REma 34 B ISSN - 0378 - 6463

2l

Peer Reviewed Indexed
Research Journal of 21st Century
Dedicated to Ayurved...

Ayurvidya Masik




11 37} == 99: 11
<t Rrerr e, aRRR

SIRIfd=I
35 TR

(A L0008 000000000400404 <

ISSN - 0378 - 6463
Rashtriya Shikshan Mandal’s

AYURVIDYA «

Magazine

A Th STl qUaHaEe Areaagy: | To know latest in "AYURVED" Read "AYURVIDYA"
ereaengeaaRidea difermmieTsr 1| A reflection of Ayurvedic Researches.
S 11
a%aaﬁﬁﬁﬁ'l@m;ﬁﬁmﬁ?ﬁmu ISSUE NO. - 1 JUNE - 2020

AN -
NP SR eTarRetel ﬁﬁeﬁmﬁm "
S X200 000000000000000000004K =

PRICE Rs. 25/- Only.

fews smygde mRIfemsar cv @ aufu femfafe
TIfdd et T sifire ! - fFie € S 200

( CONTENTS)
o WUGHR - A o TegeH T o - ST R W i
o S1. TH. 3. RIS - BYIged @fthAc - 3. ] u. iftrs 6
o TR TR — ey e el 7
o gReT (&) o1 SitufRr W@ vaq COVID-19 R U& ofe - &, emf &R, 3T, 11
e Ashwagandha - A ray of hope for COVID-19 - Dr. Apoorva Sangoram 13

e Conceptual Review Of Immunity Booster
Properties Of Dadima (Punicagrantum.L)

Dr. Sangita V. Mote, Dr. Vinaya R. Dixit 15

o TS EXGAT - YN HATSAT! Anfeefd aw 19
o YA SiueieaT A IMMRIGERBLRT ATCITITIS WRYR SURT IJUGe.... - 20
o PR T AFHHOT
Agiite e - ufoey, SU=R g |aned e - Sf. PIFIS ATURATRT JUOTRATRS 21
o Preventive Aspect Of Life Style Disorders
In Netraroga - Dr. Akshata R. Kalje, Prof.
Dr. Salvi .S. S. 27
e Ekal Dravya Chikitsa
In Perspective Of Bruhattrayee - Vd. Gayatri Phadnis,
Prof. Dr. Apoorva Sangoram 30
° GTW ! - 26
o SIS - 10
o SUHUTEHIT - a8 4% ARFAGY.... - 1. ¥t = <iféa 34
e About the Submission of Article and Research Paper - 4

"AYURVIDYA" Magazine is printed at 50/7/A, Dhayari -

Narhe Road, Narhe Gaon,

Tal. - Haveli, Pune -41 and Published at 583/2, Rasta Peth, Pune 11.

By Dr. D. P. Puranik on behalf of Rashtriya Shikshan Mandal, 25, Karve Road, Pune 4.

IMP @ Views & opinions expressed in the articles are entirely of Authors. @

June 2020 ﬁ»

(15sN-0378-6463) Ayurvidya Masik



Rashtriya Shikshan Mandal’s
About the Submission of Article and Research Paper AYURVIDYA
e Thearticle/papershould be original and submitted ONLY to “AYURVIDYA” Magazine
e The national norms like Introduction, Objectives, Conceptual Study / Review of Literature, Methodology,
Observations / Results, Conclusion, References, Bibliography etc. should strictly be followed. Marathi
Articles/Research Paper are accepted at all levels. These norms are applicable to Review Articles also.
¢ One side Printed copy along with PP size own photo and fees should be submitted at office by courrier /
post/in person between 1 to 4 pm on week days and 10 am to 1 pm on Saturday.
e “AYURVIDYA” is a peer reviewed research journal, so after submission the article is examined by two
experts and then if accepted, allotted for printing. So it takes atleast one month time for execution.
e Processing fees Rs. 1000/- should be paid by cheque/D.D. Drown in favour of “AYURVIDYA MASIK”
e Review Articles may be written in “Marathi” if suitable as they carry same standard with more
acceptance.
e Marathi Articles should also be written in the given protocol as -

RATaT, Siebosd, femef / =rerf, fordteror, forsend, Wy 3.

Write Your Views / send your subscriptions Payment by Cash / Cheuges / D. D. :- in favour of

To ” Payable at Pune Date : oo
Editor - AYURVIDYA MASIK
583 /2, Rasta Peth, Pune - 411 011.
E-mail : ayurvidyamasik@gmail.com
Phone : (020) 26336755, 26336429 Fax : (020) 26336428
Dr. D. P. Puranik - 09422506207 Dr. A. S. Inamdar - 09422003303
Dr. Vinaya Dixit - 09422516845 (Outstation Payment by D. D. Only)

"AYURVIDYA" MAGAZINE Subscription Rates : (Revised Rates Applicable from 1st Jan. 2014)
For Institutes -Each Issue Rs. 40/- Annual :- Rs. 400/- For 6 Years :- Rs. 2,000/-
For Individual Persons - For Each Issue :- Rs. 25/- Annual :- Rs. 250/- For 6 Years :- Rs. 1,000/-

Full Page - Inside Black & White - Rs. 1,600/- ( Each Issue )
Half Page - Inside Black & White - Rs. 900/-  ( Each Issue )
Quarter Page - Inside Black & White - Rs. 500/~ ( Each Issue )

Attractive
Packages
for yearly
contracts

—
z
=
=
=
E
=
I~
e
>
(=)
<<

GOVERNING COUNCIL (RSM) AYURVIDYA MASIK SAMITI
Dr. D. P. Puranik - President Dr. D. P. Puranik - President / Chief Editor
Dr. B. K. Bhag\/\{at - Vice President Dr. Vinaya R. Dixit - Secretary / Asst. Editor
Dr. R. S. Huparikar - Secretary
Dr. R. N. Gangal - Treasurer Dr. Abhay S. Inamdar - Member
Dr. V. V. Doiphode - Member Adv. Shrikant N. Patil - Member
Dr. S. N. Parchure - Member .

Dr. | -M
Dr. B. G. Dhadphale - Member "- Sangeeta Salvi ember
Dr. M. R. Satpute - Member Dr. Apoorva Sangoram - Member
Dr. S. G. Gavane - Member Dr. Mihir Hajarnavis - Member
Adv. S. N. Patil - Member
Dr. S. V. Deshpande - Member Dr. Sadanand V. Deshpande - Member

June 2020 *f (155N-0378-6463) Ayurvidya Masik



3. Rt gerfore

T 9%vo gl 9RaTd 31@3
g, R & vRe farfdrean agehia

eIy fafdy <roama, fafdw foemdiaimdha srerer
YT FTeAfde SITd. TR T SRARTHHIIS! ATAAD

N IATH Tg¥i By UET

arezee) g afetel HIRIRA 2.

T 9]0 URT IMoTdd T, 7 ema
FRITAHAN, FRMTEeAd, 951 bel. HIE 372l JUROME
Fear, o AT enfhr angfedear  fERie

PI% (Period), TS TATd AUMTAT UG -TgfenT,
AR I v gmved A1 dwad 3R,
AT T q\mcHdn T GUd 3. g W e

SR hH TJIO‘)IC{U?«HH 3 ?:la STIRYh FgUTST DUl CR_(:I,
& g 3Fd St Sumer= amara 3RT 37T

HEHIH JTPR BT TR oy Fsmexor, fafdmwor,
ARG fINaTd =51, UM, S &St o Faa=gol
e fawATd AT &IRIR ol Sl @me Tgum
oy, NI, WeTERul, SR & fyare rawr
ol argd sEffe ders e AN dls IR

B 3eid oR agaiet ot TR sRid. s
TEUR AR fRifeea ugde dedia freor g oan
freromran ST (standard) &1 HieT R e g, e
T ARAT ogds e g, Rig & derdi frem
gurettar “fA &1 (minimum standard) 3rTET &7
T ARG AR i T 990 ALY IR fafhesn
Fer uReg’ (Central Council of Indian Medicine) 9t
FYTOAT HATA! AT T SR IR Frfepear o
gfvg arfe™ 9%u9a (Indian Medicine Central
Council Act 1971(48) Fd HRATT TN SATeI.

&1 TN SRR femdis s/eM s
(University Grant Commission) RGN g
AR e vorefiean smyde, g, Rig & voref
IRIRTHH R o Rifeear wivezar sreara
3T, SALATHPR ARG, &7 RRgR FeRell TR
el TRaTcher v femdisieht Fem srelett smyd e
g, g mEiemeri dafdme, Sof, srammpd @
t <. 3ma.7H. 7 ared fSetedT ST ATfv ST
e,

daifdiep  SoifeRlawa FdI9 derdly AgIf=erRIT
URAT ST, UGdT T UGYTR UG, UG aehT STIRIShAT
YT 20T, FTb Y991 G e exol, SRR
g 3R YRR Rifhedr el wWived e <ol
EEeRER IR ffhedr ugdiear  eaiieac!
farereR, Hfcrep TR gt (Code of Conduct) TIR
FoT AR SFGGSTaUl RO SIS STETEGR!
21,31 7. S 3T

MG oAy AL G egaud gl
feraerf grieh et T STelt. e sredaaTett
WV 3D Ged P Patl, IR HIGAT PIATR
TR A AR e da wivesn fasum
Fedl. W, amed FRfhar dedt. w g
Tohdeore, 99 kM eml, do e i, du @,
&y g &I STediaTg Yufdel. WEdT dE1 SRIT QagerRy

ferfebeett sromeficilet fadet 4e 39 @miet 3T T Hepreeht
FfTRAT ST ST T #edl. Gt are
TEUS FF 200¢ HEY UGEYTR SRIAHHIG HSATERv,
T, S, PO, T AHRI g A SR g U
fawg 2090 wzﬁwzﬁmmmm 3for & fawara
UGEITR UGA T Sgeid Sl faRrauaTd airet.

