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Editor’s Desk

Dear Doctor,

This special issue on ‘Mand Agni’ the writeups contributed by expert ayurvedists
highlights its clinical importance.

To begin with age old, ancient ayurvedic restorative butter milk (Takra) for controlling aging
besides radical correction of mand agni causing disorders; assessment of various non home
made eatables specially fast & packaged food items (Vaiparik Khadhya Syojan) on mand
agni; addressing the evolving of hunger (Kshudha); discussing various medicine (Herbs) &
its medicaments (Shastriya Yog) used in clinical practice; pharmaceutical development of
ajmondadi churan to chewable tablet.

Clinical application of Shunthi powder as first line of management besides a case study on
jaundice (Kamla) and the last one list of Agnideepana & Amapachana ayurvedic druges are
some of the informative articles.

(C elebrate National Ayurved Day\

Thanks, with Regards On

Dr. Shruti Bhagwan Dhanwantri Diwas
Co-Editor

Dr. Dinesh Vasishth Subh Deepawali 2023

Ph.D (Internal Medicine, Ayurveda), M.B.A  \_ J

( Ayurved For One Health )
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Chintan!

DEFORESTATION & AYURVED

Dear Doctor,

As we are aware that cutting of forest trees is on the rise for domestic & commercial
needs.

1t is affecting negatively ecosystem & biodiversity. So broadly speaking the climate,
crops & constitution of living beings is deteorating simultaneously in quality as well as quantity.

Accoding to ayurved, Panchmahabutas (Earth, Water, Sun, Air & Sky) get afflicted so are the
trees, plants producing herbs (Kashth Aushadhi) & minerals (Khanij).

Let's think over!

1. We the real ambassadors of ayurved owe responsibility to educate society to save the planet by
ayurvedic doctrine.

2. Lets promote preventive medicine (Swasthvrit) priciples for life style management to decrease
the number of ayurvedic medicines.

3. Prefrence of manufactured medicines based on quality & standardisation of raw material
(herbs) should be given.

4. Age old ethical & pharmacy methods explained in Ras-Shastra texts should be adopted.

5. Less number of Ayurvedic formulations (Shastirya Yog) should be advised although single herb
works on tridosh should be used.

6. Proprietary medicines commenly in practice with insufficient or meager amount of doses
besides many a herbs in them should be discouraged.

7. Realisation of platation & self care of herbs as hobby among growing children & parents on
special occassions e.g. birthdays, anniversaries be made.

8. Preserve trees the green lungs of earth by spreading public awareness for all round cleanliness,
disinfection & deposition of used material on earth in daily life.

9. Conclusively plants, trees and surrounding environment should be protected at all cost
because these are the backbone of ayurvedic medical system as well as mandatory for the future
generations.
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'"TAKRA KALPANA' The Best In The Management Of
Hepatobiliary Disorders

Takra Kalpana (formulations prepared with
Buttermilk) is explained well in the Ayurveda
clinical management both as bhaishajya (as
medicine) and also as a diet article. More precisely,
its use is visible in the clinical practice in various
hepatobiliary diseases.

The importance of such takra as explained in the
classics is as below:

» Those who indulge in the regular takra in daily
life, will never fall ill,

¢ Just like the Amritapanam is giving longevity to
the angels, the takra is bringing the same longevity
to the human beings on earth.

Fig.1-Importance of Takra for Human being

( Ref. Bh.Pr. M.Kh. Granhi Chikitsa)

As discussed above, the importance of takra in the
hepatobiliary diseases, let us first understand the
spectrum of hepato biliary diseases as given in
Ayurveda.

Spectrum of Hepatobiliary diseases
1) Kamala

-Sakhashrita Kamala /
Ubhayashrita Kamala.

-Svatantra Kamala / Paratantra Kamala

Kostashrita Kamala

-Pandu ke Rupa

-Haritokta Pandu Bheda

-Upadrova of other diseases

2) Jirna Kamala

-Kumbha Kamala / Halimaka / Paanaki
3) Vyakrit Plihodara

-Yakridalyudara, Yakridotadora.

4) Others

-Agnimandya, Aruchi, Atisara, Grahani, Arsha,
Udara, Gulma.
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To treat this spectrum of hepatobiliary diseases, the
takra can be used as detailed in ayurvedic classics.

Takra varieties: Takra can be prepared in various

Effects of Takra on Srotas

Effects on Srotas

forms based on the water quantity added to it. |Pranavaha Preenana, Tarpana
Its effects on the tridosha also varies as per the
composition of takra as explained below: (Ref.
Table-1) Annavaha Rochaka
Udakavaha Vardhaka
Various forms of takra and its uses Rasa Vaha Rasavardhaka
Shukra Vaha Vrishya
TAKRA Forms | 1) Ghola - Nirjala { SARA) - Vatapitta Shamak Mutra Vaha Vastishoola hara
Purisha Vaha Anulomana
2) Mathita - Nirjala Kaphpitta
( Sara Sahita)
Effects of Takra on Marma
3) Udaswita - % lala Kapha Vardhak
4) Takra - % Jala Tridoshahara MARMA
Guda Marma Arsha
Takra Guna: The takra if prepared well, [Hridva Preenana
. . X . Basti Mutaa krichhra
possessing the following guna, virya and vipaka Mutra Daha

through which it acts.

* Kashaya - Madhura - Amla
e Ushma Virya

* Grahi, Deepana, Vrishya.

Takra Uses: The takra, if used properly will show
effects on dosha, dhatu, srotas and other components
as below: Ref.Table-2,Table-3, Table-4.

Effects of Takra on Dosha, Dhau, Mala, Ojus,
and Bala

Dosha | Vatahara, Kaphajanaka, Pitta Shamaka
Dhatu Preenana, Vrishya, Rasa — Shukra Vardhaka
Mala- Vatanulomana

Ojasa Ojovardhaka

Bala Balavardhaka.

July, August, September 2023

Days of administration : It is often seen in the clinical
practice that, Takra if used in the proper dosage in
the increasing order and mentioned in the decreeing
order as mentioned below, it will improve the
conditions AGNIMANDYA, ARUCHI, ATISARA,
GULMA, UDARA, ARSHA, GRAHANI. The
same may be repeated for either 7,10,15,30 days for
better results. (ref. Table- 5).

Preferred dosage pattern of Takra

Gradual increase then Gradual
Decrease manner

and

Preferred d of takra —Day wise
25 ml—1" day
50 ml- 2" day
75 ml -3" day
100 ml - 4™ day
150 ml-5" day
200 ml - 6™ day
250 ml - 7" day and
then gradual decrease.
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Takra Yoga made out of

Takra):

* Takra Mandura ( Ref. Bhaisajya.Ka. .) Pandu
Chikitsa.

* Takra Vati ( Ref. Bhaisajya.ka ) Shotharoga
Chikitsa.

e Takrarishta ( Ref. Bhaisajya.Ka. ) Grahani
Chikitsa

Takra Apthya: Takra should not be administered
for the patients to the patients, who are suffering

(formulations

with  disease like Kshat, Durbala, Moorcha,
Bhrama, Daha, Raktapitta (Ref. Grahni Chikitsa -
Bh. Pr.Ma. khanda)

References
*Charaka SutraSthna — 27/229

e Charaka Chikitsa Sthana —Arsha Chikitsa — 14 /
77- 88 Grahni Chikitsa - 15/ 117 — 119, Atisara
Chikitsa — 19 / 24.

* Bhava Prakasha - Madhyam Khanda -
Atisara , Grahani, Arsha.
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S g & i wnfa gz
TSl (377yg), SIvayH, Wgauds, dioHead  UHS] (3Y), digers! (Shey)

