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vfrfFk lEiknd
       gekjs vfLrRo ds nks Hkkx gSa& oLrqfu"B 'kjhj vkSj vuqHko ijd euA 'kjhj
dh lajpuk vkSj blds ra=h; dk;ksZa ds ckjs esa 'kjhj foKku esa izpqj tkudkjh
miyC/k gS ijUrq eu ds Lo:i ,oa blds dk;ksZa dh igsyh vkt Hkh vulqy>h gSA
,d ckr ij oSKkfud leqnk; Hkh ,d er gS fd 'kjhj dh rjg eu dk Hkh vfLrRo
vizR;{k :i ls izekf.kr gS vkSj nksuksa ,d nwljs ds iwjd] iks"kd ,oa lgk;d gSA
izd`fr ls izkIr Hkkstu ,oa vkDlhtu dk iz;ksx djds leLr 'kkjhfjd fdz;k;sa
lapkfyr gksrh gSaA bu lHkh 'kkjhfjd fdz;kvksa dk lapkyu ,oa budh xq.koRrkiw.kZ
fu;a=.k esa efLr"d dh egRoiw.kZ Hkwfedk gksrh gSA tho oSKkfudksa ,oa fpfdRlk fo'ks"kKksa dh ;g ekU;rk gS
fd vuqHko ijd eu:ih lRrk dk dk;Z fu"iknu efLr"d ds }kjk gh gksrk gSA mudk ;g Hkh Li"V ,oa n`̀<+
er gS fd larqfyr] 'kkjhfjd&ekufld dk;Z fu:i.k ,oa budh lkE;koLFkk ds fy, 'kjhj ,oa eu ds chp
vuojr ,oa fuckZ/k :i ls lEokn pyrk jgrk gSA bls gh euks&dkf;d izfdz;k dh laKk nh tkrh gSA 'kjhj
ds fofHkUu ra=ksa esa ,d vksj tgka Hkkstu&vkDlhtu ds ek/;e ls p;&vip; dh fdz;k pyrh gSA ogha nwljh
vksj fofHkUUk izdkj ds tSo] jklk;fud inkFkksZa dk la'ys"k.k ,oa mRiknu rFkk tSo fo|qrh; rjaxksa ds }kjk
fofo/k izdkj dh tSo jklk;fud fdz;k ,oa ;kaf=d fdz;kvksa dk lEiknu Hkh gksrk gSA bu lHkh fdz;kvksa dh
ekud xfr ,oa ek=k gh u dsoy lkekU; thou dk vk/kkj curh gSa] cfYd 'kjhj vkSj eu nksuksa dks larqfyr
iks"k.k feyrk gSA ftls vUrrksxRok ge euksdkf;d LokLF; ds uke ls tkurs gSaA bl lUnHkZ esa iqu% nks RkF;ksa
ij fopkj djuk vko';d izrhr gksrk gSA igyk rks ;g fd eufksdkf;d LokLF; ds fy, 'kjhj vkSj eu ds
chp fujarj laokn dk pyrs jguk vfuok;Z gS] nwljk rF; tks blls gh tqM+k gS fd bl laokn dk vk/kkj gesa
izd``fr iznRr Hkkstu vkSj vkDlhtu gh gSA 'kjhj ds vUnj mRiUu gksus okys leLr tSok jklk;fud ,oa
fofo/k izdkj dh tSo ;kfU=d fdz;k;sa 'kjhj&eu dks lqpk: :i ls lapkfyr djus ds fy, vko';d vk/kkj iznku
djrh gSaA bldk rkRi;Z ;g gS fd gekjs thou dk vk/kkj lzksr izd̀̀fr gSA ;gk¡ ;g Hkh mYys[kuh; gS fd pSrU;rk
ds xq.kksa ls vksr&izksr gksus ds dkj.k eu gekjs vkl&ikl gksus okyh vusdkusd vuqdwy vkSj izfrdwy ?kVukvksa ,oa
mfn~niuks dks ikap KkusfUnz;ksa }kjk xzg.k djrk gS] ftlds QyLo:i 'kjhj ds vUnj gksus okyh tSo jklk;fud
fdz;k;sa rFkk ;kfU=d fdz;k;sa izHkkfor gksrh gSa rFkk 'kjhj&eu ds chp lEokn dh xfr ,oa xq.koRrk Hkh udkjkRed
:i ls izHkkfor gksrh gSaA ,slh fLFkfr esa gekjk euksdkf;d LokLF; vlarqfyr gksrk gSA rc gekjk thou
lqfo/kk vkSj lq[k dh fLFkfr ls vlqfo/kk vkSj nq[k dh fLFkfr dh fn'kk esa eqM+ tkrk gSA ,slh fLFkfr;ksa ls vius
vki dks cpkus ds fy, gesa viuh thou&'kSyh ,oa [kkuiku dks izd̀̀fr ds lkFk tksM+uk gksxkA ge Hkyh&Hkk¡fr tkurs
gSa fd gekjs 'kjhj ds vUnj mRikfnr jklk;fud inkFkksZa dk vk/kkj gekjk Hkkstu gh gS] tks  'kjhj ds vkarfjd
okrkoj.k dks 'kq) j[krk gS vkSj gekjs Hkkstu dk vk/kkj izd̀̀fr iznRr ouLifr ,oa Qy gh gSA blds lkFk gekjk
vuqHko ijd eu] tks iz'kkld ,oa fu;U=d dh Hkwfedk esa gksrk gS og Hkh izkd̀frd 'kSyh ls iq"V gksrk gSA bl
vkyksd esa ;ksx ,oa vk;qosZn gekjs thou esa vkus okyh fdlh Hkh 'kkjhfjd ,oa ekufld dfBukbZ dks nwj djus esa
lgk;d gks ldrk gSA bu nks thou i)fr;ksa ls ge u dsoy izd̀fr ds fudV gksaxs] cfYd ifjfLFkfr tU; fdUgha
nks fodkjksa ls gesa eqfDr fey ldsxhA gekjs euksdkf;d LokLF; ds lao/kZu esa vk'kkrhr lQyrk feysxh vkSj ge
,d lQy thou th ldsaxsA  vkb;s ge lHkh ;ksx vkSj vk;qosZn ds lgkjs izd̀̀fr dh vksj izLFkku djsaA

& izks0 ts- ih- ,u- feJk
Mhu] Ldwy vkWQ ykbQ lkbalst

xqtjkr dsUnzh; fo'ofo|ky;] xka/kh uxj
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ABESTRACT

Ayurveda is been divided into eight branches.
Each and every branch deals with its own
speciality. Shalakya Tantra is one of Ayurveda
speciality deals with the diseases of organs above
Jatru moola. Basically Shalakyatantra deals with
diseases of Ophthalmology, ENT, Mouth, Throat
and Head. Acharya Sushruta explained the
Shalakya Tantra in a systemic manner. In
Uttaratantra he described Netra shareer in 5
Mandalas, 6 Sandhis and 6 Patalas. The same
division was adopted by Vagbhatta, Madhavakara
and Bhavamishra also.

 Key Words-  Netra, Patalas.

INTRODUCTION

Eye is widely used word for the organ of
sight. Akshi, Netra, Nayana and Lochana are
the words used in anatomical sense and Chakshu
is its functional phenomenon. Acharya Sushruta
has given a much elaborated description about
the situation, shape, dimensions and Mandalas,
Sandhis, Patalas of eye. In Sushruta Samhita
Uttartantra, Acharya Sushruta has described
Netra as Suvrittam, Gostanakaram and Nayana
Budbudam, which denotes the shape and
consistency of the Netra. Eye (Akshi) is made
up of five mandals, six sandhi and four patalas.

 Patala – There are 6 Patalas in the eye –
Two Vartma Patalas and Four Akshi Patalas.

CONCEPT OF AKSHI PATALAS AND TREATMENT IMPLEMENTATION
- Maneesh Nema*  Durgesh Prasad Gupta**  Sujata Shamkuwar***

e-mail : nema.maneeshnema@gmail.com

 A. Bahya Patalas - These can be considered
as two Eye lids in broad sense. In another view
bahya patalas can be

1. Outer Vartma patala which constitutes
Skin covering of Lids

2. Inner Vartma patala – which constitutes
Antah shleshma kala (palpebral conjunctiva)

B. Akshi Patala -  These four Patalas are
different layers which constitute eyeball providing
platform for the pathogenesis of timira, kacha &
linganasha. Four Akshi Patalas are arranged
anteroposteriorly from outer to inside of Eye.
Thickness of each patala is 1/5th of the Drushti.
As per the description given in our Samhitas and
Teekas, it is difficult to name or define Patalas
as a single structure. Hence it becomes the most
controversial topic of Ayurvedic ophthalmology.
Here an attempt is made to understand Akshi
Patalas.

DISCUSSION –

Patalas as Tunics of Eyeball :

1. 1st patala (tejojala ashrita) depends upon teja
and jala for its nourishment and it is the
outermost patala. Acharya Dalhana
comments Teja as alochaka pitta or
shirantargata rakta and jala as twakgata rasa
dhatu. This can be aqueous humour formed
from cilliary capillaries via blood aqueous
barrier. The Prathama patala can be
considered as  Outermost Tunic - sclera and

 * Lecturer, Deptt. of  Shalakya Tantra ** Reader & HOD, Deptt. of  Shalakya Tantra *** Lecturer, Deptt. of Striroga &
Prasooti Tantra Govt. Ayurved College & Hospital, Gwarighat Jabalpur M.P.
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cornea which depends on the uvea and
aqueous respectively for its nourishment and
existence.

2. 2nd patala (Pisithaasrita) represents vasculo-
muscular coat of the eye i.e. smooth muscle
fibres, the ciliary body, iris & extra ocular
muscles.

3. 3rd patala which is Medoaasritha can be
correlated to Innermost Tunic - retina &
vitreous humour.

4. 4th patala is Asthyaasritha and can be
considered as the lens.

 Acharya Dalhana numbered these patalas
from inward to outward. Kalaka-asthyaasrita
patala as first patala, medo-aasritha patala second
& so on. According to him this concept of patala
is told for appropriate selection and administration
of treatment.

Patalas as the Dhatus -

Vitiated doshas can initiate any disease only
after Doshadushya samurchana in viguna srotas.
Dhatus are discribed as Dushya, the sites to shape
khavaigunya. In this regards Acharya Sushruta
describes Patalas as dhatus.

1. First or outermost Patala is described as
Tejojalashrita. The word Teja can be taken
as Siragata Rakta dhatu, while Jala implies
for Rasa Dhatu. First Patala rely on Rasa
and Rakta dhatu for its nourishment.

2. Second Patala is said to be ‘Mamsashrita’
and there will be vitiation of Mamsadhatu in
diseases where second Patala is involved.
Mansadhatu is next to Raktadatu and rely on
Rasa and Rakta for nutrition and so
transmission of viguna dosha too.

3. Third Patala is described as ‘Medoashrita’
and there will be vitiation of Medo Dhatu in
diseases where third Patala is involved.

4. Fourth Patala is ‘Asthyashrita’. It is
constituted by Asthi.

 Like whole body, Seven Dhatus are also
involved in the eyes. These dhatus are deeper
in successive manner, so Patalas too.
Involvement of deeper Dhatus represents
disease progresses; and accordingly it becomes
incurable.

Patalas in context of prognosis or severity
The word patala is also used by Acharyas to
explain the prognosis of many of the ophthalmic
conditions. For e.g. In the context of Kshatasukla
(krishnagata roga) injury pertaining to 1st patala
alone is curable, kshata in 2nd patala is yapya
and in 3rd patala makes it as aadhya. Here it is
used to indicate severity of damage.

Implementation of Concept of Akshi
Patalas in Treatment

1. 1st Patala dushti – As this patala rely on Ras
and Rakta dhatu. In vikruti of pratham patala
Ras and Rakta dhatu chikitsa is employed.
So Langhan, Vaman (Ras dhatu chikitsa)
Virechan, Raktamokshan and Tikta dravya
(Rakta dhau chikitsa).

2. 2nd Patala dushti – Mansa dhatu chikitsa –
Shastra, Agni, Kshar karma is to be done.

3. 3rd Patala Dushti – Medadhatu chikitsa –
Prameha chikitsa, Ashtanindit purush
chikitsa,      Shilajatu prayoga.

4. 4th Patala Dushti – Asthidhatu chikitsa –
Anuvasan & Asthapan Basti,  Guggulu.
According to the symptoms Dushti of that
particular Patala can be assessed and so
treatment is planned.
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CONCLUSION

To conclude, Patalas are described by
Ancient Acharyas in order to show the severity
of the diseases when they involve deeper tissues
and no single structure can be correlated in
particular with Patala. All structures of Drishti
comprise of all patalas. One more point in support
is that each and every structure is made up of all
the Dhatus and hence each and every structure
of eye is composed of all the patalas and the
prognosis of the pathologies pertaining to that
particular structure can be assessed according
to the depth of the dhatu or patala, in which
vitiated doshas locate.
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ABSTRACT

Medovriddhi or Obesity is one of the
commonest lifestyle disorders. This case study
represents holistic approach of Ayurveda is
effective in its treatment. Relief in various
symptoms and change in parameters proved that
the holistic approach is very effective in this
disorder.

INTRODUCTION:

The world is facing with many lifestyle
disorders. Lifestyle disorders are being raised
because of unbalanced food, sedentary lifestyle
and stressful mental conditions. Obesity is one
of the commonest disorders. In India, obesity has
reached epidemic proportions in the 21st century
with morbid obesity affecting 5% of the total
population.1 Unhealthy, processed food has
become much more accessible following
country's continued integration in global food
markets.2 Obesity is a major risk factor for
cardiovascular disease. Indian Heart Association
has been raising awareness about it.3 India has
second highest obese children in the world, which
is 14.4 million.4

Normal BMI 18.0-22.9 kg/m2, Overweight
23.0-24.9 kg/m2 and Obesity >25 kg/m2.
According to Guidelines for diagnosis of obesity
and abdominal obesity for India have been
published in JAPI (2009) that a BMI over 23 kg/
m2 is considered overweight.5 In Ayurveda, this

A CASE STUDY ON MEDOVRIDDHI OR OBESITY
- Roshani Verma*, Nitin Marwaha**, Babita Sharma***

e-mail : drroshniverma@gmail.com

condition can be called as Medovriddhi, which is
due to excess formation of Meda, which
accumulates in the body tissue.

Obesity can be cured and prevented as well
with holistic approach of Ayurveda. So, we are
discussing a case study of a patient of obesity,
who had tired of many medicines and therapies;
we dealt that patient with combination of
Aushadha, Ahara, Vihara which is the basic
treatment pattern of Ayurveda to treat
Medoviddhi or obesity and the result was
appreciating.

MATERIAL AND METHOD:

In this case study a female patient whose
age was 39 years, weight was 93 kg., height was
163 cm. and BMI was 35 had taken.

A. History & Lifestyle:

Religion: Hindu

Education: Higher secondary

Occupation: Boutique

Marital status: Married

Socioeconomic status: Middle class

Associated disease; Hypothyroidism since 4
years, Hyperlipidemia since 1 year

Family history: Hyperlipidemia, Diabetes
mellitus, IHD

Emotional make-up: Normal

*A.M.O., Govt. Ayurveda College, Burhanpur, **Professor, ***M.D. Physiology, Reader, Govt. Ayurveda College, Bhopal
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Veg./Non veg.: Non veg., freq. 1-2/week
Type of Ahara: Adhyashana mostly
Dominant Guna in diet: Guru, Snigdha
Dominant Rasa in diet: Lavana
Frequency of fast-food intake: 4 days/week
Sleeping hours; in a day: 1 hour, in a night: 9

                                          hours
Exercise: walking 30 min.day
Addiction: Tea

B. Dashavidha Pareeksha:
Prakriti: Vata-Kaphaja
Vikriti: Kapha Pradhana
Sara: Madhyama
Samhanana: Madhyama
Pramana: Madhyama
Satmya: Madhyama
Satva: Madhyama
Aharashakti: Pravara
Vyayamshakti: Madhyama
Vaya: Yuva

3. Method:
This patient had advised to take

Haritakishunthi churna, Surya Namasar and
specific Ahara explained in diet chart. The diet
chart included Apatarpaka, Ruksha Guna
Pradhana Ahara. Duration of treatment was two
months.
Result:

Result was quite interesting and more than
expectations.
Parameters          Before T/t        After T/t
a.Weight                       93      82
b. BMI                         35 30.86
c. Body fat%                45.57 40.67
d.Measurements
(i) Rt. Mid Arm             37 34

(ii) Chest                      100.5 96.5
(iii) Abdomen                90.5 86
(iv) Mid thigh                61 57
(v) Leg                        45.8 42
(vi) Hip                        110 107
(vi) Waist                     85 79.5
e. Investigations:
(i) HDL                       48 49
(ii) LDL                      159.27 139.35
(iii) VLDL                   20 19.8
(iv) S. Cholesterol        227.27 208.15
(v) S. Triglyceride        100.20 99.10
(vi) Risk factor            4.7 4.2

(vii) Blood sugar          99.10 78.26

There is a relief in symptoms of Medovriddhi
(obesity) like Anga Gaurav, Kshudha Adhikya,
Nisha Mutrata, Chal Sphika, Chal Udara, Chal
Stana, Anga Shaithilya, Gatra Sadan, Utsaha
Hani, Nidra Adhikya, Tandra, Klama and  Snigdha
Gatrata.

DISCUSSION:

Medovriddhi (obesity) is a Santarpanajanya
Vyadhi and its treatment is indicated as
Apatarpana, Laghu, Ruksha Chikitsa in various
Ayurvedic Samhita. The treatment which was
used in this case was Haritakishunthi Churna,
which has characteristic of Laghu, Ushna,
Ruksha, Medohara, Vataghna etc. properties.
Diet chart included Barley, walnut, milk, turmeric,
amla, daliya, fruits etc.,which are Laghu,
Apatarpaka and nutritious in nature. Surya
Namaskar is a whole body exercise, which is
helpful in loosing weight and has many physical,
mental and emotional benefits. Weight reduction
and relief in various symptoms indicates that the
given treatment was so effective.

'ks"k ist ua0 47 ij



Journal of Vishwa Ayurved Parishad/January 2018         ISSN  0976 - 8300  8

INTRODUCTION

for medicolegal purpose, snakes are
classified into two groups e.g. poisonous and non
poisonous.

