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Editor's Desk

Dear Doctor,

Chintan, the grave uprising of global syndemic finding sailing solution in ancient
medical science of ayurved & yog, feeling extremely happy to start a new column Atithi-
Vartalaap an informative talk on All India Institute of Ayurved; safety profile of Ras-
Drvayas e.g Gandhak's purification by ayurvedic methods for therapeutic utility; Gyan-
Pradan section a research paper in M.D (Ay.); therapeutic importance of water as amrit
and awkening towards global warming, age-old specialised procedure Agni-Karma
locally as pain killer; brief & precise ayurvedic management of Madhumeh (Diabetes
M).

Undersection Dharohar detailed description of Tesu for its efficiency followed
by encouraging clinical trial on Ulcerative Colitis by ayurvedic medicines, are some of
the interesting writeups.

Thanks.

With Regards

C.

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

Jan., Feb., March 2019
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Chintan!
GLOBAL SYNDEMIC & AYURVED

Dear Doctor,

Alopathy is evolving with new terminoligies like the Lancet commissions's recent global syndemic
of obesity, under-nutrition & climate change, sadly with out much success.

While ayurved is promising to over-reach the ill effects of this trio. Although prevailing world-
class popular procedures are in practice but ancient principles are equally relevant & reckoning.

Lets have Chintan

1. Syndemic morbidity needs to be addressed simultaneously or synergistically better in holistic
manner.

2. Obesity or overweight (Ati-Sthulata) Lekhan Karm besides dos' (Pathya) & dont's (Apthya)
are pillars of treatment.

. Undernutrition is a part of malnutrition as declared by W.H.O; well defined as stunting
(Low height for age), wasting (Low weight for height), under weight (Low weight for age) &
micronutrient deficiency (lack of vitamins & minerals).

While ayurved corelates this morbid condition due to Ahit Ahar (unwholesome food) equally
emphasising preference and norm for intake of Ahar (Diet) in moderate quantity explained as
Laghu (Light) or Guru (Heavy food) based on indivisual's Agni Bal (digestive capacity).

As Charak advocates for regular consumption of Ahar Dravyas (Food Items) e.g. Sathi rice,
Shali dhan, Mung dal, Saindha namak, Awla, Joa atta, Milk, Jungle meat & Madhu as satvik
and balanced diet.

. Climate change; a threat & challange of 21st centuary due to global warming has enough of
similar illustration in ayurvedic texts as JANOPDHWANS (epidemics) depicted as VIKREET
VAYU (polluted hot air), VIKREET JAL (dirty & drying of drinking water), VIKREET DESH
(land of deforestatation, conceretisation, warfares, industrialisation, drought & flooding)
and VIKREET KAAL (imbalance & unhealthy 6 seasons). These occur due to astronomical
disturbance of sun, earth, moon, stars, rivers etc. precipitated by delibrate human ignorance
(pragya-apradh & adharm) harming healthy habitations & harmonious society, resulting in
destruction as well as diseases.

Holistic methods find the solutions by virtue of principles of Ashtang Yog & Swasthvrit.

. To control the menace of syndemic the life style modification is the life line by virtu of ayurvedic
chikitsa along with yog (asans & pranayam).

Jan., Feb., March 2019
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Vartalaap

Prof. Dr. V. D. Aggarwal
B.A.M.S (Lukhnow); M.D. (Ay.) B.H.U
Kaya Chikitsa, A.1.1.A, Sarita Vihar, New Delhi

Respected Sir,

Q. You are attached to All India Institute of Ayurved, a premium unit of AYUSH, Bharat Sarkar,
would you please share your experiences.

Ans. A. I I. A. an apex institution spread at 10 acres of land for teaching, training and research of
Ayurvedic system of medicine. It offers courses in Ayurvedic subjects among 156 students for Post
Graduation (M.D Ay.), PhD and super speciality fellowships affiliated to University of Delhi.

Q. Besides this.

Ans. In addition to academics O.P. Ds are running under ayurvedic experts with 200 beded hospital
having ultra modern state of the art facilities of clinical, pathological, X-ray, Ultra Sound etc. at par
A.L. 1. M. S. pattern.

Q. Please tell about medicines prescribed.

Ans. Ayurvedic medicines are mostly of shastriya formulations manufactured by I. M. P. C. L. & Kerala
Ayurved are given free of cost. No alopathic medicine is used.

Q. Whatkind of patients visit; of acute or chronic diseases?

Ans. In O.P.Ds mostly chronic diseases, acute too, seasonal, life style disorders or where modern
medicine fails e.g D. M, respiratory, skin problems, neurological, gastro-intestinal, rheumatic
(joint disorders) etc. come in good numbers for ayurvedic treatment. So is the ayurvedic line of
management for admitted patients.

Q. Yours is an Ayurvedic Hospital, is the dignosis purely Ayurvedic or Alopathic.

Ans. Yes, it is certainly Ayurvedic based on tridoshaj theory of ashtvidh or dushvidh pariksha
accompanied by modern techniques of investigations if required.

Q. What about other popular therapies like Kshar-sutra and Panchkarma.

Ans. In indoors Panchkarma is given to more than 50 % patients while Kshar-sutra is in common

practice in shalya ( surgery) department for ano-rectal diseases.

Jan., Feb., March 2019



GURUKUL'S C.M.E.

Ans.

Ans.

Kindly throw light on research activities.

. AL 1. A. is well equipped with all the necessary world class infrastructure for research and

development. Ancient practices of Tel Bindu Mutra priksha, Kriya kalp, Diseases like
1.B.S., Madhu Meh (DM), Aamvat (Rhumatic D.), Vat Nadi (Neurological D.) etc., are some
ofthe on going projects.

Are patients of HIV/ AIDS are also treated?
Not much rather none.

Now adays Cancer is on the rise do you treat this?

Cancer patients of Breast, Cervix, Prostate, Blood do come here for consultation. Some visit
after completion of Chemo-therapy or some in advance stage to avoid re-currance, to hasten
faster recovery or to lesson complications.

How would you rate the success of ayurvedic treatment at your hospital?

. Truly the results and success of treatment is not only encouraging but also amazing in OPDs

as well as indoors. I would conclude that the quality of life definitely improves with
exclusive ayurvedic care.

Indications: For acne, pimples and all other skin allergies.
For best results, use regularly

For Trade Enquiries:
Manish Dhingra (Ayurvedic Mkt Consultant)

Mobile Number : 9810198128
Address  : 76 GF Back Indraprastha Colony,
Sector 30-33 Faridabad, Haryana
Email Id: shrikrishnaherbal@gmail.com
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New MBBS syllabus offers Ayush
as an option for aspiring doctors

Rhythma Kaul
et ;

INEWDELHI: Undergraduate medi-
cal students will be given the
optionofchoosing Ayush (ayur-
veda, yoga and naturopathy,
unani, siddha and homoeopathy)
systems as an elective subject
from the2019- demicyear,a

(BoG) to supersede the medical
regulator, The new syllabus
received final approval fromthe
BoGlastmonthand willbe imple-
mented from August, when the
new academic session (2019-20)
begins. The3-monthmodule will
bedesigned by Ayush ministry.

