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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. 

Key Words: superstitious beliefs, South India 
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ID – 007- OP 

rpj;jkUj;Jtj;jpy; rhPu mikg;G - Xh; ,yf;fpa Ma;T 

*NfhFythrpdp. Nt> epU\pzp.f> jahspdp> jp 
rpj;j kUj;Jt myF> 
aho; gy;fiyf;fofk; 

 
rpj;jkUj;Jtj;jpy; rhPu mikg;ghdJ fU cw;gj;jpapy; Mz;> ngz; Rf;fpy 

RNuhzpjq;fs; xd;Wld; xd;W fye;J cUthFifapNy 

jPHkhdpf;fg;gl;LtpLtjhf E}y;fspy; $wg;gLfpd;wJ. rhPutikg;ghdJ thj> 

gpj;j> fg Njh\q;fspd; mbg;gilapy; cUthf;fg;gLtJld; ,k;%d;W 

Njh\q;fSk; fyg;GWk; mstpw;Nfw;g njhe;j> rd;dpghj rhPutikg;Gf;fshfTk; 

tifg;gLj;jg;gl;L cs;sJ. rhPu mikg;Gg; gw;wp $wg;gl;l 12 rpj;jkUj;Jt 

E}y;fs; rpj;jkUj;Jt E}yfj;jpyp;;Ue;J Ma;tpw;fhf vLf;fg;gl;L mtw;wpy; 

cs;s juTfs; Ma;T nra;ag;gl;lJ. Ma;tpw;fhf njupT nra;ag;gl;l12 

E}y;fspy; gpufpUjp vd;w ngauhdJ 33%(4) E}y;fspYk; Njff;Fwp vd;w 

ngauhdJ 25%(3) E}y;fspYk; Njfp ,yf;fzk;> rhPuf;Fzk; vd;w 

ngaHfshdJ ,t;tpuz;L E}y;fspYk; rhPumikg;G rhPuf;$W> Njff;$W 

vd;Dk; ngaHfshdJ mf];jpaH ,uz;lhapuj;jpYk; Njfyl;\zk; vd;w 

ngauhdJ jd;te;jphp itj;jpak; vd;w E}ypYk; clypdd; ,ay; vd;w 

ngauhdJ rpj;jkUj;Jthq;fr; RUf;fj;jpYk; Fwpg;gplg;gl;Ls;sJ. gj;J(10) 

E}y;fspy;; 83% thj> gpj;j gpufpUjpfSk;> 67%(8) E}y;fspy; fgg;gpufpUjpAk; 

$wg;gl;Ls;sJ. thj gpufpUjpapd; ,yl;rzq;fshd Njfk; fUik vDk; 

,yl;rzkhdJ 40%(4) E}y;fspYk; Njfj;jpy; tha;Tg;ngUf;fk; >NjfTisr;ry; 

>cly;fLg;G> NjfnkypT Mfpa ,yl;rzq;fs; 30%(3) E}y;fspYk;; 

Fwpg;gplg;gl;Ls;sJ. 50% Nkw;gl;l E}y;fspy; NjfnkypT> mw;gcz;b> 

thypgtajpy; eiu> Njfepwk; ntz;ikahfTk;> mbf;fb tpaHj;jy;> cly; 

fhq;if> gy xspAs;s cUitf; fhZjy; Nghd;w ,yl;rzq;fs; gpj;j 

gpufpUjpapd; ,yl;rzq;fshf $wg;gl;Ls;sJ. mj;Jld; nghpNahHfsplj;jpy; 

kjpg;G> ijhpak;> tPuk;> kjpapy; rpwg;G> gyfiyfisAk; fw;Fk; Mw;wy; 

Nghd;wgz;Gfs; 40% Md E}y;fspy; $wg;gl;Ls;sJ. fgg; gpufpUjpapd; 

,yl;rzq;fshf 63% w;F Nkyhd E}y;fspy; Njfk; nfhOik> rpte;jNjfk;> 

Fkwyhd Fuy; Xir> nropg;ghd jiykapH vd;gdTk; $wg;gl;Ls;sJ. 
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mj;Jld; 50% E}y;fspy; ngha;ia nka; Nghy; NgRjy;> ,dpg;gpy; tpUg;gk;> 

mjpfNkhfk;> fk;gPuf; nfhs;if Nghd;w gz;GfSk; $wg;gl;Ls;sd. m];ltpj 

ghPl;irf;Fk; rhPu ,yl;rzj;jpw;Fk; ,ilNaahd njhlHigg; ghHf;Fk; NghJ 

thj rhPuk; cilatHfSila kyk; fWg;ghfTk;> gpj;jNjfpapd; kyk; 

kQ;rshfTk;> fgNjfpapdJ ntSg;ghfTk; $wg;gl;Ls;sJ. ,g;ghPl;ir 

Kiwfis itj;J Nehahsp vd;d Nehapy; ghjpf;fg;gl;Ls;shH vd;gijAk; 

fzpf;f KbtNjhL rpfpr;irKiwfisAk; jPHkhdpf;f KbAk;. Njfmikg;G> 

rhPu mikg;G vd;gJ rpj;jkUj;Jtj;jpy; vt;tsT Kf;fpakhdJ vd;gij 

,e;E}yha;tpy; ,Ue;J mwpe;J nfhs;sf; $bajhfTs;sJ. thj> gpj;j> fg 

gpuf;fpUjpfspd; ,yl;rzq;fs; thj> gpj;j> fg $Wfspd; ,ay;Gfis 

mbg;gilahf itj;J cUthf;fg;gl;Ls;sJ. 

jpwTr; nrhw;fs;: ruPu mikg;G> gpufpUjp> rpj;jkUj;Jtk; 
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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 01types 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 HeLa 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 

μg/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 200µg/ml 

shows 56.03 ± 3.15%, followed by this at 100µg/ml and 50 µg/ml shows 

68.47 ± 4.782, 82.24 ± 4.133% similarly 10 µg/ml shows 93.11 ± 3.184% cell 

viability in MTT assay. The corresponding IC50 value was found to be 

219.7±5.704µg/ml. It was concluded from the result of the present study that 

the formulation Narasimha Legiyam possesses promising anti-cancer activity 

against HeLa 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 

nuwanthika12@gmail.com 

prabashi185@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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1
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1
Rasnayake R.M.N.N.K, 

2
Nilmini 

R.R.P.S,
1
Dissanayake S.A.R.R.P 

1
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University of Kelaniya, Sri Lanka 
2
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 katipradesha 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 
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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 Various Ailments - A Review 
1*

M.C.N. Razana, 
2
M.A. Quamri, 

3
J. Rumaiza 

1
Unit of Moalejat (Unani Clinical Medicine), Institute of Indigenous Medicine, 

University of Colombo, Sri Lanka 
2
Department of Moalejat (Unani Clinical Medicine), National Institute of Unani 

Medicine, Bangalore, Karnataka, India 
3
Unit 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
th

 leading risk factor for 

mortality. Riyazat is a voluntary movement with the purpose of 

Tanqiyaemawad (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, IlajbilTadbeer, Ailments 
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Mechano-Transduction Due to Varmam Point Manipulation 

and Varmam Thadaval (Massage) Cause Mitochondrial 

Biogenesis in Metabolic Syndrome 
1*

A. Lavanya,  
2
G. Gopi imaya varman

 

1
National Institute of Siddha, Chennai, Tamil Nadu, India. 

2
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) 
1*

Liyanage R. P, 
2
Hettige S. S., 

1
Vitharana P 

1*
Department of Cikitsa, Gampaha Wickramarachchi Ayurveda Institute, University 

of Kelaniya, Sri Lanka. 
2
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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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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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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 ffectivene   of                         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  a a  

and  pu a ma un  ukal  are used such as „chooranam‟, „thailam‟(oil), 

„le iyam‟, „kulampu‟, „kuligai‟which described in the literatures. The aim of 

study to review    u an ka  ai   ailam  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‟, „a u amve ‟, coconut oil, water 

30%(03) of literatures mentioned gingelly oil, 20%(02) mentioned 

„athimathuram‟, cow milk, 10%(01) mentioned „koraikilanku‟, 

„poomisarkaraikilanku‟, „amuki akilanku‟. 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 „ka appan‟, „so i‟, „va  am‟, „vaji u 

erichchal‟, 27.27% (03) mentioned „ki an  i‟, 18.18% (02) mentioned 

„e ivu‟, „soolai‟, „udalakkini‟, „kunmam‟, „soolai vaivu‟, 9.09% (01) 

mentioned „kaikale ivu‟, „  ee padda pun‟, „  olpinikal‟ , burning sensation 

in genitalia, „kapasoolai‟, „alalai‟,  bad odour from body, „ma pu no‟, 

„nee kovai‟, „aluki an  i‟, „vaji uvali‟, „mekakankai‟. From our study 

majority of skin diseases were cured by    u an ka  ai   ailam .  

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

Literature 

*
P.Sulosana, T.Thayalini, S.Pancharajah

 

Unit of Siddha Medicine, University of Jaffna 

psulosana@yahoo.com 

 

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 

 

 



 

18 

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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fug;ghd; Neha; gw;wpa ,yf;fpa Ma;T 

*m.ngy];updh, f.nrse;juuh[d; 

rpj;jkUj;Jt myF, aho;g;ghzg; gy;fiyf;fofk; 
 

rpj;jkUj;Jt E}y;fspNy nghJthf Fwpg;gplg;gLfpd;w Neha;fspy; 

xd;whd fug;ghd; MdJ jhtu> jhJ> [Ptg;nghUl;fspd; %yk; 

Fzg;gLj;jg;glf;$baJ. Njhypy; jpkpu;> FU> Gz;> jbg;G> gil> tPf;fk;> 

ntbg;G vd;gtw;iw cz;lhf;fp Njhypy; RuRug;G vd;gtw;iw Vw;gLj;jp 

Njhypd; ,aw;if epwj;ij NtWgLj;Jk; Njhy; NehahFk;. ,t;tha;tpw;F 

12 rpj;jkUj;Jt E}y;fs; gad;gLj;jg;gl;Ls;sJ. ,jw;fhf aho; 

gy;fiyf;fofj;jpd; rpj;jkUj;Jt E}yfk;> gpujhd E}yfk;> aho; nghJ 

E}yfk; vd;gtw;wpypUe;Jk; rpj;jitj;jpah;fsplkpUe;Jk; E}y;fs; ngw;Wf; 

nfhs;sg;gl;ld. xt;nthU E}ypYk; tifg;ghL NtWgl;Lf; 

fhzg;gLfpd;wJ. nghJthd FwpFzq;fshf Njhypy; eikr;ry; Vw;gl;L 

nrhwpAk;> gpd; nrhwpe;j ,lj;jpy; rpwpJ mfyj;jpw;F jbg;G Njhd;wy;> 

Nth;f;FU Nghy cz;lhfp kPz;Lk; jpdntLj;jy;> gpd; nfhg;gsk; fz;L> 

ntbf;Fk;> Njfj;jpy; Gyhy; ehw;wk;> vhpr;ry;> ePh;f;frpT> clypy; rhk;gy; 

epwnghUf;F> frpAk; ePh;gLk; ,lnky;yhk; nrhhpAz;lhjy;> Kw;wpa 

jtisNjhy; Nghy fhzy;> Njhypd; epwk; khw;wk;> rpyNtis ePh; 

tbahJ twz;bUj;jy;> Cdpd;wp FUjp frpjy; Nghd;wd 

fhzg;gLfpd;wJ. fug;ghd; Nehapy; gad;gLj;jg;gLfpd;w kUe;Jfspy; 

58.06% mfkUe;JfshfTk;, 35.48% GwkUe;JfshfTk;, 14.51% mf> 

GwkUe;JfshfTk;  fhzg;gLfpd;wd. ,k;kUe;Jfspy; %ypiffs; 

91.64%, jhJg;nghUl;fs; 8.64%, [Ptg;nghUl;fs; 2.30% MFk;. 

gad;gLj;Jk; ,k;%ypiffspy; 7.44% fpoq;F tiffs;> 7.76%tpijfs;, 

16.82% ,iyfs;, 21.35% KOj;jhtuk;, 16.82% Nth;fs;, 8.09% cyh; goq;fs;, 

11.00% gl;ilfs;, 1.94% goq;fs;, 2.26% kl;lepyj;jz;Lfs;, 0.32% 

nkhl;Lf;fs;, G+f;fs; 1.61%, ghy; 0.97%, gprpd; 1.61%, fl;ilfs; 1.94% 
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MFk;;. gad;gLk; %ypiffspy;> nrbfs; 39.48%, gw;iw 16.50%, kuq;fs; 

29.12%, VWnfhbfs; 15.21%, glh;nfhbfs; 0.64% MFk;. mjpfk; gad;gLk; 

FLk;gkhf Leguminosae 19.60% fhzg;gLfpwJ. ,jw;fhd kUe;Jfspy; 

mfkUe;JfNs mjpfk; gad;gLj;jg;gLfpd;w NghjpYk;> GwkUe;JfSk; 

gad;gLj;jg;gl;LtUfpd;wd. NrUk; ruf;Ffspy; %ypiffs; mjpfk; 

gad;gLtjdhy; Nehahsh; gakpd;wp vLg;gh;. ,tw;wpd; cjtpNahL 

fug;ghd; Nehapid Fzg;gLj;j $bajhftpUf;Fk;. NkYk; ,jid ehk; 

mwptjhy; vjph;fhyj;jpy; Nehahsh;fspy; kUj;Jt Ma;tpid 

Nkw;f;nfhs;Stjw;F cjtpahf mikAk;. 

 
jpwTr; nrhw;fs; : fug;ghd;> rpj;j E}y;fs;> %ypiffs;> kUe;Jfs; 
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rpj;jkUj;JtkhdJ Xu gok; ngUk; kUj;JtkhFk.;; ,J ml;lkh 
rpj;jpfs; iftug; ngw;w rpj;ju;fshy; cUthf;fg;gl;lJ. ,J thj> 
gpj;j> fg vd;Dk; clw;nwhopw;ghl;Lf;F fhuzkhd Kj;Njh\q;fisAk;> 
cly;mikg;gpw;F fhuzkhd rg;jjhJf;fisAk; mbg;gilj; 
jj;Jtkhff;  nfhz;lJ. Neha;fs; Kj;Njh\ mbg;gilapy;  
tifg;gLj;jg;gl;Ls;sd. ,jw;F rpfpr;irahf %ypiffs;> jhJf;fs;> 
[Ptg; nghUl;fs; Nru;e;j kUe;Jfs; gad;gLj;jg;gLfpd;wd. kUe;Jfspy;  
mfkUe;Jfs; 32> GwkUe;Jfs; 32; vd tifg;gLj;jg;gl;Ls;sJ. 
,tw;Ws; ijyq;fs; mf kUe;jhfTk; Gw kUe;jhfTk; 
gad;gLj;jg;gLfpwJ. jw;NghJ cyfyhtpa uPjpapy; Njhy; NehahdJ 
Kf;fpa ,lk; tfpf;fpwJ. rpj;jkUj;Jtj;jpy; Njhy; Neha;fshf 
fug;ghd;> Fl;lk;> fhshQ;Rfg;gil> nrhwp> rpuq;F> glu;jhkiu> Njky;> 
tl;lf;fb Nghd;w Neha;fs; $wg;gl;Ls;sd. ,J gpj;jKk>; ,uj;jjhJTk; 
ghjpf;fg;gLtjhy; Vw;gLfpd;wJ. ,jw;F rpfpr;irahf ijyq;fs; 
$Ljyhfg; gad;gLj;jg;gLfpd;wd. ,j; ijyq;fspy; jhJr;ruf;Ffspd; 
gad;ghL gw;wp mwptNj ,e;j Ma;tpd; Nehf;fkhFk;. Njhy; Neha;fs; 
gw;wp $wg;gl;l 11 rpj;jkUj;Jt E}y;fs; rpj;jkUj;Jt E}yfj;jpypUe;J 
vLf;fg;gl;L> juTfs; Nrfupf;fg;gl;L ml;ltizg;gLj;jg;gl;L 
Ma;Tf;Fl;gLj;jg;gl;lJ. Njhy; Neha;fSf;F rpfpr;irahfg; 
gad;gLj;jg;gLk; 72 ijyq;fspy; 53(73.61) ijyq;fs; ngau; 
Fwpg;gpl;l ijyq;fshfTk; 19(26.38) ijyq;fs; ngau; Fwpg;gplg;glhj 
ijyq;fshfTk; ,dq; fhzg;gl;Ls;sd. vOgj;J ,uz;L (72) 
ijyq;fspy; 34(47.2) ijyq;fspy; jhJr;ruf;Ffs; Nru;e;Js;sd. ngau; 
Fwpg;gplg;gl;l 53 ijyq;fspy; 28(52.83) ijyq;fspy; jhJr;ruf;Ffs; 
Nru;e;Js;sd. ,tw;Ws; ntspg;gpuNahfkhf 21(75) ijyq;fSk;. 
cl;gpuNahfkhf 4(14.28) ijyq;fSk;> cl;gpuNahfkhfTk; 
ntspgpuNahfkhfTk; 3(10.7) ijyq;fSk; gad;gLj;jg;gLfpwJ. ngau; 
Fwpg;gplg;glhj 19 ijyq;fspy; 6(31.5) ijyq;fspy; jhJr;ruf;Ffs; 
Nru;e;Js;sd. ,tw;Ws; ntspg;gpuNahfkhf 5(83.3) ijyq;fSk;> 
cl;gpuNahfkhfTk; ntspgpuNahfkhfTk; 1(16.6) ijyKk; 
gad;gLj;jg;gLfpd;wJ. ijyq;fspy ;(34) gad;gLj;jg;gl;l 21 
jhJr;ruf;Ffs; ,dq;fhzg;gl;Ls;sJ. ,tw;Ws; fe;jfk; 16(47)> JUR> 
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Jj;jk; 9(26.4)> ,urk;> ,e;Jg;G KiwNa 8(23.5) vd;gd $Ljyhd 
mstpy; ijyq;fspy; gad;;gLj;jg;gLfpd;wJ. fe;jfk; fpUkpehrpdp> 
kykpyf;fp> tpau;it ngUf;fp>; nra;iffis cilaJ. ,J Njhy; 
Neha;fspy; fpUkpj; njhw;W Vw;gLtij jLf;Fk;. Njhy; Neha;fspy; 
ePu;frpT epiyik Vw;gLtJz;L. fe;jfk;> Jj;jk;> JUR vd;gd; Jtu;g;G 
RitAilaJ. vdNt ePu;frpit fl;Lg;gLj;Jk;. fe;jfk; Jj;jk;> JUR 
Nru;e;j ijyq;fs; Njhy; Nehapy; rpwe;j gyid Vw;gLj;Jk;. vdNt 
NkYk; kUj;Jt NrhjidfSk; Ma;T $l NrhjidfSk; 
Nkw;nfhs;sg;glNtz;Lk;.  

