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1. RS9 1w
EEI\_rﬁq%?}l T FgUT (Proverb) 3TTg.

"When calamities come, they come
in Battalion". HERIEIA PIfgs Uizl HeHfd
THTIISIAIG Sft Hehe AT MTed o AR Fguftat
SRINCRCIERIEE REIRD NI

PRI fawTop nfr <arear R wges S
g~ 2098 7e formefies *'ggm’” 2w
FG! T & AU ARA ST AR T
200 T AR F1e5. U &N FsTufa arferm 3
atfcrer g oI ATE 020 HEY STaw wdw qof
MRATT ITa Hhasta ST STITOT 8T 8 7gurTl ' Pifegs
R’ &N T I eh1es FoU RV B, &l
fasTorEaT R 37T g MU ARSI ode
anfor O gl aTe SRafe. Jegd T ae TeS
&1 & grdfies HEERY’ IuTel UTH STl YRTdIS
Td AT, T IR T WA ‘pifegs’’ BTl
TRAATS! PTG T aaT TR BRTe!, B0
I USd M A DS, ST DTS
SHRTE BRI,

HRMT fSTu 2 farrerd A 2020 AL o 16
STOT ITRITR DIt AT AT fepedieh oser oeur qTferey
TS TR Bg! goIRI! gat e, amAehrar, e @
AT FRIER Foed] HHecHd IURITHS Aact
FlegaR 2020 T FARRT HRIFT ¥ Frfercie Fem
EF 8B DY BN B!, SHAMERT St gRATEaoo)
S ST aTeaTs gH! THTO GO e,

3P Tqoe, dTDIT AR [GehedT HRAT
fSTULEaT AT ST HerITea SeTIThs gof gosel
FRUITT 3ATes, FAT TG PRI Al gt @1e
Uhgdll 2039 HEY AT, U g BIe ufeed
BICUETE! <fer T ENBERID ST AIGEHRIU! e
Afgeed SHAE! TR gRU - S DS,
faestiiesur @rer, sfifeds @el, w@cloed dlel
SUGEY Id A 3 BT g TR ST
RS, PURIET @e! TS Pl SIaRE0 PRV
Remdisivir ARG 3i¥e, sfffaasiar qRaoT 31
AW UG BAGI MM THUE QA SR

Hepare ATfoyapT

SfUfteTufiRARET g fFmfor e,

BB GITT SUGeY THI AT ST
CIBUIRIS! SHe T ST, Hied, giced, A
TRfeesaE qaing Y MR der go
FRUIRT WA QUITT 3TTe. &N DU SHRUM
PRAMT  3TGeAh  fhHM  gfaer, dif>e R,
s3acIfthoed, UfIférd derdhir dost @ HHaRt gt
FRIErT &IPS AT Sbel 3HTeh JAUAT HRUATT eI a
1. A/ 029 LA gas‘ q&J " Dream Mall" 7ed
SURUTT ST Sunrise Hospital e oy amr
IS 3for & emfiear disard (‘difds 9%’ =T
ST DT &R TR Heg .

BT ARG 81, bR FH gIICe
Y Jepcirg U Q. 9 U@ 2039 st TS
affaasT ChmY AffaeTTd! Tdie Tl (Leakage)
g "COVID 19" BT GIUIRT SATfeResTTa JRacT
TSI ST TG DU ' JT0T QUIT=T i3’
g TG ST,

gear & 23 i 2029 Aot gedear foRR
Jeftes foorg agy wonearen srfugerdr famdie
(ICU.) AN IFUT FhHIT M BB
T9uT STRYT GERT BT BRUGST 5 ST,

ATl 2029 YdT FGREAR Y2 SATe Geleid NICU
TEY QNicHIheH® HIBeAT TR Pigl qTsbial Jeg
ST BT G BT AT URH eI
2R/8/29 A5 ST AT 8 BT I AT

TN HHCIRT DUMSATEY T 37T D70 hass
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HPUCI TG IR,

"“olfcgs R’ HEMNIAT THAT BT LT
" HEATEITT’ FTe, 3TR. 1Y HE eI IS ©
MUY PV H APUR AR TN
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A, AT AP g, 3=y R @S
HTTTET ST ATe)” 8} Sl el SRR SA1e.
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(SRS : 3MER frvaTen SR 9 MgdaredT ATEgIH J¢ BUIR W)

i @nimal Meat Global food : Part VIID

Dr. A. B. Limaye, B. A. M. And S., F. F. A. M. (Anaesthesia), L. C. P. & S.

"International Agency for Research on
Cancer” (LA.R.C.) is an intergovernmental
agency established in 1965, which forms part
of the World Health Organization (W.H.O.) of
the united nations. Since 1971 it has published
a series of Monographs on the evaluation of
carcinogenic risk to humans that have been
highly influential in the classification of
possible carcinogens.

1) GROUP 1 - The agent (Mixture) is definitely
carcinogenic to humans.

2) GROUP 2A- The agent (Mixture) is
probably (product more likely to be)
carcinogenic to humans.

3) GROUP 2B - The agent (Mixture) is possibly
(chance of product being) carcinogenic to
humans.

4) GROUP 3 - The agent (Mixture) is not
classifiable as to its carcinogenicity to
humans.

5) GROUP 4 - The agent (Mixture) is probably
not carcinogenic to humans.

A Team of 22 experts from 10 different
countries around the world worked together
analyzing more than 800 studies of meat
consumption worldwide, as well as, past
scientific research and concluded "processed
meat”” increase the risk of developing cancer,
and excess consumption of "Red meat”” may
increase the risk as well.

Process meat is classified as class 1
carcinogen placing it in the same category as
substances like Tobacco and diesel fumes

Unprocessed Red meat is included in
Group 2A, Researchers from the National
Cancer Institute in Maryland tracked the
eating habits of 5,36,000 men and women,
between the age of 50 to 71 for 16 years. This
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is the largest study so far to link the
consumption of both processed and
unprocessed red meat to increase in death
ratio from total of nine different diseases 1)
Obesity 2) Cancer 3) Heart disease 4) Stroke 5)
Diabetes 6) Infection 7) Kidney disease 8) Liver
disease 9) Lung disease

Heme iron a type of iron only present in
animal meat contribute to risk of dying from
cancer or heart disease.

Nglycolylneuramic acid (NEUSGC) is a
sialic acid molecule found in most nonhuman
mammals. Human cannot synthesize this
molecule because human gene "CAMH"" is
irreversibly mutated.

This molecule gets entry in human body,
when we consume red meat and Pig organs
like spleen, Liver and heart.

The presence of Neusgc in our body is
immediately recognized as foreign body,
prompting the body to produce antibodies to
fight against the molecule.

The persistent in take of red meat, more
Neu5GC is delivered into the human cells and
the immune system. The immune system
produces even more antibodies. The end
result of this is chronic inflammation, which is
often associated with tumor development and
cancer progression.

Sodium and Potassium nitrate (No3) or
nitrites (No2) are added to animal meat for
processing it. These chemicals are converted
to nitrosohemochrome. This nitrosohemo
chrome pigment is responsible for the
characteristic pink hue of the cured animal
meat. Italso produces important flavour.

Nitrites act as an antioxidant and prevent
rancidity of the fat present in the animal meat.
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This enhances the shelf life of the cured meat
and help in preservation of meat.

When we consume Nitrate (No3) rich
processed meat, in the mouth, oral nitrate
reducing bacteria, convert nitrates (No3) to
Nitrites (No2) These swolled nitrites (No2) and
protein rich animal meat react, in the strong
acidic environment of the stomach to form
"Nitrosamines,”” some of which are
carcinogenic. High production of
nitrosamines is protein dependant.

When we consume nitrate rich
vegetables like 1) Spinach 2) Kale 3) Celery 4)
Cress 5) Lettuce 6) Arugula 7) Radishes 8)
Beetroot 9) Carrot 10) Cucumber 11)
Cauliflower, and fruits like Pomegranate,
Orange, Banana, Watermelon, these are also
reduced to nitrites in the mouth, by bacteria,
and in the stomach they are digested.

These vegetables and fruits do not
contain abundant proteins, the production of
nitrosamine is negligible. The nitrites (No2)
are converted to nitric oxide (No). Nitric oxide
(No) is a gas which is unstable, but Vitamins
like vitA vitE and Polyphenol group
phytochemicals present in above vegetables
and fruits help to increase the stability of nitric
oxide gas and limit its breakdown.

Nitric oxide gas is one of the most
important molecules produced in the human
body. It regulates healthy blood flow and
healthy blood pressure levels. It is a neuro
transmitter communicating between cells in
the brain It enhances the immune system.

Human body produces nitric oxide.
"Nitric oxide synthase (Nos)” is an enzyme
found in our endothelial cells, the cells that
line all blood vessels. This enzyme convert "L-
ARGININE" (Aminoacid ) into nitric oxide. As
we age this enzyme loses its function. Sedentry
life style, smoking and poor diet hampers the
activity of this enzyme.

Deficiency or inactivation of Nitric Oxide
can lead to hypertension, atherosclerosis,
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penile erection problems and diabetes. Free
radicals and advanced glycosylation end
products (AGE) inactivate nitric oxide,
resulting into various pathologies. The
function of Nitric oxide are similar to
Vatadosha.

The discovery of No gas production in th
paranasal sinuses occurred in 1995, and the
impact that finding has had both in the basic
science and clinical arenas. It was shown that
healthy paranasal sinus epithelium expresses
an inducible No synthase that continuously
generate large amount of No, a pluripotent
gaseous messenger with potent vasodilating
and antimicrobial activity.

Breathing exercises or Pranayam helps to
deliver nitricoxide rich fresh air to lungs which
dilate the lung field and protect us from
pathogens.

Global animal meat production has
quadrupled since 1961, with over 340 million
tonnes produced annually. Demand and
supply feed each other. Over half of the
world’s land is used to rear animals. One third
of Earth’s arable land is used to grow feed to
feed livestock.

Such industrially-produced food is
damaging us causing non-communicable
diseases or life style diseases, Alongside it is
wrecking the Earth, Livestock based
agriculture causes 14.5% of greenhouse gas
emissions, driving climate change. Animal-
based food production demands
deforestation.

Clearly what harms nature harms us-It is
important to see food through three lens 1)
Moderation 2) livelihoods for food growers 3)
and benefits for the environment.

A Greenhouse Gas (GHG )is a gas that
absorbs and emits radiant energy within the
thermal infrared range Green house gases
cause the green house effect on planet. The
primary greenhouse gases in Earth’s
atmosphere are water vapour (H20), carbon
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dioxide (C02), Methene (CH4), nitrous oxide
(N20) and Ozone (O3). Although the green
house effect is a natural occurring
phenomenon, it is possible that the effect
could be intensified by human activity.
Industrial Revolution Deforestation, Industrial
Animal farming and processed red meat
consumption do increase the Greenhouse
effect. This results in global warming, which
alter Earth’s climates and thereby produce
new patterns and extremes of drought and
rainfall and possibly disrupt food production
in certain regions.

