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Editor's Desk	

Dear Doctor,

	 Today Madhu-Meh (Diabetes-Mellitus) an offending disease finds a successful 
and scientific solution of its management in ayurved with its herbo - mineral formulations; 
high thanks towards Gyan-Daan for sharing Post-Graduate research studies on raktchaap 
(Hpertension); clinical trial of herb Nirgundi on paniful sandhivat (Osteo-arthritis); 
significance of Ahaar (Diet) in controlling anal diseases, a by product of Life-style 
disorders; emphasis of supplimentary yogic kriyas for respiratory aliments. 

	 Lastly P.C.O.D polycystic ovarian disease a modern day accompniment among 
young females have better and radical ayurvedic correcting measures.
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"OLD  IS  GOLD"

Popular Hindi saying 'Naya Nao Din Purana Sao Din' is true so is ancient ayurved; proudly, 
loudly and repeadily declared by us.

It sustained through our generations suitably and successfully based on ayurvedic fundamentals.

Whole credit goes to our honorable patient friendly ancestors (Aapt Chikitsak) who kept the 
therapeutic legacy of holistic medicine by virtue of Padarth Vigyan (Basic Principles), Dravya 
Gun (Study of Herbs), Rog Nidan & Kayachikitsa (Medicine) etc.

Today Ayurved is at cross-roads needing rethinking, revision for old trends of learning & practices. 

Lets have Chintan!

1. 	 Asht- Vidh Pariksha (Eight methods of diagnosis) should be prirotised with less of assisting 
modern diagostic methods.

2. 	 Assessment of patients Prakriti (Temprament), Ritu (Seasons), Lakshans (Sighns & 
Symptoms), Aushadh (Medicines), Ahar (Diet) based on Tridosh (Three Humours) and 
Panchmahabhut (Five Elements) should be the main stay.

3. 	 For individual care suggestion should be given for Anupan (Adjuvants), Pathya Apathya 
(Do's & Don'ts) supplimented by Yog and Meditation.

4. 	 Not to be forgottan are simlltaneous therapies of Shodhan and Rasayan Chiktsa 
(Detoxification,  Restorative). 

5. 	 In modern medicine, allopathic defind diseases need to be managed by only Dosh-Dushya 
concepts of Samanya (General) & Vishesh (Special) ayurvedic chikitsa.

6. 	 More preferance for Kashth - Aushdhi (Herbal Dravyas), less of combinations of  Shastria 
Yogs (Compounds) and least of many a Ras preprations (Metallic) mixed together.

Dear Doctor, 

Chintan!            
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“Scientific approach to Ayurvedic Management of Diabetes -Mellitus 
with special reference to pharmacotherpeutics of 

Herbo-Mineral Formulations”

Dr. Sathyanarayana Badekila, M.D. Ayu, 
Principal and Chief Medical Officer, 

Muniyal institute of Ayurveda Medical Sciences, 
Manipal, Karnataka, India, 576104

e-mail:- bhaishajya@yahoo.com
Phone:- 91-820-2575025(Telefax), mobile:- 91-9480289593

Introduction:

Diabetes mellitus (DM) is a group of diseases 
characterized by high levels of blood glucose 
resulting from defects in insulin production, 
insulin action, or both. The effects of diabetes 
mellitus include long–term damage, dysfunction and 
failure of various organs. Type 2 diabetes mellitus 
(DM) is a chronic metabolic disorder in which 
prevalence has been increasing steadily all over the 
world. As a result of this trend, it is fast becoming 
an epidemic in some countries of the world with the 
number of people affected expected to double in the 
next decade due to increase in ageing population, 
thereby adding to the already existing burden for 
healthcare providers, especially in poorly developed 
countries. Screening and diagnosis is still based on 
World Health Organization (WHO) and American 
Diabetes Association (ADA) criteria which include 
both clinical and laboratory parameters. In India, 
about 50.9 million people suffer from diabetes, 
and this figure is likely to go up to 80 million 
by 2025, making it the 'Diabetes Capital' of the 
world. Cases are increasing now in younger age 
group also (including adolescents) which is the 
most productive period of life.

Types of  Diabetes:

• Type 1 Diabetes Mellitus 
• Type 2 Diabetes Mellitus

• Gestational Diabetes
• Other types:
• LADA (Latent Autoimmune Diabetes in Adults)
• MODY (maturity-onset diabetes of youth)
• Secondary Diabetes Mellitus

Modern management:

No cure has yet been found for the disease; however, 
treatment modalities include-lifestyle modifications, 
treatment of obesity, oral hypoglycemic agents, and 
insulin sensitizers like metformin, a biguanide that 
reduces insulin resistance, is still the recommended 
first line medication especially for obese patients.
Studies have shown that there was significant 
reduction in the incidence of type 2 DM with a 
combination of maintenance of body mass index of 
25 kg/m2, eating high fibre and unsaturated fat and 
diet low in saturated and trans-fats and glycemic 
index, regular exercise, abstinence from smoking 
and moderate consumption of alcohol.

AyurvedicManagement of Prameha

(A)  Cikitsasutra (Principles of treatment) 
(B)  Chikitsa (Management)

(A)  Chikitsa sutra (Principles of treatment)
In all types of Pramehas, Kapha gets vitiated, 
but in Madhumeha comparatively Vata is often 
aggravated as well. Therefore therapies will be 
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directed at both Kapha and Vata simultaneously. 
Caraka has said that the patients who are obese and 
strong body built, one should adopt Samsodhana 
treatment and who are asthenic body built and 
weak, one should undergo for Brihmana therapy.