 

jpwTr; nrhw;fs;: rpj;jkUj;Jtk;> Njhy; Neha;fs;> ijyq;fs;>  
jhJr;ruf;Ffs;> fe;jfk; 
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rpj;jkUj;Jtj;jpy; fz;lkhiy gw;wp Xu; E}yha;T 

1*
Ramiya.T, 

1
Dilukshi.T, 

2
Sulosana.P, 

1
Pancharajah.S 

1
Unit of Siddha Medicine, University of Jaffna 

2
Bandaranayaka Memorial Ayurveda Research Institute 

ramiyasid94@gmail.com 

rpj;ju;fshy; Njhw;Wtpf;fg;gl;l rpj;jkUj;JtkhdJ FU rPl 

guk;giuahf te;j kUj;Jt KiwahFk;. ,it Muk;gfhyq;fspy; 

VLfspy; fhzg;gl;L gpd; E}y; tbtk; ngw;Ws;sJ. ,t;thW 

ntspaplg;gl;l E}y;fspy; guuhrNrfuk;> mfj;jpau; kUj;Jtk;> mfj;jpau; 

Fzthflk; Nghd;w E}y;fs; cs;slf;fg;;gLfpd;wd. ,e; E}y;fspy; 

Fwpg;gplg;gl;Ls;s 4448 Neha;fspy;; fz;lkhiyahdJ fOj;ijg; gw;wpa 

Neha;fSs; xd;whff; Fwpg;gplg;gl;Ls;sJ. fz;lkhiy vd;gJ tsp> 

moy;> Iak; vd;git> clw;fl;Lfspy; xd;whd nfhOg;igg; 

nghUj;JtjhYk;> Cd; tsu;r;rpapdhYk;> fOj;jpd; euk;GfspYk;> 

fz;fspYk;> fOf;fl;bfspYk;> miufspYk; clypd; epwj;ijg; ngw;W 

nfl;bgl;L rpwpJk; ngupJkhf cz;lhFk; NehahFk;. 

fz;lkhiyapDila tiutpyf;fzk;;> NtWngau;fs;> tiffs;> 

tiffspd; FwpFzq;fs;> nghJf; FwpFzq;fs; vd;gd xt;nthU 

E}y;fspYk; NtWgl;Ls;sJ. vdNt fz;lkhiyapd ;tiutpyf;fzk;;> 

NtWngau;fs;> tiffs;> FwpFzq;fs; vd;gtw;iw njhFg;gNj ,e; 

E}yha;tpd; Nehf;fkhFk;. ,e; E}yha;Tf;fhf 22 E}y;fs; 

gad;gLj;jg;gl;L 8 E}y;fspypUe;J fz;lkhiy gw;wpa juTfs; 

Nrfupf;fg;gl;L> ml;ltizg;gLj;jp Ma;T nra;ag;gl;lJ. ,t; 8 

E}y;fspy; 5(62.5%) ,y; fz;lkhiy vdTk; 2 (25%) ,y; fz;lf;fpue;jp 

vdTk;> fd;df; fpue;jp> fsf;fz;lk;. fz;lkhyh vd;gJ xt;nthU 

(12.5%) E}y;fspYk; Fwpg;gplg;gl;Ls;sJ. fz;lkhiyapd;  tiffshd 

fs fz;lkhiy> fOj;ijr; Rw;wpa fz;lkhiy> xUGwf; fz;lkhiy> 

cl;fz;lkhiy> Ks;sWj;j Gz;zpw; fz;lkhiy> thjfsfz;lk;> 

rpNyj;Jkfsf;fz;lk;> NkNjhfsf;fz;lk;> ];tuf;dk; vd;w 9 

tiffSs; 5(55.5%)   guuhrNrfuj;jpYk;> 4(44.4%) ruNge;jpu itj;jpa 
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KiwapYk; Fwpg;gplg;gl;Ls;sJ. guuhrNrfuj;jpy; Fwpg;gplg;gl;l 

fz;lkhiy ruNge;jpu itj;jpaKiwapy; fsfz;lk; vd;w ngaupy; 

tifg;gLj;jg;gl;Ls;sJ. ,t; Ma;tpy; ngwg;gl;l 15 FwpFzq;fspy;> 

9(60%)rpj;ju; mWitkUj;Jtj;jpYk;;> 8(53.3%) [Ptul;rhkpu;jj;jpYk;;;> 

6(40%) mfj;jpau; Fzthflk;> Mj;kul;rhkpu;jk; vDk; E}y;fspYk;; 

$wg;gl;Ls;sd. vl;L (8) E}y;fspy;; fl;b 5(62.5%) ,Yk;> gOj;Jile;J 

rPo; tuy;> Neh> Ruk; vd;gd 4(50%) ,Yk;;> eikr;ry;> mupg;G 3 (37.5%) 

,Yk;; Fwpg;gplg;gl;Ls;sJ. ,j; juTfs; NkYk; kUj;JtNrhjidfSk;> 

Ma;T$l NrhjidfSk; Ma;T nra;a toptFf;Fk;. 

 

jpwTr; nrhw;fs; : rpj;jkUj;Jtk;> fz;lkhiy> fsfz;lk;  
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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. 
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,aw;ifNahL xd;wp tho;tjhy; tho;tpy; ,d;gk; cyhTk; ekJ jkpo; 
kUj;Jtkhd rpj;jkUj;Jtk; Nehapd;wp tho topfhl;Lfpd;wJ. 

,yq;ifapd; RNjr kUj;Jt Kiwfshf MAu;Ntj, rpj;j kw;Wk; 
Adhdp fhzg;gLfpd;wd. mtw;Ws; kpfTk; njhd;ik tha;e;jJ 
rpj;jkUj;JtkhFk;. rpj;jkUj;JtkhdJ rptd; top mUsg;gl;L 
rpj;ju;fs; %ykhf te;j itj;jpa KiwahFk;. mjpy; 4448 Neha;fs; 
gw;wp $wg;gl;Ls;sJ. mjpy; %yNuhfk; xd;whFk;. ,jw;fhd 

NtWngau;fshf vUtha; KisNeha;, mupg;GNeha;, mbKisNeha; 
Nghd;wd $wg;gl;Ls;sJ. %yNuhfkhdJ fPo;f; FlypypUe;J vUtha; 
tiuAKs;s Flypd; fz; mike;j fhu;FUjpf;Foha;fspy; 

VNjDnkhd;W my;yJ gy jhgpjg;gl;L tPq;fp vUthapy; vupr;ry;, 

eikr;ry;, mupg;G> rpyNtisfspy; typ Kjypa FwpFzq;fisf; 
fhl;Lk;. %yNuhfj;jpd; FwpFzq;fs; kw;Wk; Neha; vz; vd;gd 
,t;tha;tpy; Muhag;gl;Ls;sd. ,t; Ma;tpd; Nehf;fkhdJ 
rpj;jkUj;Jtk; rhu;e;j Áy;fspy; %y Nuhfj;jpd; FwpFzq;fs;> Neha; 
vz; vd;gd gw;wp Muha;jyhFk;. rpj;jkUj;Jt Áyfk; aho;g;ghzg; 
gy;fiyf;fof Áyfk; aho; nghJ Áyfk; vd;gdtw;wpy; fhzg;gl;l 
rpj;jkUj;Jtk; rhu;e;j ngUk;ghyhd Áy;fs; 06.12.2019 Kjy; 28.01.2020 
tiu Muhag;gl;L %yNuhfj;jpd; FwpFzq;fs;> Neha; vz; gw;wpa 
jfty;fs; Nrfupf;fg;gl;L gl;bayplg;gl;L ml;ltizg;gLj;jg;gl;L 
Ma;T Nkw;nfhs;sg;gl;lJ. Ma;T nra;j 33 Áy;fspy; 9 Áy;fspy; 
Neha; vz; gw;wp $wg;gl;Ls;sJ. NkYk; 13 Áy;fspy; FwpFzq;fs; 
gw;wp $wg;gl;Ls;sd. Ma;tpy; 49 tifahd %yNuhf tiffs; 
,zq;fhzg;gl;lhYk; mtw;wpy; 21 tifahd %yNuhfq;fNs 
ngUk;ghyhd Áy;fspy; nghJthf $wg;gl;Ls;sjhy; %yNuhfj;jpd; 
Neha; vz; MdJ 21 tif vd nfhs;syhk;. Ma;tpy; 39 tifahd 
%yNuhf FwpFzq;fs;; ,zq;fhzg;gl;lhYk; mtw;wpy; 9 FwpFzq;fs; 
ngUk;ghyhd Áy;fspy; nghJthf $wg;gl;Ls;sjhy; mtw;iw 
%yNuhfj;jpd; nghJf; FwpFzq;fshf nfhs;syhk;. 
 

jpwTr; nrhw;fs;: rpj;jkUj;Jtk;> FwpFzq;fs;, %yNuhfk; 
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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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rpj;j kUj;JtkhdJ gy E}w;whz;Lfs; njhd;ik tha;e;;j ghuk;gupa 
itj;jpa KiwahFk;. rpj;j kUj;Jtj;jpy; 4448 tifahd Neha;fs; kdpjid 
jhf;Fk; vd Fwpg;gplg;gl;Ls;sJ. mtw;wpy; rpuNuhfk; vd;Dk; jdpg; gpupT 
fhzg;gLfpwJ. fOj;Jf;F Nkw;gl;l cWg;Gf;fspy; tUk; Neha;fs; rpuNuhfj;jpy; 
mlq;Fk;. mjpy; nrtpNuhfk; kpf Kf;fpakhd xd;whFk;. rpj;j kUj;Jt E}y;fspy; 
nrtpapy; Vw;gLk; Nuhfq;fs; kw;Wk; mtw;wpd; FwpFzq;fs;> rpfpr;ir vd;gd 
$wg;gl;Ls;sd. Ma;tpw;fhf 11 tifahd E}y;fs; gad;gLj;jg;gl;ld. mit 
rpj;jkUj;Jt E}yfj;jpypUe;Jk; aho;; nghJrd E}yfj;jpypUe;Jk; Nrfupf;fg;gl;L 

Ma;T Nkw;nfhs;sg;gl;lJ. mtw;wpy; 100% E}y;fspy; fhJNehapd; tiffSk; 

36% E}y;fspy; FwpFzq;fSk; Fwpg;gplg;gl;Ls;sJ. ,tw;wpypUe;J 
nrtpNuhfq;fspd; tiffshf 64 gpujhd tiffSk; mtw;wpy; 10 tiffs; 
NkYk; 59 cg gpupTfshfTk; tifg;gLj;jg; gl;Ls;sd. nkhj;jkhf 123 

tiffs; Fwpg;gplg;gl;Ls;sd. ,jpy; 64% E}y;fspy; nrtpr;#iyAk;> 45% 

E}y;fspy; fpUkpfu;z#iyAk;> 36% E}y;fspy; fu;zehjk;> fu;zfug;gd;> 

,uj;j #iyAk;> 30% E}y;fspy; fu;zfz;LNrhgk;> g;ujpehfk;> fu;zNrhig> 
fu;ztpj;jpujp> nrtptpw;GUjp> nrtpapy; vOr;rp> rd;dp#iy vd;gd 

$wg;gl;Ls;sd. 75% E}y;fspy; nrtpr;#iy kw;Wk; ,uj;j #iyapd; 

FwpFzq;fSk;> 50% E}y;fspy; nrtpapw; RNuhzpjk;> nrtptpuzthjk;> 
nrtptpiwthjk;> nrtpj;jpkpu; thjk;> nrtpePu;r;R+iy> nrtpr;Rur;R+iy> 
nrtpr;rd;dpR+iy> fhJr;rPo;ntb rd;dp> fhJ,uj;j ntbrd;dp> 
fhJePu;ntbrd;dp> fhJthAntbrd;dp> nrtpapy; ePnuOr;rp> nrtpapy; uj;jvOr;rp> 
nrtp tpuzvOr;rp> nrtpr;rPnoOr;rp> nrtpr;Ru vOr;rp> nrtpr;rd;dp vOr;rp> 
nrtpapy; ePu;f;fug;gd;> nfhs;spfug;gd;> mf;fpfug;gd;> nghf;fpfug;gd;> ntbfug;gd;> 
mOfz;zpfug;gd;> nrtp Njkw; fug;gd;> nrhwp fug;gd;> nrtpapw; gpsit> fu;z 
R+iy> thj fu;z #iy> gpj;j fu;z#iy> kw;Wk; rpNyj;Jk fu;z#iyapd; 
FwpFzq;fs; $wg;gl;Ls;sJ. Ma;tpd; KbtpypUe;J nrtpNuhfq;fspy; 64 
gpujhd tiffSk; mtw;wpy; 10 tiffspy;> NkYk; 59 cg gpupTfslq;fyhf 
123 nrtpNuhfq;fs;  ,dq;fhzg;gl;Ls;sd. nrtpNuhfq;fspy; nkhj;jkhf 284 
Fwp Fzq;fs;  $wg;gl;Ls;sd. 

jpwTr; nrhw;fs; : rpj;jkUj;Jtk;> rpuNuhfk;> nrtpNuhfk; 
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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 yellow 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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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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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 Snē a, Upanā a,   nika ma 

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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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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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 (Naumwayaqza) 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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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
th

 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 



 

35 

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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rpj;jkUj;JtkhdJ rptdplkpUe;J Njhd;wp rpj;ju;fs; top G+kpia 
te;jile;j nja;tPf kUj;JtkhFk;. 4 Ntjq;fshd aR+u;> ,Uf;F> 
rhkk;> mju;tzk; Mfpatw;wpy; rpj;jkUj;Jtk; mju;tz Ntjj;jpy; 
mlq;Ffpd;wJ. kdpjid ,iwtd; gilf;Fk;NghNj xt;nthU kdpjdpd; 
ey;tpid> jPtpidf;F Vw;g 4448 Neha;fSk; Nru;e;Nj gilf;fg;gl;ljhf 

