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DRAW YOUR LINE FIRST!

 Social media has ever been the tool of promoting any sacred profession or any consumer 
item by virtue of words oral or printing. Today ancient ayurved needs to be re-addressed by its 
own practitioners.

Lets think over or have Chintan!

1. It is the foremost & sole responsibility of (B.A.M.S./MD (Ay)/MS (Ay)/PhD in this direction.

2. Although ministry of A.Y.U.S.H. is doing well domestically as well as overseas.

3. Ayurvedic physicians serving as faculties in acedemic, research institutions, pharmaceuticals 
besides dispensary of state or central health services owe greater duty.

4. Ayurveda has the potiential to control, contain or cure mostly present day disorders based on 
tridoshaj philosphy.

5. Swasthvirt in the form of preventive & social medicine is an ideal answer to many a life style 
diseases.

6. On going research oriented study of herbs, formulations is the need of hour for scientific 
validation, clinical trial, social recognization and acceptance.

7. Let ayurvedic pharmaceuticals be asked or encouraged for research based or clinically trialed 
medications.

8. Ayurvedic principles or fundamental should be the basis for diagnosis & treatment not 
allopathic or modern medicine diagonosed diseases.

9. How long the privilege or benefit of intergrated / allopathic medicines will be availed in private 
practice except emergency care or minor surgical procedures.

10. Its time to realise importance and necessity to share evolving knowledge among P.Gs. to U.Gs.  
rather keeping research work of thesis at book shelves only growing older and unwanted dust.

11. Please don't let waste your precious & proffessional time in petty politics rather utilise in 
scientific & clinical seminars or sessions.

12. Let's think of promoting and propagating our ancient medical system our selves.

Dear Doctor, 

Chintan!            
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Hon. Member 
Editorial Board 
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Q-1. ALTHOUGH YOU HAD DISTINGUISHED 
UNDER GRADUATION, MAY I ASK, YOUR 
EXPERIENCE OF STUDYING BASIC TEXTS 
OF AYURVED AND COMPARATIVE STUDY OF 
MODERN MEDICINE. 

The studies at the UG were more stick on to the 
Classical Ayurveda text reading along with other 
relevant books of the syllabus. However, the 
counter modern medicine teachings and trainings 
were studied simultaneously. Regular study at 
home after the college hours and summer special 
trainings at the relevant clinics/ organizations as per 
the subjects of that year also helped to understand 
the subject thoroughly, that made me excel with 
Gold medal. e.g:  Near by Lab visits regularly 
for Roganidan subject, Regular visits to nearby 
Herbal Gardens for Dravyaguan subject, visits of 
Ayurvedic manufacturing units for Rasa-Bhaisajya 
subject, and near by ayurvedic clinics  visits which 
are run by Vaidya Acharayas for understanding of 
Kayachikitsa subject  etc….

Q-2.  THE SUBJECT “DRAVYAGUN”, BASIS 
OF AYURVEDIC MEDICAL SCIENCES, HOW 
IT WAS ADDRESSED PRACTICALLY AS 
“KASHTAUSHDHIS” IN HERBAL GARDENS 
OR VISITING PLACES OF CULTIVATION ?

Regular visits to Herbal garden as per syllabus 
structure and taking to  near  by Hills/cultivation 
areas as part of  Dravyaguna tour  for identification 
of the medicinal herbs as organized by the college 

authorities helped all the students to be more aware 
of the Ayurvedic herbs. Apart from that ,as  said, 
regular visits to herbal garden in summer holidays 
also helped a lot. 

Q-3. KINDLY THROW LIGHT ON SUBJECT 
AND THESIS OF P.G (MD) FOR THE CLINICAL 
BENEFIT OF PHYSICIANS ?

The thesis topic was about Male infertility  which 
was more prevalent at that time, in that area. 
Vajikarana Lab was set up by the Gujarat Ayurveda 
University in the campus , and gave  the opportunity 
to PG students, to  make research and to find out 
the solutions from Ayurvedic perspective for the 
problem of Male Infertility. Panchakrma, topic like 
“Baladi Vrysya Basti, with comparative study of 
Satavaryadi Yoga for the management of  Kshina 
Shukra w.r.t Oligozoospermia”, which is the one of 
the major reason for the  Male Infertility was takenup 
as study topic.  The result was more impressive with 
the Panchakarma treatments. 

Q-4.  DID YOU EVER PRACTISE AS   
PHYSICIAN ?

Yes. I am practicing Ayurvedic  physician at 
Directorate of AYUSH, Govt. of NCT of Delhi simce 
20years, and presently posted at the Ayurvedic Unit, 
Dr.Hedgewar Arogya Sansthan, Karkardooma

Q-5.  WHEN YOU JOINED DIRECTORATE OF 
AYUSH IN DELHI ?

It was 20 years before. 

Dr. RAGHURAM AYYAGARI 
M.D (Ay) Gold Medalist

M.B.A (Health Care)
Registrar, 

Delhi Bharatiya Chikitsa Parishad & 
Chief Medical Officer SAG (Ay)

Directorate of AYUSH
Health & Family Welfare Department,

 Govt. of N.C.T of Delhi.
Email: ayyagariraghuram50@gmail.com
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Q-6. WHAT WAS YOUR EXPERIENCE 
SHIFTING FROM CLINICAL SIDE TO 
ADMINISTRATIVE ONE?

