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Dear Doctor,

First issue of eleventh year of publication of  magazine Gurukul’s C.M.E. brings the 

developments of N.C.I.S.M. the apex body of A.Y.U.S.H with its various aims & objectives in 

the coloumn of Atithi Vartalaap, ayurvedic management & treatment of Ovarian cyst; 

Ancient thought of psychological aspects associated with Madhumeh (D.M.) present day 

disorder among educated and urban citizens in india, clinical acessment & observation on 

Viddha Karma for various Vattic disorders ( C.N.S.); brief and precise discription of 

Dadim (Pomegranate) for different Tridoshaj disorders; introduction and controlling steps 

for Pratishyaya (Rhinitis) with complication are some of the ayurvedic write ups. 

Besides articles on HbA1c & C.R.P; therapeutic efficacy of Vitamin D for deafness and 

management of Urinary Frequency are articles for clinical significance.

Appealing esteemed readers of this magazine to contribute & share your knowledge as well as 

experiences for the growth of ayurvedic system and our freternity.

Dr. Shruti 

Co-Editor
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EARLY  AGING  &  AYURVED

	 As ageold ayurved recognises aging (Jara) a natural disorder (Rog )in  itself during last 
or 4th phase of life span  while today modern medical science has progressed to sky high horizones 
even then countless victims among adolscents,young adults as well as middle aged are found 
afflicted from premature greyhairs,baldness,eye & E.N.T disorders, over weight or obesity,arthritis 
or low back ache, D.M, H.T, P.C.O.D, Hormonal as well as Stress & Anxiety induced menifestations. 
It is equally surprising that sufferers are more among urbanites, well educated,having enough 
awareness, resources, amenities at home or working places. So medical professionals besides elders 
catagorise these as poor life style disorders.

 Lets think over having Chintan!

1. For happy,healthy and holistic solution, ancient ayurved has the potential to contain menace of 
L.S. Disorders.
2. As above said problems were not evident even nearly 50 years ago but unfotunately there is 
mushrooming now a days with co-morbid conditions where Ayurved,Yog & Naturopathy can be 
tried with confidence.
3. Our elders (Poorvaj) as parents,spritual speakers and medical experts (ayurved physicians)
preached & practised the same protocols as experincial legacy in traditional way . 
4. Even today advocacy of Swasth Vrit (Social & Preventive Medicine)is need of hour.
5. Strictly follow and advice of Dos & Donts during 3 health Upstambhs (Ahar,Brahmcharya,Nidra)
6. Awarness towards authentic & scientific preparation of food based on Desh (Region), Kaal (Ritu 
/Season ), Ann (Crops ), Prakriti (Balabal) etc. 
7. Practice of Panchkarma (5 Types of  Shodhan chikitsa )for  various disorders.     
8. Regular in use of Nasya (Nasal Oleation ), Abhyang (Body Oleation ), Shirodhara ( Head 
Tharepy with medicaments). 
9. Protocols & practice of Yog & Dhyan (Meditation )under the supervision of experts may be 
encouraged. 
10. Regular use of single herbs e-g Asganda, Amrita, Atiras, Amla, Adrak, Brahmi,Chirayta, 
Neem, Tulsi etc. for immunity & endurance.
11. Use of Rasayans (Daily herbal suppliments), Vajikarans (Apphrodisiacs) to delay aging.
12.Conclusively I state that we shouid learn from our honourable senior ayurvedic physicians how 
they managed very well their physical and mental health in terms of Strength & agility.

Dear Doctor, 

Chintan!            
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AYURVEDIC TREATMENT FOR OVARIAN CYST

Dr. Rani Gupta 
BAMS, M.D (AY. GYNAE.) (Gold Medalist) (B.H.U)

Medical Director and Ayurvedic Gynecologist at SKK 
Ayurveda, Janakpuri, New Delhi, Mob. : 8383840321

Most women develop at least one cyst during their 
fertile period. In most cases, cysts are painless and 
cause no symptoms.A cyst becomes a problem 
when it doesn’t go away on its own or gets bigger.  
There may be symptoms like pressure, bloating, 
swelling or pain in one side of your lower abdomen, 
menstrual disturbances etc. 

