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DEFORESTATION & AYURVED

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

	 It 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.

Dear Doctor, 

Chintan!            
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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

'TAKRA KALPANA' The Best In The Management Of 
 Hepatobiliary Disorders

Dr. Raghuram Ayyagari 
M.D(Ay) Gold Medalist

M.B.A (Health Care)
Registrar,  Delhi Bharatiya Chikitsa Parishad

& Chief Medical Officer SAG (Ay.)
AYUSH Department,  Govt. of N.C.T of Delhi.

Email: ayyagariraghuram50@gmail.com

( 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 / Kostashrita Kamala 
Ubhayashrita Kamala.
-Svatantra Kamala / Paratantra 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.

Hon. Member 
Editorial Board 
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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 
forms based on the water quantity  added to it. 
Its effects on the tridosha also varies as per the 
composition of takra as explained below: (Ref. 
Table-1)

Various forms of takra and its uses

Takra Guna: The takra if prepared well, 
possessing the following guna, virya and vipaka                               
through which it acts. 

• Kashaya -  Madhura  - Amla 

• 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

Effects of Takra on Srotas

 Effects of Takra on Marma

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 and then Gradual 
Decrease manner
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Takra Yoga (formulations made out of 
Takra): 	

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

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

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

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

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

References

•Charaka SutraSthna – 27/229

• 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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vkt cktkj esa xSl vkSj vip dh xksfy;ksa ds lkFk&lkFk isV ds fy, ikpu vkSj vkgkj laca/kh 
vusd mipkjksa dks ns[kuk dksbZ vk'p;Z dh ckr ugha gSA buesa ls vf/kdka'k fLFkfr;k¡ laHkor% [kjkc 
Hkkstu la;kstu ls 'kq: gksrh gSaA vkgkj ds ckjs esa c<+rh fpark vkSj bl fo"k; ij dbZ fl)karksa 
ds chp ;g cgqr cgl dk fo"k; gSA

vk;qosZn] mipkj dk ,d çkphu lexz foKku] fdlh O;fä 
ds lafo/kku esa 'kkfey rRoksa ds vk/kkj ij lgh vkgkj fu/
kkZfjr djus ds fy, ,d rkfdZd –f"Vdks.k çnku djrk 
gS% okr] fiÙk vkSj dQA ;g –f"Vdks.k fofHkUu [kk| lewgksa 
ls [kkus ij vk/kkfjr] larqfyr vkgkj ds ledkyhu –f"Vdks.k 
ls dkQh vyx gSA vk;qosZn dk ekuuk gS fd O;fä dks le>uk 
okLro esa larqfyr vkgkj [kkstus dh dqath gSA ;g fl[kkrk gS fd isV vkSj ikpu ra= esa tBj 
vfXu ;k vfXu eq[; }kj gS ftlds ek/;e ls iks"kd rRo Årdksa esa ços'k djrs gSa vkSj fQj 
thou dk;ksaZ dks cuk, j[kus ds fy, O;fäxr dksf'kdkvksa esa pys tkrs gSaA

vk;qosZn ds vuqlkj] çR;sd Hkkstu dk viuk Lokn ¼jl½] xeZ ;k BaMk djus okyh ÅtkZ ¼oh;Z½ 
vkSj ikpu ds ckn dk çHkko ¼foikd½ gksrk gSA dqN esa çHkko Hkh gksrk gS] tks ,d vLi"V çHkko 
gSA blfy, tcfd ;g lp gS fd fdlh O;fä dh vfXu dkQh gn rd ;g fu/kkZfjr djrh 
gS fd Hkkstu fdruk vPNh rjg ;k [kjkc iprk gS] Hkkstu la;kstu Hkh cgqr egRoiw.kZ gSaA tc 
vyx&vyx Lokn] ÅtkZ vkSj ikpu ds ckn ds çHkko okys nks ;k nks ls vf/kd [kk| inkFkksaZ 
dks feyk;k tkrk gS] rks vfXu vfrHkkfjr gks ldrh gS] ,atkbe ç.kkyh dks ckf/kr dj ldrh 
gS vkSj ifj.kkeLo:i fo"kkä inkFkksaZ dk mRiknu gks ldrk gSA fQj Hkh ;gh [kk| inkFkZ] ;fn 
vyx&vyx [kk, tk,a] rks vfXu dks vPNh rjg ls mÙksftr dj ldrs gSa] vf/kd rsth ls ip 
ldrs gSa vkSj ;gka rd fd vek dks tykus esa Hkh enn dj ldrs gSaA

