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Effects of Superstitious beliefs, Old Customs and Practices on
Human Health

S.R Madhumithaa, G.Kavitha,.R.S.Ramaswamy,
RVS Siddha Medical College and Hospital, Kannampalayam, Sulur,
Coimbatore -641 402, Tamil Nadu, India.

Siddha medicine ensures physical, mental and social well- being.Many
superstitious beliefs, old customs and ancient practices had positive effects on
human health. In Siddha and Tamil literature we can find views/descriptions
about many such beliefs, customs and practices and their health benefits.
This paper aims to establish the scientific reasons behind such beliefs,
customs and practices and to create awareness in this regard. To establish that
the superstitious beliefs, old customs and practices followed in olden days
have significant beneficial effects on human health. To create awareness
among the public about such vanishing practises in the world. Four books
were selected for this research. Several old customs and practices such as
drawing kolam, seclusion of females during menstruation, using cow dung for
cleaning floors, wearing thread with Thaayathu, wearing silk clothes,
worshipingpeepal tree,sleeping in specific directions etc...are some of the
old customs, practices and superstitious beliefs having beneficial effects on
human health. In the name of rationality, people consider them as mere
superstitious beliefsand fail to follow. This paper will throw light on the so-
called superstitious beliefs, old customs and practices followed especially in
South India, which have real beneficial effects on human health.
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Standardized Terminologies and Morbidity Coding on Siddha

Toxicology
“Pholtan Rajeev. S. R, Thiruthani.M
Department of Siddha Toxicology, Govt. Siddha Medical College,
Tirunelveli, Affiliated in The Tamil Nadu Dr. M. G. R. Medical
University,Chennai.
drsrprajeev@gmail.com

The National AYUSH Morbidity and Standardized Terminologies Portal
(NAMSTP) developed by Ministry of AYUSH referred into the National
AYUSH Morbidity And Standardized Terminologies Electronic Portal
(NAMASTE - PORTAL), MORBIDITY CODES — SIDDHA In this research
objectives were; to create awareness on using code to uniform clarity of
alternative medical system and western medical system, to enumerate types
of siddha toxicological codes in NAMSTP. According to result of this
research; Plant origin (YF) were 49, Animal origin (YD) were 43 and Special
type (as maruntheedu) (YE) was Oltypes were scheduled with information
about Standardized terminologies and Morbidity Codes along with dedicated
data entry module for updating morbidity statics in consolidated form. Finally
concluded as; The launched this portal was a landmark event in the history of
AYUSH with a promise to bring in equity with the mainstream health care
system specialized in siddha toxicological aspect perfectly. This Vision; To
develop a comprehensive web-portal on AYUSH Morbidity Codes, Inter-
Linkages with WHO-ICD 10/11 and Standardized Ayurveda, Siddha and
Unani Terminologies was achieved by the using of all researchers and
clinicians and other sectoral documents also in Siddha medical system.

Key Words: Terminology, Morbidity, Coding, Siddha toxicology
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In-Vitro Anticancer Activity of A Siddha Poly Herbal Formulation-
Narasimha Legiyam against Hela Cervical Cancer Cell Lines

G. Yogalakshmi, H. Nalini sofia, S.Mohan
Dept.ofMaruthuvam, National Institute of Siddha, Chennai
drgyoga2521@gmail.com

Cancer is a second leading cause of death globally and is responsible for 9.6
million deaths in 2018. Globally 1 in 6 deaths is due to cancer. Presently
various therapies are available for the treatment of cancer such as
chemotherapy, radiotherapy, immune modulation and surgery etc. Besides
these expensive therapies, phytotherapy plays a significant role for the
treatment of cancer. The formulations in Siddha system act on many
biochemical pathways and it tends to have reduced side effects due to its anti-
oxidant property. The main aim of the study is to screen the Poly Herbal
formulation “Narasimha Legiyam” for its In-vitro Anti-Cancer activity
against HelLa cell line in MTT Assay. All the herbal ingredients including
honey and ghee added in Narasimha Legiyam has been proved to have Anti-
cancer activity in various cell line studies. Hence the formulation Narasimha
Legiyam indicated for cervical cancer in SKM Therapeutic index might have
Anti-cancer activity. Serial dilutions of test formulation (10, 50, 100 and 200
pg/ml) were prepared using DMSO. The in vitro determinations of anti-
proliferative effects of the test formulation have been performed by MTT
assay. Least viability of cell was observed at the concentration of 200ug/ml
shows 56.03 + 3.15%, followed by this at 100pg/ml and 50 pg/ml shows
68.47 + 4.782, 82.24 + 4.133% similarly 10 pg/ml shows 93.11 + 3.184% cell
viability in MTT assay. The corresponding IC50 value was found to be
219.7£5.704pg/ml. 1t was concluded from the result of the present study that
the formulation Narasimha Legiyam possesses promising anti-cancer activity
against HelLa cell line which further have to be confirmed through In vivo
model.

Key Words: Siddha, Narasimha Legiyam, Anti-Cancer activity, Cervical
Cancer.
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Efficacy of Traditional Formula as a Pratisarana in the
Management of Danthaveshta

*R.A.A.N Rupasinghe, G.V.P Samaranayake
Department of Ayurveda Basic Principles,Gampaha Wickramarachchi Ayurveda
Institute,University of Kelaniya,Sri Lanka
nuwanthikal2@gmail.com
prabashil85@gmail.com

Danthaveshta is one of the main periodontal disease which mentioned in
Ayurveda medical system. It is simulated with the "Suppurative gingivitis".
According to recent statistics, 10-15% of world adult population was
suffering from this condition. Hence, there is a need to evaluate the role of
the other alternative techniques for the management of this disease so as to
minimize recurrence, make it cost effective and safety. The present study
aimed at evaluating the effect of traditional herbal formulation in the
management of Danthaveshta, which described in Thalpatepiliyam. In the
clinical study 30 patients were selected in age between 16-60 years
irrespective of their sex, religion, occupation and habitat etc. They were
divided equally in two groups by using simple random sampling method.
Group A was treated with traditional formula  with
Prathyakshadhathripanthaya and Kaishoraguli , also group B was treated
with Prathyakshadhathripanthaya and Kaishoraguli . No one has complained
about any experience about allergy, infections or discomfort at any time that
they have encountered during the follow-up period. Group A was showed
significant results in the improvements of Rakthasrava, Puyasrava,
danthashopa, Krishnatha, Mukhadurgandha and Shoola. (p<0.05) Group B
showed significant results only Rakthasravaandshopa. But other symptoms
were not significantly reduced (p>0.05). These results were proved that the
traditional herbal formula has worked well on reducing symptoms of
danthaveshta as a pratisarana.

Key Words: Danthaveshta, Suppurative gingivitis, Traditional herbal
formula
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Study on Utility of ‘Pus ata mada aadi pattu > for Healing of
Colles Fracture Used By ¢ Hettiarachchi kedumbidum

wedakama’
H.A.C.Manori
Department of Ayurveda (Western Province),
No:18, Nawala Road, Nugegoda, Sri Lanka
manorihac@gmail.com

‘Kedumbidum Wedakama’ is one of the traditional systems of medicine that
existed in Sri Lanka even before the arrival of Ayurveda. ‘pusatamadaaadi
paththu’ is one of the special pattu ( a paste applied externally) treatment
used by‘ Hettiarachchi Kedum Bidum Wedakama’ for colles fracture. The
aim of this study was to ascertain the therapeutic effects of ‘pus
atamadaaadipattu’. A detailed study of the Ayurvedic texts was done
regarding the properties of substances used for Asthi Sandhana (Fracture
healing). Even quantities of Pus atamada (Kernel of seeds of
Entada pursaetha) and Millet powder ( Flour of Eleusinecoracana) were
milled and well mashed with rainwater to make it a paste and applied for
colles fractures. Madhura rasaand sthiraguna belong to pus atamada and
kashaya rasa and guru guna belong to millet powder help to fusing broken
bony parts. Shlakshnaguna of pus atamada helps to heal wounds at the
fracture site. Vata Nashaka (Eliminate vitiated vatadosa) properties of both
ingredients cause to relieve pain at the fracture site. Pus atamada helps to
reduce swelling and stop bleeding at the fracture site.When considering the
properties of the ingredients separately, it is evident that pus atamada
contributes more to fracture healing. Whereas both substances are taken into
account, it can be stated that ‘pusatamadaaadi pattu’ is a good herbal remedy
for speed recovery treatment for fracture healing.

Key Words: Kedumbidum Wedakama, Pus atamada pattu, fracture,
ingredients
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Effect of A Special Ayurveda Treatment Modality in the
Management of Kati Graha: A Case Study

'Rupasinghe J.J.M.R.K, “"Madhushika K. A.T, *Rasnayake R.M.N.N.K, ?Nilmini
R.R.P.S,'Dissanayake S.A.R.R.P
'Dpt. of Ayurveda Basic Principles, GampahaWickramarachchi Ayurveda Institute,
University of Kelaniya, Sri Lanka
Ayurveda Medical Education Committee and Internal Quality Assurance Cell,
GampahaWickramarachchi Ayurveda Institute, University of Kelaniya, Sri Lanka
thusharimadhushika89@gmail.com

In Ayurvedic context Katigraha is mentioned with symptoms such as pain
and restricted movement in katipradesha due to nidanasevana, vata gets
aggravated and produces symptoms of the disease. When shudda and
samavata enters to Kkatipradesha it produces symptoms like ruja and
sthabdatha in Kati pradesha and this condition is called as Katigraha
mentioned in Ayurvedic classics under Nanatmaja Vatavyadhi. This case
study was primarily designed to assess the effect of a special Ayurveda
treatment modality in the management of a 21 year-old female patient
presented at the orthopedic clinic of Pallekele Ayurveda Hospital, Kandy, Sri
Lanka, complaining of low back pain, numbness and stiffness while any
movements. Her medical history revealed that the onset of symptoms dated
back to her puberty with gradual increase in the degree of pain over time. Her
treatment plan included the administration of Amapachana, Virechana,
Agniwardhana, Vatashamaka and Rsayana Oushadha Sevana. Apart from
that, Sarvanga Abhyanga was performed using Kora Thaila for
approximately 30 minutes followed by Swedana for approximately 10
minutes. After that Dhobaata paththuwa was applied on affected area. This
whole procedure was repeated for 21 days. During this period, appropriate
regular exercises were used. After the period of three weeks, Thailaabhyanga
and Nadisweda were recommended once a week during the two-month and
one month period of follow-up. Clinical changes were assessed on the basis
of grading system such as back pain, stiffness and local examination of spine.
A significant reduction in pain and stiffness were observed after the
treatment. It can be concluded that the treatment modality has a marked effect
in the management of Kati graha. It is recommended to design a clinical trial



with a larger sample size in order to confirm the effect of this treatment
modality.

Key Words: Kati graha, Special Ayurveda treatment modality, Korathaila
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Riyazat: An Excellent Mode of Tadabeer in Prevention and

Treatment of VVarious Ailments - A Review
"M.C.N. Razana, “M.A. Quamri, *J. Rumaiza

Unit of Moalejat (Unani Clinical Medicine), Institute of Indigenous Medicine,
University of Colombo, Sri Lanka

Department of Moalejat (Unani Clinical Medicine), National Institute of Unani

Medicine, Bangalore, Karnataka, India

3Unit of Amraz e Niswan, QabalatvaAtfal (Unani Gynecology, Obstetrics and

Pediatrics) Institute of Indigenous Medicine University of Colombo, Sri Lanka
drmcnrazana@gmail.com

Health is a state of complete physical, mental and social wellbeing and not
merely an absence of disease or infirmity. Hippocrates wrote extensively
about the benefits of exercise for a variety of ailments, including both
physical and mental illnesses. World wide, around 3.2 million death per year
are being attributed to physical inactivity. The World Health Organization
(WHO) has identified physical inactivity as the 4™ leading risk factor for
mortality. Riyazat is a voluntary movement with the purpose of
Tangiyaemawad (evacuation of wastes material) for an individual. It plays an
important role in maintaining good health and prevention of diseases.
According to IbnSina Exercise is a series of voluntary movements which
produce deep and rapid respirations. A moderate amount of exercise taken
regularly is effective prophylactic against all temperamental and humoral
disturbances. In recent times there is markedly increasing incidence of
diseases such as hypertension, Diabetes Mellites, Dyslipidemia cardiac
diseases and obesityamong the very young people including school children.
The objective of the study was to ascertain the description of riyazatin Unani
System of Medicine and its role in different types of ailments. Details and
facts regarding Riyazat gathered from classical Unani texts, Journal articles
and through web search. Present review highlights the work done on Riyazat
(Exercise) and its mode of action on various ailments. At present, drug
treatment has its limitations but exercise compared to medications is easier to
carry out and has fewer side effects.in order to prevent most of the disease
clinicians should encourage physical activity as much as possible.

Key Words: Riyazat, llajbilTadbeer, Ailments
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Mechano-Transduction Due to Varmam Point Manipulation
and Varmam Thadaval (Massage) Cause Mitochondrial

Biogenesis in Metabolic Syndrome
YA. Lavanya, °G. Gopi imaya varman
!National Institute of Siddha, Chennai, Tamil Nadu, India.
?Arignar Anna Govt. Hospital for Indian Medicine, Chennai -106, Tamil Nadu,
India.

Glucose and lipid metabolism are largely dependent on Mitochondria to
generate energy (ATP) in cells. Excess cellular oxidative stress and oxidative
damage to mitochondrial components, resulting in mitochondrial dysfunction
(MD) which may be diminished mitochondrial content or mitochondrial
activity. Mitochondrial dysfunction impedes insulin metabolic signalling and
glucose metabolism results in insulin resistance and lipid accumulation in
skeletal muscle and liver ultimately leading to Metabolic syndrome. Varmam
point manipulation and varmam massage are mechanical stimuli given over
the skin to make somatosensory mechanoreceptors to respond. These
receptors include Meissner’s corpuscles, Pacinian corpuscles, Merkel’s disks
and Ruffini corpuscles. They respond to specific touch related stimuli like
pressure and lower frequency vibrations, transient pressure and higher
frequency vibrations, Light pressure, stretch respectively. These receptors
convert the mechanical stimulation of the skin to electrical signals or
chemical signals to produce adaptations within the cell, a process called
mechano-transduction. In this mechano-transduction Peroxisome proliferator
activated receptor-gamma coactivator (PGC-1 alpha), a key regulator of
energy metabolism will be increased. Such increased PGC-1 alpha stimulates
mitochondrial biogenesis. Mitochondrial biogenesis has been shown to
correct insulin metabolic signalling and other metabolic abnormalities in
Metabolic syndrome.

Key Words: Varmam point, Varmam Thadaval, Metabolic syndrome,
Mechano-receptors, Mitochondrial biogenesis
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Effect of Art Therapy in the Management of Anxiety

(Chittodvega)

YLiyanage R. P, “Hettige S. S., Vitharana P
“Department of Cikitsa, Gampaha Wickramarachchi Ayurveda Institute, University
of Kelaniya, Sri Lanka.
“Manasa Ayurveda Hospital, Neelammahara, Boralesgamuwa, Sri Lanka.

Art therapy is practiced in mental health, rehabilitation, medical, educational,
forensic, wellness, private practice and community settings with diverse
client populations in individual, couples, family, and group therapy format. It
is an effective treatment for people experiencing developmental, medical,
educational, and social or psychological impairment. Art therapy is
considered a mind— body intervention, although it has been used mostly as a
form of psychotherapy rather than an intervention that modifies physiology,
symptoms, and other aspects of health. Mr. A is suffering from Separational
Anxiety after the death of his closest friend and he had been forwarded to
psychotherapy by a psychiatrist. The study was aimed to evaluate the efficacy
of Art therapy in the management of Anxiety (Chittodvega). The outcome of
the Art therapy to Mr. A. Was assessed observing his behaviors and positive
engagements using Hamilton Rating Scale for Anxiety. A’s transformation,
his new self-confidence, engagement with life and discovery of personal
strengths and creativity (indeed, his flowering as an individual) is strikingly
illustrated in his art work made in art therapy. He has moved from one-to-one
work, to working within one of the art therapy groups. He has also started to
attend another, non-therapy group and to support other clients who have
come for psychotherapies. Development of Self esteem was resulted from
empathetic approaches and unconditional positive regard approaches towards
him. The case study reveals positive evidences towards the management of
Anxiety (chittodvega) with the application of Art Therapy.

Key Words: Anxiety (chittodvega), Art Therapy, Behaviors, Self esteem
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Traditional Medicines used for the Reproductive disorders in
Tribal regions of Wayanad District, Kerala.

'Geetha.M.J, °Shyma .T. Benny,”*AG Devi Prasad
'Department of Radiology, MIMS, Mandya-571401, Karnataka, India.
2DOS in Environmental Science, University of Mysore, MG, Mysore 570006,
Karnataka, India.
gitadesh2006@gmail.com, agdprasad@yahoo.com

Traditional remedies are part of the cultural and the religious life for the
tribes. The tribes possess unique knowledge about the use of many wild flora.
The study was undertaken in different bioregions of Wayanad, Kerala, India
to document the medicinal plants used by different tribal people in Wayanad
District to cure Reproductive disorders. An Ethno-Medico-Botanical survey
was carried out randomly in selected areas of Wayanad. Direct interviews
with traditional Medical practitioners as well as with the patients who were
treated were conducted and the information related to ethno-medicinal plants
was gathered. A total of 38 species belonging to 28 families were
documented which are exclusively used in curing reproductive disorders. The
Female reproductive disorders treated were Infertility, Menstrual disorders
like Menorrhagia, Leucorrhea, Abortions, Infections like Cervicitis etc., and
Male reproductive disorders like Urethritis, Gonorrhea, Oligospermia,
Hydrocele and Sterility. Most of the species used belong to the families
Fabaceae, Annonaceae and Moraceae.A significant observation made was
that the majority of the plant preparations for reproductive afflictions were
prepared from the roots (20.08%) followed by bark (17.06%). The findings
of the investigations have shown the therapeutic potential of documented
species. The information gained on such traditional remedies will offers
scope to develop new drugs for treating the reproductive disorders in humans.

Key Words: Ethno-medicinalplants, Reproductive disorders, Tribes,
Wayanad.
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Medicinal Value of Our Traditional Life Style of People in Sri
Lanka: A Case Study with Special Reference to the

Construction Materials Used in Marailuppai Village
Yogarajah Atchuthan

Advanced Technological Institute, Vavuniya
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Researchers have identified the effects of buildings on human health over the
century of time. The buildings especially the house designs of Sri Lankans
have greatly changed from using nature friendly substances such as clay,
Palmyra leaves, coconut leaves, straws and cow dung to artificial substances
especially to cement, metal corrugated sheets and tiles according to the
reports. The primary objective of this research is to analyze the medicinal
value of the traditional life style of people in Sri Lanka. The secondary
objective includes the ways to what extend the present Sri Lankans have
deviated from a life style with medicinal value. Hundred families and their
houses from Marailuppai village in Vavuniya District were taken using
random sampling method for the study and the study was conducted for five
years using qualitative and quantitative research methods. Questionnaire and
family records were used to proof the quantitative validity of the study while
interview, observations and focus group discussion were used to generate
qualitative data for the study. The findings of the study revealed that all the
houses of the people in the village are built with cement as a major
construction material. The floors and the walls of the houses are too plastered
either with cement paste or paint. For the roofs, the people have used metal
corrugated sheets and tiles. However, the usage of tiles for roofs has been
observed with more than 96%. Further, the observation of the researcher
revealed that there are no houses built with clay, Palmyra leaves, coconut
leaves or cow dung. According to the data collected, more than 95% of the
houses were built with nature friendly materials such as clay, Palmyra leaves,
coconut leaves, straws and cow dung for many years traditionally which date
before the end of civil war. Thereafter, the life style of the people have
changed significantly with the houses built using cement and tiles after the
resettlement process which took place after 2009.

Key Words: Cow dung, cement, clay health, humans, life style, houses
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Effectiveness of Arugan kattai Thailam’on Management of
Skin Disease — A Review

*S. Kopika, P. Sowkanthika, T. Vijayakumar, T. Thayalini
Unit of Siddha Medicine, University of Jaffna
sundaralingamkopika@gmail.com

Siddha medical system is becoming as flourishing medical system in the
world among the traditional systems of medicine. There are 64 types of ‘aga’
and pura marunthukal are used such as ‘chooranam’, ‘thailam’(oil),
‘lehiyam’, ‘kulampu’, ‘kuligai’which described in the literatures. The aim of
study to review Arugan kattai thailam’is one of the most effective oil to
manage the skin diseases. Initially siddha drug's books were selected from
the texts, then extracted the books which says ‘thaila preparations. Finally
separate the 11 texts which contains ‘Arugankattaithailam’ in different names
and compiled data related to the pharmaceutical inventories and prescribed
medical conditions. Based on table analysis, among 10 ingredients, 50%(05)
of literatures mentioned ‘arugampul’, ‘arugamver’, coconut oil, water
30%(03) of literatures mentioned gingelly oil, 20%(02) mentioned
‘athimathuram’, cow  milk, 10%(01) mentioned ‘koraikilanku’,
‘poomisarkaraikilanku’, ‘amukirakilanku’. Higher percentage of herbs are
Cynodon dactylon and Glycyrrhiza glabra. Among 31 diseases, 54.54%(06)
of literatures mentioned ‘piththam’, ‘moolachchoodu’, 45.45%(05)
mentioned  ‘siranku’, ’kapalachchoodu’, ‘nenjuno’, ‘varadsi’, ‘neer
kaduppu’, 36.36% (04) mentioned ‘karappan’, ‘sori’, ‘vatham’, ‘vajitu
erichchal’, 27.27% (03) mentioned ‘kiranthi’, 18.18% (02) mentioned
‘erivu’, ‘soolai’, ‘udalakkini’, ‘kunmam’, ‘soolai vaivu’, 9.09% (01)
mentioned ‘kaikalerivu’, ‘thee padda pun’, ‘tholpinikal’ , burning sensation
in genitalia, ‘kapasoolai’, ‘alalai’, bad odour from body, ‘marpu no’,
‘neerkovai’, ‘alukiranthi’, ‘vajituvali’, ‘mekakankai’. From our study
majority of skin diseases were cured by ‘Arugan kattai thailam.

Key Words - Skin disease, Herbs, Drugs, Arugam kattai thailam
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Review of Kalladaippu Noi (Urinary calculi) in Siddha

Literature
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Siddha Medicine is one of the Indigenous Medical System of Sri Lanka. It is
closely associated with Tamil culture. Kalladaippu noi is one of the diseases
mentioned under the 4448 diseases in Siddha literatures. Kalladaippu noi
means the stone (Calculai) found in the urinary system such as kidney, ureter,
bladder and urethra. It is more common disease in Jaffna due to the hard
water and 12% of population affected in world wide. Poor intake of water,
diet (high oxalate content), gut problems and diabetes are the causes for the
renal calculai. Synonyms, types, causes, sign & symptoms are differing from
literature to literature. Kailladaipu noi is classified in to types according to
the tridhosas. Even though it is also differs. The aim of the study is to review
the kalladaippu noi from all Siddha literatures.Eight Siddha literatures were
selected from the Libraries of Unit of Siddha Medicine and main library of
University of Jaffna. From the review 8 types of kalladaippu noi were
identified. Vatha, Pitha, Kapha and Venneer were identified in 50%
literatures as the types of Kalladaippu noi. Ten causes for the kalladaippu
were identified from the review.Out of 8 literatures 3(38%) mentioned the
causes for kalladaippu. Excess work, drinking of dirty water, food changes,
and blockage of sperm, Diabetes, some sexual diseases and intake of stones,
bone and hair mixed foods are the causes mentioned in 100% of literatures.
From the review the causes, signs and symptoms of Kalladaippu noi could be
compared with Renal calculai.

Key Words: Kalladippu noi, urinary calculai, asmari
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ID-069-OP

The Nature of Indigenous Medicinal systems in the villages of
Marailppai and Katsilaimadu

YogarajahAtchuthan
Advanced Technological Institute- Vavuniya
atchuuoj2510@gmail.com

According to the researchers a majority of rural forks in Sri Lanka depend on
traditional medical systems for their health care benefits. However, these
indigenous medical practises have undergone numerous changes in the
country due to the popular of western medicinal practice as a result of
changes occurred in people’s life styles and other matters related to
industrialization and globalization. Thus, this research aims to analyse the
nature of the origin, changes and the present condition of these medical
systems in the villages of Northern Province. This study was conducted in
two villages, Marailuppai and Katsilaimadu in the Northern Province for two
years using qualitative and quantitative research methods. For the quantitative
validity of the study, the tools such as observations, interviews and focus
group discussions were used while the study was proofed qualitatively using
the data collected through annual reports and research articles. The finding of
the research revealed that in Marailuppai an indigenous medicinal practice
was initiated with the arrival of a medical practisonner in 1987. Using
Ayurveda and Siddha concepts, he has treated patients in the regions
popularly during the internal displacements as well as ethnic conflicts up to
1987. However, this practice is no longer exists at present as it has not been
institutionalized and discontinued by the family members. But, a medicinal
practice combined with Ayurveda and Siddha concepts continue to exist in
Katsilaimadu for generation as it has adapted the new changes in the
country’s education systems and yet competes with the western medicinal
practices of the region.

Key Words: Ayurveda, Marailuppai, Katsilaimadu, Siddha, western

medicine
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ID-073-0P
sSIiunar Gumul uNMu Seodau Opulia)

*@l.@usum')msmrr, &.C\F61TTH ST TTE60
FHBOMmBBHIO DI6VEG, WTDLILITEI  LI60H6N6VEHIDSHLD

feHHImHHIO  HIevHaNG0  GUTHIeUTE  GBRUILOUGSam  Chmuiserilsy
QEIMTEN  SILLUTET  PeidHl  HTeJ, SHTH, BeuliGurmLserfledr  cp6old
GTILBSHBHILL Il CHTedled SO, G, Lewr, SHiglily, LeDL, ibaHID,
Geugli] eTeiLGIBeNB 2 _6wil_ T BHmelled HIHILIL eTeiLIBNMB  JBLIHGEHI
Capmelen Quimenad BBHme CapuBHHId CHTed GhTTED. ReusuruielBE
12 AHBH0mHHIN BTSN  LWGLUGSSILL BeTeng. BHBHTE WD
L60UBMEVHBIDHHI 6 FHHIOHBHSHIO BHIT6VHLD, LNITHT HI60SHD, WD Curg
BTeVHID  sTaLIIBNeNHBHID FHHmeubIHWTHeNL OHBHID HIevH6T CLBBIH
QBmeIELILIL_L 601, @6UGleuT(H [RIT6VIEVILD aUENSBLILIT(H CoumIul_Bdb
sTe LGS mE. QuTEHieuTen GHBlGemmisenTes CHTede0 HmFFev eBLL (h
Cemswd, Ueir Cemlibs BLHPHed FAPis BVSHBEG Dol BHTEB6Y,
Caurds@m Gumev 2 6w ma WemiBlD HenOauBHHev, et Qsmiiuend &,
Caugdh@b, CHdHHe0 Leomed BIBMID, 6TfFF6v, BHiTbsFa], 2 L 6jed FTIDLIL
PBOuTmeE, SFWD BTUGL S Gwedsord  CFTilulewiTHeo,  wpmsiul
Houemen@pred  Bumey  Hmewien, G medledt MBI  omBBID,  FevBauemer BT
QUQUITS QUMY ((HHFH60, bhifanilaafis) GIGEY HF FH60 Guiredtmenr
srem L@ emmal.  srliuTer  Gpruilsd  LWeTUGHSHHUILGBSOB  DHHSHIH60
58.06% SIBWHHEHIBNMTED, 35.48% UBMHbBHISMTED, 14.51% s,
LMBLO[HHSHISETTHALD STl LB emer.  SIDmHHSHIH6T60  LPelend a6l
91.64%, STHUOUTHL B6T  8.64%,  aulQuTHL Heim  2.30% G ID.
UWSTLUBRSHHID  SIbepsllenddelled 7.44% Hpm@ InBH6NT, 7.76%6NenHaH60T,
16.82% Qem60a6iT, 21.35% (pWpHSHTeUTLD, 16.82% Gouitmeir, 8.09% 2 60T LIPEIEEIT,
11.00% ulenL&slT, 1.94% upmiEeT, 2.26% WL LFHevdhHemibhser, 0.32%

Qom_(Bb®EeT, Lbmen 1.61%, umsd 0.97%, Wfer 1.61%, &L enL el 1.94%
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G0, LweTUBD  cpelensHerilsy, CFgHeT 39.48%, uBenm 16.50%, LOJHIG6IT
29.12%, gmIO®me®EeT 15.21%, ULTOSTgH6T 0.64% PGWD. DHSHD LwISLIHLD
&®wuwpts Leguminosae 19.60% smemitiLGABEH. RHBHBT6  LOHHSHIH6NM60
IDIBLHHBHIBHCT  DHBHD LWSTLGSHSLILGS OB  CUTHeVID, LIBLOHHSHISHEHLD
UWSTUBRSHSLILL Beumelemer. CFmD  FIh@H®memed  peVleNddHer — HIFHID
uweL@eu Hee0  Gmprwiment  Luwndleyd  eiGUUT.  QeuBpsledt 2 FHelGuim®h
syiumer  Grruienen @GHewILBGHH FnlguiBHTHEM HBGWD. GLeVID ERHeme [HITLD
SIBleIHT60 61 THM6VHSHI6D Crrwimeniaerev LOHSHHI6N Spu1eNen et
CuoBE0sTeTEDAISBEGH 2 HNWLTES DIENLOU|LD.