In the early stages of every menstrual cycle, ovaries 
normally develop small cyst-like structures called 
follicles - during ovulation, an egg is released from 
one of these follicles. If a normal follicle keeps on 
growing, it becomes a 'functional cyst'. This type of 
cyst usually disappears within two or three cycles. 
Simple or Functional cysts are the most common 
type. 

The two types of functional or simple cysts include 
follicular and corpus luteum cysts.

• Follicular cysts- During menstrual cycle, an ovum 
grows in a sac called a follicle. This sac is located 
inside the ovaries. In most cases, this follicle or sac 
breaks open and releases an egg. But if the follicle 
doesn’t break open, the fluid inside the follicle can 
form a cyst on the ovary.

• Corpus luteum cysts- Follicle sacs typically 
dissolve after releasing an egg. But if the sac doesn’t 
dissolve and the opening of the follicle seals, 
additional fluid can develop inside the sac, and this 
accumulation of fluid causes a corpus luteum cyst.

• Hemorrhagic Cysts: Hemorrhagic cysts in ovary 
are formed because of bleeding into a follicular or 
corpus luteal cyst. Hemorrhagic cysts are typically 
functional cysts which means they occur due to 
ovulation rather than due to disease. Functional cyst 
can be a sign that your ovaries are functioning as 
they should. 

Other types of Complex ovarian cysts include:

• Dermoid cysts: sac-like growths on the ovaries 
that can contain hair, fat, and other tissue

• Cystadenomas: noncancerous growths that can 
develop on the outer surface of the ovaries

• Endometriomas / Chocolate cysts: tissues that 
normally grow inside the uterus can develop outside 
the uterus and attach to the ovaries, resulting in a 
cyst

• PCOD/ polycystic ovary syndrome :This condition 
means the ovaries contain a large number of small 
cysts. It can cause the ovaries to enlarge. If left 
untreated, polycystic ovaries can cause infertility.

Management- Most of the ovarian cysts are 
functional and disappear spontaneously without 
treatment however in rare cases where cyst size is 
more than 5 cm with symptoms of pain and heavy 
bleeding, conservative ayurvedic treatment can be 
given and is proven to be effective. A study showed 
that 88 percent of patients, a hemorrhagic cyst 
disappeared without any treatment in 6 weeks!

All this summarizes to a fact that don’t panic if 
your ultrasound scan shows an ovarian cyst as in 
almost 90 percent of cases, it needs no treatment and 
resolves spontaneously.

To avoid getting into this situation, try to get your 
ultrasound scan done in early follicular phase i.e. 
day 2-6 of your menstruation. 

Ayurvedic Treatment for Ovarian cyst: 

Assessment of the cyst by evaluatingthe symptoms 
is necessary.Ayurveda addresses ovarian cyst under 
the broad classification of Granthi and Vidradhiin 
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which it can be correlated to Vataja, Pittaj or Kaphaja 
Granthi or Vidradhi according to its presenting 
symptoms.

Ayurveda treatment for Ovarian cyst involves 
medicines which acts on balancing doshas and 
hormones, correction of Agni,inflammation along 
with relief in symptoms.

Panchkarma Therapies for Ovarian 
Cysts:Panchkarma treatments like Virechan, Vasti, 
Uttar vasti are required in some cases.

Snehan - Snehan is considered as a pre- panchkarma 
therapy for treating cyst by taming vata, mobilizing 
toxins and improving blood circulation. 

Swedan – Steam Fomentation help in absorption 
of ayurvedic oils deep into the tissues, stimulates 
circulation and assist in movement of Ama/ toxins 
out of the body.

Vasti  -For Vata anuloman – One of the best forms of 
panchkarma treatments performed for channelizing 
vata, reduce size of cyst and prevent recurrence.

