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STUDY TO EVALUATE THE ADDON EFFECT OF SPECIFICYOGA
THERAPY ALONG WITH AMALAKI CHURNAIN
TYPE 2 DIABETES MELLITUS

- Virendra Singh Solanki', Trupti Jain?, Charu Bansal®

ABSTRACT :

The prevalence of Diabetes is rapidly
rising all over the globe at an alarming
rate. Diabetes Mellitus occurs
throughout the world, but it is more
common; especially Type-2 Diabetes
Mellitus in the developed countries.
WHQO predicted that at the current rate
there will be some 592 million
D.M.people by the year 2035. In India,
it is estimated that by the year 2017 total
number of Diabetic subjects to be around
72.9 and by year 2045 it is further set to
rise to 134.3 million (IDF).Various
scientific researches showed Yogasanas
have great potential in the prevention
and the control of lifestyle disorders like
metabolic syndrome, asthama, cancer,
diabetes and its co-morbid conditions
like hypertension and dyslipidemia etc.
Simultaneously, various Ayurvedic single
herbs proved its potential in the control
of Diabetes and its complications by
their antioxidant properties and Amalaki
churna is one of them. Thus for the
present study specific yoga therapy and
Amalaki churna were selected for the
patients of Type 2 Diabetes Mellitus.

e-mail : veer123s@gmail.com

Key Word: Type 2 DM, Yoga Therapy,
Amalaki Churna.

INTRODUCTION:

The prevalence of Diabetes is rapidly
rising all over the globe at an alarming
rate.l'l Diabetes Mellitus occurs
throughout the world, but it is more
common; especially Type-2 Diabetes
Mellitus in the developed countries. WHO
predicted that 30 million people were
diagnosed with Diabetes worldwide in
1985, by 1995 the number had risen to 135
million and at the current rate there will
be some 592 million by the year 2035.
In India, it is estimated that by the year
2017 total number of Diabetic subjects to
be around 72.9 and by year 2045 it is
further set to rise to 134.3 million (IDF).?!

Diabetes is a lifestyle disease and it can
affect people at any age, leading to many
complications like heart disease and
kidney disease etc. One way to keep
Diabetes and its complications under
control is; early detection of the disease
and to adopt the healthy lifestyle.
According to the Modern science, main
two type of Diabetes are referred as Type-
1 DM & Type-2 DM.

IPG Scholar, *Lecturer, ’Prof. & Head, Deptt. of Swasthavritta Govt. (Auto.) Ayurveda College and Institute Bhopal, (M.P)
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The ancient Indian physicians also had
a sound knowledge of Diabetes. It is
considered as one of the serious disease
and included in ‘AshthaMahagada’. In
Ayurveda, types, clinical features,
complications and treatment of Diabetes
described vividly. Both Sushrutha and
Charaka emphasized the importance of
diet and exercise in the management of
Diabetes.

Various scientific researches showed
Yogasanas have great potential in the
prevention and the control of lifestyle
disorders like metabolic syndrome,
asthma, cancer, diabetes and its co-morbid
conditions like hypertension and
dyslipidamia etc.[*] Simultaneously,
Various Ayurvedic single herbs proved its
potential in the control of Diabetes and its
complications. Amalaki churna is one of
them. Acharya have described Amalaki as
an antidiabetic (Pramehaghna) drug on
the basis of its pharmacological
properties. (B.P. Hrit.3/39 p-9-12). Thus
for the present study specific yoga therapy
and Amalaki churna were selected for the
patients of Type 2 DM.

MATERIALS & METHOD
Plan of Study:

It is a clinical study and the sample was
selected by simple random sampling
technique. The diagnosed cases of type-2
DM, and those who are already under the
treatment and taking modern oral
hypoglycemic drug were considered for
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intervention. Patients were advised to
continue same oral hypoglycemic drug
with same dose as was before the initiation
of present trial regimen.

Ethical Clearance

The proposed clinical study was
presented in the form of a synopsis in front
of Institutional Ethics Committee. The
clinical trial started after the approval from
Chairman of Institutional Ethics
Committee.

AIM AND OBJECTIVE:
1. To evaluate the combine efficacy
of Yogasana and Amalaki Churna

in the management of Type-2
Diabetes cases.

2. To evaluate the efficacy of

Amalaki  Churna in  the
management of Type-2 Diabetes
cases.

METHOD

Sample Size: Total 60 male patients
(30 patients in each group).

Grouping
Group A: Yogasana and Amalaki
Churna Group

Group B: Amalaki Churna Group

» Anulomaviloma pranayama for
10minutes.

» Trikonasana, Pawanmuktasana,
Janushirshasana, Marichyasana,
Setubandhasana, Ushtrasana,
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Mandukasana, for 7 times early
in the morning daily for 45 days.

» In both the groups, Oral
administration of Amalaki Churna
in 6gm BD dose daily empty
stomach with luke warm water for
45 days.

» In both the groups, patient are
advised for specific Diabetic diet.

Inclusion criteria

e The Male patients of Age group
between 25-60 years.

e The male patients Plasma glucose
level :

» Fasting (8 hour): >126-140 mg/dl

»  Post prandial after 2 hour : > 200
mg/dl

Exclusion criteria
e Female Patients

e Patients below the age 25years and
above 60 years.

e Patients with Type | Diabetes
Mellitus (IDDM).

e Patients having secondary Diabetes
Mellitus.

e Patients suffering from any severe
systemic illness.

Investigation
e FBS & PPBS

Blood sample was collected up to 2-
4ml. as per requirement

Journal of Vishwa Ayurved Parishad/November-December 2019

CRITERIAFOR ASSESSMENT

Subjective Assessment: To assess the
subjective features and the clinical
symptoms, which so ever presented by the
patients, were graded in to four grades (0-
3) scale on the basis of severity, before
and after the completion of treatment plan.

Grade Complaint

0  No complaint

1 Presence of mild complaint

2 Presence of moderate complaint

3 Presence of severe complaint
Objective Assessment

» Fasting Plasma Glucose

» Post prandial

Graphpad InStat-3 software was used
for statistical analysis.

OBSERVATION AND RESULTS:

In this study, total 60 patients were
registered and out of 60 patients, 45 cases
turned up for follow-up and 15 patients
were dropped.

Graph No.1 Age wise distribution
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In this study the majority of the
patients53.33%were reported in the age
group of 51-60yrs followed by 38.33% in
the age grp of 41-50yrs and 8.33% in the
age group of 25-40 yrs.(Graph no.1) In this
study maximum number of patients
96.66% were belonging to urban habitat
and least 3.33% patients were belonging
to rural area (Tab. 1) 55% patients having
family history of Prameha, while 45%
patient were found with no family history
of Prameha (Tab.2) In the present study
maximum number of patients 43.33%
were belonging to Kapha -Vat Prakriti,
35 % patients were belonging to Pitta-
Kaphaj Prakriti whereas 21.66 % patients
were belonging to Vat-Pitta Prakriti.
(Tab.3 ) These shows that incidence of
disease is maximum when there is
dominance of vata and kapha in the body
constitution. Nidan wise distribution
shows that most of the DM. patient were
consuming Guru, Snigdha, Sheeta,
Madhura, Amala, Lavana predominant
Ahara regularly which are consider the
main causative factor of this disease.
Asyasukham, avyayama, Achinta and
Diwaswapana are the major Viharatmaka
nidanas found in this study. This confirms
that Lack of exercise, Sedentary lifestyle
and physical inactivity are causative
factors for Type 2DM. (Tab.4&5)

Effect of therapy on Subjective
parameter- On intra group comparison in
both the groups, mean difference of all the
symptoms i.e.PrabhutMutrata,

Journal of Vishwa Ayurved Parishad/November-December 2019

AvilMutrata, KshudhaAdhikya, Trushna
Adhikya, Gal-Talu Shosha, Kar-Pad
dhaha, Kar-Pad shuptata,
Pindikoudvestana, Nisha Mutrata,
Daurbalya were reduced after treatment
and found statistically extremely
significant, very significant and significant
respectively which indicates the efficacy
of the treatment. On inter group
comparison of group A and group B effect
of treatment on subjective parameters
showedthat mean difference of group A is
more than group B so it can inferred that
group A is better than group B in all
subjective parameters. (Tab.6)

Effect on FBS & PPBS-On intra
group comparison, both the groups showed
,reduction in FBS but statistically mean
difference of FBS before treatment and
after treatment was found not significant.
On inter group comparison of group A and
group B effect of treatment on FBS, both
the groups showed unequal result with
statistically extremely significant
difference (p<0.0001). Mean difference
of FBS in Group A was 80.74 and in group
B was 6.100.So we can say that
inimprovement of FBS in Group A is better
than Group B.( Tab.7). On intra group
comparison of PPBS in both the group
before treatment and after treatment
showed statistically significant result. On
inter group comparison of group A and
group B,effect of treatment on PPBS, both
the groups showed unequal result with
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statistically extremely significant
difference (p<0.0001).Mean difference
of PPBS in Group A was 117.55 and in
group B was 18.384. So we can say that
improvement of PPBS, Group A is better
than Group B. ( Tab.8)

Table No.1 Habitat wise distribution
of patients.

Family No. of Percentage
History Patients (%)
Absent 27 45.00
Present 33 55.00
Total 60 100

Table No.2 Family History wise
distribution of patients

DehaPrakriti No.of Percentage
Patients (%)
VataPitta 13 21.66
PittaKapha 21 35.00
KaphaVata 26 43.33
Total 60 100

TableNo.3 Prakriti wise distribution
of patients.

Habitat No. of Percentage
Patients | (%)
Rural 2 3.33
Urban 58 96.66
Total 60 100

Journal of Vishwa Ayurved Parishad/November-December 2019

Table No.4 Aharatmaka Nidana wise
distribution of patients.

AharatmakaNi  No.of Percentage
dana Patients (%)
Guru Ahara 42 70.00
SnigdhaAhara 39 65.00
SheetaAhara 35 58.33
MadhuraAhara 41 68.33
AmlaAhara 18 30.00
LavanaAhara 26 43.33
Kshira/Ghrita/ 30 50
Dadhisevan
Gramya/Anupa 26 43.33
/Audaka-
MamsaAhara

Table No.5 Viharatmaka Nidana wise
distribution of patients.

Viharatmaka| No. of | Percentage
Nidana | Patients (%)
Avyayama 37 61.66
Diwaswapa 20 33.33
AsyaSukha 41 68.33
Achinta 26 43.33

IssN 0976 - 8300 (@@



Table No.6 Effect of treatment on Sign and Symptoms.

Sign and Group | Mean MD % SD SE Wilcoxon
Symptoms BT AT Relief n.latched-palrs
signed & p value
PrabhutMut | A 1.150 0.2000 | 0.9500 | 82.60 | 0.8256 | 0.1846 | W=105,N=14
rata (n=20) p<0.0001,ES** =
(Polyuria)
B 0.8400 | 0.4000 | 0.4400 | 52.38 | 0.5831 | 0.1166 | W=55,N=10
(n=25) P=0.0020,VS**
Mann- Witney U-statistic = 161.5, p=0.0451, S*
AvilMutrata | A 0.9000 | 0.1500 | 0.7500 | 83.33 | 0.9665 | 0.2161 | W=45,N=9
(Turbidity of (n=20) P=0.0039,VS**
Urine) B 0.8000 | 0.5600 | 0.2400 | 30.00 | 0.4359 |0.0871 | W=21,N=6
(n=25) P=0.0313,S *
Mann- Witney U-statistic = 182.5, p=0.1164, NS
KshudhaAdhi | A 1.000 0.1500 | 0.8500 | 85.00 | 0.5871 | 0.1313 | W=120,N=15
kya(Polypha | (n=20) <0.0001,ES****
gia) B 1.000 0.4400 | 0.5600 | 56.00 | 0.6506 | 0.1301 | W=78,N=12
(n=25) p=0.0005,ES***
Mann- Witney U-statistic = 182.5, p=0.1382 NS
TrushnaAdhik| A 1.250 0.2000 1.050 84.00 0.8870 0.1983 W=105,N=14
ya(Polydipsia) | (n=20) <0.0001,ES**#*
B 1.040 0.5600 0.4800 46.15 0.5099 0.1020 W=78, N=12
(n=25) P=0.0005,ES***
Mann- Witney U-statistic = 159, p =0.0361 S*
Gal- A 0.7500 | 0.0500 0.7000 93.33 0.4702 0.1051 W=105,N=14
TaluShosh( | (n=20) <0.0001,ES**#*
Dryness of | B 0.8000 | 0.3600 0.4400 55.00 0.5831 0.1166 W=55, N=10
mouth) (n=25) P=0.0020,VS**
Mann- Witney U-statistic = 182, p=0.1172 NS
Kar-Pad A 1.000 0.1500 0.8500 85.00 0.6708 0.1500 W=105,N=14
dhah(Burni | (n=20) <0.0001,ES**#*
ng sensation | B 1.000 0.3600 0.6400 64.00 0.7000 0.1400 W=91, N=13
in palms & | (n=25) P=0.0002,ES***
sole) Mann- Witney U-statistic = 206.5, p=0.3197 NS
Kar-Pad A 0.7500 | 0.1000 0.6500 86.66 0.8127 0.1817 W=55, N=10
Suptata(Nu (n=20) P=0.0020, VS*
mbness in | B 0.8800 | 0.2800 0.6000 68.18 0.6455 0.1291 W=91, N=13
hands & | (n=25) P=0.0002,ES***
feet) Mann- Witney U-statistic = 249, p = 99.07NS
Pindikoudve | A 1.250 0.3500 0.9000 72.00 0.5525 0.1235 W=136, N=10
stanah(Cra | (n=20) <0.0001,ES**#*
mps in legs) | B 0.9200 | 0.4000 0.5200 56.52 0.5859 0.1172 W=78, N=12
(n=25) P=0.0005,ES***

