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1. RSy qRIfere

JATFSIeR AT AlegaR AfG=ATT R ITETH]
SRTeTeaT T fegidier gaeaT UuUme TR FHwRI
fmfor hefl. gy SAfor gefepur=t gam epHTete Ugfid
el oflr Rglexier aRT  [GARRIT  AIRTeTT.

T4 aufelr AR ST

"Covid 21" RUIT I A I &l e,

T S 0T ATfSRIERT 3ax 3H® AT I
&1 s wen aufmfie aredd e ST geier axlf
gl 3TTeg™ FeU & T SHITAT GoTad 3iTed. EIHed

fS@IieT TS &R AU aTer, SIRIYRTTAT ShICre]
TS fUepret vl SIedOR  SAlel e
Ul SENHe  Slclell  YbS €Y ST
TP AT, a1 BIRTRET ATfEdTIe TRerd]
eeflent] T gadliel PraTd FHIU Taedl Hical

UM @@ IRMET e A geafdedRr (Heart
Disease). HRdTd BI0T=AT THUT JRUDI 31GRT T#h
T 8 BRATIPRI GRad! BT, eI AhRI I

Coronary Arterial Disease, Ischaemic Heart
Disease (IHD), Cardio Vascular Diseases &I

TR ATeedTIesd 94 o JfedheT HTet. gaciiel
IR TR (e TRal! &l AT Plal He
RTINS dTe 0 SRITT e JJTETard
e dTGel. gadiel UGN eaTT ol gfeehet Simel.
W TR Sl Tl 3R,
.3t gl (Choronic obstructive pulmonary
disorder) g €. &t AR @neft gvar gHr guh
e, fegidiel gaean TGuUTR FoaT SfTSTahrerd!
T AN T g Al IRyal. fafdg wRmeR
RIS HoTel oRadl g FHedT o Ay e S
RTE 3TTE.

FF 020 HE WA SAMEm Covid 19 &I
ST TR 31T e edel. STaeURT
SFIY QT Picaaet BT & IR e gy
JAemadt B 9T FgE! e GRafdell. DRI
faTop: Aferscy FgURST Tt ¥EaHUTd IRAR G B
SRIT FeaT TR FRAUT (variant) FT PRI T8
MG “Seer’ fauT] ehderae euy Rig sieam
T qgerd gkl R 37T 209 ¥ HUAT FYT
*3METRIGHTT (omicron) TERIRTE Taava 3T, &7 e
ERICIRCIEH DL VG EC I SRR ]
el TR & R yRARTerneRe el Fefor deft
ame g Fifeud. oI Qeeven STRa eehiAT
‘EIGE A GTgT ARSI el TR
ST T TR T 0% ASH 7 3MMeg
I Afger 3R, PR RN A goard I
2098 HEJ AT NIRRT 'Covid 197 Faige! et
TR TN BT I5d 0R07EY AT TR TR T
'Covid 20’ Faigel Uifes]. Yelat adf &ma Arevor

SFHTAST BT, I 2020 HEY RATA UTauIdTd GaIeier
7 TIMGRM  #el. Sfud wRER - @R

IRIGITAT ST TRV JUhl 3% T,
TR gIad.  angfte  fRifhedr  yuretiet

fafdear Sucey SRITE geafddR BT BuTid!
AT SR Tecd 3TTE.

TINPRIEIT RIS HRARN T ATDAEIT]
FUTCUIRT el 7gurst AHE (Diabetes). SHSERT &
STeT ST AT 31Tg. AYHE T S &g (HUB)
gUS AN OE QY T SR IRATET i
AT, AR 03 SUAE AGHE! HIRATT AT, TTe!
3ferh ¥EdT TERIE VU 3R, T e
qelimed anf ALY Ty QvaATd I e
3R, TR AEIPRU QIO A AT AT
TgHE FUAT T Fd ganTerd eadf aemfiaRe
EICSEEIT

WHFT  fAPRME] 9RA HIGAT FHION
BURT et TguNS RgEET g et SR
TR 3cleT g Tt sareggmed 3Tewal.
RIS ST GAE Jog ~gHIIT 3TGadld e
AR S 7 TdeR ¥awu ded A, U
auiRITeAl 9€% STeTpid Gog AN 3NGadrd.

TRUR AT g1 aanet SRadl Mg SH FRuR
aR ¢ Ffewd. =gEfEr weka COPD,

Respiratory Failure, Acute Respiraratory
Distress Syndrome (ARDS), Pleurisy, Lun
Failure, Asthma, Tubercuosis g @efigt ‘& 11%
B HH T TN AT SR 3TTeg I P,
HRR T AT ARATE BIHEAT PHI BRI
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FAHR BEaT. SRl FAN STRT SAGE T DR
I TR B TR GAR A9 GBS JGI!
gsdrd. Lung, Bronchus, Breast, Colon,
Rectum, Ovaries, Pancreas 3. =T IR aTefi
3TTeET ST 46 3.

TR IRAT "eriar, 9. (Dengue),
fagar (Chikun Gunya) g emefigl aRadf
3TTeg QAT &I d redid 3ffegH WRaigq
AT RIS ALRATI0] JEThIT Tosl g TerhRT &

B PN P SFAT, WG T NG 3
FANTE HeIgT FRUIT. PR WRATA TRl
FANTIT ¥ IRIATITID T FrefoT(+-1h IR ITIH
STl ATET fha arietld TR TIeH ATe! AT e
IRIRNTS T 9 FHRT FEir g ara
wfadd ARE TR gl AT SR
IRIIRAINIS AR &R R fGearT 20
ISt SXT STeheiedT ITRIY TERIHT FHT0 dis

<O R . ©VOWw

CSﬁG[fﬁ delFUdld el 301 mﬂa}

Tl HIBTIRLT 986 JA1Tg
wroft, Wietged, a gevddiseEan
Hffe SRy TR Bt
ST, AR S A ARIGAusr AFIATITE RN
grgds, A, g, R, @fidedl o
FRFIUER. 3TST SHIdIG SIfeiaR emHed aTaRTd
SRIGET TRUTIRLT fHfIesa! fhAT 930 AgwaTe

1. 3RfIg IASR, TI.UAA, (wHlpiaIst), diga. .

FHAT IR,

3O AT 3 U @IAl; TR 3iyd,
AIG0T, B R, PHIUS,CRR IO ST Pral g,
MU S Fedd! @Y Hgdrdt  He
OISR 31T 1T S 3itefie FHTTd Tgd
B! TR 3ITIV FRUH RIS B Mdo fScd THIES ATal.
aifwel eucl &7 gcHie TG FTE Ao

VY MEd. AR IR SR, R
aftweft FRucfi=ar cooo e WTRA WS 3R
QUMY URUTRG SUAR Ygdial SiigRd d9g 3.
aityeft FROiia TR TR IRIUITAT I bl
S, fafre Rercaret menfRya ot Sirat fobar giea,
Mg Jerpemead foha URUTNG itweimed ber

ST, Sft sfiveran eIt wHfaIftbe, ArH-
e fhar s v amrel o
e, f3ram, Prgt TR =T AU HEwTe Al
HTeb STt STTOT TROTTHY ea SUARICHS JedidTa]
7t PR Pt ST

Jivelt g @ SmIfoe wORER "R

ST, 37 37T Pft FEesH 2000 ALY G BEAS]

IRTGT UGHIAR, ST DI Al AICThes

PH SR 40,000 UET SIRG 3welt g
JIRST ST, 3itueft aegdi=ar Sy silvef) quR
PRUINIS! ITIRRIY HEedTd BRI TS RIS

TP (ICBN) - goRgd=dr Sifdes At
Feferd arg. derr fohar fafdre fdwor féhar SmifRes g
(St) afor Tt febar fafere =g (febar fafere =,

g e dcfges oM. saoiesd,

T ARG, Sfardt Jd defe A9 g

HAPIAESY, [FexigeN, ededu=T i cuHigss
Q). T IGRIG gererfem grd) INRTR gom=aT
gRUMTe A e gEaR TS SR, TS
T TRST AIGT THTUNG dTee! MR, TR SR
3T SIPERIT [IR BT AT YT AT ATIR
AR SIS I Iwdicd TEN oAt 9
3T 3N, TS T HAL T HhosT BRI

Bfc /I, FUd, O frdemed (talics) foafEaet
SR, MY ATRMED, SN FaT Ufess 31eR
el foRad TaodTd Bites sr/d. TR IR Fmam
3ER o A, FUNI SR UErEl euchid fohar
SFEl AN M FeigRa (ASE TURRad
Po) fRU 3RT. S=ITagl, TEET WS ||

qrfgef x0T 3F 3MR. AR dw@med 3iiveft geguch

OORRI HIGR  hedMay, AN  SgEHe

AL T Aho-Td Hecd IRAGEN T SETd SuATT U
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HelterehTal A1d g 9 TraredT At eTd BHT.
SCTeM® IFRA BR Frecee 3t TR

TCATE TTRATST T JueStelt Emg=T oAt
NPT Bl NS oo i TREUT

(ICBN) 7 maweedr Himfosd ol s
SIS *‘gffes”” (Rare) BT 21 ARSI TR, TR ST
IR T ARAfifep SRR HHe giadT Ty HHT

AEYH TS TS 32, Fd IRudl  Jron<an
fIprRIRTS el HaeH, eRvT 7o sraifirs

A UG o] QUYTd R JNIQIHTAT

ST 3R, T SIRgHIER”’ (Endanger) TV
Fiffpd 3MRd. PIUATE IRU TSI HIG]

YT IR hedF i 3R icd eerTd I35 Ahd,
TR goirdie srfgenynr Sffe ifamardie
TSI 31fecTea e 3T, erehd, fRrama, e

Feqfd, ARPR YR =Gl STt 31T St
FHA TREV (PPV&FR) BRI 2009 B BT,
ARAT PRIGT BB SIS I BR § Hcaed
3Tth g TERIRICIS 31Tt Tiea=dl (UPOV) BT 3god
AR R ARG eSS UM R 31T

iRy FHdle  Mfor ST JYfaATe
3T fafderder S arfea g e
SIKEIRZIE

aitweft gl ® Hiega i Gxmes aitve

AT AT FREVT PRUIRIST QR ARGl
G 3MTRd. & BRI G- RYc Ui fehaTheTaiTed]
FROATT qUid GRET, ANl T g
Haefepie ge M1 gl e =Tah= aToTea fahraT
NI SUIRATS! TqTel HOTTes e} TR hRudTATSY,

ffor oI SUId . IO arecdl
arfiet gofar wRvaet, Qe f[ifdg gemdie

AAPATAT Bl NSE o i TN&UT hul
3D TS 7S 3T, o SN TSl SaHe

TREU TheR SECEIE IO GRS o, e

SIS BT TR, HRIST I TS ShATh SR

9T9aT ITIRRATS! JUBEITAR diqw.%‘l 3TI% JuigT=yl

ARG g0t Faef T ddest a1 S

HITE AN SUITRATST Sifwerram Siid 3for orer
GURUITATS!, FRIETTT 07 THT T dTGeuaTRdT TR
AR, e Wy enfr/fhar wRRe Te
SplleeaRe HfdcH™T (GAP) ATiGee e TR R0l
& PIoTE! TR M. g PR SRIAMT IR0 el
BIUR ATEY, 8 BETd 80 3T Heedrd afme. 3ifweft
ITEYAATST AT P 3T Feheosd Ugell (GACP)
= AEicfd TRl Ub T AR, dos god
SIS STRICTARRIRTER. e Ay RIarT,
AT & STTOT TOTTT A et GERTAT e

