


Editor’s Desk

Dear Doctor,

First & 2nd issue of volume 7 contains writeups with Chintan for realisation of our duty and
right of serving ailing society; drawing serious concern towards Ayurved’s decline in its native
country; guest column of Atithi a reputed practitioner’s views; ever curative & preventive
solution of Janapad-dhwans (epidemic) Corona Virus supplemented by Naturopathy’s point
of view.

Correction of one of the life style disease Stholaya by ancient protocol of treatment; Vatarakt
based on age old diet as well as specialised Marm Therapy for frozen shoulder besides
ayurvedic Immuno booster measures are some of the interesting articles.

Wish & hope the newly formed Editorial Board of experts; academicians & experienced
personalities from different branches of ayurved will certainly contribute in enhancing clinical
knowledge among our esteem readers.

Gurukul’s C.M.E. magazine sympathises the victims in their pain during corona crises.

Thanks.

With Regards

C.

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

Right vs Duty

Dear Doctor,

Recently the chief justice of India reacted sharply stating that citizens protest for 'Rights’ Not
for 'Duty’.

So is
both.

1.
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the intent of our freternity specially private practitioners. Let's think over for realization of

All of us know that we are admited to ayurvedic colleges for B.A.M.S. graduation where
teaching & training is undertaken by B.A.M.S, MD (Ay.), PhD (Ay.) faculties.

The syllabus protocols are prepared & recognised by C.C.I.M, an autonomous body of
A.Y.U.S.H; government of india.

All B.A.M.S. pass-outs are enrolled in state or central A.Y.U.S.H, registers.

High thanks & hats off to Ayurved physicians who purely, solely practise ayurvedic medicine
in jobs of govt., colleges, pharmaceuticals & research centres for keeping ancient system
alive & alofft.

While among private integrated practitioners the intent & inclination towards allopathic
medical system had been more; making ayurved dwarf because it did not get the desired
promotion by our community.

Neither any state or central A.Y.U.S.H; legally favoured nor protected us for modern
practice although the protests for 'Right' is continuing since decades without much success
while we have forgotten our 'Duty’ towards our own system ayurved.

Harmonious & honourable lasting solution would have been protesting the governments
for some of alopathic analgesics, antipyretics, antibiotics as a right to extend first aid
services besides our foremost duty for development of ayurved too.

B.C.G. VACCINE

NOT ONLY PROTECTS
TUBERCULOSIS BUT ALSO PREVENTS LUNG-CANCER.




Dr. Shri Kant Gaur
B.AM.S., University of Delhi

Decline of Ayurveda in India

Ayurveda is most organized medical science
backed by strong philosophy. There is a continuous
continuity between the environment and the living
beings including human. It is always said the living
beings are miniature replica of the bigger cosmos.
There is a constant interplay between the two which
support each other’s existence.

In this natural association there is absolutely nothing
which goes waste or harmful to either. Keeping the
environmental conditions i.e individual variations
(Prakriti), various seasons (Ritu) and time of the
day Kal in sight, sages of Ayurveda defined life
style guidance for all age groups.

Primary objective of Ayurveda is to sustain health
of all individuals. Following the guidelines the
propensity of individuals falling ill is greatly
reduced.

With the advent of so called modern era, all these
guidelines are being ignored at the cost of health
requiring stern life style modifications.

Even after independence no effort was made
to revive Ayurveda with holistic approach at
government level.

Some of the reasons for the decline of Ayurveda in
India as I understood are as follows:

1. Age old philosophy of tridosha explaining
human physiology could not find any takers
either in the so called scientific community
or the government. As it was not possible to

translate Ayurvedic fundamentals making them
understand into modern terminology. It got
neglected and was often termed as unscientific.

2. No effort was made by the government to
re-establish the faith of Ayurveda among
the masses. So it was completely left for
the Ayurveda practitioners along small
pharmaceutical companies to run the system
of their own without any support whether
financial or appreciation of any kind from the
government.

Small Ayurvedic manufacturing companies
could not match the marketing skills and the
financial power of the allopathic manufacturing
companies resulting in unpopularity.

3. Earlier the Ayurvedic practitioners used to
prepare different Ayurvedic formulations
themselves based on their personal requirement.
So, there was absolutely no need to establish
stability or shelf life of the medicine.

As the involvement of the industry increased,
based on growing population as well as
ayurvedic physicians the commonly used drugs
were needed to be manufactured in larger
amounts. It became pertinent to define the shelf
life of the medicines to ensure that these drugs
could be used for a longer period safely and
effectively.

4. As the manufacturing of drugs moved to private
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sector entrepreneurs started bringing newer Hence there was no uniformity across India

combinations called as proprietary drugs to
treat various ailments. Most of these newer
formulations were not backed by proper studies
to substantiate their efficacy for the proposed
indications.

So neither the manufacturer nor the treating
physician was sure of their therapeutic dose,
duration of treatment and even indication.

Earlier research activity was undertaken by
a few private establishments or public. Even
today most of the research activities are funded
by the government although Ayurveda did not
find any place in the scheme of government
policy. And hence no research activities were
undertaken. Althought it is a herculean task
to conduct research activities in any system
of medicine and more so in Ayurveda as the
parameters which define the success or failure
of the research are derived from the allopathic
drug industry.

Parameters for the teaching and training of
Ayurvedic doctors were not properly defined.
Most of the time in teaching institutions/ boards
used to define their own teaching curriculum,
training programmes.

with the quality of Ayurveda physicians.

The understanding of human physiology, disease
pathology and treatment modalities are based
on experience whereas the modern concepts
are based on the outcome of the experiments
conducted on animals and human beings.
Ayurveda is an experiential wisdom whereas
modern science is more experimental in
nature. Classical formulations developed and
approved for various indications were based on
the experience gathered over a long period where
this is not true of the proprietary formulations.

I would like to say a few words about the use of
bhasma in Ayurveda. Media has been constantly
trying to create fear about the use of these
bhasma as they contain heavy metals coming
damage to human organs.Sadly no effort has
been made effectively either by government
or pharmaceutical companies to allay this fear
besides generating data to re-establish the safety
and further efficacy of these age old purified
bhasmas.

May be we shall talk about the strength of
Ayurveda, propagate it and bring back its glory.

To be continued....

LE

Intermittent fasting is a new medical terminology advocated for

Life Style Management explaining Time Table Of Meals
at 8 a.m. - 4 p.m. & next morning 8 a.m.
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o214/ Vartalaap

Q.1-

Ans:-
Q2-

Dr. Rakesh Agarwal

Arogyadham National Family Health Magazine
Email:-arogyadham@rediffmail.com

Web: www.arogyadham.in, www.maayogashram.com
Mob:-9897073675,9897073600

You are a specialized ayurvedic practitioner; would you please share from where you graduated &
when?