Mann- Witney U-statistic = 166, p =0.0528 CNS
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NishaMutrat | A 1.300 0.2500 | 1.050 80.76 | 0.8870 | 0.1983 | W=105,N=14

a(Nocturia) | (n=20) <0.0001,ES****
B 1.080 0.5200 | 0.5600 | 51.85 | 0.6506 | 0.1301 | W=78,N=12
(n=25) P=0.0005,ES***
Mann- Witney U-statistic =190, p=0.0732 NS

Daurbalya A 1.200 0.2000 | 1.000 83.33 | 0.8584 | 0.1919 W=105N=14

(General (n=20) P<0.0001,ES**#**

debility) B 0.8400 | 0.3200 | 0.5200 | 61.90 | 0.7703 | 0.1541 | W=55,N=10
(n=25) P=0.0020,VS**
Mann- Witney U-statistic =165.5, p=10.0521 NS

Table No.7 Effect on FBS

Group Mean MD SD SE Paired | p value

BT AT t test
A 177.23 | 96.49 | 80.74 57.29 | 12.81 t=6.302 | p=0.001, ES***
(n=20)
B 140.31 | 134.21 | 6.100 2278 | 4.55 t=1.338 | p=0.1933, NS
(n=25) (p>0.05)
Unpaired t test p<0.0001 ,t=5.316 ES****

NOTE : p <0.0001 ES **** p=0.0001 to 0.001 ES *** p >0.05 NS
Table No.8 Effect on PPBS

Group Mean MD SD SE Paired | p value

BT AT t test
A 267.01 | 149.47 | 117.55 | 95.09 |21.263 | t=5.528 | p<0.0001,
(n=20) ES* %%
B 211.55 | 193.16 | 18.384 | 39.10 | 7.820 t=2.351 | p=0.0273, S*
(n=25)
Unpaired t test p<0.0001, t=4.332 ES****

NOTE : p <0.0001 ES ****, P=(.01 to 0.05 S*

DISCUSSION the internal organs and Amalaki due to
Kashaya, Tiktta and Katu Rasa acts
as Sangrahi and Kleda, Meda,
ShlesmaShoshaka thus reduces the
symptom PrabhutaMutrata.

Possible Justification for effect of
therapy:

Excessive formation of Kleda and Ama
in the body causes increased frequency
and quantity of urination. Regular Yoga
practice improves the Agni and tones

Galatalushosha are the result of
excessive excretion of Dravya Dhatu
through PrabhutaMutrata. As both the
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showed improvement in

therapy
PrabhutaMutrata simultaneously it
reduces Galatalushosha.

Amalaki has Deepana and
KashayaRasa property due to its
VishadaGuna it clears the fluid, increase
Malotpatti thus decreases the excess of
Kleda and AvilaMutrata.

Vitiated Kapha and MedaDhatu
obstruct the channels so the VataVriddhi
occurs. Amalaki and Yoga therapy
improves the status of Agni, Cleans the
Strotus SO improvement in
Kshudhaadhikya was observed.

Amalaki has Mridurechana and
SheetaVeerya thus pacifies the Pitta
which is responsible for Karpaddaha.

Karpadsuptata occurs due to
inactivity of nerves due to Shrotorodha
of Kapha. Yoga improves the circulation
and Amalaki had Strotoshodhana,
Tridoshashamak, Rasayana property.
Therefore it might have produced proper
Dhatu and improved
Rasaraktasamvahana. So they helped to
diminish Karpadsuptata.

Yoga therapy improves blood supply to
muscles and produces muscular
relaxations and Rasayana, Balya and
Tridoshaghna property of Amalaki helps
to cure Pindikodwestana.

Daurbalya is produced due to
inadequate nourishment of the Dhatu. As
Amalaki Churnahas Rasayana property

Journal of Vishwa Ayurved Parishad/November-December 2019

and regular Yoga therapy help to utilize the
unspent glucose in the release of energy
hence cure the Daurbalya.

FBS & PPBS - Though both fasting
and post-prandial sugar are present in
blood, there mechanism of production is
quite different. Fasting blood sugar is
increased due to inadequate suppression of
gluconeogenesis i.e. insulin deficiency and
post-prandial blood glucose is increased
due to reduced peripheral utilization of
glucose i.e. insulin resistance. 5! Yoga
therapy reduces the glucagon and possibly
improving the insulin action responsible
for reduction in FBS. Improved blood
supply to muscles through yoga might
enhance insulin receptor causing
increased glucose uptake by muscles and
reduces the PPBS. 9"4malaki primarily
contains tannin, alkaloids, phenolic
compounds, amino acids and
carbohydrates. It is rich in chromium and
contains many nutrients like Vit.C, Vit.B,
calctum phosphorus, iron and carotene. It
plays a role in reducing oxidative stress
and improving glucose metabolism in type
2 DM. U

CONCLUSION:

Intake of Guru, Snigdha, Madhur
Ahara and Sedentary Lifestyle are the
main etiological factors for Type-2
Diabetes Mellitus.

IY U9 A0 24
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EFFECT OF AN AYURVEDIC FORMULATION TO TREAT
INSOMNIA: A CASE REPORT

ABSTRACT :

Insomnia is an extremely common
disorder. The prevalence of insomnia in
a study depends on the criteria’s selected
for determining the prevalence. It is well
known that several factors like gender,
age, psychiatric disorders among
several others are risk factors for
insomnia. The stress of modern urban life
adds to the factors responsible for an
increase in the prevalence. In addition,
several co-morbid factors can have a
significant effect on the prevalence of
insomnia. In the present case study, a
female patient of age 50 years having
complaints of reduced and disturbed
sleep was treated with self formulated
Ayurvedic formulation for 90 days. She
was reported to have significant
improvement in the duration of sleep and
sleep patterns. Along with this, there was
also improvement in the symptoms which
were because of disturbed sleep.

INTRODUCTION:

Sleep is one of the essential and basic
physiological processes. Sleep is not a
mere passive state but an active
neurobehavioral stated maintained by a

- Upasna!?, O. P. Singh?, Shweta Shukla3

e-mail : upasna.gulati9l@gmail.com

highly organized interaction of neural
networks and neurotransmitters of the
central nervous system. Sleep has an
important role in the regulation of central
nervous system and the body’s
physiological functions, regulating
metabolism, catabolism, temperature,
learning and memory consolidation .

Insomnia literally means “lack of sleep
at bedtime.” It is both a symptom and a
disorder. The patho-physiology of
insomnia is highly complex involving
multiple factors that provide inputs to the
sleep system. The reported prevalence of
insomnia is 9% in the general population
and about 30% suffer from occasional
insomnia. 2! A higher prevalence of sleep
disorders related to initiation and
maintenance of sleep (28%) was reported
in an urban population from north India.[
These observations suggest that insomnia
is an unrecognized burden in India and
underscores the need for community-
based studies across different socio-
economic situations. The most important
risk factors associated with insomnia are
anxiety and depression in addition to
health-related variables.l!
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CASE REPORT

A female patient, aged 50 years was
registered from the O.P.D (OPD/ IPD No.
K-3116/9719), P.G. Department of
Kayachikitsa, Rishikul Campus Haridwar
on 15-03-2018.

Chief Complaints

Patients mainly complaints of reduced
and disturbed sleep since 1-2 years.
Although, her Blood Pressure was
recorded to be normal.

History of Present Illness

According to the patient, she was
asymptomatic before 3years. Since then
she feels like her sleep duration got
reduced day by day. She also noticed that
her sleep remained disturbed whole night.
She consulted to allopathic doctors and
they started Benzodiazapines (i.e. Alprex)
to improve her sleep. Initially, the drug
showed very good results but as the time
passed, she became dependent on the drug
and sometimes she had to increase the
dose to sleep. Then, she decided to go for
some Ayurvedic treatment. So, she came
to Rishikul Ayurvedic Hospital for further
treatment.

History of Past Illness- No history
of DM, HTN, Hypothyroidism.

Treatment History- Taken allopathic
treatment (Benzodiazapines).

Family History- No relevant history.

Journal of Vishwa Ayurved Parishad/November-December 2019

General Examination:
Temperature —98.8°F

Gen. condition — Average

B.P.-110/78 mm Hg Height-154 cm

Pulse rate - 74/min. Weight- 58 kg

BMI-24.4 kg/m? (i.e.
within normal limit).

Respiratory rate- 18/min.

Physical Examination:

Sleep- Reduced and Disturbed | Pallor- Not Present

Appetite- Normal Cyanosis- Not Present

Bowel- Regular Clubbing- Not Present

Micturition- Normal JVP- Not Raised

Edema- Not Present

Systemic Examination-

No abnormality was detected in Gastro-
intestinal, Respiratory, Cardiovascular and
Nervous system.

Ashtavidha Pariksha

Nadi — Vatadhika Tri-dosaja. | Shabda(speech)- Samanya

Mala (stool) - Niram Sparsha- Samanya

Mutra (urine) — Samanya Drika- Samanya

Jihwa (tongue)- Samanya Abkriti- Samanya

Study Design

a. Selection of Drug: Ayurvedic
formulation made to treat
Hypertension.
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b. Dose of Drug: 2 tablet HS with luke
warm water.

c. Duration of study: 90 days
d. Type of Study: Single blind

e. Assessment: The assessment of the
patient was done at the interval of 30
days.

Contents of Ayurvedic formulation:

1. Root of Jatamansi (Nordostachys
jatamansi) — 1 part

2. Stem Bark of Arjuna (Terminalia
arjuna) — 1 part

3. Whole herb of Gokshura (Tribulus
terrestris) — 1 part

Investigations done:

4. Whole herb of Mandookparni
(Centella asiatica) — 1 part

5. Root of Sarpagandha (Rauwolfia
serpentine) — 1/4 part

6. Root of Tagara (Valeriana wallichii) —
1/2 part

Each drug was taken in the above
mentioned proportion. It was presented in
the tablet form of 250 mg each.

Patient was also given some
psychotherapy to relive her stress and other
guidelines like to have light dinner on time,
avoid use of T.V and mobile late in night,
massage her foot with luke warm oil or
ghee etc.

Haematological B.T. A.T. Haematological B.T. A.T.
Hb (gm%) 12 12.7 B. Urea 29 25
W.B.C/cmm. 8400 | 7850 S.Creatinine 0.65 0.4
Neutrophils (%) 56 50 S. Uric Acid 4.02 3.32
Lymphocytes (%) 26 22 S. Cholesterol 176 165
Monocytes (%) 01 01 S. TGL 151 165
Basophils (%) 00 00 S. HDL 45 42
ESR(mm) 32 28 S. LDL 89 75
FBS (mg/dl) 97.24 | 98.06 VLDL 24 23
SGPT 28 26

SGOT 25 23

E.C.G. (If necessary):- Not done
Criteria of Assessment:

Subjective: The subjective assessment was done on the basis of following signs and

symptoms as described below:
o Shiro-ruja (Headache)
e (Ghabrahat (Palpitation)
e Klama (Fatigue)

Journal of Vishwa Ayurved Parishad/November-December 2019

issN 0976 - 8300 B



e Bhrama (Vertigo)
o Akshiraga (Redness of eyes)
e Krodha- prachurya (Irritability)
e Alpanidra / Anidra (Insomnia)
The above symptoms were graded as below: None -0, Mild-1, Moderate—2, Severe-3

Progress of Patient in Three Follow Up Visits:

Symptoms BT | (After 30 | (After 60 day) | (After 90 days) | Improvement (%)
Shiro-ruja (Headache) |2 (liaY) 0 0 50%
Palpitation (Ghabrahat) | 1 1 0 0 100%
Klama (Fatigue) 1 0 100%
Bhrama (Vertigo) 1 0 0 0 100%
Akshiraga
(Redness of eyes)
Krodha- prachurya 2 1 1 1 50%
(Trritability)
Alpanidra / Anidra 3 1 1 1 66.6%
(Insomnia)

RESULT

Follow up was made on 30™ day, 60" day and 90" day. During this period patient does not
develop any other complaint. She reported gradual improvement in Shiro-ruja (50%), Ghabrahat
(100%), Klama (100%), Bhrama (100%), Krodha-prachurya (50%), and Alpanidra/ Anidra
(66.6%). After treatment patient got significant reliefin the symptoms.
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DISCUSSION:

The present study shows that the Ayurvedic
formulation prepared with an objective to treat
Hypertension as its effect on insomnia regardless
of the Blood Pressure. The preparation also
helps in overcoming the dependency over
Benzodiazepines which is stopped during the trial
period. It is seen that the drugs used mainly in
this preparation have Medhya, Hridya, Vata
Anulomaka, Ama Pachaka and Nidrajanana
effect. The effect observed in the present study
is because of these properties of the drug. The
main cause of insomnia in the present case is
stress. The preparation here used relaxes mind
thus help in reducing stress because of which
sleep pattern is improved.

CONCLUSION:

Insomnia is not only a disorder but is a
symptom also. This mainly occurs in people who
are over stressed, have mentally tensions and
burden which may be due to their work or family
and have alot of responsibilities in their life. The
main factor for disturbed sleep is stress. If stress
is removed by any means or if the psychotherapy
or treatment is done to relax mind and reduce
stress then sleep pattern or disturbed sleep can
be improved without using any habit forming
drugs like Benzodiazepines. So research should
be done to improve sleep by natural ways
instead ofusing drugs.
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MEASURES OF GERIATRIC CARE IN AYURVEDA
- Praveen Kumar Mishra?, Akhilesh Shukla?, Nidhi Markam?

