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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 Jaffna 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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KjyhtJ Njrpa RNjr kUj;Jt Muha;r;rp khehLk; 

fz;fhl;rpAk; - 2017 

tlkhfhz nfsut Rfhjhu mikr;rhpd;  

tho;j;Jr; nra;jp

aho;g;ghz gy;fiyf;fof rpj;j kUj;Jt gpupTk; tlkhfhz RNjr kUj;Jtj; 

jpizf;fsKk; ,ize;J elhj;Jk;  “Njrpa RNjr kUj;Jt khehLk; fz;fhl;rpAk; 

2017” vDk; epfo;tpw;fhf tho;j;Jr; nra;jpnahd;iw toq;Ftjpy; NgUtif 

milfpd;Nwd;.

vk; %jhijah;fs; jk; tho;f;ifia ,aw;ifNahbize;jjhf Nkw;nfhz;bUe;j 

NghJ cw;w Neha;f;F kUe;jhf ,aw;if Kiwahd kUj;Jtj;jpidNa Nkw;nfhz;L 

jplfhj;jpukhfTk;  ey;ywpNthLk; tho;e;J ew;  re;jjpfis tpUj;jpnra;J te;jik 

,d;W vk; rpe;jidf;FupajhFk;; “,aw;ifAld; ,ize;j MNuhf;fpa tho;it 

Nehf;fp” vd;Dk; ,k; khehl;bd; fUg;nghUSk; ,jid czh;j;jp epw;fpd;wJ.

,t;tpaw;if kUj;Jt Kiwfs; Guhzf;fijfNsh my;yJ GidfijfNsh 

my;y vd;gjidAk; mit ,f;fhyj;jpw;Fg; nghUe;Jk; etPd kUj;Jtf; Nfhl;ghLfSf;F 

tpQ;rpa mjprpwg;G tha;e;j KiwikfNs vd;gij ,k; kyupy; ntsptUfpd;w Ma;Tfs; 

ntspf;fhl;Lfpd;wik ,d;Wk; gpufhrpf;Fk; ,k; kUj;Jt Kiwapd; rpwg;gk;rkhFk;.

“jk; tho;f;if Kiw cyfkakhf;fypd; tpistpdhy; me;epa fyhrhuj;jpw;fhf 

njhiyj;J tpLNthNkh?”  vd;w Iag;ghl;by; tho;e;J tUk; vk; kf;fspd; cly; cs 

MNuhf;fpaj;ij ghJfhf;fTk;> Nkk;glTk; nra;Ak; czh;Tld; Nkw;nfhs;sg;gLk; 

,t;tha;T khehl;il tho;j;Jtjpy; epiwtilfpd;Nwd;.

,k;khehLk; fz;fhl;rpAk; epfo;it xOq;fikg;Nghh;> Ma;Tfisr; rkh;g;gpg;Nghh;> 

fz;fhl;rpfis elhj;JNthh; vd ,d;Ndhud;d Kaw;rpfspy; <Lgl;L epw;Fk; 

midtUf;Fk; vd; cskhh;e;j tho;j;Jf;fis njuptpj;Jf;nfhs;fpd;Nwd;.

kUj;Jt fyhepjp.g.rj;jpaypq;fk;>

Rfhjhu> RNjr kUj;Jt> ed;dlj;ij>

rpWtu; guhkupg;G Nritfs; mikr;R> 

tlf;F khfhzk;.
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Message from the Chairman, 
Siddha Medicine Board of Management

“czNt kUe;J> kUe;Nj czT” 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) 
in all 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.
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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 1st National  Research 
Conference and Indigenous Medicine which will be held on 27th -29th 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 Jaffna 
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.

Message from the Head 
Unit of Siddha Medicine

Dr.Mrs.V.Sahiyaseelan
Head/Siddha Medicine,

Chairperson/NRCEIM - 2017



xii

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 
is to “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.

“LOVE ALL - SERVE ALL”
“HELP EVER - HURT NEVER”

	 - Baba

Dr. (Ms.) Vinotha Sanmugarajah,
Senior Lecturer,

Unit of Siddha Medicine.
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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. 

Message from the Editor 
NRCEIM - 2017
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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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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)

History of the Development of 
Indigenous Medical System in Sri Lanka
Dr. S. Bhavani
Rtd. Associate Professor, Unit of Siddha Medicine, University of Jaffna.
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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 Borella in 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 10th 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 Borella in 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.
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1.	 Establishment of the Department of Ayurveda

2.	 Establishment of the Central Hospital of Ayurveda

3.	 Establishment of BandaranaikeAyurvedic Research Institute

4.	 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 staff 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 Jaffna.

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
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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.
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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.



Guest Speeches
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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. It is 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.

gpwe;jJ fUl gl;rp Ie;jha; jhNd

mQ;rhd fUlgr;ir ntSg;G kQ;rs;

Mjpahd fUg;NghL rptg;G gr;ir

gpQ;rhd ite;jhf gpwg;Gz;lhr;R

Magnesium – In Siddhar’s view
Dr. I. Sornamariammal M.D. (Siddha)
Former Joint Director, 
Indian Medicine & Homoeopathy,
Former Vice-Principal, Govt. Siddha Medical College, Palayamkottai, 
India
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gpwf;fpd;w fUlg;gl;rpf;fy;;

vd Ie;J epwq;fspy; fpilf;Fk;.

Nkw;fz;l ghlypy; %d;whk; mbapy; Kjyhtjhf ‘Mjpahd fUg;NghL” vdf; 

Fwpg;gpl;bUg;gJ fw;fspd; %tifj; Njhw;wj;jpy; “Igneous Rock” vDk; Kjyhk; tifiar; 

rhh;e;jJ.  rpj;j kUj;Jtj;jpd; goikf;F Xh; vLj;Jf;fhl;lhFk;.  

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
	 ‘jhakhf cl;nfhs;s fhae;jhDk;

	 re;jpud; Nghy; jhdpUg;gh; fw;ghe;je;jhd;”

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. 

ntSg;G

White
kQ;rs;

Yellowish (or) Ivory

fUg;G

Dark Gray or Black
rptg;G

Redish (or) Brownish
gr;ir

Greenish
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‘mofpa kQ;rs; fUlg;gl;rpjhDk;

mjpfkhd Ntf;fhl;ilg; Nghf;Ftpf;Fk;

fofpa gl;rpNjhl Kah; eQ;Rfs;jhk;

ghukhd Fl;lq;fs; Njhle;jhDk;

eofpa ehf;Fg;gpsit espdg;Gw;W

ehba Njhh; fz;Gz;Z khwpg;NghFk;

kOfpa fz; Gifr;rnyhL khiy fhrk;

kq;fpa Njhh; fz;zow;rp khWe;jhNd”

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 
jhfNk Ruk; twl;rp rhw;wpL %yNkfk;

NrhfNk faNk gpj;je; njhiyj;jpLq; fUlgr;ir 

							       - (mkph;jrhfuk;)

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

fUlg;gl;rpf;fy; cly; ntg;gk; (Hyperthermia), Kf;Fw;w khWghlilar; nra;Ak; 

caph;tif eQ;Rfs; (Detoxification), Njhy; Neha;fs; mtw;why; tUk; NtWgy er;Rf; Fwpfs; 

(Skin disorders and related diseases), ehf;FGz; (Tongue ulcer), Gw;WNeha; (Cancer), 
fz;Gz; (Eye ulcer), fz;Gifr;ry; (Vision Dullness)> fz;fhrk; (Catract) , fz;zow;rp 

(Eye Inflammation), jhfk; (Thirst), Ruk; (Hyperthermia), twl;rp (Dryness), %yk; 

(Anorectal disorder), Nkfk; (Metabolic disorders), Nrhfk; (Depression), fak; (Kapa 
Noi), gpj;jk; (Piththa Noi), ,tw;iw fUlgl;rpf; fy; ePf;Fk; vd rpj;j kUj;Jtk; $WfpwJ.

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 is 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

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 

Assoc. Prof. Piyal Marasinghe,
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Medicinal Plants Conservation and Cultivation Program,
Provincial Ministry of Health and Indigenous Medicine,
Uva Province, Sri Lanka.
 piyalmarasinghe@yahoo.com
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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 leaf are 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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tlf;F khfhzj;jpy; RNjr kUe;J cw;gj;jp 
epWtdq;fspy; %ypiffspdJ jhf;fKk; 
cw;gj;jp nra;ag;gl;l kUe;JfspdJ
re;ijg;gLj;jypd; jhf;fKk; mjw;fhd 
Kfhikj;JtKk;

RNjr kUe;J cw;gj;jpapy; %yg;nghUs;> jahupg ;G> fsQ;rpag;gLj;jy;> 

re;ijg;gLj;jy; vd;gd Kf;fpa gq;Ftfpf;fpd;wd. %yg;nghUshd jhtutu;f;fk;> 

jhJtu;f;fk;> [Pttu;f;fj;jpy; ,q;F fUj;jpy; nfhs;sg;gLtJ jhtutu;f;fk;;. mj;Jld; 

cw;gj;jp nra;ag;gl;l kUe;Jfspd; re;ijg;gLj;jypy; Vw;gLk; jhf;fKk; mjw;fhd 

Kfhikj;JtKk; ,q;F Nehf;fg;gLfpd;wJ.

%ypiffs; kdpjdpd; ehshe;j tho;f;ifapYk; fyhr;rhug; ghuk;gupaj;jpYk; Kf;fpa 

gq;Ftfpf;fpd;wJ. %ypiffs; rpwe;j Rfhjhu NgzpahfTk; kUe;jhfTk; kl;Lky;yhJ 

czthfTk; kj itgtq;fspYk; tpNrl itgtq;fspYk; gad;gLfpd;wJ. ,it 

Neha; tuhky; jLf;Fk; eltbf;iffspYk; Neha; jPu;f;Fk; nraw;ghl;bYk; Kf;fpa 

gq;F tfpf;fpd;wJ. ,r; nraw;ghLfSf;fhf %ypiffs; gr;irahfNth> fha;e;j 

epiyapNyh jhtuj;jpd; gFjpahfNth my;yJ KOikahfNth jdpkdpjdpdhNyh> 

epWtdq;fspdhNyh gad;gLj;jg;gLfpd;wJ.

Kd;ida fhyj;jpy; %ypiffspd; mwpT tha;%ykhf re;jjpfspD}L 

gug;gg;gl;L te;Js;sJ. fhyg;Nghf;fpy; jFe;j Mtzg;gLj;jy; ,d;ikapdhYk; 

ghuk;gupa itj;jpau;fspdJ ,og;Gf;fspdhYk; gy ngWkjpkpf;f jfty;fs; jtwp 

my;yJ ,of;fg;gl;Ls;sd. ,it RNjr kUe;J cw;gj;jpapYk; ghupa jhf;fj;ij 

Vw;gLj;jpAs;sd. MapDk; fle;j rpy Mz;Lfshf kUj;Jtj; jhtuq;fs; mjd; 

gf;f tpisT Fiwe;j tpidj;jpwd; kpf;f nra;ifapdhy; kPsTk; ngUkstpy; 

milahsg;gLj;jg;gl;Ls;sd. ,d;Dk; mjpfupj;J tUk; rdj;njhiff;Nfw;g ,jd; 

Njit ,d;wpaikahjjhf mikfpd;wJ. MfNt ,j; jfty;fis gpuhe;jpa uPjpapy; 

Ez;zpa tifapy; Muha;e;J njhFj;J Mtzg;gLj;jp ghJfhf;f Ntz;baJ vk; 

midtupdJk; flikahFk;. me;j tifapy; tlkhfhzj;ijg; nghWj;j tiu 

tlkhfhz rpj;j kUj;Jtj; jpizf;fsKk;> rpj;j kUj;Jtj; JiwapdUk; jkJ 

Mf;fG+u;tkhd gq;fspg;ig Mw;wp tUfpd;wdu;.

gz;ilf; fhyj;jpy; RNjr kUe;Jfs; Nehahspapd; Neha;f;Nfw;g NeubahfNt 

itj;jpau;fspdhy; jahupj;J toq;fg;gl;lJ. mg;NghJ Njitf;F msthfNt 

%ypiffs; gad;gLj;jg;gl;lJ. ,k; %ypiffs; epy mikg;gpw;Nfw;g ntt;NtW 

guk;gyhf gutpf; fhzg;gl;ld. ,d;iwa epyikapy; Nehahsu;fspd; mjpfupg;G> 

itj;jpau;fspd; mjpfupg;G> kf;fspd; Ntfkhd tho;f;if Kiw> Njitf;Nfw;g vy;yh 

Dr. I. n[gehkfNzrd;
BSMS, M.Sc (Ayur.Hos.Admin.)
rpNu];l kUj;Jt cj;jpNahfj;ju;> rpj;j Nghjdh itj;jparhiy> ifjb
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%ypiffisAk; cld; ngwKbahj jd;ik Nghd;w gy fhuzq;fshy; Kd;dNu 

jahupj;j kUe;JfNshL tpahghu epiyaq;fspYk; nfhs;tdT nra;J ghtpf;f 

Ntz;ba Njit Vw;gl;lJ. ,jdhy; kUe;J cw;gj;jp epiyaq;fspd; ngUf;fq;fs; fhy 

fl;lj;jpw;Nfw;g cUthfpd. ,e;j epiyapy; mur jdpahu; kUe;J cw;gj;jp epiyaq;fs; 

tlkhfhzj;jpd; kUe;J Njitia Xustpw;F <Lnra;fpd;wd.

itj;jpau;fshy; Njitf;Nfw;g jahupj;J toq;fg;gl;l RNjr kUe;jpw;Fk; tu;j;jf 

uPjpapy; epWtdq;fspdhy; cw;gj;jp nra;J toq;fg;gLk; kUe;JfSf;fpilapYk; ju 

NtWghL ,Ug;gjw;F gy fhuzq;fs; ,Uf;fpd;wd.

1.	 kUe;J nra;tjw;F Vw;w %ypiffs; Njitahd Neuj;jpy; Njitahd msT 

fpilg;gjpy;iy. ,jdhy; rpy %ypiffspd; msT Fiwe;Njh my;yJ ,y;yhkNyh 

cw;gj;jp nra;a Ntz;ba Njit Vw;gLfpd;wJ.

2.	 kUe;J cw;gj;jpf;Fj; Njitg;gLk; gFjpf;F gjpyhf jhtuj;jpd; NtnwhU gFjp 

fpilf;fpd;wJ.

3.	 kUe;J cw;gj;jpahsu;fSf;Fk; %ypif toq;Fdu;fSf;Fk; ,ilapy; %ypif 

Nrfupg;gtu;> jufu;> nkhj;j tpahghup> rpy;yiw tpahghup>  epWtdq;fSf;F 

toq;Fk; toq;Fdu;fs; vd ePz;l njhlu; rq;fpyp fhzg;gLjypdhy; fhyhtjpahd 

%ypiffs;> Ez;Zapu;j;jhf;fk;> fyg;glk; vdg; gy tOf;fs; Vw;gLfpd;wJ. ,it 

kUe;jpd; juj;ij Fiwg;gNjhL vjpu;tpisTfSf;Fk; toptFf;fpd;wJ.

,t;thW vkf;F gy topfspYk; gad;gLk; %ypiffspdJ jhq;FepiyahdJ 

gy r%f> nghUshjhu> #oypay; kw;Wk; Kfhikj;Jt fhuzpfspdhy; ghjpg;Gf;F 

cs;shf;fg;gLfpd;wJ. Nkw;gb fhuzq;fshf Nehf;Fk; NghJ %ypifg; gadhsu;fshy; 

%ypiffspd; jhq;Fjpwidg; NgZk; eltbf;if> %ypif ngWk; eltbf;if> 

Nkw;nfhs;sg;gLk; nrytPL> ngWk; tUtha;> %ypif gad;ghl;bd; cz;ikj;jd;ik> 

mjpfupj;j mWtil> rl;ltpNuhjkhd mWtil> fhLfis mopj;jy;> %ypiffs; cs;s 

,lj;jpy; Rfhjhukw;w fopTfis ,ly;> efukakhf;fYf;fhf %ypiffspd; tho;tplk; 

mopf;fg;gly;> xOq;fhf;fg;glhj %ypif tpahghuk;> ,d;Dk; %ypiffs; rhu;ghf mur 

epWtdq;fspdhy; xOq;fikf;fg;glhj eltbf;iffisf; Fwpg;gplyhk;.

mjpf mWtil:- Njitf;F mjpfkhf mWtil nra;jy;. xU kUe;J jahupg;gpw;F 

jpl;lkplhj tifapy; $basT %ypiffisr; Nrfupj;J Fwpg;gpl;lij ghtpj;jjd; gpd; 

kpFjpia mopatpLjy; my;yJ ehl;gl itj;J mjd; MAl;fhyj;jpd; gpd; ghtpj;jy;.

xOq;fw;w mWtil:- rpy kuq;fspy; gl;ilfs; vLf;f Ntz;Lk; vd;gjw;fhf 

kuj;ijNah> mjd; ngUk; fpisfisNah jwpj;jy;. ,jdhy; gy %ypiffs; mUfp 

Nghfpd;wd. ,jw;F gapw;Wtpf;fg;gl;l %ypif Nrfupg;ghsu;fisf; nfhz;L njhopy;El;g 

Kiwapy; Nrfupg;gpidr; nra;tjd; %yk; jhtuq;fisg; ghJfhj;Jf; nfhs;syhk;.

rl;l tpNuhjkhd mWtil:- kUj;Jtj; jhtuq;fs; rpy rl;ltpNuhjkhd Kiwapy; 

mopf;fg;gLfpwJ. cjhuzk; re;jdk;> kukQ;rs;> Nghd;wit. ,q;F ,tw;iwj; 
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jLg;gjw;F rl;l eltbf;iffs; Nkw;nfhz;lhYk; ,J NkYk; ,Wf;fkhf;fg;gl 

Ntz;Lk;.

fhLfs; mopj;jy;:- tptrhaj;jpw;fhfTk;> efukakhf;fypw;fhfTk;> FbNaw;wq; 

fspw;fhfTk; ngUksT %ypifj; jhtuq;fs; mopf;fg;gLfpd;wd. ,ij eptu;j;jp nra;a 

tptrha epyq;fspy; CLgapuhf %ypiffis ehl;lyhk;.

xOq;fikf;fg;glhj tpahghuk;:- jw;NghJ kUj;Jt %ypifapd; tpiy> 

tpepNahfj; Njitia itj;Nj epu;zapf;fg;gLfpd;wJ. rpy fhyq;fspy; kl;Lk; 

fpilf;Fk; %ypiffs; (cjhuzk; ifahe;jfiu> epyghfy;> mTup> ney;yp Nghd;wit) 

mjpfkhff; fpilf;Fk; NghJ tpiy FiwthfTk;. mUfptUk; fhyq;fspy; tpiy 

mjpfkhfTk; ,Uf;Fk;. vdNt ,tw;wpw;F epue;jukhd tpiyia jPu;khdpf;f KbahJ. 