HpeyF OFmmBamsit : HILLTE, HHFH HI6LH6N, APESenEHEH6IT, LO[HHSHIH6NT
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ID-077-OP

FHD 1IDBHSBHIANDH B0 BHMed CHTUIBATND LSTUGSHFHLILGLD
MBe0BIBafe0 BFBILD HSTHFFIHSHBET UDMIU ObUla)

*M.Sowmiya, 'N.Sivanchani, ‘T.Dilukshi, °P.Sulosana, ‘S.Pancharajah,
'Unit of Siddha Medicine, University of Jaffna
?Bandaranayaka Memorial Reserch Institute
sowmiyavasu95@gmail.com

fHBHOBSHHOTOIH  @F U  GUEHL  HSHHILTGY. RH DL LoT
HeFdein  wdeauTll CQUBB  FHHTHENTL 2 HUTHSUULLF. RH  UTH,
WHH, U 66iend 2 L BOBTHABUTL hHE STTRIOTE (LPHCHTORMIGENETUILD,
2 L 6LIMILILNBE T[] 600TLOT 60T FUSHBHTHIHHEN6NULD SlQLILIENL &
HHBHINUDTEH S OaremiLgl.  CpmuideT  (WHCHTOg  DiglienL uied
QUMBLILBGHSILL (BelTerier. RHB@& FHFOFWTE  (pedendBH6i,  HTHISHH6N,
ol QurmLseT CsFJhsd MHBHIBHET LWTLUGSHHILGS B,  LOHHIHIH6NTE0
SIBLMHBSHIB6T 32,  UBWLGHHISET 32 el alemSLULUGBHSHULL (HeiTeng.
@eummiei 60 &HEVMIGH6IT T LO(HIHSTHEYLD Lm LO(HIHSHTEHLD
UWSTIURSHSILGESBEH.  SBOUTH 2 _eudeomalul  FHluled GxHmed GmTuITeIZ
WsHW QLD  udeEBmEH.  FHHomEHHIHH  BHmed  CHTUIHENTS
SJULITEN, &L LD, &TenTehdisliuemL, Ogms, fmE, uLjsTosmy, BGHoev,
Il Ldbalg Cureip GmpruissT Fampliul Beitener. @& L1HHUPO, RTHHSHTHIO D
UTHESIUBASHTEL  gBUBHOBH. RHBE&H  HHFmFWLTE  MHGHEVMBIGBEI
FBHUTH  LWTUGSHHUILIBS OB, R MEHEVRIBEMED  HTHIFFT 8 G661
vwerur® uBp oets RbH puieler GrrhawTGw. GoHred GHTUISST
LBl SplulL 11 FASS0GHSIe BIevseT FASHHOMmSHION BIeVSESHE (BHSHI
61(HBBLILL_ (B, BT 6 FH6IT Crafldali_(h SILLaueneniLIL(BHSULL (b
AUIRHGL_ LBHSILL LS. Cxpmev CrTuIEHETHHG) FoFemauwimel
UWSTIUBRSHSIILUGID 72 edGHevmbened  53(73.61%)  ewdHevmimer Gy
GBUILL  nGHeomSNMTHD 19(26.38%) emgevmisel Ouwiy @GUuliLiuLTs
MSHEVMIBENTHRD — @60ihl  SmewIlLL(Boienen.  elpUSH  @Qewi  (72)
mHeVmIH6Med 34(47.2%) engevmisefled HTHIFFTHGHH6T CFJhaHleiener. GLILIT
GSUUILLULL 53 endHevmidbeflsyd 28(52.83%) emGHevmIB6Ned  HTHIFF]TEHDH6N
Caymaieiener.  Reummiet  OeuellingBuimsiors 21(75%)  emEHE0BIBETHLD.
o " 1iyGwnsions 4(14.28%) 60 FH6EVMIGHETHLD, o iyGwrslon s
GeueligGuirasionseyd 3(10.7%) ewHevmIBEHID LWGTLIGSHSILGSBSH. Gy
GEUILIULTS 19 endHevmibailed 6(31.5%) eMBHEVBIBEMED HTHIFFJbEHB6I
Cxymaieienenr.  ReuBmien  GeuediniyGuimsiongs  5(83.3%)  enFHEVRISBETHLID,
o I LNyGuinsLonsa|d GeuerllFGuITsLOTHR|ID 1(16.6%) MEHEV(LPLD
UWISTLIB SHSLILIH S B I mEHevmibeilev  (34) LWIeTLIBSHSUILIL L 21
BHTHFFTHGHDH6T ehiBTenI L BeTendl. QReuBmieT HhHed 16(47%), HIHa,

21



HHBD 9(26.4%), @ysFd, DbHIIY  WPedBOWw  8(23.5%) eT6iILI  Fn(HEH6E0TEN
Sleellsd  MBHeLmIBaT0  LWSTLUGSHHUILUBHOBEHI.  HhHHD S HOBTS e,
eollevdd),  ellwifenal  OUMmBS, OCFulndmemen 2 el uikl. & BHmed
Crruimeilsd  &msH OFHTBmI  gBUGIMS HhHSGHW. GHTed GrHTUIHes0
bIsde] Hemevswld gHLGBAIHINIH. BhHHID, HiHHID, HI(Hd 6IILIGT HIUTLIL]
semalmL WGl elenBal  BisFlemed & BLULBHSID. HhHHD HiHDHD, HiHF
Cxybsy emBevmIEsT BHmed BBmuisd FBHeH LevensT GBLBHSHID. 61666
Gosuid LO(HHHI6N BT FHEmenTHETHLD U6 Fnl_ CaFmHemens61HLD
GomOsmeiTeriiLIL Geueut(BLD.

SmeyF CFTH®s6IT: FHHHOHBHSHIAILD, Bsimev L M SHEVMHIGBET,
BNTHIFFTHGHH6I, BHHBLD
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ID-078 - OP
FlHHIDBDHBHINDHBHD HAOTLLDTENED DN QIT HITeOTUlIa]

Ramiya.T, 'Dilukshi.T, Sulosana.P, *Pancharajah.S
Unit of Siddha Medicine, University of Jaffna
?Bandaranayaka Memorial Ayurveda Research Institute
ramiyasid94@gmail.com

&S BT H6NT60 CapmmmialdaliuL L &S BL0(HGH ST &(H FL
UTDU»TWTS  UbS  D(hHSHIe  (IPOBWTGD. Beval  SLIIDLISTeORIS6T60
gbzefled  smewiiul (G et  [HTEO  eugeud  QUBDIeTeNgl.  Seueumy
GeuefuiL i’ L mrevsefled LFITECFETD, DIBSHHWT WHSHHIAID, DIBHHWIT
GoeoteuTaL D GUITEIB  [HIT6VH6T 2 6oL SHLILGSOB. &b  BITeLSH6N 60
GBUILOUL Beitenr 4448 CHTUISEMD SHEWIL LOTENEOWITEIZHI SH(LPSHMSL LBl
CrTuIsEHeT eaBTes  GBIUUILOUL (B6Tengl. SH6emILLOTeneY 61L& 66,
SIP6L, WD  eleLemel, 2 L BHL(BHelled  @eiipTen  GamupLlienull
CUTHSHSBIUSTID,  oae  euenf&FFlulemmend, HWSHH&T  HILDLLSBMID,
HaHNGID, HPHFL19HTMID, DMIHefed o L ejer HBHmHL CUBE
Ol 19Ul B FSl b QU EHIDTSH 9 _GWILTGLD GBTmE@LD.
BHEUTL_LOTEm 6L gIGmL_LLI QU6 6055 & 60TLD, BaumIOLIWITH6TT, QUM BBH6IT,
AUMBHEMT  GBIGWIMIGB6T, CUTHIS  GHWIGHWIMIB6T 66l  e6UGleUT(H
mmeusefleud  GCoumiul(Beitengl.  eTaGa  HewTL LoTeneLUTa 6T 6T 60 S ITLD,
GoumIOUWITH6T, UMBHET, GBIGETHIGHET eaiLuBmB  OHTSGHILCH Bb
HIT6UTU 16 65T GBTasLomELb. b BIT6OTU16)| & HTH 22 ]
LWSTUGSSIULH 8  mEreodefllelhbd  HwILIOTme0  LUBBIW  SHJeSH6
Craflaaiul (G, SiLLamaulubGhd Sule QFUWOULFE. e 8
BTe0&6fle0 5(62.5%) @60 HewiL oTenev elaiad 2 (25%) @60 Hewil SalIhHH
gD, Bl  HIHS, HENHBEWILID.  HEWILLDT6OT  6T6TLSHI 66l GleuT(H
(12.5%) mrevseievid @I LILIL (BHeTeng). HewTL LOTen60UT6T  GUENESHBHENTT60T
H6N  HEWIL TN, H(HMSHF FBUIL  HEWIL DTNV, Q(HLMBS  HEWILLDTEN6V,
® I HEWILLOTEN6V,  (L6TeMMISHSH  LGwTeniB  HeWILLOTEN6Y,  UTHBENNHEWIL LD,
FBevHHILDH 61T BHEWIL_LD, BB TH6e18SH6mIL LD, 6TVGUJ EbGOILD 616013 9

AUENBBEHIT  5(55.5%) ugnFCaarsHdHend, 4(44.4%) F7CUBHLT MeudhHwl
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(pemBUevid GBUILOUL (BHelTeng). ugTFCF &y &35 60 GSBUILOu’ L
Sl LoTene0  FTCUBHT  meuGHHWI(pedBUIEd  HETHEILLD  6TeiB  GILIwifled
UmSLILGSSUILL (Beitengl. @6 Suielled GupiULL 15 GBlGemmiseiev,
A60%)FB3T  DmiwaIOBSBIUSHeID,  8(53.3%)  edeurlFmbjHHHID,
6(40%) SIBHHWT GUTUTHLLD, YHIJLFTOTHD 6TID  HIeLSH6TeID
FgpUULBeTener. o B (8) mmevdeied &Ll 5(62.5%) BeId, LIDSHBHIMLHSI
FIp eugev, Gmm, &y eteiUer 4(50%) @b, BWFFeL, Sfiy 3 (37.5%)

@b GEUILLUL Betengl. 8% HTeyseT Gevlld D(HEHHICHTHMIHEIHLD,
SIedmL Carmpames@ehd SLUIe] GFUIWL aILfleuEdELD.

Hmeys QFmBEeT : FHILOHSHIHIAID, HEWILLOTEN6V, H6NH6mIL LD
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ID-079-OP

Sartan-E-Sadi (Breast Cancer) and its Preventive Approach in
Unani Perspective: A Review

“J. Rumaiza, M.C.N Razana
Dept. of AmrazeNiswan, QabalatwaAtfal, 1IM, University of Colombo
drrumaizarasmy@gmail.com

Cancer has been defined as malignant growth characterized by the
uninhibited proliferation of cells, often affecting healthy tissues locally or
throughout the body.Breast cancer, which isa major public health challenge
and often associated with high morbidity, is an increasing global public
health issue and is the second most common cancer after cancer cervix. In the
Unani system of medicine, breast cancer is described as Warmesulabe —
Sadior Sartan-e-Sadi. This review is mainly based on Unani classical books,
Google scholar and scientific studies in research journals.Unani physicians
have mentioned that Istefraagh of the khilteghalib sauda) with calorie
restriction should be done to prevent progression of Warmesulab and diet
possessing hot temperament should to be avoided. A number of Unani herbs
are potential anti cancerous agents and when used in crude form may prevent
cancer. Anti-inflammatory and laxatives should be advised. Experimentations
have shown that herbal drugs have been found to possess anti-cancer
potential, augmenting the immune system. Community awareness is
important for early detection. Further research is required to evaluate the use
of Unani herbs as potential agents in the prevention of breast cancer. By
adopting the necessary preventive measures, along with herbal drugs, the
standard of living can be improved amongst the female population.

Key Words : Breast cancer, Sartan-e-Sadi, Unani herbs, Warmesulb.

25



ID-081-0OP

FHBIDBHSHBHIANDH B0 FnMLILL BeTaT ApevBITHHBO INBHHET
SV SAMBIS6T UDDIW RT Sevdbalu LaTTuia)

*LTeJeom SISO, QBErOEIT ammFlerd,euTLIMBETT,T.LOFTER, 5. 0\F 6 b S TTe6r
&S BL0(HHH161DI60E), ITLPLILITERTLICOHMNEVHBHLOHLID, B60mIeNSD.
faalihaf94@gmail.com
BuwBmaCUTH &S aMpasHTed auTpaled @6ID 2 6oTeyld B SO
LO(HESHIGULDT 60T Feawmebaeud  Crrulens UL U BTL (HSHeTBSI.
Aeommauleasr &8ss WHSH (PpoBHeTes W TCam, FHHFH  LBEID
wjeormedll  sTeILILBASIBT. DeuBmIeT  WFeD  GFHTerend  uTUIbHSHSH
FHBOBSHUOTGD.  HSHHOBSHUoTH  Feuadt ol  SimHemuL (B
FHBHTH6N  cpeUlOTS  UbHSH MeUSHFHW  (PMBULTGD. DiFled 4448 GrTUIS6N
umdl GBUULBeTengl.  SIFHed  cpeGmasld  QeIBT@L.  BSHMBHTent
CoumplOuwsentad  eimeuTwl  1pewenGHIWI,  OIFIuYCHTUI,  SigwenenGHTul
Gumenipenr  FnpLILILBeiTengl. cpeulImaloneig &Sbd  GHL6060(HhHEH  elHeUTUl
GUEDJWL|(LPGITET &L606r & 6001 SIMLHS ST S HH G LTUIH6T60
JCapamIGomeiiy  Sleevd I U  STUISLULB  afmgl  eI(heuTuled  eTflFFev,
powFFe0, fily, FeoGeusmenaefled el (PHW GG MImIBMm6NS
&STLGBW. cpeobImaddHler  GBGeanmser LB®ID  GBTUI  6lewl  6leTLIGT
Beieumuiaied SLITWLILIL (H6TTerenT. ®l6il S 60T CE XA ks
FHawmeHHIeDd FMIbHS HIeodselsd cpev CIrashdlar GBlGenmsen, Gpmul
oTeW1  eTedTLen  LIBS  SLITUISHEOTGWD. FHSH(hHHIeN HTeVSD  WITDLILIT6IL
L60BMEVSHIDS [BIT6VSID WD OUTH HTeVUSLD  eleTUeTeUBIed  STemTLILL L
famebHaud FTbHe GLHUTETE BHTeddsT 06.12.2019 (WpHev 28.01.2020
UMy  SITWILLG  cpelImasHdler  GBlGeaumsst, CrTul  etewr  LBMIW
HBauevdel  Csfldsiull uluwelLlul® S LeuemenilLGSHSILL (B
SU1e] GuoBosTeTeniulLgl. Suie] 0Fulgh 33 HILH6eN 9 HIeLH6TNED
Gpmui  etewr UMY FpULL BeTengl. Gweud 13 HTELH6MN6D GG 6uThIS6NT
uppl  gaplul Beteniedt.  SUialled 49  euemsWITe  cpeVBITH  GUENBHEI
©)GWTRISTEOOTLILIL L TEVILD Sleumn3le0 21 GUENBLITEIT eLpeuBymamisGer
Qupbumeomer  HTeLH6HeL  CQUIGHIUTE — FnBLILIL (BHeTenHTe0  cpevBImad g6t
Gpmul etemt SpeFHl 21 eueME 6Tenl  OBTeTEMeVTD. SUIaled 39  eUMBUITET
epevBITE  GHN(GHeWIMIGBET  EeTRISTERILILIL L TID SleuBpled 9  GHEemmicbel
Qu(plbuTeVTed  HT6VB6MEL — QUIEIUTE  FnBLLL(BHETENHTEL  DleUBeNB

epeVBITESHH G CUTHIS (HNSGTRISENTS OB TEITET60MLD.

HmayF CeTBEeT: FHIHOMHSHIEUD, GBlGHMImIS6N, LPeOGTTEHLD
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ID-089-OP
A Critical Analysis of Rasadipanchakaya of selected Antidotes
(Vishaghna dravyas) used in Ayurvedic therapeutics.

*Ranasinghe R. H. S., Liyanage R. P., Karandugoda K. K. I. E.
Department of Cikitsa, Gampaha Wickramarachchi Ayurveda institute, University of
Kelaniya, Yakkala
hansishiranthi@gmail.com

In Ayurveda therapeutics, drug therapy plays a major role. All the substances
in the universe are derived from herb (Udbhida), animals (Jantava) or
minerals(Parthiva). As well as above three also serve as the drug sources and
hence are considered as basic drug classes. Out of eight branches of
Ayurveda, Agada tantra focuses the treatments dealing with toxicology
(antidotes) and description of the various types of poisons. Current study
aims to get an opinion about the mode of action of antidotes mentioned in
Ayurveda authentic texts by a critical analysis of Rasadi panchakaya of
randomly selected anti poisonous drugs. Out of 200 randomly selected drugs
150 were botanical while 30 were mineral and 20 were in animal sources. It
was found 62 (41.33%) anti poisonous plants within 150 botanical drug
sources. Among the 30 mineral drugs 14 (46.66%) were anti poisonous while
05 (25%) animal drugs were found with the same action. According to the
analysis of Rasa, Guna,Veerya and Vipaka of Vishaghna dravyas it was
found prominently with Katu, Tikta, Kashaya rasa, Laghu, Ruksha and
Tikshna guna, Ushna veerya and Katu Vipaka. Furthermore, Madhura rasa,
Snigdha and Pichchila guna and Sheeta veerya were also seen in some drugs.
The properties of the above Vishaghna drugs causes for pacifying pitta dosha
along with raktadhatu and vata dosha and Kaphashamaka action can remove
the covering of kapha.

Key Words: Vishaghna , Rasadipanchakaya, Antidotes
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ID-092 - OP
aFalComasHBISafal AIMNBHAHLD AMINMOT &0)&@0IMhISabLD
RIT Oputay
“Mohana. N, Jeyarubini.R, Nalajini. K, M.N.Roshana, Thayalini.T

Unit of Siddha Medicine, University of Jaffna, Srilanka.
nalajinikanes@gmail.com

858 LDIHSHSIEULDNEOTEH L6d HIMHDTETTTBSH6ET O\HTe0TemLID 6UMLBS LMILDUfw
MEUSHL (LPEDDWNGSLD. F5HG LDHSHSILSHD 4448 euemsinest GCHMISEIT LDevflgemenrt
&G  ereor  @UILULLULBeTengl. Sleupmled HyGpnad erettenyd  Heofll  Lilifley
SMeooTILGSINEl. HWHSIHS GonulL 2 _nussefled e Crmuser ArGpnassled
SILMIGLD. Sigled e1FalGrnaLd LWl (PpHSIUILDTET QETDNELD. 5§85 LDdpSSIeN HITed&6Ied
eseiluiled gpuGLd Cprnemiser LOHMILD SeUHMIET GDGE0oTRIGET, SélEFens 6TeuTLI6OT
plUULBeerest. ShuwlelDsns 11 6UeDEHWITET [HTEDS6T LIWETLBESSLLLL60T. Slemel
S5HsLDHSHSIO HT0SSHHOBHSID WD OLNSIFT HTossSHEhaILD Ceaflsalul (G
Sputey GmesmereriulLgl. Seupmled 100% mredsefed sTHGHTUIETT CUEHSSEHLD
36%  mrebsefled  @Ul@etRIBEBD  GOILILILL@Teng.  SeunmleddHal
asaliCrnamsefler cuenasenme 64 LITSHTeT 6uen&HEHLD SeuDmlsd 10 euemSHEET
Gwgdb 59 2 u Ufleysernseyd euemsLLGSSL LL(B6iTener. OLASSHLONS 123
euemaseT GOILILIULBeTemerr. &led 64% mnedaefled GFalFmemeow|d, 45%
mrebsefed &SlLiaTeasemeow|d, 36% mredsefed SICTUBIHLD, SICOUTSILILIETT,
8155 gemeow|b, 30% mredaefed seooraetIGGEMULD, LTHBSLD, SFevor@amemny,
sjeoorasdpg,  aFalaiblymg. eFeluled etwpFs,  Fevrevflgzemed  erevTLIGOT
gaplu_@erereor.  75%  mredsefled 6GEalFsmemed LOHMID SrHH  FHemeouileot
GMGeuIBEBD, 50% mrevsefesd aFelulh &Gpmevfigb. Felelyeoreunsib,
egalelempeunsd, 6FelBHST  eunsd,  eFalbIFseme,  OFalFsTEL DD,
egelss6enla, cmeD, BNHEFELDEIGUR FeuTentl, BNHOISHS 6\6uIpFesTeo,
angibeeupseef. sngeumeeupseref, asaluled Harwsd. asailuled T&zerpss.
agal elgevorerpss, eFalFfapwed, esellgay ewsd, eselFgerell erLFS,
egeiufled [BI&sILLET, \sTeTeMNaILILETT, SlGSlsILLET, OLMGEGILILIETT, QeUeaSILILIET,
S\LpsevutevoliarliLenT, agal GoHom sriuet, eenm srliuer, agailullh eremey, &svor
&,6M60, 6UMH BHI6UTT Frewed, LHs HI6v0TEs6meD, LMHMILD FCOSFID &iTevorasemeouileor
GSMGe0oRIGST  SapUULGeTengl. Shwederr wpalaflmns esalGrmamiseild 64
Upsnenr euemasend Sleupmled 10 euenasefled, Gaydb 59 2 u Ufleysermiseons
123 esailGrnamss SermisnevorLiLLBeTerner. aFal@rmasmiseflsd GLDM&HLTSE 284
&N GEOOITRIGET  &nDLILIL (B6IT6TEDT.
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“P.Sukantha, K.Nirushini, S.Pancharajah, T.Thayalini

Unit of Siddha Medicine, University of Jaffna
sukanthapackiyanathan@gmail.com

Aruvai Maruthuvam is one of the division of Siddha Medicine. It deals with
Kaddee, Pun, Pavunthiram, Seelkaddee and Pilavai. Pilavai is classified
under Pilavai roga nithanam, which was mentioned in the text of
Pararasasekaram. The definition of pilavai is a swelling in the back side of
the body which form vyellow colour discharge and also affects the
mamisathathu (muscle). Pilavai is mentioned in many Siddha books even
though all the details such as definition, cause, types, sites, clinical features,
complications are not mentioned in all literatures. Carbuncle is red swollen
and painful cluster of boils that are connected to each other under the skin,
which is caused by infection (Staphylococcus aureus bacteria) and occurs in
hairyarea. Diabetes, kidney diseases, Liver disease are risk factors to
carbuncle. Its main clinical features are multiple opening on skin, abscess
formation, ruptureand oozing. The aim of the study is to review the pilavainoi
from different Siddha literatures. Eight books were selected from the library
of Unit of Siddha Medicine. Data were collected, tabulated and analysed.
Only one literature mentioned that the infection is a cause for pilavai.
Seventeen types of pilavai noi were identified from the review. Out of eight
literatures, six texts (75%) mentioned about pakka pilavai. All the literature
(100%) mentioned that the back of the shoulder and vertebral region are most
common sites for the formation of pilavai. Only one book by
Segarasasekaram mentioned about the premonitory sign that is redness and
forming depression on the skin. Out of eight literatures 2 texts (25%)
mentioned common symptoms of pilavai. Sixteen symptoms were identified.
The swelling, pus collection, ruptured with many holes are the main clinical
features of pilavainoi. Three texts (37.5%) mentioned symptoms of
Petiyapilavai. Eleven symptoms were identified. Thus the definition, sites,
cause, clinical features, risk factors of pilvainoi may be correlated with the
carbuncle.

Key Words: Pilavainoi, Periyapilava, Pakkapilavai, Siddha literatures,

Carbuncle
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A Review on Different Types of Thaalisapaththiri chooranam

which are Mentioned in the Indigenous Medical Literature
"Hasim Nisra, Musthafa Mufaza, Kalaichelvi Sounthararajan
Unit of Siddha Medicine, University of Jaffna, Srilanka
nisrab726@gmail.com

Thalisapaththiri chooranam is a poly herbal formulation. It has been
mentioned in traditional text books. The different ingredients of the
Thalisapaththiri chooranam are mentioned in 8 text books. Therefore,
preliminary step was to develop the documentary evidences about the
Thalisapaththiri  chooranam. Analyzing the relationships of the
Thalisapaththiri chooranam mentioned among this books. Data for the
review about Thalisapaththiri chooranam is collected from October to
December 2019. The data collected for the review were the details of
ingredients (number of ingredients in each book, common ingredients, and
groups of the ingredients); dosage of the drug (Alavu); duration of medication
(kalam); vehicle (Anupanam); curable diseases; purification method; process
of drug preparation and diet of drug (Paththiyam). Number of ingredients in
each books 40(74%) were in Ayurvedha laha and 39(72%) in Yalpana Siddha
Vaithiya Ayurvedha Thirattu. Common ingredients 8(100%) were
Thalisapaththiri, karambu, kadukkay, thandrikkay, seeraham and thippili
7(88%) were ilavangappattai, nellikkai, kostem. Among the 55 ingredients of
the Thalisapaththiri chooranam 51 (93%) were herbal materials, 3(5%)
minerals and 1(2%) animal product. Five 5(62.5%) mentioned the dosage of
verukadi, 4(50%) take medicine at two times (duration), and 2(25%) were
with honey or ginger juice or pomegranate juice as anupanam. Based on
curable diseases 5(63%) were found in kasam, piththvettai, asthisuram,
thaham and kaikalerivu; Number of curable diseases 23(47%) were identified
in Yalpana Siddha Vaithiya Ayurvedha thirattu. Based on purification, ginger
2(25%) and veeram 1(12.5%); process of preparation methods 5(62.5%) were
used demolition after drying in the sun. Diet of drugs 2(25%) were lemon and
chick pea in food to be add and 4(50%) tamarind in food to be avoid. This
review provides useful documentary evidence about collective data of
Thalisapathithiri chooranam. However there is a need for further review.

Key Words: Thalisapaththiri chooranam, ingredients, relationship, curable

diseases, dosage
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Management of Carpal Tunnel Syndrome by Agnikarma — A
Case Study

Y"Samaranayake G.V.P, Pushpakumara A.A.J.2
'Dept. of Ayurveda Basic Principles, GampahaWickramarachchi Ayurveda Institute,
University of Kelaniya, Sri Lanka
“Dept. of ShalyaShalakya, GampahaWickramarachchi Ayurveda Institute,
University of Kelaniya, Sri Lanka,
prabashi1l85@gmail.com

Carpal Tunnel Syndrome is a common condition that causes pain, numbness
and tingling in the hand and arm. The condition occurs when one of the major
nerves to the hand, the median nerve is squeezed or compressed as it travels
through the wrist. In most patients, carpal tunnel syndrome gets worse over
time, so early diagnosis and treatment are important. If pressure on the
median nerve continues, however, it can lead to nerve damage and worsening
symptoms. To prevent permanent damage, surgery to take pressure off the
median nerve may be recommended for some patients. Ayurveda has an
advocated various treatment modalities such as Snéha, Upanaha, Agnikarma
and Bandhana. Amongst these, Agnikarma seems to be more effective in
providing distinct and instant relief. A 40 years old female patient was
presented with severe pain, numbness and tingling in the hand and arm for 8
months. On examination, it was elicited that the patient was unable to hold
objects properly by the affected hand. After careful examination, patient was
treated with Agnikarma without any oral medication. Superficial multiple
wounds produced by Agnikarma healed within 5-7 days. Patient visited for
follow-up for 1 month after completion of treatment. Patient was advised not
to lift any heavy objects and perform any twisting movement for further
6months. It was concluded that Agnikarma can be recommended as an
effectiveness treatment for Carpal Tunnel Syndrome.

Key words: Agni karma, Carpal Tunnel Syndrome, Numbness, Tingling
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Comparative Clinical Study of Efficacy of Seethodaka Oil &
Dashanga Lepa in the Management of Chronic wounds

"Samaranayake G.V.P., *Pushpakumara A.A.J.
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University of Kelaniya, Sri Lanka
? Dept. of ShalyaShalakya, Gampaha Wickramarachchi Ayurveda Institute,
University of Kelaniya, Sri Lanka,
prabashil85@gmail.com, mrsnhkumara@gmail.com

Wound healing is a complex and dynamic process with the wound
environment changing with the changing health status of the individual. The
knowledge of the physiology of the normal wound healing trajectory through
the phases of haemostasis, inflammation, granulation and maturation provides
a framework for an understanding of the basic principles of wound healing.
Through this understanding the health care professional can develop the skills
required to care for a wound and the body can be assisted in the complex task
of tissue repair. A chronic wound should prompt the health care professional
to begin a search for unresolved underlying causes. Healing a chronic wound
requires care that is patient centered, holistic, interdisciplinary, costeffective
and evidence based. Forty patients with varicose ulcer were enrolled in this
comparative clinical study. For each group twenty patients were selected
randomly, informed consent was attained and then they underwent treatment
with either Seethodaka oil or Dashanga Lepa for dressing daily for 8 weeks.
The follow up duration was minimally 1-2 months. In the study percentage of
57.5% male and 42.5% female patients in the sample Age group of 30 to 40
years 20%, 41 to 50 years 32.5% and 51 to 60 years 47.5% of patients were
chronic ulcers with different wound size, pain and other criterias in the two
groups. P values of group A (P=0.005) > P values of group B (P = 0.000),
therefore reduction of the wound size in the Group B (Dashanga Lepa) is
more significant than Group A (Seethodaka oil). It was concluded that the
application of Dashanga Lepa can be used more effective than Seethodaka oil
on healing of the wound management.

Key Words: Varicose ulcer, Seethodaka oil, Dashanga Lepa
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Concept and Managment of Sahr (Insomnia) in the System of
Unani Medicine

A, M. Muthalib, °Shaik Md. Hussain, °S. M. Mujahid,
! Department of Kulliyat, 11M, University of Colombo, Sri Lanka.
2Govt. NizamiaTibbi College, Hyderabad, Telangana, India.

Unani system of medicine is very rich system in view of concepts and
literature. The term Sahr used for insomnia in Arabic and Unani texts.
According to Unani system of medicine, health is ascribed to the equilibrium
of four Akhlat (humors), i.e. Dam, Balgum, Safra and Sauda, (blood, sputum,
yellow bile and black bile) and Asbab-e-sittahzarooriya (six essential factors).
These are air, food and drinks, bodily movements and repose (Harkat-wa-
sakoonbadni), mental activity and repose (Harkat-wa-sukoonnafsani), sleep
and wakefulness (Naumwayagza) and retention and excretion
(Ahtibaswaistefiragh). Any imbalance in any of the above-mentioned factors
is likely to cause disease. Normal sleep is thought to be because of
Ratoobatwabaroodat (wetness and cold) in our body and if there is imbalance
or any kind of disturbance in between sleep and wakefulness, it insinuates the
predominance of Yaboosatwahararat (dryness and hotness) in the brain.
Insomniacs complain of difficulty falling asleep, difficulty staying asleep,
poor quality sleep, or inadequate sleep. In addition, the sleep disturbance
causes clinically significant distress or impairment in social, occupational,
educational, academic, behavioral or other important areas of functioning.
The objective of the study was to compile the treatment methods of Unani
System of Medicine and disseminate the Unani concept of Sahr. This review
is mainly based on Unani classical books, Google scholar and scientific
studies in research journals. Results and discussion In Unani medicine the
patients who is suffering from insomnia and depression is successfully
treating with Nutool (irrigation) and Dalak (massage) therapies with some
specific oils, like Roghan-e-Khaskhash, Roghan-e-Kaahu, Roghanlaboob-e-
sa’ba. Some compound medicine i.e. Dawaul Shifa, Asrofin, Khamira e
khashkhash and Mufarre e barid are veryuseful in insomnia.

Key Words : Sahr, Insomnia, Unani management
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Management of Leucorrhoea (Vellai Saithal) in Siddha
Teaching Hospital, Kaithady - The Observational Study

*Linthuja Yogenthiran, Dinojini Kopalakrishnan, Sailajah Sivarajah
Unit of Siddha Medicine, University of Jaffna
yogalinthuja@gmail.com

Gynecology is the medical practice which deals with the female reproductive
system. Leucorrhea is the most complained condition of women in their
reproductive age. It is correlated to Vellaisaithal, Vellai, Ventheettu,
Piramyam and Pramegam in Siddha texts. Every woman experiences at least
a short amount of white discharge in their life time. But leucorrhea is defined
as the excessive amount of white discharge more than the normal level.
Siddha say that this is primarily due to alteration in the equilibrium of pittha
kutram. The observational study was done on management of Vellaisaithal in
3 selected OPD patients between the age group of 35 to 45 years, who were
given “informed consent” for research publication. The drugs choosen for
internal medications are Venpoosani legiya m(5-10g/bd/pc with cow milk),
Asokampattai chooranam(1-2g/bd/pc with honey) Sathikkai chooranam (1-
2g/bd/pc withhoney) and Santhana asawa (15ml/bd/ac), and Panjathuvarpi
kasayam is appliedexternally for vulval wash which is used in Gynecological
clinic in Siddha Teaching Hospital, Kaithady. Further the author analyzed the
organoleptic character and pharmacological actions related to cure
Leucorrhoea among the ingredients of mentioned drugs. The diagnosis was
carried out on the basis of detailed history and results were assessed on the
basis of symptomatic relief after treatment. As observed before the treatment
(based on history) among those 3 patients, they complained 100% of
excessive whitedischarge and associated symptoms such as, 75% vulval
itching, 50% burning micturition, 100% odour, 25% lower abdominal pain,
75% backache and 75% body heat. After 7 days of treatment progress was
recorded.In continuous follow up, on 14" day, those 3 patients got 100%
relief of excessive white discharge and above given clinical symptoms,
except body heat which reduced only 50% after the treatment. Patients were
advised to attend the OPD after one month for post treatment follow up.The
ingredients of the above mentioned internal medications have actionswhich
will neutralize the deranged pittha kutram, control the excessive white
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discharge,cure the body weakness and strengthen the uterus and vagina. The
above mentioned external application’s ingredients cure vaginal itching.
From the above study it is clear that those drugs can be used as a safe and
effective therapeutic agent in the management of vellai saithal.