According to Sushruta, Krisa Pramehi should 
be treated with Santarpana measures processed 
diet and drink, while obese should be treated with 
Apatarpana measures (Vyayama and shodhana)

(B) CHIKITSA:

It consists of triangular approach:

1. Ahara (Diet) 
2. Vihara (Exercise & Yoga) 
3. Ausadhi (Medicines)

WHY HERBAL DRUGS?

The associated complications of synthetic drugs 
have led to a shift towards locating natural 
resources showing anti diabetic activity. The 
Indian prehistoric literature reports more than 800 
plants with antidiabetic properties while ethno 
pharmacological surveys indicate that more than 
1200 plants can be used for hypoglycemic activity. 
Herbs are also known to provide symptomatic 
relief and aid in the prevention of the secondary 
complications of the disease including cholesterol 
lowering action. Some of these herbs have also 
been proven to help in the regeneration of β-cells 
and in overcoming insulin resistance. In addition 
to maintaining normal blood sugar level, many of 
these also possess antioxidant activity

Herb and Herbal formulation in diabetes - recent 
advances:

Herbal medicines can be broadly classified into the 
following categories according to their mode of 
action:

a. 	 Drugs acting like insulin, 
b.	 Drugs acting on insulin secreting beta cells, 

c. 	 Drugs modifying glucose utilization,
d.	 Drugs showing adrenomimeticism, 
e.	 Pancreatic beta cell potassium channel 

blockers, 
f.	 CAMP (2nd messenger) stimulators, 
g.	  Renal glucose resorption inhibitors
h.	 Herbal drugs providing certain necessary 

elements like  calcium, zinc, magnesium, 
manganese and copper for the beta-cells, 

i.	 Drugs regenerating and/or repairing 
pancreatic beta cells, 

j.	 Effectors of size and number of cells in the 
islets of langerhans,

k.	 Glycogenesis and hepatic glycolysis 
stimulators, 

l.	 Drugs preventing pathological conversion 
of starch to glucose by inhibition of β –
galactosidase, α–glycosidase & alpha 
amylase,

m.	 Drugs preventing oxidative stress that 
is possibly involved in pancreatic ß-cell 
dysfunction found in diabetes

	 Mode of action of popular hypoglycemic 
herbs of Ayurveda

•	 A comprehensive review of the mode of 
action of most popular hypoglycemic 
herbs, such as Karavellaka, methika, 
Madhunashini indicates that these herbs 
act by –

•	 Increasing insulin secretion, 
•	 Enhancing glucose uptake by adipose and 

skeletal muscle tissues, 
•	 Inhibiting intestinal glucose absorption and 

inhibiting hepatic glucose production.
	 There are several medicinal plants whose 

extract modulate different pathways such as–
•	 Glycolysis, Krebs cycle, gluconeogenesis, 

HMP shunt pathway, glycogen synthesis 
and their degradation, cholesterol synthesis, 

•	 Metabolism and absorption of 
carbohydrates, synthesis and release of 
insulin, 

• 	 Aldose reductase pathway, 
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• 	 And free radical scavenging action in the 
human body. 

1. Ayurvedic Medicinal plants that regulate 
glycolysis and Krebs cycle

Plant Name
Aeglemarmelos L, 
Allium sativum L, 
Caseariaesculenta Roxb, 
Eclipta alba L, 
Syzygiumcumini L,
Tinosporacordifolia Wild

2. Medicinal plants that inhibit 
glyconeogenesis

Cocciniaindica
Enicostemmalittorale
Momordicacharantia
Syzygiumaromaticum
Trigonellafoenum-graecum

3. Medicinal plants that inhibit 
cholesterol synthesis

Ficusbengalensis L.

4. Medicinal plants that inhibit 
a-glucosidase activity

Cassia auriculata L.
Hydnocarpuswightiana
Morus alba L.
Pterocarpusmarsupium Roxb.
SalaciareticulataWight.

5. Medicinal plants that inhibit glucose 
absorption

Artemisia pallens

Bauhinia candicans
Phyllanthusniruri L.

Classical Herbal Formulations

VATI/GUTIKA:

• Shivagutika • Chandraprabha Vati
• Gikshuradi Guggulu • Vyoshadi Guggulu

CHURNA: 
• Triphala Churna • Amrthadi Churna
• Varaa Churna • Nishaa Churna
• Guduchi Churna • Sudarshanam Churnam

KASHAYA:

• Nisakathakadi Kashayam
• Kathakakhadiradi Kashayam

SANDHANA KALPA:

• Ayaskriti
• Lodhrasavam
• Devadarvarishtam

SNEHAM:

• Dhanwantharam Ghrtham
• Ksheerabala Tailam

RASAUSHADHI USED IN 
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MADHUMEHA

Name of Rasausadhis
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DISCUSSION AND CONCLUSION:

Ayurvedic herbal and herbomineral 
products have several advantages over 
modern synthetic hypoglycemic drugs. 
They have additional benefits like 
cytoprotective, immunomodulatory and 
anti-oxidant activities in addition to blood 
sugar lowering effect. They are also useful 
to prevent and reduce the complications 
of diabetes mellitus. Rasoushadhi have 
added advantages in managing diabetes 
mellitus due to their lower dosage and 
deep penetrating power. Products like 
Shilajatu, Yashada Bhasma, Vanga 
Bhasma, Swarna Vanga, Abhraka 
Bhasma, Makaradhwaja, Tryushanadi 
Loha etc are scientifically validated for 
their efficacy and safety in the management 
of Madhumeha. A scientific approach 
is needed in selecting and planning the 
herbomineral drugs.