JATEEIANRY (JATSTAIE), SR, ORI # d1 UH HedT IMYde AeeId

faftr= @rer 99 v IR R yH19

YRATd

3ITST IR H 319 3R 3qd &1 Mferdl & A—1T U & oy ured iR 3MeR Ade
IMP SYARI DI <G Dls ATAY BT 91 el © | 399 9 Afrhier Ryt F9aa: @RE
IO e ¥ IS Bl € | MR & IR H gt fiar ok 39 favy R ¥ Rigial
@ 419 I8 9gd 989 &I 99 7 |

vk;ioin] mipkj dk ,d ckphu Bex foKku] fdIh 0;fa
d Kfo/kku ei “kkfey rRok di vik/kkj 1 Bgh vkgkj fu/
kfjr dju d fy, ,d rkidd —f'vdk.k ¢cnku djrk
gt okr] filk vkj dQA ug gfemivr il wrer awg
A WM WR ARG, FfIT MBR & FAHBIAT GieD[0]
A BIB! 37T T | AP BT A © b Alh Bl FHS]
gt H AJferd SMER Wi $I Holl & | I8 Ryardr € b Ue iR ured o3 § Sie)
It a1 A gr& gR § Ria wrgd ¥ Ulvd dd Hadl d T oxd § &k
SiTae BT BT 991¢ - @ fo afhd HIRTGRI # el S & |
AT & AR, TId HIG BT UAT W (I), TH AT ST B dTell Jvofl (d1)
3R UM & a1 BT y9Tg (f[dures) BIaT © | B | 99d 1 BT 2, S Udh 3R U1
2| gafey wiafs a7 g & & focft aafts @ ot & g 9 ' fufRa axcd
g b WIo foaeT o8] aRe a1 WRId UadT 8, Hiod Haiod 980 Jgayul 2| 59
JTENT—3TeT TS, Jpoll IR Ura- & 91§ & U9 dTel & AT & 9 (e @rel uaredi
DI HrT ST ©, ar Al SAfMIRd B |ehdll &, USIIgH JUITell dI qTieid ) |l
2 IR gRUITEwY fIurRh Ucrell &1 IceA 8 Hhdl © | R |1 I8 @ uere, afe
3TT—3TeT WY SITY, AT 31 &I el e | Sfold &) Adhd 8, e dofl i ud
Ahd € R BT ad 6 M B S § W AT B Fhd 2 |
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R fA9TchaT iR dHRI 8 Fahdll © | S]IERVT & foly, Y & |1 Sl @ 9 31T &4
8 Fhdl B, 3l BT Il gaa1 dbhall &, fauRh ugrel UeT 8 ddd & 3R ag—d
ST, AT, Wi 3R Ucloll 8 Il & | Blciife s aFi el Uil # Hiel wWig 3R
331 Sult BT 7, At Ured & 918 36T Y91 98d e Bl & — Bl @ BId 8
Safes g WIST BIaT € | S99 B9R 9T dF § 99 UQT BIaT § 8iR S uRuITTRawy
fIurh ugTed, Tersll 3R =1 AT 8l Wohd ¢ |

ST TRE QU 3R TRl Bl W U W 81 G A1 | qF1 Aad €, olfdb go Yad
3R RIS S © | §Y DI UT H S FHY AT 8 | $HSD IfAl 59 TAN B
fo Ue # vRie &1 Jmaeasdhdl B8Rl ot WRYST Y ®I Hed &l BRI I9dT &, FAfCIY
T @e @rel ygrlf & 1T G 7 ofF &I Hollg odl & | A ST HIoH HaTord
el urae Bl fared € dfed SR BIRIGRN a1 gfg H w1 99 YT &=d &, e &8
T3 SIIRAT B Hhell T | SHA Ugel & 3T g I8 9gd Sifcd 2, § g9 d4
AFET OIS, 17", 3TADT 31 FaeRonail ¥ uRfed axe & forg oo Suanft feenfader 2|
3R e T 5 amgde R T fIaRERT &7 vde wHde 2| 8 Aaar ® e
S Bl Bl WAR @Te FAo A IREIT ST =78, i H3 %l 3 9l & A1
A 89 W U § @El iR U “IRE” g9 & | Udh 9% 99 MY I WH-uTA
DI 3MMedl W T Iaeld Bl AYAT o, Al A & T8 FAI A T GaIdl DI Mo | Th
A RIgid & U H, 980 9N Hed AR U gU W UGTef U A1 AT 99 gU Aol
Qe ySrll & A @ 9 99 |

foffllu dkjd &k [kjkc [k] B:;ktuk di ¢Hko dk de dj Idr ¢

U Hoigd ared A (A §F g7 MIARIell §) “ERE” 9@el WAl | e &
forg \ey wIfeherell SueRvr 81 ol & |

« FAGH H MHA TP IS DI SR AT HHI—HH] A5dyul ®U H HAGS
IR ARl & | ISR & oIy, a9 & {19 & & iR wrEe & FHH 7T Uh WRIe
HATSH & — ©1 ST 8l &, <lfd 28 9 BIdl & — Sidf 2:1 AJUId DT [A3T07 fIuTh
el BIAT & | ygdq, Afda |

« AT Bl The g T IHD ARHIATAT YHTT DI HH PR D (oY AR Al ah
Gl UHT H AT 3R Sel-gfedl el Sl €, SaeRvl & folv| 9gd AdTeeR
HIGE H SST B aredl GfeT |

. IfT P U B SUINT & HRUT BRI IRR TP F1ad Wrel FATST BT el 81 1T
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2, O % 99 & T IR @M, 1 991aT 7 f R IRR T §8 srder ] fora
2 AT TP 3T 8 AT © | SHBT Adcd g Fol o b &1 39 W B SN G
12y, dfcds I8 9T 2 f5 99 3R U-IR WM aTel AT AR T 399 BT TR AT
T VT B AHAT 8 Sdfd IR I B 3] A wY | TG ol 2 |

« TSISICH, S B! H ST, IT 3MTe & AT ©l 3R Flell A4, 3aR AGg dR Fhd
£ B THRIHD JATAT DI B B | (S <ol 2 AR faa: Red & forg R
2, 3R 21e T &1 HROT 9T ) |

o I SFIT—TeTT 3R FWaa: <ol YOI arel @re uared, o o afesral o1 s,
Tgh B g H UH A1 GBI Sl g, dF @rel geref e ey ke W a2 | sfa
AT 3R STE—gfeal BT IUART H I W) 398 A e 7|

e FN—FH TWRE' FAH WM A AHAR TR g 98d Afdd @-rg 78l 8T 2|
tkpu e Dgk;rk di fy, dN mi;kxh ;f&a;k

o 3T BT AT B & oIy TS Ao F Ugel ST T Aol HAT Gl ASXD
T Feh! eIl THD D AT W |

« TS YA H W FEIAT PRAT 7, AR U I9¢ @ H A] BT & |

« &R Urgd # HeE B § 3R SioR 31 @1 fRIfd ava €

« ©1 379 BT ST BT & R ra H IR PR & |

« M9 & SRME T I & BIS g o & Urae iR aeyor # FEradr Her | 3T
a9 O R=iife a7 3t iR urae &1 € &R <ar 2| arda # wrerar gRRerf
H g% Pl U e G @0y, adife I8 Rived & fo 9gd die arel 8l |

o 3T UTIE & fog ST AGHET AAeID &, g GAREd BRAT [ Ao AR B A1
reel aRe 9 fAfda & g

e YIS & T H U HY A=Al ure ufehar # WErdr dRal 21 1 BY g H (B9
T8I, 2 GTH! 3MERD AR SIRT YIS [HeATdHR g1 |

- 3GY U W, US BT T RIS o & =T AT, e foers avel uared & &R ua
ISEERCICIRIRIRC I EN

fr=fafaa arfaer ¥ 6 RivTa @ darel o g & 18 2, fed g3
ElIEE
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EGIRCIR NI

Hel U | & w0 H, BT A1 o/ WIeE & 1T | (|/E AUAE 8, o [P 6o
Ud g HATH, W B WoR 3R g, R H W <9, 9 &ik faure g 2)

AT W Uit

NECS IO & IRIER T D AT (SSERV & oIy 1 I+ B & A1 3 I ),
IqAT g3l AT

™ 0 TehT 3T T[Ea.

CGl T {B — [T wU I S, S, T 3T o, 31, T | &Rl
SIS SI, ARG Badl BT fdbet & WHT AMRY IT 3Tdbel & B o
ey |

T RIS B!, ST IAG

CEll Tol, fharfiera g

SUHER

vk;on xyr [k] b;ktuk dh ,d yich Bph I>krk gA ;9 Dph vkidk Hktu d xyr fodYik
dh vkj ekxn*ku dj Bdrh gA bu [kjkc Bi;ktuk dk R;kxdj vki fd.ou] vip vkj IMu L

cp Idr gA

[kjkc Hktu Niskku sk fo#) wvkgkj ifoikd] x.K oh;] cHko dk cey#h bt viXu dh xMcMh]
[kikc ikpu] vek Ip;] Mkrvk dk [kike gkuk vkj ukiM;k e #dkoV gk Tdrh gA b1 T vkidk
1;Kir ak'k.k ugh fey ikrk gA
Bl [I%g SMER AT AT Ao AAGHI H T4 A BT &, olfbd fo g W Al o
dreT arrfae ® | siifery fadivst urem o B Ao 91T X A7 39 98N 99 & fory frafia

®Y W B B Bl G < & dlid I8 Argfedd Urh FAN AR Terd Ao A1 Bl T
H RN TR S |

@eiv oA 3twery (Fasting a supreme medicine)
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ckQ M, jktho 1Mnj