The poisonous snakes are further classified
on the basis of poison secreted by them into three
main types, viz

(1) Elapids (secreting neurotoxic venom)

(2) Vipers (vasculotoxic), and

(3) Sea snakes (myotoxic).

ELAPIDS:

This group consists of cobra, king cobra,
common krait, bandedkrait, and the coral. The
head is nearly of the same width as that of the
neck and the pupils are round. The fangs are
situated anteriorly but being covered with a fold
of mucous membrane, they may be difficult to
see. The tail is usually round.

VIPERS:

This group consist of pit vipers and pitless
vipers. The pit is situated between the eye and
the nostril and helps to detect warm blooded prey
in dark. The head is triangular and wider than
the neck and the pupil is vertical. This snake can
therefore bite through clothes and give a
complete dose. While the bites of pit vipers are
seldom fatal to human beings, those of pitless
vipers are dangerous. the bamboo snakes belong
to the category of pit vipers while the russell's

MEDICO-LEGAL CLASSIFICATION OF SNAKES, POSTMORTEM
APPEARANCE AND MEDICO-LEGAL ASPECT OF POISONING

- Shaival Mishra*, Sharda Mishra**
e-mail : shaival_mishra@yahoo.com

viper and the saw-scaled viper belong to the
category of pitless vipers.

SEA SNAKES:

They are in the vicinity of sea coasts. They
have small heads, and flat rudder-like tail to help
in swimming. The nostrils are situated on the top
of the snout and are valved  to enable free
breathing. Therefore, generally, they do not bite.

POISONOUS SNAKES OF INDIA

The important poisonous snakes of india are
the cobra, king cobra, common krait, banded krait,
common green pit viper, russell's viper, and saw
scaled viper.

COBRA (KALA SAMP):

This snake grows to a length of about 1.5 to
2 metres. Its colors is usually black but may be
variable. The head is nearly of the same width
as that of the neck which is generally provided
with a hood bearing a spectacle mark. It expands
its neck to form a hood only when enraged. In
the absence of a hood the cobra is identified by
2 or 3 series of very dark or black belly scales
under and below the neck or by the divided tail
shields. The cobra prefers populated areas and
its distribution in india is wide spread.

KING COBRA (RAJ SAMP):

This snake is bigger than the common cobra.
It grows to a length of about 2.5 to 4.5 meters.
The young king cobra is jet black in color while

* & **Lecturer, Govt. Auto Ayurvedic college Jabalpur (M.P)
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the adult king cobra may be yellow, green, brown
or black. There are usually white or yellow cross
bars or chevrons on the body. The king cobra prefers
jungles or forest and is found in their vicinity.

COMMON KRAIT(KAWRIYA):

This snake grow to a length of 1 to 1.25 or
even 1.50 meters. Its color is usually glistening
black and has single or double white arches across
the back beginning some distance from the head.
It has a central row of hexagonal scales on the
back and a creamy white belly. The head is
covered with large shields and the tail scales are
entire. The common krait prefers to live in or
near the house, is wide spread in india, and is
responsible for a number of cases of snake bite
in india.

BANDED CRAIT (KOELEA KRAIT):

This snake is bigger and stouter than the
common krait and grows to the lenth of about 2
meters. in addition to the distinguishing features
of the common krait, the banded  krait as the
name suggest, has alternate black and yellow
bands across its back. It is commonly found in
Assam, Bengal and parts of South India.

COMMON GREEN PIT VIPER (HARA
PHISI):

This snake grows to a length of  30 to 100
cms. Its color is usually vivid green, rarely yellow
or brown. The body is flat and broad and the
head is triangular with pit between the eye and
nostrils. The flanks have a yellowish white line.
The tail is long with divided scales.  This variety
usually occurs in the hills and is widely distributed
in india.

RUSSELL'S VIPER(KHAD CHITRO):

This snakes grow to a length of about 1.5
meters. Its color is brown or buff and has three

row of black diamond shaped spots or chains on
the back. It is stouter than any other poisonous
snake in india. It can be identified by (1) A flat
triangular head with a distinct V mark, with its
apex pointing forward (2) Small head scales (3)
Broad undivided  belly plates, and (4) A narrow
short tail with shields divided in two rows. Its
nostrils are bigger than those other Indian snake.

SAW-SCALED VIPER(AFAI):

This snake grows is grows to a length of 50
to 75 cms. Its color is brown or brownish grey or
greenish. It can be identified by (1) A triangular
head with a white mark on it resembling an
arrow. (2) A wavy line on each flank with
diamond shaped areas between the upper curve
of the two wavy line. (3) Small head scales (4)
Broad belly plates (5) Undivided tail shields (6)
Body scales serrated like saw. this snake is found
throughout india.

DISCUSS THE CHARACTERISTICS OF
SNAKE VENOM

In the fresh state it is a clear transparent,
amber tinted and dries into a yellow granular
mass which retain its activity for many years.
Elapid venom is mainly neurotoxic, viper venom
mainly vasculotoxic, and sea snake venom
myotoxic.

A neurotoxic venom causes muscular
weakness of thew and paralysis of the muscles
of the face, throat and respiration. The
neurotoxins of cobra venom produce both
convulsion and paralysis, whereas krait venom
causes only muscular paralysis.

A vasculotoxic venom produces enzymatic
destruction of cell walls and coagulation
disorders. As a result, the endothelium of blood
vessels is destroyed, red cells are lysed, and other
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tissue cells are destroyed. Locally, there is oozing
of haemolytic blood, and a spreading cellulitis.
Haemorrhages from external orifices of the body
are common. Other functional disturbances are
related to the involved organs, eg, convulsions
from haemorrhage in the brain.

A myotoxic venom produces generalized
muscular pain, followed by myoglobinuria, three
to five hours later, ending in respiratory failure in
fatal cases.

SYMPTOMS AND SIGNS:

It is important to realize that poisonous snake
bite is not necessarily the same as snake bite
poisoning.

The degree of toxicity depends upon the size
of the person bitten, the potency of the venom,
the main toxic principle it contains, and the
amount injected, which in turn depends upon the
age, size, sex and species of the snake, whether
it had recently taken a prey, whether the bite is
on bare skin or through clothing, the type of fang
whether canalized or grooved, and the season
and the time of bite. The season is also important
because snakes which have recently emerged
from hibernation have a particularly potent
venom. Nocturnal bites may be more serious
than those which occur during the day.

A bite from a elapid snake is attended by
mild local symptoms as compare to bite by viper,
but by marked neurotoxic effects. Such as
giddiness, lethargy, muscular weakness and
spreading paralysis. There is salivation and even
vomiting. Difficulty in speaking and swallowing.
Ptosis and paralysis of the extra ocular muscle
may occur. The patient is conscious but unable
to speak. After a couple of hour, respiration cease
with or without convulsion and the heart stop.

A bite from a viper is attended by severe
local symptoms and marked vasculotoxic effect.
There is intense local pain, swelling, ecchymosis
and severe oozing of haemolytic blood. Serous
and serosanguinous blisters sometimes appear.
Nausea and vomiting occur. Bleeding from the
gums, haemoptysis and bleeding from the mucous
membrane of the rectum and other orifice of the
body are common.

A bite from a sea snake is felt as a sharp
initial prick becoming painless later. After one or
two hour, generalized muscular pain and stiffness
develop, starting in the neck and limb girdle.
Myoglobinuria causes a  characteristics brown
discolouration of the urine and serum
transaminase becomes elevated.

FATAL DOSE-

15 mg of the dried cobra venom, 20 mg of
the viper venom, 6 mg of the krait venom and
the 8 mg of the saw scaled viper venom are fatal.
The amount of dried cobra venom yielded in one
bite is about 200-350 mg. the viper bite yield about
150-200 mg, the krait about 20 mg, and the saw-
scaled viper about 25 mg.

FATAL PERIOD-

Death may occur instantaneously from shock
due to fright. Generally, death from cobra venom
occurs within a few minutes to few hours while
that from viper venom in a few days. Sea snake
bite is mostly not fatal.

 TREATMENT OF VENOMOUS SNAKE
BITE

    Allaying anxiety and fright

    Prevention of spread of venom

     Immobilization

    Tourniquet
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     Cleansing the wound

     Incision and suction

Antivenin:

it is of two kinds, either specific or polyvalent.
Specific antivenin is prepared by hyperimmunising
horses against the venom of a particular snake
while polyvalent antivenin is prepared by
hyperimmunising horses against the venoms of
four common poisonous snakes.

While antivenin is very effective even when
given after a delay, it is important to establish the
necessity for its use. Delayed serum sickness
type of response is quite common and fatal
anaphylactic reaction may occur. It should
therefore be given only if signs of systemic
poisoning, eg, ptosis or haemorrhagic signs
develop after snake bite. Its use may also be
considered in all patient with extensive local tissue
damage because the risk of systemic poisoning
in such cases is high. Injection of antivenin if
done at the bite within a few minutes, can help
to ameliorate local necrosis.

If a person is sensitive to serum,
desensitization is achieved by injecting multiple
small doses under cover of adrenaline,
antihisatamines, and corticosteroids.

If as much as antivenin can neutralize
circulating toxin only and not the toxin fixed in
the tissues, the toxin's action at tissue level may
be antagonized by neostigmine-atropine  therapy
in case of elapid bite and heparin along with
supportive fibrinogen transfusion in case of viper
bite.

When antivenin is not available local
infiltration of carbolic soap around the site of the
bite in case of elapid snakes and heparin in case
of vipers is recommended.

POSTMORTEM APPEARANCES

 One or two bite marks about 1 cm  deep in
case of elapid and 2.5 cms deep in case of viper
may be found. There is some swelling and
cellulitis about the bitten part.

If the venom is predominantly neurotoxic,
there are no definite appearances indicating the
cause of death expect the sign of asphyxia.

In case of viper bite, the local appearance
are more striking due to severe oozing of blood
from the puncture site. The blood is generally
fluid and haemolysed causing early staining of
the blood vessels. There are haemorrhages are
seen especially in the left ventricle.

MEDICOLEGAL ASPECTS

Snake bite is generally accidental, rarely
homicidal and still rarely suicidal (Cleopatra).
Cattle are sometimes poisoned by chamars
(cobblers) for the sake of hides by a peculiar
method. A cobra is placed in an earthen vessel
with a banana. The cobra is irritated by applying
heat to the vessel. It bites the fruit, the pulp of
which is then smeared on a rag, and the rag thrust
in the animal's rectum with the help of a bamboo
stick. Sui (abrus precatorius) poisoning of cattle
resembles viper in snake bite.

References-
1. Parikh's textbook medical jurisprudence,

forensic medicine and toxicology by dr. c.k.
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FISTULA-IN-ANO (BHAGANDARA) TREATED WITH DIFFERENT
KSHARA SUTRA  W.S.R. TO PAIN

- Akhlesh kumar Bhargava*
e-mail :  akhlesh.bhargava@yahoo.com
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INTRODUCTION

From the onset of civilization the humanity
suffered from various diseases and among the
many uncomfortable conditions, Bhagandara is
the one of the most important one. The disease
is widely prevalent and numerous options are
being practiced for its management. However
none of them could provide solace to the suffering
mankind.

The Bhagandara is one among the eight
troubles described in Ayurveda. Bhagandara is
a disease that exists since the early days of
evaluation of the mankind. In India the disease
is known from very early days.1

Fistula-in-ano is a disease of ano rectum and
form quite a large share of all the disease of this
part of the body. It is characterized by single or
multiple sinuses with purulent discharge in the
perianal area. It becomes a notorious disease due
to its anatomical situation and it is a disease of
guda which is one of the most marms, in which
recurrence of Fistula-in-ano occurs even with
skilled surgeons. In Ayurveda classics it is known
as Bhagandara and is included in eight mahagada
by Acharya sushruta.

The literary meaning of Bhagandara is
'Daran' like Bhag (yoni), Guda and Vasti area. It
clearly indicates that bursting of a pakva pidika

ABSTRACT

Standard Apamarga ksharasutra is used
successfully in the management of Bhagandara
by researcher. But Snuhi latex having a very little
amount of it is collected after the incision of stem,
requires fresh latex in ever coating , rare to get
in all part of india.It coagulates if not used early
and become useless. Collection is more difficult
in summer, so preparation is possible only in
limited seasons. Sometimes it is painful, irritant
and allergic to the patients. Sometime it may be
harmful for skin and eyes during preparation, if
not use carefully.

In Guggulu resin coated Ksharasutra,
Guggulu found in some special zone and in a very
little quantity.  Use of Guggulu having a large
share in medicinal preparations. So in future the
lack of Guggulu will be definately face.

Considering the above mentioned problems,
we have decided to plan for modified Shala resin
(Shorea robusta) coated Ksharasutra having
better action, acceptability and more availability.
An annual yield of 4-5 kg.  resin per tree is
obtained, For this above cited study three type
of Ksharasutras were  prepared.

So at the end of this study final conclusion
can be drawn that Shala resin coated ksharasutra
is more competent and effective than Guggulu
coated Ksharasutra & Snuhi coated Ksharasutra
in the management of Bhagandara (Fistula-in-
ano).

*Asso. Prof., Shalya Tantra Deptt., Govt.Ashtang Ayurved College, Indore (M.P.)
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results into daran of that area and communicates
with Bhag (yoni), guda and vasti with
surrounding skin surface and is term as
Bhagandara.2

Need and Significance of Present Research
Work:

It is quite common for a patient to seek
treatment of this disease through surgical
intervention because this is only alternative known
to the modern medical practitioners and the public
in general.

In modern surgery the only form of treatment
of an anal fistula that affords any reliable prospect
of cure is operation. The surgeries of anal fistula
have an unenviable reputation for subsequent
recurrences faecal soiling, imperfect control of
flatus, chronic wound healing, more
hospitalization etc. These are few operations in
surgery where the quality of the result is so much
influenced by the technical skill of the surgeon.

John Goligher has reported that recurrence
rate in the fistulectomy is about 8%. Besides that
12% of the patients complained of inadequate
control of faeces, 16% of imperfect control of
flatus and 24% of frequent soiling of their
underclothes.3

It has brought revolution in the Indian system
of surgery. Kshara Sutra ligation therapy in the
management of Fistula-in-ano has proved boon
for the humanity. It can effectively Substitutes
the modern surgical procedure, because of
following facts -

- Economical.

- Early ambulation of patient even after the
procedure as it is a kind of minimal invasive
procedure.

- Less discomfort.

- No damage of sphincter and soft tissues in
anal region.

- No need of long duration hospitalization.

Other complications of the operation that
mentioned priority has never been reported in
Kshra Sutra therapy.

Man always strives for the best that is why
the advancements and research has become a
continuous process.Kshara-sutra will definitely
play a key role in the development of Shalya
Tantra branch. Kshara Sutra is a unique and an
established procedure for the management of
Bhagandara in Ayurveda.

In kshara-sutra therapy the cutting and
healing of fistulous track takes simultaneously.
In some cases it has been observed that the
healing status of track was not satisfactory with
snuhi ksheera coated kshara sutra. In these
situations we decided a comparative study of
different kshara sutra.

AIMS AND OBJECTS:

1. To study fundamental principal describe by
the Sushrut Samhita in the management of
Bhagandara.

2. Comparative study of Guggulu coated kshara-
sutra and Shala coated kshara- sutra in the
management of Fistula-in-ano.

3. Taming the symptoms like pain, burning
sensation, and discharge. Itching and
Tenderness in the management of Fistula-
in-ano.

4. To compare the healing status in all groups.

5. To provide the safe, painless & economical
& without recurrence management of
Fistula-in-ano.
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MATERIALS AND METHODS

(A) Content of standard Ksharasutra.

1. Snuhi Ksheera (Euphorbia nerifolia)

2. Apamarg Kshara

3. Haridra Churna

(B) Content of Guggulu coated Ksharasutra.

1. Guggulu resin (Commiphora mukul)

2. Apamarg Kshara

3. Haridra Churna

(C) Content of Shala coated Ksharasutra.

1. Shala resin (Shorea robusta)

2. Apamarg Kshara

3. Haridra Churna

(D) Madhukadi taila-The drug is used for present
study describe in Astanga Hridaya for
Bhagandara. (A.H.U. 28/35-36)

Statistical Analysis:

All information which are based on various
parameters was gathered and statistical
calculation were carried out in terms of mean
(X), standard deviation (S.D.) standard error
(S.E.), paired test (t value) and finally results
were incorporated in term of probability (p) as-

P        0.05      Insignificant

P       0.020    moderately significant

P       0.010    Significant

P        0.001     highly significant

Criteria of Assessment:

(a) Subjective

- Pain

- Burning sensation

- Itching

(b) Objective

- pain (Verbal analogue scale)

-  Swelling

- Discharge

- U.C.T. (unit cutting time)

Grouping of Patients:

For clinical trial 90 patients will be grouped
in three groups -

Group A: Standard Ksharasutra +
Madhukadi Taila

Group B: Guggulu coated Ksharasutra +
Madhukadi taila.

Group C: Shala Coated Ksharasutra+
Madhukadi taila

INCLUSION CRITERIA:

All the patients were between age group of
16-70 years.

EXCLUSION CRITERIA:

- Patients above the age of 70 years

- AIDS patients

- Childrens

- Fisure -in- ano

- Carcinoma of rectum

- Crohn's disease

- Ulcerative colitis

- Tuberculosis

- Diabetes mallitus

- Osteomyelitis of coccyx

- High anal type of Fistula

Administration of Drug:

Kshara-sutra was changed weekly till
recovery.
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Drug ( Madhukadi taila) administered after
Kshara-sutra ligation in Fistula-in-ano in all three
groups.

Doses:

To the depth of Fistula-in-ano (standard dose
2ml) in morning and evening every day.

Duration:

Symptoms were assessed till recovery of the
disease.

Observation:

In the present study the incidence of
Bhagandara was greater in males (90%)
compared to females (10%). Long hours as
sedentary jobs,Excessive physical exerise like
riding of vehicles, Bed dietary habits increased
the incidence in males. Beside few ladies turned
up in the O.P.D., may be due to lack of
knowledge, education and their shy nature.

Vataj and kaphaj individual (72%) are
effected to a greater extent by Bhagandara.
(Kumar P. and Sahu M. 1988). In the present
study almost same result was noticed. The
disease was more prevalent in Kaphaj (54.44%)
and Vataj (25.55%) individuals. This is probably
due to the fact that Kaphaj prakriti persons are
more prone to adopt sedentary life style, which
is one of the main etiological factors.