,ij eptu;j;jp nra;a mtw;iwg; ghJfhf;fpd;w njhopy;El;g Kiwfisf; ifahsyhk;.

Rfhjhukw;w jd;ik:- %ypiffs; ,Uf;Fk; ,lq;fspy; Rfhjhuj;jpw;F jPq;F 

gaf;Fk; fopTfis nfhl;lhkYk; fopT tha;f;fhy;fis tplhkYk; ,Ug;gjd; %yk; 

%ypiffs; Ngzg;gLk;.

%ypiffis kPs; eLif nra;ahik:-

i.	 efukakhf;fy;> FbNaw;wk;> tptrhak; Mfpatw;wpw;fhf mopf;fg;gl;l %ypif 

,dq;fs; kPs; eLif nra;ahik.

ii.	 ngUepyg;gug;Gf;fs;> jupR epyq;fspy; %ypifg; ngUkuq;fs; elhky; ,Uj;jy;. 

,jdhy; NtW ghjpg ;ig Vw;gLj;jf;$ba kuq;fspd; guk;gy; mjpfkhf 

fhzg;gLfpwJ.

iii.	 ,it eptu;j;jp nra;ag;gl Ntz;Lk;. mt;tifapy; tl khfhzrig jw;NghJ 

kUj;Jt gad;ghLs;s mNj Neuk; ePu; Rj;jpfupg;igr; nra;af; $ba kUj kuq;fis 

ehl;btUfpd;wJ. ,j;NjhL %ypifg; ngUkuq;fshd fLf;fha;> jhd;wp> ney;yp> 

mNrhF> Njw;wh> Ntk;G vd;gtw;iwAk; ehl;Ljy; Ntz;Lk;.

kUj;Jt jhtuq;fspd; Kfhikj;Jtj;jpy; ehk; Nkw;nfhs;s Ntz;ba eltbf;iffs;

i.	 jhtuj;ij gw;wpa Muk;gfhyq;fspy; ,Ue;j mwpTfs; Mtzg;gLj;jg;gl Ntz;Lk;. 

,jd; %yk; mwpe;J nfhs;sKbahj Gjpa %ypiffis mwpaf;$bajhf ,Uf;Fk;.

ii.	 %ypiffspd; NjitfSf;Fk; tpepNahfq;fSf;Fk; ,ilapy; rkepiyia 

Vw;gLj;jy;.

iii.	 %ypif cw;gj;jpahsu;> %ypifr;Nrfupg;ghsu;> kUe;J cw;gj;jpahsu; kw;Wk; 

%ypifg; gad;ghl;lhsu;fSf;fpilapy; rupahd njhlu;Gfis Vw;gLj;jy;.

iv.	 re;ijg;gLj;jYf;fhd cl;fl;likg;ig Vw;gLj;jpf; nfhLj;jy;.

v.	 tlkhfhz rigapy; Gjpjhf mikf;fg;gl;LtUk; %ypifj; Njhl;lq;fNshL 

mtw;wpw;fUfhikapy; %ypif tq;fpfis mikj;jy;. ,jpy; %ypif 

nfhs;tdTk; %ypif tsq;fy;fSk; rPuhf eilngw topaikj;jy;.
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vi.	 tptrhapfspw;Fk;> %ypif Nrfupg;ghsu;fs;;> ghtidahsu;fSf;Fk; ,ilapy;; 

tpopg;Gzu;it Vw;gLj;jy;.

vii.	 tptrhaj; jpizf;fsj;jpw;Fk;> RNjr kUj;Jtj; jpizf;fsj;jpw;Fkpilapy; 

njhlu;ghly;fis Nkw;nfhz;L tptrhapfs; %ypiffis fpUkpehrpdp> 

fisehrpdp gpuNahfpf;fhky; ngw;Wf;nfhs;tjpYs;s ,yhgj;ij ,dq;fhzy;.

viii.	 fhl;L ,yhfhTk;> RNjr kUj;Jtj; jpizf;fsKk; ,ize;J fhl;L tsq;fs; 

ghjpf;fhj tifapy; %ypiffis Nrfupg;gjw;F topNfhYjy;.

ix.	 %ypif Kfhikj;Jtj;jpw;F Mjhukspf;ff;$ba murhq;fj;jpd; nfhs;if 

tiuGfSf;F topNfhYjy;.

x.	 %ypif gapupLtjw;F NjitahdJk;> ,yFthdJk;> rupahdJkhd tptrhaj; 

njhopy;El;gj;ij mwpKfg;gLj;jy;. ,jd; %yk; ,yhgkplf;$ba %ypif 

tpisit ngw;Wf;nfhs;sy;.

xi.	 nkJthd Ntfj;jpy; cw;gj;jpahFk; kUj;Jtj; jhtuq;fis jpl;lkpl;L 

vjpu;fhyj;jpw;F Vw;w tifapy; gapuply;.

xii.	 juf;fl;Lg;ghl;L eilKiwia eilKiwg;gLj;Jtjw;F %ypifapayhsu;fs;> 

itj;jpau;fs;> njhopy;El;gtpayhsu;fs; nfhz;l FO mikj;jy;.

xiii.	 %ypif gad;gLj;JNthiuAk;> %ypif Nrfupg;NghiuAk; gjpT nra;jy; 

,tu;fspw;F rpwe;j gapw;rpia toq;fy;.

xiv.	 xt;nthU gpuNjrj;jpYk; cs;s MAu;NtjghJfhg;G rigAk; jkJ gpuNjrj;jpy; 

cs;s %ypiffspd; jhq;Fjpwid tpUj;jp nra;af; $ba tifapy; njhopw;gly;. 

(cjhuzk;:- tPLfspYk;> ghlrhiyfspYk;> njhopy; epWtdq;fspYk; %ypif 

tsu;j;jiy Cf;Ftpj;jy;. cg fhzpfSf;fhd Ntypfis capu;tho; kUj;Jt 

jhtuq;fisf; nfhz;L mikj;jy;.

xv.	 RNjr kUe;Jfs; rpytw;wpy; Nru;f;fg;gLk; mgpd;> fQ;rh Nghd;wit jw;NghJ 

ehl;by; Vw;gl;Ls;s Nghijg;nghUs; ghtidahy; murpd; ,Wf;fkhd fl;Lg;ghL 

fhuzkhf kUe;Jfspy; Nru;f;fKbahJs;sJ. mgpd; murpdhy; rpwpjsT 

toq;fg;gl;lhYk; fQ;rh vLf;fKbtjpy;iy. ,ij eptu;j;jpf;f murpdhy; 

mq;fPfupf;fg;gl;l itj;jpau;fSf;F toq;f eltbf;if vLf;fg;gLtNjhL 

toq;fg;gl;lJ rupahd Kiwapy; gad;gLj;jg;gLfpwjh vd;gij mwpa njhlu; 

eltbf;if vLf;fg;glNtz;Lk;.

xvi.	 %ypif jhtuj;ijg; gw;wpa tpguq;fs; mlq;fpa ,izaj;jsj;ij Vw;gLj;jy;. 

mjpy; %ypiffspd; guk;gy;> ve;j ,lj;jpy; Fwpg;gpl;l msT %ypif ,Uf;fpwJ> 

mjd; Njit vt;tsT ,Uf;fpwJ> ve;j fhyj;jpy; $Ljyhf mWtil nra;ayhk;> 

nraw;ghl;Lj; jpwd; vd;git cs;slq;fpajhf jahupf;fg;gl Ntz;Lk;. ,J kpfTk; 

gaDs;sjhf mikAk;.

xvii.	 $ba tpisit jUk; %ypif ,dq;fis Ma;tpd; %yk; cUthf;f Ntz;Lk;.
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njhlu ;e ;Jk ;  vj pu ;fhyj ;j py ;  tlkhfhz RNjr kUj ;Jtj ;JiwAk; > 

gy;fiyf;fofj;jpd; rpj;jkUj;Jtj; JiwAk; ,ize;J tlkhfhzj;jpy; %ypif 

jd;dpiwit Vw;gLj;Jk; tifapy; ghJfhg;G> gq;fspg;G eltbf;iffspYk; 

<LgLtNjhL %ypif rhu; Ma;TfspYk; njhlu;e;J <LgLtjd; %yk; jhq;Fjpwd; 

kpf;f %ypif tsj;ij cUthf;Ftjhy; kf;fis RNjr kUj;Jtj;JiwapD}lhf 

MNuhf;fpa tho;it tho topaikg;ghu;fs; vd;gJ jpz;zk;.

tlkhfhzj;jpy; kUe;J re;ijg;gLj;jy; ,uz;L tpjkhf epfo;fpd;wJ.

1.	 kUe;J cw;gj;jp epiyaq;fspy; ,Ue;J Neubahf tpw;gid epiyaq;fSf;Fk;> 

itj;jpau;fSf;Fk; toq;fg;gLjy;.

2.	 Kftu;fs; %yk; Nkw;Fwpj;j ,UgFjpahsUf;Fk; toq;fg;gLjy;.

3.	 RNjr kUe;Jfs; nghJthf RNjr kUe;Jf;filfspYk;> xU rpy RNjr kUe;Jfs; 

Mq;fpy kUe;Jf; filfspYk;> RNjr moF rhjdq;fs; ($e;jy; ijyk;> G+r;R  

tiffs;) kw;Wk; gw;gir> gw;nghb> \k;G+ Nghd;witfs; nghJthf vy;yhf; 

filfspYk; tpw;gidahfpd;wd. Flhehl;Lr; re;ijapy; fhzg;gLk; kUe;J 

tiffs;

1.	 MAu;Ntj jpizf;fsj;jpy; gjpag;gl;L ntspehl;by; ,Ue;J ,wf;Fkjp nra;ag;gl;l 

kUe;Jfs;.

2.	 murhq;f kUe;Jf; $l;Lj;jhgdj;jpd; kUe;Jfs;

3.	 MAu;Ntj jpizf;fsj;jpy; gjpag;gl;L Flhehl;by; cs;s jdpahu;> $l;LwT 

epWtdq;fspy; ,Ue;J cw;gj;jp nra;ag;gl;l kUe;Jfs;.

4.	 MAu;Ntj jpizf;fsj;jpy; gjpag;gl;L ntspkhtl;lj;jpy; ,Ue;J Flhehl;bw;F 

tUk; cw;gj;jpfs;.

5.	 ve;j ,lj;jpYk; gjpag;glhkYk;> gjpT ,yf;fk;> Nru;kjp nghUl;fs; ,y;yhkYk; Flh 

ehl;by; ,Ue;Jk;> Vida khtl;lj;jpy; ,Ue;Jk;> ntspehLfspy; ,Ue;Jk; tUk; 

cw;gj;jpfs;. ,jpy; kUe;JfSld; moFrhjdg; nghUl;fSk; mlq;Fk;.

,t;thwhf ngwg;gl;l kUe;Jfs; Flhehl;L re;ijapy; tpw;gidahfpf; 

nfhz;bUf;fpd;wJ. ,tw;wpw;F Nghjpa fl;Lg;ghLfs; ,y;yhjjhy; ehSf;F ehs; Gjpa 

gjptw;w kUe;Jfs; cl;GFe;J nfhs;fpd;wJ.

xNu ,d kUe;jpw;F NtWgl;l jahupg;gply;fSf;fpilapy; mjpf tpiyNtWghL 

fhzg;gLfpd;wJ. ,jdhy; jukw;w cw;gj;jpahd Nghypfs; re;ijapy; Kjyplj;ijg; 

ngWfpwJ. juk; Fiwe;j kUe;Jfs; tpw;gidahsu;fSf;F mjpf ,yhgj;ij <l;lf; 

$ba tifapy; tpiyf;fopTld; toq;fg;gLfpd;wJ. tpahghupfs; ,yhgj;ijf; fUj;jpw; 

nfhz;L jukw;wijNa Kd;dpiyg;gLj;Jfpd;wdu;. ,jdhy; kf;fsplk; jukhd 

cw;gj;jpfs; nrd;wiltjpy; jil Vw;gLtNjhL jukhd cw;gj;jpfs; epiyj;J epw;f 

Kbahky; Nghfpd;wJ.
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xU epWtdj;jhy; cw;gj;jp nra;ag;gLfpd;w kUe;ij mNj tbtpy; NkYiwfisg; 

gpujpgz;zp Nghyp kUe;Jfs; tpw;gidahfpd;wJ. ,J ghtidahsu;fSf;F 

kpFe;j Mgj;ijf; nfhLf;fpd;wJ. rpy moFrhjd G+r;R kUe;Jfs;> \k;G+ tiffs; 

RNjr %ypiffspd; ngaiug; gad;gLj;jp mjpf ,urhadf; fyitfs; nfhz;L 

Mf;fg;gLfpd;wJ. RNjrj;ij ehLk; kf;fs; ,jdhy; Vkhw;wg;gLtNjhL ghjpg;gpw;Fk; 

cs;shfpd;wdu;. rpy Nghijg;nghUl;fs; Nru;f;fg;gl;L RNjr kUe;Jfs; vd ngauplg;gl;L 

tpsk;guq;fSf;F cl;gLj;jg;gl;L ,yhgj;ij ikakhff; nfhz;L tpw;gidahfpd;wJ.

,wf;Fkjp nra;ag;gLfpd;w RNjr kUe;Jfs; cs;@u; cw;gj;jpapy; ghjpg;ig 

Vw;gLj;jpdhYk; mtw;wpd; Njit kf;fSf;F ,d;wpaikahky; ,Uf;fpd;wJ. 

Mdhy; ,tw;wpw;fhd jPu;it tup mjpfupj;J fhzg;gLfpd;wJ. ,tw;wpy; mtrpakhd 

kUe;Jfspid ,dq;fz;L mjd; jPu;it tupiaf; Fiwg;gjw;F eltbf;iffs; 

Nkw;nfhs;sg;gl Ntz;Lk;.

RNjr kUe;Jfs; kUe;J tpw;gid epiyaq;fspy; ngw;Wf; nfhs;tjw;F 

itj;jpau ;fspd; r pghu ;R r pl ;ilfs; mtrpakhdjhff; fUjg;gLtjpy;iy. 

rhjhuzkhdjhf kf;fs; kUe;jpd; ngau; njupe;jhy; kUe;Jfis ngw;Wf;nfhs;syhk;. 

,J cldbahf eptu;j;jpf;fg;gl;L itj;jpau;fspd; rpghu;Rldhd rpl;ilfSf;F 

khj;jpuNk kUe;Jfs; toq;fg;gl Ntz;Lk;.

RNjr kUj;Jt jpizf;fskhdJ tpidj;jpwd; kpFe;j xU FOit epakpf;f 

Ntz;Lk;. ,e;j FOtpy; kUe;J cw;gj;jpapy; jpwikkpf;f xU itj;jpaepGzu;> 

%ypiffis milahsk; fhl;lf;$ba epGzu; Mfpatu;fis nfhz;l FO 

epakpf;fg;gl;L mtu;fspd; fPo; cg FO xd;W epakpf;fg;gl Ntz;Lk;. mjpy; r%f 

MAu;Ntj itj;jpau; xUtiu jiytuhf nfhz;L Mtu;j;jdkhd KiwapYk;> 

vOe;jkhdkhd KiwapYk; tpw;gid epiyaq;fisAk;> kUe;J cw;gj;jp 

epiyaq;fisAk; gupNrhjidf;F cl;gLj;j Ntz;Lk;. kUe;J cw;gj;jp> tpw;gid 

epiyaq;fs; MAu;Ntj jpizf;fsj;jpYk;> tlkhfhz rigapYk; gjpag;gl;Ls;sjh 

vd cWjpg;gLj;j Ntz;Lk;. ,tw;wpd; %yk; cs;@u; cw;gj;jpfSf;F rpwe;j re;ij 

tha;g;ig Vw;gLj;JtNjhL kf;fSf;Fk; jukhd kUe;Jfs; fpilf;f top nra;ayhk;.
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Panchakarma with special reference to 
Raktamokshana using Jaluaka (leeches)

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 Samhita 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, 
1st  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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Non-communicable Diseases: 
A Major Challenge to Indigenous Medical 
Practitioners in Sri Lanka

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 a result, 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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Tissue Culture in Medicinal Plants

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.

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.

Cells are taken from 
plants and grown into 
undifferentiated masses 
called callus.

Immature embryos are 
removed from seeds and 
placed on media. Callus 
cells will then begin to 
grow from them.

Callus is masses of 
undifferentiated cells.

Single cells can be 
regenerated into entire 
plants.

Growth hormones can be 
added to the media and the 
cells will begin to divide and 
differentiate into plants.

Regenerated plants are then 
transferred into test tubes. 
Once they have reached a 
certain size, they will be 
transplanted into soil.
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List of some Medicinal plants In-vitro culture
Species Name Explants Reference

Acorus calamus Rhizome tip & Rhizome 
segment

Yadav et.al., 2011

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 & 
nodal stem segment

Thengane et al.,1998

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.
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The Importance of  Standardization and 
evaluation of herbal drugs

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.

Dr. (Mrs.) Selvaluxmy Chelvendran
Principal Research Scientist, Herbal Technology
Section, Industrial Technology Institute, Colombo.

Biological Science
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Physical Activity and Yoga:
Towards Healthy Life Span

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.

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.