ABSTRACT :

Geriatrics is a process of physical,
psychological and social changes in
multidimensional aspects. Geriatrics is
a progressive irreversible phenomenon
of body rather than disease. It is
manifested as a medical as well as social
problem world over. The number of
elderly populations is increasing without
limits and it is the challenge of the era
to limit the disabilities of the elderly. A
healthy and successful ageing is what
everyone desires. Evidence based
medicine and treatment has become the
need of the hour. Modern medicine has
evolved a separate branch for the cure
of illnesses of the aged called as
geriatric medicine. It focuses mainly on
the health care problems of the elderly.
Conventional system of medicine is not
very satisfactory in this problem as lack
of holistic and comprehensive approach
towards this problem. Ayurveda, the
Indian traditional holistic health science
has got the potential for prevention of
diseases by promotion of health and
management of diseases occurring in old
age. It has a broad spectrum of
preventive measures for combating the
ageing process. Rasayana (Rejuvenation)

e-mail : drpraveenku.mishra@gmail.com

or Geriatrics or Jara chikitsa in
Ayurveda is a unique therapeutic
methodology to delay ageing and to
minimize the intensity of problems
occurring in this degenerative phase of
ones life. Panchakarma is a radical
approach of Ayurveda designed to
cleanse the srotas of the body. It is
beneficial for preventive, promotive and
rehabilitative health purposes and
management of various systemic
diseases.

Key words: Geriatrics, Geriatric
health, Rasayana Chikitsa, Panchkarma,
Jara

INTRODUCTION

Populations around the world are
rapidly ageing'. The pace of population
ageing is much faster than in the past and
all countries face major challenges to
ensure that their health and social systems
are ready to make the most of this
demographic shift’>. Ageing is natural
phenomenon which is unavoidable. It is an
irreversible consequence of the human
body. The old age is frequently associated
with set of illness as well as discomfort in
healthy lifestyle. Common conditions in
older age include hearing loss, cataracts
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and refractive errors, back pain, neck pain,
osteoarthritis, chronic obstructive
pulmonary disease, diabetes, depression,
and dementia. Furthermore, as people age,
they are more likely to experience several
conditions at the same time’. The causes
of these diseases are multifactorial and
sometimes unknown. So only, elderly
people require special attention in
diagnosis of their disease as well as during
treatment. These geriatric diseases need
long term or lifetime care and may not be
possible to completely reverse it. The
conventional system of medicine has not
yet provided any satisfactory answer for
the effective management of this problem.
In this situation, all the health systems of
the world is eyeing towards traditional
system of medicines specially Ayurveda to
find a better solution. Ayurveda is world’s
oldest system of health care and it has got
all the potential to prevent and manage the
diseases occurring in old age. Rasayana or
Geriatrics or Jara Chikitsa, a specialized
branch of Ayurveda which deals with the
health problems of the aged and measures
to delay ageing and to minimize the
intensity of problems occurring in this
degenerative phase of one’s life. It is
beneficial for preventive, promotive and
rehabilitative health purposes and
management of various systemic diseases.

Aim
Preventive health care measures in
geriatrics.
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Objectives

To evaluate the current status of
geriatrics and the common disorders
of the aged.

To discuss the concepts of geriatric
nutrition.

To discuss the geriatric health care
measures in Ayurveda.

Concept of Jara in Ayurveda

Etymologically, the term Jara is
derived from the Panini’s Vyakarana from
Dhatu Jrs -Vayohanou which means loss
during the period of lifespan®. Jara
(ageing) 1s mentioned in Ayurveda as
Svabhava of the living beings®. Old-age,
that is Vriddhavastha or Jirnavastha refers
to the period after 6™ or 7 decades of life.
As per Ayurveda during old age natural
dominance of Vata Dosha is observed and
Vata dominant diseases are expected more
in this age group. There is gradual
deterioration of Dhatu, Indriya, Bala,
Veerya, Paurusha and Parakrama and with
this there is lessening of cognitive
functions such as Grahana, Dharana,
Smarana, Vachana, Vigyana etc. The major
senile changes seen at this time are
wrinkling of skin, graying of hair, baldness,
cough, dyspnea and gradual diminishing
ability to perform physical work.*”* Jara
or Vriddhavastha is further divided as
Kalaja (timely) which manifests after the
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age of 60 or 70 years and natural one. The
second is, Akalaja (untimely) which is due
to the aggravation of doshas which vitiates
dhatus and bring early ageing changes. This
condition requires treatment to correct the
vitiation.

Daily and Seasonal Regimens

Maintenance of a healthy life is one’s
own responsibility and it is done by
following the principles laid down in the
context of Svasthavritta which means the
regime of abiding one’s own nature. Health
is the dynamic integration between our
environment, body, mind and spirit.
Ayurveda, the traditional Indian health
systems lay emphasis on preventing the
diseases. Elaborate description is available
on personal hygiene encompass diet and
regimen during daily routine (Dinacarya)
which includes waking up early morning
before sunrise, evacuation of natural urges,
oral hygiene, care for all the sense organs
viz. eyes, nose, ears, skin and tongue,
strengthening physical activities, bath,
spiritual practices, clothing and dressing,
beauty care, use of ornaments, healthy and
timely diet, care for foot, professional
activities, timely healthy sleep avoidance
of suppression of natural urges etc. All
these are essential to lead a healthy
diseases free long life.

Seasonal routine (Ritucarya) gives
guidance to deal with the impact of
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seasonal changes in our health. The
seasonal removal of aggravated Dosha
during specific seasons by Shodhana
Karma® helps to break the pathogenic
process of Doshas. The specific diet
pattern and activities are recommended for
each season to maintain the healthiest state
of body. In short, for food and drinks,
Madhura, Amla and Lavana rasa are good
during winter and rainy seasons, Katu, Tikta
and Kashaya Rasa is recommended during
Vasanta Ritu (spring season), During
summer Madhura and during Sharad Ritu
(autumn) Madhura, Tikta and Kashaya Rasa
is recommended. During Summer and
autumn, the dravyas having Sheeta Guna are
recommended in food and drinks, whereas
during early and late winter, spring and
rainy seasons Ushna guna dravyas are good.
During Spring and Autumn, food and drinks
which are having Ruksha Guna are
recommended and in there four seasons
Snigdha dravyas are good to consume!.
Such guidelines are given after the keen
observations of the changes which take
place in the season and in the body.
Following that helps to protect health from
the changing environment.

Geriatrics Nutrition

Nutrition is seen as the science of
food and its relation to health and aging''.
Geriatric nutrition plays an important role
in the quality of life for the older
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individual'> Elderly people have different
nutritional requirements compared to the
normal adult population. With increasing
age, people become more vulnerable to
malnutrition for many reasons including
Arochaka (anorexia) due to ageing,
medication, disease like Smriti nasha
(dementia), Manoavasada (depression),
Stroke, Kampavata (Parkinson disease)
and other neurological disorders, poor
dentition, delayed gastric emptying, ill-
fitting dentures, swallowing problems, oral
infections, taste changes and diminished
smell sensation. The diet should be
regulated taking into account the habitat,
season, age, etc. the diet should be
balanced and the quantity should be
according to one’s digestive capacity.
Following points may be considered while
planning / advising dietary and other life
style regimen.

1. The food should be tasty, nutritious,
fresh and good in appearance.

2. Too spicy, salty and pungent food should
be avoided.

3. It should neither be very hot nor very
cold.

4. Liquid intake should be more frequent
and in small amount.

5. Heavy food should be avoided or rarely
can be prescribed in a limited quantity.
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6. Heavyfood should not be given at night.
The proper time for night meals is 2-3
hours before going to bed. After dinner,
it is better to advice for a short walk.

7. Heavy physical work should be avoided
after meals.

8. Mind should be peaceful while eating.

9. To eat food only whenever hungry and
avoidance of over eating.

10. Inclusion of sufficient amount of
vegetables and fruits in diet.

11. Daily intake of vegetable soup and fruit
juices.

12. Milk and ghee are the Agraushadha
(drug of choice) of vardhakya
(senility). Hence their daily usage is
advisable. Patient with hyperlipidemia,
ischemic heart disease, obesity use it
after consulting the physician.

As ageing is a gradual process, proper
nutrition for the elderly people is required
for life time. Nutritional deficiency is
often seen in the aged people and this is a
challenge to provide the good nutrition as
per the specific requirements with growing
age.

Physical activities for older adults:

As per WHO In adults aged 65 years
and above, physical activities are required
in order to improve cardiorespiratory and
muscular fitness, bone and functional
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health, reduce the risk of NCDs,
depression and cognitive decline. Older
adults should do at least 150 minutes of
moderate-intensity aerobic physical
activity throughout the week or do at least
75 minutes of vigorous-intensity aerobic
physical activity throughout the week or
an equivalent combination of moderate-
and vigorous-intensity activity'’. Ayurveda
defines Vyayama as the physical activities
which are desirable and are capable of
bringing about bodily stability and strength.
It is a sense of weariness from bodily
labour and it should be practiced daily but
only in moderation.'*!>1¢

Healthy sleep during old age

During Vriddhavastha, Vata Dosha is
dominant and there will be reduction in the
nocturnal sleep time with growing age.
Aging is associated with decreased ability
to maintain sleep (increased number of
awakenings and prolonged nocturnal
awakenings), reduced nocturnal sleep
duration, and decreased deep sleep (slow
wave sleep)'’. Like a proper diet, proper
sleep is also essential for the maintenance
of good health'®. Happiness, proper
nourishment, strength, virility, knowledge
and, life itself depend on proper sleep19.
For healthy Sleep, the bedroom should be
calm and clean, with clean bed linens.
Comfortable bedding encourages quality
sleep; it provides good rest and happiness.
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The bed should stand at knee joint level,
and the mattress should be soft and pleasant

At the beginning and end of night, 1.e.
while going to sleep and waking up, one
should only think about virtuous acts and
avoid all negative thoughts. Lying down in
an easy posture on a comfortable bed
removes the sense of fatigue, pacifies or
soothes, brings sleep and conducive to the
growth of the body; conversely, lying down
in a contrary manner is attended with
contrary results®.

Sadvritta (Code of Conduct)
A. Ethical code of conduct

A healthy mind is as important as
healthy body. This ethical regimen contains
principles of right conduct that are
applicable to all. Effort should be made to
maintain mental balance by satvik food and
life style. Satvik ahara is considered to be
the best hitakara (wholesome), pathyakara
(compatible) diet. It is a vegetarian diet
containing non-oily, non-spicy articles
which are easily assimilable (Satmya) e.g.
milk, rice, green vegetables, certain fruits
etc.

1. One should suppress urges of greed,
grief, fear, fury, pride, shamelessness,
envy and excessive passion.

2. Observe self-control and always speak
truth.

3. One should not harm others and should
always act in a polite manner.
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4. Errors / mistakes in dietetic and
behavioral habits if any should be given
up gradually and good habits should be
practiced.

5. An intelligent person who seeks
happiness should make a great effort
to make good company and avoid the
bad one.

B. Social hygiene

Man is a social animal and one has to
work in the society in a manner which is
conducive to better hygiene and sanitation
of his community. This can only be
achieved by individual’s efforts as well as
his co-operation with the concerned
authorities.

1. The house refuse / waste should not be
thrown at random. It should be
consigned to its proper place.

2. The drainage should not remain
blocked.

3. Latrines and urinals should be kept
properly cleaned.

4. Water sources should not be
contaminated and well protected from
environmental pollutants.

5. In case of outbreak of any infectious
disease concerned authorities should
be immediately reported.

6. Always discourage use of plastic bags.
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Achara Rasayana (Good conduct)

Ayurveda adopts Satvavajaya chikitsa
(non-drug psychotherapies) that includes
various codes of conduct (achara rasayana)
for maintenance of better mental health and
to prevent various mental disorders. This
includes the factors viz. Practice universal
prayer, always being truthful, speak softly,
gently, speak with others kindly and with
smiling face, always be considerate about
others’ feelings, donate generously, don’t
lose temper, don’t take much stress, don’t
ridicule and never harm others.

Rasayana (Rejuvenation)

The strength of Ayurveda in the context
of Geriatric care is Rasayana therapy.
Rasayana stands as an answer in preventing
premature ageing and to solve the problems
due to ageing; it also ensures healthful
longevity including mental health and
resistance against various geriatric disease
conditions. The observance of dietetics,
rules of hygiene are essential for the
success of treatment prescribed for
healthy longevity of life and rejuvenation.
Below the table no.1 shows the specific
Rasayana drugs recommended for
common geriatric diseases.?!: %2

The principles laid down in the daily
routine (Dinacarya), seasonal routine
(rutucarya) and behavioral and ethical
principles (Sadvritta) has been described
here in brief. These measures are for
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Table no.1. shows the specific Rasayana drugs which can be recommended for
common geriatric diseases-

Selected Diseases

Suggested Naimittika Rasayana

Diabetes mellitus

Silajatu, Haridra

Leprosy & Dermatomes

Tuvaraka, Haridra, Somaraji

Bronchial Asthma

Haridra, Sirisha

Hypertension & IHD

Sarpagandha, Pushkaramula, Arjuna

Urinary Disorders

Punarnava, Gokshura

Arthritis

Bhallataka, Eranda, Guggulu

Neurodegenerative Dis eases

Brahmi, Ashwagandha

Dementia Brahmi, Sankapushpi
Immunodeficiency Amalaki, Guduchi
Cancer Bhallataka, Amalaki

preventing the diseases as well as for
promoting the health. Proper observance
of these principles leads to the perfect
physical, mental and spiritual wellbeing.

