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CS 01
An Ayurvedic Management of Janu Sandhigatavata: A Case Study

! Jayakody M.LJ", De Silva R. H. S. K.
! Postgraduate Institute of Indigenous Medicine, University of Colombo.
’Institute of Indigenous Medicine, University of Colombo, Sri Lanka
“irosha2012@gmail.com

Background

Sandhigatavata (Osteoarthritis) is the most common musculoskeletal condition and major cause of disabil-
ity among elderly population in Sri Lanka as well as in the globe. It is estimated 30.8 million adults have
osteoarthritis at present. The burden of the disease is expected to rise with an aging population and preva-
lence will be increased at least 130 million individuals around the globe by the year 2050. Sandhigatavata
manifested due to vitiation of Vata Dosha. Sandhigatavata is krichchasadya vyadhi because all the
Vatavyadhis are difficult to cure and they are said as Mahagada. Symptoms of Sandhigatavata are Sandhi
shoola, Sandhi shotha, Akunchana Prasarana Janya Vedana and Hanti Sandhi. The Clinical features of
Sandhigatavata is resembled with Osteoarthritis which have Joint pain, Swelling, Stiffness Disability and
Crepitations over joint. There is no satisfactory, comprehensive & time bound treatment schedule for Os-
teoarthritis available at present. Different therapeutic intervention are adopt to succeed this painful condi-
tion but still relatively low cost and effective treatment modalities are not in the present practice. So new

therapeutic intervention should be designed to improve the patient’s quality of life.
Objectives

To study on the efficacy of treatment protocol in the management of Janu Sandhigatavata.
Methods

Case Report

A fifty six year old female patient presented with pain (Shoola), Stifftness (Stabdhata) and restricted move-
ment (Hanti Sandhi) in right knee joints since two years was selected to the study. Further; she complaints
pain aggravated during activities, cold climate, especially in the evenings and night. She was taken analge-
sic drugs with various analgesic balm over one year to manage the condition, but not cured. On examina-
tion, it was elicited that the movements was restricted (RM) in the knee joints and tenderness was noticed
at the tip of patella without swelling. The study was conducted at I.P.D., Department of Kayachikitsa, for
a period of 21 days. Hematological Investigations such as FBS, Lipid Profile, ESR, and radiological report
of Digital X-Ray in knee joint were taken and findings were within normal limits. Signs and symptoms of
the Sandhigatavata were recorded before and after the treatments. The results were assessed on the basis

of symptomatic improvement using visual Analog scale.




Medicine Mode of Dosage Duration

Rasna 07 Decoction +|Oral 120ml bd 1°* 14 days
Tryodashanga Guggulu

Rasna 22 Decoction + Oral 120ml bd 15-21 days
Yogaraja Guggulu

Table-1: Internal Medicine Recommended

External Treatments Used Medicine Dosage Duration

Abhyanga — Janu sandhi | Kubjaprasarini oil Morning 30ml 1** 14 days
Upanaha Sweda (paste) Koladi Lepa Morning 100g 11 4 days
Matra Vasti Narayana oil Evening (2pm) | 15-21 days

Table -2: External Therapeutic procedure Recommended

Assessment criteria - Shoola (pain), Sthambha (stiffness) and Hanti Sandhi (restricted movements) has
been assessed before and after the treatment. Changes of the intensity of signs and symptoms were record-
ed a Performa. Effect of treatment regimens were evaluated by symptomatic relief based on the grading
system during the period of 21 days. Patient was advice to attend clinic after two week for follow up effect

of the treatment protocol.

Symptoms Grading parameters

Shoola (pain)
0— No Pain

1- Mild Pain (nagging, annoying, interfering little with activities of daily livings)

2— Moderate Pain (interferes significantly with activities of daily livings)

Sthambha 0— No stiffness

(Stiffness) 1— Mild, has difficulty in moving the joints without supports 2 — Moderate, has diffi-

culty in moving, can lift only with support

Hanti Sandhi | 0— Can do work unaffectedly
(Restricted 11 g 4o strenuous work with difficulty
movements)
2— Can do daily routine work with great difficulty

Table — 3: Grading parameters




Statistical Analysis - Data were collected and analyzed the percentage wise reduction of the signs and

symptoms before and after the treatment regimen.

Results
Clinical Features Before Treatment (BT) After Treatment (AT)
Shoola (pain) 3 0
Sthambha (Stiffness) 2 1
Hanti Sandhi (Restricted 2 1

Table-4: Effect of clinical sign and symptoms of treatment regime

It was observed that Shoola (Pain) was completely cured and 80% relief was obtained to Hanti Sandhi

(Restricted movements) and Sthambha (Stiffness) in the affected knee joints.

Conclusion

Considering the above findings it can be concluded that above treatment protocol is effective in the short
term management of Janu Sandhigatavata. Treatment modality can be prescribed as a standard procedure
for Janu Sandhigatavata. Further clinical trials, cytotoxic studies and drug standardization should be con-
ducted to evaluate the efficacy of above treatment regimen with larger sample to draw a generalized con-

clusion.
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CS 03
Effectiveness of Ayurveda Treatment on Sarvanga Roga (Myelomalacia)

A Case Study

1Jayarathna W.K.", 'Suraweera Y.D.S.S. , ? Punchihewa T.G. , *Samarakoon S.M.S.
'Post Graduate Institute of Indigenous Medicine, University of Colombo.
2 Provincial Ayurveda Hospital, Pallekale,
3 Post Graduate Institute of Indigenous Medicine, University of Colombo.
"Wasanthil974jayarathna@gmail.com
Background

Myelomalacia is a pathological condition referring to the softening of the spinal cord. Possible causes of
Myelomalacia include cervical myelopathy, hemorrhagic infarction or acute injury, such as that caused by
intervertebral disc extrusion. There are limited treatment opportunities in Allopathic Medicine for Mye-
lomalacia. According to Ayurveda, it can be considered as Sarvanga Roga. In Charaka Samhita, aggra-
vated Vayu may cause constriction of the vessels and ligament as a result of which there will be contract-
ed, entire body called Sarvanga Roga. In this study, 59 years old male patient attended at OPD of the
Ayurveda Hospital, Pallekalle, with a confirmed diagnosis of spinal cord compression with resultant Mye-
lomalacia changes at C3-C4 posterior midline disc extrusion causing severe Spinal canal stenosis. On ex-
amination, minor motor and sensory functions detected below the level of lesion. Ayurveda treatment plan
was based on internally, Agni-deepana, Ama- pachana, Shodhana, Shamana and Tharpana. External

treatment procedures involved Salisashtika Pinda-Swedana, Virechana Karma and Yoga Vasti.

Objective
The objective of this case study was to study the effectiveness of Ayurveda treatment plan on Myeloma-

lacia (Sarvanga Roga)
Methodology

Treatment plan was based on according to general line of treatment of Vata Vyadhi in Charaka Sambhita.
In the first two-week, patient was treated with Dashamoola Kashaya 120ml twice a day, Navarathna kal-
ka 2.5g twice a day, and YogarajaGuggulu (1Guggulu) twice a day. From third week to fifth week, pa-
tient was treated with DashamoolaBaliranda Kashaya 12oml twice a day, Navarathna kalka 2.5g twice a
day, YogarajaGuggulu (1Guggulu) twice a day, Vata GajendraVati (3Viati) twice a day, Avipaththikara
Choorna 5g twice a day. In the sixth to eight weeks, patient was treated with Maharasnadi kashaya 120
ml twice a day, Navarathna kalka 2.5g twice a day, Yogaraja Guggulu (1Guggulu) twice a day, Vata
GajendraVati (3 Vati) twice a day, and Avipaththikara Choorna 5g twice a day.

In addition, Sarvanga Dara with Kubjaprasaranee oil for 8 days, Salisastika Pinda swedana for 7days,
Vireka Karma with Thrivruth Draksha Kashaya for 1 day, Niruha Vasti with Dashamoola Kashaya and
Anuvasana Vasti with Narayana oil for 8days were done. After two months of treatment, Clinical im-

provement was done according to ASIA SCALE.




Result and Discussion

Before treatment, minor motor and sensory functions were detected below the level of lesion and sensory
functions; such as light touch testing in right was 23/56 and in left was 19/56. Pinprick testing in right was
30/56 and in left was 34/56. Motor strength testing in left and right was 23/50.Significant clinical improve-
ment was reported after 2 months of the Ayurveda treatment with improved motor strength testing (RT-
48/50, LT- 46/50), sensory testing, light touch testing (RT —52/56, LT- 52/56) and pinprick testing (RT —
52/56, LT —52/56).

In Ayurveda, Myelomalacia can be correlated with Sarvanga Roga as per explanation of Acharya Charaka
in the context of Charaka Samhita in Vata Vyadhi. Hence, the general Vata Vyadhi chikitsa sutra was fol-
lowed. The drugs used for the treatment rich in Vata Hara, and Vrimhana properties and helped in improv-

ing the muscles tone and bulk. The treatment improved motor functions in the limbs.

These Pancha Karma procedures and other treatment have given better results to the patient by reducing
the signs and symptoms. By the end of the treatment, patient was able to walk with out support steadily

and to perform the activities of daily life.
Conclusion
The case study demonstrated the efficacy of selected Ayurveda treatment on clinical improvement of Mye-
lomalacia (Sarvanga Roga). Therefore, it can be concluded that the Ayurveda treatment can be utilized as
an alternative treatment for similar kind of neurological diseases.
Reference

1. Sharma, R.K. and Bhagwan D. (2015), volume v, Caraka Samhita (text with english translation &

an exposition based on Cakrapani Datta's Ayurveda Dipika). Chowkhamba

Press,Varanasi:Chowkhamba Sanskrit Series office Varanasi (page 35)

2. Singh,R.H.(1992),(volume civ) Panca karma Therapy, Chowkhamba press, Varanasi: Chowkham-
ba ,Sanskrit Series office (page 75)
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CS 04

Effect of Gas Bulathadi Nasya, Suwadakottamadi Kashaya and Iramusuadilepa in
the form of Thalam on patient suffering from Ardhavabhedaka (Migraine)

A case study

"Bandara,K.B.G.S.K.", 'Ediriweera, E. R. H. S. S., 2Rathnayake, R.LY.U.
nstitute of Indigenous Medicine, University of Colombo.
*National Ayurveda Hospital, Rathnapura.

“ediriweeral 955@yahoo.com

Introduction

Clinical features of Ardhavabhedaka are severe tearing and pricking pain in one half of the head
(Uttamanga Ardha Athiva Janthoh Sambheda Toda) and giddiness (Bhrama). Pain tends to appear fort-
nightly, every ten days or suddenly (Pakshat Dashahad Athva) (Singhal, 1974). It is a disease occurring
due to vitiation of Tridosha (Singhal, 1974). Ardhavabhedaka can be corelated with migraine. In mi-
graine usually there may be a moderate or severe headache; hemicranial or generalised, nausea, vomiting,
anorexia and photophobia. Migraine with Aura and Migraine without Aura are some varieties of migraine
(Golwalla, 1989). Sushruta prescribes to conduct Nasya Karma (Singhal, 1974) and Lepa (application of
pastes on the head) (Singhal, 1974) in treatment of Ardhavabhedaka (migraine). Thalam is a treatment
method practiced in Kerala. In this treatment, oil and pastes are applied on head. Thalam has some simi-
larities with Hisagallum, a Sri Lankan Traditional medical procedure practiced in treatment of Ardha-

vabhedaka (migraine).

Iramusuadilepa as a Hisagallum is described in Sri Lankan Traditional medicine in treatment of Ardha-
vabhedaka (migraine) (Karunarathna, 1967). Gas Bulathadi Nasya along with Suwadakottamadi Kashaya

is also prescribed as a treatment for Ardhavabhedaka (migraine) (Jayasekara , 1948).

Case Report

A patient suffering from Ardhavabhedaka (migraine ) selected from OPD, Ayurveda Hospital, Rathnapu-
ra. Selected patient was thoroughly examined and severity of the symptoms were recorded using a espe-
cially prepared grading scale as used in previously published research papers (Parekh and Rajagopala,
2009).

Treatment method

Duration of the treatment got 10 days and follow up period is 14 days. Treatment method is given in table
1.
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Day Treatment
Day 1-3 Gas Bulathadi Nasya
Day 4 -10 |120ml of Suwadakottamadi Kashaya twice a day before meals

Iramusuadilepa in the form of Thalam once a day at 10.00 am

Table 1. Treatment Plan

Preparation of of Suwadakottamadi Kashaya

12 g each of pericarp Terminalia chebula (Family: Combretaceae; Sinhala name: Aralu), entire plant of
Solanum virginianum (Family: Solanaceae.; Sinhala name Katuwelbatu), stem of Tinospora cordifolia
(Family: Menispermaceae.; Sinhala name:Rasakinda), rthizomes of Zingiber officinale (Family: Zingibera-
ceae; Sinhala name: Inguru) and root of Saussurea lappa (Family: Compositae; Sinhala name: Suvanda-

kottam) taken, mixed with 1920ml of water and boiled down to 240ml

Preparation of Iramusuadilepa in the form of Thalam

10 g each of rhizomes of Acorus calamus (Family: Araceae; Sinhala name:Vadakaha), roots of Hemi-
desmus indicu (Family: Periplocacea.; Sinhala name: Iramusu) and Glycyrrhiza glabra (Family: Fabaceae;
Sinhala name: Welmi) and Saussurea lappa (Family: Compositae; Sinhala name: Suvandakottam) were
taken and ground well. 10 gm of seeded fruit pulp of Tamarindus indicum (Family: Fabaceae; Sinhala
name: Siyambala) was dissolved in 50ml of water so as to make a thick solution and this was mixed with

the ground paste.

Preparation of Gas Bulathadi Nasya

10gm each of entire plant of Pepper elder (Family: Piperaceae, Sinhala name: Wathura Gas/Diya Bulath)
and Desmodium triflorum (Family: Fabaceae; Sinhala name: Undupiyaliya) and 2 gm of cloves of Allium
sativum (Family: Fabaceae; Sinhala name: Sudulunu) were taken, pounded and juice was extracted by

squeezing. The resultant juice used in Nasya Karma as Gas Bulathadi Nasya Aushadha

Results

After conduction of Gas Bulathadi Nasya, complete (100%) relief was observed in Bhrama (Vertigo).
Partial relief (33.3 % to 75%) was observed in other symptoms in the patient. Complete relief (100%) was
observed in all the symptoms such as headache, nausea, vomiting, vertigo, anorexia and photophobia in the
patient after completion of entire treatment that is Gas Bulathadi Nasya followed by Suwadakottamadi

Kashaya and Iramusuadilepa in the form of Thalam.

12




Discussion

Ardhavabhedaka is a disease described under Shiro Roga .It is a disease occurring due to vitiation of
Tridosha. Nasya Karma is the best treatment for diseases in Urdhava Jatrugata Pradesha especially head.
As Ardhavabhedaka, is also disease in head (Urdhava Jatrugata Pradesha), Nasya Karma is the best treat-
ment to expel vitiated Dosha especially Kapha Dosha.

As ingredients of Gas Bulathadi Nasya, [ramusuadilepa and Suwadakottamadi Kashaya possess Madhura
Rasa, Lavana Rasa, Snighdha Guna and UshnaVeerya. Therefore, they pacify vitiated Vata Dosha. These
ingrdients possess property of Madhura Rasa, and Tikta Rasa. Hence, it pacifies vitiated Pitta Dosha. As
these ingrdients possess Katu Rasa, Tikta Rasa, Kashaya Rasa, Theekshna Guna ,Ushna Veerya and Katu
Vipaka it pacifies vitiated Kapha Dosha. Therefore, conduction of Nasya Karma using Gas Bulathadi
Nasya, conduction of Thalam using Iramusuadilepa and oral administration of = Suwadakottamadi

Kashaya are beneficial in treatment of Ardhavabhedaka (migraine).

Analgesic, ant inflammatory activities of ingredients of Gas Bulathadi Nasya, Iramusuadilepa in the form
of Thalam and Suwadakottamadi Kashaya are scientifically proven. Therefore, these drugs are beneficial

in management of Ardhavabhedaka (migraine)

Conclusion

It is decided that conduction of Gas Bulathadi Nasya, followed by Suwadakottamadi Kashaya and Thalam

using lamusuadilepa is beneficial in treatment of Ardhavabhedaka (migraine).
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CS 05

Effect of Virechana Karma, Rathu Pokuru Wadamal Kashaya and Hulanthaladi
Lepa in Vicharchika (eczema) - A case study

'De Silva, P. T. G, 'Ediriweera, E. R. H. S. S

Institute of Indigenous Medicine, University of Colombo, Sri Lanka.
“thilinidesilval01t@gmail.com
Background

Vicharchika is a type of Kshudra Kustha (minor skin disease). According to Charaka and Shustruta Sam-
hita, clinical features of Vicharchika are Kandu (itching), Shyava Pidaka (blackish brown eruptions) and
Bahu Srava (copious exudation), Rajyo (cracks), Ruja (severe pain) and Ruksha (roughness in the skin).
Vicharchika can be correlated with eczema based on the clinical presentations. Clinical features of eczema
are itching, cracking, redness and swelling in the skin, papules, vesicles and exudation. (Murthy, 2016) No
satisfactory treatment is available in contemporary medical practice except antihistamines and topical ster-
oids.

Virechana Karma is prescribed as a therapeutic measure in treatment of Kushta. (Kushwala, 2018). As
Vicharchika is also a type of Kushta, Virechana Karma can be performed. Some traditional physicians
conduct Virechana Karma with Aralu Snehekola Kashaya and prescribes Hulantaladi Lepa in treatment of
Vicharchika (eczema). One Traditional physician family prescribe Ratu Pokuru Wadamal Kashaya in
treatment of Vicharchika (eczema) with effective results.

So far, no known scientific study has been conducted to evaluate the effects of these treatments. Hence the

present study was undertaken.
Methodology

A patient suffering from Vicharchika (Eczema) was selected from the Ayurveda hospital, Pallekele. Se-
lected patient was thoroughly examined and severity of the symptoms was recorded using a specially pre-

pared grading scales used in previously published research papers (Chandrakar et al, 2018).

Treatment plan
The selected patient was treated with Virechana Karma using Aralu Snehekola Kashaya. After Virechana
Karma, the patient was treated with oral administration of Ratu Pokuru Wadamal Kashaya and external

application of Hulanthaladi Lepa. Duration of the treatment was 8 days and follow up period was 8 days.

Preparation of of Ratu Pokuru Wadamal Kashaya

20gm each of dried seeds of Koththamalli (Coriandrum sativum), fresh flowers of Pokuru Wadamal
(Hibiscus rosa-sinensis) and fresh entire plant of Kalukammeriya (Solanum nigrum) were mixed with
1920ml of water and boiled down to 240ml.

Preparation of Hulanthaladi Lepa

14
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50gof fresh leaves of Hulanthala (Ageratum conyzoides; Family: Asteraceae) and 10gof fresh rhi-
zomes of Kaha (Curcuma longa, Family: Zingiberaceae) was ground well with 30ml of water and ap-

plied over the affected area.

Preparation of Aralu Snehekola Kashaya

Aralu Snehekola Kashaya was prepared and administered according to Sri Lankan Traditional physicians.
60g of leaves of Senehe Kola (Cassia senna, Family: Fabaceae) and 60g of pericarp Aralu (Terminalia
chebula, Family: Combretaceae) were boiled with eight Patha (1920ml) of water and boiled down to 1
Patha (240 ml).

Procedure of Virechana using Aralu Snehekola Kashaya
240ml of Aralu Snehekola Kashaya was administered for one day as Virechana Aushadha according to the

practice of traditional physician who mentored this research.
Results

After completion of Virechana Karma (purgation), it was observed that symptoms such as Kandu
(itching), Ruja (pain) and Rukshata (roughness in the skin) were partially reduced by 33.3%. On the Day
8, after completion of entire treatment 100% relief was observed in Pidaka (blackish brown eruptions) and
Ruja (pain) and partial reduction was observed in Kandu (itching), Vaivarntata (depigmentation), Rajyo
(cracks) and Rukshata (roughness in the skin) by 66.7 %.

NPT N D

Before treatment After Virechana Karma| After the entire treatment

Figure 1: Relief of Symptoms

Discussion

Virechana Karma is beneficial in treatment of Kushta as it eliminates vitiated Dosha accumulated in the
body especially Pitta Dosha. Ingredients of Aralu Senehekola Kashaya, Rathu Pokuru Wadamal Kashaya
and Hulanthaladi Lepa pacify vitiated Vata, Pitta and Kapha Dosha due to its Ayurvedic pharmacodynam-

ic properties.
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Analgesic, anti-inflammatory, antioxidant and immunomodulatory, antibacterial activities of ingredients
of Aralu Snehekola Kashaya, Rathu Pokuru Wadamal Kashaya and Hulanthaladi Lepa are scientifically

proven. Therefore, these drugs are beneficial in management of Vicarchika (eczema).

Conclusion

Based on the results, it is concluded that conduction of Virechana Karma using Aralu Snehekola Kashaya
followed by internal administration of Rathu Pokuru Wadamal Kashaya and external application of Hulan-
thaladi Lepa is beneficial in treatment of Vicharchika (eczema). Further, it is recommended that this re-

search should be performed with a larger number of patients.
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Background

Gridhrasi (sciatica) is a common disease among present population. In Ayurveda, Gridhrasi is mentioned
under Vata Vyadhi. Clinical features of Gridhrasi are stiffness and severe pain starting in the lumbar re-
gion moving downward through thigh, knees, calves and feet (Kumarasinghe, 1994). Gridhrasi can be
correlated with sciatica. Sciatica is a term used to describe nerve pain in the leg that is caused by irritation
and/or compression of the sciatic nerve. Sciatica characterized by pain along the course of sciatic nerve at
the back the thigh and running down the inside of the leg (Thomas, .(1988 Charaka and Sushruta Acharya
describes Shiravedhana (venipuncture) as a therapeutic measure in treatment of Gridhrasi (Sciatica)
(Kumarasinghe, 1996 and Buddhadasa, 2007). Raktamokshana can be done through Ghati Yantra
(cupping) (Srinivas Acharya, 2006). Patil et al. has conducted a research on Role of Rakthamokshana by
Ghati Yantra in treatment of Gridhrasi (sciatica) and reported it as an effective treatment (Patil et al.
2016). Therefore, it was decided to conduct Raktamokshana using Ghati Yantra in the present study.
Snehana (oleation) and Sveda (sudation), are described as therapeutic measures under general treatment of
principles of Vata Roga (Buddhadasa, 2007). Mruttika Sweda (fomentation with keeping hot mud packs
on lumbar region) is described in the management of Shoola (Amritpal Singh, 2007). Sneha (oleation) are
described as therapeutic measures under general treatment of principles of Vata Roga (Buddhadasa,
2007). Kati Vasti is one method of administering Bahya Snehana to Kati Pradesha (Lumbar sacral region).
Karpasadi Thaila is an oil described in Ayurveda Aushadha Samgraha which can be indicated in treatment
of Gridhrasi (Anonymous, 1980). As Kati Pradesha is affected in Gridhrasi (Sciatica), Kati Vasti using
Karpasadi Thaila may be beneficial. Dashamoola Bala Rasna Kashaya is indicated in treatment of
Gridhrasi (Sciatica) with effective results (Kumarasinghe, 1977) So far not known scientific study has
been conducted evaluate effect of these treatment. Therefore, the present study that is Raktamokshana us-
ing Ghati Yantra followed by Dashamoola Bala Rasna Kashaya, Mruttika Sveda and Kati Vasti using

Karpasadi Thaila was undertaken.

Objectives
To study the effect of Rakthamokshana using Ghati Yantra followed by Dashamoola Bala Rasna
Kashaya, Mruttika Sveda and Kati Vasti using Karpasadi Thaila in treatment of Gridhrasi (Sciatica).
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Methodology

Clinical study

A patient suffering from Gridhrasi (sciatica) was selected from Rural Ayurvedic Hospital, Padaviya. Se-
verity of the clinical features was recorded using a specially prepared proforma. Grading scale common to
all symptoms are given below. The symptoms are assessed separately. Lesage’ sign (Straight Leg Raising
Test / SLRT) test was also done.

Grading Scale

Grade 0 = Does not feel
Grade 1 = Feels occasionally
Grade 2 = Feels intermittently
Grade 3 = Feels often

Grade 4 = Feels always

Treatment plan

Duration of the treatment was 17 days. Treatment plan is given in Table 1.

Day Treatment

Day 1,2,3 Raktamokshana

Day 4 -17 160ml of Dashamoola Bala Rasna Kashaya thrice a day at 6.00 am before meals

Mruttika Sweda once a day at 9.00 am

Kati Vasti using Karpasadi Thaila once a day at 10.00 am

Table 1: Treatment Plan
Results

After completion of Rakthamokshana, it was observed that radiating pain and stiffness were partially re-
lieved by 50%. On completion of entire treatment lower back pain was partially relieved by 66.7%. A
complete relief in symptoms such as radiating pain, numbness and stiffness were observed after comple-

tion of entire treatment as given in (Table 2).

Lesage’ sign (Straight Leg Raising Test/SLRT) was positive before the treatment. After completion of en-

tire treatment SLRT became negative.
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Symptoms Before After Rak- End of the Whole
Treatment |tamokshana Treatment
Grade Percentage of Relief |Grade Percentage
Pain in Lower|Grade 3 Grade 3 0% Grade 1 66.7%
Radiating Pain Grade 4 Grade 2 50% Grade 0 100%
Numbness Grade 2 Grade 2 0% Grade 0 100%
Stiffness Grade 2 Grade 0 50% Grade 0 100%

Table 2: Percentage of Relief Symptoms

Discussion

Raktamokshana using Ghati Yantra eliminates vitiated Dosha accumulated in the body. Hence Rak-

tamokshana is effective in treatment of Gridhrasi.

Kati Vasti is a method of Snehana (external oleation), and it is effective in management of Vata Roga in-
cluding Grdhrasi (sciatica). Karpasadi Thaila is an oil described in Ayurveda Aushadha Samgraha which
can be indicated in treatment of Gridhrasi (Anonymous, 1980). Ingredients of Karpasadi thaila possess the
properties that can pacify vitiated Vata Dosha. Also Anti-inflammatory, analgesic and antioxidant proper-
ties of Ingredients of Karpasadi Thaila are scientifically proven. Due to these properties Karpasadi Thaila

is beneficial for management of Gridhrasi (Sciatica).

Ayurveda pharmacodynamic properties of ingredients of Dashamoola Bala Rasna Kashaya can pacify viti-
ated Vata Dosha. Ingredients of Dashamoola Bala Rasna Kashaya possess anti-Inflammatory, analgesic
and antioxidant properties. Due to these properties of Dashamoola Bala Rasna Kashaya is beneficial for

management of Gridhrasi (Sciatica).

Mruttika Sweda is described in the management of Shoola (Amritpal Singh, 2007). Conduction of Sweda

Karma using Mud (Mruttika Sweda) is beneficial in treatment of Gridhrasi (sciatica).

Conclusion

It is concluded that conduction of Raktamokshana using Ghati Yanthra (Cupping) followed by internal ad-
ministration of Dashamoola Bala Rasna Kashaya and external application of Mud Therapy, Kati Vasthi by

using Karpasadi Thaila is beneficial in treatment of Gridhrasi(Sciatica).
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Siflapasid

FTHTT60T Hlgloed QUTHIUTS WelldhdE&G gBuBL Crrwrg. &z Rhino  virus eeid &SlmLolwimed
gBuGdsg. (Samir Bhat Peter .et.al 2013).smareomseaiist COVID-19 sl smeugerd GmmuisHsHreaid
Farmalleo o eien o _euter UFCsHashadled BmpHaH 2 HOauBHEH 2 s Iitesen Gumeurflums
uyeflujeengl. Pneumonia associated with COVID-19 o eualed Siglsena] Loyerel &l s misemern
gBUBSSHueiengl. @M@ SMyenid Gurgluwieney eeugerd ChTUISEHSHEG 61FHgTe CUIFIBL LOHHSHIH6T 6
UBBTSGHMBUWLD, DSBEG 61HTTH (prpewwwins Cumfib euddlear Gumaipensy Curglwene @eTenLou|b
STTWIOTS lewowleomb.( Sum.et.al.2020). FgHwmsHHunTaig ‘o anBa Wwmbhal WHHEH 2 ewiey”
SHg Ly Qe aldH 2 L el CHTUl aFHJuUTBBamey 2 (HauThGh HBTTBBed OBTawILmel. F5Hs
wmSHIeTaH Crrgwns CarGrrenm emeugfleniled HTHHLD Lflougdlevenen. Sienal Lelld o L elled Gpmul
GaFHFLILTHBBENEY 2 (HUTHS DISHET (P6eUD emeugerd Hl(HLlbeneT allJL 1Qullgs & aTB6T. 261 (pejeeni-19
Grrwmergd  mwarhd (BUSJD ) &IHHOTH @H5HICLUTUSTS ULsl meudhHWbHSToE TnBlS BRI
(Mudhalivar.2004)®@ @nCpruisE &Feps Bl Geusflenwitl CuUmIed, MHEHMET HIYHBY H(PAH6V,
WPeHHMFD ewlgHed wmmid Sl puf GrTul eaglfuurBBened gnBUBSHHISHD (P& SIUILDTETENE.
QuTgIUTE cpellenssaie FTHI, DGl 2 6o CouglenasliOLT(HL &6 elaiLuBenB LITUIHS Gurgl
Flov cellendsmel ewaugerd CoHmuIsE 6HITe CuUTFB SLBBeL 2 6iTernen 616l &6l BLIYSHSLILL BH6T6n.
5 WmHhHHeNer F60 LHbHHISH0meUBT 2 L adled CHTUI IHTILTBBme gBUBGHHILMe. Le0Cam)
Ul L cpedlend Tl Fleer Feo cpallendseflar GFwumsipear QsTCITeImT mauysdIB@ 1HITH

GumymLdanigwienal elel SIBIWILILL (BeiT6rer.
Gpmwimefen SifldbmBB6IT

08 GmmwimefaeT GuTgleuter (wedmliLmLTe — dry cough, chest pain and fever since an average duration of
4  days. slugser PCR ufl@sgngenenr GQauiuywrm Casl sliul Lirjsel. goaailed Sieuyoend @
Covidl9 @mpa sIBaT aaiumsd SPlausBsTs QFuiwliul L ufl@srsmaulled 5 Cums &
Covidl9 @mphsa. BHs Crrureflser afliw6hn a&w sHaflwLlUGSHINGEG 2 L uhsHSUUL (B
STHEHEG cpedend L[HHSH CHTHILSBES SO LI L .