REFERENCES:

•	 Abdulfatai B. Olokoba, Olusegun A. Obateru, 
Lateefat B. Olokoba, Type 2 Diabetes Mellitus: 
A Review of Current Trends, Oman Med J. 
2012 July; 27(4): 269– 273. doi: 10.5001/
omj.2012.68

•	 ManishaModak et al., Indian Herbs and Herbal 
Drugs Used for the Treatment of Diabetes, J. 
Clin. Biochem. Nutr., 40, 163–173, May 2007

•	 DK Patel, R Kumar, D Laloo, S Hemalatha, 
Natural medicines from plant source used for 
therapy of diabetes mellitus: An overview of its 
pharmacological aspects, Asian Pacific Journal 
of Tropical Disease (2012)239-250

•	 Chawla et al. Evidence based herbal drug 
standardization approach in coping with 
challenges of holistic management of diabetes: 
a dreadful lifestyle disorder of 21st century 
Journal of Diabetes &Metabolic Disorders 
2013, 12:35

•	 Mohammad Ashraf Ganie, SumanKotwal, 
Recent Advances in Management of Diabetes 
Mellitus, JIMSA July-September 2012 Vol. 25 
No. 3, 171-175

•	 SURESH, DAMODAR JOSHI, K. D. GODE 
& B. K. CHAKRAVARTHY, “EFFECT OF 
SWARNA VANGA ON MADHUMEHA IN 
ALBINO RATS”, Ancient Science of Life Vol. 
VIII, Nos. 1. July 1988, Pages 30-37

•	 Grover J.K., Yadav S., Vats V. Medicinal 
plants of India with antidiabetic potential. J. 
Ethnopharmacol. 2002;81:81–100.

•	 Scartezzini P., Sproni E. Review on some plants 
of Indian traditional medicine with antioxidant 
activity. J. Ethnopharmacol. 2000;71:23–43. 

•	 Seth S.D., Sharma B. Medicinal plants of India. 
Indian J. Med. Res. 2004;120:9–11. 

•	 Ramachandran A., Snehalatha C., Viswanathan 
V. Burden of type 2 diabetes and its 
complications- the Indian scenario. Curr. Sci. 
2002;83:1471–1476

Warning Signs of Heart Disease 
- Irregular Beat, Shortness of Breath, Chest Pain
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Comparative  Study of  Shodhan (Virechana)  Purvak  Shaman & 
Shaman Chikitsa  In The Management Of  Essential  Hypertension"

	 Essential Hypertension can be defined 
on the basis of thresholds for intervention 
to reduce blood pressure thereby the risk of 
stroke and heart attack. As the heart, brain and 
kidneys (Tri Maha Marmas) get affected by this 
hazardous disease.  But the specific aetiology of 
EHT in 90% of all hypertensives is not known till 
date.  It can be only detected on routine medical 
check-up or when patient goes to hospital with 
its dangerous complications like stroke, angina, 
myocardial infarction etc. 
	 In medical parlance, this psychosomatic 
hemo-dynamic disease is known as the 'Silent' 
or 'Hidden Killer' because of its end organ 
(Trimahamarmas) damages having disastrous 
and menacing effects on human beings which 
ultimately leads to death.  		
	 Even Indian Council of Medical 
Research (ICMR) - All India Institute of Medical 
Science (AIIMS) study declared India a nation of 
hypertension.  40-45 million Indians are believed 
to be suffering from the disease that is a key risk 
factor for coronary artery disease, diabetes and 
renal failure.  
	 By the year 2001, the number is expected 
to rise to 54 million.   This is so, because, as 
a nation India is becoming overweight and 
consuming more salt, and less of fresh fruits and 
vegetables plus stress and tension-full life than 
previous generations.  

Dr. Ritu Sethi,  
M.D.(Ayurveda)  Senior Consultant,
Holy Family Hospital, Okhla Road,

New Delhi-110025
Email : drritusethi@rediffmail.com

Contact no.: 09891210847

	 Despite so many researches and studies on 
EHT, both in Modern and Ayurvedic field, the EHT 
is yet one of the most troublesome, problematic 
disease for patient as well as physicians.  
	 Therefore, considering it as challengeable 
malady, this project has been undertaken in order 
to find out a safe and effective medicament in 
Ayurveda without creating any adverse effect and to 
maintain the blood pressure in its normal ranges.
	 The present  study undertaken during 
1995-98  entitled "A  Clinical  and Comparative  
study of  Shodhan     (Virechana)  Purvak  Shaman 
and  Shaman Chikitsa  in the management of  
Essential  Hypertension" has   been endeavoured 
with  following  aims and  objectives :
1. To assess the efficacy of Shodhan (Virechana) 
Purvak shamanchikitsa in the management of 
EHT.
2. To study the different diagnostic aspects of 
EHT i.e its aetiopathogenesis, symptomatology, 
progression  of the disease,   according to Ayurvedic   
fundamentals.
3. To compare the effectiveness of shodhan with 
shaman   therapy with that of shaman therapy 
alone.
4. To evaluate an effective and safe i.e. 
Shuddhachikitsa for EHT.
For  therapeutic trial  in  this  study, specific  
formulation were  employed to carry out the  