Yoga and Sports Science
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if itj;jpa Kiwfs;: 
Mjp itj;jpak;>  mk;kh itj;jpak; - mupa itj;jpak; - mLg;gb 

itj;jpak;

capupdq;fs;; Njhd;wpa fhyk; Kjy; Neha;fSk; Njhd;wpaNj tuyhW. NehahdJ 

Vw;gLk; fhyq;fspy; tpyq;Ffs; $l mjw;Fupa gupfhuj;ijj; NjLfpd;wd. vkJ tPLfspy; 

tsu;f;fg;gLfpd;w eha; czT [Puzk; milahj Ntisapy; mWfk;Gy;iy cz;L the;jpia 

Vw;gLj;JtijAk; G+idahdJ jdf;F cghij Vw;gLk; NghJ Fg;igNkdp ,iyia 

(G+id tzq;fp) cz;Lk; Fg;igNkdp kw;Wk; rpWgPio (Njq;fha;g;GfPiu) kuq;fspd; kPJ 

gpuz;Lk; cUz;Lk; jkJ gpzpia jPu;f;fpd;wd. kdpjd; Xu; rpwg;G tpyq;fhf cyfpYs;s 

fhuzj;jhYk; gFj;jwpAk; jd;ik kw;Wk; Gj;jpf;$u;ikapd; fhuzj;jhYk; Mjpkdpjd; 

fhyk; njhl;L gpzp jPu;f;Fk; kUe;Jfis cUthf;fpapUf;fpd;whh;fs;. kdpj ,dkhdJ 

jdf;F Vw;gLk; cghijfspy; ,Ue;J kPs jhd; cz;Zk; czT jhd; tjpAk; ,lk; 

jd;id #oTs;s gad; jUk; %ypiffis Nru;j;J nra;jNj ifk;Kiw kUe;JfshFk;.  

,t;thW gad;ngw;w Kd;Ndhh;fs; ,k;Kiwfis jkJ mLj;j re;jjpAk; tskhf tho 

toqfpapUf;fpd;wdh;. ,t;thNw ghl;b itj;jpak; vd;W miof;fg;gLfpd;w ghuk;gupa 

ifk;Kiwfs; rKjhaj;jpy; cs;s midtUk; gad;ngWk; gbahf Mz;lhz;L fhykhf 

gad;ghl;bYs;sd. gf;ftpisTfsw;w #oypNy cld; fpilf;ff;$ba %ypiffis itj;J 

cldbahf ,yFthf jahupf;f $ba kUe;JfNs ,k; kUe;JfshFk;. vkJ Kd;NdhUf;fpUe;j 

,ay;ghd %ypiffspd; Fzk; mtw;wpd; nraw;ghl;L mwpKf Kiw ghuk;gupa itj;jpaj;jpd; 

ntw;wpf;F fhuzkhFk;. gy Mapuf;fzf;fhd ifKiw kUe;Jfs; cz;nldpDk;; ghuk;gupa 

itj;jpad; vd;w epiyapy; xUrpy ,yFthd Kiwfs; ,jpy; jug;gl;Ls;sJ. 

rpWtu; Nuhfq;fspy; khe;jNuhfq;fspw;F Xkk;> ky;yp>  rPufk;>  khnel;L> KUq;ifnel;L> 

cj;jkhfhzp> nel;LnghLjy; nghd;dpwkhf tWj;JePu; Nru;j;J fha;r;rp tajpw;F Vw;g NjDld; 

$l;bf; nfhLf;f khe;jf;fopr;ry; kw;Wk; fpuhdpf; fopr;ry; vd gjpndl;L tif khe;jNuhfq;fSk; 

jPUk;.

trk;gpid ed;F Rl;L mf;fupapid NjDld; nfhLf;f tapw;Nwhl;lk; kw;Wk; rsp 

jPUk;. khk;gpj;J> khJis XL my;yJ gpQ;Rkq;F];jhd; XL> rpd;dr;rPufk;> Xkk;> ky;yp 

vd;gdtw;iw mtpj;J NjDld; nfhLf;f rfy tapw;Nwhl;lKk; ePq;Fk;. the;jp Vw;gLk; NghJk; 

tapw;Nwhl;lj;jpdhy; Nrhu;T Vw;gLk; NghJk; new;nghupj; jz;zPu; rpwe;jJ. the;jp Vw;gLk; 

NghJ kapy; ,wF vupj;jfupia NjDld; nfhLf;f the;jp RfkhFk;. 

rspNuhfq;fspw;F fw;G+uts;sp ,iyr;rhw;wpid Rurkhf;fp mjDld; rpd;d ntq;fhar; 

rhW rpwpJ kpsFJhs; rpwpJ fwpAg;G ePu; Nru;j;Jf; nfhLf;f Nfhio ,Uky; cld; jPUk;. 

Njrpapiy> Njapiyr;rhak;> Jsrpapiy vd;gdtw;iw mtpj;J NtJ gpbf;f Kff;nfhjpg;G> 

jbky;> %f;fpdhy; ePNuhly; RfkilAk;.

kUj;Jtu; g.rj;jpaehjd;

guk;giu kUj;Jtk;> tTdpah.

Traditional Medicine
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Ruj;jpw;F Nfhiuf;fpoq;F> ky;yp> Jsrpapiy vd;gdtw;iw mtpj;J NtJ gpbf;f 

Kff;nfhjpg;G> jbky;> Kf;fpdhy; ePNuhly; RfkilAk;.

rpuq;Ffpue;jpfug;gdpw;F  Fg;igNkdp ,iyapDs; Njrpg;Gsptpl;L miuj;J G+r jPUk;. 

mk;khd;gr;ruprp ,iy (rpj;jpughyhtp) miuj;J rhWgpope;J gRg;ghy; ru;f;fiu $l;bf; nfhLf;f 

nfhs;spf;fug;gd> nrq;fug;gd;>tPq;Ffug;gd;> nrhwpf;fug;gd>  fpue;jpNuhfq;fs; jPUk;.

tz;Lnfhy;yp ,iy> ntstpnyhl;b> Gspak; ,iy> njhl;lhthb ,iy jdpahfNth 

$l;lhfNth rpwpJ fwpAg;G Nru;j;J mtpj;J Fspf;f Njhy; Nuhfq;fs; jPUk;.

rpWtp\q;fspw;F mTup ,iyia miuj;J fbtha;f;Fk; G+rp ,uz;L %d;W rpW 

cUz;il cs;Sf;Fs;Sk; nfhLf;f tp\k; jPUk;.

Fstp> NjdP> G+uhd;> nfhLf;fd;> el;Ltf;fhyp fbj;jhy; gog;Gsp cg;GePu; Nru;j;J 

nfhjpg;gpj;J fbj;j fbthapy; tPf;fj;jpw;F G+r Rfk; cz;lhFk;. vypfbj;jhy; jq;fNkhjpuj;jpid 

jPapy; Rl;L fbthapypy; Rl jPUk;.

khju; Nuhfq;fspw;F ngUk;ghl;bw;F - tplj;jy; ,iyg;gpl;L fsg;gd;id ,iyg;gpl;L 

gdk; fl;b Nru;j;Jf; nfhLf;f jPUk;. thiog; nghj;jpr;rhW ru;f;fiuAld; nfhLf;f jPUk;. ehty; 

gl;ilr;rhW NkhUld; re;jdj;J}Sk; Nru;j;Jf; nfhLf;f jPUk;. FwpQ;rh ,iyr;rhW nfhLf;f 

jPUk;.

nts;is rha;jy; (nts;is gLjy; fzr;#L) - rpd;dr;rPufk;> nte;jak; vd;gdtw;iw 

Cwitj;J fhiy khiy Fbf;fyhk;. thioj;jz;L rhW ru;f;fiuAld; Fbf;f jPUk;. 

ePj;Jf;fha;> nff;fup> Glyq;fha;> nts;sup khwpkhwp czthf cz;z jPUk;.



Health and Medicine 



38

Abstract : H - 01

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

1 Sriganeson, P., 2Samarakoon, S. M. S
1 Free Ayurvedic Dispensary, Iyakachi

2Department 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 s tudy on relationship between temperament of human body and blood 
groups and ratios among population

Sivadharan, K.
Ayurvedic Hospital, Kirimetiyana, Lunuwila

drsivadharan@hotmail.com

Keywords: Temperament (Prakriti), Blood group, human body

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

In the Indian system of medicines consist the valuable concept of prakriti(temperament 
of the 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. 
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A Comparative Clinical Study on the Efficacy of Sepalika Leaves 
NiruhaVasti and Narayana Oil MatraVasti in the Management of Gridrasi 

(Sciatica)
1Subamathy, K.,*2Samarakoon, S.M.S. and 3Herapathdeniya S.K.M.K

1Siddha Base Hospital, Sivapuram, Vavuniya
2Institute of Indigenous Medicine, University of Colombo, Rajakiriya

*samarakooniim@gmail.com

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

Gridhrasi  is a common disease in today’s clinical practice which could be correlated 
with Sciatica. This study is a randomized 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 
NarayanaOil MatraVasti(NOMV), 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 NOMV 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 
Madhura rasa, Sukshmaguna, Ushnavirya and Madhuaravipaka. When comparing, 
SLNV 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 SepalikaLeaves NiruhaVasti is more effective on Gridhrasi over Narayana Oil 
MatraVasti. 
Keywords: Vasti, Gridhrasi, Niruhavasti, Matravasti, SepalikaLeaves, 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 A1 SamarakoonS.M.S 2  Herapathdeniya S.K.M.K.3

2Institute of Indigenous Medicine, University of Colombo, Rajakiriya
*samarakooniim@gmail.com
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 [NRCEIM 2017].  Held on 27th -29th  January 2017 at Unit of Siddha Medicine, University of Jaffna

Dushtapratishyaya is a type 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 a day at the dose of 60 ml at 6.00 a.m. and 6.00 p.m. before meal for seven days. 
All the 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 consist of 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 effect 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)

*1Karunaratne, T.  D.  N.,  2Sugataratana, K., 1Ariyawansa, H. A. S.,   
and 3De Silva, H. A.

1Institute of Indigenous Medicine, University of Colombo, Sri Lanka
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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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Demographic Profiles of Amavata with special reference to 
Rheumatoid Arthritis (RA)
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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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Clinical and Experimental approach for Karanool Sigitchai in Velimoolam 
(External haemorrhoid) and Pouthiram (Low anal fistula)
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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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“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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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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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
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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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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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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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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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rpj;ju;fspd; fhyj;jpy; Mjp tpQ;Qhd> Ntjpapay; kw;Wk; clw;$w;wpay; Kjypa Jiwfis 

gpujpgypg;gjhf gjpndz; rpj;ju; topahf Njhd;wpaNj rpj;j kUj;JtkhFk;. rpe;Jntsp 

ehfupfj;jpd; rpwg;Gj; Njhw;wq;fshd Mjpjpuhtplupd; njhlu;ghly; nkhopahf jpfo;e;j 

jkpopd; Mjpfu;j;jh vd Nghw;wg;gLk; mfj;jpaj;jpd; je;ijNa rpj;j kUj;Jtj;jpd; 

je;ijAkhf Nghw;wg;gLfpd;whu;.  kUj;Jt ,yf;fpa nra;As;fspy; xU %ypifia Fwpf;f 

gy ngau;fs; gad;gLj;jg;gLtjpypUe;J rpj;ju;fspd; cau; jkpo; gpuNahfj;jpd; nry;thf;fpid 

czuf;$bajhf cs;sJ. mjd; mbg;gilapy; ,t; ,yf;fpa E}yha;thdJ rpj;jkUj;Jtj;jpy; 

nghJthf gad;gLj;jg;gLfpd;w %ypiff;fw;gkhd “fLf;fhapd;” ,LFwpg;ngau;fis 

rpj;jkUj;Jt E}y;fspYk; mfuhjpfspYk; Muha;tjpd; %yk; rpj;jkUj;Jtj;jpy; jkpo; 

nkhopapd; mtrpaj;ij cWjpg;gLj;JtJ ,jd; Nehf;fkhFk;. ,t;Ma;tpw;nfd > rpj;jkUj;J 

tj;Jiw E}yfk;;> aho; gy;fiyf;fofk; kw;Wk; tpNrl Nru;f;ifg;gFjp> aho; nghJrd 

E}yfk; vd;gtw;wpypUe;J 21 E}y;fs; gad;gLj;jg;gl;ld. ,jpy; 12 aho;g;ghzj;jpw;Fupa 

E}y;fshAk; 9 njd;dpe;jpa E}y;fshAk; mikfpd;wd. ,tw;wpypUe;J ,LFwpg;ngau;fs; 

gpupj;jwpag;gl;L nkhop kw;Wk; kUj;Jt mbg;gilapy; ml;ltizgLj;jg;gl;ld. ,tw;Ws; 

aho;g;ghz E}y;fs; xU gpupthf vLf;fg;gl;L 11 gpuptpd; fPo; xOq;FgLj;jg;gl;ljd; mbg;gilapy; 

270 ,LFwpg;ngau;fs; ,dq;fhzg;gl;lJld; 1.rpj;ju; kiwnghUs; mfuhjp (58%) 2.rpj;ju; 

kUj;Jt mfuhjp (27%), 3.jkpo; %ypif mfuhjp (20%)> 4.Fzghlk;- %ypifapay; (13%)> 
5.mfuhjp (rhk;grptk;gps;is) (13%)> 6.gjpndz; rpj;ju; jpUtha; kyu;e;jUspa itj;jpa 

mfuhjp (11%)> 7.nre;jkpo; rpj;ju;fs; kUj;Jt mfuhjp (10%)> 8.itj;jpa %ypif tpsf;f 

mfuhjp (9%)> 9.aho;g;ghz itj;jpa E}y;fs; kw;Wk; ruNge;jpu rpfpr;ir Kiwfs; (5%)> 
10 kUj;Jt ngaufuhjp (5%)> 11.%ypifj; jpwTNfhy; (4%) vd;wthW gpupj;jwpag;gl;lJ. 

NkYk; ,t; ,LFwpg;ngau;fs; fLf;fha;r;r%yk; (87%)> fLf;fha;g;G (8%)> fLf;fha;Ntu;(2%)> 
fLf;fha;g;gpQ;R (3%) vdTk; tifgLj;jg;gl;ld. ,dq;fhzg;gl;l ,LFwpg;ngau;fspy; fL 

(91%)> Vktjp (73%)> (mupjfp> mypad;> Nrah> gj;jpak;> Nkfk;) (64%) fhzg;gl;ld.  jkpo; 

mfu tupirg;gb “m”tupir (44%)>“r”tupir (15%)> “g”tupir> (“f”tupir> “t”tupir) (7%) 
vd ngwg;gl;ld. aho;g;ghz E}y;fspy; ,LFwpg;ngau;fspd; gpuNahfk; mjpfkhf cs;s 

guuhrNrfu E}ypd; ghfq;fs; Muhag;gl;ljd; mbg;gilapy; guuhrNrfuk; thjNuhf epjhdk; 

(27%)> gpj;jNuhf epjhdk; (11%)> rpNyj;JkNuhf epjhdk; (37%)> nfu;g;gNuhf epjhdk; (25%) 
NkYk; ,e;E}ypy; ,dq;fhzg;gl;l ,LFwpfs; gad;gLj;jg;gl;l kUe;Jfspd; mbg;gilapy; 

vz;nza; (39%)> nea; (16%)> R+uzk; (13%)> Fspif/cz;il (7%)> NtW(FbkUe;J> 

kUe;J) (7%). ,j;juTfspd; mbg;gilapy; fLf;fhapd; ,dq;fhzg;gl;l ,LFwpg;ngau;fs; 270 
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,y; 50%w;Fk; mjpfkhdit rpj;ju; kiwnghUs; mfuhjpapy; ,dq;fhzg;gl;lJld; mtw;Ws; 

fLf;fha;r;r%yj;jpw;Nf mjpfsT ,LFwpfs; gad;gLj;jg;gl;Ls;sd. 70% w;F Nkw;gl;l  

E}w;gpupTfspy; fL> Vktjp Kjypa ngau;fs; cs;sd.NkYk; mfu tupirapy; “m” tupirapNyNa 

mjpf ,LFwpfs; ,lk;ngWfpd;wd. ,it jtpu aho;g;ghz E}yhfpa guuhrNrfuj;jpy; 

rpNyj;JkNuhf epjhdj;jpy;> vz;nza;fspy; ,t;,LFwpfs; mjpfsT ifahz;Ls;sij 

fhzyhk;.ngUk;ghyhd E}y;fspy; fLf;fha;f;F ,LFwpfs; gad;gLj;jg;gLfpd;wd. 

vdNt ,tw;iw ,dq;fhz rpwe;j jkpowptpd; mtrpakhdJ> Kiwahd> vjpu;khwhd 

tpisTfsw;w kUj;Jtj;ij Nkw;nfhs;s cjTk;. ,jid <Lnra;Ak; Kfkhf kw;iwa 

%ypiffisAk; xUq;fpizj;J %ypif mfuhjpapid vjpu;fhyj;jpy; njhFg;gjw;F 

,t;Ma;thdJ xU Njhw;Wthahf mikAk;.

jpwTr;nrhw;fs;: rpj;jkUj;Jtk;> ,LFwp> guuhrNrfuk;> %ypif mfuhjp.
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rpNu\;l gpui[fs; vdg;gLfpd;w %g;Gw;Nwhupd; MNuhf;fpak; gw;wp cyf ehLfs; jw;NghJ ngUk; 

mf;fiw fhl;b tUfpd;wd. %j;Njhupd; MNuhf;fpaj;jpy; mtu;fspd; czTg;gof;ftof;fq;fs; 

Kf;fpa ,lk; tfpf;fpd;wd. me;jtifapy; vkJ r%fk; KjpNahupd; czT tplaj;jpy; mf;fiw 

nrYj;jpte;Js;sJ. ,jd; mbg;gilapy; 60 taJf;F Nkw;gl;Nlhupd; czTg;gof;ftof;fk; 

gw;wp mwpe;J nfhs;Sk; Nehf;Fld; ,e;jMa;T ,ikahzd; J/358 fpuhkNrtfu; gpuptpy; 

thOk; 60taJf;F Nkw;gl;ltu;fspy; Ig;grp - khh;fop(2014) tiuahd 3khj fhyg;gFjpf;Fs; 

Nkw;nfhs;sg;gl;lJ. ,e;j gpuNjrj;jpYs;s nkhj;j rdj;njhif 1990 mjpy; 60 taJf;F 

Nkw;gl;Nlhupd; vz;zpf;if 300 MFk;. mtu;fspy;  ,t; Ma;Tf;F 100Ngh; vOe;jkhdkhf 

cl;gLj;jg;gl;L Ra epug;G tpdhf;nfhj;jpd; cjtpAld; tpguq;fs; Nrfupf;fg;gl;ld.,jpy; 

54% MNdhh; Mz;fshfTk; 46% ngz;fshfTk; fhzg;gLfpd;wdh; ; . 49% 60– 69 

taJf;F ,ilg;gl;NlhuhfTk;>29%  70- 79 taJf;F ,ilg;gl;NlhuhfTk;>22% 80 taJf;F 

Nkw;gl;NlhuhfTk; fhzg;gl;ldu;. Mz;fspy; 33% MNdhh; fkj;njhopy;rhh; njhopyhspfshfTk; 

fhzg;gLfpd;wdh;. ,th;fs; vy;yh taJg; gpuptpYk; fhzg;gLtJld; 60-69 taJf;fpilg; 

gl;NlhNu $Ljyhff; fhzg;gLfpd;wdh;.100Ngupy; 27% MNdhh; jw;NghJk; njhopy; GupNthh;. 

