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Editor’s Desk

Dear Doctor

This issue incidently contains interesting write-ups related to present day life-style disorders.

Role of Bhallatak Guggul in soothing, successful management of painful crippling disease
Aamvat (Rheumatoid Arthritis); systematic approach in correcting and controlling various Life-Style
disorders by ayurvedic principles; mother of ailments Sthoulaya (over weight/obesity) controlled by
ancient doctrine; satisfactory clinical evaluation of Pushkaraadi-Guggul for checking Vatik
Hridyarog (Angina); Prakritic Chikitsa (Naturopathy) for Vatik Rog (joints pain) enhancing
quality of life simultateously.

Age old friendly diet & drug Haridra (turmeric) for all reasons & seasons with its Kanak
(golden) benefits.

Thanks.

With Regards

C.

Dr. Dinesh Vasishth
Ph.D (Internal Medicine, Ayurveda), M.B.A
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Chintan!
AMBASSADORS OF HEATHY ENVIRONMENT

Dear Doctor,

Today growing environmental pollution is a matter of serious concern worldwide.
Contibutors are not only developing countries but equally are developed onces.

Rapid urbanization, increased vehicular traffic, festivals celebrations, technological advances,
warfares and above all ignorance towards natural habitations are some of the prominent causes.

Earth (Prithvi), Water ( Jal), Light (Tej), Air (Vayu) & Sky (Akash) are highly vulnarable and at
stake. These five elements (Panch Mahabhotas) are getting polluted causing physical & mental
ailments with enormous uncontrollable economic as well as efficiency expenditure.

Once the great ancient Vedantik (Spiritual) scholar forcasted in his popular Manu-Smiriti that
when there would be more of Vigyan (Science) there would be more of Vinash (Destruction)
which is truely relevent today.

But a balanced solution is needed for environment friendly overall development.

Ayurvedic medical science along with Yog and Naturopathy has the right answer to check
pollution & its effects.

Lets do Chintan in brief.

1. Ayurvedic doctors higher the educated are expected to deliver more as pioneers and
ambassadors for control and cure of ailing healthy environment.

2. Introducing the principles of Swasthvrit (Preventive Medicine) to patients by preaching and
sharing printing materials.

3. Spreading awarness and benefits of various therapies like Hydrotherapy (Boiled water mixed
with herbs), Nasal therapy (Nasya), Body message (Abhayang) with medicated oils, regular
use of Dravyas (Herbs), Aroma therapy (Sughandhit), Detoxification therapy (Panch karma),
Pranayam, Meditations and Yogic asanas to enhances the endurance & vital capacity to fight
pollution effects.

4. Advise for vegetations, forestation of medicinal plants & trees, water conservation, rain
harvesing etc.on special occasions like birthdays, anniversaries etc.

5. Advocacy of Satvik, Satmik seasonal nutritious Ahaar alongwith pleasent Vihar with do's &
don'ts of Asatmik (Incompatible food with habits)

6. Regular use of some of the herbs as Rasayans (Tonics, Restoratives) to raise body immunity.

7. Conducting small or large scale Havans (Fumigations) with purifing herbs like gugglu,
chandan, camphor, lohban etc. and musical concerts of instruments e.g shunkh, bansuri etc.

July August Sept. 2017
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Role of Bhallatak Guggulu in Amavata : A Clinical Study

ABSTRACT:-

Background and objectives:-Amavata
(Rheumatoid arthritis) is a crippling disorder in the
society today. In Ayurveda many approaches are in
practice to treat Amavata but still it is challenging.
Ayurveda considers ama as the root cause of disease
amavata. Design: Double blind randomized
interventional trial. Participants: - age group of
20-60 yrs. Method: -60 patients were selected from
OPD and IPD of A & U Tibbia college and hospital,
Delhi. They were randomly divided in two groups.
Bhallatakadi Churna with gud in Group A and
Bhallatak guggulu in Group B administered for
three months of duration with follow up at every
fifteen days. Outcome measures:- The assessment
of efficacy of drug was made through scoring of
clinical features and Laboratory parameters i.c.
RA factor, ASO titre. Results : - Present study
reflects that both regimes have given very good
relief in sign and symptoms of Amavat, but in group
B patients showed faster and better improvement.
Conclusion:- Bhallatak Guggulu is safe,
beneficial and very effective in management of
Amavata (Rheumatoid arthritis).

Key Words:-Ama, Amavata, Ayurveda,
Bhallatakadi Churna, Bhallatak guggulu, Gud,
Rheumatoid Arthritis.

Introduction:-

Amavata is chronic systemic disease having
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painful multiple joints involvement. In Ayurveda
Madhavakar (700AD) mentioned first the Amavata
as a special disease entity and where ama as well
as vata plays a predominant role in the samprapti
(pathogenesis) of the disease Rheumatoid arthritis
is a chronic, progressive autoimmune arthropathy
characterised by bilateral symmetrical involvement
ofjoints with some systemic clinical menifestations.

Ayurveda is an ancient scientific medical knowledge
in the world. So many Ayurvedic medicines had
been described in Ayurveda for the treatment of
Amavata (Rheumatoid arthritis). Amavata is a
cruelsome problem in the society in modern era.

Ayurveda considers ama as the root cause
of disease amavata. Ama is a mucoid, slimy
substance caused due to the malfunctioning of
digestive and metabolic mechanisms. This ama
is detrimental to srotas (body channels) due
to its clogging capacity.While circulating in
body along with vata it produces this agonising
disease called amavata,which is very difficult to
treat, and if not treated, leads to angavaikalya
(deformities).

The prevalence rate of this disease is about 3% with
a male to female ratio of 1:3. It occurs throughout
the world in all climates and ethnic groups.

The conceptual study on rheumatoid arthritis and
amavata revealed that there is striking similarities
between etiopathogenesis of RA and amavata,
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and it was found that basic pathology in RA is
microvascular injury caused by inflammatory
mediators, especially in synovium which is
nothing but srotavarodha and srotobhisyanda
caused by ama in dhamanis of sleshma sthana
specially sleshma dharana kala of joints.

Several dreadful diseases are prevalent in medical
science. The scope for therapeutic measures is
limited even after extreme advancement of the
modern biomedical science. The rheumatological
disorder is a group of diseases that has no specific
medical management in any type of therapeutics. In
spite of the description of multiple drug therapy on
Amavata in different classics of Ayurveda, potential
and durable results are not found due to non-removal
of the basic cause. Hence, special emphasis should
be put into searching for a standard and suitable
drug for Amavata.

In ancient literature of Ayurveda specially in
Vrihatrayi, various measures and medicinal
preparations are described for treating articular
diseases.The disease amavata is described
elaborately for the first time by Madhav in seventh
century only. Chakradutta has not only outlined
the chikitsa siddhanta for the disease amavata
for the first time but has also described several
preparations for treating it. Hence, Ayurvedic
medicine i.c. Bhallatak guggulu & yoga has been
selected from Yogaratnakar for clinical evaluation
on the management of Amavata (Rheumatoid
arthritis).

The trial drug Bhallatak guggulu, yoga conisits
of four herbs i.e. Bhallatak, Guggulu, Haritaki and
Krishna Tila. These herbs are not only excellent
in doing deepana, pachana functions but also
comprising vyadhi nashak guna.

These drugs also have anti- inflammatory, immune
modulatory, anti- oxidant, anti- arthritic and
cartilage protective activity.

In Ayurveda many approaches are in practice to treat

amavata but still it remains a challenging problem.
Hence, the study is planned for better management
of Amavata patients with enhanced quality of life.

Aims and Objectives

The present research trial has been undertaken with
the following objective.

* To validate Ayurvedic concept of rheumatology on
scientific lines

* To evaluate efficacy of Bhallatak Guggulu Yoga in
the management of Amavata.

* To develop safe and cost effective Ayurvedic drug
for Rheumatoid arthritis.