Shortness of breath, dizziness and chest pain indicate lowered levels of oxygen in blood. Checking oxygen
saturation was not possible for all patients as they were home quarantined. But they were asked to inform
immediately if any of these symptoms occur or if there is increase in fever. In clinical findings patients

have chief major complaints like dry cough, fever, chest pain, throat pain and tiredness.
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Table-1: Demographic details (showing confirmation of Covid19 by following tests):

Case No. Sex Age PCR
01 M 65 -
02 M 46 +
03 M 34 +
04 M 58 +
05 F 35 -
06 F 37 +
07 M 53 +
08 F 38 _
Therapeutic intervention:
Table-2: Details about the symptoms:
Case | Sex Age | Treatment | Fever Dry Chest | Throat | Tiredness
No. period Cough | Pain Pain
1 M 65 14 5 4 2 3 10
2 M 46 14 4 5 - - 8
3 M 34 14 6 3 - 2 7
4 M 58 14 5 - - 3 9
5 F 35 14 3 3 - - 10
6 F 37 14 7 2 - - 12
7 M 53 14 5 - - 3 9
8 F 38 14 3 3 - - 7
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Table -3: Therapeutic intervention:

Medicines Dose Timings

Immune Booster Decoction 60 ml 3times a day

Immune Booster Decoction

Contents
1. wWeng 5 UBIG,
2. Symby -5 umiG
3. EhF6IT -5 umiG
4. elod -5 UmIG
5. Fuuesd -5 UmIG
6. SleTemdLIy, 5 UBIG,
7. FHITHMD 15 umig
8. &BHBTUISCHTEL -15 umIG
9. SIFHFHITD -15 umIE,
10. Geuiy@abrmibLy - 15umiE,
11.  srefsussf 5 OUBE  SLSTID -DhSSIeT aifeuTE Sieuseen

LJDLEDT  (Lpes (EbuiT)
GusBuy GYPET CFUwWiULG &Tewev, WH WD, @Fe] el 60 WeSBBT HFHTFear WLISHHlewFui_er 14
BT &6EHhHG Chmumefsend@d OBTHHSUILLL ).

SLUI16T (LPI96)eb6iT

STWIFFL 1- 7 BTL&6T BhpHHH. aupl B @mwed 8 Gprwimeflsefed SmewiiulLearn o L 60 Levaied

10 pIL&EhES BBHDHI!-
alouTH SHH60

CurgieuTs gmui Grmagled s, HeuTll gmeuujenl W HHdH WHbHHS6T 2 LGWTHILIGSHSLILBS 6T36T.
&g Fmel &l Llaeflel &IUUS sei, 2 BIWH]F &FJH SV, H EH6Ne 2 LB G0
TaTUANB MBS GMBH HlaTBar. QHarmed F@brs OFwpur@Gl, weld OeuefCuwmid OQFwmuT@HL
RUWEISTHSIUGHBH. BFQFwBUTHHefleamed o L efled o 66 HehIFHar GleuerflGuimmLiLI®aermet
(Anaivarai. 2009). gyl seeuweml W cpelendse HiewJuizedsd o sitenn Faflenuws GeuefGuIMBMIS GTB6T.
@gemed Fflwnerene] Bs@GL CuTH GamavenLuied o eten HalFsTissms Gopésans.( The pun-
gent taste will remove phlegm from the lungs. When taken in the correct quantity, it reduces the inflamma-
tory diseases of the throat( Bhavistiva and Hanivz.2016). 8155 wHbaISeT waugerd LJHhibendE 61HITS
0L (BLOGV6V, MHlewIHT GHWwmiBeied THTUFSHMW QBTHSHSHI meugerd CHTuisE 61dITed CUTFIL Sanlguie.
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Earlier research reports of Zandi et al. show that curcumin alkaloid and the two derivatives of curcumin,
namely gallium-curcumin and Cu-curcumin, revealed notable antiviral activity against Herpes Simplex
Virus Type 1 in an in-vitro study(Zandit. Et.al.2010). Curcumin, isolated from the turmeric, was reported
to inhibit viral gene expression. Piperine derived from Piper nigrum and Piper longum shows antipyretic,
antioxidant, and anti-tumor properties. Piper longum fruit oil has demonstrated significant anti-
inflammatory activity in rats(Kumar ez.al.2009). Piperine alkaloid of pepper and long pepper has been re-
ported for antioxidant activity through its free radical scavenging effect through in-vitro and in-vivo studies
(Mittal and Gupta.2000).

Studies on Zingiber officinale attribute the antiviral activity to the flavonoid compounds isolated from the
thizome (Krishnan et.al.2009).Glycyrrhizic acid found in the Glyzirihza glabra inhibits HIN1 virus
growth, facilitates virus inactivation, and acts as an immunomodulator(Aroraet.al.2011). Glycyrrhiza gla-
bra acts as an immune stimulant by stimulating the macrophages(Wagner and Jurcic.2002).

Terminalia chebula exhibits antiviral activity against HSV-1 which is probably intermediated through inhi-
bition of initial entry of HSV-1 virus and free virus particle inactivation. In another study, it was reported
that the Chebulagic acid and Punicalagin isolated from the herb chebulic myroblan was liable for the anti-
viral effect against HSV-1 and the possible mechanism of drug action also was dealt. Terminalia chebu-
la has shown antiviral activity against the influenza A virus (Badmaev , Nowakowski.2000).

It revealed that the functionally significant formulations against corona viral protein showed a more effi-

cient inhibitory effect against viral replication.

g6 eny

Gprwnefseied Ufibgimysaiul L ddFms wempuied mild and moderate @@ aumiseEheTen GouTwim-
oflaemen s W TGas wWHBHSmeT LWSTUGSHSH FHHFHSHHIMPUSTE DHEIHIBSHI. 61HH66UT(H
Grmwmefla@l  WHHHBTITED IHToUDH LibHaIemeNeydHel 2 6wl Teudl DleuHTeandslULaleoansv. EbhsH
fp uie] FHs WiGaus wmBHISeTL OETall CHTBBISGW WHHHST HWIBLIYHEGD U]
LWSTLBSSIUSBES FBHS @ DEUAMMOTGSLD.

Consent of Patients: Author has undertaken the consent of all patients to publish this case series. Limita-
tion of Study: Study is conducted in small number of cases. This treatment protocol need to be tried in
more number of cases so as to create evidence based document adopting standard treatment protocols for

1ts validation.
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Background

Hemorrhoids are defined as an abnormal dilation and distortion of the vascular channel together with de-
structive changes in the supporting connective tissue within the anal cushion.[1] In Ayurveda classics par-
ticularly Susruta Samhitha hemorrhoids correlates as Arsha which have been mentioned under the Ash-
tamahagada. According to Acharya Susruta, hemorrhoids can be divided into six classes as Vataja (due to
the action of the deranged Vayu), Pittaja (due to the action of deranged Pitta), Kaphaja (due to the action
of deranged Kapha), Raktaja (due to the action of the vitiated blood), Samiipdtaja (due to the concerted
action of the deranged Vata, Pitta and Kapha) and Sahaja (congenital).[2] There are lots of treatment
methods have been used to cure in hemorrhoids not only Allopathic, but also Ayurveda as well. Steroid’s
injections, Ligations, Bands and Lessar therapy are main treatment used in western medicine.[3] Oral ad-
ministrations (Beshaja), Alkali powder (Kshara), Cauterization (4Agni), and Excision (Shasra) are main

para treatment options which have been described in Sustruta Samhita.[2]

Ksharapatana is a para surgical procedure indicated in the management of hemorrhoids which has been

extensively described in Susrutha Samhita under the category of eight major diseases. It is mentioned that
kshara can exert properties of incision(chedana), excision(bhedana) and scraping(lekhana) without using
surgical instruments. [4]It helps to destroy unhealthy vitiated tissues and remove debris while promoting
the growth of new granulations. Kshara is a water- soluble caustic extract derived from the ash of

Achyrenthus aspera, and sea shells powder. This study aims to identify the effectiveness of the

ksharapadtana in the management of fourth-degree hemorrhoids.
Objective

To identify the effectiveness of the ksharapdatana in the management of fourth degree hemorrhoids.

Methods

This is case study, which was carried out in Shalya Clinic in Gampaha Wickramarachchi Ayurveda
Teaching Hospital. A 48-year-old male patient visited Shalya clinic with the complains of severe pain,
bleeding per rectum, protrusion of a mass from anus in permanently. After systemic examination the case
was diagnosed as a fourth-degree hemorrhoid at 3, 7 and 11 O’ clock positions. This case was managed
with ksharapatana. The patient should be placed in a raised-up position in a clean and well-equipped

place on a plain slab or on a clean bed with his head resting on the lap of an attendant and the anal region
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exposed to the sun. In this position the waist should be made to elevate a little and to rest on a cushion of
cloths or blankets. The neck and the thighs of the patient should be drawn out, and then secured with trap-
pings and held fast by the attendants so as not to allow him to move. Then Kshara was applied on the pro-
truded edematous mass with the help of spatula and after one minute it was neutralized with the application

of lime juice. This procedure was performed for 14 days without administration of any other medicine.
Results:

Observational Criteria

Criteria Symptom Grade
Pain Absent 0
Mild 1
Moderate 2
Severe 3
Bleeding per rectum Absent 0
Mild 1
Moderate 2
Severe 3
Protrusion of the mass | Absent 0
Mild 1
Moderate 2
Severe 3

Assessment Criteria

Assessment Therapeutic Period

In course Assessment | Follow-up period

Before Treatment Day 1 Day 14 1Month |2 Month
Pain 3 2 1 0 0
Bleeding per 3 2 1 0 0
rectum
Protrusion of 3 2 1 0 0
the mass

Edematous mass became shrink and per rectal bleeding resolved. Further the patient relieved from all

symptoms gradually within the period of treatment.
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Discussion

This treatment method of Ksharapatana is not a newly found method, it was mentioned in various authen-
tic texts.[5] In Susrutha Samhitha this para surgical method is indicated in the treatment of hemorrhoids.
[2] Most of the time this procedure carryout only once per week. That means, procedure continue with the
one-week interval. Also, Ksharapatana was carried out by using Theekshana Kshara especially using Glo-

riosa superba like ingredients. Due to that Theekshana ingredients, procedure has been carried out with the

interval of one week. Although in our case study, we used only Achyranthes aspera alkali powder for this
Ksharapatana process.[5] This Achyranthes aspera alkali powder is considered as mild alkali powder.[6]
Therefore, we proceed this treatment continuously 14 days without having any interval. This case study
demonstrates the effect of ksharapdatana in the management of fourth degree- hemorrhoid in which edema-
tous mass became shrink and per rectal bleeding resolved, further relieving the other symptoms gradually,
on this ground it could be postulated that the ksharapata would be effective in the management of fourth-

degree hemorrhoid
Conclusion

It was postulated that the ksharapatana would be effective in the management of fourth-degree hemor-
rhoid. However, if this study conducted with the large number of patients, we could get the conclusion re-

garding its efficacy and effectiveness.
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Introduction:

Siddha system is mainly based on natural resources like herbs, metals, minerals, zoological and marine
products. Siddhars have in-depth knowledge in all areas like medicine, yoga, breathing exercise, alchemic
chemistry, medical astrology, synthetic preparation, extraction without using any advanced equipment.
They quoted that “ver paru thazhai paru minjinakkal parpa chenduram mella mella pare”. According to
this statement herbal medicines are the first choice of drug to treat patients with various illnesses. Herbal

sources are very safe and easily administrated to various type of illnesses.

In the siddha system, we enormously used metals and mineral formulations in the form of parpam, chen-
dooram, chunnam, mezhugu, kuligai etc. Siddhars have classified metals into 11 types, salts into 25 types,
metal salts in 64 types and minerals in 120 types. They have used these metals and minerals as medicines
after the completion of various processes like purification, incineration, calcination, burning, grinding pro-

cesses etc.

Siddhars have been prepared the medicines from waste products also. For example, Muttai ottu parpam
was prepared from egg shells of birds, Sirattai thailam from coconut shell, whereas eragu parpam was
from feathers of birds and urine from animal and human was used during various steps of medicine prepa-
ration that includes purification and grinding process, in addition cow dunk has been used for the calcina-

tions process.

Due to the scarcity of metals, they have been described some techniques to extract the metals and minerals
from natural resources like plant and animal products and from other metals. For example, copper extract-
ed from poonagam (earth warm) the method is described in Siddha text Gunapadam thathu seeva vagup-
pu and Vangam (Lead) extracted from manosilai (red orpiment). They have been explained some tech-
niques to separate the active ingredients from plant materials also. That is mentioned as saththu, uppu,
sarkarai etc in siddha literatures and that are used as medicines such as kuppaimeni uppu, naiuruvi uppu,

seenthil sarkarai, koovai kizhangu mavu etc.

Metals and minerals play a vital role in the treatment of health ailments which have been scientifically
proved as antibacterial, antifungal, anti-microbial, anti-inflammatory etc. But naturally available metals,
minerals and their ores are difficult to identify. Synthetic drugs have more complications and are also

don’t suitable for all types of patients.

Over the last few decades, nanotechnology has been increasingly used in medicine, including applications
for diagnosis, treatment, and tumor targeting in a safer and more effective manner. Nanoparticle (NP)-

based drug delivery systems have shown many advantages in cancer treatment, such as good pharmacoki-
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netics, precise targeting of tumor cells, reduction of side effects, and drug resistance (Dadwal et al., 2018;
Palazzolo et al., 2018)

Hence nanoparticles from natural resources are more important. In the current world, Nanoparticles are
isolated/ separated from the natural resources by using modern instruments such as scanning electron mi-
croscope (SEM), energy dispersive X-ray analysis (EDAX), gas chromatography — mass spectrometry
(GCMS) etc. These bio-synthesized minerals from natural resources are more or less in nanosize which
can be used for chemotherapy. But in ancient times Siddhars have in-depth knowledge in the mineral con-

taining herbs without using modern instruments and listed those herbs also.

Siddhars described the procedure to identify and separation of elements from these plants and other re-
sources like Hair, Poonagam (Earth warm), Inthirakoba Poochi (Red velvet ant) and feathers of a peacock.
(Thiyagarajan R, 2013)

Medicines from herbal products are safer than metal and mineral preparations. Therefore, these mineral

containing herbs can be used in all types of patients. So, this traditional isolation, extraction or separation

techniques from bio-sources are more useful to this modern world to reduce the complications.

Siddhars described the herbs/ natural resources based on the presence of metals as follows,

Mineral containing herbs:

Scientific review:

Lead containing Mercury contain- | Copper containing | Silver con- | Gold con-
herbs: ing herbs: herbs: taining taining herbs
(Thiyagarajan R, (Uthamarayan. K. | (Thiyagarajan R, herbs
2013) S, 2013) 2013)
» Surai (Lagenaria Herbs which are = Avuri = Ventha- = Ponnanganni
siceraria) having white flow- | (Indigofera tinctoria) . yam (Alternanthera
=  Ponnanganni ers are contain mer- | = Thekku (Trigonell sessilis)
(Alternanthera cury. (Tectona grandis) a foenum) |» Manjal ka-
sessilis) » Adhatodai . Kovai = Kollu risalai (Eclipta
»  Veliparuthi (Justicia (Coccinia grandis) (Dolichos prostrata)
(Pergularia Daemi| adhatoda) . Sirukeerai biflorus)
a) * Nilavembu (Amaranthus  tricol-
= Seenthil (Andrographis or)
(Tinospora cordi-|  paniculate) . Senthara
folia), (Fumaria parviflora)
= Sirupeelai (Aervva ] Mookirattai
lanata) (Boerhavia diffusa)
= Vellarugu ] Kanja
(Enicostemma ax- (Cannabis Sativa)

illare)
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The results of SEM analysis showed the high-density silver nanoparticles synthesized by Trigonella foe-
num Graecum seed extract confirmed the development of silver nanostructure. Average size of the particle
synthesized were 48nm with size range 40 to 55nm. The biosynthesized silver nanostructure by employing
Fenugreek seed extract was demonstrated and confirmed by the characteristic peaks observed in the XRD
image. The XRD pattern showed three intense peaks in the whole spectrum of 2 value ranging from 25 to
50 theta. the bio reduction of aqueous Ag+ ions by the seed extract of the Trigonella foenum Graecum
plant has been demonstrated. In the present study found that seeds can be a good source for the synthesis
of silver nanoparticles (Jithesh Pooloth, 2013).

Coccinia indica and Magnifera indica were found to contain comparatively higher quantity of copper,
while other medicinal plants with normal amount of copper, similarly Mn is present in more quantity in
Aloe perfoliata, Cassia auricluta, coccinia indica, Dendropthea (Host M. indica) and Nelumbium nucifera
(Hazeena begum V,1997).

Conclusion:

In current medical world, the application of nanomedicine particularly in cancer treatment tremendously
increased which may induce more side effects, complications etc. From ancient siddha literature, well doc-
umented higher order siddha formulations with natural resources of herbal, metal and minerals have been
indicated for cancer treatment. When analysing the above said higher order medicine and herbs used for
these preparations are indicated that the presence of nanometals. This study concluded that, to overcome
the unwanted effects induced by cancer nanomedicine, higher order medicine with the presence of nano-
metal from natural resources can be used. This study may motivate us to validate the siddha formulation

and herbs containing nanometals to established siddha nanomedicine.
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Introduction

Cardiovascular diseases are considered a group of diseases that include arrhythmia, Myocardial infarction,
congestive heart failure, atherosclerosis, high blood pressure, cardiac arrest, ischemia, and other circulato-
ry diseases. Out of 16 million deaths under the age of 60 due to Non communicable diseases in this estima-
tion 40 % of deaths are caused by CVD. Incidence of coronary artery disease (CAD) in Sri Lanka has dou-
bled over the past two decades. According to the Annual Health Statistics 2007, incidence of CAD ranged
from 645.5 to 1364.5 cases per 100,000. It was the leading cause of hospital deaths in the country during
the last 10 years accounting for nearlyl10% of all hospital deaths . In India poor intake of vitamin C and
selenium for the major reason for decreased antioxidant activity, it increases the risk of CVD (Buttros
J ,2009). Secondary metabolites such as cardiac glycosides,alkaloids, flavonoids,carotenoids, polyphenolic
compounds, saponins, terpenoids present in plants were considered as the potent agents for cardio-
protective activity. In current, the modern treatment uses antiplatelet drugs, thrombolytics, Nitro-
glycerine, blood thinners, ACE inhibitors, Beta-blockers, and pain reliever to treat CVD. The major side
effects of thrombolytic drugs are fragments of the clot may migrate to other vessels and cause obstruction,
severe hypertension, kidney damage in patients with kidney disease, major bleeding in the brain, etc.,
(Sruthi,2012). clopidogrel may cause nasal bleeding, excessive tiredness, dizziness, nausea, etc., Nitro-
glycerine may produce the side effects of increases heart rate, flushing, vomiting, etc., beta-blockers may
lead to difficulties in sleeping or nightmares, affect the blood supply to hands and feet, slow heart rate,

etc., side effects of ACE inhibitors, side effects include hyperkalaemia, dizziness, loss of taste, etc.

WHO estimates 80 % of the population in developing countries still use indigenous herbal drugs for pri-
mary health care needs because of its safety, efficacy, non-toxic, affordable, increased therapeutic value
and easily available as compared to modern medicines(NontokozoZ.Msomi,2018).The Siddha medicinal
herbals contain high polyphenols, alkaloids, phytosterols, flavonoids, tannins, proteins which enhance the
free radical scavenging potential;it decreases the risk of heart diseases.Some Yoga postures like Sar-
vangasanam, Mayuraasanam, Pranayamamwhich are mentioned in siddha literature to enhance the cardiac
functions and strengthen the heart. In this review article describe tremendous number of formulations men-

tioned in Siddha literature it seems to be a great therapeutic effect against cardio vascular diseases.
Materials and Methods
Type of Study: Literature review

The information was acquired from various Siddha literature like Gunapadam mooligai/thathuvaguppu,

Uyirkakkum Siddha maruthuvam, Anuboga vaithya navaneetham, Therankarisal, Yugimunivathakaviyam,
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Kadukkaivallaraithanimaanbu, Agasthiyar vaithiya vallathi 600etc., and by literature searching in elec-

tronic databases such as PubMed, Google Scholar, etc.

Results and Observation

Table: 1 Siddha herbals possessing cardio protective activity

&Arn.

extract

ii1) In vivo /
Wistar albino
rabbits /alcoholic
extract

S.No |Herbal Name Part Used | Phytochemical | Model/ Inference
Constituents/ Ex- | Experimnt
tracts
1 Zingiber offici- |Rhizome |Gingerols and 1) In vivo /Wistar |i)Decrease all the cardiac
nale Roscoe h 1 rats enzyme activity
( Zingiberaceae) SHOBAOTS
Ethanol extract of (Amran ,2015)
Ginger
Vitis vinifera L. Resveratrol, po- . ) ) )
2 (Vitaceae) Seeds tassium tartrate i1)In vivo / Adult | 1) Enhance the cardiac
Tartaric acid wistar rats functions
(Murugesa muthaliyar
K.S ,2003)
ii) Prevent adverse effect
against doxorubicin and
Inproves cardiac ventricular
function.(Babaei.,2016)
3 Allium  sativum | Bulb Garlic extract 1)In vivo/ Adult|Reduces oxidative stress
L. (Lilliacae ) Male rat and protects the heart.
(Gomaa A M S ,2018)
Terminalia arju-|Bark Triterpenoid, Fla- |ii) In vivo/ )Decreases heart rate
4 na(ROXB.)Wight vonoids/ alcoholic | Wistar albino rats | Protect heart against cardio

vascular diseases.
(Abinaya ,2017)

i1) Protects from oxidative
stress.

( Gautham et al., 2001)

1i1) Augments myocardial
endogenous antioxi-
dants,without causing any
cellular injury

(Gautham et al.,2008)
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S.No |Herbal Name Part Used | Phytochemical |Model/ Inference

Constituents/ Ex- | Experimnt
Coriandrum  sa- .. . ) . .
tivum L Seeds Poly phenolic |i)Invivo / Wistar | Avoid myofibrillar dam-

5 (Apiaceae) compounds rats age ,reduce oxidative
stress,increased left ventric-
ular functions
(Neha Dhyani et al, 2020)

Bauhinia varie- . . . . . )

6 gata L. Root Ethanolic and |1)In vivo/ Wistar |Presence of anti arrhythmic
(Orchidaceae) aqueous extract albino rats activity .

( Rajesh kumar Sharma et
Arachis hypogea . . . .

7 (L) Seed Resveratrol 1)In vitro/ Wistar |Presence of cardio protec-
(Fabaceae) albino rats tive activity.

( Farah Naz .,2016)
Urginia indica ) . . .

8 (Lilliaceae) Bulb Scillaren A and B/ | In vitro Cardiac stimulant and
Methanolic ex- Presence of anti oxidant
tract ..

activity
( Dipa mahato , 2018)

9 Moringooleifera |Leaf Hydro alcoholic |In vivo /Wistar | Present cardioprotective
L. extract albino male rats |and anti-oxidant activity for
(Moringaceae) Doxorubicin induced cardi-

otoxicity in rats.
(Mukesh nandave et
al .,2009)

10 |Nelumba nucif-|Leaf Nelumbine In vivo /Male|Decrease the lipid peroxi-
era Gaertn. Nupharine/ Alco-|albino wistar rats |dation and enhance mem-
(Nelumbonaceae) holic extract brane stabilizing

property .
(Subashini R,2011)

11 Ocimum  basili- | Leaf Rosmarinic acid / |1) In vivo/ Wistar | Protects myocardium

cum L.
(Lamiaceae)

Ethanolic extract

albino rats.

against isoproterenol in-
duced infarction in Wistar
albino rats (Fatemeh fathi-
azad et al,2012)
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Table: 2 Herbal formulations used for Cardiac ailments

S.NO
Herbal formulation | Dose
1 Adathodaikirutham Thekkarandiyalavu (KannusamypillaiS.,2015)
2 Mudakkotthanilagam | Kottai pakkalavu (Ramachandiran S.P,2000)
3 Lavangathichoornam |6 grams (Ratthana nayagar and sons.B,2007)
4 Pulichunnam 65 — 130 mg (Ratthana nayagar and sons.B,2007)
5 Puliyaaraikirutham |2 -3 Thekkarandiyalavu (Kannusamypillai S., 2015

Table 3: Herbo- mineral Siddha formulations indicated for Cardiac diseases

S.No |Herbo Mineral Formula-|Dose Adjuvant
tions

1) Gandhaga parpam 130mg Milaguthylam

2) Kariyuppu parpam Thuvarayil kalpan-|Inji surasam

3)

4) Linga chendooram 65 -97.5 gram Thirikadugu choornam

5) Navachaaram 325-975 mg Nannariver kudineer
( Thiyaga rajan,1952)

6) Arumuga chendooram 488 mg Thirikadugu choornam

7) Mahavasanthakusumagaram |130mg Padikarapodi
(Kuppusamy mudhaliyar et al .,

8) Ruthravaayulingamathirai 1/2 — 1mathirai Morning -Ginger juice
Evening-Chukkukudineer

9) Ruthra vaayu choornam 5.25-6.3 gram Hotwater
(Abdula sayabu P.M,2017)

10)  |Ruthra vaayu mezhugu 65— 130 mg Sugar

( Abdula sayabusS, 2017)
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S. No | Herbo Mineral Formulations |Dose Adjuvant

11)  |Siromani boopathi kulikai 1/2 — 1 mathirai Honey
(Abdula sayabu P.M ,1995)

12) | Pacchaikarpoorathychoornam |4.2 —5.25gram Honey or ghee
( Abdula sayabu,1995)

13) | Thamiraboopathi kulikai Thoothalangaialavu | Warmwater
(Ratthana nayagar and
sons.B,2007)

14) | Panjaakinichendooram 65- 130 mg Panjadeepakini legiyum
(Ratthana nayagar and
sons.B,2007)

15) | Viyosaathichoornam Thirikadialavu Honey

16) | Mahasutharsanachoornam 3 grams Hot water
(Ratthana nayagar and
sons.B,2007)

Naagachendooram 260 -520 mg Honey

17)

18) |Lavanaparpam 488 mg Lemon juice
(Ratthana nayagar and
sons.B,2007)

Sandarasaparpam 488 mg Palm jiggery
19) (Mohan R.C, 2001)
Mahaboopathiparpam 130-260 mg Ghee
20) (Ratthana nayagar and
sons.B,2007)
21) |Linga kattu 65- 130 mg Ginger’s juice
Kanagalingamezhugu 65- 130 mg Palm jiggery

22) (Abdula sayabu P.M,2018)
Vaayurajalinga mezhugu 130 -260 mg Honey

23) (Abdula sayabu P.M,2018)
Lingaveerachendooram 65 -130 mg Palm jiggery

24) (Abdula sayabu P.M,2018)
Lingaathiubasanda  maarutha | 488 mg Butter

25)  |chendooram

26) |Seenalinga chendooram 130mg — 162.5 mg |Honey

27) Veerachendooram 32.5-65mg Ginger juice
(Abdula sayabu P.M,2018)

28) | Thiriyakkinichendooram 260mg — 390 mg Ghee

(Abdula sayabu,1995, 2014)
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Table 4: Siddha Formulations from Animal resources indicated for Cardiac diseases

S.NO | Preparations Dose Adjuvent
Ghee
1 195 mg — 585 mg
Aanaikanjori chaaru
2 325- 650 mg
Ghee or Butter
3 130mg ( Kannusami pillai,2015)
65 -195 mg Ghee
4 Sirungi chendooram (Kuppusamy mudhaliyar et al .,
2014)
Amayottu parpam 65 — 130 mg Ghee
5 (Ratthana nayagar and
sons.B,2007)
Ambar mezhugu 1.5 gram Gulkand
6 (Kannusamipillai,2015)

Table 5: External applicant of Siddha formulation for Cardiac ailments

S. no | Name of the Preparation Route of admin- Uses
Aakirana thiravagam Inhalation Ruthra vaayu

1 ( Abdul sayabu P.M,1995)
Maankombu ,Semmaram , chukku ,|Paste applied over|Marbu vali
Thuvaramparuppu ,  Mocchaikottai | the chest region. (Kuppusami muthaliyar C

2 grind with hotwater. N,2016)

Table 6: Yoga Postures Mentioned in Siddha Literature

S.NO |YOGA POSTURES INDICATION

1 Sarvaangasanam This yoga posture will help to reduce the blood pressure and
strengthen the heart.

2. Paschimottaasanam Increase the blood supply to the heart and relieves stress.

3. Mayuraasanam Maarbu palappadum. 1t strengthen the heart .
Increases Blood circulations . Reduces stress and anxiety related
disorder .

4. Trikonasana Reduces stress and stimulate the internal organs.

5. Gomukhaasanam Provides strengthen to the heart (Thiyagarajan R,2013)
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Conclusion

Cardiovascular diseases are one of the leading causes of morbidity and mortality worldwide. CVD is an

important cause for one-fifth of the deaths in India. In Siddha system of medicine has a tremendous num-

ber of formulations indicated for heart ailments. Among which only a few are used in treatments current-

ly .This article made an attempt to make a compendium of formulations indicated for cardiovascular dis-

eases. So that, this review may help to enlist the Siddha herbs/ formulations having cardioprotective activi-

ty .Further scientific studies need to be evaluated the efficacy of these formulation using in-vitro and in-

vivo techniques. Utilizing this information helps to inculcate for living with a healthy heart.
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Background

Ipomoea pes-caprae (Beach morning glory) is a perennial, trailing vine that forms dense mats on beaches
and sand dunes. Its bright green, glossy leaves and showy pink flowers, beautifully complement dull
beaches throughout tropical and subtropical regions of the world. (Devall, 1992). Ipomoea pes-caprae is a
useful thriving under conditions of sand blast and salt spray. (Chan et al, 2016). It contributes to the accre-
tion of land and facilitates the establishment of other plants. (Lemmens, 2013).The knowledge on medici-

nal uses of 1. pes-caprae are dispersed. Therefore, it was decided to collect them and record.
Objectives

To collect and record therapeutic usages, phytochemical and scientifically proven bio activities of [pomoea

pes-caprae
Methods

Medicinal uses were gathered from authentic Ayurveda and traditional medical books, from traditional
practitioners and web search. Further, tested phytochemicals, scientifically proven bioactivities and other

uses were also gathered from books, journals and web search.
Results
Taxonomy

Kingdom-plantae, = Division-Magnoliophyta, = Class-Eudicotyledones, = Order-Solanales, = Family-

Convolvulaceae, Genus-Ipomoea, Species-lpomoea pes-caprae (L).R.Br. (Brown et al, 2020).
Morphology of the plant:

A prostrate, weak,perennial, not twining nor rooting at nodes with cylindrical, very long, glabrous and red-
dish stems,roots with a thick brown bark, leaves simple, alternate,deeply bilobed, lobes obliquely oval
spreading, sub-coriaceous, glabrous, venation conspicuous on the lower surface and reddish, pellucid, mid-
rib terminating in a mucro between the lobes; petioles 5—10 cm long,erect, glabrous, reddish with 2 glan-
dular spots at the summit; flowers regular, bisexual, very large, solitary or 2 or 3 together, purplish-rose,

on pedicels 2—3.7 cm Long.(Jayaweera, 2006).
Distribution of the plant

Ipomoea pes-caprae is widely distributed in beach throughout tropical and subtropical areas in the
world.It occurs along beaches ,coastal strands and tropical islands of tropical North and South Ameri-

ca ,east central Africa, West central Africa,India ,Asia and Australia.(Manigaunha et al, 2010). It speacial-
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ly grows the sea shores of both hemispheres. In Ceylon, it is very common on the sandy seashore all-

round the island. (Jayaweera, 2006).
Synonyms for Ipomoea pes-caprae

Botanical names:/pomoea hitoha Forsk.,lpomoea tarnosa F.-Vili. , Ipomoea mariiima R. Br., Convolvu-
lus pes-caprae Linn.,Convolvulus mariiimus Lamk.,. English name: Goal's Foot Creeper; Sinhala name:
Mudu-bintamburu; Tamil names: Adambu, Adappangodi, Attukkal, Musattalai; Sanskrit names: Man-

matha, Maravalli. Maryada, Raktapushpa. Sagara, Sagaramekhala. Yugmapatra. (Jayaweera, 2006).
Parts used in medicine:

Leaves, roots and entire plant are used in medicine.(Anonymous, 2001).