,th;fspy; 24% MNdhh; Mz;fs;. ,th;fs; 60-80 taJf;fpilg;gl;ltuhfNt fhzg;gLfpd;wdh;.

midtUNk jpUkzkhNdhh;. 33% MNdhh; tho;f;ifj;JizAlDk; 27% MNdhh; 

gps;isfSlDk; 24% MNdhh; tho;f;ifj;JizAlDk; gps;isfSlDk; tho;fpd;wdh;. 

,th;fspy; $LjyhNdhh; 65 - 69 taJf;fpilg;gl;NlhuhFk;.czitg;nghWj;j tiuapy; 

57% MNdhh; fyg;GzT vLg;NghuhfTk; 43 % MNdhu; irt czT cz;NghuhfTk; 

fhzg;gLfpd;wdu;. fyg;G cz;gtu;fspy; mjpfkhf kPd;;;> Kl;il> ,iwr;rp vd;gtw;iwAk; 

irt czT cz;gtu;fspy; mjpfkhf ntz;b> gaw;iw> KUq;if> ful; Nghd;w Njhl;lj;jpy; 

tpisfpd;w kuf;fwpfisAk; cz;fpd;wdu;. midtUk; %d;W NtisAk; cz;fpd;wdu;.

Neha;fisg; nghWj;j tiuapy; 28% vJtpj NehAk; mw;NwhuhfTk;>18% cah;FUjpaKf;fk;>19% 
thjNuhfk;>29% ryNuhfk;>13% nfhy];Nuhy; Nghd;w NehiaAilNahuhfTk; mtw;Wf;Fupa 

gj;jpa czTfis filg;gpbg;gtu;fshfTk; fhzg;gLfpd;wdu;. mj;Jld; fhyepiy khw;wj;jpw;F 

Vw;g Mbf;$o; xbay;$o; ,iyf;fQ;rp Nghd;w czTfis cz;fpd;wdu;.100Ngupy; 31% 
MNdhh; ghy;kh NjePUk;> 28% Ml;Lg;ghYk;> 20% gRg;ghYk; Fbf;fpd;wdh;.; 96% MNdhh; 

fpzw;W ePiug;gUFfpd;wdh;. 79% MNdhh; clw;gpw;rp kl;Lk; nra;Nthh; 55% gfypy; epj;jpiu 

nfhs;NthuhfTk;>85% MNdhh; jpdKk; Fspg;NghuhfTk; fhzg;gLfpd;wdh;.gof;f tof;fq;fs;> 

nghOJNghf;F vd;gd KiwNa 72%MNdhh; kJghdk;> Gifg;gpbj;jy;> ntw;wpiy ghf;F 

ghtpj;jy vd;gd mw;Nwhh;. 40% njhiyf;fhl;rp ghh;g;Nghh;>21% rpWth;fSld; tpisahLjy; 

Nghd;w nghOJNghf;fpid cilNahh;.,t; Ma;tpd; %yk;  ,ikahzd; J/358 gpuptpy; 

thOk; 60 taJf;F Nkw;gl;l 100 Ngupy; 80% MNdhh; re;Njhrkhd kdepiy cilNahuhf 

fhzg;gLfpd;wdh;.

jpwTr;nrhw;fs;: ,ikahzd;> J/358 , czTg; gof;ftof;fk;
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taJf;F Nkw;gl;Nlhupd; czTg;gof;ftof;fk; gw;wpa Ma;T

*rp.fhu;j;jp Msd;> rp. crhe;jpdp> Nr.rptrz;Kfuh[h 

(rpj;jkUj;Jt myF) aho; gy;fiyf;fofk;)

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

Abstract : HT - 02



55

jw;fhyj;jpy; tof;fpYs;s <oj;Jr; rpj;j kUj;Jt E}y;fSs; kpfTk; goikahdJ 

nrfuhrNrfu itj;jpa E}yhFk;. mJ fp.gp. gjpdhd;fhk; E}w;whz;bd; eLg;gFjpapy; 

aho;g;ghzj;ij Ml;rp nra;j nrfuhrNrfu kd;dd; fhyj;jpy; ,aw;wg;gl;ljhff; fUjg;gLfpwJ. 

Vl;Lr;Rtbfspy; ghJfhf;fg;gl;L te;j ,e;EhyhdJ 1932 Mk ; Mz;L mr;RNtypiar; Nrh;e;j 

rh.jk;gpKj;Jg;gps;is vd;gtuhy; mr;rpw; gjpg;gpf;fg;gl;lJ. me;E}Ny vt;tpjkhWjYkpd;wpj; 

jw;NghJk; ghtidapYs;sJ. MapDk; me;Ehiy xU nrk;gjpg;G vd;W $wKbahJs;sJ. 

%yE}y; 4000 ghly;fisf; nfhz;ljhff; $wg;gl;lhYk ; gjpg;G  E}ypy; 1667 ghly;fs; kl;LNk 

,lk;ngw;Ws;sd. mjhtJ miuthrpf;Fk; Fiwthdghly;fNs mr;rpw; gjpg;gpf;fg;gl;Ls;sd. 

vdNt> gjpg;GE}iy xU KOikahd itj;jpa E}yhff; fUj KbahJs;sJ. Vl;Lr;Rtbfis 

Muha;e;J> mr;rpy; gjpg;gpf;fg;glhky ; tpLgl;Lg ;Nghd gFjpfisf; fz;lwpe;J> gjpg;G E}iyg; 

g+uzg;gLj;Jtjd; %yKk;> kUj;Jtg; ghly;fSf;F ciuAk;> tpsf;fKk ; vOjp ntspapLtjd; 

%yKk; kl;LNk ,e;E}iyr; rpj;jkUj;Jtj;Jiwf;Fg; gaDs;sjhfr; nra;aKbAk;. 

me;jtifapy; nrfuhrNrfuitj;jpak; rk;ge;jkhd Vl;Lr; Rtbfspd; kPs;thrpg;ghdJ 

gjpg;G E}iyr; rPh;nra;tjpy; mtrpakhfpd;wJ. ,e;j Ma;tpd; Nehf;fKk; mJNtahFk;. 

Vl;Lr;Rtb Ma;tpd; Kjw;fl;lkhf aho;g;ghzg; gy;fiyf;fofg; gpujhd E}yfj;jpypUe;j 207  

Rtbfspy; jkpo ; itj;jpaj;jpw;Fhpadthff; fhzg;gl;l102 Xiyr;Rtbfs; Ma;Tf;Fl;gLj;jg; 

gl;ld. mtw;Ws; nrfuhrNrfu itj;jpaj;Jf;Fhpajhf KOikahd Vl;Lr;Rtbfs; vJTk; 

,Uf;ftpy;iy. MapDk;> 29>102> 135> 169 vd ,yf;fkplg;gl;bUe;j Xiyr;Rtbfspy; 

nrfuhrNrfu itj;jpaj;jpd; rpy gFjpfs; ,lk;ngw;wpUe;jik fz;lwpag;gl;lJ. 29.169 

,yf;f Vl;Lr;Rtbfs; nrfuhrNrfuk; - rh;g;grh];jpuk; vd;Wk ;. 135 Mk; ,yf;fr;Rtb 

mKjhfuk; - tplitj;jpak; vd;Wk; ngahplg;gl;bUe;jNghjpYk; 29. 169 ,yf;fr;Rtbfspy; 

rpj;juh&lk; - njhpftp. mKjhfuk; Mfpa Ehy;fSk; vOjg;gl;bUe;jd. 135 Mk; ,yf;f 

Vl;Lr;Rtbapy; Kjy; ,U nra;Al;fs; nrfuhrNrfuk; rh;g;g rh];jpuj;Jf;FhpadthfTk; 

Vidait mKjhfuj;Jf;FhpadthfTk; fhzg;gl;ld. rh;g;grh];jpuk; vd;Dk; gFjp jk;gp 

Kj;Jg;gps;isapd; gjpg;gpy; ,lk;ngw;wpy;iy. 102 Mk ; ,yf;f Xiyr;Rtb ngah; VJk; 

,lg;glhkYk; 88 ghly;fs; nfhz;ljhfTk; cs;sJ. mr;Rtbapy; Fzghlk;> ehbtpjp> 

kuzf;Fwpfs; vd;Dk; %d;W gFjpfs; vOjg;gl;Ls;sd. mit nrfuhrNrfuj;Jf;Fhpad 

vd;gJ gjpg;G E}Yld ; xg;GNehf;fp Muha;e;jNghJ njspthfpaJ. Fzghlk; vd;Dk; gFjpapy; 

20 ghly;fSs; gjpg;G E}Yf;Fk; mtw;wpw;Fkpilapy; ghlNgjq;fs; mjpfk; fhzg;gltpy;iy. 

ehbtpjpapy; 46 ghly;fs; Vl;Lr;Rtbapy; cs;sNghjpYk; 16 ghly;fs; kl;LNk gjpg;G E}ypw; 

fhzg;gLfpd;wd. kuzf;Fwp vd;Dk; gFjpapy; ,lk;ngw;Ws;s 22 ghly;fspy; vitANk 

mr;Rg;gjpg;gpy; fhzg;gltpy;iy. ,e;j Ma;tpd; %yk; gjpg;G E}ypy; ,lk;ngw;wpuhj 

rh;g;grh];jpuk;. kuzf;Fwpfs; vd;Dk; gFjpfs; fz;lwpag;gl;Ls;sJld; Fzghlk;> ehbtpjp 

vd;Dk; gFjpfspYs;s ghly;fspd; rpy ghlNgjq;fSk; fz;lwpag;gl;Ls;sJ. nrfuhrNrfuk; 

KOikahd Vl;Lr;Rtb fpilf;Fk; gl;rj ;jpy; my;yJ nrfuhrNrfuk; rk;ge;jkhf mq;nfhd;Wk;> 

,q;nfhd;Wkhf vOjg;gl;l Vl;Lr;Rtbfisj; Njb Muha;tjd; %yNk gjpg;G E}iyg; 

g+uzg;gLj;jpg; gad;gLj;jKbAk;. mjw;F ,J Nghd;w Ma;Tfs; NkYk; njhlug;gl Ntz;Lk;.

jpwTr;nrhw;fs;: Vl;Lr;Rtb> nrfuhrNrfuk;> nrk;gjpg;G> %yE}y;> gjpg;GE}y;
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rpj;j kUj;Jtj;jpy; 32 mf kUe;JfSk; 32 Gw kUe;JfSk; fhzg;gLfpd;wd. ,k; kUe;Jfspd; 

jahupg;gpy; %ypiffs;> jhJtu;f;fr; ruf;Ffs;> [Ptg;nghUl;fs;> cNyhfq;fs; Nghd;wit 

gad;gLj;jg;gLfpd;wd. guuhrNrfuk; vDk; E}yhdJ aho;g;ghzj;jpw;Nf cupa jl;g ntg;g 

epiyfspw;Nfw;g kUe;Jfis jahupj;J mDgt uPjpahff; if fz;ltw;iwj; njhFj;J 

vOjpa E}yhff; fhzg;gLfpd;wJ. ,e;E}ypy; fghyNuhfq;fspw;nfd tpje;Jiuf;fg;gl;Ls;s 

rpfpr;ir Kiwfspy; ijyq;fshdit cs; kUe;jhf kl;Lkd;wp ntsp kUe;jhfTk; 

gad;gLj;jg;gLfpd;wd ,j;;ijyq;fspYs;s nghJthd %ypiffisAk;> jhJtu;f;fr; 

ruf;FfisAk;> [Ptg; nghUl;fisAk; fz;lwptNjhL> mtw;wpd; gpuNahf KiwfisAk;> 

ijyq;fspy; gad;gLk; Mjhukhd vz;nza;fisAk;> mj;Jld; ,j;ijyq;fspy; 

NrUk; Vida jputg; nghUl;fisAk; ,dq;fhz;gNj ,t;tha;tpd; Nehf;fkhFk;. 

,t;tha;tpypUe;J fghyNuhfq;fspy; gad;gLj;jg;gLk; 49 ijyq;fspy; 317 kUj;Jtg; 

nghUl;fs; Nru;e;Js;sjhf mwpag;gl;Ls;sJ. ,jpy; 80.76% jhtur;ruf;Ffspy; 48.98% 
mjpkJuk;> 46.94% kQ;rs; vdf; fz;lwpag;gl;Ls;sJ. 8.20% jhJtu;f;fr; ruf;Ffspy;> 

22.45%fe;jfk;>16.33%fu;g;G+uk;> JUR> Jj;jk; Nghd;witAk;> 2.21%Md [Ptr;ruf;Ffspy;> 

12.24% GDFr;rl;lk;> 4.08% NfhNuhriz> G+ehfk; Nghd;witAk; ,dq;fhzg;gl;Ls;sJ. 

,j;ijyg; gpuNahf Kiwfspy;> 46.94% jiyapy; Nja;j;jy;> G+ry;;> 6.12% cl;gpuNahfk;> 

38.78% jiyf;F itj;J KOFjy;> 6.12% erpaKiw 2.04% jiyf;F itj;J nrtpapy; tpLk; 

KiwiaAk; nfhz;Ls;sJ. ,j;ijyq;fspy; Mjhu vz;nzahf> 30.61% ey;nyz;nza;> 

14.29% Mkzf;nfz;nza;> 10.20% Ntg;ngz;nza; Nru;tjhff; fz;lwpag;gl;Ls;sJ. 

Vida jput gjhu;j;jq;fshf> 20.41% fz;by; ntz;nza;>16.33%ghYk;> 14.22% 
,sePUk; Nru;f;fg;gLtjhff; fz;lwpag;gl;Ls;sJ. Nkw;gb Ma;tpypUe;J jhtur;ruf;Ffspy; 

mjpkJuKk;> jhJtu;f;fr;ruf;Ffspy; fe;jfKk;> [Ptg;nghUl;fspy; GDFr;rl;lKk; mjpfsT 

gad;gLj;jg;gLfpd;wJ. ijyg;gpuNahf Kiwfspy; G+Rjy;> Nja;j;jy; KiwAk;> Mjhu 

vz;nzahf ey;nyz;nzAk;> Vida jputg; gjhu;j;jq;fspy; fz;by; ntz;nza;Ak; 

mjpfsT gad;gLj;jg;gLtJ fz;lwpag;gl;Ls;sJ.

jpwTr;nrhw;fs;: guuhrNrfurpuNuhfepjhdk;> ijyk;> fghyNuhfr; rpfpr;ir
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Identification of Herbs and minerals in drugs, mentioned in the Treatment 
of Ear diseases(Sevi Noigal) in the Text of Pararajasekaram
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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 Jaffna 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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Study on Jangli Badam (Terminalia catappa L.) as a potential substitute for 
Badam Shireen (Prunus amygdalus)
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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 l3.03 (± 
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.

Abstract : M - 02



60

Ethno-Botanical surveyin
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*Hayakirivan, S. andPaheerathan, V.
Unit of Siddha Medicine, Trincomalee Campus.

*shayakirivan13@gmail.com

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

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

Abstract : M - 03



61

Efficacy of herbs used in the treatment of obesity
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Obesity is a metabolicdisease. 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.

Abstract : M - 04



62



63

Biological Science



64
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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 
a worldwide 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 II.
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In Siddha Medicine, one of the indigenous Medicine practiced in Sri Lanka, most 
of the 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 rhizome 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.
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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 Jaffna 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.
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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 
of urine 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.
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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.
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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 
Embelia ribes seeds powder has shown significant analgesic and anti-inflammatory 
activity when compared with standard drugs.
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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. 
ZOI 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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In Siddha system of medicine the Panineer (dew water) is commonly used as an 
internal medicine in the treatment of Skin diseases, Moolarogam, nasihapeedam, 
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(HCl) secretion. The dew water samples exhibit antimicrobial activity against 
the selected organisms, such as S. aureusATCC 25923, P. aeruginosa ATCC 27853, 
E. coli ATCC 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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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.

Abstract : B - 09



73

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

Toxocaracanis and Haemonchuscontortus

1Ediriweera, E. R. H. S. S., 2Rajapaksha, R. P.V. J. and 3Ratnasooriya, W. D.
1Department of NidanaChikithsa,  Institute of Indigenous Medicine, 

University of Colombo, Sri Lanka
2Senior Professor, Department of Pathobiology, Faculty of Veterinary and Animal 

Science, University of Peradeniya, Sri Lanka
3Faculty of Allied Health Sciences, General Sir John Kotelawala Defence 

University, Sri Lanka
*ayurvedadocsujatha@yahoo.com

Keywords:  Sesbania grandiflora, Anthelmintic properties, Toxocaracanis, 
Haemonchuscontortus, Kathuru murunga

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

Sesbania grandiflora is a slender tree. It is a common 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 Grade1 (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 Sesbania grandiflora. Based on these findings, the aqueous 
extract of leaves of Sesbania grandiflora shows a statistical significant anthelmintic 
activity in in-vitro model.
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Grasses possess medicinal value especially in their grains, rhizome 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 Jaffna (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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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.
Keywords: home garden, biodiversity, medicinal plants, nutritiveand food security
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Dance is a Rhythmic activity that stresses the body in submaximal intensity which 
increases VO2max through increased cardiac output. The objective of this study was 
to compare VO2 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)]. VO2 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 VO2 max. However 
aerobic dancers have better VO2 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, VO2 max
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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 
of physical, 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.

