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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.
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GLOBAL SYNDEMIC & AYURVED   

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.

3. 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. 

4.  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.

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

 

Dear Doctor, 

Chintan!            
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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. 

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



Jan., Feb., March  2019 8

GURUKUL’S C.M.E.

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

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.

High Thanks   Contributed Write Ups - Six Times
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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, 

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 
Samhita. 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. 

Gyan-Pradan  
M.D (Ay.) / M.S / Ph. D  

Research Thesis



11 Jan., Feb., March  2019 

GURUKUL’S C.M.E.

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 Snehapana, 
Swedana, Shodhana and Sanshamana Chikitsa. 
Key words: Pratishyaya, Vyoshadi Vati, URTI etc.
MATERIALS & METHODS:
 Vyoshadi Vati according sharandhar samhita, 
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
•  Children between age group of 5 years to 15 

years
•  Children with  signs / symptoms persisting 

for more than 5 days or reporting after 5 days

• Children irrespective of sex, religion & 
socioeconomic status.

EXCLUSION CRITERIA
•  Children below 5 years and above 15 years 

are excluded
• Patient suffering from pulmonary Koch’s, 

bronchiectasis, tropical eosinophilia.
• Patient suffering from URTI symptoms less 

than 5 days
• Acute exacerbation of bronchial asthma
• Cough presenting as a sequelae of trauma
• ALLOCATION OF SUBJECTS:
• 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:
• 1 tablet (250mg) three times per day ½ hour 

after meal with warm water between age group 
5 years to 10 years for 7 days

• 1 tablet (250mg) four times per day ½ 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.
c. 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% 

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 URTI 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 more 
commonly affected by URTI.

* Immunization has no role in preventing 
URTI.

* Majority of subjects are having normal 
nutritional status in this study.
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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 dosha 
predominant with alpa Pitta. 

* 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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vkt tgk¡ lEiw.kZ fo'o LokLF; ykHk ds fy, vf/kd ls vf/kd ty ihus ij tksj ns jgk gS ogha Hkkjrh; iksjkf.
kd osnksa ,oa vk;qosZn dk foLrkj ls v/;;u djus ij cgqr gh gSjku dj nsus okyk rF; lkeus vkrk gSA lHkh 
'kkL= ,d er gksdj vPNs LokLF; ds fy, fdlh Hkh O;fDr dks U;wure i;kZIr ek=k esa gh ty ihus dk funsZ'k 
nsrs gaSA lkFk gh vusdks ,sls jksx Hkh gSa tgk¡ ty lsou dks fu"ks/k djrs g,q vlguh; gksus ij gh ty vYi ek=k 
esa ty ihus dk fo/kku cryk;k x;k gSA Li’V gS fd ty lsou dks ysdj vk/kqfud fopkj ,oa Ikzkphu 'kkL=ksDr 
funZs”kks esa fojks/kkHkkl ns[kus dks feyrk gSA

vktdy dgk tkrk gS] fd ;fn isV dh chekfj;k tSls dCt] ,flfMVh ,oa xSl vkfn dks Bhd djuk] 'kjhj 
fo'kqf)dj.k djuk is'kkc esa tyu] eksVkik de djuk gS rks [kwc ikuh fi;ksA ysfdu bu ifjfLFkfr;ksa esa viuh 
“kfDr ,oa t:jr ls c<+kdj fi;k x;k ikuh dSls enn djrk gS bldh dksbZ oSKkfud foospuk i<+us ;k lquus 
dks ugha fey ikrhA

blds foijhr] vk;qosZn 'kkL=ksa ds vuqlkj bu ifjfLFkfr;ksa esa ty dk vf/kd ek=k esa lsou 'kjhj dks ykHk ugha 
cfYd uqdlku iagqpkrk gSA tSls isV ds lHkh jksx dCt] ,flfMVh bR;kfn ikpd vfXu dh eanrk ds dkj.k mRiUu 
gksrs gAaS vr% bu jksxksa eas ikpd vfXu dks c<k+ dj gh bu jksxksa ls i.wkZ efqDr Ikk;h tk ldrh gSA ,sls eas vfXu 
ds izcy fojks/kh ty dk vR;kf/kd iz;ksx] dSls gekjs vfXu cy dks c<+k,xk vkSj dSls geas bu chekfj;kas ls efqDr 
fnyk,xk] le> ls ijs gSaA dgha ,slk rks ugha fd bu jksxksa esa {kf.kd ykHk ds fy, fy;k x;k vR;kfèkd ikuh gh] 
isV ds bu lkekU; jksxksa dks dHkh uk Bhd gksus okys vlk/; jksx cuk nsrk gksA