Ayurveda pharmacodynamic properties:

Rasa (Taste): Katu (Pungent),Kashaya (Astringent),

Guna (Qualities): Guru (Heaviness),Sheeta (Cold),

Veerya (Potency):Sheeta (Cold),

Vipaka (Post-digestive action):Katuka (Pungent),

Effect on Dosha :It pacifies vitiated Vata ,Pitta and Kapha Dosha (Anonymous, 2001).

Karma (action):

Shotahara (Reduces swelling), Shulahara (Antispasmodic), Kushtagna (Reduce skin diseases), Rakta Sho-
dhaka (Blood purification), Virechana (Purgative), Vamanakaraka (emetic),Vishanashaka (Antitoxic), Bal-
ya (Promotes strength), Mutrakaraka (Diuretic) (Anonymous, 2001).

Pharmaceutical preparation of Ipomoea pes-capraea (Bim tambaru)

a).50gm of fresh leaves of 1. pes-caprae (Bimtambaru) are ground well with 100ml of water and apply on
affected area in treatment of Visarpa (Erysipelas),Amavata (Rheumatoid arthritis) and Shota (oedema).
(Anonymous, 1994).

b). 50gm of dried powdered leaves of 1. pes-caprae (Bimtambaru) is applied on ulcers occur due to Diabe-

tes mellitus. (Anonymous, 1997).

c¢). 100gm of Fresh leaves of I pes-caprae (Bimtambaru) are fried with 30ml ghee and apply on affected

area in treatment of bone fractures. (Anonymous, 1997).

d).250gm of fresh leaves of I pes-caprae (Bimtambaru) are boiled with 1000ml of water. The patients is
given sitz bath ( Avagaha) with this medicated water in treatment of Gudabransha (Rectal prolapse) and

Padaasadana (Inflammations in the foot) (Anonymous,1997) .
Experimental pharmacology of Ipomoea pes-caprae:

1. Safrida et al, (2019) were tested Effect extract of Ipomoea pes-caprae leaf as anti-inflammatory non im-

munological in rat Rattus norvegicus. Safrida et al observed that I. pes-caprae leaf extract can be used as
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an anti-inflammatory by decreasing rat feet edema volume. 1. pes-caprae leaf extract has a prospect for non

-immunological inflammatory natural drug candidates.(Safrida et al, 2019).

2. Venkataraman et al., (2013) were tested anti-ulcer activity of ethanolic extract from stems of ipomoea
pescaprae (L.) r.br in wistar albino rats. Venkataraman et al observed that Phytoconstituents such as fla-
voniods, tannins,sterols and terpenoids together with other constituents may be responsible for the signifi-
cant anti-ulcer effect of EESIP in aspirin and pyloric ligature induced ulcer models.(Venkataraman et al,
2013).

3. Pothula and Kanikaram (2015) evaluate the antiplasmodial activity of mangrove plant, Ipomoea pes-
caprae against chloroquine-sensitive Plasmodium falciparum (3D7 strain) (P. falciparum) and cytotoxicity|

against brine shrimp larvae and THP-1 cell line (Pothula et al, 2015).

Discussion

Ipomoea pes-caprea is a plant which has many therapeutic medicinal values, and Srilankan traditional
practitioners use this plant widely. Leaves, roots and entire plant are used in Asian countries, Philippines,

Brazil, Australia and Madagascar as a folkloric and traditional medicine in treatment of various ailments.
Various medicinal preparation of [pomoea pes-caprea are administrated internally in treatment of Rheuma-
toid arthritis, Gout arthritis, Ascites and Skin diseases in the form of decoctions, infusion and fresh juice,
Externally it is used in the treatment of Skin diseseses, Rheumatism, Carbuncles,Rectal prolapse, Bone
fractures and colic in the form of Alepa (paste) and infusion. Anti-inflammatory, analgesic, immune modu-
latory, antioxidant, anti-ulcer properties are scientifically proven through in vivo and vitro studies and its
safety has been scientifically proven through toxicity studies. Due to its Ayurveda Pharmacodynamic prop-

erties it pacifies vitiated Vata, Pitta and Kapha Dosha.
Conclusion

It can be used externally as well as internally and clinically recommend as a external application which can
used for long term for patient suffering from Rhuematiod arthris. It is concluded that [pomoea pes-caprea

is a plant with multi-faceted medicinal values.
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wmpliurenidh Hled FHHW0HH D OSHTIBIOHTL B B (WWenBUWled(hHaH aHBIBH. DibH6uenHulled
BOVTT @rTmsTaimwd OsmeB uImITsCssaye, CFsITFCFaI6ar 61D LOGTRITHT DLewi(h 6UbHJHeT].
wrmpriuTen s Hled  FSS0BSHlUSMS UMTULSBEG UMIRST Fou @arms binel WHSSHSMmS
WEHEHHG FPUUTEF CFUIFH UbHSHIGTENMTIH6T. DISBHTE @bHHWTaled SHbH GJHHMET UTeUMPHI
UenTY&HTHenend OdTeni(h HHHIe! Hreosmen Geueflull Lmyser. @&Hled sliueugsefer CrTuimBlsvento,
IBBGIW FslFeng (popamansd 0H5TGHHSH FBHS WHHH umBMmendH ST B LOHS Hl6ULD
Cewigmise. sjulels sSTUILTTSEHSSTE CUTFMmamd GmBUUTHSHMET bHHIAD, DIeUTHEHH G W
FalFmaamenud CoBbatean® STWICFUI HevalhHsHemw HApliuned OCFuig eubgleTenTIser. LFgTse-
gHID HFULCITE HHTAIHHL Bl L SHIUU SFL Fmen 6D STUIDTIHEHSSTRT  SFLILISTEL LIFT-
wfltiy (Antinatal — care) LSOBHTIUSTD BIBBITEEGaUenT FPLULTS HWTOTLILLH UbSHH. DiHBHW
BILGU usdLQw@ulemsd waéaHlwiwrs mSCeowflear amensuLal FleHHhHSHaHMSB il
B Ceowifler WmsHpmpulear QESTLLUTd  BhHE FHFmF (PBIHET FlenHeUenL [HFH 6.
JIOTmeY 2.0LTETENEIT SleUTH6T DbHEH ghamen HINIHAUTHHD CFUISHETO @HS L(hHHIe
(PMBH6IT UTHISTHSLILL (B eubleener. UFTTFCFHIHIHL dmpluL (BHeTen SHILL Tl Fenerullener Heier
opflalwed Cprodled ITuIeuds @eieuruialer GBToHaLOTEGLD.

SBIHCHm6IT

ugInFBaarsH&H @0 FmBLIUL (Beten HTLUUTL v FHFmg (eopullenet Halear Spialuieded SLITUISHEILD,
SiHvan emIBD SIJUILCITS FHFemFulsd LWRTUGSHIMNMS 268G el EGLD.

SY1e|(LpenB

yrgraBaaymmedled gamliul (BeTen STUUTL Fmer  cpedlend WHHHUGHMSH CHIHEH 1hHH DIH60
gpuul (Geten wyyfawmer ipflalwemed mafer Spflwed (Wenpulled QUILGCHTHE ITUIHSH D6
LWeTUTL eDL WD 10&HEhdE allplliLeniemeuuld gBUBGSHBIMVITGSGD.  STUL @FL Fenel 6IaTLUSH SH(HeyBm
STUTRIUEHS G USHH WISESGT aued] GWHend euwipmlenel euempd STeLSH D0 HTUISH G,
Gzuwid@ gmuB oml L FFsHHSIMmeN FHOFUIMNSBGLD, STULSTVSHH60 gBUbBL CHTUISEHD G
HFFwF QD @@ SFLLUS U6 SHETHTEMILIL] OHHSHIA! (LPEDBULITGLD.

SIIL BIL FMILTRISH SHHAUBB (PH6L THD OHTLSHSHID UHSH LOTHHIBEHEGLD

RAOUT(H THSH OBHTLHHHHID (PHeO cP&TBl HTM6THGHS [HHHHM6NS  (POBLILY Gl9& S
QUHEUSHET clpevld HHFFMSHe| (PHeilw eldslemseiamsil wyen &sss5CaHTE sflub(GQuraienerum(1998).
BB (wellewsF FIHGH6T STUUTL Fmerulled GplULiul GeTengl. el Spuiell uUmfeneuuied
WHedev cpellendsailer GUTFmI GLBIDTAIRIGMETUID, Sleneal W(HGHHMFH UL STUICFUI HeSHHME
IBBHTE DHSIBHTOMe Halfer Siplallwemeou]w, wFyFswmear Spflallwemeou]d QULILG puie]
CaulwlILGSHBS.
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S Leuenemnt -1

(PFH60 TFHD OFBTLHSD 10 OTFHD eueny OBTBHBLILGL (LPeInDBF FJdEHD6i

LOTSLD eLP6VlN B H6IT

192 1pTgHLD STLOMTLIL,, & [HFHEILD

294 1pT&ID OIBU1BH60HPMIG,CHTem],H6h T, DIHIOHITLD, B 6hF b LOmIEG), LIT6L

390 1pTSHID &b GH6mILD,HBTLD,BHMLL LD, HTLONTUIE06V, FTh B %H6wT(H

4= 1pTSHID OIbU18608 LM, &1 3 B336001 (B, 60LILIEN 6018 & LOMIE) , O (T eh FG6uiT, LImed
FNTeNISHHOEIG, DevIlienULIL,, DiLflehdFe0alend,HHLD,6161TETH, OB

S ipasiD BB DBIGUITED
GwBliss)

69 ongib &FBg6vLd, o1 106w185 @ GouiT, BUIHBEILOMIG), BT, BH6iT

70 1D gﬂ‘w@mm:g)rrwﬁmgmﬂ5@1,(85%6)5,6)]1mn@ﬂaﬂaﬁr,ﬁuumﬂ,@g,ullg)ai)
FIPBIEG,LIT60

82 1pTHID . .
ol (hellensd,Caeit

9= 1oTHID . o e .
Gameny,(Wh eI, OB U160 8601 (B, F 6l 85601

102 oTgHLd

- FHMILD- UFITeaCFsFLD
STOenIUIL, (LPHEVTD OTHD  FHHASHCHTH HevbhH CETBESILGHBSH. SHTLOMTLILLENG

wryfelwns sjileld STULTHSE 0STEEHSUILULB abSHISBH. BFHmer (WaGarmiser Sipleuuisd
el Osment(§ UTILUMSIL S@uafHwmear uie] cpeod CsThHSH aub S (Hed HIBM] Hel.
SToIlUaTarg Seafllily, Sefly SFmaluemLWEHTed GHLhmeHmw aenjluusBE Seflliyd semeu
o sallwnes BpSaIBEH eaiug wIYFHlwrer uTjemel. SHeujliygsmel GQuUTHeuTs eurHEHTulHemen
sLBUUBSHFBH. el HTUIHEG SHAMM STeLMIB6M60 UeIILGCHTUI o (heuTeugd  Guliedl. LDJ-
yfewres  opibas STUISG eursd UrGsruwamLaemnsd SalfliusB@ld SsTHCUTEIB Leva&HeT LIeVLD
CuBeyd, o160 e GUISHHID, LTS GmBUTH BRIGLW.(PHGBSH(pHIwT, 2002. ydb. 507)

paienr opealwelsd smoeny- Nelumbo nucifera smomguelmsuied smeuiu@Gn CUITFmendmenll SiJ-
MTUIH&ST6V,
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STy, eflenguied @TewIlILBL CuUTFTaE®6lT

Nutrient Amount %
Calories 74 3.70%
Carbohydrates 17.23¢g 13%
Protein 2.60g 5%
Total Fat 0.10g 0.50%
Cholesterol Omg 0%
Dietary Fiber 4.9¢ 13%
Folates 13mcg 3%
Niacin 0.400mg 2.50%
Pantothenic acid 0.377mg 7.50%
Pyridoxine 0.258mg 20%
Riboflavin 0.220mg 17%
Thiamin 0.160mg 13%
Vitamin C 44mg 73%
Sodium 40mg 3%
Potassium 556mg 12%
Calcium 45mg 4.50%
Copper 0.257mg 29%
Iron 1.16mg 14%
Magnesium 23mg 6%
Manganese 0.261mg 1%
Selenium 0.7mcg 1%
Zinc 0.39mg 3.50%

(Source: USDA National Nutrient data base).

STy, olmsulled @mbUSFsFHa, UIsd, alBmlarser, SHTHeHH6T, FmBHeonen BIJFFsHHdHHel
Gurgdlwene] @mUuUms S Lealmen &L lgdH ST._(BFMH. Bened 2 L 60H0SHHMBE ChHemeuwimer 61aJ
U FCwmpasenm@id. (anti-oxidants) @&led smewIlILGD LIS, DidhHweuduwiomer OGem oidle0mIHe
sreIuBdmal. Curdlwerey FwBlemev LgsHmiset (well —balanced protein). wmsbsieufHuims el g e e
Capemauwiten o _ewiaF Fhaplbdmen Gameungmbdamer. (Formulation of diets for Human). §gev
GEBL e LIHD Be0en60. EHITe0 LITHISTULTET 2 6wiey 6JOlameied @EhL 06T @QaIeUTENID GBLIL TSI
STyl alsy Guraidsiiieo oigHsene sreul LGB, Cureldssifieowd aiBpiiear B12 Gajhg DNA
® (HaUTHBMIGGID, Hevmisen LfleugBad (wpshalwomerg. (DNA synthesis & cell division) Guevgsions
aslusteoggev folate diet during pregnancy may help prevent netural —tube defects in the new borns.
W&HetFWb, BT, QFeieflwd, (paHaslwwrer adlJel FCwmpslaamgd. Qe GrTOWHTUIL FébHlemw
wellsh 2 L ahE BUBMBWLTE QBTHHGSLD.

2. GruIgeL&IpEIg Nymphaea lotus
Nymphaea lotus seed
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Moisture 5.31+0.32
Ash 1.33+0.11
Proteins 4.92+0.34
Lipids 13.23+1.01
Fiber 5.17+0.51
Carbohydrates 75.35+1.38

CBRUIHD SHIPRISTRIH FnBHEOTET LTHHIBmeNs OFTemiL &l O iFHdene) BUTFenemidamend OHTERIL Sl
P60 9P deTe UIsHlh e aIips. s Caum sralumsentear Seueny, SLM6L, H& FT6l
GurepeuBens ol FBHEVTE B(HEBBS. [Musa .2012]. oigsene] LIshismend OSmemigbLiLISTe0
Curgnsaaremwent GBUISHD HhdABH. . (Okia.et.al.2011).

Amino acid Concentration (g/100 g) FAO/WHO Ref. %Amino acid score N. lotus
Lysine 5.49
Isoleucine 4.52
Phenylalanine ,Tryptophan 1.21 ,
Valine 4.01

Methionine 1.23
Arginine 5.33

Histidine 2.43

Threonine 3.16
Cysteine 1.15

.Proline 3.55
Tyrosine 3.10
Alanine 4.02
Glutamic acid 12.11
Glycine3.61,
Serine 3.94
Aspartic acid 8.00
Total amino acid - 73.82

Total non-essential amino acid 39.48.

The arginine content of Nymphaealotus seeds was higher than the FAO/WHO[ FAO/WHO Expert Con-
sultation 1991] recommendations for infants (Arginine 4.0 g/100 g). Methionine is needed for the synthesis
of choline which in turn forms lecithin and other phospholipids in the body. When the diet is low in pro-
tein, for instance in alcoholism and kwashiorkor, insufficient choline may be formed; this may cause accu-
mulation of fat in the liver [Adeyeye .2009].

OpUIHeL HIPEISeL WIHHDBEG CHeweuwner CUTFTEHGHH6T STETLILHHGIBH. Deweu CUTFTEH S ETENLD
GrTuled(pba UTHISTSHEBH. ObHdH Hmdlesd o sten arginine and histidine GLHMBHBEHDHE)
ufbalenTSSLILIBGSBSH.

This nutritional information could be of great use to nutritionists, industrialists, researchers, policy makers
development agencies and encourage the consumption of Nymphaea lotus and Nymphaea pubescense
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seeds so that they become part of normal diet rather than being considered as ‘famine’ or ‘poor peoples’
food especially in arid regions

Bleoliuenensd &lpmig,Curculigo orchioides
Mineral composition of C. pilosa rhizome. Parameter Composition of dried sample (ng/g)
Total carbohydrates 34.09+1.06
Total protein 11.01+0.97
Total fat 0.9340.07
Crude fibre 34.76 +0.05
Energy 188.77 Kcal/100 g

Data represent mean + SEM (g/100g dry weight) of triplicat
Cu 0.54+ 0.00
Mg 0.40+ 0.03
Mn 0.36+0.02,
Ca0.12+0.00 ,
Na 0.84+0.00 .
Fe 36.14+0.04
Zn 2.44+0.17
Cd 0.09+0.00,

Pb 0.39+0.02
Ni 0.15%0.00
Cr 0.41+0.00,
K 5.12+0.00

ampgeoren sTCUTMeuHCIBMI (34.09)2_siTengl. @g 2 L Cmedwusbaing 2 sadng. (Raaman
et al. (2009). @mer &g numerous biochemical reactions not directly concerned with energy metabo-
lism (Macdonald, 1999). @s8phided oiFsena; @mbussss (Fe 36.14mg/100mg)sreoiubang. g
haemoglobin, myoglobin and the cytochrome pigments of the respiratory chain of mitochondria.
° BUSHEBEG o Fa@mal. Zinc is a trace mineral element important for the normal functioning of the im-
mune system. The concentration of Pb, Cr, and Ni in CP rhizome is 0.52, 0.41, 0.12 (ng/g) dried sample,
respectively. These values are lower than the recommended level for toxicity in plants (Hussain et al.,
2009). umpufwiors o LGWTHSGIL OBUISHD SipmisTarg weaning preparation for infants and could be
a suitable alternative for providing necessary nutrients to human judging from the high carbohydrate and
dietary fiber content and adequate protein and low lipid content.

sfuu Oyl gemeruiled @GpIUULLUL GeaTen W& IpsdSlwnmer STem], GHUISHeD, [Hl6VLI LR S Pm G
aTeTlemal 10 (SHESWIDTer GUTFTHGH6TEN LPellendH6IT SLEGHLD.

BEhIFT eI cpeflensd WHdH GHmBhHanaled o LCWTHSHIUGHBH. BhdH cwellenasulled o 6o
BurgeneniamelT  LieTauHLDTN

Outside of the frequently studied hemp seed, raw cannabis leaves and flowers could be considered one of
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the most nutrient-dense foods on the planet. The raw plant material contains essential fatty acids, nine es-
sential amino acids, dietary fiber, enzymes, vitamins, minerals, flavonoids, carotenoids, terpenes, and phy-
tocannabinoid acids, all of which have the potential to benefit health. Raw cannabis leaves, stems, stalks,
and seeds can provide the body with almost all of the essential nutrients including carbohydrates, protein,
fat, water, vitamins, minerals, trace amounts of calcium, sodium, potassium, and omega-3 fatty acids.2
Compounds in raw cannabis, particularly the phytocannabinoid acids, could be looked at as essential nutri-
ents, rather than merely as therapeutic drugs. This takes raw cannabis out of the medical domain and trans-
ports it into the nutrition domain, where it’s then viewed as a nutrient source similar to a dark green leafy
vegetable.

SIFHwaIronarg eaembd Curarsgsamend Gameani(etengl. Glycyrrhizic acid, one of the main active con-
stituents, Isoflavones, a phytoestrogen (the plant equivalent of estrogen),Saponins, Flavonoids, another ac-
tive constituent, Sugars and starches,Several amino acid, Gums,Essential oils,Minerals like manganese and
phosphorus, B vitamins.

BehFs Slipmig Zingiber officinale
Total Fat .0.8G,
Saturated fat 0.2 g
sodium 13mg,
potassium 415mg
Total carbohydrate 18 g
Dietary fiber 2g,
Sugar 1.7¢g
Protein 1.8g
Vitamin C- 8%
Calcium-1%,
Iron 3%
vitamin B-6 10%,
Magnesium 10%.
®ehd BTUL ML auThHHenw B HBILGHHBBSH.

Fhplev spSSwioTer STwSeolL cpellenswT@Gl. @& Curstsddleerub, CrTOWSITIIL Fdbalamuiuld
AEGIIBSH. (PHSWITE STLULUSTOSH B0 2 HaumG brle] GrTul eugmoed HGBULHIEO OUHLD
URISTBBRISIBS. CaTengddliomE, HHmy, CHTLID, FhHewid GUTEIB cpedlend el SHILILIODHHEHD S
gmu®BL GChruiser, (e HESwors FJw CrTuismenub. 2 1L 60 gmuUGBL Geuliugdlamearub & GULGSHS
256 SBHI.

AIIG

SFLILETL Femetwimergdl LUFTTFCFHy a6 &STevgHdHle0 wWTpliuTenSHBSGw urybuflusCsr®d FHsH
D(HSHHIN LINTYHTHENT60 DiDILIOS FHWTHAWD, QUiEhTear FHWLTHaD o aufha Swmflédsiiul L
sJlueugHuler Gurams@, WHSHIAD CIEILBENB HHHEHL CBTRIH 2 (HUTSHSLILLL (LPOBUWTGLD. BbHSH
wenpuiemed GuwamesdCxhw wWmHSHHMD BmEG GaummewiL (PpHeo WIsa|D FBLIUTs swmerliul B
ub S HEaIpH. Qe UgBurassdh smed GUHmEHHeT blBueiensTased, SCFTeH SlwinTse)d
UBm SlpUugid, sruraiael GLhHmSHS @G STWILUTE WL B o0’y LleTener elenfsH HToH
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SIBHH(HBHHCBMD. FBETVHHe0 HILILuHH6Me0 GLHLUTCTGaITT &JliLsTe BIWe allwmdlserfermed
SlugliLBeumsHud, GsTeverdBrmed, @ HSHWEHTUISHSHTSHSID, SFLILSTD auellliy, FBBIs STUHSWD,
gngmyent LigFealld GFUiwwpurgbeoemo CUTSRIB SieUamSHHEHLD, GHHMSHHET (PdHSWITS Hlens-
GmBe|, Curardalearmw, gl lgb, gFfluged Gumeddl, LeyemdlarCpmd Cureais uew Gpruisefe LMD
IFEene] LTgdasliuBeumsud DusTalldsdampusTd QHéSBaEH. SFUucg ugTwfliy &leflelds
poLOupsearp Gurgid sHTuyd, GFwyw ue CpTUISEHS & aTGuSBIWD, GhHmd Upnhs Ul
SUfHEns G Gursement WL LGP mer 2 WiSHHuHBEG CuUTFamen o emTeydHeT 6lLDE &SLILG6NSHID
SIUSHTNSHBLILL B6TeNGHl. SLETTe0 Lenpul STe0SHSle0 umligom sJliusmeo ugmwfliitdlener fpliums
Cauwigl Crraalwme GHWhesHHeT UBOBHHSILLL Hensouimer OFalaupdHsraser peod islw
WFHaBa. SBHT Plallwed FHwTs sFuurl gmeruiled sHruier, Gzuller Cumans@ L L & FHlener
o wjeuns Guemad gy W@HS Hau WpellddHel (P& B WIDTE HTWMT, OQBHUI H6O HIDE &,
BleolILemeTd&SIPmIE, LTev, Gxher Gumeiipensy LWSTLUGSSUILLLCHTH DiuTHEHHES GBUBLD SHFLILST6E0
CaThFHTeH6MTeT SHILILSTD UThHS, STLIUSTD DTHSFCFTms, Fpbrse LFFdeneal, SIULST60 66l
&IlusTe Brwe] Gureaiper gBULT HBEHSEHIQW (HHHIN cpedmadenter ObmbHehded, FTmenel,
Fhgleo, ghoemid, Caremy, HHmJ, Dehd GureaiB WHSHHI cpellendsser o LGWTSEILGSHSILIL (BeiT6rer.
SBHTVSH FH60 &FLILUS BEHSH G SWTHSHSIUBL uTeowTH ST Seuppsled G &Fmigmeflwim &ei
DFHIHeTa UTTWLTR Bumsdearaimed Qs sLUuBaugHL, Sme s GU CurasTwed
BoUUSBEG GrsTwemmser CFjéHsliubBeugid, SeuBplenear GUTH CFUIMSBE MBHIF6T 6UTLEDH6N 60l
UgGwrasb, SIHBE& gGmeaull L CoHmeuwmear SIFTUeNImS6T 6lel (HhHHSHHIL a1 euamilad Cayhgl
all Lyl Bamenp &jlusud o uBurdlseld Curg STUISGW, GWHMSHGLD behd BJFTUIHIMIS6N
Caibal uew Cpmuisemenr 2 (heurdGdlaipear. eaGa BHLOIPETCaITISHT Bl (PMBEHM6N HBHTEL
CambleomI LI euFdHaemen GubLBsHg umpbuflw wryfeHlumer WwmHSHHIe) , 2 606 (HenBHEN6NT HBHTEV
aiflallwed Chrehaled LITUIHSH WHBHEHSGW, WHSHMTHEHHG allflliyenie 2 L Geuewtiguigl
HTEVHHGI  BHLMLOWITGLD.
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Mpyristica fragrans: A REVIEW

'Fasmila M.F.F ., 'Nifras M.M.M., 'Muthalib A.M., 'Fatheena J.F.
"Institute of Indigenous Medicine, University of Colombo, Sri Lanka
“f dhurrah@gmail.com
Background

Mpyristica fragrans is an aromatic evergreen tree which belongs to Myristicaceae family. Nutmeg (seed)
and Mace (arillus) which are two separate spices derived from the fruit of tree Myristica fragrans. Nutmeg
is the seed kernel inside the fruit and mace is the red lacy covering (aril) on the kernel. These are used as

spices in culinary and in traditional systems of medicine (Jayaweera DMA and Senaratna LK, 2006).

Objective
To review the recent scientific evidences of phytochemical and pharmacological studies of Myristica fra-

grans.

Methodology

A systematic literature search was carried out using PubMed and Google Scholar databases to review arti-
cles and to gather the information available in the literature regarding Myristica fragrans in the view of

recent scientific evidences of phytochemical and pharmacological activities.
Results and Discussion
Scientific Evidences on Phytochemical Studies of Myristica Fragrans

Table 01: Phytochemical studies of Myristica fragrans

Name of the Chemical constituents Part Used References
Lignan Compound Root Extract Ginting B, et al. (2020)
Macelignan Nutmeg Mace Paul S, et al. (2013)
Myristicin Aril (Mace) Naikodi MA, et al. (2011)
Mpyristicin Essential oil Wang Y, et al. (2004)
Mpyristicin, Myristic Acid & Trimyristin | Essential Oil Setty JV, et al. (2020)
Myristic Acid & Myristicin Essential oil Qiu Q, et al. (2004)
Myristicin & Myrisisolignan Seed Yang XW, et al. (2008)
Myristigranol Extract of Wood |Hiranrat A, et al. (2019)

Scientific Evidences on Pharmacological Activities of Myristica Fragrans

52




Following table shows the recent evidences on pharmacological activities of Myristica fragrans.

Table 02: Pharmacological activities of Myristica fragrans

Pharmacological activi-

Part Used

References

Anti-allergic activity

Extract of wood, nutmeg and mace

Champasuri S, et al. (2016)

Antibacterial activity

Extract of Seed

Paul S, et al. (2013)

Essential Oil

Wang J, et al. (2019)

Extract of crude seed kernel

Dzotam JK, et al. (2018)

Hydrolats and Essential Oil

Matulyte I, et al. (2020)

Anti-cancer activity

Nutmeg Mace

Paul S, et al. (2013)

FEthanolic Mace Extract

Suthisamphat N, et al. (2020)

N-Hexane Root Extract

Ginting B, et al. (2020)

Anti-diabetic activity

Nutmeg Mace

Paul S, et al. (2013)

Extract of Nutmeg

Pashapoor A, et al. (2020)

Anti-depressant activity

Herbal extract

Moinuddin G, et al. (2012)

Anti-inflammatory activ-

Extract of Wood, Nutmeg & Mace

Champasuri S, et al. (2016)

Nutmeg Mace Paul S, et al. (2013)

Pericarp of Nutmeg Zhang CR, et al. (2015)
Anti-microbial activity | Essential Oil Setty JV, et al. (2020)
Anti-oxidant activity Seed Li CW, et al. (2020)

Pericarp of Nutmeg Zhang CR, et al. (2015)

Analgesic activity

Nutmeg seed kernels

Hayfaa AA, et al. (2013)

Gastro-protective activity

Extract of the Seeds

Sattar A, et al. (2019)

Hepatoprotective activity

Nutmeg Mace

Paul S, et al. (2013)

Kernal extract of Nutmeg

Dkhil MA, et al. (2019)

Conclusion

While reviewing the literature, it reveals Myristica fragrans shows therapeutic actions such as Appetizer,
Carminative, Digestive, Stomachic and Aphrodisiac activities and Myristica fragrans shows therapeutic
uses such as Indigestion, Loss of Appetite, Diarrhoea, Cough, Asthma and Sexual debility. Numerous
studies have indicated that M. fragrans contains diverse phytochemicals such as Myristicin, Myristic Acid,
Trimyristin, Elemicin, Safrole, Lignans, Neolignans, Maceneolignans etc. which exhibit many of pharma-
cological activities such as Anti-allergic activity, Antibacterial activity, Anti-cancer activity, Anticonvul-
sant activity, Anti-diabetic activity, Anti-diarrhoel activity, Anti-depressant activity, Anti-fungal activity,
Anti-inflammatory activity, Anti-microbial activity, Anti-oxidant activity, Analgesic activity, Aphrodisiac
activity, Gastro-protective activity, Hepatoprotective activity, and Immunomodulatory effect. Myristicin,

Myristic Acid, Trimyristin are the most active compounds among them.
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Introduction

Sri Lankan Traditional Medicine (TM) paves a path for many disorders and was propounded down the
generations through word of mouth. Vatika Prakaranaya was one of the compendiums written by gather-
ing such scattered knowledge all over the country. It is one of the most important indigenous medical phar-
macopoeia named Vatika Prakaranaya Hevat Desiya Behet Guli Kalka Pota written by Dr. Illeperuma
Arachchige Don Sadiris De Alwis Illeperuma in 1879. It contains diverse traditional drug preparations,
with their Anupana, and indications. Matavrhati Anupana is one of the formulae used with the Buddharaja
Kalka indicated in the management of Sanni (mostly neurological disorders), Semroga (diseases related to
phlegm), llappu (asthma) etc. ! Syrups or Sarkara Kalpana are secondary type of preparations popularly
used in Unani Medicine. It is prepared using Hima (cold infusion), Phanta (hot infusion), Kvatha
(decoction) or Arka (distillation), mixing double the amount of sugar and boiling on the mild fire. They are
palatable, convenient, can easily be administered, preserves active and volatile contents and sugar further
has an enhanced action on upper respiratory disorders.” Preparing the Anupana takes a long time therefore
it is highly potential to develop this into a syrup form as it is readily available and can easily be used dur-

ing pandemics such as COVID-19.