Keywords: Memory power, Yoga, Asana, Pranayama, Dhyana
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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.
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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.
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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. A ZOI 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 
ZOI of 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 
1.25μg/ml, 2.5μg/ml for E.coli and ESBL producing coliform and 5μg/ml against 
P.aeruginosa.  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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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.
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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 A. 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 A. longifolia as one of the 
ingredients that used to treat urolithiasis.

Keywords: Standardization, kidney stone, urolithiasis
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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.
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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.
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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.
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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.
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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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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.

Abstract : P - 09
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rpj;jkUj;Jtk; vd;gJ gz;ilf; fhyk; njhl;L kuG topahf mwpTrhy; rhd;Nwhh;fshd 

rpj;jh;fshy; Ma;T nra;ag;gl;lJk; mDgtj;jpd; %ykhfTk; mwpe;j cz;ikfspd; 

mbg;gilapYk; mike;j kUj;JtnewpNa rpj;j kUj;JtkhFk;.  

rpj;j kUj;Jtj;jpy; xU gphpT Foe;ij kUj;JtkhFk;. Foe;ij kUj;Jtj;jpy; NfhNuhrid 

khj;jpiuahdJ kpf Kf;fpa kUe;jhfg; gad;gLj;jg;gl;L tUfpd;wJ. NfhNuhrid khj;jpiuapy; 

gy tiffs; fhzg;gLfpd;wd. ,jpy; fw;G+uts;spr;rhw;W NfhNuhridAk; xd;whFk;. ,J gy 

Neha;  epiyfSf;Fg; ghtpf;fg;gLfpd;wJ. ,t; Ma;thdJ fw;G+uts;sp rhw;W NfhNuhrid 

khj;jpiuapd; ghtid gw;wpAk; mjd; mDghdk; gw;wpAk; Nkw;nfhs;sg;gl;Ls;sJ. 

NfhNuhrid khj;jpiu ghtpf;Fk; tpjk; gw;wpa tpguk; jpul;lg;gl;L Ma;Tf;Fl;gLj;jg;gl;lJ. xU 

khjj;jpy; nkhj;jkhf  te;j Nehahsh;fspd; vz;zpf;if 277 Ngh;. ,th;fspy; 135 NgUf;F  

NfhNuhrid khj;jpiu toq;fg;gl;lJ. 135 Nghpy; 60 NgUf;F (44%) Foe;ij  gpwe;J 41 

ehspypUe;J 1 taJ tiu Neha; tuhky; ghJfhf;f toq;fg;gl;lJ. 135 Nghpy; 35 NgUf;F 

(25%) rsp cs;s epiyikapy; toq;fg;gl;lJ. 20 NgUf;F (14%) gytpj Njhy; Neha;fspw;fhf 

toq;fg;gl;lJ. Ruj;Jld; te;j 20NgUf;F (14%) toq;fg;gl;lJ. 

NfhNuhrid khj;jpiuAld; rsp epiyikfspy; (3khjj;jpw;F gpd;) rpw;wuj;ij> ,f;fphp> kpsF 

mtpj;j ePh; { fw;G+uts;spr; rhW mDghdkhf toq;fg;gl;lJ. Njhy; Neha; epiyikfspy; 

fUQ;rPufk;> ntq;fhak;> gUj;jpapiy FbePh; mDghdkhf toq;fg;gl;lJ. fhar;;rypw;F 

nfhj;jky;ypf; FbePUld; toq;fg;gl;lJ.

jpwTr;nrhw;fs;: 	 fw;G+uts;sprhw;W NfhNuhrid khj;jpiu>  gyNeha;epiyfSf;F ghtpf;fg;gLt 	

	 Jld; Neha; tuhky; ghJfhf;fTk; gad;gLfpd;wJ.
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khe;jkhdJ Foe;ijfSf;F Vw;glf; $ba Kf;fpakhd xU NehahFk;. khe;jk;  vd;why; 

ke;jk; mjhtJ Foe;ijapd; cly;> cstsu;r;rpapy; Vw;gLk; ke;j epiy khe;jkhFk;. 

nghJthf %d;W taJf;Fl;gl;l Foe;ijfs; ,e;Nehahy; ghjpf;fg;gLtjhf Foe;ij 

kUj;Jt E}y;fs; vLj;Jf;$Wfpd;wd. khe;j Neha;f;Fupa rpfpr;irapy; rhW> Rurk;> FbePu;> 

nea; Nghd;w kUe;Jfs; ghtpf;fg;gLfpd;wd. mit ngUk;ghYk; gr;rpiy %ypiffspypUe;J 

jahupf;fg;gLtdthFk;. ghythflk; guuh[Nrfuk; ghyNuhf epjhdk; Mfpa Foe;ij  kUj;Jt 

E}y;fis mbg;gilahff; nfhz;L khe;jj;jpw;F gad;gLk; kUe;Jfspy; NrUk; gr;rpiy 

%ypiffs; gw;wp Muha;tNj ,f;fl;Liuapd; Nehf;fkhFk;. vkJ Ma;tpd ;%yk; 104 gr;rpiy 

%ypiffs; khe;jNeha;f;Fg; gad;gLj;JtJ fz;lwpag;gl;Ls;sJ. ,tw;Ws; vkJ aho; 

khtl;lj;jpy; 88 %ypiffs; ,yFtpy; ngw;Wf; nfhs;sf; $bajhf  cs;sd. ,J 84% MFk;. 

,tw;Ws; 56% ,iyfs;> 9% r%yk;> 6% <u;f;F> 2% fpoq;Ffs;>  5% fha;fs; MFk;. ,it 

G+Lfs;> nrbfs;> nfhbfs;> kuq;fs; vd;gtw;wpypUe;J ngwg;gLfpd;wd. ,g;gr;rpiy %ypiffs; 

,yFtpy; ngwf;$badthfTk; gf;f tpistw;witahfTk;> kypthf ngwf;$badthfTk; 

cs;sd vdNt ,k;%ypiffisg; ghJfhg;gJld; mtw;wpd; nraw;ghL gw;wp tpQ;Qhd uPjpapy; 

Muha;tjd; %yk; khe;j Neha;f;Fr; rpwe;j rpfpr;irfis Nkw;nfhs;sKbAk; mjd;%yk; 

Foe;ijfspd; cly;> cs tsu;r;rp tpUj;jp vd;gtw;wpy; NkYk; mf;fiw nrYj;jKbAk;.

jpwTr;nrhw;fs;: khe;jk;> ghythflk;> guuh[Nrfuk;> gr;rpiy %ypiffs;
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Njrpa RNjr kUj;Jt Ma;T khehl;by; guk;giu itj;jpah;fspd; 

mwpT> mDgtk; vd;gtw;iwg; gfph;e;J nfhs;Sk; tifapy; mth;fshy; 

rkh;g;gpf;fg;gl;l fl;Liufspd; RUf;fq;fs; ,g;gFjpapy; ,lk;ngWfpd;wd.
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Njhs;%l;Lthj Nuhfj;jpw;F th;k rpfpr;ir gw;wpa Ma;T
itj;jpa fyhepjp. nr. gukrptk;gps;is

rpth itj;jpa epiyak;> aho;g;ghzk;

thjNuhfkhdJ tspf;Fw;wk; jd;dstpy; kpFjyhy; Vw;gLfpd;wJ. clypYs;s 

rpwpa  ngupa %l;Lf;fspy; Vw;gLk; typ> tPf;fk;> tpiwg;G>  ePl;b klf;Ftjpy; Vw;gLk; rpukk; 

vd;gdNt thjNuhfq;fspd; Kf;fpa FwpFzq;fshf Fwpg;gplg;gLfpd;wd. me;jtifapy; 

Njhs;%l;by; Vw;gLk; thjNuhfkhdJ Koq;fhy; Ks;se;jz;L thjNuhfj;jpw;F mLj;jgbahf 

ngUk;ghNyhupy; ghjpg;Gf;fis Vw;gLj;Jk; xU Nehahf cs;sJ. Njhs;%l;LthjkhdJ 

”nrfdthjk;” vd;W A+fpKdp> itj;jpa rpe;jhkzpapYk; “MN\gfthjk;” vd;W mDgt  Njt  

,ufrpak; vd;Dk; E}ypYk; “tpr;thrp”  vd;W m\;lhq;f`pujak; vd;Dk; E}ypYk; 

$wg;gl;Ls;sJ. ,e;j Ma;tpd; Nehf;fkhdJ Njhs;%l;by; vw;gLk; thjNuhfj;jpw;F tu;k  

rpfpr;ir ve;jstpw;F tpidj;jpwDs;sJ vd;gjhFk;. ,t;tha;thdJ rpth rpj;j itj;jpa 

epiyaj;jpy; 2016k; Mz;L Mtzp njhlf;fk; fhu;j;jpif khjk; tiu “Njhs;%l;LthjNeha;“ 

vd;W Nuhfepu;zak; nra;ag;gl;l 12 Ngupy; Nkw;Nfhs;sg;gl;lJ. Neha;fSf;Fr; rpfpr;ir  

gw;wp tpsf;fg;gLj;jg;gl;lJ. Njitahd MNyhridfSk; toq;fg;gl;lJ. tu;k ];jhdq; 

fspy; vz;nza;  G+rp ku;j;jzk; nra;ag;gl;lJld; fOj;J if vd;gtw;wpYs;s nghUj;jkhd 

tu;kq;fspy; fl;Ljy; jlTjy; cUTjy; mku;j;Jjy; Nja;j;jy; Nghd;witia Nkw;nfhs;sg; 

gl;lJld; cl;gpuNahfkhf cs;spf;Fspir 1-2 fpuhk; rhg;gpl;lgpd; fhiy khiy Njd; my;yJ 

nte;ePupYk; Ntu;nfhk;G R+uzk; 20-40 fpuhk; rhg;gpl;lgpd; fhiy khiy nte;ePu; my;yJ 

Njd; mDghdj;jpYk; toq;fg;gl;lJ. 12 Nehahsu;fspy; xUtu; jhdhf tpyfpdhu;. ,Utu; 

NtW fhuzq;fshy; tpyfpdhu;. kpFjp 09 Ngupy; Mz;fs; 06 NguhfTk; ngz;fs; 03 

NguhfTk; ,Ue;jdu;. taJ vy;iy 31-40 tajpw;fpilg;gl;ltu;fs; 03 NguhfTk; (33.3%) 

41-50 tajpw;fpilg;gl;ltu; 03 NguhfTk; (44.4%) 51 tajpw;fpilg;gl;ltu; 02 NguhfTk; 

(22.2%) fhzg;gl;ldu;. Nehapd; fhy msT 1 khjj;jpw;F Fiwe;jjhfTk; xUtupy; 2-4 

khjj;jpw;F ,ilg;gl;ljhfTk; ,Utupy; 5-7 khjj;jpw;F ,ilg;gl;ljhfTk; %tupy; 7-12 

khjj;jpw;F ,ilg;gl;ljhfTk; fhzg;gl;lJ. Nehahsu;fs; Njhs;%l;by; njhlur;rpahd 

typ ifia  gpd;gf;fk; kbf;f Kbahik vd;Dk; FwpFzq;fSk; 3 Ngu; iffis 

KOikahf mirf;fKbahjtu;fshAk; ,Ue;jdu;. 9 Ngupy; %tu; 10 ehl;fSf;Fk; %tu; 11-24 

ehl;fSf;Fs;Sk; Vidatu;fs; 60 ehl;fSf;F  NkYk; rpfpr;irahy; Fzkile;jdu;. vdNt 

tu;krpfpr;irahdJ Njhs;%l;Lthj  Nuhfj;jpw;F tpidj;jpwDila xd;whf miktJ ,e;j 

Ma;tpd; %yk; cWjpg;gLj;jf;$bajhf cs;sJ. 

jpwTr;nrhw;fs; - thjNuhfk; tu;k rpfpr;ir Njhs;%l;Lthjk; ku;j;jzk; tspf;Fw;wk;.
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ghuk;gupa kUj;Jtj;jpy; Mde;jRug;gpd;; gq;Fk;  

mjid J}z;LjYk;
g.mr;Rjuh[h

C.C.T.M ghlrhiy tPjp> nfhf;Ftpy; Nkw;F> nfhf;Ftpy;

Mde;jj;jpypUe;;Nj caph;fs; Njhd;wpd> Mde;jj;jpypUe;;Nj mit caph;f;fpd;wd> 	

Mde;jj;jpypUe;;Nj fyf;fpd;wd.

jkpoh; fyhrhuj;jpd; kFlkhf ,Ug;gJ NahfKk;> rpj;j kUj;JtKk; MFk;. mwpT rhh;e;j 

mwpT Kjph;e;j kUj;Jtk; rpj;jkUj;Jtk;. rpj;jh;fshy; cUthf;fg;gl;lJ. rpj;jh; jj;Jtj;jpd; Ntuhf 

,Ug;gJ rhfhf;fiy> Ntfhj;jiy> NghfhGzy; KiwNa ,urj;ij kzpahf fl;Ljy;> nfe;jfj;ij 

njhpahGifapy; fl;Ljy;> fhe;jk; jz;zPhpy; %o;fhky; fl;Ljy;. ,it #jk;> nfe;jfk;> fhe;jk; 

MFk;. ,it ekJ clypy; %yhjhuk;> ROKid> cr;rp KiwNa mfuk;-#hparf;jp clypy; 

Mde;jr;Rug;gpiaAk;> cfuk; re;jpurf;jp - gpl;A+l;wp Rug;gpiaAk;> kfuk;-mfj;jP (ee;jP) mkph;jj;ijAk; 

Fwpf;fpwJ. ,it tpe;J> ehjk;> thiy MFk;> fhyk; vd;Dk; fLk;gif fle;jgpd; kUe;J khj;jpiufs; 

vjw;F? vd;whh; mfj;jpa Kdpth;. mjw;Fk; Nahff;fiyapYk;> tu;kf;fiyapYk; cs;sJ jPh;T.

kdjpy; epk;kjp> Mde;jk;/G+hpg;G Vw;gl Ruf;Fk; Rug;gp clypy; cs;s vy;yh cWg;GfisAk; 

Mde;jk; jhd; rupg;gLj;Jk;. ,e;j Mde;jj;jpw;F fhuzkhd Xh; Rug;gpjhd; ,J. Mde;jRug;gp> 

mUl;Rug;gp> rptgPlk;> ehgpf;fkyk;> kNdhd;kzp> Qhdf;fz;> new;wpf;fz;> el;rj;jpu thry; (Star 
gate), gpd;%isr;Rug;gp $k;GRug;gp (gPdpay; Rug;gp) vd gy ngah;fshy; miof;fpd;wdh;. gz;;ila 

fhyj;J mwpQh;fs; ,e;j Rug;gpd; rf;jpapd; ufrpaj;ij mwpe;jpUe;jhh;fs;.  ,e;j Rug;gpia rpj;jpuq;fs;> 

rpw;gq;fs; %ykhf mjd; Kf;fpaj;Jtj;ij tpsf;fpAs;shh;fs;. ,jd; ,af;fj;ij Nahfj;jpd; %ykhf 

nray;gl itg;gNj rpj;j KiwahFk;. cly;> cWg;Gfs;> fyq;fs;> mZf;fs;> epw%h;j;jq;fs; (DNA) 
vd;W Ftpj;Jg;ghh;f;Fk;NghJ epw%h;j;jq;fs; xsp> xyp gz;;Gfis cw;gj;jp nra;gitahfTk;> 

cwpQ;RgitahfTk; ,Ug;gij 12000 Mz;Lfspw;F Kd;Ng rpj;jh;fs; fz;Lnfhz;lhh;fs;. 

kdpjd; Mz;ltid mwpaNth Mz;ltdhf NghtNjh new;wpf;fz; czh;thy; ngwg;gLk; 

kpf cah;e;j ,d;gj;ij ghh;j;J mDgtpf;Fk;> ,d;gj;ij nfhLf;;Fk; Mw;wy; mff;fz;Zf;Fj; 

jhd; ,Uf;fpwJ. ,e;j czh;itg; ngWtjw;F nrwpT+l;lg;gl;l fy;rpak;> rj;Js;s rhpahd czTg; 

gof;fKk;> rkepiy gz;Gk; xj;jpirthf (Union) ,Ue;jhy; NghJkhdJ. Qhd> Nahf Kiwfs; 

Fw;wq;fis ePf;fp tsh;r;rpia Jhpjg;gLj;Jk;. 

vkJ ghuk;ghpaj;jpy; czit> ePiu kUe;jhf;fyhk;. ,ir> ke;jp cr;rhldk;> [gk;> jpahdk;> 

Nahfhrdk; vd;gd kUe;jhFk;. jPgN[hjp> #hpa ftdpg;G> epyhFspay; Xh; kUe;J> %ypiff; Fspay;> 

njhLjy;> mOj;jk; nfhLj;jy;> vz;nza; G+rp tULjy;> neULjy; krh[; nra;jy; vd;gdTk; kUj;Jtk; 

Mfpd;wJ. cq;fis tpopg;gila itf;f cq;fs; Mde;j Rug;gp ngUk; jhf;fj;Jld; ,Uf;fpwJ. mwpT 

grp Njhd;wpdhy; mff;fz; (Qhdf;fz;) jpwf;Fk;. flTs; vdg;gLfpd;w gpugQ;r rf;jpNahL kdpjid 

,izf;Fk; ghykhfTk; rptMw;wy; njhopy;gLk; ,lkhfTk; vyyhtpj rfy Nahf rpj;jpfSf;Fk; 

fhuzkhf ,Ug;gNj ,e;j Mde;jRug;gp> new;wpf;fz;zpy; czUk; rptMw;wypdhy; (rhk;gtp 

Kj;jpiu)  rfy tpidfisAk;  gpzpfisAk; jPh;f;fyhk;.

jpwTr;nrhw;fs;: Mde;j Rug;gp> gPdpay; Rug;gp> ghuk;gupa kUj;Jtk;
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ghuk;gupa kUj;JtKk; Ik;G+jq;fSk;;
itj;jpah; rp. gpNuk;Fkhh;

tpehafh; ghlrhiy mUfhik> ty;ntl;b

Mfhak;> kz;> tsp> ePu;> jP Mfpa gQ;rG+jq;fshy; Mf;fg;gl;lNj ehk; thOk; mz;lkhFk;. 