In present study it was observed that the
incidence of the disease was highest in age group
of 30-40. Overall 80% patients were of middle
age. The disease was more prevalent in this group,
because this is the most active phase of any
human and hence increased travelling, improper
attention to bowel movements, overstraining, local
hygiene, long hours of sitting in same postures
etc. Increased the incidence of the disease in
the patient of this age group.

Majority of patients (50%) were from
business and service class (40%). Businessmen
and those doing office jobs need to constantly sit
in the same posture for long hours. Constant
pressure over buttock, lack of exercise leads to
constipation and culminates in the causation of
Fistula-in-ano in these people.

The above said reasons also justify the
predominance sedentary type of life style
(64.44%).

Out of 90 patients selected for this study
(70%) were vegetarian so it is indicated that the
location of hospital and city where the maximum
of people are choiced to vegetarian.

The 73.33% patients were married in this
clinical study. Common in these individuals is due
to the facts that they bear maximum mental and
physical stress which leads to improper attention
towards the person himself. Altered sleeping
routine, faulty dietary habit, less attention towards
bowel movements, local unhygine were main
contributory factor to these findings. Besides this
Acharyas had mentioned the role of excessive
intercourse in the etiology of Bhagandara which
may also be the reason of this data.

The majority of patients (81.11%) were
having in this research work less than one year
chronicity followed by group above 3 years
chronicity of Bhagandara 1.11%.  Patients were
found cronocity of 1-3 year (17.77%). Lack of
proper knowledge about the disease initial
treatment with antibiotics or other therapy.
Considering it just an abscess delays the
treatment and hence by the time the patient come
for treatment. It is more than within a year and
thus we found such an high incidence in the group
of under one years.
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In this clinical study maximum numbers of
patients were suffering from parishravi type of
Bhagandara (54.44%).

The classification mentioned in the texts of
Ayurveda is valid and scientific even today. More
then 75% of the patients have a parisravi type of
Bhagandara (Sharma K.R. and Deshpande P.J.,
1968). This may be due to more number of
posteiorly situated where the maximum number
of gland also presents posteriorly and low anal
Fistula-in-ano are generally of parisravi type.

`Incidence of Bhagandara in the study
reveals the majority of the cases (72.22%) were
of low anal variety. Sainio (1984) reported that
90% of the Fistula occurs due to non-specific
infection of anal glands. These anal glands are
situated in anal an crypt which occurs in lower
portion of anal canal.

Majority of Fistulas have their external
opening in the posterior half. More than half of
the cases have their external opening in posterior
half of anal canal again this is because of location
of anal glands which are numerous in numbers
in the posterior half of anal canal.

Clinical Study

shows the comparative percentage relief in
pain and t and p values was assessed. The
percentage relief in pain in group A was 58.14%

and in group B was 81.82% and in group C was
70.83%. All the patients were analyzed before
and after treatment. The maximum percentile
relief was noticed in group B (81.82%) with t-
value 5.137 and minimum was of group A
(58.14%) with t-value of 3.339. The results were
highly significant in B and C groups.

Conclusion and Result

So at the end of this study final conclusion
can be drawn that Shala resin coated ksharasutra
is more competent and effective than Guggulu
coated Ksharasutra & Snuhi coated Ksharasutra
in the management of Bhagandara (Fistula-in-
ano) specially in pain.

References :
1. Susruta samhita nidana sthana -4/4

2. sarangdhar samhita madhyam khanda -9

3. Astanga hridaya uttar tantra 28/35-36

4. Goligher John; Surgery of the anus rectum
and colon, 5th edition , pg, 178- 220, bailliere
tindall, London, 1984.

5. Grace R H, Harper I A Thompson R G,
Anorectal sepsis: microbiology in relation to
fistula in ano, Br. J Surg, 69: 401.403, 1982.

6. Milligan E T C Morgan C N: Surgical anatomy
of the anal canal, with special reference to
anorectal fistulae, Lancet, 2,1150,1213,1934.

Table No.01: Showing Statistical presentation of Pain (N=30)

Group M.BT. M.AT. %  SD         SE t-value p-value 
A 1.433 0.6 58.14 1.366 0.249 3.339 <.005 
B 0.733 0.133 81.82 0.639 0.116 5.137 <.001 
C 1.6 0.466 70.83 1.479 0.270 4.196 <.001 
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ABSTRACT

INTRODUCTION

Prameha is one of the metabolic and lifestyle
disease described by classics. Prameha is
Anushangi Vyadhi. Commentator Chakrapani
explained the meaning of Anushangias
Punarbhavi (common recurrence) which signifies
it a lifestyle disorder. Continuous Apathya
Aharaand Viharaleads to formation of Amas in
body, which vitiates the Doshaand leads to
disease condition, henceforth detoxification is
necessary. In females, there is setup of the
biological clock by which regular menstruation
detoxifies the vitiated Doshaand keeps females
healthy. In same context,a principle explained in
Bhavprakash, as follows:

^^jt% izlsdukjh.kkaekflekflflfo”kks/k;sr~ A

loZ”kjhjnks’kk”ouizesgU;rflz;% AA**

&Hkkoizdk'k mRrjk/kZ fp0 38@23

It states that every month women let out their
Dosha (impurities) in the form of menstruation
and this is reason that women do not suffer
Prameha. This explores a new area to think that
imbalance in raja i.e. Sarva Tantra Aprasiddha
(not explained in other text) and Pratyaksha
Virodhascha (generally not observed).

This principle is not explored in other
Samhitabut according to present demographic
data, prevalences of diabetes in femalesis less

A CLINICAL STUDY OF PRAMEHA WITH SPECIAL REFERENCE TO
RAJO DOSHA

- Suchetta Verma*, Priti Patil**, Baldev Kumar***, Hetal Dave****
e-mail : dr.suchettaverma10@gmail.com

as compared to males. As regular menstruation
protects the females to suffer from Prameha, it
can be inferred that Rajadoshahas a strong role
in the pathogenesis of Prameha. Regarding this,
few facts seen in classics and modern science,
are as follow:

While going through the Samhita,regarding
prameha and rajodosha.Some facts are found,
which support the above mentioned principle.
While explaining the nidana-dosha-
dushyasiddhanta, Chakrapani has given
important view that, etiological factors must
possess the same quality as that of the dosha
and dushya participated in prameha pathology.
And it is seen that, prameha and rajodosha, both
have the same do sha and dushya and also have
same etiological factors. Thus rajodosha could
be endured as thecausative factor for prameha
and vice versa. Rajodosha and prameha both
have same atipravritti type of samprapti. Srotas
of both diseases also have connection i.e.
vitiation of raktavaha srotas & it’s mula has
strong role in pathogenesis of Prameha. Acharya
Shushruta has given the striking connection
between Prameha & sukradosha. He stated that
aggravation of vyana and apana gives rise to
disorder of semen and different types of
prameha. As shukra andartva may be considered
as the homologous, therefore same principle can
also be applied to the artava dosha and prameha.

*MD Scholar, **MD Scholar,P.G. Dept.ofSamhita&MaulikaSiddhanta, N.I.A. Jaipur, ***Prof. ,P.G. Dept. ofSamhita&MaulikaSiddhanta,
presently Director,Dept.ofAyush,Govt. of Haryana,Panchkula, ****Assistant Prof., P.G. Dept. of PrasutievamStriRog, N.I.A. Jaipur,
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MODREN ASPECTS :

According to Chennai urban population study
(CUPS) prevalence of diabetes is maximum
above the age group 45 i.e. is menopausal. At
menopause, flushing of vitiated dosha through the
body gets stopped which may provoke the
prevalence of diabetes in females. The ratio of
manifestation of diabetes in females is less
compared to prevalence in males, supports the
fact that woman suffer diabetes in lesser extent
which may be due to cleansing of dosha by
menstruation. H.I. Cramer was the first
researcher to notice fluctuations in blood sugar
due to menstruation. It shows that peak level
responded as hyperglycemia, and after cleansing
their dosha (menstruation), normal glycemic
control was regained.

NEED OF STUDY;

As the global burden of diabetes is increase
day by day, hence there is need to study the entity
in depth and implement the Ayurvedic principles
in its management. No treatment modality is
effective until the suitable understanding of the
pathogenesis is accomplished. Also etiological
factors play a great role in the pathogenesis of
illness. In ancient texts one reference is there
which indicates the normal menstruation protects
the females from prameha.Which means
menstrual disorder makes the females prone to
develop prameha.So to explore the menstrual
disorder as one of the etiological factors of
prameha, the study was carried out.

MATERIALS & METHODS:

45 patients registered at OPD & IPD of NIA
Hospitals, Jaipur,irrespective of caste and
religionrandomly selected & assigned into 3
groups namely A, B & C.

GROUP A

Patients were pramehi with
artvkshayareceived thekalpit yoga
(vidangadikwatha+haritiki) from Yogaratnakara)
which is pramehahara drug in dose of 40ml for
two times a day with lukewarm water for 2
months.

GROUP B

Patients were pramehi with artvkshaya,
received rajapravrtaka churna which is drug of
artavakshayaya in the dose of 2.5gm for two
times a day with anupana tila and mandukparni
kwatha for 2 months.

GROUP C

Patients were pramehi with artavavriddhi
received bhumyamalaki churan which is
mentioned in pradara adhikara in the dose of 5gm
for two times a day with anupana tandulodaka
for 2 months.

INCLUSION CRITERIA

  Diagnosed and confirmed cases of Diabetes
Mellitus typeII, on the basis of laboratory
investigations.

Female patients with rajodosha (artvakshaya
or artvavriddhi)associated with prameha.

Female patients between the age group of
12-50 years.

Fasting blood sugar level upto 200mg/dl.

EXCLUSION CRITERIA

 Patient suffering from complication of
diabetes and serious illness.

Male patients

Patient having Type-DM I

DM associated with any type of malignancy
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Diabetes insipidus.

 Fasting blood sugar level more than
200mg/dl

   DM with coronary artery diseases and
hypertension.

ASSESSMENT CRITERIA

Subjective Parameter : Forpramehapra-
bhutamutrrata (polyuria) aavilmutrata (turbidity
in urine) pipasaadhikya (polydipsis),
kshudhadhikya (polyphagia), karpadataladaha
(burning sensation in hands & feet)

For rajodosha, duration of menstrual period,
no. of sanitary pads/cycle, interval of menstrual
period, vedna, angamarda and daurgandhya.

Objective parameter : Lab Investigation

Blood examination: HB,TLC,DLC,ESR,
FBS, PPBS.

Urine examination : routine and microscopic
examination

STASTISICAL ANALYSIS : Paired ‘t’
Wilcoxon signed rank test, Kruskal –wallis test,
Tukey-kramer multiple comparisons test.

DISCUSSION:

In Ayurveda, the action of drugs is
determined on pharmacodynamics factors as
rasa, guna, veerya and vipaka along with certain
specific properties called prabhava. Which cannot

Subjective 
parameters 

Relief % in   group 
A 

Relief % in group 
B 

Relief % in group 
C 

Prabhutmutrata 37.38 7.63 68.02 

Avila mutrata 62.99 45.98 33.33 

Pipasadhikya 31.50 40.09 53.95 

Ksudhadhikya 31.50 18.77 49.88 

Karapadataladaha 31.50 25.09 57.80 

 

Objective parameters % Relief in Group A Relief % in group B Relief % in group C 
FBS 6.745 1.554 7.261 
PPBS 1.72 1.382 2.034 
HB 0.070 0.149 0.065 
TLC 0.233 0.176 0.730 
URINE SUGAR 0.3519 0.2582 0.4140 
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be explained on these principles inherited by the
drugs.

Considering the above facts present trial was
conducted in 45 patients with three groups of
15each

In Group A maximum drugs were of
ushnavirya and Madura vipaka. Katu rasa and
rukshaguna of drug helped in upshoshana of
sweda, kleda and mala along with shamana of
kapha. Like wise Tikta rasanormalize the
excesskleda, meda, vasa, maja, sweda, mutra and
purisha. Shadaindriyaprasadana effect of
madhura rasa prevented patients from early
incidence of complications. Thus the drug
appeared successful in breaking the dosha-
dushya sammurchana. Dipan and pachan effect
ofkatu and tikta rasa would have acted upon
dhatvagnimandya and help in normalizing the
body metabolism.

In Group B Maximum dravya were of katu
rasa pradhana property, laghu, tikshnaguna,
katuvipaka and ushnavirya. Artavakshyais due
to the srotorodha of kapha and vata, which again
vitiates the vata (specifically the apanavata). This
drug was mainly acted on the kapha avarodha,
and regulated the artava pravritti, thus got relief
in the symptoms of artavkshaya.Wash out of
dosha would be helped into the shodhana of dosha
in patient’s body, and may be resulted into the
pramehalakshanakshaya.

In Group C The drug was of tikta,
kashayamadhura rasa and shitavirya, pacified the
saraand ushnaguna of pitta, which has resulted
into the samprapti of the artavvriddhi. Kashya
rasa acted as sthabhana along with dipana effect
of tikta rasa. It has cured the artavvriddhi and
henceforth also given significant results in the
prameha

CONCULSION

Group A has been given the kalpita
yogawhich is pramehahara drug. Group B
patients were pramehi with artavkshaya,
rajapravrtaka churna had given to this group
which is drug of artavakshyaya. Group C patients
were prameha with artavavriddhi, bhumyamalaki
churna was given to this group, which is from
pradara adhikara. Results of drug in Group B
were less as Compared to Group B and effect
of drug was almost equal in Group A &C.The
results obtained verified our hypothesis that any
obstruction in the flow of Raja (rajakshaya) cn
vitiation dosha to produce prameha. In group C
the patients’s result obtained were significant
because here in this group the patients were
already suffering from atipravati of raja,hence
the pathology of Prameha was easier to
cure.Hence the  principle explained in
Bhavprakash, proved. In future large scale study
should be carried out.

Bibilography
  Bhavaprakasha of Bhava Mishra with

Vidyotini commentary by Shri
Brahmashankar Shastri, Chaukhambha
Sanskrit Sansthan, 6th edition, 1984.

    CharakaSamhita [text with English
translation] – Prof. P. V. Sharma,
Chaukhambha Orientalia, Varanasi, 1st
edition, 1981.

  Charaka Samhita of Agnivesha, revised by
Charaka& supplemented by Dridhabala with
Ayurveda Dipika commentary by
Chakrapanidatta edited by Vaidya Yadavaji
Trikamji Acharya, Chaukhamba Surbharati
Prakashan Varanasi, Reprint 2009.
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ABSTRACT

Inflammation in Ayurveda is known by
different names in different contexts namely
Shotha, Shopha. Svayathu, utsedha etc.
Inflammation and oedema associated with it is
duly recognized in Ayurveda is a pathological
manifestation. Choronic inflammation is a cardinal
Sign of chronic degenerative disorders. While
Modern medicine considers inflammation as a
symptom or rather as a healing response of the
body in wounds. Ayurveda treats the concept of
inflammation as a (a) symptom of a disease (b)
an independent disease and (c) a comlication of
diseases. The disturbances in micro channel
circulation in inflammation are due to Sroto dushti
(clogging of channels) by Aama (toxic waste of
metabolism) preventing Aama formation could
hold the key to preventing chronic degenerative.
disorbers. The paper deals with the concept of
understanding inflammation in Ayurveda and
modern medicine.

Keywords :  Aama, shopha, shotha,
degenerative disease srotodushti.

INTRODUCTION

Indian traditional system of medicine,
Ayurveda encompasses all aspects of living-
health and sickness. Like other pathological
conditions inflammation has been documented in
the Brihat-Trayee the Charaka Samhita, the
Susruta samhita and Astanga Samgraha between

CONCEPTUAL STUDY OF SHOTHA W.S.R. TO INFLAMMATION
IN AYURVEDA AND MODERN MEDICINE

-  Namrata Tiwari*, Sushil Kumar Dwivedi**
e-mail : drnamratatiwari5190@gmail.com

1500 Bc and 600 Ad. Madhava Nidana, in around
700 AD a complete book on pathogenesis in
Ayurveda is influenced by all the three books in
it's description of inflammation.

Inflammation and the oedema associated
with it have got the attention due to it in Ayurveda
as a pathological manitestation. It is known by
different names in diferent contexis namely
Shotha and Shopha. Svayathu Utsedha are the
other terms used in Ayurveda. It is characteriesd
by elevation, oedema, heaviness and pain
inflammation has been dealt with as a disease as
a symptom and also as a complication of diseases.

Today inflammation has been recognised as
a healing the acute stage. In fo the body in
response to cell injury due to trauma or infection,
a complex network of molecular and celluasr
interactions is directed as a means toretum to
homeostatis mediated by cytokines. If tissue
health is not restored, inflammation becomes a
chronic condition that damages the surrounding
tissue. From the time celsus (30BC-38AD)
characterized inflammation by it's four cardinal
signs rubor (redness) calor (increased heat)
tumor (swelling) and dolor (pain)and the fifth sign
function laesa (loss of function) was added by
virchow in the 19th century modern science has
come a long way.

This paper seeks to present the Ayurvedic
perspective on chronic inflammation in the light

*Assistant Professor,  Associate Professor, P.G. Deptt. of Rachana Shrir, Govt. Ayur. College, Raipur, C.G.
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of path breaking research on this aspect in
modern science and exploring the relationship
between inflammation and degenerative disordos
as described in Ayurvedic literature.

METHOD

The research is purely a literary one. Major
Ayurveda texts, charaka, Susruta and Ashtanga
Samgraha were referred to for the differenet
names associated with inflammation and a
possible correclation was attempted with the
subject of inflammation in Robins and Cotran's
pathologic basis of diseases. Shotha or any other
symptoms mentioned frequently with
degenerative disorders were noted.

The Backdrop

Chronic inflammation is a cardinal sign of
chronic degneretive disorders. A low grade
chronic inflammation is also the symptom of most
aging diseases. Aging and degenerative disorders
go hand in hand. It is olasming that an increasing
numbr of young people are being diagnosed with
disorders that were hither to considered the bane
of the elderly.

Most of the age related diseases such as
Arthritis, Diabetes, Osteporosis, Atherosclerosis
Parkinson's disease and Alzheimers disease are
underlined by chronic inflammation. This has been
suggested by increased serum levels of
inflammatory mediators like cytokine levels in the
subjects studies have also proved that aging is
serum levels of inflammatory mediators like
cytokine levels accompanied by a 2-4 fold
increase in the levels of cytokines.