Gyan-Daan  
M.D (Ay.) / M.S / Ph. D  Research Thesis Series-2
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selected  therapeutic  manuover. These were:
i) Dashmool Siddha Ghrita - For  Abhyantar–
Snehapana
Kwath and Kalka of Dashmool in the ratio of 4:1 
(standard method of Sneha Paka as described in 
Sharangdhar Samhita) had been advised to be taken 
for achievement of total medicinal efficacy in the 
Shuddha Ghrita.  Samyak Snehpaka Lakshnas 
according to classical parameters were advised to 
be taken into consideration during the preparation 
of Ghrita.
ii) Abhayadi Modak - For Virechana
In this formulation Trivrit and Danti are the main 
ingredients which perform the virechana Karma.  
Trivrit is stated as the best virechana drug by   
Acharya Charak and is also said to perform. 
Sukhvirechana with the combination of Tridosha 
nashak dravyas and also with specific preparation, 
it possess the supreme quality to remove all the 
diseases Danti is stated to perform TikshnaVirechana 
Karma and Acharya Charak has defined Tikshna 
Virechaka drug as that which act easily, quickly 
with great impulse and unimpeded. It eliminates 
the entire impurity without producing excessive 
malaise, pain in anus, heart and damage to intestinal 
tract
iii) Shaman Yoga  Tablet - an  aggregation of 
nine herbal  drugs  from classics whose  action 
on psychae, heart, brain, kidneys  and above all  
as a Rasayana drug.

For   clinical part of the study, 20 uncomplicated 
patients having cardinal sign and symptomatology 
of EHT have selected from the I.P.D. and O.P.D. 
of Govt. Akhandanand College and Hospital, 
Ahmedabad. The patients were randomly 
selected between the age group of 40 to above 60 
yrs irrespective   of sex, religion, occupation etc.  
They were sub-divided into two groups   of ten 
each.  Each group was assigned to fixed treatment 
schedule.  In group A, patient underwentshodhan 
(Virechana) therapy followed by shaman chikitsa.  
While in group B, only   shaman chikitsa was 
given to the patients.  The duration of treatment   
in group A was 6 weeks.  The dose and mode of 
administration has been described as-

DIET 
Patients of both the groups were repeatedly advised 
to take salt restricted dietary regimen.
MANAGEMENT OF PATIENTS 
Before administration of Virechana Therapy, during 
the Deepan-paachan karma, light hospital diet was 
administered. 
A detailed  proforma, prior to treatment  was duly 
filled and appropriate   laboratory investigation 
were  carried out to assess the general  condition 
of the patients  and to exclude any other  associated  
offending  pathology. Throughout the entire therapy, 
the patients were kept on salt restricted and 
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light diet.  Follow-up was done regularly in I.P.D. 
patients and weekly in O.P.D. patients.
Ad  exitum of this  clinical   study the  final  
conclusion  can be drawn   from the  deductive  
reasoning of the  relevant   information and non-
deceiving  data  comprehended in the present  study.
1.	 A critical look back at the historical  review  

shows that  rasa-vikshepa,  anudhavan  etc. 
words resembling   with  blood  circulation  
were  prevalent  in classics also  knowledge 
of   Nadi (pulse) and  function of Dhamani i.e.  
Dhamanaat Dhamani has been described in 
ancient   Ayurvedic literature.

2.	 On subjecting  the cardinal  sign i.e. persistent  
rise in blood  pressure,  to Ayruvedic  
fundamentals,   it   is   evident  that  there  is 
predominance  of vata- pitta  dosha  and kapha   
as its accompaniment with rasa-raktadushti   
and  the  symptomatology of the   disease also 
propound to above dosha -dushya  prominence.  
This fact is supplimented clinically by its 
mode of presentation i.e. maximum patients 
hailed from parihanikala  of vaya.  Dhamani 
- uplalepa, (Atheroscleroris) is one of the 
main incidence in EHT   and is stated in kaph-
nanatmajavyadhis.  Hence, the EHT can be 
assigned as Tridoshajvyadhiwith predominence 
of vataand   pitta.

3.	 Regarding the  wider   factors  mainly, genetic, 
dietary, psychological and environmental 
factors  were observed  practically, it  may be 
asserted that  none  of these  factors  influence  
the expression of the disease  in segregation. 
They  interact  amongst  each other  in   a variety 
of permutations  to complement  and compound  
the resultant  effect  on this   pathological  
phenomenon.  Hence, it is also known as  multi-
factorial disease.

4.	 Shodhan (Virechana)  with shaman  therapy 
(Group A) offered  better  results  in pacifying   
the  entire  range of symptomatology ,  

Hamilton's  anxiety  rating  scale  and  mainly  
the cardinal  signs,   in comparison to shaman  
chikitsaalone.

5.	 The shaman  chikitsa (Group B) when  given 
separately, was also found  to be effective 
in regression of cardinal  signs  as well as 
associated  symptomatology and Hamilton's  
anxiety  rating  scale  also.  But it was judged to 
be less effective as  compare   to shodhanwith  
shaman therapy.