Objectives
General Objective
To review the ingredients of Matavrhati Anupana and their pharmacodynamics properties
Specific Objectives
To identify the immunomodulatory action of Matavrhati Anupdana
To introduce the use of Matavrhati Anupana as an immunomodulatory drug based on the concept of
Ayurveda.

To transform it into a syrup form for easy usage during pandemics like COVID-19.

Methodology

Collection of data

The study was conducted as a literature review and the data were collected from Vatika Prakaranaya,
Sarangadhara Samhita and online research articles. Ayurveda Pharmaceutics and the modern development
processes of syrups were also reviewed.

Preparation of Matavrhati Anupana

Per the formulae tender leaves of Adhatoda vasica, Solanum indicum, Wattakaka volubilis, Vitex negundo,
rhizomes of Zingiber officinale and Allium sativum were pounded, subjected to steaming, strained and fil-

tered using a cotton cloth and 60ml of the juice was extracted. 6ml of Tila Taila (sesame oil) and
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Makaranda (bee’s honey) were added as Praksepa Dravya (additives).!"

Transformation into a syrup form

It was then converted into a syrup form by adding double the amount of sugar to the weight of the
Anupana, heated till there was an appearance of honey-like consistency or upon rubbing single thread
like structure. The preparation was left to cool and filtered with a cotton cloth afterwards.*!

Results

Upon analyzing, the Rasa of Matavrhati Anupana contain 62.5% Tikta, 50.0% Katu, 50.0% Kasaya etc.
Out of Guna, 75.0% Laghu, 50.0% Riiksa etc. 75.0% of the drugs contain Usna Virya and rest are Sita
Virya. Of Vipaka, 62.5% Katu and the rest is Madhura. Among the Dosa Karma, 75% is Kaphavata
Samaka and 87.5% of the drugs contain Svasakdsahara, 62.5% Rasayana, 50% Jvaraghna and 37.5%
Krmighna®) Moreover, some active compounds of these ingredients are glycosides, fatty acids, flavo-
noids, vitamin B complexes, iron, alkaloids, phenolic compounds, saponins, coumarins, tannins and ter-
penes.' Table 1 depicts the pharmacodynamics properties and active constituents of each of the ingredi-

ent in the Matavrhati Anupana.

Table 1, Pharmacodynamics properties and active constituents of the ingredients - (4112} 1¢]
Name of the Ingredi- Pharmacodynamics Properties Active con-
ent stituent
Vernacu- | Botani- Rasa Guna Virya | Vipaka | Dosa Kar-
lar Name cal ma
Name
Mata Adhatoda | Tikta Laghu, Sita Katu Kapha Pitta | Kaempferol,
vasica Kasaya Ritksa Samaka Quercetin
Vrhatt Solanum | Katu Tikta | Laghu, Usna | Katu Kapha Vata | Solanine, Sol-
indicum Ritksa Samaka anidine
Ausadha Zingiber | Katu Laghu, Usna | Katu Kapha Vata | Gingerols,
officinale Ritksa Samaka Quercetin,
B-bisabolene
Kiriaguna | Wattaka- | Madhura Laghu Sita Madhur | - Coumaric acid
ka volu- a sapogenins
bilis
Nocci Vitex Katu Tikta | Laghu, Usna | Katu Kapha Vata | Viridiflorol, p-
negundo Ritksa Samaka caryophy, 4-
terpineol
Lasuna Allium Madhura Snigdha- Usna | Katu Kapha Vata | Allicin,
sativum Lavana Guru Samaka Alliin, Diallyl
Katu Ttksna sulfide
Tikta Sara
Kasaya
Taila Sesamum | Madhra SitksmaU | Usna | Madhur | Vata Kapha | Linoleic, Oleic
indicum Tikta sna a Samaka acids
Kasaya Tiksna
Makaran- | - Madhura- Laghu Usna | Madhur | Kapha Pitta | Gallic,
da Kasaya Visada a Samaka Pinocembrin,
Abscisic acid
Discussion

In Matavrhati Anupana, predominant Rasa are Tikta, Katu, Kasaya and Guna are Laghu and Ritksa. The-
se Rasa and Guna functions in the body by increasing the appetite, relieving throat, alleviating swelling,
improving digestive power, cleansing the body channels, destroying worms, alleviating thirst, cleansing
the vitiated Kapha Dosa, Dhatu (body tissues) expelling Mala (metabolic waste), strengthening sense or-

gans and Ojas etc. These actions are further facilitated by predominance of Usna Virya and Katu Vipaka.
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This collectively aids in stimulating Jataragni (digestive fire) and the cellular metabolic functions. Hence,
facilitate well formation of Sapta Dhatu (body tissues), which directly involves in the formation of Ojas.
Ojas is termed as the essence of all Dhatu which acts as the body’s mechanism to fight off and prevent
diseases. As the predominant Dosa Karma, Kaphavata Samaka assist in managing the most of the respira-
tory disorders such as Svasa, Kasa etc. Therefore, Matavrhatt Anupana while pacifying vitiated Dosa and
Dhatu consecutively nourishes Dhatu, strengthens the body and stimulates the digestive fire. Thereby,
boosting Ojas quantitatively and qualitatively while providing sustenance to Vyadhiksamatva. Moreover,
our Acarya’s have highlighted upon Rasdyana action as it terminates the process of aging, improves intel-
ligence, memory power, elongates lifespan, imparts complexion, mindfulness, refrain from diseases etc.
Also, modern pharmaceutics have been able to prove that the immunomodulatory, antioxidant, antimicro-
bial, anticancer, anti-mutagenic and anti-apoptotic actions are similar to that of effects created by
Rasayana action. Further, these actions reduces oxidative stress, increases cellular Na'/ K™ ATPace pump,
maintains membrane fluidity, influences lipid raft formation, initiates bactericidal and bacteriostatic ac-
tions, scavenges free radicals, mediates inflammations etc. Thus, initiating the innate immunity sequence /
cascade i.e. immunomodulation in the body.!"

Conclusion

Matavrhati Anupana alone can be indicated for managing disorders such as Sanni, Semroga, llappu etc.
According to the analysed data Matavrhati Anupana, is found to exhibit antioxidant, anti-inflammatory
and Rasayana actions, which enhance body immunity theoretically. The pharmacodynamics properties of
its ingredients and the active constituents per modern view highlights its immunomodulatory action. Also,
preparing the Anupdna takes a long time therefore it is highly potential to develop this into a syrup form as
it is readily available and can easily be used during pandemics such as COVID-19. However, more ex-

haustive chemical and clinical analysis needs to be conducted to confirm its immunomodulatory action.

References
1. De Alwis, IADA 1948, Vatika Prakaranaya Hevath Beheth Guli Kalka Potha, M.D. Gunasena, Co-
lombo.

2. Acharya, YT 2003, Dravya Guna Vijnanam. 2™ edn, Baidyanath Ayurved Bhavan Ltd, Bombay.

3. Ayurveda Pharmacopoeia Vol. 1 1994, Department of Ayurveda, Colombo.

4. Nandi, D., et al., (2012). Anti-leukemic activity of Wattakaka volubilisleaf extract against human mye-
loid leukemia cell lines. Journal of Ethnopharmacology [online]. 144(3), 466-473. [Viewed 22 July
2021]. Available from: doi: doi.org/10.1016/j.jep.2012.08.021

5. Qian-Qian Mao, et al., (2019). Bioactive Compounds and Bioactivities of Ginger (Zingiber offici-
nale Roscoe). Multidisciplinary Digital Publishing Institute [online]. 8(6), 185-206. [Viewed 12 July
2021]. Available from: doi: 10.3390/foods8060185

6. Ao Shang, et al.,, (2019). Bioactive Compounds and Biological Functions of Garlic (Allium sa-
tivum L.). Multidisciplinary Digital Publishing Institute [online]. 8(7), 246-277. [Viewed 12 July
2021]. Available from: doi: 10.3390/foods8070246

7. Dasgupta, N., Muthukumar, S.P., Murthy, P.S., (2016). Solanum nigrum Leaf: Natural Food Against
Diabetes and its Bioactive Compounds. Research Journal of Medicinal Plant [online]. 10(2), 281-193.
[Viewed 5 July 2021]. Available from: doi: 10.3923/rjmp.2016.181.193

58



https://www.sciencedirect.com/science/journal/03788741
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mao%20QQ%5BAuthor%5D&cauthor=true&cauthor_uid=31151279
https://pubmed.ncbi.nlm.nih.gov/?term=Shang+A&cauthor_id=31284512

NR & IM 09
PHYTOCHEMICAL STUDIES AND PHARMACOLOGICAL ACTIVITIES OF
Trigonella foenum: A REVIEW

'Fatheena J.F*, 'Nifras M.M.M., 'Muthalib A.M., 'Fasmila M.F.F.
"Institute of Indigenous Medicine, University of Colombo, Sri Lanka
“fatheenal 6jf@gmail.com

Background

Fenugreek is traditionally consumed as a medicinal plant since prehistoric time and is undoubtedly consid-
ered safe to human health. Fenugreek (Trigonella foenum-graecum L.) is an erect annual herb which be-
longs to the family of Fabaceae/ Leguminosae. It is cultivated as leafy vegetable, condiment and as a me-
dicinal plant. The fresh tender leaves and stem are consumed as curried vegetables and the seeds are used
as spices for flavouring almost all the dishes (Kumar N et al., 1997). It is an old medicinal plant which has

been commonly used in traditional systems of medicine for therapeutic purposes.

Objective
e To review the recent scientific evidences of phytochemical and pharmacological studies of Trigonella

foenum.
Methodology

A systematic literature search was carried out to review articles and to gather the information available in
the literature regarding Fenugreek in the view of recent scientific evidences of phytochemical and pharma-

cological activities.
Result and Discussion

Scientific Evidences on Phytochemical Constituents and Pharmacological activities
Phytochemical Constituents of Trigonella foenum

Fenugreek contains a number of steroidal sapogenins, specially diosgenin found in oily embryo. Two
furastanol glycosides, F-ring opened precursors of diosgenin have been reported, as also hederagin glyco-
sides. the alkaloid trigonelline, trigocoumarin, trimethyl coumarin and nicotinic acid are also present.
From the seeds, mucilage as a prominent constituent, along with vitexin and isovitexin have been isolated.
The stem contains diosgenin and trigoforin. Saponins isolated from leaves. Disogenin, gitogenin and tigo-

genin isolated from seeds (Paranjpe P, 2001)

Trigonelline, a major alkaloid component of fenugreek, is reported to be responsible for most of its phar-

macological activities (Subramanian SP and Prasath GS, 2014).
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Pharmacological activities of Trigonella foenum

Table 01: Pharmacological activities of Fenugreek

Pharmacological activity References
Anti-diabetic activity Najdi RA et al., (2019)

Geberemeskel GA et al. (2019)
Subramanian SP, et al. (2014)
Haeri MR et al. (2012)
Moorthy R et al. (2010)

Xue WL et al. (2007)

Puri D et al. (2002)

Anti-dyslipidemic activity Xue WL et al. (2007)
Chen Z et al. (2017)

Subramanian SP et al. (2014)

Immunomodulatory effect Hafeez BB et al. (2003)

Anti-oxidant activity Tewari D et al. (2020)

Upma C et al. (2013)

Anti-inflammatory activity Ahmadiani A et al. (2001)
Anti-cancer activity El Bairi K et al. (2017)
Conclusion

Phytochemical evidences suggest major constituents found in Fenugreek are mainly Alkaloids, Flavonoids,
Steroids, and Saponins. Fenugreek contains several steroidal Sapogenins, specially diosgenin found in the
oily embryos. The alkaloid trigonelline, Trigocoumarin, Trimethyl Coumarin and Nicotinic acid are also
present. From the seeds, mucilage as a prominent constituent, along with vitexin and Isovitexin have been
isolated. The stem contains Diosgenin and Trigoforin. Saponins isolated from leaves. Disogenin, Gitogenin
and Tigogenin isolated from seeds. Pharmacological evidences suggest Fenugreek possesses pharmacolog-
ical activities such as Anti diabetic, Anti-dyslipidemic activity, Immunomodulatory effect, Anti-oxidant
activity, Anti-inflammatory activity and Anti-cancer activity. This study was carried out to review the re-

cent scientific evidences of phytochemical and pharmacological studies systematically.
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Background

There are several drugs used in the indigenous system of medicine that may modulate the immune system
of the body. This immunomodulatory action is performed by their bioactive components and it is referred
as Rasayana in Ayurveda. ! Dried drugs that are well ground as starch, filtered by a cotton cloth are
termed Churna.”! Eladi Churna is commonly used in wide range of diseases including Rajayakshma,
Kasa, Swasa, Kaphaja Roga, Kanta Roga, Grahani, Arshas, Aruchi, Agnimandya, Pleeha Roga etc. Ac-
cording to Ayurveda Pharmacopeia, it is used with Anupana like bee’s honey."*! Lozenges are solid medici-
nal preparations in a sweetened base; dissolve slowly in the mouth that can be prepared by molding into
sugar-based tablets. They are palatable, can be used without an Anupana and the absorption effect is more.
I Introducing of Indigenous drugs which can enhance the innate immunity of the body and modification

of the formulation in user friendly way is timely needed in pandemic situation.
Objectives
e To study and review the pharmacodynamics properties of ingredients of Eladi Churna

e To introduce use of Eladi Churna as an immunomodulatory drug based on the concept of Ayur-

veda and to modify Eladi Churna into a palatable lozenge form for easy usage.

Methodology

Literature on Ayurveda and modern pharmaceutical standardization were reviewed and compiled. Eladi

Churna was prepared according to the Churna Paribhasa, then converted into lozenge form. P!

Results

Table 1. Pharmacodynamics properties of ingredients of Eladi Churna
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Ingredients Ayurveda Pharmacody- | Phytochemicals |Bioactivities
namics pro:
Madura Katu Rasa, Laghu|Flavonoids, Tan-|Immunomodulatory, Antioxidant,
Ruksha Guna, Katu Vipaka, |nin, Terpenoids, | Antidiabetic, Anticancer, Gastro-
Sheeta Veerya, Kapha Vata|Carotenoids, Es-|protective, Insecticidal, Anti-
L.Ela  (Elettaria Shamaka Deepana, Swasa |sential oil inflammatory, Analgesic '’
cardamomum) Kasahara, Rasayana
Madura Katu Tiktha Rasa,|Flavonoids, Tan-|Immunomodulatory, Anti-

2. Twak

(Cinnamomum

zeylonica)

Laghu Rooksha Theeksna
Guna, Ushna Veerya, Katu
Vipaka, Kapha Vata
Shamaka

Krimighna, Rasyana

Deepana,
[7]

nin Cinnamalde-
hyde,
Benzaldehyde,

Linalool, Pinene

Eugenol,

inflammatory, Analgesic,

Antioxidant, Antidiabetic, Anti-

Antidiabetic,
1

cancer, Antitoxic,

Antimicrobial, Neuroprotective *

Kasaya Tiktha Rasa, Laghu
Teekshna Guna, Katu Vipa-
ka,
Pitta Shamaka

Ushna Veerya, Kapha

Flavonoids, Tan-

nin, Terpenoids,
Carotenoids, Car-

bohydrate, Protein

Immunomodulatory, Anti-

inflammatory

Antioxidant, Anticancer, Antitox-

3.Nagakeshara ic, Antidepressant, Antimicrobial
(Mesua ferrea) Ama Pachana, Jvarahara, [9]

Vishahara, Chardihara,

Katu Rasa, Laghu Guna,|Flavonoids, Tan-|Immunomodulatory, Antioxidant
‘ Ushna Veeraya, Katu Vipa-|nin,  Alkaloids, Anti-inflammatory, Antimicrobial,

ka, Kapha Vata Shamaka|Glycosides

Anticancer, Analgesic,

4.Maricha (Piper |Deepana, Pachana,
nigrum) Krimighna, Balya, Rasayana, Respiratory and GIT disorders !}
Swasa, Kasa, Jvarahara "®
5.Kushta Thiktha Katu Madura Rasa, |Palmitic, Linoleic |Immunomodulatory, Antioxidant,
(Saussurea lap-|Laghgu Guna, Ushna | acids, Flavonoids, | Anti-inflammatory, Antimicrobial,
Veerya, Vata Kapha | Tannin, Alka- | Antispasmodic
Shamaka  Swasa,  Kasa, |loids, Glycosides Fever, Respiratory disorders, In-
Jvarahara fectious and Inflammatory condi-
tions '
Katu Rasa, Laghu Teekshna|Piperine, Caryo-|Immunomodulatory,  Analgesic,
gg | Guna, Madhura  Vipaka, |phyllene,  Sitos- | Anti-inflammatory, Antimicrobial,
‘ Ushna Veerya, Vata Kapha terol,

6.Pippali

longum)

(Piper

Shamaka Deepana, Pachana,

Krimighna,, Rasayana,
Swasa, Kasa, Jvarahara,
Kshayapaha

Antioxidant, Antispasmodic

Fever, Respiratory disorders, In-
fectious and Inflammatory condi-

tions, GIT disorders !'*
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Discussion

Ayurveda pharmacodynamic properties were discussed based on the Rasa (taste), Guna (properties),
Veerya (potency), Vipaka (post digestive effect) and Dosha Karma (effects on body humors) of ingredi-
ents. As per the modern view, phytochemicals and the action of bioactive ingredients were considered.
Different biological actions of six different tastes have been clearly described in Caraka Samhitha and
Ashtanga Hridaya Samhitha. According to the reviewed data of Eladi Churna, Katu (Pungent), Tikta
(Bitter) and Madura (Sweet) tastes were predominant. Pungent taste increases the hunger, cures disease of
throat, skin diseases, kind of indigestion, oedema, reduces the swelling of ulcers, dries up the unctuous,
fat and moisture, it is digestive, improves the taste, cleans the Srotas and eliminates the Dosas. Tikta
(Bitter) by itself cures anorexia, worms, thirst, poisons, skin diseases, loss of consciousness, fever, nausea,
burning sensation and mitigates Pitta-Kapha, dries up moisture, fat, faeces and urine. It is easily digesti-
ble, increases intelligences, cold in potency, cleanses breast milk and throat. Sweet taste produces greater
strength of body tissues. It is very good for children, the aged, the wounded, the emaciated, improves the

skin complexion, hairs, strength of the sense organs and Ojas (immunity).

Among the Gunas (Attributes), Laghu Guna (Lightness), Teekshna Guna (sharpness) and Ruksha Guna
(roughness) were predominant in Eladi Churna. It was mentioned in the classics that Laghu Guna provides
the lightness and it is easily digestible. Ruksha Guna clears the obstruction in Srotas and pacifies the
Kapha while increasing the Vata. Furthermore, it is mentioned that Teekshna Guna increase the Pitta,
stimulates the Jataraghni, provides scraping action on Srotas in the body, mitigates the Kapha and Vata

and clears the Srotas (body channels).

It was discovered that most of the ingredients of Eladi Churna are hot in potency (Usna Veerya). Hence, it
increases the Pitta and Jataragni (digestive fire) promotes the digestive functions, mitigates the Vata and
Kapha, metabolizes the undigested substance termed as Ama. Ama is immature, toxic substance which is
formed as a result of malformation of Saptha Dhathu (seven body tissues) due to the Mandagni condition
(lack of digestive fire). Due the properties of ingredients, Eladi Churna stimulates the digestion and well
forms the Saptha Dathua. As the essence of Saptha Dhathu, Ojas (immunity) is well formed. Ojas is con-
sidered as the physical, mental and disease preventive strength of human body which protects the body
from various diseases while promoting the Vyadhiksamathva (immunity). Among the Dosa Karma, Ingre-
dients of Eladi Churna have ability to pacify Kapha-Vata and Kapha-Pitta. Almost all ingredients have
Agni Deepana, Swasa Kasahara, Jwarghna and Rasayana properties. Ayurveda has emphasized that the
Tantra which terminates the process of aging, gives long lifespan, improves intelligence, makes the cheer-
ful mind, causes to refrain from diseases is termed as Rasayana (rejuvenate). Modern studies have proved
the antioxidant and immunomodulatory actions of substances which are enriched with Rasayana proper-
ties.Modern pharmaceutical studies indicated that, all ingredients of Eladi Churna are consisted with Im-
munomodulatory, Antioxidant, Anti-inflammatory and antimicrobial properties. Due to the immunomodu-
latory properties of ingredients in Eladi Churna the innate immunity of the body is boosted and may help
the body fight with infections as well as non-infectious diseases. Natural antioxidants facilitate the removal

of harmful free radicals produced through cellular metabolism and from environmental stress, thereby
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maintaining the structural integrity of immune cells. Modern studies have proved that, antioxidant vitamins
enhance the immune response that are involved in protection from wide range of infectious diseases as

well as non-infectious diseases

Conclusion

According to the reviewed data it can be concluded that, Eladi Churna promotes the Ojas, enhances the
Vyadhikshamathva because the ingredients of Eladi Churna is enriched with Rasayana property. It can be
successfully indicated for respiratory tract disorders and fever because Swasa Kasahara and Jwarghna
properties are naturally enriched with the Eladi Churna. Wide range of GIT disorders also can be managed
due to its Agni Deepana, Ama Pachana, Krimighna and Chardihara qualities. According to the reviewed
data of modern pharmaceutical studies, Eladi Churna can boost the innate immunity, protect the body
from free-radicals and its harmful effects, manage the inflammations and attack with the pathogenic organ-
isms like bacteria and viruses. Therefore, it can be recommended that it is highly potential to develop Eladi
Churna as a lozenge form as it is user-friendly manner. Further chemical analysis of the lozenge and com-

parative study of drug efficacy tests are need to be conducted.
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Background

Mallotus philippensis which belongs to and euphorbiaceae family is a used plant in Ayurveda. Kampilla
often appears in rainforest margins in moderate to high rainfall areas, both tropical and sub-tropical re-
gions including all over the Punjab, Uttar-Pradesh, Bengal, Assam, Burma, Singapore, and from Sind
south wards to Mumbai, Australia, Malaya islands, Pakistan, Andaman Islands and Sri Lanka (Widen &
Puri, 1980). It is also known as Monkey face tree or Kamala dye in English, Hampirilla or Kuduvwelanga
in Sinhala, Kapilavedi or Kapila in Tamil Kamala in Hindi, Kamalanguri in Bengali, Kapila, Kampilla,
Kampilya, Kampillaka, Raktaphala, Recana, karkasa, Candra, Rakthanga in Sanskrit. (Ayurveda Phar-
macopeia, 1979). It is a common perennial tree, medicinally important plant specially in Rasa sastra
(Ayurveda study of mineral and metals) as an only herbal found in S@dharana Rasa (The group of sub-
stances that have less power than mercury in Rasa sastra) group (Mishra, 2018) (Ayurveda Pharmacopeia,
1979). Also, it considers as Audbhida dravya (herbal drugs) is well described in Caraka and Sushruta sam-
hita. (Buddhadasa, 2007) (Trikamaji & Ram , 2014) (Hewageegana & Arawwala, 2020)

Objective

Objective of this review was to provide an overview on pharmacological activities, medicinal properties
of Mallotus philippensis and to study the purification methods that mentioned in Rasa Shastra.

Methodology

The information was collected from authentic Ayurveda texts, authentic texts in Rasa Shastra and scien-
tific journals.

Results and Discussion

Phytochemical composition - Whole parts of the Kampilla are rich in secondary metabolites, which im-
part medicinal values to the plant. Kampilla also contains minute amount of tanic acid and volatile oil.
According to early chemical investigation, Kampilla contains phenolic compound of which rottlerin
(malotoxin) is the main compound. Kampilla also contains other compounds like wax. Traces of volatile
oils, tannins, sugar, gum, starch, cellulosic materials, oxalic acid and mineral matter. The composition of
phloroglucinol derivatives is relatively constant in materials of different origins. It is harmless and odour-
less and very stable. This dye when dissolved in fats in small amount gives a light-yellow colour which is
natural to an extract of the leaves and flowers. (Sharma & Varma, 2011).

Pharmacological activities according to Ayurveda - According to Ayurveda texts, leaves, fruits, roots
and red colour dust that cover the nut of Kampilla are mostly used (Saeed, et al., 2009). According to
Ayurveda pharmacological properties of Mallotus philippensis tikta in rasa, laghu, teekshna and ruksha in
guna, ushna in veerya and katu in vipaka, Rechaka, Krimighna, Vibhedi, Ama - pachana, Deepana and
Asrajit. (Mishra, 2018) (Ayurveda Pharmacopeia, 1979).
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Pharmacological activities proven by the scientific research - Pharmacological studies reported its an-
thelmintic(Tschrich, 1923), antibacterial(Velanganni, et al., 2011), antioxidant (Arfan, et al., 2007), anti-
cancer, antileucamic (Khan , et al., 2013), purgative, antihistamine (Gangwar, et al., 2016), hepatoprotec-
tive, analgesic and wound healing activities.(Dargan, et al., 2011)

Medicinal properties - Therapeutically maximum are indicated in the treatment of worms (Anand, et al.,
2013) (Geetha, et al., 2011), skin diseases (Bharali, et al., 2008), constipation (Trikamaji & Ram, 2014),
(Shen-Ji P., 2001), carbuncle on backbone, wounds (Heinrich, 2000), helminthiasis, tumours, ascites, glan-
dular swelling and flatulence etc. According to the authentic Ayurveda texts Kampilla has been used for
krimi roga, carma roga (Buddadasa, 2007), vruna, vibandha, gulma, anaha (Trikamaji & Ram , 2014),
udara roga (Budadasa, 2007) (Trikamaji & Ram, 2014), arsha (Trikamaji & Ram, 2014), shoola
(Buddadasa , 2007), jvara and prameha roga (Buddhadasa, 2007).

Medicinal Preparations (Mookerji, 1938) (Hewageegana & Arawwala, 2020) (Buha & Acharya, 2020)

Preparation Indications
Kamali choorna and Kamali surasawa Udvarta, Krimi, Gulma
Patolamuladi choorna Udara (Abdominal swelling like condi-

Vatika-Krimighatani vati and krimikutara rasa |Krimi roga (Diseases are caused by

Malahara -Kajjali Kodaya Malahara Wound cleansing, healing and chronic

Varti- Krimignadi varti Krimiroga

Oils —Vipadikahara grita taila, Kamali thaila | Carma roga (Skin diseases)
Kamali leepa Dada (Kind of a Skin disease)

Table 1 - Medicinal Preparations and indications of Mallotus philippensis

Purification Methods (Shodhana karma) - Literary sources of Rasa Sastra revealed about the purifica-
tion methods of the reddish dust that cover the nuts (also known as Kapili). The reddish dust that covers
the other parts of the plant (Kapila) is not often used medicinally. Kapili/ Kamalanguri mentioned as the
Aushadopayogi varga (best variety) It is recommended that the best variety of Kampilla be used for medic-
inal purposes if it forms a yellow stain on a piece of white paper. Also, the best variety dissolve in ether
and alcohol and not dissolved in water. (Ayurveda Pharmacopeia, 1979) Purification is essential for the
preparation of internal preparations.

To separate adulterated brick- red substance, the powder is spread on the water (Gang & Singh, 2010). Af-
ter sometime the adulterated substance sinks at the bottom and Kampilla floating on the surface is gently
collected, dried and used. This reddish dust are purified if subjected to bhavana (Thoroughly mixed with
the liquid media and staged intermittent trituration followed by drying) with the juices of Matulunga swa-
rasa (fresh juice of Citrus medica) and ardraka swarasa (fresh juice of Zingiber officinale) (Mookerji,
1938) or nimbuka swarasa (fresh juice of Citrus aurantifolia) and ardraka swarasa (fresh juice of Zingi-
ber officinale) for three times using Khalva yanthra(Mortar and pestle). Incineration is not required as it is
of plant origin. (Reddy, 2010) (Mishra, 2018)

Conclusion

The present literature review has shown a current comprehensive literature analysis on Mallotus philippen-
sis with respect to its pharmacological activities, phytochemical composition and medicinal properties. Its
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phytochemical composition suggests the point that this plant has probable to be a favourable for chemo-
therapeutic uses in medicine. Apart from that the information prove that Kampilla is of significant biologi-
cal benefit in various pharmacological activities. Hence, it is essential for future clinical studies to explain
potency and safety of preparations of Kampilla. Furthermore, according to the references this plant has im-
mense medicinal uses in Ayurveda. Especially in Rasa sastra mentioned, after completing purification
process of reddish dust that cover the nuts it used for manufacture effective internal and external prepara-
tions. In conclusion, this literature review suggests the great capabilities of Kampilla. As little details are
still known of this plant, it leads to carry on further studies of pharmacological and medicinal properties on
Mallotus philippensis. This may help to develop more advanced pharmaceutical preparations for novel me-
dicinal uses of Mallotus philippensis in the future.
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Background

The genus Vateria belongs to the Dipterocarpaceae family and consists of three species, namely V.indica,
V.macrocarpa and V.copallifera. (Samaradivakara et al., 2017) The family Dipterocarpaceae, which is
acknowledged as a plant family rich in a variety of bioactive chemical constituents. (Samaradivakara et
al., 2017) Vateria species are found in the evergreen forests of western Ghasts from North Karnataka to
Kerala and Sri Lanka. But V.copallifera is a plant endemic to Sri Lanka, known as Hal in Sinhala, Ajaka-
ma, Sarjaka, Sarja in Sanskrit, Vellai-kungilian, Vellai-kunarikkam in Tamil. (Ayurveda Pharmacopoeia,

Volume 1, Part I, 1979) In Sri Lanka, the plant is mainly found in the wet zone, below 1000 m altitude.

Objectives

This review was conducted to provide an overview of pharmacological and therapeutic activities of Vate-

ria copallifera and to evaluate the nutritional properties of flour obtained from 'Hal’ fruits.