CONCLUSION

Due to increased elderly population,
the prevalence of Geriatric specific
disease conditions is also increasing. The
biggest challenge with geriatric diseases
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is that in most of the cases the condition
cannot be attributed to a single cause.
Geriatric health care approach has two
aspects: measures for the promotion of
health and longevity and management of
diseases of old age. The medical field has
been able to manage the geriatric
disorders, but they failed in the point of
promotion of a healthy and successful

IsSN 0976 - 8300 @)



ageing. Ayurveda is notably strong in this
aspect and it has rich potential to promote
health of the elderly. It is the duty of the
young health care professionals to explore
the Ayurveda classics and to create
awareness about the strength of Ayurveda
in geriatric care.
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Study group kept on specific Yoga
Therapy and Amalaki Churna showed
better effects with respect to subjective
and objective parameters in Type-2
Diabetes Mellitus.

Interventions like Yoga therapy and
Rasayana therapy (Amalaki Churnaa) are
useful as add on therapy for control of
Type-2 Diabetes Mellitus.
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SNAKE BITE POISONING - FIRST AID TREATMENT IN AYURVEDA

ABSTRACT :

Snake bite in India is listed as
neglected tropical disease and designed
with an exclusive protocol for its
management as per WHO as military in
vary from approximately 1300 to 50000
annually uptown 2016 . Ayurved has a
unique approval for its own ,for the
management of snake bite poisoning
which has parlance with concept of
modern medical science. In 24 th chapter
of Chikitsa Sthana “Visa Chikitsa"
Adhaya Acharya Chatur has given 24
modilaties for management of poisoning
cases know as "Chatur Vimshati
Upakarma" which can be sub divided to
justify them with scientific
understanding. In this article an attempt
is made to understand these chatur
Vimshati Upakarma with emphasis on
the modilaties that can hinder the entry
of poison into systemic circulation.

Key Words Ayurved, Chatur
Vimshati Upakarma, Visha, Snake bite .
INTRODUCTION

Snakes are more prevalent in
temperature and tropical countries. India

- Dipti Sharma'
e-mail : drdeeptisharmal982@gmail.com

is a tropical country in which out of 216
species of snakes 52 venomous snakes are
found .Out of 250000 snake bite evidence
in India 50000 people died in Tamil Nadu,
West Bengal, Maharashtra , Kerala and
Uttar Pradesh.

There are five families of poisonous
snakes out of which big four Indian Cobra,
Common Krait, Russell’s Viper ,Saw
Scaled Viper are the four venomous snake
present in India, which are mainly
responsible for snake mortality in India.

Type of Snake Bite

Acharya Sushruta and Vagabhata both
explain and classified snake bite as —

Acharya Sushruta

* Sarpita - Deeply inflammed wound with
very minute blood secretion

* Radita - Superficial wound with alpvisha

* Nirvisha - Non poisonous bite without
inflammation

* Sarpangabhihata - No actual bite is
present it is just an accidental contact
with snake or any other thing which
look like a snake . The symptoms which
appears are those as of snake bite with

"Asst. Professor, Agad Tantra Department, SAM College of Ayurvedic Sciences and Hospital, Bhopal
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very low potency. This Sarpangabhihata
is explained by Charak as Shanka Visha
which is because of fearful complex
or suspected poisoning.

Acharya Vagbhatta divided bite of
snakes in five divisions

* Tundhata - Justtouched

* Vyalidha - marks of teeth without
bleeding

* Vyalupt. - Deep wound

* Dastak. - Deep and Serious wound

* Drastak Nispidit - Deep and inflammed
wound

As per modern medicine there are two
types of snake bite Dry and Wet. In dry bite
no or minimal poison is injected these type
of bites are done for warning or for
defense, here a intention 1is just to escape
from the site. So very less quantity of
poison is injected in such dry bites.

In wet bite amount of venom is in bulk
which enters in systemic circulation and
chance of being death of victim is very high
.These type of bites are normally done by
snakes when they are hungry and are behind
their prey .These types of snakes are
ferocious at time and when individual
come across, snake gives a wet bite which
is very dangerous and may cause even
death.

Management of Snake Bite in Ayurveda

A protocol is given by WHO for which
emphasized mainly on first aid treatment
for snake bite.
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1. Assurence and re-assurance to the
patient who is anxious due to snake

bite.

2. Immobilisation of part which is bitten
through sling or splint as movement of
bitten part causes muscular contraction
which in turn increases the absorption
of venom into the blood stream and
lymphatic circulation.

3. Avoid unwanted interference with
wound as it may cause infection ,
increase bleeding and absorption of
venom.

In Ayurveda Acharya Charak said 24
modalities 1.e. ChaturVamshati Upakarma
for management of poisoning which also
act as first aid treatment for snake bite
poisoning .All these 24 modalities can be
used in all type of poisoning ,one has to
examine and decide that which procedure
is suitable for specific condition. These
24 modalities or upakarma can be divided
into five major set depending upon the
probable purpose of treatment .These
procedures are —

1. Measure which restricts the entry
of poison in systemic circulation.®

a) Arishta bandhanam
b) Utkartanam
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c¢) Nishpedanam
d) Avagaham
e)Achushanam
f) Agni
g) Parishekam
h) Lepam
2. Elimination therapy(6)
a) Rakta mokshanam
b) Vamanam
c¢) Virekam
d) Nasyam
¢) Dhuman
f) Pradhamanam
3. Supportive or Symptomatic treatment (3)
a) Hrudayavaranam
b) Sangyasthapanam
¢) Mruta Sanjeevanam
4. Counter acting medication/antidote(4)
a) Mantra
b) Lehan
c¢) Aushadham
d) Pratisaranam
5. Tropical Application(3)
a) Upadhanam
b) Anjanam
c¢) Pratisaranam

In ancient text it is mentioned that
without, entering the blood stream, poison
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can not damage body tissue but if a single
atom of poison enter the blood stream it
is capable of destroying body tissue
considering this priority the first step is
preventing the entry of poison in to
systemic circulation.

All the measure present in the first
division is used to prevent or restricts the
entry of poison in the systemic circulation.
The eight modalities mentioned in the first
division is beneficial in restraining the
entry of poison in the systemic circulation
or we can say that they act as or considered
as the first aid treatment of snake bite
poisoning.

1. Mantra

Mantra is the foremost and par
excellence upakarma which nullifies the
poison without failing as per Chakrapani.
As per Acharya Charak mantra prevents the
entry of poison in systemic circulation by
occluding the blood vessels and protects
from further infection also .When a
person is bitten and the bite is of dry type
it is necessary to reassure the patient and
alleviate the anxiety and frightening ,this
is successfully achieved by Mantra
Chikitsa .In such type of cases Para
sympathetic nervous system is stimulated
,the condition of frightened or fearfulness
results in dilating of peripheral blood flow
towards vital organ like brain and give rise
to giddiness ,fainting or even collapse
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based on the severity of the shock. When
Mantra are chanted in a rhythmic manner
,they build confidence in person and
reduce anxiety .By which there is
stimulation of sympathetic nervous system
and strengthen the peripheral blood
vessels, which in turn maintain a normal
blood flow to vital organs .Thus Mantra
plays a very imp role in reassuring the
person.

2. Arista Bandhana

The concept of arista bandhana is also
well accepted even by the modern medical
science. As per Acharya’s there are two
types of arista bandhana — mantra arista
bandhana and mantra rahit arista bandhana.
Mantra arista bandhana helps in reassuring
and provides confidence in similar way of
mantra.

Precautions of Arista Bandhana

*As per Chakrapani, it should be applied
before poison enters systemic blood
flow.

* Asper Sushruta it should be applied only
in case of bite occurred over limbs.

* Arista should not be too tight or loose.
Adverse effect of gaddha Arista Bandhana

* Shoona gatrata ( numbness)

* Puti, linna mansa (Gangrene formation)

As per modern medicine too
application of tourniquet with great
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pressure for long time occlude under lying
main blood vessels ,lymph vessels and
nerves which further interferes the
circulation and nerve impulse.3, 4 , 5.
Utkartana, Nishpidana and Chushana

These three modalities are done with
an intention to prevent further damage to
the under lying soft tissue and other
structure like arteries , lymph vessels and
nerves.

As per Acharya Sushruta poison remain
at the site for 2 to 3 hours and as per
Vagabhatt poison remains for 100 matra
kala at the site or bite. Hence proper local
measure are to be taken to eliminate the
poison from the site of bite .Even as per
modern medical science incision and
letting of blood are very beneficial if they
are done in first 30 min of bite.

Precautions
Chushana

*keep yava flour, cloths or mud in oral
cavity before sucking poison from the site
of bite, which prevent the contact of
poison with oral mucosa .

taken before doing

*Shringa (instrument used for sucking
poison) 1is also wused which is
comparatively safer .

Arista bandhana can only be used on
shakha danshta ,if bite happened other than
limbs these three upakarma are very
beneficial. Parishek, Avaghan and Lepa By
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using above modalities a possible
elimination of poison is done from the site
of bite. The incised bitten part no need a
proper cleaning and local medication
application. For this purpose Acharya’s
said to clean and apply seta drugs and other
liquids .Application of Parisheka ,Avagaha
and Lepa reduce local symptoms and also
reduce infection in the wound.

Modern medical science also believe
in concept that cold character of drug helps
in contraction of local blood vessels and
prevent further spread of remaining
poison.

CONCLUSION

The treatment modalities emphasized
in Ayurveda have a great significance and
are valuable particularly in far away remote
areas, these upakarma are capable in
neutralizing the poison in different ways .
Though there is certain vagueness in
approach as compared to modern medical
science.
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BASIC CONCEPT OF PARA SURGICAL PROCEDURES IN
AYURVEDICSURGERY

Ayurveda has a golden history of 5000
yrs in the field of treatment and life-
science. It seen very modulations from
ancient to modern but never forgot their
fame. Many emperors came from
different countries in ancient time and
trying to defame or destroy this but they
don’t, and Ayurveda still stand with it's full
potency. Ayurveda proves his potency time
to time when other pathy fails to treat the
disease, they came in shelter of Ayurveda
and Ayurveda never disappoint them. For
example when in present era all the
antibiotics of modern medicine gets
resistant to bacteria the AIIMS Bhopal trail
a drug which is form by the combination
of several Ayurvedic drugs such as
Mahamritunjay Ras, Sudarsan Vati,
Sanjivani Vati, Godanti Bhasm,
Tribhuvankriti Ras etc. and named it.
Fifatrol, is very effective against many
bacteria, specially on Staphylococcus
having without side effect.

This 1s only one example about
potency of Ayurvedic Drug, there are
several drugs researches which prove the
power of Ayurveda. In Ayurveda there are

- Anand Puri', Suman Yadav!
e-mail : dr.anandpuri2010@gmail.com

many Acharyas who gave their contribution
to treat and prevent diseases. Acharya
Sushruta is one of best surgeon doctor who
published the oldest book of Surgery. He
is famous as “Father of Surgery.” Many
procedure such as Eight type of Shastra
karma- Chhedana (excision), Bhedana
(incision), Lekhan (scraping), Bhedan
(puncturing), Esana (probing), Aharana
(extraction), Visravana (blood letting), and
Sivan(suturing), three type of Chikitsa
karma i.e. Purva karma, Pradhan karma,
Paschat karma, 60 Upakrama for Vrana
Chikitsa, Type of Shastra (sharp
instrument) and their merit and demerit
along with their use, Ahar-Vihar for Vranita
purush (dietary habits for patients), Type
of suture material and suturing. Acharya
Sushruta also mentioned Plastic surgery
(reconstructive surgery) for Karna
(otoplasty), Nasa (Rhinoplasty),
Chhinosta (oroplasty) are his soutri bution
to surgery. And are the some example of
Genuineness of Sushruta. Besides the text
book contains many surgical procedure
and treatments which helps us for treating
the patient in present era also. Achrays
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Sushruta mention the 6 steps of Chikitsa
(Shat kriya kala) which also shows their
long vision about disease, that at what step,
disease will cure easily and what symptom
shown.

While describing all the surgical
procedure Acharya Sushruta also
described Para surgical procedure for
treating various diseases. In patients in
which surgery can not be performed with
sharp instruments, surgery can be
performed by Anushastra’s . Above review
shows that Shalya tantra is one of the
important branch of Ayurveda in which
surgical and para surgical techniques had
been described for the management of
various diseases.

PARA SURGICAL PROCEDURE
(Anushastra Karma)
(%)
"IRAAR N — SR (BRIUE)
Para surgical means surgical procedure
performed by non surgical items or
instrument in absence of surgical
instruments. Acharya Sushruta described
14 type of Anushastra in which Agni
Karma, Kshar Karma and Jalaukavacharana
is foremost Anushastra Karma which is
used mainly in children are in persons who
are afraid of sharp instrument, in pregnant
women, older patient etc.
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Kshar Karma

Cauterisation)-
T &RV &UHIET &R (11 ,/4)
It’s called kshar, since it has the

property to dissolve (Ksharan) and excise

(Kshana) the vitiated Doshas and infected
tissues (Dhusta Dhatu) respectively'.

AR FRmeT (g9.11,/5)

A medicine derived from various herbs
is called Kshar, since it destroys (the
vitiated tissues and make them fall off) the
tissues?.

