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Concept Of Agnikarma
In Chronic Pain Management - A Review

Introduction - There is eight branches in
Ayurveda, Shalya Tantra is one of the
important branch of Ayurveda in which
surgical and parasurgical techniques has
described for management of various diseases
or pain.

Anushastra Karma means surgical
procedure performed by non surgical items or
instruments in absence of surgical
instruments. Acharya Sushruta described
different Anushastra, these are twakasara
(bamboo bark), Sphatika, Kancha (led),
kuruvind, jalauka (leech), agni (flame), kshara
(alkali), nakha (nails), goji (govivha),
shephalika (harasringarleave), shakapatra
(sagaun leave), kareera, bala (hair) and anguli
(finger) etc (Su.Su 8/15)."

Pain is the most common reason a patient
visits a doctor, and it is a common symptom of
many different medical conditions. It has an
impact on a person’s general well-being and
working. Apart from its detrimental effects on
bodily functions, pain also impedes mental
agility, working memory, focus, problem-
solving skills and speed of information
processing.

Persistent pain may also be associated
with increased depression or worry. To ease
this agony, everyone looks for a treatment that
has the fewest side effects and the greatest
potential benefit. Based on this metric,
Ayurvedic therapies and drugs seem to be
more effective.

The technique of Agnikarma has been
designed to relieve various muscular and joint
disorders.

The Agnikarma (Thermal Cautery)
involves a procedure whereby heat is
transferred to the affected parts of the body
using a metal Shalaka (metal rod) invarious
procedure heat is used directly or indirectly all
these are come under the Agnikarma.”
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Dr. Sarita Meena, Assistant Professor (Sangyaharan)
Department of Shalya Tantra, All India Institute of Ayurveda, New Delhi.

Kshara karma, Agnikarma, Jalauka
avacharana are three most important
anushastra karma. Aganikarma is most
effective in pain management.

Acharya Sushruta, a trailblazer in the
realm of surgery, introduced diverse
approaches for addressing illnesses, including
Bheshaja karma, Kshara karma, Agni karma,
Shastra karma, and Raktamokshana. Agni
karma involves the application of Agni, either
directly or indirectly, to a patient’s ailment
using various materials. The term "Agnikarma"
is a combination of Agni and Karma, denoting
the process by which Agni generates Samyak
Dagdha Varana with the assistance of various
Dravyas. In contemporary language,
"Agnikarma" therapy can be described as the
intentional induction of therapeutic heat
burns.

Agnikarma, an ancient therapeutic
practice derived from Ayurveda, the
traditional Indian medical system, stands out
as a profound method for addressing muscular
and joint disorders. Positioned as a pivotal
procedure in the realm of surgical treatment,
Shalya Chikitsa, Agnikarma embodies the
fusion of Agni and Karma, signifying the
creation of Samyaka Dagdha Vrana-
thoroughly burnt wounds through Agni with
the aid of diverse Dravyas. In the Agnikarma
process, heat is applied to affected body parts
using a metal Shalaka, employing various
techniques where heat is administered directly
or indirectly. Recognized as both effective and
superior among surgical procedures,
Agnikarma exemplifies its historical
significance and therapeutic prowess in the
treatment of various medical conditions.’
Aims and objective - Pain management is an
important aspect in ayurveda Shalya Tantra
and Sangyaharan. Ayurveda provides various
treatment modalities such as aganikarma,
jalaukaavacharan, marma therapy etc. This
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article focuses on. Comprehensive aspects of
agnikarma and its relevance in the present
conte.

Agni Nirukti - There are two kinds of niruktties
associated with the word Agni, depending on
its Swabhava and Swarupa. Agni s
characterized by Swara as spreading to many
parts or organs, but Swabahava defines Agni as
ascending.

Origin - The root "Du Kriya Kri Karne" serves as
the origin of the term "Karma," which is
subsequently evolved into the concept of
"Karma."

Definition - This term, "Karma," denotes the
execution of actions, and it is the mechanism
through which activities are conducted.
Formation - The term "Agni + Karma,"
combining "Heat" and "Procedure,"
constitutes the composite term.

Application - When Agni, with the aid of
various Dravyas, generates Samyaka Dagdha
Vrana, itis referred to as Agnikarma

Historical View -

Vedas - In Atharvaveda, Agni is accepted as
God and Bhesaja in the reference of Krimi.

In Rugveda Agnikarma Chikitsa available
in the reference of obstetric disease.

In Yajurveda as a treatment of Sheeta In
Samavaeda, importance of Agni is proved by
the presence of the chapter known as
Agneykanda. Charaka extensively discussed
Agnikarma Chikitsa in various chapters of his
work.’

In the 11th chapter of Sutra sthana, he
elaborated on Agnikarma Chikitsa in the
context of Shastra Pranidhana.

Furthermore, Charaka provided insights
into Agnikarma Chikitsa in Divarniyaadhyaya
Chikitsa, specifically addressing its
application as a treatment for Vrana. In the
Vividhashitapitiya Adhyaya, focusing on the
treatment of Mansaja Roga, he presented the
relevance of Agnikarma Chikitsa. The topic
continued in Gulma Chikitsa, where Charaka
highlighted its significance in addressing
Kaphaja Gulma.

The comprehensive coverage of

June 2024

Agnikarma Chikitsa extended to various other
areas, including Shvayathu Chikitsa, Udara
Chikitsa (pertaining to Pleehodara Roga and
Yakritodara Chikitsa), Arsha Chikitsa
(exploring Arshashastra Karma, Kshara Karma,
and Agnikarma), Visarpa Chikitsa (specifically
in the context of Granthi Visarpa Chikitsa),
Visha Chikitsa (in reference to Visha Vega
Chikitsa) and Vatavyadhi Chikitsa (particularly
addressing Gridhrasi Roga Chikitsa).

In Siddhisthan, Charaka delved into
Trimarmiya Chikitsa and offered insights into
Agnikarma Chikitsa concerning Ardhava
bhedaka Roga Chikitsa. Throughout these
discussions, Acharya Sushruta made
significant contributions to Ayurveda,
especially regarding the application of
Agnikarma Chikitsa.

The Sushruta Samhita provides numerous
references to Agnikarma. In the Sutrasthana,
specifically in the context of Yantravidhi
Adhyaya, Agnikarma is discussed as an
Upayantra. A comprehensive description of
Agnikarma Vidhi is presented separately in a
dedicated Adhyaya. In the Pranasta Shalya
Vigyaniya Adhyaya, Agnikarma is outlined as
a Shalyaniraharana Vidhi.