I passed BAMS from A & U Tibbia College in 1981, affiliated to Delhi University.
Is it true that you are an [ITan before BAMS graduation.

Ans:- Yes [ was in IIT Delhi in 1974-1975, my family has lineage of 100 years in Healthcare. My father

Q3-
Ans:-

Q4-
Ans:-

Q5-

Ans:-

Ans:-

Q7
Ans:-

wanted me to be a Vaidya.

Did you incorporate technology with ancient medical science ?

Yes knowledge (Modern Science) has perfect combination with wisdom (ancient medical science)
How you started your career?

I started my career as an ayurvedic doctor. I feel greatly indebted to Great Almighty who gave me
chance to serve society through Ayurveda because of which I have rendered my services in more
than 50 countries in treating various chronic diseases.

Along your private practice your self came into publication of AROGYADHAM an internationally
acclaimed magazine, how this idea clicked you for this academic venture ?

Credit goes to my father Late Sh. V. C. Agarwal who had a clear vision of future & who
considered it need of present times. Arogyadham Family Health Magazine is being read by more
than 70 Million people in India & abroad.

Later on you started centres of Yog, Panchkarma and De-addiction. Kindly throw light on these
projects.

Alongwith Muzaffarnagar (UP) Arogyadham has centres in Dehradun & Rishikesh. In Rishikesh
our centre Maa Yoga Ashram is visited by people all over the world including middle east &
South America as well.

Doctor with all the growth & expansion how you are managing all simultaneously?

With family support & His blessings. My both sons Yogi Dr. Amrit Raj, Dr. Arjun Raj, Dr.
Neelam Agarwal, Dr. Mitalee Agarwal, Smt. Surbhi Agarwal assisted by our strong team.
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Qs-

Ans:-

Q 10-

Ans-

Ql1l1-
Ans:-

Q12-

Ans-

Ql13.
Ans-

Now a days modern medical science is promoting Preventive Medicine for awarness so how
Ayurved can contibute?

Modern Medical Science has its roots in Ayurveda. I had my second press conference in
Washinton DC in National Press Club Building on 19th Jun. 1995 where I spoke about
deferment fundamentals aspects of Ayurveda sp. on Alsi (Flaxseeds) Foxnut & Onion seeds. Now
you can see the whole world is using Flaxseeds.

It is universal that Ayurved is a combination of herbs & purified metals, so share which you prefer
and why.

We prefer combination of herbs but sometimes we use Herbo-metallic preprations based on
Modern Scientific parameters. Our R & D is recognised by Ministry of Science (Department
of Science & Technology) Govt. of India for research purposes. Recently we have tied with IIT
Roorkee for R & D Works.

Ancient sanhitas describe countless formulations as Shastriyas but why our practitioners go for
proprietary medicines. Pl. comment.

We should prefer Shastriyas Formulations alongwith proprietary medicines in clinical practice, as
these are age old & proven since centuries.

Don't you think clinically trialled medicines be used for wider & ethical acceptance?
Yes clinically trialled medicines has more acceptance because of age old proof (sidh yog).

Ayurved had been the heart beat of India but lost its glory in past half a centuary. So suggest briefly
for its regain glory.

In coming 10 years Ayurveda will be accepted all over the world including Middle-East.
What is your advice to budding BAMS doctors.

As my both sons became Ayurvedic Doctors because of my fathers guidance. We all feel at
peace & happiness by virtue of serving society in best of spirits. This had been posible because of
Ayurveda. So the young ones should get inspired for ayurvedic practice only.

With regards & gratitude

I apprciate you Dear, Dr. Dinesh Vasisth for your efforts to publish this magazine Gurukul's C.M.E.

May Bhagwan Dhanwantri bless you all the very best of success.
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Si. g9 a4
w3l agde, ofl. o Igde
AfSHd BIoiol s B,

fiergar, 81Ys, S<R Ua3—245304
BT 1. 9810829278

$—Adl— drvatsa@gmail.com

PRI fauToy
(COVID -19) 3R srgdfed gRReaior

YRA & gsl < A9 & g8 U H
HIEM FAM & 918 BRIAT fI5r] COVID
-19 7 fI2g & 3= <2 & A A1 9RA
H W KD oI 8| SR WRA H HO I
R HRMAT G HB ARRT DI @I M
eI & | DRI a5 | 99 3 gs Al 3l
U H IR & WA # far g
@A W 7 |

eS8 999 Ugell 3R e 3esT
golol 2 | saforv faf WRer) td iR
RGN Gl gRT 39 fawg # maead
e, AMesd, Ay fAafsan, guER
U9 M gRT 9T S9dl &l &l ST
Tl & dIfe I 9 yaras Refa & =
ST 9 |

I8 fau] {59 YR AR TRR BT JHAH
Ul © 7
Ig & RNA faump 2 g9a ar1 ok

SATSUAIET &7 U Hex B 2 | Form 4
HIE TAT T IRI TWH Hel Y B 2

T SR I8 TS a1l $H aRg ol ©
S HROT BT A BIRIAT fauro) 3@y
TAT T | O B I8 fqurey fel St &
HHSH H AT © Al 8l Pl dI AGE
I8 A 99 SIRMeT o fSreel ¥ fus
@R AT RNA 9 BIRGT & 31T Bl
AT 2 3R 981 & ARl BT WINT dRd
gU 3109 O 3! fau] I e ®
T 39 SIRM@T B I & I 2 |

9 UPR I BU A A TRR &
=Y AW | T F Bl B T BIHRAT
DI AYAT RIBR I U IRR BT JHAT
UEAd 2| 59 UBR BIRIGRI & T 81
R 39 HIRHRN gRT By T &l &1
gRT B Siar ® Ra dRor I TR
ReIfcT % ugd ST & 3IR BTl BT UTH Th
CERICI

7T BT fasm] o T4 fqurop 872

S T8, BRI ) w18 a7 fawry T8
g g BRAT fAu gdact HRE
fawTO] T U gl g3 AT Wy ® O
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(gga wfear e w9 g™ 5

| TdlP 34)
e I afp @ At 9T 9, IR— dR

IR @ W |, 9rE & Wy 9, e
1T HioH $A A, T IRAT WX A

Pl O v TR B TE T 9, @ O

-

gae & foTT covID - 19 1 f&ar 137 7 |
BT JSHIh T SARS - CoV -2 2 | 3TP!
9 fH Ui oIl & RH | 7 & dRor
AT BT AT I BN © | UG 7 T 2003
# SARS (Severe Acute Respiratory
Syndrome) M ¥ ®RMAET fquy @7
HHAY BT BT © FOTEH 8000 AfH AR
BY fOrd | ST 9.6 UfaIRId S1Td 774
AT BT BT U 9 | 99 2012 § MERS
(Middle East Respiratory Syndrome)
qM W BM drel BRI AN \hH H
2,494 AR MR BY O A T 34.4
fererd 3rerTdt 858 IFAT B HI TS |

