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Role Of Rasayana In Geriatric Health Care
: Today's Need !

Introduction : Aging has been most
comprehensively defined by Miller as the
process that converts fit adults into frailer
adults with a progressively increased risk of
illness, injury and death. With the passage of
time, certain changes take place in an
organism.” These changes eventually lead to
the death of an organism. No one knows when
old age begins. United Nations and related
agencies such as the World Health
Organization (WHO) have defined 60 years of
age as the cut off for old age.

In a developing country like India, which
has 10.11% population of >60 years age and a
projection of rise of the same by 300% in
2050, health care of elderly is an enormous
challenge. The developed world has evolved
many models for elderly care, for example,
nursing home care, health insurance, etc.
Indian Government has also taken multiple
measures in this direction by initiating
National Policy on Older Persons. However,
there is a necessity that, India must rapidly
adapt to the complex health related, social
and economic challenges caused by these
demographic changes. This may be an
opportunity for innovation in the health
system by developing a perspective for healthy
and active aging, though it is a major
challenge. Health care of the older people
cannot be achieved unless total health, i.e.,
physical, social, economic, psychological,
and spiritual aspects are addressed.

Rasayana Chikitsa is a unique therapeutic
methodology to delay aging and to minimize
the intensity of health-related challenges
occurring in this degenerative phase of life.
However, the prevention and management of
speedy physical and mental degeneration
could help the elderly to remain self
dependent for their daily activities to the
maximum possible extent and improve their
overall quality of life. Ayurvedic literature if
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explored, numerous single and compound
plant-based medicines, herbo-mineral
formulations can be found for this purpose.®
Obijectives : The objective is to study current
protocols regarding geriatric health care and
to study the possibility to develop
comprehensive and dedicated alternative
source in the form of Rasayana to the older
population.

Methodology : Review of literature : Literary
research was done regarding geriatric health
care and Rasayana in published health data,
secondary research and electronic search in
various scientific journals for research and
review articles, brochures,  Ayurvedic
classical texts, etc. Getting old is an inevitable
process. It is inherent to human being.
Geriatric health care approach has two
aspects : (a) measures for the promotion of
health and longevity and (b) management of
diseases of old age. Ayurveda prevents
diseases by promoting health and preventing
noncommunicable diseases. Rasayana
(Rejuvenation) or Jarachikitsa promote healthy
longevity.

GERIATRICS - It is the branch of medicine or
social science dealing with the health and care
of old people.

Geriatric Medicine [3]- It is the specialised
branch of medicine that deals with medical
problems of older people.

Definition of Jara - 'Vayah Kruta Shlatha
Mamsadyavastha Visesha’ Meaning loosening
of muscles and other tissues under the
influence of aging. The Acharyas were well
aware about the fact of ageing and related
disorders. They have given the term ’Jara’ (Old
age) as a synonym to the disease process. A
unique description of ageing process is given
by Acharya Sharangdhara.
"Balyamvriddhiscchavirmedha Twak
drstisukra vikramau Buddih Karmendriya
mchetojivitamdasatohrseta. (Sa.S.Pu. 6/19)”
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Table 1) Rasayana effects of some drugs and therapies- (5)

Name of drug

Activities showed by scientific studies

Chyavanaprasha

Significantimmunomodulatory activity in patients of
recurrent cough and cold, cytoprotective action
againstradiation induced tissue damage in cancer
patients receiving radiation and significant reduction
in Ml and CAs indicating genoprotective action.

Ashwagandha (Withaniasomnifera)
Guduchi (Tinosporacordifolia)

Brahmi [Bacopamonnieri]
Mandukaparni (Centellaasiatica),
Yashtimadhu (Glycyrrhiza Glabra) and
Jatamansi (Nordostachysjatamansi)

Anti-aging effect

Immunomodulatory effect

Effective in the management of senile dementia
Anti-anxiety effect.

Guggulu [Commiphorawightii], Arjuna
(Terminalia arjuna) Pushkaramoola
(Inularacemosa) Lasuna (Allium sativum)
Amalaki (Phyllanthusemblica) and
Jatamansi (Nordostachysjatamansi)

Cardio-protective effect

Allium ascalonicum (single clove garlic)

Alcoholic extract showed significant anticoagulant,
fibronoloytic and hypo-cholesterolaemic activity.

Guggulu [Commiphorawightii]
Shallaki (Boswelliaserrata)

Effective in hyperlipidemia

The efficacy of Shallaki was found to be comparable
to that of diclofenac sodium in the patients of RA,
who demonstrated predisposition for gastric
intolerance with anti-inflammatory medication.

Yoga

Regular yogic exercise from youth, limits the effects
of old age. If a person gets training of geriatric Yoga
program, many age-related issues can be prevented.
Yoga reduces sympathetic activity with relaxing
techniques. Pain, fatigue, depression and stress
decrease with relaxing response and memory
becomes retentive.

Causes of Jara (Akalaja) according to
Ayurveda[4] - Madhava Nidana explains the
causes of Jara as - 1) Ati Pada Gamana - Excess
Walking 2) Ati Sheeta Sevana - Excessive cold
intake 3) Kadanna Bhojana - Improper food
consumption 4) Continuous Maithuna Karma
with Vriddha Stree- Excessive indulgence in
sex with elderly women. 5) Manasika Dukha -
Mental Stress

Jara Purvaroopa - Acharya Madhavakara has
mentioned Purvaroopa of Jara as;

1) Shakti Ksheenata - Diminution of strength

2) SmritiNasha - Diminution of memory

3) Glani - lethargy

4) Vali - Wrinkling of skin

5) Palitya - Grey hair
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6) Danthashaithilya-Teeth loosening

7) Svabhava Parivartana - Change in mood
Role of Rasayana Chikitsa in Jararoga-
Rasayana- In Ayurveda is a unique therapeutic
methodology to delay ageing and to minimize
the intensity of problems occuring this
degenerative phase of one’s life. Ayurvedic
treatment as such is very individualistic and
general; sometimes physician may need to
prescribe different formulations for patients
having the same disease, considering their
prakiti (constitution), satmya (habit/allergies),
bala (strength), etc. It is difficult to bring out
generalised management plans for a particular
disease condition and implement the same in
a large scale geriatrics population. There is a
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need to come up with protocols to The
strength of Ayurveda in the context of Geriatric
care is Rasyana therapy. Rasyana stands as an
answer in preventing prematue ageing and to
solve the problems due to ageing; it also
ensures healthful longevity including mental
health and resistance against various geriatric
disease conditions. The observance of
dietetics, rules of hygiene are essential for the
success of treatment prescribed for healthy
longevity of life and rejuvenation. There are
specific Rasyana for different age groups,
which help in restoring the loss of specific bio-
values of respective ages. Rasayana Chikitsa
(rejuvenation) is a unique branch of Ayurveda.
The word "Rasayana" means the way for
attaining excellent Rasadi Dhatus. The
improved nutritional status and the better
qualities of Dhatus lead to a series of
secondary attributes of Rasayana, which
bestow longevity, impart strength, Ojabala,
etc. All the therapies in Ayurveda aim to
provide complete health - physical, mental
and spiritual, Rasayana therapy ensures the
same, by promoting health, immunity and in
turn longevity. Though there are so many
rejuvenation therapies.