“Itistogiveahangofthe alter-
nati tems of medicine tothe

top functionary of the board of
governors thatoversees medical
colleges said. The initiative is
aimedatintroducingfuture doc-
tors to alternative systems of
medicine,

The government had in Sep-
tember 2018 dissolved the Medi-
cal Council of India and consti-

«tuted the board of governors

students ofallopathy. Ayushsys-
temscanplayagreatrolein pro-
moting preventive health. How-
ever,itwillnot be mandatory for
medical students,” said Dr VK
Paul, chairman, BoG. “The stu-
dents willget to visit Ayush hos-
pitals, attend outpatient depart-
ments(OPDs), efc,” headded.
Those whe don’t want Ayush

Jan., Feb., March 2019

systems can choose from other
clinical subjects, suchasearnose
throat (ENT), surgery, psychia-
try, and community medicine.

“Sinceitisnotaspecialisation
course, the curriculum s being
designedsostudentsgetasenseof
what the Ayush systems are, It
will be more of an introductory
course that Ayush ministry is
designing for theMCIBoG,” said
Vaidya Rajesh Kotecha, secre-
tary, Ayushministry. Theunder-
graduate medical syllabus was
heavy on theory, especially in
anatomy, pathology and physiol-
ogy, according to experts. The
newMBBS syllabusfocuses more
on skill-based and hands-on
fraining.

6

. cine. “The PMO has asked our
‘ministry to run around 10% of
thesecentresandourimmediate
priority is to identify at least
12,500 centres to turn them into
full-fledged AHWCs where all
Ayushservices will be provided
under one roof,” said Shripad
‘Yesso Naik, Union minister of

WDELH: The Prime Minister's
ffice (BMO) has directed the

inistry of Ayush (Ayurveda,
Yoga and Naturopathy, Unani,
Siddhagnd Homozopathy)torun
10% of the 1§ lah health and

care.T (ASHAS).

byth h 1 munity

ernments, with the Centre pro- Thecentreswill aveanerzim:

viding60% of thefunds. inationroom, yogahall, diagnos-
“There are at least 40,000  ticsand medicine dispensation

Ayush centres running in the  room, telehealthacilities, Jabour

country, of which12,500 centres  room, herbalgardenamongoth-

will be convertec or upgraded ers. “While these 12,500 centres

inte Ayush health and wellness  will run exclusively through

tatefor Ayush, centres,” said Vaidya Rajesh ~ Ayush systems, even in the
Iy shimay Bharat f Kotecha, secretary, Ayush. The  remaining health and wellness
sbnfnemme 18-19 bud, .,z Territoriesin ~ Ayush ministry hasbeengiven  centres,therewill beanintegra-
,mw“ Delhi. Asp: i
u;] Th 4 rat,15lakh health i place. Bach AHWC will have a  atiemnptingto createaseamless
‘Wellness Cen- up i ici model of" ine,
h%s (AHWC) and exc]uswelv in aphased manner to provide  multi-purpose workers and said VK Paul, member, \m
Yealorma iveprimaryhealth- i hactivists  Aayog.
o

Many posts of Ayush
inspector still vacant

RhythmaKaul e
» loftars@hindustantimes.com

NEWDELHI: There is a shortage of
Ayush(ayurveda, yvogaand natu-
ropathy, unani, siddha and
homeeopathy)druginspectorsin
the country, withthe government
data showing only 29 posts have
been filled asagainst theneed for
105 across the country.

Thereisaseparateregulatory
stafffor ayurveda, siddha, unani
and homoeopathy (ASU&H)
dirugswithin the Ayush ministry.
According to rule 162-A of the
Drugsand Cosmetics Rules, 1845,
one inspector is required for 30
manufacturing units.

Of the 12 states that have
Ayush drug manufacturing
units, four do not have a single
drug inspector, shows Ayush
ministry data. Thereare a total of
3,050 Ayush drugs manufactur-
ing unitsin the country.

In astate such as Bihar, there
is not a single drug inspector for
its 286 drugmanufacturingunits.
Kerala and Telangana need at
least 17additional inspectorsfor
their 753 and 632 manufacturing
units, respectively.

Almost all states with Ayush
drug manufacturing units are
lacking the adegquate number of
druginspectors, highlighting the
need for making improvements
inquality control measures.

Ayushisoneofthe priorities of

the Modi government, which is
intending to incorporate alterna-
tive therapy in its flagship Prad-
han MantriJan Aarogya Yojna,
(Ayushman Bharatscheme).
Thereare typically 36 formula-
tions [drugs made of more than
one component], and 14 single
herbs powder medicines under
the Ayushsystems thatareman-
ufactured in 12 units across India.
WVaidya Rajesh Kotecha, secre-
taryof Ayushministry, said that
the central government is in the
process of plugging the gaps.|
“Apartfrom urging states to fill
thevacancies, wearesupporting
them by establishing atleast one
central drug testinglaboratory in
each statetotake care of regula-
tory functions,” said Kotecha,
addinga separate Ayushvertical
has been created within Central
Drugs Standard Control Organi-
sation, besidesa “pharmacovigi-
lance networkfor monitoring”.
The central government has
alsoasked thestates totrain dis-
trict-level Ayushofficers who can
be authorised to work as drug
inspectorsto meet the shortage.
“These people already know
the job and with some training,
they canfill in the gap. Itcansave
states the trouble of locking for
already trained expertsthatmay
behardtefind. Wedon'tintend to
createan ‘inspector raj’ butturn
itintoatransparentandefficient
system,” said Kotecha.
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Dr. Mahantesh B Rudharapuri

HOD and PROF. of Dept. RSBK Shri Shiva Yageshwar Rural
Ayurvedic Medical Colleg, Inchal Tal- Saundatti Dist-

Belagavi, Karnatak
Dr. Onkar V Hanashi
P.G scholar Dept. of RSBK

SAFETY OF RASA DRAVYAS ( METALS & MINERALS ) w.s.r TO

GANDHAKA (SULPHUR) - AN AYURVEDIC VIEW

ABSTRACT- Rasashastra is a pillar of Ayurveda
life science, which mainly deals with metals and
minerals.Sulphur is a non metal element called
Gandhaka a herbo-mineral. It occurs in the nature
in the form of pure sulphur, sulphides and sulphates.
It plays an imperative role for the maintenance of
health speacially skin.