Methodology

The data were collected from Ayurveda authentic texts and scientific journals. They were well document-

ed, categorized, analyzed under different sections.

Results and Discussion
Morphology

Vateria copallifera is a large tree, 40 m tall, 4 m girth under forest conditions, but never so large in culti-
vation branches dense, ascending. Twigs and panicles densely persistently draw fulvous tufted tomentose.
The leaves are lamina 11-50 x 5 x 18 cm large, broadly to narrowly oblong, thickly coriaceous, drying to
dull towny - brown, with obtuse to cordate base and 8 mm long-short abrupt tapering acute acumen. Flow-
ers are panicles 25 cm long, 4 cm diameter, at the base, stout, with 12 cm long branches bearing 8 more or
less seasonal flowers; bracts 10 x 6 mm, ovate, concave, acute. Flower bud 12 x 8 mm, lanceolate, rela-
tively large, sepals hastate, subequal, imbricate at base only, subacute, petals cream, oblong, stamens 45-
55, anthers yellow. Fruit is 11 x 7 cm, very large, ovid, apiculate, with 2.5 cm thick fibrous, spongy peri-

carp and deeply impressed base. (Rajapaksha, 1998)
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Medicinal properties and pharmacological activities according to Ayurveda and Modern findings

Medicinal properties

Pharmacological Activities

kasdya (astringent) in rasa (taste), lagu
(lightness), ruksha (dryness) in guna
(attributes), ushna (hot) in virya (potency), katu

(pungent) in vipaka (effect after digestion)

Reducing kapha and pitta
(kaphapittanashaka), Purifies wounds

(vrnasodana), Regenerates healthy

granulation tissues of wounds

Ayurveda (vrnaropana)
(Ayurveda pharmacopoeia, Volume I, Part 111,
1976) (Ayurveda pharmacopoeia, Volume I,
Part 111, 1976)
Acetate,Chrysophanol, Copalliferol A and Anti-bacterial, Anti-diarrhoeal,
B,Dipterocarpol hexamethyl coruleoellagic acid, Anti-dote, Anti-inflammatory,
Pentamethyl flavellagic acid, Resveratrol, Sco- o ' '
poletin, Sitosterol, Tannin, Tetramethylellagic Anti-oxidant, Anti-rhematic,
Modern  |acid, Triterpenes, Vateriferol, f-amyrin and etc. | Anti-septic, Anti-ulcer, Diaphoretic,
findings Disinfectant, Growth inhibitory activity

(Ayurveda pharmacopoeia, Volume I, Part 111,
1976)

(Ratnasooriya et al., 2006) (Senadeera et al.,
2011)

(Samaradivakara et al., 2018)

on a number of cancer cell lines, Larvi-
cidal, Sedative, Neuroprotective activi-
ty

(Ratnasooriya ef al., 2006) (Ruhuna,
2008)

(Senadeera, 2011) (Samaradivakara et
al.,2018)

(Samanthi,2019)

(Ediriweera and Ratnasooriya, 2020)
(NIWESGATHA COVID ROGIN SAD-
HAHA AYURVEDA MAGA PENWIMA

Table 1

Used parts of the tree and Indications

= Bark is used to treat diarrhea,rheumatic pains,ulcers,diabetes mellitus (Jiianavimala, 1959) (4dyurveda

pharmacopoeia, Volume I, Part 111, 1976) (Ratnasooriya et al., 2006)

= Flowers is used to treat nervous system diseases,gastrointestinal tract infection,cardiovascular diseas-

es,vision problems,ear diseases,skin diseases,carbuncles (4yurveda pharmacopoeia, Volume I, Part I,
1976) (Senadeera, 2011)
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= Resin is used to treat hemorrhoids,hemorrhages,carbuncles,disinfectant for corona virus (4Ayurveda
pharmacopoeia, Volume I Part III, 1976)(NIWESGATHA COVID ROGIN SADHAHA AYURVEDA
MAGA PENWIMA E book, 2021) (Senadeera, 2011)

= Seeds (oil extracted from seeds) is used to treat diseases caused by phlegm and bile, rheumatism
(Ayurveda pharmacopoeia, Volume I, Part 111, 1976) (Senadeera, 2011)

= Seeds (flour of seeds) is used to treat arthritis,hemorrhoid,to those who have been poisoned.

(Jnanavimala, 1959) (Ayurveda pharmacopoeia, Volume I, Part I11, 1976)

Nutritional properties of Hal fruit

The smooth yellowish-brown fruit contains brown seeds as well it has a bitter taste. (In villagers, scraped
fruit is put into a gunny bag and kept in a water-steam for one day to remove the bitter taste). (Rajapaksha,
1998) Thereafter it is mixed with rice flour and the mixture is used in various traditional preparations in-
cluding Hal kenda (porridge), Hal pittu, Hal helapa, Hal guti, Hal welithalapa, Hal roti, etc. Digestive
carbohydrates, fat, protein, starch, sugar, crude fiber, amylose, amylopectin, moisture contain the flour and
it had the high antioxidant potential, low glycemic index and high phenolic content. (J.M.J.K. Jayasinghe,
2019) Scientifically proven the glycemic index of Hal pittu prepared from Hal flour, the result indicates
that Hal pittu had a low GI Value(67+7) [with glucose GI value is 48(67/1.40)] (FAO/WHO,1998). Low
glycemic index diets are advisable for patients with type 2 diabetes. As well as it may help to lose weight,
reduce the risk of cancer and heart diseases. (Recommendations, 2005; Senavirathna, 2005; Traditional

and novel foods from indigenous flours: Nutritional quality, glycemic response, 2016)

Conclusion

It is clear that this plant is a very valuable herb that has been utilizing in the system of indigenous medicine
covering a vast range of applications. As well it's suitable for any person of any age to take food items to
prepare from Hal flour due to its nutritional properties. Most of people are not aware of this herb, though
the plant is native of Sri Lanka. As well little details is still known of this plant, this leads to carry on fur-
ther studies of nutritional properties, pharmacological and therapeutic activities and develop more ad-

vanced pharmaceutical preparations for novel medicinal uses of Vateria coallifera in the future.
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Introduction

Itrifal e Mugqil is a murakkab dawa (compound drug) used in Unani system of medicine from ancient peri-
od. Itrifal is spoken for three fruits, which are Haleela (Terminelia chebula fruit), Baleela (Terminelia
belerica fruit) and Amla (Emblica officinalis Gaertin fruit). Earlier it was believed that /trifal is Indian
origin but actually it is Greek origin because in Greek Tri is spoken for three. In /lmul Advia, Itrifaloon
and [trifal words are used to explain ltrifal. Trifalan and Trifaloon words are also used for three leaves or

which poses three leaves or trifoliate. In Itrifal e Mugil, the name is due to its chief ingredient Mugil'.

The different Unani classical texts had mentioned different formulae for Itrifal e Mugil. From that selected
formula for this review contains Post e Haleela (Terminalia chebula), Post e Baleela (Terminalia belliri-
ca), Amla mugasshar (Embilica officinalis), Muqil arzak (Commiphora mukul), Maveez munaqqa (Vitis
vinifera) and Asl (Bee honey). Itrifal e Muqil is used in bleeding piles, Haemorrhoids, Dysentery, Consti-
pation, Obesity, Chronic dyspepsia, Dyslipidemia etc. It has Mulayyen, Muhallil e varm, Qabiz, Habis ud

damm, Mujaffif, Qatil e kirm e shikm and some other properties' .

Objectives

1. To give an overview about /trifal e Mugqil and its therapeutic values.

2. To evaluate the effectiveness of Itrifal e Mugqil in several disease conditions.

Materials and Methods
Data collection

Ancient Unani texts such Al Qanun Fil Tib — Volume 2 and some other authorized pharmacopoeias were
used to collect data on [trifal e Mugil. Google scholar, PubMed and MEDLINE databases were used to

search Journal articles.
Study designs

Explanations for Itrifal e Mugil from authentic books and Pharmacopoeias were collected. Overview about
Itrifal e Mugqil, Ingredients of Itrifal e Mugil, Method of preparation of Itrifal e Mugil, Dose and dosage
form of Itrifal e Mugqil, Actions of each and every single drug of Iltrifal e Mugil and indications were in-
cluded in that. Clinical trials of Itrifal e Mugil related journal articles were filtered. The journal articles

from 2000-2020 were considered as eligible for this review.
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Data base analysis
The final summary was formulated after a thorough reading of all reading materials.

Results and Disscussion
Main ingredients of Ithrifal e Muqil

Post e haleel e Kabuli (Terminalia chebula), Post e Haleel e zard (Terminalia chebula),Post e Baleela
(Terminalia Bellerica), Amila Mugasshar (Embilica officinalis), Muqil Arzak (Commiphora mukul),
Maveez Munaqqa (Vitis vinifera), Bee Honey

Different Unani classical texts had mentioned different formulae for Ithrifal e Mugil. From those selected

formulae for this study contains Post e Haleela, Post e Baleela, Amla, Mugqil, Maweez, and Bee honey.

Ali Ibn sena discussed Mugqil (Commiphora muqul) is very active (ingredient/plant) in treating Bawaseer.
Saman e mufrit and Amraz e jild. As it shows Muhalil (antiinflammatory), Mulayyen (laxative), Munzij
(concotive), Habis ud dam (haemostatic), Musaffi e khoon (Blood purifier) and Musakkin (analgesic)
properties4’5 . Mugil is used in urinary discharges, urinary concretions, tumors, inflammations, tubercular
glands in the neck, ascites, asthma, respiratory disorders, gastro intestinal disorders, indigestion, flatulence
etc. It helps to remove the bad humors from the body and is effective in different phlegmatic (Bulghami)
disorders like obesity, hyperlipidemia, and hypercholesterolemia (WHO). Mugil is also used in rheumatoid
arthritis, osteoarthritis, sciatica, gout, paralysis, tremors, piles, loss of libido, nervous diseases, and skin
diseases. Galen has mentioned it effective in crushing the urinary stones, passing urine properly, removing
flatus, and relieving muscular pain. Its smoke opens the uterine os during delivery and eases the process of
parturition. Razi has mentioned it useful for plague. Mugil resolves solid swelling (Jamid Waram). 1t is
useful in intestinal ulcers, and resolves the hard swelling of testis, ovaries etc. Eating Mugil 1s useful in
bronchitis, chronic cough, hemorrhoids and cleans up the uterus. It removes the obstructions of kidneys
and urinary bladder. Mugil is also used externally in swellings, inflammations, wounds, non-healing ulcers,
scrofulous, alopecia, scar marks and blemishes of the skin. Also useful in hernia, hydrocoele, ring worm,

piles, warts, and proctitis, when used externally®.

Post e haleela (Terminalia chebula) has Mushil e akhlath e salasa (purgation of all safra, sauda and
bulghami humours), Mulayyen (laxative), Muhallil e varm (antiinflammatory), Mugavvi e Meda, ama
vo Jigar (strengthen the stomach, intestine, and liver), Musaffi e khoon (blood purifier), Musakkin

78910 It increases motility of GIT'®. The fruits of Ter-

(analgesic) and Qabisath (astringent) properties
minalia chebula have been extensively used in Ayurvedic, Unani and Homoeopathic medicine. It is used in
combination with Bahera in herbal formulation called “Triphala” (three fruits). The dried ripe fruits have
traditionally been used in the treatment of asthma, sore throat, vomiting, hiccup, bleeding piles, gout, heart
and bladder diseases. Its paste with water is found to be anti-inflammatory, analgesic and has purifying and
healing capacity for wounds. It is given as adjuvant herb in chronic fever. It has been used to treat various
ailments like hemorrhoids, dental caries, bleeding gums and oral ulcers, diarrhoea, gastroenteritis, malab-
sorption syndrome, vesicular and renal calculi, neuropathy, paralysis, memory loss, epilepsy, depression,

diabetes, tumors, skin diseases, as well as intermittent fever, rheumatism, arthritis, gout, etc. The plant is
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reported to have antibacterial, antifungal, antiviral, antioxidant, hepatoprotective, cardioprotective, antidia-
betic, hypolipidemic, antispasmodic, and various other activities. The present study was designed to inves-
tigate the analgesic and anti-inflammatory activities of the ethanolic fruits extract of the Terminalia chebu-

la so as to provide a scientific proof for the activity''.

Post e Baleela (Terminalia bellerica) has Mulayyen (laxative), Qabisath (astringent), Musakkin
(analgesic), and Mugavvi e Jigar (strengthening the liver). Half ripe Baleela has Mulayyen (purgative)
action'>'>!*. These are used as laxative, tringent, anthelmintic and antipyretic. Fruits are useful in treatment
of hepatitis, bronchitis, asthma, dyspepsia, piles, diarrhoea, coughs, hoarseness of voice, eye diseases,
scorpion-sting and also used as a hair tonic. Pulp of the fruit is useful in dysenteric- diarrhoea, dropsy,
piles and leprosy. Half ripe fruit is used as purgative. Kernel of the fruit is narcotic. Gum of the bark is de-
mulcent and purgative. The triterpenoid presents in the fruits possess significant antimicrobial activity.
Kernel oil has purgative action and its prolonged use is well tolerated in mice”.

Amla (Embilica officinalis) has Mulayyen (laxative), Hazimath (digestive corrective), Muhallil e varm
(antiinflammatory), Qabisath (astringent), Mubarrid (cooling) and Musakkin (analgesic) properties'*'°. Tt
has its beneficial role in Identification and Chemical Constituents of Emblica cancer, diabetes, liver treat-
ment, heart trouble, ulcer, anemia and various other diseases. Similarly, it has application as antioxidant,
immunomodulatory, antipyretic, analgesic, cytoprotective, antitussive and gastroprotective. Additionally, it
is useful in memory enhancing and lowering cholesterol level. It is also helpful in neutralizing snake ven-
om and as an antimicrobial'’. Ayurveda, Siddha, Unani systems of India the fruits, which are sour, astrin-
gent, bitter, acrid, sweet and anodyne. Exert several beneficial effects include cooling, ophthalmic, carmin-
ative, digestive, stomachic, laxative, dyspepsia, aphrodisiac, rejuvenative, diuretic, antipyretic and tonic.It
is used in diabetes, cough, asthma, bronchitis, cephalalgia, ophthalmopathy, dyspepsia, colic, flatulence,
hyperacidity, peptic ulcer, erysipelas, skin diseases, leprosy, haematogenesis, inflammations, anaemia,
emaciation, hepatopathy, jaundice, diarrhoea, dysentery, haemorrhages, leucorrhoea, menorrhagia, cardiac

disorders, intermittent fevers and premature greying of hair (Hair tonic)'®.

Ithrifal (haleela, baleela and amla) act as laxative in chronic constipation and detoxifying agent in colon.
Apart from the actions of single ingredients several Unani classical texts had mentioned [thrifal e Mugil as
a drug for bleeding and non-bleeding haemorrhoids, Obesity, Dysentery, chronic constipation’ and some

other ailments.
Conclusion

This review indicates that Itrifal e muqil shows appreciating results in several disease conditions and it
provides more benefits from each and every ingredient of it. It is more effective compound drug used in

Unani medicine with easily available drugs.
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Background

According to the Ayurveda, the natural process of preventing diseases and capability to resist the diseases
is known as Vyadhikshamatva which is dependent on the balanced state of Ojas. This strength of the body
can correlate with immunity in modern sciences.!'! The treatment regime which enhances the quality and
amount of Ojas is Rasayana. Therefore, the drugs, food or any substances which are enriched with Ra-
sayana properties, enhance the immunity.'”! Mantha Kalpana is a unique preparation described in Ayurve-
da which is prepared by using coarsely powdered drugs in one Pala quantity and mixed with four Pala of
cold water.”) According to Sharangadhara Samhitha Kharjuradi Mantha contains seven ingredients in-

cluding Kharjura, Draksha, Thithrindika, Amlika, Dadimabeeja, Parushaka and Amalaki.

Objectives

e General Objective - To study and review the pharmacodynamics properties of ingredients of
Kharjuradi Mantha.

e Specific Objectives - To identify the immunomodulatory properties of Kharjuradi Mantha
and to introduce the Kharjuradi Mantha as an immunity booster dink.

Methodology

Literature on Ayurveda and modern pharmaceutical standardization were reviewed and compiled.

Results

Table 1. Pharmacodynamics properties of ingredients of Kharjuradi Mantha
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Ingredients Pharmacodynamics Detected Phyto- | Bioactivities and Medicinal
properties (Ayurveda) |chemicals uses
Madura  Rasa,  Guru|Flavonoids, Tan-|Immunomodulatory,  Antioxi-

1.Phoenix dactylifera
(Kharjuara)

Snigdha Guna, Madura
Vipaka, Sheeta Veerya,
Vata Pitta Shamaka

Rasayana, Balya, Hri-

daya, Vajikarana,

Alkaloid,
Carotenoids, Pro-
teins, Vit B, Car-
bohydrate

nin,

dant, Anticancer, Hepatoprotec-
tive, Anti-inflammatory, Anti-
microbial

Emaciation,
5]

Cough, Fever,

Anaemia, Alcoholism.

Amla

Guru

Madura
Snigda

Rasa,
Guna,

Sheeta Veerya, Madura

Flavonoids, Tan-
nin, Vitamins,

Malic Acid, Tar-

Immunomodulatory, Expecto-
rant, Anti-inflammatory, Hepa-

toprotective,

Vipaka, Vata Pitta|taric and Race- Antioxidant, Anticancer, Anti-
Shamaka mic Acids. toxic, Antimicrobial, Laxative,
Agni Deepana, Cardioprotective

2.Vitis vinifera Krimighna, Rasyana, Cough, Fever, Emaciation.!®
Balya, Vajeekarana
Madura  Amla  Rasa, |Flavonoids, Tan-|Immunomodulatory, Anti-
Laghu Ruksha Guna, |nin, Vitamin C,|inflammatory, Hepatoprotective,
Ushna Veerya, Amla|Alkaloid, Pro- | Antimicrobial, Antioxidant, An-
Vipaka, ~Kapha Vata|teins, Carbohy- |ticancer "
Shamaka Deepana,, Ra-|drate, Malic Acid
sayana
Madura Amla  Rasa, |Flavonoids, Tan-|Immunomodulatory, Laxative,

4. Tamarindus indica

Ruksha Guru Guna, Ush-
na Veerya, Amla Vipaka,
Tridosha Shamaka.

Deepana

Rasyana, Balya,

nin, Vitamins,
Malic Acid, Tar-
taric and Race-

mic Acids.

Anti-inflammatory, Hepatopro-

tective

Antioxidant, Anticancer, Anti-

toxic, Antimicrobial, Cardiopro-

tective [
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Ingredients Pharmacodynamics Detected Phyto-|Bioactivities and Medicinal
properties (Ayurveda) |chemicals uses
Madura Amla Kashaya |Flavonoids, Tan- | Immunomodulatory, Anti-
Rasa, Laghu  Guna, |nin, Vitamins, | cancer, Anti-inflammatory,
Sheeta  Veerya, Amla|Protein,  Limo- | Hepatoprotective,
Vipaka,  Kapha  Vata|noids Antioxidant, Antitoxic, Antimi-
Shamaka Deepana crobial
Rasyana, Madahara

Vajeekarana, Hridaya,

Liver and GIT disorders, Fever,

Alcoholism ™!

7. Punica

granatum
(Dadima)

Pancha Rasa, Laghu|Flavonoids, Gly-|Immunomodulatory, Anti-
Guna, Sheeta Veerya, |cosides, Tannin,|cancer, Anti-inflammatory,
Madura Vipaka, | Vit C, Protein, | Hepatoprotective, Nerve-Brain
Tridosha Shamaka Carbohydrate, tonic, Antimicrobial

Rasyana, Balya, Ma- Phenolic Antioxidant, Antitoxic,

dahara Vajeckarana, Diabetes, Fever, Cancer, Alco-
Hridaya, Agni Deepana, holism, Liver disorders ['”
Madura Kashaya Amla|Flavonoids, el- | Immunomodulatory, Anti-

Snigdha
Veerya,

Rasa, Laghu

Guna, Sheeta
Madura

Tridosha Shamaka

Vipaka,

Jvarahara, Rasyana, Bal-

va, Madahara,

lagic acid, Tan-
nin, Vit C and E,
Protein, Carbohy-
drate, Polyphenol

cancer, Anti-inflammatory,
Hepatoprotective, Neuroprotec-

tive, Antioxidant,

Antimicrobial, Antidiabetic,

Cancer, Skin disorders, Alco-

holism, Liver disorders ')
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Discussion

According to the pharmacodynamics properties of ingredients of Kharjuradi Mantha, Madura Rasa and
Amla Rasa were predominant. Ayurveda has clearly mentioned the different effects of Shad Rasa (six
tastes) in the human body. According to the basic concepts, drugs and diets having Madura Rasa are
wholesome to the body, response to the growth of Rasa (essence of food), blood, muscles, fat, bone, mar-
rows, semen and Ojas (immunity). It promotes the strength, longevity, complexion and alleviate Pitta,
Vata and effects of poison. Drugs and diets having Amla Rasa, stimulate digestion and appetite, nourish
and energies the body, enlighten the mind, strengthen the sense organ, alleviate Vata, good for heart etc.
Among the Guna, Laghu Guna (lightness) was the major attribute. It was explained in the classics Laghu
Guna provides the lightness and it is easily digestible. It prevents the obstructions of Srotas (body chan-
nels). Among the main two types of Veerya, Sheeta Veerya (cold) was predominant. Sheeta Veeraya drugs
provide comfort, stability, wetness, longevity, strength to the body and enhance the Kapha as well as the
Ojas. Most of the ingredients in Kharjuradi Mantha were found to be having effects of Tridosha Shamaka
action. So, it maintains the equilibrium sate of body humours as the main objective of Ayurveda. Apart

from that Vata Pitta and Kapha Vata Shamaka actions were omni presented.

All most the all ingredients are enriched with the therapeutic effects of Rasayana, Nadi-Indriya Balakara,
Yakrit Uttejaka, Hrdaya, and Agnideepana. Rasayana is the main branch of Ayurveda which promotes
longevity by preventing aging and etiopathogenesis of diseases. Rasayana Karma is a line of treatment that
maintain the optimum level of Rasa Dhathu (body fluids) and disrupts the degeneration by interrupting the
ageing and regulating the structure and functions of the body. Due to the properties of Nadi-Indriya Bala-
kara and Yakrit Uttejaka all vital organs are regulated and maintained, metabolism and digestion is stimu-
lated and corrected respectively. The specific therapeutic property of Hrdaya, the circulation of Rasa
Dhathu as well as quality and the quantity of Ojas is maintained and upgraded as the Hridaya is consid-

ered as seat of both Rasa and Ojas.

As per the reviewed data of modern pharmaceutical analysis, ingredients consisted with potential bioactive
phytochemicals such as Alkaloids, Glycosides, Flavonoids, Steroid, Phenolic, tannins, Terpenoid, Carbo-
hydrates, Proteins, vitamins and minerals that perform immunomodulatory, antioxidant, anti-inflammatory,
analgesic, antipyretic, antimicrobial, hepatoprotective, cardioprotective, nephroprotective, neuroprotective
properties etc. It was revealed that, all ingredients of Kharjuradi Mantha are consisted with immunomodu-
latory, antioxidant, anti-inflammatory and antimicrobial properties. Modern scientists have discovered a
symbolic relationship in-between Rasayana, anti-oxidant and immunomodulatory properties. According to
them, Rasayana substances exert multidimensional health benefits generally process the strong antioxidant
and immunomodulatory activities by free radical scavenging properties. So, Kharjuradi Mantha destroy

the free radicals and empowers the innate immunity by its immunomodulatory properties.

Conclusion

According to the reviewed data it can be concluded that, Kharjuradi Mantha enhances the Ojas, boosts the

innate immunity, stimulates the digestion, promotes the body strength and makes the body resistance for
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wide range of diseases and protects the vital organs. And also, further chemical and clinical research stud-

ies for compound preparation are need to be carried out to validate health benefits of Kharjuradi Mantha.

References

1.

10.

11.

Cakrapanidutta, Commentator. Caraka Samhitha, Sutra Sthana, Vividhashitapitiya Adhyaya, 28/7,
Chaukhambha Orientalia, Varanasi, India, 2015;227

Nishan SPAS, Wickramasinghe MRM, Significance of Rasayana Karma for Vyadhikshamathva with
special reference to concept of Ojas, Ayurveda Sameeksha, Vol II, Part X1, 2018/2019
Nagodaviyhana P, Sharangadhara Samhitha, Chapter 111, Phanta Kalpana, Samayawardhana Book
Shop (private) Ltd; 2001, Page - 118

Nagodaviyhana P, Sharangadhara Samhitha, Chapter 111, Phanta Kalpana, Samayawardhana Book
Shop (private) Ltd; 2001, Page - 119

Kharjoor (Date Palm) Uses, Research, Remedies, Medicines, Side effects. https://
www.easyayurveda.com/2017/10/04/khajoor-date-palm-phoenix-sylvestris

Grapes and Raisins Uses, Research, Remedies, Medicines, Side effects. https://
www.easyayurveda.com/2011/04/19/nutritional-health-benefits-of-grapes-total-ayurveda-details/
Changeri — Oxalis Corniculata — Indian Sorrel — Full Ayurveda Details https://
www.easyayurveda.com/2012/11/07/changeri-oxalis-corniculata-indian-sorrel-full-ayurveda-details/
Tamarind Fruit, Leaves, Flower, Bark, Uses, Research. https://www.easyayurveda.com/2015/10/11/
tamarind-imali-tamarindus-indica/

Flacourtia indica — Governor’s plum Uses, Dose, Research. https://
www.easyayurveda.com/2015/04/22/flacourtia-indica-governors-plum-uses-dose-research/

Amla Benefits, Dose, how to use, Side effects, Home Remedies. https://
www.easyayurveda.com/2013/01/17/amla-benefits-dose-usage-side-effects-complete-ayurveda-details/
Pomegranate Benefits, Home Remedies, Side effects. https://www.easyayurveda.com/2011/11/04/

pomegranate-fruit-benefits-anti-oxidants-plus-tridosha-balancing-ayurveda-details/

83




NR & IM 16

A critical review on pharmacodynamical properties of ingredients of the Guducyadi

Kvata and identifying the immunity enhancing properties

'Dayananda P. A. M. B", 'Nishan S. P. A. S
"Institute of Indigenous Medicine, University of Colombo
“madhuryal Irko@gmail.com

Introduction

Guducyadi Kvata (decoction) is a commonly used polyherbal decoction with a wide range of therapeutic
spectrum. According to Bhaisajya Ratnavali it a main decoction that is used to treat all types of Jvara
(Pyrexia). Apart from that it indicated for Hrllasa (Eructation), Arocaka (Anorexia), Cardi (Vomiting),
Pipasa (Thirst) and etc. As correlated with the modern concept this decoction has the immunity enhanc-

ing effect which in turn gives the capability of treating all types of Jvaral"
Guduci nimba dhanyaka padmakm rakta candanam esa sarva jvarahanti guducyadistu dipanah
hrllaso rocakacardi pipasa dahansanah™

Table 01: Information regarding the ingredients of Guducyadi Kvata™

Ingredient Scientific Name Used part
Guduci Tinospora cordifolia Stem
Nimba Azadirachta indica Bark
Dhanyaka Coriandrum sativum Seeds
Padmaka Prunus cerasoides Stem
Rakta Candana Pterocarpus santalinus Heart wood

This decoction was prepared using equal amounts of the ingredients and grinding them into a finely pow-
dered form (Choorna) and 12g (1 Tola) of that powder is added to 192ml (16 Tola) of water and boiling it

until it reduces to 1/4™ of its original volume. Dosage of the decoction is 15-30 ml and is prescribed twice

a day for 2-3 weeks period of time. .

Objectives

General Objectives

e To study and review the pharmacodynamic properties of the ingredients of the Guducyadi Kvata ac-
cording to Ayurveda and according to modern concepts.

Specific Objectives
e To identify the Vyadhikshamathva properties of Guducyadi Kvata.

e To identify the immunity enhancing properties of Guducyadi Kvata.
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Methodology

Analyzing of pharmacodynamic properties of the ingredients of the Guducyadi Kvata according to Ayur-
veda and Modern concepts related to immunity via Ayurveda texts such as Ayurveda Pharmacopoeia,

Kashaya Samgaraya and research articles
Results

Table 02: Pharmacodynamic properties of the ingredients of Guducyadi Kvata according to Ayurveda

Dosha Karma and other

Ingredient| Rasa Guna | Virya | Vipaka Indications
karma

Guduci Tikta Guru Ushna |Madhura |Tridoshahara, Jvarahara, |Jvara, Trusha,

Kashaya |Snigdha Rasayana, Balya, Kasa Daha, Kamala,

Svasahara, Krimihara, Pandu, Kushta

Kamala-Kushta-Vatarakta |"P!

Nashaka P!
Nimba Tikta Laghu Shita | Katu Kapha-Pitta hara, |Jvara, Prameha,
Jvarahara, Trushnahara, |Kushta, Vrana,
Kashaya
Kushtanashana, Krmi rogat' !
Krimighna
Dhanyaka | Tikta Laghu Ushna |Madhura |Tridoshahara, Jvara, Trusha,
Kashaya |Snigdha Jvaraghna, Daha- trushna Daha,  Kushta,
Cardi!"1]
nashana
Padmaka | Tikta Laghu Shita | Katu Kapha-Pitta hara, |Jvara, Raktapit-
Kashaya |Snigdha Jvarahara, trushna nasha- |ta, Kushta,
na Visarpa, Cardi
(11, 3]
Rakta Tikta Guru Shita | Katu Kapha-Pittahara,  Jvara|Jvara, Raktapit-
(11, 3]
Candana Madhura | Ruksha nashana ta, Daha

The decoction is having predominantly Pittashamaka Guna and Kapha and Vata shamaka actions as well.

It can be given for all types of Jvara, Daha, Tvak Roga and etc.!"!

Concept of immunity could be correlated to with the term Vyadhikshamathva. In order to give this Vyad-
hikshamathva action a medicine should have Rasayana Guna. Rasayana Guna enhances the nourishment
of Rasa Dhatu as a result of that, it enhances the physical nourishment of the body, immunity, longevity

and slow down the ageing process [
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Table No: 03 Pharmacodynamic properties of a medicine that should possess in order to give Rasayana

action !

Rasa

Guna

Virya Vipaka

Madhura

Guru

Sheeta

Madhura

Table No: 05 Pharmacologic properties of each ingredient of the Guducyadi Kvata in relation to immunity

enhancement !’