JNIGH SO 3O Wrenfl, [T & amfor
HeNed FeAT d0T AATEAE d ARG
fafere Ao -anfdfer feasdeamn amef axum=ar
YT TR AT AT BIGUIRIST Service (TRIPs) SR]
PRUITA RIS Dol M. 3D et g
THY B ofed fhar MR eaile JHam
FER S 37Ted, @l quefigar Afedt e, e
RN R EENECIR CIER SRS NI
PIUE Faefq BRATS Hode! TG 3fe TAHAY
BITITAT HANIR 3RTSeaT 3iivelt awguciard! fads

AGl WIS 9 MY TIR PRGNS aTIRe]
ST heed] HISMTS! Anfgefe awd 9%%3 ALY
SR} ! T, T TP AR IRBRA A SRS
THC SISH TATIT Fedt, (FT Haeht Wret ARt et

PRIpITET Gl o], o A A A=t
OG0 AT HgTA™ 3. AT SRISR pHARAT

ST STehe] SUSIT dTedudT TR 312, T

gl daeai sive) ol SrEENe,

3TTe.) i SIS AT FTEPTIRIT o gRIC
ATl T siivel aedc IUTEeIAT axles T
BAL %o, <t A 3iiweft et ScaTGaDHIT B B!
3R, © 3irvelt el Scurge T FHSgd | 2

TN fSTegferaR Jieameft Hudh e,
Sitveft aAuh=i orEs
TREUI, HOu g Hhe SNfT Uik Irg

HIGTE TR 3R, TRAFEY FTeT Pt AT e
et ARRE HE i RuTe STeS 3T 9] He
TS 3163, TR, AT SIS SHGESITEUT ot et
TEY. IR TT aTOTi< R0, QDR MOT F!

erae dF (P ) afad oo, S Isardis
fafag Pt—gamm samed frmraefi smed. sitvef
FRIUA T HIE MfOT Mg IR RO WicHTE
IFT Wl MERT AR ox0 SIRaR 3R

Haefera g foT o< e g fahrard
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¥ 3RIA. AR FTAGIRIT PO 9T 3ivefy TR
FRUIRATS! ITIRST S ¢ TG IRId BN, Areht
ITciieaT el Sifdd goea Afshd g
SEH T GATET  Rugel, PIull gEaH
TR P! dTfee g oo ¥, de, dRIg,

meﬁa?ag_aﬂﬁr.
aifweft aeuciar S gcamed aifweft Tore

3R, T TP P HIG FEUT PIIvT hodl S,
PR TEATT hoodl, Uiy AR, TiexT s, ST,

HhrT AT T SEAVISI ARl HRU IaITDH
IR, HPADBI STHT hsh! HATfRd! S0 JTaTh .
AR SNTSIAT d=Tel! JTfad! <01 39T 3R,

IPIUTA, TG, PHFAIR, fo5aTh, Fiax!, BT
IRET foesdes ST, R, e, e, sirer 1
Rt eTRaTURIE et et ST, T BT Q1 At

T BESRITS aTReaT ST A1fae), o
ST STEUITd HIfET ST JMaeads 3R, aroft et g
T G gran duefiaf <o emaeas aRTd. dfdht
PN AT o A3 Pldell ddSS! Mg AR
quefiese o emasaed .
itwelt g iUt AeherT

RIS aiteft omfor grieht a7 awedcii=an
aTyd UGl Ugdl  (ISSC-MAP) fafde
HNERBIIT g7 AGMHTGUIGR SRS I
TR P~dge™ 3 "ok 37 dos digs Hhe
(IUCN/WWF) 7 epfRie ohes 3TTe. 81 Iyt fafde
AR GRfRIT Pt 9T e, S Y dee
AT eI avell, driqefR anfor e
g fhar vEOM UfhIgR, PIVATEl aeRc
Yo arfdenynr wafife sftaridie  yeirdi
a1fecTea GireraTa 3] erehdll. fRram, e wafarofiy
TG ST U] AfUARIAT 3D
fafggdar oo g ol TR Hdod
PRATT DTe! ST BT B0 RO SRA. AT MosT
PRATT ATSDIVTD AETT T I 0T R Hepedsepra]
SETEIGRT 397, O (GPS) ¢ Rieamga @1 fwmr
19 S0 T B, AT RIS INThe coITaR Brguft
TR A e AlhT ygrfe T e
T YT T TvigaR dead. aifweft

gRUcT ScaeTmed Sifde geean |fhd uerfa

3R, AT $iTe fiaes gt degT T Sieuft dhest
STt aRemt o R SR amaeads armg. e
PISTALT At B PHIUTt P S, Mab! hese!
50 IRheHEd I Wiedmed TguTd Aaered]
fS@roft areadt ST, wes i foam fieuareR
3BT, 3D BT Pred IdTd. AT srere
ERERHEY g% Wige! S, dgedl uTudd
ST ST ST fIL PRSI TR B! ST
(FATfesHTaT ASHI, 2020). SUATAR AR MR
FgfSu ARG PoT wifest (I91. g @,
MR fhar wera gor 3.) fafder sardt affaor
TR PHIUfHTR i fhal SeTeTedT GahacdmoR
I s ST 2Tl

styelt Ui Hahod  ScpE  IUrE
JGUITAIS! Shaes FIes 30T hicep, TR, fauR
Ry, Areuft, AICRITES! STEIAT HHIT HUBIAR
rearfl, T, B, W™ AT fShrug
fohaT STacsT TMieT vl ATSTe [SPHI0T, JTCHETSs
ThIATH, AT HSHI 3@ SIS g
RIVITT TGN el geearett i 2rvarel ereretm
3. FEITCIRITETST TIfaRumTa foaR g freTereT
erTfrep ufReelelt Fies uRkfr srAaTa. Sifde g
Tch el 31, dachar, qreft, YaeArmies,
a1 (Bacteria, Fungi, Actinomycetes, Algae) 3TfoT

SEH Y07 GATE  RuIAISI, pruvit SEH
HeposTrar AfRHT d Aact FhadTd T1d AT SR hR0T

RIS g Hedh HRIplel e, ol
JTIOT ANBRICIfRRTT (Aflatoxin and Ochratoxin), ST

PO TR 3Me. 3iiueft auclicr o PR

PlETee 3T HlehrTad™ QTR 3@y IRIRE

IAURITEAT AT AR G AT SR 20l ST

gch I OWENISd, Sieid), gwdr-

3. UTHd, b fohdT STRKT & CTUIRITS! Ugeeal
I AT, ISed IR Hhed Be T,

PRU I FRATIT ABHUT JTor fHesd. SR

TORITFSRTI T, Tpla dosl vl fohar
ufsham hear SO SR Sl gl
IUIGE PII-GT B0 Sies e dTidSt Sal.

Puft 3Mcar U e IR I fIaaar saax
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U Ieuledrd foRAoe SRt ave dosl

YR HMfoses T erad Afgd e o1 d

JFIAT 3. A9t siieft gt SeureTe)
wReelt uerafa s g T U dresell et
BT,

RO quf RS ST W AT Ao
SR UfehT aRI. O AT MR Igedm <l
GIFTd O § HUATAR GfichRoT FHIUN SRRyl
Fo BIIGRAT ST U BRI, FAATST TSt ST
g I PIPRMURG R A@SIT o b bod
qTfgSidl. ASqUT febarl aTgde SRR BIuriial gt =
BT PREAT TSI MG SIUIRIIS! Ufeh il
fRYR 37101 TUreh AT
oo AfSRe wwic a8

AR THRA W AlgaR 000 ISh IS
IR® wic 9€ (NMPB) < FdAT &ol.
(https://nmpb.nnic.in) e  AfRF® 9T
PRIRIoTT AT SefATEl qS  geiuired
FadAe oo, @ FRFRIeT s
FagraT ST v det. ad AderedT AR

ST AT 3R, (HeMe AfsRie wic a1
i)
R

CREME  INaed]  3iivell  gEduEr &1
TaTle Bl T Sivet [ureHge uRuRRTd
AIRUIATS! ST heseT SAT. TRATT 37eT AR
9800 QEaRMT 3iIVell FRIURIY ST e ST,
gffes anfor srgaifaren fafderar wgvardt <
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Pharmaceutico-analytical Assessment Of
Kwatha Prepared From
Ardra And Shushka Guduchi (Tinospora cordifolia)

Vd. Devika N. Ambetkar,
P.G. Scholar, (Rasashastra)

Preamble - Kwathakalpana is one of the
important kashaykalpana from the
panchvidhakashay kalpana and is commonly
used in the clinical practices. Kwatha can be
obtained easily and can be easily
administered to the patient. Therefore, it is the
most common kalpana among the
panchvidhakashay kalpanas.

Guduchi (Tinospora cordifolia) is also one
of the common dravya available throughout
the India and in all habitats. It is commonly
known as’amruta’, which means nectar which
was used by the Gods to stay healthy and
immortal. Guduchi is a broad spectrum drug
and can be used to treat a number of clinical
conditions therapeutically. It is proven to be
the most used medicine by the ayurvedic
practitioners in the treatment of recent
COVID-19 pandemic.

According to the ancient scriptures, it is
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Vd. Vinaya R. Dixit, Associate Professor,
Depart. of Rasashastra, TA.M.V., Pune.

stated that guduchi is most potent, when used
in its fresh form. Guduchi kwatha is one of the
most potent kalpana of the plant and the
outcome is also seen in less duration of time.
According to the Sharangdhar Samhita,
guduchi is most potent in its fresh form. So, the
properties of kwatha using fresh guduchi was
needed to be determined. It is a need to study
the properties and the feasibility of the kwatha
formed by ardra as well shushka guduchi.
Aims and Objectives -

1) To know the feasibility of the preparation of
the kwatha using ardra and shushka guduchi.
2) to study the properties exhibited by both the
samples based on ayurvedic and modern
parameters.

3) To assess both the samples analytically and
compare the observations and results to draw
asignificant conclusion.

Conceptual Study-
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A) Kwatha - Kwatha is also known as
decoction obtained by boiling the coarse
powder of the desired drug in a fixed
proportion of water. Once the required
quantity of the liquid entity is obtained the
flame is turned off and the kwath is strained
using the strainer.

The basic definition of kwatha according
to the Sharangdhar Samhita is as follows -
uTI STSeRUT &{uvi geaue fane |
AT TR ITEFTEAT eI aH 11
TS TRRIGHT PISU JEafdRaTfeas| (an<iaa.2/9)

The basic definition states that, one
portion of the desired drug is taken and sixteen
portions of water is added to it. This mixture is
boiled on a low flame till one eighth portion of
water is left and the remaining water is
evaporated.

1) Types of kwatha - There are three types of
kwatha prepared according to the amount of
water added to the preparation of kwatha.

1.4 times water is added to the kwatha if the
drugisamrududravya.

2.8 times water is added if the drug is a
madhyamdravya.

3.16times water is added if the drug to be used
is a kathindravya.

2) Matra - kwatha is administered in two doses
- The standard dose is 1 pala = 4 tole= around
40 ml. According to some vaidyas, it is
believed to be 2 pala =8 tole =around 80 ml.
3) Therapeutic uses of kwatha - Kwatha can
be used for internal administration as well as
external administration -

Internal - administered through oral route in
many clinical conditions like jwara, prameha,
vaatrakta, kaas, etc.

External - used in external wounds for dhavan,
parishek, ashchotan, etc.