Chronic inflammation precedes most
cancers. Rudolf Vircho the German physician in
the 19th century suggested a link between
inflammation and cancer Cardiovascular

diseases, diabetes and other chronic diseases.
Indeed in recent years his observations have been
confirmed and a molecular basis of most chronic
diseases and the associated inflammation has
been identified.

Ayurveda and Inflammation

A revisit to Ayurveda classics points to the
understanding of inflammation as a vascular and
cellular reaction. Vitiation in the channels of
microcirculation or Srotodushti as it is envisaged
in Ayurveda leads to (a) Excessive functioning
(b) Obstruction or inadequate activity (c)
Tumouror new growths (d) movements in
unnatural directions.

The first inflammatory response is usualy
increased activity (due to vascularity) in the form
of excessive exudates and protein release into
the extra cellular matrix. Then there is obstruction
leading to change in the rate of diffusion of
nutrients, oxygen and wastes. The hampered
diffusion leads to tumours, benign or malignant.
Movement in unurual direction may be due to
reverse osmosis as a result of electrolyte
differences. All the clogging of the micro
channels has been attributed to Aama, the toxic
by product of improper digestion. Aama is
considered the pro inflammatory waste and the
chief contributor to srotodushti.

It is interesting to note that there have been
suggestions to quanify and quality Aama
according to its's description in Ayurveda. That
the Aama status of a person in a very
personalized form of treatment could actually be
regarded as a bio-marker for chronic inflammation
leading to metabolic syndrome and cancer will
perhaps pave the way for preventive oncology
and prevention of lifestyle disorders. Here, it is
also to be noted that Granthi or tumour formation
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is considered as a form of inflammation in
Ayurveda.

The inflammatory response

Modern medicine classifies inflammation as
(a) acute and (b) chronic (exceeding 3 weeks).
Inflammation is the body's response to trauma
or infection and is in fact a healing process. The
molecular and cellular interactions are directed
to facilitate a return to physiologic homeostasis
and tissue repair. The response is composed of
both local events and a systemic activation
mediated by Cytokines. If tissues health is not
restored inflammation becomes chronic and
continually damages host tissue.

Ayurvedic perpective

Ayurveda has considered inflammatkion as
a pathologic condition that needs to be treated
with anti inflammatory medication and addressing
the underlying aetiology.

Inflammation as an independentdisease :

The classics have given extensive coverage
to Shotha as a disease by dedicating entire
chapters to the subject. The disease Shotha
includes both Oedema and oedematous
inflammation.

Shotha as an independent disease in
Charaka Samhita

Shotha

Ekanga             Ardhanga         Sarvanga (dropsy)

(localised)         (regional)                              (general)

Classification as in Charaka Samhita

Inflammation associated with oedema has
been treated as an independent disese in the

Samhitas Charaka, Susruta and Astanga
Sangraha. Shotha as a disease indicated
oedematous condition with general symptoms of
heaviness, instability, an elevation of heat, thinning
of veins, discolouration.

Symptoms akin to increased vascularity like
increase in temperature and increased venous
pressure have been considered as the prodromal
symptoms of Shotha.

The classification of shotha is based on
aetiology and has been dealt with as basicallyu
being of two types. (1) Due to intrinsic factors
called as Nija and (2) exogenous called as
Agantuja

Shotha

The aetiology for exogenous inflammation
is quite complete and proves the extent of
knowledge of this pathological condition in India
sicne at least three thousand years. 

Shotha 
 
     
  

Nija                                  Agantuja (exogenous)  
     
 
Vataja        Pittaja         Kaphaja   
   
     
 
Abhighata Bhallataka Pushpa Phala Rasatm  Krimi       Visha Dahana  Sagaravata/Himavata   
(Grauma)                     (Allergies)                 (Infection)  (Toxicity)  (Burns)     (Climatic changes) 
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As complications of 
vomiting, Cholera, 
breathing disorders. 
Cough, diarhoea. 
Anaemia, 
abdominal diseases, 
fevers, 
menorrhagia, fistula 
piles  

Not 
undertaking 
Detoxification 
measures 

In Skin 
diseases and 
infections due 
to microbes  

Suppression of 
natural urges like 
vomiting 
sneezing 
eruction, urine. 
Faeces, flatus, 
semen    

Dietary reason. 

Consuming too 
much salt, 
eating in 
excess and 
eating 

Shotha 

  
     
.      

 
 

 
 
 

Vataja  
Painful like 
the prick of 
needles 

Pittaja  
Progresses 
Quickly with 
buming 
sensation is 
yellowish  

Kaphaja 
Slow 
progressing 
with itching 
sensation  

Rakthaja  
Similar to 
Pittaja but 
there is  
darker 
discoloration  

Sonnipataja . 
Symptoms of 
all the doshas  

Agantuja . 
Symptoms 
of Pittaja 
and 
Rakkthaja 

Cause of Nija Shotha or endogenous Oedema

.

Sushruta samhita

Classification of Shotha in Sushruta varies slightly as he considered Raktaja Shopha (inflammation
due to disorders in blood) and spoke of Vranashotha i.e. inflammation in wound. This classification
is justified from a surgeon's point of view

Shotha

.

Shotha as a complication of diseases

Charaka described seven types of inflammatory swelling that arises as complications of
uncontrolled diabetes susruta and Vagbhatta listed these as ten. Charaka also spoke of inflammatory
swellings occurring in the absence of Diabetes, but with obesity as a triggering factor. Inflammatory
swellings such as Sharavika, Kaccapika, jalini, have been explained as difficult to treat in obese
persons. Prognosis of inflammation has been linked to obesity. This establishes the awareness of
the relationship between inflammation and metabolic disorders.

Charaka, Sushruta and Vagbhatta have considfed Vidradhi or abscess as one of the 10
inflammatory swellings.  This could occur externally (in the skin, muscle and ligament) and also
internally (in vital organs).
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Inflammation has been understood as a
symptom of an abscess. The site for internal
abscess with associated inflammation have been
listed as heart (pericardial region included?)
pharyns, liver, spleen, kidneys, bladder, pelvic and
inguinal regions.

Neoplasia (granthi) has been considered a
form of hard elevation occurring due to non
resolving of oedematous injflammation.

Dietary (improper diet, eating too much salt)
and lifestyle factors, suppression of natural urges
were considered in Ayurveda as those favouring
the formation of inflammation.

Certain diseases like cough, diarrhea,
anaemia and abdominal diseases like enlarged
liver enlarged spleen and perionities causing
oeadema/inflammation.

Krimi or infection is mentioned as an
aetiological factor for inflammation but has not
been dealt with in detail. Rather the aggravation
or tridosha is considered as Ayurveda follows
the humoral theory of diseass.

Shotha has been mentioned as a complication
of pandu (anemia). The genral symptoms of
inflammation are heaviness, instability, an
elevation of temperature of veins and
discoloration.

Sl. No. Sanskrit Name for the Disease  English Equivalent  

1. Upajiwhika (Charaka Sutra Sthana 18.19) Glossitis  

2. Galashundi (Charaka Sutra Sthana 18.20) Uvalitis  

3. Visarpa (Charaka Sutra Sthana 18.23) Erysepalas 

4. Galagraha (Charaka Sutra Sthana 18.22) Throat infections 

5. Galagand (Charaka Sutra Sthana 18.21) Goitre  

6. Mruth bhakshana janya pandu (Ch Chi 16.28) Anaemia that originates by 

eating mud  

7. Kumbha kamla (Charaka Chiktsa Sthana 16.38) Hepatitis 

8. Sandhigatavata (Charaka Chiktsa Sthana 28.37) Oestoarthritis  

9. Vatarakta (Charaka Chiktsa Sthana 29.12) Gout  

 

'Table 1 : Shotha as a symptom of disease
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Pathya-apatha    
Pathya  
 Rasa  Katu, Tikta  
 Guna Karma  Deepana  
 Dhaanya  Jeer shashteeka, Shaalee, Yava,  
 Shaaka   Nishpaava, Kutakee, Rakta Shigru, Lashoona Kaaravellaka, Moolaka, 

Patola, Aamalakee, Vetaagra, Sauvarchala, Hareetakee, Haridraa Guggulu, 
Grinjana, Vaayasee, Vetra 

 Shimbee   Mudga, Kulattha  
 Maamsa   Godhaa Maansarasa, Shallaks Maamsarasa Kukkut’a Maamsarasa 

Shrigee Maamsarasa Maamsarasaand pippalee 
 Dugdha  Godugdha, Ushtra Dugdha, Takra, Jeerna Ghrita  
 Drava  Arishta, Madya, Aasava Erand Taila, Goumootra, Ushnodaka, Shuntee 

Siddha Jala  
 Kritaana  Kulattha, Yoosha, Mudga Yoosa, Tanduladaka Yava and Godhooma 

jainta pedaarths.  
 Other    Pippalee, panchkola, jeeraka, Trikatu, Maanakands, Madhu, Kartooree, 

Shilaajata, Virechana, Vamana, Langhana, Svedana, Lepa, parisheka.  
 

Apatha 
 Rasa Amla, Lavana  
 Guna/Karma  Guru, Vidaahee, Vijjala  
 Shaaka   Shushka Shaaka  
 Shimbe   Tila  
 Maamsa  Graamya Maamsa, Aanoopa Maamsa, Shushka Maamsa 
 Dugoha   Dugdha, Dadhi  
 Sneha  Ghrita, Taila, Vasaa 
 Kritaanna  Krisharaa, Bharjita Saktu, Paishtika Padaartha, Tilakrita Anna  

Other   Lavana Madhu, Guda padaartha, Adhyashana, Maithuna, 

Divaasvapha, Vasas Asaalmya, Samashana, Hlavadhaanya Mria Bhakshawa Madya     
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ABSTRACT

Backgrounds - Ayurveda, ancient yet
timeless, gives you the means of attaining and
maintaining your own optimal health and well-
being. Ayurveda uses the inherent power of
natural herbs to bring out wonderful results on
the human body. The herbs are natural and 100%
safe for human body. A perennial herb Blumea
lacera DC. family Compositeae is of the common
rabi weeds of India. Blumea lacera is described
by Ayurveda experts Acharya Bhavprakash as
hot, pungent & bitter, antipyretic, useful in
bronchitis, blood disorders, fever, thirst & burning
sensations. It is stomachic, antispasmodic,
antipyretic and diuretic; cures bronchitis, fevers
and burning sensation.

Aim & objective -

The main objective of this article is to discuss
the detail description of rarely used plant B.
lacera.

Material & Method -

The authentic subject material has been
reviewed from Ayurveda text, different researchs
& review articles were searched on internet.
Discussion & conclusion - B. lacera is a type of
seasonal weed while it has a lots of medicinal
properties which describe in Ayurvedic texts.
Now a days various research done on its
pharmacological properties.

Keywords - Blumea lacera,
phytoconstituents and it’s medicinal uses.

BLUMEA LACERA (KUKRONDHA) – A VALUABLE MEDICINAL HERB
-Nidhi Mishra*

e-mail : drnidhimishra212@gmail.com

INTRODUCTION -

Ayurveda is the traditional healing modality
of the Vedic culture from India. Ayurvedic
medicine views health as much more than the
absence of disease. Plant continue to be a major
source of medicine, as they have throughout
human history1. Primitive man observed and
appreciated the great diversity of plants available
to him. Plant is man’s friend in survival, giving
him food, fuel and medicine from the days beyond
drawn of civilization2. As time went on, each tribe
added the medicinal power of herbs in their area
to its knowledge base. They methodically
collected information on herbs and developed
well-defined herbal pharmacopoeias. Many
drugs are commonly used today of herbal origin.
Indeed, about 25 percent of the prescription drugs
dispensed in the United States contain at least
one active ingredient derived from plant material.
Some are made from plant extracts; others are
synthesized to mimic a natural plant compound.

The importance of drug is very well known
in all Ayurvedic classics and it has been
highlighted by Charaka in Chatushpada3. The
World Health Organization (WHO) estimates
that 4 billion people, 80 percent of the world
population, presently use herbal medicine for
some aspect of primary health care. WHO noted
that of 119 plant-derived pharmaceutical
medicines, about 74 percent are used in modern
medicine in ways that correlated directly with
their traditional uses as plant medicines by native

*P.G Scholar, Dravyaguna Deptt. M.M.M. Govt. Ayurved College Udaipur (Raj.)
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cultures. Blumea lacera is described as a valuable
medicinal plant in many popular systems of
medicine including Ayurveda, homoeopathy, and
unani. Stimulatory allelopathy of different parts
of B. lacera on many agricultural crops has also
been reported4. Blumea lacera is described by
Ayurveda experts as hot, pungent & bitter,
antipyretic, useful in bronchitis, blood disorders,
fever, thirst & burning sensations5.  Not much
work has been done on various utility aspects of
B. lacera.

AIM & OBJECTIVE –

 The main objective of this article is to discuss
the detail description of rarely used plant B.
lacera.

MATERIAL & METHOD -

 The authentic subject material has been
reviewed. It is collected from Ayurveda texts,
different researchs & review articles were
searched on internet. Detailed description of the
plant B. lacera given blow.

DISTRIBUTION -

The plant occurs throughout the plains of
India from the north-west ascending to 2,000 ft
in the Himalayas. It is a common roadside weed
in Ceylon and Malaya. It is distributed to the
Malay Islands, Australia, China and Tropical
Africa. Stimulatory allelopathy of B. lacera on
many agricultural crops such as rice has been
reported6,7,8 including rabi and kharif obnoxious
weeds such as Echinocloa colonum, Ageratum
conyzoides, Chenopodium album, Melilotus indica,
Phalaris minor, Cirsium arvense, and Spilanthes9.
It is commonly found along nallas in moist and
shady places near old buildings. In Rajasthan, it
is available in Ganganagar, Jhunjhunu, Sikar,
Barmer, Jodhpur, Alwar, Pali, Jaipur, Bhilwara,
Bharatpur and Jhalawar districts.

MORPHOLOGY -

The Compositae family is named on the basis
of cluster of flowers occuring on the flat
thalamus. Flowers are of 2 kinds viz disc florets
present in the centre are tubular shaped and ray
florets on the margins are tongue (lingulate)
shaped. The inflorescence is surrounded by one
or more whorls of green bracts called involucral
bracts. The plants of this family is easily identified
by the most typical characters such as capitulum
inflorescence and involucral bracts. As per
Taxonomy, this family comprises of 900 genera
and over 13000 speccies world wide. In India
about 138 genera and 708 species occuring
mainly in the Himalayas and the mountains of
southern and western India. Blumea genera
consists of about 80 species. There are some
species found as B. densiflora Hook.f. (Fl Br
Ind), B. balsamifera DC., B. eriantha DC etc.
Some of species as B. balsamifera DC. yield a
camphor known as Nagi-camphor or Blumea
camphor.

The plant B. lacera is a small shrub growing
to a height of 1-2 feet growing all over India from
Punjab to Mijoram, in Pennisular area and in
Andaman-Nicobar islands, ascending up to an
altitude of 1,800 m. Stem is erect, ash colored,
densely glandular, pubescent. The leaves are
small and have copper color on the upper surface.
Lower leaves petioled, often incised or lyrate,
the upper subsessile elliptic oblong or obovate,
finely silky pubescut. The flowers are yellow in
color, bisexual florets and found in clusters. There
are many flower heads in single plant, arranged
in axillary cymes or terminal panicle. Pappus is
white. Fruits is an achene, oblong and not ribbed.
Flowers and fruits are seen in the spring season
(January-April)10.
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 CULTIVATION -

In many parts of India, Blumea is cultivated
for its green leaves and roots. Blumea is a late
kharif crop. Standard agrotechniques have not
been developed. Seeds are generally sown in late
August on prepared land with good tilth; fertilizers
are not used. Leaves are harvested at time of
50% flowering. Blumea leaf beetle (Chrysolina
madrasae Jackoby) is the main insect
pest.11,12,13,14,15.

TAXONOMY

Kingdom:         Plantae

Subkingdom:    Tracheobionta

Division:           Magnoliophyta

Class:               Magnoliopsida

Subclass:         Asteriadae

Order:             Asterales

Family:           Asteraceae

Genus:            Blumea

Species:          lacera

VERNACULAR NAMES

Hindi  -  Kukrondha, kukurvanda, jangli muli
and kakionda

Sanskrit -      Kulaahalaa

Bengali -      Kukursunga, barasuksung

Oriya -         Pokasunga

Kannada  -    Gandharigidda

Marathi  -      Bhanurda

Bombay - Kukurnirmule, bhaborda,
                    bhangrud, gangavale and nimurdi

Gujrati  -  Kalhada

Tamil  -   Kattumullangi, naarkkrandai

Telgu  -    Adavimullangi, kaarupogaaku and
                     naaltumma

Kannada - Jaali

Pharsi -     Mugilaan

Uttar pradesh - Kakranda, kukundar

Latin - Blumea lacera D.C.

AYURVEDIC CLASSIFICATION –

Madanpal Nighantu  -  Abhyadi Varga16

Bhavaprakash Nighantu - Guduchyadi Varga

Priya Nighantu  - Shatpushpadi Varga17

RAS-PANCHAKA

Rasa (Taste)– Tikta (Bitter), Kashaya
                           (Astringent)
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Guna (Qualities) – Laghu (Lightness),
Ruksha (Dryness) and Teekshna (Pungent)

Vipaka(After digestion)  –  Katu (Pungent)

Veerya (Potency)  –   Ushna (Hot)

Doshaghnta (Actions)  –      Kapha-pitta
shamaka (Reduces vitiated kapha and pitta
dosha),

PHYTOCONSTITUENTS -

Various parts of the plant yield an 0.5%
essential oil on steam distillation. It contains cineol
66, d-fenchone 10 and about 6% citrol.  Leaves
also contain coniferyl alcohol derivatives,
campesterol and flavones. Ethanolic extract of
the aerial parts contain hentriacontane,
hentriacontanol, á-amyrin, lupeol and its acetates
and ß-sitosterol. Root and root bark contain
triterpenes and sterols.