Ashtangahridaya - In Ashtanga Hridaya Sutra
sthana chapter 30 deals with Agnikarma vidhi
and there are many other references of other
disease.

Materials used for agnikarma - Pippali, Aja
Shakrut, Godanta, Shara, Shalaka,
Jambavastha, Dhatu, Madhu, Madhuchista
Guda, Vasa Ghruta, Taila, Yashtimadhu,
Suchi, Varti, Suryakanta.’

These dahanupkarana are distributed in 3
categories.

1) Useful in Agnikarma Chikitsa of Twakdhatu
(skin). - Pippali, Ajashakrut, Godanta, Shara,
Shalaka.

2) Useful in Agnikarma Chikitsa of
Mamsadhatu - Jambaustha, Other Loha.

3) Useful in Agnikarma Chikitsa of Sira, Snayu,
Sandhi, Asthidhatu-Madhu, Guda, Sneha.
Classification of Agnikarma -

1) According to Dravya - a) Snigdha
Agnikarma: Madhu, Ghrita, Taila etc. are used
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for Sira, Snayu, Sandhi, Asthi type of
Agnikarma.

b) Ruksha Agnikarma : Pippali, Shalaka,
Godanta are used for Twak and Mamsa
Dagdha.

2) Accordingto Site -

a) Sthanika (local)
Vicharchika

b) Sthanantariya (systemic)
Gridhrasi

3) According to Disease

a) In the disease like Arsha, Kadara etc. it
should be done after surgical excision
(Chhedan).

b) In the disease like fistula, sinus etc. it
should be done after surgical incision
(Bhedana).

c) Inthedisease like Krimidanta, it should be
done afterfilling by the Guda.

4) According to Akriti

As described earlier in Dahana Vishesha.
According to Dhatu : Sushruta gives the
meaning Twak Dagdha, Mamsa Dagdha, Sira-
snayu Dagdha and Asthi Dagdha. But in
practice, many Chikitsaka are giving their own
opinions regarding Dhatu i.e. Suvarna, Rajata,
Loha, Tamra, Kansya, Panchdhatu etc.
Agnikarma Vidhi -

Pre-operative Measures - Before going for
agnikarma proper assessment should be
made. Instruments  required for agnikarma
like pippali, shalaka and plota, pichu,grita,
madu, source of Agni should be kept ready.
Patient should be empty stomach in cases like
obstructed labour, urolithiasis, fistula, in
different abdominal diseases, piles and
diseases, of oral cavity. Pichhila anna should
be given before the procedure in all the other
conditions.

Operative - Prior to conducting Agnikarma, it
is essential to chant mantras. Thoroughly
inspect the designated area for the procedure
and ensure proper cleansing. The Agnikarma
is executed at the site until the appearance of
the desired samyak dagdha lakshana.

Post Operative Measures - Gritha and madhu
should be applied over the wound for proper

Kadara, Arsha,

Apachi,
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healing. After agnikarma proper diet should be
taken.

Indication of Agnikarma - Vatakantaka,
Shiroroga, Ardhavabhedaka, Vratma Roga,
Pakshmakopa, Shlista Vratma,
Vishavratma, Alaji, Arbuda, Puyalasa,
Abhisyanda, Adhimantha, Lagana Medoj
Oshtharoga, Danta Nadi, Krimidanta,
Adhidanta, Shitadanta, Dantavruddhi,
Jalarbuda, Arsha, Nasa Arsha Karnarsha,
Lingarsha, Yoniarsha, Bhagandara, Chipa
Kunakha, Kadara, Valmika, Jatumani,
Mashaka, Tilakalaka, Charmakilai,
Vatajashula Vishwachi, Galagand
Gandamala, Apachi, Granti, Antravruddhi,
Shlipada, Nadivrana, Upadvansha, Gulma,
Vilambika, Sanyasa, Unmada, Yakruta and
Plihodara, Shonita Atipravrutti, Shira Sandhi
Cheda, Visarpa.

Contraindications of Agnikarma - Pitta
Prakruti, Bhinna Kostha, Daurbalya, Vruddha,
Antah Shonita, Anuddhrata Shalya, Bala,
Bhiru, Multiple Vrana, Balaka Who is
contraindicated for Swedana (sudation)
therapy Swedanais contraindicated for the
person and suffering from - Pandu, Atisara,
Kshaya, Guda Bhrumsha, Udararoga, Nasa
Sanga, Chhardi, Shoshita Oja Kshaya,
Vigagdha, Rakta Pitta, Sthula, Ajirna, Kroddha,
Trushna, Adhya Rogi, Garbhini Prameha,
Ruksha, Daurbalya, Visha, Kshudha, Timira,
Kshata, According to Charaka Agnikarma
should not be done in the Vrana of Snayu,
Marma, Netra, Kushtha and Vrana with
Vishaandshalya.

Features of proper agnikarma -

Twak dagdha - Production of crackling sound,
bad odour and contraction of skin are signs of
proper agnikarma.

Mamsa dagdha - Color like that of pigeon i.e.
ashy, dark grey, mild swelling, mild pain, dry
contracted wound are the signs of proper
mamsa dagdha.

Sirasnayudagdha - Black colourations,
elevation of site, stoppage of discharge are
signs of proper sirasnayudagdha.

Sandhi asthidagdha - Dryness, dark red
coloration, roughness and stability of part are
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the signs and symptoms of Sandhi
asthidagdha.

Agnikarma kala’ - According to Acharya
Sushruta, Agnikarma can be done in all
seasons, except Sharadritu (autumn) and
Grishmaritu (summer). It is because in Sharad
season there is a Prakopa of pitta and
Agnikarma also aggravates Pitta.

Agnikarma provides immediate relief for

chronic pain, tissue cutting, coagulation,
blending and wound healing. Despite its
efficacy, the precise mechanism of Agnikarma
remains unknown in the medical community.
Various theories attempt to explain its action,
such as the pro-inflammation theory,
suggesting that inducing acute inflammation
rectifies chronic inflammation by attracting
lymphocytes, neutrophils, histamines and
prostaglandins to the site. The thermo-
dynamics theory proposes that transferring
thermal energy increases tissue internal
energy, activating the body’s thermostatic
center to distribute the temperature rise,
resulting in vasodilation, increased blood
flow, and muscle relaxation, leading to
reduced inflammation and pain.
Conclusion - Agnikarma involves the
application of thermal energy within the
human body, representing a potent and
minimally invasive parasurgical technique
applicable to both chronic conditions and
emergency situations. Its modern counterparts
include cauterization, laser therapy, and
radiation. Numerous theories support its
diverse applications, highlighting the need for
further research to substantiate and validate its
efficacy in Ayurveda.
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Allergic Rhinitis And Its Management