For shodhan purposes - kwatha is a main
aspect in shodhan procedures like vaman,
niruhabasti, avagahasweda, etc.

For pharmaceutical preparations - Kwatha is
used as an intermediate product for the
preparation of arishta, ghrut - tail paak,
avaleha, rasakriya, ghan, etc.
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B) Guduchi - Guduchi is declared as the plant
of India in the year 2018 by AYUSH. This plant
is available in abundant quantities in India and
throughout the year. It can be used in dried as
well as in fresh form. Guduchi is mentioned in
Bruhattrayi as well as in Laghuttrayi. It is also
described in all the Nighantus. According to
the Bhavprakash Nighantu,
T gapTfIadT FATGUTERT XA |
wTfRol FuTaTSn wedt geartidia
EERIEE IS REaRIEC RIS 0]
FHBIGBATATICIRG TGN | | (.57 75w )
Rasapanchak of guduchi -
*Rasa Tikta, Kashaya *Veerya Ushna
*Vipak Madhur  *Prabhav Tridoshaghna
*Guna Guru, Snigdha
Modern pharmacology of guduchi - Variety of
chemical constituents have been isolated from
Tinospora cordifolia, mainly alkaloids,
glycosides, steroids sesquiterpenoids,
phenolics, aliphatic compounds,
polysaccharides. Major phytochemical
constituents are tinosporin, tinosporide,
tinosporacide, cordifol, cordifolide,
heptacosanol, diterpene, diterpenoid. All the
parts of guduchi possess medicinal properties
but mainly used parts in medicinal
preparations are stem and roots. The stem
mainly contains berberine, alkaloids,
glycosides, steroids, sesquiterpenoids.
Guduchi possesses a number of active
alkaloids, among which tinosporine, gallic
acid, tinosporide are the most active
constituents, which can be used in many
clinical conditions like the diabetes, heart
conditions, immunomodulation,
hepatoprotection, anti-psychotic, etc.
Therapeutic uses - Guduchi is used as a broad
spectrum drug in various dosage forms. Some
of the references are quoted below-
e Medicinal use in Ayurveda - Internal uses -
Rasayana, arsha, kushtha, dushtastanya,
abhighaat, jwara, vaatrakta, kamala,
dushtartava. External uses - vaatajkushtha,
ashchyotana - netraroga, abhighaat,
vranaseevan, vranaacchadana.
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e Medicinal use in modern age- Tinospora
cordifolia is used for diabetes, high
cholesterol, allergic rhinitis, upset stomach,
gout lymphoma, cancers, hepatitis,
rheumatoid arthritis, hepatitis, peptic ulcer
disease, fever, gonnorhoea, syphilis and also
to boost the immune system.
Medicinal uses in homeopathic medicine - In
homeopathy, itis referred as a Hindu medicine
for chronic cases of fever with enlarged
spleen.

The plant is available easily throughout
the country and is affordable too.
C) Guduchi kwatha - Guduchikwatha can be
administered in many clinical conditions.
Since guduchi is the best drug known for its
anti-pyretic property, guduchikwatha is
mainly given in the jwarachikitsa in
bruhattrayi. There are further many
therapeutic uses like aamvaat, vaatrakta,
prameha, etc. It can also be used in the
diabetic wounds for dhavan of the wounds.
Materials and Methods - Pilot experiments
were carried out to design a protocol for the
final pharmaceutical experiment of the
guduchikwatha.
Raw Drug Collection - Rules of drug
collection (Aushadh Sangrahan Vidhi) are
explained in the kalpasthan of Charak Sambhita
and Ashtang Hridaya were followed prudently
while the collection of guduchi. The guduchi
used for the preparation of kwatha was
collected at the same time and from the same
known place. It was then divided into two
parts. One part was used to prepare kwatha
from ardra guduchi whereas the second
portion was kept for drying.
Preparation of Dry Guduchi - Dried guduchi
required for the preparation of the kwatha was
prepared by sun-drying method. About 15
days were required for the preparation of dried
guduchi. The temperature range was about
28°cto 32°c.

The samples were named as follows for
the final pharmaceutical preparations-
1) Ardra Guduchi kwatha (1A) [1-kwatha, A-
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Ardra]

2) Shushka Guduchi Kwatha (1B) [1- kwatha,
B- Shushka]

Procedure - Pharmaceutical Experiment
Process 1- ArdraGuduchiKwatha (Ph.Ex.1A)
1) All the equipments required for the
preparation of the experiment were sterilized
and washed.

2) Fresh Guduchi was collected, cut and
cleaned using potable water.

3) The Guduchi was pounded using stone
khalvayantra and weighed using electronic
weighing machine with 1T mgaccuracy.

4) This Guduchi was collected in a stainless
steel vessel and two parts of potable drinking
water was added and the level was noted.
Remaining fourteen parts of water was added
to the vessel and the vessel was kept on the gas
stove on a low to medium flame.

5) The mixture was heated till one eighth of the
water (above noted level) was remained in the
vessel and the kwath was formed. The kwath
was strained and the quantity was measured
using measuring cylinder.

Procedure - Pharmaceutical Experiment
Process 2 - Shushka Guduchi Swarasa (Ph.Ex.-
1B)

1) The Guduchi was collected, washed
carefully with potable water, cleaned properly
and dried under the sunlight for 15 days.

2) For the experiment, all the equipments were
sterilized and cleaned with potable water.

3) Dried Guduchi was taken and pounded
using stone khalvayantra. The pounded
Guduchi was collected in a stainless vessel
and weighed using the electronic weighing
machine with 1T mgaccuracy.

4) Two parts of potable drinking water was
added to the stainless steel vessel and the level
was noted.

5) Fourteen parts of water was then added to
the vessel and it was transferred on the gas
stove till one eighth part of the water (above
noted level) remains in the vessel.

6) The kwath so obtained was strained using
the strainer and the quantity of kwath was
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measured using the measuring cylinder.
Observations - The comparative observations
of both the methods is stated below -
Table 1 - Comparison of the duration of the
experiment and the quantity of raw material
required.

Contents |Time Quantity |Amount
required for of of the
the experiment | guduchi [swarasa
required |obtained
500gm |1 litre

1A (Ardra-|3 hours
guduchi- |20 minutes

kwatha)

1B 3 hours 500gm |1 litre
(Shushka |10 minutes

guduchi

kwatha)

The duration of the pharmaceutical
preparation of both the samples is similar.
Table no 2- Comparative table for the
organoleptic tests

significantdifference.
Table no 5 - Table For Comparing TLC Results
Of The swarasas

Test 1A 1B
TLC 0.67 0.67
(Butanol:Ethyl Acetate: [0.52 | 0.57
Acetic acid: water 0.45 [0.45
3:5:1:1)

Organoleptic Tests | 1A 1B

Roop Dark Darkest
brown brown

Rasa Tikta +++ Tikta +++

Gandha Guduchivat, [Guduchi
tikta vattikta

Shabda N.A. N.A.

Sparsha Picchil, jalvat,|Picchil, jalvat,
sheet sheet

No significant changes are seen in the
organoleptic tests of the kwatha, except for the
colour,all the other results of the organoleptic
tests is similar.

Table no 3- Temperature of the kwatha -

Content 1A 1B

Starting temperature | 29°c | 29°c
Ending temperature | 101°c | 102°c

The preparation of both the kwatha is
same and there is no significant change in the

temperature.

Table no 4 - Analytical test results -
Test 1A 1B
1) pH 5.63 |5.53
2) Specificgravity | 1.025 | 1.022

The pH of both the samples is similar and
they are both mildly acidic in nature. The
specific gravity of the two samples shows no
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All the constituents present in both the
samples are same except for the second
constituent seen using ethyl acetate as the
solvent show different Rf values showing the
presence of two different constituents.
Discussion -

A) Conceptual - Kwathakalpana is the most
used preparation among the panch
vidhakashay kalpana. It can be used
therapeutically in both internal as well
external clinical conditions. It is also used in
the medicinal preparation of many drugs,
therefore is an useful intermediate product.
Guduchi is a broad spectrum drug having a
number of therapeutic uses in many clinical
conditions. Besides, it is easily available in all
the habitats across the India making it
aaffordable drug. Guduchikwatha is an
important formulation according to the
granthas, exhibiting many therapeutic uses in
jwara, kaas, vaatrakta, prameha, krumi,
hrudrog, etc.

B) Pharmaceutical - The method of
preparation of both the kwatha was similar,
having same time duration. Ardraguduchi
must be pounded before the preparation of the
kwatha, wherasshushka guduchi can be pre
soaked and used for the preparation of the
kwath. So the efforts required were less in
shushkaguduchi kwatha than that of the
ardraguduchi kwatha.

C) Analysis -The organoleptic tests had no
major difference among the properties of both
the samples. Only the colour difference was
seen which was due to the application of the
heat.

The physical tests, pH and specific gravity
also showed the same results with no
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significant difference stating both the kwatha
are mildly acidic in nature.

According to the TLC results, all the

constituents present in both the samples are
same except for the second constituent seen
using ethyl acetate as the solvent show
different Rf values showing the presence of
two different constituents. These two
constituents can be identified by carrying out
further analytical tests.
Conclusion - According to the observations
and the discussion it can be concluded that,
the kwatha prepared from ardra and shushka
guduchi possess similar properties and can be
used in the treatment according to the
availability of the drug and the feasibility of the
pharmaceutical preparation.

Since guduchi is most potent in its fresh
form, the further properties of the kwatha
prepared from the fresh guduchi must be
analyzed.

Further scope of study - The TLC results show
a difference in one chemical constituent. This

constituent can be identified by carrying out
HPTLC of both the samples and then the
change in the properties can be determined.
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Application Of Pippalyadi Yavagu
In Clinical Practice

Vaidya Chitra Bedekar,

M.D. (Ayurveda), M.A. (Sanskrit), Director -AYUSKAMIYA Clinic.

In the last article appropriate
implementation of Pippalyadi Yavagu in
specific conditions of Arsha, Atisar and
Grahani was elaborated.

In this article we will see the use of
Pippalyadi Yavagu in the remaining diseases
mentioned earlier.

Ajeerna -
REdafdeHTRAT IS RRIER: ||
TG GEN fRETen afasret & || drRetra (srfivf)

This reference is from Yogaratnakar.
Yavagu prepared with Chitrak, Chavya,
Shunthi and Pippalimul kindles digestive fire
and pacifies Vata. It alleviates Vataj Shula
(pain) and is a medicine for Gulma.

Kasa-
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Yavanyadi Yavagu-
PEIRTIER I CECL d
IRATSTTS g rquifaeTererfedisn: ||
feraraaaun Righ famfes e
FetgcardasTfiamifgaTIonfFT |
T.f.9¢ /v9-u¢ (araeTar)
Dashamuladi Yavagu-
TR TGeITDISTSTIIATT | =.R1.9¢ /o8 (arersresrer)
Yavanyadi Yavagu is prepared with
Yavani, Pippali, Bilva, Shunthi, Chitrak, Rasna
etc. Pippalimul and Chavya are not included
in this Yavagu.lt should be made unctuous by
adding unctuous substances. It is made sour
and salty by adding sour and salty medicines.
It alleviates pain in Kati, Hruday,Parshwa and
Koshtha. It is useful in the treatment of Shwas
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and Hicca.

Yavagu prepared in the Kvatha of
Dashamul by the same method with
Panchakol and jaggary has the same efficacy
as that of Yavanyadi Yavagu. Powder of
Panchakol can be added to Dashamul Kvatha
and then Yavagu is prepared. Jaggary should
be added when Yavagu is ready.