Key Words: Leucorrhoea, Vellai saithal, Venpoosani legiyam, Asokampattai

chooranam, Sathikkai chooranam, Panjathuvarpi kasayam
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feawmeHeuonaid  FaalLmba GCmanl HHpiser eufl ylblew
AUbSHMLHS OFHUieis WLHSBHUOTGD. 4 GCougmsenter WET, O HHS,
g, SiGJeuenild SFweuBNled FHHHOMHBHHIMD DiBHTeuent  CougHdglev
SILBIGI GBS, alGHemer Senmeus’ Ll S@GHCUTECSH eeibleumm o6 g6l 6t
Bevalenal, SHalmeisg egmu 4448 Crpmuisepd CaiblGsH UMLSSILL L HTH
“omerTHUTHD” e HHFH WwBSH BT  GSBILIGHABH.  eTeGeu
BTVSHHBGHS SMeVD UMPHSH WdHFHeller Foul HeOTFT] BTHFHHHMBEHBU
SCITHSW  aumpedel  aUMTDaSBSWD, gBuULlL  CrTuiseEnd@&flw  meudhdlw
(LPENMBEGTHLD fApliuTe  BHETOS6T  cpeold  GBIULIILLUL (BelTerier.  HLOLD
BevdbFwmiseaie auFeoTBemB FIHTHSIT UTTHGHD QuTIg &H.up, &1 erer
STeVRIBMETL  Lfldbaseomd.  ealbeumm  STeoluGHulaid o (HeurdhasLliul L
SO Bevdslw mreoselear BmreoTdflwiser FHBH0OHSHIHINE H(HHDHIDHDHEN
UevauBemB  WHFHeN&T  auTbbend  (pepsCamu @GN I9(HBSHBTTH6N.
Bmal  HIEBTVHH60 FGHPHHIHSHID FBLIBSI(HHSHEMOSHEHTE  FTEIBTGHLD.
N FTHCHTme  6TaID HIeVTeIGH! &L 3-6D BHIBBIEwI(H  HTEVLILIGSH U0
TWhBHUSHCetent  SpbHenish@ HILDHMND QSIMBTGWD. SBEHT0 @ B
BreoTs  BbbhH CurdHed wéseT eeueuTm  CHTWIGHTQUIES, @UdHe
Fooypentd, oGrreslwions ety  CeuswiBL  eTaLmS  emWILILIHSHHGW
o (HauTdhsUUL (BelTengl. @ me  auadiswWsbsTenyF Caibhsd  GLmeurulle
(welteflwimy  eTeId  YeveuJ  erupdlujeiienmy.  @FHev 100 LML eLS6I
ST LGS BB,  @6albleuT(h LTLID  @albleum(h alluwdbHems e1BSHSHILLDL
DB FHHOHSHIMHHe0 GSPUILOUC L “Grmehalul  eUTLDSH MBS BT60T
FHeangfleows” aaiLengd alendb@GHalsh “euFmib” 6ISILUSTGWD. FTID 6TEIBTEL
LIPS HUDSHID. 610Gl  IDHBHET  6TeleUTml  HIOFH  UTDHMBMUW  DIGNLDHSHID
CamewiLmed  GITHSHWIOTES  GUTIPEOTD  6Taiilemd  IhHHH  wmpGeu
“oFmrsCareney”  eter  mmeoTHFwy QUL Beitenmy.  FHBHLOHBHHINSHH 0
gpUULBeTen  “Crmadlu  aumpsmnassGH i HearFfleows”  e1eaLCsH  @mIG
FMHCHTm aUPUWITS  THHHWIDLLILIGSH GBS

FHmeysF OFTBE6T: HIFMIHCHTME, FHIOHHHIOID, FHenFflenwl
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“Department of Biochemistry, Faculty of Medicine, University of Jaffna, Sri Lanka
*Department Community Medicine, Sri Manakula Vinayakar Medical College &
Hospital, Puducherry, India
This project was originated as a humanitarian response to the pathetic living

conditions existed in a tribal hostel and school in a place called Yelagiri Hills,
India. The project was then converted into scientific module with
Participatory Action Research (PAR). To facilitate a Participatory Action
Research (PAR) for school children of Tribal School, Yelagiri hills Tamil
Nadu, India. Two Government Tribal Schools and Hostel in Athanavur,
Yelagiri Hills, Tamil Nadu. This is a qualitative study using PAR tools and
techniques. ‘Transect walk’ and ‘Social Mapping” was done (Using PRAXIS
guidelines), SWOT analysis was done among teachers and community
leaders. The clearance from the Institutional Ethics Committee has been
obtained. The principal investigator was trained in qualitative research
methods in a five days long workshop at SMVMCH. Manual content analysis
was done.More than one investigator was involved inthe dataanalysis. The
findings were shared with the participants for better validation. School health
committee was formed to address the problems identified. It consists of Head
Master, Student and Teacher representatives, local Panchayat representative,
PTA President, local well-wishers of the school. Function of School Health
Committee is to identify the problems, solve at their level and seek guidance
to principle investigators if needed. Thereby empowering the local
community was established even in the absence of Investigators. Every year
Plan of action will be prepared and carried out. The function will be
supervised by the School Health Committee and principle investigators with
feedback. PAR helped us to identify problems and solve it (Problem solving)
with community’s active participation. Involvement of students, teachers and
community will lead to their empowerment and sustainability in future.

Key Words: Participatory Action Research, Sustainability, Empowerment,
School health committee.

37



ID — 006 - PP
Review on “Panchatheepaakini Chooranam” — Herbal Drug

for Gastrointestinal Disorders in Siddha Medicine.

*Shanthujah.S, Pancharajah.S, Vidhya.M
Unit of Siddha medicine, University of Jaffna,
s.shanthujah@gmail.com

Siddha Medicine is one of the ancient Tamil Medicine. It was originated by
Siddhars. All the diseases are caused by imbalance of Thiridhosa (Vatha,
Pitha, Kabha). Which depend on intake of food, life style and environmental
factors. According to the sage Therayar, the primary cause of disease is
“Amam”, which is caused by indigestion. “Pancha theepaakini chooranam”
is used to treat “amam”. Therefore authors decided to review “Pancha
theepaakini chooranam”. Nine Siddha literatures were selected to collect data
for ingredients, parts used, taste, veerya, vipaha, actions, dosage, anupaana
and uses. These data were tabulated and analyzed. Same ingredients are used
to prepare the “Pancha theepaakini chooranam” and also the parts used are
same. Four ingredients (80%) have pungent taste. But black pepper has bitter
taste too and long pepperhas sweet taste only. In veerya, 4 (80%) have hot
and 1 (20%) has cold. In vipaham, 3 (60%) have pungent and 2 (40%) have
sweet.All the ingredients have stimulant and carminative actions. But black
pepper has diuretic, acoid, antiperiodic, rubifacient, antivatha, antidote,
stomachic actions and cumin has resolvent and astringent actions too.Out of
nine books, seven books mentioned the dosage (1-2)g for adults. All these
nine books mentioned honey/ghee as anupaana (Vehicle). Ghee has
stomachic action and honey makes the medicine palatable. Seven books
mentioned the usage of “Pancha theepaakini chooranam”. It is used to cure
the abdominal distention, pain, asthisuram, fainting, leucorrhoea and vayu
diseases. Agasthiyar vaithiya soothiram stated that the “Pancha theepaakini
chooranam” can be used in kabha diseases, maantham, indigestion and
vertigo. Siddha maruthuva pettaham stated that it can be used in kabha
diseases, maantham, stimulate hunger, indigestion and tasteless sensation.
Further study should be carried out to determine the efficacy of “Pancha
theepaakini chooranam”.

Key Words: Review, pancha theepaakini chooranam, Thiridhosas, Siddha

Medicine
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Literature review on “Amukkira Chooranam” in Siddha

Medicine
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Siddha Medicine is one of the ancient medical systems which have its
foundations laid by Siddhars. It is well known for its significant beneficial
effects and lesser known side effects. Amukkira is one of the commonly used
herbs in Siddha. Although many review articles on this plant were already
published, this study reviews the commonly used drug “Amukkira
chooranam” using Amukkira as one of the ingredient. The review was done
on ingredients, organoleptic characters, dosage, anupana, diseases, and
actions of ingredients. Authors have reviewed 14 text books to collect the
data. In 14 books 19 different methods for Amukkirachooranam were
identified using 56 different ingredients. These books have mentioned 7 to 35
ingredients. Rock salt and Red sulphide of mercury are stated as ingredients
for Amukkirachooranam which have to be detoxified before being used in
medicines. Out of 56, 25: 67.38% of ingredients have taste as pungent and
20: 29.68% bitter, 35: 76.08% as hot in potency and 35: 77.78% as pungent
vipaham. Three books mentioned the dosage as verugadipiramanam 2 times
a day for one mandalam. Hot water, honey, ghee and sugar are mentioned as
anupanam and it is commonly used for the treatment of anaemia, vaayvu,
kapha disease, gunmam rickets and poisoning (rat and insect bite poisoining,
Viriyan snake, Sil, Scorpion bite poisoning). Carminative (16.52%),
stimulant (15.70%), stomachic (14.87%), tonic (11.57%) are the common
main actions. Therefore “AmukkiraChooranam” is one of the most useful
siddha drug and further lab study and clinical trial should also be conducted.

Key Words : Amukkira chooranam, Siddha Medicine, Literature review
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Oils Used in the Treatment of Eye Disease in Siddha Medicine
- A Review

Imaniya Abuthalib, Vidhya Milano Prasad
Unit of Siddha Medicine, University of Jaffna.

In this modern world, people use many electronic devices which radiate
waves and affects our eyes. Eyes are the major sense organ in our body. In
Siddha Medicine, which is an ancient Tamil medicine , Siddhars says about
96 eye diseases and treatments with oils , tablets, chooranam, kudineer,
Jlagiumand nei. The author decided to review the books saying about the oils
used in the treatment of eye disease. Eight siddha text books were taken for
review from library of unit of Siddha Medicine, university of Jaffna, Main
library, University of Jaffna & Public library of Jaffna. The result and
discussion is based on the review from eight books. In this review, hundred
oils were identified and among them 97% of oils were used as external
application and 3% of oils were used for internal usage. Kumarith thailam is
mentioned in 50% of reviewed books. 90% oil is used for head bath, 8% for
nasiyam and 2% of oil is mentioned to apply on the eyes. One book uses 60%
of plants materials for oil preparation. Among all ingredients, in plants nelli is
mentioned in 88% of books and patchaikatpooram in 63% and cow’s milk
88% of books. Two oils namely EIl ennai (gingelly oil) and Sitramanakku oil
(castor oil) are used as a base oil for all preparations. 50% of books uses
combination of both oils. Further lab study and clinical trial is needed to
prove the oils internationally.

Key Words : Review , oils , treatment , eye disease , Siddha Medicine
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Korochanai Maaththirai is most important medicine in paediatric treatment
in Siddha medicine. Korochanai is one of the animal products (purified Ox
(Felbovinum purifactum) gall) used in medicine. Medicine made in a
specified quantum is called as Maaththirai. In this study different type of
Korochanai Maaththirai formulae were collected from text books and
traditional practitioners. Thirty six (36) different formulae of Korochanai
Maaththirai were collected. 11 books are use to collect the formulae. 28
formulae are collected from books and 08 from traditional practitioners. 5
(13.5%) of the formulae are use in adult diseases, 1 (2.7%) in adult and
paediatric diseases and others are in paediatric diseases and preventive
purpose. In the size of pill 13 (35.13%) are 65mg. There are 112 ingredients
in 37 formulae. They are 85 (75.89%) plant materials, 23 (20.54%) mineral
materials and 4 (3.57%) animal materials. In plants Costus speciosus
(7.54%), in minerals Borneo camphor (15.58%) and in animals Felbovinum
purifactum (79.16%) is most frequently used. In plant and animal materials
most of them have ‘Kaippu’ in ‘Suwai’ and in mineral ‘Thuvarppu’ in
‘Suwai’. Most of them have, ‘Veppam’ in ‘Thanmai’ and ‘Kaarppu’ in
‘Perivu’. Most of them are ‘Veppamundaakki’ (Stimulant) in ‘Saikai’.
Twenty six (26) types of liquid ingredients used to grind other ingredients in
37 formulae and decoction of Michelia champaca (Flower) is frequently
used. Breast milk (39.7%) is mostly used Anupaanam. Most of the formulae
are for Suram and respiratory system diseases.

Key Words: Korochanai , Maaththirai, Siddha, Traditional Medicine.
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Effective Ayurveda Treatment Protocol for Hemorrhoids

A Case Study
*M.G.D.N. Balasooriya, G.V.P. Samaranayake, A.K.H Dharmapriya, S.A.R.R.P.
Dissanayake
GampahaWickramarachchi Ayurveda Institute
dinu.balasooriya89@gmail.com

Hemorrhoids are swollen veins that occur in the anus and lower rectum. They
can be external, appearing around the skin of the anus, or internal, arising in
the lining of the anus or rectum. Hemorrhoid swelling occurs when there is an
increase in the pressure in the small blood vessels causing them to swell and
engorge with blood. The major causes of hemorrhoids include prolong
constipation, poor dietary habits, lack of consumption of water and straining
while defecation. The complications of hemorrhoids can be prevented by
treating the hemorrhoids at early stage. This case study assessed the efficacy
of a treatment protocol used in the management of a 54-year-old male
hemorrhoid patient presented at the surgery clinic of Gampaha
Wickramarachchi  Ayurveda Teaching Hospital, Yakkala, Sri Lanka,
complaining of permanent bulging out a mass after defecation along with
rectal bleeding and mucus discharge. His medical history revealed that he has
been subjected to constipation over a period of 4 years. On examination he
was diagnosed with 3™ degree hemorrhoids in 1% early stage. Treatments
were scheduled both internal and external medication along with yoga. He
was treated internally with Triphala churna, external application of
Sarvavishadi oil and practicing Sarvangasana for ten minutes daily up to
one-month period. After the treatment protocol, rectal bleeding and mucus
discharge completely stopped and 3™ degree hemorrhoid was reduced to the
2" degree hemorrhoid stage. Patient was followed up through one month and
there were no any signs of advancing the stage of hemorrhoid. Triphala
churna possesses the potential to purify blood and balance the vitiated doshas
while Sarvavishadi oil reduces the inflammatory signs of hemorrhoids.
Sarvangasana acts as a supportive medication to trigger the action of internal
and external medication. It is suggested to design a clinical trial with a larger
sample size in order to confirm the effect of this treatment protocol.

Key Words: Hemorroids, Sarvangasana, Triphalakwata
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Pulse Examination (Naadi Pariksha) — A Literature Review

YT.M.D.M. Thennakoon , 'K.A.S.T.K. Pathiraja, °R.R.P.S. Nilmini
! Department of Dravyaguna, Gampaha Wickramarachchi Ayurveda
Institute, University of Kelaniya, Sri Lanka
2Ayurveda Medical Education Committee and Internal Quality Assurance
Cell, Gampaha Wickramarachchi Ayurveda Institute, University of
Kelaniya, Sri Lanka

Ayurveda has bestowed the Miraculous Science in diagnosing the health and
diseased state of the body with the help of Nadi pariksha (Pulse diagnosis).
Nadi pariksha forms an inevitable part of Ashtvidha Pariksha (Eight fold of
examination) of Ayurveda. The aim of research is to review the nadi pariksha
described in Ayurveda. 10 texts which describes Ayurveda naadi pariksha
was selected from the Gampaha Wickramarachchi Ayurveda Institute’s
library. Then among their contents, 10 most important topics were selected.
Then those 10 topics were reviewed. Sharangadhara Samhita’ Purana nadi
potha, Ashta pariksha potha’ Pancha pariksha potha Sinhala nadi vaidya
vidyava, Vara yoga rathnakaraya' Rogi roga pariksha , Pancha nidana ,
Papuva saha detha and Nadi vingnana are the selected texts. Pulse movement
(Nadi gathi), Site of palpation (Nadi sthana), Method of palpation (Nadi
parikska vidhi), Gender different methods (Sthri / purusha nadi pariksha),
Time for pulse diagnosis (Nadi pariksha kala), Characteristics of pulse (Nadi
gathi lakshana), Facts which effects on pulse, Pulse in various diseases,
Characteristics of curable / incurable pulse (Sadya / Asadya nadi),
Characteristics of messenger's pulse (Dhuta nadi) were the selected topics.
All texts revealed the facts about pulse rate, rhythm and volume. Only
Sharangadhara samhita has mentioned about Characteristics of messenger's
pulse (Dhuta nadi). It is concluded that Ayurveda texts has well defined the
effectiveness of ancient Nadi pariksha.

Key words: Nadi pariksha, Pulse diagnosis, Ayurveda
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Antimicrobial Efficacy of TN Kalka against Laboratory
Specimen of Staphylococcus aureus

*Dissanayake K. G. C.,, Karunarathna S. B. M. M. M., Liyanage R. P
Department of Cikitsa, Gampaha Wickramarachchi Ayurveda Institute,
University of Kelaniya, Yakkala, Sri Lanka.

TN kalka consisted with three ingredients including dried leaves of
Azadirachta indica, dried seeds of Sesamum indicum and Bees’ honey which
is clinically use for disinfect wounds. The current study was designed as a
microbiological assay and the key objective was to evaluate the antibacterial
efficacy of TN kalka against laboratory specimen of Staphylococcus aureus
(ATCC25923). The Anti-Bacterial Sensitivity Test was conducted according
to the Kirby Bauer method using Agar Well Diffusion method by comparing
the effect of Amoxicillin as the positive controller and distilled water as the
negative controller in triplicates. The testing drug was assessed as D1 and D2
in 1:2 concentration ratios respectively. Results of the study were obtained
through the diameter measurement of inhibitory zone and assessed using one
- sample T — test. D1 depicted p value as 0.024 and T — test was 4.44. D2
depicted p value as 0.100 and T- test was 1.89. Comparing to the positive
control drug the hypothesis was generated as Ho: ©<=19 mm and Hj: u>19
mm. Referring to hypothesis, Ho of D1 was rejected and Hy of D2 was not
rejected. The significant level was considered less than 5%. D2 concentration
of TN kalka was significant against laboratory specimen of Staphylococcus
aureus. The study suggests that the TN kalka is consisted with an extrinsic
effective antibacterial application for infected wounds which were caused by
Staphylococcus aureus. Further clinical study on human subjects will verify
the efficacy of TN kalka in clinical manifestations.

Key Words: Antibacterial Activity, Staphylococcus aureus, TN kalka, Kirby
Bauer method
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In Siddha system of medicine, the diseases were treated in many ways like
Mani, Manthiram, Avizhtham, Yogam and Varmam. Avizhtham (Medicine) is
one way to treat the diseases in Siddha medicine, which is further divided
into 32 internal medicine and 32 external medicines. Attaividal (leech
therapy) is an external bloodletting therapy of application of medicinal leech
to remove blood from the affected area and give relieve distension, remove
pus & slough and drain the discharge. According to Therayar Tharu,
Attaividal is placed in twenty seventh place. In Siddha Medicine, leech
therapy was described by various Siddhars in their literature, Particularly the
Siddhar Agastiyar who explained leech therapy elaborately in his text
Agasthiyar erandayiram, Agasthiyar ranavaithiyam and Agasthiyar
nayanavithi. In Siddha system of medicine, the leech therapy is one of the
external therapies which are used as one of the bloodletting techniques to
balance the vitiated humours particularly Pitham humour. In Ayurveda, leech
therapy is classified as bloodletting and was found in the text of Sushrutha
samhita (dating 800 BC), Dhanvantari, the Indian god of Medicine holds a
leech in one of his 4 hands. In Unani leeches were used for bloodletting in
ancient Egypt before 3500 years ago. Attai Vidal (Medicinal leech therapy) is
also called as Hirudo therapy on the basis of commonly used leech species,
Hirudo medicinalis. Medicinal leeches are used in the treatment of various
diseases such as benign tumors, swelling, kiranthi, haemorroids, abscess and
boils, contusion, varicose ulcer, varicose vein, deep vein thrombosis, skin and
musculoskeletal diseases, arthritis, dysmenorrhea, eye diseases, traumatic
swelling. Many studies have found that leeches have various bioactive
molecules in their secretions. Such as hirudin, hyaluronidase, collagenase,
histamin like molecules, anaesthetics, fibrinases, antibacterial, etc. This is
concluded that the leech therapy was used in Siddha and other system of
medicine for various medical and surgical conditions. The scientific studies
on leech saliva were proven and support the leech application in Siddha
system of medicine.

Key Words: Siddha, Attaividal, Leech therapy,Hirudin.
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The Study of Reviewing the Siddha Perspective of in Public

Health of Geriatric Care
Niranjan Mahathevan
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mniranjan1973@yahoo.com

The modern medicine only play in the public health in Sri Lanka. Public
health is the major part in the health system and manly focus on promoting
the health and prevention With respect to that Siddha Medical System
suggest prevention is better than cure. Basic principles of Siddha Medicine
clearly mention health and disease known as the tridosha. Further, Siddha
medical system develop from our old generation experience, culture and
tradition and it contribute to public health for several thousand years. Siddha
medical systems ensure the prevention and promotion of health and wellbeing
through the principle of the food is the medicine and medicine is food, life
style modification, yoga, meditation and holistic approach for treating
diseases. In this context quality of health in the rural area is also affected by
diet and life style. So it is important to promote traditional base food and life
style in order to bring back the quality health and healthy ageing and started
up a unique projects by using potential of Siddhaic concept is being used for
health promotion and primary healthcare. Elderly populations have more
committed to both communicable as well as non communicable diseases.
Siddha medical care have the own strength in geriatric care. According to the
Siddha Moopu means ageing, this quoted in Siddha literature of Karuurpathi.
Siddha concept ageing process decided before the birth. moopiyalsolution
focus on life style modification ,diet and habit restriction. Kaya karpam
minimized the complication of ageing and delayed the ageing process. The
programs should design community segment group like elders, children,
mother and special need community and the interventions focus on health
promotion regarding malnutrition, Non communicable diseases, home
remedies, Geriatric clinics. The interventions consist mainly of awareness
programs and Mobile field clinics are carried out in remote villages,
providing consultations and free medicine for the villagers as well as
screening for diabetes.

Key Words: Public health, Siddha medical system, Elders
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A Review of Gunma Rogam in Indigenous Medicine

*Keerthika,J. ,Vinusha,N., Tharshanah,N., Vijayakumar,T. and Thayalini,T.
Unit of Siddha Medicine, University of Jaffna
keerthijeevarajah@gmail.com

Gunma Rogam is a problem affecting most of the population due to the
irregular dietary and stressful life. This is one of the non communicable
disease.Gunma Rogam is a pain or knot or tumor or ulcer in the abdomen
caused by personal habits and mental makeup. Aim of this research is
identify othernames, definitions, causes, pathogenesis, types and clinical
features. 13 literatures related to Gunma Rogam were selected from the
library of unit of siddha medicine. All the data were collected tabulated and
analyzed. Other names were identified for the disease as Gulmam,
Vayitrupun, Jeeranapun, Vayitrupuralal, Vayitrupuralaludon nothal. 80%(5)
literatures mentioned that Gunma Rogam is caused by indigestable foods, gas
forming foods and emotional imbalance. Only 15%(2) literatures mentioned
that the pathogenesis of Gunma Rogam as “eurgupbsLileong @eion euyrg’”.
8 types of Gunma Rogam is mentioned in 100% all the literatures. Loss of
appitite, burning sensation in abdomen, abdominal distention, pain in the
abdomen, nausea and vomiting are mentioned in 75% of literatures as clinical
features of Gunma Rogam. Based on the review of the Gunma Rogam is
classified under the vatha disease. Therefore the pain in the stomach,
abdominal distention, nausea, vomiting are main clinical features. Then it
will affect the pithadosha.

Key Words: Gunma Rogam, Review, Indigenous Medicine

47



ID-063-PP

Literary Analysis on the Pharmacological Properties of A
Polyherbal Formulation (Parangipattai legium) Relevant to

Skin Diseases
Dineshkumara.V*!, Thembamala.E. N?, Kabalini.L®
'Department of cosmetology,University college of Jaffna.
“Department of cosmetology,University college of Jaffna.
*Department of Ayurveda

Siddha Medicine is usually considered as the oldest medical system known to
mankind.Several formulations of drugs available in ancient siddha system of
medicine to treat skin diseases.Parangipattailekiyam is a poly herbal formulation
mentioned in classic Siddha text. It is used in treating skin diseases, various ulcers,
venereal diseases which are mainly caused by vitiated pitthadosam and Ratha
Dathu.The present study aims to literarily analyse the drug in siddha
pharmacological perspectives and chemical constituents and pharmacological
actions to find out the properties which enables the above drug to act
effectively to treat various skin diseases. Suvai, veeriyam, vipakam, kunam
and karumam are the siddha pharmacological parameters used for analysis in
this study. The obtained data analysed in correlation of the pharmacological
properties of parangipattailegiyamrelavant to skin diseases. As per the results
theabove drughas 28.57% of sweet taste,21.45% of astringent taste,21.45% of
bitter taste,21.45% of pungent taste,7.15% of sour taste.According to the
potencyof ingredients, they have 28.57% of Seetha veeriyam71.43% of
ushnaveeriyam. According to the results vipakam 70% of ingredient has
pungent and 30% of the ingredient has sweet.According to the actions of
ingredients Anthelmintic 28.57%, Laxative 14.28%, Astringent 14.28%,
Bloodpacificator 14.28%, Detergent 7.15%, Antiseptic 7.15%, Antimicrobial
7.15%, Anti-inflammatory 7.15%.It is concluded that the all the ingredients
are beneficial in skin diseases by neutralising pitta dosha, purifying the
Raththathaatuand eliminate toxins from the body.Each ingredient hasmany
chemical constituents which support itstherapeutic usage. Therefore,
Parangipattai Legium could be used as an effective, natural effective
medicine for skin diseases and this poly herbal formulation mentioned in
Siddha literature is thus validated.

Key Words: Parangipattai legium, Skindiseases, Suvai, Veeriyam
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Fauett  aPHCHTIWeOTHW  FHBHOHBBHINSHHN P HCHTEMIWL  FHaHTHei
Smeiw  GrTul  euswaslILTh 4448 R0 epeimTen  HewrGeorul  Gosvitd 96
QUMBWITEH  FaBlLL BeTengHl. BFH60 @QIBTe SLSTFID G UL BETeng.
HedH ] MEUGHIHUWILD UmesLd 2 616313 BHITeSl60 BB &) 601
alemalevdsemiond  “‘smalfluled  Cxmeipid Rm  elpleefled  BHHes0
GLAWT UTEHHe0 SHlemenwl Gumeo [BF Heiim UTTeneusmul  GHeDBHGLD,
Qoenul  bHH  utihes  seoedllll  elflbgk  s&@EBIGL  GHTUI”  eTeiImI
FpUUL(BeiTengl. puledlelt GBTHEID B BTFHIHE 6UNHBHMEUID  Di6UDBAS6e0T
GBI GHMRISMENTUD  HWILBUSTGHWD.  uHewenbd  (15)  FHSHOmSHHI6N
BI60H6T  FHHIDMHGHHIN BIVHHHHHH THHBILLH DUBI6L SHLHTFID
uppw  Hreysel  CFsfldalul(h S LeuensmiUUBHSUIULG  UGSLUUTUIeYSHEG
o LuBsHsIUlLer.  opielar @mgluled 15 prevseledmbs 24  HLeTEF
QUMBHH6IT  EEUBIBTRILILL L 6oT. SieuBmien 12 mrevdeilsd 8 (80%) euemsmuimet
& HTFRIG6N LITHTenonsd GBIULILLILL (B6Tener. Sienalllmals T, L1,
HBsuL_(BLo, [H6V, WHHTT, DBHT, U6V, W RISTFID sleTLeTeUTEGD. 80%
UM HTEVH66L UTHBTF GNP GHewmseTs BHIY SBHH Howr CaFmmD,
bhallflenw &WHH 2 616 RbGHLD, DMH6T aiRGD, HTHED SITHI,
HML  RoHdHl  Hewtenled[BbdHl HJ QIQUD  eTeiTLIe  FamriL (Beitener.  43%
e HTeLHeMsL  Feully Bipunienel, &ewr  Foudb@Gd, Liewelm  FT@D, B
Camflud  etetien  LNHSHHTF  GHBGHMIBIBENTES  Famlil[BelTenier. 67% e
BT6VH6MN60  Hemiensil QUL LLOTE PSS PIQUITENLID,  @UITIDED B  eUIQULD,
sewrenilsy  auell, OBBSIuTsd 16l etaiLien  FBeul (B0 HTF GG EMIRIHENTS
iU (Bemerner.  50% SUEM  [HT6VH6N60  HemeVBHTUI,  Hemioemil 6160,
BHWILMBHFF6L, LTINS [HEVLOTH6V, @l HIOWTUI [HF LITUISH6D, LD GhrHev,
OeMIDGHGHIDL, BHIBID 6T6IILINT [HEVBTF  GHBGHMIBIBENTS  FapliLl_ (Beitemer.  100%
SOV BIT6VH6I60  HemTenie0 HTHIBPIQUITS aledl, Liemen GFmb, BHaHUNL
GHHHV, HewIoew CUMmBHH 6IMIGB60, HETewIe0 QITUIOGID, Sl  H6VMIGID,
by CaMIHHev, uTTemed OBL6D 6l  QISIUBIBTF G EH6eNIRIBH6NTTS
gplul_(Bemenenr.  60% S BI6UH6MED  HTEN6VUTEL  H6wT  LDBFF6V,
beompliuTyenel, elifluillsd BIBWTBBD, GelsiTeneT  aMPuled Feng  QIGT(HLD
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Review on Zingiber officinale in Siddha Medicine

*S.Shankeerna, T.Thayalini, M.Rajeetha
Unit of Siddha Medicine, University of Jaffna

Siddha Medicine is one of the Indigenous Medicine of Srilanka. It is
originated from the period of Hindu civilization. Herbal plants marked its
importance in Siddha treatment. Zingiber officinaleRosc is the most popular
herb belongs to the family Zingiberaceae. The rhizome of the herb is used in
the treatments. It is commonly consumed dietary condiments in the world by
the people. It is cultivated in South Asia. It is a well-known herbal medicine
which is commonly used in Siddha Medicine in all over the world.
Organoleptic characters, phytochemicals, pharmacological actions and
medicinal uses are mentioned in many Siddha literatures. The aim of this
study was to identify the organoleptic characters, phytochemicals,
pharmacological actions and medicinal uses. 15 Siddha literatures and 20
research articles related to Ginger were collected from Library of Siddha
medicine, University of Jaffna and websites. The data were collected,
tabulated and analyzed. Out of 13 books, 10(77%) mentioned that Zingiber
officinale possesses carminative and stomachic properties. Out of 7
literatures, 6(86%) mentioned that camphene, zingiberine, gingerol, and
gingerine are the phytochemicals of the rhizome. 100% literatures mentioned
that the Ginger is used in the treatment of fever and indigestive problems.
Research articles reported that the Ginger has antipyretic as well as
carminative and digestive properties.