6.	 From  the  significant  results   obtained   in Group 
B, it can be  concluded  that shaman chikitsa  
is  more effective  in  mild hypertension, on 
the  other hand moderate  and  severe ranges of 
hypertension  can be  normalized  in  a better  
way  by Shodhan Chikitsa.

7.	 Allopathic  medicaments  was omitted  slowly 
during the  first two weeks  of treatment and 
then  the patients  were kept  on  only the 
therapies  under trial.

8.	 A follow-up of 15 days  after  completion 
of  both  therapies was taken  to notify the  
maintenance  of arterial  pressure and after  
effects   on symptomatology of both  therapies.

9.	 In  extrimis  the selected  treatment  
schedule, Shodhan (Virechana) with  
shaman, turns out to be  therapy of proven  
utility of hypertension and only shaman  in 
mild  type  of hypertension.  As the study 
was concluded  over a small  sample, a  similar   
study  performed  over a large  sample  for a 
longer  period  would have  procured  much 
sharper   and  more  accurate  results. Hence,  
evaluate an  resulting  therapy development  of  
an effective   and  safe  cure  for this  distressing 
and menacing ailment.

SHARING  KNOWLEDGE  GIVES  RESPECT  
AND  GROWTH  OF  SCIENCE
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Moving News
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“IMPORTANCE OF ETHNOPHARMACOLOGY IN 
THE TREATMENT OF CHRONIC OSTEOARTHRITIS.”

Dr. Anand Shedge; Dr. Padmakar Pandit; Jayant Khandare
MET, Institute of Medical Sciences, Bandra, Mumbai

B.J. Medical College, Pune
Maharashtra Institute of Pharmacy, Pune

INTRODUCTION:

Osteoarthritis, is a chronic  form of arthritis. 
It is a senile degenerative change in the weight 
bearing joints, especially the knee joints. It  is a 
biomechanical and physiological disease. In this 
disease the cartilage which  provides a ‘lining’ 
between two bones breaks down and wears 
away. Therefore the bones rub and grind with  
each other.

This condition was recognized at the time of 
Ayurved, which approximately dates back to 3000 
years B.C.; it is the ancient, traditional wisdom 
regarding health. Osteoarthritis is  called as 
‘Sandhigata Vata’.  The most common cause 
of osteoarthritis is increased body weight. The 
second important cause is over use of the joints. 
The third cause is age and senile degeneration 
of the joints. Onset of this condition is insidious.

There are a few groups of drugs like pain killers, 
anti-inflammatory drugs, and calcium supplements. 
Externally some vanishing cream based ‘counter 
irritants’ are used. Application of analgesic 
‘sprays’ are popular. 

Ethnopharmacology and natural drugs remain a 
significant hope even to day.

On this back ground it is interesting to see how 
this condition is handled by the tribal peoples.  
Advantage of ethno pharmacological herbal 

treatment is that it has minimal or no side effects. 

MATERIALS AND METHODOLOGY:

Initially information regarding the herbal treatment 
of ‘Sandhigata Vata’ (in tribal language, it is 
called ‘Sandhivat’) was discovered by winning 
their trust by frequent visits. The site was selected 
in the valleys of western ghat section near Pune. 
Whatever information could be gathered was 
divided as ‘internal’ and ‘external’ treatment. 

During this activity it was noticed that a medicinal 
plant locally called as ‘Nirgudi’ or Nirgundi’ is 
used both internally and externally. 

The plant is available along the sides of cattle tracts 
and footpaths and grows to an height of 6 to 10 
feet. Botanically the plant was identified as ‘Vitex 
nigando’.

For the present study only the mature, healthy 
and fresh leaves were collected by hand picking. 
A medium sized cotton bag soaked in water and 
wrung was used to store the leaves in a crisper of a 
refrigerator at about 40C and were used as required. 

Part of the leaves were shade dried for 7 days. The 
patients were collected locally by passing a word 
around and the affected persons were explained 
about the purpose of trial. 

It was aimed at collecting 30 patients who were 
suffering for not less than 10 to 15 years. Statistically 
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the study was of ‘Self control’ study design.

INTERNAL TREATMENT: 

Shade dried leaves of Nirgudi were crudely 
pulverized (60 mesh size) and 1 teaspoonful 
(approximately 250 mg) was put in 300 ml of 
vigorously boiling water, boiled for 10 minutes, 
covered and kept aside for another 10 minutes. This 
formed a one time dose. Such two doses per day 
were administered for 7 days without break. It was 
observed that the patient response was good and 
they carried out the instructions faithfully.

EXTERNAL TREATMENT:

For the external application fresh or dried leaves were 
used. A handful of fresh leaves or a tablespoonful 
of dry powder (10 g approximately) was used. The 
fresh leaves were crushed in a mortar and pestle to 
make a smooth paste. The dried powder was soaked 
in 150 ml of water and was allowed to soak for 10 
minutes. It was boiled to form a thick paste. 

The affected joint or joints were cleansed with hot 
water and dried with a towel. Few drops of caster 
oil was applied to the joint and the surrounding area 
was lightly massaged for few minutes. Over this 
area 5 mm thick paste was applied over the joint 
and about 4 inches above and below the joint. Over 
the wet surface Vata (Ficus bengalensis) mature and 
healthy leaves were applied with ‘face down’. The 
joint and the adjoining area was wrapped with a 4 
inches wide strip of cloth with light pressure. The 
joint was fomented for about 10 minutes with a pad 
of cloth warmed over an iron plate. The paste was 
left undisturbed till next day.