DRI fINT] BT HHAY e THR BT &7

YT A Aea e 98
HIoA1d |

UGN TSR |
Iraxfre eE dhrfd IR=RA |
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BT GTHE AT HA 9 3uaRfre AT

TP Aafts @ gax Aafp &l & rd 2 |

S YR AT 1 SRAT faure] HhiAa
ith, I%], BUS, ARG, [Ceg IR, AEEA
e, ged, Raw s & dud # oM
W W ARRAT DI W PRIAT AW bt
BT BT AT © |

. qicid, 9 <fb Ud AT Bl a2y
I BT JMAIIHAT & b TIH FhAV]

e & BT § U o) | oI ® |

. BAIS ASI, 99 3IE, Vdd I,
Igard, fA 8, #d, AR s
S T R A9 a1 @Y Savehdr § |

ol&lor

PDRIFAT AU FhAoT & SAeror |1 AHRIC:
IRl S dTel 31 W] A= il gl
& & A B B © | ol—

<, §UER, 9™ |1 d &% Afq |




SRIAT fawoy @ Eefa wake A
SURIh <&V $d UIT Sid 2?2

JMIAR TR HhfAd Afth § I&T0T HWhHIT &
2 ¥ 12 fe1 9 ybe BT T

. ATYDY Y FAT & ?

« 3T TS O B fHA sy TR [T F
I dr T2y 87

e fawdl @ &= H @d gy Il
BT a1 91 § fawfora foear Siar 2 |

1. 9T A

2. BIIAT GpaoT dorfaa Al

SIH BRMAT GhHoT FUTfad AR BT 8
Th TS TRIIAT B YR TR fhar Srar
=

39 UeR fedl N IRh B BRI
furo] SafeT T S Bl ARy SfRra
T sHBT el vt el & oeron wd
Refa @1 <@d gy Rafecds g™ fdan
ST &1 el ud Sruferd |

T HRIAT faure] &) IR Iuas
T8l 87

DHRAET U] & HHAT | g9 @ oy
I3 A1 (@A) ey g Sucrer )
8| FYId: Tl 1 H 2 a¥ H IE QU
&1 ST |

gdaE g9 A fea fea &1 sRIAT
fasry @ AR WA B @A DI
JATTIHAT 272

BHRAT a9y 1 Fepaor fedl &1 @ 81
daal & fog PR @ WA, gag A,
THadl, Bwsl, 4 yd dEx difsq,
forar sanfe & A &1 faziy e
B ATITAGT 2 |

« 5 Y W HH SH P gl dAqT 60 IY
31eeh Mg & geg AN UG Tl Afgeral
B Y OO &g & 3aTIhdr B |

A ®I HIRIAT fA9TU] ST GHAT DA
gar ?
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A9l @ AR SRAET Ty Ty fder,
fdeell, TTIes, U=TITed Ud Al gaare |
IR AT B | A9 9 9 81 far vy
A g9 AUy &1 HHAY ARl Bl g

%l |§|q:|£| HdH WYl ql ‘H“IICI"II gHITqs QTZT
U=Tifor ERT & |

ABATH

3Mgde ¥ U fave, arrar & e gRas
R BRI fawrey @ gerar fear ¥
oY fe amm fafeca—

1. BRI AHAT GHrfaa afwar,
IEgal w4, Fufes, Rete, Radi,
HH Ud SUPHNU] sAIfQ) U4 Adsl
ferr, Tsd, Raa saf)

2. gl d® 6449 8l HIs a1 gd SRl
[HAT A IR OF | 99T 91favg |
3. foft grem 2q =@l Iuen dred
B AR®D BT AT BT A1faY |

4. BRAI $I WEq 3R UFT 3eEr
Jchigd Jh oe dAfcIsoR 4 AH
B TEAT A1RY |

5. 39 &, ATRAST ¢d 3El &l |1
IR Ul rrar 28 AfTersorR &1 gaiT
AT aTfRY |

6. AXal IR T 9 I WA 4 6 BT
D O 91 IR @ |

7. ovdl doll (agwafha, Maa u4F
FAR) |q uREsl B |
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8. BR @l gal f& g & fay pra
gua<il 3ferdr g4« SRl ATy |

9. IR & A% GHhIs &I fa9y ear+
G ARy |

faory fafecar
ASSRTATRATI d% - (IRSTER
2T Uq WUs AR 4 TAD 13)

grfd W AER, fIER &R oiufdEi @r
Haq, S IR B 9 IR yfe § ud
AT BT AT BRA Tl SR IAT YRS
AT BT IS |

3mage ¥ afvrd faraat, rgadt o1 urel
ST Ud 4 BRI BT B A1y |

1. Bodl, gured, W, Ao 9491, Y& Td
HTfedeh MR BT Wa+ HRAT AT | AEER
H HhAYT B FhdT 2 | IId: HH Haq B |

2. Tl Y R & TR ISl T, B,
YRS 3G I G Y& a1 |

3. @Rel ugrell YAIAT U, 1Sl Bl Bl
9, Afral &1 gu s3Ne &1 JAId
AT BRAT AR |

4. RYR I / 3R HT HI 37T NI
2| INR BT JHH dTel BRI F a7 1My |
5. gerad &I Ut (Wd @1 sfeal wd
SRl W a0 Td IRR # ASRIHS
Sl BT Hhard) HRAT A1 |
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7. WA AR - e, smaer,

8. (1) waferd ANT— TE= ¥, T=Mq
e |

(2 T9+ Bg WREN &), qawfe 4o,
UeTfe 9l |

(3) T H UGHUr W da1d & foly A 3R
vefag STef |

Igde & PrEw™i— Uk &wdr gg

AER (8ol Qured), FEad (AR
SIESINEHREFANGEURSEESIE!)

