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Review Of ‘Medoroga’ -
A Concept Of Metabolic Disorder
According To Ayurveda And Modern Approach

Introduction - Metabolic disorder is
considered as ‘any of the diseases that disrupt
normal metabolism, the process of converting
food to energy on a cellular level.” In
Ayurvedic compendia there is description of
such conditions under different headings .

This major health problem gives rise to
several other health problems.

Type Il diabetes, obesity are major health
problems globally. Obesity is called as
pandemic with potentailly disastrous
consequences for health. ™

Obesity may be defined as an abnormal
growth of adipose tissue due to an
enlargement of fat cell size (hypertrophic
obesity) or an increase in fat cell number
(hyperplastic obesity) or a combination of
both. "

Obesity is usually due to abnormal
adipose tissue deposition but can arise from
other causes such as - abnormal muscle
development or fluid retention. ™

Overweight and obesity are linked to
more deaths worldwide than underweight and
at least 3.4 million adults die each year due to
obesity.

The “Non-Communicable Risk Factor
Suvery” in India shows (a) high prevalence of
overweigh in all age groups, except in 15-24
years groups, (b) overweight prevalence was
higher among females than males and in
urban areas than in rural areas, (c) low
prevalence was recorded among lower level
of education and in people whose occupation
was connected with agriculture or manual
work.

So itis a burning problem of this Era and it
is essential to educate all the community to
reduce it with simply changing the lifestyle
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Dr. Minakshi Ashok Randive,
Professor and H.O.D. Kriyasharir T.A.M.V. Pune.

practices.
Objectives : 1) To discuss the Ayurvedic
concept of Medoroga.

2) To discuss the modern aspect of Obesity.
Methodology : 1) Review the ayurveda
literature regarding medoroga Hetu,
Samprapti, Poorvaroopa, Roopa.

2) Review the modern literature regarding
obesity, causes, pathogenesis, hazards,
prevention, assessment methods.

Review of Literature : Medodhatu is 4th dhatu
amongt seven. It gets generated in intra uterine
life. Growth and nourishment is by food just
like any other dhatu.

Panchbhoutic Sangathana - Prithvi and Jala
Upadhatu - Snayu

Mala - Sweda

Pramana -Two Anjali

Function - provides unctuousness to the body.

As per Ayurveda, disturbance in Meda
Dhatu metabolism, Medo Roga, or
Athisthoulya is seen and as per Charak
acharaya, ‘Athisthoulya’ is one of the
Ashtounindita.

A person having excessive accumulation
of meda and mamsa leading to flabbiness of
hips, abdomen and breast -

Hetu - of Medovriddhi

- Medovaha srotus is affected by various
reasons as follows.

As per Charak Sutra 21/4

- Atisampuran - excessive eating

- Guru, Madhura, sheeta, snigdha food.
- Avyayama - Sedentary lifestyle

- Avyayaya

- Diwaswapna - Daytime sleeping

- Harshanityatwat - cheerfulness

- Achintana - Happy

- Beejaswabhava - Congenital, innate

(1ssN-0378-6463) Ayurvidya Masik



Samprapti - Pathogenesis
Medodhatwagni Mandya
Srotolrodh
Vayu-vimalrgagamana
Koshthaslancharan
Jatharogni Salmdhukshana
KshudhLvriddhi
Fast Pachanzli/ absorption
Medlorog
Vikrit Meldovriddhi

Poorvaroop - As per Madhav-nidana-
medoroga - 4

- Udar-meda sanchaya - Alasya, etc.

Roopa - As per Charak - Sutra 21/4 "

8 doshas (Lakshane)

- Ayushorhasa - decreased life expectancy
-Jahoparodh - lack of enthusiasm

- Dourbalya - Debility

- Daurgandhya - Foul smell

- Swesabadh - exhaustive sweating

- Kshudhatimatra - excessive hunger

Pathya Ahar - Vihar

- Kaphahara, Medoghna, Vataghna Ahara like
Yava, Mudga, Kulath, Patrashaka, Jamun,
Takra, Madhu, Tilataila, Arishta, Asava, etc.

- Vyayama, shrama, Jagarana, Chintana, etc.
Obesity - It is prevalent form of malnutrition in
developing and developed countries affecting
all age groups.

This condition is supporter of ill-health.
Increased weight is primarily seen due to
sedentary life style than any other reason. The
primary adverse effects are hyperlipidemia,
hypertension and glucose intolerance, and
chronic effects are coronary heart disease,
complication of diabetes, etc.
Epidemiological determinants:
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- Genetic factors - plays an important role.

- Gender - women have higher rate of obesity
and they mainly gain weight at menopausal
age.

- Age - itcan occuratany age.

- Socio-economic status - There is a direct
relationship between socio-economic status
and obesity. Within some affluent countries, it
is more prevalent in lower socio-economic
groups.

- Physical inactivity - regular exercise protects
againstunhealthy weight gain.

- Food habits - More frequency of sweets,
refined food, eating in between meals, high
energy food.

- Emotions factors - Emotional disturbances,
stress, anxiety, may lead to over eating.

- Endocrine factors - eg. Cushings syndrome

- Education - In affluent community, the rate is
reduced.

- Drugs - Corticosteroids, contraceptives can
accelerate weight gain.

Types of obesity - fat distribution.

1) Abdominal fat distribution (android obesity)
2) Gyenoid obesity - Fat more evenly and
peripherally distributed around the body.
Abdominal fat distribution - Increases the risk
of many conditions. Intra-abdominal adipose
tissue has more cells per unit mass, higher
blood flow, more glucocorticoid receptors,
more androgen receptors. These conditions
make intra abdominal adipose tissue more
susceptible to both normal stimulation and
changes in lipid accumulation and
metabolism. Abdominal obesity leads to
development of insulin resistance, metabolic
syndrome.

The energy homeostasis is regulated by
hypothalamus (intake and expenditure of
energy). This neurohormonal homeostasis has
three elements
A - The main afferent generated signals are
from Gherlin, Leptin (generated by LEP gene -
this unique member of cytokine family is
secreted by adipocytes), Insulin, Peptide, YY,
GLP.
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B - Hypothalamus has central processing
system, it generates efferent signal.

C - These generated efferent signals control
food intake and energy expenditure.

When there is consistent and long term
imbalance between calorie intake and
expenditure, itmay lead to obesity.
Assessment Parameters :

- Body Weight - Though not a perfect
measurement for fat, itis widely used.

- Body Mass Index (Quelet’s index) - Weight
(kg) /height square (m)

- Broca’s index : height (cm) - hundred. Eg. If
persons height is 150 cm, his ideal weight is
(150-100) = 50kg.

- Ponderal index - height (cm)/cube root of
body weight (kg)

- Corpulence index - Actual weight/desirable
weight. This should notexceed 1.2.

- Lorentz’s formula -

-Height(cm)-100 - ht(cm)- 150

- 2 (women) or 4 (men)

- Skinfold thickness - It is fast, non invasive
method for assessing body fat. Many varieties
of callipers are available for measurement,
example, Herpenden skin callipers. As major
proportion of body fat is located under skin
and skinfold can be measured easily. The
measurements may be done at all four regions
- biceps, mid-triceps, sub-scapular and supra-
iliac regions. The sum of measurements
should be less than 40 mm in men and 50 mm
inwomen.

- Waist circumference and waist hip ratio
(WHR) - Ahigh WHR > 1.0 in men and >85 cm
in women indicates abdominal fat
accumulation.

Hazards of obesity :

A) Increased morbidity - Obesity is a risk
factor in occurrence of diabetes,
hypertension, coronary heart disease,
varicose veins, osteoarthritis, abdominal
hernia, etc.

B) Increased mortality.

Prevention:

January 2024

1) Dietary Changes - Energy - dense foods
should be consumed in less amount, high fibre
dietshould be taken.

