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SRR SRasT JIRRa weielt e fafdy
"Raw’’ fafdy wried, @RE™ wRiawT FiNg
RN FHT WU B S, G ‘World
Heart Day’, ‘Anti Cancer Day’, World Health
Day’, World Arthritis Day’ EITeRISR 3feihe<aT
‘International Yoga Day’ 3 WReEdT fafde
T AT R R o SHdd @
NI SITID TN STSTRICT RUT, S0t aorT &1
T AT B1g 2rehes AT T SIS TR QTR A1
IO BI5® T ST ¢ Ay R’ i o=
SR I FARTER AR I EIT TR HI= ZI0T=T
fafey fae fegwma ey wifed a1 u=g Simfs
IR ¥ JIfded Agarar fiaw  wgum,
"WORLD SEPSIS DAY" (WSD) &1, cxadf
STRT(CTE, UT@iaR 43 AR &l faas 'World Sepsis
Day’%ﬂﬁmww.

T 093 IR 93 W @ e World
Sep5|5 Day 7V AISRT gdl. HeTaRoT sep5|s
FEUTT SHMATT SR fmfor aRon, @ ddurd
STRRITT STRKT @I Hfget o <ul, al gigg T
U UREUTEd U PRI FRIAT &l e &l
feawr “fag’’ =g eI 81l ‘Sepsis’ & 9Ig T
Greek word, "Decomposition", fébar 'Decay’
(o) a1 A RS S Sepsis’ TS
'Septicaemia’, ‘Blood poisoning’ 3@l eids
'Bacteremia’ 3IE! FEC ST, SRTHRT &xas| AR
SRR S I AR’ g% fieadnd. IR
SN 'Sepsis’ 7 XA ST S2TE TT T BT
TR AR T GG DT G AT Bl e Tee
UTIUITAT FHT0T € dTeTd 3TTe. ASATURUIU U BRa
BB 2T J AR BT, SRR W
QT AR 2 g W PR A . & g
R e “Sepsis’ B SIS FHRAT ST 372
3R TECET dTa 3% .

'Sepsis’ oAt fafder RO Aifidet STTar.
Fqid U4 DR FgUS Sfam] wad’’ (Bacterial
Infection) 8™, &MEIE Gram +ve Bacteria-

3rTel T ‘fead’

ML staphyylococcus Aureus, Sterptococcus
Pyogens, Klebsiella Spp., Escherichia coli grm=r
FHTAY B, YT gl fasmy (Viruses) &iges
g&T 'Sepsis’ R g1q erhd. faewa: Herpes
Simplex, Enteroviruses @ fauTo] wwom arfia
FRUITH QTRIT SR

'Sepsis’ BV FEedTd 1 T (Stages) FgUTST
1) Sepsis- 9 (infection) BT QAT YRIR &I
BIqT FIRIRT TIOH aTGur SMfOr T, IS 80T, 2)
Severe Sepsis - |QUREl dligdl digd HeEfUd
3raaTd B TR BT g i@t 3) Septic shock -
cfleraT arg 0T SRRy Bdl, (Dizziness), T&R,
g A (Fainting), T AFRIBRT Tieesdr,
qoH®, wal, (Nausea, vomiting), qougmed
fagelt, ST 9o, Wqﬁastﬁmmﬁas&{ﬁ

‘Sepsis’ fafhe=t & A "Sepsis Six" - &
T aRfed smed. 1) Oxygen 2) Cultures 3)
Antibiotics, 4) Fluids, 5) Lactate Measurement
6) Urine Output Monitoring. & I T
fifhedT  heurad  BUME  Hiddew  (Prognosis)
STAERIS B b, Hfcerds IUrimed uream
mmawmwm@wm
|01, SRR BHICHR Hicsot! GOl ‘AR’ Seqorit
v wifecht omwr onfr wfew R
sMeadia @ @¥Id ‘Sepsis Six’ BAY IV Hgw@dr
3T TR o’ T B9 9 3Ted, eredl.

B 915b, 46, F1gE aed Diabetes, AIDS,
Cancer, Liver Diseases &It STRRIq Swormed Tt
AT JEIT IR SR e TRISUTHS
U SATfOraqded ST AR Yetes 3 crewa
Aq_ 9Thes. AIGAT THT S TUNSAT Xfies derdhig
qoel onfor wiRaTiRe srgwdl amfor et i
'Sepsis’ BV G IRTI ATMT FEUTT T TPRA
FTHT TS DT FGDAT 93 AR
arafd "World Sepsis Day’ =1 fftmm 'SEPSIS’
fawft Ty w1fech 1 Bgd ‘Mission Sepsis’ 7&
a9y AT grd 317 & Afre
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A Critical Review Of Various Formulations
Of Erandamooladi Niruha Basti
With Reference To Its Constitution And Indications

)

Vd. Monica Mulay, MD, Ph. D. (Panchakarma)

Assistant professor, Panchakarma department, Tilak Ayurved Mahavidyalaya, Pune.

Introduction : Panchakarma therapy is an
important therapy for elimination of exceeded
doshas. Among these fivefold treatments Basti
is an important and multifold treatment
modality. In Ayurvedic classics there are
different formulations of basti for different
dosha ailments and vyadhis. Basti is said to be
Ardhachikitsa as it can be used for three dosha
ailments, also performs different karma like
doshahara, lekhana of ayathopachita dhatus,
pachana, stambhana, brunhana and
apatarpana. One can customize different
formulations of basti to get desired effect in
particular manifestation of disease.

Among these bastis, erandamooladi basti
is very important. Erandamoola is easily
available and there are different formulations
of erandamoola basti and other herbs in basti
to give different effects (phalashruti).

Aim - To explore the formulations of
erandamooladi niruha basti in different
sanhitas and their indications.
Objectives - 1) To observe different
formulations of Erandamooladi niruha basti.
2) To explore the constitution and indications
of Erandamooladi niruha basti.
Materials and methods - Different
formulations of erandamooladi basti were
compiled from Brihatrayees and their
indications were studied. Constitution of
different formulations was critically analysed.
Along with this, research articles regarding
erandamooladi niruha basti and its effects
were searched and analysed for their
indications.
Observations and results - There are different
formulations of erandamooladi niruha basti
mentioned in Ayurvedic classics. (See Table 1)
Sushruta has mentioned erandamooladi
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madhutailika, yuktaratha and doshahara basti.
Vagbhat and Sushruta have mentioned similar
constitution of these three bastis.”

Erandamooladi yapan basti is prescribed
to counteract the complications of
panchakarma and it is indicated in old
persons, weak person to improve strength.
This basti is processed in milk and contains
yamaka sneha ie ghrita and taila.”

Another erandamooladi niruha is
mentioned in 3rd chapter of siddhisthana. This
has special attributes like Deepana and
lekhana. It has 15 herbs with hot potency, and
it is processed with Gomutra. It is a type of
ushna and teekshna basti hence referred as
deepana and lekhana basti.”

Similar combination of erandamooladi
niruha is described by Vagbhat. It is prescribed
for kaphavataja ailments.

One more very effective and simple
formulation is erandamooladi madhutailik
basti. Here madhutailika i.e. use of madhu and
taila in equal quantity is expected. As both are
in equal proportion, this basti neither perform
apatarpana or santarpana. It equally balances
vata and kapha. It can be used in Prameha,
arsha, krumi and gulma and still it performs the
function of Rasayana. In this basti, only
erandamoola kwatha is main ingradient. ®

Sushruta has enlisted all three
erandamooladi basti under madhutailika
pattern. This group of Bastis can eliminate
doshas and still imparts strength to the body.
These madhutailika basti can be administered
in alpadosha avastha, mrudukostha persons
and weak persons.