[kjkc la;kstu ls vip] fd.ou] lM+u vkSj xSl dk fuekZ.k gks ldrk gS vkSj yacs le; rd jgus 

,eMh ¼vk;q½] ih,pMh ¼th,;w½
çksQslj] dk;kfpfdRlk foHkkx
Jh oh ,e esgrk vk;qosZn laLFkku
xkMhZ fo|kihB] vkuanij] xqtjkr

	
,eMh ¼vk;q½] Mh,p,e] lh,p,lbZ] lh,eV‚Dl
lgk- çksQslj] vxn ra= foHkkx
vkbZVhvkj, ¼vkbZ,uvkbZ½] tkeuxj] xqtjkr
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ij fo"kkärk vkSj chekjh gks ldrh gSA mnkgj.k ds fy,] nw/k ds lkFk dsyk [kkus ls vfXu de 
gks ldrh gS] vkarksa dh ouLifr;ka cny ldrh gSa] fo"kkä inkFkZ iSnk gks ldrs gSa vkSj lkbul 
teko] lnhZ] [kkalh vkSj ,ythZ gks ldrh gSA gkyk¡fd bu nksuksa [kk| inkFkksaZ esa ehBk Lokn vkSj 
BaMh ÅtkZ gksrh gS] ysfdu ikpu ds ckn mudk çHkko cgqr vyx gksrk gS & dsys [kês gksrs gSa 
tcfd nw/k ehBk gksrk gSA blls gekjs ikpu ra= esa Hkze iSnk gksrk gS vkSj blds ifj.kkeLo:i 
fo"kkä inkFkZ] ,ythZ vkSj vU; vlarqyu gks ldrs gSaA

blh rjg nw/k vkSj [kjcwts dks Hkh ,d lkFk ugha [kkuk pkfg,A nksuksa 'khry gSa] ysfdu nw/k jspd 
vkSj [kjcwtk ew=o/kZd gSA nw/k dks ipus esa vf/kd le; yxrk gSA blds vykok bls ipkus ds 
fy, isV esa ,flM dh vko';drk gksrh gSI [kjcwtk nw/k dks QVus dk dkj.k curk gS] blfy, 
vk;qosZn [kês [kk| inkFkksaZ ds lkFk nw/k u ysus dh lykg nsrk gSA ;s vlaxr Hkkstu la;kstu u 
dsoy ikpu dks fcxkM+rs gSa cfYd gekjh dksf'kdkvksa dh cqf) esa Hkh Hkze iSnk djrs gSa] ftlls dbZ 
vyx&vyx chekfj;k¡ gks ldrh gSaA blls igys fd vki dgsa ^^;g cgqr tfVy gS] eSa bls dSls 
le> ikÅaxk\^^] vkidks bu vo/kkj.kkvksa ls ifjfpr djkus ds fy, dqN mi;ksxh fn'kkfunsZ'k gSaA 
vkSj ;kn j[ksa fd vk;qosZn ^^/khjs pyks^^ fopkj/kkjk dk çcy leFkZd gSA gks ldrk gS fd vki 
[kqn dks Qy [kkdj [kk| la;kstu ls ifjfpr djkuk pkgsa] D;ksafd dbZ Qy vU; Hkkstu ds lkFk 
fefJr gksus ij isV esa [kêh vkSj vikP; ^^'kjkc^^ cukrs gSaA ,d ckj tc vki vius [kku&iku 
dh vknrksa esa bl cnyko dks viuk ysa] rks uhps nh xbZ lwph ls vU; lq>koksa dks vktek,¡A ,d 
lkekU; fl)kar ds :i esa] cgqr lkjs dPps vkSj ids gq, [kk| inkFkZ ,d lkFk ;k cps gq, rkts 
[kk| inkFkksaZ ds lkFk [kkus ls cpsaA 

fofHkUu dkjd tks [kjkc [kk| la;kstuksa ds çHkko dks de dj ldrs gSa

Û ,d etcwr ikpu vfXu ¼;fn ge brus HkkX;'kkyh gSa½ ^^[kjkc^^ [kk| la;kstuksa ls fuiVus ds 
fy, lcls 'kfä'kkyh midj.k gks ldrh gSA