When flow of Apana Vata is obstructed
and it becomes Vilom (Urdhva Pravrutta) and
gets stuck in Uras (Chest) and Kantha (Throat)
gives rise to Kasa. The vitiation of Vata is more
in VatajKasa. Hence Vibandhabhedan, Vata
Anuloman, Vata Shaman treatment is needed.

Both the Yavagu’s are VibandhaBhedana,
Amapachan, Vataanuloman, Vata Shaman
and Agnideepan.

Both the Yavagu’'s are mentioned in
treatment of VatajKasa in Charak Chikista
(chapter 18), Ashtanga Sangraha (Chapter 4)
and Ashtangahruday (Chapter 3).

Krumi-

Plppalyadl Yavagu -

aRfSs @ fFaarmREgyaE  os@icrds
gaafEsgFaRgT Farmafear  samuERd,
fa3dieramTd SmgarRRfgsgaonarr fgRaafil
af.0/93 (7)

afera fRee o TR favem

Prgced howuTRTEGSd a9 11

Freatey: Mfer gafcarpIagd Bl

a.3.f0.23/38, s 20/93-22 ()

Pippalydi Yavagu or Yavagu prepared
with Panchakol is prescribed in the treatment
of Krumi.

Apakarshana i.e. expelling out /pulling
out worms, Prakrutivighat i.e. destroying the
internal causative factors for worms and
avoiding the external causes are the three
sequential steps to be taken in the treatment
course of Krumi.

Niruhabasti, Vaman and Virechan are
employed for Apakarshan.

Prakrutivigha is achieved by Kapha
pratyaneek, Purishapratyaneek medicines.
Pungent, bitter, astringent and Ksharadravyas
are prescribed for Prakrutivighat. Panchakol is
the right choice for the same.

Pippalyadi Yavagu and Pippalyadi Vilepi
etc. (Yavagu, Vlepi etc. prepared with
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Panchakol) are prescribed after
implementation of Niruhabasti, Vaman and
Virechan. We find the reference of this Yavagu
in treatment of Krumi in Vimanasthan of
Charak Samhita (Chapter 7), Chikitsasthana of
Ashtanga Sangraha (Chapter 22) and Asthanga
Hruday (Chapter 20).

After Miscarriage -

Bruhat Panchamuladi Yavagu -

UATHHET ek AT Tl fesdp |

fcarfiuarasm RoEadUgs: ||
ArIqeateTaE vafe: afed ;|
FEREESION Au-rga {11
SaTquRaaenTe fAfRe=m) sz 2/2-93

A therapeutic course is prescribed in
classical texts after miscarriage for re-
establishing health in the woman.

A strong / teekshna liquor should be
offered after miscarriage. It cleanses the
Garbhakoshtha and makes the woman forget
the grief. Afterwards Yavagu etc. food recipes
should be used for drying up the Dosha
Parikleda and Dhatuparikleda. These
formulations must be Preenan and maintain
strength of the woman.

A specific Yavagu is prescribed in
Ashtanga Hruday (Sharirsthan chapter 2) for
this purpose. Yavagu prepared with Kvath of
Bruhat Panchamul along with Kalka of
Panchakol and sesame seeds, Uddalak
(Shukadhanya atype of Vrihi) should be used
for this purpose. As it is to be used for drying,
obviously no Sneha (unctuous substance)
should be added to it. Bruhatpanchmul is
Ushna, Laghu and pacifies Vata, while
Panchakol is Ushna, Ruksha and Agnideepan.
Hence the Yavagu dries the kleda in Dosha’s
and Dhatu’s without letting Vatavitiate and
without diminishing the digestive fire. Hence
this Yavagu is a perfect combination for the
purpose. This treatment should be
implemented for the number of days equal to
the number of months of pregnancy.

Jvara -

Pippalyadi Yavagu -

B THTLATRER oo fogd
IGeHad I BaTRIRENea: ||
B FETSrY e e |
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SEAYRIN TQ afet e
B G E R CIE G REIR PR KU BRIG]
IR J9T] a1 ATEATEB AT | 9.3. 38 930-932 (w2R)

Adhmana and pain in abdomen may be
symptoms found in a weak patient of Jvara.
Certain external applications (Lepa) are
recommended for such conditions. Gudavarti
is recommended for obstruction in excretion
of Mutra and Purisha giving rise toUrdhva-
vata.

Along with this treatment Yavagu
prepared with Pippali, Pippalimul, Yavani,
Chavya, should be used. This Yavagu is
Anuloman for Vata, Mutra and Purisha.
Chitrak and Shunthi are notincluded in here.
TR PTTacgard framaaaIfeam|
B EE CIE CREN R ICER BT
AR IR GRATIG I || 3738, 2 86 (3R)

A similar Yavagu is mentioned in
treatment of Anah in Sheetajvara in Jvara
Chiktsa of Ashtanga Sangraha (2nd chapter of
Chikitsasthana). The ingredients are Pippali,
Pippalimul, Yavani and Chitrak.

A minor difference in both the Yavagu’s is
observed. First one is having Chavya in it and
Chitrak is included instead of Chavya in the
second one.

Shotha-

Jeevantyadi Yavagu and Panchakol Siddha
Yavagu-

SarcaaTToIfRysaTE: AhRdIRdeared: |
FATGLLHEGIIHATON - FHTSYHT FATSHET |
reifsfoRIeTere® ggrmrarfafadr aary:|

1 g fARMT o Rigr waq wr o war adai

./, 92 £0-£9 (M)

Yavagu prepared with Jeevanti, Ajaji,
Shati, Pushkar, Chitrak with Kshara and
Vrukshamla added to it and roasted in Ghee
and Oil is beneficial in Arsha, Atisar, Vataja
Gulma, Shotha, Hrudrog, Agnimandya. A
Yavagu prepared with Panchakol by same
method has same efficacy.

Pathadi Yavagu -
3TSTTSite - 0
ReaeagasRgaTIdeRI=mt: 11

FAT YITSSTAASTRIT ket o= R
NTfoRIREg R eHTeTTeuT R R |

TOtclgr UTOTAT: U=TehIoi=T WTFRITI o1.8.R1. 90 20-22 (¢er)

January 2022

8 163

A Yavagu with minor difference is
mentioned in Ashtangahruday. It is prepared
with Patha along with Panchakol.

The above mentioned medicines in both
the Yavagu’s are Ama Pachana, Agnideepan,
Kaphaghna, Vata Shaman and Vataanuloman.

These Yavagu’s are apt for treatment in
Amavastha of Vataj Shoth and Kaphaj Shoth.
Sutika -
ot g wie fwaearfefna Righ @ar], gfemai gai
HIATET: YRR SHIT-PTS AsoNghd T TRYTRAIT 1P

| T§ UIRTE @ERIS IsTUed
FHUTRIT | FaAgEHATad TP ||
T.91.¢ - 8¢ (frprafermat)

Immediately after normal delivery the
woman should be served with Ghee or Oil in a
large quantity (as much as she can consume
and digest). After it is digested the woman
should have a hot water bath. Then she should
be served with Pippalyadi Yavagu containing
unctuous substances. The Yavagu should not
be thick. This treatment should be continued
for five to seven days.

This treatment is for cleansing the
Garbhakoshtha and pacifying Vata without
diminishing Agni.

In short Pippalyadi Yavagu and other
Yavagu'’s with minor differences comply and
fulfil various purposes in various diseases a as
follows -

Arsha - Pachan, Deepan, VibandhaBhedan,
VataAnuloman, Grahi, Maintain and improve
strength of the patient.

Atisar - Deepan, Pachan, Grahi, Maintain and
improve strength of the patient.

Grahani - Deepan, Pachan, Grahi, Improve
strength of Grahani, Maintain and improve
strength of the patient.

Ajeerna - Pachan, Deepan, Maintain and
improve strength of the patient.

Kasa - Vata Shaman, Deepan, Maintain and
improve strength of the patient.

Krumi - Prakrutivighat (Kaphapratyaneek,
Purishapratyaneek), regain the strength and
kindle digestive fire (Agnideepan) after Basti,
Vaman and Virechan.

After miscarriage - drying up the Dosha
Parikleda and Dhatuparikleda without
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vitiating Vata, Preenan, maintain strength of
the woman.

Jvara - Vata Anuloman, Purisha Anuloman,
Mutra Anuloman, maintain strength of the
patient.

Shotha - Ama Pachana, Kaphaghna, Vata

Shaman,Vataanuloman.

Sutika - cleansing the Garbhakoshtha,
pacifying Vata without diminishing Agni,
maintain and improve strength of the woman.
To be continued...

VW

A Case Of Pediatric Pilonidal Sinus
In An Obese Patient

Dr. Rashmi Bhise,
Assi. Prof. Shalyatantra Dept.
T.A.M.V., Pune.

A pilonidal sinus is an acquired disorder
that affects more men than women in pediatric
it is not uncommon in teenage male though.
Some research proved that Obesity alone is not
an important factor in the etiology of pilonidal
sinus disease' but also The hair is forced down
into the skin by friction and pressure, such as
skin rubbing against skin, tight clothing, biking,
lengthy periods of sitting, and other things. The
body reacts to the hair as a foreign material by
forming a cyst around it, causing local
inflammation and sinus formation.’

Excision, primary closure, and excision
with reconstructive flap are all popular surgical
techniques for this condition. Principles of
treatment require eradication of the sinus tract,
complete healing of the overlying skin, and
prevention of recurrence. The surgical wound
may be left to heal by open healing (secondary
intention). Advocates of this technique state that
reduced wound tension facilitates trouble free
healing without recurrence if all sinus tracts are
fully excised’

Pediatric obesity, often known as
childhood obesity, is the most common
nutritional condition in children and
adolescents around the world. Obese children
undergoing surgery is becoming progressively
common problem for different disorder,’ for
such overweight pediatric cases
anesthesiologists have many challenges such as
range of physiologic abnormalities that may be
present pad of fat over spinal regioni.e
Extradural Fat, difficult spinal anesthesia due to
compressed spaces in spine. Fortunately,
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because most children with obesity do not
manifest until later in life, they do not have all of
the long-term medical difficulties that their fat
adult counterparts experience. However, if the
children have been obese for a long time,
especially if they are severely obese, long-term
medical complications may become apparent’
Key words - Pilonidal sinus excision, Pediatric
obesity, Spinal Anaesthesia.

Aims - To review pilonidal sinus in Pediatric
patient.

Objective - To review safe administration of
Spinal anaesthesia in an Obese pediatric
patient.

A case report - A 14 year male Patient came to
an OPD of Sheth Tarachand Ramnath
Ayurvediya Charitable Hospital with
complaints of Swelling and pain at Natal cleft
since one month with an apparent opening of
external sinus at natal cleft since fifteen day, the
same sinus started discharging purulent
secretion since 10 days.

Past History - No any Surgical History, No any
medicinal history, know any known allergies,
No Koch’s, No Diabetes mellitus, No
Hypertension.

Personal History - Occupation - 9th Class
Student; Diet - Mixed Diet ; Habits - No any.
Family History- No any major illness in family.
Physical Examinations - GC- Fair, Afebrile; RS-
AEBE Clear, P/A- soft non tender; P-80/min; CVS
5152 Normal; BP-130/90 mm of Hg

General Condition - Pallor not seen, Icterus not
seen, Lymphadenopathy- Not Palpable
Weight- 104 kgs. Local Examination - External
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Sinus Opening at Natal cleft, No any secondary
opening or fistulous tract formation, mild
tenderness at the periphery of the wound .