Proteins are essential for us to sustain life
scientists studied the green house impact for
the production of 50 grams of proteins from
nonveg and vegetarian sources. The
greenhouse impact is measured in Kilograms
of Co2 emission.

No.| Food Co2 No. |Food Co2
Item InKg. Item InKg

1 Beef 17.7 7 [Poultry [2.9

2 |Lamb 9.9 8 |Eggs 2.1

3 | Farmed 9.1 9 |[SoyaTofu|1.00
Crustaceans

4 | Cheese 5.4 10 [Beans 0.4

5 | Pork 3.8 11 |Nuts 0.1

6 | Farmed Fish|3.00

It is crystal clear that Co2 emission is
highest in Beef. Even Co2 emission by
Lamb is also considerable The vegetarian
sources like Tofu, Beans and Nuts emit
lowest.

When co2 emission increases and Earth
temperature rises, there is reduction of
amount of ZN and iron minerals. Even
protein and other nutrients are not upto the
mark, in the crops like Rice and Wheat, and
this exacerbate the problem of malnutrition.
“’Eat LANCET commission’’ on food, Planet
health, brought together 37 world’s leading
scientist across the Globe, to study the
situation, and after detail study, the opinon
is , we have to transform the eating habits,

May 2021

improving food production and minimise
the food waste.

Walter c. Willett professor of
epidemiology and nutrition at Harvard
University’s Th Chan School of Public
health and professor of medicine at Harvard
Medical School. Co Chair of the well known
Eat Lancet commission said “”Life cycle
analyses show a plant-based diet is most
nutritious with least environmental
impacts.”” He says direct consumption of
whole grains, legumes, nuts, seeds, fruits
and vegetables are nutritionally the most
efficient. You can include one serving of
dairy (milk and milk products) and other
serving of Red meat one per week, poultry
and fish twice per week and eggs. If you
increase the servings of Red meat and dairy,
per week. This would simply not to be
environmentally sustainable . You must curb
the Red meat consumption,, otherwise the
ecological degradation involved would
then threaten global food production

Every individual must now make food
choices that support their own health, their
family health and that of our planet.

In all vrats and chaturmas we abstain
from Red meat fish and eggs. Even everyday
in a week we do not consume. Nonvegdiet. |
think following the cultural traditions we
can contribute to “Planet Health.”

(RFeR HTfSaT AT SHBTIRET TAT g 3R,
WVOw
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Pharmaceutico Therapeutics
Of Guggul Kalpana

Kodoli, (Maharashtra).

Introduction : Ayurvedic formulations can be
broadly classified in to two groups first
Rasoushadhi (Drugs prepared by minerals,
metals etc) and second group Kashthoushadhi
(Drugs prepared by herbal and animal origin
materials). Depending on the number of raw
drugs these formulations are of two types, one
single drug and multi drugs formulations. It is
belief and practical experience that
Rasoushadhi and multi drugs formulations are
more potent as compared to Kashthoushadhi
and single drug formulation. Guggul is a multi
dimensional herbal drug which used in both
types of formulations i.e. minerals and herbals.
Chandraprabha Vati, Arogyavardhini Vati,
Sinhanad Guggul are some of examples. In
classics Guggul is explained in variety of
formulations but mainly its predominance is in
Tablet (Vati, Guti, Vatak, Modak) form. For
tablet formation suitable binding agent is
necessary. Guggul, jaggery, sugar, honey,
dates, dry grapes, Shilajitu, Babbul gum,
starch are some of examples of binding agents.
Guggul serves as binding agent, catalyst
(Yogavahi) in pharmacokinetics and
pharmacodynamics along with major potent
drug in the formulation. The prime role played
by Mercury and Gold in Rasoushadhi is
replaced by Guggul in pure polyherbal
formulations. Guggul acts effectively on
whole human body but it has remarkable
affinity (Anugamitva / Gatatva) towards
specific systems like Medovaha (Lipid
metabolism) and Asthivaha (Bones and joints)
strotasa. In this research paper Guggul is
studied in details focusing its phytochemicals,
their actions, Ayurvedic Rasa, Veerya , Vipaka
theory and its therapeutic regimen.

Review of Literature : The earliest reference of
Guggul is found in Atharvaveda which
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Dr. Ranjit D. Patil, MD (Rasashastra and Bhaishajya Kalpana),
MA Ph.D. Scholar (Sanskrit), Asst. Professor Yashwant Ayurvedic College,

mentions its use as a dhupa (fumigant).
Historically the Guggul has been evolved as
amruta (nectar) for replenishing the lost bala
(strength) of devatas (gods) in deva
asurasangrama (battle of gods and demons). In
classical text, there is no separate chapter for
Guggul Kalpana. It is widely used in Charak
Samhita and Sushruta Samhita and its notable
collection is described in Ashtanga Sangraha.
Out of laghu trayi, Sharangadhara Samhita has
described Guggul kalpas at length. Though its
present form is closely related to Guti Vati
Kalpana, it has not been the case always.
Habitat : It is found in arid areas of India,
Bangladesh, and Pakistan. In India, it is found
in Rajasthan, Gujarat, Assam, Madhya
Pradesh, and Karnataka. It produces a
yellowish gum resin (Guggul) in small ducts
located throughout its bark.

Botanical description : Guggul is small tree or
shrub with spine scent branches. Leaves
Unifoliate, alternate or crowed at the end of
short branches, cuneate - obovate,
rhomboidal or oval, acue, deeply serrate,
smooth and shining. Flowers - small, sub
sessile, 2 -3 together, unisexual. The trees are
tapped by making an incision on the bark. The
resin, which flows out, is allowed to harden
before it is collected. The tree is tapped from
November to January and the resin is collected
through May to June. A Guggul tree yields
between 250 to 500 gm of dry resin during
each collection season.

Latin name : Commiphera mukul Engl.
Family: Burseraceae.

Synonyms : Devadhupa, Kaushika, Pura,
Mahishakshka, Palankasha, Kumbha,
Ulukhala

Classical Gana Charaka Sambhita
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Sandnyasthapana, Sushruta Samhita : Eladi,
Vagbhata : Eladi

Upauktanga : Niryasa/gum

Types of Guggul : Bhavamishra and Kaiyadeva
in their Nighantus, Guggul has described in
five types depending on its colors.

Table no. 01 : Types of Guggul (According to
Bhavaprakasha)

Type of Guggul Colour of Guggul
* Mahishaksha Krishna

* Mahaneela Neela

e Kumuda Kapisha

e Padma Rakta

e Kanaka Peeta

Prashasta Guggul Lakshanani : Snigdha,
Komal, Picchila, Peetabha, easily soluble in
water, Mdhura gandhi, without any foreign
matter.

Ayurvedic properties :
Tafderefaear it : fixes: w1

FYT: HgP: UTSh e, Ball BY: -1

(vma. f7. / afpif at/ 3¢)

Rasa : Tikta Katu, Vipaka : Katu, Veerya :
Ushna, Guna Laghu, ruksha, vishada,
sukshma, sara. Doshaghnata : Tridoshaghna
Action Rasayana, vrishya, lekhana,
vranashodhana, vranaropana, shothahara,
Dipana, anulomana, raktaprasadhana,
ashmareebhedana

Rogaghnata : Stoulya, Amavata, Vata vyadhi,
Prameha, Apachi, Gandamala, Shotha, Pitaka,
Ashmari, Arsha,Kushta.

Pharmacological Actions Demulcent,
aperients, alterative, carminative,
antispasmodic, emenagogue.

Preparations : In classic literature, we find the
references regarding the use of Guggul in
different dosage forms like kashaya, churna,
asava etc with more than seventy preparations
explained. Among them only few are available
in the market and these products are mainly in
form of vati (tablet). Shadadharana yoga,
Yogaraja Guggul, Pancha tikta ghrita Guggul,
Sinhanada Guggul, Chandraprabha vati,
Arogyavardhini rasa are some of the examples.
Dosage : 2 - 4 Gms. It can be given along with
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go- dugdha (cow’s milk), jala (water) or liquid
preparation. It can be used for 1 year from the
date of manufacture.

Research on Guggul :

e Anti-atherosclerotic activity : Research had
done on serum cholesterol, fibrinolytic
activity and platelet adhesive index in healthy
individuals (Group 1) and in patients of CAD
(Group 2) for a period of 30 days. Serum
fibrinolytic activity improved by 22% and
19% at the end of 24 hours. After 30 days it
was 40% and 30%in group 1 and 2
respectively.

e Anti-obesity activity : Crude Guggul on
animal study in hydrogenated ground nut oil
treated rabbits- showed reduces body weight.
(Satyavatietal; 1969 b).

e Hypolipidemic / hypocholesterolaemic
activity : Crude Guggul as well as its two
fractions (alcohol soluble and alcohol
insoluble) caused significant fall in serum
cholesterol and serum turbidity.

Guggul Purification (Shodhana) : Ayurveda
advocates that Guggul must be administered
only after purification i.e. Shodhana.
Nevertheless the usage of this without
subjecting to shodhana (detoxification
process) may lead to certain side effects like
gastric irritation and gastric distress, skin
rashes, irregular menstruation, diarrhea,
headache, mild nausea, and, with very high
doses, liver toxicity. In order to overcome
unwanted effects of raw Guggul, Ayurveda
describes a number of purification processes
(shodhan vidhi) using different fluids
(dravyas), which not only take care of the
adverse effects but also enhance the
therapeutic activity.

gt PrroTaard ik 39 e |
UedT 9 GUST: g VRIS |

(9.9, /9.@., 9. 4%.3/9339)
TIMEEATY I O [ uRfEATSSy 91
FES fagr gusTay s ga gear fafvsH)
(}.X./Sufere. 90, WT.#.R.3/9333)

The Guggul has many media for its
purification and the specific dravya for its
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purification enhances the particular property
of Guggul and it increases its therapeutic
utility. Some of the properties (chemical and
biological) of shodhana materials are added to
Guggul, some of the toxic or harmful
constituents of raw Guggul are neutralized,
detoxified, or removed during this process.
During the process of purification, foreign
matter is removed from raw Guggul manually
and is then broken into small pieces. The
broken mass is wrapped in a piece of cloth
(called potli) and hanged into an inert
container (called dola yantra) containing one
of the recommended media which are
gomutra (cow urine), triphala kashaya
(decoction of triphala), vasapatra kasaya
(decoction of Adhatoda vasica leaves),
vasapatra savrasa (aqueous extract of
Adhatoda vasica leaves), dugdha (milk), and
water. The Guggul is kept immersed, while
fluid is boiled till all the soluble matter of
Guggul is dissolved in the purifying vehicle.
The insoluble part of Guggul is taken out and
discarded. Further boiling is continued till
Guggul solution forms a soft mass. It is then
poured out over a smooth wooden board
smeared with cow ghee or castor oil and dried
in the sun. The dried mass is called purified
Guggul (shuddh Guggul).

Methods of preparation of Guggul Kalpana :
Generally, two methods of preparation are
found for Guggul Kalpana. They are Sagni
(Paka method) and Niragni (Kuttana ) method.
In addition, Adityapaka method and Bhavana
were found for preparation.