PHARMACOLOGICAL PROPERTIES -

Blumea is described in Ayurveda as bitter,
astringent, acrid, thermogenic, errhine, anti-
inflammatory, styptic, opthalmic, digestive,
anthelmintic, liver tonic, expectorant, febrifuge,
antipyretic, diuretic, deobstruant, and stimulant.
The root kept in the mouth is said to cure disease
of the mouth. In the Konkan region of India, the
plant is used to drive away fleas and other insects.
It is prescribed as an antiscorbutic in West
Africa18. Essential oil from Blumea has been
shown analgesic, hypothermic, and tranquilizing
activities19. 1,8 cineole possesses noted antiviral
activity, antitussive effects (relieves coughs),
bronchodilator effects (help open the bronchial
tubes (airways) of the lungs, allowing more air
to flow through them), mucolytic and mucociliary
effects (mucolytics break down or dissolve
mucus and thus facilitate the easier removal of
these secretions from the respiratory tract by the

ciliated epithelium, a process known as
mucociliary clearance) and anti-inflammatory
activity. 1,8 cineole also has positive effects on
lung function parameters whether for the
common cold or chronic obstructive pulmonary
disease20. Campestrol has been isolated from
aerial parts and 5-hydroxy-3, 6, 7, 3',4'-
pentamethoxy flavone, 5,3',4' trihydroxy flavone
and an unidentified flavone have been isolated
from leaves21. Blumea lacera is considered a
valuable homoeopathic drug22 useful in case of
enuresis, neuralgia, headache, cold borne cough.
A tincture is useful in case of bleeding piles23.
Natives of Chhattisgarh use this weed for
treating health problems24. There is a heavy
demand of different parts (fresh and dry both)
of this weed in national and international drug
markets25. Fresh leaves of Blumea are the most
valuable part. Alcoholic extract of the herb
exhibited marked anti-inflammatory activity
against carrageenin- and bradykinin-induced
inflammation in rats. Essential oil from leaves is
antimicrobial and insect repellent. Essential oil
showed analgesic, hypothermic and tranquillizing
activities26.

USEFUL PARTS  – Whole plant specially
                                  Leaf & Root.

DOSAGE -   Fresh juice - 10 ml.

                      Paste - 5 to 10 gm.
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USES OF KUKUNDARA27-

ADVERSE EFFECT - No adverse effect
is reported or known after the usage of B. lacera.

RESEARCH ABOUT B. LACERA

Anti-diarrheal action : Present study was
undertaken to investigate the anti-diarrheal
activity of the ethanolic extract from the roots of
Blumea erianth DC (EEBE) and Blumea
lacera (EEBL). The doses of EEBE and EEBL
both significantly decreased (P<0.001) the total
number of diarrheal feces[28].

Anti-pyretic activity : The present study
was carried out to determine the antipyretic
activity of the methanolic extract of Blumea
lacera leaves (BLE) on albino rats. Three
ascending doses of 100 (1/20 LD50), 200 (1/10

S.N. DISEASES USES 
1. External pile mass Paste(Kalka) of the leaf applied over the area having pile mass. 
2. Internal pile mass (A) Tablet(Vati) of  paste of the leaf along with powder of black 

pepper given internally. 

(B) Kukundar siddha ghruta pana. 

(C) Leaf juice along with Mishri. 
3. Intestinal worms Decoction or fresh juice from the leaf & root in a dose of 30-40 ml. 
4. Rhinitis and headache 

due to sinusitis 
Fresh juice of the leaves is installed as ‘Nasya’ (Nasal drops). 

5. Conjunctivitis Fresh juice of the leaves is put as eye drops. 
6. Swelling( Sotha) Leaves are slightly heated and applied over the area affected with 

localized swelling. 
7. Wound 

healing/Abscess 
Fresh juice is used as drops or the leaf is made into paste and 
applied over wound associated with pus. 

8. Dog bite Fresh juice of root with milk is administered in a dose of 10 ml. 
9. Oral ulcers & 

gingivitis 
Gargling is done from the decoction of the root.  

10. Bleeding problems Fresh juce of the Panchanga in a dose of 10 ml. 
11. Dysentery Leaf juice along with rhizomes of Cyperus rotundus given. 
12. Cholera Roots mixed with pepper are given.  
13. Fever, leucorrhea and 

cough 
Decoction of the root is given in a dose of 45-50 ml. 

 

LD50) and 400 mg/kg (1/5 LD50) were selected
for studying the antipyretic activity of BLE in
rats. BLE at dose rates of 200 and 400 mg/kg
reduced brewer’s yeast induced pyrexia in rats
suggesting antipyretic effect of BLE28.

Hypoglycemic activity : The antidiabetic
activity of methanolic leaf extract of Blumea
lacera in Swiss-albino mice results obtained from
this study indicate that the methanol leaf extract
of B. lacera has glucose lowering capacity at all
doses examined in a dose-dependent manner
(P<0.000 1). Maximum hypoglycemic activity
(46.85%) of methanol extract of B. lacera leaves
in glucose-induced hyper-glycemic mice was
observed at 400 mg/kg, while the standard drug,
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glibenclamide produced 47.53% at dose of 10
mg/kg29.

Antispasmodic activity :

The present study has shown that hexane
extract from Blumea lacera exerts reversible
relaxant and antispasmodic effects on guinea-
pig ileum. Our current data show that extracts
are also capable of inhibiting the response of a
wide range of contractile stimuli, such as
neurotransmitters acetylcholine and histamine,
barium chloride a release bound (Ca2+) although
showing no Obvious selectivity between
contractile agents30.

CONCLUSION

Key concepts of Ayurvedic medicine include
universal interconnectedness (among people, their
health, and the universe), the body’s constitution
(prakriti), and life forces (dosha), which are often
compared to the biologic humors of the ancient
Greek system. Using these concepts, Ayurvedic
physicians prescribe individualized treatments,
including compounds of herbs or proprietary
ingredients - diet, exercise, and lifestyle
recommendations. Traditional medicine system
of India comprised varieties of plants which are
playing a significant role in curing diseases from
ancient times. Among them, B. lacera is a type
of seasonal weed while it has a lots of medicinal
properties which describe in Ayurvedic texts.
Now a days various research done on its
pharmacological properties. This review provides
taxonomy, geographical distribution, phytoconstituents
and pharmacological properties of B. lacera.
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CURRENT PRACTICES

There is a wide disparity in the emphasis
placed on toxicology testing in modern hospitals.
Some hospitals have extensive toxicology testing
with relatively sophisticated instruments that are
dedicated to the detection and measurement of
poisons.

Many others do little or no testing for poisons
except for those toxins that are very common or
a part of routine medical practice. This latter
group of laboratories would test, for example,
for digoxin, a cardioactive drug that is often
involved in overdoses. Such labs might also test
for the most common drugs of abuse. These tests
would be urine-based, qualitative, and usually less
than 100% specific.

This is, to some extent, a function of the
specific mission of the medical center. For
example, an urban institution located where drug
abuse is a severe problem would be more likely
to develop elaborate toxicology laboratory
facilities. Other laboratory directors are of the
opinion that limited medical resources are
betterdirected at other areas.

Drug-testing technologies employed in
clinical laboratories range all the way from thin-
layer chromatography to high-performance liquid
chromatography with mass spectrometer
detectors. Smaller laboratories with modest
offerings in toxicology testing usually. limit

MEDICAL PRACTICE OF TOXICOLOGICAL CLINIC
- Nitin Urmaliya*, Prakash Urmaliya**

e-mail : dr.nitiurmaliya@gmail.com

themselves to immunoassays for drugs of abuse
and such tests are conducted on large analyzers.
TLC may be inexpensive to run and will detect
many of those drugs found in poisoning cases. It
is not easily mastered, however, and is costly from
the perspective of technologist time. For many
drugs, TLC has a high detection limit, i.e., small
quantities are not detected. This rarely is a major
problem in clinical toxicology because overdosed
patients usually have substantial quantities of
drugs in their body fluids.

Some hospital laboratories employ relatively
advanced instruments such as gas or liquid
chromatographs sometimes coupled to mass
spectrometer detectors. With this type of
sophisticated equipment very advanced testing
is possible.

Very significant expense is associated with
this approach to toxicology testing. One
automated system has been developed that uses
liquid chromatography in an automated testing
platform. As such it reduces the training problem
and increases the rapidity of testing, but the cost
of this system may not be justified for every
overdose case.

VALUE AND LIMITATIONS OF
LABORATORY TESTING

In this section we focus on the studies that
have been done to pinpoint the best way to use a
toxicology laboratory. One's initial attitude might

*M.D. Scholar, Deptt. of Agad Tantra Evam vidhivaidyak,**Reader, Deptt. of Rasashastra and Bhaishajya kalpana, ***Reader, Deptt. of
Agad Tantra Evam vidhivaidyak, Rani Dullaiya Smriti Ayurved P.G. Mahavidhyalaya evam Chikitsalaya, Bhopal (M.P.)
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be that the more laboratory testing the better.
One might think that the physician treating an
overdose is operating in a vacuum and can use
all the help that is available. It might further be
assumed that laboratory identification of the
responsible toxin will "break the case," enabling
the physician to provide the appropriate antidote,
predict the outcome, and care for the patient in a
much more effective manner.

Upon further thought, however, one might
recall that not many antidotes are available, often
the toxin is known from history (e.g., a parent
might bring in the empty pill bottle found by the
bedside), and the doctor knows how to treat the
patient's symptoms irrespective of what particular
stimulus caused those symptoms.

We need to ask at this point, therefore,
whether the laboratory is valuable and how it
should be used. Clinical outcome studies can cast
light on this question and help one to plan the
most intelligent use of toxicology testing.

LABORATORY ACCURACY OR ERROR

Some studies suggest that the toxicology
laboratory should not be used because there is
simply too much error in testing and results are
not reliable. In one study1 toxicology specimens
were split among three commercial laboratories
with orders for comprehensive toxicology testing
including identification and quantification of toxic
agents. The study claimed that drugs responsible
for the patient's overdose were identified in only
50 to 70% of cases. Moreover, the laboratories
differed significantly among each other in regard
to the quantitative results. This older study may
have had some value in showing the uncertainty
related to toxicology testing.

Patient credibility should not be assumed
when many of these overdose patients are

suicidal, depressed, etc. The authors of this study
were also critical when laboratories failed to
identify a drug even if the laboratory did not test
for that particular drug on a regular basis.

OUTCOME STUDIES

The best way to examine the clinical value
of toxicology laboratories is to conduct outcome
studies, i.e., evaluation of patient outcomes as a
result of the availability of drug test results. A
logical method for evaluating the value of drug
testing is to ask if the laboratory test findings
were useful in improving patient care. In 52% of
cases, the laboratory found a result that differed
from what was already known from the patient's
history. It might, perhaps, be thought that the lab
is invaluable because most of the time (52%)
new findings emerged from its investigation.

A comprehensive toxicological analysis was
performed on 444 patients whose emergency
room presentation suggested the possibility of
drug overdose.

Physicians must be aware of the limited
ability of their laboratory's drug screen.
Sometimes they fail to consider this.

THE STRUCTURE OF CLINICAL
TOXICOLOGY TESTING

It has been argued above that random
screening is not an effective approach to the
problem of laboratory involvement in care of the
overdosed patient. What tests should be included
in a hospital's repertoire and how rapidly should
the laboratory provide such testing results? Three
knowledgeable sources have published responses
to this question and they provide the lists shown
here for STAT (i.e., immediate) testing in the
context of possible drug overdose:
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ABSTRACT

Background-Ayurveda being an ancient
science it has developed through many
experiences and experiment in medicines.
Panchakarma therapy is a very imperative and
essential part of Ayurvedic treatment. Recent
advancement in Ayurvedic Clinical Research
shows that so many incurable neurological
problems can be successfully treated by
Ayurvedic medicines and Panchakarma
therapies. Amongst all the Shodhan and Shaman
treatments of Ayurveda; Basti is one which can
be used in all types of diseases and conditions.
With proper combination of different drug it acts
as anabolic as well as catabolic therapeutics,
that’s why it is called as half treatment. . In many
chronic as well as in acute conditions this basti
therapy has established quick and spontaneous
results. This panchakarma therapies can be given
not only for morbid conditions but also for the
swastha as it acts as a rasayana and vajikarana
in some cases. Though Basti is given in the
Pakvashaya (Rectum and Colon) its active
ingredients i.e. “Virya of the Basti” spreads in
the entire body to get desire action. BastiVirya
may act through enteric nervous system (ENS).
The gastrointestinal system has a network of
nerve fibres, which is known as ‘Enteric Nervous
System (ENS). Similar to brain, ENS sends and
receives impulses; record experiences and
responds to various stimuli.

A CRITICAL REVIEW ON PHARMACODYNAMICS OF BASTI
AND ITS ACTION

- PRAKASH SINGH RAJPUT*
e-mail : prakashbhl7@gmail.com

Aim-

The main aim of this article is to explore and
collect all references of Basti from modern as
well as Ayurvedic point of view and to explore
the exact mechanism of action. highlight the
importance of the basti and its pharmaco-
dynamics and explain that this therapy is not only
useful in vatavyadhies, but it is very important
therapy in almost all diseases in fact at every
stage of the disease. In the present article, we
have discussed certain important features of vasti
karma. Material & Method. In the present study,
we collected and compiled references regarding
classical Ayurvedic texts, research papers in peer
reviewed journals & related data of different
websites have critically reviewed.

Discussion & conclusion-

We often choose allopathic solutions for most
of our problems, but in Ayurveda, Panchakarma
can be the better and effective solution as it ends
the problem with the help of natural products and
has no side effect. Recent advancement in
Ayurvedic Clinical Research shows that so many
incurable neurological problems can be
successfully treated by Ayurvedic medicines and
Panchakarma therapies. To eradicate the
diseases completely and to enhance nonspecific
immunity against all diseases the purifactory
procedures play an important role.

Key words- Basti, Virya, Enteric nervous
system, Panchakarma, Basti, Pharmacodynamics.
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INTRODUCTION-

Panchakarma therapy is a very imperative
and essential part of Ayurvedic treatment. The
effectiveness of Panchakarma therapy also
depends on suitable application of different
elimination procedures as well as on the proper
preparations of various formulations required to
complete the Panchkarma. Acharya Charaka
described that Basti can be used as universal
tool for all type of diseases and conditions1. It
shows broad spectrum and multidimensional
aspect regarding effects. It can be used for
Karshan (Catabolic) as well as for Brimhana
(Anabolic) with   In Panchkarma Chikitsa, Basti
is superior to other (virechan, vaman) Shodhanas.
It increases Shukra, Oja & Agni. This Karma of
Basti is basically due to its Shodhana property
that starts right from the Pakvashaya. It has the
effect on whole body that can be compared to
the Srotoshodhana. The rationale shodhan is the
concept of “autointoxication”, the idea that food
enters the intestine and rots. Basti is a multidrug
formulation that is given per rectum and reaches
up to ileo-caecal junction and classical Bastiputak
proved more efficacious than enema pot method
and has more retention time in both Asthapana
as well as Anuvasana Basti, thus absorption is
more in classical method.2 Shodhana is entity that
is associated with the removal of Mala (morbid
Doshas) from the body. There are various toxins
accumulated in the body due to defective removal
which can be considered as a part of Mala or
morbid Doshas.3 Panchakarma itself is a
composite and distinctive system of treatment,
so its pharmaceutical preparations also possess
some special characteristics. changes in the
mixture of drugs. Change in Root of drug
administration and causes different action by the

same drug i.e. Madanaphala by oral root induces
emesis while through rectal root it act as
Aasthapanopaga4 Basti has two types Niruh or
Asthapan Basti and Snehaor Anuvasan Basti.5

Niruha Basti is a mixture of oil, honey, ‘kwaatha’
(decoction) and ‘Kalka’. These ingredients are
immiscible with each other. A homogenous
mixture is required for actual administration of
‘Basti’. Initially honey and rock salt are mixed
together in the beginning followed by addition of
oil. This mixture is then thoroughly mixed. The
finely wet grinded paste of prescribed medicinal
plants is then mixed in it. The mixture is then
again mixed thoroughly. The prescribed liquids
such as kwaatha (decoction) are then added to
it and the mixture is subjected to thorough
churning to produce a homogeneous mixture. The
mixture thus acquires a physical state of
emulsion. An emulsion is a mixture of two or
more immiscible (unbendable) liquids. One liquid
(the dispersed phase) is dispersed in the other
(the continuous phase). Drugs used in Basti
through rectum definitely show different effects.
Again an anatomical and physiological variation
in small intestine and large intestine causes effect
variation during absorption and transportation.
These anatomical and physiological variations as
well as some procedural aspects like position of
patient, time of administration of Basti related
with food, Properties of solution affects the
pervading attributes (spreading/up to what extent
does Basti Dravya goes) as volume of Enema
solution exceeds 80-100ml, drugs reaches up to
the ileum. Ultimately this makes an impact on
Absorption and Excretion of Basti. So it is
necessary to explore the Physio-Pharmacological
aspect of Basti.

Role of Honey6 : Charak mention that It has
properties like ‘Yogavaahitwa’ by way of which
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it enhances the properties of substances with
which it is processed.  Honey is a natural product
with very complex chemical composition. It is
composed primarily of fructose and glucose but
also contains 4 to 5% fructooligosaccharides
which serve as prebiotic agents.7 It contains more
than 180 substances, including amino acids,
vitamins, minerals and enzymes. Honey has
simulative effect on colonic probiotic bacteria. It
is involved in formation as well as inactivation of
carcinogens in the gut lumen and may be altered
in a positive way by the presence of colonic
probiotic bacteria.  Honey a natural emulsifying
agent which may also be used to help stabilize
the colloid, binding the liquids together. In cases
where the emulsion is not successfully stabilized,
components may separate again later on.
Antitoxic effect of honey catalyse that neutralizes
hydrogen peroxide which is found extensively in
mammalian tissues is continuously produced by
numerous metabolic reactions in the organism,
bacterial and viral infections, sharp changes of
weather conditions, stress conditions, over fatigue
etc.8

Role of SaindhavaLavana (rock salt):
Salt in general are having the properties like
Vishyandi, Sukshma, Tikshna and Vataghna, it
promotes the evacuation of bladder and rectum.9

Owing to the Sukshma property it helps the drug
(potency of the drug) to reach in the micro
channels, Saindhava mixed with honey is capable
of liquefying the viscid Kapha and breaking it
into minute particles for their easy elimination.
Similarly it may liquefy the morbid
Doshasanghata and breaks it into smaller
particles by virtue of its Ushna and Tikshna
property respectively and thus helps their
elimination. Apart from this, Saindhava (rock salt)

destroys the Picchila, Bahula and Kashaya
properties of Madhu (honey), and makes close
union with it to form a homogeneous mixture.10

It also has chhedan (penetrative), Vilayan
(Liquefaction of doshas) Avidahi (doesn’t cause
burning sensation) and Tridoshaghna property.
It dissolves and expels Dosha from colon. Thus
it helps in absorption and bio purification process
of Basti. Continuous churning of honey and rock
salt increase the homogeneity of the emulsion of
Basti material and reduction in the size of particles
with the duration of BastiBhavana.