- A Review

Introduction -

Allergic Rhinitis - It is multifocal IgE mediated
type 1 hypersensitivity reaction on exposure to
inhaled allergens causing inflammatory
changes in nasal mucosa characterised by
sneezing, rhinorrhoea, nasal obstruction,
itching and watering of eyes often."
Approximately 22% of adolescents
currently suffer from allergic rhinitis in India.
While the risk factors for allergic rhinitis are
environmental exposures or genetic factors,
several environmental, social and behavioural
risk factors such as presence of dumpsters near
residence, movement of vehicles near homes
and exposure to artificial light at night have
been found to be associated with allergic
rhinitis.” Genetic factors are certainly involved
in the aetiology of allergic rhinitis having
parents who are atopic, may increases the risk
of child having an allergic disease by 3-6
times.” Major allergens to be found indoor are
house dust, mite, cat, dog and other furry
animals, cockroaches and moulds. Outdoor
main allergens are airborne pollens which
vary during the years and depends on local
condition.
Aim And Objectives -
1) To review the concept of allergic rhinitis.
2) To understand the etiopathogenesis and
managementof allergic rhinitis.
Material And Methods - A review of literature
was performed to find scholarly publications
about AR via a systematic online search.
Several keywords, including etiology,
pathophysiology, clinical picture, diagnosis,
and treatment modalities of AR, were used to
search in research databases, Google Scholar
and PubMed and also from reference books of
ENT.
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Common Allergens’

e Dust, pollen.

e Food: Eggs, prawns, pineapple etc.

e Fungi: Cladosporium, Aspergillus.

e Irritating fumes, vehicular exhaust.

e Cosmetics, synthetic clothes, shampoo.

e Intestinal helminths

Pathophysiology’ - Allergic Rhinitis is caused
by an inflammatory response to allergen to
which the patient has already been exposed.
In this abnormal response the individual has
produced allergen specific IgE, which binds to
mast cell surface receptors. Subsequent
allergen exposure causes this receptor or Igk
complex to trigger, mast cell degranulation
with the release of perform mediators.
Degranulation of mast cells can be initiated by
ext. allergens i.e. pollen dust, endogenous
drugs i.e. hormones, Respiratory infection
temperature, humidity, pressure and
psychiatric condition. This inflammatory
mediator release includes not only histamine,
but also other granule content (serine proteas,
heparin) and newly synthesized eicasanaoid
mediators (LeukotrienesC4, Prostaglandin D2,
thromboxane and PAF). These inflammatory
mediators cause the classic symptoms of
allergic rhinitis like nerve irritation causing
sneezing and itching, loss of mucosal integrity,
causing rhinorrhoea and vascular
engorgement causing block. Histamine drives
the majority of acute nasal symptoms such as
sneezing and itching with leukotrienes and
prostaglandins being involved in longer term
symptoms such as block. These inflammatory
mediators cause the classic symptoms of
allergic rhinitis.

ARIA Clinical Classification :*

1) Intermittent symptoms (Intermittent Allergic
Rhinitis - 1AR)
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< 4 days per weekor < 4 consecutive weeks
per year

2) Persistent symptoms (Persistent Allergic
Rhinitis - PAR)

> 4 days per weekand > 4 consecutive weeks
per year

According to Severity:’

1) Mild - Normal sleep, Normal daily
activities, normal work and school, No
troublesome symptoms

2) Moderate-severe - One or more items,
Abnormal sleep, Impairment of daily
activities, sport, leisure, Problems caused at
school or work, Troublesome symptoms
Allergic Rhinitis can also be classified as’

1) Seasonal 2) Perennial

Presentation’

- Anterior/Posterior Rhinorrhoea

-Sneezing - Nasal blockage

- ltching of nose

- Young children may simply present with
nasal block.

-Itchy eyes -Pharyngeal itch

- Hearing loss due to otitis media with effusion.
- Atopic eczema - Asthma

-Lossof smell - Chronic cough
-Snoring - Fatigue

- Sore throat - Halitosis
Seasonal Allergic Rhinitis

1) Sneezing

2) Rhinorrhoea

3) Nasal obstruction

4) Itching of nose and eyes

5) Itching of throatand ear

Perennial Allergic Rhinitis

1) Rhinorrhoea more viscous/purulent
2) Loss of smell and taste

3) Associated sinusitis

4) ET dysfunction

5) Conjunctival congestion, sneezing and
itching less common.

Presentation In Children:

- Darrier line

- Overriding of maxillary incisors

- Conjunctival congestion

- Periorbital swelling
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- High arch palate

- Allergic shiners

Signs:

- Darrier line - Transvers crease above the tip of
the nose due to allergic salute.

- Dennis line - Transverse crease in the lower
eyelid.

- Allergic shiners - Dark circles around the
eyes.

- Conjunctival congestion

- Epiphora

- Periorbital oedema

Other’s:

- Ocular - Redness, itching, watering,

conjunctivitis, burning.

- Ear - EAC allergic eczema, ET dysfunction,
otitis media with ear effusion.

- Oral cavity -Erythema of faucial pillar,
posterior pharyngeal wall congestion with
cobble stone appearance.

- Laryngeal - Scratchiness, dry irritated cough.
- Chest- Wheeze

- Neck - Lymphadenopathy

- Dermatology - Allergic eczema

Examination :" - Examination of nose should
always be performed if only to excluded
causes other than allergy.

1) Anterior Rhinoscopy - In asymptomatic
condition - Nasal mucosa entirely normal.
Pale, boggy, bluish oedematous nose mucosa,
bulky turbinates with coating of clear or
mucoid secretion. Turbinates are mulberry
shaped.

2) Diagnostic endoscopy is performed to rule
out the presence of polyps and anatomical
abnormality.