P A Tdast Medical Council of India
(MCI) SRERT & &, 98/90/209R Isft National
Medical Commission (NMC) 9= el 3RIT 37T
NMC g MC| =T SERIRIE B defl SR AT
&R Ugd™ dg I Central Council of Indian
Medicine o IRERG Pell 3RF ISM A1ST T4
HieE AT JEdTd IR, TG U gufed
Tec¥met Board of Governors @t FITGHT el 3R,
FML JET ST SagoTRI 39 ALl 3RT 9 fRAIGpAR
A S TRR, der b Ui, w1 wsfia oM, W &G &9,
1. P PAR fGadt, 1. TS T4, . orfH areft
@agamthgmaagaa’aﬁa 1. 3R, I HRI § Ae

P W sift wegeel e A kel @1 9
TSciierd UNq TIERIaR ASERVl, &d, <, UMK,
ATPRUT § USSR SANIHH gl TTef, PRUANITS! gy
TRIST PRATE &1 SAUET. &1 SARARTHHIIEAR 37iep fRraqo
IRAT, DG, STEITD AT HLRIHI aiciiel HHa,
SRR TR 3 ueT g sreavlt amRd. wETe! R
IS 3T Teg-=1T U] I e, FRITS! UL, STSgut
IRTCIeT W TeHH! @meee I Iy mifgeht &
I do5cl UTSIIV A MR, FERTEAT GEM ARTed!
T 3ATE PR A1 31T g STETeH AT ST QagoIR
2 RN SR Gl faRM 3Rie™, § |4 UeT g
SVt T TP faaR e b1, e g areoft
AT T erfdres T, reaTyes AT ST FITD
TTENATS! AT RN i et a1eft ammem e

PTET D e ALAUd
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31, 3. 7. gifores

Joriet gfelics Afsemel SRR YRAHRIA
AT fFART @ oeg rfoe RRuRfed e,
It WEAIA. U9, oM. WH. U. il Arena st g
STfIsPpR. & SUBINHER Jad . 3. . T 6
WhIu g e oM gabard. ‘fh wgut Sl
fehoTeargepy, AT’ FgUST ©. ANRI 371 ‘¥’ Ut S,
IASd. & TR Asdedhiaiear ggaeR 3Md ay
IRRIST MNifdel. F9eT sfelics Afsha RIRITIHeT
et ¥a%ey ey QuaTd & frfiar Ragrn arer ag
g Fifya. gdam an Ul ST, I & Pral
aufye ‘eretfagr del. SMOT Jebckdl FgUST 8 7 2020 TSit
Sl TNRI &g fp-TRT braee Age Exit’ Heetl 37for
T, 3. . . AR B fexide et

s, . ™. AR g fsud
qfifhedd, ITH MM Pt HeTID,
P FUCH BT, g ISR AR
e, ISR fr emehiel Y Bl Sueiia”
AT ferereroT ggpHa gl Ao &7 A Sty
aged Al SR B, ' qURATseA
STIRTAXT AT QX[ AT HHIRTUT ch[dX
farcterr B9 Usd 3R,

eET IR, U WER ogefed Aiewd
et uifquy fesfiet. vt A9 ercafifhets
TR & SFaT el g Jfiery gt reafifhedn
TR AT UTH et T TR it
QgR ®lol g DU AFG 9T Rifhedd d
A P Pol, T fAUARIaRT I fr
BRI R i I e I N E s B R
UGETR FAITDHIAT T ARG et 0T 7 Aidaed
usfdel. oueiar Rrafi @9 sReam wd

qER EICA I Pletoreial 8. ATRIS &iedn

. A W T u fsdudy gederh
T U Ui dTael. & UGdERi ST
FaATd RE0T IR0 ¢ BT TS AT 3iTet. ORg s
fIAvE (specialists) g onfr fd zevma @t
RO Here-Te s Bicft. &1 Heheuriqd Sf. RIS
T YETPR Udell g UA. 3. T, T = faeweid
Association of Integrated Medical Specialists
(A.LLM.S. of India) HESAT T 9R19% HEY FATIT e,

&1 FEcTd Hon. Secretary ¥gU[d AR 31T a¥ g
TFTR 9 @ President TEUT HM el &
FRIGIAHE)  3Fd PRI, RIS, REQ
ST e, THF 93¢ 3 HET Ceylone &N LML
ORI ST e,
1. RIS & R g e ABIC IR .
f9y Ig@ FwrET @i ar Family Planning
and Family Welfare &I &&ma @it fetear
IRIGHTE. Family Planning Association of
India @ IUTeT USIGR  JIAATAT
fsdehrae! 98 AL oFd PRI
IR BedT. @a gHa Udelen Ay
FdrEt Family Planning &8t dwde
SURG! MU I pEfd e+ angH
feol, HEwarl onfY SgET 99 wRUN e
3rcitfhen drIfd @l oot 8. P ARG il
HETETE EITHR SAde d ANGH .

"Action Now, for Family Planning" g Bvara
%wgwwﬁmﬁawa&ﬁéﬂﬁww
3YSRT ARG qul ferdredn HrigmeT I dRuam
fagpa <f. AFRI® & TReenfia el &N PRIBHT
urfcififees Igred guard Test Tube Baby =T SHe @I

g, IR @A M.C.ILM. ¥ groamgdrea

Maharashtra Faculty of Ayurvedlc And Unani
Systems of Medicine &7 ¢ HHT TR Iregerce!

RVaN

PRIGdETE @ U HERTE ATM id Jage
Deputy Coroner T dardifehd UgreaR fgeht deft 2.
Ul fsdedhy uedieRrl & ugreR R @0 g
TR e SRigrTclicT Tamiia ITavvT 3TTe.

UNIECH
ATel. U T 3Tdel B dlefd Sdel. ST A
"Workoholic’ 3R g SR &I ?Ta‘ﬁ?: fareror Heo™

e 3fciics Afedel SRARIGeF=AT FTU-URET
T TR ST, ATRIS g FAhRI 81, T, 3T, . T, T
I 5T IAT TN ARG ST, ARRIS & Jrfesfa
AN, T, 3. UH. U =T IER a9 oY SeRaNd
IRQIAT I IR FHIT RS T

TEATIT HEHTT 3. el &1 ANGFHd N.LM.A. o
National President 78U <l s siret!,
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i St kg REPR' AT Pt B, a9
W ! fIumT=E T Life Time Achievement
EBR éagf SR Y TiRfe 8. Jadra Aedf

I fsdeahRiad! Sody’ SeledT &1 AT
QLA YUTH,

WVow
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[ HGTOT Teg AT HfTa g AT ||
3MeNf=T ef=y emf=: 1
waffy g B1uTd, aeft srRiw FueT SrTd)
[ata HeaToT SgTd G- DI IR .

3191 IR 8T Mt HT 3MTR. Mt HIef 3 dooT
Ifey 3P M I BRUI AFATST Mferifcres,
reIfches d SMfAGfaed ATaRT garit gdl 3R
AT G SRYAGR YIS AT AT 37Te. TR
T YETUR TR Ty ufReer: aTRI arerar
ey ¢ STgafiedr IR, aeR, fagr amfor
festiett 2 O T METeR STaeey ST, JTga bl
g gRIR T 39T BRA YRadT &6 b ATal.
g IMER, fagR F fasrict an o Mt s ymoa
AT FFRETRETST 3R d. $TeT 3o d) 319U ITd
RAPRD 95> PO D], MMER FEUIS Phas 3Tl Tgu
RO g, HAM, IR MU0 S S JgUT bl o qd
BRI Asd. 4 STHfY & muedn s Tgor
FROGRT A TR AT, T TG AT 3MER 0T
YT FIATT 3RIA. Sl B4, A T4, -
Tef, 9 T, B 96 T IRV I, a1, T,
qIfdT, URY 9 SUY IT U FHHISTTT T FHH FHRuaTd
SToflauul HEd RO g 3MYSAT BIATT ORI, fIgR
TEUS HAIhTRI g T glcsdle]. NIRRT &1 aT
fagrR Arear. fer o g st g o,
fasricht g oRR g 7 T 3R AR, fasice sfier
o ferea. At g @ Faedwa U g, e
PUITST UM ? Healthy o 8107 BRI R MG o
Hiffiae are.

TEQ: AT AHTY: ABIHY: |
TRASTCH S 99 T sfer arfrefiaa 11
grafod & g B, PIsT, gy, &, ¥ad,
R, 7S, IR, "ooll, 5 ¢ 91, 3N, g, T4,
{0y ¢ e il e R, a1reHT, 5, T,
TS IRT0T ATST SR FguraTd. S e
v ggur 9 IR A AR Sod ST oid
BT, HAIG G Scu 1. AT FHTeT gl QY

June 2020
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&1q, 1f, 75, 3, 74, e a1 wafe qureH @ R

q aNIR®, AFRe geuel @ R
STRIATRRAT AR Mg, T citel 3R T d
Jeudl o, M. SHuRE  faefiwfd =R
(Metabolism) g arTar. fasht I arestefl O Aeam @
Trastelt O TS HEIH 9 1Y 3R, ATSHR d feTd
3. IAR JITd RIS 101, &I aredra, o
qpd HHY BN, 3N IR PEGID ARITH UHR
BIVGIS SXd AR, 37N JasT TN g IR
IR, AT 3P AU g I G ATEA AR KR
RIM $HR 1 WA IRREDe (Anatomy) ey
g B I ® JmwgNa RRfpIiEr
(Physiology) 31f¥re mgw foeb Sdt. sfgsrh 7@
IRISITTT P!, UTEUAT a7 quie VT it hooet ATal,
TTHTOIE IR &1 e dasall. Ve, argd af
Poscl AR, ‘TN’ B T ST 3R, ST eg. S IR
NG TN BRIG Aahra fhia aRu Rig ags.
TRV TR ¢ HE<d UTesed 9 S &l SIAfere AT e
TEULT TR BT, e Wes (fohdhe, ofsT, Hedias,
defied 3.); fafim, I, Siifin, wifses, g
e ANMIRITET I AUST AR, e anm
gcq g Y Jichies TWhIdT ared!. 9 YgRguRET
qd 2. (BM, Py, 78, Alg, IR) e aH
3T T PR WY g GER g B, AN BHY
Hreregd) el IR I, TSI, ARG & ART
AT N T e FHaST S1ll. fear drs
I, UTEUTAT HI&T STU&T FROMAT ARATBRAT 37T
3T TR} TR STRIFATT TS SRIUMAT U IR
HAHIATGIE SUYE 37Te.