HOP- Member . Sl @myds) e fafdar
Editorial Board ARIAT STYIfeD b, 1441,
Jqaex 21 BN, HagErE (@Ramm)

ge: H[k D;k yxrh g

(WK b vio*;drk o mRiflk & TRR ¥ @ ARAT MYdE H HF B F IAE T
2| R 3 wa Pkh;in bfr "kjhjB @8t w o Sfaa g e st 7 & e
gifcleror ATeT Bl YEdl & 9Y YRR bed © | 3 89 39 axe Al B8 Had € fb o
g EHYT dre— WIS BNl Y& ¥ S INR dEd 2| AATH dre— WIS @ gt wRe
@ fou SR IR &1 ReR @+ & oy gd IR gl PR 9rdl &1 SUINT HRAT TSl
£ | ¥ IRR glgepr WgeH IATBR I W Bl & 3R IABR Bl IAaDhal 81 W &4 49
BT 3BT BIAT & Hlfdh AR TRR HIfdd 8 | RTa—T9 A8v{d &1 maegeddr sl @
I TPR B IATBR DI 3207 AfTd Bl 8 | JAT Sl HBMd DI AaIDHA B8 W BH
QT STl 8 | WY §U AR BT Urd AN IfAAT BRell € | 37k gre a1 ol S
TG @ forg gAR) Il &1 wAwy H B AMf Qavad B |

IR TRE THR BT A I & —

1- vkgkj tkpu gr €BjkiXu

2- 1pegkkrk d tkpu gr 1kp HorkfXu;k

3 Hr/krvk di fuek.k er dke vku okyh Bkr /kkr viXu;k

S SRl e HEdyul SIoNIfi § Sl dl IR & 31 W H Rerd 8Ia 3MER
BT U Bl © | MY & AR A ST Sieh 7M1 # X2 a1 d1a! o orfia
Al 99 97137 § @R /UAT B SIF THR ¥ Hcl 8 2 | Af e H#e ar fawH
&1 ST o qrebt Il ot Hg a1 faww g el € SiR ¥ wbife emgan o1 femior off
3% UHR 1 Bl U |

9 IR I 917 GAR F 31T Bl TN Waq b {oTU S99 HIeavaahal Tsdl & Sl
UhR Y SISRIAA IS AT BT STy @ = &H 3R WUl 369 B eI Hhdl Tgdl
21 ;fn vkgkj ugh gkxk rk viXuk Hh eln @M &k, xh vKj Zkhj khj gekjh Hk[k He
leklr gku yxxh 3R STa &4 @ =&l el ar 89 | @1 91 98l Fadl 3R g
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QT AT ol A1 DT YT T wU F T8l 8l UIeIT AR G R FART TR HAGIR
T WRFEN BIAT dll SIQ, BARI I AR &9 efloT 81 SRR 3R &4 6 JdR
@ T A UHS ol |

vri ikpd viXu dk Erfyr gkuk vko™;d gA vir B/kk ;k viXuekn dk gkuk
"kjhj dk LoLF; gkuk ugh gA
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- Hon. Member Dr. Mahantesh B Rudharapuri
Gyan Daan Editorial Board HOD Dept. RSBK Shri Shiva
Yageshwar Rural Ayurvedic Medical Colleg,
Belagavi, Karnatak

A Dissertation

PHARMACEUTICO - Analytical Standardization
Of Ajamodadi Choorna & Its Drug Modification As Chewable Tablet

ABSTRACT

Ayurveda is a science of life, based on the Trisutra,
Hetu, Linga and Aushadhi. Among these Aushadhi
plays a major role in the treatment. Standardization
of herbal formulations is important to calculate the
quality of drugs, based on the concentration of their
active principles. Ajamodadi Choorna is a classical
formulation mentioned in Bhaisajya ratnavali with
the indication Swarbheda. This article highlights
on pharmaceutico - analytical standardization of
ajamodadichoorna and its drug modification as
Ajamodadi chewable tablet.

INTRODUCTION

The topic of drug standardization is particularly
broad and deep. There is so much to know and
so many seemingly contradictory theories on the
subject of herbal medicines and their relationship
with human physiology and mental function.
For the purpose of research on standardization of
herbal formulations and neutraceuticals, a profound
knowledge is of utmost importance.

Aushadhi plays a major role in the treatment. In
ayurveda chatuspada means bhishak, dravya, rogi,
upasthata (2) drvaya means ayurvedic medicine.
Different dosage forms can be prepared by the
physician according to his Yukti, considering
Samyoga, Visheshakala and Samskara. There are

July, August, September 2023

different dosage forms explained in Ayurveda,
which have been originated from Panchavidha
Kashaya Kalpana (Five basic formulations).i.e
swarasa, kalka, kwath,hima and fant(3) Choorna
is one of the form of kalka (4) Choorna is powder
form of drugs either in single or compound.
Ajamodadi Choorna is a classical formulation
mentioned in  Bhaisajyaratnavali (5) with the
indication Swarbheda. The ingredients of Ajamodad
ichoorna are a) Ajamoda b) Haridra ¢) Amalaki d)
Chitrakmoola e)Yavakshar, And textual dose is 1
karsha along with honey.

In earlier period medicine was available in abundant
quantity so physicians used to prepare and administer
them in fresh form. But, in today’s modern era due
to industrialization and deforestation availability
of fresh herbs has become a major issue while
conservation and standardization of the same is
essential. Therefore present study will be an attempt
to standardize and to evaluate efficacy of Ajamodadi
Choorna for modification as tablet.

AIMS & OBJECTIVES

1) To prepare Ajamodadi churna as per classical
method.

2) To prepare Ajamodadi chewable Tablets. (Wet
granulation method)
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3) Physico — chemical evaluation of Ajamodadi ¢ Ajamodadi choorna contains 5 drugs. They are

chewable Tablets. a) Ajamoda b) Haridra Amalaki d) Chitrakmoola e)
Yavakshar (Hordeum vulgare)
MATERIALS AND METHOD :
e Genuine raw material are collected from the
MATERIALS

authenticated sources.

Properties of contents of Ajamodadi Choorna

(caleum), Vitamin ¢

1 Part

July, August, September 2023
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AJAMODADI CHOORNA PREPARATION —
* All the ingredients taken in equal quantity.

« then are finely powdered separately in pulveriser.
* After that Sieved through sieve number 85 - 120.

« All the powders were mixed together to form
homogeneous mixture.

Finally Stored in an air tight container.
AJAMODADI CHEWABLE
PREPARATION:

* Prepared powder was subjected for preparation of
chewable tablet by wet granulation method by using
non aqueous solution.

TABLET

* Known quantity of powder was weighed according
to number of tablets to be compressed.

* Powder and other raw material were taken in a
mortar and converted into a dough mass by adding
required quantity of 10% PVP in ethanol as a
granulating agent.

* The dough mass was passed through sieve number
10,

* The pallets obtained were dried in a tray drier at
60°c for 15 min.

* Dry granules were passed through sieve number
44, super imposed on sieve number 22 on a clean
filter paper.

* The granules retained on sieve number 44 were
collected and to this 10% of fines, the remaining
quantity of sweetening agent, preservatives and
suitable quantity of lubricant was added, mixed
thoroughly and compressed into tablets.

* Obtained tablets were dried at room temperature.
« It was packed in airtight container.

Ajamodadi chewable Tablets were prepared in 3
sample & were analyzed separately.

Physico chemical parameters of the individual drugs
and Ajamodadi chewable Tablets were suggestive of
the quality and increased shelf life.
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§1 No Ingredients Quantity

1 Ajamodadi churma 250 gms

2 Milk powder 250 mgs

3 CCS {Cross Caramellose Sodium ) 50 mgs

4 Suerose 140 mgs

5 Methyle paraben 0.01%

f Propyl paraben 0.0
RESULTS
Physico-Chemical Study Of 3 Samples Of
Ajamodadi Chewable Tablets(ACT).

e No hﬂ Fieamehee Test Results Obtained (%)
ACT1 ACT2 ACT3
1 colour Buff Light vellowish | Buff
1 odour Aromatic Characteristics, | Aromatic
3 Loss on drying at 105% | 104 % 127% 104 %
4 Ash value 286 % 132% 285%
5 Water soluble ash 1.2 % | 054 % 1.2%
] Acid insoluble ash 0.11 % 0.56 % 0.12 %
7 Water solubl extractives | 37.93 % 3T % 3787 %
8 Alcohol Soluble 4372 % 42.52 % 43.62%
Tatractin

9 |pH 6 6 6
ORGANOLEPTIC CHARACTERISTICS:
The  developed  formulation  was  Buff

coloured,Aromatic odour, in the samples of ACT 1
& 3. But In the sample ACT 3 had light yellowish in
colour & Characteristics odour.

LOSS ON DRYING:

Moisture content of sample Ajamodadi chewable
Tablets 1,2,3was found

1.04% , 1.27%, & 1.04% respectively Low
moisture content is desirable for higher stability of
the formulation .

ASH VALUE:

Ash value of Ajamodadi chewable Tablets
sample 1,2,3was found 2.86 % , 2.32% & 2.85%
respectively. This value was found to be reasonably
low, which indicates low contamination. It is criteria
for indentifying the purity of the drugs. Total ash is
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inclusive of extranecous matter such as sand, soil etc
adhering to the herbal drug .