Lab Investigation - Hb% - 13.6 Gram ; RBC -
5.017 mill/mm; WBC- 8500/cumm; Differential
Count- N, L,, E;; M, Byplatelet 3.77 lakhs
HIV&HbsAg Negative

RTPCR- Negative for Covid

PT.INR 14.4 seconds. 1.03

TFT- Within normal limitsé

Material and Methodology-

Case Selection: Patient was selected from OPD
of Sheth Tarachand Ramnath Ayurvedic
Charitable Hospital as a single random case
study.

Treatment Protocol- Excision of Pilonidal Sinus
Under Spinal anaesthesia.

Pre-Operative- Inj. Xylocaine sensitivity test, Inj
TT 0.5 ml, Proper Hydration with IV Inj
Atropine Y2 before Surgery.

Methodology- Spinal Anaesthesia and
Operative Procedure.

Spinal Anaesthesia’=  After explaining the
procedure of Spinal anaesthesia; Under all
aseptic precautions back area from T12 to
sacro-coccegeal tip is Painted with Betadine
and the cleaned with spirit.

Type of Anaesthesia Given - Regional
SpaceL3-L4

Position - Sitting Position with Knees resting on
the edge of table while legs hanging over the
side and feet supported with stool below.
Needle used Spinal needle No 26 (Quincke
type)

Drug Used - Inj. Bupivacain 0.5%Hyperbarric
1.5¢cc”

Intra Operative Anaesthetiamonitering done.

Post-operative Instructions Given.

Operative Procedure’-

Method used - Wide excision and healing by
secondary intention

1) Patient Has Given Prone(lmage) Position
First.
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2) Under all aseptic Precaution Painting and
draping done of the patient.

3) Copper probe was inserted in the sinus.

4) Methylene blue was passed to stain the
ramified tissue.

5) An elliptical incision was taken around
pilonidal sinus(Images) around the sixe of 3X 1
cm.

6) All ramified tissue with margin of 0.5 cm has
excised with the help of Diathermy

7) Wound kept open without any closure for the
purpose of secondary healing.

8) Normal saline wash given.

9) Hemostasis achieved.

10) Betadine and H202 kept.

11) Dressing Done and Patient shifted to Ward
in Good Condition

Post-Operative Care'’- Complete
immobilization of the area and protection
against contamination are essential. Hence the
same advised. Early ambulation is advisable,
but sitting upon the incision in a hard chair is
not. The patient was encouraged to sit on a
cushion ortossitto the side on one buttock or the
other. Diet restricted to clear liquids for several
days, followed by a low-residue diet to decrease
the chances of contamination from a bowel
movement.

Treatment advised. 1V antibiotics for three
days, NSAID’s Shifted to Oral antibiotics after 3
days, Daily dressing advised; frequent and
repeated dressings are indicated to avoid
possible early bridging of the skin with
recurrence and prolonged discomfort and
disability. importance of keeping all hair
removed from the inter-gluteal fold until healing
is complete. Patient discharged After 5 days.
Discussion - In above presented case weight of
this pediatric patient was 104 Kg, excessive fat
around gluteal cleft increases chances of
excessive perspiration/ sweating which indeed
a chance of getting infection of already ingrown
obstructed hair innatal cleft ,Pilonidal disease is
a relatively common disease where surgery is
usually the definitive treatment. Certainly, these
patients should be evaluated by a surgeon, there
are several studies took place on anaesthesia™
of safe spinal anaesthesia in Obese Patients
When conducting regional anaesthesia on
obese patients, identifying landmarks can be
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difficult. In the obese patient group, identifying
the midline and palpating spinous processes
can be challenging. Furthermore, in obese
patients, identifying landmarks in the sitting
posture is easier than in the lateral position. The
distance to the epidural space increases as the
BMI rises. As a result, spinal anaesthesia in
obese patients is likely to necessitate a longer
spinal needle than usual. However,
conventional length needles have been
effectively used to perform spinal and epidural
anaesthesia in the majority of obese patients.

Conclusion- 1) Complex or recurrent pilonidal
sinus disease should be treated surgically even
in Pediatric Patients. Standard wound care
guidelines are important regardless of the
surgical approach used, and patient education
plays a critical role in this. 2) The following
single case research backs up the findings of
multiple other studies that show fat has no effect
on spinal anaesthesia if administered with Prior

assessment of Anaesthesia as well as skilled
hands.
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A Critical Review Of Anukta Dravya
(Extra-Pharmacopoeial Drug)
Diplazium Esculentum (Retz) Sw.

Dr Sharmin A, MD Scholar,
Dept of Dravyaguna

Introduction - Diplazium esculentum (Retz)
Sw is a pteridophyte commonly known as
edible fern, found in the rural areas of Western
ghats in Kerala near the streams and river
banks. Itis also found in the Himalayas and it is
one among the mostly preferred edible ferns of
Himalayas. It is mentioned in one of the
traditional books of Kerala named Hortus
Malabaricus written by Van Rheede.
Diplazium esculentum (Retz) Swbelongs to
the family Athyriaceae and is commonly used
by Paniya and Chetti tribes of Western Ghats. It
is commonly called “Churuli Chappu” in
malayalam and is said to have high economic
and medicinal value amongst the natives of
Wayanad (a district in kerala) and adjoining
areas'.There are various ethno medicinal
claims reported for this plantfrom various parts
of the world and it is administered internally in
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the form of fresh juice, paste and decoction
and as salads along with food. Diplazium is a
genus of 340-400 species generally grown in
wet tropical forests of low to medium
elevations. In India, there are 29 species and
few varieties of Diplazium. Of these nine
species and a variety are said to be present in
South India.

Aims - To review the extra-pharmacopoeial
drug Diplazium esculentum (Retz) Sw from
different literatures, journals and websites.
Objectives - To study Diplazium esculentum
(Retz) as per aspect of taxonomy
pharmacognosy, pharmacology, medicinal
and non medicinal uses.

Materials and Methods -Details are taken from
various Literature, Journals and Articles,
internet data etc.

Morphological Description - Diplazium
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esculentum (Retz) Sw is a terrestrial fern with a
short and erect rhizome that is occasionally
trunk-like or can be creeping. It grows about
100cmttall.

Rhizome: erect, 5-10 x 2-4 cm densely scaly at
the apex.

Scales: 5-7x1-1.2 mm, lanceolate, acuminate,
entire or rarely fimbriate, dark brown,
membranous.

Fronds: 1.5-2 x 0.6-0.8m, bipinnate; stipe 0.8-
Tm long, polished above, grooved; lamina
rhomboid in outline, rachis grooved.

Pinnae: 22-30 x 10-15cm, elliptic-lanceolate,
acuminate in outline, pinnae towards distal
part lanceolate-acuminate, lobed to serrate;
costa grooved above, raised below.

Pinnules: 5-8 x 1-2 cm, lanceolate, acuminate,
lobed to serrate, lobes oblong, retuse,
serrulate, base of pinnules truncate, basal
pinnules stipitate, upper sessile, progressively
reduced towards apex, terminal pinnae
exceptionally larger; costules grooved above,
raised below, veins pinnate, indistinct above,
raised below, anastomosing.

Sori: 3.5mm long, dark brown, linear, along
veins, indusia brownish.

Sporangial capsule: 312.5x250cm,
subglobose, stalk 375 cm long. Spores 37.5 x
30cm, yellowish, ellipsoid, monolete,
granulose. (See Fig. 1)

Traditional Uses of Diplazium esculentum
(Retz) Sw - Various parts of the plant
Diplazium esculentum (Retz) Sw are used for
numerous purposes. It is locally called 'Dheki
Shak” and is used as a nutritive leafy vegetable
by the local communities of “Terai and Duars”
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parts of West Bengal. Leaves of Diplazium
esculentum(Retz)Sw are used as vegetables
among many other tribal communities across
the world. The young fronds(circinately coiled
young leaves) are cooked and taken as food to
improve general health. The tender fronds of
the fern (commonly referred to as
'fiddleheads’) are typically eaten fresh, boiled,
blanched, or cooked in curries, depending on
the region in which they are consumed. The
most common recipe using Diplazium
esculentum (Retz) Sw involves cooking the
dried fronds in oil or butter.

In the northeast, especially in Sikkim, and
in the central and northwestern Himalayan
states (HP and Uttarakhand), the local folk
relish both vegetables and pickles from
Diplazium esculentum. Natives consider
these recipes effective both to counteract
constipation and as an appetizer, especially as
a pickle. The young shoots are used as a
vegetable (paku shoot) and eaten as ulam
(green leaves) in Malaysia.

In many Himalayan areas, the dried leaves
are used as cattle bedding. The matured fern
leaf termed as 'Una’ grass is used as cattle
bedding from the month of June to October.
During these six months, this fern along with
few other ferns, is the major cattle bedding for
the livestock of this area. Besides its edible use,
in Bali, Diplazium esculentum (Retz)Sw
(locally called pakis) is used in traditional
ceremonies. (See Table 1)

Nutritional Benefits of Diplazium esculentum
(Retz) Sw - Among several high valued
functional foods, Diplazium esculentum
(Retz) Sw, is one of the important species of
wild ferns, which is frequently consumed by
people living in hilly areas. Nutritional
analysis of vegetable fern indicates several
positive nutritional properties, being rich in
beta-carotene, folic acid, along with calcium,
iron, and phosphorus minerals; while anti-
nutritional properties such as phytic acids,
tannins, and trypsin are present in non-toxic
amount. Table No:2

Nutritional Composition of Diplazium
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Table no: 1

Ethnomedicinal uses of Diplazium esculentum(Retz)Sw in Different Parts of the world

SL. No.

Part Used

Ethno- Pharmacological Uses

Country

1

Fronds/
Young Leaves

Itis cooked and eaten as a vegetable and used in
soups to maintain good health.

India, Bangladesh,
Thailand.

2

Fronds

Tender leaves are cooked with the fruit of
Dillenia indica and fish and taken as vegetable.

Malaysia, India

3

Fronds/Aerial
Parts

The aerial parts and fronds are cooked and eaten
as vegetable.

India

Fronds

Forthe treatment of diabetes, the tender fronds
are consumed with rice for 5-10days.

India

Fronds

Eaten as highly preffered Koche Sag,
Neuro/Niuro vegetable.

Nepal

Fronds

Used as Vegetable and Pickle

India, Vietnam,
Japan, Indonesia,
Phillipines

Root

In spermatorrhea, 3ml of decoction of root
along with 2ml of honey taken orally on empty
stomach twice aday for 15 days.

India

Root/whole plant

eTo cure dysentery, 50g juice of macerated
root of Diplazium esculentum (Retz) Sw is given
3timesaday.

e Macerated root extract is given in cattle
dyesntry too.

e Totreatinfections, whole plant extract of
Diplazium esculentum(Retz)Sw is boiled and
taken thrice daily.

e In the treatment of Oligospermia, pills made
from pulverised root of Diplazium esculentum
(Retz)Sw along with honey is given thrice daily
for 2 weeks.

Bangladesh

10

Rhizome

In the treatment of haemoptysis and cough, the
decoction of Rhizome is beneficial.
Itisalsoused as atonic.

