindi
comment a by Siddhinandan Mishra
2015]Pageno-945&950

26-Bhaisajya Ratnavali with siddhi
pradahindicommenta by Siddhinandan
Mishra 2015] Page no-945&950-

ISSN 0976 - 8300



Dr. Ganga Sahay Pandey Memorial U.G
Essay Competition - 2018 (First Prize Winner)

RELEVANCE OF SHAT KRIYAKALA IN DIAGNOSIS AND TREATMENT

The term “Kriyakala™ literally means
“the time of action”. Kala in this context
refers to the particular stage of the disease
process, i.e. the Avastika type of
classification of Kala. Kriya or action is
to be understood as all those measures and
interventions in the form of Ahara, Vihara
and Oushadha done with the intention of
restoring the balance of Tri-Doshas and
maintaining health. The various changes in
the form of etiopathogenesis occurring in
the body beginning with the inception, to
the complete manifestation of symptoms
and extending onto the complications of
a disease represent an evolutionary
process with distinct steps of
transformation in the body elements. The
Shat Kriyakala concept put forward in
Sushruta Samhita encompasses all these
transformative steps in the disease
progression and the knowledge of
Kriyakala is useful in diagnosing the on-
going disease pathology in the earlier
stages of progression itself, so that
appropriate treatment measures can be
adopted at the earliest to stop the further
development of the disease.

Relavance of the Context of Shatkriyakala

Before going into the concept proper,
understanding the context in which Shat

- Kasturirangan B. S.
e-mail : kasturiranganbs@gmail.com

Kriyakala is dealt with (using the Adikarana
Tantrayukti) provides some insight on its
applicability, which is the purpose of this
essay as well. Acharya Sushruta has
explained the concept of Shat Kriyakala in
21st chapter of Sushruta Sambhita
Sutrasthana — ‘Vranaprashnamadhyaayam’.
Context of the Shat Kriyakala in Sushruta
Sambhita itself hints at its necessity in
Shalyatantra as various types of diseases
exclusively dealt under the branch of
Shalyatantra present with some external
morbidity produced as a result of either
injury or vitiation of Tridoshas, for
example Vrana, Vidradhi etc. The wounds
and other morbidities presenting with
external features take longer duration for
healing and also present with various
complications which require surgical
interventions. Hence the knowledge of
Kriyakala helps the physician to be aware
of the forthcoming manifestations and to
treat it at the earliest to prevent the
condition from worsening. The concept
of Shat Kriyakala is however not just
limited to Shalyatantra as Acharya Sushruta
also clearly explains the features of
various systemic illnesses and diseases
falling under the purview of Kayachikitsa

I Intern, Shri Dharmasthala Manjunatheshwara College of Ayurveda, Udupi (Karnataka)
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under Shat Kriyakala.( Jwara , Atisara etc.)
Moreover the Shat Kriyakala is an
elaboration of the Kriyakala of Charaka
which comprises of 3 stages- Chaya,
Prakopa and Prashama. The context of Shat
Kriyakala in the Sutrasthana signifies that
it is one of the fundamental concepts that
a person learning Shalyatantra/Ayurveda
must be aware of before learning about the
individual diseases, their Nidana, and
Chikitsa. The context of Shat Kriyakala is
21st chapter of Sutrasthana -
Vranaprashnam Adhyaya, i.e. after
Hitahiteeyam Adhyaya (Sutrasthana 20th
chapter) which explains about the Hita and
Ahita ahara and vihara, the Ekanta Hitatama
dravyas, the concepts of Viruddha and
Satmya. In the Vranaprashnam Adyaya
(Sutrasthana 21st chapter) the detail
explanation of Tridoshas, their sthana,
gunas and subtypes and their specific
functions have been mentioned before
explaining the Shat Kriyakala. And the
chapter that follows is Vranasravam
Adyaya(Sutrasthana 22nd chapter) which
deals with Vrana akruti, Vrana srava, Vrana
vedana, Vrana varna etc. From this
framework of chapters it can be
understood that initially Sushruta explains
about Hita tama dravyas and concept of
Satmya with a view to educate the learners
regarding the diet and regimen which are
most conducive for maintaining good
health, and then Acharya Sushruta enlists
Ahita dravyas and concept of Viruddha
ahara so that with this the knowledge one
can avoid Asatymendriyartha samyoga and
Pragyapradha which are the causes for
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disease manifestation. Then Sushruta
discusses the characters of tridoshas, and
the various stages of Shat Kriyakala in
Vranaprashnam adhyaya with the intention
to normalize the derangement of Doshas
at the earliest, which also occurs due to
Kala (seasonal variations). Here word
Vrana implies to Vatadi Doshas as it is the
Doshas which are the cause for formation
of Vrana and hence concepts regarding
Vatadi Doshas are discussed in this chapter.

JUIRTsq T dldTaed 32, dUThIRVIIT;

A grarrefaya: gl IRAfTGTHA |
— Commentary on Sushruta Sutra 21/1

And after understanding the stage wise
involvement and progression of Tridosha
morbidity, the descriptive aspects of Vrana
i.e. Vrana srava akriti vedana etc are
described in the subsequent chapter of
Vranasravam Adhyaya. Hence the sequence
of chapters and the order of the subject
matter reiterate the fact that Ayurveda aims
at R WReIRE | first and then secondly
IR fdR Y24 | which is in tune with
the common phrase “Prevention is better
than Cure”.

