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CHIEF EDITOR

Chief Bditor’s Words

Dear Readers,
Learning is a treasure that will follow its owner everywhere”

We are happy to bring a vivid new Journal on Integrated medicine by
Integrated Medical Association, New Delhi to the inquisitive minds

with the aim of stimulating new thoughts in the minds of the
researchers.

Integrated medicine is gaining momentum and reaching pinnacles. It
is a unigue holislic approach to the entire science of life, health and
cure and this Journal is a platform to propagate the wisdom of
integrated medicine to the World. In this edition, academicians,
practitioners and researchers have shared their experiences of
clinical success. In the present scenario, it would be worth to
amalgamate the traditional system with scientific approach to reach
global standards and acceptance.

Propagation of integrated medicine is the need of the hour and there
remains great potential for its growth, Only through a combined
approach of sciences will we be able to make it the medicine of the
millennium. Documentation is necessary for validation of Science &
hence the academicians, practitioners, researchers & students are
welcomed to share their views & ideas through this Journal.

“Educationis the kindling of a flame, notthe filling of a vessel"

The deliberations by eminent scholars, researchers and

academicians will pave a new direction to the medicine to rekindle the
flame of research.

Dr. Prasanna N Rao

Principal SDM College Ayurveda, Hassan
Executive Member, CCIM, New Delhi
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R TR Wy frfy arEn

GOVT OF NATIONAL CAPITAL TERRITORY OF DELM
==l wtomrm. smdoriio w2z, af feeedt | o002
DELHISECRETARIAT, LP, ESTATE, NEW DELH 11002

MESSAGE

It gives me immense pleasure to know that Integrated Medical
Association (AYUS) is going to publish a Souvenir on the occasion
of new Samvat.

I convey my best wishes for the successful publication of the

souvenir. '
%“‘u v ub&
(DR,‘A.K. WALIA)
Dr. P.N. Rao
Chief Editor
ED-27-A, Madhuban Chowk

Pitampura
New Delhi-110034.
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Elections, Law, Justic

Affairs

e & Legislative

MESSAGE

It is a matter of great pleasure that the Integrated Medical
Association (Ayus) is going to publish a Souvenir in new
Samvat. The role of Indian system of medicine still plays a
pivotal role in this age of modern medical technology and are
able to attract youngsters to acquire degrees in this field. |
congratulate the organizers and the members behind this

publication success in their venture.

o

(RAMA

INra

Dr. P.N. Rao

Chief Editor

Integrated Medical Assn.
ED-27-A, Madhuban Chowk
Pitampura

New Delhi-110034.
/
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Dr. Rashidullah Khan
PRESIDENT ve

WA WER, anren va uftaw aen qH1A7
ST R, s Resh -110058
CENTRAL COUNCIL OF INDIAN MEDICINE

Ministry of Health & Family Welfare, Government of India
Department of AYUSH, New Delhi -110058

Dear Dr. Rao,

Being a patron of Integrated Medical Association
(AYUS) | am glad to know that the association is publishing a
souvenir.

IMA (AYUS) is working for the upliftment of Indian System of
Medicine, Ayurved, Unani and Siddha. Association is raising its
voice time to time for standardization of medicines, quality
education and problems of practitioners as well as students.

I convey my best wishes for successful publication of the
souvenir.

"

(Dr. Rashidullah Khan)

Office : 61-65, Institutional Area, Janakpuri, New Delhi-110058. Tel. : 011-28525156 Flax 1 011-28522519
Res.: D-176, 3rd Floor, Abul Fazal Enclave, Jamia Nagar, Okhla, New Delhi-110025
Email . ccimpresident@gmail.com Cell No.:09810916215

|
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'rancliarva, Avuned Vibhut Ayurved Shiromarn

Dr. YUVRAJ KL IMAR TYAGI

Senpor consultant Physician of Ayurveda &

[erbal cosmetologis!

| x- Laccutive Member-C
Munstry of Health & [anul
Iix.President Delhi Bh
Mimistry of Health & F.W,

entral Counail of India Medieme
y Welfare Govl of Indida
aratiya Chikitsa Parishad
Govl. of Delh

MESSAGE

It is a matter of great pleasure that the Integrated Medic
a Souvenir. LM.A (AYUS) is working to popularize Ayurved , Unani &
dical camps & health education camps.

going to publish
Siddha by organizing free me

1) 27, Mansarover Park
Shahdara-Dellu-110032
Mob na, 0931224994

101 AEAYUS [EP | Q/ i

al Association(AYUS) is

- I.M.A. (AYUS) has started a movement to bring together all the institutionally
trained doctor's of Indian Medicine and Integrated medicine. .

LM.A (AYUS) discovered the voice of revolution having "NEW DIMENSION

WITH FAR VISION"

I convey my best wishes for the successful publication of the souvenir

N

o

o=

Dr. Yuvraj Kumar Tyagi)
Founder Patron L.LM.A (AYUS)

S —

—————
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ANIL BHARDWAJ T d, wRe, 7 Reee-110002
Parliamentary Secretary

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELH
10" Floor, A Wing, Delhl Secretariat,

I.P. Estate, New Delhi-110002

Tel : 23392342, (M) 9811601417

Email : anilbhardwa]mla@yahoo.ln

to Chief Minister, Delhi

MESSAGE

I am glad to know that the Intergrated Medical Association (AYUS)

is releasing a colourful “SOUVENIR” on the occasion of new
“Samvat”. Such activities i

and I am sure that such publication wouy
harmony among the people.

I do hope that the association has been contributing substantially
in the field of Indian System of Medicine.

I wish LM.A. (Ayus) all succeeds for its forth coming events and

publication.
A
(Ani‘ Bhardwaj%'

Dr. P.N.Rao

Chief Editor

Integrated Medical Association
B-1, Sector-2, Dr.Ambedkar Nagar
New Delhi-110062.
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Rt o Rifdsen uftwg
Delhi Bharatiya Chikitsa Parishad

Ministry of Health & Family Welfare
Government of N.C.T. of Delhi

C.5.C. - lll, D.D.A. Markel, B-Block, Preet Vihar, Delhl-110092
TR han Phone : 22050046 Tele Fax : 22059032 Mob.: 9958225113
Dr. ‘Rﬂ.’ﬁ"sl"gﬁ Cﬁ?e':mnl E-mail : dbcp111@gmall.com

Iam happy to know that Integrated Medical Association (AYUS) is releasing

it's first souvenir this year.

Such activities are very important to popularise and promotethe principles of

Indian system of Medicine.

I appreciate and wish Integrated Medical Association (AYUS)
all the success for all it’s forthcoming events and publications.

REA-

(DR. R.S. CHAUHAN)

-—-—f—"e?’?;
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From The Secretary's Desk

[ was a histoncal moment in the history of Indian System of Medicines in

awnaccompanied with the eme
Inteprated Medical Association,

carly 2001 when a bright rpence of the
he previous mght was equally bright when
the shining moon and the twinkling

stars became witness of (e merger of the
All Tndia Doctors Association of 1ISM (AIDA)Y and the Al India Indian Medicine

Graduates Association (AIIMGA) in their Silver Jubilee year,  Both the
legendary associations ol practitioners of ISM had bee

nrepresenting the ancient
eda, Unani & Siddha system of Dy R.P. Parasher

adiant twin towers,. Although having — National General Seq ety
similar aims and objects, zeal and spirit, both the

like paralle

heritage and wheel of progress of Ayury
Medicine atnational level since 1987 like g
organizations were running

I'streams fidgeting and wriggling to get united. Sentiments of most of the
organizations were ignited like voleanoes for
medicines. Both the Associations felt the ne

members of both the
aunity in the larger interest and welfare of the Indian system of
¢d of the hour and merged to form the new outfit which is the

Since their establishment, both the associations had pot the
recognition and status to influence the Governmentin planning, deciding and implementing policies for all
round development of ISM, safeguarding the interests of the ISM practitioners and providing medical facilities
in the age old systems to the distant and rural areas where primary health centers are deserted and devastated
due to the unwillingness of practitioners of Allopathy, the so called Modern Scientific System of Medicine,
to serve the rural population.

future of ISM with unbounded prospective,

Leaders of both these organizations have come out of the ordeal after trying themselves in the fumace. They
started struggle for upliftment of ISM in their student life. They faced their first acid test in the Janta darty
regime in late seventies for closure of the commercial shops of ISM education and for upgradation status of
lh;‘ ISM practitioners. Commitment and determination of the agitational student leaders compelled the
government not only to close down the commercial shops of education but also to declare a status to ISM
practitioners in the Govt. sector at par with their counter partsin Allopathy. After completing their education
when the dynamic leaders joined medical practice, they found the scenario quite desperate. There was no
separate department with a competent officer who could think , plan and implement the policies & strategies
for development of ISM with the changing time and challenges in the field of medicine and health. Both the
associations had to struggle for a long time for issues like establishment of a separate department of ISM in
the Union Ministry as well as in the states, increasing the budget allocation for ISM from a meager 2%,
standardization in the educational and medical fields, participation of ISM practitioners in the national health
programmes, improvement in the quality of drugs, etc. It is clear that the decision of merger of both the
national organizations of ISM was taken by their leaders and members with a vision f()r. all n;urid dc‘vL.'lnpmcnl
of ISM, for meeting challenges with the changing trends and for safeguarding the rights of practitioners of
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journey is 1ot so easy. But the leadershap of the unfied Tntegrg,
"y

ar that the future
L'Hll[)t'tl with a second line of YOUNRET PENealjoy {
, .

ISM. Itiscvenmore cle
Medical Association s ready to face all the challenges

1d thousands of its members all over the country.

leaders ar
and stand to give quality fruits and seeds. Therefore the IMA strey,
' iy

(ree will grow
It was on the demand of the Association tha g

ation of education.
andards and requirement for ISM institutions. ‘The Depantmmen
i l“

If the roots ar¢ firm, the
d of standardiz

d minimum st
1e and not compromising or bothering any pressure from any Joks
'l'f

ernment not only morally but also ready to neutralize any poli,y
- ’ i
Further members of the Association in the Ceg

) 4

on the utmost nee
Government of India notific
AYUSH is firmon its stand in this 155t

The association is supporting the Gov
pressure which may weaken the Government’s Imove.
Council of Indian Medicine (CIM) have been visiting the
picture about facilities and infrastructure in the institutions denying any type of pressurc or avaricel mprovemen
in the medical field is another issuc which is being taken on priority by the association. The association
been working hard to persuade the government for setting up of separatc directorates /departments of 153 “
the states, opening of new institutions, hospitals and dispensaries and providing quality medicines 1o 1he

patients. As aresult of the endeavours of the association positive action has been taken by the authoritiey
«5 1N

this regard. Informing the patients of the basic principles of

academic institutions and revealing the g

Ayurveda, Unani & Siddha systems of medicines propagation of ISM as better option in the heath care
delivery system as they are free of any side effects, promoting ISM as a complete life science to aware the
public of the benefits of these systems over allopathy are some of the steps taken by the members of t},:
association in order to popularize the ancient systems of medicines. Organizing free medical camps, scminu."-
conferences, w.orkshops, etc. by the association regularly show its commitment to update and upgrade m;
knowledge of its members so that they can be equipped fully with the changing trends in occurrence and

recurrence of different diseases

The associations have been quite vigilant : isuse . ;
HEHE, il il dq - dg'llant about misuse of patent laws, herbal wealth, intellectual propeny
' H age and related 1s i i
it A gd " sues in the changing scenario of world trade and patent acts. The
Organization whi hn'c d? C?-Oj.)cratcd the Govt of India since the constitution of the World Trade
* ichis clearly inclined to the developed nations from the very beginning. The association:
provided useful and accurate information t s -
o the Government of Indiain i i
. : inits battle against the cases of illogica
atents in res i ' : . gainst the cases of illogic
fvill continu PiC‘bOflunnenC’ Neem, Go- mutra etc. in the United States and other countries. The association
el agai ; o - ; '
et (s:l attlle ¢_1ga|nst the various provisions of world trade and intellectual property nghts which
e develo : : : - ' : )
W dpmg and poor nations. View of association in this regard is very clear that any nev
it dciﬁved OUfC”:c.gar.d and financial return, but not at the cost of health and humanity. The poor
e - ” » ‘. P, . P
T, ' irrights of getting medicine at affordable prices. Constituti » Traditional
ge Digital Library and digitalization of the traditi B
medicines was another step taken by the Govt , raditional knowledge in Ayurveda and other streams of
vt.on the: : :
and illogical applications for patents all over the ]Tdds%ocm'”“ s demand to avoid consideration of illeg?
- s st 3l s - waor . ! P - . . o
the association positively to form alliance /s for direct L;c COVESHIEIA M e I AT ’
i e : ‘ rect trade with indivi .
in the larger interest of the developing and trade with individual countries or groups of countne®
listen to the sufferi I poor nations if the World Trade Organizati : sady 10
erings of the ailing poor masses throug| e Organization 1s not reas
- rUU . ~ o . n
ghoutthe world. Shom of legalese and rhetont. the
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Hon ble Supreme Court of Indiain the Novartis drug Glivee case upheld in its April 1, 2013 judgment the

enhanced —etficacy test for granting fresh patents on old drugs that have been tweaked. This (lcccplivcly
simple notion of going by efficacy - or rather therapeutic efficacy, as interpreted by the Apex court - was a
accessible to the poor. The historic verdict of
Apnl 1, 2013 is ablessing for cancer patients all over the world as the generic Indian version of the chemical
imetineb costs only about Rs 1,36,000/- per year as compared to the Novartis Glivec which costs more than
Rs 38, 00,000/- per year. Mostof the credit for the historic verdict goes to the Association as the innovative
‘evergreening” clause, section 3(d) of the patent’s Act 1970 which
was the basis of the Supreme Court judgment was a result of the Association’s demand and persuasion of
the same with the ruling party, its allies as well as the opposition parties.

legislative breakthrough o help Keeping life saving drugs

amendment made eight years agoto the

Standardization of drugs, manufacturing practices and medical services are other challenges in view of the
changing trends in the Health Care Delivery System at the national and international level. Restrictions are
being imposed on the drugs of ISM, especially in the U.S. and other European countries on one pretext or the
other. Butno such restriction can prevent the emergence of Ayurveda and other streams of 1SM as leader of
the Health Care Delivery system atinternational level. We always stress on the need of standardization with
reference to quality of drugs where no compromise is possible if we have to lead the international market for
herbal medicines and other drugs of various origins. The Govt. of India has set up strict norms for manufacturers
as per the suggestions of the Association. The manufacturers should come forward with latest technology
and latest manufacturing practices. They will have to invest liberally and willingly on research and
development so that they can compete with the multinational giants. Their today’s investment on R&D will
certainly and eventually multiply their business manifolds. The manufacturers should not hesitate to invest
directly orindirectly in latest and advanced techniques in cultivation, storage, procurement and production to
produce quality drugs conforming to international parameters on safety and efficacy. Pharmacovigilance is
another aspect to focus on issues like incompatibility, rational use of drugs and safety tests for individual
drugs so that the lobbies and groups working against Ayurveda and other traditional medical systems all
over the world can not defame the whole system on petty issues. The latest attack on herbal medicine by
publishing the report of Kings College, London scientist’s report on Birthwort (Aristolochia) by leading
news papers in a sensational way on 19.3.13 should be seen in the same context.

Revolutionary reforms in the curriculum and syllabus of the Central Council of Indian Medicine (CCIM)
which is being taught in the ISM institutions all over the country, are urgently needed. Post Graduate
courses in all the branches of Ayurveda, Siddha, and Unani System should be started in all the institutions.
Different courses should also be started in ISM which are non medicinal and are being taught in the medical
colleges exclusively. These courses include Radiology, Ultrasonography, Nuclear Medicine, Bio technology,
etc. P.G courses in all other branches of Medicine including Ophthalmology, Dentistry, ENT, Orthopedics,
Neurology, Psychiatry, etc should also be started with application of drugs of ISM. The association has been
pursuing the issue of granting the right of conducting normal delivery and MTP to the practitioners of ISM.
CCIM should make formal recommendations to the Department of AYUSH in this regard. A special
conference was organized by the Association on 20” October 2012 in New Delhi to focus on such issues
and the topic of conference “ISM: Today & Tomorrow™ was self explanatory. President, Vice Presidents
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hout 20 ol the fotnd Heatth adget o the Indinn System ol Medicine (o long
\ 118

al developmentin thene nystems Ot ol the meager ol o atlan, most of :
' Sl the
o salanies, infeastinctee, purchise of drgs and mainienance, et Ho | ’
Y POt e

The meaget allocation ol a
blocked the way of resears o
allocated budget has beenspent

) " " I"l
i for & D whiteh T cormpy I ation fn

RN aned Tile wlyle disonders. The msne ol “"i”l' ””"lh‘llhle | :
“”'.tv )

ol times i ditterent conrts ol Taw by the associntions repr J
' "

e fhe proctihoners ol 1M 10 he dependent on newer dige iy
allopathy to treat conimuni able i

ISM practitioners as been raised annmbet
Allopathic doctors. Although the s T been settled by the Honble Supreme Coun of India in 190
' i

Dr. Mukhitiyar Chand, the ndhin Medical Assocration and it state branches linve beer regular
N : , ) arls

he Supreme Courtol India and other State High Courte The only renson behind ra '
; ! I

s of i the press i only the professional rvalry and an efton o i cheap popularity | '
' ALY § / ,y

""““ll“

the case ol
raising the issue in'd

this tssue inthe cout
its leaders who target the voles ol their tellow doctors in the elections of the Tndian Medical Associat]
. SOciation,

State Medical Assoctation, Medical Council of Indiaor the State Medical Councils, “The Integrated Medical
Association 15 quite vigilant of the rights and privileges of the practittoners of ISM and 15 either (lin-(-;l'

pleading the case on behalf on ISM practitioners i the courts or providing support and guidance o nﬁnci
groups / associations working for the cause of ISM practitioners, The association is committed 1o fight for

safepuarding the interests of ISM practitioners,

There is acute shortage of quality journals inthe ficld of AYUSHL "The association has included in its aime
and objects the issuc of publication of journals, Work will be started in this repard as soon as resources [. '”’;'-
same become available. Other mainissues for which the association is initiating action include inc) "f"' »
ISM in the WHO programmes, inclusion of ISM treatment by the insurance !.L‘(:Inr allowing :,: weion (.)f
lrcu(nlcmlumllcrlhc panels of different departments Zagencies, establishment of herbal lll':f(lcng ‘:fdll{::::"lz(iu]
to make the herbal wealth richer and to save the endangered species, ete. The il‘,"n;:i' : . -
hinus all ite ot e « . , ) » CIC. ssoctation will cent:
achieve all its aims and objects with endeavors of its steady, dedicated and sincere workers. s
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(Regd. by Delhj Govt.)
BM-7 (EAST), SHALIMAR BAGH, NEW DELHI-11008§
(Opposite Prabhy Dayal School),

Ph. :- 27498625, 27490025 Fay - 011-4703787¢
Mob.: 9810192430 E-mail ; drjairi@yahoo.com

—Facilities Available :

INDOOR ADMISSIONS (ECONOMY & DELUXE ROOMS)
DELIVERY (BOTH NORMAL & CESAREAN)

WELL EQUIPPED - LABORATORY, OPERATION THEATRE, LABOUR ROOM
X-RAY / ULTRASOUND / C-ARM

MTP / ABORTIONS / INFERTILITY CLINIC

ALL LAPAROSCOPIC SURGERIES FOR - Gall Stone, Urinary Stones, Hemia, Appendix, Fibroid Uterus
and Cervical Cancers

ALL PLASTIC & COSMETIC SURGERIES
ALL BONE & JOINT OPERATIONS WITH JOINT REPLACEMENT & SPINE SURGERIES
* EYE/ENT/ORTHOPAEDICS / UROLOGIST / PLASTIC & COSMETIC SURGEON / NEUROSURGEON (On Call)

Lz4 HOURS EMERGENCY & AMBULANCEU

* o o % A+ %

b

DR. RISHI JAIN DR. PURNIMA JAIN
MBBS, MS (Surgery) . MBBS, MD (GYNAE)
Consultant Laparoscopic Surgeon Obstetrician & Gynaecologist
Formely at - Formerly at -
Pt. BDS PGIMS, Rohtak Pt. BDS, PGIMS, Rohtak
G.T.B. Hospital, Delhi M.B. Hospital, Delhi
Courtesy Consultant - Courtesy Consultant -
SAROQOJ Hospital, Delhi SAROJ Hospital, Delhi
Bhagwati Hospital, Delhi Bhagwati Hospital, Delhi
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IMA (AYUS) - 2013 13
_—— —————
—_—

Scanned by CamScanner



An Organisa

National Re

gd. Office: B-1, Sector-2, Dr. Ambe

-

INTEGRATED MEDICAL ASSOCIATION
(AYUS)

tion of Institutionally Qualified Doctors 0

(Registered Under Act XXI of 1860)

f Indian Systems of Medicine

dkar Nagar, New Delhi-110062

Dr. Rashidullah Khan Dr. R.S. Mirgan
National President National Actin

(M) 9810360276

Dr. Yuvraj Kr. Tyagi Dr. R.S. Chauhan
Founder Patron Founder Patron Patron (UNANI)
(M) 9312249941 (M) 9958225113 (M) 9810916215

Or. Naresh Chhavania  Dr. R.P. Parashes
g President National Gep s:'
(M)ENMO?ES‘ISM’:y

L —

(M) 9810091 891

NATIONAL VICE PRESIDENTS :
Dr. T.C. Goyal (Haryana) M 09818125894

Dr. Ravi Kr. Khicharya (Chhatis Garh)
M . 09993097538

Dr. S.M. Arif Zaidi M. 9891392903

Dr. Narhari Sharma M : 9811152233

Dr. Amba Prashad Sharma M 9811221551

Dr. A.K.Singh M. - 9811856585

Dr. Gyanseshwar Sharma M. 9891876745

Dr. Tawheed Kibaria (Bihar) M : 09934713804

Dr. Dhananjaya Sharma (Bihar) M 09431045971

Dr. Suhabuddin (Karnataka) M. : 09740378191

Dr. Ravindra Rai (Jharkhand) M 09472136161
NATIONAL GEN. SECY. (ORGANISATION) :

Dr. Prasanna N Rao (Karnataka) M 09448064277

Dr. Vinitha Murali Kumar (Tamilnadu)

Dr. Ragini Patil (Maharashtra) M. 09422300242

Dr. Raman Khanna M. : 9810755830

Dr. Ajay Kumar Singh (Bihar} M 09431075612

Dr. Bharat Bhogra , Dr. Shakti Nath Jha (Jharkhand)
Dr. Bhirgupati Pandy (U.P.) M. . 09415343573
NATIONAL SECRETARY :

Dr. Roopa Bhatt (Karnataka) 09449810476

Dr. Chandrakant Kolte G (Maharashtra)

Dr. Prajapati Triphathi (Bihar)

Dr. S. C. Kaushik (Delhi) 9911187808

Dr. Sudhir Mittal, Dr. Dinesh Aggarwal

Dr.D.R. Singh Dr. Kaushtu Upadhyaya
CHAIRMAN-SEIENTIFIC COMMITTEE (INTERNATIONAL) :
Dr. Pratap Chauhan (JIVA) M. . 9810138602
CHAIRMAN-SCIENTIFIC COMMITTEE (NATIONAL) :
Dr. Shreekant Gaur M : 9810138602

I

CIlA]RMAN-LEGAL COMMITTEE:
Dr. R.P. Panchal M. : 9871205040
CONVENOR:

Dr. G. Prabhakar Rai (CMOESI)

Dr. Gopal Dutt Sharma (U.P.) 9837094534
Dr. Kuldeep Sohal, Dr. Deepak Bhanot
Dr. Tafseer Ali (U.P.) M = 09690004888
TREASURER:

Dr. Rakesh Sharma M. . 9818877794
DY.TREASURER:

Dr. T.P.Singh M- 9250146251

OFFICE SECRETARY:

Dr.V.K. Jain M : 9311778933

ADVISOR:

Dr. S.V. Tripathi (Chief Physician MCKR)
Dr. P.K. Jain (M.P.)