Key Words: Zingiber officinale, Phytochemicals and Pharmacological
actions
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usLeLTUWITID  GUHLMIG6T  OFHTeiienio eumihgh umgbuflul  sveudbdHuwl  (penpEul
fHBOMHSHHAUOTGHWD. RPHeO  HTauy, HTH, o  BeEhFH6T DMl
BehFuled  FHHHOMBHHIUSHHE0 @ (PHBU  DDFIOTH  HTILLIGSBSHI.
Qv  @MILuTE  alley MbBHHHMNED  EIBTEr  LTDL 66  6UmEBHH6NT,
SRQLILST0  gBUBID  GHBGHRIST  OBBID  DAeUBLISHETe  FEBFnFH6IT
6T60TLIGOT usLBeum BIT60H61TI6L G LILL_BeiTemment. 6UUTUIRITEISH]
@Qevmienasulsvieiien  LTDLS6T6  6UeDSHET  DDUBIQULHTEL  JBLIBLD
GP@MMmIEET  UBBWSTGLD.  QPUSIBSHTS 7  euedSHWTEN  [HITEOSH6I
LUWSTUGSSIULL 6.  Siemed  FHFHOMmSHI  BIeVSHSHH 6V BHSID, LFDLD]T
MeUSHHWITHEMLLD AmHSID [BIT6V&6IT Craflabaliu B U1
Cumlsmetemiul L g. 100% HIeOH6M6D  UMBBHEHD  57.15%  HlgdhGN
GTRISEDHD  GSUIUILOU (BeTengkl. Qeupplledlmbdl 25 UgHreieusnsd
UTDLI&BEBID  SieuBmieT 109 2 U Lfleys e O\ eTRIBTETLILIL_ (H6ITETHI.
@F60  71.4% EHIeLFH6Me0  LemLwsnid,  elflwenid, 57.14%  mEIs0H6I6L
QIPemeLBUHID, DUIGHTOD, 42.8% [BIT6VUHONED 2 HHID TS, FhISJ T,
BTED, QBMDOCUM  cpdbssii  Hlwen  FmBUUL(BeiTengl.  @FHs0  100%
Brev&Heled alfluiel umbLle &g GBIGemmIGeT dmpliul L Gurglsud 50%
Breu&Heled @Br euemswiTen  GNGHMMIB6T  FnBULL BH6TNSH.  DIENEUUITEIET
slgauruied QTHFBID 6MIQH60, HIGAUTUI SIHHID, FHIID, LOUIGHID, BT 2_60JH6V,
@BLIL eTETLIITGD. 75% [BHIT60H6M60 BTHUTDLIET  GHNEH6WIMIGT FnmpLil L
Curdlsvid 66.7% mreLHeled @B euemBWITEN GHN GBS FnBLILIL (HETENSHI.
SiemalTeler  slgaumuisy  aidsd, 2 10pKHy  Oumesd, Goul  FellifdhHHev,
@mliy  GW. 50% HIeLE6H60 LewLwiedr  UmDLIe  Blg  GHl@emImhigei
GpuulL  Gurdeud 25% mHIeLH6eHe0 @O  suemdsWITE @GNS EH6NIMIH6N
FBULL(BeTeng .  Sevelwimelsn  &lgeutuiled  aidbsld,  ofiiy,  Gsioev,
Ceuesi@L LD, &L LD Gumsd BH&D, WBHTEL (PL&HBID, GO L6V, 6UTHI),
Qrssanbdl, wWeHd Bhha QISSHD  eueHed, BBOL UGL.  T5%
mHI60H6I6L  aUIpemeL LITIDLIGT &lg  GHNSG6emmiGsT Faplul L Gurdlsuid 100%
BTeL&HeMed digauTuisd @THBHUPD 66.7% EI6LH6MED 2 160 o@D, 6w
apdh@ HeNhd, eutuied psL, Foll  QeueMBUIBBID, FFIHHe0 HMHIND,
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CamempwITed 1OMIL SiWLLIL, 2 OB DHHD &THH0, eutul 6fle), eauipl
2MFHD, GHWLL6D. @M  HYPMHIGED, DHS HHHMI, 2 ewife] S,
@miy P @Creuemawimen @GN GemhIBST  FapUUL(BeiTengl.  50%
mI60&H6Ile0 DUIBHTe] LUTDLI6 &g @H5EG6emmiseT Faplul L Gurdlsud 25%
BT6VH6Me0 @B  euensWTen GBI GEMIGT  FaBLLL (BETENH.  DIEDEULITEI6T
slgaumuisy efle), & embIEGD alpOIMIfL, WWHELD, SFULFFM6, HHHHID
AGWD. eler wpgelsd 25 Lgsmer Lfleysend SeuBplssr 2 ulilflesents
1091b Qe HTeLILL (Boitenenr. ReuBpslenlsll  [HTHLD,  LemLuledr,  ellifluled,
QUDEMGLLILITIDL], DWISHBTR] HHUWIT DILBIGD. el HQlILGHeTe0 GBI
AQAmFHEH HBGEMIOTHAD FamLILIL (BTG
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A Review on Siddha Aspect in Themanagement of Pen
Maladu (Female Infertility)

Suganya M
Central Siddha Dispensary and Herbal Garden, Araly

Health care is marching forward in optimizing the life expectancy against the
challenges put forth. With the tremendous advancement in modern day life
style and technological development, sophistication of human life is at peak
nowadays. But nature has its own decision in shaping the modern man in this
world. Infertile couples are standing as an example for this. Siddhars of
continent were on their methods to go in harmony with nature. Hence, they
were successful in designing the identification and management for infertility
particularly for females with the treasures of Siddha principles. As a
testimonial to this, the following review throws some light towards the
approach. . In this review causes, symptoms, and types are describe according
the literatures. Female infertility is the major disorder which has altered the
mankind for lack of conception and reproducibility, stressful world, excess
radiation, lack of biologtronic discharge have resulted the female infertility.
Infertility/ childlessness cause great personal suffering &ditress. Most of this
agony & misery is hidden from the public gaze. Infertility is in
approximately male related problems account for about 30%, female related
problem account for another 30 %,in next 30% both are responsible. Almost
all the people are having a strong desire to conceive a child at some point
during their reproductive lifetime. Understanding what defines normal
fertility is crucial to help a person or couple to know when it is time to seek
help. These factors like advanced maternal age, weight, diet, smoking, other
medical  conditions, owvulation disorders, hormonal disturbances,
psychological factors, environmental pollutants, medications that hamper the
ovulation, positive family history and infections also might have an effect on
conception in couples. Infertility can arise from either of the partners. But
inadequate knowledge regarding fertility, misconceptions, myths have
sometimes cause fatal incidences. In maximum cases of infertility the female
partner is being always accused for the case. But practically both partners are
equally responsible. Discussing the Siddha concepts and practices that are
followed in case of infertility in females Pathiyam is important to regulate
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ovulation and enhances fertilization. Foods to nourish all seven dhatus and
enhance the reproductive tissue. Some remedies help to create the synergistic
hormonal balance between the Follicle Stimulating Hormone (FSH) and the

Luteinizing Hormone (LH). Internal cleansing and detoxification also one of
the good way to conceive.

Key Words: Siddha Medicine, Female Infertility, Maladu, Karparogam.
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Every branch of medicine has a need to develop specialties and super
specialties regarding the vital organs and system of human beings, in order to
improve health compliance of community. Similarly, right from the ancient
times, in Ayurveda there are specialty branches by which this path is driven
in different ways to conquer various special managements of identified and
unidentified diseased conditions. Hence this effort has been made to draw the
attention of experts, towards Excellency of Ayurveda and to focus Ancient
deep vision as a master key of Ayurveda management. AMAVATA is a
disease in which vitiated Vata Dosha carries Ama to the multiple organs and
joint (s) causing swelling, pain, stiffness, loss of appetite and decrease the
Agni. In modern system of medicine this condition is called as Rheumatoid
Arthritis and considered it as an autoimmune disease and given NSAIDs
DMARDs and immunosuppressive agents are necessary evil. This paper is
discussing total management of AMAVATA with an Ayurveda treatment
regimen applied in both internally and externally with a female patient, 22
years old, suffered from AMAVATA condition for 18 months and a male
patient, 36 years old, suffered from AMAVATA condition for 17 years. After
two months of same Ayurveda treatment for both patients were physically
normal and laboratory investigations were also proved that turned in to
normal body ranges of some investigations of Rheumatoid Factor,
Erythrocyte sedimentation Rate & C — Reactive protein. Thus the above case
reports emphasize that AMAVATA can be controlled with minimum
medicines when treated with the same guideline of AMAVATA chikitsa as
mentioned in Ayurveda.

Key Words : AMAVATA, Ama, Agni, Vata Dosha, Rheumatoid Arthritis
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Siddha Medicine is an ancient medicine and a comprehensive system that
places equal emphasis on body, mind and spirit. Perumpadu is one of the
gynecological diseases which is more common in women of reproductive
age. This is defined as the Excessive loss of menstrual bleeding more than
80ml. In modern aspect it can be correlated with Menorrhagia. The world
health organization reports that 18 Million women, aged 30 to 50 years
perceive their menstrual bleeding to be exorbitant. The observational study
was done in Siddha Teaching Hospital, Kaithady. Three (3) patients were
selected from the outpatient department (OPD) aged between 35 to45years,
and obtained their consent. Out of 3 patients, one patient came with
complaints of excessive bleeding during menstruation, backache, abdominal
pain and 2 patients with complaints of passing clots. These patients have not
any other disease which aggravates menorrhagia. These patients were treated
with internal medicines Asoka arista (15ml / bd/ac), Pushyanuka chooranam
(1g/bd/pc with honey) and Saathikkai chooranam (lg/tds/pc with honey)
seven days. The progress of sign and symptoms were observed. At the end of
the 7" day all patients were completely cured (100%) from abdominal pain
and passing clots, and 2 patients (66.66%) were cured from Excessive
bleeding and Backache. The ingredients in these drugs have the
pharmacological actions such as astringent, tonic and alterative. .Astringent
action controlled the excessive bleeding, and alterative, tonic actions reduced
the body’s weakness and strengthened the uterus. So these drugs are more
effective and the best solution for the Perumpadu.

Key Words: Perumpadu, Asoka arista, Pushyanuka chooranam, Saathikkai
chooranam
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Revmienauisyd 2 6THTL B  HGHHINSHHD HUTCMDH, wjemmed, Fohd eTerLIeT
o eienssLLGBSomer. QaupmieT  HujGous wESHOID L SbHSHwT
alleVHbHID WenTedl  ID(HSHHIOID  LDHHWSIPHBHNHHAHID, FHHIHBHHINID
OFHet RbAWTeleddbBID abHH. B0 CHTeun 1wt CHTaIBIS HT6e0H6%
TQenm(®  (peTBHTENIW  HHGHI” 6leF FBUISGGID SO  GHIQLOdBH6M 6
LUJDLGD]  WhSSIIDTD  HHSmebaad. Dbs  desdr el eubs
FHBOMHIHINSHH60 4448  CrremssT uBM  FaplUL (BelTerner.  SieuBmIe
GOOGITHID  (PSHHWITET  EIBTGHWD. QH6M  GHMWGmSeT BBID GBIl
otewl UMM HHHOmSHIOID FTIHSH L HIEVH6N6L  Fnpliul Beitengl. el
spuielenr CrToHsTaEH HAHHOMHSHIOUD FTJHH BTSN DlgliLienL ullsd
GooCrrashdHenr  GmTul  elewl  IOBBID GBI GewmST  uBpg  SUie)dH
GoTenTHGH6sH. AHBHTH  Gamo@rresd  uBpsl  GBIUILLUL Beitenm  FHsH
DHSEHID FTihS HIevden 2020 g 1° Hedh wsed 30° Hadaeny
FHHHIOMHBHHIO DIGVHIH HITVHHH 60 PITWINIL L FHI. DUBEIGT 24  HITCLSH6IT
HMOLBHEBIULB B  PUINSHSHTE  LWTUGSHSUIULL 6.  EHHT60SH6N
mhad OuUBILL L  HBausdel Caaflaslul B Ul lguisil B DL 6lenest
uilLiud Ler. 6T S1$hHHeU60H6T  YUI6)HGH6TeNTHSULLL 6T, ShiE U]
Qsuixy 26 mIeLH6MEL 8 [HIeLH6MeL GBTUI 6temwr UMY Famlill BeiTen).
Cuaud 11 mIeL&E6Med @GNGHewmissT LB Faplul Betengl. oulellsd 25
QUENBWITE  GH6IDBTTHMIBET  E)6TIMIBTEIIILIL L TeVID DieuBmled 8  6I6nBUIT6
G@enoBrramisBer  QUIRDLITELTSI HT60H6N 0 GUTHINITHE FnmlILL B6T6THT60
GoBrrashdHlen CHTUI  eTewl  UeH 8  6INOBMeiToMeLTID.  HUieils0 113
@ Cyme @GP @GHeumhIGET SRS TELILLLTVID  DeuBpled 34 &
G60TRIBSG6T GILICHLDLITEVTE BIT6VE660 GILITEHINITHS FnBLILIL (BETENHTE0 DieIBenNs
GOMDBITHHSH CUTHIB  GHNGHHIBNTE  QBHT6T6NeVTID. E6)  PUINTEISHI
HHHIOMHBHBHIO  OTEIITHEHHGHID, 6JMeTll  LD[HHHIN DTG  HEHBHGLD,
FASBHOBSBINSMS SBUSGD PFTHHEBHGLD, FHBHOGHS Sl g
SATQUPETENANTHEHHGHWD, FPHHBHOMBHBGSL Q@ FTHIBIH DMOHMBH).

HpeyF QFTBE6T: G6od, GHTUI 66w, GUY&MID, FdhBHMHBHSHIEUD
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A Literature Review of Bhaskaralavana churna for Ajeeranam

in Indigenous Medicine

“Janani Kandasamy, Yohalingam Desigan, Nushrath Roshana Mansoor
Unit of Siddha Medicine, University of Jaffna, Kaithady, Srilanka.
tisasutha@gmail.com

The Sri Lankan Indigenous Medicine is a mixture of the Ayurveda, Siddha ,
Unani and Desheeya Chikitsa. Bhaskaralavanachurna is one of the internal
medicine which is the herbo mineral preparation. Bhaskaralavanachurna is
one of the most important drugs in Ayurvedha Government Hospitals in Sri
Lanka. Therefore we selected this drug to literature review related it’s
ingredients for “Ajeeranam”. This study was done at Unit of Siddha
Medicine, University of Jaffna from October 2019 to January 2020.Data for
the literature review were collected from relevant books, peer review journals
and websites. It is consists scientific names, habitat, family, vernacular
names, parts used, organoleptic characters, phytochemical, pharmacological
actions for the ingredients of this drug.From this review, thisChurna has 18
ingredients, 14(77.7%) were medicinal plants and 04(22.2%) were minerals.
Based on morphology 7(50%) plants were herbs. From these plants 3
(21.42%) of the species were found in Piperaceae family, 11(78%) were
cultivated in Ceylon, 5 species (35.75%) were used as fruits and 3 (21.42%)
were used as seeds. These plants contain pungent taste [10 (45%)], Salty[4
(18%)], bitter[3 (14%)], astringent[2 (9%)], sweet[2 (9%)] and sour[1 (5%);
hot potency [14 (78%)], cold potency[3 (17%)] and hot and cold[1 (5%)];
pungent efficacy[16 (89%)] and sweet [2 (11%)]; pharmacological actions
such as carminative [14 (77.7%)], stomachic[12 (66.6%)], stimulant [7
(38.8%)] and astringent [3 (16.6%)]. Phytochemicals such as volatile oil [8
(57.14%)] and starch [4 (28%)] were highly found in these medicinal plants.
100% Na, 50% Mg, 25% Ca, and 25% CI were found in these minerals.This
literature review provides useful documented evidence related it’s ingredients
forAjeeranam.There is need further laboratory study and toxicity study about
this drug in future.

KeyWords: Bhaskara Lavana churna, herbomineral, Ajeeranam, Indigenous
Medicine.
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fHamIbIlausHeveien 4448 Crruiseled @eaiml STOTeNeL CHTWMGW. Sig
GWHMBHET  (PHeL  UCWTAHUT Uy  SHOBUHBGHD — FBUL SHInlgUl
Grmwm@. @BCHTemWI UM U  HIeLH6Med dmBLULIYHbHS GuTdlevid
@6  EeuWTHeT, GBpTuieumD U, GHNSIGETRISET, 6UMBDH6T  6T6ILIGHT
OTRUTLTSS — STeLILBGSOBSH. LSO G BIeoHeTe0  SHTLoTeneoulies
pIOuWIseT, CrTuieumD  auPder, GUTHIUTET  (GHNISHEVIBIBET,  DIGH6IT
UMBEBMET  QUITUIHSHET  cpevld  Leeu(heuadieuBens SIS EmIgUISTS
OHbSHSH. BTG HILSH6N60 SHToTeneoUllsr 6 WBICLWITSHET SnmLILL (HeTerTer.
SieuBpsled  GuTgHieumen  BIGLIWITHMTS  WEhdeT GrTUI 4(100%), STOTENEL
3(75%), ehae smoTewev 4(100%), WHHGHTUI 4(100%), @&mosom  3(75%),
amdeor 4(100%) eleiuer Smen LGS eBer. LSO BHreosemnedhbas 18
AUMBH6T  SIBIWLILL BeTerner. SFHei OUTHIUTET eUMSBDH6ENTS 66l  LDEhF 6l
Gmmui  11(100%), ouped EhFeT GmTul  11(100%), uwibehFeT  GrHTUl
10(90.90%), oz wehaeT GmmUI  9(81.81%), eumeT EhFeT  GBTUl
9(81.81%), (pa&mBLOEhaeT GhTu1 9(81.81%), @uwehger GmuTul 8(72.72%),
ool uwiehFer  GrTul  8(72.72%) eieliLeT  STEILILBH BB,  GQEITLIG
Brevdeiev  smomeneoulesr 23 Gmpmuieupd el uBMlS  SwmruLl (BeTenGl.
@6 Gurgleuter CHTUIBLD euPHeNTE auml], GMHIFH 6CaLed 6(66.67%),
NSSHT GleuefGuipmenLo ((€=5%:3:0)) 5(55.56%), HEGSBBSHMBUILD
DVUSGSBBHOBHUID LB 2 ewieyseT 3(33.33%), oeneydh@ lehdlw
o ewiey 3(33.33%), euevLim (BrEyed uTHLIY 3(33.33%), USHsHT  GmAuled
&H0HH60 3(33.33%), NHHHMHH Gl (BID o L], 2 e»mli, Leill] 2 w6y
3(33.33%) erettLeT  STERILILIBHS GBI, LIFHGIeNT6NE HiTe0H660 HTLOTEn6e0U 6T
78 @NGHEISET  Faplul (HelTenedl. QUTHIUTERT  GHNGeMRISTTS  FIIbT
EhFemmhHed  10(71.43%), sewt  GeuepdbdHeo  10(71.43%),  61(HEHSL L gD
SHID  9(64.29%), o eweCeumitiy] (uFuletenid)  9(64.29%), eidsD
9(64.29%), BT mBHHL (upl ) 8(57.14%), 2 160 eupldl 8(57.14%),
® 160 OeaueniHHev 8(57.14%) eriLuBenBsh GILILILGUTLD.

Hpeys QFMmseT :  FHTOTmeV,  LPIOLIWITH6T,  CETWeUHD  6uflHeT,
QUTEHIUTET  (GHNS!(G RIS 6IT
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A Short Review on the Application of Mutation Breeding
Techniques Using Physical Mutagen on Tea [Camellia Sinensis
(L.) O. Kuntze]:An Economically Important Medicinal Herb

YSukirtharuban. S, 2Ranaweera K. K, Ranatunga, M.A.B, *Perera, S.A.C.N
postgraduate Institute of Agriculture, University of Peradeniya, Peradeniya,
Sri Lanka

?Plant Breeding Division, Tea Research Institute of Sri Lanka,
Talawakelle, Sri Lanka
3Faculty of Agriculture, University of Peradeniya, Sri Lanka
sukirtharubanag@yahoo.com
Tea [Camellia sinensis (L.) O. Kuntze], is a medicinally important plant

species and its leaves are used in herbal medicine due to the presence of
bioactive therapeutic compounds which possess human health. It used as a
raw material in various kinds of products like green tea and industries like
herbal and pharmaceutical for its medicinal properties. There are proven
evidences from experiments conducted in living animalsusing tea products to
test the pharmacological and clinical effects confirming the biological and
physiological mechanisms of action. Despite this importance, tea industries
have been facing many challenges. Therefore, crop improvement with
diversified breeding objectives are timely needed and practiced. Tea breeding
programs are carried out through conventional techniques assisted by
advanced mutation breeding, molecular breeding approaches and tissue
culture techniques to accelerate the tea breeding program. In this context, the
useand progress of mutation breeding in tea is reviewed briefly. Mutation
breeding is conducted to induce the genetic variation in tea plant by altering
morphological, biochemical and physiological aspect by treating the planting
materials using physical mutagens to produce mutants for developing new
cultivars with desirable traits including biochemical properties which bestow
the therapeutic potential. An improved lines and cultivars with desirable traits
have been developed through mutation breeding indicating the potential of
mutation breeding as a practical breeding approach for tea plant.

Key Words: Crop improvement, gamma rays, herbal tea, mutation breeding,
tea

61



ID-116-PP
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Osteoarthritis is also called as degenerative or senile arthritis, characterized
by progressive erosion of articular cartilage with the hypertrophic changes in
the underlying bone. Radiological and autopsy reports shows degenerative
changes in joints from the fourth decade of life. By the age of 65, 80 % of
people have some radiological evidence of osteoarthritis, though 75 % may
have no symptoms. Both sexes are effected but it is more severe in older
women. Obesity and body mass index arc particularly associated with knee
osteoarthritis. This review is mainly based on Unani classical books, Google
scholar and scientific studies in research journals. Results and discussion
Unani concept (Mahiyaath-e-Marz) - It reveals that the change in
temperament and the accumulation of the abnormal humor or of
accumulation of Mawad-e-fuzooni are the main etiological factors causing
pain and restricted movements. Synovial fluid (Rurubath-e-zulabi), which
plays a major role in disturbed synovial joints of lubrication. Since the
contents of the joints are temperamentally moist and dry, the Mawad-e-
fuzooni gets accumulated in joint spaces and not the only synovial fluid of
consistency but also the cause of dryness fatigue after mild exertion of
movements of the joining space, pain and restriction of the articular cartilage
resulting from the damage of the graft. Correction of imbalanced humors,
relieving the symptoms and restoration of movements. The Unani system of
medicine offers an excellent remedy, which is non-steroid, non-toxic,
nonmetallic and only herbal remedy.  Experimentations have shown that
herbal drugs have been found to possess anti-inflammatory, analgesic effect
but also enhances production of immuno-globulins and proteoglycans.
Further research is required to evaluate the use of Unani herbs as potential
agents in the prevention of Osteo Arthritis.

Key Words : Osteoarthritis, Unani concept, ThaharajjurulMafasi
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Suram(Fever) — A Literature Review
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Siddha medicine is one of the ancient system of medicine. Medicinal plants
are the part of the herbal medicine and the herbal medicine is in great demand
worldwide in the primary health care. They have wide medicinal values, high
safety margins and less cost. According to the Siddha Literatures there are
4448 diseases. Fever is one of the disease caused by the production of
‘Aamam’’. “Aamam” 1is an indigestible particles in GIT caused by
‘Manthaagni’’(low Digestive power). There are 32 internal and 32 external
medicines in Siddha medicine. Among the 32 internal medicines, there are
many polyherbal formulations used as anti-pyretic. Decoction is one of the
effective form of medicine with number of dissolved active principals. Many
decoctions for the fever are mentioned in the different Siddha texts. The aim
was to identify the common ingredients in decoction used in“Suram” &
Siddha literatures were selected from the library for the study. Data were
collected, tabulated and analysed. From the 8 books 105 decoctions were
identified in the treatment of fever. 141 ingredients were identified from the
105 Decoctions. Zingiberofficinalae ,Cyperusrotundus, Tinosporacordifolia
and Mollugocervianaare the main ingredients in the decoctions. Among the
141 ingredients 65 (62%) is Zingiberofficinalae ,43 (41%) is
Cyperusrotundus, 40 (38%) is Tinosporacordifolia and 29 (28%) is
Mollugocerviana.

Keywords: Suram , Decoctions , Ingredients , Anti — pyretic
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Nymphean ouchali Burm.f
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The present study was conducted with the objective of evaluating anti-
microbial activity of the plant Nymphean ouchali Burm.f. The aim of the
study is to assess the antimicrobial activity and to determine the zone of
inhibition of extract on some bacterial strains. In the present study aqueous
extract of rhizome and flowers of Nymphean ouchali Burm.f was evaluated
for antimicrobial activity against medically important bacterial strains. The
anti microbial activity was determined in the extract using agar diffusion
method against two Gram positive — Staphylococcus aureus MTCC 121,
Streptococcus mutans MTCC 916; and three Gram Negative — Klebsiella
pneumoniae MTCC 530, Escherichia coli MTCC 1671 and Proteus vulgaris
MTCC 426 human pathogenic bacteria. Zone of inhibition of extract were
compared with that of standard (Streptomycin S 25) for anti-bacterial
activity. The maximum spectrum of activity was observed against
Staphylococcus aureus with zone of inhibition 14mm. The extract
contained important phyto constituents such as  carbohydrates,
flavanoids tannins and alkaloids. These phyto constituents are quantitatively
determined by Anthrone method, Aluminium chloride method, Broadhust et
al 1978, and Evans 1996 method respectively. Result showed the presence of
tannins 41mg/100g, Flavanoids 38mg/100g, carbohydrate 68mg/100g and
Alkaloids 51 mg/100g in the Nymphean ouchali extract. The present study
claimed Nympheanouchali extract has inhibitory activity against
Staphylococcus aureus, Escheria coli, Proteus vulgaris, Streptococcus
mutans and Klebsiella pneumonae

Key Words : Nymphean ouchali, anti microbial activity, Phytoconstituents
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This study was aimed to develop herbal antibacterial gel using leaves of
methanolic extract of Acalypha indica and Eclipta alba. Extracts were
prepared using soxhelet apparatus. Three different carbapol base gel
formulations that contain 4% w/w of Eclipta alba extract, 4% w/w Acalypha
indica extract and 4% w/w of Eclipta alba and Acalypha indica extracts (1:1)
mixture were prepared and they were coded as formulations A, B and C
respectively. Physical parameters of the prepared gel formulations were
evaluated. The antibacterial activities of the prepared gel formulations were
evaluated using agar disc diffusion method and activity was compared with a
marketed antibacterial gel (Beta gel-G). Stability test was carried out by
keeping the three formulations in well closed containers at room temperature
and pH and spreadability were measured for 15 days. Multiple comparison of
antibacterial activity (zone of inhibition) of the herbal gel was done using
ANOVA and p value less than 0.05 was considered significant. Initial pH of
Formulations A, B and C were 6.97+0.1, 6.63+0.1, and 6.7440.1,
respectively. Formulations A showed better spreadability compare to B and
C. All the herbal gels showed higher mean zone of inhibition for
Staphylococcus aureus than Pseudomonas aeruginosa. Formulation C has
high anti bacterial activity and followed by A and B based on Turkey test
results. However marketed product has highest activity than prepared
formulations. According to stability test results, physically most stable
formulation was A. This study gives promising results in the development of
herbal based anti bacterial gels.

Key Words: Herbal antibacterial gel, Extract, Acalypha indica, Eclipta alba.
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Ghats Regions of Shivamogga District, Karnataka, India
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The rich and varied medicinal plant diversity abode in Western Ghats region
of India. A number of ethnic tribal groups have inhabited in various forests of
Shivamogga District. These tribes have acquired the art of traditional
medicinal practices by utilizing the locally available flora to treat various
health problems. Rapid disappearance of medicinal plants, due to over
exploitation and urbanization, suggests that unrecorded ethno- botanical
information may be lost forever. The present investigation one thno-
medicinal plant diversity and practiceswas therefore undertaken in the
Western Ghats region of Shivamogga. Exploration of ethno-botanical
regions,personal interviews with traditional healers and tribes was made to
collect the information related to utilization of medicinal plants and practices
adopted in health management. In our investigation more than 90 species,
belonging to 44 families were documented along with their botanical and
vernacular names, family, parts used, mode of administration and therapeutic
uses were gathered. Of these species 37% herbs, 27% shrubs, 22% trees, 13%
climbers were recorded. The tribes are using various plant parts such as
leaves( 72 species), barks ( 58 species), whole plants (56 species), roots (32
species), fruits (31 species), seeds (22 species), and underground parts (21
species) of different species. The exploitation of these species for medicinal
purposes is threatening them. Documentation of the traditional knowledge of
these species and their status serve as a valuable information tool for future
sustainable use, bioprospection and conservation.

Keywords: Traditional knowledge, ethno-medicinal plants, Diversity.
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In the last few years there has been an exponential growth in the field of
herbal medicine and these drugs are gaining popularity both in developing
and developed countries because of their natural origin and less side effects.
Albizia odoratissima has been used in Indian folk medicine to treat numerous
inflammatory pathologies, such as leprosy, ulcers, burns and asthma. In this
study bark extract of Albizia odoratissima was prepared in aqueous extract
with heat extraction technique. The tree yields a brown gum. The leaves
boiled in ghee can be used as a remedy for cough. The juice of the leaves is
applied for sore eyes. The powder of bark along with butter is considered as a
remedy for ulcers and leprosy. The leaves and twigs are used as a fodder for
domestic animals. The phyto-chemical analysis of bark extract is carried out
as per standard protocols. Tannins and saponins are found to be abundant in
the bark extract. Biochemical activities like antioxidant assay were carried
out under the standard DPPH protocol. The bark extract has showed a
potential free radical scavenging activity. The nucleic acid leakage assay was
carried out with Streptococcus aureus and 0.4mg/ml bark extract is found to
cause nucleic acid leakage of bacterial species. The allopathic activities of
bark extracts were carried out with Trigonella foenum- graecum and decrease
in root to shoot ratio and germination percentage can be observed in treated
seeds.

Key Words: Albizia odoratissima, antioxidant assay, Nucleic acid leakage,

Phyto-chemical analysis, aqueous extract.
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Morphological characters of Eclipta prostata and Wedelia chinensis
(Compositae) are similar except flowers. E.prostata (Venkarisalai) used in
the preparation of Anjanam (Eye ointment) for eye diseases and hair oils
while W.chinensis (Manjatkarisalai) used in liver diseases. Leaves of both
plants are used in skin diseases. The aim of the study was to evaluate the
antibacterial activity of decoction and ethanolic extract of whole plants of
E.prostata and W.chinensis against Staphylococcus aureus (ATCC 25923),
Pseudomonas aeruginosa (ATCC 27853), Escherichia coli (ATCC 25922)
and Enterococcus faecalis (ATCC 29212) and to screen the phytochemicals.
The antibacterial activity was evaluated by using the standard cut-well
diffusion method with Nutrient Agar, while a control was maintained. The
diameter of the zone of inhibition (ZOI) was measured after incubation.
Qualitative phytochemical analysis was done to test for the presence of
phytochemicals. The ethanolic extract of plants possesses tannins, flavanoids,
steroids, cardiac glycoside, alkaloids and terpenoids. Decoctions of both
plants contain cardiac glycoside, alkaloids and terpenoids, additionally
Phlobatannins found in E.prostata. Decoction of both plants showed
antibacterial activity against S.aureus and P.aeruginos. The ZOI was ranging
from 14+0.23 to 24+0.8mm. Ethanolic extract of both plants showed
inhibitory activity against all tested organisms. The diameter of ZOI is
ranging from 10+ 0.33mm to 36+ 0.66mm. The decoction of both didn’t
show inhibitory activity but the ethanolic extract showed the inhibitory
activity against E.faecalis. The decoction of W.chinensis didn’t show
inhibitory activity against E. coli. More phytochemicals are in the ethanolic
extract. The ethanolic extract of both plants have potential anti-microbial
compounds and that can be used in treatment of infectious diseases caused by
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these organisms. Further study should be carried out against a wider spectrum
of organisms.