Achara Rasayana - Is mainly advocated for
psychosomatic disorders. This type does not
require internal administration of rejuvenating
formulas. "Achara’ literally means "discipline".
Following the rules related to eating, sleeping
and celibacy create rejuvenation in a person.
In addition, following a Sattvika diet and life
style, speaking the truth, practicing non-
violence, living in harmony with the nature,
following social ethics and conducts are all
included under this category of Rasayana.
Proper implementation of these principles
results in qualitative promotion of the Dhatus
and increases the quantity and quality of Ojas,
the vital factor concerned with health and
immunity. Hence, a person can get the same
benefits as attained by internal administration
of Rasayana. (See Table 1)

Discussion : The elderly process is considered
to be an end product of demographic
transition or demographic achievement with a
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decline in both birth and mortality rates and
consequent increase in life expectancy at birth
and older ages. Increased life expectancy,
rapid urbanization and lifestyle changes have
led to an emergence of varied problems for the
elderly in India. Elderly people are highly
prone to mental morbidities due to ageing of
the brain, problems associated with physical
health, cerebral pathology, socio-economic
factors such as breakdown of the family
support systems, and decrease in economic
independence. It is mandatory that geriatric
health care services be made a part of the
primary health care services. Complete health
care to the elderly is possible only by
comprehensive and multidisciplinary
approach. Basic principles for palliative care
like-(3) 1) Affirmation of life, 2) Dying is
regarded as a normal process, 3) Hastening or
postponing death does not occur, 4) Pain and
other symptoms are relieved, 5) Medical,
psychological and spiritual aspects of care are
integrated, 6) A support system to patients and
families is offered.

The above basic principles can be
achieved by Rasayana therapy as it acts as a)
Immunomodulator- By augmenting or
reducing the ability of the immune system., b)
Adaptogen - Increases the ability of an
organism to adapt to environmental factors
e.g., Ashwagandha, Tulsi, haridra, Pippali,
Amalaki, Guduchi, Shatavari, c) Antioxidant -
Circumvent the damage caused by oxygen
free radical., d) Nootropic - Promote
intelligence and functions of brain e.g.,
Medhya Rasayana drugs (namely-Mandook
parni, Guduchi, Yashtimadhu and Shankh
pushpi. As per Acharya Charak, Rasayanais
defined as the means of achieving the finest
quality of rasadidhatus (body tissues) where it
increase life span, improves medha
(intelligence), cure disease, stabilizes
youthfulness, improves luster, complexion,
voice and makes body and senses strong and
healthy etc.®
Conclusion Ageing is a biological
phenomenon associated with an imbalance
between the oxidative stress, pro-oxidants
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production and antioxidant protection system.
There are no consistent results with anti-
oxidant therapy and increased longevity
although search is still on. With increasing
longevity, the age-related disorders are likely
to be increased in 21st century. Keeping this in
mind Rasayana drugs maybe advised as food
supplement as well as medicine to minimize
the ageing and related disorders. The main
focus of Ayurveda in geriatric care dangle
around the concept of Rasayana therapy
which compensates the age-related biological
losses in the mind-body system.

References : 1) Miller RA. Kleemeier award
lecture: Are there genes for aging? ] Gerontol A
BiolSci Med Sci 1999;54:B297-307.

2) Ayurvedic Management of Select Geriatric
Disease Conditions Treatment Protocols

Guidelines and Costing of Select Geriatric
Disorders. CCRAS WHO Country Office-India
Collaborative Project. 2011.
3) API Text book of Medicine, edited by Yash Pal
Munjal, 10thEdition 2015, Volume 2, Part 28,
Chapter2 -Geriatric Medicine: An Overview, Pg
2766,Pp 2872.
4) MadhavaNidana of Sri Madhavakara,
Madhukosha commentary, Chaukhambha
Prakashan, Varanasi, Reprint edition 2014, Part 2,
Parishistavishayanukramanika jararoganidana,
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5)Mundada PS, SharmaS, Gupta B, Padhi MM, Dey
AB, Dhiman KS. Review of health-care services for
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incorporating AYUSH in public health system for
geriatric care. AYU 2021;41:3-11.
6) Charaka, Charakasamhita, Chikitsasthana,
Varanasi; Choukamba Sanskrit series, 2011, P. 389.
VoW

Comprehensive Review Of
Medha And Medhya Rasayana In Ayurveda

Introduction : Etymological derivation of the
term Medha is Ag IFM i.e. coming together.
Thus Medha is a conjugation of the
component dhi, dhruti and smruti together
along with Mana and Medhya is one, which is
beneficial to medha'.
YT fd Aed | 773,85 /40 Se@0

Rasayana serves as a therapeutic
intervention that promotes longevity, prevents
aging, and enhances overall health and
immunity against diseases. Medhya Rasayana,
on the other hand, constitutes a distinct
category of Rasayana medicines that not only
possess Rasayana properties but also
specifically improve the function of Medha
(intellect). Thus, Medhya Rasayana refers to
those specially formulated drugs that aim to
enhance mental function and cognitive
abilities. Medhya Rasayana help enhance
memory and improve retention, making it
easier to recall information and learn new
things. Also they help sharpen focus and
improve concentration, allowing oneself to
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stay more attentive and productive throughout
the day.By nourishing and rejuvenating the
brain, Medhya Rasayana help reduce mental
fatigue and promote mental clarity. Some
contain adaptogens that help reduce stress and
anxiety, allowing mind to function optimally.
Charaka has documented several
examples of Medhya Rasayana, such as
Brahmi, Yashtimadhu, Shankhapushpi,
Guduchi, and Pippali. In contrast, Sushruta
has classified Medhayushkamiya Rasayana as
part of the Kamya Rasayana Group.
Material And Methods : Analysis of all the
classical texts of Ayurveda and spiritual and
mythological texts like Purana, Veda etc.
reveals that the desire to achieve Medha is not
a modern phenomenon; rather, its roots may
be traced back to the Vedic era. It was carried
out in a variety of methods, such as through
prayer or entreaty, the use of specific
medications, etc. In the Rigveda prayers for
mental happiness and methods of increasing
Medha have been described.

(1ssN-0378-6463) Ayurvidya Masik



The basic Ayurvedic classical texts Brihat
Trayi, their commentaries, Laghuttrayi have
been looked for the concept and components
of Medha. Medhya dravya are described in
classification of plants as well as while
explaining the treatment part of diseases.
Some are specially discussed in Rasayan
Adhyay.

Observations : Definitions of Medha’:
1) F=ATHYOT ATFTRAH| 4., 2/ 3 ST60
Medha is defined as the grasping power.
2) HeT el cATEeT e STgfe: STemRIvr |
& v/R
Medha is the subtle, continuous,
uninterrupted, deep knowledge perceived
specifically by auditory senses.
Etymologlcal Derivation of Synonyms ’:

) Dhi - ¢t - ggt g | 3/, Agelt | AgTd
2)Dhrut| geft - &Ry | At
3) Mati - Afdf - I $o891 Tt T | a1
4) Manisha - AT ggt 1 3FR
5) Mann - 59 - 7 ater gt
6) Manan - 79 3 gaean uerf R 71 1a
7) Medha - A& - gRvrawT ggi |1 ar
8) Samvit - 9fag - M gt 1ar
9) Sanstha - =T - RARAUAT AR | 3R
10) Pratibha - uferm - ggt wegea=iggh 1 ar
Buddhi : The term “Buddhi” is derived from
ggrame with kting as suffix. (avagamane
means knowledge) Va. 3/3/94
Definition : ez 17, am. 9 /98

Faculty that helps in taking decision is
called Buddhi. This includes long standing as
well as quick decisions.

Components of Medha Buddhi also
described as pradnya or medha. It has 3
subcomponents, Dhi, Dhruti and Smruti.

oft erfoRTa: USRI | 9. o 9 /] ¢ TS

eff (Dhi) - & R e fibam | viRera 1.

Itis component of Buddhi, which is concerned
with pursuing the knowledge correctly®.

gfer (Dhruti) - Frargafeaelq gfafg fFamfcrer | =.

9. 9/900
It is the regulator as well as controller of
mind. It prevents the mana from indulging into
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harmful things. And retains the functions of
Mana. Power of retaintion of knowledge is
also called as Dhruti.

T JT YR F- M0 o 1 o7, 7Y,
Ff (Smruti) - SFYARYATATIY: TRY: | a3, 9/99

Non- destruction of experienced knowledge.