INTRODUCTION-

Ancient rasashastra scholars explained
philosphically that gandhaka is originated from the
menstrual flow of goddess Parvati.

Sulphur is a chemical element with symbol S having
atomic number 16. It is abundant, multivalent, and
nonmetallic, bright yellow crystalline solid at room
temperature. Chemically sulphur reacts with all
elements except gold, platinum, iridium, tellurium,
and noble gases.

Sulphur is the tenth most common element by mass
in the universe, and the fifth most common in the
Earth. Though sometimes found in pure, native
form, sulphur on Earth usually occurs as sulfide
and sulfate minerals. Being abundant in native
form, sulphur was known in ancient times, being
mentioned for its uses in ancient India, ancient
Greece, China, and Egypt. In the Bible, sulphur
is called brimstone entire life. Three amino acids
(cysteine, cystine, and methionine) and two
vitamins (biotin and thiamine) are organosulphur
compounds. Many cofactors also contain sulphur
including glutathione & thioredoxin and iron—sulfur
proteins. Disulfides, S—S bonds, confer mechanical
strength and insolubility of the protein keratin,

found in outer skin, hair and feathers. Sulphur
is one of the core chemical elements needed for
biochemical functioning and macronutrient for all
living organisms.

KEY WORDS

Gandhaka, shodhana, kushta

AIMS & OBJECTIVE-

1) To improve upon therapeutic safety.

2) For assessment of effecacy and toxicity.

PHYSICAL PROPERTIES (BHAUTIKA
GUNA)

It should resemble like shukapiccha (parrot wings),
mrudu(soft) as navneet (butter) & singdha.

Sulphur forms polyatomic molecules with different
chemical formulas, the best-known allotrope being
octasulfur, which is soft, bright-yellow solid,
odorless, but impure has an odor of matches. It
melts at 115.21 °C (239.38 °F), boils at 444.6 °C
(832.3 °F)

PHARMACOLOGICAL & THERAPEUTIC
PROPERTIES

Gandhaka is rasayana (Rejuvention) madhur rasa
(sweet), katu vipaka and ushna virya (hot potency)

Therapeutic uses- Used in kandu, kusta, visarpa,
dadru. It is agnideepana, pachak, removes aama
from gut, visha hara, krimihara, increases the
virya of parada (mercury), for pleeha (spleen)
disorders, balya (tonic) in old age.

Jan., Feb., March 2019
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Gandhaka is katu tikta kashaya rasa, ushna virya,
pittala.

All living beings need sulphur especially humans
because it is part of amino acid methionine &
cysteine are dietary requirement. Daily requirement
is 900 mg of sulphur, mainly in the form of protein.
Elemental sulphur is non toxic except sulphur
dioxide (SO2) and hydrogen sulphide.

NECESSITY OF PURIFICATION-

Intake of ashudha gandhaka (unpurified
sulphur) causes Kushta (skin diseases), tapa
(burning sensation in body), pittala disorders,
brahma, bala nasha ( decrease in the strength)
varna nasha ( loss of colour and complection),
virya nasha.

Sulphur is commonly found in nature as sulphides.
During several processes sulfur bonds are added to
the environment harming to animals and humans.
These damaging sulphur bonds are also shaped
in nature during various reactions, mostly when
substances that are not naturally present have
already been added. These unwanted, unpleasant
are highly toxic.

Globally sulphuric substances can have the
following effects on human health:

- Neurological effects and behavioral changes
- Disturbance of blood circulation

- Heart damage

- Effects on eyes and eyesight

- Reproductive failure

- Damage to immune systems

- Stomach and gastrointestinal disorder

- Damage to liver and kidney functions

- Hearing defects

- Disturbance of the hormonal metabolism
- Dermatological effects

- Suffocation and lung embolism

Jan., Feb., March 2019 “

PURIFICATION (SHODHANA)-

Shodhana is the process by which the unwanted
impurities are eliminated from the dravya and its
efficacy is increased.The process of removing the
impurities from the drugs is known as purification.

1) Take gandhaka in an iron pan melted it by
putting on fire. Then put the melted sulphur
in bhringaraja swarasa. After getting cooled
itself, it is to be taken out and washed with hot
water. Repeat the same process for 7 times so
that sulphur get purified.

2) Take a earthenware filling with cow’s milk (half
of the quantity) mouth covered with cloth. Keep
sulphur on cloth covering it with earthen lid
(sarava) sealing the joint with lid. Then bury
earthen ware in the ground upto neck level.
Placeing dry cow dung cakes over the lid and
setting fire (lagu putta). Heating sulphur melts
falls into cow’s milk through the piece of cloth.
After getting cooled itself, collect the lumps
of sulphur from bottom of the earthenware
washing it with hot water.

3) Take a ghruta in iron pan heating it when it
melts add equal quantity of sulphur and again
heat it. When it melts pour it in vessel which
is filled with godugdha covered with cloth.b a
piece of cloth.Allow it to cool washing it with
hot water repeating this process for 3 times.

4) Swedana should be done in Dola yantra filled
with godugdha kept for 1 hour when it gets
cooled on its own wash it with the hot water.
And drying in powder form again placing it
in ghruta yukta pan. Heat again when it melts
pour it in vessel which is filled with godugdha
(4 times that of the gandhaka) whose mouth is
covered by cloth. Allow it to cool washing it
with hot water. So repeat this process for 3-7
times.
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DIETRY REGIMEN (APATHYAS)-

During shudha gandhaka therapy one should
avoid use of kshara, amla, taila, souviraka,
vidahi anna, pulses, madya (liqour).

MATRA(DOSES)-
1 to 8 ratti (120mg to 960mg)
CONCLUSION-

Gandhaka is vital for preparation of rasaushadhis
in rasashastra. To achive therapeutic benefits the
above said shodhana  procedures (purification
methods) be adopted.

REFERENCES -

1) Textbook of rasashastra, Dr.Damodar Joshi,
Chaukhambha orientalia,varanasi,page no-198

2) Wikipedia
3) Ayurveda prakash, 2/20, shri Gulrajsharma

mishra, Chaukhambha bharti akadmi, varanasi,
page no-261 etc.
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Gyan-Pradan

M.D (Ay.) / M.S / Ph. D
Research Thesis

Dr. Ved Parkash Sharma
M.D.(Bala Roga)
Consultant child specialist

K L Memorial Sharma Medical Centre, Nihal Vihar

Flex Medical Centre, Paschim Vihar
Kaushik Dental Polyclinic, Nangloi
Email- parkashsharmaved@gmail.com,
Contact No- 9811065868, 9315221856

CLINICAL STUDY ON EFFICACY OF VYOSHADI VATI IN ACUTE
UPPER RESPIRATORYTRACT INFECTION w.s.r.
TO PRATISHYAYA IN CHILDREN

Respiratory tract infections are the major
causes of morbidity & mortality in childhood
in developing as well as in developed countries.
Acute respiratory infections (ARI), particularly
lower respiratory tract infections (LRTI), are the
leading cause of under-five morbidity for about two
million childhood deaths globally. It is estimated that
Bangladesh, India, Indonesia, and Nepal together
account for 40% of the global ARI mortality. ARI
is responsible for about 30-50% of visits to health
facilities and 20- 40% of admissions in hospitals. In
developed countries physicians frequently encounter
acute respiratory tract involvements in children. In
Indian slums, ARI constitutes more than two-third
of all childhood illness. Government of India has
notified this as a serious problem given top priority
in all Government programs including the current
Reproductive and Child Health Program, Phase-11
(RCH-11). In this the dais, primary health workers
and even nurses are trained to identify the diseased
child and refer to higher centre before seriousness
of the disease.