2) Physical activity - should be increased.

3) Drugs - may be prescribed in severe
conditions.

Discussion:

Atisthoulya is considered as one of the
Ashtounindita condition. Vikrit medovriddhi
is seen due to Dhatwagni mandy srotoroth,
vayuvimargagamana Koshthasancharana,
Jathrangi Sandhukshana. It is also considered
as Dushchikistya.

As per modern science, obesity is a
metabolic disorder and it is termed as
‘pandemic’, it leads to many health hazards
and may predispose to a number of clinical
disorders and pathological changes such as
atherosclerosis, hypertension, diabetes,
cholelithiasis.

Conclusion:

Improper lifestyle along with other
causative factors vitiates Jathragni, Bhutangi
and Dhatwagri especially medodhatwagni is
impaired and develops medoroga.

Agni plays a prominent role in formation,
development and maintenance of
homeostasis, so it should be maintained at
equilibrium.
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Understanding The Role Of Agni
In Samprapti And Management
Of Breast Cancer

Introduction : In India one of nine people are
likely to develop cancer in their lifetime. Breast
Cancer is the most common type of cancer seen
in Indian females. It accounts for 14% of total
cancer in women and has age adjusted rate as
high as 25.8 per 1 lakh women and mortality
12.7 per 1 lakh women." To be more precise, it is
been reported that with every 4 minutes, an
Indian woman is diagnosed with Breast Cancer.

Though more commonly seen in Western
countries and usually after middle age, now-a-
days Breast Cancer has created a worrisome
situation in India. The survival rate of patients
with Breast Cancer is poor in India as compared
to western countries due to earlier age of onset,
late stage of disease at presentation, and delayed
initiation of treatment.”

Attaining early menarche, late menopause,
nulliparity, late marriages, improper breast
feeding, family history, genetic mutation are
some of the aetiological factors here.” Early aged
occurrence of Breast Cancer directly and
indirectly renders great discomfort to the patient,
immensely compromising their family life. The
existing modern conventional treatments though
appropriate and necessary are invasive and
difficult to undergo. This creates a sincere need
to establish more easier and less invasive
Ayurvedic line of Treatment.

Aim : To study and understand the role of Agni in
Samprapti and Management of Breast Cancer.
Objectives : 1) To emphasize the role of Agni in
Breast Cancer. 2) To design Ayurvedic
Management Principle in relation with Agni for
treatment of Breast Cancer.

Materials And Methods : Ayurvedic and Modern
classics, online published research articles-each
related to Agni and Breast Cancer are reviewed
and compiled in this article.

Agni : The word Agni derived from 'Anga dhatu’
denotes an entity that spreads widely and has an
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upward direction. According to Acharyas’;
sthana of Agni is mentioned as Jathara and
Grahani. Complete absence of Agni in Sharira
renders one dead, however a perfectly balanced
state of Agni provides longevity and a healthy
life. Ayu, Varna, Bala, Swasthya, Utasaha,
Upchaya, Prabha, Oja, Teja are some distinctive
functions fulfilled by Prakruta Agni. Therefore,
Agni is said to be the Moola of Life.

Further Acharya Charaka has divided agni
into Jatharagni, Panchbhautikagni, and
Dhatwagni.”” Here, Panchbhautikagni viz.
Parthivagni, Apyagni, Tejasagni, Vayaviyagni,
Akashiyaagni and Dhatwagni viz. Rasaagni,
Raktaagni, Mansaagni, Medoaagni, Asthiaagni,
Majjaagni, Shukraagni. The Loka- Purusha
Samya Siddhanta explained in Ayurvedic
compendia confirms the Panchbhautikatva of
Manushya Sharira, just like the mother nature."
The Ahara incorporated in Sharira is processed
by Jatharagni to form Ahara Rasa. Jatharagni then
stimulates Panchbhautikagni to act upon the
parts of Ahar rasa with similar gunas as them. The
further processing of Ahara rasa is achieved by
the Sapta Dhatwagni, thus forming Sara and Kitta
bhaga. Here, Sara bhaga is converted into
Prakrut Dhatus and Kitta bhaga is further
processed and expelled out of the Sharira.
Ayurveda has clearly enlightened the immense
importance of Agni through a single sutra that
explains Agnimandya to be sole cause for
evolution of Rogas. "

Breast Cancer:

Hetu : a) Aharaj Atisevan of guru, sheet,
atisnigdha, vidahi, drava, ushna, abhishyandi
gunatmak (Rasa, Rakta and Mansa dushtikar
hetus}ahara dravyas).

b) Viharaj Atichintan, divaswap, excessive
exposure to aatapa and agni, avyayam. "’
Aetiology : Late marriage and late conception,
nulliparity, obesity, early menarche and late
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menopause, hormone replacement therapy,
improper breast feeding, alcohol abuse, etc. ™
Poorvaroop Alpa udbhav of Roopadi
Lakshanas.

Roop : Vrutta, unnata, grathit Shotha or utsedha
in Stana. ™

Clinical Features : Hard, mostly painless lump in
Breast, Nipple discharge, Axillary and
supraclavicular lymph node enlargement,
Ulceration and Fungation, Chest pain and
Haemoptysis, Metastasis of tumour and
presentation of secondary features viz. bone
pain, tenderness, ascites, secondary ovarian CA,
etc.”

Samprapti : a) Sthanik : Rasa, Rakta, Mansa
dushtijanya Hetu sevan = Rasa, Rakta, Mansa
Dhatwagni Mandya + Vaat prakop (due to
reasons like delayed marriage and delayed
conception) —Utpatti of Apachit Rasa, Rakta,
Mansa Dhatu— Aprakrut Utpatti of Upadhatus
i.e Stanya, Raja etc> Kha vaigunya at Breast
created due to some chronic irritation (for eg.
Breast Heaviness during PMS)—> Embarkment of
Sthansamshray awastha at Breast Region through
Dosha- Dushya Sammurchana—-
Panchbhautikagani Mandya— Vikruta vibhajan
of apachit Rasa, Rakta, Mansa Dhatu by Vayu
Mahabhut- Decrease in Avakasha and increase
in Parthiva guna at Breast region= Vikrut
Vibhajan of this Parthiva Bhaga by Vayu—>
Development of Vrutta, Unnata, Grathit Utsedha
at Breast—> Further increase in Stroto avarodha—>
Vardhan of sthanik Abhyantaragni— Vikruta
pachan of Pachit and Apachit dhatus by vardhit
Abhyantargni = Evolution of Sthanik and
Sarvadehik Dhatupaak Lakshanas—> Sthanik
Dhatupaak- Strava and paak of tissue which can
be correlated with Ulcerative changes and
Sarvadehika Dhatupaak- Nidranash,
Angagaurav, Viastambhadi lakshanas which are
seen a bit late in such patients.

b) Sarvdehik : Hetusevan— Rasa Dhatwagni
mandya—> Apachit Rasa dhatu vruddhi— Vikruta
poshana of Uttarottar Dhatus=> Apachit Oja—+
Oja karma Vikruti+ Dourbalyadi sarvadehik
lakshanas = Vikruta Rakta dhatu Utpatti due to
apachit Rasa dhatu— Hinderance in Prakruta
Karmas of Rakta dhatu= Impedence in Avyahat
Paktru Vega karma of Rakta dhatu— Jatharagni
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Mandya.

Pathogenesis= Breast Cancer arising from
Lactiferous Ducts is called Ductal Cancer and
that arising from Lobules is called Lobular
Cancer.

Chikista : The World Cancer Report 2020 stated
that Early Detection and Rapid Treatment is the
most efficient intervention for Breast Cancer
Control.”! Thus, generalized Public Awareness
and establishment of Preventive Measures are
two important aspects in management of Breast
Cancer.