Same erandamoola kwatha basti when
processed with vacha, pippali and
madanphala kalka, it is named as Yuktaratha

(15sN-0378-6463) Ayurvidya Masik



Table No. 1- Erandamooladi niruha basti formulations-

equal quantity

No|Basti name and Reference Contents Other contents Indication
kalka etc
1 |Erandamooladi madhutailik | Erandamoola kwatha | Saindhavaand Rasayana
A.H.K.4/27,28 Madhu and tailain shatavha Prameha, arsha,

krumi, gulma

2 |Doshahara A.H.K.4/32

Erandamoola kwatha

Punarnava, aragvadha,
devdar, madan phala
siddha ksheera
Madhu, ghrita, taila,
saindhav

priyangu, yawani

Madhu, Taila Vacha, shatavha, Doshahara
hingu, saindhava,
devadaraandrasna

3 |Chakshushya basti Erandamoolakwatha | yashtimadhu Raktapitta,
A.H.K.4/29 Madhu, taila chakshushya
4 |Yuktaratha basti Erandamoolakwatha | Vacha, pippali -
A.H.K.4/31 Madhu, taila
5 |Erandamooladiniruha Erandamoola, palasha, | Shatavha, hapusha, | Deepanaand
C.Si.3/38-42 laghupanchamoola, priyangu, pippali, | lekhana.
rasna,bala, guduchi, yashtimadhu, bala, | Trik-shoola,

Ashwagandha, rasanjana, musta, adhmana,

Punarnava,aragvadha, | vatsakabeeja, ashmari, arsha,

devdarand saindhava grahani,

madanphala kwatha kaphavruta

Madhu, taila, gomutra vata, etc.

6 |Erandamooladiyapana Erandamoola, palasha, | Shatapushpa, musta,| Ksheena, kshata,
C.Si. 12/15-2 shaliparni,prushniparni,| pippali, hapusha, apatyakama,
bruhati, kantakari, bilva, vacha, arsha, etc.
gokshur, rasna, vatsakaphala,
ashwagandha, guduchi, | rasanjana,

basti. After administration of basti, travelling is
strictly contraindicated, as it may cause
irritation in abdomen and other
complications. But with administration of
Yuktaratha basti, one can travel, hence the
name. (Ratha had been used for travelling in
old days). It can be administered in outdoor
patients. ”

One more formulation of erandamooladi
basti is termed as Doshahara basti. It has
combination of erandamoola kwatha and
kalka of vacha, shatavha, hingu, devdar and
rasna.Because of Deepana, pachana and
vataghna kalka in the basti, it is mainly
effective for elimination of doshas, hence
known as Doshahara basti. ®

October 2023

When erandamoola kwatha basti is used

with yashtimadhu kalka, it is said to be
effective in Raktapitta and beneficial for
Chakshu.
Discussion - There are different formulations
of erandamooladi niruha basti. Different
research work was published related to this
type of basti. It was extensively used in
katigraha and gridhrasi.

Single herb Erandamoola is mainly
shoolaghna and acts in apana region."”

Itis Madhura rasa, ushna veerya dravya. It
is effective in katishoola, bastishoola, shotha,
anaha and amavata.

Erandamoola kwatha basti when
combined with yashtimadhu kalka, it acts on

(15sN-0378-6463) Ayurvidya Masik



raktavaha srotasa especially raktapitta and
beneficial to chakshu. It is because
yashtimadhu has attributes like madhura rasa,
sheeta veerya. As basti shows cumulative
effect of all dravyas, effect of Yashtimadhu
dravya and sneha reaches raktadhatu,
performing pacification of raktapitta. Basti is
potent modality, hence deep penetrating kalka
(sooksma) reaches deeply in the body i.e. upto
Chakshurendruya.

When this kwatha basti is combined with
kalka- vacha and pippali, it becomes very
potentand known as yuktaratha basti. Vacha is
pramathi as it penetrates to deep srotasas and
eliminate the obstruction in srotasas.Pippali is
yogavahi- catalyst in action, synergizes the
basti effect.

When combined with kalka like rasna,
devdar and hingu, it performs the function of
pachana, vatahara, anulomana and bhedana.
Hence this basti is called as doshahara basti.
This basti will eliminate accumulated doshas
from koshtha.

There is one more formulation of
erandamooladi niruha basti in which
erandamoolais first drug in the basti. There are
14 more medicines along with this. This is the
most potent basti formulations. These herbs
are ushna, teekshna, vatahara. Hence
collectively it can be used in different pain
ailments. It is useful in all kaphavruta vata
conditions. ™"

Similarly, erandamoola is importanat
content of Erandamooladi yapana basti.

Due to yapana formulation it has
ksheerapaka preparation and it contains
madhu, ghrita and taila. This basti is enlisted as
yapana basti. This is because, it contains
rasayana dravyas like milk, oil and ghee. This
functions as rasayana. It improves dhatusneha
parampara and strength of dhatus is
maintained. It can be used in all indications
mentioned in erandamooladi niruha but in
khseena avashtha and durbala rugna.

Madhutailika basti has equal quantity of
madhu and taila and this pattern can be used

October 2023

in other formulations of basti. It can be used by
applying yuktipramana. As this combination
has both madhu (Rooksha, apatarpana
properties) and taila (snigdha) in equal
quantity, it will perform the function of
doshahara and at the same time it will not
harm the dhatus or srotasas as snehadravya ie
taila in basti will take care of it.

Different research is available especially
in katishooa and grudhrasi.

Fernando D et al proved that eranda
mooladi yapana basti yields better results in
vataja and vatakaphaja type of katigraha. It
can be good alternative for dwadasha
prasrutiki basti. ™

Swathi L et al described the case of

grudhrasi and hyperlipidiimia. Erandamooladi
niruha basti was found to be effective to
reduce cholesterol and blood sugar level as it
is lekhana and deepana basti. It is also
effective in management of sciatica in the
same patient. "”
Conclusion - Erandamoola is a potent drug. It
is mainly vataghna, adhobhagahara (mainly
acting in apana vayu region) and hence mostly
used in ailments in katisandhi, koshtha or
apana vayudushti.

Erandamooladi niruha basti can be used
in versatile manner as erandamoola kwatha is
combined with different drugs like kalka or
kwatha dravya to give variety of results like
doshahara, rasayana, vataghna.

Erandamooladi madhutailika basti is
rasayana basti and can be used in alpabala,
mrudukoshtha and old persons. Madhutailika
pattern of basti can be used in other basti
formulations.
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(Vamana Yogya-Review Article)

Vd. Anjali Vinayak Damle,

Introduction - Vamana is one of the
Panchakarma procedures described in
ayurveda where the vitiated doshas are first
brought from periphery (shakha) into the
stomach (koshtha) and then eliminated in the
form of emesis. Acharya Charaka in ’Siddhi
Sthana’ has described proper methods of
application of Panchakarma as well as
complications of the same due to improper
use and their successful management. The
second chapter of Siddhi Sthana i.e.
'Panchakarmiya Siddhi adhyaya’ is dedicated
to describe the suitable (yogya) and unsuitable
(ayogya) persons/patients or diseases for each
of the Panchakarma procedure.

Instructions laid down in this chapter are
as per general rule which are followed in most
of the cases but exceptions are also found in
the text considering the stage (avastha) of
doshas or disease itself which we are going to
discuss in this article. To carry out the Vamana
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Asso. Professor, Panchakarma Department,
Tilak Ayurved Mahavidyalaya, Pune.

procedure effectively, it is very important to
understand the indications as well as the
contraindications, nature of the disease, dosha
and vyadiavastha, rugna bala and the
vamanadravyas with which the procedure is to
be performed. If a patient has a disease which
falls under vamanayogya, following
conditions should be first taken into
consideration and then vamana should be
carried out- Bahudoshavastha, aamashayottha
dosha, uttamvyadhi bala, uttamrugna and
satva bala, uttamagni bala. In this article we
have focused on the texts written in Charak
Samhita regarding vamana and its related
vyadhis.

Objectives - 1) To study vamanayogya.

2) To study the exceptions or specific
indicationsfor vamana procedure in various
diseases.

