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Message from the Vice Chancellor
University of Jaffna

I’m happy and proud to give this message. This is the first time the Unit of
Siddha Medicine, University of Jaftna and Dept. of Indigenous Medicine, Northern
Province have joined together and stepping into this venture.

The Siddha Medicine, degree programme is a professional course and the
stakeholders, the Department of Indigenous Medicine have got together and working
to improve the quality of Indigenous health education and quality of Health Care
in the Indigenous system. Thus understanding each other’s provision and roles are
very important. This shaking hands and working together is a good symptom for
the development of Siddha Medicine.

I congratulate the Management Committee of Unit of Siddha Medicine, the
Head, Staff and the students of Unit of Siddha Medicine for taking the initiative
and conducting the program. I hope Unit of Siddha Medicine, University of Jaffna
and Dept. of Indigenous Medicine, Northern Province will continue to engage in
such activities and upgrade the Siddha Medicine teaching as well as the Siddha
Teaching hospital.

I again wish all those who are involved with this venture and pray for the
successful events

Prof. (Ms.)V.Arasaratnam
Senior Professor of Biochemistry
and Vice Chancellor
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Message from the Chairman,
Siddha Medicine Board of Management

“0_eoorB6u LOHHE! LEBHGS 2 _evorey” means Food is the Medicine and Medicine
is the Food”. This quote explains the importance of food in Medicine. The food
should be balanced, healthy and nutritious to provide healthy life to the people.
This health care is evolved as the tradition of the Tamil people from “Agasthiyar”
and practiced as Siddha Medicine. Of the indigenous medicines, Siddha Medicine
from Tamil Culture, Ayurveda Medicine from Sinhalese culture and Unani Medicine
from Muslims culture are the wealth of the People in Sri Lanka and these three are
to be protected, preserved and practiced widely for the wellbeing of the people in
this Country.

Siddha Medicine become a Unit in University of Jaffna for more than 32 years
and strives hard to be upgraded as an Institute to readily extend its service to the
community. It has produced several graduates who are serving as Siddha physicians
across this country. Efforts taken by many people in the Unit brought it to this
level and it’s a good message to all of us that Unit of Siddha Medicine is preparing
now to expand further to extend their service to the people. The infrastructure and
human resources have to be strengthened to meet the requirements of an Institute
and initiatives are taken well ahead to upgrade it as an Institute of Siddha Medicine.

The Unit also preparing its postgraduate program — Postgraduate Diploma in
Siddha Medicine to be delivered at the Faculty of Graduate studies after obtaining
approval of the University Grants Commission. Further the establishment of
Postgraduate Institute of Indigenous Medicine is on its way with the ordinance
drafted by the Ministry of Health and Indigenous Medicine already and awaiting
the approval of University Grants Commission to award Doctor of Medicine (MD)
inall Siddha, Ayurveda and Unani Medicines in Sri Lanka. These initiatives explore
more possibilities to the students of Siddha Medicine to strengthen their knowledge
and experience through learning postgraduate degrees.

This first National Rearch Conference cum Exhibition-2017 is the Milestone
of the Unit of Siddha Medicine jointly organized by the Unit of Siddha Medicine
and Northern Provincial Department of Indigenous Medicine. This provides a
platform to the researchers to present their findings, demonstrate their activities
and products through exhibits and opened up healthy discussions on various fields
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of Siddha Medicine. In addition, the traditional medicine also incorporated into the
program to provide opportunity for them to demonstrate their success stories and
good practices. This will enable the Siddha Students to interact with the community
and to demonstrate the importance of the indigenous medicine to all.

To all these developments and initiatives the backbone is the dynamic
leadership of this University, the Vice Chancellor, Prof.(Ms.) Vasanthy Arasaratnam
and due to her request we all joined together in the Management Committee of
Siddha Medicine and given assistance to the staff and students of the Unit of Siddha
Medicine to involve various activities. The credibility goes to the staff (Academic
and Non-academic), alumni and the students for their timely efforts to the successful
celebration of these events today. The hard work and commitment from Dr.Mrs.
Vivian Sathiyaseelan, Head/Siddha Medicine and Dr.Mrs.Thayalini Thileepan, the
convener of the event and Dr.S.Sivashanmugarajah editor of the Proceedings are
commendable. It is noteworthy to appreciate the enthusiasm and energy invested
by the Siddha Student Association towards the success of these events. The support
rendered by the Northern Province Department of Indigenous Medicine and the
Siddha Teaching Hospital, Kaithady are commendable and this union is the strength
of this Unit to deliver its services to the community. On behalf of the Management
committee of the Siddha Medicine I wish the conference and exhibition a success
and anticipating that this will be celebrated in future too.

Prof.G.Mikunthan
Chairman,

Board of Management ,
Unit of Siddha Medicine.



Message from the Head
Unit of Siddha Medicine

As a conference chair and the Head of the Unit of Siddha Medicine, I am very
happy and proud to give this message on the occasion of the 1% National Research
Conference and Indigenous Medicine which will be held on 27" -29' of January 2017.
The theme of the conference is “Towards healthy life with Nature”.

This is a multidisciplinary forum for academic Researchers and professionals to
Share their knowledge, experience and research in a range of Disciplines in indigenous
Medicine. The Goal is to create a platform for dissemination of knowledge and to enable
mutual critical discussion of research in Indigenous System of Medicine and Traditional
Medicine. I consider that NRCEIM - 2017 also paves a significant milestone towards
achieving a global trend to develop and uplift the native medicine. Further, I believe
that this National conference serves a meaningful place and excellent opportunity to
enhance the research finding among Indigenous Medical Community.

I would like to take this opportunity to thank our respected Vice - Chancellor
Senior. Prof.(Ms.)V.Arasaratnam, for her Leadership and valuable guidance from the
inception to the end of the conference, amidst her busy schedule.

I wish to express my thanks to Chairman of the Board of Manangement,
Prof.G.Mikunthan for his constant direction and timely assistance in organizing this
important task. I wish to convey my sincere gratitude to the members of Board of
Management of the Unit of Siddha Medicine for their valuable support.

I greatly appreciate the strong collaborative effort extended by the Northern
Provincial Dept. of Indigenous Medicine, Staff of Kaithady Siddha Teaching Hospital,
all members of the Conference Organizing committees, Review panel, the Editorial
board members, Academic and Non Academic Staff members of the Unit of Siddha
Medicine to make this event a success. During this time period National Conference
and Exhibition is Organized by the Provincial Department of Indigenous Medicine in
Northern Province Collaborated with Unit of Siddha Medicine, University of Jaftna
facilitating to reach the goal of natural health care among the public. I appreciate the
effort of 28th-32nd batch of BSMS students towards their contribution for making this
exhibition a success.

I appreciate the support rendered by our sponsors.

I wish you all a pleasant and stimulating conference.

Dr.Mrs.V.Sahiyaseelan
Head/Siddha Medicine,
Chairperson/NRCEIM - 2017
Xi



Message from the Convener
NRCEIM-2017

It is with great pleasure we warmly welcome all delegates to the first National
Research Conference and Exhibition on Indigenous Medicine — 2017 jointly
organized by the Unit of Siddha Medicine, University of Jaffna and Department of
Indigenous Medicine, Northern Province under the theme “Towards the Healthy
life with Nature ”.Joining hands with the Northern Province Indigenous Medicine
is worthy to promote the Indigenous medicine in Sri Lanka and specially to give
adequate support to the traditional health care of the people.

We received a total of 66 research papers for the request made through various
ways of which 49 papers were selected by a rigorous review process for oral and
poster presentations. In addition a separate section was incorporated giving summary
of the success histories of traditional practitioners which were the real outcome of
their experience by performing practically. The conference has a unique feature
coupling with an exhibition to demonstrate and crate awareness on the indigenous
herbs and their medicinal values to the public. This is first conference organized
by the Unit of Siddha Medicine, University of Jaffna with Northern Province
Indigenous Medicine to provide a platform to present the findings of the research
carried out and to create interest in this field in near future. Altogether this event
is the milestone of the Unit of Siddha Medicine. The strong support given by the
Commissioner Northern Province Department of Indigenous Medicine, Medical
Officer-in-Charge and Management of Siddha Teaching hospital are encouraging
to have such conference cum exhibition annually.

We are fortunate to have an eminent Siddha Professor Dr. Sornamariammal
with us as the guest speaker from India to share her valuable experience on Siddha
Medicine. In addition there are many guest speakers in different sessions who
gave strong support to organize this conference with a great success. We have also
received financial support from University Research Grant and from the sponsors
without such generosity, it would not have been possible for us to organize this
event to this degree of perfection.

I especially thank the presenters who submitted their research papers and the
reviewers who did a voluntary service to review the papers critically for selecting
quality papers for the printer Andra (Pvt) Ltd for giving final quality outlook of the
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proceedings. The strong support given by the Siddha Student Union and Alumni of
Siddha Medicine are commendable to organize the conference and exhibition. I also
thank all the media for giving a wider publicity about this conference and exhibition.

I wish to express my sincere gratitude to our Vice Chancellor Snr.Prof.(Ms)
V.Arasaratnam and Chairman, Board of Management Prof.G.Mikunthan and all
the members of Board of Management for their guidance and valuable assistance
to organize this Conference, editing research papers and for the preparation of
Conference Proceeding. I would like to extend my thanks to all our colleagues for
their untiring works and support in planning and bringing this Conference to this
level and to our sponsors who gave strong support towards this success.

Dr.T.Thayalini
Senior Lecturer
Unit of Siddha Medicine.
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Message from the Secretary
NRCEIM - 2017

On behalf of the conference and exhibition committee, I welcome to the First
National Research Conference and Exhibition on Indigenous Medicine (NRCEIM
- 2017) from January 27 to 29, 2017, being organized at the Unit of Siddha
Medicine, University of Jaffna, Kaithady jointly with the Provincial Department
of Indigenous Medicine, Northern Province. The event is meant to update the
theoretical knowledge and the practical skills of our colleagues working in the field
of Indigenous Medicine and its related fields. The prime focus of this conference
isto “Towards the Healthy Life with Nature”.

The conference program encompasses about Medicinal plants, Health and
Medicine, Yoga and Sport science, Biological Science, and Traditional section
sessions, including Guest and keynote lectures covering most of Indigenous medical
topics. I am sure that the conference will be an important podium for all researchers
related to the field of Indigenous Medicine. First of all, my heartiest wishes to all
delegates, speakers who are leading and adding precious knowledge and skills to all
colleagues from various Universities, and experts from Institutes and Industries from
India and Sri Lanka, and Ayurveda Medical Officers from Department of Ayurveda,
Sri Lanka. I strongly believe that sincere efforts will never go waste. I conclude this
message thanking everyone who devoted their time and effort to make the NRCEIM
2017 a success. I convey my sincere love to the team behind the NRCEIM 2017.

“LOVEALL-SERVEALL”
“HELP EVER - HURT NEVER”
- Baba

Dr. (Ms.) Vinotha Sanmugarajah,

Senior Lecturer,
Unit of Siddha Medicine.
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Message from the Editor
NRCEIM - 2017

We are extremely happy to deliver the Proceedings of the NRCEIM —2017 in
your hands.

Unit of Siddha Medicine, University of Jaffna has functioned effectively and
successfully to produce Siddha graduates during the past 33 years with lots of
difficulties. We have conducted several health programs such as medical camps,
exhibitions, school programs to the public for more than three decades. At this
juncture, Unit of Siddha Medicine has moved a step forward in its mission by
organizing a National Research Conference and Exhibition on Indigenous Medicine
(NRCEIM-2017) with the collaboration of the Department of Indigenous Medicine,
Northern Province and Siddha Teaching Hospital, Kaithady.

The goal of this National Research Conference is to provide a platform to share
the knowledge of researchers, academicians, medical practitioners, traditional
physicians and stake holders in various parts of Sri Lanka under the theme of
“Towards Healthy Life with Nature”

This document is unique and first of its nature in the history of Unit of Siddha
Medicine, University of Jaffna and appears bilingual by setting standards to deliver
the invaluable collection of information with accuracy. This awesome proceedings
sets the milestone of the Unit of Siddha Medicine and raised the Unit of Siddha
Medicine as one among the Organizers of Research Conference in the research
world by witnessing various events taken place during the three days 27-29 January,
2017 at Unit of Siddha Medicine.

The scientific sessions are grouped into four tracks viz (1) Health and Medicine
(2) Medicinal Plants (3) Biological Science and (4) Yoga and Sports Science. Special
attention has taken to encourage the traditional physicians to share their knowledge,
experiences and good practices through their write-ups in their own style. With
the intention of encouraging the young researchers to carry out more research and
expose their research skills in the respective fields. Of the 66 papers received 38
papers were selected for oral presentation and 11 papers for poster presentation after
going through rigorous blind review process. Those papers with critical remarks
were sent to the respective authors and will find places in other conferences after
necessary improvement in their contents.
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From the conceptualization to the execution various committees have done
tremendous work to bring this NRCEIM —2017 a success. We express our gratitude
to the Vice Chancellor, University of Jaffna for her encouraging and valuable
suggestions to make this National Conference and Exhibition a great success. We
are greatly indebted to the Chairman of the Siddha Medicine Board of Management
for his involvement and suggestions in all aspects of the conference based on his
vast experience.

We extend our sincere thanks to our Guest Speakers Dr.I. Sornamariammal and
Prof. Piyal A. Marasinghe for their timely presence, powerful speeches and valuable
write-ups. We also acknowledge our Keynote Speakers Dr.I.Jebanamaganeshan,
Prof. E.R.H.S.S Ediriweera, Dr.A.Hassan Mokammed Mawjood, Dr.S.Ushakanthan
and Dr.P.Sathyanathan for their valuable speeches and support to keep the sessions
floating with all aspects of Siddha Medicine.

We express our sincere thanks to the MOIC and Staff of the Siddha Teaching
Hospital, Commissioner and Staff of the Department of Indigenous Medicine,
Northern Province and the members of the Siddha Medicine Board of Management
for their support in all aspects.

We extend our gratitude to all members of various committees, participants,
reviewers, exhibitors, students and others involved directly and indirectly. A special
thanks to the sponsors for their generous financial support.

Finally, we would like to record our special thanks to Andra (Pvt.) Ltd, the
printer of the proceedings for their quality page setup and printing to bring out this
historical document on time.

Thank you.

Dr.S.Sivashanmugarajah

Senior Lecturer,
Unit of Siddha Medicine.
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History of the Development of
Indigenous Medical System in Sri Lanka

Dr. S. Bhavani
L A | Rtd. Associate Professor, Unit of Siddha Medicine, University of Jaftha.

According to section 89 of Ayurveda Act no 31 of 1961 the term Ayurveda
includes the Siddha, Unani and Desiya Chikitsa system of Medicine and Surgery
and any other system of Medicine Indigenous to Asian countries and recognized
as such by their respective Government.

Siddha System of Medicine

This Medical System is popular among the Tamil speaking people in the
country.Originally it was involved and perfected in India. According to Hindu
tradition it was Communicated by Lord Siva and Parvathy to Murugan, Nanthi,
Agasthiyar and other Siddhars.

The founder of this system is said to be Agasthiyar who is commonly believed
to be the originator of Tamil Language.

In 1925 there was a demand by some members of Legislative Council for
the allocation of a sum of money for the training of Ayurvedic physician. This
was followed by the passing of resolution for the appointment of a committee to
study the feasibility of this proposal. The committee recommended that a board of
Indigenous Medicine be constituted to deal with the subject of training of physicians
and that college be setup in Colombo for this purpose with a hospital and an outdoor
dispensary attached to it.

According to the recommendation the first Board of Indigenous Medicine
consisted of the following members.

1. Mr. K. Balasingham (Lawyer and member of the legislative council)Chairman

2. Mr. A. F. Molamurae (Subsequently became the leader of the House of
Representative)

3. Hon.D.S. Sennanayaka (who became the first Prime Minister of Independent
Sri Lanka)

4. Hon. W. A. De Silva (who became the Minister of Health)

5. Mr. (Late Sir) D. B. Jayatilake(who became the leader of the House in the
State Council)



6. Mr. Donald Obeyasekara (Bar-at Law and Chairman Oriental Medical
Studies)

7. Mr. C. Muthukumaru
8. Mr. M.S.P. Samarasinghe

All the above members are recommended for their valuable service to restore
Ayurveda to itsdue place. Two of them however stand out prominently. They are
Mr. K. Balasingham due to his efforts the College and Hospital at Borella were
founded and Mr. Donald Obeyasekara who made a significant contribution for the
promotion of Indigenous Medical education.

The setting of the College and Hospital at Borellain 1929, it is an important land
mark in the movement for the revival of Indigenous Medical System in the Country.

His Excellency Sir Herbert James Stanley the Governor of Ceylon declared
open the college of Indigenous Medicine on 10" June 1929. At this occasion on
behalf of the Board of Indigenous Medicinethe Chairman Mr. K. Balasingham
extended most cordial welcome to Governor. Captain A. N. N.Panikar, Ayurveda
Booshana (Madras),M. B. CH. B. (Edin) M.R.C.S (Eng) L.R.C.P (London) L. C.
P& S. (Calcutta),L.. M. S. (Homer), A. M. A. C. (Madras) was appointed as the first
Principal of College of Indigenous Medicine.

Pandit A. Kanagaratnam, Bhishak. C. Sambasiva Iyar and Dr.T.Nallainathan
were appointed as Lecturers of the Siddha Section.

The Establishment of the College and Hospital at Borellain 1929 is an important
land mark in the revival of Indigenous System of Medicine in this country. Between
1929 and 1961 when the Ayurveda Act enacted is a formative period, the major
part of which is played by Hon. S. W. R. D. Bandaranaika. His tenureof office as
Chairman of the Board of Indigenous Medicine (1937-1944) Minister of Local
Government and Health (In the State council of the first Parliament) and finally as
Prime Minister (1956-1959) gave him amble opportunity to work for the upliftment
of the Indigenous System of Medicine. During his period as the Minister of Local
Government and Health made necessary arrangements to place the College and
Hospital directly under the State Management. Further he was instrumental for
the establishment of the Department for the Development of the Indigenous
Medicine. He also made an allocation for the establishment of the Department for
the Department of Indigenous Medicine.Initiated a programme of construction
of Ayurvedic Hospital under the Management of the Department of Indigenous
Medicine.

Later with the enactment of the Ayurveda Act No 31 of 1961 the foundation
for the development of Ayurveda had been laid

With the implementation of the Act the following steps had been taken.



Establishment of the Department of Ayurveda
Establishment of the Central Hospital of Ayurveda

Establishment of BandaranaikeAyurvedic Research Institute

Wb

Establishment of Ayurvedic Drugs Corporation

In the parliament Headed by the Prime Minister Honorable Srimao R.D.
Bandaranaike in the year 1977 Honourable Al Haj Badiudeen Mohamed Minister
of Education made all efforts to upgrade the status of the College of Ayurvedic
Medicine to the status of an Institute of Indigenous Medicine and affiliated it under
the University of Colombo in the year 1977. Dr. M. A. M. Jalaldeen Head of Unani
Section also contributed much in the birth of the Institute of Indigenous Medicine
along with the academic staft of the College of Ayurvedic Medicine.The College
was affiliated to the University of Srilanka on 2nt April 1977 by the Gazette Extra
Ordinary No67/14 dated 21.12.1979. It was established as an Institute of Indigenous
Medicine attached to the University of Colombo,Sri Lanka. Now the Institute comes
under the purview of Higher Education Act No 16 of 1978.

The following Lecturers held the post of Principal at the College of Indigenous
Medicine.

1. Captain A.N.N. Pannikar (First Principal)Ayurveda Booshana (Madras)
M.B.CH. (Edin) M.R.C.S (Eng) L.R.C.P(London) L. C. Pand S. (Calcutta),L.
M. S. (Homen), A. M. A. C. (Madras).

2. Kaviraj R. B. Lenora Master of Ayurvedic Medicine (Hons) Licentiate in
Ayurveda Medicine and Surgery ASHTANGA Ayurveda Vidyalaya (Calcutta)
M.A.M.S. (Calcutta) Senior House Physician and Deputy Out door Physician
JhaminiBushana Ayurveda Hospital Calcutta.

3. Dr. D. H. Edirisinghe
4. Pandit William Alwis
5. Dr.C.Wickiramasinghe
6. Mr. P. K. Dissanayake
7.Dr.S.J. Seniveratne
8. PanditG.P. Jayatillake
9. Dr.UpaliPilapitiya
Unit of Siddha Medicine, University of Jaffna
The Siddha section was transferred to the University of Jaffna on 2nd July 1984.

The following Academic Staff of the Department of siddha medicine also were

transferred to the University of Jaffna.
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Dr.S.Bhavani (Continued to be the Head/Siddha Medicine)
Dr.S.Arunachalam

Dr.T.Gunaratnam

Dr.S.Thirunavukkarasu

Dr. (Mrs.)M.C.Srikhanthan

Subsequently Dr.S.Arunachalam and Dr.T.Gunaratnam retired from service.
At the time of transfer of the siddha section to the University of Jaftna.

Prof.S.Vithianantha was the Vice Chancellor, Prof Indrapala was the Dean/
Arts and Mr.V.N.Sivarajah functioned as Registrar of the University of Jaffna. The
Siddha section was attached to Faculty of Arts as a Department.

Prof N.Balakrishnan succeded as Dean/Arts after Prof.Indrapala retired
from service to migrate to Australia. Prof.S.Vithiananthan(Vice chancellor) and
Mr.V.N.Sivarajah(Registrar) worked hard and got the buildings at Kaithady to
accommodate the Siddha studentswere finding it difficult without proper class
rooms at the University of Jaffna.