Û la;kstu esa 'kkfey çR;sd Hkkstu dh vyx&vyx ek=k dHkh&dHkh egRoiw.kZ :i ls enn 
dj ldrh gSA mnkgj.k ds fy,] otu ds fglkc ls ?kh vkSj 'kgn dh leku ek=k ,d [kjkc 
la;kstu gS & ?kh BaMk gksrk gS] ysfdu 'kgn xeZ gksrk gS & tcfd 2%1 vuqikr dk feJ.k fo"kkä 
ugha gksrk gSA çgco] vfuoZpuh;A

Û Hkkstu dks vuqdwy cukus ;k mlds 'kfä'kkyh çHkko dks de djus ds fy, vDlj vk;qosZfnd 
[kkuk idkus esa elkys vkSj tM+h&cwfV;k¡ feykbZ tkrh gSa] mnkgj.k ds fy,A cgqr elkysnkj 
Hkkstu esa BaMk djus okyk /kfu;kA

Û ;fn dbZ o"kksaZ ds mi;ksx ds dkj.k gekjk 'kjhj ,d fuf'pr [kk| la;kstu dk vknh gks x;k 
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gS] tSls fd lsc ds lkFk iuhj [kkuk] rks laHkkouk gS fd gekjs 'kjhj us dqN vuqdwyu dj fy;k 
gS ;k bldk vknh gks x;k gSA bldk eryc ;g ugha gS fd gesa bl vH;kl dks tkjh j[kuk 
pkfg,] cfYd ;g crkuk gS fd lsc vkSj iuhj [kkus okys u, yksxksa dks vip dk xaHkhj ekeyk 
D;ksa vuqHko gks ldrk gS tcfd ^^iqjkus le; dk^^ bls i;kZIr :i ls ipk ysrk gSA 

Û ,aVhMksV~l] tSls d‚Qh esa byk;ph] ;k vkyw ds lkFk ?kh vkSj dkyh fepZ] vDlj enn dj ldrs 
gSa dqN udkjkRed çHkkoksa dks de djsaA ¼d‚Qh mÙkstd gS vkSj varr% flLVe ds fy, fujk'kktud 
gS] vkSj vkyw xSl dk dkj.k curk gS½A

Û ;fn vyx&vyx vkSj laHkor% mÙkstd xq.kksa okys [kk| inkFkZ] tSls fd lfCt;ksa dk feJ.k] 
,d gh crZu esa ,d lkFk idk;k tkrk gS] rks [kk| inkFkZ ,d lkFk jguk lh[k tkrs gSaA mfpr 
elkyksa vkSj tM+h&cwfV;ksa dk mi;ksx djus ls Hkh blesa enn feyrh gSA

Û dHkh&dHkh ^[kjkc^ la;kstu [kkus ls vkerkSj ij ikpu cgqr vf/kd [kjkc ugha gksrk gSA

ikpu esa lgk;rk ds fy, dqN mi;ksxh ;qfä;k¡

Û vfXu dks mÙksftr djus ds fy, çR;sd Hkkstu ls igys vk/kk pEep rktk dlk gqvk vnjd 
,d pqVdh lsa/kk ued ds lkFk [kk,aA

Û ued ikpu esa Hkh lgk;rk djrk gS] vkSj ikuh cuk, j[kus esa enn djrk gSA

Û {kkj ikpu esa enn djrs gSa vkSj tBj vfXu dks fu;af=r djrs gSaA

Û ?kh vfXu dks mÙksftr djrk gS vkSj ikpu esa lq/kkj djrk gSA

Û Hkkstu ds nkSjku xeZ ikuh ds NksVs ?kwaV Hkkstu ds ikpu vkSj vo'kks"k.k esa lgk;rk djsaxsA BaMk 
ikuh u fi;sa D;ksafd ;g vfXu vkSj ikpu dks /khek dj nsrk gSA okLro esa T;knkrj ifjfLFkfr;ksa 
esa cQZ dk ikuh ugha ihuk pkfg,] D;ksafd ;g flLVe ds fy, cgqr pkSadkus okyk gksrk gSA