SHAT KRIYAKALA AND
RELEVANCE IN DIAGNOSIS

The First KriyaKala — Sanchaya : [t
is the formative phase of the disease when
the Dosha is accumulated and stagnated in
its own place.

SERSIEGISIRCK LI W{Uﬁzﬁw
SISICE IR *‘I*dlu-idl a'l?i']:ﬂ
IghRUfAgyedfc forg™m waf~<d | {Su. Su.
21/18}

ITS
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In Sanchaya avastha vague and ill-
defined symptoms are produced and which
can only be slightly evaluated in terms of
Dosha vitiation. The example quoted by
Acharya Sushruta which tells the
symptoms and related Doshas - Sthabda
poorna koshta -VATA Peeta avabhaasata -
PITTA Manda ushmata , Anga Gourava ,
Alasya - KAPHA An interesting point to
be noted here is that in Sanchaya avastha
there is an aversion towards the factors that
resulted in the Dosha sanchaya initially(
Chaya Karana vidwesha) This is of much
importance in diagnosis of Dosha involved
in Sanchayavastha. For example in
Hemantha Rutu due to Sheeta Guna there
is Kapha Sanchaya naturally. A person in
whom Kapha sanchaya occurs usually
dislikes cold food items(Sheeta guna) and
may prefer hot beverages and food(Ushna
guna) as an aversion to the cold which
caused it. This is an important diagnostic
sign that can be observed in people.

The Second Kriyakala — Prakopa :
In this stage the accumulated Dosha in its
own place tends to become increased and
excited. The factors responsible for
Prakopa of each Dosha are mentioned in
same chapter of Sushruta samhita which
covers Ahara, Vihara, achara and seasonal
and climatic variations in detail, the
knowledge of which is important in
preventing the progression of
Sanchayavastha to Prakopavastha.

AW YU PISATGHARVITA BT TdT—
ARG ~gVgadlcdelared S |

- {Su. Su 21/27}
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In this stage the connection between
the symptoms and the Dosha involved can
be clearly made out. As per the example
given in the reference, Koshta toda and
koshta sancharana — (VATA), Amlika,
Pipasa, Paridaha — (PITTA), Annadwesha,
Hrudayotkleda - (KAPHA), It must be
noted here that from Sthabdapurna koshta
to the Koshta toda, from Peetavabhasata
to Paridaha, from Anga gourava to Hrudaya
utkleda, there in an increase in the degree
of severity of symptoms and clear
expression of the Dosha dushti lakshana
is seen and this is of great disgnostic
importance.

Third Kriyakala — Prasara : The
term Prasara conveys the meaning of
spread from one location to another. in this
Kriyakala the Prakupita doshas expand and
overflow the limits of their respective
places just like the overflow which occurs
during the process of fermentation and the
over flowing of an over full water dam.
Vitiated Doshas are stated to spread from
the Koshta and occupy occupy parts,
organs and structures of the body.

LERCEARRISIRS GBI CEINRERICIRIY
SeNYURETEHRIAT R, SRIerpbIduThTE—
AreRBfSTAd Tl forgTf wafwa: a3 i
fgeret: |

- {Su.su. 21/32}

In this stage with the increase in the
degree of severity and variety of symptoms
it becomes more evident that there is an
imbalance in the homeostatis or
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equilibruim of the Doshas. From Koshta
toda to Atopa, from Paridaha to Osha and
Chosa, from Annadwesha to Chardi the
increase in severity of smptopms must be
noted. And also it is in Prasara that the
morbid Doshas interact with each other
and may spread in unison.

This implies that from this stage
onwards the symptoms represent multiple
Dosha vitiation. i.e Samsarga and Sannipata
lakshanas begins to manifest. For example,
in the refernce quoted above, Chardi is
mentioned as one of the lakshana which
ay manifes in this stage. Chardi as we know
involves both Pitta and Kapha dosha. This
example indicates samsarga dosha
lakshanas. Hence the relavance of the stage
of Prasara in diagnosis lies in the fact that
it becomes complex with more factors to
consider, differentiate and exclude, and
hence the condition must be diagnosed
with caution as effectiveness of the
treatment solely depends on the accuracy
of diagnosis.

Fourth Stage of Kriyakala —
Sthanasamshraya: In this stage of
Kriyakala the aggravated Doshas having
extended by spreading to other parts of the
body, becomes localised and it marks the
beginning of specific diseases related to
the location where the doshas have
localised . Dalhana explains that prakupita
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doshas having extended and spread to parts
beyond their own natural abodes, due to
Sroto Vaigunya and then undergo Doshya-
Dushya sammurchana i.e. there is an
interaction between the dosha and dushya
and whereever this takes place, a specific
disease sets in and early symptoms begins
to manifest.

AqA Hed WRTAFHT  qegTH: | Tq
PEARGIRIESIE SN CNIEIRE B IESIE |
T S | { Su. Su 21/33}

The stage of Sthanasamshraya
represents the “Purvarupa” or the
prodromal phase of the disease which has
yet to manifest fully. — JaoUHd RIHS
fors |

Acharya Sushrutha further enlists the
possible diseases that may occur if the
Doshas get localised in certain structures/
body parts.