The treatment in Ayurvedic classics usually
comprises of Shaman and Shodhan upachara. A
wholesome Ayurvedic line of Treatment for
Breast Cancer can be elaborated as follows-
Shaman Chikista This entity usually
incorporates the Preventive aspect of the disease.
In Breast Cancer, the prevention has to be
achieved at 3 different levels namely-

1) Prevention of Rasa, Rakta, Mansa dhatu
Dushti :- Avoiding sevan of tat-tat Dhatu
dushtijanya hetus.

2) Prevention of Vaat Prakopa :- e Ensuring
timely marriages and timely conception.

e Undergoing required changes in Vihara- i.e
establishing and nourishing Mental and Spiritual
well being in accordance with the hetu
'Chintyanam ch atichintanat.’

3) Prevention of Agni vaishamya :-

e Switching to a Healthy Diet regime.
eMonitoring the strength of Agni and
accordingly designing the Ahara of an
individual.

Apart from Preventive aspect, the Shaman
Chikista comprises of the Chikista that is to be
done in Poorvaroop and Roop awastha of
Vyadhi.

e This includes administration of Ahara dravyas
and Aushadhi dravyas that will carry out Rasa
dhatu and Mansa dhatu Poshan, Pachan and will
also protect their respective Dhatwagnis'.

e Some measures of Aampachan if required
should also be taken which should later be
followed by Jatharagni Rakshan Chikista.

e Lekhaniya dravyas should also be incorporated
to scrape off the excessive Pruthvi mahabhut.

e The Aushadhi dravya and Ahara dravya
mentioned above (Rasapachak, Mansapachak,
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Review Of Regulation Of Blood Pressure
By Prana And Vyana Vayu
And Management Of Hypertension

Dr. Swati K. Chobhe, Prof. and H.O.D.,
Kriya Sharir Dept., College of Ayurved and
Research Centre, Nigdi, Pune-44.

Introduction According to Ayurveda all
physiological activities are regulated by Vata, Pitta,
Kapha which are the fundamental body
constituents. Out of these three Doshas. Vata is the
most important among all Doshas. Prana , Udana,
Samana, Vyana and Apana are the five types of Vata
Dosha’. Out of which Prana and Vyana Vayu play
key role in regulation of blood pressure.

One of the main locations of Prana Vayu is
‘Murdha’ which is nothing but ‘Brain’. To regulate
heart functioning is the important function of Prana
Vayu which is described under the term
"Hridaydhruk”’.

The main location of Vyana vyayu is Heart” and
it regulates circulation of rasa rakta and other fluids
all over the body” under the term "rasa rakata
samvahana"ie. Blood circulation'.

Arterial blood pressure is defined as the lateral
pressure exerted by the column of blood on wall of
arteries when flowing through it. Prana and Vyan
vayu regulates blood pressure by altering heart rate,
contractility of heart muscles and lumen of blood
vessel.

Excitability, Auto rhythmicity, Conductivity and
Contractility are the properties of cardiac muscles
which are under the control of Prana and Vyana
Vayu. The SA node is the pacemaker of Heart that
generates electrical impulses on its own, which
makes the heart contract during the systole. This
self-excitatory function of the heart can be
attributed to the "Prana Vayu" as "Praspanda” is the
function of Prana Vayu which means to generate
impulseb. Vyana Vayu constantly forces the blood
from the left ventricle of the heart into aorta and its
branches and circulate it to all over the body to
provide Oxygen and nutrients.

Circulation of Rasa Rakta from heart to
periphery and from periphery to heart is explained
under the term "Udvahan". Location of Prana vayu
located in Murdha (Head) is a broad term and with
respect to blood pressure regulation, it should be
comprehend as vasomotor centres in the medulla
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oblongata. Therefore, it is the Prana vayu in the
head which modulates heart rate though the SA
node just as heart rate is modulated by the
autonomic nervous system.

Blood Pressure Regulation: It is very important to
maintain blood pressure in the range of 110-120
mm of Hg (systolic pressure) and 70 80 mm of Hg
(diastolic pressure) so that every cell can receive
Oxygen and nutrients to carry out physiological
functions. The normal blood pressure is directly
proportional to cardiac output and Venous return.
Factors which maintains Venous return are Muscle
pump, Respiratory Pump, Gravity, Venous Pressure
and Sympathetic tone".

Medullary Vasomotor Centers, Renin -

Angiotensin Aldosterone system regulates blood
pressure which is termed as short term and long
term regulation of the blood pressure. Respectively.
Medullary Vasomotor centers continuously
receives sensory signals from baroreceptors and
chemoreceptors, eventually motor signals are send
to SAnode either to increase or reduce the heart rate
and to periphery for vasodilatation or
vasoconstriction.
Management of Hypertension: The management of
blood pressure aims at balancing the Prana vayu
and Vyana vayu along with Ayurvedic
antihypertensive medications like Bramhi (Bacopa
monnieri), Jatamansi (Nordostachys jatamansi),
Sarpgandha (Rauvlfia serpentina) etc.

Regular practice of Yoga and Pranayam
(breathing exercises) is essential to balance
autonomic nervous system which will reset
harmony between Prana and Vyana vayu and thus
help to normalise the raised blood pressure.
Panchkarma therapy is helpful to reset the balance
between Prana and Vyana Vayu. Nasya chikitsa will
definitely help to balance the Prana Vayu and to
improve Prana-Vyana Heart-Body axis.

Regular practice of Aerobic exercises is
required to improve status of Vyana Vayu as aerobic
exercises stimulates muscle contraction, improves
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tissue oxygenation, boosts venous return & cardiac
output, relieves mental stress and helps to
normalise the blood pressure.

To incorporate Yoga ans Pranayama as a
lifestyle is important to get control over Dharaniya
Vega and to improve psychosomatic balance.
Discussion: Prana Vayu regulates blood pressure by
modulating SA node firing in response to
tachycardia or bradycardia while Vyana Vayu
regulates Peripheral Vasoconstriction and Venous
return and regulates blood pressure within
physiological limits. Reference of mode of
circulation of Rasa, Rakta and other fluids is
available in Charaka Samhita. According to
Charaka Sambhita, Vyan vayu circulates Rasa and
Rakta dhatu from heart to every cell in downward
direction like Jala (water), in upward direction like
Archi (fire) and in lateral directions like Shabda
(sound)’. In shushrut Samhita, references of
microcirculation and capillary network are
available which enable to understand how Vyan
Vayu regulates microcirculation which is described
under the term Asruk sravana3,8 and Dhatu
purana’.

Blood pressure is highest in the arteries closer to
heart and lowest in the capillaries, which is
maintained by Vyan Vayu. Vyana Vayu regulates
peripheral blood flow from arterioles to capillaries,
to increase blood flow for diffusion of oxygen and
nutrients in the cell and to remove cellular waste
products too.

Vyan Vayu alters lumen of the arterioles as per
tissue demand and regulates microcirculation
through vasoconstriction and vasodilation of
arterioles and capillaries.

Hypertension is the persistently elevated high
blood pressure in response to mental stress or other
factors which may result in increased peripheral
resistance, raised blood viscosity, reduced elasticity
of the blood vessels which eventually increases
heart rate and cardiac output to overcome the
resistance to blood flow™.

Harmony between Prana and Vyana Vayu is
essential so that blood pressure can be maintained
within its physiological limit. But Hypertension is a
product of wrong diet and life style, Mental stress,
not holding back Dharaniya Vega which eventually
imbalances Prana and Vyana Vayu leading to
hypertension.

Just as activation of sympathetic system leads to
increased peripheral vasoconstriction, in the same
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way dis-harmony between Prana Vayu and Vyana
Vayu will result in increased peripheral
vasoconstriction and hypertension.

