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Publisher’s Note

The “Ayurveda Network” was established in 2018 within the Faculty of
Ayurveda in the Institute of Medical Sciences, Banaras Hindu University, with the
support of the Ministry of Education, Government of India. This initiative was
originally conceived by Prof. Manoranjan Sahu, Dr. Kishor Patwardhan, Dr. Manoj
Kumar and Dr. K. H. H. V. S. S. Narasimha Murthy. Prof. Manoranjan Sahu,
awarded Padma Shri by President of India, put forward a proposal to create a
network of Ayurveda experts aimed at developing teaching-learning materials in
electronic form. The proposal was approved under the "Pandit Madan Mohan
Malaviya National Mission on Teachers and Teaching" (PMMMNMTT) of the
Ministry of Education. To carry out and showcase our activities, we have created
a dedicated web portal which can be accessed at ayurvedanetworkbhu.com.

After completing its first term, the Ministry of Ayush extended funding
for the network under the "Ayurgyan" Central Sector Scheme of the Central
Council of Research in Ayurvedic Sciences (CCRAS) for "Web-based (online)
educational programs" from February 2022. This initiative is coordinated by
Rashtriya Ayurveda Vidyapeeth, New Delhi.

The central objective of the Ayurveda Network is to develop e-content
and resources tailored to Ayurvedic teachers and professionals by integrating
knowledge from Ayurveda, Oriental sciences, and contemporary sciences. Our
activities include a range of initiatives, such as developing and conducting video
lectures, providing lecture notes and articles, creating comprehensive modules
for video/text/questions and answers, compiling references, organizing webinar
series and symposia, conducting workshops focused on academic writing and
teaching-learning methods, maintaining a discussion forum, publishing e-
books, and hosting presentations covering various topics.

As a component of our various activities, in 2019 and 2020, we
conducted a series of Continuing Medical Education programs where Prof.
Muralidhara Sharma shared his extensive clinical experience in the field of
Ayurveda. These programs were held in Mangalore in collaboration with the
Ayush Federation of India (Dakshina Kannada) and Ayurveda Network. The video
recordings of this lecture series were very popular on our web-based platform.
When the Covid-19 pandemic hit, we transitioned this series to a Facebook Live



format, which also garnered a lot of attention from teachers and students. Our
coordination committee has therefore decided to convert this highly acclaimed
lecture series into an e-book.

Accordingly, a proposal was sent to Prof. Sharma which he graciously
accepted. Our Content Developer, Dr. Varsha More, then transcribed the
lectures and formulated a preliminary draft. Recognizing the challenges
associated with converting spoken discourses into written book chapters Dr.
Shobha Bhat, Professor of Agada Tantra at BHU carefully reviewed and edited
the manuscript. We thank her for her efforts, that allowed us to offer this e-book
to our readers.

With this publication, we aim to share the wisdom and experiences
Prof. Sharma has gained in the hope of inspiring and empowering others on their
own journey to healing. Each chapter covers a specific aspect of Ayurvedic
practice, ranging from understanding a person’s constitution and importance of
dietand lifestyle to the role of Ayurvedic interventionsin the treatment of various
clinical conditions. By this book, reader has the opportunity to delve into case
studies, personal reflections, and practical aspects that provide insight into the
Ayurvedic style of clinical practice. Each chapter is a testament to the author's
dedication to his patients and his commitment to helping others achieve
optimal health.

We are confident that this book will serve as a valuable resource for
both Ayurvedic practitioners and those interested in holistic approaches to
health and wellness. It is a testament to the enduring power of ancient wisdom
to guide us toward greater balance, harmony, and vitality in our lives. We invite
our readers to delve into the pages ahead and to embrace the transformative
potential of Ayurveda with an open heart and mind. May this book spark
inspiration and strength on your personal journey to optimal health and well-
being.

We sincerely thank Dr. Ravishankar Pervaje (President, AFI, Puttur), Dr.
Narayan Asra (President, AFl, Dakshina Kannada), Dr. Krishna M. Gokhale
(President, AFI, Mangalore), and Dr. Igbal (District Ayurveda Officer, Mangalore)
for facilitating the lecture series in Mangalore and for collaborating with
Ayurveda Network. Our thanks also go to Dr. Swati Sharma, Dr. Mrityunjay
Dwivedi, Dr. Mayank Chauhan, and Dr. Divyani Soni for their invaluable
contributions in preparing the first drafts of certain sections of the book. We



acknowledge the efforts of Dr. Remya A R, Dr. Kiran Gupta, Dr. Keerthana
Prasannan, Dr. Vijina Ravindran, Saumya Tripathi, Sonali Singh, Srishti Gupta,
Sana Tasmiah and Suhani Choudhury who helped us finalise the draft. We
sincerely thank Mr. Anubhav Pandey for his technical expertise in hosting the
webinar series, video editing, book design, and cover design. Furthermore, we
would like to thank Mr. Sandeep Singh for his diligent management of office
tasks and technical support in preparing the book.

Varanasi
315 December 2024 Prof. Kishor Patwardhan

(Coordinator)

Prof. KHHVSS Narasimha Murthy
(Co-coordinator)

Prof. Manoj Kumar
(Co-coordinator)

Ayurveda Network,

Faculty of Ayurveda,

Institute of Medical Sciences,
Banaras Hindu University, Varanasi



Editor’s Note

In this book titled, “Clinical experiences of an Ayurvedic Practitioner”,
we are honoured to present the collective wisdom and rich clinical experiences
of Prof. Muralidhar Sharma, a well-recognised teacher and practitioner in the
field of Ayurveda. With a career spanning for about 3 decades, Prof. Sharma has
not only mastered the Ayurvedic principles but has also refined the art of
applying them in clinical settings with a deep understanding in contemporary
clinical medicine as well. This book unveils the teachings and clinical
experiences of Prof. Sharma, who stands as a beacon of inspiration, illuminating
the path for countless students and practitioners. From unscrambling the
essence of medicines used in different disease conditions to elucidating the
profound impact of diet, lifestyle, and Ayurvedic interventions in addressing
diverse clinical conditions, each chapter is a tapestry of profound knowledge
and practical guidance. Within the pages of this book, Prof. Sharma's distinctive
approach comes to life—a methodology characterized by precision,
minimalism, and an unwavering commitment to patient-centered care. With
each case study meticulously dissected, each ailment approached with
judgment and insight, readers are offered a rare glimpse into the art of treating
disease with a minimalist yet profoundly effective touch.

This work is a transcribed version of the lectures of Prof. Sharma that he
delivered in a Continuing Medical Education program series, where he shared
his extensive clinical experiences. In the pages of this book, we present a
transformation of Prof. Sharma's enlightening lectures into a written format,
capturing the essence of his insights and expertise. While the original talks
thronged with Prof. Sharma's countless concerns and personal perspectives, |
admit the limitations | faced in transforming such rich discourse into a
condensed form. Several discussions have regrettably been omitted to ensure a
crisp and focussed summary of the core themes. Furthermore, Prof. Sharma's
lectures included an array of data, figures, and references supporting his
arguments and observations. However, in adherence to copyright regulations
and other considerations, we have refrained from reproducing these materials
in their original form within the book. Instead, for the benefit of the readers,
these cross-references have been included in the footnotes, directing them to
the respective sources for further exploration where the readers can delve
deeper into the referenced materials for a comprehensive understanding of the
topics discussed.



In this work, Prof. Sharma has emphasized on understanding Ayurveda by
incorporating the advances in contemporary biomedical sciences—a reflection
of his comprehensive understanding of both systems and a testament to his
holistic approach to healing. Throughout this work, Prof. Sharma's insights into
the strengths and limitations of each medical paradigm shine through, offering
practitioners a roadmap for navigating the complexities of patient care. Drawing
upon his extensive knowledge of modern medicine, he adeptly delineates
situations where Ayurveda offers a distinct advantage, as well as scenarios
where a referral to western medicine experts may be necessary.

| consider myself extremely fortunate to have had the privilege of being
a student of Professor Sharma. Professor Sharma's mentorship has been
invaluable, instilling in all his students, a passion for learning and a drive for
excellence that extends far beyond the classroom. | am deeply grateful for the
profound impact he has had on shaping not just my academic pursuits, but also
my personal growth and aspirations. Since my internship days back in 2002-
2003, | envisioned to capture and document the extraordinary clinical
experiences of Prof. Muralidhar Sharma. | am thankful to “Ayurveda Network” at
BHU for having given me this opportunity. May this work serve as a beacon of
inspiration for all who seek to walk the path of healing, and may it stand as a
testament to the enduring legacy of Prof. Muralidhar Sharma—a teacher,
mentor, and visionary whose influence will continue to illuminate the path for
generations to come.

| am confident that this book will stand as an indispensable resource
for aspiring Ayurvedic practitioners, offering them profound insights and
invaluable guidance as they embark on their own journeys of healing and

discovery.

31 December, 2024 Prof. Shobha Bhat

Varanasi Department of Agada Tantra,
Faculty of Ayurveda,

Institute of Medical Sciences,
Banaras Hindu University



Author's Note

At the end of my graduate education in Ayurveda, | as well as most of my
contemporaries felt directionless and confused about the career options. The
role of a general medical practitioner for an Ayurvedic graduate seemed to be an
essential but indecorous career model. The peer models were either too
traditional swaying away from the advances of modern science or too modern,
losing the identity of Ayurveda. Well-established and reputed Ayurvedic
specialists seemed to be beyond the reach of the middle-class community due
to the high-cost protocols.

When | started my teaching career in 1983 the critical need of
demonstrating a model of Ayurvedic practice suitable for a general practitioner
imbibing the advantages of scientific advances and core strength of Ayurvedic
concepts at an economically viable form.

The highlights of the model are to ensure that the patient should get the
best of the available care at an affordable cost. Limitations and potentials of
Ayurvedic protocols vis-a-vis limitations and potentials of contemporary
advances in medicine are the guidelines for finalising the therapeutic approach.
Based on this principle many guidelines could be modified for the benefit of
suffering humanity. | owe my success to my teachers and patients.

The social acceptance of this modelis now proved. After my retirement
from service many of my well-wishers and students were demanding for
dissemination of the concepts of the model in a broader platform. | am grateful
to Dr Ravishankar Pervaje and Dr Krishna Gokhale for their initiative to arrange a
series of lectures on the topic. | am thankful to Dr Kishor Patwardhan for
widening the access to these lectures through the Ayurveda Network platform.
Ayurveda Network team is the sole proprietor of this venture of presenting the
lectures in the form of e-book. | am overwhelmed by the efforts of the team led
by Dr Kishor Patwardhan in making this possible.

At this context | express my heartfelt gratitude to all my teachers,
students, well-wishers and my patients.

Prof. Muralidhara Sharma
Emeritus Professor

S.D.M. Ayurveda College & Hospital
Kuthpady, Udupi, Karnataka
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1. A.H. Chi. - Ashtanga Hridaya, Chikitsa Sthana
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Essentials of Good Clinical Practice
in Ayurveda

Ever since the dawn of human existence, there has been a continuous quest for
methods to achieve a healthy and long life. Ayurveda, the science of life, has
emerged as a comprehensive system of healthcare embodying a holistic
approach to health and disease. Rooted in ancient wisdom, Ayurveda utilizes
natural remedies derived from medicinal plants and minerals to treat a variety
of ailments. It places a strong emphasis on self-discipline and simple living,
underpinned by high human values. As a complete medical system, Ayurveda
addresses multiple dimensions of health - physical, psychological,
philosophical, ethical, and spiritual. Over millennia, it has adapted to evolving
attitudes and the growing demand for health services, establishing itself as a
potent and enduring system of medicine globally. Today, Ayurveda continues to
be revered not only for its therapeutic effectiveness but also for its emphasis on
promoting overall well-being and harmony between the body, mind and spirit.

However, the current state of Ayurveda education presents a significant
challenge in producing competent Ayurveda medical practitioners. The existing
system has not been entirely successful in providing students with a
comprehensive understanding of the principles of Ayurveda practice.
Consequently, many Ayurveda graduates lack the confidence needed to
practice effectively. As a practitioner with over 30 years of experience in
Ayurveda, | have developed insights that extend beyond traditional texts. This
book is an effort to communicate that knowledge, sharing my clinical
experiences and interpretations of Ayurveda concepts in practice. The intention
is to help students gain confidence in practicing this ancient system of medicine
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by bridging the gap between theoretical knowledge and clinical application.
Through this work, | aim to contribute to the development of skilled and
confident Ayurveda practitioners who can uphold and advance this holistic
medical tradition.

One of the unique aspects of my practice is the use of a limited number of drugs.
In Ayurveda education, students often encounter an extensive list of
formulations, each accompanied by a long list of therapeutic utilities. This can
ultimately lead to confusion about the selection and appropriate context for
each medicine, a challenge that persists even as we embark on our careers as
Ayurveda practitioners. Patients too often find themselves perplexed by the
multitude of medicinal options available. With approximately 64,000 classical
Yogas (formulations) and innumerable patent preparations produced by various
pharmacies, the sheer volume can be overwhelming.

One significant drawback in practicing Ayurveda is the absence of clear-cut
guidelines and well-defined shortlists. In my view, using a large number of
medicines across humerous patients does not contribute to the development of
“intuitive knowledge”—an understanding that transcends textbook learning.
This type of knowledge is best gained by using a limited number of formulations
extensively across a large patient-base. My approach in practice is rooted in this
principle: fewer drugs for a greater number of people, allowing for an intuitive
perception that goes beyond theoretical knowledge.

The selection of drugs in my practice is not arbitrary but based on economic
considerations. My goal has always been to present an economically viable
model to my patients. | dispense medicine at a cost of ten rupees per day,
ensuring that a month’s supply remains affordable at less than ten rupees per
day. This approach aligns with the National Ayush Health Policy, which in 2016-
17 published an essential drug list containing 274 medicines, 99% of which are
classical formulations. It is possible that in the coming years, Ayurveda
practitioners will be required to use a limited set of drugs. Given this potential
shift, it is crucial to contemplate and prepare for such a possibility. Embracing a
model of limited but effective pharmacological choices could, not only
streamline practice but also enhance the quality of care and patient outcomes
in Ayurveda.
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A list of the formulations | prescribe in my clinical

practice is provided below:

e Agnitundi Vati

e Anandabhairava Rasa

e Arogyavardhini Rasa
e Chandrakala Rasa

e Chandraprabha Vati
e Ekangaveera Rasa

e  Gokshuradi Guggulu
e Kaishora Guggulu

e Gandhaka Rasayana
e Kanchanara Guggulu
e Kamadugha Rasa

e Kankayana Vati

e Lakshminarayana Rasa

e Mrityunjaya Rasa
e Shvasakuthara Rasa

e Tribhuvanakeerthi Rasa

e Triphala Guggulu

e Abhayarishta

e Amritarishta

e Balarishta

e Ashwagandharishta
e Chandanasava

e Jeerakadyarishta

The procedures that | recommend

requirement, include:
e Agni chikitsa lepa’
e Matra basti
e Kshara basti

e Rajayapana basti

e Dashamoola niruha basti

Khadirarishta
Kumaryasava
Manjishtadi Kwatha
Mustakarishta
Paripathadi Kadha
Usheerasava
Avipattikara Choorna
Madhuyashti Choorna
Pushyanuga Choorna
Sitopaladi Choorna
Dashanga lepa
Makaradhwaja

Abhraka Bhasma
Tapyadi Loha
Suvarnamalini vasantha
Laghusoota mishrana
Asanadi kwatha Choorna
Triphala kwatha Choorna
Krimi kaadha

Somasava

Bhoonimbadi kaadha
Manasa (Patent formulation)
Diabecon (Patent formulation)

to my patients as per

Pichcha basti
Kati basti
Taila/Takradhara
Virechana
Vamana

1 A treatment protocol developed in SDM College of Ayurveda, Udupi
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A thorough clinical examination and diagnosis:

A thorough clinical examination is the most important and essential part in the
diagnosis of a patient. A thorough knowledge of the contemporary system of
medicine will help in proper examination and in turn in a perfect diagnosis. Up
to a certain extent, my exposure to the contemporary system in terms of surgical
practice has helped me to gain a hold on this area. There should be no
compromise in the clinical examination of the patient.

Investigations:

Investigations are performed only to confirm a clinical diagnosis, not for the
purpose of conducting a general check-up. My practice does not involve opting
for a wide range of investigations to identify findings. Instead, | recommend
investigations only when there is a clinical indication. This approach is my
perspective on advising investigations and is not intended to criticize the views
of others.

It is common for 90% of the patients who visit me to bring extensive previous
medical records. | do not review these records until | have personally examined
the patient and formed my own perception of their condition. Only after making
my assessment, | go through the files or previous records, and | may revise my
opinion depending on the situation. This practice is an important aspect of
clinical discipline. Without a clear perception of the disease, relying on another
person's diagnosis makes practicing Ayurveda difficult. Unlike the
contemporary system of medicine, also known as Evidence-Based Medicine
(EBM), which follows specific guidelines similar to linear mathematical
principles, Ayurveda requires an individualized assessment. In EBM, a doctor
can depend on a previous diagnosis, but this approach is not feasible in
Ayurvedic medicine. The practice of Ayurveda necessitates a personal and
nuanced understanding of each patient's unique condition, which cannot be
substituted by pre-existing records alone.

When it comes to a final selection of treatment it is based on Dosha
assessment. All the investigations are necessary to predict the prognosis and to
make your practice safe. One of the important questions is that, why do people
prefer a particular physician? Even though there are hundreds of physicians, the
patients prefer to go to one physician. This is a hugely debated issue and a lot of
research work has been done throughout the globe in search of an answer. This
question is pertinent not only for Ayurvedic practice, but for all systems of
medicine. The conclusion seems to be that when a patient feels safe with a

4
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particular physician, this becomes the ultimate driving force for the patient to
seek that physician. Other factors are also present, but the most importantis a
feeling of safety. This feeling is possible when Ayurvedic practitioners have a
clear understanding of the limitations of the contemporary system of medicine.
My principle is to avoid harming the patient at any cost, simply because they
have come to me for treatment. Therefore, whenever there is a better option in
the contemporary system, | will refer the patient to that system. When it is not
possible with our system to handle a clinical condition, we have to suggest the
patient to go to the other system. The patient may go to the other system in other
hospitals. Otherwise, | may admit the patient in our institute hospital to give any
other modern medicines. But in my clinic, | don't give any allopathic
prescriptions. It is one of the important clues that can make your practice
successful.

Key points

e |nvestigations are done only to confirm the clinical diagnosis.

e Notto be carried away by the existing laboratory and other reports.
e Investigations to be interpreted from Ayurvedic point of view.

e Dosha assessmentis the key to Ayurvedic regime.

In addition, you need to go for a thorough clinical examination and must have a
thorough clinical perception. | would like to say that the Ayurveda practitioner/
Vaidya should be more advanced than a modern medicine doctor. We should be
able to upgrade ourselves. We should be knowing the limitations as well as the
strengths of the contemporary system of medicine (EBM) and only then, we can
address the patient’s needs judiciously. | do read to know about contemporary
publications every day. Any of the guidelines released by the Food and Drug
Administration (FDA), | will be knowing it within a week. | try to keep myself
updated and that is one of the important strengths which keeps my practice safe
for the patient. This is one of the absolute necessities.

Pratishyaya

Let me discuss an example of common cold to highlight on the principles | have
spoken about. The questions would be - ‘How to do an assessment of a patient
with common cold?’, ‘How the whole principle of the Dosha assessment is
done?’ and ‘What are our limitations?’. Patients come with the usual history of
the common cold, fever, and other associated complaints that may be
categorized as Jwara and Pratishyaya. A very commonly seen condition is that

5



Essentials of Good Clinical Practice in Ayurveda

the patient may be somewhat uncomfortable but may not have much of nasal
discharge. After looking at the nose, the presence of mild inflammation of the
nasal mucosa may be seen. Most of the times it doesn’t need any medicines. If
you do not overload your body with food and much exercise, then it can be
managed. But if you advise the patient not to take any medicine and have fast
for one day or have food like Ganji (rice gruel) then it is not viable in clinical
practise. The medicines | suggest would be Mrityunjaya Rasa, Arogyavardhini
Rasa, and Amritarishta. This treatment may mimic the prescription of modern
medicine that includes Paracetamol (acetaminophen) and Chlorpheniramine
maleate.

It is the initial stages of Pratishyaya where discharge would not be too much, a
patient would have a feeling of nasal bulging. A patient may feel that
appreciation of smell has become problematic. These conditions are
considered either Pratishyaya or Kaphaja Jwara. In both of these conditions
duration of treatment is not much: a maximum of two days of prescription would
be enough. These conditions can be managed with the above-prescribed
medicines. Even without medication, we can manage it by simply using warm
water or simple home remedies.

Rl I forgera = ufererera grsafa =ty = |
T AR A TR STIe(e FATRTHITEA ||
T arf-ergers T we foerR saTq ufavaraamHiegq | (Su.Ut 22/6,7)

Kaphaja Jwara
RS Sagereren AagTsfafegdr |

FIARIET ST Tl HREA A 1l
AT SIGTEHIRIS ferdTeha |
UfrearaIsei=: Sd: HHSSEonE Yaraat 11 (Su. Ut 39/33,34)

Treatment:
Can be managed without specific medications. However, the following may be
prescribed:

e  Mrityunjaya Rasa 1BD

e Arogyavardhini Rasa 1BD

e Amritarishta 2 tsf BD

e  Duration of Treatment: 2 days

e Dosha: Vata Kapha
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Rhinitis with post-nasal drip

Pratishyaya - Upadrava
A patient may come with similar clinical symptoms as Pratishyaya but with more
discharge and a tendency for occasional sneezing. In this condition the clinical
examination is necessary. When the discharge is more, naturally the reflexes get
pronounced to cause sneezing.

RRITEE gael: vad- qursgad: IREeiHa |
SUGATHTATR FFTT JoT A aILE=T: ¥an: |1 (Su. Ut. 24/ 5)

The symptoms like heaviness in head, snheezing, body ache are seen in Pitta
Kaphaja Jvara also.

Treatment:
e  Mrityunjaya Rasa 1BD
e Arogyavardhini Rasa 1 BD
e Amritarishta 2 tsf BD
e Duration of Treatment: 4 days
e Dosha:Pitta Kapha

In the nasal examination, a few clear fluid droplets would be present. This
suggests about Dosha Samsarga, | will consider it as Pittakaphja Jvara. In this
case, my prescription would be the same but | would advise the patient to take
the medicines for four days along with dietary restrictions. In rare cases
treatment period may extend up to seven days but not more than that. All types
of junk foods need to be avoided. Most of the times, it is junk food that
aggravates the problem.

Kshavathu

The presence of thicker and more profuse discharge may be present when
patients visit after two to three days. In some patients, these symptoms may be
present from the beginning itself. Patients tend to have more persistent
sneezing and the number of sneezes maybe 10, 20 or more in number. In these
conditions, patient may get Vataja symptoms, many times Vatapittaja, or
Vatakaphaja lakshana. Depending on the clinical presentation you have to use
the medicine for a longer duration. If the patient is more febrile then | would
prefer Mrityunjaya Rasa, Tribhuvanakeerthi Rasa, and Amritarishta. If the patient
has comparatively a low-grade fever but more sneezing and nasal discharge, |
would prefer Mrityunjaya Rasa, Laghu Sootashekhara Rasa, and Amritarishta.

7
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The duration of treatment would be of two weeks, because in these conditions
you won't expect the results in three or four days. If you advise the patient to
continue these medicines for two weeks, definitely the patient will follow the
treatment because at this stage, Paracetamol and Chlorpheniramine won’t help
at all. That's the limitation. Either patient would have already tried Paracetamol,
Chlorpheniramine, or sometimes patients come in the beginning stages. An
important point is to predict the duration of treatment and give the correct
advice.
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Treatment:
e Mrityunjaya Rasa - 1BD
e Tribhuvanakeerthi Rasa -1BD
OR
e Laghu Sootashekhara Rasa- 1BD
e Amritarishta 2 tsf BD
e Duration of Treatment:2 weeks
e Dosha-Vata Kapha

Chronic Rhinitis/Sinusitis:

Patients with chronic rhinitis or sinusitis who have already tried contemporary
medicine but have not obtained satisfactory results often visit Ayurveda
consultants. When the condition becomes more chronic, the patient would
have thick and more discharges. You can see the discharge over the nasal area
continuously and even there could be manifestations of systemic features.
Patients may have reduced appetite, lethargy, or complication of the febrile
condition. These are the patients where Ayurvedic treatment has an upper edge
over contemporary medicine. Contemporary medicine prescription includes
phenylephrine drops that give immediate relief but the congestion continues.
With continuous use of phenylephrine, patients have relief for a transient period
butin due course of time discharge becomes hard and consolidated. It is in this
condition that the patients opt for Ayurvedic treatment. My prescription in such
cases would be Mrityunjaya Rasa, Sootashekhara Rasa and Pippalyasava or
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Somasava. | prefer Somasava when patients tend to have lower respiratory tract
infections.

This is the stage where the Nasya would help. | always prefer Anutaila Nasya.
Any other Nasya would help. The use of Nasya in the initial stages of fever
aggravates the condition. | don’t recommend Nasya in the initial stages but only
when discharge tends to become thicker along with predominant symptoms of
Pitta or Vata, when the colour of discharge becomes yellowish and thicker
similar to the Ghrita, Nasya Karma is indicated. Most of the times patients may
feel worse if Nasya is used in earlier stages.

IWT: FfYcTeh: HTET ST Hafe Uik ||
FRNsfaarog: = yarpsnti(fa)dfea: |
HYH Fgdl dfg ardia o 7 11 (Su. Ut. 24/ 7,8)

Treatment:

e Mrityunjaya Rasa 1BD

e Sootashekhara Rasa 1 BD

e Pippalyasava/Somasava 2 tsf BD
e Anutaila Nasya

e Duration of Treatment: 3 weeks
e Dosha-Pittavata, Tridosha

Chronic Sinusitis-Bhramshathu

Frequent use of vasoconstrictor drops causes consolidation of discharge. This
condition is described by Sushruta as Bhramshathu. In this condition, discharge
is more, and patients may feel the salty taste of discharge in the throat. A patient
gives a history of salty discharge which may be the post nasal drip causing
irritation at that area. Patients may have pain in the sinuses, mostly in the frontal
sinus and later in the maxillary sinus. Slight variations in the clinical
presentation do occur. Some patients may present with pain in the maxillary
sinus from the beginning itself. In this condition, secretion gets hardened and
the duration of treatment has to be enhanced. | prefer the same prescription
discussed earlier, for two months. At this stage, contemporary medicine does
not help atall. Only potent analgesics such as Tramadol Hydrochloride may help
in relieving symptoms. A patient would not be able to continue with this
treatment and many a times, patients shift to Ayurveda for treatment.
Particularly those who have used antibiotics in the beginning, reach this stage
quite early. In viral condition antibiotic should not be prescribed in the initial
period, however, quite often, antibiotics are prescribed in the early stages.
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Plenty of patients of this category visit Ayurveda practitioners because of such
unethical practice.

Treatment

e  Mrityunjaya Rasa 1BD

e Sootashekhara Rasa 1 BD

e Pippalyasava/Somasava 2 tsf BD
e Anutaila Nasya

e Duration of Treatment: 8 weeks
e Dosha-Kapha Pitta, Tridosha
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Allergic Rhinitis:
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When condition becomes more chronic and patients have persistent
symptoms, presentation is similar to that of allergic rhinitis. Acharya Sushruta
has described three different types of clinical presentations. The first type of
presentation includes recurrent episodes of the nasal discharge. Patients may
have episodes of respiratory infection for a few days, relief with usual treatment,
and episodes tend to repeat frequently. As the condition progresses the interval
between episodes gets shorter. The duration of episodes continues to increase.
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The second type of presentation includes systemic involvement in the form of
itching and rashes seen over the body. You may also get severe nasal
congestion.

TSRS WIS TR0 Hacdig 14T | |
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The third type of presentation includes persistent continuous discharge, where
a patient would be using two or three handkerchiefs as an essential part of

routine life. Patients may present with any of the three conditions. Acharya
Sushruta has identified these three conditions separately. In contemporary
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medicine, anti-allergic and membrane stabilizing drugs are used instead of
chlorpheniramine maleate. Turbinate hypertrophy with congestion is one of the
important criteria. It may tend to develop a polyp but does not establish a polyp.

My choice of drugs would be Mrityunjaya Rasa, Laghu Sootashekhara
Amritarishta, and Anutaila Nasya. There could be some patients who are
resistant to usual medical treatment. You may require procedures like Virechana
or Vamana in certain patients or may need prolonged treatment for years with
Haridrakhanda, and Chyavanaprasha to prevent a recurrence. In case of severe
nasal congestion with distress, | prefer Makaradhwaja as the second-line
treatment. | do prefer mixing Makaradhwaja 1 gm/week with 25 gm Laghu
Sootashekhara Rasa. Prolonged treatment along with dietary restriction is
necessary.

Treatment:
e  Mrityunjaya Rasa 1BD
e lLaghu Sootashekhara Rasa 1BD
e Amritarishta 4tsf BD
e Anutaila Nasya
e Duration of Treatment: 3 months

Specific management
e Tridoshaja-Virechana /Vamana
e Kaphaja - Haridrakhanda, Chyavanaprasha

e Nasaparisrava -Makaradhwaja 1gm/week with 25gm Laghu
Sootashekhara Rasa

Raktaja Pratishyaya:

There could be a simple common cold that immediately tends to bleed.
Haemorrhagic rhinitis is the term that | use here, which is not a standard term.
In contemporary medicine, it is simply mentioned as one of the complications
of rhinitis rather than as a special category. Patients may appear with clinical
presentation of haemorrhage. | consider this condition as where bleedingis one
of the features. My prescription would be Sootashekhara Rasa, Kamadugha
Rasa, Draksharishta / Usheerasava, and Anutaila Nasya. This is one of the areas
where we can have definite change. Anutaila Nasya has to be used only after the
bleeding has stopped. Usually, the bleeding subsides within 2-3 days of starting

11



Essentials of Good Clinical Practice in Ayurveda

the treatment. Anutaila Nasya can be used for a prolonged period and it prevents
complications definitely.
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Treatment

e Sootashekhara Rasa 1 BD

e Kamadugha Rasa [Plain]1BD

e Draksharishta / Usheerasava 2tsf BD
e Anutaila Nasya

e Duration of Treatment: 3 weeks

Atrophic Rhinitis:

If the condition remains persistent for a prolonged duration and patient visits
physician at a later point in time, then it may result in atrophic changes. This is
one of the areas where there is a severe limitation and prognosis is poor. Neither
Ayurvedic system nor allopathic system gives satisfactory relief but still patients
may continue with Ayurvedic management. Some of the patients may continue
their management for one or two months and then go to another doctor. So, they
will be having experience with many doctors and they tend to be eternal
patients. Usually when a patient of an atrophic rhinitis comes to me, | send the
patient to the ENT Specialist. While dealing with atrophic rhinitis patients your
communication ability to convince the patient is one issue and your
management is another issue. Virechana is one of the procedures which can
often produce a significant change. It could be a chance factor sometimes.
Many times, repeated Virechana produces significant results. Acharya Sushruta
has very clearly mentioned changes that could be observed in atrophic rhinitis
while explaining ‘Dushtapratishyaya’ or ‘Aanah’ and also mentioned about poor
prognosis.

Afdeefag-ar g TRyt | |
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Treatment would include following Ayurvedic medication:

e  Mritytunjaya Rasa
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e Sootashekhara Rasa
e Godanti Bhasma+Avipattikara Choorna
e \Virechana

Nasal Polyp:

Patient having allergic tendency may end up either with atrophic changes or with
the polyp formation. When polyp formation occurs, we consider it as Tridoshaja
variety or Nasarsha where a typical standard polyp would be visible, shapes of
the polyp could be any, it could be a non-pedunculated bulging or pedunculated
hanging sort of bulging.

AT gertepery sETeTseife a8 e | |
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When a polyp develops after middle age or above 40 years age, it needs to have
surgical exploration in the form of biopsy. Chances of having a malignant growth
are higher. Most of the times malignancy cannot be predicted simply by visual
perception. Usually, we have some conventional perception regarding
malignancy, like surface is usually fragile and so on. But the actual presentation
may be quite misleading. Therefore, it is always safer to have investigations to
confirmation whether patientis having tumour pathology or not. Ifitis malignant
growth then our treatment would not be helpful as it is considered to be
incurable (Asadhya). If the patient comes to us at terminal stage, then approach
to the management will be different. If you have a proven case of nhon-malignant
condition then Mrityunjaya Rasa, Triphala Guggulu, Amritarishta, Anutaila
Nasya may help to the patient. In case of children, chances of malignancy are
rare but in case of elderly patient, it is better to rule out malignancy.

FHETIA! ATYEETHST AT WIHRT foroT: f&ra: @& | |
TITOT JUTICHE A&l | I AT $fd ufes: | (Su. Ut 22/15,16)

Treatment would include following medications:
e  Mrityunjaya Rasa
e Triphala Guggulu
e Amritarishta
e Anutaila Nasya
e Dosha-Tridoshaja, Yapya
e Mostly palliative management
e Surgical intervention to rule out tumours
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Vata Kapahaja Jwara- tendency to involve lower

respiratory tract: Bronchitis?

We shall now discuss a few points on Jwara to have a clear picture. One of the
common conditions presenting as Jwara would be where the patient continues
to have fever without a significant amount of nasal discharge. However, patient
tends to develop lower respiratory tract involvement within a day or shorter
duration. On the first day patient may have some feeling like cold. Second day
patient may have pain in throat. Next day patient may have cough and wheezing
and so on. In such condition | would start combination of Laghu Sootashekhara
Rasa and Talisadi Choorna in the beginning itself so that next complications can
be prevented. This presentation is similar to symptoms explained under
Vatakaphaja Jwara. In case of Vatakaphaja Jwara patient may have more severe
systemic symptoms like joint pain, lethargy and cough developed within a day.
Use of antibiotics is found quite frequently in these types of patients. Many a
times patients may have some other systemic factors which make them
susceptible for virulent infection. In that patient, it could be safer to start with
Laghusoota Mishrana in the beginning itself, before the patient develops
symptoms. In that condition instead of Amritarishta | would prefer Pippalyasava
/ Kumaryasava that would have more Paachana affect to help in resolution of
cough.

T ydon 9 T TRamaT = 11
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Treatment would include following medications:
e Mrityunjaya Rasa
e Tribhuvanakeerthi Rasa
e Laghusoota Mishrana
e Pippalyasava/Kumaryasava

Septic and atrophic changes: Nasapaka

Severe atrophic or septic changes in nasal mucosa could be complications of
chronic rhinitis or sinusitis. In such conditions, nasal examination reveals lots of
pus-like discharge and hardened calcification. This condition has been
described by Acharya Sushruta as Nasapaka where typical pus formation
occurs and the patient would have tenderness and visible swelling. According
to Acharya Sushruta, Nasapaka is an incurable condition. Most of the time it
would be gram-positive infection and the use of antibiotics would be necessary
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for this condition. You can prescribe suitable antibiotics for gram-positive
infection or you can refer the patient. Simply managing alone with Ayurveda
treatment may not be possible because Acharya Sushruta described this
condition as incurable. If any condition described in Samhita as incurable then
| consider that as a limitation for Ayurvedic treatment. The number of patients
suffering from this condition is lesser. My advice would be to refer a patient to
the specialists in contemporary medicine.

TToTTTE foras iy Fatefe foemr sty 9me: |
& AfehTaTeR{HTT SHaATgaRigeRaTafy @ 28t | (Su. Ut 22/8,9)
Rhinitis with purulent discharge- Pootinasa
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Tridoshaja, Yapya or Asadhya condition.

Treatment
A course of antibiotics is necessary. Surgical exploration may be needed.

Pittaja Jwara

iteunsfaary fgrede aur af: |
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In Pittaja Jwara patient may have yellowish discolouration of skin. | would
consider viral hepatitis as Pittaja Jwara. If liver function tests are suggestive of
obstructive pathology, then it is another limitation for Ayurveda treatment. In
non-obstructive condition even if bilirubin level is raised and at the same time
transaminase levels are also raised (AST>1000 units/L) then Ayurveda treatment
would definitely help. If AST levels are lower (say, up to 200 — 300 units/L) and
bilirubin level tends to rise then one should be cautious as prognosis would be
poor. Either refer the patient to someone else or go for further level of
investigation as simple liver function test would not be enough. You have to
identify the cause of obstruction and treatment would be more specific. In such
a case, my treatment would be Mrityunjaya Rasa, Arogyavardhini Rasa,
Kumaryasava. If it is viral hepatitis, we can manage the patient with Ayurveda
treatment as long as patient does not exhibit altered sensorium or signs of
cerebral irritation. Itis advisable to do serum electrolytes if patient has severe
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vomiting. Itis not possible to manage patient with Ayurveda treatment alone if
there is electrolyte imbalance. Electrolyte replacement may be needed.
Therefore, itis better to admit the patient and keep under observation. OPD level
treatment may be risky because changes occur very rapidly. A patient who
seems to be healthy now may become very sick in just a few hours, and hence,
it is better to keep patient under observation till the febrile condition is over. A
simple casual regular practice may not be possible in this situation, but we can
manage with Ayurvedic treatment alone. We have to give importance to
investigations and investigations may have to be repeatedly seen and followed
up. Depending upon patient’s status, supplementation of electrolytes and
Vitamin K may be required.

Investigations: Haemogram, Liver function tests.

Treatment:
e Mrityunjaya Rasa
e Arogyavardhini Rasa
e Kumaryasava

Vataja Jwara:

AU 3: HUSTgUREITo |
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Vataja Jwara is a condition where we can have better management than
contemporary medicine. Contemporary medicine often fails to resolve these
conditions quickly. But | consider this as one of the varieties of the Vishama
Jwara. The typical feature associated with Vataja Jwara is irregular (Vishama)
onset itself. An obvious clinical symptom of the pain (Shoola) is present (e.g.,
polyarthralgia). In this condition, my prescription would be Lakshminarayana
Rasa (instead of Mrityunjaya Rasa), Arogyavardhini Rasa and Amritarishta. The
other restrictions like rest and diet are very vital. Duration cannot be specified;
it could be 1-2 weeks or at times it may be enhanced up to a month. Responses
may not be uniform but still you can manage the patient safely. Chikungunya-
like conditions where you have typical Vataja Jwara can be better managed with
Ayurvedic medicine than the contemporary system of medicine. Investigations
are necessary for such conditions.
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Investigations: Haemogram, Peripheral smear study
Treatment:

e Lakshminarayana Rasa
e Arogyavardhini Rasa
e Amritarishta

Gastritis /Food poisoning

T T3 Wl STG: AT FRRIEST |
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Another variant of the Jwara mentioned in the Sushruta Samhita is of the
patients who develop food poisoning after having some fast food like pizza, ice
cream, and so on. Patients often have the symptoms of gastric irritation and
nausea. The patient may come to you with symptoms of Jwara and Ajeerna. My
prescription would be Mrityunjaya Rasa, Anandabhairava Rasa, Mustakarishta /
Jeerakadyarishta. If the patient has frequent loose stools, then the choice would
be Mustakarishta. Jeerakadyarishta would be chosen when abdominal
distension is more.

Treatment:

e Mrityunjaya Rasa
e Anandabhairava Rasa
e Mustakarishta /Jeerakadyarishta

Exanthematous Fever

TFAE I aT8: WeISeAawHT |
Terrd: fofeent qeom e Se) o | 1 (Su.Ut.39/84)

Another variant is exanthematous fever, i.e., conditions like chickenpox.
Chickenpox is one of the areas where Ayurvedic treatment has a better edge
over the contemporary system. Common man would prefer Ayurvedic treatment
by choice and they may not go to the other system. In all such conditions, there
is always a potential risk of sudden development of changes like meningeal
irritation. Therefore, be careful about these signs. We can manage this condition
as Pittaja or Raktaja Jwara provided that care has been taken related to the signs
of meningeal irritation and dietary restrictions have been followed. My
prescription would be Paripathadi Kadha and Kamadugha Rasa. [It is not
Parpata because Parpata found in our area is different. It doesn’t have a bitter
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taste and other differences could also be present. The textual word is Parpata
but | use Paripatha and it is original Marathi term used in Maharashtra.]
Treatment:

e  Mrityunjaya Rasa
e Kamadugha Rasa
e Paripathadi Kadha

Asadhya Lakshanas (Toxaemia)
Asadhya lakshanas are the limitations of Ayurvedic management.

TR 9 AT geTgarsae: |
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a. Toxaemic condition:

In case of any disease, when the Asadhya lakshana as described in the Samhitas
are present, then itis indicative of limitation for Ayurvedic treatment. | have tried
to list those Asadhya Lakshanas in the text which we can see in the clinical
practice presenting with febrile conditions. One of them is toxaemia where
patients present with severe toxaemic condition and have fever. If patients have
a total leukocyte count more than 17,000/ pL then it is a limitation for Ayurvedic
treatment. It cannot be managed irrespective of the source of infection and
need to have antibiotic therapy at that level. Any sort of infection may be
managed if total leucocyte count is less than 17,000/ pL. But if the total
leucocyte count is more than 17,000/ pL, | consider it a limitation.

b. Meningeal signs:

In every patient with fever, it isimportant to rule out sighs of meningeal irritation.
If the patient has meningeal signs and convulsions then it is suggestive of
Asadhya lakashana, and also a limitation for Ayurveda treatment.
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Y ST W9 STy Jeraa = |
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c. Febrile convulsion
A febrile convulsion is a condition where it is difficult to manage the patient
during a convulsive phase and it may not be possible to manage with Ayurvedic

treatment. If body temperature rises above 103° F, it is a limitation for Ayurvedic

treatment where the use of some kind of antipyretic drug is needed to reduce
the temperature. It may not be possible with simple conventional practice and
may need further investigations. It has to be considered as Asadhya Lakshana
or considered a red alert where you have to be careful to assess and proceed
cautiously. If a patient has the tendency of febrile convulsion, then to prevent
febrile convulsion my prescription would be Avipattikara Choorna. The use of
Saraswatarishta for a prolonged period prevents the next episode of convulsion.
The use of Medhya Aushadhi definitely helps in the prevention of the next
episode of convulsion.

d. Poor general condition
Pralepaka Jwara is considered a poor general condition.

AT TAUR! TF: ST TTorTer: |
ST wee: BT TR | 1 (Su. Ut 39/54)

e. WBC Count - Less than 3,000/ pL or more than 17,000 / pL

If a patient has a total leukocyte count of less than 3,000/ yL or more than 17,000
/ pL then both the conditions | would consider impossible to be managed with
the Ayurvedic management or you need to have a more detailed approach.
Causes could be many and you need to go into the specific cause. You may have
some window of opportunity for management with Ayurvedic medicines but |
would consider that as a caution sign.

f. Platelet count -Less than 60,000/ pL

A platelet counts of less than 60,000/ pL is to be considered as one of the danger
signs and limitations for Ayurveda management. In such conditions platelet
transfusion is necessary. Without that, you may risk the life of the patient.
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g. Widal positive at dilution of 1:160

In cases of typhoid, the early stages can be managed with Laxminarayan Rasa.
But if Widal test is positive in more than 1:160 dilution, | would consider it a
limitation for Ayurvedic treatment. All these points should be considered for the
selective choice of the patient.

h. Deviated Nasal Septum and other anatomical deformities

In case of anatomical deformities like deviated nasal septum or fully grown
adenoids, it is almost not possible to have satisfactory results with Ayurvedic
treatment even though symptoms are milder. Even in the contemporary system
of medicine, the outcome will be poor. Ayurvedic treatment or allopathic
treatment provides almost similar results and both cannot establish a cure. So
palliative treatment is possible but not curative one. Most of those anatomical
defects may be managed with surgical treatment better than our palliative
treatment. So, the decision of whether the surgery is needed or not needs more
expertise and skills.

Investigations to plan the Ayurvedic approach to

treatment:

Investigations are done not only for making the present diagnosis of disease but
also to help in managing the condition with the help of Ayurvedic treatment.
Here, | explain a few examples of patients with low back ache. Clinical
symptoms in patients might be similar, but radiological findings can help
differentiate the underlying causes. In one patient, radiological imaging might
show degenerative changes, which could indicate conditions like osteoarthritis
or chronic wear and tear. In another patient, the imaging might reveal
inflammatory changes, which can be identified by white sclerotic marks,
suggesting conditions such as osteitis or an active inflammatory process.

TR AT Ul AR 9 (3M) |

AT G HAHAISTATROT: | | (Ch. Chi 28/59)
Dhatukshaya and Margavarodha can be ruled out with help of radiological
investigation. Dhatukshaya can be correlated with degenerative pathology. My
treatment of choice would be as follows:

Prescription in a Dhatukshayajanya Vatavyadhi (Degenerative changes):

e ChandraprabhaVati 1 tds
e Ekangaveera Rasa 1tds
e Abhraka Bhasma
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Tapyadi Loha
Godanti Bhasma
Avipattikara Choorna
Rajayapana Basti

In case of inflammatory pathology:

Most of the times uric acid levels may be higher or some other signs of
inflammatory pathology may be evident. Most orthopaedics don’t give
importance to elevated uric acid levels. But when you deal with patients, you will
have plenty of patients who have elevated uric acid levels and involvement in
the joint. My prescription would be Kaishora Guggulu, Mrityunjaya Rasa, and
Amritarishta. If necessary Agnichiktsa and Kshara Basti may be necessary. In
cases of a Dhatukshayajany Vatavyadhi | prefer Rajayapana Basti. A principle of
Brimhana and Karshana can be selected on the basis of radiological signs even.

Serum uric acid 7.8 mg/dL = Samsrushta vata

Treatment:

Kaishora Guggulu
Mrityunjaya Rasa
Amritarishta

Intervention:

Agni chikitsa
Kshara Basti

Spondylitis

Kevala Vata, A clinical condition associated with postural changes:

In majority of patients with low back pain, the major clinical sigh would be
muscle spasm and patients may not have a gross structural pathology. In such
conditions, Kati Basti or Sthanika Snehana would be useful and it helps in the

resolution of spasm.

Treatment:

Gokshuradi Guggulu
Vishamushti Vati

Godanti Bhasma
Avipattikara Choorna

Kati Basti

Dashamoola Niruha basti
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Experiences with the prescription of Rasaushadhi based

on Dosha:

Why consider Dosha while prescribing Rasaushadhi? There is a general notion
that Rasaushadhi when prescribed, there is no need to bother about the Doshas
but | don't agree with it. | say Rasaushadhi also have to be selected based upon
the Dosha principle, which can be assessed based on the ingredients. | can
explain it with three formulations like Tribhuvanakeerthi Rasa, Mrityunjaya Rasa,
and Anandabhairava Rasa. All these formulations contain Rasaushadhi like
Hingula, Kajjali, and some Kashtha Aushadhi (herbs). Kashtha Aushadhi present
within Tribhuvanakeerthi Rasa possesses Jwarghana property while they carry
Pachana property with Anand Bhairav Rasa. These specific properties like
Jwarghana and Pachana are based on the herbal contents of that particular
formulation. Doshaghnata of this kind of formulation can be decided after
knowing the exact composition. One of my students beautifully compiled all my
prescriptions along with their contents and Doshaghnata. | would like to clarify
that the prescription of Rasaushadhi based on Doshaghnata is my perception.
Rasaushadhi can be prescribed safely for prolonged durations. One of the
general notions is that Rasaushadhi are harmful and cannot be prescribed for a
longer duration. Rasaushadhi being harmful is a myth or ghost. Well-prepared
Rasaushadhi with their proper use can be used for a long duration. | have had a
patient using Rasaushadhi for more than 35 years. Still, she is my patient. When
| joined the institution in 1983, she came with septic arthritis complications and
we have managed her. From that day onwards till now she has not taken any
medicine from any other doctor. In my absence, even if someone else
prescribed some medicines, she didn’t take them. She has not developed any
complications. Many so-called complications produced with the use of
Rasaushadhi can be managed with Rasaushadhi themselves. | have observed
that contemporary physicians mention the history of intake of Ayurvedic
medicine like ‘once in a lifetime’ or ‘throughout life’ in the case sheets of renal
pathology patients. | have also seen one of the urologists prescribing the drug
K4 which is an Ayurvedic medicine that contains Rasaushadhi. So, the myth
about Rasaushadhi being harmfulis not true. But standard techniques followed
during preparation of these formulations are crucial and they need to be
followed strictly. There is no need to get educated by others as methods to
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prevent harmful effects associated with Rasaushadhi have been already
mentioned in Ayurveda texts. Also, methods of converting harmful drugs into
safe drugs have been mentioned in the texts and the necessary pointis to follow
them.

Key points:

e Quality of preparation is to be ensured.
e ‘Chemically pure’ and ‘Shuddha Dravya’ are not the same.

gAY f9g: wRATER: | (A. H. Su.1/2)

It has been mentioned by Acharya Vagbhata to keep trust over the guidelines
described in Samhitas. Because you have come to the Ayurveda stream, you
have to develop faith in it. It is safe to use Rasaushadhi. So absolutely there is
no need of questioning it. Most of the times the questions are raised by
Ayurvedic doctors themselves. When questions are raised by Ayurvedic doctors
naturally others will magnify them. As far as safety aspects related to
Rasaushadhi are concerned | have a definite answer in the form of my clinical
experience. So, I'm quite confident about the safety of Rasaushadhi.

The clinical decision of deciding about withdrawal of

existing treatment:

When treating patients who are already on contemporary medical treatments,
deciding whether to withdraw certain medications is crucial. This decision
requires a thorough understanding of contemporary pharmacology and its
limitations. Without this knowledge, stopping certain essential medications can
be harmful. Ayurvedic practitioners often see patients who have consulted
multiple specialists and are on common prescriptions such as multivitamins,
H2 receptor blockers, analgesics, proton pump inhibitors, vitamins, calcium
supplements, and sometimes sedatives. In such cases, it is often beneficial to
discontinue non-essential medications. This approach can provide significant
relief, with patients often experiencing up to 50% improvement in their
condition. However, it is important to be selective and knowledgeable when
discontinuing medications. Essential drugs, such as antihypertensives,
antidiabetics, hormones, hormone supplements, and certain psychoactive
drugs, cannot be stopped abruptly. These require careful assessment and may
need to be tapered based on the patient's response. In contrast, medications
like vitamin supplements, certain antidepressants, and analgesics can often be
stopped, leading to relief from symptoms and reduced distress. The key is to
have the expertise to make these decisions appropriately.
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Key points
e Anti-Hypertensive, anti-Diabetics, hormone supplements, and
psychoactive therapies should not be withdrawn suddenly.

e Withdrawal or tapering the doses of these drugs is a very critical issue
requiring thorough and regular clinical follow-up.

e Vitamin supplements, antidepressants, and analgesics can be
stopped unless there is a real indication.

e  Most of the times regulation of the medication itself can produce huge
relief. A higher dose does not mean more relief.

Some practitioners believe that giving more drugs in higher doses leads to better
outcomes. However, the principle '3f8&eg 3% e (more is better) is
misinterpreted in this context. It actually refers to the idea that more processing
(Mardana) of a substance yields greater benefits, not that higher doses of
medication are better. In fact, lower doses often provide more benefit. In my
clinic, | prescribe two tablets per day, whereas in the hospital, | prescribe three
tablets per day. Over the years, | have observed that my clinic patients are more
comfortable with the lower dose. Despite this, | continue the higher dose in the
hospital to gather more evidence. A perfect practitioner would ideally prescribe
only one drug. Prescribing multiple drugs suggests an imperfection in treatment.
My prescriptions are usually limited to three drugs, which | believe is better than
prescribing five, ten, or more drugs. My goal is not to criticize others but to
emphasize the importance of minimizing medication. While | am not perfect, as
I stilluse two or three drugs, | aim to move towards a more refined practice where
one drug suffices for one patient at a time. Thisimprovement comes with clinical
experience.

Key points

e The clinical utility of medicine is not dependent on quantity.
e Theright prescription in the right context makes a real impact.

e Ghrita and Tailas used for prolonged duration fail to produce clinical
benefits.

Basic perceptions

All the principles discussed can be summarized into ten basic principles. One
important observation is that patients who are accustomed to Ayurvedic
medicines tend to respond better. Initially, such patients might need four days
of medication for certain conditions, but over time, a single dose becomes
sufficient. For example, for common cold and fever, | prescribe Mrityunjaya
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Rasa, Arogyavardhini Rasa, and Amritarishta for four days. Patients often find
that after initial relief, they can use a single dose of the remaining medicine for
similar complaints over the next six months, returning only when all doses are
used up. This is a significant advantage of Ayurvedic medicine that patients
recognize on their own.

Another area of my practice is the minimal use of Anupana (the vehicle or
medium through which medicine is administered). While Anupana has its role, |
prioritize making therapy convenient for patients and have found that not
focusing on it does not significantly affect outcomes in my practice.

Summarizing the ten basic principles essential in Clinical

Practice:
1. Athorough clinical examination and diagnosis is the first step.

2. Investigations are done only to confirm the clinical diagnosis or decide
about the Ayurvedic course of treatment.

Dosha assessment is the key to prescription.

Rasaushadhi are prescribed based on the Dosha constitution.

Rasaushadhi can be prescribed safely for prolonged durations.
Asadhya Lakshana is the limitation for Ayurvedic management.

The clinical decision of deciding about withdrawal of existing treatment
is the key.

No o k~o

8. Ahigher dose does not mean more relief.
9. Patients conditioned to Ayurvedic medicines respond better.
10. Anupana is definitely helpful but not mandatory.
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Here are my clinical experiences with various diseases encountered in practice.
This is not an exhaustive list, but rather a selection of significant and important
conditions. These examples provide insights into how to approach and manage
different types of diseases effectively.

Tonsillitis:

This is a commonly encountered and troublesome condition, often considered
a surgical issue. While surgeries are frequently performed, they are not always
necessary. Most cases can be effectively managed without surgery through
thorough clinical assessment. Brodsky’s classification for grading tonsillitis,
based on its diameter, is a useful tool in these evaluations.

Brodsky’s classification’

Tonsils Blockage The ratio of Tonsils in the Oropharynx

Degree O Tonsils in the Fossa

Degree 1 Tonsils occupy less than 25% of the Oropharynx
Degree 2 Tonsils occupy from 25 to 50% of the Oropharynx
Degree 3 Tonsils occupy 50 to75% of the Oropharynx
Degree 4 Tonsils occupy more than 75% of the Oropharynx

1 Ng SK, Lee DLY, Li AM, Wing YK, Tong MCF. Reproducibility of Clinical Grading of
TonsillarSize. Arch Otolaryngol Head Neck Surg. 2010;136 (2):159-162.
doi:10.1001/archoto.2009.170
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When the tonsils enlarge to occupy 75% or more of the oropharynx, they are
classified as degree 4. In this severe condition, the airway is blocked, leaving no
space for air to pass through. Non-surgical interventions are ineffective in such
cases, making surgery an absolute necessity regardless of the medical system
used. According to contemporary surgical norms, even degree 3 tonsillitis,
characterized by more than 50% enlargement, often indicates surgery. However,
degree 3 can sometimes be managed with Ayurvedic medicine instead of
surgical removal.

Acharya Sushruta identified four distinct types of throat swellings, each with a
specific name: Kantashundi, Tundekeri, Adhrusha, and Kacchapa. The
Kacchapa condition, comparable to grade 4 in Brodsky's classification, is
characterized by a large, incurable (Asadhya) swelling. The other forms of
tonsillitis should be treated as Kapha Raktaja or Kapha Pittaja Vyadhi, following
Ayurvedic principles.

TASHIT AT TG! &rd: T SATAs TTehT: |
TR T enfedd: Husuifs T ||
T RIAAIGIGHITSRT UTRITRIT qrogehdl AaT J |
Th: TS ANfgaearaey TerRITSed: WISYH! Too’Ted: | |
(Su. Ni. 16/41,42)

In chronic tonsillitis, a patient may experience recurrent episodes of fever and
mild throat pain without respiratory distress. These symptoms can be effectively
managed with Ayurvedic treatments such as Mrityunjaya Rasa, Triphala
Guggulu, and Amritarishta. However, the treatment duration may need to be
extended. Despite the recurring symptoms, chronic tonsillitis is not considered
a critical condition.

The long-term benefits of tonsillectomy are highly controversial, with
contemporary surgeons holding different opinions on the matter. Some believe
that tonsillectomy is beneficial for patients, while others argue that it is not.
Tonsils act as "policemen” or "gatekeepers" of the respiratory tract, helping to
protect it by minimizing infections from entering the lower respiratory tract.
Consequently, the incidence of lower respiratory tract infections may increase
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after tonsillectomy. The protocol suggested for acute management of tonsillitis
is Centor criteria.’

This is the universal guideline. Here | have done a few modifications to this
guideline.

Centor criteria
Centor criteria are considered for the assessment of tonsillitis and its scoring.
e If bodytemperature > 380 C- Score 1
e The presence of a cough suggests the involvement of the trachea. The
absence of a cough is a positive sign of tonsillitis -Score 1
e Visible anterior swollen tonsils-Score 1
e The presence of exudate -watery discharge- Score 1

e Ifthe total score is <3 then contemporary medicine suggests
symptomatic treatment and no need for antibiotics, can be manged with
symptomatic treatment.

e When modified Centor criteria is < 3 or modified Centor criteria > 3 and
total leucocyte count is less than 16000 / pL, following drugs are
included in the treatment:

Treatment:
e  Mrityunjaya Rasa,
e Amritarishta
e Formore discharge -Gandhaka Rasayana
e Forlesser discharge with only swelling -Triphala Guggulu

In patients with a long history of recurrent tonsillitis, managed with Mrityunjaya
Rasa or Triphala Guggulu, the interval between episodes usually increases over
time, leading to symptom-free periods. Often, the swelling may persist but does
not require surgical intervention. My treatment preferences vary depending on
the symptoms: for cases with more discharge, | recommend Gandhaka
Rasayana, while for those with less discharge and only swelling, | prefer Triphala
Guggulu.

One of the significant risks of tonsillitis is the development of rheumatism,
which patients frequently experience as a consequence. Therefore, my

" Centor RM; Witherspoon JM; Dalton HP; Brody CE; Link K (1981). "The diagnosis of strep
throat in adults in the emergency room". Medical Decision Making. 1 (3): 239-246.
doi:10.1177/0272989x8100100304. PMID 6763125.
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guideline during practice is as follows: if the patient remains febrile and the
score is more than three, | will definitely conduct a total leukocyte count. If the
patient has been febrile for a week or more and the tonsils are enlarged, | will
also perform an ASO titer test. If the ASO titer is negative and the total leukocyte
count is less than 16,000/puL, we can manage the condition with Ayurvedic
medicines such as Mrityunjaya Rasa, Triphala Guggulu, or Gandhaka Rasayana.
The same treatment would be enough. However, if the total leukocyte count
exceeds 16,000/uL, the ASO titer is positive, and the patient exhibits
tachycardia, | generally do not continue with Ayurvedic treatments. In such
cases, | recommend the use of antibiotics, either prescribed by me or by
referring the patient to another specialist. Antibiotic use may be necessary. In
my practice, | admit the patient to our hospital and administer penicillin
derivatives. This represents a limit for Ayurvedic treatment, as continuing with it
in the presence of tachycardia and a positive ASO titer may not be ethically
justified due to the risk of progressive cardiac pathology.

For patients treated with antibiotics for acute tonsillitis, there is no need for
prophylactic antibiotics. The contemporary practice of administering long-
acting penicillin once every three to four weeks for life is unnecessary. Such
patients can be effectively managed with Ayurvedic drugs like Mrityunjaya Rasa
and Triphala Guggulu, preventing potential cardiac complications. However, in
acute stages where the patient is febrile and the total leukocyte count is high,
Ayurvedic treatment may not be sufficient.

In cases of bacterial tonsillitis, it is essential to follow the Centor criteria and
consider the ASO titer when making treatment decisions, taking into account
the severity and grading of the condition.

Rheumatic signs:
e Joint pain
e Fleeting pain
e Tachycardia
e  Murmur
e Chorea

Viral tonsillitis:
Not every patient with throat swelling and pain has tonsillitis. This is a common
mistake. In our area, most cases are viral tonsillitis, not bacterial. Distinguishing
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between viral and bacterial tonsillitis is a crucial skill in practice, and even many
contemporary medicine practitioners may fail to make this distinction.

Identifying viral tonsillitis is straightforward. Upon examining the throat, you'll
notice generalized inflammation without distinct borders, a reddish hue,
minimal exudates, and a smooth surface. Fever, if present, tends to be moderate
rather than high. Patients typically experience nasal discharge and a cough. In
viral tonsillitis, itis not just the tonsils but also adjacent areas like the uvula that
are inflamed, presenting as areddish hue across the entire area. Unlike bacterial
tonsillitis, viral cases are generally self-limiting and simpler to manage, requiring
less concern about complications.

Viraltonsillitis is often triggered by consuming cold substances after meals, with
ice cream being a common cause. Contemporary medicine acknowledges that
sudden temperature changes can compromise the body's protective barrier,
leading to inflammation. However, this knowledge is not typically applied in daily
life. People usually eatice cream right after meals, which is saferin cold seasons
when the external temperature is also low. Conversely, consuming ice cream in
hot weather can invite pathology due to the significant temperature gradient. In
hot climates, people tend to prefer cold drinks, but | recommend opting for
warm drinks instead. Trying this will reveal its benefits. Experiment with eating
ice cream in winter and drinking warm beverages in summer to notice the
difference. These observations are not well-documented in textbooks.

Managing viral tonsillitis is straightforward. The same treatments used for other
common upper respiratory disorders, such as Mrityunjaya Rasa and Triphala
Guggulu, can be applied. It is also true that viral tonsillitis will typically subside
on its own within one or two weeks, provided the patient avoids further irritants
and maintains a healthy lifestyle. However, this approach may not be effective
for bacterial tonsillitis.

Viral
e Seasonal e Cough
e Smooth surface e Uvulitis
e Nasaldischarge e Total leucocyte counts
e Moderate fever within normal limits
Treatment:

e  Mrityunjaya Rasa
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e Arogyavardhini Rasa
e Amritarishta

Bacterial tonsillitis:

Bacterial tonsillitis can be easily identified by its distinct swelling with well-
defined borders and a characteristically rough surface. The uvula is typically not
involved, and the absence of a cough is an important clinical sign. Many
clinicians fail to recognize these differences. High fever and palpable lymph
nodes are characteristic features of bacterial tonsillitis. In bacterial tonsillitis,
the size, scaling, and grading of the swelling must be considered. In acute
conditions, decisions should be based on the Centor criteria and the ASO titer,
as previously discussed.