Dr. Basant Kumar (Bihar)

Dr. Ashok Sharma (H.P..)

Dr. U.S. Tomar (U.P.)

Dr. Karan Singh (Delhi)

Dr. LLM. Jha (Bihar)

MEMBER GOVERNING BODY :

Dr. S.P. Pandey, Dr. O.P. Vashisth

Dr. C.S. Bhardwaj (Haryana)

Dr. Anil Dabral (Uttarakhand)

Dr. Baljeet (Haryana), Dr. K.K. Singhal
Dr. Saroj Chhikara, Dr. M. Swaleheen
Dr. Vishwjeet (Haryana), Dr. S.K. Swam|
Dr. Anil Vats, Dr. Puskar Sharma

Dr. Rajesh Yadav, Dr. Kamleshwer Varma (U.P)
Dr. O.P. Sharma, Dr. Pawan Sharma

Dr. Vivek Sharma, Dr. D.R. Dixit

Dr. K.S.Bhatia, Dr, Naresh Satija

Dr. Shiv Kumar Sharma, Dr. Sudershan Kukreti

_——————-"___——//0/@;
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With Best Compliments From ;

VASHISHTA CLINIC & HOsPITAL
FOR ORTHOPAEDICS

(Unit of Vashisht Clinic Pvt, Ltd.)

Reg. With Delhij Govt. & Income Tax Deptt.

¢ ALL HOSPITALISATIONS FOR TREATMENT OR SURGERIES ARE ENTITLED FOR
REMBURSEMENTS FROM ALL PUBLIC/PRIVATE ORGANISATIONS.

¢ MOST ADVANCED METHODS FOR DEFORMITY CORRECTIONS & LIMB LENGTHENING AND
ALLKINDS OF FRACTURE SURGERIES.

¢ TREATMENT OF ALL BONE AND JOINT PROBLEMS SUCCESSFUL TREATMENT OF THE
FAILEDSURGERIESANDALLKINDSOF FRACTURE SURGERIES.

¢ ILIZAROVFOR COMPLICATED PROBLEMS POLIO & RELAT
¢ ARTHROSCOPY ¢ TOTALHIP REPLACEMENT
OPERATION THEATER FACILITIES :

MOST ADVANCED AND SPACIOUS OPERATION THEATER, EQUIPPED WITH THE MOST
MODERN C-ARM (IMAGE INTENCIFIER).

ARTHROSCOPY EQUIPMENT WITH VIDEO CAMERA TV ATTACHMENTS FOR SPINE
SURGERIES, MOST ELABORATE SYSTEMS FOR DEFORMITY CORRECTIONS eg. ,
ORTHOFIX ETC. EQUIPPED WITH LATEST INSTRUMENTS FOR FRACTURE FIXATIONS eg

INTERLOCK NAILS, AO. FIXATION INSTRUMENTS, JOINT REPLACEMENT BOTH HIP AND
KNEE JOINT INSTRUMENTS AND EQUIPMENTS.

ROOMS AND ACCOMMODATIONS :

TO SUIT ALL CLASSES, WE HAVE RANGE FROM ECONOMY BEDS. DELUXE AND SUPER
DELUXE ROOMS WITH ALL AMENITIES. A.C., TV., REFRIGERATOR ETC. ALL PATIENTS ARE
PROVIDED WITH INDEPENDENT SELF SUFFICIENTACCOMMODATION.

ED SURGERIES.
¢ TOTALKNEE REPLACEMENT

B-35, SHIVALIK, PAN CHSHEEL-GEETANJALI ROAD
OPP. MALVIYA NAGR, NEW DELHI-110017

TEL : 26692361, 26691177, E-mail : Vashishtelinie@gmail.com
Mobile : 9810060931 Website : www.vashishtaorthopaedies.com /
kFax : 011 -26691172

|
|

|
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INTEGRATED MEDICA

(AYUS)
(DELHISTATE)

L ASSOCIATIQy

ce Add. 3476/1, Narang Colony,

Correspondf;: Nagar, Delhi-110035
o
harma M. : 9212725951
PATRON Or.D.C. S M. : 9711277958
Dr. M.C. Sharma M. : 9990061818
President Dr: KBatiaW SHAMIS M. : 9968001068
Sr. Vice President Dr. R.K. Dhamija ' M. 9350577232
Sr. Vice President Dr. Shabab Alam Qureshi s
Vice President Dr. Vineet Verma M. : 9810814154
Dr. Ishrat Kafeel M. : 9893160459
Dr. Mohd. Swaleheen M. : 9811923248
Dr. Irshad Khan M. : 9818135786
Gen. Secretary Dr. K.K. Singhal M. : 9868142636
9953555860
Finance Secretary Dr. Arun Kr. Kataria M. : 9868852852
Dy. Finance Seceretry Dr. Love Kumar M. : 9968277739
Secretary Dr. H.K. Sharma M. : 9818636091
Dr. Rajeev Malhotra M. : 9891675156
Dr. Mukesh KR Aggarwal M. : 9868981960
Dr. Mukesh Kumar Tyagi M. : 9310292908
Dr. Ashwani Sharma M. : 9313003879
Dr. Jitender Gaur M. :9313501762
Dr. Dinesh Bhatia M. : 9999787836
Dr. Dharmender Kaushik M. : 9811165406
Dr. Vivek Sharma M. : 9818292940
Dr. Sanjay Parasher M. : 9810848449
Dr. Pawan Mishra M. : 9810918441
Dr. Surender Jindal M. : 9213715681
Dr. Sachin Sharma M. : 9810918441
Dr. Nafees Siddiqj M. : 9899330809
g: ::}:Z';'::‘a"i M. : 9818562555
Dr. Aminuddin M. : 9210478211
Dr. SM Thakur M. : 9289919891
B LKL oha M. : 9868520698
L M. : 9891113974
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Dr. D.C. Sharma Dr. M.C. Sharma 7 Dr. Keshav Sharma

Dr. Irshad Khan

Dr. K.K. Singhal
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S ‘ I ORTHONOVA HOSPITAL b
;,5 MBBS, M.S. (Ortho)., DNB(Ortho)., 1 FARAR A IUAC MERCTWY S
l‘) Fellowship Joint Replacement (Germany) 1) ROCKLAND HOSPITAL {,
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Dr Partap Chauhan. Director JIVA Ayurveda,
receiving the Award for International Activiies n Ayurveda
from Hon'ble Health Minister Dr A K Walia

vaid Gopal Dutt Sharma, Director Y D S A College, UP
receiving the Dhanwantn Award from Dr A K Walia

Dr B S Banerjee Project Director
Ch Brahm Prakash Ayurvedic Institule receiving
the Dhanwantr Award from Dr A K Walia

Dr A K Wala giving the momento to
Dr (Mrs ) Santosh Sahi, Founder Delhi Laughter Club

3 &

o

{

§ ngﬁmmrmnri Da

.‘:7(‘ Al ,_.;," o N Y
't“‘r—’mMommt

N 1RV TN AT N T T
XU Y el AT ey

BV GINEN R DA CORB NGV G KD

-

-

LO A LCONEINAN T e
SR ON ) AN ) CDAL T CONB P G
-~ R _/i___'_‘-‘.'-_f ’

4 ) ¥\ - -
——— il
y Celebration 2012
»
f
\
y
Dr Yuvra) Tyagl receving life ime acheivement i
award from Hon'ble Health Minister Dr A K Walia 1
M
]
i
|
{
Dr V Prashad Director Ayurved Vidya Peelh d
receiving the Dhanwantrn Award from 1
Hon'ble Transport Minister Sh- Ramakant Goswami ~
{ I
I’
15
"
|1
' 4
| 4
- o
Prof Dr Rais-ur-rehman, A & U Tibbia College
receiving the Dhanwantri Award from Dr A Kk Walia -
I(3
| 4
*
13
¢
"
[
‘
i

Eminent Physicians of 1SM in the programme

e —

Lo = T

el
Scanned by CamScanner



.| Welcome Ceremony of DR. R.S. CHAUHAN |’
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on becoming a President of &)

Delhi Bhartiya Chikitsa Parishad, Govt. of Delhi |-
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 SARVODAYA SUP
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ot C aault.'/t‘u((um Froem -

cRSPECIALITY HOSPITAL

CARDIOLOGY AND CARDIAC SURGERY -
® ONCOLOGY AND ONCOSURGERY
_ | © NEUROLOGY AND NEUROSURGERY

{ ® @ NEPHROLOGY AND UROLOGY

@ TRAUMA & JOINT REPLACEMENT
@ GASTROENTEROLOGY

| ® OPHTHALMOLOGY

@ MINIMAL ACCESS SURGERY

® CRITICAL CARE

| @ GYNAECOLOGY AND OBSTETRICS

¢ SARVODAYA

HOSPITALS

Y.M.C.A ROAD, SECTOR-8 FARIDABA?
PH.: 0129-4184444, FAX: 0129-4184450, 418443

/ Email: info@sarvodayahospital.com, Website:www.sarvodayahospital.w'“
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Abstract:

This is the era of technology, speed and globalization. Even though these have made our life easy

and comfortable, it has also contributed (o series of life style disorder or non communicable disease across the
globe. Obesity is emerging as the leading non communicable disease affecting the major proportion of
population in their productive period. Even though there are thousand of treatment modalities to manage
obesity, the food and life style which have majorrole in combating the problem of obesity. Hence an effort

has been done in this review article to summarize the valuable suggestion given by the ancient Ayurvedic
scholars along with glimpses of modern dietetics with special reference to obesity.

Key words: Obesity, Diet, Exercise, Ayurveda.

Introduction:

Lack of physical exercise, unhealthy food habits, defective life style, addictions, decreased intimacy
in relations and competitive life for materialistic life has lead to plethora of morbidity in health. Most leading
among them is Obesity. It has become a major challenge and need for the health authorities across the globe
lo create an awareness for the control of obesity and to avert the high risk condition like dyslipedemia,
hypertension, coronary artery disease, type 2 diabetes mellitus, osteoarthritis, infertility, impotency, as well
as psychological disorders like stress, anxiety, depression, etc. Most adolescents fail to meet the five health
recommendations regarding diet and physical activity (having breakfast, eating fruit and vegetables,
consumption of milk/yoghurt, performing moderate to vigerous physical uc.livity nndvIimilingtclcvnsimu
watching). Male gender and excessive television watching were associated with abdominal obesity’.

Ayurveda explains sthaulya (obesity) is caused due to the absence of physic'al activity, sleeping
during day, ingestion of more quantity fatty and sweet food.2 An_ 0b}:5¢ alway‘s lands upin one or the nl_hcr Of_
the following which are termed as “*Ashta Doshas in Ayurvcldlc Ilferafturcs . A_wsl‘mhru.\'hu (shortening of
life span) is the major complication. The statistics of melropolln'fm life insurance USA, Shnwf that fora man
aged 45, anincrease of 12 kg above standard weight reduces IhIS life expectancy by 25 per cent’. Javoparodha
(hampered movement), Krichravyavaya (difficulty in sexual lme-rcuursc). Dam‘!?ul_‘m (dchlhly),.I)uur.u.;mulh_ra
(foul smell), Arisweda (excessive sweating), Atikshuda (excessive hungry), Atitrishna (excessive thirst)

==
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arbuncles due to Diabetes), kotha (= Rashes), I\'undu( &

Itching), Pandu( ~ Anemia), Amaja jwara(~ Fever), Kustha(~different type of skindisorder), Mutrakrchrg
cnmeg), I'« =~ n a4

dvsuria). Arochaka(~ anorexia), Tandra(~ stupor),Klaibya(~ impotency), Matisthaula (~ P“"““”d“l"csny,
'S ad) ¢ . Al ]y . . . e . Rt S T '. "
Izm'a( laziness), Gurugatrata(~ heaviness of hmly).lmlrt_m.\mtum.\u!r pa(~ coating of sense organ ang
AldS ~ 1 5 ! W v .

: ramilika(~ dropsy)".

) , : !
body channel),Budhimoha(~ delusion of mind), {
d in various Ayurvedic texts are Mainly

Complication of obesity are Prameha pidaka(~C

The basic principles of management of sthoulya mentione _ : | :
. . : abits. One should take food after proper digestion of the previous meal .The
aimed at adoption of ideal food habits.

consumer of food should make room for the food in the belly in three portions such as one portion of (e

space for solid food items, one for liquid and one for Vata, Pita, Kapha'. W hllL. taking lm.»d Ill‘hlILll qQuantity,

one is not inflicted with any harmful effect caused by food taken in inappropriate quantity. Food should pe
S ¥ ~at = y H ol

taken after the sunrise and before the sunset at two tmes-.

Nidana Parivarjana: The most important determinants of good health are what we eat and hoy

active we are. Eating a plant based diet rich in fruits, vegetables and whole grains, choosing foods with

healthy fats, reducing red meat and foods that are high in saturated fat and trans fat would be ideal. Calorjes

intake can be monitored to avoid weight gain. Exercise makes a key partner for healthy living.

Langhana Chikitsa: Langhana is that which make the body light. Sodhana (purification therapy) s
that which expels the dosas out of the body; it is applicable for those persons who have great accumulation of
slesma, pitta, rakta, mala and obstruction of movement of vata, who are very stout and very strong. Those
who have diseases of poor strength can be given only diet therapy. Moderate strength person should do

exercise regularly.

Vyayama(Exercise)- Exercise helps to maintain lean tissue and promote loss of fat tissue (such as
abdominal fat stores). Assists in better control of appetite and increases energy expenditure. Helps prevent or
reverse development of diseases associated with obesity, including type 2 diabetes, hypertension, and
cardiovascular disease, even if one doesn’t attain a healthier weight®. Exercise lasting more than a few minutes,
greater amounts and used at lower exercise intensities e.g., long distance running, long distance cycling and
much of the fuel used in brisk walk are fat'. The more trained a muscle, the greater its ability to use fat asa
fuel. After a period of aerobic training, muscle cells contain more and larger mitochondria'. The more fatty
acids that are released from adipose tissue store in the blood stream, the more fat will be used by the muscle.

Atapa sevana(sun bat.h)-.Vitamin D is synthesize by the body by the action of UV rays of sunlight on 7-
dehydrocholesterol, which is large abundance in the skin. Vitamin D promotes intestinal absorption of calcium.

Calcium may depress certain hormones which consequently improve the body’s ability to break down fatin
cells and slow fat production'.

Any weight loss plan should have the following characteristics:

The plfm should meet nutritional needs exce
9yram1d emphasizing a wide variet
liter/20 kg body weight). Meeting

Expect slow wej O : .
,05:) maimen\:r(:lciht }(:;S’ resulting in proper weight control. Once about 10% of excessive weight 13
; : oI the same for about 6 months is recommended before further weight loss I8

attempted. Then careful evaluation sho
- uld be made to ¢ TP G R - < is needed,
based on ciurrent healthistate. ctermine whether further weight loss 1s nee

ptforenergy. To do that, it should follow the food guide
y of low fat and high fiber choices and adequate fluids (about |
calcium needs may also help.

______’-——-:;——‘/

—
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the plan shoald improve overall he

alth Tt should cmphasize regul
stressreducnon thioug o

arphysical activity, proper rest and
and pranayama,
Diet therapy

Although werghtis inttially lost on very low ¢

alonie diets (<800 kcal), more s
warght reducnon does not teach I

S usually regained. Rapid
he thatis lost consists of combination of lean

bady mass and adipose tissue, 1 e ans such as braim, muscles, liver, as well as blood
and other boady luids. Patients on very low calorie diets have inere;

ased nsk tor developing gallstones. Very
low calone diets (400 1o SO0 k\‘.‘ﬂ/’\l.l_\ Yo

mely obese individuals (greater than 50%
overwerghd when under the care of physician and registered dietitian',

‘havior changes. The w cip
an body mass includes org

anbe used sately inextre

Reducing diet te. Low calorie diet signiticantly

improved anthropometric and body composition
measurements ',

Cereals and millets: Wheat, maize, sawa millet and b
werghtreduction are less in carbohydrate
insulin production and decrease cireul
cravings". Dietary fiber prevents

arley which are mention in ayurvedic classic for
and rich in dietary fiber. Low carbohydrate diet helps to regulate
atng insulin, less insulin may results in less fat storage and fewer food
absorption of glucose from intestine and helpincrease peristalsis movement.
Pulses : Green gram. horse gram, bengal gram and other pulses can be taken as a source of protein. Pulse-
denved fibre and resistant starch have been shown to alter energy expenditure, substrate trafficking and fat
ontdation as well as visceral adipose deposition. Evidence suggests that pulse-derived fibres, trypsin inhibitors
and lectins may reduce food intake by inducing satiety via faci litating and prolonging cholecystokinin secretion.
Pulses could be useful as functional foods and food ingredients that combact obesity'®

Fruitsand Vegetables: Some nutrients have antioxidant properties. These likely reduce LDL oxidation in
the blood stream and thus slow LDL uptake into scavenger cells. Fruits and vegetables are rich in such
antioxidants as the various carotinoids and vitamin C and vitamin E. Eating fruits and vegetables regularly is
one positive step we can take to reduce cholesterol build up and slow the progression of cardiovascular
disease"”. Fruits and vegetables that are rich sources of antioxidants include orange, grapes, musk milon,
guava, mango, spinuch.-cnn'nl. and pumpkin. Green leaves are rich sources of calcium, and iron. They are
.:ilsn fairly good sources of riboflavin, folic acid, and many other micronutrients. Leaf proteins are good
source of-l\h'sine"“. Leafy vegetable are high water content and dietary fiber. Other veget
2ourd, tomato elc are f;{irl}' good sources of mineral and vitamin. Salad, sal
Eonsumplion can be an effective strategy for enhancing nutritional adeq
consumption in the population at large".

able brinjal, bitter
ad dressing, and raw vegetable
uacy and increasing vegetable

Milk: milk is a good source of proteins, vitamin, and mineral. For vegetarian d.icl.milk_ is the good source of
vitaminB,, Skimmed milk should be the choice to reduce saturated fat. After mll_k is boiled and allow to cool,
a thick layer of fat and coagulate proteins collects at the surface and can be skimmed off: by repeating the
process l\.\'icc. most of the fat removed®. Those who have ]uctosc‘inmlcmncc, they can take Takra(~butter
milk). Takra rasa is kasaya and amla. Kasaya rasa reduces vitiation of Kapha and amla rasa reduces the
vitiation of Vata®.

Oil: The findings are suggestive of a small but polcnti‘nlly impoxtt;mt Ft?dUCliOH in .cardiovasculnr n'.skjon
modification of dietary fat, but not reduction of total fat, in longer trials. !_lfcst)'l.e advicetoall lh'osc .‘n nsk of
cardiovascular disease and to lower risk population gmups.jhould continue to include permanent n(llligl!()n
of dietarv saturated fat and partial replacement by unsaturates®. Vanaspati should be totally avoided. Re eating

lll
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ould be av oided. Foods rich in fat-likes nuts and oil seeds sh
Shoulg

or frving is harmful and sh

£ ~al uced i
g0 IC

sults energy deficiency as well as other nutrient defjc;
ntain lean body mass and to fulfill vitamins and mt_lcncy_
hisrichin protein and other nutrients is required as food l':er.jxls

dividuals should be focusing on a healthy lifes?v]dm“y
Jife style changes and learning to accept one's pmi:]r;::

Conclusion :
on planre

ng weight reducti
ent 1o Ma!

Less meals dun
Di=t should contain minimum nutn
reauirement in the body. Fresh food whi¢
h . out weight loss, 1N

orating necessary

ding goal.

is Jess. Rather than worrying ab

for weight maintenance. Incorp
rstics should be the overmn

':\;-;'j. characte
delson P. Scalfi L. Vaino N, Mobilia S. Montagnese C, Franzese A, Valerio G. Health
dolescents from southern Italy. Public Health Nutrition

ominal adiposity in a
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Upashayatmaka Effect of Rason (Allium Sativam Linn,)
In Madhumeha w.s.r to Blood Sugar Level (BSL)
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. & ] . ’ ‘ . ~

(MD Rognidan & Vikrutividnyan) (MD Rogmd;m & Vlkl‘llll\’lllnyan)
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PDEA'S, College of Ayurved & Research Centre, Nigdi Pradhikaran Pune - 44

INTRODUCTION :

Currently, India is the diabetes capital of the world. The prevalence of diabetes is closely associated wig,
induslrinlizmion’nnd socio-economic development. Itis estimated that over 40 million of those with diabetes are
currently in India and by 2025 that number will grow to 70 million. In other words, 1 in every 5 diabetics in the
world will live in India. Diabetes is the number one cause of kidney failure, is responsible for 5% of blindness in
adults and 1 million limb amputationsevery year.