(Phytochemical

L R YA, SEaved—
NUIE DI CEIRINC
(g¥11/3)

According to Acharya Sushruta kshara

(caustic alkali) is the most important one

among Shastra (sharp instrument) and

Anushastra (Accessory instruments)

because it does functions like excision

(removal) , cutting(dividing) and scraping,

mitigates all the three Doshas and is

suitable for being used by special
methods’.

Importance of Kshar Karma*-

Kshar is the important Anushastra
because it perform various action in the
body i.e.

1. Tridoshaghnata- Kshar is prepared by
combination of many plant drugs
(during its manufacture) so it mitigates
the Tridoshas.

2. Action of kshar such as burning,
ripening, bursting etc. are not hindered
because of predominance of agneya
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drugs (drugs of firy nature).

3. Shodhan, Ropan, Shoshan, Lekhan-
having these all action Kshar is used
to treat an ulcer and wound.

4. Having liquefying property it destroys
worm (bacteria, virus etc.), Aama
(undigested materials).

5. It also destroys Kapha and cures Kushta
(skin disease) and poisons and obesity.

Type®-
Mainly it is of two type i.e.

Pratisarniya (applied externally) and
Paniya (drunk internally).

Indication of Pratisaraniya Kshar®-

Application of Pratisaraniya kshar is
indicated in Kustha(leprosy), Kitibha,
Dadru, Mandal, Kilas (these all are the skin
disease), Bhagandara (Fistula-in-ano),
Arbud (Maligant tumors), Arsha
(Haemorrhoids), Nadi Vrana (Sinus
Ulcers), Skin Warts, Pin heads, Pigmented
patches on the body and on the face, Moles
on skin, External abscess, Worm, Disease
produced by Poison, the seven disease of
the mouth such as Upjihva, Adhijihva,
Upkusa and danta vaidarbha, three kinds of
Rohini. And in those disease where use of
accessory instruments only has been
indicated.

Indication of Paniya Kshara’-

Paniya Kshar is indicated in Gar Visha
(Artificial Poision), Abdominal tumors,
enlargement of the abdomen, Agni sanga
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(disordes due to irregularities of digestive
power), Ajeerna (indigestion),
Sharkrashmary (urinary gravel and
calculus), Arochak (loss of test), Aanah
(distention of abdomen), Abhyanter
Vidradhi (internal abscess), Krimi
(worms),Visha (poision) and Arsha
(hemorrhoids).

Contraindication of Kshara®-

Kshara should not be used externally
or internally in bleeding disease, Durbals
(weak persons), Balak (children), Vridha
(aged patients), Bhirutwa (cowards),
fevers, subjects of Pitta dominant
constitution, those who are suffering from
giddiness, fainting, blindness, and other
similar ailments. The patients with
sarvangshotha (anasarca) Udar rogi (patient
who suffer with abdominal disease), Rakta-
pitta, Pregnant women, Prameha (diabetic
patient), Trishna (thirst), Napunshak
(impotent) and female patients with
menstrual cycle and prolapsed uterus. In
arteries, joints and vital place, in cartilages,
veins, nerves, sutures, throat and umbilicus,
places having poor muscles, testes, penis,
inside the nails, eye disease except disease
of eyelids, in excessive cold, in rainy and
summer season alkali should not be used.

AGNI KARMA (THERMAL
CAUTERY)

The word Agnikarma consist of ‘Agni’
and ‘Karma’ i.e. Heat+Procedure.

"I fohedm Id HHT, 3 w91 Id
BT, AR
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Agni karma means application of Agni
directly or indirectly with the help of
different materials to relieved the patient
from disease. Achraya Sushruta describe
that the disease treated with Agnikarma
don’t reoccurs. Use of Agni for
therapeutic purpose are described in Vedic
periods also. In Rigveda application of
Agni is indicated for the treatment of
different gynaecological and obstetrical
disease, Agni is capable of destroying the
invading parasite and demons in the vagina
and uterus of women and to save the fetus
from later. In Veda Agni is given special
names as Atma and Parmeshwar. Atharva
Veda mentioned Agni as God and treatment
for diseases from the verses it become
clear that Agni was used to protect the body
from the invading microorganism'’.

Importance of Agni Karma-
ARG ThaRg R=Ta:, T eI
; i 5 .

g 11

(g¥12/3)
Agni (fire) is better than alkali in action
(of burning); it is said so, because disease
treated by burning will not recur again and
also because those diseases which are
incurable by the use of medicines, sharp
instrument and alkalis will be cured by
Agni (thermal cautery)''.

Suitable Kala For Agni Karma-

TAMRTRH FIgY FIATIS TRGIHARIT
AR @l dereie
fafef eear 11 (gg12/5)
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Agni Karma (branding by fire) can be
done in all season, except sharad (autumn)
and grishma (summer); even in these
season it can be done in diseases of
emergency, after adopting counter
methods (Dalhana mention covering the
body or the site of branding with moist
cloth, use of cold foods and applying pastes
which are cooling etc. as counter methods
to mitigate the effects of burning)'.

Agni Karma vidhi (procedure for
branding)-

|aanersgqy 9 fUfTredd = ywhad:
A TSR TR GRS HER RS had s+
Had 11 (g G, 12/6)

In all disease and seasons, (Agni
Karma) should be done after the patient
has partaken food which is slimy (cold in
potency and soft), in diseases such as
obstructed foetus, urinary calculus, fistula-
in-ano, enlargement of the abdomen, piles
and disease of the mouth, it should be done
when the patient has not taken food".

Possible mechanism of action'4-

Agni Karma cures all the Vataj and
Kaphaj disorders as Ushna guna of
Agnikarma is opposite to that of Vata and
Kapha doshas. According to Ayurveda,
every Dhatu (tissue) have its own Dhatvagni
and when it becomes low, disease begins
to manifest. In this condition, Agnikarma
works by giving external heat there by
increasing the Dhatvagni which helps to
digest the aggravated doshas and hence
cures the disease. The local thermo therapy
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may increase tissue metabolism which
may leads to excretion of the unwanted
metabolites and toxins. Heat may stimulate
lateral spinothalamic tract (SST) which
leads stimulation of descending pain
inhibitory fibres (DPI) which release of
endogenous opoid peptide which bind with
opoid receptors at substantia gelatinosa
rolandi which inhibits the release of p-
substance (pre-synaptic inhibiton) and
blocked of transmission of pain sensation
occur.

Indication of Agni Karma's-

The Agnikarma should be done in the
disease of the head and Adhimanth (a
disease of the eye) on the brows, forehead
and/or the temples; in disease of the
eyelids, branding should be done on the
follicles of hairs (eye lashes) after
covering the area of vision (pupil and
cornea) with a pad of wet cloth. Branding
should also be done in condition such as
presence of very severe pain in the skin,
muscle, veins, ligaments, bony joints and
bones caused by Vata (aggravation),
muscles which are grown upwards (new
growths), hard and without sensation, ulcer
/ wounds, tumor, haemorrhoids, malignant
tumor, fistula-in-ano, glands in neck,
filariasis, warts on the skin, moles, hernia,
tearing of the joints, and veins, sinus ulcer
and profuse haemorrhages.

Contraindication of Agni Karma'é-

Agni Karma (branding by fire) should
be avoided in persons of Pitta predominant
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constitution, in whom blood has
accumulated inside the abdomen, when
there is rupture of the abdominal organs,
foreign body has not been removed, the
debilitated, children, very aged, the
fearful, those suffering from multiple
wound and persons who are unfit for
sudation therapy.

Therapy after Agni Karma-

T ARG AR |
(gg.12 /13)
After the branding (thermal
cauterisation) has been done in the proper
manner, the area (of burning) should be
anointed with mixture of honey and ghee'”.

JALAUKAVACHARAN (Leech Therapy)-

"STTHRITEGRIT STeTgeT,  STeTHNITHID
i STl |° (§G13,/9)

Since Jala (water) is their life, they are
called Jalauka or since they are
accustomed / habituated to water they are
called Jalauka'®.

Leech therapy is an ancient
bloodletting technique firstly described in
Ayurveda by the name of Jalaukavacharan.
Ancient history sugest that Lord
Dhanwantari evolved in this world after
Samundra manthan with Jalauka (leech)
along with pitcher filled nectar in his hand.
This shows immense importance of Leech
in therapeutics. Bloodletting can be done
by Shringa, Alabu, Jalauka and Siravedh, out
of them Jalaukavacharan (Leech therapy)
is the mildest and safest methods used for
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bloodletting, for this reason ,it is called
as the best method of Raktmokshan'®.

TISIAERA R G ARG BRI
REGHARIST e Tarad g siHfgar

STl | | (4.9.13/3)

Jalaukavacharan is best suitable to
kings, wealthy persons, children, old aged,
frightful, debilitated, women and persons
of tender constitution®.

Kinds-

There are of twelve kinds- six are
Savisha (poisonous) and six are Nirvisha
(nonpoisonous)?'.

For the bloodletting Nirvisha jalauka
is used which lives in place where more
amount of fragrant water is found, they do
not feed on dirty foods nor live in slush?.

Indication of Bloodletting-

Bloodletting is prescribed in burning
sensation in the soles, tenderness or
tingling in the soles, whitlow, fissure in
soles, sprain of the ankle, filariasis,
inflammation of the knee joint, tumor of
the neck, lymphadenitis of the neck,
spleenomegali, hepatomegaly, pain of arm,
sciatica, dysentery, pain in abdomen,
hydrocele, ascites, internal abscess, pain
in the flanks, wasting of the arms, loss of
movements of the arms, tertian fever,
quarantine fever, epilepsy, insanity,
disease of tongue and teeth, in loss of
smell perception and disease of nose,
partial blindness, ulceration of the eye, in
disease of head.

Journal of Vishwa Ayurved Parishad/November-December 2019

According to modern medicine-

In present time, doctors use Leeches
for treating abscess, painful joints,
glaucoma, and myasthenia and to heal
venous disease and thrombosis. Non
poisonous leeches are now used in plastic
surgery, for improving brain circulation
and for curing infertility. Jalaukavacharana
gives best result in eczema, psoriasis and
alopecia. It could be also very effective in
various disease like- Inflammatory
disease, Abscess, Wounds, Gangrene and
Ischemic disease, Venous disease, in
Plastic surgery, Thrombosis, Rheumatic
disease, Skin diseases ( herpes, psoriasis,
eczema etc.) etc*.

Contraindication of Blood letting-

JAIHTAT: — FANTNHS &R ATl —
ISR, qrogRraRE RN =
TIIYT: | | (gg.14 / 24)

Persons unfit for bloodletting are
those who have swelling all over the body,
who are emaciated due to intake of sour
foods for long time, who are suffering
from diseases such as anaemia,
haemorrhoids, abdominal enlargement,
consumption and dropsy and the pregnant
women?®,

Bioactive enzyme of Jalauka (Leech)*-

Therapeutic action of Jalauka (leech)
is due to presence of several bioactive
constitution in the saliva of leech, in which
some major bioactive constitution of
leech are as-
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1. Hirudin- Inhibits blood coagulation by
binding to thrombin.

2. Calin- Inhibits blood coagulation by
blocking the binding of Von Willebrand
factor to collagen. Inhibits collagen-
mediated platelet aggregation.

3. Bdellins- Anti-inflammatory (Inhibits
Trypsin, Plasmin, Acrosin).

4. Destabilase- Monomerizing activity,
Dissolves Fibrin, Thrombolytic
effects.

5. Hyaluronidase- Increases Interstitial
Viscosity, Antibiotics.

6. Tryptase Inhibitor- Inhibits Proteolytic
Enzyme of Host Mast Cells.

7. Eglins- Anti-inflammatory, Inhibits the
activity of Alpha Chymotrypsin,
chymase, Subtilisin, Elastase,
Cathepsin G.

8. Factor Xa inhibitor- Inhibits the activity
of Coagulation factor Xa by forming
Equimolar Co mplex.

9. Carboxypeptidase A Inhibitor- Increases
the inflow of blood at the bite site.
10.Histamine-like Substances-
Vasodilator, Increase s the inflow of

blood at the bite site.

11.Acetylcholamine- Vasodilator.
12.Anesthetics substance- Anaesthetic.
Benefits of Raktmokshana-
TIGINT U: ST AT SNfordored 4 |
AU | 9afd dera | |
(G314 / 34)
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The person who are subjected to
bloodletting from time to time do not
suffer from skin disorders,
lymphadenopathies or glandular diseases,
inflammatory disorders and blood borne
diseases?’.

CONCLUSION -

Anushastrakarma  (parasurgical
procedure) is one of the best treatment
which is described by Acharya Sushruta for
various disease and for those patient in
which sharp instrument are not used for
treatment purpose. There are mainly three
procedure which are used frequently in that
era and in modern era also such as Kshar
Karma, Agni Karma, Jalaukavacharana. For
Kshar Acharya Sushruta told that is is best
among the Shastra and Anushastra. For
about action or quality of Agni Acharya
told that rhe disease treated with Agni will
never reoccur. For understanding the
importance of Bloodletting the Acharya
Sushruta told that “Bloodletting is
considered as half of treatment in surgery
just like Vasti Karma in Kayachikitsa”[28].