Prof.StanleyKalpage (Chairman U.G.C) and Prof.Stanley Wijeyasundara
assisted Prof.S.Vithiananthan to vest the buildings at Kaithady for the functioning
of the Department of Siddha Medicine could not occupy the whole building
immediately as it was occupied by refugees.

The Staff and Students shared the buildings at Kaithady with the refugees.
Gradually the displaced people were accommodated in various places and the

University of Jaffna commenced the repair works of the damaged buildings at
Kaithady:.

In the latter part of 1984 the recruitment of Demonstrators and lecturers
commenced Dr. (Miss.)J.Perual, Dr. (Miss.)S.Kandiah and Dr. (Mrs.)S.Sivapalan
were appointed as Assistant lecturers and Dr. (Mrs.)G.A.Bhavani was appointed
as Senior Lecturer.

Mrs.K.Uruthirasundram was appointed as clerk to look after the office work
and various nonacademic staffs too were appointed as technical officers, library
assistants and sanitary labourers.

The following Academic Staffs were appointed after1985,
Dr. (Mrs.)S.Pancharajah,

Dr. (Mrs.)T.Kumutharanjan,

Dr. (Miss.)V.Thevarajah,

Dr. (Mrs.)V.Sathiyaseelan



Dr.S.Sivashanmugarajah,
Dr. (Mrs.)A.Sritharan,
Dr.P.Ramanathan,

Dr. (Mrs.)T.Thileepan,

Dr. (Mrs.)K.Sounthararajan,
Dr. (Miss.)V.Sanmugarajah,
Dr. (Miss.)S.Sivagnanam.

The following Lecturers held the post of Head of Siddha Section in the Jaffna
University.

Dr.S.Bhavan - June 1984 to September 1995

Dr. (Mrs.) M. Srikanthan - October 1995 to September 1998

Dr. (Mrs.)G.A.Bhavani - October 1998 to December 2000
Dr.(Mrs.) S.Sivapalan - Janauary 2001 (Acting)

Dr. (Mrs.) M. Srikanthan - February 2001 to May 2001 (Acting)
Prof. A. Sanmugadhas - June 2001 to July 2001 (Acting)

Dr. (Mrs.) M. Srikanthan - August 2001 to July 2004

Dr. (Mrs.) S. Pancharajah - August 2004 to July 2010

Dr. (Mrs.) T. Kumutharanjan - August 2010 to November 2010 (Acting)
Dr. (Mrs.) T. Kumutharanjan - December 2010 to February 2013
Dr. S. Sivashanmugarajah - March 2013 to June 2013 (Acting)
Dr. S. Sivashanmugarajah - July 2013 to June 2016

Dr. (Mrs.) V. Sathiyaseelan (Present Head) - July 2014 up to date

The Unit of Siddha Medicine commenced its journey as a section under the
college of Indigenous Medicine along with Ayurveda and Unani section. It was
transferred to the University of Jaffna where it functioned as a Department under
faculty of Arts. Later it became unit directly under the Vice Chancellor University
of Jaffna and still continues to be a Unit.

At present the Staffs both Academic and Non-academic have increased in
number. The strength of the Students too have increased in number. Almost all the
lecturers obtained their second Degree (M.Phil. &M.D) some have obtained their
Ph.D. while some are completing their Ph.D.



The number of buildings have increased. The syllabus has been revised as such
the standard of the Unit has increased academically and structurally. The time has
ripen to be elevated,in the field of Indigenous Medicine. The Institute of Indigenous
MedicineRajagiriya and Institute of GampagaWickramarachi Indigenous
Medicine are functioning as Institute at Rajagiriya and Gampaga respectively.

The Board of Management of the Unit of Siddha Medicine is taking all steps
to elevate this Uunit to the level of an Institute. The Vice Chancellor University of
Jaffna, The Chairman Board of Management, and the staff of the Unit of Siddha
Medicine are all making all efforts for this conversion. The Chairman of the Board of
Management, Prof. G. Mikunthan is very energetic and will leave no stone unturned
till this mission is fulfilled. The Vice Chancellor, University of Jaffna will definitely
approach the relevant authorities and very soon,in the new future the Unit of Siddha
Medicine will blossom into an Institute.

The almighty God will shower his choicest blessings to fulfill our ambition.
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Magnesium — In Siddhar’s view
Dr. 1. Sornamariammal M.D. (Siddha)

Former Joint Director,

Indian Medicine & Homoeopathy,

Former Vice-Principal, Govt. Siddha Medical College, Palayamkottai,
India

Macro minerals are the chemical compounds required in large quantities that
the human body requires for carrying out several essential bodily functions. Among
the Macro minerals, magnesium is one of the vital elements. Magnesium is the
second most abundant element inside human cells. It regulates many bio-chemical
reactions in the human body by playing a vital role as a cofactor for more than 300
enzymes. Magnesium is important for proper utilization of calcium, protection of
DNA, electrolyte balance, energy production and utilization, nutrient metabolism,
cell formation etc.

Since time immemorial, Siddhars had established the value of minerals in the
Siddha system of medicine. They had identified the source of all minerals in the
natural ores and converted them into drugs/medicines, fit for humans through their
matchless chemical procedures. Itis to be noted that expertise in Geology was also
with Siddhars, in identifying raw materials for their drugs.

Siddhars classified all natural sources (Thathu) under four headings, i.e
Ulogam, Uparasam, Padanam and Karasaram. Regarding magnesium, it is
found in all Ulogam, Uparasam, and Karasaram forms, naturally. For example
Ayam- (Hematite or Iron), Sivapu Abraham-(Red Mica or Phlogopite, ) Annabedhi-
(Magnesium Alum), Induppu -Rock salt etc.

Uparasams are 120 in number. Garudapatchi kal is one of the uparasam. It is
termed as ‘Magnesite’ and classified under a carbonates in geology. Garudapatchi
kal is nothing but stone of Magnesium carbonate.

The source and details of Garudapatchi kal- is given in third volume of
Boghar 7000. It is available in Salem District of Tamilnadu and in some other parts
of India.

nbs3H SHBL ULF 2bSTUl STEOT
ONehF TN BIHLUFMDF Q1IABLIL] LDEHTF 6T
SpFBITST HBLUCUTG Fanlil] uFans

ebamar avalbsms HDIILEOTL TS



néSarm S@oLIul Hdbaed

P— T
White Yellowish (or) Ivory

&bl Seul LEEDF
Dark Gray or Black Redish (or) Brownish Greenish

6T60T 268! HIMMIG6ITEd SlenL&H@LD.

GmseooTL UTLeSled cpeotMILD Slguiled WPpHeomeusns ‘Shglwmer &bl GUTG” eTeors
P mLLE sHoefl cpamas Campmsdle Igneous Rock” erggib waeonb euenaemwi
EMBESS. S5 LDHSSIEUSSETT LLPEMLDES 6T TBSHSISSTLLIGLD.

Boghar classified Garudapatchi kal- into five types based on its colour.
According to Geosciences, the primary stone of magnesium is Dunite, i.e
Aadikarupu. All other types of Garudapatchi kal emerge from this primary
stone. The green, Yellow, Red or brown varieties have other ingredients added to
magnesium carbonate for change in their colour . For instance, in green coloured
magnesite there is a mix of Olivin in the primary stone similarly in brown coloured
magnesite there is a mix of ferrous compounds. However the commonest variety
which emerges from Dunite is the white variety which is termed Pal Garudapatchi
kal in Siddha. It is available in large quantities also. While in drug preparation
methods, the white variety alone is recommended in Chunnam (Calcification)
preparations and green variety for Sattu (extraction) methods.

Medicinal value of Garudapatchi kal

‘SMUILDTS 2_L QBTET6N SMBSHTEDLD
ghgreor Gumed SmeoflapLILIT SDHUMNTHSHSM6E0T”

A medicine which prevents degeneration and prolongs healthy life span is
called as Karpa Marunthu. As per the reference mentioned above Garudapatchi
kal is a Karpa marunthu.
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‘SlLp&ll LDEHEF6IT SIBLLLILHSHTenILD
OlfleLoneot CeussmlemnL L CUTEGelsELD
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It eradicates excess heat / hyperthermia, rectifies Imbalance of Tridosha by
detoxifying the causative agents, skin disorders and related complications, fissured
tongue, cancer and inflammatory disorders of eye, blurred vision and night blindness.

As per Pathartha guna vilakam of Sri Lanka origin
Bn&GLD &L eumL& FTHMIG eLpeoGLDESLD
GsnsGL SWELD UssH 15menesSBh! &ibHLLFms
- (GblTs&TsILD)

Excess thirst due to hyperthermia, Dryness, Ano-rectal disorder, Depression,
Kapha and pitta disorders can be vanished with the use of Garudapatchikal.

smLIL_fese 2 Le aeuiub (Hyperthermia), ws@nm wrpum_epLwé asuiwb
2_uiiteuens meharaat (Detoxification), Gemed GrmiiseT Sieummed eudbLd GeumiLed BFss GHiG6
(Skin disorders and related diseases), pré@uewsr (Tongue ulcer), ybmiGmmir (Cancer),
sevoryeor (Eye ulcer), sewiyemaéaed (Vision Dullness), sesranawb (Catract) , sesresorpml
(Eye Inflammation), gnew (Thirst), smb (Hyperthermia), eupiél (Dryness), epeod
(Anorectal disorder), Gwaib (Metabolic disorders), Ganawb (Depression), swib (Kapa
Noi), dggib (Piththa Noi), Seunenm smLulfié &6 HoE@LD 66 868 LEBSSIOILD snnIdDE.

Research findings and implications of Magnesium

* Magnesium deficiency seems to be carcinogenic, and in case of solid tumors, a
high level of supplemented magnesium inhibits carcinogenesis.

* Magnesium protects cells from heavy metal toxicity of aluminum, mercury,
lead, cadmium, beryllium and nickel. Thus Magnesium is a detoxifying agent
by its cleansing and chelating action.

* Magnesium s given in the critical care in Malignant Hyperthermia Crisis. Thus
it should have the potential to prevent hyperthermia and related disorders due
to excess heat when supplemented as Karpa marunthu.

* Magnesium is found to enhance the effectiveness of conventional treatment for
the Asthma, Depression, Colorectal cancer, Diabetes, Hypertension etc.

* Magnesium is found to be important for maintaining the structural and
functional integrity of several vital ocular tissues such as cornea, lens and
retina. Magnesium deficiency is found cause cataract, glaucoma and diabetic
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retinopathy. Magnesium plays a key role in relaxing the smooth muscles of
eye. Thus magnesium supplementation is found to be remedy for Twitching of
eyelids and Ocular migraines.

The above mentioned research findings are synonymous with the conditions
mentioned in the Siddha literature for Magnesium. More research from Siddha
point of view is to be conducted for the validation of Magnesium as a Karpa
marunthu. The Current siddha medical education system doesn’t emphasis the use
of such preventive medicine in regular practice. Such medicines are to be revived
and included from the gross root level of education for better health of coming
generations.
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Importance of Taxonomical Identification
Associated with Medicinal Plants

Assoc. Prof. Piyal Marasinghe,
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Medicinal Plants Conservation and Cultivation Program,
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Medicinal Plants which are used for Traditional Systems of Medicine in Sri Lanka
have different local names in different regions of the Island. Basically, Tamil and
Sinhalese names which are popularly applied for these herbs, but more than one
names are locally engaged for a single plant, when villagers or indigenous physicians
who collect and prescribe medicinal plants for treating their patients. Therefore,
correct botanical identification of any medicinal plant which may be selected to
conduct a research, for the benefit of our future generation should be confirmed
weather the species is common or rare.

Fixation of the excepted botanical name for a plant can be done through its
Taxonomical Identification. Plant taxonomy is nothing but the subject called
Systematic Botany that involved with scientific techniques to search morphological
characters carefully, for ranking a given plant up to the Family, Genus, Species and
Sub-species so on. The Taxonomic Rank of a plant starts from the Kingdom, then
the Division, Class, Order, Family, Genus and finally ends with Species name.
Further those can be dived in to Sub Kingdoms, Sub Divisions up to Sub Species
and even variety level.

Present methodology what we follow to write a Botanical Name was introduced
by a Great Botanist Linnaeus during 1750 year,declared himself as Binomial
Nomenclature. In this method, a botanical name includes the Genus, Species
followed with the Author or Authors who involved of naming or renaming the plant
after scientific investigations.

For an example, the scientific name of Sandal Maram, Suduhandun, Swetha
chandana or White Sandalwood can be written as Santalum album Linn. Herein
this name Santalum is the Genus, album the Species and Linn. Indicates the author’s
name in short form. When you write an author’s full name, the dot should be removed,
as Cinnamomum zeylanicum Blume without the dot. This is the Synonym of
Kuruwu or Kurundu, internationally known as Ceylon Cinnamon. On the other hand,
if you want to display a scientific name to highlight sub species level, it should be
written as Rhododendron arborium Smith subsp. Zeylanicum [Booth] Tagg and this
sub species is endemic to Sri Lanka. Habit of this plant is a small tree growing in
high elevations above 4000 feet from the mean sea level, flowers are pinkish red.
The flower is misidentified as Asoka because princess Seetha was kept by king

13



Rawana in an Asoka forest according to the Ramaayana but clinically, Asoka is
something else, mentioned in the Ayurvedic literature as Saraca asoca [Roxb.] de
Wild. which is a famous Raktha - sthambana or Hemostatic crude drug in traditional
medicines prescribed to control excess bleeding. The main part of the tree which
used for clinical purpose is Asoka Bark.

Botanical family characters are very important when the Genus of the plant is found
out. If you think about Cassia Genus coming under the Family Fabaceae, herbs,
shrubs and trees are commonly included. Normally, levees are compound and the
number of leaflets per a leaf are varied. One of the examples is Cassia tora Linn.
Known as Vaddutakarai or Pethithora. Here the number of leaflets per a leafare three
pairs. Similar herb Cassia absus Linn. has only two pairs of leaflets. Accordingly,
number of leaflets could be applied to separate out the species under Cassia Genus.
When the number of leaflets are similar but flowering and fruiting characters are
different, further investigations can be carried out to separate the species. Generally,
Flowers of Cassia Genus have 10 stamens.

But different species can be identified according to the arrangement of stamens.
Comparing Cassia fistula Linn. Kavani, Konnei or Ehala, with Cassia auriculata
Linn. known as Avarai of Ranawara, various morphological characters can be
used to separate out the botanical identity. First of all, we can observe Habit of these
two plants. One is a medium sized tree and the other a shrub. Then the number as
well as the size of the leaflet. Both flowers are similar in color [ Yellow] but Cassia
fistula Linn. has pendulous flowering panicles and Cassia auriculata Linn. panicles
are not drooping type. Number of stamens are similar, as you know, that should
be 10, and arranged in three levels. Lower 3 stamens are sickle shape, large and
fertile. Middle 4 stamens are also fertile but smaller, above that, sterile 3 smallest
stamens can be seen. Interesting character of these two flowers are fragrancy. One
is fragrant and the other one is not aromatic. Definitely, you can tell which species
has fragrant flowers.

Taxonomical Identification of flora is not a new subject but coming from our
generations. Morphological characters of various plants were carefully observed
by our grandparents and the traditional knowledge what they learnt from the nature
passed to the next generation without keeping any secrets. This knowledge is
sometimes hidden in legends and associated with old stories. One of the popular
story is related to the flower of Cassia auriculata Linn. and God Krishna.

One-day God Krishna was walking through a forest with his disciples, in a spring,
all the plants used to turn their branches towards the path way and worship him
but a beautifully bloomed shrub of Cassia auriculata Linn. was not cared and sat
without moving. God Krishna observed what happened and told to his disciples,
see this proud shrub because of its, blooming flowers. Today onwards, nobody may
pluck flowers from this bush to worships gods or offer in the temples. From that day
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the fragrancy of the flower was vanished and worshippers avoid Cassia auriculata
Linn. flowers for temples. This story tells us the skills and traditional knowledge of
our ancestors associated with plants. They carefully observed the odorless flower
of Cassia auriculata Linn. compared with Cassia fistula Linn.

Now a day’s people don’t consider about our wealth of floral diversity. Plants are
different from human beings as well as from animals. Biological Diversity among
plants also highly variable. Please remind that no animal or human can survive
without plants. Plants supply us food, living gas [oxygen] and spring water without
any demand from their side. Actually plants love us divinely and satisfy about
their tiredless service themselves on this Earth. Majority of you all are academics,
associate with the medical field. One of our duties is todevelop the skills on scientific
identification of medicinal plants, their conservation, cultivation and sustainable
usage for the benefit of our future generation.
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4. S TGeus Hlemetorsaenggled LSWILLG Qeuefiomeul L Hled SbHa GLBILIRDE
6U(IHLD 2_MUSSEEIT.

5. 6hs SLSHILD LSWILLLTLDYILD, L6 Sev&sLD, G QLIMBL&6IT &6d6DMLDEILD GLIT
BLIP6D SHHSILD, FemauriLl LDMeUL L §Fl6d bbb, eeuefbrGaefied SmbSILD udbLD
2 _pusse. S&ed LDIHHSHIHEBL 60T SILPGEFTHEUTL OLIMIHLSEIBLD SHLIRIGLD.

8ealeumpns OUDLUULL LDGBH ST GLIBILG &hamsulled afllnhuemerwunsls
Q& MeuTRHS &IOS Seunming GUTSW &LBULTES6T S6De0NSHSTed HNEHEE H6iT Ll
ugleumm LDIBHSHIHET 2_LLGHEI O\BM6TaEleoTmgl.
a6y 861 LEHING Cauniul L swnfliiiesensslenLuild Sigle aleneoGaumiun®
&nevoTLILBETDEI. Ssevtned MM 2 pusdlner Gureileer sHemnsuilsd PpSHelLsemsLl
UNIFDSI. HILD GEODHS LDIBHSIH6T lDLENETITETTHEHSE SiFls SeonusHens L&
Fnloul euen&UTled 6XlemenssLIe|L 60T QULPRISLILIBETDEI. efmLmflaeT SeonUgsenss smSSn
Q&metoT(® HILLMHMeNSEW (LpeTevflemedliL(BS SldleoTmeoTy. &&evTmed L& &6IflLLD SILDmeoT
2_PuUSFE6T 61FTDemLeUSlD HewL ghLBaUCHTE SILDTET 2 _DHLSHlEer Blewess BiDs
wprewimped GuneleoTmal.
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6 FIMI6UE0THSTED 2_DLSS QFIILILGBS6OTD LDHHemS SIGs aulgailed GLbaIemMEemeTL
Ulp&luesorevofll Gumed] LbBIH Sis6T eflDUemeTWNSlTmS. &&I LITeUemeDTITEN T & 6158 &
GBS SHLUSHMSHS OBTBHBTTDS. Fle0 SPGETHET LpFsr LDIBHSIHET, 6QLDLY 6UEDSHEET
5655 cpedlemsselflerr aUWenTL LWETLUBSS SiFls Sramues He0emeussl 618 meoor B
Sp&EHLLBHOTDE. FEHFHEMS HMNBLD LD&ES6T &H6vrmed gomOHMLLGeUGCHTG LUMSiNDELD
2_eitemmélestmenty. oo GunensLIOLINIBLS6T CFIsHsLILLB &GS LDHHSISH6I eTéor afiL LB
eXleMbLITRISEHHE 2L LIBSSLILLB S6e0MLSHens 6nLDWILDTSHS 615M60oT(® eXlDLIeneoTnSleTmg.

8n& g aFslwLLGHeTn &HE5HF bbHEIS6T 2 _6TeebT 2 MHusgluiled LmSllienw
gnUGSSleoTTaild Sleummleot GHemeu D& & Ehs S & 6ot MlenLDWTLDED & (hHs &l60T Sl
Speoted Seupninaneot Syemeu eufl SiFefHE STeTTLILGSDTDE. Seunmled Steudwibmeot
DB El1B6MeneT SeThiBeot B SigaT Siene auflenwd GeODULSNE HLEURESEDSSET
GmeaametemLiLL. GeueoorBLD.

&Cs& LD(BE &IG6T IHHS ellDLUm6T Blemedwmi&efled euDMIs O&TaTeUSHD &
weus slw serfleot Fluny & FLemLsemT SleudlbnesTHs &dHSLI LG 6US6D 6m6D.
&MSMI6TOTLDTEOTSHITE LDESHEIT LDIBHEI60T OILILIT Q1S FESHT6D LDIHIHSISEm6I QILIHM)|&61SHTETEMEDIMLD.
85 2 Levtipuns BleuisslesslULB emeusslwisefler SLnysLeormer S enLsEhs G
LoMSSTGLD LDBHSISH6T eULPRISLILIL. GeuetorBLD.