T IR R~ Al el JoH fasegariiT—
BERIEESIEEAIRRINGRIE NE DR ACI TSR RIE
THETEA AT YT, HgeTdl Fog—
eI LTSI a I T[ETaT WaRIRESRT;
JUURTAT g l:; SEdST TAREA ST, gH—
FRNOITRIT: GERRT FOI fauiee); HarTar
YUY SIS I AR
[EEENUIEERIE A R RIHRIRECIRNING S
qTABUCHY I FaATITSIITAT SaRAERITT—
T, TR IS qawusTgHid:;
d ORI g |
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Location of Dosha

Disease/ Symptoms produced

Udara Gulma, Vidradhi, Udara roga, Agni sanga,
Anaha, Visuchika, Atisara

Basti Prameha, Ashmari, Mutraghata, Mutra dosha

Medra Niruddhaprakasha, Upadamsha, Sookadosha

Guda Bhagandara, Arsha

Vrushana Vruddhi Roga

Urdhwa Jatru Urdhwa jatrugata ( Netra, Karna, Nasa, Mukha

rogas etc)

Twak Mamsa

Kshudra Roga, Kushta, Visarpa,

Raktha

Medogata Granthi, Arbuda, Apachi, Galaganda, Alaji
Asthigata Vidradhi, Anushayi

Padagata Shleepada, Vataraktha, Vatakantaka

Sarvanga gata

Jwara, Sarvanga roga

The manifestation of disease depends
upon the Sthana samshraya of Doshas at
the site of Sroto vaigunya. The relevance
of this stage of Kriyakala in diagnosis and
treatment of diseases lies in the fact that
understanding the stage of
Sthanasamshraya makes the physician
capable of evaluating the prodromal
features(Purvarupa) present at this stage
and comprehend the nature of the
forthcoming disease. And by employing
suitable measures the physician can stop
the disease process from progressing,
thereby saving the patient from untoward
suffering.

Fifth Stage of Kriyakala — Vyakta:
This stage may be stated to be that of
manifestation of the fully developed
disease. As a consequence of Dosha-
dushya  sammurchana, specific
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symptomatology exhibits so that one can
diagnose the ailment. For example Shopha,
Arbuda, Granthi, Vidradhi, Visarpa, Jwara,
Atisara etc. 3T FHtd TSI JeATH—
SNy euffdeEifadyydi= Jeahereordr

[ = | 9F Y fhgraTeT: |
{Su.Su. 21/34}

In Vyakthavastha the specific set of
symptoms manifesting at a particular site
of Sthanasamshraya gives the clear picture
of the disease. For example Santapa is
presenting feature in Jwara, Sarana in
Atisara and Poorana in Udara. The proper
knowledge, correct diagnosis and suitable
treatment in the stage of the Vyakthavastha
prevents further complications which may
be difficult to manage.

Sixth Stage of Kriyakala — Bheda:
This is the stage in which the disease may
become chronic or incurable. For example
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when Shotha or Vidradhi bursts it bears the
characteristic features of Vrana; when
Jwara persists for a long time it becomes
chronic which may be difficult to manage.
Thus the disease in this stage if not treated
becomes Asadya or impossible to cure.
3ICT SEAHITTHE TN SOTATTHTI~T] TTS:
fBaTeTer, SARTARRAMT T STl a=r. |
AT B IR | { Su. Su. 21/
35} Furthermore, it has to be noted that
the major difference between Vyaktha and
Bheda avastha is that, in Vyaktha avastha
the disease presents the Samanya lakshana
whereas in Bheda Avastha the Vishesha
lakshana is manifested. For example In
Vyaktha avastha of Jwara the Santapa is the
presenting feature whereas in Bheda
avastha of Jwara it has a distinguishing
feature such as Deerghakala anubandha
which may aid the physician to pin point
the Jati Bheda of Jwara, such as Vataja,
Pittaja, Kaphaja, Santata, Satata, Tritiyaka
etc., knowing which the most suitable
treatment for the condition can be planned.

SIRTATARYYAT STeidbTergae gfa e
ARPIEITd  SaRTGIA] A TIHAROTYR O S D
AFTIAETORh, TATST IR g Y eleTof
STl SeRTfeoTay e gfd Sde: |
{Dalhana on Su. Su. 21/35}

This stage is not only important from
diagnosis and prognosis point of view but
they may also act as predisposing
symptoms to another disease i.e. as
Nidanarthakara Roga. Bheda itself being
the last stage of the disease, presenting
with an array of symptoms and
complications, may not be the most
convienient phase for treatment but it is
always better late than never. Hence
diagnosing this stage of Kriyakala and
providing the appropriate treatment is of
utmost importance.

SHAT KRIYAKALA AND
RELEVANCE IN TREATMENT

The treament protocol that can be
implemented at each phase of the disease,
bearing in mind the concept of Shat
Kriyakala are as follows.