Food, Medication, Aerobics, Yoga and
Pranayama should be incorporate in the lifestyle to
balance the Prana -Vyana - Heart -Body Axis.

Along with Prana and Vyana Vayu status of

Apana Vayu, Agni, Rasa, Rakta and Medo dhatu are
equally important to understand physiology of
blood pressure regulation from the Ayurvedic
perspective.
Conclusion: Blood pressure regulating factors such
as Cardiac Output, Peripheral Resistance, Heart
Rate are controlled by Prana and Vyana Vayu
through Prana-Vyana- Heart-Body axis.

To understand the Ayurvedic fundamentals
from the lens of modern sciences is not a
comparison of Ayurveda with modern sciences but
it helps to strengthen the Ayurvedic fundamentals to
implementin the clinical practice.
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Aampachak and Lekhaniya dravyas) should
indirectly nourish and protect the
Panchbhautikagni simultaneously.

e Rasayan Chikista also plays a significant role as
it ensures Prakruta poshana of Saptadhatus from
Rasato Shukra and therefore protects the Oja.
Shodhan Chikista : Generation of Kha Vaigunya
is the key factor responsible for the Utpatti of a
Vyadhi. Hence, avoiding this can help us control
incidence and oocurence of the Vyadhi.

Sthana of vyadhi = Urasthana (as breast is an
organ of Urasthana).

Vikurta Dosha = Kapha, Vaat Dosha.(Pitta
Dosha is involved in later stage).

Vikruta Dhatu = Rasa, Rakta, Mansa Dhatu.
Vikruta Mala = Rasamala Kapha.

a) Vaman : Practicing Vasantik Vaman in Patients
of CA Breast can be beneficial. Vaman will
directly avoid the excessive accumulation of
Kapha in the Urasthana, thus preventing the
formation of Vikruta Kapha and sthanik Kha
Vaigunya.” Vaman will also have a pronounced
effect on Rasa, Mansa and Stanya as they are
interrelated.

b) Virechan : Prakrut Agni is an important entity
to establish Swasthya. Agnimandya is usually
encountered late in Breast Cancer. Also,
Dhatwagni mandya is the core factor responsible
in evolution of this vyadhi. Administrating
Virechan in such patients will protect and re-
ignite the Jatharagni, therefore indirectly
normalizing the Dhatwagnis’."”

c) Basti : Atirikta Vaatprakop seen in the
Samprapti of Breast Cancer can be neutralized
with Basti Chikista. Basti will bring out the
Anuloman of Vaat Dosha, thus avoiding its
prakop.™

Discussion: Ayurveda explains each "Vyadhi’
thoroughly via ‘Nidanpanchak’” and further helps
us to tackle the same with the Granthokta
'Chikitsa Krama’. Breast Cancer being an Anukta
Vyadhi can be elaborated with the Samprapti as
mentioned above. Here, the derangement of
Agni from its Prakrut awastha, disturbs the
homeostatic state of Dosha, Dhatu and Mala
further leading the body towards Vyadhita
awastha. The Chikista of any Vyadhi is nothing
but creating an interruption in the Samprapti. As
'Agnivikruti’ is the core stimulating factor in the
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Samprapti of Breast Cancer, re-establishing the
Samya-awastha of Agni and maintaining this
Samya-awastha; can be considered as the chief
line of Treatment. This re-establishment of
Samya-awastha of Agni, will thereby bring the
vitiated Dosha, Dhatu and Mala back to their
normal state.

Conclusion : Here, the Anukta Vyadhi like Breast
Cancer is visualized with 'Agnidushti” along with
vitiation of Dosha, Dhatu, Mala, and the above
Samprapti is put forth.

The Chikista siddhanta for Anukta vyadhis’
is designed by balancing Agni and Dosha,
Dhatu, Mala through a three fold management
viz; Shaman, Shodhan and Rasayan Chikista.
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Clnsulin Resistance W.S.R. To Srotorodha)

Insulin resistance is a key component of type
2 diabetes. Evidence for this comes from (a) the
presence of insulin resistance 10-20 years before
the onset of the disease”; (b) cross-sectional
studies demonstrating that insulin resistance is a
consistent finding in patients with type 2
diabetes®; and (c) prospective studies
demonstrating that insulin resistance is the best
predictor of whether or not an individual will
later become diabetic*. Though the pathological
mechanisms behind insulin resistance are still
not fully understood despite intensive research’,
it can be considered as a strong predictive value
for the future development of type 2 diabetes.
Insulin resistance is a reduced sensitivity in body
tissues to the action of insulin secreted by a cells
in the pancreas. The insulin makes insulin-
sensitive tissues in the body (primarily skeletal
muscle cells, adipose tissue, and liver) absorb
glucose from blood which provides energy as
well as lowers blood glucose. Initially, insulin
resistance presents no symptoms. The symptoms
only start to appear once it leads to secondary
effects such as higher blood sugar levels. When
this happens, the symptoms may include
Lethargy (tiredness), Hunger, Difficulty
concentrating (brain fog) etc. Other signs that
often appear in people with insulin resistance
include Weight gain around the middle (belly
fat), High blood pressure, High cholesterol
levels. Diminished sensitivity of body tissues to
take up insulin can be due to obstruction in
micro circulatory channels.

In Ayurveda, this obstruction in the micro
channels is called as srotorodha which is the
important sign of presence of Ama in body
channels. Ama is a generic term for food that is
absorbed into the system without having first
been properly digested. Such material cannot be
used by the system and acts to clog it. When this
entity is retained in the body, it gradually
produces impairment in the micro and macro
channels of the body. It creates the condition of
Srotovaigunya that can lay the foundation of
disease processes or can be converted into any
form of disease’. Along with Strotorodha
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(obstruction in micro circulatory channels), Ama
in the body presents many other symptoms’ like
Bala Bhransha (loss of body strength), Gaurava
(heaviness), Anil Mudhata (abnormal movement
of Vata Dosha), Aalasya (laziness), Apakti
(indigestion), Nisthiva (excessive dribbling of
saliva), Mala Sanga (obstruction to Mala
eg.Purisha, etc.), Aruchi (anorexia), Klama
(lethargy) etc.

Thus, Srotorodha which is an important
feature of presence of Ama in body can be
considered as one of the factors responsible for
developing insulin resistance. Treatment module
for correcting srotorodha can be useful for the
physician, who could then catch the culprit
(Ama) and save their patients from this
detrimental disease conduit.

Aim and Objectives - The present review aims to
study srotorodha and its association with insulin
resistance.

Methodology - For the understanding of
Srotorodha in the human body, ayurvedic
classical literature like Charak Samhita with
Chakrapani commentary, Sushruta Sambhita
Nibandhasamgraha commentary by Dalhana,
Ashtanga Hridaya with Arunadatta commentary
were reviewed along with other ayurvedic text
books. A literature search of scientific
publications has been done for this narrative to
study the nature of insulin resistance. A thorough
search of databases and websites such as Pub
Med, Med know publications, Directory of Open
Access Journals, the Cochrane Library, BioMed
Central, INndMED, Free Medical Journals, and
Google Scholar has been done to find out
relevant studies related to contemporary medical
and Ayurvedic prognostic literature. Many
articles were screened for this comprehensive.
Data obtained from studies were compiled,
interpreted, and presented as a narrative review.
Literature Review -

Definition Of “Ama” - According to different
Acharyas various definition of Ama available in
different Samhitas. Some of them are :

1) Due to improper functioning of Agni the first
Dhatu - “Rasa” or chyle is not properly digested
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and Anna rasa undergoes putrefiction being
retained in the Amashaya (stomach). This Rasa is
called as Ama’.

2) Due to Nidana sevana when Agni is vitiated
which cannot properly digest the food and this
undigested food after getting fermented
converted into toxic substance’.