.
1. BIhd AT WA T AT ATh AR

g 1 el 9% vAre a1 fowy UwR ¥
TP 1ML |

2. Bl BT AE] 3R YT AT 3fcdhled
Ih 2 AMCEoR o 999 979 W A%
B X8l aIfev |

3. dIS dret 3R TehHUT JYTfad I+ R
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& | gaT g of U9 oIRm R |
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RECENT DEVELOPMENTS

One in 10 Indians will
develop cancer during

their lifetime: WHO

Fiettershincustantimos com

NEWDELHI: One in 10 Indians will
develop cancer in their lifetime
and one in 15 will die of it, the
International Agency for
Research on Cancer’s (IARC)
‘World CancerReportreleased by
the World Health Organization
(WHO) on Tuesday said, high-
lighting the grave risk posed by
the illness. The numbers are

MILLIONS AT RISK

WHO puts India's cancer numbers higher than its own
estimate of one in nine people being at risk

LR

% Incians will develop
1IN 10 03 hei iretme

taaannang
LG

#

Fieaths every yeay

inding it difficult to sleep on

adaily basis? Chances are

thatyour body’s natural
repair mechanism might need
attention. As surprisingasit
might sound, sleep is the latest
factor to be associated with
coronary heart disease. People

Deprived sleep can
increase the risks of
heart-related diseases

TIPS TO IMPROVE
YOUR SLEEP

wMaintain anideal body
weight

mExercise regularly
mDrinka glass of warm

milk (skimmed)
wAvoid eating spicy and
oily food at night
wAvoid taking stimulants
betrue for oversleeping. suchas coffee andteaat
While we sleep our blood , Mot
pressure tends tobe lower and wTake calcium
islikely toriseifyou aresleep supplements
deprived. Puttingan unhealthy wSleepinafriendly
pressure on the heart to work environment and set a

harder, often leads to heart
ailments, Normal sleep ensures

mind-calming routine
such as reading, drinking
chamomile tea, takinga

higher than India’sown internal COMMON CANCERS: Cancers of wlho don_’t sleep en?ugh areata  normal blopd pressure levels. bath or fistening soft
numbers thatsay oneinnine peo- lip and oral cavity, breast, cervix, higher risk of 1 ved tend 9
g;z have the risk of developing 3 I s wil die lung and stomach diseasesand coronary heart tohave higherlevels of stress music.
. ians will i : " !
st ; 1IN15 o | BIGGEST RISK FACTOR: Tobacco diseases; ftheir  horm rtisol, Which )
differentastheIARC modellingis age, weight, smokingand puts the body ina state of high
done using Indian Councilof | MOST PREVALENT exercise habits, Gettingquality ~ alertandleadstoweightgain  narrows the coronary arteries,
'ﬁf_gz‘;ﬁmmcﬁ: 49% new cases are of six types of cancers N sleepisimportantifyouwant  and increased insulin levels, thus precipitating a heart
NCRP) data, which is collected Breast cancer NI 162,500 | tolower these risks. Cortisol isal iblefor  attack. Lesssleepalsoleadsto
from 36 population-based regis- Oral cancer IEEEEEREIREENENES 120,000 | A th uffy lookthatwe  irritability, impatience,
?@mﬂmh‘:@ﬂ’m;b":;’ﬁ@; Cervical cancer RIS 97,000 | sleepingtoolittle causes arefamiliar with when we inability to concentrate, and
n:@z:;r;ﬁ:az:smg m;w':se Lung cancer SIS 68,000 1 disruptions in underlying haven'tslept well. ‘moodiness, in turn leaving us
trends,” said Dr Prashant Mat- Stomach cancer [IEEEENNENN 57,000 health conditions and Theamount of sleepthatone tired the enﬁre day.. ’
hur, director, ICMR-National Colorectal cancer IMIIESNN 57,000 biological processes suchas needs, vari £ Alter dicine has
ggg{{e for %ﬁah-z:hh‘f"f’:fctg Source: World Cancer Report: Cancer Research for Cancer Prevention; WHO glucose metabolism, blood person butgenerallymostofus  emphasised on the importance
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rate. The same, however, could

diseases as the lack of sleep

Here’s how diet and mental
health are interlinked

mental health,” Dickson said.
Citing an example of how
some foods may specifically
improve mental health, the
researchers said that nutrition

poor diet may worsen

mood disorders such as

anxiety and depression,
according to a study which
confirms that certain foods
can influence mental health
conditions.

According to researchers of
the study, including those from
the University of Gothenburg
in Sweden, there are some
areas where this link between
diet and mental health is firmly
established.

The study, published in
the journal of European
Neuropsychopharmacology,
alsofound thata

Mediterranean diet — richin
vegetables and olive oil, shows
mental health benefits by
providing protection against
depression and anxiety.
However, for many foods such
as Vitamin D supplements, it
was noted that the evidenceis
inconclusive. Foods believed to
be associated with autism also
do not have any evidence of
being associated with
improving mental health
conditions, the researchers
noted. “With individual
conditions, we often found
mixed evidence,” said Suzanne
Dickson, co-author from the
University of Gothenburg.

She further added, “For
instance, with Attention Deficit
Hyperactivitydisorder
(ADHD), an increase in the
quantity of refined sugarin the
diet seems toincrease the
symptoms, whereas eating
more fresh ffuitand vegetables
seems to protect them against
these conditions. But there are
comparatively few studies, and
many of them don’t last long
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enough to show long-term
s

While certain foods are
linked to specific mental health
conditions, according to the
researchers, little isknown
about why a diet involving
them causes this effect,

“There is a general belief
that dietary advice formental
health is based on solid
scientific evidence. Inreality, it
is very difficult to prove that
specific diets contribute to

in the womb can have

significant effects on brain
function later in life. However,
they said proving the effect of
diet on mental health in the
general population was l
difficult. Dickson added that
the dietary effects on mental
health in adults were fairly

small. The scientists

speculated that dietary

supplementation may only
work if there are deficiencies
due to a poor diet, with genetics
playing an important part.

Subtle differences in

metabolism between people
may mean that some respond
better to diet changes than

others. “Nutritional psychiatry
isanew field. The effects of diet
onmental health are real, but
we need to be careful about
jumping to conclusions on the
base of provisional evidence,”
Dickson said. PTI

|

|
|
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A WHO-led study shows that urgent action is needed to increase
physical activity levels in children aged 11 to 17 years

What it can cause
Lack of activity increases

the chances of kids being
obese, developing heart

What is sufficient physical activity?

At least one hour of physical activity every day
india GLOBALLY  : Inactive
73.9% 81% | T16%
children (1117 yrs) children are + Boys
don't get sufficient | insufficiently  TT6%
physical activity physically active  Girls

disease, diabetes and
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mental health problems,

including depression,

according to WHO

“With rising air pollution, urbanisation and increasing access to mobile phones
keeping students indoers, inactivity will increase in the coming decades, and with
it, non communicable diseases” —Dr Randeep Gulerla, director, AHIMS
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EXPLORING OBESITY THROUGH AYURVEDA w.s.r STHOLYA :
A LITERARY REVIEW

ABSTRACT

Obesity occurs over time when we consume more
calories than we use. Balance between calories-in
take and calories-out differs for each person. Weight
if higher than what is considered as a healthy
weight for a given height on height & weight scale
is described as overweight or obese.