India

esculentum (Retz) Sw -

Beta-carotene (ug/100g) | 516.58 +2.66

Phosphorous(mg/100g) | 54.05 +0.82

Vitamin B1(mg/100mg) | ND

Vitamin B2(mg/100mg) | 0.04+0.00
Vitamin C(mg/100g) 0.94+0.86
Vitamin E (a-tocopherol) | 0.28+0.20
(mg/100mg)

Calcium(mg/kg) 138.00+5.21

Magnesium(mg/kg) 205.05+29.07

Potassium(mg/kg) 3691.75+278.17

Sodium(mg/kg) 27.16x2.60

Habitat - Diplazium esculentum (Retz) Sw is
found growing in wet valleys, sheltered spots
in dry areas, open places on wet ground,
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marshy areas, secondary forests, rain forests
and by riverbanks and canals at elevations
from sea level to 2300 metres.

Distribution - Diplazium esculentum (Retz) Sw
is pantropical in distribution and occurs widely
and commonly throughout India, China,
Cambodia, Laos, Thailand, Vietham and
Malaysia.

Countries - Native : Cambodia; China (Anhui,
Fujian, Guangdong, Guangxi, Guizhou,
Hainan, Hunan, Jiangxi, Sichuan, Tibet [or
Xizang], Yunnan, Zhejiang); India; Indonesia;
Japan (Kyushu); Lao People’s Democratic
Republic; Malaysia; Papua New Guinea (Papua
New Guinea (main island group)); Philippines;
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Singapore; Taiwan, Province of China;
Thailand; Vietnam.

Indian Distribution - Kerala, the Himalayas,
Sikkim, Himachal Pradesh, Uttarakhand etc.
Vernacular names -

English: edible fern; fiddle head fern

French: fougérevégétale

Bangladesh: dhekishak; paloishak; teriashak
China: caijue

India: denkirshaak; dhekia; dhekishak;
howkapada-ow; lindra; lingri; luglugi;
maikhando; ningru; okang; paloi; paloi saag;
sikiomamoidu®

Indonesia:  paku-sayur

Japan: kuware-shida

Malaysia:  pakutanjung; pucukpaku
Nigeria: akwukwonni
Philippines: paco; pako

Thailand:  phakkhut

USA: hoi’o

Vietham:  raudon

Malayalam: kari-welli-panna-maravara,Para-
panna-maravara, churulichappu
Taxonomical Position -

Kingdom: Plantae

Phylum:  Pteridophyta

Class: Polypodiopsida

Order: Polypodiales

Family: Athyriaceae

Genus: Diplazium

Species: Diplazium esculentum.

Family Characters- Athyriaceae - The
Athyriaceae (ladyferns and allies) are a family of
terrestrial ferns in the order Polypodiales. The
family has a cosmopolitan distribution. Species
of the Athyriaceae are terrestrial or lithophytic,
less commonly aquatic. They grow from various
kinds of rhizome- short or long, creeping or
erect, branched or not. The distribution and
evolution of characters in the family is complex,
and the genera have few constant features by
which they can be identified. The sporangia
have stalks two or three cells wide in the
middle, and contain brown monolete spores.
Habit : Perennial herb in soil [on rocks];
rhizome short- to long-creeping or tree-like
Leaf : Generally tufted or short-spaced, 5--200
cm, stipe firm or fleshy (easily crushed), base
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darker or not, with 2 vascular strands, often
expanded at base ("trophopods"); blade
generally 1-3-pinnate, +- glabrous or with hairs,
hair-like scales, or gland-tipped hairs on axes,
veins generally free (or netted); rachis, costa
generally grooved adaxially.

Sporangia: Sori linear along veins, sometimes
appearing round; indusia 0 or linear or J-shaped
(round), opening away from the vein, when
linear, generally back-to-back along a vein.

Parts used - Rhizomes, Young leaves
(fronds),Root.
Population - It is a very common and

widespread fern.

Lifespan - Perennial evergreen fern

Socio - Economic importance - The northern
part of West Bengal, lying just at the feet of the
Eastern Himalayas is known as “Terai and
Duars” and forms a part of the Himalaya
Biodiversity Hotspot which is quite rich in fern
diversity. Diplazium esculentum (Retz) Sw
abundantly grows in this area for major part of
the year due to the highly moist and warm
climatic conditions. Some local people of these
areas, from the lower socio-economic
communities collect this fern in large quantities
from the wild regularly and sell it in local
markets nearby. So, this naturally growing fern
is a regular source of earning and livelihood for
these poor local and ethnic peoples except
during winter, when this species shows very
limited growth.

Cultivation - A plant of humid tropics,
Diplazium esculentum (Retz) Sw grows best
when there is abundance of organic matter in
the soil. Itthrives on soils where there is plentiful
moisture. It is occasionally cultivated and this
species is considered to be the most important
edible fern in the world. The plant is often
harvested from the wild for its edible young
leaves (crosiers). The plant is also grown as an
ornamental one too. Diplazium esculentum
(Retz) Sw is grown from rhizomes as a harvest
crop. The spores also freely implant in humus
rich, moist soils. Distribution is widespread and
even invasive in regions where there is plentiful
heat, water and light shade. The plants prefer
acidic soil and thrive in hot conditions. The
rhizomatous parts can be grown along garden
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ponds and shady well-nourished soil beds.
Propagation - Diplazium esulentum (Retz) Sw
can be easily propagated by spores. Spores
germinate readily and develop quickly.
Division of plantlets that are produced at the
roots.

Discussion - Ayurveda describes usage of many
medicinal plants. Multiple medicinal plants are
in folklore use with satisfactory results like
Diplazium esculentum (Retz) Sw. Hence to
tackle newly emerging diseases, the study of
Anukta dravya becomes essential. The search
for better and safer ways of relieving the chronic
diseases is use of herbs as medicine. Experts of
Ayurveda, taxonomy and traditional healers
should come together to give a proper place for
Anukta dravya in Ayurvedic pharmacopoeia.
Conclusion- This type of methodical study of
new drugs from folklore, traditional and such
other contemporary sources will wider the
materia medica of Ayurveda. This will help to
make our science more up to date and Anukta
dravyas will also become part of Ayurveda
knowledge and try to lessen the gap between
oriental knowledge and new advanced
knowledge of herbs.
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( Infertility )

Vitamin B complex group
B1, B2, B3, B5, B6, B8, B9
and B12 are mandatory for
the conversion of food into energy. Production
of R.B.C. is dependent on them. They reduce
stress and tackle anxiety and depression which
ensures fitness of mind. It sets the metabolic
activities of the entire body on the right tract.
Control cholesterol levels.

In woman'’s life B complex deficiency can
lead to amenorrhea scanty, periods, delayed
menses, painful periods irregular ovulation and
poor egg quality. In men the sperm count,
motility and viability are affected.

Now we will discuss their relation to
fertility. Thiamin (VitB1) useful for ideal
development of oocyte Thiamin deficiency
causes infertility in Men.

Excess of caffeinated beverages like coffee,
Tea and Alcohol consumption leads to Vit B1
deficiency. Diet comprising of raw fish and
shelfish may lead to Vit B1 deficiency. Cooked
seafood does not interfere in the absorption of
Thiamine women in child bearing age should
avoid raw fish dishes. Deficiency leads to
Beriberi.

Daily need of Vit B1 is 1.2mg in men and
1.1 mginwomen.

RiboFlavin (VitB2) - Vegetarian and Vegan
men and women of child bearing age are at risk
of Vit B2 deficiency. Riboflavin deficiency
during conception and pregnancy have
positive association with infant birth weight
and length. The development of fetal heart is
affected. The deficiency increases the risk of
preeclampsia. Riboflavin is a cofactor in
Glutathione antioxident which protects the
sperms and female egg from oxidative damage.

Daily need of Vit B2 is 1.5 mg for men and
women. Pregnancy and lactation 1.7 mg
mg/per day.

Naicin (VitB3) was found to promote
ovarian follicle growth. Deficiency causes
miscarriage and multiple birth defects. Niacin
increases the production of Testosterone. It is
useful in erectile dysfunction. Niacin helps to
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improve HDL Cholesterol levels and reduce
Triglyceride levels.

Daily need of Vit B3 is 16mg for men and
women. Pregnanacy and Lactation 18 mg/day.
Deficiency causes Pellagra.

Pantothenic acid (Vit B5) is critical for the
production of R.B.C. as well as sex hormones.
Synthesizes cholesterol, which is the raw
material for the production of sex hormones.
Useful in premenstrual syndrome. It plays a key
role in early fetal development. It reduces
weight which helps women who are
overweight, to qualify for fertility support. Aids
inthe release of stress-relieving hormones.

Daily need of VitB5 - 5mg for men adn
women.

Pregnancy and lactation 7mg/daily.

Biotin (VitB7) It is useful in vaginal candidiasis
Maternal deficiency causes preterm labor,
I.U.G.R. and birth defects.

Biotin absorption is restricted if you eat
only egg white. Couple should eat egg yolk
cooked.

Daily need of VitB7- 30 microgram for men
and women. Pregnancy and Lactation 35
micrograms/day.

Inositol (Vit B8) helps to regulate Menstrual
cycle, useful in P.C.O.S. In L.V.F. and I.C.S.I.
increases the rate of clinical pregnancy. In Men
Inositol improves the sperm count and motility.

Itimproves insulin sensitivity of the couple.

Daily need of Vit B8 15 to 300 MCG/per
day for men and women.

FOLATE, Folic Acid (Vit B9), Folate and
Folic acid are often used interchangeably to
refer VitB9. However there chemical structures
are different, and should not be considered the
same. Folate occurs naturally in foods, where
as folic acid is synthetic form of Vit B9 Folate
(Vit B9) found in food, is converted by digestive
system into a usable form, before entering the
blood stream.

Folate helps the body to make healthy, new
cells, with the production of D.N.A. The role is
important when cells are growing in size and
number, rapidly during female egg maturation,
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before ovulation, embryo development and
pregnancy establishment. It reduces chance of
miscarriage.

Neural tube is the embryonic precursor to
Central Nervous System, which is made up of
the brain and spinal cord. In human growing
embryo neural tube closure usually occurs by
the fourth week of pregnancy i.e. the 28th day
after conception. For the ideal growth of
Central Nervous System and spinal cord,
optimum folate maternal levels are mandatory.
then there are no neural tube defects like spina
bifida. Folate rich food or folic acid
supplements should be started at lease one
month prior to conception.

In women under going I.V.F. folic acid
increases A.M.H. levels, which helps three
times higher chances of achieving pregnancy,
more eggs are retrieved.

In Men Semen quality is improved after 90
days of folic acid suppliments. The sperm
morphology, concentration and mobility is
improved.

Daily need of Vit 9 Folic acid Men-
400MCG women 400 MCG Pregnancy 600
MCG/day Lactation 600 MCG/day.

Vitamin B12 - Deficiency of B12 can affect
the fertility of both men and women. It causes
anaemia, Neurological and psychiatric
problems.

In Men deficiency causes 1) Loss of libido
2) Premature ejaculation 3) DNA Damage in
sperm cells. 4) Low sperm count and 5) Low
motility of sperms.

In Women deficiency causes 1) Impaired
development of the egg 2) Abnormal ovulation
3) Difficulty inimplanting the fertilized ovum in
the uterine lining. 4) Chances of early fetal loss.
5) Birth defects.

Diabetic drugs like metformin, and proton
pump inhibitors like Omeprazole interfer in the
absorption of Vit B12. Patients taking these
drugs should suppliment B12 daily to avoid
B12 deficiency.

Daily intake of Vit B12 for Men and
Women 2.4MCG/day Pregnancy and Lactation
2.8 MCG/day.

Vitamin A - It is proved that diet rich in Vit
A, such as whole milk, butter, ghee protect the
development of Air way obstruction due to
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smoking. Vitamin A depletion due to smoking
leads to Emphysema.