TopforaTe erderd, fas g Ve g
qgh JUGEY  SRITFTRl AR IR dferd
3RIAT feal, Tt Weue 9 guadd g
qur b TGO, 370, Hgﬁg, Hyperlipidemia
JNIRE] TATIGI N ISR SgHIdTd el

S G IR STANT VR A, T e

(15sN-0378-6463) Ayurvidya Masik



IR, ITNUIR SUGey 3RIAHT TR BRIl
o BT AT ARG TR o §ad 3R, 8 e BaT I
TN TRSTET SR, INT AT SeqTa ‘o]’ T 3R,
TS TS AU AT e 3ref MR, RISt Heft
Sirent, feragiar fARIe Fguret AT, IR g JIIRT T
S AT & Rt TTed et A, SNITIRATST A=A

T, Poa! AT HSI Hd STHe UTfeol T
3TE 3R, . STRITET IR GO HoT SR
AT T G el Yo BN, A g g
BRI,y Rifdear Agearet wgud A5 die
I JTGfAuT TRerD 318, W oo fIfesar ad 7
BT Sa/d. AR & SNy gRTwRia ad
SFIIATT HIIGT QUIRY SR, DTa! AT & HADbT

9) I9 (T arregTe ) Q) Frm (eafddra
TSt uruaTdt gd) 3) St (cafdwcardt
fRR g gurl sawer) ¢) g (e 9
fafa @wd) y) R (SEfearEt fra,
JTHRIAT) €) GRUN (AT R ThRIAT) 1)
& (&IROIe AT ) ¢ ) el (Mer, JeoRaT) araet
Ul IR TEUST gm, I, oI @ WO & s
IRR, 99 9 91 uRfRcielt Fafdd a1
‘IR A’ g Agedt fF gron, e g quEedt @
TeEcd foraneft Heferd ST 1T SieRT AR 3R
TEUTCTd. YeATER IT UTaeaT TRTHTRT ST g SIai i
T STSUIRT A 7T, STERTIUhT TR SAT0T
R FRUTR SR,

RR gy | 7T e weTferam|
ATt R g GEGRIT 3wl gt 3T 3
el ydSIdll TRuIdd. STRA TR dhaw ARIRE
Rt g, ey UG amiRe, A 9
anftes Tef 9 T Y@ SgHa Al ATt B
FH! YT Al FgoT TR YRVl el ITd,
IR e NI AfdaHarandie AR
TeaTe FHHTY a7 FHed Fmfor 2, eRRees gg ATy
B, TRl A, FAGH: AT S IS Jo 8Nl
B o g \afl T IRIGIN g¥ehd ATerd.
3maeT Yoga Women Fitness Point & 90 d 9o
TINTCTI T HigeST TN PRI, TR, 99, 3TNTR
TR I FRIh e ST,
TRTRTRATSY ST A PIUTC ?

IR IRAT 9% AR FaerE. se
GOATIUITe de5T RATA. T, BIh, 8, S T
5a UgIHTR 9 AR IR Rl AT, ATEIHR
3 TR IR HoRId. SGUEeR ATsdie aN
IR FH TAd. 79 U9H 9 RR B I
RIS, ST ¥ FT AT Ho Ay ot
IR, AR R e #od I go

June 2020

E 5 3

PRI, S, I g, TS A, ISR g
fepHT TIcdiep! QI AR rfer.

9) THF BRI TR -

FHIAT - T AR PRINT IRT IRRT Tha]
Iordiee, Thal Sdids dsh e I, FU™ IR
TP 3T FEUIIIC. A 3 T 90 SIRITRIT PR,
ST AT TRVIR T TTEDS GE! AR R,

BRI — T, UT3, $aR qodedrige AU 2RIM
fiy@al. Paraspinal Muscle 1 @afdedr .
Cervical, Lumbar Spondylosis =T a&T a
I gIal. gAERET =1 A0, Frozen Shoulder
I IraT TN gl TomeR fIfere e s
eftes gieffar rf GerRd, o1 g, B g BH
81d. Liver, Pancrease, Kidney St T IR
GER, 392, T, UTiedT dehR, SREfes, Ui
9T URSAM SISgd!, Tal, AR TRIRE AR
T g, Sledid TR gURd, A9 URFE 8.
IRIFANT A IR 3 Bre fiesa R TR,
TR AT TRTG YT ST,

ofeqH T - A7 A R SR
RABRIT RRA UISIhSld N Aol STl
SRR Ufees a1o] quf ATore! ST, 7 AT IR
TG IR 3R M2, 3 W SRR 37
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gf e

R, UTaIed] TehRI ¥ BT, B Gomed St
@I, HRSYUT PHT Bl [SH, dIeT A AR
JURA. et rfaRead axd Bt g1, deraRar 3
FH . TR ARhG dTed. @RI, T BHT
T,

Q) S gH FREITH AT -

AN — RN #1S U I9 . AT AT
sift fRuda oRR I9 fead =gud a1 SRS
e U, RIS Fd are o fyear,
JASIAR RN ANS A@ST STTal. BgH gl
JFAYRaST gURAlL Vertigo  dUdld, CTRIGHE!,
TSUGE! FHHI B, AiEl, Ule, fewd Sifse doa™
ST, @A TSR 41 B, Taesdl B4 8o
1 fRR 8. 38 GERd, ST e, Auradid IR
gaRd. defi@dle qeredt Adt a1 s fao
YT gIil. I3 PTH PRI AT THRIGT giail.

N

June 2020
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aRacdia amd - a1 ST SRRIST GeHRT d
ST TP MSPR PR BT ST, Fgug A1
JRFIGT PRI 3R FgUIT. ST Activities
9 HURhT Y& AN arepfaat Il Lateral Bending
TEM BT a8l ATE. FeUT A1 A a9
g 3R, IT SR HHRURIT a<al HF oIS
ST, ITdehe aT STefidhs aTehfacsT ST, IS B,
qH, T, §8, I a1 Fa9Rae geral. Cervical
Spondylosis, Frozen Shoulder, Tennis Elbow
Fafaehdl dled. adId R J@dc aIdId. BEM
TFAYRIST TS BTl )

I!|
|
Pl D

=

3) dieTaR SgET I —

faudta dtere - dieeR SiYg e’k Ty
3TTHR ITT AT ST, U IR FIuia A aR
RO, UICTaR SRR A1 ATHTeT ST, T ishal
JUR, AR E&PT GE AT TSI,
iR, AR I IRRI JERd. Fibrods,
Prostato Megaly, Constipation @udiRigeted
TR TS FH BT, WierT BROGHT gl
SN, TAWRSIH A1 feRIT f&9y IugrT el
R A AHBST ST, IS HGaT IEKIYRAS]
JURA!. AU T6e URD. I9 9 T A
TR GURT.
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IEENCIEICAE]
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8lgI (acd)) @1 situf?rI sraea
U] COVID-19 U2 U 9MIEI

3. omf R, IR,

A, 3. 3gds, W T fawmTes, S e, Rigader Jgds Heliee, R,

TRATAT — TRAT TG D 3 ERIR 3TIAG P
favg F urham o8 ffescdr vl s @1 1iRa
T R 3gdg dder fufther e & Td, st
STe T 21 3RS T 311G T amead gl 1T &
T faQiwaral Y aoTE A TE S FHR H o
AT @ g 5, sFe FemEE d ukigd
aRfe & aravig +ff sHe ST 7 @1 o
T o g1 3Tde &t U= TRHAT Y TG WA &
forq gae 'gq foreT silvgs’’ (BRur, d&wr g
aitver) & figa Rigi & MR W 39S Jdl Seed
" TIERY TANY &R fIpR meme, 9
(9. T & TS I & FAT 2. I & DR Bl R
FRAT Bl AhetdT & foly FRER aer qa1 JaT &
NI B
RE - g aRaer 5 smegfe fRafdedn fasm &
aitwfRral (Allopathic Medicine) &
3y fepferat g aoTg B SN ey g Hfdmeres
YA I 3R AT FoRI | <@ & 21 39D forg
48 TG Fiee der wdgery 9 <l siivy g A
3TaLDHAT 21 IR e BRGT H U A1er | e+t o7
U g | GBI TN TR ch oft ol g I aw
RETIE]
g fadgwm- 8RgT Curucume longa, F.
Zingiberaceae T 980 URIg IR & agr 4
T ST ST &1 FTUE ST At =i H gh!
Ryqor Y el 1 31 G = gRaT T quf g
0T, BRGTRS 10T T gt et 707 & &Rl gU 4 ST
FHh-aTd AT Hel ¢ TAT T & 39 BRIy o
3R - eme +ff g B

ITart TR ERGT BT aui E-i, HEeT qe
foryet mgTensT N o 21

ERIEDHR 3arf are = gRgT @ *gRa
THEERIT BE ¢l

" gRaT 1T diar e aRaffdt |

HieT gera) AR ggfdamiti|

&RGT SgepT—forhT BefTson il
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U HIGITHERANYATUGEUIagl 1"’ (1., 0.)