Body Mass Index, or BMI, is used as a screening
tool while treatment includes lifestyle changes,
such as heart-healthy eating with increased physical
activity. Food and Drug Administration approved
weight-loss medicines although for some people,
surgery may be a lasting solution.

Aacharya Charaka described obesity as
Atistholyata in santarpan janya vyadhi due to
over nourishment as medodhatu dushti vikara.
According to Sushrut atistholya is a rasaj
vikara. But the prime factor in both of these
views is Agnimandya which further leads to
dhatv agnimandya at both levels of Ras & Med.

KEY WORDS: Obesity, medoroga, stholyata,
srotorodha , dhatvagnimandya.

INTRODUCTION

Obesity means having too much body fat. It is
different from being overweight, which means

weighing too much. The weight may come from
muscle, bone, fat, and/or body water. Both terms
mean that a person's weight is greater than what's
considered healthy for his or her height. Obesity
occurs over time when we eat more calories than we
utilise. Factors that affect weight include genetic
makeup, overeating, eating high-fat eatables, not
being physically active. Simultaneously overweight
and obesity increases risks of diabetes, heart
disease, stroke, arthritis, p.c.0.d. and some cancers.

BMI Weight status

Below 18.5, 18.5-24.9 Normal, 25.0-29.9
Overweight, 30.0-34.9 Obese (Class I), 35.0-39.9
Obese (Class II), 40.0 and morbid obesity (Class
1II).

For most people, BMI provides a reasonable
estimate of body fat. However, BMI doesn't directly
measure body fat, so some people, having muscular
& being athletes, may have a higher BMI.

Key facts

* Worldwide obesity has more than doubled since
1980.

* In 2014, more than 1.9 billion adults, 18 years and
older, were overweight. Of these over 600 million
were obese.
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* 39% of adults aged 18 years and over were
overweight in 2014, and 13% were obese.

* Most of the world's population live in countries
where overweight and obesity kills more people
than underweight.

* 41 million children under the age of 5 were
overweight or obese in 2014,

* Obesity is preventable.
DISCUSSION

Overweight and obesity are increasingly common
conditions world wide. They are caused by increase
in size and number of fat cells in the body. BMI,
Waist Circumference and Visceral Fat asscement
as tools to screen and diagnose overweight &
obesity.

Obesity is a serious medical condition that can
cause complications such as metabolic syndrome,
high blood pressure, atherosclerosis, heart disease,
diabetes, high blood cholesterol, cancers, sleep
disorders along with uro-genital diseases.

Treatment depends on the cause, severity and
associated complications based on holistic life style
modification.

According to Acharya Charaka a person having
Sama Mamsa pramana —  proportionate
musculature Sama Samhana — compactness of the
body, Druda indriya — strong sensory and motor,
Cannot be overcome by the onslaught of diseases,
Kshut Pipasa Atapa Saha — Ability to stand
hunger, thirst, the heat of the sun, Sheeta Vyayama
Samsaha — Ability to stand cold and physical
exercises, Samapakta, Samajara — Ability to
digest and assimilate food easily, Sama Mamsa
Upachaya — good muscular body is said to be in a
good healthy state.

Aacharya Charaka described obesity as
Atistholyata in santarpana janya vyadhi due to
over nourishment. While explaining the causes
like too much intake of excessive nutritious diet
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which are unctuous (fatty), sweet, hard slimy,
fresh grains, fresh wine, meat of animals, milk
& its products, jaggery, corn flour, disliking or
not doing physical activities, sleeping during day
time, prefering comfortable beds & seats.

While the definition of purusha Charaka said that
srotasaameva samudayam purusha michchanti i.e.
group of srotas is called purusha. Srotas are the
channels to carry forward nutrition from the aahara
(food) to different dhatus (tissues) and dhatvagni
(enzymes responsible for the metabolic processes
taking place in particular that tissue).

Formation of dhatus in the body takes place in a
consecutive manner continuously as sevendhatus
like rasa, rakta, mansa, meda, asthi, majja,
shukra with the aid of respective agni for growth
and support of body. Any disturbance in their
quantity or quality may cause various disorders.

Lipids as described in modern science closely
resembles that of medodhatu which is fatoradipose
tissue required to lubricate the body. Unctuousness
in complexion is the feature of normal Medodhatu.
Under normal conditions the body fat keeps the
body moisturized, promotes sweating, provides
energy to the body, nourishes the bones, helps in
heat insulation, absorption of shock, storage of
energy etc. Excess of medodhatu makes person
fatty and causes obesity.

Aacharya Charaka has described atistholyata
as medodhatu dushti lakshan due to obstruction
in srotas (microchaannels) developed becatuse of
apakva ann rasa or Aama rasa leading to dhatu
dushti (abnormal tissues) and deteorataing dhatv
agni mandya (disturbed enzymes for metabolic
processes) producing morbid state of the body. As
per Ayurveda dushti or vitiation of medo vaha
srotasa, medo dhatu and medo dhatv agni mandya
results in stholyata.

Dominance of dhatu depends upon the type of
aahara (diet/food), vihara (lifestyle).

As per Aacharya Madhava when a person takes
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kaph vardhaka aahara, not does exercises,
excessively sleeps during daytime, excessive
medo dhatus are formed due to sweetness
and unctuousness in the annarasa. Excessive
medo dhatu causes srotorodha (obstruction
in the channels) hampering the nutrition of
other dhatus. So the person is unable to do any
work, gets exhausted early. Collection of excess
medodhatu (adipose tissues / fatty tissue) mostly
occurs over the abdomen & hips. The vitiation of
vat aadi doshas produces complications.

Aacharya Charak also described eight kinds of men
who are undesirable nature in respect of their body.
They are called as Asht-nindatiyani purusha
(eight undesirable persons). These are Ati dirgha
(Excessive tall person), Ati hrasva (Excessive short
person), Ati loma (Excessive body hairs), Aloma
(absence of body hairs), Ati krishna (Excessive
black colored person), Ati gour (Excessive white
or fair colored person), Ati sthula (Excessive
obese person), Ati krish (Excessive thin person or
emaciated persons). As per Aacharya Charaka Ati
stholya purusha is not able to tolerate any type of
physical exercise, over saturation, hunger, thirst.