5055 LDHSGI6) FlewevurESH6MLDTe0IS 6XlenetSHD6tT GHS dH & (LDewer MBIl
GeuevorBLD. BB &(Leled WHHE 2 DLSSluiled SMenLDLlGEEs @b 6meus Wbl 6T,
AP Slen&HEHEW6T SeMLIIMENLD ST L& Fnloll BIL60OTT Sh&IWI6UT &eM6T C1&HT600TL & (LD
Pudlsslul @G Sleufsefler S 2 U G @eTm) BlwslésiuL. GeuemtiBL. Sigled Feps
SHTGeUSH emeUSSIT QIHEUHT HEMEDEUTTSH C1&HTE00T(H SheUT SHSHe0TLDM6uT (PpenmuileyLd,
6T (W15 SLomeoTLoment (Ppemmuflayd exlmLement Blemeow ml&emerniyLd, DhHS 2 Dus s
BlemeowimisemnenLd LfGFnHemerTsE 2 LLGSHS Geuetor(BLd. LDdHHEH 2-MUsHS, allbLeneot
BlemeowirkigH6T Sp|TE6US Hlenevors&Eens eI, UL LDT&Tevor FemLuileyd LWL BeiTensm
6T60T 2_MIFILBSHS Gerevor(BLD. Seumnmleot cLPeOLD 2_6iTeelbT 2 MLISSHHEHEE HADHs FHems
sumiliemL gnUBSSIUCHTE LD&SHEBSELD SILDME0T LDIBHSISEI SlehL &8 UL QFUILIEONLD.
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Health and Medicine

Panchakarma with special reference to
Raktamokshana using Jaluaka (leeches)

Prof. (Mrs.) E. R. H. S. S. Ediriweera
D.A.M.S.(Colombo), M.D.(Ay) Kayachikithsa specialization in
Panchakarma (Varanasi), India, Ph.D. (Peradeniya),

Professor, Department of NidanaChikithsa, Institute of Indigenous
Medicine, University of Colombo, Rajagiriya

The term Ayurveda means ‘Science of Life’. According to Ayurveda, the body is
governed by Thridosha (three humors); namely VataDosha, Pitta Dosha and Kapha
Dosha. Vitiation of these Thridosha leads to occurrence of diseases. Vitiated Dosha
can be expelled from the body through Panchakarma Chikithsa (Five-fold evacuation
therapy). So, Panchakarma is considered as the best treatment procedure among
therapeutic modalities in Ayurveda.

Charaka Samhita describes Vamana Karma, Virechana Karma, Nasya Karma,
NiruhaVasti and AnuvasanaVasti as the five components of Panchakarma, whereas
Sustruta Sambhita describes Vamana Karma, Virechana Karma, Nasya Karma, Vasti
Karma and Raktamokshana as the five components of Panchakarma.

Panchakarma Chikithsa is used as a preventive measure as well as atherapeutic
measure in various ailments. This method of treatment should be performed on
suitable patients only. Administration of Panchakarma to unsuitable patientssuch as
very young, very old or weak,will lead to various complications and occurrence of
other disorders. Before commencement of Panchakarma Chikithsa, the physician
should thoroughly examine the patient and properly understand the condition of the
ailments he is suffering from.

As per Ayurveda,Panchakarma Chikithsa is conductedin three stages.They
are Purva Karma (preparatory procedure), Pradhana Karma(main procedure), and
Pashchat Karma (post-treatment procedure).

In Purva Karma stage, before commencement of Panchakarma Chikithsa,
patient’s Agni (digestive fire) should be in an equilibrium state.If not, then,drugs with
Deepana and/or Pachana properties need to be administered. When Agni is in normal
state, then Snehana (oleation) and Swedana (fomentation) should be carried out.
Snehana (oleation)is administeredorally in progressive doses,or, is appliedexternally.
It helps to loosen the vitiated Dosha or toxins accumulated in channels. Swedana
(fomentation) liquefy the vitiated Dosha or toxins and makes them to flow towards the
Koshta (digestive system). When these vitiated Dosha reaches the Koshta, they are then
expelled from Koshta by performing Pradhana Karma. In Vamana Karma, vitiated
Dosha are expelled through Urdhawabhaga (upper tract or mouth), in Virechana
Karma through Adhobhaga (lower tract or anus). In Vasti Karma vitiated Dosha
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accumulated in Pakwashaya are expelled through Gudamarga (rectum), Yonimarga
(vagina) or Mutramarga (urethra). In Nasya Karma vitiated Dosha accumulated in
Urdhawabhaga (area above clavicle) are expelled through nose. In Raktamokshana
vitiated Dosha which are accumulated in entire body are expelled through blood.

Raktamokshana is described in Sustruta Samhita approximately 600 B.C. It
helps to eliminate vitiated Dosha especially vitiated Pitta Dosha from the body.
It, bloodletting therapy,is practiced in many continents and numerous countries.
Raktamokshana is carried out using various techniques such as Jalaukacharana
(applying leeches), Shringaavacharana (bloodletting using a horn), Alabuavacharana
(bloodletting using a dried bottle gourd), Prachchana (bloodletting by making
incisions in skin) and Shiravedana (venepuncture).

Application of medicinal leeches is as old as the Pyramids. Egyptians used leech
therapy over 3,500 years ago.In Greece, bloodletting was a standard practice around
the time of Hippocrates (460BC-370BC) and Herophilos(335-280 BC). Romans were
the first to use the name ‘Hirudo’ for leeches. Leeches are also used in plastic surgery
to reduce swelling and maintain blood flow in ancient days.

Ayurveda classifies Jalauka (leeches) into two categories such as NirvishaJaluka
(nonpoisonous leeches) and Savisha Jaluka (poisonous leeches). Nonpoisonous
leeches are Kapila, Pingala, Shankamukhi, Mushika, Pundarikamukhi and Savarika.
Poisonous leeches are Krushna, Karbura, Alagardha, Indrayudha,Samudrika and
Gochandana.

According to modern science, leeches are included under Phylum Annelida
and family Hirudinidae.There are over 700 types of leeches. Some of the medicinal
leeches are Hirudomedicinalis, Hirudo verbena, Hirudo orientalis, Hirudo troctina,
Hirudinaria manillensis, Macrobdella decora, Haementaria officionalis, Haementeria
ghillanii and Hirudo birmanika

Majority of leeches live in freshwater environments. But some species are
found in terrestrial and marine environments.Freshwater leeches generally live in
reservoirs, still or slowly flowing waters and fast flowing streams. According Sustruta,
non-poisonous leeches live in Yavana, Pandya, Sahya and Pautana areas of India.
Dermatitis, vitiligo, psoriasis, eye diseases, acne vulgaris are some of the indications
of leech therapy. It is contraindicated in pregnancy, anaemia and patients who are
emaciated.

Leeches can be collected using a large tin-can containing a bait. Some people
stand in leech-infested waters and when leeches hang on to the legs, they come out
and remove the leeches for collection by applying betel-lime (chunam) or tobacco
juice to the leeches. In Sri Lanka, most of the leeches for therapeutic purposes are
collected from running fresh water, especially from small water streams and paddy
fields. Nowadays, leeches are usually kept in a clean glass bottle or a jar, containing
water and aquatic plants from habitat.
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According to Ayurveda and Sri Lankan traditional medicine, no specific
preparation of the patients isneeded prior to application of leeches. However, some
physicians are of the opinion that the patient should first be subjected to Snehana
(oleation) and Swedana (fomentation)as Raktamokshana is also a method of
Panchakarma.

According to Ashtanga Hradaya, leeches should first be purified by keeping them
in medicated water, prepared by mixing turmeric powder with water or in buttermilk.

When performing Raktamokshana using leeches, first make the patient to sit
or lie down comfortably and clean the area with warm water without applying soap
or cleansers. Apply the leeches to the appropriate place and cover them with a piece
of cotton soaked in cold water when sucking blood. When the leeches have finished
sucking blood, they will fall off. Wash the area of leech application with cold water
and apply tumeric powder, Manjista (Glycyrrhiza glabra) powder, bee’s honey or
Sithodaka oil.

After removing or falling down, make the leech to vomit the sucked blood by
applying salt or turmeric powder to its mouth and also squeeze the body in upward
direction from tail to mouth. Then leeches should be put into a fresh water container.

During the process of feeding, leeches secrete a complex mixture of different
biologically and pharmacologically active substances into the wound. Hirudin,Calin,
Destabilase, Hirustasin, Bdellins, Eglins, Acetylcholine and Anesthetics subsctance
are some of chemicals inleech’s saliva.

Some physicians practicing Siddha medicine believe that leeches should not be
applied on certain parts of the body, on some days of the lunar month. For example,
I moon day on big toe and full moon day on head.

There are disadvantages in leech therapy. Due to presence of hirudin, bleeding
from wound following leech bites may persist from several hours up to three days until
action of hirudin is over. Allergy to leech bites, even severe allergic or anaphylactic
reactions has been reported. Red blotches or an itchy rash in the body, swelling around
the lips or eyes, feeling faint or dizziness and difficulty in breathing are some of the
clinical features which may be present in allergies. Sometimes bacteria in gut of
leeches may cause the wound to be infected. On forceful withdrawal of leech from
the site of leech bite, leeches may vomit and contents in the stomach will come into
contact with the wounds and this may infect the wound occurred due to leech bite.

After completion of Pradhana Karma, Pashchat Karma should be carried out.
Gandusha (medicated gargling) and Dhumpana (medicated smoking) are some of
them. In authentic texts, it is advisedto strictly follow Samsarjan Karma (special
diet and regimen) after undergoing Pradhana Karma, to regain digestive power and
strength.
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. . Health and Medicine
Non-communicable Diseases:

A Major Challenge to Indigenous Medical
Practitioners in Sri Lanka

Dr. A. Hassan Mohammed Mawjood

D.A.M.S. (Sri Lanka), M. Pharm. (Japan), Ph. D. (Japan)
LL. B. (Sri Lanka), Attorney-at-Law

Senior Lecturer Gr. I Institute of Indigenous Medicine
University of Colombo, Rajagiriya.

Indigenous Systems of Medicine (Ayurveda, Unani and Siddha) have been
continuously rendering health care service in Sri Lanka. During the past few decades
there has been increasing public interest in these systems of medicine in because
they have incorporated different modes of treatments effectively to prevent & treat
diseases especially Non-communicable diseases (NCD’s) & their complications,
& maintaining the general health.

In this modern word, rapid urbanization, lifestyle modifications, demanding
and stressful employment, sedentary lifestyle and bad behaviours such as smoking,
unhealthy diet increase the risk of many NCD’s. Meanwhile, an epidemiologic
transition has now shifted the disease pattern from Communicable diseases to
NCD’s in Sri Lanka, which now contributes to nearly 90 % of the disease burden
of the country. Non-communicable diseases (NCDs) are a non-infectious medical
conditions of long duration and generally slow progression, and thus they require
medical management for a longer period. As aresult, NCD’s has become one major
health challenges and a leading contributor of mortality and health related disability
and costs.

In this modern society, there are so many diseases particularly NCD’s with
no permanent cure due to lack of proper curative approach or systematized mode
of treatment for them and thus they end up with disabilities. However, some of
these disabilities can be effectively prevented or permanently cured by Indigenous
Systems of Medicine. The major NCDs that are currently causing disabilities and
posing challenges to Indigenous Medical Practitioners (IMP) are Stroke a major
disease condition in Government Ayurveda Hospitals, Diabetes a major disease
condition in private Ayurveda Medical Practice, Chronic Kidney Diseases are
burning problem in North-central province of Sri Lanka and Cancer is becoming
threatening condition in Sri Lanka These NCD’s are creating significant new
pressures on health care systems and the current health systems have failed to address
them properly. Therefore, NCD’s pose a major challenge to the Indigenous Medical
Practitioners (IMPs) as its recovery is very slow process and in most cases if it is
not treated properly it can cause severe physical and mental disabilities.
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Sri Lanka has wealth of traditional medicinal plants but still essential medicines
for NCD’s are limited and thus due consideration should be given to discover &
develop essential single as well as compound medicines. IMPs should be competent
to employ all modes Regimenal therapy effectively & oriented with recent
developments of Regimenal therapy so as to apply them to optimize the potential of
the patients to quick recovery & maintain health. IMPs should be trained counselors
to proper counseling as NCDs cause deterioration in the quality of life as well as
psychological problems such as depression where patients continue to live with
chronic disabilities while depending on others for a long time. Therefore combined
effort of new approach is needed to provide “a rationale & justification” for the
introduction of change in the medical practice so far followed & bring recognition
& successful result in the prevention & management of NCD’s
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Medicinal Plants

Tissue Culture in Medicinal Plants
Dr.S.Ushakanthan

BSMS(SL), M.D (S) Lecturer, Unit of Siddha Medicine,
Trincomalee Campus, Eastern University

Since ancient times, mankind has been dependent on plants for food, shelter,
medicine and many other uses. The World Health Organisation (WHO) reported
that 80% of people in the developing world use medicinal plants for their primary
health care. The massive demand of medicinal plants is depicting quite fast due to
deforestation, over exploitation and unscientific collection of flora of medicinal
and aromatic plants. To cope up this situation, plant tissue culture is the promising
technique. Small pieces of tissue (named explants) can be used to produce hundreds
and thousands of plants in a continuous process (micropropagation). A single explant
can be multiplied into several thousand plants in relatively short time period and
space under controlled conditions. Tissue culturing of medicinal plants is widely
used to produce active compounds for herbal and pharmaceutical industries.

PTC is the aseptic culture of cells, tissues, organs and their components under
defined physical and chemical conditions in vitro. The theoretical basis for plant
tissue culture was proposed by a German physiologist, Gottlieb Haberlandt in1902,
who proposed concept of tissue culture technology for which he is regarded as the
father of plant tissue culture.

Medicinal plants is under a continuous threat due to over exploitation,
increasing demand for good quality raw materials, decreasing wild sources of
medicinal plants and most of medicinal plants either do not produce seeds or seeds
are too small and do not germinate in soil. Different techniques in plant tissue
culture may offer certain advantages over traditional methods of propagation, such
as the production of exact copies of plants that produce particularly good flowers,
fruits, or have other desirable traits, quickly produce mature plants, the production
of multiples of plants in the absence of seeds or necessary pollinators to produce
seeds, the regeneration of whole plants from plant cells that have been genetically
modified, the production of plants in sterile containers that allows them to free from
microbes to ensure the desired development

PTC is an integral part of the plant biotechnology and is an alternative
to conventional methods of propagation. It plays a vital role in biodiversity
conservation and economic development globally Plant tissue culture technology is
being widely used for large scale plant multiplication. Plant tissue culture techniques
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have in recent years, become of major industrial importance in the area of plant
propagation and disease elimination.

The most commonly used explants are shoot tip, nodal buds and root tips Plant
cells have certain advantages over animal cells in culture systems. Unlike animal
cells, highly mature and differentiated plant cells retain the ability of totipotency
the technique which refers to the ability of a single cell to express the full genome
by cell division.

The steps to do the plant culture

Plant cells can be removed from various parts of a plant and placed on media
in petri plates. The media does not contain the growth hormones normally present
in a plant that tells the cells which tissue to develop into. As a result, the cells do not
differentiate and instead form a mass of cells called a callus that is not differentiated
into at the tissue level.

Tissue culture:
Growing single
ells from a plant.

Cells are taken from Immature embryos are Callus is masses of
plants and grown into removed from seeds and  undifferentiated cells.
undifferentiated masses  placed on media. Callus
called callus. cells will then begin to

grow from them.

Since plant cells are totipotent, growth hormones can be added to the media
triggering the callus cells to develop roots, shoots and eventually entire plants.
Plants regenerated from tissue culture will be clones genetically identical to the
cell they originated from.

A single cell
multiplies to make

Single cells can be Growth hormones can be Regenerated plants are then
regenerated into entire  added to the media and the ganSfeIrlredhmto test tklllbde&
plants. cells will begin to divide and e ey havereacheda

. . . certain size, they will be
differentiate into plants. transplanted into soil.
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List of some Medicinal plants In-vitro culture

Species Name Explants Reference
Acorus calamus Rhizome tip & Rhizome | Yadav et.al., 2011
segment
Aloe vera L. Shoot apex Cavallini et al.,1991

Azadirachta indica A.
Juss

Nodal stem segment

Chaturvedi et al.,2004

Bacopa monniera (L.)

Leaf, inter-node & nodal
stem segment

Tiwari et al.,2000

Catharanthus roseus (L.)

Shoot tip

Bajaj, et al.,1988

Digitalis lanata

Shoot tip ,Meristem

Erdei et al., 1981

Glycyrrhiza glabra L Shoot bud, Shoot tip & | Thengane et al.,1998
nodal stem segment
Hyocyamus niger L. Petiole Cheng and Raghwan,
1985
Ocimum basilicum L. Axillary bud Ahuja et al.,1982

Rauvolfia serpentina (L.)

Nodal stem segment

Chaturvedi, 1979

Conclusion and Discussion

Presently tissue culture is a best way to conserve the medicinal plant
and also the huge production of the medicinal plants as well to produce
plants of superior quality and long term negative impact an environment
can be prevented.

32



Biological Science

The Importance of Standardization and
evaluation of herbal drugs
Dr. (Mrs.) Selvaluxmy Chelvendran

Principal Research Scientist, Herbal Technology
Section, Industrial Technology Institute, Colombo.

Traditional medicine is based on Ayurveda, Siddha and Unani medical systems.
In almost all traditional medical systems, medicinal plants play a major role and
constitute the backbone of traditional medicine. During the past decades, public
interest in natural therapies has increased dramatically worldwide. Due to the high
demand for herbal drugs, there is shortage of many drugs, unavailability or limited
source, adulteration, lack of knowledge of source identification and the adverse
effects of drugs were identified as the major problems in herbal drug industry. To
overcome this problem herbal drug industries started using the alternative plants as
substitutes for expensive and highly efficient raw materials to manufacture the drugs.

In the ancient time, the standardization of raw materials were carried out based
on the collection time and parts of herb (Rutu), availability in specific areas (Desha)
and collection of wet drug and dry drug on specific Nakshtra were considered.

According to the WHO guidelines the standardization of herbal drugs is based
on the quality control of raw materials and finished products, stability assessment
andshelf life, toxicologicalstudies and assessment of efficacy by ethno medical
information and biological activity evaluations.

The source and quality of raw materials, storage, post-harvest handling and
manufacturing process play a pivotal role in guaranteeing the quality and stability
of such preparations. When developing the drug, the concentration of their active
principles, physical, chemical and phytochemical, in-vitro and in-vivo parameters
should be considered. The role of chemical and molecular markers to standardize
the potency of such products is very importantto justify their acceptability and
safety. Moreover, the levels of heavy metals, pesticide residues, mycotoxinsand
microbiological limits which make these products harmful need to be critically
evaluated before marketing.
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Yoga and Sports Science

Physical Activity and Yoga:
Towards Healthy Life Span

Dr. (Mrs.) A. Bhavani

B.A (Hons), M.P.E.S., M.sc Yoga, PG Dip in S. M., PG Dip in Yoga,
PG Diploma in Fitt. Mag., PhD

Head & Senior Lecturer,Sports Science Unit,University of Jaffna.

Physical activity is a bodily movement produced by the contraction of skeletal
muscle that increases energy expenditure above the basal level. But yoga is an ancient
art based on a harmonizing system of development for the body, mind, and spirit.
Both upgrade variousvital health parameters. Therefore,this paper is focusedbenefits
ofphysical activity and yoga towards healthy life span. In a contemporary era, there
are millions of people not elaborated in any types of physical activity, even in yoga
practice in order to promote the healthy life.

These therefore act on the various systems of human body since childhood
and physical inactivity may be path for non communicable diseases like diabetic,
blood pressure, heart diseases and cholesterol in early years. Currently trend, non
communicable diseasesare huge challenges encountered by types of age groups.
Therefore, appropriate physical activity is necessary for healthy life span. There are
various types of physical activities such as aerobic, anaerobic, resistance, combined
and leisure sportsthat can be recommended for various age groups.

Besides yogaalso plays an important role in enhancing healthy life in children,
adults, youth and older people. Basically yoga has some its own branchessuch
asasanas,pranayama,dhyana and suriyanamaskara. This promotes basic physical
fitness qualities,cardiovascular and respiratory system of body.Moreover, it has
impacted thecirculatory, digestive, endocrine, excretory, immune, muscular,
nerves,respiratory, and skeletal system. Movements involved in yoga and physical
activity may differ but both improve the similar healthy life required parameters.
However proper physical activity positively produce impact on health variables factors
such as fat proportion, lean body mass tissues, metabolism rate, resting heart rate, high
density of lipoprotein, VO2max, lactate threshold, cardiac output and stroke volume.

Sedentary life style may have negative impact on these parameters thus which
will lead to disorder and unhealthy lifetherefore 30 to 60 minutes physical activity
is remedy to overcome unhealthy life and physical activity is a non pharmacological
medicine for healthy life span. American College of Sports Medicine also emphasized
that regular above mention physical activity and yoga practice may ensure healthy life
span particularly among children who have to keepboth routine physical activity and
yoga practice since childhood for better improvement of mental and physical factors.
This will be effective on life span.
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Traditional Medicine
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Abstract : H - 01

An Analysis on the Attitude of Elders on the Use of Ayurveda Medicine
living in VadamaradchyDivision, in Jaffna District

! Sriganeson, P, *Samarakoon, S. M. S
"Free Ayurvedic Dispensary, Iyakachi
?Department of DeshiyaChikitsa, Institute of Indigenous Medicine,
University of Colombo

Large scale surveys in the United States and abroad suggest that 35-60% of adults
have used some form of complementary/alternative medicines. Sri Lanka is been
providing traditional medicines for the citizen which is called Ayurveda. However,
no studies to date have focused on predictors on the attitudeson the consumption of
Ayurveda medicines among elderly persons. The sample of 333 elders surveyed from
government Ayurveda hospitals in Vadamarachy Divisional Secretariat. Data were
collected by structured questionnaire and interviews. Data were analyzed by SPSS
(16.0).The elderly respondents were in different attitudes on the use of Ayurveda
medicine in the study area. They stated that use of Ayurveda medicine depends
upon hospital facilities and transport facilities (58.8%), staff’s attitudes (10%)),
completely recovery from treatments (17.4%), noside effect of medicine (25.2%),
Ayurveda medicine has to be taken for long term to get effect (10%),cost of Ayurveda
medicine (10%),Ayurveda medicine is limited to particular age and diseases
(72.3%) and Ayurveda medicine depend on cure of diseases, and gender (12.7%),
Meanwhile, there was an inverse relationship between attitudes with the level of
education. These findings suggest that there is significant interest in use of Ayurveda
medicine among elderly persons. These results may encourage researchersto conduct
community based researches on the use of these therapies among senior population
in the country.

