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Ahara As Mahabhaishajya W.S.R. To Rationalized
Approach Towards Millet Consumption
Based On Ayurveda Principles

#8 Y) PGscholar,

Dr. Mugdha Gore, Prof. Vd. Arpan Bhatt, Dr. Shalinee Kumari Mishra, Vd. Kalpesh Dattani,
Professor and Head,

Assistant Professor, Lecturer,

Dept of Swasthavritta, Institute of Teaching and Research in Ayurveda, (INI), Jamnagar.

Introduction : Ayurveda, the holistic science
has considered Ahara (diet and nutrition),
Nidra (sleep) and Brahmacharya (righteous
conduct) as the three sub-pillars to support the
existence of main pillars (Tristhuna and
Tridanda). Ahara being the foremost has the
utmost importance. In Taittareeyopanishat, it
is stated that human being is originated from
Anna. Anna is responsible for the
maintenance of health and ultimately human
body decomposes into Anna (earth element).’
Acharya Charaka described that life of all
living beings and the origin of life and diseases
is food. Also, Anna (food) is the best for
maintenance of life." Acharya Sushruta has
said, food is the root cause for life of all living
beings." Acharya Kashyapa mentioned that
health is dependent upon food and no
medicine is equivalent to food." Ayurveda has
extensively elaborated on Ahara. Different
Ahara Vargas like Shuka, Shami, Mansa Varga
etx have been comprehensively explained.

Year 2023 was a game changing year for
India with respect to Ayurveda Abhara.
According to FAOSTAT, in 2021, global
production of millet was 30.1 million tonnes,
led by Bharat with 44% of the world total.”
Millet farming is relatively effortless as they are
climate-resilient and pest-resistant, thus
providing agricultural boost. Furthermore,
millets have been the most sought-after
nutritional choice in non-communicable
diseases among nutritionists owing to their
high nutritive properties. However, one must
keep in mind that ‘Ati Sarvatra Varjayet’. With
recent advancements in the promotion of
millets in diet, it is the need of the hour to
understand the rationalized approach towards

September 2024

millets.

Aim: To understand and elicit a rationalized
approach towards millet consumption based
on Ayurveda principles.

Objectives: 1) To study the characteristics and
properties of millets as mentioned in classical
texts.

2) To review the various preparations of millets
as mentioned in Sambhitas.

3) To understand the Pathya-Apathya related
to millet consumption.

Material and Methods: Ayurveda classical
texts keeping primary focus on Bruhattrayi and
Laghutrayi along with their commentaries, 20
Nighantus have been reviewed. Articles from
peer-reviewed journals were assessed.
Contemporary books on nutrition were also
assessed.

Observation: References of millets can be
traced back to Vedas. Millets have been
mentioned under Kshudradhanya /Kudhanya/
Trunadhanya by Brihattrayi. Acharya
Bhavaprakasha on similar lines, mentioned
the common properties of millets. They
primarily have Kashaya and Madhura Rasa
predominance, Laghu, Ruksha Guna,
Anushna Virya, Katu Vipaka and
Kledashoshaka, Vatakara, Baddhavit Karma,
and pacifies Pitta, Rakta and Kapha." (See
Table)

Discussion: Millets are known to be highly
nutritious besides having a low carbon
footprint and the ability to survive in high
temperatures with minimal water. Several
researches have been carried out to assess the
effect of millet-based diet in DM. A meta-
analysis also showed that all millets had
significantly (p < 0.01) lower GI than white

(1ssN-0378-6463) Ayurvidya Masik



Sn Dhanya | Latin Samhita Rasa |Virya |Guna |Karma Pathya Apathya
Name
1. Koradusha| Paspalum Charaka™ [Ka, M[S Laghu | Vatala, Raktapitta, Udavarta,
Kodrava scrobicul- Kapha Pittaja Anaha,
atum Pittaghna, |Kasa, Vatavyadhi
Linn. Sangrahi, | Urustambha,
Shoshana
Sushrutav” |Ka, M|S Ruksha | Shleshm- | Prameha,
aghna, Medoroga,
Baddhan- | Mukharoga,
isyanda, Visharoga(BR),
Pittanashakd Amavata,
Medoroga,
Mukharoga
Vagbhatta™ S Laghu | Grahi, (YR)
Vishahara
B.P.* - S - Grahi,
Vatakara,
Pitta
Kaphahara
2. Shyamaka/| Echino- Charaka® |Ka, M[S Laghu | Vatala, Urustambha, | Vatavyadhi
Sama/ chloa Kapha Prameha (BR),
Barnyard | frumen- Pittaghna, |Amavata,
millet tacea Sangrahi, | Mukharoga
Shoshana | (YR)
Sushruta® [Ka, M|S Ruksha | Shleshma-
ghna,
Baddhan-
isyanda,
Pittanashakq
Vagbhatta™ | - S - Lekhana,
Vatakara,
Kapha
Pittahara
B.p - - Ruksha | Shoshana,
Vatakara,
Kapha
Pittahara
3. Kanguni/ | Setaria Charaka™ |Ka, M|S Laghu | Vatala, Raktapitta, Vatavyadhi
Priyangu | italica Kapha Prameha,
foxtail Beauv. Pittaghna, | Visarpa,
millet Sangrahi, | Visharoga (BR)
Shoshana | Visarpa,
Mukharoga
Sushruta™ |Ka,M|U Ruksha | Shleshm- | (YR)
aghna,
Baddhan-
isyanda,
Vata Pitta-
prakopaka
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Sn Dhanya

Latin
Name

Samhita

Rasa

Virya

Guna

Karma

Pathya

Apathya

xvii

Vagbhatta

Brumhana,
Bhagnasan-
dhanakara

B . P.xviii

Guru,
Ruksha

Brumhana.
Atyanta
Shleshma-
hara, Bhagn-
asandhanak-
ara, Vatakara

4. Cheena/
Common
millet

Panicum
miliaceum
Linn.

Charaka™

Ka, M

Laghu

Vatala,
Kapha Pitta-
ghna, San-
grahi, Shos-
hana

Sushruta™

Ka,M

Ruksha

Shleshma-
ghna,
Baddhanis-
yanda, Vata
Pittaprako-
paka

Mukharoga
(YR)

5. Gavedhukd

Coix
lacryma
jobi Linn.

Charaka™

Ka, M

Laghu

Vatala,

Kapha Pitta-
ghna, Sangra
hi, Shoshana

xxii

Sushruta

Ka, M

Ruksha

Shleshma-
ghna, Baddhi{
anisyanda,
VataPittapra-
kopaka

Mukharoga
(YR)

Vagbhatta™ -

Lekhana,
Vatakara,
Kapha Pitta-
hara

B.p"

Kt

Swadwi,
Karshyakara,
Kaphanashaka|

Vatavyadhi

6. Yavanala/
Jowar

Sorghum
vulgare
(Linn.)
Pers.

B.p.™

Ruksha,
Laghu

RaktaKapha
Pittahara
Avrushya,
Kledakara

7. Neewar/
Prasadhika

Hygroryza
aristata
Nees.

