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@[amsarasasiddha Yavagus In Clinical Practic@

Vaidya Chitra Bedekar,

Mamsarasa is another liquid
medium which can be used
for preparing Yavagu.

In the last article Yavagus prepared in
Takra (Buttermilk) were discussed. Yavagus
prepared in Mamsarasa (meat soup) will be
discussed in this article.

Four Yavagus out of twenty-eight Yavagus
are prescribed to be prepared in various
Mamsarasas. Viz.

1) Varahamamsarasa-siddha Yavagu

2) Gomamsarasa-siddha Yavagu

3) Tamrachudamamsarasa-siddha Yavagu
4) Godhamamsarasa-siddha Yavagu

Revising the attributes of Mamsa and
Mamsarasa before proceeding for the
discussion about these Yavagus would be
helpful. Mamsa is the best in all
Brumhanadravyas. Mamsa is Balya. Mamsa
pacifies Vata.

A% GO 89 7.9,:4 /80

General Atributes of Mamsarasa -

Action on Doshas - Pacifies Vata and Pitta
Functions - Brumhana, Balya, Preenan,
Vrushya, Shramahara, Hrudya, Svarya,
Chakshushya, Medhya, Increases strength of
Indriyas, Beneficial for increasing span of life,
Useful for curing all diseases (Sarvaroga-
prashaman) especially Shwas, Kasa, Kshaya.

Beneficial for those who have recently
recovered from a disease, who are thin or
emaciated, whose Shukra is depleted, who are
debilitated and who need to improve
complexion.

It nourishes and improves strength in the
persons who have depletion of Ojas and
Shukra, whose memory is weakened and
voice has become feeble and who are
emaciated owing to diseases especially Jwara.
It is very beneficial for uniting fractured bones
and dislocated joints.

The persons who are regularly engaged in
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exercise, sexual intercourse and alcohol
consumption, if regularly include meat soups
in their diet never get diseased and are not
debilitated owing to these three causes.

Other attributes of mamasa and mamsarasaa
differ according to the category and the
particular mamsa.

Mamsarasasiddha Yavagus -

1) Varahamamsarasa-siddha Yavagu

frgr aRTef*rRig Fardertt 7am 7.9, /4

Yavagu prepared in soup of pork is
Brumhana.

Varaha comes under Anupamrruga Varga
(category). The attributes of meats of animals
in this category are - Guru, Ushna, Snigdha,
Madhur, improve strength, provide better
nourishment, Vrushya, extremely good for
pacifying Vata, increase Kapah and Pitta.
These meat are good for those who do exercise
regularly and who have strong Agni.

TRIET: YERITUETRSIT aTRETRor: 11

TRASUTRTETERT ST |

T: UR qIAERT: BHUaer: ||

e R =T faT A1 9.0 /4§ -4¢
The attributesof Varahamamsa are -

It is Guru, Snehana, Brumhana, Vrushya,
Shramaghna, Balya and Rochana, It pacifies
Vata,

g g8V g s iTeTIE |

RIERIT e e WeH T 1 9.9, 0/ 0¢-168]
Mamsa is the best in all Brumhanadravyas. But
pork is far better for this cause. Hence Yavagu
prepared in pork soup is much more
Brumhana than other such recipes.

Mamsa is one of the remedies for
extremely thin or emaciated patients.
Sanskrita i.e. meat processed with unctuous
food items, spices and salt should be used for
providing nourishment.

Fepart= = wiar gfYr |ft: gaify =
... FeaTsferaTedATeRY JUIUEd U 11 9.9, ?9/33-38
7 f wivr Refireradegecasel 3.8.7, 9¥/34
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Agni of very thin or emaciated patients is
low most of the times. Hence the food or
medicines used for nourishment of such
patients should not be heavy to digest. Food
for such patients should be processed in such a
way that it makes the food easy to digest. Meat
soups are easy for getting digested.

The patient emaciated in a short period of
time can be nourished quickly with
Santarpana Chikitsa.

But the patient having chronic emaciation
needs regular Santarpana Chikitsa for longer
period of time. If Santarpana Chikitsa is
implemented hurriedly for getting instant
results it may hamper the Agni and give rise to
other some health issues. Santarpana Chikitsa
should be implemented taking in to
consideration various factors such as Agni,
Dosha, Matra, Kala etc.

Long term regular use of Mamsarasas
(various meat soups) ir Mamsarasa-siddha
Yavagus is very much beneficial in such cases.
wer:&fton fg we 3 avsTgE |
o AadumrTTRER R geafi|
SUPCERL SR L g CI ]
PR Yvst RRgIS 11
T AR Uiy T gt 9 19,9, 23 /39-33

Mamsarasa or Mamsarasa-siddha
Yavagus like Varahamamsarasa-siddha
Yavagu can be used for nourishment in both of
the abovementioned cases. The physician
should be alert and take care of Agni while
using the Yavagu as Varahamamsa is very
much Guru.

Matsyadimamsasiddha Yavagu - Similar
Yavagu is mentioned for treatment of Vataja
Kasa in Charak Samhita (Chi. Chapter 18),
Ashtanga Sangraha (Chi. Chapter 4) and
Ashtangahruday (Chi. Chapter 3). This
Yavaguis to be prepared in meat soups of fish,
chicken and or pork. Ghee and rock salt are to
be addedtoitatthe end.

AP TPETRTGRITGT Fafaam|

Rigi wiveai 91 araeril f8sR: 1 9.R81.9¢ / co(arasm)
2) Gomamsarasa siddha Yavagu -
IR AT frewsa=ATee | 2.9, /39

Yavagu prepared in soup of beef (Cow
meat) with sour medicines added to it is a
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remedy for Vishama Jvara.

Attributes of beef (Cow meat) - Cow is in
Prasah Varga out of Mamasa Vargas. Attributes
of meats of this group are mentioned above.

Cow meat is beneficial when Vata is
vitiated singly, in Peenas, Vishama Jvara,
Shushka Kasa, fatigue, Atyagni, and depletion
of Mamsa.

Ted pewaTy Ui favHeaR |
TSBHASHTA AR & 1| 7.9, 26,/63-¢0

Treatment of Vishama Jvara includes
meats predominant with Medas and having
Ushna potency. )

T HEUMH |=1.14.3 / 304 (RremseR)

Vishama Jvara which is dominant by Vata
should be treated with ghees, Bastis including
Anuvasa Bastis and food which is unctuous
(Snigdha) and hot (Ushna).
arcweT wfffidat: agars:

RereTsiReaT T erRfgTHeaRH | =.81. 3/333-38

Hence the Gomamsarasa siddha Yavagu
can be used for Vishamalvara which is
dominantby Vata.

3) Tamrachudarasa-siddha Yavagu -
TSI RIgT WaMRTeSTagT| .9, 2/32

Yavagu prepared in Chicken soup
alleviates pain at the site of passage of Shukra.
Attributes of Kukkutamamsa (Chicken) - The
Kukkuta is in Vartakadi Vishkira Varga from
Mamsa Vargas.

Attributes of Vartakadi Vishkirvarga and
Prasahvarga are alike. The attributes of
Vartakadi Vishkira Vargaare of lesser degree
than Prasah Varga. The attributes of Prasah
Varga are mentioned above.

Attributes of Kukkuta mamsa are - Snigdha,
Ushna, Vrushya, Brumhana, Svarabodhana,
Balya, highly Vata pacifying and Svedana.