“mq;fhjpghjk;” vd;w rpj;j kUj;Jt E}y; Fwpg;gpLfpd;wJ. vdNt 
fhyj;jpw;Ff; fhyk; tho;e;j kf;fspd; rka fyhrhu ehfuPfj;jpw;Nfw;g 
MNuhf;fpa tho;it tho;tjw;Fk;> Vw;gl;l Neha;fSf;Fupa itj;jpa 
KiwfSk;  rpwg;ghf ePjpE}y;fs; %yk; Fwpg;gplg;gl;Ls;sd. jkpo; 
,yf;fpaq;fspd; tuyhw;iw rPu;J}f;fpg; ghu;f;Fk; nghOJ fp.K> fp.gp vd 
fhyq;fisg; gpupf;fyhk;. xt;nthU fhyg;gFjpapYk; cUthf;fg;gl;l 
jkpo; ,yf;fpa E}y;fspd; E}yhrpupau;fs; rpj;jkUj;Jtf; fUj;Jf;fs; 
gytw;iw kf;fspd; tho;f;if Kiwf;Nfw;g Fwpg;gpl;bUf;fpwhu;fs;. 
,it mf;fhyj;jpy; rpj;jkUj;Jtk; rpwg;Gw;wpUe;jikf;fhd rhd;whFk;. 
Mrhuf;Nfhit vDk; E}yhdJ fp.gp 3-6k; E}w;whz;L fhyg;gFjpapy; 
vOe;jgjpndz; fPo;f;fzf;F E}y;fspy; xd;whFk;. ,e;E}y; xU ePjp 
E}yhf ,Ue;j NghjpYk; kf;fs; vt;thW Neha;nehbapd;wp> xOf;f 
rPyu;fshf> MNuhf;fpakhf tho Ntz;Lk; vd;gij ikag;gLj;jpNa 
cUthf;fg;gl;Ls;sJ. ,jid td;faj;J}iur; Nru;e;j ngUthapd; 
Ks;spahu; vDk; Gytu; vOjpAs;shu;. ,jpy; 100 ghly;fs; 
fhzg;gLfpd;wd. xt;nthU ghlYk; xt;nthU tplaj;ij vLj;jpak;G 

fpd;wJ. rpj;jkUj;Jtj;jpy; Fwpg;gplg;gl;l “MNuhf;fpa tho;f;iff;fhd 

jpdrupia” vd;gij tpsf;FtNj “Mrhuk;” vd;gjhFk;. Mrhuk; vd;why; 
gof;ftof;fk;. vdNt kf;fs; vt;thW jkJ tho;f;ifia mikj;Jf; 
nfhz;lhy; MNuhf;fpakhf thoyhk; vd;gij vLj;Jf; $wNt 

“Mrhuf;Nfhit” vd E}yhrpupau; ngaupl;Ls;shu;. rpj;jkUj;Jtj;jpy; 

$wg;gl;Ls;s “MNuhf;fpa tho;f;iff;Fupa jpdrupia” vd;gNj ,q;F 
Mrhuf;Nfhit topahf vLj;jpak;gg;gLfpd;wJ. 

jpwTr;; nrhw;fs;: Mrhuf;Nfhit> rpj;jkUj;Jtk;> jpdrupia 
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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 Panc aya  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 Word : Participatory Action Research, Sustainability, Empowerment, 

School health committee. 
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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 



 

39 

ID- 009 - PP 

Literature review on “         C oo     ” in Siddha 

Medicine 
*
Kopinisha.V, Vidhya.M.P 

Unit of Siddha Medicine, University of Jaffna 

kopinisha4@gmail.com 

 

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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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, 

,lagiumand 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 El 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 „T uva ppu‟ in 

„Suwai‟. Most of them have, „Veppam‟ in „T anmai‟ and „Kaa ppu‟ in 

„Pe ivu‟. 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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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
rd

 degree hemorrhoids in 1
st
 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
rd

 degree hemorrhoid was reduced to the 

2
nd

 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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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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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 H0:  <=19 mm and H1:  >19 

mm. Referring to hypothesis, H0 of D1 was rejected and H0 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 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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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 “thjge;jkpyhJ Fd;kk; tuhJ”. 
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 
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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 



 

49 

ID – 064 - PP 

fl;fhrNehapd; tiffSk; mtw;wpd; FwpFzq;fSk;  

- Xu; Ma;T 

*F. mgpyh~pdp> f. ckhrq;fhp> jp. jahspdp 
rpj;jkUj;Jt myF> aho; gy;fiyf;fofk;. 

abilashini003@gmail.com
 

rptd; topj;Njhd;wyhfpa rpj;jkUj;Jtj;jpd; topj;Njhd;wpa rpj;ju;fs; 
mUspa Neha; tifg;ghL 4448 ,y; xd;whd fz;Nzha; NkYk; 96 
tifahf $wg;gl;Ls;sJ. ,jpy; xd;whf fl;fhrk; Fwpg;gplg;gl;Ls;sJ. 
jd;te;jpup itj;jpak; ghfk; 2 vd;w E}ypy; fl;fhrj;jpd; 
tiutpyf;fzkhf “fUtpopapy; Njhd;Wk; ,U tpopfspYk; eLtpy; 
#l;Rkkhd ghfj;jpy; Jspia Nghy ePu; epd;W ghu;itia Fiwf;Fk;> 
,ikia ePf;fp ghu;f;f fz;tpop tpupe;J RUq;Fk; Neha;” vd;W 
$wg;gl;Ls;sJ. Ma;tpd; Nehf;fk; fl;fhrj;jpd; tiffisAk; mtw;wpd; 
FwpFzq;fisAk; fz;lwptjhFk;. gjpide;J (15) rpj;jkUj;Jt 
E}y;fs; rpj;jkUj;Jt E}yfj;jpypUe;J vLf;fg;gl;L mtw;wpy; fl;fhrk; 
gw;wpa juTfs; Nrfupf;fg;gl;L ml;ltizg;gLj;jg;gl;L gFg;gha;Tf;F 
cl;gLj;jg;gl;ld. Ma;tpd; ,Wjpapy; 15 E}y;fspypUe;J 24 fl;fhr 
tiffs; ,dq;fhzg;gl;ld. mtw;Ws; 12 E}y;fspy; 8 (80%) tifahd 
fl;fhrq;fs; gpujhdkhff; Fwpg;gplg;gl;Ls;sd. mitahtd thj> gpj;j> 
rpNyl;Lk> ePy> ke;jhu> me;jpu>  thy> typAq;fhrk; vd;gdthFk;. 80% 
Md E}y;fspy; thjfhr FwpFzq;fshf eLtpop fLj;J fz; NrhUk;> 
eLtpopia Ropj;J cs;Ns ,Of;Fk;> ,ikfs; tPq;Fk;> J}f;fk; ,uhJ> 
jiy ,bj;J fz;zpypUe;J ePu; tbAk; vd;gd $wg;gl;Ls;sd. 43% 
Md E}y;fspy; rptg;G epwghh;it> fz; rptf;Fk;> gPis rhUk;> ePu; 
nrhupAk; vd;gd gpj;jfhr FwpFzq;fshf $wg;gl;Ls;sd. 67% Md 
E}y;fspy; fz;iz tl;lkhf tpopf;fKbahik> Xahky; ePu; tbAk;> 
fz;zpy; typ> new;wpapy; typ vd;gd rpNyl;Lk fhr FwpFzq;fshf 
$wg;gl;Ls;sd. 50%  Md E}y;fspy; jiyNeha;> fz;kzp typ;> 
fz;Gifr;ry;> ghh;it ePykhjy;> #l;Rkkha; ePu; gha;jy;> GUtk; Nehjy;> 
Ckj;jk;G+ epwk; vd;gd ePyfhr FwpFzq;fshf $wg;gl;Ls;sd. 100% 
Md E}y;fspy; fz;zpy; jhq;fKbahj typ> gPis NrUk;> eLtpopapy; 
Fj;jy;> fz;kzp ngUj;J tPq;fy;> fz;zpy; thAkpFk;> fz; fyq;Fk;> 
ePu; Nfhu;j;jy;> ghu;it nfly; vd;gd typAq;fhr FwpFzq;fshf 
$wg;gl;Ls;sd. 60% Md E}y;fspy; fhiyapy; fz; Gifr;ry;> 
ePyepwg;ghu;it> tpopapy; epwkhw;wk;> nts;is tpopapy; rij tsUk; 
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vd;gd thyfhr FwpFzq;fshf $wg;gl;Ls;sd. 100% Md E}y;fspy; 
,utpy; fz; Gifr;ry; jPUk;> fz; rptf;Fk;> rpdKz;lhFk;> fz; kpf 
,USk;> cw;Wg; ghu;f;Fk; NghJ gak; vd;gd me;jpufhr 
FwpFzq;fshf $wg;gl;Ls;sd. 60% Md E}y;fspy; fz; Gifr;ry; 
ke;jhufhr FwpFzkhf $wg;gl;Ls;sJ. 
 
jpwTr; nrhw;fs;: fl;fhrk;> rpj;jkUj;Jtk; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

51 

ID-074-PP 

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   

 

 

 

 



 

52 

ID-075-PP 

rpj;jkUj;Jt mbg;gilapy; ,yq;ifapYs;s ghk;Gfs; - 
Xu; Ma;T 

 
*Nalajini.K, Mohana.N, Jeyarubini.R,  M.N.Roshana, Thayalini.T

  

Unit of Siddha Medicine, University of Jaffna, Srilanka. 

nalajinikanes@gmail.com 

gy;yhapuk; tUlq;fs; njhd;ik tha;e;j ghuk;gupa itj;jpa KiwNa 
rpj;jkUj;JtkhFk;. ,jpy; jhtu> jhJ> [Pt eQ;Rfs; mlq;fpa 
eQ;rpay; rpj;jkUj;Jtj;jpy; xU Kf;fpa mk;rkhf fhzg;gLfpwJ. 
,jpy; Fwpg;ghf tp\ [e;Jf;fspy; xd;whd ghk;Gfspd; tiffs;> 
fbg;gjhy; Vw;gLk; FwpFzq;fs; kw;Wk; mtw;Wf;fhd rpfpr;irfs; 
vd;gd gy;NtW E}y;fspy; Fwpg;gplg;gl;Ls;sd. ,t;tha;thdJ 
,yq;ifapYs;s ghk;Gfspd; tiffs; mitfbg;gjhy; Vw;gLk; 
FwpFzq;fs; gw;wpajhFk;. Ma;tpw;fhf 7 tifahd E}y;fs; 
gad;gLj;jg;gl;ld. mit rpj;jkUj;Jt E}yfj;jpypUe;Jk;> guk;giu 
itj;jpau;fsplk; ,Ue;Jk; E}y;fs; Nrfupf;fg;gl;L Ma;T 
Nkw;nfhs;sg;gl;lJ. 100% E}y;fspy; tiffSk; 57.15% fbf;Fwp 
Fzq;fSk; Fwpg;gplg;gl;Ls;sJ. ,tw;wpypUe;J 25 gpujhdtif 
ghk;GfSk; mtw;Ws; 109 cg gpupTfSk;   ,dq;fhzg;gl;Ls;sJ. 
,jpy; 71;.4% E}y;fspy; GilaDk;> tpupaDk;> 57.14% E}y;fspy; 
toiyNgjk;> kaf;fuTk;> 42.8% E}y;fspy; cj;jk [hjp> rq;fu [hjp> 
ehfk;> nfhk;Ngwp %f;fd; Mfpad $wg;gl;Ls;sJ. ,jpy; 100% 

E}y;fspy; tpupad; ghk;gpd; fb FwpFzq;fs;;; $wg;gl;l NghjpYk; 50% 

E}y;fspy; xNu tifahd FwpFzq;fs; $wg;gl;Ls;sJ. mitahtd 
fbthapy; ,uj;jk; tbjy;> fbtha; tPf;fk;> Ruk;> kaf;fk;> eh cyu;jy;> 
,wg;G vd;gdthFk;. 75% E}y;fspy; ehfghk;gpd; FwpFzq;fs; $wg;gl;l 
NghjpYk; 66.7% E}y;fspy; xNu tifahd FwpFzq;fs; $wg;gl;Ls;sJ. 
mitahtd fbthapy; tPf;fk;> ckpo;ePu; ngUf;fk;> nka; rpypu;j;jy;> 
,wg;G MFk;. 50% E}y;fspy; Gilad; ghk;gpd; fb FwpFzq;fs;;; 
$wg;gl;l NghjpYk; 25% E}y;fspy; xNu tifahd FwpFzq;fs; 
$wg;gl;Ls;sJ. mitahtd fbthapy; tPf;fk;> mupg;G> Njky;> 
ntz;Fl;lk;> Fl;lk; Nghy; Njfk;> iffhy; Klf;fk;> Fkl;ly;, the;jp, 
,uj;jthe;jp> %f;fpy; ,Ue;J ,uj;jk; tbjy;;, ,wg;G MFk;.  75% 

E}y;fspy; toiy ghk;gpd; fb FwpFzq;fs;;; $wg;gl;l NghjpYk; 100% 

E}y;fspy; fbthapy; ,uj;jKk; 66.7% E}y;fspy; cly; tpau;f;Fk;> fz; 
%f;F jsUk;> thapy; moy;> rsp ntspNaw;wk;> ruPuj;jpy; fhq;if> 
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Nfhioahy; khu;G milg;G> ckpo;ePu; mjpfk; Ruj;jy;> tha; vupT> tapW 
Cjy;> Fkl;ly;. ,ik fPopwq;fy;> mjpf epj;jpiu> czu;T ,og;G> 
,wg;G Mfpa xNutifahd FwpFzq;fs; $wg;gl;Ls;sJ. 50% 

E}y;fspy; kaf;fuT ghk;gpd; fb FwpFzq;fs;;; $wg;gl;l NghjpYk; 25% 

E}y;fspy; xNu tifahd FwpFzq;fs; $wg;gl;Ls;sJ. mitahtd 
fbthapy; vhpT> Njfk; vq;Fk; tpWtpWg;G> kaf;fk;, frg;Gr;Rit, eLf;fk; 
MFk;. Ma;tpd; Kbtpy; 25 gpujhd gpupTfSk; mtw;wpd; cggpupTfshf 
109k;  ,dq; fhdg;gl;Ls;sd. ,tw;wpDs; ehfk;> Gilad;> tpupad;>    
toiyg;ghk;G> kaf;fuT Mfpad mlq;Fk;. ,it fbg;gjdhy; ,wg;G 
,Wjpf; FwpFzkhfTk; $wg;gl;Ls;sJ. 

 
jpwTr; nrhw;fs;: rpj;jkUj;Jtk;> ,yq;ifapYs;s ghk;Gfs;> tiffs;> 

FwpFzq;fs;. 
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A Review on Siddha Aspect in Themanagement of Pen 

Maladu (Female Infertility) 

Suganya  M 
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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, ovulation 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 



 

55 

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 (1g/tds/pc with honey) 

seven days. The progress of sign and symptoms were observed. At the end of 

the 7
th

 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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rpj;jkUj;Jtj;jpy; $wg;gl;Ls;s Fd;kNuhfj;jpd; 
tiffs;> FwpFzq;fs; gw;wpa Xu; ,yf;fpa kPsha;T 