Charaka™

Ka, M

Laghu

Vatala,
Kapha
Pittaghna,
Sangrahi,
Shoshana

Raktapitta,
Vatarakta,
Prameha(BR),
Udararoga
Mukharoga

XXVIT |‘

Sushruta

a,M

Ruksha

Shleshma-

ghna, Badd-
hanisyanda,
Pittanashaka

(YR)

Vatavyadhi

September 2024

(1ssN-0378-6463) Ayurvidya Masik




Sn Dhanya | Latin Samhita Rasa |Virya |Guna |Karma Pathya Apathya
Name
Vagbhatta™]- S - Lekhana,
Vatakara,
Kapha Pitta-
hara
B.p.* - S - Pittanashaka
Kapha
Vatakara
8. Nartak/ Eleusine |Kaideva T,Ma|S PittaRakta |- -
Ragi coracana |Nighantu [Ka hara,
Linn. o Balakara
9. Vajranna/ | Pennisetum|Priya Ma, |U Guru, | RukshaVata |- -
Bajra/ typhoides |Nighantu |Ka Pittakara,
Nala Agnipradee-
panam

rice, refined wheat, standard glucose, or white
wheat bread except little millet which had
inconsistent data. Long term millet
consumption lowered fasting and post-
prandial blood glucose levels significantly (p <
0.01) by 12 and 15%, respectively, in diabetic
subjects. There was a significant reduction in
HbATc level (from 6.65 + 0.4 to 5.67 + 0.4%)
among pre-diabetic individuals (p < 0.01) who
consumed millets for a long period.™ , One of
the disadvantages of millets is a higher
concentration of antinutritional factors
compared to wheat and rice. Antinutritional
factors due to metal chelation and enzyme
inhibition capacity decrease nutrients
bioavailability, mainly of minerals and
proteins. The need of eliminating antinutrients
is fulfilled by pretreatment or processing
techniques of food grains, such as debranning,
soaking, germination, fermentation and
autoclaving.™" In Ayurveda classics, millets
like Kodrava, Uddalaka have been mentioned
in the group of Dravyas which are considered
‘Pathyatama”™" but one must also take into
mind that these group of Dravyas vitiate Vata
Dosha™ owing to their certain properties.
Finding a golden mean (Suvarna Madhya) can
help to nullify the ill- effects of millet
consumption. Acharya Charaka described
about Ashtavidha Ahara Vidhi Visheshayatana
i.e.; eight factors to decide the wholesomeness

September 2024

and unwholesomeness of Ahara. One can
think on similar lines, while rationalizing the
approach towards milletadministration.

1) Prakruti: Primarily millets possess Kashaya,
Madhura Rasa, Laghu Guna, Sheeta Virya,
Sangrahi, Shoshana Karma and alleviate
KaphaandPitta.

2) Karana: ¢ Methods like Toya Sannikarsha
can reduce the Sangrahi, Shoshana properties.
Vasana can be implemented to provide aroma
to millet recipe to make it more palatable.
Bhavana can be used to impart Guruta to
millet recipe.

3) Samyoga: Acharya Sushruta has mentioned
Badaramla (juice of sour jujuba fruit) as
Anupana of Kshudra Dhanya i.e., Millets™".
This may be to encounter the Kashaya Rasa
predominance and Sangrahi, Shoshana Karma
of millets. Millets lack vitamin C, thus
Badaramla Anupana can suffice that demand.
4) Rashi: Millets like Kodrava, Shyamaka,
Neewara though considered ‘Pathyatama’, if
taken in excess amount, aggravate Vata
Dosha. Hence, should be consumed within
limits.

5) Desha: Anupa Desha and Jangala Desha
has predominance of Kapha and Vata Dosha
respectively. Consumption of millets should
be promoted in Anupa Desha. In, Jangala
Desha use of millets should either be restricted
or planned with proper Anupana.
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6) Kala: ¢ Nityaga: Acharya Sushruta has
mentioned consumption of Kodrava,
Uddalaka etc. in Vasanta Rutu for the purpose
of Kapha pacification.™" Bajra is Ushna in
nature, so it should be consumed in Hemanta,
Shishira, and Vasanta. Jowar has Sheeta Virya,
so better consumed in Grishma and Sharada.

e Avasthika: Application of millets as Pathya
has been mentioned in the management of
Sthoulya, Prameha.™"

7) Upayoga Sanstha: Millet’s recipes should
be consumed Ushna, Snigdha, Matravat to
avoid their ill-effects.

8) Upayokta: In Bharat, people are
traditionally having Bajra / Jowar Rotis as a
staple food along with jaggery, milk, Butter,
Ghee. It has become Satmya for them. These
practices may be to counter the Ruksha and
Shoshana Guna with Sara, Snigdha Guna of
milk.

Employing parameters from Dashavidha
Pariksha while planning diet with millets.

1) Prakruti: Since millets are Ruksha and
Vatavardhaka in nature, they may be
beneficial in Kapha-Pitta Prakriti and should
be administered carefully in persons with Vata
Prakriti predominance.

2) Vikruti: Ayurveda classics have mentioned
Kodrava, Uddalaka as Pathya in Prameha,
Sthoulya.

3) Sara: If all the Dhatus exhibit Dhatu Sarata
Lakshana, then it is said to be Pravara Sara. In
case of Avara Sarata depending on the Dhatu,
one can consume specific millet preparations.
E.g.; Millets with Badaramla in Rakta Dhatu
Avara Sarata.

4) Samhanana: Avara Samhanana can be due
to deformity in strong adhesion of Dhatus. It
may becaused due to Dhatu Shaithilya or due
to Vikrut Dhatu Bandhana. In case of Dhatu
Shaithilya, millets should be consumed as
they promote Shoshana Karma. In case of
Vikruta Dhatu Bandhana, millets like Priyangu
can be advised which is Sandhanakruta, along
with Abhyanga and Vyayama.
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5) Pramana: Persons with Hina and Adhika
Pramana may be falling under Karshya and
Sthoulya respectively (with exceptions). Hina
Pramana should consume millets like Jowar,
Priyangu and Adhika Pramana persons should
increase consumption of millets in diet.

6) Satmya: Persons Satmya to a particular
millet may not experience ill-effects of it.
However properly planned millet recipes can
avoid long term effects.

7) Sattva: As millets are primarily Laghu Guna
predominant, and Vatakara in nature, they can
be advised in Avara Sattva as a preparation
with Goghrita, Godugdha.

8) Aharashakti: One after assessing the cause
of Avara Aharashakti, can plan the diet with
millets based on Apatarpanjanya or
Santarpanjanya Samprapti. Apatarpanjanya
Vyadhi - Priyangu, Yavanala Santarpanjanya
Vyadhi - Kodrava, Shyamaka

9) Vyayamashakti: After assessing the cause of
Avara Vyayamashakti diet can be planned
based on Samprapti. Priyangu, Jowar can be
administered.