[t will soon become the first non communicable disease whose severity will be endorsed by the Uniteq
Nation. According to data released by the International Diabetes Federation, 41 million of the 659 million people
in the age group of 20-79 years in India have diabetes. Currently the number of cases of Diabetes world wide is
estimated to be around 150 million. Although the prevalence of Type 1 and Type 11 D.M. is increasing world wide,
the prevalence of Type I D.M. is expected to rise more rapidly in future because of increasing obesity and reduced

physical activity'.

In spite of tremendous advancement of modern medicine i.e. oral hypoglycaemic agent and insulin il date,
anideal drug which can cure diabeles is not yet available and still scientists are struggling to search an effective and
harmless therapy. So effort has been made here, to search the safe and effective medicine in Ayurved.

In Ayurved Prameha is described under one of the eight major illnesses (Maha gad). Acharya Charak has
given 20 types of Prameha according to vitiation of various Doshas. Madhumeha (D.M) is one of the subtypes of
Vataja Prameha?. It can be co-relate with Diabetes mellitus in which there is a hyperglycaemia.

In Ayurvedic texts Rason (A/lium sativam linn.) has ‘Mehaghna’ property described in Ashtang Hridhay sutrasthan’
having Tikshna (highly penetrating deep in to the tissues), Ushna (hot in potency), & Snigdha property. Itisa
rejuvenator of the body*. Rason is easily available in market, less expensive and interrally administered as a single
drug oras a major ingredient of several formulations useful in a number of diseases. Rason is a major Rasayana
drug used in geriatrics.

PLAN OFSTUDY:

. Selection of patients - Patients of Madhumeha (Known Diabetic) were selected randomly in 2 groups
i.¢. study group (Group A) and control group (Group B).

Group A - 20 patients were given Rason capsule along with previously prescribed antidiabetic drug
(Metformin 500 mg BD.)

Group B - 20 patients were given only previously prescribed antidiabetic drug (Metformin 500mg BD).

Criteria for inclusion — For this Study we have taken age group between 30 to 60 yrs.& Patient will be
known case of Diabetes i.e. NIDDM?*

—
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- Criteria for exclusion - For this Study we have excluded patients suffering from Hyperacidity or any

ions like - Retinopathy, peripheral neuropathy, diabetic foot,

_ ng%eand doesn't responding to Oral Hypoglycemic Agents

s ke, malignancy hypertension, 11 D, MI.

. Action of Rason (Alium sativam linn)-1InM
Mukha madhury

Gastrosintestinal disorders, Diabetic complicat
hetoacidosis, Random BST is more than 300
& alsoany major illnes

adhumeha Bahumutrata, Alasya, Hast-pad-tal daha,
are seen due to Kled formation and dravguna of Kapha
Luna & Kapha-vata shamak property, act as Kleadnashak
and pachan properties causes aampachan and stops further

A AL nidra symptoms
inereases. Rasonwithits 1 'shana, tikshn
and Kaphavata shamak. Annidipana
aam nimmiti,

. Mecthod of Drug Administration — For group A - Rason capsule of 500 mg given orally along with
antidiabetic drug twice a day with luke worm water for 1 month of period whereas for Group B -
only the antidiabetic drug is given as per prescription.,

OBSERVATIONS & RESULTS:

0 The patients of Madhumeha which were included in the trial had to undergo clinical examinations at every
follow up of 10 days up to one month fi

or clinical assessment of signs and symptoms.
v The upashayatmaka effect of Rason capsule on the Group A and anti diabetic drug on Group B was
assessed on basis of criteria designed for assessment. The observations were recorded in case
record form on day 1 and every 10" day for 1 month.

ACTION OF RASON ON BLOOD SUGAR LEVEL:

Blood Sugar Level reduced by - Group- A Fasting & Post Prandial

. Fasting Post Prandial
S r- BSL Level | No. of patients | Percentage % |No. of patients Percentage %
o'
1 0 - 20 mg% 11 35% -1 35%
- 21-40 mg% 7 35% 10 50%
L3 [ 41-60 mg% 2 10% 3 15%

For Fasting; the above table shows that, 11 patients out of 20 patients (55%) are reduced BSL level by 0
to 20 mg%,; 7 patients (35%) is reduced BSL level 21 to 40 mg% & 2 patients (10%) shows reduced BSL level
41 to 60 mg%.

For Post Prandial; the above table shows that, 7 patients out of 20 patients (35%) are reduced BSL level
by 0 to 20 mg%; 10 patients (50%) is reduced BSL level 21 to 40 mg% & 3 patients (15%) shows reduced BSL
level 41 to 60 mg2a.

Blood Sugar Level reduced by - Group- B Fasting & Post Prandial

p———e

Fasting _Post Prandial _
 Sr.No. | BSL Level No. of patients | Percentage % No. of patients Percent:ge %o
T 1 | 0-20me% 17 85% 6 | 80%
2 [ 21-d0mg% 03 15% 04 2%
3 41-60 mg% 00 00% 00 %o
13
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are reduced BSL level by 01020 mp%; 3

: - 0/
The above table shows that, 17 patients out of 20 patients (85%)

patients (15%) is reduced BSL level 21 to 40 mg%o.

The above table shows that, 16 patients out of 20 patients (80
paticnts (20%) is reduced BSL level 21 to 40 mg%.

ACTION OF RASON ON SYMPTOMS OF MADHUMEHA (D.M):
1 In this study, 6 symptoms were assessed in which 3 symptoms Bahumutrata (.()3.25%), “““‘U'T'ad-T‘al
) > having highly significant results. Remaining 3 symptoms, Alays,

9 hna (61.01%) were nainis
e i) ’ amadhurya (46.80%) were having significant results,

(46.26%), Ati Nidra (48.067%), & Mukh '
ason capsule along with Antidiabetic drug, Fasting BSL was lowereq by
% on an average whereas the group

0%) are reduced BSL level by 010 20 mp%,; 4

I 4

The group which was taking R

9,
32.35% onan average & post prandial BSL was lowered by 26.41 :
which was taking Antidiabetic drug only, Fasting BSL was lowered by 17.64% on an average & pog
prandial BSL was lowered by 12.5% on an average.

3. In the study group out of 20 patients no adverse effects have been observed during and after the study,

CONCLUSION -

Out of 6 cardinal symptoms, Rason capsule along with antidiabetic drug shows Uttam upashaya in reliving
the Bahumutrata, Hasta-Pad-Tal daha, Trushna as well as madhayam upashaya in other 3 symptoms Alaysa, At
Nidra, & Mukha madhurya & also in reducing the Blood Sugar Level. Madhumeha is Vataj type of Prameha; &
Rason has good Vatashaman property. Rason has Kledanashana property by its Guna, Rasa & Virya; due to these
properties main symptom of Madhumeha i.e. Bahumutrata is reduced, as main function of mutra is kledvahana,
Atinidra & Alasya symptoms are reduced due to Kaphashamak property. Snigdha & Pichhil guna of Rason has
vatashamak property hence it shows good results in relieving the symptom Trishna, which is due to vataprakopin
Udakavaha srotas. No adverse effect of Rason was noted in this study. It was cost effective & easily available
supplementary drug for Madhumeha.
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SATTVA- AN IMPORTANT FACTOR IN HEALTH

By Dr. Partap Chauhan
Director, JIVA Ayurveda (Www.jiva.com)

In the modern age, it is evident that most
discases even physical in nature, have a root in the
mind. It has been proved through many clinical
studies that mind plays an important role in both
manifestation and treatment of diseases. Some
experts even go on to say thatall diseases originate
inmind or sub conscious mind and body is justa
manifesting area for the diseases. All this said, itis
important for us to understand the practical
application of the above information. That means how
do I put this information into my everyday practice,
so that I can stay healthy.

Ayurveda helps us to understand the practical
meaning of the above theory. According to Ayurveda,
mind has three different characteristics, which are
also called as the three gunas namely - Surrva, Rajas
and 7amas. A mind dominant in Satrva indicates a
peaceful, relaxed and strong mind. In this state, the
intelligence is active and onc can discriminate what
is good and what is destructive for us. Rajas is
responsible for an active mind but when sattva is
lowand rajas is dominant, the mind is negatively active
and will come up with ideas to eat foods and do
activities that will be harmful for the body. Tamas
indicates inert or dull state of mind and when
dominant will generate confusion in the mind.

Our modern foods and lifestyle generally enhance
rajas and tamas, which lead to an active and
confused mind. The intelligence is not working in this
state. As aresult we are eating foods and following
activities which are causing imbalance in our normal
functions of body and mind. You might have seen
people often jogging with walkman, exercising while

IMA (AYUS) - 2013

watching TV orin loud music (in gyms), or wearing
torn and dirty jeans, and so on. These are some
examples of confused actions, which are caused due
to highrajas and tamas in the mind.

Rajas and Tamas are called ‘mansik dosha ™ and
are responsible for causing disturbance or imbalance
not only in the mental functions but also in physical
systems. Research has proved that some of the most
common diseases like diabetes, heart diseases.
stroke, high blood pressure, obesity and auto immune
disorders have a link with mental stress or unheal thy
mind. Needless to mention diseases like Depression,
Anxiety, Neurosis, ADD., Bi-polar discasc,
Schizophrenia, Insomnia, mental stress, and other
mind related problems are caused due to high rajas
and tamus in the mind.

What can we do? The solution is simple- Increasc

Sattva. Sattva- refers to peaceful or relaxed state

of mind. Sattva also means pure, clean and fresh.

According to Ayurveda we apply the rule ‘like

increases and opposite decreases™. which means

foods, things, activities which have similar qualities
as that of Sartva will increase it and those with
opposite will decrease it. Fresh, natural, organic, and
vegetarian foods increase sattva, so try to include
these types of foods in your diet. Fresh fruits and
vegetables, cooked/boiled or steamed vegetables,
vegetable soups, grains, cereals, porridge, chapatti,
whole grain breads, salads, pure fruit juices, herbal
teas, water, fresh milk, fresh home made butter, ghee,
buttermilk, nuts, dry fruits, seeds and honey increase
sattva. Food should be eaten freshly prepared and
cooked.

I+l
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Canned foods, old kept foods items (left overs), should be *sarivic " which means should make the

processed foods, foods containing chemicals mind relaxed and peaceful and NOT disturh Or make
preservatives, deep fried and heavily spiced foods. the mind dull and inert. So be careful what king of
junk foods and meat should be avoided as they will music you hear, what kind of television shows you
increase rajas and tamas. Inaddition, stimulants like watch, and what thoughts are going on in your ming.
caffeine (coffee, chai/black tea). alcohol, smoking, Choose music that is soothing (classical, spiritua]),
fizzy drinks and drugs should not be taken. watch programs, which relax you (history, cultyre
) o ' humor), use soothing aromas and think positi\'e'
In Ayurveda food (ahar) is defined as that which goes These will alsa increase satfa. )
in. So food is not only limited to what goes into our
mouth but also includes things that go in through our Start from today- Sartvic food (ahar). sartvic |ife
eyes, nose, ears or thoughts. We should be careful style (vihar), satrvic thoughts (vichar) and see the
about what we watch, hear, smell and think. All these difference in yourselfin one month.

With Best Comphments From:
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KD-32, Phase-1, Ashok Vihar, Delhi-110052 INDIA
Ph.:27411384,2724124S§, 9810134990, 9312548811
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CONTROVERSIAL DRUGS IN RASA SHASTRA

Dr. Prasanna, S. Mathad.
MD (Rasashast ra)

Introduction :

In Ayurveda drugs are classified as Sthavara, Jangama & Audbhida.
there were controversial aspect regarding their origin, types, synonyms, different
and therapeutical property. The

word controversy refe
versions of subjects. Ayurveda is older and practiced i

advances some relative aspect of drugs
sources. The controversies are the une

"In each group of dravya’s
vernacular names, structure
15 to the confusion or an unauthentified or un justified
n the form of parampara since 5000 years. As the time
which were found in those days are compared with present available
Xplored aspect of science. These are mainly depended on factors like

1) Non-availability

2) Rare-occurrence

3) Lack of Research work

4) Miss-interpretation

5) Lack of popularity and practice

6) Gap of knowledge between past & present,

1) Non-availability :

The drugs that were explained by Rasachary

as regarding their properties and grahyagrahya laxanas cannot
be assessed in present mineral drugse.g.?

IL1s because of non-availability or scarcity of native forms of mineral

orore-mineral.
Puspanjana

Itisacontroversial mineral, some scholar say thatitis a zinc oxide mineral, which is whi
diseases just like puspanjana, others mentioned that is Antimony oxide i.e. Sb
clearso far?, * Lecturer, Dept of Rasashatra, Dhanwantari Ayurved

2)  Rareoccurrence:

tein colour & useful in eye
,0,. Butactually what it is? Is not
acollege and hospital, Siddapur (UK)

Some of the drugs are rarely found in their native forme.g.?
Ex. Giri Sindhura, Shilajatu, Chapala.
a)  Girisindhoora:
According to acharyas it is the drug, whichis collected from the cracks of mountain rock. Nowad
are not having detail description about its use, availability etc,
b)  Shilajatu;

ays we

The source of shi lajatu is mainly from furrows of mountain, so it is called as mineral resin. But now a day

instead of mineral resin we are getting exudates of plant Asphatallum punjabinum alon gwithl

ots of adulteration’.
c) Chapala:

Chapalais the drug, which is mentioned in the ashta group of maharasa made controversy becuause of

IMA (AYUS)- 2013
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lack of wentification & scarcity of drug. The present day scholars or Rasashastra have different opinjop,
regarding Chapala some of them try to specify Bismuth (81) as Chapala other opines Selenium (Se) should b,
considered as Chapala.

As maharasa group contains the drugs which are in mineral or are of any metal. According 1o this
seholars also mentioned it must be a mineral or metal are for this reason metal selenium or bismuth cannot pe
consudered as Chapala.

Although metal bismuth has many similar properties as Chapala like it is casily fusible, heavy §
bright. But bismuth is mainly used in digestive troubles. Metal selenium has many amorphous forms ang
found admixture with Chalcopyrite & mainly used in sexual disorder and also as best anti-oxidant. It can he
considered as Chapalat,

R) Lack of research work :

There are some arcas concerned to drug establishment, which requires thorough knowledge regarding
characterization of mineral drug. Ex. Rasaka, Karpura shilajatu. Rasanjana.
Karpura shilajatu :

Itis said to be white colored exudates of mineral resin (Shilajatu). But now aday it is compared with
Sora. Where as the origin and occurrence of sora is entirely different when compared with Karpura shilajatu
Rasaka :

In present day Rasaka, which is the ore mineral of Yashada is also out of use. Its because of difficulty
in selection of drug. In classics acharyas mentioned 3 varieties of Rasaka. But in present day itis very difficul
compare the available sources with the verses of acharya.

Rasanjana )
Since ancient times Rasanjana is considered to be a controversial material. Acharayas have mentioned
that it is two types, one is shailaja i.e. obtained from hills are mines hence it must be a mineral & on this basis
prof. D.A. Kulkami has mentioned that Rasanjana is yellow oxide of mercury, which is a mineral obtained in

nature in small quantity. But present day vaidyas are using the kritrima variety of rasanjana, which is prepared by
ghanakriya of darvikwath & Ajadugdha. It is also used in netra rogas since ancient times.

4) Miss interpretation:

Different scholars interpreted some of the drugs and their properties differently. That created much con fusion
with respect to use of that drug.
Kankushta:

Since ancient times Kankushta is also a controversial drug. According to Bhaluki it is an ore of Tinmetal,
i.e. Itis probably Cassiterite. According to Rasamava it is bright red in colour just like Vidruma (coral). According
to Rasaratna Samuchchaya it is found in the base of high peaks of Himalayan Mountains.

Some scholars say that it is a faecal matter of newly born elephant child, which is yellowish black in colour. Other
mentioned it is a part of umbilicus of a newly born horse child, which is yellowish white in colour.

5) Lack of popularity and practice:

It is the major problem wkat we are observing now a day. It is because of lack of sufficient cxperimcnm‘
data and also fewer descriptions of drugs and their utility.

¢.g. Rasaka bhasma, Vimala bhasma, Chapala bhasma, Haratala bhasma, etc

I
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0) Gap ol knowledge:

Contuaon persists &
thinks that there plant o drug
setaside even though it may

all this mixed patriotic pride
15 the real one beg;
not tally the scripy

adds fuel to the fire of controversy. Every body
Wse, 10s being used sinee time of immemorial & cannot be
ral reference,

Conclusion:

“Controversy can not be sey aside at once, It will take more time. It re
requires an open mind to give up our expected meaning whenever the ri
sensible of course tentatively, when some other proofs are available”
the new one by applying standards of pharmaceutical, analytical, ph

Juires constant hammering. It

ght thing is shown & grasp what is

. We must be ready to let it go & accept
armacological and experimental trials.
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Pranacharya, Ayurved Vibhuti, Ayurved Shiromani

DR. YUVRAJ KUMAR TYAG]I
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Mob.: 09312249941, 09289685685

An aging — associated disease is a disease that is seen with increasing frequency with increasing senescence.

Essentially aging associated disease are complications arising from senescence.

The following sloka from devi bhagavad mentioned about * Jara

as slow process of degeneration of rasadi dhatu is called Jara.
SR ergged <Rl drewfREy |
TRR BT TR FHHo:
T SIRA TR TR | 1
In Shrimad Bhagvad Gita also said that due to effect of kal slow degeneration of rasadi dhatu is called Jara.

Aging associated disease do not refer to age — specific disease such as the childhood disease — example
of aging associated disease are cardiovascular disease, cancer, arthritis, cataracts, osteoporosis , type -2
diabetes hypertension and Alzheimer disease.

The incidence of all these diseases increases rapidly with aging. The term geriatrics is derived from
Greek ward —

Geri means — old age

latrics means — care

It is a branch of medicine concerned with the care and treatment of elderly. In ayurveda this is called
“vridhopacharaneeyam”.

Aging is continuous process which begins with conception and ends with death, Charaka has mentioned
the growth period that is upto 30 yrs after that the growth of individual stops and aging start to continue
(ch. Vi. 8/122)

Sushruta mentions jara in group of naturally occurring disease named svabhava bala roga , which
included kshudha, pipasa, nidra, jara and mrityu (su.su. 1/133).

In this stage dhatu, virya, indriya, bala and utsaha decrease day by day.

Alopecia, wrinkling of whole body, cough and breathlessness are general .symploms and ultimately
with the failure of all activities. (su.su.35/36) ayurveda describ‘e muc_h a.bo.ut thesciencens gy %nd
rasayana therapy. Rasayana tantra is one of the 8 major clinical disciplines of Astang Ayurveda , which
exclusively devoted to study of aging and its prevention. ,

Stress is most common factor that create premature aging . Medications may bc.)osl levels of melatonin
a hormone that helps regulate sleep and reduce hormones which create premature aging.

IMA (AYUS) - 2013

Scanned by CamScanner



i _

kala (time factor) play an important role in the Productjgy

According to Ayurveda point of view, &
J

aging.(ch.sa.6/13).
for the kshaya (ch.su. 16/32-33). Thus these e

aging process. Timeis an important cause of ag;
hich may be slow or fast depending Ung
n

Kala causes daily changes, which are responsible
etiological factors which may be responsible for initiating
and after obtaining a specific age , the process of aging start w
environmental habits and other dietary factor of individuals.

Aging increases vulnerability to age associated disease, whereas genetics d‘clcrmincs vulnerability(,r
resistance between species and individuals within species. Some consequences 0fgg1ng are age related change,
in vision, hearing muscular strength ,bone strength, immunity and nerve functions. 'Glaucomu and catary,,
are occular problem associated with aging that can be treated to restore falling visionin older people, heanng
loss is often noticeable by age 50 and the range of the sounds heard decreases. Muscle mass and neryqy
system efficiency decreases, causing slower reflex times and less physical strength and immune system weaknes;

making older people more susceptible to infection.

PATHOPHYSIOLOGY OF AGING -: Telomeres present on the end of our chromosomes , the stands of
DNA stored in nucleus of cells. The telomeres shorten each times a cell divide to make new cell until they
reach a critical short length and the cell enter an inactive state and die. Therefore telomeres shorten as n
individuals get older , but individuals are born with different telomeres length and the rate which they
subsequently shorten can also vary. The speed with which telomeres shorten down is called biological aginé

As DNA cannot be change by lifestyle or env
variants. which affect telomere length with a disease w

and that disease?

ironmental factors an associated with these genetic
ould suggest a causal link between telomeres length

Anti aging agents -:
Statins are useful in heart disease and also appear to have an anti cancer effect.

Ve

’ Aspirin appears to beneficially affect several symptoms of aging.

e Caloric restriction.

s Exercise apparently delays incidence of many aging symptoms.

r RESVERATROL, a constituent of red wine and grape skins has been found to extend hfe

span and many beneficial in heart disease , cancer and diabeties.

ALZHEIMER DISEASE
It most common age associated disease usually develops between ages of 40 and 60.

Alzheimer's disease is a progressive cerebral degeneration with the pathological picture of semlity
occurring in middle life.

LESION -: Diffuse degeneration of the cerebral cortex involving all it's layers and most marked in the
frontal lobes. The basal ganglia and the cerebellum escape. Atrophic changes are more marked.

HISTOLOGY -: besides degeneration of the ganglionic cells of the cortex there is a profusion of senle
plaques in the cortex. There is a silver staining masses” often ring or star shaped and probably of neuroglt

origin. Intraneural fibrillary tangles presents.