RTIs are divided into upper respiratory tract
infection (URTIs) and lower respiratory tract
infection (LRTIs). URTI is amongst the most
common acute conditions presenting in the
outpatient department. If URTI is not treated
properly then it spreads to the lower respiratory
tract and causes serious complication like LRTI,
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pneumonia, bronchitis, bronchiolitis etc. which
may lead to death of child.

Signs and symptoms of URTI show resemblance
with the symptoms (lakshanas) of Pratishyaya
which is explained in classical books of Ayurveda.
The detailed description in terms of etiology
(nidana), pathology (samprapti), signs and
symptoms (rupa), prognosis and treatment of
Pratishyaya is available in Samhitas like Charaka
Samhita, Sushruta Samhita and Kashyapa
Sambhita. Pratishyaya is one of the disease in
which inflammation of mucous membrane of the
nose occurs and is characterized by Nasasrava,
Nasavrodha, Kshavathu, Shirashoola, Shwasa
avarodha, Gandha gyana naash etc. It is a
very contagious disease which spreads from one
person to another causing distress and discomfort.
The constant nasal discharge, foul smell of the
nose and recurrent occurrence of the condition
hamper the normal life of the individual. Growth
and development of child is affected by repeated
episodes of infection. If Pratishyaya is not treated
properly it may lead to rogas like Kasa, Shwasa and
even severe disease like Rajayakshma.

The mainstay management of URTI in modern
medicine mainly comprises antibiotics,
decongestants, antipyretics, analgesics, anti allergic,
cough suppressants and even sometimes steroids.
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Injudicious use of antibiotics & steroids to infants
and young children leads to depression of immune
system which affects the growth and development
of child.

Management of Pratishyaya in children needs
more care and observation since the complications
can make the condition worse in the stages of its
prognosis. The therapeutic procedures adopted in
the management of Pratishyaya are Snmehapana,
Swedana, Shodhana and Sanshamana Chikitsa.

Key words: Pratishyaya, Vyoshadi Vati, URTI etc.
MATERIALS & METHODS:

Vyoshadi Vati according sharandhar sambhita,
placebo formation and case sheet proforma was
prepared. Informed consent was taken from subject
attendants.

DESIGN OF STUDY- Randomized clinical trial,
Single blind, Placebo controlled

DIAGNOSTIC CRITERIA

The diagnosis will depend mainly on signs &
symptoms of URTI. Minimum five signs and
symptoms were taken for diagnosis out of which
Nasasrava and Nasavrodha was essential for
diagnosis. They are as follow:

* Nasal discharge (Nasasrava)

* Nasal congestion (Nasavrodha)
* Sore throat (Kanthashoola)

* Sneezing (Kshavathu)

* Headache (Shirashoola)

* Redness in throat (Galashotha)
* Fever (Jwara)

¢ Diarrhoea (Atisara)
LABORATORY CRITERIA

Complete blood count & other investigations if

required

INCLUSION CRITERIA

e Children between age group of 5 years to 15
years

e Children with signs / symptoms persisting
for more than 5 days or reporting after 5 days

e Children irrespective of sex, religion &
socioeconomic status.

EXCLUSION CRITERIA

e Children below 5 years and above 15 years
are excluded

e Patient suffering from pulmonary Koch’s,
bronchiectasis, tropical eosinophilia.

e Patient suffering from URTI symptoms less
than S days

* Acute exacerbation of bronchial asthma
* Cough presenting as a sequelae of trauma
* ALLOCATION OF SUBJECTS:

e Total 30 subjects were randomly selected
for this study and divided into two groups
of 15 patients each. Group A was given trial
drug Vyoshadi Vati and Group B was given
placebo.

*  Group A —received Vyoshadi Vati
*  Group B —received Placebo

» The vital data of patient like name, age, sex,
religion, socio-economic status, were recorded
first. Education and occupation of parents were
also noted down.

* A detailed history about the illness, past illness,
birth, immunization, treatment and family was
taken. The duration of signs and symptoms
were inquired and noted.

* An effort was made to evaluate the status of
signs & symptoms of Pratishyaya w.s.r. to
URTI with the help of prepared table before and
after the treatment.

* General and systemic examination was done
in detailed according to Ayurvedic and modern
parameters.

* The investigations like complete blood count
and other investigation was done as per the
requirement to exclude the other disease for
differential diagnosis.

* Detailed evaluation of respiratory system was
done to diagnose the disease and to know the
severity of the disease, also to assess the
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improvement in the condition of the children before
and after treatment.

DOSAGE:

e 1 tablet (250mg) three times per day '2 hour
after meal with warm water between age group
5 years to 10 years for 7 days

* 1 tablet (250mg) four times per day %2 hour after
meal with warm water between age group 10
years to 15 years for 7 days

Assessment criteria:

Assessment was done by scoring pattern 0-3
with no, mild, moderate to severity of signs and
symptoms.

SCHEDULE ASSESSMENT
1. Assessment was done by observing the

improvement in the clinical features based on
the gradation before and after treatment.

2. Assessment was done on the following schedule

a. Initial assessment before the commencement of
treatment

b. 2nd assessment was done on 3rd day.

3rd assessment was done on 7th days after
starting the treatment.

d. Follow up was done after one week of
withdrawing the treatment.

According to improvement in above parameters, the
results were drawn by applying paired t test for both
groups.

CRITERIA FOR ASSESSMENT OF TOTAL
EFFECT OF THERAPY:

The assessment was done one week after withdrawal
of treatment. At the end of treatment, the result in
view of percentage of relief was classified as given
below:

1. Cured: 100% improvement in signs and
symptoms.

1. Maximum improvement: More than 75%
- below 100% improvement in signs and
symptoms.

2. Moderate Improvement: 50% - below 75%
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improvement in signs and symptoms.