Complications: "

- Chronicrhinosinusitis

- Nasal polyp formation

- Chronic ET dysfunction

- Chronic/ recurrent otitis media with effusion
- Chronic pharyngitis

- Chronic bronchitis

- Triggers attack of bronchial asthma.
Investigation :"

1) Specific - Blood - Eosinophil count,
Absolute Eosinophil count
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Nasal cytology

X-Ray PNS (Sec. Sinusitis)

Diagnostic nasal endoscopy

CT - Nose, PNS (For Polyps)

2) Non- specific - Nasal mucosal biopsy

Nasal provocative test

Conjunctival provocative test

Stool for ova and cysts

3) Related Investigation - Blood serology for
fungus (if suspected)

X Ray chest (to look for severity of asthma)

In vivo skin test Skin test

Prick test Intradermal test
Scratch test (For contact allergens)

Skin end pointtitration  In vitro skin test
Radio allergosorbent test (RAST)

Paper radio immunosorbent test (PROST)
Modified RAST

Fluorescence allergosorbent test (FAST)
Multithread allergosorbent test

Management Of Allergic Rhinitis

1) The prevention of allergic rhinitis

2) Methods of reducing allergen exposure
3)Pharmacological treatment of allergic
rhinitis

4) Immunotherapy for allergic rhinitis

5) Surgical treatment

6) Complementary treatment

1) The prevention of Allergic Rhinitis -
Children should breastfeed for at least the first
three months. Primary prevention involves
eliminating causes that are critical to disease
development, including changing casual or
predisposing factors related to the
environment and the workplace. Secondary
prevention includes the avoidance of
clinically relevant allergens and irritants.
Tertiary prevention aims to prevent
exacerbations, thereby improving disease
control and reducing medication needs.

2) Methods of reducing allergen exposure -
House dust mite allergen reduction aims to
reduce the amount of mite allergens in the
home. Wash bedding regularly (Every 1-2
weeks) at 55-60 0 C to kill mites. Wash pillows
and encase pillows in hot water and mattresses
with protective coverings that have a pore size
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of 6 pym or less Sufficient ventilation of
dwellings to decrease humidity, to reduce
indoor relative humidity to below 50% and
avoid damp housing conditions.

Additional Strategies - Use dump duster when
dusting and cleaning surface Remove or
reduce curtains and soft furnishings in the
bedroom. Replace fabric covered seating with
leather or vinyl. Remove soft toys from the
bedroom, wash them with hot water or freeze
them to kill house dust mites. Exposure of
mattresses and carpets to direct strong sunlight
for more than 3 hour kills mites and can be
used in appropriate regions. Pollen avoidance
provides mechanical barriers to pollen
contact. Keep windows closed at peak pollen
times. Wear glasses or sunglasses to help
prevent pollens entering the eyes. Consider
wearing a mask over nose and mouth to
preventinhalation of pollens at peak time.

3) Pharmacological treatment of allergic
rhinitis - Medications aim to achieve
improved symptom control and are not a cure
for allergy. Treatment of the nose with topical
steroids reduces asthma symptoms and
treatment of the lungs may reduce nasal
symptoms therefore symptom control will be
better if both nose and lungs are assessed and
treated together in symptomatic patients.
Antihistamines - The symptoms of running,
sneezing and nasal and eye itching are
histamine driven and antihistamines are the
first-line treatment for these symptoms in
patients who have no problem with nasal
obstruction.

They have little effect on nasal blockage.
The older first-generation antihistamines
(chlorphenaramine, diphenhydramine) are
rarely used now due to their sedative effects.
Second generation oral antihistamines such as
loratadine and cetirizine are non-sedating,
safe for long-term use and can be used for
children. They have a rapid onset of action
(usually less than an hour) and will give
symptom reduction on a once daily dosing.

Antihistamines give better symptomatic
control when used regularly rather than on an
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asrequired basis.

Topical antihistamines (for example

azelastine) may be used intranasally to
achieve rapid symptom control and can be
combined with a topical nasal steroid. It has
the disadvantages of having a bitter taste that
some patients.
Intranasal Glucocorticosteroids - Topical use
in the form of a spray or drops is preferred to
oral use to reduce side effects, although
occasionally oral steroids may be useful.

Intra-nasal application allows a high
concentration of the active drug to be
delivered to the nasal mucosa with minimal
systemic absorption.

The drugs reduce all symptoms of allergic
rhinitis and ocular symptoms and are the
firstline treatment of choice in patients who
complain of nasal block.

As steroids have an effect on the
production of pro-inflammatory mediators
within the cell nucleus their effect is slow to
occur and long lasting. Most steroids will not
have an appreciable effect on symptoms for
several hours or days and it can take two
weeks for full benefit to be noticed. Patients
should be warned of this as some will give up
on treatment if it does not work rapidly.

Side effects of intra-nasal steroids are few
but include epistaxis. This may be caused by
incorrect use of the spray delivery system
causing trauma.

Systemic Glucocorticosteroids - Oral steroids
may occasionally be useful in patients with
severe symptoms to allow reduction of
mucosal swelling and subsequent use of
topical medication or to cover a short period
when symptom control is particularly bad.

Leukotriene Receptor Antagonists - Cysteiny!|
leukotrienes are a family of eicosanoid
inflammatory mediators produced in
leukocytes, mast cells, eosinophils, basophils
and macrophages by the oxidation of
arachidonic acid by the enzyme arachidonate
5-lipoxygenase. Their effects are to cause
bronchoconstriction, increase vascular
permeability and attract inflammatory cells
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and as such are involved in the processes
underlying asthma and allergic rhinitis.
montelukast (a leukotriene receptor
antagonist) is licensed for the treatment of
allergic rhinitis associated with asthma. In
studies it was found to be as effective as
loratadine in reducing nasal symptoms but less
effective than a topical nasal steroid.

Combined use of cetirizine and
montelukast was shown not to improve
symptom control above each drug
individually in one study but to be more
effective when combined in another.

Sodium Cromoglicate - Sodium cromoglicate
nasal spray has modest effects on rhinitis
symptoms but must be used four times daily,
which limits compliance. It has no side effects
and can be used on young children.
Cromoglicate eye drops can be effective
againstocular itching.

Decongestants - Topical (e.g. xylometazoline)
and systemic decongestants (e.g.
pseudoepedrine) are available and have a
placein allergic rhinitis management.

The topical decongestants are more
effective and have a more rapid onset of
action. They reduce nasal obstruction and
may allow access of a topical steroid into an
otherwise obstructed nose.

The disadvantage is of rebound
vasodilation when their use is stopped leading
to a worsening of symptoms with longer term
use. A maximum length of treatment of 7-10
days therefore is advised. Systemic
decongestants may also have side effects such
as insomnia, tachycardia and tremor.
Ipratropium - Topical ipratropium bromide
spray is effective at controlling watery
rhinorrhoea and can be a useful addition to a
topical steroid if rhinorrhoea is not being well
controlled. Side effects are infrequent but
include prostatic symptoms and worsening of
glaucoma.

Nasal Douching - Saline nasal douches may
help with symptom control and can physically
remove an allergen from the nasal mucosa. If
pollen levels are high regular douching may
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be of benefit.

4) Immunotherapy - Immunotherapy
(sometimes called desensitization) is a method
of inducing tolerance to an allergen and
therefore reducing unwanted symptomes. It can
reduce the symptoms of allergic rhinitis, offer
long-lasting reduction of symptoms (even
when treatment has stopped) and can prevent
the progression of allergic disease.