Û vPNs ikpu ds fy, mfpr pckuk vko';d gS] ;g lqfuf'pr djuk fd Hkkstu ykj ds lkFk 
vPNh rjg ls fefJr gks tk,A

Û Hkkstu ds var esa ,d di yLlh Hkh ikpu çfØ;k esa lgk;rk djrh gSA 1 di ikuh esa ¼ di 
ngh] 2 pqVdh vnjd vkSj thjk ikmMj feykdj cuk,aA

Û vkn'kZ :i ls] isV dks ,d frgkbZ Hkkstu ls Hkjuk pkfg,] ,d frgkbZ rjy inkFkZ ls vkSj ,d 
frgkbZ [kkyh gksuk pkfg,A
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Qfy;k		  Qy; iuhj] vaMs] eNyh] nw/k] ekal] ngh
vaMs		  Qy] fo'ks"kdj [kjcwts; lse] iuhj] eNyh] fdpujh] nw/k] ekal] ngh
Qy		  ,d fu;e ds :i esa] fdlh Hkh vU; Hkkstu ds lkFkA ¼dqN viokn gSa] tSls fd dqN 	

	 ids gq, la;kstu] lkFk gh [ktwj vkSj nw/k] ftuesa leku jl] oh;Z vkSj foikd gksrk gSA½
vukt		  Qy; VSfivksdk
'kgn*		  otu ds cjkcj ?kh ds lkFk ¼mnkgj.k ds fy, 1 pEep 'kgn ds lkFk 3 pEep ?kh½] 	

	 mcyk gqvk ;k
xeZ is;		  idk gqvk 'kgn-
uhacw		  vke; iuhj] eNyh] ekal] LVkpZ] ngh
rjcwt		  [khjk] nw/k] VekVj] ngh
nw/k 		  lc dqN & fo'ks"k :i ls Ms;jh] vaMs] ryk gqvk Hkkstu] vukt] LVkpZA [kjcwts
			  ukbV'ksM tSls] vf/kdka'k Qyksa dks vdsys gh [kkuk pkfg, ;k vdsys gh NksM+ nsuk 		

	 pkfg,A
vkyw] VekVj		 dsys] psjh] [kjcwts] [kês Qy; [kehj ;qä jksVh] eNyh]
ewyh		  jlksbZ] ekal] ngh 
VSfivksdk		  rjcwt; ddM+h] Ms;jh mRikn
ngh		  dsys] fd'kfe'k; nw/k

vk;qosZn xyr [kk| la;kstuksa dh ,d yach lwph lq>krk gSA ;g lwph vkidks Hkkstu ds xyr fodYiksa 
dh vksj ekxZn'kZu dj ldrh gSA bu [kjkc la;kstuksa dks R;kxdj vki fd.ou] vip vkSj lM+u ls 
cp ldrs gSaA
[kjkc Hkkstu la;kstu ;k fo#) vkgkj ¼foikd] xq.k] oh;Z] çHkko dk csesy½ ls vfXu dh xM+cM+h] 
[kjkc ikpu] vek lap;] /kkrqvksa dk [kjkc gksuk vkSj ukfM+;ksa esa #dkoV gks ldrh gSA blls vkidks 
i;kZIr iks"k.k ugha fey ikrk gSA
gkyk¡fd fo#) vkgkj ;k vlaxr Hkkstu la;kstuksa ls cpuk lcls vPNk gS] ysfdu dqN fcanq ij fu;eksa dks 
rksM+uk LokHkkfod gSA blhfy, fo'ks"kK ikpu ra= dks etcwr cuk, j[kus ;k bls csgrj cukus ds fy, fu;fer 
:i ls dke djus dk lq>ko nsrs gSa rkfd ;g ;k–fPNd ikd ç;ksxksa vkSj xyr Hkkstu la;kstuksa dks vklkuh 
ls vo'kksf"kr dj ldsA
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Hon. Member 
Editorial Board 