RR1eggRafeomer eads yaifid: |

2T UIOTfRe: FRIvaRa: drarfbicad ||

(g3m 8,/23)

In spite such strength these Ayurvedic
procedure is not used in common practice
in present scenario and to preserve the
strength of Ayurvedic surgery along with
their para surgical procedures, we will have
to change our self with the changing
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scenario by more and more technical
advancement. These goal can only be
achieved by research based practical and
theoretical approach along with scientific
documentation.
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HEALTH BENEFITS OF IMMUNE BOOSTER AYURVEDIC PLANT TILA
(SESAMUM INDICUM) IN WINTER SEASON

Abstract :

Immunity plays a vital role to keep
disease free health & this may be
achieved through Ayurvedic Medicinal
plant knows as Tila (sesamum). Seeds of
Tila are well known for its oil content &
nutritive values as it provides good
strength to human body. It is a good
dietary food supplement in winter season
to improve immunity as it is hot in
potency and unctuous. Sesamum seeds
are rich in oil, protein, mineral, crude
fibres, oxalates, soluble carbohydrates
and Vitamin B.

Key words: Tila, Sesamum, immunity,
Vitamin-B
INTRODUCTION

Sesamum is one of the earliest old
crops of the world, and is undergone
cultivation in Asia for over 5000 years.
Various Ayurvedic texts have described
many medicinal properties of sesamum,
especially in the form of immunity
modulater and body rejuvenation. It is
known as “fila” in Sanskrit, “#i[”” in hindi.
Ayurveda Acharyas describe three
varieties of sesamum as “Krishna (black),
Shweta (white) and Raktha (red)”.
Usually Krishna tila or black sesamum
seeds are considered to have excellent

- Sunil Kumar!
e-mail : drsuniltomarmuz@gmail.com

medicinal  properties and  are
recommended in Ayurvedic treatments
and Ayurvedic preparations.

Sesamum seeds contain approximately
50% oil and 25% protein. The oil of theses
seeds contains about 47% oleic and 39%
Linoleic acid. Foods prepared with
sesamum oil have long shelf life duration,
as the oil contains antioxidant called
sesamol. The residual left after the oil
pressing of sesamum is rich in protein and
used as an excellent protein supplement for
live stock in the form of fodder. Due to its
chemical constituents and properties soaps
prepared from this oil in the base form helps
in maintenance of skin health benifits.

As per Ayurvedic texts sesamum is
heavy to digest and increases moistness in
the tissues, Its taste is sweet and has hot
potency (ushna). Sesamum seeds are used
as best alternative for edible oil and it
provides good strength, immunity and
rejuvenation for human body & are also
good dietary source of energy during
winter session. It works on the Lymphatic
system consists of bone marrow, spleen,
thymus and lymph nodes which in turn
helps in improving immunity and vitality
of the body.

'Prof. & HOD, Dept. of Dravyaguna, Vivek College of Ayurvedic Sciences & Hospital, Bijnor (U.P,)
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Taxonomical Classification

Taxonomical classification Synonyms
Kingdom Plantae Tila
Homa-dhanya
Infrakingdom | Streptophyta Pavitra
Superdivision | Embryophyta Pitra-Tarpana
Division Tracheophyta Papahana
Subdivision Spermatophytina ?utall-dhanya
Class Magnolipsida \? t d.bh
Order Scrophulariales T:ﬁ;)_ -haliva
Family Pedaliaceae Puta P
Genus Sesamum Snehapur-phala
Species Sesamum Indicum Linn. Tila-pushpa
Seet
BOTANICAL DESCRIPTION 3 intermediate leaves usually ovate or

Sesamum belongs to the genus
Sesamum, which comprises about 20
species, a few other species in the genus
are occasionally cultivated for their edible
seeds and leaves. Sesamum grows
primarily in tropical and subtropical areas
of the world, and is well adapted to semi-
arid regions. It is an annual self-pollinated
plant with a strong woody, hairy and often
many-branching stem that reaches 0.5-2
m in height. Leaves are Simple above,
lanceolate or oblong or upper most linear
and alternate, lower opposite often lobed,
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toothed. Flowers are tubular in shape, 2—
2.5 cm long, and white, some with pink or
purple markings. The fruit are capsules,
which dehisce with a pop when the seeds
mature. The seeds come in a variety of
colours, including shades of brown, brick
red, black, yellow, and white, depending on
the cultivar.

DISTRIBUTION: It is cultivated
throughout India up to an altitude of
1200m. Cultivated all over India,
Baluchistan, Wa- ziristan- probably the
native of tropical Africa
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AYURVEDIC PROPERTIES *3

RASA PANCHAKA Properties in Various text

RASA Katu Balya, Keshya, Twachya, Stanya-
Tika janana, Vrano-hita, Dantya, Grahi,
Kashaya Vataghqa, Deepana, Sukrala, Alpa-
Madhura mutrakrit ,Medhya, Vrushya,

GUNA Snigdha Sleshma—vardhaka, Vedanasthapana,

Artavajanana, Sandhaneeya,

VIRYA Ushna Rasayana, Mutrajannana.

VIPAKA Katu

DOSHAKARMA Vatahara

Nutritional value of Sesamum °¢

Sesamum seeds are widely considered
as healthy food, 100 grams of seeds carry
573 calories. Although much of its calorie
comes from fats, sesamum contains
several essential health-benefiting
nutrients, minerals, antioxidants, and
vitamins.

The seeds are especially rich in mono-
unsaturated fatty acid, oleic acid, which
comprises of up to 50% of fatty acids in
them. Oleic acid helps lower LDL or “bad
cholesterol” and increases HDL or “good
cholesterol” in the blood. Research
studies suggest that Mediterranean diet
which is rich in mono-unsaturated fats may
help prevent coronary artery disease, and
stroke by favouring healthy serum lipid
profile.

The seeds are also valuable sources of
dietary protein with fine quality amino
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acids that are essential for growth,
especially in children. Just 100 g of seeds
provide about 18 g of protein (32% of daily
recommended values).

Sesamum seeds contain many health
benefiting compounds such as sesamol (3,
4-methylene-dioxyphenol), sesaminol,
furyl-methanthiol, = guaiacol  (2-
methoxyphenol), phenyl ethanthiol and
furaneol, vinyl guacol, and decadienal.
Sesamol and sesaminol are phenolic anti-
oxidants. Together, these compounds help
stave off harmful free radicals from the
human body.

Sesamum is among the seeds rich in
quality vitamins, and minerals. They are
excellent sources of B-complex vitamins
such as niacin, folic acid, thiamin (vitamin
B1), pyridoxine (vitamin B6), and
riboflavin.

The seeds are incredibly rich sources
of many essential minerals. Calcium, iron,
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manganese, zinc, magnesium, selenium, and copper especially concentrated in sesamum
seeds. Many of these minerals have a vital role in bone mineralization, red blood cell
production, enzyme synthesis, hormone production, as well as regulation of cardiac

and skeletal muscle activities.

Chemical constituents of Tila ’

White Variety Black variety (whole

(whole seeds) seeds)
Moisture 5.4 5.2
Fat 50.2 49.8
Protein 19.8 20.0
Crude fibre 3.2 3.3
Carbohydrates 14.9 14.7
Mineral matters 4.8 5.2
Oxalic acid 1.72 1.80
Calcium 1.06 1.21
Phosphorus 0.47 0.62

Health Benefits of Tila (Sesamum) ®

Sesamum seeds have many potential
health benefits and have been used in folk
medicine for thousands of years. They
may protect against heart disease, diabetes,
and arthritis, however you may need to eat
significant amounts - a small handful per
day - to gain health benefits as-

Good Source of Fiber: Three
tablespoons (30 grams) of unhulled (with
husk) sesamum seeds provide 3.5 grams
of fiber, which is 12% of the Reference
Daily Intake (RDI), eating sesamum seeds
regularly could help increase your fiber
intake. Fiber is well known for supporting
digestive health. Additionally, growing
evidence suggests that fiber may play a
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role in reducing your risk of heart disease,
certain cancers, obesity, and type 2
diabetes.

May Lower Cholesterol and
Triglycerides: Some studies suggest that
regularly eating sesamum seeds may help
decrease  high cholesterol and
triglycerides, which are risk factors for
heart disease, Sesamum seeds consist of
15% saturated fat, 41% polyunsaturated fat,
and 39% monounsaturated fat, Research
indicates that eating more polyunsaturated
and monounsaturated fat relative to
saturated fat may help lower your
cholesterol and reduce heart disease risk,
What’s more, sesamum seeds contain two
types of plant compounds lignans and
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phytosterols, that may also have
cholesterol-lowering effects.

May Reduce Inflammation: Long-
term, low-level inflammation may play a
role in many chronic conditions, including
obesity and cancer, as well as heart and
kidney disease, When people with kidney
disease ate a mixture of 18 grams of flax
seeds and 6 grams each of sesamum and
pumpkin seeds daily for 3 months, their
inflammatory markers dropped 51 79%.

Good Source of Vitamin-B: Sesamum
seeds are a good source of certain B
vitamins, which are distributed both in the
hull and seed. Removing the hull may
either concentrate or remove some of the
B vitamins. Three tablespoons (30 grams)
of unhulled and hulled sesamum seeds
provide -Thiamine (B1) 17% , Niacin
(B3) 11%, Vitamin B6 5% ofthe RDI. B
vitamins are essential for many bodily
processes, including proper cell function
and metabolism.

Rich in Antioxidants: Animal and
human studies suggest that consuming
sesamum seeds may increase the overall
amount of antioxidant activity in your
blood, The lignans in sesamum seeds
function as antioxidants, which help fight
oxidative stress - a chemical reaction that
may damage your cells and increase your
risk of many chronic diseases,
Additionally, sesamum seeds contain a
form of vitamin E called gamma-
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tocopherol, an antioxidant that may be
especially protective against heart disease.

May Support Your Immune System:
Sesamum seeds are a good source of
several nutrients crucial for your immune
system, including zinc, selenium, copper,
iron, vitamin B6, and vitamin E, For
example, your body needs zinc to develop
and activate certain white blood cells that
recognize and attack invading microbes.
Keep in mind that even mild to moderate
zinc deficiency can impair immune system
activity, Sesamum seeds supply about 20%
of the RDI for zinc in a 3-tablespoon (30-
gram).

May Soothe Arthritic Knee Pain:
Osteoarthritis is the most common cause
of joint pain and frequently affects the
knees. Several factors may play a role in
arthritis, including inflammation and
oxidative damage to the cartilage that
cushions joints, Sesamin a compound in
sesamum seeds, has anti-inflammatory and
antioxidant effects that may protect your
cartilage.

May Support Thyroid Health:
Sesamum seeds are a good source of
selenium, supplying 18% of the RDI in
both unhulled and hulled seeds, Your
thyroid gland contains the highest
concentration of selenium of any organ in
your body. This mineral plays a vital role
in making thyroid hormones.
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May Aid Hormone Balance During
Menopause: Sesamum seeds contain
phytoestrogens, plant compounds that are
similar to the hormone estrogen,
Therefore, sesamum seeds might be
beneficial for women when estrogen levels
drop during menopause.

DISCUSSION & CONCLUSION :

Sesamum seeds are a good source of
healthy fats, protein, vitamins, minerals,
fiber, antioxidants, and other beneficial
plant compounds. Regularly eating
substantial portions of these seeds combat
arthritic pain and lower cholesterol,
triglycerides, improves the immune
system of human beings. Sesamum oil is
highly nutritive oil which can be used in
day today food making which provides
good health to all. To optimize your
nutrient intake, you can eat sesamum seeds
soaked, roasted, or sprouted. There is a lots
of scope still to work with this miraculous
medicinal plant for new researchers.
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Il & | AR 4 Y BT Y BT freT wy
A & | g BT urE q9W s, ¥, e
qT g@, HUST U4 WReF DI < aTell 3 |
S &S WRefVl, Haed U 9ifg &1 Ui
g fagHl 9 s 9gd € g SR Heierd
AT © | gRFeE H gavl iR iy W et
BT U faRIY yurg YEdl & | I e H $9
g1 P YA 98 Sl 2| 8 A8 H 1 dR
U] &3 BIAT © gAford IS A8 g Hers
fafer # wol uree &Rae & g v B
ot Bkl B | g9 9 & Qe gag @l
Ue NSl fUerrr 5 € | ¥aol werd &R+ &
JTRIT €T Ul U4 R ©¢ 918 dd dedi Bl
JTER & o1 =A1feq | wqol grer— fRregafi
BT ATAH G © | 38 aRumE & for
S TR Ui W et S \adr 8 ua
P A DY BE HIE db 39 DI YA DA
SNl B | TR YE BHY e AT §,
IR & IR AT 16 A DI AT Th
P AT P& BB SADI M of Fhdl © |

ol U ¥ 99—

Il YT ST7H ¥ 16 dY dh & gedi Bl
e ST 2| S @& qRa 918 Y Al
de Aaoird Ry &1 RIS vd AHRTD
e ardd aoh | BT 2 | ey I