Key Words: Antibacterial activity, phytochemical screening, Eclipta
prostate, Wedelia chinensis
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Antimicrobial and Phytochemical Screening of VVarious
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The indigenous medicinal plants and plant derived drugs are the potential
source of alternative medicine and are extensively use to treat various health
ailments. Medicinal plant based antimicrobial drugs are widely prescribed for
mitigating the side effects. Three medicinal plants Vernonia zeylanica
(Kuppilai (T), Pupula (S)), Merremia tridentate (Muthiyarkoonthal(T),
Heenmadu(S)) and Maanpaanjaan (not known its botanical name) were
selected to evaluate their potential antimicrobial activity and find out the
phytochemicals in crude extracts. Leaf extracts were obtained using
cyclohexane, dichloromethane (DCM) and methanol as solvents. For the
phytochemical analysis, starch, sugar, phenol/tannins, saponins, glycosides,
steroids, terpenoids and alkaloids showed positive results. Antibacterial
screening was done using agar well diffusion method and by measuring the
diameter of zone of inhibition. Bacteria used were Staphyllococcus aureus,
Klebsiella sp., E.coli., Psudomonus sp., Proteus sp.and Serratia sp.
Antifungal bio assay was done by poison food technique and calculating the
percentage inhibition. Fungi used were Fusarium sp., Trichoderma sp.,
Aspergillus sp., Mucor sp., Rhizopus sp. and Penicillium sp. All the solvent
extracts of Maanpaanjaan were able to produce a zone of inhibition against E-
coli sp and the diameter of inhibition varies from 32.00mm to 15.25 mm.
S.aureusis highly sensitive to the DCM extract of V.zeylanica which is
comparable with the effect by standard streptomycin. Proteus sp. is more
sensitive to the DCM and methanol extracts of M.tridentara. E-coli and
Staphylococcus sp. were highly inhibited by the DCM extract of
Maanpaanjaan and this was found to be the most potent in inhibiting S.aureus
comparable with the standard antibiotic streptomycin. All the tested bacterial
species were found to be inhibited by standard antibiotic streptomycin.
Cyclohexane extract of V.zeylanica showed comparatively higher percentage
of inhibition against Proteus sp.(14.14+0.198mm) followed by Klebsiella
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sp.(12.01£0.09 mm), Serratia sp. (11.29+0.25 mm), Staphylococcus
sp.(6.52+£0.002 mm) and E-Coli sp.(1.30£0.11 mm). DCM extract of
V.zeylanicashowed excellent zones of inhibition for Staphylococcus
sp.(35.30£2.61mm), Proteus sp.(30.95+£1.93mm), Psedomonas
sp.(30.49+£0.7mm) followed by E-coli sp. (21.93+ 4.10 mm) and Klebsiella
sp.(25.35+1.85 mm). Methanol extract of V.zeylanica showed clear zones for
almost all types of bacterial species such as Klebsiella sp.(14.78+1.40
mm),Serratia sp .(14.71£0.50 mm), Proteus sp. (12.50+0.33mm),
staphylococcus sp. (12.26£0.13 mm), E-coli sp.(11.70+0.35 mm) and Proteus
sp.(10.93+£0.31 mm).Cyclohexane extract of M.tridentata showed zone of
inhibition varied from 16.40-10.00 mm. The DCM extract of M.tridentata
shows inhibition only against Staphyllococcus (26.59+5.55mm) and Proteus
(33.23£2.86 mm). Methanol extract of M.tridentata showed inhibitory effect
on all type of bacteria except Serratia sp. and the zone of inhibition varied
from 27.00-10.20 mm. All the extracts of Maanpaanjaan showed excellent
inhibitory effects on tested bacterial species. Cyclohexane extract was much
effective over Serratia sp. (27.69£0.90 mm). DCM and methanol extract of
this plant was very effective over E-coli sp. and the zone varied from 30mm
to 33mm. Different solvent extracts inhibiting different fungi in various
degrees. The DMC extract of Maanpaanjaan has a significant inhibitory
effect on the radial growth of Penicillium sp. and Fusarium sp. The radial
growth of Tricorderma sp is greatly inhibited by hexane extract of
Maanpaanjaan followed by the methanol extract. Great inhibitory activity
indicates the presence of active ingredients in the plant extracts. This study
revealed that antifungal and antibacterial activity of leaves of these plants was
high.

Key Words: Antimicrobial, Phytochemical, Solvents, Vernonia sp.,
Merremia sp., Maanpaanjaan
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The present study is aimed to evaluate the efficacy of anti-histaminic and
bronchodilater activity of polyherbal compound (Siringiyathi chooranam)
through invitro and invivo in albino rats. Seven different medicinal plant
materials such as Rhus succedanea, Zingiber officinale, Cyperus rotundus,
Kaempferia galanga, Piper longum, Saussurea lappa, Piper nigrum were
used to prepare the polyherbal compound. The results revealed that the test
drug Siringiyathi chooranam was found to be more effective in antagonism
against histamine at 100ug/ml when compared with the standard
antagonistic drug Ranitidine. From the present findings, it is manifest that
the siringiyathi chooranam had shown marked antihistaminic activity in
isolated albino rat ileum, and also it has significant activity in albino rat
against histamine induced bronchospasm. The albino rat exposed to
histamine aerosol showed signs of progressive dyspnoea leading to
convulsions. The two doses of Siringiyathi chooranam significantly
increase in preconvoulsion time (PCT) as compared to control following
the exposure of histamine aerosol. The investigation suggests that the sidha
drug polyherbal compound (siringiyathi chooranam) possess significant
antihistaminic and bronchodilator activity in invitro and invivo in
albinorats.

Key Words: Siringiyathi chooranam, albino rats
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The southern states of India possess a more varied flora than any other tract
of equal area in India. The diverse vegetation in the Western Ghats region of
Chikmagalore harbors medicinal plants of immense value. Investigations
were undertaken in these areas to document the medicinal plant diversity. A
preliminary survey was made. The habit and habitat of these medicinal plants
vary from climbers to tree, scrub jungles to evergreen forests. About 22
species belonging to 17 families were recorded. The information on the
medicinal potential of these plants were obtained through local medicinal
practitioners. The traditional medicinal practices in the areas of Western
Ghats regions of Chikmagalore District are not authentically documented.
The present studies, therefore helps in enriching the database of medicinal
plants of the region.

Key Words: Medicinal plants, Diversity, Western Ghats.
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Evaluation of Hypoglycaemic Activity of the Tuberous Root
Powder of Asparagus racemosus willdon Wistar Albino Rats

"A.A.1.S.Menike, V.Paheerathan, R.Piratheepkumar, R.Sivakanesan
Unit of Siddha Medicine, Trincomalee Campus, Eastern University, Sri Lanka

Diabetes mellitus is a metabolic disorder characterized by hyperglycemia due
to defects in insulin secretion, action or both. As per the signs and symptoms
the disease Neerizhivu in Meganeer can be correlated with Diabetes mellitus
in Modern Medicine according to the Siddha texts. Asparagus racemosus will
possesses diverse number of pharmacological activities including anti-
diabetic, antioxidant and free radical scavenging activity, anti-cholinesterase
action and anti-inflammatory property. Despite the limited scientific validity
in the presence of literacy evidence for its anti-diabetic action the present
research was designed to assess the hypoglycaemic activity of the tuberous
root powder of Asparagus racemosus via an Experimental Animal study.
Two doses (40mg/kg and 80mg/kg) were administered orally for a period of
14 days to 24 Alloxan induced diabetic rats. Significant blood glucose level
lowering effect was seen in the test group which received 80mg/kg with an
overall therapeutic effectiveness of 72%. Hypoglycaemic activity of the
group which received 40mg/kg was 67%. The mean differences of the blood
glucose lowering effect of the groups were in the order of Standard>Test
2>Test1>Control. Hence, the plant exhibits a dose dependent hypoglycaemic
activity.Based on the results the hypoglycaemic activity of Asparagus
racemosus was scientifically and therapeutically proved as per the traditional
Siddha literature and the potential to develop an anti-diabetic medicinal
preparation for Diabetes mellitusis being revealed.

Key Words: Asparagus racemosus, Diabetes mellitus, Hypoglycaemic,
Neerizhivu.
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Ficus benghalensis belongs to the family Moraceae.(Tamil - Aal, English-
banyan tree, Sinhala—Mahadan) The aim of this study is to compare the
antibacterial activity of decoction and ethanolic extract of F.benghalensis
bark, against Staphylococcus aureus (ATCC 25923) Escherichia coli (ATCC
25922) Pseudomonus aeruginosa (ATCC 27853) and Enterococcus faccealis
(ATCC 291212) and to screen the phytochemicals present. The freshly
prepared ethanolic extract (5g bark material + 50ml of ethanol) and water
extract (1g of bark material + 10ml of water) were chemically tested
qualitatively for the presence of chemical constituent such as alkaloids,
tannins, saponins, phlobatannins, flavonoids, steroids, terpenoids, cardiac
glycosides. The ethanolic extract possesses alkaloid, tannin, saponin,
flavonoids, steroid, terpinoides and cardiac glycoside, whereas the decoction
contains tannin, saponin, flavonoids, terpinoides and cardiac glycoside. The
antibacterial activity was carried out by using the standard cut well diffusion
method with Mueller Hinton Agaras the medium control. The diameter of the
Zone of Inhibition was measured after 24 hours of incubation. Decoction and
ethanolic extract of F.benghalensis showed inhibitory activity against all the
tested bacteria. The diameter of Zone of inhibition is ranging from 8+0.41mm
to 21+0.02mm. The ethanolic extract of F.benghalensis showed antibacterial
activity against the tested organism ranging from 14+0.13mm to
21+0.02mm.This diameter is greater than the Zone of Inhibition of decoction
of F.benghalensis (8+0.14mm to 11+0.31mm). The reason for this
observation may be due to the presence of alkaloid and steroid in ethanol
extract. In summery the ethanolic extract of bark of F.benghalensis has a
great potential inhibitory activity against tested organisms that can be used in
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treatment of infectious diseases caused by S.aureus, E.coli, P.aeruginosa,

E.faccealis. Further study should be carried out against a wider spectrum of
organisms.

Key Words: Antibacterial activity, phytochemicals, Ficus benghalensis
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Eugenia jambolana is belongs to the Mytraceae (Tamil- Naval, English —
Jambolan, Sinhala —Madan). It's bark with or without the addition of other
astringents is used to treat chronic diarrhoea and dysentery, these are caused
by microorganism such as Escherichia coli. Based on the above mentioned
observations this study was aimed to compare the antibacterial activity of
decoction and ethanolic extract of E.jambolana bark against Staphylococcus
aureus (ATCC25923) Escherichia coli (ATCC 25922) Pseudomonus
aeruginosa (ATCC 27853) and Enterococcus faccealis (ATCC 291212) and
qualitative phytochemical analysis was done to test the presence of
phytochemicals. The decoction possesses alkaloid, tannins, saponins,
flavonoids, steroids, terpenoids, cardiac glycosides and phlobatannins. The
ethanolic extract additionally possesses steroid. The antibacterial activity was
carried out by using the standard cutwell diffusion method with Mueller
Hinton Agar as the medium control.The diameter of the Zone of Inhibition
(ZOl) was measured after 24hours of incubation. Both decoction and
ethanolic extract of E.jambolana showed inhibitory activity against all the
tested bacteria. The diameter of ZOIl is ranging from 10+0.17mm to
22+1.01lmm. The decoction of E.Jambolana showed antibacterial activity
against the tested organism ranging from 18+0.52mm to 22+1.01mm .This
diameter is greater than that ZOIl of ethanolic extract of E.jambolana
(10£0.17mm to 14+0.71mm). The reason for this observation may be due to
high water soluble active components in decoction. In summery the decoction
of the bark of E.jambolana has a great inhibitory activity against the
Microorganisms that can be used in treatment of infectious disease caused by
S.aureus, E.coli, P. aeruginosa, E.faccealis. Further study should be carried
out against a wider spectrum of organisms.

Key Words: Antibacterial activity, phytochemicals, Eugenia jambolana

78



ID-058-OP

Preliminary Phytochemical Screening and Antibacterial

Activity of Ficus racemosa
Y"Karunya.S, 'Saruja.N, Thavaranjit.A.C, *Shivatharsiny.R, *Thayalini.T
'Unit of Siddha Medicine, University of Jaffna, Sri Lanka
“Department of Botany, Faculty of Science, University of Jaffna, Sri Lanka
*Department of Chemistry, Faculty of Science, University of Jaffna, Sri Lanka
sarujanavaratnavelu@gmail.com

Siddha medicine is one of the traditional medicines in the world which treats
not only the body but also the mind and the soul. Medicinal plants act a major
role in this system. Ficus racemosa belongs to the family of Moraceae. It is
called Atti in Tamil, Cluster fig in English, Attikka in Sinhala. An infusion of
the bark is given for menorrhagia, haemoptysis and urinary diseases. The
bark is also employed to extract poison from wounds caused be cats.
Therefore aim of the study was to evaluate the antibacterial activity of
decoction and ethanolic extract of bark of F.racemosa against Staphylococcus
aureus (ATCC 25923), Escherichia coli (ATCC 25922), Pseudomonas
aeruginosa (ATCC 27853) and Enterococcus faecalis (ATCC 291212) and to
screen the phytochemicals of bark. The antibacterial activity was elevated by
using the standard cutwell diffusion method with Mueller Hinton Agar as the
medium control was maintained. The diameter of the Zone of Inhibition
(ZOl) was measured after incubation. Replicates were made for the entire
procedure. Qualitative phytochemical analysis was done to test for the
presence of phytochemicals. The decoction and ethanolic extract possess
alkaloid, tannin, saponin, flavonoids, terpenoids, phlobatannins and cardiac
glycoside. Ethanolic extract showed high degree of growth inhibition on both
gram positive as well as gram negative bacteria (13+0.15 - 21+0.23mm). The
decoction of F.racemosa didn’t show inhibitory activity against P.aeruginosa
and E.faecalis but it showed inhibitory activity against S.aureus and E.coli
(10+0.71 - 11£0.77mm). The ethanolic extract of bark of F.racemosa has a
great potential inhibitory activity against microorganism that can be used in
treatment of infectious diseases caused by S.aureus, E.coli, P.aeruginosa and
E.faecalis. Further study should be carried out against the wider spectrum of
microorganisms.

Key words- Antibacterial activity, Phyto chemicals, Ficus racemosa
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Siddha system is one of the oldest systems of medicine in the world.
Decoction of the bark of the F.talboti (Moraceae) has been used for the
treatment of ulcers, venereal disease, diarrhoea and leprosy. The aim of the
study was to evaluate the antibacterial activity of the aqueous and ethanolic
extracts of the bark of the F.talboti and to screen the phytochemicals of bark.
The antibacterial activity was tested using the standard cut well diffusion
method with Mueller Hinton Agar against Staphylococcus aureus (ATCC
25923), Escherichia coli (ATCC 25922), Pseudomonas aeruginosa (ATCC
27853) and Enterococcus faecalis (ATCC 291212). The diameter of the
Zone of Inhibition (ZOIl) was measured after incubation. Replicates were
made for the entire procedure. Qualitative phytochemical analysis was done
to screen the phytochemicals according to standard protocols. Ethanolic
extract demonstrated high growth inhibition against Gram positive and Gram
negative bacteria (18+1.01 - 22+0.71mm). The aqueous and ethanolic
extracts of F.talboti did not inhibit the growth of E.faecalis. The aqueous and
ethanolic extracts posseses alkaloids, tannin, saponin, terpenoids and cardiac
glycosides and the ethanolic extracts contains the flavonoids and steroids in
addition to above stated phytochemicals. The current study indicated the
aqueous and ethanolic extract of bark of the F.talboti has inhibitory
potential against S.aureus, E.coli and P.aeruginosa. Further studies warranted
with extended spectrum of microorganism to detect the antibacterial
activity.

Key Words: Siddha system of Medicine, Antibacterial activity, Phyto
chemicals, Ficus talboti
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Ficus religiosa is considered as a rich source of antimicrobial agent.
F.religiosa belongs to the family of Moraceae (Tamil - Arasu; English - Bo
tree, Sinhala - Bo-gaha). A paste of the bark used in inflammatory swelling,
decoction of the bark is used as mouth wash for toothache and the dried bark
powder is used for anal fistula. Therefore, objective of the study was to
analyze the phytochemical composition of decoction and ethanolic extract of
F.religiosa and evaluate the antibacterial activity against selected bacteria
including Staphylococcus aureus (ATCC 25923), Escherichia coli (ATCC
25922), Pseudomonas aeruginosa (ATCC 27853) and Enterococcus faecalis
(ATCC 291212). The antibacterial activity was evaluated by cut well
diffusion method using Mueller Hinton Agar as the medium control. The
diameter of the Zone of Inhibition (ZOIl) was measured after 24 hours
incubation. Qualitative phytochemical analysis was done to test the presence
of phytochemicals. The decoction possesses alkaloid, tannin, saponin,
flavonoids, terpenoids, phlobatannins, and cardiac glycoside. Ethanolic
extract possess alkaloid, tannin, saponin, flavonoids, terpenoids, and cardiac
glycoside. Decoction and ethanolic extract of F.religiosa showed inhibitory
activity against all the tested bacteria. The diameter of ZOl was found to
range from 12+0.18mm to 23+0.22mm. The ethanolic extract of F.religiosa
showed antibacterial activity against the tested organism ranging from
18+1.12mm to 23+£0.22mm. This diameter is greater than the diameter of
Zone of Inhibition of decoction of F.religiosa (12+0.18mm to 17£0.41mm).
Both extracts showed high degree of growth inhibition against all tested
bacteria. The ethanolic extract of bark of F.religiosa has a great potential
inhibitory activity against microorganism that can be used in treatment of
infectious diseases caused by S.aureus, E.coli, P.aeruginosa and E.faecalis.
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Further study should be carried out against the wider spectrum of
microorganisms.

Key Words: Antibacterial activity, Phyto chemicals, Ficus religiosa
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Bergenia ligulata (Wall.) Englis commonly known as Pashanabeda or
Pakhanbed is a controversial plant belonging to Saxifragaceae. Scientific
studies reveal that, the official source of Pakhanbed is Bergenia ligulata
(Wall.) Engl. Pakhanbed primarily a folk drug is also used in Ayurveda and
Unani medicine in South Asian countries for its varied therapeutic properties
including renal calculi. The plant show a wide range of pharmacological
activities such as antiurolithic, diuretic, anti inflammatory, antipyretic,
antiviral, anti fungal, anti bacterial, hepatoprotective, antidiabetic,
antioxaluria, antitumor, free radical scavenging, anti implantation and cardio
protective. Pulverized rhizome and extract from rhizome of Bergenia ligulata
were subjected to physicochemical and phytochemical investigation.
Physicochemical analysis; determination extractive value in hydro alcoholic
(50% ethanol) was 23.031% and100% ethanol was 16.993%. Total ash
(13.99%), water soluble ash (0.51%), water insoluble ash (13.42%) acid
soluble ash (9.55%), acid insoluble ash (4.47%) moisture contents 0.45 %
and fluorescence analysis. The value of 50% ethanol (hydro alcoholic)
extracts was higher as compared to other solvent extractives. Phytochemical
studies have shown the presence of many secondary metabolites belongs to
flavanoids, glycosides, alkaloids, reducing sugars, tannins, phenols, saponins,
sterols and terpenes. The present study provides the preliminary qualitative
and quantitative information on Bergenia ligulata(Wall.) Englis, which may
help in standardization and future research works.

Key Words: Pakhanbed, Bergenia ligulata, Saxifragaceae, renal calculi,
Phytochemical screening
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Fleaaiay apbsd @Ff QuUpmsd WLHSHHAUCWL FHH WLHS B
LTGW. WGBS  SWTFlled QrFUTHI , wewll, BB
REMLSHHE &6l LWl UBGSH HUUL BGoTenenr. HHled Hrauy, &Hrgl,

2 Beurs, of a QI & &Mml & 6l Cumen B L6V Qs e» &L
Qum@mL & e uwei LB & HLI LB S 60 B 6r. o QU & &HIEl & 60 611
&L 60 60 QUTLD 6 6l , & em [ uflev GU LD 6 60T 61 601 A meuen &L
UGS HeomTw. Geleumuieumend HL6OFT] oF 6 L1 QLT L & 6l 6of

amasHen LPBIL me CFEHW wLHHIHSN UBBlU HTGLW.
QalaurwiafliB &Tes FHHOGHH HO HIVSW, WIH. LD HM60SH
SPGB LB OIL QUTHF [HITOSHW WTPHLUTEIW & wem psl
BB & HITEOHeT eSS UL B Hpuiey CumOsmerentiul L gl.
QaiaurwiafliBEe 11 HTeOseT LWeaTUBGSHSUUL Ler. 100% o6
BITeY oMl &LV FT) Faull QUTHL Soflal NS H6T 0N ML
SmaCarm wmbHSen GUULILUUL Goiener. Sieum pfledl b H
13 eouewswWre &SLOFTF LaullQur@mL seof  Germ STewrll UL
Geonenenr. @Hlev 73% e BHITED Hofled &M @G, LVBMHMB DM MO
uslend opelwenew, 63%oem HTeOHeMled wWHHIW 55% 6
HIT 60 & 611 60 &) 61t 6h & 60 oM mILd 31,6 LD @0 61 601 LI 60T 6] LD
36% e HITeO Hofley pHHF Flulww, 27%sen  HIT6Y &6rfl6d
bHmBULW, 9%suen HTeO Hofled Sewreumul, [Hew B, (PHM6V,
SO Blevld, HLBUTF eTel LaND FamLi UL Golemer. Suleflp@
uweTu@d Hw 11 mTeoseew CFmd WWHD HH6N  FwmL
UL Bertenen. @RAHled 73% e HTeO Ho6Mled LOSMHBLMB LIAPLD,
63% e HITeV Hefled FmGUBUIW, 54% el BHITEY &6rfl6d
W Il um UL oM mIL SemwCuwiml Gum uLw 6l 60l Lol ) LD ,
36% L6 BIT6O Hefled  Hewl B H60 LML OB @I Uelemums UL
apelwenew, 27%suer  BITeO &e6ifl 60 W& & &1 LA um UL
GplulLuul Getengl. uiefler @wyelledl®mba 13 euenswTen
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LY g1 SeallQuUTmL el  @Q6m ST UL LEIL T D606
SBF, wHOW,C0wWwdE, upuw, CFHHTFW, Sewiewd Gumerm
ued Beum euemad WMmPB HIGeMer Swryliitled vwetu®GsHSHLUUL L
Curaplaw sFHlsenalled uBuUm Gsefler HSWTFlLLled Lwem u® e
Q6w HTemr Ll LIL L &l.

BPeyF QFTP &6 :F1H HWWMHS B, HLOFTF el QUTmHL Ho,
Camd LMD HIb 61
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Cyclea peltata (Burm.f.) Hook.f. & Thoms. (Family: Menispermaceae;
Sinhala name: Kabhipiththan) has been considered as a potent medicinal plant
in medical systems of Sri Lanka and India. This knowledge is scattered.
Hence, this study has been conducted to gather medicinal uses of C. peltata.
Data was collected from Ayurveda and Sri Lankan traditional medical texts,
scholarly publications, traditional physicians and civilians. C. peltata is used
internally and externally to treat various diseases. Analysed data has revealed
that C. peltata (Kahipiththan) possess MehaNashaka, DahaNashaka, Asthi
Sandhaniya and Raktha Sandhaniya properties. It is internally indicated in
Praameha, MutraDaha, Kamala, CharmaRoga, Kasa, Amlapitta, Soma
Rogaand PittajaRoga. Externally it is used in burns, burning sensation in
chickenpox and bees’ stings. Scientific evidences has revealed that C. peltata
has pharmacological properties such as anti-hyperlipidemic, anti-diabetic,
anti-oxidant, hepato-protective, anti-bacterial, anti-diuretic, gastric anti-
secretary and anti- gastric ulcer activity. C. peltata is also used in culinary
preparation in the form of jelly and herbal gruel. Cyclea peltata
(Kahipiththan) can be used in multidimensional therapeutic purposes.

Key Words: Kahipiththan, Cyclea peltata, pharmacological properties,
medicinal uses
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Crinum asiaticum L. (Family: Amaryllidaceae; Sinhala Name: Tholabo) is a
large bulbous herb. It is well known among people in rural areas in Sri Lanka
because of its various medicinal values and usage in traditional ceremonies.
Traditional Physicians use this plant for internal and external medicinal
preparations in combination with other medicaments for various conditions.
The present study was carried out to collect information about medicinal and
other uses of Crinum asiaticum L. (Tholabo). Details about this plant are
gathered from Authentic Ayurveda texts, Sri Lankan Traditional medical
books, books on plant science, traditional physicians, civilians and web
search. Antioxidant, anti-inflammatory, anti-platelet, antinociceptive,
analgesic, thrombolytic Anti bacterial, antimalarial, antic-cancer, inducing
tumor cell apoptosis, protection of cardiovascular system and cytotoxic
properties are scientifically proven through various researches in this plant.
Due to its various properties it can be used in medicinal remedies for various
acute and chronic diseases such as cough, dyspnoea, diseases in alimentary
tract, skin diseases etc. Crinum asiaticum L. (Tholabo) is a plant with
multifaceted medicinal values.

Key Words: Crinum asiaticum L., Tholabo, medicinal uses
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The Determination of Physico-Chemical Properties of Attathi

Chooranam, A Siddha Herbo- Mineral Formulation
Sasvatha.R, Manoharan.A
Department of Pothu Maruthuvam, Government Siddha Medical College,
Palayamkottai, Tirunelveli, Tamil Nadu, India (The TamilnaduDr.M.G.R.
Medical University, Chennai, Tamil Nadu, India.)
sasrajenthiran@gmail.com

As per WHO guidelines, the herbal products need to be standardized before
releasing into the market. Attathi Chooranam (ATC) is a classical Siddha
drug chosen from Anupoka vaithiya navaneetham (part-8) text book. It is
indicated for Vatharelated ovarian disorders and Gunmam related pitha
disorders. The drug is a herbo-mineral drug. The combination of ATC is eight
medicinal plant parts and one mineral substance. This study is to evaluate the
physico-chemical properties. The aim of this study is to evaluate the physico-
chemical properties of the drug ATC. The ingredients were authenticated by
departments of Gunapadam and Medicinal Botany. The raw drugs were
purified as per the standard methods. All the drugs were dried well in shadow
and made into micronized powder. The Percentage of total ash, acid-insoluble
ash, water soluble ash, and sulphated ash were calculated by the standard
methods. The different extracts of the formulation were prepared for the
study of extractive value such as alcohol, water soluble extract and PH
values. Further ATC is carried out Loss on drying and calculated the total fat,
swelling index and foaming index were found as per WHO guidelines
Organoleptic characters: Colour — brown, Odour- Typical and Taste - little
sweet Consistency-chooranam. The physico-chemical parameters are
determined, Loss on drying of ATC indicates 7.25% the moisture content
present. Volatile oil also evaporates during the process. Ash values are
helpful in determining the quality and purity of the crude drugs in powder
form. High ash content explains its unsuitable nature to be used as drug. In
this study, the Ash content of a crude drug are determined by Total-ash 15.50
%, Sulphated ash 9.69%, Acid- Insoluble ash- nil and Water- soluble ash
1.35%. Extractive values of crude drugs, water-soluble extractive 38.75%
and alcohol-soluble extractive 46.68% are useful for their evaluation; these
values indicate the nature of the constituents present in a crude drug. The pH
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conventionally represents the acidity and alkalinity, samples had shown 4.8
pH value, which is slightly acidic. Swelling index, foaming index, volatile oil
and total fat of ATC were determined. The drug ATC is physico-chemically
standardized should take into consideration most of aspects contributing to
the quality of the drugs.

Key Words: Physico-chemical, Vatha disorders, Soothakam, Herbo-mineral.
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A Qualitative Analyis of Kodiveli Chooranam

*Srikajan.R, Manoharan.A
Department of Pothu maruthuvam (Medicine), Government Siddha Medical
College, Palayamkkotai, Tamil Nadu, India.
srikajan1978@gmail.com

A Siddha system of medicine is one of the traditional medical system deal
with physical, psychological, social and spiritual well-being of an individual.
World Health Organization states that 80 % of global population rare
preferred to use plants source for their health problem, because easily
availability and less cost. Standardization technique of the siddha formulation
has been validated to identify their active compounds. The aim of the study is
to determine the physic and Phytochemical analysis of Siddha Formulation
Kodiveli Chooranam (KC) in various extracts. A Standardization of a Siddha
medicine is very important to evaluate the efficacy and safety profile of the
drugs. The Siddha formulation KC is taken from Gunapadam Mooligai
Vaguppu Part-1, authoured by D.K.S. Murugesa Mudaliyar. This book is
indicated for KC in Vali Azhal Keel Vayu (Rheumatoid Arthritis).
Physicochemical- studies of the trial drug have been done according to WHO
guidelines. The organoleptic characters of the sample were evaluated which
include evaluation of the formulation by its colour, odour, taste, texture. The
end of results found the pH value is 5.35, Ash (%)- 4.35%, Acid Insoluble
ash (%) Nil, Water soluble ash (%)- 2.13%, Loss on drying (%) - 9.56%,
Sulphated ash - 6.11%, Alcohol soluble Extractive-16.54%, Water soluble
Extractive - 13.22%, Volatile oil -1%, Swelling Index- 4.5 ml, Foaming
Index - Nil, Total Fat Content - 3.41%. Phytochemical analysis showed the
presence of Terpenoids, Phenols, Flavanoids, Steroids, Alkaloids were found
at the end of qualitative analysis. KC is highly effective in the management of
Rheumatoid arthritis.

Key Words: Physicochemical, Phytochemical analysis, Kodiveli
Chooranam, Rheumatoid arthritis.
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Phytochemical Screening and Isolation of Bioactive
Constituents from Methanolic Extract of Centella asiatica (L.)
Urb for Its Anti Ulcer Effects.

Janani Anukamba Jnana Thapaswini
Navajyothi Sree Karunakara Guru Research Center for Ayurveda And Siddha
anukureethara20@gmail.com

Since ancient times C.asiatica has been used in traditional medicine for
various pathological disorders and in particular for healing wounds. For the
pharmacological as well as pathological discovery of novel drugs, the
essential informations regarding chemical constituents are generally provided
by qualitative phytochemical screening of plant extracts. In the present study
the phytochemical screening done on the methanolic extract of Centella
asiatica resulted in the positive findings of plant secondary metabolites such
as tannins, flavonoids, alkaloids, triterpenoids, saponins etc supporting the
previous reported constituents of Centella asiatica. These constituents
(alkaloids, tannins, saponins, triterpenoids etc) are known to promote wound
healing process due to their anti oxidant and anti microbial activities. TLC
profiling gave an impressive result (Rf value was 0.35 and 0.59). The
presence of triterpenoid, asiaticoside was confirmed by comparing the
obtained R¢values of the sample with standard reference. The isolated pure
compound was then subjected to IR and NMR studies, the results of which
confirmed it to be asiaticoside and asiatic acid. Based on these effects the
study of bioactive components of Centella asiatica especially asiaticoside
and asiatic acid would be helpful in the field of drug development and
research aiming at wound healing property.

Key Words: C.asiatica, wound healing, phytochemical
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Changes on Chemical Composition of **'Thalakam'* Before and
After Purification.