HISOTTS JSATH FEUI: ARG 11
TIT: IR ATTERT: FAGATERUTGHT: | 7.67. 20/ §6-50

Pain at the site of passage of Shukra i.e. at
lower end of urinary bladder, scrotum and
penis occurs when the urge of ejaculation is
withheld. One of the remedies for such a
condition is meat of Kukkuta (chicken).

g JIURIN: YAASTARI §lG STl
I wiferect b e e =
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TATRIG M STTEH AT TRUTYET: |
enifes: oY gy ol HYFHT 119177, 6/90-99

Withholding urges of Adhovata (farting),
Purisha (defaecation), Mutra (Micturition),
Shukra (Ejaculation) results in vitiation of Vata.
Hence treatment for Vata anuloman and
pacifying Vata is necessary. Mamasarasas
pacify Vata. Yavagu is Vata anuloman.
Chicken pacifies Vata and is Vrushya. Its very
much obvious hat Yavagu prepared in chicken
soup is a remedy for abovementioned
condition.

A similar pain may take place in case of
Shukrashmari. Shukrashmari takes place
owing to obstruction in the ejaculation of
semen (withholding the urge). Chicken and
chicken soup should be used for the treatment.
Yavagu prepared in chicken soup is a cure for
all Muraghatas and Ashmaris, especially
Shukrashmari.

TR RGFAT TaR] a1 AHTIOTATH |
FETY FRARTQET ATISIASTY AT 1 a1.5.R1.99 /3 (e e~

AHTISANT), 3

... Teprewaf g enfRra

oo s e rerfaYEd |

YT AHT IS0 AT $ape™d T
WW:WW:W:I&LE.&M/W—Q
Matsyadimamsasiddha Yavagu - Similar

Yavagu is mentioned for treatment of
VatajaKasa in Charak Samhita (Chi. Chaper
18), AshtangaSangraha (Chikitsasthana
Chapter 4) and Ashtangahruday (Chi. Chapter
3). This Yavagu prepared in meat soups of fish,
chicken or pork. Ghee and rock salt are to be

addedtoitatthe end.
AP T HeaRTRITa! gaT-aar|
Ragi w¥i~arat 9T aaeit fesR: 1 =./1.9¢ / co(arasm)
4) Godhamamsarasa-siddha Yavagu -
&1ef graTeuTATTefiRMe=_: STl w.73.2/33

Yavagu prepared with Apamarga in soup
of meat of an alligator and milk alleviates
excess hunger.
Godha i.e. an alligator comes in
Bhumishayavarga. The attributes of meats in
thisgroup are -
Guru, Ushna, Snigdha, Madhur, improve
strength, provide better nourishment, Vrushya,
extremely good for pacifying Vata, increase
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Kapah and Pitta. These meats are good for
those who do exercise regularly and who have
strong Agni.

Attributes of Godhamamsa are -

Rasa - Kashaya and Katu

Vipak - Madhura

Action on Doshas - Pacifies Vata and Pitta
Functions - Brumhan and Balya

e R AYRT FURSGST [ |
AT §Eol a1 7.3, 26/ vo-v9

In clinical practice most of the times a
physician has to deal with lowered Agni (Agni
mandya). But sometimes the physician may
need to treat a case of Atyagni.

Imbalanced Doshas diminish the Agni
(Mandagni) or kindle it excessively (Atyagni).

Kapha is depleted and Pitta follows the
vitiated Vata. This Pitta strengthens Agni. The
Agni gets excessively kindled. The Agni
digests the food very quickly. The patient is
excessively and frequently hungry. Pacifying
the hunger is important. Otherwise the Agni
may digest the Dhatus and patient may be
debilitated or get some disease or even may
die.

Whatever food is Madhura, Guru, which
increases Kapha and pacifies Pitta and Vata,
which is Medya (predominant with Medas or
increasing Medas), is beneficial for treatment
of Ayaghni. Unctuous mamsarasas are also
useful. They diminish the excessively kindled

Agni.

zri%f‘ﬁg'\iﬁziaﬁm?-iwﬂmn

¥ decafufyd. ... I=.fr. 94/232-233

TG STa~cad: RATer TR 9.5 94 /230

Though the rasa of meat of alligator is
Kashay and Katu its Vipak is Madhur. It pacifies
Vata and Pitta. The Yavagu prepared in the
soup of meat of alligator is made more
unctuous by adding milk while preparing it.
Apamarga tandul (seeds) are said to alleviate
hunger by its Prabhavr. Hence this Yavagu is
beneficial for alleviating the excess hunger in
Atyagni.

Many more Yavagus prepared in various
Mamsarasa may be discussed in upcoming

articles.
WDVOw
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A Review Of Krikatika Marma And It's Clinical
Significance w.s.r. To It's Regional Anatomy

Vd. Komal S. Mankar,
PG Scholar Sharir Rachana

Tilak Ayurved Mahavidyalay, Pune

Introduction : Study of sharir is very important
for both the Surgeons as well as the Physicians.
Because the one who do not have the basic
knowledge of sharir can never achieve his
target of Swasthasya Swasthya Rakshanam
and Aaturasyavikar Prashamanam. For doing
any type of medical procedure one has to
study the detail Rachana of sharir i.e Human
Anatomy. Both the Modern Science and the
Ayurveda has its own way of treating but the
only thing remains unchanged is Rachana
(Anatomy). Our ancient acharyas have
explained the sharir by its own way and here is
a small effort to correlate it with modern
science.

The complex science of Marma holds an
extremely important place in ayurveda. The
marmas are specific anatomical locations in
the body through which vital life / bio energies
of human body flows. Marma is a vital point
where prana or vital energy is located. It is an
anatomical area where the five anatomical
structures Mamsa (muscle), Sira (vessels),
Snayu (ligaments), Asthi (bones) and Sandhi
(joints) are collectively present. According to
Acharya Sushrut there are 107 marmas in
human body. These all 107 points are divided
as per there structures involved, based on
consequences, based on site etc. Different
acharyas having different opinion regarding
the classification but the number remains
same. Among these 107 marmas our acharyas
have explained 37 marmas in Urdhva Jatru.
These are Neela, Manya, Matruka, Krikatika,
Vidhur, Phana, Apanga, Avarta, Utkshepa,
Shanka, Sthapani, Simant, Shringatak and
Adhipati. All of these marma are having their
own importance but there is one more which
is very important for a physician to study i.e
Krikatika Marma which is located at the
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Vd. Saroj V. Patil,
HOD and Prof. of Sharir Rachana Dept.
Tilak Ayurved Mahavidyalay, Pune.

junction of head and neck. It is a Sandhi
Marma i.e vital point constituted by joints. Any
injury to this Marma leads to the condition
called Chala Moordhata i.e instability of
atlanto-occipital joint. These joints are
involved in various movements of neck having
a wide range of motion. Now a day due to the
prolonged use of Computers, Smart phones etc
in an improper posture puts pressure on the
Cervical Region. When the element of these
joints gets affected by the trauma, gradually
they lose their stability. Because it is a place
which is more flexible. Marmas are very
important from traumatological point of view,
any trauma at these points can cause death or
pain equivalent to the pain of death. In Today’s
era, itis observed that the injuries on or nearby
marma areas produce temporary or
permanent, structural or functional deformity
even after best treatment.

Objectives : 1) To review the Krikatika marma.
2) To know the location of Krikatika marma.

3) To correlate the structures present at the
Krikatika marma.

Methodology : 1) Literature regarding marma
from Sushrut Samhita, Charak Sambhita,
Asthanga Hriday and other Classical Texts.

2) Modern Literature Gray’s anatomy, B.D.C.
Human Anatomy.