vk;qosZn vuqlkj fdlh Hkh LoLFk O;fDr dks xzh"e ¼ebZ e/; ls tqykbZ e/; rd½ ,oa 'kjn _rq ¼flrEcj e/; ls 
uoEcj e/; rd½ esa lkekU; ek=k esa rFkk 'ks"k vU; _rqvksa esa U;uwre i;kIZr ek=k eas ty ihuk pkfg,A I;kl 
yxus ij Hkh ,d lkFk vf/kd ek=k eas ty ihus dh izo`fr ;fn fdlh O;fDr dh gksrh gS rks fi;k x;k ;g ty 
fiÙk ,oa dQ jksxksa tSls vip] vkyL;] isV dk Qwyuk] th fepykuk] mYVh yxuk] eq¡g eas ikuh vkuk] “kjhj eas 
Hkkjhiu vkjS ;gk a rd dh [kkalh] tqdke ,oa “okl ds jksx dks mRiUu djrk gSA fo'ks"kr% cq[kkj ds jksxh dks rks 
cgqr gh l;ae ds lkFk vYi ek=k esa ckj&ckj xje ikuh dk gh lsou djuk pkfg,A

vk/kqfud fpfdRlk foKku dh iqLrdkas esa vkgkj dks ysdj dksbZ Li"V fn'kk funsZ’k miyC/k ugha gSa ogha LokLF; 

'kks/kdrkZ ,oa ys[kd % MkW0 ijes'oj vjksM+k
,e- Mh- & vk;qosZn ¼cukjl fgUnw fo'ofo|ky;½] xksYM esMfyLV

lhfu;j dalyVVas ] lj xaxkjke gkWfLiVy] ubZ fnYyh
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laja{k.k dks izFke iz;kstu ekurs g,q vk;oqsZn xzUFkksa eas [kku&iku laca/kh o.kZu foLrkj ls miyC/k gSA ,sls esa yxkrkj 
fxjrs LokLF; Lrj dks ;fn ekud ekuk tk;s rks vc og le; vk pqdk fd ge vkt ds le; eas izpfyr èkkj.
kkvksa dks NksM+dj iqu% “kkL=ksa eas funsZf”kr [kkuiku ds rkSj&rjhdkas dks viuk,sa ftlls fd ge iqu% vius iwoZtksa 
dh Hkkafr vPNs LokLF; dk vkuan ysrs gq, fcekfj;ksa ls nwj jg ldasA

“kkL=ksa ds vuqlkj ty dks vdsys fy;k tk, ;k vkS"kf/k;ksa ls fl) djds fy;k tk,] mcky dj fy;k tk, vFkok 
'khry fy;k tk,] ;k flQZ xje djds fy;k tk,] 'kjhj dh voLFkk ds vuqlkj ,slk fopkj djds] lgh ek=k esa] 
lgh le; ij ,oa lgh fof/k ls fy;k x;k ty ve`r dsleku xq.kdkjh gksrk gS vU;Fkk 'kjhj esa fo"kkärk dks 
mRiUu djrk gSA Li"V gS fd vk;sZoqsn esa xyr fof/k ls fi;s x;s ty dks fo"k rd dh laKk nh xbZ gSA vf/kd 
ty lsou ls 'kjhj esa isV ds jksx] e/kqesg] jDrpki] ,oa fdMuh bR;kfn jksx mRiUu gksrs gSa&

vk;oqsZn vuqlkj vf/kd ty lsou ls 'kjhj esa isV ds jksx] e/kqesg] jDrpki] ,oa fdMuh bR;kfn ls lacf/kar vusd 
jksx mRiUu gks ldrs gSaA vf/kd ty losu fdl izdkj ls bu chekfj;ksa dks c<+krh gS vkSj dSls vU; vaxks dksa 
udkjkRed :i ls izHkkfor djrk gSA

fdlh Hkh O;fDr ds fy, izfrfnu fdruk ty ih;k tk, ;g fuf'pr ugha fd;k tk ldrk gSA ;g ek=k ml 
O;fDr }kjk ml fnu fd;s x, 'kkjhfjd ifjJe] ckgj ds okrkoj.k ,oa ‘kjhj dh voLFkk ds vuqlkj izfrfnu 
ifjofRkZr gksrh jgrh gSA vFkkZr~ nks"k] izd`fr] cykcy] dky] ns'k] jksxkuqlkjA
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,d lkFk vf/kd ty dk ysuk fdlh Hkh fLFkfr eas LokLF; ,oa ikpu dh n`f"V ls vPNk ugha gksrkA fcuk 
vko';drk vR;f/kd ty lsou vip] 'kqxj] mPp jDrpki ,oa fdMuh ds jksxksa dks c<+kus o mRiUu djus esa 
dkj.k gks ldrk gSA