Guggul Paka Lakshana : The paka lakshna of
Guggul can be classified into 2 types

¢ Pakakaleen (during the time of paka) : The
paka material sticks strongly to the spoon
while stirring. It attains three to four thread
consistencies. It settles down in the bowl of
water without spreading. It remains very soft
and sticky to touch.

ePakaanantara (after paka) : Desired colour,
odour, and taste of the ingredients are to be
obtained. Finger prints are imparted over the
paka.
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Laboratory analysis of Guggul kalpana:

A) Organoleptic character : It is done by
taking each sample and perceiving the colour,
taste, odour and appearance by subjecting the
samples with the sensory organs.

B) Physico-chemical tests : 1) Loss on drying
at 1050C 2) Total Ash 3) Acid insoluble Ash
4) Alcohol soluble extractive 5) Water soluble
extractive 6) Determination of pH Preparation
of buffer solutions 7) HPTC .

It should produce not more than 5 percent
of total ash and 1 percent of acid-insoluble
ash. It yields not less than 27 percent of
alcohol-soluble matter and not less than 53
percent of water-soluble matter. The genuine
samples of Guggul contain 1 percent of
volatile oil and between 1.0 and 1.5 percent of
guggulsterones Z and E.

Phytochemicals of Guggul : The gum contains
minerals, resin, volatile oils, sterols, ferulates,
flavones, sterones, and other chemical
constituents. Several pharmacologically
active components have been identified in the
plant, including guggulsterone (E- and Z-
stereoisomers) and gugulipid, both found in
the ethyl acetate extract of the plant. Studies
have shown that the guggulsterones are
antagonist ligands for the bile acid receptor
farnesoid X receptor, which is activated by bile
salts, thus reducing cholesterol. A triterpene,
myrrhanol A, has been described to have
potent anti-inflammatory effects.
Pharmacological Activity

eHyperlipidemia : The hypolipidemic activity
could be attributed to several mechanisms
including inhibition of cholesterol
biosynthesis and enhancement in cholesterol
degradation and / or excretion. Guggul
compounds are antagonist ligands for bile acid
receptor called farnesoid X receptor (FXR),
which is an important regulator of cholesterol
homeostasis. It is likely that this effect
accounts for the hypolipidemic activity of
these phytosteroids. Guggulsterone have the
capability of inhibiting oxidative modification
of LDL. Guggul markedly inhibits liver
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cholesterol biosynthesis. This causes
interference in lipoprotein formation and lipid
turnover. Guggul increases fecal excretion of
bile acids (cholic and deoxycholic acids) and
cholesterol and lowers intestinal absorption of
fat and cholesterol. Guggul stimulates the LDL
receptor binding activity in hepatocytes and
enhances its catabolism. It also inhibits
oxidative modification of LDL due to its
constituent gugglusterone. Protective and
antioxidant properties of Guggul also play a
part in its lipid lowering activity and reduce
lipid peroxides, xanthine oxidase, and
increases superoxide dismutase.

eEndocrine Glands : Guggul has been found
to have the capacity to enhance production of
thyroxin (T4), triidothyronine (T3)
(thermogenic activity), which also account for
its lipid lowering activity. Thyroid hormones
increase metabolism of carbohydrates,
enhance protein synthesis, and stimulate use
and breakdown of lipids. A keto steroid, 2-
gugglusterone was found to counteract the
thyroid suppressant activity of carbimazole.
Preclinical studies have reported Guggul’s
effect on biogenic amines, catecholamine and
dopamine liable to attribute to its lipid
lowering properties.

e Atherosclerosis : Guggulipids have been
found having capacity to lower the VLDL, LDL
and triglycerides with simultaneously raising
the HDL revealing that Guggul is useful in
providing protection against atherosclerosis.
Guggul being antioxidant helps stop the
oxidation of cholesterol and subsequent
hardening of the arteries. Moreover, it has also
been shown to reduce the stickiness of
platelet, another effect that lowers the risk of
coronary artery disease.

*Obesity Guggul increases thyroid
stimulation, improves digestion and
accelerates metabolism to pass the food along
the GIT tract quickly. It also prevents the
transformation of undigested carbohydrates
into triglycerides and reduces cholesterol in
blood by metabolizing the existing fatty acid.
Several studies have revealed cardioprotective
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abilities of Guggul including increased
fibrinolytic activity and decreased the platelet
adhesive index. Guggulipid is effective against
myocardial infarction and known to cause
thyrogenic effect. Guggulsterone inhibits
platelets aggregation and provide protection
against myocardial ischemia induced by
isoproterenol.

e Inflammation and pain in bones, joints,
muscles and related connective tissues: The
aqueous extract significantly inhibited both
the maximal edema response and the total
edema response during 6 hrs of carrageenan-
induced rat paw edema. Fraction containing
gum-Guggul (acidic fraction of ethyl acetate
extract) in experimental arthritis decreased the
thickness of the joint swelling during the
course of drug treatment. The essential oil,
chloroform extract and 7 sesquiterpenoids
compounds isolated from the oleo-gum-resin
of Guggul showed a wide range of inhibiting
activity against both Gram (+) and Gram (-)
bacteria.

e Immunomodulatory : It provides effective
support to immune functions ensuring an
optimal response. The best level of resistance
is indicated by normalization of leukocyte
function through improved phagocytosis.
The defense mechanism of the body is
enhanced through increased white blood cell
production. Fraction containing guggul
sterones have been found to be particularly
useful in the treatment of allergic dermatitis.
Guggulipid and alcoholic fractions there of
possess a rare quality of providing a dual
benefit for skin care, i.e. antisebum and
antioxidant activity. The compositions
provide control of sebum secretion from
sebocytes, improved oil control and
improved skin feel, prevent shine and
stickiness, protect skin from damaging free
radical activity, which results in reduced
appearance of wrinkles and aged skin,
improved skin colour, treatment of photo
aged skin, improvement in skin’s radiance,
healthy and youthful appearance of the skin.
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Guggul Kalpana having therapeutic effect in frsprifenrelt TUsHTeTEH SR |

different diseases : ATeafeRTRIGATaH HuRIETed gl
WAHUTIGHG I: &H: T94T IAT: | frarcicaTg FHRTA A : TS 11
i AfPa goa: FhaTaguI: 11 (wra. ./ Fffd et / 33-89)

HRRgTeTaTiYY FSTHEITAAT Conclusion : The Guggul kalpana should be

Name of the Guggul Kalpana

Therapeutic effect in Diseases

Classical Reference

1. Abhayadi Guggul

Stanyaroga, Shirogatroga

Bhai. Ratna.(Pari.)

2. Amrutadi Guggul

Stoulya, Bhagandar

Bhai.Ratna.(Shotha)

3. Aditya paka Guggul

Asthi-sandhi-majjagat vyadhi

Chakradatta

4. Abha Guggul

Sandhibhagna

Chakradatta (Bhagna)

5. Ekavinshati Guggul

Kushta, Krimi, Mukharoga, Grudhrasi,
Galagraha, Bhagna, Gulma

Bruh. Nigha. Ratna.

6. kanchanar Guggul

Gandamala, Apachi, Arbuda, Granthi,
Gulma, Kushta, Bhagandara

Bruh. Nigha. Ratna.

7. Kaishor Guggul

Vatarakta, Kasa, Gulma, Pandu, Udarroga,
Shotha, Prameha, Agnimandya

Bhai.Ratna. (Vatarakta)

8. Guggul Rasayana

Rasayana

Vangasen

9. Gudughyadi Guggul

Bhagandara

Yoga. Ratna.

10. Gokshuradi Guggul

Mutrakruchhra, Mutraghata, Prameha,
Pradara, Vatarakta, Ashmari

Bruh. Nigha. Ratna.,
Sharang., Gadani.,Rasataran.

11. Trayodashanga Guggul

Grudhrasi, Katigraha, Kushta, Ashti-
Sandhi- Snayu- Majja Gata vata

Bhavaprakash, Rasa.Ratna.,
Chakradatta, Gadani.

12. Trikantakari Guggul

Mutraghata, Ashmari, Prameha

Bruh. Nigha. Ratna.

13. Triphala Guggul

Vatarakta, Bhagandara, Amavata,
Halimaka, Shotha

Bhavaprakash, Rasa.
ratna., Sharan.

14. Tryushanadi Guggul

Stoulya, Medoroga

Bhavaprakash.

15. Danti Guggul

Gulma

Vangasen

16. Dashanga Guggul

Amavata, Medoroga

Bhavaprakash, Vangasen

17.Navaka Guggul

Medojaroga, Amavata

Briha.Nighan.Ratna.,
Yoga.Ratna.

18. Navakarshik Guggul

Bhagandara, Kushta, Nadivrana

Bhai.Ratna.,
Yoga.Ratna.,Vangasen

19. Panchatikta grita Guggul

Bhagandara, Nadivrana, Kushta, Arsha,
Prameha, Pandu, Vatarakta

Chakradatta,Bhai.Ratna.

20. Punarnava Guggul

Gridhrasi, Sthoulya, Vatarakta, Pandu,
Amavata

Bhavaprakash, Bhai.Ratna.,
Vangasen

21.Mahayogaraj Guggul

Prameha, rsayana, Tridoshaghna

Rasa. Ratna., Sharang.
Bhavaprakash

22.Yogaraj Guggul

Prameha, Pandu, Arsha, Gulma,
Amavata, Bhagandara

Bhai.Ratna.,
Chakradatta, Vangasen

23. Laksha Guggul

Asthibhagna, Sandhipida

Chakradatta, Vangasen,
Bhai.Ratna.,Yoga. Ratna.

24. Vatari Guggul

Vatarakta, Gridhrasi, Amavata,
Katishoola, Panguta

Rasa.Ratna., Bhai.Ratna.

Kasa, Udara, Shotha, Nadivrana,

25.Vyoshadi Guggul Granthi, Gandamala, Amavata, Medoroga | Rasa.Ratna.
26. Shiva Guggul Katishoola, Gridhrasi, Amavata, Kushta Rasayanasara
27.Simhanad Guggul Amavata, Vatarakta, Kushta, Swas, Bhai.Ratana.,

Rasa.Ratna.,Chakradatta

28. Swayambhuva Guggul

Kushta, Shweta kushta, Vtarakta,
Amavata, Arsha, Bhagandara, Unmada,

Bhavaprakash, Gadani.,
Bhavaprakash
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understood and pronounced in detail with a
physicians and point for better results in
treatment of diseases. It can be finally said that
prescribing any Guggul kalpana in one
disease is common and easy but using the
same kalpana in various disease is an art
which demands comprehensive knowledge
and appropriate planning. Preparation of
Guggul kalpana is easy task as compared to
Rasoushadhi preparation. A variety of
diseases can be treated with Samprapti bhanga
(Cure of disease with root cause and no
recurrence) if Guggul kalpana is administered
with proper Anupana, at proper time, in
proper dosage and for proper duration.
Abbrevations:

eBhai. Ratna. = Bhaishajya Ratnavali
eBhavapra. = Bhavaprakash

eBruh. Nigha. Ratna = Bruhat Nighantu
Ratnakar

eGadani. = Gada Nigraha

*Yoga.Ratna. = Yoga Ratnakar

eRasa.Ratna. = Rasa Ratnakar

eSharang. = Sharangadhara Samhita
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Rasa Dhatu Dushti -
A Cause Of The Metabolic Disorder

Introduction - Ayurveda mentions 3 doshas, 7
dhatus and 3 malas which form the building
blocks of the body.
I IIHBHGE! SRR |

The formation of all the dhatus depends
upon the food that has been consumed. In the
process of digestion, the ahara rasa gets
converted into the first dhatu that is rasa dhatu.