WATER SOLUBLE ASH:

Water soluble Ash of Ajamodadi chewable Tablets
sample 1,2,3was found 1.2 % , 0.54 % 1.2%
respectively. This shows normal quality of the drugs
and presence of more active principle in the sample.

ACID INSOLUBLE ASH:

Acid insoluble ash of Ajamodadi chewable Tablets
sample 1,2,3was found 0.53 % , 0.56 % , 0.12 %
respectively . This shows indicative of very less
amount of nonphysiological components like silica,
less adherent dirt and sand particles.

The water soluble extractive of Ajamodadi chewable
Tablets sample 1,2,3 were found to be 37.93 %,
37.17 %, 37.87 % respectively and Alcohol soluble
extractive of Ajamodadi chewable Tablets sample
1,2,3 were found to be 43.72 %, 42.52 %, 43.62
% respectively, indicating considerable amount of
polar compounds in the sample.Extractive values
are primarily useful for the determination of
exhausted or adulterated drugs. The extractive value
of the crude drug determines the quality as well as
purity of the drug.

PH VALUE :

pH of Ajamodadi chewable Tablets (sample 1,2,3)
was 6, which is a weak basic. This indicates granules
is gastric friendly, does not cause harm to the gastric
mucosa and maintains integrity of gastric mucosa

This has shown acidic nature of formulation, due to
the reason of use of ingredients.

HARDNESS TEST:

The average hardness of Ajamodadi chewable
Tablets (sample 1 & 3) samples were determined by
Monsanto tablet hardness tester.The hardness was
found to be 2 kg/cm?2 . This indicates Ajamodadi
chewable Tablets was not brittle in nature & so it
can be chewed without any difficulty.

FRIABILITY TEST

It is a measure of Tablet strength. It was measured by
Roche Friabilator. Friability of Ajamodadi chewable
Tablets (sample 1 & 3) samples was found 0.46 kg/
cm2 (Table no 7). This is indicated acceptable form
of Ajamodadi chewable Tablets & helps to carry
easily with less percentage of breakage.

WEIGHT VARIATION TEST:

Weight variation of Ajamodadi chewable Tablets
(samples of1& 3) was found to be 99.53 & 99.50 %
respectively . This indicates each tablet contains the
proper amount of drugs & by this proper fixation of
therapeutic dose can be achieved.

DISINTEGRATION TEST

In this Test, at the end, all the tablets of Ajamodadi
chewable Tablets samples (1 & 3) disintegrated
completely in 1 min. without leaving any residue in
the basket & can dissolve easily in mouth

DISSOLUTION TEST:

samples ofAjamodadi chewable Tablets (1& 3) was
found to be 91.42 % & 91.37 % respectively. This is
indicated optimum therapeutic effectiveness.

PARTICLE SIZE:

Particle sizeof sample Ajamodadi chewable Tablets
is 100 — 80 mesh size. This size is suitable for
product performance, stability & appearance of the
end product.

MICROBIAL CONTAMINATION:

In sampleAjamodadi chewable Tablets was found
to be absence of bacterial growth . This is indicated
that processing was done in safety measures.

TLC reveals the presence of Pythonconstituents in
the Ajamodadi Chewable - Rf values were 0.11 ,
0.72 & 0.11.

Analysis of the data obtained from the analytical
study suggests that the results are in within the limit.
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DISCUSSION

“Pharmaceutico - Analytical Standardization of
Ajamodadi Choorna & Its Drug Modification
As Ajamodadi Chewable Tablet” was taken in this
study. Samples selected for the study shows that
analytical standards were in accordance with API
standards.

Physico chemical parameters of the individual
drugs and Ajamodadi Chewable Tablet were
suggestive of the quality and increased shelf life.
Parameters results of Podwered drugs were as
per the guidelines of Ayurvedic pharmacopoeia of
India.

.......
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CONCLUSION

e Analytical parameters of Ajamodadi churna
were within the range as mentioned in the API
and were suggestive of the genuinity of the raw
material used and the quality of the end product
obtained.

* Analysis of the data obtained from the
analytical study suggests that the parameters
will be useful for standardization of Ajamodadi
Chewable Tablets.
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Clinical Study To Evaluate The Effect Of
Shunthi Churna In The Management Of Mandagni

Jatharagni, process of Awasthapaka (hence place
for Udirana of Dosha) & Pachana. Mahasrotas
is also considered as ‘Abhyantar Roga Marga’
among three of roga marga.

Introduction :

Agni is the consistent agent in the process of Paka
(digestion). Agni is classified into thirteen varieties;
i.e. Jatharagni, five Bhutagnis, seven Dhatwagnis.
Therefore, Ayurvedic therapeutics always focuses
on restoring normal status of Agni.There are
numerous Ayurvedic drugs explained to be useful in
such a diseased condition; termed as Deepaniya and
Pachaniya. Agni converts food in the form of energy,
which is responsible for all the vital functions of
our body. According to Ayurveda root cause of all
diseases is diminished Jatharagni (Mandagni). The
drugs of this Deepaniya groups can be categorized
them into three group viz; Deepaniya (stomachic).

Pachaniya (Digestants), and Deepaniya-Pachaniya
(Stomachic and Digestants) on the basis of main
therapeutic activity of herbs included in the group.
According to Sharangdhar Sambhita, Deepan
karma is that, which stimulates Jatharagni (Agni
Sandhukshan). In the same way Deepan Dravya
can generate hunger by stimulating Jatharagni,
in such way that mind will motivate person to eat
food, but this stimulation is insufficient for the
digestion of that food. Pachaniya Dravya digest
Aama (undigested food) but is unable to perform
Agnideepana. Action of Pachan Dravya can
be understood on the basis of Panchabhautik
constitution of six types Rasa (Taste). Mahasrotas
as ‘Mahachhidram Mahasaranam’. This clearly
means the whole alimentary canal starting from
mouth up to anus. ‘Mahasrotas’ is place of

Dr. Darshana

(B.A.M.S, M.D, Ph.D Kayachikitsa)
Assistant Professor Desh Bhagat University
Mandi Gobind Garh, Khanna, Punjab
Email Id: dahiya.darshana222@yahoo.com

Aacharya Vagbhata, Madhava has described that
all diseases are caused due to Mandagni. Aacharya
Charaka has mentioned that if aindividual is under
psychological stress; even the wholesome foodtaken
in proper quantity will not get properly digested.
Main causes for the Mandagni are abhojana,
atibhojana, vishamashana, asatmyabhojana etc.
Agnimandya is a clinical condition characterized
by Kshudamandya, Aruchi, Avipak, Amashaya
pradeshi gaurav & Shirogaurav, Antrakunjan
Pravahan. Agnimandya is a symptom andnot a
disecase. Acharya has described Agnimandya as
a main symptom in diseases like jwara, pandu,
atisara, grahani, ajeerna, gulma, kamla,shotha,
shwasa, pratishaya, arsha etc.Therefore today
there is a need to find a safe and effective drug in
the management of Agnimandya. In present study,
ekamooliya prayoga of shunthi churna is used to
treat Agnimandya. Shunthi is effectivelyused for
Mandagni, Ajirna, Grahani, Atisara, Gulma etc.
Anupana is very important factor for palatability of
drug as well as in absorption,assimilation, efficacy
of drug. In this study, honey is taken as anupana.
Therefore, to ascertain its therapeutic effect in
combating Agnimandya,a safe drug 'Shunthi
churna' is considered for research.
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AIM OF STUDY: To evaluate the effect of Shunthi
Churna in the management of Mandagni .

MATERIALS AND METHODS :

Literary data was collected from Ayurvedic classics
and scientific journals etc.

Raw drug Shunthi was procured from Pharmacy of
Desh Bhagat Ayurvedic College and Hospital and
preparation of Shunthi churna was also done here.

The trial drug — Shunthi churna has already been
established for its standards, the results were
analyzed and compared with the available standards
and ensured the standards were complying with
the established standards of the Shunthi churna
available standards and ensured the standards were
complying with the established standards of the
Shunthi churna.

RESEARCH HYPOTHESIS:

HO: Shunthi churna will be not effective in the
management of Mandagni.

H1: Shunthi churna will be effective in management
of Mandagni.

SOURCE OF DATA:

Patients fulfilling the inclusion criteria and devoid
of exclusion criteria were selected from the OPD,
IPD Dept. of Kayachikitsa.

The patients were examined in detail as per proforma
prepared for this study.

Patients were further subjected to the following
criteria of inclusion,exclusion.

DIAGNOSTIC CRITERIA
INCLUSION CRITERIA :

1. Patient having age in between 18 to 60 years,
irrespective to sex and religion.

2. Patient presenting the features of Agnimandya.
EXCLUSION CRITERIA:

July, August, September 2023

1. Patient having age less than 18 years and more
than 60 years.

2. Patients suffering from any known acute or
chronic illnesses that might interfere with study e.g.
acute infections, malignancies, thyroid problems
etc.