10) Vaya: Vriddha Avastha is Vata dominant.
Millets have Vatavardhaka properties. Hence,
they should be either, avoided or administered
with proper Anupana like Godugdha.
Conclusion: A comprehensive analysis
revealed that Ayurveda has multifarious
mentions of millets in Pathya and Apathya,
which can be employed for disease
management and health maintainence.
Kshudradhanya have Vatavardhaka
properties, which can be mitigated by using
Aptopadesha and Yukti Pramana. Millets have
anti-nutritional factors which can be further
curtailed using various procedures like
germination, fermentation. Ayurveda as well
as contemporary researches have shown the
impact of millet consumption as Pathya in
Type 2 DM, leading to immense scope of
further research regarding millet consumption
as Pathya in referred diseases. Judicious
consumption of millets keeping in mind
Ayurveda principles can act as a potential tool
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for managing Santarpanjanya Vyadhi or Non-
communicable diseases without causing ill-
effects.
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Scope Of Integration In The Management Of
Sandhigata Vata W.S.R. Osteoarthritis

Dr. Priya Bapurao Jadhavar,

TAMYV, Pune.

Introduction : In Sandhigata vata as it is clear
that main dosha is prakupit vata, all the
activities and food materials which cause vata
vitiation causes bony inflammation and pain
of joint. In modern science osteo means bone
and arthritis means painful inflammation and
stiffness of joints. The prevalence of
osteoarthritis rises continuously with age such
as by 65 years. The knee and hip are the
foremost large joints involved, affecting 10-
25% of those aged over 65 years. Almost
persons by age 40 have some pathological
changes in weight bearing joints, 25% female
and 16% male have symptomaticle
osteoarthritis.”

Allopathic treatment provides instant
relief but also causes other side effects.
Ayurvedic treatment is time consuming but it
provides long lasting relief. But now days both
treatment have their own individual effect in
the cure of disease. On the other hand yoga,
naturopathy and exercises all are beneficial
and chemical free procedures which are
proven effective in such cases but again all of
them require lot of time. So because of the
presence of such scantness in each pathy, their
integrated study is necessary on patients.
There may be lots of reasons for the joint pain
like Osteoarthritis, Rheumatoid arthritis,
injury to the joint and others. Sometimes
Osteoarthritis affects the joint to such an extent
that the patient may get permanent disability.
There may be different kind of treatment
perspective depending on the cause and
severity of the joint pain. However the best
success rate may be achieved by the
combination of the both pharmacological and
non-pharmacological treatment.”” Western
medicine may be able to describe arthritic
diseases to some extent, but the classical
description still do not accurately match with

September 2024

PG Scholar, Dept. of Kayachikitsa,

13

Prof. Dr. Sadanand V. Deshpande,
HOD Dept. of Kayachikitsa,
TAMYV, Pune.

the disease entities. Therefore ayurveda
recommends creating an individualised
treatment and therapy program for the
management of arthritic conditions.

For the precise diagnosis of the individual
condition, three essential procedures carried
out, which are Darshanama or inspection,
Sparshanam or palpitation and Prashnam or
clinical interview. However in modern
medicine the syndromes represented in
modern rheumatology follow a more
standardised definition based on lab results.
Ayurveda’s basic perspective: "no two
individuals are alike "holds, even when they
suffer from apparently similar ailments. Also
advice on diet, exercise and lifestyle are
naturally bound to its basic therapeutic
approach rather than seeking support from
laboratory or imaging interventions,
Ayurvedic physicians are subtle clinical
methods to diagnose and monitor therapeutic
response. Biomedicine in contrast is found on
the reductionist approach to health and
disease and attempts, first and foremost, to
eliminate pathology.

Aims and Objectives : To study the scope of
integration in the management of Sandhigata
vata.

Objectives : To evaluate the need of integrated
approach in the treatment of osteoarthritis. To
evaluate the role of integration in the
management of osteoarthritis.

Materials and methods:

Sandhigata vata:

A) Nidan: Vata prakopaka Ahar vihar

e Ahar-Ruksha, Laghu, Katu, Tikta and Kashay
annasevan.

e Vihar-Atijagaran, Atimaithun.

e Inappropriate use of panchakarma.

e Excessive walking (atishram).

e Exercise (ativyayam).
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e Divaswap.

e Vegvidharan(holding of natural urges)

e Injury to vital organs, trauma, Aama dosha.
e Dhatu kshay and vata margavrodha.

B) Samprapti ©':

Nidan sevan causes vata prakopa and this
prakupit vayu moves all over the body in a
aggresive manner (prasar). This vitiated vata
gets placed in weak dhatu and imparts
pathological changes, damages the tissue and
initiates a disease process (sthana sanshraya).
Osteoarthritis : Pathogenesis of osteoarthritis
involves a degradation of cartilage and
remodelling of bone due to an active response
of chondrocytes in the articular cartilage and
the inflammatory cells in the surrounding
tissue.”

Signs and symptoms : Restricted movements
due to capsular thickening, deformity,
palpable and audible coarse (crepitus due to
rough articular surface), joint tenderness, bony
swelling, muscle weakness. ®

Integrative treatment modalities in
Sandhigata vata (osteoarthritis) :

According to Ayurvedic science :

In ayurveda chikitsa is of two types : Shodhan
Chikitsa and Shaman Chikitsa. ®

1) Shodhan Chikitsa : Shodhan Chikitsa
includes Abhyanga (oil massage), Swedan
(steam therapy), Basti (Enema), Nasya,
Snehana, Virechan (purgation).”” Also
jalaukavacharan and agnikarma performed as
shodhan Chikitsa.

A) Abhyanga : oil massage - It is a full body oil
massage using warm herbal oils. It helps to
nurture the joints, improve circulation, reduce
stiffness, and encourage relaxation. The
choice of oils used for abhyanga may vary
based on the individual’s dosha imbalance
and specific joint involvement.

For example - Bala tail, Narayan tail,
Vishagarbha tail, Sanvahan tail etc.

B) Swedana : steam therapy - It refers to herbal
steam therapy. Itinvolves exposing the body to
steam immersed with medicinal herbs.
Swedan helps open up the channels, improve
blood circulation, reduce stiffness and relieve
pain in the joints.
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For example - Tapasweda, Bashpasweda,
Nadisweda.

C) Basti : Enema - It is an ayurvedic enema
therapy using medicated oils or decoctions. It
is considered extremely beneficial for joint
related disorders. The main basti used for
osteoarthritis is kati basti. Kati basti helps to
nourish and lubricate the joint, reduce
inflammation and relieve pain.

Matra basti and tikta ksheera basti useful
in the treatment of osteoarthritis which
relieves the pain and other symptoms. "

D) Snehapana : In this procedure medicated
oil and ghee in fixed amount has given to
patient orally. Sneha has properties which are
opposite to Ruksha and khara gunas of vata
which causes the pain and inflammation.

E) Virechana : purgation - It is a procedure
which is performed after samyaka snehan and
swedan. Virechan means therapeutic
purgation. It removes the vitiated doshas
especially vata and pitta.

F) Agnikarma : Agnikarma is done using rajat
shalaka and loha shalaka. According to charak
agni treats shoola and also Agnikarma is useful
in the treatment of stambha. "*

Shodhana or shamana chikitsa combined
with snehana and swedana such as patra
pinda sweda with vatahara aushadhis
enhanced the therapeutic effect.