: ARSI FRPRTE TR 149, 3¢
The synchronized union of Atma and Mana
along with Sanskara is Smruti.
ERIATIYAT] FRUMG Ff: ST 171 om. 9/ 983
It is recollection of audio visual
experienced objects.
Mana : 799 ggxmmf 79 | 9 arge g St
3T SR | 1. .
It is the co-ordinator for genesis of knowledge
i.e. the one by which thorough knowledge is
perceived.
Definition : 1) Mind is defined as the entity
which even on contact with self, sense
production or otherwise of knowledge by its
attending or non-attending respectively. (Ca.
Sha. 1/18)
2) Mind is understood by uninterrupted
collective perception of knowledge. (Nyaya.
Darshana. 1/1/6)
3) Mana is the entity whose efficacy is
dependent on its objects (Artha) at the same
time it is responsible for action of sense organs
(Ca.su. 8/4).
1) Qualities of Mind - Subtleness and oneness
arethe 2 qualities of mind (Ca. Sha. 1/19).
2) Objects of Mind - The objects of thinking
(fF), analyzing (f=mf), reasoning (S@&),
meditating (€39), determining (W&ew) and
whatever is to be perceived by mind is its
object. (C. Sh. 1/20.).
3) Action or function of Mind - The function of
mind consist of control over senses
(Indriyabhigrahata), self restraint
(swasyanigraha), reasoning (uha), analyzing
(vichara), Mind transcends the sense organs.
4) Three Constituents of Mana - The trigunas
are the three constituents of mana, i.e. sattva,
rajas, tamas.
Process of knowledge' -The sense organs are
capable of perceiving their objects only when
they are supported by mind.

and

(1ssN-0378-6463) Ayurvidya Masik



sfesRvnfreanef fg wHe<es Tt 19, am 9/

The sense organ, which is in conjugation
with the mana, recognises the sensory object.
Mana interprets a thing based on its guna
(merits) and dosha (demerits) after perception.
Smruti (recall) is the power that assists the
mind in analysing the full percept with the use
of concepts generated by previous
experiences.

After perceptual interpretation, the power

that assesses the nature of the item and makes
concluding statements about its merits and
demerits for attitude orientation is known as
dhi. After knowledge is determined, it is stored
in the form of Smruti and recalled as needed.
When information is achieved, all doubts are
removed and the individual is inspired to
work. Buddhi generates this inspiration. An
action is transmitted through five
karmendriyas depending on the inspiration.
Dhruti is the force in this process that regulates
the orientation of the attitude and the action to
be projected.
Medhya Rasayana - Drugs promoting Medha
(intellect) are termed as Medhya Rasayana.
These are considered to promote the mental
functions along with their Rasayana effect.

Many plants have been described to
possess the Medhya karma. Respected G.A.
Phadake sir beautifully explains the various
probable mode of action of Medhya Dravya.

o I3ive gfy adfafy ag gfgadfa | T AyRgenfor
FofeuT adfRicar gigade ™ waf=y | g 1 &R -
T 7 eraTest, sraysdt, saht, Steridt g |

o ferhgeanfor areprerargaTgedry SgaHIe | a1 g
STTgd geat gfgadfat wafy | 7 fRafush |

o FHegeAr &g T Aredu aeffcar gfg adaf=y |
YT T, ST, Fa g a7 |

© TSI TARITIAR! YfgaeferT i SeaTomHuNT: | T =
JHIR, TR |

Pharmacodynamics of Medhya Rasayana
Drugs™’

An analysis of the Medhya drugs
mentioned in the classical texts reveals that
while there may be some slight exaggeration
in describing certain pharmacodynamic
properties, the majority of these drugs present
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a complex picture. Consequently, it becomes
challenging to interpret the overall effect of all
Medhya drugs based on a single principle of
their pharmacodynamics. In the Rasa
vaiseshika sutra, Nagarjuna clearly states that
Medhya drugs primarily act through prabhava.
In a broader sense, different Medhya drugs
exert their cognitive-enhancing effects at
various levels, including rasa, agni, srotasa,
and others.

e Atthe level of rasa they act by improving the
nutrition of the faculties of Medha e.g.,
Shatavari.

o At the level of agni, these drugs act by
simulating and improving the functions of
sadhakagni e.g. Pippali, Vacha, Jyotishmati
etc.

e At the level of srotasa these drugs improve
the circulation of ahararasa by opening and
clearing the srotasa and these ultimately
improve the functions of medha e.g.
Sankhapuspi, Haritaki. The probable
pharmacodynamics of medhya rasayana
drugs can be understood on the Ayurvedic
concept of rasapanchaka which is as follows:
e Bhautika Constitution The
pharmacological properties of drugs are
determined by the various combinations and
permutations of the five elements known as
bhuta. Consequently, drugs are categorized
into five groups, namely parthiva, apya, etc.
These bhuta possess the qualities of the three
mahagunas, namely Satva, Raja, and Tama.
The Satva-guna is associated with intelligence,
medha, and all conscious manifestations.
Therefore, drugs with a predominance of Satva
guna, such as akasiya, tejasa, and apya, play a
crucial role in promoting and nourishing
medha. Parthiva drugs may also contribute to
medha nourishment. Additionally, elements
dominant in Vayu influence the mind at a
deeper level.

e Guna : The prevalence of Sattva, Raja and
Tama in the gurvadi guna can be
comprehended by understanding the
pancabhautika constitution of the
medications. In accordance with this, the
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laghu, Ushna, shita, snigdha, tikshna, sara,
manda, picchila, slaksna, suksma, drava,
vyavayi, and vishada guna exhibit varying
degrees of dominance in Sattva guna. As
medhya drugs are primarily influenced by
Sattva guna, they may possess some of the
aforementioned qualities. Their mode of
action can be interpreted as under:

e The drugs of guru, shita, snigdha, manda,
sthira, mrudu, drava, picchila and slaksna
guna increase the kapha in genral and
tarpaka and avalambaka kapha in particular
which nourishes the Dhi, Dhruti, Smruti and
medha.

e The drugs of laghu, Ushna, tikshna and sara
guna increases the pitta in general and
stimulate sadhakagni which in turn generates
Medha.

e The drugs of sukshma, drava, vyavayi and
vishada guna improve the circulation of
ahararasa by opening and clearing the micro
channels and thus ultimately improve the
functions of medha.

e Rasa : The predominance of Satva, Raja and
Tama in the Ahara rasa can be understood by
knowing the panchabhautika constitution of
the drugs. Their mode of action can be
interpreted as under:

e The drugs of madhura rasa increase the
kapha in general and tarpaka and avalambaka
kapha in particular, which nourishes the Dhi,
dhruti, smruti and medha.

e The drugs of amla and lavana rasa increase
the pitta and stimulate sadhakagni which
generates medha.

e The drugs of katu, tikta rasa stimulate the
agni and do amapachana and and kashaya
rasa does srotasashodhana due to cleansing
property (Vishada guna) and improve the
functions of medhs. Tikta rasa is described as
Medhya.

e Virya : Ushna and Sheeta Virya are mainly
responsible for the promotion and
nourishment of Medha. Drugs of sheeta virya
increase kapha, nourish the Dhi, Dhruti,
Smruti, medha, conserve energy and aid
intellectual function. Ushna virya increases
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the pitta, stimulates the sadhakagni, releases
energy and aids intellectual functions.

e Vipaka : Drugs of madhura vipaka nourish
Dhi, Dhruti, Smruti and Medha. Katu and amla
vipaki drugs show medhya effect, however
they also perform these functions by
stimulating agni and purifying srotasa.