I was a thorough Ayurvedic clinician initially. Served 
at various Dispensary Units, and also at Hospital 
Units of the Directorate of AYUSH,GNCTD, with 
leap of time and experience, Iam  gradually taken 
up the work of  Administration,  as  was given to me 
as part of the Job. 

Q-7. N.A.B.H IS THE MANDATORY BENCH 
MARK FOR QUALITY CONTROL OF ANY 
RECOGNISED CENTRE FOR EXCELLENCE, 
PLEASE THROW LIGHT ON “AYUSH-NABH”.

National Accreditation Board of Hospital and Health 
care providers is a Body under Quality Council of 
India. It’s mandate is to focus on Quality aspects of 
Health Care services and it has made a benchmark in 
allopathic system of medicine. Quality Management 
systems (QMS) in AYUSH sector are relatively new 
to the stake holders and NABH is tirelessly putting 
efforts in bringing the AYUSH hospitals under 
QMS. They have developed  various  standards for 
achieving the quality and safety in patient care in 
an AYUSH set up and trained  AYUSH graduates  
towards awareness of Patient quality & safety 
and also trained the AYUSH doctors / paramedics 
as AYSUH assessors,  who can further asses the 
AYUSH hospitals  for their standard of Quality and 
can guide them for the improvements in  patient care 
service. It’s a continuous process. More recently the 
NABH is also guiding the Ayushman Bharat Arogya 
Mandir AYUSH units   for quality Assessments.By 
reading the available qualitiy standadrds of NABH, 
the students of AYUSH can get the basic idea of 
quality and safety in patient care. 

Q-8. KINDLY SHARE YOUR EXPERTISE 
DURING COVID-19 PANDEMIC & INTENSIVE 
CARE UNIT (ICU) FROM AYURVEDIC 
PERSPECTIVE ?

During COVID times, it was the initiatives of the 
Directorate of AYUSH, Govt. of NCT of Delhi in all 

districts of Delhi,  that started supplying the AYUSH 
Immunity Boosters to the RWA, Banks, NGOs, and 
other organizations. Apart from this, the  patients 
who are attending the various AYUSH units  which 
are runby the Directorate of AYUS, across Delhi

were given the immunity boosters, diet advises, 
Yoga and pranayama  sessions for quick recovery as 
well to prevent the infection by staying fit. 

Apart from this, the COVID care units, COVID 
hospitals have been collaborated for the combined 
efforts for tackling the situation. Communications  
were made with the contractors of the Food supply 
chains who are supplying  the diet to the admitted 
patients at various hospitals of both COVID and 
Non Covid categories. The Diet plan was included 
the AYUSH immunity boosting diet articles like 
Golden milk, Chyvanprash etc. The articles were 
told to avoid  as per Dos and Don’ts  of Ritucharya 
regimen  of Ayurveidc classics. Regular Pranayama  
sessions were conducted to  all admitted patients 
including the ICU patients. The Yoga sessions were 
conducted for those who can perform as per patients 
Bala.  

Q-9. RESPECTED SIR, TO YOUR CREDIT 
YOU HAVE MANY SCIENTIFIC SESSIONS, 
PAPER PRESENTATIONS, WRITING BOOKS, 
TRENDING WEBINARS ETC. PLEASE 
SHARE ESPECIALLY THE ONE THAT NORTH 
AMERICA (AAPNA) ?

The webinar was arranged by the - Association 
of Ayurvedic Professionals of North America 
(AAPNA) on the subject of   Clinical Ayurveda, as 
part of 38th International Conference. AAPNA is 
spreading awareness about Ayurveda wisdom to the 
Ayuervedic  practitioners across the globe through 
various seminars/workshops etc. They also conducts 
visits to various Ayurveda institutes/Universities  of 
India  for better understanding of the subject.

The topic Clinical Ayurveda  was  explained in detail 
about the concepts like  Dosha, Dhatu, Samprapti 
etc. It was also covered the topics like, 
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how to diagnose a case in an Ayurvedic  perspective,  
the minimum components required for an Ayurvedic 
prescription etc.  

Q-10. PLEASE SHARE THE OUTCOME OF I.T 
FOR AYURVED IN ONE OF THE WORKSHOPS 
ORGANISED BY MINISTRY OF HUMAN 
RESOURCES, GOI.

 IT for Ayurveda was basically aimed at Shabdardth 
i.e Ayurvedic terminology. These workshops were 
attended by the Ayurvedic teachers, physicians from 
all subjects of graduation/PG ,  sat down for days 
together , compiled the terms used in the classical 
texts and then translated into  Hindi. The terminology  
covered all areas of  Astanga Ayurveda.

Q-11. YOU HAVE REPRESENTED VARIOUS 
AYUSH PROJECTS AND PROGRAMMES, 
HOW YOU INCORPORATE AYURVED, 
NATUROPATHY, YOGA AND SIDDHA ?

Yes. The AYUSH components were given an 
appropriate place in all projects and programmes .

Q-12.  WOULD YOU PLEASE SHARE THE 
ROLE OF MODERN PARAMETERS IN THE 
ASSESSMENT OF “UDAR-ROG” (G.I.T 
DISEASES) IN ONE OF THE WORK SHOPS 
YOU ATTENDED.