gesa Hkw[k D;ksa yxrh gS

{kq/kk % vko';drk ,oa mRifÙk & 'kjhj 'kCn dh O;k[;k vk;qosZn esa dbZ rjhdksa ls crkbZ  xbZ 
gSA ftuesa ls ,d Þ'kh;Zrs bfr 'kjhjß ;gk¡ ij ysuk mfpr gksxk ftldk vFkZ gS fd ftldk 
çfr{k.k uk'k gksrk jgrk gS mls 'kjhj dgrs gSaA bls ge bl rjg Hkh dg ldrs gSa fd ftlesa 
gesa ges'kk rksM+& QksM+ gksrh jgrh gS mls  'kjhj dgrs gSaA vr%bl rksM+& QksM+ dh iwfrZ djus 
ds fy, vkSj 'kjhj dks fLFkj j[kus ds fy, gesa 'kjhj o`f) dj Hkkoksa dk mi;ksx djuk iM+rk 
gSA ;s 'kjhj o`f)dj Hkkogesa vkgkj ls çkIr gksrs gSa vkSj vkgkj dh vko';drk gksus ij gesa Hkw[k 
dk vglkl gksrk gS D;ksafd gekjk 'kjhj HkkSfrd gSA ftl&ftl egkHkwr dh vko';drk gksrh gS 
mlh çdkj ds vkgkj dh bPNk vf/kd gksrh gSA ;Fkk ty egkHkwr dh vko';drk gksus ij  gesa 
I;kl yxrh gSA [kk, gq, vkgkj dk ikpu gekjh vfXu;k¡ djrh gSaA vr% ikpu fØ;k dks Bhd 
j[kus ds fy, gekjh vfXu;ksa dk le:i esa gksuk vfr vko';d gSA
vfXu;k¡ rsjg çdkj dh ekuh tkrh gSa &
1-	 vkgkj ikpu gsrq tBjkfXu
2-	 iapegkHkwrksa ds ikpu gsrq ikap HkwrkfXu;ka
3-	 lIr/kkrqvksa ds fuekZ.k esa dke vkus okyh lkr /kkrq vfXu;k¡
bu vfXu;ksa esa lcls egRoiw.kZ tBjkfXu gS tks dh vkek'k; ds v/k% Hkkx esa fLFkr gksdj vkgkj 
dk ikpu djrh gSaA vk;qosZn ds erkuqlkj ;fn tBjkfXu Bhd ek=k esa jgs rks ckdh nwljh vfXu;k¡ 
Hkh le ek=k esa jgdj viuk dk;Z Bhd çdkj ls djrh jgrh gSaA ;fn tBjkfXu ean ;k fo"ke 
gks tk, rks ckdh vfXu;k¡ Hkh ean ;k fo"ke iM+ tkrh gSa vkSj jl jäkfn /kkrqvksa dk fuekZ.k Hkh 
Bhd çdkj ls ugha gks ikrkA
ftl çdkj ls cká lalkj esa vfXu dks tyk, j[kus ds fy, bZa/ku dhvko';drk iM+rh gS mlh 
çdkj ls tBjkfXu vkfn vfXu;ksa dks tyk, j[kus gsrq gesa vkgkj :ih bZa/ku dh vko';drk iM+rh 
gSA ;fn vkgkj ugha gksxk rks vfXu;k¡ Hkh eUn iM+ tk,xh vkSj /khjs /khjs gekjh Hkw[k Hkh 
lekIr gksus yxsxh  vkSj tc gesa Hkw[k ugha yxsxh rks ge dqN [kk Hkh ugha ldsxsa vkSj ;fn 

çksQ M‚ jktho iqaMhj 
,e- Mh- ¼vk;qosZn½ 'kY; fpfdRlk 

lkE;rk vk;qosZfnd dsaæ] 1441]
lsDVj 21 Mh] Qjhnkckn ¼gfj;k.kk½
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[kk Hkh ysxsa rks mldk ikpu lqpk: :i ls ugha gks ik,xk vkSj /khjs /khjs gekjk 'kjhj detksj 
o 'kfäghu gksrk pyk tk,xk] gekjh jksx çfrjks/kd {kerk {kh.k gks tk;sxh vkSj gesa dbZ çdkj 
ds jksx Hkh idM+ ysaxsA

vr% ikpd vfXu dk larqfyr gksuk vko';d gSA vfr lq/kk ;k vfXuekan dk gksuk
'kjhj dk LoLF; gksuk ugha gSA
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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 

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 c) 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)

Gyan-Daan



13 July, August, September  2023 

GURUKUL’S C.M.E.