ITS

SLno | Stage of Stage of Vyadhi Chikitsa applicable
Kriyakala
1 Sanchaya Dosha lakshana | Nidana parivarjana, Viparita
guna dravya sevana
2 Prakopa Specific dosha Suitable shodhana astiaman
lakshana
3 Prasara Samsarga/ Suitable shodhana and
sannipata dosha | Shamana.
lakshana Hetu Linga chikitsa
4 Sthanasamshrayq Purvaupa Dosha specific and Dushya
specific line of treatment
5 Vyaktha Rupa Vyadhi pratyanika chikitsa
6 Bheda Upadrava Vyadhi pratyanika, if
Deergakalanubandha it is
Asadya.
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The knowledge of each individual stage
of Kriyakala supports the physician in
providing early treatment and arresting the
progression of the disease. With each
advancing stage of Kriyakala the condition
becomes more and more miserable for the
patient and more challenging for the
physician. The relevance and importance
of Shat Kriyakala in treatment can be
clearly understood by an example stated
by Acharya Sushruta in the context of
Pramehapldaka chikitsitam adhyaya

TRERY I3 W s H%ﬁ"ﬂ—cri%r

HHS?dHHdhhlﬂaa,dﬂHHd HNETHI;

TIHGATI QI Udg] AN g™
TN STAIGUsdl a1 Bifer, TRD: TATDBIR:
RRTHIETed; TaAGATRIRI ST JGISiaAr
ol faergdrued, a3 U g™
FOIGITIRIAT F; YIHGATRII JAISRITIRA—
JeTIICAg HEIHIDTR Hedl Uda] TacTdre

3, JRTETSd Ud JHRUHUEHT | |
- { Su. Chi. 12/4}
Purvarupa stage of Prameha should be
treated with Vanaspati Kashaya and Goats
urine. If not treated, and due to the
consumption of Madhura Ahara the
Mutra, Sweda and Shleshma becomes
madhura and the disease of Prameha
manifests. ? Rupa stage of Prameha should
be treated by Ubhayata Shodhana. If not
treated, Doshas increase and infiltrate
Mamsa and Shonita, causing Shopha and
other complications. Upadrava stage of
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Prameha presenting with Shopha should be
treated by Siramoksha( Siravyadha). If not
treated, Shopha increases and causes
excessive ruja and vidaaha.(pain and
burning sensation) ? In that condition it
should be treated by suitable Vrana
upakrama and Shastrakarmas. If not treated
in this condition, there is formation of
Puya (pus) which destroys the inner tissues
creating an abscess and this condition is
severe and incurable.

Hence person suffering from Prameha
must be treated at the earliest.

In this example the stage wise
progression of Prameha is explained as a
consequence of not treating the earlier
stage in time. Each succeeding stage
presents with severity of symptoms and
hence the treatment mentioned increases
in its complexity. And finally the
presentation of the disease reaches a stage
with excessive pus and abscess formation
which is extremely difficult to treat or
rather incurable.

ASTARISURAT QYT el AT Il |
T TR TRy /9T IR | |
{Su. Su. 21/37}
If the Doshas are pacified or expelled
in their stage of Sanchaya, they do not
progress further. But if the Doshas attain
further stages they become powerful,
making them difficult to treat. Hence
knowledge of Shat Kriyakala has great
utility not only in the diagnosis of diseases
but also in its timely treatment as well.
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MODERN SCIENCE AND KRIYAKALA

In many of the diseases the modern
science of Pathophysiology and
Biochemistry recognize certain stage wise
events which progressively lead to the
formation of the disease entity. For
example, in Fever initially the endogenous
(cytokines) or exogenous pyrogens
stimulate an immune response. Major
endogenous pyrogens such as Interleukin-
6 release Prostaglandin E2 (PGE2) from
arachidonic acid pathway. The presence of
PGE2 elevates the Hypothalamic set point
temperature through various channels. The
brain then ultimately orchestrates heat
effector mechanisms via the autonomic
nervous system or primary motor center
for shivering and Vasoconstriction etc.
This follows a similar pattern to the Shat
Kriyakala in Ayurveda where Doshas
increase, then on further aggravation it
reaches a site of localization, and then the
features of disease begin to manifest,
followed by its complications. However
in the Shat Kriyakala, with each stage of
pathogenesis taking place inside the body
there are certain externally identifiable
signs and symptoms with relevant
explanation for its formation. But in the
modern pathophysiology such signs and
symptoms for each stage of pathogenesis
have not been identified. For example there
is no mention of externally visible
symptoms at the stage when there is an
increase in levels of PGE2 in circulation.
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This is a current lacuna in science which
is to be seen as an area with scope for
future research.

CONCLUSION
Hod I Ubld YR 95799 |
Ifth WS @ A1 Il QINT0T | My | |

{Su. su. 21/36}

From the essay it can be concluded that

the concept of Shat Kriyakala is not only

relevant but proves to be highly useful and

beneficial in diagnosis and treatment of

diseases. Acharya Sushruta himself opines

that he who understands the concept of

Kriyakala can only become a skilled phy-
sician/ Bhishak.
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A2 RSP Tad AYds WRY WAl IrAT—2019 FHH