3) The undigested foods that has not undergone
Vipaka (complete transformation of Ahar into
Ahararasa), gets Durgandha (bad smelling) and it
becomes picchil (sticky) which leads to
Gatrasadana is called Ama".

Effects Of Ama - Acharya Vagbhtta has explained
that Sama is the term rendered to afflicted
Tridosha, Sapta Dhatus and Mala by Ama.
Diseases that arise in consequence are also
termed as Sama type of disease. Ama is capable
to vitiate Dosha, Dhatu Mala and producing
diseases. Sama Dosha can spread to all
Rogamarga and can move from Shakha to
Koshthaand vice versa. Ama circulates in the
body along with Rasa Dhatu and accumulates in
a place where Kha Vaigunya is present and
produces the disease"".

Laxanas Produced Due To Ama’:

1) Srotorodha (obstruction in the channels)

2) Balabramsha (feeling of weakness)

3) Gaurava (feeling of heaviness)

4) Alasya (laziness)

5) Anila Mudhata (impaired activity of Vata
dosha)

6) Apaki (indigestion)

7) Nisthivana (excessive salivation)

8) Mala sanga (constipation)

9) Aruchi (lack of taste) 10) Klama (lethargy)
Insulin Resistance -

Physiological Role Of Insulin - Insulin is the
pivotal hormone regulating cellular energy
supply and macronutrient balance, directing
anabolic processes of the fed state”. Insulin is
essential for the intra-cellular transport of
glucose into insulin-dependent tissues such as
muscle and adipose tissue. Signalling
abundance of exogenous energy, adipose tissue
fat breakdown is suppressed and its synthesis
promoted. In muscle cells, glucose entry enables
glycogen to be synthesised and stored, and for
carbohydrates, rather than fatty acids (or amino
acids) to be utilised as the immediately available
energy source for muscle contraction. Insulin
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therefore promotes glycogen and lipid synthesis
in muscle cells, while suppressing lipolysis and
gluconeogenesis from muscle amino acids. In
the presence of an adequate supply of amino
acids, insulin is anabolic in muscle".
Mechanism Of Insulin Resistance -
Physiologically, at the whole-body level, the
actions of insulin are influenced by the interplay
of other hormones. Insulin, though the dominant
hormone driving metabolic processes in the fed
state, acts in concert with growth hormone and
IGF1; growth hormone is secreted in response to
insulin, among other stimuli, preventing insulin-
induced hypoglycaemia. Other counter-
regulatory hormones include glucagon,
glucocorticoids and catecholamines. These
hormones drive metabolic processes in the
fasting state. Glucagon promotes glycogenolysis,
gluconeogenesis and ketogenesis". Increased
levels of glucose induce the “first phase” of
glucose-mediated insulin secretion by release of
insulin from secretory granules in the a cell.
Glucose entry into the a cell is sensed by
glucokinase, which phosphorylates glucose to
glucose-6-phosphate (G6P), generating ATP™.
Mechanism Underlying Insulin Resistance -
Defective insulin-mediated glucose uptake and
utilisation leads to a reduction in insulin-
stimulated storage of glucose as glycogen in
muscle and liver. In time, however, as insulin
resistance gradually increases, the pancreas is
less able to compensate by increasing insulin
secretion’. As the b-cells are gradually less able
to secrete enough insulin to overcome
resistance, chronic hyperglycaemia or
‘glucotoxicity’ develops, which further impairs
insulin action. In addition, further impairment of
glycaemic control occurs as a result of
glucotoxic effects on skeletal muscle, together
with advancing dysregulation of lipid
metabolism, in particular FFA metabolism.
Individuals become hyperinsulinemic when
their pancreas attempts to overcome the
underlying defect of insulin resistance by
increasing insulin secretion"”. Hyperinsulinemia
causes exaggerated responses in tissues that
remain sensitive to insulin. However, just as
muscle and liver cells are resistant to insulin,
there are various cellular functions that exhibit
resistance to insulin. In particular, insulin
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resistance in fat cells leads to increased lipolysis
with release of fatty acids and a variety of
sequelae, including dyslipidemia and vascular
abnormalities caused by excessive amounts of
circulating free fatty acids™. High free fatty acid
concentrations also contribute to resistance to
the action of insulin by enhancing glucose
output from the liver and reducing glucose
disposal in skeletal muscle®.

Results- Contribution Of Blood Flow To Glucose
Metabolism - If glucose metabolism is coupled
with blood flow, changes in metabolism will
induce alterations in blood flow, whereas
increasing flow will drive changes in
metabolism. It is well established that increased
metabolic activity recruits additional blood flow
to supply necessary substrates™. Indeed, changes
in insulin-mediated capillary recruitment are
positively correlated with changes in insulin-
stimulated glucose disposal™. Taken together,
animal and human studies suggest that skeletal
muscle capillary recruitment and blood flow
play an important physiological role in
augmenting the delivery of insulin and glucose to
metabolic insulin target tissues. Insulin has direct
effects (increasing glucose uptake in skeletal
muscle) and substantial indirect effects
(promoting glucose disposal by increasing blood
flow).

Discussion - Inner transport system in our body
provide platform for activities of bio factors.
Srotorodha brings about an interaction between
different body tissues at the site of defect or
arrest. Blockage of the minute channels of the
body, can be termed as Srotorodha which results
in manifestation of diseases like as obesity,
diabeties, heart diseases and numerous others.
Ama causes srotorodha which in turn causes
sroto dushti and leads subsequently to irregular
tissue metamorphosis. Manifestation of disease
occurs in the body as a result of manifestation of
this obstructions.

As per the contemporary physiology, a
variety of transforming substances are present in
the body like various enzymes, hormones,
catalysts etc. When these are unable to function
properly then different metabolites are formed
which are not acquired by the body, further these
go on accumulating in different systems affecting
their normal functions. As per Ayurveda these
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can be considered as Ama. Ama is not a single
entity but is a generalized term which can be
applicable for many malformed substances in
the body and responsible for the production of
various diseases. Further accumulation of
byproduct of metabolism as well as metabolic
waste that are not properly eliminated or utilized
in the body can be considered as Ama.
Srotorodha is an important sign of presence of
Amain body channel.

Pathologically Srotorodha is responsible for
blocking minute channels which disturbs the
nutrition of body tissues. This also interferes with
the reception, absorption and assimilation of the
respective receptors of the channels. There can
also be accumulation of impurities and toxins
from inside the body produced during
metabolism and cause degenerative changes.
The inability of the insulin sensitive cells of the
body to respond to the insulin can be due to
srotorodha which does not allow the intake of
insulin in its channels. Further this also interferes
with the uptake of glucose from the blood.
Increased amount of glucose in the blood signals
pancreas to make more insulin to overcome
blood glucose levels which leads to
hyperinsulinemia. High amount of glucose and
in turn insulin in blood circulation again causes
accumulation of internal metabolic and cellular
waste products increasing srotorodha to a higher
grade. Targeting this srotorodha from the
beginning with the help of specific treatment
module may be helpful to individuals break this
vicious cycle and to restrict the further prognosis.
Conclusion - It is essential to understand every
aspect of ama for preventive and curative
purpose. Though the formation of ama in body in
a small extent is a continuous process, utmost
care should be taken to prevent it from getting
accumulated. This accumulation and stagnation
of amaleads to srotorodha which disturbs
homeostasis and make individual prone to
disease. Identification and understanding of
relationship of different factors modulating
insulin sensitivity and insulin resistance from
ayurvedic perspective is an important pre-
requisite for development of novel and more
specific treatment for the same.
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Ayurvedic Approach Towards Gut Microbiota
With Special Reference To Ama

a Dr. Shyamabala Bali-Girhe, Assi. Prof., Kriya Sharir Dept., TA.M.V., Pune.