*,k;]h m];kp,  wPkhfu;izd;;,  wp];jhepghu;> ~];dh ]Pdj;> 
E.nwh~hdh> f.nrse;juuh[d; 

rpj;jkUj;Jt myF> aho;g;ghzg;gy;fiyf;fofk;> ,yq;if 

imzaazmy@gmail.com 

,yq;ifapy; cs;ehl;L kUj;Jtj;jpy; MAu;Ntj> Adhdp> rpj;j vd;gd 
cs;slf;fg;gLfpd;wd. ,tw;Ws; MAu;Ntj kUj;Jtk; tl ,e;jpah 
tpypUe;Jk; Adhdp kUj;Jtk; kj;jpafpof;fpypUe;Jk;> rpj;jkUj;Jtk; 
njd; ,e;jpahtpypUe;Jk; te;jJ. “fy; Njhd;wp kz; Njhd;whf; fhyj;Nj 
thnshL Kd;Njhd;wpa %j;jFb” vdr; rpwg;gpf;Fk; jkpo; Fbkf;fspd; 
guk;giu kUj;Jtkhk; rpj;jkUj;Jtk;. ,e;j rptd; top te;j 
rpj;jkUj;Jtj;jpy; 4448 Nuhfq;fs; gw;wp $wg;gl;Ls;sd. mtw;Ws; 
Fd;kNuhfk; Kf;fpakhd xd;whFk;. ,jd; FwpFzq;fs; kw;Wk; Neha; 
vz; gw;wp rpj;jkUj;Jtk; rhu;e;j gy E}y;fspy; $wg;gl;Ls;sJ. ,t; 
Ma;tpd; Nehf;fkhdJ rpj;jkUj;Jtk; rhu;e;j E}y;fspd; mbg;gilapy; 
Fd;kNuhfj;jpd; Neha; vz; kw;Wk; FwpFzq;fs;; gw;wp Ma;Tf; 
Fs;shf;FtNj. ,jw;fhf Fd;kNuhfk; gw;wp Fwpg;gplg;gl;Ls;s rpj;j 
kUj;Jtk; rhu;e;j E}y;fs; 2020 ij 1k; jpfjp Kjy; 30k; jpfjptiu 
rpj;jkUj;Jt myfpd;; E}yfj;jpy; Muhag;gl;lJ. mtw;Ws; 24 E}y;fs; 
fz;nlLf;fg;gl;L ,t; Ma;Tf;fhf gad;gLj;jg;gl;ld. ,e;E}y;fsp 
ypUe;J ngwg;gl;l jfty;fs; Nrfupf;fg;gl;L gl;baypl;L ml;ltiz 
aplg;gl;ld. gpd; mj;jfty;fs; Ma;Tf;Fs;shf;fg;gl;ld. ,q;F Ma;T 
nra;j 26 E}y;fspy; 8 E}y;fspy; Neha; vz; gw;wp $wg;gl;Ls;sJ. 
NkYk; 11 E}y;fspy; FwpFzq;fs; gw;wp $wg;gl;Ls;sJ. Ma;tpy; 25 
tifahd Fd;kNuhfq;fs; ,zq;fhzg;gl;lhYk; mtw;wpy; 8 tifahd 
Fd;kNuhfq;fNs ngUk;ghyhd E}y;fspy; nghJthff; $wg;gl;Ls;sjhy; 
Fd;kNuhfj;jpd; Neha; vz; MdJ 8 vdnfhs;syhk;. Ma;tpy; 113 
Fd;k Nuhf FwpFzq;fs; ,zq;fhzg;gl;lhYk; mtw;wpy; 34 Fwp 
Fzq;fNs ngUk;ghyhd E}y;fspy; nghJthff; $wg;gl;Ls;sjhy; mtw;iw 
Fd;kNuhfj;jpd; nghJf; FwpFzq;fshf nfhs;syhk;. ,t; Ma;thdJ 
rpj;jkUj;Jt khztu;fSf;Fk;> Vida kUj;Jt khztu; fSf;Fk;> 
rpj;jkUj;Jtj;ij fw;gpf;Fk; Mrhd;fSf;Fk;> rpj;jkUj;J tj;jpd; kPJ 
Mu;tKs;stu;fSf;Fk;> r%fj;jpdUf;Fk; xU rhd;whf mikfpwJ. 

jpwTr; nrhw;fs;: Fd;kk;> Neha; vz;> FwpFzk;> rpj;jkUj;Jtk; 
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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% Cl 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. 

https://en.wikipedia.org/wiki/Siddha_medicine
https://en.wikipedia.org/wiki/Unani
https://en.wikipedia.org/w/index.php?title=Desheeya_Chikitsa&action=edit&redlink=1
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rpj;jkUj;Jtj;jpYs;s 4448 Neha;fspy; xd;W fhkhiy NehahFk;. mJ 

Foe;ijfs; Kjy; tNahjpgu; tiu midtUf;Fk; Vw;glf;$ba 

NehahFk;. ,e;Nehiag; gw;wp gy E}y;fspy; $wg;gl;bUe;j NghjpYk; 

,jd; kWngau;fs;> Neha;tUk; top> FwpFzq;fs;> tiffs; vd;gd 

khWghlhff; fhzg;gLfpd;wJ. gjpd;dhd;F E}y;fspy; fhkhiyapd; 

kWngau;fs;> Neha;tUk; topfs;> nghJthd FwpFzq;fs;> mjd; 

tiffis Muha;e;jjd; %yk; gpd;tUtdtw;iw mwpaf;$bajhf 

,Ue;jJ. ehd;F E}y;fspy; fhkhiyapd; 6 kWngau;fs; $wg;gl;Ls;sd. 

mtw;wpy; nghJthd kWngau;fshf kQ;rs; Neha; 4(100%)> fhkhiy 

3(75%)> kQ;rs; fhkhiy 4(100%)> gpj;JNeha; 4(100%)> fhkyh 3(75%)> 

fhkpyh 4(100%) vd;gd fhzg;gLfpd;wd. gjpndhU E}y;fspypUe;J 18 

tiffs; mwpag;gl;Ls;sd. ,jd; nghJthd tiffshf tsp kQ;rs; 

Neha; 11;(100%)> moy; kQ;rs; Neha; 11(100%)> IakQ;rs; Neha; 

10(90.90%)> CJ kQ;rs; Neha; 9;(81.81%)> tws; kQ;rs; Neha; 

9(81.81%)> Kf;Fw;wkQ;rs; Neha; 9(81.81%)> Fk;gkQ;rs; Neha; 8(72.72%)> 

tsp IakQ;rs; Neha; 8(72.72%) vd;gd fhzg;gLfpd;wd. Xd;gJ 

E}y;fspy; fhkhiyapd; 23 Neha;tUk; top gw;wpf; $wg;gl;Ls;sJ. 

,jd; nghJthd Neha;tUk; topfshf thA> FUjp nfly; 6(66.67%)> 

gpj;jePu; ntspNawhik (Njf;fk;) 5(55.56%)> jPf;Fw;wj;ijAk; 

Iaf;Fw;wj;ijAk; $l;Lk; czTfs; 3;(33.33%)> msTf;F kpQ;rpa 

czT 3(33.33%)> tyg;ghl;L<uy; ghjpg;G 3(33.33%)> gpj;jePu; FUjpapy; 

fyj;jy; 3(33.33%)> gpj;jj;ijf; $l;Lk; cg;G> ciwg;G> Gspg;G czT 

3(33.33%) vd;gd fhzg;gLfpd;wd. gjpd;dhd;F E}y;fspy; fhkhiyapd; 

78 FwpFzq;fs; $wg;gl;Ls;sd. nghJthd FwpFzq;fshf rpWePu; 

kQ;rshjy; 10(71.43%)> fz; ntSj;jy; 10(71.43%)> vUf;fl;lYk; 

jPjYk; 9(64.29%)> czTntWg;G (grpapd;ik) 9(64.29%)> tPf;fk; 

9(64.29%)> eh ifj;jy; (twl;rp) 8(57.14%)> cly; twl;rp 8(57.14%)> 

cly; ntSj;jy; 8;(57.14%) vd;gtw;iwf; Fwpg;gplyhk;. 

jpwTr; nrhw;fs; : fhkhiy> kWngau;fs;> Neha;tUk; topfs;> 
nghJthd FwpFzq;fs; 
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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 
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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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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” is 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” 8 

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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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 

 

 



 

66 

ID-028-OP 

Developemnt of Antibacterial Herbal Gel Containing Leaves 

Extracts of Acalypha indica and Eclipta alba. 

1
Samsun Nisha A.B, 

2
Thivya J, 

1*
Thuvaragan S, 

3
Gnanakarunyan T, 

4
Manoranjan T

 

1
Department of Pharmacy, Faculty of Allied Health Sciences, University of Jaffna 

2
District General Hospital, Mannar 

3
Department of MLS, Faculty of Allied Health Sciences, University of Jaffna 

4
Department of Chemistry, Faculty of Sciences, University of Jaffna 

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 6.740.1, 

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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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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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 100µg/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. 
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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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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 

(ZOI) 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 ZOI is ranging from 10±0.17mm to 

22±1.01mm. 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 ZOI 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 
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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 

(ZOI) 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 (ZOI) 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 (ZOI) 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 ZOI 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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r ptd ;to p te ;j Xu ; ,aw ;if kUj ;JtNk r pj ;j kUj ;Jt 
khFk ; . kUe ;J jahu pg ; g py ; ,urthjk ; >  kzp > ke ;j p u 
xsljq ;fs ; gad ;gLj ;jg ;gl ;Ls ;sd. ,j py ; jhtu > jhJ> 
cNyhf > [ Pt tu ;f ;fq ;fs ; Nghd ;w gy ,aw ;ifg ; 
nghUl ;fs ; gad ;gLj ;jg ;gLf pd ;wd. [ Pt tu ;f ;fq ;fis 
flypy ; tho ;td> jiua py ; tho ;td vd ,Utifg ; 
gLj ;jyhk ; . ,t ;tha ;thdJ fly ;rhu ;  [ Ptg ;nghUl ;fs pd ; 
tiffs ; kw ;Wk ; mit NrUk ; kUe ;Jfs ; gw ;w pa jhFk ; . 
,t ;tha ;t pw ;fhf r pj ;jkUj ;Jt E}yfk ; >  aho ; . gy ;fiyf ; 
fofk ; kw ;Wk ; nghJrd E}yfk ; aho ;g ; g hzk ; Mf patw ;w p  
y pUe ;J E}y ;fs ; vLf ;fg ;gl ;L Ma ;T Nkw ;nfhs ;sg ; gl ;lJ . 
,t ;tha ;t pw ;F 11 E}y ;fs ; gad ;gLj ;jg ;gl ;ld . 100%Md 
E}y ;fs pYk ; fly ;rhu ;  [ Ptg ;nghUl ;fs pd ; tiffs ; kw ;Wk ; 
mitNrUk ; kUe ;Jfs ; Fw pg ; g plg ;gl ;Ls ;sd. mtw ;w py pUe ;J 
13 tifahd fly ;rhu ;  [ Ptg ;nghUl ;fs ; ,dq ;fhzg ;gl ; 
Ls ;sd. ,j py ; 73%Md E}y ;fs py ;  rq ;F > gyfiw kw ;Wk ; 
gtsk ; Mf padTk ; > 63%Md E}y ;fs py ; Kj ;Jk ; 55%Md 
E}y ;fs py ; f ps pQ ;ry ; kw ;Wk ; Mik XL vd ;gdTk ; 
36%Md E}y ;fs py ; Kj ;Jr ; r pg ; g pAk ; > 27%Md E}y ;fs py ; 
ej ;ijAk ; > 9%Md E}y ;fs py ;  fztha ; >  ez ;L > Kjiy> 
j pk pq ;f pyk ; >  flw ; ghr p vd ;gdTk ; $wg ;gl ;Ls ;sd. Ma ;t pw ;F  
gad ;gLj ;j pa 11 E}y ;fs pYk ; NrUk ; kUe ;Jfs ; $wg ;  
gl ;Ls ;sd. ,j py ; 73%  Md E}y ;fs py ; gyfiwgw ; gKk ; > 
63%Md E}y ;fs py ; rq ;Fgw ; gKk ; > 54% Md E}y ;fs py ; 
Kj ;Jg ; gw ; gk ;  kw ;Wk ; MikNahl ;Lgw ;gk ; vd ;gdTk ; > 
36%Md E}y ;fs py ;  ez ;Lf ;fy ; gw ; gk ; kw ;Wk ; gtsgw ;gk ; 
MfpadTk ; > 27%Md E}y ;fs py ; Kj ;Jr pg ; g p  gw ;gKk ; 
Fw pg ; g plg ; gl ;Ls ;sJ. Ma ;t pd ;  Kbtpy pUe ;J 13 tifahd 
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fly ; rhu ; [ Ptg ;nghUl ;fs ; ,dq ;fhzg ;gl ;lJld ; mit 
j Pe P u ; >  ijyk ; >nkOF> gw ; gk ; > nre ;J }uk ; > Rz ;zk ; Nghd ;w 
gy ; NtW tif kUe ;Jfs pd ; jahu pg ; g py ; gad ;gLj ;jg ;gl ;l  
Nghj pYk ; mj pfstpy ; gw ; gq ;fs pd ; jahu pg ; g py ;  gad ;gLtJ 
,dq ;fhzg ;gl ;lJ .   

j pwTr ;nrhw ;fs ; : r pj ;jkUj ;Jtk ; >  fly ;rhu ;  [ Ptg ;nghUl ;fs ; > 
NrUk ;kUe ;Jfs ; 
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Cyclea peltata (Burm.f.) Hook.f. & Thoms. (Family: Menispermaceae; 

Sinhala name: Kahipiththan) 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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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 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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         Since ancient times C.asia ica 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 Cen ella 

asia ica resulted in the positive findings of plant secondary metabolites such 

as tannins, flavonoids, alkaloids, triterpenoids, saponins etc supporting the 

previous reported constituents of Cen ella asia ica. 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 Rf 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 Cen ella asia ica especially asiaticoside 

and asiatic acid would be helpful in the field of drug development and 

research aiming at wound healing property. 

Key Word : C.asia ica, wound healing, phytochemical 
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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 As2S3. 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

2+
 and Ca

2+
, Whereas the sample 2, 

which was analyzed 4 times with the 24 hour time interval shows Sulphate, 

Arsenate,  As
3+

, Sr
2+

, Ca
2+

. The detail analysis shows that Thalakam 

contained Sulphate, Arsenate, Al
3+

, Ca
2+

, As
3+

, Sr
2+

 but after the purification 

it contained all the ions except Al
3+

. 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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rpj;j kUj;Jt E}y;fspy; ePupopT Nehapy; Mthiu Nru; 
kUe;Jfs; - Ma;T 

1tp.jpNd];Fkhu;> 2jp.fghypdp> 3jp.jahspdp 
1tpupTiuahsu;> aho;g;ghzgy;fiyf; fy;Y}up 

2kUj;Jt cj;jpNahfj;ju; 
3rpNu];l tpupTiuahsu;> rpj;jkUj;Jt myF> aho;gy;fiyf;fofk;. 

 

Mthiu vdg;gLk; %ypifahdJ ,yq;ifapy; tlf;F, tlkj;jpa, Nky; 
khfhzq;fspy; cs;s juprhff; fhzg;gLk; ,lq;fspy; ngUkstpy; 
fhzg;gLk; xUtif kUj;Jt %ypifr; nrbahFk;. ,jd; jhtutpaw; 

ngau; Cassia auriculata, ,J Fabacea FLk;gj;ij rhu;e;j nrbahFk;. 

me;jtifapy; ryNuhfk; vdj; jw;fhyj;jpy; $wg;gLk; Diabetes mellitus 

vd;Dk; Neha;f;F ghtpf;fg;gLk; kUe;Jfspy; Mthiu %ypifAk; mjd; 

ghfq;fSk; jdpahf my;yJ NtW %ypiffSld; Nru;j;J FbePu;, 

#uzk;, Fspif, ,Nyfpak;, ijyk;, fw;fk; Nghd;w gy cs; kUe;J 

fspYk;, jiyf;Fitf;Fk; ijyq;fspYk; Nru;f;fg;gl;Ls;sij E}y;fs; 

thapyhf mwpaKbfpd;wJ. 34% Md Mthiu Nru; kUe;Jfs; ePupoptpw;F 
ruNge;jpu itj;jpaKiwfs; vDk; E}ypYk;> 29%  kUe;Jfs; guuhr 
Nrfuk; Ie;jhk; ghfk; vDk; E}ypYk; $wg;gl;Ls;sJ. ePupopTNehapw;F 
ghtpf;fg;gLk; 8 tifahd cs; kUe;Jfspy; MthiuiaAk; XU 
ruf;fhf $wg;gl;Ls;sJ. ,t; 8 tifahd kUe;JfspYk; 33% khdit 
FbePu;fs;> 22% khdit #uzq;fs;> 20%khdit fw;fq;fs;. ePupoptpw;F 
ghtpf;fg;gLk; FbePu;fspy; Mthiuapd; gl;il 32% Md FbePupy; 
Nru;fpd;wJ. #uzq;fspy; Mthiuapd; G+f;fs; 25% Mdit Nru;fpd;wJ. 
Mthiuapd; tpij>,iy Nghd;w ghfq;fs; 21% ,w;F Nkw;gl;l 
Fspiffspy; Nru;f;fg;gLfpd;wd> fw;fq;fspy; 18% khdit Mthiuapd; 

Jspu;fshFk;. rpj;j kUj;Jt E}y;fspy; Fwpg;gplg;gl;bUf;Fk; ePupoptpy; 

ghtpf;fg;gLk; Mthiu Nru; mf kUe;Jfshf FbePu;, #uzk;, Fspif, 

fw;fk;> ,Nyfpak;, ijyk;> gpl;L vd;gd Ma;T %yk; 
,dq;fhzg;gl;Ls;sd.  

jpwTr; nrhw;fs; : Mthiu> ePupopT> cs;kUe;J. 
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rpj;jkUj;Jtj;jpy; J}Jtisapd; gad;ghLgw;wp Muha;jy; 
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rpj;jkUj;Jt myF> aho;gy;fiyf;fofk;> aho;g;ghzk; 
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rpj;jkUj;Jtk; rpj;ju;fshy; mUsg;gl;lJ. jhJ> jhtu> IPtnghUl;fs; 
gad;gLj;jgl;lNghJk; %ypif kUj;JtNk KJnfd;;ghf fhzg;gLfpwJ. 
rpj;jkUj;Jtj;jpy; Nuhfepiyia rpfpr;rpf;fj;jf;f %ypif tif fspy; 
JhJtisAk; xd;whFk;. ,jd; jhtutpaw; ngau; Solanum trilobatum. 