2) Shaman Chikitsa:

A) Ginger extract: Gingiber officinalis roscoe-
It has anti-inflammatory potential. ¥

B) Shallaki : Boswellia serrata roxb- Reduces
pain and inflammation "*
C) Guggulu kalpas
inflammatory and anti-arthriticactivities.
For example- Lakshadi Guggulu, Panchatikta
ghrita Guggulu, Rasnadi Guggulu,
Ashwagandhadi Guggulu.

D) Haridra : Curcuma domestica - It has anti-
inflammatory properties and proved more
effective than ibuprofen *”

According to Modern Science :

A) Pharmacological therapy : "” If symptoms
do not respond to non-pharmacological
measures paracetamol should be tried.
Addition of a topical non-steroidalanti-

Guggulu has anti-

(16)

(1ssN-0378-6463) Ayurvidya Masik



inflammatory drugs and then capsaicin, for
knee and hand osteoarthritis can also be
helpful. Oral non-steroidal anti-inflammatory
drugs should be considered in patients remain
symptomatic. Strong opiates may
occasionally require. Anti-neuropathic drugs
such as amitriptyline, gabapentin and
pregabalin are sometimes used in patients
with symptoms that are difficult to control but
the evidence base for their use is poor.

B) Intraarticular injections : "” Intra articular
glucocorticoid injections are effective in the
treatment of knee osteoarthritis and are also
used for symptomatic relief in the treatment of
osteoarthritis at the first CMC joint.

C) Non-pharmacological therapy
Acupuncture and transcutaneous electrical
nerve stimulation (TENS) have been shown to
be effective in osteoarthritis. Local physical
therapies such as heat or cold.

D) Lifestyle advice: ®”

o Weightloss

e Strengthening and aerobic exercises

e Shock absorbing footwear

E) Surgery: **

e Total joint replacement surgery is by far the
most common surgical procedure for patients
with osteoarthritis.

e Osteotomy

Results : Osteoarthritis is the most common
arthritis affecting millions of people. It is vataj
disorder in which vata gets accumulate in
sandhi and produces various painful signs and
symptoms. Ayurvedic treatment includes
manual therapies, lifestyle, nutritional advice,
dietary supplements and medications.
Modern treatment includes medications such
as NSAID’s, analgesic, dietary supplement
and narcotic, surgery, injections etc. also other
therapies such as yoga, naturopathy and
exercises are useful in the treatment of
Sandhigata vata. Ayurvedic treatment has no
side effects but it is long lasting treatment and
modern treatment provides instant relief but
causes some side effects. Also vyoga,
naturopathy and exercises are chemical free
procedures which have no side effects and
proven effective in osteoarthritis. But again all
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of them require lot of time.

So because of some pros and cons of each

treatment procedure their integrative study is
necessary in patients. So it confirms that in the
treatment of osteoarthritis there is a significant,
huge and important role of integration and so
will be the scope of integration.
Discussion : Sandhigata vata is a vataj
disorder. As dhatu kshaya and margavarodha
cause dosha vitiation, it causes many
disorders. Among them Sandhigata vata
comes top in the list. It occurs when the
protective cartilage that cushions the end of
bone wears down overtime. Mainly
inflammation occurs and pain in the joints
occurs which causes restricted joint
movements.

Allopathic treatment has its own
restrictions in the management of Sandhigata
vata. It can provide either conservative or
surgical treatment which is mostly
symptomatic and also present with some
injurious side effects. Whereas by using the
ayurvedic procedures and ayurvedic
management mentioned in Ayurvedic classics
such condition can be better treatable with
least side effects or without side effects. Also
other pathies such as yoga, naturopathy are
chemical free with no side effect present.
Conclusion : Sandhigata vata (osteoarthritis) is
by far the most common arthritis and is a major
cause of pain and disability in older people.
Due to the faulty lifestyle problems such as
obesity and sleep disturbance occurs. Which
further speed up the onset of disease. Also due
to junk food and lack of proper nourishment
synovial fluid gets infected. Osteoarthritis is
characterised by focal loss of articular
cartilage, subchondral osteoarthritis,
osteophytes formation at the joint margin and
remodeling of joint contour with enlargement
of affected joints.

In Sandhigata vata (osteoarthritis) as far as
seen combined therapies provide better and
faster results than single therapy. Ayurvedic
therapy when combined with allopathy, yoga
and naturopathy helps in fast healing.
Integrating the various pathies is not only
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beneficial for patients but also will be a big
winning as it will set future goals to work by
combining the various treatment modules.
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Informed Consent
In Diverse Research Paradigms:
Ethical Considerations And Practical Implications

Introduction : Informed consent serves as a
cornerstone of ethical research conduct,
ensuring that participants make autonomous
and informed decisions regarding their
involvement in research activities. While the
principles underlying informed consent are
universal, the practical application of
informed consent varies across different
research paradigms, each characterized by
unique methodologies, objectives, and ethical
considerations. This article offers a
comprehensive examination of informed
consent in diverse research contexts,
highlighting ethical principles, legal
requirements, challenges, and best practices
associated with obtaining informed consent
across quantitative, qualitative, mixed-
methods, experimental, observational, and
interdisciplinary research.

Historical Evolution of Informed Consent :
The concept of informed consent traces its
roots back to ancient civilizations, where
principles of patient autonomy and consent
were evident in early medical writings and
ethical codes. However, it was not until the
mid-20th century that informed consent
emerged as a formal ethical and legal
requirement in medical research and clinical
practice. Landmark events such as the
Nuremberg Code (1947) and the Declaration
of Helsinki (1964) played pivotal roles in
shaping modern principles of informed
consent, emphasizing the importance of
voluntary participation, respect for individual
autonomy, and protection of human subjects.
Ethical Foundations of Informed Consent :
Ethical considerations underpinning informed
consent revolve around principles such as
autonomy, beneficence, non-maleficence,
and justice. Respect for individual autonomy
entails recognizing individuals’ rights to self-
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determination and decision-making regarding
their healthcare and participation in research.
Beneficence obligates researchers and
healthcare providers to maximize benefits and
minimize harm to participants, while non-
maleficence emphasizes the importance of
avoiding harm and ensuring the well-being of
individuals. Justice requires equitable
distribution of risks and benefits, as well as fair
access to participation opportunities,
particularly among vulnerable populations.
Legal Frameworks Surrounding Informed
Consent Legal requirements governing
informed consent vary across jurisdictions,
encompassing statutes, regulations, and case
law. Common elements of informed consent
laws include requirements for disclosure of
relevant information, assessment of
participant understanding, voluntariness of
consent, documentation of consent processes,
and provisions for capacity assessment. The
interpretation and application of informed
consent laws are influenced by ethical
principles, professional guidelines,
institutional policies and cultural norms.

Ethical
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Challenges in Obtaining Valid Informed
Consent : Despite the ethical and legal
imperatives of informed consent, numerous
challenges impede its effective
implementation in practice. These challenges
include issues related to comprehension of
information, voluntariness of consent,
vulnerability of participants, cultural diversity,
and the phenomenon of therapeutic
misconception. Limited health literacy,
language barriers, cognitive impairments, and
power differentials between researchers and
participants further complicate the informed
consent process. Addressing these challenges
requires tailored approaches, enhanced
communication strategies and culturally
sensitive practices to ensure the validity and
voluntariness of consent.