Keywords:  Vadamarachy Division, Elderly population, Ayurveda medicine,
Attitudes
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Abstract : H - 02

A study on relationship between temperament of human body and blood
groups and ratios among population

Sivadharan, K.
Ayurvedic Hospital, Kirimetiyana, Lunuwila
drsivadharan@hotmail.com

Inthe Indian system of medicines consist the valuable concept of prakriti(temperament
ofthe human body) to differentiate human beings. These are important for diagnosis,
treatment, antenatal care in Ayurveda, Rhesus incompatibility, advice for blood
donation, forensic purpose, diet and lifestyle, marriage counseling, disease
forecasting, drug manufacturing and anupaanapreparation etc.Prakriti is divided
into ten groups. They are Single Doshas,combined and all Doshas together. Those
details are a very useful element in diagnosis and treatment based on definedprakriti.
Those prakriticharacteristicsarementioned. Blood group (RaththaDhathu)is
divided into eight. Thirukkural couplet 949 justify this study. It is a pilot survey.
Randomly selected 50 samples from a population and filled structured questionnaire.
SPSS22 analytical software was used. Initially reliability testfor questionnairewas
done,Cronbach’s alpha 0.863(above 0.7) then analyzed their prakriti type with the
help of temperament chart to classifyprakriti groups and the respective ratios. The
prakritigroupswere analyzed in relationship between blood groups and prakriti by
correlation analysis. In Sri Lankan context,blood groups are further analyzed by
descriptive analysis. Fromthe results thenullhypothesiswas accepted. That means no
relationship. Accordingto Pearson correlationthere was a weak positive relationship
with blood group and Prakriti. Hence seven Dhathus composed thePrakriti. High
prakriti as Pita-kapa(40%),High blood group is O+ in international and study
population inSriLankan contexts. The B* blood group is the second highest among
the study population inSriLankan context.Prakriti concept application, leads to
closer to nature and healthy life.

Keywords: Temperament (Prakriti), Blood group, human body
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Abstract : H - 03

A Comparative Clinical Study on the Efficacy of Sepalika Leaves
NiruhaVasti and Narayana Oil MatraVasti in the Management of Gridrasi
(Sciatica)

ISubamathy, K.,”Samarakoon, S.M.S. and *Herapathdeniya S.K.M.K
!Siddha Base Hospital, Sivapuram, Vavuniya
Hnstitute of Indigenous Medicine, University of Colombo, Rajakiriya
“samarakooniim@gmail.com

Gridhrasi isacommon disease in today’s clinical practice which could be correlated
with Sciatica. This study is arandomized comparative clinical research on Gridhrasi.
The objectives of the study are to evaluate the effect of Sepalika Leaves NiruhaVasti
and Narayana Oil MatraVasti on Gridrasi. The selected patients were randomly
divided into two equal groups; Group A and Group B. The group A was treated with
NarayanaQil MatraVasti(NOMYV), while the group B was treated with Sepalika
Leaves NiruhaVasti (SLNV)for a period of seven days. All the clinical symptoms
were graded and evaluated before and after treatment. Data were analyzed by using
SPSS statistical software. SLNV reduced pain, difficulty in walking, pricking
sensation and strait leg raising test (SLRT) in statistically highly significant manner
(p<0.001), whereas NOMYV improved pain, difficult to walk, pricking sensation and
SLRT which is statistically highly significant (p<0.001). The ingredients of NOMV
has Madhura rasa, Madhuravipaka and Ushnavirya which pacify vata. SLNV has
Madhurarasa, Sukshmaguna, Ushnavirya and Madhuaravipaka. When comparing,
SLNYV is more potent in Vatashamaka effect over NOMV. Scientific studies have
proven that both the drugs have anti-inflammatory, analgesic and muscular relaxant
effects which may relieve the symptoms of Gridhrasi. Finally, it may be concluded
that SepalikalLeaves NiruhaVastiis more eftective on Gridhrasi over Narayana Oil
MatraVasti.

Keywords: Vasti, Gridhrasi, Niruhavasti, Matravasti, Sepalikal.eaves, SLRT
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Abstract : H - 04

The Study on Efficacy of Patha Oil Nasya and Nagaradi Decoction in the
Management of DustaPratisyaya

Soorya Kumar A’ SamarakoonS.M.S ? Herapathdeniya S.K.M.K.?
/Institute of Indigenous Medicine, University of Colombo, Rajakiriya
*samarakooniim@gmail.com

Dushtapratishyayais atype of Pratishyaya mentioned in Vridhatraya. Pratishyaya
is mainly Kapha dominant disease. When pratishyaya become chronic, it is termed
as dushtapratishyaya. Based on symptomatology, Dushtapratishyaya could be
correlated with Sinusitis which is an inflammatory condition of the sinuses. This
study is a randomized comparative clinical research on Dushtapratishyaya to
evaluate the effect of Pathaoil nasya and Nagaradi decoction in its treatment. The
selected patients were randomly divided into two equal groups Group A and Group B.
Group A was treated with Patha oil nasya (pratimarsha) (PON) daily in the morning
time for seven days and group B was treated with Nagaradi decoction (ND) orally
twice aday atthe dose of 60 ml at 6.00 a.m. and 6.00 p.m. before meal for seven days.
Allthe clinical symptoms were graded and evaluated before and after treatment. Data
were analyzed by using SPSS statistical software system. Patha oil nasya improved
pain tenderness, nasal block and anosmia in statistically highly significant manner
(p<0.001) whereas Nagaradi decoction improved pain, tenderness, nasal block, and
anosmia which is statistically highly significant (p<0.001). The ingredients of patha
oil consistof Kasaya, Tikta and Katu rasa; Usnavirya, Katuvipaka,; and Laguguna.
Total effect of Patha oil nasya is of kaphashamaka effect. Ingredients of Nagaradi
decoction consists of Katurasa, Ushnavirya, Katuvipaka, and Ruksa and Laguguna.
Totally, Nagaradi decoction has kaphashamaka effect. When comparing the Kaphas
hamaka effect, ND is more potent in Kaphas hamaka eftect over PON. The both
drugs have anti-inflammatory, antiseptic, astringent, analgesic and anti-histamine
effects which may relieve the symptoms of Dushtapratis hyaya. Finally, it may be
concluded that Nagaradi Decoction is more effective on Dushtapratishyaya over
Patha Oil Nasya.

Keywords: Dustaprtisyaya, Sinusitis, Nasya, Patha Oil, Nagaradi Decoction
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Abstract : H - 05

A critical Drug review of ingredients of Sarasvatha Choorna: Used as a
Remedy for Maanasa roga (Mental Disease)

* Karunaratne, T. D. N., *Sugataratana, K., 1Ariyawansa, H. A. S.,
and *De Silva, H. A.
nstitute of Indigenous Medicine, University of Colombo, Sri Lanka
’Faculty of Humanities, University of Kelaniya, Sri Lanka
SFaculty of Medicine, University of Kelaniya, Sri Lanka
*nimalayu@gmail.com

According to the present data, there is a high prevalence of Mental Disease among
elders of Sri Lanka. Prevalence of Dementia (Smruthibramsha in Ayurveda) is 3%
of elders in between the age of 60 to 80 years. This will be a big issue for Health
policy planning and Health management in future. Objective of this study is carried
out critical drug review of ingredients of Sarasvatha choorna. This is a literal review
article gathering information from specially relevant chapters of unmada (Insanity),
apasmara (Epilepsy) in vriddathrai, laguthrai, bhavaprakasha, materia medica books
and literature survey of Dementia in journals and web sources.

Among many preparations mentioned in the authentic Ayurvedic Sanskrit texts
as a treatment of manasa roga, Saraavtha choorna has been frequently used in the
management of Unmada (Insanity) which has mentioned in Bhavaprakasha. It is
indicated person who are mentally retarded and who have low levels of intellect.
If, this preparation is regularly consumed, decisive mind, intellect, comprehension
and improved memory gradually.

Many research have been shown that the Ingredients of Saarasvtha choorna have
antioxidant, AchE inhibition, anti stress, memory-enhancing, anti demential, brain-
tonic, nervine stimulant and tonic, enhance the learning and memory abilities of
the rats, anti diabetic, anticancer and immunomodulatory, analgesic, antimicrobial,
anthelmintics, analgesics and anti-inflammatory, spasmolytic, bronchodilator, gastro
protective, hepatoprotective, nephroprotective, prevention of neurodegeneration
in Alzheimer’s disease can be encourage, intellect promoting, behavior modifying,
anticonvulsant, acetyl cholinesterase inhibitory & memory enhancing properties.

It can be concluded that the Sarasvatha choorna can be used for many mental
diseases, conditions and Management of Dementia.

Keywords: Maanasa roga, Dementia, Smruthibramsha, Sarasvatha choorna.
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Abstract : H - 06

Demographic Profiles of Amavata with special reference to
Rheumatoid Arthritis (RA)

‘Ranasinghe, R. L. D. S. and Ediriweera, E. R. H. S. S.
"Department of Deshiya Chikitsa, Institute of Indigenous Medicine,
University of Colombo, Sri Lanka.
‘risandu@gmail.com

Amavata, one of the commonest crippling disorders caused by the impairment of
Agni (digestive power) has close resemblance with Rheumatoid Arthritis (RA). Its
prevalence is becoming high due to the indulgence of unhealthy diet and regimen.
The aim of this study was to evaluate the demographic profiles of the patients of
Amavata (RA). 40 patients of the age group 16- 60 years were selected, based
on the classical signs and symptoms of Amavata, and the criteria lay down by the
American Rheumatism Association, from outdoor patients department (OPD)
and indoor patients department (IPD) of Ayurveda Teaching Hospital Borella, Sri
Lanka. The generated data was analyzed by using statistical analytical program
SPSS. The majority of patients (50.0%) were between 34 to 42 years of age group;
followed by 20.0% in the age group of 43 to 51 years. 80.0% of the patients were
female. Most of the patients (55.0%) in the present study were from urban areas.
65.0% of the patients had a family history of Amavata. 50.0% of patients in this
study were seropositive. 72.5% of patients had a sedentary lifestyle and 70.0% of
patients had mixed dietary patterns. Majority of the patients (62.5%) were of Vata
Kaphaja Prakruti. Vata Kaphaja Prakruti persons are vulnerable to have Mandagni
(low digestive power). Sedentary lifestyle leads to Kaphaja Roga. Predominance
of Kapha Dosha may lead to Mandagni and further formation of Ama. As per this
study it is concluded that Amavata is predominant among females of middle age.
Observations of this study were in accordance with the textual references of the
prevalence, distribution, family history and presence of Rheumatoid factor of
Rheumatoid Arthritis. These findings could be used when preventing and managing
Amavata (Rheumatoid Arthritis).

Keywords: Amavata, Rheumatoid Arthritis, Lifestyle, Demographic Profiles, Prevalence
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Abstract : H - 07

Clinical and Experimental approach for Karanool Sigitchai in Velimoolam
(External haemorrhoid) and Pouthiram (Low anal fistula)

I Jeyavenkatesh, J., *Ilango, V., *Rojaramani, S., *Saravanapandian, P,
and *Senthinathan, S.
'RVS Siddha Medical College, Coimbatore, Tamilnadu
’Dept. Siddha Medicine, Tamil University, Thanjavur, Tamilnadu
3Govt. PHC, Poovanthi, SivagangaiDt, Tamilnadu
*RVS Siddha Medical College, Coimbatore, Tamilnadu
’Kokila Siddha Hospital and Research Centre, Madurai, Tamilnadu
Jjevavenkateshdr@yahoo.com

Siddha Medicine is one and prime among Indian System of Medicine. External
haemorrhoid and Low anal fistula are non-communicable ano-rectal diseases and the
prevalence is increasing nowadays due to life style modification. KaranoolSigitchai
is one of a familiar therapy employed widely for the treatment of abscesses, benign
growths, non-healing ulcers, warts, skin tags etc.This study aims to evaluate the
efficacy, antimicrobial activity and biochemical assay of Karanool. Twocases
approached to OPD, diagnosed as Pouthiram and Velimoolam, taken for this study,
kept in lithotomy position were applied Karanool. The antimicrobial study of the
mixture showed more sensitive than control against Pseudomonas pyogens and
Escherichia coli. It contains both salts and plant latex. Sample A showed positive
for Aluminum, Ammonium, Potassium, Sulfates etc and Sample B showed negative
for inorganic salts and metals but positive for resinous gums. The pH of the mixture
varies from 8.75 to 9.5.Regarding the case studies, the external haemorrhoid mass
became dark, hard, fallen down on 10th day for the Case-1 and the thread fallen
down at the end of 4th week for the Case-2.In the post-operative period there were
no bridging or scar tissue was noted. From the above cases follow up it is found
that 100% relief was there with no recurrences.In-vivo and In-vitro studies showed
very hopeful results andKaranool application on the external haemorrhoid and anal
fistula was safe, very good hemostatic and no recurrence.

Keywords: Nayuruviuppu, Amman patcharisi, TiruguKalli Pal, Barbours thread,
Mathanthylam
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Abstract : H - 08

Evaluation of systemic effects of “Rajah pravarthanivati” (a review)

“"Kamathewatta, K. W. M. D. and *Kodithuwakku, N. D.
"Medical Education Unit, Institute of Indigenous Medicine, University of
Colombo, Sri Lanka
Senior Lecturer, Dept. of DravyagunaVignana, Institute of Indigenous
Medicine, University of Colombo, Sri Lanka
dmaneyikaayu@gmail.com

“Rajah pravarthanivati” has mentioned in BhaishajyaRatnavalifor Kashtartava
which is the most common gynecological problem faced by women during their
adolescence.Since Ayurveda treatments are based on homeostasis and balance of
Doshas it is important to analyze systemic effects of the Rajah pravarthanivati.
As “Rajah pravarthanivati” contains minerals such as kaseesa and Tankanait is
also important to analyze systemic effects to avoid any harmful results. Therefore
justifying systemic effects of “Rajah pravarthanivati” by analyzing properties of
ingredients is the main objective of this literature review. The study was done by using
texts in Indigenous and Ayurveda medicine. AyurvedaGuna Karma (properties) of all
the ingredients of “Rajah pravarthanivati” were listed. According to these properties
“Rajah pravarthanivati” can balanceKaphaVataDoshas.Pharmaco-dynamic actions
mentioned with related to the properties of these individual ingredients in literature
also shows positive systemic effects. The listed properties and pharmaco-dynamic
actions were compared with each other and they showed similarities. Results reveal
the Rajahpravarthanivati is having properties that could be used safely not only in
Kashtarthavabut also in other systemic disorders.

Keywords: Rajah pravarthanivati, Systemic,Properties
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Abstract : H - 09

Raktamokshana (Bloodletting) — Ayurvedic and Modern perspectives

* Ranasinghe, R. L. D.S. and ’Leena, 1. A. M.
'Department of Deshiya Chikitsa, Institute of Indigenous Medicine, University
of Colombo, Sri Lanka
’Department of Prasutitantra Kaumarabrutya, Institute of Indigenous Medicine,
University of Colombo, Sri Lanka
*risandu@gmail.com

Raktamokshana (bloodletting), a Para surgical procedure is gaining popularity
around the world. In Ayurveda Raktamokshana is considered as a half of the
Shalya Chikitsa (Surgery). The present study was undertaken to collect the data
on bloodletting in the view of Ayurveda and modern. Data were gathered through
rigorous reviewing of Ayurvedic authentic texts, scientific journals and the web
sources and analysed. Raktamokshana was found directed for the treatment of
specifically Raktaja Roga (blood-borne diseases), along with other many surgical
diseases. It was described by using Shastra (sharp instruments) or Ashastra (blunt
instruments). In Ayurveda, six procedures were advocated to expel out the vitiated
blood from the body viz Sringa Avacharana (horn application), Alabu Aavacharana
(gourd application), Jalauka Avacharana (leech application), Pracchana Karma
(scraping), Ghati Yantra Avacharana (cupping glass application) and Sira Vedhana
(Venesection). Raktamokshana was indicated in gouty arthritis, filariasis, herpes,
tumors, various skin disorders, genital infections, abscess, inflammatory condition,
cellulitis, painful ulcers, chronic ulcers resulting from snake bite, etc. It was
contraindicated in generalised swelling, swelling in debilitated persons, swelling
caused by sour diet and swelling in those suffering from anaemia, piles, phthisis and
in pregnancy. In modern medicine, phlebotomy referred for the removal of small
quantities of blood for diagnostic purposes. However, venesection was used for
conditions such as Haemochromatosis, Polycythemia Vera, and Porphyria Cutanea
Tarda. Application of leeches (Hirudo medicinalis) in the area of microsurgery
and re-implantation surgery was also recorded. The secretion of H. medicinalis
comprising several biologically active substances was found reduced venous
congestion and prevented tissue necrosis. It can be concluded that bloodletting is
beneficial in diagnostic purposes and in the management of many diseases and its
utility can be explained both in Ayurveda and modern views.

Keywords: Ayurveda, Raktamokshana, Bloodletting, Venesection
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Abstract: H- 10
Study on development of a sensor device to acquire 7ridosha

'Dheepika, B., 'Supathma, V.G.S., 'Samaranayaka,
RM.PM., 1Fernando,M.G.N.A.S., °’Karunarathne,N.and *Wimalasiri, S.
"University of Colombo School of Computing, Colombo 7, Sri Lanka
? Institutes of Indigenous Medicine, University of Colombo, Sri Lanka

With the modern lifestyles and tight schedules, people have come up with huge
changes in food patterns and behaviour through the past decades. As a result,
Non-communicable diseases (NCD) like cancers, diabetes and heart diseases are
becoming an emerging problem in the society. Modern medicine has come up with
different medications like tablets/liquids, inhalers, injections and therapies that emit
rays that can be harmful to the human body or may contain side effects. This research
is based on the application of technology into the traditional medical approach to
make the life better. Designing the pulse detection (nadi) devicewas the aim of this
research to acquire the tridosha. Selection of suitable sensor for pulse detection
device is presented in this research paper. Using the NadiPareeksha device, waves
from the Vada, Pitta and Kaphanadiwere taken and analysis of wave’s formation
wasdone using computational models and biostatic approaches to come up with the
signal’s status. The progress of the research is promising and in future the analysed
signal diseases’ stages will be used for the detection and pre-detection of the disease.

Keywords: Pulse Diagnosis, Ayurveda, Tridosha, Data acquisition

Proceedings of National Research Conference and Exhibition on Indigenous Medicine 2017
[NRCEIM 2017]. Held on 27" -29" January 2017 at Unit of Siddha Medicine, University of Jaffna

47



Abstract : H - 11

Review on Determination of Doses(Matra) in Pediatric practice

'Dharmasena, K.N.A. andlLeena, I. A. M.
nstitute of Indigenous Medicine, University of Colombo,
Rajagiriya, Sri Lanka
dr.knadharmasena@gmail.com

The pediatric population represents a spectrum of different physiologies.
Substantial changes in body proportions and composition accompany growth and
development. This dynamic process of maturation is one of the differences between
the pediatric and the adult populations. The developmental changes in physiology
and consequently, in pharmacology, influence the efficacy, toxicity and dosing
regimens of medicines used in children. Therefore, important to review the relevant
changes that take place from birth to adolescence when describing a drug. Ayurveda
physicians were using different Matras for different dosage forms and also the dose
was fixed according to age;however they changed the dose according to many other
factors like Satva(mental ability), Prakriti(constitution), Bala(physical strength)
etc. The Matradescribed in Ayurveda has been correlated to the Posology of the
modern pharmacology. The purpose of this review isto increase the awareness
and knowledge on correct dose (Matravataushada) on different formulations in
pediatric practice. And it gives the detailed survey of the related literature like
authentic subject materials, modern medical literature and e-documents.According
to the study, Charakawas mentioned only to give smaller quantity of medicines to
the children comparing to the adults, Suhruthaacharyawas advocated on giving
specific Matraaccording to the age like ksheerapa, ksheeranna and annnada. Dalhana
and SharangadraAcharyas prescribed drugs as according to the age. Kashyapa
advocated detailed and well organized dosage (Matra) schedule according to the
dosage forms(BhesajaKalpana). Many Acharyasmentioned that Matradepends on
various factors. Charakamentioned the Aturabala and the intensity of morbidity
(Doshabala), Chakrapaniand Sushrutadescribed as perVyadhibala, Agnibala and
the Aturabala. Moreover Sarangadhara analyzedKala, Agni, Vayah, Bala, Prakriti,
DoshaandDesha before consideringtheMatra.. These factors can be compiled in
the Balacatustayanamely Dehabala, Agnibala, ChittabalaandRogabala.These can
be correlated with modern Pharmacology factors like age, weight, surface area,
and enzymatic action etc. It is concluded that Ayurveda has scientifically valued
dose fixing method related with pharmacokinetic characteristics of medicines at
different ages.