T urilfoe agfda vg e
FRrydaremeRydkiw a1 s Sugaaw
SITERIAT TG YRR TR AR:
URAGEH: W 3 I 11 . 7, /3

Further the successive dhatus are formed
from the former one.

AT X TN HIR AR ISR | At 31y
T Ao AOST Y5H T ST 11 . 7, 98/ 90.

The properly formed rasa dhatu performs
the function of tarpana, vardhana, dharana,
yapana as stated by the Sushruta Sambhita
Adhyaya 14.

P IRRAER auafer aefafe amafy aoafa

IGEETDT BHUMI | 4. 3, 9%/3

The diseases manifest when the rasa dhatu
gets vitiated. The various causative factors for
the same are -

T oftere orfy v arfey A wwream < anfeeht
FRUSIEE RIS ICEEICUIERC VR
Collection - Sushruta Sambhita, Sutra Sthanam,
Adhyaya 14.

Discussion - With the view of understanding
the rasa dhatu dushti as the cause of metabolic
disorders, following cases have been
presented.

Case 1- PatientX, female, 15 yearsold

Chief complaints

- pain in hypogastric region (adho udara
vedana)
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- painin calfregion (pindikogata vedana)
- pain in the back (katigata vedana)
on the firstday of menses since last 6 months.
On examination, hetus (cause) found were -
the patient consumed excessive spicy food,
uncooked food, fermented food items, dairy
products. It was also found that she performed
excessive, strenuous exercise.
Thus the diagnosis - Kashtartava was done.
Samprapti - Charak sambhita states Raja as the
upadhatu of rasa dhatu.
Improper ahara > vitiation ahara rasa
formation > formation of vitiated rasa dhatu
formation. Raja being the upadhatu of rasa got
vitiated leading to kashtartava or
dysmenorrhea.
Case 2 - PatientY, a 50 years old, female
Chief complaints
- Swelling (shotha) on her legs since last 6
months
- Skin dryness since last 3 months
- Increased frequency of micturation since last
2 years.
K/C/O- Diabetes Mellitus
On detailed examination, it was found that she
showed the symptoms like tiredness, lethargy.
Hetus- aharaja- her diet consisted mainly of -
fastfood items
- Fermented foods
-Smoothies
- Consumingdry fruits

In excess, baked food items, etc. She had
sedentary lifestyle but performed exercise
regularly for halfan hour.
Diagnosis - Pittaja Prameha
Samprapti - The root cause of Prameha can be
traced back to the rasa dushti.

Guru, Paryushitanna, etc. consumption
with sedentary lifestyle > increase in kleda>
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rasa dhatu dushti with kleda seen> formation
of further dhatus (vitiated )

According to the modern science, it can
be compared to Diabetes Mellitus.

Case 3 - PatientZ, a 39 years old, female-
Chief Complaints

- lrregular menstrual cycle since 2 years
following the delivery of the first child.

- Dysmenorrheassince last 5 years

- Weight gain since last 2 years.

(The approximate increase in the weight was
estimated to be 20 kg)

- Of heaviness in the body

- Excessive sweating

On examination, hetus (causes) found
were - she consumed heavy, unctuous,
abhishyandi ahara
Samprapti - Improper ahara> Vitiated Ahara
Rasa formation (with increased kleda)
Diagnosis - Sthoulya

According to modern science, it can be
compared with the obesity.

Case 4 - Patient A, a 54 yearsold,male

Chief Complaints

- Palpitation - Sweating
K/C/O- Hypertension

On examination, hetus (causes) found
were - that the person worked in a very
stressful atmosphere since last 20 years.

The excessive workload combined with
the sedentary lifestyle had lead to the rasa
dhatu dushti leading to the manifestation of
the symptoms. The continuous chinta, leads to
the disturbance in the manas gunas. Increase
in the rajo guna leads to the vitiation of the vata
dosha with respect to its ruksha guna in rasa
dhatu.

Diagnosis - Vata vikara

It can be compared to the Hypertension,
according to the modern science.
Observation - In the above mentioned cases,
it is seen that the various causes like
consuming improper ahara, at improper
timings and continuous stress causes vitiation
of doshas and rasa dhatu.

It is observed that the vitiation of rasa

- Tremors.
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dhatu forms the first step in the manifestation
of the metabolic disorders.

Case 1 - The rasa dhatu formed was vitiated by
the ruksha guna of vata dosha. Thus the basic
function of the rasa dhatu to cause tarpana is
seen to be hampered here.

Case 2 - Here, the rasa dhatu formed was
vitiated by the kleda formed. Over the period
of time, it leads to the dushti of further dhatus
like rakta, mamsa, meda, etc. leading to
Prameha vyadhi.

It was observed that the aharaja hetus and
the sedentary lifestyle forms the initial cause of
the prameha vyadhi.

Case 3 - Similarly, the kleda accumulation
caused rasa dhatu dushti here. Further it
caused meda dhatu vitiation causing Sthoulya.
Itis commonly seen that Sthoulya has become
a cause of many psychosomatic disorders.
Case 4 - Here, the vitiation of vata caused the
formation of vitiated rasa dhatu thus leading to
manifestation of symptoms.

In all the above cases, it is observed that
the rasa dhatu formed is unable to perform it’s
functions of yapana, vardhana, dharana and
yapana. As mentioned above the improper
rasa dhatu causes the successive dhatus to be
formed improperly.

Conclusion -

ST g g R Y& T |
rIcq T HicHT] 3TaRTe o 3119 afega: 11
9.3, 8/

The human body (sharira) is made of the
sara of the ahara that we consume, the
regimen that we follow daily. The swasthya of
an individual depends upon the quality of the
dhatus formed.

As explained above, it depends upon the
qunatity and quality of the rasa dhatu formed.
Thus it is important to consume food in proper
quantity with adequate nourishing properties
and on time, to avoid the diseases.

Reference -
1) Sushruta Samhita, Sharira sthanam, Adhyaya 14.
2) Charak Samhita, Vimana Stahaman, Adhyaya 5.
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Role Of Swasthavritta
In Preventing Lifestyle Disorders
With Reference To Amlapitta

Dr. Indraneel Joshi,
M.D. (Ayu.)

Introduction : Ayurveda is the science of life
which states us how to live healthy. The main
objective of Ayurveda is to maintain the health
of healthy person and to treat the disease and
giving relief to sick person.

Amlapitta is Annavaha Srotas vyadhi as
per Ayurveda and its incidence is increasing
due to non observance of Dinacharya,
Ritucharya, Sadvritta regimens, Viruddhahara
sevan, Apathya sevan etc. The condition in
which pitta becomes vidagdha and causes
amlata is called as Amlapitta. In modern
concept we can correlate Amlapitta with
Hyperacidity or Acid peptic disorder. In 21st
century era of modernization has changed
lifestyle including dietary habits, sleeping
habits, work timings, environmental and
mental stress and these are believed to be the
most important causative factors for Amlapitta
Vyadhi. In Ayurvedic literatures all the
Acharyas of Ayurveda focused on the Nidana
of the disease first and gave the same
importance as that of treatment of disease.
Nidanparivarjan is to avoid the known disease
causing factors in diet and lifestyle of patient.
Nidanparivarjan is the most important
principal as Ayurveda gives importance to
Ahara, Vihara as treatment.

Aim : To study role of swasthavritta in
preventing lifestyle disorders with reference to
Amlapitta.

Objectives : o To study the Hetu of Amlapitta
Vyadhi from Ayurvedic texts.

e To study the various swasthavritta regimen
for prevention of lifestyle disorders.

Material and Methods : In this study all the
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etiological factors of Amlapitta vyadhi have
been studied from Ayurvedic texts. Various
articles are referred from Ayurvedic Journals
and internet surfing done.

Nidanparivarjan : It is essential and
emphasized part of entire treatment. It is
initiative factor in onset and development of
disease hence, such type of diet and regimen
which are causative factor to disease
condition must be avoided. Through the
treatment point of view it should be
implemented at first as Acharya Sushrut states
that, "Sankshepatah kriyayogo Nidan
parivarjanam" i.e it is conclusive factor to an
entire treatment.

Amlapitta Nidan : Amlapitta is multifactorial
disease. The etiological factors of Amlapitta
Vyadhi can be broadly classified into
following types :

1) Aharaj (Dietary)

2) Viharaj (Life Style Related)

2) Manas (Psycological)

3) Kalaj (Seasonal)

4) latrogenic components.

Aharaj Nidan (Dietary) :

e Viruddhahara(Mutually incompatible foods)
e Dushta Ahara- Contaminated food.

e Amla- Sour foods.

e Vidahi- Foods which cause burning
sensation.

e Pitta Prakopaka Pana Anna- Food and drinks
which aggravate pitta.

e Svahetu Upachitam Pittam- Pitta which has
already accumulated in the body due to
various aggravating factors (consumption of
pittaprovoking foods, drinks, activities in
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Varsha Ritu).

Other dietary habits which are responsible
for Amlapitta Vyadhi are as follow :

1) Inappropriate timings of food.

2) Unhealthy food eating habits.

3) Eating in excess quantity.

4) Skipping Meals.

5) Lesser or over intake of water and improper
timings of intake of water.

6) Repeated food intake (before the digestion
of previously taken food).

7) Excessive intake of spicy,oily, contaminated
food items.

8) Excessive intake of fermented food items
like idli, dosa.

9) Excessive intake of very dry or very oily food
items.

10) Excessive intake of food items which are
hard to digest.

11) Fasting for long time.

12) Excessive intake of stale food items.
Viharaj Nidan (Related to Lifestyle) : Vihar
denotes the routine activities of an individual.
Viharaj Hetu for Amlapitta Vyadhi are as
follows :

1) Lack of rest.

2) Fast moving lifestyle.

3) Insufficient sleep at night.

4) Sleeping immediately after taking meal.

5) Suppression of natural urges.

6) Excessive exposure to sun and fire.

7) Inadequate physical exercise.

8) Sedentary jobs (Computer operation).

9) Taking bath with hot water.

Manas Nidan (Psycological Factors) :

1) Stressful lifestyle.

2) Excessive anxiety, worry, anger, jealousy,
fear.

3) Job dissatisfaction and over thinking while
having food.

4) Psyco, Socio, Familial, Environmental
Stress.