List of Medhya Drugs’ : Many Medhya
Rasayan drugs are mentioned in Ayurvedic
literature. According to Bhavaprakasha
nighantu some of them are listed as follows:

Name Medhya effect Virya
Brahmi HeT Sheeta
Pippali weT Anushna
Haritaki HedT Ushna
Shankha  [Aear arrRETEq Wfaar|Ushna
pushpi
Suklajiraka &#ea Ushna
Kirshnajiraka
Ruddhi- gigmHmeT Sheeta
Vrudddhi
Jyotismati  [afFegfg wfamaT Ushna
Lasuna TerfEa Ushna
Bhallataka [meam Ushna
Jatamansi  [QegdIfIaBYET Sheeta
Renuka HedT Anushna
Sthauneyaka [Rengaa= Ushna
Gambhari  [Ream Ushna
Aparajita  |[wIfagfgs Sheeta
Sinduvara  |[wfde Ushna
Satavari ReaT Sheeta
Maha T Sheeta
Satavari
Vradhada- @& Ushna
ruka
Mundi Hedm Ushna
Mahamumdi| &ear Ushna
Mandukparni| #ear Sheeta
Nagadamani[zgfersrar Ushna
Dadima LRIREEC Anushna
Kusmanda [ardRwmge Sheeta
Bola qeg Sheeta
Java ey Sheeta
Sapadmatsya[®eresd Ushna
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Amsuda qeg Sheeta
kajala

Dugdha qeg Sheeta
Mutra qeg Ushna
Ghrita qeg Sheeta
Tilatail gfge Aed Ushna
Erandatail |Bemeif~aaene Ushna
Yashtimadhu 3amex Sheeta

Results and Discussion : The interrelation of the
components of Medha is evident in the various
functions of the mind. These functions include
the control of the senses, self-restraint,
reasoning, and analysis. However, beyond
these functions lies the jurisdiction of Budhi,
which is responsible for the perception of
correct knowledge. Dhrti plays a crucial role in
controlling the mind’s indulgence in sensual
pleasures from unwholesome objects, thereby
allowing Dhito carry out its function effectively.
Additionally, the function of Smruti involves
perceiving past knowledge by evaluating and
correlating previous knowledge. Overall, it is
clear that the components of Medha are
intricately interconnected.

The relationship between mana and
Buddhi is intricately connected. Ayurvedic texts
provide ample evidence that mana and Buddhi
are distinct entities. Caraka explicitly states that
beyond the functions of mana, there exists
Buddhi. Caraka elucidates the process of
knowledge acquisition, known as jnanotpatti
karma. According to Caraka, after the
functioning of mana, the operation of Buddhi
ensues in order to attain determined
knowledge. The sensory organs, in conjunction
with the mind, receive the sense object.
Subsequently, the mind analyzes it, assessing its
merits and demerits, before transmitting it to
Buddhi. It is through this process that decisive
knowledge is generated, enabling one to speak
or act with complete understanding.

Pharmaceuticals utilized for the purpose of
rejuvenation (known as Rasayana) possess the
ability to directly enhance the functioning of the
brain. These substances have the potential to
nourish the brain by improving cerebral
circulation and supplying essential
micronutrients.
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Furthermore, these medhya drugs play a
crucial role in the treatment of psychiatric and
psychosomatic disorders, where the primary
objective is to achieve a state of calmness,
tranquility, and stimulation of mental activities.
In addition to their pharmaco dynamics and
therapeutic applications, recent scientific
investigations on medhya drugs such as
Jatamansi, Jyotismati, Vacha and Sankha pushpi
indicate that they possess varying degrees of
psychotropic effects. Numerous substances
have been rigorously examined for their
stimulant, antidepressant, sedative, and
tranquilizing properties, both through
experimentation and chemical analysis,
yielding promising outcomes. Therefore, it can
be inferred that Ayurveda’s concept of medhya
rasayana encompasses a broad range of
psychological and cognitive benefits, making
them advantageous for enhancing cognitive
function.
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(Ayurvedic Concept Of Aahar - A Review )

Vd. Prathama M. Sane,
MD Kriya Sharir

Introduction - Ayurved aims at maintaining
the health of the individual. Numerous factors
affect the health which includes Aahar or food
which one eats. Aahar is said as Vrittikar by
Acharya Charak.” Aahar is considered by
Acharya Charak as first element in
Trayopstambh® which implies its importance.
As the house is supported by pillars, in the
same way our body has a support of food.
Proper growth and maintainance of health is
dependent on aahar. Ayurveda emphasizes
aahar in maintainance of arogya of human
beings. The nourishment of body elements,
complexion, energy all these things are
dependent on aahar and also its digestion by
jataharagni. Aahar can be a preventive
measure and also the corrective measure of
disease. It includes food prescribes or
restricted for particular disease state. So we
can do dietary modification as the part of
treatment or prevention of a disease. Charak
has also given agrya of aahar which can be
applied practically in day to day practices.

For better maintainance of life food should
be eaten by following some discipline which
is called as Aahar Vidhi Vidhan. Faulty food
habits leads to diseased state of body. Aahar is
also called as Mahabhaishajya in Ayurved.
Aahar constitutes of six Rasas which is
digested by Jatharagni and gets transformed
into three vipakas (Madhur, Amla, Katu). Due
to change in lifestyle today Aahar Vidhi
Vidhan is not followed properly which is
leading to increased number of digestive
disorders. So awareness should be generated
about Aaharsevan.

Objectives - To collect and evaluate
information about Aahar (food) in ayurvedic
texts.

Materials And Methods - 1) In this article
literary review of Aahar will be done from
Bruhatrayee. 2) Various web searches and
articles related to Aahar will also be reviewed.
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Methodology - Aahar is called as prana of
human being. Various samhitas give detailed
description of aahar. Charakacharya
explained aahar in adhyay 27 of Sutrasthan
named annapanavidhi. Charak says that
agnisthiti is maintained due aahar which
implies its importance in human beings.
Charak classified aahar into 12 classes as -

1) Shookdhanya 2) Shamidhanya

3) Mansavarga 4) Shakvarga 5) Phalavatga

6) Haritvarga 7) Madyavarga 8) Ambuvarga

9) Dugdhavrga 10) lkshuvarga 11) Krutanna
12) Aaharyogi. All these 12 vargas are again
described as per the properties of constituents.

Acharya Sushrut classified aahar into
dravdravya and annadravya which is
explained in adhyay 45 and 46 of sutrasthan
respectively.

Dravdravya are again classified as -

1) Toyvarga 2) Ksheervarga 3) Dadhivarga

4) Takravarga 5) Ghrutvarga 6) Tailvarga

7) Madhuvarga 8) lkshuvarga 9) Madyavarga
10) Mutravarga

Annadravya are again classified as -

1) Shalivarga 2) Kudhanyavarga3) Mansavarga
4) Phalavarga 5) Shakvarga 6) Kandavarga

7) Lavanavagra 8) Krutannavarga

9) Bhakshyavarga10) Anupanvarga

This classification is more braod and
several new classes like lavanvarga,
kandavarga, anupanvarga are added other
than charakokta varga.

Acharya vagbhat has also classified
aaharas dravdravya and annadravyain adhyay
5 and 6 of Sutrasthan respectively.

Dravdravya are clasiified again into -

1) Toyavarga 2) Ksheervarga 3) Ikshuvarga

4) Tailvarga 5) Madyavarga

Annadravya are again classified by vagbhat
as-

1) Shookdhanya 2) Shimbidhanya

3) Krutannavarga 4) Manasavarga

5) Shakvarga 6) Phalavarga 7) Aushadhavarga
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Here classification of vagbhat has both
varga of charak and sushrut except some varga
like haritvarga of charak and ghrutvarga of
sushrut. Aushdhvarga is addition of vagbhat as
itis notdescribed by both charak and sushrut.

So from above it is seen that anupanvarga
is speciality of sushrut and aushdhavarga is of
vagbhat. This classification implies the
spectrum of aahar and its importance as whole
adhyay is designated for aahar.