The Udara roga is major strength area of Ayurveda, 
where the Ayurvedic doctors can contribute  a 
lot in it’s management,  be it Takra kalpana or 
Bhumyamalaki prayogam etc.

The parameters as explained by the Ayurvedic 
classics like Sama-Nirama concept, Rasadi dhatu  
nirmanam from the ahara rasa etc. if  thoroughly 
understood,  will be more helpful in  samprapti  
vighatana chikitsa  of udara roga. However, the 
help of modern parameters simple investigations 
like LFT and  advanced  imaging techniques like 
MRI/ CT helps in confirmation of the conditions as 
assessed by Yukti pramana by the treating  Ayurvedic 
physician.

Q-13. HOW AYUSH TREATISE ESPECIALLY 
AYURVED IN HELPING AND CONTROLLING 
FAMILY PLANNING ?

Not my expertise area.

Q-14. AS YOU HAVE MANY COLORS TO 
YOUR ADORNING CAP, WHAT IS YOUR 
SUGGESTION TO BUDDING BAMS (UGs) 
AND MD (PGs) FOR FUTURE ?

The budding students of UG must have a disciplined,  
sincere efforts in understanding the basic concepts 
of Ayurveda, which are very deferent  from other 
systems of Medicine including allopathy. They 
are unique and if understood thoroughly,  it will 
become the torch  in hand for students for making 
an appropriate  ayurvedic diagnosis and treatment. 

For PG students , I would like to suggest to read 
as many books as possible of ayurvedic literature, 
previous research papers, thesis books, other 
publications,  to understand wide interpretation of 
the  ayurvedic concepts as done by the previous 
scholars, so that new ideas can emerge from their 
own minds which are useful for the ayurvedic  
fraternity.   During our PG studies at Jamnagar, our 
small  group of  friends of our batch had made a 
tiem table of three years  and completed one reading 
of all available thesis , Ayurvedic  literature books, 
other text books of specialty subjects (for me,  it 
was about Panchakarma, and for others it was 
about their specialty subjects like Kaumarabhritya, 
Prasuti etc,,) daily reading for one hour at the  
Gujarat Aurveda University Library, helped a lot.  

Q-15. WHAT IS THE SCOPE OF 
PANCHAKARMA IN GENERAL PRIVATE 
PRACTICE ?

In  Ayurvedic general practice,  Panchakarma is 
an integral part. Bahya and Abhyatara sodhana if 
done properly, including the Keraliya Panchakarma 
, will yield the good results, non recurrence of the 
disease, and also  gives name , fame and money to 
the treating physician. There is a saying in 
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Charak Samhita that means, the physician shall 
benefit by doing the practice the following and 
it is always fruitful in one or other ways  like - 1. 
Kvachit Dharma-  At times treating a patnet is our 
duty, 2.Kvachit Maitri- some times  may gain new 
friendships, 3. Kvachit Artham- often may receive 
monetary benefits, 4. Kvachit Yasha- may earn 
respect and praise. 

Q-16. PLEASE REACT ON COMMON 
LIFESTYLE DISEASES AND AYURVEDIC 
MANAGEMENT ?

It is  vey elaborative topic, needs full article 

Q-17. HOW AYURVED CAN HELP IN GERATRIC 
MEDICINE ?

It is  vey elaborative topic, needs full article 

Q-18. THANKING YOU, WHAT IS YOUR 
VALUABLE ADVISE TO GURUKULS CME, 
QUARTERLY MAGAZINE ?

The GURUKULS CME, QUARTERLY 
MAGAZINE is unique in nature.  I have gone 
through some of the issues and found it  useful for 
the practitioner who are sitting at their day care 
centers.  Column Athithi Vartalap is also a first of 
its kind. My best wishes to the team, specially  to 
Dr. Dinesh Vasishth, whose continuous efforts are  
valuable and making this magazine to reach out to 
the stakeholders of AYUSH.
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Concepts of Disease Markers in Ayurveda

Dr. G.S. Lavekar  
Former Director General CCRAS-AYUSH Ministry,                                   

                                        Government of India                                 
                                               gslavekar@gmail.com

Introduction:                                                                                                                                         
Ayurveda is an ancient comprehensive health care 
science consisting of many new emerging scientific 
concepts and procedures.

In Ayurveda five means or procedures are described 
in diagnosis of diseases called “Nidan Panchak” 
= Penta Diagnostic Measures, these are Nidan = 
Disease Causative Factors, Poorvaroop = Non 
manifested disease symptom or sign of disease, 
Roop = Disease Symptoms, 

Upshaya = Pacifying Factors and Non Pacifying or 
aggravating Factors and Samprapti = Pathogenesis.

 Methodology:

“Avyaktam lakshanam tesham Purvarupamiti 
smrutam”

The disease markers are signals predicting the 
appearance and prognosis of diseases and also helps 
in treatment modalities in the same way poorvaroopa 
predicts the possible future diseases and also helps 
in prevention of the diseases. 2

There are two types of Poorvaroopa Samanya = 
Common and Vishista = Specific 

The pre- disease mechanism is mostly silent from 
Nidan = Etiological factors to Purva roopa = Non-
manifestation of symptoms, very rarely the Non-

manifested  symptoms are concealed or very weak 
and unnoticed. When the unmanifested symptoms 
get aggravated and manifested as Roopa = 
Symptoms which are visible or recognizable, from 
this stage the appearance of disease starts.  