Introduction - Ayurveda, emphasize how the
digestive fire, or Jatharagni, plays a crucial role in
keeping the body healthy. Ama is like a situation
that happens when the digestive fire isn’t
working well. In simple terms, Ama means things
in the body are kind of unripe, uncooked,
immature, and not properly digested. According
to Vagbhata, when the digestive fire (Jatharagni)
isn’t doing its job well, the first building block of
our body, called rasa or chyle, can’t form
properly. This unfinished rasa undergoes
fermentation or putrefaction (Dushta), staying
stuck in the stomach and intestines, and this
messed-up state of rasa is what they call "Ama."
Now, when we talk about gut microbiota,
it's like a community of tiny living things that
have made a home in our intestines. Some of
these are good guys, and some can be
troublemakers. Usually, they all get along well in
a healthy body. But if there’s a problem and the
balance gets messed up, it’s called dysbiosis, and
the body might become more likely to get sick.
It's a bit like how problems with the digestive fire
(Jatharagni) can lead to the formation of Ama,
causing a bunch of diseases. Acharya Charaka
even mentioned this community of
microorganisms as "krimi" (which means bugs) in
Vimansthan in the Ninth Adhyaya.
Aims and Objective - 1) To study the Concept of
Ama and Gut Microbiome. 2) To study the
ayurvedic approch towards gut microbiome.
Materials and Methods - Gathered information
about these topics from old Ayurvedic texts. Also
collected books, research papers, and articles
from places like PubMed, ResearchGate, and
Google Scholar.
Concept of Ama From the Ayurvedic
perspective, Ama happens when our body
doesn’t properly digest things due to an
imbalance in Agni, which is like our metabolic
fire. Agni manages processes like digestion,
metabolism, and hormonal changes and is
influenced by the doshas Vata, Pitta, and Kapha.
Any imbalance in these doshas can mess up
Agni. Diseases usually show up when there’s a
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problem with Agni. Different types of Ama are
linked to specific doshas and Agni imbalances,
like Ama due to increased Vata or heaviness due
to increased Kapha. The digestive system is the
primary source of Ama, but it can also form in the
liver or other tissues. If Agni is disturbed in the
digestive system, it leads to Ama, which is at the
root of many diseases.

Definition of "AMA": 1) Ama is like when food
isn’t digested properly and forms a substance
known as "ama." 2) Some say Ama happens
when the digestive fire (kayagni) is impaired, and
annarsa is not formed properly in the stomach,
leading to "ama." 3) Another view is that
undigested annarsa, with a bad smell and
excessive stickiness, causes malnutrition and is
called "ama." 4) A residue of undigested ahara-
rasa due to poor jatharagni strength is also called
"ama," and it’s seen as the root cause of diseases.
5) Some see any improperly digested food as
"ama," while others describe the accumulation of
waste in the body as "ama." 6) Ama is considered
the first stage of dosha imbalance, and when it
permeates the tridoshas, saptadhatus, and malas,
diseases arising from it are called "sama"
diseases.

Gut Microbiota : The gut microbiota is a vast
community of microorganisms living in our
intestines. It helps with various body functions:

o like getting energy from food

e protecting against harmful microorganisms

e regulating the immune system

e strengthening the gut’s barriers.

Changes or imbalances in the gut
microbiota can affect these functions and lead to
diseases. It was previously referred to as the
microflora of the gut.

Ayurvedic View on Gut Microbiome : When
considering the community of microorganisms
in our intestines, it's important to note that
Charaka, an influential figure in Ayurveda,
mentioned the presence of microbial
populations in our body that typically coexist
harmlessly. Aacharya Charaka specifically
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identified twenty types of Krimies or disease-
causing organisms, alongside the regular ones
that naturally reside in the body. Chakrapani
Datta, while discussing the ’‘normal ones’
acknowledged by Charaka, clarified that these
particular microorganisms do not contribute to
causing diseases. These microorganisms,
acknowledged as the regular inhabitants of the
human intestinal canal, collectively make up

what we refer to as the intestinal flora.
Factors responsible for Ama formation and also
which affect gut microbiota composition -

Sr. | Factors responsible Factors which affect
No.| for Ama formation gut microbiome
1. | Abstinence of food Diet
2. |Indigestion Genetics
3. [Overeting Mode of delivery at
Birth
4. [lrregular eating Habits
5. | Contaminated Method of infant
food feeding
6. |The consumption of Use of medications,
freeze substances EspeciallyAntibiotics
7. | Mal-effects of Endogenous
Shodhan karma factors: immune
system, bile acids,
Hormones
8. |Allergicstates Exogenous factors:
engenderd by changes  |physical activity,
in place, climate, stress, sleep,smoking,
season and suppression |pollution, gastric
of natural urges bypass surgery

Condition or symptoms which arises due to Ama
and due to imbalance in gut microbiota
Composition.

Sr. |Conditionsarises |Conditions due to

No.|due to Ama imbalance in gut
microbiota Composition

1) |Jwar

2) |Atisaraand Diarrhea and Bloating.

Pravahika

3) |Chardi Acid reflux or heartburn.

4) |Grahani Constipation.

5) |Udarroga Liver diseases,
Inflammatory bowel
disease (IBD).

6)

7) |Shotha Irritable bowel
syndrome (IBS).

8) [Pandu Fatigue.

9) |Prameha Diabetes.

Discussion - When looking at how Ayurveda
views the tiny creatures living inside our bodies,
especially focusing on Ama, we find that our
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stomach and intestines, both big and small, are
usually home to lots of helpful microorganisms
called Sahaj Krumies. These tiny beings play a
big role in keeping us healthy by helping with
digestion and making important vitamins. They
also help to maintain a balanced internal
environment, similar to what modern science
calls"milieu interieur.”

One key reason why Ama forms is because

of Dosha Vaishamya, which is like a disturbance
in our body’s internal balance. Another reason,
according to Ayurveda, is Mandagni, which is a
cause of Ama and can be compared to modern
science’s idea of not having enough digestive
juices and a lower level of gut microorganisms.
Looking at it this way helps us connect Ayurvedic
ideas with what we understand in modern
science about how our bodies work and how
Ama is formed.
This process results in the fermentation and
putrefaction of food, causing undigested or
partially digested food to pass through. This can
lead to unpleasant odors (daurgandhya) and
increased stickiness (bahupicchilattava). The
imbalance in gut flora composition can be
attributed to either an increase in harmful
microorganisms or a decrease in the normal ones
(excluding the harmful ones), resulting in various
health issues.

Numerous diseases are reported to progress
from the Ama state to the Sama state due to
factors such as delayed or incorrect diagnosis,
inadequate treatment, stress, pradnyaparadh
(intellectual mistakes) and asatmyaindriyarth
samyoga (improper use of senses). All these
factors can disrupt the composition of intestinal
flora, ultimately leading to disease. This aligns
with the ancient wisdom of Hippocrates of Kos,
who stated, "All diseases begin from the gut."
Ayurveda also underscores the significance of
Agni, as noted by Aacharaya Charaka, who
emphasized that the root cause of all diseases is
Mandagni, a weakened digestive fire. This
weakened Agni is one of the factors contributing
to Ama formation. While Ama is a broad concept
in Ayurveda, in modern medicine, we can relate
it to an imbalance in gut microflora, with factors
disrupting this balance also contributing to Ama
production.

Conclusion - Ayurveda says that when we don’t
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digest our food properly, it can lead to many
diseases because of something called "Ama" or
undigested food. In modern terms, good
digestion depends on the healthy bacteria in our
gut, known as gut microbiome. For example,
taking antibiotics can cause issues like diarrhea
because they disturb the balance in our gut. In
today’s language, this disturbance is called
Dysbiosis, where the good bacteria in our gut are
out of balance, causing stomach problems.
According to Ayurveda, a wise person named
Acharaya Chakrapani explained that there are
good tiny creatures (krimies) in our body that
help keep us healthy, similar to what we now call
gut microbiome.