Results - To maximize the health advantages of
Aahar, Acharya Charak has described Aahar
Vidhi Vidhan® as follows -

Ushnam Ashniyat (eating warm food) -

Ushna means the temperature of food and not
the guna. By eating warm food Jatharagni is
accelerated and vatanuloman is done. Hence
itis useful in proper digestion of food.
Snigdham Ashniyat (eating oily food)-
Snigdha is unctuous. It is not only oil or ghee
but also includes Shali and Godhum which is
Snigdhaby guna. Ithelps in vatanuloman.
Jeerne Ashniyat (Taking meal after digestion
of previous meal) - When Aahar is taken after
appearance of jeerna lakshanas The Doshas
are in their proper balanced state, Srotasas are
clear and open so it helps in proper digestion
of food. Unfollowing of this state leads to
vitiation of Doshas. Hence Acharya Charak
stated that Kalbhojanam Arogyakaranam.®
Veeryavirudhham Ashneeyat -

This avoids Raktadushtijanya Vikar .
Natidrutam Ashneeyat -

Eating too fast may result into food particles
getting into respiratory tract causing illness
and undigestion of food.

Naativilambitam Ashneeyat -

Food is not digested properly if ate too slow.
Ajalpan Ahasan Ashneeyat -

It has same effect as Atidrut Bhojan.
Atmanamabhisamikshya Ashneeyat -

Aahar is digested properly if consumed with
sound mind.

Acharya Kashyap says that Aahar qualities
are observed only when all the rules of
Aaharsevan are followed properly which
implies the importance of Aahar vidhi vidhan.
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Digestion of food requires following six
factors -

1) Ushma Jathragni - As in atmosphere fire is
used to cook food and make it edible in the
same manner in human body jatharagni
digests food and converts it into sharirguna
which can be used in formation of dhatu from
aaharrasa. This also increases varna, Bala, oja
of body.

2) Vayu For entry and transport of food -
Vayu is very important in whole digestion
process from entry of food upto excretion of
food. Food is swallowed under the influence
of pranavayu. Samanvayu causes agni
sandhukshan for proper food digestion
Annavivechan into parthiv, aapya, tejas,
vayaviya and aakashiy as well as sarakitta
vibhajan is all under influence of samanvayu.
Waste products after digestion are excreted
with the help of apanavayu.

3) Kleda Hydrolisation of food for proper
movement into digestive tract - Kledan of
food is done by bodhak kaph in mouth due to
which taste sensation occurs and food is
passed down without friction into digestive
tract. In stomach kledak kaph causes softening
of food which is required for easy digestion of
food.

4) Sneha Mardav - Snigdhaguna stimulates
agniand does vatanuloman which is essential
for digestion of food.

5) Kala yoga kalbhojan is also necessary for
proper food digestion - Time is also important
factor in digestion of food. From entry of food
into mouth to excretion of food it takes 12-14
hours for normal person. Any variation from
this time can be indicative of improper agni
function.

The healthy eating habit includes
consuming all kind of food together
(Sarvagraha) and not a specific food item at
one time (Parigraha).” The meal should be
consumed in order of first Madhur Rasa then
Amla, Lavan Rasa followed by Katu, Tikta,
Kashay Rasa.

Annaraksha is another aspect described
by vagbhat in Sutrasthan adhyay 7 which also
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should be of more use in day to day practices diseases. Achieving excellent life is only

in cases like food poisoning which is utmost possible through proper Aaharsevan and
important in today’s life. In this from smell, following Aahar Vidhi Vidhanpriciples. Hence
colour or taste of food we can decide whether there is so much importance to Aahar as it
it is edible or not and if not then by which builds the life.

cause it is poisoned. Vagbhat has also given References -1) Shashtri K, Charaksamhita Charak
several treatments for this kind of food Sutrsthana, 25/40, Chaukhambha Bharati
poisoning which should be taken into Academy; 2015 p.468

consideration. We can also know from 2)  Agnivesha, Charak Samhita of Acharya

Charak, Dridhbala, edited by Vaidya Yadavji
Trikamji Acharya. Sutra sthan, Ch.11, Ver.35,
Choukhambha Orientalia Varanasi,2015,Pg.74.

symptoms explained in this adhyay that which
poisoning has occurred which helps and

en.hanC(.estheCourseoftreatmen.t. 3) Agnivesha, Charak Sambhita of Acharya
Discussion - Ayurved has a unique approach Charak, Dridhbala, edited by Vaidya Yadavji
towards maintaining health. It considers Aahar Trikamji Acharya. Viman sthan, Ch.1, Ver.24,
as important tool in management and Choukhambha Orientalia Varanasi,2015,Pg.236.

sustainability of health. The Aahar should also 4) Agnivesha, Charak Samhita of Acharya
trupti to mind. Aahar is considered as the main Charak, Dridhbala, edited by Vaidya Yadaviji

Trikamji Acharya. Sutra sthan, Ch.25, Ver.40,
Choukhambha Orientalia Varanasi,2015,Pg.132.
5) Agnivesha, Charak Samhita of Acharya

Indhan for Jatharagni. Lots of importance is
given to way of eating, matra, guna of Aahar.
Aahar in turn nourishes the Dosha and Dhatu Charak, Dridhbala, edited by Vaidya Yadavji

of the body. Improper eating habits leads to Trikamji Acharya. Viman sthan, Ch.1, Ver.21(4),

vitiation of Doshas, depletion of Dhatus and Choukhambha Orientalia Varanasi,2015,Pg.235.
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Preeclampsia Prediction :Performance Of
FMF Protocol Compared With Gestosis Score

Dr. Chinmay Umarji,

Introduction -Preeclampsia (PE) is a
multisystem syndrome developing during the
second half of pregnancy. It is characterized
by hypertension and proteinuria or in the
absence of proteinuria the finding of maternal
organ dysfunction (NICE 2011), or fetal growth
restriction (ACOG 2012) or high sFlt-1/ low
PIGF (German guidelines 2014). Incidence of
PE in international literature is mentioned as 2-
5% of pregnancies. However in India, the
incidence of preeclampsia is reported to be 8-
10%'. In one third of the cases the condition
leads to delivery at <37 weeks’ gestation
(preterm PE) and in two thirds delivery occurs
at =37 weeks (term PE) Early onset PE is a
major cause of maternal and perinatal death or
handicap. More than 50,000 maternal deaths
per year worldwide are attributed to Pe’.

The ASPRE trial has shown that,
inpregnancies at high-risk for pre-eclampsia
(PE), administration of aspirin (150 mg/day
from 1114 to 36 weeks’ gestation) reduces the
rate of early PE with delivery at < 34 weeks’
gestation by about 80% and that of preterm PE
with delivery at < 37 weeks by 60%, but there
is little evidence of a reduction in the
incidence of PE with delivery at = 37 weeks.
The method of identifying the high-risk group
was the competing-risks model, which
combines maternal factors, mean arterial
pressure (MAP), uterine artery pulsatility index
(UtA-PI1), serum pregnancy-associated plasma
protein-A (PAPP-A) and serum placental
growth factor (PIGF)™*.

The other established methods of
assessing the risk for development of
preeclampsia (PE) are to identify risk factors
from maternal demographic characteristics
and medical history at booking in the presence
of such factors the patient is classified as high-
risk and in their absence as low-risk (NICE
clinicalguidelines2011). Gestosis score
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MRCOG - MRCP Ireland, DGO, Consultant Fetal-Maternal medicine.

includes such maternal demographic
characteristics to screen the patients at
booking and in each trimester’.

Although this approach is simple to
perform, it has poor performance of predicting
PE and does not provide patient-specific risks.