It involves repeated exposure of the
patient to the allergen usually, but not always,
with a gradual increase in allergen dose. It can
be given subcutaneously by injection or
sublingually in drops or tablets.

Anti-Ig Antibody (Omalizumab) -
Omalizumab is a monoclonal antibody that
binds to circulating IgE preventing it from
binding to mast cells and causing
degranulation. Omalizumab reduces all nasal
symptoms and improves asthma control but
has the risk of causing anaphylaxis and is
expensive. It is administered by monthly
injection. Currently it is recommended only
for patients with severe allergic asthma with or
without rhinitis symptoms.

5) Surgery - Surgery cannot cure allergy but
can give relief of nasal blockage if other
methods fail. Reduction of submucosal
fibrotic tissue on the inferior turbinates that has
developed due to long-standing inflammatory
changes may improve the airway and allow
access for topical nasal steroids. If the nose
remains congested even after the application
of a decongestant in clinic, then surgery
should be considered as the mucosal swelling
may be fixed. Polypoidal mucosa may also be
found in some patients with severe allergic
rhinitis and occasionally this needs to be
removed.

Children With Rhinitis"- Allergic rhinitis is the
most prevalent allergic disease in children and
can have significant effects on the child’s
quality of life. It may exacerbate other allergic
disease such as asthma. Younger children may
get frequent episodes of acute infective rhinitis
in a year and it can be difficult to differentiate
these from allergy. If the episodes last more
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than 2 weeks and are associated with other
allergic symptoms such as itching, then allergy
should be considered. In children with nasal
obstruction but healthy nasal mucosa and
clear anterior nares then adenoidal
hypertrophy may be present. Skin prick testing
may be performed on young children, though
some will not tolerate it. It can be done on the
skin of the back rather than the forearm if the
child is afraid of the lancet. Oral non-sedating
antihistamines are the standard first-line
treatment. Fluticasone and mometasone and
triamcinolone (from 6 years old) have low
systemic bioavailability and are the steroids of
choice. As with adult’s depot steroids are not
recommended. Growth should be monitored
if the child is already using steroids (such as an
inhaled steroid for asthma or steroid creams
for eczema). Beclometasone has been
associated with growth retardation and is not
recommended for children.

Pregnancy Rhinitis of pregnancy is
relatively common and probably caused by
high levels of oestrogen. It may occur in
women without any past history of rhinitis,
allergic or otherwise. Symptoms of allergic
rhinitis may also be exacerbated during
pregnancy, probably by the same cause.
Although topical nasal steroids with low
bioavailability are relatively safe, hypertonic
saline douches or occasional use of topical
decongestants may be preferable. The
condition is self-limiting and resolves rapidly
following childbirth.

Discussion - When the mucosal epithelium of
the nasal passages is breached by allergens, a
T-helper type 2 inflammatory response and the
synthesis of allergen-specific IgE are triggered,
leading to allergic rhinitis. Sneezing, postnasal
discharge, rhinorrhea, nasal congestion, and
throat, nose, and eye irritation are the most
common symptoms of allergic rhinitis. The
main symptoms of nonallergic rhinitis patients
are postnasal discharge and nasal congestion,
which are commonly accompanied by sinus
pressure, ear clogging, pain that is muted,
muffled sounds, and dysfunction of the
eustachian tube, which makes the tube less
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responsive to nasal corticosteroids. Physical
examination results for patients with seasonal
allergic rhinitis usually show edematous and
pale turbinates. In patients with perennial
allergic rhinitis often reveal erythematous,
inflammatory turbinates with serous
discharges that resemble those of other types
of chronic rhinitis. Test results for particular IgE
aeroallergens are negative in patients with
non-allergic rhinitis. The symptoms of
intermittent allergic rhinitis are those that
appear less frequently than four days per week
or four weeks per year. Persistent allergic
rhinitis is defined as symptoms occurring more
than 4 consecutive days per week and more
than 4 consecutive weeks per year. Patients
with allergic rhinitis should avoid exposure to
allergens. In addition, first-line treatment for
mild intermittent or mild persistent allergic
rhinitis may include a second-generation H1
antihistamine (eg, cetirizine, fexofenadine,
desloratadine, loratadine) or an intranasal
antihistamine (eg, azelastine, olopatadine), in
patients with persistent antihistamine.
moderate or severe allergic rhinitis should be
treated initially with an intranasal
corticosteroid (eg fluticasone, triamcinolone,
budesonide, mometasone) either alone or in
combination with an intranasal antihistamine.
In contrast, first-line therapy for patients with
non-allergic rhinitis consists of an intranasal
antihistamine as monotherapy or in
combination with an intranasal corticosteroid.
Conclusion - Allergic rhinitis is common
disorder which can significantly interfere the
patient’s quality of life. To reached diagnosis
thorough history and clinical examination of
patient is important, along with the help of
diagnostic testing like skin prick test or
allergen specific IgE tests to confirm the
underlying allergic cause of the rhinitis. The
therapeutic options available for the treatment
of allergic rhinitis are effective in managing
symptoms and are generally safe and well
tolerated by patient. Mainstay of the treatment
of allergic rhinitis are second generation oral
corticosteroids and intranasal corticosteroids.
In selective cases allergen immunotherapy
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and other medications like decongestants, oral
corticosteroids can be helpful.
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Review Of Literature Of The Term 'Parshwa’
In Bruhatrayee And Other Antient Texts.

Vd. Manisha P. Sherkar

Introduction : Samhitas and antient texts of
ayurveda are enriched with knowledge of every
aspect of life. Manythings likehealthy life style,
dietary guidelines, knowledge about diseases
and their treatment are explained very
beautifully in eachsthana that means section of
ayurvediy sambhitas. Sharirsthanof samhita
mainly emphasis on the information of sharir
that means human body. Here, acharyas have
given information of different anga-pratyangas
that means body parts with their numbers,
structures, measurements and functions.
However, many terminologies are unclear due
to lack of knowledge of sanskrit language in
today’s era. The body part ’parshwa’ is
mentioned with its numbers and
measurements. However, the term ’‘parshwa’
remains unclear. It is necessary to study the
literal meaning and understand the whole
concept of ‘parshwa’ with the help of references
in samhitas, dictionaries and other antient texts.
This article of literary study mainly aims at
exploring the term ‘parshwa’ which is helpful to
understand its whole concept.

Aims : To study the literature of the term
‘parshwa’ in bruhatrayee and other antient
texts.