On the second day the dried paste was removed 
with warm water. and the procedure was repeated. 
This treatment was given for a week simultaneously 
with the internal treatment.

For the assessment the following criteria were 
chosen.

1. pain on movement

2. Swelling over the joints
3. Skin temperature by back of the palm

This scatter diagram shows the chronicity of 
osteoarthritis of all patients. It indicates that majority 
of them were suffering from 10 to 15 years.

Three symptoms pain on rest. pain on movement 
and swelling  were compared together, the treatment 
shows satisfactory improvement after 7 days.

STATISTICAL ANALYSIS:

Pain on Rest Day 1 and Day 7

P value and statistical significance: 

The two-tailed P value is less than 0.0001 

The difference is considered to be extremely 
statistically significant. 

Pain on movement Day 1 and Day 7

P value and statistical significance: 

The two-tailed P value is less than 0.0001 

The difference is considered to be extremely 
statistically significant. 

Swelling over the joint Day 1 and Day 7
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P value and statistical significance: 

The two-tailed P value is less than 0.0001 

The difference is considered to be extremely 
statistically significant. 

DISCUSSIONS:

Tribal people of both sex work hard going up and 
down the hills in search of food and game. Their 
knee joints especially get wear out early and they 
suffer from Sandhi vata (osteoarthritis). 

Since there is no medical help available they make 
use of medicinal plants to get relief. 

It was observed that internal and external use of 
‘Nirgundi’ leaves give goof relief from pain and 
swelling, the joint movements become more free. 
This clinical result was without any side effects. 
Even though ‘instant’ results were not seen, but 
the improvement was sustained. 

How ‘Nirgundi’ brings about this results is not 
known. But certainly it is a sum total effect of 

all the active principles in the plant. Nirgundi 
has 94 compounds in its leaves out of which 28 
compounds are in the volatile form. The main 
compounds identified are viridiflorol (26.52%), 
p-caryophy/lene (13.20%), 4-terpineol (4.46%), 
linalool (2.04%), globulol (1.82%), elemol 
(1.48%), fJ-farnesene (1.38%) and aromadendrene 
(1.04%). The oil from flowering twigs contains 
higher amount of viridiflorol (26.52%) than from 
leaves (19.55%), and thus can be a better source of 
natural viridiflorol. (C15H26O). These compounds  
appears to have anti-inflammatory, analgesic 
properties which requires further investigations and 
more clinical studies.

CONCLUSION:

Ethnopharmacological observations and a small 
field clinical study reveals that the plant Nirgundi 
(Vites negundo)  has a role in giving good clinical 
relief in osteoarthritis (Sandhi Vata). It is safe 
and harmless both externally and internally in 
the suggested doses and time period. 
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Recent Developments
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LIFESTYLE DISORDERS w. r. t. ANAL DISEASES 
&  AYURVEDA -  A REVIEW

Prof. (Dr) Prajkta Kulkarni
Rachanasharir, T.A.M.V., Pune

prajktakulkarni2005@gmail.com

INTRODUCTION-

The modern era has a considerable number of 
metabolic disorders,psychosomatic disorders as 
a inevitable complication of changing lifestyle 
patterns.The present healthcare system Is facing 
a wide range of lifestyle disorders as threat due 
to the unhealthy living patterns of food and 
behaviour.One can see increase in number of 
anorectal clinics nowadays.

KEYWORDS- Lifestyle, Ayurveda, Anal diseases

REVIEW OF LITERATURE-

The Lifestyle diseases means the diseases linked 
with the way people live their life.The causes 
of these disoders range from food, behaviour, 
addictions etc.Ayurvedic samhitas have described 
these diseases in detail with the According to a 
recent survey,14% of indian population suffers 
from chronic bowel disorders apart from other 
major disorders like diabetes, hypertension, obesity, 
cancer. The round the clock work and deadly targets 
at work place, sedentary lifestyle, excessive driving, 
improper eating habits, sleeplessness, anxiety, 
stress, unhealthy competition are the  factors  which 
have a major impact on the Life style diseases are 
defined as diseases linked with the way people live 
their life. This is commonly caused by alcohol, 
drug and smoking abuse as well as lack of physical 
activity and unhealthy eating hetu.

Aaharaj hetu-
Virudhakanna- (cha.su.27) one of the root causes 
for malavastambha. Eating Sprouts almost daily or 

many times during a week, which is a leading factor  
in the incidence of  anal diseases consequently. It 
causes agnimandya and ultimately leads to various 
ano rectal disorders. It has been quoted as the major 
cause of malavastambha in Charak Samhita.

Stale food which is Sheeta, paryushit anna sevana
Spicy, oily food  
Virudhanna sevana
Ready to eat preparartions with preservatives
 junk food,bakey products
Excessive intake of tea and coffee
Addictions like alcohol, tobacco, smoking
Excessive water intake in the morning empty 
stomach is the cause for agnimandya which is the 
key ailment in anal diseases.

These hetus leads to  the purishavahasrotodushti 
which is the  ultimate cause of anal diseases.