,J Solanaceae FLk;;gj;ij Nru;e;j xU nfhb Nghd;W tsUk; nrb 
MFk;. ,J czthfTk; kUe;jhfTk; gad;gLk; %ypifahFk;. ,J 
jdpr;ruf;fhfTk; $l;Lruf;fhfTk; rpj;jkUe;Jfspy; Nru;f;fg;gLfpwJ. 
J}Jtis MdJ tPLfs; kw;Wk; gw;iwfhLfspy; mjpfk; tsUfpwJ. 
,jd; ,iyj;jz;by; $upaKl;fs; fhzg;gLfpd;wJ. jdp ,iyfis 
nfhz;lJ. ,iyfs; rpW Nrhiz tbtpy; fhzg;gLk;. ,jd; g+ Cjh 
epwkhf fhzg;gLfpd;wJ. ,jDila gok; nre;epwkhf fhzg;gLfpwJ. 
gy rpj;jkUj;Jt E}y;fspy; J}Jtisapd; gad;fs; gw;wp 
$wg;gl;Ls;sJ. ,t; E}yha;tpd; Nehf;fk; J}Jtisapy; mjpfsT 
gad;gLj;jgLk; NtWngau;> gad;gLj;jgLk; gFjp> nra;if> jPUk; 
Nuhfk;> NrUk; kUe;J gw;wp Muha;jy;. 50 rpj;jkUj;JtE}y;fs; 
Ma;tpw;fhf rpj;jkUj;Jt Ehyfk; kw;Wk; aho; nghJ E}yfq;fspypUe;J 
vLf;fg;gl;L juTfs; Nrfupf;fg;gl;L ml;ltizg;gLj;jg;gl;L Ma;T 
Nkw;nfhs;sg;gl;lJ. ,t; Ma;tpd; Kbtpy; 57.14%.(14) J}Jis vDk; 
ngaNumjpfkhf gad;gLj;jgl;Ls;sJ. 58.82% (34) MdEhy;fs; ,iy> 
Ntu; vd;gd kUe;jpw;F gad;gLtjhff; $Wfpd;wJ. 71.42% (07) Md 
E}y;fspy; gpujhd nra;ifahf Nfhioafw;wp nra;if $wg;gl;Ls;sJ. 
75%(28) Md E}y;fspy; khu;Grspia Fzg;gLj;Jtjhf $wg;gl;Ls;sJ. 
43.75% (14)Md E}y;fspy;; J}Jtis FbePu; gw;wpFwpg;gplg;gl;Ls;sJ. 
NkYk; ,J rpWifg;G> fhu;g;G Ritia cilaikapdhy; ,J gpupthf 
fhu;g;G Ritia milfpd;wJ. fgNjhrj;jpw;F vjpupilahd Fzq;fshf 
,t; fhu;g;GRitAld;> jd;ikAk; ntg;gkhf fhzg;gLtjhYk;; 
Nfhioafw;wpahf ,iy> Ntu; vd;gd mjpfstpy; J}Jtis FbePuhf 
Rthr Nuhfq;fspy; gad;gLj;jg;gLfpd;wd. J}Jtisapd; kUj;Jtk; 
rhu;e;j Ma;T$l gupNrhjidAk; tpyq;F kw;Wk; kdpju;fspy; kUj;Jt 
gupNrhjidia Nkw;nfhs;tJ vkJ vjpu;fhy Ma;tpd; Nehf;fkhFk;. 

jpwTr; nrhw;fs; : rpj;jkUj;Jtk;> %ypif> JhJtis> nra;if> 
RthrNuhfk;. 
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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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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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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.O.I of oil 

is greater than the diameter of Z-O-I 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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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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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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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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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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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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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,  kidney 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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* 1
Maniventhan, N. 

2 
Wickramarachchi, W.J 

1
 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 Kālpu uṣa 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, Kālpu uṣa, 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 I for strength training, experimental group II for 

yogasana practices and group – III 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, II 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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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 onHaṭhayogapradípikâ 

journal papers and other related e-papers on yoga. All the Yogasanas 

mentioned in Haṭhayogapradípikâwere 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: Yo āsana, P anayama, Haṭhayogapradípikâ 
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Nahfhtpd; Clhff; fl;bsikg; gUtj;jpdupd; kd 
mOj;jj;ijff; ifahsy; - Xu; gpuNahf Ma;T 

 
*
R. Thinesh, S.Thivya, K.Kajvinthan 

Department of Philosophy, University of Jaffna 

starthinesh1993@gmail.com 

fl;bsikg;gUtk; neUf;fPL epiwe;j gUtkhff; fhzg;gLtjdhy; 
kdmOj;jj;jpw;Fs;shfpd;wdh;. kdmOj;jk; vd;gJ nghJthf Vw;gLk; 
gpur;rpidfs; my;yJ epiyikfSf;F Kfk; nfhLf;f Kbahj 
epiyahFk;. kdmOj;jj;jpy; jPtpukhd kdmOj;jk; ghjfkhdJ> fy;tp> 
,yf;F> kfpo;r;rp> vjpu;fhyk; vd;gtw;iw rPu;Fiyf;Fk;. 
fl;bsikg;gUtj;jpdh; ,yFthd Kiwapy; kdmOj;jjpy; ,Ue;J 
kPz;L tho;it ntw;wpfukhf nfhz;L nry;y cfe;j Kiwahf Nahfh 

fhzg;gLtjdhy; “Nahfhtpd; Clhf fl;bsikg; gUtj;jpdupd; 

kdmOj;jj;ijff; ifahsy; vDk; gpuNahf Ma;T” jiyg;ghf njupT 
nra;ag;gl;Ls;sJ. Ma;tpd; Nehf;fkhdJ fl;bsikg; gUtj;jpdupd; 
kdmOj;jj;Jffhd fhuzpfis milahsk; fhzy;> Nahfh 
fl;bsikg; gUtj;jpdupd; kdmOj;jj;ijf; Fiwf;f cjTfpwjh? vdf; 
fz;lwpjy;. ,t; Ma;thdJ rz;bypg;gha;; Nfhl;lj;jpw;Fl;gl;l 17-19 
taJf;Fl;gl;l> khdpg;gha; ,e;J fy;Y}up kw;Wk; khdpg;gha; kfsPh; 
fy;Y}up; khzth;fspy; Nkw;nfhs;sg;gl;Ls;sJ. 200 Ngh; vOkhw;W 
mbg;gilapy; njupT nra;ag;gl;L> yjh rjP]pd; kdmOj;j 
tpdhf;nfhj;J toq;fg;gl;lJ. mjpy; jPtpukd mOj;jKilath;fs; 30 
Ngu; Nehf;f khjpup mbg;gilapy; njupT nra;ag;gl;L> jiyaPl;Lf; 
FOtpy; 15 NgUk;> fl;Lg;ghl;Lf; FOtpy; 15 NgUkhf 
tifg;gLj;jg;gl;lJ. jiyaPl;Lf; FOtpy; cs;s midj;J 
khjpupfSf;Fk; Nahfhg; gapw;rp toq;fg;gl;J. fl;Lg;ghl;Lf; FOtpy; 
cs;s khjpupfSf;F vt;tpj Nahfhg; gapw;rpfSk; toq;fg;gltpy;iy. 
gpd;du; ,Wjpapy; kPz;Lk; kdmOj;j tpdhf;nfhj;J toq;fg;gl;L 
kWNrhjid Nkw;nfhs;sg;gl;Ls;sJ. ,t; Ma;tpy; juTNrfupg;gjw;F 
Kjyhk; epiykw;Wk; ,uz;lhk; epiyj; juTfs; gad;gLj;jg;gl;Ls;sd. 
Ma;tpy; ngw;Wf;nfhs;sg;gl;l juTfs; r%f tpQ;Qhdj;jpw;fhd 

Gs;sptpgutpay; njhFg;G (Statistical Package for the Social Sciences 2.0 

version) vDk; nkd;nghUs; %yk; gFg;gha;T nra;ag;gl;Ls;sJ. ,t; 
Ma;tpd; Kbthf fw;wy;rhh; mOj;jq;fspdhy; fl;bsikg; gUtj;jpdh; 
kd mOj;jj;jpw;Fs;shfpd;wdh;. fl;bsikg; gUtj;jpdupd; kd 
mOj;jj;jpy; FLk;gk;> jdpg;gl;l fhuzpfs;  kw;Wk; cly;eyk; 
Nghd;wdTk; nry;thf;Fr; nrYj;Jfpd;wd. fl;bsikg;gUtj;jpdh; 
typfs;> epj;jpiuf; Fog;gk;> grpapd;ik> nghJthd gytPdk; kw;Wk; 
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jiytyp Nghd;wd mjpfsthd kdmOj;j mwpFwpfshff; 
nfhz;Ls;sdh;. kdmOj;jKila jiyaPl;Lf;FOtpw;F Nahfhg; gapw;rp 
toq;fg;gl;l gpd;dh;> kdmOj;jk; Fiwe;Js;sJ. Nahfhg; gapw;rp 
toq;fg;glhj fl;Lg;ghl;Lf; FOtpy; vt;tpj Kd;Ndw;wKk; Vw;gltpy;iy 
vd;gJ Ma;tpd; KbthFk;. 

jpwTr; nrhw;fs;: fl;bsikg;gUtk;> kdmOj;jk;> Nahfh> Nrhjid> 

fw;wy;> FLk;gk; 
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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 I - 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 I 

[(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 

II (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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Nahfnka;apay; Kd;itf;Fk; tho;tpay; xOf;fk; 

F. Rthkpehjru;kh 

,e;Jjj;Jtk;> ,e;Jf;fw;iffs; gPlk;> aho;. gy;fiyf;fofk;. 

 

,e;jpa nka;apay;fspy; itjpf jj;Jtq;fs; vdg;gLk; \l; 
juprdq;fspy; xd;whf tpsq;FtJ Nahf nka;apay; MFk;. ,J rhq;fpa 
juprdj;jpd; ePl;rpahf $wg;gbDk; rhq;fpak; rpe;jid vdpy; Nahfk; 
nray; my;yJ gapw;rp vd;W $wyhk;. mjhtJ xOf;fk; 
fl;Lg;ghLfSld; $ba xU tho;f;if KiwapidNa Nahfk; 
Kd;itf;fpd;wJ vdyhk;. mjw;fhd gapw;rpfis cly;> kdj;jpw;F 
toq;fp mjd; %yk; tho;it mu;j;jKs;s jha;> MNuhf;fpaKs;sjha; 
tbtikj;J Md;k <Nlw;wkhfpa tpLjiy vDk; Kj;jpia Nehf;fpa 
xU epiwthd  gazg; ghijia toq;FtNj Nahf nka;apay;. ,J 
,d;iwa khDltpay; tho;tpd; gpwo;TfSf;F rpwe;j epthuzpahf 
fhzg;gLfpd;wJ. ,d;W cyfk; KOJk; Nahfhrd tpopg;Gzu;T 
Kd;dpiyg; gLj;jg;gLk; epiyapy; mjd; Ntuhf fhzg;gLtNj ,e;j 
Nahfjuprdk; MFk;. ,e;Jrkak; vd ,e;ehspy; miof;fg;gLk; rdhjd 
ju;kj;jpd; Kf;fpa mq;fq;fspy; xd;Nw Nahfk; vdyhk;. gok; ngUk; 
irt milahsk; vd $wg;gLk; rpe;Jntspf; fhy gR gjp cUtk; 
njhlq;fp Ntjfhy ,Uf;Ffs; Kjy; cgepljq;fs;> ,jpfhrq;fs; 
Nghd;wtw;wpYk; Nahfj;jpd; rhuq;fis> fhzyhk;. gpd;dhd ngsj;j> 
rkz kjq;fspYk; ,jd; $WfSs; jkpopy; jpUke;jpuk; rpwg;ghfTk; 
Vida jpUKiwfspYk; gy ,lq;fspy; Nahf nka;apay; gw;wpa 
nra;jpfs; cz;L. ,Ug;gpDk; fhyj;jpy; fpilj;j Kjy; Ehyhf 
gjQ;rypapd; Nahf #j;jpuNk fhzg;gLfpd;wJ. tho;f;if Kiwahf 
Nahfj;ij vl;Ltifahf ml;lhq;fNahfk; vd;W mjd; gbepiy 
tsu;r;rpia gf;Ftj;jpd; mbg;gilapy; gjQ;ryp tpsf;fpAs;shu;. ,jd; 
top ,d;g Jd;gj;ij ifahz;L kdepiwit ngWk; tho;it xU 
fiyahf tbtikj;jpUg;gjid fhzyhk;.  

 

jpwTr; nrhw;fs;: Nahfnka;apay;> gapw;rp> tho;tpay;> xOf;fk;> 
Nahf#j;jpuk;. 
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rkfhyr; nry;newpapy; Nahff; fiytsu;r;rpapy; 
rkaepWtdq;fs;: ey;Y}u; gpuNjrj;ijmbg;gilahff; 

nfhz;lJ. 