Objective : To study the term "parshwa’ with its
literal and conceptual meaning.

Materials and Methods :

1) The references of the term ’‘parshwa’
occurringin bruhatrayee, other antient texts and
dictionaries are studied.

2) The data was collected, organized, analyzed
and interpreted to study.

Review of the literature :

Etymology :

- The word parshwa is made from mool dhatu
‘sprusha- shwan’ with "pru’ adesha.

- Shabdkalpdrum defined the term parshwa as
"sprushyate iti sprusha+ sprushe shwanshau pru
chl

- It is explained as ’parshunam samooha’,
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‘parshu gana’or ’parshwasthi samuha’in the
book 'siddhant kaumudi’.

- It means it is part of body where parshwasti are
placed.

Historical review :

-In"Amarkosh’ the term parshwa is explained as
itis part of body below the armpit where ribs are
placed.

- Also, in "Vachaspatyam’ the term parshwa is
given as 'kakshaha adhobhaga’ that means the
part below the armpit. The other meaning is also
given as parshunam samuha that means region
of the ribs. The literal meaning of parshwa is
given as ‘near’. That means parshwa is the
region nearest to the ribs.

- In a book “shabdasagar’ the word parshwa is
defined as itis part of the body at sides below the
armpit. Here, it is also explained as it is
multitude of the ribs in the thorax. Literal
meaning of the word parshwais given as near,
proximate, by the sides of.

Literal meaning in different dictionaries :
-In’Apte dictionary’ literal meaning of the word
parshwais given as near, proximate. The word
parshwais used adverbially in the sense of 'near
to’, by the side of’, 'towards’, being at the sides,
being near or close to or attending upon. It is
explained as multitude of ribs, the part of the
body below the armpit and the region of the
ribs.

- According to Monier - William's dictionary,
the literal meaning of parshwais - the sides,
nearness, proximity, on the both sides, aside,
towards, away from, by means of, through. It is
explained as multitude of the ribs in the context
of the thorax.

- In Lakshan kosha, it is given as parshwa is the
body part placed laterally.

- According to Ayurvediy mahakosh, Parshwa is
the is region below the armpit were parshuka
are placed onrightand left side.

Understanding of the term with respect to
other related terminologies - In a book named
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"Parishadya shabdarth shariram’, various terms
related to thorax are nicely explained. That are
as follows - Parshwa is lateral site of the thorax.
Ribs are placed in the parshwa are called as
parshuka. Ura is defined as chest resign and
Uroguha is explained as internal thoracic
cavity. As well as the term vakshasthal is defined
as anterior aspect of the chest where breasts are
present.

Review of the term parshwa in bruhatrayee :
Charak Samhita:

- In the 8th chapter of vimanshatan,
charakacharya has given the sankhya that is the
number of parshwa is two that is one on each
side.

- He also explained ’‘dwayaho parshwa
chaturvinshati parshuka’ that means there are
24 ribs on each side or in each parshwa.

- He has given theanguli praman of vistar of
parshwais 10 anguli and ayam is 12 anguli.
Sushrut Samhita:

- Sushrutachrya has given the sankhya that
means numbers of parshwa is 2.

- Sushrutacharyaalsoexplained that, there are
36 asthi present on each of parshwa. It means
including 12 ribs, 12 facets and 12 tubercles
total 36 numbers of asthi present on each side of
the thorax.

Ashtang Hriday :

- In sarvanga sundar teeka of 2ndchapter of
sharirsthan,anguli praman of parshwais given.

- Also here, it is given as anguli praman of vistar
of parshwa is 10 anguliand ayam is 12 anguli.
Observation and results : References of the
term parshwa given in bruhatrayee are studied.
Literal meaning of parshwa is also studied from
different dictionaries and other antient texts.

Concept of the parshwa is understood with
the help of them.

Accordingto the all the references studied.

The literal meaning of parshwa is a side or
lateral, nearest part of any object.

When it comes to body part related to
thorax, parshwa is considered as side or lateral
part of the thorax, below the armpit, along with
the multitude of the ribs.

Discussion : Any word can be used in different
aspects. To understand the concept, it is needed
to know the literal meaning of the words related
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to that concept. Here, in this study, the literal
meaning of parshwa is a side or lateral, nearest
partof any object.

When it comes to body part related to
thorax, parshwa is considered as side or lateral
part of the thorax, below the armpit, along with
the multitude of the ribs.

Acharyas have given the number of
parshwa, number of asthi present in the
parshwa. By understanding this references, the
term parshwa can be defined as a lateral side of
the thorax.

Acharayas also have given its

measurements in the terms of anguli praman.
So, it can be understood that parshwa is
measurable body part and we can revalidate the
concept by measuring it.
Conclusion : The study of the term parshwa led
to the opinion that - The literal meaning of the
term parshwa is side or lateral, nearest aspect of
any part.

When it comes to body part related to
thorax, parshwa is considered as side or lateral
part of the thorax, below the armpit, along with
the multitude of the ribs.
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Management Of Pterygium
- A Case Report

Dr. Bhagyashri S. Nagapurkar,

Introduction - Pterygium is a conjunctival
proliferation of fibrous tissue that affects the
corneal surface and covers the sclera. It is
more common in regions close to the equator.
The prevalence rate of pterygium varies
widely 1.1% to 53% globally. In india its
prevalenceis 9.5%to 13%.

It is a common condition for which
patients visiting the ophthalmologist. It can
cause diplopia, restricted ocular movements,
astigmatism, and reduced vision when
involving the visual axis. Many times cosmetic
intolerance is the major issue associated with
it. Treatment of pterygium includes topical
lubrication to reduce the ocular discomfort.
Surgical removal is advised in case of
progressive pterygium causing vision
disturbance and cosmetical intolerance.

Aim - Review the clinical presentation of a
patient with pterygium.

Objective - To observe the change in
refraction due to pteryguim excision

Material And Methodology - Simple Random
Single Case Study on patient with pterygium
disease.

Centre of study: Seth Tarachand Ramnath
Charitable Hospital, (STRH) Pune.

A Case Report - A 40 years old male patient
from Kondhwa, Pune not known for any major
systemic illness visited to ophthalmic out-
patient department of STRH on 01.06.23 with
complaints of bilateral eyes irritation, blurring
of vision and intermittent burning sensation
since eight months.

History Of Present Illness - Patient was
asymptomatic eight months back. Gradually
started ocular discomfort in bilateral eyes such
as redness, irritation, blurring of vision,
intermittent burning sensation for eight
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months. Symptoms were increasing during
exposure towind.