3. Mild Improvement: 25%- below 50%
improvement in signs and symptoms.

4. No Improvement: 0% - below 25%
improvement in signs and symptoms.

EFFECT OF THERAPY

Group A, who were administered Vyoshadi Vati,
showed statistically extremely significant results
in Nasasrava, Nasavrodha, Kanthashoola,
Kshavathu, Galashotha (p<0.0001), Shirashoola
(0.0004) and very significant in Jwara (0.0061).

The effect of placebo on all subjective parameters
in Group B patients shows no significant results
as p value is more than 0.1

The effect of Vyoshadi Vati on objective
parameter shows extremely significant results in
Group A as p value is less than 0.001

The effect of Placebo on objective parameter
shows no significant result as p value is more
than 0.1

CONCLUSION OF STUDY:

* Acute URTI w.s.r. to Pratishyaya is a very
common ailment in paediatric age group.

* The signs and symptoms of URTI explained
in modern science resemble with Pratishyaya
in Ayurveda.

* Viruses are the major causes of URTI but
bacterial URTT is also encountered frequently.

* URTI is more common in younger age group.

* Gender variation does not affect the
prevalence of disease.

* In this study more Hindu subjects are affected
by URTI but it is not necessary because this
study was conducted in Hindu predominant
area.

* Lower socio-economic strata are
commonly affected by URTI.

* Immunization has no role in preventing
URTL

* Majority of subjects are having normal
nutritional status in this study.

more
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Nasasrava and Nasavrodha were present in all
patients of acute URTI w.s.r. to Pratishyaya
in both the groups.

In this study majority of subjects were not
having any family history of URTI.
Pratishyaya is Vata, Kapha
predominant with alpa Pitta.

dosha

Early diagnosis and treatment is essential
because it may predispose other severe disease
Shwasa, Kasa, Rajayakshma, pneumonia etc.

The treatment given in Group A is more
efficacious than Group B.

Percentage of relief is more in Group A than
Group B.

The decrease in severity of signs and symptoms
is more in the trial group as compared to
Placebo group.

The multiple properties of ingredients of
Vyoshadi Vati have varied actions viz. anti-
inflammatory, analgesic, anti pyretic and
anti bacterial, which have an edge over the
modern medicine.

Due to the subsiding of Galashotha, the
difficulty in swallowing is subsided in Group
A.

The appetite of subjects in Group A is
improved as some ingredients of Vyoshadi
Vati are having property of Deepana and
Pachana.

This study showed that financial burden on
the health sector may be eased out, if such
a treatment is chosen, in comparison to the
contemporary system of medicine.

The drug Vyoshadi Vati is used safely in
paediatric age group without any side effect.

This work was done by keeping in view all
the precautions. Despite that, there may
be chance of bias in research and also in
interpretation of results. Author takes sole
responsibility for errors of commission or
omission. It is hereby anticipated that, the
reader of this dissertation would enrich the
existing knowledge and it would assist future
research work.
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SAVE WATER

GROW MORE PLANTS & TREES

Re-Thoughts

1. Don’t Find Fault Find Redemy - Henry Ford

2. Six Best Doctors Sunlight, Diet, Exercise, Rest, Self-Confidence & Friends - Ratan Tata

3. Strong Mind Discusses Ideas, Average mind discusses - events, weak mind discusses- people- Soerates
4. Nothing can harm you as much as your own unguarded thoughts - Gautam Budh

5. Calmness of mind is one of jewels of wisdom - Dr. R. K. Sood
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Per Issue One Page
BLACK & WHITE
Insertion Rs. 5000/-

COLOURED INSERTION
Last Covering Page Rs. 9000/
Inner Covering Page (2nd Last) Rs. 7000/

DRE. KAPIL DEV
M.BB.S., M.5.

Contact Information -
Email : drkapildevi@hotmail osm

motile : (+91)9811039775

— Arazing highly effective treatrment for leng standing non healing ulcers & wounds.
[Diabetic, Venous, Accidental, Arterial, ete.)

= Achieved by enzyme enhancing, growth stimulation therapy.

== Rapid skin growth.

— Grafting, debridement & surgical intervention are rarely required.

— PFilonidal sinus also cured without operation,

— Painless & cost effective.
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Dr. Ravi Gogia

M.D. (Ay.) Kayachikitsa

Senior Consultant, D.M.C’s
L.L.R. Ay.Panchkarma Hosp.
Rajouri Garden, New Delhi -27
Mob. : 9818537919 , 45532124,
Email : ravigogia72@yahoo.com

A PRACTICAL CONCEPT OF AGNIKARMA
AS INSTANT PAIN RELIEVER

Agnikarma , part of an Ayurvedic science plays
an important role in relieving Vataj shoola when
there is no relief with snehan ( local abhyang )
& swedan (fomentation). Due to injury , there is
vitiation of vata in relation to twacha, mamsa,
sira, snayu , sandhi & asthi causing intense pain.

INDICATIONS :-

Agnikarma imparts quick relief in all types
of painful conditions originating beneath bony
structure. It has to be done at the gap of seven days
until pain is relieved.

Series of Pain relief :-
* Snehan, * Swedan, ¢ Upanaha, * Raktamokshan
» Agnikarma

Agnikarma is considered
therapies.

CLASSIFICATION OF DAGDHA :-

a) Superficial, b) Deep

As per Akriti :-

* Bindu (Pointed), « Valaya (Round)
 Pratisaran (Rubbing), ¢ Ardha chandrakar
» Swastika

REQUIREMENTS OF AGNIKARMA :-
* Shalaka, ¢ L.P.G. Gas Stove

* Aloe Vera Piece, * Madhuyashti Ghrita

* Disposable Gloves,
CONTRAINDICATIONS :-

» Uncontrolled D.M. /H.T., * Pitta Prakruti
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‘Best” among all

* Atisara, * Raktapitta

* Patients with h/o neurogenic shock for simple
prick / site of blood

» Skin Infection at affected site
Depth of Agnikarma :-

In Twacha dagdha, depth should be of half yava
pramana.

In Mamsa dagdha, it should be one yava pramana.
PRECAUTIONS :-

* Bala (Strength ) of the patient

» Marma sthana ( Vital places )

PROCEDURES :-

Purva Karma :-

*  Patient should be explained verbally about
agnikarma & pertaining video have to be shown
for building their confidence .

*  Pre-informed consent has to be taken .

*  Patient should be fed with picchil ahara.

* Tender points of affected parts have to be
selected & marked with pen.

*  Affected part has to be cleaned with triphla
kwath.

Pradhana Karma :-

Red hot shalaka has to be applied to affected part

& withdrawn it back till it attains Samyak dagdha.

Paschata Karma :-

Aloe Vera cut piece gel has to be applied over

dagdha area in order to minimize the burning
sensation instantly.
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MODE OF ACTION OF AGNIKARMA :-

*  Brings general Vasodilatation.