Now lets see the different types of
research and their impact on informed
consent.

Informed Consent in Quantitative Research :
Quantitative research, characterized by
systematic data collection and statistical
analysis, presents specific considerations
regarding informed consent. Ethical principles
of respect for autonomy, beneficence and
justice guide the informed consent process,
emphasizing the importance of providing
participants with relevant information,
ensuring comprehension and respecting their
decision-making autonomy. Challenges in
obtaining informed consent in quantitative
research include issues related to participant
recruitment, privacy concerns, and the need
for transparency regarding data handling and
dissemination. Best practices involve clear
communication, tailored consent processes,
and mechanisms for addressing participant
concerns, thereby upholding ethical standards
and fostering trust between researchers and
participants.

Informed Consent in Qualitative Research :
Qualitative research, aimed at exploring
meanings, experiences and perspectives,
poses distinctive ethical challenges
concerning informed consent. Respect for
participant autonomy and authenticity is
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paramount, necessitating flexible and iterative
approaches to consent that accommodate the
evolving nature of qualitative inquiry.
Ensuring participant understanding and
voluntariness requires ongoing dialogue,
active listening, and reciprocal engagement
between researchers and participants.
Cultural sensitivity, power dynamics, and
ethical reflexivity play crucial roles in
navigating informed consent processes in
qualitative research, necessitating reflexivity
and self-awareness on the part of researchers.
Strategies for enhancing informed consent in
qualitative research include establishing
rapport, clarifying expectations and providing
opportunities for participants to express their
preferences and concerns.

Informed Consent in Mixed-Methods
Research Mixed-methods research,
integrating quantitative and qualitative
approaches, presents unique ethical
considerations regarding informed consent.
Researchers must navigate the complexities
of multiple data collection methods, each
requiring tailored consent processes that
address the specific needs and preferences of
participants. Transparency, flexibility, and
respect for participant autonomy are essential
principles guiding informed consent in mixed-
methods research, along with strategies for
integrating diverse perspectives and mitigating
potential biases. Collaboration between
quantitative and qualitative researchers, as
well as interdisciplinary dialogue, enhances
the ethical rigor of informed consent processes
in  mixed-methods research, promoting
transparency, accountability and participant-
centeredness.

Informed Consent in Experimental Research :
Experimental research, characterized by
controlled interventions and randomization,
raises ethical challenges concerning risk-
benefit assessments, therapeutic
misconception and participant vulnerability.
Informed consent in experimental research
requires comprehensive disclosure of
potential risks and benefits, ensuring
participant understanding and voluntariness,
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and minimizing coercion or undue influence.
Special considerations apply to vulnerable
populations, including minors, individuals
with diminished capacity, and those facing
socioeconomic or cultural barriers to
participation. Ethical oversight, informed by
professional guidelines and regulatory
requirements, is essential for safeguarding
participant rights and welfare in experimental
research settings. Innovative approaches such
as community engagement, participatory
research designs and adaptive consent
processes enhance the ethical integrity of
informed consent in experimental research,
fostering collaboration, transparency and
social responsibility.

Informed Consent in Observational
Research: Observational research, involving
the systematic observation of phenomena
without intervention, presents ethical
challenges concerning privacy, confidentiality
and the balance between scientific inquiry
and participant rights. Informed consent in
observational research requires transparency
regarding data collection methods, purposes,
and potential uses, as well as mechanisms for
protecting participant privacy and
confidentiality. Respect for participant
autonomy entails providing opportunities for
informed decision-making and voluntary
participation, while minimizing intrusion and
coercion. Ethical considerations such as
respect for privacy, confidentiality and
cultural sensitivity guide informed consent
processes in observational research, ensuring
that participants’ rights and interests are
upheld while advancing scientific knowledge.
Informed Consent in Interdisciplinary
Research Interdisciplinary research,
spanning multiple disciplines and
methodologies, offers unique opportunities
and challenges for informed consent.
Collaboration between researchers with
diverse expertise necessitates clear
communication, mutual  respect and
alignment of ethical principles and practices.
Informed consent processes in
interdisciplinary research require flexibility,
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adaptability and integration of diverse
perspectives, ensuring that participants’ rights
and welfare are prioritized across disciplinary
boundaries. Ethical reflexivity,
interdisciplinary dialogue and stakeholder
engagement enhance the ethical integrity of
informed consent in interdisciplinary
research, promoting transparency,
accountability and responsible conduct.
Conclusion : Informed consent represents a
cornerstone of ethical research conduct across
diverse paradigms, encompassing
quantitative, qualitative, mixed-methods,
experimental, observational and
interdisciplinary research. Ethical principles of
respect for autonomy, beneficence and justice
guide informed consent processes, ensuring
that participants make informed and voluntary
decisions regarding their involvement in
research activities. By addressing the unique
challenges and considerations associated with
informed consent in different research
contexts, researchers can promote ethical
conduct, safeguard participant rights and
foster trust between researchers and
participants. Innovative strategies,
interdisciplinary collaboration and
stakeholder engagement enhance the ethical
integrity of informed consent, thereby
advancing responsible research practices and
contributing to the well-being of individuals
and communities.
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A Critical Analysis On 'Kevala Godugdha- Ahar':
An Unique Effective Ayurvedic Remedy
In Jalodara Vyadhi W.S.R. To Ascites
Due To Alcoholic Liver Disease (ALD)

Dr. Patil S. B., Associate Professor of Kayachikitsa, LKRAMC, Gadhinglaj.

Jalodara is one of the Ashtomahagada
Vyadhi”. It is Amashayagata disease where
Agni mandya is reason for this.” Jalodara is
Daruna and Kashtasadhya vyadhi. Vikruti of
'Udara Avayava'’ is present here so, it is named
as Udara.

Amongst many ‘Madya’ is the hetu for
Agni vikruti and hence, utpatti of Jalodara.
Atiushna , vidahi, amla, ruksha guna ahara
intake are some causes for utpatti of Udara
vyadhi.”. Madya possess all these Guna and
Atimadyapana leads to such condition to
Udaropatti and thus Jalodara.

Jalodara vyadhi is characterised by
Anannakanksha  (loss of appetite), Pipasa
(thirst), Shool (abdominal pain), shwasa
(breathlessness), Kasa (cough), Nanavarna
Rajisira (spider naevi), Udakapurna druti
kshobha sampsparsha (fluid filled abdomen)®,
emanciation and pallor. In. modern medicine,
it is mentioned that Alcoholism leads to
cirrhosis of liver, thus producing Ascites.
Ascites is presented with - abdominal
distension, fullness in flanks, shifting dullness,
fluid thrill, eversion of umbilicus and
abdominal striae.”

In Ayurvedic classics while explaining
treatment, Kevala Godugdhara is mentioned
as remarkable and complete treatment for
Jalodara.
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The patient suffering from Jalodara shall
consume only warm Godugdha (devoid of
cream) as Chikitsa Dravya and as Ahara
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Dravya for first six months. This satiates his
hunger and thirst. After six months till ninth
month, shall consume Godugdha and Peya
(liquid gruel of rice). Godugdha with rice
devoid of salt shall be taken from nine month
till twelfth month. This regimen cures Jalodara
in one year- is mentioned by Acharya Charaka
in Udara chikitsa adhyaya.