Risk Factor Score

Age older than 35 years 1

Age younger than 19 years

Maternal Anemia

Obesity (BMI>30)

_ ===

Primigravida

Shortduration of sperm

Exposure (cohabitation) 1
Woman born as small for

Gestational age 1
Family history of cardiovascular disease| 1
Polycystic ovary syndrome 1
Inter pregnancy interval more than

7 years 1
Conceived with Assisted

Reproductive (IVF/ICSI) Treatment 1
MAP-85 mm of Hg 1
Chronic vascular disease

(Dyslipidemia) 1
Excessive weight gain during

Pregnancy 1
Maternal hypothyroidism 2
Family history of preeclampsia 2
Gestational diabetes mellitus 2
Obesity (BMI>35 kg/m2) 2
Multifetal pregnancy 2

Hypertensive disease during
Previous pregnancy

Pregestational diabetes mellitus

Chronic hypertension

Mental disorders

Inherited/ Acquired Thromhophilia

Maternal chronic kidney discase

[OS] JOS) [UVR [GV) JUVY JUV) § S

Autoimmune disease (SLE/APLAS/RA)

Pregnancy with Assisted Reproductive
(OD or Surrogacy) Treatment 3
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We analyzed our data of on 4784 patients
who visited our antenatal clinic in last 5 years
for NT scan, (As we started offering PAPP_A
and PIGF to all from 2021) out of theseonly
408 had undergone biochemistry. 5 had
anomalies and had terminations first or
second trimester. 43 were lost to follow ups.
360 patients on which we could calculate the
Gestosis score were included in the audit.
Astraia was used to calculate the patient-
specific risk PE by combining the disease-
specific maternal factor-derived risk with
measurements of the mean arterial pressure
(MAP) and the mean uterine artery pulsatility
index (PI).

The objective of this study is to examine

the predictive performance of the competing
risk model [ a combination of maternal factors,
MAP, Ut A-PI, PAPP-A and PLGF in screening
for PE<37 weeks (preterm-PE)], with gestosis
score.
Materials and Methods - Study Populations -
This study. The data, screening for adverse
obstetric outcomes in women with singleton
pregnancy. This audit was conducted in
Umarji Mother and Child Care Hospital, Pune.
All data of 4784 patients were derived from
details entered in Astraia software (our
competing risk model) in the last 5 years
between 2016 to 2021. Out of which 408 had
undergone the biochemical analysis between
11+0 to 13 + 6 weeks. Of which we could
calculate Gestosis score on 360 mothers. 48
were either terminated for anomalies (5
women) or lost to follow ups (43 women).

Patient-specific risks of delivery with PE at
< 37 weeks’ gestation calculated by using the
competing-risks model devised by FMF UK to
combine the prior distribution of gestational
age at delivery with PE, obtained from
maternal characteristics and medical history,
with multiples of the median (MoM) values of
MAP, Ut A-PI, PIGF and PAPP-A. This was
compared with the Gestosis score.

Existing protocol- preeclampsia screening
is offered to all patients along with the NT scan
for aneuploidy risk assessment. On the first
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visit we note the maternal characteristics and
medical history. We also measure the uterine
artery Plby color Doppler ultrasonography,
measure the MAP by automated devices with
simultaneous readings of both the upper limbs
in sitting position. Biochemical analysis done
under standard conditions-processing within
48 hrs of blood collection with temperature
maintained between 2-8 degree celcius to
avoid false positive reports due to degradation
of BhCG molecules. Measurement of serum
concentration of PLGF and PAPP-A (DELFIA
Xpress system, Perkin Elmer Life and
Analytical Sciences, Waltham, MA).

Informed consent was obtained from the
women who had undergone biochemistry.
1) Detailed history was entered in Astraia
software.
2) Ultrasound- CRL and Uterine artery Pl was
measured as per FMF-UK guidelines by
accredited sonologists who had received the
appropriate Certificate of Competence in the
11-13-weeks scan and Doppler of The Fetal
Medicine Foundation (www. Fetalmedicine.
com).
3) Blood pressure (BP) in sitting position was
taken by automated devices (TWIN200 AFS,
Microlife AG, Switzerland) which are
calibrated before and at regular intervals
during the study as per NABH standards. The
recordings were made by doctors / Nurses
who had received appropriate training in the
use of these machines. The women were
seated, their arms supported and either a small
(<22 cm), normal (22 32 cm) or large (33 42
cm) adult cuff was used depending on the mid-
arm circumference. After resting for 5 min BP
was measured in both arms simultaneously
and 2 recordings were made where difference
in the systolic of less than 10 and diastolic of
less than 5 mm of Hg.
Statistical analysis : Results were analysed for
sensitivity, NNT, potential cases missed with
simple Microsoft excel by our senior
statistician, Dr. Swati Raje , HOD, PSM dept,
MIMER Medical college, Talegaon. As we are
looking only for the better screening method,
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only Sensitivity was calculated.

Results are as following, Competing risk model
1) Classified 75/360 patients as high risk (21%)
who received T.Ecosprin150mg.

2) Potentially at 8% incidence 29 would have
developed preeclampsia however only 8
developed it after intervention. Of these 5
were already in the treatment group.

3) Thus 3/285 were false negative 1.05%.
4)Thus 75 women received Aspirin to prevent
21cases of preeclampsia. NNT=3.6

Gestosis score

5) Classified 18/360 women as high risk 5%.
This was even below the stated incidence of
preeclampsia in the general population.

6) At the incidence of 8% 29 would have
developed preeclampsia.

7) Inactuals out of 8 patients who developed
preeclampsia, 7 (87.5%) were classified as
low risk by gestosis.

8) Our analysis showed that another 25
would have developed preeclampsia had they
been offered treatment based on gestosis score
alone.

Gestosis| Preeclampsia | Normal | Total

score

>/=3 1 17 18

<3 7 335 342
8 352 360

FMF Preeclampsia | Normal |Total

Score

>/=1 5 70 75

<1 3 282 285
8 352 360

Women eligible for Tab.Aspirin150mg

By FMF score 75

By Gestosis score 18

Low risk women who actually developed PE in
FMF model-3/245

Women classified as low risk by gestosis who
would have developed PE had they been
managed by gestosis protocol- 25/342.

Results : The sensitivity and specificity values
given above as 62.5% sensitivity for FMF
protocol and only 12.5% for Gestosis score
clearly suggests that performance of screening
by FMF protocol is superior to Gestosis score.
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So Gestosis score is better over no screening,
Where as FMF score is far superior in
sensitivity, in detecting and preventing
preterm PE.

Discussion : Main Findings - This audit
suggests the feasibility of incorporating first-
trimester screening for PE into routine clinical
practice. The findings demonstrate that the
performance of screening for PE at 1113 weeks
by a combination of maternal factors and
biomarkers is similar to that estimated in
ASPRE trial.

Study Limitations - Astraia-the competing
model used here is a German software and our
study population is maximum South Asian.

Gestosis score sensitivity could have been
better considering addition of 2 points of GDM
in the calculated score which could develop at
later gestation, where addition of Aspirin
would be of no help.

Limitations : The limitation was that the
independent performance of the gestosis score
could not be calculated as intervention was
offered to all the high risk patients as per FMF
protocol. As there is adequate international
literature 3-6 a RCT regarding this was
considered unethical.

Conclusions : Use of biomarkers and uterine
artery Pl significantly increases the detection
of at-risk women. Gestosis score only
marginally contributes to the detection over
no screening.

Thus units with limited resources must use
at least the gestosis score. FMF algorithms are
strongly recommended for ALL units.
References:1) Https:// www.nhp.gov.in
/disease / gynaecology-and-obstetrics/
preeclampsia
2) Https:// fetalmedicine.org /education/
preeclampsia -screening
3) Rolnik DL, Wright D, PoonLC,O’Gorman N,
SyngelakiA, de Paco Matallana C, Akolekar R,
CiceroS, Janga D, Singh M, Molina FS, Persico N,
Jani) C, Plasencia W, Papaioannou
G,Tenenbaum-GavishK, MeiriH, GizurarsonS,
MaclaganK;, NicolaidesKH. Aspirin versus placebo
in pregnancies at high risk for preterm
preeclampsia.NEngl) Med2017;377:613622.
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Study Of Anti-inflammatory Effect
Of Shothaharamahakashaya In The Management
Of Bell's Palsy W.S.R To Ardita

Dept. of Shalakyatantra,
SSAM, Hadapsar.