,t;ite;J G+jq;fSk; vkJ clypYk; fhzg;gLfpwJ. Neha;f;F rpfpr;ir mspg;gjpYk; 

,t; Ik;G+jq;fSk; Kf;fpaj;Jtk; ngWfpd;wJ. vdNt vkJ cliy gpz;lk; vd;Wk; 

$Wtu;. mz;lj;jpYs;s $Wfs; vkJ clypYk; fhzg;gLtJ gw;wpNa mz;lj;jpYs;sJ 

gpz;lj;jpYk; gpz;lj;jpYs;sJ mz;lj;jpYk; cs;sJ vd jufh;fs;; $wp itj;Js;sdu;. 

Mfhak; thdrh];jpuk; vd;gJk; mz;lq;fis jd;dfj;Nj cs;slf;fp gy fpufq;fisr; 

Nrh;j;J itj;jpUf;fpd;wJ. mf;fpufq;fs; ntt;NtW rf;jpia itj;jpUf;fpd;wJ. ,jd; %yk; 

jhd; G+kpapy; %ypiffs;> kuq;fs;> MLk; ruf;Ffs;> XLk; ruf;Ffs;> capupdq;fs;> kpd;fhe;j 

miyfs; vd;W gytif rf;jpfs; ,Uf;fpd;wd. ,e;j Mfhaj;jpd; %ykhf vt;thW Neha; 

jPh;g;Nghk; vd;W ghh;f;fyhk;. khe;jpuPf rpfpr;irapy; ke;jpuq;fs; Kf;fpakhdit. ke;jpuq;fs; 

xsp tbthd rf;jpahFk;. kdk; kw;Wk; cstpay; rhh;e;j fiyahFk;. ,it kdpjdpd; 

kdij rpijj;J NehahspahfTk; Mf;fyhk;. mNj Nghd;W kdpjdpd; kdij gykilaTk; 

nra;ayhk;. ,iwtDf;F G+i[> Gd];fhuk; nra;tjd; %ykhf kdij rkg;gLj;jyhk;. 

‘Xk;’vd;Dk; gpuzt ke;jpuk; mz;l rf;jpfNshL ,ize;J nraw;gLfpd;wJ. ‘ke;jpuk; fhy; 

kjp Kf;fhy; vdf; $Wthh;fs;. thdrh];jpuk; midj;Jk; ,ize;jjhd itj;jpakhFk;. 

mt;tpjNk G+kpahdJ Neha; jPu;f;Fk; gytif %ypif jhtuq;fs;> [Ptuhrpfs; 

kw;Wk; jhJg;nghUl;fSf;Fupa ,lkhf tpsq;FfpwJ. tsp vd;gJ clypy; thjnkDk; 

jhJitr; rhu;e;jjhfTk;> jP  vd;gJ gpj;jnkDk; jhJitr; rhu;e;jjhfTk;> ePu; vd;gJ 

fgj;Jld; rk;ge;jg;gl;ljhfTk; fhzg;gLtJld; mtw;wpd; Vw;wj;jho;Tfs; fhuzkhfNt 

clypy; Neha;fs; Vw;gLfpd;wd. vdNt mtw;iw rkepiyapy; NgZtjw;Fupa Kiwapy; 

rpfpr;irfis Nkw;nfhs;Stjd; %yk; mtw;iw Fzg;gLj;j KbAk;. rpj;j itj;jpaj;jpy; 

$wg;gl;Ls;s gb #oybg;gilapy; ,dpg;G> cth;g;G> ifg;G> fhh;g;G> Jth;g;G> kw;Wk; Gspg;G 

Mfpa mWRitfisAk; mDgtj;ijAk; mbg;gilahff; nfhz;L czthfNth> my;yJ 

#uzkhfNth my;yJ FbePuhfNth> fQ;rp tifahfNth vLj;Jf;nfhz;lhy; Nehapy;iy 

vd rpj;jh;fs; $Wfpd;whh;fs;. 

thjj;jhy; elf;Fk; njhopy; kdpj clk;gpy; fz; mirjy;> tha;NgRjy;> Rthrpj;jy;> 

elj;jy;> Nfl;ly;> mq;f mirT> kyk; ntspg;gLj;jy;. rpWePh; ntspg;gLj;jy; kw;Wk; clk;gpy; 

,Uf;Fk; fopTg;nghUl;fs;> er;Rg;nghUl;fs; Mw;Wk; Ntiyfisr; nra;J tUfpd;wJ. vdNt 

ehk; thjj;jpw;Fupa kUj;Jtg; gapw;rpfis jtph;j;jhy; Nehahsp Fzkilakhl;lhd;. Nehapd; 

jd;ikf;Nfw;wthW khj;jpiuasT nfhLj;jhy; Neha; epr;rak; jPUk; vd;gJ cz;ik. thjk; 

rkg;gl Nahfg; gapw;rpfs;> jpahdg; gapw;rpfs;> gpuhzg; gapw;rpfs; vd;gd cly; kw;Wk; tajpw;F 

Vw;g Nkw;nfhs;s Ntz;Lk;. kw;Wk; Nehahspapd; jd;ikf;Nfw;g tapw;iw Rj;jg;gLj;j 

Ntz;Lk;. ‘”Neha;ehb Neha;Kjy; ehb mJ jzpf;Fk; tha;ehb tha;g;gr; nray;”. gpj;jk; 

vd;gJ neUg;Gj;jd;ikia xj;jJ. gpj;jk; clk;gpy; mjpfupf;Fkhdhy; cly; vupT> fhy;> 

iffs;> tpiwg;G Vw;glyhk;. jiy Rw;wy; fha;r;ry; Nghd;w Neha;fSf;F gpj;jk; fhuzkhf 
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mikfpd;wJ. gpj;jq;fs; 41f;F Nkw;gl;lJ vd rpj;jh;fs; $Wfpd;whh;fs;. mtw;Wf;fpilapy; rpW 

rpW tpj;jpahrq;fs; ,Uf;fpd;wd. Mdhy; (gpj;jk;) cly; c\;z cw;gj;jpiaf; Fiwj;jhy; ehk; 

clYf;F ntg;gj;ij cz;lhf;f Ntz;Lk;. vt;thwhapDk; NtL gpbj;jy;> xj;jlk; nfhLj;jy; 

Ntz;Lk;. ,y;yhky; jdpj;J kUe;Jfs; nfhLj;jhy; Neha; Fzkila kWf;Fk;. gpj;jk; 

Fiwe;jhy; cly; Jtz;L tpLk;. vdNt jirfs; tsu gpj;jj;ij kUe;jhf ghtpf;f Ntz;Lk;. 

fgk; (ePh;) ePupd; jd;ikfs; $bDk; FiwapDk; Vw;gLk;. mit clk;gpd; vz;gJ tPjkhf 

,Uf;fpd;wJ. clypy; ePh; FiwAkhdhy; clypy; ,uj;jk; rPuhf ,aq;f KbahJ. capuZf;fs; 

thoKbahJ. cly; cWg;Gf;fs; tsh;r;rp khw;wj;ij Vw;gLj;jhJ. vdNt ehk; jz;zPh;j; 

jhfk; vLf;Fk; Nghnjy;yhk; jz;zPh; mUe;j Ntz;Lk;. ePh; clYf;F ,d;wpaikahjJ. 

clypy; Ruf;Fk; N`hh;Nkhd;fs; ,e;ePiu ek;gpj;jhd; tho;fpd;wd. clypy; ePh; Fiwe;jhy; 

jir vYk;G> ,uj;jk;. [Puz ePh; nfhOg;G> fyq;fs;> kyk; ,itaidj;jpYk; ke;jj;;jd;ik 

Vw;gLk;. vdNt clypy; jz;zPh; ,g;NghJ vt;tsT cs;sJ vd;gij mtjhdpf;f Ntz;Lk;. 

Nehapd; jd;ikf;Nfw;g kUe;JfSk;> Nahfg; gapw;rpfSk; nfhLf;fg;gl Ntz;Lk;.

jpwTr;nrhw;fs;: Ik;G+jk;> mz;lk;> gpz;lk;> rpfpr;ir> thjk;
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th;k kUj;Jtk;
itj;jpah; nah.N[hypehjd;

gz;lj;jhpg;G

ek; jha; nkhopahk; jkpo; nkhopapy; ehk; nfhz;l nghUisf; nfhs;ifg; gpwo;r;rp ,d;wp 

jkpohpilNa Cd;wpr; nrd;wth;fs; rpj;jh;fs;. ];Jy Mw;wiyAk; #f;Fk Mw;wiyAk; 

,izf;Fk; Ez;ikahd fhuz Mw;wiy ,af;fp cliy ey;y epiyapy; itj;Jf; 

nfhs;sTk; mt;tg;NghJ clypy; Njhd;Wk; Neha;fis ePf;Ftjw;F “fharpj;jp” rpe;jidAs;s 

rpj;jh;fshy; gilf;fg;gl;lJjhd; ,e;j th;kf; fiyahFk;. ntspehl;L tzpfh;fshYk; 

kw;Wk; Gj;j gpr;RfshYk; rPdhTf;Fr; nrd;w Nghfh;> Nfhuf;fu; rpj;ju;fshYk; mtu;fSila 

rPlu;fshYk; ,t;tOj;jg; Gs;spfs; rPdhtpYs;s JwtpfSf;F Nghjpf;fg;gl;lJ. rPdh;fs; NkYk; 

Ma;Tfs; nra;J ‘mf;FgQ;rh;’ vd;w kUj;Jt Kiwia cUthf;fpdhh;fs;. gpd;dh; mjpypUe;J 

[g;ghdpah;fs; ‘rpahr;R’ vd;Wk; nfhhpahtpy; ‘RN[hf;’ vd;Wk; INuhg;gpah;fshy; ‘n[hd; jpuhg;gp’ 

vd;Wk; cUthfpd. mOj;j Kiw kUj;Jtj;jpy; Kjd;ikahdJk; KOikahdJk; 

jiyahaJk; th;kf;fiyNa MFk;.

xy;fhg; ngUk; Gfo;j; njhy;fhg;gpad; fhl;Lk; “ce;jp Kjyh Ke;Jtspj; Njhd;wp” vdj; 

njhlq;Fk; E}w;gh $l th;kf; fiyapd; Kj;jha;g;G vd;why; jkpodpd; kUj;Jtj;jpd; 

njhd;ikia vz;zpg;ghUq;fs;. Nkw;fhd; #j;jpuk; xypg;gpwg;gpw;Ff; fhl;lg;gl;lJ. 

mg;gbahapd; xU nkhopiag; NgRtjw;Fk; th;k Mw;wy;jhd; mbg;gilf; fhuzk;. ,ijj;jhd; 

euk;gpaf;f nkhopapay; (Neuro Linguistic) vdf; $Wth;. xU nkhopiaf; $l kUj;Jtkhfg; 

gad;gLj;jpf; fhl;bath;fs; jkpoh;fs; vd;gjw;F th;kf;fiy ghly;fSk; njhy;fhg;gpa  

E}w;ghf;fSk; rhd;W gfh;fpd;wd. 

jkpohplk; xl;bg;gpwe;j gz;GfSs; xd;W Md;kPfj; jd;ik. Md;k tsh;r;rpf;Ff; $l 

th;kf;fiy mbg;gPlkhf cs;sJ. ‘Ntjrf;jp’ vd;w xU nrhy;iy fhl;bath; jpU%yh;. ,r;nrhy; 

th;k Mw;wiy czh;j;jp epw;fpd;wJ. clYs; ,aq;Fk; th;k Mw;wiyj;jhd; Md;k tsh;r;rpf;F 

%ykhff; fhl;Lfpwhh; jpU%yh;. ‘Ntjrf;jp’ vd;w ,r;nrhy;ypd; KjnyOj;Jk; filnaOj;Jk; 

Nrh;e;J Ntjp vd;w nrhy;yha; epd;wJ. Ntjp vd;why; khw;wk; mile;J nfhz;Nl 

,Ug;gJ vd;gJ nghUs;. ,e;j cyfk; tpdhbf;F tpdhb khw;wk; ngWk; jd;ikAilaJ. 

,d;iwa Ntjpay; vd;w nrhy;Yf;Fk; Ntjp jhd; mbr;nrhy;. ,iwtidAk; Ntjp vd;w 

Ez;nghUshfNt jpU%yh; fz;lhh;. 

kUj;JtKk; Md;kPfKk; fye;j xU fiy th;kf;fiy. ,jw;F Md;kPf rhak; 

ngUkstpy; G+rg;gl;ljdhy; th;kf;fiy gyUf;Fk; fpilf;fhj vl;lhf; fdpahf Mfptpl;lJ. 

,j;NjhL me;epah;fspd; Mjpfhyj;jpy; ,f;fiy Kw;wpYkhf kiwf;fg;gl;lJ. kUj;Jt 

cyfj;jpw;Nf th;kf;fiy kUj;Jtk; kUe;Jf;Ff;$l fpilf;fhky; Ngha;tpl;lJ. ,g;gb 

kiwf;fg;gl;l jkpohpd; th;k kUj;Jtj;ij cyfpw;Ff; fhl;l Ntz;ba Kf;fpa flik 

jkpo;nkhopf;F cz;L. ,t;th;k kUj;Jtk; FUFy Kiwapy;jhd; Fkhp> ey;iy> Nfhit 

Mfpa khtl;lq;fspy; Nghjpf;fg;gl;L tUfpd;wJ. ,f;fiyia Nghjpf;Fk; FUf;fs; Mrhd;fs; 

th;kQhdpfs; vdTk; miog;gh;. ,th;fs; jk; kdjpw;Fg; gpbj;j khzth;fshd rPlh;fSf;F 
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fw;Wf;nfhLj;J tUfpd;wdh;. Mdhy; vkJ <oj;jpUehl;by; ,jid kpfTk; ,ufrpakhfTk;> 

FLk;g ghuk;ghpakhfTk; kiwnghUshf kiwj;J tUfpd;wdh;. ,J Xh; Ntjidf;Fhpa 

tplakhFk;. th;k kUj;Jtk; tha;Kiwf;fy;tp> nray;Kiwf;fy;tp vd;w ,uz;ilAk; 

mbg;gilahff; nfhz;lJ. ,k;kUj;Jtj;jpw;Fhpa MjhuG+h;tkhd th;k E}y;fSk; cs;sd. 

Vd; jkpo; mwpQh;fSk; mwpe;jpuhj mhpa th;kf;fiy jkpo; E}y;fs; ,d;Wk; Rtb epiyapy; 

fpilf;fpd;wd. jkpo; E}y;fis mopahky; fhj;j ngUikf;Fhpath;fs;$l ,j;Jiwrhh; 

E}y;fisf; ftdpf;fhky; tpl;lik jkpOf;F ,og;Gj;jhd;.

th;kk; vd;gJ Mw;wy; my;yJ rf;jp vdf; nfhs;syhk;. ,e;j Ez;ikahd Mw;wy; kdpj 

clYs; gy;NtW ghpzhkq;fSila Mw;wy;fshfj; jpfo;fpd;wd. ,t;thw;wiy Ngnuhsprf;jp> 

[Ptfhe;jrf;jp> (kpd;rhurf;jp) vdg; gy;NtW epiyfspy; rpj;jh;fs; Muha;e;Js;sdh;. clYs; 

,aq;Fk; gy;NtW tpjkhd Mw;wy;fs; nray;gLk; ,lq;fis th;kg; Gs;spfs; vd tiuaiw 

nra;jdh;. clypy; Neha; tUtjw;F ,t;th;k ,lq;fspy; cs;s Mw;wy;fspd; rpijNt 

fhuzkhf mikAk;. mit fbd Ntiy> mjpf J}f;fk;> ,bghLfSf;Fs; rpf;Fjy;> tpgj;J> 

czT xt;thik Nghd;witahFk;. Mw;wiyr; rPuikf;f jl;ly;> Cd;wy;> mkh;j;jy;> gpbj;jy; 

vd;gd Nghd;witahFk;. ifghfk; nra;ghf Kiwfs;> khj;jpiuf; fzf;F. gjpf;fz;L> msTf; 

fzf;F vd;w El;gkhd msTNfhy;fisf; ifahz;L th;k kUj;Jtk; nra;ag;gLfpd;wJ. 

,t; th;kf; fiyahdJ rpj;j kUj;Jtj;jpd; xU rpfukhfNt fhzg;gLfpd;wJ.