Key points:

e Contamination e Enlarged lymph nodes
e Limited area e Total leucocyte count
e Rough surface raised
e Pus e ASO titer
e High fever

Treatment:

e Mrityunjaya Rasa
e Triphala Guggulu
e Gandhaka Rasayana
e Triphala gargling

Complications:

The incidence of complications from tonsillitis is generally low but can be more
common in children. A particularly important concern is unilateral tonsillitis,
where only one tonsil is affected. This condition, especially in children under
five, can lead to significant complications, such as a tonsillar abscess.
Therefore, it is crucial to be vigilant. While it is not incurable, unilateral tonsillitis
can cause acute complications that may escalate quickly. Deciding whether to
continue with Ayurvedic treatment, switch to antibiotics, or consult a surgeon
depends on the patient's condition. Unilateral tonsillitis is always a warning
sign, whereas bilateral tonsillitis is comparatively safer. treatment or have an
opinion of the surgeon depends upon the patient's condition. Unilateral
tonsillitis is always a red sign while bilateral tonsillitis is comparatively safer.
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One condition that can lead to serious complications is peritonsillar abscess.
Clinically, especially in children, signs such as neck rigidity and visible external
swelling indicate a critical situation that requires immediate attention.
Interestingly, the incurable (Asadhya) condition 'Balaasa’ described by Acharya
Sushruta shares the same description as peritonsillar abscess.

T g W e Ug! TeTHTITell Arassiag=y |
RS gERAdRIgaTaas 9o foreRe 11 (Su.Ni.16/54)

Patients may occasionally exhibit obvious rheumatic signs, though the
incidence is rare. Rheumatic signs are more common in patients of upper socio-

economic class, while patients from lower socio-economic class are less likely
to display these symptoms. In my experience, individuals from upper socio-
economic class may have a lower incidence of tonsillitis overall, but they are
more prone to complications from rheumatism. Therefore, it is crucial to be
vigilant for rheumatic signs, particularly tachycardia, which is a warning signal.

During the acute phase of rheumatism, managing the condition with Ayurvedic
medicines alone may not be feasible. However, once the acute phase subsides
or if chronic rheumatism develops, Ayurvedic treatment can be effective. In the
acute phase of rheumatism, a course of antibiotics is always preferable.

Rheumatic signs
e Joint pain
e Fleeting pain
e Tachycardia
e  Murmur
e Chorea

Conditions confused with tonsillitis:

The incidence of herpetic tonsillitis is not very high, but it can still occur and
should be recognized. This condition is characterized by small eruptions
throughout the oral cavity, not just the tonsillar area, and can also appear on the
oral mucosa. Patients typically complain of throat pain, with similar symptoms
to tonsillitis, and may also have a fever. My treatment for herpetic tonsillitis
includes Kamadugha Rasa and Paripathadi Kadha. It is important to be aware
that not every patient with throat pain and swelling has tonsillitis, as conditions
like herpetic tonsillitis may also be present.
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Oral candidiasis:

Candidiasis is another common condition seen in immunocompromised and
diabetic patients. In particular, diabetic patients with throat pain should be
examined cautiously for candidiasis, which presents with thick, yellowish
exudates. This condition is typically chronic and resistant to treatment. Often,
there is an underlying pathology that must be prioritized for management.

Oral candidiasis can be an early indicator of diabetes. In some cases,
candidiasis has led to the diagnosis of undiagnosed leukemia, where other
clinical symptoms were misleading. Therefore, candidiasis should not be
considered a simple condition and warrants a detailed workup to identify any
underlying causes. Once the underlying cause is identified, treatment should be
tailored to address it.

In conjunction with managing the underlying pathology, | recommend using
Gandhaka Rasayana, Khadhirarishta, and Triphala gargles. Triphala gargles, in
particular, can be very beneficial.

In patients undergoing chemotherapy or radiation, candidiasis is a common
complication. The use of additional antibiotics or antifungal drugs often leads to
further complications. In such cases, Triphala Kwatha gargling alone can be
significantly effective. For patients undergoing chemotherapy, we can
recommend this approach confidently. While we do not intervene with the
chemotherapy itself or prescribe any internal medicine, Triphala Kwatha gagling
alone can significantly alleviate symptoms.

Although tonsillar carcinoma is rare, it can still occur. Therefore, it is important
to remember that not every swollen tonsil indicates tonsillitis.

Treatment:
e Kamadugha Rasa e Khadirarishta
e Paripathadi kadha e Triphala gargling

e Gandhaka Rasayana

Laryngitis

When transitioning from tonsillitis, the next area of clinical presentation is
laryngitis. Laryngitis is identified by a dry cough and hoarseness of the voice. The
characteristic hoarseness is a typical feature, and fever is usually low-grade.
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Swaraha, as described by Acharya Vagbhata, precisely captures this condition,
where "Hataswara" or altered voice quality is a prominent feature.

TASHEGI ST YRRFUST FAE: |
AR TRy At a9 ° @RersHar | | (AH. Ut. 21/57)

Treating laryngitis is generally straightforward, unless the condition persists for
an extended period. My personal guideline is to perform laryngoscopy if the
patient experiences hoarseness of voice for more than three weeks. While this
is not a universal guideline, | have implemented it in my practice to avoid
misdiagnosis, as serious conditions like tuberculosis can sometimes present
with similar symptoms. Laryngoscopy provides a safer investigation option, but
| typically reserve it for cases persisting beyond three weeks. While occurrences
of such issues are not very common, even having one patient among hundreds
is significant enough to warrant caution.

Key point

e Hoarseness of voice
e Malaise

Treatment:

e Mrityunjaya Rasa

e Triphala Guggulu

e Amritarishta

e Khadiradi Vati /Lavangadi Vati for chewing
Laryngoscopy is a must if symptoms persist beyond 3 weeks

Tracheitis — Vataja/Pittaja Kasa:

Moving on to tracheitis, which affects the deeper parts of the respiratory tract,
patients typically experience substernal chest pain, which is a characteristic
feature of this condition. Compared to other respiratory infections, there is
typically less sputum production. Acharya Vagbhata and Acharya Charaka
describe this condition as a Vataja and Pittaja complication. In cases where itis
a Vataja complication, dry sputum is a characteristic feature.

TOFHUTERUTHRICA & &fioreaeaiist: |
TR RHHIOM ST Y[eh WHEIHR: | 1(Su. Ut. 56/8)
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In tracheitis, Swarabheda (voice changes) is a common feature, but patients
may only produce sputum after exertion, requiring straining to expel it. For
Vataja-type tracheitis, characterized by dry sputum, my prescription includes
Mrityunjaya Rasa, Sootashekhara Rasa, Laghusoota Mishrana, and Somasava.
If the symptoms indicate Pittaja-type tracheitis, characterized by a burning
sensation in the substernal area, | prefer Sitopaladi Choorna instead of
Sootashekhara Rasa, opting for relatively sheeta veerya (cooler) substances
over ushna veerya (warmer) ones. Additionally, | recommend Pippalyasava in
this condition. Results from these treatments are usually satisfactory, often
surpassing those of contemporary methods. Many patients who have previously
sought treatment elsewhere and found it ineffective turn to Ayurvedic treatment
with positive outcomes. Unlike modern antibiotics or volatile substance-
containing syrups, which can exacerbate irritation, our approach offers a
stronger solution for tracheitis, where specific contemporary treatments are
lacking.

Treatment:
e Mrityunjaya Rasa
e Sootashekhara Rasa
e Laghusoota Mishrana/ Sitopaladi Choorna
e Somasava/ Pippalyasava

Bronchitis- Kaphaja Kasa:

As inflammation progresses further, it leads to bronchitis. In bronchitis, patients
typically experience thick sputum and a relatively low-grade fever. From a
clinical perspective and for management purposes, | categorize bronchitis into
two categories, which is my personal categorization and may not align with
conventional texts.

In the initial stages, bronchitis often presents with symptoms characteristic of
Kaphaja Kasa, as described by Acharya Sushruta. Patients may have reduced
appetite, and pain tends to worsen when the stomach is empty.

g(for) feremm= gee i RRzs: syl |
STVRTETTREHTGIeRT: T AT |Igehth & | 1 (Su. Ut. 52/10)

In bronchitis, some patients may experience cough exacerbation after eating,
while others find relief from coughing after consuming food. This distinction, not
commonly mentioned in textbooks, is significant. For those whose cough
worsens on an empty stomach and improves after eating, typical of Kaphaja
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Kasa, Tribhuvanakeerthi Rasa is my drug of choice. Tribhuvanakeerthi Rasa is
particularly effective for Kaphaja involvement. Additionally, if the patient has a
fever, | also prescribe Mrityunjaya Rasa. Steam inhalation is another beneficial
management strategy for bronchitis.

In X-rays of patients with bronchitis, minimal mottling may be observed, which
is a typical sign of Kaphaja Kasa, one variety of bronchitis.

Key points

e Fever
e Thick and scanty expectoration
e Crepitations

Treatment:
e Mrityunjaya Rasa
e Tribhuvanakeerthi Rasa
e Laghusoota Mishrana
e Somasava
e Steam inhalation

Bronchitis:

In some cases of bronchitis, patients may exhibit more symptoms related to
either Pitta or Vata imbalances. These patients often experience increased
crepitation and greater sputum production. Symptoms tend to worsen after
eating, and posture may also play a role; lying down at night can exacerbate
symptoms, while symptoms may be milder during the day and in an upright
position.

In patients with Pitta or Vata-dominant symptoms, X-rays may reveal increased
mottling and dense fibrous tissue formation, particularly in the right lower lobe.
These findings are indicative of Vata or Pitta-related bronchitis.

qHeh: eI W= fUTgerst: |

fUTerTaehat T TATae wasrAd | | (Ch.Chi.18/131)
This categorization of bronchitis is within our domain, as contemporary science
does not typically classify itin this manner. For patients falling into this category,
| prescribe Mrityunjaya Rasa and Makaradhwaja. | prefer this combination
because bronchitis is often a prolonged condition requiring extended treatment.
Patients should be mentally prepared for a slow recovery, as improvement may
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notbe immediate. | advise patients to continue treatment for at least one month;
shorter durations may not yield optimal results.

Makaradhwaja, when combined with Laghusoota Mishrana, has shown
promising outcomes in my practice. However, other drugs with similar
properties, such as those with strong Tikshna and Kaphaghna qualities, can also
be effective. Regardless of the specific medication chosen, treatment should be
prolonged, lasting for at least three weeks to one month.

Symptoms:
e More than 1 week
e Expectoration thinner and more crepitations
e Inspiratory rhonchi[Local]
e Dyspnoea

Treatment:
e Mrityunjaya Rasa
e Makaradhwaja
e Laghusoota Mishrna
e Madhuyashti Choorna
e Somasava
e Duration of treatment: 3 weeks/ One month

Recurrent bronchitis

IS HAIY G HTod: HHIAS: |
fRrsemerstfe YogEaar AT @: | | (Ch. Chi. 17/45)

| am using certain words which are not technically perfect. Technically perfect
word will be chronic bronchitis. But | will not reserve that word because there is
another interface that we can see in the clinical condition. This is not mentioned
in the textbooks. So, | take all the liberty to go beyond the textbooks from that
point of view. It is a sort of interface between chronic bronchitis and acute
bronchitis. To make a diagnosis of chronic bronchitis, symptoms should persist
for six months. But | have plenty of patients who do not fit into the definition of
chronic bronchitis including six months duration. But otherwise, they have all
the symptoms of chronic bronchitis and | use the word recurrent bronchitis for
such a category of patients. In this condition, there is a repeated history of cough
and fever, occasional rhonchi and crepitation being the important auscultatory
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signs. Development of the fibrous bands found at the right lower lobe in chest X-
ray would be one of the important features. Basic management would be the
same. Once the patient's acute symptoms are resolved, to prevent further
recurrence Kumaryasava is a treatment for the residual Aama. | do not prefer
Laghusoota Mishrana. Kumaryasava along with Mrityunjaya Rasa and
Arogyavardhini Rasa can effectively prolong the interval of the attacks and after
the prolonged duration of the treatment, the attacks can be subsided. Another
important benefit would be seen in patients practicing yoga at this stage,
particularly pranayama. Practicing yoga, particularly Pranayama is another kind
of recommendation which can be given and where you can see significant
results in short duration.

Sighs and symptoms:
e Repeated episodes of cough, fever
e Breathlessness
e Crepitations with rhonchi
e Expectoration — more yellowish

Treatment:

e Shwasakuthara Rasa

e Arogyavardhini Rasa

e Makaradhwaja

e Laghusoota Mishrana -1 month
e Madhuyashti Choorna - 1 month
e Somasava - 1 month

e Kumaryasava after the episode

Bronchiectasis -Kshataja Kasa

It is common for many patients to seek help from Ayurveda clinicians after
experiencing symptoms for prolonged periods, sometimes spanning years. In
many cases, contemporary science struggles to provide satisfactory treatment,
with lobectomy often being the ultimate solution. Even after lobectomy,
complete recovery may not be achieved, and systemic complications from the
infective pathology can persist. | categorize these patients as having Kshataja
Kasa, reflecting the extensive damage and chronic nature of their condition.

TG TTEHwI: YfaaaTaey | 130 | |
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The typical presentation of sputum in bronchiectasis is often purulent and pus-
like. An important clinical sign is postural drainage, where the quantity of
sputum produced varies depending on the patient's position. Patients may
report that when they lie down on one side, either left or right, they experience
increased sputum production. This position-related expectoration quantity is a
key diagnostic indicator for bronchiectasis. If a patient reports that their sputum
production is more pronounced in a specific position, it strongly suggests a
diagnosis of bronchiectasis.

X-rays often reveal a characteristic "bee hive" like appearance, a hallmark
feature of bronchiectasis. Acharya Sushruta described a distinctive "pigeon-
like" sound associated with this condition, which can be heard upon
auscultation. While this sound is typically categorized as rhonchi, there is not a
specific technical term distinct from rhonchi to describe it. This sound
comprises coarse crepitation and rhonchi, resembling the cooing of a pigeon.

In patients with bronchiectasis, it is crucial to rule out underlying pathologies,
particularly those associated with chronic rheumatoid arthritis and collagen
tissue disorders, which are common contributors to bronchiectasis.
Additionally, cystic fibrosis is prevalent among children with bronchiectasis,
while HIV can also be a common cause. Before proceeding with treatment, it is
essential to thoroughly investigate and rule out these underlying conditions
through detailed history-taking and necessary diagnostic tests. So, in case of
bronchiectasis, you have to have a more detailed history workup. Itis not simply
about the cough and the respiratory symptoms. You have to take the history of
other treatment taken earlier. When the patient would have an underlying
pathology naturally, the outcome would be poor.

My treatment in that condition would be Mrityunjaya Rasa, Suvarnamalini
Vasantha with Laghusoota Mishrana and Pushkaramoolasava/Vasakasava.
Suvarnamalini Vasantha is given at the lower dose, one gram per week.
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Pushkaramoolasava is preferred when the patient has pain as symptom.
Vasakasava is preferred when patient having more sputum. Pushkaramoolasava
or Vasakasava could be used alternately as per the clinical presentation. But the
treatment has to be given for prolonged period. | have patients who are being
treated for 10 years and patients are in a satisfactory level.

Underlying conditions to be ruled out:

e Rheumatoid arthritis
e  (Cystic fibrosis
o HIV

Effective palliative measures:
e Mrityunjaya Rasa
e Suvarnamalini vasantha 1 gm
e Laghsoota Mishrana 25gm
e Pushkaramoolasava / Vasakasava Y4 tsf TDS

In cases where the patient is physically fit, 'Virechana' therapy can be beneficial
and lead to significant symptom resolution. While itis important to acknowledge
that complete cure may not be achievable for bronchiectasis, effective
management at a more satisfactory level compared to contemporary methods
is possible with our medicines. Patients can live with the condition for 10-15
years or more and maintain a normal life, provided they receive proper
treatment. Educating the patient about these possibilities is crucial.

Postural drainage is indeed crucial in managing bronchiectasis. Techniques like
Bhastrika Pranayama or educating patients on simple methods to facilitate
sputum clearance each morning is valuable. These practices play a significant
role in overall symptom management and improvement for patients with
bronchiectasis.

In bronchitis cases, steam inhalation can provide relief, but it is not as effective
for bronchiectasis. While steam inhalation is not harmful for bronchiectasis, it
doesn't offer significant benefits. Instead, postural drainage techniques like
'‘Bhastrika Pranayama' can be very helpful. This involves holding the breath and
then forcefully exhaling, aiding in clearing mucus from the airways. Postural
expectoration holds greater value than other medical treatments for
bronchiectasis. While physicians may not always have time to educate patients
about this technique, once patients understand its benefits, they can
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incorporate it into their daily routine. Patients should aim to perform this
exercise every morning, immediately after waking up, repeating it five times.
Consistent practice of this technique can provide significant relief for
bronchiectasis symptoms.

Pneumonia

Pneumonia typically arises from an infective pathology that progresses through
the respiratory tract and directly affects the lungs. Its clinical presentation often
follows a specific pattern: in the initial week, patients typically experience dry
cough, increased respiratory rate (tachypnea), and elevated temperature (fever).
The second week usually marks a productive phase as symptoms begin to
resolve.

Traditionally, pneumonia has been viewed as a three-week illness. However,
contemporary protocols have seen a reduction in fatal complications
associated with pneumonia, rendering it less commonly categorized as a fatal
disease. The clinical features of the same are described by Acharya Vagbhata as
avariation of Vataja Kasa.
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In instances where a person consumes Vatala Ahara leading to Vata Prakopa
(aggravation), several characteristic clinical sighs may emerge, resembling the
evolving stages of pneumonia. Initially, there may be a high fever accompanied
by dry cough, which are hallmark signs of the initial phase of consolidation in
pneumonia, typically observed in the first week. Another notable feature is the
resolving of symptoms after food consumption, akin to what may be observed
in Tracheitis. However, it is important to differentiate this from Tracheitis as
confusion may arise solely based on clinical symptoms. Auscultation of the
lungs may reveal a distinct feature of bronchial breathing at the affected area,
and localized pain over the chest cage may also occur due to involvement of the
pleura.

Signs and symptoms:

e High fever
e ChestPain
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e Tachypnoea

e Drycough -first week

e Productive cough - second week
e Bronchial breathing

e Crepitation

e Raised Leucocyte count

In cases of pneumonia with severe clinical manifestations or underlying
pathology, where the leukocyte count exceeds 17,000/uL, | typically opt for
antibiotic treatment. Patients often seek Ayurvedic treatment in the second
week of illness, as the fever tends to be higher in the initial week and some prefer
alternative therapies initially. Interestingly, | have observed that patients who
consistently take Ayurvedic medicines for common respiratory tract infections
are less likely to develop pneumonia. This observation holds particularly true for
paediatric patients, among whom the incidence of pneumonia is nearly non-
existent compared to other demographics. This observation warrants further
investigation through objective studies to delineate the differences. For patients
with a leukocyte count below 16,000/uL, my management approach remains
unchanged.

Treatment:

e Mrityunjaya Rasa in first week, Lakshminarayana Rasa in second week
e Makaradhwaja

e Laghusoota Mishrana

e Amritarishta / Somasava /Vasakarishta

Antibiotic therapy needed in:

e Total leucocyte counts more than 16,000/ pyL
e Children

e Co- existing diseases

e Nonresolving pneumonia

My management would remain the same. | don’t make much of difference
because it is Vataja Kasa variety, except for the duration of treatment. But at the
same time there is serious issue of non-resolving pneumonia, it is also a
problem for contemporary pulmonologist. Pneumonia which fails to get
resolved in three weeks is always something like underlying atom bomb. So,
there may be some serious pathology and it should be investigated thoroughly.
You may need bronchoscopy, cytology and so on. If there is provision of
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infrastructure for investigation then get it done otherwise refer patient to higher
centre.

Chronic obstructive and restrictive lung disorder
Patients with chronic respiratory obstructions are commonly referred to as
"asthma patients," but this term can be misleading. In reality, individuals with
chronic breathlessness, regardless of the underlying cause, fallinto two primary
categories: obstructive or restrictive. Pulmonologists typically manage these
conditions based on this classification. While there are various underlying
diseases, the approach to management focuses on whether there is an
obstruction to air passage or a reduced capacity for lung expansion and
ventilation. Pulmonologists often use spirometry to assess these conditions,
but they can also be identified without it through careful observation of the
patient. Both obstructive and restrictive pathologies present with persistent
breathlessness that worsens after exercise, leading to similar clinical
symptoms. Interestingly, Acharya Charaka clearly delineated these differences
while describing Urdhva Shwasa.

e fEf o 7 9 v |
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"QASHIGIHEHIT:" refers to an obstructive phenomenon, while "Ftdeard Yo

EI:earEr f%Ead " indicates that expiration is maintained but inspiratory efforts
are lesser than expiratory, which is a typical feature of restrictive phenomenon.
With these clear definitions from Acharya Charaka, we have an authoritative
basis to address these conditions. While sophisticated technologies may
occasionally be required, keen observation can often suffice. Obstructive
conditions typically include chronic bronchitis, emphysema, cystic fibrosis,
among others, while restrictive conditions may involve interstitial lung
disorders, obesity, scoliosis, and so forth. Differentiating the underlying
pathology is essential for appropriate management.
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Obstructive and restrictive pattern

In a typical obstructive pathology, inspiration is of low intensity and expiration is
prolonged. This difference can be easily observed with keen attention. In normal
patients, inspiration and expiration occur smoothly. However, in patients with
obstructive pathology, inspiration starts earlier and the overall breathing rate is
increased. Conversely, in restrictive pathology, patients may struggle to initiate
inspiration and may often try to open their mouths to facilitate breathing. In
obstructive pathology, patients may find it difficult to exhale and may lean
forward to aid expiration. While spirometry can be helpful, it is not necessary in
every case. If feasible, spirometry can provide graphs and results that are
sufficient to differentiate between obstructive and restrictive patterns.
Understanding the underlying pathology can offer additional advantages, but
effective management is possible even without this knowledge.

Interstitial lung disorder-Restrictive lung disease
Among the restrictive conditions, one of the most common varieties we
encounter is interstitial lung disorders. The incidence of these disorders has
been rapidly increasing, attributed to factors like pollution, lack of exercise, and
obesity. Many individuals, even at a younger age, are affected by restrictive
pathology. Early identification of restrictive lesions is crucial, especially as initial
stages may lack obvious clinical signs. Symptoms may only become apparent
during rigorous exercise, such as climbing stairs, leading to dyspnoea.
Pranayama, when practiced regularly, can play a significant role in preventing
the progression of interstitial lung disorders if identified early. However, once the
disease becomes established, the efficacy of Pranayama diminishes, and
additional medical management may be required. Clinical symptoms often
include crepitation and reduced breath sounds, a stage Acharya Charaka
referred to as Kshudra Shwasa.

THTATHIGE: Y &8 AT SEEH |
AT 7 Hisqd gEgyange: | | (Ch .Chi.17/65)

An important consideration is that Shwasa and Kasa are considered as
originating from the gastrointestinal tract from Ayurveda point of view. While
Avipattikara Choorna and Godanti Bhasma are commonly used for
gastrointestinal disorders, my prescription includes Avipattikara Choorna along
with Mrityunjaya Rasa and Arogyavardhini Rasa for respiratory conditions.
Pranayama remains a valuable therapy, as discussed earlier. Another beneficial
treatmentis Virechana, butit should be reserved for physically fit patients. While
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traditionally 'Vamana'is recommended, | tend to avoid it due to potential patient
intolerance. Instead, | prefer Virechana, which yields significant improvements
in patient outcomes compared to contemporary treatments. While interstitial
lung disorders may not be completely curable, prioritizing Pranayama,
respiratory exercises, Virechana, lifestyle management, and medical treatment
can lead to better patient outcomes.

Sign and symptoms:
e Exercise intolerance
e DryCough
e Repeated episodes
e Crepitation with reduced inspiratory sounds
e Systemic signs —Club fingers, Scleroderma

Treatment:

e Shvasakuthara Rasa

e Arogyavardhini Rasa

e Pippalyasava /Draksharishta

e Avipattikara choorna

e Godanti Bhasma

e Pranayama helps significantly. Virechana is useful.

Interstitial lung disorders

In cases of severe interstitial lung disorders where lung capacity is significantly
reduced, characterized by persistent breathlessness (Shwasa), | typically
recommend Shwasakuthara Rasa and Arogyavardhini Rasa, in addition to the
standard treatment including Makaradhwaja. For patients with advanced
fibrosis and chronic bronchitis, resulting in substantial reduction of lung
volume, Brimhana chikitsa, such as Chyavanprasha, may be prescribed.
Alternatively, for milder cases, Virechana can be more beneficial. Virechana and
Chyavanaprasha can be alternated as part of long-term or lifelong treatment
regimens for these conditions. Suggested drugs for sever ILD:

e Shwasakuthara Rasa
e Arogyavardhini Rasa
e Pushkaramoolasava
e Makaradhwaja

e Laghusoota Mishrana
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e Chyavanaprasha
e Virechana

Emphysema

Emphysema is a common and severe chronic condition. Interestingly, Acharya
Vagbhata describes a similar condition where air becomes trapped, referring to
it as "Vata stagnation in the chest region," which produces disease. This is also
called "Amashaya Samudhbhava Vyadhi."
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Emphysema is characterized by trapped air in the chest region. Acharya
Vagbhata uses similar terminology, describing it as one of the varieties of
Shwasa. The main clinical features include shortness of breath, recurrent
episodes, and typical emphysematous breathing. Auscultation reveals a
reduced gap between inspiratory and expiratory sounds, with decreased
intensity and duration of inspiratory sounds, which are characteristic of
emphysema.

Contemporary medicine primarily manages emphysema with bronchodilators
and regular use of inhalers, but it lacks a curative approach. Consequently,
patients with emphysema often seek treatment from Ayurveda practitioners.
The treatment duration can vary from a month to a year, and it is common for
patients to alternate between modern medical treatments and Ayurveda.

For Ayurvedic management, | recommend Avipattikara Choorna and
Draksharishta due to the condition's association with Dhatukshaya.
Makaradhwaja is also prescribed as part of the treatment regimen.

Key points
e Shortbreath
e Auscultatory findings
e Recurrent episodes

Treatment:

e Shwasakuthara Rasa
e Punarnava Mandoora
e Makaradhwaja
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e Sitopaladi Choorna
e Draksharishta

e Avipattikara Choorna
e Virechana

Pulmonary tuberculosis:

Identifying pulmonary tuberculosis (TB) is relatively straightforward, and
adherence to national health guidelines is essential. These guidelines are
becoming increasingly stringent. Once TB is diagnosed through clinical signs
and a positive sputum test, it must be reported. The National Tuberculosis
Elimination Program (NTEP) imposes strict regulations and legal obligations for
reporting TB cases, with legal consequences for practitioners who fail to report.

Reporting TB cases through the 'Nikshay' (https://nikshay.in/) website directly
benefits patients. They receive a financial incentive of 2000 rupees and are

guided to monitor their treatment daily. Laboratories are also required to report
positive TB test results.

Ayurvedic management has a definitive supportive role in TB treatment,
complementing primary anti-tubercular therapy. While it cannot replace the
primary treatment, Ayurveda can effectively manage complications and
symptoms associated with TB treatment. For symptomatic management,
Arogyavardhini Rasa and Kumaryasava are beneficial. Makaradhwaja and
Laghusoota Mishrana can help alleviate cough and sputum production, while
Rasayana therapy, such as Chyavanaprasha, can be useful for overall well-
being.

Multidrug-resistant tuberculosis (MDR-TB) is another area where Ayurveda can
offer support. According to current guidelines, MDR-TB must also be reported.
Ayurveda can play a significant role in improving outcomes for MDR-TB patients,
who are often burdened with multiple medications. | consider MDR-TB as
Dhatugata Vishama Jwara and recommend the following Ayurvedic treatments:

e Laxminarayana Rasa
e Arogyavardhini Rasa
e Abhraka Bhasma

e Makaradhwaja
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e Sitopaladi Choorna
e Vasakarishta /Draksharishta

These Ayurvedic treatments can help manage the condition more effectively
and improve the patient's quality of life. However, the cost of treatment with
medicines like Abhraka Bhasma can be higher. While there may not be a large
number of such patients, many will seek Ayurvedic treatment upon learning they
have MDR-TB. This is a sensitive area requiring careful management.
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Key points

e  Chronic history

e Lowgrade fever

e Thick expectoration
e Emaciation

e Bronchial breathing
e Cavernous breathing
e Diabetes, HIV etc

Supportive treatment in tuberculosis:

e Arogyavardhini Rasa

e Kumaryasava / Draksharishta

e Makaradhwaja

e Laghusoota Mishrana

e Rasayana therapy — Chyavanaprasha

Pleural effusion:

Acharya Sushruta has described various types of pleural effusions, including
Kaphapurna Koshtha (Hydrothorax), Lohitapurna Koshtha (Hemothorax), and
Vata Purna Koshtha (Pneumothorax), while detailing Marma Viddha Lakshana.
Pyothorax, or the presence of pus in the pleural space, is mentioned in the
context of Urokshata Vyadhi. According to Acharya Sushruta, these conditions
are generally considered incurable. Therefore, a more detailed and modern
approach is necessary for their management.

Identification and Diagnosis
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Identifying pleural effusion involves simple clinical examinations such as
auscultation and observation of respiratory movements. A plain chest X-ray can
also provide confirmatory evidence. Once pleural effusion is diagnosed,
aspiration of the fluid is necessary to determine its cause. The effusion could be
tubercular, pyogenic, malignant, or due to transudative or systemic pathologies
like cardiac conditions.

Updated Clinical Guidelines

Previously, it was common to assume that 75% of pleural effusions were
tubercular and to start anti-tubercular treatment immediately. However, current
guidelines emphasize the need to aspirate the fluid and identify its origin before
starting treatment. This ensures a precise diagnosis and appropriate
management of the underlying cause.

Ayurvedic Management
While modern diagnhostic and therapeutic approaches are essential, Ayurvedic
treatments can offer supportive care for symptomatic relief. Recommended
Ayurvedic formulations include:

e  Gokshuradi Guggulu

e Punarnava Mandoora

e Pushkaramoolasava
These can help alleviate symptoms such as pain and distress, even in cases of
malignant effusions.
Necessity for Specialized Care
Pleural effusion management often requires a more sophisticated setup than a
typical outpatient department (OPD). This includes facilities for proper
investigation and aspiration of pleural fluid. Therefore, it is crucial to refer
patients to specialized clinical setups where these procedures can be
conducted methodically.

Key points:
e Diagnostic and curative tapping

Pyothorax
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Hydrothorax, Haemothorax Pneumothorax:
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Pericardial effusion:

Pericardial effusion, a condition characterized by fluid buildup around the heart,
has become increasingly prevalent over the past decade, especially among
elderly and diabetic patients. Although the exact cause remains elusive,
medication overload is suspected to play a role. When patients, particularly
those with diabetes, report chest heaviness or discomfort, it prompts
consideration for pericardial effusion.

Diagnosis

Auscultation can provide initial insights, but if uncertainty persists, further
investigation is imperative. Echocardiography stands as the gold standard for
diagnosis, offering detailed and accurate assessments. While X-ray imaging may
also offer useful information, echocardiography remains the preferred
diagnostic modality due to its precision.

Clinical Presentation

According to Acharya Vagbhata, patients with pericardial effusion may describe
sensations akin to having a stone in their chest. For diabetic individuals aged
over 50 experiencing chest compression or typical chest pain,
echocardiography is recommended to rule out pericardial effusion.

Conclusion
Given the increasing incidence of pericardial effusion, especially among elderly
diabetic patients, clinicians must maintain a heightened awareness of this
condition. Timely diagnosis via echocardiography facilitates prompt
intervention and management, thereby mitigating potential complications
associated with pericardial effusion.
ISUT &Y W& WIieh FIeHITHad | |
FHETIATE A EEHgerers s | (A.H.Ni. 5/42)
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In cases of pericardial effusion, a comprehensive evaluation is crucial,
especially if echocardiography is not readily accessible. Consulting with
specialists may be necessary to ensure accurate diagnosis and management.
While modern medicine typically prescribes diuretics like Furosemide to
manage fluid buildup, it is advisable not to discontinue this medication abruptly.

In addition to the prescribed diuretics, Ayurvedic supplements such as
Prabhakara Vati, Punarnava Mandoora, and Punarnavasava can offer supportive
benefits. While these treatments may not cure pericardial effusion, they can
complement standard therapy and potentially enhance outcomes. However, it
is essential to continue treatment until there is clear clinical evidence of
resolution.

Treatment discontinuation should be approached cautiously, taking into
account the patient's specific medical history and condition. For diabetic
patients with resolved pericardial effusion, discontinuing treatment may be
feasible. However, in cases of chronic hypertension and cardiomegaly, ongoing
medication may be necessary to manage underlying cardiovascular issues.

Ultimately, treatment decisions should be tailored to each patient's individual
needs and preferences, with a focus on optimizing overall health and well-being.

Palliative management includes following drugs:

U Prabhakara Vati
o Punarnava Mandoora
U Punarnavasava

Pulmonary hypertension:

Pulmonary hypertension often manifests in patients with a history of cardiac
interventions. While the intensity of symptoms may appear milder initially, the
disease presentation is evolving. Unlike in the past where patients with
pulmonary hypertension were considered acute emergencies, the condition is
now recognized as a chronic issue. Patients may exhibit subtler symptoms such
as a large amount of watery sputum and nocturnal dyspnoea. An indication of
potential cardiac involvement and pulmonary hypertension is the need for two
or more pillows at night for comfort, which warrants thorough investigation.
Despite the subdued presentation, significant pulmonary hypertension may be
revealed upon investigation.
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Supportive management is crucial due to the presence of coexisting
pathologies. However, standardizing classification and management of these
pathologies can be challenging. Supportive management typically involves
similar medications used for pleural effusion. It is essential not to overlook
these conditions and to develop a refined clinical approach for accurate
diagnosis and effective management. Regular monitoring and thorough
evaluation are key to addressing pulmonary hypertension and its associated
complexities.

Congestive Cardiac Failure:
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Acharya Charaka's description highlights the complexity of congestive cardiac
failure (CCF), suggesting its difficulty to manage solely with Ayurvedic
treatment. However, while Ayurvedic treatment may not be the sole solution, it
can complement contemporary treatments effectively. Recognizing CCF is
crucial, and certain clinical signs like tachycardia and basal crepitation can
raise suspicion even before the onset of edema, which typically occurs later in
the disease progression. Therefore, identifying CCF in its early stages before
edema develops is advantageous for timely intervention and management.

Carcinoma:

Lung carcinoma presents a diagnostic challenge due to its varied clinical
manifestations. The two main categories are small cell lung carcinoma and non-
small cell carcinoma, with the former being more prevalent among smokers.
Surprisingly, chest pain is the most common symptom according to Harrison’s
Principle of Internal Medicine, with cough and haemoptysis occurringin only 8%
of patients. Elderly patients experiencing unexplained weight loss or
intermittent chest pain unrelated to exertion, especially if atypical for cardiac
pain, should undergo thorough investigation including chest X-rays, MRI scans,
and bronchoscopy. While lung carcinoma treatment falls outside the scope of
Ayurveda, supportive care options like Arogyavardhini Rasa and Kumaryasava
can be considered.
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Udakavaha Srotas and Prameha

There is considerable confusion regarding the description of Udakavaha Srotas.
The term "Udaka" refers to all fluid compartments in the body, including both
extracellular and intracellular compartments.
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In the above shloka, Acharya Vagbhata describes the various forms of Udaka
present in different regions of the body. Udaka includes all fluids found
throughout the body, such as those in the skin, urine, sweat, and lasika (the fluid
present below the skin).

Prameha:

Here, | am considering Prameha as a disorder of Udakavaha Srotas, although it
is controversial whether Prameha should be classified under disorders of
Udakavaha Srotas or Medovaha Srotas.
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Udakavaha Srotas and Prameha
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According to Acharya Charaka, the Basti is the area where all the Udakavaha
Srotas converge, using the analogy of rivers flowing into the sea to describe this
confluence. The Talu and Kloma are considered the roots of the Udakavaha
Srotas. Many Ayurvedic anatomists identify the Kloma as the pancreas.
Pramehais one of the diseases associated with the Basti. While Basti could refer
to the urinary bladder or another set of organs, | consider it to encompass the
entire urinary tract, not just the bladder.

Mootrakriccha, Mootraghata, and Prameha are disorders of the urinary tract. |
view Prameha as a nephrological problem, while Mootraghata and
Mootrakriccha are urological issues. These conditions are also related to the
Basti, which refers not only to the urinary bladder but to the entire urinary tract.

aﬁgm:ﬁ-qa?a&sﬁaw 11 (A.H.Ni10/4)
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Among the Basti gata vyadhi, Prameha is the most significant. It involves
multiple Dhatus, including Kleda, Medas, Vasa, Mamsa, as well as Shukra and
Shonita. In the case of Prameha, nearly every component of the body is involved
in its pathogenesis, not just Udaka. It represents a broad spectrum of diseases
encompassing many different pathological conditions.
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There are twenty varieties of Prameha. The primary cause of Prameha is anything
that adversely affects Medas (fat), Mutra (urine), or Kapha (one of the three
doshas). These causes can arise from either dietary habits or lifestyle activities,
making Prameha primarily a lifestyle disorder. The major etiological factors are
mentioned in the above shloka, including the consumption of Nava Dhanya
(new grains), ingestion of Sura (alcohol), and prolonged sitting. A sedentary
lifestyle and excessive sleep are the main contributors to the development of
Prameha.

The features of Prameha patients are uniquely described in the Sushruta
Sambhita: "A person who is walking prefers to sit; one who is sitting opts to lie
down; one who is lying down desires to sleep; and one who is sleeping dislikes
awakening—these are the signs of Prameha." | believe there is no better
description of a diabetic personality than this.

Madhumeha and Diabetes

e TF THETR] FHIeHTHRTINT: |

AYHGEHTAT AEISHTeAT Wafw fg | (Su. Ni 6/12)
freshTdifed Tequgegusa: |
ARSI Wit |1 (Su. Ni 6/24)

The relationship between Madhumeha and Diabetes Mellitus is a fundamentally
disputed issue. While Diabetes Mellitus is commonly understood as
Madhumeha, | differ from this established convention for the following reasons.
Madhumeha is classified as a Vataja Prameha, whereas Diabetes Mellitus
predominantly presents with Kaphaja Prameha characteristics. The end stage of
any type of Prameha, if not managed properly, leads to the Madhumeha stage.
Additionally, any type of Prameha that presents with complications can be
referred to as Madhumeha.

Type 1 and Type 2 Diabetes Mellitus

2 TG Weld:- gslisueAaTy |

T FeEsll AT IgaSTaISehd:, AeagRSISTLAME: |

T4 gEviga: RN Taseareh fargsier aferoritersy warfd; S
I TGRI AT TRATHEEwRIe: RO |1 (Su.Chi 11/3)

Acharya Sushruta has identified two classical subtypes of Prameha: Sahaja
Prameha and Apathya Nimittaja Prameha. Sahaja Prameha is considered a
genetic condition, while Apathya Nimittaja Prameha is acquired due to lifestyle
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factors. Similarly, Acharya Charaka categorized patients with Prameha into two
types: Sthoola Pramehi (obese diabetes) and Krisha Pramehi (non-obese
diabetes).

The treatment and prognosis for Sthoola Pramehi differ significantly from those
for Krisha Pramehi. This distinction aligns with the modern classification of
diabetes mellitus into Type 1 and Type 2. Historically, these were known as
insulin-dependent and non-insulin-dependent diabetes mellitus, respectively.
Charaka Samhita's descriptions of Sthoola Pramehi and Krisha Pramehi closely
match the clinical presentations of Type 2 and Type 1 diabetes mellitus
respectively. Additionally, Acharya Charaka noted that most diseases are
caused by Santarpana rather than Apatarpana.

India faces the concerning prospect of becoming the diabetes capital of the
world in the near future. Itis predicted that by 2024, more than half of the world's
diabetic population will reside in India. While the global incidence of Type 1
diabetes in India is relatively low, the American continents report the highest
incidence rates of this type. The incidence of type 2 Diabetes in India and South
Asia is maximum.’

World health organization of Diabetes - Country profile

2016 in India

The World Health Organization's Diabetes Country Profile for India in 2016
indicates a significant mortality rate due to diabetes mellitus. In that year, over
120,000 people aged between 36 and 69 years died from diabetes, and nearly
another 100,000 people over the age of 70 years succumbed to the disease.
Additionally, almost three times these numbers died due to complications
related to hypertension, with most of these hypertensive patients also suffering
from diabetes. The majority of these deaths were associated with Type 2
Diabetes, which generally has a better prognosis and can be more effectively
managed than Type 1 Diabetes.

" Katsarou, A., Gudbjérnsdottir, S., Rawshani, A. et al. Type 1 diabetes mellitus. Nat Rev
Dis Primers 3, 17016 (2017). https://doi.org/10.1038/nrdp.2017.16)
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Diabetes prevalence, by region of birth and BMI category:

National Health Interview Survey

In my opinion, the incidence of Type 2 diabetes is closely related to obesity,
weight gain, lifestyle, and Body Mass Index (BMI). BMI is considered one of the
predictive factors for diabetes risk. Comparative studies have shown that,
despite having a lower average BMI, the incidence of diabetes is higher among
Indian and African populations compared to Americans. Another factor drawing
attention in research is genetics and its impact on body weight. The Indian
population generally has a lower average body weight compared to Western
populations. India also has a higher proportion of underweight individuals, and
within this underweight category, the incidence of diabetes is higher in India
than in other regions.

Overweight or obesity is widely recognized as the primary cause of diabetes
worldwide, and textbooks universally support the link between obesity and
diabetes. A BMI over 28 kg/m?is generally considered the cutoff for an increased
risk of diabetes and metabolic disorders. However, Indians, who often have a
lower average BMI, are still prone to developing diabetes. This anomaly
highlights a significant issue derived from statistical facts and suggests that
factors other than BMI, such as genetics, may play a crucial role in the
development of diabetes in the Indian population. '

This led to a theory proposed by genetic scientist James V. Neel, known as the
"Thrifty Gene" hypothesis. Neel suggested that certain populations, particularly
those from the Indian subcontinent and other eastern regions, possess these
genes, which were historically advantageous for surviving famines by promoting
efficient fat storage. In contrast, this gene is less prevalent in Western
populations, leading it to be termed the "Famine Gene."

Indian scientists quickly embraced this theory, somewhat proudly, as evidence
of a unique genetic trait. However, this perspective is problematic and should be
critically examined. It can foster biased perceptions of Indian culture and
oversimplify the complex interplay of genetics, environment, and lifestyle in the
development of diabetes. Addressing diabetes requires a nuanced

1 Narayan K. M. (2016). Type 2 Diabetes: Why We Are Winning the Battle but Losing the
War? 2015 Kelly West Award Lecture. Diabetes care, 39(5), 653-663.
https://doi.org/10.2337/dc16-0205
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understanding that goes beyond genetic determinism and avoids reinforcing
cultural stereotypes.

The hypothesis suggests that Indian people, historically accustomed to food
scarcity and fasting, developed genetic adaptations to survive these conditions.
This perspective aligns with the theory that Indian culture traditionally followed
a hunter-gatherer lifestyle. Additionally, anthropological studies have often
compared Indian culture with that of Iran, suggesting similar evolutionary
pressures and genetic traits.

However, it is crucial to approach this hypothesis with caution. While genetic
factors undoubtedly play a role in health outcomes, it is important not to
oversimplify or stereotype Indian culture and history. A comprehensive
understanding of diabetes in India should also consider contemporary factors
like diet, lifestyle, and socio-economic conditions, rather than relying solely on
historical and genetic explanations.

The “Famine Gene” or “Thrifty Gene” theory proposes that the hunting and
gathering culture of earlier eras and prolonged periods of food scarcity led to a
genetic predisposition for storing energy and fat more efficiently. This was
advantageous for survival during times of famine.

In contemporary times, however, Indians have better and more consistent
access to food due to various factors, including the adoption of Western dietary
habits, advancements in agriculture, and improved farming techniques. As a
result, the once beneficial tendency to store energy has become detrimental.
With continuous food availability, the body continues to store energy, leading to
increased fat accumulation and body weight. This, in turn, contributes to the
development of insulin resistance and higher insulin production, eventually
increasing the risk of Type 2 diabetes.

In cases where the body has abnormal adipose tissue deposition, it needs more
insulin, and that insulin is not sufficient or may face insulin resistance. The
deficiency of insulin is not the cause of type 2 Diabetes mellitus. There is no
scarcity of insulin in the body, but itis not capable of functioning properly due to
insulin resistance.’

" NEEL J. V. (1962). Diabetes mellitus: a "thrifty” genotype rendered detrimental by
"progress”? American journal of human genetics, 14(4), 353-362.
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AT W S ITiieeh o uaify |
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This basic theory explaining the involvement of fat resulting in resistance to

insulin is described in the same terms by Acharya Charaka, and the only
difference is an expression in another language. The above shloka implies that
initially there is a fusion of prakupita Kapha with Meda and further with Kleda
and Mamsa Dhatu. This may be suggesting insulin resistance.

The whole issue of diet and lack of exercise results in insulin resistance. An
explanation from gene theory is not a new one, and that kind of explanation is
also found in Charaka Samhita.

Distribution of fat

The distribution of the fat in the body would be of different categories.
Accumulation of fat resulting in obesity is categorized into 6 subtypes based on
their precipitating causes. Of course, there are many classifications.

1. Obesity caused by food (More fat accumulation in the chest, abdomen,
and back along with upper limbs)

2. Obesity generated by a “nervous stomach (Fat accumulated in the
lower abdomen and lower back)

3. Obesity-related to gluten (Fat primarily in the lower abdomen and
thighs.)

4. Metabolic obesity (Fat concentrated in the abdominal area, leading to a
protruding belly.)

5. Obesity caused by the venous circulation (Fat accumulation
predominantly in the thighs and legs)

6. Obesity from inactivity (Fat accumulated in the upper and lower
abdomen)
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In India, we commonly come across the first and sixth types of fat distribution.
They are more prone to develop diabetes mellitus than others. It is not only BMI
that is responsible for the possibility of diabetes, but it is about the fat
distribution also which increases the risk when fat is accumulated more in the
abdomen and thoracic area.

Metabolic Syndrome
American health care association guidelines: [3 of 5]
e Fasting glucose 2100 mg/dL (or receiving drug therapy for yperglycaemia)

e Blood pressure 2130/85 mm Hg (or receiving drug therapy for
hypertension)

o Triglycerides 2150 mg/dL (or receiving drug therapy for
hypertriglyceridemia)

e HDL-C <40 mg/dL in men or <50 mg/dL in women (or receiving drug
therapy for reduced HDL-C)

e Waist circumference 2102 cm (40 in) in men or =288 cm (35 in) in women;
if Asian and 290 cm (35 in) in men or 280 cm (32 in) in women if merican.

The risk of Diabetes could be identified even before onset of diabetes and this is
mentioned in Charaka and Sushruta Samhita.

THGUAEUTOTHTSR (= Tead | frfSremeafess @3 & vafgomfeeq 11
FATALI AT FREA TEEUTO A | G A o THIGOMTRII | |
(Su.Ni6/22,23)

Whenever a patient has any of the Poorva roopa like a tendency to go to sleep
and reduced physical activity, or excessive micturition, it could be considered
possibly because of Prameha. So, the whole issue of identifying the patients in
the early stage, identifying the risky patients, is nothing new from the Ayurvedic
point of view.

Global hunger index and prevalence of diabetes in India
As per the global hunger index, India is ranked at 103" place in 2018, which was
at 97" place earlier. The hunger index score of India is showing a downward
tendency but at the same time incidence of diabetes is increasing
proportionately. This may support the concept of “Famine gene” as a cause to
Diabetes. '

" Pradeepa, R., & Mohan, V. (2017). Prevalence of type 2 diabetes and its complications
in India and economic costs to the nation. European journal of clinical nutrition, 71(7),
816-824. https://doi.org/10.1038/ejcn.2017.40
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Global heat map of mean birth weight

Indian and eastern countries had hunting and gathering cultures and therefore
these races are supposed to be underweight. The people in the Eastern
countries and East Asian countries are relatively of low birth weight up to about
2800 gm. While the British population has a maximum of 3000gm of birth
weight.’

Another data from the source shows that the mass of every organ in the body like
the pancreas, kidney, spleen, liver etc have lesser size among in east Asian
subcontinent including India. 23

Rank order size and shapes across the three races on certain important
morphological traits*

Trait Trait name Africans Europeans East Asian

number

1 Cranial capacity @ 1356(1) 1371(2) 1383(3)
(cm’)

2 Height(cm) 169.5(2) 170.5(1) 166.3(3)

3 Weight(kg) 70.7(2) 71.0(1) 69.5(3)

4 EQ 6.38(1) 6.50(2) 6.95(3)

If we see the size of the brain, it shows different sizes in different races. The size
of the brain and level of I.Q of East Asian races is given in the above table. The
total cranial capacity is much higher compared to Europeans and Africans. So

" World Health Organization. Low Birth Weight: A Tabulation of Available Information.
Geneva: WHO; (1992). [Google Scholar])

2 de la Grandmaison, G. L., Clairand, I., & Durigon, M. (2001). Organ weight in 684 adult
autopsies: new tables for a Caucasoid population. Forensic  science
international, 119(2), 149-154. https://doi.org/10.1016/s0379-0738(00)00401-1

3 Kohli A, Aggarwal N. Normal organ weights in Indian adults. Medico-Legal Update-Int J
(2006) 6(2):49-52. [Google Scholar]
https://www.researchgate.net/publication/289681802_Normal_organ_weights_in_India
n_adults

4 Rushton, J.P., & Rushton, E.W. (2003). Brain size, 1Q, and racial-group differences:
Evidence from musculoskeletal traits. Intelligence, 31, 139-155.
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that's the basic issue. We are meant to have a lower body weight but we are
supposed to have a relatively higher intellectual capacity.

According to the published data, it is evident that the Indians have a body where
the physical proportions of the body are smaller, whereas the intellectual
capacity is more." 2

So, the “Famine gene” which is supposed to have developed due to hunger and
the scarcity of food, according to me, is one of the signs of evolution, where
there is a tendency to develop intellectual capacity. The whole problem now is
we have that gene, but we are not living according to their genetic character.
Therefore, prescription of supplements like vitamins, minerals etc for low weight
are not really needed in India.

The whole lean mass is lesser in the Indian races, naturally whenever there's
even a small amount of fat accumulated, that provides the appearance of a
bulged abdomen. It is the quality that is attributed to genes. Now it is named as
Harappan gene.?

In the case of a thin phenotype, there would be better tolerance to fat
accumulation, whereas the thick phenotype has a lesser tolerance to
accumulation of fat. Therefore, even a slight amount of fat increase amongst the
Indian population results in diabetes much earlier than in western population.
So, we are more prone to diabetes because our body’s structure is not meant for
that kind of accumulation of fat.*

" Rushton, J. P, & Ankney, C. D. (2009). Whole brain size and general mental ability: a
review. The International jJjournal of neuroscience, 119(5), 691-731.
https://doi.org/10.1080/00207450802325843.

2 RACE, EVOLUTION AND BEHAVIOR: Life History Perspective,2nd Special Abridged
EditionProfessor J. Philippe Rushton University of Western Ontario London, Ontario,
Canada N6A 5C2(3) Source: THIRD UNABRIDGED EDITION OF Race Evolution, and
Behavior (PP. P-24, 159, 287).)

3 Wells, J. C., Pomeroy, E., Walimbe, S. R., Popkin, B. M., & Yajnik, C. S. (2016). The
Elevated Susceptibility to Diabetes in India: An Evolutionary Perspective. Frontiers in
public health, 4, 145. https://doi.org/10.3389/fpubh.2016.00145

4 Subramanian, S. V., Ackerson, L. K., & Smith, G. D. (2010). Parental BMI and childhood

undernutrition in India: an assessment of intrauterine influence. Pediatrics, 126(3), e663—
e671. https://doi.org/10.1542/peds.2010-0222
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The capacity-load model illustrated the prospective risk of developing diabetes
in three US cohort.’
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The risk of diabetes mellitus is now identified with the risk of low birth weight.
Those who have a low birth weight, they are having a higher risk of diabetes. Itis
not a primary risk factor, whenever there are cumulative factors and
precipitating factors result in an early and a higher incidence of diabetes.

The vertical axis of the graph shows the risk factors, whereas the horizontal is
about the birth weight, the lower the birth weight even with a lesser incidence of
the risk factors, diabetes would be pronounced whereas the higher the birth

weight, the better tolerance. Genetically we are meant to have lesser birth
weight.

Cultural perspective on food and its significance
in Indian tradition:

In my opinion, the theory of the famine gene is a myth. Indian tradition has
always been characterized by abundance rather than scarcity, which is why it

" Li, Y., Ley, S. H., Tobias, D. K., Chiuve, S. E., VanderWeele, T. J., Rich-Edwards, J. W.,
Curhan, G. C., Willett, W. C., Manson, J. E., Hu, F. B., & Qi, L. (2015). Birth weight and later
life adherence to unhealthy lifestyles in predicting type 2 diabetes: prospective cohort
study. BMJ (Clinical research ed.), 351, h3672. https://doi.org/10.1136/bmj.h3672
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attracted Western invaders. These invaders came to India seeking food and
other benefits, not because it was a land suffering from famine.

The Indian Council of Medical Research reports that Bengal experienced a five-
year famine startingin 1857, which supposedly led to the development of famine
genes. However, genetic changes do not occur within justfive years; they require
many generations to mutate. Moreover, these famine genes are said to have
existed 5,000 years ago, as reported in literature. This challenges the entire
theory of the Aryan invasion and the idea that farming originated somewhere
else.

Despite scientific claims that we possess genes adapted to scarcity and live in
a famine-prone area, historical evidence tells a different story. Our culture has
always emphasized "eating to live" rather than "living to eat," and agriculture has
sustained us well. There is a need to ensure better nourishment based on our
scientists' findings.

An interesting fact is that Annapurna, the goddess of food, signifies through
prayer that the purpose of food is to achieve knowledge and detachment from
the material world. This fundamental theme appears to be lost in our present
perspective. It may seem odd and even a subject of ridicule to assert that the
purpose of food consumption is not solely for oneself. Instead, it is a universal
activity that requires sharing and maintenance. The tradition dictates that
whenever you have food, you must share it with others first. Only after sharing
should you consume the remaining food. The duty is to serve food to guests first,
and only then should you eat what is left.

In our culture, we have a tradition of sharing food, first with others and then with
loved ones. This is not about displaying wealth or hosting a party; it serves a
deeper purpose. Only after providing food to society and those in need should
the remaining food be consumed. The modern practice of parties and get-
togethers does not align with the true essence of Indian culture.

Nowadays, every occasion seems to be a reason for indulgence in food, such as
hi-tea or intermittent snacking. This reflects a fundamental issue in our current
approach to food consumption. The basic problem contributing to the rise in
diabetes is that we are not living according to our genetic predispositions. Our
true identity is rooted in intellectual capacity, not constant physical activity. If
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we adhere to a diet that aligns with our genetic pattern, | am confident that the
incidence of diabetes would decrease.

ST WG S AT SR IuRET: Iaifd |

AT Teehd 9 THgeq: Fhehed 9o |(Ch.Chi.6/4)
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qqAT-
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T < T,
Qﬂﬁmwﬁwmwrﬁﬁtﬁgﬁwmvn
BRI, 7% FARRRS wwuqm;mgﬁq:, q @t
fremfe®w: 1(Ch. Ni. 4/5)

In the above shloka, various causes of diabetes are described, many of which
are similar to those identified in contemporary medicine. Any substance that
leads to the accumulation of energy or calories can contribute to the
development of diabetes. When your body has an excess of calories that are not

properly utilized, it becomes a causative factor for diabetes.

Spectrum of diabetic patients in my practice:

1
2
3

= O 00 N O»

Fresh diagnosis, Patient visiting for other complaints 5%
Recently diagnosed, opting Ayurvedic management 5%
On medical management. Opting an Ayurvedic management 5%
/Supplement

Unsatisfactory glycaemic control, Seeking Ayurvedic 10%
management

Stabilized glycaemic control. Accompanying disorders like 25%
Hypertension, Osteoarthrosis etc

Unstable diabetes with other diseases 25%
Diabetic complications 10%
Gangrene, ulcers 10%
Ketoacidosis 2%
Insulin dependent diabetes Seeking 3%

replacement/Supplement

In the present situation articulating the complex clinical phenomena of diabetes
that | have experienced in my clinical practice, is challenging. So, the
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classification of patients is primarily based on varieties that | have seen, and the
percentage is just rough, it may not be very accurate. The distribution of the
patients in the clinical practice will vary from physician to physician because all
the patients come to be depending on the perception of society. Some
physicians may be perceived as a specialist for diabetes and the pattern of the
cases may be different. But what | have found in my practice is that majority of
the patients with diabetes recommend that category, where the patients are
having some treatment of diabetes, are stabilized or their diabetes is unstable.
But they come to you for other disease conditions may not be directly for the
diabetes treatment, but you cannot neglect diabetes. Patients who come
primarily for the treatment of diabetes are comparatively lesser just about 5%.
The patients in whom | diagnosed diabetes are just about 5%. There's another
major category where patients come with diabetic complications, particularly
diabetic ulcers and gangrene. However, patients coming with acute
complications are low in number. Now my strategies and approach to the
treatment according to different categories are explained.

1. Fresh diagnosis, Patient visiting for other complaints
The diagnosis of diabetes patients typically relies on classical clinical signs such
as polyphagia, polydipsia, and polyuria. However, beyond these, several other
classic indicators can aid in diagnosing diabetes early, even before the
appearance of classical signs. Among these indicators, infections in the genital
area, such as balanitis or vaginitis, are particularly significant.

Unconventional stigma

e Numbness [Neuritis] e Taeniasis

e Balanitis/Vaginitis e Folliculitis

e Brachial neuralgia e Sleepdisorders

e Frozen shoulder e Sexualincompetence

| have a rule in my practice: when a patient presents with clinical symptoms like
frozen shoulder or balanitis, | always recommend a sugar profile test.
Surprisingly, more than 70% of these patients turn out to be diabetic. Although
older textbooks used to include these symptoms as stigmata, recent revisions
have omitted them. However, their incidence remains significant.

There are other signs that raise suspicion of diabetes. For instance, patients who
report numbness, especially those who say they can't feel whether they're
wearing slippers or not, often have diabetes. This could indicate complications.
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Additionally, sexual dysfunction and sleep disturbances should prompt
investigation for diabetes.

Once a patient is diagnosed with diabetes and no critical complications are
present, my initial approach to treatment is advising on diet and exercise for one
month. After reevaluating the blood sugar level and only if it is beyond critical
levels, | initiate treatment.

The concept of borderline diabetes can indeed be confusing, as different
guidelines suggest varying cutoff values. In my practice, | rely on specific criteria:
a fasting blood sugar level above 160 mg/dL and postprandial levels exceeding
200 mg/dL on more than two occasions before diagnosing a patient as diabetic.
This diagnosis may be reconsidered if there are other clinical signs present.

For patients with borderline diabetes or impaired glucose tolerance and no other
clinical evidence of diabetes, | recommend strict dietary control and
observation. If blood glucose levels remain elevated despite adherence to
dietary restrictions, my initial prescription focuses on targeting Kapha Dosha
and Meda Dhatu, according to Ayurvedic principles.

e Asanadi kwatha

e Chandraprabha Vati

e Arogyavardhini Rasa

e Virechana followed by proper Samsarjana krama

If a patient follows proper Samsarjana Krama, then | recommend Virechana.
However, in the case of diabetes, Virechana can potentially lead to
complications if the Samsarjana Krama is not followed correctly. Therefore,
Virechana should only be advised to patients who can reliably adhere to the
proper Samsarjana Krama, as failure to do so could result in more
complications.

After Virechana, significant relief can be observed in the majority of patients,
and many can be maintained as non-diabetics. This underscores the
importance of meticulous follow-up and adherence to post-procedure
protocols to ensure the best outcomes.
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HbA1c levels

The consideration of HbA1c levels for diagnosing diabetes mellitus remains a
topic of debate. Cut-off levels for HbA1c also undergo frequent revisions, with
the latest suggesting a level more than 6.5% to indicate diabetic status.
Personally, | classify patients as diabetic only when their HbA1c levels exceed
8%. Until then, | treat them as non-diabetic and attempt management through
the use of Asanadi Kwatha, Chandraprabha Vati, and Arogyavardhini Rasa.

Management depending on other added clinical signs
This is not the primary treatment for diabetes, it is additional treatment. The
other additional prescription will be depending upon other additional clinical
signs.

Dose, Duration:

e Neuritis/ Underweight — Ashwagandharishta

e Balanitis — Gandhaka Rasayana

e Taeniasis -Laghu Sootashekhar Vati + Gandhaka Rasayana
e Neuralgia - Ekangaveera Rasa/Vishamusti Vati

e  Stress - Saraswatarishta (in mild to moderate stress) and ‘Smriti Sagar
Rasa’ in severe stress.

2. Recently diagnosed, opting Ayurvedic management:
These patients prefer solely Ayurvedic treatment but often struggle with
noncompliance and dropout rates. It is important to acknowledge that satisfying
these patients can be challenging. In diagnosed cases of diabetes where
patients aren't undergoing any treatment, | prioritize monitoring specific clinical
symptoms such as neuritis, vascular pathology, albuminuria, and
cardiovascular status. Itis commonly observed that diabetic patients tend to be
irregular with treatment, often seeking care from multiple doctors

Key points

e Screen for allied complications

e Neuritis

e Vascular pathology

e Albuminuria

e Cardiovascular status
If the patient has any of the above complications, energetic treatment is
required.
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e Chandraprabha Vati
e Arogyavardhini Rasa
e Avipattikar Choorna along with Godanti Bhasma

If a patient exhibits persistent hyperglycemia according to WHO criteria and
impaired glucose tolerance, | would prescribe Chandraprabha Vati,
Aroyavardhini Rasa, and Avipattikar Choorna along with Godanti Bhasma. |
would recommend Virechan therapy only to patients committed to following the
Samsarjana Krama properlyln case of high-risk patients my choice would be

e Asanadi Kwatha

e Chandraprabha Vati

e Arogyavardhini Rasa
In uncomplicated case with blood sugar level within 200mg/dl or HBA1c less
than 7.5%, | would manage patient with diet, exercise for 1 month and follow up.