Material and Methods - Vamana yogya or
indications of vamana described by
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Charakacharya are as follows-
QT TwT:, feweg
A BT aR IS e RIS E A US IS Ui Ed

Tffegehui=fgRaeas
freRdAtagefrufigr: s () -
EPNIRITHT AR I RARITG TR ISR
GUTHGERTITEY: ST
fNurERITERIEY; Wy R e guanfiegs
FPERAGHS MTINNRINAIATLE 19011 7.R%. 2/ 90

Diseases or state in which vamana is

indicated
Sr.No,Disease Sr.No. | Disease
1 Peenasa 2 Kushtha
3 Navajwara |4 Rajayakshma
5 Kaasa 6 Shwasa
7 Galagraha |8 Galaganda
9 Shleepada 10 Meha
11 |Mandaagni |12 Viruddhaanna
13 |Ajeernaann |14 Vishuchika
15 |Alasaka 16 Visha peeta
17 |Garapeeta |18 Visha dashta
19  |Visha 20 Adhahrakta
dagdhaviddha pitta
21 Praseka 22 Durnama
23 |Hrillasa 24 Arochaka
25  |Avipaka 26 Apachi
27 |Apasmara 28 Unmada
29  [Atisara 30 Shopha
31 [PanduRoga |32 Mukhapaka
33  [Dushtastanya
34  |Shelshmavyadhayo
Visheshena
Maharogadhyayokta

Primarily kapha dominant diseases an
"amashayothautklyeshitdoshavastha’
(aggravated doshas in stomach) are ideal
criteria for vamana procedure. The diseases
mentioned above are all vamanayogya but
when we go through the detailed texts of some
of these diseases, we can find the citations
where a particular dosha, vyadhi or
rugnaavastha is mentioned where this vamana
procedure is indicated to be carried out. Some
of the examples of such diseases are as
follows-

1) Shwasa - 5 types of Shwasa are described in
Charaka Samhita - Maha shwasa,
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Urdhvashwasa, Chinna shwasa, Tamaka

shwasa and Kshudrashwasa. The first 3 types

of Shwasa are described to be life threatening

conditions and considered "asadhya’ (cannot

be treated). Whereas Kshudrashwasa is said to

be easily curable and hence does not require

intense treatment procedures like vamana.

Hence Tamaka Shwasa is the only type of

Shwasavyadhi which may require vamanaasa

line of treatment.

Procedure of Vamana karma explained in

Shwasavyadhi is as follows -

o s ST TR HioRIq fEremET|

TR ARV T IHGEGTRT AT [160%11

T QST W TH URAY |

roeRirtrasitedt aramfaRifer a1y 11

< grawTeITal @ % gEfanR|

|d: G 7 gLy TRAfAaarste: 116g 11 9. fr. au/o3-ug
After the administration of snehana and

swedana, kaphavardhaka ahara as mentioned

above is to be given. When the kapha gets

aggravated, vamana should be administrated

with powder of pippali, saindhava and honey.

While selection of the drugs care should be

taken not to administer the vata aggravating

drugs. After the expulsion of vitiated kapha the

patient feels relieved as the vata gets alleviated

and moves in the normal direction as

obstructed srotas are cleared.

® FHIAS THEA T g9+ AfeRT=H|

FAT T GHSEIRLHT e 11¢] 11 =R a0/’

The patients with kapha dosha dominance
and with good physical strength are subjected
to vamana or virechana procedures.
© HIRM TBEH qaTe Wy 9 IGAT|
ATALFHENYTh TP g FARTTH 1192911 =.Rr. q0/923

Shwasa condition associated with ’kasa’
(cough) and ’swarabhanga’ (hoarseness of
voice) is indicated for vamana procedure.
2) Kushtha - Vamana is indicated
Kushthavyadhi in following ways -

o ITARRY WifdA e3sHIRY FRY|
Ry Hien I faRes a1 13% 11 2. o/ 3%

In vataja kushtha firstly snehapana should
be administered, whereas in kaphajakushtha
vamana procedure should be done and in
pittajakushtha, virechana along with

in
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raktamokshan should be first line of treatment.

© THARRETAR: FHedIehl: IV HATHET: |

TeBTIed $BY Hefr 7 o RIRTae=H1 18011 2.8 6/%0
It is also mentioned that for vamana and

virechana drugs or kalpas mentioned in

'kalpasthan’ should be used.

o AT FS a: FBY AAHRIY |
FEABBIGTIYD: AU Fra=ageh: 118311
Qﬁﬁ?ﬁ:wqﬁl\ﬁfq’gﬁ;ﬂaﬂﬁlaﬁ.w/xs

A specific condition where doshas are
aggravated in "hridaya’ or “'urdhwabhaga’ and
if kushtavyadhi is manifested in upper body
part then vamana should be administered with
the help of 'kutajphala’, ‘madanphala’ and
‘madhuka’ along with rasa of ’patola’ and
‘nimba’.’Sheetarasa’, pakva rasa’ or kashaya,
honey and madhuka are also indicated to be
used for vamana procedure.

3) Unmada/ Apasmara - In Unmada and
Apasmara following conditions are indicated
for vamana procedure.

® HHUMNGASWTE! TH AR |
Ferufas < i g AT 11§ 11 .73 /2%

Unmada where kapha is predominant,
vamana karma is recommended whereas in
pitta predominance virechana is to be carried

ﬁ?@ﬁmgﬂﬁﬁwmuﬂl
etk frves rafq FHNEHATR: 119811 2. fr. q0/a8

In Apasmara the obstructed channels of
Hridaya and mind by doshas are said to be
cleared first by strong remedial measures like
vamana.

o arfords afRTfAS: t T fRem:|
23O FHTHRIRITARYUTERT 19411 .. 90/94

In vata, pitta and kapha dominant
apasmara, basti, virechana and vamana are
said to be performed respectively.

4) Jwara - Specific conditions for
administrating vamana in jwara are described
in Charak Samhita as follows-

© FHUUMTIFSE QNIRRT 198 11

JGEAT ARG BTes TR TTHER 19891 7713/ 95—y

If jwara is predominantly caused by
vitiated kapha dosha located in the amashaya
(stomach) and is in a stage of utklesha (in a
stage of being on the verge of coming out of its
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place), then it should be eliminated by the
administration of vamana.In this condition of
‘utklishta dosha’, ’sadyo-vamana’ can be
carried out where no purvakarma (sneha pana,
snehana, swedana) is needed and patient is
subjected to vamana immediately.

T 9 ToUSAR 11980 |
sﬁﬂmqﬁgaaﬂ'&?{sﬂl
[ASEIT: ATHT LTRRAT SRYFAERT: 1198¢ 11
ST BATTARTT TRAT $9 ATRAT: | 71 1. 3/ 980-98¢

If vamana is administered in jwara at a
stage where the doshas have not attained the
stage of utklesha i.e. in "tarunajwara’, then
they may cause complications like hridroga,
shwasa, anaha and moha. Attempting to take
out the “anupasthita’ dosha (unprepared to be
eliminated) from the body of a person may
bring complications and is just like attempting
to take out juice from a raw fruit which may
destroy the fruit.

o ARV g Hed =Ty gAT|

T ALY DTS Fed TGUSEIT 113011

He+ i fat wfosgys= an
THHOTGAT U 0 SaREM=A 1133¢ 1|
&HETgAT A &RIaT SAUITFHT|

TR TEBG R WEET AU aTl132] 1 1. 1.3 /230-228

Elimination therapies like vamana and
virechana should be administered at
appropriate time, to a patient suffering from
jwara, having more aggravated doshas.

Vamana can be performed by using
vamanadravyas like madanaphalachurna with
pippali, kalingaka or madhuka along with
warm water.

Vamana given by administering water
mixed with honey, sugar cane juice, water
mixed with rock salt, alcoholic drinks or
tarpanais also useful in jwara.

o OSSR JaeaT Mgy |

Aty wgeht i diear a1 s g: 113001
SUGSATYT a1 T GTofegac)

T Hel Ty a1 diedT TSR 1130911 7.1 3/300-309

In ’vishamajwara’ after snehana and
swedana is done, vamana can be administered
after consuming large quantity of sarpi (ghee)

or after having large quantity of food and
drinks.
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Vamana in jwara as per Ashtanghridayam -

® THIGHE TR FHUR TS 7S |

WS AT TGP 11311
HENYHET HAT SR W Qe |
T TG 9T Te] g 3T AT 11411 arz.fr a/5-4

In the early stage of jwara when the doshas
are aggravated, utklishta (in a stage of being on
the verge of coming out of its place), kapha
dominated, chala (doshas started to move
from their original place) and presenting
symptoms like hrillas (nausea), praseka
(excessive salivation), anna dvesha (anorexia),
kasa (cough), visuchika (vomiting and
diarrhoea), fever after consumption of food,
vamana is indicated after ensuring the patient
is suitable for vamana karma.