As per Aacharya Charaka Causes of Ati stholya
are- Divaaswapna - Sleeping during day time for
long time, Avyayama - lack of physical exercises
or activities, Avyavaaya - Abstinence from sexual
intercourse, shleshm ahara sevana - Excessive
intake of Ahara which increase Kapha Dosha with
Shleshma Vardhaka Vihara sevan e.g.- sedentary
life style also causing increase in Kapha dosha,
Ati sampurana or Ati bhojana - Excessive
intake of foods, which are heavy for digestion,
such as consuming sweet, cold and unctuous
(fatty) foods, Harshanitya - enjoying happiness
always, Achintana- Not thinking or worrying about
anything, Bija swabhava - Heredity or Genetic
abnormalities.

As per Aacharya Charaka consequences of ati
stholyapurush (obese) are Ayu hras (reduced
lifespan), Javo parodha (carly onset of senility),

Kruch yavyavayita (difficulty to perform sex),
Daurbalya (debility or general weakness), Daur
gandhya (foul smell of body), Sweda badha, Ati-
trishna (increased thirst) , Ati-kshudha (increased
appetite).

As per the modern science causes of obesity are-

Genetics- Person is more likely to develop obesity
if one or both parents are obese. Genetics also affect
hormones involved in fat regulation and leptin
deficiency as this present in fat cells & placenta
which controls weight by signaling the brain to eat
less.

Overeating- Leads to weight gain, especially if diet
is rich in saturated fat, transfat and sugar (fast, fried
and sweets).

Carbohydrates- The role of carbohydrates in
weight gain is not clear. Carbohydrates increase
blood glucose levels, which in turn stimulates insulin
released by the pancreas. Insulin promotes growth
of fat tissue causing weight gain. Some scientists
believe that simple carbohydrates (sugars, fructose,
desserts, soft drinks, beer, wine, etc.) contribute to
weight gain because they are more rapidly absorbed
into the bloodstream than complex carbohydrates
(pasta, brown rice, grains, vegetables, raw fruits,
etc.). thus cause a more pronounced insulin release
after meals than complex carbohydrates.

Frequency of eating- Relationship between
frequency of eating and weight is somewhat
controversial. There are many reports of overweight
people eating less often than people with normal
weight. Scientists have observed that people who
eat small meals four or five times daily, have
lower cholesterol levels and lower and/or more
stable blood sugar levels than people who eat less
frequently (two or three large meals daily). One
possible explanation is that small frequent meals
produce stable insulin levels, whereas large meals
cause large spikes of insulin after meals.

Physical inactivity- Sedentary people burn fewer
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calories than people who are active. The National
Health and Nutrition Examination Survey
showed that physical inactivity was strongly
correlated with weight gain in both sexes.

Medications- Medications  associated = with
weight gain include certain antidepressants,
anticonvulsants, some anti-diabetes medications
oral contraceptives and corticosteroids.

Psychological factors- Emotions influence eating
habits. People ecat excessively in response to
emotions such as boredom, sadness, stress, or
anger. While most overweight people have no more
psychological disturbances than normal weight
people, about 30% of the people who seek treatment
for serious weight problems have difficulties with
binge eating.

Diseases- Hypothyroidism, insulin resistance,
polycystic ovary syndrome etc.

Social Issues- A link between social issues and
obesity has been established. Lack of money to
purchase healthy foods or lack of safe places to walk
or exercise can increase the risk of obesity.

Life Style Modification- The Department of
Health recommends that adults should do at least
150 minutes (two-and-a-half hours) of moderate-
intensity aerobic activity, such as cycling or fast
walking, every week. This doesn’t need to be done
all in one go, but can be broken down into smaller
periods. For example, exercise can be done for 30
minutes a day for five days a week.

Commonly prescribed weight-loss medications
include orlistat (Xenical), lorcaserin (Belviq),
phentermine and  topiramate  (Qsymia),
buproprion and naltrexone (Contrave), and
liraglutide (Saxenda).

But these have their own side effects like bowel
urgency, frequent bowel movements, oily
evacuation, oily rectal leakage, steatorrhea, and
flatulence with discharge, fecal incontinence.
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In some cases, weight-loss surgery, also called
Bariatric surgery, is an option but it can pose
serious risks. Liposuction is another surgical
method but soon the patient again gains the weight.

Ayurveda line of treatment of obesity is guru aahar
(foods which are heavy for digestion) and aptarpa
aahara (which make the body thin).

First of all nidanaparivarjana (avoidance of
causative factors) should be done.

Diet & Life Style- Ayurveda emphasises to two
modes of therepy: Shamana and Sanshodhan.

Shamantherepy includes Langhana and ruksh ana.
Shaman chikitsa as told by Aacharya Charaka-
taking diets and drinks that alleviate Vata and
Kapha dosha reducing fat. Intake of Guduchi,
Musta, Triphala, Administration of Takrarista—
with Trikatu, Honey, Vidanga, Yavaksara,
Loha Bhasma with Honey and powder of Yava
Administration of Honey along with decoction of
Bilva pancha mula, Silajatu, Agnimantha.

Intake of Prashatika, Priyangu, Yavaka, Mung,
Kulattha, Chakramudgaka, seeds of Adhaki along
with Patola and Amalaki as food, Madhudhaka
— combination of honmey and water, Alcoholic
preparations that help to reduce fat, muscle and
Kaphamay be used as after-food-drinks, avoiding
sleeping during day time, doing regular physical
exercises with prayaam & meditation.

Sanshodhana therepy

Aabhyantara sanshodhana which includes
vamana, virechana, rooksha, ushna teekshna basti
depending upon the condition of doshas and person.
Vamana drugs are having tikshna, sukshma,
vyavayi, vikashi, sara and urdhvabhagahara
prabhava by which the drugs act upon the excessive
kapha, meda, kleda lodged in the srotas and
removes toxins through oral route.Vir chana
expels morbid material from the body through anus.

So both the procedures releases the srotorodha
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(obstruction in microchannels) and thus correcting
agni at dhatus level as well. Moreover after
shodhana therepy one feels of well being in sense
organs after elimination of toxins from the body.
Swedana is mandatory prior to any shodhana
therepy. Performed by it sushna, tikshna, drava,
snigdha, sthira, guru properties liquefiing the morbid
materials in the minute channels undergone properly
with oleation therepy. So circulatory effects help
them to come into the concerned koshtha.

Lekhaniya basti by virtue of its ushna tikshna
properties helps in scrapping the excess meda
(adipose tissue/fat) from the body.

Bahya sanshodhana includes Rooksha Udvartana
(powder massage with herbs having dry quality).
Udvartana helps in increasing the circulation over
the particular area helping in scrapping the excess
fat.

Formulations that can be used in stholya are
chavyadi shaktu, vyoshadi shaktu, vidangadi
churna, loha rasayana, navaka gugulu,
vidangadi loha, amrutadya guggulu, loharishta,
medohar gugulu.