"M.Christine Kajana, 'R.Siyanthan, K. ?Velauthamurty, *T.Vijayakumar,
T Thileepan
'Unit of Siddha Medicine, University of Jaffna, Kaithady, Sri Lanka
Department of Chemistry, Faculty of Science, University of Jaffna, Sri Lanka
christinestephan1995@gmail.com

Siddha Medicine was offered to the people from God through Siddhars.
There are 64 types of Paasanam where four types are mostly poisons such as
Thalakam (Orpiment-Arsenic trisulphide), Manoshilai (Realgar-Arsenic
disulphide), White-arsenic  (Arsenium  Acidum  Arseniosum) and
Gouripashanam (Arsenic oxide). Thalakam is an organic compound with the
formula As,Ss. It is used as internal as well as external medicine after the
purification. Our objectives are finding the purification method (using toddy
and limestone mixture) and identify the chemical component of Arsenic
trisulphide before and after the purification. Thalakam was chemically
analyzed by the routine qualitative analysis and purified with the method
mentioned in the text book. The pH values of toddy and limestone taken from
Jaffna shows 3.13, 12.76 respectively and toddy collected Mannar shows pH
as 3.01. The sample 1 taken for the analysis for 10 times with the 30 minutes
time interval shows Sulphate, Mn*, Sr** and Ca®*, Whereas the sample 2,
which was analyzed 4 times with the 24 hour time interval shows Sulphate,
Arsenate, As®*, Sr¥*, Ca**. The detail analysis shows that Thalakam
contained Sulphate, Arsenate, AI**, Ca®*, As®*, Sr** but after the purification
it contained all the ions except AI**. This phenomenon is further confirmed
by the loss of weight in both samples before and after the purification.

Key Words: Siddha Medicine, Thathu geevam, Paasanam, Thalakam,
Limestone, Toddy.
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FH3 IS Blal HITevsaied BHNPa) Chmullcd OyauTany BFT
IDBHBIHET - Opula)

‘o). BBaero@ oy, “&.sureded, &.guwimere
'aNifleyemIUWITENT, WTPLILTERTLGOSHEMEVE &6V
LhSBIN 2 SHOLTBSHS]
‘FGyevL alfleyemyuwimeny, HHHOMHSHIA D6V, WTPLIGOBMEVEHBLDEHLD.

SLOUTEM]T  GTRILILIBLD  cLpelenaTerdl Seomiamasulsd eIl @), euLLbdalul, Goed
orsTenmisele0 o 6ten  Hflgned STOILILGD G MmSaied  GuU(hHLeTaeD
STEIILGL  PHoUNS LOHSHBHIA (PIMSEF OFQUITGLD. BH6T STeugaluis
Guuwi Cassia auriculata, ®g Fabacea @G0LUSMS FTHS GFQUITGLD.
ShFHaumasuied FolITsld eeih HBaTLSHH® dwmpriuGo Diabetes mellitus
aaiemId CpTuIsSE UTaldbSUILBLD LOHHHIHETE0 LUTM]T CLPEIMBUID  SIGH60
UTSMmISEHD  SHalwmeds  Slevevudl  Coupl  cpeliomasenleal  CaidHal &b,
GJewid, Gelens, @Gdlwbd, mgeod, sBsb GuUTEB UL 2 6T LHHS
&6MQID, HMEVHGHMUBGHLD MBHEVHIBETVID  CFTHSLILILBeiTenend HITCLDH6IT
aumuieons SSlwWPRESIBEHL. 34% oo speutewy CFy W HbHHIBeT LN aNBE
gTCLUBIT  MUSIWI(LPDBEH6T 6D  HTEJEID, 29%  (HHSHISET LFITF
Grard WBSHTD UTHD eTeid BHIelevld Faplul BGeengl. BRWeCHTUIBE
UTel&SILUGBL 8  cUdBWITET 2 6T  L(HHHISEN60  DLeUTEHFEHWULD @
FIHBTEH FnplUL (BHelTenghl. @6l 8 euenBWT LO(HbHS6TNaID 33% LoTeTene
GYHTH6T, 22% LoTeTemel GJenimiben, 20%LoTaremel HBHEIG6T. HiHalBE
uTeléaslUBL  GbIseled peuTenguier ULl 32% oy Glgbiflev
Caydlemal. Greumiseics SpeuTengulledl yoaer 25% syeemen CFTHlIBS.
saureguler  almg,Qmev  Cumeis  utTemseT  21% @BE  GumulL
Golemaseaied GCaFrdbaliLbSamet, sBahiGalsd 18% wratmen  yeuTenyuiles
alefijsem@d. HHd  WmHSHHeU BISeNe0 GUILILLIUCRHSSGSD BHibalso
uteléaslupBL ety CF] Ois LHHBIFNTS GBI, 60D, GH6Nm,
&MBBLD, ®Gevglwid, MGH60LD, LI B 6T6OTLIGOT IS CLP6VLD
B eormisbTeoorILIL (H6T6IT60T.

HpeyF QamBaer : gueuteny, Hfie), 2 6TomHbHSI.
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FHSIDBHIH BN B0 HMHlIMaTUllan LUSTUTGUDI ObTTUISHE0

. @bHAWT, 0.SIeUTsT, Ww.afeoflsr segTet, %.8eSUs, 5.60eUE LT
HHBIOMHSEHIN DI6VG, WIMPLOSHEMVHSINHID, WITIPLILITERILD
sanrammi@gmail.com
HHHOMBBHINUD  FHHTHEMTE0 DHOMIULLFH. HTH, HTeNY, 3ICLITHL H6IT
UWSTUBRSHSUL L CUTHID cpellend  OHBHHINED (PHIOHOUTS ST LGS BSI.
HHHOMmBBHINNHH0 Crraspenevenul FHHFHbbHHHE AP60NE aleNDH  H6IT6ED
SITHIUMENUD PTG, @Hent Sreugelwii  Guwiy  Solanum trilobatum.
@& Solanaceae @G0USHMS CFJHs @® OHmg Gumsim euen®BD GCFlg
G, BFH 2 _ITHAD OHHSTHOD LWTUGD  pellendswT@Gd. Sl
HNFFTHBTHOD  Fnl BHFTHITED  FHHOMHbBHIF6MD  CFyobsiBaBEI.
SIHIeUMET  UNFH  IBH6T  OBBID  LBOBHTHH6I60 HHBWD  ITHBBSHI.
DH  QMEVSHHEMIGED  FnflI(PL BT SHTILILBSH OB  Heol  NeMeVLSHEM6I
CaremiLgl. Remevdeil Fml CFmememt augalled STERIILBID. ERH6T L, 2enHT
HBLTE  STELLUGHOBH. RNHMIHLUW LD  OFHHBLTS  STelILBSHBSHI.
L6V FHHOMHBHSHI6N HTeL&H61T60 SITHISU6NETTUT 601 LILLIGHT 61T Ul
&pUUL(BelTengl. el Hmeomulelelt  CHTHsSL  HTHluenenulsd  iFlHene]
UwWSIURSHSUGLD  CaumiOuwy, uweaTUGSHSUBLD UGS, CFulensd, SHmD
Crme, GFmb wWEHBH UBY UITUISD. 50 FHBHLOMHSHHINEBITEOH6IT
AUNBETE HHHOMBHSHIO BHITELHID OBXID WM CUTSHI HITEVHMIH6NT 60 [HHSHI
IhSBIULB  HIoysel CFaflebali G S LameiuGHSIULG  Wuie)
CoBOmsmemeniILl LGl e puieilen (wigellsd 57.14%.(14) HTHiemen  6TenID
QUWBTIFBIOTE  LIWETLUBSHHLL (BeiTengl. 58.82% (34) UIBITEOH6T  S6n6v,
Gouy eTedILIN  WBHBHABEG UWSTLGUSTHS dmpidleimpas. 71.42% (07) 6o
BreL&Heled Llgsren QFuInaswTs CarenpwsBp CFwiend  Fnmlul (BeiTengl.
75%(28) o6 HTeLE6M6L  OTTLF6MeNW  GHelILGSHHINBTE FaBliLIL (HeTeN ).
43.75% (14) e HrevdHeillsd  GHrdeemen  Glohi  UBB@GSILLIL LU Beitengl.
Guosud RFH HmienBLIL, HMILL Henelsnwl 2_enLwenwullsmmed @& 1 LIfleurs
HMILIL] Fenelenll DN HMBHI. SLCHTFHHME 6THF6MLUITE (G 60IMhIGB6NTS
&6l ST F60)6)U L 60, SHEGENLOWLD QeuliLDT S STEILIL(H6USHTEVILD
CarempwisBiurg  @Remev, Geuj slcie DFHHeNaled HTHIOUMET GHQHITH
sourg  Gyramseilsd  LWSTLGSHSILIGS OB,  HTHlalenenullsl  LDHHHIONID
FMybed pUledml LFCFTHmeIU D eilevmi@ WwBBID Wallkiseflsy mHHHIa

ufl@grmementenul BoBO®TeTNEHI 61101 618 THM60 Puledern CBToHaHLOTEGLD.

HmeyF FIBEET :  FHIOMSHHIGUD, PlmB, HITHIUMET, OFUIND,
FouTgF@ymssiD.
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Effectiveness of Phyla nodiflora on the Management of

Dandruff in Siddha Medicine — A Review
“SinthujaRajeswaren, Vidhya Milano Prasad
Unit of Siddha Medicine, University of Jaffna

sinthujarajeswaran4@gmail.com

Siddha Medicine is one of the ancient Tamil Medicine and it describes about
various herbs, metals, minerals and animals in the treatment of disease.
Medicinal plants are our heritage with universal importance. Phyla nodiflora
Linn. (Verbenaceae) is a prostate herb used to cure many problems in Siddha
Medicine. It is used to treat pain in knee joints, ulcers, to improve bowel
movements and also in gonorrhea. Antibacterial activity of this plant has also
been traced. In Siddha Medicine, it is used for seethakalichal (dysentery),
soolai noi (pain), irumal (cough), perunkalichal (diarrhea), mantham
(indigestion in children), valinoigal (disease associated with Vathahumour),
vellai (Leucorrhoea), dandruff, etc. In this study, the plant has been reviewed
for its antidandruff property as it has the name poduthali in Tamil. Along
with this other names, taste, part used, actions, prepared medicines and
simple remedies were also taken. Authors had reviewed Siddha text books
from three libraries and thirty one books were taken for consideration. Phyla
nodiflorais described with ten different synonyms in Tamil. Even though
other parts are also used in medicine preparations, leaves are used in the
antidandruff oils. It has taste as bitter and astringent. As dandruff is a
common scalp disorder affecting almost half of the population, Phyla
nodiflorais mentioned in Siddha text, as one of the best way to clear dandruff
naturally. It is one of the most useful plant need for conservation and further
lab study is needed to find its other properties.

Key Words: Siddha Medicine, Phyla nodiflora, dandruff
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Diversity and Distribution of Arborial Medicinal Species in the Selected
Sacred Grooves of Coorg District, Karnataka, India.

"Muthukumar,M ?A.G.Devi Prasad
!Department of Environmental Sciences, Central University of Kerala,
Thejaswini hills, Periye, Kasaragud- 671316, Kerala, India.
’Environmental Science, Manasagangotri, University of Mysore, Mysore-
570006, Karnataka, India
mmuthukumar@cukerala.ac.in.

The medicinal tree species diversity was investigated in selected sacred
grooves of Coorg district. The field exploration studies was undertaken to
record the tree species composition of the sacred grooves, identification of
the species was made using authentic floras. A total of 64 species belonging
to 24 families were recorded in the study area. Of the 24 families recorded,
Moraceae was represented by maximum of 10 species, of these 14 medicinal
tree species were common to all the sacred grooves. The studies on
distributional patterns of these tree species is in progress. The study helps in
assessing the present status of the sacred grooves for their medicinal plant
diversity. It also offers scope for formulating the conservation strategies.

Key Words: Sacred grooves, Diversity, Conservation.
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Antibacterial Activity of Pungam paal Oil (P.P-Oil) Against
Selected Pathogens

“Durkaa.R, *Suvarnaa.S, “Thavaranjit.A.C, 'Sailajah.S, ‘Thayalini.T
'Unit of Siddha Medicine, University of Jaffna, Sri Lanka
“Department of Botany, University of Jaffna, Sri Lanka
durkasehar5757@gmail.com

Siddha Medicine is one of the medical system of Indigenous Medicine.
Siddha drugs have been prepared by using herbs, minerals, metals and animal
products. Pongamia pinnata leaves, seeds, flowers, bark and root bark are
used in the treatment in Siddha Medicine and seeds and root bark oils are
used in the treatment of skin diseases. In general the organisms
Staphylococcus aureus and Pseudomonas aeruginosa caused wounds and ear
infections. Hence the aim of the study was to evaluate the antibacterial
activity of oil of Pongamia pinnata against Staphylococcus aureus (ATCC
25923), Escherichia coli (ATCC 25922), Pseudomonas aeruginosa (ATCC
27853), Enterococcus faecalis (ATCC 29212). Pungam Paal oil was prepared
according to the Siddha literature. PungamPaal -oil was prepared by milks
of root bark of Pongamia pinnata, Cocos nucifera, Helicterus isora,
Boswellia seratta, zinc sulphassulphate of zinc and copper sulphate. The
antibacterial activity was carried out using the cut well diffusion method with
Muller Hinton Agar. The diameter of the zone of inhibition (ZOI) was
measured after 24 hours incubation. The P.P-oil showed inhibition activity
against all the organisms tested. The diameter of Z-O-I is ranging from 11 +
1.16 to 22 + 0.29mm. Oil showed antibacterial activity against gram negative
bacteria ranging from 11 + 1.16 to 22 £ 0.29mm. The diameter of Z.0O.I of oll
is greater than the diameter of Z-O-1 of standard streptomycin (21+0.91mm).
The oil has an antibacterial activity against tested organisms that could be
used in treatment of infectious disease caused by Enterococcus faecalis,
Staphylococcus aureus, Pseudomonas aeruginosa, Escherichia coli. Further
studies will be needed with wide spectrum of clinical isolates and to identify
the active compounds of the oil.

Key Words : Antibacterial activity, Pungam paal oil(P.P oil), Pongamia
pinnata, Staphylococcus aureus.
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A Literature Review on Keelkai Nelli

*Shukeerthikka Santhanathasan, R.Miraaj
Unit of Siddha Medicine, University of Jaffna
Shukeerthikka.santhanathasan@gmail.com

Siddha medicine is one of the indigenous medical system in Srilanka. Over
the years medicinal plants are the most important and back bone of siddha
medicine and provides health care through prophylactic treatment and
rejuvenation. Various types of medicinal plants are in world over which are
enriched with medicinal values. According to this study, “Phyllanthus niruri”
in Tamil Keelkkainelli is the one of the medicinal plant which belongs to the
family of Euphorbiaceae, is a herb found in costal areasand it has bitter
principle of phyllanthin as a chemical composition. Keelkkainelli is the
meaningful name that the seeds are small rounded and with longitudinal
regular parallel ribs on the back of the petiole and the leaves are small and it
looks like Phylanthus emblica (perunelli). So that, this has get this name as
well. Data for the literature review were collected from related text books,
Websites, Proceedings and research articles from the Library of Unit of
Siddha Medicine & Vithiyanantha Noolakam University of Jaffna and Public
Library, Jaffna. According to this data collection “Keelkkainelli”,
“Keelanelli” are most commonly used names, the taste of “Keelkkainelli” is
bitter taste, Diuretic is the most common pharmacological action, Whole
plant is the most commonly used part of it, Keelkkainelli thailam is the most
common Phamacy preparation and most commonly used as a simple remedy
for Kaamalai (Jaundice). “Keelkkainelli”” is one of the most popular plant in
Indigenous and Traditional system used in pharmaceutical preparation.

Key Words: Literature review, Keelkkainelli.
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'Unit of Siddha Medicine, University of Jaffna.
’Faculty of Engineering, University of Jaffna.
swsswasthika@gmail.com

Aloe vera is using in various Traditional system of medicine like Siddha,
Ayurveda, Unani and Homoeopathy since several thousand years in the
world. Aloe vera is the major herbal product which is an important raw
material as herbal, pharmaceutical, food and cosmetic industry. Aloe vera is a
succulent, drought resistant, perennial plant under the family Liliaceae
considered as medicinal plant due to its therapeutic potential of leaves,
Pharmaceutical properties like Nutritional properties, phytochemical
properties, Medicinal properties, Healing properties and its pharmacological
actions such as anti-inflammatory, antioxidant, anti-microbial, anti-septic &
laxative functioning in various animal systems such as Gastrointestinal
system, Immune system, Endocrine system, Cardio Vascular system &
Integumentary system. It plays major role in preventing and curing many
diseases by homeostasis contributing whole human health and care. More
research should be encouraged in laboratorial identification of constituents in
Aloe extracts prepared by different indigenous methods to scientifically adopt
those procedures into developing natural medicines to specific illnesses. We
conclude Aloe vera is a medicinal herb with many Therapeutic values. This
research is very useful documentary evidence for all the students who are
wish to study about medicinal plants in future.

Key Words: Aloe vera, Review, Medicinal values, Traditional medicine
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Review on Allium sativum in Siddha Medicine

*N.Mohanashanth, S.Shankeerna, T.Thayalini, T.Vijayakumar
Unit of Siddha Medicine
University of Jaffna

Siddha Medicine become important to the people. It has in the peak level for
curing the diseases. Siddha treatment comprises mainly herbs. Allium
sativum can cure illness in a good way. It is a bulbous herb used as a food
item, spice and medicine in different parts of the world. Its medicinal use is
based on traditional experience passed from generation to generation. Garlic
cloves contain only a few medicinally active compounds. The main chemical
constituent of intact garlic is the amino acid alliin. The aim of this study was
to identify the organoleptic characters, phytochemicals and pharmacological
actions. Data were collected from 13 siddha literatures and 20 research
articles from the library of unit of siddha medicine, university of Jaffna and
websites. Out of 6 literatures, (67%) of books mention that Garlic possesses
organic sulphide and mucilage albumin. Out of 11 literatures, (64%) of books
mentioned Garlic possesses stimulant property. The research article reported
that medicinal value related to hyperlipidemia, hypertension, platelet
aggregation and blood fibrinolytic activity. This is our future study prospect.
It is also related to digestive system too. We have concluded Garlic has
stimulant property and has aminoacidalliin.

Key words : Allium sativum ,Phytochemicals and Pharmacological actions
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A Literary Review on Wound Healing Potential of Latex of
Calotropis gigantean (Wara)

*M.D.P. Ishara, E.R.H.S.S. Ediriweera
Institute of Indigenous Medicine, University of Colombo
ayurdr.ishara@gmail.com

Calotropis gigantean (Family: Asclepiadaceae; Sanskrit Name: Arka) an
erect spreading shrub commonly known as giant milk weed or crown flower.
The whole plant is used for external and internal disease conditions. It has
been used as a medicinal plant in Ayurveda medical system and in
Traditional medical Syestem in Sri Lanka. Various parts of C.gigantea; root,
rootbark, latex, leaves, flowers are used in medicine. "‘Ayurveda and Sri
Lankan traditional medical physicians used latex of C.gigantea as either a
single drug or as a combination. So it’s important to study on wound healing
potential of latex of C.gigantea which can be clarified by its
pharmacodynamic properties. More over other countries as Africa, Soth East
Asia and Nepal have used C.gigantea for curing wounds. It has proven the
wound healing activity of C.gigantea in animal models and
pharmacodynamics properties of latex of C.gigantea helps the process of
wound healing which is consisting by inflammatory stage, proliferative
phase, granulation phase and maturation phase Scientifically it has proven the
wound  healing, anti-inflammatory,  vasodialation,  procoagulation’
antimicrobial activity of latex of C.gigantea. Its ushna veerya (hot potency)
alleviates vatadosa which relieve pain, tikta rasa(bitter taste) which spread
quickly through sukshma srotas (minute channels), laghu guna(lighteness)
which causes for amapachana(remove toxins), snigdhaguna(oiliness) which
increase the healing of the wounds. Details are gathered from Ayurveda and
Sri Lankan traditional medical books, books on plant science, traditional
physicians, civilians and web search.

Key Words: Calotropis gigantea, Arka, wound healing
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Pharmacological Activities and Medicinal Uses of
Argemone mexicana Linn. —-A Review

*Dinojini Kopalakrishnan, LinthujaYogenthiran,Vijayakumar Thavarasah,
Thayalini Thileepan
Unit of Siddha Medicine, University of Jaffna
dinokopal94@gmail.com

Siddha Medicine is the one of the indigenous medicine in SriLanka. It is
based on a combination of ancient medicinal practices and spiritual
disciplines. Medicinal plants play a major role and constitute of the back
bone of the indigenous medicine. Argemone Mexicana Linn belongs to the
family of the Papaveraceae. It is commonly known as mexicane prickly
poppy. It is bitter in taste, hot in potency; pungent in post digestive stage. The
objective of the study is to identify the pharmacological activities and
medicinal uses of Argemone mexicana Linn. The data was obtained from the
7 Siddha text books inlibrary of Unit of Siddha Medicine, Public library in
Jaffna and 5 previous research articles in websites. Out of 12 literatures all
literatures mentioned about pharmacological activities. Among that, 9(75%)
literatures mentioned that the Argemonemexicane Linn possess emetic action.
Over 50% of literature reported that the plants have purgative, laxative and
expectorant actions. All 12 literatures are mentioned 37 medicinal uses.
Among that, 100% of literatures mentioned that Argemone mexicane Linn
treats the skin diseases such as Leprosy, Eczema Ulcers, Scabies, Itching,
Leucoderma, and Blisters in externally. Further evaluation need to be carried
out on Argemone mexicana Linn in order to explore concealed areas and their
practical clinical application, which can be used for the welfare of the
mankind.

Key Words: Argemone mexicana Linn, Pharmacological activities,
Medicinal uses
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Pharmacological Activities and Medicinal Uses of Bryophyllum
pinnatum (lranakalli) In Indigenous Medicine - A Review

*Linthuja Yogenthiran, Dinojini Kopalakrishnan,Vijayakumar Thavarasah,
Thayalini Thileepan
Unit of Siddha Medicine, University of Jaffna
yogalinthuja@gmail.com

It is based on Ayurveda, Siddha and Unani medical systems.All most all
medical systems, medicinal plants play a major role and constitute the back
bone of indigenous medicine.The Bryophyllum pinnatumis belongs to the
family crassulaceae. It is a succulent herb, leaves are variable and leaflets are
elliptic. Flowers are reddish purple. Its leaves, stems, roots and flowers
portion that shows the chemical has high index in therapeutic value. It is
astringent, sour in taste, sweet in the post digestive effect and has hot
potency. It is an indigenous and exotic plant used widely by the traditional
practitioners in different region of Sri Lanka and mainly to treat urinary
stones and wound healing. The aim of the study was to identifythe
pharmacological activities and medicinal uses. Based on 4 authentic Siddha
textsand 12 research articles in scientific journals were obtained from library
of Unit of Siddha Medicine and the public library, Jaffna & websites.Based
on the review out of 14 literatures, 10 mentioned about 30 pharmacological
activities,among the result 100%(10) mentioned that Bryophyllum pinnatum
possesAnti-microbial activity, over 50% of literatures reported that the
plants have Anti-inflammatory, Anti-hypertensive, Anti-oxidant, Analgesic,
Anti -ulcer, CNS suppressant, Anti- diabetic, Immunomodulatory Wound
healing, Anti -allergic, Sedative, Muscle relaxant, Immuno suppressive,
Hepatoprotective. Out of 14 literatures, 8(60%) reported that the Bryophyllum
pinnatum used to treat diseases such as dysentery, Kkidney stone,
hypertension, fever, insectbite, diabetic, skin disorders (wound, boils, burns,
abscess and ulcer). The review can be promoting the use of medical
treatments by indigenous practitioners, researchers and public. Further
laboratory and clinical study of the Bryophyllum pinnatum should be carried
out in future.

Key words:-Bryophyllum pinnatum, pharmacological activities, Medicinal

uses.
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Clinical Study on Evaluation of the Effects and Effectiveness
of Selected Herbal Formula Derived from Ola Leaves
Manuscript in The Management of Sciatica

“IManiventhan, N. 2Wickramarachchi, W.J
! Central Siddha Dyspensary, Kayts.
2 Dept of Cikitsa, GampahaWickramarachchi Ayurveda Institute,
University of Kelaniya, Srilanka.

Sciatica is a crippling disease cause pain in hip and to the whole path of
sciatic nerve. On the basis of the sign & symptoms, Sciatica can be correlated
with Gridhrasi in Ayurveda. There is no specific curative remedy in modern
medical science except pain killers. Ayurveda mentioned Virechana karma is
best in management of Gridhrasi. Themain aim of this study is to evaluate
the efficacy of newherbal formulafromolaleafwhich have Virechana
propertiesin management of sciatica. Selected 60 patients were randomly
divided into two equal groups. Group A patient treated withnewherbal
formulafrom olaleafwhile Group B patient treated with Yogarajagugulu, and
followed up for one month. All the clinical symptoms were graded and
evaluated before and after treatment. A 57.24% ( p<0.001) reduction was
noted in pain levels in group A and there was a 35.47% reduction in group
B. Numbness levels were lowered by 61.07% ( p<0.001) in Group A and
34.84% (p<0.001) reduction in group B. Difficulty in walking levels were
reduced by 61.52% ( p<0.001) in Group A and by 32.03% ( p<0.001) in
Group B. SLRT levels were improved by 62.50% ( p<0.001) in Group A and
35.12% ( p<0.001) in group B. According to the result it was observed that
there was marked difference between population mean of data on before and
after treatment. Considering the overall results of present study, it was
evident that the usage ofnewherbal formula from ola leaf has shown
significant effect in decreasing the severity of sciatica than usage of Yoga
rajagu gulu.

Key Words: Sciatica, Gridrasi, Virechana karma, New herbal formula.
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Diagnostic Procedure Associated with Astrological Concepts:
A Literature Review

*G.V.P.Samaranayake ,N.S.Abegunasekara, A.H.K.Dharmapriya,
S.A.R.R.P.Dissanayake, Ven.Madhuruoye Dhammissara
Department of Ayurveda Basic Principles, Gampaha Wickramarachchi Ayurveda
Institute, University of Kelaniya, Yakkala, Sri Lanka.
prabashis@kln.ac.lk

Astrology and medicine are intimately linked in as much as the science of
healing forms an important part of remedial astrology. Principles and training
of medical astrology is an intricatesubject that needs a great compact of
knowledge and in-depth study. The main utility of medical astrology is to
determine as to whether the cosmic effects under different planetary
conditions at the time of a disease are likely to be beneficial or detrimental to
the patient and implement the diagnostic plan accordingly. This study was
designed to review the astrological concepts that have been used to establish
a correlation between the planets and diseases in terms of the signs of the
zodiac that have shown a strong relationship with diseases and different parts
of the human body. The review was based on notable manuscripts and other
texts that contain descriptions of this relationship. The study revealed that the
signs form the part of the body of the Kalpurusa starting from Aries and
starting from the Ascendant. Thus an astrologer can foresee the possibility of
a person liable to suffer before the onset of the disease. From the calculation
of the period and sub-periods of the planets, he can determine the time of the
onset of the disease and its duration on the basis of one's horoscope.
Horoscope is a very potential instrument that can be used effectively in
diagnostic and treatment plans. However, apart fromthe indications of the
diseases that may be present in a horoscope, the astrologer must seriously
analyze the transiting influences and the circumstances of the case on hand
for accurate diagnosis. Thus it can be concluded that medical astrology, if
used with a sense of proper understanding, can aid medical diagnosis.

Key Words : Medical Astrology, cosmic effects, Kalpurusa, Aries,
Ascendant
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Need of Policies for Access, Management and Preservation of
the Palm-Leaf Manuscripts Related to Traditional Medicine
Available in the Library University of Jaffna

*Navaneethakrishnan, S, Kupesan R
Library, University of Jaffna, Sri Lanka
ksnavan78@gmail.com

The modern University libraries are concentrating more on dissemination of
information than the preservation of library materials. Palm-leaf manuscripts
are irreplaceable and considered as historically valuable research material.
Library of the University of Jaffna have a remarkable collection of Palmyra
palm leave manuscripts related to traditional medicine. It is imperative to
document and preserve existing collection to safeguard them over the
generations. The intention of this study is to insist the need to formulate
strategies and policies related to preservation of these palm leave
manuscripts. Objective of this study is to identify the current status and need
of policies for access, management and preservation of the Palm-leaf
manuscripts. Descriptiveresearch method is used in this study to explain the
identified policy implication aspects. Findings of this study revealed that the
library have lack of a clear policy statement identifying acquisition principles
of palm-leaf manuscripts. Support of the University administration is less
than the other materials in selection of palm-leaf manuscripts related to
traditional medicine. There is no specific allocation of money made annually
to acquire, preserve and digitize the palm-leafs. Lack of Knowledge and
training for staff for handling sophisticated machinery, equipment and tools
also observed. There is neither regular condition survey of palm-leaf
collection noproper climate control system was observed. This study
emphasizes on the need of the Standard policy palm-leaf manuscripts of the
Library University of Jaffna with the establishment of well equipped
Conservation, Preservation and Digitization Unit.

Key Words: Traditional medicine; Palm leave manuscripts; Conservation;
Preservation; Collection development policy
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Effect of Core Strength Training and Yogasana Practices on
Selected Physical Fitness and Physical Variables among Inter
Collegiate Male Kabaddi Players

K. Senthil Kumar
Selvam College of Physical Education, Namakkal, Tamil Nadu, India

The purpose of the study was to examine the effect of core strength training
and yogasana practices on selected physical fitness and physical variables
among inter collegiate male kabaddi players. Forty-five (N = 45) male
athletes, were selected from Valluvar College of Science and Management at
Karur district, Tamil Nadu. The age ranged from 18- 22 years. They are
divided into three equal groups consists of fifteen subjects each (n = 15) were
named experimental group | for strength training, experimental group Il for
yogasana practices and group — Il as a control. The period of
experimentations is limited to 15 weeks, 4 days a week and 45 to 60 minutes
per day with proper warming-up and cooling down regimen. The selected
physical fitness and physiological variables such as muscular strength
(Squat), muscular endurance (Sit-Ups), Flexibility was measured
standardized test by sit and reach test the unit of a score was in (Centimeters),
blood pressure was measured by using sphygmomanometer. The core
strength training and the yogic practices were selected as training protocol.
The core strength training will be given based on individuals 1 RM to set the
load and the intensity will be set between 75% to 90%. The pre-test and post-
test means of experimental groups I, Il and control group tested for
significance by applying the analysis of covariance (ANCOVA). The level of
confidence is fixed at 0.05, for significance. In addition to this, Scheffe's
potshot test will be employed, when the F-ratio of the adjusted post-test
means is significant, to find out the paired mean difference if any among the
groups for each variable, separately. Based on the result of the study there
was a significant change on health related physical fitness performance due to
core strength training and yogic practice.

Key Words: Core Strength, Yogasana, Physical Fitness and physiological
variables.
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Effect of Selected Yogic Practices and Aerobics Exercises on
Physical, Physiological and Psychologicalvariables among
Agriculture Men Students

R.Arivazhagan,
Department of Physical Education, Bharathiar University,
Coimbatore, Tamilnadu, India

Abstract the purpose of the study was to found out the effect of yogic
practices on and aerobics exercises on physical, physiological and
psychological variables among agriculture men students. To achieve the
purpose of this study, 40 male agriculture men students were randomly
selected as subjects from the agricultural college students’ theni district,
Tamilnadu, India. Their age ranged from 18 to 23 years. The selected
participants were randomly divided into two groups such as group ‘A’ yogic
practices (n=20) and group ‘B’ acted as control group (n=20). Group ‘A’
underwent yogic practices and aerobics exercises for three days per week and
each session lasted for an hour for 12 week. Control group was not exposed
to any specific training but they were participated in regular activities.
physical fitness variables of 50 meter dash, standing broad jump, sit ups and
sit and reach, physiological variables of crucial limit, resting heart rate, breath
holding time, respiratory rate, systolic pressure and diastolic pressure and
psychological variables of mental health, fearlessness and anxiety. Every one
of the tests were done with standardized method. The psychological
parameters were surveyed through standardized psychological poll. For
surveying fearlessness, self-assurance scale poll structured and standardized.
The gathered data of experimental and control groups were factually broke
down by utilizing mean standard deviation and t-test and displayed in Table 1
and 2. The dimension of hugeness was fixed at 0 .05 dimension of confidence
with the table estimation of 2.10. The t-estimations of 2.10 and above were
viewed as huge in this investigation. In the tables it was meant by star (*)
which demonstrates 0.05 noteworthy dimension.