3. On medical management (Satisfactory glycaemic

control) opting for Ayurvedic treatment:

It is crucial to exercise caution when transitioning patients who have received
satisfactory medical management to Ayurvedic treatment. For patients who
have already been prescribed medication or are taking multiple medications, my
advice would be to avoid sudden or abrupt changes in their regimen. Abrupt
alterations in prescriptions can lead to spikes in blood sugar levels, which pose
a greater risk than consistently high blood sugar levels. | do prescribe the same
medication discussed before like —

e Asanadi Kwatha

e Arogyavardhini Rasa

e Chandraprabha Vati/ Diabecon
| generally avoid using patented drugs in my practice, but Diabecon is an
exception that | frequently employ. Previously, | prescribed Vanga Bhasma or
Jasada Bhasma, but encountered issues with the availability of reliable samples
in the market. Therefore, | turned to Diabecon, occasionally using it for patients
who show resistance to other treatments. After closely monitoring blood sugar
levels and achieving optimal maintenance, | attempt to gradually reduce oral
hypoglycemic drugs. However, withdrawing from the existing regimen is a
complex process.

The strategy of withdrawal of oral hypoglycaemics
In today's market, fixed-dose combinations of oral hypoglycemic drugs (e.g.,
Glimepiride and Metformin) are widely available, with various brands mixing
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different anti-diabetic drugs in different proportions. While these combinations
may offer potential benefits, they often deviate from classical treatment
approaches and can lead to complications in patients. While some modern
doctors share my concerns, market dynamics and economic factors often
influence prescribing practices.

From our perspective, the challenge arises when determining the appropriate
treatment duration and deciding which drugs to withdraw. | advocate for
transitioning patients to generic medicines whenever possible, which not only
saves money but also provides flexibility in adjusting treatment regimens. When
patients come to me on multiple drug regimens and express willingness to
continue treatment, | gradually switch them to generic equivalents with the
same combination of drugs.

Once patients are on generic medications, we can more easily withdraw
individual drugs as needed. Managing multiple combinations available in the
market can be daunting, making it essential to focus on core drugs like
sulfonylureas and metformin, which have stood the test of time.

| prioritize reducing newer drugs and aim to maintain patients on either
sulfonylureas or metformin alongside Ayurvedic treatments. For patients
experiencing gastrointestinal symptoms, | avoid sulfonylureas. If hepatic or
respiratory complications arise, | reduce meglitinides like Repaglinide and
Nateglinide. In cases of weight gain, | consider withdrawing Metformin if
feasible. Pedal edema could indicate an involvement of Thiazolidinediones
prompting their reduction. For patients on a-Glucosidase inhibitors, elevated
alkaline phosphate levels suggest the need for withdrawal.

When withdrawing a drug, the goal is to avoid spikes in blood sugar levels,
ensuring consistent glucose control and stability.

Key points
Strategy of withdrawal of oral hypoglycaemics
e Sulfonylureas (glipizide, glyburide, gliclazide, glimepiride)-GIT symptoms

e Meglitinides (Repaglinide and Nateglinide)-Hepatic renal and Respiratory
symptoms

e Biguanides (Metformin)-Renal involvement, Weight gain

e Thiazolidinediones (rosiglitazone, pioglitazone)-Cardiac symptoms,
Oedema
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e a-Glucosidase inhibitors (acarbose, miglitol, voglibose)-Hepatic
involvement

° DPP-4 inhibitors (sitagliptin, saxagliptin, vildagliptin, linagliptin,
alogliptin)- GIT involvement

e SGLT2inhibitors (dapagliflozin and canagliflozin)- Renal involvement

e Cycloset (Bromocriptine)-Neurological symptoms [ Rare prescriptions]

4. Unsatisfactory glycaemic control - Opting for

Ayurvedic management / Supplement

Another group of patients seeking Ayurvedic treatment are those with
unsatisfactory glycemic control. While there's nothing specific about this
category of patients, it is essential to be mindful of potential complications.
These patients are at increased risk, particularly if complications arise, as
Ayurvedic drugs might be scrutinized. Educating patients about this is crucial.
The primary goal is to prevent or delay complications rather than solely
managing diabetes. Ayurvedic drugs like Asanadi kwatha, Chandraprabha Vati,
etc., can be safely prescribed without significant risks. However, modifying
contemporary drugs in these cases is delicate. Despite efforts, dropout rates
remain high.

5-6. Stable/Unstable glycaemic control - Other
accompanying disorders

The next group of patients comprises those who have stable blood sugar levels
and are managing other accompanying disorders alongside diabetes. Many
patients openly disclose receiving treatment for diabetes from other sources.
This group constitutes a significant portion of my patients.

The approach to managing these patients is similar to that for other diabetic
patients when they have accompanying disorders, whether neurological or
otherwise. However, the outcomes may be less predictable, and the duration of
treatment may need to be extended. For instance, while chronic bronchitis may
typically require three weeks of treatment, diabetic patients may require six
weeks or more.

Despite this, managing diabetes in these patients is less burdensome, as others

oversee their diabetes care. There's no risk in prescribing medications for their
accompanying disorders.
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Another common concern among Ayurvedic physicians is whether to prescribe
Asavas or sugar-containing preparations. | prescribe them, when necessary, as
Asavas are mentioned in our texts for treating Prameha (diabetes) and are
indicated. Prescribing them doesn't compromise glycemic control, though the
treatment duration may need to be longer.

7. Diabetic complications —

Microalbuminuria

Another significant group of patients | encounter are those with further
complications, with the most common being microalbuminuria or a
predisposition to develop nephropathy, sometimes progressing to full-fledged
nephropathy. | consider fully developed nephropathy as indicative of true
Madhumeha, the end stage of any type of Prameha.

If a patient is already on medication for these complications, | aim to maintain
their current regimen. For instance, if they're on insulin therapy, | continue with
that approach.

Prescription

e Chandraprabha Vati

e Punarnava Mandoora

e Amritarishta
These medications can help many patients maintain safe blood sugar levels for
a significant duration, effectively delaying the onset of complications such as
established nephropathy.

Chronic renal failure
In patients presenting with features of nephropathy, | will be preferring-

e Asanadi Kwatha

e Chandraprabha Vati

e Punarnava Mandoora
When considering Shotha or Madhumeha, the critical factor is the serum
creatinine level. If it exceeds 6 mg/dL, | recommend dialysis, as our treatment s
unlikely to produce a significant change. However, for levels below 6 mg/dL, we
can manage the patient for an extended period without dialysis. We can
maintain other treatments, such as insulin, during this time. | have a patient
whose creatinine levels have fluctuated between 5-5.6 mg/dL for the past seven
years, a stability | attribute to our treatment. Typically, once a patient's creatinine
level reaches 5 mg/dL, deterioration accelerates, often leading to end-stage
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renal failure and the need for dialysis within a year. Our treatment can
significantly delay the need for dialysis, but patient selection is crucial. If a
patient's creatinine level has already surpassed the critical limit, our treatment
may not be effective. Many patients seek Ayurvedic care only when they reach
this advanced stage. Therefore, | am very selective in my practice and advise
high-risk patients to undergo dialysis.

The goal is not to cure but to maintain serum creatinine levels below 6 mg/dL.
Delaying the need for dialysis by seven years is a significant achievement. Our
treatment is effective, but it is essential to recognize its limitations. We cannot
manage every case, and our focus should be on maintaining patients at a
manageable level.

Peripheral Neuritis
In this condition my additional treatment for the diabetes would be -
e Ekangaveera Rasa
e Ashwagandharishta
e Rajayapna Basti
Rajayapana Basti is one of the regimens which we prefer in this condition.

Arteriopathy

e Kaishora Guggulu
e Manjishthadi kwatha
e Manjishthadi kshara Basti

Microvascular Complication

e | consider this condition as Uttana Vatarakta and prescribe-
e Arogyavardhini Rasa
e Manjishsthadi kwatha

Retinopathy
Coagulation therapy would be helpful. Along with this Triphala Choorna with
Madhu and Ghrita can be administered as supportive treatment.

Microvascular complications are very specifically mentioned in textbooks.

R = SR vAfgr ., Ta nyafema s
fUeert: urgaf=i | | (Su .chi 12/08)
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Apart from development of Pidaka all the other complications are also

mentioned in our classical texts. Symptoms like numbness and burning
sensation at palm and soles are suggestive of peripheral neuritis, physical
deformities in the form of symptoms like dryness in mouth and palate, all the
different varieties of neuritis are described, reduced vitality are also described.
Trishna, Atisara, Jwara, Daha, Daurbalya are the features developed due to
toxaemia due to nephropathy. These complications described by Acharya
Charaka and Sushruta are suggestive of poor prognosis of the disease and
without supportive treatment, disease may become incurable. So, in all these
conditions, it is better to go for combined prescription of both contemporary
medicine and Ayurveda than only the Ayurvedic prescriptions.

8. Patients suffering from Gangrene and Ulcers
Majority of patients who are advised with amputation tend to come to our
hospital and a large number of limbs can be saved. My approach is very much
towards the debridement and not towards total amputation. Apart from regular
debridement, my prescription would include-

e Triphala kwatha Parisheka

e Jatyaditaila

e Manjishtadi kshara Basti

The treatment requires a prolonged and consistent effort. Results are not
achieved in just one or two weeks; it takes a long-term commitment. Focused
and sustained effort is essential for saving limbs. With all humility, | can say that
| have successfully saved many limbs through this approach.

Key points

e Conservative debridement
e Triphala kwatha Parisheka
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e Jatyaditaila application
e Manjishtadi kshara Basti

This type of treatment cannot be managed at the outpatient level; a hospital
infrastructure is necessary for daily monitoring and patient care. It is challenging
to establish a general treatment plan because it often requires careful
monitoring and regular modifications. Many times, antibiotics need to be co-
prescribed.

Patients may also develop other complications, such as toxaemia or electrolyte
imbalances, which need to be managed as they arise. While managing these
complications is complex, itis possible with our treatment combined with other
existing treatments. | do not claim that these conditions can be treated solely
with our approach. Careful planning and selecting the appropriate Shasthi
Upakrama as needed is essential.

9. Ketoacidosis
Ketoacidosis is another complication mentioned in the classical texts and is
considered Asadhya.

T ATTHGT Al JerTerT ATalesonHT farfedT foram 4 |
ATfE HeSaA R RIATH HEAIHTEA Ul A1 f&r=t 1 1 (Ch. Chi. 6/52)
When increased Vata results in producing Moha (confusion or
unconsciousness), it mirrors the condition of ketoacidosis. In such cases, the
patient has effectively entered into established ketoacidosis. It is not possible
to manage this condition with only Ayurvedic drugs. Following medical
guidelines is crucial, including correcting fluid loss, managing hyperglycemia
with insulin, addressing electrolyte imbalances, particularly potassium loss,
and correcting the acid-base balance. Once these corrections are made,
preventing further ketoacidosis becomes possible. Therefore, the primary
approach for a patient in ketoacidosis is to stabilize them and bring them out of
the crisis. And only after that | will be prescribing against him with-
e Asanadi Kwatha e Arogyvardhini Rasa
e Chandraprabha Vati

10. Insulin dependent diabetics -Opting Ayurvedic

management
In the Krisha Prameha category, my prescription would be to continue with
insulin. For insulin-dependent or type 1 diabetes patients, we cannot
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completely withdraw insulin. However, we can definitely reduce the doses. My
prescription even in this would be the same-

e Asanadi kwatha

e Chandraprabha Vati
We can prevent the complications or postpone the complications effectively.

Role of different therapies in Diabetes:

An important part of diabetes management includes diet and exercise. Global
data indicates that diet and exercise can reduce HbA1c levels by around 0.5 to
2%. Therefore, exclusive diet and exercise management may be advised for
borderline diabetic patients with HbA1c levels below 7.5 or 8%.

Sulfonylureas can help reduce HbA1c by 1 to 2%, while insulin has the highest
capacity for reduction. For patients with very high HbA1c levels, such as 10% or
higher, starting with insulin is necessary. These patients cannot be maintained
on diet and exercise alone. A very high HbA1c indicates insulin dependence.
Once the patient’s HbA1c level is reduced to a manageable level, insulin can be
gradually withdrawn, and other medications can be advised for maintenance.

Impact of Therapies on HbA1c Levels’

Therapy HbA1c Reduction
Diet and Exercise 0.5-2.0%
Sulfonylureas and Glitinides 1.0-2.0%
Metformin 1.0-2.0%

Alpha Glucosidase Inhibitors 0.5-1.0%
Thiazolidinedione 0.5-1.0%

Insulin >5.0%

| follow the following guideline in my practice-

Once the patient’s HbA1c is reduced to 7.5% or below, we can withdraw other
drugs and maintain the patient with either diet and exercise or Ayurvedic
treatments.

If HbA1c levels remain above 7.5%, it may not be possible to manage the
condition with diet, exercise, or Ayurvedic drugs alone. In such cases, additional
supportive medications are necessary to maintain proper glycaemic control.

" Nathan D. M. (2007). Rosiglitazone and cardiotoxicity--weighing the evidence. The New
England journal of medicine, 357(1), 64-66. https://doi.org/10.1056/NEJMe078117
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Dietary issues

Every diabetologist typically works with a dietician to provide dietary advice to
diabetic patients. In my opinion, advising on diet for diabetic patients is a
challenging task. A diet chart must include not only the quantification of food
items but also their caloric value to be practically useful and suitable for the
patient’s lifestyle. Additionally, helping patients understand the concept of
caloric value is another difficult aspect.

From a scientific point of view, many technical terms are used in managing
diabetes, such as glycaemic index, glycaemic load, caloric value,
diabetogenicity, and nutritional value. Understanding these concepts is
essential for effectively training diabetic patients.

Calories measure the energy produced by food, similar to the heat generated
when burning a substance. For example, burning paper produces less heat than
burning wood, which illustrates diabetogenicity and glycaemic index. The
glycaemic index measures how quickly a substance is absorbed and raises
blood glucose levels. It is about the speed of absorption, not the quantity.

The glycaemic load considers the total quantity of glucose present, focusing
exclusively on carbohydrate content. Caloric value refers to the total energy
produced by burning a substance. For instance, some patients may say they
consume ghee instead of sugar. However, one spoon of ghee has the same
caloric value as eight teaspoons of sugar. Therefore, consuming one spoon of
ghee is equivalent to consuming the caloric value of eight teaspoons of sugar.

Fasting and diabetes
One more frequent doubt is regarding fasting and diabetes, whether it is
beneficial or not?

e Nilorally for a day at regular intervals: Ekadashi Upavasa

e Water fasting: Involves drinking only water for a set amount of time.

e Juice fasting: Entails only drinking vegetable or fruit juice for a certain
period.

e Intermittent fasting: Intake is partially or completely restricted for a few
hours up to a few days at a time and a normal diet is resumed on other
days.

e Ramzan fasting — Nil orally during daytime for 1 month
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e Partial fasting: Certain foods or drinks such as processed foods, animal
products or caffeine are eliminated from the diet for a set period.

e Calorierestriction: Calories are restricted for a few days every week.

We have various forms of cultural fasting, such as Ekadashi fasting, Tuesday or
Thursday fasting, and Ramadan. These different fasting patterns are part of our
culture and are believed to benefit health by removing toxic substances and
reducing the risk of diabetes. However, the problem arises with increased
calorie intake before and after the fasting day. The concept of fasting has
preventive value, only if followed correctly.

I would advise Upavasa (fasting) for those not on medical treatment for diabetes.
For patients on antidiabetic drugs or insulin, fasting can be more harmful.
Instead, they need a uniform, regular food intake to avoid harmful fluctuations.
While interruptions in food intake can benefit a healthy person, for those with
diabetes, it is better to maintain a regular, disciplined diet.

The calorigenicity or diabetogenicity of a substance is not a new concept. The
Ayurvedic concepts of Guru (heavy) and Laghu (light) foods are essentially the
same. Acharya Vagbhata stated that when consuming Guru (diabetogenic, high-
calorie) food, one should eat only until half satisfied. For Laghu (light) food, it
should not be consumed to full satisfaction, leaving some space in the
stomach.
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The above description from classical texts suggests that half of the stomach
volume should be filled with food, one-fourth with liquids, and the remaining
one-fourth should be kept empty. | prefer giving this advice to my patients. | tell
them not to focus so much on what they eat but rather on how much they need
when they eat.

The other aspect is exercise. The best exercise advice is found in the Sushruta

Samhita. Acharya Sushruta recommends collecting food grains directly from
the fields, preparing food daily without storing it, and constantly moving from
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place to place without staying in one location for more than a day. While this
may not be practical today, the underlying principle is valuable.

Acharya Sushruta's advice for physical activity includes working in the field,
ploughing, digging wells, or tending to cows. These activities are recommended
for patients with Sthoola Prameha (obesity-related diabetes), while those with
Krisha Prameha (lean diabetes) should be protected from physical exertion. For
physically fit and overweight patients, any suitable physical activity should be
advised.

In the present day, it is not possible to perform many of the exercises
recommended by Acharya Sushruta, but some form of physical activity is still
necessary. | always advise patients to engage in open field exercises. Although
going to the gym is not harmful, it often involves consuming complex foods
focused on bodybuilding. Our goal is not to build the body but to burn calories.
The food recommended at gyms can be more harmful than the benefits gained
from exercise.

Therefore, my advice to patients is to avoid complex routines and instead engage
in simple physical activities like working in the field. A practical example is that
gym memberships cost money, but digging the earth and growing plants not only
provides exercise but also yields tangible benefits.

That's precisely what | advocate, and it can certainly be beneficial wherever
possible. However, whether patients take this advice seriously or not is another
matter. Convincing diabetic patients about these lifestyle changes can be
challenging. But those who are persuaded will undoubtedly benefit. Our role is
to provide guidance.

The World Health Organization (WHO) has recommended guidelines for
maintaining a healthy body, which include engaging in at least 30 minutes of
regular moderate-intensity activity on most days, with additional activities
necessary for weight control. Additionally, eating a healthy diet, avoiding sugar
and saturated fats, and abstaining from tobacco use are emphasized.
Essentially, these recommendations align closely with those described in the
Samhitas, albeit with differences in language and wording.

A frequently asked question is whether to consume wheat or rice. Essentially,
wheat is comparatively considered a Brahmana dravya (heavy and nourishing
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substance) compared torice. Therefore, when advising a low-calorie diet, rice is
preferred over wheat. However, for a high-calorie and nourishing diet, wheat is
considered better than rice.
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Acharya Charaka delineates wheat as Guru (heavy), Sandhanakara (binding),
and Vatahara (alleviating Vata dosha). Rice, on the other hand, is recommended
when there are fewer symptoms of Vata aggravation. If a patient is experiencing
constipation, thenrice is preferable to wheat.

Calorie value of wheat is 7 times more than rice. All the components including
magnesium and other minerals are more. So, the ratio is 1:7. Wheat has more
protein and less carbohydrates than rice comparatively.! So necessarily wheat
is more guru than therice.

When prescribing a low-calorie diet, it is preferable to recommend rice over
wheat. However, if the patient is non-diabetic and emaciated, then wheat may
be more suitable than rice. My advice is not to focus solely on personal
preferences between wheat and rice, but rather to prioritize Satmya, which is a
more important aspect often overlooked by dieticians.

| recommend continuing whatever dietary preferences suit you, but with better
regulation of quantity and selection. If you maintain moderation, both wheat and
rice can be beneficial. However, one common issue with wheat-based foods like
chapatis or parathas is the use of ghee for seasoning. Consuming too much
ghee can be more harmful than having a single teaspoon of sugar in tea daily.
Therefore, | advise opting for a cup of tea with sugar once a day instead of having
chapatis with ghee.

Sugar or jaggery??

There are many myths in society regarding the use of sugar and jaggery. Our texts
provide clear descriptions: the clearer the color of the product derived from
sugarcane, the madhura, guru, and sheeta it becomes. White sugar, being

! https://foodstruct.com/compareimages/rice-vs-wheat.jpg
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clearer in colour, possesses more diabetogenic properties compared to
products derived from sugar. After consuming sugar, there is a rise in blood
sugar levels within two hours, but this effect does not last long. While
consuming a teaspoon of sugar once a day may not be harmful, continuous
intake can be detrimental. In contrast, Purana Guda (old jaggery) is considered
to be beneficial for health.

Other Prameha
Many of Prameha described in text are not seen practically in clinical condition.
Here only certain practically seen conditions are mentioned.

1. Udakameha - Diabetes 11. Ksharameha - Alkalosis
insipidus 12. Kala meha-Haemoglobinuria

2. lkshumeha - Diabetes mellitus 13. Nilameha- -do-

3. Sandrameha -Proteinuria 14. Raktameha Haematuria

4. Surameha - Aciduria 15. Manjishtameha -do-

5. Lalameha - Chronic prostatitis 16. Hardirameha-Bilirubinuria

6. Shuklameha - Chyluria 17. Vasa meha - Lipiduria

7. Shanaimeha - Bladder neck 18. Majjameha - -do-
obstruction 19. Hastimeha - Chronic renal

8. Sitameha - Atonic bladder failure

9. Sukrameha - Spermaturia 20. Madhumeha - -do-

10. Sikatameha - Crystalluria

The correlation between clinical conditions mentioned in ancient texts and
modern terminologies is presented in the table above, offering practical
insights. However, in the present context, these perspectives may differ
significantly and may not align neatly under the same category of diabetes.
Clinically, such conditions are less frequent.

Sandrameha - Proteinuria

In this condition, we can demonstrate significant results, and the incidence is
quite common. Patients presenting with proteinuria require thorough
evaluation. It is essential to identify the exact cause of proteinuria because not
every patient falls into the same category.

TUBULAR OVERFLOW GLOMERULAR
Acute interstitial | Multiple Nephrotic syndrome
nephritis Myeloma

[Bence Jones

protein)
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Immunosuppressive Membranous

agents glomerulonephritis

Analgesics Minimal-change disease
Cryoglobulinemia Primary focal segmental

glomerulosclerosis

Sjogren syndrome Fibrillary glomerulonephritis
Immunotactoid
glomerulonephritis
Diabetic nephropathy
Amyloidosis
Hypertensive nephrosclerosis
Drug toxicity

Nephrotic syndrome is an area where we can effectively manage patients.
However, conditions like multiple myeloma, which also present with
proteinuria, require a separate line of treatment and are considered incurable.
Additionally, tubular conditions such as interstitial nephritis in patients taking
immunosuppressive drugs pose practicalrisk, making the management of these
conditions very complex.

Nephrotic syndrome
Itis quite important to identify the patient properly and only the minimal damage
category has to be identified for Ayurvedic management.

A schema of the average patient age at presentation in various common
forms of nephrotic syndrome'’
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In older age, diabetic type 2 patients often experience more complications,
particularly neoplastic conditions. Conversely, younger patients tend to present

1 https://emedicine.medscape.com/article/244631-overview ?form=fpf#showall
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with focal pathologies such as congenital nephrosis or glomerular sclerosis.
Glomerular sclerosis patients typically respond better to our treatments.
However, managing later complications involving membranous conditions
becomes challenging, with relatively poor outcomes. Amyloidosis, more
common in older age, tends to respond better to our treatment. Therefore, we
prescribe our medicine only when there is minimal change. When taking on a
patient with Nephrotic syndrome, selecting the right patient is crucial but
complex. ldeally, we aim for patients with minimal membrane damage. This
provides a brief overview of how we select patients for treatment.

Prescription:

e Chandraprabha Vati

e Mrityunjaya Rasa

e Amritarishta

e Saptaparna Kwatha

e Saltrestricted diet
The dosage of glucocorticoids should be tapered gradually. Saptaparna Kwatha
is specifically mentioned as Sothahara in Sandrameha. There may be many
patients for whom the usual prescription of steroids can be avoided. The most
crucial aspect is selecting the right patient. Therefore, before planning the
management and predicting the prognosis, a detailed assessment is necessary.
Nephrotic syndrome can be effectively managed with this treatment. If the
patient is on steroids, then tapering them gradually is essential.

Trishna
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Trishna is considered a disorder of the Udakavaha srotas, with its literal
translation suggesting 'thirst.! However, thirst itself is not a disease. The term
'Trishna' signifies thirst when translated directly. Determining whether Trishna
should be classified as a disease or a symptom is a matter of debate. | would
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simply suggest that whenever there is a significant fluid and electrolyte
imbalance in the body, it should be regarded as Trishna Vyadhi.

Vataja Trishna- Hyponatremia
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The signs of Vataja Trishna, as described by Acharya Sushruta, closely resemble
the signs of dehydration. Managing dehydration involves identifying the cause
and providing water in the form of Sheeta Panaka, Mantha, or oral rehydration
solution.

In cases of hyponatremia, some patients require prolonged treatment,
especially those with renal abnormalities who tend to develop hyponatremia.
The incidence of hyponatremia has been rapidly increasing in recent years. Over
the past five years, | have noticed a rise in patients with hyponatremia. Many
patients, particularly those admitted to the hospital with drowsiness, exhibit
hyponatremia on their serum electrolyte reports. When serum sodium falls
below 120 mmol/lit, it becomes challenging to manage with oral medication and
requires intravenous supplements.

In the last five years, | have administered more intravenous injections than in the
previous 35 years. The reason behind this dramatic change in the presentation
of chronic disorders remains unclear.

In addition to this, patients with chronic adrenal deficiency are also developing
hyponatremia, a condition sometimes referred to as Washerman syndrome.
Although it is seen very occasionally, it can be managed with Raja Yapana Basti
and Madiphala Rasayana.

Hyponatremia:

e Mild: 130- 134 mmol/L
e Moderate:125-129 mmol/L
e Profound<125 mmol/L

Pittaja Trishna - Hypokalemia
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It exhibits nearly all the features of hypokalemia. Reduced potassium levels are
the precise clinical symptom of Pittaja Trishna. When potassium levels drop to
critical levels, below 3 mmol /L, they must be replenished with potassium
supplements. Potassium replacement is not a critical issue; it can be
administered intravenously or orally.

While | wouldn't claim extensive experience with Ayurvedic formulations in
cases of hypokalemia, some patients with persistent hypokalemia have shown
improvement when Sariva is administered alongside potassium. This
improvement relates to the signs of Raktadushti (blood impurities). Sariva is
particularly effective in Pittaja and Raktaja vyadhi. In rare cases, despite
prolonged oral potassium supplementation, some patients continue to
experience hypokalemia. In such instances, Sarivadyasava, combined with
potassium supplements, proves beneficial. However, in typical cases of
hypokalemia, oral potassium supplements are inexpensive, readily available,
and easy to administer.

Kaphaja Trishna—- Dehydration

T ATTATRIT RIS YTsah: Teifel JOuT |

forgr e meRrErar = aensfda: greaf anfammg )

FHUSIIeUl Tafufesed aseRes & iasy |
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QAT FTO7 effwet aei dansiéa: shrgfa A =mst: 1 1 (Su.Ut. 48/10,11)

| have no experience of use of Ayurvedic treatment in this condition as the
number of patients presenting with these clinical symptoms is extremely small.

Udara

TG TATRIETRI SINT: I WRe: |

TOTRATTT, HGS Sa=gad oA | |

FHETHATET: Y%: UTGHT = |
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TEAEIEIIUAST At forg 92 97 1 1 (Ch.Chi. 13 /20,21,22)

Basically, Ambuvaha Srotas is involved in development of Udara. Among all
abdominal Udara it is mainly the Jalodara where Udakvaha srotas is involved.
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Vataja Udara - Intestinal colic:

TR TR FoTferegH | |

TR[AHATEAGURIS, FAlgHE JasTeeh ad | (Su. Ni. 7/8,9)
Unspecified abdominal pain is a standard clinical diagnosis recognized by the
International Classification of Diseases, ICD 10, under R10.9. It is a common
issue, accounting for approximately 30% in children and 10% in adults. Vataja
Udara is notan undiagnosed condition; rather, it refers to cases where persistent
abdominal pain remains unexplained even after thorough investigations. In
many instances, such cases are deemed psychosomatic.’

Treatment:

e Nabhivati
e Jeerakadyarishta with Ajamoda Arka

Unspecified abdominal pain is classified as Vataja Udara only after ruling out all
other potential causes of abdominal pain. Once a specific condition is
identified, treatment can be tailored accordingly.

Pittaja Udara — Peritonitis

TSR aggeRd i TR |t = a1 9id: | |
drarfaferomsme—e fUdied aaferigtg | (Su. Ni. 7/9,10)

The signs described in texts for Pittaja Udara indeed resemble those of

peritonitis. However, based on my experience, peritonitis cannot be managed
solely with Ayurvedic treatment. In fact, there is virtually no scope for Ayurvedic
treatment in cases of peritonitis.

Kaphaja Udara — Intra-abdominal masses and lesions:

TS TAel YFATETEgG, o TR YFATa==g | |
oy AeS g UTE Fhiet ay e aefg 1(Su,Ni 7/10,11)

1 Williams, N., Jackson, D., Lambert, P. C., & Johnstone, J. M. (1999). Incidence of non-
specific abdominal pain in children during school term: population survey based on
discharge diagnoses. BMJ (Clinical research ed.), 318(7196), 1455.

86



Udakavaha Srotas and Prameha

Intra-abdominal masses and lesions require thorough evaluation and a
management protocol in contemporary medicine. From an Ayurvedic
perspective, there may not be much scope for treatment in these cases.

Dooshi Udara - Nonspecific mesenteric lymphadenitis

AT AT ETga: | |
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This condition appears to be related to cumulative toxicity and is akin to chronic
colitis. Diagnosis often requires comprehensive investigational tools. In cases
resembling non-specific lymphadenitis, which can mimic appendicitis without
tenderness at the iliac fossa, my usual prescription aims at addressing these
symptoms. It is worth noting that surgery may not be necessary and could
potentially complicate matters further.

Prescription:
e Agnitundi Vati
e Anandabhairava Rasa
e Jeerkadyarishta

Pleehodara- Splenomegaly

It is a complex issue for which causes could be many and thorough clinical
evaluation is necessary. Virtually we have very little scope for Ayurveda
management in such cases.

Baddha gudodara - Intestinal obstruction

wigiay il fee |
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It requires a surgical evaluation or conservative management may be needed.
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Parisravi Udara - Visceral perforation

qd: TRt e |
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Itis a surgical emergency condition.

Jalodara—-Ascitis

TeRIa il fae |
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Huge variety of causes are seen and a thorough evaluation is necessary. A list of
causes of ascites is given below, which may not be complete. Anyhow, | have
made this category based on the role of Ayurvedic treatment in managing the
same.

3= WicrarwTe g o= Stewrfor g |
FaToe gl At feersiad |1 (Su. Ni. 7/25)

Summarized list of common causes of ascites

Less scope for Ayurvedic Good scope for Ayurvedic
management management

Acute Liver Failure Alcoholic Hepatitis

Biliary Disease Cirrhosis

Budd-Chiari Syndrome Dilated Cardiomyopathy
Familial Mediterranean Fever Nephrotic Syndrome
Hepatocellular Adenoma Viral Hepatitis

Hepatorenal Syndrome
Hepatocellular Adenoma
Portal Hypertension
Primary Biliary Cirrhosis
Protein-Losing Enteropathy
Restrictive Cardiomyopathy
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Ayurvedic management of particular conditions is given in the following
table:

Hepatic pathology Nephrotic Cardiomyopathy
Pittaja, Pittakapahaja syndrome Vatakaphaja
Kaphaja
Arogyavardhini Rasa Chandraprabha Vati | Prabhakara vati
Punarnava Mandoora Mrityunjaya Punarnava Mandoora
Kumaryasava Rasa/Punarnava Arjunarishta /
Gomutra +Triphala | Mandoora Punarnavasava
choorna Amritarishta
/Punarnavasava

Saptaparna Kwatha

The use of high-quality Gomutra, or cow urine, can yield remarkable results in
managing ascites, particularly in patients with alcoholic hepatitis. However, it is
important to note that Gomutra arka, a distilled form of cow urine, may not
produce the same outcomes.

When prescribing Gomutra, | always ensure that the patientis closely monitored
in the ward for at least one week to detect any signs of peritonitis. Peritonitis, if
developed in ascites patients, can be extremely serious and potentially fatal,
necessitating careful observation. | normally prescribe Gomutra in a dose of 40
mlin the morning once a day and Triphala Churna 10 g twice daily after food.

While some patients may not develop peritonitis and may continue Gomutra
treatment for an extended period, others may experience dramatic
improvements in their condition. | have witnessed remarkable transformations
in patients' clinical presentations and overall health, with sustained benefits
lasting for years, and sometimes even a lifetime.

It is important to acknowledge that complete cure may not be achievable in all
cases, but a combination of Arogyavardhini Rasa, Punarnava mandora, and
Kumaryasava has shown promising results in selected patients.

However, it is crucial to exercise caution, as some patients may experience
worsening symptoms shortly after starting Gomutra treatment. Therefore, close
monitoring and prompt cessation of Gomutra in case of any adverse reactions
or symptoms suggestive of peritonitis are essential.
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Nephrotic syndrome
Thorough treatment of Nephrotic syndrome has been already discussed in
previous section. Brief details are provided in the above table.

Cardiomyopathy
In such patients, primary contemporary drugs have to be maintained. Along with
that, | prescribe the following:

e Prabhakara Vati

e Poonarnava Mandoora
If the patient is having severe dyspnoea, | prefer Arjunarishta and if patient has
oedema, | prefer Punarnavasava.

Patient can be managed satisfactorily with these drugs but other primary drugs
have to be maintained.
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Chapter

Hypertension and Hridroga

| consider hypertension as a disease of ‘Rasavah Srotas’. The concept of this
disease itselfis a unique feature.

Historical timeline of hypertension:

Before the invention of the cuff Sphygmomanometer in 1896, the measurement
of blood pressure posed a significant challenge. While there was an
understanding of a circulating force within the body that generated pressure, it
couldn't be accurately quantified. Prior to this invention, studies on blood
pressure were primarily conducted in experimental animals in laboratory
settings, where invasive methods such as inserting a tube into the carotid artery
were employed to measure pressure. However, these methods were not feasible
for clinical application and were mainly used for research purposes. As aresult,
blood pressure was not considered to have significant clinical importance until
the development of the cuff Sphygmomanometer, which revolutionized the
measurement and understanding of blood pressure in medical practice.

Hypertension, or high blood pressure, has not always been recognized as the
serious health condition, but it is considered to be very important today. An
illustrative example is the case of US President Franklin D. Roosevelt, whose
physician deemed him healthy despite recording a blood pressure of
approximately 220/120 mm Hg. This high blood pressure was not considered a
cause for concern at the time.

However, a few years later, during a meeting at Yalta, Winston Churchill's
personal physician made a note in his diary indicating that President Roosevelt
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showed signs of "hardening of the arteries” disease and had only a few months
to live. Tragically, this prediction proved accurate when President Roosevelt
suffered a fatal haemorrhagic stroke just two months later, shedding light on the
deadly potential of hypertension.

This historical anecdote highlights how perceptions of hypertension have
evolved over time, from being overlooked or dismissed to being recognized as a
significant risk factor for serious health complications, including stroke and
heart disease.

The study of blood pressure gained momentum following the accidental death
of President Roosevelt. In 1948, the Framingham Heart Study was initiated,
marking a significant milestone in the investigation of hypertension and its
implications for cardiovascular health. The Framingham Study, named after the
town in Massachusetts where it was conducted, established a crucial
framework for assessing blood pressure and its relationship to heart disease
and stroke.

To this day, the Framingham Heart Study remains a pivotal research endeavour,
serving as a central hub for collecting and analysing data on cardiovascular risk
factors, including blood pressure. Its findings have informed medical guidelines
and public health initiatives worldwide, shaping our understanding of
hypertension and guiding efforts to prevent and manage cardiovascular disease.
A lot of controversy still exists regarding the normal blood pressure. A general
standardized guideline on the normal values were announced throughout
globally. '

The definition of normal blood pressure has indeed evolved over time, reflecting
advances in medical knowledge and changes in diagnostic criteria. The 2017
American Heart Association guidelines categorize a blood pressure reading of
120/80 mmHg as normal. However, it is common for individuals over the age of
40 years to have blood pressure readings above this threshold, especially in
certain populations like those in India.

1 Chang, A. R., Léser, M., Malhotra, R., & Appel, L. J. (2019). Blood Pressure Goals in
Patients with CKD: A Review of Evidence and Guidelines. Clinical journal of the American
Society of Nephrology: CJASN, 14(1), 161-169. https://doi.org/10.2215/CJN.07440618
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This discrepancy raises questions about the appropriateness of labelling a large
portion of the population as hypertensive based solely on their blood pressure
readings. Additionally, there is ongoing debate within the medical community
about whether isolated increases in systolic or diastolic pressure should be
considered indicative of hypertension.

These considerations underscore the importance of individualized assessment
and management of blood pressure, taking into account factors such as age,
overall health status, and risk factors for cardiovascular disease. It is essential
for clinicians to interpret blood pressure readings in the context of each patient's
unique circumstances to provide appropriate care and guidance. However, it is
universally agreed that a pressure of above 140/90 mm of Hg must be essentially
categorized as hypertension.’

Recording of the blood pressure is also important. The blood pressure can vary
significantly throughout the day. Hence, an ambulatory pressure measurement
is required. The standard protocol is minimum three readings should be
recorded in resting condition and the three readings should be recorded in
different setups, because there is a concept called whitecoat hypertension.
Whitecoat hypertension is an established term for fluctuation of pressure either
because of the doctor, environment etc. Multiple factors can produce a
significant variation in blood pressure. Hence it was decided to take a minimum
of three recordings in different setups and the average has to be calculated. In
the absence any symptom, pressure level of about 140/90 mm of Hg can be
considered normal. If the patient has symptoms or associated complications,
then it should be considered abnormal. Indian physicians follow the American
standards and consider 120/80 mm of Hg as normal blood pressure, and most

of the patients being treated for hypertension, target pressure is 120/80 mm Hg.
2

1 Burnier, M., Oparil, S., Narkiewicz, K., & Kjeldsen, S. E. (2018). New 2017 American
Heart Association and American College of Cardiology guideline for hypertension in the
adults: major paradigm shifts, but will they help to fight against the hypertension disease
burden? Blood pressure, 27(2), 62-65. https://doi.org/10.1080/08037051.2018.1430504

2 Bakris, G., Ali, W., & Parati, G. (2019). ACC/AHA Versus ESC/ESH on Hypertension

Guidelines: JACC Guideline Comparison. Journal of the American College of Cardiology,
73(23), 3018-3026. https://doi.org/10.1016/j.jacc.2019.03.507
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Antihypertensive drugs - Market prediction

After observing the pattern of the antihypertensive drug market, it was noted that
each revision of the guidelines correlated with a significant increase in the total
market value of antihypertensive drugs. By 2021, this market was predicted to
reach a staggering 3.5 trillion dollars globally. The implications of this trend are
clear, as changes in guidelines directly influence prescribing practices and,
consequently, market demand for antihypertensive medications.

This phenomenon raises important questions about the interplay between
medical guidelines and the pharmaceutical industry. While stricter guidelines
aim to improve patient outcomes by encouraging more proactive management
of hypertension, they also drive up the demand for medications, benefiting the
pharmaceutical market. The ethical considerations and potential conflicts of
interest in this dynamic warrant careful scrutiny.

Ultimately, the interpretation of these observations and the conclusions drawn
from them are subjective and left to individual perception.’

High blood pressure worldwide statistics

According to the World Health Organization (WHO), the highest incidence of
hypertension is observed in Africa, followed closely by South Asia. These regions
statistically show a significant prevalence of hypertension, highlighting the need
for targeted public health interventions and awareness campaigns to manage
and prevent this condition effectively. 2

Hypertension, often referred to as the "silent killer," can go unnoticed for years
because many people with high blood pressure may not experience any
symptoms. Despite the lack of symptoms, hypertension poses significant
health risks and can reduce life expectancy. Even in patients with moderate
hypertension, there is an increased risk of complications such as coronary
artery disease and cerebrovascular accidents (strokes). These complications

1 https://www.industryarc.com/Report/15599/antihypertensive-drugs-market.html

2 Itse, Olaoye & Saliluddin, Suhainizam & Ismail, Suriani & Zoakah, Ayuba & Jacdonmi,
Gbubemi. (2016). ISSN 2347-954X (Print) The Role of Epidemiological Principles in the
Prevention and Control of Hypertension: A Review. Scholars Journal of Applied Medical
Sciences. 4. 632-639. Life expectancy in hypertensives
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can lead to severe health issues and are a major cause of morbidity and
mortality worldwide. Therefore, regular monitoring and management of blood
pressure are crucial to mitigate these risks and improve long-term health
outcomes. Studies have shown that among people with high blood pressure, life
expectancy is significantly reduced.’

Hypertension and Cardiovascular mortality:
Hypertension is a well-documented contributor to cardiovascular mortality and
sudden death, primarily due to its role in precipitating complications like
cerebrovascular accidents (strokes) and coronary artery disease. The primary
goal of treating hypertension is to prevent such complications.

In cases of low to moderate hypertension, the risk of immediate, severe
complications is relatively low. This often leads to a debate about the necessity
and extent of treatment for mild blood pressure elevations. However, even mild
hypertension can lead to significant long-term health issues if left unmanaged.
Therefore, it is important to monitor and manage blood pressure to prevent the
gradual progression to more severe stages of hypertension and associated
complications.

For cases of severe or terminal hypertension, the risks are much higher and
more immediate. In these instances, aggressive and preventive measures are
clearly justified to mitigate the significant risk of life-threatening events such as
heart attacks, strokes, and organ damage. Effective management in such cases
is crucial to reduce morbidity and mortality.

Overall, while the immediate risk may vary between mild and severe
hypertension, the long-term benefits of maintaining blood pressure within a
normal range underscore the importance of treatment and lifestyle
modifications across all levels of hypertension.?

1 Franco, O. H., Peeters, A., Bonneux, L., & de Laet, C. (2005). Blood pressure in
adulthood and life expectancy with cardiovascular disease in men and women: life
course analysis.  Hypertension (Dallas, Tex.: 1979), 46(2), 280-286.
https://doi.org/10.1161/01.HYP.0000173433.67426.9b

2Gupta, R., Gaur, K., & SRam, C. V. (2019). Emerging trends in hypertension epidemiology

in India. Journal of human hypertension, 33(8), 575-587. https://doi.org/10.1038/s41371-
018-0117-3
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End organ damages in hypertension:

Major complications of hypertension are multi-organ failure or end organ failure
conditions affecting the brain, heart, or kidneys. In end organ failure conditions,
the difference between normal and high blood pressure incidences is not very
significant when the blood pressure is within moderate range. But when itis very
high the difference is notable."

Hypertension and coronary risk factors:

The referenced study by KM, Wilson PWF, Odell PM, and Kannel WB, published
in Circulation in 1991, presents a comprehensive coronary risk profile, focusing
on diastolic and systolic blood pressure over several years. The study identifies
key factors influencing blood pressure, particularly the impact of cholesterol
levels, high-density lipoprotein (HDL) levels, smoking, and other variables on the
risk of hypertension. The study emphasizes the crucial role of certain habits and
lifestyle factors in influencing blood pressure levels. Notably, if individuals
maintain certain habits, like refraining from smoking and adopting a healthy diet,
the likelihood of developing hypertension is reduced, and blood pressure may
remain within the normal range. Conversely, the study highlights that habitual
smoking and consuming an unhealthy diet can contribute to an increased
incidence of elevated blood pressure. Therefore, the study underscores the
significance of lifestyle choices and their direct impact on blood pressure,
emphasizing the potential of preventive measures to mitigate the risk of
hypertension.?

The referenced study, conducted by Dorairaj Prabhakaran et al. and published
in the Journal of the American College of Cardiology in July 2018, investigates
the prevalence and factors contributing to hypertension in India, the United
States, and globally. The study spans from 1960 to 2016. The analysis reveals a
notable shift in factors influencing hypertension over time. Examining the data
from 2016 indicates that dietetic factors are more pronounced as a cause of
hypertension. In the U.S., there is a historical transition, with dietetic factors
being more significant in earlier stages (2016 conditions) but now being

"Kyada, P., Jadhayv, K., Biswas, T. K., Mehta, V., & Zaman, S. (2017). End Organ Damage in
Hypertensive Geriatric Age Group: A Cross Sectional Study. Journal of Medical Research
and Innovation, 1(3), 10-16. https://doi.org/10.15419/jmri.75

2 Anderson, K. M., Wilson, P. W., Odell, P. M., & Kannel, W. B. (1991). An updated coronary
risk profile. A statement for health professionals. Circulation, 83(1), 356-362.
https://doi.org/10.1161/01.cir.83.1.356
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regulated. The study suggests that in the U.S., there has been a shift from
reliance on medications to regulation of dietetic factors in order to control
hypertension. In contrast, the study highlights a concerning finding for India in
2016. Dietetic factors still play a predominant role in causing hypertension, and
the reliance on drugs for hypertension control is a subject of controversy. This
underscores the need for increased awareness and consideration of various
factors in hypertension management, particularly in the context of dietary
practices in India. Overall, the study emphasizes the importance of
understanding regional variations and evolving trends in addressing
hypertension and the crucial role that dietetic factors play in this health issue. ’

Dyslipidaemia - cause of hypertension:

Era of Cholesterol

e 1910 Human atherosclerotic plaques contain cholesterol

e 1913 High cholesterol diet causes atherosclerosis in rabbits

e 1919 Heart attacks recognized in humans

e 1933 Feedback inhibition of cholesterol synthesis demonstrated
e 1938 Familial hypercholesterolemia described

e 1950 Cholesterol biosynthetic pathway elucidated

e 1951 High fat diets raise plasma cholesterol in humans

e 1953 Risk factor concept advanced

Era of LDL

e 1955 LDL (Low Density Lipoprotein) identified as risk factor for CHD
e 1973 LDL receptor discovered

e 1976 HMG CoA reductase inhibitors (statins) discovered

e 1981 Statins increase LDL receptors in vivo

e 1987 First Statin (Mevacor) approved for human use

e 1994 Statins decrease heart attacks and prolong life

e 1997 SREBP (sterol regulatory element-binding protein) pathway
elucidated

" Prabhakaran, D., Singh, K., Roth, G. A., Banerjee, A., Pagidipati, N. J., & Huffman, M. D.
(2018). Cardiovascular Diseases in India Compared With the United States. Journal of the
American College of Cardiology, 72(1), 79-95.
https://doi.org/10.1016/j.jacc.2018.04.042)
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e 2006 PCSK9 (proprotein convertase subtilisin/kexin type 9): Destroyer of
LDL receptor

e 2012 LDL-Crisk factor

There are many of theories on pathogenesis hypertension. One of the most
controversial and troublesome theories is the theory of dyslipidaemia, i.e.
abnormality of fat metabolism being responsible for hypertension. The whole
concept has changed from 1980 to 2013, and the latest theory is suggesting that
is only low-density lipids are responsible for hypertension. A significant number
of people who have normal lipid levels have hypertension. A significant number
of people who have an abnormally high lipid profile may not be hypertensive and
may not have any complications. The whole picture has been changed from
simple cholesterol to different varieties of lipids throughout.

Stress as a cause of hypertension:

Physical and psychological stress are often cited as potential causes of
hypertension. While some believe that individuals with a short temper are more
likely to develop hypertension, studies suggest otherwise. Interestingly, those
who suppress their emotions and internalize stress may be at a higher risk of
hypertension. However, the statistical significance of this association remains
uncertain. '

Oxidative stress - hypertension:

Another theory gaining importance is oxidative stress-induced hypertension.
This theory posits that free radicals generated during metabolism can damage
the endothelial cells lining the blood vessels, leading to hypertension.
Additionally, oxidative stress is linked to aging, suggesting that hypertension
may accelerate the aging process.?

T Abel, J. L., & Larkin, K. T. (1991). Assessment of cardiovascular reactivity across
laboratory and natural settings. Journal of Psychosomatic Research, 35(2-3), 365-373.
https://doi.org/10.1016/0022-3999(91)90091-2

2Massaro, M., Scoditti, E., Carluccio, M. A., & De Caterina, R. (2019). Oxidative stress and
vascular stiffness in hypertension: Arenewed interest for antioxidant therapies? Vascular
Pharmacology, 116, 45-50. https://doi.org/10.1016/j.vph.2019.03.004
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Secondary hypertension — Prevalence:

Secondary hypertension, caused by underlying pathologies in organs like the
kidneys or thyroid, presents a distinct challenge compared to primary
hypertension. Although less common, itrequires a different treatment approach
tailored to address the underlying condition. When managing a hypertensive
patient, itis crucial to assess for any organ damage or dysfunction that could be
contributing to secondary hypertension. In secondary hypertension, the whole
approach to the treatment will be different, and the coexisting disease also
needs to be treated.' Secondary hypertension can arise from various
medications commonly prescribed in clinical practice. Drugs such as estrogen
medications, non-steroidal anti-inflammatory drugs (NSAIDs), certain
psychiatric medications, and sympathomimetic drugs used in respiratory
disorders are known culprits. Surprisingly, even some herbal remedies have
been associated with hypertension; for example, studies have shown that garlic
supplements (Lashuna) can elevate blood pressure. Another example is
liquorice extract, which is banned in food substances in the USA due to its
hypertensive effects. However, Madhuyashti Choorna, a herbal remedy, is
actually used in the treatment of hypertension. When assessing secondary
hypertension, it is imperative to not only consider organic damage but also
gather a detailed history of the patient's medication use. Among our patients,
NSAIDs are one of the most commonly implicated medications. Their
widespread availability over the counter has led to frequent usage, akin to salt
in food. 2

" Baruah, M. P, Kalra, S., & Unnikrishnan, A. G. (2011). Endocrine hypertension: Changing
paradigm in the new millennium. Indian journal of endocrinology and metabolism, 15
Suppl 4(Suppld), S275-S278. https://doi.org/10.4103/2230-8210.86858

2 Chobanian, A. V., Bakris, G. L., Black, H. R., Cushman, W. C., Green, L. A., Izzo, J. L., Jr,
Jones, D. W., Materson, B. J., Oparil, S., Wright, J. T., Jr, Roccella, E. J., Joint National
Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.
National Heart, Lung, and Blood Institute, & National High Blood Pressure Education
Program Coordinating Committee (2003). Seventh report of the Joint National Committee
on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure.
Hypertension (Dallas, Tex : 1979), 42(6), 1206-1252.
https://doi.org/10.1161/01.HYP.0000107251.49515.c2)
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Malignant Hypertension:

Malignant hypertension is characterized by a sudden and severe increase in
blood pressure, often without a clear underlying cause. This rapid rise in blood
pressure can lead to damage in various tissues and organs. Acute emergencies
associated with malignant hypertension can result in serious complications
such as retinal damage and myocardial pathology. When a patient presents with
hypertension, itis crucial to determine whether they are experiencing malignant
hypertension. If so, it constitutes an acute emergency that requires immediate
attention and management.

15 things that increase Blood Pressure:
These are not very important things. | have taken it from a popular blog site that
gives an idea of the causes of hypertension’

e Your doctor e Retained urine

e Added sugar e NSAIDs [Drugs]

e Loneliness e Nasaldecongestants
e Sleep apnoea e Dehydration

e Not enough potassium e Hormonal birth control
e Pain e Quarrelling

e Herbal supplements e Antidepressants

e Thyroid problems

The 2017 High Blood Pressure Guideline:

The latest guidelines for managing hypertension, established by the AHA,
recommend non-pharmacological interventions for individuals with normal
blood pressure who are at risk of developing hypertension. These interventions
focus on promoting optimal lifestyle habits. For individuals with elevated blood
pressure, defined as systolic pressure between 120 and 129 mmHg and diastolic
pressure below 80 mmHg, the initial recommendation is lifestyle modifications
without medication. Only if blood pressure remains elevated after lifestyle
interventions should pharmacological treatment be considered.?

Thttps://www.webmd.com/hypertension-high-blood-pressure/ss/slideshow-high-blood-
pressure-effects
2 Risk Reduction Through Better Management Nov 15, 2017 Cardiology Magazine
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In Stage-l hypertension, pharmacological intervention is not typically
recommended. It is reserved for Stage-Il hypertension, where complications are
present, or in cases of Stage-lll or malignant hypertension. Direct
pharmacological intervention is suggested only when complications have
already developed or in severe hypertension cases. However, for Stage-l
hypertension, non-pharmacological interventions are usually prioritized, as
recommended by global guidelines.

The World Health Organization (WHO) recommends several proven non-
pharmacological interventions for preventing hypertension. Regular exercise
can lower blood pressure by approximately 10 mmHg, while adopting the DASH
(Dietary Approaches to Stop Hypertension) diet, which is universally recognized,
may reduce blood pressure by around 11 mmHg. Addressing psychological
stress through stress management techniques can also contribute to optimal
blood pressure levels. Lifestyle modifications such as regulating sleep patterns
and incorporating periods of rest are also important. Additionally, avoiding diets
high in spices, sugar, and salt can help prevent hypertension.

DASH (Dietary Approaches to Stop Hypertension) diet

approach to stop hypertension:

This dietary advice is universally recognized and advocated by nutritionists
worldwide. It emphasizes the consumption of green vegetables, fruits, low-fat
dairy products, and lean meats while limiting fats and sweets. Specifically, low-
fat dairy products are recommended, and when consuming meat, lean options
with minimal fat content are preferred. Additionally, incorporating nuts, seeds,
and legumes into the diet is encouraged for their nutritional benefits. However,
fats and sweets should be consumed sparingly, ideally only 2-4 times per week."

Ayurvedic view on hypertension:

Itisintriguing to consider how ancient Ayurvedic texts like those of Sushruta and
Charaka addressed health conditions without the aid of modern diagnostic
tools like the sphygmomanometer. While these texts may not directly mention
hypertension as we understand it today, they likely described similar conditions
under different names and concepts. Despite the lack of specific terminology,
Ayurvedic literature contains valuable insights into managing conditions that

! https://www.nhlbi.nih.gov/education/dash-eating-plan
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align with modern understandings of hypertension. Despite efforts in numerous
conferences, defining hypertension through Ayurvedic principles remains a
complex and ongoing endeavours.

e Dhamani Prapurana e Raktavata

e Raktagata Vata e Uccharaktachapa

e Siragata Vata e Raktavrita Vata

e Avrita Vataroga e Pranavrita Vyana

e \yanaBala e \/yanavrita Prana

e Dhamani Pratichaya e Shleshmavrita Vyan

These are all the different varieties, different terms used by different committees
and by different authors.

Ayurvedic concept of Hypertension:
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The quotation from Ashtanga Sangraha states that Prana Vata has the function
of Dhamani Dharana, which involves the sustenance of circulatory vessels.
Therefore, the maintenance of a healthy condition of the circulatory vessels is
attributed to Prana Vata. According to Acharya Sushruta, the functions of Sira
reflect the concept of blood circulation. This idea of blood circulation,
commonly attributed to William Harvey, was described much earlier by Acharya
Sushruta.

The circulation functions described by Acharya Sushruta include the flow of
fluid into the tissues, producing nourishment, and the return of the same fluid,
resembling a garden being nourished by water channels or streams of vessels
returning to a river or pond. The concept of a circular flow is evident in Ayurveda,
though it is not as globally recognized as Harvey's description. It is important to
acknowledge both perspectives, and while Harvey deserves credit, the value of
Acharya Sushruta's contributions should also be highlighted whenever possible.
Additionally, Acharya Sushruta identified pulsations occurring in the vessels as
one of the important functions of Siras.
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Acharya Vagbhata's insights in the Ashtanga Hridaya provide further depth to the
understanding of circulatory conditions in Ayurveda. He delineates the specific
functions of key elements involved in circulation. According to his teachings,
maintaining the optimal pressure of circulation is attributed to Vyana Vata,
highlighting the significance of regulating pressure levels for overall health.
Additionally, Ayurveda underscores the importance of two essential
components: Prana Vata, tasked with vessel maintenance (known as Dhamani
Dharana), and Vyana Vata, which is responsible for ensuring elasticity in the
vessels. These principles emphasize the holistic approach of Ayurveda to
circulatory health, focusing on both structural integrity and functional
dynamics.

From an Ayurvedic perspective, peripheral resistance and hydrostatic pressure
are identified as significant factors. Vessels contribute to elasticity or
resistance, while the heart manages the hydrostatic pressure. The interplay
between these factors can lead to hypertension. Although Ayurveda does not
explicitly mention pressure measurements, it addresses the value of pressure
and deviations leading to abnormalities termed Khavaigunya.

Ayurveda suggests that structural abnormalities can result in variations in
pressure and circulation, leading to diseases at specific levels or multi-organ
failure. While modern medicine provides more detailed theories and statistical
data, the fundamental concepts align. Ayurveda's ancient wisdom holds
insights into circulatory conditions.

While historical credit for understanding hypertension often goes to Egyptian
history, mentioning rigid vessels, Ayurveda's contributions should be globally
recognized. There is a need to integrate Ayurvedic references whenever
historical discussions on circulation arise. Whether or not these ancientinsights
have practical value today is a secondary consideration; however, setting the
historical records straight is essential. Ayurveda's knowledge about circulatory
conditions and abnormalities should be acknowledged and appreciated.

My perception of hypertension

AT STASISHTAT [T o et RI: |1 1
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These are purely my considerations and are open to debate and controversy. In
my practice, when | prescribe medicines and select treatments for hypertension
management, | view it as a variation of Anyonya avarana. Prana and Vyana,
having Anyonya avarana, are evident factors contributing to hypertension
conditions. Acharya Vagbhata explicitly mentioned that Avarana can remain
silent for many years and then lead to an incurable condition. Hypertension is
often referred to as a "silent killer," and Acharya Vagbhata's description aligns
with this concept of Avruta Vata, remaining silent and unrecognized for a year,
eventually manifesting as an incurable disease.

Key points

e Symptomatic Hypertension includes the Avarana varieties.
e Major complication of hypertension is Hridroga.
e Jara (Senile changes) are the sequel of hypertension

T e gl TSR Ta = 1 |
WA IUGATIHITATHI 0T |
TETRTER A USRI Ad |1 (Ch .Chi 28/236,237)

The complications arising from hypertension are well-documented, particularly
cardiovascular pathologies, which are regarded as significant outcomes of
hypertensive conditions. Acharya Vagbhata's teachings suggest that failure to
recognize or address Avarana can lead to complications such as Hridroga,
Vidhradhi, and others. Hence, hypertension can be considered a manifestation
of Anyonya Avarana, where obstruction plays a central role in precipitating
adverse health effects.

Spectrum of hypertension patients in practice

Newly diagnosed primary asymptomatic hypertension 15%
Newly diagnosed symptomatic hypertensives 15%
On anti hypertensives, stable pressure status opting to change over 07%
to Ayurvedic management

On antihypertensives not stabilized opting for Ayurvedic 05%
management

On antihypertensives and obvious adverse effects of drugs 05%
Acute complications like CVA, Coronary ischaemia [Malignant 10%
hypertension]

CVA /CAD patients with stabilized blood pressure 40%
Secondary hypertension conditions 03%
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The percentages shown in the table are not exact; they represent rough average
percentages of various patients who come to us. In our current situation, many
of these facts cannot be overlooked. While we do receive a few patients who are
newly diagnosed with hypertension, the majority already have a diagnosis and
are undergoing treatment. Some patients are initially diagnosed by other
healthcare providers but seek Ayurvedic treatment due to concerns or personal
preferences.

I discuss this issue because we need a strategy that suits each of these contexts.
Many patients are already on antihypertensive drugs, stable, and otherwise
normal. Occasionally, they express an interest in transitioning from
contemporary medicine to Ayurvedic medicine. Some patients are on
antihypertensive medication but still have unstable hypertension, wondering if
Ayurvedic medicine can offer help. There are also patients already taking
antihypertensive drugs but seeking Ayurveda for unrelated issues, such as
arthritis. Another category includes very few patients with acute complications
like cerebrovascular accidents, which are more common in hospital settings but
less so in general Ayurvedic practice. Patients with secondary hypertension are
also comparatively fewer in our practice.

Strategies
a) Acute end-organ involvement, such as conditions like CVA, coronary
ischaemia- are the limitations for stand-alone Ayurvedic treatment

b) Patients on antihypertensive drugs with stabilized status — preferably no
modification.

c) On antihypertensives but not stabilized, or with complications like CVA
-maintain the existing regime and plan the management.

Patients presenting with acute end organ failure, such as cerebrovascular
accidents (CVA), have limited scope for recovery with standalone Ayurvedic
treatment. In such cases, | do not rely solely on Ayurvedic management.
Regardless of the patient's preference, immediate emergency management with
conventional medicine is necessary.

Later, once the patient's condition is stabilized, we may implement our
Ayurvedic management. The strategy for such patients is to ensure that their life
is saved and organ damage is minimized. We have standard protocols for
managing these conditions and should utilize them to save the patient's life. |
don't believe there is much to be done with Ayurvedic treatment alone in these
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cases. While | do provide Ayurvedic medicines, the core part of the treatment
would primarily involve conventional medical approaches.

The second category of patients includes those on antihypertensive drugs with
a stabilized status. They do not have any pathology as such, but sometimes they
strongly wish to shift to Ayurvedic treatment. | always suggest such patients
avoid shifting and continue with their current treatment. The reasons are simple:
most of the time, they may not have the same patience for a longer duration, and
they may not be as regular with our medicines. Conventional medications are
easily available and more straightforward to sustain. However, if the patients
insist on switching, we can provide a treatment plan tailored to their needs.

The next category includes patients who are on antihypertensive medication but
have notyet stabilized and may have complications. My approach is to maintain
their current regimen; | do not discontinue their antihypertensive drugs.
Alongside these medications, we can incorporate our management plan and co-
prescribe our Ayurvedic medications. | have prescribed our drugs alongside
conventional antihypertensive drugs to a significant number of patients without
encountering any complications. Therefore, we can confidently combine our
medications with others in these cases.

Other conditions:

| have observed that patients exhibiting symptoms related to hypertension are
relatively easier to manage compared to asymptomatic patients. The response
to our Ayurvedic drugs is notably lower in asymptomatic individuals with high
blood pressure. These patients pose a real challenge. | categorize them as
Udanavruta Prana, where hypertension is considered an example of Anyonya
Avarana of all Vata.

Udana Avruta Prana:

R aEEyEEY: ufawar: RRivE: |
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Dyspnoea on exertion and cardiac enlargement as a presentation of
Hypertension

Many patients with hypertension also present with symptoms like dyspnoea on
exertion or cardiac enlargement. According to the 2014 guidelines on
hypertension, one criterion for confirming the need for treatment was the
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thickness of the ventricular wall. If echocardiography indicated a ventricular
wall thickness greater than 10mm, treatment was considered necessary due to
the increased load on the heart, regardless of whether the patient's blood
pressure was elevated. However, this criterion was removed in the 2017
guidelines. | consider these conditions to fall under Udanavruta Prana in
Ayurveda.