' gRaT g vel forehT weson g

EHUGAT BT Sgafaefie

faemeoft g dierifemmiRt 1 (a.f.)
R T - ok T I, o1, IS, e 7 &g 2
ISR e dg @I B A phaemd, Uavad
qerr foreh 89 & fudemse oft 81 g v uftear
(T, B (W) 99, SR, RN, IhiAdR,
g, B, IPd R, wffys SR, IfNR,
Hugolt, s T eRR & quf B AT IRA H
fopa ST 81

gRaT & curcumin (C,,H,00,) 9% Tah U gof
DI AGR IoTep ugref BIaT &1 AT Y- % IgAdfet et
of gr 2l 9 d 9 um curcumin, &g 3]
Cholesterol P gl dTeft ST9 51 21 39 iR
Vit, A, M €.3% Starch 8% TAT Albuminoids
30% B €|
g g fad} (Material and method) - 3TRRT T &
fore gReT @g @1 TgEfey gfa A guf @ Mg 4§
AR &R (G A ST e ) TRANT AT AT
U — TGl T HeLd M T 3HGeh TR
A - 0.25to 2 7 (A I A M ab ) (Yo
gmto 2 gm)
T g geafanst (Disease and Drug Review)
Covid - 19 Corona virus IR gRgT &1 ST

Covid -19 9% faeq & Fgrt & wu 7 e
B 81 A faeg 59 el | arreifea e evI-
<81 83T 2 | 399 b e ATa”l b AT HRaar +ff guf
®T ¥ dg (Lock Down) &t fRyct & 81 i &t
feeTaraf o g 21 Oeft R o i oY o aticien
Teh e o fol, STRIAS b HIEdH | I ST
3TaeTehe gl it Corona virus & ATHHOT H JRf&T
g1 arfi- arft Corona virus & ‘wad fdwR’ I
BN Y oft g S < R

b folg 39 Ia9 PEeA, fIveT g o1 5
"gRaT (Cutcuma longa) BT 7+ fopar 81 gRgT gea &

(15sN-0378-6463) Ayurvidya Masik



Corona virus ¥ &&1 &I 9afH Iraar diNg &l

Corona virus & I IR Fgeqyof Sil &0 ¢ — <fig
SIR, BT, UiIIR, WGRARIY JoIT Td dBhfdPhR
39 W g1 ITH ©U T iR Rig 81 I 2
gRaT o TToT qerT 1T, 39 faures, fRf @ sreme e
% 91 Corona Virus I I ofemn W sy omg
fopam ST Fepem €1 Corona virus T Eﬁ? Clgf gferg™T
TEI fireta g, iR 2 saeht Sugh fafdhear sarg mit
21 Rah eun & ameR W Rifdhedr i ST RE 81 A
Y G BINGT b1 JIIT AheTcTgeieh fepaT ST Aepell

gl

I THeRIGRT T Corona virus Teeh
feamfcer & gRgrel @1 rRIm Mgwg & =A<
1 e SR} fopam R 1

SITERf T_ep 7 I Il eI H Helhyi
&1 Ui R gY fAWe, PEET T e o A
DT A FAT 1 SRR fawed & acw
Anti virus T Anti Bacterial Q1 f5arT 77 &1 e
PV | TP PR A foram R

TR 5 gl foreh w1 8 @ Sa” AT
21 g 39 YT I07 aRf BN | B AT HRIIg H
ATIHR 2l e g fieh 3 -3 IRf g9 | fi
YT g foxt o oft 31 forh < 89 9 g faap o oft
AR 2| AT Tg IR e ¢ | I -ahg I
B | P AT qHD T H @RIy 7 A ArHBRY
Ry 8 9opa1 21 39 YR Corona virus A Ieusl g}
reoTt o ereTef BRGT S TrTelt R gl ebaT 2|
eReT & o SinfeR T - 9) gT:gH: g arelt
Tfieam, HT AT 9T AT H IWKh Y F TR
RS &1 FaT 240 ml to R gm T FATTAR TS feAl

W He AT TR TR DT YART HRAT AR Q) THI
(THDHLART) AT @RIERIY H gRET & gabs Bl Hera
Fau § =il # Aia Al T TEaT Q@R dT 7GR
(31h) & = | Wi qaR, AR, TaR, @
R o ¥ affcrer fierdr g1 (ffheareef: fedia
A1) 3) ENGT, FRE, TeT, IR, fUodeft dem R
AN gOf, [e AT WA dal R dred |
TTUMISIR 9@ R Y R &1 Sireht &1 (FRifepesn srepwor-
Tehea) 8) ERGT 9 a1 =it gRET T 3iiR et
¥R A e e ax A THE § A e g
(STTERT TE) 4) TERNIT (APfIPIR) T HUg, UTHT,
g, o, ufesm, hfdeR, o NSt 99
faeRI o giey 9ot M & A1 Raard 2, o1 gikat
ot 1 FoRg TR T ¥ 31f & fAetdn 21 €)
ERGT @I T8 7 R T & A1 /T R A
9eflug (Filaria) 7 ® &Y fierar 81 6) ordh v o
gRaT gt ! faw, TRl ddt e o= & =+
fapR R 21T 21 ¢) ERGT 3R ggR U Pl dRIaR olg
o A Rl & v et o @ 21%) &R,
I qT g T FHHA Ul TR R Hor e |
S UTeT, g9 TUT PUS & M R & 21 90) BRGT,
fooot eI UTaT ST T uf, IS0T STt & Ha e
& 9Ny (Inflamation) 5 &I 21 99) BRI, a7,
3T Fof Hae | e o F | Rk & guf
rax I &, Aeada gl

s - TR o A Covid -19 W gRgT T H2MT,
Ueh AT URTRI g SGERUN G T T fpaT /i
g qer o # ey W W @RI S g
qRepTed(e FHET ST, ST fdb Covid-19 @1 e

b AR PR F FeNfr qof e ferar 81 g LS T e g

Ref (e 1) -

AP, G /APTER YIS BT A Teh19Te T AT, Il Ta ay

q)  THUTON 2. SIGIRATG et ehea Tgrar Aepd IR, aRRR, 9%€8

Q) A A furfereargsf g NRaerferan, aRwRR, 9390

3) L. prefimer ot Ua MRETe Igdal TR TG AP TR, TRIRA, 9%

) 2l gl W Mg BTviaR A e HERES, GIEHUIGK, T8 !, 9%¢E

4) 2 mae ot eof ST ATE TG TR A, IRV, 9]€R

) o firgaa omf ST e (94 TT) TR AP TR, IRIVR, 9%19¢

v) oA Prre emf gy frevg g1 SNRICTIerT, aRTR, 9]¢

¢) & mgRa fmurst e NEIREL T8, JeoMerd, g, %Y

R) L. 3T peurEg guiaR ATuHTe g TR HP YT, IRV, 4]€R
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Ashwagandha
- A ray of hope for COVID-19

Dr. Apoorva Sangoram,

In the current scenario of high infected
numbers, severity  and high morbidity of
Covid 19, existing drugs are heavily explored
by scientists while new lines of drug and
vaccine development have been initiated
worldwide.

As per a collaborative research by IIT-
Delhi and Japan’s National Institute of
Advanced Industrial Science and Technology
(AIST), Ayurvedic herb, ’‘Ashwagandha’ is
found to be an effective therapeutic and
preventive drug against the COVID-19
infection. The natural compounds from
Ashwagandha have the potential to be an
effective coronavirus preventive drug.

According to the research team, the drug'’s
development may take some time but due to
this the world has an eye towards the plant
Ashwagandha.

Ashwagandha has been mentioned in
Ayurveda since the Vedic era. It has been used
as Balya, Bruhan, Vajikarand Rasayana
Dravya. The word Rasayana, a combination of
two words (rasa and ayana), refers to nutrition
and its transportation throughout the body.
Rasayana therapy enhances the qualities of
rasa, which is the basis of entire nourishment
of the bodly.

Many plants mentioned as Rasayana in
Ayurveda, have been claimed to possess
immunomodulatory activity. They include a
number of plants reputed to promote physical
and mental health, improve defence
mechanisms of the body and enhance
longevity. These attributes are similar to the
modern concept of adoptogenic agents,
which are known to afford protection of the
human physiological system against diverse
stressors.

The Rasayana therapy of Ayurveda,
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Professor, HOD, DravyagunaDepartment, Tilak Ayurved Mahavidyalaya, Pune.

delivering immune promotion, anti
degenerative and rejuvenating effects, is
known to prevent the effects of ageing and
improve the quality of life for healthy as well as
diseased individuals.

Following are the properties of Ashwagandha
as mentioned in the Ayurvedic texts:

Scientific name: Withania somnifera(L.)Dunal
Family: Solanaceae.

Parts used: Roots

Rasapanchak

Rasa : Tikta, Kashaya
Vipaka : Madhura

Veerya : Ushna

Guna : Laghu

Karma : Vatakaphahar, Balya,

Rasayana, Vajikaran

Chemical constituents: Alkaloids and
Withanolides.

Therapeutic use : Ashwagandha is one of the
major herbal components of geriatric tonics
mentioned in Indian systems of Medicine. This
plant is claimed to have potent aphrodisiac
rejuvenative and life prolonging properties. It
has general animating and regenerative
qualities and is used among others for the
treatment of nervous exhaustion, memory
related conditions, insomnia, tiredness
potency issues, skin problems and coughing. It
improves learning ability and memory
capacity.