Constant Exposure to Etiological Factors (Nidan 
Sevan)
Dosha Imbalance in Their Sites (Dosh Vruddhi-
Accumulation of morbid material)
Dosha Migration to Other Parts of the Body (Prasar)
Dosha Lodging at Weaker or damaged Sites 
(Khavagunya)
Dosha-Dushya Interaction (Dosha-Dushya 
Sammurchana)

Appearance of Poorvaroopa - 

Discussion:

Here the most important feature of disease 
manifestation stage is the Purvaroopa =Non-
manifested precursor symptoms which are very 
weak or undetectable or unnoticed, and if treated in 
time the manifestation of diseases can be prevented. 
The Purvaroopa are the signals indicative of future 
diseases, the Purvaroopa may be more than one  for 
a particular disease. 3

 In view of this we can relate the Purvaroopa with 
the different disease markers. The disease markers 
or biomarkers also called  molecular markers, 
diagnostic are concealed or present in the different 
body tissues or systems and these may be in 
different forms like mild unnoticed symptoms 

Hon. Member 
Editorial Board 



January, February, March  2024 12

GURUKUL’S C.M.E.

or signs, enzymes, hormones and proteins; for 
one disease there may be more than one marker 
considering the pathogenesis. The X-Ray, CAT 
Scan or MRI diagnostic or disease progression or 
response findings are also considered as biomarkers. 
There are some Risk markers = Arishta Lakshana 
also observed and measured in Cancer and other 
fatal diseases. In routine or in specific investigations 
they are revealed otherwise they may be silent or 
unnoticed. 4

Туpes of Purva Rupa 2 types:  

Samanya Purvarupa (Generalized premonitory 
symptoms) Samanya Purvarupas will not reveal the 
dosha involvement in the formation of a disease. 
In some cases or in later stages, the involvement 

of doshas too will be indicated called Vishesha 
Purvarupa (Dosha specific premonitory symptoms) 

Further the Madhav Nidan has also mentioned 
other types as follows:  
Sharira Purvarupas - premonitory symptoms which 
are in physical form. 
Body temperature is a well-known biomarker for 
fever. 
Blood pressure is used to determine the risk of 
stroke. 
Manasa Purvarupas - premonitory symptoms which 
exhibit the mental symptom or sign. Sharira-Manasa 
Purvarupas - premonitory symptoms which occur 
both in the physical and mental symptoms. 

Some Important Disease Markers
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Conclusion:

My view in writing this article is that the Ayurveda 
teachers, Clinicians Scholars and Scientists may 
attempt an exercise to co-relate the Purva Rupa 
with the different Disease Markers which are 
described and are in Clinical practices. 
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Introduction:
Rasa shastra is the branch of Ayurveda 
that mainly developed in the medieval 
period, it incorporates not only rasa but also 
maharasauparasa and sadarana rasa etc hence 
the formulations which consists above as one of 
the constituent can be termed as Rasaushadi1. 
The Rasaoushadidravyas refers to the herbo - 
mineral or metal or mineral formulations use for 
therapeutic purpose. Some of these formulations 
contain heavy metals like mercury, lead, tin, and 
arsenic etc.

Chronic diseases are defined as conditions 
that last one year or more and require ongoing 
medical attention or limit activities of daily living 
or both. Chronic diseases such as heart disease, 
cancer, diabetes, stroke etc. are the leading 
causes of death.

Primary causes- tobacco use, excess use of alcohol, 
raised blood pressure, physical inactivity, raised 
cholesterol, obesity, unhealthy diet, raised blood 
glucose etc2.

TYPES OF RASAOUSHADI –
1) KhalviyaRasayana, 2) PottaliRasayana
3) KupipakwaRasayana, 4) ParpatiRasayana.
IMPORTANCE OF RASAOUSHADIS IN 
CHRONIC DISORDERS

1. RASAOUSHADI IN CARDIAC DISEASES/ 
HRID ROGA3 –

Hridroga is broad entity considered in Ayurveda, 

RASAOUSHADIS IN CHRONIC DISORDERS-
A LITERARY REVIEW

covering all the cardiovascular diseases, which is a 
leading cause for the deaths. Ayurveda gives wide 
range of wide range of formulations which can be 
used effectively, among them hridayarnava rasa is 
considered as most effective and widely used in 
practice for prevention and cure .

Hridayarnavarasa – contains kajjali, 
tamrabhasma, bhavanadravya - triphalakwath and 
kakamachikwatha.

• Kajjali – is sarvarogahara, it may give strength to 
cardiac muscles by its rasayana property

• Tamrabhasma – it removes atherosclerosis and 
platelet aggrevate • Triphala and kakamachi act 
synergistically to prevent atherosclerosis.

Other rasaoushadis–Nagarjunaabra rasa

Pravalabhasma, Sringabhasma, Tamragharbapottali.

2. RASAOUSHADIS IN DIABETES / 
PRAMEHA-

Diabetes mellitus is a metabolic disorders 
characterized by hyperglycemia due to absolute 
or relative deficiency of insulin. DM can be 
compared with the prameha which is tridoshaja 
condition with the dominance of kapha and 
dhushya involved meda, mamsa, kleda, shukra vasa 
majjashonithalasika and oja.