,d lkFk vf/kd ek=k eas fi;k x;k ikuh isV vFkok NksVh vk¡r esa ip jgs Hkkstu dks le; ls igys gh vkarksa eas 
vkxs /kdsy nsrk gSA ftlls dh vip dh fLFkfr iSnk gks tkrh gSA ;g vip gh gekjs 'kjhj eas vusd jksxksa dk 
dkj.k curk gSA xfeZ;ksa easa Hkh I;kl yxus ij de ek=k esa FkksMs&FkksM+s varjky ds ckn ty dk losu LokLF; ds 
fy, csgrj gksrk gSA xfeZ;ksa esa vf/kd ek=k eas fi;s x;ss ty ds dkj.k gh gekjh ikpd vfXu ena gks tkrh gS 
ftlds dkj.k gesa Hk[wk ugha yxrh vkSj blds lkFk gh gesa Hkkstu dks ipkus esa Hkh fnDdr vkrh gSA

vf/kd ek=k esa fcuk mcys ty ds ek/;e ls 'kjhj esaas fofHkUu izdkj ds laØe.k igqpa us dh laHkkouk cu tkrh 
gSA ty gh ,dek= ,slk is; vkgkj gS tks izk;% vU; [kk| inkFkksZa dh Hkkafr uk rks lsou ls iwoZ idk;k tkrk gS 
vkSj u gh vkarksa esaas gekjh ikpd vfXu }kjkA Li"V gSa fd vf/kd ek=k eas fcuk mcys ty eas ;fn FkksMh Hkh v'kqf) 
gks rks og 'kjhj eas lh/ks jDr esa izos'k dj lØae.k eas dkj.k cu ldrk gSA izk;% mcky nsus ek= ls gh ty dh 
v'kfq);k¡ [kRe gks tkrh gSA vr% xfeZ;ksa esa Hkh mcyk ikuh B.Mk djds ihuk LokLF; ds fy, fgrdj gksrk gSA

bl 'kks/k dh ,d cgrq gh vuwBh fo'ks"krk ;g gaS fd ;g 'kks/k ekuo ,oa izdf`r nksuksa ds fy, gh ykHkdkjh gSA 
izLrqr 'kks/k ds funsZ'kkuqlkj ty dk lsou uk dsoy lekt dks vf/kd ty ihus ls gksus okys uqdlku ls cpkdj 
LokLF; ykHk nsxk] vfirq is; ty ds ladV ls tw>rs bl fo'o esa is; ty ds laj{k.k esa Hkh fuf'pr gh ennxkj 
gksxkA ;fn Hkkjro"kZ dh yxHkx ,d pkSFkkbZ tula[;k vf/kd ek=k esa ty lsou ds Hkze ls ckgj vkrs gq, ek= 
,d yhVj ty izfrfnu de ihrh gS] rks blls gekjs ns'k dk yxHkx 500 djksM+ yhVj ihus ;ksX; ikuh izfrfnu 
cp ldrk gSA ,slk fdl izdkj gksxk blls lEcaf/kr vkadM+ksa dk Hkh mYys[k iqLrd essa gSA

fdlh Hkh O;fDr dks viuh 'kjhj dh voLFkk ds vuqlkj lgh ek=k eas lgh le; ij ,oa lgh fof/k ls gh ty 
dk lsou djuk pkfg,A vc le; vk pqdk gS fd ge LokLF; ykHk ds fy, vf/kd ls vf/kd ty losu ds Hkze 
ls cgkj vk;sa D;ksafd vR;f/kd ek=k esa 'kh?kzrk ds lkFk xyr le; ij fy;k x;k ty 'kjhj esa vusdksa jksxksa dks 
mRiUu djrk gSA blhfy, 'kkL=ksa eas vfof/k fy;s x;s ty lsou dks fo"k rd dh laKk nh xbZ gSA xfeZ;kas esa Hkh 
l;e ds lkFk gh fof/k iowZd ty dk lsou djuk pkfg,A bl lcaaa/ka eas ,d vk'p;Ztud rF; ij Hkh xkSj djsa 
rks xehZ dh _rq,sa tSls xzh"e _rq ,oa o"kkZ _rq eas fdlh Hkh O;fDr dks vis{kkd`r de Hkw[k yxrh gS] vip ,oa 
vU; fcekfj;ksa dh laHkkouk Hkh vf/kd jgrh gS] 'kkjhfjd cy de jgrk gS rFkk euq"; ekufld :i ls ?kcjkgV 
,oa cspSuh dks vuqHko djrk gSA xkSj djsa fd ;g og le; gksrk gS tc dksbZ Hkh O;fDr vf/kdre] rsth ls ,oa 
'khry ty dk lsou dj jgk gksrk gSA
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blh rjg lfnZ;ksa dh _rq,sa tSls gesUr ,oa f'kf'kj eas fdlh Hkh O;fDr dks vis{kkd`r vf/kdre Hkw[k yxrh gS] 
[kkuk Hkh vPNk iprk gS] fcekfj;ksa dh laHkkouk,sa Hkh de gksrh gS] 'kkjhfjd cy vPNk gksrk gS rFkk euq"; ekufld 
:i ls Hkh vius dks vPNk eglwl djrk gSA xkSj djsa fd ;g og le; gksrk gS tc dksbZ Hkh O;fDr de ls de 
/khjs&/khjs ,oa izk;% xeZ ty dk lsou dj jgk gksrk gSA