CONCLUSION

Obesity is one of the leading cause of many
life threatening diseases like CAD, Stroke,
Hypertension, Myocardial infarction, Diabetes
Mellitus. It makes the person not only physical
ill but also mentally ill. obese person is under
depression because of his physical appearance/
personality.

Gradually the weight increases so much that the
person feels difficulty in doing his daily activities,
gets exhausted very & early, may get affected by
osteoarthritis. Finally he/she can become disabled
reaching into a state of morbid obesity and
associated diseases.

However our ancient scholars showed us the path
of healthy and holistic living with correction in
dinacharya, ritucharya, sadvrutta and pathya
aahara & vihara.

At the time of Aacharya Charaka and Sushruta
incidences of obesity were less that is why a separate
chapter has not been described by them in texts.

As the civilization progressed and the people
started doing apathy towards aahara, vihara the
cases of medoroga (obesity) became noticeable.
So scholars of Ayurveda in later era described
medoroga in seprate texts and chapters.
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VATRAKT (GOUT)

Gout is a common problem affecting most after
the age of 30. It is caused by the raised uric acid
levels (hyperuricemia) in the blood presenting
inflammation in the joints of hands, feet, knee,
hip and spine, resulting in swelling causing
severe pain even while walking.

In Ayurveda, it is known as Vatarakt.
What is uric acid ?

Uric acid is a chemical which is a breakdown result
of purines. Purines are formed in the body and are
also found in high protein foods.

Purines are metabolized in the body producing uric
acid. This is then excreted out of the body through
urine.

Causes of Hyperuricemia:

* Excessive intake of protein and sugars
through diet

e Consumption of more spicy, salty, sour and
oily foods

e Consuming foods like red meat, organ
meats, sea foods, whole pulses, rajmah,
mushroom,caulifiower, tomato, spinach,
peas, lady finger,colocassia (arbi), rice, red
wine, etc. in excess quantities

e Diuretics and diabetes medication
* Over-weight or obesity

e Irregular sleep timings

e Stress and anger
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e Exposure to lead in the environment
* Genetic
Symptoms

e pain in joints of feet or hands
e inflammation in the small joints of the body
e itching
e pricking and burning sensation
e swelling
Dietary Modifications

Changing the diet can help relieve the symptoms.
Eating foods low in purines can help reduce and
eradicate the symptoms of gout.

WHAT TO EAT ?

¢ Eat more of foods rich in fiber like whole
grains, fruits and vegetables

e Eat more of alkaline foods like fruits. Fruits are
rich in anti-oxidants which prevents the free
radicals to attack the cells and muscle tissues
resulting in reduced uric acid levels.

* Drink at least 10-12 glasses of water a day.
e Use bishop’s weed extract (ajwain) as it has

anti-oxidant and diuretic properties. Also, it
reduces pain.

* Drink lemon water mixed with raw honey in
lukewarm water to lessen the symptoms. The
citric acid in lemon helps in reducing uric acid
levels.

WHAT NOT TO EAT ?

* Avoid high protein foods
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e Avoid curd and other dairy products » Practice simple asanas for flexibility and

* Avoid spicy, salty and oily foods stretching of the joints.

* Drink ample amount of water to remove the
toxins from the body and prevent the formation
of kidney stones.

¢ Avoid Banana

¢ Avoid alcohol

HEALTHY TIPS o » Soak a teaspoon of fenugreek seed (methidana)
* In 50 ml of sesame seed (til) oil add 5-6 freshly in half a cup of water overnight. On waking up,
crushed garlic cloves and boil for about 10-15 drink the water and chew the soaked seeds.

minutes. When the oil is warm, apply on joints
by gently massaging for about 15-20 minutes.
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A.D.H.D - Attention Deficient & Hyperacidity Disorders

are due to increase in refined sugar intake although eating
more fruits & vegetables protect it.
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IMMUNO-BOOSTER MEASURES

Nasya karma, besides raising dhee , dhriti ,
smriti ( cognitive functions of brain)- oleates
the nasal mucosa & also raises the pH level of
nasal mucosa upto 8 -9 & as corona virus
can survive only at pH level of 5 - 6, thereby
nasya kills any virus / bacteria entering
through air or droplet infection.

Gandusha :- Keeping til oil over oral cavity
for 15 -20 minutes raises its pH level which
kills any virus entering through mouth.

A bhyangam whole body with til oil or
any medicated oil oleates our skin & check
oxidative stress by raising the immunity
power thereby enhancing strength , alleviates
fatigue & boosting feel good factor &
renders sound sleep.

Gold Milk being staple diet when taken
with haldi adjuncted with one tea spoonful
of ghee as fat is required for absorption of
haldi. Haldi milk enhances IgE so thereby
enhances our immunity.

Chywanprash there is a misconception in
society that is warm by its nature & not to
be consumed in summer. But the fact is that It
should be consumed in all seasons as having
main content awla which is rich source of
vitamin C & sheeta virya also. So this myth
should be cleared among all.
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6) Warm Water intake will digest the ama &
increase our jathragni.

7) Gargling & Steam inhalation will raise
the temperature of oropharynx which will
restrict the entry of virus through droplet
infection.

8) Kitchen Spices like cumin, Garlic, coriander,
cinnamon & fennel renders kaphanashak
actions & also helps to raise agni thereby
improving digestion.

9) Immuno-booster kadha :-

Ingredients :-

Tulsi patra = 10 - 12 in no.

Kali mirch = 4 -5 in no.

Dalchini = 2 gm
Sounth =2 gm
Haldi =2 gm

These ingredients are ushna veerya & kapha
nashak by their nature & to be taken twice
a day.

10 ) Sunlight exposure for 30 minutes, besides
sanitizing our body, it increases vitamin D
also which will boost immunity .

So we should follow these scientifically
based directions issued by AYUSH ministry.
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7 Biggest brain damaging habits

1: Missing breakfast

2: Sleeping late

3: High sugar consumption

4: More sleeping specially at morning

5: Eating meal while watching TV or computer
6: Wearing Cap/scarf or socks while sleeping

& Habit of blocking/Stoping Urine

{ 5\ \, World Health
&3 Organization

Re-Thoughts

1. Success is moving from failure with no loss of Enthusiasm - Winston Churchill

2. 2 Greatest Healers are God & Time - J. Escolin

3. Fit Healthy Body is the Best Health statement- Jess C-Scoll

4. We have guided missiless & misgvided men because of scientific power not spiritual - Mrtin

5. Accept failure a part of process for success - Abrahimlincon
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DHROHAR

HERBAL - MEDICINE
PUSHKARMOOL

Hindi Pokharmool
Latin Inula Recemosa; Sanskrit Kashmir, Padamptra

Brief Description - Perinnial herb having Height of (50-150) cm; Stem - Hairy, Rough &
grooved, Leaves - Large measuring 3-6 cm in Length (Light) & 2-3 cm in breadth with long
pedicles. Fruits- Slender 0.4cm long & 0.75cm wide. Flowers- Yellow coloured with many
heads of (0.5-1.cm)

Chemical Composition
Contains ‘Inulin’ Alkaloid in 10% & oil is 13% called as ‘Alanto-Lactone’ for its Anti-Helminthic
nature.