ChandrakalaRasa  –vangabhasma, rasa sindoor, 
abrakabhasmalauhabhasmaamalaki, ela, shilajatu, 
karpoora, shalmali, guduchi, swarasa.

Hon. Member 
Editorial Board 

Dr. Mahantsh B Rudrapuri,  Dr. Sushmita Hosur
HOD and PROF. of Dept. RSBK Shri Shiva

Yageshwar Rural Ayurvedic Medical Colleg,
Inchal Tal- Saundatti Dist-

Belagavi, Karnatak
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It has a free radicles scavenging and anti LPO 
potential. All the herbal ingredients have antioxidant 
activity it has a phytoconstituents such as alkaloids, 
terpenoid, phenolics, glycosides, steroids, 
polysaccerides etc. triterpenoids of B.ceiba which 
considered as antidiabetic activity.

Other rasaoushadis– Pramehasetu rasa
Pramehagajakesari rasa
Pramehachintamani rasa 
Chandrakalagutikaetc

3. RASAOUSHADIS IN STROKE / 
PAKSHAGATA –

It is the sudden death of some brain cells due to lack 
of oxygen when the blood flow to the brain is lost 
by blockage of an artery to the brain . It is correlated 
with pakshagata  is a disease in which morbid 
vata beholds either side of the body, dries up sira, 
snayu of that part rendering it dead and producing 
chestanivriti along with ruja and vaksthamba.

Ekangaveera rasa - shuddagandhaka, shuddhaparada, 
shuddhakantaloha basma, vangabhasma, 
tamrabhasma, abrakabhasma, tikshnalohabhasma, 
pippali, nagara, maricha, bhavanadravyatriphala, 
trikatu, nirgundi, chitraka, shigru, kushta, 
arkaguduchi, adraka.

Anti oxidant and atherosclerotic properties of 
ingredients and bhavanadravya which are capable 
of relieving theoxidative stress occurred due to free 
radicles. They reduce the risk of atherosclerosis, 
stroke and hypertension by neutralizing the 
damaging effects of free radicals.
Other formulations - Kamadudha rasa
Sameerapannaga rasa
Gandharvahasthaditailaetc

4.RASAOUSHADIS IN ARBUDA/ CANCER –

A growth of new cells which proliferate without 
relation to needs of body are tumour. As per Ayurveda 
manifestations of various non inflammatory swelling 
occurs due to vitiation of vata and kaphadosha and 
they are classified as arbhuda, granthi .

Other formulations – Abrakabhasma
Shankavishabhasma, Swarnabhasma
Tamrabhasmaetc

5. RASAOUSHADI IN BRONCHIAL 
ASTHAMA/ TAMAKA SHWASA–

Bronchial asthama is a chronic inflammatory 
disease of airway. It leads to recurrent episodes of 
wheezing, breathlessness tightness of chest, and 
cough particularly at night or early morning. Which 
is correlated with tamakashwasa mainly caused by 
vata and kaphadosha.

Shwasakutararasa–shuddha parade, shuddhag
andhaka,shuddhavatsanabha, shuddhatankana, 
shuddhamanahshila, trikatu. 

Its main property is as a purgative, also acts as 
antimicrobial,anti inflammatory, bronchodilator and 
expectorant drug.

Other formulations –       Swasakasachintamani rasa

Mahalakshmivilasa rasa

6.RASAOUSHADI IN EPILEPSY/ 
APASMARA–

Chronic neurological disorder characterized 
by episodic unprovoked seizures. which is 
correlated with apasmara in Ayurveda symptoms 
are tamahapravesha(entering in to darkness) 
bibhatsyachesta (convulsion with teeth biting, 
altered state of consciousness.

Smritisagara rasa – shuddhaparadashuddhagandhaka, 
shuddhaharatala, shuddhamanahshila, tamrabhasma. 
Bhavanadravyavachakwatha, brahmiswarasa, 
jyothishmatitaila.

Tamrabhasma helpful in scrapping out GABA 
inhibitors and excess calcium ions in intracellular 
fluids. Haratalamanahshila helps in penetrating 
blood brain barrier.
Other formulations –        Sameerapannaga rasa
Tantupashana, Indrabrahmavati, Bhutabairava rasa
7. RASAUSHADI IN PSORIASIS/ 
EKAKUSHTA–
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It is a noninfectious chronic inflammatory disease 
of skin characterized by well defined erythematous 
plaques with silvery scale.in Ayurveda ekakushta is 
the skin disease among the kshudrakushta which has 
symptom of aswadanam (not perspire), mahavasthu
(extensive),arunavarna (discolouration).

Talasindhoora – has a property to act against skin 
diseases with vata and kaphadosha, 

Pravalapisti – improves skin lusture and complexion 

Rasa manikya – removes excessive toxins from the 
body, act as antiseptic,anti fungal antioxidant.

Conclusion

Use of metals and minerals in ayurvedic drugs 
remains a most controversial issue for the 
followers of western medicine, mere presence of 
metal in a formulation will not develop adverse 
effects . A drug can act as a both medicine or 
poison ,metallic preparations are to be prepared 
properly by fulfilling the standard criterion by 
following the guidelines called AFI developed by 
Ayush and CCRAS.