Uttar vasti – It is specialized vasti treatment done 
through vaginal route (intra uterine instillation 
of medicine). Specific medicines are used for 

this treatment according to the type of cysts and 
presenting symptoms.

Virechan – Administration of purgative medicines 
for aggravated pitta dosha which can lead to 
inflammatory symptoms and heavy bleeding.

Vaman-Emesis is induced with a protocol to balance 
kapha dosha.

How to assess dosha involvement in Ovarian 
cyst?

Ayurveda explains vata aggravation as the main 
causative factor for pelvic pain. Ayurveda theories 
explain that pain can’t occur without involvement 
of vata dosha but kapha and pitta doshas are 
also involved and can be explained by “Avaran 
principle”.  

Vata Pain- Pricking pain, piercing pain, electric 
shock pain, twisting pain, Pain of fluctuating 
intensity, pain felt more in evening.

Vata- Pitta pain- Burning pain, throbbing pain, 
stabbing pain, increased intensity in midnoon and 
midnight.

Vata - Kapha pain- Dull ache, heaviness, low 
intensity, pain felt more in morning.
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CLINICAL  ASPECT  OF  VIDDHA KARMA
Introduction :-

Whenever we tell  about Viddha karma or show  
its video to new patients , they consider it as 
Acupuncture, but Viddha karma is different from 
acupuncture in which hollow needles are used & 
kept for 20 -30 sec. whereas In Acupuncture, dry 
thin needles are used & kept for 15 -30 min.  

Succhiveddha  is made up   of  two words  viz. 
Succhi  +  Veda  viz. Succhi means “ needle”  & 
Veda means  ‘science’.  Journey of instruments 
started from previous  era from bony sharp ends, 
wooden made  &  metallic base .Sira not only carry 
vitiated blood but three dosha also so termed as 
Sarva vaha sira. Sira veddha depends on Vyadhan 
sites & depth of their specified  points. Viddha 
Karma is considered under sookshma raktamokshan 
(which is Ardha chikitsa of all disorders ) where 
we are introducing vedana which renders Sukha 
& this vedana nullifies Dukha vedana originating 
through any painful disorders.

Requirements  :- 

• OPD Room • Cotton Swab

•Marker pen        •Savlon

•Gloves      •D/s needle no, 26 x ½ , 24x 1                                                           

• Focus light 

Yogya viddhi  :- Before initiating  Viddha Karma,  
aspirant doctor should practice Viddha karma on 
fruits & vegetables which will raise confidence & 

apprise them about the resistance while inserting 
needles .

Depth of Vyadha ( For pain ) :-

In  Twacha   :-  Half  yava..  ( 2 - 4 mm ) 

In  Mamsa    :-  One yava or vrihi    ( 4 - 6 mm )

 In  Asthi, sandhi, snayu (  6  - 10 mm   )

Viddha Chikitsa  ( Prick by hollow needle )  :-

1) Superficially  in  skin :- For headache, painful 
joints & skin diseases .

2) Subcutaneous:- It usually causes bleeding of 
subcutaneous  small vessels  & eliminates  blood  
stasis .

3) Deep Vyadha  :- It is carried out to treat muscular 
& bone disorders.

4) Evacuation needling :- It is carried out to 
perform surgical conditions like removal of fluids 
in Ascitis, hydrocele  or drainage of hematoma  & 
abscess in bone. 

Posture of Patient for Viddha :- 

1)   In case of Gridhrasi & Vishvachi:-  Knee & 
elbow of  the patient should be kept in slightly flexed 
position. 

2)  Viddha chikitsa on hip, back  & shoulder, 
viddha  should be done in sitting position with neck 
flexed & back extended .