,.kNdh[h 
gpiuNahf tpQ;Qhd gPlk;> tTdpah tshfk;> aho;g;ghzg; gy;fiyf;fofk;. 

manoja9403@gmail.com 

,e;jpa rpe;jid kugpNy xUjj;JtKiwahf tsu;r;rpAw;Ws;s Nahff; 
fiyahdJ Rkhu; Iahapuk; tUlq;fs; goik nghUe;jpaJ. Muk;g 
fhyk; KjNy kdpj tho;NthL xd;wpj;J tpl;l ,f;fiy ahdJ ,d;W 
cyfyhtpauPjpapy; ngUkjpg;Gg; ngw;Wtpsq;Ffpd;wJ. ru;tNjrk; 
KOtJk; ,f;fiygpugy;ak; mile;jjd; tpisthfTk; mjd; kUj;Jt 
uPjpahd gad;fs; fhuzkhfTk; r%fj;jpy; mq;fPfhuk; ngw;Ws;sNjhL 
ru;tNjr Nahfh jpdk; vd;w xU rpwg;G ehSk; ,f; fiyf;fhf 
xJf;fg;gl;Ls;sik Fwpg;gplj;jf;fJ. ,yq;ifapy; gy gpuNjrq;fspy; 
Nahff;fiyapd; gapy;epiy fhzg;gl;lhYk; aho;g;ghzf; Flhehl;by; 
mjpfkhf gapy;epiyapy; cs;sik Fwpg;gplj;jf;fJ. ,e;Jrka 
epWtdq;f@lhfg; gapw;Wtpf;fg;gLk; ,f;fiyg; gapy;it ey;Y}u; 
Myaj;ij mz;ba gpuNjrq;fspy; mjpfkhff; fhzyhk;. 
me;jtifapy; aho;g;ghzj;jpd; ey;Y}u; gpuNjrj;jpd; Nahff;fiyg; 
gapy;epiyapid Muha;tNj ,t;tha;thFk;. rkfhyr; nry;newpapy; 
Nahff; fiytsu;r;rp ngw;W tUfpd;w Xu; fiyahf fhzg;gLfpd;wJ. 
jj;Jtk; vd;w epiyia fle;J kdpjdpd; cly;> cs MNuhf;fpak; 
NgZifapy; Nahff; fiyahdJ ngUk; gq;fspg;gpid ey;Ffpd;wJ. 
mjdbg;gilapy; aho;g;ghzk; ey;Y}u; gpuNjrj;jpy; Nahff; fiyahdJ 
rka epwtdq;fSlhf gapw;Wtpf;fg;gl;L tUfpd;wJ. ,e; epWtdq;fs; 
Nahff;fiy gapw;Wtpf;Fk; gapy;fsq;fshf ,g; gpuNjrj;jpy; 
milahsg;gLj;jg;gLfpd;wd. Nahff;fiy gapw;Wtpf;Fk; epWtdq;fshf 
aho;Nahfh cyfk;> MWKfehtyu; kzp kz;lgk;> ,e;jpaj; Jizj; 
J}jufk; (ey;iy Mjpdk;) vd;gdthFk;. ,it ey;Y}u; ,uhrjhdp 
fpuhkNrtfu; gpuptpd; fPo; mikag; ngw;Ws;s Nahff;fiy tsu;f;Fk; 
epWtdq;fshf ,dq;fhzg;gl;Ls;sd. epWtdk; vd;gJ Fwpj;j nghJ 
,yf;if my;yJ Nehf;fj;ij miltjw;fhf kdpjdhy; 
cUthf;fg;gl;l xU r%f fl;likg;G ,aq;F mikg;ghFk;. Jdp 
egu;fspd; tho;ehl;fisf; fle;Jepiyj;J epw;f;ff;$bait. 
Nahff;fiytsu;f;Fk; epWtdq;fSk; ,j;jifa ,yf;fpf;id nfhz;L 
epiyj;J epw;f;ff; $baty;yik nfhz;ldthf fhzg;gLfpd;wd. 
r%fj;jpd; kj;jpapy; ,dk;> kjk;> nkhop fle;J Nahff;fiyapid 
Nkk;gLj;Jtij Nehf;fkhf nfhz;L ,e; epWtdq;fs; 
nraw;gl;LtUfpd;wd. Nahff;fiy tsu;f;Fk; epWtdq;fspd; 
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nraw;ghLfs; ,d;W kf;fs; kj;jpapy; rpwe;j xU Kd;Ndw;wk; 
fz;LtUfpd;wikia fhzKbfpd;wJ. ,J Nahff;fiyapy; tsu;r;rp 
epiyia vLj;jpak;Gtjhf cs;sJ. kdpjdpd; cly; cs MNuhf;fpa 
Nkk;gLj;jypy; Nahff;fiyapd; Kf;fpaj;Jtj;jpid czu;j;Jk; 
tz;zk; ,e; epWtdq;fspd; nraw;ghLfs; ,lk;ngWfpd;wik 
rpwg;gk;rkhFk;. Nahff;fiy jj;Jtk; fle;J kUj;Jtkhf tsu;r;rp 
fz;LtUfpd;wik kdpj tho;tpaYf;F fpilj;j kUe;jhFk;. 
 
jpwTr; nrhw;fs;: Nahff;fiy> epWtdq;fs;> cly;> cs> MNuf;fpak;. 
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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. It 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 I underwent yogic 

practices for six days (Monday to Saturday) per week for twelve weeks and 

Group II 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 

%y Nuhfk; 
nr. g. rj;jpaehjd; (guk;giu itj;jpau;> DAM) 
tP. nry;iyah rpj;j MAu;Ntj itj;jparhiy> 

rh];jpup $ohq;Fsk;> 
tTdpah. 

 
kdpj tu;f;fj;jpw;F kpfTk; cgj;jputk; nfhLf;fpd;w NuhfNk %yNuhfk; 
MFk;. ,t; Nuhfk; mjpfkhf c\;z fhyq;fspy;  Vw;gLtJ 
toikahFk;. UJf;fspNy c\;zk; epiwe;j UJthfpa rprpu UJ 
(khrp> gq;Fdp) fhyj;jpYk; mjpf cly; ciog;G> mjpf fhu czT> 
ghuk; J}f;Fjy;> Nghijg; nghUs; gof;fk;> njhlu;e;J epw;wy;> c\;z 
gpuNjr Ntiy cjhuzk;;:- fy;Yilj;jy;> ghz; Nghuiz> 
nrq;fy;Yr;#iy> cUf;F Miyfs; Nghd;wtw;wpy; Ntiy 
nra;tjhYk;> jpdrup iffshfpa jiyf;F vz;nza; Nja;j;jy;> ];dhd 
xOq;fPdk;> c\;zk; kpFe;j thoplj;jpy; thOjy.; cjhuzk;;:-jfu tPL> 
fhurhu czTfis cz;Zjy;> kJghdk; mUe;Jjy;> mLj;jLj;J 
Vw;gLk; gpurtk;> mjpf Mz; ngz; cwT> kyr;rpf;fy;> grpf;f ,Uj;jy; 
Nghd;w gy fhuzq;fshy; Vw;gLfpwJ. ,e; Nehapid jpU%yu; 
gpd;tUkhW $Wfpd;whu;. 

fhaj;jpy; %yk; fz;l tpjk; NfS 
ghnahj;j jPgzk; gupe;Nj mlf;fpDk; 
kha kaf;f kyj;ij mlf;fpDk; 
XAw;w Fz;lypdpf;F cl;GFk; thANt. 

vkJ clypd; MW Mjhuq;fspy; gpujhdkhd %yhjhu gFjpapNyNa 
Fz;lypdp cUthfpd;wJ. mq;NfNa %yNuhfKk; cUthfpd;wJ .%y 
Nuhfj;jpy; gy tif cz;L. rpj;j kUj;Jtj;jpy; ,UgJ(20) 
tifahfTk;> MAu;Ntj kUj;Jtj;jpy; gjpndl;L(18) tifahfTk; 
gpupj;Jf; $Wthu;. ,tw;wpy; ntsp%yk;;> ,uj;j%yk;> rPy;%yk;> 
tPq;F%yk; kpfTk; cgj;jputk; juty;yd. Nkw;gb Nuhfj;jhy; 
gPbf;fg;gl;ltu;fs; UJ rupiffisAk;> jpdrupiffisAk; rupahf 
filg;gpbg;gJld; czT gof;ftof;fq;fisAk; Vw;w Kiwapy; 
Nkw;nfhs;s Ntz;Lk;. clypw;F Fspu;r;rpia Vw;gLj;jf;$ba 
ePj;Jg;G+rzp>  nff;fup> nts;sup> tj;jif> nte;jak;> rPufk;> 
thioj;jz;L> fUizf;fpoq;F> gpuz;ilj;jz;L> Nfhfpyfpoq;F> 
fPiutiffs;> gotiffs;> japu;> Nkhu; Nghd;w czTfs; rpwe;jJ. 
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vkJ rpj;j MAu;Ntj kUj;Jtj;jpy; mjpfk; rj;jpurpfpr;ir 
Nkw;nfhs;sg;gLk; NuhfKk; %yNuhfkhFk;. Kw;fhyj;jpy; itj;jpau;fs; 
,e;Neha;f;F  fhuk;> Gif> G+r;R> mg;gpahrk;> cs;kUe;J> gj;jpak; vd 
tifg;gLj;jp rpwg;ghd Kiwfspdhy; ,e;Nehia G+uz Rfk; ngWk; 
gbahf nra;jhu;fs;. %yNuhfpf;F ePz;l ehs; ghtpj;J Fop tpOe;j 
cuypy; Giff;F cupa kUe;Jfis jPr;rl;bapy; ,l;L Nehahspia 
cuypy; ,Uj;jp mtuJ %yg;gFjpapy; mg;Gif gLk;gbahf tpLthu;fs;. 
me;j GifapNy ,lg;gLk; J}g %ypiffs; Mtd re;jdk;> jpw;gyp> 
ghk;Gf;fz;lk; (gr;rpiy) ghk;gpd; jiy)> Fq;fpypak;> yhkpr;R> ehAUtp> 
jpupfLF> mfpy; Nghd;wdthFk;. Gif gpbf;Fk; Kd;G my;yJ gpd;G 
jpupgyh frhaj;jpy; Fjg;gFjpia (Mrdthry;) fOTjy; my;yJ 
CwtpLjy; ed;W. 

fhuj;jpup itf;Fk; Kiwapy; gy;NtW kUe;Jfs; cz;L. ntspKyk;> 
%yKiy> fhzg;gLk; gl;rj;jpy; rj;jpurpfpr;irAk; jpup itj;jYk; 
nra;ag;gLk;. jpup jahupf;Fk; nghOJ J}a gUj;jp E}ypNy jpup jpupj;J 
mjd; Nky; fs;spg;ghy; G+rp cyu;j;jp Jj;jk;> JUR> rPdf;fhuk;> 
fpUkprj;JU> nre;ehAUtp cg;G> gRnea;apy; miuj;J mj;jpup kPJG+rp 
epoypy; cyu;j;jp kQ;rs;kh jltp Jthuq;fspy; jpup nrYj;jg;gLk;.  

cs; kUe;Jfshf jr%yfrhak;> ePj;Jf;fha; Nyfpak;> ney;ypf;fha; 
Nyfpak;> jr%yR+uzk;> Ff;fpy; ntz;nza;> jpupgyhR+uzk;;> ,yF 
tpNur;rd  R+uzk;;> fUizf;fpoq;F Nyfpak;> Mik Xl;Lg;g];gk;> 
mgah mup];lk; Nghd;w kUe;Jfs; toq;fg;gLk;. 

gj;jpakhtJ ed;F cly; Fspu;r;rp milAk; gbahf Fspg;G> KOf;F> 
jiyf;F vz;nza; G+Rjy; mj;Jld; Fspu;r;rpahd  gpuNjrj;jpy; tPL 
mikjy; ed;W. c\;z gpuNjrKk; jfu tPLk; ,e;Neha;f;F MfhJ. 
ghuk; J}f;FtJk; mjpf J}uk; thfdk; nrYj;JtJk; ,e;Nehiaf; 
$l;Lk;. 

Nkw;gb %y Nuhfj;jpw;F rpy ifKiw kUe;Jfs; 

tl;lJj;jp ,iy> Ntg;gk;tpij> Mkzf;F vz;nza;  vd;gtw;iw 
Nru;j;J miuj;J Mrd thrypy; itj;Jf;fl;l %yNuhfk; jPUk;. 

gpuz;ilf; nfhSe;jpid gRnea;apy; tjf;fp Jitay; nra;J 
tpOq;fyhk;. 

gps;isf;fw;whis Nrhw;wpid VO Kiw ePupy; fOtp fhiy> khiy 
tpOq;f Neha; jPUk;. 
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fhu; vs;S Rf;F fLF jpw;gyp 
Neu; xf;f $l;b epjk; Njdpy; cz;bby; 
Cu; xf;f nfLj;J cz;ltd; Rw;wk; Nghy; 
Ntu; xf;f nfLk; %y tpahjpNa. 

 
“kUe;Nj czT czNt kUe;J” 
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ID- TM- 02 

Koq;fhy; thjk; Nehapd; guhkupg;G  
 

nr. gukrptk;gps;is D.A.M (Cey.), 

guk;giu itj;jpau;> Rtd. Govt. Medical officer 
rpth itj;jparhiy> jl;lhu;njUr; re;jp> 

aho;g;ghzk;. 

 
Koq;fhy;; thjk; NuhfkhdJ cyfpy; cs;s gyUf;Fk; ngUk; 
ghjpg;ig Vw;gLj;jp tUfpd;wJ. cly; mirTfspy; gpujhd gq;if  
tfpg;gJ Koq;fhy; %l;Lf;fNs. taJ  Kjpu;e;j fhyj;jpy; 80% w;F 
mjpfkhdtu;fs; ghjpf;fg;gLfpd;wdh;. Koq;fhy;; thjk; NuhfkhdJ 
Koq;fhy; %l;L tPq;fp rPuhf ,y;yhky; fhzg;gLk;. %l;Lf;fspy; fpYf; 
fpYf; vd;w rj;jj;Jld; elf;f rpukkhf ,Uf;Fk;;. ePbj;j epiyapy; 
vYk;Gfs; xd;NwhL xd;W xl;bf; nfhs;Sk; epiy Vw;glyhk;. rpth 
rpj;j itj;jpa epiyaj;jpw;F 2016 y;; ,Ue;J xU tUl fhyj;jpw;F 
tUif je;j Nehahu;fspy; moy; fPy;thjk; vd Nuhf epu;zak; 
nra;ag;gl;l 20 Nehahsu;fs; tu;k rpfpr;irf;F cl;gLj;jg;gl;ldu;. 
cl;gpuNahfkhf gwq;fpf; fpoq;F #uzk;. (Vl;LKiw) (Ma;thsupdhy; 
jahupf;fg;gl;lJ.) 1-2 fpuhk; ,uz;L Kiw rhg;ghl;Lf;F. gpd; ntd;dPu; 
my;yJ NjDlDk;> Rj;jkhd vs;S vz;nza; 2.5.ml - 5.ml rhg;ghl;bd; 
Kd; fhiy kl;Lk; thuj;jpy; ehd;F ehl;fs;; nfhLf;fg;gl;lJ.    
ntspg; gpuNahfkhf NehT vz;nza;;. (Vl;LKiw) g+rp Fwpg;gpl;l 
tu;k];jhdq;fspy; nghUj;jkhd Kiwapy; jl;Ljy;> cUTjy; 
mkj;Jjy;> ePTjy; %yk; tu;k rpfpr;ir 30 ehl;fs; Nkw;nfhs;sg;gl;lJ.  
 
 Koq;fhy;; thjk; vd Neha; epu;zak; nra;ag;gl;l ,UgJ 
Nehahsu;fspy; 9 (45%) Ngu; 70 tajpw;F Nkw;gl;ltu;fshtu;. 6 Ngu; 61 
f;Fk; 70 f;Fk; cl;gl;gtu;fshtu;; 05(25%) Ngu; 50-60 tajpdu; MfTk; 
fhzg;gl;ldu;. ghjpf;fg;gl;l tu;fspy; ngz;fs; 13 (65%) Mz;fs; 07 
(35%) MfTk; fhzg;gl;ldu;. Koq;fhy; mirtpd; NghJ typ Ntjid 
cilatu;fs; 20 Ngupy; epw;f Kbahjtu;fs; 14 (70%) Ngu; Mtu;. 
Koq;fhy; thj Neha; Vw;gl;l fhy msthdJ  12 khj fhyk; 11(55%) 
NgUk;> 13 - 24 khj fhyk; 05(25%) NgUk;> 25 - 36 khjk; 03(15%) 
NgUk;>  37 khjj;jpd; Nky; 01 (5%) MfTk; fhzg;gl;lJ. Koq;fhy; 
%l;L thj Neha; Vw;gl;ljw;fhd fhuzq;fshf KJik> Vida 
Neha;fSf;fhd mjpf kUe;Jg;ghtid> Nghrhf;F ,d;ik> mg;gpahrk; 
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,d;ik> kdepiy ghjpg;G> Muk;g epiyapNyNa cupa rpfpr;ir ngw;Wf; 
nfhs;shik> tu;k];jhdq;fs; jhf;FgLjy;> cly; tYtpw;F Nkw;gl;l 
clYisg;G> Nghjpa Xa;T ,d;ik> epj;jpiu ,d;ik> tha;it 
mjpfupf;ff;$ba czTfis cl;nfhs;SjYk;  Nghd;wit 
fhzg;gl;lJ.  
 
rpfpr;irapd; NghJ 10 Ngu; kpfTk; jpUg;jpahfTk;> 4 Ngu;; 
jpUg;jpahfTk;> Fzkile;jdu;. 2 Ngu; XusT Kd;Ndw;wj;JlDk; 
ve;jtpj Kd;Ndw;wKk; ,y;yhky; 4 NgUk; fhzg;gl;ldu;. 
 
jkpou;fspd; rpj;j kUe;Jfs; %yKk; tu;k rpfpr;irfs; %yKk; 
gytifahd Neha;fs; Fzkile;J tUfpd;wik rpwg;G mk;rkhFk;. 
rpfpr;irapd; gpd;du; kUe;Jfs; ,d;wp njhlu;e;J czT fl;Lg;ghl;Lld; 
mg;gpahrq;fs; nra;J tUtjd; %yk; epue;jukhfNt 
Fzkile;Js;sik Fwpg;gplj;jf;fjhFk;. mjpfupj;j nfhOg;ig 
Fiwf;Fk; kUe;Jfs; cl;nfhs;Sgtu;fNs Koq;fhy; %l;bd; jbg;ghd 
girj; jd;ikahd jput gjhu;j;jk; tul;rpailAk; jd;ik fhuzkhf 
Koq;fhypy; Neha; jhf;fk; mjpfupf;f fhuzkhf ,Ug;gij mtjhdpf;f 
$bajhf cs;sJ. jkpou;fspd; gz;ila czT goq;fq;fspy; 
Rj;jkhd vz;nzia (ey;nyz;nzia) ntg;gNkw;whky; 
cl;ghtidapy; ghtpj;jikahNyNa 80 taJ tiu ve;j tpjkhd 
Neha;j; jhf;fKk; ,y;yhky; jplfhj;jpukhf tho;e;J te;jdu;. vdNt 
midtUk; vkJ czT gof;ftof;fq;fis khw;wp mikj;J 
jplfhj;jpukhf tho gofpf; nfhs;SNthk;. tu;krpfpr;ir %yk; moy; 

fPy;thA (Koq;fhy;; thjk;) Nuhfj;ij Fzg;gLj;j KbAk; vd 
mwpaf;$bajhf cs;sJ. 
 