Rasendrasarasangraha mentions that 
Rasaoushada is more effective with low dose, 
palatable and best immediate action .

The risk related to toxic effects are reduced by 
following the guidelines provided by GMP, GCP, 
GLP  for quality control and quality assurance 
for good quality processed medications. As 
rasaoushadis are used by many practitioners 
and patients even got relief from the diseases. 
Rasaoushadis is unique in all aspects due to its 
quicker action, palatability, easy to administer, 

enhancement of action of other ingredients 
of formulation , able to treatment of complex 
diseases. Being the essential elements in the body 
metals and minerals have high chemical reaction 
with enzymes and absorbed more rapidly. 
Usually bhasmas are in colloidal form because of 
their smaller particle size happen to breakdown 
easier and better absorbent.
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Understanding Of Agnideepana & 
Amapachana Drugs With Its Application

Abstract

It is very necessary to do optimum functioning 
of Jatharagni for proper digestion absorption and 
assimilation of medicine. With this we can expect 
desired effect of Shodhana therapies, and this is 
achieved by Amapachana chikitsa which is said 
to be as one of the Poorvakarma said by Acharya 
Sushruta. 

Keyword: Ama, Agni, Amapachana, Chikitsa, 
Anupana, Digestants etc. 

Introduction

Definition of Ama This term means raw, uncooked, 
unripe, immature or undigested

Even though the disease associated with ama have 
been described by both Charaka, Sushruta and  
Vagbhata was the earliest authors to define ama in 
detail. This article highlights about basic aspects 
Ama, Pachana, Amapachana, Agni, different 
Amapachana formulations.

Nidana- Etiology 

Aharaja: Guru, ruksha, sheeta, shuska, vidahi, 
Apavitra, apriya, Viruddha ahara 

Viharaja: Diwaswapna , Manasika: Kama, Krodha, 
Lobha, Moha, Irsha, Lajja, Shoka, Abhimana 

Ama lakshana- Symptomatology: Srotorodha, 

Balabhramsha, Gourava, Anila moodhata, 
Aalasya,Apakti, Nisteeva, Malasanga, Aruchi and 
Klama. 

Ama Pradoshajavikaras-  diseases: Ajeerna, 
Vishuchika, Alasaka, Grahani, Amavata, 
Amajashoola. Adamalla quoted Amapradoshaja 
vikaranam Amavatadi. 

Treatment principles: Acharya Vagbhata said 
Pachana, Deepana, Snehana and Swedana and 
Based on Kala and Bala shodhana is carried out. 
A.H.Su.13

Concept of Agni: Ayurveda has described an 
important factor of digestion and metabolism in 
our body as agni. Agni is the invariable agent 
in the process of paka that is digestion and 
transformation. Ingested food is to be digested, 
absorbed and assimilated which is unavoidable for 
the maintenance of life and is performed by agni. 

Based on the functions and site of the action agni 
has been divided into 13 types.

•Jatharagni- One, Bhutagni-5 and Dhatvagni-7

There are 13 types of agni, 1 Kayagni, 7 dhatwagni, 
5 Bhutagni. The dhatwagni and bhutagni entirely 
dependent on Kayagni. Any disturbances in kayagni 
directly impact on dhatwagni and bhutagni.  

Agni plays important role in digestion and 
metabolism of food and any impairment will leads 
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to formation of ama which is prime cause for all 
diseases. In such case amapachana chikitsa is 
the first line of treatment. Acharya Charaka said 
Jatharagni, Panchabutagni and Saptadhatvagni. The 
Bala and Prana depends on Agni one should protect 
otherwise leads to death. The person’s Ayu, Varna, 
Bala, Swasthya, Utsaha, Buddhi, Kaanti, Ojas, Teja, 
Agni and Prana all these are because of prabalata of 
Jatharagni. If Jatharagni becomes nashta or lost the 
person will not survive. Cha.Chi.15/3-4

Mandagni is the root cause for all the diseases. In 
the present era changing food habits and altered 
routines of the people leads to so many problems 
where ama is the prime one.

Deepana pachana:

According to Acharya Sushruta Deepana and 
Pachana is considered among poorvakarma chikitsa. 
They are Deepana, Pachana/ Amapachana, Snehana 
and Swedana.  Su.Su.5

Definition of Pachana: The one which digests Ama 
is said to be Pachana and this pachana process is 
called as amapachana. And it is also defines as the 
one which does digestion is called as Pachana. The 
drug which digests the ama known as Pachana

The drugs which will stimulate or enhance the Agni. 
Here Agni tends to Jatharagni Dhatwagni / Butagni 
without performing Amapachana. A.H.Su.14/7. 
Arunadatta, Y.R, Sharangadhara, Rasavaisesika 
4-10.

Acharya Vagbhata said the drug which digests the 
ama (un ripened food) is said to perform pachana 
karma. Pachana is considered to be a part of activity 
of agni having shamana action.

According to dosha Amapachana:

Vatadosha- Vatavikara: Shuntikwatha, 
Rasnadikwatha 

Pittadosha- Pittajavikara: Vasakwatha, Patolakwatha 

Kaphadosha- Kaphajavikara: Phalatrayakwatha, 

Pichumanda nimbha kwatha. 