Role of Sneha (Lipids): It includes Ghrita,
Taila (oil), Vasa, Majja (bone marrow) and each
one is having its specific properties accordingly
it produces beneficial effects. Sneha in general
is Vatahara, Mrudukara (produces softness in the
channels and tissues, in turn helps for easy
elimination of waste substances) and removes
the obstruction the channels produced by the
Mala i.e. MalanamVinihanti Sangam.11 Owing
to the Snigdha Guna, it produces unctuousness
in the body in turn helps for easy elimination and
by Sukshma Guna it helps the drug (potency of
the drug) to reach into the micro channels. Apart
from these functions, it protects the mucous
membrane from the untoward effect of irritating
drugs in the Basti Dravya. In colon production
of short-chain fatty acids (SCFA) is produce by
abundant bacterial fauna. Colonocytes can take
SCFA up efficiently and in part utilize them as
nutritional sources. Both squamous stratified
mucosa of rumen and columnar simple epithelium
of intestine absorb readily SCFA. Passive
diffusion of the unionized form across the cell
membrane is currently admitted. In the lumen,
the necessary protonation of SCFA anions could
come first from the hydration of CO2. SCFAs
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might play a key role in the treatment of the
metabolic syndrome, bowel disorders, and certain
types of cancer. In clinical studies SCFA
administration positively influenced the treatment
of ulcerative colitis, Crohn’s disease, and
antibiotic-associated diarrhoea.

Role of Kalka:  It serves the function of
Utkleshana or Doshaharana or Samshamana
depending upon its contents and is selected
accordingly. It gives required thickness to the
Basti material. Less quantity or absence of Kalka
(paste of herbs) makes the Basti Dravya thin
which comes out immediately after administration.
Excess quantity of the Kalka (paste of herbs)
makes the Basti Dravya thick and difficult for
administration and may not come out within the
expected time. Kalka Dravya acts as a catalyst
agent which improves the potency of Basti.

Role of Kwatha: It is the Drava Dravya
(liquid part), usually the Kashaya (decoction of
herbal drugs) is used, but as per the need Kshira
(milk), Mamsa rasa (decoction of meat),
Amlakanji, cow urine, Dadhimastu (curds water)
etc. are also used in place of decoction of herbal
drugs or for the preparation of Kwatha (decoction
of herbal drugs) itself. The drugs used for the
preparation of Kalka and Kwatha are selected
on the basis of Dosha, Dushya and Srotas
involved in the pathogenesis of the disease, hence
they are the main constituents of the Basti
Dravya.

Probable absorption of Basti : The human
colon has a nominal mucosal surface area of
about 2000 cm2 but in reality the total absorptive
area is even greater because colonic crypt cells
are capable of absorption as well as secretion.12

Drug absorption is determined by the drug’s
physicochemical properties, formulation, and

route of administration. In rectum drugs may
cross cell membranes by passive diffusion,
facilitated passive diffusion, active transport, or
pinocytosis. Sometimes various globular proteins
embedded in the matrix function as receptors and
help transport molecules across the membrane.13

In clinical study on pharmacokinetic of Basti of
Triphala Tail Anuvasan and Triphala Niruha in
humans shows significant absorption of Gallic
acid in blood which is active ingredient of Triphala
as compared to oral Group.  On quantitative
estimation of Gallic acid in all the samples of
human Anuvasana, Niruha and Oral group,
concentration of Gallic is found highest in
Anuvasana group at 90 minutes after
administering Triphala Niruha Basti.14

DISCUSSION

 On analysis as explained before, all organs
related to Basti Karma are Sadhyo Pranahara
Marmas, by virue of Agneyaguna which it posess
it may help to transport the Basti Veerya more
easily. The given Basti, reaches Nabhipradesha
and the Veerya may get transported through
Dhamanis, Sira, and Srothas to whole body as
mentioned above. More over Niruha Basti is a
uniform mixture of Makshika, Lavana, Sneha,
Kalka and Kwatha. The Makshika and Lavana
will help in Kapha Chedana and Vilayana.15

Saindhava by it’s Sukshma, Theekshna, and
Vyavayiguna will reach to minute channels of
the body. The different Dravyas which are used
to make Basti have different properties; some
may be water soluble and some may be fat soluble
and so may be absorbed accordingly. The Kalka
used in Basti help to attain the particular
consistency which may be responsible for
retaining Basti for a while for its function.
Snehana causes Dosha Vishyandana and
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Swedana cause Srothomukha Visodhana. Both
of them help to easily eliminate the imbalanced
Dosha. Sukhoshnata is a must for proper action
of Basti. There are lots of similes in our classics
which beautifully explain the mode of action of
Basti. The Basti stays in Pakvashaya drags the
Doshas from whole body just like the sun which
resides in the sky evaporates the water from the
earth surface.16 as those rays are strong and
penetrating. Similarly the Teekshna, Ushna,
Vyavayi oushadha used in Basti help to drag the
vitiated Doshas present throughout the body.
When a cloth is immersed in water mixed with a
dye, the cloth will take the colour of dye only
from water; like that, the given Basti will take
out the vitiated Doshas from body.17 This explain
the specificity of Basti.  Even though the Basti
reaches upto Pakvashaya, the Veerya of Basti
is transported to all of the body; just like the water
poured to root of the plant reaches to whole
plant.18 We can make certain inferences on the
basis of all these factors. The Basti is given to
Vata sthana and so it can alleviate the Vata at
its’own site. As the Vata is brought under control
the disease itself is cured, because without the
major causative factor, the disease it self does
not have any existence. Thus our classics very
beautifully explained the mode of action of Basti.
The therapeutic effect of Basti is the best
evidence for its mode of action. But in
contemporary science action of Basti remain as
a great dilemma. We can postulate certain
hypothesis on the basis of mode of action. They
are;

 Absorption mechanism

 Neural Stimulation

 Chemical Stimulation

 Mechanical Stimulation

Absorption mechanism :  Absorption is
the process by which the end products or drug
molecules pass through epithelium and enter the
blood stream. Diffusion, Hydrostatic pressure,
Osmotic pressure, Adsorption, Hydrotrophy,
Passive and Active transport are the main factors
involved into the absorption process . Brush
border epithelium i.e. microvilli is the chief
absorption organ. The gastrointestinal tract is
lined with epithelial cells. Drugs must pass or
permeate through these cells in order to be
absorbed into the circulatory system. One
particular cellular barrier that may prevent
absorption of a given drug is the cell membrane.
Cell membranes are essentially lipid bilayers
which form a semi permeable membrane. Pure
lipid bilayers are generally permeable only to small,
uncharged solutes. Hence, whether or not a
molecule is ionized will affect its absorption, since
ionic molecules are charged. Solubility favors
charged species, and permeability favors neutral
species.  The intestinal absorption of acidic drugs
is decreased several fold and the absorption of
basic drugs increased several fold when the pH
of the intestinal contents is raised from 4 to 8.
This supports the hypothesis that the intestinal
mucosa preferentially allows the absorption of
the unionized form of a drug. Highly lipid-soluble
drugs are in general rapidly absorbed while
decidedly lipid-insoluble drugs are in general
poorly absorbed.19 It is suggested that the
paracellular route for drug penetration in the
large intestine is restricted more than in the small
intestine. The absorption rates of highly lipophilic
indomethacin were similar in the large and small
intestines, while intermediately lipophilic
acetaminophen was more rapidly absorbed in the
small intestine than in the large intestine20 The
colon is believed to be a suitable absorption site
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for peptides and protein drugs for the following
reasons; (i) less diversity, and intensity of
digestive enzymes, (ii) comparative proteolytic
activity of colon mucosa is much less than that
observed in the small intestine, thus Colon Drug
Delivery System  protects peptide drugs from
hydrolysis, and enzymatic degradation in
duodenum and jejunum, and eventually releases
the drug into ileum or colon which leads to greater
systemic bioavailability. And finally, because the
colon has a long residence time which is up to 5
days and is highly responsive to absorption
enhancers.21 The concentration of drug reaching
the colon depends on formulation factors, the
extent of retrograde spreading and the retention
time. Foam and suppositories have been shown
to be retained mainly in the rectum and sigmoid
colon while enema solutions have a great
spreading capacity.22 Because of the high water
absorption capacity of the colon, the colonic
contents are considerably viscous and their mixing
is not efficient, thus availability of most drugs to
the absorptive membrane is low. The human colon
has over 400 distinct species of bacteria as
resident flora, a possible population of up to 1010
bacteria per gram of colonic contents. Among
the reactions carried out by these gut flora are
azoreduction and enzymatic cleavage i.e.
glycosides.23 These metabolic processes may be
responsible for the metabolism of many drugs
and may also be applied to colon-targeted delivery
of peptide based macromolecules. The
microflora of the colon is in the range of 1011 -
1012 CFU/mL, consisting mainly of anaerobic
bacteria, e.g. bacteroides, bifidobacteria,
eubacteria, clostridia, enterococci, enterobacteria
and ruminococcus etc.   This vast microflora
fulfills its energy needs by fermenting various
types of substrates that have been left undigested

in the intestine, e.g. di- and tri-saccharides,
polysaccharides etc.24 For this fermentation, the
microflora produces a vast number of enzymes
like glucoronidase, xylosidase, arabinosidase,
galactosidase, nitroreductase, azareducatase,
deaminase, and urea dehydroxylase. Short chain
fatty acids are absorbed from rectum more in
the presence of Na, K. Unionized lipid soluble
substances are absorbed in colon by simple
diffusion across a lipoidal barrier mucosa. These
are certain points put forwarded in favour of
rectal route of drug absorption.   Moreover, a
study was conducted to evaluate whether the
absorption of Basti takes place to systemic
circulation. To find an answer to this question an
animal experiment was undertaken to ascertain
whether a marker compound gains entry in to
the systemic circulation when administered by
Basti and the influence of other factors on this
absorption. From primary evidence obtained by
study it can be said that, phytochemicals of the
Basti formulation do get absorbed in systemic
circulation and the concentration and rate of
absorption is dependent upon properties of its
constituents like Prakshepa etc.25 The absorption
of Basti Dravya can be understood by certain
references in our classics. Just like the water
poured on the root of plant get transported to all
parts, the Basti given to Pakvashaya; will spread
throughout the body.26

Nervous Stimulation : This action can be
explained in modern parlance by the direct action
of active principles of drug on receptors in the
gastrointestinal tract related to the enteric
nervous system. ENS (Enteric Nervous System)
is substantial group of neurons, it is capable of
Autonomous reflex without influence of central
nervous system. More than 500 million neurons
present in the ENS (Enteric Nervous System)
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so it’s called “second brain”.27 Its nerve cells
are bathed and influenced by same
neurotransmitters. Gut brain (ENS) is located in
the sheaths of tissue lining the oesophagus to
colon. Considered a single entity, it is a network
of neurons, possessing neurotransmitters and
proteins that zap messages between neurons
regulates functioning of body like those found in
brain proper and a complex circle that enables
to act independently, learn, remember and
produce gut feeling. The gut contains 500 million
neurons, more than that of in the spinal cord.
Major neurotransmitters like serotonin, dopamine,
glutamate, norepinephrine and nitric oxide are in
the gut.  Also two dozen small brain proteins,
called neuropeptides are there along with the
major cells of immune system. The brain sends
signals to the gut by talking to a small number of
‘command neuron’ which in turn sends signals
to the gut interneuron that carry up and down.
Both command neurons and interneurons are
spread throughout the two layers of the gut tissue
called ‘myenteric plexus and the submucosal
plexus.  ENS works in synergism with the CNS.
Stimulation with Basti (either by chemo or
mechano receptors) may lead to activation of
concerned part of CNS which precipitates result
accordingly. Again it is not mandatory for a drug
to stay in long time contact to the receptor e.g.
like in Proton Pump inhibitor where drug interact
and flush out from circulation, it is known as “HIT
AND RUN MODULE” of pharmacodynamics.
Same module of pharmacodynamics may be
hypothesized for Niruha Basti. There is close
resemblance in the functioning of Vata Dosha
and nervous system and Bastiis prescribed as
the best remedy for Vata.It again validates the
efficacy of Bastikarma on nervous system28.

Chemical and mechanical stimulation:
NiruhaBasti is hyper osmotic solution which
causes movement of solvent from cells of colon
to the lumen containing BastiDravya facilitates
the absorption of endotoxin and produce
detoxification during elimination. Kalka used in
the Basti has got irritant property along with other
ingredients which may induce colonic distention.
The distention stimulates pressure which
produces evacuatory reflex. The sigmoidal, rectal
and anal regions of large intestine are
considerably better supplied with parasympathetic
fibers than other part of intestine; they are mainly
stimulatory in action and function especially in
defecation reflexes. A volume of about 100 cc
of gas is estimated to be present inthe tract which
is readily expelled by Basti. Even though the
Basti given is expelled out immediately as such
or mixed with feces, the Veerya of Basti is spread
throughout the body by the Vata.29

Active principle is an ingredient of a drug
that is actively involved in its therapeutic effect.
Nipata (contact) and Adhivasa (inherent residing)
are the two chief mode by which Basti Virya
can affect the body as seen by the above
mentioned explanation.

Action of Bastivirya by Nipata: Basti
administered in the Pakvashaya affects the whole
body by its Virya similarly as the sun in the sky
affects the Bhurasa (water) though it is far
away.30 This example shows Action of Basti is
not only dependent upon absorption of the active
principle but also it affects the body as soon as
these active principles comes in contact with the
Pakvashaya proving the action of Bastivirya by
Nipata.

Action of Bastivirya by Adhivasa: When
Basti is administered in the Pakvashaya, its Virya
(probably active principles) is taken up by Samana
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Vayu with the help of Apana Vayu. Then it
reaches other Vayus also, and affects them by
its action. It also keeps Pitta and Kapha in there
proper places. It exerts its effect on Bhutas which
are similar to that Guna of Virya. The transport
of Bastivirya is by Kedarikulya Nyaya which
makes it spread all over the body by virtue of
different Vayus.This quotation supports the theory
of absorption of Basti active principles i.e.
phytochemicals of the Basti as the action is
dependant upon Gunas which are the properties
in Dravya.31

CONCLUSION

The mode of action of Basti is more
complicated and is very difficult to explain with
the available most modern technologies. But our
classics explained it in a simplified language with
certain beautiful similies. Although the Rectum
is not a usual site for absorption of ingested
nutrients, drugs introduced by rectum may be
absorbed here. Thus drugs introduced by this
route may have systemic effect as well as local
effect. For proper benefits of Basti only drugs
are not sufficient, for proper passage and
pervading attribute up to the small intestine, time
of Basti administration is very important i.e. after
food for Anuvasan and without food before
hunger for Niruha. The water soluble substances
may be easily absorbed as the water moves in
both the directions across the mucus membrane
of small and large intestine. As short chain fatty
acids are also absorbed from the colon. Colon
mucosa under the effect of medication can be
made to absorb the unusual substances also. As
all organs related to Basti Karma are Marmas, it
can be inferred as one of the reasons for the
mode of action of Basti Karma. Nabhi and is
relevance in Ayurveda may be another reason

for the systemic action of Bastikarma. We can
only postulate certain hypothesis about the mode
of action of Basti. It may be some absorptive
mechanism, neural simulation, chemical or
mechanical stimulation. Thus we can conclude
that Ayurvedic concept of Basti is most scientific
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ist ua0 7 dk 'ks"k
CONCLUSION:

There are a lot of choices for the treatment
of Medovriddhi (obesity). In Ayurveda, here is a
concept of Aushadha, Ahara and Vihara for any
particular disease. Obesity can't be controlled
only through medicines only. Proper diet and
exercise have their importance in it. And in this
case study it has proved that holistic approach is
necessary for complete cure of a disease.
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izLrkouk&
^^lsfUnz;a pSrUka nzO;a fujsfUnz;a vpsrua**