These changes are regarded as characteristic of senile degeneration of cortex. Woodard [1962] hat

shown that granulnvasculur degeneration in the nerve cells of hippocampus pyramidal layer more closel?
correlated with dementia than senile plaque in the cortex. ’ =

//’
e e
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SYMPTOMS-¢ .

» Progressive dementia with apraxia and speech disturbance.

> Onsetis insidious.

» 1n the early stages the patient suffer from loss of memory and become careless in dress and
conduct.

> Epileptiform attacks may occur.

> Speech becomes slurred and there is difficulty in recalling words,

» The patient recognizes none of his friends,'become restless.

> A progressive deterioration takes place in the faculty of speech which from paraphasic talk
activness become reduces to isolated words and phrases. So called logoconia.

>

Movements becomes stereotype and sucking reflex is often electable in the late stages..
> Spastic contractures usually develop.

Duration -: from one and a half to 13 yrs.
MANAGEMENT -: uses medhya rasayan.

WITHANIA SOMNIFERA (; [ )-: The active constituents withaferin A and several other steroidal
lactones withanolides and saponines are responsible for effect on central nervous system .Shtia receptors

reduce degenerative changes on brain. It is mood elevator agent. It has been shown beneficial effect as an anti
stress agent.

BACOPA MONNIERI (@E’ﬂ) -: Itis indicated that neuro degeneration caused by neuro toxin free
radicals is supposed to be the causative factor in Alzheimer disease, Parkinson’s disease and aging. This
damage results due to decreased function of free radical scavenging enzyme primarily SOD, CAT .GPX.
Bacopa monnieri found to increase SOD , CAT and GPX activilies significantly throughout all the brain
regions. It possible anti aging benefits owing to its ability to alleviate oxidative stress in the striatal area of
brain, which has good benefits in Alzheimer and Parkinson’s disease.

Acetylcholine is a chemical messenger in brain is important for function of brain cells involved in
memory , thoughts and judgments.. Bacopa monnieri break down acetyl cholinsterase to acetylcholine. It can
be used for treating Alzheimer’s disease.

TINOSPORA CARDIFOLIA (Eﬂ) -+ Significant anti stress activity, marked action in brain necrosis.

CENTELLA ASIATICA @@) -+ Mandukaparni have anti convulsive activity, so it is used in
Alzheimer disease when epilepsy occurs. The exact dose of 100mg/kg reduces the degenerative changes in
cortex region in brain.

The alcoholic extract of centella asiatica reduces acetylcholine content and increase histamine
catecolamines in the brain, which suggest the psychotropic and anti anxiety effect.

THESPESIA POPULNEA (uifw fiys)-; [MALVACAE] was administered orally in 3 doses [100 , 200
and 4()0mg/kg | for 7 suggestive day. 200 and 400 mg/kg showed mgmﬁcnnl In memory in Alzheimer
disease [in middle age person] anticholinesterase and anti inflammatory action.

ofeole oo efocfecls
—-h\*_ E’
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With Beot Compplionents fraom

Dr. Praveen Bhatia Dr. Anju Bhatig 1

MBE.BS MD (INT. Med.), JOSLIN BDS, MAMC, MIDA

Consuitant Physician Consultant Dental Surgeon

DIABETOCARDIOLOGIST DENTAL CENTRE

DMC. REGD. No. 13730 BH-116, West Shalimar -
Delhi-110088

Ph.: 47010716, 27486667

BHATIA HOSPITAL

(Regd. By Delhi Govt. Regd. No. 0855)

ISO 9001:2008 (QMS) Certified

A-25, Ramgarh Colony, Main G.T. Karnal Highway,
(Opp. Metro Pillar No. 144), Delhi-110088

Tel. : 27632266, 9310066314 Mob. : 9899364763, 9711600607, 9999407487
Tele Fax : 27635466
E-mail : bhatiahospital27@yahoo.co.in

FACILITIES :
® 24 Hours Emergency

A.C./Non A.C/Economy/General
Ward Rooms
Cashless TPA.Mediclaim Panels Diagnostics

Ambulance ~ All Types of Major
Gynae and Labour Room Services And Minor Surgeries
ECG.X'Ray, USG. Lab ° Vaccinations

All Dental Procedures ]

—
__—_—_-”/
—

All Speacialist OPD

Trauma Services
35 Beded Hospital
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GOOD NUTRITION FOR CHILDREN

Dr.Arif 7 aidi, s.m

Associate Profoce. . :
Associate | rofessor, Jamia Hurmlard.N.DcHri

Nutrition guidelines recommended for adults are inappropriate for most children under the age of

five. This is because young children only have small tummies and so need plenty of calories and nutrients in
a small amount of food to ensure they grow properly.

Startin Infancy : Breast-feeding is ideal nutrition and suffici
for about the first 4-6 months after birth. Try to maintain bre

sources of nutrients should begin at about 46 months of age to ensure sufficient micronutrients in the diet.

Donot over feed infants and young children — they can usually self-
day. Introduce healthy foods and keep offering them if theyre init
overall nutritional value simply to provide calories. While low fat diets are recommended for older children and
adults, under-fives need diets that contain good amounts of fat. This fat should come from foods that contain plenty
ofother nutrients like meat, oily fish and full-fat milk (semi-skimmed milk is unsuitable for children under the age of
two, and skimmed unsuitable for under-fives), rather than from high-fat foods that contain few vitamins and minerals
like cakes, biscuits and chocolate from sources of polyunsaturated and monounsaturated fatty acids, such as fish,
nuts and vegetable oils. Keep total fat intake between 30 to 35 percent of calories for children 2 to 3 years of age
and between 25 to 35 percent of calories for children and adolescents 4 to | 8 years of age, with most fats coming.
However, as kids approach school age, they should gradually move towards a diet that’s lower in fat and hi gherin
fibre. And by the age of five, their diet should be low in fat, sugar and salt and high in ﬁbre.with five fmit an.d
vegetables a day — just like adults. Meanwhile, young children shouldn’t eat too many ﬁ'bre rich fogds, either, as
these may fill them up so much they can’t eat enough to provide them with adequate ca.lones and‘numems.Choosc
avariety of foods to getenough carbohydrates, protein and other nutn'enFs.Servc a variety qf fnut,s and vegetables
daily, while limiting juice intake. Each meal should contain at least 1 fruit or vegetable. Children’s recommended
fruit intake ranges from 1 cup/day, between ages 1 and 3, to 2 cups for a 14—18-year-old boy. Recommended
Vegetable intake ranges from % cup a day at age one to 3 cups for a 14-18-year-old boy.

Salt Intake for Children

regulate the amount of calories they need each
ially refused. Don’t introduce foods without

Itis Important to ensure that children don’t have too much salt. While adults should have .no more than 6g of ls]altlc:
day, children peed even less as they have smaller bodies. So don’t add salt to cooking or meals apfdﬂ::c c,cm
information on labels when you buy processed foods such as cri sps, Fcady mez'll.s Aar;(d szzuches ; }:v:,l bllcms}lzikc
aimed at childrep, Opt for those with the least sodium —it’s the soc_ium.1 in salt thfxt s linke to ealthp

high bloog pressure, Bacon, ham, sausages and cheese are also high in salt so limit these, too.

The maximm, amounts of salt children should have at different ages are...

I-3 years — 2g a day (0.8g sodium)

4-6 years - 3g a day (1.2g sodium)

7-10 years — 5g a day (2g sodium)

l2]
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aday (2.58 sodium)

. 11 years upward — 08

Having plenty to drink |
water to keep their bodies working. They need to drink .more when they are activy
lots of small drinks through the day. Keep offering drinks, as they may forgetto g,

Children need plenty of
dehydrated (lose too much water), which can be serious for young chj] g

when it is hot. Children need
when they are active and become

Give more of these

Water is best — it is cheap and easy 10 get. Keep ajug of cold water.in the fridge. Milk is also a good drinj :
children because it contains energy, protein and many vitamins and minerals. Serve milk after meals or as part ¢
healthy snack between meals.

Nutrition Chart
Daily Estimated Calories and Recommended Servings for Grains, F ruits, Vegetables, and Milk/Dairy by Agea
Gender
Age 1 2-3 4-8 9-13 14-18
Year Years Years Years Years
Caloriest 900 1000
kcal kcal
Female 1200 1600 1800
kcal kcal keal
Male ; 1400 1800 2200
kcal keal kcal
Fat 30- 30- 25-35% 25-35% 25-35%
40% 35%  kcal kcal kcal
kcal  kcal

Milk/Dairy} 2 Zeups 2cups 3cups 3 cups

cupsy
Lean Meat/Bean: 1.5 oz 55 gm 140gm

; c::le 80gm 140gm
110gm 170gm

N D
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Fruits | vap | vup (I (R
LRI ARY v
Pemale (I
cups
Male deups
Vegetables I 1 cup
cup
Female 1 cup Jeups 28
cups
Male LScup 2.5 3 cups
cups
Grains_ SSpm 8Spm
Female 10gm  140gm 170gm
Male 140gm  170gm 200gm

Calorie Intake for Children

This chart gives a rough guideline to the daily calorie needs of boys and girls at different ages. Kids who are
really active may need more; those who are inactive may neced less.

Age Calories per day
Boys Girl.ﬁ
1-3 1,230 1,165
4-6 1,7k 1,545
7-10 1,970 1,740
11-14 2,220 1,845
15-18 2,755 2,110
Adults 2,550 1,940
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DIAGNOSIS AND MANAGEMENT
OF MADHUMEHA IN SHORT

Dr. Roopa Bhat
ML.D. (Ayurved)
Principal and HOD dept of Kayachikitsa, Dhanwantari Ayurveda College
and Research Centre, Siddapur (UK) 581355

Madhumeha is a disease known to mankind since Vedic period. Ayurvedic classics consider Madhumeha among
the twenty obstinate urinary disorders. It has become the disease of the masses. 347 million people worldwide
have diabetes. World diabetes foundation estimates that number will increase by nearly 27% by 2030. More than
80% of diabetes deaths occur in low and middle income countries.

This disease is long been a clinical model for general medicine. The primary defect in fuel metabolism
results in widespread multi-organ complications that ultimately encompass virtually every system of the body and
consequently every speciality of medicine. Thus it is said that “to know diabetes is to know medicine and healthcare"

Early detection and treatment of Madhumeha is important in preventing chronic and acute complications
of this disease. Poor control of diabetes accelerate its progression.

Ifthe patients have the following symptoms, 1 probably think that they may have Madhumeha and I will confirm it
by advising them to undergo HbA 1C test. The symptoms are —
1. Danteshu malotpatthihi'

One of the poorva roopa mentioned in classical textbooks which is also accepted by American Diabetes
association *Emerging research also suggests that relationship between serious gum disease and diabetes is two
ways. Not only are people with diabetes is more susceptible to serious gum disease but serious gum disease may
have the potential to affect blood glucose control and contributes to the progression of diabetes,

2, Mukha talu kanta shosha*
Mentioned as one of the poorva roopa of Madhumeha.
Js Pipasa (Polydypsia)*

Mentioned as one of the poorva roopa of Madhumeha & even it is mentioned as one of the diagnostic feature of
diabetes mellitus in modem medicine.

4. Visra shareera gandha®

Mentioned as one of the poorva roopa of Madhumeha. Itis a typical diabetic odour which can not be explained in
words but it can be experienced and in many cases [ have diagnosed by this lakshana.

5. Prabhoota avila mootrata’
It is a pratyathma lakshana of Prameha.

6. Vranaha kruchrena sidyanti

IMA (AYUS) - 2013
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7. Tanumadhuryata®
8. Bahuashi*

0. Klama’

Sushruta explains the nature and the extent of Khlama of 3 madhumehi by the fol[owing version. He says that
madhumehi prefers to stand instead of walking, likes to sit instead o

fstanding, desire to lay down instead of sitting
and he prefers more to sleep than all the above,
10. Sthoulya® (Obesity)

Obesity is considered to be a probable dia
asanidanrthakar roga of Prameha.

gnostic factor for diabetes mellitus. In fact ayurveda considers sthoulya
Assessment by HbA1C
<6% - not diabetic
>6.5% - diabetic
%010 6.5% - Prediabetic or at risk of diabetes
Treatment by considering the above assessment:

. Ifthey are prediabetic or atrisk of diabetes then advice to follow pathya ahara viharas. Pathya

aharas (Cha.chi 6) are yava, godhuma, chanakatikta shakhas, purana shalj, mudga etc. Pathya
viharas are vyayama (different physical exercises).

Apathya viharas and sedentary habits,
Mandotsaha atisthoola ati snigdha mahashanam
Mrutyu prameharoopena kshipram adhaya gacchati,

. Ifthey are diabetic then treat by giving shamanoushadas along with p

athyaapathya. If they are
obese diabetics then treat them by shodana shaman and pathyaapathy

a.
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SHIRODHARA - A BLISSFUL EXPERIENCE FOR
MIND BODY AND SPIRIT

Dr. Snechalatha J,

Reader, Dept. of Kaumarabhrityfﬂ,
VYDS Ayurved Mahavidyalay, Khurja, UP

e ——

Abstract : Shirodhara, the queen of all
Ayurvedic treatments, is the pouring of warm
herbal oil over the forehead. This treatment
rejuvenates the nervous system, releases
emotions, opens the subtle channels and unfolds
bliss throughout the mind and body. ‘You are
neither asleep nor hypnotised, but it s like having
a deep and penetrating massage on the mind.’
Shirodhara is the icon of Ayurveda in Global
scenario.

Introduction : Acharya Susruta narrates human
body as a tree with roots upward and branches
down, further adds that as its necessary to irrigate
tree in its roots in order to flourish it completely,
similarly human body needs to be irrigated in its roots
i.e., head, in order to keep it moist and to enhance
its functions. As a general understanding, brain is one
of the most functional organ of body and is home for
all the senses, which almost doubles the function of
brain, apart from all this, it has its own functions of
thinking, evaluating, deciding and controlling the body
as well, due to excessive load of work this organ is
most prone to fall prey to the increased Vata which
causes dryness inside the cavity. Overa long period
of time it starts showing up in form of various diseases
and commonest of them is from dryness of skull
leading to dandruff'to insomnia. And in day to day
life style we keep fighting with these common discases
unknowingly. Above everything we never apply oil
on our skull for once and all. Shirodhara soothes the
senses and decreases disturbance in the mind (stress,
agitation, too many thoughts). It improves sleep

58

patterns, migraine, ringing in the ears, and helps ip
mental problems, speech disorders, facial paralysis,
hair loss and controlling blood pressure. Over-yse
and misuse of the senses is one of the main causes
oftoday’s illness. With today’s overstimulation of
the senses, Shirodhara is a vital and effectiye
treatment for many people. It’s an absolute antidote
to modemn life.

The benefits of Ayurveda are known to many,
Ayurvedic treatments have helped many people not
only inIndia, but also across the globe, to experience
an alternative form of healing. Ayurveda is one of
the oldest kinds of treatments that originated in India.
In fact, many people from all around the world prefer
to opt for Ayurveda for their issues related to health
rather than popping pills for every problem. With
the increasing work pressures, many people are
subjected to stress related problems. This is when
Ayurveda steps in to cure and also heal the person
effectively. Ayurveda helps to cleanse the body,
which inturns promotes good health. There are many
such treatments that are available in Ayurvedatocure
aperson from any problems that arise due to disorder
inthe body. Here is a look at Shirodhara and how it
can benefit a person in various ways.

About Shirodhara : In Sanskrit language
Shirodhara is composed of two words shiro + dhara.
Shiro means head and Dhara means flow. The patient
lies supine on a flat surface with head back wards
and a rolled towel or pillow beneath the neck. A
stream of warm oil is drizzled very slowly onto the
center of the forehead (the location of the “third eye)

—— e ———————
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60 minutes approx followed by gentle
1o

l ¥ -4 ‘;Cn]])
{qee I Ih' e h'l( [ 1S i“( €S d IL‘ ]l i\,
L].;Al e 1 Cl ll\ h N

a great
uvenating therapy that gives a healthy face and

e UyREE o . . .

h«.‘d\' glow. In Ayurveda, rejuvenating therg Py is the

fo

m

golden path to attain longevity as it is aime the
g servation of health. Shirodhara helps 1o heg] the
::dy at the root level of disease, by calming
imbalances in our mind and disturbances jp our
emotions itleaves you feeling in a heavenly state for
the rest of your day.

Itis this steady, thythmic pouring of oil that indyces
adeeply relaxing and blissful state of'consciousnesg
called “Turiya’~ the state of awareness that js neither
fully conscious nor deep sleep. While in this Turiya
state, we are able to witness and/or release
impressions in our conscious and subconscious
mind. The brow and third eye center are associated
with the fundamental endocrine glands (pituitary,
pineal & hypothalamus), which regulate all hormonal
secretions. These hormonal secretions are
responsible not only for the autonomic responses
which control digestion, breath. elimination, etc., but
are also responsible for our moods and emotional
states. Shirodhara is meant 1o establish a state of
parasympathetic repose, an ego-less state, during
which the innate intelligence of our body is
revealed. During the session, we lovingly weave in
sounds, aromas and colors to delight your
senses. You wil emerge from your Shirodhara Bliss
Themp)’ feeling so refreshed, as if you have just
completed a Jong, deep and blissful meditation,

Benefigs of Shirodhar
tnhances bloog circul

Memory, nourishes hair
Sound s|ee p

Shirodh
for redy

ks

a : Regular shirodhara
ation to the brain, improves
and scalp, assists in providing
and calms the body and mind.
M is one of the most effective treatments
Cing stress ang nervous tension.,

A fejuvcnating and nurturing treatment

Creating a poo) of stillness in the mind.

1o

10.

it |8

13.

14.

16.

17.

Ultimate mental

and emotiongl relaxation
therapy,

Beneficigl forman

y diseases connected with
the head, neck, e :

¥&s, cars, nose and throat
Beneficial for many diseas
system like nerve disorders, facial palsy,
paralysis ang ptosis (drooping) of th

¢s of the nervous

eeyelids,
Beneficial for curing long
and schizophrenja,

Beneficial for fits in epilepsy when used in
conjunction with other medicines,

standing insomnia

Prevents hair lose, premature graying and
cracking of hair.
Relieves he

adache and buming sensation of
the head.

Improves digestion and thereby

Nourishes
and rejuvenates the body.

Stimulates the nervous system giv

ing
sturdiness to the body.

Sharpens the sense organs and improves the
quality of voice.

Gives strength to the neck and head.

Improves the health of the skin, Cools the
body and relieves pain.

Invigorates the body and mind and stimulate
cognitive memories.

Helps relieve fatigue, tension, anxiety, anger,
chronic headaches, rheumatism,

hypertension, asthma, hair problems and
stress.

Disperses negative electrical imbulscs that
accumulate at the skull and hairline from
stress.

Rejuvenates the entire face and softens
worry lines

¥
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18.

19,

20.

Opens the third eye means activates the
pituitary gland

Increases spiritual awareness and Regulates
mood and depression disorders

Activates the memory & stimulates the 6 &
7" chakra which regulates our breathing
patterns.

Increases intuition and improves
concentration, intelligence, confidence and
self-esteem

Whom it is compulsory —

Computer professionals
Lawyers

Doctors

BPO workers

Night shift employees
Frequent flyers

Writer:s

Singers etc.

Contraindications for Shirodhara therapy

TIRRRRRRIRES

Full stomach and Indigestion

Severe Vata disorder

People with severe anxiety and combined

control issues

Low Blood pressure
Pregnancy

Recent neck injury
Alcoholism

Brain tumor

Abrasions or cuts on head

Rashes on forehead or scalp
Aversionto oil
High and Low blood sugar

Diarrhoea
Cerebral hemorrhage

Kinds of Shirodhara

Therea

re different kinds of shirodhara based o g,

liquid we use for the therapy and accordingly th.
were given different names. For example if we g,
oil for the therapy then itis called Taildhara, for Tan
_ Takradhara, Ksheera — Ksheeradhara, Waer .

Jaladharaetc..

Method of Execution

Step 1:

Step 2:

Patient’s preparation is the part of this sip
Once vou explained the whole procede
before the execution of the same, your patez
is assured of his safety and acknowledz=
your professional approach towards t
procedure.

Then he should be given a dress for &
change and after making sure that he s
free from all natural urges should be 128
for the treatment.

A through head massage should be g0
keeping in view all major vital 7
stimulation over the head region.

Head gear in form of cotton cloth ¥+
should be tied around the forchead e
i!m above the eye brows to avoid spiaé’ '
liquid into the eyes during the process

Patient should be asked to lie comfor™
on the Dhara bed in supine position and

___————::'/"”
.

L
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<houlders should be just below the raised area of
;hc bed near to the head.

: Anempty vessel should be kept under the
collector aperture of the bed near to the
head.

. Liquid should be kept in separate vessel in

heated water so as to make sure that heatin g
is just in control and temperature should be
pleasantly warm. Neither too hot nor too
cold.

. Warm liquid should be poured in the Dhara
vessel, keeping a finger under the aperture
to avoid sudden pouring over the head of
client.

. Take the vessel carefully over the forehead
of the client and inform him that you are
starting the treatment and start pouring the
liquid on the forehead in the manner said

earlier.

. Continue the procedure for the period as
prescribed.

. A Shirodhara session can last up to an hour,

and it is usually carried out in a calm room
with neutral music, diffused natural light,
candles, flowers, and other decorations
which are intended to promote relaxation.

Step 3:

Clean the head thoroughly and reassure the
client.

Cover the head with towel or cloth so as to
avoid any further exposure to the air.

Serve the milk treated with the ginger, so as
toavoid any further complication.

Give him/ her, the chart of instructions to be
followed on by the client.

S—

Q\\
IMA (AYUS) - 2013
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Shirodhara — Higher consciousness : In
Ayurvedic Médicine, Shirodhara is considered an
important tool in the pursuit of higher states of
consciousness. Higher consciousness is generally
regarded as a developed state of consciousness in
which aspects of the mind, such as thought,
perception and attention, are improved, refined and
enhanced. Itis considered thus to be a higher level
of consciousness relative to ordinary consciousness,
in the sense that a greater awareness of reality is
achieved. Inasecular context, higher consciousness
is usually associated with exceptional control over
one’s mind and will, intellectual and moral

|
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enlightenment, and profound personal growth. Ina
spiritual context, it may also be associated with
transcendence, spiritual enlightenment, and union with
the divine.