Kalaj Nidan (Seasonal) : Increased acidic
content of water and consumption of newly
harvested grains set a stage for pitta

May 2021

e

accumulation in the body during rainy season.
in fact subsequent stage of pitta vitiation
(Prakopa) is prevented due to cold ambience.
When the Sharad Ritu sets in ambience
changes in favour of pittaprakopa.

latrogenic Components : Prolonged use of
anti-inflammatory and antacid drugs,
painkillers, and Antiplatelet drugs are found to
be one of the main cause of Amlapitta and
Subsequent development such as
Udaravranam (Gastric or Peptic Ulcer),
gastritis, GERD.

Nidanparivarjan in Amlapitta Vyadhi:

Aharaj Nidanparivarjan (Related to dietary
habits) : Dietary interventions can be of much
benefit in Amlapitta vyadhi as the majority of
causes are dietary.

1) Avoid taking Mutually incompatible food
combinations such as Milk+Fruits, Milk+ Salt,
Milk+Meatetc.

2) Avoid taking to dry and to oily food items.

3) Non vegetarian food items especially red
meat and fish should be avoided.

4) Avoid tobacco, bidi, cigarette, pan, gutaka,
mashiri.

5) Avoid consuming fermented food items.

6) Avoid consumption of strong tea, black
coffee, junk food.

7) Avoid eating quickly and eating in hurry.

8) Do not skip hunger, avoid delaying eating
hours.

9) Follow rules of good eating habits.

10) Masticate food well.

11) Avoid consumption of sour fruits.

12) Eat when you feel hungry and drink water
when you feel thrusty

Viharaj Nidanparivarjan (Related to
Lifestyle):

1) Wake up early in the morning quickly.

2) Avoid day sleeping.

3) Avoid sleeping immediately after taking
food.

4) Regular half strength exercise should be
followed.

5) Avoid excessive workload.
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6) Take proper relaxed sleep during night.
7) Morning walk is good for health so practise
it regularly as it keeps the Amlapitta Vyadhi
under control.
8) Practise Yoga postures like Pranayam,
Suryanamaskar, Paschimottnasan,
Bhujangasan etc.
Manas Nidanparivarjan (Related to
Psychological factors) :
1) Refrain from anger and grief.
2) Keep the mind cool and happy.
3) Try to avoid high stress situations.
4) Practice Meditation like vippashana.
5) Try to live a stress free life for healthy and
happy living.
6) listening of calm silent songs also relaxes
brain to relive mental stress.
Kalaj Nidanparivarjan (Related to seasonal
factors) : Avoid consumption of newly
harvested grains and try to take little old grains
in diet. for ex: diet should consist of little old
rice.
Related to latrogenic components : Avoid
taking medications such as painkillers without
doctors’ advice. Avoid frequently taking
allopathic antacids for hyperacidity.
Pathya and Apathya in Amlapitta Vyadhi :
Pathya is referred to the Ahara and Vihara
which causes the pacification of disease.
Apathya is referred to the Ahara and Vihara
which causes complications and aggravate
the disease.

It is very important to follow Pathya and
Apathya to manage Amlapitta Vyadhi.
Pathya in Amlapitta Vyadhvi:
* Yava: Barley
¢ Godhum: Wheat
* Mudga: Green grams
e Purana Rakta Shali: Old red rice
¢ Jangala Mamsa: Forest meat
e Taptasheeta jala: Boiled and cooled water
e Sharakara: Sugar
e Madhu: Honey
e Sattu: Flour
e Karkotakam: Cucumber
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e Karvellakam: Bitter gourd

e Patola: Pointed gourd

¢ Vriddha Kushmanda: Old ash gourd

e Rambhapushpam: Flower of plantain

e Kapithha: Wood apple

¢ Dadima: Pomegranate

* Amalaki:Gooseberry

Apathya in Amlapitta Vyadhi :

1) Viruddhahara : Mutually Incompatible food
items.

2) Navanna: Newly harvested grains.

3) Pittaprakopaka Ahara.

4)Tila: Sesame.

5) Masha : Black gram or food items prepared
fromblack gram.

6) Kulattha : Horse Gram.

7) Avidughda : Goat Milk.

8) Lavana Ahara: Saltrich food.

9) Amla Ahara : Sour foods.

10) Katu Ahara : Hot and Spicy food.

11) Guru Annam : Food items which are hard
to digest.

12) Dadhi : Curd.

13) Nutana Madya : New wine.

14)Nava Guda : Jaggery.

15) Matsya: Fish.

16) Aluka : Potato.

17) Anupa Mamsa :
animals.

Yoga for prevention of lifestyle disorders :
Amlapitta - Yoga has important role in
preventing lifestyle disorders. Yoga affects the
internal organ, body, mind which secrets the
proper kind hormones which are necessary for
proper body building and mental health.
Various yoga techniques can be practiced very
effectively to maintain digestion and to avoid
lifestyle disorders like Amlapitta.

The second main thing is that Asanas
improves the functioning of internal organs
like strengthening to lung, heart, kidneys
excretory and reproductive organs. When they
act on internal organs like intestine, the Agni
get improves and helps to reduce or avoid
amlapitta.

Meat of Marshy land
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List of asana’s and pranayama’s for the
disease Amlapitta:

Asanas and Benefits

Pranayam

Suryanamaskar | Itharmonizesthe prana
throughout the body thus
revitalizes the whole
body and increases BMR.

Chakrasana Strengthen abdominal
muscles which improves
Metabolism.

Dhanurasana Ithelpsto alleviate
constipation dyspepsia,
sluggishness of liver.

Vajrasana It's the only asanathat is
allowed after meal.
Its improves digestion of
Food.

Bhujanagasana | Itisvery good for obesity.

Itreduces tummy fat,
gives tones up abdomen,
itvitalizes the endocrine
in abdomen, strengthens
the forearm, elbows and
Wrist.

Itimproves oxygen

Anulomvilom

pranayama carrying capacity of
blood so that helps to
rejuvenate body.

Kapalbhati Improves and detox

body, creates enthusiasm
and freshness in body.

Discussion : In today’s era there is increased
prevalence of chronic diseases with causative
factors mostly related to diet and lifestyle.
Among this Amlapitta Vyadhi which is a
gastrointestinal tract disorder, has acquired
majority of share with causative factors like
improper diet habits and faulty lifestyle. In
present study Nidan of Amlapitta and
importance of Nidan parivarjan along with
Pathya and Apathya in Amlapitta Vyadhi is
Studied. Various treatment principles are
available in Ayurvedic texts which are
comprehensive workable and cost effective but
Ayurvedic literature mainly focused on
prevention of the disease first it means
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‘prevention is better than cure and for this
Nidanparivarjan concept is mentioned by
Acharyas of Ayurveda which is helpful for
prevention of Amlapitta Vyadhi in normal
individual its management in person taking
medications for Amlapitta and to prevent the
further recurrence of the disease.
Conclusion : In Brihattrayi Amlapitta has not
been considered as a separate disease entity.
Acharya Kashyapa and Acharya Madhavakara
have given a separate disease status to
Amlapitta.it is disorder of annavaha strotasa and
itcan be easily prevented by proper following of
swashavritta regimens and nidana parivarjana.
It can be concluded that Nidanparivarjan
along with proper following of Pathya Apathya,
vihar and nidra regimens is most important
factor for prevention of Amlapitta Vyadhi and it
will also helpful for management and
preventing future recurrence of the lifestyle
disease.
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Concept Of Jataharini In Comparison
With Female Infertility And Perinatal Deaths

Dr Saudamini S. Botre,
PG Scholar

Introduction - Acharya Kashyap has
mentioned that Revati (Jataharini) by the
permission of Skanda, afflicts the impious or
immortals and kills villainous and unreligious
persons. She is seen by divine vision and
religious virtues are only remedies.

Jataharini Aakramanas been described as -

1) geugf<i - It causes disappreance of

menstruation. In cases of primary amenorrhea,
there are genetic, chromosomal or hormonal
causes which ultimately cause female
infertility.
2) TgeFsf=T - Destructs body. There are cases
of HIV, Koch’s or chronic illnesses which
causes Dhatukshay, ojokshaya and thereby
causing aartava and shukrakshay leading to
infertility.
3) SIeieEERI, STRMEieAE=T, SfrgmneEga,
Tr IR YT BT e ge [T |

Fetus, unborn or born creatures especially
asuras, non religious persons or their children
are destroyed.

Asuras refers to invisible powers or
infection also anomalous fetus.
ISTeaet T ar IRgE a1 FeraE)
fErmfITRg gy FTY Yad 11 B1.9. § /€4

Jataharini affects a female during her
menstruation, Antenatal, postpartum and
intrapartum period.

These are the most sensitive stages of
female life where she is usually socially,
physically, psychologically and morally weak.
She is prone to infections.

It is said to invade those women who are
non religious and do not follow norms of
physical mental and social conduct.
Classifications Of Jataharini -

A) On The Basis Of Prognosis -

1) Sadhya (Curable)

2) Yapya (Easily relapsable)

3) Asadhya (Incurable)

B) On The Basis Of Mode Of Transmission -
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Dr. Ashwini Karandikar,
Asst. Professor, Dept of Streerog Prasutitantra,
TAMYV, Pune.

1) Daivi(Divine)

2) Manushi (Human) - Varna, Varnantara,
Lingini, Karuki.

3) Tiraschin (Animals)- Shakuni,
Chatushpadi, Sarpa, Matsyi, Vanaspati.
Etiology - Jataharini has a big range of etiology.
Some of them are -

1) Antisocial behavior - A woman who is
antisocial, non religious, jealous of respected
persons, egoist, does not have close relation in
family and who causes injury to others.

If a woman has such type of antisocial
behavior she often gets ignored by elders, she
refuses advices by elders and ultimately suffers
from anemia, GDM, PIH and preterm labor.

2) Dietary causes - Eating meat, unhealthy
food or over eating. Unhealthy food causes
anemia, PIH while overeating may cause
Obesity thereby causing GDM which causes
Big baby and making baby prone to birth
trauma. Infected meat ingestion can cause
toxoplasmosis infections which is one of the
cause of spontaneous abortions.

3) Inadequate child care - Ignorance in child
care may cause neonatal jaundice, sepsis,
birth trauma etc. Inadequate child care may
cause kwashiorkor, marasmus, LBW babies or
failure tothrive.

4) Sedentary Lifestyle - A sedentary lifestyle
causes maternal obesity and ultimately GDM
or PIH.

5) Infections from another infected person - If
a woman uses personal care things like towel
etc of other persons, she may suffer from
similar infections like Herpes, toxoplasma etc.
6) Sexual intercourse during pregnancy -
Sexual intercourse during pregnancy can
transmit STDs like HIV, Hepatitis B,
Chlamydia, Syphilis, Herpes and Human
Papilloma Virus Etc.

7) A husband walking infect his wife -
Infections like toxoplasma and tetanus can
transmit through soil. Similarly there are many
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other reasons which are actually kind of
infections, anomalies or hormonal imbalances
which causes Jataharini aaveg.

Clinical Interpretation Of Jataharini.

Sadhya Jataharini

1) Shushka Revati - ° In this type of jataharini, a
girl does not get her menarche in spite of
attaining the age of sixteen years, her arms and
hips are withered or emaciated. Primary
amenorrhea may be due to Deficiency of LH,
FSH, Gonadal dysgenesis, Androgen
insensitivity syndrome, Turners Syndrome, or
mullerian agenesis. Acc to the explanation
given in texts, this kind of primary amenorrhea
could be due to severe nutritional deprivation.
2) Katambhara- The woman, who dies in her
mature age without having menstruation, is
emaciated, weak and irritable is called as
suffering from Katambhara.