Hon. Member 
Editorial Board 

Dr.  Ravi Gogia
  M.D. (Ay.) Kayachikitsa

M.C.D’s  .L.R. Ay.Panchkarma  Hosp.,  
Rajouri Garden, New Delhi -27                                                                                                                                              

9818537919, 45532124, ravigogia72@yahoo.com
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3)  In case of abdomen & thorax, keep the body 
extended with head raised.
4)  Viddha chikitsa on arm is performed by 
keeping the arm in hanging  position & on the outer 
aspect.
5)  Keeping the penis dorsally flexed, perform 
viddha on the  penis.
6)  Viddha chikitsa at root of the tongue should 
be performed by keeping the mouth open  & tongue 
pressed & fixed inside the upper incisors.
7)  For viddha chikitsa on palate & gums, keep 
the patient mouth wide open. 
Indications :-  
Cervical spondilitis                Plantar Fasciitis
Tennis elbow                         Frozen shoulder
Inguinal hernia                      Sinusitis
Heel pain                               Migraine
Abdomen colic                      Shvasa
Lumber Spondilitis                 Trigeminal Neuralgia
Mutra Vriddhi                         Hemiplegia
Knee osteoarthritis                Facial palsy
Avascular  necrosis                Appendix colic
Bursitis                                    Vatarakta
Renal colic                             Vishwachi
Dental pain                            Jivyha roga
Nasa roga                               Karna roga
• Pratishyay                           Manas roga
• Nasavarodha                      •  Unmada
•Nasagandha hani                 •  Apasmara
                                               •  Stress
Contraindications :-
1) Cloudy, cold  & rainy weather
2)  At night
3) H/o neurogenic shock for simple prick or trauma 
of sight of blood.
4) Skin infection  at the site of puncture
5)Uncontrolled Diabetes  & hypertensive patients
6) Pregnant with lumbar spondilitis
7) Children below 10 years

Investigations :- 
 Hemogram, B.T. C.T. P.T. (INR ), Blood sugar - 
Fasting & P.P.
Purva Karma :- 
1) Pre- informed consent is to be taken from 
patient &  his attendant also in order to apprise all 
situations which may happen as a side-effects of this 
procedure. This help clinician to be safe from post 
procedural  medico legal hassles .
2) Patient should be fed with light food as it will 
raise the moral & provide energy to tackle pain 
being given through needle.
3) Posture of patient should be maintained  .
4) Points where needles are to be pierced that need 
to be selected & marked with black marker pen 
which becomes easier for clinician .
5) Keep  sterilized tray ready  having disposable 
needles, sterile cotton, marker pen, gloves, savlon, 
focus light.
6) Sterilize selected  area with savlon.
Pradhan Karma :-
1) Inform patient about the needle which is planning 
to get pierced over that selected area.
2) Ask patient to take deep breath which alleviate 
stress  leading to less perception of pain.
3) Talk to patient while performing this procedure 
as it will divert patient attention from needle pain.
4) Clinician hand should hold & pierce  needle 
with full confidence without any shaky movements 
leading to attenuation  of moral support of  patient .
Paschata Karma :-
1) Clinician should wait for 15 – 30 seconds after 
piercing needles. For Vatika patients we can pull it out 
after 15 seconds , after 20 seconds for pitta prakruti 
patient & 30 seconds for kaphaj prakruti patient.                                                                                                                                         
We should ask about any discomfort experienced by  
patient  like dry mouth ,  vertigo etc. after removing 
needles.
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2) We have to neglect oozing of  few drops  of blood  
as this blood is vitiated.
3) There is no need of  tie bandage on that pricked 
area.
5)  Give water to patient  & assure that his problem 
will be finished soon.  
Actual Viddha  points  :-
1) Specific Indications :- 
Padadaha, Vatashonita, Pada harsha, 
Vatakantaka,Chippa  & Visarpa.
Viddha points :- 2 fingers above the Kshipra marma.
2) Shlipada :- 
i)Vataja  Shlipada   :- After unction & sudation, 
four fingers above the ankle joint .
ii) Pittaja  shlipada     :- Four fingers below the ankle 
joint
iii) Kaphaj   shlipada  :-  On the dorsum of greater 
toe, in between the first interphalangeal joint & 
proximal border of nail.
3) Gridhrasi & Vishvachi  ( Sciatica & Brachial 
neuritis ) :- 
Four fingers   above   below  knee or elbow joint 
respectively.
4) Apachi ( Scrofula ):-    Neck  &  Axillary
Viddha  points  are :-
i) In the forearm: - Two fingers below the Indrabasti 
marma.
ii) Inguinal: - In  the  leg , two fingers below the  
Indrabasti  marma .
5) Yakrit  -  Pleeha vikruti :-
Viddha points :-
1) Medial aspect of the right ( for liver ) & left elbow 
( for spleen )– not at the joint but below or above.
2) In between little & innominate  fingers .
6)  Pravahika   shoola                :-  
Viddha   point :- Two fingers inside the iliac crest. 
7) Bahushosha ,  Avabahuka    :-
Centre of the anterior & posterior border of shoulder 
joint.
8) Apasmara                             :-
Viddha Point :- Temporo-mandibular joint, at the 
junction  of skin & hair line of shankha Pradesh.