,e;j Kd;Ndhf;fpa Ma;tpy; Fwpg;gpl;l midtuJk;   KOikahd 
tpguq;fs; xsp xyp ehlhtpy; Nehahsupd; vOj;JUtpy; 
Mtzg;gLj;jg;gl;Ls;sJ.  
 
jpwTr; nrhw;fs; : moy; fPy;thA> Koq;fhy; thjk;> tu;k rpfpr;ir 
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ID- TM-03 

vz;nza; Nja;j;Jf; Fspg;gjd; gad;fs;  

itj;jpau; ,. ,y\;kz Iau; 

kq;fsgjp rpj;j MAs;Ntj itj;jparhiy> 

ey;Yhu;> aho;g;ghzk;. 

 

ekJ Kd;Ndhupd; tpaf;f itf;Fk; mUikahd MNuhf;fpaj;jpy; vz;nza; 

FspaYf;Fk; kpf Kf;fpa gq;Fz;L vd;gij kWf;f KbahjJ. jpdKk; 

jiyf;F vz;nza; itj;J tUtJk;> jiyKjy; ghjk;tiu vz;nza; 

Nja;j;J Fspj;J tUtJk; kw;Wk; Neha;fSf;F Vw;wthW vz;nza; 

Nja;g;gJk; Mau;Ntj kUj;Jt Kiwapy; $wg;gl;Ls;s MNuhf;fpa 

Rftho;tpw;fhd topKiwahf njhd;Wnjhl;L ,Ue;J tUfpd;wJ.  

mk;kUj;Jt Kiwapy; jiyf;Fk;> clk;gpw;Fk; gad;gLj;Jk; vz;nza;ahdJ 

Njfthfpw;F (Prakruti) Vw;wthWk; (thj>gpj;j>fgk;) kw;Wk; Neha;fSf;F 

Vw;wthWk; gy tifahd kUj;njz;nza;fs; gad;gLj;jg;gl;L tUfpd;wd. 

,it Neha;fis G+uzkhff; Fzg;gLj;Jk; ePz;lfhy tuyhw;wpidf; nfhz;l 

KiwahFk;. Mau;Ntj kUj;Jt Kiwapy; jpdr;rupiaapy; mg;gpahq;fk; 

vdg;gLk; vz;nza; Nja;j;Jf; Fspf;Fk; Kiw Kf;fpa ngUk;gq;F 

tfpf;fpd;wJ. rdp> Gjd; fpoikfspy; Mz;fSk; nts;spf; fpoikfspy; 

ngz;fSk; vz;nza; Nja;j;J Fspg;gJ rpwe;j gadspf;Fk;. 

ijyk; Nja;f;Fk; tpjp 

fgj;jpd; njhy;iyAiltu;fs; the;jp> Ngjp Mfpatw;why; Jd;GWgtu;fs;. 

m[Puz Neha; cs;stu;fs; ,tu;fis jtpu kw;w vy;NyhUk; clypy; 

vz;nza; Nja;j;J jiyf;F Fspg;gJ mtrpak;. ey;y ijyj;ij 

Nja;j;Jnfhs;Sq;fhy;> xt;nthU fhJf;Fk; Kk;%d;W JspAk;> xt;nthU 

ehrpj; Jthuj;jpy; ,uz;buz;L JspAkhf tpl;L gpd;G fz;fSf;Fk; ,l;L> 

cr;rp Kjy; ru;thq;fq;fspYk; #L vOk;ghky; Fspu Nja;f Ntz;Lk;. ,uz;L 

fhJfspy; tpLtjpdhy; rpurpdJ cgj;jputKk;> fz;fSf;F fl;Ltjhy; nrtp 

NehAk;> ghjq;fspy; Nja;g;gjhy; fz;fspd; cgj;jputKk; rpurpy; ,l;L 

KOFtjdhy; vy;yhg;gpzpfSk; tpyFk;. ru;thq;fq;fisAk; ijyk; ,l;L 
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gpbj;Jk;> Fj;jpAk;> jl;bAk; tUtjhy; mitfspy; ,uj;j Xl;lk; 

mjpfkhfpd;wJ. ijyj;ij Nja;j;Jf; nfhz;L rpwpJ Neuk; CWtjhy; mjd; 

rj;Jf;fSk; cl;nry;Yk;.  

%f;fpy; vz;nza; ,Ljy; 

mZ ijyk; vd;Dk; ijyj;ij %f;fpy; nrhl;L kUe;jhfr; nrYj;JtJ 

kpfTk; ed;ik gaf;Fk;. njspthd Kfk;> khu;T> Njhy;> fOj;Jg; gFjpfspy; 

Neha;apd;ik thapy; Ju;ehw;wkpd;ik Fuypy; ,dpik> Gyd;fspy; J}a;ik> 

RUf;fkw;w Kfk;> eiuf;fhj jiyKb Kjypatw;iwg; ngwyhk;.  

Fspay; 

Rj;j ];jhdj;jpw;F kdKs;s miug;G tifkhdhy; ghrpg;gaW> ntl;b Ntu;> 

re;jdk; Nfhiuf;fpoq;F> fhu;Nghfp> FUNtu; (tpyhkpr;rk;) fpr;rpypf;fpoq;F 

Kjypa fpoq;Ffis Nru;j;J ,bj;j “eyq;Fkh” vd;Dk; #uzj;ij 

cgNahfpf;fyhk;. nrhwp rpuq;Ffspw;F crpye;J}Sk;;> ,uzq;fSf;F ,Yg;ig 

gpz;zhf;F miug;Gk; rpwe;jJ. Rj;j ];ehdk;; nra;jTld; me;j ePUk; 

tpau;itAk; ePq;Fk;gb clNd Rj;j Jzpahy; Jilj;J cyu;j;jp cilfis 

mzpa Ntz;Lk;. mq;fdk; cyu;j;jhtpl;lhy; Fspu;fhw;wpdhy; rPjsk;> Ruk; 

Kjypad tuf;$Lk;. 

 

vz;nza; Nja;J jiy KOFk; ehs; mDrupf;f Ntz;ba gj;jpaq;fs; 

Mfhg; gjhu;j;jq;fs; 

kUe;ij Kwpf;ff; $baJk; tPupaj;ij ngUf;ff; $ba nghUl;fisAk;> 

nray;fisAk; ePf;f Ntz;Lk;. mjhtJ ez;L> kPd;> Nfhop> ML> gd;wp> G+rzp> 

gwq;fp> khq;fha;> Njq;fha;> fPiuj;jz;L> mWfPiu> mfj;jp> ghfy;> fj;jup> 

cOe;J> ntq;fhak;> fLF> Gsp> ghy;> japu;> ifg;Gj;jputpak;> Gifapiy> 

nty;yk;> Fspu;e;j ePu;> nfhj;jtiu> fdptiffs; khg;gz;lq;fs;> nkhr;ir> 

fliy Nghd;w nghUl;fisAk;> gfy; epj;jpiu> nta;apy;> Nghfk;> kpFe;j 

fhw;W ,itfisAk; jiy KOfpa jpdk; mfw;w Ntz;Lk;. kWehSk; 

gj;jpakha; ,Ug;gJ ed;W. 
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MFk; ghjhu;j;jq;fs; 

mtiug;gpQ;R> KUq;ifg; gpQ;R> JhJsq;fha;> khq;fha;> Rz;il tw;wy;> 

nghd;dhq;fhzp> rpWfPiu> Jtiu> rpWgaW> kpsF> rPufk;> nte;jak;> 

,ytq;fg;gl;il> Vyk;> rhjpf;fha;> rf;fiu> gRnea;> nfsjhup> fhil> kw;Wk; 

gPu;f;F> Gly;> fj;jup> ,itfspd; gpQ;R> khtL> ney;ypf;fha;> ntq;fhak; 

Nghd;wit ed;W. 

vz;nza;f; Fspaypdhy; ruPuj;jpy; Vw;gLk; ed;ikfSk; khw;wq;fSk; 

fz;zpw;F ed;ikfs; Vw;gLk; Beneficial to Eyes (Drastic Prasad Kara) 

ru;kj;jpd; Neha; vjpu;g;ghw;Yk; moFk; MNuhf;fpak; cz;lhFk; Increases 

strength of the skin beauty and health (Klesha Sahatwa) 

epzePu;r; Rw;Nwhl;lk; J}z;lg;gLjy;  (Induced Lymph Drainage) 

clYf;F Cl;lk; fpilj;jy; Nourishes the body (Putty Kara) 

rPuhd J}f;fk; cz;lhjy; Induces proper sleep (Swapnakara) 

cly; fisg;ig ePf;Fk; Remove fatigue (Sharma Kara) 

thj Nehapd; Jd;gj;ijf; fl;Lg;gLj;Jk;  Alleviates vatha (Vatha kshina) 

%l;Lf;fspd; ,af;fk; ,yFthf;fg;gLfpd;wJ. (Relaxation of joints functions) 
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ID – TM - 04 

euk;Gj; jsh;r;rpf;F ghuk;ghpa itj;jpa Kiwfs; 
lhf;lh;. fe;jrhkp. jpUNyhf%h;j;jp D.A.M- R.I.M.P ( ,yq;if) 

lhf;lh; jpUNyhf%h;j;jp mkph;jnfshp D.A.M- R.I.M.P ( ,yq;if) 
nfshp itj;jpa rhiy - fpspnehr;rp efh; 

 
,d;W Njrpa ghuk;ghpa kUj;Jt Jiwia ehb rpfpr;ir ngWNthhpd; njhif 
ehSf;F ehs; mjpfhpj;J fhzg;gLfpd;wJ. cs;ehl;bYk; Gyk;ngah; ehLfspy; 
,Ue;Jk; ,r;rpfpr;irfis rpfpr;irKiwikfis ehb ePbj;j epue;ju 
FzkilNthhpd; njhif vd;WNk ,y;yhJ $br; nry;fpd;wJ. Neha;fis 
kf;fshfpa ehNk cUthf;fpd;Nwhk;. vkJ gof;ftof;fq;fSk; rhptu 
filg;gpbf;fhik> vjw;nfLj;jhYk; czh;r;rp trg;gLjy;> kdj;jplkpd;ik> 
cseyk; Ngzhik> kJghdk;> Gifj;jy; Neha; gw;wpa mwpahik ,d;ik> 
,aw;if czT (Nature food) gad;gLj;jhik> ,urhadg; gad;ghl;L czT 
Nghd;w ,t;thwhd fhuzq;fshy; Neha;fs; ek;ik gPbf;fpd;wd. Neha;fs; 
tuhkYk; Neha;fspy; ,Ue;J ek;ik ehNk ghJfhf;fTk; ek;khy; KbAk;. 
mjw;F ghuk;ghpa itj;jpa KiwfSk; ,aw;if czTfSk; vd;WNk 
cWJizahf ,Uf;Fk;. ,f;fl;LiuA+lhf kdpjiu vspjpy; gPbj;J cYf;Fk; 
euk;Gj;jsh;r;rp gw;wp Muha;e;J ghh;g;Nghk;.  
 
euk;Gj; jsh;r;rp jhdhf Vw;gLk; xU Nehay;y. vkJ mwpahik elj;ij> 
csj;jhf;fk;> kdjpy; jplkpd;ik> gof;ftof;fq;fshYk; ,J vspjpy; Vw;gLk;. 
,ij Nehahf ghh;f;f KbahJ. fz;> fhJ> %f;F Kjyhd ntsp cWg;Gf;fs; 
ekf;F Gyg;gLk;. kdpjid cl;;Gw cWg;Gf;fNs epiy epWj;Jfpd;wJ. ,jpy; 
euk;Gfspd; gad;ghL rpwg;ghdJ. Rf tho;tpw;Fhpa ,uj;jj;ij ,e;j euk;G 
nfhz;L nry;tJld; mRj;j ,uj;jj;ij Rj;jpfupg;gJk; ,e; euk;GfNs. Nfhgk;> 
Jauk;> czh;r;rp trg;gLjy;> Nghijg;ghtid> rPuhd czT ,d;ik> 
kfpo;tw;w tho;T> ghypay; gytPdk; Kjyhdtw;whYk; euk;Gj;jsh;r;rp Vw;gLk;. 
kdpjDf;F %is vt;thW Kf;fpaNkh euk;GfSk; ,d;wpaikahjJ. ,t;thW  
euk;Gj;jsh;r;rpahy; gPbf;fg;gl;Nlhh; eil gpzkhf khWth;. tho;tpd; tpuf;jp 
epiyf;F js;sg;gLthh;. 

euk;Gj;jsh;r;rpf;F ekJ Njrpa rpj;j MAs;Ntj ghuk;gupa kUj;Jtj;jpy; mhpa 
kUe;Jfs; kw;Wk; ,aw;if czTfs; cz;L. “fhiyapy; ,Q;rp fLk;gfy; 
Rf;F khiyapy; fLf;fha; kz;lyk; nfhs;s Nfhiy Cd;wp FWfp 
elg;gtDk; Nfhiy tPrp Fjpj;J elg;ghNd” vd rpj;jh; ghbAs;sJ 
ftdj;jpw;FhpaJ. ,it rPuzj;ij jUk;> FlypYs;s mRj;jj;ij Nghf;fp 
rPuz cWg;Gfis gyg;gLj;Jk;> czit nrkpf;f itf;Fk;> caph; mZf;fs; 
gyg;gLk;> ,sik Nkk;gLk;> euk;Gj;jsh;r;rp ePq;Fk;. euk;Gj;jsh;r;rp cs;s 
ngz;fSf;F fw;gr;rpijT $l Vw;glyhk;. vdNt vkJ Kiwikfspd; top 
topahf m];tfe;j #uzk;> m];tfe;j Nyfpak;> ney;ypf;fha; Nyfpak;> 
F];khz;l Nyfpak;> mWfk;Gy; #uzk; Kjyhdit mfkUe;Jfis nfhz;l 
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,aw;if RNjr ghuk;ghpa kUe;JfshFk;.,t; mUkUe;Jfs; ,uj;jj;ij 
tpUj;jpahf;fp euk;GfSf;F Gj;jhf;fk; je;J euk;Gj;jsh;r;rpia ePf;fp tho;tpy; 
gpbg;ig> jd;dk;gpf;ifia> jpUkz tho;tpy; kfpo;r;rpia Vw;gLj;Jk;. 

,Nj Nghy; cztpy; ty;yhiu> fhpryhq;fz;zpfPiu> nghz;zhq;fhzp> 
mfj;jpf;fPiu> KUq;iff;fPiu> Miuf;fPiu> fUNtg;gpiy Kjyhdit 
euk;Gj;jsh;r;rpf;F mUkUe;jhd czthFk;. NkYk; ed;whf Kw;wpa 
Njq;fha;g;ghy; vspjhf euk;Gj;jsh;r;rpia ePf;Fk;. KUq;iff;fha; jhJ 
tpUj;jpia mjpfhpf;Fk;> ,uj;jk; tpUj;jpailAk;. ,Nj Nghy; ney;ypf;fha;> 
NghPr;rk; gok;> jpuhl;ir> G+rzpf;fha;> ntz;jhkiu ,iy> nts;isg;G+z;L> 
rpd;d ntq;fhak;> ntk;gUj;jp G+> Njd;> gRg;ghy;> nty;yk; ,it 
Kf;fpaj;Jtk; tha;e;jJ. rhjpf;fha;> rPufk; > jpg;gyp kpsF> Vyf;fha; > ,Q;rp> 
nty;yk; ,itfs;  euk;Gj;jsh;r;rpia Nghf;Fk; mUkUe;Jfs;. 

tho;tpy; kfpo;r;rp ngw euk;Gj;jsh;r;rp Nghf;f rPuhd clw;gapw;rp Njit> 
elj;ij rhpapy;yhjth;fs;> kd mlf;fk; ,y;yhjth;fs;> kJ kw;Wk; Nghij 
t];Jf;F mbikahdth;fs;> Rfhjhu eilKiwfis gpd;gw;whjth;fs;> rh;k 
Nuhfj;jhy; gPbf;fg;gl;lth;fs; vspjpy; euk;Gj;jsh;r;rpf;F Mshthh;fs; 
vd;gjdhy; ,jpy; ftdk; Njit. khJsk;gok;> gg;ghg;gok;> md;dhrp> ,uiz 
thiog;gok;> kUj;Jt thiog;gok; ,itAk; gad; jUk; go tiffshFk;;. 