Ingredient Chemicals Detected Property related to immunity enhancement
Guduci Alkaloids, Steroids, Glycosides, | Anti-oxidant, Anti-pyretic, Immunomodulato-
Diterpenoid lactones, Polysac-|ry, Immune enhancing, Anti-microbial, Hepa-
Nimba Azadirachtin, Nimbin, Nimbidin, | Anti-Inflammatory, Anti-complimentary activ-
Nimbolides Meliacin, Salanin *! |ity ['}13]
Dhanyaka Tannins, Terpenoids, Alkaloids, | Anti- viral, Inmuno modulating !'» ]
Phenols, Flavonoids !
Padmaka Flavones, Isoflavones, Palmitic|Anti-pyretic, Immuno modulating !'**!
acids, Oleic acids ("
Rakta  Can-|Flavonoids, Terpenoids, Phenols, | Anti-Inflammatory, = Anti-microbial,  Anti-
dana Alkaloids, Saponins " oxidant P!

This decoction is having anti-pyretic, anti-oxidant, detoxifying, Inmunomodulatory actions ' *!

Discussion

When analyzing the pharmacodynamic properties of the Guducyadi Kvata it is having Tikta, Kashaya Ra-
sa, Guru Snigdha Guna, Sheetha Virya, Madhura Vipaka and Tridosha Shamaka actions where it depicts
the ideal qualities a Rasayana medicine when compared. All the ingredients have Jvaraghna and Rasayana
guna as well. According to modern research finding it was found that the ingredients are having Alkaloids,
Tannins, Glycosides, Flavonoids anti- pyretic giving anti-oxidant, anti-inflammatory, anti-viral, anti- bac-

terial along with immuno-enhancing, and immunomodulatory action.

Conclusion

According the research findings it can be concluded that the Guducyadi Kvata having properties of a Ra-
sayana medicine which enhances the Ojas of the body giving Vyadhikshamathva. According to modern
researches it was also found several such qualities where it safe guard the body from free radicles and
boost the immunity of the body system wise and also in generalized form. So, this is the time to conduct
scientific researches and clinical trials on the valuable medicines like this in order to get the maximum use

of such valuable medicine in a pandemic situation like this.
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Background

In recent times, there has been an increase demand and wider acceptance for herbal drugs considering
them to be natural products having fewer side effects and improved efficacy compared to synthetic drugs.
A restriction in usage of synthetic drugs is seen due to its undesired side effects, antibiotic resistance and
emergence of resistant pathogenic micro-organisms. Bio active compounds of medically valuable plants
are extensively researched as they are chief ingredients in treating many aliments. They are also precursors
for many modern drugs The purpose of this comprehensive review is to produce an extensive knowledge
on Darcheeni specially focusing on its different species, chemical constituents and its therapeutic potential
mentioned in Ayurveda, Unani, Siddha and traditional systems of medicines. It is one of the most promis-
ing medicinal herbs belongs to the Lauraceae family. The bark of various cinnamon species is one of the

most important spices used worldwide not only for cooking but also in traditional and modern medicines.

Objectives

1. To study the medicinal uses of Darcheeni (Cinnamomum zeylanicum) in the view of Ayurveda,

Unani, Siddha and traditional system of medicine

2. To study the chemical constituents and therapeutic activities of Darcheeni (Cinnamomum

zeylanicum)

Methodology

The present study done as literature review by using the classical Unani literatures, scientific articles, text
books of Unani, Ayurveda and Siddha medicine, internet resources PubMed Google search, Google schol-

ar. Further information was collected from the traditional medical practitioners.

The photochemistry, medicinal use of Darcheeni in the concept of traditional view, various methods of
medicinal preparations of Darcheeni, relationship between some diseases and therapeutic effects of Dar-
cheeni used as search strategy and search done in ethno botanical study reports, classical Unani, Ayurweda

and Siddha medicinal texts

Results and Discussion
Darcheeni (Cinnamomum zeylanicum) in Unani, Ayurveda and Siddha System of Medicine

Table No 1: Darcheeni in Unani, Ayurveda and Siddha system of medicine
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Unani Ayurverda Siddha
Action Daf e taffun, Vishapaha Stimulant, Carmina-
Jazib, Moharrik, Mulattif, Mufatteh, Kanti Vaktra Rujahara tive,
Mudir e haiz, Shiroruk Hara, Aphrodisiac,
Mudir e baul, Basti Shodana, Anti-septic,
Muharriq e bah, Pittala Local anaesthetic,
Mufarrih e qalb, Aruchi Rubefacient,
Mufarrih e dimagh, Mugawwi e meda, Kandu, Stomachic,
Mugawi e aza e raeesa’” Amavatha, Nutritive
Shukrahrut,
Vataraja arsha,
Kantashuddikara
Uses Zof e meda (Weakness of stomach), Cold, Snake bite,
Sual (Cough), Hiccup, spider bite,
Dard e sar (Headache), Diarrhoea, Remove toxin,
Idrar e haiz (Menorrhagia), Lumbago, Cough, Asthma,
Bakr ul fam (Hallitosis), Whooping cough, Flatu- | Abdominal pain,
Zof e bah (Sexual Weakness), lence, Internal piles,
Zeequn nafs (Asthma) Spermatorrhoea, Body hot condition,
Ehthibas e baul (Urinary retention®*” Diarrhoea, Peptic ulcer,
Dysentery, Menorrhagia,
Heart diseases, Dysentery, Body
Fever due to cold®*” pain, Headache,
Toothache
Vomit, Indigestion®”
Dose 1-2g @112 Dried bark 0.5to 1 g® | Bark powder 65mg-
375 mg-2g '® powder 1 to 3 g I divided 260mg
dose per day, Cinnamon | Oil 2-5 drops'*?
oil 2-5 drops once or
twice a day"”
Side effect |- Not good for pitta body |Not good for hot
type(g) temperament(zz)
Correc- |Kateera, Asaroon *” Roghan e Badam "V
tive

Chemical constituents of Darcheeni (Cinnamomum zeylanicum)

Cinnamaldehyde

(10,11,12,14,

1529 " Cinnamate!'?, Cinnamic acid'?, Eugenol""'*'*?% Phellandrene

(10,11,12,23)
9

Coumarin'>'¥, Benzaldehyde(g’lo), Pinene®, Linalool**!?, Terpenes(m), Essential 0il'%'*??_ Furfural'®,

Camphor(”), Fibre"?, Tannin®!%1429) Mucilage(9’10’14), Sucrose'”!Y. Mineral'**” and Vitamins!**
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Pharmacological activities of Darcheeni (Cinnamomum zeylanicum)

Antiseptic®'%1131629 - Antibacteria

Circulatory(lz), Digestive(3’8’9’12’13’14’16), Stimulant®!%13:16:1029) Diaphoretic(3’4’6’12’l3’16), Stomachic'**”, Car-
(4.16)

10,15,16 12,10 12,13,14,16,17 12,13,16
1 ;

, Aromatic , Anodyne , Antirheumatic

minative 6121310 Topjc12:29) Anti-inﬂammatory(g’ls), Alterative'™ ™, e:><pe:c‘[0r21nt(4’9’13 1416 Anti emetic
(19 Nematocidal'?, Mosquito larvicidal'?, Insecticidal!, Antimycotic“s), Analgesic(4’6’7), Antidiabetic
©8.15) Warrning((”13 A7) Anti-fungal(16), Antispasmodic(m), Anti-viral'?, Astringent(9’16), Anticancer"”, Hy-

(15) (3) (29)

polipidemic"®, Anti-obesity®, Emmenagogue®'*'>'%*) Demulcent®, Deobstruent®”, Aphrodisiac

and Diuretic®”

Conclusion

The most important constituents of cinnamon are cinnamaldehyde and trans-cinnamaldehyde, thus contrib-
uting to the fragrance and to the various biological activities. It contains coumarins, acids, essential oil,
fiber, tannin, mucilage and volatile contents. There are many authentic scientific research articles which
have scientifically proved its beneficial actions in various diseases. Cinnamon possesses various therapeu-
tic values like digestive, carminative, neuroprotective, antiseptic, diaphoretic, hypoglycemic, aphrodisiac,
Anti-carcinogenic, Anti-microbial and Anti-lipidaemic. According to my literature review Darcheeni is a
valuable source in medicinal field. It acts as many characters and used for unlimited diseases which can be
cured. So this review will help to open the eyes of Pharmaceutical manufactures to synthesis of new drugs

and of physicians to their practice.
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Introduction

Joint diseases (JD) represent, diseases affect to the joints, tendons, muscles, ligaments and associated
structures and occurs with pain, stiffness, inflammation around the joints with varying degrees of disabil-
ity.Madhavakara (700AD) was the first who described the features of Amavata in Madhava Nidana. Itis a
disease of Madhyama&AbyantharaRogamarga hence it is said to be Krichrasadhya or Yapya.Also, it is a
disease of Asthivaha and RasavahaStrotas. According to the clinical features of Amavata, it is very closely
resembling with the RA.Amavata is one of the challenging diseases for the physicians due to its chronici-
ty, Incurability, Morbidity and complications.Hence it is more valuable to find ayurveda treatment for this
disease.Also, prevalence of this disease is such a great.In present study selected as trial Ayurveda com-
pound, mention in DeshiyachikitsaSangrahaya ,AmavataChikitsa page number 689. It is coming under
Upanahasveda. Upanahasveda mention in all Ayurveda authentic, according to the SusruthaSambhitha

mention, Paste is a initial treatment which is common to all inflammatory.

Objective

To Evaluvate the Rasadi Panchaka of Murungadilepa in the management of Amavata
Methodology

This study conducts as a review study.Qualitative data will be collected by the classical Ayurveda text-
books and research papers publish in ResearchGate and PUBMED.

Result

Murungadilepa mention in  Deshiyachikitsa  Sangrahaya ,AmavataChikitsa page number
689.Murungadilepaconsist of Maringa bark(Moringa oleifera), fresh Rhizome of Inguru
(Zingiberofficinale), Dried Athasi seeds (Linumusitatissimum), Gallic (Allium sativum), Savidalunu and
kasis. This compound Drug is use in external application as a Upanahasveda.Considering about each
Drugs systemic action, Moringa oleifera has Vidahi,Shotha Hara, Viddradhipachana , Zingiber officinale
has Shithaprashamana,Vedanasthapana , shotha hara action, Linumusitatissimum has Shothahara action,
Allium sativum has Rakthotkleshakaa,shothahara,Vedanasthapaka, Vishanashaka, Saindavalawana
(Sodium Chloride Impura) has Shula nashana, Thridoshashamaka action, Kasisa ( Iron sulphate) has
Vathagna, shothagna, deepana, pachana action. Considering these drugs action,they havesimiler actions,
shotha hara, Vedanasthapaa actions. Hence this compound drug act as a shothahara&Vedanasthapakalepa.
Sandhiruk (joint pain), Sandhishotha (joint swelling) are the common symptoms in Amavata. Also, analy-
sis rasa of the compound drug has 29% Thiktha rasa, 22% of Katu rasa, 14% of Madura, Amla, Lavana
Rasa, & 7% of Kashaya Rasa. Considering About Guna copound drug has 22% Thikshna& Gru guna,
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21% Laguguna, 4% of Ruksha&SnigdaGuna, & 7% of pichchilaguna. Veerya of Murungadilepa has 86%
Ushnaveerya. & 67% Kutu Vipaka. These Properties of Compound Drug doing grate work for give the
drug action of Shotha Hara & VedanaSthapana

Discussion and Conclusion:

According to the above description  Murungadilepa  hasaction of  Shotha  Hara
&VedanaSthapanaushnarooksha, thikshnaguna&ushnavipaka. So this durg can act aginst Ama pachana&
also its properties guru,snigdha,ushna,pichchila action have vatashamakaguna. Hence can conclude
MurungadilLepa good for Amavatachikithsa. There will be doing clinical trial for get confirmative

Knowledge about action of MurungadiLepa.
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Background

According to Unani system of Medicine, Bloodletting is based on the concept of Humoral imbalance.
Majority of diseases are caused by endogenous factors by excessive accumulation of morbid humors.
Bloodletting is a method of general evacuation which removes the excessive quantity of humours present
in the blood vessels. Bloodletting in the form of Fasd (Venesection), Irsal-e-Alaq (Leech therapy) and
Hijama bish Shart (Cupping with scarification) is carried out for general and surgical diseases (Lone AH
etal., 2011).

Objectives

e To give an overview on the concept of llaj-bit-Tadbeer (Regimenal therapy), Tadabeer-e-Istefragh-e-

Dam (Bloodletting Regimen) and Irsal-e -Alag (Leech therapy)

e To obtain scientific evidences on the effectiveness of Irsal-e -Alag (Leech therapy)

Methodology

A literature review was carried out in Unani classical text books to give an overview on the concept of
llaj-bit-Tadbeer, Tadabeer-e-Istefragh-e-Dam and Irsal-e -Alaq, and electronic search was carried out
using Google Scholar and PubMed in order to obtain scientific evidences on evaluation of the effective-

ness of Irsal-e-Alaq.
Results and Disscussion
1laj bit Tadbeer (Regimenal Therapy)

Regimenal therapy include changes in diet, physical exercise, lifestyle modification and measures to do
Tangiya (eliminate) the (morbid humours) from the body or /mala (divert) them by Cupping, Leeching,
Venesection, Massage, Purgation, Emesis, Diuresis, Enema, Diaphoresis, Expectoration, Counter Irrita-
tion and Sitz Bath etc. Some other regimens are also used for elimination/ diversion of morbid material or

resolution of the inflammation, like Turkish Bath, Irrigation and Fomentation (Taher MA et al., 2017).
Tadabeer Istefragh e Dam (Bloodletting Regimens)

Bloodletting is a method of general evacuation. It removes the excessive quantity of humours present in
the blood vessels (Itrat M et al., 2013). Bloodletting in the form of Venesection, Leech therapy and Cup-

ping with scarification is an essential part of Unani System of Medicine for general and surgical diseases.
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It has been utilized for preventive as well as therapeutic measures for thousands of years by ancient Unani
physicians (Lone AH et al., 2011).

Bloodletting is safer when the diseases not yet befallen the patient. It must be avoided in the initial stages
of a disease because it renders the humours tenuous, and makes them become dispersed throughout the
body and come to be admixed with healthy blood (Gruner O and Cameron A, 1929).

Irsal-e-Alaq (Leech Therapy)

‘Alaq’ 1s an Arabic word, which is synonymous for leech and the process of leech application is termed as
Taleeq (Khan JA and Parray SA, 2018). Irsal e Alag (Leech or Hirudo therapy) is a method of bloodletting
which involves the withdrawal of blood in a considerable quantity from the body with the help of Leeches
(Lone AH et al., 2011).

Classification of Leeches

Eminent Unani physicians have advocated the use of non-poisonous leeches and stated their identification
and differential characteristics in detail (Khan JA and Parray SA, 2018).

Chemical Composition of Leech Saliva

A number of pharmacologically active substances have been found in leech saliva like; Hirudin, Calin, Hy-
aluronidase, Bdellin, Destabilase, Eglin, Decorsin, Hirustasin, Ghilanten, Guamerin, Piguamerin, Gelin,
Platelet Activating Factor Antagonist and Bufrudin (Khalique A et al., 2016)

General Indications of Irsal-e-Alaq (Leech Therapy)

Skin disorders such as Ring worm infection, Eczema, Alopecia, Tinea capitis & Chronic non healing ulcer,
ENT diseases, Genito urinary diseases, Diseases of head, Diseases of breasts, Scrofula, Joint diseases, Sci-
atica and Cancer (Khan JA and Parray SA, 2018).

Contraindications of Irsal-e-Alaq (Leeching Therapy)
Taleeq is contraindicated at the following sites: Stomach, epigastric region, around the spleen and liver, on
buttocks, old aged and in lean individuals (Khan JA and Parray SA, 2018).

Complications of Irsal-e-Alaq (Leeching Therapy)
Complications were divided into five categories including infection, allergy, prolonged bleeding, migra-
tion, and others (Pourrahimi M. et al., 2019)

Mechanisms of action

According to Unani Medicine, leech therapy works on the principles of Tangiya-e-mawad (Evacuation of
morbid humors) and Imala-e-mawad (Diversion of humors). The effectiveness of this therapy may also be
attributed to the Musakkin (sedative) and Muhallil (anti-inflammatory) actions of saliva of leeches (Alam
SS et al., 2016)
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Preservation of Leeches

The leeches are to be preserved in the fresh spring water. The water needs to be changed every day or
twice daily depending on the temperature (Munshi Y et al., 2008)

Preoperative procedure of Irsal-e-Alag (Leech Therapy)

Leeches should be collected preferably a day earlier. They should be held upside down to empty the stom-
ach and sponged clean of the dirty viscid slime. Afterwards they are fed on a small quantity of blood from

a goat or some other animal (Gruner O and Cameron A, 1929; Sina I, 1993)

Main operative procedure of Irsal-e-Alag (Leech Therapy)

The part to be treated should be washed with a solution of borax and rubbed until red. Leeches should be
washed first and then applied. When the leeches get distended, they should be detached by dusting salt,
borax or the ashes of burnt flax. In order to render the bites harmless, the treated area should be cupped to

draw out some more blood (Gruner O and Cameron A, 1929; Sina I, 1993)

Post-operative procedure of Irsal-e-Alaq (Leech Therapy)
If bleeding does not stop by itself, the bites should be dusted with burnt galls, powdered lime or ashes of
powdered broken pottery, or some other styptic applied (Gruner O and Cameron A, 1929; Sina I, 1993)

Scientific evidences on the effectiveness of of Irsal-e-Alaq (Leeching).

1. Nigar Z. et al., (2011) evaluated the efficacy of Taleeq in Dawali and to provide safe & cost effective
alternative treatmen. From the results, researchers concluded that Taleeq was safe & well tolerated and
has encouraging potential in prevention of complications of varicose veins.

2. Hilal R. et al., (2016) have conducted a study and have evaluated the effect of leeching in patients of
osteoarthritis of knee.

3. Igbal A. et al., (2018) carried out a study which was single group open clinical study. Leech therapy
showed excellent results in symptomatic relief in 31 % of patients and complete cure in 9% without
recurrence of the disease. 60% of the patients show mixed response of transient relief in symptoms.

4. Igbal A. et al., (2018) have conducted a study to evaluate the effect of Leech therapy on Nar e Farsi
(Eczema). It revealed that Leech therapy is safe, effective and of short duration therapy.

Conclusion

It can be concluded that, it is evident that /rsal-e-Alag can be used effectively for the management of gen-
eral diseases and in various surgical traumatic conditions. Numerous active pharmacological ingredients
which have been found in leech saliva are responsible to reduce blood coagulation, dissolve thrombi, re-
duce cholesterol and sugar content in blood, decrease blood pressure, improve the immune system, dimin-
ish oedema and improve microcirculation respectively. According to these findings, it may be suggested
that leech therapy can produce better results either single therapy or as an adjuvant therapy with drug ther-

apy for above mentioned general and surgical diseases.
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Background

Shukrakshaya or Ksheenashukra literally means low Shukra (sperm) count. Charaka Sambhita has men-
tioned Shukradhatu Kshaya Lakshana in Sutrasthana (Sharma 2014) and its Chikitsa in Sharirasthana

(Sharma, 2014). This condition can be closely correlated with oligospermia in modern science.

Oligospermia is defined as sperm concentration of less than 15 million sperm per millilitre. The World
Health Organization (WHO) classifies sperm counts at or above 15 million sperm per millilitre (mL) of
semen as average. Anything below that is considered low and is diagnosed as oligospermia (Healthline,
2018).

Oligospermia is the commonest cause of male subfertility (Healthline, 2018). In most of the cases, this
can be controlled well by proper dietary advisers, lifestyle modifications and correction of environmental
factors. In Ayurveda texts, separate chapters are allocated for provide such advisers (Kulkarni, 2010). In
Ayurveda advisers on Pathya Apathya Ahara Viharana (wholesome and unwholesome foods and behav-

iours) is a major part of the management.

In the Streeroga Prasutitantra (Ayurveda Gynaecology Obstetrics) clinic established at the National
Ayurveda Teaching Hospital, Borella considerable number of cases are attended to the subfertility treat-
ments. Out of those couples, some of the male partners are needed support to improve the quality and the
quantity of their seminal fluid or treatment for oligospermia. Benefits of Ayurveda treatments on sperm
parameters are already proven by some clinical trials (Jandial, 2010; Chouhan et al., 2018; Verma et al.,
2018). Even though, advisers provide in clinical setup, verbal information alone may not be always effec-
tive. Hence, it was decided to design a banner with the information on factors effect on Shukrakshaya
(oligospermia) which believes to be effective as an information source for the cases who are searching

diet and lifestyle support for improve sperm parameters.

Objective

Preparation of patient information banner on factors effect on Shukrakshaya (Oligospermia)
Methods

In June 2020, we designed a protocol titled “Environmental, behavioural and dietary risk factors on
Shukrakshaya (oligospermia)”. This study obtained ethical approval by the Ethics Review Committee of
the Institute of Indigenous Medicine, University of Colombo (NO: ERC/20/106) for conducting a case
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control study at National Ayurvedic Teaching Hospital, Colombo, Sri Lanka. As a part of this research,

this informative banner was designed.

Methodology of the development of the banner

[ 1.Litreature review on Shukrakshaya and Oligospermea. ’_J
N

[Z.Data was compiled and processed.

.

[S.Translated in to Sinhala language.

[4.The banner was drafted.

5.Comments were obtained from specialists and lay
persons.

Figure 1 — Steps followed to design the banner

1. Ayurveda and modern literature study was done via research papers, text books and internet. Pathya
Ahara and Vihara for Shukrakshaya (wholesome foods and behaviours for oligospermia), Apathya
Ahara and Vihara for Shukrakshaya (unwholesome foods and behaviours for oligospermia),
Shukrakara Ahara and Vihara (foods and behaviours which can increase sperm count) were considered

as Ayurveda literature. Risk factors on oligospermia were considered as modern literature.

2. Collected data was processed and compiles in meaningful manner. Repetitions and un relevant data to

Sri Lankan society were removed.

3. Terms were translated to Sinhala language (most common language in Sri Lanka) and converted to eas-

ily understandable words.

4. Drafted banner was shared with few people in the society to identify understandable and effectiveness
of the message convey by the banner. Two persons with the medical background, one person in educa-
tion field, and two lay persons were invited with their consent. They all were well understanding of
Sinhala language and sufficient time was given for them to comment. Comments were recorded and

revised the banner material accordingly.

5. Final banner was developed with a graphic designer and it was printed in a banner paper size of 5 feet
of length and 3 feet of width.

Publication of the banner
Banner was published at the premises of OPD Streeroga Prasutitantra (Ayurveda Gynaecology Obstet-

rics) clinic of National Ayurvedic Teaching Hospital, Colombo with the permission of hospital authorities.
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Results and Disscussion
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Figure 2 - Patient information banner on factors effect on Shukrakshaya (Oligospermia)

By this study, we defined and pilot tested an easy-to use development process of use patient information
banner. Many published research articles were collected by the literature review (Kulkarni, 2010; Jandial,
2010; Chouhan et al., 2018; Verma et al., 2018; Sreejith & Prathibha, 2014). Dietary, behavioural and en-
vironmental risk factors were identified by those studies which could be adopted to educate local popula-

tion of Sri Lanka who were in need of fertility.

Ayurveda has also mentioned about ‘Shukrakara Ahara and Vihara® (foods and behaviours which can in-
crease sperm count) (Kulkarni, 2010; Sreejith & Prathibha, 2014). Some recommended Aushadha (drugs)
can be taken as foods for our local society (ex: Amla, Ardraka, Shatavari). The banner was designed ac-
cording to results of this research (Ayurvedic and modern risk factors) and further findings from internet.
Some research findings were neglected for designing the banner, because some factors were not practical
and not common to Sri Lankan society. The banner was included recommended foods and behaviours and
contraindicated foods and behaviours to increase male fertility. Some of the images were also included to

make the banner more eye catching and colourful.

This document was prepared in Sinhala language which was the national language (Wikipedia, 2021) and
the commonly speaking by the society. Collected materials were re organized after the discussions held

with the peers. Comments were re-evaluated by the research team and finalized the document.

At the final stages of the study, it was identified this informative banner would be helpful to all the fertility
treatment searching couples irrespective of Shukrakshaya (oligospermia). Further, it was a user friendly
and budget friendly information method as we could advice our clients to keep a photograph image of the
banner in their smart phone. Scientific methods of developing such informative documents were identified
while conducting this study. It was decided to further improve designed document with those methods in
future.
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Conclusion

This banner can be used as a patient information media on factors effect on Shukrakshaya (Oligospermia).

Further male fertility enhancement diet and lifestyle awareness also could be obtained.
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Background

A systematic review attempts to collate all the empirical evidence that fits pre-specified eligibility criteria
in order to answer a specific research question. It uses explicit, systematic methods that are selected with a
view to minimizing bias, thus providing more reliable findings from which conclusions can be drawn and
decisions made (Antman et al 1992, Oxman and Guyatt 1993).")The immune system is very complex, and
contains numerous types of cells and proteins that function to fight off infections and keep the body
healthy. When etiological factors come in contact with the body they try to produce disease. At the same
time the body tries to resist the disease. This power of the body, which prevents the development of dis-
eases or resists a developed disease, is called Immunity.”” Ayurveda has propounded the concept of im-
munity as Vyadhikshamatwa® Acharya Chakrapanidatta has interpreted the term Vyadhi-ksamatwa as
Vyadhi bala Virodhitwa and Vyadhyutpada Pratibandhakatwa. Three types of bala (Vyadhiksamatva or
immunity) in Ayurveda Y ,Sahaja,Kalaja bala, Yuktikrita. Considering knowledge about the “Ayurveda
intervention to enhance immunity of children” is more helpful to health care services, drug manufactures,
therapists and other health care providers. And also doing systematic review, analyzing the result (such as
percentage of cure, adverse effects, validity of the treatment and time that required to cure...etc.)And giv-
ing beneficial output, people may force to studying these things and also they may inferred more broadly

than individual studies the condition.
Objective

To collect scientific research data on Ayurveda intervention for enhancing the immunity of children and

toanalyses and arrange the data in systematic manner.

Methodology

We conducted a systematic review in accordance with the methods recommended in the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines.Search strategy- Using elec-
tronic searching, a literature review was performed from the electronic databases inception from 2001 Jan-
uary to 2021 July in the MEDLINE, AMED, PubMed, Research Gate, and EMBASE. The following
search terms were used Ayurveda, Children, Immunity, immunization, Jadad score, and Systematic re-
view. The references of all included articles were also checked manually to identify additional eligible
studies. Inclusion and exclusion criteria -The following criteria were used for inclusion in this study, Type
of study: randomized controlled trials,Population: children under 16 year ,Language: In English. Exclu-

sion criteria: the types of articles excluded from the analysis were reviews, retrospective studies, observa-
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tional studies, case reports, animal studies, studies conducted on adults, unrelated studies, duplicate reports
and nonrandomized trials. Quality assessment and publication bias -For each study, trail design, randomi-
zation, blinding, dropout rate, inclusion and exclusion criteria details of treatment method and control
groups, main results were extracted from collected data and entered into per structural tables. Statistical
analysis will be done using five point JADAD SCORE and summarized the results regarding to the topic.

Clinical trials with 3 or 5 points were considered high quality.

RESULTS

The search strategy generated a total of 70 researches .After initial screening of searches, 53 papers were
retrieved for further evaluation. Out of that finally 13 RCT research papers were eligible for inclusion.
Methodological quality of above 13 clinical trial based researches under the topic of Ayurveda interven-
tion for enhancing the immunity of children were assessed by 5 point jaded score. According to Jadad
scale any RCT able to complete >3 points consider as high quality trials and <2 points consider as low

quality trials based on domains under risk of bias.

0 1 2 3 -

5

O MW s

Fig 2 Final outcome of risk of bias assessment

Discussion

In Ayurvedic texts, various acharays described countless useful dravya, formulations

(yogas), mode of conducts for adults to enhance immunity (bala or vyadhikshmatva), similarly for
healthyksheerapa (infantile period), ksheerannada (1-2years age period) and annada-awastha (age period
from 2-16 years). Acharya Kasyapa describe a special formulation by the name of “Lehana”, for this pur-
pose which enhances immunity and also fulfill the nutritional requirements,thus minimizes infection epi-
sodes. The facts stated about lehana are as under - .To enhances growth & development by providing suffi-
cient nutrition. 2. Promote health, complexion and strength (immunity). 3. Protect from various infections
along with improving intellect and speech (delayed milestone).

In this study,

Overall 70 studies were recorded and 13 out of it had been conducted as Randomized Control Trials
(RCTs) and 34 were review articles. But only 13 studies were included for the quality assessment. 38% out
of all, were high methodological quality trials which obtain >3 points on Jadad scale.

Shailaja Uppinakuduru (2021) © aimed to evaluate Effect of Swarnamrithaprashana on Promotion of Im-
munity in Children on his study which obtain highest points on this study. According to this Pharmacologi-
cal and clinical trials on Suvarna Bhasma proved that it helps to build immunity and cognition in children.

Toxicological studies reveals that classical preparations are safe for long time use. Modern researches on
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gold and gold compounds also support the Suvarnaprashana concept of Ayurveda. So there is need of

today to update the current immunization schedule with Suvarnaprashana in child.

Conclusion

The immunity start develop and mature, during fetal life, and just after the birth, to increase the immune
system in children we have to started focus from the antenatal period. Just after the birth use the honey
and gritha to stimulate the immune system of the new born. Gold is proved for its immunomodulatory
effects, we should use different Lehana for enhances immunity and to minimizes infection episodes.
Ayurveda have good approach to enhance the immunity of child, but there is no qualitative studies con-
ducted regarding this topic. . For maintain higher quality and global acceptance, further studies must done
based on recommended standard methodological process. Overall studies conclude that Ayurveda man-

agement for inducing immunity very well in children.
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Introduction

Kashayas are main type of internal drug administration. One of them, Rasna Thrayodasha kashaya is a
polyherbal Ayurvedic formulation. It contains thirteen ingredients; Alpinia calcarata, Ricinus communis,
Asparagus racemosus, Barleria prionitis, Tragia involucrate, Adhatoda vasica, Tinospora cordifolia,
Cedrus dcodara, Aconitum heterophyllum, Terminalia chebula, Cyperus rotundus, Hedychium spicatum,
and Zingiber officinale. It can use in the treatment of inflammation and pain related to Amavata which
may be correlated with Rheumatoid arthritis''! according to the allopathic medicine and other joint related
disorders. As per the scientific researches, all ingredients in Rasna Thrayodasha kashaya have been iden-
tified as plants with therapeutic effects such as, analgesic, anti-inflammatory, and anti-arthritic. etc. A Re-
view of those findings through the basic principles of Ayurveda may further confirm the suitability

of Rasna Thrayodasha kashaya in the prevention of joint disorders.

Objectives

This study aims to provide information about the therapeutic potentials of of Rasna Thrayodasha kashaya
and Pharmacodynamic properties of the ingredients.

Methodology

Existing Data of the Rasna Thrayodasha kashaya referred as Rasna Kwatha were collected from authentic
Ayurveda texts, published research articles, and other relevant texts, scientific journals, and other web

sources about the pharmacodynamic activities of Rasna Thrayodasha kashaya.