Kevala Godugdha is considered as
extraordinary treatment module for Jalodara
avastha. Jalodara due to Atimadyapana
especially is distinctly benifitted by Godugdha
as it is Hetu-viparita chikitsa. While practicing
Kevala Godugdha even water also should not
be consumed by the patient, is been advised-
as water intake will further worsen the
condition.

Karmukta (mode of action) and Salient
features of Kevala Godugdha sevana in
Jalodara -
w@g ofie g el 98 wwefifeoo|
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1) It is has Sheeta, Snigdha, Mrudu guna,
Sheeta virya, hence acts as Hetuviparita
chikitsa for Madya guna.
2) It is Mruduvirechaka (sara guna), hence
plays role as 'Nityavirechaka’. Nityavirechana
is advised best in Jalodara.

1 RRISU
TG AATTRHE fREAT (s, Rifte 93/69)
3) It has Tarpaka and Bruhana property, so
does tarpana of Dhatus and gives Bala to
Mamsa Dhatu which is depleted here.
4) Itacts as Pitta and Rakta shamaka - alleviates
the condition by Sheeta guna and Sheeta virya.
5) It is Rasayana, hence does Poshana nd
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vardhana of Saptadhatus.

6) Ojanasha of patient due to alcohol is
recovered by Ojavardhana property of
Dugdha.

7) Strengthens Bala of Sukshma strotas.

8) Increases Sattva bala of patient - which
helps patient to recover from this Daruna
vyadhi, as itis Rasayana/Sattvik ahara dravya.
9) Visha guna/ Ojanashak guna of Madya like-
Sukshma,Vishada, Vyavayi and Vikasi is
countered by Vishanashaka / Ojavardhan
guna of Godugdha.

According to modern science, Cow’s milk
contains all macro and macro nutrients, hence
is complete food for all age group.”

10) It has carbohydrates, proteins, fats by
which patient gets fulfilled with his daily
macro nutrient need.

11) It is rich in vitamins like- vitamin A,B,D
and K, therefore patient gets vitamin
requirements.”

12) Vitamin K in cow’s milk plays important
role to avoid intrabdominal bleeding in
Ascites- which is common cause of death in
such patients.

13) Proteins and vitamins helps patient to
recover from atrophy of muscle mass.

Though itis told that Kevala Godughdha is
to be consumed for 1 vyear, clinically the
duration changes for every patient according
"Vyadhi avastha’ and 'Roga-Rogi Bala’. Thus,
it is seen clinically that, those patients with
Jalodara due to Alcoholism who undergo
Kevala Godugdhapana recover without any
complications within 3 months to 1 year of

duration.

Following this treatment a very rigid
regimen- Pathya (dont’s) like Madya, tikshna
ushna ahar, etc is to be followed by patient to
avoid recurrence of the disease.
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Conceptual Study Of Vrushchik Visha
Poisoning According To Ayurveda

)

MD Agadtantra, Asso. Prof.,

Introduction : Ayurveda is branch of science
which deals with maintaining health and
preventing disease condition in the body.'
Ayurveda is comprised of eight branches
called as Ashtang Ayurveda. It contains Kaya,
Bala, Graha, Urdhwanga, shalya, Drashta,
Jara and Vrushan.* In this, drashta means
study of poisons. Poisoning is caused by many
factors like biting, intake of inappropriate
substances, application of paste of substance
over body surface. According to Ayurveda,
Visha has been divided into Sthavar
(inanimate) and Jangam (animate). The
Sthavar visha poisoning is caused by some
inanimate substances like metal poisoning like
lead etc and Jangam visha

poisoning is caused by poisoning by visha
present in animals like Snake, Scorpion, rat
etc.

Visha can be defined as any substance,
when comes in contact with body by any path,
causes fatality or death. Some poisons are
hazardous to body and some poisons are
responsible for death of person. Visha has
been classified in modern science according
to many ways. It is classified into Suicidal,
Homicidal, For cattle killing, Stupefying,
Accidental and Abortive according to purpose
or intention. It is classified as Corrosive,
Irritants, Neurotics, cardiac and others
according to symptoms or effects.

Site of poison is the location, from which,
poison is released from its source. In case of
Sthavar visha, they are ten namely stem,
leaves, flowers, fruits, bark, milk, saar, dink,
dhatu and kand. In case of Jangam visha, they
are sixteen namely vision, expiration, teeth,
nails, urine, faeces, Semen, saliva, menses,
mouth, anus, tip, acid, legs and dead body of
animals.” The scorpion causes poisoning by
stinger in tail. It is very lethal to body, more
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than that of snake poisoning. But the amount
of poison released in the body is less. It is red
coloured.’

Vruschik visha poisoning is particularly
major health issue in some parts of the World.
Also there is most number of species of
Vrushchik are present in India. Scorpions are
ubiquitous. They are found in almost every
microhabitat on all continents (except
Antarctica) around human habitations and
urban locations, in forests, deserts, hilly
terrain, and grasslands. Scorpions are even
found on radioactive wastelands where most
life is destroyed. As a prehistoric species, they
have lived through several catastrophes,
geological differences and tectonic
movements around the globe.’

The scorpion sting become very lethal and
sometimes may cause death of the person. But
its toxicity alters according to species, season,
age and nutrition status of the scorpion. It
shows variation of symptoms according to
this. Most studies have focused on clinical and
epidemiological aspects of the scorpion.
Ayurveda has given different types of scorpion,
its symptoms according to particular type of
scorpion sting and its treatment. It is most
useful in endemic area of Scorpion.

Aims - To study in detail the concept of
Vrushchik Visha poisoning.

Objective - 1) To take various references
related to Vrushchik in various Ayurvedic
Samhitas.

2) To take various references related to
Vrushchik visha poisoning (scorpion sting) in
various Ayurvedic Samhitas.

3) To understand the Ayurvedic treatment of
Vrushchik visha poisoning.

Material and Methods - Literature review is
done through all available Ayurvedic
Samhitas, texts, various research papers
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available in Journals and online data
available.
Review of Literature -
Scorpions - Scorpions are mainly born from
the purified dung of cow and various animals,
dead body of animals killed by attacked by
poisoned arrow, dead body of snakes.® There
are total 30 types of Scorpion described in
Sushrut Samhita.”
1) Mandavisha (weak poison) - 12 - Krishna,
Shyama, Karbur, Pandu, Gomutrabha,
Karkash, Mechaka, Peeta, Dhumra Varna,
Romasha, Shadwalabha, Laal
2) Madhyavisha (moderate poison) - 3 - Udar
Krushna Varga, Bahuparvanvit, Peeta Varga.
3) Teekshna visha (Strong poison) - 15 -
Shweta, Chitra, Shyamal, lohitabh, Rakta-
shweta, Raktodar, Neelodar, Peet rakta, Neela
peeta, Rakta neela, Neel shweta, Rakta
Babhru, Punch parvarahita, Punch ek parva,
Punch do parva, Lal.
Acharya Gayadas has given 27 types of
Vrushchik.
Symptoms of Vrushchik Visha poisoning - The
Vrushchik visha poisoning causes burning
sensation initially and then pain of tearing at
the site of sting. It spreads in upward direction
with speed and then settles down at the site of
sting.’