Journal of Vishwa Ayurved Parishad/November-December 2019

SENIG] 3 a9 ¥ & Az d®
AU Q1 Dl ATE <l & | [Ty Tasira
Rrg] &1 fIemr wafior ok w& faem 7 2|
AU I8 Uh I IR 8, g
qoTa RIY] ¥ olhr @41 39 & 92 3R T
@1 W fear 51 wear g |

ol URE Y "AET Ud gefafe—
YMEh FaAUIITRIEA el (Semisolid)

oY & | GAUYEE AdE WIU B D

HROT 3 TS/ AT TSl © | TIo7 U3

el S5 & {99 W 81 el JET |
et ST 2 | Tt w9 shufer (ot

T Hd g AY) DI A GEI UiE 9y dhb

& goai § 2 g8 (two drops) Td SHA IS
gedl § 4 9% (four drops) T =MfRY | ¥qo
IR $T9 S W Yd ot g i ol
feetrey e, R 99 & SR U BRIl
ST B

ol ueE ® oy / aRemH—

U & H Fedl Bl Holqd a9 3R
ITH I AR &\ el der & ol o
YR BRATAT STl o, Tof e fRrggail #
YRIR® Ud AFRYS Faiivr gl dor faerd
d HEe © | WUl U - AfRES
gHal (immunity) & 91T &1 HIRAT |
TS DI &HAT FRRIT B | I qSIT B, UTed
a3 BT HIgd Rl & | Fod IR—aR R
Tl gsd B | <id e § dabell® el Bl
2| qreTdl & T M F B arel | H
FHH A T gedl P IR—IR BH drell
WI—dHM, GRI Uaell, &w (3If¥R)
IRRE UG JaeRaet I & gaTdT & | Ja
dHRI | 9919 8 WO IR GWhR 3Mgda
@ U ugla 2| W, gfe, | /SR
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oIfth ad Uer foaar @ gfg @xar 7
g4, o9 Ud dre |atad fhamst @
faer &Rar B 9% B GEE B ARe
godl & | difgd &mdT &l 9eral & | 95 &I
TEOTeTp, SROTSIfRh eI fademerRe fawid
B 8| gHRIe SRAT W 9919 BIaT © |
gedi & AT A Ud SIfed IAT @l B8 |
Jp #F 31ffp ®T A BRI 2| SIoldl
SIUTIST Shersfed (S1g) & 9919 BidT 2 |
YRR @ 9 (stamina) T deal g AR qof
(colour) @Y ITH §HCT B | g2di & WU
# R e 1 99 T H W Bl W
e €1 SRk ¥ dM gaviuRe &
frafyg vd fgdrd 96 WaT B TR BT
YT BT B | JMTSTdhel SATET VHIOT H SUITT

H R S aTel UEaRfead & gHRem o

Td NERERY @1 T el @ oy

TURUTH B B & o1 ST GAOTIT Bl
HaT BT A1y |

ol AT g7 H A1 9 {31 57 |qebelt € |
WOl YR S<H Yh deriaret (increases
sperms) dT dTGilbR® (sexual power en-
hancer) g1 STH |dfd @ 9§ I@-dTel
AAMYAT BT THEE EBR & Jddbla H
ARG UAHH o gL F1 e
I e 7 | 599 fUdr & et 8iR
HICT @ ST FeTal Bl ST —{~TH0T BT
AT TR BIAT © | AT Bl T & geErd
TRIGRI THUTSOT & for gavivmer &1 e
HIT HAT AT | IRR gt |
Rerd fawrh el o1 o o e
B Al & AR g9 X8 A IRR Yfg A 4

ReTUT BT © | kg URad+ dor a1 kgall &
HlOPTeT H BdTel XA ¥ ARE BT € |
RIS Wl ¥ 0@ P 3MER - 3R

AGS BRAT © | UIfhTArIcd, coadd
oISt S ggTaverSifa aneRl # Frafdd
I H GAvURH IT9 R U9 A U&H

éﬁ_cﬁ HTals P BRI IR W elddld
TR BT HF oAl 2| ged B ford
I f2IPRI & | Fwhard S| Heferd el
T | O HH B immunity booster, antioxident,
antiaging, anti cancerus 3¢ J9@ @Il ST
ga T dT g=ai H§ qoid: gua Jfed 2 |

AT PR Fforiad Servr | Qifed vear
g AT W@l URE 3R §HM dMBRI 8-
¢ IR IR FaI—9JbM, JER B, ARIRD
e § o
¢ A T H TS, & AT ol
¢ G, 9o U9 Uers folarg H dHGIRT
AT g H ol e frafid aa
BRIAT Saaardd Tad Heayol & | HHRRYl
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BNl 2 |

JARdE B FERRT & Y HIAY AT =
JavuRE & Ui & T w9 9 e
far & —

TR AR Aedq HAD O ||

GIUHTEI BT TIATE 7 |

SHIg=T 7SI gud g qvd AT |

AT GNHHETE S 7 g

— (FreguEfEar, dEEaE )

FeITc— GaoToTer Hell (§f), 3 (ures
) IR 9o 9 aTaT 2| Ig ARV,
HRUTBRD, JUIHRSD, I, I FRR &
gof BT TSI I 1) 3MR TEUIT B
IR ATl | GIURE & UH AN dd
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M d99 ¥ 99d W 99dT § 3R
et H1 T et I & vewm Bt 2| 98
B8 AN H HAeR (Y1 B3N W UTS &
qTelT) ST &, AT D! TR 3tfrerg
Jeil B

PRI 39N, THIRUA. ITSTDII
IRYde HeTdener yad fafdhearer, avel,
SR U H B A8 udD g et forfer
H0—16 99 TP & 100 A 3Af&H q=ai Bl
FOTTeE UTRE gar qud § Rt e A@E
db U M| 3899 AHe geai Bl
ST BraeT 83T & | Al dH9R1 Ud aR
IR B dlel AT fSHRAT S A —JamH,
BT, AR 37 | F=ai grfera ¥ | wof
YT AT IE Fedi & TRAR I i1 garl fb
5 F=at &1 @l geE gd |1 ' T 9=
IER A I I8 RN Wik | JRIET B | A
% waof gre & S gRomHl | U@ 7|

fouet waw s —

MY fag™ 7 &g I & ford dafi=
Tl 21 e WIR © U9 I8 U Iy
god-l ATl B B | TAR (@™l F T
yfeRIEe IRIRG IR AMRIS &HaT dg
Il T8l g oM W B9RT AT Ugod
I T o7 | dfed Bl A B uiureE
TAR AT § yaferd R8T & | ol rfs |
(gold) @R urerd anf T T (licking) | @t
AR INR & ford orsad o1g € Ud g9R
Siaq JagR # afeal | ol &1 78 &7
2| WU & WRINT ¥ gl Bl IRIRG
R 9P er|dr o1 faerd giar g 3R 9
afesy § g9 arel TR RIS 9 99 v&d
g | gaveE ey 8, s wi
A T S AHhdT & | uAD A8 D g 6T
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@ & 39 NNl &1 fUaT STfdd A

BIAT B 92 3R 95— QA HEeT |

fear S Aodr €1 Rigell ok g H I8

31fErep IMBNI & | I8 b UK B YA D

fafer 21 g=ai @ IT ufeRErs

IR BF 9 AR T B BT B IR

2| gedl B URING Td AFNIS ghg T

Iy ISl | BIaT © | Tqared & gig il

€| Wel A SR ofivy ¥ 99 gom Wi

gTeE B: A1 d& Fafid w9 fear s ar

IE "SqeR’ Hlerd b U R 1 gAT SHD!

qE IE oAl 2| g=dl @ R oiae 3R

R Afds & fory ol urer i Ageaqof

T TR QR Aol YR & = #§ g

PR TN fo ta wg@ygul a1d |

Hed Il —

1. BIRYARAT — HSY ARIE HRIT U]
— g Siige faRfd — ac gRT Ui asp
@, ARG HXhel HIRST, GRIRI—1, 1953

2. TRE Hfgd— A f=aer gofia— wRa—
godel gIXI Hi}l‘{‘l.‘{'ﬂ?d, TET DX
PR RS Td TREAT a4l
IR 9RGl 3THIGHI, TRV, 2007

3. gHa Afedr— @l gsa faxfuad,
YT DX 3-II(IGICbIQTI W:)ﬁ zﬁ_@nﬂ
GRp LT, TR, 2008

4. I gaI— dM¥CHd, AFqadd faal
2005
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Dr. Ganga Sahay Pandey Memorial
U.G. Essay Competition- 2018 (Bronze Medal Third Prize Winner)

I & FE @R yaed # vefhardra a1 graRiedrn

|4 9o gRew: wdawg R
¥4 wEIfT ueaw] AeREg g™
HARHA | |
T & AEll 94 3R &l &1 g &
qrft A1 997 IS |

YATTAT—

MdE wRA Siad &1 g ® Og
g AR ffeoar ugfa 2, s 5=
DI ASTHE ST HR H WBR fHAT ST
2| 98 Ueb gui fafdeear gomell @ foraH
IIR®, afF®, Inifae, Afdes ik
JMETfCA® R WA & 3R 394 EoIR|
ferfrci srguRuR 8iR uR&Gea= R Infid
2 SIH W TS @R a1 w1 B
I B PIs ReRr Reafey 81 ® afed fAerTa
fafqe aRad=i &1 v s@ar & S @s
¥Rl H Bl T T B fafdedr #
Rt BT T8 bad BT © [P IHD
Scafeasha @ fafi=T raersil &1 9 R
AP IBA AT URTPR BT G- PN |

ARl g A 93 € fawR | e
BT IUfcTshH TAT AR H U ST aTed
gfaIeR &1 fAda=T &1 Ud 9 Sra=emsl &
v fearerer fear 2

— gH< HAR A
e-mail : dkverma7791@gmail.com.
forareTer @1 S1ef-
argde fafeear &1 SgR¥d (9gIem)
TR TR V&V AR fIpR
e A |
(219,30 / 26)
SWRI &I 35 &1 e IR, 33,
A9 Ud 3 FAN HY 3G Bl ReR vd qH
IGaR B U B S Adhd 8 | 39 IqeeT
T gfd BT UHRg AT 8— fohareTeT | 3mgas
H BT B Uh WdF S AMT AT § [
"R Fel T R SR @I, FeE g,
I Brel FFR=aR fceliaT 8 3R a8 Rer
T8l BT | BIed &I YR & B T
AT vd amafkers ard: fhardret a1 fafeaar
BT ATAR B8 Fhd ¢ |

fafr= sl @1 \a-

i N TR Y4 dFVCC T ARG
A ART & ST gfte H TR &
fIPR—IF @ el R 7% &
AT ARGV Bl IfYd Hegd fear
21 3 BRU AfFTAT d R
BT A FARATAT BT ool fhar B—
o™, UblY, gR, I1f<ad sraver H
QY W & 99 8 oI §, 31 QI

*Final Year Student, Govt. P. G Ayurved College and Hospital, Varanasi (U.P.)

Journal of Vishwa Ayurved Parishad/November-December 2019

issN 0976 - 8300 (@)


mailto:dkverma7791@gmail.com.

g @1 arad H a1 € IR o
A UG Yl | KAl H PIATed
31t g URadH (RgHfd) & a9
ameR fagR ud =t # uRadw ax
UG IR gRT ATRITaRT § AT ST
HHAT 7, A ARl F Al
@ R § qarr 2|

i, oAl W A guiyTAEIeA H
yefoa wTel & aui faar 7 | asd
B B S fafbear o gfe o
2| ISP BT B [ TRR H gor
Safed W QW Ay & A T8 @
|l 7 | SIvEra, [y enfe wrRon
A 9T B Idfed H 9T QY IV B
BRI BRAT & | IT UlhAT B feReTAl
# Bl ' 52 wefhar &ra &ed
2| 9 geR I 9w 9T SAfd
T YRUM BT 8, SAI YR goneafcad
B YRS araRer T A vd 37D
AT IF B: ey Bkl 8, o
T Ifed B B vy Bl ¥

(i) Tr (Swelling)

(i) fdTHT (Redness)

(iiii) TI=fer (Abscess formation)

(iv) gu™Td (Ulceration)

(v) g4 (Necrosis)

(vi) 97 (Resolution)

JYT 71 S UHR AT H T8 TRATIPRA
U MY & He B dTe] &V—58 ARSI
w: fohaT &1 B FET B |
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yefhar ara —

51 Mg Ml PR & BRI &
IR V—dYR A FIdI—dqug Bl
MY I~ BT B | 37 ATt & TR
foy <t &Y gfg @ B ravemd ffaRaa
S

() I (WM fharere)

(i) b (g fhamemre)

(i) AR (< fparere)

(iv) I |5 (IqY fharera)

(v) IIdreReT (qaH fehardral)

(Vi) waTaRer (V5 foharantal)

o9 9 YBIY I YR M HSUH |
fed 45 = A Af In | Hag

Ay | |

(gg.21/36)
(i) HaITaeT—

o a1 I Thiaad BT 2
JMER—fIER & URUFRGSY SNl &1 9D
Urehfcieh I (TRT) WR TG AT HE]
2| 39 @ H I8 <@l I ' fb e
ol ]9 P G BIAT &, SHD Ul g
qAqT I AU o1 a1el SMER—fIER &
WA I 3T B © | 39 Bl H AW BT
faoy 7' B, 79 UeR ST | STd &l
UHIT BT & o IR oR% ©RT 8l o,
I UBR 59 [aRAT H 3H gRT R B
QN B AT BT § | AT A1 D AT |
PSS H Al Ud RIE, g @ d9g |
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31@%1’65 ferforear fasiT= &7 99T & Incubation
Period & &Y Hhd B |

(i) TPUTEaRRT —

X TRy H WAfed Y o1+ W o
Padr 3T I H gR0T & o) TR
BT 2| U QY GO Q1Y & I W gig B
YT Bl Ui BIAT 8, AT S UbIT Had
21 T PRU Seevl o s gig
P’ TAT IR¥SC - SN MHAT DI
UHIY HEl § I AT H I SrHfAy H
gRafdd 8 SIAT 8, U9 &1 bR &I 8l
28— II GBI, JE YHT| II YhIu—
FOIYAD UhIudh BRI H QNI BT Iadiord
BT | 3T YdhId— 997 QY g & Ui
BT BFT AT gefar A g dRA W ard
gy, hlenfe 3 o ge 8iar 2 |
(iii) ITERERAT —