3. Patient having any associated life threatening
medical or surgical disorders.

4.Patient with any long term medications that may
interfere with the result like Diabetes etc will be
excluded.

Design: Open Clinical Trial
Groups: Single group
Sample size: Diagnosed 40 patients of Agnimandya

(Loss of Appetite) were registered with the help of
research proforma prepared for the study.

Interventation- Shunthi churna

Dose: Patients were treated with Shunthi churna
lgm twice a day for all age groups for 15 days.
Route of administration: Oral administration
Anupana: Honey

Aushadha Sevana Kala: Before food

Duration of study: 15 Days

CRITERIA FOR ASSESSMENT OF RESULTS:

I. Assessment was done based on presence of
following classical

signs and symptoms:

Indigestion

Loss of taste

Salivation

Eructation

Utsaah

Feeling of lightness in the body
Assessment of tools

Symptoms - Abdominal distention,
nausea, vomiting, heaviness in abdomen.

appetite,
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Symptom Score-0 Score-1 Score-2 Score-3
Abdominal No distention Change in Change in Change in
distention abdominal girth | abdominal girth | abdominal girth
uptol-2 2-3cm >3 cm
cm and persists | and persist for 2- | and persists for
for 1-2 hrs after | 3 hrs after usual | >3 hr after usual
usual time of time of digestion, | time of digestion,
digestion, for 1-2 | for 2-3 days for 3 days or
days. more.
Normal Mild loss of Moderate loss of | Severe loss of
Appetite (Feeling of appetite; (feeling | appetite; appetite;
hunger as of (Feeling of (Feeling of
usual with hunger appears | hunger appears | hunger appears
complete after 2-3 hours of | after after >6
digestion.) usual time with | 4-6 hours of hr of usual time
digestion, but not | usual time with | with digestion,
the normal, with | digestion, but not | but
reduced intake ) | the normal, not the normal,
(forl-2 days) with reduced with reduced
intake.) (for 3-4 | intake)
day) (Since> 4 day)
Nausea No Mild and Moderate and Moderate and
occasional, frequent nausea | persistent, nausea
nausea persists | persists for 3 hrs | persists for >3hrs
for 1-2 hrs of of usual time of | of usual time of
usual time of digestion, for digestion or even
digestion, for 1-2 | 2-4 days. after for 4 days
days. or more
Vomiting Nil Occasional Frequent Frequent
(1-2 times/day) | (3-5 times/day) | (5-6 times/day).
for one day for 2-3 days for 3 days or
more
Heaviness in No Mild Moderate Moderate to
abdomen Heaviness Heaviness Severe
persists for 1-2 persists for 2-3 Heaviness
hr after hr persists for >3 hr
the usual time of | after the usual after
digestion, forl- | time of digestion, | the usual time of
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STATISTICAL ANALYSIS

All the observation made on various parameters
of the group was noted and the data was analyzed
by using Mann Whitney U test as suggested by the
statistician and the result of statistical analysis was
interpreted in terms of mean and P value.

The obtained results were interpreted in the
statistically terms as —

Significant : P <0.05
Highly Significant : P <0.001
OBSERVATIONS AND RESULTS:

In the present study, 40 patients undergoing
treatment were observed thoroughly and noted
neatly. The observations are recorded and results
were calculated by Mann Whitney U test.

Effect on Appetite

All 40 patients were having predominant complaint
of loss of appetite.

Shunthi churna is having katu rasa which is having
vaktra shodhana property. Due to ushna virya and
rochana property it induces ruchi(desire) to eat
food. Due to katu rasa, ushna virya, laghu guna,
agnideepana and aamapachana properties it digest
the aama present in the body which was formed due
to Agnimandya and samyaka pachana of aahara is
done due to agnideepana property.Hence, Shunthi
with anupana Madhu increased the appetite in
subjects which was statistically significant.

Effect on Nausea and vomiting 18 patients and 08
patients out of 40 patients had complaint of nausea

and vomiting respectively. Shunthi churna is having
katu rasa which is possessing property of vaktra
shodhana resulting in mukha shodhana, due to
agnideepana, aamapachana properties. It digest
the food properly due to bhukta shoshana, proper
absorption of aahara rasa occurs which probably
helped in reducing Nausea and vomiting.
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According to modern medical science,
Galanolactone is one of the constituent of Ginger,
which is a competitive antagonist at ileal S-HT
receptors. Thus antiemesis could be brought
about by effects on the gastric system through
5-HT antagonism.

Effect on Abdominal distention, heaviness in
abdomen 14 patients, 21 patients and 24 had
complaint of abdominal distention, heaviness in
abdomen, out of 40 patients respectively. There
were no cases of pathological abdominal distention.
Although it is statistically significant, it is because
of regularisation of bowel due to ushna virya, vata
anulomaka property and property of breaking hard
fecal matter, Shunthi churna relieves vibandha
(Vibandhanuta) and abdominal distension and
subsequently heaviness in abdomen which was
statistically high.

Shunthi is said to be grahi as well as vibandhanuta.
When the mala pravrutti is more, Shunthi being
agni dominant, it absorbs the excess apyamsha. As a
result it binds the mala, which has excess fluid and
gives grahi effect and act as vibandhanuta, due to
its Prabhava

CONCLUSION

Thus, conclude that the drug Shunthi Churna is
highly effective

in treating Agnimandya.
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Ayurvedic Management Of Kamala (Jaundice) : A Case Study

Introduction - Jaundice also known as icterus is a yellowish pigmentation of the skin and eye due to high bilirubin level
patients also complaints of fatigus, anorexia & nausea.” Modern medical science has only symptomatic specific treatment for
many disease Kamala is one of them in all ayurvedic text nidan panchak with treatment of Kamala is given well. 'Kamala tu
virechanam' is chikitsa sutra of kamala® Treatment of Kamala (jaundice ) must start with virechana this case study show that
ayurvedic medicine which give effective resultin jaundice

Objective - - To study the Hepatocellular jaundice from Ayurvedic perspective. - To observe the symptoms changes
during treatment. - To improve the quality life of patient.

Material And Method - Through review of ayurvedic text and modern literature for jaundice was done particular case
presented here was discussed here,

Drug review - Suvarnsutshekhar - is an imporant medicine in ayurveda which acts on pitta desha and reduces
symptoms like heartburn, nausea, vomiting, abdominal painetc.

Aamalki - pittaghna, pittavirechak, rasayan, dipan kamalaher Phaltrikadi kadha - pittaher, pitia rechan, yakrututiejaka,
dipan, shothher, Kamala pandu her, tidoshher, rasayan. Trivutra leha - Anuloman, pitta virechan

Case Presentation : A32 year old male patient comes to kayachikitsa OPD Mo 5 with following complaints on 11/3/23 for
ayurvedic treatment. History of presenting complaints : - Yellowish discolaration of skin - Icterus - Yellowish discoloration of
urine - Andrexia - Generalized Weakness. History of pastillness : - K/C/O-DM&HTN - M/H/O - Blood Transfusion & 2
FFP 1 Year ago - Jaundice 6 month ago - Sx/H/O - No any - Habbit - Alcohol seen 20 year - Gutakha, Tobacco. Personal
history : - Bowel- Constipation - Bladder - Yellowish discoloration of urine - Appetite - Poor - Sleep - altered - Built-Normal

Asthavidha Pariksha- 1. Nadi (pulse)=78/min. 2. Mala (stool) =Vibandha (conslipation) 3. Mutra (urine) = Pitavariya.
4. Jihwa {tounge) = Ishat pita, 5. Agni = Kshudhamandya. 6. Shabda (speech) = prakrut (Normal) 7. Sparsha (skin) =
Pitavarniya. &. Druka {eyes) = Netrapitata. Systemic Examination - CNS - well oriented to person, place and time. CVS
system : 51, 52 is audible, No murmur. Respiratory system : no abvious deformity, with B/L Clear chesl, no added sound
prasent

Investigation : BUL- 16, Sr. Creatine- 08, BSL-1)Fasting-142.9 2)Postprandial (PP)—243.0, PT-INRPT-16.3 INR
-1.13, Ratio-1.13, Control - 14.5

Urine Routine And Microscopic : Ec—occasional, Pc—oaceasional, Amorphous — Present, CXR (PAview )