Prescription:

e Chandraprabha Vati
e Punarnava Mandoora

e Avipattikara Choorna

The responses to treatment for hypertension vary among patients, often
showing good but inconsistent results. Some patients respond very well, while
others do not find the outcomes satisfactory, especially those with significant
cardiomegaly. Lifestyle and diet play crucial roles, and | frequently recommend
Yoga where feasible.

In my prescriptions for Udanavrita Prana, | include Avipattikara Choorna as an
Anulomana, Chandraprabha Vati as a Rasayana, and Punarnava Mandoora as a
Mootrala Aushadhi. Generally, | classify all hypertension conditions as Jara
vyadhi because they are signs of aging exacerbated by stress and oxidative
damage. Therefore, | find it preferable to include a Rasayana like Chandraprabha
Vati in the treatment of hypertension.

Another category of patients presenting with hypertension is Pittavrutta Prana or
Pittavruta Udana. In both of these conditions, a common symptom is giddiness,
which is frequently observed among hypertensive patients. It is suggestive of
involvement of the pitta. The features are described in the following shloka:

Y Y5t Tl aTg: o Tmor 3 | |
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In such conditions, my treatment approach typically includes Chandraprabha
Vati as Rasayana along with Kamdugha and Bhoonimadi Kwatha to address Pitta
involvement. This category of patients often responds well to Virechana therapy.
In contrast, patients in the first category (Udana Avruta Prana) may not
consistently respond to Virechana. For those experiencing giddiness and falling
within the range of up to the second degree of hypertension, this treatment
regimen tends to yield positive outcomes. The duration of treatment varies
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based on the patient's response. For some, frequent Virechana sessions can
lead to complete resolution of symptoms, enabling them to live without any
medications. Following Virechana, Samsarjana Karma becomes crucial to
maintain the benefits achieved.

AF NI EQE 1 R S £ (A.S.Ni16/38)

The next category of patients includes those with Pittavrita Vyana condition,
characterized by generalized symptoms such as temporary body weakness
resembling transient ischemic attacks (TIAs). This symptom is quite common
among hypertensive patients, and we often encounter cases where patients
report only this kind of symptom.

A transient ischemic attack differs from a full cerebrovascular accident (stroke)
in that the symptoms, like numbness and temporary loss of movement, typically
resolve within 15 minutes. If symptoms persist beyond this timeframe, we then
consider it as a cerebrovascular pathology. Patients experiencing attacks lasting
less than 15 minutes often do not spontaneously report them unless specifically
asked.

Prescription:

e Chandraprabha Vati
e Ekangaveera Rasa
e Manjishtadi Kwatha or Ashwagandharishta

If the patient is physically weak, | would prescribe Ashwagandharishta;
otherwise, the general prescription would be Manjisthadi kwatha, considering
Pitta involvement.

Another treatment option | frequently recommend is Matra Basti or Rajayapana
Basti, depending on the patient's specific condition. For patients who are
physically weak and experiencing persistent neurological deficits, | prefer
Rajayapana Basti. On the other hand, if the situation warrants a different
approach, Matra Basti is prescribed, often resulting in significant and
satisfactory outcomes.

It is important to note that | don't claim our medicines alone can cure every

patient in this category. There are certain limitations, and these can only be
identified through careful and thorough follow-up.
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Key points
Transient ischemic attacks and Neuritis — Pittavruta Vyana
e Chandraprabha Vati
e Ekangaveera Rasa
e Manjishtadi Kwatha /Ashwagandharishta
e Matra basti /Rajayapana Basti

The other variety of hypertension that we come across is in obese patients.
Obese patients exhibit Kaphavrita Udana Lakshana.

IEM AT @S A [RaTg: |
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The symptoms seen in patients with both hypertension and obesity are noted in

the writings of Acharya Vagbhata. However, while modern medicine often views
obesity as a cause of hypertension, Acharya Vagbhata's perspective suggests
that obesity may also arise as a consequence of the underlying pathology. This
condition can be related to Vyanavruta Prana, where the clinical symptoms
include difficulties in walking freely and an impaired gait due to heaviness of the
body, known as Guru gatrata. In these conditions, considering Agnimandya and
Anulomana as the major targets of treatment, my prescription would typically
include:

e Chandraprabha Vati
e Arogyavardhini Rasa
e Avipattikara Choorna

I typically recommend Agni Chikitsa and Kshara Basti treatments in our hospital,
especially after admitting the patient. Kshara Basti is preferred for patients who
are significantly obese, while Matra Basti is suitable for those with moderate
obesity. Additionally, for patients exhibiting more Kapha-related symptoms, |
use Tikshna Pachana Aushadhis, which have shown consistently satisfactory
results. However, | must emphasize that not every patient responds equally well
to these treatments. Each case requires a specific approach, and despite our
best efforts, there are still patients who may not experience the desired
outcomes.
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Key Point:
Obesity and Hypertension [Dyslipidaemia] - Kaphavrita Udana /Vyana
/Prana

e Chandraprabha Vati

e Arogyavardhini Rasa

e Avipattikara Choorna

e Agnichikitsa with Ksharabasti /Matrabasti

Anyhow, | would like to be very clear that there are limitations to all the above
approaches, and those limitations always have to be carefully watched out.

Hypertensive encephalopathy -Mada
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The conditions observed align closely with descriptions found in Ayurvedic texts,
particularly within the context of Mada Vyadhi. Ayurvedic texts have detailed
these complications, including impaired consciousness and behavioural
abnormalities akin to hypertensive encephalopathy, which Acharya Sushruta
identifies as Asadhya (difficult to treat). In managing such conditions, my
approach is highly specific to each case, considering the severity and unique
manifestations of the patient's symptoms.

Many a times, | prioritize stabilizing blood pressure as part of my treatment
strategy. | aim to achieve this by integrating established medical regimens
alongside Ayurvedic principles. While | don't delve into specific drug
prescriptions, | carefully consider these options. In critical situations like these,
my approach is not strictly confined to Ayurveda alone because the primary goal
is to swiftly save the patient's life. Depending on the severity, life-saving
measures such as oxygen therapy and other interventions may be essential to
manage the patient's condition effectively.
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The other common prescriptions that | usually give are mentioned below.

e Chandraprabha Vati e (Godanti Bhasma
e Ekangaveera Rasa e Avipattikara Choorna
e Abhraka Bhasma e Agnichiktsa / Matra basti

e Tapyadiloha

Abhraka Bhasma and Tapyadi Loha are part of the regimen used for treating
conditions arising from Dhatukshaya and Margavarna janya vyadhi (disorders
affecting the pathways). Treating both these aspects is crucial for patients to
achieve better recovery. In cases of hypertensive encephalopathy, patients
often show improved recovery when these Ayurvedic medications are
prescribed alongside standard antihypertensive treatments. Therefore, |
emphasize that managing hypertension involves a comprehensive approach
where Ayurvedic medications complement conventional therapies,
contributing to faster recovery and overall better outcomes for the patients.

Agni Chikitsa and Matra Basti are standard protocols in our hospital for the
majority of the patients. A good number of patients have recognized this, and the
number of patients who come with acute presentations to our hospital is
gradually increasing. Earlier, it was like patients with stroke, after having
treatment in other hospitals, would come to the Ayurveda hospital only at the
end for massage, and so on. Butthe trend is gradually changing, and this change
is because of this kind of approach.

Management of hypertension complications:
Another area where we encounter patients with a significant number of
complications of hypertension iswhen individuals are on antihypertensive drugs
and develop complications." Patients come to us for management where these
complications are either not recognized or not properly managed. There are
some areas where we can make a difference without modifying the
antihypertensive drug.

Beta-blockers:
Beta-blockers are known to sometimes cause breathlessness as a side effect.
One significant concern is their potential to exacerbate bronchoconstriction,

! https://www.ncbi.nlm.nih.gov/books/NBK554579/ (last accessed on 10/04/2024)
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particularly in patients already prone to this condition. In such cases, my
treatment approach typically involves prescribing Chandraprabha Vati and
Shwas Kuthar Rasa to alleviate symptoms.

Another critical issue with beta-blockers is their impact on cardiovascular
function. They can reduce the heart's ability to respond adequately to increased
demands during physical exertion. Therefore, it is essential to counsel patients
on exercising within safe limits. Exceeding these limits under beta-blocker
therapy could lead to complications or even collapse due to inadequate blood
supply to the heart. Educating patients about exercise restrictions and closely
monitoring their physical activity is crucial to prevent such outcomes and
ensure optimal management of hypertension alongside beta-blocker therapy.

Calcium Channel Blockers:

These drugs are widely prescribed, with calcium channel blockers being a
common choice among cardiologists. One of the primary complications
associated with calcium channel blockers is bradycardia or significant
hypotension. In situations where discontinuing the drug is not feasible,
especially in patients already dealing with complications like cerebrovascular
accidents or coronary artery disease, administering Prabhakara Vati can be
beneficial. Prabhakar Vati has shown effectiveness in improving the condition of
patients experiencing such complications, providing a supportive therapeutic
approach alongside the prescribed medication regimen.

ACE (Angiotensin-Converting Enzyme) inhibitors:

ACE inhibitors are other drugs that have side effects such as angioedema,
allergic reactions, and hepatic pathologies. | consider this as Sheeta Pitta. In this
condition, my prescription would be Arogya Vardhini and Manjishthadi Kashaya.
This standard prescription aims to reduce these complications.

ARBs (Angiotensin Receptor Blockers):

Angiotensin receptor blockers can often produce postural hypotension
conditions. Symptoms like anxiety, neurosis, and giddiness tend to occur. In
such cases, the usual prescription would be Chandraprabha Vati and
Saraswatarishta.
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Controversies and contradictions

e Sarpagandha in hypertension

e Idealtarget pressure

e Essential hypertension/Primary Hypertension?

e Dyslipidaemia and Hypertension

e Hypertension and short-tempered behaviour

e Herbal drugs as antioxidants
These are certain issues. | try to sensitize about these issues from a general
clinical practice point of view.

Sarpagandha and Hypertension:

| don't prescribe Sarpagandha for hypertension due to several reservations. In
1951, Reserpine was identified as an alkaloid for hypertension. Sarpagandha
contains not only Reserpine but also other alkaloids, some of which can
increase blood pressure. When administering Sarpagandha, you are prescribing
both Reserpine and its antagonist, which can be both advantageous and
disadvantageous. Sarpagandha in our texts is traditionally described in the
treatment of Visha Chikitsa and Bhoota Abhishyanga. Its use for hypertension
began only after reserpine was discovered. Before the discovery of reserpine,
Ayurvedic doctors were not aware of its antihypertensive properties. When
prescribing Sarpagandha for hypertension, reserpine itself is preferred because
exact dosing standards are available, specifying the appropriate amount to
administer. In crude Sarpagandha preparations, the exact quantity of reserpine
present is not known, which raises concerns about consistency and efficacy.
These are the considerations | take into account; | am not criticizing those who
prescribe Sarpagandha for hypertension.

The other important issue to consider is the adverse effects of Sarpagandha. In
my earlier practice, | prescribed Sarpagandha to a few patients and observed
several common adverse effects. These included abnormalities in the
gastrointestinal tract, decreased appetite, and typical symptoms of
Agnimandya. After noticing these side effects in a significant number of
patients, | discontinued prescribing Sarpagandha for hypertension. Therefore,
from my perspective, | do not consider Sarpagandha as a suitable treatment for
hypertension.
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Target pressure

The issue of determining the target blood pressure in hypertension treatment is
indeed controversial. Recent data from 2017 has highlighted a new
phenomenon known as the J-curve. This phenomenon suggests that lowering
diastolic pressure below 60 mmHg or systolic pressure below 130 mmHg in
hypertensive patients, especially after management, can potentially lead to
complications that are nearly as serious as those caused by high blood pressure
itself.

In essence, overtreatment of hypertension that results in excessively low blood
pressure may pose risks. The primary goal of hypertension treatment is to
prevent complications, and this objective is compromised when blood pressure
is lowered too much. This consideration is particularly relevant for patients with
primary hypertension who do not have organic damage. In contrast, for patients
who already have organic damage, applying a rigid treatment approach may not
be advisable.’

Lower BP may raise the death risk:

Lower blood pressure (BP) targets in hypertensive patients with chronic kidney
disease may increase their risk of death, as indicated by a study. Statistics
provided in the study suggest that when blood pressure falls below 120/80 mm
Hg, the death risk percentage increases. The death rate per 1000 patients per
year statistically rises. This is based on global statistics, not just my view, and
highlights the importance of being cautious when treating hypertension to avoid
overtreatment.?

In my practice, | always aim for a target blood pressure of 90 mmHg for diastolic
pressure and 150 mmHg for systolic pressure in patients with hypertension who
are undergoing medical treatment. | consider these values to be safe thresholds

1Sim, J. J., Shi, J., Kovesdy, C. P, Kalantar-Zadeh, K., & Jacobsen, S. J. (2014). Impact of
achieved blood pressures on mortality risk and end-stage renal disease among a large,
diverse hypertension population. Journal of the American College of Cardiology, 64(6),
588-597. https://doi.org/10.1016/j.jacc.2014.04.065

2 Kovesdy CP et al. Observational modeling of strict vs conventional blood pressure

control in patients with chronic kidney disease. JAMA Intern Med (published online ahead
of print).
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and strive to maintain blood pressure within these limits based on clinical
conditions.

| recognize that white coat hypertension, where blood pressure readings are
elevated in a clinical setting due to anxiety or stress, may sometimes affect
measurements. While following the standard protocol of recording blood
pressure three times to mitigate this effect would be ideal, itis often impractical
in our clinical settings. Therefore, | adhere to a target value of 150/90 mmHg
when assessing blood pressure in my clinic. | do not have an objective statistical
incidence of complications in my patients, but | feel it is not substantial.

Recommendations for hypertension treatment in the 2014 guidelines for
adults, according to major treatment group:

According to the 2014 guidelines, the target blood pressure varies based on age
and comorbidities. For patients under sixty years without diabetes or renal
disorders, the target diastolic pressure is less than 90 mmHg. For those over
sixty years without these conditions, the target systolic pressure is 150 mmHg
and diastolic pressure is 90 mmHg. Therefore, | aim for a target of 150/90 mmHg
universally in my practice.

In cases where patients have diabetes or renal disorders, the target blood
pressure should be 140/90 mmHg. It is important to note that this target differs
from the general norm of 120/80 mmHg, which is considered normal blood
pressure in the absence of hypertension.’

Overtreatment —-Survey by Association of
Physicians in India [API]

It is important to highlight findings from the Association of Physicians of India
(API) survey conducted in 2015, which shed light on significant issues in
hypertension management. One noteworthy result was that a substantial 70%
of practitioners, including cardiologists, indicated they would initiate
pharmacological treatment for hypertension at a blood pressure reading of

" Olowofela, A. O., & Isah, A. O. (2017). A profile of adverse effects of antihypertensive
medicines in a tertiary care clinic in Nigeria. Annals of African medicine, 16(3), 114-119.
https://doi.org/10.4103/aam.aam_6_17
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140/90 mmHg. This contrasts with established guidelines recommending non-
pharmacological interventions initially and reserving drug therapy for higher
readings or persistent hypertension.

This discrepancy suggests a potential issue of overtreatment, where many
patients may receive unnecessary antihypertensive medications. It underscores
the importance of adhering to evidence-based guidelines that emphasize
lifestyle modifications as the first line of treatment in managing hypertension,
reserving medication for cases where lifestyle changes alone are insufficient or
where blood pressure remains consistently elevated.

The API survey also queried whether patients should continue antihypertensive
drugs for life once initiated. Interestingly, responses varied among family
physicians, cardiologists, and other practitioners, with a notable number
advocating for lifelong medication. However, it is crucial to note that while this
practice may be common, it is not necessarily mandatory.

In  hypertension management, especially when integrating Ayurvedic
approaches, the potential for discontinuing medications exists with careful
monitoring and appropriate supportive therapies. This approach aligns with
individualized patient care and the goal of optimizing health outcomes while
minimizing unnecessary long-term medication use. Thus, when managing
hypertension in clinical practice, it is essential to consider these aspects and
tailor treatment plans accordingly.

In cases where patients have existing organic damage such as cerebrovascular
accidents or coronary pathology, discontinuing antihypertensive drugs may not
be advisable due to the potential risks associated with even minor blood
pressure fluctuations. However, for many patients who do not have such
complications, | do consider the possibility of discontinuing antihypertensive
medications under certain conditions.

This approach is contingent upon patients being willing to commit to regular
follow-up and observation. If patients are not willing or able to adhere to follow-
up requirements, | do not take the risk of discontinuing medications.
Nonetheless, there is a significant number of patients who can potentially
benefit from this approach.
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Itis important to emphasize that this perspective is not intended as criticism of
current practices but rather as a reflection of the evolving understanding and
individualized management strategies in clinical practice. By carefully
considering these factors, we aim to optimize patient care and potentially
reshape the approach to hypertension management.’

Echocardiography and ventricular thickness as a guide for treatment: 2013
European Society of Hypertension (ESH) and of the European Society of
Cardiology (ESC) Guidelines and Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure (JNC-7)
guidelines

Evidence of left ventricular hypertrophy (LVH) and atrial dilatation indeed serves
as secondary evidence indicating the need for hypertension treatment. These
cardiac changes reflect the heart's adaptation to chronic high blood pressure
and signal potential cardiovascular risks if left untreated.

The JNC 8 guidelines effective from 2017 do not specifically address LVH and
atrial dilatation, which were previously considered criteria under the 2014
guidelines. The term "essential hypertension,” once commonly used, was also
removed in 2014, reflecting a shift in how hypertension is conceptualized and
managed. In clinical practice, there are patients with higher blood pressure
levels, such as those in category two (150/90 mm Hg or occasionally even
150/100 mm Hg). Even a slight reduction in blood pressure, by as little as 10 mm
Hg, can lead to significant symptoms like giddiness or discomfort in these
individuals. While these cases may be less frequent, they often seek advice from
Ayurvedic doctors regarding the necessity of treatment.

When faced with uncertainty about the necessity of treatment, | adhere to
guidelines and recommend echocardiography for further evaluation. If
echocardiography reveals significant LVH or other cardiac abnormalities, |
advise continuing treatment, whether Ayurvedic or modern medical. However,
in cases where there is no significant LVH or atrial dilatation, | prefer a
conservative approach and recommend against initiating medical treatment.

" Mangrulkar, S., Khair, P., Hingne, V., & Hanchnale, P. (2015). Hypertension Management
and Antihypertensive Withdrawal--A Perspective. The Journal of the Association of
Physicians of India, 63(5), 19-26.
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Instead, emphasisis placed on lifestyle modifications, dietary adjustments, and
regular monitoring.

Many patients can maintain a normal life without daily medication when
supported by these measures. | acknowledge that daily medication adherence
can impact a patient's overall well-being and quality of life, | underscore the
importance of personalized management approaches tailored to each patient's
specific needs and clinical findings.

Familial hypercholesterolemia -2011

Another controversial, highly debated, and popularissue is cholesterol. Familial
hypercholesterolemia is a frequently identified condition, with a higher
incidence in certain populations. Many individuals maintain a normal diet with
low fat content yet still exhibit high cholesterol levels, a situation attributed to
familial hypercholesterolemia, a term that emerged in 2011. Patients with this
condition are often prescribed numerous medications. While this is not a
criticism, it highlights an opportunity for us in the management of such cases.
The incidence of familial hypercholesterolemia is particularly high in Eastern
countries, with India having a notably higher rate compared to other regions.’

The complications associated with cholesterol, such as coronary pathology,
show varying mortality rates based on age. For individuals under 60 years old,
the death rate per 1000 person-years is less than 50, indicating that elevated
cholesterol levels are not significantly associated with increased mortality in
this age group. However, for individuals over 60 years old, the death rate
increases rapidly with high cholesterol levels, highlighting the need for more
aggressive management in older patients. Additionally, a notable number of
young patients, aged 15 or 16, with elevated cholesterol levels are being
prescribed medication.?

" Chen, P, Chen, X., & Zhang, S. (2019). Current status of familial hypercholesterolemia
in China: A need for patient FH Registry Systems. Frontiers in Physiology, 10.
https://doi.org/10.3389/fphys.2019.00280

2 Gupta, R., Rao, R. S., Misra, A., & Sharma, S. K. (2017). Recent trends in epidemiology of

dyslipidemias in India. Indian heart journal, 69(3), 382-392.
https://doi.org/10.1016/j.ihj.2017.02.020)
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Hypercholesterolemia awareness, treatment and control

among urban adults in India

| am not going to criticize it, but there are certain facts we need to consider.
Awareness about cholesterol is increasing very rapidly; more than 17% of the
population is aware of their cholesterol levels and concerned about them. Many
a times, they are more sensitive about their cholesterol levels than the doctors.
The issue is about the prescription. '

Statin Prescriptions per 1,000 Population And 1,000 Patients with Coronary
Heart Disease (CHD), February 2006-January 2010:

I'm not going to delve into all the controversies, but sometimes itis unavoidable.
The earlier prescription for hypercholesterolemia was 'Clofibrate.' Statins were
invented in 2008 and 2009, and after FDA approval, they became the go-to
prescription for cholesterol management. These days, almost every patient who
has visited a cardiologist is prescribed statins. They are considered to be
universal health improvers and are widely promoted.?

Statins have a very common adverse effect, and that effect is damage to the
skeletal muscles. Patients commonly experience pain in the muscles; it is not
arthritis pain, but the patient continues to have pain in the bones, muscles, and
so on, with vague symptoms. Most of the time, patients are sent for vitamin D3
investigations, which has become a trend. There is a linkage between
cholesterol, statins, and vitamin D3. Statins are commonly prescribed, and
vitamin D3 is frequently tested, incurring considerable costs and sometimes
resulting in kickbacks. This creates a vicious cycle, leading many patients to
Ayurvedic hospitals. The general belief among patients is that Ayurvedic
treatment is better for pain and neurological conditions, making statin-induced
complications a fertile area for practitioners.

A simple clue to identifying statin levels is assessing creatine phosphokinase
(CPK) levels, which are typically in the range of 100-200 U/L not very high and not

T Recent trends in epidemiology of dyslipidemias in Indiia. RajeevGuptaa Ravinder
S.Raoa Anoop Misrab SaminK.Sharmac Indian Heart Journal Volume 69, Issue 3, May—
June 2017, Pages 382-392

2 Choudhry, N. K., Dugani, S., Shrank, W. H., Polinski, J. M., Stark, C. E., Gupta, R.,
Prabhakaran, D., Brill, G., & Jha, P. (2014). Despite increased use and sales of statins in
India, per capita prescription rates remain far below high-income countries. Health affairs
(Project Hope), 33(2), 273-282. https://doi.org/10.1377/hlthaff.2013.0388)
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considered a sign of myopathy, but just above normal. With this kind of result,
there's no need to ask whether the patient is taking statins; it is almost certain
they are. Patients experiencing statin-induced complications often respond well
to our prescriptions. This treatment can significantly change the lipid profile,
allowing for the withdrawal of statins and replacement with Ayurvedic
treatment.

My prescription for hypercholesterolemia

e Chandraprabaha vati

e Arogyavardhini Rasa

e Kumaryasava - Significant change in the lipid profile

e Virechana - Decisive and remarkable change in the lipid profile

e Dietand exercise are supreme. Diet and exercise have a positive role.

The adverse effects of Statins:

The mostimportant adverse effects include muscle aches and rhabdomyolysis.
Statin induced myopathy:

| consider statin induced myopathy as Amavata. My treatment for statin induced
myopathy or for rheumatoid pathology would be:

e Kaishora Guggulu

e Mrityunjaya Rasa

e Amritarishta
As far as | remember, | have not failed with the above prescription in cases of
statin induced myopathies.

Hypertension and personality traits

Elaborate studies have confirmed that hypertension is not primarily caused by
an aggressive personality; rather, it is more commonly associated with
introverted personalities. Individuals who tend to internalize their emotions and
refrain from expressing them are more prone to hypertension than those who
openly express their feelings. This finding contradicts the common
misconception that hypertension is more prevalent among aggressive
individuals who outwardly express their emotions.’

"Yan, L. L., Liu, K., Matthews, K. A., Daviglus, M. L., Ferguson, T. F., & Kiefe, C. I. (2003).
Psychosocial factors and risk of hypertension. JAMA, 290(16), 2138.
https://doi.org/10.1001/jama.290.16.2138
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Certainly, individuals who are short-tempered may experience a temporary
increase in blood pressure during bouts of anger. However, itisimportant to note
that this increase is transient and does not necessarily lead to long-term
changes in blood pressure.

In clinical practice, it is observed that many patients with psychiatric
disturbances, especially those with depressive symptoms, attribute their
condition to antihypertensive medications. Among these medications, calcium
channel blockers have been identified as having the highest incidence of mood
disorders. This observation is based on available data indicating that a
significant number of patients prescribed calcium channel blockers experience
complications related to mood disorders.!

Often, patients present with both antihypertensive medications and mood
disorders, and while the correlation may not always be straightforward, it is a
condition frequently encountered. When it is deemed necessary to continue
antihypertensive treatment despite the presence of mood disorders, | typically
maintain the existing regimen. Additionally, | prescribe Medhya Aushadhi such
as Saraswatarishta or Smritisagar Rasa to help support cognitive function and
manage any associated mental health concerns.

Currently used anti-oxidants in Hypertension:

The fascination with antioxidants has grown significantly, with many drugs being
touted for their antioxidant properties. While ongoing research is essential and
valuable, the subjective nature of these claims should be acknowledged. In my
view, the most effective antioxidant is a peaceful mind—one that avoids harm,
maintains a pleasant disposition, and doesn't dwell on unnecessary concerns.

Regarding dietary considerations, there is extensive literature on antioxidants. A
notable reference | often rely on is "Antioxidant Properties of Spices, Herbs, and
Other Sources" by Denys J. Charles. This book serves as a comprehensive guide,
detailing the antioxidant properties of various dietary substances commonly

" Boal, A. H., Smith, D. J., McCallum, L., Muir, S., Touyz, R. M., Dominiczak, A. F., &
Padmanabhan, S. (2016). Monotherapy With Major Antihypertensive Drug Classes and
Risk of Hospital Admissions for Mood Disorders. Hypertension (Dallas, Tex. : 1979), 68(5),
1132-1138. https://doi.org/10.1161/HYPERTENSIONAHA.116.08188
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used in our daily practice. It provides valuable insights into how these
substances can contribute to antioxidant activity and overall health.

Hridroga

The domain of Hridroga, or heart disease, encompasses a broad spectrum of
conditions, making comprehensive coverage challenging within Ayurvedic
practice's scope. Based on my clinical experience, | have found that our
limitations often lie more in accurately identifying the disease rather than in
managing it. Therefore, timely and precise diagnosis becomes crucial, as it
opens the door to appropriate management strategies. These are critical points
that warrant discussion in our approach to treating heart-related disorders.

Congenital heart diseases:

The causes of congenital heart disease are multifactorial, primarily involving
genetic and environmental factors, both of which are potentially preventable.
Prevention of congenital abnormalities through measures such as premarital
genetic assessment is crucial in mitigating risks. In cases where consanguinity
is a known risk factor, avoiding such marriages is advised within the limitations
of our practice. Environmental factors like rubella pathology highlight the need
for appropriate medical interventions, such asimmunosuppressants or antiviral
drugs, despite their potential risks. From an Ayurvedic perspective, while our
focus may differ, itis important not to neglect the preventive measures available
to minimize these complications.’

The incidence and prevalence of congenital heart diseases:

It is quite common for paediatric cases to present with congenital heart
diseases, especially prevalent in Asia. A simple auscultation can often aid in
identifying many of these conditions. While | take responsibility for detecting
these heart issues, | must clarify that effective management for all congenital
heart diseases is not always possible through Ayurvedic methods. However, | do
take pride in identifying undiagnosed congenital heart diseases when patients
visit me for other conditions, subsequently recommending them for further
evaluation. For most congenital heart diseases, medical treatment options are

' Jinga, M., Dumitrescu, S., Stan, L., Bontas, E., Paduraru, T., Tintoiu, I. C., Murgu, V., & El
Zoabi, R. D. (2018). Essential in genetic etiology of congenital heart diseases. Right Heart
Pathology, 257-271.https://doi.org/10.1007/978-3-319-73764-5_13
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limited, and surgical intervention is often necessary, particularly in South India
where itis frequently indicated.

Congenital heart disease in adulthood:

If a patient has lived with congenital heart disease for 50 years, | often reassure
them that surgery may not be necessary. This advice may differ from that of other
cardiologists, but my reasoning is straightforward: if someone has managed
with the condition for five decades, they can likely continue to do so for another
25 years or more without urgent surgical intervention. This approach is based on
my clinical experience, where | have seen patients diagnosed with congenital
heart disease later in life opting for surgery and facing more severe or fatal
complications as a consequence. Major sources like the World Health
Organization (WHO) consistently report poor outcomes for adults undergoing
surgery for congenital heart disease.

Critical congenital heart disease conditions typically do not allow a person to
live into adulthood. However, if a person has reached adulthood with a
congenital heart disease, there is some scope for management. The
management in such cases is primarily aimed at preventing the possibility of a
stroke. In congenital heart disease, one potential complication is the
development of a stroke due to embolism or cardiac myopathy resulting from
the heart's pumping failure. Both of these can be managed, as we will discussin
the other category of diseases, including other coronary cardiovascular
disorders beyond congenital conditions.’

Percentage of heart diseases

The primary categories of cardiac pathologies include ischemic heart disease,
which is the predominant group. Hypertensive heart disease forms another
significant category, while rheumatic heart disease represents a smaller group
comparatively. Inflammatory diseases affecting the heart are less common.
Another group involves cardiac pathologies leading to cerebrovascular
complications, where conditions such as stroke can occur due to cardiac
issues, potentially resulting in the formation of emboli.?

! https://www.ahajournals.org/doi/full/10.1161/CIRCULATIONAHA.111.027763
2 https://www.world-heart-federation.org/resources/different-heart-diseases/
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In this scenario, patients typically receive anticoagulants and platelet
aggregation inhibitors like Aspirin or Clopidogrel. Most patients are already
prescribed these medications, and | do not recommend discontinuing them. If
a patient already has a predisposition to cardiac pathologies and is undergoing
such treatment, | advocate for its continuation. Alongside, | integrate my
prescribed treatments based on the patient's specific condition. Diet and
exercise are universally advised practices to prevent cardiovascular
pathologies. For patients at risk of cardiac issues and associated
cerebrovascular complications, prevention primarily involves platelet
aggregation inhibitors or occasionally anticoagulants.

Now, the question arises regarding Hridroga as described from an Ayurvedic
point of view.

AT YeadasaY Ferd Thedia o | |

o it ws g5d I 5o |

STRTATEIAT TMehl W VGG | |

AU Hig: FreRrarseafgdn | 1 (A. H. Ni 5/39,40,41)

The term "Vataja Hridroga" clearly correlates with ischemic disorders
characterized by acute substernal pain. This symptom aligns precisely with the
description of Vataja Hridroga in Ayurveda. Moreover, this condition can
progress to complications such as confusion (moha) and respiratory
obstruction (shwasarodha), sometimes leading to respiratory failure. Therefore,
Vataja Hridroga encompasses the entire spectrum of potential complications
associated with ischemic disorders.

When a patient presents with ischemic disorders, particularly myocardial
infarction in the contemporary context, it is essential to keep in mind the
evolving nature of this issue. The diagnosis and understanding of myocardial
infarction have undergone significant changes over time. Before 1950,
myocardial infarction was primarily diagnosed postmortem, after the patient
had already passed away. It was during autopsies that evidence of ischemic
heart disease was firstidentified. Clinical diagnosis of myocardial infarction was
exceedingly rare during that era.

The initial definition of Myocardial Infarction (Ml) set by the WHO in 1959,
characterized it as substernal pain accompanied by changes in the
electrocardiogram (ECG). Over time, this definition has undergone several
revisions. The latest iteration, as of January 2019, is the 4th guideline for the
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diagnosis of myocardial infarction, which introduces five specific
categorizations for its diagnosis.

Type 1 myocardial infarction represents an acute condition triggered by the
abrupt rupture of blood vessels or plaque, resulting in sudden obstruction. It
typically manifests without significant preceding symptoms and often leads to
critical outcomes. Managing this type of myocardial infarction remains
challenging due to its unpredictable and severe nature. Clinically, identifying
Type 1 myocardialinfarction hinges on recognizing symptoms like intense chest
pain accompanied by sweating. Prompt and targeted investigations are crucial
upon presentation of these symptoms to confirm the diagnosis and initiate
appropriate treatment.

Type 2 myocardial infarction occurs when patients exhibit symptoms of cardiac
ischemia and have elevated troponin levels or other indicators. Unlike Type 1
myocardial infarction, Type 2 myocardial infarction is typically associated with
chronic conditions such as hypertension or other chronic ischemic conditions
that are manageable. Therefore, addressing underlying chronic conditions
presents an opportunity to potentially prevent or mitigate the risk of Type 2
myocardial infarction.

Type 3 myocardial infarction is characterized by the sudden development of
pathology without clear reasons, often due to embolism or thrombosis. These
events are challenging to identify and manage. For both Type 1 and Type 3
myocardial infarctions, it is advisable to refer the patient to a cardiologist or a
facility equipped with continuous monitoring capabilities. These conditions
necessitate ongoing observation and specialized care to manage their acute
and critical nature effectively.

Types 4 and 5 conditions are limited to operative situations. Type 4 pertains to
patients with stents or catheters who develop ischemia. Type 5 involves the
development of ischemia during surgery, which falls outside the scope of our
practice and is a cardiologist's concern. Therefore, types four and five are
specific to issues within the cardiac surgery and cardiology domains.

Non-ischemic myocardial injury:

Another aspect to consider is the definition of myocardial infarction, which has
been expanded to include non-ischemic injuries. This is a new addition to the
definition, and it is something we encounter in our routine clinical practice.
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Non-ischemic myocardial injury conditions present a variety of causes that we
frequently encounter and manage. These include patients with chronic
conditions such as hypertension, renal disorders, and hyperthyroidism.
Features resembling ischemic pathologies are often observed in cardiac
conditions, leading to clinical symptoms that may mimic ischemia. In such
cases, there is no need to panic. Instead, we should focus on addressing the
primary conditions. For instance, efficiently managing severe anemia can
mitigate cardiac complications, even regulating troponin levels. Thus, cardiac
injuries resulting in secondary complications are distinct from true cardiological
conditions.’ The key challenge lies in clinically identifying these conditions.

In situations where feasible, we can effectively manage primary conditions such
as hypertension, hyperthyroidism, and other chronic illnesses. However,
managing patients with severe renal failure, indicated by creatinine levels of 9 or
10 mg/dL, presents complex challenges that may exceed our capabilities in
Ayurvedic practice. Therefore, it is essential to acknowledge and respect our
limitations.

Despite these limitations, there are still opportunities within our scope for
managing related symptoms and providing supportive care.

ECG identification:

Understanding ECG findings in ischemic pathology can be complex, especially
when interpreting ST segment variations. Clinics often rely on expert opinions for
ECG readings. If you encounter an ECG showing ST segment changes and feel
unsure about your interpretation, | suggest seeking a second opinion. While
some ST segment changes may not significantly alter our treatment approach,
others can be pivotal in clinical decision-making. When in doubt, obtaining a
second opinion can help identify and address critical conditions accurately. Itis
crucial to acknowledge that ECG interpretations have inherent limitations, with
an accuracy range typically between 70% to 80%. This means there's a

" Thygesen, K., Alpert, J. S., Jaffe, A. S., Chaitman, B. R., Bax, J. J., Morrow, D. A., White, H.
D., & Executive Group on behalf of the Joint European Society of Cardiology
(ESC)/American College of Cardiology (ACC)/American Heart Association (AHA)/World
Heart Federation (WHF) Task Force for the Universal Definition of Myocardial Infarction
(2018). Fourth Universal Definition of Myocardial Infarction (2018). Journal of the
American College of Cardiology, 72(18), 2231-2264.
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possibility of missing a diagnosis in more than 20% of cases despite careful
analysis.’

The most contemporary method for confirming a diagnosis of myocardial injury
or ischemia is through measuring troponin levels. High-sensitivity troponin (hs-
cTn) assays have replaced creatine kinase-myocardial band (CK-MB) levels as
the standard diagnostic tool for assessing various forms of myocardial damage,
including infarctions. Although troponin investigations can be costly, they
provide highly reliable benchmarks for diagnosis.

In cases of myocardial infarction, troponin levels typically exhibit a gradual
trend. Approximately 24 hours post-infarction, there is an observable increase
in troponin levels, which remain elevated for about 48 to 72 hours.
Subsequently, thereis a gradual decline in troponin levels. Itisimportant to note
that within the first 24 hours, troponin levels may not yet be significantly
elevated and might not provide reliable diagnostic information. Therefore,
multiple troponin investigations may be necessary when there is suspicion of
myocardial ischemia to accurately monitor the trend in troponin levels over
time.

Clinical diagnosis confirmed by troponin levels:

Troponin levels serve as a crucial guideline for assessing prognosis in patients
with myocardial injury or ischemia. A higher troponin level correlates with an
increased risk of mortality. Therefore, it is essential to recognize that patients
with very high troponin levels may require transfer to a specialized facility. This
approach helps mitigate potential complications and avoids undue
responsibility. Conversely, when troponin levels are lower, there is greater scope
for managing and treating the patient locally. When making decisions about
patient management, | prioritize these factors to ensure appropriate care and
minimize risks associated with elevated troponin levels. Troponin levels are one
of the criteria that influence my decision to continue treatment for the patient.’

"Anderson, J. L., Adams, C. D., Antman, E. M., Bridges, C. R., Califf, R. M., Casey, D. E., Jr,
Chavey, W. E., 2nd, Fesmire, F. M., Hochman, J. S., Levin, T. N., Lincoff, A. M., Peterson, E.
D., Theroux, P, Wenger, N. K., Wright, R. S., Jneid, H., Ettinger, S. M., Ganiats, T. G., Lincoff,
A. M., Philippides, G. J., ... American College of Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines (2013). 2012 ACCF/AHA focused update
incorporated into the ACCF/AHA 2007 guidelines for the management of patients with
unstable angina/non-ST-elevation myocardial infarction: a report ofthe American College
of Cardiology Foundation/American Heart Association Task Force on Practice Guidelines.
Circulation, 127(23), e663-e828. https://doi.org/10.1161/CIR.0b013e31828478ac
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When encountering a patient with a normal ECG, it generally provides
reassurance, indicating the situation is likely safe about 80% of the time.
However, there remains a 20% uncertainty factor. In such cases, adopting a 'wait
and watch' approach can be prudent. This involves managing the patient while
closely observing for any changes in clinical symptoms. If no ST segment
changes are observed but troponin or CK-MB enzyme levels remain unchanged,
continuing with a cautious 'wait and watch' strategy is feasible. Nonetheless,
repeated examinations may be necessary to monitor the patient's condition
closely.’

When troponin levels are elevated alongside ST segment elevation, it strongly
suggests a clear diagnosis of myocardial infarction. In such instances, |
acknowledge that managing the situation may exceed our capabilities. This
guides my approach to selecting patients with ischemic cardiac pathology. If |
determine that management is feasible, my treatment regimen typically
includes Prabhakara Vati, Chandraprabha Vati, and Arjunarishta. These
prescriptions are tailored to address the patient's individual needs and are
recommended when | am confident in our ability to effectively manage their
condition.

Continuing hypertension management for patients with an existing prescription
is crucial. It is important to monitor and stabilize fluctuating blood pressure
effectively. For those with already prescribed platelet aggregation inhibitors,
maintaining the medication regimen unchanged is vital as it plays a critical role
in preventing complications.

Lifestyle modifications, including dietary adjustments and regular exercise, are
crucial in the management of chronic ischemic heart disease. These changes
can yield positive outcomes and are central to our treatment approach. Type 2
myocardial infarction conditions, despite their common occurrence, present
challenges in treatment. It is important to clarify that while managing cardiac
pathology has limitations, addressing type 2 myocardial infarction remains a
significant aspect of clinical practice.

" Regan, B., Boyle, F., O'Kennedy, R., & Collins, D. (2019). Evaluation of Molecularly
Imprinted Polymers for Point-of-Care Testing for Cardiovascular Disease. Sensors (Basel,
Switzerland), 19(16), 3485. https://doi.org/10.3390/519163485)
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The prevalence of type 1 versus type 2 myocardial infarction varies significantly
with age. In younger patients, type 1 infarctions are more common, whereas in
older patients, particularly as age advances, type 2 conditions become more
prevalent. Therefore, when assessing patients, age is a critical factor | consider.
For younger patients, | prioritize exploring treatment options with the possibility
of a type 1 infarction in mind. This approach is aimed at addressing acute and
critical conditions effectively. In contrast, for older patients, there is often a
greater level of stability, and management tends to be more predictable and
manageable.

This age-based approach guides my decision-making when selecting
treatments for patients presenting with myocardial infarction, aiming to achieve
significant clinical outcomes tailored to each patient's specific needs.’

Cardiovascular disease is largest cause of death in India-
Million Death Study:

One of the leading causes of death in India, and notably the most prevalent, is
cardiovascular disease, as reported in the 2000 general registration records.
This highlights the critical importance of remaining vigilant and taking proactive
measures to protect oneself against the high risk of fatal outcomes associated
with cardiovascular diseases.?

Indians with coronary artery diseases:

Another critical issue is the increasing incidence of myocardial pathology,
particularly among younger individuals. This trend is observable in India, where
cases have been rising even among those under 30 years old, with annual
increases documented over recent years. This data is not only pertinent for
management strategies but also underscores the need for improved clinical
awareness and identification practices.

! https://heart.bmj.com/content/103/1/10 Accessed on 10/04/2024
2 Gupta, R., Guptha, S., Sharma, K. K., Gupta, A., & Deedwania, P. (2012). Regional

variations in cardiovascular risk factors in India: India heart watch. World journal of
cardiology, 4(4), 112-120. https://doi.org/10.4330/wjc.v4.i4.112
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Historically, there was a prevailing notion that cardiac pathology rarely affected
individuals under 30 years old. However, recent statistics reveal a notable shift.
From 2009 to 2019, there has been a significant uptick in cases, reaching a
reported incidence of 27% by 2019. This substantial increase emphasizes the
importance of heightened vigilance and early detection efforts. '

In India, a significant issue within coronary interventions is the distinction
between interventional and non-interventional cardiologists. This division has
sparked ongoing debates and has been extensively discussed in various articles
and forums. While | won't delve into the controversy surrounding this divide, itis
clear that interventions such as angiography have become increasingly
common in management practices.

However, there is concern about the potential for unnecessary interventions in
many cases. This raises questions about the appropriateness and rationale
behind performing angiography and other procedures, highlighting the need for
careful consideration and judgment in the approach to coronary care.?

People have reached a point where, at the age of 40, undergoing angiography is
seen almost like getting an engine flush for your car. This perception, however,
is somewhat exaggerated in my view. These procedures have become
increasingly common, leading to practical clinical issues.

One challenge we encounter is managing preexisting medications in these
patients. When patients are on anticoagulants or platelet aggregation inhibitors,
itis crucial not to alter these prescriptions; they should be maintained as per the
cardiologist's recommendations. In such cases, it is advisable to collaborate
closely with a cardiologist. Once a patient has undergone procedures involving
these medications, there is a persistent concern for potential complications.
Therefore, keeping the option of cardiological consultations and management
open is essential. This collaborative approach ensures that we can address the
patient's needs with added precaution and expertise.

! https://scientificnutrition.in/nutrition/organic-foods/ Accessed on 10/04/2024

2 Kaul, U., & Bhatia, V. (2010). Perspective on coronary interventions & cardiac surgeries
in India. The Indian journal of medical research, 132(5), 543-548.
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In such cases, it is advisable to share the responsibility with a cardiologist
because once a patient has undergone such procedures, there is always a
perceived threat. Therefore, keeping the option of cardiological consultations
and management open is crucial. This way, we can work together to address the
patient's needs with extra precaution.

Percentage contribution of major risk factors to ischemic heart disease.
Another crucial and highly valuable study, published in 2019, involved a
substantial number of patients from around the world. It identified the most
significant cause of cardiac pathology, which is dietary risk.’

In response to this, our government and health policies have adopted various
strategies for addressing cardiovascular pathology, with a minimum emphasis
on dietary factors. It is essential to stress the importance of diet and lifestyle as
part of preventive measures. We need to recommend and promote these
principles, not only to the public but also to ourselves. This proactive approach
is vital for overall health and well-being.

Even seemingly minor issues can have a substantial impact. For instance,
consider our dietary habits and overall physical activity. Another noteworthy
contributor to cardiovascular diseases is the overreliance on vehicles,
particularly automobiles. Many people habitually use vehicles for short
distances, which has led to a surge in the automobile industry and an increase
in cardiovascular complications. The correlation between these factors and
cardiovascular problems is quite evident.

These seemingly minor issues can indeed bring about significant changes and
demonstrate our commitment to health and well-being in society. For instance,
| have adopted a personal policy within the college campus where | refrain from
using a car upon arrival until departure, opting instead to walk for short
distances. While these individual changes may not lead to a monumental
transformation, they serve as examples that can be recommended to patients
and others alike. Such choices underscore the importance of incorporating

" India State-Level Disease Burden Initiative CVD Collaborators (2018). The changing
patterns of cardiovascular diseases and their risk factors in the states of India: the Global
Burden of Disease Study 1990-2016. The Lancet. Global health, 6(12), €1339-e1351.
https://doi.org/10.1016/52214-109X(18)30407-8)
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physical activity into daily routines, promoting cardiovascular health, and
fostering a healthier lifestyle overall.

For example, | frequently choose to walk from the hospital to the college instead
of using a vehicle, and | typically avoid the elevator. While this may pose a
challenge for some students initially, it is a straightforward change that we can
advocate for and personally implement. These small steps, when consistently
recommended and followed, can result in notable improvements. There is an
urgent need for raising awareness and educating individuals about these
practices to mitigate potential health complications.

Measures to prevent cardiac complications

There is a significant report from various sources, particularly from Germany,
summarizing effective measures to prevent cardiac complications. While these
are not my personal opinions, | strongly endorse them. These preventive
measures are statistically grounded and can yield substantial benefits.

Firstly, reducing total cholesterol levels can halve the risk. Lowering blood
pressure by six millimetres of mercury can further cut the risk by another 50%,
resulting in a 40% decrease in stroke complications. Quitting smoking can
reduce the risk by 50%. Maintaining a healthy body weight can contribute to a 35
to 50% risk reduction. Engaging in a minimum of 150 minutes of vigorous
exercise per week can lower the risk by 55%. Including plenty of fruits and
vegetablesin yourdiet can lead to a 20% reduction inrisk. When all these factors
are combined, the overall risk can be slashed by 90-95%. This underscores the
immense potential for preventive intervention without necessarily relying on
medications. It is not just about medical management but also addressing
practical, lifestyle-related factors. This approach resonates with the principles
of Ayurveda, emphasizing the importance of personal practice before
advocating for others.’

Kaphaja Hridroga — Myopathies, Pump failure
TCTSHUTT §&Y & HTReh AR |
FrETREE g EsemT: | (AH. Ni 5/42,43)

! https://cadiresearch.org/topic/prevention-and-control ( Accessed on 10/04/2024)
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Hypertension and Hridroga

The symptoms described, feeling like a stone persisting in the abdomen, are
indeed specific and accurate indicators often reported by patients with
congestive heart failure. This description can be traced back to Acharya
Vagbhata, reflecting its longstanding recognition in medical texts as
characteristic of the condition.

When the heartis burdened, it can lead to heart dilation, which is not necessarily
pathological. In fact, aside from constrictive pericarditis, most heart diseases
do not result in a diminished heart size; instead, hypertrophy (enlargement) of
the heart is more common. This hypertrophy can typically be identified through
straightforward methods like palpation and auscultation during physical
examination.

Understanding the nuances of hypertrophy in the heart is critical for accurate
diagnosis and management. Eccentric hypertrophy refers to an increase in heart
chamber size without significant thickening of the heart muscle walls. This type
of hypertrophy is often considered a physiological adaptation, particularly seen
in athletes or individuals who regularly engage in vigorous exercise. It typically
reflects the heart's response to increased volume load and does not necessarily
indicate underlying heart disease.

In contrast, concentric hypertrophy involves thickening of the heart muscle
walls, resulting in a decrease in chamber volume. This type of hypertrophy is
usually pathological and can be associated with conditions like hypertension,
where the heart must work harder against increased pressure to pump blood.
Echocardiography is a valuable tool for diagnosing concentric hypertrophy by
visualizing the structure and function of the heart chambers and walls.
Therefore, while eccentric hypertrophy is often benign and related to
physiological adaptation, concentric hypertrophy warrants closer evaluation
and management to address the underlying causes and prevent complications
associated with increased cardiac workload.

Echocardiography is essential in distinguishing between these types of
hypertrophies. Concentric hypertrophy is associated with higher risk and poorer
outcomes, whereas eccentric hypertrophy is typically linked to better
outcomes. This factor is also considered when selecting patients for
management. If a patient presents with concentric hypertrophy, it is advisable
to be cautious as the prognosis may be less favourable. In cases of eccentric
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hypertrophy, management can lead to better outcomes and is a safer option in
comparison.’

NYHA (New York Heart Association) classification

The fundamental concept behind cardiac failure is cardiac hypertrophy.
According to the current classification, cardiac failure is categorized into four
classes.

In the first class, there are no symptoms and virtually no limitations on physical
activity except during rigorous exercise. As the classes progress, limitations on
exercise become more apparent. For instance, in the early stages, a person may
easily climb one flight of stairs, but might experience breathlessness on the
second flight. Identifying potential cardiac issues at this stage is crucial, as it
can help postpone later complications effectively.

In advanced conditions, such as Class IV, patients experience severe limitations
in physical activity and exhibit the classic clinical features of congestive cardiac
oedema. While identifying these advanced stages is often more straightforward,
the real challenge lies in detecting mild symptoms in the early stages. Careful
auscultation is a crucial aspect of early identification.

Regardless of the patient's clinical condition, practicing auscultation of the
cardiovascular system is essential. This practice can help identify risks early on,
allowing for preventive measures even in asymptomatic patients. The key is to
identify potential issues before symptoms manifest, which is critical for
effective prevention.

1 year mortality in Congestive cardiac failure [India and other countries
comparison]

Once a patient is identified with congestive cardiac failure, the crucial aspect to
consider is the survival period. The mortality risk is significant under our
conditions, regardless of whether the chosen treatment is Ayurvedic or modern.
This information is essential for predicting the risk when managing patients. In a
study, it was observed that regardless of the treatment approach used, there

" Nakamura, M., & Sadoshima, J. (2018). Mechanisms of physiological and pathological
cardiac hypertrophy. Nature Reviews Cardiology, 15(7), 387-407.
https://doi.org/10.1038/s41569-018-0007-y
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was a notable risk of death from cardiac complications within one year after
diagnosing congestive heart failure.

I highlight these statistics not to propose a cure for patients, but to underscore
the importance of understanding and predicting the risks associated with
congestive heart failure. When managing patients, this information is crucial for
offering appropriate support and setting realistic expectations. It is not about
promising a cure, but about recognizing effective treatments based on statistical
outcomes. This approach helps healthcare providers and patients make
informed decisions regarding management strategies and care plans.’

Ayurvedic co-prescriptions can change the outcome:

My prescription would include these reservations, considering the selection of
the patient and all possible risk factors. The diagnosis could be either Kaphaja
Shotha or Kaphaja Hridroga. For Kaphaja Shotha, | would choose Punarnava
Mandoora, while for Kaphaja Hridroga, | would recommend Prabhakara Vati.

e Punarnava Mandoora

e Chandraprabha Vati

e Prabhakara Vati
In such conditions, considering the reservations, patient selection, and
potential risk factors, my preferred treatment involves utilizing drugs that are
more specific to the cardiac pathology. While the incidence of carditis and
pericarditisis relatively less common, itis increasing, especially among diabetic
patients. Although statistics indicate a significant rise, the exact reasons remain
unclear. Occasionally, we may encounter patients with pericarditis symptoms,
particularly those with chronic diabetes. In these cases, in addition to the
patient's existing prescriptions, my prescription would include:

e Kaishora Guggulu
e Mrityunjaya Rasa
e Amritarishta

" Dokainish H, Teo K, Zhu J, Roy A, AlHabib KF, ElSayed A, Palileo-Villaneuva L, Lopez-
Jaramillo P, Karaye K, Yusoff K, Orlandini A, Sliwa K, Mondo C, Lanas F, Prabhakaran D,
Badr A, Elmaghawry M, Damasceno A, Tibazarwa K, Belley-Cote E, Balasubramanian K,
Islam S, Yacoub MH, Huffman MD, Harkness K, Grinvalds A, McKelvie R, Bangdiwala Sl,
Yusuf S; INTER-CHF Investigators. Global mortality variations in patients with heart
failure: results from the International Congestive Heart Failure (INTER-CHF) prospective
cohort study. Lancet Glob Health. 2017 Jul;5(7):e665-e672. doi: 10.1016/52214-
109X(17)30196-1.
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Pittaja Hridroga: Carditis/Pericarditis

Among diabetic patients experiencing chronic symptoms of breathlessness,
echocardiography evaluation becomes crucial, as clinical identification is often
challenging. Moderate effusion may be clinically missed during auscultation,
making echocardiography a necessary diagnostic tool. Over the past decade,
there has been an observed increase in the number of such patients of carditis
and pericarditis, although the exact reasons for this rise remain unknown.
Therefore, a word of caution: for chronic diabetic patients experiencing
breathlessness, persistent cough, cardiac evaluation is necessary, and clinical
identification alone may not be sufficient.

Rheumatic diseases (Krimija Hridroga)

| would consider rheumatic diseases as Krimija Hridroga, as described by
Acharya Vagbhata, which corresponds closely to rheumatic diseases and is
classified as a Shighrakari Vyadhi. The incidence of rheumatic diseases is quite
significant in our region of India. Notably, the prevalence of these diseases in
India appears to be decreasing according to I.C.M.R. statistics, with a reduction
observed from 1972 to 2007."

However, any patient with throat inflammation, pharyngitis, or tonsillitis has a
risk factor for developing rheumatism. Therefore, monitoring the pulse rate is
crucial. If the patient exhibits significant tachycardia, caution is needed. The
patient should be re-evaluated, as this could be an early sign of rheumatic
carditis.

The usual line of treatment recommended for rheumatic carditis is prophylactic
penicillin. | have many patients where this prophylactic penicillin could be
replaced by our Ayurvedic treatment for Amavata, which includes:

e Gokshuradi Guggulu

e Mrityunjaya Rasa

e Amritarishta

Avoiding penicillin prophylaxis may raise concerns, and patients may have
various issues with it. Therefore, it is important to proceed with caution in this

" Reports: Indian Council of Medical Research: Government of India. Reports | Indian
Council of Medical Research | Government of India. (n.d.).
https://main.icmr.nic.in/content/reports
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regard. While there might be some confusion, if feasible and if the patient is
agreeable, alternative preventive measures with similar efficacy can be
considered. However, in cases of acute rheumatic carditis, penicillin
prophylaxis may be essential. Managing this condition without penicillin
prophylaxis may not be feasible, as we discussed earlier regarding the signs and
symptoms of fever (Jwara and Jwara Vyadhi Lakshanas).

Cardiac arrhythmias

Cardiac arrhythmias present a complex scenario where patients experiencing
irregular heartbeats, such as skipped heartbeats, may have various underlying
causes. According to our literature, a skipped heartbeat can stem from
numerous reasons. ltis crucial to initially identify diseases originating from non-
cardiac issues. Factors such as electrolyte imbalances, thyroid disorders,
alcoholism, drug use, stress, sleep apnoea, and genetic predispositions can all
contribute to arrhythmias. Sometimes, there may not be a specific treatment,
and individuals may live with the arrhythmia. However, if treatmentis necessary,
the focus should be on addressing the primary underlying disorder.

Cardiac pathologies such as coronary artery disease, hypertension,
cardiomyopathy, and valve disorders can often present with arrhythmias. In
these cases, a thorough evaluation is essential. While not every patient with
arrhythmia necessarily has an underlying risk factor, all patients should undergo
evaluation to identify potential causes.

In critical cases, such as those involving heart attack-induced injuries, effective
management is crucial. While | do not propose specific treatment plans for
arrhythmias, my approach focuses on identifying and addressing the root cause.
When conditions exceed our capabilities, | do not hesitate to refer patients to
facilities equipped for cardiac monitoring or even pacemaker placement. Some
cases may indeed require the use of a pacemaker, although | refrain from
specifying when it is necessary. Instead, the priority is filtering patients and
identifying those at higher risk. Every patient with arrhythmia necessitates
thorough evaluation, and while many may not require extensive intervention, a
meticulous and comprehensive assessment is crucial for those who do.

| advocate for an approach to arrhythmias that prioritizes individualized
evaluations and targeted interventions based on the underlying causes
identified during assessment. This avoids a one-size-fits-all approach or
prescribing specific treatments universally.
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Acharya Sushruta has mentioned 64 types of the Mukha Roga.

GRIFGHTh A ST o ufeferer wafwr 1 |
NIGIEZRENRIECIERR IR ca Rk e El
T TG forai Trareants gamwa | |

gfel gERITEEH | (Ch.Chi.26/122,123)

While identifying all 64 types of Aasyapka may not be feasible, | aim to focus on
several varieties that are commonly encountered in clinical practice.

Aasyapaka

Aphthous ulcer (Mikulicz Ulcer)- Pittaja Mukharoga

The exact causes of these lesions are not fully understood, but they are often
attributed to deficiencies in vitamins. The typical prescription in contemporary
medicine includes B-complex vitamins, among others. Diet plays a significant
role; individuals who consume spicy foods frequently tend to develop these
lesions.

Characteristically, these lesions are superficial, smallin size, and quite painful.
They typically resolve within a few days to a maximum of two weeks, healing
spontaneously without leaving a scar. These characteristics resemble those of
the Pittaja variety of Mukharoga, which manifests with a reddish color and
surrounding hyperemia around the lesion.
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i Tt fafarar worg
FuTie] YERATEUTEIEST: | |1 (Ch.Chi. 26/120)

Key points-
e Repeated recurrence
e Usually heal spontaneously without scar
e 70to80% incidence

Prescription-
e Kamadugha Rasa (Plain)
Sootashekhara Rasa

e Madhuyashti choorna

[ ]
Certainly, it is true that these lesions often resolve on their own without
medication. However, using the prescribed medicine can help reduce the
duration of suffering and provide the patient with relief sooner, which enhances
their overall comfort and well-being.

Aphthous ulcer (Suttons’ ulcer) - Kaphaja Mukhapaka
TSl A shugHTdsar 9ot | (A. H. Ut 21/62)

The most common cause of these lesions is irritation, often due to certain foods
or irritant medicines. Characteristically, they are deeper with a whitish surface,
typically indicative of the Kaphaja variety of Mukharoga. These lesions take
longer to heal, up to 6 weeks, and there is a tendency for multiple ulcers to form.
If not treated, they may cause other ulcers or merge with existing ones,
becoming larger.

Mickulicz ulcers are more common and easier to treat, whereas Sutton's ulcers
take longer to cure. Due to the involvement of the Kaphaja variety, my
prescription would include Gandhaka Rasayana, Arogyavardhini Rasa, and
Khadirarishta/Khadiradi Vati.

Key points

e Deepulcer
e Takes 6 week for healing
e Coalesce
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Prescription:

e Gandhaka Rasayana
e Arogyavardhini Rasa
e Khadirarishta/ Khadiradi Vati

Major aphthous ulcer
THIE: FArde TH-TE@TEG T6a: 9 ardrd | (Su. Ni. 16/65)

The ulcer is quite deep, and the inflammation is significant. These ulcers are
relatively rare and are often associated with underlying systemic pathologies
such as enteric fever, leukemia, or diabetes mellitus. They tend to be large,
indurated aphthous ulcers. In such cases, identification and management
should focus on the underlying pathology. Once the underlying condition has
been addressed, | would recommend the following treatments:

Prescription-
e Triphala Guggulu
e Gandhaka Rasayana
e Triphala kwatha gargling
This condition has similarity with Vataja variety of Sarvagata Vyadhi.

Angular cheilitis - Vataja mukhapaka

HeheT TEHT TS F oot |
Tredd aRUTeId gyt Aredehidd: | 1 ( Su. Nil6/5)

The exact causes of angular cheilitis are not well understood. One of its
characteristic features is its location at the angles of the mouth, where scaling
occurs and the mucous membrane becomes thicker and rougher, as described
in the texts as Vataja Oustha Roga. These types of lesions are often seen in
malnourished patients or those with poor nutrition and can also be a familial
pathology in some families. Additionally, angular cheilitis can result from local
irritation due to chemicals applied to the area or from diseases like psoriasis or
pemphigus. When there is no specific condition like psoriasis or pemphigus
found, then my treatment choice would be as follows:

Prescription

e Kaishora Guggulu
e Sarivadyasava
e Avipattikara Choorna
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Characteristically, angular cheilitis tends to recur and persist for a long duration.
In such cases where it recurs frequently and becomes troublesome, Virechana
is often preferred. Most of the time, Virechana provides more definite and
prolonged relief from the condition compared to Shamana Chikitsa.

Nicotinic Stomatitis- Kapha Vataja Mukhapaka

Sushruta might not have exactly mentioned the aetiology of this condition, but
it is well known that it can be caused by the consumption of nicotine, either
through smoking or tobacco use, which leads to irritation. Initially, it presents as
stomatitis and later progresses to sclerosis. The lesion begins as a small
superficial erosion, with the surface becoming slightly elevated. Pain is typically
felt only after food consumption. The condition is not limited to the buccal
mucosa; it can also affect the palate and, as it progresses, the tongue surface.
Changes on the tongue may include roughness, large polyps, and increased
vascularity, which are typical features of nicotine stomatitis. The mostimportant
management strategy is to avoid nicotine. Many patients respond very well once
they stop using nicotine.

Prescription:
e Arogyavardhini Rasa
e Agnitundi Vati for Vata / Kapha lakshna
e Kamadugha Rasa for Pitta lakshana
e Bhoonimbadi Kwatha- it may be related with Amlapiitta
e Triphala Kwatha gargling

In case of more Pitta lakshana, | prefer Kamadugha Rasa, and for more Vata
lakshana, | use Agnitundi Vati. Although Sushruta described this condition
under Kapha-Vataja Mukhapaka, clinically Pittaja lakshana may also be present.
Many times, persons may have systemic symptoms related to nicotinic effects,
as Acharya Sushruta has mentioned.