Material and method-

A. Selection of cases: - Total 60 cases divided in to
two groups equally.

Group A-This group of 30 patients were given
Bhallatakadi churna with gud

Group B-This group of 30 patients were given
Bhallatak Guggulu.

The drug for group A was given in dose of 2.5gm
twice a day while Bhallatak guggul was given in the
dose of 500mg TDS in group B.

B. Source:— Patients for the present study
were screened out from the O.P.D. and L.P.D.
of Kayachikitsa Department of A & U Tibbia
College and Hospital, Karol Bagh , New Delhi.

C. Age Group:— between 20-60 years.

D. Study design- Double blind randomised

interventional clinical trial (study).
E. Inclusive criteria-
1. Age—20-60 years

2. Patients of Amavata (Rheumatoid Arthritis)
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fulfilling the criteria of Clinical symptoms of
Amavata mentioned in Ayurvedic classics.

3. Patient consented to participate in the study and
ready to follow the instruction during three months.

F. Exclusive Criteria.
1. Age below 20 and above 60.

2. All complicated cases having any advanced
deformity of rheumatoid arthritis.

3. Having cardiac diseases, pulmonary tuberculosis
and pregnant woman.

4. Pittaja prakrati and summer season
Criteria for assessment:
1 Subjective criteria:

The results of therapy were assessed on the basis
of clinical features of Amavata, mentioned in
Ayurvedic classic. The scoring pattern adopted for
assessment of clinical features is as follows:

DISCUSSION

Maximum number of patients belonged to the
age group of 41-50 years, which shows its
predominance in the middle age group. This data
is slightly in accordance with the modern findings,
that the onset is most frequent during the fourth
and fifth decades of life with 80% of all patients
developing disease between the age of 35-50 years.
In this study, majority of the patients were female
as compared to male. Textual references also
reflect the predominance of rheumatoid arthritis
in females. In this study, most of the patients had
impaired agni, with 55 patients (91.67%) exhibiting
mandagni, this mandagni leads to formation of
ama (basis pathological unit) and mandagni also
leads to mooda vata (impair anuloman of vata).
Among 60 patients, 58 (96.67%) patients exhibiting
constipated bowel because mandagni decrease
the force and action of saman vayu and apana
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vayu. In this study, 17 patients (28.33%) had krura
kostha, 61.67% had madhyam kostha, confirming
dominance of either vata or kapha or both at kostha
level in Amavata patients. These data also support
the etiology of Amavata, mentioned in classics.
Bhallatakadi churna comprises of Haritaki,
Bhallatak, Tila and Guda. Haritaki having properties
like amapachan, sroto vibandhanashaka and dosha
anulomana. Bhallataka having tikshna and ushna
guna, anuloman, deepan, pachan properties helps
in stimulating jatharagni. Krishna Til causing
agnipustikrit and kaphapitta nashak properties
which are antagonistic to Ama and is very much
required in the conditions like Amavata. Gud having
properties like anabhishandi and agnipushtikrita
helps in ameliorating the symptoms of Amavata.
Also in group B (Bhallataka guggul), guggul is
having sukshma, tikshna and sara properties which
is sufficient for the deep penetration of both the
srotas resulting in pacifying the symptoms of
Amavata and also play an important role in breaking
the pathogenesis of disease Amavata.

CONCLUSION

Lastly, it can be concluded that Amavata looks
similar to Rheumatoid Arthritis in its clinical
appearance. Bhallatak Guggulu Yoga mentioned
in Yogaratnakar showed a substantial relief in
all parameters whether subjective or clinical of
the Amavata supporting its anti-inflammatory
and anti arthritic action. Present study reflects
that both regimens-Bhallatakadi churna with
gud and Bhallatak guggulu, have given very
good relief in signs and symptoms of Amavata,
but in group B who received Bhallatak Guggulu
showed faster and better improvement.
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® LABC is an invasive cancer with
one or more of the following
features: Large tumor (typically
bigger than 5cm); spread to several
lymph nodes in the armpit or other
areas near the breast; spread to other
tissues around the breast such as skin
or ribs; not spread beyond the breast
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If diagnosed and treated in time, chances of cure are better
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AYURVEDIC APPROACH FOR A HEALTHY LIFE STYLE

ABSTRACT

W.H.O has declared 21st century as the century
of life style disorders. In this aspect, Ayurveda is
the only system in the world that provides better
management in order to live a healthy life. Now
world has realized that Pathya-Apathya (dietary
guidelines), Dincharya and Ritucharya (daily and
seasonal regimen), code of conduct etc. mentioned
in Ayurvedic classics are very essential to live a
healthy life.

In spite of advancements in the field of Science and
technology, certain new health hazards emerge as
a challenge. Ayurveda can contribute a lot in many
such disorders.As it destroys cause of disease, the
chances of recurrence are very rare.It acts slowly
but removes the cause by its roots. Ayurveda not
only cures disease but also promote a healthy life
for a healthy individual. Ayurveda is the knowledge
of science which ensures health and longevity.

Key words: Dincharya, Ritucharya, Pathya,
Apathya
INTRODUCTION:

Ayurveda, derives from the Sanskrit words Ayus
(life) and Veda (knowledge) is the most ancient
system of traditional medicine of the world. It has
been practiced in Indian peninsula since 5000 BC
to offer natural ways to treat diseases. Non-toxic
herbal romote healthcare and is gaining acceptance

in many countries. It is a comprehensive and a
holistic system. The focus is on the body, mind and
soul. This paper reviews on different aspects of
development of Ayurveda. .

The basic principle in the Ayurvedic system of
medicine is Swasthyashya Swasthya Rakshanam,
which means to maintain the health of the healthy,
rather than Aturashya Vikara Prashamanancha,
means to cure the diseases of the diseased. For
this purpose the Dinacharya (dailyregimen)
and Ritucharya (seasonal regimen) have been
mentioned in the classics of Ayurveda.

AYURVEDIC VIEW:

With the change in season, environment. We see
various changes in bio-life around us, such as
flowering in spring, leaf-shedding in autumn in the
plants, hibernation of many animals with the coming
of winter and so on. As human being is also part of
the same ecology the body is greatly influenced by
external environment. Many of the exogenous and
endogenous rhythm have specific phase relationship
with each other which means that they interact and
synchronize each other. If body is unable to adopt
itself to stressors due to changes in specific traits of
seasons it may lead to Dosha Vaishamya, which in
turn may render the body highly susceptible to one
or other kinds of disorders.

Ayurvedic treatment consists of use of herbal
preparations, diet, yoga, meditation etc. Many

“ July August Sept. 2017
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herbs used by Ayurvedic practitioners show great
effect and could be used for larger randomized
trials. Yoga, an integral part of Ayurveda, has been
shown to be useful to patients with heart disease and
hypertension.It promotes well-being and improves
quality of life.

Ayurvéda has very holistic and scientific approach
in planning the diet.It deals with the fundamental
principles like pathya,apathy , tridosa, prakrti, the
quality, quantity, and the rules regarding eating food
etc. if considered while incorporating the diet one
can keep away from many diseases of body and
mind.

Most health problems develop due to the
inappropriate eating habits and cooking methods.
The diet planning mentioned in our classical literature
is based on certain principles. Lot of importance
is given to the diet with regard to its processing,
quality, quantity and so on. Due consideration is
given to the atmosphere, psychological condition,
status of health, digestion etc. of the person while
dealing with this issue.

The diet should also be planned according to the
age, season, habitat and the preference of the person.
The proper intake of diet not only can prevent many
disorders but plays major role in the management
of diseases.

DINCHARYA (DAILY REGIMEN): 4

The Ayurvedic regimen of right living is designed
for maintenance of health achievement of a long,
healthy active life, providing relief from pain and
disease thereby achieving satisfactory enjoyment of
life and attainment of self-realisation.