Nao obious Acute or active pulmonary lession seen. Cardiac configuration appers normal
Haemogram 11/3/23| 18/3/23| 15/4/23 LFT 11/3/23 18/3/23 15/4/23 26/4/23
Hb 10.6 10.8 10.9 T 14.5 154 10.8 7.8
RBC 2.46 256 3.01 Direct Bili] 9.0 Bo 5.1 38
WBC 8B40 | 9356 8340 SGOT 103 115 94.3 89.2
PLT 2.51 2.56 3.50 SGPT 49.3 30.3 18.4 16.8
Treatment schedule of patient -
1) Ayurvedic Medicine Chart -
Sr.No. 11/3f23 18/3/23 15/4123 26/4/23
Aamalki 500 mg TDS (Prabhukta)| TDS (Frabhukta)] TDS (Prabhukta)} TDS (Prabhukta)
Phaltrikadi kadha 20mI|TOS (Prabhukta)| TDS (Frabhukta)| TDS (Prabhukta)] TDS (Prabhukta)
Trivrutta leha 2 Spoon (Nisha) |2 Spoon (Nisha) | 2 Spoon (Nisha) |2 Spoon (Nisha)
Suvarnsutshekhar 1BD 18D 1BD 1BD
2) Modern Medicine Chart -
11/3/23 | 18/3/23 | 15/4/23 | 26/4/23 | Discussion - General principle of Treatment ofthis
Inj.Human Actrapid 5U | BD BD BD BD di is Shodhana and Sanshamana Cikitsa.
Tab Amlip AT 5/50 oD oD cD oD Liver {yalkrit} is the mula-sthana of Rakta. Rakta-Pitta
Tab.Udiliv450mg BD ~BD BD BD has Ashray and Ashraayi sambhanda hence For
elimination of vitiated Pitta Dosha virechan is the Best Chikilsa. From the above description it appears that the drug exerts An

effect in breaking the pathogenesis of Kamala. They Act as Rasayana, improve Dhatu formation, are Tridoshaghna,
Vatashamaka, Raktashodhaka, Pitta Sarana and therefore relisve signs and symptoms of Kamala. The Drugs have proved
effective in relieving Cardinal features of Kamala. As the Drugs have established properties, it may be inferred that the Drugs
are safe and suitable in management of Kamala. Regarding Mode of action we have rationally discussed above properties and
Action which might be responsible Lo bring changes in sign and Symptoms of Kamala. This shows majorily of action of the drug
are Due to Guna prabhava. However, observing the outstanding changes in The condition of patients we have opinion thatdrug
acts certainly by Dravya prabhava also. Therefore we may infer that the action of the Drug in improving the sign and symptoms
of Kamala patients by Dravya guna prabhava.

Observation - - In patients of jaundice there was marked reduction of Symptoms like Yellowish disccloration of gkin.

-Change inicterus - Increases apetite - Hematological changes gotimproved

Conclusion - Soitcan be Concluded that these Ayurvedic medicines are very useful in treatment of kamala.
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Re Thoughts

1. There is no better tomorrow if you do not make the best of today.
2. Kindness costs cheap but values rich.

3. Anything positive is better than nothing negative.

4. Discipline is a short time plan for long time gain.

5. Honest & healthy relations are like drinking water no color, shape,
place, taste but still very important.

6. Efforts are better than praises.

7. Only rust can destroy iron so is human ego.
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India’s oldest or first ayurvedic college was established
on February 10, 1916 at Kolkata by the name of J.B. Roy
State Ayurvedic Medical College.
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Clinical Application Of Agnideepana & Amapachana Medicines

ABSTRACT

Jatharagni is very necessary for proper digestion,
absorption and assimilation of food as well as
medicine. With this desired effect of Shodhana
therapy is achieved by Amapachana chikitsa
one of the Poorvakarma as said by Acharya
Sushruta.

Introduction

Definition : Ama means raw, uncooked, unripe,
immature or undigested state of digestion.

This writeups highlights the basic aspects of
Ama, Pachana, Amapachana, Agni and different
formulations for it.

Nidana- (Etiology)

Aharaja: (Diet) Guru, ruksha, sheeta, shuska,
vidahi, Apavitra, apriya, Viruddha ahara

Viharaja (Daily Life Style) Diwaswapna |,
Manasika: Kama, Krodha, Lobha, Moha, Irsha,
Lajja, Shoka, Abhimana.

Lakshana-(Symptoms) Srotorodha, Balabhramsha,
Gourava, Anila moodhata, Aalasya,Apakti,
Nisteeva, Malasanga, Aruchi and Klama.

Pradoshaja Vikaras-(Diseases) Ajeerna,
Vishuchika,  Alasaka, Grahani, = Amavata,
Amajashoola.

Treatment principles: Acharya Vagbhata said
Pachana, Deepana, Snehana and Swedana and Based
on Kala and Bala shodhana is carried out.

Concept of Agni: Ayurveda has described it
important factor of digestion and metabolism. Agni
is the invariable agent in the process of paka that
is digestion and transformation. Ingested food is
to be digested, absorbed and assimilated which
is unavoidable as well as manadatory for the
maintenance of life.

Based on the functions and site of the action agni
has been divided into 13 types.

 Jatharagni- One, Bhutagni-5 and Dhatvagni-7

The dhatwagni and bhutagni entirely depend on
Kayagni. Any disturbances in kayagni directly
impact on dhatwagni and bhutagni.

Agni plays important role in digestion and
metabolism while any impairment will lead to
formation of ama which is prime cause for all
diseases. In such case amapachana chikitsa is the
first line of treatment. Acharya Charaka said
Jatharagni, Panchabutagni and Saptadhatvagni. The
Bala and Prana depends on Agni need protection
otherwise lead to death. The person’s Ayu, Varna,
Bala, Swasthya, Utsaha, Buddhi, Kaanti, Ojas, Teja,
Agni and Prana all these are because of prabalata of
Jatharagni. If Jatharagni becomes nashta or lost the
person will not survive.

Mandagni is the root cause for all the diseases. In
the present era changing food habits and altered
routines of the people leads to so many problems
where ama is the prime one.
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Deepana pachana:

According to Acharya Sushruta Deepana and
Pachana is considered among poorvakarma chikitsa.
They are Deepana, Pachana/ Amapachana, Snehana
and Swedana.

Definition: One which digests Ama is said to be
Pachak and process is called as amapachana.

The drugs which stimulate or enhance the
Agni. Jatharagni, Dhatwagni / Bhutagni without
performing Amapachana.

Acharya Vagbhata said the drug which digests the
ama (unripened food) is said to perform pachana
karma. Pachana is considered to be a part of activity
of agni having shamana action also.

According to Dosha:
Vatadosha-Shuntikwatha, Rasnadikwatha
Pittadosha-Vasakwatha, Patolakwatha

Kaphadosha-
nimbha kwatha.

Phalatrayakwatha, Pichumanda

Deepana: Deepana is one which kindles agni and
initiates hunger and interest in taking food and helps
in proper digestion of food. The dravyas which
enhance the agni without undergoing pachana of
ama like Mishi Agnimahabhuyeeshta.

Deepana gunakarma: Amla, Lavana,
Katurasa, Laghu,Ushna and Teekshnaguna,
Katuvipaka, Ushnaveerya and Doshaghnata
vatakaphashamaka.

Deepaniya Gana: Pippali, Pippalimoola, Chavya,
Chitraka, Srungavera, Amlavetas, Maricha,
Ajamoda, Ballataka and Hingu.

Deepana and Pachanadravya: Pippali, Gambhari,
Kantakari, Ativisha, Chitraka, Bilva, Trikatu and
Triphala.

Drinkable Amapachaka yogas:

Ushanajala -Deepana pachana basti vishodhanam
Y.R, Ghrita- Agnivrudhikarma
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Gomutra- Laghu Agnideepana, Saindhavalavana-
Deepana kaphanashaka

Yusha- Laghu and Agni pradeepa, Takra-
Agnimandye  amritopamam,  Sharangadhara.
Dhanyadi kwatha— Deepana pachana,
Amashoolaharam

Danyanagara kwatha — Pachana deepanasthata,
Shuntimanda—Deepana pachanosmrita,
Amalakyadichurna and Abhayadikalka — Deepana
pachana

Mode of action:

Deepana drugs do not help for digestion, but
stimulate the appetite. These drugs posses the
properties of Teja mahabhuta having Katu, Amla,
Lavana rasas with ushna veerya, Teekshna. Ushna
Laghu gunas. But some Acharyas consider deepana
drugs predominant in Vayu of Pruthvi mahabuta
(B.P). In fact Agni and Vayu mahabhutas should be
predominant because Vayu is associated with Agni
i.e Samanavayu is a stimulant of appetite. Therefore
Vayu stimulates Agni.

Deepana drugs act from mouth to the pyloric end of
stomach as tasty and pungent bitter foods stimulate
the secretion of salivary juice.

Total Action of Amapachana:
* Stimulation of Liver, ¢ Dissolve toxins

* Enhance the Jatharagni and easily digests the
medicine, ¢ Better absorption of Medicine

Treatment (Principles): In the context of Ama
chikitsa Acharya Vagbhata has mentioned the
Poorvakarmas as Pachana, Deepana, Snehana and
Swedana. According to bala, Shodhana is carried
out.