The traditional use of Ashwagandha is to
increase energy, youthful vigour, endurance,
strength, health, nurture the prime elements of
the body, increase vital fluids, muscle fat,
blood, lymph, semen and cell production. It
helps counteract chronic fatigue, weakness,
dehydration, bone weakness, impotency,
premature aging emaciation, debility,
convalescence and muscle tension.
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1) It has profound effects on the haemopoietic
system, acting as an immunoregulator and a
chemoprotective agent.
2) Anti-ageing.
3) Anti-stress.
4) Cardio vascular protection.
5) Stimulatory effect at the glandular level of
thyroid gland.
6) Cellular Anti-oxidant.
7) Anti-Anxiety and Anti-Depression.
8) It is effective in the treatment of
osteoarthritis, inflammation, stroke and
tardive dyskinesia.
9) Studies also reveal that Ashwagandha is a
potential anti-microbial agent with anti-fungal
activity and moderate anti-bacterial activity.
Pharmacological activity: Roots are
alexipharmic, somniferous, thermogenic,
stimulant, aphrodisiac, diuretic, deobstruent,
tonic.
Mechanism : In studies, significant increase in
total WBC and bone marrow cells was
observed indicating that Ashwagandha extract
could stimulate the haemopoietic system.
Moreover, there was increased presence of a-
esterase positive bone marrow cells indicating
that Withania treatment could also enhance
the differentiation of stem cells. Somnifera
extract was found to increase the circulating
antibody titre and antibody forming cells. It
was indicated that the immunological activity
could be sustained for several days. The
extract was also found to stimulate the weight
of spleen and thymus indicating that Withania
extract stimulated the production of immune
cells. Administration of W. somnifera was
found to stimulate the phagocytosis of
macrophages as seen from the increased
pigmented macrophages.
Conclusion - W. somnifera has been shown to
contain Withanolides and steroidal lactones.
Alkaloids are the chief constituents that seem
to be most likely candidates eliciting immune-
stimulating effects.

Overall review of the literature on
Ashwagandha shows encouraging results as
an immunomodulator drug, it is sincerely
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hoped that the ongoing research on
Ashwagandha may prove fruitful as an aid
against Covid 19.
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Ashwagandha root and plant
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Conceptual Review Of
Immunity Booster Properties
Of Dadima (Punicagrantum.L)

Introduction

Dadima (Pomegranate,
Punicagranatum L) is an ancient, unique fruit
borne on a small, long living deciduous shrub
native previously to Iran, now all over India
also. Nowadays its use as a fruit (food) as well
as its medicinal properties (immuno
modulator) have attracted the interest of
researchers all over the globe. Ayurvedic
pharmacology and modern nutritional
science both have identified various
pharmacological properties of Dadima fruit,
seeds, flowers, bark and recommend their
therapeutic use for various conditions. Its fruit
is well known for its nutritional and medicinal
qualities and it is considerded as one of the
best fruit for health benefits. Therefore, the
scientific interest in this drug has been
constantly growing in recent years.
Therapeutic effect of various medicines
prepared by using Dadima fruit and effect on
mind and body by routine regular use of
Dadima fruit are needed to be explored to
estsblish proper guidlines to the health care
society.

Aim and Objective - 1) To review
pharmacological properties of Dadima
(Punicagranatum.L) from available Ayurvedic

Dr. Sangita V. Mote, B.A.M.S,
P. G. Scholar, Rasashastra Dept.

Dr. Vinaya R. Dixit, B.A.M.S., M.D (Ayu),
Asso.Prof.Rasashastra dept., TA.M.V., Pune

samhitas, various texts, journals, modern
literatures and previous research work. 2) To
study immunity booster properties of Dadima
conceptually. 3) To corelate pharmacological
and medicinal properties of Dadima. 4)To
explore various pharmaceuticals prepartions
of Dadima which can be used as
immunomodulators.

Materials and Methods - Various Ayurvedic
samhitas, Bhaihajya kalpana and Rasashastra
books, journals, modern literatures and
revious research work related Dadima were
reviwed thoroughly; to accomplish the
objectives.

Conceptual Study- Pharmacological
properties of Dadima Ayurvedic and Modern
science both have stated pharmacological
properties of dadima fruit in detalis. (See Table 1)
A) Ayurvedic pharmacology explained
Dadimaas -

T g HRTe J3aesatiyee |
WWWW 1110211
Wuﬁmﬁmﬁm 1110311
Waﬁwm%ﬁﬁﬂww |

A=) fUASTHRATH STARGTUEH 1110411

(9.9, 31m9fe weTaT102-104-570)

(Table 1) Rasapanchaka of Dadima

Rasa Guna Veera |Vipaka | Doshaghnta Nighantu

Madhura, | Laghu Sheeta | Madhura| Kaphapittaghna |Dhanwantari Nighantu (D.N),

Kashaya | Snigdha (B.P,P.N) | Tridoshaghna (S.N) Shaligram Nighantu (S.N),
Priyangu Nighantu (P.N)
Bhavaprakasha Nighantu (B.N)

Madhur, | Laghu Sheeta | Madhura| Tridoshaghna Madanpal Nighantu (M.N)

Amala, (M.N) Nighantu Aadarsh (N.A)

Kashaya

Madhura, | Laghu Sheeta | Madhura| Tridoshaghna Kaiyadeva Nighantu (K.N)

Amla Snigdha

Madhura | Laghu Sheeta - Tridoshaghna Raja Nighantu (R.N)
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Upayuktanga - Fruit, Root bark, Fruit skin, Flower, Fruit Juice.

(Table 2)

Karma (Pharmacological Action) of Dadima
Sr.no Karma D.N M.N K.N R.N B. N.A| S.N | P.N
1 Hrudya v v v v v v v
2 Grahi v v v v v v v
3 Tarpan v v
4 Balya v
5 Jawaraghna v v
6 Krimighna v
7 Tridoshaghna v v
8 Medhya v
9 Shukrala v

(D.N - Dhanwantari Nighantu, M.N - Madanpal Nighantu, K.N- Kaiyadeva Nighantu
R. N - Raja Nighantu, B.N - BhavaprakashaNighantu, N.A- Nighantu AadarshS.N - Shaligram

Nighantu, P. N Priyangu Nig
Uses of Dadima

(Dose - Fruit Swarasa 20to 5
1) Single Uses - (Table 3)

hantu)

0oml)

Internal Uses

External Uses

Kalpa Vyadhi Kalpa Vyadhi

DadimaSwarasa | Agnimandya DadimaSwarasa | Netraroga

Dadima Swarasa | Aruchi, DadimaKwath Netra roga
DadimaSwarasa | Amlapitta GandushYog Pitta jwaramukhavairasata
Dadima Swarasa | Pittajatisara

DadimaSwarasa | Pravahika

Dadima Swarasa

Poisoning of mruddarshrung

DadimaSwarasa | Gulm

aRoga

2) Ingredient in kalpas - (Table 4)

Internal Uses

External Uses

Kalpa Vyadhi Kalpa Vyadhi
Hingvadi Gutika Shool Dadima Churna Varna

Shtyadi Churna Pleehavrudhi Angrah Tvak Roga
Dashamuli Ghruta Kahaj Gulma Murdha Lepa Trushna Dahe
Kalyanak Ghruta Apamarak Dadima Swarasasiddhatail| KarnaRoga
Chitrakadi Ghruta Arsha Tushnanashak Panchamlak | Trushna
Hapushadi Churna SarvUdarRoga | Dhatkyadi Tail Yoni Roga
Triphaladi Mahasneha | Siragat Vat Mnarasa Parikartika
Dadimamadya Ghruta | Pandu Roga Mulkadi Lepa Purani Granthi
Chvyadi Ghruta Gudanshabhr | Trushnanashak Yoga Trushna
Pippalyadi Ghruta VibandhNashak | Neelikadi Tail Darnak, Akalpalitya
Chitrakadi Vati Grahini PalitanashakLepa Palitya
Shatavari Ghruta Kasa Vidalak Yoga (2) Netra Roga
Dadimadi Churna Aptantrak TilkadiKalk Shwandansha
Maharohitakam Ghruta| Udara Roga Athajjanani Shophaphghna
Jeeraka Avleha SomaRoga Kavalgraha Arochak
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Kalpa Vyadhi Kalpa Vyadhi
Karvyadi Gutika Arochak Dadimadi Lepa Trushna
Dadima Avaleha Jwara Mahalaxminarayan Yog Vatvyadhi
Dadimashtka Churna | Jwara Kapitydi Lepa Trushna

3) Other Uses - (Table 5)

Bhavna - Powdered drugs are triturated with Dadima Swarasa and Kwath.
Anupan - Medicines are administrated along with Dadima Swarasa.

Bhavna

Anupan

1) Chitrakadi Vati 1) Narayan Churna

2) Chandrakala Rasa 2) Hapushadi Churna

3) MrudveekaRasa 3) Shilajatu Vatak

4) LaghvanadaRasa 4) Chitradakadi Churna
5) Pruthvikadi Churna Varti 5) Vajrabhidha Gulika

Chemical Constituents and its Pharmacological Action - (Table 6)

Sr. No Plant Components

Chemical Constituents

Pharmacological Action

1 Pomegranate Juice | Anthocyanins, Glucose, Anti-oxidant, Anti-cancer
Ellagic acid, Gallic acid, cooling, Laxative and
Ascorbic acid Diuretic, Anti- Hypertensive

2 Pomegranate seed | Punicacid, Ellagic acid, Anti -inflammatory Antifertility,

otherfatty acids

Antioxidant, Anti -Cancer

Modern Medicinal Uses - (Table 7)

Internal Uses

External Uses

Pomegranate seeds juice -

Anemia

Pomegranate juice - Oral Hygiene

Pomegranate juice - Osteoarthritis.