Past Occular History - Patient was advised to
use spectacles previously, No history of eye
trauma, surgery, amblyopia, strabismus.
K/C/O - No any known case for systemic
illness. M/H/O - No any medical history
S/H/O-No any surgical history.

Allergy - Not known for any drug.

Habits - Tobacco chewing since 15 years (2
times/day)

Ocular Examination - Local examination
Normal appearing orbital structures.

Mild congestion in both eyes.

Visual acuity

Vision Righteye Lefteye
Unaided 6/6(P) 6/24(P)
Pin hole 6/6 6/9
Near vision N8 N8
(Unaided)

Auto refraction
Eye | Spherical Cylinderical | Axis
Right | +1.25 -1.25 1800
Left | +0.25 -6.25 60

Intraocular pressure

Righteye 17.4 mmHg

Lefteye 14.6 mmHg.

Slit lamp examination
Eye Righteye Lefteye
Lids Normal Normal
Conjunctiva | Pterygium Pterygium
Cornea Clear Clear
Pupil Round Round

regular regular
reactive reactive

Anterior Normal Normal
chamber
Lens Normal Normal
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Fundus examination - Fundoscopy done and
observed within normal limits.

Diagnosis - Lt Eye Double Headed Pterygium
Treatment - Left eye Pterygium excision with
conjunctival limbal autograft under LA. Written
and informed consent was obtained and the
patient was scheduled for Lt eye pterygium
excision with limbal conjunctival graft surgery
under LA. Surgery was performed under
peribulbar anaesthesia. The pterygium head and
body was dissected and excised.  Sub-
conjunctival pterygial tissue was excised. The
area of bare sclera was measured after pterygium
excision. A free conjunctival graft was harvested
from the superior limbal region of dimensions
approximately 1 mm larger than the recipient
bed. The inferior margin of the graft was
dissected Tmm towards the cornea to include
part of the superficial limbus. The graft was
transferred to the bare sclera epithelial side up
while maintaining the limbal-to-limbal
orientation. The four corners of the graft were
then secured using 8-0 vicryl suture.
Postoperatively patient was put one drop 6 times
per day of Apdrops PD (Moxifloxacin +
Prednoslone), Panthegel eye ointment twice a
day and Occupol eye ointmenAt at night for 6
weeks.

On follow up - Local examination: congestion
in left eye, mild corneal opacity in left eye

Post operative day - 1 (9.6.23)

Lt Eye - Cornea - Mild Opacity
Conjunctiva - Mild Congestion

Vision Right eye Lefteye
Unaided 6/6(P) 6/18
Pin hole 6/6 6/9

Post operative day -7 (15.6.23)
LtEye - Cornea - Mild Opacity
Conjunctiva - Congestion reduced

Vision Right eye Lefteye

Unaided 6/6(P) 6/12

Pin hole 6/6 6/9
Auto refraction

Eye | Spherical | Cylinderical | Axis

Right| +1.50 -1.50 30

Left | +0.75 -2.00 1710

Post operative day - 21 (30.6.23)
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LtEye - Cornea - Mild Opacity
Conjunctiva - Mild Congestion

Vision Righteye Lefteye
Unaided 6/6(P) 6/12
Pin hole 6/6 6/9
Auto refraction
Eye | Spherical | Cylinderical | Axis
Right | +1.50 -1.75 1790
Left | +0.25 -0.50 1710
Discussion - Pterygium development is

thought to have a complex pathogenesis. A
healthy limbus serves as a barrier to prevent
conjunctival hypergrowth. UV exposure plays
a significant part by harming limbal stem cells.
The cornea is actively conjunctivalized by
tissue when the limbal corneal conjunctival
epithelial barrier is disrupted. The recurrence
of pterygium occurs due to the absence of
healthy conjunctival epithelium, rapid wound
healing in younger patients, greater size and
higher vascularity of pterygium. In the bare
sclera technique regrowth of the remaining
pterygial tissue or reproliferation of previously
unexcised pterygial tissue results in
recurrence. It can be avoided by the use of
advanced surgical techniques such as
pterygium excision with conjunctival
autograft, conjunctivo-limbal autograft or
amniotic membrane with or without adjuvant
such as mitomycin- C. The recurrence rate
reported with these combined procedures are
lower (0%-20%) than they are with a single
procedure. Hence, the in current case
conjunctival limbal autograft technique was
preferred. Along with symptomatic relief and
cosmetic correction, pterygium excision
surgery gives satisfactory result in vision
improvement by correcting the astigmatism.
Conclusion - A conjunctival limbal
autografting appears to be an effective and safe
treatment for pterygium. cylindrical power is
reduced after surgical excision of pterygium.
however more cases and longer follow up is
required for definite conclusion about
recurrence.
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Before and after treatment photgraphs
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Herbal Drug Adulteration
- Causes And Solutions

Vd. Priyanka V. Thule,
PG Scholar
Dravyaguna Dept.

Introduction : Ayurveda is booming a lot in
present era. With the increase in
commercialisation and urbanization, the
practice of adulteration has also increased to a
larger extent. The demand for medicinal plants is
increasing at an alarming rate. Many of the
pharma companies are facing shortage of
genuine medicinal plant due to its decreased
supply. Also, problems like over- exploitation,
deforestation and extinction of many plant
species have resulted into scarcity of plants thus
leading to its adulteration. Adulteration can
occur in various forms, including mixing herbs
with cheaper substitutes adding synthetic
chemicals or wusing improper processing
methods. This malpractice not only diminishes
the medicinal properties of the product but can
also lead to adverse health effects in the
population. The adulterants may be added to
bulk up the product, increasing its volume but
diluting its medicinal properties. This article
clears the concept of adulteration and the means
to avoid it in the future.

Aim And Objective : To review the concept of
Herbal drug adulteration, its causes and solution
from various books and published research
articles.

Materials And Methods : Adulteration is termed
as Apamishrana in Ayurveda. Adulteration is a
practice of replacing original crude drug partially
or wholly with other similar looking substances
but the latter is either free from or inferior in
chemical or therapeutic properties. Adulteration
is mostly addition of low grade or spoiled drugs
or entirely different drug similar to that of original
drug with an intention of increased profits.
Adulteration in short is mixing or substitution of
original drug material with other substances or
drug which do not possess required official
standards. Adulteration leads to decrease in
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authenticity of drugs leading to drawback in
promotion of herbal science. Now a days,
adulteration is carried out in such a larger extent
that it is difficult to trace it without microscopic
and chemical analysis.
Reason for Adulteration : Adulteration can be
accidental or intentional. These can be the
possible reasons of adulteration:
a) Confusion in Vernacular Names
b) Lack of Knowledge About Authentic Source of
drug
c) Similarity in Morphology and colour
d) Lack of Authentic Plant
e) Careless Collection
f) To make product cost benefit
g) Scarcity of Drugs

Adulteration generally takes place directly
(intentionally) or indirectly (unintentionally).