Shirodhara — Third eye treatment : In the

Upanishads, a human being is linked to surroundings
with ten gates. Nine gates (eyes. nostrils, ears, mouth,
urethra, anus) lead outside to the sensory world. The
third eye is the tenth gate and leads to inner realms
housing myriad spaces of consciousness. In
Hinduism and Buddhism, the third eye is a symbol
ofenlightenment. In the Indian tradition, it is referred
to as the gvanachakshu. the eye of knowledge.
which is the seat of the “teacher inside™ or antar-
guru. The third eye is the ajna chakra (sixthchakra)
also known as brow chakra or brow centre. This is
commonly denoted in Indian and Last Asian
iconography with a dot. eye or mark on the forehead
of deities or enlightened beings, such as Shiva, the
Buddha, or any number of yogis. sages and
bodhisattvas. This symbol is called the *Third Eye”
or“Eye of Wisdom™, or, in Buddhism, the urna. In
Hinduism, it is believed that the opening of Shiva’s
third eye causes the eventual destruction of the
physical universe. Many Hindus wear atilak between
the eyebrows to represent the third eye.

Shirodhara -Passive Meditation : During pouring
of oil onto the forehead. individual starts
concentrating on Ajna chakra. With or without the
involvement, individual starts meditation on centre
of the forehead. Meditation can have a calming
influence on practitioners, as well as changing the
state of consciousness. Wikipedia defines meditation
as a, mental discipline by which one attempts to get
beyond the reflexive, “thinking”™ mind into a deeper
state of relaxation or awareness. Meditation often
involves turning attention to a single point of reference,
It is recognized as a component of many religions,
and has been practiced since antiquity. It is also

62
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different £0

; . - consciousness, 1o greater
higher st [c e ater foy,,

o op sel frawareness, O e
creativity or self-awarene i -
and pcuccl'ul frame of mind.

Shirodhara - Rescarches Researchers "
d two human clinical trials ”‘-;.
 munologic effects of shirodhy, |

roup of healthy females

conducte
ps_\'choncumin
the first study @ &
randomly assigned
(with plain sesame oil)
trol group), while being monitored for numey,

o receive a shirodhara tregyy,,
or remain ina supine posiy,

(con
physi
psychome
similar design, with the addition of a third group
d shirodhara with a medicated sesame;

ologic, biochemical, immunologic g
{ric parameters. The second study fyg;

receive
containing essential oil of lavender. Both shirodhas |
treatments resulted in decreased anxiety u!

promoted ASC (altered state of consciousnes)

After the plain sesame oil treatment there Wit

significant decrease in plasma noradrenaline o
urinary serotonin excretion vs. the control group )
correlation with natural killer cell (NK cell)actv?

and anxiolytic effect within the shirodhara group

also observed.

Con'clusion - Shirodhara is an ancient Ayune®
healing practice performed in India for over 3!
years. It is an casy and enjoyable therap! "
everyone should experience to really compre®
th: power and depth of Ayurvedic treatmer® |' 
nn{;s ()_nc o adeep state of relaxation as it ol
an mv.'gor:llcs the senses and the mind. Astae”
ety bl
she is healthy r[}t :Ldr l.' revery mdmdl.ml lhm)liy:.‘,w'
gift from lhc'a.n ~, s an invaluable healing 100"
cient sages of India.
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AGNIKARMA —A UNIQUE CONCEPT
OF AYURVEDA

DR. PREETI CHHABRA
M.D., EGDHHC Hony. Consultant, Ayurveda
Sir Ganga Ram Hospital New Delhi

Man gets afflicted with a variety of ailments

and diseases during his lifetime. The sufferings are
varied and variable. Amongst these PAIN

is the most distressing symptom of most underlying pathologies;
causing utmost agony. In Ayurveda, two main procedures viz. Agnikarma & R

aktamokshan have been
identified and practiced since ages to relieve pain instantancously.

Agnikarma is one of the parasurgical procedures of Shalya Tantra. As the literal meaning goes AGNI +
KARMA , itis a treatment modality conducted with the aid of Agni (Fire). This has an edge above the other
therapies —as it has the potential to bestow rapid relief in acute conditions such as colic, lumbago, sciatica,
muscular pain etc. Although it offers fast relief from the distressing symptom of pain, it may not be regarded
as the wholesome treatment. It is a complimentary procedure to the ongoing off planned shaman therapy and
as an adjuvant to the medicaments. Agnikarma enhances the efficacy of the ove‘;‘llfn'g;umcm.

Agnikarmais regarded as the ace treatment for Vataj Shoola. Vitiated vayu , when traverses through twacha,
mamsa, sira, snayu, sandhi and asthi, produces unbearable pain and distress. Snehana, swedana, agnikarma,
bandaging, mardana (massage) are the sequential therapeutic regimens of treating painful conditions of snayu,
sandhi and asthi. There are clear textual references of repeating these procedures till the patients getabsolute
reliel from the agonizing pain. There is a strong recommendation ,that if relief is not bestowed by
Raktamokshana, Agnikarma should be done without hesitation.

Domains of Agnikarma (Moxibustion) -
* Ayurveda advocates Agnikarma for non recurrence of tumours.
* Almost instant relief in pain due to calcaneal spur, sciatica, Kati graha, manya stambh , etc.

Prerequisites for Agnikarma - The clinician should have precise and perfect knowledge of surface
anatomy. The choice of the patient should be done very carefully. He should essentially be well
versed with the concept of marma , as they are used as markers for fixing the points and also to avoid
injury to the marmas.

Contraindications -

* Avarsatva patients with history of neurogenic shock on the very sightof blood / simple needle prick
Or trauma

* Localised skin infections / large vranas (ulcers)

‘\*
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e Itis contrandicated in patient:
ak and emach

pregnant subjects, constitutionally we
Material / equipment-

e Blunt shalaka of gold tip, length 7-8 cm I carat)

Loha shalaka 25 em long

e Panchdhatu shalaka (Tamra+ Lohat Ny FY ashad Vang )
W (cow tooth y/Jamba vaushtha (stone shalaka)

e Pippali / Aja shakrit (goat’s facces)/Godi

e Spirit lamp/ match box

. (fillril.I\'lmlhu.(‘-ur(.l:lggcry).Y;lxhliln:ullulL'Imrn;l.lIuritlnu'lmln;l

e Probe holder/ measure tape / digital ther mometer/ foot rule
Types of Agnikarma-

e Bindu (dot)

e Vilekha(line)

e Valaya(circle)

e Pratisarana

It may be snidha or ruksha.

AGNIKARMA IS COMMONLY USED IN -

Calcaneal Spur

Agnikarma is done at the most tender spot on the calc

s calcaneum on the plantar as : _
w antar aspec »ard ol
mrittika shalaka. P i aspect with the nd ¢

Katishoola
(Lumbar pain/ spondilitis / spondylolisthesis/ sciatica/ back ache )

Point — muscular prominence in the lumbar region lateral to lumbar vert shras ; 2,1
L3, L4- LS. L5- S1. ar vertebrae in between L1-1.2 1~

Manya shoola / Manyay stambh / Vishwachi

(Spasm of cervical muscles / cervical spodilitis/ spondylolisthesis/ |
Sis/ brachial neuntis)

. Y US) - 20
= IMA (AVUS) -2
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Prior to agnikarma, pradhaman nasyais piven = h
non

Point — Prominence of muscjes on

YPerensive patients,
both side .
: sides
on lateral side. of cervic

(Knee joint pain / osteoarthritis of knee joiny)

Points-
1. Articular surface of the knee joint on medig] and lateral sides
2. Four fingers above

and below the knee Crease on the lateral aspect.
Manya granthi / Apachi

(Cervical lymphadenitis- scrofula) Agnikarma is done on th
H c I | & 12t Taint-
lekhas at 1 finger distance. plantar aspect of the wrist joint; three

Yakrit pleeha vriddhi

(Jaundice/ liver- spleen enlargement)

Anatomical snuff box of wrist in yakrit vriddhi and jaundice,
Same point on the left side for splenic enlargement.

Gridhrasi (Sciatica)

Point - 4 fingers above knee joint on lateral aspect of the thigh.

Other indications are — Kaphaj granthi (not situated in marma sthan), arbudha, cor (kadara),

daha, bahu shoosha,arsha, arbudha, fistula, warts, moles, nadi vrana, to arrest bleeding from ve
etc.

pada
ssels

Probable mode of pain relief by Agnikarma -

Regional vasodilatation takes place ,on application of heat in moderation. This causes mobilization and
subsequent flushing out of the accumulated toxic metabolic products ~ (viz. blood clots, lactic acid, urate
crystals) in to the circulation: resulting in pain relief.

Itis of utmost importance here to mention that Agnikarma should be executed with well calibrated devices,
Caleulated risk factors and only after developing required expertise.

LK K R K
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I.t.
A Comparative Clinical Study on Jmadvlvla Cl‘?g .
Process with Amalaki and Ashwagan .

Dr Ankur Singhal. M.D (Ayu)

VDS AYURVEDMAHAVIDYALAYA,KHTURJA

life expectancy has risen from 57 in 199¢, ..
Introduction With improving health care, our average life expectancy log

today. In the next two decades, India will also be home to the world’s second cl“v/t,"h- B EEIEE Y FU touch 1y
milhions in 2030, There are eight millions aged over 80, 29 millions 70 plus and 77 Inll“l()l.'l? above 60). L'Ill.‘ill‘\ show,
thatone out of every two L‘|(|L:l'|_\ suflers l'u;m atleastalone chronic disease lh;ll1'cc|l|lrc§l|lu‘l()lj§ m'cdlcuunn Neari
0% report arthritis, 40%% hypertension, 3020 hearing impairment , 40% defective vision | 10% diabetes, 89 ot
every 1000 are mentally ill.

Ayurveda has considered Jara as one of the branch among cight branches of Ayurveda, but detaily
description as a discase has not been mentioned anywhere. Classics have mentioned different categories of drugs
including Vayasthapana, Jeevneeya, and Rasayana drugs. Amalaki and Ashwagandha are among them, which

known for their peculiar qualitics. The present study was taken to achieve the goal of healthy aging in coming yean

Objective of Study 1) To study Jara awastha with respect to ageing process.2) To evaluate the clicacy o
Amalakiand Ashwagandha in elderly persons.3) To compare the efficacy of both the drugs in clderly persons

Materials and Methods It includes the drugs Amalaki and Ashwagandha Choorna 10gm in divided dose i
sixty days.The study taken was clinical comparative single blind control study. Parameters of study have beenthe
signs and symptoms of Jara selected for study . Minimum of 30 clderly persons were selected excluding drop ous
according to inclusion criteria with classical signs and symptoms of Jara and were divided into two eroups of I3
. . =

persons cach. Total study period was ninety days; 60 days treatment and 3() days post treatment follow up
“linical data was collected according to the case performa speci: ‘epared - -
Clinical data was cc llululnﬂu rding g ¢ performa specially prepared for this study before treatument afl
treatment and at follow up. Statistical analysis was done by *Student’s t-test’

Subjective Parameters  1.Agni mandya 2.Malabadhata 3]
6.Shwasa 7.Sarvakriya aswasamarth,

ndriyakshaya 4.Nidra Nasha 5.Grahana Kshay!
Objective Parameters 1) Systolic Blood Pressure

2) Diastolic Blood Pressure

3) Weight

4) Haemoglobin

5) Visual Acuity

Observations

THE RESPONSE OF THE TREATMENT l-'()RINDI\'IDU/\LCROUI- %)

AFTER 'IREATMENT

IMA (AvLs)-208
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Subjective Parameters

,__MT\_%
VARIABLE GROUP
sl Cl-3 Cl-2 Cl-1 cS cD
Agnimandya | A ] e 3
- o ﬁ‘“‘“ ——?‘L_ﬁ 80“ 731r§n :’.{l(lqo 0%
— S R S "o ] % 53,39 0/ /
Mala Baddhata \;—}\ - 0% 0° 66 6“: 4\22“10 gJ:" ’
- il R 0o, ‘ . ..’ o /0 /0
Indriyakshaya A ‘ﬁn\—-\():" 16.6% ERE L
: L | 0 0°% 33.30 66.6° %
l‘ n a ( 70 /0
‘ ——1—0% [ 0y 60 "% 20% %
Nidra Nasha ——-’—ﬁﬁ_ﬁﬂ_‘ 0°% 53.3% ° o,
o “ ﬂ'j“ 6( = - 4().ﬁ,u 0 /0
BalaKshaya | A 00, (')‘nfu 7:[; = ke <.
| n 0o it 7; 1: 80 /n’ 0%
R — .90 2(16 nu 9%
Grahana Kshava + 0% 0°% 20%, 80% 0 %
) 0 (’l ’ - - / : /0
Sh“-USu R ) n; ..((';.Dﬁ"o 66‘(10(? 6.6% 0%
2 nn'/ 010 33.3% 66.6% 0%
/0 04 /4 7 ‘
Sarvakriya A 0% 0° \ 7;i)3:= - 22'(;/% o
' . ‘o bo 80% 0%
aswasamarth B 0% 0% 80% 20% 0%
Objective Parameters
VARIABLE ;
GROUP Cl-3 Cl-2 Cl1 CS CD
Systolic BP. A 0% 0°% 40% 60% %
B 0% 20% 40% 40 %, 0%
DiastolicB.P A 0% 0% 26.6% 73.3% 0%
B % 13.33 % 46.6% 40 % 0%
« D) 4
Weight A % 0% 6.66 % 93.33% 0%
B 0% 0°% 20 % 80% 0%
Hb% g % 0°% 6.6% 86.6% 6.66 %
% 0% 46.6% 53.3 % 0%
: ' .07 J % 0 %
Vlsual Acu][y A % 0% 33.3% 66.6 % 09’:
(Rt) B 0% 0% 13.3% 86.6 % 0%
. . % (
8l Acuxty(lt) A 0‘;:- "/? 26.6% 73.3% %
B %0 % 13.3% 80% 6.6 %

Results The overall results in the trial Group B was significantly better than the trial Group A.Group A
showed significant results for Agnimandya and Malabaddhata .Both the groups have not shown any significant
Tesults for objective and observational parameters.

DISCISSION ON OBSERVATIONS

:AEQ -.AS per our Ayurvedic literature Jara awastha is usually seen in age after 60years, accordingly the
Inclusive criteria was fixed between 60-70-yrs of age.

In the present study it was observed maximum persons were found between the age 61-65 yrs of agei.e.l8
(60%) and between the age 66- 70 yrs age were 12(40%).

ence from the following observations it can be stated that population of old persons is more in the age group

|
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61-65yrs than in the age group 66-70yrs and s the age advances severity ol symploms increases.
20 (66.6% ), where as femile

e

In the present study it was observed that Male persons were more 1.

Sex
persons not too less i.e. 10 (33.4%). According to this study predominancy ol old male persons over female
old persons can be hyothised.

Yo were Hindys,

Religion The distribution of persons according to religion showed that, the 24 persons 1.¢.80
and 6 persons i.e. 20% were of Muslim religion. This data shows the predominancy of Hindus over Mushing,

in the study area, but there are no specific variations in signs and symptoms of Jara awastha according 1

religion.

Occupation The persons from various occupations were observe
Farmersi.e.11 persons (36.6%), Housewife 09 persons (30%), Business 03 (10%), persons with retired life

07(23.4%). This shows that the main occupation of the persons in this area is agriculture. Particular occupation

d for the study. Among them majonty were

may be contributing factors for Akalaj Jara,

Socioeconomic status In the present study maximum persons observed were of Poor class i.c. 18 persons
(60%) while, middlé class persons were 12 (40%) each. There are no such variations in Jara awastha related
to socioeconomic status according to classics. But sometimes according to type of life style, arca of residence

and work may affect the Jara stage.
Food Habit Among the persons observed for study vegetarians were 20 persons (66.7%) and those who
took mixed diet were 10 persons (33.3%).There is no such effects seen on Jara awastha according to types of
food habits because they differ from person to person and depends on their Prakruti also. But it is commonly
seen that non veg. food is rich in vitamins, proteins and minerals.

Habits Almost all the 30 persons were found to have one or the other habit. Among them maximum were in
the group of tea consumption and tabacoo chewing. These habits are responsible to achieve premature aging
and also responsible for aggravating the symptom as the age advances.

Prakruti pradhanata Majority of the observed persons were of Vata pradhana Prakruti i.e. 14 persons
(46.6%), with Pitta and Kapha 08 persons cach i.c. (26.7%) each. As Jara awastha is vata predominant stage.
signs and symptoms of Jara awastha are seen earlier or are more define in Vata pradhana Prakruti persons as

compare to other Prakruti persons.
Systolic Blood Pressure It was observed that the systolic B.P. of majority of old persons was between 122
140 mm. of Hg. i.e. 16 persons (53.4%) and least in the group of 100-120mm of Hg. i.e. 02 (6.6%) and in the
group of 142-160 mm. of Hg., there were 12 persons (40%). i.e. majority of persons reported with Blood
Pressure reading more than the normal. There is increase in systolic blood pressure as the age advances.

Diastolic Blood Pressure It was observed that the Diastolic B.P. of majority of old persons was between -
100 mm. of Hg. i.e.16 persons(53.3%) and least in the group of 82-90mm of Hg. i.e. 04 (13.3%) and in{ ¢
group of 101-110 mm. of Hg. there were 10 persons (33.4%). Slight increase was found in diastolic blopd
pressure also. This may be explained on the basis of physiological changes taking place as the age advances

¢.g. Atherosclerosis.
Weight Weight of persons depends on many physiological, pathological, and environmental factors, It was
observed that the Weight of majority of old persons was between 40-50kg. i.e.16 persons (53.3%) and
moderate in the group of 50-60kg i.c. 12(40%) and least in the group of less than 40kg. i.¢. 02(6.6%). In this
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study maximum persons were found below normal weight, This m
they are living. And many other general factors such
fact.

Haemoglobin Among the 30 persons majority of the persons 18(60%) were having Hb% between 10-
[2gm¥%. Between 12-14gm% lhcrc. were 08(26.7%) persons and between 08- 10gm% there were least no. of
persons i.e. 04(13.3%). Hemoglobin depends upon many factors e.g. Food habits, physiological factors and
environmental factors. In this study maximum persons were from rural areaj.e. they are mainly
unprocessed food , this may be the reason that much Jow level ofhemoglobin was not found i

Visual Acuity This parameter was taken as an obse
normal visual acuity and most of them h

ay be due to the type of land, environment

as socioeconomic status may be responsible for above

dependent on
N any persons.

y. Very few persons were having
transplantation surgery.

rvational in my stud
ave undergone Intra Ocular Lens

PROBABLE ACTION OF DRUGS
PROBABLE MODE OF A CTION OF ASHWAGANDHA

Ashwagandha by virtue of its rasa, guna, veery
maintains homeostasis of doshas, enriches nourishme
effective in aging.

a, vipaka and prabhava, promotes, digestion, metabolism
ntand promotes body and mental functions thus become

S

Dosha Snigdha guna +ushna veerya+madhurvipaka +vataghana + fasayan property.— Vata dosha shamana

Dhatu Snigdha guna + madhura vipaka (snigdha +guru) + rasayana + balya + vrus

hya — dhatu and bala
vardhan

Mana Correcting Vata + Rasayana (prabhava)+ Medhya property > Does mano Prasannata
Modern concept Several types of alkaloids are found in the
withasomnine are important in traditional preparations. The alk
bacteriostatic and antj tumour properties. Recently steroidal factors have been isolated from leaves. The
withanoloids are believed to account for the multiple applications of Ashwagandha. These molecules are
steroidal and bear 3 resemblance, both in their action and appearance to the active constituents of Asian
ginseng (panax ginseng) known as ginsenosides and are called as Indian ginseng. These serve as important
hormones precursors, which the body is then able, as needed to convert into human physiological hormones.
IMthere is an excess of certain hormones, the plant based hormones precursor occupied the so called hormone

block absorption . In this way Ashwagandha like

rve to regulate important physiological processes,
reasing or decreasing as needed. Generally Ashwagandha stimulates the immune system.It has also been

shown to inhibit inflammation and improve memory. It counteracts the effects of stress and promotes wellness.

PROBABLE MODE OF ACTION OF AMALAKI

Amla and
Vibh
ithag

plant of which withenia, somnifera and
aloid withaferin is responsible for the

in¢

Madhur rasa act as Vata dosha shamak .Amla rasa does the Vata anuloman, helps to relieve the
and and Sarvanga marda. Katu rasa acts J atharagni Deepak , Ama pachak and Kapha dosha shamak ,as
the sroto mukhavishodhana guna.lt destroys the sangh of Rasavaha srotas caused due to the Ama

SSs——00
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Ti i “the L wevana Rasayand dravya, it does
hapha. Tikta rasa act as Kapha dosha chamakit . As1l1sone of the nitya S€v ina R y avyi |(|”L\”h:
act as daurbalya nashak.

dhatu pushti, increases the bala,
ts on the subjective pan

uneters Agnimandya ang

During this study Amalaki has shown good resul

Malabaddhata
yasthapani gana + Yakyy,

¢ Rasayana Property 4 Va

On Agnimandya : Amlapradhana Panch Rasa

uttajaka - Agnideepan, vata anuloman.
auana Prope s emrhg
ko + Rasayana | roperty+Virechanopyg,

On Mala baddhata: Amla pradhana Panch rasi Madhura Vip:
gana(Ch.) - Agni deepan, Vata anuloman, Prakruta mala.
Modern Concept  Amalaki consists of rich amount of Vit.C '
dehydroascorbic acid are biological active. Vit, (' precipitates in oxidation reduction reaction and hydroge,
As an anti oxidant, Vit. € donates electrons to Quench reactive free radicals and oxygen
i oxidants such as Vit. I, Flavnoids and Glutathione. Other actions |
:lhsorpti(m.cumilinc hiosynlhcsis and conversion of dopamine |
ant for connective tissue metabolism and cross linking andisg
ticularly the mixed functions oxidase systems,
aldosterone and the metabolism of cholesterol |
al, although exacl molecular basis for |

_Both ascorbic acid and its oxidized prodyg

ion transfer reaction.
species. Italsoacts to regenerale other ant
of Vit.C include promotion of non heme iron
to norepinepharine. Vitamin € is also import
ng enzymes systems, pal
hesis of corticosteroids,
Juiring a reduced met

component of many drugs metabolizi
As such vitamin participates in the synt
Vit C also participates in enzymatic reactions rec
this role has not been delineated.