3) Physico – chemical evaluation of Ajamodadi 
chewable Tablets.

MATERIALS   AND METHOD :

MATERIALS   

• Ajamodadi choorna  contains 5 drugs. They  are  
a) Ajamoda b) Haridra Amalaki d) Chitrakmoola e)
Yavakshar (Hordeum vulgare)

• Genuine raw material are collected from the 
authenticated sources.

Properties of contents of Ajamodadi Choorna 

METHOD
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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 TABLET 
PREPARATION:  
• Prepared powder was subjected for preparation of 
chewable tablet by wet granulation method by using 
non aqueous solution.
• 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. 

RESULTS
Physico-Chemical Study Of 3 Samples Of 
Ajamodadi Chewable Tablets(ACT).

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 extraneous 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/cm2  . 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. 

CONCLUSION
• 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.
Reference
1) Dr.BrahmanadaTripathi, Charak Samhita of 
Maharshicharak,
2) The Ayurvedic Pharmacopoeia of India (API), 
etc.

Sco-6, 2nd Floor, Above ICICI Bank, Sector-11, Panchkula, Haryana
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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 Samhita, 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 

Clinical Study To Evaluate The Effect Of 
Shunthi  Churna In The Management Of Mandagni

Dr. Darshana 
 (B.A.M.S, M.D, Ph.D Kayachikitsa)
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Mandi Gobind Garh, Khanna, Punjab

Email Id: dahiya.darshana222@yahoo.com

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

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 
disease. 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.

Hon. Member 
Editorial Board 
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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:

H0: 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:

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 
1gm 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, appetite, 
nausea, vomiting,  heaviness in abdomen.
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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.

According to modern medical science, 
Galanolactone is one of the constituent of Ginger, 
which is a competitive antagonist at ileal 5-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.

REFERENCES
1. Vagbhatta, Astanga Hrudaya, Nidana Sthana, 
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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.

Hon. Member 
Editorial Board 
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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- Phalatrayakwatha, Pichumanda 
nimbha kwatha. 

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

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, Amapachana, 
Agnitundi, Hinguvachadi. 
Kwathas: Pippalyadi,  Bijapuradi, Dhanya 
panchaka and Shunti jeeraka 
Ghritas:   Chitrakaghrita, Pippalyadi Ghrita,  
Hapushadi Ghrita  and Ksheerashatphala Ghrita. 
Asava/Aristhas:  Dashamularishta, Chavikasava, 
Panchakolasava and Jeerakadhyarishta.
 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 
• 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)- 1vati 
2-3 times daily Anupana: Sukoshnajala/ Takra 
• Hingwashtakachurna
Dose: 3grams 2- 3times, Anupana: Sukhoshnajala 
•Lavanabhaskara churna 1tsf tid Sukhoshnajala.
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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) F.I.I.M (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.I.M-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)

Prof. (Em.) Dilip Prabhakar Puranik 
B.A.M. & S. (Pune Univesity)

F.F.A.S. (Mumbai, Maharashtra ) F.F.I.M (I.I. M. Pune)
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2) 1980 to 1991-I 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.   
As far as possible we insist on Ayurved and when it is inevitable, then we do not heutate to use modern medicines.  
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.I.S.M.?

Ans. Standards of B.HU and that of M.U 11S 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 
Maharastra, Ayush National & International, I pray Bhagwan Dhanvantri to bless you good health and an 
award from Government of India. 

Ans. Whatever I have achieved so far, diff Prises, Awards, Life Time Achievement Awards, Legend wands 
etc. I 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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Moving News
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Arun Arora Emm. Ayurvedist
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Recent Developments