1.Time to wake up- It is advisable to wake up
during Brahma muhurta (starting from 4 a.m.)

2.Cleansing of teeth and mouth- Cleansing of teeth
and mouth should be practiced after every meal in
addition to early morning and before going to bed.
The soft brushes made out of twigs of Khadira,
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Karapja, Nimba, Arka, Apamarga, etc. should
be used for this purpose. Tongue and mouth should
be cleaned by a long flexible strip of metal or plant
material.

3. Drinking Water- Drinking water early in the
morning according to one's capacity cleanses the
body by the elimination of toxic wastes.

4. Bowels- One should attend the nature's calls.
Elimination of urine and faeces cleanse the body
and cheers up the mind.Ayurveda denies the
suppression of natural urges ,which may further
lead to disease.

5. Eye Care- Eyes should be cleaned with fresh
water. To prevent eye diseases and promote vision,
washing of eyes with Triphala water is also
advised in classic literature of Ayurveda. It helps in
proper functioning of eyes.

6. Betel Chewing- Chewing of betel leaves with
small pieces of Puga (Areca nut) and fragrant
substances like cardamom, cloves, refreshes the
mouth.

7. Abhyaga (Oil Massage)- It is highly beneficial
to massage of whole body including scalp with oil
everyday to prevent dryness of body and opening
skin pores. For massaging, Tila taila (Sesame
oil), Sasarpa taila (mustard oil), Narikela taila
(coconut oil) or any medicated oils like Narayana
taila, Bala taila may be used.

Oil massage ensures softness and unctuousness
of skin, free movement of joints and muscles;
provides nourishment, improves blood circulation
and eliminates metabolic wastes.

8.Exercise- Regular exercise builds up stamina
and resistance against disease, clears the Srotas
of body (Channels) and increases the peripheral
circulation and efficiency of vital organs, promotes
appetite and digestion .

9.Bath- Bathing improves enthusiasm, strength,
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appetite, span of life and removes impurities from
the body. After bath, one should wear clean clothes
and smear the body with natural perfumes. One
should have regular shaving, hair cut, clipping of
nails etc.

10. Marital Life - Person should avoid extra marital
sexual relationship and sexual intercourse with a
woman during her menses, pregnancy, within one
and half month after delivery, devoid of passion,
older than one and suffering from disease to prevent
Dhatu kshaya.

RITUCHARYA (SEASONAL REGIMEN):

Seasonal changes bring about diseases and they may

be prevented by adopting certain seasonal regimen.
According to Ayurveda seasonal variations can have
an impact on the elements of your body. Each dosa
has an active season and by listening to the rhythm
of the nature and making changes in your life
style, it will help you to balance your constitution.
Ritucharya maintains the climatic homologation
in form of Dosa samya (equilibrium) in different
seasons to promote Swassthvrutha (preventive &
social medicine) on which Ayurveda has laid a great
stress since prevention is better than cure.

113

The word Ritu means “ to go”.It is the form
in which nature expresses itself in a sequence
in particular and specific in present forms in
short,seasons 6. Tasyashitya chapter of Charaka
Sambhita, it is said "Tasya Shitadiya Ahaarbalam
Varnascha Vardhate. Tasyartusatmayam
Vaditam Chestaharvyapasrayam," which means
'the strength and complexion of the person knowing
the suitable diet and regimen for every season
practicing accordingly are enhanced.

KAAL (YEAR) & SEASONS:

According to Ayurveda, Year is divided into Six
ritus (seasons). Each ritu is two months long. Every
year ( kaal) contains three ritus according to the
position of the sun:

(1) Aadaan kaal (Uttarayana):Means taking away
(2) Visarga kaal (Dakshinayana):Means giving.
The six ritus and their properties can be summarized
in the following table:

Kaal (Year) Ritu

Maas (Month)

Properties of

(Season) the season
Aadaan (Uttarayana) Sishira Magha and Phalguna Cold and dewy
(mid January to mid season
march)
Vasanta Chaitra and Baisakh (mid Spring season
March to mid May)
(Grishma Jyeshtha and Aashadha Summer season

(mid May to mid July)

Visarga Varsha

(Dakshinayana)

Shravan and Bhadrapada
(mid July to mid
September)

Rainy season

Sharad

Aashvin and kartik
season(mid september to

mid november)

Autumn season

Hemant

Margshirsha and Pausha
(mid November to mid

January)

Winter season
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The environmental factors include the nature of
the land, water, various atmospheric phenomena,
including temperature, humidity, wind, rain, clouds,
and atmospheric pressure. All these environmental
factors undergo a continuous change and at a time,
no two moments are exactly alike in a given place.
Thus with the rising Sun the temperature keeps on
rising and gradually drops at night. The maximum
and minimum temperature fluctuates daily but it is
highest in summer and lowest in winter. Similarly,
all these factors show diurnal as well as seasonal
variations and these variations for a particular time
are known as season.

DISCUSSION:

A study on animals with seasonal changes revealed
the effects of photoperiod on immune function and
hormone synthesis which influence the development
of opportunistic disease.

Another study indicated that free-living species
from many regions can seasonally modulate
glucocorticoid release. In other words, the
magnitudes of both unstressed and stressed
glucocorticoid concentrations change depending on
the time of the year.

A human clinical study was carried out by Mallika
et al. to assess the biophysical and biochemical
changes occurring due to Ritusandhi. Clinical
study shows provocation of Tridosha with the
dominance of Vata and Kapha provocation. In
this study during Ritusandhi frequently, Jwara,
Pratishyaya, and Alasya Lakshnas were met with.
In Agnibala also although remarkable changes are
seen, they are not up to pathologic mark.

Regarding the biochemical changes, there is a varied
pattern-sometimes increasing and decreasing, but
all these are within the range of normal variations.
The variation in biochemical values are seen but not
remarkable.

One study carried out by Jangid et al. on the concept
of Ritus and their effect on Bala reported that the
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overall effect of Hemanta Ritu on Bala of healthy
volunteers was maximum, effect of Vasanta Ritu
was moderate and the effect of Varsha Ritu was
minimum, and concluded that Hemanta is the Ritu
of Pravara Bala, Vasanta is the Ritu of Madhyama
Bala and Varsha is the Ritu of Avara Bala. Results
of the study support the principles of Ayurveda.

In Ayurveda, the knowledge of Ritucharya is a first
hand guide to the concept of Kriya-Kala, which
describes the modes and stages of the development
of diseases, with regard to the state of different
Doshas-Vatu, Pitta, and Kapha in accordance
with the changes of time. A good understanding
of it is very much essential for early diagnosis and
prognosis for adopting preventive and curative
measures.

It is to be known that disharmony in the Doshas-
Vatu, Pitta, and Kapha results in Roga (disease).
And aim of the science of Ayurveda is to maintain
the harmony. With changes in diet and lifestyle, there
are changes in the state of Tridosha, which is bound
to affect us, resulting disharmony, causing lifestyle
diseases. Ritu acts as Vyanjaka or Nimittakarana
in the aggravation and manifestation of disease.
For example, an evening (afternoon) headache is
essentially with Vata predominance. Diseases due
to Vata show a tendency to aggravate during the
rainy season.

It has been observed that there is an increased
occurrence of flu, dry skin in winter, heat stroke in
summer, pollen allergy in spring, high incidence of
air and water borne diseases in rainy season, and
skin diseases in autumn. Thus it can be said that
physiology vindicates the concept of Ritucharya.

Studies have even revealed the increased incidence
of Asthma attack in winter season. There is also a
reference of Seasonal Affective Disorder in modern
science.

Peoples' diet changed substantially in the second
half of 20 th century, generally with increased
consumption of meat, dairy products, vegetable
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oils, fruit juice, and alcoholic beverages, and
decreased consumption of starchy staple foods,
such as bread, potatoes, rice, and maize flour. These
observations suggest that the diets [or lifestyle] of
different populations might partly determine the
rates of cancer, and other lifestyle disorders, such as
obesity, diabetes, cardiovascular diseases, etc.