5) Stannya dosha -In "Yonivyapat chikitsa
adhyaya’ of Charak Samhita, vamana is stated
as the line of treatment in stannya dosha.

o TS WAggEae gl FEauTar 114411

W Rftagen aam=aaTed)
TR TCTEhGTIHT: 1134311
PohHFIUCIBTT B ASAUGH | =.81. 30/249-342

When stannya gets vitiated by vata and
other doshas it is stated that the mother should
be first given snehana and swedana in a proper
way and then vamana should be carried out.

For this vamana procedure kalka (paste of
churnas) of dravyas like vacha, priyangu,
yashtimadhu, madhanphala, kutaja and
sharshapa with saindhavalavana, mixed in the
kwatha (decoction) of nimba and patola
should be given to the mother.

Apart from the above mentioned diseases,
Sushrutacharya and other acharyas have
described diseases like ‘aamashayagatvata’
and’urdhvaamlapitta’ where aamashaya is the
site of impairment which is advised to be
treated with vamana procedure.

Discussion - Panchakarma are the five
important forms of purificatory and
rejuvenating line of treatment which are
described in Ayurveda. Despite of their
multifunctional benefits, one must understand
each one of the karmas and their applicability.
In this article we have focused on Vamana
karma and the details regarding when and
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where to perform it. Vamana where the doshas
are expelled out from the body in the form of
emesis is the crucial karma when kapha
dominance is seen in a patient or disease.
Hence the yogya for vamana karma are seen to
be kapha dominant avastha or vyadhi in our
texts. In various vyadhis such as shawasa,
kushtha, unmada, apasmara, jwara and
stannya dosha which are explained in detail in
this article, a particular stage of that vyadi or
dosha is stated to be treated with vamana
procedure. The stage where doshas are
(particularly kapha dosha) aggravated,
utkleshit (in a stage of being on the verge of
coming out of its place) and have seated in
aamashayaare considered to be the ideal
conditions for performing vamana. Along with
this, the dravyas with which the vamana is to
be carried out plays an important role for the
effective functioning of this procedure.
Conclusion - Vamana is a panchakarma
procedure where it is very important to
understand when and where to perform it
along with the drugs with which it has to be
carried out to get the desired effects.
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TRRATEAT- oY fIaR0T STRIdS fearaiienT dfirser
g1 ord: fafirs fawar & [atfior oik geue sreges &
AT PR & 915 TP P MMURWR e gl AR
ey 26T T AT g U STERRIA Ul &

"I Tl § W U IUhA ¢ T Y S ot
‘aeffafeRra’’ sfy agl & fafka frar &1 s
IARPRI H AT IRH IUHA g, STarH,
TPRI RIS 21 sgammar) HrRids GraE 8 gt
of} gft oRR B P B PRATR ?

39 U4 DI AYdS RAGl b SMURR FEIEAR
ARG fomaT & W TepTfid fafder geeent a1 aRferes
F & aa o T ST 81 Sy R aRR &
MUR R PG I B, 3T T4 Pl IR AT IMMIAS
RIgTell Y SrFmRIAT Tt SremeiIdT ot SR aaT
21 37 YT HeHidh MR s & Rigial &
TERAAT H XA & HHDBAT DI GEIT I BT YIRT
T8 39 G P I ¢
TRy H TTH aRit T A foam oRR Aefdre A
BT e Pl Ao 3 fava Y A 2 o &
Ugal-Hahea- wRNH (Chronology) FefRa
AT - I b IMUR IR fomef — fFepe.

TR Y T DR Tl - IRl EGRT gy #
2T ST7eiT &1 STETT WUEDR It @ b Sivi SR A
(R ) @R & G 310 Tl gRT gt R
STes 1 TftardT & § 99 ugEnerd § g (material)
wT H I PR & IRRFRRAT GE QT B I A R
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aMe ffdhed, 96 aRrES IMT el JTRIdE FUNe, SASrR] FMe FUNe, qul.

Wiadr & w@ FERd axargl

78l g Rfhary™ @1 v Rite e &
UGG Y SRR JNSTUT S $H THR A
St 1 d SRR e 21 ) qer sifie wu
P RIS et @t oft fepres = &t ST e i
WE FRAT gl qN &b IR H RifySipd g e
GIR FERAGAS qdh gRT gaiga Qi &l &
eI T STET I STURRET BT g1 3T GdpH
&6 e TRABRIThe 2 %! 8| aRit fRf gIRT
FRAT ¢ Al Ued SR § d IpEdr | 1fiw
IR BT 3MMa9TD 2| 37eT: T sviifforaeft -
qRMIRE fohaT doIT TRIdh ¥l USH 8T I8 HEd
GBI

SRy ygAIIH fRUT ey ax<ll @7 SeIRd
AR, RR 7 ST eRR | gal arare Q@
fFralear g, Wigax fAaear g, o it o o
i et e (sqeeze) HUS | M D U &
o fFrpeex S 21 Y o e
(Centrifugal) & & fFffdt sk sier ™R A
b @R TR 311 I8 (phenomenon) o8 /
MY UPR P SR T BT 2
TR BT IR FOR - Ygaie B axdl A
Sy | $B A fRUT BT 81 31 TN Q1 W
O & YR W (3T &) B FRAT gl 3(d: I8
(lower back), @fc, Y, geraery, Paft a1 T
& QP MR oxar &1 Y g ARy Y
eIl Aot 81 R sxfidid oRR & srenwmr o
HaRa giar g1 S $l AgrAdT | e unr 7 g
A R 3 94 RR ¥ g g g1 Y
AR T TR S & P 915 T &7 qcqyTd
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g, IS & 3R 3icqa: wore J ser: gt g1 ¢
RR T TS AT F&H ®U H Al Dl IaT g1 RIS
yonfes’ 21 e & Sgq IR Fow gt g S
gerfas T oRR & Ay gl 1 adt R / e
1T | SRR @7 HaRD! g1, TAaRDT HH
RATETelt 31T YR g &1 avelige bl @ I8 |
UGN o P UM TP WDR | b IHeaeer
4 7goft Tep I THT S B A A Bl g A1 Hu H
& 2t & 7 wRerErd 7 ‘oot WAy’ @ g g A
T fhar 21 Siee SR F ugEeETT WH
qwlice el  ueft R, e, a1 I\
SresTfed v gat Té geRar 81 a8 W T
feparr 21 avcficed g1 aep ufaE garm ot 3 i e
T g Ht e fosan g

RN 3 snféra erififg- swivam & |l
gl & o qut faRe duife e fafire o o
SeIehT TS gRT St T e def SR g
gl SN IS PR & SMURR IRRE
QTR TR fIfre o o 31

o I oMe woT Ui & et ¥ |ffea & o et
arafe st ek ft e sreR ] [ &
1Y e ¢ IRR A IR o 2

o IR 9T Ud JRURERY Tt & gel | |ffRa gy at
AR a1 TBRY r Hfesd axeb et § S F
P PRAT gl AT TP g9 | I s amfe
SFEYURI Y TR T Yepfres 8 ST &

e T S P TUT IIAYDBRI BT UpfoR gHT
SR Ui o R Heed fa9w iR araueRi &
TENT Wued fAAY B FAN Bk HEMIRRTR
gRur gle) gRom w9 Ygar 81 7 3id: wmor @
S, S BT gUI, T B T I8 PRwT
SRAGRT AT BT 8| AU BT AUV, IThETq P
qISUT, HSUT BT &V ST PRI SR FAM b
TR Ee fae I U3l o HEnd |uc 9y &
AT | UTH B B IRIIBRI & TR AR wawy
I oI HHT MRgesot! = 3o ‘Rifehea weia’ ger o
wWE R g1 S AoT-aneefy, 9uE- ey,
-, A -arIdt, SeF-sieg &1