Key Words: Physical Exercise, Yoga, Aerobics, Fitness, Agriculture Men
Students
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Effect of Yogasana on Improvement of Immunity-related
Outcomes: A Literature Review

"N.S.Abegunasekara, G.V.P.Samaranayake, A.H.K.Dharmapriya,
S.A.R.R.P.Dissanayake, Ven. Madhuruoye Dhammissara
Department of Ayurveda Basic Principles, Gampaha Wickramarachchi
Ayurveda Institute, University of Kelaniya, Yakkala, Sri Lanka.
nadeeshaa@klin.ac.lk

Yoga is a universal practice which strengthens body physically as well as
mentally. There is recent research evidence to suggest that regular practice of
yoga postures strengthens the immune system and reduce chronic
inflammation.In fact, researchers have found an overall pattern that yoga
reduces pro-inflammatory markers, with the strongest evidence for the
reduction of a cytokine called IL-1beta. This study was primarily designed to
study the effect of Yogasana on enhancing immunity of the individual. An
extensive literature review was conducted based onHathayogapradipika
journal papers and other related e-papers on yoga. All the Yogasanas
mentioned in Hathayogapradipikdwere critically analyzed to determine a
relationship between the regular practice of yoga posturesand the degree of
immunity. The study revealed that the most effective yoga to activate the
regular functions of the immune system is combination of Yogasanas,
Pranayama and meditation. Further, practice of Yogasana increasesthe
amount of antibodies such as leukocyte, eosinophils and monocytes and
stimulate inflammatory responses. Yogasanas are also extremely beneficial to
manage stress which is often associated with an increased occurrence of
autonomic and immune system pathology. On the basis of the review, it can
be concluded that Yogasanas are effective in improving a variety of immune
system-related outcome measures. However, these effects warrant further
methodologically rigorous studies to determine the clinical implications of
the findings for inflammatory outcomes.

Key Words: Yogasana, Pranayama, Hathayogapradipika
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CuITsTaN@T Dan_T&Hd HLIPATENIDL LI(HaMEHI DI @I LDET
OS5 BHSHMBHHH MBILTATED - QT LHTCLTS Opula)
“R. Thinesh, S.Thivya, K.Kajvinthan

Department of Philosophy, University of Jaffna
starthinesh1993@gmail.com

SLIQ6MemDLILIhaUD  OB(HHSHBH  HdBHS  LIHeULTHS  STRILILIBH6USHETT60
LOGUT YLD HHHMBE6ITENTHIGBIT.  LOTDI(SHHD  6laiLF  GUTHIUTS  GBUBHLD
Lp&Fdemensel  DI6060SH  HENeUMLEBEHHE (P&  CBTHHE  (PQUWTSH
BEmeOWITGLD. LOTDIIDSHHHHL SHAITLOTE T SI(PSHILD LTHBLOTIH!, Heval,
8605, FHDFH, 61STHTeVLD eleuTLIGUMBENMB FI@HMeVHGLD.
S 1QeMemOLILIheuSSHerT  BeoGeuten  (LpedmBuiled  TDIWSHBHH0  B(HbHS
el eumpemey GeuBmlarone Garah OFeer o &hs (WamBwns CuirsT
sTemililBoubenmeo  “Cunsmeller oo 7es  SLigeMedOL  Li(H6eUSJ 6l 6ot
LT D(DSHHHMHBH MmBWITened eianid LIgGwms ouuley” Hemeoliuns 6Ffley
Cauwwiu Geengl. opuieller  CHTHBOTRIH  SLIQETENIOL  LI(H6US S 6ol 6ot
LGOI (LD 5 55 FH1 5 SBIT6OT ST 601 HEN6TT SIGHLLITGILD SITGIT6, Gt
SL196MemLOLl  LIHouSHHenflell LI DI(DHSHHMSHD GHMBHD 2 HaHBSHT? 6lend
sauiLBlge0. el guuleumergk  Feungedllumul  CaTlLSHHB@GI UL 17-19
AUWFHISSLULL, wrefllumul  @hgh  SHeoeumfl BB  wrellumuwl  SerT
seoufl  LomewieTHefled  ComOsmeTeniiul Beitengl. 200  GuiT  erpLOTBHI
SlliuemLuied  Gafley  GQFuwin’ @G,  waHT  FHesT  WATSIDSHD
AlMHOBTHH MUPRISLILILL Sl DIHO HalJwen DIIDSHH(PemL WeuTHeT 30
Guy GCprdas wIHH SwliumLuied 0Ffley OQFUIWLULG, Hmeouil B
& Walled 15 Gumib, &L (Brum’_ (b &Walled 15 GumploTs
UMBLILBHSUILL L F). Hemeou il (b SRR o _6iten SN HB
wraflaepd@d  Cursml wulBd  euprmsiulg. SUGUUTLGS  Gpalled
o eiten  WTHfBEHHSG eelals Cumstl LUIBFHSEHD  PHISLILIL a1606m6L.
Ueter]  @migHufled 1SeawiBl  weroi(psdHs aleambbards  eaupmsiul (G
wpBsrHmen  CopesTeTteniLl BeTengl. @6l  Spuielsd  HreCsaflliLsBE
(PSHEUTLD  HlMEULOBBILD ETEWILMD Hlemevd HIeyde LIWTLGSSLILIL (HeiTere.
Sialled QUBBISOBTETENILLL  FHTUS6T  Fepd  allehEhTerSHHMBST60T
yereflaluyaluied Oam@iy (Statistical Package for the Social Sciences 2.0
Version) ergitb  GLoGTELITHGIT  elpeld  LIGLIUTUIOY  Gauiwiiu’ BeTengl. el
SIS (LpIgeuTs  SBBEOSTT DI(PSHSEIHETITD  SLIQETENION  LI(HeUSH 6T
DT D(DHBHHHBSETNTHGIBENT.  HLIg6Menioll  LiHheudHdlenfledsr  LoeoT
AWPSHSHH0  GBUD, el L SHTyeuolael LOBOILD 2L 606D
GumeieTeLD QF6LeUTHGHF CFaI5H 318 6313 60T. &L 19 GTTEmLOLILI(TH6M &> otT
alelEelT, MHHHrs Guub, uduleaien, T euTer  Levaiald  LoB®ID
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QUPRISLILLTS &L BUUTL (S GHwalsd e6lals (WerGaBmud gBUL alle0emsv
TG SLUIRT6T (LPIgUTGLD.
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Effect of Asanas and Yogic Relaxation Techniques on Physiological
Variables Among Inter Collegiate Athletes

V.Vallimurugan
Department of Physical Education, Bharathiar University
Coimbatore - 641046, Tamil Nadu, India

The purpose of the study is to find out the effect of asanas and yogic
relaxation techniques on physiological variables such as pulse rate, vital
capacity, percent body fat of the inter collegiate athletes. Sixty Men
athletes in the age group of 18 to 25 years from the Selvam College of
Physical Education, Namakkal were randomly selected and served as the
subjects for the purpose of this study. The study was formulated as a
random group design consisting of asanas and yogic relaxation techniques
groups. The subjects (N=60) were at random divided into three equal
groups. Experimental group | - was administered asanas group,
Experimental group II- underwent yogic relaxation techniques group and
control group. All the groups were subjected to pre-test prior to the
experimental treatment. The criterion variables such as pulse rate assessed
with manual method, vital capacity assessed wet spirometer manual
method and percent body fat assessed with skinfold caliper. The
experimental groups participated in their respective duration of 12 weeks,
six days in a week throughout the study. Analysis of Co- variance
(ANCOVA) was applied to determine the significance of mean difference
between the three groups. When F-ratio was found to be significant, the
Scheffe’s Post Hoc test was applied to test the significance of pairs of the
adjusted final group means. The results shows that practice of the asanas
and yogic relaxation techniques is significantly effective in promoting
desirable changes in the dependent variables.

Key Words: Pulse rate, Vital capacity, Percent body fat
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Effect of Selected Asanas and Lunges Exercise on Hip
Flexibility among Bharathanatyam Dancers

Sabaananth.S
Sports Science Unit, University of Jaffna, Sri Lanka

Flexibility is the key factor to aesthetic gracefulness of bharathanatyam
dancers. Additional fitness and flexibility training may influence on mobility
of the joints and leads to artistic postures and injury free performance.
Therefore, the present study intent to assess the effect of selected asanas and
lunges exercise on flexibility among bharathanatyam dancers. To achieve the
purpose hundred (N=100, age= 22-25yrs) first and final year students were
Purposively selected from Department of Dance, Ramanathan academy of
fine arts, University of Jaffna, Sri Lanka. They were classified in to Group |
[(Training Group (TG))( n=50), practice selected asana and lunges Exercise,
45-60 min / day / three days / week over the period of twelve weeks], Group
Il (n=50) acted as control. Data were collected on Flexibility by groin
flexibility test before and after the intervention programme. Collected data
were statistically analyzed by using Independent “t” test. The Results Revels
that selected Asanas and lunges training positively influence on flexibility
(t=34.35%). From the results it was concluded that, strengthening lateral
rotators and stretching medial rotators of the hip my leads to strong lower
body strength in respect to aramandi (Half squat) in Bharathanatyam
Dancers.

Key Words: Flexibility, asana, lunges, bharathanatyam
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CuITsaLDUIUNIGD WpaTanalbBHLD aimpailuicd RApsHHLD

&. SOUTOBTHFTION

AbSHIBHHHINID, BbHIGHBMNBHNT LILID, WTD. LISLHMNEVSHBINHLD.

RbFHw Guuiuiwevseflsd  emeuds HHBHIOUBIGHEIT eTeuILI(BLD a1
sflFemiseisd @eimre elenmi@Gag Cwrs Owuiuiwsd @b, @& Frmigw
FHflFnHHen BLAWTS FaplUgsDIld FTRIS WD FhoHewen eleled  GuImTsID
GFwesd SI6VVS LB 61601 3] &a[B6VILD. VOS] (P& HLD
S BUUTHSEDHLET  Fnlgul @  euTpdHemd  (Wpewpuilensi@ui  Guirsid
(PeITEMUSB MBS 6T16060MD.  DiGHBETeN  LulBFeemsn 2 L 60, LaISHIHBE
QUPMIS  DIHE  (LPEULD  GUTIDENEN  DITHSH (6T ST, U GFTEEIULILPSITeNSTU
QUQEUMIDGHFHI PO  FOLMBBOTHW  lBHenev 6D  (WHhHlenw! GBTaHaiul
@M [HenmeuTes  Liwewill LTenGHdW alphiGalGsh Cuwrs Guuiuiwsd. &gl
Qeitempl LTIl alluled  aumpaler  LIBLeSEehdE Fmbs  Heuryeniwirs
STl LGS BEH. Ry 2 605D  (WWHID  CursmFenr  allfiliLewiey
(weirelleweoll LIBSHSHUILGBD Hemeouled SiHett Geugmed  SrewilGeudsh RbsH
Curassflaaid oW@GWb. RbHFLWID o6 RBET6HEL DEMPSHBLILIBLD  F6urT He
SHILGHHN  (PHFW  DHISHGTNL eetéB Guimeld  stemeomd. LD GUHLD
mFe  SIMLWITENLD 6Tl FnBLLGBL  FhHiOeuelld &Sm0 LS LH 2 @mHeuD
e LIS  Caumpmter QMmBGHB6T  (PH60 2 _LHL HHiH6T, QFHBTFRIG6N
CureipauBplevd  CuITaHSel  FrymIGemeT, HmewievTd. Lieiemer  CLeTdHD,
FID6W  IDHHIBOMEVID ERH6T  FnBIBEmH6T SO HHHATD  HBriuTseyn
gewenl  HmpemmHefed Lev QL misedlsd  Guires  Qouiuiuisd  Lmpsiul
Qeuidser o eui. QEUIID HTOHHL  HWLHH  (PHL  HITeLTH
uBpehaFelulen Buired GHHITOL  STEILGHGBH.  UTDEHMS  (LPHBUITSH
CursHm®d 61 HeumBUTS: DI LMRISCUITSHID  6T6iml  DIH6T  LIgHlensv
QIEMFFlenul LsGaISHDH 6 DlienlL uled UHehFed ealendalulenenTy. Gger
alfl @&l HOTUHMS MBWTERI(H  LoeTHlenmenel  OUBID  eUTDMS &
HEMELWITEH  QIIGIMLDIH S (HLILIGHENENT  SHIT6IIGOMLD.

FpeyF  GFmpmer:  CumsOwuiuiwed, wUIBS,  euTpelulsd,  QpEHHLD,
Cuirs@,GHIHID.
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@hHw dhsmer WILIGN @HBHHHIOWPOBWTS  euenf&FHwBmieTer Guimsd
ST &OTT  ewituiigd  eU(HLMIGET LIPewD  QUTHhHWEH. SLFLbL
&Teold (PHGe0 ald uTPGaur® easbal allL Sdsmev WTears ey
o suseomallwfgluied EUIHLOGILILLS CUBBIOT 6N & BB FJeuCma1b
(WpeUGID DEHSHMEULITLOWLD SINLHHHET aleneTeaUTHAD DIH6T LO([HHSHI6N
FHWTET LIUIGTH6T STINIOTHOD FPBHHHe0 DMSHTID  CUBBIeTenCHT(H
gjuBsps Gurar gHelb 6B @ FBUY BIEHD & SHmedHDHTH
RHIHSULL[BHelTenienld  GMIILILS5SHHHFH. Bevmiensuied U LigCohamiserien
Cursssemeoulelr  LUIEOBIEN6D  STEILILLLTEID  WTPLILITeRIS  (GHLMHTL Q6D
SFHswre  uuisopleneouied o eitenemy GUIUUILSSHIEH.  BHEHIFOW
PoeueamaepLTal  uwiBpelssliuGnd HHmeoll  Uulevened  [HELEITT
SLEOUISHM B SJeuoTIg UL LyBxhamisefed SIHBLOTHS SITEUUT6VIMLD.
SbFHaumauied  wmpliumemsaer  Heomy LITCapashdleasr  Cuinsedssamevll
uuleoplemsoullenenr  ImUIaIGsH  BeleuTuleum@GD.  FSTeF  OFLGHMIUTeD
Curss smeveuaFd OUBBI UHISB @F HEH6OWTS BHTRILILGGIBSI.
SHHJIOUD 6B Heneven! &LhFH LeafGeler o Led, o 6 HCImeHaSwD
Guamiemasuied Buimresd sSemeowmeigdl OUmBD Ukl  [HeOGHH EIBSI.
SIGamgliLienLuled wmpliumenrd Heoeum] LIgCaHashdled Cumesd SHeneowlITerg
FoW  HBeuamseEpLTsd uWiBpelssiul G aumSamas. b  HnleuaThigel
CunadHem6v LuIBBIeT&ELD LUT6OSHETRIS 6T o] Ly8xha & de0
S WTemILGSSILGSSBar. Cursssmed LWIBBIOISGD  HBIeUaThRIS6TS
wmpGuITeT o _60&ID, SLBI(PSHHTEUE]T LD6wl  LDWIL LD, SbAHUld Hleneud
STHIHLD  (HeLEMEL YD)  elGILRUTGHID.  @Demer BT  BITFHTel
SpmoBseusy Uflaler S Slemwowll QuBpleTen CUITEHHHENE0  GUETTSHEGHLD
BBIIRIRIGNTS B eThISTILILIL (H6Tenel. HIBIGURID 6laUd  GHBHH OCuTg

Bev&6msH LTV Crresdhma SIML_6UHHHTH LDGY F60TT60
® HUTSHSUIULL  @Mh gFpd SLLMWIY SUIklG DDLILUTGWD.  SHiel
[BLIT &6 65T QUTLDBITL BH6n6TTé BLHAHIH MeLHS BBHBHDHInQUINE.

BuITsEBMEVAMMTHGD  HBIOITRISEHD BHHmaL Bevddldbenar 6T ®
BPemevHEH  HBEHBH  FnlgUIaIe0euenlD  CBTewILemeuTd  HTeuTl LB I36T.
FepsHHe  HHUIL  @end, wWHD, ComP  HLbHFH Cunsssemevulenent
GubLhSHFImSH GrrésLons Osmewi(h ®b 5 D316V GOTRIB 61T
CawBLIL (BHeu(Ha STme. B & B 6m60 QUG &(GLD (5 D3I 6VTHIH 61T 65T
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CFwBuUTBH6eT BSIW  WHHeT  WWHHUID FBHS @  (PeTGaBBLD
SHWIBHAUHB BN HTWI(PRHIBH. B Cursdseneouied euenyFdl
Bemevenl 6I(BSHHWIDLUSHTES 2 _6iTeNgl. LelHelel o L 60 2 6m SHByTshadlul
GuobuBh S H6e060 Guirsasemeoulles (PSHSBUIGH6115 S 6m 6t o IJHHID
GUGHITGUOTLD B [ 316V 60T 61T 60T CawmBuTBH6iT B 1bOILIBIS ETBENLD
FpliubsorGd. Cunadssmev HHJHIOUD SLHSH  DHHBHIAIOTS  eUeTTFS
ST (HOU(HBBMBENLD DTN UTDAIWINIGHE HMLHSH HHSTESLD.

HBeysF OFTBE6: CUITHHHMEV, HBIAIBTHISET, © L 60, 2 61, YCTHBUILD.
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ID-072-OP

Effect of Yoga Postures and Pranayama on Body Mass Index

for University College students, Jaffna.

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

The purpose of the study was to investigate the effect of yoga postures and
Pranayama on body mass index for university College Students Jaffna. Thirty
(30) students were selected for this study. The age of the subject ranged from
20-24 years. Before started yoga Postures and Pranayama, body mass index
was measured with help of digital height and weight machine for measuring
body mass index (BMI). After eight weeks of Yoga Posture, Pranayama,
Meditation and Sun salutation again same measurement was taken. The data
was Analyzed by applying paired t-test and descriptive statistical technique
and product movement correlation was employed to observed the mean (M),
Standard deviation (SD) and other parameters. The analysis of data was
worked out by using the IBM-SPSS version 20. The level of significant was
set at 0.05. The findings of the present study have indicated that yoga
practices gave significant reduction on body mass index for university
College Students Jaffna.

Key Words: Body Mass Index, yoga posture, Pranayama, Meditation. Sun
salutation.
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ID—-090 - OP

Effect of Yoga Practice on Resting Pulse Rate and Blood

Pressure
Bhavani Ahilan
Sports Science Unit, University of Jaffna, Sri Lanka
sathabhavani@yahoo.com

Yoga is the science of right living and, as such, is intended to be incorporated
in daily life. 1t works on all aspects of the person to the physical, vital,
mental, emotional, psychic and spiritual. Yoga aims at bringing the different
bodily functions into perfect coordination so that they work for the good of
the whole body. The purpose of the study was to find out the effect of yoga
practice on bloodpressure, and resting pulse rate. To achieve this purpose of
the study thirty male residence in Jaffna and Nallur Divisional secretariat
(Working various Government sector) in the age between 25 — 35years
randomly selected as subjects and they were divided into two equal groups.
Each group consisted of the fifteen subjects. Group | underwent yogic
practices for six days (Monday to Saturday) per week for twelve weeks and
Group Il acted as control group who do not participate in any special training
apart from their regular curricular activities. The subjects were tested on
selected physiological variables such as blood pressure (both systolic and
diastolic) and resting pulse rate at prior to and after the training period. The
selected variables such as systolic and diastolic were measured by
sphygmomanometer and resting pulse rate was measured by counting the
pulse at resting condition for one minute. The analysis of covariance
(ANCOVA) was used to find out the significant difference if any, between
groups on each selected variables separately. In all the cases, 0.05 level of
confidence was fixed to test the significance, which was considered as an
appropriate. Based on the results of the study, in the physiological variables
such as systolic, diastolic blood pressure and resting pulse rates were
significantly decreased. With the limitation of the study it was concluded that
the yogic practice was a better tool to a positive alteration in selected
variables such as systolic, diastolic blood pressure and resting pulse rate.

Key Words : Yoga, blood pressure, resting pulse rate
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ID-TM - 01
olpev BGImaID
QF. u. FHAWBTHE (LFDUmT eweushdwy, DAM)
ol QFevemeowiT FHd PUWTCNSH MAISHHUWIFTEN6V,
Frer0Hfl  FnlpTHIG6NLD,
QUEYGOTLIT.

S aIfEHHHBEG Wb 2 LsHTaD CETGHHem Grrab  cpsuBymasid
AGD. ey GIreEld  HHWOTE 2 66w HTeLmIBH660 DG
QUPEDDWITGID.  [(HHIHBHMNG0 2 _agemid Hewmhsd mHUTSW  FHFy  mS
(ordl, URIGeN) STEVSHHNID DFHE 2 L60 2 empl], HS SHMJ 2_ewie),
umjD SMSGHH0, Curemdll CQUTmET UWSESLD, OHTLIHH HBMBEL, 2 a6t
W] (6F:3¥: 2 Geusmev 2 SHITJ6mILD:- H6LRVIENLHFH60, LI 6001 Curyemewr,
CFmIBELEVIEF G 6M6V, 2 (HbG SLENEVEH6IT Gumremeumnsied Geusmev
CeuwieusTeuld, FHegfl mBHMTHW HenevdHE 6lewrblemiul BHUISHFHE0, 6O
QUORBISHID, 2 agewild WGHS UTHLHH6L 6UTINHEY. 2 HTTewILD:-HB] i,
STTFTT 2 60I6YHMET 2 _6WIEmIH60, LDGHIUTEID  DHHHIHD, DABHHBHSH
gmuB UyFeud, oiFHs e Guent 2 me), WevFHHee0, LUFHH B(HEHEH60
Gumets UL  HMYEVIRIEENTEL  gBUBHMH. b CHTulemesr  FHHeLpsvi
LN6ITQUHLOTMI o m3I85 6313 .

BHTWHSH60 (p6evlD HewiL lHD a6

urt@wirgdg SHuswid UFHCH i SHanid

OTW WSS L0VHMS DL S ID

PUBB GewiLelled@ 2 L L@ euruGeu.
6Togl 2 LeVlell Ml UHTIHIHeTs0 LIgHmeromer cpsorsTy  LGHulGsoBul
GewiLeVledll 2 HeuTaHleimdl. DBCHEW  peo@ImHpld 2 HeuTHeiImBEH PV
CrredHPHled U  auemd 2 auih. FHH WLHIHNSHHO  RHuUSHI(20)
AUMBWTHAD, YU TCsH  HSHHIUHHL  LHOILB(18)  UMBWTHLD
Ufsais  gempieuty.  Seumplled  Geueflapsod,  @rdHHepsod,  F60EP6VID,
AlBIGepsUlD WS 2 _ushdHyeld  Hrelsvever.  Gomuly  CrredHmed
gbslIUl LalTHel  (hahl  Fllendmenenud,  HenFflendsemenuld  Ffluirs
SOLOINQILSIL 6T 2 606  UDSHHIDSBHBIGMENUID  gBm  (pswmuilsd
Com s meiten Geuswr(BHLD. o LeiB& GRIEEE I JBLIGSHHHInIQUI
bHSIILLF 6w, Oxsaf, Geustenfl, eIHHmB, OCeubHuld, Frasid,
QUTENLDHFH60T1(B, & (THEM6U0T &b A5 LRI, LN 6vaTemL_ 5536301 (H, BaralevdlIpmiE,
SHMTAMBH6N, LIpalendHei, Huly, Guomy Gumeis 2 ewieyssll FHBbHHHI.
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siwgl  Fbs  AWIBas  LHHSDHEUSID P  FHHTASFmF
Cumesmetemiupld Gyrapd  APVCITHIOTGD. (PBBTEVHEHED  MEUSHIHUITH6IT
@bOHTUISE — &MJD, Udd, UFdH, SINITFID, 2 6MoMhHbdl, LUHSHUID  6rer
aIMELILBHS  Fplumer  (pempHeienmsd  RbOHTenUI L6  &HD  GUEID
upuwites  CQFWisTIse. cpeolrraldd bewil BTeT uTelbd GW  elbs
2 76ds0 LmBHs@&H o flul  mbhaismen  HFFLIgUIlsd SUH  Crmwmerilsnul
2 golled QB DaIH cpeulIGHuled Dyems UGLUQWITS eNBeUTTH6N.
SpH UmauiGen GLUUBD HTU  pellendEell  aIe  FhHeld, SHibLed,
UMDLSEeRIL D  (UFFemev) UTDLIGT Hemev), @GHBISeNWID, 60TWOFH, HTUHe,
FHBGGH, AP0 CUTEIBEIAITGHID. Umd LN9H@GHID (P  Di6L60G I LT6dTL]
Fflueor  HFTWHHO GSHUUGH DU  (YFOUTFV)  HIDOYDHV  DIEVVG)
2aBell(B&H60 BTN

sMHAF waubGW (WewBuled LGB MHbHIHT 2 . Geuef(Lpsold,
PGV,  STEILLBL UL FHH60  FHHTHAFFmFuD Hfl  HoudHHevIDd
Ceuiwiuew. Hfl swrfleé@n Gurwad ST UGSHSH BTG Hifl FHflsba
SiHen  Gsv  HemalliLTed  F 2 60fHFH  HSHHD, HIHEF, FIHBIID,
HmOFHHIMH, COFbBTLm] 2 ], usGBUIUID DmIHH ASHF  BHILF
Hlpelled 2 60fHF WEhFaIoT HLal FHuTimseaisd Hifl CFesHHILBLD.

® 6 LMHBHIFENTS SHFAUPVSHFTWID, bHHGSTUI Geodlwibd, OBeLeVI&STUI
Covdlwid, HFeWeOFTEWID, HBHL OGeuemiOswiul, glflueongyemid, v
Gy & aem &IWID, HHEMWBBIPOMIEG Coodlwid, <yemio gL BLLeOLILD,
S sifleoL b GUTETB WHHSHIBET UPHIGLILIBLD.

USHSHWIoTeUSH B 2 L6d GHeljFd SemLuld uguimtd Gefly, (WpwHS,
HMVBHE 6TNI0MIUl  LL&He0 ASHILe GeljFFwren  LgCapashalev ail
SIMOHL BBl 2 adew LIg6HFwpd HHT B DHEHTUISEG UBTHI.
UTjlD  SISEGUFHID DHS SHMJD  euTHeald OCFebHHuBHID RHCHTmMUIS
al_(BLD.

Guhue apev CIMEHBDE F60 MEAPMM WDUHIHEIG 6T

Al LHIHFH @ewev, GCaulilbelensd, 0ewIbHE 6616l 6I60TLISB6MM
CoFIdhal DMIHH UFO OUTFeVlEL MAUHHIBHL L (1pe0BITaHldD FHLD.

UgewtemL_ &  Gamempbhalens  UGGHBUIUTIEL  uHdHd  Hlwalulsd  QFUISH
&l (LDMIGHEVITLD.

LeTenendsmprenet Cammpllenen 61 (B Bl Hpel HTem6e,  LOTEN6V
eflapmis GHTUl SHHLD.
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&N 616NEH HFb& HBG&E HBUs

Gy bsd gnlly HeD GHelsd 2 6mwiglged
om] @bbH CBbBHH 2 6L ealsl SFBmL Gumed
Couy @dbsd QBB cpsv ellwmaGul.

“webls o e 2 el WHbHH"
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ID- TM- 02

WLDEIBTeD aImsLD Chmuilar urmpfiing

O&. ugwdeubiietenenr D.A.M (Cey.),
ugbuemy eweusHHwy, Rtd. Govt. Medical officer
Four meuSHHWFTMeL, FHLLTTOHHF Fha,
WIMPUILIT60OTLD.

(PIDRIBTEL  UTHID  GImsiomendl 2 6udhled 2 66 LV(HBGID  GUHD
urTSHlenl  gBUBSHS QGBOBH. 2 L6d DmFedeied LIFHTer Lmend
QAL (PEIBTeL Al hHECer. ekl  (WHIhs STevhHs0 80% BE
DB BLOTOINTHET — LUTHHBLILBSOMBENT.  (PPMmISTE0  aurHd  Crraomeng)
(WPLMmIBTE0 pl (b aimd FIre @e0eumosd STeilLBD. pLl (HdbHerllsd  &Hlevid
HVG  616iIB  FHHHIHIL BLES FFowrds RHEGD. bodhd  Heneoulsd
STOVIDL|FH6TT  RETCBTH @6l el lpdh CeTelTEpd  Blewev gBUL6UTD.  Feur
FHp audHHl BmeowdbsBE 2016 0 BGHE @6 UGBL SHTVSIBE
AGME  HbH CHTwnsellsd  oipsd  SeveurHd  steor  Cmas  [HiFemriid
e’ L 20  Gprwmengseir  eulo  HFAFmFHE&H 2 I LBGSHBHULIL L 6.
o I Ip@wimsilons UBRISES HpmiE  @GIewd. (gL Bupenm)  (UleImerflenmed
swmfléasiu’ Lg.) 12 &gmbd Quewi  (wpewp  FTOUT (BdHG. Ll  Gleusirety
DIVeVH CHMILWID, FHBHoMe el6inen erewiOemut 2.5.ml - 5.ml grium’_iges
(et HTeme0 LB  UTFHSHL  BIei@  BTLH6T  CBHTHHSULLL .
Geuefll  pGunsiones  Gpmey  etewiGemiul.  (gJLBpsmm) L&  GBiiilL
QUTLDETOHTEIMRIH 61T 60 QuTmSHITET  (LPeHBUTED BB FH60, 2 (HO)H6L
IILGHHIHV, BHOYH60 cpsvld euflo FBFengd 30 BT ST ComOsTeTemiLLl L gl

(PLOMIBT6L  eumHID  eted  GBTUI  mifewruwid Qe L Q@mudl
Gpmumenyseiey 9 (45%) Guiy 70 euwFHBE@ GBul Leusenmeny. 6 Gui 61
@ 70 @G 2 U usisentery 05(25%) Guiy 50-60 euwFHer] B
STl L6y, UTSHSSIULL  eufseriev Guemtdst 13 (65%) oyewiset 07
(35%) o@D STEUILILLL60TJ. (PIOBIGTeY SienFealen GuUTHI 616l Gaugkement
o L weujssn 20 Gufled PiBs wwrseugsst 14 (70%) Guiy yeuj.
(PLOBRIBTL aITH GBTUI GBLL L &HTev SemeuTendl 12 1omgh Hmeod 11(55%)
Gugpid, 13 - 24 wrgy &mevld 05(25%) Guepd, 25 - 36 rHid 03(15%)
Gueb, 37 wrnsHer Guwsd 01 (5%) SUHeD HTILILIL L FI.  (LPLPHIBHT6D
apl b eurdh  CmpTul  gmU L HBHTEN  HMJERIMBIGEITS  (LPHIGVID,  6J6MEIIUI
CrTuIBEHHHTR  AHH  HBHIILTOIme, CUTFTHEG @eienio, TWTFD
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@eemio, LoeBlemsv UTHIIL, Tl BHlemeoulBeoBuw o flui HéFens CQuBEIH
Q®TeiTeNTenID,  AITLDEVHTRIBIBET  HTHGHLBHN, 2 L 60 elsveilBE Gumul L
o Levewenii, Gurgdu @uie Genn, HHHmF S6ienD,  UTUIEn6
NP BB HEHIIQUI 2 6016)|BHEN6TT 2 1| O&meiTEndHevid GuiTsiimeme
STEOOILILL_L Sl

fBFenFulet  Gumrgr 10 Guyi Wsed  HeuHwrseyd, 4 Gui

HmUHWTEHD, GewiwenLphen]. 2  6Guj greme]  (PpeICHIBBHHIL ILD
oibHoNSH (PeTGaBBPD Eeveumiosy 4 GUHLD SHTevILILIL L 63I.

sOTHellel  FHsH  MHBHBET PO QD FEFMHFH6IT  APOUPLD
L6VRIeDBWITeN  GBTUIE6T  GHWIEDL b HI QUMHBBENLD  FBLL  DIDFLOTGLD.
falFemgulenr Lleiten] LGHBHIHT R OHTLIHEH 2 ewiey &L (HLULITL (L6
ST FRIS6IT (AL IGRIE ELP6VLD BIHSILOTEHG6
& 6EMILOGDL_[HGIGTEMEMLO GPUILSBHHHHTGSLD. OV 1EY: QamaplienL
GOBHGLD  DHHHIHET 2 I OHTeTEHLeTHET  (LPLOMIGTE0  (PL 1960 SHIQLILIT6
UDhFSH SHEDDWTST  HIed USTIHSID UFL FUHLUD HTenD  SHTJ6wIOTSH
(WphiETels0 CHTUI HTHHD DUH&fHe STTNIOTES RMHLUUMS DIOUSHT6NHD
FHQUISTH 2 6TeNGl.  HODTHeNeN  UsWIeNLUI 2 6wi6)  LIPHIGHISH6T60
FHSLOM60 616001 Ol6ToTEmULI (r606I6VENTGlsTOTEM L) Ceul1LGLoBmTLO6L
o I urausnenuied LTelldbHemwim@uuw 80 euwigkl  euewy  6hEH  elHLomen
Crmuish SHTHHUPD  ER6VEVTIDD HLSTHHTOTE  UTDHSH  UbHH6]T. 6166
DMUMD 6T10FHI 2 66  LIPSHBIDNSHEHISMNT  OTBH  DIWIDSH S
HLBETHAHTONS  TY UPHH  OCaTeienpGeaurd. sujodSFeng cpsvd  DLP6D
seoeumu]  ((pBIBTeL  aumHID)  CImehHemd  GeulUBHS  (PIQUILD  6T6
B WSHFnQUISHTS 2_6IT6N S,

AbH (WeBamhasll uieled GUBIULILL  DienereuTSHID (LP(LDEMLOUITED
QLI TRIG6TT o6l 6Vl BTLTel6D Gwmuwimerfledr 1(SHSIHATED
SLeUeTTLILIBSHBLILIL (HETT6NSHI.