In 1900, the top three causes of death in the United
States were pneumonia/influenza, tuberculosis,
and diarrhea/enteritis. Communicable diseases
accounted for about 60% of all deaths. In 1900,
heart disease and cancer were ranked number 4 and
8, respectively. Since the 1940s, the majority of
deaths in the United States have resulted from heart
disease, cancer, and other degenerative diseases.
And, by the late 1990s, degenerative diseases
accounted for more than 60% of all deaths.

India already declared the diabetes capital of the
world, India now appears headed towards gaining
another dubious distinction of becoming the
lifestyle-related disease capital as well. A study
conducted jointly by the All India Institute of
Medical Sciences and Max Hospital shows that the
incidence of hypertension, obesity, and heart disease
increasing at an alarming rate, especially among the
young, urban population.

CONCLUSION:

Doctors however say a strict diet and regular
exercise along with cholesterol controlling
drugs can go a long way in checking lifestyle
diseases. But with the knowledge of Ritucharya
we can surely avoid these by practicing regimen
in accordance with the Ritu to maintain the
harmony of the Tridosha and to stay healthy
ever. Growing public awareness, with the
support of the government and corporate
wellness programs may help arrest the rapid
increase in the incidence of such diseases, saving
lives and crores of rupees in costs.

With global warming and variation in the
advent of season, it can surely be a query, of
the importance of Ritucharya in the present
scenario. It is to be understood that the
background on which Ritucharya is based, that
is, Dosha and Panchamahabhuta theory.

Although today Ritus do not follow uniformity,
the level of Dosha and Panchamahabhuta can
be analyzed accordingly to decide the regimen,
to which this knowledge of Ayurveda holds as
a pathfinder. These principles surely demand a
closer observation for clarity.

Nasya

Cleans and Lubricate both nostrils with oils of
Shadh Bindu, Til, Nariyal, Sarnso, Cow - Ghee twice a day
to check pollution effects of Smoke & Smog.

July August Sept. 2017



GURUKUL'’S C.M.E.

oD ) A

1. 9 4 gYg fER, vrd A g AR T 8 dl 69 AR

qwﬁﬁﬁséﬁﬁé’rgﬁﬁélm e e
2. 9gd Told BT AGIRT © 39 3Ioild giaT &1

9 B 94 § @ 7, Giell 81 W1 B | Sl g

3. f&d 3 o wweTE @ YBT gH Tadl 81, AW 1T I TG
PR Sad fean, 3R &4 @ geR i ? Sl e

4. 91U, ¥R, F{1 AR g 91,

o FT SR AT B, FEd AR GO | A "
Y
For Free Expert Opinion
DR. SARVPREET SINGH

Specialist Orthopaedic Surgeon
MRCS, FRCS (Trauma and Orthopaedics),
Royal College of Surgeons, Edinburgh, UK

Currently working at Royal Deven and Exeter Hospital, Exeter, UK

Contact: singhorthouki@gmail.com

July August Sept. 2017



GURUKUL'’S C.M.E.

Dr. Astha Sharma

PG Scholar, Department of Swasthavritta & Yoga,
National Institute of Ayurveda (NIA), Jaipur.

E- mail : ayurastha6989@gmail.com

STHOULYA (OBESITY) AND MANAGEMENT IN AYURVEDA

Introduction-

Now a days mostly people are in mental and physical
stress due to lifestyle, dietary habits resulting in
many diseases like diabetes mellitus, hypertension,
osteoarthritis, cardiac diseases, obesity etc.
Among these, obesity is a major health hazard and
detrimental to well being reflected in increased
morbidity and mortality. Obesity may be defined
as an abnormal growth of the adipose tissue due to
an enlargement of fat cell size or an increase in fat
cell number or a combination of both. Obesity is
often expressed in terms of body mass index (BMI).
BMI is a person’s weight in kilograms divided by
the square of height in meters expressed as BMI =
Body Mass (weight in kg ) / Height in meters. BMI
of 30 or more in males and 28.6 or more in females
indicate obesity.

In Ayurveda, Acharya Charaka has described
Obesity by the name of sthoulya and atisthoulya and
has been classified under “Asta Nindita Purusha”.
Sthoulya may be defined as excessive and abnormal
increase of meda dhatu along with mamsa dhatu
resulting in the pendulous appearance of buttocks,
belly and breasts.

Etiology of Sthoulya (Obesity) in Ayurveda

Acharya Charak has mentioned causes of sthoulya
(obesity) in sutrasthana. Those are atisampurana
(excessive intake of food), sleshmaj aahar- vihar
sevana (diet and lifestyle which causes an increase
in fatty tissues), avyayama (lack of exercise),

avyavaya (no sexual relation), divaswapna
(sleeping at daytime), harsha nityam (always
enjoying happiness), achintanam (not thinking
much) , and beejaswabhava (hereditary).

All the above mentioned nidan (causes) of sthoulya
(obesity) give rise to abnormal increase of meda
dhatu which obstructs all the srots (channels) of the
body. As a result vata moving mainly into stomach,
whips up the Agni (digestive power) and absorbs the
food. As a result, the crapulent man digests the food
speedily and craves for food frequently. It causes
over growth of meda dhatu and leads to Sthaulya.

Symptoms and

(Obesity)

complications of Sthoulya

In Ayurveda, Acharya Charak has described very
systematically concerning the symptoms and
complications of Sthoulya (Obesity). Premature
aging, decreased prolonged existence, tiredness,
excessive sweating, excessive hunger and thirst,
and reduction of sexual power are the common
symptoms of Sthoulya.

Management of Sthoulya (Obesity)

Ayurvedic management of Sthoulya (Obesity) is
based on the principle of Guru and Aptarpan ahaar
(heavy but less nourished food). Administration of
Guru and Aptarpan articles which possess additional
Vata, Shleshma and Medonashaka properties are
considered as an ideal for Samshaman therapy.
Guru property is sufficient to alleviate vitiated
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Agni and thereby Atikshudha and Apatarpana
property provides non-nourishment and thus leads
to depletion of Meda. Now a days Ayurvedic
management is recognized as the better option for
those whom are suffering from sthoulya (obesity).

Some of the asana and pranayam such as
paschimottanasana (the back stretching pose),
bhujangasana (cobra pose), pavanmuktasana
(wind releasing pose) helps in reducing the body
fat. In Ayurveda, natural honey is indicated in
the management of sthoulya (obesity) due to its
lekhaniya property. Acharya Charak has also
mentioned single drugs as Guggulu, Guduchi,

Ginger, Chitrak, Trikatu, Shilajita, Agnimantha,
Triphala etc. for the management of Sthaulya
(obesity).

Conclusion

As prevention is better than cure so awareness for
seasonal, nutritive food intake in moderate quantity
i.e, Ahaar, daily physical & mental excercise i.e
Vihaar desciplined schedule i.e Brahmcharya
with timely sound sleep i.e Nidra on the principles
of Swasthwrit (Triupstambh) should be spread.

Re-Thoughts

1. If we exert our selves with determination, no obstacle however formidable can
stop our progress- Dr. B. C. Roy, Physician

2. We must be modest except in our aims - Dr. Hargobind Khurana, Nobel Prize winner

3. An investment in knowledge pays the best interest- Benjamine F, Ex. U.S. President

4. Do not let circumstances control you, rather you change them - Jachi Chan

PREVENTIVE MEDICINE

Single Herb

Tulsi leaves or kwath for chest afflictions.

Ashwagandha for various vatik disorders as nervine tonic.
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Clinical evaluation of 'Pushkaradi Guggulu' in C.A.D. (Vatik Hirdya Rog)

Since disease, decay and death have always
coexisted with life, the study of disease and their
treatment must also have been contemporaneous
with the dawn of human intellect. Today newer
plants or plant derivatives are emerging as potent
therapeutic agents for different diseases. In addition
to this newer applications/newer therapeutic uses of
older medicinal plants are also coming in light.