*  Washing of toxic metabolic materials like lactic
acid, urate crystals, blood clots etc.

e Destruction of local bacteria & suppuration

¢ Reflex stimulation of sweat glands thereby
increasing elimination of waste.

*  Reliefin pain & fast healing.

Signs & symptoms of Twak dagdha :-

a) Emission of ‘chad chad’ sound

b) Bad smell

¢) Contraction in skin
S/s of Mamsa dagdha :-
a) Pain will be less

b) Ulcer will turn to pigeon like colour.

¢) Ulcer will become dry & contracted.
TREATMENT OF AGNI DAGDHA :-
a) Plushta dagdha :-

* Hot fomentation

 Shaman therapy with ushna dravya
b) Durdagdha : -
* Cold & hot fomentation

c) Atidagdha :

« Excise the burnt flesh

e Wash the affected area with tinduka kashaya
followed by local application of Madhuyashtyadi
Ghrita.

* Cover it with kamal patra

ADVANTAGES OF AGNIKARMA :-

* Instant relief in pain

* No side effects

* No requirement of pain killers, antibiotics etc.
* No need of hospital stay

* No blood loss

* Instant local haemostasis

* Quick healing

DISCUSSION :-

On the very first day of Agnikarma, patient usually
got relief instantly & range of motion of their joints
(affected with muscular injury but not fracture) got
improved that relief last upto 2-3 days but on 4th to
Sth day, there was relapse of pain. At that moment,
Agnikarma has to be repeated to the same area
( while taking care of marma) at the gap of seven
days till patient get relief.

So Agnikarma plays an important role in relieving
Vatika shoola temporary to permanent.

Dr. Rajesh Goel

M.B.B.S, DNB(Medicine), DNB(Nephrology)
Sr. Consultant Nephrologist &

Kidney Transplant Physician

M.: 9818235688

PUSHPAWATI| SINGHANIA RESEARCH INSTITUTE(P.S.R.l)
Sheikh Sarai- |, New Delhi
OPD Timings : Mon to Sat - 2.00 PM. - 7.00 PM.

Resi cum Clinic : 13-B, K Block, Saket (By Prior Apptt 7.00 pm - 9.00 pm)

KIDNEY CARE CENTRE
Old Faridabad Main Market, Behind I.T.l.,, Opp. H.No-7, Sec-1 8A, Faridabad.

OPD Timings : Mon, Wed, Thurs, Sat - 10.00 A.M.- 1130 A.M.
Email.:2311.rajesh@gmail.com
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Moving News

TRIPLE THREAT

WHAT'SA HIGHLIGHTS OF THE STUDY

SYNDEMIC? 9 of the world's population |  Climate change will haves disproportion-
It is defined as % is now affected by ate effect on agricultural production and
“the presence of diabetes, which has seen a rapid consequently human health in low- and

W OF more increase due to obesity middle-income countries. It could reduce
we the protein and micro nutrient content
disease states of plant foods

;:ta;r:(dtvariﬁy sz trl’ IIHI‘I # Climate change impacts on fruit and
each other” Th is the estimated cost of obesity. vegetable production will make these
achother - INe | ,yered activity in increased praducts more expensive, and could
Lancet study says  peat could contribute to obesity prompt shifts in eating patterns

climate change,

obesity and . : i . . _ i
malnutrition According to data compiled by Shifalika Goenka using National Family Health Survey:

are connected
with each other

®38% | ¥:21% | ®36% |#M58%

LIVING WITH CHRONIC KIDNEY DISEASE

w Blood pressure — Keep it below
140/90 mmHg.

# Blood sugar level — Maintain
HbAlc level - test to determine
average blood glucose overa
couple of months - to 7%.

u Cholesterol — Total cholesterol
should be between 150 and 199
mg/dLand low density lipopro-
tein(LDL) below 100mg/dL.

= Treat anaemia. Try to maintain

109/dL.

 Relieve swelling. People with -
CKD retain flulds. Diuretics or
drugs that promote production
of urine may be given to relieve
swelling.

m Diet — Have a diet low on salt
and protein. Salt promotes
water retention, protein puts
pressure on kidney

 Exercise — Do light exercise for
at least 30 minutes daily

and together

f D children inndia | of them are
ssrﬂrg:miqclhoba\ under the age of | too thin for
five are stunted | their height
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of them are
anaemic

uf them are
underweight

WHAT TO DO IF
YOU WITNESS
AN ACCIDENT

Safety first: Move
accident victims to the side
of the road or to the X
pavement. If the patientis
unconscious, ask sameone to
hald the head and neck of the person
steady while moving him/her

Call for help: Call 102 for
an ambulance and 100.to
infarm police, whg also
transport accident victims.
to hospitals

Stabilise the neck: Don't

move the person if neck is .
injured. Place heavy objects
beside the neck on both f
sides so that it does not move

Cleas theai’way Ch
the person's mouth for
blood or vomit. If thereis
no neck injury, tilt the head "%y}
to one side to clear it out. If
there is a neck injury, scoop out
the liquid with a handkerchief

Bleeding: Check the person
for any bleeding. if there
a bleeding, try to control it
by putting pressure using
some cloth or tying the area
above the bleeding tightly using a
cloth to stap heavy bleedmg 7

HEAD INJURIES

40% patients come to A[IW “

trauma centre with head injury

359 patients with severe hiead
injury die within 48 hours
B of those who survive show

no signs of responsiveness

B 02 of those who survive show
some form of cognitive impairment
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haemoglobin level of at least

Healthy weight: Keep your body mass index (BMI) under 25. BMI

is calculated by dividing your weight in kg by your height in m sq

CANCER IN INDIA

‘One in eight men and one in nine women in India

will develop some form of cancer in their lifetime,
show projections from the National Cancer
Registry data that was last released in 2016

Projected cancer
ures by 2020

Common cancers in India
It is a big cause of morbidity and mortality in India.
Here is a break-up of cases in Indian men and women:

WOMEN
. as|
12.3%

Cervax Uteri

“7.6%

Stomach

%
Prostate

6%
Oesoprjag us

-
Others

Source: National Cancer Registry, ICMR
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Dr. Reena Arora
BAMS, Post Graduate Diploma
Panchkarma - Model Town, New Delhi

PREVENTION & MANAGEMENT OF DIABETES THROUGH
AYURVEDA IN CONTEXT OF MODERN LIFESTYLE

What is diabetes?

Diabetes is increase of sugar level in blood due to
decrease in insulin hormone in blood or excess of
sugar intake. According to Ayurveda, Diabetes is
Madhumeh which a type of Prameh.

Factors responsible for diabetes according to
Ayurveda

(a) Dietary habits (Ahaar)

Cold foods (eg. Cold drinks, packed fruit juices,
ice creams etc.)

Oily foods (eg. Junk foods like bhature-chhole,
samosas etc.)