Keywords: Dosage forms, Pediatric,Balacatustaya, Ayurveda
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Abstract : H-12

Effects of food enhancing four aspects of human health -
A textual study based on the description of food in main three texts of
Ayurveda Samhitha

* Kulanatha, 1. G. P. R. and 'Amarasingha, K.
! Department of Basic Principles/ Ayurveda, Institute of Indigenous Medicine,
University of Colombo, Rajigiriya
igprkulanadha@gmail.com

Span of life is the count of breaths of a being. Human beings have to manipulate
their lives for the efficient level of personal and social aspects to in achieve the
final and the topmost goal of life (final emancipation). For this it is vital to maintain
better health through the proper maintenance of the four facets of life effectively
while identifying and suppressing its two bad aspects (AhithayuandDhukkayu) as
described in Ayurveda. In achieving these set goals of life ‘Food’ plays an immense
role in maintaining and enhancing physical, mental, spiritual and social aspects of
health in equal proportions and also to lead a socially and personally benefitted
life (Hithayu and Sukhayu). Aim of this research is to explore the knowledge on
etiquettes related to food, analyze taxonomies of food categorization and other
standards regarding food in the enhancement of the favorable livelihood. Research
has been carried out through collecting and categorizing the information found in
the Vedic treaties of Ayurveda and to present in a logical manner in order to establish
the concept by critical analysis in proving the theoretical justifications. Promotion
of growth, recovery of loss, protection from diseases for the survival of the body,
establishing bodily strength, complexion and Ojas are the main benefits of food
described in Ayurveda texts. In textual references the matters that all these effects
of food ensure the fulfillment of the four faceted wellbeing if the food administered
in prescribed norms, etiquettes with estimated the values assumed for, as food is
the main source of origins of beings are revealed. The given examples on food
classification helps to bridge certain gaps of information in unclear facts related
with the four faceted wellbeing. The food accordance sated for different body and
mental constitutions further establishes the argument and support to confirm the
hypothesis in positive way.

Keywords: Food, Health, Physical and mental constitutions
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Abstract : H-13

A study of provoking factors of the incident for Azhalkeelvayu

* Dhasaliny, T. and ' Paheerathan, V.
"Unit of Siddha Medicine, Trincomalee Campus

According to Siddha system Keelvayu is a general term which includes all kind
of joint disorders. Azhalkeelvayu is one of the 10 types of Keelvayu. The sign and
symptoms of Azhalkeelvayu similar to osteoarthritis of the knee joint in Allopathic
medicinal system. There are several literatures mentioned about the Azhalkeelvayu
and it causes. This is the meta analytical study to determine the associated factors
between the Azhalkeelvayu and following, Seasonal variation, diet, physical act and
Hereditary. Thirty patients were selected based on inclusive and exclusive criteria
and who were interviewed as per the questionnaire. Symptoms of Azhalkeelvayu
increases with the intake of the followings; Food such as ash plantain followed
in the descending order by 25(25:83.3%). Of ash pumpkin, 23(23:76.7%) for
bread fruit and curd, and 22(22:73.3%) for pumpkin, snake gourd, potato, mutton
21(21:70%), cold water 19(19:63.3%), sweet potato, beef 18(18:60). In physical
excursion in past and present leads to aggravation of the disease and the sign and
symptoms of the disease that shows 12(12:40%) were housewives, followed by
8(8:26.7%) were hotel workers, about 5(5:16.7%) were farmers and 4(4:13.3%)
were fisher man. In seasons such as 26(26:86.7%) had increase in symptoms during
the season Kuthirkalam (October-November), followed by 24(24:80%) patients
during the season Karkalam (August-September), 22(22:73%) of patients during
the season Muthuvenilkalam. 12 (12:40%) patients had a positive family history of
AzhalKeelvayu. Based on the result, it provides the successful proof of the traditional
literature about the Azhalkeelvayu.

Keywords: Azhalkeelvayu, Osteoarthritis, Provoking factors
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Abstract : H - 14

Role of manual manipulation on hip joint dislocation- A case study

* Saranya, U. and 'Piratheepkumar, R.
"Unit of Siddha Medicine, Trincomalee Campus, eastern University of Sri Lanka.
*kganga28@gmail.com

This study was an observational case study report to determine the explore role of
manual manipulation on hip joint dislocation. The hip is a ball-and-socket joint.
The socket is formed by the acetabulum, which is part of the large pelvis bone.
The ball is the femoral head, which is the upper end of the femur (thigh bone).
Hip dislocation, the femoral head is pushed either backward out of the socket, or
forward. In anterior dislocation, thigh bone slips out of its socket in a forward
direction, the hip will be bent only slightly, and the leg will rotate out and away from
the middle of the body. When the hip dislocates, the ligaments, labrum, muscles,
and other soft tissues holding the bones in place are often damaged, as well. The
nerves around the hip may also be injured. The present study was conducted at
own clinic of traditional practitioner. Patient who was selected for the study has
already taken treatment using manual manipulation by traditional practitioner.
Anterior hip dislocation is commonly reduced by in-line traction and external
rotation, with an assistant sometimes pushing on the femoral head or pulling the
femur laterally to assist reduction. The selected patient was 65 years old female
patient presented with anterior hip dislocation with severe pain in the hip, marked
decrease in range of movement of the hip joint and the affected extremity was
shorten and externally rotated. The traditional practitioner diagnosed this condition
as “Tharivu” and affected limb was reduced using his own way of manipulation.
The patient was directed to lie in a supine position and the affected leg was pulled
at first. Then the knee joint of same leg was flexed & rotated medially. After that
the hip joint was rotated internally finally the leg was set aside at the hip and knee
joint. Finally the leg was pulled forcefully. Obvious improvement was observed
after reduction as severity of pain was reduced from 10 to 3, tenderness was reduced
from 4 (Withdrawal to no-noxious stimulation) to 1 (Tenderness to palpation without
grimace or flinch) and range of movement also improved. According to this study
anterior hip dislocation can be satisfactorily managed by open reduction method.
Though, we have to increase the number of patients to recommend this manual
manipulation method.

Keywords: Case study report, Tharivu, Hip joint dislocation, Manual manipulation,
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Segsefer snasdled Shd elehepmer, Geugluiled LHMILD 2 L HEnMHIILIEd PSSl GlenmEemerT
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e smHGI6N HTesaflad Slsrnglseflaib Shrmuieugler cpeld FssLDmSSIeussled S
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Sisr euflemsiiug “Oauflems (44%), s euflems (15%), “wreuflems, (‘& euflens, “cu"suflems) (7%)
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SlssemD SHMLIQ UBSlUTD6T. cps5EHMfleor SCrnsElSEled SleuTsefleT 2 euora|LLLDP&SSEULDSSTIE6T
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SlenenraubELD SlapLoevoron@eormit. 33% ShBeorniT euMLD & W& s Hlewevor|Lenild 27% SpGevrmit
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uglly mIemed Fneslieugled Sleudflwonélarng. 8ns Spuiailsr GHrsEsLL SGGEUWMESLD.
JLBESEUYE SplIedleor (PSMHESLLLDTE WITLPLILIMETOTL LIsh&ened&aLpsL g Teur messsledlmnsd 207
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wsgileTeneruilerr uglifled SLibeuppledened. 102 ShD B0&H s QemedF AR QLT FHILD
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(P(LPEDLDILINTETT FTL(BEFS 6L HlemL SHEGLD LIL &S Hl6d Sl6devg Q15 &INEEFHILD FLOLHSLDTE SRS TEOTILD,
SmasneaT NS eIPsLULLL gL BFsFalsemeTs Csle SpImieusHer cpeoGLD LS HITemeoL
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FTHGSBEMENILLD, geull OLMIBLBeMeNLLD H6ooLBleuGsn(. Sleunmler NgGuns pewmaemeLD.,
enGHeomiseifled LiweoTLBLD ShSTILDTE0T 6T600T 61600TUI &6METIL|LD, 1 HIL60T &5 6w s 60 serfled
GeepLd gemeTw Flyeull LML HemeT|b SemisneoruCs Seileunuiailenr GHBmssTGLD.
Beaiaumiailedlmb s sLTOCITSMISETED LWTUGSSLLGLD 49 ensHeomiserfed 317 s gieuLl
aun@LasT GerbaleTensns APl GeTeng. &5led 80.76% smeupssrs Gsefled 48.98%
SFgITLd, 46.94% Ehsei ererd sevorLBlwLILLBeTengl. 8.20% sngleugsss srséG&selfleD,
22.45%smb86Lb, 16.33%&F0L LD, Sidhs. SiHsLD GuTeTDemeuLD, 2.21%Sh6r Beausens@aereD,
12.24% yeni®&sL LD, 4.08% CanGpnsemevor, LyBnsLD GUTeTDeneuu LD SearmisneooriLL(BeiTengi.
8semzeoll LpGuins pemmaerfled, 46.94% semeoulled CauISHg 0, Lyged, 6.12% 2 LiligGunsLd,
38.78% 56m606:E emeusHS! (PLPG&SD. 0.12% BEWWpemD 2.04% HemensE sneus gl aFaiuiled allBLd
(PemDEDIL|LD 1&MetT(B6iTen gl B&emsemis6lled Shemy erevoracvonungs, 30.61% Bebeevevsrasvorill,
14.29% &pLoevoréeisevoralevoriil, 10.20% GeulieiLieuoreleoril GsFeusnss sevorLBILILIL B6T6mgl.
geneuTil Blpeu usNysHsmiserns, 20.41% &evoriged Gleuevortlevorul, 16.33%uneud, 14.22%
SenHHd GFI&ELLEEUSTEE SetTLBWILL B6Tengl. Gpulp SpeledldEhHE STeurssrs@aseien
SIFDFHITPLD. HNGIEUTEEFETESS6M6D SHHBLPLD, LeuloLMBLE6ed LeGFFLLIPD Slgserey
LweTUGSSULGSOTDS. enHeoUllTGuns Wpenmaefled L &sH6, CoHUIHSHH (LPemDU|LD, ShHMT
6T600T E1600TWLITE [H6DE1GDETTTEI6TDTILILD, eTemenTil Slyeull LSHMTsSmisHelled &600Tieed 616)6T0T6600TILIWL|LD
SlFlserme) LWeTLGSSUILIBEUS H6voTLMILILLB6TeTS.
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Abstract : M - 01

Identification of Herbs and minerals in drugs, mentioned in the Treatment
of Ear diseases(Sevi Noigal) in the Text of Pararajasekaram

“Thillany, P.V. and 'Thayalini, T.
Unit of Siddha Medicine, University of Jaffna
*dhilany@gmail.com

Many herbs, minerals, metals are used to prepare Siddha drugs. Diseases and treatments
of Sevi Noigal (Ear Diseases) are mentioned in Pararajasekaram Siroroga Nidanam which
is one of the Siddha Text in Jaftna District. The text Pararajasekaram, which was a work
on medical sciences established in the medieval phase of Tamil literature during Singai
Pararasasekaran’s rule. Many internal and external Siddha drugs such as Chooranam
(Powder), Thailam (Oil), Lehiyam (Confection), Kuzhambu (Mixture), Kuligai (Tablet)
are mentioned in the Treatment of Sevi noigal. Each drug contains many herbal and mineral
ingredients. The aim of the study is to identify the herbs and minerals in drugs mentioned
in the treatment of Sevi Noigal in the text of Pararajasekaram. Drugs were taken from the
literature which was used in the treatment of Ear diseases. First varieties of drugs were
classified according to the application and preparation of drugs. After that ingredients of
each drug were tabulated based on herbal and mineral, common herbs and minerals from
each drug were identified from the tabulated sheet. Based on the table analysis, 19 Siddha
drugs were identified for the treatment of Sevi Noigal. Among the 19 drugs, 58% (11)
were Thailams, 16% (3) Chooranams, 16% (3) Lehiyams, 5% (1) and 5%(1) Kulambu.
Among the 11 Thylams, 64% Neem oil, 36% Gingelly oil, 27% Castor oil, 18% Coconut
oil and Pongamia pinnata oil used in the Preparation of Thailams. Out of 11 Thylams 55%
(No 6) were used as Ear drops, 27% (No 3) applied on the head , 9% (1) consumed orally,
and one as used for external application on skin of the ear oil. In these 19 Siddha drugs
214 ingredients were found. Out of 214 ingredients 86% (No 185) were herbs and 14%
(No 29) are minerals. Highest percentage (over 58%) of herbs are Thirikaduku (Zingiber
officinale, Piper longum and Piper nigrum) and rhizome of Acorus calamus in herbs and
Cinnabar, Copper sulfate and Mercury in minerals were used to prepare the different forms
of drugs. Common form of drug used in the treatment of Sevi noigal is Thailam (over
58%) with Neem oil as the base. Majority of the ingredients used in these thailams were
previously reported o have anti-microbial activity. The text Pararajasekaram, mentions about
thailams in the treatment of ear disease, out of which more than 50% of the thailams use
Neem oil as the base and are fequently applied as eardrops. Based on the different studies,
it is proved that Acorus calamus, Copper sulphate and Neem oil contains anti-microbial
activity. Eventhough the antimicrobial effects of these ingredients wer unknown during
the period of King Pararasasekaram, they had been included in the drug for the treatment
of Sevi Noigal at the time.
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Abstract : M - 02

Study on Jangli Badam (Terminalia catappa L.) as a potential substitute for
Badam Shireen (Prunus amygdalus)

“'Rizniya, M. N. F.,'Rifaee, M. M. M.,"Nasmeer, M. S. M., 'Mawjood, A. H. M.
and *Arawwawala, L. D. A. M.
! Institute of Indigenous Medicine, University of Colombo. Sri Lanka
2 Industrial Technology Institute, Bauddhaloka Mawatha, Colombo 7, Sri Lanka
‘rizniyanazeem@hotmail.com

Unani Medical system is becoming as flourishing medical system, in Sri Lanka
among the traditional systems of medicine. Its main emphasis is on promotion
of health and prevention of disease. The system includes its own special Nuskas
(Formulae) in treating several diseases.Some drugs in these Nuskas are difficult
to find locally because of more expensive or exogenous to Sri Lanka. Therefore
searching suitable substitutes for these drugs is timely important. The goal of this
study was to prove the Jangli Badam as a potential substitute for Badam Shireen,
a widely used Unani drug. This study was carried out through the literary reviews
of authentic books and investigation on the physico-chemical, and phyto-chemical
properties of Jangli Badam and Badam Shireen.The two drugshave fulfilled all three
criteria (similarity in Mizaj, similarity in action and similarity in properties) of a
real substitute according to Unani theory. Fluorescence test revealed positive results
in 8 solvents out of 13 which were used generally for test phyto chemicals in plant
extracts. The physico-chemical properties of Badam Shireen and Jangli Badam are
total ash 3.048 (£ 0.02) & 3.5 (= 0.01)%; water soluble ash 2.44 (+ 0.01) & 3.43
(£ 0.01)%; acid insoluble ash 0.05 (£ 0.01) & 0.24 (= 0.2)%; extractable matter
in water 3.19 (£ 0.3) &2.77 (%) 0.01% and extractable matter in Methano 13.03 (+
0.08) & 6.20 (= 0.1)% respectively. With the above results it can be concluded that
Jangli Badam could be a potential real substitute for Badam Shireen.
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Abstract : M - 03

Ethno-Botanical surveyin
Konesapuri, Manganai and Sampalthivu North inTrincomalee

*Hayakirivan, S. andPaheerathan, V.
Unit of Siddha Medicine, Trincomalee Campus.
*shayakirivanl 3@gmail.com

Identification,documentation and conservation of medicinal plants are the main
objectives of this research. An ethno-botanical survey was conducted in Konesapuri,
Manganai and Sampalthivu-North areas, which are nearer to the Trincomalee
Campus. Medicinal plants were identified with the help of taxonomic characters,
photographed and documented. 160 medicinal plants from 55 families were
identified. The Family Fabaceae constitutedthe largest proportion of 13.75% of the
plants. Euphorbiaceae ranked second (8.75%) and Cucurbitaceae and Malvaceae
ranked third (4.375%). A lesser proportion was recorded from other families
such as 3.75% from Labiatae; 3.125% from each Apocynaceae, Asclepiadaceae,
Moraceae, Arecaceae, Rutaceae and Solanaceae;2.5% of from Acanthaceae,
Compositae and Rubiaceae; 1.875% from each Amaranthaceae, Convolvulaceae,
Gramineae, Oleaceae and Verbenaceae families;1.25% from each Aizoaceae,
Anacardicaeae, Boraginaceae, Capparidaceae, Cleomaceae, Liliaceae, Myrtaceae,
Oxalidaceae, Rhamnaceae, Salvadoraceae and Zingiberaceae families.Unidentified
plants constituted0.625%. Some of the plants found more often in forest areas
were Bauhinia racemosa, Caesalpinia major, Datura metel, Evolvulusalsinoides,
Excoecaria agallocha,Strychnosnux-vomica and Zizyphus oenoplia. Through this
survey some poisonous plants werealso identified and documented. This information
would benefit us to understand the diversity of the plants with medicinal value in
those areas and to take proper conservation initiatives to protect them.

Keywords: Ethno botanical, Konesapuri, Conservation, Siddha medicine
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Abstract : M - 04

Efficacy of herbs used in the treatment of obesity

Elilini Koculhan
Central Siddha Dispensary, Velanai.
elilinik@gmail.com

Obesity 1s ametabolicdisease. The major factor contributing to obesity is imbalance
between energy intake and expenditure. It affects people across all ages, sexes,
ethnicities and races and its prevalence has been increasing alarming rate. It is a major
risk factor for develop many non-communicable diseases such as Type 2 Diabetes
Mellitus, Cardiovascular diseases, fatty liver, osteoarthritis and some cancers.Herbs
are used for many illnesses since ancient time. 80% of the world population used
herbs for their primary care. Herbs are cost effective and free from toxic effect,
reliability compared with chemically synthetic drugs and surgery. The aim of the
review is assess the efficacy of the herbs used in the treatment of obesity. The search
was done in NCBI Pub med and Google scholar using the key terms “anti-obesity”,
“herbs” and ”” medicinal plants.”Qualitative, English language article, human and
animal studies related to obesity management were included in this review .The
main outcome measured were defined as body weight, body fat including fat mass/
fat weight, fat percentage/ visceral adipose tissue weight, waist- hip circumstances,
triceps thickness and appetite and the amount of food /energy intake.Nigella sativa,
Garcinia cambogia, Cissus quadrangularis, Mimordica charantia, Cinnamon
zeylanicum and Curcuma longa which were available in Sri Lankawere selected for
this review. In this review 25 articles were selected and had 13 animal studies and
12 clinical studies.Most of the herbs had significant reduction of outcome related
to obesity. Some studies had not significant reduction of outcome related to obesity.
In future more clinical studies, more randomization, dose dependant study, larger
population, long duration and double blind trial needed for further confirmation of
efficacy of the herbs for treat obesity.

According to this review Nigella sativa, Garcinia cambogia, Cissus quadrangularis,
Mimordica charantia, Cinnamon zeylanicum and Curcuma longa had antiobesity effect.

Keywords: Obesity, herbs, Treatment
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Abstract : B - 01

Serum antioxidant activity of Mathumeha chooranam (MMC) on Diabetes
Mellitus Type II

"' Kumutharanjan, T, *Sivakanesan, R. and *Arasaratnam, V.
"Unit of Siddha Medicine, University of Jaffna
’Department of Biochemistry, Faculty of Medicine, University of Peradeniya
SDepartment of Biochemistry, Faculty of Medicine, University of Jaffna
“thumutharanjan@yahoo.com

Antioxidants have significant role in the prevention of human illness and function
as free radical scavengers, complexes of pro-oxidant metals, reducing agents and
quencher of single oxygen formation. During the last twenty years, the prevalence of
diabetes has increased dramatically in many parts of the world and the disease is now
aworldwide public health problems. Mathumeha chooranam has been used as adrug
in Siddha Medicine to treat patients with Neerillivu noi (Diabetes), which contains
Terminalia chebula, Phyllanthus embelica, Murrya keonigii and Gymnema
sylvestre. This chooranam is widely used in Siddha Hospitals and Dispensaries
of North and Eastern Provinces of Sri Lanka. The objective of this study was to
determine the serum antioxidant activity of the Siddha Medical preparation of MMC
in patients with diabetes mellitus type II. Sixty three subjects of age range between
40 - 70 years with fasting plasma glucose (FBG) above 140mg/dl were included
in this study. A paired t-test was used to assess the statistical significance between
baseline and final measurements. Paired t-test revealed that the Ferric Reducing
Antioxidant Power (FRAP) of serum in the study participants significantly increased
after 12 weeks of MMC administration (P value 0.000). Renal and liver function
test indicated that their functions were within normal range. The results indictaed
that MMC has not only increased the antioxidant level in the serum but also was
not toxic to the individuals who consumed it. In addition, it was also observed that
Mathumeha chooranam is useful to treat the patients with diabetes mellitus type I1.