3) Thesis, Internet materials, Journals etc.
Review Of Literature :

AR 3fer g|ifor 1 (Su.Sha. 6/3)

According to Dalhan any injury to marma
points may lead to death.
forewi e A fifea B g 7 a«l (A.H. Sha 4/37)
That part of the body is Marma, where on
giving extreme pressure there is pain. Acharya
Sushrut gave great importance to marma in
reference to Shalya Chikitsa (Surgery).
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He classified these 107 marmas
According to Rachana (Anatomy)
1) Mamsa 2) Sira 3) Snayu 4) Asthi 5) Sandhi
According to Parinam (Effects caused by
injury)
1) Sadhyo Pranahar Marma - Causing
immediate death
2) Kalantar Pranahar Marma - Causes death
after some time
3) Vishalyaghna Marma - Causes death if the
foreign material is removed, but if it stays
inside then the person can live.
4) Vaikalyakar Marma - Causes deformity
5) Rujakar Marma - Causes severe pain
Acharya Charak has described Trimarma
1) Shira 2) Hriday 3) Basti

As a physician he has given only
description of diseases and not the symptoms
caused by injury.
Study of Krikatika Marma:
RRY fraa: wrem e aF aeqear (Su.sha.6/27)
Itis presentatthe junction
of head and neck.

Number - 2

Type-

Accordingto i

Rachana - Sandhi Marma ﬁ:ﬁ*
. e

Accordingto o~

Parinam - Vaikalyakar r LTRSS AN |
Viddha Lakshan -Chalamoordhata (oscillatory
movement of head)

Dimension - 2> Angula

They are located one on either side of the
neck atit’s junction with head.

As it is vaikalyakar marma it has
predominance of soma guna i.e Jala element.
Due to sthira and sheet guna of jalamahabhut
the prana is maintained i.e it only gives rise to
deformity without causing death. Which is
instability of head i.e the head keeps shaking
and trembling involuntarily.

Related Anatomical Structures :1) Atlanto -
Occipital Joint. 2) Ligaments of atlanto -
occipital joint. 3) Alar Ligament.

Clinical Significance of Krikatika Marma :
Injuries of upper cervical level are very serious
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as any displacement can cause fatal
neurological complication.

1) Jefferson fracture - A Jefferson fracture is a
burst fracture of the atlas (C1) often caused by
ablowto the top of the head.

2) Atlanto occipital dislocation - It is
potentially fatal craniocervical injury and is
more prevalent in paediatric due to under
developed ligaments. Pure atlanto axial
dislocation without fracture of the odontoid
process causes sudden cord compression and
is fatal.

3) Occipital Condyle fracture - It may result
from blunt high energy trauma to the head or
neck.

4) Fracture of Atlas (C1) - Fracture of Atlas is
due to vertical compression violence. The
fracture occurs at the anterior or posterior arch
causing separation of the lateral masses.

5) Fracture of Axis (C2) - a) Odontoid fracture -
Classified as types 1) Type 1 is usually a stable
fracture 2) Type 2 - it is unstable 3) Type 3 -
extends into the body. 2) Hangman'’s fracture -
itis fracture of pedicles.

6) Transvers ligament disruption - it may also
occur without a fracture of the C1 and is
usually accompanied by disruption of the alar
ligament.

The atlantoaxial joint is the most mobile
portion of the spine allowing ample
movement in multiple directions.

The stability at this level depends
significantly on the integrity of the ligaments.

The alar and the transverse ligaments are
the most important stabilizing ligaments in the
Craniocervical Joints. The weight of the head
is carried mainly by axis vertebra and it is
balanced by atlas vertebra. Any injury at
cervical region may weaken the alar ligaments
due to which the weight of the head cannot be
balanced. So the Oscillatory movement of the
head can be seen.

Discussion : Acharya Sushrut in his Marma
Adhyaya, Acharya Charak in his Trimarmiya
Adhyaya and Chikitsa Adhyaya, Acharya
Vaghbhat in his Marmavibhaga Adhyaya have
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made the classical description throwing light
on every aspect of marma. These are very
special and vital points spread on the whole
body surface. They are special because these
points are the sites of “prana". It has been
observed that any trauma at these points is
more threatening or found to be delayed in
recovery from injuries. Injury of krikatika
marma leads to “Chala Moordhata” i.e
instability of the head. The head keeps shaking
and trembling involuntarily.

Though all the elements which comprise a
marma i.e mamsa (muscles), sira (veins), snayu
(ligaments), asthi (bones) and the sandhi
(joints) are all present in the site of this marma
itis predominant in the sandhi or joints making
up the Krikatika Marma, therefore it is Sandhi
marma. When Krikatika Marma gets damaged,
the effect of injury will chiefly involve the
joints. Krikatika Marmas form the junction of
head and neck and thus the most delicate area.
Any injury to these marma causes instability of
the head.

Therefore any injury or painful condition
or swelling in this area should be addressed
with top priority since krikatika marma would
be involved.

Conclusion : After going through the above

discussion we can highlight the following
points. Krikatika marma being a sandhi marma
can be compared with atlanto-occipital joint
with its anatomical structures. Out of all
anatomical structures, ligaments are most
important because they are main stabilizers of
joints and can get injured easily. It holds great
importance in Marma Chikitsa.

This article mentions anatomical
perspective of Krikatika Marma with its
clinical significance to explore medical
consideration of Marma.
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Comprehensive Review Of Udavertini Yoni Vyapad
According To Ayurvedic And Modern Approach

Dr. Sweta Potdar, PG scholar
Stree rog prasutitantra dept.

Tilak Ayurved Mahavidyalay, Pune.

Introduction:- Abnormalities in artava leads to
many diseases like Yonivyapad.
Artavavyapad, etc. which may result into
complications like Infertility. Udavartini
Yonivyapad is one among them. But some of
the physiological things which disturbs the
daily life style. One of such problems is painful
menstruation. Most of the accidental and
suicidal deaths and other crimes occur among
ladies during their premenstrual phase, which
signifies the remarkable hormonal changes
during that period and shows the importance
to treat this condition and stress. These
abnormal interactions excite the doshas
resulting into Vata vikruti resulting into painful
menstruation. The etiological mechanisms of
the disease include imbalance of estrogens
and progesterone and hormonal therapy is
used for this imbalance which is not a
permanent cure and on long term even may
cause any side effects. Even though
Dysmenorrhoea is not a serious ailment but it
interrupts patient’s personal, economic and
social life. So, its promising treatment without
any side. Dysmenorrhoea is one of the most
common gynecological disorders. According
to the literature nutrients can play a key role in
the prevalence and severity of
dysmenorrhoea. Although the evidence on the
relationship between dietary factor and
dysmenorrhea is conclusive it seems that high
consumption of fish, fruit, fiber may reduce the
intensity of pain. The yoga classes designed for
the women with premenstrual syndrome are
available but their efficacy is unclear. After the
yoga intervention subject reported decrease
use of analgesia during menstruation

Aim:- To determine the frequency of
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Dr. Pradeep Musale, Guide
Consultant Gynocologist and Obstetrics,
Tilak Ayurved Mahavidyalay, Pune.

dysmenorrhea and its associated symptoms
among a number of adolesant girls. And to
investigate association between Diet and
Yoga. And correlation of udavertini yoni
vyapad by ayurvedic and modern science.
Objective:- Objective of this study to access
the literature review by ayurvedic and modern
approache concerning the effect of diet and
yoga on dysmenorrhea and to evaluate
evident support to give dietary and yoga
recommendation to women suffering from this
condition.
Methodology:- Academic data base includes
web of science and PubMed search engine
using keyword of nutrients, diet exercise on
dysmenorrhea. Review on literature is from
charak samhita, sushrut samhita, vagbhata
samhita. And ayurvedic book of stree rog
prasuti tantra department by premavati tivari
and ayurvedic concept of gynacology by
nirmala joshi, Modern book of D.C Dutta
textbook of gynacology.
Literature Review:- According To Ayurveda-
In ayurveda Udavartini Yoni Vyapad can be
correlated with the dysmenorrhoea which is
called painful menstruation. In ayurvedic text
various condition are described in which
menstruation occurs with pain. The
dysmenorrhoea is termed as kashatartav.
FgracTEgEdadsts: |
AT IoT: Fogunerge (Fear-ur. . ) fmgafr
31Tefa AT ey g ccatvl S gEH|
o TG SaeTafe R gé: 11 (7.4 fr. 30/24)
Udavartini is derived from ud+aartav that
is upward direction of Vayu. Charak first
described udavertini in vataj nanatmaj vyadhi.
raja gets pushed in upward direction by the
aggrivated apan vayu due to obstruction.
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According to ayurveda pain is an indication of
vata vikruti. Apan vayu has been give prime
importance in gynecological disease. Normal
menstruation is the function of apan vayu, so
painful menstruation is considered to the apan
vayu dushti. The contraction and relaxation of
the uterus and in related organ is the function
of vyana vayu after which the aartav is
expelled out by anulomkriya of apan vayu.
According to charak vata play a key role in all
the yoni rog as vata is the causative factor so it
should be treated first. Vata is derived as a
causative dosha of udavartini yonivyapad by
all the acharya. This term is given by Charak.
All other acharyas gave the differarant term as
udavrutta, kricchartava, etc. In short, the
etiology and pathology of pain i.e the disorder
of vata causes pain. The main two reason of
disorder of vata are margavrodhajyanya and
dhatukshyayajyanya.