o T & PRIRIE b IR H fIA9d: IUT W,
RS o o o SGRad sl & IR § g Rk A
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I PRIRIG! & TR DI YIRS 7 SseH 84
IR 2 Y AfdesT IRl &fuT AT &< HIT T TR
PP TR I Dl AT PAT &1 GAT FKA
TEIY IS DI B BT TRUTTHY B
S1frezrch =T 21 3D dTg fRART T gar o, &3,
qut AT} T I ST B AR SRl I U1, wieT
I UTIP! 39 P 3 T SKIT FeATYTg 3R SR
Seclt gt bl e ud aftf awar @1 Y g |
SR 1 fogd PRI Yep U Tb JIIE &l ¢
IR far=osuor 7 qecitelef & oRIR o e 89 o o §
3T, A, S, IS, HT0T ST bl FATT ATUET B
BHROT THATT g1 TR TH 8 & q15 IR g1
gor aRom uTet a1 I3 oo S Y SruTRe &
ST HT0T &7 — AT -3 - A Tg AT Bietl 2|
o T IR P PRYT CEAAPYILN STIDIS
 Srurar o gRomH! & GeIdT (HSUTH?) THET 2|
U T TTUE H Q161 & THRRY 8 P gk
"SI BT S H, JUHGET TosTdaidT el
I e T8 Bt ey fhamerR det geg Rigiat
P YRR 9 vy 4 RKa= & i€ S dbara
9) eRR H TH BF aTe SR & arreprefar i &
GEHTH Ud FYTH 2 JJedd: T 3Tferh o1
X B g g § AR Ul T g
GEHAT B DRV ‘AT IREHIIAT 31z FINT b 15
RO B9 1Y TR 8T AT 2 |

Q) TEHarE U107 ATy T & ¢ ST VT SfTepreii ard
YR B 3T TEIRY SRAGA Pl Afosd e o awealt
R & srrepreft Uit @1 Mt Brftes BT g1 e
RO P15 & 6T 3R AIST JHTHD BH T
H G BHT dHTd ¢

3) 70T AT & GEiRqal Bt o df Bef gal
e g St &1 ™ o e W A
RIS TOT BT SATHET, TUel, TGS HToTar H
e 2 gl 21 37T TR =<t 3 W07 T e 0
JEUT BT TUT HT0T UpFerel 8T, H 1o H G
ERRGRIGERE]

@) LR H ARG BT WE T 21 ARIGT B
JYATERA AT WY WeR R gl w
RECINIE R e SN I IR PR G o S|
TETERIGG] e Bl P kR a1
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TR fora 2 R et @ Qvget vd Qi ffse
e 7 U g uRum fawre & v oft wher
feparm &1 3ret: Toet: FgaR<t HTOT <Y oSt T
AT TEHIRRIGRT AT S Rervereie] &bt get off et
g Sl 9UT Y § ERYE H Aoy SUfRId g
37: Q1Y 3R g qFI U & IRl | Aot &
RO 3Ted BT | G BT dobeind &

fred - afii®PR 9 @9 g3 Rectal
administration s¥<ft & 3ifweffar @1 T oRR A
T GRT foh—T AT | ST €, &4 BT Rl g1 Qe
fafder i Ser AT H aqe PR ST GRT b¥ ITH
g1 S & Qe 3iR o 7% Path ways &9t &
g ¥ Igas RIgidl & SMUR W Jhah & FeE
T ST HeelT B | el T RIS fasebuor & st
&+ Pt Bl FHEE ¥ AERAT BT B I8 U
T 2| @A HafeTaiiel dHe g fagasrr &
HTIESH & S G g

HeH - 9) 4R IR vavelisa! RaTfET-arEiRiE

P Y/ €0

3) T YIS AT AT, M &R, Ue: | TAT GAepetTe], Qg
He| — TSN &8 ol 9%

g) PRy Heaa pRTeRT Ty IS - gad

fafrear 34/2¢

) SR ARYAT FHIT, T AT Fel: AR : AT

FUHT ATIGFHIURAHUT — T HYE el 4/ €

€ )3TUTT 318T: IEMH Std ST el — STEHT g el /99

s -

) RRIFERY: |- T8l Hug g 4 /19

¢) I8 T& R RRIH afifddn: | wd eRR ggy ge

UTHTATCH | IRTIR - G frfpear. 34/4

R) T IBIY S Hafxil 47 G IRHT yRvliyen:

TPfoRer: qUT T IR AT G g Aeah i gl 9.

i), 3/ TpuTfdr

90)IRT AT I, TR Wead a GaaeRyTr T

et ura 3f 1 7. R 3% Swie:

99) GTIRI: TpiRasd ATl S S quafT W&, W@,

AT | SAERT UG Pt Y /90 TR

93) Frferear udiy — e w7 MRESD.

93) TYH FEA SRIauH .. G0 ° gepH | G fafde

TI 34/99-0%

9g)  grgt  gOrHd WO ]G E

SFTETATEAMERUIUR: || 3T JUE e 95 /0

94) TR ST ... AR | A7 va RoraeRT e FeienT 3y w8

AATER

Q) MUTEwIe Jerfeer QT | frfresTer geat a1fves werm Ny TEIIeT 3R SifveH) GYT AR 97 33/9R TR
—gHc farfebeat 34/ 0 G BT 8/ 30 WVow
ARdIGD 9316l a afz<fifdean

( udscnelasd)

- D HOUIIRIIA

UG- SESTER S0 el ST
Stediaigs, faftufivg MR, sramme wilea a
TOE U dled YHIOT SETeN fiesd. @ a@meft
IRRTT RPN TaTITR d9= o1 ot R
TGN, JHAPR, IR PR, S fToR 3.
3% TR SR wfsara Fmfor axdrd. smgdeme
9T fe sreifrferea weum fafdy @mefine aui ot

I TS WS DI, TN WA, e 9T, fewed aMgds Aerensy,
|| AR fafdhca, 96 ARTES MY STgES ST g,

REUSIRIEZ B RCa e I F e
gfheuAIRI o IR eIy qui dhodes 3TTe.
FeraTTeaTigad ~ ¥ Ui Afger o forh T A
INTIRLT EBg TRAE 21 BN, QI aurgd Bwor
TR . U0 F IR BRI g
AT 8 BT Y SIS, TeT Afe=aiuRET 3o
IHITHIUIGIBEIE, IHI deUIvIael HUg, Fhvadl f2

&l

I oA & HaUuied JINIRMEY debfeud
fIfereaT TgULT fI2Y STRIT UT MTaeah 31T,

faw vaer - I R e’Rrean fafdey amefif ereff
T fafeher Teud wRep1fe #efit aftiaa! sRis
T T v R Rifee o fiftg =g
WP meffht wifider eme. uor eI
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BE0] R BT, B0 Uep AG-ATIRET SRR g
TSHAUITR 29T, AR P, IR, IENIS,
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CVajigandhadi Tailam- A Review Article)

Vd. Prathamesh S. Pai,

Introduction : In the Chikitsa Chatushpada”,
significant importance is given to Aushadha. A
lot of Ayurvedic drug preparations are
mentioned in classical texts. Vajigandhadi
tailam is one of them and it is described by
different Acharyas. It is a polyherbal
formulation mentioned in the text of
Yogaratnakara and Gadanigraha. It is a taila

preparation containing 12 drugs
Ashwagandha, Bala, Bilwa, Kasmari,
Gambhari, Patala, Agnimantha, Saliparni,

Prushniparni, Brihati, Kantakari and Gokshura
with Erandataila as base. In Vatavyadhi
chikitsa Vajigandhadi Tailam is mentioned in
the form of Pana and Basti. In Ayurved
Samhitas Vajigandhadi Tailam is indicated in
Gridhrasi. With the help of yuktipraman ® and
conceptual study of its contents it can be used
in different disease which is being studied in
this article.