Pomegranate and Papaya - Glowing Skin

Pomegranate juice - Reducing arterial plaque.

Pomegranate juice and Green Tea - Acne

Pomegranate juice - Heart Disease

Pomegranate juice and Lemon juice - Sun Tan

Pomegranate juice - Cancer

Pomegranate juice and Honey - Wrinkled Skin

Pomegranate juice - Alzheimer’s Disease

Pomegranate Seed oil - Skin Cancer

Pomegranate juice - Erectile Dysfunction

Pomegranate juice - Dry Skin

Pomegranate juice - Leprosy

Pomegranate juice - Gingivitis

Pomegranate juice Snake Bite

Pomegranate juice Premature low weightinfants

Observations -

1) Dadima fruit used as medicine since Kushan Kala (Khi.p 210 te 176 Baudhda kala) until today.
2) Dadima fruit shows maximum potency when procured from September to February.Hence it is
collected and stored as avaleha or anardana(dried seed form)for further medicinal preparations.

3) Dadimais internally and externally useful as per Ayurveda and Modern treatment.

4) DadimaSwarasa is used as Anupan and Bhavna dravya in Ayurvedoc pharmaceutics.

5) 85% of Nighantus literature have stated Hrudya and Grahiction of dadima,25% have stated
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Tarpan, Jwaraghna,Tridoshaghna action and only 3 nighantus have quotedBalya, Krimighna,

Sukrala preparations of dadima.

Discussion -

Probable mode of action as per Rasa panchak and Modern phytochemistry - (Table 8)

Karma Rasa Panchaka Phytochemistry
Hrudya Madhur, Amla Anthocyanins and Punicic acid -
Anti - Hypertensive, Diuretic
Grahi Ruksha, Laghu, Kashay Rasa Punicalagins -Antidiarrheal
Tarpan Madhur, Laghu VitK, Folate Anti-anemic
Balya Madhur, Amla Ascorbic acid -Antioxidant, Vit B, C
Jawaraghna | Ruksha, Sheeta, Laghu Tannins and Gallic acid- Cooling, Antioxidant
Krimighna Ruksha, Sheeta, Laghu Tannins and Punicalagin Anthelmintic
Tridoshaghna | Madhur, Sheeta, Kashay Rasa Anthocyanins and Gallic acid Antioxidant,
Anti-cancer
Medhya Madhur Polyphenols Antioxidant
Shukrala Madhur Punic Acid Antifertility, Antioxidant

Dadima is useful internally and externally, its action on dhatu,updhatu, doshah and mala.

Conclusion -

1) The fruit of Dadima improves digestion and
then saptadhatu vardhan shows rasayan effect
due to its deepan,rochanaguna,madhur, amla
rasa and increase longevity. Hence can be
preferred as a daily food item. The
immunomodulating impact of daily intake of
dadimais quite promising.

2) The variety of dosage forms and drug
formulations of dadima provide a big
spectrum useful in all age groups and suitable
to patients’ compatibility. These unique
combinations make dadima a drug of choice
for many ailments to rule out in total.
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3PN TTU. ¥) 3MMAWH daed TIER INU. )
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There are two major subsystems of
immune systems: the innate immune system
and adaptive system. Immunology covers the
study of all aspects of the immune system;
under topics named as 1) Layered 2) Innate
immune system. 3) Adaptive immune system.
4) Physiological regulation etc. under which
Innate immune system comes under Janmajat
vyadhikshamatva; and it is controlled with the
help of Scientific way of conception i.e.
Garbhandhan Vidhi. Adaptive immune system
comes under Arjit Vyadhikshamatva; and it is
acquired by majors of following life style
according Dincharya; Rutucharya; Ahar sevan
vidhi; Shodhan vidhi Rasayana karma etc.

Physiological regulation where modern
medicine considers role of Hormones;
Vitamin D; Sleep and rest; Nutrition and diet;
Repair and regeneration. All these aspects
covered under Trayopsthanmb i.e. 1) Ahar 2)
Needra 3) Bramhacharya. in Ayurved.
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CoVs are positive stranded RNA viruses
with a crown like appearance under electron
microscope due to presence of spike
glycoprotins on the envelop. Scientist around
the world work tirelessly therapeutics
strategies are rapidly developing.
Glycoproteins are found on the surface of the
loipid bilayer of cell memberanes, on the
surface of the envelope serve to identify and
bind to receptor sites on the host membrane.
The viral envelope then fuses with hosts
membrane, allowing the capsid and viral
genomae to enter and infect the host.

Glycoproteins are found on the surface of
the loipid bilayer of cell memberances. There
hygroscophic nature allows them to function
ageous environment, where they act in cell-
cell recognition and binding of other
molecules Dec 8,2019.
(www.thoughtco.com)
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Dec 8,2019. (Article published)
Ageous environment TERY defl ST 6
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Ag¥- [The latest research news Science Daily,
underline that Blood Clotting Abnormalities
reveal COVID-19 patients at risk for
thromobotic events.

Date 5 May 2020

Source : American College of Surgeon
Summary - A new article highlights early
research on blood clotting evaluation work
that may help identify and treat dangerous
complications of the infection.]

wVw

Ve

3 9 st !

. )
EELGTD)
1. TN deTe It fadw ferger.
ATl STfar  AEH
HIRTERIS BATTDI T DHraReRIS
oo =f. aner P I
I Hg AR o
CIRCHUEREEISECEGEIE]
gReg@r  (Central  Council

For Recearch In Ayurvedic
Sciences, New Delhi)

PRIGA Aew weUR FRgE! el 3R, &
frrRIatt = aufean wreEdTdt ome. . de/ §
TRig RIS fafhcads SRIT SANTUY Helledh wgug
HIIT ITaeS AT,

Tt foremr Hew, fewe IS mEIfdeTed @

amgfefern wives wficiear adiv 7. deres I gifdd

J

He

(15sN-0378-6463) Ayurvidya Masik



Preventive Aspect Of Life Style Disorders
In Netraroga

Dr. Akshata Rajaram Kalje,
PG Scholar, Shalakyatantra

Introduction - Lifestyle diseases are group of
diseases which are primarily based on the day
to day habits of people. Diseases that are
linked with lifestyle choices such as those
caused primarily by the consumption of junk
food and processed food, lack of physical
activity, work stress and other factors have
now begun to affect young adults and
childrens as well. According to WHO, the
entire world is moving towards public health
disaster as approximately 16 million people
annually fall victim to lifestyle diseases being
under the age of 70yrs.The need of public
awareness isn’t stressed but is important as
simply by modifying your lifestyle risk of
lifestyle diseases can be reduced. So it is very
important to concentrate on this situation and
try to improve the quality of life.

Similarly preventive aspects of Ocular
health and Eye diseases are not been given due
importance in daily life. Clinical conditions
which may occur due to faulty lifestyle are Age
Related Macular Degeneration (ARMD),
Diabetic/Hypertensive Retinopathy,
Computer Vision Syndrome and many more.
The eye diseases can be prevented and proper
vision can be restored for long time by
following  certain points in daily life like
Dinacharya, Ritucharya, Sadvritta,
Swasthavritta, Chakshyushya Rasayana
Drugs. Ayurveda uniquely represents a
relationship between lifestyle of an individual
and diseases. The importance of preserving
eye health and vision is rightly quoted by
Vagbhata that “ All efforts of should be made
by man to protect the eyes, throughout the life ;
for the man who is blind this world is useless.
The day and night are the same even though
he may have wealth.” Charaka also quoted
that “If a person is endowed with all other
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sensory faculties, strength, beautiful
appearance etc, but without eyesight, he will
be as useless as an insect.

Aim- To study conceptual study of the
preventive aspect of lifestyle disorders in
netraroga

Material And Methods - Various Ayurvedic
manuscripts have been used for this study as
source material .Main Ayurvedic Sambhitas
used are Charak Sambhita, Shushruta Samhita,
Ashtang Hridaya, Ashatang Sangraha. Apart
from this, some relevant books and online
databases are used for this conceptual review.
Discussion - Why should we concentrate on
lifestyle disorders?

16 million people annually fall victim to
lifestyle diseases being under the age of
70yrs.So it is of very much important to
concentrate on these alarming issues. We can
pacify this situation by changing this sedentary
lifestyle by including certain regimes of
Dincharya, Rutucharya and Sadvritta.
Preventive aspect of lifestyle disorders in
Netraroga - The eye diseases can be prevented
and proper vision can be restored for long time
by following certain points in daily life like
1) Dinacharya  2)Ritucharya
3) Sadvritta 4) Swasthavritta
5) Chakshyushya Rasayana Drugs
Dinacharya (Daily Regime)

Dinacharya regarding eye health and
pathya-apathya in eye diseases is vividly
described in ayurvedic texts. Acharya Charak
starts daily regime with Anjana while Sushrut
advised for Netraprakshalan(eye wash) with
Lodhra kashaya.

So the daily regimen can be summarized
in amore practicible way as follows
e Netraprakshalan
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e Anjana

e Abhyanga

e Snana (cold Water Bath)

e Nasya

e Kaval And Gandoosha

e Mukhalepa

e Padabhyanga, Padaprakshalan And
Padatran Dharan

e Use Of Umbrella

e Nidra And Eye Health

e Mana, Stress And Eye Health
e Vegadharana

e Yoga And Eye Health
e Ageing, Eye Diseases And Rasayana
Therapy

Netraprakshalan (eye Wash) - Eye should be
washed with Kshirivriksha Kashaya or mixing
it with milk, decoctionof amalaki or with cold
water to promote the eyesight.