1) Margavrodhjanya: - Apan vayu is said to be
the govern force of the menstrual flow. Apan
can be obstructed from anatomical
obstruction or apan vayu surrounded by the
kapha. If any sort of obstruction to the apan
vayu causes kashtartav. (Painful menstruation)
occur.

2) Dhatukshyajanya:- It may cause
vatavrudhikar ahar vihar is responsible for the
pain. It also may indicate hypoplastic uterus,
and scanty menses.

Accorning To Modern: - Dysmenorrhoea
means painful menstruation. That may disturb
the normal functioning. Most common
complaint with 80-90% girls’ word wide
reporting painful menstruation. It is to be
related to the release of the prostaglandins
during menstruation which causes prolong
and excessive uterine contraction. This
contraction can lead to myometrial ischemia.
The pain begins 24-48 hr before menses. The
pain may typically midline at lower abdomen
radiates to the back or thight. Symptoms may

include nausea, vomiting, diarrhea,
headache. It is of two types. Primary
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dysmenorrhea and Secondary
dysmenorrhoea. Primary dysmenorrhea is the
menstrual pain that occurs in the absence of
underlying pelvic pathology. Secondary
dysmenorrhea means it includes the pelvic
pathology such as PID, endometriosis, uterine
fibroid.

Samanya Hetu: -

foregreror aT: wivr ggdETiE 71|

ST fiSTeISTe daTer S[v] T U] |
(a.3.R1.30/ 9, ¢ B 5. EXepT)

g Tou ARSI |

GG GATRT A1 TR ag: Pt ||

W g8 AT TFRAT deud |
FATOTHY SNTOTT TART B0 |

(§.9.3. 3¢/3,8 P se8.8a1)
fHerRieamug] amsifa= geviemT)
ELLESIERNUE B RS CE R
gETdaTgugdtoeN daa: 11
(31.7.8.3¢ /33T 31.8.8.33/0,2¢)

1) Mithya ahar - Anashan, alpashan,
Atyashan, Vishamashan, Katu- Tikt- Kashay
Ras aahar sevan, Ruksha- Laghu- Sheet aahar
sevan.

2) Mithya Vihar- excessive coitus, Ratri
Jagaran, Bhaya, shok, visham sthan shayan.
3) Pradusta aartav

4) Beeja dosha

5) Daiva

According to modern-causes
Dysmenorrhoea.

1) Prostaglandin therapy- This theory suggests
that menstrual fluid contains the smooth
muscles stimulant from menstrual fluid which
was identified as a mixture of prostaglandins.
PGF2a, PGE2, PGI2 these 3 main
prostaglandins concern with menstruation.
PGF2a it is a vasoconstrictor increases
myometrial contraction. PGE2 increases
sensitivity to nerve ending. PGI2 it is a
vasodilator decreases prior to menstruation
leading to ischemia.

2) Endocrine factor - Dysmenorrhoea is
characteristically seen in ovulatory cycle

of
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where progesterone plays a key role which is
responsible for secretion PGF2a in luteal
phase.

3) Role Of Vasopressin - Vasopressin is found
increase during menstrual cycle. It increases
prostaglandin synthesis and may increases
myometrial contraction causes uterine
hyperactivity and dysrhythmic uterine
contraction causes ischemia hypoxia in
uterine muscle causes pain.

4) Myometrial Contraction - stretches the
uterine nerve fibers causing pain.

5) Muscle Ischemic Factor - Ischemia is due to
exaggerator contraction and action of
prostaglandins. In normal menstruation the
vasodilator during a secretory phase which
increases tortuosity of spiral artery. Just prior to
menstruation spiral artery go vasoconstriction
decrease blood flow causing ischemia and
pain.

6) Psychological Factor - Low pain threshold
attribute as an aggregation factor in pain
perception.

7) Obstructive Factor - cervical obstruction,
uterine malformation (bicornuate uterus,
Rudimentary horn).

8) Neurogenic Factor - Imbalance in the
autonomous nervous system.

Nidan:- Nidan is the first step of nidanpanchak
toward the vyadhi uttapti. It provides an

insight on the cause of disease and helps us to
assess the dosha dushya samurchana in the
vyadhi. there by helping in proper vyadhi
Defination-

FeradaTan T stes: |

[T EITT IoT: Fregonarge (gear-ur. . ) famafern
JTefar AT ey  ccetvl Sy |

IoTl THATGEd eratgratcrt g&: 11 (31480 30/34)
Ahregeadt Io1: Fegur g2k 11]11

FORTSATY AT HIISIGAT: 119911 (F.7.3.3¢/%,99)
FgraeTENt sty Ared: |

1 6 IoT: FogIgerge faqaf

I TIGRIGATI | (31.9.9.3¢ /36 T4 31.8.9.33/33,38)
Types -

According to ayurveda - In ayurvedic samhita
symptoms of dysmenorrhoea are related to
some types of yonivyapad such as udaverta
yoni vyapad,vatala yonivyapad sannipatic
yonivyapad, antermukhi yonivyapad,
suchimukhi yonivyapad, vyandhya, paripluta,
vipluta yonivyapad. Due to dhatukshaya the
lady becomes heen satva i.e her pain threshold
is lowered due to lack of resistant power.In
such condition no abnormality of female
genital track is observed but due to vataprakop
arising from dhatukshaya the lady feels pain at
the time of menstruation such as pandu
(anaemia), rajyakshama (TB), shotha etc.
According to the modern - There are two types

(Table 1)
Featurs Primary dysmenorrhoea Secondary dysmenorrhoea
AGE 18-25 years decrease with child birth. | Late 20-40.

Nature of pain

Cramp like pain

Dull, steady, bearing down
sensation.

Location of pain

Hypogastrium, low back radiating
toward inner or lower aspect of thigh.

Lower abdomen sometimes
unilateral.

Relation of pain to flow

Usually precedes the flow and tends to
subside as flow becomes free.

May persist through out flow
and even beyond.

General symptom

Nausea, Womitting, diarrhoea,
headache, weakness.

Usually, absent.

parity

Usually found in nullipara
disappearing after birth.