FHugEd ool HelseRseThhIgsH! |
SEFANTHEAT o a5l o1 A=<T: ShthashiT | | (Ch. Chi. 26/121)

Key points:
Characteristically comparatively less pain, irritation after consumption of food.

Candidiasis- Kaphapitta /Tridoshaja

Candidiasis is often a consequence of systemic pathologies such as
immunocompromised conditions like HIV, tuberculosis, diabetes mellitus, or
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leukemia. These conditions create an environment where candidiasis is likely to
occur. For almost every patient with candidiasis, itis crucial to identify and treat
the underlying pathology. Candidiasis lesions are scattered, multiple, and
typically have adherent slimy material on their surface. The entire affected area
appears inflamed. Proper diagnosis and treatment of the underlying condition
are essential for effectively managing candidiasis.

FATTOT TUTOT T e Wt A & J Farst: @ | (Ch. Chi.26/122)

Tridoshaja lakshanas are seen, main target of treatment is Pitta and Kapha. My
treatment of plan would be:

Management

e Gandhaka Rasayana

e Kamadugha Rasa

e Manjishtadi Kwatha/ Khadirarishta
e Triphala Kwatha gargling

Key points:

e Tendency for recurrence
e Underlying pathology should be managed

Oral Submucous Fibrosis

Delayed consequences of various forms of Paan chewing include the
development of nicotine ulcers, which initially present as small, superficial
erosions. Continuous physical contact of tobacco with the oral mucosa can
lead to submucous fibrosis. This condition is characterized by progressive
stiffness and reduced mobility of the oral tissues. Submucous fibrosis is also
considered a precancerous condition, highlighting the serious long-term risks
associated with Paan chewing. Early identification and cessation of Paan
chewing are crucial to prevent further progression and potential malignant
transformation.

Acharya Sushruta has not identified this etiology but Acharya Vagbhata
described the features very clearly.

FART TCARTAA M TS F: |
TTRONSHUI, =TS Arst wrerer= | |

ST =fiareeT et Thfedr swueTenTieT |

forqonifar = =yor q8 uren! g@e 9 | (ALHLUt. 21/ 58-59)
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Acharya Vagbhata extensively describes Sarvasara Vyadhi, where individuals
cannot fully open their mouths due to complete fibrosis, reducing oral mucosa
elasticity. This makes swallowing and mouth opening challenging, causing
considerable pain with a grim prognosis. The condition is nearly irreversible. But
patient may experience some kind of relief with following prescription.

Treatment:

e Kaishora Guggulu

e Gandhaka Rasayana
e Manjishtadi Kwatha
e TilaTaila Gandoosha

Tila Taila Gandoosha helps relieve symptoms and improves food intake. There is
no curative treatment available, so the approach remains palliative. Since
submucous fibrosis is considered a precancerous condition, it is crucial to
monitor for any signs of malignancy, which may require a biopsy. Prevention is
the most important aspect, and the habit of tobacco chewing should be
completely stopped.

Contact stomatitis

Very often, the cause is contact with cosmetics. When these chemicals come
into contact with the body, the lips and tongue can become inflamed. While
there is no specific description of this pathology in Ayurvedic texts, | would
consider it a type of hypersensitive reaction. The treatment involves ensuring
that the allergen is no longer in contact with the affected areas.

Prescription-
e Laghu Sootashekhara Rasa
e Kamadugha Rasa
e Manjishtadi Kwatha

Leucoplakia

The exact causes are not known. Most of the time, the condition arises from
either physical or chemical irritation, and it is considered a precancerous
condition. When an ulcer is observed in the oral cavity, it is crucial to palpate it.
If induration is found, leucoplakia should be considered as a possible cause.
Many of these cases may require a biopsy. In contemporary medicine, there is
no specific treatment for this condition.
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But in our point of view, Acharya Sushruta has described a similar condition-

! q: FAY: HeTE: HUGAAISUTRIYGEH |

AHhT<: TRIAATISHT AT ATITASTIG: | |

AT JOHAGETR distoer J-agaledi= |

T =AY o erasTIeh aTTgaITd §arg gamrest g | 1 (Su. Ni. 16/55-56)
A palpable swelling that does not suppurate is considered Vrinda or Ekavrinda.
When Pittaja or Raktaja symptoms are more prominent, it is considered Vrinda.
When Kaphaja symptoms are more dominant, itis considered Ekavrinda. While
this condition cannot be completely reversed, the patient may feel more
comfortable after the following treatment. It is important to follow up with a
biopsy; and if malignancy is suggested, the prognosis would be poor.

Prescription-
e Triphala Guggulu
e Gandhaka Rasayana
e Khadirarishta
e Triphala Kwatha gargling

Plummer Vinson syndrome- Pandu, Kshaya upadrava
This condition occurs as a consequence of prolonged iron deficiency anemia.
The characteristic appearance includes a bald tongue and dry oral mucosa.
Patients often experience a diminished sense of taste. Occasionally, a
membrane forms at the base of the tongue, leading to difficulty in swallowing.
These symptoms are described in Ayurvedic texts under the context of Raktaja
Kshaya Upadrava.

ATHIGET feRTeR U g aHesT | |
SRTTEAG S fgaRrRagfaar: | (A. H. Ni 5/15)

Considering Pandu my treatment would be, Chandraprabha Vati as Rasayana.
Punarnava Mandoora and Draksharishta are specific drugs for Pandu. Once
haemoglobin improves patient may have better feeling. Patient may require
prolonged treatment.

Prescription-
e Punarnava Mandoora
e Chandraprabha Vati
e Draksharishta

144



Annavaha Srotas Disorders

Oral carcinoma

The incidence of carcinoma is increasing worldwide, often due to the
progression of submucous fibrosis into malignancy or sometimes from
leucoplakia caused by irritation. This condition is generally incurable, and most
of the time, | would not treat it with Ayurvedic medicines. Instead, patients
should be referred to a centre where surgery or radiation is the preferred
treatment, though the prognosis is usually poor. However, if a patient insists on
Ayurvedic treatment and no other options are viable, my prescription would
include Kanchanara Guggulu and Arogyavardhini Rasa as palliative care. Early
identification of this condition is crucial. Oral lesions that are very fragile and
present with indurated swelling need to be diagnosed at an early stage.

Denture Stomatitis

A person who uses dentures for a long time, especially if the dentures are
improperly shaped or maintained under unhygienic conditions, may experience
irritation or the appearance of small fluid-filled vesicles in the affected area.
There is no specific management protocol for this condition aside from ensuring
that a dentist reviews the situation. The dentist may need to adjust the position
of the denture or possibly change the material. The most important aspect is to
accurately identify the condition and address it promptly.

Chemotherapy Induced Oral Lesions

Common typical presentations include a hairy tongue or a dark blackish
discoloration. Patients often complain of a diminished sense of taste and
intolerance to mildly hot substances. The condition can resemble mucositis,
where the mucosa appears very inflamed, which is typical of the Pittaja variety.
Identification is relatively straightforward, as there is usually a history of
chemotherapy use. Symptomatic relief can be achieved with Tila Taila
Gandoosha, and Kamadugha Rasa can help reduce discomfort to a certain
extent.

Dyspepsia -Arochaka

ICD code 536.8 — Dyspepsia and other specified disorders of function of
stomach. Dyspepsia could be produced due to multiple conditions and when
the patient has some other systemic disorders they need to be treated.

Acharya Vagbhata has mentioned specific causes for Arochaka.
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SRR WAL ST RaU: |
g T99: 9= 9 999: | | (A.H. Ni 5/2-2)

The issue could arise from local pathology, variations in physiological conditions
in the tongue or oral cavity, or even a psychological condition. Identifying the
pathology will be based on the different tastes experienced by the patient, as
explained in the following shloka:

FHITATCTRTAYY ST & SHHT |
AT o Mehshieiey T | | (AH. Ni 5/2-29)

Most of the time, this condition does not require specific treatment, and the best
approach is modifying the diet to include light foods or practicing overnight
fasting. It is important to avoid oily and irritant food substances. Overnight
fasting can be particularly beneficial. If treatment is necessary, | would
recommend Avipattikara Choorna or Hingvasthaka Choorna for one or two days.

Dyspepsia -Arochaka with Avipaka

Arochaka with Avipaka denotes a prolonged abnormality in digestion that
necessitates specific treatment. Patients typically experience a complete loss
of taste appreciation, which is a hallmark symptom. They may also report chest
or upper abdominal pain resembling gastritis, suggesting involvement of the
lower gastrointestinal tract. Symptoms may include a burning sensation or
heavinessin the chest area. These are common manifestations of Arochaka and
Avipaka.

Not all patients with dyspepsia require extensive investigations. Current
guidelines do not routinely recommend them. In general practice, patients are
often prescribed proton pump inhibitors (PPI) or H2 receptor blockers without
always needing further investigations such as endoscopy.

NICE guidelines for the management of dyspepsia in adults in primary care-
Most patients with dyspepsia can be managed without investigation. Indication
for referral is based on alarming signs/symptoms:

a) Chronic gastrointestinal bleeding (either in an invisible form or
presence of occult blood in stool)

b) Progressive unintentional weight loss
c) Progressive dyspepsia

d) Persistent vomiting

e) Iron deficiency anemia

f) Epigastric mass
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If patient has any of alarming signs mentioned in above list, then patient has to
be referred for further investigation.

Dyspepsia with no alarming symptoms and EGD* biopsies negative may be
categorized as Functional Dyspepsia in which appropriate management of
patients be done based on guideline issued by the gastroenterology clinics of
North America, which is categorized into four.’
1. Predominant Heartburn - Life style modification / PPl Rx
2. Nausea/Vomiting — Anti -emetic / PPl Rx
3. Postprandial distress syndrome (Ajeerna) — Patient would have
abnormality in the  mobility of stomach. Investigation: Gastric
emptying
4. Epigastric pain syndrome - Antidepressants, Behavioural /
Hypnotherapy
It is fascinating how the description aligns closely with the categorization by
Acharya Sushruta. According to his classification, Vataja symptoms primarily
involve pain, Pittaja is characterized by burning sensations, and Kaphaja
manifests with symptoms related to emesis. | personally consider postprandial
distress syndrome akin to Ajeerna in Ayurveda.

Management
From our perspective, the predominant symptoms include heartburn and
nausea/vomiting. | classify both of these symptoms as belonging to the Pittaja
variety of Arochaka. Lifestyle modification is an essential component of
management in addressing these symptoms effectively. My prescription for this
condition would be

e Soota shekhara Rasa/Arogyavardhini Rasa

e Kamadugha Rasa (plain)

e Godanti Bhasma

e Avipattikara Choorna

These days, proton pump inhibitors are commonly used as over-the-counter
drugs. Regular use of proton pump inhibitors can lead to rebound symptoms
when discontinued. In such cases, my specific treatment approach would
include Arogyavardhini Rasa, Kamadugha Rasa, and Avipattikara Choorna.

T Camilleri M. (2007). Functional dyspepsia: mechanisms of symptom generation and
appropriate management of patients. Gastroenterology clinics of North America, 36(3),
649—x. https://doi.org/10.1016/j.8tc.2007.07.001
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For individuals not using proton pump inhibitors, my prescription would focus
on Sootashekhara Rasa, Godanti Bhasma, and Avipattikara Choorna,
particularly targeting the Pittaja subtype of symptoms. This regimen aims to
manage and alleviate symptoms effectively.

Epigastric pain syndrome

Y gy Tg 9 e wyermy g aradd wed |
#ﬁﬁﬁaﬁﬁﬁuﬁﬁﬁﬂﬁwﬁgqﬁﬁﬁaﬁ I
6‘@9(’1‘“5‘1"4(1 |°|'{H|"|"|<°I dldicHeh ‘lﬁlﬁr [elgHEn qdl
ISR HHHATHGA: Wwwmﬁa%m
H(I‘I%II*HQIOI'-(gdﬂdH{Q I‘CI'THGQCII Qﬁﬁ(‘llb{!}l‘lt‘ﬁl'ﬂw |
(Su. Ut. 57/3,4,5,6)

My prescription would be
e Agnitundi Vati
e Sootashekhara Rasa
e Godanti Bhasma
e Avipattikara Choorna

A condition characterized by abnormal gastric emptying is termed as Ajeerna.
Contemporary classification methods categorize it into delayed gastric
emptying, accelerated gastric emptying, or normal gastric emptying.

Delayed or accelerated gastric emptying can be clinically assessed based on the
patient's symptoms. Symptoms indicating delayed gastric emptying include
heaviness in the stomach after eating, distension, and inadequate stool
passage. On the other hand, accelerated gastric emptying may present with
increased pain after meals and more frequent or liquid stools. Normal gastric
emptying typically results in regular bowel movements and no reduction in
appetite.

arsirotaT fawed fergre = adiftae |

fergereraeR! aETga=TY faefTeht | (Su. Ut. 56/3)

From an Ayurvedic point of view, Ajeerna is classified mainly under the
following headings:
e Vishtabdhajeerna (Delayed gastric emptying)

e Vidagdha - where the patient may have more burning sensation, faster
movement of bowels, and digestion is not poor
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e Visuchika - the patient may have diarrhoea-like symptoms

e Alasaka - the patient would be having more distension of the abdomen

e Vilambika - exactly what is mentioned as delayed gastric emptying.
The Ayurvedic classification of Ajeerna is more detailed than the contemporary
approach.

Amajeerna:

FieRgds@Y Tarfd faemsifd |
frreg) Areasty wet fafarafy 11
FTATAT-RITS FHET T 9T 93] |
TRTAGFHATS JUIGRIERIET | 1 (Su.Ut.56/7,8)
Patient would have distension of stomach followed by gurgling sounds and stool
would not pass regularly. These are typical feature of Alasaka which are
indicative of delayed gastric emptying. My prescription would be:
e Agnitundi Vati
e Arogyavardhini Rasa
e Jeerakadyarishta (for pain)
e Kumaryasava (for reduced appetite)

Visuchika:

TSt aHY: T et THgETeeEmRT: |
JURT g Ty WAl awt fRREs g 11 (Su.Ut.56/6)
Accelerated gastric emptyingis a typical feature of Visuchika. Patient complains
of an increased frequency of stool passing. Symptoms include burning
sensation, appearance of systemic symptoms like thirst, and rarely,
dehydration-like conditions. Many times, these symptoms are related to stress.
In this condition, my treatment would be-
e Sootashekhararasa
e Anandabhairava Rasa
e Bhoonimbadi kwatha, when consistency of stool is not much liquid
e Mustakarishtha, when consistency of stool is more liquid
e Smritisagar Rasa, if stress-related symptoms appear
e The duration of treatment required would be longer than Alasaka variety.
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Vilambika:

3P q oI HEHATGATRI Tadid ATeaHys] a9 |
forafeerent atf WRTgfAfoRcam T Ed TEAferg: QRO | 1 (Su. Ut. 56/9)
In these conditions, as described in the text, patients often report a sensation
that food neither moves up nor down after eating. They may feel the urge to
defecate but are unable to pass stool. Nausea may be present, yet vomiting is
difficult, and they experience continuous discomfort. These symptoms
characterize the clinical presentation associated with abnormal gastric
emptying, such as delayed or other related gastric disorders. That's the typical
presentation of Vilambika and my prescription would be:
e Agnitundi Vati
e Arogyavardhini Rasa, when patient complains of heaviness
e Chitrakadi vati, when pain is present
e Kumaryasava
e Smritisagar Rasa- may be needed sometimes

In total, the approach of treatment is definitely better than the contemporary
system can provide.

T at uikfadrerT av= fafearmar: |
TSI 9w heqaRrE: |1 (Su.Ut 56/5)

The fundamental and crucial aspect is always maintaining a proper diet. A
proper diet entails consuming food within physiological limits. Individuals who
adhere to this dietary regimen are less likely to develop complications, and their
overall health is positively impacted. Following this guideline is crucial to
prevent such conditions.

Chardi:

The controversy revolves around whether chardi should be considered a disease
in itself or merely a symptom of other diseases. When vomiting presents as a
symptom, thorough assessment of the patient is essential. Chardi is classified
as a distinct condition only when no definite underlying pathology is identified.
Sushruta mentions that the causes of chardi can vary, including physical,
psychological, or systemic conditions.

SRR aeTaoR |
3TehTSl AT TATSTTAE WoT: | |
FAT FATAATGIGSIOTT SHIHGI: |
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BRI IEEIC RIS RING R e Rl
IR B qofall e |
T A a R R e, |
(Su.Ut .49/3-5)
Therefore, it is crucial to assess all potential conditions that could be
responsible for Chardi.

There could be multiple causes that present with vomiting. The history of alcohol
consumption is the most common cause of vomiting. Additionally, the use of
NSAIDs or other irritant drugs can contribute to this condition. Diseases such as
hepatitis and gastroenteritis must be considered and ruled out. Diabetic
pathologies like ketoacidosis should also be evaluated. Conditions resembling
peptic ulcers need to be excluded as well. When there is no clear underlying
condition that requires immediate intervention, a general approach to managing
patients presenting with vomiting should be followed.

Management:

Food poisoning typically manifests with a history of consuming contaminated or
unusual food within the past day or two. Vomiting tends to decrease once the
stomach is emptied, and patients often experience diarrhoea as well.
Additionally, a low-grade fever may accompany these symptoms, indicating
toxicity from the ingested food.

Treatment:
Agnitundi Vati and Anandabhairava Rasa are prescribed initially, followed by a
light diet such as khichadi. Patients typically respond well to this treatment,
unless dehydration is present, in which case fluid supplementation may be
necessary.

Gastritis:

Burning sensation and irritation in the stomach are common symptoms, often
accompanied by a distinctive pattern of vomiting and upper abdominal pain
immediately after eating.

Treatment:
e Sootashekhara Rasa
e Kamadugha Rasa
e Godanti Bhasma along with Avipattikara Choorna occasionally
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Peptic ulcer:
It needs prolonged treatment for about three months or more.

My prescription:

e Sootashekhara Rasa

e Kamadugha Rasa

e Godanti Bhasma+ Avipattikara Choorna or Bhoonimbadi Kwath
When patient presents with loose stool, | would prefer Bhoonimbadi Kwath.

Worm infestation:
e Krimikuthara Rasa,
e Agnitundi Vati for 4 days (if necessary, repeat it after a month)

Hepatitis:

e Mrityunjaya Rasa

e Arogyavardhani vati

e Kumaryasava
It is not treatment for vomiting but it is comprehensive treatment of hepatitis,
vomiting subsides by itself.

Vestibular pathology/motion sickness:

The incidence of vomiting is typically less on an empty stomach. However, in
conditions like Méniere's disease, where there is vestibular pathology, vomiting
is often associated with posture. Vomiting tends to occur when the patient is
upright or moving, whereas there is usually no vomiting when lying down.

Prescription:
e Kamadugha Rasa

e Smritisagar Rasa
These are often more useful than over the counter drugs like Promethazine.

Key points:
e Food poisoning — Agnitundi Vati, Anandabhairava
e  Gastritis — Sootashekhara Rasa, Kamadugha Rasa

e Peptic ulcer - Sootashekhara Rasa, Kamadugha Rasa, Godanti Bhasma+
Avipattikara Choorna / Bhoonimbadi Kwath — prolonged treatment

e Worm infestation — Krimikuthara Rasa, Agnitundi Vati for 4 days, if
necessary, repeat it after a month.
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e Hepatitis — Mrityunjaya, Arogyavardhani, Kumaryasava
e Vestibular pathology- Kamadugha Rasa, Smritisagar Rasa
e Neurosis — Smritisagar with Saraswatarishta

Mayurpiccha Bhasma may be prescribed as a symptomatic remedy irrespective
of pathology when other treatment doesn’t produce satisfactory result. In cases
of uraemia virtually it reduces vomiting.

Pain in abdomen — Pain localized to upper
abdomen /(Shoola)

| am referring to abdominal pain conditions where there may not be a specific
underlying pathology initially, but later, underlying pathologies are identified.
"Pain in abdomen" is a specific diagnosis in the current ICD-10 coding system,
with code 10.1 specifically for pain in the upper abdomen. The causes of
abdominal pain mentioned in the text are quite relevant in clinical practice.

FTAAGON RIS | |

SIS NEIRIRIE AR RE R Gl
TR, &eehTel foeeTt = Jamw | |
ﬁmmmmmmﬂmﬁ%a|
Qaﬁumawm@maﬁu@a?m N

AR UHTU: Y I

PreegTe wRA AR T II(Su Ut. 42/77-80)

The nature of consumption of the food with regards to time, duration of intake,
quality, quantity etc are the issues which are to be considered.

Vataja Shoola

R a9e e gerEra |

TSR Walfd e uneg et o | |

SATATENTOT FFrgur et T |

TafelgfeTaTeser araaggad |1 (Su. Ut. 42/82-83)
Some temporary phenomena involve abdominal pain related to diet, usually
lasting for a short duration. A typical Vataja shoola manifests in individuals who
do not consume food properly. This type of pain occurs frequently and is often
accompanied by constipation.

Prescription:

e Nabhivati, Jeerkadyarishta with a few drops of Ajamoda Arka
e Agnitundi Vati (Severe Condition)
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Kaphaja Shoola

I ST T geeiTd 3T | |

3Tl UIShTE T qoe AT |

TA oS Jererend -aRiqd | | (Su.Ut.42/85-86)
It often occurs after consuming food, where the patient experiences excessive
salivation, heaviness in the stomach, and distressing pain.

Prescription:

e  When more discomfort and less appetite -Agnitundi Vati

e When moderate appetite and moderate discomfort - Bhoonimbadi
Kwatha/ Hingwashtaka Choorna

Pittaja Shoola

T STET Tt g5 i et a9 7 |

freferrTet safa wfiaa et 1)

g fasTiarsser foaaggad | (Su. Ut. 42/84,85)
The Pittaja variety of shoola mimics many other disease conditions involving
inflammatory pathology, such as inflammation in the appendix, pelvic area, or
gallbladder. It may also be associated with reflux vomiting. Symptoms can
include pain and systemic signs of toxaemia like fever. In such cases, a
comprehensive assessment is crucial to identify the underlying pathology.

Depending upon the location of pain, if it is on right side, we need to think of
pathologies of gall bladder and gastric ulcer. Occasionally in pancreatic
pathology, pain could be at the centre of abdomen. When painis at lumbar area
renal pathologies have to be considered. When itisiniliac area pelvic pathology
or appendicular pathologies are to be considered. In general, we may categorise
into either obstructive pathology or inflammatory pathology.

Specific diseases entities presenting with vomiting and pain -
e  Obstructive pathologies
e Pyloric stenosis
e Intestinal obstruction
e Intra-abdominal infective pathologies
e Cholecystitis
e Pancreatitis
e Appendicitis
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In infective pathologies, the quantity of vomit tends to decrease over time and
may become dry. In contrast, in obstructive pathologies, the quantity of vomit
typically increases gradually. Even when the stomach is empty, intestinal
secretions may be vomited out in cases of obstruction.

Treatment could be based upon these specific conditions and | don’t suggest
any specific treatment or a generalized treatment for all these conditions. Those
underlying pathologies | would consider them as Gulma, Udara and Antar
vidradhi.

Gulma
TR I Tt afg ansaa: |

TATIEEET I 6 oA $fd dhifaa: 11 (Su. Ut 42/4)

Udara

FIBGIREIEITRI -9 gutshioamga: |1
T TR U T A et AT 11 (Su. Ni 7/6,7)

Antarvidradhi

srfergrferdraoT forg 3o ferdrea: 11
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Practically relevant methods of making diagnosis as described by Acharya
Sushruta have to be considered before starting management. Some of the
conditions we can manage to great extent, anyhow, there has to be a caution in
all this.

Appendicitis:

Appendicitis is generally regarded as a surgical condition, and typically, surgical
intervention is recommended for most cases of appendicitis, especially when
specific indications such as a total leukocyte count (TLC) exceeding 14,000/ uL
and complications of obstructive appendicitis are present. However, in my
approach using Ayurvedic principles, | modify these indications to include a TLC
count of up to 20,000/ pL before considering surgery.
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A course of antibiotics followed by Agnitundi Vati and Jeerakadyarishta can aid
in resolving appendicitis, potentially allowing many patients to avoid surgery.

Surgery is indicated:

Total leucocyte counts more than 20,000/ puL

e Obstructive appendicitis
e Complications

My clinical experience in appendicitis:
Appendicitis management

1400

12007

®Syurgical managementt
"Missed follow up
®Medical management

257

1983-2004 [967] 2004-2014[1286) 2014-2019[1319)]

Over the years of my practice, | have observed an increase in the number of
acute appendicitis cases treated from 1983 to 2019. Initially, surgical
intervention was more common, but there has been a notable shift towards
managing appendicitis medically. This trend is reflected in a decreasing
incidence of surgical procedures over time. Ayurvedic management has played
a specific role in this shift by focusing on avoiding surgery in many cases. Surgery
remains advisable, especially when the total leukocyte count (TLC) exceeds
20,000/pL, particularly in cases of obstructive appendicitis where
complications like intestinal perforation are more likely.

Cholecystitis

It is considered a type of Pittaja Shoola. General guidelines dictate that every
case of calculous cholecystitis should be treated surgically. However,
nowadays, we can manage many patients without surgery by being selective and
careful in clinical assessment. In cases of acalculous cholecystitis presenting
acutely, an antibiotic regimen may be necessary initially. Recurrence can often
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be effectively prevented with treatments such as Arogyavardhini Rasa,
Mrityunjaya Rasa, and Kumaryasava.

Indication for surgery

Only when ultrasonography indicates gall bladder thickening of 8 mm or more,
surgery may be considered; otherwise, in cases of acalculous cholecystitis
where no stones are present, surgery is not necessary. Acute presentations of
calculous cholecystitis often require surgery due to the unpredictable course of
the condition.

Asymptomatic cholelithiasis or biliary sludge, which are often incidentally
discovered on ultrasound without clinical symptoms, typically do not require
surgery in my practice. For large single cholesterol stones, medications like
Arogyavardhini Rasa and Kumaryasava administered over three to four months
can help achieve complete resolution. However, multiple small stones pose a
risk of migration leading to common bile duct obstruction and obstructive
jaundice, necessitating surgical intervention. Patients must be educated about
these risks to make an informed choice regarding their treatment.

Pancreatitis:

Acute pancreatitis is indeed a medical emergency requiring administration of
large volumes of intravenous fluids and antibiotics, making it a condition where
Ayurvedic treatment alone may not suffice. However, for chronic recurrent
pancreatitis, which lacks satisfactory solutions in contemporary medicine,
Ayurvedic treatments such as Arogyavardhini Rasa, Agnitundi Vati, and
Kumaryasava, which are typically used for Pittaja Shoola Chikitsa, have shown
satisfactory results in my practice. In cases where fever accompanies the
condition, prescribing Mrityunjaya Rasa has yielded reliable outcomes.
Prolonged treatment durations may be necessary, focusing on managing it as
per Pittaja shoola principles.

Atisara/ Diarrhoea

The condition can arise from various causes, underscoring the importance of
identifying the specific underlying cause for accurate diagnosis and treatment.
Treatment strategies are tailored based on this identification of the causes.
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Vataja Atisara

The common variety which we see frequently is Amoebic colitis. In our area it is
quiet endemic. Amoebic colitis is an acute presentation and has all the clinical
features of Vataja Atisara.

AT HeRTAIS ARSI S&AT: Teeheeory: | |
I ACIH Tthe & ¥I19 |If-el #4184 | 1 (Su .Ut. 40/9,10)
Small quantity of stool passes every time. There is increased frequency with
grabbing pain. We can manage it without anti-amoebic medication. Following
treatment for 3 weeks or slightly more than 3 weeks is useful.
e Agnitundi Vati
e Anandabhairava Rasa
e Mustakarishta + Ajamoda Arka for 3 weeks

Kaphaja Atisara- Amoebic colitis (Chronic)

TRHGMRE RIS eTg ! gefagisfi o&: 11

QR T, TTSHUTT ASHeR] MeRTgT %+ gumT | |

(Su. Ut. 40/11,12)
Amoebic colitis typically manifests as a chronic condition. Patients often
experience persistent clinical symptoms even when stool tests may show
negative results for amoebiasis. Symptoms include low frequency of bowel
movements, minimal tenderness, and a tendency for recurrence, which may be
aggravated by certain foods. These characteristics aligh with Kaphaja Atisara in
Ayurvedic terms. Patients may also reportincreased urge for defecation without
significant mucus. Another hallmark of Kaphaja Atisara is the sensation of
incomplete evacuation after passing stools.
My treatment would be

e Gandhaka Rasayana
e Anandabhairava Rasa
e Mustakarishta

I would consider it a fertile area where we can manage chronic colitis better than
that of contemporary medicine.
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A dietary restriction is important. Consuming raw food should be minimized,
well cooked and less spicy food has to be advised.

Pittaja Atisara / Bacterial Colitis
Bacterial colitis characteristically would have more of toxic symptoms and will
have very high frequency of stools, many times watery.

g e foe fEmeersidieod ||
foraTq e frerTelifee o qom=STaguTehsertd: (Su . Ut 40/10,11)
Along with watery or may be serous stools, systemic symptoms like sweating,
symptoms of dehydration, fever can be observed. My prescription would be:
e Mrityunjaya Rasa
e Anandabhairava Rasa
e Mustakarishta for 1 week

In this condition, there is always a possibility of dehydration. Assessment of
fluid condition is required. So, need for fluid replacement is mandatory.

Shokaja Atisara / Irritable Bowel Syndrome
Itis often due to the stress and many more causes.

AEANTS: A STITITET STSTET: Ul ATiar e () S=l: 1193 | |
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(Su.Ut 40/13 -15)
A characteristic feature of this condition is the sensation of incomplete
evacuation after defecation or an increase in the frequency of bowel
movements. Patients may feel the need to defecate but are unable to pass stool.
The stool itself may vary, being either foul-smelling or without any foul odor.
Onset of symptoms is often associated with stress.
e Smritisagara Rasa
e Anandabhairava Rasa /Kamadugha Rasa
e Mustakarishta/ Saraswatarishta
e Piccha basti
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When a patient presents with more loose stools and less burning sensation, |
prefer to prescribe Anandabhairava Rasa. Conversely, if the patient has
comparatively firm stools and experiences more burning sensation, | opt for
Kamadugha Rasa. Additionally, | often prescribe Mustakarishta or
Saraswatarishta. In cases where oral medications are ineffective or in instances
of recurrence, | recommend Piccha Basti as a preferred treatment approach.

Ama Atisara / Grahani — Malabsorption Syndrome
Malabsorption is a challenging complication encountered frequently in clinical
practice, stemming from a multitude of causes. A characteristic feature of
malabsorption is incomplete absorption, leading to undigested food
substances being visible in the stool. This condition significantly impacts
nourishment and can manifest in systemic symptoms such as Karshya
(emaciation) and general debility.

STTHTSHOTIGAT: &¥a=: 1Y QST TEIGET: TerH | |
ATT0T FeheT: ARART FregTost=l: TSA Faf= | | (Su.Ut 40/15,16)

Multiple causes

e Post gastrectomy/ intestinal resection

e Post cholecystectomy

e Pancreatic pathology

e Hepatic disorder

e Hyperthyroidism

e Blind loop syndrome

e Genetic disorders

e Drugs
ATHT AT I HBEATR] S |
75T RRITAIw™T: qayg: e |1 (AH.Ni 8/21)

Weight loss/ general debility is commonly seen.

General management would include following preparations-

e Arogyavardhini Rasa

e Agnitundi Vati for reduced appetite/Kamadugha Rasa for moderate
appetite and having more Pitta

e Mustakarishta if loose stool/ Kumaryasava if reduced appetite, and
weight loss
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| don’t say that patient can be completely cured but with this approach we can
manage the patients better although the duration of treatment can vary.

Tridoshaja Atisara — Ulcerative Colitis
Sushruta has mentioned that it is incurable in very young age and old age, also
in fulminant stage.

TSI HIgATETEIRIe a<l: FaTaehaot qurd: | |
Taigd HafergiuufRy: Fepam srerggeaaren: | (Su.Ut 40/1,13)

Acute ulcerative colitisis a medical emergency. | believe that our medicine alone
may not be sufficient for managing the acute phase. However, once the
condition becomes chronic, our medicines are likely to be more effective than
supplements or other similar treatments. So, in the chronic recurrent condition
my prescription would be -

e Gandhaka Rasayana

e Anandabhairava Rasa

e Mustakarishta

e Smritisagara Rasa (if needed)
e Pichcha Basti

A patient who has been taking a drug like Sulfasalazine for an extended period
can transition to Ayurvedic medication. However, the treatment duration with
Ayurveda is quite long and may take several years.

Asadhaya Atisara — Fulminant Colitis
Recurrent fulminant colitis symptoms are typically mentioned in the text and
that exactly is-
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The stool may have the appearance of ghee or contain a lot of fat, have a foul
smell, appear decayed, or be mixed with blood. This description perfectly
matches the text. It is a complicated condition that cannot be managed with
conservative treatment alone and requires additional medical management.
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Constipation — (ICD code - K59.00)

STETIR Ui = T G qeieaand: | |
wremreeft o FRfd ghwsiisfiegd 57 & 11 ( Su.Ut 55/ 8-9)

Patients complain of constipation with various conditions. It may not just be a
symptom alone and is considered as a specific disease entity with ICD code
K59.00.

In our text, Purisha Vega Avarodha is identified as the primary cause of
constipation. However, in modern terminology, constipation is discussed in
terms of two important factors: the consistency and form of the stool, and the
frequency of defecation.

For the assessment of the consistency of the stool there is a standard Bristol
stool chart. The Bristol Stool Chart categorizes stool into seven types, each
associated with different bowel conditions.’

Type 1: Stool appears as separate hard lumps, indicating severe constipation.
Type 2: Stoolis lumpy and sausage-like, suggesting mild constipation.

Type 3: Stool takes on a sausage shape with cracks on the surface, considered
normal.

Type 4: Stool is smooth, soft, and shaped like a sausage or snake, also
considered normal.

Type 5: Stool appears as soft blobs with clear-cut edges, suggesting a lack of
fibre in the diet.

Type 6: Stool has a mushy consistency with ragged edges, indicative of mild
diarrhoea.

Type 7: Stool has a liquid consistency with no solid pieces, pointing to severe
diarrhoea.

Rome IV Criteria — Constipation
A patient must have experienced at least two of the following symptoms over the
preceding 6 month:
e Fewer than three spontaneous bowel movement per week (This criterion
needs to be modified as Indians consume more fibres in diet. Therefore,

if a person does not pass stool once in two days, | would consider it as
constipation)

" Blake, M.R.; Raker, J.M.; Whelan, K. Validity and reliability of the Bristol Stool Form Scale
in healthy adults and patients with diarrhoea-predominant irritable bowel syndrome.
Aliment. Pharmacol. Ther. 2016, 44, 693-703
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e Straining for more than 25% of defecation attempts

e Lumpy or hard stools for at least 25% of defecation attempts.

e Sensation of anorectal obstruction or blockage for at least 25% of

defecation attempts

e Sensation of incomplete defecation for at least 25% of defecation

attempts

e Manual manoeuvring required to defecate for at least 25% of defecation

attempts

I will not follow these guidelines rigidly. | would be considering them mainly

under the four categories -

e Normal-transit constipation (NTC)

e Slow - transit constipation (STC)

Secondary constipation

Outlet obstruction (may require surgical intervention)
Pelvic floor dyssynergia- feeling of incomplete defecation

Another group of conditions where patient would have an incomplete

defecation. Also, important point is a need to rule out history of drug

consumption.

Conditions causing
incomplete defecation
Diabetes Mellitus
Hypothyroidism
Neuromuscular Diseases
Fissure

Haemorrhoid

Tumours

Common drugs causing constipation

Antidepressants

Metals

Anti cholinergic drugs

Opioids

Antacids

Calcium channel blockers
Nonsteroidal anti- inflammatory drugs
Sympathomimetics,

Many psychotropic drugs
Cholestyramine, stimulant laxatives (long
term use)

Whenever possible, stop or modify the medication to provide significant relief to

the patient.
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Normal transit constipation

FATATRI SR GocTTd: e o |
AR IS [ArmRAREA | 1 (Ch. Vi. 5/21)

It is often observed that symptoms of constipation are mostly related to stress

and certain specific foods. If a person suffering from constipation-like
symptoms consumes chilies, they may experience better bowel movements.
While chilies usually reduce bowel movements in others, they can increase
bowel movements in people with normal transit. Patients may have better stool
passage, although the stools are typically harder.

Causes

e Mostly stress induced
e Related to quality of food
e Hard stools

Management

Lifestyle suggestions

One important cause of constipation is stress. People under continuous stress
often struggle to maintain a regular time for defecation. Proper bowel
movements can be achieved by sticking to a time schedule and developing a
physiological cycle. Natural bowel movements are improved by going to the
bathroom at specific times every day. Failing to maintain this schedule can lead
to constipation. Key suggestions should include:

e Water intake
e Fibre diet

Prescription:
Avipattikara Choorna/ Draksharishta

Slow transit constipation

wmmwﬂwwﬂﬁw@mwwﬁwm
1 < forTq w=fd 11 (AH. Sha. 5/1)

The symptoms are typical of Mandagni, where a patient has an impaired
appetite and loose stools, though occasionally the stools may be harder. The
patient would not have proper bowel movements and may experience pain,
nausea, and abdominal discomfort, which are features of slow transit
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constipation. This condition should be managed with Deepana Aushadhi, and
buttermilk is one of the best options for treatment. A person who consumes
buttermilk regularly rarely suffers from such complications.

Symptoms
e Passing bowel motions infrequently
e Constipation
e Uncontrollable soiling
e Abdominal pains
e Nausea
e Poor appetite

Treatment:
Line of treatment is simple Deepan Pachana.

LU PHE R EIECTAL AN
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e Agnitundi Vati

e Arogyavardhini Rasa

e Kumaryasava

e Buttermilk (one of the best options)

In children

e Gandhaka Rasayana

e Kumaryasava

[ ]
Avoiding junk food and encouraging more consumption of fruit and vegetable
helps to improve slow transit constipation.

Sl rergersHg s Soaree | | (A.H.Chi.1/54)

The basic approach to treatment involves maintaining Deepana and Pachana,
followed by nourishing food substances like ghee and buttermilk.

Normal and dyssynergia defecation

This is acommon presentation of unsatisfactory defecation. In basic defecation
physiology, there is a complex neurological control were involuntary defecation
activity transitions into voluntary activity. In children, newborns, and lower
animals, defecation is initially involuntary but later becomes a voluntary activity.
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Continence, or the ability to control bowel movements, relies on a pressure
gradient between the rectum and anus. During rest, the anal pressure is higher
while the rectal pressure is lower. During defecation, the rectal pressure
increases and anal pressure decreases, allowing stool to pass out. Dyssynergia
refers to impairment in this mechanism.

| would consider this condition as Udavarta in Ayurveda, where there is
obstruction or upward movement of Vata causing disturbances in bowel
function.

AT T & g R T |
HgHTBedegEdl =e=ad | | (Su. Ut 55/4)

SR Ufkehd= = g TS qeliedard: |
vy o FRfa ghweisfigd T 11 (Su. Ut. 55/8,9)

Dyssynergia are categorized into four types:

Type 1

During defecation, while the rectal pressure increases, the anal pressure tends
to increase as well instead of decreasing, which can lead to difficulty in passing
stool. A typical history includes prolonged straining during bowel movements,
frequent occurrence of anal fissures, and a common practice of manually aiding
stool passage with fingers. The stool passage often starts with a hard mass
followed by softer stool. This condition is typically observed in individuals with
Vata Prakriti in Ayurveda, indicating a dominance of Vata dosha in their
constitution.’

Management
Lifestyle suggestions — Stress has to be avoided; punctuality of defecation has
to be maintained. Considering Panchana and Anulomana, my prescription
would be:

e Agnitundi Vati

e Arogyavardhini Rasa

e Abhyarishta

e Bala Taila Matra Basti- is indicated only when oral medication does not
improve condition

1 Rao S. S. (2007). Constipation: evaluation and treatment of colonic and anorectal
motility disorders. Gastroenterology clinics of North America, 36(3), 687-x.
https://doi.org/10.1016/j.gtc.2007.07.013
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Type 2

During straining, the rectal pressure does not increase; rather, the patient is
unable to pass stool for several days, leading to hardening of the stool. When
the patient finally attempts to defecate, it takes considerable time to initiate the
process. Once the stool starts moving, it becomes easier for the patient to pass
it. In individuals with Pitta Prakriti according to Ayurveda, it is common to
experience difficulties during bowel movements. This includes straining with
unsuccessful evacuation, prolonged duration of defecation, and a decrease in
the frequency of bowel movements.

Prescription:

. Ghandhaka Rasayana

. Kumaryasava

. High fibre diet

U Occasionally Virechana also helps.
Type 3

The condition involves increased rectal pressure without a corresponding
increase in anal pressure. Patients typically experience increased frequency of
defecation but do not feel satisfied after passing stool; they often have a
sensation of incomplete evacuation. It is crucial to assess these patients
carefully because similar symptoms can occur with rectal masses. Other
symptoms may include flatulence and abdominal pain.

e Agnitundi Vati

e Jeerakadyarishta
Type 4
This condition often occurs in elderly individuals or in neurological patients
where muscle tone is diminished. As a result, they may not feel the urge to
defecate and may pass stool involuntarily. Incontinence is the major feature in
such conditions.

Prescription:

e Chandraprabha Vati
e Ashwagandharishta

In dyssynergia, per rectal examination is also a very useful method for checking

variation in the grip. On per rectal examination, we can feel the anal grip to be
more whereas the rectal grip will be lesser.
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The type 1 dyssynergia is characterized by a more frequent or faster grip of both
the anal and rectal muscles. In contrast, type 4 dyssynergia is characterized by
a weaker grip.

Incidence of dyssynergia
Type 1- more common > 50%
Type 2 - neurological condition '

Overflow diarrhoea

This condition is commonly observed in patients with chronic constipation,
where fecaliths (hardened masses of stool) are frequent. As a result, patients
struggle to pass stools, often passing only liquid components. Fecaliths can be
detected during a per rectal examination and may require manual removal.
Sometimes, a mass in the rectum can also be identified, necessitating further
evaluation and management.

e  Only fluids are expelled.

e |t most often has the colour of faeces.

e Itisnotaccompanied by abdominal pain.

e ltis often difficult for the patient to reach the toilet before it is expelled.

e Ifagloved fingeris put down into the fluid it will feel threadlike due to
mucus in the stool.

Ajeerna — Malabsorption (unspecified)

ICD code K90.9 (1.36)
Itis always associated with the dietary probelms.

HTHHA TTAHTHESY forgraeoy] TAHRATTEH |
ferfSifguss, Yerdieyer rremmgiegard | |
SERYGIAY WeRTohTgT 7 ST ggedl = 7% |
THTERINT J TUHeh QA TaG<IaSior | |
oSt IeTat IHY: T8: TET WH: |

UG Wardd IO ATHSHo: | |

"Verma, A., Misra, A., & Ghoshal, U. C. (2017). Effect of biofeedback therapy on anorectal
physiological parameters among patients with fecal evacuation disorder. Indian journal
of gastroenterology: official journal of the Indian Society of Gastroenterology, 36(2), 99—
104. https://doi.org/10.1007/s12664-017-0731-y
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Basic treatment involves ‘Langhana’.

Irritable Bowel Syndrome (Rome IV classification)
The current classification of the IBS, which | consider as a variety of Ajeerna, is:

e |BS-D (diarrhoea predominant)
e [BS-C (constipation predominant)
e |BS-M (mixed diarrhoea and constipation)

e IBS-U (unclassified; the symptoms cannot be categorized into one of the
above three subtypes)

This concept is relevant to how Acharya Charaka categorized conditions such
as Vidagdha (predominantly diarrhoea) and Vishtabdha (predominantly
constipation), among others.

Itis crucial to note that when patients exhibit alarming signs such as weight loss,
iron deficiency anemia, or a family history of specific gastrointestinal diseases,
thorough investigation is necessary. For other conditions, management can
often follow similar principles outlined in the Shokaja atisara (diarrhoea caused
by grief or stress).

Gut Brain Axis

Many patients with neurological symptoms, psychological disorders, abnormal
behaviours, and anxiety may have their root cause originating in the abdomen.
This issue is increasingly recognized as an abnormality of the bowel. Bacterial
colonies in the bowel mucosa can affect various systems and potentially
contribute to numerous psychiatric or neurological conditions. Managing these
conditions often involves improving diet and promoting better bowel
movements.'

" Thakur AK, Shakya A. Husain GM, Emerald M. Kumar V (2014) Gut-Microbiota and Mental
Health: Current and Future Perspectives. J Pharmacol Clin Toxicol 2(1):1016.
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This concept has been recently recognized in contemporary medicine, whereas
it has long been explained in ancient systems. According to these ancient
teachings, one's personality and activities are influenced by the type of food
consumed, categorized as Satavik, Rajasik, and Tamasik Aahar. Following a diet
regimen that includes more Satvik Aahara and avoids Tamasik Aahar is
considered optimal for disease prevention and maintaining overall health and
hygiene.

Faecal Transplant

One treatment option for chronic Clostridium infection is faecal transplant. In
2013, the FDA released discretionary enforcement guidance, leading to a
significant increase in patients undergoing fecal transplant therapy in the USA.
During this procedure, gut organisms from a healthy donor are isolated from
their faecal matter and transplanted into an individual suffering from a severe
and chronic infection.’

Arshas

SR AARUG U e RT:
ARV ARG |
TS A, T afw dw, Wgasy ffriwartsfm 1 1 (A.H.Chi 8/164)

From an Ayurvedic perspective, protecting Agni (digestive fire) is crucial. If Agni
is weakened or impaired (Agnimandhya), it can lead to various conditions such
as Arsha (hemorrhoids), Grahani (malabsorption syndrome), etc. Arsha, which |
refer to as Annavaha strotas dushti (disturbance of the alimentary canal), can
manifest due to dysfunctional digestion.

In Ayurveda, Vataja Arsha (hemorrhoids caused by Vata imbalance) often
presents with features such as fissures and is commonly associated with type |
dyssynergia, where there is difficulty in passing stool despite increased rectal
pressure.

T ATEAT ANISRIGOTauIi- forsea et

A TS TS e A < Stfe; chodg: Trer
FETHIATI He[TEUTHHGTGAT HHGRY =T AGAT oI,
TeATS T GO = afafam=ae wyaf=y,
FUESAETATGRAGAIAINTH & Hafd | 1(Su. Ni.2/10)

T Mayer EA, Tillisch K, Gupta A. Gut/brain axis and the microbiota. J Clin Invest. 2015
Mar;125(3) 926-938. doi:10.1172/jci76304. PMID: 25689247; PMCID: PMC4362231.
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Typical presentation of Vataja Arsha
e Fissure/wound, tag like appearance
e Constipation
e Pain

Management

If type | dyssynergia is effectively managed, it can help prevent its recurrence. If
a patient also has a fissure, it is important to treat Agnimandya (weak digestive
fire) more specifically as part of the overall management approach.

Prescription:

e Gandhaka Rasayana
e Kankayana vati
e Avipattikara Choorna

Pittaja Arshas:

Pitaja Arshas, which is hemorrhoids caused by Pitta imbalance, typically
exhibits characteristics where the mass prolapses easily. Once it protrudes, it
tends to become blocked and does not reduce easily. This is often observed in
cases of type 2 dyssynergia. Initially, patients may complain of bleeding without
visible masses, but once the masses protrude, they often remain externalized
and become painful.

Prescription:

e Gandhaka Rasayana

e Kamadugha Rasa

e Avipattikara Choorna
In Raktaja Arshas, you will have a strangulation which is often seen in type 3
dyssynergia.

TERTST I TR G TG R R VT Teh e =T+ fUTT&TomT =1,
FISMSYATTRTEA Welf=T AeTsadgEATearnyerdgdr
forgf=, aerenforva SnfoaTfaRagar waf= | 1 (Su. Ni.2/13)

Prescription:

e Gandhaka Rasayana
e Kamadugha Rasa
e Usheerasava/Draksharishta
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Kaphaja Arsha

QRS ST HRTeEY RO et R arogfy
FRAAHTRATRTR T, 7 f¥Rr 7 Faf=y swogagarn 9 wai;
AT TSI A TR RIH T,

MR IR TeR SRITTRATOr =& dfsfa=e Wafw,
JFATSTAATAGRAAGAAGNSY Tou! Wafd |1 (Su. Ni.2/12)

In the third degree prolapse, the tone is reduced, there could be a mass
prolapsed and a persistent mass which doesn’t get strangulated easily.

Prescription:

e Gandhaka Rasayana

e Chitrakadi vati

e Manibhadra leha

e Surgeryis an option
Sahaja Arshas typically refers to hemorrhoids that are congenital or present
from birth. It can also be associated with conditions like intestinal polyposis,
where surgical management is often necessary. Patients with Sahaja Arshas
may experience systemic symptoms such as anemia due to chronic bleeding
from the hemorrhoids or associated conditions.

Management of the Arshas according to Ayurveda is divided into four categories:

TSI WIEATE: |
FEAT- WS FRISTY: wafafd |

T, SRR eTa S org [gaTior AusTaTe,
SHEIYATATTR 5T+ &R,
F RN YHISATIUAT

W@q@%ﬁaﬁﬁaw 11 (Su. Chi.6/3)

Modern guidelines emphasize conservative managementfor grades one to three
of hemorrhoids. Surgery is reserved for advanced cases where conservative
treatments are ineffective or complications such as prolapsed or thrombosed
hemorrhoids arise. For most patients, medical treatments and lifestyle
adjustments are sufficient to manage their condition effectively before surgical
intervention is considered. '

" Lohsiriwat V. Treatment of hemorrhoids: A coloproctologist's view. World J
Gastroenterol. 2015 Aug;21(31) 9245-9252. doi:10.3748/wjg. v21.i31.9245. PMID:
26309351; PMCID: PMC454a 1377
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One common clinical error is the tendency for physicians to misdiagnose
proctitis as hemorrhoids. Treating proctitis with the usual management for
hemorrhoids can be harmful. It is important to recognize that patients
presenting with rectal bleeding or a rectal mass may not necessarily have
hemorrhoids, and a thorough evaluation is necessary to differentiate between
these conditions.

formforard 9t at: foe=afasad |

=T g Ty TRt e RATaRd | |

SR el Ui 18 J&ureh 9 g0 | (Su.Ut 40/116-117)
Proctitis, as mentioned in Sushruta Samhita, is a complication associated with
Gudapaka. Patients typically present with pain before and after defecation,
along with increased stool frequency and a prolonged medical history. Upon
examination, areas of inflammation and mucosal congestion are visible.

In such cases, it is advisable to avoid interventional treatments, as they may
worsen the patient's symptoms. Management should focus on conservative
measures and possibly anti-inflammatory medications to alleviate discomfort
and promote healing.

Treatment:
e Gandhaka Rasayana
e Anandabhairava Rasa
e Avipattikar Choorna is better choice.

Worm Infestations

In text large number of varieties of worms are described but from the practical
point of view pinworms and roundworms are effectively managed with the
Ayurvedic medicines.

HT: YRR TS HfaeR =y =1 |
AR q=S: geasy Wt g 1|

ATUHT=ATUg ey eserdgr: |
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AT geu e d | | (Su.Ut 54/9-11)
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Prescription:
e Krimikuthara Rasa
e Gandhaka Rasayana
e Vidangarishta
e Usually for 4 days and then to prevent the further growth,
e Arogyavardhini Rasa
e Kumaryasava as prakriti vighata chikitsa

If necessary, it can be repeated after a month and two or three courses of four
days would be effective.

Concept of Acharya Sushruta on Annavaha Srotas:

AR §, TAHAHTHTRN ST 0=,
T forgeanenT etsaguesfd: fumrss= wol =1; (Su.Sha 9/12)

We need to understand the function of the gastrointestinal tract in two main
aspects: the firstinvolves the intake of food, which travels to the stomach where
itis consumed and held, while the second part serves as an absorptive region.

Effects of Junk Food

In many patients, diseases are caused by consumption of junk food, which can
affect every system of the body. The fundamental causes of Agnimandya (weak
digestive fire) are outlined in Sushruta Samhita.

b foreg, forefar afgeamagamared | | (Su.Su 46/498)

Unfortunately, the fast food and junk food market is expanding and becoming
increasingly popular. Predictions suggest that the junk food market in 2024 will
reach alarming levels. Another relevant study identifies the consumption of
unnecessary health-promoting substances like vitamins and tonics as a
common cause of many gastrointestinal abnormalities and dysfunctions. The
study involved over 992,129 healthy participants across 227 trials worldwide,
and its findings were analysed and subsequently published.

Interventions such as a low-salt diet have been shown to reduce the risk of all-
cause mortality, while omega-3 fatty acids are protective against myocardial
infarction and cardiovascular disease. Folic acid is also considered beneficial
for reducing the risk of stroke. However, the combination of calcium and vitamin
D has been found to increase the risk of stroke. Other interventions have shown
no significant effects.
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Therefore, many so-called health-promoting substances are either harmful or
have no significant effect, except for low-salt diet, omega-3 fatty acids, and folic
acid. It is important to avoid their indiscriminate use.’

Hence, one needs to take care of the food and follow the regimes of the
consumption of the food as explained below-

(Ch.Vi1/21)

And the pattern of food consumption in terms of -

YT Wefel- I, foe], arimer, shof tafferegd, 38 29,
STHATH{HEHI ST F7=I% | | (Ch.Vi.1/24)
Following these dietary regulations is crucial. We need to ensure that healthy
eating habits are reintegrated into our culture, which can significantly benefit
society. Careful assessment and mindful consumption of food can prevent
diseases and contribute to maintaining overall health within the community.

' Khan SU, Khan MU, Riaz H, et al. Effects of nutritional supplements and dietary
interventions on cardiovascular outcomes. Ann Intern Med. 2019; 171:190-198
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Chapter

Ayurvedic Management of
Hepatobiliary Disorders

Assessment of Dosha, Dushya (body tissues), and Lakshana (symptoms) in a
patient forms the most important criteria for suggesting or prescribing any
medicines. The relationship between Rakta (blood) and Yakrit (liver) - Pliha
(spleen) is described in all Ayurvedic texts. However, it is noteworthy that
diseases related to the Yakrit (liver) are rarely discussed as a primary subject
throughout these texts.

Diseases of Yakrit

HaTgaUREial gie el Sor: |
ATEY Tehfal goom = frarareriEStSfEeT | 1 (Su. Ni. 9/22)

FRTRIE Tt g8 3 TFeedal acd | 1 (Su. Ni. 7/16)

In the Ayurvedic texts, particularly in Charaka and Sushruta Samhitas, the focus
on liver-related conditions predominantly centers around Yakritodara. Even
within this context, the description is limited, with significant emphasis on the
Plihodara condition. According to Acharya Charaka and Acharya Sushruta,
when a condition resembling Plihodara manifests on the right side, it is termed
Yakritodara. Further elaboration or descriptions beyond this point are notably
absentin the texts.

The textbook provides minimal descriptions of the Yakrit (liver), which appears
to be one of the least described organs in Ayurvedic texts. References to the
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Yakrit often revolve around its role in Aahara (food), such as its presence in
Aahara dravya (food substances) like Kalakhanda, and its significance as a
resource in Mamsa dravya (meat). Occasionally, the color of the Yakrit is
mentioned in relation to disease presentations like hemorrhoids. However,
discussions on specific Yakrit vyadhi (liver diseases) are sparse.

It is paradoxical that though Ayurveda is widely believed to have effective
treatments for various liver diseases, and many Ayurvedic pharmacies offer
products specifically for liver health, the description of liver diseases in
traditional Ayurvedic textbooks is limited, suggesting a gap in the theoretical
understanding of liver diseases in Ayurveda. Despite this limitation, Ayurvedic
texts do provide effective treatments for many liver disorders, indicating a
disconnect between the theoretical understanding and practical application of
Ayurveda in treating liver diseases.

Despite these minimal descriptions, Ayurveda offers effective treatments for
patients with hepatic disorders. This presents an interesting issue in
understanding and applying Ayurvedic principles to liver health.

The liver is a crucial organ with multifaceted functions, often regarded as the
body's largest chemical factory. Multiple diseases can potentially lead to liver
failure. When the liver fails, it typically manifests in two ways: acute hepatic
failure or chronic hepatic failure. In many cases, the true cause of the disease
lies in the background, and effective management hinges primarily on
addressing the type and severity of liver failure. Managing this failure is
paramount and serves as the primary criterion in the treatment of hepatic
pathologies, while addressing underlying diseases and pathologies follows
subsequently.

From this perspective, let's discuss the issues in the following order: first, the
types and stages of hepatic failure, and then a brief overview of specific disease
conditions that can lead to these failures.

Definition of acute liver failure

Acute hepatic failure typically presents in a distinctive manner. While jaundice
is commonly associated with hepatic pathology, the definition of hepatic failure
also encompasses coagulation disorders. In all hepatic disorders, there is a risk
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of prolonged coagulation times, leading to increased bleeding tendencies in
affected patients. This bleeding tendency is the primary criterion for diagnosis
of hepatic pathologies in every acute hepatic failure. It is very important.

Acute hepatic failure is defined as a condition where the prothrombin time (PT),
a measure of blood clotting time, is prolonged by 1.5 times or more.

e International Normalized Ratio (INR)= 1.5

e Neurological dysfunction with any degree of hepatic encephalopathy.
e No prior evidence of liver diseases.

e Diseases courses of = 26 weeks

This condition is also characterized by neurological dysfunction due to
ammonia toxicity. In hepatic failure, the liver's inability to convert ammonia into
urea, a non-toxic substance, results in elevated ammonia levels that can irritate
nerve fibers, leading to various degrees of hepatic encephalopathy. Symptoms
can range from mild confusion to profound coma, providing crucial diagnostic
clues.

According to international standards, hepatic failure develops over a period of
less than four weeks and typically occurs without underlying chronic liver
disease. Any patient presenting with these signs and symptoms is considered to
have acute hepatic failure.

There is some confusion regarding the universally accepted duration of acute
hepatic failure. While it is commonly believed to be less than four weeks, the
World Health Organization (WHO) extends this timeframe to around 26 weeks.
According to WHO guidelines, acute hepatic failure should not exceed 26 weeks
in duration; if symptoms persist beyond this period, the condition is classified
as chronic hepatic failure.

However, understanding the duration alone is insufficient for developing
effective management strategies. Additional factors such as the underlying
cause of liver failure, severity of symptoms, and complications like hepatic
encephalopathy need to be carefully considered in the formulation of treatment
plan.
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Subclassification of acute liver failure

From a management point of view, acute hepatic failure needs to be further
classified into hyperacute, acute, and subacute. This classification is important
when selecting patients and planning for their management.

In hyperacute hepatic failure, the most critical issues are related to bleeding
time and coagulation abnormalities. Patients may experience sudden bleeding
tendencies before the onset of jaundice. This variation influences how patients
present: some may primarily exhibit bleeding symptoms without significant
jaundice, while others may initially present with jaundice and less severe
coagulation impairments. This variability affects immediate management
decisions.

Conversely, in subacute hepatic failure, jaundice becomes the predominant and
often initial manifestation. Coagulation issues may also be present but are
typically less severe compared to hyperacute cases. Understanding these
different presentations is crucial for tailoring appropriate management
strategies for each patient.

A patient experiencing acute bleeding tendencies requires immediate and
intensive management. Delay in addressing the bleeding can lead to immediate
fatality. Hyperacute conditions, which progress rapidly, often require emergency
medical interventions beyond what Ayurvedic management can provide. On the
other hand, subacute conditions, frequently observed in viral hepatitis cases,
are more manageable. While not all patients fit this description, a majority of
viral hepatitis cases present as subacute or acute liver failure with jaundice as a
prominent clinical feature. Neurological impairment and encephalopathy tend
to be milder in subacute cases compared to other hepatic conditions.
Understanding these distinctions is crucial for tailoring appropriate treatment
plans and interventions based on the severity and progression of liver
dysfunction in each patient.’

" Clinical Practice Guidelines on the management of acute (fulminant) liver failure. J
Hepatol 2017; 66:1047-81
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Paracetamol misuse or overdose is identified as one of the leading causes of
acute and hyperacute hepatic failure. In India, the incidence of hyperacute
hepatic failure may appear lower statistically due to the higher prevalence of
viral-induced liver pathologies. Conversely, globally, where viral hepatitis is less
common, paracetamol-induced hepatitis assumes greater significance,
contributing to a higher incidence of acute liver failure cases. These

observations are supported by referenced data rather than personal opinion." 2
3

Clinical manifestations of acute hepatic failure

As previously discussed, acute hepatic failure is a severe condition thatimpacts
not only the liver but also has profound effects on multiple organ systems
throughout the body. When the liver fails, it triggers a cascade of effects that can
complicate management significantly. Each patient requires a thorough
individual assessment, and the management plan must account for the
systemic involvement and potential complications affecting various organs.

The outcomes of acute hepatic failure can vary widely among patients. While
some individuals may spontaneously recover with appropriate treatment,
others may experience more severe consequences despite optimal
management efforts. This variability underscores the importance of tailored
approaches in clinical management to address the diverse manifestations and
challenges presented by acute hepatic failure.*

" O'Grady, J. G., Schalm, S. W., & Williams, R. (1993). Acute liver failure: redefining the
syndromes. Lancet (London, England), 342(8866), 273-275.
https://doi.org/10.1016/0140-6736(93)91818-7

2 Bernal, W., Auzinger, G., Dhawan, A., & Wendon, J. (2010). Acute liver failure. Lancet
(London, England), 376(9736), 190-201. https://doi.org/10.1016/S0140-6736(10)60274-
7

3 European Association for the Study of the Liver. Electronic address: easloffice@
easloffice.eu, Clinical practice guidelines panel, Wendon,, J., Panel members, Cordoba,
J., Dhawan, A., Larsen, F. S., Manns, M., Samuel, D., Simpson, K. J., Yaron, I., EASL
Governing Board representative, & Bernardi, M. (2017). EASL Clinical Practical Guidelines
on the management of acute (fulminant) liver failure. Journal of hepatology, 66(5), 1047—-
1081. https://doi.org/10.1016/j.jhep.2016.12.003

4 Montrief, T., Koyfman, A., & Long, B. (2019). Acute liver failure: A review for emergency
physicians. The American journal of emergency medicine, 37(2), 329-337.
https://doi.org/10.1016/j.ajem.2018.10.032
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In patients with hepatic failure, assessing the renal system is crucial due to the
risk of developing hepatorenal syndrome, a condition that affects kidney
function. This syndrome can lead to decreased urine output, electrolyte
imbalances such as potassium loss, and reduced urine production. Managing
fluid accumulation is a primary concern, as conventional diuretics are not
suitable for hepatic failure cases; instead, potassium-sparing diuretics are often
necessary.