General guidelines about Matra, Anupana and
Aushadhi sevanakala with special reference to
Amapachana

Kala - Bhojana purva and Bhojana madya Anupana
- Ushna jala, Takra, Vyadhyanusara, Matra -
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3-5grams, 2-3 times/day. Duration - 3-5 days or
until niramalakshana seen

Different formulations:

Churnas: Panchakola, Ksharadravya, Pippalyadi,
Lavanabhaskara, Shivaksharapachana,
Hingwashtaka and Chitrakadi, Vaishwanara,
Jeerakadi, Ajamodadi, Trikatu Panchasama.

Vatis: Chitrakadi, Lashunadi,
Agnitundi, Hinguvachadi.
Kwathas: Pippalyadi,
panchaka and Shunti jeeraka

Ghritas: Chitrakaghrita, Pippalyadi Ghrita,
Hapushadi Ghrita and Ksheerashatphala Ghrita.
Asava/Aristhas: Dashamularishta, Chavikasava,
Panchakolasava and Jeerakadhyarishta.

Amapachana,

Bijapuradi, Dhanya

General dosage, time and anupana for Amapachana:

* Trikatu- 3-5gram, Aushadha sevanakala: Before
food, Anupana: Ushnajala. Indication: Kushta

* Shuntyadikwatha — Dose: 3-5gram, Aushadha
sevanakala: Before food, Anupana: Ushnajala.

Indication: Amavata
e Vaishvanara

Dose: 3-5gram, Aushadha sevanakala: Before food,
Anupana: Ushnajala.

Indication: Amavata

Dose : 3-5gram, Aushadha sevanakala: Before
food, Anupana: Sukhoshnajala.

Indication: Amajashoola.
* Agnitundi rasa/vati-

Dose: 250mg 1 tab, Aushadha sevanakala: After
food, Anupana: Sukhoshnajala.

Indication: Jwara, Kasa, Atisara, Krimi and

Agnimandhya

* Chitrakadi gutika (B.R, Cha.chi.15, C.D)- lvati
2-3 times daily Anupana: Sukoshnajala/ Takra

* Hingwashtakachurna
Dose: 3grams 2- 3times, Anupana: Sukhoshnajala

*Lavanabhaskara churna 1tsf tid Sukhoshnajala.

Great Greek thinker Hippocrates father of modern medicine
says the theory of four humors blood, phlegm, yellow & black bile
for equilibrium and health like Tridosh Theory.

wards (Not of earlier issues).

Editor
Dr. Dinesh Vasisth

On behalf and consent of editorial board it is decided that articles/writeups sent by
experts for publication of Gurukuls C.M.E quarterly magazine will be honoured a
certificate of appreciation besides a meagre amount of Rs. 1000/- (One thousand
only) as remuneration from the current issue of July, August, September 2023 on

The editorial board has the right/discreation to select the article /writeup
describing ayurvedic fundamentals, scientific basis and clinical significance.

/
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Vartalaap

Prof. (Em.) Dilip Prabhakar Puranik
B.AM. & S. (Pune Univesity)
F.F.A.S. (Mumbai, Maharashtra ) F.F.I.M (I.I. M. Pune)

Hon. Prof. (Dr.) D.P. Puranik Ji, Namaskar, Sir you are welcome as guest of honour in column 'Atithi
Vartalaap' of quaterly magazine Gurukul's C.M.E.

Q 1. I feel privileged to interact with you a very senior and vetern ayurvedic of immense knowledge and
reputation.

Ans. It is also my privilege to interact with a person who is also very determined and engaged not only in
Medical profession but also in social activities.

Q 2. From where you graduated in 1970?

Ans. BAM&S (Poona University)-(An Integrated Medical course having parallal Studies of Ayurved and
Modern Medicines) - Duration of course 4% years) from Tilak Ayurved Mahavidyalaya, Pune (Maharashtra)

Q 3. May I aske you what were you subject during post graduation - non clinical or clinical and when you
completed and from where !

Ans. Post Graduation
Q 4. Would you please share your topic of thesis.

Ans. 1) F1.LM (Passed in April 1980) Guide - Prof M.N. Choudhary College Tilak Ayurved Mahavidyalaya,
Pune Maharashtra Faculty of Ayurvedic and Unani systems of Medicine (Mumbai) Maharashtra
(Government Body which was conducting Graduate and Post Graduate Integrated Medical Courses)
Subject Anaesthesia and Sammohan

Topic of Dissertation A Study of Parasik-Yawani As Pre-Anaesthetic Medication (Hypnotic.)
2) F.I.LLM-Passed in 1995.

Examining Body-Institute of Indian Medicine. Pune.

Topic of Research - A Report on Pharmacological screening of Memorin (Capsule And Syrup)

Q 5. Sir its more than 50 years you have served ayurvedic freternity in various capicities and still growing-
what makes you keep going & doing well in this long, execeptional journey?

Ans. For almost twenty years of my career after may graduation in 1970 April-

1) Engaged in the Departments of ENT And Anaesthesiology of Seth Tarachand Ramnath Hospital as
Houseman and Registrar-2 Years Medical officer- 2 Years

Asst. Hon and Honoray Anaesthesiologist and E.N.T surge on- 1973 to 1992 (Rendered absolutely free
service in Both Departments)
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2) 1980 to 1991-1 was working as Hon Asso. Professor and Hon. Anaesthesiologist and ENT surgeon at
Ashtang Ayurved Mahavidyalaya and Hospital (Rendered absolutely free service without any payment)
3) Professional Free lance Anaesthesiologist)

Worked as professional free lance Anaesthesiologist at various hospital of Surgeions, Gynaecologist ENT.
Ortho etc of Modern Medicine. Simultaneously performed ENT surgeries like Tonsillectomy (N. number).
S.MR etc & minor General surgeries. Profesjonest as Professor in Shalakyatantra at Tilak Ayurved
Mahavidyalaya, Puse in April 1992 (Full time past aided by Govt of Maharashtra) till 31st Aug 2006 at my
superannuation.

Q 6. You had been teaching for more than four decads, would you please comment on changing trends if
any in ayurvedic courses?

Ans. Now a days Ayurveda Teaching is fully Professional, Lack of dedication and Devotion in the work,
especially hospital training (clinics) is hampered and improper.

Q 7. Guruji you had been teaching Shalya-Shalakya (E.N.T.) as well as Sangyaharyan (Anaesthesiology)
would you please throw light how you integrated or incorporated ancient medical science with modern one.

Ans. Since our total medical education and the Graduate and Post Graduate course was
Designed officially with an Integrated system, I never found it difficult to "Teach and
Treat" with Integrated approach Fortunately our students also grasp the things easily.
Asfaraspossible weinsiston Ayurved and whenitisinevitable, then we donotheutatetousemodernmedicines.
In Anasthesia we have to use Modem anesthetic drugs, but for Premedication and Post anaesthetic
medication we insist on Ayurvedic drugs.

Q 8. As you had been associated to many universities e.g. B.H.U., Gujrat A.U., M.U.S.H. Nasik, Swami
Ram T. Nanded, Sant T. Maharaj Nagpur & Pune it self. How would you rate in merit although all are
following standards, curricullam, guidlines of C.C.I.M. & now N.C.1.S.M.?

Ans. Standards of B.HU and that of M.U 118 are definitely better.

Q 9. Besides teaching (Professorship), adminstration (Principal & Medical Supritendent) you are still
doing the chief editorship of 'ayurvidya' monthly magazine & its half yearly international publication also.
please share your experience of this different field.

Ans. I am working as Chief Editor of Ayurvdiya Magazine, (Monthly Peer Reviewed Indexed Jounali,
Ayurvidya International e-ayurvidya and Arogyadeep Diwali since very long (23 Yrs) Fortunately our
Editorial committee members are co-operative and competent and so, things become easy by distribution
of responsibilities.

Q 10. What kind of surgeries you performed as teacher, guide and surgon attached to Seth Tara Chand
Hospital; Pune.

Ans. Surgeries.

My appointment as Professor was in Shalakayatantra, and I
Performed following surgeries and thought to my students as well.
ENT-Tonsillectomy (N number must bein thousands)

SMR-Quite a few

Mastoidectomy-Assisted to my teachers.
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Q 11. Sir, it is always a pride for a teacher to see his desciples growing and working as surgons in public or
private institutions kindly introduce?

Ans. Yes of course, many of my Post Graduate and Ph.D passed students are doing excellent jobs and
performing very skilled advanced surgeries either in their private surgical homes or in Institutes where they
are appointed. It is very difficult to give names individually because number is great. But wherever they go
and when they refer my name as "Guru", it is proud moment for me.

Q 12. How long you are serving director of C.P.G.S & R. in ayurved at Tilak Ayurved Mahavidalya, Pune?

Ans. I was appointed as Director of Centre for Post Graduate studies and Research in Ayurved on 1st Sept
2006 and since then I am working on that post till today.

Q 13. Which are the subjects imparting in P.G. under the center !