Aim and Objective- 1) To study the therapeutic
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use of Vajigandhadi Tailam in other disease.
2) Conceptual study of Vajigandhadi Tailam.
Materials And Methods -
Method Of Preparation - After the
identification of each drug, drugs were
washed and dried properly. The drugs
Ashwagandha, Bala, Bilwa and Dasamoolam
(10 drugs as 1part) are taken in the same
proportion for Kalkam and Kwatham. The
Kalkam, Tailam and Kwatham for preparation
of Vajigandhadi Tailam were taken in the
proportion 1:4:16 as per classical reference.”
For the preparation of Kalkam the drugs
Aswagandha, Bala, Bilwa and Dasamoolam
(10 drugs as Tpart) are taken in equal
proportion washed, dried. Then it was grinded
and paste was made. For the preparation of
Kwatham the drugs Aswagandha, Bala,
Bilwam and Dasamoolam (10 drugs as 1part)
were taken in equal proportion. To this 8 times
water was added and then boiled in low flame
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to reduce it to 1/4th of total water. The
prepared Kalkam and Kwatham was kept
aside. Suddha Eranda Tailam was measured
and poured into a brass vessel with thick base
on medium flame .The Kwatham and Kalkam
were also transferred into the vessel and the
mixture was boiled in medium flame with
continuous stirring and monitoring of Paakam.
The boiling was stopped and the oil was
filtered using a washed and dried white filter
cloth when Chikkana Paanam was attained.
Nature Of Tailam prepared-*

1) Color Opaque Brown

2) Odour Slightly Bitter Aromatic

3) Consistency  Slightly thick and Single

thread
(SeeTable 1 and 2)
Discussion -
A) Amavata - In amavata vitiated vata

circulates the ama all over the body. Then Ama
gets accumulated at kaphasthana producing
symptoms such as Sandhi Stabdata, Sandhi
Shotha, Ruja. In Amavat the first line of
treatment is langhan deepan which digests the
ama. After Amapachana for the treatment of
vitiated Vata further snehapana, basti are
indicated. In such condition a sneha which
will not increase the ama is preferred. Hence
Vajigandhadi tailam Matra Basti will fulfill all
above criteria. Also, in amavata mansa
sanhanan is decreased. For this Vedana
sthapana, Balya, Shothahara Vatakaphaghna
Guna are required.

B) Vata Vyadhi - Vata gets vitiated and fills up
the Rikta Strotas of the body and causes
various kinds of Vata Vyadhi. Again, this Vata
Prakopa occurs due to two causes
Dhatukshaya and Margavarodha. Vata
Prakopa due to Margavarodha Causative
factors like Amotpatti, Dhatu Vriddhi,
Vegadharana, etc. which means the
obstruction of the path. Here the obstruction
may be complete or partial leading to Riktata
of the Strotas beyond the site of obstruction
and leads to Vata Prakopa. Sanga type of

October 2023

19

Strotodushti occurs in such cases. In Sheth
Tarachand Ramnath DharmarthaAyurved
Hospital, Pune the following vyadhis
mentioned below Vajigandhadi Tailam has
been used.

1) Gridhrasi - Gridhrasi can be Vataja and
Vatakaphaja. In both types Vataprakopaka
Lakshanas like Shoola, Supti, Stambha etc. are
found. In Gridhrasi, the Sthanasamshraya
takes place in Sphika, Kati, Pristha affecting
the Kandara of leg which are the of Vayu.
Vajigandhadi Tailam is mainly Vata
Kaphaghna, so indicated here. Its
Strotovishodhan Karama helps in
Avarodhajanyai.e., Vata Kaphaja Gridhrasi.

2) Pakshaghata - In Pakshaghata lakshan like
pakshdaurbalya, Chankraman Kashtata are
seen. Loss of Dhatu bala, sanhanan is seen in
patient. In Pakshaghata’s Vata Kaphaja types
Strotovishodhana, Rechana, Deepana,
Leekhana, Ushana, etc guna of Vajigandhadi
tailam MatraBasti helps to mrudushodhana.
Hence consecutively it can be used for
Vatashamana and Brihana due to Tailam’s
Balya, Vrishya, Rasayana, Vatakaphaghna
Guna which leads to sampraptibhanga.

3) Sandhivata - Sandhigata Vata is Madhyama
Roga Margagata Vyadhi in which vitiated Vata
gets lodged in Sandhi. Hence to treat it drugs
acting on both Vata and Asthi should be
selected. According to Charaka, in Asthi
Dhatu Dushti the treatment should be given
Tikta Dravya Sneha and Kshira. In
Vajigandhadi Tailam predominance of Tikta
Rasa is there. Tikta Rasa has Vayu and Akash
Mahabhuta in dominance. Hence it has got
affinity towards the body elements like Asthi
having Vayu and Akasha Mahabhuta in
dominance. Though, Tikta rasa aggravates
Vayu which may enhance the pathogenic
process of Sandhigata Vata but, the main
principle of Ayurvedic treatment is
“SthanamJayate Purvam”. The main site of
Sandhigata Vata is Sandhi which is the site of
Shleshaka Kapha. So, by decreasing the Kapha
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Sr. No|Drug Name Rasa Virya | Vipaka Guna Doshakarma

1 Ashwagandha (6) | Tikta, Kashaya | Ushna | Madhura | Laghu, Snigdha | Kapha-Vata Shamaka

2 Bala(7) Madhura Sheeta | Madhura | Snigdha, Guru Vata-Pitta Shamaka

3 Agnimantha Tikta, Kashaya, | Ushna | Katu Ruksha, Laghu Kapha-Vata Shamaka
Katu, Madhura

4 Shyonaka Tikta, Kashaya, | Ushna | Katu Ruksha, Laghu Kapha-Vata Shamaka
Katu, Madhura

5 Patala Tikta, Kashaya | Ushna | Katu Ruksha, Laghu Tridosha Shamaka

6 Brihati Katu, Tikta Ushna | Katu Laghu, Ruksha, Kapha-Vata Shamaka

Tikshna

7 Kantakari(8) Katu, Tikta Ushna | Katu Laghu,Ruksha Kapha-Vata Shamaka

8 Gokshura(9) Madhura Sheeta| Madhura | Guru, Snigdha Tridosha Shamaka

9 Gambhari Tikta, Kashay, | Ushna | Katu Guru Vata-Pitta-Shamaka
Madhura

10 Shalaparni Madhura, Tikta| Sheeta | Madhura | Guru, Snigdha Vata-Pitta-Shamaka

11 Prishniparni Madhura, Katu | Ushna | Madhura | Laghu, Sara Tridosha Shamaka

12 Bilva(10) Kashaya, Tikta | Ushna | Katu Laghu, Snigdha | Kapha-Vata Shamaka

13 Eranda(11) Madhura Ushna | Madhura | Guru, Snigdha Vata-Kapha Shamaka

e Rasa- Madhura, Tikta e Virya- Ushna

e Vipaka- Madhura

e Dosha- TridoshghanaspeciallyVata

Kaphaghna e Dhatu- Rasa, Mansa, Meda, Asthi, Majja e Mala- Purish e Strotas-Rasavaha, Mansavaha,
Asthivaha. e Guna- Snigdha, Guru, Ushna, e Karama- Vata-Kaphagna, Santarpana, Strotovishodhana,
Lekhana, Deepana,Rasayana, Balya, Vrushya, Shothahara.

Dosha Tiikta Rasa fulfils the principle.
Conclusion -

After conceptual study of the drugs of
Vajigandhadi Tailam, it is not indicated in
every Avastha of Gridhrasi. It is specifically
used in Vata Kaphaj Gridrasi. It should be used
after examining the patient’s Avastha.
Vanjigandhadi Tailamis basically used in
Margavarodhajanya Vata Vyadhi. Along with
the effect on Gridhrasi as mentioned in text it
also gives good results in other diseases as it
mentioned above. Also, it should be used in
other forms. Vajigandhadi Tailam Pana is also
a good topic to study.

Reference - 1) Arundatta, Ashtang Hridaya,
Sutrasthan 1/27-29, Chaukhamba Surbharti
Prakashan, Varanasi, 2010

2) Yogaratnakara. Vidyotinihindi commentary
byVaidya Shri Laxmipati Shastry, edited by
Bhishagratna Shri Brahma Shankar Shastry, Vata
vyadhiadhikara Varanasi; Chowkambha Sanskrit
Samsthan ; 2005

3) Yadavaji Trikamji Acharya, Charak Sambhita,
Sutrasasthana 26/31, Chakrapani Tika, Reprint,
2013

4) Sharangadaracharya, Sharangadhara Samhita,
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translated by Dr. Himasagara Chandran Murthy,
2010 Edition Madhyama khandam 9/ 1-2
Chowkhamba Sanskrit Series office Varanasi.