Adult(?ration

|
Direct Adulteration

e With artificially
manufactured materials
e With inferior

quality materials

Indirect Adullteration
e Faulty collection
eImperfect
preparation

e Incorrect Storage

e With exhausted e Whole substitution
materials eExhausted drugs
e With foreign matter addition

o With harmful matters

e With powders

Fig.1. Types of Adulteration’

Types of Adulterants’:

1) With Artificially Manufactured Substances :

The drug is adulterated with the substance
which has been manufactured artificially.

The artificially manufactured substance
resembles the original drug in morphology as
well as chemically till some limit but is not good
as genuine. This method is followed for the
costlier drugs and is very harmful.
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2) With Superficially Similar Inferior Drugs :

Inferior drugs with some or no chemical or
therapeutic value as compared to genuine drug
are used for adulteration.

They are only morphologically or
superficially similar.

3) With Exhausted Drugs :

The same drug is used to admix genuine one
but is devoid of medicinally active constituents
because it has already been extracted. e.g.
volatile oil of drugs like clove.

As itis devoid of properties due to extraction,
properties are manipulated with additives.

4) Harmful Adulterants:

Some harmful materials as the adulterant are
collected from market waste materials and
mixed with the drug. It is done mostly in the case
of liquid drugs.

5) Adulteration of similar Powders :

The drugs which are in powder form are
frequently adulterated. Examples: powdered
barks drug plants are adulterated with brick
powder.

6) Faulty Collection:

The medicinal plants should be collected at
proper season and time when the active
constituents are at the maximum level. Also, the
correct part of the plant should be collected.

This type of adulteration generally occurs
due to the carelessness of the herbal collectors
and suppliers.

7) Imperfect preparation :

Sometimes undesirable parts of the plants
such as leaves, flowers, fruits are collected
during stem collection.

Also neglecting the drying process of the
drug also leads to unintentional adulteration.

8) Incorrect Storage :

Physical factors such as oxygen, humidity,
light, temperature play a major role in this type of
adulteration. Due to this, deterioration of the
drugs occurs leading to loss of the active
constituents.

9) Substitution with Synthetic Chemicals to
Enhance Natural Character:

Synthetic chemicals are used to enhance

natural character of the exhausted drug.
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Examples: Citral is added to citrus oils like lemon
oils.

10) Presence of Vegetative Matter of Same
Plant:

Some miniature plants growing along with
the medicinal plants are added due to their
colour, odour, and constituents.

(See Table 1)

Detection of Adulteration’: The adulteration
may be evaluated by following methods:

1) Morphological or Organoleptic tests.

2) Microscopic evaluation like presence of
stoma, trichomes etc.

3) Phytochemical evaluation like presence of
alkaloids, saponins, steroids etc.

4) Physicochemical evaluation like foreign
matter, determination of ash value, moisture
content etc.

5) Chromatography like thin layer
chromatography (TLC) or High-performance thin
layer chromatography (HPTLC).

6) Spectrophotometry like ultra violet and visible
spectrophotometry, Infrared Spectroscopy etc.

7) Radio Immuno Assay (RIA)

8) Biological evaluation like hypoglycaemic
activity, anti-inflammatory activity etc.

Solutions to curb Adulteration:

Curbing Adulteration requires a multi-faceted
approach. Some strategies are given below:

1) Basic studies - The study on traditional
knowledge of medicinal plants should be carried
out extensively. Also Ethnobotanical surveys can
be done which is important for conservation of
herbal plants. Advanced analytical methods like
Gas chromatography, DNA barcoding can be
used for accurate identification and
quantification of active compounds.

2) Utilization - The cultivation of medicinal
plants should be done on a large scale to fulfill
the increased demand. The judicious collection
of medicinal plants should be done from the
wild. The standards for quality and purity of
medicinal plants should be developed. (for eg:
Good Agricultural and Collection Practices-
GACP, Good Manufacturing Practices-GMP,
Implementation of Post-Harvest Management
Practices)
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Table 1: Showing common Apamishran (Adulteration)3,4

Sr.No | Drug Name Genuine Source Adulterant

1. Ashoka Saraca asoca Polyalthia longifolia

2. Bhumyaamalaki Phyllanthus niruri Phyllanthus maderaspatensis
3. Daruharidra Berberis aristata Mahoniaborealis

4. Parpata Fumaria parviflora Justicia procumbens

5. Saptala Acaciarugata Acacia concina

6. Vasa Adhatoda vasica Ailanthes excelsa

7. Kumari Aloe vera Acacia catechu

8. Yashtimadhu Glycyrrhizaglabra Abrus precatorius

9. Jatamansi Nardostachys jatamansi Selinum vaginatum

10. Katuki Picrorhizakurroa Narikela in Tikta rasa kwatha
11. Sarpagandha Rauwolfia serpentina Rauwolfia densiflora

12. Khadira Acacia catechu Senecio jacquemontiana

13. Markandika

Cassia augustifolia

Cassia obtusa

14. Maricha

Piper nigrum

Schinus molle, Papaya seeds

15. Langali Gloriosa superba Costus speciosus
16. Kampillaka Mallotus philippensis Brick powder
17. Ativisha Aconitum heterophyllum Shatavari

18. Guggulu Commiphora wightii Babbula Niryasa

19. Vidanga

Embeliaribes

Kampillak beeja

20. Kankola

Piper cubeba

Papaya seeds

3) Conservation - Measures should be taken to
conserve the medicinal plants in their natural
habitat. Also priority for ex situ conservation
should be given to species which have been
destroyed. Seed banks are the best form of ex situ
conservation.

4) Communication - There should be an
establishment for reporting and addressing cases
of adulteration quickly. The strategy should
cover communication to the public and to health
practitioners.

Discussion And Conclusion :

In today’s era due to commercialisation, the
practice of Adulteration is widely seen. It is done
intentionally or unintentionally to enhance the
profits in the markets as there is increased
demand for various medicinal herbs.
Adulteration will eventually lead to adverse drug
reaction and is a punishable offence. This
practice can be prevented by using the methods
of detecting adulteration and by giving
knowledge to the various drug collectors about
authentic sources of collection. Conservation of
biodiversity and cultivation of endangered
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medicinal plants are the main solution of
adulteration. Giving proper guidance to people
regarding cultivation measures would surely
benefit the herbal industry thus providing
income source.
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