The Vrushchik visha poisoning shows the
symptoms in the person as follows -
1) Forms swelling of the tongue
2) Forms rigidity of the body
3) Causes black coloured from the all opening
4) Fever
5) Loss of sensation, horripilation, fainting and
dryness of mouth
6) More pain, loss of muscle tone and it is the
sign of death.

Vrushchik visha poisoning symptoms
according to Dosha predominance -
1) Vata predominance Vrushchik visha
poisoning - extreme pain in chest region,
stoppage of the movement of Vata dosha in
upward direction, engorgement and dilatation
of the veins, headache, bone pain, blackish
colouration of skin."
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2) Pitta predominance Vrushchik visha
poisoning - Loss of consciousness, painful and
warm expiration, burning sensation in the
chest, bitter taste in the mouth, tearing of
muscles in the body, reddish or yellowish
swelling all over the body."

3) Kapha predominance Vrushchik visha
poisoning - Vomiting, nausea, heaviness in the
chest region, extra salivation, horripilation,
sneezing, sweet taste in the mouth.™
Symptoms according to Severity of Vrushchik
visha poisoning -

1) Symptoms of Mandavisha Vrushchik visha
Poisoning - pain at scorpion sting, tremors,
numbness, vomiting of blackish coloured
food, upward movement of pains from the site
of scorpion sting, Burning sensation, sweating,
swelling and fever at the site of bite."

2) Symptoms of Madhyavisha Vrushchik visha
Poisoning - swelling of the tongue, difficulty in
deglutition of food, severe fainting."

3) Symptoms Mahavisha Vrushchik visha
Poisoning - the symptoms are analogous to the
snake poisoning, postular eruption of the skin,
giddiness, Burning sensation, fever, coming of
black coloured blood from nose and mouth,
finally leading to death.”

Chikitsa of Vrushchik visha poisoning - **

1) Firstly, the site of scorpion sting should be
irrigated with chakra taila.

2) Hot fermentation with the oil boiled with
drugs of Vidari gana.

3) Hot fermentation with Shirishadi drugs.

4) Application of poultice of the drugs having
antidote of scorpion sting.

5) Raktamokshan with Jalouka or shring
followed by irrigation of decoction of nimba
(Azadiracta indica), Maricha (Piper nigrum),
Ashwagandha (Withania somnifera),

6) The same should be used for internal
application.

7) The treatment for Madhya and Maha
Vrushchik visha poisoning should be same as
snake poisoning.

8) Acharya Sushruta has given separate
treatment for Mandavisha and Mahavisha.
Observation and Result - Vrushchik visha
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poisoning is very well explained in classical
Ayurvedic texts.

In Charak Samhita, description is not
available.

In Sushrut Samhita, it is explained in 8th
Adhyaya of Kalpasthana namely Keetkalpa
Adhyaya.

In Ashtang Hrudya, it is explained in 37th

Adhyaya of Uttarsthana namely Keetlutadi-
vishpratishedha Adhyaya.
Discussion and Conclusion - There is a habitat
of scorpion all over the world. Its poison
comes under the Jangam visha category. It is
very lethal to the body. Firstly it causes
cardiovascular disturbances and may lead to
death. The Composition of the Vrushchik visha
varies from species to species, also with
season, age, nutritional status. Also it shows
symptoms according to dosha predominance
like Vata predominance, Pitta predominance
and Kapha predominance.

The Vrushchik visha poisoning can be
classified into three categories according to its
severity, namely Mandavisha, Madhyavisha
and Mahavisha. It shows local pain, tremor,
tenderness, perspiration, swelling at the site of
pain in symptoms of Mandavisha. It shows
swelling of tongue, difficulty in swallowing in
symptoms of Madhyavisha. Sudden coming of
black coloured blood from the orifices of the
body, giddiness, severe burning sensation and
rapid death of the person. The Vrushchik visha
poisoning is really life threatening.

In this, the condition of patient gets worse
by extreme fighting. In this, we have to give
assurance to the person. Then start the
required Ayurvedic treatment like hot
fermentation, the antidotes present in
Ayurveda, use of poultice, use of blood letting
procedures by Jalouka or Shring. Due to this,
the impure blood comes out and the
symptoms subsides. Also it inhibits the
spreading of Vrushchik visha in the body
immediately. It is emergency condition,
because Vrushchik visha can be potent Cardio
toxic effect rarely but life threatening.
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A Review On Sandhivata And
Its Management Through Ayurveda

TAMYV, Pune.

Introduction - In the present era Sandhivata is
the most common disease affecting a large
population. Sandhivata term is derived from
words as “Sandhi” and “Vata”. When Vata
lodges in Sandhi (joints), it is characterized by
pain, swelling and restriction of joint
movement. The clinical presentation of
Sandhi vata closely mimics with the disorder
called Osteoarthritis which is the second most
common rheumatologic problem. Sandhivata
is the disease mentioned in Ayurveda and is a
type of Vatavyadhi which most commonly
occurs in Vridhavastha due to Dhatukshaya.
Sandhivata is a Vatavyadhi affecting
people in the Vridhavastha. The disease is
characterized by Dhatu kshaya and Lakshanas
reflective of vitiated Vata hence the diet and
treatment includes Dravyas which have
Brimhana, Shoolahara, Stambhahara and
Balya properties. The disease Sandhivata was
not mentioned as such in Vedic literature.
Ashwinikumaras had recorded their skill in
treating joint diseases and its mention can be
found in Rigveda. Samhitagranthas and
Samgrahagranthas except Sharangadhara
samhita had described the disease Sandhivata
with Lakshana and Chikitsa under Vatavyadhi.
Aim - To review on sandhivata and its
management through ayurveda.
Objective - To study the treatment modalities
mentioned in Ayurved for treatment of
Sandhivata.
Materials And Methods - As the study is a
review study, the available literature on
Samhitas and other books are searched for the
disease and analyzed to get a comprehensive
concept in the management of Sandhivata.
Electronic Databases : Complementary and
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Alternative Medicine (CAM), PubMed,
Google scholar, MEDLINE etc, were searched.
Observations - Etiology The etiology of the
disease has not been mentioned directly but if
one looks into the Nidana of Vatavyadhi and
since it is the disease affecting joints and
causing degeneration, Ashtivaha Strotasdushti
causes were analyzed and the following
inference can be drawn - Sannikrishta Hetu -
Ativyayama (excess of physical exercise),
Abhighata (injury to joint), Marmaghata
(injury to vital point of the joints), Pradhavana
(running) etc.

Viprakrishta Hetu -

1) Rasa - Kashaya, Katu, Tikta.

2) Guna - Rooksha, Sheeta, Laghu.

3) Aharakrama - Alpahara, Vishamashana,
Adhyashana, Pramitashana.

4) Manasika - Chinta, Shoka, Krodha, Bhaya.
5) Viharaja - Atijagarana, Vishamopacara,
Ativyavaya, Shrama, Divasvapna,
Vegasandharana.