5) Https://www.researchgate.net /publication
/331207303 _Ingredients_identification_Physico-
Chemical_and_HPTLC_Evaluation_of_Vajigandha
di_Taila-_A_Polyherbal_Formulation

6) Sharma P.V, Dravyaguna Vigyan, Publisher:
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National Seminar on Dravyaguna - “Dravyasandeepan”-
Enlightening Pathway Towards Dravyaguna.
Dr. Apoorva Sangoram, Prof., HOD, Drvyaguna Dept., TAMV, Pune.

On the occasion of Centenary year of
Rashtriya Shikshan Mandal and completion of
90 years of Tilak Ayurved Mahavidyalaya, Pune,
the Centre for Postgraduate Studies and Research
in Ayurveda and Dravyaguna Department jointly
organized a National Seminar -
“Dravyasandeepan”: enlightening pathway
towards Dravyaguna on Saturday 12th August
2023 and 13th August 2023 at Tilak Ayurved
Mahavidyalaya, Pune.

This seminar was conducted in three steps: 1)
Online quiz 2) Paper Presentations 3)
Speeches of Resource Persons.

The fun filled and exciting online quiz was
conducted for all registered Post graduate
students. This was a new attraction for the

seminar. Three winners were announced for the
quiz.

On Saturday 12th August 2023, paper
presentation competition for postgraduate,

Ph.D. and faculty was held at Tilak Ayurved
Mahavidyalaya, Pune. Total 60 paper were
presented for competition.

The second day of seminar started with zeal
to listen the resource persons. First session started
with lecture of Dr. Shreeram Jyotishi on the topic
“Exploration of fundamentals of Dravyaguna
through Chemical, Biochemical and Animal
Experiments.”

After the first session the inauguration
ceremony was conducted. For this Dr. D.P.
Puranik, President Rashtriya Shikshan Mandal,
Pune was present as a President, Dr. Tanuja
Nesari was the chief guest.Dr. B.K. Bhagawat,
vice-president, Rashtriya Shikshan Mandal,
Pune; Dr. R. S. Huparikar, Secretary, Rashtriya
Shikshan Mandal, Pune; Dr. Saroj Patil,
Principal, Tilak Ayurved Mahavidyalaya: Dr. S. V.
Deshpande, former Principal, Tilak Ayurved
Mahavidyalaya and Dr. Apoorva Sangoram,

Inaugural function
From left
Dr. S. V. Deshpande,

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

R. S.Huparikar,
B. K. Bhagawat,
D. P. Puranik,
T. M. Nesari,

S. V. Patil and
A. M. Sangoram

Release of Speaal Issue of Ayurwdya From Ieft Dr.S. V. Deshpande, Dr.R.S. Huparlkar,
Dr. B. K. Bhagawat, Dr. D. P. Puranik, Dr. T. M. Nesari, Dr. S. V. Patil and Dr. A. M. Sangoram.

October 2023
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Guest speaker Dr. Shreeram Jyotishi
presenting lecture.

Organizing secretary and Professor and HOD
department of Dravyaguna were present on the
dais. The dignitaries  Dr. V.V. Doiphode, Dr.
Mujumdar, Dr. Satpute M.R. were also present
for the function.

The function started with the blessing of Lord
Dhanvantari, Dhanvantari stawan recited by Dr.
Gauri Gangal. Dr. Saroj Patil gave welcome
address. Dr. Asmita Jadhav introduced the
dignitaries on the dais. The dignitaries were
felicitated with the token of gratitude. The
seminar was opened by lightning of the holy
lamp by all the dignitaries on the dais.

Organizing secretary of the Seminar Dr.
Apoorva Sangoram gave the background of the
seminar. She also informed regarding the release
of special issue of Ayurvidya Masik on Recent
Advances of Medicinal Plants. The release of
AyurvidyaSpecial issue was done by the
dignitaries on the dais.

Chief guest Dr. Tanuja Nesari addressed the
gathering. She appreciated the specialty of the
National Seminar and also encouraged the team
work and tradition of Tilak Ayurveda
Mahavidyalaya.

Prize distribution of Quiz competition and
Paper presentation were announced. The prizes
consisted of Trophy and certificate.

The Presidential address was delivered by Dr.
D.P. Puranik. He congratulated the organizers for
nice arrangenments and congratulated all the
prize winners of paper presentations and quiz
competitions.

Dr. Pradnya Gathe delivered vote of thanks
and Dr. Sneha Kulkarni was Master of ceremony.

After inaugural function the Key note address
was delivered by Dr. Tanuja Nesari, Director,
AlIA New Delhi; about Vision and opportunities
for Dravyaguna fraternity. She inspired all the
delegates with informative and visionary
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guidance.

Third session was on Diversity, cultivation,
primary processing of highly demanded
medicinal plants. It was well described by Dr.
Digambar Mokat. He gave insights of diversity,
cultivation in Ayurveda and also explained
Cultivation opportunities in Ayurveda.

Fourth session was about recent advances in
Anukta Dravya by Dr. Manasi Deshpande,
Professor and HOD, department of Dravyaguna,
Bharti Vidyapeeth college of Ayurved, Pune. She
gave comprehensive information of Anukta
Dravya with examples.

Last session was delivered by Dr. Prashant
Suru, senior well-known Panchbhautik chikitsak
in Pune about Applied aspects of Dravyaguna
with special reference to Panchabhautik
Chikitsa.

Validetory function was conducted in
presence of Dr. Saroj Patil, Dr. Sangeeta Salvi, Dr.
Mihir Hajarnavis and Dr. Indira Ujagare. Dr.
Sangeeta Salvi appreciated the successful
conduction of seminar. Vote of thanks was
proposed by Dr. Apoorva Sangoram.

Dravyasandeepan team Faculty Dr. Apoorva
Sangoram, Dr. Asmita Jadhav, Dr. Sneha
Kulkarni, Dr. Pradnya Gathe, Dr. Gauri Gangal,
and Post graduate students Dr. Sneha Patil. Dr.
Priyanka Thule, Dr. Mahesh Tambe, Dr.
Devashish Umbrajkar, Dr. Sujata Khadase, Dr.
Vaishnavi Talokar, Dr. Pallavi Chincholakar, Dr.
Seema Kadam, Dr. Madhuri Girde had taken
day and night efforts for smooth and successful
conduction of the seminar. The Feedback from
participants were encouraging and with full of
appreciation about the content and conduction
of the seminar.

Prize winners - Online Quiz Competition : First
prize - Dr. Ashwini Sonalkar. Second prize - Dr.
DipaJain. Third prize - Dr. Manasi Udgikar.

Prize winners - Paper Presentation Competition
(Bhawprakash) : Winner - Dr. Chaya More.
Runner up - Dr. Gangadhar Aralelimath.
(Dhanwantari) : Winner - Dr. Mahesh Tambe.
Runner up - Dr. Mrunalini Pmpale. (Madanpal) :
Winner - Dr. Gayatri Phadake. Runner up - Dr.
Kriti Sharma. (Kaiyadev) Winner - Dr. Ganga
Bhavani. Runner up - Dr. Bansi Monpare.

wVw
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National Seminar on

“Principles to Practices of Ayurvedic Pharmaceutics”
Dr. Indira Ujagare, Prof., HOD, Rasashastra Dept., TAMYV, Pune.

Department of Rasashastra of R.S.M.’s delivered speech on "Drug Designing in
Centre for Post Graduate Studies and Research Ayurveda."
in Ayurved of Tilak Ayurved Mahavidyalaya, Inaugural function began just after
Pune had organized a National Seminar on inauguration of stall exhibition and poster
"Principles To Practices of Ayurvedic gallery. Hon. Dr. Prajapati Pradeep Kumar,
Pharmaceutics" on Sunday, 27th August 2023. Vice- Chancellor D.S.S.R. Ayurveda
Paper presentation competition was held on University Rajasthan inaugurated the seminar.
Saturday, 26th August 2023 prior to the main Hon. Dr. D.P. Puranik, President of R.S.M.,
day of seminar. Dr. Yogesh Bhatambre, Dr. Hon. Dr. Huparikar secretary R.S.M., Hon. Dr.
Tarannum Patel, Dr. Laxman Lavgankar, Dr. Bhagwat, Vice-President, R.S.M., Pune, Hon.
Kavita Deshmukh, Dr. Madhuri Dalvi (Pawar), Dr. Saroj Patil Principal T A.M.V., Hon. Dr.
Dr. Mohan Joshi, Dr. Anupama Shimpi and Dr. Mihir Hajarnavis, Hon. Dr. Sangeeta Salvi
Apoorva Sangoram were the judges for the Vice-principal, Hon. Dr. Indira Ujagare
paper presentations. More than 60 papers Programme Director and Vice-Principal, Hon.
from all over India were evaluated. Dr. Yoginee Patil and Hon. Dr. Vinaya Dixit

The seminar programme began with Organizing Secretary were the dignitaries on
Session 1- "Principles of Ayurvedic the dais.
Pharmaceutics". Hon. Dr. Milind Patil- The Auditorium was full of enthusiastic
Academician and Researcher from Mumbai, and curious 300 vaidyas from all over India.