9) Unmada  :-
Viddha point  :-  Urah , Apanga  & Lalata
10 )  Jivharoga - Dantaroga      :- 
At  the  base  of  the  tongue.
Puncture  should  be  done  by  raising the tongue  
keeping  it  steady  with  upper  incisors  from  
inside.
11 ) Talu – Dantamula  :- 
On the palate.
Puncture should be carried out on the palate & 
gums by opening the mouth wide.
12 )  Karna roga :-  Karna shoola  
Superior aspect of ear or near the ear. Puncture 
should be at posterior  to ear at the junction of 
upper & middle zone of the curve.
13 )    Nasaroga :-   Anosmia 
On the tip of Nose  ( Nasagre )
14 )    Shiroroga : –
Adhimantha( glaucoma ) :-   On the lateral side of 
nose .
Timira          ( refractive  error )   :-   On lateral end 
of the eyebrow .  
Akshipaka     (conjunctivitis  )    : -  On the forehead 
above the eyebrow.
15 )    Nasa sameepe :-  
Depression of the infra orbital foramen.
16)    Apanga                            :-
Depression of the lateral end of eyebrow.
17)   Lalata                                    :- 
On the forehead, one finger above the eyebrow 
midpoint .
Innovative thoughts :- 

Viddha points as described by various authors are 
universal truth but we can add  new points as per 
our logical & scientific reasoning like..First we 
have to think doshansha  kalpana of that specific 
disease  & check the location  of nearby marma  
controlling that affected area. We can add new 
points by keeping  few finger distance away from 
marma as per size of marma.
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Moving News



October, Novem, Decem.  2023 26

GURUKUL’S C.M.E.



27 October, Novem, Decem.  2023

GURUKUL’S C.M.E.



October, Novem, Decem.  2023 28

GURUKUL’S C.M.E.

Urinary frequency occurs when there is an increased 
need to urinate more often without a concomitant 
increase in the volume of urine.In most people the 
bladder is able to store urine until it is convenient to 
go to the toilet. Needing to go more than eight times 
a day or waking up in the night more than twice to 
go to the bathroom could mean excess fluid intake 
or it could signal a health problem.
Causes of Frequent Urination
• Urinary Tract Infection
• Diabetes mellitus 
• Diabetes insipidus 
• Pregnancy:  growing uterus places pressure on the 
bladder, causing frequent urination.
• Prostateenlargement: benign or malignant.
• Diuretics
• Stroke or other neurological diseases. Damage to 
nerves that supply the bladder can lead to problems 
with bladder function, including frequent and 
sudden urges to urinate.
• Artificial sweeteners, alcohol, caffeine andcitrus 
foods
•Bladder Cancer
• Interstitial cystitis. This condition of unknown 
cause is characterized by pain in the bladder and 
pelvic region. Often, symptoms include an urgent 
and/or frequent need to urinate.