Results and Discussion

S. N Sanskrit Latin name Rasa Guna Veerya Vipaka Doshagna
Rasna Alpinia calcarata  Tikta Guru Usna Katu Kaphava-
1 tahara
Eranda Ricinus communis  Madhura Guru Usna Madhura Vatahara
2 Snigdha
Shariva  Asparagus race- Madhura Guru Sita Madhura Thidosha-
3 mosus Snigdha nashana
Sahacara  Barleria prionitis ~ Madhura Snigdha  Usna Katu Kaphahara
4 Tikta
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S.N Sanskrit Latin name  Rasa Guna Veerya Vipaka  Doshagna

Duhsparsha Tragia involu- Katu Ushna Usna Katu Vatakara
S. crata
Vasa Adhatoda va- Tikta Laghu Sita Katu Kaphapitta-
6. i
sica Kashaya hara
Amrutha Tinospora Tikta Laghu Usna Madhura Thridoshasha
cordifolia Kashaya maka
Devadaru  Cedrus Tikta Laghu Usna Katu Vatahara,
8.
dcodara Snigdha Kaphahara
Athivisha  Aconitum het- Tikta, Katu Laghu, Usna Katu Kaphapitta-
9. erophyllum Ruksha hara
Abhaya Terminalia Kashaya, Katu, Laghu, Usna Madhura Sarvadosha-
10. chebula Tikta, Amla, Ruksha prashamana
Madhura
Ghana Cyperus ro-  Tikta Katu Laghu, Sita Katu PittaKapha-
11. tundus Ruksha hara
Kashaya
Shati Hedychium Katu, Tikta Laghu Usna Katu Kaphava-
12. i
spicatun Kashaya Tikshna tagna
Nagara Zingiber offic- Katu Laghu Usna Madhura Vatakapha-
13. inale Sni hara
nigdha

Table 1. Pharmacodynamic properties of the ingredients of Rasna Thrayodasha kashaya ™

In present study Tikta rasa (76.92%) was prominent in Rasna 13 kashaya. Katu rasa (46.15 (%and
Kashaya rasa (38.46(% were respectively prominent. Highlighted Veerya and Vipaka were Ushna veerya
(76.92%) and Katu vipaka (61.54%) correspondingly.

Rasna Thrayodasha kashaya has predominantly Tikta rasa (Bitter taste) (76.92%). Tikta rasa can transfer
the medicinal effect through minute channels quickly and avoid the srotasavarodhana. It tends to reduce
Kapha and Pitta quality. The prominenet veerya is Ushna veerya (hot potency) (76.92%). It leads to paci-
fy Vata dosha. Thus it leads to relive the pain which responsible by Vata Dosha. Prominent vipaka is Katu
Vipaka and helps to agnideepana and amapachana. Thus it removes the srotasavarodhana and leads to

avoid ama production inside body and prevent from further leads for disease manifestation.
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Latin name Biological activity (In Human Being) References
Alpinia calcarata Analgesic, anti-inflammatory,anti-arthritic [3114]
Ricinus communis Analgesic, anti-inflammatory,anti-arthritic [51.L6]
Asparagus racemosus ~ Analgesic, anti-inflammatory,anti-arthritic 7. 181.191
Barleria prionitis Analgesic, anti-inflammatory,anti-arthritic L10]
Tragia involucrata Analgesic, anti-inflammatory,anti-arthritic (1. 112)
Adhatoda vasica Analgesic, anti-inflammatory,anti-arthritic 131 114)
Tinospora cordifolia Analgesic, anti-inflammatory,anti-arthritic 131, 116]
Cedrus dcodara Analgesic, anti-inflammatory,anti-arthritic (17]
Aconitum heterophyllum Analgesic, anti-inflammatory,anti-arthritic [181[19]
Terminalia chebula Analgesic, anti-inflammatory,anti-arthritic [201[21]
Cyperus rotundus Analgesic, anti-inflammatory,anti-arthritic [221123]
Hedychium spicatum Analgesic, anti-inflammatory,anti-arthritic [24]

251, [26]

Zingiber officinale

Analgesic, anti-inflammatory,anti-arthritic
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All the plants listed above are being the ingredients of Rasna thrayodasha kashaya, which is highly effec-
tive on a different kind of Arthritis. In the last few decades, the pharmacological activities of medicinal
plants are carried out globally towards analgesic; anti-inflammatory activities; anti-arthritic according to

the research findings.
Anti-arthritic

In other study was discovered the anti-arthritic effects of Alpinia calcarata on freund’s adjuvant induced

arthritis in rats "

Anti-inflammatory

In a previous study, the Adhatoda vasica extracts were administered orally in dextran-induced inflamma-

tion methods in rats [

Analgesic effect

The root extracts of T.involucrata also exhibited analgesic activity in rodents and the extracts were found
to significantly increase the tail-flick reaction time in rats !''"In a previous study, the analgesic activity
of Cyperus rotundus was evaluated by the tail-flick method for mice and the time of reaction to pain stim-

ulus was taken increased!*?"

According to the modern sciences, 100% of ingredients have analgesic, anti-inflammatory, and anti-
arthritic activities and those have been proved by experiment studies.This Kashaya is prominently use in
Arthritis cases in clinical practice and anti-inflammatory , analgesic and anti arthritic properties further

leads to reduce pain , and further diseases manifestation .

Conclusion

All ingredients of Rasna thrayodasha kashaya have a beneficial effect on analgesic, anti-inflammatory,

and anti-arthritic and it can use for arthritic conditions.
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Background

Sri Lanka is blessed with a huge variety of indigenous fruits which come in different colours, tastes and
nutrition. These fruits are loaded with health boosting and disease fighting nutrients. Fruits are most fa-
vorable food for mankind and they take part in multifunction of the human body. Regular consumption of
fruits, vegetables, whole grains, and other plant foods has been negatively correlated with the risk of the
development of some diseases. Day to day intake of fruits may help to improve the health and immunity.
Since ancient time people consume fruits as their main meal and get rid of diseases with the fruits. Fruits
mean not only the flesh but also its outer covering and seeds. Many fruits contain its main action on its

seed and peel.

Objectives
1. To discover the values of fruits and its relationship between specific diseases
2. To review recent scientific evidences of chemical composition, therapeutic actions and uses of in-

digenous fruits of Sri Lanka
Methodology
A literature search was carried out to review articles and to gather the information regarding indigenous

fruits of Sri Lanka in the view of chemical composition and recent scientific evidences of therapeutic ac-

tions and uses using Google scholar and PubMed databases.
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Results and Disscussion

Name of the | Chemical composi- Therapeutic actions Therapeutic uses
Wood apple |Protein, Fat, Anti-inflammatory, Antipy- | Unripe state: halting diarrhea and
Lm'w'mfz ' Carbohydrate, retic, and analgesic activity | dysentery 'flnd for effective treat-
acidissimia (Ahamed et al., 2008) ment for hiccough, sore throat,
Dietary fiber, ;
y Hypoglycemic activity, Anti- and disease of the gums
Phosphorus, tumor, Larvicidal and Anti- |(Mondal et al., 2002).
Magnesium, microbial activity, and Hepa-
] o to-protective activity
Calcium, Vitamin C,
) ) o (Vidhya and Narain, 2011)
Riboflavin, Thiamine,
Beta-carotene
Passion Carbohydrate, Vitamin | Analgesic Activity, Tonic, Digestive, Sedative, Diu-
fruit A, V1tam1.n C, miner- Anti-Inflammatory Activity, retlg, .Antldlarrl.le.al, Insecticide in
. als, and Fiber traditional medicine for the treat-
Passiflora Antimicrobial Activity f h. drv th ;
edulis (USDA Food Compo- ' |ment ol cough, Cry throat, consti-
sition Databases, 2019) | Anti-Hypertensive Activity, | Pation, insomnia, Dysmenorrhea,
) Colic infants, Joint pain, and
Flavanoids Hepatoprotective and Lung- Dysentery
Protective Activities,
(Rotta et al., 2019) o o (Dhawan K et al., 2004
. . Hypolipidemic Activity,
Triterpenoids Diabetes
Antidiabetic Activity,
(Yuan etal., 2017) _ . (de Aratjo et al., 2017)
i Antidepressant Activity and
Antitumor Activity
(Yuan et al., 2017) (Zibadia et al., 2007)
(He X et al., 2020)
Asthma
Watson et al., 2008)
Custard Phenolic, Flavonoid, Antioxidant, Antimicrobial, |Cancer,
apple An- Sulfated Pf)lysaccha- a.n(.l In vitro Anticancer Ac- Diabetes,
nona squa- ride, Tannins and tivity
: : Hypertension
mosa Triterpenoids (Shehata MG et., 2021) P
(Shehata MG et., 2021) (Ma Cetal., 2017)
Mangosteen | Xanthones are a-, B-, | Antioxidant, Antitumoral, Abdominal Pain, Diarrhea, Dys-
Garcinia and y-mangostins, Gar- | Antiallergic, Anti- entery, Infected Wound, Suppu-
cinone E, 8- Inflammatory, Antibacterial, |ration, And Chronic Ulcer
mangostana . .. .
Deoxygartanin, and and Antiviral Activities (Pedraza J et al., 2008)
Gartanin (Pedraza J et al., 2008)
(Pedraza J et al., 2008)
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Name of the | Chemical composition |Therapeutic actions Therapeutic uses
fruit
Rambutan |Sucrose, Anticancer activity Diabetes
Nephellum | Fructose, (Perumal A et al., 2021) [(Ma Q et al., 2017)
lappaceum Glucose, Anti-aging property Carcinoma
Lactic acid (Sekar M et al., 2017)  |Perumal A et al., 2019)
(Chai et al., 2018)
Jackfruit Protein, Calcium, Iron, |Antimicrobial, Antioxi- |Hypertension,
Atrocarpus And Thiamine dznt:b Ar'ltl—Mel.amn, An- Heart diseases,
hetarophylus | (Ranasinghe R et al., tidiabetic, Anti- Strok
2019) Inflammatory, Immuno- |StOKE
modulatory, Antiviral, (Ranasinghe R et al., 2019)
Anthelmintic, Wound-
Healing, And Antineo-
plastic Activities
(Gupta A et al., 2022)
CONCLUSION

Fruits are a good source of vitamins and minerals and they’re an excellent source of dietary fibre. Major
nutritive components and phytochemical constituents of fruits act as anti-oxidant, anti-aging, anti-cancer,
anti-inflammatory, antimicrobial, ant-diabetic, anti-obesity and possesses astringent, wound healing and
skin protective properties etc. Scientific researches have clinically proven specific pharmacological actions
of fruits with their therapeutic uses. Consuming fruits which are available in Sri Lanka in daily life may
prevent many diseases and it will be used for the management of some diseases. This study may help to
give an idea to prepare some herbal medicinal preparations using fruits for some diseases. And also, it may

lead to do further studies regarding their medicinal properties and therapeutic uses.
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Introduction

Ayurveda discipline describes that Alarka Visha (rabies) is transmitted by a rabid animal bite and is fatal
when it is associated with characteristic hydrophobia. The vast literature on Visha Cikitsa are available in
Ayurvedic literature to manage the victims. More than 95% of approximately 100 human rabies deaths

each year in Sri Lanka are the result of bites by stray dogs.
Aims and Objects

This study was undertaken with an objective of reviewing Ayurveda theoretical basis for therapeutic inter-

ventions in Alarka Visha.

Material and Method

The literary data were compiled from Vriddhatraya and Laghutraya.
Results

The results of this study found that Ayurveda texts provide a comprehensive account on Alarka Visha pri-
marily under its animal origin, symptomatology and therapeutic interventions. The doshas among which
Kapha get aggravated and invade the samjnavaha srothas and produced serious disorders of the mind and
tissue in the body of the vector. Then its runs all over the place with saliva dribbling, blind and deaf with
its tails, lower jaw and shoulders drooping, trouble in the head , and with its face bent down . Alarka Vi-
sha aggravated all three doshas in the victim, depending upon the location of the poison and constitution
of the individual. Alarka Visha-Rakta-Dosha complex gradually vitiates Samjnavahasrotas eventually in-
volving the head thus establishing the full-blown rabies encephalitis. It is manifested stupor, fever, pain
in the heart and head, rigidity of the body, thirst and fainting develop gradually in the victim due to
Alarka Visha bitten by rabid animals like dog, jakal, horse, mule, wolf, bear, tiger etc. If the bite sites
consist of poison , it is indicated itching, constant of pain, discolouration, loss of sensation, exudation,
fever, dizziness, burning sensation allover the body , red colour, suppuration, swelling , development of
tumor and its residing, tearing of the sites of bite, ring like muscular growth and rounded rashes. One who
gets terrified suddenly and constantly by seeing or touching water should be known as * Jalathrasa” ( hy-

drophobia ) , is a sign of imminent death.
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Twenty four therapeutic measures were indicated as general Visha Cikitsa, with the introduction of several
novel therapies, such as Recitation of Mantras, Arishta ( tying a bandage above the place of bite impreg-
nated with mantras), Utkartana ( excision of the part afflicted with the poisonous bite), Nishpeedana
( squeezing out blood from the place of bite ), Chusana (sucking out the poison from the place of the bite ),
Agni ( cauterization), parisheka (affusion), Avagaha ( bath with medicated water ), Rakta mokshana
( blood letting), vamana (emesis), Virecana (purgation), Upadhana ( application of medicine after making
an incision over the scalp), Hridayavarana ( giving medicines to protect the heart ), Anjana ( application of]
collyrium), Nasya ( inhalation of medicated oil etc.), Dhuma ( smorking therapy), Leha ( drugs in the form
of linctus given for licking ), Aushadha ( administration of anti -toxic drugs ), prasamana ( sedatives),
Pratisarana ( application of alkalies ) , prativisha ( administration of poison as medicine), Sanjna- sam-
sthapana ( administration of medicine for the restoration of consciousness), Lepa ( application of medicine
in the form of a paste or ointment) and Mrita- sanjevana ( measures for the revival of life of an apparently

dead person).
Discussion

Ayurvedic literature describe that successful treatment procedures according to the pathogenesis pathway
of poison in the body and before spreading of the poison from the place of the bitten by rabid animal. How-
ever it will be successful if it is done emergency care for critical cases combine with modern techniques.
As well as, it should be done further research for types of Agadha ( anti poisonous drugs) in the manage-

ment of Rabies.
Conclusion

The above facts conclusively pointed out that, Daivavyapashraya ( Chanting mantra etc.) and Yuk-
tivyapashraya Cikitsa ( Administration of drugs ) had provided a sound Ayurveda theoretical basis for ther-

apeutic interventions in Alarka Visha.
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Background

Swedana means sudation therapy, which sweating is induced in the body by providing heat or steam. It can
be done as Poorva karma, Pradhana Karma or Paschat Karma. According to Acharya Charaka it is one of
Shadvida Upakrama. According to the Authentic, Upanaha is sub type of Swedana. Upanaha (Application
of poultice) is a mode of fomentation where in a combination of Churnas (powdered herbs) are made into
paste using sneha dravya (unctuous materials-oil/ghee/muscle fat/marrow), kinva (fermented liquid), made
hot and applied over the affected part followed by bandaging. It can be classified Sagni & Niragni / Pra-
deha, Pinda, Bandhana / Salavana Upanaha / Snigdha & Ruksha Upanaha. It helps in reducing Vata dosha,
Sheetha (coldness), Shoola (pain), Sthambha (stiffness), and Gowravata (heaviness).

Objectives

To analyse the concepts of Upanaha Sweda in different classic.

To analyse the clinical utility of Upanaha Sweda

Methodology
Study Type : Review Study
Material & Methods: The available literature like Authentic Ayurvedic texts, scientific journals, Re-
search articles and through the Electronic media are searched for the Concept of Upanaha Sweda and
its clinical utility. All the relevant content is considered and analysed to get a comprehensive concept

of Upanaha Sweda.
Results & Discussion

Upanaha Sweda can be performed in 3 ways

1. Bandhana - Vatahara drugs combined with Amla Dravya (Kanji), Saindava Lavana, Sneha Dravyas and
made hot preparation, applied over the affected part and tied with Vatahara Patras or Charma patta.

2. Pinda- Krushara, Payasa, Utkarika, Veshavara are prepared and made into a bolus form and sudation is
performed. It can be used as Ekanga or Sarvanga.

3. Pradeha - Vatahara drugs combined with Amla, Lavana and Sneha Dravya should be made hot and ap-

plied in the form of a thick paste (Pradeha) without Bandhana.

Drugs used for Upanaha

Kakolyadi Gana, Surasadi Gana, Eladi Gana, Jivaniya Gana and Viratarvadi Gana
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Indications

- Vata Vyadhi like Janusandhigata Vata, Pakshagata, Twak, Mamsa, Asruk, Sira, Sandhi and As-

thigatavata.

- Akshi Rogas like Alaji, Pooyalasa, Abhishyanda and Arbuda.

- Guda Rogas like Arshas, Bhag

andara.

- Other conditions like Vrana, Vidradi, Granti, Vataja Mutrakruchra, Shleepada,Kukshishoola, Visarpa

(Granti Visarpa), Visha.

- Sushruta opinies that Upanaha Sweda is specially indicated in case of Sankuchayamana (Contractures),

Rujarta, Stabda Gatrata.

- Indu mentioned Agni Samskara Rahita Upanaha i.e Upanaha prepared without heating to be done in case

of vata associated with Pitta.

Contraindication
Pittavarana condition

Thickness of lepa

Sharangadhara

Sushruta

Chakrapani

Doshagna Lepa-1/4 Angula
Vishagna Lepa-1/3 Angula

Varnya Lepa -1/2 Angula

Pradeha-thickest form of Lepa
Medium  thickness

Pralepa- Thinnest form of Lepa

Alepa-

Pradeha- equal to the thickness of
Ardra Mahisha Charma Alepathinner
than that of Buffalo’s skin

Duration

Charaka & Vagbhata

Kashyapa

Indu

Lepa applied in the night

should be removed at night.

should be removed next day

morning and that applied in day

Applied lepa to be removed

when it becomes cool and

Should be applied again. Sweda will

occur after many such applications.

Lepa should be changed twice
a day or it should be applied
repeatedly with due considera-
tion regarding Desha, Kala
and Dosha.

Classically mentioned Choornas which are commonly used has Upanaha Sweda in clinical practice

Kolakulattadi churna

upanaha.

Jatamayadi churna upanaha.

Nagaradi churna upanaha.

Grihadhoomadi churna upanaha.

Kottamchukadi churna upanaha.

Marmagulika lepa up

anaha.

Rasnadi churna upanaha.
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Doshagna upanaha.
Dashanga lepa upanaha.
Arka patra upanaha.
Dattura patra upanaha.
Salvana upanaha.

Nirgundi patra upanaha.

Conclusion

- Upanaha is the mode of treatment used for Poorva, Pradhan and Paschat karma.

- Madhura, amla, lavana, snigdha, ushna upanahas are beneficial in kevala vata vyadhis, Ruksha, ushna,

gomutrayukta upanaha are useful in Vata kaphaja vyadhis and ama conditions like Amavata. Salvana
upanaha in Pakshagata, Ashwagandha with Katu taila lepa in Manyasthambha. Agaradhuma with lavana

taila upanaha in Suptivata.

- The action of the Upanaha depends on the materials used for the application, temperature of the paste,

duration of retaining on the skin surface and thickness of the paste applied.
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Background

Non-alcoholic fatty liver disease (NAFLD) is the most prevalent liver disease in the world and the inci-
dence around 30-40% among the general population (Genel, 2015). It is caused by fatty infiltration of the
liver and it refers to a spectrum of liver damage ranging from simple steatosis to non-alcoholic steatohepa-
titis (NASH) to advanced liver fibrosis and liver cirrhosis (Chalasani, 2019). Also, the American Associa-
tion for the Study of Liver Diseases explains that this condition of the liver is accompanying by compo-
nents of the Metabolic Syndrome (MS) such as abdominal obesity, Insulin resistance, dyslipidemia, glu-
cose intolerance or type II diabetes mellitus (T2DM) and the insulin resistance was identified as a major
pathogenic mechanism for NAFLD (Chalasani, 2019). Finally, this was identified as a liver manifestation
of MS. The most dangerous incidence is it unnoticed for many years until becoming liver cirrhosis. Ac-
cording to the guidelines of the American Association for the Study of Liver Diseases, mentioned patients
who undergoing thoracic and abdominal imaging for reasons other than liver symptoms, signs, or abnor-
mal biochemistry may demonstrate unsuspected HS and also identified through screening in clinics such as

primary care, Diabetes, and Obesity.

Ayurveda emphasized the Yakruth (liver) and its importance in various authentic texts including Charaka
Samhita. It considered as a site of origin of Raktavahasrotas. Yakrit is the seat of Ranjaka pitta which
transforms Apya Rasa Dhatu to Rakta Dhatu (Kumarasinghe, 1991). As per Ayurveda concepts heavy fat-
rich diet, soft drinks, and a sedentary lifestyle are responsible for the Dushti of Annavaha, Udakavaha,
Rasavaha, Raktavaha, Medovaha, and Pureeshavaha Srotas (Kumarasinghe, 1991). Remya E., mentioned
that 4jirna (indigestion), Sthaulya (Obesity), and Prameha (Diabetes Mellitus) which occurs due to vitia-
tion of Annavaha, Rasavaha, and Medovaha Srotas and those act as Nidanarthakara rogas such as diseas-
es which cause another disease like fatty liver (Remya, 2017). Perera KPDC et. el. stated that considering
the symptoms of Non-Alcoholic Fatty Liver Disease it is more specific with kaphaja Udara (Perera, 2021).
Its progression stages, can be correlated with the disease take place in the liver such as Pandu, Kamala,
Raktapitta and finally it ends up in Udara (one among the Ashtamahagada) and Yakriddalyudara is being

more specific for the liver ailments (Remya, 2017).

Considering the treatments, there is no proper treatment mentioned in Allopathic medicine. Treatment is
usually directed towards reducing body weight, introduce dietary modifications to control metabolic condi-

tions such as obesity, diabetes, hyperlipidemia, and hypertension, and improve their physical activity. The
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availability of special treatment methods in Ayurveda practitioners is very important when finding an ef-
fective treatment modality for this type of disease. Many Ayurveda herbal products have no side effects
and that supports liver function can calm and pacify imbalanced doshas. So it is very important to find out

the properties of this formula.

Objective of the study

Within this back ground the objective of the study is focused to find out pharmacodynamics and pharma-

cokinetic potential of phalatrikadi kwatha mentioned on yakrut roga.

Methodology

The data was gathered from traditional books, Ayurveda authentic text, research articles, journals and web
sources during the period of two months. Found the pharmacological activities of each ingredient separate-

ly and selected the actions mainly on liver.

Results and Discussion

‘Phalatrikadi kvatha’ mentioned in Ayurvedic authentic texts such as Chakradatta (Sharma, 1993), Sha-
rangadhara Samhita (Nagodavithana, 2001), Saara Sankshepa (Kumarasinghe, 1984), Bhaisajya
Ratnavali (Hettiarachchi, 2017), Bhavaprakasha (Sitaram, 2010) and Saarartha Sangraha (Kumarasinghe,
1987) for context of pandu and kamala. 1t contains eight ingredients including Triphala (Amalaki (drid
peri cap of Emblicus ribis), Haritaki (dried peri cap of Terminalia chebula) and Vibhitaka (dried fruit
of Terminalia balarica), Amrita (Tinospora cordifolia) , Vasa (Adhatoda vasica L.), Tikta (Katuka -
Picrorhiza kurroa), Bhunimba (Andrographis paniculata), and Nimba tvaka (Azadirachta indica). Ingredi-
ents of phalatrikadi kwatha mostly having deepana, pachana, yakrut hita, lekhaneeya, shotahara, yakrut
uttejaka properties and further these ingredients shows anti-oxidant and Hepatoprotective properties 100%
with Anti-inflammatory 62.5% and Immunomodulatory property 50%. Also collectively these ingredients
having prokinetic, antihyperlipidemic and cholerectic properties. According to the Ayurvedic point of view
these properties can pacify kapha utklesha state of the liver. Moreover, these ingredients showed the valua-
ble potential of restoration of liver tissues in acute and chronic injuries with inhibited hepatic fibrosis and
liver fibro genesis due to regulation of the immune system mechanisms especially in Non- Alcoholic Fatty

Liver Disease.
Conclusion

Based on the above facts the formula of phalatrikadi kwatha consisted with effective pharmacodynamics
and pharmacokinetic properties which can positively respond to the kaphaja udara which caused due to
atisantarpanaja causes and also support to the functions of the liver. In view of the above it can be con-

cluded that ingredients of phalatrikadi kwatha beneficial for the liver disorders.
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Previous studies in other countries found that effective laboratory facilities in developed countries. The
purpose of this study is all about investigating effective laboratory facilities in Ayurvedic hospitals in Sri
Lanka. It is important that the development of clinical laboratories in developing countries is performed
by their own staff and in direction that is suitable for their local situation. The objective of finding out the
existing laboratory facilities in Ayurvedic hospital in Sri Lanka. Including five main objectives has labor-
atories been linked with the problem statement of "What are the existing facilities available in Ayurvedic
Hospitals in Sri Lanka?" Wit significance of regard to physician technician, patients and Sri Lankan gov-
ernment which are briefly discussed in chapter on. The Study analyzes the effects, based on different
variable have been supported by strong authors like Wim de Kieviet, Elizabeth Frank, Herbet stekel in
2007 and many more authors of other countries who investigate similar findings in relation to effective
laboratories facilities. The literature is vastly explained in chapter two. The designed methodology in-
tends a survey of laboratories in Ayurvedic hospitals. From 4districts of Sri Lanka with attaining to the
objectives of the appropriate findings. In regard to the findings, the primary data collection will be the

survery and after secondary sources of magazines and news paper articles.

Conceptual Frame Work

Financial Resources. 9

Effective Laboratory —
e Organizational

Training of laboratory staff Performance

H:
1 in Ayurvedic

Quality of lab f hospital.
H;

QualityControl at low H.
Cost
i
Safety of Employee Hs b

Qualitative

Non- Financial
Performance
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Presents a hypothesized relationship between barriers of establishing effective laboratory facilities and

organizational performance within a controlled frame work.

Selection of the Sample Employees
A period of two years have been chosen for collecting required secondary and primary data infor-

mation.

Purpose of Selecting Sample
Initially consulted with provincial Department of Ayurveda & Teaching Hospital of Ayurveda in
Kaithady; District & Rural Ayurvedic Hospitals in Jaffna, Vavuniya, Mannar & Mullaitivu; for the

purpose of selecting our sample.

Teaching, District & Rural Ayurvedic Hospitals have been considered as te population of the sample.
The research covered above covered above Government Ayurvedic Hospital from Northern Province.
Samples selected for the study covered mining and quarrying; the sample for research have been se-
lected first by the techniques of judgment random sampling. Each of the above districts was consid-
ered six hospitals were selected first randomly. Purposively. data availability and ease of data collec-
tion. Thus from the four district the size of sample 50 employees. Care has also been taken to ensure

homogeneity of the samples taken for the study.

Categories of Sample Respondents

Types of Employee No. of Employee

MS 01
HEAD INSTITUTE 02
M.O 22
M.A 01
M.L.T 02
ASSIST 22

Total 50

Selection of the Sample Ayurvedic Hospitals

Employees of Ayurvedic Hospitals No. of Employee Percentage of
Jaffna 23 46
Vavuniya 15 30
Mannar 05 10
Mullaitivu 07 14

Total 50 100
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Methods of Data Collection
1. Theoretical Study

. Empirical Survey

. Direct Personal Interview

2
3
4. Observation Method
5

. Examination of Official Records

6. Questionnaire Construction
Reliability and Validity of the Data
Value of KMO for overall mztrix is 0.740 (For Details please seet table - 4.5), there by indicating that

the sample taken to process the factor analysis is statistically significant. Bartlett's test of sphericity

(Barlett, 1950) is the final statistical test applied in the study for verifying its appropriateness. This

test should be significant i.e., having a significance value less than 0.05. In the present study, test val-

ue of chi square 162.494 (P=0.000) is highly significant (as also given in table - 4.6) indication that

the data is appropriate for the factor analysis. This means that the correlation matrix is not an identity

matrix.

Variance Explained After Extraction

Components (Barriers Initial Eigen Values |Percent of Cumulative
of Laboratory) Percent
Total Percent Cumulative
of Vari- Percent
Financial Resource 3.568 59.474 59.474
Effective Laboratory 1.038 17.304 76.778
Quality of Lab 563 9.390 86.168
Training of Staff 488 8.129 94.297
Safety of Employees 185 3.079 97.377
Quality Control of Low Cost 157 2.623 100.000

Eigenvalue
-

Scree Plot

—

LT 7 1

Component Number
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Two Components extracted from the analysis with an Eigen value of greater than one (Tabachnick &
Fidell, 1996) which explained 76.778 percent of the total variance. One method to reduce the number of
factors to something below that found by using the greater than one rule is to apply the screen test.
Regarding market orientations and social responsibility performance, the study reveals the following
facts:Market orientations of the sample employees are good representing the range of mean scores from
3.26 to 3.68; and the rang of standard deviations from 0.97 to 1.27.The study unveiled that social re-
sponsibility performances of sample employees are good indicating the range of mean scores from 3.24
to 3.88; and the range of standard deviations from 1.18 to 1.15.Factors of Laboratories in Ayurvedic
hospitals and Organizational performance are found to be negatively correlated with the value of -
0.0315 and it becomes highly significant at 5 percent. In addition, Financial Resource is also found to be
negatively correlated with Organizational performance.

Multiple regression analysis is performed to identify the predictors of organizational performance as
conceptualized in the model. The barriers of Laboratories in Ayurvedic hospitals in the model revealed
the ability of employees to predict Organizational performance; (Social responsibility performance) ( R*
=0.099). In this model value of R* denotes that 9.9 percent of the observed variability in Organizational
performance can be explained by the difference in barriers of laboratories in Ayurvedic hospitals namely
Financial Resource and Effective Laboratory. Further, t-value for Financial Resource is found to be
highly significant at 5 percent level, meaning that with increasing level of financial Resource, Social
performance will increase -2.275 times. Operational hypotheses were formulated and tested which indi-
cate that there is a relationship between factors of Laboratories in Ayurvedic hospitals and organization-
al performance.

Multiple regression analysis is performed to identify the predictors of organizational performance as
conceptualized in the model. the factors of Laboratories in Ayurvedic hospitals in the model revealed the
ability of employees to predict Organizational performance; ( Market Orientation) ( R* = 0.007).In this
model value of R* denotes that 0.7 percent of the observed variability in Organizational performance can
be explained by the differences in barriers of laboratories in Ayurvedic hospitals namely Financial re-
source and Effective Laboratory. Further, t-value for Financial Resource is found to be highly significant
at 5 percent level, meaning that with increasing level of Financial Resource, Market Orientation will in-
crease 0.582 times. Operational hypotheses were formulated and tested which indicate that there is a re-
lationship between Factors of Laboratories in Ayurvedic hospitals and organizational performance. Fur-
ther, Characteristics of employees have positive impact on organizational performance. In others re-
maining demographic characteristics i.e., gender, age, marital statuses were found to have no significant

association with organizational performance.