Neha; jPh;f;Fk; th;kf;fiyia Ez; mwpT Kiwg;gb vt;thW ,aq;FfpwJ vd;W 

ghh;j;jhy; ek; clk;gpYs;s th;kg; Gs;spfs; vy;yhNk clypy; nry;Yk; 12 th;k ehbfs; vd;W 

nrhy;yg;gLk; VjhtJ xU rf;jp Xl;lj;JlDk;> %isapypUe;J tUk; nry;Yk; euk;GfSlDk; 

,izf;fg;gl;Ls;sd. “ehbfs; vy;yhk; euk;gy;y> euk;Gfs; vy;yhk; ehbfs; my;y” Mdhy; 

clypy; nry;Yk; euk;GfSk;> ,uj;jf; Foha;fSk;> vYk;GfSk;> clypy; tpahgpj;J XLk; 

,e;j 12 th;kehb rf;jp Xl;lj;jpw;Fs; cs;slq;fp cs;sd. Nehaw;w clk;gpy; caph; kpd;rf;jp 

Xl;lkhdJ jq;F jilapd;wp 12 th;k ehbfspd; topahf Xbf;nfhz;bUf;Fk;. Neha;tha;g;gl;l 

cWg;gpy; caph;kpd;rf;jp Xl;lj;jpy; jil Vw;gLk;. ,jdhy; mt;TWg;gpy; ,uj;j Xl;lk; 

jilg;gl;L typia cUthf;Fk; yf;bf; mkpyk; (Lactic Acid) cz;lhFk;. mt;TWg;Gld; 

Neubj; njhlh;Gila ehb (rf;jp Xl;lk;) my;yJ euk;gpd; Nky; mike;j th;kg;Gs;spfis 

Kiwahf mOj;j mkph;j Xl;lk; vd;W nrhy;yg;gLk; rPuhd kpd; miyfs; (Rhythmic electric 
pulse) th;kg; Gs;spfspy; cUthfp k[;i[> euk;G. vYk;G> ehb topahf cs;Nehf;fpg; gazpj;J 

Neha;tha;g;gl;l cWg;ig mile;J mjid RUq;fp tphpa itj;J ,aq;fr; nra;Ak;. ,jdhy; 

mt;TWg;gpy; typiaj; je;J nfhz;bUf;Fk; (Verdict Acid) Ntjp ,ay; khw;wkile;J (Glyagen) 
rf;jpg; nghUshf khWtjhy; typ ePq;fp “Ntjrf;jp” ngw;Wf; FzkhfpwJ. [Ptfhe;j kpd; 

miyfs; kPjKs;s mRj;jq;fis Ntjpay; khw;wk; nra;J ,uj;jj;jpy; fyf;fr; nra;fpd;wd. 

,jid EiuaPuy;fSk; fopT cWg;Gf;fSk; cliy tpl;L ePf;Ffpd;wd. ,jdhy; caph;kpd; 

Xl;lj;ij ePq;fp rPuhd caph;kpd; Xl;lKk;> fhw;Nwhl;lk;>ntg;g Xl;lk;> ,uj;j Xl;lKk; eilngw 

VJthfp clypy; Neha; ePq;Ffpd;wJ.

,t;thW th;kg; Gs;spfis ,af;Ftjhy; clypy; Ntjprf;jp Mw;wy; ngUfp> fhuz Mw;wy; 

vd;w rf;jp Xl;lq;fs; rPuhfp Neha; ePq;Fk; vd;gJ th;kf; fiyapd; #l;Rkk;. fhw;wilj;j fhak; 

jd;dpy; fhak; Njhd;whky; typ tuhky; cr;rp Kb Kjy; ghj eff;fz;tiu eyk; Ngzp 

jd;idj;jhd; Nerpj;jy; khe;jh;f;Fr; nry;tkhFk;. 
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vJ th;kk; vd;W gphpj;jwpa Kbahj epiyapy; ekJ md;whl tho;f;if newpKiwfs; 

mike;Js;sd. tho;f;ifia newpg;gLj;Jfpd;w xt;nthU nraypYk; th;kf;fiy 

nghjpe;Js;sJ. cjhuzkhf rhg;gpLtjw;F Kd;dh; iffOTfpd;w gof;fk; Rj;jj;ij 

czh;j;Jfpd;wJ vd;whYk; if fOTtjhy; ,Ujak;> %is Mfpa ,U cWg;GfSk; 

,af;fk; ngWfpd;wd. ,Ujaj;ij ,af;Fk; th;kg;Gs;sp cs;sq;ifapYk; %isia ,af;Fk; 

th;kg;Gs;sp Gwq;ifapd; cs;sJ. ,Jkl;Lk; my;yhky; iftpuy;fs; Ie;jpYk; gpuhzd;> 

cjhdd;> tpahdd;> mghdd;> rkhdd; vd;w Ie;J thAf;fSk; njhopy; nra;fpd;wd. 

vdNt ifiaf; fOTtjdhy; Vw;gLfpd;w rpW mirT Nkw;nrhy;yg;gl;l thAf;fis 

,af;fk; ngwr;nra;J clypDs; ,iug;ig> fizak;> fhhPuy;> nts;sPuy;> ngUq;Fly; 

Mfpa cWg;Gf;fis ,aq;fr; nra;fpd;wd. rhjhuzkhff; if fOtpr; rhg;gpLfpd;w xU 

tho;tpay; newp ,j;jid th;kg;Gs;spfis ,af;fj;jpw;F cs;shf;fp cly; MNuhf;fpaj;ijj; 

jUfpwJ vd;why; th;kk; ek; tho;tpy; vt;thW gpd;dpg; gpize;Js;sJ vd;gij mwpe;J 

nfhs;sf;$bajha; cs;sJ.

jpwTr; nrhw;fs;: th;kf;fiy> Rthrk;> caph; Xl;lk;> th;kq;fs;.
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ghuk;gupa itj;jpaj;jpy; kdNehAk; rpfpr;irAk;
itj;jpah; eh. fNzrypq;fehjd;

tl;Lf;Nfhl;il

rpj;jkUj;Jtg;gb thjk;> gpj;jk;> fgk; vd;W nrhy;yg;gLfpd;w caph;j;jhJf;fspy; 

gpj;jj;jpd; jd;dpiyg; gpwo;T fhuzkhf kdg;gpwo;T my;yJ kdNeha; Vw;gLtjhf 

$wg;gLfpwJ. rhjhuz kf;fs; ,jid igj;jpak; vd;W $Wth;. NrfuhrNrfu itj;jpa  

E}ypy; gpj;jj;jhy; Vw;glf;$ba Neha;fs; 42 vd;W $wg;gl;Ls;sJ. gpj;j Mjpf;fj;jhy; Vw;gLk; 

tpfhuj;jd;ikfs; ahTk; kdepiyapy; khw;wj;ij Vw;gLj;jf; $bad. vdNt> mtw;iwf; 

fz;lwpe;J Muk;g epiyapNyNa cupa rpfpr;irfis Nkw;nfhs;shtpbd; mJ kdNehahf 

khw;wk; nfhs;Sk;. vdNt kdNeha; Vw;gl mbg;gilf; fhuzpfspy; gpj;j Mjpf;fKk; xd;whf 

fUjg;gl;lJ. kdNeha;f;Fupa rpfpr;irapy; erpak;> jiyf;F vz;nza; itj;jy;> gj;jpahgj;jpa 

Kiwfs;> #oy; Nghd;wit ftdj;jpy; nfhs;sg;gly; Ntz;Lk;. 

Fwpg;ghf kJuk;> Nfhl;;lk;> kQ;rpl;b> Vyk;> ney;ypKs;sp> khQ;rpy;> gr;irf;fw;G+uk;> 

re;jdk;> fuhk;G> nrQ;re;jdk;> ,UrPufk; Mfpadtw;iw ,wtWg;ghf tWj;J ,bj;J Kiwg;gb 

#uzpj;jy; Ntz;Lk;. ,r;#uzj;ij fhiy-khiy cztpd; Kd;G ru;f;fiuAlDk; 

gR nea;AlDk; fye;J xU kz;lyk; (48 ehl;fs;) mUe;j igj;jpak; ePq;Fk;. khwhf 

nghd;dhq;fhzp NtUk; nkhRnkhRf;if ,iyAk; miuj;J gRk;ghypy; Fbf;f khWk;. 

NkYk; Fkup fw;whisf;Fs; rpWgaiw ,l;L xUehs; itj;J vLj;J cz;z neQ;rpw; 

gpj;jk; ePq;Fk;. jiyf;F itj;J KOfp tu jiyg;gpj;jk; ePq;Fk;. gOj;j G+turk; ,iyia 

gRg;ghy; tpl;liuj;J jiyf;F jg;gp KOf gpj;j Ntfk; jzpAk; FiwAk;. ,tw;Wld; jiyf;F 

itf;Fk; vz;nza;fSk; Fwpg;ghf gUj;jpapiyr;rhw;W vz;nzAk; gpj;jj;ij Fzkhf;f 

gad;gLj;jg;gLfpd;wd. 

jiyf;F itf;Fk; vz;nza; jahupg;gp;y; ney;ypf;fha;> cs;sp> mjpkJuk;> fUk;Nfhl;lk;> 

Vyk;> ntz;re;jdk;> ,ytq;fk;> mltpfr;Nrhyk;> nts;spNyj;jpuk;> jf;Nfhyk;> nrz;gfg;G+> 

ehfk;G+> nrt;ts;sp> fhh;Nghftuprp> ,UNtyp> ed;dhup> ,yhkpr;ir> gr;rpiy tif - gyk; Mfpa 

ruf;Ffis #upantapypy; fhaitj;J nghbj;J #uzkhf;fp nrt;tpsePh; tpl;L ed;F miuj;J 

3 Nghj;jy; ey;nyz;nza; tpl;;Lf; fha;r;rp japykhf vLj;jy; Ntz;Lk;. ,jid mjpfhiy 

1 Njf;fuz;b cs;Sf;F mUe;j nfhLg;gJld; clypYk; G+r Ntz;Lk;. jiyf;Fj;jg;gp KOfp 

tu igj;jpak; ePq;Fk;. gj;jpakhf cg;G> Gsp ePf;fNtz;Lk;.

vkJ Njrnkq;;Fk; gue;J fplf;Fk; %ypiffis Fwpg;ghf kfhtypfq;if XLkpl 

nky;yhk; kype;J fplf;Fk; %ypiffis gj;jpug;gLj;jp mjid ghuk;gupa kUj;Jtj;jpw;F 

ehk; gad;gLj;j Ntz;Lk;. %ypiffis gad;gLj;Jk;NghJ  Nkw;$wpa Kiwfs; gy 

jlitfs; guPl;rpf;fg;gl;L mit gpj;jj;ijAk; kdNehiaAk; khw;Wk; rf;jpiag; ngw;wpUg;gij 

mDgtj;jpy; fz;bUf;fpd;Nwhk;.

jpwTnrhw;fs;- kdNeha;> gpj;jk;> igj;jpak;> erpak;> kdg;gpwo;T.
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ghuk;gupa itj;jpaj;jpy; thjNeha;fs;;
itj;jpah; fdfehjd; n[auQ;rpjhNjtp

tl;Lf;Nfhl;il

thjk; vd;gJ nghJthf euk;Gkz;lyj;Jld; njhlh;Gila xU NuhfkhFk;. kdpj 

clypy; ,uj;j Xl;lkhdJ ,ay;ghd Ntfj;ij ,oe;J jhkjkiltjhy; gy cghijfs; 

cz;lhfpd;wd. ifapy; xU G+l;by; typ njhlq;fp xt;nthU nghUj;Jf;fspYk; Vw;gLk;. 

rpy rkak; G+l;by;yhj njhil Nghd;w rijg;gw;whd ,lq;fspYk; tPf;fNkh> typNah 

Vw;glyhk;. tPf;fkhd ,lj;jpy; ,uj;j Xl;lkhdJ XusT ];jk;gpjk; miltjhy; typ tPf;fk; 

cz;lhfpd;wJ. rpfpr;irf;F fl;Lg;glhjtplj;J fl;lhfp mt;tplk; gOj;J rPo; ,uj;jk; cz;lhFk;. 

,J xUtpj thjkhFk;. ,jw;F #lhd rpfpr;ir Kiw $lhJ. 

iffhy; klf;fp ePl;Lk; NghJ typ ,Uf;Fk;. grp ,uhJ.  ,J ,d;ndhU tifiar; 

rhh;e;j thjkhFk;. ,jw;F #lhd xj;jlq;fs;> G+r;Rf;fs; cgNahfpf;fyhk;. thjNuhfq;fs; 

vz;gJ tifahFk;. mtw;Ws; ghhprthjk;> eLf;Fthjk;> Kfthjk;> gplhpthjk;> ,Lg;Gthjk;> 

tpiwg;Gthjk;> Fjpthjk;> nksdthjk;> moy; thjk; Nghd;wit mjpf ghjpg;ig 

Vw;gLj;jty;ydthAs;sd. nghJthf ghuprthjj;jpw;F czh;r;rp euk;Gfs;> tpir euk;Gfs;> 

nraypoj;jy; my;yJ nraw;glhikNa fhuzkhf mikfpd;wJ. 

%isf;F mjph;r;rpj; jfty;fis njuptpg;gJ czh;r;rp euk;GfshFk;. %isapLk; 

fl;lisfis Njfj;jpw;F mwptpg;gJ tpir euk;Gfs; MFk;. ,t;tpU euk;GfSk; xOq;fhf 

Ntiy nra;ahJ nraypoe;jhy; me;euk;G nry;Yk; ghfKk; nraypoe;J NghfNeupLk;. 

mg;ghfj;ij mirf;fNt Kbahky; NghFk;. %isapd; tyJgf;f euk;G nrayw;Wg; Nghdhy; 

,lJ ghuprKk;> ,lJ gf;f euk;G nrayw;Wg; Nghdhy; tyJ ghuprKk;  Vw;gLk;. mjph;r;rpia 

cz;lhf;Ffpd;w Mo;e;j Nahridfs;> kdtUj;jq;fs;> gak;> Nfhgk;> kpQ;rpa jhk;gj;jpa 

cwT> ,tw;why; euk;Gfs; gytPdkila fhuzkhfpd;wd. czh;r;rp euk;GfSk; tpir 

euk;GfSk; gytPdkiltjhy; Neha;j;jhf;fk; Vw;gLfpd;wJ. mjhtJ czh;r;rp euk;Gfs; 

Njfj;jpy; Vw;gLk; czh;Tfis mjph;Tfis rLjpahf %isf;F vLj;Jr;nry;Yk; jd;ik 

nfhz;lit. ,t;tpU euk;GfSk; gytPdkile;J nrayw;Wg;Nghtjhy; gf;fthjk; 

(ghuprthjk;) Vw;gLfpd;wJ. ,t;tpahjp Vw;gl;lth;fSf;F thj#uzq;fs;> khj;jpiufs;> 

nre;J}uq;fs;> thjijyq;fs;> vz;nza; tiffs;> thj f\haq;fs;> G+r;Rtif> xj;jlk; 

Nghd;wtw;why; Fzg;gLj;jyhk;. 

jpwTr;nrhw;fs;- thjNeha;> ghhprNeha;> Kfthjk;> moy;thjk;> ,Lg;Gthjk;. 
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ghuk;gupa kUj;Jtj;jpy; tu;k rpfpr;ir
itj;jpah; rp.rptFkhh;

gUj;jpj;Jiw

rpj;jitj;jpaj;jpd; rpwg;Gr;rpfpr;ir KiwfSs; tu;krpfpr;irAk; xd;whFk;. tu;k 

itj;jpak; euk;G kz;lyq;fisr; Nru;e;j xd;whFk;. Mjpfhyj;jpypUe;Nj ,r;rpfpr;ir Kiw 

gad;gLj;jg;gl;L tUfpwJ. tu;krpfpr;ir  4 tifg;gLk;. mitahtd gLtu;kk;> jl;Ltu;kk;> 

njhLtu;kk;> Fj;Jtu;kk; vd;gdthFk;. gLtu;kk; vdg;gLtJ Kf;fpakhd euk;G kz;ly 

ikakhFk;. mit mbgl;lhNyh my;yJ ghjpf;fg;gl;lhNyh mg;gFjpf;Fupa euk;G ehsq;fs; 

ghjpf;fg;gLk;. Aj;j tPuu;fs; ,t;tu;kj;ij ngupJk; gad;gLj;Jthu;fs;. Fj;Jtu;kk; vd;gJ 

fpis ikag;gLj;jp euk;G ehsq;fshFk;. ,tw;wpy; ghjpg;G Vw;gbd; ,uj;jf;Foha; milg;G 

my;yJ fpUkpj;jhf;fq;fs; Vw;gLk;. jl;Ltu;kk; vd;gJ xU Fj;Jtu; kj;jpy; ,Ue;Njh my;yJ 

gLtu; kj;jpypUe;Njh ,d;ndhU Fj;Jtu; kj;jpw;F nry;Yk; euk;G kw;Wk; capuZf;fs; 

rpijtile;jpUj;jy;. njhLtu;kk; vd;gJ euk;G ehs Edpg;gFjpahFk;. mit ghjpf;fg;gLtjhy; 

Njhypy; njhLif czu;r;rp FiwAk;. my;yJ tpiwj;jpUf;Fk; tu;kepiyfis njhLjy; 

cuha;jy;> Fj;Jjy;> %ypif vz;nza; nfhz;L cUtpg;gpbj;J tpLjy; Nghd;w nra;iffs; 

%yk; Fzg;gLj;jKbAk;.

jpwTnrhw;fs;:  rpj;jitj;jpak;> tu;krpfpr;ir>gLtu;kk;> njhLtu;kk;
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,aw;ifNa xsljk; xsljNk ,aw;if
itj;jpah; ,uh. khjtuhrh

,y 56> Iadhh; Nfhtpy; tPjp> tz;zhh;gz;iz

cyfk; Njhd;wpa fhyj;jpypUe;J rkPgj;jpa tpQ;Qhd fhyk; tiu capupdk; 

,aw;ifAlNdNa xd;wp tho;e;Js;sJ. rfy capupdKk; (kdpjd; cl;gl) jhtu 

NghrzpfshfNt tho;e;Js;sd. mjd; fhuzkhfNt Nehaw;W tho;e;Js;sd. Nehnad 

Fwpg;gpLk; NghJ fhyepiy khw;wk;> #oy; khWghL> czT xt;thik> kNdhepiy 

Nghd;wtw;why; Vw;gl;l clypay; khw;wNk. ,jidNa Neha; vd Fwpg;gpl;Ls;Nshk;. 