The Vitamin A is available to us in two
forms 1) Retinol. This is found in food of animal
origin Milk, Fish, Meat and Eggs, where as 2)
Carotenoids come from plants. The most
common being betacarotene.

Retinol and Carotenoids are important for
our health. Retinol form is especially important
with respect to pregnancy, child birth, child
growth, vision, R.B.C. production and
immunity, where is BetaCarotene acts as an
antioxidant.

In women Vit A is mandatory for egg
development and after conception
development of fetal brain, kidney and eye. In
Men Vitamin A deficiency causes Epithelia of
the Epididymis, prostate and Seminal Vesical
replaced with stratified squamous keratinizing
epithelium and due to this change
spermatogenesis ceases.

Dose of Vit A men 700-900 MCG/day
women 700-1300MCG/day.

Ubiquinone or Coq 10 is a fat soluble
antioxidant synthesized by our body. It is stored
primarly in the “Mitochondria” of our body
cells. It is present in Vital organs like heart,
lungs and liver. It crates energy in the cells. It is
present in well measurable levels in human
seminal fluid. 10 exerts metabolic and
antioxidant function. Coq In
Asthenozoospermia sperm motility is affected.
The sperms cannot swim in forward fashion,
they cannot travel to the fallopin tube to
fertilize egg.

Coq 10 rich food and suppliments help to
improve the motility. In Aslhenozoospermia
the treatment of choice is I.V.F. not Intrauterine
insemination (1.U.1.)

Coqg 10 optimum levels imporve female
egg quality which help to carry pregnancy to
full term.

Vitamin K - Vitamin "K”” Family consists of
two natural fat soluble Vitamins, Vitamin K1 &
K2. The human body requires these in forming
proteins for strong bones, and tissues, by
assisting in binding calcium in bones. Vitamin
K helps to regulate menstrual cycle. lts
deficiency may cause dangerous hemorrhaging
in an infant during delivery. The deficiency is
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associated with higher rate of miscarriage,
especially during implantation of zygote. The
latest research in Japan and Canada shows it is
useful in ideal embryo development. Vitamin
K2 is useful in P.C.O.S. Vitamin "K"" deficiency
reduces Testosterone production in the testis.

Daily dose Men 120 ug/day women 90
ug/day.

We will now discuss role of minerals in
human infertility.

Phosphorous - A key role of phosphorus is
to normalize metabolism and convert food to
energy. In pregnancy body requires additional
energy to cope up the changes. Phosphorus
absorption is dependent on calcium and
vitamin "D". Phosphorus and calcium together
are responsible for the correct development of
the fetal nervous system and brain. Itis required
for the development of digestive system of the
baby.

It regulates suitable transmission of
hereditary traits. It plays crucial role in DNA
and RNA structure for the foetus. With in the
first trimester of the pregnancy phosphorus
impacts formation of the fasicial features of
your body. It also impacts their personality,
talents, characteristics and preferences. Within
the first trimester of the pregnancy Phosphorus
impacts their personality, talents,
characteristic, and preferences. As the foetus
develops it supports them to react to diverse
sounds and also to your moods. Pregnant
women require 700mg per day Antacids,
anticonvulsants, Ace inhibitors, corticosteroids
and Insulin inhibit phosphorus absorption in
the body. If prior to conception, women is
taking above medicines, then she should
consult the physician, so that he will advise
proper phosphorus supplement and diet rich in
phosphorus, to avoid the future complications
after conception.

Magnesium - The mighty mineral is
essential for good health It’s main role is acting
as a cofactor or helper molecule in the "300"
biochemical reactions continuously performed
in our body by enzymes. Out of body
magnesium store, 50% is found in the bones,
and other half is predominantly found inside
cells of tissues and organs. Only 1% is found in
blood.
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Chronic inflammation, which sets in early
aging, obesity and chronic diseases, is linked to
low magnesium levels in the body. Chronic
inflammation lifts up C.R.P. levels. It is worth to
advise C.R.P. levels to be checked if couple is
planning pregnancy, prior to conception. If the
CRP levels are high there are chances of first
trimester miscarriage.

Optimum intake of Magnesium, reduces
insulin resistance, lowers Blood pressure,
Protects the heart and prevents mood swings
and depression. It helps for natural good sleep,
and Immunity.

Magnesium regulate Follicle stimulating
Hormone (F.S.H.) F.S.H. stimulate the
maturation of primoridialgerm cells in both
60th males and females. In women it plays an
essential role in the production and release of
eggs at the time of ovulation. In men it
stimulates sperm production.

In Men and Women Testosteron levels start
declining as age advances and they suffer from
low sexual drive. Magnesium rich food and
suppliments boost the Testosteron levels.

Magnesium normalizes the action of
progesterone, the essential hormone for zygote
implantation and successful pregnancy.

Excess of calcium in your body leads to
spastic fallopian tubes, the egg is unable to get
conceived. The magnesium suppliments relax
the fallopian tubes. The blood supply increases
and conception becomes successful.
Magnesium and Calcium both are essential to
us but their balance is mandatory for the normal
functioning.

Dose of Magnesium supplements - 310-
420 mg for Adults Adequate intake of
magnesium prevents preeclampsia and
Eclampsia.

High consumption of coffee by women
who are trying to conceive may face
magnesium deficiency. Caffeine stimulates
kidneys intestines and causes your body to
eliminate magnesium.

Calcium - Your body needs calcium to
build and maintain strong bones. Your heart,
muscles and nerves also need calcium to
function properly. Adult men and women
require 1000mg. per day. Vegans, those who
have lactose intolerance, long term
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corticosteroids and inflammatory bowel
diseases suffer from calcium deficiency.

In seminal plasma and spermatozoa
calcium and magnesium are present. Sperms
require alkaline PH from 7.2 to 8 for their
survival. Calcium and Magnesium help in
maintaining alkaline PH.

Freshly ejaculated spermatozoa are
incapable fo fertilizing an oocyte. The

fertilization aptness of spermatozoa depends
on the hyper activation, chemotaxis,
capacitation, and achrosome reaction, where
calcium is extensively involved in almost every
step. It has paramount significance in Male
infertility.

Optimum levels of calcium are required for
successful I.V.F. Outcome.
(To be continued..)
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Irimeda (Acacia Farnesiana Wild)
- A Critical Review

Dr. Parmeshwar Dahiwade,
MD Scholar
(Dravyaguna Dept.)

Introduction - Medicinal plants are considered
as God's gift to human beings in the form of
natural medicines. The plant-based remedies
are having a crucial role as potential source of
therapeutic aids in health system. Ayurveda is
an eternal medical science basically includes
use of the different parts of medicinal plants to
cure specific illness. Ancient Samhitas of
Ayurveda explained medicinal uses of
poisonous plants also.

Irimeda (Acacia farnesiana Wild.), is a
well-known medicinal plant in the Indian
system of medicine. Irimeda is an ayurvedic
herb used for relieving pain and inflammation
of tissues, bronchitis and in controlling the
bleeding from wounds.

The other synonyms for Irimeda known as
Arimedha, Arimedah, Irimedah or Irimeda in
Ayurveda and Sweet Acacia in English. It is a
thorny shrub or small tree reaching a height of
15 feet or more. This Acacia is not native to
India but to central and south America. Like
otheracacia, it also prefers loose sandy soil.

Acacia farnesiana Wild. has innumerable
uses. It is a forage plant and browsed by cattle.
The wood of the plant is used as fuel, flowers for
scent and perfumery, bark for gum and pods for
tanning. The plant prevents erosion of soil. The
gummy substance from the pods is used as
adhesive on broken crockery.

All over the world, the various parts of the
plant are used for medicinal purpose such as
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dysentery, dyspepsia, inflammation,
aphrodisiac, arthritis (China), snake bite,
rabies, sore, sterility, epilepsy, insanity, nausea,
ophthalmia, tuberculosis, urinary disorders,
etc. The plant has an astringent, demulcent,
anti-inflammatory and antiseptic properties.
The gum exuding from the bark is used as a
good substitute for Gum Arabic.[1]

Aims: To undertake critical review of Irimeda.
Objectives: 1) To study Literature review of
Irimeda as per Ayurveda. 2) To study Irimeda as
per other aspects of taxonomy, pharmacology,
medicinal uses and nonmedicinal, chemicals
of Irimeda

Methodology: Collection of Data: Data was
collected from all the Nighantus, Samhita’s and
text book of modern toxicology and research
articles.

Literature Review - The botanical name of
Sweet Acacia is Acacia farnesiana Wild. It
belongs to plant family Fabaceae and Genus
Acacia. The name Acacia is derived from Greek
word “akis” which means a sharp point. This
refers to the thorns present on the tree. The
Acacia genus contain approximately 1200
species of the tree which are distributed mainly
in warmer regions of world. This particular
plant species, Acacia farnesianabears very
aromatic flowers.

Taxonomical classification of Irimeda (Acacia
farnesiana Wild.)[2]

Kingdom Plantae

(15sN-0378-6463) Ayurvidya Masik



Subkingdom  Tracheobionta
Superdivision  Spermatophyte

Division Magnoliophyta

Class mangoliopsida

Sub-class Rosidae

Order Fabales

Family Fabaceae

Genus Vachellia wight ans arn-
aracia

Species Vachellia farnesiana (L)wight

Botanical name: Acaciafarnesiana Wild.
Family: Fabaceae

Vernacular names:[3]

1) Scientific name: Acacia farnesiana wild.

2) Common names: aroma, klu, kolu, sweet
acacia, Huisache. 3) Sanskrit: Arimedha,
Arimedah, Irimedah, Arimeda, Vitkhadira.

4) English: Cassie flower, Cassie, Sweet acacia,
CassieFlower, Farnesiana, Sponge Tree,
Strinking Acacia

5) Kannada: Jali, Sannajali, Kasthoorijali,
Bilijali. 6) Malayalam: Velvelam, Pivelam.

7) Hindi: Wilayati-babul, Wilayati-Kikar,
gukikar, Durgandh Khair, Guyaa Babul.

8) Bengali: Guyababla, Belatibabla, Guiya
Babla. 9) Tamil: Vedda vala, Piy-Velam.

10) Telugu: Piyi-tnmma, Kampu-tumma, Naga-
tumma. 11) Marathi: Gui-babhul.

12) Guijarati: Talbaval. 13) Sindhi: Kuebawal
14) Tripura: Awaia. 15) Chakma: Eye-ulapaing,
Hada Naksaphul, Kada Naksha Phul,
Nakshaphul. 16) Khumi: Hoiaki.

17) Unani:Vilaayati Kikar, Gandbabul, Guya
Babul, DurgandhKhair. 18) Creole: Acacia
Jane. 19) French: Acacia odorant, Cassie.

20) German: Akazie, Cassie flower, Cassie oil
plant, Cassiestrauch. 21) Spanish: Aroma

22) Panamanian: Aromo. 23) Thai: Katintet.

24) Hawaiian: Kolu.

Synonyms:[4]

1) Acacia farnesiana Wild. 2) Acacia farnesiana
Wild. var. Farnesiana. 3) Acacia minuta (M.E.
Jones) R.M. Beauch. 4) Acacia minuta (M.E.
Jones) R.M. Beauch. subsp. densiflora
(Alexander ex Small) R.M. Beauch.

5) Mimosa farnesiana L. 6) Pithecellobium
minutum M.E. Jones. 7) Vachelliadensiflora
Alexander ex Small.