9 JgeT H YpHUd ST YR DA
T B, R UeR urE H qeeErf <r
dre e vd S &1 8 999 d1e fhuad
EIAT § UG 98 3709 3R H qadhx 319+ uTl
A IR o oNal § oY B UgHud ay
ITeR e PR TR R I B | 3
g 3[R B Y& R Q1Y BT YR A 8l
2?7 SUPT Sk JE T P oM QN HAurd
ygfed R € SR 9 =T H 3H— Ay
H uRafcid giex i 3 fdafd o AR T
PRAT 2, Rl JHAY Y, Fe, MY AT
IO A QIS & 2N URT § AERIS B € |
oIl 3eR¥— RIRGT TNl & YARY & a5
AR AE 2 AT R O, ged, IR,
TERAIdN, BIsS gl S AN 9 <l
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(arq, fUd, &%, Iad) BT THR0T M9 H qIu)
@ WA W 15 UBR W BT | TAT-
qrafdc, araentord, arq i o g |
g TR W— U H Tsyslee, fUwueR A
I, 3, TN B TR H— 3Rwid, TS,
&l |

(iv) ¥ F3gTaeq—

9 SRl H URUT UEROREid QY
foell I fRY R ®d &R T a1 Ud A
31 GTgRll Ua Jall Bl g o Ud ST
| ATdR Q1Y g8 ARIBHI) I 31T
RINT S~ R © | 39 (ARl § o yq
ard Bl & |

(2) @—dud (™ & Ush 3% | Iu~
BT ©)

(b) <Y G FEGT

(c) UTIeUfc <Tefor eafer

R UYBR a-iMd dreet {991 vedl &
TRA IRR | ad § U9 9| & o
TN UR 3[R (F—dv) BT & I I
TR AT H3RT PR T S~ DR & | S¥ford
S e Bt BEd 2|
e @ e weeita a9 9 |
Ifa fagfaq a3 @ adfim o g

(= 15 /38)
(V) TIaraeel—

AT B 5 I[a¥e H IqE G5 H
T &0 dTel YT W 81 Ol & doT

Y T FRBAT QU & Sl ®, doaednd
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39 g # faeforRad gedd gl 28—

(2) 9OF <19 g1 AR

(b) W gfte

(c) Al F&roT A=y

39 MY T Hrd W ded B | qAT
39 J[ARAT § T BT e 8T ST © | e
&1 AR | 3ffead |RT BT, AR HA
M TR SOR SN A%l H QY Hfud gax
JTT—3TeT WIHT TR INTT BT Feq~ B g,
sl fRafecds @1 Uafd M A9 Ud
SR fa9 &1 TR Ffeear aavem &)
JoqT—

g =Ta ard § — fcaa fafeear

PP WIFT U § — d%had fafeer

I RAFITT B H — arqad fafeer
(vi) AgTaeRI—

AT H Fd ARl UfddR &
T H fa<ot 8”991 91d T YT 8T ST

21 99 YSTaRe Ped B | Uerawen H
fr=faRad a1ef &1 T80T &Rd 2 |

a) IS o Arearreadr AR

b) R BT greet, S, o onfe &1
IECINE

c) I BT T AT SIoT BT
d) ad T & IUSq
39 SugaraRen fl FEd ¢ |

3T WCihaAT BTt Bl Y dIF el
DI BH “]UY fehaTTel AT AT~ A g
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BT e foharhTer’ BE Ahd & |
I B S (Dignosis) § YEhaTHIet
P SUTRIAT

fafeca®d o N & AR H ydw
PR AT GEAYE W U DR S Wefhar
BTl DI ST A1 | 398 & YIH o
JRAY ed ¢f& g1 € UEF B off
fafecdd oM &R gfg &l qud B o
U B & H AT I DY SfARTAT H YA
T8 FRar 7, I8 Fafhcas Rifecr o +
HT TSl A% B AhdT ® |
o9 g ykioa A ifderfa afaq |
IRERIAN 9 | IiRafeeard | |

@fa. 7 /12)

WY &5 § TP 9gd 991 q]al @,
Siae el R ARG JNT oI HegHE, Ied
T, ARG @R, HRIAN M fesiia
(CAD), AICTdl, &R, TfSAT $f< |

TlRU—2 #WgHE W Uifsd s0 fAferad
AN & A1 T &I AGHE DI TSI
HRA BT 9 I I FEAT BIAT G Al
2| R fIeq § ot 141 fferas 99 Fh
AT I 8.9 AfTIT AN & g daet
S A BT 2 | BTeite fafdear s &1
AR 2 6 999 |9 AR s em
(Dignosis) @ < @I AR DI AT ST
SIH ¥ #ee fd Wadl B I8 99T IEd
Hadl g dg veihdl &Td & Fedr |
o, UHId YO IaRe H eM R ™
dHad yeg—auey, o=l ®gaal | &
i o) dad £ |
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yefhardmial TUd Etio-Pathogenesis -
T Fafdeear % &mer & & (Dignosis)
@I Etio- pathogenesis H&d 7 |

T UhR Mg H MUl & 3re
T99 forar w1 & ARIE 9 A S g
3 I yBR myfe fafdhear fagm= #
RTIafcd @ S Etio-pathogenesis @ 3faiid
forar e 2 |

¢ W @) fowHEaReT ®I- Imbalance
ofratio of oxidant and antioxidant mol-
ecules/radicals in the cells.

¢ AT BT BT — Level of oxidative
stress, which damage cell structure and
its function (Somatic Mutation)

¢ YdIY BT B — Unusual cell prolif-

eration (DNA Mutation)
¢ TR Pt BT — Cell migration (Me-
tastasis)

¢ I WS P BT — Malignant pro-
gression, Invasion and Settling of Can-
cer into distant organ.

¢ IATERAT HI— Alteration of normal
function of affected organ.

¢ VG Bl — Type of Cancer and
Complication
JAMYFh fhcar fage § &R &1
fe™ URf™®H sraven # w8 & U ©
SHP! UgeT AfTH rawerm H 8Kl 8, STafd
A YSIHAT BT DI AEFAT H FHDT
e URM® sraverr § &R Siia+ el IR
MR [T (Life Style Disorders) ¥ faeq
®I giaa e Adhdr 2|
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> fafecas aregdr sraregdar SR
YCfhdT BTl B JAARATAT B
g, forad fafecas &1 STaR &=+
# gfem qem T @ wia Bl 7|

> foharerar & sifeaq sraverm # siwfe
TINT Y 8, Rifep Stad died & &
aNyfer gt fifg ve™ war g

> TEfhAT HTd T IAH BF D UH
UfehaT & TAT SRR 3favell | ugad
TR QY AfYH Fed 81 I 8 | 37:
fafhcae &1 fRafhcdr URM® srawer
H PR o @R | RO gpR qRuT
g1 DI US| Y T fhT S
HHAT 2, SUT YHR I BT ™ B
TR 3feRelT H AT IHAT BR oA
A I BT FHA T [HAT ST Fhell
=
AT & A7 8 IRR H A |
afe IR Jrawerr # 8 &1 3mua | |

I & gged A wefpar atd 3
IUTRAAT—

frfeear a1 & SuRYd 9 89 W
fafercar &= vd  Fafeear &1a @ Suferd
B R fafhear 9 & I 819 3reraT SrfaRad
ferferedr = W 1eg AT AT ST B S
2| fafecar &1 Sevy 9w fageq @
IR wufta faeed =g Bfoy fafesar o
ST 88—

(a) TIY YD ferfdear
(b) =TS g Fafdbear
(c) TN T Y fafdhear (ST U_iTD)

U T BT FUIET H I, &, Hiad
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SWRIFT ferfdear fAum™ &= 3 ugal a1l &T
fERoT S1erar T AT YA, g BT U,
ATl B g TAT T BT URPS fe=e
¥ oM & ford U9 U SUBH &1 YINT
AT Ay | SRIga fayg fafesar &1

IR TR T aq Ua= o o—
a) fem @t fafeear — ™ aRasH
b) =T @1 Frfear — T g fafdbedn
c) Q1Y T AHBAT Bl W HRAT — M
q-Id fafdber
d) S gfte @ R&fdear — AR
e) HeIfi @1 fafdecar — <ue greAIIaR
39 UBR G faees &1 uawr ad
=
TN ye fafesar —
() v fafeea— a9 g # aRkd, i
TN ¥ fR=9E, &% 39 H§ a9 4
I e |

IOTEEATT H HIbrad, A8 A
H gear IS BT TR

(d) I FRafpea e gy ffder
g

(¢) FEIHYRI &I YART
a9 — Tq A fafecar
ghd — Bq fquRia e
TR — Tq A fafeear
W G5 — I9g Yeilsh fafdedn
HeTaReIT — Y i fafdear

SWRIFT IUF F W< 8 T Yae= H
YChAT BT B FARATSAT & ™Y fAfhedr
IR I BT A T fHAT ST FAHT 2 |
SUHER—

Tl & ey 9 W g o
e ST~ 89 BT TH Ufshar & o fafe=
Jrgeerall H fwia Bl 8| yehhar &I
BT FTaolh WRY Hed Bl SUferd el
frar ST Adar g1 wife I8 A e
TROT H T GEhAT BT b BT 8 AT

(i) T FAfpa—anyt & o & JFAR
IS 3N BT JaRT
(i) = fIuId ffeear |
(iv) TS T H Y THTd fafder |
e ggie  fafeca—

fosft anfar o1 faery fafeear anfar
yG fafeear 8 aem—
(a) <d U™ fafeear
(b) Rrpafdwraada A== H e
g fafhedr Ja— gea 9T A
af, PRI A s
(c) 9l gfic # dIaw g9l s Jeim
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UG Bl © | AT R0 iR AHA™ WR
ORI BT g9 & ol fharerad &1 519
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fiwg amgde WRvg @ A sIege, AveT & WYad a@Eu™ #
e g |9t &1 Smare

faeg amgde uRyg vd TSl SREICE, ANST & HYad dearaer H 24 AR 2019 I
AR grSIbIgAICTS U9 YIS I8 WR Ueh (Saiid ISR AIMST Bl AT 3T |
g0 &. T, G Fqeres AR TUA,, T8 fAeel 7 RIHA & & Al & w7 § G
BT IgdTeH (67| TS # U0 Follg e, Feed, U388, SagR; W0 Ui, Usiufag.
AEIARY, 75 cell; U0 ST, Urard Ud 3fefieran, fafaar drerwt, =13 faeedl; falRrs srfafer
& WY H IR & | W0 TF. TH. $NarT [ooRaR, €fo AR S=ITe, I T, &. Fifera,
S10 TH. . Io1gd, Feerd QIS smeud.ud. A1 IR 3 SuRerd 38 | €10 sl o, €fo
rgET Td der fafer ar fafdre gaar @& U # MR O | 9ERIE @ o # favg
JAYde URYE & I0U0 b e S0 Gew AR, AT AT Td I AT 7 Afsha
qrTeT fer |

fawa argde uRwg wd fo amygds, st gRT g=dR =i g4
Igde fead WARIE &1 RIS U~

faea smyde uRyg vd fow amgde, ST gRT {10 25 JfFcar 2019 B ¥ IMYda
A AGET H gk SI=H U AYde [Gaq AARIE BT AT 3T | §9 fAER R gy
UG Ud Bad, N fBar UewiF U AiRGiae dRIGH Al ifid gal | fSraH ydior ured
T I FEAINl gRT AN 9 UK (Ha1 17| FARIE 4 oo angde & <fo il
ATl Ud faeg amgde uRyg @& wriddiel afed favd & sFe <uil MR, T,
RacoRelve, AIfldd w9 & AR &I FEAIia 3 |

One day CME & PG Alumni meet '""'SamSiAM 2019" organised in Assam.

On 7th December 2019, the PG Dept of Samhita and Siddhanta ,Govt. Ayurvedic college
Jalukabari, Guwahati in collaboration with Vishwa Ayuved Parishad (VAP) , Assam Chapter
Organised a One day CME On : "Application of Modern Research Methodology in the Field of
Ayurveda "in connection with PG Alumni meet of the Dept "SamSiAM 2019". In this seminar
many eminent resource persons and scientists with having tremendous exposure in the field of
Research from different elite institutes like [ITGuwahati, INU, Guwahati Medical college, Veterinary
College, Guwahati, Guwahati University, etc were invited for deliberation of lectures on research.
Also an expert from Pennsylvania University of school of medicine, Philadelphia, USA Dr. Kacy
Cullen, Associate Professor, Neurosurgery Deptt., delivered lecture and enhanced the gravity of
the CME. In this CME Alumni from all the North Eastern states like Manipur, Arunachal Pradesh,
Meghalaya, Tripura etc and from other states like Bihar, Orissa, UP, Haryana participated. In the
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inaugural session Director of NEIAH, Shillong Meghalaya and National Secy of VAP, Vd. Shivaditya
Thakur etc. graced the occasion. Prof. Khagen Basumatary, the HOD cum General Secretary of
VAP was the organising president of the CME. A souvenir cum abstarct book comtaining articles
ofallresource persons and thesis work done in the department was published.

Y gaafR Igds qREDPIR—2019

faTies 25 3TFCaR 2019 BT IS MY WA, STAYR, IGRAT H “Igel I 3G
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U PR B |
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BT fedid 6 TaRR 2019 ﬁ_w = & AT SES T vy off BT e e 29
TRAT GRATIR ST AT BT LAY T2 TawR 2019 BT e 8 77| uRve aRar
FRA Y AU SMeR0 H ¥ < | URAR @ TP T P W B AT $IER | wRfAT
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