Nullipara and multipara

Pelvic findings

Uterus is normal. No pelvic pathology
hypoplastic uterus, cervical stenosis

Pelviclesions with pelvic
tenderness.
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of dysmenorrhoea primary dysmenorrhoea
and secondary dysmenorrhoea features
Primary dysmenorrhoea Secondary
dysmenorrhoea (See Table 1)
Samprapti:- According to ayurveda by charak,
Due to vegdharan vata vitiation occur and
vata moves in upward direction i.e. vilom gati
and aggrivated vata fills the yoni. This yoni
seized with pains initially throws or pushes the
raja upwards then discharges with a great
difficulty. (kruchhartav). Due to consumption
of ahar vihar the vata get aggravated and lead
to dhatukshaya which affect the formation of
updhatu. affect the formation of rasa dhatu
and so its updhatu aartav also get affected. So
aartav is produced in less quantity. Then
normal which will further vitiate vata dosha
resulting in ischemic painful menstruation.
Due to atyasan, agnimandya which causes
amotpatti and ras dushty thereby causing vata
vikruti and normal function of vata get
hampered causing painful menstruation.
Apan vayu disturbed
+
Rise in Rukshatv Chalatva,Laghutva of vata
+
Pitta prakopak Ahar vihar-Aggravate
Ushnatva of Rakta
+
Diminish Saratva, Dravatva
¥
Painful menstruation (Dysmenorrhea)

Dosha: - Vata, Apan vayu.
Dushya: - Ras, Rakta, Aartav.
According to the modern -

progesterone
PGF2 synthesis and release
v v

Endothelin reduced blood flow
Leukotrienes ¥ .
PAFs Myometrial angina

Increase myometrial contraction —» Pain
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Treatment -

According to Ayurveda -

Agd Fg ! ATITUIGET : 1199011

AL GERIEISEIHCEIR IR ]
AgaeTaTT 7 IRTRRE TR 199911

(S FefafT AR ioaTRe T -=%. ) (9.3.71.30 /990,999)

Use of meat soap with aquatic animal,
sudation with milk, oral use or use in the form
of anuvasan and utter basti of sneha medicated
with decoction and paste of Dashamul and
trivrutta is beneficial.

7 fg arega AfFiRion Wogsaf
e IR Gt 3T ATl (7.91.fr.30)

As in all cases of dysmenorrhoea.
Viataprakopa is the main disorder, the
treatment should be directed to the treatment
of Vita and eradication of the cause. This is the
main principle of treatment of dysmenorrhces.
According to the modern -

There are some principles include the
most of the modern methods of treatment.
Following is the explaination for the same
(a) General treatment - Remove the cause.

(b) Analgesics and antispasmodics - pain
relieving preprations.

(c) Hormone therapy - Either as dhatu
vrudhikar or as to bring Apan in its normal
state or to remove original cause.

(d)Surgical -To eradicate the cause.
Dilatation -To remove the margavrodha
Injection of pelvic Plexus - To remove the
rukshata and kharata.

Presacral neurectomy - To remove cause
Hysterectomy -

Treatment of retroversion -

Diet -

The rational for the dietary changes in
dysmenorrhea comes from the observation
that diet is low in fat or high in fiber reduces
plasma estrogen concentration and estrogen
activity under controlled condition. High
fiber, low fat diet had been shown to reduce
steroidal level by 10-25%. Another protective
aspect this diet is their high content of
phytoestrogens. Reduced estrogen
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concentration presumably reduces the
endometrial thickness means that reduces
production of the prostaglandins. E.g., PGE2.
that causes the uterine muscle contraction and
ischemia. Vegetarian diet also has higher
amount of omega 3 fatty acid which may
decrease inflammation. Diet can play role by
helping to suppress the inflammation that
contributes to pain perception in the patients
with dysmenorrhea.

Calcium - Do not forget to increase the intake
of calcium during menstruation. This mineral
can reduce menstrual cramp, bloating and
water retention in the body. One should eat
the dairy products like milk, yoghurt, cashew
nut, spinach, beans, avocados, almonds, leafy
vegetables, broccoli in diet when pain during
menstruation.

Periods are the best time of months to gift
yourself with some healthy organic dark
chocolates because it contains high
magnesium which helps to relax the muscles
and may stop to produce signal cramps.
Fennel (badishepa) - contains antispasmodic
and anethol agent helping in dysmenorrhea
and reduce the cramps by lowering the level of
prostaglandins in blood circulation.
Chamomile tea will help to reduce the
intensity of distress, period cramp and anxiety.
Watermelon - natural sugars founds in these
foods will quickly compensate for the losses
that occur inside your body during period.
These fruits are rich in vitamin c.

Orange contains calcium & vitamin D help in
reducing menstrual cramp, anxiety,
depression.

Banana contains vitamin B6, vit C which can
help relieve bloating and cramping pain
maintains healthy nervous system, prevents
water retention in body. It helps in relaxing the
muscles and easier for good sleep at night.

For nonvegetarians, omega 3 fatty acids
are found in salmon, mackerel, sardins and
anchovies. this fish known for their anti-
inflammatory and antioxidant property which
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can help comfort the uterus by reducing the
Pain. Animal studies suggest that two
components in fish oil eicosatetraenoic acid
(EPA) and docosahexaenoic acid (DHA) may
decrease prostaglandins level.

Peanut butter fruit contains high vitamin E
which helps in cramping pain.

Eggs are great way to fight premenstrual
syndrome. It contains vitamin D, B6, E had
proven to help reduce the symptoms of cycle.
Pineapple contains enzyme bromelain
manganese, Cu, vit C vit B, vit B6 which are
help to relax smooth muscle, anti-
inflammatory action, natural blood thinner,
and it make the great solution for menstrual
cramp.

Bioflavonoid is helpful with period pain
because they help to relax smooth muscle and
reduce inflammation. Bilberry is one of the
best bioflavonoids for this but other
bioflavonoids can be helpful including
blackberry, blackcurrants, raspberry and even
grapes.

Vitamin B6 is needed to help produce
good prostaglandins which helps to relax and
widen the blood vessels as opposes to bad
prostaglandins which increases pain. So, B-
complex supplement reduces the intensity of
pain and duration of period cramp.

Zinc is the mineral important for
eliminating the period pain because it needed
for the proper conversion of essential fatty
acids. Magnesium is mineral found in the
naturally in food such as green vegetables,
nuts, whole grains. Essential for regulate the
blood sugar level essential for normal muscle
and nerve functioning .

Importance Of Yogasan In Udavertini Yoni
Vyapad (Dysmennorrhoea) -

Yoga practice is well known to calm
center and strength both body and mind. One
may not feel like rushing to exercise on periods
but practicing yoga for menstruation can offer
enormous benefits to balance period. During
yoga release endorphins which are the body’s
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natural pain killer that help to relive cramp and
best mood. Certain yoga position is
particularly good for targeting the area where
cramps are most common. Back, stomach,
hip, pelvis stretching the area will relax the
muscles around uterus and might even
revolutionize the future of periods.

1) Cat pose/ Marjarasan 2) Cobra pose
/Bhujangasan 3) Fish pose/Matsyasan.

4) Dhanurasan/The bows 5) Suptavirasan

6) Utthista trikonasan 7) Virbhadrasan

8) Parvottanasan 9) Viparitdandasan

10) Salambha sarvangasan

11) Bhadhakonasan 12) Adhomukhavirasa
13) Suptabadhakonasan 14) Uttanasana

15) Vajrasan 16) Pashimottasan

17)Padmasan 18) Suryanamaskar

19) ushtrasan

Padmasan - Initiate the pose by siting down on
the floor with legs straight and straivhed out in
front of you. Now gental bend right knee and
place itover left thigh. Ensure that the heels are
close to the abdomen. Repeat the previous
step with left leg.

Bhujangasan - Place palm flat on the ground
directly under shoulder. Bend elbow straight
back. pause for a moment looking straight
down at mat in a neutral position. Inhale to lift
chest off the flour. keep neck neutral.
Discussion - Physical activity for the instant
yoga are mandatary. Other form of relaxation
such as meditation, vitamins, dietary changes,
acupressure and acupuncture and some
psychological interventions are just few of the
proposed health behavior targeted
approaches in dysmenorrhea. This review
focuses on life style changes and alternative
method that could potentially results in
minimizing symptoms of dysmenorrhea.
Foods to avoid in udavartini yoni vyapad -
Avoid diet rich in omega 6 fatty acids which
includes most processed nuts, cereals, bread,
white rice, fast food, packaged foods, eggs,
backed goods, oils with rich in
polyunsaturated fatty acids (sunflower, cotton
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seeds, soyabean oil).