Viharaj hetu-

Excessive driving
Kathin aasan

Vegavidharana- suppression of natural urges like 
defaecation (cha.su.7/ash.hruday su.4)-

Ayurvedic samhitas has elaborated the causes 
and symptoms of the purishavaha storodushti 
due to  vega vidharana.The suppression of 
natural urge to defeacate is the underrated but 
most important factor in today’s world.It leads to 
sanga which is one of the srotodushti hetu in the 
form of constipation or malavastambha. (cha.vi.5)
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Sedentary lifestyle
Excessive exposure to heat and wind
Insomnia
Inadequate sleep
Lack of sound sleep
Manasik hetu-

Shoka, bhaya, chinta, krodh, kama, matsarya 
can be witnessd now a days with increasing risk 
of stress, anxiety, competition, hatred, depression 
etc. All these things eventually affect the body 
and mind.
All the above causes are pradnyaparadhajanya 
which are responsible for the anal disorders like 
parikartika,arsha and bhagandara.
Symptoms of the purishavhastrotodushti-
Painful defaecation,faeces less in quantity,too 
hard or too loose stool,pain at anal region

Samprapti vichar-

The hetus mentioned above more or less equally 
important in some or other way in possible 
incidence of anal diseases as they lead to 
increase in ruksha guna ,vitiation of doshas and 
strotovaigunya which is already in the process 
due to frequent exposure to such hetus.The 
sthana dushti along with the strotovaigunya and 
causing factors lead to the anal disorders.

DISCUSSION-

• Ayurveda has always emphasized on aahar,the 
method of eating or having food,its proper ways 
like aharvidhividhan, ashtauvidh aahar vidhi 
visheshayatanani etc.

• Nidan parivarjana- by controlling and changing 
the factors responsible for the possible health 
hazard ,one can definitely reduce the risk of the 
lifestyle disorders.

• By proper consulting about the aahar,vihar  
modification according to ayurvedic texts ,the 
early diagnosis and treatment is possible. That’s 

why Ayurveda has a treasure of  heathy guidelines 
and  right path for such lifestyle disorders which 
would prevent the threat of the disoders.

CONCLUSION-

1. Moto of Ayurveda- swasthasya swasthya 
rakshanam, vyadhitasya vyadhiparimoksha is 
perfectly suitable in case of lifestyle disorders 
which can be prevented with the help of 
Ayurveda.

2. Aaharvidhividhan, Dinacharya and 
Rutucharya  described to follow as per Ayurveda  
definitely help to overcome the lifestyle related 
disorders.

SCOPE-

Ayurvedic clinics,diet clinics with specialized 
consulting for lifestyle disorders like anal disorders 
for diet,lifestyle modifications can be considered 
as a extended part of ayurvedic management of the 
concerned disorders.
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PCOD- A Complete Ayurvedic Solution

Dr Ishabhalla
9911381098

Ayurvedic consultant  
Herbal and   panchkarma 

Poly Cystic ovarian disease also defined as poly 
cystic ovarian syndrome is a new and common 
gynecological disorder mostly among young, 
urban females enjoying sedantry life style.

P.O.C.D is affecting 5-10%, females of 
reproductive age because of imbalance of 
harmones leading to infertility.

Organs involved are ovaries, pacrease, adrenal and 
Pitutary glands.

Common Causes

• Erratic Life Style
• Unhealthy and less nutritious diet
• Lack of physical exercise
• Over mental indulgence

Common Symptoms
• Fatique, constipation, lack of sound sleep, lack of 
concentration, irritability pain in lower abdomen & 
lower back irregular or delayed menstruation some 
times heavy or scanty etc.

Signs
Gaining body weight, Hyperpigmentation, thin 
scalp hairs, Hirsutism (presence of facial hairs).

Modern Managment
Is symptomatic e.g. assurance, rest, exercise, 
vitamins, harmone thepapy.

Ayurvedic Concept
P. C. O. D is interpreted on theory of Tridosh & 
Dosh-Dushaya basis.

Hetu (causes) as mentioned earlier imbalances 
Vaat, Pitt & Kaph, More or older the causativ 
factors faster and stronger the dushayas involved i.e 
Vaat vitates mandagni (Pitt & Kaph) causing sroto 
avrodh (Aamras, Rakt, Maans, Medh) settling as 
cysts over ovaries, i.e Yoni Gat Vyapat Rog in basti 
causing insufficient menstruation (Masik-Srav) 
developing into Bandhatav (Infertility).

Ayurvedic Managment
Aam Pachak, Shodhan, Lekhan, Dhatu - Poshtik 
is Sammnya Chikitsa

Medicines  
Tablets - Medohar Guggal, Trifla G, Gandhak 
& Chitrak V, Amritaadi G, Kachnaar G, Arogya 
Vardhini Vati, Chandrprabha etc.

Liquid (Taral)
Dashmool Qwath
Ashoka Risht & Kumari Aasav
Ashwagandha Risht - Jirkadya Risht.

Dhatuposhtic
Shatavari,  Giloy, Haldi, Trifla etc.
Shodhan (Basti Karma) by Trifla Qwath, 
Jatyaadi Tel.

Yog 
Suryanamaskar, Bhujanga, Shav A, Pashchimotan 
A, Tada A, Kapaal Bhati, Dhyan (Meditation) etc.