Fluid retention can progress to cardiac complications, causing fluid overload
and impairing heart function. This may lead to cardiac failure or related issues.
Additionally, fluid accumulation can affect the lungs, leading to pulmonary
congestion and respiratory difficulties.

Ammonia toxicity, a consequence of hepatic failure, poses a significant risk to
brain function. Hepatic encephalopathy can manifest initially as confusion and
may progress to a deep coma. Monitoring and assessing the severity of
encephalopathy are crucial due to its impact on neurological function.

Beyond these, other organ systems in the body can also be affected due to the
systemic nature of hepatic failure, highlighting the complexity and multi-organ
involvement that necessitates comprehensive management strategies.

In hepatic failure, collagen tissue is profoundly affected, leading to increased
fragility of collagen fibres. This can manifest as characteristic subcutaneous
haemorrhages, often appearing as web-like markings on the skin. These clinical
signs are important indicators of the condition's severity.

In advanced stages of hepatic failure, the impact extends to the bone marrow,
where it disrupts hemopoiesis—the process of blood cell production. This
disruption affects the production of red blood cells and other essential blood
components, further complicating the patient's health.

These manifestations underscore the systemic nature of hepatic failure,
highlighting its far-reaching effects on multiple physiological processes beyond
liver function alone. Management of such conditions requires a comprehensive
approach that addresses not only liver dysfunction but also its implications on
collagen integrity, haematopoiesis, and overall systemic health.
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Principal aetiologies of acute hepatic failure:

The primary and most frequent cause of acute hepatic failure is viral hepatitis.
This condition leads to a rapid deterioration of liver function and is commonly
encountered in clinical settings. Another significant category involves vascular
disorders affecting liver blood flow, often due to abdominal malignancies
causing secondary effects. Budd-Chiari syndrome, characterized by hepatic
vein obstruction, can complicate matters, particularly in cases associated with
alcoholism. Additionally, pregnancy and the use of hepatotoxic drugs are
notable causes of acute hepatic failure, underscoring the diverse etiological
factors contributing to this critical condition.

Many drugs used in clinical practice, including antibiotics, carry the risk of
hepatotoxicity. A notable characteristic of these drugs is their enterohepatic
circulation, where they undergo metabolism in the liver upon initial
administration. Subsequently, excreted drug molecules can be reabsorbed,
potentially leading to cumulative toxicity over time. Signs of hepatic failure may
not manifest in the initial stages of drug administration, which can be
misleading. However, prolonged use of hepatotoxic drugs can eventually result
in acute or chronic hepatic failure.

There are established protocols for prescribing such medications, emphasizing
regular review of dosages and, when necessary, dose adjustment or reduction.
Unfortunately, adherence to these protocols can sometimes be lacking in
clinical practice. This oversight may lead to patients receiving prolonged
courses of medications at unchanged dosages, increasing the risk of hepatic
failure. Proper vigilance and adherence to dosage management protocols are
crucial to mitigate these risks and ensure patient safety.

Prescriptions, especially those involving multiple medications, require
meticulous review, especially when hepatotoxic drugs are involved. Certain
commonly prescribed medications, such as Pyrazinamide used in tuberculosis
treatment, and Rifampicin, are recognized for their potential to induce hepatic
failure. Pyrazinamide, in particular, can be insidious as signs of hepatic failure
may not appear until one or two months after initiation, earning it the reputation
of a "silent killer."
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To mitigate these risks, healthcare providers should consider modifying or
withdrawing such drugs from prescriptions, especially in patients with
underlying liver conditions or susceptibility factors. This proactive approach can
help prevent the onset of hepatic failure and ensure patient safety during
treatment. Regular monitoring and awareness of potential adverse effects are
essential components of managing medications with hepatotoxic potential.

Tonics, which often contain preservatives, can contribute to cumulative toxicity
when consumed excessively. Many patients consume various tonics without
fully understanding the potential harm they may pose. Itis important to identify
and address tonics containing preservatives as part of efforts to prevent hepatic
failure. Although practitioners may not always recognize this risk, reducing the
number of tonics a patient consumes has been shown to be beneficial in
preventing chronic health conditions. By promoting awareness and ensuring
judicious use of tonics, healthcare providers can help mitigate the risk of hepatic
toxicity and safeguard patient health. Regular monitoring and patient education
are also essential to prevent unintended harm from tonics and other
supplements.

Etiology of Hepatic failure

In India, viral hepatitis is the leading cause of acute hepatic failure, responsible
for 44% of cases. The incidence of viral hepatitis is notably high. Conversely, in
Western countries such as the USA and England, paracetamol-induced hepatic
failure is the predominant cause, accounting for 57% of cases in the USA. The
incidence ratio of hepatic failure between India and the USA is approximately
25:1, meaning there are 25 cases in India for every one case in the USA.

It is important to highlight that in India, many patients with drug-induced
conditions, including those caused by paracetamol, are often categorized under
"unknown" causes. This observation is not being made as a critique of Ayurveda
or any particular medical system but rather is an acknowledgment of existing

T European Association for the Study of the Liver. Electronic address:
easloffice@easloffice.eu, Clinical practice guidelines panel, Wendon, J., Panel members,
Cordoba, J., Dhawan, A., Larsen, F. S., Manns, M., Samuel, D., Simpson, K. J., Yaron, I.,
EASL Governing Board representative, & Bernardi, M. (2017). EASL Clinical Practical
Guidelines on the management of acute (fulminant) liver failure. Journal of hepatology,
66(5), 1047-1081. https://doi.org/10.1016/j.jhep.2016.12.003
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gaps in our recording and reporting system. The World Health Organization
(WHO) has raised concerns about India's health delivery system, particularly
regarding issues related to hepatic viruses, and has urged India to review and
improve its system. This concludes the discussion on the causes of acute
hepatic failure.

Chronic hepatic failure is not clearly defined but generally refers to liver failure
lasting more than four weeks, with evidence of fibrosis or necrosis in the liver.
This condition is distinct from cirrhosis, which is characterized by necrosis,
fibrosis, and regeneration of the liver, leading to partial regeneration and other
related issues.

In chronic hepatic failure, jaundice may not be a typical symptom. Instead,
hypoalbuminemia, indicated by low albumin levels, is commonly observed.
Albumin, an essential protein synthesized by the liver, plays a critical role in
diagnosing chronic hepatic failure. In the past, diagnosis relied on the albumin-
globulin ratio, but now albumin can be measured directly. An albumin level
below 3.5 g/dL is one of the most common indicators of chronic hepatic failure.
Unfortunately, albumin assessment is often missed in routine hepatic pathology
investigations due to negligence or oversight. This omission can lead to
undiagnosed cases of chronic hepatic failure. Therefore, it is crucial to include
albumin level assessment in hepatic function tests or liver function tests to
ensure accurate diagnosis and treatment.

Acute on chronic liver failure

Another variation we frequently encounter is acute-on-chronic hepatic failure.
This occurs when a patient with chronic hepatic failure suddenly develops acute
liver failure. Unfortunately, this condition often has a dire prognosis, with a
mortality rate approaching 100%, despite available treatments. Liver
transplantation is currently the only viable solution.

Acute-on-chronic hepatic failure can be misleading in its clinical presentation.
Patients may present with symptoms of acute sepsis or acute septic pathology,
which can obscure the underlying hepatic failure. Consequently, the hepatic
failure might be missed, and the patient may appear to have an uncontrolled
infection in another area, such as the lungs (pulmonary infections),
gastrointestinal tract (resulting in mesenteric vein thrombosis and persistent
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rectal bleeding), or skin (leading to significant pyoderma-like presentations). In
these cases, even though there is a septic pathology, the total leukocyte count
may not be as elevated as expected. Normally, an elevated leukocyte countis a
key indicator of the severity of infections. However, in acute-on-chronic hepatic
failure, the total leukocyte count is often only moderately raised or, in some
cases, even lower than normal, despite the presence of acute sepsis. This can
lead to a misleading clinical presentation, complicating diagnosis and
treatment.’

Hepatitis Viruses

Let's discuss the generalissues surrounding acute and chronic hepatitis. Among
the diseases we treat, viral hepatitis is the most common. Many people
mistakenly believe that all types of viral hepatitis are the same, but thisis not the
case. There are several distinct types of hepatitis viruses, including A, B, C, D,
and E, with the possibility of more being identified in the future. Clinically, we
observe that most of our patients have hepatitis A, followed by hepatitis B.
Therefore, let's focus on discussing hepatitis A and B in more detail.

Hepatitis C is an emerging issue, increasingly recognized as a significant health
concern. Information about hepatitis C in the Indian context is limited, but the
WHO has provided guidelines to improve screening methods for this virus.
Initially, hepatitis C was thought to be primarily associated with kidney
transplantation or dialysis therapy, specifically affecting dialysis patients.
However, it is now understood that this is not the case.

The primary difference between hepatitis A and B is crucial. Hepatitis A is
transmitted via the fecal-oral route, typically through contaminated food. In
contrast, hepatitis B is transmitted through body fluids such as blood, serum,
and through sexual contact. The hepatitis B virus can cause infections through
fluid exchange.

" Siba, Y., Obiokoye, K., Ferstenberg, R., Robilotti, J., & Culpepper-Morgan, J. (2014). Case
report of acute-on-chronic liver failure secondary to diffuse large B-cell lymphoma.
World journal of gastroenterology, 20(44), 16774-16778.
https://doi.org/10.3748/wjg.v20.i44.16774

185



Ayurvedic Management of Hepatobiliary Disorders

Another important distinction is the incubation period. Hepatitis A usually has
an incubation period of about 14 to 20 days, or 2 to 3 weeks. In contrast,
hepatitis B has a much longer incubation period, sometimes up to 100 days,
making it easier to miss the connection between the infection and its symptoms.
Hepatitis C has an even longer incubation period, up to six months. These
variations in incubation periods can lead to clinically misleading situations.

Regarding other hepatitis viruses, they are currently not as significant from our
clinical standpoint.

Number of reported hepatitis outbreaks by state in India, 2011 -2013:

From 2011 to 2013, the number of reported hepatitis outbreaks in India varied
by state. Hepatitis A and B are very critical in our management and patient
selection, with hepatitis C also becoming increasingly important. The outcomes
for hepatitis A and B are different, so itis important to discuss these differences
to some extent.

Before delving into those differences, it is worth noting that hepatitis A often
presents as an epidemic, and India is considered a significant hotspot for
hepatitis A, consistently having the highest incidence rates. This makes
understanding and managing hepatitis A particularly crucial in the Indian
context.’

Changing trends in Hepatitis-A epidemics

An interesting observation about hepatitis A is its historical seasonal
presentation. Initially, it was predominantly seen during the summer or rainy
season, particularly peaking in July. During this period, incidence rates were
higher compared to other seasons like winter. However, our national statistics
from 2007 to 2011 indicate a changing trend in its incidence pattern over the
past four years.

" Kumar, T., Shrivastava, A., Kumar, A., Laserson, K. F., Narain, J. P, Venkatesh, S.,
Chauhan, L. S., & Averhoff, F. (2015). Viral Hepatitis Surveillance--India, 2011-2013.
MMWR. Morbidity  and mortality weekly  report, 64(28), 758-762.
https://doi.org/10.15585/mmwr.mm6428a3
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Currently, hepatitis A is becoming prevalent almost year-round, although the
highest incidence still occurs during the summer months, especially in North
India during the rainy season in July. Previously, the virus was most active during
this specific period, with lower activity observed in other seasons. Now, its
presence throughout the year suggests the virus's ability to thrive in various
weather conditions, adapting to ensure sustained transmission.’

The basic difference between Hepatitis-A and Hepatitis-B

The hepatitis A virus elicits an immune response where immunoglobulin levels
rise, remaining elevated for up to approximately two months. After this period,
there is no longer infectivity, indicating the patient has recovered. Once
symptomatic relief occurs, immunoglobulin traces diminish from the body. In
contrast, with hepatitis B virus (HBsAg), the immune response is different.
Immunoglobulin levels peak early, lasting for one to two months initially, but can
persist for many years or even a lifetime. The presence of immunoglobulin can
indicate chronic infection where the virus remains dormant in the body. This
aspect of hepatitis B is concerning because many carriers may be clinically
asymptomatic yet test positive in their serum. These individuals can silently
transmit the virus to others without showing symptoms themselves.

Therefore, when managing a patient with hepatitis B, it is crucial to screen
individuals who have had contact with the patient and assess the potential
contamination of serum products. Currently, universal screening criteria are in
place. For instance, it is mandatory to screen for HBsAg before collecting blood
for the purpose of transfusion. This screening requirement is essential not only
for preventing transmission through blood transfusions but also for ensuring
safety in procedures involving injections, syringes, needles, and surgical
settings where contamination is possible. These measures help mitigate the risk
of hepatitis B transmission in healthcare settings and beyond.

If a patient undergoing surgery tests positive for HBsAg, there is a risk for the
entire surgical team, including surgeons and other healthcare personnel.

" Singh, M. P, Majumdar, M., Thapa, B. R., Gupta, P. K., Khurana, J., Budhathoki, B., &
Ratho, R. K. (2015). Molecular characterization of hepatitis A virus strains in a tertiary care
health set up in north western India. The Indian journal of medical research, 141(2), 213-
220. https://doi.org/10.4103/0971-5916.155577
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Conducting a thorough risk assessment in such cases is crucial, not only to
prevent transmission to others but also because HBsAg positivity can lead to
delayed complications. These complications may manifest years later, such as
the development of hepatocellular carcinoma.

Therefore, it is essential to carefully assess these patients, implement
appropriate infection control measures during surgery, and effectively manage
their hepatitis B condition to minimize risks to both the patient and healthcare
providers. This approach ensures comprehensive care and reduces the
potential long-term consequences associated with hepatitis B infection.

Clinical outcomes of Hepatitis B infection

| consider all these viral hepatitis, both A and B, as Pittaja Jwara and not Kamala.
| don't consider this as Kamala. Kamala, as mentioned in the text is a
complication of Pandu.

Pittaja Jwara

FEiteun iRy Fgead aar afa: |

FHUSTSETETT UTeh: Was] ST | |

T Shedl JoFd To51 Qlal Gl |

At Uftieh 9| @ = 11 (Su. Ut. 39/31,32)
Samhitas would describe hundreds of diseases where there could be a
yellowish discoloration. | consider it as Pittaja Jwara, and | treat all the patients
with hepatitis as Pittaja Jwara. The differences, in terms of A and B, would be in
terms of the total outlook about the treatment. But my prescription would be the
same. The description in the text is exactly the same, like where you have a
Tikshna vega and Vami, i.e., the vomiting or gastrointestinal tract abnormality.
Pralapa, where the patient would have the possibility of encephalopathy signs
and even the possibility of bleeding from the oral or other areas. In advanced
stages, it can result in hepatic coma like Mada, Murcha, etc., which can also be
the other clinical signs. Hence, it is very practical to consider all the hepatitis
variety patients as a Pittaja Jwara.

Encephalopathy

F MERARRIATT A= A: | |
Y ST T STy Jeraa |
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GEEIHT FEATE HH=<ATIae: | |

STSRTEST T8 ST F¥rel 399 11 (Su.Ut. 39/43,44,45)
In advanced stages of hepatitis, particularly when encephalopathy occurs, it is
described in traditional texts as "Ojo visramsa." This complication can arise from
conditions categorized as Pittaja jwara or Sannipataja jwara, both of which
involve imbalances of Pitta and other factors. The outcome, "Ojovisramsa, yasya
pittanila samuchhayata," reflects the severity when Pitta and Vata imbalances
lead to encephalopathy, which is considered difficult to treat ("Asadhya").

These texts emphasize that when encephalopathy develops due to these
imbalances, it becomes a critical condition ("Asadhya"). Understanding and
recognizing these signs are crucial for effective management and interventionin
hepatitis cases, especially in advanced stages where such complications may
manifest.

Management of Hepatitis-A and Hepatitis-E

Aot gt ereslt SeRTaiHT SoRTaET |
3TIhTC ToeaT AT T arer: el | 1 (Su.Ut. 39/109,110)

When a patient presents with a history of jaundice and fever, typically
associated with hepatitis conditions, several key investigations are necessary.
Liver function tests are essential, with particular attention to the albumin level,
asitis a crucial indicator of liver health. Prothrombin time is another important
criterion to assess liver function and coagulation status.

Screening for HBsAg is also vital. It is important to note that HBsAg may not be
detectable in patients infected with the hepatitis B virus during the first week.
Therefore, it is often necessary to repeat the HBsAg test after about two weeks
if the initial test is negative. Additionally, an ultrasound (USG) abdomen is
necessary to determine if there are any chronic changes in the liver, such as
fibrosis. However, identifying fibrosis or other hepatic changes is not the primary
focus at this stage.

The management of hepatitis A is particularly important. Hepatitis Ais usually a
self-limiting disorder, meaning that patients can recover even without
medication, provided there are no complications. The best way to prevent
complications is through rest. However, rest doesn't just mean sleeping; it also
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involves giving the gastrointestinal tract a break. The digestion of food is the
body's most energy-consuming activity, even more so than physical exertion like
climbing stairs.

Therefore, the principle of Langhana is crucial in managing hepatitis A. In the
context of Jwara, Langhana is essential, but it must be prioritized even more in
hepatitis. Langhana doesn't mean fasting; it means administering Laghu
Dravyas. This approach is more important than any medication or specific diet.
The recommended hepatoprotective diet should be high in carbohydrates, with
less protein and no fat. This aligns with the principles of ‘Deepanam and
Paachanam’ as mentioned in traditional texts. This diet supports the liver and
aids in recovery by reducing the digestive load on the body.

The only important point to emphasize is that | avoid treating hyperacute liver
failure conditions, as our medications cannot manage them effectively. As
mentioned earlier, severe coagulopathy cases with prolonged bleeding time or
prothrombin time exceeding 1.5 times the normal limit cannot be effectively
managed with our treatments. These conditions can lead to sudden and
potentially fatal complications, so | prefer not to take up such patients. However,
subacute conditions can be effectively managed by following the recommended
regimen.

Another crucial issue to consider is electrolyte imbalance. Many patients may
experience hypokalemia, where potassium levels decrease during the course of
treatment. If necessary, potassium supplementation may be prescribed.
Occasionally, | might prescribe a potassium-sparing diuretic like
Spironolactone, depending on the individual case, but it is not necessary for all
patients. Monitoring for hypokalemia is essential, and supplementation should
be provided if there is a tendency for low potassium levels during the treatment
period.

Management:
e Rest

e Diet: -only cooked, fat free, carbohydrate rich
Prescription:

e Mrityunjaya Rasa
e Arogyavardhini Rasa
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e Kumaryasava

Investigations to be performed:
e Liverfunction tests
e Prothrombin time
e HBsAg
e Ultrasonography

The other difference between hepatitis A and B is the duration of treatment. For
hepatitis A, our treatment typically lasts three weeks, after which we can
generally stop the treatment. However, for hepatitis B, the treatment period
cannot be limited to three weeks; it often needs to extend to six months or even
longer, until the patient becomes HBsAg-negative.

One group of patients that frequently comes to us includes those diagnosed as
HBsAg carriers. The term "white jaundice" has become popular in society,
though its origin is unclear. Some people associate "white jaundice" with
anemia, while others link it to the diagnosis of HBsAg. These patients often
require ongoing monitoring and treatment until they no longer test positive for
HBsAg.

These patients often discover their positive status when applying for a visa or
attempting to donate blood, prompting them to seek Ayurvedic treatment.
Based on my clinical observation, patients who have had an episode of jaundice
can test negative for HBsAg with our treatment if they adhere to it for three to six
months, or sometimes even longer. The treatment regimen includes Mrityunjaya
Rasa, Arogyavardhini Rasa, and Kumaryasava.

However, patients who have never experienced clinical jaundice but test
positive for HBsAg often fail to achieve negativity, even though their globulin
levels might slightly decrease. This distinction is crucial when counselling
patients about possible outcomes. Managing these cases is challenging, and |
do not have a scientific explanation for this observation; it is purely based on
clinical experience: patients who have never had jaundice but test positive for
HBsAg are difficult to treat in terms of achieving negativity. Although they may
appear clinically normal, the risk of being a carrier persists.
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Hepatitis B carrier state

Patients in the carrier state are silent carriers of the virus and can potentially
harm others more than they damage themselves. Therefore, it is crucial to
screen the family members, as they too may be HBsAg positive without being
aware. Screening the family is important because undetected carriers within the
family can lead to widespread transmission.

The final outcome for these patients could include recurrent hepatitis, which
may lead to fibrosis, cirrhosis-like changes, or even hepatocellular carcinoma.
The exact duration for these complications to manifestis unpredictable and may
take many years, such as 20-30 years, or even longer, before a carcinoma is
diagnosed. These potential complications are a significant concern for the
patient, emphasizing the importance of early detection and ongoing
management.

Nevertheless, my observations indicate that if the patient adheres to the
prescribed diet restrictions and takes these medicines, we can delay the onset
of complications for a longer period. However, predicting whether the treatment
has truly benefited the patient is difficult because the exact timeframe for the
development of complications is unknown. As long as the patient is under our
treatment and has not developed complications, we can tentatively conclude
that our treatment has been preventive.

Despite the uncertainty of results, | continue to manage patients with the same
line of treatment, which includes Mrityunjaya Rasa, Arogyavardhini Rasa,
Kumaryasava, and diet restrictions. This approach appears to help in delaying
potential complications, although definitive evidence of its long-term efficacy
remains elusive.’

Incidentally identified cases
This concerns patients who are incidentally identified as asymptomatic HBsAg
positive, a group that is increasingly prevalent worldwide, not just in India. The

" Poortahmasebi, V., Salarian, A., Amiri, M., Poorebrahim, M., Jazayeri, S. M., Ataei, A.,
Asghari, M., & Alavian, S. M. (2017). Integrated Analysis of gene expression profiles
reveals deregulation of the immune response genes during different phases of chronic
hepatitis B infection. Hepatitis Monthly, 17(3). https://doi.org/10.5812/hepatmon.42237
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globalincidence is approximately 400 million people, which accounts for nearly
5% of the global population. These individuals are at risk of becoming carriers,
often without a clear source of infection, which could be due to hospital
transmission or sexual behaviour. This issue has become a significant global
problem with no definitive solution at present.

Previously, there was an energetic treatment involving neutralizing
immunoglobulins, but it has proven unsuccessful and is no longer practiced.
The global recommendation from the WHO focuses on diet, lifestyle
modifications, and efforts to restrict the spread of the disease. This includes
counselling patients and advising their family members on preventive measures
such as physical separation, especially in terms of sexual activity, and the use
of condoms. However, there is currently no specific curative management
available.

If we can standardize our Ayurvedic treatment and demonstrate improved
results, there is potential to establish it as an effective approach. However, we
are not yet at that stage. For now, managing asymptomatic carriers through diet,
lifestyle changes, and preventive measures remains the primary focus.

Inactive HBsAg carriers

As | mentioned before, there are inactive HBsAg-positive cases that can vary in
nature. Some patients may be HBeAg positive, while others may be HBeAg
negative. The HBeAg positive cases carry a higher risk of developing
complications. This assessment helps determine the patient's risk level. In
contrast, HBeAg negative cases generally have a lower risk of complications.
When a patient tests positive for HBsAg, the next step is often to assess their
HBeAg and HBe status. HBeAg positivity indicates a more active infection and a
higher risk of complications. This information is valuable for predicting the
likelihood of serious outcomes. The cost of conducting HBeAg and HBe tests is
around 2000 rupees. If the patient can afford it, these tests can provide useful
predictive information. However, beyond this risk assessment, there is not much
additional benefit from further investigations.’

" de Franchis, R., Meucci, G., Vecchi, M., Tatarella, M., Colombo, M., Del Ninno, E., Rumi,
M. G., Donato, M. F., & Ronchi, G. (1993). The natural history of asymptomatic hepatitis B
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Management

As | mentioned earlier, the management remains consistent for many patients.
However, | have observed that Virechana with Panchatikta Guggulu Ghrita has
also been helpful in some cases. Yet, the results are not very predictable or
dependable. If the patient is otherwise healthy, | often try treatments such as
Panchatikta Guggulu Ghrita Snehana and Virechana. Approximately 30-40% of
the patients have tested negative after this management.

Occasionally, if the patient presents with symptoms like Jwara (fever) or weight
loss, | consider using Lakshminarayan Rasa instead of Mrityunjaya Rasa,
considering the possibility of Dhatugata Jwara. Some patients may present with
such symptoms, and this alternative line of treatment can continue for several
years, sometimes up to three or four years. When a patient comes to me, |
usually advise them to continue the treatment for three years. However, | also
explain the possibility of no outcome at all.

| have patients who have been under follow-up for more than 20 years. If a
patient has not developed hepatocellular carcinoma even after 20 years, | might
attribute this to the treatment. However, | cannot say with certainty whether the
treatment has truly produced this advantage. Thus, the effectiveness of the
treatment remains an area of significant uncertainty.

Management:

e Screening of family members, counselling, diet and exercises,
e Virechana using Panchatikta Guggulu Ghrita for Snehana

Prescription:

e Arogyvardhini Rasa
e Laxminarayan Rasa
¢ Kumaryasava

surface antigen carriers. Annals of internal medicine, 118(3), 191-194.
https://doi.org/10.7326/0003-4819-118-3-199302010-00006
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Hepatitis C

Hepatitis C is not yet prevalent in usual clinical practice, but it is expected to
become a significant concern in the coming years. Every practitioner needs to
be aware of Hepatitis C, as screening for the Hepatitis C virus (HCV) willbecome
universal. An important aspect of Hepatitis C is its transmission through blood
and blood products. Initially, it was believed to be a complication exclusive to
dialysis treatment. However, it is now known that transmission can occur
through short-duration exposure to infected body fluids, not just dialysis.

The clinical presentation of Hepatitis C is often vague, with patients potentially
remaining asymptomatic for extended periods. The incubation period is quite
long, and unlike other types of viral hepatitis, the initial clinical presentation
does not typically include fever or jaundice. Instead, the most common
symptoms are arthralgias, characterized by vague joint pain and numbness.
These symptoms are often categorized as neuritis-like conditions or pruritic skin
manifestations, making the clinical presentation of Hepatitis C particularly
misleading.’

Initial extrahepatic symptoms

e Arthralgias e Myalgias

e Paraesthesia e  Pruritus
A SO AT TSI gfrarem: |
TR SRR IRIeTomeTf=rdT | |
TS T U aRA T IH TRt |
ferg et TerTig ey Wel ATcrenore e | |
JavmfirTEe foramaT T |
geTaTd s eanete: kg v 1 |
IEFREIERIE ISR REG I ke il
THITIERAT ohg; TRATR! Ao | | (Ch.Su. 24/11,12,13,14)

T National Institutes of Health Consensus Development Conference Panel statement:
management of hepatitis C. (1997). Hepatology (Baltimore, Md.), 26(3 Supp! 1), 25-10S.
https://doi.org/10.1002/hep.510260701
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Secondary symptoms

e Hand signs: Palmar erythema, Dupuytren contracture, asterixis,
leukonychia, clubbing

e Head signs: Icteric sclera, temporal muscle wasting, enlarged parotid
gland, cyanosis

e Fetor hepaticus

e (Gynecomastia, small testes

e Abdominalsigns: Paraumbilical hernia, ascites, caput medusae,
hepatosplenomegaly, abdominal bruit

e Ankle edema

e Scant body hair

e Skin signs: Spider nevi, petechiae, excoriations due to pruritus

Acharya Sushruta categorized this as Shonitaja Vyadhi, where the symptoms
can include Mukhapaka (mouth ulcers), Akshiraga (redness of the eyes),
Putighrana (foul-smelling nose), and so on. These symptoms are quite vague,
and patients often experience a general feeling of unwellness. The symptoms
vary widely and can be difficult to manage and assess.

The current WHO guidelines recommend that every patient be screened for
hepatitis C. However, such guidelines have not yet been implemented in our
country. | anticipate that within the next one or two years, these guidelines will
be developed at higher policy levels, increasing our awareness of hepatitis C.
Another crucial aspect | follow in my clinical practice is when a patient presents
with a clinical sign that does not clearly indicate either psoriasis or eczema.

Dermatological manifestations of Hepatitis C:

Signs of hyperkeratosis, where the skin is thickened, and itching rashes can
indicate the need for hepatitis C screening. In my clinical practice, | have
observed that a significant humber of patients with such skin manifestations
test positive for hepatitis C. These patients often exhibit skin issues that are
difficult to categorize as either eczema or psoriasis, particularly in areas with
thickened keratin tissue, such as the plantar or palmar regions. While not every
patient with these symptoms will test positive for hepatitis C, it is an important
clue for identifying the condition. Currently, screening for hepatitis C based on
these skin manifestations is not widespread. However, in the future, it may
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become standard practice to screen every patient for the Hepatitis C virus.
These skin manifestations are significant indicators of hepatitis.

Management:
My treatment would consist of:

e Kaishora Guggulu
e Arogyavardhini Rasa
e Manjisthadi Kashaya

Considering this as a variety of Vata-Pittaja Kustha, Virechana would be
included in the treatment approach. Typically, Panchatikta Guggulu Ghrita is
used for Snehana, which can provide symptomatic relief to patients. However, |
am unable to screen the patient to determine whether the hepatitis C
immunoglobulin has become negative afterward. Therefore, only a few patients
may fall into the category of those treated for this condition. Nonetheless, this
remains a critical issue in cases of hepatic pathology.

Prescription:

e Kaishora Guggulu

e Arogyavardhinni Rasa
e Manjisthadi kwatha

e Virechana

Alcoholic Liver Disorder:

According to the WHO, alcoholism is highly prevalent and contributes to 3.8%
of global mortality. This means that out of every 100 deaths, approximately 3.8
are attributed to alcohol-related issues, occurring almost daily. Liver disease
alone accounts for 9.9% of deaths related to alcohol consumption. However, it
is important to recognize that alcoholism can affect more than just the liver,
impacting other organs as well. While | won't delve into those specifics here,
understanding the liver pathology caused by alcoholism and its widespread
impact is crucial.

The most effective way to prevent these health issues is to abstain from alcohol

completely, although this can be challenging for individuals who are
accustomed to drinking. It is worth noting that the onset of liver disease due to
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alcoholism can be unpredictable; for many years, individuals may appear to be
unaffected before symptoms manifest.’

You may not find anything abnormal initially. Other risk factors can increase the
likelihood. During liver function tests, all other readings may appear normal
except for slightly elevated transaminase levels. Instead of being 35 or 40 U/L,
they may be 80 or 90 U/L, which is not extremely high but significant. Often,
these elevations can be overlooked. Additionally, raised alkaline phosphatase
levels indicate an initial risk increase. The remaining parameters are within
normal limits, with only a slight rise in alkaline phosphatase. In such cases, we
can manage patients who are at high risk of alcohol-induced liver pathologies.
The next stage is fatty liver, which can be detected through ultrasound imaging.
Fatty liver conditions are increasingly common, even among non-alcoholic
individuals. The causes of fatty liver can vary, influenced by factors such as diet
and lifestyle choices.?

Interestingly, a prominent hepatologist from Kerala has highlighted that
Ayurvedic medicines can contribute to fatty liver. He presented a paper
documenting cases where patients who had used Ayurvedic medications
developed fatty liver. This suggests that nearly every patient with fatty liver
pathology might have used Ayurvedic drugs at some point.

In another context, three months ago, India Today TV aired a segment discussing
Ayurvedic treatment initiatives by the central government. During the program,
a hepatologist from the All-India Institute of Medical Sciences cited four cases
of acute hepatic failure linked to Ayurvedic medicines. This sparked
considerable criticism of Ayurvedic medicine. | took the initiative to email him,
informing him that | had treated 400 cases of hepatic failure due to modern
medications. He graciously acknowledged my email and issued an apology. This

T https://www.worldgastroenterology.org/ publications/e-wgn/ e-wgn-expert-point-of-
view-articles-collection/global-burden-of-liver-disease-a-true-burden-on-health-
sciences-and-economies (accessed on 30/06/2023

2 Lazo, M., & Mitchell, M. C. (2016). Epidemiology and risk factors for alcoholic liver
disease. Alcoholic and Non-Alcoholic Fatty Liver Disease, 1-20.
https://doi.org/10.1007/978-3-319-20538-0_1
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helped mitigate the situation. However, such instances of negative publicity can
arise, and sometimes we must defend our practices.

We frequently encounter this risk. Often, patients may not have been aware of
their fatty liver condition until they seek treatment for other reasons at different
hospitals. When they mention having received Ayurvedic treatment, some may
incorrectly attribute their fatty liver to Ayurvedic medicine. In such situations, it
is essential to assertively clarify the facts.

Fatty liver disease is not always caused by alcohol. However, once a patient
develops fatty liver due to alcohol consumption, it becomes crucial for them to
abstain from alcohol. With proper management, patients with fatty liver can
avoid significant complications and potentially halt the progression of the
disease through our treatment methods. This represents a significant
achievement.

However, once fatty liver progresses to fibrosis, avoiding alcohol does not
significantly alter the long-term outcome. Whether the patient continues to
consume alcohol or abstains, the impact on fibrosis progression is nearly the
same. At this stage, the decision to continue or stop alcohol consumption often
rests with the patient, as addiction can be a challenging factor.

When cirrhosis develops, it becomes an irreversible condition with no effective
treatment available. The progression of cirrhosis varies widely among
individuals, with some experiencing rapid progression while others progress
slowly. Based on my clinical observations, individuals with Pitta Prakriti tend to
be more sensitive to alcohol and may develop alcohol-related complications
earlier compared to those with Kapha Prakriti, who generally tolerate alcohol
better. However, this observation is based on personal experience rather than
concrete statistical data.

In summary, while there are observations suggesting different responses to
alcohol based on Ayurvedic constitutions, it is always advisable for all
individuals to avoid alcohol consumption to prevent liver-related complications,
regardless of their Prakriti type.
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Description of the Panatyaya and the complications of alcoholism:
T URAS, TTTSIOTH AT o7 | I Y o oSl Seaid aeqord | |
FEATOTHETEA! [ORET TSI SR e AT ag |
ferg o  wee ef= aorget Tt fRRfE wf=ry =nfy dem 1
SMATHfERoTHRRE! farerglssivia umsifaw aaf=r forgd 11
St = e gttt | sttt = sronf 1
TR G Yo UG S [oh R ST osll foralg: 1139 11
B PUATHAY T qY AY O TR e 1 |
g AfeiaT<erg daaremf(f)ured et | |

RrErsemiad @uersiy el did
TG T TERAN T (Su. Ut.47/19-23)

The text provides a comprehensive description of potential complications
associated with Panatyaya, encompassing a spectrum from mild conditions like
general heaviness (Anga Guruta) and body stiffness to more severe
manifestations such as deep jaundice (Halimaka). In advanced stages, patients
may also present with symptoms like oily appearance of urine
(Tailaprabhasyama) and reddish eyes resembling the color of blood (Pitam
nayana rudhira prabhe).

Acharya Sushruta's texts did not include ultrasound findings as they were not
available during his time.

Burden of disease in India:

The prevalence of alcohol consumption in India is notably high, and traditionally,
it has been perceived as more prevalent among men. However, recent data
indicates that alcoholism among women in India is recorded at 9%. It is
essential to emphasize the term "recorded" because many cases likely go
unreported. When a female patient presents with certain symptoms, alcoholism
may not always be considered as a potential cause, but it is important to
recognize that it can indeed occur in women. Nonetheless, the incidence of
alcoholism remains higher among males compared to females.
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Alcohol consumptionin India

The trend of alcohol consumption in India has been rapidly increasing, as
observed from data up to 2011. Subsequent data collection shows that this
trend has continued to rise across the country, indicating a widespread increase
rather than being limited to specific states or regions.’

The issue of alcoholism in India is indeed complex and multifaceted, with
significant implications for public health and government revenues. Tamil Nadu,
for instance, has emerged as a state generating substantial revenue from
alcohol sales due to higher tax rates compared to Punjab, where lower taxes
resultin comparatively lower revenue despite higher alcohol consumption rates.
Despite the substantial revenue generated, there is a noteworthy concern
regarding the allocation of funds for the prevention and management of alcohol-
induced diseases. The budget earmarked for programs addressing alcoholism
has shown a decline over recent years, which contrasts sharply with the
increasing prevalence of alcohol-related issues nationwide. This trend raises
questions about the adequacy of resources allocated for combating alcoholism
and providing support to affected individuals.

As taxpayers, regardless of personal alcohol consumption habits, there is a
legitimate interest in understanding how public funds are utilized, particularly in
addressing widespread social and health challenges like alcoholism.
Advocating for better policies and increased funding for alcohol prevention and
treatment programs could potentially lead to improved outcomes for affected
individuals and communities.

In summary, while alcohol remains a significant revenue source for
governments, the effective allocation of resources towards prevention and
treatment programs is crucial for mitigating the adverse effects of alcoholism on
public health and society as a whole.

T http://wake-up-humanity.blogspot.com/2014/05/a-treatise-on-alcohol-consumption-
in.html,https://theindianblog.in/top-10-states-india/top-10-alcohol-consumption-
states-in-india/(Accessed on 10/04/2024)
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Management:

From a management standpoint, | do not advocate the use of medications to
prevent alcoholism. Instead, | emphasize the crucial role of the patient's
willpower in overcoming alcohol addiction. Disulfiram, a popular drug for
deterring alcohol consumption, is associated with significant risks and side
effects, making it a risky choice for treatment. While de-addiction camps are
prevalent, | view them in a specific context concerning employment rather than
as a comprehensive solution.

Counselling plays a beneficial role in supporting individuals dealing with alcohol
addiction. However, | do not endorse any Ayurvedic medicines like
Shrikhandasava or others for preventing alcoholism. My approach focuses on
empowering individuals to rely on their willpower to overcome the addiction.
Withdrawal from alcoholism can lead to various complications such as sleep
disturbances, tremors, and anxiety, which | manage with medications like
Smritisagara Rasa, Saraswatarishta, Taila dhara, or Matrabasti, depending on
the symptoms.

Itis important to clarify that my management approach does not aim to prevent
alcoholism but rather to manage withdrawal symptoms effectively. For alcohol-
induced health issues, | typically prescribe medications like Arogyavardhini
Rasa or Kamadugha Rasa, tailored to the patient's specific presentation.
Tremors, often indicative of Vata aggravation, and symptoms like dyspepsia and
nausea, which suggest Pitta aggravation, are managed accordingly.

Alcohol withdrawal itself is generally not associated with significant risks
compared to withdrawal from substances like opium derivatives. However,
acute alcoholism can lead to hypoglycaemia in rare cases, particularly when
individuals abruptly consume large amounts of alcohol after a period of
abstinence. This scenario often occurs during festive seasons or after religious
observances. Managing acute alcohol-induced hypoglycaemia involves
promptly administering glucose, which can be life-saving.

In clinical practice, when a patient with altered consciousness is brought in,
checking their blood sugar level is a crucial initial step. If hypoglycaemia is
identified, immediate glucose administration can lead to rapid recovery,
distinguishing it from other potential causes like stroke or cerebrovascular
issues. Overall, while alcohol-related complications and acute hypoglycaemia
incidents are increasing, particularly during specific periods, my approach
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remains centred on supporting patients through symptomatic management and
emphasizing the importance of willpower in addressing alcohol addiction.

Management
e Alcohol withdrawal
e Diet
e Exercise
Symptomatic management of alcohol withdrawal symptoms
e Smritisagar Rasa
e Saraswatarishta
e Taila dhara or Matrabasti
For alcohol-induced pathology
e Arogyavardhini Rasa
e Kamadugha Rasa

Non-alcoholic fatty liver pathology:’

Nutritional Drugs

Starvation Glucocorticoids

Obesity* Tamoxifen

Bariatric surgery Amiodarone

Parenteral nutrition Valproic acid

Celiac disease Zidovudine

Metabolic Didanosine

Insulin resistance* Other

Dyslipidaemia* Inflammatory bowel disease
Fatty liver of pregnancy Halogenated hydrocarbons

Toxic mushrooms

* Most common causes

The increasing incidence of complications related to the excessive use of
medications among patients presents a significant challenge in clinical
practice. Many patients rely extensively on multiple drugs, often resulting in

" Tolman, K. G., & Dalpiaz, A. S. (2007). Treatment of non-alcoholic fatty liver disease.
Therapeutics and clinical risk management, 3(6), 1153-1163
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complex prescription regimens. While individual drugs may not pose
hepatotoxic risks, their combined use can lead to various unexplained
conditions, including liver damage.

Symptoms in these cases can be nonspecific, ranging from weight loss to
sudden weight gain, or patients may appear clinically healthy despite underlying
issues such as fatty degeneration of the liver. Diagnosis is further complicated
by normal results in biochemical tests in a substantial number of patients.
Imaging modalities like ultrasound (USG) are crucial for identifying
abnormalities that may not be palpable during physical examination.

Obesity emerges as a significant risk factor for fatty liver disease, alongside
conditions like chronic colitis and intestinal disorders. Pregnancy, especially
multiple pregnancies, also increases the likelihood of developing fatty liver
disease. Notably, valproic acid, commonly used to treat seizure disorders, is
known to induce fatty degeneration of the liver over prolonged usage. Therefore,
careful monitoring of liver function and periodic dosage adjustments are
essential in patients on valproic acid therapy to mitigate the risk of
complications. Abrupt discontinuation of valproic acid can exacerbate seizures,
necessitating a balanced approach to managing both the underlying condition
and potential liver-related issues.

In my clinical practice, | adopt a regimen that includes Smritisagara Rasa,
Arogyavardhini Rasa, and Saraswatarishta to support patients undergoing
treatment with valproic acid. This approach aims to effectively manage
symptoms and minimize the risk of complications associated with fatty
degeneration of the liver. Addressing these challenges requires careful
consideration of each patient's medical history, ongoing medications, and
potential risks associated with drug therapy, emphasizing the need for
personalized and vigilant management strategies.

Cirrhosis:

Cirrhosis is indeed a significant and often irreversible complication of liver
disease, characterized by necrosis, fibrosis, and regeneration of liver tissue.
Traditionally, liver biopsy has been considered the gold standard for diagnosing
cirrhosis, providing detailed histopathological information. However, in clinical
practice, the necessity of biopsy is debated, particularly in cases where the
diagnosis can be reasonably inferred through other means such as
ultrasonography and clinical findings.
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Ultrasonography plays a crucial role in identifying structural changes in the liver
associated with cirrhosis, such as nodularity, irregularity of liver margins, and
splenomegaly. These findings, combined with clinical indicators like reduced
albumin levels, can strongly suggest the presence of cirrhosis. In such cases,
relying on these non-invasive methods for diagnosis can often provide sufficient
information without the need for biopsy.

Liver biopsy, while informative, carries inherent risks, particularly in patients
with advanced cirrhosis where complications such as bleeding or infection are
more likely. Therefore, the decision to perform a biopsy should be carefully
weighed against the potential benefits and risks for each individual patient. If a
patient's clinical presentation and imaging studies strongly suggest cirrhosis, |
prioritize avoiding unnecessary invasive procedures, especially when the risk of
complications outweighs the additional diagnostic benefit.

In my clinical practice, | advocate a pragmatic approach where diagnostic
decisions are guided by the patient's overall condition, the reliability of non-
invasive tests, and the potential risks associated with biopsy. This approach
aims to balance the need for accurate diagnosis with patient safety and comfort,
ensuring optimal management of cirrhosis and its complications.

Radiological evidence of cirrhosis

The diagnostic evidence provided by ultrasonography is sufficient, particularly
focusing on changes and the crucial determination of whether portal
hypertension is evident or not. The assessment of blood flow within the portal
circulation is pivotal.

Causes of cirrhosis

The causes of cirrhosis are numerous and often difficult to pinpoint definitively.
Viral hepatitis, especially types B and C, can gradually lead to cirrhosis, which is
a major concern. Drug-induced liver damage and autoimmune disorders also
play significant roles. Conditions like sclerosing cholangitis and rheumatism
can rarely progress to cirrhosis, possibly exacerbated by treatments such as
hydroxychloroquine commonly used for rheumatism. However, identifying the
precise cause remains uncertain in many cases. The question arises whether
prioritizing the identification of the cause is necessary or not. While efforts to
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determine the cause can be extensive, effective management may still be
lacking. Financial constraints also play a role; if a patient has limited resources,
emphasizing the cause may not significantly alter the treatment or ultimate
outcome. Therefore, | have managed numerous cirrhosis patients without
definitively identifying the cause. While this approach may diverge from ethical
guidelines, it has allowed me to achieve satisfactory outcomes for patients
through effective management strategies.

Child-Pugh scoring technique

The leading cause of cirrhosis is significant alcohol consumption, yet non-
alcoholic cirrhosis is also prevalent. Therefore, when assessing patients'
alcohol intake, clinicians should not automatically assume they are concealing
an alcoholic habit. Grading cirrhosis is crucial in determining treatment
strategies. For this purpose, | utilize the widely recognized Child-Pugh scoring
system.

Child-Pugh classification of severity of cirrhosis’

Points assighed
Parameter
1 2 3
Ascites Absent Slight Moderate
Bilirubin <2 mg/dL 2to 3 mg/dL >3 mg/dL
(<34.2 (34.2t051.3 (>51.3
micromol/L) micromol/L) micromol/L)
Albumin >3.5g/dL 2.8t03.5g/dL <2.8 g/dL (<28
(35g/L) (2810 35 g/L) g/L)
Prothrombin time <4 4t06 >6
(seconds over control) or
INR <1.7 1.7t02.3 >2.3
Encephalopathy None Grade 110 2 Grade 3to 4

1 https://www.uptodate.com/contents/image?imageKey=GAST/78401
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A total Child-Pugh score of 5 to 6 is considered Child-Pugh class A (well-
compensated disease), 7 to 9 is class B (significant functional compromise),
and 10 to 15 is class C (decompensated disease). These classes correlate with
one- and two-year patient survival: class A: 100 and 85%; class B: 80 and 60%;
and class C: 45 and 35%.

The Child-Pugh scoring system is a straightforward method for evaluating
clinical factors. For instance, absence of encephalopathy scores one point,
whereas severe encephalopathy scores three points, escalating the grade
accordingly. Ascites presence also contributes to the scoring. If a cirrhosis
patient develops hyperbilirubinemia with total bilirubin levels exceeding three to
four, itindicates a high-risk scenario. Furthermore, both urine bilirubin and total
bilirubin levels are significant indicators in this assessment.

However, one critical indicator is the level of albumin. A lower albumin level
indicates greater severity. Grade three conditions have a very poor outcome with
our management, often resulting in fatal complications. On the other hand,
grade one conditions are more easily managed. Therefore, | always prefer to
treat patients in grade one. While | don't refuse treatment for grade three
patients, the prognosis can be predicted to be poor, with hepatic transplantation
being the only possible curative option.

Description of cirrhosis in our texts
FHIFTGUEEISTTRI g guIsieremmga: | |
T THAR I GHATGA AT STed e | | (Su. Ni 7/6)

TSGR Uil FoRT w1f=T = & Ui | |
YramefororEaT- Ui aeteRiagig |
Tehled raadr fene | (Su. Ni 7/9)

: QeI SEaTaal o o=l et sw@een fee: | |

frerssTer SitaemTy oW wdity geaf= g agert |

QEnaferasaarsi Ay gehied qeaaaf | |

oy wgq wraRga R qoifieme=T = |

T Efel: el Hrad = earad =1y gebtad ad | | (Su. Ni. 7/21,22,23)
Although cirrhosis is not explicitly described in our text, its complications such

as ascites are discussed in the context of Jalodara. Jalodara manifests as the
accumulation of fluid in the abdomen due to portal hypertension, leading to
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significant complications. According to the verse from Sushruta Samhita
Nidana Sthana 7/6, 'Kosthadupasnehavadannasaro nihsrtya dusto
anilaveganunnah', it indicates the formation of abdominal fluid and subsequent
complications. Additionally, cirrhosis can also present with clinical features
resembling Pittodara, where jaundice is prominent. Therefore, cirrhosis may
manifest either with ascites alone (Jalodara) or with ascites accompanied by
jaundice (Pittodara). Both Jalodara and Pittodara are considered Asadhya
(difficult to treat) conditions in Sushruta's teachings, suggesting poor prognosis
in such cases.

Risk assessment and management

The most crucial aspect in managing cirrhosis is determining the presence of
oesophagealvarices. Patients with oesophageal varices and cirrhosis are at high
risk due to the unpredictable nature of variceal bleeding, which can be sudden
and life-threatening. This constitutes a medical emergency. For patients
presenting with varices, | recommend interventional treatments such as
clipping or sclerotherapy. Although | possess an endoscope, | refrain from
performing variceal clipping myself because it is a high-risk procedure.
Misplacing a clip even slightly can result in immediate bleeding during the
procedure, underscoring the potential danger involved.

When managing a patient with cirrhosis and oesophageal varices, | begin with
an esophagoscopy. If varices are detected, | stop the procedure at that pointand
do not proceed further. | then refer the patient to another hospital for
interventional treatment, such as clipping. Once the clipping has been
successfully performed to prevent variceal bleeding, | commence treatment
aimed at preventing the recurrence of varices. My preferred regimen includes
Arogyavardhini Rasa, Kamadugha Rasa, and Usheerasava. This approach is
similar to managing a variant of Raktapitta and is not a direct treatment for
esophageal varices but serves as a preventive measure.

For patients with ascites, which is fluid accumulation in the abdomen, the
primary treatment includes Arogyavardhini Rasa and Kumaryasava. Following
the principles of Jalodara Chikitsa, | also add Punarnava Mandoora and
Punarnavasava to the treatment plan. This combination helps manage the
condition effectively and aims to prevent recurrence, even though varices have
a tendency to recur frequently after interventional treatment.
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One of the significant advantages of my treatment approach is the use of fresh
Gomutra combined with Triphala Choorna. | prescribe freshly collected
Gomutra daily with Triphala Choorna, as | have found this combination to be
highly beneficial. In contrast, Gomutra Arka available in the market tends to
cause more irritation and does not yield the same results. My observations have
consistently shown better outcomes with fresh Gomutra. | normally prescribe
Gomutra in a dose of 40 mlin the morning once a day and Triphala Churna10g
twice daily after food.

A crucial aspect of this treatment is the initial monitoring phase. | keep the
patient hospitalized for the first week of Gomutra administration. This is
because | have observed a significant number of patients who develop
widespread peritonitis within the first week of starting Gomutra. If the patient
tolerates Gomutra for this initial period without developing peritonitis, the
likelihood of such complications decreases significantly. This one-week
observation period acts as a critical test to gauge the patient's tolerance and
predict potential outcomes. If peritonitis does develop, it indicates a very poor
prognosis with serious complications.

Therefore, | have established a protocol where | never advise patients to start
Gomutra therapy at home. They must be hospitalized initially to monitor their
response closely. Only after ensuring that the patient has not developed
peritonitis do | discharge them and allow the continuation of Gomutra therapy
at home. Even then, | rarely recommend home use due to the potential risks
involved.

While Gomutra may not be universally safe, once a patient has adapted to it, the
results can be remarkably positive. | have numerous cases where patients with
significant ascites have experienced dramatic improvements, including
complete resolution of ascites, leading to noticeable physical changes such as
needing new clothes due to reduced abdominal girth. However, the main
challenge remains the predictability of outcomes, making careful initial
monitoring essential.
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Key points
Oesophageal varices and bleeding
Acute emergency, interventional treatment necessary

Prevention of recurrence

e Arogyavardhini Rasa
e Kamadugha Rasa
e Usheerasava

Symptomatic management of fluid accumulation

e  Punarnava Mandoora
e Punarnavasav
e  Gomutra with Triphala Choorna (Risk of peritonitis)

The description of Gomutra in Ayurveda Sambhita:

TS g 0TS HeTRETd et |
ereafudio A fUwrer swaragd | |
YIS [ ehTRATAATRY |

TEAVENTETEAY T o 9aSrd | | (Su. Su. 47/220,221)

SRS AR dTa: |
TIRAAITY TR FHIEH | | (A.H.Chi.15)
HraEaeATsi ar argRreTafa 4 9 |

fredt: G RagureRd | (Ch. Chi. 13)
Gomutra Basti is recommended for patients experiencing obstruction
symptoms, as mentioned in Samhita. However, in my practice, | do not prescribe
Basti in such cases. Instead, | advise the patient to consume fresh Gomutra
daily.

Liver Transplantation in India
The last partis about liver diseases and liver transplantation. Though itis not our
primary focus, it is worth mentioning. Initially, liver transplantation was
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considered a myth and was not practically feasible. However, itis now becoming
more popular, and the incidence of liver transplantation is increasing in India.’

Survival after liver transplantation

The outcome of liver transplantation has also improved significantly. The
survival rate after liver transplantation in India is increasing, making it a more
viable option for patients with severe liver diseases.

When patients ask me about liver transplantation, my perspective has changed
over the years. Fifteen or twenty years ago, | might have dismissed the idea due
to its impracticality and low success rates. Today, however, | acknowledge that
it can be a beneficial treatment option, provided the patient has the financial
means to afford it. Liver transplantation remains a costly procedure, but the
results have notably improved.

As responsible physicians, it is our duty to guide patients towards the best
possible treatment options. If liver transplantation is a feasible option and the
patient can afford it, | recommend considering it. Many patients who have
undergone liver transplantation now enjoy better health and quality of life.
Affordability is the main concern, but if a patient can manage the costs, liver
transplantation is a promising avenue for treatment.?

Liver abscess:

HATgHUREial gie el So: |
ATEN TR TN = fraraTerimStsfereT | |

AU e AT eA e e |

Sttercrdt f:gay gages 7 Sstafd 1

AT Haiersat 3 Ay faey s |

SHerd Sarfrd gesl 4oy e |1 (Su. Ni.9/22,23,24,25)

Thttps://www.mamcjms.in/viewimage.asp?img=MAMCJMedSci_2016_2_1_6_174841_f1
Jjpg)

2 Thiagarajan, S., & Soin, A. (2016). Liver transplant scene in India. MAMC Journal of
Medical Sciences, 2(1), 6. https://doi.org/10.4103/2394-7438.174841
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Acharya Sushruta has described liver abscess very clearly as Antarvidradhi. In
cases of Yakritjanya or Vidraddhi occurring in the liver, Acharya Sushruta
mentions "Shwaso yakriti trishna cha pipasa klomaje adhika," indicating clinical
features that include Shwasa due to diaphragmatic strain. A liver abscess
affects the movement of the diaphragm, consistent with Acharya Sushruta's
description.

The outcomes of a liver abscess are also clearly described by Acharya Sushruta.
If the abscess bursts open superiorly, "Nabheruparijah pakva

yantydrdhvamitaré tvadhah | Jivati adhoh nihsrutésu srutésardhvam na jivati," it

means that if it bursts into the pleural cavity, the patient would not survive.
However, if the abscess bursts into the peritoneum, the patient may survive,
although better outcomes are rare. If the abscess bursts externally and drains
naturally, " Bhinnesu bahyatah Jivet kadacit," the patient may survive. This
description of the prognosis of a liver abscess is very detailed and accurate.

When a patient presents with a liver abscess, the clinical signs and assessment
are crucial. The history typically includes pain, fever, and possibly dyspnoea.
Respiratory excursion will be reduced, and there will be tenderness in the right
hypochondrium. Jaundice is not typically a clinical sign.

Investigations will show that transaminase levels are moderately elevated,
around 300-400 IU/L, not in the thousands as seen in hepatitis. The key issue is
distinguishing between a pyogenic liver abscess and an amoebic liver abscess.
In coastal areas, amoebic liver abscess is more common. In contrast, in interior
areas like Madhya Pradesh and Andhra Pradesh, pyogenic abscesses are more
prevalent. Amoebic abscesses usually present as a single lesion on

ultrasonography, while pyogenic liver abscesses typically show multiple lesions.
;

1https://jpabs.org/misc/will-an-abscess-go-away-on-its-own-with-antibiotics.html)
(Accessed on 10/04/2024)
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The USG finding of Amoebic and Pyogenic abscesses:

On ultrasound, a distinctive characteristic of amoebic liver abscesses is the
presence of a single lesion. In contrast, pyogenic liver abscesses typically
display multiple lesions. ' 2

Management of Liver Abscess:

| acknowledge that Ayurvedic treatment alone may not suffice for managing
patients due to the rapid progression and severity of their condition. Typically,
patients exhibit a total leukocyte count above 17,000/uL, where | consider
Ayurvedic intervention alone may not be sufficient. Therefore, in such cases
where patients opt for Ayurvedic treatment, additional interventions like
aspiration may be necessary based on clinical assessment. However,
preventing recurrence is achievable, especially given the high rate of recurrence
in amoebic liver abscesses. Immediate management requires a combined
approach. After administering treatments such as Triphala Guggulu, Gandhaka
Rasayana, and Jeerakadyarishta for conditions like Antarvidraddhi or the Gulma
variant, recurrence prevention can be effectively assured.

Key points:

e Antibiotics/Anti amoebic are necessary
e Aspiration/Exploration as per the condition

Prevention of recurrence-
e Triphala Guggulu
e Gandhaka Rasayana
e Jeerakadyrishta

1 https://radiopaedia.org/articles/amoebic-hepatic-abscess(Accessed on 10/04/2024)

2 https://drrajeshupadhyay.in/product.php?id=4690 (Accessed on 10/04/2024)
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Cholecystitis:

I STt HE T A1l et o8 7 |
arfresT wafa wiae s | |
At faTaTser foaagga™ | (Su.Ut 42/84,85)

Cholecystitis, described by Acharya Sushruta as Pittaja Shoola, encompasses
all clinical features associated with the condition. Today, cholecystitis has
become a primary focus for surgeons.

Cholecystitis -Acalculous

There is acommon misconception that every patient with cholecystitis requires
surgery, but this is not necessarily true. In cases of acalculous cholecystitis
(without stones), | have my own criteria based on guidelines that define the
thickness of the gallbladder wall. If the gallbladder wall thickness does not
exceed 5 mm, surgery is not typically necessary for acalculous cholecystitis.
However, in calculous cholecystitis (accompanied by gallstones), surgery is
often the preferred option due to the high risk of complications such as pyemia
or mucocele.

My recommendation for a patient with cholecystitis is as follows:

If the patient presents with both a stone and cholecystitis, | would advise
surgery. However, if the patient has developed cholecystitis without a stone, |
would continue with medical management. Additionally, surgery would only be
recommended if the gallbladder wall thickness exceeds 8 mm; otherwise,
surgery is not required.

In patients with biliary sludge, cholecystitis may occur, and some respond to
medical treatment initially but later develop biliary sludge. Ultrasonography
shows signs of bile stagnation in these cases, where outcomes can vary. If
patients do not respond to initial treatment, surgery may be necessary,
especially if complications like mucocele or a distended gallbladder with
dissected walls develop. These conditions require surgical intervention without
consideration for medical management. The decision to manage medically
depends on these grey areas. For medically managed conditions, | prescribe
Agnitundi Vati, Arogyavardhini Rasa, and Kumaryasava. Antibiotics are used
based on leukocyte count levels; if not elevated, antibiotics are unnecessary
alongside Agnitundi Vati, Arogyavardhini Rasa, and Jeerakadyarishta. For Pittaja
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Shoola, this treatment is sufficient. If leukocyte counts are high with toxic signs,
antibiotics that excrete into bile are selected deliberately, not randomly.
Although specific antibiotics aren't suggested here, they might be necessary.
Gallbladder ischemia and perforation are rare but are serious complications
necessitating immediate surgical intervention during treatment. Vigilance is
crucial as these complications can lead to sudden severe toxaemia within the
first two weeks.

Management
Antibiotics are needed if total count is above 17000/uL, intravenous fluids may
be needed. Gall bladder ischemia, perforation and bile stasis are indications for
surgery.

e Agnitundi Vati

e Arogyavardhini Rasa

e Jeerakadyarishta

Gall stones

FETR g RTERO T |

ITG: FHeATHA: DY NEATHTTSTATT: | |
Wa=: W g¥: W T |
fuftedamearsit aaafta §isd: | |

e ST AR HEATHUS: | (A.H.Ni. 11/39,40)

Gallstones are typically classified as Pittaja Ashmari. However, | do not
categorize them as Ashmari because Acharya Charaka and Acharya Sushruta
have specifically described Ashmari in the context of urinary tract stones only.
The clinical symptoms of gallstones aligh more with Pittaja Gulma. Pittaja
Gulma itself is a subject of academic debate, and | personally consider patients
with gallstones to fall under this category.

Management

The management approach for gallstones depends on specific indications.
Surgery is recommended when cholecystitis is accompanied by gallstones.
Asymptomatic gallstones do not necessitate immediate surgery. The incidence
of gallstones has been increasing in recent years; previously lower in our region,
it now mirrors rates in Northern India. This trend might be attributed to changes
in dietary habits, with increased consumption of foods like Chapati.
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Once a patient develops gallstones, my criteria for surgical intervention include
cholecystitis with multiple small stones, which pose a risk of migrating into the
common bile duct and causing obstructive jaundice. In such cases, surgery is
prudent to prevent complications. Thickening of the gallbladder wall and
presence of stones in the common bile duct are clear indications for surgical
intervention due to the immediate risk of obstructive jaundice.

For asymptomatic patients with a single large stone, typically cholesterol
stones, medical management is preferred. Cholesterol stones can often be
effectively managed without surgery, aligning with both Ayurvedic principles and
contemporary medical guidelines. | consider a gallbladder wall thickness of 8
mm as a criterion for surgical intervention, whereas the universal guideline
suggests 5 mm.

The management of a nonfunctioning gallbladder is a contentious issue.
According to contemporary medical views, a honfunctioning gallbladder with
stones carries a heightened risk of malignancy. On average, malignancy may
develop 20 years after initial diagnosis, often affecting patients around the ages
of 50 or 60. When discussing treatment options, | ask patients ‘how long they
aim to live’. For younger patients, those additional 20 years are significant,
whereas older patients may prioritize living comfortably without immediate
disease concerns. My treatment regimen typically includes Arogyavardhini
Rasa, Chandraprabha Vati, and Kumaryasava. Clinically, | classify this condition
as either Pittaja Gulma or Pittaja Shoola, with Pittaja Gulma being the preferred
diagnosis.