But, just like a seesaw, our body needs
everything in the right balance. If things are too
much or too little, it can make us sick. So,
keeping the right balance in our gut microbiome
is really important for staying healthy. The ideas
about these helpful creatures mentioned by
Charaka in Ayurveda help us understand the
concept of "Ama" and staying balanced in a
simple way. Without considering these tiny

creatures, we might not fully understand these
concepts in Ayurveda and modern science. So,
making sure our gut is in balance is key to staying
healthy, according to both Ayurveda and modern
science.
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Concept Of Agni And Its Applied Aspect
- A Literature Review

Dr. Prajakta Shyam Kudale,

Introduction : Agni in Sanskrit means fire and
according to Ayurveda, Agni happens to be the
entity that is responsible for all digestive and
Metabolic process in human being. Ingested
Food is to be digested, absorbed and assimilated
which is unavoidable for the maintenance of life,
and it is performed by Agni.*” According to
Aacharya Charaka That after Stoppage of
function of Agni, Individual dies, and when the
Agni of individual is sama, then that person
would be healthy and long life, happy life. But
the Agni of a person is disturbed, then the whole
digestion process in his body would be
disturbed. leading to the diseased State of body.
Thus, the Agni is said to be mool’ of Life.”
Synonyms of Agni - According to the
shobdkalpadruma : there are 61 Synonyms of
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Agni such as - vaishwanara, sarvapaka.
Tanoonpata, Damunasa, Anala, Rudra, Tejasa,
shikhi, vanhiere.

Types of Agni -

Sr. | Aacharya|No of | Names

No Agni

1 Charaka (13 Dhatvagni-7
Bhutagni -5
Jatharagni-1

2 | Sushruta |5 Pachakagni,
Ranjakagni,
Sadhakagni,
Bhrajakagni,
Aalochakagni.

3 | Vagbhata |18 Dhatvagni-7
Doshagni -3
Bhutagni -5 Malagni -3
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4 | Sharang- |5 (PittaJPachaka, Ranjaka,
dhara Sadhaka, Bhrajaka,
Aalochaka
5 Garbho- |3 Koshthagni,
Pnishada Dnyanagni,
Darshanagni.

Jatharagni (Macrofire) - Jatharagni is the main
principal substance responsible for disease and
health. During Normalcy it is responsible for
longevity, complexion. Strength, health,
enthusiasm, well built immunity.(ojas)
.temperature other Agnies ie. Bhutagni and
Dhatvagni and other vital function all are
Dependant on Jatharagni.

Jatharagni also influences the life span and
health of the individual, and it is the central
digestive power that represents the metabolic
functions of the body. Jatharagni is the most
important because every ingested food first
comes to jathara and is subjected to the action of
Jatharagni. Jatharagni digests the food nutrients
that consist of pancha-Mahabhuras transforms It
for utilization by the respective dhatus
parmanus. It also separate the food material in to
prasada (essence portion), kitta(waste products)

in our body.” Jatharagni is also classified in to 4
Types. according to predominance of dosha. *”
Sr. |Dosha |Agni Associated pathology
No Dushti
1 |Vata [Vishamagni|Disturbed digestive
and metabolic
activities; Irregular
appetite, eg. Udargat
Roga.

2 |Pitta |[Tikshnagni [Sharp apetite, acidic
digestive system.
Hypermetabolism
eg. Bhasmak roga.

3 [Kapha |[Mandagni |Low Appetite, slow
and weak digestion.
Hypometabolism

4 |Sama [Samagni [Healthy state of

Dosha Body.

Relation between Ritu and Jatharagni -
Jatharagni Prabala Manda
Ritu Hemanta Vasant
Ritu Shishira Varsha
Ritu Pravritt
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Bhutagni (Micro fire) - The physical matter in the
universe is formed by the combination of five
Mahabhutes. five Bhutagni’s are located in the
five Mahabhutas.” Each and every cell in our
body is composed of the five Mahabhuta's or five
basic elements: After the digestion of food by
Bhutagni, digested material containing the
element and qualities similar to each bhutas
nourishes their own Specific bhoutika elements
of the body.”

Sr.No | Panchamahabhuta| Types of Agni
1 Space (Aakash) Nabhasa Agni
2 Air (Vayu) Vayveeya Agni
3 Fire (Teja) Tejasa Agni

4 Water (Aap) Aapya Agni

5 Earth (Prithvi) Parthiv Agni

Dhatvagni - All the seven dhatus contain their
own Agni to metabolise the nutrient material to
them through their own strotasas. *”

Sr.no | Dhatus Types of agni

1 Rasa Dhatu Rasagni
(Nutrient Fluid)

2 Rakta Dhatu Raktagni
(Blood Tissue)

3 Mamsa Dhatu Mansagni
(Muscle Tissue)

4 Meda Dhatu Medagni
(Adipose Tissue)

5 Asthi Dhatu Ashthyagni
(Bony Tissue)

6 Majja Dhatu Majjagni
(Bone marrow)

7 Shukra Dhatu Shukragni

Causes of vitiation of Agni -

1) Dietary factors - Excessive fasting, overeating,
irregular eating, and inappropriate food material
2) Psychological factors - Emotional instabilities
such as - anger, anxiety, fear, lust, greed. Jealousy
mental tension. etc.. Discussion - 1) Agni and
pitta - pitta is considered as same as that of Agni.
since it perform the digestion. and similar action
performed by the Agni According to Aacharya
Sushruta we can’t find any other Agni or fire in
the body other than pitta, because when there is
increased digestion and combustion is due to the
ushna Guna of pitta, and it treatment like Agni.”
Aacharya chakrapani has mentioned that the
function of pitta inside the body is not a
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combustion, but it works is to heat of Agni.
Aacharya Sushruta had described the five types
of Agni as a variety of Pitta.

Agni and Prakriti -

Sr.No | Agni Prakriti

1 Vishamagni Vata Prakriti

2 Tikshnagni Pitta Prakriti

3 Mandagni Kapha Prakriti

Agni and Aama - The unhealthy, indigested food
is considered as a “Aama: Hypo functioning of
Agni leads indigestion is formation of Aama
which is basic cause of diseases.” This Aama is
caused by the mandagni. Due to mandagni the
undigested food accumulated in the body due to
agnimandya and particles start get accumulated
in the body. Thus Ama is formed due to
Agnimandya and Aama production causes
Agnimandya and vice versa.

Significance of Agni 1) Physiological and
pathological aspect of agni. *” a) Samagni:- This
a physiological state of agni, not associated with
dosha so called as samagni The samagni digest
food properly in proper time. This increase
health of individuals, quality of - Dhatus. b)
Vishamagni :- is the state in which improper
digestion of food takes place. Sometime it
performs normal metabolism. sometime
abnormal metabolism. It shows following
symptoms such as-Flatulence, abdominal pain,
upward movement of vata in koshta atisar,
intestinal gurgling. Straining during defecation.
when Agni is affected by vatadosha created
vatavyadhi such as paralysis and udargatrogas.
c) Tikshangni - pitta dosha dominance present in
Tikshnagni When power of digestion increased
normal to above normal food digest very quickly
and produce hunger This condition known as
Bhasmak Roga’ in Ayurved. pitta dominance
prakriti have lakshnas of Tikshnagni. d)
Mandagni:- Mand means slow. the digestive
power of mandagni is very low. Kapha dosha
dominance is present. It causes pathological
conditions like, cough dyspnoea, vomiting,
excessive Salivation Mandagni gives rise to
kaphaj vikara.