Keywords: Antioxidant activity, Diabetes mellitus, Mathumeha chooranam, Siddha
Medicine.
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Abstract : B - 02

Standardization of Jala Peenisa Choornam used for Peenisa Rogam

'Madushani, Y. M. P. K.,” Sulosana, P., **Selvaluxmy,
K., *‘Medawatta, H. M. U. I. and 2Thayalini, T.
nstitute of Chemistry, Ceylon, Rajagiriya, Sri Lanka
Unit of Siddha Medicine, University of Jaffna, Kaithady, Sri Lanka
SHerbal Technology Section, Industrial Technology Institute, Colombo-7, Sri Lanka
*selvaluxmy@iti.lk

In Siddha Medicine, one of the indigenous Medicine practiced in Sri Lanka, most
ofthe herbs are used in the preparation drugs. Peenisa Rogam is one of the common
diseases in Siroroga Maruththuvam (Diseases of neck and above). Jalapeenisa
choornam (JP choornam) is mentioned in Siddha literature for the treatment of all
types of Peenisam including Jaladosham (Acute rhinitis). JP choornam contains
powder of Caesalpinia bonducella seeds, Curcuma longa rhizome and Nigella sativa
seeds in 2:1:1 by weight ratio. There is no validated scientific data on the efficacy
of JP choornam on Peenisa Rogam. Therefore, this study aimed to standardize
the JP choornam by phytochemical screening, physico-chemical determination
and antioxidants as total polyphenolic content before evaluating the efficacy. The
plant parts of C. bonducella seeds, C. longa rthizome and N. sativa seeds were
cleaned, dried at room temperature, ground to powder, packed in sealed container
separately and blended together in 2:1:1 ratio respectively to obtain JP choornam.
This mixture was used to analyze physico-chemical parameters, phytochemicals
and total polyphenolic contents (TPC). The results revealed that the physico-
chemical parameters, moisture, total ash, acid-insoluble ash, water soluble ash, water
extractable matter and ethanol extractable matter were 2%, 4.98 (£0.001)%, 0.28 (+
0.002)%, 2.40 (£ 0.003)%, 9.5 (= 0.01)% and 8.63 (= 0.007)% respectively on dry
weight basis and the presence of phytochemicals, steroids, terpenoids, flavonoids,
cardiac glycosides and saponins (3.6 mg/g). TPC was 2.16+0.07 mg gallic Eq/g of JP
choornam. In conclusion, the physico-chemical analysis of plant drugs is important
to maintain the quality as well as to detect adulteration. The values obtained for JP
choornam are acceptable and it is rich in phytochemicals. High TPC content of JP
choornam indicates that it can be used not only as a drug but also as a nutraceutical.

Keywords: Standardization, Jala Peenisa choornam, Peenisa Rogam
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Abstract : B - 03

Role of Anurans in the croplands of Jaffna area

'Kowshika, J. N. and "'Sivaruban, A.
"Department of Zoology, University of Jaffna, Jaffna, Sri Lanka
‘abyerami@gmail.com

Anura is one of the Orders of Class Amphibia in which frogs and toads are included.
Thirteen species of anurans already have been reported in Jaffna area. However there
are no records of dietary information of anurans in the Jaftna Peninsula; therefore this
study was conducted to investigate the diets of anurans with the specific objective of
documentation of stomach contents of anurans in order to compile a profile of data
on the dietary information with respect to anuran species. Samplings were done in
home gardens, vegetable gardens and paddy fields located in Nallur DS division
of the Jaffna district. Frogs and toads were collected once a week manually in late
evening from 1800 to 2000 hrs and early morning from 0530 to 0730 hrs. Each
habitat was visited 12 times from July to December 2015. After every collection,
measurements were taken, stomach flushing was applied and then the animal was
released back to the same site. The species were identified based on the photographs
and morphological feature by using keys and guides. The data were entered in
Microsoft Excel for further analysis. During the study period, a total of 104 adult frog
and toad were collected and they belong to 4 families and 12 species; among these 9
(75%) were encountered during the dry period and all 12 species were encountered
in the rainy days. Out of 104 collected anurans only 76 individuals were eligible
for stomach content analysis. The analysis revealed a total of 26 different preys
grouped in nine major categories namely insecta, annelida, arachnida, mollusca,
diplopoda, chilopoda, other invertebrates, vertebrates and plant parts. On average
insects were proportionately dominating (67.8%) over other prey items. The insect
preys composed of 8 orders namely Diptera, Hemiptera, Orthoptera, Blattoidea
and Lepidoptera, Hymenoptera, Isoptera and Coleoptera. It can be concluded that
anurans can be considered as a natural enemy in suppressing the insect population
in the croplands of Jaffna area. However it was noted that these anurans habitats
are usually affected by dangerous chemicals which are applied to control pests.

Keywords: Anurans, Croplands, Natural enemies, Insects.
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Abstract: B - 04

Long term toxicity studyof ethyl acetate fraction of
Trichosanthes cucumerina. Linn in rats

“Arawwawala, L. D. A. M.,’Ramani, K., 3Thabrew, M. I.,’Thammitiyagodage,
M. G. and “Galhena, B.P1Industrial Technology Institute, Sri Lanka
?Medical Research Institute, Sri Lanka
*Institute of Biochemistry, Molecular Biology & Biotechnology, Sri Lanka.
‘Department of Biochemistry & Clinical Chemistry, Faculty of Medicine,
University of Kelaniya, Sri Lanka
‘menuka@iti.lk

Trichosanthes cucumerina Linn. is one of the medicinal plants that is often used
in Sri Lanka as remedy for many diseases including fever, inflammation, diabetes
and gastritis. Ethyl acetate fraction of Trichosanthes cucumerina hot water extract
(EATH) at a dose of 75 mg/kg has been shown a potent gastroprotector and its
activity was higher than that of reference drugs, Sucralfate and Cimetidine. The
usefulness of any drug depends not only on its therapeutic efficacy but also on its
lack of toxicity or adverse side effects. Therefore, an attempt was taken todetermine
whether EATH (75 mg/kg) has any toxic effects using Wistar rats. Rats were
randomly divided into 2 groups. Rats in group 1 (control) and group 2 (test) received
1 ml of distilled water/day and EATH (75 mg/kg/day) for 42 consecutive days. Rats
were checked twice daily for overt signs of toxicity and average food and water
intake was determined weekly for each group. The consistency of faeces and color
ofurine were noted daily. Liver functions and renal toxicity were evaluated by serum
analysis. Histopathological examination of main organs of the rats was carried out
for detection of any toxicity. No toxic effects were observed for EATH treated group
in terms of anydeaths, overt signs of toxicity,serum parameters, liver and kidney
toxicity. EATH at a dose of 75 mg/kg did not produce any serious toxicity in rats.

Keywords: Trichosanthes cucumerina, Ethyl acetate fraction, Toxicity
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Abstract : B - 05

Characterization of a Mercury based Siddha Drug -
Sinna Sivappu mathirai

“Thahira, M. W. Z., *Vijayakumar, T., 1Jeyadevan, J. P. and 1Manoranjan, T.
"Department of Chemistry, faculty of Science, University of Jaffna
*Siddha Teaching Hospital, Kaithady
‘wazeerthahira@gmail.com

Siddha system of medicine is always characteristic due to the incorporation of
metals and minerals in their preparations. Sinna Sivappumathirai, compound drug,
Cinnabar (Sathilingam) is very useful in Siddha system of medicine. This drug has
reached extensive acceptability as therapeutic agents for respiratory symptoms,
such as cough, breathing difficulties, chest pain and fever. However, in spite of their
efficacy, they have been widely criticized due to the presence of high level of toxic
substances such as heavy metals because Cinnabar is mainly composed of Hg2+.
The present study was designed to prove the level of mercury after purification
and drug manufacturing process of Sathilingam. To assure the quality of Sinna
Sivappumathirai, the raw material, purified material and drug sample were subjected
to qualitative and quantitative analysis. The test samples for this study were obtained
from three major different manufactures in Northern Province, such as Siddha
Teaching Hospital, Everest-private manufactures and Drug Manufacturing Unit,
ministry of Health and Indigenous medicine. The qualitative studies revealed that
drug contain Mercury, Sulphur, Calcium, Potassium and Chlorine which were found
in trace amount in the drug samples. The quantitative analysis was carried out with
respect to the presence of Mercury (II) by gravimetry. Quantitative gravimetric
determination showed that the weight percentage of Hg2+ in raw material was lie
between_83% and 85% whereas the drug contains the weight percentage of Hg2+
between 9% and 11%. The level of Hg2+ was found to be very less in drug sample
than the raw material. Thus, the intention of purification by lime juice and drug
manufacturing process help to reduce the toxic metal amount in the resulting drug
via herbo-metallic formulation.

Keywords: Sinna Sivappumathirai, Cinnabar, Mercury, Aqua regia.
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Abstract : B - 06

Analgesic and Anti-inflammatory activity of
Embelia ribes Burm. F seeds in Wistar albino rats

'Paul Mohanachanthiran, N. and *Varnakulendran, N.
'Department of Ayurveda
2Unit of Siddha Medicine, Trincomalee Campus
paul.sharathan@gmail.com

Embelia ribes is a well reputed herb belonging to Myrsinaceae family and known
as Vaivedangam in Siddha Medicine. The Siddha literatures mentioned the
therapeutic effect of Vaivedangam seeds powder for vatha diseases, the analgesic
and anti-inflammatory potency plays the major role in treating vatha diseases.
Therefore, the objective of the study was to find out the effectiveness of analgesic
and anti-inflammatory activity of seeds powder Embelia ribes. The analgesic and
anti-inflammatory activity of Vaivedangam is not proved scientifically so far.
Therefore this study was carried out in the pharmacological effects in wistar albino
rats. In both of these studies nine Wistar albino rats were randomly divided into
three groups each containing three animals and placed in separate clean cages and
named as control, standard and test groups. The Embelia ribes seeds powder was
used at a dose of 10 mg orally in aqueous form, for body weight of 250 g wistar
albino rats. Diclofenac sodium and Brufen were used as standard drug for analgesic
and anti-inflammatory study respectively. The analgesic study was done by hot
water tail immersion method and anti-inflammatory study was done by cotton pellet
granuloma method. In the analgesic studies the drugs were administered at the time
of study and the recordings were taken every 30 minutes for first 1 hour and then
it taken for every 1 hour for last 5 hours. In the anti-inflammatory study, the drugs
were administered one hour prior to the commencemebt of the experiment and the
drugs were administered for next six consecutive days after the implantation of
cotton pellet and the cotton pellet was removed on 8th day. The result showed that
the increase in the reaction time in analgesic activity and anti-inflammatory activity,
there was inhibition ratio of granuloma weight. It was concluded that the test drug
Embeliaribes seeds powder has shown significant analgesic and anti-inflammatory
activity when compared with standard drugs.

Keywords: Anurans, Croplands, Natural enemies, Insects.
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Abstract : B - 07

Priliminary Phytochemical screening and Anti bacterial activity of leaves
of Moringa oleifera Lamk.

“Tharshika, S., °Vidhya, M. P, 'Shivatharsini, R., *Thavaranjit, A. C.,
’Thayalini, T. and *Sounthararajan, K.

'Department of Chemistry, Faculty of Science, University of Jaffna
2Unit of Siddha Medicine, University of Jaffna
‘Department of Botany, Faculty of Science, University of Jaffna
“tselvarajah032@gmail.com

Moringa oleifera is a tree belongs to the family Moringaceae. It is called in Tamil
- Murungai, English-Drumstick, and Sinhala - Murunga. Leaf is used in the eye
infection as juice and anjanam. The present study was to screen the Phytochemicals
and antibacterial activity of the decoction and ethanolic extractleaves of M.oleifera
against Staphylococcus aureus (ATCC 25923), Pseudomonas aeruginosa (ATCC
27853), Escherichia coli (ATCC 25922) and Enterococcus faecalis (ATCC 29212).
Fresh leaves were collected from Jaffna and dried under sunshade. 50 g leaves
were used to prepare the decoction. Ethanolic extract was prepared using soxhlet
apparatus. The solvent was evaporated using rotatory evaporator. Test extracts
were chemically tested qualitatively for the presence of alkaloids, saponins, tannins,
steroids, flavonoids, glycosides and triterpenoids. The antibacterial activity of the
leaf decoction and ethanolic extract was determined by using cut well diffusion
method. The Nutrient agar plate was inoculated with 1 ml of the liquid bacterial
culture and allowed to dry at 37°C for 15 min. The wells were made on the NA plate
with 9 mm in diameter of cork borer and the well was filled with the test extract.
Ethanol was used as control. Plates were incubated at 37°C for 24 hrs. The inhibition
of growth was observed and the diameters of the zones of inhibition (ZOI) were
measured. Replicates were made for the entire procedure. The methanolic extract
showed antibacterial activity against all tested gram positive and negative organisms.
Z0I was ranged from12 (= 0) mm to 19 (£ 0) mm. Decoction of leaves showed
antibacterial activity against S. aureus and E. faecalis the ZOI was 11(£0.18) mm.
The growth inhibition was highly significant against P.aeruginosa and less significant
against E. coli in ethanol leaf extract. Degree of antibacterial activity of ethanol leaf
extract was higher than that of decoction among the bacteria tested. Saponin, Tannin
and Cardiac glycoside were present in both leaf extract and decoction. But terpenoid
was observed only in ethanol leaf extract. Extraction of bioactive compounds was
also depended on the type of solvent used and the method of extraction.
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Abstract : B - 08

Identification of ion contents and antimicrobial activity of Panineer
(Dew water)

'Tharshika, S., 'Rasalingam, S., *Thavaranjit, A.C., *Sivagnanamani, P. and
3Thayalini, T. 'Department of Chemistry, University of Jaffna
*Department of Botany, University of Jaffna
3Unit of Siddha Medicine, University of Jaffna

In Siddha system of medicine the Panineer (dew water) is commonly used as an
internal medicine in the treatment of Skin diseases, Moolarogam, nasthapeedam,
vathagunmam, karapan, mathumegam (Diabetes mellitus), Vathanoi andKarapan.
It is alsoused to wash and treat the wounds. Dew water is the water droplets that
appear on thin exposed objects in the morning or evening due to condensation of
atmospheric water, when the temperature comes below its dew point. The aim of
this study was to identify the ion content and pH of dew water and evaluate the
antibacterial activity against Staphylococcus aureusATCC 25923, Pseudomonas
aeruginosaATCC 27853 and Esterichia coli ATCC 25922 and Enterococcus
faecalisATCC 29212. The pH was qualitatively tested by using the litmus papers
and using pH probe. The ion contents (anions and cations) were separately analyzed
using the standard qualitative procedure. The antibacterial activity was determined
by using the standard cut well diffusion method. The pH values ranged between
7.93 and 8.17. Concentration of -OH ion in the Panineer were 0.0125, 0.0275 and
0.0375 mol/L. Dew water showed antibacterial activity against the gram positive
and gram negative organisms tested and Zone of Inhibition (ZOI) was found to lie
between 12 (+ 0) and 18 (=0)mm. The pH of dew water was alkaline. Dew water
could be drunk as internal medicine for Gunma rogam, which is caused by the excess
acid(HCI) secretion. The dew water samples exhibit antimicrobial activity against
the selected organisms, such as S. aureusATCC 25923, P. aeruginosa ATCC 27853,
E. coliATCC 25922, and E.faecalis ATCC 29212. This study shows the Dew water
could be used in the treatment of chronic wounds as khara and useful in the treatment
of Gunmaroga and other skin diseases as internal medicine.
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Abstract : B - 09

Phytochemical screening of fruit of Randia dumetorum and
Preparation of fume in the treatment of Peenisa Rogam

“ISripandurangana, R., 'Nirosh, R., *Tharshika, S., *Shivatharsini, R.
and 'Thayalini, T.
"Unit of Siddha Medicine, University of Jaffna
’Department of Chemistry, Faculty of Science, University of Jaffna
‘r.s.pandoo@gmail.com

Randia dumetorum is a medicinal plant. It belongs to the family Rubiaceae. It is
called in Tamil as Marukkarai and in Sinhala Kukuru-maan. In Indigenous Medicine
the bark, Fruit, Seeds and root of the plant are used in the treatment of various
diseases. Fruit of the Randia dumetorum is used to prepare the thiri in the treatment
of Peenisa rogam. Peenisa rogam is one of the nasal and para-nasal disorders. It
is caused by the variation of the climate, taking certain foods and exposure to the
dust. Nasal discharge, sneezing and nasal obstruction are the clinical features of this
disease. The aim of the study was to screen the phytochemicals of the fruit of the
R. dumentorum and to prepare the Thiri (fume) for the treatment of Peenisa rogam
.The fruits were collected from their natural habitat. These were cut into two pieces
and removed seeds from the pulp. The pulp was squeeze and the juice obtained. The
white cotton cloth was soaked into the juice and allowed to dry under sunshade.
These procedures were repeated for three times. Finally the cloth with dried juice
was kept into a sterile bottle. The juice was chemically tested qualitatively for the
presence of chemical constituents such as alkaloids, saponins, tannins, steroids,
flavonoids, glycosides and triterpenoids. The Preliminary phytochemical study
showed that the Juice of the fruit contains saponin, terpinoids, cardiac glycoside
and tannin. These possess anti-inflammatory, anti-spasmodic, anti- allergic and
antimicrobial activity. Anti-inflammatory activity of fruit juice could be act on the
mucosa and reduce the mucosal swelling. And also hot fume from thiri may be
reduced the nasal obstruction. In Siddha aspect the fruit has bitter and astringent
taste. Tannin has astringent property. It causes constriction of vessel and reduces the
secretion of mucus. Thiri could be used in the treatment of Peenisa rogam. Efficacy
of the thiri would be evaluated in clinical trial in future.

Keywords: Phytochemical screening, Fruit of Randia dumetorum, Preparation of Thiri
(fume)
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Abstract: B - 10

Evaluation of Anthelmintic properties of
Sesbania grandiflora (Kathuru murunga) against larvae of
Toxocaracanis and Haemonchuscontortus

'Ediriweera, E. R. H. S. S., Rajapaksha, R. P.V. J. and ’Ratnasooriya, W. D.
"Department of NidanaChikithsa, Institute of Indigenous Medicine,
University of Colombo, Sri Lanka
Senior Professor, Department of Pathobiology, Faculty of Veterinary and Animal
Science, University of Peradeniya, Sri Lanka
Faculty of Allied Health Sciences, General Sir John Kotelawala Defence
University, Sri Lanka
‘ayurvedadocsujatha@yahoo.com

Sesbania grandiflorais aslender tree. It is acommon garden plant in Sri Lanka, which
grows well in mid and low country. In Sri Lanka, S. grandiflora is used as a home
remedy, in treatment of worm infections inhumans. Toxocaracanis is a helminth
parasite infecting dogs and other canids. It also causes toxocariasis in humans.
Haemonchuscontortus is a nematode that infects goats and causes anaemia, marked
reduction in growth and reproduction, and even death. Using this information,
in vitro larvae migratory inhibition assay was carried out on Toxocaracanis and
Haemonchuscontortus larvae. This study revealed 98.1% and 94.3% larvae migration
inhibition with larvae of Toxocaracanis and Haemonchuscontortus respectively.
Least number of migrated larvae was observed in the positive control Levamisole
and all the larvae were dead after migration. In decoction of S. grandiflora, all the
migrated Toxocaracanis larvae were dead and Haemonchuscontortus larvae were
dead or in Gradel (inactive but occasional movement can be observed) condition.
Inhibition of Toxocaracanis larval migration and and Haemonchuscontortus larval
migration with decoction of S. grandiflora and Levamisoleare was statistically
significant (p <0.05). Since mean of LMI (larval migration inhibition) of Levamisole
is greater than mean of LMI of Sesbania grandiflora with both larvae, Levamisole
is more effective than Sesbhania grandiflora. Based on these findings, the aqueous
extract of leaves of Sesbania grandiflora shows a statistical significant anthelmintic
activity in in-vitro model.

Keywords: Sesbania grandiflora, Anthelmintic properties, Toxocaracanis,
Haemonchuscontortus, Kathuru murunga
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Abstract : B - 11

Wild Kodo millet, Paspalum spp.: a weedy herb in the paddy fields of
Northern Province, Sri Lanka

ISritharan, S.,’Abeysekara,A.S.K.and *Mikunthan, G.
Seed Paddy Production Farm, Department of Agriculture, Paranthan
Rice Research and Development Institute, Batalogoda
3Dept of Agricultural Biology, Faculty of Agriculture, University of Jaffna

Grasses possess medicinal value especially in their grains, thizome or stolon. Commonly
Kodo millet, Paspalum scrobiculatum has been used for curing diabetes by the traditional
medical practitioners. The grains are reported to have potential in the development of
drug for diabetes due to their antidiabetic activity as well as rheumatic arthritis. This
wild Kodo millet was first reported in 2012 as a weed in the fields of Government Seed
Farm, Paranthan, Kilinochchi. Upon receiving complaints of farmers from other paddy
growing areas of Northern Province, this research was carried out to investigate the
existence of this weedy herb in all the districts of Northern Province. A survey carried
out across Northern Province of Sri Lanka using a structured questionnaire revealed
that the wild Kodo millet was found spreading as a problematic weed in the paddy
fields of all five districts of Northern Province during Maha 2013/14. This wild Kodo
millet exhibited morphological features of P. scrobiculatum (Family: Poaceae) as
per the revised taxonomic key. The presence of the weed was only understood by the
farmers in the paddy field by differentiating its inflorescence after emergence. Lack
of awareness in identifying the weed due to its resemblance in morphology with the
paddy varieties grown in these areas resulted improper hand weeding to remove it at
its early stage. The survey revealed that wild Kodo millet was found in Jatfna (20.4%),
Kilinochchi (23.3%), Mannar (19.3%), Mullaitivu (22.3%), and Vavuniya (16.8%)
paddy growing fields. Grains and stolon were found as the propagative materials of
this weed and serve as the primary source for spreading in the paddy fields. The seed
paddy obtained from the farmers of Kilinochchi district for mechanical processing at
Seed Paddy Production Farm at Paranthan revealed that 60% of the farmers’ samples
had different weed seeds of which 40% of the seed paddy had wild Kodo millet grains.
This non-native wild Kodo Millet become the problematic weed of paddy fields in these
areas and proper early identification and best weed management practices could help
to lessen its spread and to reduce the yield loss. Additionally digging of the rhizome
and stolen from the fields during off-season could help to reduce its competition with
paddy whereas the harvested underground plant parts would support the indigenous
medicine for their medicinal preparations.
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Abstract: B - 12

Diversity of Medicinal Plants in Selected home gardens in Thenmaradchi
Region of Northern Province, Sri Lanka

'Sundaravathany, N. and *Mikunthan.G.
'Provincial Department of Agriculture, Thirunelvely, Jaffna
’Dept of Agricultural Biology, Faculty of Agriculture, University of Jaffna
nsundaravathany@yahoo.com

Home garden is an integrated system which comprises variety of plants that contribute
towards food and nutritional security. The importance of diversity in home gardens is to
provide pleasant environment, nutritious and balanced food includes vegetables, fruits,
fodder, firewood, green leaf manure and other ecofriendly utilities. The composition
needs to be evaluated to further incorporate the indigenous herbs that can be used for
household medicine as well as other traditional medicinal purposes. Based on this a
study was carried out to evaluate the existence of diversity of plant species in home
gardens. Fifty home gardens were selected from the members of the Chavakachcheri
Fruit Producers and sales cooperatives Society (CFPS) and assessed the different species
of plants grown in those home gardens with the help of a structured questionnaire. In
total, 111 types of plant species were found in those selected home gardens of which
20% were medicinal plants. Diversity comprised of vegetables, fruit crops, medicinal
crops and ornamental plants of which vegetables and fruit crops were dominant in
these home gardens. Among the medicinal plants, Ocimum tenuiflorum was found as
high as 76% whereas Eclipta prostrate, Crataeva religiosa, Vitex negundo, Justicia
procumbens, Zingiber officinale, Rivea ornata and Artabotrys hexapetalus were found
not greater than 2%. Shrubs (39%) and herbs (48%) were found dominant among the
medicinal plants counted. Trees with household medicinal value were recorded 5%
of the plants species recorded. Of the medicinal plants listed, those frequently used
in their daily meal were found dominant (20%) compared to those used for medicinal
purpose only. The composition of plants species in the home gardens also exhibited
greater importance to the ornamentals (leafy 40% and flowering 60%) and less attention
was given towards household of utilization medicinal plants. Utility of the medicinal
plants could be extended directly in preparation of meals and that could be feasible
increasing the cultivation of such medicinal plants in the home gardens easily. Further
intake of medicinal plants along the food will ensure improving the nutritive value
and enhance resistance against common illnesses. Therefore creating awareness to
cultivate diverse medicinal plants in the home gardens and their usage in providing
household healthcare will create interest towards cultivation of common medicinal
herbs in and around their home gardens. Further this will also support the households
to generate income to improve their livelihood and such collective initiative will ensure
and support providing the expected food and nutritional security through integrated
household home gardening.
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Abstract : Y - 01

Comparison of VO, max among Aerobic,
Bharathanatyam and Kandyan dancers

* Sabaananth, S. and *Thirunanthan, T.