Introduction - Arditais considered as one
among the Vataj Nanatmaja Vyadh is
described by Acharya Charak." When Vatais
functionally normal in the body, it is
responsible for carrying all the functions
correctly but vitiated Vata Dosha could lead to
morbid diseases. Acharyas have different
opinions about Ardita. Acharya Charaka
described it as a disease affecting only face.”
But Acharya Sushruta says that the mouth and
other regions of the head are affected’ and
according to Acharya Vagbhata, half of the
face is involved with or without body parts.*
Etiological factors for this disease with vitiated
Vata Doshas primarily are described in
Ayurvedic texts as transferring heavy weight
on head, excessive laughing, loudly talking,
sudden fearing, sleeping on uneven bed,
eating hard food particles etc.” Clinical
features of Ardita are half sided facial
deformity including nose, eyebrows,
forehead, eyes, tongue and chin regions on
affected side, slurring of speech, trapping of

food particles between gums and
cheeks, deafness partial closure of eyes,
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disturbed smell sensation, pain in supra
clavicular part of body.” On the basis of these
clinical features, this disease has similarities
with the disease called Bell’s palsy.

Bell’s palsy is an idiopathic, acute,
unilateral Lower motor neuron type of facial
palsy, where facial nerve involvement is due to
non-suppurative inflammation within the
facial canal above the Stylomastoid foramen.
It isa common disorder at all ages.” Ardita Vata
presenting with palsy of one side of the face is
similar to Bell’s palsy. It causes distortion of the
affected side of the face, deviation of angle of
mouth to the normal side, head tremors,
incomplete closure of the eye in the affected
side, disturbed blinking and closing the eyes,
sensation of taste in the anterior 2/3 of the
tongue which is affected, distorted nose,
slurred speech, hoarseness of voice, loss of
hearing and impairment in smell sensation,
ear ache, difficulty in chewing and swallowing
of food.”

Medical treatment for Bell’s palsy in
modern science include corticosteroid
therapy, Antiviral agent, which in turn causes
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severe side effects, topical ocular lubricants,
along with few surgical treatments.
Pathology - Inflammation in facial canal is
caused either due to viral infections or
because of primary ischemia due to cold or
emotional stress leading to increased capillary
permeability which in turn leads to fluid
retention and compression of micro
circulation that is secondary ischemia. All
these events ultimately lead to compression of
facial nerve which further causes unilateral
facial palsy called bell’s palsy.

Samprapti - Samprapti of Vata Vyadhi is
mentioned in two forms viz, Upasthambaniya
and Nirupasthambaniya. Upasthambaniya
means the pathology caused mainly due
Dhatukshaya where Prakupit Vata Dosha
causes Rukshata, Parushata, Kharata and gets
accumulated in Rikta Strotsas and develops
Vata Vyadhi.’

Where as Samprapti of Nirupa
sthambaniya is caused due Maraga Avrodha of
Vata Dosha where Prakupit Kapha Dosha/
Aamutpatti causes Strotorodha (compression)
due to which the usual pathway of Vata Dosha
gets disturbed and there is Vimarga Gamana of
this Sama Vayu resulting in developing Vata
Vyadhis. This Strotorodh pathology resembles
to pathology mentioned in modern science.
Diagnosis - It can be diagnostically confirmed
by radiological studies, complete blood
count, sedimentation rate.

Examination -

Central nervous system examination -

Higher Motor Functions. Consciousness.
Orientation to time, place, person.

Memory (Recent and Remote). Intelligence.
Hallucination and Delusion. Speech.

Cranial nerve examinations -

Neurological examination of all cranial nerves
should be performed. On facial nerve
examination following points should be
considered. 1) Forehead frowning. 2) Eyebrow
raising. 3) Eye closure. 4) Clenching of teeth.

5) Blowing of cheek. 6) Nasolabial fold.

7) Taste perception. 8) Bells phenomenon.

9) Deviation of mouth.
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Treatment - Treatment mentioned in modern
science are steroids and antiviral therapy.
Most commonly followed treatment schedule
is Prednisolone Tmg/kg/day for 5 days and
tapering it further. Antiviral therapy with
acyclovir is given in combination to steroids,
vasodailators, mast cell inhibitors and anti-
histamine. This modern medicine also causes
several side effects and it could be a risk factor
in diabetic and pregnant patients.

Ayurvedic approach - Ayurvedic anti-
inflammatory treatment can be given to
certain patients who are contra indicated to
steroid therapy or comorbid (Sukumar). Anti-
inflammatory drugs are known as Shothahar
Dravyas, they are broadly explained by
Acharya Charaka in fourth chapter of
Sutrasthana of Charak Samhita as Shothahar
Mahakashayaare as below."

(See Table)

All the Dravya mentioned above are anti-

inflammatory, anti-histamine, pro-
inflammatory cytokine inhibitors in nature
which would help in reducing oedema /
inflammation in facial canal causing facial
nerve compression and could break the
pathology.
Probable mode of action - Drugs with anti-
histaminic properties acts by blocking effects
of proteins called histamine, which is
responsible for swelling of skin. These proteins
are released through capillary diffusion and
causes oedema. Anti-inflammatory drugs act
by inhibition of cyclooxygenase (COx), it is an
enzyme that makes prostaglandins.
Prostaglandins are basically group of lipids
that body produces primarily at the site of
tissue damage or infection and they produce
cardinal signs of inflammation against external
infections like pain, fever as part of healing.
Drugs with action for inhibition of pro-
inflammatory cytokine which are released
from macrophages, helper T cells promotes
inflammation.

Other complications involved with bells
palsy would be treated accordingly. Using
lubricating eye drop for dryness of eye. As a
supportive treatment for nourishment and
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(Table 1)

Name of SLatin name Rasa, Virya, Guna Vishesh |Action
Dravya Vipaka
Patla Stereospermum | Tikta, Kashaya | Ruksha, Laghu |Anti-histamine,
suaveolens Ushna, Katu Anti-inflammatory.
Agnimantha | Clerodendrum | Tikta,Katu, Laghu,Ruksha |Inhibition of
phlomidis Madhur, Kashaya prostaglandins
Ushna, Katu synthesis and
inflammatory mediators
Syonaka Oroxylum Tikta, Madhur, | Laghu,Ruksha [supresses the activation of
indicum Kashaya, Ushna pro-inflammatory
Katu cytokines
Bilva Aegle marmelos | Tikta, Kashaya  |Laghu,Ruksha [potently inhibited the
Ushna, Katu histamine releases from

rat mast cells.

Gambhari Gmelinaarborea| Tikta, Madhur,
Kashaya, Ushna

Guru Inhibitioof prostaglandin
and other autocoids

Katu
Kantakari Solanum Tikta, Katu Laghu, Ruksha |Inhibitory effect on
virginianum Ushna, Katu Tikshna release of histamine,
serotonin, polypeptides or
prostaglandins.
Bruhati Solanum Tikta, Katu
indicum Ushna, Katu Laghu,Ruksha [Inhibits cyclooxygenase

Tikshna pathway

Shaliparni Desmodium Tikta, Madhur

Guru,Snigdha |Anti-inflammatory

Ushna, Madhur

gangeticum Ushna, Madhur through cyclooxygenase
pathway.
Prusnaparni | Ureriapicta Tikta, Madhur Laghu,Snigdha | Anti-histamine, Anti

-inflammatory

Gokshur Tribulus terrestris| Tikta,Madhur
Sheeta, Madhur

Guru,Snigdha |Inhibits expression of
cyclooxygenase-2 and pro
inflammatory cytokines.

strength Swedan Karma followed by Nasya
karma, Tarpana and Karnapooran could be
done." Swedan before other karmas causes
dilation of blood vessels which enhances
micro circulation and increase the drug
absorption for faster improvement.