Diagnosing the Cause of Frequent Urination
Perform a physical exam and take a medical history, 

MANAGEMENT OF URINARY FREQUENCY

Dr.Aman Gupta
M.Ch (Urology and Kidney transplantation)

Consultant Urology, Andrology and Kidney  ansplantation, 
Fortis hospital, Vasant Kunj . Delhi

9999449210

asking questions such as the following:
• Are you taking any medications?
• Are you experiencing other symptoms?
• Do you have the problem only during the day or 
also at night?
• Are you drinking more than usual?
• Is your urine darker or lighter than usual?
• Do you drink alcohol or caffeinated beverages
The basic causes of urinary frequency can be 
divided into three groups:
• Polyuria when too much urine is being produced.
• Instability of the detrusor mechanism.
• Inability of the bladder to stretch.
Increased Urinary Volume:
• Excessive Fluid Intake
• Use of Diuretics 
• Diabetes Insipidus (Central)
• Diabetes Insipidus (Nephrogenic)
• Diabetes Mellitus (Type 1 or Type 2)
• Excessive Intake of a High Solute Load (Such 
As Mannitol Therapy in the Hospital, or Use of 
Radiocontrast Materials for Radiology Procedures)
• Salt Wasting Kidney Diseases (Such As Bartter 
Syndrome)
Voiding Dysfunction
• Prostate enlargement-benign or malignant
• Neuropathy: diabetes, multiple sclerosis, 
Parkinson's Disease
•  Interstitial Cystitis
• Urethral Strictures
• Urinary Tract Infections
• Psychological 
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Evaluation
History: 
-Voiding diary: Ask the amounts of fluid consumed 
and voided to distinguish between urinary frequency 
and polyuria. 
-Acuity of onset, presence or absence of irritative 
symptoms eg, irritation, urgency, dysuria
-Obstructive symptoms eg, hesitancy, poor flow, 
sensation of incomplete voiding, nocturia
-Fever, flank or groin pain, and hematuria (infection);
-Missed menses, breast swelling, and morning 
sickness (pregnancy)
-Past medical history:should ask about known 
causes, including prostate disease and previous 
pelvic radiation therapy or surgeries. Drugs and 
diet are reviewed for the use of agents that increase 
urine output (eg, diuretics, alcohol, caffeinated 
beverages).
Interpretation of findings: 
• Dysuria suggests frequency is due to UTI or 
calculi. 
• Weak urine stream, nocturia, or both suggests 
BPH. 
• Urinary frequency in an otherwise healthy young 
patient may be due to excessive intake of alcohol or 
caffeinated beverages.
• Gross hematuria suggests UTI and calculi in 
younger patients and cancer in older patients.
• Frequency, weight loss, low grade fever, malaise 
suggests bladder tuberculosis
Physical examination: 
Examination focuses on the genitourinary  system.
• Any urethral discharge or any lesions consistent 
with sexually transmitted diseases are noted.
• Rectal examination in men should note the size 
and consistency of the prostate and rectal tone;

• Pelvic examination in women should note the 
presence of any cystocele. 
• The costovertebral angle should be palpated for 
tenderness, and the abdominal examination should 
note the presence of any masses or suprapubic 
tenderness.
• Neurologic examination should test for lower-
extremity weakness and loss of sensation.
Investigations :
• Voiding diary; which includes fluids consumed 
and urine output over 24 hours
• Urinalysis and culture: can detect infection, 
hematuria, diabetes
• Rule out diabetes
• Pregnancy testing as appropriate
• USG KUB with post void residual volume will 
diagnose prostate enlargement, bladder tumors, 
stone disease.
• Urine for ZN stain and urine for cytology may 
pick up genitourinary tuberculosis and bladder 
malignancy
• Cytoscopy, cystometry, and urethrographyare 
required in cases where initial work up does not pick 
up the etiology
Treatment
Treatment varies by cause.
Fluid management: avoiding excessive intake of 
fluids, caffeine, tea, alcohol
Diagnose and treat underlying cause such as 
diabetes, UTI, prostate enlargement
Key Points
• UTI is the most common cause in children and 
women.
• Prostate disease is a common cause in men > 50 yr.
• Excessive intake of fluids or beverages  can cause 
urinary frequency in healthy people.
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Introduction :