faeq amgde uRyg gRT HaT AHUYT WA IUS], BRISR, I+, 9IS & FEANT 4
30 S ¥ 4 TS 2019 T fgeiid #elY =Re a=iddl AYde TRy Jal AT AT 83 | a1 1T
BT 4 IgHTCH &1 30 S BT HaT FHUUT [ & YHTUT 3 IR Ue & fafdsedr va w@red
#41 Ragret o1 Rz 1 78 TR Ud WRA AT & o R Areamd T Ud <9 Ussdeld gIRT faam R |
9 YU JIAR W AR HA S, fTenfaer) dvs vd gy Rifbaier) daye | oe =8
T BT I & DI WY FARAT & G AT U AT (hAT TAT HaTdhol M3 H 81 Afed
TTIAh TR B g1 ST 1 BNV 1 | SaTed HHRIE H fd%a gde ukyg & 6Rersd 1o
A J4TE 35, S A9 T dg P BAR fgdal, AT & FAISTdh W0 T IR Uvsy,
HE HASTh— M0 30 FAR fgddl, Sio Ul v, greTi gd io #y A8, €fo YAy uresd e
3 URTSNT Ud IS7 [T FaR 3 XM Aol ofl, [Iuraed qar—s yuer <9, e ga—=0
ERRM <RI, fIemIsh SMaRT—47 |ola T, 9TeTaT fS7el Jieed—47 el A, 9 dida—40 Bicdre
ERIR Afed H5 A T SURYA T2 | I & IgEred fead W Riar uemd & |aganT |
Teh faRTe TRe well Ud warey RIfAR &1 rarer foar | e RifaR 4 fawg angde uRvg e
wRey faumT, ARy faumer, ATl vd graell & fefdedsl gRT Figes warey uRerr vg fRrfar
IR TR | S v g gt 403 fRfbcael @1 S gRT M B9IR ANl T ¥Rey YRefor U
3SR faaRoT fham 71T | 59 Har A= H qof 132 I 7 e Rifdr am i, R/ ot 1282
il & AT AT §U | ST 60000 ARHAT @ TR BT YRIEToT PR 55130 RIFTAT Pl IReY oA
T bl T | 599 BRIshH H favd Jygde uRyg, geardl dHedror T8 U AT FaUoT G A I
1500 FRIfIR SRIGAT =1 STU-l HEART 3T | 39 a9 AT 3 GRIVRT I 300 b, TANRIS, TE@TS,
AR, SR, Tlcll, Yale! Ud HowmEre ¥ 60 Afhcis den Ams, MR ¥ 155 Rfdcas
U Hard & | =T HATE] AT, BIAT DU, ARG Dietall BT IPYd HSINT 8T | AT
ATAT BT FATIA &1 4 /08 /2019 DI W@HT fAddbT< YR8, JEcHTS, Avs H RTereamry £
3ifdr STrrEdTe &1 SURIfT 7 gaiT | RIafieR) Aered F War =1 § wfaford fafecas! sl va
BRIGARIT I JHTT 9F UG W g ya foar dor uRug & $1l &1 WR1EAT dRd gU 59 1A

BT AT A FEANT 7 BT IMeArIT AT |

q2l oRe A< (9 aad Agda WY Hdl ATAT—2019

P ggdIe FU9 FERIE IR § g

a1 04 /08 /19 I fdwd ARde YRV GRT, A8 RSP Il Ud HBMY RS a-idel WY
HAT IH—2019 & FIATE AU FARIE & IUeed H a9 [I8R Ud AsHIol BRIHA AT gar |
A PRIHA IY ARG UM’ SegqR, IRR 5 gR¥E & fldd 9 Td TR &
wfierer Ig BReiH Uiy S 9 Udhed & ©U H @l fhar 8 | J8t 250 ¥ 31fdia geiv Sl gfeat
BT UKl & WU H Hheld © | I8l aUE dIicdl, Ferd aifcdr gg afcdr, RAley aifcdr, Ade!
qIfeeT, ‘BRI ATl §1g g & Sl aeHIY 8 | BRIHH § URYE & A THD Y4 & HHCI
ST, IR U< & HERNIred del Ao Sfl, Sl TR & o1euel Ioiid Sfl, Hrel Ui derdtd gam
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=

ST, el g favafdenea & der AT e, I i Sil, 9 SI. UA. Tia¥ ofl, fAafaes S
37007 SN, i RIUTe Sfl, e BTAET Y4 IRl HedToT 313, Sf UF U R, Sf 1T FAR
T[], S STAHT, Sf SRUHATG Sil, HATR H AR S, AT SH, T4 SfY, SHearel o |fed TR
@ 3 T T de1 ol Il Sh, Je1 wridy e S, 9 v o s, | aman § afoaer feg
1 Ffcds vd BE—BEN SURed 8 | 98l oRe WaT AET JE J¢ J62eR Sl 7 78 @Re o
A URYET H SUTQIdT [Avge 2R R [T, 98 HHer Sl 1 uRyg & fawy # fawdrR | =
DI qAT AT & 8 FAIoidh I Ul TH. TS -1 TR T ATAT—2019 BT gaia IR (haT | BRIHA
HATS de1 7Y U9 gIaTG S0 S TS Sif =1 3T | RIshH & FHITT & d s 93 s |9
P IR FARS U4 [99g Agde uRye & HRAUd Fawl H ¥ Teb AR Wi Adebre Sl {5t
S dHRY @ a8 oRgTS,; H E 81 T | Sd! AT B wif B &1 A @1 419 g uRug uRaR
P TWE I HgToiell Y& Bl S |