Primary amenorrhea due to nutritional

deficiency without influencing longevity.
There could be cases of Koch’s, genital
tuberculosis, HIV which causes severe
emaciation of female with primary
amenorrhea and ultimately death at younger
age without having menstruation.
3) Pushpaghni - In this condition, though the
woman has regular menstruation still it is
useless that she do not conceive. Her cheeks
are corpulentand covered with hairs.

This hairy face appearance resembles
hirsutism and useless menstruation could
represent anovulatory cycles. These kinds of
symptoms are usually seen in cases of PCOS.
4) Vikuta - The woman suffering from Vikuta
Jataharini has irregular menses with irregular
duration, color and amount and feels
exhausted without any cause.

There could be Kal Varna Praman Visham
Pushpam- irregular menses due to PCOS or
DUB. Animitta bala kalagni can be a depict of
Hypothyroidism i.e. Reduced basal metabolic
rate which could be a form of animitta
kayagni. Similarly kalvishampushpan i.e.
intermenstrual bleeding could be seen in
cases of cervical polyps also.

5) Parisruta - Thin and emaciated woman
having constant and excessive discharges per
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vaginum is known as suffering from parisruta.

Cachexia with chronic leucorrhoea is a
common symptom in PID, vaginitis,
trichomoniasis and Chlamydia infections.
6) Andaghni - This fatal jataharini is that, in
which adhered Anda (zygote) visible with
naked eye is repeatedly expelled.
Spontaneous abortions at early gestational age
i.e. blastocyst stage can represent andaghni
jataharini. Faulty placentation, progesterone
Deficiency could be a reason.
7) Durdhara - In this condition embryo whose
body parts are not differentiated are repeatedly
destroyed. This denotes first trimester
abortions. Chromosomal abnormalities, luteal
phase defects, progesterone Deficiency these
could be some causes of 1st trimester
abortions.
8) Kalaratri - When jataharini destroys the
fetus having complete body parts, then it is
known as Kalaratri. In this condition that
woman survives with great difficulty.

2nd trimester abortions with severe
maternal systemic illness which may be fatal
to mother are depicted in these cases. PIH,
Eclampsia, Preterm labor and Septate or
bicornuate uterus could be some causes of
second trimester abortion.
9) Mohini - This is characterized by non
attachment of embryo or its expulsion after
attachment with death of woman due to
unconsciousness. This represents toxemias of
pregnancy.
10) Stambhani - Mother complains less foetal
movements. Polyhydroamnios could be the
most common cause of |less foetal movement.
Also sudden foetal distress, uteroplacental
insufficiency and severe maternal anemia
could be some more reasons causing less
foetal movements.
11) Kroshana - The foetus in womb causes
various kinds of complications. Eg. Eclampsia.
Yapya Jataharini -
1) Nakini - In this deadly Jataharini, a woman
always delivers a dead baby. A woman has
Recurrent pregnancy loss may be due to Rh
incompatibilities, PIH or GDM.
2) Pishachi - In this carnivorous jataharini
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there is death if neonate immediately after
birth. Neonatal death could be due to
neonatal sepsis, birth asphyxia, birth trauma
etc.

Exceptthese 2 there are 14 more jataharini -

3) Yakshi - Fatal on 2nd day.

4) Asuri - Fatal on 3rd day.

5) Kali - Fatal on 4th day.

6) Varuni - Fatal on 5th day.

7) Shasthi - Fatal on 6th day.

8) Bhiruka - Fatal on 7th day.

9) Yamya - Fatal on 8th day.

10) Matangi - Fatal on 9th day.

11) Bhadrakali - Fatal on 10th day.

12) Raudri - Fatal on 11th day.

13) Vardhika - Fatal on 12th day.

14) Chandika - Fatal on 13th day.

15) Kapalmalini - Fatal on 14th day.

16) Pilipichchika - Fatal on 15th day.

Asadhya Jataharini -

1) Vashya- There are repeated IUDs in 5th 6th
or 7th month. This resembles second trimester
abortions due to preterm onset of labor,
cervical incompetence or uterine anomalies
like septate uterus or bicornuate uterus.

2) Kulakshayakari - The woman whose male
offspring dies and female baby survives even
without proper care. In some conditions like
recessive allele on X chromosome ex.
Hemophilia, G6PD deficiency, Alport
syndrome or X linked agammaglobinaemia, we
can see Recurrent loss of male baby.

3) Punyajani - In this deadly Jataharini,
offspring of the woman dies immediately after
birth. Birth Asphyxia, birth trauma could be the
reasons of immediate neonatal death.

4) Paurushadini - The offspring of woman
affected with paurushadini dies before the age
of 16 years. In Duchene’s Muscular Atrophy
there is degeneration of muscle tissue therefore
causing death.

5) Sadanshi - The baby dies when mother
conceives again. If a mother is lactating and she
conceives again, this could act like
parigarbhika vyadhi. The firstchild remains
malnourished there by causing neonatal death.
6) Karkotaki - If a woman pregnant with twin
pregnancy gets affected by this revati then one
of the foetus dies and another has grahapida.
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7) Indravadava - Either one or both twins of the
affected female dies. Death of biovulor twins
due to twin twin transfer syndrome, twin
anemia or Vanishing twins.

8) Vadavamukhi - When one child of one
Nabhija (uniovular) twin dies first and
subsequently second also dies, then it is known
as vadavamukhi.

Discussion - As per the interpretation, all kind
of sadhya jataharini are demonstrated as
menstrual abnormalities or abortions. All kinds
of yapya jataharini are mostly still births or
neonatal deaths while all asadhya jataharini are
deaths of twins or children at different ages.
There could be autoimmune causes to this.
Considering the causes and symptoms, it is not
possible to find out a single etiology for
Jataharini today. It can be observed that
whenever scientists of the era where unable to
find out role of dosh dushyas sammurchanain a
particular condition, they considered some
invisible power causing the effect. Microscopic
infections, bacteria’s, viruses where some of
the examples of what people considered
invisible powers in that era. Jataharini have
been explained with a mythological story in
texts so that a psychological fear of jataharini
will diverge the woman from eating unhealthy
food and balanced mode of life. Also her
husband will also try to acquire a infection free
and balanced life.

Conclusion - Jataharini is exclusive concept
told by ayurveda which gives answer to many
of unexplained female infertility, inevitable
abortions and RPL. This gives us a line of
treatment and prognosis of infertility or RPL in
detail. And explain many such facts yet to be
discovered by modern science.
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CInterprofessional Education: A Need Of Time)

Vd. Purushottam Shastri Nanal Essay Competition 2020 - Prize Winner Essay

Shardul Gadre,
First Year, Bachelors Of Physiotherapy, Sancheti Institute, College Of Physiotherapy

Introduction : Interprofessional education (also
known as inter-professional education or “IPE”)
refers to occasions when students from two or more
professions in health and social care learn together
during all or part of their professional training with
the object of cultivating collaborative practice, for
providing client- or patient-centred health care.

Interprofessional education occurs when
students from two or more professions learn about,
from, and with each other to enable effective
collaboration and improve health outcomes. Once
students understand how to work
interprofessionally, they are ready to enter the
workplace as a member of the collaborative
practice team. This is a key step in moving health
systems from fragmentation to a position of
strength.

As far as the human history is concerned,
Interprofessional education has been important,
right from the barter system. A barter system is an
old method of exchange. The system has been used
for centuries and long before money was invented.
People exchanged services and goods for other
services and goods in return. It was then, very
important to have, proper information about the
professions, even the systems like Alutedar-
Balutedar, which were anciently followed in many
of the states, including Maharashtra were of
immense importance, as far as, interprofessional
education is concerned.

Interprofessional learning involves students
learning from students from other professions, as
well as learning with students from other
professions, for example in the classroom, and
learning about other professions. Interprofessional
learning and teaching can take place at an
academic institution, but also regularly occurs in
workplace environments where students gain
applicable and practical experience.
Interprofessional Education in Health Care
Interprofessional education is an important
pedagogical approach for preparing health
professions students to provide patient care in a
collaborative team environment. The appealing
premise of IPE is that once health care professionals
begin to work together in a collaborative manner,
patient care will improve. Interprofessional teams
enhance the quality of patient care, lower costs,
decrease patients’ length of stay, and reduce
medical errors.
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e Interprofessional education involves educators
and learners from 2 or more health professions and
their foundational disciplines who jointly create
and foster a collaborative learning environment.
The goal of these efforts is to develop knowledge,
skills and attitudes that result in interprofessional
team behaviours and competence. Ideally,
interprofessional education is incorporated
throughout the entire curriculum in a vertically and
horizontally integrated fashion.

It is important to also consider what not IPE is.
Examples of what IPE is not include :

e Students from different health professions in a
classroom receiving the same learning experience
without reflective interaction among students from
the various professions3;

e A faculty member from a different profession
leading a classroom learning experience without
relating how the professions would interact in an
interprofessional manner of care; and

Importance of Coordination of different Health
Care Professionals : Teamwork became an
important health intervention for a number of
reasons. First, clinical care is becoming more
complex and specialized, forcing medical staffs to
attempt complicated health services and quickly
learn new methods. Aging populations, the
increase of chronic diseases like diabetes, cancer,
and heart disease have forced medical staffs to take
a multidisciplinary approach to health care. In
countries like the United States, medical teams
must manage patients suffering from multiple
health problems.

Other countries are also concerned with
increasing access to health care for diverse
populations. In Brazil, health teams train to
intimately understand the needs of patients, but also
of local communities and different cultures.

Secondly, researchers have found that working
together reduces the number of medical errors and
increases patient safety. Teamwork also reduces
issues that lead to burnout. No longer is one person
responsible for the patient’s health; today, an entire
team of health workers comes together to
coordinate a patient’s well-being. Health teams
help break down hierarchy and centralized power
of health organizations, giving more leverage to
health workers.

Third, because teamwork is centred on solid
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communication, patients and their families
sometimes feel more at ease and report they accept
treatments and feel more satisfied with their health
care. Health workers are also found to be more
satisfied with their work. A study found nurses who
go through successful team building efforts are
more satisfied with their work.

Goal of Interprofessional Education : The goal of
IPE is for students to learn how to function in an
interprofessional team and carry this knowledge,
skill, and value into their future practice, ultimately
providing inter professional patient care as part of a
collaborative team and focused on improving
patient outcomes. An interprofessional team is
composed of members from different health
professions who have specialized knowledge,
skills, and abilities. The goal of an interprofessional
team is to provide patient-centred care in a
collaborative manner. The team establishes a
common goal and using their individual expertise,
works in concert to achieve that patient-centred
goal. Team members synthesize their observations
and profession-specific expertise to collaborate and
communicate as a team for optimal patient care. In
this model, joint decision making is valued and
each team member is empowered to assume
leadership on patient care issues appropriate to
their expertise. Health care professionals from
different disciplines who conduct individual
assessments of a patient and independently
develop a treatment plans are not considered an
interprofessional team. In this traditional model, the
physician typically orders the services and
coordinates the care and the lack of collaboration
may contribute to an overlap and conflictin care.
Evolution of Interprofessional Education : The
need for IPE has been recognized internationally
since the mid 1980s. Traditionally, individual
health professions have been trained primarily in
their own schools or colleges by members of the
same profession.