¼pjd½
oSls rks lHkh oukS"kf/k;ksa dks lsfUnz; vFkkZr~

psruk ;qDr ekuk x;k gS] ij yktoUrh esa ;g
psruk Li"V ifjyf{kr gksrh gS] bl ou vkS"k/kh ds
iÙkksa dks Nwus ek= ls blds iRrs ladqfpr gksus
yxrs gS] tks bl ikS/ks esa Li'kZusafnz; dh Li"V
mifLFkfr fn[kkrk gSA yxHkx 15 ls 20 fefuV esa
i= viuh iwoZ voLFkk esa vk tkrs gSA  yktoarh
ysX;qfeukslh dqy dh ouLifr gSA ftldk midqy
ekbekslkW;Mh rFkk okuLifrd uke gS] ekbekslk
I;qfMdkA yTtkyq dk xqYetkrh; izlj.k'khy
d.Vfdr {kqi 2&4 QhV Å¡pk gksrk gS] ;g ikS/kk
czkthy dk vkfnoklh gS vkSj vc Hkkjr ds leLr
m".k izns'kksa esa ik;k tkrk gSA blds i= ccwy ,oa
[kfnj i= ds ln`'; 10 ls 20 tksM+s eas gksrs gSA
blds izR;sd Qyh esa 3 ls 5 cht gksrs gS] o"kkZ
_rq esa iq"i rFkk 'khr _rq esa Qy vkrs gSA
bldh tM+ pheM+] [kV~Vh ,oa dqN rhrh gksrh gSA
bldh tM+ ,oa i=ksa dk vkS"k/kh ds :i esa fo'ks"k
iz;ksx fd;k tkrk gSA Li'kZ ls ifÙk;kW ladqfpr gks
tkrh gS] blhfy, bls yTtkyq] ueLdkjh vkfn
uke fn, x, gSA blds vU; laLd`r uke
gSa&'kehi=k] [kfnjdk] leaxk] jäiknhA vaxzth
esa bls *Vp eh ukWV* ;k *lsaflfVo IykaV* dgrs gSaA
vk;qosZn vuqlkj] yTtkyq dVq foikd ,oa m".k
oh;Z nzO; gSA bldk jl d"kk;] frDr ,oa xq.k
y?kq] #{k gSA

jklk;fud laxBu%&
bldh ewy esa ekbeksflu uked fo"kkä {kkjkHk

Hkh gksrk gS rFkk chtks esa E;qflyst gksrk gS] rFkk
buds chtsa ls 17 izfr'kr gfjrihr rSy fudyrk
gSA i= esa ,fMªusfyu tSlk ,d rRo ik;k tkrk gSA
vU; er %&

vf/kdka'k fo)kuksa us ekblksek I;qfMdk dks
yTtkyq ekuk gSA vfHk/kkuetajh esa dkapuiq"ih
i;kZ; ls ,d nzO; dk o.kZu fn;k x;k gS og
*ck;ksQkbVe~ lsuflfVge~* ftls dqN yksx yTtkyq
ekurs gSA Hkkoizdk'k us vyEcq"kk ftldk ,d uke
foijhr yTtkyq ¼ydtu½ Hkh gS dks yTtkyq dk
,d Hksn uke fn;k gS] ftls ck;ksQkbVe~ lsuflfVge~
ekuk tk ldrk gSA ftldk iz;ksx eq[;r% ò"k.k
of̀)] ;d̀r òf)] ,oa ihrToj esa r"̀.kk 'keu esa
fd;k tkrk gSA dqN fo)kuksa us *usIV;wfuvk
vksysjWflvk* dks yTtkyq ekuk gS ;g rkykcks esa
gksrk gS rFkk ;g 'khry ,oa laxzkgh gksrk gSA
vkpk;Z pjd us yTtkyq dks lU/kkuh; ,oa
iqjh"klaxzg.kh; egkd"kk; esa j[kk gS rFkk vkpk;Z
lqJqr us fiz;aXokfnx.k ,oa vEc"Bkfnx.k esa leaxk
uke ls yTtkyq dk mYys[k fd;k gSA leaxk
;|fi eaft"Bk dk Hkh i;kZ; gS rFkkfi eaft"Bk
izfrfuf/k gks ldrh gSA leaxk ;g yTtkyq gh
gSA yTtkyq mRre jDrlaxzkgd gSA NksVh
jDrokfgfu;ksa dk ladksp djkrh gS mldk iz;ksx
jDr vkSj fiÙkiz/kku jksxksa ij gksrk gSA jDrfefJr
izokfgdk vkSj fldrkesg esa blds ewy dk DokFk
fn;k tkrk gSA

*vflLVsaV izksQslj] nzO;xq.k foHkkx] **vflLVsaV izksQslj] nzO;xq.k foHkkx] ***vflLVsaV izksQslj] nzO;xq.k foHkkx] 'kkldh; vk;qosZn
egkfo|ky; mTtSu ¼e-iz-½ ****iz/kkukpk;Z ,oa foHkkxk/;{k iapdeZ] 'kkldh; /kUoUrfj vk;qosZn egkfo|ky;] mTtSu] ¼e-iz-½
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fpfdRldh; mi;ksx &
yTtkyw Hkkjro"kZ esa izkphudky ls ifjfpr

gSA lkSjk"Vª esa blds ewy dh Nky mnjok;q]
laxzg.kh] vfrlkj] izesg] Hkaxnj vkSj oeu jksx ij
O;ogr gksrk gSA i=ksa dks dqpy iqfYVl cuk dj
QksMs ij cka/krs gSA

blds i=ksa ds jl dk cká iz;ksx djus ij
Hkaxnj jksx nwj gksrk gSA ckydksa ds vk{ksi dks nwj
djus ds fy;s Hkh i=ksa dk jl nsrs gSA

dkyh[kkalh & yTtkyw ds ewy dk pw.kZ 1&1
jÙkh 'kgn ;k 'kDdj ds lkFk fnu esa 3&4 ckj
ckyd dks nsrs jgus ls dkyh [kkalh ds osx dk
neu gks tkrk gSA

ew=kojks/k & ewy ;k iapkx dk DokFk fiykus
esa ew=kojks/k nwj gks tkrk gSA v'ejh d.k gks rks
ckgj fudy tkrk gS vkSj ew= ufydk ij 'kks/k
vk;k gks rks og Hkh nwj gks tkrk gSA

v'kZ'kksFk & yTtkyq ds i=ksa dk jl fnu esa
2&2 ckj yxkrs jgus ls eLls dh lwtu tYnh
nwj gks tkrh gSA

vkxUrqd {kr & u;h pksV yx tkus ;k ?kko
gks tkus ij blds i=ksa dh iqfYVl cka/kh tkrh gS
;k :bZ dks i=ksa ds jl esa fHkxksdj cka/k nh tkrh
gSA

xyx.M vkSj x.Mekyk & yTtkyq ds i=ksa
dk jl 1 ls 2 rksys rd fnu esa 2 ckj 2&3 ekl
rd fiykrs jgus ij u;s vkSj iqjkus jksx esa ykHk
igqWprk gSA

vU=korj.k & yTtkyq ds i= ihl xjedj
vorj.k LFkku ij cka/ks mij FkksMk lsd djsaA fQj
uhps ls mij dh vksj elyus ij vkar mij p<+
tkrh gSA blh rjg ;ksfu Hkaz'k esa Hkh bldk iz;ksx
fd;k tkrk gSA

uS= iqryh ij ekalof̀) &  us= esa Vsfjft;e
;k ekalòf) gksdj dkys Hkkx ij QSyrh gS] ml

ij yTtkyq ds i=ksa dk jl vkSj v'oew= dks
leHkkax feykdj izk;% lka; vatu djrs jgus ls
Vsfjft;e ;k ekalof̀) u"V gks tkrh gSA

Lru 'kSfFkY; & yktoUrh dh tM+ rFkk
vlax/k leku ek=k esa ysdj bUgsa ty ds lkFk
ihldj Lruksa ij fnu esa nks ckj ysi djus ls
fL=;ksa ds Lruksa dk <hykiu nwj gksdj os dBksj
gksrs gSA bl ysi ls Lruksa dh vU; fod`fr;ka Hkh
nwj gksrh gSA

Ukiqaldrk & yktoUrh ds cht] oV dh tVk]
beyh ds cht] lQsn ewlyh] bZlcxksy dh Hkwlh]
lkyefeJh vkSj fla?kkMs dk vkVk izR;sd leku
ek=k esa ysdj lcds cjkcj feJh feykdj j[k
ysaA izkr% lk;a 5&5 xzke pw.kZ xk; ds nw/k ds lkFk
lsou djus ls uiqaldrk] 'kh?kziru vkfn nwj gksrs
gSA

izesg & yktoUrh ds cht] rkye[kkus ds
cht] <kd dk xksan] lkyefeJh vkSj lQsn ewlyh
lHkh leku ek=k esa ysdj pw.kZ rS;kj dj ysa] bl
pw.kZ ls vk/kh ek=k esa feJh feykdj j[k ys]
bldks 3&3 xzke dh ek=k esa lqcg&'kke xk; ds
nw/k ds lkFk lsou djuk lHkh izesgksa esa fgrdj
dgk x;k gSA

liZfo"k es & jkt ekrZ.M ds vuqlkj NqbZewbZ
ds ewy dks gkFk esa f?kldj] vFkok mldk ewy
gkFk ij cka/kdj vR;ar Hk;adj fo"kSys liksZ dks
idM+k tk ldrk gSA vFkkZr~ blds ewy ds Lojl
dks ihus ls vkSj ysi djus ls liZfo"k dk vlj
ugha gksrk gksxkA
foe'k Z %&

yktoUrh ds {kqi iwjs Hkkjr esa fo'ks"kr% dkyh
vkSj ikuh ls rj jgus okyh fpduh feV~Vh esa izk;%
o"kZ Hkj ik;s tkrs gSA dbZ ?kjksa esa yktoUrh dks
cxhpks esa Hkh yxk;k tkrk gSA ijarq blds xq.k
/keksZ dh lEiw.kZ ,oa lkFkZd tkudkjh ds vHkko esa
bldk lgh vkSj vkS"k/kh; iz;ksx tulkekU; }kjk
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ugh gks ikrk gSA oSls rks vk;qosZnh; fpfdRlh;
xzaFk yTtkyq ds fpfdRlh; mi;ksxks ,oa egRoksa ls
Hkjs iMs gS] ij fo'ks"kr% fL=;ksa ds lHkh izdkj ds
iznjksa dh fpfdRlk esa blds ;ksxks dk fo'ks"kr%
o.kZu feyrk gSA yktoUrh] v'kksd dh Nky]
ccwy dh dPph Qyh] v'oxa/kk] ekspjl] dejdl]
lkyeiatk] lHkh dks leku Hkkx pw.kZ :i esa
r.Mqwyksnd ls ysus ij jDr iznj esa fo'ks"k ykHk
gksrk gSA  yktoUrh dk fpfdRlh; xzaFkks esa nwljk
lokZf/kd of.kZr mi;ksx nkg 'kked vkS"kf/k ds
:i esa feyrk gSA vFkkZr~ bls lHkh izdkj ds nkg
tSls & gLrikn nkg] ;ksfunkg] eq[knkg] ew=nkg]
vkfn esa nkg 'kked ds :i esa dkyhfepZ ,oa feJh
ds lkFk ikud :i esa iz;ksx fd;k tkrk gSA
oLrqr% Toj esa fiiklk] nkg vkfn ds 'kkafr ds fy,
"kaMaxikuh; ds LFkku ij ;fn yktoUrh ds ikud
dk iz;ksx fd;k tk;s rks fuf'pr :i ls ;g vfr
ykHkdkjh fl) gksxkA
milagkj%&

yktoarh Hkkjrh; fpfdRlk i)fr esa iz;qDr
gksus okyh] lgt vkSj vklkuh ls ,oa vYi ykxr
esa fey tkus okyh vk;qosZn dh ,d cgqewY;
vkS"k/kh gSA yktoarh ds ikS/ks esa ik;s tkus okys
fofo/k vkS"k/kh; deksZa ds dkj.k bldk vusd
O;kf/k;ksa dh fpfdRlk esa iz;ksx fd;k tkrk gSA
bldk eq[;r% iz;ksx vfrlkj esa] izesg esa] iznj
jksx esa] 'kksFk esa] ;dr̀ fodkj esa] mnj fodkj esa]
gLrikn nkg esa] ;ksfunkg esa] oz.k'kks/ku ds fy;s]
liZfo"k fpfdRlk esa] uiqaldrk esa fd;k tkrk gSA
yktoarh dk iwjk ikS/kk fpfdRldh; dk;Z gsrq
iz;ksx fd;k tkrk gS ysfdu dk;Zdkjh rRoksa dh
fo'ks"k mifLFkfr ds dkj.k ewy ,oa i= blds
eq[; iz;ksT;kax gSaA
lanHkZ xzaFk%&
1- nzO;xq.k foKku f}rh;] vkpk;Z fiz;ozr 'kekZ]

fjafizV 2001] pkS[kEHkk Hkkjrh vdkneh]okjk.klhA

2- Dyklhdy ;wftl vkWQ esfMfluy IykaV~l]
vkpk;Z fiz;ozr 'kekZ] izFke laLdj.k&1996]
pkS[kEHkk fo'oHkkjrh] okjk.klhA

3- Hkkoizdk'k fu?kaVq] HkkofeJ] Vhdkdkj&d"̀.kpanz
pqusdj] fjfaizV&2004] pkS[kEHkk fo'oHkkjrh]
okjk.klhA

4- oukS"kf/k panzksn;] Jhpanzjkt HkaMkjh] X;kjgoka
laLdj.k 2003] pkS[kEHkk laLd`r laLFkku]
okjk.klhA
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fpfdRlk] lekt lsok vkSj jktuhfr ds leUo; dk i;kZ;
J)s; m)onkl esgrk ^^HkkbZth**

lcds HkkbZth %&
Hkksiky ds dqyhu vkSj izfrf’Br czkg~e.k ifjokj esa tUe ysdj LoxhZ; Jh

m)onkl esgrk us vius thou dh izR;sd lkal fgUnh] fgUnw vkSj fgUnwLrku ds fgr
esa gkse nhA mudh la?k’kZiw.kZ thou xkFkk Hkksiky fj;klr ds uokch nkSj esa vkrad
vkSj “kks’k.k dh f”kdkj fgUnw turk dks lEcy nsrh jghA lEeku vkSj ÑrKrk Hkko
ls turk us mUgsa ̂ ^HkkbZ th** ds uke ls lacksf/kr fd;k vkSj ̂ ^HkkbZ th** us leku :i
ls lHkh dks Lusg vkSj lgkjk fn;kA
iztk iqdkj %

dk”kh laLÑr dkWyst ls vk;qosZn vkSj laLÑr dh ijh{kk,a mŸkh.kZ djus ds i”pkr~ ^^HkkbZ th** us
vkthfodk ds fy, fpfdRld dk O;olk; viuk;k] ijUrq mudh izkFkfedrk lekt lsok gh jghA egkeuk
ia0 enu eksgu ekyoh; dks viuk vkn”kZ ekuus okys ̂ ^HkkbZ th** us uokch “kklu esa fgUnwvksa ij gksus okys tqYeksa
ds f[kykQ la?k’kZ dk “ka[kukn dj fn;kA 1926 esa lkoZtfud thou dh “kq:vkr djrs gq, 1930 esa fgUnw
dkUQzsUl ds uke ls uokc Hkksiky dks vV~BkbZl lw=h; Kkiu lkSikA lu~ 1934 esa Hkksiky ls izFke fgUnh
lkIrkfgd ^iztk iqdkj* dk izdk'ku izkjaHk fd;kA
n`<+ ladYi %

lu~ 1937 esa ukxfjd Lora=rk ds igys vkanksyu esa ̂ ^HkkbZ th** dks fxjQ~rkj dj fy;k x;k vkSj Ng
ekg dh ltk lqukbZ xbZA bl vof/k esa ̂ ^HkkbZ th** dk ladYi vkSj Hkh n`<+ gqvkA tsy ls NwVs rks vk;Z lekt
ds gSnjkckn lR;kxzg dh lgk;rk esa tqV x,A 1940 esa Hkksiky esa jk’Vªh; Lo;alsod la?k dk dk;Z izkjaHk gqvk
vkSj ̂ ^HkkbZ th** dks la?k pkyd cuk;k x;kA lu~ 1944 esa la?k dh jSyh esa fn, x, Hkk’k.k dks uokch “kklu
us vkifŸktud ekurs gq, iqu% fxjQ~~rkj dj fy;kA
Mk;jsDV ,D”ku %

lu~ 1949 esa foyhuhdj.k vkanksyu dk usr̀Ro djrs gq, fxjQ~rkj fd;s x;sA ̂ ^HkkbZ th** dh fxjQ~rkjh
ds fojks/k esa taxh izn”kZu gq;sA izn”kZudkfj;ksa ij iqfyl us fueZe ykBh pktZ fd;kA Hkksiky esa Mk;jsDV ,D”ku
ds uke ij tc fgUnw eafnjksa esa rksM+&QksM+ dh xbZ rks ̂ ^HkkbZ th** us lkr fnu rd vu”ku fd;kA ifj.kkeLo:i
uokch “kklu dks ywV dh {kfriwfrZ djuh iM+h vkSj eafnjksa esa ewfrZ;ksa dh izk.k izfr’Bk djkuh iM+hA
lekt lsok %

jktuhfr ^^HkkbZ th** ds ewy LoHkko esa ugha Fkh] ijUrq Hkksiky jkT; dh rRdkyhu ifjfLFkfr;ksa dh
pqukSrh Lohdkj djrs gq, ̂ ^HkkbZ th** us fgUnw egklHkk dk usr`Ro laHkkyk vkSj fgUnw fgrksa ds laj{k.k dks ek/;e
cuk;kA ckn esa Jh dq”kkHkkÅ Bkdjs rFkk ia0 nhun;ky mik/;k; ds vkxzg ij ;s tula?k esa 'kkfey gq,A ysfdu
jktuhfrd ny ds usrk gksus ds ckotwn ̂ ^HkkbZ th** lekt lsok ds dk;Z esa lfØ; jgsaA Hkksiky esa foJke ?kkV
VªLV] cky fudsru vukFkky;] eafnj dekyh VªLV dh LFkkiuk djk;hA fgUnw R;kSgkjksa ds mYykliwoZd
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vk;ksftr djus dh ijaijk MkyhA fgUnw lekt dks tkfrxr HksnHkko ls eqDr djus dk iz;kl fd;k vkSj gj
Øe esa vLì”; le>h tkus okyh tkfr;ksa ds lkFk lkewfgd Hkkst fd;kA “kqf) vfHk;ku pyk;k vkSj vig~r
efgykvksa dks eqfDRk fnykdj mUgsa lekt esa lEekuiw.kZ LFkku fnyk;kA ^^HkkbZ th** ,d vPNs fpfdRld FksA
xjhc vkSj t:jrean dks fu%”kqYd nok,a nsdj mUgksaus iwjs lekt dk lEeku thrkA vius is”ks] lekt lsok vkSj
jktuhfr ds chp vn~Hkqr leUo; LFkkfir djus ds dkj.k muds jktuhfr fojks/kh Hkh ̂ ^HkkbZ th** dks J)k dh
n`f’V ls ns[krs jgsaA
loZnyh; lsok %

caxky esa vdky ds le; ihfM+rksa ds fy, lgk;rk lkexzh tqVkus] 1962 esa phuh vkØe.k ds fo:)
loZnyh; phuh vkØe.k fojks/kh lfefr dk xBu] 1973 esa ewY; o`f) fojks/kh vkanksyu dk usrR̀o] ihjxsV ij
nqxkZ efUnj dh LFkkiuk ds fy, la?k’kZ rFkk vkikrdky esa turk dk eukscy c<+kus ds fy, dh xbZ tsy&;k=k
^^HkkbZ th** ds thou ds ,sls dhfrZeku gSa] ftUgsa Hkksiky dh turk dHkh foLe`r ugha dj ldrhA ;gh dkj.k
gS fd vkt Hkh muds uke dk iq.; Lej.k iwjh J)k ds lkFk fd;k tkrk gSA