A.H.Su, Chikitsakalika pachanasutrani /70

Deepana: Deepana is one which kindles agni and 
initiates hunger and interest in taking food and helps 
in proper digestion of food. The dravyas which 
enhance the agni without undergoing pachana of 
ama like Mishi. Agnimahabhuyeeshta.

Deepana gunakarma: Amla, Lavana, Katurasa, 
Laghu,Ushna and Teekshnaguna, Katuvipaka, 
Ushnaveerya and Doshaghnata vatakaphashamaka.

Deepaniya Gana: Pippali, Pippalimoola, Chavya, 
Chitraka, Srungavera, Amlavetas, Maricha, 
Ajamoda, Ballataka and Hingu. Cha.Su.4/6

Deepana and Pachanadravya: Pippali, Gambhari, 
Kantakari, Ativisha, Chitraka, Bilva, Trikatu and 
Triphala. 

Drinkable Amapachaka yogas:

Ushanajala -Deepana pachana basti vishodhanam 
Y.R, Ghrita- Agnivrudhikarma Y.R

Gomutra-  Laghu Agnideepana Y.R, 
Saindhavalavana-Deepana kaphanashaka Y.R

Yusha- Laghu and Agni pradeepa Y.R, Takra-
Agnimandye amritopamam Y.R, Sharangadhara. 
Dhanyadi kwatha – Deepana pachana, 
Amashoolaharam

Danyanagara kwatha – Pachana deepanasthata, 
Shuntimanda – Deepana pachanosmrita, 
Amalakyadichurna and Abhayadikalka – Deepana 
pachana

Mode of action:

Deepana drugs do not help for digestion, but 
stimulate the appetite. These drugs posses the 
properties of Teja mahabhuta and are having Katu, 
Amla, Lavanarasas with ushna veerya, Teekshna. 
Ushna Laghu gunas. But some Acharyas consider 
deepana drugs predominant in Vayu and Pruthvi 
mahabuta (B.P). In fact Agni and Vayu mahabhutas 
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should be predominant because Vayu is associated 
with Agni i.e  Samanavayu is a stimulant of appetite. 
Therefore Vayu stimulates Agni. Cha.Chi.15.

Deepana drugs act from mouth to the pyloric end of 
stomach as tasty and pungent bitter foods stimulate 
the secretion of salivary juice.

Total Action of Amapachana: 
• Stimulation to Liver
• Dissolve toxins
• Enhance the Jatharagni and easily digests the 
medicine
• Better absorption of Medicine 
• For better assimilation and Achieve successive 
results

Amadosha treatment principles: In the context of 
Ama chikitsa Acharya Vagbhata has mentioned the 
Poorvakarmas as Pachana, Deepana, Snehana and 
Swedana. According to bala Shodhana is carried 
out. A.H.Su.13/29

General guidelines about Matra, Anupana and 
Aushadhi sevanakala with special reference to 
Amapachana

Kala - Bhojana purva and Bhojana madya Anupana 
- Ushna jala, Takra, Vyadhyanusara , Matra - 
3-5grams, 2-3 times/day. Duration - 3-5 days or 
until niramalakshana seen 

Different formulations:

Churnas: Panchakolachurna, Ksharadravya 
churna, Pippalyadichurna, Lavanabhaskarachurna, 
Shivaksharapachanachurna, Hingwashtakachurna 
and Chitrakadi churna, Vaishwanarachurna, 
Jeerakadichurna, Ajamodadichurna, Trikatuchurna 
Panchasamachurna.

Vatis: Chitrakadi vati,  Lashunadi vati, Amapachana 
vati, Agnitundivati, Hinguvachadigutika 

Kwathas: Pippalyadi kwatha,  Bijapuradi kwatha, 
Dhanya panchaka kwatha and Shunti jeeraka 
kwatha. Ghritas:   Chitrakaghrita, Pippalyadi Ghrita,  

Hapushadi Ghrita  and Ksheerashatphala Ghrita. 
Asava/Aristhas:  Dashamularishta, Chavikasava, 
Panchakolasava and Jeerakadhyarishta.

 General dosage, time and Anupana of Amapachana:

• Trikatu chura- Shunti, Pippali, Maricha, Dose: 
3-5gram, Aushadha sevanakala: Before food,  
Anupana: Ushnajala. Indication: Kushta

• Shuntyadikwatha – Shunti, Gokshura kwatha, 
Dose: 3-5gram, Aushadha sevanakala: Before food,  
Anupana: Ushnajala. Indication: Amavata 

• Vaishvanara churna - Aajmoda, Shunti, Saindhava, 
Haritaki, 

Dose: 3-5gram, Aushadha sevanakala: Before food, 
Anupana: Ushnajala.

Indication: Amavata 

• Shankhavati- Shuddhaparada, Gandhaka, 
Vatsanabha, Hingu, Pippali, Saindava 
Shankhabhasma. Dose: 3-5gram, Aushadha 
sevanakala: Before food, Anupana: Sukhoshnajala. 
Indication: Amajashoola.

•Agnitundi rasa/vati-  Shuddhaparada, Gandhaka, 
Vatsanabha, Triphala, Ajamoda …etc

Dose: 250mg 1 tab, Aushadha sevanakala: After 
food, Anupana: Sukhoshnajala.