Coffee contains high amount of caffeine
which causes water retention, bloting,
headache.

High fat foods pizza, burger, French fries

majorly interferes with Harmon'’s. They cause
period pain and inflammation. Processed
food, alcohol, sugar spicy foods should avoid.
Red meat contains high level of prostaglandins
hence itshould avoid.
Conclusion - Dysmenorrhea is common
adulterant age group. This study helps us to
better understand the relationship between
low dietary intake of vit E, vit C, vit D, vit BT,
vitB2, vitB6 and risk of dysmenorrhea. And
physical activity affecting the menstrual health
of adolesant girls. Diet therapy is found to be
effective in reducing pain. Life style
modification like regular physical activity
decreasing the intake of junk food and
promoting the healthy eating habits to
improve their menstrual health.

These as an relaxes the muscles and
nerves which are under constant stress, strain
and irritation smoothen the abdomen These as
an help those who suffer from headache,
backache, abdominal cramp etc.
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( Twakgat Vat : A Review >

Vd. Ashvini Vishnu Bagade,
MD Scholar (Panchakarm),
Tilak Ayurved College,Pune.

Introduction -

The nidan of Skin diseases are not limited
to only ‘Kushtha’. Skin diseases are in the form
of Main disease i.e. Pramukh vyadhi or in the
form of Upadrav.
LEEINLEORIEPEIE SIS RSO
T AT TATY Teraen fIwe: 11 ar.5.9, 93/9”

According to Vagbhatacharya
'Sparshanendriya’ i.e. Skin is the sthan of Vat
dosha. Thus we have to consider about the
Vatdosha while diagnosing the skin diseases.
‘Twakgatvata’ is mentioned by Acharya
Charak, Sushrut, Madhavnidan and
Yogaratnakar under the Vatavyadhi.

This is the article about the literary study of
Twakgatvat which gives us the another view
towards the diagnosis of Skin diseases ; i.e. it
canbe a Twakgatvat .

Aim -

To study the literary review of Twakgatvata.
Objective -

The purpose of this article is to focus on Dosha
while diagnosing the skin disease i.e.
Vatadosha for Twakgatvat.

Literary study -

Acharya Madhav explained the Twakgatvat
under the Vatavyadhi.

Symptoms -

1) According to Charak and Madhavanidan.
TR ST G T T 9 G|

STt AR T G6p T 31 117.fr.2¢ /30
a1.f. arereaet 9y

In twakgatvat skin becomes dry, cracked,
thin, loss of sensation, having blackish
discolouration and having pricking sensation.
Skin becoms redish. Skin feels like getting

streched. Pain in small joints.
TIGITAT BEIUTTE - AR | STTe=at faRamefa ual
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Vd. Pramod Vasudeo Kulkarni,
Associate Professor Panchakarm Department,
Tilak Ayurved College,Pune.

T ST SULTEYT AT, AfEdTRIRe T e
RAATE, T T 500 | TSR I AR
AT TG RRTTATAG IO TG e

AR LRI Bifcie: | aymfes

According to Madhukoshkar, aatanyate
means streched skin. Twak word is compaird
as upadhatu. Chandrikakar says that twakgat
means rasagat i.e. rasadhatugat. According to
Acharya Kartik rasadhatu is situated in the
Hrudaya. which is near to the Amashaya. thus
twakgatvat can be included in Amashayagat
vata.

2) According to Sushrut
vt i e GitT FAGAEH|
v e g e aRueT 11 g.fr. 9 /24"

Skin become discoloured, feels pulsation,
get dried, and loss of sensation at the skin or
feel like aplication of any substance or
mustard on skin , and pricking sensation on
skin.

3) According to Yogratnakar
31y die wreTE: wefAfdaf
HAUSHI T eIl LA S&HI I AR, )

Pain in whole body, Burning sensation on
body, loss of sensation and discolouration of
skin these are the symptoms of the
Sparshavata.

Treatment - 1) According to Charak
RISTRINIEIST &8 aTs @My 19.R1.2¢ /39"
1) Swedan 2) Abhyanga 3)Avagaha
4)Hrudya annapan

2)According to Sushrut and Yogratnakar
TR SUATEILT AT |

S AR Pate argRaaom | .3y /0
CIAA

UL IR Rafs g - Fgente|

FIEIRIT qulslﬁaﬂﬁrﬂiﬁﬁu\l ATl
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(10)

Twakagatvat treatment -

1) Snehan 2)Abhyang
3) Upanaha 4) Mardan
5) Alepan

According to Dalhanacharya, Snehan and
there types are the treatment of Dhatu-
upadhatu gatvata.He has added 'Hrudya
annapan’ also and mentioned as Twak is the
Upadhatu of Rasa dhatu.

Results -

1) Twakgatvat is explained in Charaksamhita,
Sushrutsamhita, Madhavnidan and
Yogartnakar under the chapter named as
Vatavyadhi and subtopic as Dhatugatvat.

2) Yogratnakar named this as’Sparshavat’.

3) Madhukoshkar mentioned this is an
upadhatudushti.

4) Chandrikakar said that Twakgatvat means
Rasagatvat.

5) Acharya Kartik said that Twakgatvat
correlated to Amashayagatvat because
amashaya is nearest to Hruday, which is
moolsthan of Rasadhatu.

6) Acharya Charak and Madhavacharya
mentioned the same symptoms. Sushrut and
Yogaratnakar gives some different symptoms.
7) Treatment of Twakgatvat was explained by
Acharya Charak, Sushrutand Yogartnakar.
Discussion -

While diagnosing the Skin diseases,
Twakgatvat is important. Rasadhatu sarta is
correlated with Twaksarta by Acharya Charak;
thus while describing the dhatugatvat in
vatavyadhi. Rasgatvat is correlated to the
Twakgatvat.

In the treatment of Twakgatvat,
Charakacharya has explained Swedan,
Abhyanga, Avagaha and hrudya- annapan.
First three are samanya chikitsa of Vatadosha.
Hrudya annapan is different thing, as hruday is
the moolsthan of Rasavahastrotas. Also in
Rasavahastrotas dushti hetu we found
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‘Chintyanamch-ati- chintanat’. This denotes
the manas bhavadushti. Which can be
correlated by hrudya-annapan.

Conclusion -

Acharya Sushruta and Yogartnakar
mentioned the treatment similar to Charak
with extra Snehaprayog, Upanaha, Mardan
and lepchikitsa. Dalhanacharya mentioned
the hrudya annapan in treatment of the
Twakgatvat. He mentioned that this is an
Upadhatu Vikruti.
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Cl‘o Study The Efficacy Of Shirisharishta In Pratishyay@

1. AR AR, FEANT I,

Introduction - The pollutants like dust, smoke
and such other air borne materials are
responsible for allergic diseases among which
Allergic Rhinitis is one of the frequently
troubling conditions especially in children,
where more care is needed because it affects the
normal growth and development of the
children.

The symptoms of Allergic Rhinitis shows
resemblance with the Lakshanas of Pratishyaya
explained in Ayurvedic classics. Pratishyaya is
one of the diseases in which the inflammation of
mucous membrane of the nose. The actual
treatment procedures adopted in the treatment
of Pratishyaya includes Snehapana, Swedana
and Shodhana’. These long term therapies may
bring practical difficulties in children affecting
their normal growth and development. The
research for fast acting, effective and safe
medicines with easy for administration is
required in pediatric practice.

Hence the simple, classical preparation
Shirisharishta which is having the capacity of
giving relief in poisonous conditions is selected
to findout the efficacy of the compound in
asathmyaja condition Pratishyaya.

Objective of the Study :- e To evaluate the

efficacy of Shirisharista in Pratishyaya. e To

study and compile allthe subject matters

regarding Pratishyaya and Allergic Rhinitis.