Interprofessional education is, indeed,
evolving slowing. Five years after the challenge
from the IOM report, there has been minimal
significant change in health professions education
specifically designed to address the issue of IPE.
However, there has been increased involvement
from the health care community in this direction.
The Institute for Healthcare Improvement Health
Professions Education Collaborative was
established to create exemplary learning and care
models that promote the improvement of health
care through both profession-specific and
interprofessional learning experiences.
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Internationally, the health care system is under
increasing pressure due to rising global health
issues and needs, increased health care costs,
shortages in the health care-related workforce, and
inadequate understanding and respect for the
contributions of health professionals.
Interprofessional education (IPE) and
interprofessional collaborative practice (IPCP) can
play a significant role in mitigating the challenges
faced by global health systems. According to the
WHO, “interprofessional education (IPE) mainly
occurs when two or more professions learn from
each other to improve health outcomes,” and “IPCP
occurs when a number of health workers from
different professional backgrounds work with
patients, their families, caregivers and communities
to provide comprehensive service and deliver the
highest practicable quality of care.

As challenges of improving health care quality

in the 21st century continue to be identified, a
collaborative team in health care is essential for the
improvement of health outcomes. Studies of IPE
have indicated that health professionals have
worked together in teams to manage complex
practice situations that require systematic and
informed collaboration between different
professions and professional specialties in recent
years. Furthermore, research has also shown that
collaborative practice can improve the access and
the coordination of health services, resources, and
outcomes for people with chronic diseases while
also decreasing patients’ complications, tension,
and conflicts with caregivers, hospital readmission,
clinical error rates, and staff turnover. The current
health workforce is a critical element in
strengthening health care systems and expanding
universal health coverage: IPE has been initiated by
the WHO. To improve the health care workers’
ability to provide high-quality care.
Importance of Interprofessional Collaboration : To
provide proper care and improve patient outcomes,
today’s nurses must collaborate effectively with
members of the healthcare team from other
disciplines. That means working together as team
members and team leaders. To do that, they must
understand each member’s education, scope of
practice, and areas of expertise. Learning the
language, norms, and special foci of other
disciplines fosters more effective use of resources
and knowledge.

Benefits of interprofessional collaboration for
nurses, other healthcare professionals, and
patientsinclude improved patient outcomes, fewer
preventable errors, reduced healthcare costs, and
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improved relationships with other disciplines.
Enhanced communication among disciplines also
leads to decreased workloads for all health
professionals by minimizing duplicated effort and
increasing knowledge. Building relationships with
professionals in other disciplines leads to better
understanding.

Benefits of Interprofessional Education : Qualified
and competent healthcare professionals working in
a collaborative team environment is a prerequisite
for high quality patient care. In order to be
successful in the healthcare working environment,
medical students need to be exposed to
interprofessional learning early in their education.
A single stage online survey was administered to
medical students to evaluate their attitudes and
perceptions of interprofessional education (IPE) and
whether prior exposure to IPE increased their
appreciation for interprofessional collaboration.

Tilak Ayurved Mahavidyalaya, Rasta Peth Pune
organized 15 days online programme on
“Transitional curriculum of Ayurveda” for 1st year
B.A.M.S. students admitted in year 2020-21 as per
the UG regulations laid down by Central Council of
Indian Medicine. The programme was conducted
online on zoom platform. It started with the
inauguration at the hands of Prin. Dr. Sadanand
Deshpande, followed by the introductory sessions
of Dr. Saroj Patil and Dr. Mihir Hajrnavis. Dr.
Apoorva Sangoram introduced students and
parents with ethics and code of conduct.

Vadatu Sanskritam was a major component.
This was taken Dr. Venkat Dharmadhikari, ADA,
Pune Division and Dr. Shailaja Dharmadhikari in
three sessions, ten sessions by Mrs. Varsha Sarada
from Maitreyi Foundation and Sanskrit Bharati and
one session by Dr. Madhura Kulkarni. Students
were confident to communicate in 8-10 lines about
self at the end of the program. Communicative
English sessions were conducted by Mr. Vivek
Khambete. They were useful for day to day
conversations and correcting errors in English.

Lectures on Dedicated topics were conducted
by experts in college and outside institute. “History,
Philosophy and concepts of Ayurved” was
introduced by Dr. Yoginee Patil in three sessions,
Session on “Uniqueness of Ayurveda compared to
other systems of Medicine” was conducted by Dr.
Mihir Hajarnavis. He also conducted sessions on
“Know Regulatory bodies and Statutory bodies and
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The results suggest that irrespective of prior
exposure to IPE, medical students appreciated the
importance of interprofessional education and
collaboration. Medical students showed a strong
interest in attending interprofessional courses in
other disciplines. Time constraints, scheduling
conflicts, and communication emerged as barriers
to IPE. Medical students embraced IPE and
welcomed the opportunity to learn with other
disciplines. Clinical case studies and simulations
were identified as potential methods to integrate
with other healthcare disciplines. The positive
attitude and perceptions of the medical students
toward interprofessional education and
collaboration warrants the inclusion of related
courses in medical curricula, as this may further
increase students’ potentials in becoming effective

healthcare providers.
wVw

Transitional Curriculum 2021

Dr. Mohan Joshi, Dr. Madhura Kulkarni

major AYUSH institutions” and “Dinacharya and
rutucharya”. Dr. Saroj Patil conducted session on
“Know Regulatory bodies and Statutory bodies and
major AYUSH institutions”. Sessions on “Basics of
Prakriti Pareeksha” were conducted in two separate
sessions by Dr. Meenakshi Randive and Dr.
Taranoom Patel. Two separate sessions on
“Biodiversity and ASU drugs” were conducted by
Dr. Apoorva Sangoram and Dr. Mandar
Akkalkotkar. Session on “Role of Diet in ASU” was
conducted by Dr. Neelima Shisode. “Role of
Physician in society” by Dr. Rahul Kathwate.

“Know your Institute and Department visit
sessions” were conducted by Dr. Vinaya Dixit, Dr.
Maithili Nesargi-Naik, Dr. Sangeeta Sawant for I,
11, 11l and 1V year respectively. It was virtual tour of
the departments by specially prepared videos.
“Know your syllabus session” for first year BAMS
subjects Shareer Rachana, Shareer Kriya, Sanskrit
Samhita Siddhant were respectively conducted by
Dr. Saroj Patil, Dr. Meenakshi Randive, Dr. Mohan
Joshi.

Special sessions on different topics were
conducted. Dr. Vishnu Jogalekar conducted three
interesting sessions on “Role and impact of
physician s in the society”, “Ayurveda the ultimate
personalized lifestyle” and “Knowledge process in
Ayurved”. “Introduction about modern Medicine
and other system of medicine” session was
conducted by Dr. Abhay Inamdar. Two sessions on
“Recent Advances in ASU” were conducted by Dr.
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Girish Tillu. Asession on “Making 30 hours about of
24 hours” by Dr. Kalindi Kale. Two sessions by Dr.
Priyadarshan Jogalekar on “Stress management and
capacity building for healthcare professionals”. Dr.
Dhanajay Mhasade conducted four sessions on
essential medico legal topics “Role of ASU in Public
Health”, “Professional Medical Ethics”, “National
Health Status-Goals and Polices” and “Biomedical
waste management”. Mr Kiran Sutkar from Office
conducted a session on “Scholarship application”.

Motivational speech sessions on different
aspects of Ayurved were conducted by eminent
practitioners. Dr. Dilip Gadgil on “Clinical
practice”, Dr. Vishnu Jogalekar on “Importance of
Sambhita Studies in Ayurved”, Dr. Upendra Dixit on
“Emergency Clinical practice with Ayurved”, Dr.
Dhananajay Kulkarni on “Ayurved Balasthane”. Dr.
Anil Panse on “Samhita Sutdies”. Dr. Amit Ghodke
on “Importance of manufacturing medicines for the
own usage”. Sessions were conducted for giving
early clinical exposure. These sessions sharing
“Introduction of concepts of Panchakrma” were
conducted by Dr. Anjali Damle and Dr. Monica
Muley. Dr. Laxman Lavgankar conducted one
session sharing success stories.

Many skill related sessions were conducted.
Computer skills sessions were conducted by Dr.
Sarika Chopde and Dr. Taranoom Patel. “Basic Life
Skills and First Aid” sessions with practical
demonstrations” were conducted by Dr.
Nandakishore Borse and Dr. Mandar Akkalkotkar in
four sessions. Dr. Jyoti Rahalkar conducted two
sessions on “Yoga and Meditation” and one
practical session with “Yoga meditation and
relaxation techniques”.

Dr. Vyankat Dharmadhikari,  Dr. Sadanand Deshpande,

(ADA) delivering his lecture. Principal, TAMV, Pune.

Sessions on learning skills were conducted by
different faculties in college. “Understanding the
role of mentoring” by Dr. Indira Ujagare, Dr.
Manjiri Deshpande conducted a session on
“Understanding interpersonal relationships in a
health care team”. Dr. Vinaya Dixit conducted
session on the topic “Comprehend the learning
pedagogy and role in learning skills”. Dr. Mohan
Joshi conducted three sessions on “Understanding
the process of group learning and group dynamics”
and “Understanding different methods of self
learning and collaborative learning”, “Debate,
Discussions and tasks” .

As on last day it was not possible to arrange
Hospital and Pharmacy visit. Hence various
sessions with theme “Health First” were conducted.
“In role of A Doctor” session was conducted by Dr.
Kalyani Bhat. A Session on “Personal health first”
was conducted by Dr. Ashwini Karandikar. Session
on “Role of family physician” was conducted by Dr.
Sneha Kulkarni. Dr. Rashmi Bhise conducted a
Session on “Finding roots of culinary sciences in
Ayurvedic sciences”. Dr. Sangeeta Salvi conducted
session on “Can we correct this?” Dr. Sharvari
Inamdar conducted a lecture on topic “FitMe”.