,itfs; capupdj;jpd; czT KiwahYk; czh;T epiyahYk; jhkhfNt ,aw;ifahf 

khw;wg;gl;Ls;sd. cz;ikahf Nehnad Fwpg;gpLk; tplakhdJ cly; cs;SWg;Gf;fspd; 

ghjpg;Gf;fs; MFk;. mitfs; $l gy kUe;Jfs; mlq;fpa %ypiffis capupdq;fs; 

cz;ljdhNyNa khw;wg;gl;Ls;sd. tpyq;Ffspy; khkpr cz;zpfs; jhtuNghrzpfshf 

,Ue;Nj fhyg;Nghf;fpy; khkpr cz;zpfshf khwpAs;sd. mitfs; cz;Zk; khkprq;fspy; 

$l kUe;J cs;sJ. mitfs; $l NehAs;sNghJ kUj;Jt FzKs;s %ypiffis 

cz;Ztjid ehk; fz;bUf;fpd;Nwhk;. jw;NghJs;s kUj;Jtj;jpy; gf;ftpisTfs; 

epiwe;Js;sd. ,aw;if itj;jpaj;jpy; mj;jhf;fk; ,y;iy. ,aw;if %ypiffs; kUe;jhFk; 

my;yJ czthFk;. Myaq;fspYk; tPLfspYk; nra;ag;gLk; rlq;Ffs;> Neh;j;jpf; fld;fs; 

ahitANk Neha; jPh;f;Fk; fhuzpfshFk;. rikayiwapy; ghtpf;fg;gLk; ruf;F tiffs; $l 

Urpf;fhf my;y Neha;jPh;f;Fk; kUe;NjahFk;. ,aw;ifAld; xd;wp tho;jYk; %ypifahfpa 

jhtuq;fis Nghrpg;gjdhYk; ehk; eyKld; thoyhk;. cly; Rj;jj;ijtpl ,aw;ifAzTk; 

kdr;Rj;jKNk gpujhdkhFk;. ,ijAzh;e;J tho;Nthkhdhy; ehk; ePz;l MASld; 

thoyhk;. kdk;> thf;F> fhak; ,itfspd; Neh;j;jpahd nraw;ghNl Rfkhd ePbj;j 

tho;f;ifahFk;. 

jpwTr; nrhw;fs;:  ,aw;if> xsljk;> Neha;> %ypif
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ghuk;gupa kUj;Jtj;jpy; cilT> KwpTf;fhd gupfuzk; 
itj;jpau; re;jpah gpypg;G rpy;th

re;jpah itj;jparhiy 

1k; tl;lhuk;> tq;fhiy

kdpj cliy rpj;jh;fs; vYk;G kz;lyk;> euk;G kz;lyk;> ,uj;j kz;lyk;> jir kz;lyk;> 

kw;Wk; %r;R kz;lyk; Mfpa Ie;J kz;lyq;fshf gpupj;Js;shh;fs;. ,e;j Ie;J kz;lyq;fisr; 

Nrh;j;Jj;jhd; kdpj cly; mikag; ngw;Ws;sJ. ,jpy; xt;nthU itj;jpah;fSk; md;W njhl;L ,d;W 

tiu VjhtnjhU kz;lyg; gpuptpNyw;gLk; jhf;fq;fis my;yJ Neha; nehbfis fz;lwptjpYk; 

mjw;fhd kUj;Jt KiwfisAk; ,aw;if %ypiffisf; nfhz;L Mw;wp tUfpd;wdh;. rpj;jh; 

njhlf;fk; ,w;iw tiu guk;giuahf> jiyKiw jiyKiwahf rpj;j MAh;;Ntj kUj;Jtj;ij 

Ngzpf;fhj;J tUtJk; Nghw;wg;gl Ntz;baJk; ,ij mLj;j jiyKiwf;F nrhy;ypf; nfhLg;gJk; 

fhl;bf;nfhLg;gJk; xt;nthU ghuk;gupa itj;jpau;fspd; flikahFk;. me;j tifapy; ghuk;gupakhf 

nra;J tUk; vYk;G KwpT rpfpr;irapy; ngw;w mDgtq;fis gfph;e;Js;Nsd;. 

Nehahspiag; ghh;itapLk; NghJ tpgj;Jf;Fs;shdth; tUtij mtjhdpj;jy;> tpgj;J 

Vw;gl;l ,lj;ij ];guprj;jYk; me;j ,lj;jpy; Vw;gl;Ls;s jhf;fq;fis fz;lwpjy;> mDgt thapyhf 

clYWg;G (vYk;Gfs;) ,Uf;Fk; epiyaj;jpYs;sjh my;yJ khWgl;Ls;sjh vd mtjhdpj;jy;> 

khWgl;Ls;sjhapd; mij cupa ,lj;jpy; Nrh;j;jy; MFk;. ,q;Nf tpgj;Jf;Fs;shfp itj;jpaiu 

ehb tUgtupd; eil> jhq;fp tUk; Kiw> jhf;fk; Vw;gl;bUf;Fk; ,lk; gw;wpa tpguk; vd;gdtw;iw 

Fwpj;Jf;nfhs;sy; Ntz;Lk;. cilT my;yJ ntbg;G vdj;njupe;jhy;; kl;ilf;fl;L mtrpakhFk;. 

kl;ilf;fl;L vd;why; Xh; vYk;G cilj;J gpupe;jpUf;Fk; gl;rj;jpy; me;j ,lj;jpy; rPo; itf;Fk;. gl;il 

cile;j vYk;ghdJ fPo;Nky; Nruhky; jhq;fpf;nfhz;L ,Uf;f ,uz;L gf;fk; itf;Fk; kl;ilfs; 

mq;Fkpq;Fk; gprfhJ mizj;J nfhLg;gjhf ,Uf;fNtz;Lk;. Nky;gf;fk; itf;Fk; kl;ilahdJ 

cile;j vYk;Gfis rkg;gLj;jpf; nfhLf;fTk; itj;J ehd;F kl;ilfisAk; Nrh;j;J fl;Lg;Nghl;lhy; 

cile;j vYk;ghdJ jdJ fy;rpaj;ij ,yFthfTk; tpiuthfTk; tsh;j;Jf;nfhs;s cjtp GupAk;. 

,g;gbahd kl;ilf;fl;L fl;Lk; gl;rj;jpy; me;j ,lj;jpy; NkYk; fPOk; tPf;fk; Vw;gLk;. fl;Lg;Nghl;;l 

,lj;jpy; ,uj;j Xl;lk; rPuhf ,y;yhJ Njf;f epiy fhzg;gLtjdhy; tPf;fk; Vw;gLk;. ,jd;NghJ 

Nehahspf;F nfhQ;rk; Ntjid mjpfupj;J gpd; rpwpJ ,wq;fp tpLk;. 

Xh; cilTf;F fl;Lk; kUe;J 3> 4 my;yJ 5 ehl;fSf;Fg; gpd;G mtpo;j;J khw;wg;gLfpd;wJ. 

Vnddpy; 3> 4 my;yJ 5 ehl;fSf;F gpwF kUe;jpd; jd;ik ,oe;J fhzg;gLjYk;> cilT Vw;gl;l 

,lj;jpy; cs;s tPf;fj;jd;ik Fiwe;J fhzg;gLjYk; ,jdhy; Kd;fl;ba fl;L ,Wfpa epiy Vw;gl;L 

vYk;Gfs; mirAk; jd;ik Vw;gl fhuzpahf mike;JtpLk;. NkYk; ,jd; %yk; kUe;J nfhz;L 

fl;ba ,lj;jpy; cs;s cile;j vYk;Gfs; NrUk; jd;ik milfpd;wdth vd itj;jpaupdhy; mwpe;J 

nfhs;sTk; KbAk;. 

Xh; kzpf;fl;Lf;F Nky; cs;s ,uz;L vYk;Gfspy; xd;W cile;J ,Ue;jhy; cile;j 

vYk;G mkuf;$ba gf;fNk ghd;Nl[; Rj;jp tuNtz;Lk;. ghd;Nl[; Rj;Jk; tsk; khWgLk; gl;rj;jpy; 

cile;j vYk;ghdJ rpW tpj;jpahrk; nfhz;L Nrh;e;J ,Uf;f Ntz;ba epiy Vw;gLk;. KwpTfs;> 

,uj;jf;fz;ly;> ntbg;G> G+l;L gprF> vJthf ,Ue;jhYk; xjpa kuk;> ehty;> nts;Nty;> ghiy> 

Mfpa kuq;fspd; gl;ilfisf; nfhz;L kdpj clypNyw;gLk; vYk;G cilT kw;Wk; KwpTfisf; 

Fzg;gLj;j KbAk;. xt;nthU gl;ilfSf;Fk; Nky; nghUj;Jf;fis ePf;fp nghbahf nfhj;jpnaLj;J 

gpd; cuypypl;L gQ;R Nghypbj;J kPz;Lk; J}shf cjph;j;Jf;nfhs;s Ntz;Lk;. gpd;G fha;r;rpa cOe;J 

kh my;yJ rPdl;b muprp nfhz;L fQ;rp nra;J Nrh;j;jpbj;jhy; fspahfptpLk;. ,ijaLj;J cilthf 

,Ue;jhy; cilTfis ed;F nghUj;jpa gpd;G kUe;J fl;lyhk;. tPf;fk;> mbgl;l NehT> ,uj;jf;fz;ly;> 

Mfpatw;wpw;F fl;Lg;Nghl;lhy; Rfk; fpilf;Fk;. Nkw;$wg;gl;l gl;ilfisf; nfhz;L ,bj;J> mtpj;J> 

rhnwLj;J> rhw;Wld; fs;spr; rhW> nkhlf;nfhj;jhd; rhW> J}j;Jkf;nfhj;jhd; rhW Nrh;j;J fha;r;Rk; 
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NghJ ghzpahFk;. mj;Jld; fupa gtsk;> filr; ruf;Ffshd rhspah> rijFg;ig> ntSj;jy; gprpd;> 

fUQ;rPufk;> kQ;rs;> trk;G> fhRf;fl;b> Nth;f;nfhk;G> Mfpatw;iwf; nfhz;L J}s; ,bj;J Kjy; fha;r;rpa 

rhw;Wld; Nrh;j;Jf; fha;r;Rk; NghJ Njd;> gdq;fl;b Nrh;j;Jf; fha;r;rTk;. ,e;j gj;Jk; mbgl;l fz;ly;> 

,uj;jf;fws; gioa NehTfSf;Fg; Nghl;Ltu NehTfs; khWk;. gj;Jk; jhdhf foUk;. NkYk; cilT 

kw;Wk; KwpTfSf;F gad;gLj;Jtjw;F NtW gy %ypiffSk; cs;sd. mtw;Ws; mj;jpg;gl;il> 

vYk;GUf;fp> ,Yg;ig> Gy;YUtp> FUtpr;ir> eWtpyp> flyhQ;R> khtpyq;F> nehr;rp kw;Wk; cjyp 

vd;gdthFk;. ,itaidj;Jk; vkJ Cupy; fpilf;Fk; kUj;Jt jhtuq;fshFk;. xt;nthU ghuk;gupa 

itj;jpah;fSk; jq;fSf;F ,yFtpy; fpilf;Fk; %ypiffisg; gad;gLj;jp tUfpd;wdh;. ,jpy; 

Nkw;Fwpg;gpl;l vYk;GUf;fp> FUtpr;ir Mfpa %ypiffisf; nfhz;L cUf;nfz;iz jahupj;J 

vYk;GfSf;F fl;lg;gLfpd;wJ. Kd;$wg;gl;l gl;ilr; rhuhak;> filapy; thq;Fk; kUe;J nfhz;L 

vz;nza;fs;> gj;Jf;fs; jahupj;Jg; gad;gLj;jg;gLfpd;wd.

vz;nza;g; Gf;if jahupg;gjw;F fupa gtsk;> rhspah> rijFg;ig> ntSj;jy; gprpd;> kQ;rs;> 

Nth;f;nfhk;G> rpj;juj;ij> fhRf;fl;b> ngUq;fhak;> trk;G> jpg;gpyp> Xkk;> cYth> cs;sp ,itfis 

J}s;nra;J gr;irkQ;rs; Nrh;j;J Njrpf;fha; nfhz;L Nrh;j;J ,bj;njLj;J cOe;Jkh fQ;rp itj;J 

mj;Jld; Nrh;j;J fQ;rp ,WFk; NghJ ey;nyz;nza; tpl;Lf; fha;r;rTk;. fpsp epwk; fhZk; NghJ 

,wf;fp fspia Kbr;R Nghl;Lf;fl;b NehT> fz;lYs;s ,lj;jpy; xj;jlk; nfhLj;J gpd; mij itj;J 

fl;b %d;whk; ehs; mtpo;j;J gpd; gj;J NghlNtz;Lk;. 

NehT fz;ly;fSf;F fw;whis fl;Lk; NghJ gps;isf;fw;whisapd; ,iyapNdhuj;jpYs;s 

Ks;is ePf;fp fPwpf; gpse;J NehT vz;nza;f;F jahupf;Fk; filr;ruf;Fj; J}is J}tp gpd; %b RL 

rhk;gypy; GSq;f itj;J gpd;ndLj;J %baijj; jpwe;J Neh vz;nza; my;yJ ey;nyz;nza; 

G+rp Neh kw;Wk; fz;ly; cs;s ,lj;jpy; itj;Jf; fl;b ,uz;lhk; ehs; mtpo;j;Jg; ghh;j;jhy; NehT 

ghjp Fiwtile;jpUf;Fk;. kPz;Lk; fl;bagpd; ,uz;lhk; ehs; mtpo;j;J ghh;j;J gpd; NjitNaw;gbd; 

gj;Jg; NghlTk;. 

miug;gj;J jahupf;Fk; NghJ fupa gtsk;> rhspah> fhRf;fl;b> fUQ;rPufk;> ntSj;j gprpd;> 

rijFg;ig> Nth;f;nfhk;G> trk;G> kQ;rs;> fLF> cs;sp> cYth Mfpadtw;iw ,bj;J Kl;il 

ntz;fU tpl;L ikNghy miuj;J KwpT> mbfz;ly; NehTfs; cs;s ,lj;jpy; rupghh;j;J xOq;FgLj;jp 

mjpy; miuj;j kUe;ijr; rPiyapy; G+rp gj;Jg;Nghy; Rj;jpf; fl;btplTk;. NehT kiwaj; jhdhf foUk;. 

,jw;F Njd;> Rz;zhk;G> rhuhak; Nrh;f;f Ntz;Lk;. ,J jhd; itug;gj;J.

mbfz;ly; cs;NehTf;F fupa gtsk;> rhspah> rijFg;ig> fUQ;rPufj;J}s; Mfpadtw;iw 

,bj;njLj;Jf;nfhz;L Kl;ilf;fj;jupf;fha; gpQ;Rr; rhw;Wld; cupj;j Nfhopf;FQ;R gpj;J Fly; ePf;fp 

rhuhaKk; rhWk; tpl;Lr; Nrh;j;jpbj;J Rj;jkhd Jzpnfhz;L gpoe;njLj;J xU fsQ;Rj; J}Sk; Kl;il 

nts;isf; fUTk; rhuhaKk; tpl;L fiuj;J fhiy khiy rhg;ghl;Lf;F Kd; Fbf;f nfhLf;fTk;. 

%d;W my;yJ Ie;J re;jp Fbf;f nfhLf;fTk;. cs;NehTfs; midj;Jk; kiwe;J NghFk;. ,jd;NghJ 

thAr;rhg;ghLfis mtrpak; jtph;f;f Ntz;Lk;.

,Lg;Gg; gpbg;Gf;F fupa gtsk;>  Nth;f;nfhk;G> ngUq;fhak;> rpul;ilf;fup> Kl;il nts;isf;fU> 

Njd;> Rz;zhk;G> kUe;Jj; J}s;fs; Mfpadtw;iw ,bj;J nts;isf; fUtpy; miuj;J Njd; 

Rz;zhk;G Nrh;j;J ik Nghy miuj;J G+rTk;. Jzpnfhz;L fl;b %d;whk; ehspy; mtpo;f;fTk;. 

,J if fz;lJ.

gioa NehTf;F nehr;rp> khtpyq;if> KUq;ifapiy Mfpadtw;iw vLj;J xt;nthd;Wk; xU 

gpb Nth;f;nfhk;Gk; cg;Gk; Nrh;j;J ,bj;J Neuk; ghh;j;J fl;lTk;. %d;W kzp Neuk; fopj;J mtpo;f;f; 

Ntz;Lk;. gpd; gj;Jg; Nghl Ntz;Lk;. 

Nkw;$wpa kUj;Jt Kiwfis tlkhfhz rigapd; fPo; cs;s kd;dhh; khtl;lj;jpYs;s 

eWtpypf;Fsk; rpj;j khtl;l itj;jparhiyapy; vYk;G KwpTf;fhd rpfpr;irfis kf;fSf;fhd 

Nritahf nra;J tUfpd;Nwd;. mj;Jld; ,e;j itj;jpa Kiwfis rpj;j itj;jpa myfpy; fy;tp 

gapYk; khzth;fSf;Fk; fw;Wf;nfhLj;Js;s epiwNthL njhlh;e;J vkJ kz;zpy; gzpahw;Wtjpy; 

ngUikAkilfpd;Nwd;.

jpwTr;nrhw;fs;:  vYk;G KwpT> newpT> %ypiffs;> ghuk;gupa kUj;Jtk;
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Dr. A. Sooriyakumar
Dr. N. J.Q. Tharshanodayan
Dr. (Mrs.) T. Kumutharanjan    
Dr. (Mrs.) S. Pancharajah          

Exhibition committee:

Dr. (Mrs.) V. Sathiyaseelan     
Dr. (Mrs.) T. Kumutharanjan
Dr. (Mrs.) S. Pancharajah
Dr. (Miss.) S. Sivaganam
Dr. K. Kandeepan
Dr. K. Sivarajah
Dr. M. Pothapari
Dr. (Mrs.) K. Raveentheran
Dr. (Ms.) S. Ganeshamani
Dr. (Mrs.) R. Kanagasuntharam         

Financial committee:
Dr. (Mrs.) A. Sritharan
Dr. (Mrs.) K. Sounthararajan
Dr. (Ms.) S. Sivaganam
Dr. T. Sathiyaseelan
Dr. I. Jebanamaganeshan
Dr. R. Mannivarnan
Dr. T. Sutharman

Refreshment committee:
Dr. (Mrs.) A.Sritharan 
Dr. (Mrs.) T. Kumutharanjan
Dr. (Mrs.) M. Thavaneshan
Dr. (Mrs.) A. Keetheeswaran

Committees
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Registration committee:
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