Present research work entitled "Clinical evaluation
of the role of "Pushkaradi Guggulu" in the
management of Coronary Artery Disease
(Hridroga)", is a kind of same type of effort and
it aims to undertake a conceptual and clinical
correlation of Vatika Hridroga with Coronary Artery
Disease and to evaluate the efficacy of Pushkaradi
Guggulu in the management of C.A.D. (Hridroga)
on various scientific parameters.

The review of Ayurvedic literature reveals that the
knowledge of Hridroga in the tradition of Indian
medicine can be traced to the ancient times of
Vedas and later to the various classics of Ayurveda.
An insight in to the modern literature too reveals
that symptoms of C.A.D. mainly Angina pectroris
resemble very closely with Vataja Hridroga.

C.A.D. are caused by multiple aetiological factors,
which requires multifactorial approach to treat
it. WH.O. has decleared that C.A.D./I.H.D. is
"Modern Epidemic". Many factors may explain
this surge in atherosclerotic disease among various
populations; rapid industrialisation, urbanisation,

faulty lifestyle, smoking/tobacco chewing, stress,
sedentary habits, inlevent genetic predisposition to
C.A.D., Dyslipidaecmias and central obesity.

Various scientific researches have been carried out on
several Ayurvedic drugs for evaluating their efficacy
in the managment of C.A.D. (Hridroga). Pushkaradi
Guggulu, which is a proposed formulation (Kalpita
Yoga) comprises of Pushkarmoola Shunti and
Guggulu, which has been evaluated for its possible
role in the management of C.A.D. (Hridroga).
This formulation possess various pharmacological
properties like Deepana, Pachana, Medohara,
Vatanulomana, Srotoshodhaka effects along with
especial effect of Shunthi on Dhatwagni level. Due
to having these properties Pushkaradi Guggulu is
likely to check/ reverse/treat/delay the pathogenesis
of Atherosclerosis which is the key factor for
development of C.A.D. Therefore it was decided to
evaluate the efficacy of Pushkaradi Guggulu alone
as Ayurvedic therapy and in combination with Tab.
Dilzem as Mixed therapy in the management of
C.A.D. (Hridroga) in a series of patients registered
for the present trial.

For the present clinical trial out of 48 registered
clinically diagnosed and confirmed cases of C.A.D.
(Hridroga), 45 cases were selected for full follow-up
and randomly divided into following three groups -

Group Ist : 15 patients of C.A.D. (Hridroga)
were recommended Tab. Dilzem 30 mg TDS as
Allopathic therapy for 45 days.
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Group IInd : 15 patients of C.A.D. (Hridroga) were
recommended Pushkaradi Guggulu in dose of 2 gm.
T.D.S. with lukewarm water as Ayurvedic therapy
for 45 days.

Group IIIrd : 15 patients of C.A.D. (Hridroga) were
recommended Pushkaradi Guggulu 2 gm. T.D.S.
with lukewarm water along with Tab. Dilzem 30 mg
TDS for 45 days as Mixed therapy.

The clinical studies on the present series of patients
of C.A.D. (Hridroga) reveal that the majority of
patients were of upper-middle age group of middle
class Socio-Economic Status with dominance of
males. A significant preponderance of the incidence
of C.A.D. (Hridroga) was seen in the patients of
Vata-Kaphaja Prakriti with a mixture of Rajasika
and Tamasika temperament.

All the patients selected for the present research work
were observed for any improvement in their clinical
manifestations after the therapy. Datas reveals that
patient of C.A.D. (Hridroga) developed a growing
feeling of well being, mental and physical fitness
after the therapy in all the three groups particularly
in Pushkaradi Guggulu treated group.

It was observed that there was comparatively highly
significant improvement clinically on various
parameters in Illrd & IInd groups after the therapy
but Ist group showed significant improvement. Data
shows that there was highly significant decrease
in body weight in patients treated with Pushkaradi
Guggulu along with correction of cardio-respiratory
functions. This was possible probably due to
Lekhana, Karshana, Srotoshodhaka, Medohara and
Yakrita-uttejaka properties of Pushkaradi Guggulu.

It was observed that there was highly significant
improvement in clinical features of C.A.D. after
the therapy. Breathlessness, Chest pain and Fatigue
etc. improved highly significantly in all the three
groups. Though patients of Ist & IInd group
showed significant improvement in palpitation but
patients of IlIrd group witnessed highly significant
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improvement in their clinical symptoms of C.A.D.
after the drug therapy.

45 cases selected for present trial were divided in
different types of Hridroga on the basis of Doshika
involvement. Maximum number of patients i.e.
38(84.45%) patients were having Vataja Hridroga.
While 04(8.89 %) patients had Kaphaja Hridroga,
02(4.44%) patients had Pittaja Hridroga and only
01(2.22%) patient had Krimija Hridroga in present
series of patients registered for the clinical study.

For evaluating the efficacy of Pushkaradi Guggulu
clinical trial was done on all types of Hridroga
specially in Vatika Hridroga. It was found that
there was highly significant reduction in majority
of symptoms in patients of group Illrd and IInd,
whereas significant reduction in symptoms was
noticed in patients of Ist group which suggest that
Ayurvedic formulation like Pushkaradi Guggulu
are quite effective in management of Vatika
Hridroga (C.A.D.) but the results are highly
encouraging if Pushkaradi Guggulu is administered
in combination with allopathic medicines. This is
probably due to synergistic action of Pushkaradi
Guggulu with allopathic drug Dilzem.

Clinical evaluation of Pushkaradi Guggulu on Lipid
profile has revealed a highly significant reduction
in the levels of Serum Triglycerides and Serum
V.L.D.L., Serum Cholesterol and Serum L.D.L. and
significant increase in the level of Serum H.D.L.
after the course of the therapy. This confirms potent
Hypolipidaemic and Cardioprotective effects
of Pushkaradi Guggulu. This is possibly due to
pharmacological properties of Pushkaradi Guggulu
like Deepana, Pachana, Lekhana, Medohara,
Yakrita-uttejaka, Vatanulomana, etc. properties.

Studies on parameters like E.C.G. and C.TM.T.
have revealed that Pushkaradi Guggulu has potential
of increasing blood supply to myocardium through
its coronary vasodilating effect due to presence
of drugs like Pushkarmool, Shunti and Guggulu
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having Lekhana, Medohara, Parshvashoolhara and
Srotoshodhaka properties. There was correction of
E.C.G. findings in different leads in all the three
groups especially in patients of [IIrd group. Similarly
there was significant increase in exercise time,
significant restoration of iso-electric or near to iso-
electric changes in ST Segment, highly significantly
normal or close to normal impression and moderate
improvement in threshold of percentage target
heart rate after the therapy in respective groups.
This supports the possession of properties similar
to the antianginal and vasodilating properties in
Pushkaradi Guggulu.

Pushkaradi Guggulu was well tolerated by almost
all the patients but one patient in Ayurvedic group
complained of indigestion and diarrhoea and one
patients in mixed group complained itching and
burning sensation in the body which may be due
to Ushna Kala, and, Pittaja Prakrati of the patients
or may be due to Ushna Virya of all the constituent
drugs of Pushkaradi Guggulu. By reducing the dose
of Pushkaradi Guggulu this problem was sorted out.
No other side effects were noticed in any patient
registered for the present trial.

It was observed the Pushkaradi Guggulu has the
unique property of potentiating the pharmacological
actions of Allopathic drug Dilzem. When Pushkaradi
Guggulu and Tab. Dilzem are used together, they act
synergistically by promoting the pharmacological
activities of each other.