'Sports Science Unit, University of Jaffna, Sri Lanka,
’Departments of Dance, Ramanathan Academy of Fine Arts, University of Jaffna,
Sri Lanka
*saba_ananth@yahoo.com

Dance is a Rhythmic activity that stresses the body in submaximal intensity which
increases VO, max through increased cardiac output. The objective of this study was
to compare VO, max among aerobic, Bharathanatyam and Kandyan dancers. To
achieve the objective ninety (No 90) women dancers were selected from India and
Sri Lanka, and their age were 17 (+ 1.3) years. They were classified into Aerobic
dancers [(AD)( n=30, from India, practicing aerobic dance 60 (+15) min / day/ 3
days/week over the period of minimum 3 years)], Bharathanatyam Dancers [(BD)
(No 30)], from Sri Lanka, practicing Bharatha natyam 60 (+15) min / day for 3
days/week over the period of minimum 3 years)] and Kandyan Dancers [(KD)( No
30)], from Sri Lanka, practicing Kandyan dance 60 (+15) min/day/ 3 days / week
over the period of minimum 3 years)]. VO, max was assessed for all the selected
subjects by Queen’s step test, the collected data were statistically treated by using
one way ANOVA, 0.05 level of confidence was fixed to test the significance. When
the obtained ‘F’ratio was significant, Scheffe’s post hoc test was used to find out the
paired mean difference. Within the limitations set for this study, it was concluded,
that the entire three dance groups were significantly differ on VO, max. However
aerobic dancers have better VO, max than the Bharatha natyam and Kandyan
dancers. Hence it was recommended that People need to increase O2 utility of the
muscles can undergo aerobic type (Submaximal) of activity. Further Scientific
research needed to assess the physiological demands of various dance and dancers.

Keywords: Aerobic Dance, Bharatha natyam Dance, Kandyan Dance, VO, max
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Abstract : Y - 02

Yoga:an excellent way to increase memory power

* Fernando, W. K. B. D. S. and ?Pathirana, R. N. D.
"Dept. of Swasthavritta, Institute of Indigenous Medicine,
University of Colombo, Sri Lanka
*Teaching Hospital of Ayurveda, Borella, Sri Lanka
*fernandowkbds@gmail.com

In the present erapeople are overloaded with stress, tension, anxiety, and lack of
sleep due to fast paced life style which adversely affect the memory power of most
individuals. Unhealthy life style with smoking or drug abuse severely damage
brain cells and its ability to retain memory. Theweakened memory process results
of poor social, vocational, educational performances and injuries as well. It is a
responsibility of all health professionals to find ways to strengthen and enhance the
memory power. Yoga, eternal science for healthy living deal with holistic approach
ofphysical, psychological, social and spiritual wellbeing and high emphasis is given
to codes of conduct towards calmness of mind. The paper reviews the scientific
validation on Yoga therapy in order to increase memory power. The data were
gathered from authentic text books, journal articles and web sources and analysed.
Yoga practices like Tadasana, Vrikshasana, Vajrasana, Naukasana, Shalabhasana,
Bhujangasana, Shavasana, Nadishodhana and Bhramari pranayama, omkaradhyana
acts by various modes were found improving the circulation of blood to the brain,
help the formation of neurons in brain,calming the mind, relieve tiredness and mental
tension.Meditation and complex poses of Yoga practices helped in improving the
concentration ability and arousal of dormant mental energy of an individual. It can
be concluded that using yogic measures to improve memory power is very much
important as it is economical, non-pharmacological, devoid of adverse effects
and eventually blessed the human beings with excellent memory, good health and
longevity.
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Abstract : Y - 03

The relationship of academic performancewith health related fitness

*Kuganesan,K and Bhavani, A.
Unit of Sports Science,University of Jaffna
sathabhavani@yahoo.com

Educational and health officials believe that individuals who are physically active
and fit perform better in school education through higher education. The Purpose of
this study was to explore the relationship between health related physical fitness and
academic performance. Health related physical fitness is divided into several other
components which form our overall health status and included cardiorespiratory
endurance, musculoskeletal fitness and body composition. Academic performance
is the outcome of education, the extent to which a student, teacher or institution
achieved their educational goals. Studies have shown that physical activity can
increase neural activity in the brain. Exercise specifically increases executive brain
functions such as attention span and working memory. This study is based on the
application of qualitative methodology using descriptive narrative mode to identify
major thematic concerns on relationship between health related physical fitness
and academic performance. The health related physical fitness variables expressed
a positive relationship with academic performance. Participation in health related
physical fitness activities or programs positively associated with an increase in
attendance rates, school engagement, grades, post-secondary education while
decreasing in dropout rates and depression. In conclusion, health related physical
fitness activities or programs are positively correlated to academic performance.

Keywords: Health related physical fitness, Academic performance, Cardiorespiratory
endurance, Musculoskeletal fitness, Body composition.
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Abstract : Y - 04

Effect of Yoga practices on selected physical fitness components among
Lanka Siddha Ayurveda Medical College students

*Ketheeswaran, K.
Sports Science Unit, University of Jaffna, Sri Lanka
*kethees85@gmail.com

The purpose of this study was to find out the effect of yoga practices on selected
physical fitness components among Lanka Siddha Ayurveda medical college
students. Thirty subjects were randomly selected from Siddha Ayurveda medical
college and were divided in to one experimental group (N=15) and another control
group (N=15). The subject age ranged from 20-24 years. The experimental group
underwent Yoga practices for six weeks. The time duration of each training session
was 60 minutes. All the subjects were tested before and after experimentation. The
data were statistically analyzed using “T” test. The results reveled that there was
a significant improvement in flexibility and abdominal muscular strength among
the tested students. This further confirms the physical fitness components such as
flexibility and abdominal muscular strength of Lanka Ayurveda Siddha Medical
students due to the yoga practices. Further similar studies should be carried out
among other students of the University to evaluate their physical fitness and to
improve their wellbeing through yoga practices.

Keywords: Yoga practices, Physical fitness, College students, flexibility, abdominal
muscular strength
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Abstract : P - 01

Antibacterial activity of methanol extract of Gracilaria edulis
In North West of Sri Lanka

“"Umakanthan, G.,° Vinobaba, P. and 'Radampola, K.
"Department Fisheries and Aquaculture, University of Ruhuna, Sri Lanka
“Department of Zoology, Eastern University, Sri Lanka
‘gchumakanth@gmail.com

Seaweeds are important living organisms in the marine environment because
they are recognized as a potential source of bioactive natural products. The methanol
extract of Gracilaria edulis sea weed was prepared to screen its antibacterial activity
against four common bacterial pathogens using the disc diffusion method. The
tested pathogenic strains were Escherichia coli, an extended spectrum beta lactamase
(ESBL) producing coliform, Pseudomonas aeruginosa and Staphylococcus aureus.
The Minimum Inhibitory Concentrations (MIC)of the extract against the 4 organisms
was determined using the broth macro dilution method. Methanol saturated sterile
discs were used as the negative control and did not show any inhibitory zone against
the tested 4 organisms. Four antibiotics, Ceftazidime, Cefotaxime,Augmentin and
Ampicillin were used for comparison.The zone of inhibition(ZOI) produced by
methanol extract of G.edulis was maximum against S.aureus[16+0.5mm]medium
against E.coli [12+0.8mm] and ESBLproducing coliforms[12+0.5 mm] but with
minimum activity against P.aeruginosa [10+0.8 mm]. In comparison, the ZOI
produced by ceftazidime, Cefotaxime and Augmentin against E.coli were 26 (£0.8)
mm 32 (£0.8) mm and 18 (+0.8) mm respectively, against the ESBL producing
coliform, 25+0.5mm,32+1.4mm, and 16+0.5mm respectively and against S.aureus
9 (£0.5) mm, 21 (+£1.9) mm and 30 (£0.5) mm respectively. AZOI of 16 (+1.3) mm
and 20 (+1.9) mm was demonstrated only by ceftazidime and cefotaxime against
P.aeruginosa. Ampicillin was relatively inactive against all test strains, giving a
ZOlof 11.7 (£0.5) mm and 11.5 (£0.5) mm against E.coli and the ESBL producing
coliform respectively. The MIC of the methanol extract was lowest for S.aureus at
1.25pg/ml, 2.5pg/ml for E.coli and ESBL producing coliform and Spg/ml against
Paeruginosa. The activity of the methanol extract of G.edulis against S.aureus, an
ESBL producing coliform and E.coli is promising and needs to be studied further.

Keywords: Gracilaria edulis, Methanol extracts, Antimicrobial activity.
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Abstract : P - 02

Pain relieving technique through Varma Therapy in knee joint ailments by
Traditional Physician

“ISujeethasai, K. and *Paramasivampillai, S.
'Siddha Medical Officer - District Siddha Hospital, Mullaitivu
Traditional Physician, Lanka Ayurvedic College, Jaffna
*saai.kethees@gmail.com

Siddha Medicine means medicine that is perfect. Traditional physicians are gathering
traditional knowledge from their fore fathers and from gurus. Varma therapy is
a good healing system. Medicine, massage and stimulate the vital points are the
components of Varma therapy. In Siddha Sullukku, Mulankal vatham, Moodu
vatham, Narithalai vatham, Murivu and Netivu are the ailments of knee joint. This
study is about the Varma treatment given by the traditional physician to relieving
pain in knee joint ailments. In traditional practice ache, pain, swelling and restricted
movements in knee considered as Mullankal vatham, joints swelling including in
knee joint, body ache, thirst, malaise and difficult to walk considered as Moodu
vatham, pain couldn’t feel without any movement, limited movement, ache and
pain in knee considered as Sullukku. Diagnosed Mulankal vatham is considered as
Osteoarthritis and Sullukku is considered as Sprain with modern medicine. In this
research 15 patients were selected who were suffering from the Knee joint ailments.
Out of 15 patients, 20% of male and 26.67% of female patients were affected by
Mullankal vatham and 49% of male and 13.33% of female patients were affected
by Sullukku. Mullankal vatham 11.11% of male and 22.22% of female patients
complained only pain and 44.47% of male and 22.22% of female patients complained
pain and swelling. In Sullukku 16.7% of male patients complained only pain and
50% of male and 33.3% of female patients complained pain and swelling. Treating
a patient with Knee joint ailment depends on the strength of patient, ailment and the
strength of medicine. Gave internal medicine, oil application, massage and press
on vital points of knee to relief pain. If the disease condition of the patient seems to
be better than former condition by 70% within 5 visits in alternate days took it as
success. 66.67% of Mulankal vatha patients got success and 33.33% of patients not
get success. Got some experiences how Varma therapy cures the knee joint ailments
along with the internal medicine. Patients satisfied that they were cured from the
Knee joint ailments by the treatment along with Varma therapy.

Keywords: Knee joint ailments, Traditional physician, Mullankal vatham, Moodu vatham,
Sullukku, Varma therapy.
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Abstract : P - 03

Standardization of Astercantha longifolia Linn roots and Aerial parts

'Hewageegana, H. G. S. P, *Pradeepika, E. M. U. and “Arawwawala, L.A.D.M.
nstitute of Indigenous Medicine, University of Colombo, Sri Lanka
’Department of Natural Resources, Faculty of Applied Sciences, Sabaragamuwa
University of Sri Lanka, Sri Lanka
Industrial Technology Institute, Sri Lanka
menuka@iti.lk

The formation of kidney stones is a very painful disease that follows a complex
process which results from serious physiochemical events in the kidney. The
treatments include surgical removal, extracorporeal shock wave lithotripsy and drug
treatment in western medicine. In Sri Lanka, roots or aerial parts of Astercantha
longifolia Linn are used to treat urolithiasis. It is an annual herb belonging to the
family Acanthaceae. An attempt was made to (a) compile formulations (including
A. longifolia as one of the ingredients) which is used to treat urolithiasis and (b)
standardize roots and aerial parts of 4. longifolia. Compilation of formulations
was carried out using different text books and collection of data from traditional
Ayurvedic physicians. Standardization of roots and aerial parts of A. longifolia
were carried out according to the WHO protocol. The percentages of moisture
content, total ash, water soluble ash, acid insoluble ash, hot water extractable matter,
hot ethanolic extractable matter, cold water extractable matter and cold ethanolic
extractable matter were as follows; for roots (by % w/w): 10.48+ 0.01, 48.26 +0.05,
7.86+0.02,44.97+0.15,35.36+0.30,21.22+0.00, 31.64+ 0.61, 8.18 + 0.30, and
for aerial parts (by % w/w): 12.45+0.01, 18.073+0.35, 0.184 + 0.09, 9.31 + 0.05,
32.35+0.31,27.78+ 0.30, 19.78 + 0.30, 3.42+ 0.00 respectively. Phytochemical
screening revealed the presence of tannins, flavonoids, saponins, alkaloids in both
roots and aerial parts of A. longifolia. In conclusion, able to established physico-
chemical and phytochemical parameters for roots and aerial parts of A. longifolia
and also gathered many different formula including 4. longifolia as one of the
ingredients that used to treat urolithiasis.
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A CASE STUDY FOR EVALUATION THE EFFICACY OF AYURVEDIC
HERBO -MINERAL FORMULATION; CHANDRAPRABHA VATI ON
ALBUMINURIA

* Weerasekera, K. R., 2Dhammarathana, 1. and 'Ariyawansha, H. A. S.
' Department of NidanaChikitsa, Institute of Indigenous Medicine,
University of Colombo
2 Department of Sanskrit, University of Kelaniya, Kelaniya
*kumuduweerasekera@yahoo.com

Chandraprabhavati is one of the effective and very popular Ayurvedic formula
consisting of 37 ingredients is prescribed for many diseases, including urinary tract
diseases. Albuminuria is a one of the early symptoms of Chronic Kidney Diseases
(CKD) and CKD is a very common disorder in present era. But the efficacy of
Chandraprabhavati on albuminuria is not scientifically validated yet. Therefore
this case study was aimed at to re-establish the efficacy of Ayurvedic formulation
Chandraprabhavati on albuminuria, which can be compared to some of the types
of Prameha, along with the assessment of the effects on the basis of scientific,
disease specific biochemical parameter. A male patient 52 years of age presented
with albuminuria and after the diagnosis, general signs and symptoms, analysis of
blood and analysis of chemical parameters of urine were assessed using standard
proforma. The physical and chemical nature of urine, general features of patient
and analysis of blood were recorded every week till one month and after one month
follow-up period. After the end of the therapy of one month, the features of patient’s
urine and clinical features were significantly reduced and no signs and symptoms
were appear within the follow-up period. Consequently the Chandraprabhavatican
be advised to albuminuria patients but further clinical trials needed to be carried out
to evaluation of the efficacy of Chandraprabhavati on albuminuria.

Keywords: Albuminuria, Candraprabhavati, Chronic kidney diseases, Prameha
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Abstract : P - 05

MedoRoga and its Causative Factors

* Jayasinghe JM.G.S. L.,'Kulatunga R.D.H.and *Ratnapala D.U.S.
'Department of Kayachikitsa, Institute of Indigenous Medicine, University of
Colombo, Sri Lanka
?Aberdeen Royal Infirmary, Aberdeen, United Kingdom
*drgopishanthi@gmail.com

MedoRoga is defined as an accumulation of MedoDhatu disproportionately, causing
pendulous appearance of the body, which leads to various side effects even the
death. It can be correlated to hyperlipidemia and obesity as well. The objective of
this study is to identify the causative factors of MedoRoga according to Ayurvedic
perspectives. Total of 60 clinically diagnosed hyperlipidemic patients who are obese
were selected for the study at Ayurvedic Teaching Hospital Borella, Sri Lanka,
depending on Frederickson-WHO diagnostic criteria of hyperlipidemia and WHO
classification for overweight/ obesity. All selected patients were registered and a
self-administrative questionnaire was distributed to collect the data. Concerning
the dietary style, Guru (heavy), Madhura (sweet), Sheeta (cold) and Snigdha (oily)
diets were frequently consumed by 93.1%, 94.8 %, 93.1% and 93.1% of the
subjects respectively. Relating to the behavioral factors 82.8%,70.7%, 56.9%, have
indulged Avyayama (lack of exercise), Avyavaya (lack of sexual intercourse), Diva
Swapna (Day sleep) respectively. Considering the Psychological factors involving
MedoRoga, 74.1 % and 77.6% had experienced Achinta (lack of mental exercise)
and HarshaNityatva (uninterrupted cheerfulness) respectively. Out of 60 patients
69% subjects had related with congenital factor, BeejaSwabhava, which is inherited
from father or mother. Therefore Medoroga patients had the common etiological
factor, such as consumption of sweet foods and lack of exercise as the dominant
behavioral factor while uninterrupted cheerfulness was the prominent psychological
factor. These results suggest that most of the causative factors of MedoRoga are
avoidable thereby; many occurrences of the disease can be preventable.

Keywords: MedoRoga, Achinta, Avyayama, Avyavaya.
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Evaluation of Pharmacodynamic effects of
Ten Fracture Healing Herbs A critical review

* Kamathewatta, K. W. M. D. and *Jayasiri, A. P. A.
'Medical Education Unit, Institute of Indigenous Medicine,
University of Colombo, Sri Lanka
’Dept. of Dravyaguna Vignana, Institute of Indigenous Medicine,
University of Colombo, Sri Lanka
*dmaneyikaayu@gmail.com

Traditional physicians possess experience in highly effective treatments for fractures
and this invaluable knowledge seems to be fading slowly. The study aims to explore
the medicinal plants used in Kedum Bindum Chikitsa in traditional medicine and to
evaluate the pharmacodynamic actions of frequently used herbs. For this study, more
than 50 formulations of Pattu and Mallum were collected from reputed traditional
physicians and traditional texts. Each and every formula was arranged in Sinhala
Alphabetical Order. The herbs were manually numbered according to the frequency
of their appearance. Ten most frequent herbs were selected and their properties were
listed. Pharmacodynamic actions of the ten most frequent herbs were analyzed. The
common pharmacodynamic actions of Madan, Katakala, Kotadimbuala, Ankenda,
Magul Karanda, Kohomba, Nawahandi, Muvakiriya, Hik and Rukattana are
Shothahara (90%), Kushtaghna, Vrana shotahara, Daha prashamana, Krimigna
,Vedanahara (50%), Bhagnasandana, Vranashodana, Vranaropana (40%), Raktha
sthambana (30%).The results revealed the main pharmacodynamic actions of
these herbs are similar and aim towards Anti inflammatory, Wound healing and
maintenance of Skin disorders- Twag doshahara. Some herbs such as kohoba
and Rukattana have unique qualities such as healing sinus wounds, removing pus
or foreign matters etc. Due to common properties herbs can be used efficiently
in different stages of the fracture healing process and also because some unique
qualities of individual herbs they were used for different types of fractures.