2 Choorna showed good results foralltl
age person. While Amalaki shov

Interpretation Ashwagandh 1e subjective parameters and helpedto
increase the well being of the old ved results on GIT problems suchas |

Agnimandya and Malabaddhata.

!
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 ADVANCE HEALTH DIAGNOSTIC CENTRE

/SO 9001:2000 CERTIFIED LAB.

Thyrocare Franchise is now open at Ballabargh

NTRAL LAB : D-941. Chawla Colony, 100 FT, Road, Opp. Jain Mandir,
Ballabargh, Faridabad (HR.)
Mob. : 9891354919, 954006984, Ph. : 0120-2210522
E-Mail : advancehealthcentre@rediffmail.com

Facilities : X-Ray, LAB., ECG & Physiotherapy
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' New Delhi - 110017 Phone : 26692555, 26692487
. Excellence in Ultrasonography & Celor Doppler

\ 20 yrs Experience with over 12 Lac scans
i H  Team of highly qualified Consultants

~H  All scanning supervised by Dr. Mukul

“ Il Top of the linc Voluson 4D GE & Toshiba Scanners

| 1l Transvaginal / Transrectal / Abdominal / Cardiac /
' Small part probes

‘, tl  All scan images on Digital laser films

| | Extended Working Hours : 8 am - 8 pm

' H  Sunday Open : 8 am to 12 noon

.t All routine ultrasound reports within 20 minutes
H No appointmcnts required - First come first serve
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4D /3D (Real Time) Color Doppler

Level 11 obstetrical scanning

Nucal Translucency & Nasal bone scanning

Obstetrical Color Doppler & Biophysical profile

Follicular Monitoring

tl " Carotid / Penile / Renal / Peripheral Doppler studies.
~ Breast/ Thyroid / Testis Ultrasound.

# ' Routine Abdominal / Pelvic / Obstetrical scanning

Qv

Tt e
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\mhﬂ’g ; ody«Mth Sl?!c‘:Iprral CT Scan
4 D ] DVoluson (‘::‘olor Doppler
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— QUALITY
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" e | mmography, Digital X ray
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Effect.of Guduchyagj Yoga in Madatyayaja
Yakrit Vikara (Alcoholic Liver Disorder)

Dr. Niranjan Hegde,!
Abstract:

Since the antiquity the may
Muadva has necrar like
Mun is experiencing

1S using Ma
properties when yye
the ill effecs of Mady
effects. Avurveda has many options to e
f’illuhuru and Deepana Pachana Dray
comprising of Guduehi (Tinospora cop
Nugara(Gingeber officinalis)
by it'.

dva (Alcohol) as u
(ljrltliL'iul(i'_ﬁ)]lmving
a since begimling

part of social and cultural life. The
all normy, otherwise
und invented the mode
at Mudul_ru_\'u (Alcoholic Disurdcr.\') - Avurvedic texvey mention
Yasto treat Yakrit-Vikaras. Guduchyadi Yogu mentioned by Charaka
difoliu), Musta (Cyperus rotundus), Putulu(Tricu.sun/hm divica) and
may relieve the adverse effects of Madaty avaas well as liver disorders caused

itacts as poison’
S of overcoming its ]

Totally 16 patients of Madatyayaju vakrit vig,,
Yoga chikitsa, Improvements were seen in Aruchi i
%oin Prajugara, 57.98% iy Sharecra Kampa, 51,179
02.5% relief in Panduta, =3 ()

2.0%% Mandajvara ang in
Direct hilirubin, 27.42% in SGPT

‘a(Alcoholic Liver Di.wrder.s) recieved ( suduchyadi
09.06% ,54.11% in Hrillasa, 83.5% in Chardi, 56.25
oin Mandagni, 61 25% in weakness, 77 43%in laziness,
Total bilivubin level i ¢ 20.0% improvement, 27.69% in

» 8.3% in Total proteins, SGOT with 2] 7944 Jndire
20.31%, Albumin with 14.83%, pus cells with 3702 and USG Abdomen with 21 429,

ukrit vriddi, Madva, Ate

&/

ct bilirubin with
Key words: Madatvaya, ‘\Iudul_x'u_vcgia_\'ukkritvikura. }

endriya, Guduchyadi Yoga,
INTRODUCTION:

Alcoholism is the major cause for liv
countries viral hepatitis is the m

ofindividuals drink alcohol onaregular basis, only

damages the liver is not completely yet understood. It is Known that alcohol produces toxic chemicals like
acetaldehyde which can damage liver cells, but why this occurs in only a few individuals 15 still in debate’ When
alcohol damages the liver, the function of the organ is not immediate Y compromised as the liver has a tremendous
€apacity to regenerate and even when 75% of the liver is damaged. it continues to function as normal. When

alcohol s consumed chronically, it eventual ly results in liver scarring or what is known as cirrhosis or end-st
alcoholic liver disease.

er disease in Western countries, now

ajor cause)’. It arises from the excessive ingestion of

chronic heavy

adays even in India (in Asian
alcohol. Even though millions
drinkers develop liver damage. How alcohol

age

In Brihatrayi there is no direct reference of Yakrit Vikara but w
Kamala, Udara, Yakridalyodara etc, Acharyas explained some of the
because of' y

akntimpairment. In so many contexts they explained the

Both Charakacharya and Sushruthachary
As Rakta dhatu ang Pitta doshas are
Ahara Viharg leadsto R

thereby leads 1o the viti

hile explaining the diseases like Pandu,
signs and symptoms which are manifested
symptoms of Yaknt Vikara indirectly.*

a have explained that Yakrit is the moola of Raktavaha
Ashrayaashrayi , it can be consider t!mt the Nidanas f_or Pitt
akta pradoshaja vikaras and simultaneously it affects the moola of R
ation of Yakrit or Yakrit vikara.*

srotas.
aor Pittakaraka
aktavaha srotas and

Ranjaka pitta is a type of pitta which is re

sponsible for the rasa ranjana and gives colour to the rakta,
Mutra ang purcesha.® [n madatyayaja yaknt vikara, colour of the purgsha and mutra ';m: d-cm.rtgcﬂﬂfd ;ﬂ\tt\ dh{l}ill
1sone among the main dushya. As Yakrit and plecha are the m_ool‘a of rakta \'ahn s’n )'t.'|s. n I'S v u;y clear that ranjaka
Pitta i the main dosha whichis responsible for the samprapti of Madatyayaja Yakrit Vikara.

\h\

|

|
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he imparrment of the functions of Yaky W
_ W

. Mainly Pittadoshios involved in the g, i
Al

As Kamala is the Rakta pradoshaja vikara and that leads o't “
ts the Hodaya and Yakrit* Pripy

consider the symptoms of Kamala for understanding Yakri! Vikara. M
of Kamala that leads to the vitiation of Rakta Dhatu and thereby aflee
ayi, Vikashi, Teckshna, ushna, vidah ;uvul .'Emlur:lxnyuklu . which leads
- qdusti and canaffects the Yakrit. So Madya can be considery .-1.‘4""
nerate Yaknt Vikara. v

As Madya is Abhishyandi,, Vyav
vitiation of Pitta and thereby form the Rakt
Nidana for the Madatyayaja Yakrit Vikara and itmay g¢

As Madya is having the gunas likc Vyavayi, Vikashi, Ashukari cte. it immediately affeets the Ojas and Hridgyy

thereby causing Uttarottara Dhatu | [rasa and leads to many types of sym
ahi. teckshna, usna, and dvava guna, Se,,

vpradesha), Kukshimadmgp,,

ptoms.

and mandagni by 1ts vid
ationof fluidn twank-mamsantar
a Yakrit Vikara, which is similar to thatofalcoholic |

Exessive intake of madya leads to agni dusti
agni dusti leads to the sampra pti of Udara ( accumul
and mainly Yakridalyodara and resulting in Madatyayaj
cirthosis.

There is a direct reference of Yakrit Vikara in BhavaPrakasha, he HWﬂ“UﬂS Yukril “'”‘_J‘“‘i (can b_“ compared wit
ara and nidana for Yakrit vikara is vidahi, abhishyandi Ahars,

hepatomegaly) is the main fcature of Yakrit vik IRdrdis
Madya being the abhishyandi and vidahi, it can cause Yakrit vikara and Yakrit vriddi and thereby leads to differens

pathological symptoms of Yakrit.
that Madya leads to Madatyaya and Madatyaya leads to Yakntvikary

aja Yakrit Vikara.

Symptoms of alcoholic liver disorder and symptoms of Madatyayaja Yakrit Vikara appears to be same. Hence
Madatyayaja Yakrit Vikara can be considerd as Alcoholic liver disorder.”

By all these explanations we can consider
therefore the study or clinical trials taken on Madatyay

Alcoholic liver disorder Madatyayaja Yakrit Vikara
Fatty liver Yakrit Vriddi

Fever Mandajvara

Loss of Appetite Mandagni

Nausea Hrillasa

Weakness Ksheenabala

Jaundice Atipandu

Drug Review

Many drugs have been explained in the management of complications of Madatyaya'®. As

Madatyayaja Yakrit Vikara is one of the complications and in this particular condition mainly

pitta dosha is affected, Agni dusti and Ama are the main causes, hence Guduchvadi Yoga is
oL, “hyadi Yoga 1

selected as the study drug because of its Deepana, Pac .
pana, Pachana and Pitta rechaka qualities.""
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Guduchyadi Yogais explained by Acharya Charaka, while stating the yogas for the management
of complications of Madatyaya in the Madatyaya chikitsa, This medicine contains four drugs

viz. Guduchi, Bhadramusta, Nagara and Patola in equal parts.

Objectives :
Toevaluate the efficacy of Guduchyadi yoga in Madatyayaja Yakrit Vikara ( Alcoholic liver disorder).
Materials and Methods :

16 patients of Madatyayaja Yakrit Vikara who fulfills the
Department and In Patient Department of ManasaRoga of't

Administration :

inclusion criteria were selected from the Out Patient
he' S DM College of Ayurveda and Hospital, Hassan.

Guduchyadi yoga is given for the diagnosed cases in the dose
for I month.

Statistical Analysis :

of 5 gms, before food with warm water thrice daily

Itwas done by employing paired and unpaired students’t test for

= accumulated data. A p<0.05 was considered as
statistically significant.

Gradation of the symptoms :

To give some objectivity to the symptoms for the statistical an

alysis grading was assigned as shown in table-
Showing Gradation Index.

Subjective parameters

Aruchi 0 — Absent

I — occasionally present
2 — frequently present

3 — Continuous present.

Hrillasa 0 — Absent

I- Nausea
2 — Nausea with vomiting

Chardi 0 — Absent

I- Two times a day
2-Six times a day

b= = 3 — More than six times a day

Prajagara 0 - Sleeping more than 8 hours day
I- Sleeping 6 to 8 hours a day

2- Sleeping 4 to 6 hours a day

3- Sleeping less than 4 hours a day
Manda Jvara 0 — Absent

—— I = Occasionally present

_—
\&

|

|
|

|
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I [ I 3 Taily [ife
Trescent but nott (srupting mn dandy bt

lJr.mlen;:d.lrI) hte

Panduta 0 Absent
A ld pallor o Moderate pallor

2.Severe pallor

(0 Absent

Bhruma
| - Getung vergo tn position change
pableto sil.

3 positonal Vertipo yth vonutin

3. Cannoteven sit

0 Normal talk

| Relevanttalk withs =10 words

I'ralapa
per minute

v Relevant talk with 10~ 15 words per minute

3 - Inclculntmlk.

Shareera Kampa 0 -~ Absent

| - Occasionally present

3 present but not disrupting in daily life

3 - Disrupting daily life

Mandagni 0- Absent
1-Occasionally present
2-Regularly present

3-Noappetite

Weakness 0 — Absent
1 - Qccasionally present
2 _ Present but not disrupting in daily life

3 - Disrupting daily hfe

Laziness 0 = Absent | - Occasionally present
2 — Present but not disrupting in daily life

3 - Disrupting daily hfe

Effect of Guduchyadi Yoga on symptoms of Madatyayaja Yakrit Vikara
ruchi 1€

ampd

[nGY group, it was observed that statistically highly significant improvements were seen in A

69.06% improvement, 54.11% in Hrillasa, 83.5% in Chardi, 56.25 % in Prajagara, 57.98% in Sharcerak
)2). reliel

.gl\fﬂ

51.17% in Mandagni, 61.25% in weakness and 77.45%in laziness with p < 0.001. 62.5%!( p<0.(
) 0

Panduta. Statistically insignificant result
e 4 : served in iV I ~ant
25 reliefin Mandajvara.(Table. 1) Mandajvara. Thoughitis insignific

|

30
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Pable |

ble showing the eltectolt Guduchyaai Yop

onsymptoms of Madaty ayaja Yakrit Vikara.

S No | Syimptoms Mean B : i_)TlT—- [ % of [SD SE 1 p
’ nr AT Mean | Reljef
| JAruehl | 2812 087 | 1942 (6906 044z (010 1750 oo
2 Wil | 2310 oo (125 |40 Joes o1 731 | -0.001
3 [ Chardi 00 033 {167 |85 logo 023 707 |-0.001
4| Prajagara | 256 |2 [Tar {5095 103 1025 557 |-0.001
5| Manda jvara | 2.00 0.50 1.5 7500 1070 o050 [30 ). 10
© 0 | Panduta 2001075 1125 1625 (050 025 500 T-0.00
7 | Bhrama 2000 [ 1oo [Too |50 000 {000 557 [<0.001
8 | Pralapa 00100 1200 T66.66 [000 000 [727 T-0.001
9 [Shariea 1 238 [ 100 138 5708 065 (0.8 [7.67 |<0.001
Kampa |
10 Mandagni 2.56 1.25 1.31 5117 ‘ 0.60 0.15 8.72 <0.001
11 Weakness 1240 093 147 | 61.25 110.83 0.21 6.81 <0.001
12 Laziness 244 0.55 1.89 7745 0.78 0.26 7.24 <0.001

SGOT with 21.79 %

ffect of Guduchyadi Yoga on Liver function test: In GY group, 1t was observed that st
ignificant improvements were seen in Total bilirubin level i.c 20.0
742% i SGPT and 8.3% in Total proteins with p value < 0.001, St

atistically highly

%o improvement, 27.69% in Direct bilirubin,
atistically significant improvements were seen
o( p=0.05), Indireet bilirubin with 20.51%, Albumin with 14.83%, pus cells with 37.0

e —— e ——

%%(

0.01) and USG Abdomen with 21.42%. (Table.2)
able showing the effect of Guduchyadi on Liver function Test,

S. No | Test BT [ AT | Mean Diff | % of Rdief [ SD [SE [T p

[ Total Bilinubin | 1.05 | 0.84 | 0.21 200 0.13] 003|594 | <0001

2 |Direda  |o0es|0a7|018  |276  |0.40]002]692|<0001]

3 | Indirect 039031 [o®  |205  [oa1]002[203] w01

4 SGOT 039499139 217 |145]36 |383| <005

5 SGPT S7.6141.8]158 274 13.2133 | 476 <0001

6 Total Proteins | 6.8 | 6.20] 0.57 8.30 0501013[416( <0001

7 Albumins 337128005 148 04010121372 <001

8 Pus cells 1271080104 37.0 0501 0.13] 350 <n.01

9 USG- Ab .12 088102 214 0401 0.1 |223]-0D05
A (AYUS) - 2013 81
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Discussion :
“k“'/\’:”l(l(;f_'lj,’ll{.’] and Vatanulomaka property Tikta ram o

of Guduchyad Yoga miy have prondedee |
tholism and detoxafication. Crader e
the function of lver and Ties o
all the parameter of L

Ginduchyadn Yog achs i Deepaka- pach
Guduchyadi yopaacts s it shamiaka, Rasayani. These qualities
in symptoms, As the [Liver 1 one of the major orgian related to digestion, 1
ains Deepana, Pachina and Srotoshodhan drugs which inproves
does it rechana and Pittashamana, hence the significant improvernent Wit seen in
Function test in GY, and the vucclmlf.uprnpunynl(iuducllmei'{n;::nht:lp',muumrm/mgth-:Hd:uu lak sharas ¥

(hat it hielps in the positive IMpProvementsin 1JSC Abdomen.

(A

-

Yopacont

Conclusion:

l. Guduchyadi Yopa possess Pitta Rechaka and Rasayana Property.
s Guduchyadi Yoga can be successfully administered in mild and moderate stages of Madaty v/ ®

Yakrit Vikara.
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Preventive &
Various Disorders

'y

curative Aspects of

Through

SURYA NAMASKAR

DR. SUSHIL pWIVEDI

M.D.(AY

) LECTURER GOVT. AYURVED

COLLEGE RAIPUR(C.G)

SS .

Yog therapy isa pmclicul & natural proce
1y

cure is permanent , through this process, 1t n

sometimes be slow and time consuming.

Generally, the approach of Yoga is curative
as well as preventive . Regular practice of
Yoga ensures sound health throughout life for
an individual and also provides insurance
against the onslaughts of chronic diseases in
the later part of one's life.

If there is not much time to practice Asanas,
Pranayam & meditation. Surya Namaskar alone
can ensures the benefits of all types of Yogic
Practices.

The Best Time To Practice

. In order to derive maximum benefit,

Surya Namaskar should be practiced early in
the moming before sunrise i.e. Brahmamuhurt.

. During this time mind is fresh and
meditation can be taken up first. Atmosphere
is calm, peace and filled with fresh Oxygen.

The Best Place To Practice
. It should be practiced in well -

ventilated , clean & airy room, free

from insect and noise . Floor of the room
must be even. The room should be spacious
enough for free movement of all limbs.

. In order to derive greater benefit it
should be practiced on the sands of rivers,in
open place or by sea side.

® When Surya Namaskar is practiced in
open & high places then during synchronized

||

hreath each and every organ of the by,
supplied with fresh oxygen, sluggish Elimd{a,“ |
activated & detoxification of the orga lal;"
place. |
The Best Direction of Practicing i

. Preferably this is performed facing g, |
rising sun, in the spirit of devotion. If dye o]
one or other reason person is unable to \\‘_u\;;
rising sun then he practice Surya Nuamask::;
facing the east.
) The Sun is central source of energy "
our solar system. :
. Its warmth:brilliance and purity take t |
form on earth vital life energy. 5
. The series of exercise & facing the sur
activates the endocrine glands and the Chakra |
( vortexes through which the vital life energ) |
or prana is channeled in to us) emerging (%
entire body in a balanced way. “

Cloth Worn While Practicing !
. One should wear comfortable ﬂﬂd{
loose cotton clothes while practicing:

, ” . &
. Clothes should be lightin colo¥ !
clean.
. If tight cloths are W
practicing continuous friction in body O
and movements of limbs are affected:

Cold water Bath

° Before practicing Surya Nan
should refresh himself. Cold Watef
preferred before practicing.

5

A
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. A cold water bath INvigorates the
pervous system & promotes effecive blood
circulation . According to weathers & mdividu
requirement of temperature of the waler
changed.

al
s

A It is better to take bath before

practicing because early moming body is stiff
“enough & 1t 1s difficult to perform advance
asana but after bath body gains flexibility 1o
perform different postures. Bath is not only
- refreshes body it refreshes mind also .

Synchronization of Breath

3 In each postures of Surya

- Namaskar , breath should be properly
synchronized.

B The main objective of any deep
breathing is the absorption of oxygen in to the
body in maximum extent.

0 In synchronized breathing the lungs
being filled with fresh air and thereby, the
quantum of air at the residue level is
considerably changed.

. In rhythmic breathing , the practitioner
should imagine that with each inhalation y e
is drawing in an increased supply of oxygen
from the universal supply , which will be taken
up by the nervous system and stored in the
solar plexus & with each inhalation oxygen is
 distributed 1o al] parts of the body.

. During breathing, deficiency of RBCs
In the blood can be corrected and abnormal
Increase of cosinophills can be reduced.

4 Patches in the lungs disappear , a
luggish liver and bowel can be reactivated .
e vitality index rises and hormonal as well
Blandular imbalances rectified.

Aclivate (he

Subconscious Mind

| Sincc it is an excellent Asana for
£Cnery| 'Mprovement of health and longevity ,
" may make (he following suggestions to
"csﬂf while performing this Asana.

M (AYUS) - 9013

Suitability

Suitability for al
who can derive considera
Asana.

» particularly women,
ble benefit from this

. Men & women of al] a

practice it for
personalities.

Postures of Surya Namaskar

Stand facing the direction of the sun
with both feet touching. Bring the hands
together, palm - to - palm, at the hear leve).

ge group can
all-round development of their

(1) Pranam Asana ( Praver Posture)

. In this posture bring your awareness 1o

the heart centre by reaching mantra* Om Mitray
Namah",

. Exhale in his posture & concentrate on

rising Sun and imagine that energy from Sun
IS entering in my body & activating central
sources of energy present in my body.

(2) Hasta Uttan Asana (Raised
Arms Postures)

Inhale and raise the arms  upward,

Slowly bend backward «stretching arms above
the head.

. Inhale deeply by reciting mantra

“Om Ravaye Namah",

. Bring your awareness to the throat
centre.
. In this posture Abdominal muscles are

pilled & thereby strengthened when body
bends backward.

. This posture also helps in strengthening
of the muscles of the lower limb.

. There is stretching of abdomen, which
is also helpful in reducing abdominal gut.

3) Pada Hasta Asana

Exhale slowly bending forward ,
touching the earth with respect unul.thc hands
are in line with the feet, head touching knees.