Botanical Description - Plant Description:
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Acacia is a spreading, much branched shrub or
short tree with spines and alternate compound
leaves. Its flowers, leaves appear similar to
Babul tree but it is a shrub with may stems and
has whitish bark. Babul is a tree with dark
brown bark.

Acacia farnesiana has many stems.
Branches are striate, glabrous, curved with
pale-brown lenticels. Stipular spines white,
straight, long, hard, sharp and divaricate.
Leaves are bi pinnate, rachis [-2 in. long,
angular, pubescent, with a small raised gland
about the middle of the petiole. Its individual
leaflets are small. Leaflets are in 10-20 pair,
linear, acute, glabrous and sessile. Flowers are
ball-shaped, bright yellow and powerfully
sweet-scented. They are similar to flowers of
Babul. Its fruits are dark brown and pod like.
Pod are nearly calendric pointed at the ends,
broad glabrous, brown, veined, and
indehiscent. Seeds in 2 series, embedded in
dry, spongy tissue.[5]

Part(s) used for medicinal purpose: Bark,
leaves, heartwood, gum, roots [6]
Planttype / Growth Habit: Shrub/Small Tree
Duration: Perennial

Distribution: Native of tropical South America,
now Pan Tropical, distributed in India,
Pakistan, Nepal, Sri Lanka, Maldives, Myanmar
and Andaman Islands.

Habitat: It grows in the deciduous forests or
scrubs or subtropical forests on black or
gravelly or sandy soils at low altitudes,
ascending to 1500 m. In India, it is found
growing in tropical parts, particularly in sandy
soils of river beds in northern India and parts of
Tamil nadu.

Propagation: by seeds.

Flowering and fruiting: November to March,
butin some areas throughout the year.
Chemical Constituents [7]

Flowers: Isorhamnetin-3, 7-glucorhamnoside,
gallic acid, ellagic acie, m-digallic acid, methyl
gallate, kaempferol, aromadendrin,
naringenin, kaempferol-7-diglucosie,
naringenin-7-glucoside and a new glycoside,
probably naringenin-7-diglucoside acylate
with gallicacid.

Pods: naringenin-7-O-R-D-(6”-O-galloyl)
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glucopyranoside (purin-O-62-gallate); rutin
and apigenin-6, 8-bis-C-glucopyranoside
(0.4%).

Seeds : amino acid N-acetyl-L-djenkolic acid.
Leaves : tannins, alkaloids, rutin and apigenin-
6, 8-bis-C-glucide, cyanogens, linamarin,
lotaustralin.

Ayurvedic Properties [8] - Irimeda (bark of
Acacia farnesiana wild.) is astringent, bitter in
taste (Rasa), pungent after digestion (Vipaka),
and is cool in effect (Virya). Rasa- (taste on the
tongue): Kashaya (Astringent), Tikta (Bitter).
Guna- (Pharmacological Action): Laghu (Light),
Ruksha (Dry). Virya- (Action): Shita (Cooling).
Vipaka- (transformed state after digestion): Katu
(Pungent).

Karma/Action

Kaphahara: Pacifies Kapha Dosha.

Pittahara: Pacifies Pitta Dosha.

Itis a Sheet Virya herb. Sheet Virya or Cool
potency herb, subdues Pitta (Bile) and Vata
(Wind), gives nourishment to the body and
steadiness and supports the building of the
body fluids.

Ayurvedic formulation [9]

1) IrimedadiTaila/ArimedadiTaila

2) KasisadiGhrita

Pharmacological Properties [10] - Acacia
farnesiana bark possesses following main
medicinal activities.

1) Astringents: Constricttissues; styptic.

2) Antidysenteric: Relieving or preventing
dysentery.

3) Antiinflammatory: Reducing inflammation
by acting on body mechanisms.

4) Antiseptic: Capable of preventing infection
by inhibiting the growth of infectious agents.

5) Antioxidant: Neutralize the oxidant effect of
free radicals and other substances.

6) Antispasmodic: Used to relieve spasm of
involuntary muscle.

7) Anthelmintic: Antiparasitic, expel parasitic
worms (helminths) and other internal parasites
from the body.

8) Antimicrobial: Active against microbes.the
fruit extracts from Acacia farnesianainhibit the
growth of some microorganisms to various
degrees. The methanolicextracts most effective
against it. Over all, the gram-positive
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bacteriastrains were sensitive than the gram-
negative bacteria.[11]

90 Antihyperglycaemic: Counteracting high
levels of glucose in the blood.

10) Demulcent: Relieving inflammation or
irritation.

11) Stomachic: Stimulates gastric activity
Medicinal Uses Of Acacia farnesiana Wild.
[12,13] - Sweet Acacia/Arimadi, is highly
effective in oral problems due to the presence
of benzaldehyde, salicylic acid and methyl
salicylate. The bark of the plant is often used as
asubstitute for Acacia arabica/Babul bark.

The bark is used as an astringent in the form
of a decoction. The leaves are used in eye
complaints. The inflorescence is found to be
effective in venerealdiseases and root for
antifertility. Traditionally, it is used in cholera,
diarrhoea, convulsions, delirium, epilepsy,
insanity and oral problems.

Externally, Acacia is used as an antiseptic
agent for curing carbuncle, sores, gums and
loose teeth. Since it has an astringent action, it
is applied topically to stop bleeding from cuts,
wounds, etc.

e Blood purifier, removing impurities from
blood Bark decoction is given

e Diarrhoea, cough Bark has an astringent
action and used in the form of decoction (40-
50ml/day for oral administration).

e Fever - Root decoction is used.

e Gonorrhoea- Tender leaves bruised in a little
water and swallowed.

e Oral problems- The bark is boiled in water to
make decoction which is used lukewarm to
gargling.

e Ringworm- The leaf, flower and root are
boiled in water and used twice a day for a week.
e Rickets - The roots of the tree are dried and
ground to make powder. This s taken in a dose
of Tgm powder with honey twice a day for a
month.

e Swelling, inflammation - The paste of
heartwood is applied topically. Roots are
pound and applied as poultice.

e Strengthening teeth and gums - The twig or
bark is chewed.

e Stomach pain - Juice of bark is taken orally.
Other Non-medicinal Uses [14]
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1) Lacis occasionally grown on this species.

2) It yields gum freely in the form of spheroidal
tears and stalacti form masses ranging in colour
from pale yellow to dark-reddish brown.

3) It is extensively cultivated in France for
extracting the famous perfume 'Cassie’.

4) The pods are used for tanning.

5) The pods can be used for extraction of black
dye used for making ink.

6) The wood is used for fuel.

7) The leaves are prepared like chutney and
eaten.

8) The leaves and pods are eaten by livestock.
9) Bark is used for gum and tannin.

10) It is also used as repellent to rodents and
snake.

Discussion - Irimeda is classified under
different categories by different Acharyas,
according to therapeutic properties. Synonyms
of Irimeda indicates its morphological
properties, i.e. spreading, much branched
shrub or short tree with spines and alternate
compound leaves. Its flowers, leaves appear
similar to Babul tree but it is a shrub with may
stems and has whitish bark. Babul is a tree with
dark brown bark. Irimeda easily cultivated with
ample amount for therapeutics preparation of
Irimedaditaila and Kasisadighrit. It has various
proved pharmacological actions like
Astringents, Anti dysenteric, Anti-
inflammatory, Antiseptic, Antioxidant,
Antispasmodic, Anthelmintic, Anti-microbial,
Anti Hyperglycaemic, Demulcent, Stomachic,
Isorhamnetin-3, 7-glucorhamnoside, gallic
acid, ellagic acie, m-digallic acid, methyl
gallate, kaempferol, aromadendrin, naringenin
etc. are the major active constituents. It has non
medicinal uses also like gum, fuel, livestock,
repellent.

Conclusion - e From the thorough review of
Irimeda shows that Irimeda (Acacia farnesiana
wild.) is medicine plant used in Ayurveda it has
pharmacological properties like Astringenls,
Antidysentric, Anti-inflammatory, Antiseptic,
Anti-oxidant, Antispasmodic, Anthelmintic,
Antimicrobial, Anti-hyperglycaemic,
Demulcent, Stomatic etc.

e Irimeda plants parts have various medicinal
uses. Root, Leaves, Barks, Flowers etc. are used
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in different diseases internally aas well as
externally.

e Other than medicinal uses Irimeda also uses
to make various products like gums, fuel, ink,
repellent etc.
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7) P. C. Sharma, M. B. Yelne, T. J. Dennis, Database
on medicinal plants used in Ayurveda, Vol.2,
published by Documentation & publication
department, Central council for Research in
Ayurveda & siddha.
Https://www.bimbima.com/herbs/sweet-

acacia/2826.
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RSM's Chetan Dattaji Gaikwad Institute of Management Studies
Online And Offline Seminar On 'Aligning Institutional IQAC
With National Education Policy (NEP) 2020'. (20-10-2021)

IQAC Cell of CDGIMS and IQAC Cluster
India had organized online and offline seminar
on ’'Aligning Institutional IQAC with National
Education Policy (NEP) 2020’. This seminar was
arranged in Ayurved Rasashala Auditorium and it
was also presented online. The objective of the
seminar was to understand correlation of IQAC
with Higher Education Policy for higher
education institutes to improve its quality under
the umbrella of NEP 2020.

The resource persons for the seminar were
Dr. Bhalachandra Bhole, Secretary of IQAC
Cluster India; Dr. Peeyush Pahade, President of
IQAC Cluster India and Dr. Atul Kapdi,
Coordinator IQAC, CDGIMS, Pune. The session
was started with introduction of resource persons
and brief about the session by Prof. Sushama
Sathe. Dr. Bhole explained about how IQAC or
institution would need to plan the curriculum
towards offering multi disciplinary or
interdisciplinary courses and programmes. Dr.
Pahade explained about understanding vision
and mission statement for implementing the

Prof. Sushama Sathe, Co-ordinator
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Panel discussion session. From Left -
Prof. Sushama Sathe, Dr. Bhole, Dr. Pahade, Dr. Kapadi.

programnes with examples, upgrading skills of
teachers is essential. Dr. Kapdi focused on
industrial requirement and supply to it.

The session was ended with panel
discussion on the same topic by the resource
persons. The question and answers were
discussed which were put forth by the
participants. Prof. Sushama Sathe concluded the
session and proposed vote of thanks. Outcome of
this seminar was, it was helpful for awareness
about components of NEP 2020 and its impact
on higher education in forthcoming times.
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(ANNOUNCEMENT)

Prof. Dr. Saroj Patil
(9890611685)

Rashtriya Shikshan Mandal’s
Centre for Post Graduate Studies & Research in Ayurved
Announces National Seminar
On Ayurvedic Management of
Respiratory Disorders (Pranavaha Srotas)
at NIMA Auditorium, Tilak Ayurved Mahavidyalaya, Pune,
on Sunday 30" January 2022.
o Eminent experts will share their experiences on the Concept of
Respiratory Disorders, The management, Role of Panchakarma and Various Kalpas
useful in the management of Asthma, Bronchitis, T.B., Pneumonia, COPD and other
Respiratory disorders.
e Ayurvedic Professionals, Teachers, Ph.D., M.D. / ML.S. (Ayu.) Scholars
are invited to participate as the delegate.
e Seminar will be Offline as well as Online.
e Poster and Essay Competition is organized on the same theme of Seminar.
Contact immediately for the same.
e For Registration, Banners and Advertisements Contact Programme Directors -

Prof. Dr. Mihir Hajarnavis
(9422331060)

Prof. Dr. Vinaya Dixit
(9422516845)
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