Nasya karma - Instillation of medicated oil
through nostril which reaches to Shringataka
Marma from where it nourishes all the
Strotasas of Urdwajatru (above the clavical).
Netra Tarpana - Dryness induced due to
improper blinking of eye could be recovered
through Tarpana. It also provides nourishment
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toeye.

Karna Pooran - Karna Purana nourishes and
stimulates the nerve endings. It pacifies pain in
ear and also improve the hearing quality.
Moordha Tail - When it is applied on the head,
produces clarity of the sense organs, improves
strength to the voice, lower jaw and head.
Rasayana - Along with all the treatment
Rasayana Dravyas should also be used for
rejuvenation of all the dhatus in the body.
Lifestyle changes - As mentioned in Ayurvedic
classics causes for vitiated Vata Dosha must be
avoided. Like eating food with Ruksha, Shita,
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Alpa, Katu-Kashaya Rasatmak could be
replaced with Snighdha, Ushna, Guru,
Madhur-Lavana Rasatmak Ahar which causes
Vata Shaman. Modern lifestyle problems
Aatijagrana (insomnia), Chinta (stress), Aati
kshrama (overload of work) must be balanced
with PadaAbhyanga, Shiro Abhyanga, warm
water bath. Maintaining proper Shada
Rasatmak Ahar would also help to overcome
Vata Dosha dominance caused by Aati
Vyayam (over exercise), Dhatukshaya
(malnutrision), Karshyata (wasting) due to
other diseases.

Discussion - Vata is most important factor in
every physiological maintenance of our body
thereby making it very important factor for
body. Anything effecting to the equilibrium of
Vata could lead to instant manifestation of
disease which could be fatal for life. Thus,
Vataj Nanatmaj Vyadhiare utmost important to
be treated. Ardita is one of Vataja Nanatma;j
Vyadhi where there is loss of function of facial
muscle. Ayurveda considers this Ardita
Vyadias disorder due Vata Dosha dominance
as Vata Dosha controls the motor and sensory
activities of body including brain function.
Signs and symptoms portrayed in Ardita are
similar to that of Bell’s palsy. Bell’s palsy is an
acute isolated unilateral lower motor neuron
facial paralysis. It is caused because of the
compression of facial nerve due to oedema or
inflammation within the facial canal. Signs
and symptoms developed due facial palsy
subsides as inflammation decrease. But this
could take time and also can land into
secondary complications. In modern science
to aggravate the betterment, steroids and anti-
inflammatory treatment are given which also
come with side effects and limitations for their
use. Thus, ayurvedic approach with Shothahar
Mahakashaya Dravya explained by Acharya
Charak along with supportive treatment of
Swedana, Nasya, Tarpana, Shirodhara,
Karanpooran could make a big difference in
achieving bell’s palsy. All the drugs mentioned
in Shothahar Mahakashaya are having anti-
inflammatory, anti-histamine properties
which ultimately helps in reduction of
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inflammation. On the other hand,
medicatedoil / Ghrut according to Dosha
Dushti can be used for Nasya, Tarpana,
Shirodhara, karanpooran as it provides
nourishment and strengthen the
corresponding Srotasas and also eliminate the
Doshas over there.

Conclusion - The present study provides
complete comprehension about the disease
named Ardita, the bell’s palsy along with its
etiology, signs, symptoms, diagnosis,
examination and its management with
Ayurvedic aspect. The detailed
acknowledgement of Ayurvedic Shothahar
Chikitsa helps in providinga better alternative
to modern conventional management of bell’s
palsy which is even safe and affordable.
Treatment for rather complications associated
with the diseases will also be taken care by
providing Shaman Karmas accordingly.
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“Nirmitee 2023” - National Workshop on Rachana Sharir

“Nirmitee 2023” (National workshop on
Rachana Sharir) was organized by Rachana
Sharir Department on 10" October 2023.

Inauguration ceremony was presided by
Dr. D. P. Puranik, President, RSM. Dr. Saroj V.
Patil, Principal, TAMV gave a brief
introduction about the workshop and its aim.
Dr. Sarika S. Chopde, Organizing secretary,
introduced the dignitaries. Dr. Prajakta M.
Kulkarni, Assistant Professor, compered the
function and Dr. Harshad S. Kulkarni,
Assistant Professor, proposed the vote of
thanks. Vd. Saniya Dandekar sung the
Dhanvantari stavan in her melodious voice.

Dr. Puranik in his presidential address
talked about the legacy of RSM and TAMV. He
also expressed that more such programs and
seminars should be arranged.

Dr. Martin Lucas appreciated the
arrangement and enthusiasm of the
departmental teaching staff, PG students and
non-teaching staff. He also expressed that this,
indeed is the Best Institute and wished he
could visitagain.

Dr. V. V. Doiphode was felicitated fot his
contribution in the field of Rachana Sharir.
Other dignitaries who graced the occasion
were, Dr. R. S. Huparikar Secretary RSM,
Honorable members of RSM, Dr. B. G.

Prof. Dr. Sarika Chopde

Dhadphale and Advocate Shrikant Patil, Vice
Principal Dr. Indira Ujagare, Dr. Mihir
Hajarnavis and Dr. Sangita Salvi.

The dignitaries then explored and
appreciated the model gallery and Sharir Tree
prepared by PG and first BAMS students. Two
best models were selected for the prize.
Models were judged by Dr. V. V. Doiphode.

Dr. Martin Lucas and his team was the
resource person for hands on demonstraion of
mould making, goat lung lumen cast and
plastination. All the participants were
provided with the material and they prepared
models of different vertebrae and took it as a
souvenir with them. He also demonstrated
goat lung lumen cast using silicon and liver
specimen plastination technique.

Dr. Malati S. Dhotre conducted the
"Drishtata Sharir" session. Her combination of
power point presentation and live
demonstration was very much appreciated by
the participants.

Valedictory session was presided over by
Dr. Saroj Patil. Other dignitaries who were
present on the dais were Dr. Martin Lucas, Dr.
Malati Dhotre, Dr. Hajarnavis, Dr. Salvi and
Dr. Chopde. Dr. Appova Sangoram HOD,
Dravyaguna department and Dr. Vinaya Dixit
Assistant Professor, Rasashstra department

; _. A . |
o W -

Felicitation of Dr. Doiphode - from left - Dr. Hajarnavis, Dr. Huparikar, Dr. Lucas, Dr. Doiphode,

Dr. Puranik, Dr. Patil, Dr. Ujagare, Dr. Salvi, Dr. Chopade, Dr. Prejakta Kulkarni, Dr. Harshad Kulkarni.
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Dr. Lucas, Dr. Puranik, Dr. Patil, Dr. Ujagare,
Dr. Chopade.

were also present for the ceremony.

Participants expressed their views
regarding the workshop. They appreciated the
content, arrangement, management, display
of models and food. They also requested if we
could arrange more such workshops in future.
Participation certificates were distributed at
the hands of dignitaries on the Dais.

All the PG students and non-teaching staff
of Tilak Ayurved Mahavidyalaya were
appreciated for their painstaking efforts for the

Inaugural Function - from left - Dr. Huparlkar,

Visit to Models isplay - from left -
Dr. Puranik, Dr. Patil, Dr. Doiphode,
Dr. Ujagare, Dr. Chopade.

organization of workshop by presenting gifts
to them. Dr. Saniya Dandekar received 1"prize
and Dr. Pallavi Khandagale received the 2 ™
prize for best model making.

Dr. Harshad Kulkarni compered the
session and Dr. Prajakta Kulkarni proposed
formal vote of thanks.

Valedictory session concluded with a
group photo of the dignitaries and the

participants. WOWw
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