I
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’ Poahale By ree tiing antea O ey ay
N atiwah

. Bt vamlt awiteness o oot ol splie
. Poihis postuie s los ot the bach and
o b stieichies tully & bload Civulation

% AV

\ When body bemds down then due 1o
wkatonal fouve How of blood mereases i

NN B faee X braeells ey italing, facial

LTS ST T TR TR

S Asveasanchatalana Asana (Equesteian
Pastuge)

tohale and monve the aght leg back

vy om the body i aowaide backward step.
Novp the hands and feet bromly on the ground
with the lort oot between the hands and

vane the head

. lnhale by weciting mantia " Om Bhanve
Namah™

. Concentrate on forehead centre,

. In this posture due o pressure in lower
andomen., fat is reduced which 1s beneficial for
bacdies i easy child birth,

. In this posture whole bady is supported
by Anee joints toes, which stengthens whole
omts  of himbs & decreases  lactic acud
depasition

. Due o bending forward back of the
pody is stretched which tones up vertebrae &
merease blood circulations of the back.,

) Parvata Asana ( Mountain_Posture)

While exhaling ., bnng the foot together

with nght. Keep arms straight, raise the hips
and align the head with the arms, forming an
upwand arch.

B Exhale by reaiting mantra ™ Om Khagay
Namah”
o NN YOUr awareness o the

neck cenne.

’
So
—_—

.

. In this posture back stretche,
cures  kidney trouble by strengihe
||.h‘k-

o Due to foree for gravity whe buy
o raised then 1t boosts blood supply l(,(
entire spial area and there by strengpe,
heart , lungs, liver, stomach  Kidney

||(_|»I
"lllp ”’w

[\
ns ”‘t‘
& h““k’l
. Since whole body weight is o limg
(heretore this help i strengthening of |lmh\'\
(6)  Astanga Namasskar_Asana ( gy,
With Total _ Surrender Posture)

Exhale and lower the body y, e
floor until the feet, hands , chest and foreheyg
are touching the ground.

. Don’t breath & recite mantra * qy,
Pushne Namah™.

. Bring your awreness to the Navel
. In this posture 8 prts of the body is iy

dissent contact with gravity, which provides
massaging effect to all the internal organs &
invigorate their functions.

(7) Bhujanga Asana ( Cobra Posture)

Inhale and slowly raise the head and
bend backward as much as possible, bending
the spine to the maximum.

° Inhale by the reciting mantra “0m
Hiranya Garbhaya Namah™.

. Bring your awareness to root of spine
. In this posture abdominal muscles i

pulled and thereby strengthened.

. Due to extension of abdomen & ¢he
.it helps in reducing abdominal far & chet
it helps in reducing abdominal fat & expansi®®
of chest.

. Due to flexion of back helps in mnm‘g
of muscle of spine, tendons, ligaments. ﬂt'f“t
& blood vessels of spinal region are A
toned up,

: : o widem
¢ In this posture thoracic cavity we

e ——
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& full expansion of lungs occur which

(ncreases breathing power.
i This posture is  more heneficiy] for
females in sexual disorders like leucorrhoey,

dygmenorrhucu and also tones up ovaries and
gterus and organs of abdominal region,

(8) Parvat Asana
While exhaling , bring the lefi foot
together with the right . Keep arms straight

raise the hips and align the head with armg,
forming an upward arch.

. Exhale by reciting mantra “Om
Marichaye Namah.

. Bring your awareness of the neck
centre.

(9) Ashwasanchalana Asana

Inhale and move the right leg back

away from the body in a wide backward step.

Keep the hands and feet firmly on the ground

* with the left foot between the hands and
raised the head.

¢ Inhale by reciting mantra “Om Aadityay
Namah” .

v Bring your awareness to root of spinal
column,

(10) Pada Hasta Asana

Exhale slowly bending forward

ctouching the ¢
hands
knces.

. I
Namah"

Jthe earth wirh respect until the
are m line with he feet, head touching

Xhale by reciting mantra “Om §

avitre
. Bring your aw

areness 1o root of spinal
column.

(11)  Hasta Uttan Asana

Inhale and rajse the
Slowly bend backward
above the head.

arms upward.
» stretching arms

. Inhale by reciting mantra “Om Arkay
Namah”.

centre.

(12) _Pranamasana

Stand facing the direction of the
sun with both feet touching. Bring the
hands together, palm- to- palm, at the heart.

. Exhale by reciting mantra “Om
Bhaskaraye Namah”,

Bring your awareness to neck

. Bring your awareness to heart
centre.

This conclude one round of Surya
Namaskar. After performing this Asana it is
necessary to relax by doing shava Asana.

This Asana includes calmness of
mind. It is best antidote for stresses of
modern life.
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“DETERMINATION OF IN vITRO ANTIFUNG4]],

SUSCEPTIBILITY TESTING OF Cassia tora Liny
Dr. V. P. Aralikatti B.Sc. (C.B.Z), B.A.M.S., M.D. (Ayu)

a Vignana, Dhanwa Avurveda College

Centre, Siddapur (U.K)

tari
Lecturer, Dept. of Dravyagun n
& Research

—

The pattern of skin disease affecting both the sexes and all age groups, demonstrates 1ts occqrrcncc bﬂ“{‘m
20-30 % ofthe total population in developing countries like India, China etc. dueto povcﬂbﬁ unhygienic condjgy,
contaminated food, water and soil etc. skin disease show higher incidences of occ.urr ence like Scabies, P Yodermsg

e.t.c are disease of a poor economy. Ay,

Superficial fungal infection, Pediculosis, Parasitic and Viral infections =
their skin diseases, fungal infection, which are contagious in nature. Shows more privilege of affection to manky

Factors like education, improved hygiene and sanitation, eradication of vectors disease, improved econon;

conditions whose role in determining the patern of skin diseases can be observed.
sorder. Itis of 3 types, superficial, subcutancous and system;

medicine like miconazole, clotrimazole, fluconazole etc. by
a. headache, pruritis, GI disturbances etc.

Fungal infection is also one among the skindi
There are many drugs used as antifungal in modem
have many adverse effects such as local irritation, nause

atening fung
decades infections caused by the fungi havee
at the situation will become wors¢ in the near future.

isting

Until recently the incidence of life thre al infections was considered to be too low to warran
extensive research, however over the last two merged as a growing
threat to human health, and there are studies indicating th

There is strong need to study the anti fungal activity of herbal plants, due to increased resistance to ex

modern drugs and significant rise in fungal infections.

oned under Kusta chapter having vast description aboutc
a, even many formulations for

ausatie

In Ayurveda all the skin diseases are menti
and management. Many medicines are explained for Kust

factor, manifestation
Linn as one of the ingredient.

different kusta contains Cassia fora
This Cassia tora Linn is annual herb, grows widely and abundantly, throughout India. So it becomes easy [
procurementand even it is economical compared to modern medicines. It has been claimed in charaka samhitand
few nighantu’s that leaves of Cassia tora Linn cures the Kusta, Dadru and Kandugnata. As disease is bornwith

human there is always a research for safest and curative drugs.

MATERIALS AND METHODS:
amily: Lf:gllminosae & _S“b family : Caesalpiniaceae) was collected and ident!
tora Linn is weed available all over the roadside collected and used for the ex

Cassia tora Linn (F ed o
perimfr"

local area. The Cassia

work.
Preparation of plant extract:
Cassia tora Linn leaves sample was collected and dried i vt
ddredin shade and po“.dcrcd with hf!nd (Cmd" po‘v '\

The powder is used for the Ethanol extract in Soxhelt apparatus at 6(° C. The solvent was completely remove
ary vacuum evaporator. The extract was freeze- dried and stored in vacuum d"nl “af comp
‘ esiccators.
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Chemicals: Allchemicals used were of analytical grade. The pharmacognostical & phytochemical experiment as
wellas mvatro

| study were carried inthe ICMR Belgaum, Karnataka.
A) Drugs:
[)  Chakramarda Exatract of new and old (I year old).
2) Freshly prepared juice
3)  Freshly prepared kashaya and
3) Fluconazole
B) Micro organisms
a) Candida albicans
b) Aspergullus Niger.
Q) Chemicals

Potato Dextrose agar media, Soy

abean casein digest medium Twin 80 suspending agent. Distilled water
and Surgical Spirit.
D) Equipments:

Distillation apparatus, Water bath, Petri dish, Loops and loop holder, Borer, Hot air ov
Spint lamp, Cotton, Digital balance and Test tubes,

METHODS:

en, Auto clave, Incubator,

Antifungal analysis was carried by cup-plate method. The anti-fungal activity study was
conducted with the following procedures at REGIONAL MEDICAL RESEARCH CENTRE (Indian
Council of Medical Research) Neharu Nagar, Belgaum.

In Vitro Antifungal activity of Cassia tora Linn

Procedure;

The antifungal activity of Cassia tora Linn leaf extracts of new and old, fresh juice and kashayas were tested

1) Candida albicans.

2) Aspergullus Niger

Preparation of test Solutions: '

: T e » extract was dissolved in
The ethanol extract of Cassia tora Linn is partially soluble in distilled water, so the extract (;'\as di e e
. 3 - B < nding ag . r
Wwaterand the remnant substance is made suspending with the help of T\-.‘ in—80 stuSPL" gag
: P = sent.
ndard drug, fresh swarasa and kashaya were also suspended in same suspending age
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an casein digest medium 15gm was dissolved in $00m,
0

abe

hen transferred to each conic
alf

1:15]( and

B. Preparation of Medium (Growth) Soy ‘
distilled water Boiled for 1 5mins and allowed to cool. Then 100mIwast

sterilized in autoclave at 15 Ibs pressure for 20mins.
|
s Preparation of agar media
ater then it is boiled for 20mins then alloy,,
o

1is dissolved in 1000ml of distilled w

Potato dextrose agar 40gn
20 minutes.

cool. And Sterilized in autoclave at 151bs pressurc for

D. Preparation of Inoculums:
growth media and incubated for 72 hrs e

A Loopful of the organisins were emulsified in 100ml sterile

E. Preparatien of Agar Plates:
15 added to flask containing potato dextrose agar medium gy,

. The inoculums prepared above w

temperature of 37
jum into sterile dry Petri dishes on a level surface to a depth of Sy,

. Poured immediately this med
(approximately 50ml)

lidify at room temperature for 12 hours.

ours to check sterility.

linder were made in agar plates with centreal

. Plates are allowed to s0
. Incubated some plate at 35% for 24h
With the help of sterile borer (Smm diameter) Cy

least 24mm apart.
new extract and old extract of 20mg, 15mg, 10mg, fresh juice

. A uniform volume of test solutions,
and Img) of 0.5ml were addedmn

and fresh kashaya of 100% and standard Fluconazole (0.5mg
each cylinder under strict aseptic condition.

After 30mins agar plates were incubated at 37° for 72hrs.
Zone of inhibition was measured after 24 hrs and 48 hrs. Inhibition from one edge to other edgeof

zone. Using millimeter scale. The end point of inhibition was where growth starts.
Interpretation of results:

A) In General:
Results were reported by the type of reaction shown by samples on test organism.

a) Sensitive (S) Zone diameter wider than 8mm
b) Inter mediator (I) zone diameter wider than 6mm to within 8mm
c) Resistant (R) No zone of inhibition or smaller than 6mm
B) With control Group:
According to the measurements of zone size three categories of sensitivity can be recognized

1) Sensitive —the zone of size of the test strain measured as described above is arger than equal© ’

not more than 3mm smaller than that of control strain

2 o5
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2) Resistant - the zone S12e ol the (e

srain gy
3) Intermediate - The zone 8176 Of the o

sERtrain by at lean Jmm b
control stram.

senaller than Yinm,

also Imm smaller than that of the
OB%:RW\'I‘ION ANTIFUNGAL EFFECT orc

assiatora Linn LEAF
I Observation of New Extracts:

New and Old extract of Cassiatora Linn has shown 9.7, solubility in die
3.21%of the extract which is undissolved in the distil water is made su:
i, 1t Inthis study 6.66% of Twin-80 suspending apent was used as vehicle, Each tes
ﬂgL-ln_g() suspending agent of 6.66% and 20 mg of New and Old extract, The different vo
g.‘;:nl.().ZSml and 0.125ml of were used for the «

il water solution, The remaining
pended with the help of Twin-%0 suspending
tdrug of 0.3ml contains

lumes of the test soln, like
study as 0.3ml was the maximum filled quamtity in the bore made
during the antifungal activity. 0.3ml ()I'snlr'l. contain 20mg of Casssia tora new extract and 0.25ml contain 15mg of
Cassiatora new extract and 0.125ml contains 10mg of the tes

Ldrug init. 0.3ml10.25ml and 0.125m1 were subjected
foranti-fungal activity along with plain 6.66% Twin-80 suspending agent solution as control group.
oranti- 28

0.3ml of plain 6.66% Twin-80 suspending agent has shown average of 12.33mm of zone of inhibition
ainst C;mdid'l albicans, average of 12.33mm of zone of inhibition against Aspergullas niger,
ag N ¢ L o ]

Flucanzole was used as standard drug in the study. 0.3ml of Flucanzole solution was used which contains
500pg and 1000pg.

10mg of New extract has shown average of 20.33mm of zone of inhibition against candida albicans and
19.33mm of zone of inhibition against Aspergullas niger.

15 fNew extract has shown average of 20.33mm of zone of inhibition against Candida albicans and
mg of New extract has .
21 mmofzone of inhibition aginst Asperagullas niger.

20 N tract has shown average of 23mm of zone of inhibition against Candida albicans and
mg of New extract he { >
22.66 mm of zone of inhibition aginst Asperagullas niger.

IL. Observation of Old Extract:

. g : ida albicans and
10 fOld extract has shown average of 19.67mm of zone of inhibition against candi
mgo extract has s avere .
21.66mm of zone of inhibition against Aspergullas niger.

tahibiti inst Candida albicans and
kS fOId extract has shown average of 20.67mm of zone of inhibition agains
mg of Old extract has ¢ :
21.33mm of zone of inhibition aginst Asperagullas niger.

! ( 1 1 ans :][ld 24
”m Ot( ) f ol 'nh-b. .()" a!;a-"st ﬂndldﬂ {llblc :
ld h h win 'Wer’lge szl 33mm0 Zonc mnni ltl 1
g CXH‘{]C( das Sno « « .

Mmofzone of inhibition aginst Asperagullas niger.

: : lof
111, Observation of Fresh Swarasa: 6 6% of Toin-80 suspending agent, d;c;:.;ﬂ; °
ndedin 605709 ¥ - < Candidaalbicansan
The freshly extracted swarasa has made suspe ki on against Can

this 1o, fresh juiic has shown average of 22.67mm of zone of inhibition ag

“one of inhibition, against Asperagullas niger. =—
1
-_—:(L——“""!
4,“
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IV. Observation of Fresh Kashaya: The freshly prepared Kashaya has made suspended in 6.667% OF Twin.g,
: ashaya has shown average of 26mm of 20ng of '

suspending agent, the 0.3ml of this 100% freshly prepared K
inhibition against Candida albicans and 22 mmof zon¢ of inhibition against Asperagullas niger.
V. Observation of Standard drug:

Flucanzole was taken as standard drug for :
shown average 23.33 mm and 23.67mm of zone of inhibiti
23mm of zone of inhibition against Aspergullas niger respectively.

all types of test drugs- 500pg and 1000ug of Flucanzgle,
on against Candida albicans respectively, 23.66mp, a:;

IV.  Observation of Control group:
0.125ml of control drug has shown average of 11 '33mm of zone of inhibition against both candida albicap

and Aspergullas niger.
0.25ml of control drug has shown average of | 2mm of zone

11.33 mm of zone of inhibition aginst Asperagullas niger.
ge of 12.33mm of zone of inhibition against both Candida albica,

of inhibition against Candida albicang and

0.3ml of control drug has shown avera
and Asperagullas niger.

DISCUSSION ON EXPERIMENTAL STUDY:

Antifungal Activity:-
This study was carried out on fungi species of Candia albicans and Asperagullas niger. It was carried out

by cup and plate method.
The trial drug is used in the form of crude extracts of new and old, fresh Swarasa and kashaya of Cassia

tora and the same has been compared with well known Flucanzole as Standard drug and 6.66% of Twin 80asa
control group. In the present study, an attempt was made to find out better efficacy of trial drug in Antifugal activty.

The zones of inhibition were recorded on 24 hours and 48 hours of incubation. But the results were
compared after 48 hours total incubation. Their means are directly compared with known standard and control
groups. While comparing with the 24 and 48 hours of incubation of organisms, the fresh Swarasa and kashaya
were good on 24 hours but they are not much inhibiting on the 48 hours with comparing to both new, old extracts
and standard drug. But the new, old extract and standard drugs are potent on second day too.

The interesting thing about the new and old extract, was that the old extract was more potent for Asperagulls
niger with compared to Candida albicans. But the one year stored extract was having the same active ingredient
with compare to new one.

In our study, the ethanol extract of new and old as well as fresh Swarasa and fresh kashaya were sensitive
to both the organisms with comparing to modern standard drugs and the control group

CONCLUSION:

> This trial drug is easily available and it does not possess any sort of side effects or toxic effects by extemd
and internal use. So it is found to be a safe remedy. '
> In the Phytochemical study, the trial drug indicates the presence of Sterols and Glycosides & maif
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Phytoconstitucnts

The C

| Cassia tora Linn1.e. patra is having Antifungal property.

'_mifuf\gal sensitivity testing of different concentrations of New extract, Oid extract,
fresh juice, fresh kasha.ya ~Standard drug and Control (3 reading has been taken and
mean was taken as reading for the study)

"Test drugs Test Organisms

| C.A A.N
11. New Extract
i). 10mg 20.33 +_0.67 19.33+_0.33
ii) 15mg 20.33+_0.69 21.33+_1.12
iil) 20 mg 22.00+_1.12 22.66+_1.59

i I1. Old Extract
i). 10mg 19.67 +_1.02 21.67 +_1.11
ii) 15mg 20.67 +_1.21 21.33 +_1.02
iii) 20 mg 21.33 +_0.98 24.00 +_1.48
IL. Fresh Swarasa
i). 100% 22.67 +_1.23 21.00 +_1.23
I1. Fresh Kashaya
i). 100% 26.00 +_0.78 22.00 +_1.10

, 11, Standard drug
' i). 500ug 23.33 +_1.02 21.00 +_1.21
ii) 1000ug 23.67 +_1.21 23.00 +_1.24
1 i) 20 mg 26.66 +_1.33 25.00 +_1.23

I1. Control Group
i). 0.125ml 11.33 +_0.12 11.33 +_0.10
i) 0.25ml 12.00 +_0.13 11.33 +_0.11
iif) 0.3ml 12.33 +_0.12 12.33 +_0.11

RECOMMENDATIONS
L. Study on isolation of phytoconstituents of Cassia tora can be carried out.

u,u.'Lf l:.)ru Linn either in extract form., fresh Sw arasa or Kashaya form showed significant efTect
- as Antifungal activity against both Candida albicans and Asperagullas niger. Hence

the official part of

o

Clinical study on fungal diseases can be studied by using Cassia tora extract.

1 3. Experiment can be carried out for different stains of organisms.
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na cte. due to poverty. unhygienic copg
”mn,

ntries like India, Chi 4
jences of occurrence like Scabigs, p

¢ show higher inci¢
nfections €.L.C ared
re. Shows more privilege of affec:

C“On tn

30 % of the total population in developing cou
y(’dcrma;

contaminated food, water and soil etc. skin discas

sis, Parasitic

I . : . ., . 'S 1v|s10 - -
Superficial fungal infection, Pediculo and Viral1 iscase ofap vorceconomy,

ingal infection, which agious 1N natu

Among their skin diseases. ft are cont

mankind.
In present antifungal activity of Cassia tora wis studied and evaluated by cup and plate (Muellerand Hintop A

method.
gullas niger.

andia albicans and Aspera
used for carrying out experimental sy
d under respective headings. ¥

1t on fungi specics of C
aterials and methods
has been describ

y its statistical analysis and obtained results were mentioned in separg,

ably tabulated and statistically analyzed in comparison With stand
Mean of Zone of inhibition were Compurcd‘

This study was carried ot

overing detailed description of m

In methodology ¢
of usage of drug form, etc

Experimental protocol, mode

Observation from the experimental stud

headings. Under heading results were suit
control and between old extract, new extract, Swarasa and Kashaya.

with standard and control group.
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A Glimpse of
THYROID DISORDERS and AYURVEDA
By Dr D.V. Gupta

BIMS, Ph.D. (kaya chikitsa, P

Senior Consultant in Ayurvedic Thyr
President -

une University)

. oidology and medicine.

Society of Ayurvedic Thyroidology of India (SATHI)
L-mail - drdvguptatwgmail.com

. Thyroid p'roblems especially hypothyroidism has become a global problem and the incidence is spreading
like diabetes mellitus. lodine deficiency in food is considered as the main causative factor (though there are so
many other factors also) in inducing hypothyroidism. Intake of iodinated salt has been advised to the consumers in
the iodine deficient areas. Delhi has been declared as an iodine deficient area. The use of iodinated salt has been
made mandatory in this region by an act passed by Parliament, Government of India.

Thyroid is one of the endocrine glands located in the neck on both side of trachea near Adam’s apple. It is
a butter fly shaped, blobbed, highly vascular structure, and is the largest gland in the neck. It secrets three types of
hormones i.e. T3 (tri-iodo-thyronin), T4 ( tetra iodo-thyronin, Thyroxine) and calcitonin. Underactive or overactive
state of this gland is called as hypothyroidism and hyperthyroidism respectively. The treatment modality in modern
medicine in both the cases is to administer pro thyroid or anti thyroid drugs like thyroxine in the former and
neomercazole in the later. Undoubtedly the present day drug regimen in both cases is quite safe and effective. But
ithas been observed that some of the patients population, does not feel symptoms free (though their thyroid profile
is with in the normal range after hormone replacement therapy in hypothyroid patients) and seek some other option
to allay these symptom and consider ayurveda as the next option. These patients approach specialists from other
school of medicine. Some of them take the opinion from ayurvedic specialists for a better treatment.