Indication: Jwara, Kasa, Atisara, Krimi and 
Agnimandhya

• Chitrakadi gutika (B.R, Cha.chi.15, C.D)- Chitraka, 
Pippali, Kshara, Lavana, Hingu Ajamoda, etc  Dose: 
1vati 2-3 times daily Anupana: Sukoshnajala/ Takra 

•Hingwashtakachurna (B.R) -Trikatu, Ajamoda, 
Saindhava, Jeerakadwaya 

Dose: 3grams 2- 3times, Anupana: Sukhoshnajala 

•Lavanabhaskarachurna (B.R) -Pippali, Pippalimula, 
Dhyanyaka, Jeeraka, etc 1tsf tid Sukhoshnajala.
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Definition:

Varicose veins are bulging, enlarged veins. Any 
vein that is close to the skin's surface, can become 
varicose. Varicose veins most often affect the veins 
in the legs. That's because standing and walking 
increase the pressure in the veins of the lower body.

Usually Veins are dark purple that look twisted and 
bulging.

Spider veins are not varicose veins, but they're 
smaller. Spider veins are found closer to the skin's 
surface and look like a spider's web.

Symptoms:

• Heavy feeling in the legs.

• Burning, throbbing, muscle cramping and swelling 
in the lower legs.

• Worse pain after sitting or standing for a long time.

• Itching around one or more of the veins.

• Changes in skin colour around a varicose vein.

• Non healing ulcer, near malleoli.

Causes:

Weak or damaged valves, caused by 

• Genetic.

• Obesity. Being overweight puts added pressure on 
veins.

• Age. Aging causes wear and tear on the valves in 
the veins 

VARICOSE VEINS
• Sex. Women are more likely to get the condition. 
Hormones tend to relax vein walls. So changes 
in hormones before a menstrual period or during 
pregnancy or menopause might be a factor. Hormone 
treatments, such as birth control pills, might increase 
the risk of varicose veins.

• Standing or sitting for long periods of time. 
Movement helps blood flow.
Pathophysiology:While walking and running, 
muscles tighten in the lower legs to act as pumps. 
Vein walls help blood return to the heart. Tiny valves 
in the veins open as blood flows toward the heart, 
then close to stop blood from flowing backward. If 
these valves are weak or damaged, blood can flow 
backward and pool in the veins, causing the veins to 
stretch or twist.
Prevention:

• Walking and compression stockings.
• No long standing or sitting
• Exercise.
• Raise your legs when sitting or lying down.
• Keep a healthy weight
Diagnosis:
Clinical and Doppler study

Treatment:

• Sclerotherapy.  Injection of STD foam that scars 
and closes them. In a few weeks, treated varicose 
veins fade. Not meant for large bunches, only for 
small bunch and spider veins

Dr. Kapil Dev
MBBS, MS, (General Surjury)

Sr. Bariatric & Laparoscopic Surgeon
Fortis C Doc Hospital, Nehru Place, New Delhi

Mob. : 9811039775
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• Catheter-based procedures using radiofrequency 
or laser energy. This procedure is the treatment 
most used for larger varicose veins. A thin catheter 
is introduced into an enlarged vein. Radiofrequency 
or laser energy heats the tip of the catheter. As the 
catheter is taken out, the heat destroys the vein by 
causing it to cave in and seal shut.

• High ligation and vein stripping. This procedure 
involves first tying off a varicose vein before the 

place where it joins a deep vein. The next step is 
removing the varicose vein through small cuts.
(outdated)

IN MY EXPERIENCE, CATHETER-BASED 
PROCEDURES USING RADIOFREQUENCY 
OR LASER ENERGY ARE BEST AS THERE 
IS NO CUT NO STITCH, THE PATIENT CAN 
GO HOME AFTER 6 HRS.
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uhacw okyh pk; isV ?kVk,A
vnjd okyh pk; [kjk'k feVk,A
elkys okyh pk; bE;qfuVh c<+k,A
eykbZ okyh pk; gSfl;r fn[kk,A
lqcg dh pk; rktxh yk, A
'kke dh pk; Fkdku feVk,A
nqdku dh pk; etk vk tk,A
iM+kslh dh pk; O;ogkj c<+k,A
fe=ksa dh pk; laxr esa jaxr yk,A 
iqfyfl;k pk; eqlhcr ls cpk,A 
vf/kdkfj;ksa dh pk; Qkbysa c<+k,A 
usrkvksa dh pk; fcxM+s dke cuk,A 
fo}kuksa dh pk; lqanj fopkj ltk,A 

MkW- tQj
, ,.M ;w frfc;k dkWyst

djksy ckx] ubZ fnYyh&110005

dfo;ksa dh pk; Hkkoukvksa esa cgk,A 
fj'rsnkjksa dh pk; laca/kksa esa feBkl yk,A
pk; pk; pk; lcds eu Hkk;A
,d pk; Hkw[ks dh Hkw[k feVk,
,d pk; vkyL;  Hkxk, A
,d pk; HkkbZpkjk c<+k,A 
,d pk; lEeku fnyk,A 
,d pk; gj dke cu tk,A 
,d pk; gj xe nwj gks tk,A
,d pk; fj'rks esa feBkl yk,A 
,d pk; [kqf'k;k¡ dbZ fnyk,A 
pk; fi, vkSj pk; fiyk,A 

thou dks vkuane; cuk,A
thou dks vkuane; cuk,A

Sanjay Sinha
9650515017
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