Sweet foods (eg. Sweets, toffees, chocolates and
cakes etc.)

Fatty foods (Mathhi, Fenia,pakore)

Excessive liquids (eg. Excessive intake of water,
milk etc.)

Sour Foods, New grains, New wine

Meat (aquatic animals), Sugarcane, Jaggery
Milk products

These diets are responsible for increase of
amadosha in body due to which undigested form
of vata, pita and kapha along with medodhatu
go out from urinary system. Due to which these
tridoshas are unable to perform their functions and

various diseases occur.

(b) Life style factors (Vihaar)

Day sleeping

No exercise

Laziness

Sedentary lifestyle

Stress

Prodromal symptoms (Purv roopas)

The onset of diabetes is recognized by the
following symptoms:

Burning sensation in hands / feet
Oiliness on face

Heaviness in body

Sweetness and whitishness of urine.
Laziness

Polydipsia (increase of thirst)

Bad breath

Plaques on teeth

Excessive growth of nails

Polyurea and dirty urine are main symptoms of
prameha.

Prevention

To prevent diabetes following diet pattern should
be adopted.
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Diets to be taken

Diets not to be taken

beans, black pepper, Cinnamon
in diet and soups

Plant products Excessive sweet and processed foods
Karela, Fenugreek, Parwal and Barley are very Refined flours like maida

good for diabetic patients

Snacks made from Ragi, Barley, Joar and Bajra, Refined oils in cooking

besan

Khajoor. Kismish

Regularand maximum use of vegetables, garlic. | Don't take stale foods

Desi ghee.

Sarso oil, sesame oil and olive oil. Minimal use of

Banana, Cheeku, Mango etc.

Eat more of boiled, steamed and roasted foods

Prefer fruits like Papaya, Mausmi, Guava, etc.
instead of carbohydrates.

Old grains (rice. wheat and pulses) should be taken

RECOMMENDED LIFE STYLE CHANGES
Go for a long MORNING WALK daily.

Go for evening walk.

Use stairs in the office.

Use public transport more as it moves your
body to prevent diabetes and good for society to
prevent pollution.

Do yoga regularly

Mandukasan is good for preventing diabetes.
Suryanamaskar (reduces stress and obesity)
Balasana

Do walk after lunch in the office.

For bathing vijaysar water can be used.

Use Neem soap.

Use Barley ubtan.

Take dinner early in evening.

Do not take food until the previous diet is
digested and till you feel hungry

Take small meals

Jan., Feb., March 2019

Adopt Ayurvedic dincharya to prevent diabetes.
Recommended Medicines

For managing diabetes, use / take
Shilajeet

Madhumehari granules
Madhukalp vati

Vijaysar

Jamun seeds powder

Khadir

Madhunashini

Giloyghan vati / sanshamni vati
Arogyavardhini

Lodhrasav

Ayaskriti

Amla Ras and turmeric

Use Basantkusumakar Ras for strengthening and
preventing other complications from diabetes.



GURUKUL'S C.M.E.

DHROHAR

HERBAL - MEDICINE

Hindi Dhak; English Plash
Latin Butea -Monosperma; Sanskrit Raktpushp

Brief Description - Omni present Tree of 40'-50' in height & 5'-6' wide stem; Branches - Light
brown obliterations with sub branches of black colour.

Leaves - Three pronged each of 4"-8" flat & wide greenish; Flowers Bright orange or red
coloured petals of 6"-8" size enclosing slender colourful pollen heads; phali of 6"-8" long & 1 -
half’ wide, silky brown contains brown seed. Grows in basant while flowers in summer, Gum
(Resin) - called Butea Gum or Bengal Kino.

Ayurvedic Features
Gunn -Laghu, Ruksh Ras- Katu, Tikt
Vipaak-Katu, Virya-Ushn; Vipaak- Flowers Madhu

Chemical Composition - Stem skin contains Gum (Resin) of Kino- Tannic Acid & Galic Acid
50% & AlkAlies - 2%; Seeds contain - palasonin; acts against - Tape worm.

Clinical Therapeutics

1. Treeis Kaph -Vat shamak while flowers are Kaph - Pitt shamak

2. Locally Qwath of bark - When warm or hot cleanses skin wounds, ulcers of mouth, piles
and vagina.

ii. Seed paste- (Hot Poultice) - For allergic, inflammatory or fungal disorders of skin or eye
lids.

ii. Seed qwath -As nasal drops for control of epileptic attacks.

iv. Seed paste -Applied on penis for dhwajbhang (Erectile Dysfunction).

v. Qwath leaves - When hot used for hair loss (alopecia), dandruff, joint disorders.

vi. Hotpaste leaves - Appiled on pubic area relaxes urinary obstruction, eases diuresis.

3. Qwath chall- (50-100) mlforagnimand (indigestion), ghrahni (sprue), I.B.S, arsh
(ano-rectal) disorders.

4. Swaras Flowers (20-30) ml for thirst & diarrhoea.

5. Beej churan (3-5) gm with hot water as kriminashak (anti-helminthic) specially round
worms.

6. Kshar-Whole plant (250-500) mg for gulm (flatulance), udar shool (colic).
7. Seedpowder -(3-5)gm for prameh (D.M.), twak rog (dermatitis).

8. Shudh gond- Purified resin (1-3) gm for ati swed (ex-sweating) of tuberculosis, durbalta
(debility), shukra kshay as rasayan (aphrodisiac).

9. Compounds - Plashaad churan & Plashaadi Ghrit.
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Dr. Shashi Bala
Head of the Deptt & Sr.Consultant
Moolchand Hospital, Lajpat Nagar, New Delhi

Ulcerative Colitis - Ayurvedic Treatment with clinical trials

Ulcerative Colitis is a Chronic inflammatory
disease of colon & rectum leads to formation of
ulcers in the lining of large intestine. Most common
part effected is Sigmoid Colon and rectum.
Symptoms are very much similar to Crohn's Disease
but Crohn's disease can affect any part of digestive
system. Ulcerative colitis can affect people of any
age but most common age is below 30yrs.

According to allopathic exact causative factor is
not known but there are no. of factors which are
responsible for this disease.

1. low immunity, 2. genetic 3. viral 4. Bacterial
5. Fungal, 6. Last but not least STRESS
Common symptoms

1. Pain /cramps in abdomen, 2. Diarrhoea

3. Stool mixed with mucus & blood 4. Fever

5. Fatigue 6. Loss of appetite

7. Loss of weight, 8. Night sweats
Differential Diagnosis

1. Crohn's Disease 2. Irritable Bowel Syndrome
3. Diverticulitis

Complications

1. Joint pains specially Rheumatoid Arthritis is
very common

2. Eye Diseases
3. Liver Disease specially Liver Abscess
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4. Colon cancer is very common

Major investigation to diagnose is Colonoscopy
Blood Test - CBC,ESR is done to rule out infection

Stool Test to rule out blood, infection & white blood
cells.