,sls eas Li"V gS fd vPNh Hkw[k dk yxuk] Hkkstu dk vPNh izdkj lss ipuk] vPNs 'kkjhfjd ,oa ekufld LokLF; 
dk gksuk gekjs vfXu cy ij fuHkZj djrk gS ty lsou ij ughaA dgha ,slk rks ugha fd xehZ ls izHkkfor gksdj 
gekjs }kjk rsth ls fd;k x;k vf/kd ty dk lsou gh xehZ ds ekSle eas gekjh vfXu dks ean dj nsrk gS ftlds 
dkj.k gesa Hkw[k de yxrh gS] vip ,oa vU; fcekfj;ka gks tkrh gS ,oa ge 'kkjhfjd rFkk ekufld :i ls Hkh 
detksj eglwl djrs gSaA

xzh"e _rq eas fdlh Hkh O;fDr dks la;e ds lkFk /khjs&/khjs] izR;ds ckj vYi ek=k eas FkksMs+&FkksM+s varjky ij 
lkekU; rkieku dk ty fof/k iwoZd ysdj vko';drkuqlkj vius 'kjhj dk riZ.k djrs gq, vius vfXu cy dks 
cuk,sa j[kuk pkfg,A

d`i;k /;ku nsa fd xehZ ds ekSle esa lkekU;r% feyus okyh ikuh dh deh dh fcekjh dk eq[; dkj.k izk;% de 
ikuh ihuk ugha gksrk cfYd nwf"kr ;k vfof/k vf/kd ikuh ihus ls gksus okyh vip ds dkj.k mRiUu nLr ,oa 
mYVh gksrs gaSA lkFk gh flj nnZ] xyk [kjkc ,oa tqdke bR;kfn fcekfj;ka Hkh izk;% rst xehZ ls ykVS dj vpkud 
vf/kd ek=k eas 'khry ty ihus ls gksrh gSA vr% fdlh Hkh O;fDr dks vius “kjhj dh voLFkk ds vuqlkj lgh 
ek=k e]as lgh le; ij ,oa lgh fof/k ls gh ty dk lsou djuk pkfg,A

SAVE   WATER 
GROW MORE PLANTS & TREES
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A  PRACTICAL  CONCEPT OF  AGNIKARMA    
AS  INSTANT PAIN RELIEVER  

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                                                                                                                                     

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 ‘Best’ among all 
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

• 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.
• Destruction of local bacteria & suppuration
• Reflex stimulation of sweat glands thereby  

increasing elimination of waste.
• Relief in pain  & fast healing. 
Signs & symptoms of Twak dagdha :-
a) Emission of ‘chad chad’ sound
b) Bad smell 
c)  Contraction in skin
S/s  of  Mamsa dagdha :-
a) Pain will be less
b) Ulcer will turn to pigeon like colour.
c) 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
•  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 
5th 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.  
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Moving News



23 Jan., Feb., March  2019 

GURUKUL’S C.M.E.

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

Dr. Reena Arora
BAMS, Post Graduate Diploma 

Panchkarma - Model Town, New Delhi

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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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

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.
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Ulcerative Colitis - Ayurvedic  Treatment with clinical trials

Dr. Shashi Bala
Head of the Deptt & Sr.Consultant

Moolchand Hospital, Lajpat Nagar, New Delhi

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

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.



27 Jan., Feb., March  2019 

GURUKUL’S C.M.E.

1st Category
No of Patients Time Period Completely able    Not able to
    to stop Steroids   stop steroids
20  1yr  68%    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 Completely cure   Off & on Symptoms
       are appearing`
20  2yrs   72%   28%

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 

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 % 0f 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 .
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