^^HkkbZ th** ds fu/ku ds i”pkr~ muds uke ij ,d U;kl dh LFkkiuk dh xbZA tks muds dk;ksZa dks
vkxs c<+kus dk dk;Z dj jgh gSA bl VªLV ds ek/;e ls lekt lsok ds {ks= esa mRÑ’V dk;ksZa ds fy, ,d yk[k
:i;s] iz'kfLr i=] “kky uxj fuxe Hkksiky }kjk fiNys 15 o’kksZa ls fn;k tk jgk gSA

ia0 m)onkl esgrk dh 2010&2011 esa tUe “krkCnh o"kZ izns”k ds yksdfiz; eq[;ea=h Jh f”kojkt flag
pkSgku ds v/;{krk esa eukbZ xbZA lekiu lekjksg esa Jherh lq’kek Lojkt mifLFkr jghaA eq[;ea=h th us muds
uke ij vk;qosZn ds {ks= esa O;fDr vFkok laLFkk ds mRÑ’V dk;ksZa ds fy, ,d yk[k :i;s dk iqjLdkj  j[kk]
ftldk uke ̂ ^ia0 m)onkl esgrk vk;qosZn lsok lEeku** fuf'pr fd;k x;kA bl iq:Ldkj esa ,[k yk[k :i;s
rFkk iz'kfLr i= fn;k tkrk gSA mYys[kuh; gS fd o’kZ 2015 dk iqjLdkj fo”o vk;qosZn ifj’kn~] e/;izns”k dks
fn;k x;kA

fo”o vk;qosZn ifj’kn~ vkSj HkkbZ m)onkl esgrk Le`fr U;kl ds la;qDr vk;kstu esa vf[ky Hkkjrh;
Lrj ij ih-th- vk;qosZn fo|kfFkZ;ksa ds fy, ,d fucU/k izfr;ksfxrk dk vk;kstu lu~ 2010 ls izkjaHk fd;k x;k
gSA blesa izFke iqjLdkj dks 10]000@& :i;s ¼Lo.kZ ind] “kkWy] JhQy] iz”kfLr i=½ f}rh; iqjLdkj dks
7]000@& :i;s ¼jtr ind] “kkWy] JhQy] iz”kfLr  i=½ ,oa rr̀h; iq:Ldkj dks 5]000@& ¼rkez ind] “kkWy]
JhQy] iz”kfLr i=½ nsdj iqjLÑr fd;k tkrk gSA ia0 m)onkl esgrk ds ledkyhu Hkksiky ds oS|ks dh ijaijk
esa Lo0 ia0 [kq”khyky “kekZ] Lo0 oS| f”koukjk;.k “kekZ ¼cM+s nknk½] Lo0 oS| f”koukjk;.k “kekZ ¼NksVs nknk½] Lo0
oS| jkepUnz O;kl] Lo0 oS| f”koukjk;.k “kkL=h vkfn izeq[k gSA

U;kl }kjk fiNys 15 o’kksZa ls izR;sd o"kZ e/;izns”k ds izfrf’Br vk;qosZn fpfdRldksa dk lEeku fd;k
tkrk gSA blesa “kkWy] JhQy] iz”kfLr i= nsdj mudk mRlkgo/kZu fd;k tkrk gSA bl dk;ZØe esa vusdksa
dsUnzh; ea=h] izns”k  ds ea=h lesr dbZ vk;qosZn fo”ks’kKksa dh mifLFkfr jgh gSA

ladyudRkkZ
oS| xksiky nkl esgrk

Hkksiky



Journal of Vishwa Ayurved Parishad/January 2018         ISSN  0976 - 8300  53

vk;qosZn dks lefiZr ekSulk/kd

oS|jRu egs”knŸk “kekZ “kkL=h
ifrr ikouh iq.; lfyyk ekrs”ojh ueZnk ds moZjk rV tkckfyiqje~

dk gj {ks= jRuksa ls Hkjk iM+k gSA ;fn vk;qosZn dh ckr djsa rks ve`rk&ueZnk
ds v{kr vk”kh’k ds lkFk gh Hkxoku /kUoUrfj dh Ñik izlkn izkIr dj ;g
uxj /kU;rk dks izkIr gqvk gSA ;gk¡ ds vk;qosZnKksa us fofo/k {ks=ksa esa egkjr
miyC/k dj laLdkj/kkuh dks xfoZr&xkSjokfUor fd;kA

vk;qosZn ds bUgha jRuksa esa ,d Fks] oanuh; fHk’kd~ dsljh ia0 “kadjnŸk xkSM+ jktoS|A ftuds
?kj 20 twu 1933 dks tks fdydkjh xwath mls uke fn;k x;k& egs”k nŸkA iwr ds ikao ikyus esa
fn[kus dh ppkZ dks dBksj ifjJe] yxu] fu’Bk vkSj riLoh dh rjg lk/kuk ls lkFkZd djrs gq,
dkO;&rhFkZ] “kkL=h ¼1952½] lkfgR;&jRu ¼1953½] vk;qosZnkpk;Z ¼Lo.kZ ind&1956½ rFkk ,e-,-
laLÑr ¼1973½ ds ek/;e ls f”k{kk&;k=k dks vkius fojke fn;kA vk;qosZn fpfdRlk ds jpuk ds
Louke/kU; gLrk{kj Jh Hkh-oh- MsXosdj dk f”k";Ro izkIr dj ^^u[k ls f”k[k** rd vk;qosZn dh
ckjhfd;ksa dks tkuus gsrq vtqZuh; Yk{; dk izsjd ifjp; fn;kA vkidh lsok Hkkouk ds ifj.kkeLo:i
jk-vk-fo-] Hkkjr ljdkj] ubZ fnYyh }kjk lu~ 1999 dks vkidks jRu lnL; ¼,Q-,u-,-,-½ ls lEekfur
fd;k x;kA

iwT; firk us ekuo&lsok dk ikB i<+k;k rks lPps mŸkjkf/kdkjh dk ifjp; nsus esa dksbZ dlj
ugha j[kh vkSj 1955 esa eq[; fpfdRlk vf/kdkjh] uxj fuxe] tcyiqj ls tks lsok dk;Z izkjEHk fd;k
rks Mwcrs gh pys x;sA ekuo lsok ds fy, taxyksa dh [kkd Nkuh] vkS’kf/k;ksa dh [kkst dh] vius vuqla/
kkuksa dks fur u;s vk;ke fn;sA e/; izns”k] vk;qosZn] ;qukuh izkÑfrd fpfdRlk cksMZ ls 1983 esa
iath;r gq,A vkids izfirkeg esjB esa Lok/khurk lej esa “kghn gq,A iwoZt ns”k HkfDr esa lfdz; jgsa
rks ?kqVha esa ih xbZa ^ns”k&HkfDr] tulsok xq.k/keZ dk fuoZgu eulk okpk deZ.kk fujarj tkjh gSA

in] izfr’Bk] lEeku] vyadkjkfn paoj Mqykrs jgrs gSa] fdUrq etky dh lknk thou mPp
fopkj dks dHkh vkap vk tk;sA vkidh eǹqHkkf’krk] feyulkfjrk] O;ogkj dq”kyrk] lTturk ,oa lsok
Hkko ds dk;y vusd cM+s&cM+s /keZxq#] Jh lEiUu] lkfgR;dkj] i=dkj gSa gha] nwj&nwj ls lqudj nkSM+s
vkus okys lkekU; tu vkSj fu/kZu xzkeh.k Hkh gSa] tks fu%”kqYd lsok fpfdRlk ikdj ;”kxku xkrs ugha
FkdrsaA ns”k ,oa fons”k esa Hkh vk;qosZfnd fpfdRlk ds ek/;e ls vk;qosZn ds /otokgd ds Lo:i esa
izfrf"Br gSA

vki vk;qosZn egklEesyu] mTtSu] e/;izns'k ds ofj"B ekxZn'kZd] vf[ky Hkkjrh; vk;qosZn
egklEesyu] fnYyh ljdkj( jk"Vªh; vk;qosZn fo|kihB] ubZ fnYyh esa jk"Vªh; xq# rFkk vusd laLFkkuksa
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ds lsok dk;ksZa ls lEc) jgdj dsUnzh; Hkkjrh; fpfdRlk ifj"kn~] ubZ fnYyh ds fofue; lfefr ds
lnL; ds :i esa dbZ o"kksZa rd dk;Zjr jgsaA

vki vk;qosZn egklEesyu 'krkCnh lekjksg esa dsUnzh; ekuo lalk/ku eU=h izks0 eqjyh euksgj
tks'kh rFkk fcgkj ds rRdkyhu eq[;ea=h }kjk vk;qosZn 'kks/k iqjLdkj ls lEekfur gq,A
T;ksfr"kihBk/kh'oj] 'kadjkpk;Z Lokeh Lo:ikuUn ljLorh }kjk oS| jRu iqjLdkj ls lEekfur fd;k
x;kA Kku dY;k.k U;kl] ubZ fnYyh }kjk fo}r~~ oS| lEeku] vf[ky Hkkjrh; vk;qosZn dkaxzsl] fnYyh
}kjk vk;qosZn ih;w"k ik.kh iqjLdkj] e/;izns'k vk;qosZn egklEesyu] mTtSu }kjk vk;qosZn pwM+kef.k
iqjLdkj] vofUrdk fpfdRlk e.My] mTtSu }kjk vk;qosZn izHkkdj ,oa vf[ky Hkkjrh; vk;qosZn
lEesyu] e/; izns'k 'kk[kk }kjk vk;qosZn pwM+kef.k lEeku ls lEekfur fd;k x;kA Hkkjrh; fnxEcj
tSu izf'k{k.k laLFkku }kjk iz'kfLr i= iznku fd;k x;kA blds vykok Hkh Jh vksaedkj izlkn frokjh]
vk;qosZn vyadj.k rFkk vU; lkef;d lEekuksa ,oa iqjLdkjksa ls vkidks vyad`r fd;k x;kA

izns'k ,oa ns'k dh vusd vk;qosZn /kehZ laLFkkvksa ds Js"B inksa dks Hkh vkius lq'kksfHkr fd;k
ftuesa dqN fuEu gSa& v/;{k& vf[ky Hkkjrh; vk;qosZn fo|kihB] ubZ fnYyh( mik/;{k& vf[ky
Hkkjrh; vk;qosZn dkaxzsl] fnYyh( v/;{k& fofue; lfefr& Hkkjrh; fpfdRlk] dsUnzh; ifj"kn~] ubZ
fnYyh( eq[; fpfdRlk vf/kdkjh& uxj ikfydk fuxe] tcyiqj( foHkkxk/;{k&vk;qosZn egf"kZ oSfnd
fo'ofo|ky; tcyiqj( v/;{k& e/; izns'k vk;qosZn egklEesyu vkfn inksa ij dk;Z djrs gq, ;Fkk
'kfDr lrr~ vk;qosZn lsok gsrq iz;kl jr jgsaA

izfrfnu vuqekur% 'krkf/kd jksfx;ksa dks fu%'kqYd ijke'kZ iznkrk] ns'k&fons'k esa vk;qosZn
fpfdRlk ds vuwBs /otokgd oS| ia0 egs'k nRr 'kekZ 'kkL=h vkt dh nqfu;kWa esa izpkj&izlkj ls ijs
laLdkj /kkuh ds tkToY;eku] u{k=] vku cku 'kku gSa ,oa _f"k tkckyh ds bl ikou uxjh ds
vfHkeku gSa] tks vHkh bl vk;q esa Hkh lrr~ lsok Hkkouk ls izkphu izpfyr 'kkL=h; vkS"k/kh ;ksxksa dh
xq.koRrk ,oa lQyrk ij rFkk ijEijkxr ouLifr vkS"k/k iz;ksxksa ds uohu O;kf/k;ksa ij lQyrk iwoZd
vuqla/kku dk;ksZa esa layXu gSA

ladyudrkZ
MkW0 fuf/k JhokLro

'kkldh; vk;qosZn egkfo|ky;] tcyiqj
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laf{kIr thou o`Ÿk

izks0 ,e- ih- ik.Ms;
in~~eJh] NŸkhlx<+ jRu] jfo”kadj fo”ofo|ky;]
,-,e-,l- ¼ch-,p-;w-½
,e- ,- ¼lkxj fo”ofo|ky;½
tUe frfFk 17@01@1929
orZeku 90 o’kZ esa izfo’V

izkjafHkd f”k{kk &
jk;iqj esa fefMy Ldwy rdA 1942 ds Lora=rk vkanksyu esa Hkkx ysus ds fy, 6 ekg dk

dkjkokl gqvk vkSj Ldwy ls fu’dkflr fd;s x;sA fdlh rjg izkbosV ijh{kkFkhZ gksdj eSfVªd ikl
fd;kA izkbosV ijh{kkFkhZ dks lkbal fo’k; ysus ds fy, ik=rk ugha Fkh] ij MkWDVj cuus dh bPNk Fkh]
dk'kh fgUnw fo”ofo|ky; esa gh leUo;kRed f”k{kk nsus dh ,dek= laLFkk ns”k esa Fkh] ogk¡ izos'k ysdj
1952 esa ,-,e-,l- dh mikf/k izkIr dhA jk’Vªh; psruk ls laLdkfjr cukjl fo”o fo|ky; ds jk’Vªh;
o lkaLÑfrd laLdkj feysA

egkeuk enu eksgu ekyoh;] MkW0 jk/kk Ñ’.ku] MkW0 vejukFk >k] vkpk;Z ujsUnz nso ds pfj=ksa
ls izHkkfor gq, rFkk vk;qosZn ds fnXxt xq#tuksa i|Hkw’k.k] ia0 lR;ukjk;.k “kkL=h] ia0 jkts”oj nŸk
“kkL=h] MkW0 ;nquanu mik/;k;] MkW0 iVo/kZu] MkW0 xaxklgk; ik.Ms;] ia0 jekukFk f}osnh] ia0 f'konŸk
'kqDyk vkfn ls Kku izkfIr gqbZA  1953 esa “kkldh; vk;qosZn laLFkk esa v/;kid rFkk chp esa dqN fnu
tcyiqj ,oa Xokfy;j “kkldh; egkfo|ky; ls lEc) jgs rFkk 1990 esa jk;iqj dkyst ds izkpk;Z
in ij 36 o’kZ rd f”k{k.k LkaLFkku ls lac) jgrs gq, lsok fuò`Rr gq;sA
,dsMfed dk;ksZ a esa lac)rk %&

cukjl fo”ofo|ky;] tkeuxj fo”ofo|ky;] fnYyh fo”ofo|ky;] fgekpy fo”ofo|ky;]
xksgkVh fo”ofo|ky;] dydRrk fo”ofo|ky;] jktLFkku fo”ofo|ky;] mRdy fo”ofo|ky;] y[kuÅ
fo”ofo|ky;] dkuiqj fo”ofo|ky;] ukxiqj fo”ofo|ky;] cSaxyksj fo”ofo|ky;] eSlwj fo”ofo|ky;]
eqEcbZ fo”ofo|ky;] e/;izns”k ds lkrksa fo”ofo|ky;] ,u-vkbZ-,-] t;iqj] iquk fo”ofo|ky; vkfn
izeq[k FksA

vkius izns'k ,oa ns'k ds fofHkUu vk;ksxksa esa lsok;sa nha] ftuesa dsUnzh; yksd lsok vk;ksx ¼;w-
ih-,l-lh-] fnYyh½] mŸkj izns”k yksd lsok vk;ksx] e/; izns”k yksd lsok vk;ksx ¼bUnkSj½] ;w-ih- vk;qqosZn
lapkyuky; ¼y[kuÅ½] ,e- ih- lapky;u ¼Hkksiky½] ,u-vkbZ-,-] t;iqj FksA
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fofHkUu lEekuksa ,oa iqjLdkjksa ls vkidks vyad``r fd;k x;k gS] ftuesa dqN fuEu gSa& in~~eJh
jRu& Hkkjr ljdkj] NŸkhlx<+ jRu&NŸkhlx<+ ljdkj] vk;qosZn ekrZ.M] e/; izns'k 'kklu] vk;qosZn
“kkL= ppkZ ifj’kn~] y{e.k>wyk] fnYyhA blds vykok vki fuEu dk;kssZa] laxBuksa esa iw.kZ:i ls lEc)
jgs& lh-lh-vkbZ-,e- ¼izFke nks l=½] fo”o vk;qosZn lEesyu] ch-,p-;w-] vgenkckn esa iapdeZ lsfeukj
esa esMy] ,Q-vkj-,-,l- ¼bf.M;u lsDlu½ dydŸkk] ykbZQ Vkbe vfpoes.V vokMZ] iquk] vk;qosZn
lsfeukj] vtesj( /kUoUrfj iqjLdkj] NŸkhlx<+ “kkluA
orZeku lEc)rk &

vkj-,-,e- ¼jk’Vªh; vk;qosZn e.My] eqEcbZ½ laLFkkid ,oa mik/;{k] “kkjhj “kks/k laLFkku
¼y[kuÅ½(] jk’Vªh; v/;{k] vf[ky Hkkjrh; Lora=rk lsukuh ,oa mŸkjkf/kdkjh la?k ¼ubZ fnYyh½]
NŸkhlx<+ Lora=rk lsukuh la?k &      v/;{kA

vkids }kjk dqN 'kks/k i= Hkh fy[ks x;s ftuesa lfp= vk;qosZn] vk;qosZn fodkl] /kUoUrfj]
vk;qosZn ¼vtesj½] ukxkZtqu vkSj ,u-vkbZ-,- ¼bUnkSj esa½] egk lEesyu if=dk ¼fnYyh½] okXHkV~V if=dk
¼cSaxyksj½] fofHkUu vk;qosZn lsfeukj esa fjlpZ isij 'kkfey gSaA

blds lkFk gh vU; nSfud i=&if=dkvksa esa vk;qosZn ,oa LokLF; ds ifjizs{; esa ys[ku tkjh
gSaaA vk;qosZn dh laxks"Bh esa 'kks/k i= izLrqr djuk] v/;{krk djuk] funsZ'ku nsuk] vk;kstu djuk] ,sls
dk;ksZa dh x.kuk lEHko ugha gSA ,sls euh"kh dks 'kr~~ 'kr~~ ueuA

ladyudrkZ
MkW0 lq'khy f}osnh
,lksfl,V izksQslj]

'kkldh; vk;qosZfnd dkyst] jk;iqj
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