Considering all these clinical observations, the
authors are tempted to suggest that Pushkaradi
Guggulu seems to possess potent antianginal,
hypolipidaemic and cardioprotective actions. This
can be explained in two ways -

I. Transient improvement in Coronary Blood
Supply i.e. Coronary Vasodilator activities.

II. Due to Lekhana, Karshana, Medohara,
Srotoshodaka, Mutrala and Yarkrita-uttejaka
properties of Pushkaradi Guggulu, this may
breakdown the pathogenesis of atheromatous
plaques and check the formation of thrombus or
embolism in blood vessels.

Considering all these activities, it is proposed
that Pushkaradi Guggulu has very limited role
in the acute episodes of myocardial ischaemia,
but as the disease has slowly progressive nature,
it should be continued for several weeks/months
which can results in the prevention as well as in the
management of C.A.D. (Hridroga).

So, it can be concluded that Pushkaradi Guggulu
may play a crucial role in the management/to
slow down the progress of C.A.D. (Hridroga). It
is expected that Pushkaradi Guggulu may have
potent cardioprotective activities, which may
be responsible for preventing the occurrence of
C.A.D. (Hridroga).

Sharing Knowledge is mandatory for any medical science

July August Sept. 2017



GURUKUL'’S C.M.E.

Each Capsule Contains :
Kutki (Picrorhiza Kurroa) 250mg
Bhuiamla (Phyllanthus Niruri) 250mg

' Packing : 30 Capsules

LUl Indications : In Controlling Hyper Acidity,
ME E: Fatty- Liver, Constipation, Cholestrol,
TAH E Rr\ Blood Sugar, Uric Acid, Over Weight
gap & Chronic Skin Diseases

- Mfe. Lic. No. : 142-1SM-HR
Bag

AT, IR, Heol, YaaaTd, AYHE
IR& tRre, AAgfg (Wiemn) T gre 4

Dose : 1-3 capsules per day for 2-3 months

MAA MEDICAL AGENCIES
9958614289/ 8130203298

MUKESH ENTERPRISES
9968240271

Packing - 30 Capsules / M.R.P - Rs. 105/- / For Doctors - Rs. 55/-
S. M. S. at above numbers with Name / Address/

Minimum Order of 10 Bottles

Payment Cash Only

July August Sept. 2017




GURUKUL'’S C.M.E.

RECENT DEVELOPMENTS

of t ysﬂrst

= Prime

tion
ayurveda hospltal in Nsw Delhi on Tuesday.

Modi pitches for
an ayurveda—led
health revolution

HY Gorrespondent ...
= letters@hindustantimes.com

NEW DELHI: Prime Minister Nar-
endra©Modion Tuesday inaugu-
rated the first ever 200-bed ayur-
veda hospital on the lines of All
India Institute of Medical Scien-
ces (ATTMS) in New Delhi and
said his government plans to
establish such traditional medi-
cal institutesinevery district of
the country.

“Thereisastrongneed tointe-
grate traditional and modern
systems of medicinés. This ayur-
veda hospital, which is like
ATIMS, is eguipped with most
advanced technologies needed to
treat patients,” Modi said as he
launched the AllIndia Institute
of Ayurveda (AIIA) on the
National AyurvedaDay.

The AITA, which will function
under the ministry of Ayurveda,
Yoga and Naturopathy, Unani,
Siddha and Homoeopathy or
Avush, aims to offer gquality
patient care and become a
research hub in generating sci-
entific information about gual-
ity, safety, and efficacy of ayur-
vedic products.

Modi said a couniry cannot
move forwardifitis not proud of
itslegacy. “Weforgotourlegacy
foralong time... Butnowwehave
started remembering it again,”
the Prime Minister said.

He said there's a long list of
benefits of ayurveda and added
that people are showinginterest
in traditional medicines.

“People areattractednotonly
to good health but also well-
ness... (There is a) need to

Like the IT revolution

afewyears ago, the
time has come for a health
revolution under the aegis
of ayurveda... More
investment is needed in the
sector for better growth.

NARENDRA MODI, Prime Minister

strengthen ayurveda,” the
Prime Minister said. “Like the I'T
revolution a few years ago, the
timehascomefora ‘healthrevo-
lution’ under the aegis of ayur-
veda,” headded.

“Moreinvestinentisneeded in
this sector for better growth,”
Modi said as he appealed to pri-
wvate companies to contribute a
part of their corporate social
responsibility funds towards
developing yogaand ayurveda.

The ATLA’s outpatient depart-
ment (OPD)facility started func-
tioning a few months ago and
deals with neurological and
degenerative diseases, rheuma-
tology and musculoskeletal con-
ditions, diabetes and metabolic
disorders, allergic diserders,
yoga, panchakarma, kriyakalpa,
diabeticretinopathy anctmferti.l
ity among other conditions.

The first phase of the hospital
was built with a budget of X157
crore. The hospital has a pan-
chakarma therapy clinic that
provides personalised care and
diagnosticlabs thatconduct spe-
cialised tests and scans.

Chikungunya
cure discovered
at II'T Roorkee

= Piperazine, a drug used to treat worm inf
protein which is present in the chikungunya virus

= sarah.z@htkve.com

NEW DELHI: Researchers at the
Indian Institute of Technology
Roorkee in collaboration with
Gwalior-based Defence
Research and Development
Establishmenthavediscovered
the anti-viral properties of the
drug piperazine in combating
chikungunya, a viral disease
caused by mosquitoes. Pipera-
zine is currently used for treat-
ing worm infections such as
roundworm.

The findings have been pub-
lished in ‘Antiviral Regearch’a
JjournaloftheInternational Soci-
ety for Antiviral Research, pub-
lished by Elsevier.

The researchers examined
the antiviral properties of the
drug using X-ray crystallo-
graphic technigue, in combina-
tion with computational biology
and fluorescence techniques.

According to Shailly Tomar,
wholed the research at IIT Roor-
kee, previous literature sug-
gested that piperazine targets
the capsid protein which is

CURRENTLY, NO VACCINE
ORDRUG IS AVAILABLE
INTHE MARKET TQ

(MR AGUNIE,

i targets the id

PHOTO/HT

present in the chikungunya
virus. “We conducted cell testing
in thelaboratoryusing monkey
cell lines to discover that the
virus did not replicate in the
body in the presence of this
drug,” explains Tomar. “We
identified that piperazine binds
itself well with the hydrophobic
pocket on the capsid protein
which causes the replication of
thevirusinsideahost.”

Tomar’s team is researching
on chikungunya for the last ten
years with this particular and
moremoleculesare being tested
toseeifother proteins presentin
the drug could be countered
through existing drugs.

Currently, no vaccine ordrug
is available in the market to
counter chikungunya.

Tomar adds that a lot of
research on finding drugs for
malariaand chikungunyafocus
on creating new drugs. “Since
we are using existing drugs, we
donothavetoconduct any toxic-
ity test which saves ustime,” she
adds.

In the next stage, this drug
willbe tested on mice for almost
a year. Toxicity test is the next
stage after animal testing for
new drugs but willnot be needed
in this case. “After animal test-
ing, we can start with clinical
studies where thesedrugs willbe
prescribed to patients,” says
Tomar.
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Presenting for the First Time Ever

I —

' OYNAPAR QPS>
Valuable Paradigm shift in pain management

———

Trusted for Superiar Efficacy

B Foundation

Globally patemted drug delivery
platform which provides

Chuick and Comprehensive
transdermal penetration

Helps minimise dose of oral NSAID, thereby,
reducing renal and gastric side-effects
Pzl oo Canponnats aluains arvillatin O srguul. e b ih b i s R G
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Dr. Ruchi

ALLM.S,
Herbal Medicine Heritage New Delhi

HARIDRA

Hindi- Haldi, English - Turmeric, Latin - Curcuma Longa

Brief Description - Plant grown round the year in India specially West Bengal, Maharashtra,
Tamilnadu

Shrub of 2 - 3 feet, Leaves 1.6” -2” long 6” wide ever shining rectangular shaped with white
spots anteriorly and 20-30 veins posteriorly smelling like mango, Flowers Tubular 6” long
enveloped by light green leaves with 2" flowers yellowish looking like shining buds of adrak
(ginger) generally grows in winter.