Ahaar - Satmya, ritu pradhan, alp ann seven etc.
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Tel Bindu Mutra Priksha
As described in texts of  Yogratnakar & 
Sharangdhar. Tel (Oil) possibly Coconut/ Teel/ 
Sarson in early morning (Ist) urine collected in 
glass tumblar  (Beaker).

Examined at dawn sun light, then instilling one 
drop of oil with the help of probe (Shalaka wooden 
or steel).

Signifilance - This peculier urine test done to assess 
Sadhyata- Asadhyata (Prognosis-Morbidity-
Mortality) by keen observation of Tel (Oil) drop 
reaction in urine based of Akaar (Shape), Gati 
(Speed), Disha (Direction).

Tridosh- Sarpakar (Snake) - Vatik 
Chhatrakar (Umbrella) Pittaj
Mukravak - Kaphaj

1. Gati (Speed)  

(i) Fast diessemination - Sadhtya (Good Prognosis) 
(ii) Does not Desseminate - Kasht Sadhya 

(Managabley Controlled)

(iii) Settles Down - Asadhya (Not Curable)

2. Disha - (Direction)

(i)  Shifts East Side Fast recovery
(ii) Shifts South Side Fever gradually vanishing
(iii) Shifts North Side   Certain recovery
(iv) Shifts West Side Comfortable recovery
(v) Shifts Ishaan side  Death with in a month
(vi) Shifts Agney/ Naritya / Vatave - Certain death

3. Akaar (Shape) 

(i) Unfavorable (Should not be treated) Hal 
(Plough), Bhains (Buffalo), Shastra (Weapons), 
Shiroheen (Headless), Sharir Ang (Body Parts), 
Tiraha/Choraha (Cross Road or end).

(ii) Favourable - May be treated e.g. Hans, Kamal 
(Lotus), Talab (Pond), Chhata (Umbrella).

Note : This theory may be tried & analysed for self, a clinical expertise.
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HERITAGE
   HERBAL  MEDICINE   

Hindi -Jimikand

English / Latin- Amorphophallus Campanulatus

Discription - Strong Shrub- 1-3 feet high, 
Leaves- Generally one sometimes 2, 1-3 feet 
wide, subdivided into 3 irregular parts, Leaflets 
1-3 feet long, dark green with light sports & cysts,  
Leafcells -Bell shaped with tubes, upper surface 6"-
10" wide, green violet coloured while lower surface 
has white spots, Fruit - 3"-4" long tubeler red in 
colour contains 1/2" long seeds, Corn/Kand pitted 
at the top 6"-10"  in diameter round or oval shaped 
brown in colour.

Found - India & Srilanka

Chemical Composition 
100gm contains 
Water 78%
Protein 1%
Fats 0.1%
Carbohydrates  18%, Minerals 1%
Calcium 0.5%, Iron 0.5%
Vitamin A 434 units, B-1 20 units.

Ayurvedic Features

Gunn- Laghu, Ruksh, Tikshan
Rass- Katu, Kashai

Vipaak- Katu
Virya- Ushnn
Clinical Therapeutics

1.	 It is Kaph Vaat Shamak

2. 	 Locally Shothhar (Anti Inflammatory) as 
poultice with ghee and madhu on joints for 
rheumatic disorders.

3. 	 For Kaas - Shwaas diseases of U.R.T.I./L.R.T.I.

4. 	 General tonic; Balya & Rasayan

5. For used indigestion (Aruchi), dyspepsia 
(Agnimandya), flatulance (Vatik Gulm), anti 
helminthic (Krimihar).

6. 	 For Hepato - Billiary disorders (Yakrit & 
Pleeha).

7. It is used specially in cases of constipation 
(Malbandh) & Piles (Arsh).

8. 	 Used as pickle (Achaar) for digestion in 
kitchens.

9. 	 Not to be recomended for patients of  Pitt 
prakriti and skin disorders.

10. Yog- Suran Modak.

SURAN
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SEHYOG

END T.B. 2025
Government of India's Initiative

Let us participate by introducing and incorporating Ayurvedic Regimnes to cure and control of Tuberculosis 
with Medicines & Life-Style modification.

Kaas Har Medicines

Gud Pipli, Pipli Khand, Vyaghri - Hritki, Kantkari-Ghrit, Dashmool Qwath, Shringyaadi & Bal Chatur 
Bhadra churan, Sitopladi & Talishadi Churan etc.

Shwashar Medicines

Pushkarmool Powder, Bhringyaadi Qwath, Somkalp, Karchur Oil, Shatyaadi Qwath etc.

Yakrit Balya Medicines

Darvytadi Qwath / Avleh / Oil, Ark Mukoy, Ark Kasni,  Kshar Apamarg, Satva Kalmegh, Kutki, Amla, 
Bhuiamla etc. dravyas.

Rasayan 

Pathyadi Qwath / Vati, Agustharitki, Abhyarisht, Chavanprash, Chitrakharitki, Haritkhand, 
Brahmrasayan, Amlkirasayan, Dhatri loh / rasayan, Guduchyaadi Qwath / Loh/Churan / Tel, 
Ashwagandha rasayan / grit / arisht / churan etc.

Regular use 

Tulsi, Haldi, Mulethi, Goat (Aja) milk /ghee, 

Life-Style Modification (Swasthvrit)

Correction of Din-Charya, Ritu Charya, Snehan & Nasya etc. 

Yog and Maditation.