(UL U LU

@Vomen’s Day Program News Organized By ADF India, Dehradun)

On An Occasion of International Women’s Day, “Ayush Darpan Foundation

Dehradun in collaboration with Sai Ayurved College, Vairag, Sholapur ;ga”a

Maharashtra had organized AYUSTREE fair 2021. It was total 3 days program
including International E Conference, Stree ey, AYUSTREE international

streevaidya competition, and tagline competition based on women is

empowerment.

f&i

Streeswasthyam, one kind of different webinar was a great knowledge feast
for all. Various experts from various fields were invited from allover India. In this 'B:.T ﬂ e’
every aspect of women’s health from puberty to menopause, beauty,
administration, research and publication, legal aspects, astrology and women'’s
health, music were discussed. Ayustree streevaidya purskar was organized for Ayurved fraternity and PG
students. Ayush Darpan is an international platform which propagates Ayurveda allover globe. Around 50k
subscribers of Ayush Darpan were benefited by the program. Prize distribution held in the presence of AlIA

Director, Dr. Tanuja Nesari. The program was very well organized by committee members - Dr. Navin Joshi, Dr.
Shilpa Yerme, Dr. Meera Suryawanshi, Dr. Vandana Pathak, Dr. Arvind Pathak , Dr. Sangeeta Deshmukh .
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X R TR Togue WSl 3fs Red 37 smyde

Fgige foT ¥Ry f2. 9 oftis 2029

smRpdeen qgfod feffia . 9 ufiie 2024 ISk
R fews aMgds HEIEIGUTeAl UH.ATRLUH .
THRTA {2 TR AN SRuaT 31Te .

TAIRATT  SreTeRe I e Hewr

arexer 8. Rty qRIfores ¢ 2. srrdioTar wramd st
4. f3. Yerure, 1 f1 Aee SuTeer BT, W, F. WNTad,
<feE ST 0. o1, §HRIGR, DIV ST, 1. L. TS G
Iuyrarf 7. AR goR=dIN § Sufed g,
FrAR! TG TRUT JASAVAT 37Tes. Tramf S, 4.
3. qerre &+ SR @I o> T ATIHSTRIG
IR TNIT FH BRUAT AT, TETE ST,
[ 9 TGS AR 8 HIaaY
TSees] o (FHIUT ST HTeS ATcTeRUITT FHRHAN
RY ST,

e €. . f3. Qe @i T g darfrs
aufa ALdS . ofs Ry, a%h SRR oA
aedr faey  RipHRT SR AER Hal.
International and National seminar on
Shalakyatantra, C.P.R. Workshops, National
seminar on Ayurvedic Management of skin
Disorders, Ayurvedic Managent of Infertility
&A1 AHEN S ol ad TRUT gl FATIDIAT
ot 7o 2t erragh quf hearel i+ TG .

wrar, sf. 9.7, o

ege Sl QIS &l &< HERTY AR
s foemdier divar Sl ugd) U deamEes . S,
fiar e, T, S1. Forelt aedi-uu g Sf. e
TR T PR PRI M@l a9 T 8,
anigele ST, |1, . YR g SI. V0. . FARIBR &l
AHR HRUITT 3MMeT. Ui . qnfgefa ur. sf. & .
QRI0h FET FehR 1. 91 P, HAEd Sl gl
PROITT 3.

TERTY AR e femdierea qediyd siftm
Y qRted foamdiard e e STivf ser it
TR SeoTaR (YI), . Bioies degm (i), 3.
7 PloEe (TrEE), P, TSIEdT aRER (qred)

el QIftres &I aedr sredEld  famRIa
dioa Sl STIRIhH AR qUf heTeees D
NPT B3 THa AT qrigefdrag! ST .
THT AR BR Uk TYee Feeit 3 e &
3TYAG ALY SAcseT A&Ifores a HeNeTeHe gfagra
et  areameE ST HoT AT BRI
TR, 3R AR,

TIRY .M. Hdewrar Fume Heor S
. T udle T Tad e mEfeearis
TTEATIH, AS TRIEG BUNGAT S USTIRIPRT SR
2.
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1. 3N TIFCR & MR TeefT e, o

IMAHT PRFIATIG SRR PICHRYY TTer-]

fiER TR &e GFee GEaoT FIRIR
EINEDIC

o FHRHT 3RS U 37T 2.
WVoOow

qret freror Arsht STaTaeR!

- 1. 3qal IR

DR HER GO AR TSI TRYRID

femeafar aimer fufheae gvamdt sifterr Sugw &%

vrfosel feramn ugmed STHeW 956 @RS godid
TS, AT AT I daeR F997 RRag Tge s
ST BT, T8 faamoe sraee gedia FARe @ ul,
I ARAAT TE TAN e AR S
3R & P BV AT AT UGl D g el

ST, AR U U RISINIRET G- 31T
Trezdry faeneafr Rrefivar W arf sreamuewst
JNAGIT JATed ANIel DISART HHI SAUETT 3R, TTTST
Had HeedraT dIcl Fgurst, T aigelt frena sredme g
et ST BT NMSTABIIHIU ThHBAHR Teel

T AT USql fohar SR SR IFRIeR
(TR ) fehaT SucioeaT FhFaR fGRvR I8 wadia B
<t fareromeft Fefera ugch coaven THR 3™ faemeff
3TTOT 37ETIeh Qrenelie! GHBTD rieT GoaTd SIa.

SNBSS UGh 319N TehR fRTefur ST <l g
3T e QrgaTe! faaR gIor TTaead M8, HIIGT 3RAT
3ME & AT Blvere>Tedn dierd fereff smmer ey
A, Jwmmif S W addd,
ASBTIABHTIHT AT TR 8RS BT, TETST AHeTT
TG B hdTd, T8 = erpard. a1 ggde o
ATEIH B35 QrahTd.

I AT TSI TG STIvIaal dl UTefaresia,
TS AP qUf THTIET HUITATST Fear TRIaor ot
AT HAEEAT IR IMYAGH ARG GEH
AU, AGUE, e@fdeeed woq gEvl, i
fervete 3. fafder oderr aRo1, Uoger gegrar ey
FHo 3itwell BouT FoT qE0, FUMSAHEN ST
BT AR U RIET Tde a0 U g 3oy
frferc et R IR eMe Teergeff axteror
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feamrd. v it Be e o) 3Tedd g
ST g T foaRere, @ faemeafzn Jg=mee
AR SIST AT Y 0T freparay o femefar
HSTTT &Y AR ?

ITHae AR g ey ST Jbt 3Ry SeTd
I BT e TAda S 5 P 3. UIE
foaproft @t e 31, areaTawiHT W faaRe a¥t femeff
THARY TG TR Al SR DI QUR ? ARER 'Sexie
FATCIRIEY TaTd T e foeg o aed. I
aqdle femmardt “mrer femr Ash SEEeRY” &
HHEHAT AT B, TN PID T AREAT T
SR I BicarT ARSI TS e g
iR A% g areft el 1R, AT ATR B JATIeT
arEnely Fefrg 3o Adheud, Urcafars faemeff
ST, JAMIST TSNS Sredl aifveft aweach
UTET0, SMUCAT BRI HES PHerichies Teol S, ThuIRY
T o] TTGT0Y, AT BI0TTT hed FeSie] ATy,
I IS AR NIV AT AT/ Texid e defie
TG dosl RIfheadihe ST o701 ORIET heuy
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TRIRET M) B 2Aeheld. AMIBR HAlfd = IHs A1aT
MRS UG ST T NI AR A1t

MU FHR eI R Teh qaffl sgaee darR 3o
3L e, T A RIaussTi= JraT SR

freofqor, < mifgd v okl s

qIEIFugTEIel  JEATUGIA MRS WA URq,

forIR RO 3TT9TH TR
fremegfidl a1 ufipe IR syearedn

TRIFEITATET WA FG g A IR0 g IS
PIBTAIS HIS ST U 3R,

RrSTSedT ARIAR IUGR STHIT P gise T &1

ST ST ARG SR BB B FHT

TIIT PIOTd  BRIFTARGT JEMERT IS

W A JURSG e PO AT 3. Aach

AT FER eI omuu el SHeH

3MUST ¥ TFF TG IO & Y Faa:dra

IR Prerd TIR Foe! degdt TN IYLNS
BB T TR fISTo] 3mepwor e o argl fmdia

SR 3778,
WVoOw

- 1. 4} faman féra
Fifds-9% A T @ ulgemar

==

STRIRICT, YraT gl fafder STt faraR a1 wrepsi

fOedRER, TR 3Mfor Febei=ht Hifesprar THIR 3T0Td

Hafeg T AEard ME S 81d o 8 STomad

318, WX 020 HY Ufdediqr Hifas-9 d1 yigHfd
ST TIeg] ATV Foa AT Bl ATEIGEN g
FHIRDPGET T HEHRIIT BeTed Fa%d gral. AT
2029 HE&Y qUId: ST S, T 0T AIfEHRIE 3790
g Rig 8 a1 Igra S AR aRIE! IR
oo ¥aou, AT A, 3ivY g ‘wIvEREr’ geas
AMYSAT HURTHT HROUTSAT BRI ST gaaaqol
TV AT UTed 318, T SMYfieh S — e, T
T qUST FTTel AU & sraefar ERrawa e

"ITURIET UTae: |’ g STRAGr Sfiad g R 31T,
Cerdsat I g A |dsiy Aemt . ® g@d
el ST fRIfeheaT SR U 31T,

"IV W § T JoH & HEdrd 37ed, UNg
FocITE! ATeAT a1 HERIMST g i AhuIR &1
TR ? g T hred ‘ol AHeataRE dde Saagd
3. ol ITW UwEfod g arbead - W R
3RS TR YH—dgM AT IRIard; FigT & o  JaaR
YU BRI, ST §@I PRUR INTR. IRAGRIA TR

FRURT T AT FHADPRD 3Me. Pgad uic: Igeawd
IR € BT HRY TIDRS d1ed GRIA L. IT Fof
TRrTeT ITURENeh STiferasT g 3TTOr carel TRRIT AaR -

Telledcd ISGI INREY GG 8 SIoW,
grarft g dastfied A ed@rEr I SR,
S T S0 g ‘s M Aot @ smRiaguf

TG TSR U I AfAHIST Hewaqul T
37eIRRad I, IFeT Ventilators ARE T, Oxygen
Plants, Jet Aeroplanes GRT fafersT 1000 Lit, 3reft
fagpet grorery M gerelt s, fremaTagon, O
TERIY  GIaUINY STaRiloM  Ta ¢, JBIUIeie
3ffasToT TR YeRfSTE B0 qaTaRaT STl AT FeT
FaM afoEml’ < aRfR 7 @edls SR At
YT A T T,

PRAT TEEN) g@ UUEgE NRE O
TV HUEY 9 8T IT SISIAT 3911 8l d gad A
frroRY e Tgdlid T, § 5% gEg I Bl
Fqof AFESTI Gpquul AR eled oTE. drEdsd,
GSUST I HIhosT ST SUITT HRT QeI 37Ted.

3 AT 3TITRTeh T AT & 9 JebTIRIT
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RTEUAT, BT AT SMUfEd SIS WakH Immunity
UTH RO eHA RIHQId eI 3RNGRd aRaR
HIITSHT 37T,

T BT Ta R T8 1o ATehe YUl e &t “ferar’
oA YT P A H SRA Oaul ST
e, P BNARR hgadhd Ga-°- SIaul, ART
UGE dTo] TR I SeRHATCHD TaTd 3R A T8l
FRO g AT SIS Y SIuITEl ISHN IR, AR
TS 3R, e fagR, Frafi emm 9 gof
g1 arEReR g wrefe feee T THee -
Positive Lifeline TSaUIRT TeATd HEd el

T TORAET A A1’ AT, T 80T bod el
ot e sl wOw
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