Methodology -

Preparation of Shirisharishta

Preparation of Case Proforma

Conceptual study

Study design

Collection and analysis of data

Discussion and interpretation of findings

e Conclusion of the study

Preparation of Shirisharishta:

Phase | : Preparation of Quatha Churna:
SI.No. Ingredients: Quantity
1) Shirisha Twak 12Kg
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3. TSI AP, TN UTeEITIe,

RN formT, REt IR MFdG Pleset, FR. qroRT fovm, feamAfy, go.

Phase Il : Preparation of Quatha:

SI.No. Ingredients: Quantity
2) Output of Phase | 12.00
3) Water for decoction 122.85Ltr.

Phase Il : Preparation of fermenting liquid:

SI.No. Ingredients: Quantity
4) Output of Phase I 30.00Ltr.
5) Guda

Phase IV : Preparation of Prakshepaka Dravya
Churna

SI.No. Ingredients: Quantity
6) Pippali 240Gm
7) Kustha 240Gm
8) Priyangu 240Gm
9) Nilini 240Gm
10)  Nagakeshara 240Gm
11) Haridra 240Gm
12)  Daruharidra 240Gm
13)  Shunthi 240Gm
14) Ela 240Gm

Phase V : Mixing of Prakshepaka Dravyas to
the fermenting liquid :

SI.No. Ingredients: Quantity
14)  Phaselll Output 52.50Ltr.
15)  PhaselV Output 2.00Kg

Labeled as : Shirisharista.

Study Design : 40 children with complaints of
Pratishyaya with any two or more symptoms as
explained in classics under Pratishyaya
Prathishedham were selected from
Kaumarabhritya O.P.D of Alva’s Ayurveda
Medical College Hospital, Moodbidri and from
other referrals and camps during the period of
September 2009 to July 2010.

Inclusion criteria :Age group between 6-12
years. Patients with Prathishyaya of recent onset
within one week. Patients irrespective of sex,
religion and socioeconomic status.

Exclusion criteria: Patients below the age group
of 6 years and abovel2 years. Duration of
symptoms more than one week.
Dushtaprathishyaya, Raktha Prathishyaya and
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Sannipataja Prathishyaya. Infectious diseases
like Tuberculosis.

Method of study : The children of either gender
between the age group of 6-12 yrs were selected
for the study. The selected children were taken
for study under a single group of 40 members.
Shirisharishta was administered in the dosage of
10 ml along with equal quantity of lukewarm
water twice a day.

Collection and analysis of data : The vital datas
like name, age, sex, religion, occupation,
habitat, diet, socio economic status, were
recorded first. Education of the father and
mother as well as their occupation was also
noted down.

All the patients were enquired for the
presence of symptoms of Poorva Roopa
mentioned for Pratishyaya like, Shirogurutwa
(Heaviness of head), Kshavathu (Sneezing),
Angamarda (Body ache), Parihrishtaromata
(generalized horripilation) and Sthambha
(Stiffness). An effort was made to evaluate the
status of Lakshanas of Pratishyaya with the help
of prepared table before and after the treatment.
All the Srotases were examined using available
Ayurvedic and modern parameters before and
after the treatment. Special emphasis was given
to Pranavaha sroto pareeksha. The
Investigations like Total WBC Count,
Differential Count, ESR and AEC were done in
all the children before treatment, to exclude
children with other illness and after treatment,
to evaluate the improvement.

Detailed evaluation of Respiratory system
was made to diagnose the disease and to know
the severity of the Disease.

Assessment Criteria : Assessment was made by
observing the improvements in the clinical
features based on the gradation before and after
the treatment. Assessment was made on the
following schedule. Initial assessment before
the commencement of treatment. Il assessment
on 3rd day, lll on 5th day and finally on the last
day of treatmenti.e. on 7th day.

Gradation of clinical features:

1) Kshavathu

3 =Frequenttroublesome episodes.
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2 =Many episodes/troublesome episodes

1 =Few shortepisodes/occasionally present
0 =Absent.

2) Ghranoparodha

3 = Continuous obstruction

2 =Frequent obstruction
1 =Partial obstruction

3) Shirashoola

3 =Continuous headache
2 =Frequent headache

1 =Occasional headache 0= No headache
4) Aruchi

1 =Present

5) Kasa

3 = Continuous cough

0= No obstruction

0= Absent

2 =Maoderate cough

1 =0Occasional cough ~ 0=No cough
6) Nasasrava
3 =Continuous 2 =Frequent

1 =0Occasional
7) Swarabheda
3 = Continuous hoarseness of voice
2 =Frequent hoarseness of voice

1 =Occasional hoarseness of voice
0=No Change of voice
8) Klama

1 =Present

9) Jwara

3 =Morethan 103°F

2 =Between 100°F-102.8°F

1 =Between 98.6°F-99.8°F

0=No Fever

10) Netrasrava

1 =Present 0= Absent
Observation and Results -

1)Table 41.b Pre-post comparison
Kshavathu

0=No Discharge

0= Absent

in

Average | z-value|p-value|Result
changes
Pre|1 4919 |0.000 |P<0.001,
- highlysig
Pre|2 5.118 [0.000 |P<0.001,
- highly sig
Pre|2 4.972 10.000 ([P<0.00T,
- highly sig
2) Table 42.b Pre-post comparison in

Ghranoparodha
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Average | z-value|p-value|Result
changes
Pre|2 5.641 [0.000 |P<0.00T1,
- highlysig
Pre|3 5.655 [0.000 |P<0.00T1,
- highlysig
Pre|3 5.676 [0.000 |P<0.00T1,
- highlysig
3) Table 44.b Pre-post comparison in Aruchi
Average | z-value|p-value|Result
changes
Pre|1 4.690 |0.000 |P<0.00T1,
- highly sig
Pre|1 5.000 [0.000 |P<0.001,
- highly sig
Pre|1 5.196 [0.000 |P<0.001,
- highly sig
4) Table 45.b Pre-post comparison in Kasa
Average | z-value|p-value|Result
changes
Pre|1 4.864 |0.000 |P<0.001,
- highly sig
Pre|2 4.903 |0.000 |P<0.001,
- highly sig
Pre|2 4.833 |0.000 |P<0.001,
- highly sig

5) Table 47.b Pre-post comparison in
Swarabeda
Average | z-value|p-value|Result
changes
Pre|1 4.602 |0.000 |P<0.00T1,
- highly sig
Pre|1 4.632 |0.000 |P<0.001,
- highly sig
Pre|1 4.626 |0.000 |P<0.001,
- highly sig
6) Table 50.b Pre-post comparison in
Netrasrava
Average | z-value|p-value|Result
changes
Pre|1 2.000 [0.043 |P<0.05,
- sig
Pre|1 2.646 |0.008 |P<0.00T1,
- highlysig
Pre|(1 2.828 |0.005 |P<0.001,
- highly sig
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Results : Results obtained after the clinical trial
was analysed statistically and all the
observations were subjected to creative
discussions. The final results showed that after
7 days of the treatment complete cure was
observed in 39 patients (97.5%) and 1 patient
(2.5%) showed improvement in the clinical
features.

Conclusion : The present study conducted on
Shirisharishta has revealed a remarkable
efficacy in Pratishyaya (Allergic Rhinitis) with
a highly significant cure rate in most of the
criteria adopted for the assessment,
establishing the multicenter action of the
formulation. The formulation Shirisharishta is
proved to be used as a safe drugin Paediatric
Practice without any adverse reactions.
Limitations of the study : The study was
conducted only in a smaller sample size of 40
children in short duration. A comparative
study with other formulations which has been
already proved in Pratishyaya was not
conducted. Nasal smear test and IgE test being
a costly investigation could not be carried out
in all the 40 children.