85 o b2

1)
_ -
- ; A j. Iy y
Deep prajvalan - from left - Dr. Salvi, Dr. Hajarnavis, Dr. Bhagwat, Dr. Huparikar, Dr. Prajapati,
Dr. Puranik, Dr. Saroj Patil, Dr. Ujagare, Dr. Yogini Patil and Dr. Dixit.

Inauguration of Ayurvidya Journal - from left - Dr. Salvi, Dr. Hajarnavis, Dr. Huparikar,
Dr. Bhagwat, Dr. Puranik, Dr. Prajapati, Dr. Saroj Patil, Dr. Ujagare, Dr. Yogini Patil and Dr. Dixit.
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Inauguration of poster presentation -

from left - Dr. Ujagare, Dr. Puranik,
Dr. Saroj Patil, Dr. Prajapati and Dr. Yogini Patil.

Dr. Ashutosh Jategaonkar chanted Shri
Dhanwantari stavan. The Principal Prof. Dr.
Saroj Patil delivered welcome address. Prof.
Dr. Yoginee Patil introduced all the guests and
they were felicitated.

Holy lamp lightning was done by Hon.
Chief Guest Prof. Dr. Pradeep Kumar
Prajapati, President Dr. D.P. Puranik and all
the dignitaries on the dais. Programme
Director Prof. Dr. Indira Ujagare expressed
about the theme of the seminar in the
preamble. Special issue of "Ayurvidya Journal’
was released at the hands of the chief guest.
Special Felicitation of Hon. Dr. V.A. Dole-
eminent scholar in Rasashastra and former
HOD of Department of Rasashastra was done
as the symbol of gratitude towards his
dedication in this field.

Prizes of paper presentation competition
were announced by Dr. Ashwini Bodade, Co-
ordinator of the seminar.

Prize Winners were- 1) Group 1 P.G.
Category - 1st prize- Dr. Moh. Aayesha Sadaf -
(DGM  Ayurvedic medical college and
hospital, Gadag, Karnataka) and Dr. Vidhi
Somaiya (Sumatibhai Shah Ayurveda
Mahavidyalaya, Hadapsar, Pune) 2nd prize-
Dr. Vaishnavi Joshi ( T.A.M.V., Pune) and Dr.
Sharayu Kombe (T.A.M.V., Pune)

2) Group 2 Ph.D./Faculty category - 1st prize-
Dr. Aditya Pishte- Deshmukh (Balwantnagar,
Kolhapur) and Dr. Sampada Bende (Dr. D. Y.
Patil college of Ayurved and Research Centre,
Pune) 2nd prize- Dr. Guruprasad Nille
(Faculty of Ayurveda, Institute of Medical
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Special felicitation of Dr. V. A. Dole
at the hands of Dr. Prajapati.

Sciences, BHU, Varanasi, UP.) and Dr. Wavhal
Payal (Dr. D. Y. Patil College of Ayurved and
Research Centre, Pune)

Dr. Prajapati emphasized on organization
of such National academic events to enrich
science and practices together in his inaugural
speech. Departmental YouTube channel was
launched at the hands of Hon. President Dr.
D.P. Puranik. Prize distribution of Quiz
Competition organized for Oxycool
Medicated water was announced by Mr.
Prantik (Oxycool Ltd.) and dignitaries
distributed those prizes.
1st Prize - Dr. Vinaya Dixit (Associate
Professor T.A.M.V, Pune)- Sports bicycle
2nd Prize - Dr. Bhargavi Kajale (UG student,
T.A.M.V, Pune)- Smart watch
3rd Prize - Dr. Amit Zha (UG student, T.A.M.V,
Pune)- Sports shoes

Hon. Dr. D. P. Puranik mentioned various
activities conducted throughout the
centennial year of R.S.M. Pune. He
appreciated the successful organization of the
National Seminar "Principles To Practices of
Ayurvedic Pharmaceutics" in his Presidential
address. Lastly, Dr. Ashwini Bodade expressed
vote of thanks. Prof. Dr. Vinaya Dixit,
Organizing Secretary was the Master of
ceremony. After the Inaugural programme
Keynote Speech on "Present Scenario of
Ayurvedic Pharmaceutics" by Prof. Dr.
Prajapati Pradeep Kumar was delivered with
elaborative ppt.

Session 2 - Manufacturing in Ayurvedic
Pharmaceutics - Current Trends was presented
after keynote address. The topic on "Ayurved

(15sN-0378-6463) Ayurvidya Masik



Pharmaceutics - Classical to Current Trends"
was discussed by Prof. Dr. Joban Modha,
Deputy Director, Pharmacy, ITRA, Jamnagar
After delicious lunch. Session 3 - Quality
Control in Ayurvedic Pharmaceutics was held.
In this session "Interpretation of Analytical
tests of Ayurvedic Herbo Mineral Drugs" was
elaborated in detail by Dr. Mukund Sabnis and
"Advances in Quality Control of Ayurvedic
Drug" sponsored presentation was given by
Dr. Ashish G.R. from Vaidyaratnam
Oushadhalaya, Kerela. Dr. Sushant Patil,
Marketing Manager Shree Dhootpapeshwar
Ltd. delivered a lecture on "Evidence Based
Ayurved"- the need to establish safety with
efficacy of SDL’s formulation followed by
lecture on "Sandhana Kalpanas" w.s.r. to
Asavarishta preparations by Dr. K. Godwin
Newton from Dabur, India Ltd. company. After
a short tea break. Session 4 - On "Applied
Therapeutics of Ayurvedic Drugs" was started.
In this session the topic "Formulation to
Prescription- A thoughtful Journey" was very
well explained by Dr. Shrirang Galgali.

The poster presentation competition
dedicated to the same topic of seminar was
conducted on the same day i.e. 27/8/2023.
Approximately 40 posters were evaluated by
Dr. Randive (T.A.M.V.,Pune) and Dr. Kasture

S

TERTY USghe™ AR
e deeeR Fas

quaTclles UfTg SAeafafhede g g fremo

He®rd AW ol. fJae a1, P Il Jepdr

( afy=e! )

(S.G.R.A.M. Solapur). Prizes of Poster
presentation competition were announced by
Dr. Ashwini Bodade in the valedictory
function.

Prize Winners were - 1) From P.G. Category-
1st prize - Dr. Prashant Math (R.D.M.
Ayurvedic college, Bhopal). 2nd prize - Dr.
Sharayu Kombe (T.A.M.V., Pune). 2) From
Ph.D./Faculty - 1st prize - Dr. Pradnya Gathe
(TA.M.V., Pune). 2nd prize - Dr. Santosh
Nagre (R.).S.,Ahmednagar).

Dr. Saroj Patil, Principal had presided over
the valedictory function. Delegates of seminar
Dr. Shimpi, Dr. Ghodke, Dr. Priyanka shared
their views regarding overall seminar.

The seminar had attractive octonorm stalls
at exhibition from different 17 Pharma-
Companies. This seminar was appreciated by
all delegates. Team National Seminar
Rasashastra is grateful to sponsorers for their
substantial support and active participation.

President Prof. Dr. D. P. Puranik was the
mentor for successful organization. Principal
Prof. Dr. Saroj Patil supported the entire event.
Governing council members of R.S.M’s
teaching and non teaching staff of TAM.V.
and all PG volunteers of Rasashastra
department contributed a lot for success of this

seminar. ww
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