During the process of a intensive research in Ayurvedic literature, it has been concluded that by balancing the
Dhatu-agnis, (especially the medaj agni) Doshas, Malas and Buddhi (mental status) the problem seemed to be
solved. Agni or the energy produced in the body in a natural way by consuming digestible, eco friendly food and
by modifying the life style, hypometabolic activity can be brought to a balanced state. The digestive i.'nr? thus
produced will trigger all agnis in all the tissues of the body in a stabilized way and a state of euthyroidism is
produced. According to Ashtang Hridya Nidan 12/1, “ Roga: sarve-api Mandagnow”, the roqt cause of all the
diseases is low digestive fire. The same theory in treating hypothyroidism has been applied in this study.

The problem of hypothyroidism can be tackled easily with the help of ayurvedic preparations and its philosophy
without administering thyroxine. The depletion of calcium from bones which is thf: after eff fe.ct of thyroxm'e
replacement therapy and is the causative [actor of early osteoporlosis' can be avoided, if Ayurvedic philosophy is
followed judiciously. In a study conducted by the medical scie.ntlsts it has also be'en observed that'the prolonged
use of thyroxine may induce mood disorder in some of the patients. After searchmg lhl‘S problem in CHARAK,
SUSHURT and ASHTANG HRIDAYA, it was assessed that the treatment modality in ayurvedic lner:.'lture as
mentioned with the categorization of galgand( goiter) as VATAJ, PITTAJ, MEDAI anfi.TlRDOSHAJ with their
symptoms is quite easy. Unfortunately this treatment is not fully followed by the practitioners of ayuwefia nowa
days and sometimes feel frustrated while handling such patients fiue to.lack of documengry proof qnd guidance. It
might be practiced by some of the senior ayurvedic specialist in their dgy to day practice. Keeping the present
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: entioned in the ancient b
) . te ology mentiof 00ks
demand and situation in mind, a care full study was done and the terminolog) Sof

L1 preparations insuch congjy;
- . - (]ll‘b"ll pert n ”1

ayurveda was compared with those of modern mc«hcm‘f' T!IL USLI( {-midill“ml and there 15 a disturbance in?ns

definitely proves that the inflammatory process is continuing 1n the thy A

ly pr . hyroidism with or without goiter,
synthesis of thyroxine depict the symptoms oi'hypmhy,-mdl.smorhyptﬂhy 1 {ine to theirin
o elassified according K ntensit;
As per Ayurvedic text books the agnis (digestive firc) have been classific i iand Vi oy
; ) s the agn Mandagni, Atyagntan isham-

> . - : > S a ,r]iu
a possible nomenclature was assigned to thyroid disorders as Si"zl“ Em Ltio
. . 3 . . " > ihe . S c
These metabolic states with low or high digestive fire were described

and treatment.

. THagn;,
ned below for the sake of dmgﬂosis

), resultant effect is the feeling of hypothermi,,

" . g : s atabali ‘sestive fire :
Hypothyroidism - Mandagni (low metabolism or low digestiy olid Ocdemaof Feet,

constipation, increase in weight, L ethargy, Fatigability, [rritability, S

Amnesia, Rough skin and loss of Hair etc). In this condition the thyr oid profi
and TSH is raised, anti thyroid anti bodies may or may not be raised.

Hyperthyroidism - Atyagni ( the symptoms are just opposite to hypothyr
Je normal digestive fire inall

nd Shukra, Panch mahabhootas, prithvi, jal, tej, vayy
he resultant smartness and glory, indicative of

e is deranged i.e. T3, T4, are lowerey

oidism

Euthyroid - Samagni ( a balanced metabolismortl

The sapt dhatus i.e. ras, rakt, ,mans, meda, Asthi,Majjaa :
and akash. Jather(digestive juice in stomach, jatheragni). The OJAist
the Euthyroid State of person.

Thyroid crisis - Vishamagni (it is an emergency problem in which all the doshas are

Vitiated and the patients needs hospitalization)

Treatment modalitics were searched accordingly. The patient may suffer from simple goiter, nodular goiter,
multi nodular and toxic goiter with or without hyper or hypothyroidismor thyroiditis and euthyroid. It isa very large
topic and cannot be discussed in this bulletin, only preliminary ideas about thyroid disorders have been namatedto
focus the attention of the readers that Hypothyroidism can be treated without administering Thyroxine (Eltroxine or
thyronorm) with 40% to 50% curable rate, provided the anti bodies are not present in such hypothyroid patients.
Anti thyroid anti bodies has also been nullified or minimized in many such patients with Ayurvedic preparations
which are otherwise not done by the modern medicine and the patient has to take thyroxine through outhis life.
Thyroxine (T3, T4) secreted by the thyroid gland maintains the body temperature and helps the utilization of
Oxygen by the tissues for metabolism. Maintenance of production of these precious hormones depends upon the
lhig;:en agnis, the proper dietary habits,a healthy life style and also on the proper functioning of GI Tract, Liverand
Kidneys.
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DR.RENUKA DWIVEDI

R.M.O. RAJIV LOCHAN AYUR‘VED]C COLLEGE
& HOSPITAL, DURG (C.G.)

.

Today in this fast going world, people
are suffering from so many diseascs, whichdon’t
have any specific cause but arises just because of
airregular daily routine.

In Ayurveda , it is given that the first &
foremost aim is to safeguard & to maintain the
state of heakth so that a person will not be in
diseased condition & it is well known that
prevention is better than cure,, SO for prevention
of any disease first of all a person should have a
discipline routine in Ayurveda which is known
as Dincharya and when it modified all to regimen,
Ritucharya a very well developed & scientific
form of dietary & conductory regimen of daily as
well as seasonal code of conduct has been given,
this daily discipline routine is called Dincharya &
seasonal discipline routine is called
Ritucharya.Therefore specified Dincharya &
Ritucharya regimen given in Ayurveda shows its
specified rolein preventing diseases.

. Physiological Action of Dincharya on
Human Body: -
1. To wake up in Brahmamuhurta:-

* At this time Panch Mahabhoot i.c. the
environmental surroundings remain pure,
soit’s best time for meditation & leaming.

) In Atharvaveda it is defined as -ganfea
ety eoh mfrafe
i.e. atthis sun rays has a power to destroy
so many diseases.

Synthcsis of vit. D & E occurs maximyy,
at this time.
Foul smell of mouth, constipation,
indigestion, laziness & so many
types of eye discases arises just because of
not waking upin Brahmamuhurta.
2. Procedure of defecation: - Defecation
with procedure whatever is prescribed in our texts
helps in preventing, mostly all the abdominal
diseases, which arises due (0 it. Just like-
Constipation, headache, Gastric trouble, Cardiac
troubles, Flatulence etc.
3 Dant Dhavan / Brushing teeth:- For
brushing datun of khadir , babul, neem & karan)
are specified which provides strength, and hasa
germicidel, wormicidel & healing properties

- In Neem margosin & sulphur oil i
presentm.

- In babul tannin , Aravic acid, Ca Mg
present.

-» In Karanj Karinjan is present which acts
as germicide.

4. Jivaha Nirlekhana/ Tongue scraper

- Itcompletely freshens up bucccal cavl

= Destroy tastelessness.

- Destroys foul smell,

-3 Iy g |
Tongue ulcers and other P'”bhm“
mouth and teeth,
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Datun is restricted in - digestion, sneezing,
dyspnoea, cough , fever |, facial paralysis | thirst ,
ulceration in mouth etc.

S. Achman / Mukh Prakchalan:-

Itis veny beneficial foreyes and helps in protecting

various eve disorders which arises due 10

unhy gienic condition.

o. Anjan:-

. Among all anjanas souviranjan is

prescribed which makes vision clear.

It helps in preventing buming sensation,

itching and pain in eyes and helps in

preventing eyes against infection .e.g.

conjunctivitis, opthalmitis, panopthalmitis,

glaucoma elc.

7 Nasya :-

. Nasal drops should be taken of anu tail.

. It delays wninkles, grey hairs & prevents
acne.

i It helps in preventing disorders of skin,
shoulder, neck. buccal cavity & thorax and
prevents tonsillitis, headache, facial
paralysis, lockjaw. chronic coryza &
hemicrania.

8. Gandoosh and Kaval :-

. It prevents cracking of lips, dryness of

mouth. dental problems and speech *

problems too. Mouth ulcer, Cancer,
Stomatitis, Dysphasia, Mumps, Glossitis.

’ It destroys anorexia, tastelessness of
mouth, foul smell and excessive salivation.

9. Medicated Dhoompaan :-

- It prevents the diseases which occurs due
to deposition of kapha above trachea.

e It controls headache. hemicrania, foul
smell of mouth , baldness , hair fall ,
alopecia , tastelessness . '

10, Medicated Tambul seven :-

e
A (AYUS) -2013
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11.

12.

It prevents anorexia and provides freshness
in mouth and destroys tastelessness but it
should be avoided in bleeding or
hemorrhage, weakness ., visual disorders
which arises due to dryness | toxicity |
faintness and T. B.
Itis best heart tonic.
Vyayam :-
It provides relaxation to muscles |,
increases energy |, capacity to do works |
increases stabilization |, capacity to bear
problems , patience , appetite etc. overall
it develops immunity and resistance in
body to fight against all diseases.
Chhaur karma :-
Hairs , nails , beard should be always clean
as they provides the most hygienic
condition and prevents the infectious
diseases which occurs due to un hygiene.
It also acts as stimulant.
Abhyanga :-
Proper massaging in hairs with oil
strengthen hairroots and prevents baldness
. hair fall | alopecia . headache due to
proper nutrition to scalp.
It is very helpful for the patient of
insomnia, migraine ete. due to effect of
proper circulation.
Proper and continuous oiling of cars
prevents lockjaw , tonsillitis, headache ,
carache and deafness.
Proper massaging of sole prevents
numbness ., weakness , stiffness
constriction , cracking of feet and
strengthen legs.
Proper massaging of whole body softens
skin , delays ageing , weakness & helps
in healing wounds etc. overall 1t
completely relaxes the muscles the body

fit & healthy.
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» Scientific Explanation :-

Sensory nerve endings li¢ in skin and
tactile sensation also resides in skin that’s
why abhyanga is very helpful 1n
preventing skin diseases and all vaal

vyadhies.
14.  Snan:-
. It purifies body.
. Increases appetite, sperms, delays ageing,

strengthen body . maintain body
temperature and controls itching , sweating
, yawning , thirst etc.

. Mentally it gives relaxation to body.

15.  Meal:-

e Taking proper amount of meal at proper
time makes the person healthy and balance
the body.

’ Imbalance in meal is a main root cause n

leading most of the diseases and disorders.
Soif person takes a meal in proper amount
at proper time it will be a greatest help of
person, himselfin preventing diseases.

ii. Role of Ritucharyain preventing seasonal
disorders:

Rifucharya :- Normal routine activities and diet
according to season is known as Ritucharya.

1. Grishma Rifu :- Intensity of Sun rays are
at peak therefore harmful effects of UV rays are
very prominent, full environment remains in
dehydrated condition so dehydration of whole
body occurs due 10 environment dryness and
it is very favorable condition for bacterial
infection.

- So in this ritu alcohol should be avoided.

r For defending to UV rays and bacterial
infection use sandal paste over the skin.

e To prevent dehydration take flavor, sweet
and cold panak and sattu orally.

yarsha rifu :- Climate Temains wef gnq
therefore it is a motherland of s;,
ngworm infection.

2.

moist

diseases €.£. Ri
To preven

aste over the skin.

3. geet ifll - Environment remins dry ang

ry favorable for diseasese g,

tc. To prevent this take Vasy

¢ the fungal infection use Ush;,

immoist and it is ve
common cold kaphac
juice.

So whatever routine is prescribed in
ayurvcda forall the different seasons helps a person
himself to be suffer from disease condition, The
most prominent and favorable time for attack of
disease is Ritu Sandhi. So if a person follows rules
and regulation of ritusandhi that is to give up the
routine if current season slowly in last 7 days
and to adopt the routine of forthcoming season
in starting 7 days thatis if person achieves
success in following routine of Ritu Sandhi in
those fourteen days then it will actas safe guard
for a person against all seasonal disorders.

iii) Conclusion :- Behind each and every word
of code of conduct and conductory regimen there

is a scientific value.

1. If we take massage regularly by oil weare
safe against skin infection because of its
lipoid nature and we are safe against UV
rays because of its shining nature because
oil reflect it.

If we want to cure Kapha problem we take
the vasa juice because it is bronchodialatar.

4 If we want to cure foul smell of mouth.
blood infection in any type of external o
internal Infection we use the neem pastc:
Neem is well known for its pesticide &
germicide properties.

. Thus this is very well developed and
scientific Dincharya and Rituchary?
prevents root causes of diseases andif root
will not be there then how a tre¢ ™"
stand.

[
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% INTEGRATED MEDICAL ASSOCIATION (Regd.)

(A National Organisation of Institutionally Qualified Doctors of Indian Systems of Medicine)
N AP _ (Registered Under Act XX| of 1860)
N CAVUS = National Reqd. Office :

B-1, Sector-2, Dr, Ambedkar Nagar, New Delhi-110062
legrat(:dmndlcalassuciatmn(wgmanl.cum

o (APPLICATION FoOR MEMBERSHIP)

The General Secretary,

E-mail; in

I hereby apply to be elected as a member of LM.A. (AYUS.)

I have gone through the Rules & Regulation of the Association, If elected | PHOTO
agree to abide by them.

Detail to be filled by the applicant :

1. Name (INBLOCK LETTERS)
2. Father’'s/Husband's Name

---------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

3. Professional Address

.............................................................. Tel
4. Residential AdAress ............uucuummmmmmmmisimmesnesesssrssssssenssessessssssssssse oo soeesessoseoee .
............................................................. L= N
9. Date of Birth......ccocoeeveveeereerereseesese, QualIfication ......coovuvuiueeeeeeemseeeeeeeoe
URIVErSIY Of BOBID 1.uucoeeeesuensmnssssassisnssssssseseessessesssessmassasmasesssnnsesssssesseseeeeseessseesssss s
6. Registration NO, ........ccccoeervmrvvreerreeessoesessonnn, Year

7. Name of the State of RegiStration COUNCIL...........oeveeerersesrssmsssssosossossessss .

| SOLEMNLY DECLARE THAT THE INFORMATION GIVEN ABOVE IS CORRECT TO THE BEST
OF MY KNOWLEDGE.

Signature of Applicant

The application is throughly screened & all details checked before forwarding to the President.
Feeis paid vide Receipt No.

------------------------------------------------------------------------------------------------------------------------

Remarks of the President Gen. Secretary
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, National President |.M.A. (AYUS)
\\_

Admission fee Rs. 100+Life Membership Fee Rs. 1000. should be deposited in Cash/Cheque/D.D. in favour of
NTGRATED MEDICAL ASSOCIATON only. B
% =
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—(AYUS) - 2013 —_

‘\*\“\

B

Scanned by CamScanner



I

| g | fgeed | dimaR 12 FTEt 2012
S ST GHRIE A T
2 I ¢ fewd : dafer afaa St @ 3 A w=iaft i
o ffreat i e

i A A W w s e
wye e g
fufrezy TTia
et a1 wEd
fumma ol
srefa feiwe el

3 Fvigm @l 4
SOl | ot S 1 T
ﬂ.mﬁmﬁmﬁ%m:ﬁuﬂmumm{ﬁﬁsﬁﬁvmﬁm

1 i wnd mnﬁhm’mnﬁmnﬂm:ﬁn:;mmfm
Mﬁ%mfmm-m?ﬁmﬂahmﬁﬂfafmﬂwm
ey | amfaueR & geTafaa Bl A t, aren & @arn fif AR
mzﬁﬂwmﬁ:fmmﬁmlmiﬂﬁ aifeu

wi fooelr, 24 wreir 02 -«ri.zén: 3"{7‘"_@'@

r

Sl aTR.ra.
¥ sRw AT 7Y A
saray, (feel) e @
‘amfrqwer  fawhy’ oy
fafear afdan o snam el
) @ ) faved whe g(vcatee
af gy et venfoern o et
ot @, Mhae A wenan (0
&1 ehwr ey W A 9
yfewe w9 splefii wiafy
@ weva B sty w1 un
wresd orey ey WY ofm
A, (Srayar avd o 9 and

waresa Warau @ ultwg 0
ey @ ET A |

¥R %) it fo s
e fm n g qm
UEE kBt R
T ¥ e wm i
T b fi o wrm m
B TR R 3 R ] |
mafmmml |

e

S

IMA (AYUS) - 2013

e —

Scanned by CamScanner



IMPORTANT FOR US

Dear Sir,

As youarc aware, the Central Government has initated a number of measures to
improve the healthcare delivery system in the country. However, shortage of allo-
pathic doctors for attachment at PHC and subcentres has been a hurdle in making
the health care mechanism mire effective. One of the option that has been under the
consideration of the Government to mitigate such shortage is the integration of
[SM (Indian System of Medicine) qualified doctors in the mainstream and pool in
7 Lakh such doctors available in the country with allopathic doctors to enhance the
avilability ol doctors and outreach of healtheare services. Infact many PHCs in
remolte arcas are being already run by AYUSH doctors and the states have ex-
pressed their satisfaction about the services being provided by such doctors at PHCs
and under various other National IHealth Programmes.

Department of AYUSH has taken an in principle approval from the Hon’ble 1FM
o empower ISM qualified doctors to practice moderm system of medicine in a
limited way and constituted a Commitee to examine th cissue. The Committee
further appointed a Sub-committe to define the scope of the practice of modern
medicine to be permitted to ISM practitioners. The Sub-committee has furnished
its reports outlining a road map for em powering ISM Doctors to practice modern
medicine. However Committee has desired that the same be examined by Depart-
mentof Health & Family Welfare.

The issue has been examined by us in the light of the judgement given on 8/10/
1998 by Hon’ble Supreme Court (Bench-Justice KT Thomas and Justice Syed
Shah Mohammed Quadri) in the case of Dr. Mukhityar Chand vs State of l’lll}jflb-
Inthe said case the A pex court has held that practice of modern system of medicine
by ISM qualified prolessionals is possible provided such professionals are c.nmllcd
inthe State Medical Register for practitioners of modern medicine ngl!ll‘dlllcd.by
the State Medical Council, The Respective State Government can no'uly und.glvc
recognition to qualifications cligible for registration ini the State Medical Register.

—— — n
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aw prevailing in your State relating ¢,
ific medicine may be amended
nt of a ISM professionals iy,

In view of the above its is requested that lllc_l
registration of practitioners of modern scient :
provide an enabling provision to allow the cn‘rollmt' ihiignEsS HEEASH med
the State Medical Register for registration ol ll'lc Pr“‘“““f?"‘ ’5 S — L >
cine, as maintained b_\jlhc respective State Medical (‘()lIn.L..I :s.]. n] ,-C( uerii w(_
are also requesting Department of AYUSH to getdrall Cl“,l I-L.U, U]-]r\?‘n{)ivc o
would provide competency to a ISM prol'cssmlml:s 1o Pruullu ‘pIL t.] bt promo-
tive curative and rehabilitative allopathic medicine 1n respect to the commonly

encountered health get it vetted by MCI.

Yourssincerely

Dr. Vishwas Mechta

Shri SCL Das

Principal Secretary (H&F W)
Department of Health & family Welfare
Govt. OFNCT of Delhi

R.N.,A907, A-Wing

9th Level Delhi Secretariat

IP Estate, New Delhi 110 002

100 —
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Your Doctor... Anywhere, Anytime

S oV
Have'a/"'
Health Problem?

Dial 0129-4040404 or email us at info@jiva.com
for a consultation with a Jiva Doctor

Get health tips and advice from
world-renowned Ayurvedacharya
Dr. Partap Chauhan

On News 24, India News, Sanskar TV, E.T.V. UP, Mahuaa and Care World
For show timings, check our website or contact Jiva.

For a consultation with aﬁ Ayurvedic doctor, contact us at

0129-4040404 or send us an email at info@jiva.com.
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GREAT BREAKTHROUGH FOR TREATM
OF LEUCODERMA (White Patches on sEkhll,;r)

INNOVATIVELY DEVELOPED SCIENTIFICALLY PROVEN By

MINISTRY OF DEFENCE
D.R.D.0. (R&T HATH)

Research Technology
Transferred to

] G A4 A W
nfre s wn afan T fasa 4w
qea Rnvs g e ou e IR LEE R
i a4 Red 110108

Dr W Selvamurthy — e v Govermment of India
Dhstingushed Scanbst & Ministry of Defence
Defence Research and Developmant Organisabon

Chist Continiten Ressarch & Development .
338 DRDOQ Bhawan
New Delty 110105

FOREWORD

The quest to cure the Leucoderma (Vinhgo) has finally ended with the
development of a new herbal product with extensive studies by the scientists of
Defence Agnicultural Research Laboratory (DARL) now Defence Institute of Bio-
Energy Research (DIBER). Haldwam, a Laboratory of Defence Research and
Development Organization , Mmnistry of Defence, Govt of India. DIBER has
transferred the technology of this herbal product to AIMIL Pharmaceuticals (India)
Ltd. for launching 1t on a commercial scale 1t has been a highly commendable effort
on the part of DIBER scienusts who are forever committed for the cause of

AIMIL

AIMIL

PHARMACEUTICALS (1) LTD.

For Effective &
Safe Treatment

' Contact your Physician /
Dermatologist

humankind

| congratulate AIMIL Pharmaceuticals (India) L1d, the well known
orgamzation for qualty products in the Pharmaceuticals Industry with a strong
distribution network through out the country, for launchng the product n the
market, and wish them all success to effectively combat this mlment and render

the much needed service tomankind

.
Station : New Dell /é’

Dated © 05 Sep 2011 (Dr. W Selvamurthy)

{TVIN / Tolaphone 23016076 F B/ Toe tax 23014299 $ NA/E mal selvamunthy2003@8yahoo co

For query contact DR. NITIKA KOHLI (M) 099991 38800

2699, Main Patel Road, Opp Metro Pillar No. 208, West Patel Nagar, Delhi-8,
Ph: 011-25703613 25705472 visit us at : wwwalmllpharmaceutlcals .com

Printed at : CHAUHAN ART PRESS, New Delhi-5 Tel:011-47401321, 9711811511
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