HoeyF QFIBHET : DIPEL HLAUTU], (LPLOMISTED UTHD, 6UTLD FBFenF
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ID- TM-03
eTamraamrul GapuldHHIH SeflLSOT LIUWIETHEIT
mUSHWT &. SevadLoemr QUi
RIGBTLS fHH HUITCaISH MaUHHUIFTEM6V,

BEVEIT, WITLPLILITERILD.

oGl  (peiGemflen  ellibs MUSGLD  HMOWTE  ACITHEWSHBE0  6T6uTolsmTLI
GMWIBGID 1W0e (WHHU  URIGIH  6I6ILmS  1DBIGS  (PIQUITSHEI.  SHeLpLD
HMeVHE 61Ol MOUHHI  UBHUBID, HMEO(PHD  LTHD6UD]  6T60T0l6w0TU
Caruibm Gefldds  amaEId LBBId  ChTUISEHHE  gomeuTml el il
Cxruugid  Huglaus  HHHION  (pempulsd  Faplul Beitenm  GyTHAIW
FHUTDONBETE A(LPHBUITE QHTHIBIOSHT B SMHbHH SIHBSIBSHI.

SIDDHSHEHIO  (PBUTEL HMmeLHBGD, 2 LIDLIBEGWL UWETUGHSHID  6T6m1ElemnILIT6g)
Cxrmaurdm@  (Prakruti) gmmpeurmid  (eunH,06H5,60U0D)  OBLBID  CHTUISEHHE
GHBBAITBID 60  QIHBWTEN  DHHOHMOEmIUIEET  LWSTILGSHSULIL B eIHS 636
Qemer  BBTUIHEMET LLJ6NIOTHS GHWILILBHBHID HEWIL STV IFeOTBMlensids ClomemrL
WPMBWTGWD. JuifGamks wmSHIN (Wepulsd FHerFsfleoowiulsd S Nunmsisid
gelILpBL  aTewiQeml  BHUlbHIE  Gefld@d (B (WpHSW  GLHLURIG
QP HHNMBEH.  Fell, LHeT Hpmiselled  ewibEnHd  OCelsiTelld  &lpmioseried
QuesTaEmHD 6TewIGwILl CHUIHEHI @GeMiug Fmbs LuwlselldbaL.

&b CHUISGID 6iidy

BUHA  QFHTeLemeLUMLAUTHET  aumhd), BGud B WIBBTEL  HIHLBILISNTH6IT.
oidyem GBI 2 efeneuasl  QeufHenen  Haly BB 6T60GUTMHLD 2L 66D
aewiQeml  BGHUlhHH — Hwmevd@ — Gelllugk  Sudld. BUL  MHEVHMSD
CarUISHHIOEBTETEDRIBTEL, @6UQBUTH HTHISHGSWD  (Wpapsiy  Sleflbd, @eubsurm
B1FSH HuTyHHe0 Quewngremiy Seflwjors el @G Uely seuisendSn  SU6,
2§54 (1pHev Faummsnseind @GO swpbutoed Gefly Couls GouewmiGo. rewi®
H1HIBeN60  elBHaugsleanmsy Frfain 2 USHATaUIPLD, HETIHEHEG &Sl BaiHTs CFeal
GpTuyd, uUTHREIBeTL  CHUIILGHTEL —Hewidemen o LGSHTaud Fyfed @I B

(WPWRGUSTEL  sTeLeT Il BEHD  aleV@D.  FFOUTRIBRIGMETUID MFHVD LB
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Higdhsitd,  GHHUD,  SLQUID  IBEISTE  Siheudsled  @ATHSH  PLLID
SIHFBOTHSBH. MHVHMS BHUIHHIH OBTaih FAnflel CHIID 2ETMIQIHT6L  DIH6
FHHIHHEDHD 2 1 QF6060ID.

Ap& 6D GTATEIETILL & 856D

Sigm  MBHEVLD  GIHIMID  MBHVHMS  (WHHL CFTLEG LHHSTEF OCFISHBHIIS
WED Heilewd LUWHGD. G efleuresr (psd, TF6], CHTE, HIPHSHILI LIGHIHH6IM60
Grruiuietemio  suruflsd  HIFHTBBLOETENID  GHFedsy Reflenip, Lievsiiderilsd  HTUlemLo,
HHBHBIOMB (PHLD, HMJHBTH HMeVWY (PHeSWaIBenBL GILMB6VTLD.

& 66y

GHDH UHTUHDHBE LOSI(LP6TEN SwILIL euenSomenTed UTHluwm, Geully Geuf,
FheHed GCamemrsaliphid, &STIéurdl, &GmBauy (MevmdFsid) &HFFelsapniE
YW SpEGHmeT  CFIHBH  BHH  “BOUBRIGLT  CIEIMID  GHIMISHMS
o LBwrddseomid. Gary FrhigsaiBg 2 FeobameEnd, QJeumhiseEhdd Sl lenL
Wewtewims@  SmIULD  FBhHeHEH. &HdH 6eOBTaDd CFUISSL6T  DibdH  HHLD
elWenauu]d BRGUY o | B HFisHd SHeimed HDLHH 2 60JHFH 2 6Nl Hene
Sl CouewiBD. SmGEID 2 60FHHTOILLTL Gefljarbdplented FHenbd, &b

(PSHEIUWIET  6)T T BID.

araraianl Gaulg GV ARG M6 Siaefdes Goaanow ussumiesert
Ol USTTSHEHHIBET

L@EBMS  (PHlHEBES  HEmiUGID  fflubmsd CUmBHS Fnigul  QUITIHL HDETULD,
OFwevdEmeMD bbd CousmiBlo. DiHTeudl Hewi®, Wer, Gsmb, <w®, U, g e,
UpmIES), oTHIETUl, CHMIBTUI, HmIhHHemiB, BB, ABHH, LTHD, SHI],
o (b, OemsTub, &b, Uef, umsd, sull], enslysSHreiwb, Usmasulmsv,
Oeusveold, Geflfbsd BF, OCBETHHUMI, HellouendH6T  LOTULGHIL MIH6T, OCLoTFmS,
sLewev  Cureiy QUL SemeTUlD, LS HiGHHewy, Geuuiuied, Gursd, WGHS
SIBB  SHUBMETUD  HWev  (PpApAW  FHlemd BB Ceuswi(Bd.  LOMIBTEHLD
ugbSwiorul SmUug HeIs.
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OhGID UTSNTEHBMBIBET

SeuenTllehd, (WEHmImS Lehd, HITHIEMHIGTUI, (OTRIGTUI, FeWlenl  6IMBMB6Y,
QunentenmmieTenl, FpiSmy,  Hewewy, FApuwim, Weng, &Frsb,  Geubsul,
BVNBIBLILIL 6DL, 660D, FTHHBBIUI, FHHMJ, UKOBUI, OQHensTfl, STenl, LOBBID
6@, ULed, &5Hf, Denauseflen Llehd, wrau®H, OHLEIGSTUI, GeNRIGTUID

CuretiBenel  HEIBI.

TMOWIIS GoTwedarmed FFrdH&e GHUBGLD HO@IDEGEHID IDAMHDMIGEHID
saneBE Bawwsst gpu®n Beneficial to Eyes (Drastic Prasad Kara)
FosHer  CBIUI e FIUTBeID SIpGD  UBITeSwDd o _ewiLn@b Increases
strength of the skin beauty and health (Klesha Sahatwa)

BemBrd smGom L grewi niu@ssd  (Induced Lymph Drainage)

o Laub@ em b domLgsso Nourishes the body (Putty Kara)

Frmen gnbsd o aurgev; Induces proper sleep (Swapnakara)

9 160 HMELINL BhELD Remove fatigue (Sharma Kara)

g CrTule HISUSHMSBS S BULGSHSHID Alleviates vatha (Vatha kshina)
el Ghsaiar Russd BeogarssiLGasma. (Relaxation of joints functions)
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ID-TM - 04
BIDLYSH SamTFFH&G ummbufu amaisaSlul WPpanmSH6T
LrsLT. &hhar. SmGsorsiapthdd D.A.M-R.ILMP ( Qevmiens)

LrsLT AmBeunsapTdd) sidihesenl D.AM-RIMP ( @evmiens)
Qmenfl emeubHUW Frewev - HeMOBTFS BT

et CxFw umybuNwl WmHSHHI Hiewmenuwl By FHHFmg QUBIGaTTsr GeTens
BTEhHG BI6T DAHENHEH STILILGHHBH. 2 6MBTLIQVID LeobOILWIT HrB&HsI60
mbaId QFHDFmFHmen  FHFHF(LPMOBMOBMET  BTY  BlohHsH  BIHSHT
Gl Caurflsst  OFHmens  eT6imIBo  @sveondH  FnlgF  OF60SHIBEHI.  CHTUIHEM6N
DHSBEMTEUWl  BTCD 2 HOUTHHGTEBID.  6ldgHl  LIDSHAINSHEHISEHD  Flleuy
HMLULIN19ESTMD, IHBOBBHHTAID 2 _eoiTFd  uFLILBHD, LDeTHIHL LO6TemLD,
® 6NBeVID  GUeWITEnID, DGILTED, LendHHev BBl uBpful Snslwimeno  Eeitento,
Bupmas 2 _ewie| (Nature food) LweTLGSSTEMD, GFFTL6 LT G 266
Gumeiiz  ReusuTBTEN  HMFeIIEIBENTEL  CBTUISEET Hoewd  Llgdhdleimpen.  GBmuissiT
auymogd  Grmulsefled  @mbdH  Hem  BTEL  LTHISTHSND  [BIDOTEL  (LIgULD.
D& umybuflu  weuHEHW  (PHBHEHL  BUIBMS 2 _6WIe|HEHD 616G
® mIGHImemITE SRHBGID. RbHLHmIULTE aisHmy e6efadlsd LNighdh 2 eshELID
BIDLSHMTEFS LBn SLFTuihgl LTTiGUTLD.

BIOLS HeMTES SHTeund gBUBL @ GBTWsvsv. 6oH BTN Bl HMS,
9 MGHFHTHHBID, DAIH HILLOTEDID, LIPSHEHAIDESRIBEMTID SH 6TeMHed gmuBLD.
RQeng CHTWITE UTTHS (PIQUITSHI. ST, STHI, (PHE (P& HeoTel Oaledl 2 Bl g6l
BIOGE@ LB, elGenen 2 L UB 2 miibsCen Hened HnIhHISOmEl. a0
BIIDLsEeMe  Lwetur®  Fplumengdl. &6 ampalBeilu SrHsHHmed RbdH  HLDL
Carenip CFeLeuFIL 6T DIFiHH QIHHHMmSH FHHHFULEID Qb BHILYSCeT. Gamul,
S, o ewimFdl  euFlUBH0, Curemslumalsnen, FITem o _ewiey  E6eNLD,
WADBB  UTPe], LTedwlsd LV ard (LpSHeuTeIaBBIeVID BT HSHMTEFS  eBLBLD.
el HaIB@E PemeN sTeleuT)l (pHAWGT BIDLSHEHD SeSImWTHS. SeleuTs
BIOLSSeMTFAWT  Llighasul GLnT  mewl Llswions  omgedT.  eurpeiler  elyssa)
BlemevdbE  HeITeTLILIBEITT.

BIbUSSNMTEFASHE Bogl CHAw FoHmh ueTCaus urrbuflw WwmbSHeuHHe0 Siflw
OHHHIGST BHBID RQuiBend 2 _cuabel 2 6. ‘dremeoulsd Rehd HBDLSH
&HE&  omemeouilsd  HHGBSHMUI eI 6old  Gsmeiten  Gomemev  2emednll  @GmIs
BLOUgID Gsmemsv 6l GHHEH  BLOUTCe”  elewr  HHSHT  LIMQUeTETS
souHABGNWGE. Beveu FTIHmEH HMHD, GHLVIVIGTEN  DGFHHHMS BurTdha
et 2 _mIHenen LVILGSHEHID, 2 ewiensl CF0leEs swaudb@G, 2 ulll Siemidhasel
ueoLIL(BD, @eniemto  GobuBDd, BIDLSSHMTES BRIGW. BILUSSHNTFS 2 siten
QUeTBEHHE SBUFHNH6| Fal  GMULEVTD. 6160Gol 610G  (LDBEMLOBTET AL
AOWITES  SDleeUBHSH WD, evaushsd Beudlwid, GEevelsHTUl  Gsudlwib,
GeroLomeni. GeualWilD, DIBIGIDLID GHIEWID (LPHEOTEEN6eN  DIBLOHHHIHENET  CFHTemL
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Quipens  &F8xhg  umybuflul  WMHBHISNMTGWD.R6)  SGLGHHHIHET —BIHHHDD
lBSHHWTES  BIDLSEHHE LSHSTHHID HhH BIOUSHMTFHmU HHd  aITpeilsd
WiglienLl, SHeeDLIGBemBEmUI, SHHLoswr auTpaillsd apFFlenul gBLBHSHID.

B6x Bumsd o _ewaled  eusLeLTEN],  HiflFeOMHhIGIERNGSmY,  CILITENTEUTTHIGT 60T,
DBHHBHMT,  (PHRINBHEMY,  UDIHHDT,  HHCUINme0 (P HevTeTEn6
BIDUSSNMTEHSG  DGLGHSTeN 2 swiauT@GD.  Goad  BaIBTs Bl
CapmBTUIILTEL  6TeMHTE  BIDUSHMTFF MUl  HHGD.  (PHRIDBHSTUI  HTH
alpsHow  PsNsEn, Bresn alpsHwLun. @6H BGursd GBsveldbaul,
CufFsd wupd, ST wF, LFWIHHTUI, CRITHISHTIOmT @Rem6ev, GleueTensTLILLEwT(H,
Hettenr  Qeumismuid,  GenbumdHs U, BHedr, usLUTEL,  Oeusdsvld  Eemel
(WPHEBWSHHINID ITUIHHSHI. FTHHSTUI, FTHD , Hed Weng, geodbstul , SRehd,
Geals060lD @eMAUBET  BIIDLSHSHNMTFF MU CUTHGID DIHLOHHSHIHEN.

ampelsd APFH QuB  BIDUSSMTES  Burds dFgmer 2 LBuuiBd  CxHemel,
BLSHMS FHUTeL60THoUTH6N, Lol DILSHHD G6LEVTHAUTH6IT, LbFHl LOBHID CuTens
AUVHIHG DIGEDLOWITEIENTH6NT, HBETHTT B (LDBHMNT  LIeTLBBTHaITH6IT, &L
CrrasHdmed  LNgdhslILl LalTos  sloMdled  BIDLSSHNTFHHE, S ETTENTTEB6IT
TS0 @FH60 Houand CHemel. LOTHIOTDUIOD, ULILITILID, SieienTd), Eenemt
QUTEMLPLILILOLD, LO[HSHSHIO SUTEHLOLILIPLD GeneUU]lD LIULIGT SH(HD LI 6U6DSSHEMTGLD.

aFsLLWIBE, Gumsnsend @Qemel  BIDUSSHNMTFHHG FApUUTeansT@G.  eT6anGe
Cxdflw umyuflw  (pemE6T  pellend 2 _ewie] EUMBHET  OBTENI(H B\ Hemen
(WPBBIS GWIoenL W QFUWIL (pIQUID. @GBS UTEH WABIL LD LTS,

&ULD
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ID- TM- 05

2 1 dflamar FanssBHLD CHTUISAbBLD, 2 1 el AFUWIOLDHD
MaDHH] FANTFHASTSHI MU UTSHSHH 2 uilT undbaGiLb
GCHTUIBaBHID
MUSHWT [b. BHLITERIMISID (LFDUM]T meudhHSHWIT)

BI606UTUI

2.1 65wed 6fids

wells 2 L6 uUehFusHmseler gl BBeuTed o (HuTHEIULH  (PHBHTHIHH6 660
BussILGH GBS, CHTUISERSGSFW  STIMIMISNTES  SHISTHHSD,  SHTEVHEN60
omTRUTG, o w6y LTRILTH, LHeHSaIDTe 2 L D, SBDBIF G0 LTpILTG
6TGRTLIGHT  SBTeuTL ILI(BES 63TN3 60T

SMIaonD

UehFUHHFHleomer o L elem Foplensy GuemiiLmenoCGul. @bs LehFusd OFwedener
SBLOTBBLAGEOTIOE  LITHISTHHISOBTEILTE0 (WHHTHISBDH6N  Fopleneouled Suimis
o | slemenr GBTUls06VIDTEL LITSHISTHGW elaiugh o L edufwed alg.

21 sdaman Guannb eiids

o Lademan &HFH OFud wswors alCrger, euwer algser @emLLligssliul (G
UHSA. DbH Hewev Beip Bevenev. LIFHTenors EssmyenimisCer o 1L edener
fowasz ST Crruisemms uBpl, Syiumer, Gsmed *Gprulsst, s&Ta@HTUl
Gunepeney oMy  STFewIOTHepBer.  waldHeieo  CrpTsEGw  uFbueny
BTy 60T B (GTHLD 2 ewi(h. LNy SHTGTLOTS SINLDGIG) Fbd6v, F@ymenid
s P Hemeid STiLpBp Upsen Haoutarg Upalds Gopurl® GCohruj e
Upliugid. SiFFHgeuteandl  eauenjbd SeToermm  Heveo(penBuiene o (HeuTdhELh
Gurgl Guwanid sGHuienors AsUIBlus  seigm®. Faiphs et Gpmul
SOLULpeBWTS SHrbhd arliue CrruissT Sigmistalasenid F&Famaweidsiinl (G
AUbSHeme0 @B LTHBBLLHHeTeNS.  OFHaTed  Hameuenibd  eumd  Curg
Gpmuiseiemmed lghaslIl B eUeMhdl  QUHEUSZILP6IH.  EUILIQUITET  LOTWILITL Teot
aengFFCw (P& euwFHed uevalsomenr GCHmed GHTUISET 6IGIBID, 2 6iTelpsuLD,
Geuefleper GBI aTHIBID  CFmewienL.  Femg euenf&Fd, FpUwHCv UBGHSHMS,
2 L el Semanshg LUTSHmS6MaD gBUBD LIPSSHIMLWD SLIgHEHD (LPSHTeuuigeo
gnuLl Gum@b Ayphd sIiUTET QHTLIUTET (&l SIPGEIWTS CSTeTemeTLD.

21 dmar AFWESIDEHE MASGI FOMEFOSTGSMW UNSHS! 2 Uil uHsHGID
Gumiisel OGTLT6v.

2 160 QUiIHHHBG BsW &g HIDY ostgHseler Fgmer  Buisso
STTILTGD. aumsSHear SUiLrs Uystearions Gswbo GHUILsSEsH. BbHS
BmswHHer wrgurLrer Gubsd o Ledar o6pswomer  CrruiseT  GHmes
STTWIOTS  SwWHEH  alBHamal. Bswbd eaungh CHTaHHemed  HTHEILIQET
BTowTendl  Hepensoulsd Smbal  LInbasl  GuebChHTad, SCHTHE  DleLVSEI
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@)L orsGeur, aueuLoTHBeur, MrBsmisCast,  GHBeaumLBEHT  STewILILBLD.
BzpwdHFel  LIPUTELMLESSE LT Gmid GBWTS SISSAWSSD  snig
HIVVG  GODBHS  STEILGL.  CHTUIS  GETRIGBISHETS  (PHSHT  LITUISH6D,
SOGHSSH, Hmeoully, @HWSHBHIeLL]  TRILTH, werGETL  Cures  Henev,
BHWaITeOL|  F(hHSMIB6T, BHUICmB  BIMBE(HHEHHIHET, SHlef GhehFemL L],
ussaTHD Gumep  Gpmuiiser, GCaTaiBiusBSHAW (WPBGBH6T  STewrlL@GD. 547
Guoaib 2 _eeHoHTGHHUN0 2 I LGHuled gmuB Leuisebd LrsHtwus sHmg
alengFFwd  FApy  utenspullsd  gBUGBL  FMH  DIMLLILGHEHD,  LIWIHETHLD,
& 19&EHD, UBBISCETSGIW (a1 SiflGniaenms sreuliLbalsmper. Goab o 1 6o
GaleuemLHe0 @ATeybETFFe0, euuipl efdsd, Gumaipemeaiud o Ledled FU%
SHTSHIBDEHLD Ol (0, FHovzeuenL bl GeueflGuim (LPIQUITLDGD SIHSHS
B mseflBBuw  Fhd  alEEHMmBUID  6TOMBED  (HGWIDEMLIT  STUIFFMEOULD
CaxmppialdSemper. © L 60 GoaleuenLl STJewID, o auiamid o ewialel FIJD FL%H
FTHIHHEHD OB (B FosaumLbd Hensoulesd, o ewele FTIHms 2 6TenBHSI
o 16060 GFfdhas wWwmenowimsd auuiBpil GuTssTsa|d FedbsNFFeTHAD, LTS
o L sdemar  GoedeuenLw OFidleper. Gued FgCUBLSHTer HEHHI HITETID
uppmeBssyd  ACGMGITe  FHTAHIHMID  FmBUULL S GHHIHEG Gl L
@ Riseiled Bameipid  sllgsen, UBm, siurer  CGume  elwrdsenmaGe
sTeuilLGHeaiper.  Lysrerors SsWCHTL FHTEssHHe0 DdHba  alBLGMSDBGS
SyibLBlemeouied OFHELBL BIHS DWSHSHIHMS LTSI HHFmF OCFUIH
BewiB BIHsolWpHSD Carapreusgienid Gprwimel LTHIETSSLGTEY  SLeTed
@swb CaTLuTs gBuBL Slmaiss  elwurssefesd Smbaid  Cpmwumeflenw
UTgIETSHeoTD. CrTUISG W smyenid CaHree FHuld ATHHHET DBl (& 6NIMISET60
Fz olflwb oFPsfsHs  Coramansd o LeBme GelFFunsald o adewn
alflwb oiFsfHH CHTUl CHTANEITEL 2 L 60 2 adewionsd STerLILBLD.
Abplensouled CUITHSHSLOTET LOHHSHIHETS

1. war WFFRILLOT(HSLD
il el FbHLD.
FLFT0LT(1DE
SHANHTFHBLLTOLOT(LDS
QUTHLOM(HSOILOTLG
&60TLDE G BL ]
SNpBaTI—7
SNYBFeHFa THSlem]T

e A

Gume  mBHIBeT Ubm, syliumesr Cumep  Gpmw  GsTLTied, g Cxreg
TBIUTLLT60 gBUBL SFHwd Foupbsorea Foeoalwndemenuyd uUflaflésgn s
® WIheH @ENLSHLOMSH SHTRILILIBSSIBS.
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ABHBIOBHBHIMD
mUGHHW HoTHE BT HCewiFedmisETHe D.A.M.S.
FoueniBsmafevlg, eIl (HHGHTL 6mL .

2 eudleL LILERIBI QIHBWITEN  DHGHSHINI(LPEDBHET BT ILIBS BT,  DisHe)
HHHOMmBHININD PUTCMBH LDHGHHIND WenTell  DHHHIND BIB6OTLIZ  LOHHHIOID
CammAGWITLZ)  DMHSHHIND  slEILTITGHID BIL(H  meuHHUID LTl  eNeldhdIUD
B HUSHUID eTaLINOID G360 DL BIGLD.

HHDHTHENMTEL  MBWTTILL L IDHHHIND  HHHomSHHIOID  Fausiedmhal
IO (655101 3G T R W ol (€:5101] apsold  BhHHCHAMBGHID  HHHCHeT ELPVLD
FHPHT B EhHHELD SIHETLILIL L MUGHIHIDTGHLD. sl HLOD GomPuisd
STEmTLILIL_ L &HTEVID MOUGHIHUI(LPSHBEHGEIT ArsFuomsll GuismTl LI L SHTEVID

2 OBMIGID LTl (Wigulellsbensy SbdH HHBIBID LOHEBEG 2 65I(0h.

SO (PHBFRIGD CHTLRIBW STOHHBG (WalBHHCsH BbHemeudaluid
Caxmadil uFellWsBE&H UL UHMIHIBET 2 o, FHHHIH6N UsO]  RHbHEUTSHID
uFHQewresst  AHBHTHeNT  (WPHAMLILGHSL LGS emeny. Seufsmen  GosTaleomdpib
EHTEUI(PID 2 _6iTeNeNTH6T eIl LI6w HHBHIOMIEET P HHOITHET. QPBHTUID 2 1 LIl
BID aumpld Lol SImenHSID DeWILLD DU@GD. LS HeOLILTOMEID W60 GLisuir
o melemeuld &HHevaHEITenll;  HeLULNDMTID  DWWOHSH 2 L 60  LT6WIL LOTELD.

SIEWILLD BlevlD, [BF, HTBMI, PBTUID 6T6ETLIIBNB 2 6iT6NL SaWISHTEHLD

BlevsHHe  DIDFIOMSH  6IVIDL]  BHT6L HewF  cpsmenm 2 @M  sTedTLIG
SILEIGL. BHflsh obFwores QrHHL, CsTUY, oilbs FBIBT, WFHF  elerLIeT
SILBIGD. Huledt DIDFIOTHHIOT —PeweUld LWID  HiHD  6T6ILIT  DILHIGLD.
SIBYl6TT  SDIDFIOTH YL 6D  @LED  BLHHED 6T  DILRIGD.  YBHTUISH6

SIDFIOTH ST, GHOITHD, QUIMBTENLD 6IGITLIGT DL HIGLD.

welld 2 L6l @QUISHID 2 MIeEEHHGID MIDLLHBHIBHEHHEGHID Ch RIS
O Ty 2 ewi(h. Qg FHHHTH6I OpHeMeuns BHEWIL_SI[HEHISTETITT SH6IT.
LIHeUBTEORISEHSE —DMIDUSRISET  HQULIEDL UWTEH  ADIOBIGTBEN.  LITHEUST60MIB6IT 60
o Wifsend@ CBTUSST 2 aiiLTEHamar. ASBHTE  OGHHHIHENTS — SLLH6

HTeVRIBEMEL Bl B@GID  APelenBHMET  LIWGTIBHSH60TD 61601 HID  SIBILIG)BIGEIT
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ApsOlD  FnMlUlelTeNTTH6lT. @eUeITm  IDLLFHBIGET 1D6dH 2 L edel  QUIdhdHHIBELID
2 L el QUIbHHAMBESID LWGILGID eNHHenHUID Sl BibhIHIGTENTIH6IT.

[HlemeLLLIT 60T 2 L 6m6v [H6UITL_&T6VLD Guiswr BHTUIHBLIGHSH
BT MIHIETONTIH6T. BT HewJ cpll  Reipd  eump  STWSBUD 2 HeD.
o BIDGHEHGE gBUBD s, bs, HU ChTUisEnsd Ruibensd  auduiGso6ul
MOUSH — HHHOUBEeNsT  dliuen ulGulw e Fhismend  HewiLMBHE
CFuIHe]. SauBenB ASWMHSH LBLOGHOH eUHSLILISHS 6.

Cpuru1 sewimluwl BT UfCFTHWen 1OBLPHBUWIDTHS HewL LLI9HSUIIL L .
BTg&E6T  cpsold  CHTUI  Blatalssliul (G ASBGHIW  FHFDHF  DIEWIG(LPOBH6IT
SBWTEMILL L 60T, DHFHIL 6T CBIHAH MeHHe0, HMalg 61(HHH0, OFIge0  GHIHFH60
Gumeiiz  FupHTWFTT  ell(QLWMIGET  peold  CrETeNWS  GuILLBHH0 6160113
BLUGmBUD Beveydmal. wBpId Curedssemeowd @wm HEHFms fleun@l. @60
sourFslLWUIBHUL 6T gmigul  HASFmF  (PpBHEHITHG.  @UpLL],  Fed, 2 W
GHAW(WESLD, wHI60s CHTUIGEEHHE FMHHHTH DIEHLOU|LD.

ampaiuieded  SMLUIIgHGID  aIP(PeOBEH6T LUl (heTengl.  EFHls0
UehFsmD HHFFWB &HCHH B G0 GBI BHelTergl. OFTSHTLOLPEHBUILD
TRl (PWREGWD alSHeaILL BeiTengl. ReuBsns  euTpelwiellsy HenLLILligSHHleu]r

BevlD @GuemTeLTID 6Te0T 6N S |6TTerEnT].

Crra@ LoD, OHTH6UTLOWD, SL_(HeUTLOLD (LpSH6VT6N Sife|Le0r
GSGBUPQUHLWLD  CPLIEHLILID  ID(HHHINISHHE0 HBUITeTETRIBID.  EemeuuNT6usTenL U LD
BOIBBIHHTEL  CeomdmIGems BB  DHHSTHHEVTD.  SHLOEHLUID  SHBIBLDTHSHEVTID
aenE  HeHIEen  eihHHB  amplujeeneny.  @rFeunsld  GFuimn Qs Leflw
(WPBULGSLTH 6160 TFFfHHleeneny. WmHbLH CFUIHl 10HHeNH Llewienul HoHEeIE
aBBBursID. Qeemenr Gesomen 2 wiy CBTHEWLIE sihHH FHIHOBHHIHIHINHMD

QUETTSHSHI UTLPEneULIGLITLD.

“cuened FHBHIOMHHHIID, QTS FHHOMHBHINID”
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