In Ayurveda ulcerative colitis can be treated in
better way, If ayurvedic medicines are selected
as per the constitution of the patient,chronicity
of the disease & symptoms. Diet plays a very
important role in treating the disease. From 2002
to 2012 in Moolchand Hospital I have selected
60 patients of ulcerative colitis with different age
groups & divided into 3 categories according
to chronicity & with associated allopathic
medicines.

Patients age varies from 2yrs to 65 yrs.

These 60 patients are divided in to 3 categories with
20 patients in each category.

1.ulcerative colitis on steroids medication & with
the history more than 10yrs.

2. Ulcerative colitis with non steroid medication
with the history more than 6 yrs.

3. Ulcerative colitis with acute onset and started
directly ayurvedic med with the history not more
than 6 months.
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1st Category
No of Patients ~ Time Period
to stop Steroids

20 lyr 68%

Completely able

Not able to
stop steroids
32%

in 32% of the patients we are not able to stop steroids but the symptoms are reduced or we can say very

much under control
2nd Category

No. of patients  Time Period

20 2yrs 72%

These 28 % patients are not regular with their
diet & lifestyle .They get off & on the attacks of
ulcerative colitis but symptoms reduces with 3 to
4 wks treatment

3rd Category

Within 3 to 6 months patient become completely all
right but they have to very conscious about the diet
for very long time

Treatment

Treatment : Mainly the following combination was
given

Madhuyashti churna- 200mg
Haridra churna- 200mg
Panchamrit parpati- 125mg
Gangadhar churna- 1gm
Praval pishti -200mg

Sphatik bhasma- 400mg
Lavan bhaskar churna- 400mg

Powder BD or TDS depending upon the symptoms.
Doses of the single drug can be changed according
to the symptoms of the disease

If motion is hard or constipated then add Haritaki
churna- 1 gm in above med

If there is a loose motion then add Bilwa phala
churn- 1gm or Dadimashtak churna -1gm or Bol
Bhadra Ras- 30mg can be added

Kutaj ghan vati- 1 Tab BD to 2 tab TDS is given

Completely cure

Off & on Symptoms
are appearing’
28%

in all cases except children below 10 years. In those
children Syp Kutaj Bilwa was given 1Tsf to 2 Tsf
BD or TDS

In heavy bleeding cases

Styplon 2 tab TDS or Ayapon 2 tab TDS or Bol
Bhadra Ras 1 Tab TDS Or Bol Parpati 50 mg
TDS was added

If it is very Chronic with recurrent fever then
Swarn Basant Malti 30mg TDS was given with
above combination

In some cases Patrangasavam was given to stop
the bleeding

When the symptoms are disappeared & there is
no recurrence of the disease in low dose of the
medicines more than a month then to maintain it
following Asavas & Arishtams can be given

Pancharishtam 2 Tsf BD
Jeerakadyarishtam 2 Tsf BD
Kumarayasavam 2 tsf BD
Abhyarishtam 2 Tsf BD

Isabgol plays a very important role in curing this
disease but the anupan & time of consumption is
very important

Preferably Isabgol can be given in the evening time
(Between 4pm to 6 pm)

If hard motion then it should be given with warm
water
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If frequency of motion is more than 3 times &
consistency is soft then it can be given with cold
lemon water ( salt & sweet)

If watery loose motion then it can be given with curd
& banana when we start the treatment of ulcerative
colitis it has been observed that we have to adjust
the combination & doses of the medicine after every
2 to 3 wks. So the frequent revisits of the patient are
very important

Diet plays an important role in treating & curing any
kind of disease related to digestive system.

There no of things to be avoided according to season
& constitution of the body but the common are spicy,
sour & fried food, Spinach, Papaya, Cheeku, Urad
dal, Hot milk, cauliflower, Almonds, Cinnamon etc.

Best things to eat are all light vegetables like giya,
tori, tinde, parwal, sitaphal, Moong dal is the
best. Fruits like Apple, Pomgranate, Oranges,
Banana, Curd, Yogurt, Butter milk, Rice

Most important is food should be fresh, seasonal
when eaten it should be in small quantity at short
intervals.

One should know how to relax himself

In conclude Ayurvedic medicines has great role
to treat ulcerative colitis if diet, stress & sleep is
under control, 50 % Of the disease can be treated
itself & rest 50% is completely cured by ayurvedic
medicines if given in proper combination according
to the symptoms of the disease ,Constitution of the
body & season .

RECOMMENDED ADULT VACCINATION SCHEDULE
VACCINES AREN'T JUST FOR CHILDREN
ADULTS CAN BE PROTECTED
FROM 14 DEADLY DISEASES

Hepatitis A
Diphtheria oo

5 °
Meningococcal
Disease

o
Measles

Shingles

: .Whonping
&~ Cough

® Tetanus

»
Pneumococcal
Disease

Influenza
(Flu)

Spread of Superbugs
Superbug - A patho genic micro-organism especially a bacterium that has
developed resistance to the medications (anti-biotics) normally used against it.
W.H.O. stresses resistance bacteria that causes U.R.Il. (Pneumonia), U.T.I, Skin
Fungal infections etc.
Abuse or Over use of antibiotics in poultry-farm or human use contribute
evolution of resistant bacteria & its reservoirs in chiken, environment and human beings.
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Brings Back Youthfulness & Vitality : :::::::: f::;:ﬁy

# Promotes restful sleep

6 powerful Herbs
Ashwagandha (Withania somnifera) 250 mg

Shatavari (Asparagus racemosus) 500 mg

Arjuna (Terminalia arjuna) 250 mg Iz . ; ﬂ
Guduchi (Tinospora cordifolia) 250 mg '

Amalaki (Embelica officinalis) 250 mg 1 i J
Shaival (Spirulina) 250 mg 8 e Vi ongei1y

AJAR (Aug18) / Far the use of a Registered Madical Practitionar or a Hospital or & Laboratary onfy.

EDNGERE )

Syrup Honey Flavour '
The Natural Hepatoprotector with 18 Herbs "

« Protects Liver from Anti - TB drug induced hepatotoxicity w

= Piperine increases bioavailibility of Rifampicin 5rmi 3 times a day.

= Ideal Co - Rx with Anti - TB drugs Shign:

2.5ml 2-3 times a day,

R ) e
Also Where there is RIFA, -
- In Hepatitis - In Alcoholic Liver Diseases There is HEPA
- As Liver Tonic - As Safe Appetite stimulant

Concept Pharmaceuticals Ltd,
501 Jassingh Business Ceniler,
Sahar Road, Andheri (East),
Mumbai - 400 029
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