Clinical Features - Sandhivata come under
vatavyadhis and so may not present any
Poorvaroop (pre-clinical symptoms). The
classical signs and symptoms are as below -

e The Lakshana of Sandhivata are described in
Charakachikitsasthana as- vata purnadrati
sparsha (tenderness), shotha (swelling),
Prasarana kunchanpravritisavedna (Pain
during extension and flexion of joints).

e In Sushruta Nidansthan Lakshana are
described as Hanti sandhi (stiffness), Sandhi
sopha, Sandhishola (pain in joints),
Asthishosha (degeneration).

e In Ashtangsanghraha and Hridya, the
Lakshana are described as - Vatapurnadrati.

¢ Madhav nidan has described the Lakshan of
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Sandhivata as Hantisandhi, Sandhishool,
Sandhiaatop (crepitus).

Types - The Bheda of Sandhivata are not
described in texts however it can be
understood on the basis of the following.

1) According to Samprapti : 1) Dhatu
kshayajanyasandhivata as degeneration
occurs most commonly.

i) Avaranajanyasandhivata: The primary
cause is Avarana of Kapha by Vayu.

iii) Both Kshaya as well Avarana

2) In the line of Nija and Agantuja it can be
classified in two varieties. i) Nija - Due to
vitiation of Vata by Dhatukshaya, Avarana etc
ii) Agantuja - Due to trauma

Samprapti - From the onset of Dosha Dushya
Dushti till the evolution of the Vyadhi there
occur various pathological stages which is
explained by Samprapti.

1) Dhatukshaya janya - Vata Dosha is
predominat in old age and Kapha is decreased
also the Agni gets impaired due to which the
Dhatus produced are not at their best which
ultimately leads to the degeneration. As Kapha
is decreased the Shleshakkapha in joints also
depletes resulting in Kshaya of Asthisandhi. If
further one continues indulging in Vata
aggrevating factors the Sthanasamshraya of
Prakupita Vata takes place in the
Khavaigunyayukta sandhi. This localized
Vayu due to its Ruksha, Laghu, Kharadi Guna
results in Sandhivata.

2) Aavaran janya - In obese usually
Sandhivata occurs in the weight bearing
joints. As Meda dhatu is produced in excess it
will cause obstruction and does not nourishes
the Uttrotar dhatus leading to Kshaya. The
excessive fat will cause Aavarana of Vata. This
vitiated Vata when settle down in joints will
produce Sandhivata .

Management of Sandhivata - As in Ayurveda
the first line of treatment is Nidanaparivarjana
so the first aim should be lifestyle modification
which can be achieved through changes in
dietary habits, Yoga and regular exercise.
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Aahara -

1) Vatahara, Madhura, Amla, Lavana and
Snigdha diet should be given.

2) Shunthi is described under Vatanashakgana
so it must be included in our daily diet.

3) Ghritpan is advised to alleviate Vata.

4) Rasayana enhances and restores the process
of conservation, so they must be taken
regularly. Some rasayana useful in sandhivata
are- Lashuna, Methika, Kshira- ghritaabhyasa.
Pathya Ahara

S.No | Aharavarga Pathya

1 Annavarga Godhuma,
Raktashali, Masha

2 Phalvarga Amla, Draksha

Gau and
Ajadugdha, Ghrita

3 Dugdhavarga

4 Madyavarga Amlakanjika

5 Mamsavarga Kukkuta, Matsaya

6 Shakvarga Shigru, Rasona,

Patola
Apathya Ahara
S.No.| Aharavarga Apathya
1 Annavarga Yava, Chanaka
2 Phalvarga Jambu
3 Dugdhavarga Dadhi
4 Madyavarga Naveenamadya
5 Mamsavarga Shushkamamsa
6 Shakvarga Udumbara

Some Dietary Preparations: -

Dietary Properties |Reference
preparation
Dadima- Vatahara, |Madanpala
amlakayusha|Rasayana  [Nighantu
dhanyakritannadi
varga 11/20
Kambali- Itisan Kashyap
kayusha anabolic  |khillasthana 4/54
promoter of
strength and
pacifies Vata
Lashuna- Rasayana [Kashyap
yusha and pacifies |khillasthana 4/64
Vata
Masura- Indicated in [Shodhal
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yusha Vatavyadhi |Nighantu
kritannvarga
Methiseeds [Deepana, [Bhojankutu-
chat Pachana, |halam,
Vatahara, |Shimbivarga
Kledahara

Panchakarma Procedures - 1) Leech therapy is
also very effective in giving symptomatic relief
in osteoarthritis. The active compounds in
leech saliva and their local release (that is, in
the synovial fluid) has antiinflammatory
properties.

2) Basti Chikitsa which is considered as half
treatment and is best for Vatavyadhis[20] and
are also effective in OA. Snehanbasti will not
only help in decreasing pain but will also
promote strength. Studies done with Ksheer
balataila basti were found significant in
reducing the symptoms of Sandhivata.

3) In a study Rajayapana Basti has helped in
reducing the symptoms of OA due to its
Rasayana and Bhrimghana effect and stopped
further deterioration of Dhatus and increased
the quality of life.

Conclusion - The treatment of Sandhivata is
mainly done by reducing the alleviated Vata
dosha and increase the Shleshakakapha in
joints so that movement of joints can be

increased. Since this is an age-related
degenerative disorder, it may persist for
lifetime but through change in lifestyle and
treatment the symptoms of Sandhivata can be
reduced and the disease can be stopped in its
primordial and primary stage to lead a good
quality of life.
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JIYISH ¢ AIIBSH IR, PRYRRAT ThaR
SINCIECA = i B R e S oTo M 1 M1t
UIRIGUHED Heart, liver, lung, bone, skin ISl
G FHAY T, f¥aSHR S YR — 9)
IECRECICRIEEY év—os' \rnum 3agag (Living Donor
Organ Donation). ) Td NG I SR
3T (Decease Donor Organ Donation).
® 9¢ INTIRIS PIUCTE! Sal! NMYAT TS IfaTISH
P Dl
e S S5 IUN Taod Aot Il NI
ST ol 85 ST,
® YA TTBT ! oRI JGToR IR R
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o JUE Jeg, SATCHEAT A0 SFififeh §eg SRy
3Fagd S AT I AT,
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2 I g e,

WRATT JIIISFRITGT the, TRBRE! 3 3T
10T feeg grawesic SH-RISIA (National organ and
tissue transplantation organization) & J¥AT P
FFAHE]  PRUIT MBS JGIAGH.  DIRIdD]
SRIAGHRIG! TR, FHRITAT Pgakils P TR
3R U Blood group match 7 $Tedms fdhar a”
FEIhIY PRUTGS SGIAG Do ADel TR, TGt
3T Ueh SRR Pede! IR, T 81 G Ded T ASH
AT I WU IrEadrd.  Uieedl  Heariies
YTepT HHY Bt GRIAT UIRIIUT BIVARATSH 9 Sfaardt
TR JMOT 3de faght afarat FUT dhg FRBRA
"HHEl eUd TR BIGT - 9388 BF] b,
ThemaTeiciss siva a1t uRig sacdi=T TIRIvemTd!
YT O Jerhlg srawel, g9e, I, e
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Organ Donors Are Precious !

They Leave Behind A Beautiful Legacy Of Life!
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