Chemical Composition- Volatile Oil- 5-8%, Alkaloid Curcumin, Vitamin A, Protien 6.3%,
Minerals 3.5%, Carbohydrates 69.4%
Gun - Ruksh, Laghu, Ras- Tikt, Katu, Vipaak - Katu, Virya - Ushn

Ayurvedic Features
Gun - Ruksh, Laghu, Ras-Tikt, Katu, Vipaak - Katu, Virya - Ushn
Clinical Therapeutics

1. Itis Vat - Pitt - Kaph shamak & Pitt rechak

2. Itslep &ubtanis Shoth Har (antiinflammatory), Vedna Har (anal gesic), Kushthgn
(dermatitis), Vran Ropan (wounds, boils, piles, spleno - hepato megaly)

Dhum (inhalation) of burning haldi powder for jatrugat (upper respiratory disorders)
Itis appetiser, improves appetite, removes flatulence & intestinal worms

It not only checks bleeding externally but also internally (concealed hemorrhage) as well
as a haematinic.

Itis a urinary antiseptic used as diuretic & in polyuria (dibetes- mellitus)

Used for gynaecological disorders as uterine tonic & galactologue (lactation)

Forfebrile conditions of viral, becterial & chronic causes.

During convolascene as general tonic & restorative (rasayan) to fight air pollusion effects.

0. Its popular compound Haridra Khand advised for allergic, fungal, eczematous skin
disorders.

o k~w

SOV oeN®
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ELECTION MANIFESTO

for

DELHI BHARATIYA CHIKITSA PARISHAD
ELECTIONS - 2017

15th November, 2017 - 15th December, 2017

of

ISM DOCTOR'S CELL, DELHI

JOIN HANDS & VOTE FOR ISM DOCTOR’S CELL
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Learned Friends,

When fate turned cruel and on 08.04.2016, and Delhi High Court in a deadly stroke, disabled ISM Doctors for using
Integrated Medicine, our community by enlarge, was woken out of slumber & life was thrown out of gear. Everything
from livelihood to social dignity and position seemed dissolving in air. Roads were virtually cleared for our rival council

forraids, FIRs and our clinic closure. Gloom was reigning all over in our ISM camp, it all appeared a matter of days only.

Requesting for relief, the Hon’ble Chief Minister, various other Ministers of Delhi Govt and Aam Aadmi Party leaders
were approached. Perhaps God had not absolutely disowned, hence, promptly came the help and ISM doctors were
overwhelmed by the positive attitude of the AAP and Delhi Govt. No problem was allowed to come our way. We remain
ever thankful to the AAP and its Delhi Govt. for their immediate and courageous help despite the H.C. order standing
against us. But since nobody is above law, an ultimate legal solution as a permanent remedy was required.

Sh. Dileep Pandey ji, spared time, kindly studied our case in totality, convinced himself with our genuine stand and
subsequently blessed and promised us that AAP shall extend all help and represent our case with the Delhi Govt. and see to
it that:

*No hurdle is encountered by Delhi ISM doctors.

*ISM doctors continue delivering effective Health Care as before.

*there be no harassment of ISM Doctors.

As atrue friend, he acted like a saviour, guided and advised ISM community. He conceived the idea, suggested and helped
establish AAP ISM Doctors’ Cell to ensure proximity for ISM Doctors with the party functionaries. For the first time in
India an ISM Doctors’ wing came into existence which eventually opened an effective channel between ISM fraternity
and Delhi Govt. with the sole purpose of enabling us to take up our case with Delhi Govt. with credibility and conviction,
for a lasting solution.

“He who seizes the right moment achieves the goal.”

Friends, we grabbed the idea and wasting no time in celebrations, straight away got on to working towards focussed
agenda of securing a permanent solution for our problem. While interacting with senior party office bearers, we realised
very soon, the magnitude of impact this newly born baby, Doctors’ Cell, was going to make for the fortunes of Delhi ISM
people. We shall always be short of vocabulary to express our gratitude for Delhi’s ruling party.

Friends, working against heavy odds, while crusading for our cause, we encountered stiff resistance. To our shocking
surprise we came to realise that officialdom of Delhi Govt. was totally ignorant of factual rights of ISM Doctors. There
were serious misconceptions due to adverse propaganda of DMA. Friends, many Govt departments were involved.
Shunting from one department desk to another, often facing neglect and rejection, we felt depressed on many instances.
But with eyes set upon our practicing rights, we never lost hope. Public image earned through years of service was at
stake. Stark fear of losing livelihood was staring straight at us. Yes, we did felt down at times but not out. After unsavoury
depressing instance, our team often used to sit back, recollect its strewn confidence, encouraging and reassuring each
other would get back to job again. Sticking to our guns, word by word, erasing misconceptions, clearing doubts, inching
forward, we continued stepping ahead. We knew that those who can visualise through darkness meet the light.

“Right at all costs, Right in spite of all terror.
Right however long and tortuous the road may be,
For without Right there is no survival.”

Subsequent to lot of persistent lobbying with the thankful support of the Doctors’ Cell finally succeeded in convincing
and persuaded the Delhi Govt. for the purpose resulting in Delhi Govt. sending its counsel in Supreme Court at the crucial
occasion to support us. Convinced, the Supreme Court promptly issued notices to all stake holders. Practically, the SLP
was admitted. Great relief indeed. My learned friends, the great advantage for Doctors’ Cell came in the form of
rous interactions with the people in Party and Govt. which provided us with the much needed opportunities to knock
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again and again. Being a party cell, we had come closer to people who mattered a lot for us. History of so:
when the Delhi Government filed its affidavit in Supreme Court, strongly endorsing Delhi ISM Doctors’ SLP for the
Rights of Integrated Practice while strongly and clearly defending the provisions of DBCP Act and Rules.

Moving ahead, step by step, with the required zeal AAP ISM Doctors’ cell is continuing its mission. As we have earlier
pointed out, this Cell came into being only and only for convincingly taking the up the cause of ISM fraternity with the
Delhi Govt. via the support of Aam Aadmi Party. Friends, the H.C. verdict came as an unfortunate blow to us. We treat our
patients as per our teaching and training. Right of Integrated practice has been provided to us by DBCP Act and its rules,
where we are registered. Provisions of DBCP Act and its rules are still existing and constitutionally valid. Where lies the
fault of common practitioner. Still ISM doctors have spent lot of money for it. Actual battle lies ahead. Long long way to
go. Lot of money shall be further required. We are trapped in a very difficult situation. Already we have been made to
suffer and contribute for no misdeed. Very firmly, we hold the assured view that no further penny should be extracted from
ISM Doctors for the present court case.

Friends since the implementation of an Act of Delhi Govt. has been blocked, AAP ISM Doctors’ Cell strongly feels that
the Delhi Govt., itself, should come forward, join the fray and defend its own DBCP Act and rules in the Supreme Court
and provide relief to us. This, we understand would lend strong legitimacy and credibility to our cause, besides sparing
ISM Doctors of further monetary pressure.

“Successful people attain their success just one step beyond.”

Friends after duly and successfully completing our professional course of studies, prescribed by the Government itself,
we, practice & provide healthcare to the public, as permitted by the existing provisions of DBCP Act and its Rules. Still
day in day out our rights are challenged, painfully draining our energy, time, money & causing serious distractions in our
professional duties as Health Care providers. Friends, with High Court Order still in force, sword is precariously hanging
over our heads. We urgently need a legal stay on High Court Verdict. Doctors’ Cell is relentlessly working on the
possibility of Delhi Govt. filing a stay request in the Supreme Court. To achieve this arduous task we are leaving no stone
unturned. Fellow Practitioners, we understand, the impact of an application by the Delhi Govt. can be appreciated by each
one of us despite our differing political beliefs. Once filed, this stay application by Delhi Govt. in S.C., we shall have a
great sigh of relief. All thanks to the help and cooperation of the Party which is solidly standing behind our cause and
extending all possible support with generosity. Believe me friends we are not going to stop at this. We have miles to go.