Key points
Surgical indications in Cholecystitis
e Multiple small stones
e Thickened gall bladder
e Stonesin CBD
Medical possibilities
e Asymptomatic single large stone
e Gall bladder wallis not thickened [less than 8mm]
e Non-functioning gall bladder
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My prescription would include following drugs

e Arogyavardhini Rasa
e Chandraprabhavati
e Kumaryasava

Post cholecystectomy syndrome
1% of patients - Persistent symptoms
45% develop long term complications
e Dyspepsia
e Fatintolerance
e Chestpain
USG evaluation to rule out surgical complications

Post-cholecystectomy syndrome

After cholecystectomy, almost all patients eventually develop one or more
complications, for which there is often no satisfactory solution in contemporary
medical practice. Consequently, many patients eventually turn to Ayurvedic
practitioners. Clinical symptoms post-surgery occur at a high incidence, with fat
intolerance being the most common issue. While universal statistics suggest
that 45% experience long-term complications, in my experience, this figure may
be even higher.

The predominant symptom among these patients is an inability to tolerate fatty
foods, even those with slight oily content, with limited curative options available
in modern medicine. In Ayurveda, | recommend treatments such as Agnitundi
Vati, Arogyavardhini Rasa with Godanti Bhasma, and either Avipattikara
Choorna or Jeerakadyarishta. If constipation is present, | prefer Avipattikara
Choorna; for those with relatively frequent stools, Jeerakadyarishta is
preferable. Effective management focusing on Vataja and Pittaja Shoola yields
satisfactory outcomes.

Post-cholecystectomy syndrome is an area where Ayurvedic treatment excels
compared to conventional methods, given its higher success rate and the
increasing number of affected patients. Even after surgical referral, there
remains a likelihood that patients may seek Ayurvedic care at a later stage
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Key points

e USG evaluation to rule out surgical complications
Medical management

e Agnitundi Vati
e Arogyavardhini Rasa
e Godanti Bhasma+Avipattikara Choorna/Jeerakadyarishta

Biliary dyskinesia:

Use of Udavarthahara Basti
STATGorH STT TATRIT JeRall THIS TIEhHATARIN: |
Feha AT SeRTIeT T JoRT: TATEgder =y | |

GG &iigga: Gaoll 3T FEe! Sorauiehi |
TG TN RIS erTIaEdesT 9 g=1d | | (Ch. Si. 3/44,45)

In 2002, | encountered a memorable case that highlighted the unexpected
challenges in diagnosing and treating obstructive jaundice. Initially diagnosed
with a common bile duct stone at KMC Manipal, the patient sought an
alternative opinion after being unable to afford surgery. A subsequent MRI scan
from another hospital suggested a growth in the biliary tract, raising concerns
about malignancy.

Upon review of the images, | suspected it might not be a growth but rather a soft
stone. Proceeding with caution, | opted for cholecystostomy. During the
procedure, to my surprise, | discovered a live roundworm inside the common
bile duct. Remarkably, the roundworm remained alive for about 15 minutes after
removal, confirming a non-malighant condition and indicating a favorable
prognosis.

Following standard procedure, a T-tube was inserted, and the patient recovered
well postoperatively. However, complications arose when attempts were made
to close the T-tube on the 5th or 6th day. The patient experienced bile leakage
and severe pain, suggesting biliary dyskinesia. Despite efforts to manage the
condition, including adjusting bile flow pressure and exploring various
treatments, the patient's symptoms persisted over 140 days.

218



Ayurvedic Management of Hepatobiliary Disorders

Ultimately, dilation of the sphincter through an endoscopic procedure was
recommended, although the patient was reluctant to pursue further treatment
at another hospital. This prolonged and challenging case left a lasting impact,
underscoring the intricacies of biliary tract disorders and the persistence
required in medical care.

One night, while reading Charak Samhita, Siddhi Sthana chapter 8, | came
across Udavartahara Basti. Intrigued by its potential, | discussed it with the
Panchakarma department and we decided to administer a simple Udavartahara
Basti to a patient the very next morning. This patient had been struggling with
biliary dyskinesia, marked by persistently high pressures in the common bile
duct despite medical interventions.

To our surprise, within three days of administering Udavartahara Basti, the
pressure in the common bile duct decreased from 40 centimeters of water to a
normal 14 centimeters of water. By the fourth day, we were able to remove the T-
tube, and the patient’s condition rapidly normalized. This experience
underscored the effectiveness of Udavartahara Basti in managing biliary
dyskinesia, a condition that is not commonly encountered. This case
demonstrated the potential of Udavartahara Basti in addressing specific
gastrointestinal dyskinesias.

Moreover, | have also observed significant improvements using Udavartahara
Basti in patients with ureteric dyskinesia, another condition where abnormal
peristalsis can lead to functional issues. While dyskinesia remains rare, these
experiences highlight the promising role of Ayurvedic treatments like
Udavartahara Basti in managing complex gastrointestinal and urinary disorders

Obstructive jaundice:
e Multiple causes
e Jaundice with raised direct bilirubin
e Dilatation of Biliary pathways
e (Claycoloured stools

It is clear that obstructive jaundice necessitates surgical intervention and

cannot be effectively managed through Ayurveda or other medical interventions
alone. Identifying patients with obstructive jaundice is crucial, and diagnostic
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steps like elevated direct bilirubin levels, clay-colored stools, and ultrasound
confirmation are essential.

In Ayurvedic terms, Acharya Sushruta described a condition akin to obstructive
jaundice as "Paanaki" associated with "Pandu roga" (jaundice). This condition,
along with complications like "Kumbha kamala," underscores the severity and
traditional understanding of obstructive jaundice. Therefore, recognizing the
need for surgical intervention is paramount in managing these patients
effectively.

Key points
Interventional treatment is necessary.

| HHATIHIHUTIGINT: FFATET TR () I STHRE: |
T Ao el ey ST gEed | g | |
... AT TAFT=AY HTHATT: |

T YA TGHISATRTHATRU AT o o T | |

e aTug e et gaiet afererert = |
VeH] T T FHIETE: TR A T H9e: | |

SERTEHE THATEA-ST &I I TR () I STETRE: |

T ARG RUTa-Tel getiHeh ATH agi asa: | | (Su. Ut. 44/10.11,12)

Acharya Sushruta also has considered this as absolutely Asadhya or incurable
condition.

Anemia:

Causes
e  (Gastritis e Thrombocytopenia or blood
e  Gastric or duodenal ulcer coagulation disorders
e Liverorrenal disease e  Cancer or other chronic

e Hypothyroidism conditions

e Sickle cell disease e Poordiet, especially iron

deficiency
e Hypermenorrhoea
Types of anemia based on clinical picture-
e Iron deficiency anemia e Pernicious anemia
e Megaloblastic anemia e Haemorrhagic anemia
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e Haemolytic anemia- e Aplastic anemia
Thalassemia, Sickle cell
anemia

Anemia is a complex condition with diverse underlying causes, necessitating a
tailored approach to treatment rather than a one-size-fits-all solution like iron
tonics or Punarava Mandoora and Draksharishta. It is crucial to conduct
thorough assessments because about 80% of anemic patients have identifiable
causes such as gastric issues, liver problems, thyroid disorders, or menstrual
irregularities. Treatment should address these specific causes to be effective.
Hence, while iron deficiency anemia has a standard treatment protocol, other
types of anemia require individualized management based on their root causes.

Haemorrhagic Anemia:

srqersfafeasfafagsafemferaafimadal aafimem |
Rrstamaremfafieg s arqemmaus % |
EITaTTHERTE ST ferhT qTHehTET TTUGIRT HROT STaTedf | |
(Su.Su. 14/30)

Haemorrhoids:

it  fersartt Qe o St sigt T fekrritenr ufvare fergr:

TRUREITHTIIST UTUgIRTIg UG SISOt [q]'ao'ras’a@amﬁrmﬁ;r
frefeEe =111 (Su.Ni. 2/8)

Renal Causes:

TSt HiereT Hiamel o Ja: |
qeireaTsioer: T Seled UTUgTIT | |
SRIrhTIerTeRT q WehAI Waf=T = | (Su. Ni. 3/15,16)

GIT Pathology:

TS AT ARG foRIvd: FAfT Sald o T TG Jd ol THIEeR] qI0g:
HI: YA JOET |
Tehtfd T8aL g 9K ... | (Su. Ni. 7/13,14)
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Malignancy:

: UGET wfeR R vdied Agied Tasaarend | |

wmﬁrnmﬁvawm@ﬂﬁﬁumqﬁq
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TRagEIgadEaceTa arugsfed dissedifedsd | (Su. Ni. 11/15,16,17)
Absolutely, the causes of anemia mentioned in Ayurvedic texts encompass a
wide range of conditions. Pandu, which is the Ayurvedic term for anemia, can
arise due to various factors such as hemorrhoids, disorders of the
gastrointestinal tract, renal pathology, and even malignancy. Each of these
underlying causes requires specific treatment tailored to address the rootissue.
It is essential to conduct a thorough assessment to determine the cause of
anemia accurately before initiating treatment. This approach ensures that the
treatment aligns with the specific condition causing the anemia, rather than
applying a uniform treatment regimen for all cases of Pandu.

Deficiency Anemia- Pandu Roga:

SHATIHRT AT HE 7S T wHd e igur |

e farge TRt paf=T SruTeat™ arogmEm 11 (Su. Ut. 44/3)
In our discussion, we focus on iron deficiency anemia, which is a significant
national health concern. A critical issue is identifying when a patient truly
exhibits anemia. The conventional hemoglobin level standard is set at 14 g/dL.
However, when screening rural populations, most individuals typically present
hemoglobin levels ranging between 11 and 12 g/dL. Achieving 14 g/dL
hemoglobinisrareinruralareas. Many believe they have iron deficiency anemia,
prompting widespread distribution of iron supplements under our national
health program. The reality differs. In regions with abundant oxygen in the air,
lower hemoglobin levels are sufficient. The 14 g/dL standard derives from
Western norms influenced by lower oxygen availability in colder climates. In
areas with better air quality, hemoglobin levels need not be as high; they can be
lower.

Theissue lies with the Indian Council of Medical Research (ICMR), which has yet
to establish standards tailored to Indian conditions. This concern extends
beyond anemia to biochemical values, which can vary based on environmental
and lifestyle factors. Despite these differences, we continue to adhere to
Western standards. This discrepancy partly explains why rural individuals may
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have lower hemoglobin levels compared to urban areas like Delhi, where levels
tend to be higher. However, higher hemoglobin in Delhi doesn't necessarily
indicate better health; rather, it reflects the need for increased hemoglobin due
to lower oxygen availability in urban environments.

This perception of anemia needs revision. | assert that this viewpoint is not
widely accepted in the medical community. There is a compelling need to
reassess this situation. The World Health Organization (WHO) acknowledges
these factors by setting a normal range for anemia from 9to 11 g/dL. In contrast,
the ICMR maintains a higher threshold. This discrepancy is crucial and is
underappreciated in society.’

Therefore, we should not automatically classify individuals with Llower
hemoglobin levels as anaemic. Instead, we should understand their specific
levels and contextualize them accordingly. Adjusting our assessment criteria
can effectively manage anemia within these specific contexts. It is not a one-
size-fits-all approach. Consequently, | propose considering less than 9 g/dL as
the criterion for anemia. Only individuals below this threshold should be
classified as anemic. For instance, a patient with hypothyroidism presenting
with 9 g/dL hemoglobin need not be labelled as anemia if there are no other
clinical indicators.

This perspective is crucial in minimizing unnecessary medication prescriptions
for a large number of patients. Addressing these nuances is paramount for
improved healthcare outcomes and better patient management.

Global data about the incidence of anemia

Based on global epidemiological data, India stands out significantly regarding
the prevalence of anemia compared to other countries. Statistics sourced from
reputable sources such as the World Health Organization (WHO) clearly
indicate that nearly every individualin India falls within the anemic category. This
categorization is primarily influenced by factors related to environmental oxygen
availability, which underscores a crucial point.?

! https://www.slideshare.net/ajaydhawle/se-anemia-in-india
2 https://www.globaldata.com/media/press-release/india-highest-prevalence-anemia-
among-16-major-pharma-markets-finds-globaldata/(Accessed on 10/04/2024)
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Classification:

When a patient presents with anemia, particularly iron deficiency anemia, it is
critical to determine whether iron supplementation is necessary based on their
serum ferritin levels. Only patients with reduced serum ferritin content require
iron supplements. For those in other categories, efforts should focus on
improving iron metabolism and absorption to correct anemia without
supplementation. Iron supplementation is specifically indicated for patients
with microcytic anemia, where the MCHC (mean corpuscular hemoglobin
concentration) is less than 20%. These individuals have a genuine deficiency of
iron stores and show specific cellular changes indicative of iron deficiency.
However, such cases make up only about 15% of those who might benefit from
iron supplementation, meaning 85% receive supplements unnecessarily.
Identifying and appropriately treating those who truly need iron can alleviate
unnecessary burdens on patients and healthcare resources. Personally, | do not
hesitate to discontinue iron tonics for patients who come to me with multiple
prescriptions that often include unnecessary iron supplements. Instead, |
emphasize the importance of a balanced diet and regular exercise to manage
their anemia effectively.

Current global data, Indian data, The National Health

Program:

Based on current global and Indian data, as well as the National Health Program
spanning from 2005 to 2015, there have been noticeable changes in the
incidence of anemia. In Karnataka, there has been a significant reduction of
around 10% in the incidence of anemia despite the extensive provision of iron
supplementation. However, in many other states, despite similar efforts in iron
supplementation, the incidence of anemia continues to rise. This underscores
the argument that simply providing iron supplements is hot a comprehensive
solution for anemia. It is essential to identify and address the underlying causes
through better nutrition and dietary interventions.

This situation calls into question the efficacy of investing substantial resources
in the National Health Program solely for iron supplementation. While some
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states have shown promising results, overall impact remains limited.
Expenditures continue to rise each year, yet many studies reveal minimal
effectiveness in combating anemia nationwide.’

Management:

My approach to managing patients with anemia, particularly in cases where iron
deficiency is not prominent, involves prescribing Agnitundi Vati, Arogyavardhini
Rasa, and Kumaryasava. These medications are aimed at improving the
patient's metabolism through Deepana and Pachana treatments. By addressing
Agni, we can correct the anemia without the need for iron supplementation.

In cases where there is a clear deficiency of iron, | may prescribe Punarnava
Mandoora, Chandraprabha Vati, and Draksharishta. However, it is important to
note thatin my practice, | have never prescribed iron supplements to any patient
unless they are truly in the iron deficiency category. If a patient is already taking
iron supplements and they are genuinely iron deficient, | would not discontinue
their prescription. Overall, my approach focuses on managing deficiency
anemia effectively by treating Agnimandya (impaired digestion and
metabolism). This holistic approach aims to address the root cause of anemia
rather than solely relying on iron supplementation.

Prescription-
e Agnitundi Vati
e Arogyavardhini Rasa for Deepana, Pachana
e Kumaryasava

Management for iron deficiency anemia
e Chandraprabha Vati
e Punarnava Mandoora
e Draksharishta

" Rai RK, Kumar SS, Sen Gupta S, Parasannanavar DJ, Anish TSN, Barik A, Varshney RK,
Rajkumar H. Shooting shadows: India's struggle to reduce the burden of anaemia. Br J
Nutr. 2023 Feb 14;129(3):416-427. doi: 10.1017/S0007114522000927.
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Chapter

Ayurvedic Management of
Psychiatric Disorders

| will be discussing with the issue from the point of view of a general Ayurvedic
practitioner and the practical issues that we come across in the routine clinical
practice related to psychiatry. According to Ayurveda, mind or Mannas is a
dravya, which means it has a Karma or function as well as a Guna or property.
Acharya Charak has said,

WIEITHT H: Tl 4R godge: |
fesd =a- g, FARfs@=m= 1 1 (Ch. Su1/48)

In Indian philosophical thought, the connection between Atma (soul), Manas

(mind), and Indriya (senses) is essential for attaining Jnyana (knowledge). This
framework posits that the Atma, Manas, and Indriya must interact with Artha
(objects of perception) to mediate sensations and produce knowledge. This
interaction is seen as a means of connecting with the Atma to acquire true
knowledge.

Contemporary science defines the mind as the entity responsible for thoughts
and feelings, acting as the seat of the 'Faculty of Reason' The mind is associated
with perception, memory, emotion, and various cognitive functions. Most
pharmacological treatments for mental conditions are designed to influence the
brain, suggesting a strong link between the mind and brain.

However, there is an ongoing debate about whether the brain alone constitutes
the mind or if there is more to it. Contemporary science often focuses on
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biochemical changes in the brain to explain mental functions. Yet, Indian
philosophical perspectives suggest that the mind is more than just brain activity,
implying a deeper connection involving the Atma and a more holistic approach
to understanding consciousness and knowledge.

This divergence raises the question of whether mind-related phenomena are
purely biological or if they encompass broader, perhaps spiritual, dimensions.
This holistic view challenges the reductionist approach of contemporary
science, suggesting that understanding the mind fully might require integrating
insights from both scientific and philosophical traditions.

From an Ayurvedic perspective, the Hridya (heart) is considered the seat of
consciousness (Chetana). Even in contemporary science, many people
challenge the popular notion that the brain is solely the seat of the mind,
suggesting instead that emotions are linked to the heart. A survey conducted
among psychiatrists in India revealed that 70% believe psychiatry is concerned
with the mind, but none could definitively identify the brain as the seat of the
mind. Additionally, 80.5% of respondents associated the term "mental" with the
mind. Many believe that the mind is a distinct entity that cannot be identified
solely with the brain.’

A recent study by Dr. John Andrew Armour has identified an anatomical entity
known as the "heart brain." In his monograph, Dr. Armour presents research
demonstrating the existence of a complex neurological system he terms the
cardiac nervous system. This system, which consists of a large number of
neurons, has been shown to have connections with the mind, heart, and
emotions.?

Mental health care act 2017

A substantial disorder of thinking, mood, perception, orientation, or memory
that significantly impairs judgment, behavior, the ability to recognize reality, or
the capacity to meet ordinary life demands, is considered a mentalillness. This
includes mental conditions related to the abuse of alcohol and drugs. However,

" Bakhle1, S. (n.d.). 2015 - Vol 2. issue 1: Indian Mental HealthA Survey of Psychiatrist’s
perception regarding the concept of ‘Mind’ and its position in psychiatry today. 2015 - Vol
2. Issue 1| Indian Mental Health. http://indianmentalhealth.com/2015-vol2-issue1.html
2 Armour, J. A. (2003). Neurocardiology. Anatomical and Functional Principles. Boulder
Creek, CA: HeartMath Research Center, Institute of HeartMath, Publication, (03-011).

227



Ayurvedic Management of Psychiatric Disorders

it does not include mental retardation, which is characterized by arrested or
incomplete development of the mind, particularly marked by subnormal
intelligence.

The clinical practice related to psychiatry is regulated by the Mental Health Act
2017. According to this act, mentalillness is defined as a substantial disorder of
thinking, mood, perception, orientation, or memory, significantly impairing
judgment, behaviour, and the ability to recognize reality or meet ordinary life
demands. Some conditions typically considered psychiatric illnesses may not
be classified as mental illnesses under this act if they do not affect a person's
daily activities. Thus, mental conditions associated with alcohol and drug abuse
are included under mental illness, but mental retardation is not considered as
mental illness by this act.’

Mental health professional

According to the Mental Health Act 2017, it is mandatory to register as a mental
or psychiatric practitioner to treat or deal with psychiatric conditions. If you are
treating a psychiatric or mental illness, you must be registered with the specific
board. A person with a postgraduate degree in Ayurveda Mano Rog Vigyan Avum
Manas Roga is recognized as a professional psychiatric doctor under this act.
Similar amendments have been made for practitioners of Homeopathy, Siddha,
Unani, and other traditional knowledge systems, acknowledging their
qualifications and allowing them to practice as psychiatric professionals.

“Clinical psychologist” means a person—

(i) having a recognized qualification in Clinical Psychology from an institution
approved and recognized by the Rehabilitation Council of India, constituted
under section 3 of the Rehabilitation Council of India Act, 1992; or (ii) having a
Post-Graduate degree in Psychology, Clinical Psychology, or Applied
Psychology, and a Master of Philosophy in Clinical Psychology or Medical and
Social Psychology obtained after completion of a full-time course of two years,
whichincludes supervised clinical training from any University recognized by the
University Grants Commission established under the University Grants
Commission Act, 1956, and approved and recognized by the Rehabilitation

" Mental healthcare act, 2017. . https://main.mohfw.gov.in/sites/default/files/Final Draft
Rules MHC Act, 2017 (1).pdf
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Council of India Act, 1992, or such recognized qualifications as may be
prescribed.

As per the Rehabilitation Council of India Act of 1992, mental health
establishments must be registered and adhere to specific norms, requiring a
separate setup. A simple medical practitioner cannot present themselves as a
mental health specialist. Thus, doctors practicing psychiatric conditions are
regulated by a separate law, and it is essential to be aware of this existing
legislation.

The DSM (Diagnostic and Statistical Manual of Mental Disorders), published by
the American Psychiatric Association, is the main professional manual for
psychiatrists in America. It includes classifications for Neurodevelopmental
disorders, Schizophrenia spectrum and other psychotic disorders, Bipolar and
related disorders, Depressive disorders, Anxiety disorders, Obsessive-
compulsive and related disorders, Trauma and stressor-related disorders,
Dissociative disorders, and Somatic symptom and related disorders.’

Earlier, the classification of psychiatric disorders was quite simple. They were
categorized into two main types: neurosis and psychosis. Neurosis is generally
considered aminorillness where the person is aware of their condition, whereas
psychosis is a condition where the person is unaware of their illness but still
exhibits symptoms. Psychiatric disorders also have subcategories, such as
anxiety disorders.

In present-day practice, the diagnosis relies on the DSM model. The DSM, or
Diagnostic and Statistical Manual of Mental Disorders, is published by the
American Psychiatric Association. It groups psychiatric conditions under
specific headings: neurodevelopmental disorders, schizophrenia spectrum and
other psychotic disorders, bipolar and related disorders, depressive disorders,
anxiety disorders, obsessive-compulsive and related disorders, trauma and
stressor-related disorders, dissociative disorders, and somatic symptom and
related disorders.

1 https://en.wikipedia.org/wiki/DSM-5
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The standard protocol for diagnosing psychiatric disorders is also provided in
the ICD classification (International Classification of Diseases). '

Ayurvedic approach to the mental illness
Ayurvedic approach to the mental illness is based on the doshas. Rajas and
Tamas are considered to be the doshas that affect the mind or manas.

a1g: o<t FrmafieRT: TR Sage: |

HAE: Qo8I g a9 Ta = | | (Ch.Su 1/ 57)
TS gai dagfaaerayd: |

A IS fremTfe T 11 (Ch.Su1/58)

In addressing mental illness, Ayurveda does not advocate pharmacological
interventions but rather emphasizes non-pharmacological treatments. These
include practices such as increasing awareness of one's surroundings (Jnyana),
providing consolation or counselling (Dhairya), and engaging in meditation
(Samadhi). It is important to differentiate these approaches from Daiva-
vyapasharya Chikitsa, which is primarily intended for physical ailments.

There is sometimes confusion that Daiva-vyapashraya Chikitsa, involving
practices like devotion and worship, is part of psychiatric treatment in Ayurveda.
However, Ayurveda places emphasis on counselling that incorporates both
philosophical and personal approaches.

In general, to achieve a healthy mind, Ayurveda advises against "vega dharana,"
which refers to voluntarily controlling certain reflexes. This principle applies not
only to mental health but also to maintaining a healthy body. Ayurveda suggests
that such voluntary control should be avoided for overall well-being.

ST HIST S0} ST SR |

FREEHTEHT 9 WgH T 9 asi=4_ | | (Su. Chi. 28/28)
Maintaining good mental health in Ayurveda involves several key principles.
Firstly, the quality of food is crucial, as there is a direct relationship between
food and the mind. Ayurveda classifies food into Rajasika (stimulating) and
Tamasika (dull) categories. Consuming Rajasika and Tamasika foods can
directly impact the mind.

" https://thewrightinitiative.com/misc/psychosis-spectrum-disorders.html
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Additionally, mental health is influenced by lifestyle factors such as Vega
Vidharana (refraining from controlling natural urges), which also affects the
mind. Brahmacharya (perceiving knowledge), Ahimsa (non-harming), and
Sahasanam ca varjanam (not exceeding one's limits) are essential principles
emphasized in Ayurveda for maintaining mental health. These principles
collectively contribute to a balanced and healthy state of mind.

The causes of mental disorders as mentioned in Charaka Samhita are:

TGLNehehl el TGS TR T TTHTTE feam@: 11 (Ch . Su11/39)

S GIRFdaaH, SFaaaH
mﬁwmﬁmwﬁ:mmwﬁsﬁﬁv—vﬁ@m ug<: | (Ch. Vi. 3/24)

The causes of mental disorders (Manas roga) according to Ayurveda are rooted
in various strong emotions such as fear (bhaya), grief (shoka), anger (krodha),
greed (lobha), attachment (moha), and jealousy (irshya). These emotions are
considered mithya yoga for the mind, meaning they create false or detrimental
associations that lead to mental afflictions.

Additionally, actions like harming others (Abhidroha) or speaking falsehoods
(anrita vachanam) are also cited as causes of mental disorders. These actions
contribute to disturbances such as anxiety (chintna) and agitation (udvega) in
the mind, eventually leading to mentalillnesses (mansa vyadhi). Therefore, both
emotional states and harmful actions are recognized in Ayurveda as significant
contributors to mental health disturbances.

Somatization of psychiatric illness or otherwise?

The term "psychosomatic disorder" is widely used today, suggesting that a
psychiatric disorder may eventually manifest as a physical illness over time.
However, contemporary medicine does not firmly establish the reverse concept
where physicalillness directly causes psychiatric disorders. Itis acknowledged,
though, that any physical illness can impact a person's mental state, often
necessitating prescriptions in clinical practice that include anxiolytics,
antidepressants, or sedatives.

In contrast, Ayurveda, as articulated by Acharya Charaka, offers the perspective
encapsulated in the statement " Sariro jayate pirvam dehe " This indicates that
initially, a physical illness (Sharirika vyadhi) can lead to subsequent mental
illness (Manasika vyadhi). Ayurveda recognizes that physical ailments can
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sometimes manifest as psychiatric symptoms, aligning with its holistic
approach that acknowledges the interconnection between the body and mind.

ARRI S1Ad I8 &8, A AE: |

AR e T e | |

STt o dohed 3T F=A9eror | (Ch.Chi. 3/36,37)
Initially, according to Ayurveda as stated by Acharya Charaka, an illness begins
as a physical ailment (Sharirika vyadhi) and may later develop into a mental
illness (Manasika vyadhi). This means that a somatic illness can eventually lead
to a mentalillness. Conversely, Ayurveda also recognizes that a physical illness
can manifest as psychiatric symptoms. Forinstance, in the case of Jwara (fever),
which is primarily a physical condition, it can also present with psychological
symptoms such as anxiety, irritability, or mood disturbances. This holistic
understanding underscores Ayurveda's view of the interconnectedness
between the body and mind in health and illness.

FBAGRIAGIIUN HAHE AT |

AT So& o T9=ld | | (Ch. Chi 3/75)
The presence of Jwara (fever) can be attributed to factors related to the mind as
well, as described in Ayurvedic texts. According to Ayurveda, " Manasasca
balabalat" suggests that mental weaknesses or imbalances can contribute to
the manifestation of Jwara over time. This concept underscores the belief that
psychological factors, such as stress, anxiety, or emotional instability, can
weaken the body's immune system or disrupt its balance, thereby predisposing
an individual to conditions like fever. Ayurvedic texts provide various examples
that illustrate the close relationship.

Somatization
ardia ferar=a Yiehreh g | (Ch. Chi 30/181)

In Ayurveda, the concept of Dhatu Kshaya (depletion of bodily tissues) is linked
to mental activities such as excessive worrying, anger, shock, and fear. These
mental states are considered aberrations that can disturb the balance of doshas
and thereby affect the dhatus (tissues) of the body.

When a person experiences prolonged periods of worry, intense anger, shock, or
fear, it can disrupt the normal functioning of the body's physiological processes.
According to Ayurvedic principles, these emotional disturbances can lead to an
imbalance in the doshas, particularly Vata and Pitta, which govern various
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metabolic and physiological functions, including the formation and
nourishment of Dhatus.

A healthy body in Ayurveda is seen as dependent not only on physical activities
and nutrition but also on maintaining a positive mental attitude and emotional
balance. This holistic approach emphasizes that mental well-being plays a
crucial role in overall health and vitality. Therefore, managing mental activities
and promoting healthy thoughts and attitudes are considered essential for
preventing imbalances that could lead to Dhatu Kshaya and other health
disorders.

Cause of Ama production

T I A HAAHTHHAHATGRY R ATHHG NS = 3110 § ¥

LR KRN A R B | A N R ERTAR I EEA LI ERIEIE L B CE A
TSR AT THI GG IR T AT A1 Jgad= i agsad,
TSRS UguAfe | 1 (Ch. Vi 2/8)

Negative emotions such as desire, anger, greed, attachment, and sorrow during

meals can cause the formation of Ama. Maintaining a positive and healthy
mindset while eating is crucial for overall well-being.

Secret of health

ART: TR fEaem: T |

SUERTATHISTT HgereTgeci=T | |
&mmmﬂ?qﬂléﬂuﬂﬁﬁaﬁﬁ |
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"Prajhiaparadha” is regarded as the primary cause of all diseases and is closely
linked to the mind. Therefore, according to Ayurveda, maintaining good health
involves avoiding and regulating the sensory organs (indriya upashama),
remembering social norms and conditions (smriti), and being mindful of the self,
time, place, and following ethical conduct (sadvrittasya anuvartanam).
Ayurveda emphasizes that the mind holds greater significance than the body in
achieving a healthy state. A person who is physically strong should also possess
a robust and healthy mind.

RIS RN NI R CIRC RIS ECERE RIS RS L

e B i R e R E N S SR U eI,
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The ability to endure variations in surroundings such as excessive thirst or
hunger is linked to a healthy body, while a healthy mind is viewed as a path to
achieving salvation.

Anxiety Disorder

In clinical practice, a significant portion of the patients you encounter will likely
have anxiety disorders. Anxiety disorders are not confined to psychiatric
conditions alone; nearly every patient with any illness may experience some
form of anxiety. It is now recognized that more than 95% of the population will
experience an anxiety or depression disorder at some point in their lives. The
causes of anxiety can be diverse. From a psychiatric perspective, anxiety
disorders can be classified based on their causes.’

1. Separation anxiety disorders — Separation from any person who is close
to you. It could be about the pet animals too.

2. Specific phobia — Fear of any specific issues. Such as a person may
have fear of going into the certain places or so on.

3. Social anxiety disorders (Social phobia) — Fear about the social
activities and keeping oneself separated.

4. Agoraphobia—Afear of going out. The person limit himself to the limited
areas.

These are presented as a group of anxiety disorders. Based upon these clinical
presentations | consider them as the Raja-dosha.

1 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)
https://en.wikipedia.org/wiki/DSM-5
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Another group of anxiety disorders are:

1. Panic disorders — This category involves severe presentations where
individuals experience overwhelming confusion and lack perception of
their surroundings or situation.

2. Obsessive- compulsive disorders OCD is classified both within anxiety
disorders and as a separate condition.

3. Selective mutism —Person would be just keeping silent and avoiding the
issues.

| consider above three to be Tama- dosha.

Then another group of anxiety disorder we deal very commonly in clinical
practice comprises of:

1. Medication/ substance induced anxiety disorder — Like alcohol or other
drug of abuse.

2. Anxiety disorder due to another medical condition — This is more
common. A person who is having any chronic disease would have
anxiety as a component, and every practioners in their daily clinical
practice would be prescribing some anxiolytic drugs regularly.

In the current classification, acute stress disorders and post-traumatic stress
disorders (PTSD) are no longer categorized under anxiety disorders. However,
they remain significant in clinical practice, especially in surgical settings where
patients may experience anxiety before or after surgery.

| have further sub-classified these disorders based on the Ayurvedic concepts
of Raja-dosha and Tama-dosha. Rather than targeting individual disorders, we
address them as conditions arising from imbalances related to Raja and Tama
doshas. This approach aligns with Ayurvedic principles to effectively manage
these psychological conditions.

Anxiety disorders are prevalent in clinical settings, with a notable difference in
the incidence of specific disorders between genders. Panic disorders tend to
occur more frequently in females, while social phobia is more commonly
observed in males. In the context of Ayurveda, anxiety is described using terms
like "dainya" and "udvega."

From an Ayurvedic perspective, anxiety is often viewed as a symptom of other

underlying conditions rather than as an isolated disorder requiring separate
treatment. This approach suggests that by addressing the root cause of the
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primary illness, the associated anxiety will naturally diminish. For instance,
dainya and udvega are symptoms of conditions such as Rasa dhatugata jwara.
By effectively treating jwara, the anxiety component is expected to subside
without the need for specific anxiolytic medications.

This holistic approach aligns with the Ayurvedic principle of treating the body as
an interconnected system, where symptoms are manifestations of deeper
imbalances. Hence, the focus remains on restoring overall harmony and
balance within the body, which in turn alleviates the symptoms, including
anxiety.

o ST TS DEReeh! |
afRrd afgward: wrgwal fosywmiom | 1 (Ch.Chi 3/76)

For example, udvega is also produced due to vata prakopa.
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The conditions for managing Udvega align with those for managing Vata prakopa,
meaning any Vata Shamaka treatment can be used to address anxiety. Anxiety,
or udvega, is also noted in cases of Atisara (diarrhea), as both conditions are
interrelated.

SR T & TSR AR (G TS [T G TR HISTATG T ST,
AT HISTAIG, Al coh & I TTGLOM,

TG TG HE TG R T AcremHoTt

T AT TR ST G el T TG & vT-

RS R BB U BRI PRI EU R E I s KU NI E S S EUN REII
HIHTSER T {ereh R eh S uITg] SATTH UG SIST: WehfudT 3
TR IET TaTREAHufeeardiar qaarsferg saf= | |

(Ch. Chi. 19/8)

From a clinical standpoint, anxiety should not be diagnosed as a separate
condition; instead, the primary focus should be on addressing the underlying

diseases. Counselling, however, plays a crucial role. Providing patients with
reassurance that anxiety is a common, manageable phenomenon can be
immensely helpful. There are two categories of counselling: philosophical and
personal.

Philosophical counselling is an emerging field and is considered more effective
than personal counselling. Philosophical counselling involves making general
statements that help patients view their illness as related to factors beyond their
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control. An effective philosophical counselling technique is to remind patients
that many others have similar or even more severe conditions. This perspective
can help reduce anxiety by making patients feel their problems are less severe
in comparison.

Personal counselling, on the other hand, involves delving deeply into the
patient's individual issues and offering tailored advice. While possible, this
approach is practically challenging and time-consuming.

In practice, | prefer philosophical counselling over personal counselling due to
its broader applicability and effectiveness. | generally avoid prescribing specific
medications for anxiety symptoms unless the symptoms are severe or
unmanageable with usual advice. In such cases, | prescribe Saraswatarishta
and Smritisagara Rasa for patients with Tama lakshana and Kamadugha Rasa
for those with Raja lakshana. However, | do not consider these as anxiolytic
drugs.

Patients who come to us with anxiolytic prescriptions from other practitioners
often experience adverse effects such as drowsiness, sedation, confusion,
stomach upset, nausea, diarrhoea, sexual dysfunction, headache, dry mouth,
blurred vision, constipation, orthostatic hypotension, increased heart rate,
abnormal heartbeat, weight gain, suicidal thoughts, and hypertension. The most
concerning issue is dependence, as long-term use of anxiolytic drugs can make
withdrawal difficult. In these situations, Ayurveda physicians can significantly
improve patient outcomes by managing these adverse effects and reducing
dependence on anxiolytic drugs.

Symptoms Treatment

Drowsiness, Sedation, Confusion Chandraprabaha, Saraswatarishta

considering Vata prakopa

Stomach upset Nausea Kamadugha Rasa

Diarrhea Mustakarishta

Sexual dysfunction Chandraprabha Vati as Rasayana
Headache Sootashekhara Rasa

Dry mouth Draksharishta

Blurred vision Triphala Choorna

Constipation Avipattikara Choorna
Orthostatic hypotension Prabhakara Vati

Increased heart rate

Weight gain Kumaryasava

Suicidal thought Counselling, Smritisagara Rasa
Marginal Hypertension Saraswatarishta
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Other measures that | use in my clinical practice are

e Pranayama and Yoga

e Tailadhara/ Rajayapana basti
e Dietand exercise

e Lifestyle modifications

In quite severe cases of anxiety, Taildhara (oil pouring) or Rajayapana Basti
(medicated enema) can be employed. When there is an associated disease that
can be managed with Vatahara treatments, | choose this method, as it can also
help relieve anxiety.

Spicy foods (Katu rasa) and foods that are Vidahi should be avoided as they can
trigger anxiety. While this is not established in contemporary medicine, it has
significant relevance in clinical practice.

Another group of patients falls into the category of depression, which is
correlated with Vishaada, a Vata nanatmaja vyadhi (a disease predominantly
caused by Vata dosha). Depression often presents with a depressed mood and
can manifestin both children and adolescents as irritability. In adults, it typically
presents as a depressed mood and a reduced interest in activities. Other
symptoms include weight changes and appetite disturbances. In children, this
might present as abnormal weight gain or failure to gain weight. Sleep
disturbances, such as insomnia or hypersomnia, can also indicate depression.
Additionally, psychomotor agitation (tremors or uncontrolled body movements),
fatigue, feelings of worthlessness, diminished ability to concentrate or make
decisions, and recurrent thoughts of death or suicidal ideation are common
presentations of depression.

My approach to treating depression is based on Vataja nanatmaja vyadhi
chikitsa (treatment for diseases caused by Vata dosha). Therefore, | prefer using
Ashwagandharishta and Chandraprabha Vati, along with procedures like
Shirodhara and Basti, considering depression as a Vataja nanatmaja vyadhi.

Antidepressants, such as sertraline, fluoxetine, and citalopram, can cause
adverse effects like nausea, increased appetite and weight gain, loss of sexual
desire and other sexual problems such as erectile dysfunction and decreased
orgasm, fatigue and drowsiness, insomnia, dry mouth, blurred vision, and
constipation. Clinically, it is challenging for physicians to distinguish between
these adverse effects and the initial symptoms of depression. Generally, if a
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patient has been on antidepressants for the last three months and presents with
these symptoms, | consider them to be adverse effects of the antidepressants
and attempt to discontinue the medication wherever possible. Patients who
have become dependent on antidepressants often find it difficult to stop taking
them, so the decision must be case-specific.

For treating these adverse effects, the approach is based on the specific
presentation. For example, for nausea, | prescribe Kamadugha Rasa and
Sootashekhara Rasa for a short duration.

Another common condition that occurs along with depression is insomnia.
Insomnia is defined as a repeated difficulty with sleep initiation, maintenance,
consolidation, or quality despite adequate time and opportunity for sleep,
resulting in some form of daytime impairment. To confirm insomnia, the
patient's symptoms should be assessed using a sleepiness scale, which
measures the quality of sleep by evaluating whether the person feels sleepy
during the day.’

In psychiatric practice, a sleepiness scale is used where patients rate various
questions on a scale of 0 to 3. If the total score exceeds 10, it indicates a
significant abnormality in sleep quality, prompting the need for intervention to
improve sleep. Psychiatrists typically recommend non-pharmacological
interventions for this purpose. These interventions include five protocols
designed to enhance sleep quality without using medications.

1. Sleep hygiene
e Maintain a regular sleep routine.
e Avoid daytime naps.
e Don’tstay in bed awake for more than 5-10 minutes.
e Don’twatch TV, use the computer or read in bed.
e Take caffeinated drinks with caution.
e Avoid inappropriate substances that interfere with sleep.
e (Clean, fresh air.
e Have a quiet, comfortable bedroom.

1. https://www.sleep-apnea-guide.com/epworth-sleepiness-scale.html
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2. Cognitive behaviour therapy

Cognitive behavioural therapy for insomnia is a structured program that helps
you identify and replace thoughts and behaviours that cause or worsen sleep
problems with habits that promote sound sleep.

3. Relaxation therapy

e Deep breathing

e Massage

e Meditation

e Yoga

e Biofeedback

e Music & Art therapy
e Aromatherapy

4. Stimulus control therapy
e Usethe bed only for sleeping and sexual activity (no reading, TV, eating or
working in bed)
e Gotobedonlywhenyou are sleepy

e Ifunable to fall sleep in 15-20 minutes, get out of bed to do something
relaxing until sleepy; this can be repeated as often as needed.

e Do not spend more time on bed than is needed by establishing a
standard wake-up time.

e Refrain from day- time napping

5. Sleep restriction therapy

This theory is grounded in the understanding that excessive time spent in bed
can perpetuate insomnia. By limiting the amount of time spent in bed,
individuals are encouraged to achieve more efficient and consolidated sleep
that is both regular and predictable.

Alcohol related psychological and physical
disorders

Current statistics indicate a rapid increase in alcohol consumption in India. In
clinical practice, physicians commonly encounter alcohol-related
psychological and physical disorders, which are closely interconnected.
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Regular alcohol consumption is now recognized as a psychological condition.
According to the DSM-5 classification, alcohol and other substance-induced
psychotic disorders are categorized and explained. Substances that induce
prominent hallucinations or delusions fall under this classification.

Individuals who struggle to resist alcohol intake on their own are considered to
have a psychiatric condition requiring intervention. Delusions and false beliefs
also fall within the realm of psychological conditions according to DSM-5
criteria.

In contrast, Ayurveda does not classify alcohol consumption itself as a
psychological illness. Instead, alcohol is likened to Visha (poison). However,
Ayurveda also acknowledges that alcohol consumed in controlled quantities
and quality can have health benefits.

The understanding of alcohol-related disorders thus spans both modern
psychiatric classifications and traditional Ayurvedic perspectives, reflecting a
complex interplay between cultural, medical, and psychological factors in
managing these conditions in clinical settings.’

According to Charaka Samhita, Madya (alcohol) is compared to Anna but at the
same time if it is consumed irresponsibly considering dose and other things, it
can be a poison.

foheg Wl T Ta A e T WA |
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The majority of people who consume alcohol in India tend to consume stronger

alcoholic beverages. Consequently, India experiences a significant number of
diseases and deaths related to alcohol compared to many other countries. 2

1 https://www.moneycontrol.com/news/india/indias-alcohol-consumption-to-touch-6-
5-billion-litres-by-2020-5223981.html

2 Global information system on alcohol and health. World Health Organization.

https://www.who.int/data/gho/data/themes/global-information-system-on-alcohol-and-
health
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De-addiction

In contemporary medicine, several medications and de-addiction drugs are
used to help individuals overcome alcohol addiction. Some of these include
Disulfiram, which induces unpleasant effects after alcohol consumption;
Acamprosate, which reduces the urge to drink; and Naltrexone, which blocks the
pleasurable effects of alcohol.

The primary goal in alcohol de-addiction is to abstain from alcohol
consumption. Counselling and group motivation are considered highly effective
forms of support in achieving this goal. Many government programs now utilize
recovered alcoholics to conduct counselling sessions, leveraging their personal
experiences to motivate others to avoid alcohol. Platforms like Alcoholics
Anonymous, available online, provide structured support for individuals seeking
recovery. The family environment plays a crucial role in supporting individuals
through the de-addiction process. Positive familial support can significantly
contribute to an individual's motivation and success in abstaining from alcohol.

Stages of alcohol intoxication
1. Sobriety

Euphoria

Excitement

Confusion

Stupor

o0k wN

Coma

7. Death
Here, first three conditions do not require any medical intervention as such.
Clinically the next three conditions are important to deal with i.e. confusion,
stupor and coma. Intravenous fluid, glucose, vitamins and thiamine can be
given for managing these three stages. No other medical intervention is needed
for acute alcoholism.

Ayurveda has given four stages of alcoholism.
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Hangover symptoms
The other group of symptoms that people who consume alcohol exhibit are
hangover symptoms. These include:
1. Fatigue and weakness
Excessive thirst and dry mouth
Headaches and muscle aches
Nausea vomiting or stomach-ache
Poor or decreased sleep
Increased sensitivity to light and sound
Dizziness

© N O~ ODN

Shakiness

Prescription:
e Sootashekhara Rasa
e Kamadugha Rasa
e Avipattikara Choorna
Acharya Charaka categorized these symptoms as Pitta Prakopa Lakshana.

AT ROTHeRE frgTelssivier arstiaw aaf=t forgq
et 7= forss glaffaat sttt = swronf
(Ch. Chi 24/20,21)

The signs and symptoms of alcohol withdrawal include nausea, vomiting,

diaphoresis, agitation, anxiety, headache, tremor, seizures and visual & auditory
hallucinations.

Prescription:
e Smritisagara Rasa
e Kamadugha Rasa
e Saraswatarishta
e TailaDhara
e Matra Basti

Alcoholic ketoacidosis
Alcoholic ketoacidosis is a rare but serious medical emergency that can occur
after prolonged heavy drinking followed by sudden cessation. Symptoms
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include nausea, vomiting, severe abdominal pain, tachypnoea, hypothermia,
and hematemesis, among other complications. Treatment typically involves
maintaining arterial pH below 7.3 and bicarbonate levels below 75 meq/l with
intravenous fluids like Ringer's lactate or bicarbonate, along with thiamine
supplementation. Ayurvedic treatment alone may not suffice for managing this
condition. If exclusively relying on Ayurvedic treatment, | would prescribe
Arogyavardhini Rasa, Kamadugha Rasa, and Kumaryasava after stabilizing the
patient's overall condition. This condition in Ayurveda texts has been described
as Madatyaya.

e R F T eeTeR: |
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Madatyaya is a condition that can arise from chronic alcohol abuse and is
characterized by symptoms such as excessive talking (bahu pralapa), hiccups
(hikka), dyspnoea (shwasa), vomiting (chardi), loss of appetite (arochaka), and
fainting (murccha). This condition is considered incurable without the use of
intravenous fluids. Intravenous fluid therapy is essential in Madatyaya to prevent
complications such as ketoacidosis, which can occur if the condition worsens.

Alcohol withdrawal [Paramadal]

Ketoacidosis is a severe and acute medical emergency characterized by the
accumulation of ketones and acid in the blood, often associated with conditions
like diabetic ketoacidosis or alcoholic ketoacidosis.

Alcohol withdrawal, on the other hand, is generally considered less severe
compared to ketoacidosis. It encompasses a range of symptoms known as
Paramada, which can include mild symptoms such as nausea, vomiting, fever,
sweating, restlessness, and headache. In more prolonged or severe cases of
alcohol withdrawal, a condition known as delirium tremens (DT) can occur. DT
is marked by more severe symptoms including tremors, agitation,
hallucinations, and in some cases, symptoms like tachycardia), hypertension,
and elevated body temperature. Delirium tremens is a serious complication of
alcohol withdrawal that requires medical attention due to the potential for life-
threatening complications such as cardiovascular instability and seizures.
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Signs and symptoms of alcohol withdrawal [Paramada]
e Nausea and vomiting
e Diaphoresis
e Agitation and anxiety
e Headache
e Tremor
e Seizures
e Visual and auditory hallucinations:

e Delirium tremens: tachycardia and hypertension, temperature elevation,
delirium

TS AISEAT foRaTerdn = favgmafamy af sy |
forg e = vew I aSeq o ot R |y =y 9 11
(Su.Ut 47/20)

Acharya Sushruta has described Paramada as Kapha- pittaja vyadhi.

Prescription:

e Smritisagara Rasa

e Kamadugha Rasa

e Saraswatarishta

e Taila dhara and Matra basti- occasional use

These chronic conditions require long-term intervention, and the patient’s
response would be good if they stopped consuming alcohol. But all these
patients need to be observed and investigated for hepatic damage.

Signs of Chronic alcoholism

When an individual consumes over 100ml of alcohol daily and develops
dependence, they are diagnosed with chronic alcoholism. This condition leads
to serious outcomes including liver damage, gynecomastia, chronic liver failure,
testicular shrinkage, liver cirrhosis, and fetal alcohol syndrome (FAS) in pregnant
women. FAS can severely harm the fetus and newborn, characterized by distinct
facial features like small eyes, a broad philtrum, thick upper lips, and absence
of nasal bridges.

To summarize, conditions such as alcoholic ketoacidosis, Madatyaya, and
Paramada are critical and demand urgent medical attention. Chronic
alcoholism can lead to profound harm to the body and, if untreated, can
potentially be fatal. Therefore, it is crucial for individuals grappling with alcohol
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addiction to seek professional help and supportive care to address their
condition effectively. Seeking assistance can significantly improve outcomes
and quality of life for those affected by alcohol dependence.

Unless the patient has established cirrhosis, a chronic hepatic pathology might
be treated with:

e Arogyavardhini Rasa

e Kamadugha Rasa

e Kumaryasava

e Shirodhara Rajayapana basti

Shirodhara and Rajayapana basti are also prescribed, usually in such conditions
which can help in at least pulling on the status. | believe that once hepatic
damage occurs, reversing the condition is unlikely. Fatty degeneration and other
complications arising from alcoholism, such as cirrhosis of the liver, peptic
ulcer disorders, gastritis, pancreatitis, and even carcinoma, along with
cardiovascular conditions like hypertension, cardiomyopathy, and atrial
fibrillation, typically lead to irreversible consequences.

Complications of alcoholism
e Gastrointestinal -Cirrhosis of the liver, peptic ulcer disease, gastritis,
pancreatitis, and carcinoma
e Cardiovascular - Hypertension, cardiomyopathy, atrial fibrillation
("holiday heart syndrome ")

e Neurological - Peripheral neuropathy leading to ataxia, Wernicke
encephalopathy, Korsakoff psychosis, and structural changes in the brain
leading to dementia

e Immunologic - Suppression of neutrophil function and cell-mediated
immunity

e Endocrine - In males, increase in oestrogen and decrease in
testosterone, leading to impotence, testicular atrophy, and
gynecomastia

e Obstetric-foetal (i.e. mental retardation, facial deformity, other
neurologic problems)

Avoidant personality disorder [Chronic alcoholism]

Avoidant Personality Disorder (APD) is a challenging condition where individuals
become highly dependent on alcohol, and reversing the condition is often
considered extremely difficult. APD is classified in the DSM (Diagnostic and
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Statistical Manual of Mental Disorders) where individuals exhibit more than four
specific symptoms. These symptoms include avoiding occupational activities,
reluctance to engage in social situations, avoidance of interpersonal
relationships, fear of criticism or rejection, and a pattern of inhibited behavior.
Treating individuals with Avoidant Personality Disorder can be particularly
challenging in clinical practice. As a result, | tend to avoid taking on such
patients in my practice. If a patient with APD insists on treatment, | may
prescribe medications like Chandraprabha Vati, Saraswatarishta, Takradhara,
and Rajayapana basti. However, | cannot guarantee highly satisfactory results
due to the complexity and chronic nature of APD.

So once the patient has chronic alcoholism which results in a personality
disorder, it becomes virtually difficult or impossible to treat that condition.

Premenopausal and post-menopausal syndrome

Premenopausal syndrome
e Menstrualirregularities
e Prolonged and heavy menstruation
e Intermittent amenorrhea
e Vasomotor symptoms
e Insomnia

Post-menopausal syndrome

e Hotflashes e Dyspareunia

e Cold sweats e incontinence

e Irregular menstrual bleeding e Cognitive and affective
e Urogenital atrophy disturbance

Premenopausal and post-menopausal syndrome are another psychiatric
related condition to be managed.
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Chandraprabha Vati, Punarnava Mandoora, Draksharishta/ Usheerasava and
Shatavari Rasayana are my prescription for such conditions considering
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Rasakshaya or Rajakshaya. This prescription is not for psychiatric illness rather
itis for physicalillness presented with psychiatric symptoms.

Schizophrenia

Schizophreniais another disease that we come across. There is a legal issue that
we come up with when it comes to treating schizophrenia as treating it as a
general physician is not advisable. It is categorized in 4 categories:

e  Positive symptoms
e Negative symptoms
e Cognitive symptoms
e Mood symptoms
For this, | would refer the Unmaada roga.

Tehehl: TR SR dqfead: |

Y 9 G 9 9 agjfardl 79a: |1
forTgaft wgy aurd a7 AvS |

H A GETeul AedsSi oA fd = 11 (Su.Ut 62/2,3)

Acharya Sushruta has described six types Unmada i.e Vataja, Pittaj, Kaphaja,
Tridoshaja, Manogata and Vishaja.

Positive symptoms:

Psychotic symptoms such as auditory hallucinations, delusions, and
disorganized speech and behaviour are characteristic of certain mental health
conditions. In Ayurveda, these symptoms are compared to Pittaja Unmaada, a
condition characterized by agitated behaviour and other manifestations of
disturbed mental health.

SHIETATSTTTE: TSI UTSIaST: |
TS TaaraSTeT HerTy: 9iar = oT: foremae ferg# 11 (Ch. Chi. 9/12)

Negative Symptoms:

Negative symptoms are seen in Kaphaja unmaada. These are: decrease in
emotional range, poverty of speech, and loss of interests and drive; the person
with schizophrenia has tremendous inertia. These features can be seen in
Kaphaja Unmaada.

fg Wi TTued R THea SeAfGHRT 1193 1|
TR Ay TRifaferbrastafrer |
Sie] AT = ST o oY TR IeFed o HhTHoh T
(Ch. Chi. 9/13,14)
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Cognitive symptoms are related to Manogata unmaada. Previous specific
psychologicalillness triggers Unmaada.

e &d A=19 T o fasiaa Sieheadt /-4 e |
o srefifer = Aets T foresail Tt gafa = e ||
(Su.Ut.62/12,13)

The mood symptoms
The mood symptoms are related to Vataja unmaada where a person would have
unstable mood condition.

SR AT AT [ (I URIGATH |
USSR IITEUTEUIATS SiToT el AT+t €99 | 1 (Ch. Chi. 9/10)

According to DSM-5, to meet the criteria for diagnosis of schizophrenia, the
patient must have experienced at least 2 of the following symptoms,

e Delusions

e Hallucinations

e Disorganized speech

e Disorganized or catatonic behavior

e Negative symptoms

Ayurveda described it as a physical and psychological derangement. It is a
physical illness presented with psychiatric symptoms. Though it is categorized
as Manogata vyadhi, there is scope for treatment. According to our texts, the
basic treatment to be given is Shodhana. Shoka has to be removed by proper
counselling. But practically from the clinical point of view, as | have told already,
| try to avoid those conditions for a primary treatment because of legal issues
and also due to inconsistent results. Also, for a patient who is already on an
antipsychotic drug, withdrawing the drug is quite dangerous, many times there
could be severe aggravations. Therefore, withdrawal of psychoactive drugs
particularly those used in schizophrenia, will be quite difficult.

In a patient who is already on the antipsychotic drugs and prefers some
Ayurvedic treatment, usually | prescribe Smritisagara rasa and Saraswatarishta,
and procedures such as Takradhara, and Virechana karma along with the
existing treatment which can help to a certain extent to minimize the issues.
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Selected Conventional or First- Generation Antipsychotics

DRUG Usual Daily Maintenance Dosage
Chlorpromazine 400 mg

Thioridazine 200 to 300 mg

Perphenazine 24 mg

Fluphenazine 10to 20 mg

Haloperidol (Haldol) 10to 15 mg

Thiothixene (Navane) 30 mg

Trifluoperazine 20 mg

Second Generation Drugs

Drug Year introduced
Aripiprazole (Abilify) 2002
Clozapine (Clozaril) 1989
Olanzapine (Zyprexa) 1996
Quetiapine (Seroquel) 1998
Risperidone (Risperdal) 1994
Ziprasidone (Geodan) 2001

Anticholinergic effects, dyslipidaemia, and extrapyramidal symptoms are
common complications of antipsychotic drugs. High-potency drugs frequently
cause extrapyramidal symptoms. Patients experiencing anticholinergic effects
may present with symptoms such as tachycardia. In such cases, along with the
pre-existing medication, | would prescribe Draksharishta and Sootashekhara
Rasa, which can significantly reduce these adverse effects.

For patients with dyslipidaemia, where cholesterol levels, particularly low-
density lipoproteins (LDL), are elevated, management is crucial. Extrapyramidal
symptoms, such as tremors, abnormal lip movements, and altered gait, are
managed with Smritisagara Rasa, Ekangaveera Rasa, Tailadhara, and
Matrabasti, which provide more reliable results. | emphasize that withdrawing
the primary antipsychotic drugs is not advisable.

In cases of hyperprolactinemia, where patients present with reduced libido and
infertility, | usually prescribe Makaradhwaja, though results are not always
predictable or reliable. Some patients do experience improvement with this
treatment.
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Neuroleptic malignant syndrome, a rare but life-threatening condition
associated with high fever, rigidity, and altered consciousness, requires
immediate life-support treatment with Llimited scope for Ayurvedic
interventions.

For postural hypotension, | prescribe Ashwagandharishta and Chandraprabha
Vati. If a patient has cardiac abnormalities, such as a prolonged QT interval on
an ECG, Prabhakara Vati is recommended.

Patients on antipsychotic drugs who experience seizures need careful
evaluation and possibly a change in their prescription. For those experiencing
sedation and sleepiness, Makaradhwaja can be prescribed. In cases of type 2
diabetes mellitus and weight gain, the approach is to treat the diabetes as per
standard protocols without specific additional Ayurvedic management for
weight gain.

e Anticholinergic effects - Draksharishta, Sootashekhara Rasa

e Dyslipidaemia - Arogyavardhini Rasa, Kumaryasava

e Extra pyramidal symptoms — Smriti Sagar Rasa, Ekangaveera Rasa,
Tailadhara and Matrabasti

e Hyperprolactinemia - Makaradhwaja

e Postural hypotension — Ashwagandharishta, Chandraprabha Vati

e Prolonged QT interval — Prabhakara vati

e Sedation - Makaradhwaja

e Seizures —need evaluation

Key points

e Concept of Manas in Ayurveda has a strong foothold.

e Self-awareness is the best method to prevent and manage psychological
disorders.

e Physicians should be aware of the legal provisions related to mental
health.

e Over-prescription of anxiolytics and antipsychotics is a clinical problem.

e Majority of the adverse effects of psychoactive prescriptions can be
effectively managed with Ayurvedic protocol.

The concept of Manas (mind) in Ayurveda offers a more comprehensive

understanding compared to contemporary psychiatry or physiology. Ayurveda
emphasizes self-awareness as the best method to prevent and manage
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psychological disorders. Practices such as Dhi (intellect), Dhairya (courage),
and Atma Vijnyana (self-knowledge) are key methods for achieving mental well-
being. Additionally, many adverse effects of psychiatric medications can be
effectively managed using Ayurvedic protocols, providing a holistic approach to

mental healthcare.
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Chapter

Concepts of Malignancy in
Ayurveda

In my clinical experience dealing with malignancy from an Ayurvedic
perspective, the understanding of malignancy has evolved significantly over the
past few decades. Unlike normal cells, cancerous cells exhibit uncontrolled
growth and division. These cells display notable variations in size and shape,
possess larger and darker nuclei, and have abnormally arranged chromosomes
with irregular numbers.

Definition of Tumor

The definition of a tumor has significantly evolved from what we used to study.
Previously, a tumor was defined as an independent growth with an atypical
arrangement, having no useful function and no termination. However, the
current definition accepted by the World Health Organisation is:

“Alarge group of diseases that can startin almost any organ or tissue of the body
when abnormal cells grow uncontrollably beyond their usual boundaries to
invade adjoining parts of the body and/or spread to other organs.”"

Nowadays, tumours are considered a large group of diseases rather than a
single disease. Previously, atumor was seen as a singular disease, but now it is
recognized as a syndrome encompassing various conditions. The final diagnosis

1 https://www.who.int/health-topics/cancer#tab=tab_1
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or identification of any tumor or malignancy is based on microscopic findings.
The pattern of changes in the cells is the key criterion for determining whether
any tissue has become malignant.

The question arises whether ancient Ayurveda texts like Charaka, Sushruta, or
Vagbhata mentioned the management of tumors or malignancies. It is unlikely,
as there was no concept of a microscope during that time. Therefore, defining
cellular pathology, the division and shapes of cells, and the specific patterns
would have been impossible for Charaka or Sushruta.

However, this does not mean that malignancies did not exist during that period.
The perception and clinical course of such diseases were identified, even if they
were not recognized as a single disease entity or specific pathological condition.
To understand how tumors were addressed, we must examine the resources and
descriptions in the texts that align with the characteristics of tumors.

As per clinical findings, the majority of malignancies are identified with palpable
mass lesions. In Ayurvedic texts, such palpable mass lesions that share
characteristics with tumor pathology are described as "Arbuda." According to
Acharya Sushruta, "Arbuda" refers to a solid, immovable, and painless growth,
typically slow-growing and resulting from an imbalance of the three doshas—
Vata, Pitta, and Kapha. It is considered a serious condition and is often resistant
to typical Ayurvedic treatments. Sushruta outlines specific types of arbuda,
their characteristics, and potential treatment approaches, highlighting the
ancient understanding of such pathological conditions.

TEUCR! FAGE AU FEfsdT HaHTvEH |
g FRR A=3%sT Hgl<A-euHdl eRegaarerd | |

FHa =T HIEI=d g W% THYG Aratog) agr= | (Su. Ni. 11/14)

The clinical signs are- a palpable mass which could be having its specified

border
e  Sthiram- firm swelling
e Mandarujam- relatively painless
e Mahantam- a huge swelling
e Analpamoolam-its indurated base is deeper than what you see

e  Chiravriddhi- which tends to take a long time for suppuration or
progression, which is slow growing

e Apakam- doesn’t undergo suppuration
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The mostimportant characteristics are the- non-suppurative lesion (where Paka
doesn’t occur) and firm swelling. The reason given by Acharya Sushruta is:

T ITRHTATIT hhT SR HGgETe (oI |
URRETG T At Fargaraa a1 | (Su. Nit1/21)

In Ayurveda, the pathogenesis of arbuda (tumor) involves two key forms: "Dosha
sthiratvaat" (stability of doshas) and "Dosha grathana" (solidification of doshas).
Understanding the basis of vyadhi (disease) involves the concept of "dosha
dushya sammurchana," which is the combination of doshas and dushyas,
necessary for disease manifestation.

However, in the context of arbuda, the definition extends beyond sammurchana.
It involves sthiratva and doshagrathana, suggesting a continuous pathological
process without termination. This aligns with the modern definition of tumors,
which are characterized by uncontrolled and indefinite growth.