Pratishyay basically is a Vat-kaphaj disorder 
arising from accumulation of vitiated Vat along 
with kapha-pitta-rakta in shiro pradesh & correlated 
with Allergic Rhinitis which is an inflammation 
of nasal membranes, characterized by watery 
nasal discharge, nasal obstruction, sneezing and 
nasal itching. Various herbs have been mentioned 
in Ayurveda to treat it. Acharya Sushrut have 
mentioned in detail about Pratishyay, described 
five types of Pratishyaya among in 31 nasaroga . 
In eighth chapter-Rajyayakshma chikitsadhyaya of 
Charak Chikitsa Sthana, Pratishyaya is given as a 
purvarupa and lakshana of Yakshma. In this chapter, 
samprapti as well as general treatment of Pinas 
(Pratishyaya) is described. In twenty sixth chapter 
, Trimarmiya chikitsaadhyaya, nidana and pathya 
of Pratishyaya is given. Improper management 
or negligence can lead to lots of complications 
like Badhirya (Deafness), Andhata (Blindness), 
Gandhanasha, Kasa etc.

Importance of Pratishyaya :
Pratishyaya is one of the important cause for all the 
other disease of nasal cavity and hence it is explained 
with priority in the nasa rogas. Pratishyaya is 
the only disease explained in Shalakya tantra 
which develops complication even before the sign 
and symptoms occur, hence if treated when the 
purvaroops are seen, the further pathology can be 
stopped.

Herbs Useful In The Management Of Pratishyaya
(Allergic Rhinitis)
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Etymology : Prati + Shyeng + Gatav = Pratishyaya. 
The word Pratishyaya is derived from “Shyeng” 
Dhatu which refers to move, when this Dhatu is 
prefixed by “Prati” and suffixed by “Gatav”, the 
word Pratishyaya is formed.

Definition: The word Pratishyaya is derived from 
two words – “prati” and “shyaya”. Prati – against 
the direction & Shyaya – moving or flowing  

Nidan of Pratishyaya: 
1.Sadyojanak nidaan 
2. Kalantarajanak nidan
3.Aharaja - Mandagni , vishmashana , ajeerna , 
atijalapan after meal , ati guru Madhura sheeta 
ruksha anna sevan , atisheetambupaan 
4.Viharaja - Vega sandharana, rajahdhumarasevan 
atisambhasanam rituvaishmya shirasoabhitapam 
divasyanam atapa sevan, snan in ajirna
5. Manasik – Atikrodh

Purvarupa :According to Acharaya Sushruta 
Samprati of Pratishyaya, when vata, pitta, kapha 
singly or together as also rakta are accumulated in 
the region of the head and get vitiated due to several 
aggravating factors give rise to disease Pratishyaya . 
It has been stated by Sushruta, Madhava nidana and 
Bhavprakash have followed Sushruta in describing 
the purvarupa. 

Shirogurutvam (heaviness in head) 
Kshvathu pravatanam (sneezing) 
Angamarda (bodyache)
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Parihristaromta (generalised horripilation) 
Samprapti :

The disease process starts by the aggravation of 
Tridoshas by multifarious factors i.e., exogenic 
& endogenic. The proper functioning of dosha, 
agni, malas & balanced status of atma, mana and 
indriya bring about health, whereas disturbance of 
equilibrium leads to disease.