We have our vision set on something really rewarding for our practitioners. AAP ISM Doctors’ Cell enjoys a positive
equation with the Party. With blessings of all merciful God and support of AAP and the Delhi Govt., we are going to
achieve the unthinkable. Think of the Special Leave Petition in the Supreme Court by the Govt of NCT of Delhi, to
effectively defend and safeguard our practicing rights as enshrined in the Delhi Government’s DBCP Act and the Rules.
We remember the now famous Mukhtyar Chand Verdict where the S.C. has acknowledged and established that the
practicing rights of a practitioner flows from the state Act under which he is registered in the State. Lending great
Constitutional credibility to our cause, SLP by the State Government itself will be no less than half way victory for us. We
the ISM Doctors of Delhi shall get a very big breather from having to fight it off ourselves. Trapped with exhausting
resources it is sure going to be a very big day for us. With the Aam Aadmi Party thankfully standing and doing everything
for our cause, we are very close to it. Soon everybody shall see and realise the hard work that has gone into it. Magnitude
of the achievement can be gauged & understood by comparing the earlier times when no senior official was ready even to
listen us. God willing, I am sure with the cooperation of Aam Aadmi Party and positive attitude of Delhi Govt. towards our
genuine cause, overcoming all road blocks, we shall march ahead. We are sure that in the heart of its heart, every single
ISM Doctor can feel the good it is going to be for our livelihood and social position. Can we, as ISM community
reciprocate? Now when the Doctors Cell is doing so much for our cause it becomes our natural human commitment to
stand up for those who have promised to help us and are actually doing so much, despite very tough legal and other

t nonexistent DBCP has been a significant reason for the present sordid state of affairs. In the
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absence of democratic representation, factual presentation by ISM Doctors was nowhere. Beaurocrats were
day, acting on their whims, promoting and pressing their own personal ideas. Inflicting serious injuries to the cause o
registered Doctors there was utter disregard for the existing & constitutional provisions of DBCP Act and its Rules
enacted by the Delhi Legislative Assembly and endorsed by the Respected President of India. Restoration of elected
DBCP was urgently required for proper representation of facts in the right perspective. Thankfully AAP has realised this
and the process of establishing an elected DBCP has been initiated by the Delhi Govt. Utilising the opportunity at this
crucial juncture we are hopeful that fraternity would elect ably committed representatives, genuinely worthy for the
purpose.

Friends, when every other thing fails and we find ourselves out in the cold; it is the human relations only which come to
our rescue and take our sinking boat to the shore. We are sincerely for respecting the relations. Friends to realise your
dreams, to fulfil your needs, for lawfully secured practicing rights, uninterrupted professional activities please support
and strengthen ISM Doctors’ Cell and in the coming DBCP elections choose:

« Ateam which does not have halfbaked knowledge but has absolute realistic understanding of the problem and knows
how to resolve it for a permanent solution.

* Ateam which is a perfect balance of experienced and youthful energy of competent and dedicated professionals. A
team which knows its job very well.

* A team which only talks of facts, easily verifiable with documentary evidence. A team which does not indulge in
pseudo glorification but works silently, tirelessly and sincerely.

¢ Ateam which never indulge in wasteful expenditure of ISM resources.

¢ Ateam which does not talk from air castles but lives in reality, talks sense and put things in the right perspective.

¢ Most important of ISM Doctors’ Cell enjoys much needed support of the party and has requisite approach, equation
and understanding with the State Government to facilitate every ISM Practitioners’ goal realisation.

[ACHIEVEMENTS OF ISM DOCTORS’ CELL]

What this nearly one year old baby has achieved so far, is already enough to raise eye brows of seasoned players and infuse
confidence in common ISM Practitioner.

*  With passionate, focussed and sincere hard work ISM Doctors’ Cell has been able to convince bureaucracy about the
rights of ISM Doctors registered with the DBCP which was strangely groping in dark even after 20 years of Delhi
Bhartiya Chikitsa Parishad’s existence.

*  Doctors’ Cell successfully persuaded Delhi Govt. to send its advocate in Supreme Court to support our Integrated
Practice, and only resulted in eventual admission of SLPin SC.

* Responding to its notice, very strongly worded affidavit has been submitted in the S.C. on behalf of Delhi Govt. only
due to constant endeavours and inputs of Doctors’ Cell. This affidavit shall in all probability prove to be a milestone
in the case.

« Preparations are almost complete and Stay Application against the High court order is soon going to be filed in the
S.C. by the Delhi Govt., again only because of concerted efforts of Doctors’ Cell.

¢ Special leave Petition by the Delhi Govt is ready to be filed in Supreme Court. Good news is expected any time
lending constitutional authenticity to our rights besides clearing away financial burden from ISM Doctors. Results
amply reflects the sincerity of purpose and tireless efforts from Doctors’ Cell only.

[VISION AND FUTURE PLANS OF ISM DOCTORS’ CELL]

Hereunder we showcase some features of our vision for the good of our fraternity. Evidently clear, ISM Doctors’ Cell does
not, only make promises but believes and follows a result oriented work culture.

Registration Process:
deavour to place all the information regarding required formalities for the registration including registration
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MOVING NEWS
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DR. KAPIL DEV
M.BAS, M5

Contact informatcon -
Email : drikapildew@hotreail com

mobile : (+91)9811039775

Arnazing highly effective treaument for long standing non healing ulcers B wounds.
[Diabetic, Yenous, Accidental, Arterial, o)
— Achieved by enzyme enhancing, growth stirmulation therapy.
Rapid skin growth.
Grafting, debridement & surgical intervention are rarely required.
Filonidal sinus also cured without operation.
Paimless & cost effective.
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VOTE SUPPORT ELECT

The well experienced, energetic, bold & dynamic

candidates for DBCP Election - 2017
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Dr. Rajnish Kumar Dr. Sushil Kr. Lamba  Dr. Vikas Vashishtha
9818651317 9313556116 9811440368

—

Dr. Anil Asija Dr. Rajnish Gupta Dr. Virendra S. Malik  Dr. Gajender Kumar
9818397556 9311117366 9818587413 9990663385

UNANI

Dr. Ansar Ahmad Dr. Shadab Alam Dr. Mohd. Igbal Rajput
9650328649 8800785786 9868239046

* Mr. Manoj Maan * Dr. Ashok Sharma ¢+ Dr, Sardar Khan + Dr. Rahat Ali Khan * Dr. Vijay Sharma * Dr. Imran Ali  Dr. Ravi Dubey

* Dr. Ishrat Kafeel * Dr, Anuj Pal Bheda * Dr. Mukesh Rana * Dr, Naseem Qureshi * Dr, Farhat Umar * Dr, Adil Ameer * Dr. Nafis Siddiqui

ISM DOCTOR'S CELL, DELHI




Clearliv

Tablets / Syrup / Drops

Hepato Protector [ /iver

Detox

» |mproves Natural Antioxidant Defense
» Effective & Safe in Hepatitis B & G
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Combination of Phyllanthus niruri, Ricinus communis, Eclipta alba,
Curcuma longa and other proven Hepato Protectors

Co-

R
Clearliv B cie

Hepato Protector
For more information contact e-mail ; clearliv@apexiab.com

apex laboratories private limited, sinco Gament Complex 3¢ Floor, Guindy, Chennai 600 032.

For the use of a Registered Medical Practitioner / Hospital / Clinic only.
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