faeg agde gRug a1 gRT #Ef =S &N BT AASH T

fa=itd 4 /08 /2019 fa71 TR BT g sy uRys a1 §RT WA Y & fadR F8Y oRb
DI SRIAT BT AT fHAT M7 | 39 TR R UTa:DbId fhenl Rera uRig wemgea Afex 4 faeq
P BEIWYS AT 11, Teqeard dFeare g™ ue’l Reyd W faened § 9aff @R &
e & &7 3 AFTEM R US FIS! BT A-GH fhar 17 | Siwd § 7= 1l smgds &
yT fafbeds €. Udl. UH. gerarel, fafdre aifafdr €. uver srard, Srisd & areder ©f. ol Ul
fgad), uRyg & < Aerafera Sf. U4, g, faar), fyer sraer € &, 0. el fyerm wfera Sucer gard
HArAE 32 | AR ST TITd |9 99 S, . &, Wi, ura faeneft vrg S Iria siferE g
IRTeRIT fgaal =1 5T | SRisHH 4 fawg sngde uRyg & Seed g MR R €. g4, U4, R g1
IR | 9amT 737 | ey TR & ey H A9 o7 gdee Sf. i 0. gaern o faar | $f e o9
&1 SuRerd Wl fifdbcares g BTa—BTa13I Bl @R Y faals TS | uRye & f57er BrisiRell & e
@1 ayor faenedt yers & I Ag v € sy f3ad g7 ver werafya € ud. v, o
@ QY WR B IS | BRIHH BT Felleld Sf. TARET YTl g IR T S Ua fbeR gRT fdpar 717 |
PRIHH H T wU W S AR, U1 AR, <. SN &, ured, i €Rs, S gad W, Sf. geher st =1
. . RIS, FAPRR 9 FIddh & BHE—BER SURYT T |

TIFRIS § 78 TR$ Ol 99RIE § 9ISl U9 78l oRe ¥l
araq g &1 Smare

faea URYE JRANRIST & dearae™ # Rifde arge Rerd siecd e Uord H 78fY =R
ST HARIE | WIS! Ud HeiY =R Tl arae Iiiidr &7 s fbar T | axhiall ° iy
WS B wirad, Fafhear 7gfd vd ot @ arifiierdT R 1o faaR R w0 9 3 | St § g
31fafy Siaex fddd FAR Tdde) TaeITd haryr, fafine arfafdy Sfaee Sfl. vd. drR, da 1. 74, Uis,
ST . v Ygaf W2 | 39 AR W vAlld arae Afraifiar o1 A faar wan, R s ara
FBIGR WM TR IYdiadh Dlciol, BIUSAT, TINRIG Ud IaRER ITGIG ARG bietsl, DIemdl
@ BRI U fobar | 9fewTil o verd g fgefia qRepR & e 81 31 Uil ol Aicar

REPR QAT AT G471 FATe TH. €. G 7 FIATaRT 3 gl d Siaex S, 1 3R g=gare S+
S fere Borer 7 o |
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T oRe Sl (9 IEs WP Gidl U6 H e
faeq amyde uRve, ITRIES, IEIGT §RT AT IHATET H HE Y TR STAH BT AT b
WlW@WM@HﬁoWW#%ﬁHW?ﬁﬁMq’\wcbml STeTd gU el o fdea
@ YoM fRifbTe, ATEaR el oRe D1 ST STq0T Yol el TaH! Bl oRSP Sl & Y § JAR-IT
\ﬂldl%\rl g Pl Mﬂs‘wﬁzooﬁﬁaﬁrﬂ?a (Eﬁsﬁﬁ?)ﬁgsﬂmls’%ﬁ%ﬁﬂ?ﬂw$m
gm?j BRIRIBT & AT YT AR T BT AICHEDPR PR AR Afedl wUl BIeTordl
R B 1| 59 SrawR W 9 U AR TS T ARG DA §Y 36 I TH: DT 108
mgferal A STell 7S | 3HS UTENT IS TR WAl U6 H YERAM & U Bl Iaared dg fa=rer
T, dE gHET SRl Ud fRATER agdiad dicisl & 11 Fd9 STl §RT ST 150 Agde BIall
g fafcde! o SuRefd # AfEe wu A fdar T, S fb ST 4 99¢ T @ell | I8 T ATy
g IRUMERI® SIS BT | UIS & FHUE IR IUReSd ATl T #8fY =Re gRT (e “aReb—2el”’
Jg fa=er e gRI faers 78 | $9e yTErd gHzer Uior # vy uieli @1 Rqer fhar w3 |
HIRIEHH & Fare # e <ifhd, der Rrew, der faemn, du gHa afd ome gar de ot & faew
ARTET BT SR fIeq rgdg uRvE & 3Fd Fa 5 AR TR YR 3 [MISTH—I9TE HaeT]
¥ 5 ISIRT W W UG DT SH BT HSANT |

AER 7egueyr § 7§ =Re SEd) BT STe

faid 3 /8 /2019 BT R 7YY H A TR ST BT AT fhar T | s ey
TRD B Siig UREY IR ST M Y1y g geemedel fava rgde aRye = gebrer srefl | ARt iRl
A go1d vy R BRI A ST ®1 g | Sfo e {18 7 UleR @ige Yoiced & A A
IRP AT DI IUTRIAT [ IR AR fear | SA9fer g<h il o1 9ot A7 fHar 11| s
¥ fava amyde uRvg & 36 AR @1 IURA T |