Classification :
Acharya Sushruta, Vagbhatta, Madhavakar, Bhava 
Mishra, Sharangadhara have described five types of 
Pratishyaya .Vataja, Pittaja ,Kaphaja, Sannipataja, 
Raktaja. Acharya Charaka and Kashyapa have 
not accepted Raktaja Pratishyaya . According 
to rasa ratna samuchaya, there are six types of 
Pratishyaya. Acharya Dalhana described two stages 
of Pratishyaya as  Amavastha, Pakwavastha.

Herbs useful in the management of Pratishyaya:
Haridra (Turmeric) : Haridra is well known to 
mankind due to its dual action of prevention and 
cure of a number of ailments.It is commonly known 
as Haldi. Haridra is a major spice crop in India . It 
is a health protector, improves the body immunity. 
By regular use of Haridra, seasonal cold & cough, 
sore throat, skin diseases can be avoided, and after 
delivery, it can be applied with sesame oil in pain 
& swelling of joints.It removes toxins from blood 
and increases hemoglobin percentage thus cures 
Anaemia.

Tulsi : As per the traditional system of medicine, 
the entire tulsi plant including its leaves, stems, and 
flowers has medicinal properties. There are many 
different varieties of tulsi. To treat common cold, an 
infusion of tulsi leaves or fresh juice of the leaves can 
be consumed with honey. It can be used safely in all 
age groups. Its anti-inflammatory and antimicrobial 

properties helps to relieve nasal inflammation and 
infection in common cold. Its immunomodulatory 
properties help inhibit the release of histamine, the 
chemical that triggers an allergic response, thus 
proving beneficial in allergic rhinitis. 

Ginger :  The juice of ginger or shunthi (dried 
ginger) is effective in relieving common cold. 
Adrak swaras (juice)  taken with milk or sugarcane 
helps to mature the cold. Ginger juice having anti-
inflammatory and anti-infective properties are very 
effective in treating common cold. Ginger causes 
excess pitta in the body, produces acid indigestion 
and can lead to pitta disorders in a person with pitta 
dosha; hence, it should be given with caution.

Maricha: Maricha reduces inflammation and 
congestion in common cold. It is used in its 
powdered form with honey or water. Maricha churna 
(powder) can be consumed with lukewarm water 
to reduce cold symptoms. It has antimicrobial and 
anti-inflammatory properties, which can be helpful 
in common cold. 

Vasa: Many parts of the plant Adusa such as its 
leaves, roots, and flowers have medicinal properties. 
The fresh juice of Vasa leaves has an expectorant 
action. It also produces bronchodilation, thus 
relieving congestion. Vasakasav, made from its 
extract, is used in pittaja pratishyaya. Adusa should 
not be given to pregnant women as it can cause 
abortion.

Ayurvedic Medicines / Classical Formulations 
for Allergic Rhinitis  :

MahalaxmiVilas Rasa, Mrigshring Bhasm, 
Tribhuvankirti Rasa , Vyoshadi vati, Trikatu 
churna, Haridra khanda, Lavangadi vati, 
Rasonadi vati , Sitopaladi churna, Talisadi churna 
etc…
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Late - Meena Mehta, Admin. Head of New Greenfields School, Kalkaji, demonstrated selfless care for 

others through posthumous organ donation. Her organs, including a kidney, hands, liver, and corneas, 

provided new life and possibilities for recipients at Fortis Gurgaon and 

Sir Ganga Ram Hospital, Rajender Nagar, New Delhi. 

Sir Ganga Ram Hospital praised Mehta's compassion and selflessness in a statement. 

The hospital also performed North India's first bilateral hand transplantation, 

successfully transplanting Mehta's hands to a patient named Rahul. 

The surgical process, led by Dr. Mahesh Mangal and his team, delicately reattached 

various components to ensure seamless integration with Rahul's body.

Emotional Tribute      Generally patients feel pride of their family physicians but

late Meena Mehta made me proud. 

Hats off      Dr. Mahesh Mangal, surgical team & Sir Gangaram Hospital for

successful surgical endeavor.

                                                                          - Dr. Dinesh Vasishth
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