Ans. Subjects ) Samhita 2) Kriyasharic. 3) Rachana Shurir, 4) Rognidan 5) Rasashastra 6) Dravyaguna
7) Swaharuta 8) Agadtanta 9) Shalyatantra 10) Shalakyatantra 11) Balrog 12) Stri-rog 13) Panchakarma
14) Kayachikitsa are available for MDY MS as well as PD(Ay) (NCISM, Stano Govt and MURS
approved).

Q 14. How many P. Gs (app.) have passed out !
Ans. No of PG-M.DMS(Ay) approximately 3000, Diploma 35 Ph.D-400.

Q 15. Respected Sir you have visied many countries e.g. Spain, France, Germany, Holland, U.S. & Srilanka
for propagation of ayurveda kindly share your experience how people respond overseas.

Ans. In recent years Ayurved, and Yogs have are very popular in fig contries especially Germany Italy,
Ruaia, Netherland, US, Sheilanka, There are many Ayurved Institutes nun by learned and trained people.
Mary Foreign to Bharat for training and to learn Ayurved.

Q 16. You have been awarded as appriciation as teacher, social service, journalism at level of State
Mabharastra, Ayush National & International, I pray Bhagwan Dhanvantri to bless you good health and an
award from Government of India.

Ans. Whatever [ have achieved so far, diff Prises, Awards, Life Time Achievement Awards, Legend wands
etc. [ am very happy However I sincerely thank you for your pray for more Honours to me in future.

Q 17. Sir you having tremendous and unparalleled expertise behind you what is your suggestion in brief to
dear readers and budding B.A.M.S./ M.D. (Ay.) / M. S. practitioners.

Ans. Message to BAMS, MDMS and Ph.D(Ay) wholes- You have very height future and it not only bright
but it is colourful also.

Q 18. Concluding may I seek your blessing and advise towards Gurukul's C.M.E. quarterly magazine
which is completing ten years of its publication.

Ans. I sincerely extend my Best wishes to you and Cuskal CME Magazine and Congratulate for successfully
completing Ten Years tenure.
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AJMOD

Hindi- Ajmod, Sanskrit - Ajimoda (Which smells like Goat)
Latin - Carum Roxburghianum, English - Cariasoaindi

Brief Description - Ajwayan like plant is 1-3 feet in height
Root- Reddish Like

Leaves- Two pronged sword like

Flowers- Small white or greenish

Fruits- Oval, yellowish, bigger than that of Ajwayan.

Chemical Composition- Seeds contain 2.5% essence olil, stable oil 4.5%.
Found - In whole of India specially U.P., Punjab, Maharashtra.

Clinical Features-

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

Vipak - Katu

Virya- Ushn

Therapeutics

1. ltis Kaph - Vat Shamak & Pitt Vardhak.

2. Locally - Aamvat Nashak, (Analgesic, Anti-infllamatory, Anti Rheumatic).
3. Vaman Nashak - (Anti Emetic), Agni-mandya (Despepsia), Adhyman (Anti flatulant),
Udarshool (Anti spasmodic), Krimi nashak (Anti helmenthic).
Deepan-Pachan (Digestive & Appetiser).

It is Hirdya Utejak (Cardiac Tonic for Bradycardia).

It is used for Kaas (Cough), Swas (Asthma), Hikka (Hi-Cupp).

In disorder of Kashtartav (Dysmenorroea), Klabya (Impotancy).

For condition of Basti shool (Pelvic Pain & Inflammation).

. Itis Mutrapravertak (Diuretic).

0. Plant Part used is Phal (Fruit), Dose : 1-3 gms powder.

July, August, September 2023

2 © N oA



GURUKUL'S C.M.E.

Moving News

Jaishankar commends AIIA for
promoting holistic wellness

Dr S Jaishankar paid a visit to the  lighted the global shift towards
esteemed All India Institute of preventive measures witnessed
Ayurveda. Speaking on the occa-  since the onset of the pandemic.
sion, Minister of External Affairs Prof Dr Tanuja Nesari, Director
India, Dr S Jaishankar, high- of AIIA, expressed her gratitude.

o

Bvery 10kgof

EATING CHEESE CAN
PREVENT BRAIN
DISORDER: STUDY

According to researchersin

Japan, eatin?{ cheese could il extra weight
lower the risk of dementia or Pk ' i,—H ¢

any brain disorder. Cheese ﬁigf.;:—:'_-‘- sk reduces life by three
may contain certain nutrients Sl = T ears.

that boost brain functien. The Pt Tk years 8]
research was done on 1,500 PADMA SHRI DR PRADEEP
people over 65 years of age CHOWBEY, Chairman, Max Institute of
and it was found that those Laparoscapic, Endoscopic and Bariatric
who consumed cheese Surgery, Max Super Speciality

regularly scored better in
cognitive tests.
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Best graduation
degree in life is

B.Calm

" Make a mind which never minds.
Make a heart which never hurts.
Make a touch which never pains
and make a relation which never
ends”. Arun Arora Emm. Ayurvedist
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Recent Developments
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LEY PHARMACEUTICALS Put. Lid.

ARBRO

Cough Relief With Natural Action

SUGAR FREE

Fortified with &Il

Herbal _
Ingredients (g g Fd
" Including F

Yashtimacdhu-Sore
throat reliever

* Kulanjan
& Bronchodilator

__4 Pippali-Congestion
B reliever

Non-Alcoholic
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If Undelivered please return to :
326, Sant Nagar, East Of Kailash
New Delhi-110065

%g{;, With Best Compliments %’z\q N
F¥ THE RELIABLE DRUGS, HERBALS 3

#3926, SANT NAGAR, EAST OF KAILASH, NEW DELHI-110065, INDIA
Email : trdherbals@gmail.com
Medicines At 50% Of M.R.P.

On WhatsApp Share Address & Order (Minimum Six Bottles)
Payment at Paytm 9873989704 /8146263299 /7042766273

Composition ST ey Composition

HRE 158 Cansuias 10 :. Eath 500mg Capaute Contains i Wil - Each 500mg Capsule Contains

Shofhaghari {Bcarravi Difusa) (sree 160 mg s ¥ f:::l’"‘l::::::" Eese 39‘:]":9
“,mha* (Gt o) himg Satva Ashwagandha 50m:
Trikantak ({Triodus Teresing|  Wakegn) 150 mg

g Veervriish (Termisshiafvama) — everee) SDmg

Satva Tagardi Kwath 30mg
Satva Patoladi Kwath 30mg

NIRSHUL

1
¢ | Bhawna- Kiimighna [Curcuma Longa, Joa (Barky)
Amrittashiai Kwath [Sharangdhar Sanghita)

Dosage 1 Capsule 2:3 Times A Day

ki For “Teidoshag: Dose : 1 Capsule 2-3 Times A Day For 3 Manfhs. With Warm Water Or Milk For 3 Months
"'"""'-m..,.,“

Bhavna  Amritashtak Kwath, Panchtikta Kwath
Dashmool Kwath

Bt Meatappy

'-n.m:“&\mm Indications : Acute or Chronic Headache From Anxiety,
Inclcations : o Conlrul Fever, Painful & Buming Conditiens e e v e, Stress, Disturbed Sleep, Sinusitis, Migraine,

0f Kiddney, Ureter, Bladdes, Uretira, Prostate Menopause & Viral Fever

MRP. 240/- (30 caps.) MRP. 180/- (30 caps.)

T - Composition

SINCE 1806 Tablets 30 % Each 500mg Tablet Contains
A b Ganchak Rasayan 250my
i# Raktsar {Acasia Catechu] Wi Bt} 100mg
Beeak (Pterocarpus Marsupium)  teaeree) Tamg
Kilim (Cednys - Dendara) MakirEt) 75mg

Bhavna Mahamanjishthadi Kwath (3h. 5.)
Patolaadi Kwath (¥ R.)

Dose 1 Tablet2-3 Times A Day For 3 Months
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Foe Tidoshay
Skin Disoigers

Indlications  Remedy For Ablergic, Inflammatory & Fungal Disorders
0. Bois, Urticaria, Acne, Eczema, Hair Loss, Herpes, Psarasis, Diabetic
&0l Age Iitation.
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MRP. 240/- (30 Tab.)

Composition
Each 500my Tablet
Asgandh
Arjun
Adrak
Amrita (T
Al Rasa A

[ra— 1 Composition
¥ | Each Capsule Contains
:: Kulkl (Picrormiza Kurrog) — wawens  250mp
4 | Bhwiamia (Phylanthus Nirur) ey~ 250mg

METAHERB b

Bhawna  Amla, Jo, Haldi, Neem, Amrita, Punarnawa

Bhavna

Dose 1 Capsule 2 Times After Meais For 3 Months Dose felult 1 Tabiet Twice

Childran Above 10) Ye

Indications - For Controfing Hyper Acidity, Fatty-Liver,
PR ooty Consiipation, Hepati A,8.C. Rased Cholesterol, . Indications

- Blood Sugar, Uric Acid & Body Weight (Obesy) i

MRP. 210/ (30 caps.) MRP. 240/- (30 caps.)