Recommendations for future prospective :
Although the study showed encouraging
result, it should be carriedout in larger samples
in controlled and comparative clinical trial
designs to confirm its efficacy. A total
evaluation of the mode of action of this
formulation has to be conducted to prove
pharmacological aspect of the drug
compound.
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C Hypertension In Young Adult )

Deopur, Dhule.

Introduction - The prevalence of hypertension
in the young adult population is rising in India.
Increased arterial stiffness due to RAAS
activation and increased sympathetic over
activity due to stress have been implicated as
primary factors for the same”. The top three risk
factors for hypertension in young are
perceived to be smoking, mental stress and
obesity.

In Ayurveda Hypertension is not
mentioned as a disease but due to vitiated
dosha’s, Aavrutta Vata, Margavarodhaj
samprapti there is symptoms like
Hypertension. According to ayurveda place of
Pitta dosha is Rakta and Sweda (blood and
sweat )* and also Pitta dosha and Rakta dhatu
lives in Aashraya-aashrayi sambandh
(relation)®. So the vitiated pitta dosha mix with
Rakta dhatu the volume of Rakta dhatu
increases due to Drava guna of pitta dosha. At
the same time pitta creates the Avarana around
the Vata dosha like pittavruta vata’®, pittavruta
Pranvayu®, pittavruta saman vayu’ due to this
some symptoms are created like bhrama
(vertigo), murchha (fainting), tama (darkness in
front of eyes), daha, ati sweda (exess sweating)
which resembles with hypertension.
According to Ayurveda in young age there is
dominance of pitta dosha. In this era the young
peoples are faced so many challenges like
education, competition, job finding, financial
support, family problems, health problems
etc. so there stress levels are high and also
there life style become disturbed like
sedentary life style, smoking, drinking alcohol
etc. So young people complains overweight,
anxiety, sleep disturbance, depression etc.
Because of this blood pressure should rises in
young people.

Aim - To review the causes of Hypertention in
young adults.
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Objective : To categories primary and
secondary hypertension according to
Ayurvedic and Modern perspective to review
treatment of HT as per Ayurved and Modern.

Now here we see the definition, types,
normal range, of hypertension.

Hypertension is the medical term for high
blood pressure. The definition of high blood
pressure changed in 2017, when the American
College of Cardiology and the American Heart
Association revised their hypertension
guideline. A blood pressure between 120 and
129 mm Hg for the top (systolic) number and
more than 80 mm Hg (diastolic) for the bottom
number is considered elevated®.

Now blood pressure measurements are
categorized as follows::

e Normal : systolic less than 120 mm Hg and
diastolic less than 80 mm Hg.

e Elevated : systolic between 120-129 mm Hg
and diastolic less than 80 mm Hg.

e Stage 1: systolic between 130-139 mm Hg or
diastolic between 80-89 mm Hg.

e Stage 2 : systolic at least 140 mm Hg or
diastolic at least 90 mm Hg.

e The new classification system puts more
people into the elevated category who were
previously considered prehypertensive.

There are two main types of hypertension
are primary and secondary.

Primary hypertension is also known as
essential hypertension. Most adults with
hypertension are in this category.

Despite years of research on
hypertension, a specific cause isn’t known. It’s
thought to be a combination of genetics, diet,
lifestyle, and age.

Lifestyle factors include smoking,
drinking too much alcohol, stress, being
overweight, eating too much salt, and not
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getting enough exercise.

Secondary hypertension - Secondary
hypertension is when there’s an identifiable
and potentially reversible cause of
hypertension. Only about 5 to 10 % of
hypertension is the secondary type.

It's more prevalent in younger people. An
estimated 30 percent of those ages 18 to 40
with hypertension have secondary
hypertension.

The underlying causes of secondary
hypertension include :

e narrowing of the arteries that supply blood to
kidneys.

e adrenal gland disease.

e side effects of some medications, including
birth control pills, diet aids, stimulants,
antidepressants, and some over-the-counter
medications.

e obstructive sleep apnea.

e hormone abnormalities.

e thyroid abnormalities.

e constriction of the aorta.

o Kidney diseases.

Other types of hypertension - Subtypes that fit
within the categories of primary or secondary
hypertension include : e resistant
hypertension. e malignant hypertension.

e isolated hypertension.

Isolated systolic hypertension - Isolated
systolic hypertension is defined as systolic
blood pressure above 140 mm Hg and
diastolic blood pressure under 90 mm Hg.

Younger people can also develop isolated
systolic hypertension. A 2016 study noted that
isolated systolic hypertension appears in 2
percent to 8 percent of younger people™. It's
the most common form of hypertension in
youth ages 17 to 27, according to a United
Kingdom survey.

Because of service, education, business
etc. young adult people are cut down from
their families and located to urban areas so
their lifestyle become straggling due to lack of
time they eaten fried food, junk food, spicy
food, cold drinks are in more quantity by them
in associate with this stress, tension, lack of
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exercise, sedentary life style are causative
factors of weight gain, pcod, thyroid, diabetes
which ultimate increases the blood pressure.

According to ayurveda kapha and pitta

dosha gets vitiated kapha makes obstruction to
natural blood flow and pitta increases volume
of blood so natural motion of vata dosha is
encountered by kapha and pitta which is
called aavrutta vata which then creates the
symtoms like hypertension.
Treatment - According to Ayurveda there are
two type of treatment Shodhan and Shaman. In
shodhan karma Virechan (purgation),
Raktamokshan' (blood letting) and
Shirodhara are best treatment for controlling
hypertension. Due to virechana vitiated pitta
dosha is eliminate from the body as well as due
to fluid loss blood pressure come to normalize.
To eliminate the raktagata dosha
Raktamokshan is best karma for this.
Shirodhara reduces the stress level because of
this stress induce hypertension get minimize.

In shaman chikitsa Mutral (Diuretic),
Medhya (brain tonic), Laxative, Liver stimulant
drugs are priscribe. If there is any weight gain
then lekhan , chhedan , bhedan properties
contains drugs are recommended. Weight
reduction is must because in weight gain
patient the area of the body surface is large so
to reach the blood supply to periphery heart
gets more effort for this so ultimately the blood
pressure rises.

According to modern science, the JNC 7
recommends the following lifestyle
modifications for people with prehypertension
as well as hypertension :

Weight reduction - Maintain a normal weight
with a target body mass index (BMI) of 18.5 to
24.9. This can result in an approximate
reduction in systolic blood pressure of 5-20
points per 10 kilograms of weight loss,
accordingtothe JNC 7.

DASH (Dietary Approaches to Stop
Hypertension) eating plan - Adopt a diet rich
in fruits, vegetables, and low-fat dairy
products. Reduce saturated and total fat. This
can be expected to drop systolic blood
pressure by 8-14 points.
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Lower salt intake - Reduce dietary sodium to
less than 2,400 milligrams or about 1 teaspoon
a day. According to the JNC 7, a 1,600-
milligram sodium DASH eating plan has
effects similar to a single drug therapy. The
approximate reduction in systolic blood
pressure would be 2-8 points.

Aerobic physical activity - Engage in regular
physical activity, such as brisk walking, at least
30 minutes per day most days of the week.
This can decrease systolic blood pressure by
4-9 points.

Moderation of alcohol consumption - Men
should limit alcohol to no more than two
drinks per day. A standard drink is defined by
the type of alcohol. For example, a standard
drink, such as a 12-ounce bottle of beer, a 5-
ounce glass of wine, or 1.5-ounce shot of 80-
proof distilled spirits, has between 11 and 14
grams of alcohol. Limiting the amount of
alcohol to this quantity is expected to result in
a reduction in systolic blood pressure by 2-4
points'.

Conclusion - With the help of DASH eating

plan, life style modification, maintain weight,
exercise, yoga, meditation we control our
blood pressure within normal limit and
ultimate we become safe from any
cardiovascular consequences.
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