Anjana - Anjana is a method in which the
medicine is applied along the inner surface of
the eyelid. Sauveeranjan or Darvi Rasakriya
can be mixed with honey can be applied in the
eye for Kapha Shodhana. So daily practice of
Anjana as Dinacharya is best simple
opthalmic medication to prevent eye diseases.
Srotoanjana should be applied regularly to eye
to get rid of burning, iching, watering and
pain. This will enhance the acuity of vision
and helps to withstand sun, heat and heavy
wind and eye diseases.

Abhyanga - Abhyanga is a procedure in which
oil is applied on head and body. Abhyanga of
selected and medicated oil according to
‘prakriti” of person is a preventive measure of
the eye diseases. It nourishes all sense organs
and also acts as’Drishtiprasadana’.

Snana (Cold Water Bath) - Generally, the
sense organs get freshness with bath. The
temperature mechanism is maintained and
blood circulation is kept intact. Hot water is
preferably for body bath and cold water for
head bath.

Nasya - The procedure in which medicines are
applied through the nasal cavity to nourish the
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organs above the clavicle is called Nasya.
Nasya always has action on the srotas
(channels) and it cleans the Shirosrothas. So
that accumulation of vitiated kapha in the
Srothas of the eyes can be prevented by daily
application of Pratimarsha Nasya.

Kaval And Gandusha - The special methods of
medication in which the medicines are
applied in the form of liquid and semisolid
form are called Kaval and Gandusha. The
opthalmic branch of facial artery lies along the
cheek. Medicine may get absorbed through
mucous membrane due to pressure effect of
the liquid medicine. The structure of the eye
may get nourished, stimulated, evacuated or
maintained by the medicinal value of the
drugs

Mukhalepa - Application of medicine on face
is called Mukhalepa. Regular application of
herbal paste to face will also improves eye
sight. The facial artery, facial nerve and
trigeminal nerve are lying along the cheek,
having branches to the eye. So, medicinal
value of mukhalepa in turn affects the eye also.
Padabhyanga, Padaprakshalan And Padatran
Dharan - Foot is the end organ and so the
nerve endings are highly sensitive. The
stimulation of the nerve endings of the foot
reflects in the eye via sympathetic and
parasympathetic supply. So foot should be
kept clean, abhyanga and footwear should be
used to avoid physical injuiries to the foot as
padabhyanga, padaprakshalan and padatran
dharan has chakshushya effect.

Use Of Umbrella - Use of umbrella protects
the eyes from sunshine, heat, dust and smoke ;
and itis called Chakshushya.

Nidra (Sleep) And Eye Health - Sleep
rejuvenates the mind and body. Sound sleep is
absolutely necessary for the eyes. During
sleep, eye is at complete rest and retains
functional capacity. Normally 6-8 hrs of sleep
is necessary for normal adult. Sleep
deprivation leads to many eye disorders like
floppy eyelid syndrome, dry eye, asthenopic
symptoms, sudden vision loss after awakening
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becomes permanent , swelling of optic nerve,
blurred vision, change in colour perception.

When natural urge of sleep is hold it leads

to akshigaurav. In the context of etiological
factors responsible for eye diseases, Sushruta
has mentioned 'Swapnaviparyayat’
Mana (Mind), Stress And Eye Health - A good,
balanced mental status is essential for proper
functions of the eyes because sense organs can
perceive the objects only in the presence of
mind.

Stress hormones like cortisol are secreted
and activation of hypothalamic pituitary
adenocorticoid leads to further arteriole
dilation and venous constriction. So eye
disease like Central Serous Chorioretinopathy
(CSR) is believed to be exacerbated by stress
and corticosteroid use. The clinical condition
like Myokemia (Twitching of eyelid) and dry
eye are other effect of oxidative stress. Again
stress induced hypertension may lead to
Retinal Vein occlusion and other vascular
disorders of retina.

Vegadharana (Suppression Of Natural
Urges)- It is quite evident that in modern age
lifestyle, people are used to suppress natural
urge due to various reasons like busy work
schedule, frequent travelling and many other
reasons. In context of eye diseases Ayurvedic
text has mentioned suppression of tears
causes heaviness in eyes and various diseases
of eye.

Yoga And Eye Health - Yoga especially
Shatkriya’s like Trataka and Netikriya may
help to improve vision and maintain eye
health.

Ageing, Eye Diseases And Rasayana Therapy-
As per Sharangdhar, due to normal ageing
process vision becomes poor in 6th decade of
life. According to modern medicine, Age
related macular degeneration (ARMD), Age
related Cataract are diseases which occur due
to ageing and oxidative stress in day to day life
process. To avoid these problems and slow
down the process of ocular degeneration
Ayurveda advocates Chakshushya Rasayana
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therapy. The person who follows regular diet
and regularly takes Triphala Powder along
with Honey and Ghee in the night is always
free from diseases of eye.

Conclusion - The increasing lifestyle disorders
are the signs which are of great concern.
Health promotion is the only way by which
one can face this challenge. Ayurveda
emphasizes on maintenance of health which
is the prevention of diseases. Various lifestyle
exposures are found closely associated with
eye diseases. Their causes are pursued to be
the result of metabolic changes influenced by
processes of growth and ageing. The
prevention modalities advocated in Ayurveda
such as Netra prakshalan, anjana, yoga, etc.
along with few positive lifestyle modifications
may help considerably reducing the impact of
oculardiseases in general population.
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Ekal Dravya Chikitsa
In Perspective Of Bruhattrayee

Vd. Gayatri Phadnis,
MD. Scholar,
Dravyaguna vidnyan

Introduction - Ekaldravya chikitsa deals with
the use of a single herb in the management of a
particular ailment. Even though the term
‘Ekaldravya chikitsa’ has been coined in the
past century, roots of this concept date back to
Vedic period. More than hundred plants are
mentioned as Bheshaja (drug) for alleviation of
the diseases, most of which are mentioned
assingle herbs. Similar trend continues in early
Samhita period. Acharya Charaka introduced
a specific concept called Agryasamgraha
which focuses on use of single herbs
andincludes 156 dravya as well as
adravyaelements. It is basically definitive and
first choice medication. In samhitas, number
of formulations were newly introduced for the
management of single or multiple diseases,
especially in diseases having complex
etiopathogenesis. Further moving on to
Nighantu period, significant increase in use of
formulations is observed involving
combinations of various vyadhi-vipareeta and
dosha-vipareeta dravyas. A trend is observed
from use of simple to complex formulations of
drugs over the period of time.

Butagain, in the recentera, the practice of
Ekaldravya chikitsa is gaining importance due
to its numerous benefits. Lot of research work
has been done on various medicinal plants
and lot is being done, which has taken our
understanding of their pharmacological
actions to a new level. The modern system of
medicine also, which was earlier encouraging
multidrug therapy has changed its view
towards single drug therapy.

Ekaldravya chikitsa deals with the
selection and use of the most appropriate drug
for a particular disease condition and
administering it in the appropriate form to
cause the sampraptibhanga of a disease. It
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offers higher efficacy and safety in the
management of a disease. Procurement of the
drug is much easier and often more cost-
effective. Practitioner has liberty to select
appropriate dosage form and anupan in order
to attain a specific pharmacological action
with respect to gamitva and doshadhikya. It
ensures and encourages accurate diagnosis of
diseases and their rational management.
Optimum therapeutic dose of the drug can be
administered. Any toxic/ side effects of the
drug can be identified and managed easily.
Acharya Charakahas stated importance of
ekaldravya as -
RICEICR CI TR L RGO G
ATV ARI G+ UTT RO I ITe
B ARG TO ISR RIS USRS 5 [T l7.37.8 /2
[t means that if a certain drug possesses the
properties by which it is capable of doing all
the desired actions then there is no need to
procure any other drug. (Cha. su. 4/22)
However, it also demands the perfect
knowledge of the mechanism of action of a
drug and great precision in the diagnosis of a
disease. Many criteria such as avastha,
samprapti, dosha-anshanshakalpana,
dashavidha - parikshya - bhava etc. should be
assessedin detail before administering
Ekaldravya chikitsa. That requires in-depth
study of literature and clinical experience as
well. Nighantu are of great use in the practice
of Ekaldravya chikitsa as they provide
collective information about properties and
rogaghnata of dravyas. Plenty of references of
Ekaldravya chikitsa are available in classical
texts of Ayurveda, but they are scattered in the
vast literature. They should be thoroughly
reviewed and analyzed for the better
understanding of the concept, and should be
revalidated by using techniques of clinical
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research in order to understand the exact
mechanism of action.

An effort has been made to study the concept
of Ekaldravya chikitsa in Bruhattrayee.
Bruhattrayee was screened for references
regarding Ekaldravya chikitsa and key findings
are mentioned here in order to convey
essentials of the concept.

Aims And Objectives

Aim - To understand the concept of Ekaldravya
chikitsa from Bruhattrayee.

Objectives - To review Ekaldravya prayoga
from Bruhattrayee.

- To analyse the rational behind selection of
Ekal dravyas.

Materials And Methods - Bruhattrayee was
screened for information regarding Ekaldravya
chikitsa and was further analysed. Numerous
references of ekaldravya chikitsa were
discovered in the process, but only some of
them which help us understand the expanse
and essentials of the concept of Ekaldravya
chikitsa are mentioned here for representative
purpose.