Conclusion

The Barriers of Laboratory 'Financial Resource', 'Effective Laboratory'; got group - I & group - II of the
transformation of matrix respectively and constitute the key Barriers of Laboratory of Laboratory of
Ayuvedic Hospitals. Analyses presented in the above sections thus revealed that these two Barriers of La-
boratory groups suitable for representing Barriers of Laboratory of Ayuvedic Hospitals Addition, the group

are considered for further analyses as independent variables.
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A selection of literature review articles on external application therapies in Siddha
system of medicine
Dr.K.Sivadharan
Ayurvedic hospital, Kirimatiyana, Lunuwila.
drsivadharan@hotmail.com

Introduction

Siddha system of medicine is an ancient system of medicine. Siddha is practicing in India, Sri Lanka, Ma-
laysia, Singapore and other Tamil speaking south Asian countries. That consist external medicine 32 and
internal medicine 32 (Janeni et al, 2017) in additionally mentioned Varma therapy. In Siddha external ap-
plication takes prominent part. Same as in research literature review is important and prominent part in
research. Literature review follows start to end of research process. Most of the researchers face problems
in this portion of research part this paper discusses matrix method of literature review article selection, that
introduced by Garrad in1999 that reprinted at 2004.This method using in different field Psychology, com-
munication, physics, linguistics, informatics and health science (Klopper et al, 2007).Normally lot number
of articles need for literature review. Purpose vise limited in this paper taken siddha external therapy relat-
ed research papers 10 for purpose of literature review. Literature review consist four parts such as theoreti-

cal review, empirical review, methodological review and research gaps.

Problem statement:-

Research students are facing the problem in the selection of literature for their literature review
Objectives:-

1. How to select suitable research articles for literature review

2. To review the external application therapy articles in Siddha medicine

Scope and limitation:-

In indigenous medicine selected Siddha system of medicine, through the external application therapies. In

selected 10 articles for literature review

Methodology

Literature review articles randomly selected from an online database. First table made author and year
against other aspects such as theoretical, empirical and methodological and research gaps first column rep-
resented with author, second column represented by year of publication and other columns represented as
follows theoretical, empirical, methodological, research gaps. Selected article details tabulated in literature
matrix. Other individual four tables will be represented for theoretical, empirical, methodological and re-
search gaps. Finally selected review materials will be interpreted from particular table and citation articles

will be selected from tables.
Significance:-

1. Discuss access for future research students for their literature review in a proper manner
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2. Explored external application related valuable articles from online database

3. Presenting a literature review for the selected topic with the help of selected articles

4. Paraphrasing of suitable statements from selected articles in a research thesis

5. Meta-analysis of particular area (external application therapies of Siddha system of medicine) research

articles

Results

Table.1
No |Author year |Theoretical | Empirical | Methodolo |Research/gaps
01 |Dharani et al 2016 |+ + + +
02 |Esaivani et al 2020 |+ + + +
03 |Janani et al 2017 |+ + + +
04 |Krishnaanantham & Sivapalan 2016 |+ + + +
05 |Lalitha et al 2018 |+ + + +
06 |[Meenaetal 2021 |+ + + +
07 |Periyasamy et al 2018 |+ + + +
08 |Ridhambaradevi et al 2018 |+ + + +
09 |Sridhar & Senthilvel 2018 |+ + + +
10 |Thangaswamy & Balamurugan 2017 |+ + + +

Data source from primary data

Table 1, Plus (+) indicates all articles consist relationship with theoretical, empirical, methodological re-

view and research gaps. The authors mentioned in alphabetical order and their years of publication men-

tioned in the second column

Theoretical review

No | Author Year So/theory Cl/theory Field of study

1 Dharani et al 2016 CT/NPT P/Pugai Various ill

2 |Esaivani et al 2020 CT/NPT P/Kattu pennoiyial

3  |Janani et al 2017 CT/NPT puramarunthu Various ill

4 | Krishnaanantham & Sivapalan |2016 CT/NPT P/Nasyam Peenisam

5 |Lalitha et al 2018 CT/NPT P/Pugai Various ill

6 |Meena et al 2021 CT/NPT P/Varmam,thokkanam | Adhesive capsulitis
7 | Periyasamy et al 2018 CT/NPT P/Addai vidal Various ill

8 |Ridhambaradevi et al 2018 CT/NPT P/Podithimirthal Sirasthamba vatham
9 Sridhar & Senthilvel 2018 CT/NPT p/suttigai Azal keel vatham
10 | Thangaswamy & Balamurugan |2017 CT/NPT p/pattru Variuos ill

Table.2
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Table 2, Fourth column (So) indicate sociology theory here mentioned comport theory (CT) and normali-
zation process theory (NPT) both theories can apply to all. Fifth column mentioned clinical theory (P) ab-
breviate for Puramaruththu. And sub theories are mentioned follows Pugai (Fumigation), Kattu
(Bandaging), Nasyam (Nasal drops), Varmam (touch on special point), Thokkanam (Massage), Addaividal
(Leech therapy), Podithimirththal (Powder massage), Suttigai (Cauterization), Pattru (Paste). Other Pu-
ramarunthu types are mentioned under 3rd article. Sixth column mentioned field of studies such as Pen-

nogiyal (Gynacology), Peenism (Sinusitis), Sirasthamba vatham (Parkinsonism), Azal keel vatham (Osteo

arthritis) and various diseases treated by Puramarunthu.

Empirical review

Table.3

No |Author Year Context (L/T) Variety Recent/Not
1 Dharani et al 2016 International (I) Research paper Not recent
2 Esaivani et al 2020 International (I) Research paper Very recent
3 Janani et al 2017 International (I) Research paper Not recent
4 Krishnaanantham & Sivapalan |2016 Local Research paper | Not recent
5 Lalitha et al 2018 International/Local |Research paper  |Recent
6 Meena et al 2021 International (I) Research paper Very recent
7 Periyasamy et al 2018 International (I) Research paper Recent
8 Ridhambaradevi et al 2018 International (I) Research paper Recent
9 Sridhar & Senthilvel 2018 International (I) Research paper Recent

10 |Thangaswamy & Balamurugan |2017 International (I) Research paper | Not recent

Table 3 mentioned fourth column indicates local and international context of publication. Fifth column
mentioned variety of literature, here all are research papers. Sixth column mentioned time duration. Ac-
cording to author’s classification 2016/2017 categorized not recent, 2018/2019, recently and 2020/2021
very recently.

Methodological review
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No | Author Year |Qua/quan | P/A |Explo/expla | tnduc/dedu | Sampling | Analysis

1 |Dharani et al 2016 |Qualita A |Expla deductive literature

2 |Esaivani et al 2020 |Qualita A |Expla deductive literature

3 |Janani et al 2017 |Qualita A |Expla deductive literature

4 |Krishnaanantham & 2016 |Quanti A |Expla deductive |Conven- |Simple statis-
Sivapalan ient tical

5 |Lalitha et al 2018 |Qualita A |Expla deductive literature

6 |Meena et al 2021 |Qualita A |Expla deductive literature

7 |Periyasamy ef al 2018 |Qualitat |A |Expla deductive literature

8 |Ridhambaradevi et a/ |2018 |Qualita A |Expla deductive literature

9 |Sridhar & Senthilvel |2018 |mixed A |Explo deductive |[Conven- |WOMAC/

10 | Thangaswamy & Bal-|2017 |Qualita- |A |Expla deductive
amurugan tive

Table. 4

Table 4, Fourth column indicates analyzed researches are Quality research or quantitative research or

mixed research. Fifth column indicates researches are pure or applied. Here all are applied. Sixth column

indicates researches are exploratory or explanatory. Here only one article is exploratory. Seventh column

indicates researches are inductive or deductive. Here all are deductive. Eighth column indicate sampling

type. Here mentioned convenient sample in two articles. Ninth column analysis type here mentioned most

of the articles are literature analysis only one article mentioned WOMAC/knee circumference.

Research gaps

Table.5
No | Author Year Formatting r p | Technical Not mention
1 |Dharani et al 2016 Fulfilled Scientific aspect
2 |Esaivani et al 2020 Fulfilled International context
3 |Janani et al 2017 Fulfilled Medicine reference
4 | Krishnaanantham & Sivapalan |2016 Fulfilled Standard statistical

method

5 |Lalitha et al 2018 Fulfilled Statistical data
6 [Meena et al 2021 Fulfilled Postural relationship
7 | Periyasamy et al 2018 Fulfilled Picture of leech
8 |Ridhambaradevi et al 2018 Fulfilled Western comparison
9 | Sridhar & Senthilvel 2018 Fulfilled Not controlled
10 | Thangaswamy & Balamurugan |2017 Fulfilled Medicine reference

Table 5 fourth column mentioned formatting’s, all are fulfilled. technical vise one article not controlled in

clinical experimental research. Sixth column indicates, not mentions such as scientific aspect, international
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context, medicine reference, botanical names, statistical data, postural relationship, picture of leech and

western comparison

Discussion

1. Table 1 tabulation indicates above mention all articles consist relationship with theoretical, empirical,
methodological and research gaps. Articles are randomly selected. These years are varying from 2016 to
2021.Some of the research organizations prefer very recent article. Other hand, some of the field, they con-

sist rare articles at the moment, mean time this condition can’t apply.

2. Table 2 indicate, mentioned articles are how to relate to theoretical concepts. Sociological theory or clin-
ical theory or both can apply. Here all the articles related with comport theory (CT) and normalization pro-
cess theory (NPT). Other some sociological theories also matched with articles, but here mentioned above
mentioned two theories. All the articles are related with clinical external application (Puramarunthu) theo-
ry under sub theories such as Pugai (Fumigation), Varmum (special touch on certain points of the body
surface), Thokkanam (Massage), Podithimirthal (massage with powder medication), Pattru (Poultice), Ad-
dai vidal(leech therapy), Suttigai (Cauterization) and remaining external therapies. Field of studies are
Pennoigial (Gynecology), Peenisam(sinusitis), adhesive capsulitis, Sirasthamba vatham(Parkinsonism),

Azal keel vatham(Osteo arthritis ) and other various diseases.

3. Table 3 indicates mentioned article how to relate to empirical concepts. Most the articles are internation-
al context of India. One research published in Sri Lanka. Another one published in Sri Lanka & India. In
Sri Lanka, Lot numbers of research studies are going on in Sri Lanka. But related organizations are not up-
load and knowledge dissemination through the online database. Here selected literatures are research pa-

pers .Those studies are in recent category 40%, very recently in 20% not recent in40%

4. Table 4 indicates analyzed article how to relate to methodological concepts. Methodological vise num-
ber 9th article completed all methodological aspects except control experiment. Following research gaps
are observed in other articles. Not mention followings in selected research papers, scientific aspect, inter-
national context, medicine reference, botanical names, statistical data, postural relationship, picture of

leech and western comparison

5. Table 5 indicate how to selected article formulated with research gaps. All over the article are consists
research gaps that lead to new researches and adding an example number 3™ article mentioned drugs but

not mentioned medicine capture of books

6. Garrad mentioned, tabulation and concepts are not strictly limited by column details. According to the

researcher’s purpose they can built up

7. Analyzed articles should not mention reference list in their main research thesis or dissertation. Here

mentioned those in the reference list because of this research paper.
8. Garrad mentioned method is pathway to writing literature review

9. No 9th article selected because this is a mixed research that consist qualitative part and quantitative part.
Qualitative part they have done with traditional practitioners Srithar & Senthilvel (2018) mentioned about

Suttigai (Cauterization) as a siddha external therapy. The present records of indigenous traditions are
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boundary to Western Tamilnadu, Puducherry and borders of Kerala. The vaidyars (Traditional practition-
ers) are found all over the area. A pilot study was conducted to point out their distribution and population.
Field visited authors with traditional prctitioners association, for easy access of data collection. In Siddha
described as follows Suttigai is a Veppa chigichai, which pacifies the Vaadham and removes the Kabha
blockages from the affected region. Mainly it is indicated in the disease caused by Vaadham and kabham
because of its tikshnam (speed action), ushnam (hot), sookshmam (works minutely) properties. They de-
scribed suttigai instruments with pictures and they mentioned the following diseases can relief by suttigai.
Seizures, Tetany, Kabha diseases ,kabha diseases with oozing, Andavayu, Orchitis ,Gunmam and Anemia
are respectively correcting by suttigai application on base of nasal bridge, Philtrum, lower lip, above the
eye brow, leg lateral part, upper part of penis, below the chest and ankle. Modern science mentioned
suttigai related theories as follows heat shock protein, pro inflammation and superficial nerve endings the-
ory. Azal keel vatham (Osteo arthritis) is taken disease for experimental research. Analytical parameters
are WOMAC and knee circumference. Details analyzed by SPSS. Results indicate improvement figures.

They proofed suttigai is effective external application therapy.

Conclusions
According to above mentioned fact Garrad mentioned literature matrix method of literature review article
selection method is very convenient and suitable method for selection of literature review articles and liter-

ature review facts.
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Guwnasr (Yoga) eiaip Gamevevmeng “wWmy” (Yu)) eaeip Fweddl(hHdF Cgmeieded @mbha CHTmmLd
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(Integral Yoga). @umalmeanps Cursr oerg urFwulu CursTallamed CFaeTs G
CFasHslLGCHTH DuBBlar augbyseailame Wsad o BmigH aumuibsesTesd STalLGSBSH. LW
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apdey. seuBpleT Gswieis eurpdems (The life divine), Gunarelsr Gsm@ly (The synthesis of yo-
ga), The ideal of human unity ,wefls awpBd (The human cycle), deng uBBw & Geysen (Essays on
Gita) ereiiuen Lygmenorereuwn@d. (Sachidananda Mohanty,2008:17)
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Qummefled gl @ Osulais Hosalmer LW Goauemi(Gd erarSBTf. Qe CuiTeTeuTeaig SHelloaid
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Hevaiiseer euFbLBeaNBaLILTeD QFasHHID CuTgl HTD @6l 2 uHlD BEBID B 2 EHHMBE SILILT6D
o ewiemowimen Sfialenerious (wipujd. U uuIBFCW CuirsT e SHIMWSHSUILBHBSI.

orallbHTH QRESlmenhd Curasreurargd BBy Si@IUEF6fled SHHSIW6TENH. WSHTT S HLOTRIH
OGSV I6L6V DIgMILISHHTL Lflhgh GsmereniuL CeuemiBLd. @(hhiSemenithd CuitaTeuTarg Loy
areflemwwimer aufl (wemmHemen OHUIHHHMSH DML USBHTET U (edBUWITS UKD ST & B 6T B
Baurzs Sl (weopwreard @rre Curstelled smeuliuBL cpFaEluliiBdlesEd DHS WSS

Q&BTHSHBLILIL a1606M6V.
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Goug &ML FHled UFHEhFNWT WoBLUGHSUIULL BCurs wopmwamw STelnsi yslw
Ceuefllg gsh HTLTES UTT S&HIBTF aateond. UHehFllullar Curasmallal @ms Bevd & BH 60
wuamLIBH. oalbsy Forgl plomeoulmer gBmis OHTATSBTT B& G6auTH 6 (HE D m6wlhH
Curass glar OHTLEHLOTHS STETLILGISBH. BH FHFHAUMMHHD 610IB 2 WTHEH 2 60 L6 U
SIMLUSGBGIW UYdHHOOTGHW. Roursh Cwrs meoL (pepulled weallHear Fwordl mHeneoulled UFeus
pleweoulled BIBaTsH Cxuials wellseams wrpw Havmw DemLw Geouewt B. @@(HE &b SH
CurstiuuiBduier cpsod SiemLwILBLD GeoTemiend o ewifey Hensouled WL BOW @& FTHHWITGLD.
(Pratap kumar. K,2017:211)

oyallb sy searg uflenmwd CarTlumliged SWplemew Haraled SpHeH 2 Wiblmen o eolfallnE
uflentflh e NGHeT (LPIEMWITET LalGHemes o Wihs o aujalsren Gsuleis welseams (Supramental
consciousness) wrBpLu@GeaTer. (Madhusudan.V,2006:4) sipeafllp siler @eol slwid el & efl e
ufluygenioevey @& Fwmg Heveouled SlemLWLILILL Gl WelFHewen CHUINTHONS LOTBBIAISTEGLD.

usehgellwler Cumasld Fwrg HMVHG aSlUGHHHH. DG cpeold el efle UFlyTem HemevdE
aPaGH5H. Sralbsflear @omdSmabhsh CuUTHLTEIH LealHmer (WaCamsasld Ogaip (Huials
Iev6vGI BoevmBleney o ewITenaulIGUBBDI Hettenedt GGUlais LelHelar Henevdd LTHBBISBIH.

oaflBb HIsH OB S MBS Curararargd wwwpeans wrppsh s (Triple  transformation)
o GenLsPWHTHs STeniliLGaABaH. (Sri Aurobindo,1993:201) @mig waTisHs BHeneowneig Osulais
Bleevd @ IBBULGSIBS. (POWPMDB WIBBLD aTeailgH Dass IBBSHSHE SHILEBEG BUdbBHMD
GNHHBHI. 2 61 GHUIaisd CHTeTMS WBBID DLEIESHOLIDTSSHE0 LB DTewi(B [HeMeLBEHLD CLPGIIBTLD
Blemevd & & CHmeuwiTer (el HlUbHHmaTSMTHF OFweOLIGS @B, (WD IBBSH S 6 WSayLb
slpeoTer QFweO(IpemB WTogheled (e 2 ulflardmaujd Gwsd BleneolILHSHHE0TEGLD.

o pM@EPL aatugd Srelhsflar o mahsd Curastala (WHaslw 6FTL SE&GW. BeimyLl
CQUTBISH SHeuemT LTBEBLD el BuIBensUer LMBBHMSH o] DTSHHLILGSHSHaNTe0m60. Bouf Q@
By SIJ5HHFH60 o (HOTHBMBD 616IB CFTELM60 LWTLGSHSHISDBMT. @pmdlmeanhsh CuimrsliLuiBddaE,
RQUHAT (PHeVeDL HeiTenel FTewienl Wl (e QFuiwl Geuewi(B. DiHaT Lleaien] oeu] mbaH 2 enaluled
BBLeTLH6mTe0 Ul genrliuGsH L. CeauswiBd. Siemauwimeust GeusilliLiemnL &&Herenlo, BIOLNSmS, LD,

amgflwibd, alLmpwBd oevevd FalILSHaemw. (Kamakhya Kumar, 2010:2)

oralpsflar @mpmamabs CursTaTard SmHuile cPaTB LTHDHHM6NT 6 (HE & 6em 6w s S M.
seofibuflen cpaTml (WhdSlw Fohgleeanmer allpluw (will), omle) (knowledge), siery (love) epaluien
wedpBw &Jw Guns, eprer Cuns, usbg Cursbd earuaeauBrled SFLCWTE &L ajeven CpTdh e
SIMANHHF QFLOHMmETUD QLUILIDL SEHIBTer. ehTenr Cuimal Heangl Hene enrjalener SHLajenen GBTdHa
SmUu pweddlaprer. ubg Cural wels Sleiiomer sLamenr CHréasld FHHUySlaBIar. DbH
Cuirsmiseier Fmyshdmer oIalbhs] Had @hdmanhs Cumstalsd eabhsHHsCsTaTEBTT. (Debashish
Baner;ji,2018:39)

Pig6emy
®5 @6 2 055368 Osuials apimaalmear gBUbBSHa D wWwalld CrwdHms S 19GWIIpLILIeLD
® FHFlaiBam. el CursTeauTergd UTDOUT(HEHL 6T Waldh o aufalemer |bSWIDTHGD CFWBUTLTS

SmwIBEH. Qb aumauled urrbuflu CuTemEeT 2 608 auTpeneal (PIPEISHILTE mHaillL Geuewr(BHLD
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aeisd Cammenasuled Salbsflear @mmdmeamhsh CuUTsTamaid 2 0% aurpalmer 2 BIFLILGHHIS MBS

@m@ waflsd arTma HUIals Ll TaTE WWIBDBIEGILD GuBms aurpaiumen sHuIels

aurpellweors wWIBBIUST cpeold afldH S eEpmWlar FTdh FHlwm smen 2 wifeauBhTh el & et

CapWIaiasHHIL 6T Q6aslenentshalILIBaSMBTe.
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ROLE OF PULSES (SHAMI DHAN YA) IN FULFILLING DAILY PROTEIN RE-
QUIREMENT - A REVIEW
"Narathota S. N. L., 'Wimalasiri Y. S. G.
!Institute of Indigenous Medicine, University of Colombo, Sri Lanka.
“sandalinarathota@ymail.com
Background
Protein is essential for growth, repair, maintenance of good health and body metabolism. Reference Nutri-
ent Intake (RNI) is set at 0.75g of protein per kilogram bodyweight per day for adults. [ There is an extra
requirement for growth in infants and children and for pregnant and breast-feeding women. Amount of
proteins vary in animal sources like meat, fish, eggs, dairy products and plant sources like pulses and vege-
tables. Proteins are fundamental structural and functional elements within every cell of the body and are
involved in a wide range of metabolic interactions and is one of the 6 essential components of balanced
diet needed for a healthy individual. The most severe form of protein deficiency is known as kwashiorkor.
(2l Amino acids are the building unit of proteins and there are 20 different amino acids. Each amino acid
consists of a central carbon that bond to an amine group (NH,), a carboxyl group (COOH), a hydrogen at-
om and R group. Among the 20 Amino acids, 8 of these are defined as ‘essential’ or ‘indispensable’ amino
acids. "' Ayurveda is an Indian philosophy that mainly deals with harmonizing the body with nature
through diet, herbal medicine, behaviors and habits such as exercises like yoga. ) According to Ayurveda,
balanced diet comprises 12 components and Mansha varga (types of meat) and Shami dhanya (legumes
and pulses) can be named as food categories with highest protein content. [*!
Justification and Objectives
Most of the vegetarian get a doubt in understanding the way of fulfilling their daily protein need without
the intake of essential proteins gained from meat. Study focusses to analyze the importance of plant
sources like pulses in fulfilling the daily protein need. General Objective was to analyze the role of pulses
(Shami dhanya) in fulfilling daily protein requirement. Specific objectives include identification of differ-
ent pulses, analysis of Ayurveda properties and to evaluation of details on Shami dhanya category of Ayur-
veda with modern research findings.
Methodology
This study was mainly conducted by literature survey of Ayurveda authentic texts like Charaka Samhithd,
Susrutha Samhithd, Ashtangahrda Samhitha, Ayurveda pharmacopoeia, analyzing data on internet and re-
search articles published on websites like Google scholar.
Results
A pulse is an edible seed that grows in a pod which are a good source of plant protein in most diets. ) Dif-
ferent proteins tend to complement each other in their amino acid pattern, so when two foods providing
vegetable protein are eaten at a meal, amino acids of one protein may compensate for the limitations of the
other, resulting in a combination of higher biological value. This is known as the complementary action of
proteins. ' Most of the pulses store proteins during seed germination. ® Pulses are a low-fat source of pro-
tein. These contain high fiber that can help decrease cholesterol and help with regular bowel movement. [

Compared to animal and many other plant-based
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Compared to animal and many other plant-based sources of protein, pulses are a more affordable and sus-
tainable protein-rich source. Some examples are beans, peas, chickpeas and lentils. ! Seeds of Pumpkin,

Hemp, Sunflower, Sesame, Peanuts, Almonds contain a higher value of proteins. 8]

According to Ayurveda, based on taste, food can be classified in to 6 types as Madhura (sweet), Amla
(sour), Lavana (salty), Katu (pungent), Thiktha (bitter) and Kashaya (astringent). Based on the nutritional
value, food is divided in to 12 types and Mansha category includes meat and Shami dhanya which can be
correlated with Pulses. P Pulses are part of the legume family (any plants that grow in pods), but the term
“pulse” refers only to the dry edible seed within the pod. Beans, lentils, chickpeas and split peas are the
most common types of pulses. There are 16 types of Shami Dhanya mentioned in Charaka Sambhitha.
Vigna radiata (Green gram/Mudga/Mun ata), Cicer arietinum (Chickpea/Chanaka/ Kadala), Vigna mungo
(Black gram/Masha/ Undu), Vigna unguiculate (Cowpea/ Raja masha/ Kawpi), Lens culinaris (Dahl/
Masooral Parippu), Sesamum indicum (Sesame seeds/ Thila/ Thala ata), Dolichos biflorus (Horse gram/
Kulaththa/ Kollu) and Phaseolus vulgaris (Beans/ Shimbie/ Bonchi), Mucuna pruriens (Velvet beans/ Ath-
ma gupthal Wanduru maa) are some of Shami Dhanya mentioned and other materials are unknown. "’
Pulses are an excellent source of plant-based protein as one cup of lentils contains about 14-16 grams of
protein which is way more than 1 large boiled egg. ') Pulses are important for people who have limited
animal protein food as they have higher amounts of essential protein amino acid lysine, while cereals have
higher amounts of the essential amino acid methionine and cysteine. '"! Vigna radiata (Mudga) is said to

be the best Shami dhanya mentioned in Ayurveda. [

Vigna radiata (Green gram) is having Kapha - piththaghna (pacify Kapha & Pitha dosha) "'* and nutri-
tional value according to modern science is said to be act against heat stroke, aid digestive health, promote
weight loss and lower bad LDL cholesterol, blood pressure and blood sugar levels. " Vigna unguiculate
(Cowpea) is Vathala (Increase Vatha), Ruchikara '™ (Increase Appetite) and present with abundant die-
tary fiber helping to diminish bad cholesterol (LDL) levels and triglycerides. 'Y Lens culinaris (Dahl)
Piththa- shleshma shamaka (Pacify Pitha & Kapha), sangahi (Cause constipation) and a good source of
proteins. Anticarcinogenic, blood pressure-lowering, hypo - cholesterolemic and glycemic load-lowering
effects are prominent. [ Pulses are present with high calories. These are used in body metabolism and ex-
cess is stored as body fat. Average man needs around 2,500kcal (10,500KJ) a day to maintain a healthy
body weight. ") While supplying an adequate amount of proteins and fats these are rich with other con-

stituents like Ca, Fe, Mg and Vitamin C which are helpful in growth and development of children. '

Discussion and Conclusion

Pulses had many health benefits which can be tallied with nutritional value of proteins in animal sources.
By analyzing the Ayurvedic aspect as well as the modern scientific approaches, it’s clear that the im-
portance and properties of Shami dhanya (Pulses) mentioned in Ayurveda authentic texts are true and sim-
ilar to the modern findings. Kapha dosha is prominent with Madhura rasa (sweet taste), Sheetha veerya
(cold potency) and Madhura vipdaka which is helps in increasing body weight. Pulses are rich with micro-

nutrients and supply other health benefits like reducing cardiovascular diseases, anti - carcinogenic action
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and reducing blood cholesterol levels (specially LDL cholesterol). By this study it was cleared that intake

of pulses can give many health benefits for a healthy living for a comparatively lesser cost.
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A REVIEW OF SCIENTIFICALLY PROVEN FOOD ITEMS FOR OSTEOARTHRITIS
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Introduction
Osteoarthritis (OA) is a degenerative, age-related joint disease mainly involving the weight bearing joints.
OA involves degeneration of the cartilage protecting the ends of the bones. More commonly, it is a result
of wear and tear effects of the cartilage due to the aging process, and improper diet and change of lifestyle.
Certain food items have been shown to reduce the symptoms, promote cartilage repair, strengthen bones,
and slow the progression of OA.
Objectives
The study was focused to find the scientifically proven diet supplements which aid to control OA by dif-
ferent strategies.
Methodology
Published, English journal articles were filtered from the data bases PubMed and Google scholar. Labora-
tory, Animal and Human based studies were considered up to 2020. As per the review following are some
of scientifically proved foods and supplement which can improve the effect of the symptoms of OA.
Results and Discussion
Food articles which possess the potential to OA were selected based to their research results.
Omega 3 fatty acid
There are three main types of Omega-3s : Docosahexaenoic acid (DHA) and Eicosapentaenoic acid (EPA)
and plant-derived alpha-linoleic acid (ALA). Oily fish / Fish oil supplements contain long chain omega 3
fatty acids. These polyunsaturated fatty acids potential to anti-inflammatory activity and to reduce inflam-
mation in the joints (Marsha, 2018). OA patients those who prefer to eat fish can take at least one portion
of oily fish (140 g or 4.9 ounces) per week (Natalie, 2020: Fish & Shellfish, 2018). OA patients who do
not prefer to eat oily fish, Omega 3 fatty acid supplementations are available and which are safer and alter-
native for managing OA associated pain and other linked pathologies. (Kulkarni et al, 2016: Thomas et al,
2018).
Avocado /soybean Unsaponifiable (ASU)
Avocado and soybean would be benefitted effect for OA. Avocado /soybean Unsaponifiable is a dietary
supplement and is created by isolating specific oils from avocados and soybeans (Gliozine, 2019). Which
promotes cartilage repair and human trials revealed that Avocado / soybean reduces pain and stiffness of
OA joints (Maheu et al, 2014). Avocado / soybean available as Arthrocen capsule form.
Turmeric As a curry powder, turmeric will not achieve the therapeutic value to cure OA due to very little
amount and due to poor absorption in the gut (Tayyem et al, 2006). However, if turmeric consumes with
black pepper, the curcumin absorption is accelerated through the gut by 2,000 % (Shoba et al, 1998). In

addition, human trials exhibited that turmeric supplementations formulated by turmeric extracts had shown

146




its potentiality to ameliorate and reverse the pathology of OA and reducing the symptoms of the same
(Daily et al, 2016).

Broccoli

Frequent consumption of broccoli can prevent cartilage destruction in cells, which researchers have a faith
that it could slow the progression of OA as it contains a compound named sulforaphane (Davidson et al,
2017).

Garlic

Laboratory studies and OA models used in research exhibited that garlic has potential to prevent severe
bone loss and thus garlic shows protective effect on chondrocytes formation by different pathways and
thus reverse the OA pathology (Yang et al, 2019: Yang et al, 2017).

Spinach

Spinach has evident that it can improve the joint space and its protective effect on OA in animal and in cell
-based laboratory studies (Choudhary et al, 2018).

Citrus fruits

Citrus fruits contained hesperidin, a vitamin P flavonoid compound which potential to anti-inflammatory
activity. In addition, citrus fruit has potential to stimulate human chondrocytes and be a potential agent for
the treatment of OA (Fu et al, 2018). Nobiletin found in orange (Citrus sinensis) and other peel of citrus
fruits inhibits cartilage destruction and synovitis and be a potential agent for the treatment of OA (Lin et al,
2019).

Conclusion
The study can conclude that the OA patients can include these foods frequently in their daily routine diet to

get more benefit and to get minimize effect of OA.
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