$aR # #wef§ =Re SRl #1 SIS

IRb STl B UG AR UR M AP HElfdderd sar H 9w gde uRvg &
AT H IR SIac Fwied faf=1 srigA gu , RTH Fduem Sitwefig diel o1 drer gor faa
T e AR oiwefi diell &1 #Hewd Ud ST BTl S GHSS TS | dvard 78l TRE & Bl
Td TR Afledl & A= [l &R AR gy der @Re diedr & A ugqgell wd fRfcaana
UE WX FEi Bl 5 | BRIH BT G NSV FRAHE HARar Ra1, raH Rl @R didr &
fAf=T Il & e U i1 geleh U2l BT FATIY T | BRISHH B J&J AT o, S IR, qroTu],
awwwﬁwa@qﬁwgﬁ?zﬁawaaw ARAADT S W8 | §6 BB B

wﬂzs S THTE RN @ dreId & Hﬂ\j)ddndl Sf #1IY gebrddl Td Sf 3ff¥ead U< g
HRIGH HATlH Qd g-garg A9 Sf fRgelsr 9rid =1 o |

T _e TEN UF ds WS el UIS HT Ao
&l 5 TR 2019 DI TIM< ARd(aD HAISh Ul Il AEIdeTerd gd ferfdbearey HHam,
fIER d =R ST &1 AT fbar 11| fe! sregerar Wy e a8 Feifderey o
b1 & areger A FrAed YT o B | g7 A &7 & YT 981 AR5 SUTEdry Ud HeTfderery

& gd ueAIS o Ul U, uvey o | faltre ifafy & wu # #efdened e e @ |awfaa
e TR & IR Reffds i IMFET urvsy off O | RIHH & YRS 4 977 i & wY H 311g
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St 0. T, Urvsy S A 9AR & R @RS 1 MREd we R 7, U ARe) 9gd Ad I g,

& @ UBS Pl Bl ITBT ©, I8 S I & G| DI FEAdT I ALIT R W JAId il
& | ST, YA AIvsy S 1 9 & qefd axe Sff & ey 7 T ¥ T G g, SR I 9
AT BT S & RSGiGl | ufauifed e g | Aerfdene™ & grErl Sf goimdfa el St 9 &M
SISl # 3Tgds & Siidd o1 3R Uhd I b dRE e TRE & g AR AM ARl DI
TRARIAT o, ST 93 & o1 T F qarT | Wi & S I { fva smgde uRye & wid
TRASH BH & AR Foal DI D INHCRIED AT BT [dHTH B I F &/ HY Bl S 9 997
UR MR ARG S & A1 TSRV HEHZH ISIUT Sil & Usdl IR JEIHAT ofl, feifdeddl o1 Srefl
3R Y & TR Al & AHel BHN + WD ol UIeH R eb YT SR b € | Brisha
D1 I AT AEAAT & BRI AR BHEI & §RT AMfed TR TRE Afedl & U3 H g Ud SHD
gedTd AT fAfdhead] BT axe URTS Sf BHelel Urvsy Sil J fAadTs | 39 SRIHH H TRP WHU 95
g & Y H & & faerd de R Surary St o\t f6ar T vd faeg argde uRye @

SR Y4 9 8 BRIHH H WIElRI= Y2 fgelid Td el I AT T3 bl JREBR WRey HaL: a1l
oI5 T, T wd, v fifderer gAR eI fave BHR {48 @1 7500/ —, 5000/ — T=IT 3000 / —
Eﬁ?%ﬁﬁﬂ%?ﬁﬁ%?ﬂwﬁﬁmwwﬂumem AT HATE BT 9R S g TR
sl vd Sf 19T vrE i | T | Je A Jelfdened © RSk @ Sifid 99 & B 99
3@ A fhaT Ud g=IaTg SMo S ARSI Uoey Sff o {1 | 39 SidH § Aerfdened & |
Rrerep, Rifer1, 13, BRI T2 HHATRAT &1 FRHIHITT I8 | A BF el H 9 ®Y 4 Sf GF U
R vaer afea, favg smyde uRve, S 41 St Ared, €f t9 4 #NaRed, Sf SUs gdd, Sf 3fRe, Sf AR,
ST goir el Sf |k uTd, Sf U 3R 1, Ul Ulvsy e &l HeHIiidm @l |

A U b SRT "B TP TId] THIRIE BT AT

faTid 5 AR WHAR BT FolaH] 31|g§u?;qo X & INTR ﬁ fawe amgd uRug (@raer =)
@ G 7Y o T WARIE 99 Seeld Yde HART AT | SRIHH BT FAor . 41
Jrgad Wi eI+ far {5 A 3@ e (FHfor emetiell °§ FednT f6ar | Hrisd & 4 i
AR AIRIIVT {8, (aeied gde o i gd! Aederdr Sf aradfc Badl = &1 | 39 3faax
UR 3T B fRIwe S +Aetel T AR R AR daT 8T AW R §afT | 3= axhrall H Sf Ifory
T 2T, STemEt Tl 9, Sf gefer s, sy e, @, oft. wf¥epet faed faenmer, €f R giax
IERICIRCCIRE Mg FRifhead 15T a9, AHER Sf Hel g5 AER), e CCIM, Sf IfATIEH, Haw
CCIM, f giid fHsn |fed ddsi @ G 7 fafbcds, Riers, s=—8=RI vd fdwg mjde ukyg
& TR SURLT T | Wt Fafeaay a1 I, gerl Td o @ e [T & RaRe iy T |
%@Jaﬁﬁ{wq%lmwgqqﬁ mﬁa@éazﬁmma%%ﬁ@wq‘waﬁﬂiﬁaﬁlmww