Ayurvedic Features

Gunn-Laghu, Tikshan; Ras-Katu, Tikt Vipaak - Katu, Virya- Ushn, Medicinal Part- Mool
(Root) Vipaak

Clinical Therapeutics

pPobd =

© ® No o

Itis Kaf-Vat Shamak
Locally - Anti-inflammatory, Anti bacterial for wound, ulcers & dermatitiis.
Itis appetiser, digestive, anti-helminthic, purgative . use ful for hicupps.

lts anti-histamanic effect for cold, cough, breth-lessness associated with productive
sputum.

Itis a cardiac-tonic for ghabhrahat, weakness, hypotension, arrythemia.
It's adiuretic for dysuria, incontinance, prostatitis.

For dysmenorria & cryptomenorria.

Its antipyretic & analgesicuse for U.R.T.I,/L.R.T.I.

Its aphrodisiac.

10. Fordyslipidaemia, over weight & obesity

Dose-1-3gm
Compunds-1. Pushkaradi Powder 2. Pushkarmoolaadi Powder.
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MARMA CHIKITSA - A MIRACLE FOR FROZEN SHOULDER

ABSTRACT- In recent era cases of frozen
shoulder are increasing either due to our sedentary
lifestyle or our sluggish habits. Although there is
not a promising solution in modern medicine. But
Acharya Susrut described several anatomical
points in our body proved to be very effective in
certain treatments known as “MARMA”.

Here an effort of procedure; how Marma Therapy
along with basic Vatahar drugs help in treatment of
frozen shoulder.

WHAT IS FROZEN SHOULDER - It’s a
condition which affects shoulder joint with pain and
stiffness developing gradually, getting worse, and
finally goes away.

BASIC PATHOLOGY OF FROZEN SHOLDER
—An exudate causes the layer of infra articular
synovial membrane and capsule to adhere one
another.

SIGN AND SYMPTOMS —

* Pain which become worse at night disturbs the
patient from sleeping on affected side.

e Stiffness

e Abduction (external rotation) of shoulder
restricted.

3 PHASES OF DISEASE -
* Increase in pain & stiffness.

* Decrease in pain with persistent stiffness.

October 2019 - March 2020

» Disappearence of stiffness with recovery of all
normal movement.

* May present sign of disuse atrophy.
TIME LAPSE FOR DISEASE —2 YEAR.

AN QUICK OUTLOOK OF SHOULDER
JOINT-

* BONES — Glenoid cavity of scapula with head of
humerus.

« BLOOD SUPPLY - Ant circumflex humeral
artery.

Post circumfles humeral artery.

Suprascapular vessels

Subscapular vessels

* NERVE SUPPLY - Acxillary nerve.
Musculocutaneous nerve

Suprascapular nerve.

« MUSCULES ATTACHED - Long head of
triceps brachii, Subscapularis, Coracobrachialis,
Short head of biceps, Infraspinatous, Teres minor,
Tendon of long head of biceps brachii.

MARMA POINTS FOR FROZEN SHOULDER
THERAPY ARE AS FOLLOWS —

* BAHAVI M, * ANI M, * KURPAR M

* AANSA M, - AANSAPHALAK M

* KAKSHADHARA M

ANATOMICAL STRUCTURES RELATED WITH
MARMA AND THEIR EFFECT ON FROZEN
SHOULDER.
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MARMA POINT | MUSCULES

BLOOD SUPPLY | NERVE SUPPLY ACTION

BAHAVI Insertion point Brachial artery | Musculocutaneous | Flexion of
of Nutrient artery forearm at
coracobrachialis | of humerus elbow joint.
U rvi Fr— ANI Tendon of Axillary aretry Musculocutaneous | Flexion of
An i # - Biceps brachii forearm at
Kurpa ra 4 & elbow joint.
2 4 KURPAR Tendon of Bicep | Brachial aretry | Median nerve Flexion of
|ndfa vaSt. - brachii. forearm
KAKSHADHARA | Subscapularis Axillary artery Infraclavicular part | Abduction
Maniba ndha - of Brachial plexus. | and lateral
- rotation of
- arm
g Flexion and
KSh'pra supination of
forearm
Etc.
AANSA Trapezius SUBCLAVIAN Suprascapular Elevate the
Levator scapulae | artery nerve scapulae
Suprascapular Abduction of
artery arm beyond
90 degree.
AANSAPHALAK | Trapezius Anastomosis of | Suprascapular Elevate and
Rhomboidus suprascapular nerve retract the
minor artery with scapulae
deep branch of along with
transverse abduction of
cervical artery. arm beyond
Circumflex 90 dergees.
scapular artery
CONCLUSION stimultion of the arteries or vessels related to the

e Marma points like AANSA , AANSAPHALK
AND KAKSHADHRA are basically related with
the structures whose basic function is shoulder
abduction besides internal & external rotation of
arm. So by stimulating these Marmas the stimulation
of the associated structurs will further increase the
associated movements.

* Collection of exudate at synovial layer was
basically because of some sort of inflammation when
we stimulate all the basic 6 Marma’s somehow we

capsule of shoulder joint will increase the blood
flow of that area which will help in flushing out of
exudates and fasting healing.

It is concluded that ayurvedic thirapy of Marma
illustralted in beneficial for painful & from
shoulder.

Vatham Madicines

Some of dravyas or yog Ashwagandha,
Atmagupta, Vat Vidhwansan, Dashmoolarishta,
Trikatu etc.
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This is what wearing a
mask do to the body &

This is Hypercapnia. It can be caused by
rebreathing your own exhaled CO2 by wearing
a mask continually.

Main symptoms of
Carbon dioxide toxicity

Volume %6 Visual Central
in air - Dimmed ' Drowsiness
sight R - Mild narcosis
M - 1% - Dizziness
W - 3% Aud]{gr‘y—j - Conlusion
W - 5% - Reduced - Headache
W -8% hearing - Linconsciousness
o —— skin
py - Sweatin
Respiratory _ & 9
- Shorness Al v 2
of breath _ . oo Heart
| - Increased
- heart rate
”““"'”—’f{' | and blood
-Tremor Sl pressure
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