In Charaka Sambhita, references of
Ekaldravya chikitsa are widely distributed
throughout the text.

e Agryasangraha, first described in Charaka
Sambhita is an ideal example of Ekaldravya
chikitsawhere a number of single dravyas as
well as adravyasare listed which are best
suited for the management of a particular
disease or a set of symptoms/ diseases. There
are 58 such dravyas of herbal origin and 15 of
animal origin. For example, Khadir as best
Kushthaghna, Gokshur as drug of choicefor
Mutrakruchhraetc. Dravyas of animal origin
include Mansa as best brunhaneeya, Madhu
for Shleshma-pitta prashaman etc.

e In the first chapter of Sutrasthana, 16
Moolini and 19 Phalini dravyas are mentioned
which can be used singly for the purpose of
shodhana. For example, Jyotishmati for
shirovirechan, Trivrut, Danti for virechan etc.

e Dietary formulation of a single drug can be
used in the management of a disease. For
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example, Somaraji-siddha yavagu has been
indicated in the management of poisoning.

e Each dravya mentioned in50 Mahakashayas
can be potentially used as Ekaldravya chikitsa.
Some of them have already been screened for
their particular action. For example,
Daruharidra has been screened clinically for
its lekhaneeya effect.

e In Kalpasthana, number of kalpas of certain
drugs are explained, most of which include
single dravya used in various forms. For
example, 133 kalpas of Madanaphala, 18
kalpas of Kutaj are described.

e Single herbs are used in therapeutic as well
as preventive aspect.

Here are some examples of dravyas which
are used for Rasayana chikitsa.

Nagabala, Bhallataka, Amalaki,
Mandookaparni, Yashtimadhu, Guduchi,
Shankhapushpi, Pippali, Shilajatuetc.
References of Ekaldravya chikitsa for
therapeutic purpose -

1) Durvaswarasa, Draksharasa, Damima
pushparasa, Sarivakalkaare used individually
for nasya in Nasagataraktapitta. (Cha. chi.
4/100-101)

2) Bala or Gokshursiddha ksheera is
indicated in Vatanubandhiraktapitta. (Cha.
chi. 4/84)

3) Mocharasa/ Vatashungasiddha ksheera
should be given in Gudagataraktapitta. (Cha.
Chi. 4/86)

4)  Ghruta prepared using various parts of the
same plant- Vasa is effective in the
management of Raktapitta. (Cha. chi. 4/88)
Similarly, ghruta prepared with Palash and
Vatsak is also indicated. (Cha. chi. 4/89)

5) Ekamoolikaprayoga of Rasona boiled in
milk (RasonaKsheerapak) for the management
of Gulmarog. (Cha. chi. 5/94-95)

6) Daruharidra is given with gomutra for
treating Kushtha. (Cha. chi. 7/61)

7)  Brahmi swaras/ Kushthaswaras/ Vachaare
given separately with honey for
apasmarachikitsa. (Cha. chi. 10/64)

8) Navneeta with krushna til or Nagakeshar
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and sharkara in Raktarsha-chikitsa. (Cha.
chi.14/210)

9) Haritaki with takra in Arshachikitsa. (Cha.
chi. 14/67)

10) Consuming Udumbar bark along with
human milk is indicated in the management of
Atyagni. (Cha. chi. 15/230)

11) Gomutra-Haritaki mentioned in
Pandurog chikitsa. (Cha. chi. 16/68)

12) Consumption of Shatavari with milk is
recommended in Raktatisara. (Cha. chi.
19/97)

Sushrut Samhita is a Shalyatantrapradhan text.
Yet, it offers references of Ekaldravya chikitsa
in abundance.

e At some places, Ekaldravya chikitsa is
mentioned as supplementary to certain
surgical procedures, which chiefly includes
external use of a drug. For example, Pratisaran
of Pippali mixed with honey and Saindhav
indicated after bhedan karma in kaphaja
upanaha.

e Kashayas of specific dravyas in the
management of 20 types of Prameha is an
example of Ekaldravya chikitsaprayoga of
dravyas which act as both doshapratyanika as
well as vyadhipratyanika. For example,
Parijata-kwath in Udakameha, Nimba-kwatha
in Surameha.

e There are several other references of internal
as well as external use of single drugs in the
text.-

1) Shunthi rubbed withed milk is used for
anjan in Shushkakshipaka. (Su. U. 9/23)

2) Sarshaptailam is indicated for
karnapurana in Karnakshwed. (Su. U. 9/54)

3) Shirish roots and fruits are indicated for
avapeedanasya in the management of
Suryvarta and Ardhavabhedak. (Su. U. 26/31)

4) Gambhari sheetakashaya is indicated in
pittajajwara presenting with trushna and
daaha. (Su. U.39/179)

5) Haritaki is indicated when Atisar is
presented with abdominal pain, frequency,
difficult defecation.

6) Musta-kwatha with honey in Pakwa-atisar
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management. (Su. U. 40/73)

7) In Raktaatisar, baalBilva should be
consumed with Phaanit, kshaudra and Taila.
(Su. U. 40/125)

8) Ghruta processed with Palashakshar
water is indicated in the management of
Raktagulma. (Su. U.42/21)

9) Amalakiswaras with honey in Panduroga.
(Su.U.44/21)

10) Udumbarphalaswaras with honey is
indicated Raktapitta. (Su. U. 45/24)

11) Guduchisheetakashaya is effective in
Chhardi. (Su. U. 49/27)

12) Shatisiddha ghruta in Granthibhoota
shukradushti. (Su. sha. 2/8)

In Ashtangahridaya, Vagbhat hasdescribed
Ekal dravyas praoga at several places.

e Specific rogaghnata and properties of drugs
like Haritaki, Amalaki, Bibhitaka, Pippali,
Marich, Shunthi, Pippalimool, Chitrakare
stated in theAushadhivarga.

e Vagbhata has mentioned efficacy of several
herbs in the management of a particular
disease in Agryasamgraha. For example,
Pippali in Pleeharoga, Vasa in raktapitta,
Kutaja in Atisar, Bhallatak in Arsha, Guduchi
in Vatarakta,Kantakari in Kaas etc.

e Other than these there are many more
examples of Ekaldravya chikitsa in
chikitsasthana

1) Shinshapasaarksheerapaak is effective in all
types of jwaras. (As. chi. 1/114)

2) In Aruchi, Matulungakesar should be
consumed with Ghruta and Saindhava. (As.
chi. 1/126)

3) Kwath of Palasha bark with sugar is
indicated in Raktapitta. (As. chi. 2/29)

4) Nirgundipatra siddha ghruta is indicated in
Kaas. (As. chi. 3/57)

5) Consuming Shunthi with gudais
recommended in Hikka. (As. chi. 4/47)

6) In Vatajaswarabheda, paste of Badar
leaves shallow-fried in ghruta should be
consumed with Saindhava. (As. chi. 5/27)

7) In Arsha, takra kept in container coated
with Kantakari should be consumed. (As. chi.
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8/45)

8) Beejapoora-rasa siddha ghruta is indicated
for Agnideepana in the management of
Grahani. (As. chi. 10/30)

9) Shigru-moolkwath is indicated in
Mootrashmari. (As. chi. 11/31)

10) Bhrungaraj shallow-fried in oil should be
consumed in Shwitra. (As. chi. 20/8)
Discussion and Conclusion - Asingle drug can
be used for the management of variety of
diseases by considering different aspects of its
‘Prayoga’. Yukti plays important role in
practicing Ekaldravya chikitsa. It requires
thorough knowledge of basic principles of
drug action in Ayurveda. Rasonak sheera
pakinspite of being an example of veerya
viruddhasamyog, is indicated in gulma
chikitsabased on suitability of its specific
action to the etiopathogenesis of Gulma.

Anupana plays a crucial role in
thepractice of Ekaldravya chikitsa. Same drug
can act on different dosha when given with
different anupana. For example, Erandatailam
when consumed with Varunimanda is
effective in Vatajgulma having anubandha of
Kapha dosha, and is effective in Pittanubandhi
Vatajgulma when taken with milk. For some
drugs anupan is essential to obtain the
maximum of its potential. For example, Rason
is often used with oil/ processed in it, as in
Apasmara, because its important constituents
are oil soluble.

Different kalpanas of same dravya need to
be selected according to dosha, vyadhi and
rugnabala. For example, Guduchi
Shrutakashaya is indicated in Kaphanubandhi
vatajajwar, where Guduchi Sheetakashaya is
to be given in Pittanubandhi vatajajwar.

Also, the time of taking medicine should
be specified. For example, in Vishamajwara,
Rasona with ghruta is to be consumed in early
morning.

It is observed that there are not many
incidences of Ekaldravya chikitsa in the
management of diseases having complex
etiopathogenesis like Rajayakshma and
Prameha, whereas diseases which have
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simpler etiopathogenesis, where dosha and
dooshya are congruent with each other, such
as Raktapitta, references of Ekaldravya chikitsa
occur in abundance. However, we find few
references where single drugs are used for
managing complex conditions. Such drugs
mainly include dravyas which are very potent
and have wide range of actions such as
Swarnamakshik bhasma which when
consumed with gomutra is effective against 17
types of Kushthas. Whereas, some have
specific prabhava, which enables them to
cause sampraptibhanga of complex
conditions. For example, Aragvadha is
effective in Vataja, Pittaja as well as Kaphaja
kushtha.

Scope And Limitations - Ekaldravya chikitsa
inspite of all its benefits may not be
appropriate for all the disease conditions,
especially with those having a very complex
etiopathogenesis. Nonetheless, it is very useful
in day-to-day practice. It helps in better
understanding of the drugs and diseases as
well.As discussed above, there are many
aspects which need to be considered while
practicingekaldravya chikitsa. Each of them
can be a new subject for study. With the help of
guidelines from the texts, and modern tools of
pre-clinical and clinical research, better
understanding the concept is possible, which
will enable us to practice ekaldravya chikitsa
onalargerscale.
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