SR BRI HH T~ 53 |

iR PR SN TS W (FfFR) w8 e A ufiaifiar &1 e

9 99 (2019) ¥] f98R SHIS §RT WU B dTaT I FINT (WFFR) gd FAde afaaifar
BT HrRIHH FRET 81 11 8 | HIHA e 28 9 29 faawR 2019 @I BFT GARAT 2| fFaer &t
fva—argRg I3 3 &R: § AT 9T BT a9 —Ugoiar (Allergy) & | e ST v @l Siferd fafey
30 3T 2019 © | ¥eq AMI— 2500 & 3fHaH BRI | 3T T 4§ (e & b s dus &
HeTAEIerl / BTH BRI Bl It [V IR FdY ol Ud I Y907 8 IATRd HR AU BRIHH
B AHAdT BT AT TR HRT H SRR 2 |
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qfted Sgdard Agal Wiol. e e gfdafar—2019” |9

9IS Iggard wedl Wi = vd fdvg argde uRyg & g dearger™ ¥ Aiford ufvsd
SEITN HEdT RIS IRAR WSllFgs< Fae Ui—Ifia—2019" & REPR fAaRT T geetd
R4S FEIAEIer # AEHINAT HHGI BRI T AH=T U= #3l1 f. Mfd< Rig S & arezeran
H T &AM . fasra Jelt amll, 3mgy va fafdedr R, Svpfa 730, 7ea ucer o (Widre)
ey arfafer SVeve Ud gt w3 o Uil ol & 8T UeE R T | S g REPR 99
USd Sf. ARG aRTABIE (Ficd) BT R 21000 /—, G REPR I UGH ©F. MRNS HAR
S-SR (JSIRT) 15000 /— TAT A YREBR BRI U&h S10. WL, ST (TSR, BIcd)
11000 / — A I b1 7T | S 7GR UR S Al o1 3fYda AfShel SRSH DI fApRyd B
qoIT 3gds fafdeda! &1 g vd smgas & Haifior fJer &1 &1 sreardd fam | =t & Ao
gel Tdaal 7 R B BT BT URDY foar q1 Sf. §Y. UH. Jw, e, favd amgde uRvg | 78y

TNPb b Ffdded TR THT STell | 28 Rig A8 IIRAT IR, 1. HHIRIST 1 MR Fad fhar |

TN TWe ORI O IYARd ASh Dieldd, IR § T

fawg amgde uRyg el U & dedTae | Agde fRifhedl & S 78fY &I STa=il GHRIE &
TS . T 9. f1gafash Al pictol Gd Ffdbearerdl, Bgall, aRTORT H fobar 1127 | SRishH &1
ST TR TR 3gUe ARR Rig & §RT 78l =R & e W A1eardor or yRe fdar |
T IR W AUTATE. & BT Wa, efoi, 3ifives, ar, frem, Ran, smaf, fider 7 7= w~e
& Pidd Td gde & [Ae—fRaR R v AR uqd {63 | fAur=a v e &7 415 & &1
REHR Y& fHIT 7 | TAUTE. JU & R . 3720 HAR Y0 Td S0 | ARRRT 7 fawg
TR UHTET STl | §H ATR W EIAD], o], JATdall, Heol, RN Nfe U R T | FARIE 4 S0
<frar aroey, € e sy, Sio T, ®. R, Slo WY, €. sffgerer a4, Slo Ars, <o T g,
<o 729, Sho 31 Urvsy IuRRIT I | SRIFA BT HaaT S0 FAIT B gIRT Har 17|

IR ¥ 78 @R &1 SR™dl Bl Ao

AR G & §RT <2 Wi RS g8R # 78ff ore o1 Sich 79t 18 | o+ aRug
& afl I e 2 | ISy HRIGIRYY Wa $f0 Woid 7 del & g & TR et Y 4
TRIET SR &R © | 99 Wel ool Q@R AU <1 S | Ugel IS ISl qalg el defdl off a1 I
A TS AT ARIT & AH F & Fel B I 3R 31T W1 AT ARIE BT FERT o 32 © | Hef¥ oRP
q BRI a¥ Ugel H¥pd At # forg fAIRAST W1 SR © | 99 ISP A BT SR o | 95h
& R M Iy, foretmener O, R, g, ueiia wad, SRR o1aR, fdeme 9, amefiy g9,
ARS e, gl AR wnfie @ |

SR U¥ HRIGING & 966 TRER 4§ 9

a1 14 oIS 2019 &I TREYR & AR RY) AfeR ¥ fdeq omgde uRvg, IR U9l
BIRIBIRUN Bl dSb T~ §s | BRIHH Bl JeTeldl del JIws dlen], 3fedel (STR U< $a1g) Ud
AT UHTT I U 9 @ | SRIGA § TR 9§ 99 U1, U9, uvey, 9 U, 1L gd, d€ #4r
fgadl, #Re A 98 o= Ul 351, HITYR | I 0 Uelo Surdr, 9 fayer, sfay  de #A 3,
SN | dg 999 g (W) d° dHe HAR fgddl (Fwe wiw), da a1y Ay, 9fed o
eI Fisd # SuRerd WE |
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