Keywords: Kadum bindum, Herbs, Pharmacodynamics, Properties, Traditional, Medicine
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Phytochemical screening of seeds of Solanum xanthocarpum

?*Tharshika, B., 1Tharshika, S., 2Nirosh, R., 'Sivatharshini, R. and *Thayalini, T.
'Department of Chemistry, Faculty of Science, University of Jaffna
?Unit of Siddha Medicine, University of Jaffna
*btharsiha@yahoo.com

Solanum xanthoocarpum known as Kandangattari in Tamil and Katuwelbatu in
Sinhala is a perennial medicinal plant,belongs to the family of Solanaceae. In
Indigenous Medicine the bark, fruit, seeds, and root of the plant are used in the
treatment of various diseases. The seeds of the S.xanthocarpum are used to prepare
fume in the treatment of dental caries. In the text of Sarabenthira Vaithiyamurai
Siroroganithanam, fumes of the S.xanthocarpum seeds is useful in the treatment
of Pat pulu (Dental caries) and Pal vali(Tooth ache). The seeds of S.xanthocarpum
have Powerful sialagogue, hydragogue, expectorant, carminative and diuretic
properties. Therefore, this study was aimed to screen the pytochemicals of the seeds
of S.xanthocarpum, which will be used for the preparation of fume for the treatment
of toothache. The fruits were collected (50 in number) from their natural habitat in
Kaithady of Themaradchchy division. These were cut into two pieces and seeds were
collected from the pulp. The seeds were let to dry in sun shade. The dried seeds(50g)
were ground well and 5g of the seed powder was taken to prepare the extract to test
the presence of secondary metabolites, such assaponin, tannins, steroids, flavonoids,
glycosides and terpenoids. The Preliminary phytochemical study showed that
the powder of the seed contains terpinoids, flavonoid, steroid, cardiac glycoside
and tannin. In conclusion, these, secondary metabolites may possess sialogogue,
hydragogue, expectorant, diuretic, carminative, anti-inflammatory, anti-spasmodic,
and antimicrobial activity. Efficacy of the seed would be evaluated in clinical trial
in future.

Keywords: Phytochemical screening, Solonum xanthocaroum, Seeds
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Ethnobotanical survey of medicinal plant species used by communities
around Muththunagar GS division

*Sahiya rafeek, F. and 'Paheerathan, V., *Pholton Rajeev
"Unit of Siddha Medicine, Trincomalee Campus
2 District Ayurvedic Hospital, Kappalthurai
*sahiyarafeek(@gmail.com

An ethno botanical study of medicinal plants was carried out in forest of
Muththunagar village in Trincomalee from December 2014 to February2015.
Information was obtained through interviews using semi- structured questionnaires.
Field excursions with traditional healers and herbal medicine collectors were carried
out. Descriptive statistics were used to present the data. Fidelity ratios and Informant
consensus agreements were calculated. In this present study, a total of 176 plants
species in 59 families were reported in the treatment of various health conditions.
Family Leguminosae was dominant representing 13.06 % of the plant species
documented. 5.68% plants included in Cucurbitaceae Family plants and Labiatae
Family plants, 5.11% contributed by Euphorbiaceae family plants and Malvaceae
Family plants, 3.41% by Acanthaceae family plants, Amaranthaceae family plants
and Apocynaceae family plants. Fresh plants (68 %) were the most frequently used
parts in preparing herbal remedies. Decoctions (24.86 %) were commonly used
method of herbal medicine preparation and administration respectively. Twenty
one health conditions were treated using medicinal plants. Informant consensus
agreement was highest for treatment for wounds (18.1%) that included Diabetic
wound, septic wound and abscess of informant’s knowledge about remedies used.
Mimosa pudica, Indegofera tictoria had 100 % fidelity level for treatment of wound
healing as an antiseptic and treatment for poisons as an antidote. The diversity
of medicinal plant species used and the associated indigenous knowledge are
of great value to the local community and their conservation and preservation is
paramount. The therapeutic uses of the documented plants provides basic data for
further research focused on pharmacological studies and conservation of the most
important species.

Keywords: Ethnobotany, Medicinal plants, Muththunagar
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Abstract : P - 09

Case Report: Effect of Irsal e Alaq (Leech Therapy) in
Dawali (Varicose vein)

*Rizwana, A. A., Hafeel, M. H. M., Mawjood, A. H. M. and Nasmeer, M. S. M
Institute of Indigenous Medicine, University of Colombo, Rajagiriya
drrizwana74@gmail.com

In Unani system of medicine, “Dawali” which described in almost all classical
books of Unani medicine, is synonymous with varicose veins. A 52 years old male
patient belongs to Christianity from Negombo, approached to the OPD of the
Ayurveda hospital, Aniyakanda, Kandana and got registered on 29thof January, 2016
with CR.NO — 2164/A. Patient was asymptomatic in 5 years ago. He developed
gradually dilated tortuous and elongated superficial veins of both lower limbs with
bluesh black discolouration below ankle joints. He came with the complaints of
pain, numbness and discomfort in both legs for last 5 years. On examination there
was slight swelling over both ankle joints. According to patient statement, it was
found that pain was constant, mild, aching in nature, not radiated to any other part.
Pain got aggravated on prolonged standing and relieved by elevation of legs. He
had no history of hypertention, diabetes mellitus, trauma, or previous surgery. The
basic laboratory investigations were found to be within normal limits (FBS-102mg/
dl, BT- 3 min, CT- 6 min). Diagnosis was carried out on the basis of detail history
and clinical examination. On the basis of symptomatic relief, patient was assessed
weekly using visual analogue scale (VAS) but leech therapy was done every other
week. As we observed in VAS, before treatment pain grade was 8. After 1 week of
treatment pain grade came down to 6, further on the consecutive follow up on 2nd
week, 3rd week and 4th week pain grades were 5, 3 and 1 respectively. The patient
got relief in clinical signs and symptoms of varicosities with in 20 weeks of leech
therapy. Patient was adviced to attend the OPD after one month for post treatment
follow up and patient got relief from all clinical sings and symptoms.

Keywords: Dawali, varicose veins, leech therapy.
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Abstract : P - 10

SO, TeiaTafF FTDMIS CHTEITFmar
wisSaruiar HrGumsid unmiu Opuia)

"fyLsleon. o, &) BerdevoTyTea. [b.
'Al55LDESSIOUD, “LFLDLED]T LDIBSSIEULD
piramilal 8@gmail.com

B HLDHSSIEULD 6TeUTLIHI LIEUITemL & &Teold OHTLG Loyl euplwins Sipleysned smeorGmmiTsemmeot
e snasenned SpHule] OFUWLLLLSEILD SlanUausSler cLpeLDNEaLD SIS 2 _600TewLD&6rfl6or
SlglienL WleILb SlemLbhS LDhSSIUABHIGW 58 LDIBESSIULDMGLD.

855 pSGIUSSED @ Lifl6y GLPHEmS LDBSSICUDTGLD. GLPHS LObHSIeuSSed GaTErnaeneor
LDMSHeWIIN6OTSI LSl (Lp&eAiLl LDIHHSMEL LIWeTLGSSLUILL G 6dheletTngIl. GanGrmaeneot LDngHlemnulsd
LI6D 616m &6 STeoTLILIBEleoTmenT. &8l &L TeusitefiFanbm CanCrmaeneorLb QeTDNELD. &gi Lied
Crmi Mlemevasensel LneissluGalamg. &6l Shulaunarg snueusefl snbm CanGrmaeneor
s Slewpuilest Lneuemest UM Wl|LD SigeoT Slguneord uPplujd CopasmeTeTiUL BeTens!.
GanGpmgement LISl LTals@LD elsLd upmiw eflLgLd Syl L LU (6 SpuieysGLUGSSUILLLSI. 60
LDMBSHed EILDNSSLNS eubs Crmunetiserfler erevreollsena 277 Guit. Sauitseflsd 135 GUbSHE
GanGpnsement LLMSHlemT auLpMRISLLLL S 135 Guifled 60 CuBsHE (44%) GLHms UDHs 41
wrefleflapbal 1 euwgl eueny GHml eUIMLDed LMgISnss eupmIsLULLE. 135 Guifled 35 Guirsd
(25%) Ferfl 2_eiter BlemevemLbuiled euLpraisLILILL &I 20 GLh&E (14%) uevals Csned Crmisefbars
GULDMRIBLILILL &I. HISSILET 6UBESH 206UHES (14%) eULPRIGLILLLSI.

GanGmsement LOMSHemIIL|L 60T &eifl lemevenLbselfled (LoMsEHDE Lietn) Abmisens, S&&ll, WerE
Sellgs i1/ BnLTesTelE &M SlgnuTeTons eupmsLULLE. GHmed GBUl FHleneenLoasiled
BIHEHETHLD, OEURISMTWLD, LHSHSUNewed GRBT SlELTETLDNS UPMRIGLLLLE. STUEFFSINE
QBMHHLDED60S GLIHIHL6OT GULPRIGLILILL F|.

SoaFasTnsern: sy JeusTeisnHn Can@rmaener MsHen, LeoGHMUHEma0sEBSE LnelssLiLGe

SIL6vT GBIl 6UTLDEDd LIMGISMTSHSELD LILIEOTLBEE0TDEI.
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Abstract : P - 11

SIHaNF IDHDHHIAIDHBE0 IDTHH CHTUISSU LSTUGSSULGLD
UFF MO APVl BHET

Tharsika.R, H. J., Fathima Zahna, S. Shivasanmugarajah
Unit of Siddha Medicine, University of Jaftna.
tharsika6286@gmail.com

LDMBESLDNE0TS GLPHENSHEHSHE FMHLLE Fnlgl (LPHSILILDTET (5 CHMUNGLD. LDNBSHLD 6TevTmmed
HHD SFTeug GLpBEensuiler 2 e, 2 erauengFdluiled gmUBLD LDBES Hlemed LDAHSHLDMGLD.
QUNgIeUNS cPeUTM| QUGS GLULL GLPHensseT &bCrmuned ungdlssluGasns &LWpbeens
LD@BSHEI6Y [BT6DE6T 6T(BSHSISBInNISOTDeET. NHES CHMiusSHw ABFemaulled sMm). &I&LD, SLRb.
QB GumesTm LDBIESIS6IT LneileslLBGaleoTment. Slenel LTHLDLMEILD LEFSlemeD cLpedlensseiledlmnba
swnifléslLBeleTaUnGLD. LimeoeunsL LD LpImeGasIL LimeoGIms: Hlgmeord Shéll GLPEems LDIHSHSI6N
HITEOHEMEN SIRLILIEDLWINSHES 61&Me0oT(® LDMbHSHSING LWeTLUBLD LDBHSIS6ed GadhLd L&Flemen
cpedlemaae upn ShomieEs S&sL Benguileor GrssLNELD. 6Tbgl Shulaflet cLpeoLd 104 LF8leneo
cLpedlem& a6l LMHSEHMUISGL LWeTUBGSSIeug H60oTLmlwliLL BeTengl. Seunmielr erbgl WL
LomeUL L $8l6d 88 cLpellemass6iT Se@ailed QLIDMIES OSMETENS SnlQuISHTe 2_6iTeneor. &g 84% ShGLD.
Beupmier 56% Semevseir, 9% &Fepeold, 6% FIHE, 2% HIPRIGSET, 5% SMIS6T Sh&LD. Semer
Ly Bs6TT, Q\F19861T, OBTIEE6T, LDITRISET eretTLIeUDMIeNHHS QILMILGE6TD6T. SLLFSHEDED cLpeslensssit
BeoEeled OLNGHEIQUIOTEUTSELD LSS 6)lememelDDeneULITESELD, LDaSleUTE CILIDE&nIQUIE0TeNTEE|LD
2_sirenent 61601G6u SLDELPETIEHBHEETLI LIGISTULIIL 66T SleubHmlest eFwbLING Lbm elehepeor felulled
SHIMLEUSE0T cLpedLD LDNMES CHNsEES Fnbg FdlFenssemen GLDHOSTETEMLPLRUILD &1860TeLPELD
GLPHenS&6lleor 2_1L 6D, 26 eueng&s] allipg s erevTLeumHMIed GLDGILD SHH&HEmM C1FQISHS (LPIQW|LD.
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GCaélw 5655 LDhSHGIEN Shlle) LDMBMTLLRED LFLDLNT eneusHSliTaerleor
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Camardpl Band CoImssH35M& alTiD FBFangF UMM Spuia)
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dlour meud i Hleneoltd, WTPHLTEDIDH

eung@rnaionergl euefls MDD Hevreorenailed W@ eomed gnuGalerngl. 2 Ledlayerer
Avlw euflw epLBGésefed gnUGLD 6uedl, eldsLd, ellennil, BLip L &&eugled gnUGLD HALoLb
ereuTLeOTG6u EUMECINaMmIG6leT (psH&ElL GMlGeotmisemTe GMULILLLGESETD6T. Sibgeuensuiled
GoeiteLpLLged gHLIBLD UM EIMELDTE0IS (LPLPMRISGTED (LP6ITENThE600T(B euMsEGIMESHNE SIBSSLILITES
eugLbunGeonifled LMl &semer gHLUBSSILD @b CHMWTS 2 6Tengl. CsHMelTeLpL (BeUMTSLDTEOTS)
"6\5&E0TEUNGLD” 6T60TM) W) &lLpeofl, smeus gl SbsmpsuofluiagiLd “hGaguseunsLd” eTetTn) Slsnitey Gseu
8radlud arerad TSl “aillFeundl” eratm SHapLMmISBITSWILD 6TeuTenILD MHITeSlaILD
splUULBeTengl. b5 Spuiailer Crnssbnearg CeHmeTepLigsd DLGBL eunsGrmessng euiLD
fdlFems erbsenalng elemearsdnenisieng erarusnGLD. Seleuniieunsrg feum H65 eneussiu
BlemeolsHed 2016LD She0oT(H SheueTol ASHMLESLD &MISHElews LNFLD euemy “CometeLpl GeunsGmmi
ereorm) Gumamlevorud eswwiuCL 12 Guifled GmGaneTeriulLgl. CHMisEhs&E F&lFens
upn eflenssULESSULLL S CHemeulner &CenEenerTHEbLD GULPMHIGLILLLSI. GUFLD 6r0SM60THI
&6ifled 6T600TE1600TII L& LDT&&600TLD \FLIWILLILL SIL 60T &(LPSE! 616 6T6UTLIEUMMIGIETEN GILIMTIHSSLDME0T
GUTLDMRIGEITED HL(BSHED HL6YUSHD 2_(HeYSHeD SIDISHSHIHH CoHIISHSHD GLTetTDemaUem GLbMHEISETEIT6ML
ulLgieor 2 L 19gpGuinsLons 2_eieflé@eflems 1-2 b smiilLLleor &memed Lbremed B&6uT Siebeddi
eeupBfleyd GeuTasnby &, revord 20-40 &gmb smiiLLLeT &MeneDd LDMeneDd CleUBET SHede0g!
Goer SlgIUTeTSHILd euLpmISLILLL I 12 Crmunengserfed edmeuT Sneoms efleodlerny. ey
Geum| snyevormI&eMTed afleodleorny. WGs 09 Guifled Shemraser 06 GUITEHeYLD GlLeTTT&6T 03
GuprseLd SmHHSHevTT. UGl 6Tebemed 31-40 auFHElemL UL LeugsseT 03 Gupnsed (33.3%)
41-50 auwgndlenLuulLeug 03 Gupmseyd (44.4%) 51 euwgnslemLiulLeug 02 GuInse|Ld
(22.2%) snevorLiLLLeory. Grmuilerr &meo Slemey 1 MHSHNES SODHSSHTHAILD heufled 2-4
I&S5FNES SemLULlLsTEa b Smeaufled 5-7 wisssneE SenLUulLsTsab cpeufled 7-12
WI5SSNEG SewLUULLSTHD srevorliulLgl. Crmurenyser GsmelTepLliged OSTLTEFSw meor
6uell emEemuwl LleITLGHLD LDIRG S (LPIQWITEMLD 6TE0TENILD &M G6T0TRIBEBLD 3 GUI 6m&&Hem6rT
(P(LPEOLDIITE Slen&F&aLpLeWingeusenTLLD bbseury. O Guifled cLpeuiy 10 B &eIb&ELD cLpeul 11-24
BITL&EThEES6TETBLD FemeTILIEUTE6T 60 BML&EI5&E GLDAILD SelFemaITeD &6e00TLDenLESH60T. 6Te0TE6
aubSlEFenswnerg CaneeplGeuns CrnasdnG alenarsSnenienL L QeTmns SHemLbaus Sbs
Spuiaflett eLpevld & MIFLILBESSEFRUISTE 2 _6iTegl.
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SpeE55SNBEHES 2_ulitaer Gsneornler, SyerbsSSlemHEs Slemeu 2 uiliTéslemeot,
SpeUTEESHNNHHES &He0&H6UTD6DT.

BLOILDIT &e0MENIsHHleot @GLLNs SpLug Cunspd, 56 S SHIeUWPLd ShGLD. Sirfley FTHS
Sinfley LPEITHS LDHSSIAULD SHSLDBSSIOUD. FGHSTH6MTED & _(HeUNTESLLLLEI. HSHST Hsgleussler Caugns
SmlUugl sNEHNEHm0D, CousTssHemen, GUMSTLETTE WPpemDGW Br&sHems Loeuofluns &L GBS0, O&HSHEHMNS
s flumyensuled &LGHD, HMHSLD &H600Te00Tied ELPLPEHTLDED &L BHED. Beney G:HLD, OBHSHHLD, HNHSHLD
ShGLD. Gemeu BLDFl 2 _L60led cLpOTHTLD, Srip(pement, 2 &8 pemmBu Sisrb-aifluss gl 2 Ledled
ST HBHFSTULIEDWILILD, 2_BFLD FhSTass) - Ly Ml SriflenwiLd, aJLb-lsss (Bhs) SILTBSSEnSILILD
G&N&ADS. Beweu elb!, HTSHLD, EUTENED ShELD, HNEOLD 6TEUTENILD HBLOLIENES &HL5SLI60T LDHHS LDNSHemrs6ir
THNG? TN SlBSHW (pevfleuit. SiEHEGL GunsdsemeoullgLd, euLDésmeUIILD 2 _6Teng SiTey.

LDE0TEIED HILDLDE), heUTHHLDSoL, LY ghUL &FTHGSLD &IUL 2 Lefled 2 6T 6rededm 2_m)|ILS6mEITILLD
ST Hert FHILUESHSID. BB SHaHEHSHNG SnIevuroner i &rlilsner g1 Syerbsslll,
SimLari, AeuliLb, BMissLeod, Lo@eTmeToeutll, @EhMeoTéE6T, ABMMIGSET, HLESHST cunged (Star
gate), WesTepemenéagiif enbysui (Jeoflwed siindl) et LD ELIWITESENTED SHeMLPSHEEOTEDTIT. LIGOOTemLLI
sNe0ss Anlepssr Bbs srller ssSuller paluseamns MBS mHHSNTE6T. &b sFrlienw AsSTmiser,
ADUMRISET cLPELDNS SIGHETT (PHSILSFIeUSnS alensSleTerTiTae. S56T Blsssens CILITSSS6UT LpeLDTES
QFWELL emaULILIGS f58 (PenDWNELD. 2 L 6D, 2 MILIL|E6T, HeomiseT, Sleisasel, Bincpissmisst (DNA)
ereiTm) SellBSILILMTEGSLCUNTS BIDpTHSMmE6T 66, @6l LeuorLsener 2_NHUSS QFUILNEULITSR|LD,
2_mlehsrlemeunseayLd SpLiLens 12000 ShetoiBa&6fnDE (PeTGL H&STaEH6iT SH60uT(BE\ET6U0TLTTSH6T.

LDE01560T Sh600TL6U6mET SMILGeun ShevorLeuevtnas GLUTeuGsm aBDIl&ESH6TTT 2_evoriTeunsd aUDILIBLD
e 2_wihs SaTusems UMTHg SlgpiualsEd, BaTusHams OsTBS G SHMHMEDd Si6 8 H6U0TaIsH &S
HneoT Sme&dngl. SnHs 2_evorTenalll AUNIEISHE aFmley L IulL &eOAWLD, FSgieTen Fifluner 2_svorall
ULP&&(PLD, FLOMlemed LetoTd @sdlemaeurns (Union) &mmbamed GUrgionergl. ¢hreor, Guins Lpemmaei
SODRIGENET [h6H) eueTTEfenw SINSLLGSSILD.

6TLogl LMILbLMWGEED ©_6ToTemeY, H6mT LDIBHSTHEEONLD. S6ns, Lohgl & F&ML60TLD, g3ULb, SlTeoTLd,
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SHETTDGI. 2_HIHeneT aLSILILIENLIL 606USES 2 _MRIS6T SheoThe HILL OLIBLD SMEsS5SIL 60T ShsEng!. Sinley
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Dr. (Mrs.) K.Sounthararajan
Dr. (Mrs.) T. Thileepan

Dr. (Mrs.) A. Vijayakumar
Dr. T. Soruban

Dr. (Ms.) S. Vethanayagam

Session organizing committee:

Dr. (Mrs.) T. Thileepan

Dr. (Mrs.) S. Pancharajah
Dr. (Ms.)V.Sanmugarajah
Dr. T. Thileepan

Dr. K. Kandeepan

Dr. (Mrs.) S. Sivarajah

Dr. (Mrs.) K. Jebanamagane-
shan

Dr. (Mrs.) V. Milano Prasad

Publicity Committee:

Dr. (Mrs.) V. Sathiyaseelan
Dr. T. Vijiyakumar

Dr. V. Sivaneshan

Dr. K. Sivaraja

Dr. (Mrs.) S. Srisubramanium
Dr. V. Sivakulendra

Decoration Committee:

Dr. (Mrs.) S.Pancharajah
Dr.V.Sivanesan
Dr.K.Nadasarajah
Dr.Thanikaparan
Dr.S.Ganeshan
Dr.Thanuraj

Dr. (Mrs.) G.Manoranjithamalar