%r;Rg;gapw;rp> Nahfhrdk; ,it euk;Gj;jsh;r;rpf;F rpwg;ghdjhFk;. vdNt 
Njrpa ghuk;ghpa Kiwfs; %ypif czT tiffs; nfhz;L  ,jid 
Kw;whf Fzkila nra;a KbAk;. kUe;J ghjp kjpEl;gk; ghjp. 

Rgk; 
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ID- TM- 05 

clypid rpijf;Fk; Neha;fSk;> clypid nraypof;f 
itj;J Rthrj;njhFjpiag; ghjpj;J capu; gwpf;Fk; 

Neha;fSk; 
itj;jpau; e. eluh[ypq;fk; (guk;giu itj;jpau;) 

my;tha; 
clypay; tpjp 
kdpj cly; gQ;rg+jq;fspd; $l;Lwthy; cUthf;fg;gl;L Kj;jhJf;fspdhy; 

,af;fg;gLfpd;wJ. Neha;fSf;Fupa fhuzq;fshf fpufhjpf;fk;> fhyepiy 

khWghL> czT khWghL> kpff;fbdkhd clYiog;G> Rw;Wr; #oy; khWghL 

vd;gd fhzg;gLfpd;wd. 

 

fhuzk;  
gQ;rg+jj;jpyhd clypd; rkepiy Ngzg;glhikNa. ,e;j gQ;rg+j nraypid 

jLkhw;wkpy;yhky; ghJfhj;Jf;nfhz;lhy; Kj;jhJf;fs; rkepiyapy; ,aq;fp 

clypid Nehapy;ykhy; ghJfhf;Fk; vd;gJ clypapay; tpjp. 

 

clypid NgZk; tpjp 
clypid Rj;jp nra;Ak; Kfkhf tpNurd> tkd tpjpfs; filg;gpbf;fg;gl;L 

te;jd. me;j epiy ,d;W ,y;iy. gpujhdkhf ,f;fhuzq;fNs clypid 

rpijj;J rPuopf;Fk; Neha;fshf Gw;W> fug;ghd;> Njhy; ;Neha;fs;> fhrNeha; 

Nghd;wit Njhd;w fhuzkhfpd;wd. kdpjdpy; Neha;f;Fupa guk;giu 

fhuzpfSk; cz;L. gpujhdkhf miktJ Rf;fpy> RNuhzpj; 

jFjpaPdj;jpdhYk; fu;g;gKw;W gpwf;Fk; rpRthdJ gpwtpf; Fiwghl;L NehAld; 

gpwg;gJk;. mr;rpRthdJ tsu;e;J ,d;ndhU jiyKiwapid cUthf;Fk; 

NghJ NkYk; jFjpaPdkhf rpRgpwg;gJ fz;$L. rpRgpwe;j gpd; Neha; 

jLg;GKiwahf fpue;jp fug;gd; Neha;fs; mZfhtz;zk; rpfpr;iraspf;fg;;gl;L 

te;jepiy ,d;W khw;wkile;Js;sJ. ,jdhy; rpRtsu;e;J tUk; NghJ 

Neha;fspdhy; gPbf;fg;gl;L tsu;e;J tUtJKz;L. ,g;gbahd khWghlhd 

tsu;r;rpNa Kjpu; tajpy; gytpjkhd Njhy; Neha;fs; vd;Wk;> cs;%yk;> 

ntsp%y Neha; vd;Wk; njhz;il rij tsu;r;rp> rpWtajpNy gw;#j;ij> 

clypd; midj;J ghfq;fspYk; Vw;gLk; gOj;JilAk; fl;bfSk; Kjpu;tajpy; 

Vw;glg; NghFk; fpue;jp fug;ghd;; njhlu;ghd Kd; mwpFwpahf nfhs;syhk;.  

 

clypid nraypof;f itj;J RthrnjhFjpia ghjpj;J capu; gwpf;Fk; 
Neha;fs; njhlu;gpy;.  
cly; ,af;fpj;jpw;F ,ja Rthr euk;G njhFjpfspd; rPuhd ,af;fNk 

fhuzkhFk;. thjj;jpd; ,Ug;gplkhf gpujhdkhf ,jaNk Fwpg;gpljf;fJ. ,e;j 

,Ujaj;jpd; khWghlhd ,af;fk; clypd; mNefkhd Neha;fs;; Njhd;w 

fhuzkhf mike;J tpLfpd;wJ. ,jak; thj Njhrj;jpdhy; jhf;fg;gbd; 

ehbahdJ jd;epiyapy; ,Ue;J gpwo;e;J Nky;Nehf;fp> fPo;Nehf;fp my;yJ 
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,lkhfNth> tykhfNth> gpuNfhgpj;Njh> Fiwtile;Njh fhzg;gLk;. 

,jaj;jpd; khWghLlile;jjd; gpujhd Fzk; Fwpahf ,uj;jmOj;jk; $b 

my;yJ Fiwe;J fhzg;gLk;. Neha;f; Fzq;Fwpfshf %f;FePu; gha;jy;> 

fz;Fj;J> jiyapb> ,jaj;Jbg;G khWghL> kdNeha; Nghd;w epiy> 

,jathy;G RUf;fq;fs;> ,jaNkyiw fPoiwRUf;fq;fs;> jpBu; neQ;rilg;G> 

gf;fthjk; Nghd;w Neha;fs;> Njhd;Wtjw;Fupa Kw;Fwpfs; fhzg;gLk;. 547 

NkYk; czTj;njhFjpapy; cl;gFjpapy; Vw;gLk; Gz;fSk; gpuj;jpNaf jir 

tsu;r;rpAk; rpWePu; ghijapy; Vw;gLk; rij milg;Gf;fSk;> Gz;fSk;> 

fl;bfSk;> Gw;Wf;Nehf;Fupa Kd; mwpFwpfshf fhzg;gLfpd;wd. NkYk; cly; 

nkyptiljy; ,uTf;fhr;ry;> tapW tPf;fk;> Nghd;witAk; clypy; rg;j 

jhJf;fSk; nfl;L> rpijtile;J ntspNaw Kbahky; me;je;j 

,lq;fspNyNa jq;fp tPf;fj;ijAk; vspjpy; Fzkilah fha;r;riyAk; 

Njhw;Wtpf;fpd;wd. cly; nkyptila fhuzk;> cz;Zk; cztpd; rhuk; rg;j 

jhJf;fSk; nfl;L rpijtile;j epiyapy;> cztpd; rhuj;ij cs;nsLj;J 

clypy; Nru;f;f Kbahikahy; tapw;Wg; Nghf;fhfTk; ryf;fopr;ryhfTk;> khwp 

clypid nkyptila nra;fpd;wd. NkYk; ruNge;jpuupd; kUj;Jt E}ypYk; 

guuh[Nrfuk; rpNuhNuhf epjhdj;jpYk; $wg;gl;l fz;lj;Jf;F Nkw;g;gl;l 

,lq;fspy; Njhd;Wk; fl;bfs;> Gw;W> fug;ghd; Nghd;w tpahjpfshfNt 

fhzg;gLfpd;wd. gpujhdkhf ,jaNeha; jhf;fj;jpy; ,Ue;J tpLgLtjw;F 

Muk;gepiyapy; njd;gLk; ,uj;j mOj;jj;jpw;F nghUj;jkhd rpfpr;ir nra;J 

kPz;Lk; ,uj;jmOj;jk; Njhd;whtz;zk; Nehahsp ghJfhf;fgLthNu Mdhy; 

,jak; njhlu;ghf Vw;gLk; midj;J tpahjpfspy; ,Ue;Jk; Nehahspia 

ghJfhf;fyhk;. Neha;f;Fupa fhuzk; Njh\ uPjpapy; thjj;jpd; mW Fzq;fspy; 

rPj tPupak; mjpfupj;J Njhd;wpdhy; cly;epiy Fspu;r;rpahfTk; c~;z 

tPpupak; mjpfupj;J Neha; Njhd;wpdhy; cly; c~;zkhf fhzg;gLk;.  

,e;epiyapy; nghUj;jkhd kUe;Jfshf 

1. kfh gpurz;lkhUjk;  

2. tpl;;Z rf;fuk;.   

3. rl;runkhOF 

4. fdfurfw;g+unkhOF 

5. thjkhUjnkhOF 

6. Fd;kf;FNlhup 

7. mKjRugp–7  

8. mKjrQ;rPtp khj;jpiu 

Nghd;w kUe;Jfs; Gw;W> fug;ghd; Nghd;w Neha; njhlu;gpYk;> thj Njh~ 

khWghl;lhy; Vw;gLk; ,jak; rk;ge;jkhd rfytpahjpfisAk; gupfupf;Fk; kpf 
cau;e;j xsljkhf fhzg;gLfpd;wJ.  
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rpj;jkUj;Jtk; 
itj;jpa fyhepjp eh. fNzrypq;fehjd; D.A.M.S. 

rptd;Nfhtpyb> tl;Lf;Nfhl;il.  
 

 
cyfpy; gy;NtW tifahd kUj;JtKiwfs; fhzg;gLfpd;wd. mit 

rpj;jkUj;Jtk; MAu;Ntj kUj;Jtk; Adhdp kUj;Jtk; mNyhgjp kUj;Jtk; 

N`hkpNahgjp kUj;Jtk; vd;gdthFk; ehl;L itj;jpak; ghl;b itj;jpak; 

tPl;L itj;jpak; vd;gdTk; ,jpy; mlq;Fk;. 

rpj;ju;fshy; ifahsg;gl;l kUj;Jtk; rpj;jkUj;Jtk; rptdpypUe;J 

ckhNjtpf;Fk; ckhNjtp %yk; ee;jpNjtUf;Fk; ee;jpNjtu; %yk; 

rpj;ju;fSf;Fk; mUsg;gl;l itj;jpakhFk;. ,J jkpo; nkhopapy; 

fhzg;gl;ljhYk; itj;jpaKiwfs; ,ufrpakhfg; Ngzg;gl;ljhYk; 

cynfq;Fk; gut Kbatpy;iy ,e;j Mjq;fk; gyUf;F cz;L. 

jkpo; Kjw;rq;fk; njhlq;fpa fhyj;jpw;F Kd;gpUe;Nj ,e;jitj;jpak; 

Njhd;wpg; gutpajw;F gy Mjhuq;fs; cz;L. rpj;ju;fs; gyu; ,Ue;jNghJk; 

gjpnzz; rpj;ju;fs; Kjd;ikg;gLj;jg;gLfpd;wdu;. ,tu;fs; NkjhtpyhrKk; 

QhdKk; cs;stu;fs; mz;lgpz;l jj;Jtq;fs; mwpe;jtu;fs;. Mfhak; cl;gl 

ehk; thOk; Gtp midj;Jk; mz;lk; MFk;. Ik;g+j fyg;gpdhYk; Mz; ngz; 

cwtpdhYk; Rf;fpyRNuhzpj fyg;gpdhYk; mike;j cly; gpz;lkhFk;. 

mz;lk; epyk;> ePu;> fhw;W> Mfhak; vd;gtw;iw cs;slf;fpajhFk; 

epyj;jpd; mk;rkhf vYk;G Njhy; jir %is cNuhkk; vd;gd 

mlq;Fk;. ePupd; mk;rkhf ,uj;jk;> nfhOg;G> tpe;J rpWePu;> kr;ir vd;gd 

mlq;Fk;. jPapd; mk;rkhfjpkpu; Mztk; gak; Jf;fk; vd;gd mlq;Fk;. 

fhw;wpd; mk;rkhf Mly; Xly; elj;jy; vd;gd mlq;Fk;. Mfhaj;jpd; 

mk;rkhf fhkk;> FNuhjk;> nghwhik vd;gd mlq;Fk;.  

kdpj clypd; ,af;fk; czTfSf;Fk; Ik;g+jq;fSf;Fk; neUq;fpa 

njhlu;G cz;L. ,ij rpj;ju;fs; njspthf fz;lwpe;Js;shu;fs;. 

gUtfhyq;fSf;F Ik;g+jq;fs; mbg;gilahf mikfpd;wd. gUtfhyq;fspy; 

capu;fSf;F Neha;fs; cz;lhfpd;wd. mjw;fhd kUe;Jfshf mg;gUt 

fhyq;fspy; fpilf;Fk; %ypiffis gad;gLj;jyhk; vd jk; mEgtq;fs; 
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%yk; $wpAs;shu;fs;. ,t;thW Ik;g+jq;fs; kdpj clypd; ,af;fj;jpw;Fk; 

clypd; ,af;fj;jpw;Fk; gad;gLk; tpjj;ijAk; fz;lwpe;Js;shu;fs;. 

epiyahd cliy ePz;lfhyk; Ngz fhafw;gj;ij 

fz;lwpe;Js;shu;fs;. eiu jpiu %g;G ,d;wp tho fhafw;gk; cjTk;. 

cyfkf;fSf;F Vw;gLk; thj> gpj;j> fg Neha;fSf;F ,aw;if topapNyNa 

Ik;g+jj; jj;;Jtq;fspd; mbg;gilapNyNa mTljq;fisf; fz;lwpe;J 

nra;jdu;. ,tw;iw mfkUe;J GwkUe;njd tifg;gj;jpdu;. 

Neha; fz;lwpa ehb gupNrhjid kpfKf;fpakhff; filg;gpbf;fg;gl;lJ. 

ehbfs; %yk; Neha; epfhdpf;fg;gl;L mjw;Fupa rpfpr;ir mZFKiwfs; 

ifahsg;gl;ld. mj;Jld; Neu;j;jp itj;jy;> fhtb vLj;jy;> nrby; Fj;jy; 

Nghd;w rKjharhu; tpOk;aq;fs; %yk; Nehiaf; Fzg;gLj;jy; vd;w 

ek;gpf;ifAk; epyTfpwJ. kw;Wk; Nahff;fiyAk; xU rpfpr;ir gpupthFk;. ,jpy; 

Rthrg;gapw;rpAld; $ba rpfpr;ir KiwfSz;L. ,Og;G> <io> cau; 

FUjpaKf;fk;> kJNkf Neha;fSf;F rpwe;jjhf mikAk;. 

tho;tpaypy; filg;gpbf;Fk; topKiwfs; $wg;gl;Ls;sJ. ,jpy; 

gQ;rfUk rpfpr;irKiw RfNjfpfl;Fk; Fwpg;gplg;gl;Ls;sJ. nrsfu;kKiwAk; 

vz;nza; KOf;Fk; tpjpf;fg;gl;Ls;sJ. ,tw;iw tho;tpaypy; filg;gpbj;Jtu 

eyk; Ngzyhk; vd typAwpj;jpAs;sdu;. 

Nehf;Ftu;kk;> njhLtu;kk;> jl;Ltu;kk; Kjyhd mwpTld; 

FUKbg;igAk; %g;igAk; kUj;Jtj;jpy; ifahsNthz;Lk;. ,itapuz;ilAk; 

ed;fwpe;jhy; Nyhfq;fis ePw;wp kUe;jhf;fyhk;. ,Uk;igAk; jq;fkhf;fyhk; 

vdr; rpj;ju;fs; vLj;Jf; $wpAs;sdu;. ,urthjk; nra;J nfl;lspa 

Kw;;glf;$lhJ vd vr;rupj;Js;sdu;. kUe;J nra;J kf;fsJ gpzpia ePf;FtJ 

xd;NwNghJk;. ,jid Nkyhd cau; Nehf;fkhf vLj;J rpj;jkUj;JJtj;ij 

tsu;j;J thoitg;Nghk;.                 

“tsu;f rpj;jkUj;Jtk;> tho;f rpj;jkUj;Jtk;” 
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