Conclusion:- As it described in many sambhita’s
that Agni is vital component in the process of
digestion and transformation. It plays an
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important role in maintaining health. Agni also
contribute to Strength, lustre, ojasa, tejasa and
prana. samagni resembles the healthy physical
and mental status. While vitiated Agni results
into diseased condition. In short, Agni has very
significant role to maintain body functioning,
homeostasis, metabolism of body and proper
functioning of body. Thus, Agni is the invariable
agentin the process of paka.
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Prana-SetO,
National Workshop on Pediatric Respiratory Disorder

Department of Kaumarbhritya of R.S.M.”s
Centre for Post Graduate Studies and Research
in Ayurved of Tilak Ayurved Mahavidyalaya,
Pune has organized a "National Workshop on
Pediatric Respriratory Disorders" on Sunday,
29 th October 2023. Paper and Poster
presentation competition was held on
Saturday, 28th October 2023 prior to the main
day of workshop.

The Workshop programme began with
Session 1st "What is Normal about Normal
Breathing" by Hon. Dr. Satish Deopujari -
Director Nelson Hospital, Nagpur. Session
2nd was given by Dr. Nilesh Darvekar -
Consultant Pediatrician and Neonatologist
from Nagpur on "Approach to newborn with
Respiratory Distress". After 2 nd session Hon
Dr. Satish Deopujari and Hon. Dr. D. P.
Puranik, President of R.S.M. inaugurated the
workshop. Hon. Dr. Bhagwat, Vice-President.
R.S.M.’s Pune, Hon. Dr. Saroj Patil, Principal
TA.M.V, Hon. Dr. Vikas Jaybhay - HOD
Kaumarbhritya Department and Organizing
Chairman of Prana-SetO,. and Hon. Dr.
Gajanan Cheke, Organizig Secretary were the
dignitaries on the dais. The Auditorium was
full of enthusiastic and curious 123 delegates
from all over India. Shripad Wadodkar
chanted Shri Dhanwantari stavan. The
Principal Prof. Dr. Saroj Patil delivered

-

Holy Lamp lighting - from left - Dr. Cheke,
Dr. Bhagwat, Dr. Puranik, Dr. Deopujari,
Dr. Jaybhay, Prin. Dr. Patil.
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Dr. Vikas Jaybhay

welcome address. Prof. Dr. Kalyani Aher And
Dr. Pooja Chaubey introduced all the guests
and they were felicitated. Holy lamp lightning
was done by Hon. Chief Guest Hon. Dr. Satish
Deopujari, President Dr. D.P. Puranik and all
the dignitaries on the dais. Organizing
Chairman Prof. Dr. Vikas Jaybhay expressed
about the theme of the Workshop.

Prizes of paper presentation competition were
announced by Dr. Kayani Aher.

Hon. Dr. D.P. Puranik mentioned various
activities conducted throughout the
centennial year of R.S.M. Pune in his
Presidential speech. Lastly, Dr. Gajanan
Cheke, Organizing Secretary delivered Vote of
thanks.

After inaugural function Session 3rd
started by Dr. Vivek Charde - Pediatric
Consultant at Nagpur on "Approach to child
with Respiratory distress". After delicious
lunch, Session 4th given by Dr. Yash Banait -
Consultant pediatrician at Nelson Hospital,
Nagpur on "Management of child with
Respiratory Distress". After that Ayurvedic
approach was given in 5 th and 6th Session by
Hon. Dr. T. Y. Swami Prof. and HOD at GAC
Osmanabad and Hon. Dr. Yogesh Kale-
Director of Punarvasu Ayurved Hospital, Pune
on "Understanding of Respiratory Disoreders
in Ayurved and Role of Panchakarma in

Inaugural Function - from left - Dr. Cheke,
Dr. Bhagwat, Dr. Deopujari, Dr. Puranik,
Prin. Dr. Patil, Dr. Jaybhay.
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Respiratory Disorders in Pediatrics"
respectively, Followed by small milk break.
Workstations were conducted by Dr. Satish
Deopujari, Dr. Nilesh Darvekar, Dr. Yash
Banait and Dr. Vivek Charde in three divided
groups supported by special manmade
teaching Gadgets.

Dignitaries had presided over the
valedictory function. Few Delegates shared
their views regarding overall workshop.

The workshop had attractive stalls at
exhibition from different Pharma-Companies.
This workshop  was appreciated by all
delegates. Team National Workshop
Kaumarbhritya is grateful to sponsorers for
their substantial supprt and active
participation. President Prof. Dr. D. P. Puranik
was the mentor for successful organization.
Principal Prof. Dr. Saroj Patil supported the

Demonstration of respiratory Resuscitation.

entire event. Governing council members of
R. S. M. teaching and non-teaching staff of
T.A.M.V. and all PG Volunteers of
Kaumarbhritya Department contributed a lot

for a success of this Workshop.
WVoOow

National Seminar - ESG :

A National Seminar on “ESG : 2023
“Environment, Social and Governance” was
organized by RSM’s Chetan Dattaji Gaikwad
Institute of Management Studies, Pune on 3rd
November 2023. The seminar was presided
by Hon. Dr. Dilip Puranik, President, Rashtriya
Shikshan Mandal (RSM) Pune. The Chief
Guest for this seminar was Hon. Shri Ganesh
Jadhav, Co-Founder of Gangotree homes and
holidays Pune. All the Governing Council
members of CDGIMS Industry and

Inaugural Function - From Left - Dr. Dhadphale, Adv. Patil,
Dr. Doiphode, Dr. Huparikar, Mr. Ganesh Jadhav, Dr. Puranik,
Prof. Milind Kulkarni, Prof. Sharma, Dr. Kapdi.
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2023 (Environment, Social and Governance)

Dr. Kanchan Jatkar

Academica delegates students of CDGIMS as
well as various other management Institute
were present for this seminar. Dr. Kanchan
Jatkar hosted the program.

Dr. Kanchan Jatkar welcomed the
dignitaries on the dais, participants and
students.

The program started with lamp lighting
ceremony and reciting saraswati stavan. Dr.
Milind Kulkarni addressed the participants by
introducing RSM and CDGIMS. He also

President of function Dr. Puranik

addresing the gathering.
Sitting from left - Dr. Kapdi, Dr. Kulkarni,
Mr. Jadhav, Dr. Huparikar.
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hierarchy process" by Dr. Hoshiar Mal,
FLAME University Pune.

The seminar concluded with the
valedictory session which was held at
04.00 pm. The valedictory function was

Dr. Sharma Dr. Kankonkar Dr. Mal

Dr. Jatkar

chaired by RSM'’s secretary and

highlighted the objective behind organizing
this National Seminar on ESG. The chief guest
addressed the audience. He precisely
explained how ESG is relevant during this
urbanized era. He congratulated all the staff
members for organizing this National Seminar.

Session 1 : "ABC of ESG" by Dr. Jitender
Kumar Sharma, Sustainability and ESG Trainer
and Professor and Director of Lexicon Mile,
Pune.

Session 2 : " Current Trends in ESG" by Dr.
Shilpa Kankonkar, Mentor Startup India, ESG
Consultant and Associate Professor
NWIMSR, Pune.

Session 3 : "An Empirical study to
prioritize the determinants of corporate
sustainability performance using analytic

executive director of CDGIMS Dr. Rajendra
Huparikar. A poster competition was
conducted during the seminar. All the posters
were displayed in the basement of CDGIMs
Campus. A total of 23 posters were received.
Dr. Rajendra Huparikar gave prizes to all the
winners.

After the prize distribution Dr. Atul Kapdi,
Academic Director, CDGIMS summarized the
session of seminar. Dr. Rajendra Huparikar
addressed the audience. He spoke about the
importance and necessity of ESG analysis. He
also congratulated the staff members for
successfully conducting the seminar.

Vote of Thanks was given by Dr. Kanchan
Jatkar. The Valedictory Function was

luded by National Anthem.
concludedby National Anthem.  co cop (@
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