Arbuda can be considered as a specific subset of malignant lesions. Certain
types of arbuda mentioned in Ayurvedic texts, like Shonitarbuda, exhibit
features typical of malignant pathology. For instance, Shonitarbuda is
characterized by fragile tissues that bleed easily, akin to tumors that are prone
to bleeding upon touch. This resemblance highlights the Ayurvedic
understanding of certain tumor characteristics long before the advent of
modern pathology.

FI: Thie: TR foreemiins difea |
T T TAHIT J TS IOTATEEH | |
HIEQNUT SRITEEE AEE™aH | (Su. Ni. 14/13)
The typical feature of a Mamsarbuda is a surface that is fimbriated or finger-Llike.

In the case of a Talu arbuda, the surface has a fimbriated and soft, fragile
appearance, resembling the petals of a lotus (padmakara), indicating an

irregular surface. These are the typical characteristics of neoplastic mass
lesions, and they are mentioned in Sushruta Samhita.

So, palpable neoplastic conditions, whether benign or malignant, are
considered arbuda when they appear on the surface of the body (gatra
pradesha). However, certain conditions involve masses that are not on the body
surface but can be palpated within the abdomen. These abdominal masses,
referred to as gulma, may also be considered a variety of heoplastic conditions.
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Visceral mass lesion - Gulma:
TR U= Tt afe ars<et: |

SRTIEFET o § oA 3fd shifad: |1 (Su.Ut. 42/4)

Gulma is typically located in the abdomen and is characterized by its movable
nature. Some types of gulma can resemble malignant lesions, presenting with
systemic symptoms in the patient.

Another manifestation of tumor pathology or malignant conditions includes
obstructions in passages such as oesophageal malignancies causing
swallowing difficulties, or prostate pathologies leading to urethral obstruction,
and blockages in the common bile duct, among others. Similar obstructive
diseases are described in the Sushruta Samhita under different names like
Balasa and Valaya.

Balasa is a situation where the annagati (the movement of the food) is affected
and there is a circular swelling around the area.

FATH QAT o W% e o (ord |
q T e faaRa Y feasi=g aed g8 | (Su. Ut. 16/5)

Fig. Barium swallow images showing affected movement of the food

When a patient experiences difficulty in swallowing along with a circular
swelling, the condition can be diagnosed as Balasa. Valaya, on the other hand,
refers to an annular or circular lesion specifically found in the oesophagus.

Mutraashthila or Mutra granthi:

Similarly, the obstructive pathologies in the urinary tract are also mentioned like
the Mutraashtila or Mutra granthi.
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Mutraashtila is where a palpable hard mass is present per rectum.

FHFHN Ty ARITRATIN: |
TG AT T | |
oo g T 9 ST |
AT = WRT I ATaTStetd af f&g: 1 (Su. Ut. 58/7,8)

The mass is palpated between the rectal and the urinary tract which is stone like,
that is obviously indicative of the prostatic pathologies.

Mutra granthi is again a palpable mass but the difference is that the condition is
painful.

TR IR Feiisew: fRR g T |
SEHTETHIT W& AR RIE: | |

ST g dT I TR |

q PRI agTaa: | 1 (Su. Ut. 58/18,19)

Ulcerative lesions

Srfcrraar Affaaar TSI T Tor Ui ERATEIAT SUTTHTH=IAH:
R gforemraferery wfafa: qob: gftrgarere Seg) smemeeT:
@Y AT QU TRV S hidga: 37 gEeTomarHTat
ehTeTIa f g8 FoTfergTt= | (Su.Su.22/7)

Ulcerative lesions are another representation of the malignant pathologies. It
can be present over the surface of the body or it could be anywhere, like in the
stomach etc. Sushruta has described the varieties of the Dushta Vrana, which
could be suggestive of the malignant changes.

A wound which has a wide surface and continues to grow wider.

e Bhairava- itself looks unappealing,

e Amanojna darshana - looks very wacky and suggestive of a possibility of
the tumor

e Utsangi- surface could be raised with multiple tracts or induration
e Deerghakalanubandhi - which tends to persist towards chronicity.

These could also be considered as evidence of arbuda. For instance, when
faced with a very chronic non-healing ulcer, such as Marjolin's ulcer or basal cell
carcinoma, clinical suspicion is based on these features. From an Ayurvedic
perspective, it is crucial to focus on the clinical presentation rather than the
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underlying pathology. Systemic symptoms of malignancy are also described in
Sushruta Samhita under specific conditions like Raktarbuda.
In Raktarbuda, characteristic clinical symptoms include -

: TgE Tfer R Fdftey Sg=a TTasadrehd | |

TSR HEfI0E AT e isH |
HaASTH TER MgEHETeARg eRTeHsh @I | |

RGN AT qrugHad disgadifedy] | (Su.Ni. 1/15,16,17)

Because of the lesion present in the area, the patient exhibits Raktakshaya
lakshana, or anemic features, and there can also be persistent bleeding. These

are exact clinical descriptions of surface tumor pathology. These conditions can
be identified as malignant lesions based on the clinical features evident as
localized malignancy. However, certain malignancy conditions are systemic, like
leukemia, and Acharya Sushruta did not categorize these as arbuda.

Features of leukemia-like conditions can be observed in the description of
pandu, particularly among the asadhya (incurable) signs of pandu. For instance,
in chronic and resistant cases, systemic symptoms like digdhangah
(discoloration of the body), chhardi (vomiting), murccha (fainting), and
trisharditah (severe thirst) are considered asadhya lakshana (incurable
symptoms) of pandu. Therefore, a patient with leukemia presenting with these
clinical features may be considered as having a form of pandu, which can be
categorized as either asadhya (incurable) or sadhya (curable), depending on the
specific circumstances.

Dhatugata Jwara
Some of the leukemic features are also could be seen in Dhatugata jwara.

TEHRAT: fUSehTeeoT et §ia 9g: |
T HTHEHATT TRTGTRI | |
FTIale: AJUHIG: TeAt: gufergdr |
R AT SoR AR wad | |
eI fUam T o garay SRIieu: |
TR o A TA=Eeh! | |
foRerarT= =9 WA Tehs |
fargraot = TIrEToT AR SR 1 |
feerhT ATaEen ArEEHaTaEdE |
T aife: A TRIs=Afe Tl | |
YEHEITITG: YERHTE Fheall foATed 9 | (Ch.Chi.3/ 77 -81)
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The patient has persistent fever, sweating and loss of weight. Antardaha refers
to a condition where the core temperature of the body is elevated, but the
surface body temperature is not significantly raised. This condition is
accompanied by multiple systemic symptoms, including marmaccheda, which
means impaired consciousness. These are typical features of dhatugata jwara,
atype of fever described in Ayurveda. Depending on the presentation, dhatugata
jwara can be classified as either uttana dhatugata jwara (superficial) or
gambheera dhatugata jwara (deep-seated). The majority of leukemia cases are
diagnosed as gambheera dhatugata jwara due to their deep-seated and severe
nature.

Dhatu anukramana - Neoplasm

SHET ST U HTA: T |

T IR IHAIY TGl J&T ST A

 FRRET AedT= dTagshdoe =

e ereaifor a=am guwel @2 Il (Su. Su. 23/15,16)

T Fed AT AT T

FOTTEIHTIATT 9: foharehret: | (Su.Su.21/35)
The pathogenesis where a disease does not resolve and instead progresses
through a sequence of pathologies in a similar manner is described as dhatu
anukramana by Acharya Charaka. Normally, a pathology either attains paka
(suppuration) and terminates or results in a stigma, such as a vranavastu (ulcer).
However, in dhatu anukramana, the pathology progresses in a particular tissue
and further affects subsequent dhatus (tissues) of the same nature. This
progression causes the disease to become incurable, which aligns with the
concept of malignant pathology.

In Ayurveda, malignant pathology is often described using terms like dhatu
anukramana, dosha sthiratva, and dosha grathana. Dhatu anukramana refers to
the continuous pathological progression within tissues, while dosha sthiratva
and dosha grathana describe the persistence and aggregation of doshas,
respectively. These Ayurvedic concepts parallel the modern understanding of
malignancy, where a disease persists, spreads, and invades other tissues.

Acharya Sushruta and Acharya Charaka diagnosed these conditions based on
clinical parameters rather than histopathological evidence, which we now rely
on through microscopic examination. While there may be gaps in the
identification, nomenclature, and prognosis of lesions between ancient and
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modern methods, the underlying pathological processes related to malignancy
were well described in Ayurveda through these concepts.

Thus, malignant pathology in Ayurveda is identified and explained through dhatu
anukramana, dosha sthiratva, and dosha grathana, reflecting a deep
understanding of disease progression that is consistent with the modern
understanding of malignancy.

Another evidence where the disease process may not have a termination, is
mentioned by Acharya Sushruta in case of the Shashta kriyakala - the bheda
kriyakala where the vrana is noticed.

3T SEAAAITHILOTT STOTHTEHTIAT U8 fSharerter: | (Su.Su.21/35)

A disease may reach a process where it becomes avadeerna and it tends to
disrupt or spread to other areas and it will have a vrana bhava. Vrana bhava is
aadeha dharanat- i.e, the lesion will be remaining in the body as long as the
person will live or it may end up with the patient. This too is evidence of the
malignant pathology.

Metastasis
ST S T YT 3 TSEAAGHIG: |
AZGoIT G TG TgRels o WalgHTed | | (Su.Ni.11/20)

In addition to this, secondary Arbudas are described in Ayurvedic texts,
particularly by Acharya Sushruta, as lesions that develop due to an existing

Arbuda, indicative of metastasis. Acharya Sushruta identifies two types of
metastatic growths: Adhyarbuda and Dwirarbuda.

Adhyarbuda refers to a secondary mass that forms on top of an existing mass,
resulting in an irregular surface. Dwirarbuda, on the other hand, occurs when a
secondary mass develops in a different location, such as the axilla. These
descriptions align with modern understandings of metastatic cancer, where the
primary tumor spreads to other parts of the body.

Regarding management, in the case of such non-suppurative (apaki) diseases,
the only viable treatment option mentioned is surgical removal (Chedana).
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Need of total excision:

3Ry I o~y RRY T 1|
HIIHIATIEY T e U= | (Su.Chi.1/33,34)

It is acknowledged as an irreversible pathology, indicating the necessity for
chhedana, or surgical excision, as the only feasible cure. Acharya Sushruta
extensively emphasizes the significance of surgical excision for diseases
characterized by firm, non-suppurative lesions, such as palpable tumors. When
performing chhedana for arbuda, it is crucial to ensure complete removal of the
disease. Any residual part of the lesion left behind could lead to recurrence.

TSI fi Avsefaf AR Ty T |
TGRSO TG &= WA 72l f afes: 11 (Su.Chi. 8/42,43)

Acharya Sushruta recognized the potential for disease recurrence, emphasizing
caution during removal procedures. If complete excision of the lesion proves
challenging surgically, alternative methods like debulking therapy can be
considered. Acharya Sushruta detailed that debulking could be assisted
through natural agents, such as maggot formation (krimi) followed by Agni
chikitsa.

Srearafee Ffawfea o foreaarsfi fagefta a1 (Su.Chi.18/38)

Thus, Acharya Sushruta described the clinical course and basic clinical
approach for managing malignant diseases. Unfortunately, current textbooks on
the history of malignant and neoplastic lesions do not mention Acharya
Sushruta's contributions.

e Hippocrates — Used the word cancer (450 - 370BC) - Tumour theory

e Galen- Used the word oncos (2nd Century), Bloodletting as a treatment

e Percivall Pott - Chimney cancer (1775)

e Rudolf Virchow - Inflammation and cancer (1863)

e Hilario De Govea - Inheritance of cancer (1896)

e SM Goldberg- Radiotherapy for cancer (1903)

e  Pual Ehrlich —Immune system and cancer (1909)

e Ernst Wyden- Cigarette smoking and cancer (1960)

If you explore the history through contemporary texts, it typically begins with
Hippocrates. Interestingly, even in Indian medical literature, the mention of
cancer starts there. However, Acharya Sushruta and Acharya Charaka had
already written about such pathologies and laid down basic clinical
approaches. Their work, dating back 5000 years, provided proficient clinical
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descriptions and confident management strategies, despite the absence of
microscopic details due to the lack of microscope technology at that time.

Hippocrates, around 450-370 BC, used the term "cancer" due to the crab-like
spreading nature of lesions, although he couldn't explain its exact pathology or
cause beyond recognizing it as an incurable condition. Subsequent milestones
in Western medicine included Galen introducing the term "oncos" in the second
century and the standard treatment of bloodletting. Notably, from 1775 until
later in the 20th century, there were limited significant advancements in tumor
pathology and management.

Meanwhile, Acharya Sushruta had developed a systematic approach to treating
neoplastic lesions much earlier. The theoretical study began to emerge in 1775
when Percivall Pott linked chimney sweeps' cancer to chronic inflammation.
Theories about cancer progressed through the 19th and 20th centuries, with
inflammation being established as a possible cause in 1863 and the discovery
of genetic factors in cancer by Hilario in 1896. Radiotherapy introduced in 1903
marked a breakthrough in cancer treatment.

Advancements accelerated in the 20th century: Paul Ehrlich established the
immune system's role in cancer in 1909, Ernst Wynder linked cigarette smoking
to cancer in 1960, and experimental carcinogenesis became possible in
laboratories from 1920 onwards. Major breakthroughs continued with the
identification of viral infections in malignancies like Burkitt's lymphoma in 1964
and the discovery of genes like HER2 in 1984. By 2014, DNA analysis and
initiatives like the Cancer Genome Atlas marked the forefront of cancer research
and treatment.

While technology has rapidly advanced in the past two centuries, Ayurvedic
texts, with their 5000-year history, continue to offer valuable insights into
holistic approaches to health and disease, including tumor pathologies, despite
the technological disparity.

Initially, tumor was considered to be from an unknown origin. Real reasons were
not known and the theories about the carcinogenesis also are quite varying.

Theories of Carcinogenesis:
e Genetic
e Epigenetic
e Inflammation
e Virus
e Hormonal origin
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e Carcinogenesis

e Immune surveillance

e Somatic evolution (Monoclonal)
These theories have been recognized as different causes, and all of them remain
valid today. None has been rendered invalid. However, the most recent theory,
which holds significant validity and is regarded as a major approach to
understanding malignancy, is the somatic evolution theory or monoclonal
theory. This theory has substantially influenced how we manage and understand
the pathology of cancer. To clarify, | would like to provide a brief overview of what
the somatic evolution theory entails, as it is relevant to the approach in
managing the progression of malignancies and reflects current trends in the
field.

Somatic evolution theory -1976 [Nowell]
Human tumours result from an evolutionary process operating on somatic cells
within tissues, whereby natural selection operates on the phenotypic variability.

e Process of genetic instability and natural selection.
e A mutated cell may form a clone
e Natural processes selectively prevent the clone formation.

The somatic evolution theory, introduced by Nowell in 1976, posits that during
the normal process of cell division, there is a potential for some cells to acquire
abnormalities. Just as in a well-maintained factory where defective products are
identified, separated, and removed, our physiology has mechanisms to detect
and manage mutated cells. This process mirrors natural selection, where
normal cells are allowed to proliferate while aberrant ones are suppressed or
eliminated.

The theory suggests that as long as this balance is maintained—where
abnormal cells are kept in check—the body remains healthy. However, if a
mutated cell manages to evade these checks and begins uncontrolled division,
it can give rise to a clone of abnormal cells, potentially leading to the
development of a tumor. This concept, known as clonal theory, highlights the
role of unchecked cell proliferation in the genesis of malignancies.’

1 Oota S. (2020). Somatic mutations - Evolution within the individual. Methods (San
Diego, Calif.), 176, 91-98. https://doi.org/10.1016/j.ymeth.2019.11.002
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According to the clonal theory, an increased number of cell divisions
theoretically correlates with a higher incidence of tumor pathology. This would
suggest that larger-bodied organisms with more cell divisions, such as
elephants, should exhibit a significantly higher rate of malignancies compared
to smaller animals or humans. However, this expectation does not hold true in
reality, a phenomenon known as Peto's paradox.

Peto's paradox highlights that despite the potential for more cell divisions and
larger body sizes in certain animals, their natural mechanisms for suppressing
tumor are remarkably effective. Animals living in their natural habitats, where
lifestyles are more aligned with their evolutionary adaptations, show lower rates
of malignancy compared to humans. Conversely, domesticated animals, whose
lifestyles often deviate from their natural environments, tend to have a higher
incidence of malignant lesions.

This paradox underscores the significant influence of lifestyle factors on the
development of malignancies, challenging the simplistic correlation between
body size, cell division rates, and tumor incidence predicted by the clonal
theory.

This theory underscores the critical role of environmental factors, carcinogens,
lifestyle choices, and diet alongside genetic predispositions and other
pathologies such as inflammatory conditions or viral infections in the
development of tumor pathology. These factors can disrupt the body's natural
mechanisms for suppressing tumours or increase the likelihood of abnormal
cell proliferation. Therefore, the impact of lifestyle and diet has gained
significant importance in modern times for preventing tumor development.
Adopting healthy lifestyles and diets that minimize exposure to carcinogens and
support immune function are crucial strategies in reducing the risk of tumors.’

Tumour suppression mechanisms
e Lower Somatic Mutation Rates
e Redundancy of Tumor Suppressor Genes
e More efficientimmune system
e More sensitive or efficient apoptotic processes

" Tollis, M., Boddy, A. M., & Maley, C. C. (2017). Peto's Paradox: how has evolution solved
the problem of cancer prevention? BMC biology, 15(1), 60.
https://doi.org/10.1186/s12915-017-0401-7

264



Concepts of Malignancy in Ayurveda

e Less Reactive Oxygen Species due to Lower Basal Metabolic Rate

e Formation of hyper tumor
Antioxidants and oxidative damage are increasingly recognized as contributors
to numerous diseases. The process of oxidation produces reactive oxygen
species (ROS) and their byproducts, which can harm cells and tissues.
Managing these oxidative molecules with antioxidants has emerged as a
promising strategy in the medical treatment of various diseases.

The immune system in a healthy individual is highly effective, capable of
detecting and eliminating abnormal cells through the production of chemicals
such as tumor markers or Tumor Necrotizing Factors (TNF). This robust immune
response helps prevent the development of tumours. This concept aligns
closely with the fundamental theory in Ayurveda that variations in doshas can
lead to abnormal pathological processes occurring regularly.

ferepafergpan <& wir q eaf~r = |
AR e ds~aaeaTte: %A | (AH. Su. 1/7,8)

The doshas in the body fluctuate naturally and may not always remain balanced,
influenced by factors like age, time of day, and diet. However, these fluctuations
do not necessarily lead to disease if one follows Swasthavritta, which includes
proper Ritucharya (seasonal regimen) and Dinacharya (daily regimen). Ayurveda
emphasizes that adhering to Dinacharya and Ritucharya effectively prevents the
imbalances of doshas that occur daily and could otherwise lead to disease.
Therefore, disease prevention in Ayurveda is primarily based on maintaining a
healthy lifestyle.

Yiaied STy aa-dfaRnes WsHSTHYSRT |

AT TSR HTY] §RIe ATHITT IS Siq |1 (ALH. Su 4/35)

Shodhana according to the season has also been advised.

o feaerfoerRad ariegsrt fawasagem: |
AT 9H: AU QTHTEHTCOYE] T 9@ T | | (AH.Su. 4/36)

A balanced diet and activity along with a social concern is also important. To
summarize, cancer ranks as the second leading cause of death globally,
responsible for approximately 9.5 million deaths in 2018. Itis a significant global
health issue, with about 70% of cancer-related deaths occurring in low and
middle-income countries. Behavioral and dietary factors contribute to about
one third of these deaths, with at least 20% of malignancies attributed to risks
such as high body mass index, low intake of protein and vegetables, lack of
physical activity, tobacco use, and alcohol consumption. Preventive measures,
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including adapting a healthy lifestyle, could potentially prevent up to 20% of
cancer cases.

Infections such as hepatitis and human papillomavirus (HPV) account for about
25% of cancer cases globally. Early management of these infections, such as
hepatitis B, is crucial in reducing cancer risk. The World Health Organization
underscores the importance of early diagnosis for improving outcomes;
unfortunately, diagnostic capabilities in low-income countries may hinder
timely detection and treatment, impacting patient outcomes negatively.

The World Health Organization (WHO) has undertaken a significant project to
investigate dietary practices that may influence or mitigate cancer risk.
Regarding dietary causes in India, it has been noted since 1975 that there has
been a decrease in cereal (grain) consumption, particularly coarse grains,
although overall energy consumption has not been affected. This shift is
attributed to a substantialincrease in the intake of fats, animal protein, milk, and
milk products.

In lower-income households in India, fats primarily come from vegetable
sources, with minimal consumption of animal fats. Conversely, in higher-
income households, the majority of fat intake is from animal-based sources.
India, being a major producer of vegetables and fruits, exports a significant
portion of its produce. Therefore, dietary factors are recognized as major
contributors to disease prevalence and managementin India.

These observations highlight global perceptions and prejudices about India's
dietary landscape. One unfortunate perception is that India lacks a clearly
identifiable national diet, despite the country's rich culinary traditions and
scientific approach to food preparation, as evidenced by ancient texts like the
'Soopa Shastra'. This discrepancy persists despite Indian representation in the
global bodies that compile and study such extensive dietary data.

R ELC | e R R I E N IPRE I E R C IR R E O
o T U TR RIGRTSR A T M TR I [FA B T (WeIf=T) | |

(Ch.Vi1/21)

TACHTE RIS SR NTOTHTGRIOT =TT SheTS[e shied Yehedel feerersy
WA Hafd- 307, o, Ara, Siof daioegH, S8 <9,
TSI, 3TEH, THAT 3,

STATTAITEH &I = | | (Ch.Vi.1/24)
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Ayurveda emphasizes several factors to consider before food consumption,
including Prakriti (nature of food), Karana (processing), Samyoga (food
combinations), and Rashi (amount). It also provides detailed guidelines such as
Ushnam (warmth), Snigdham (unctuousness), Matravad (quantity), Jirne
(digestion), Viryaviruddham (compatiblility), and Ishte Deshe (suitable place) for
optimal food choices and combinations.

The concept of '"Annakala’ specifies the appropriate time for food consumption,
taking into account factors like the digestive capacity during different parts of
the day. These principles ensure that food is consumed in a manner that
supports digestion, assimilation of nutrients, and overall health according to
individual needs and circumstances, as outlined in Ayurvedic texts.

"y feroms gie glemet N @uam

forers TER &IgwTHA ATASTERN |
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This kind of standard description can never be seen anywhere in the world. In
summary, to prevent cancer, it is important to maintain a healthy weight through
regular physical activity and exercise, reducing dependency on machines. A diet
rich in vegetables and fruits should be prioritized, while consumption of fast
food and processed foods should be limited. Red and processed meats, sugar,
sweetened drinks, aerated beverages, and alcohol should also be consumed in
moderation. Additionally, excessive use of supplements should be avoided.
These lifestyle choices can significantly contribute to reducing the risk of
cancer. '

India ranks sixth on the list of countries with projected physical inactivity by
2020, according to the WHO report. This indicates a significant challenge in
terms of insufficient physical activity levels among its population compared to
other countries globally.

Therapeutic options
e Surgery
e Radiation therapy
e Chemotherapy
e Targeted therapy

1https://www.wcrf.org/diet-activity-and-cancer/cancer-prevention-recommendations
/do-not-use-supplements-for-cancer-prevention/( Accessed on 16/04/2024)
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e Hormone therapy
e Stem cell transplant
e Precision medicine

Surgery, historically the oldest method of treatment, has seen its relative
importance diminish in modern times with the advent of new methods for
destroying cancer cells. Radiation therapy, chemotherapy, targeted therapy,
hormone therapy, stem cell transplantation, and precision medicine—where
specific cancer cells can be targeted—are now gaining prominence alongside
surgery.

My approach to the clinical management of malignancy is based upon our basic
guidelines. | will dedicate myself to understanding the disease thoroughly while
striving to minimize pain and other complications, thereby reducing the patient's
suffering. The primary goal is not just to extend the patient's life, but to enhance
their quality of life as well.

Since 2006, my clinical practice has been primarily digital, and according to my
records, | have treated approximately 10,500 patients with various forms of
malignancy. Over this period, there have been approximately 20,000 follow-up
visits. My experience spans across different categories of malignancies, with a
significant number of patients in terminal stages. Additionally, | frequently see
patients undergoing chemotherapy or radiation therapy who seek additional
relief from symptoms through my treatments. There are also patients diagnosed
with malignancies who opt not to undergo conventional therapies, forming
another segment of my practice.

My approach to these patients is strategic and tailored to individual conditions
rather than applying a one-size-fits-all principle. For terminally ill patients, my
focus is on enhancing their quality of life. For instance, if a patient is bedridden
with significant bed sores, my approach would involve cleaning and treating the
bed sores to alleviate discomfort. In cases of severe emaciation, | may use
Rasayana chikitsa such as basti to improve the patient's overall condition. | do
not adhere to a rigid standard approach; instead, my strategies are dictated by
the specific needs and conditions of each patient.

In cases where patients discontinue conventional therapy, | approach with

caution. If their condition shows potential for cure and better outcomes through
conventional treatment, | encourage them to continue while integrating
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Ayurvedic treatment as supportive care. Being a successful Ayurvedic
practitioner requires understanding both the strengths and limitations of
modern medicine.

In various situations, | commonly prescribe Arogyavardhini Rasa and
Kumaryasava to maintain Dhatwagni. | often include Kanchanara Guggulu as
well. Additional prescriptions depend on the specific Dosha-dushya imbalance.
For instance, if a patient has impaired appetite, | might add Agnitundi Vati, or if
they are emaciated, Ashwagandha might be included.

For managing pain, | prefer Niruha basti, whereas Yapana basti is preferred for
emaciated patients. Each treatment plan is personalized based on the
individual's Dosha conditions.

When patients diagnosed with malignancy decline conventional therapy, |
conduct thorough evaluations before counselling them. If conventional therapy
offers a strong likelihood of success and is financially feasible, | recommend it
over Ayurvedic treatment alone. However, if conventional options are limited
and outcomes are poor, | discuss alternative treatment approaches with the
patient.

One ofthe drugs | used in my clinical practice in the 1980s was Bhallataka, either
in the form of Bhallataka ksheerapaka or Bhallataka leha. Initially, Bhallataka
showed promising changes in the course of some malignant conditions,
resulting in slight regression. However, | observed that later on, it led to
complications such as bone marrow depression. As a result, | have not used
Bhallataka in my practice forthe past 15 to 20 years. Similarly, Rasamanikya was
another drug | used earlier. However, it proved to be unreliable as it caused side
effects like hepatotoxicity. While Rasamanikya showed some improvement in
conditions resembling leukemia initially, these improvements were not
sustained over time.

Surgery and Kanchanara Guggulu

| have performed approximately 107 surgeries for various malignancies, with
major procedures including mastectomy and prostate cancer surgeries. As part
of long-term treatment to prevent recurrence, | have consistently prescribed
Kanchanara Guggulu, Kumaryasava, and Arogyavardhini Rasa. Here are the
recurrence rates observed: about two patients experienced recurrence within a
year, 36 patients between 1 to 5 years, and six patients after five years.
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Remarkably, 26 patients did not experience recurrence even after seven years.
While this regimen may not constitute a standardized protocol, it has certainly
contributed to extending life expectancy and improving quality of life.

In terms of palliative care for terminally ill patients, | employ specific treatments:

e Niruha basti for pain management

e Arogyavardhini Rasa, Kumaryasava, and occasionally Agnitundi Vati for

symptoms resembling dyspepsia

e Ashwagandha for managing cachexia

e Mrityunjaya Rasa and Amritarishta for tumor necrosis pyrexia

e Ekangaveera Rasa and Abhraka Bhasma for neurological lesions

e Punarnava Mandoora and Draksharishta for anemia
These treatments are tailored to address various symptoms and complications
associated with malignancies, aiming to improve overall comfort and well-being
during treatment or palliative care.

Case presentation:

Mrs. XXX, aged 72, initially diagnosed with jejunal tumor and recommended for
jejunostomy, presented with signs of intestinal obstruction at KMC Manipal,
Karnataka. Upon admission under my care in 2012, she exhibited a palpable
mass causing total intestinal obstruction, necessitating parenteral
management. With enterostomy as the remaining option, | initiated
Dashamoola Niruha Basti treatment.

During clinical examination, | observed that palpating the tumor mass could
temporarily relieve the obstruction, allowing for bowel movements. Continual
manipulation of the mass during daily examinations gradually reduced the need
for parenteral nutrition, and within five days, oral feedings became feasible. The
obstruction was partially relieved through manual manipulation.

Despite initial reluctance for surgery, | convinced Mrs. XXX to undergo
laparotomy instead of enterostomy. The CT scan indicated a substantial tumor
measuring 6 to 8 inches in diameter. During surgery, rather than excising the
tumor, | created a small peritoneal pouch to stabilize its position, ensuring
normal bowel function without directly manipulating the tumor. Remarkably,
Mrs. XXX experienced good recovery and survived for approximately three years
post-surgery.
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In the postoperative period, Mrs. XXX received Kanchanara Guggulu,
Arogyavardhini Rasa, and Kumaryasava, supplemented with occasional blood
transfusions as needed. Her quality of life significantly improved, and the
average cost of treatment was approximately seven rupees per day. In contrast,
standard medical treatment involving radical excision followed by imatinib

would have extended her life expectancy by 10 to 12 months on average, at a
significantly higher cost—approximately 200 times more due to the expensive
nature of imatinib treatment.

In 2015, |
encountered a
challenging  case
involving a 20-year-
old patient
diagnosed with an

anaplastic
astrocytoma, WHO
grade 3, a large
brain tumor
occupying nearly half of the cerebral
hemisphere. The patient had undergone

extensive treatment elsewhere with poor
outcomes, and was expected to survive only
about one month. Upon arrival at our
hospital, the patient was severely emaciated,
experiencing persistent status epilepticus-
like conditions, and had multiple bedsores.
His mother, around 50 years old, was
dedicated to caring for him, with her sole wish being that her son recognizes her
and call her "Amma" (Mother) before his passing.

Given the dire prognosis, our treatment focus shifted towards palliative care and
improving the patient's quality of life. We addressed the numerous bedsores
with meticulous dressing, managed electrolyte imbalances, and employed
various supportive measures. Through these efforts, we were able to achieve a
state where the patient became semi-conscious and could indeed recognize his
mother and address her as "Amma." Unfortunately, despite this emotional
connection being fulfilled, the patient's condition deteriorated further, and he
passed away within a few weeks.
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Of course, we tried all possible methods, as there was no standard protocol of
treatment. We did the dressing of the bedsores, about 30 of them over the body.
His electrolyte imbalances were managed. Somehow, we could achieve the
situation where the patient became semi-conscious and could be able to
identify his mother. Within two or three weeks after that, he developed some
more complications and died. When | quote these two cases, | stress that
Ayurvedic treatment cannot cure malignancy, but my experience with malignant
patients is that we can definitely help improve the quality of life of the patient.
Elaborate studies should be conducted to explore the preventive and palliative
value of Ayurvedic treatment in malignancies for the sake of humanity. To
conclude, the information about tumor in Ayurveda has not received the global
recognition. Prevention of the disease by following the guidelines of healthy
living needs to be highlighted and it requires a focused attention and they
represent our area of strength - prevention and palliative care.
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Chapter

Rationality of Ayurvedic
Prescriptions

The evolution of Ayurvedic pharmaceutics involves two key components, Roga
(disease) and Aushadha (medicine). According to Acharya Charaka, the disease
should be examined first, followed by consideration of the appropriate
medicine. Classical Ayurvedic treatment involves a detailed clinical
examination of the patient and the preparation of medicine tailored to the
patient’s specific needs. This principle is consistently applied in the Charaka
Samhita, where many prescriptions utilize groups of drugs such as Dashemani
Gana and Pancha Shata Kashaya.

The Charaka Samhita contains relatively few disease-specific formulations
(yogas). Instead, it offers a wide range of drug groups from which specific drugs
are selected based on the patient's condition. However, in the texts written after
the Charaka period, such as Ashtanga Hridaya and Ashtanga Sangraha, the
number of disease-specific yogas increased, while the reliance on drug groups
(ganas) slightly decreased. These later texts provide more formulations targeted
at specific diseases.

In subsequent Ayurvedic literature, such as 'Sahasra Yoga' and the
Sharangdhara Samhita, there is a marked increase in the number of specific
yogas, with over a thousand formulations described in some texts. Additionally,
the practice evolved to include Rasa Shastra, introducing Rasa aushadhis
(herbo-mineral preparations). There is a general perception that Rasa aushadhis
are very target-oriented and disease-specific.
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However, my perspective differs. | view Rasa aushadhi as potent herbal
medicines that can produce disease-specific or Dosha-specific actions,
depending on how they are integrated into the treatment. Thus, Rasa aushadhi
should be assessed according to the principles of Dosha, Dushya (affected
tissues), and Kalpana (formulation) to ensure their effective and appropriate use
in Ayurvedic practice.

Beginners starting out in Ayurveda often face confusion regarding the multitude
of available treatments. Ayurvedic physicians in the early stages of their practice
are presented with a vast array of options, including patented drugs, classical
standard book preparations as suggested by the AYUSH Ministry (such as the
277 essential drugs), Anubhoota Yoga (empirical formulations), Eka Mulika
Prayoga (single herb usage), and the notion that almost everything can be
medicine. This plethora of choices can naturally lead to uncertainty about which
medicines to prescribe.

In my own practice, | mitigate this confusion by limiting my prescriptions to
around 30 to 40 drugs. By focusing on a smaller, well-understood selection of
medicines, | am able to apply treatments more confidently and effectively. This
approach allows for a deeper understanding of each drug’s properties and
effects, leading to better patient outcomes and a more streamlined practice.

Most of the time, my understanding of the Dosha effects is derived from textual
combinations. Occasionally, my approach may differ slightly because when
dealing with multiple drugs, it might not always be possible to rely solely on
textual information. In such cases, | make decisions based on clinical
observations and patient responses. This combination of textual knowledge and
clinical experience ensures a more tailored and effective treatment for each
patient.

Agnitundi Vati:
G o TIASTHIGT e |
TSR T8 afgd=asie | |
e faregif~ amgs egol T |
ferogfs: g SR TEdq | |
LRSI ECRCIEHER IR NIRRT

(Bhaisajyaratanavali, Agnimandyaadi Rogaadhikaara; 117-118)
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Agnitundi Vati is one of the drugs | frequently prescribe. Its key ingredients
include Kshara, Lavana, and Vishamushti. For each combination, | assess the
Dosha and Dushya effects, either based on classical Ayurvedic texts and the
Kashtha Aushadhis present in the formulation or on our clinical experience as
we administer the drug to patients.

Agnitundi Vati, based on its ingredients, is predominantly effective for Kapha
Vataja Vyadhi and Kapha avrita Vata. The signs of Kaphavrita Vata include
Shaitya (coldness), Gaurava (heaviness), and Shoola (pain), with patients often
preferring warmth and bitter tastes. In such conditions, Agnitundi Vati is
indicated.

There is a general perception that Agnitundi Vati is limited to gastrointestinal
tract pathologies or specific Srotas. However, | do not restrict any Dravyas to
particular Srotas. While there is typically a preference for Annavaha Srotas, it is
not necessary to limit its use. In any acute colicky pain condition where the
patient prefers warmth, Agnitundi Vati can be effectively used alongside other
treatments. This broader application underscores its versatility in managing a
range of conditions beyond the gastrointestinal tract.

Agnitundi Vati can produce significant changes in clinical outcomes without
being restricted by the location or status of the pathology. My preference for
Agnitundi Vati in painful conditions depends on the availability of other
treatment options. For instance, Agnitundi Vati may not be my first choice for
purely muscular pain. However, if a patient presents with both muscular pain
and gastrointestinal tract pathology, Agnitundi Vati becomes preferable as it
addresses both issues simultaneously. This approach helps limit the number of
drugs prescribed.

For example, if a patient has indigestion accompanied by abdominal pain and
muscular pain due to injury or swelling, | would not prescribe separate
medicines for each condition. Instead, | would choose Agnitundi Vati, which can
effectively manage all symptoms. This method of prescribing fewer,
multifunctional medicines maintains the unique identity of Ayurvedic practice,
distinguishing it from other medical approaches that often involve multiple
medications for different symptoms.

Medical practices often specialize, leading patients to receive multiple
prescriptions from different specialists. For example, a patient might get an anti-

275



Rationality of Ayurvedic Prescriptions

spasmodic from one doctor, an analgesic from an orthopaedic specialist, and
so on. This is something we typically criticize. Instead, our Ayurvedic
prescriptions should avoid this pattern. In many cases, a single prescription can
address multiple issues.

For instance, my approach to prescribing Agnitundi Vati is based on symptoms
rather than strictly adhering to specific diagnoses. Whether the patient has
gastrointestinal issues or muscular pain, Agnitundi Vati can be effective if the
symptoms align. This strategy helps minimize the number of prescriptions.

While diagnoses provide valuable information about prognosis, potential
complications, and the course of the disease, they should not dominate the
choice of medication. For instance, in treating gastritis, | consider endoscopic
findings and other investigation reports, but they serve as background
information rather than primary factors in selecting the drug. This holistic
approach ensures that our prescriptions are streamlined and effective across
multiple symptoms.

In cases of renal colic, Agnitundi Vati is my first choice of drug. This underscores
that the suggestion of a drug is not limited to Annavah Srotas (gastrointestinal
tract).

The same principle applies when treating gastrointestinal tract pathology with
Kaphauvritta Vata Lakshana. If the patient prefers warm food or finds relief after
taking Shunthi (ginger) or soda, then Agnitundi Vati is indicated. On the other
hand, if a patient feels better after consuming milk or other cool substances
(sheeta), then Sootashekhara Rasa would be the preferred choice.

As Ayurvedic physicians, we can make specific findings and distinctions within
the same category of diseases. Although these conditions fall within the same
category, the prescriptions may vary significantly, underscoring the rationality of
our approach.

Let's discuss the group of disease conditions for which | prescribe Agnitundi
Vati. This drug is often used for conditions involving Kapha Vataja Vyadhi and
Kapha avrita Vata, characterized by symptoms such as coldness, heaviness,
and pain, where the patient prefers warmth and bitter tastes.

Regarding adverse effects, they are rare but can occur, particularly in patients
with Pitta Prakriti. In these individuals, hypersensitive rashes may develop.
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While Agnitundi Vati is not contraindicated for Pitta Prakriti patients, | usually
administer it for four days initially. After observing the results, | may continue the
treatment if no adverse reactions are noted. Many Pitta Prakriti patients can
tolerate Agnitundi Vati for extended durations without harmful effects.

Since hypersensitive rashes typically appear within three to four days, | start with
a short duration of Agnitundi Vati. Depending on the patient's response, it can
be prescribed for up to a week initially. The long-term prescription is then
determined with safety in mind, ensuring the patient's condition is closely
monitored to avoid any adverse effects.

Key points:

Dosha-Kapha Vata, Dhatu -Rasa, Rakta, and Karma -Deepana, Srotas-
Annavaha. Agnitundi Vati is generally indicated for Kaphavruta Vata and is used
in clinical conditions such as chronic gastritis, hepatitis, pancreatitis, and renal
calculi with hydronephrosis. While it is effective in these conditions, a rare
adverse effect associated with its use is hypersensitive rashes, particularly in
patients with Pitta Prakriti. These rashes typically appear within three to four
days of starting the treatment.

Anandabhairava Rasa -
fTery fory =y vt Tgot som |
SRy gof SEiRgamfday |
AT e St WA R | |
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SeRayfad g dATSaaR=RE: | |
SHoTSoReR AT qT gaTgaesh: |
STHATATIRT & TR aehedd: | |

Rasendrasara Sangraha, Jvaradhikara, 103-105

Key Contents:
e Maricha
e Jatipatra
e Tankana

The textualindications for Anandabhairava Rasa are Jwara (fever), Kasa (cough),

and Ajeerna (indigestion). However, | prescribe it for conditions characterized by
Kaphavata dushti and predominant ama lakshana. Agnitundi Vati is more
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oriented towards Deepana karma (enhancing digestive fire), while
Anandabhairava Rasa has a stronger focus on Pachana karma (digesting toxins).

Anandabhairava Rasa is appropriate when there are ama lakshana and more
discharge or signs of sama Vata. It is indicated for patients experiencing feelings
of heaviness, reduced motility in the gastrointestinal tract, and sensations of
Snigdhata (oiliness). Many patients report symptoms like increased oral
discharge or a sensation of oiliness. Anandabhairava Rasa is suitable for cases
with shaitya (coldness), arochaka, shopha (swelling), including endoscopic
findings suggesting proctitis or significant inflammation, where the patient
prefers warmth. It is also indicated for conditions like diarrhea, dysentery with
discharge, or excessive salivation.

On the other hand, Agnitundi Vati is prescribed for patients without these
symptoms. It is more focused on enhancing digestive fire and is less suited for
conditions with significant ama or discharge.

In cases where symptoms overlap, both Anandabhairava Rasa and Agnitundi
Vati may be prescribed together to address the multiple aspects of the patient's
condition effectively.

Key Points:

Include Dosha-Kapha Vata, Dhatu-Rasa, Agnivardhaka, Amapachaka, Srotas-
Annavaha. Anandabhairava Rasa has specific indications for Sama Vata and is
used in clinical conditions such as various forms of colitis, malabsorption, and
chronic appendicitis. Rare adverse effects associated with it include mouth
ulcers.

This is the advantage of Ayurvedic prescriptions. You can prescribe medicines
together at lower doses, such as one tablet twice a day, and combine two
different drugs. This approach is beneficial for cases where targeting a specific
issue is challenging, allowing for a broader treatment strategy. It also simplifies
the clinical assessment process.

In certain cases, if there is some uncertainty, you have the option to review your
approach after a short period, as this will not cause any harm. Occasionally, you
might prescribe a medication for one week. After this period, when the patient
provides feedback, you can decide whether a change in prescription is needed,
such as switching from Agnitundi Vati to Anandabhairava Rasa. Using this
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method, we can accurately assess and treat approximately 75% of patients. The
issue is that frequently rely on shortcuts. | am not saying that we shouldn't use
shortcuts—I do use them in my practice—but the shortcuts | have developed are
based on the fundamental principle of assessing the Dosha Lakshana of the
patient. Ultimately, when we prescribe medicines, it is based on the Dosha
Lakshana.

One area where we have seen significant success is in reducing the incidence of
surgery in appendicitis. The number of patients requiring surgery has
significantly decreased in my group of patients. This success is due to the use of
Anandabhairava Rasa and Agnitundi Vati. | often prescribe both of these drugs
together in cases of appendicitis because they address both shopha (swelling)
and adhmana (distension). This combination has become a common
prescription for appendicitis in my practice.

In cases of malabsorption and various types of colitis, Anandabhairava Rasa
can be effectively prescribed. There's no need to worry about protozoa and
bacteria as Anandabhairava Rasa will definitely produce results. The only
differences may lie in the treatment duration and potential complications. Thus,
the core idea behind the prescription is based on Dosha and Dushya Lakshana.

Arogyavardhini Rasa-
TGRS T THIH |
ProeT feaqom e Fryorsy fRrerrsiqg | |
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g ereemenfniAfgfeamate |
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Huge fear Aot gfwr FE=REa: |
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AT U ST SR A AT |
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SR A4 Tfeehd Tehtferdn |
AR SATSAARET | |
Rasaratsasamucchaya, Visarpadichikitsa, Adhyaya 20, 106-112
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The basic key contents are

e TamraBhasma

e lLohabhasma

e Abhraka Bhasma
e Katukarohini

e Nimba

e Chitrakamoola

Arogyavardhini Rasa is indicated for all varieties of Dhatvagnimandya,
regardless of the system involved. It is a versatile combination that can be used
for a wide range of conditions. Hence, | prescribe Arogyavardhini Rasa starting
from common cold conditions to very severe conditions like malignancy.

The general perception about Arogyavardhini Rasa is that it is primarily used for
hepatitis or liver disorders. However, its application is not limited to liver
conditions alone. If there are indications of Pittavrita Vata conditions or
Dhatvagnimandya, then Arogyavardhini Rasa is appropriate.

For Pittavrita Vata with symptoms like Adhmana (distension) and Shoola (pain),
| prefer prescribing Agnitundi Vati. When there are Pittavrita Vata symptoms with
increased secretion, Gandhak Rasayana is my preferred choice. In cases where
there are overlapping symptoms, both drugs may be prescribed together.

Key Points

e Dosha- Pitta Kapha, Dhatu- Rasa, Rakta, Medas, Dhatwagni vardhaka,
Mala -Pitta, Srotas-Annavaha, Raktavaha, Medovaha

e General indication- Pittavrita, Raktavrita Vata, Dhatvgnimandya

Clinical conditions

e Common cold, Hepatitis, Diabetes mellitus, Hypothyroidism, Allergic
reactions, Psoriasis, Gall bladder disorders, portal hypertension,
Malignhancy

e Frequent adverse effects — Loose stools (Mild)

Chandraprabha Vati:

TSI AT AT EIER: |
eikerfafersm areff froreigerfemerg 11
[SEEIREERORCHIEN IR
Teh HUATATIOT AT JEAT | |
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Bhaishajya Ratnavali Prameha Chikitsa,59-63

Chandraprabha Vati is considered Tridoshahara, impacting Vata (3), Pitta (2),
and Kapha (1) according to my clinical experience, not solely based on textual
references. Its primary applications include conditions involving malas (wastes)
like Mutra (urine) or Sweda (sweat). However, it is versatile and can be used in
various other contexts, particularly where there is Dhatukshayajanya Vata
Prakopa (aggravation of Vata due to tissue depletion).

My prescription of Chandraprabha Vati spans from treating senility in elderly
patients with vague complaints to specific conditions like osteoarthritis, which
| consider a result of tissue depletion. | prescribe Chandraprabha Vati for
conditions such as neuritis with symptoms indicating deficiencies like calcium
deficiency, menstrual irregularities, complications from statin use, diabetes
mellitus, and abnormalities in spermatogenesis. These conditions are related to
variants where tissue depletion symptoms are evident, and sometimes
Chandraprabha Vati may be prescribed in combination with other drugs.

During the management of other diseases, if | observe symptoms of
Dhatukshaya janya lakshna (tissue depletion emerging), | may introduce
Chandraprabha Vati to address these specific conditions, regardless of the
previous symptoms being treated.

In cases of fever or typhoid-like conditions where patients may experience
deficiencies, instead of prescribing fever-reducing medications like
Laxminarayana Rasa, | prefer to use Chandraprabha Vati. This approach helps
manage deficiency-related complications that can arise from concurrent
diseases.
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The general indications for Chandraprabha Vati are quite broad, making it
challenging to compile a comprehensive list. However, based on my experience,
| can summarize its applications to a great extent.

Ekangaveera Rasa:
ST6 9 <l Y i oy AR |
AT =T J &7 AR AR T | |
AR U WIad= JUFAa |
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(Brihat Rasarajasundara: Page 458)
Wherever there is the involvement of Mamsa or Meda Dhatu with Vata Kapha
Vyadhi and particularly Kaphavrita Vata lakshana and among them one specific
lakshana is that patient would have a symptom of “g¥: fUdifaeeT T TR

»

Piplika iva snachara) ....".

Bu: fdiferert = SR ga A |
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Y[l g deaw T aiforat @wd §@H | (Ch. Chi 28/65,66,67)

It is fascinating how Ayurvedic texts, such as those authored by Acharya
Charaka millennia ago, articulate clinical symptoms that remain relevant and

identifiable today. The expression 'Piplika iva snachara....! used by Acharya
Charaka to depict a sensation akin to ants crawling on the skin still resonates
with patients in modern times. This continuity highlights a distinctive feature of
Ayurveda: its ability to describe clinical signs and symptoms using language that

directly mirrors patients' own experiences.

Wherever there are signs of Kaphavritta Vata and the patient experiences pain
that is not localized to a specific area, but rather moves around (which is a
characteristic of the mobile nature or chala guna of Vata seen in Kaphavritta
Vata conditions), along with abnormal sensations of any kind, Ekangaveera Rasa
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is my preferred prescription. It can be used in combination with other
medications; for instance, in cases of neuritis, | combine it with Chandraprabha
Vati. Both medicines can be administered concurrently: Chandraprabha Vati
addresses issues related to tissue depletion (Dhatukshaya), while Ekangaveera
Rasa addresses the Kaphavritta Vata symptoms.

The indications for Ekangaveera Rasa extend to conditions such as anemia,
neuropathy, including advanced stages of neuropathy. It also shows efficacy in
mechanical conditions like spinal compression and spinal canal stenosis,
where it can significantly influence the outcome. It is important to note that
while Ekangaveera Rasa may not cure these conditions outright, it has the
potential to bring about substantial improvements in the patient's condition.

Using these medicines can offer patients significant benefits, even if complete
recovery is not always achievable. For instance, if a patient can continue
working with support after years of suffering, or maintain bladder function
without needing a catheter, these are substantial improvements we aim for with
our treatments. While perfect outcomes may not be guaranteed, our goal is to
bring about changes that satisfy both the patient and our treatment objectives.
Neurological deficits span a wide range of conditions, each with its specific
challenges. Occasionally, minor adverse effects like a burning sensation on the
body or mouth ulcers may occur. These side effects are manageable, and | often
mitigate them by administering Ekangaveera Rasa alongside Avipattikara
Choorna, which helps minimize such occurrences. This approach ensures that
the treatment remains effective while addressing potential adverse effects for
better patient comfort and compliance.

Gandhaka Rasayana:

G SferTaas farvre aasagsid Tgiee: |
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Yogaratnakara Rasayanadhikara

| consider Gandhaka Rasayana to be a Tridoshahara dravya, meaning it benefits
all three doshas. It is classified as a Rasayana substance and particularly
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effective in conditions related to Rakta (blood), specifically those termed as
shonitaja vyadhi. Gandhaka Rasayana is indicated whenever there are
symptoms of skin disorders or Kushtha lakshana. It is also Vyadhipryatyanika,
indicating its broad applicability in treating various diseases.

When patients present with itching followed by discharge, Gandhaka Rasayana
has shown to produce positive results regardless of the underlying cause—
whether it is pyoderma, taeniasis, fungus, or bacterial infections. There's a
misconception among some that Gandhaka Rasayana acts like an antibiotic
because of its sulphur content. However, | disagree with this comparison and
critique it. Sulphur should be used directly if that's what's required; Gandhaka
Rasayana, despite containing sulphur, functions differently. This
misunderstanding often stems from a lack of understanding of biochemistry.

| don't prescribe Gandhaka Rasayana with the intention of using it as an
antibacterial drug. Instead, | incorporate it into the treatment of my post-
operative patients to support wound healing and to potentially reduce the
reliance on antibiotics. In Ayurveda, Gandhaka Rasayana is not classified or
used as an antibiotic because Ayurvedic principles prioritize preserving and
promoting life. This perspective doesn't mean antibiotics are never warranted;
they should be used judiciously when necessary and appropriate.

| utilize Gandhaka Rasayana primarily as a Rasayana formulation aimed at
preventing complications associated with pitta-related discharges and
inflammation, particularly in wounds. It is effective in treating a wide range of
acute or chronic wounds, whether they're infectious skin lesions caused by
pyogenic infections or other factors. Gandhaka Rasayana is frequently
prescribed in such cases.

For patients suffering from anorectal disorders like hemorrhoids and fissures,
which are often linked to Rakta dushti (blood-related issues), Gandhaka
Rasayana is my preferred initial treatment of choice. Additionally, | find
Gandhaka Rasayana beneficial in managing worm infestations.

The indications for Gandhaka Rasayana are diverse, and it is a formulation |
frequently prescribe. Occasionally, patients may experience skin rashes as side
effects, but these are typically mild and transient. If these side effects occur,
discontinuing the treatment usually resolves them without causing any long-
lasting complications.
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Tribhuvanakeerthi Rasa

feger = ford =y Tgot AmTeifRe |
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(Rasamrita, Rasayogavijnaniya, Adhyaya 9; 80-81)
It primarily acts as a kaphaghna dravya, especially beneficial in conditions
characterized by kaphaja jwara lakshana. In cases where there are signs of
kapha aggravation, even if they are minimal, | would prescribe Tribhuvanakeerthi
Rasa. Lakshanas of kapha prakopa are described in following Shloka.

TR ftagerere Argutsfafega |

FIARIET ST THeh! TR | |

ATIONTEAT BIGTGETGTSforaTeha |

TR ST: FIE: FHSISEUNe T | | (Su Ut.29/33,34)

In cases of Kapha anubandha and kaphaja jwara, Tribhuvanakeerthi Rasa is
preferred over Mrityunjaya Rasa. During the months of November and
December, | often transition from prescribing Mrityunjaya Rasa and
Arogyavardhini Rasa to Tribhuvanakeerthi Rasa and Arogyavardhini Rasa,
especially in children experiencing respiratory symptoms due to the cooler
weather. While Mrityunjaya Rasa and Arogyavardhini Rasa are typically my initial
choices for prescription, the clinical manifestation of kaphadhikya lakshanas in
children during these seasons may lead me to prescribe Tribhuvanakeerthi Rasa
and Arogyavardhini Rasa instead.

Tribhuvanakeerthi Rasa can also be effective in conditions like febrile
convulsions and gastrointestinal disorders. However, it may occasionally cause
gastrointestinal irritation such as nausea and vomiting. If a child already
experiences nausea and vomiting, | would avoid prescribing Tribhuvanakeerthi
Rasa in such cases and opt for Mrityunjaya Rasa instead.

Common indications of Tribhuvanakeerthi Rasa:

e Common cold, Bronchitis, Exanthematous fever, Periodic fever, Febrile
convulsions, Gastroenteritis

e Rare adverse effects — Gastrointestinal irritation
Mrityunjaya Rasa

Based on my prescription patterns, Mrityunjaya Rasa is the most frequently
prescribed drug, followed by Chandraprabha Vati in second place, and Kaishora
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Guggulu in third. | view Mrityunjaya Rasa as a Tridoshara drug, and the ratio |
typically use is arbitrary, focusing on Vata (2), Pitta (1), and Kapha (2).

The indications for Mrityunjaya Rasa are broad and include conditions involving
Rasapradoshaja vyadhi, irrespective of the doshas. Additionally, | prescribe
Mrityunjaya Rasa in cases of Ama, considering it as one of the options for
Amapachana drugs.

When | refer to Ama, | am not just addressing abnormalities in Annarasa or
gastrointestinal tract function. | also include abnormal biochemical reactions
that lead to atypical results, such as elevated RA factor, increased uric acid
levels, or raised Anti-Nuclear Antibody (ANA). My concept of Ama is expansive,
and | emphasize that Ama can be objectively identified through laboratory tests.
While this perspective might seem exaggerated to some, | believe it offers a
practical approach to understanding and addressing health issues.

Ama can be clinically identified through biochemical markers in practice.
Therefore, Mrityunjaya Rasa has a broad range of indications extending from
common colds to nearly every autoimmune disorder. While it is not the sole
treatment option, it remains my preferred choice in clinical practice. Its
indications encompass diverse conditions characterized by symptoms of Sama
Vyadhi.

g W TS ETgarsei: |

T gl HE: T gre: B i e | |
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TEAT THHT HOT WIS & | |

f1of el A3 Ul wrsg@ oIt |

TATT: ST UTeh: ot AT | |

TGAAETOTHR: YRR gi: 1 (Su.Ut 39/35 to 38)
General indication

e Vatakaphajajwara
e Amapachana
e Vishama jwara
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Clinical indication of Mrityunjaya Rasa:

Common cold, Bronchitis, Exanthematous fever, Periodic fever, Febrile
convulsions, Rheumatoid arthritis, Gout, Reactive arthritis, Autoimmune
disorders.

Shwasakuthara Rasa

Key contents

e Manashila
e Maricha

e Trikatu
The symptoms of Kaphavrita Prana are described in following Shloka.
SO AT A0 HIGERIST ;|

Hie T AR AT eyTEEge: | 1(A.JH.Ni.16/46)
| consider Shwasakuthara Rasa as effective in balancing Kapha and Vata
doshas. It is particularly beneficial in conditions of Kaphaavrita Prana, where
symptoms like excessive spitting and sneezing are present. Shwasakuthara
Rasa serves to mitigate doshic imbalances and treat various diseases, including
complex conditions like Cor-Pulmonale.

In cases of Cor-Pulmonale, | often prescribe Shwasakuthara Rasa alongside
Punarnava Mandoora to achieve more targeted therapeutic outcomes. However,
itisimportant to note potential complications, such as skin pigmentation, which
may arise if Shwasakuthara Rasa is not prepared properly due to the presence
of Manashila. To mitigate this risk, | limit my sourcing of Shwasakuthara Rasa to
reliable suppliers.

Interestingly, complications like skin deposition can be managed effectively
with Arogyavardhini Rasa. Hence, | frequently combine Shwasakuthara Rasa
with Arogyavardhini Rasa in my practice. Arogyavardhini Rasa not only
addresses reduced tissue metabolism (Dhatwagni mandya) often observed in
respiratory disorders (Shwasa roga) but also helps prevent cumulative toxicity
from Manashila.

Overall, Shwasakuthara Rasa finds application in clinical conditions such as

acute and chronic bronchitis, emphysema, and Cor-Pulmonale, where Kapha
and Vata imbalances are predominant. Practitioners should remain vigilant for
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potential adverse effects like skin pigmentation, hair fall, and mouth ulcers
associated with its use.

Sootashekhara Rasa
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(Yogaratnakara, Amlapittachikitsa, Page 705)

Key contents
e Vatsanabha
e Tankana
e Tamrabhasma
e Chaturjata
e Bilva

Bhavana - Bhringaraja

forg U STew™om o1 wHEH: ||

FHEhIWTEASIAaTg: SHdehmaT | (A.H.Ni16/3)
In cases where Pitta aggravation coexists with Vata symptoms, and where
conditions like acid reflux (Amalpitta) or Pitta dominance in Kapha disorders are
observed, Sootashekhara Rasa is highly recommended. Its application extends
beyond gastritis to include conditions like sinusitis, characterized by both Pitta
and Kapha imbalances.

For instance, in gastritis cases, | often prescribe a combination of Agnitundi Vati
and Sootashekhara Rasa. This combination addresses both the digestive fire
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(Agni) aspect targeted by Agnitundi Vati and the Pitta and Kapha imbalances
managed by Sootashekhara Rasa.

In cases of sinusitis, | often prescribe a combination of Sootashekhara Rasa
along with Mrityunjaya Rasa. This dual therapy approach allows for a more
targeted management of the dosha imbalances involved in the condition. Our
prescription guidelines are fundamentally shaped by our assessment of these
doshaimbalances in each patient.

Occasionally, constipation may arise as a side effect from these treatments.
However, | find that it can be effectively managed with Avipattikara Choorna. As
aresult, | frequently combine Sootashekhara Rasa with Avipattikara Choorna in
my prescriptions. While not every patient requires this specific combination, it
helps enhance treatment compliance and reduces the likelihood of patient
discomfort, ultimately leading to better treatment outcomes and feedback.

e Generalindication: Pittavruta Vata, Amlapitta
e Clinical conditions: Gastritis, Sinusitis, Food poisoning
e Adverse effect - Constipation

Kanchanara Guggulu

Key contents Guggulu, Triphala, Trikatu

In cases characterized by predominance of Kapha and disorders involving the
Meda and Mamsa tissues, where there are nodular swellings typically painless
or with mild discomfort, and non-inflammatory characteristics, | frequently
prescribe Kanchanara Guggulu. This formulation is beneficial for both malignant
and benign tumors.

Specifically, conditions Llike chronic Galaganda (goiter), third-degree
osteoarthritis where joints struggle to support the body, and situations where
surgical interventions are typically recommended, Kanchanara Guggulu proves
effective. While it may not induce structural improvements, it often enhances
functional capabilities. Additionally, Kanchanara Guggulu is commonly
prescribed for managing obesity.

Kaishora Guggulu:

AT G E A AU el TR |
aferer drRTen frhersy aeieaiarom | |
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(Bhaisajyaratnavali; Vataraktadhikara; 97-105)

Thisis another very common prescription. | would prescribe this whenever there
is Vata and Pitta involvement and particularly in Raktavruta Vata.

Lakshnas of Raktavruta Vata
ECRIER R HIAN TGRS R Sl
oI T gAYSITa= Avean= = | ( A.H.Ni16/33)

The symptoms associated with Raktavruta Vata encompass a wide spectrum,

regardless of modern diagnostic categories. Whenever there are indications
such as 'Sadaaha arti' (persistent burning sensation) or 'Mamsaantargata
shotha' (edema within the muscles), particularly seen as extra-synovial edema
in any joint, my preferred prescription is Kaishora Guggulu. This formulation is
also suitable for conditions like gouty arthritis or rheumatoid arthritis, especially
when there are localized inflammatory signs such as increased local
temperature and tender swelling.

When the swelling becomes less tender and the signs of local inflammation

diminish, but there remains intra-synovial effusion (fluid accumulation within
the joint), | often prescribe Gokshuradi Guggulu along with Mrityunjaya Rasa.
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This approach allows for tailoring the treatment according to the stage and
status of the disease. However, itis important to note that Kaishora Guggulu and
Mrityunjaya Rasa are not prescribed universally for every patient with
rheumatoid arthritis but rather based on the specific dosha symptoms present.

In cases of varicose veins or vascular pathologies characterized by vascular
stasis, Kaishora Guggulu is my preferred prescription. In the context of Vata
Rakta, which affects all vessels without distinguishing between arterial and
venous disorders as modern science does, Kaishora Guggulu is effective for
both types. | have successfully treated conditions like peripheral ischemia
where amputation was recommended, saving limbs by using Kaishora Guggulu.
Similarly, for peripheral vascular disorders, Kaishora Guggulu is a frequent
choice in my practice. | often combine it with Gandhaka Rasayana when there is
a wound with discharge, or with Arogyavardhini Rasa in cases of limb
emaciation. Depending on the specific clinical presentation, the combination
may also include Mrityunjaya Rasa for managing local inflammatory signs.
However, in cases involving vascular issues, Kaishora Guggulu remains a
cornerstone of my prescriptions.

Triphala Guggulu:

e PreeTeT STl qei=ad |
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(Sharngadhara Samhita, Madhyamakhanda, Adhyaya 7; 82-83)

Triphala Guggulu is considered tridoshahara, with my preferred emphasis on
Pitta dosha at 2, Kapha dosha at 2, and Vata dosha at 1. It is particularly
indicated in conditions involving Mamsa or Medas where there is accompanying
inflammation. This distinguishes its use from Kanchanara Guggulu, which is
prescribed when inflammation signs are minimal or absent.

When a patient presents with swelling accompanied by signs of inflammation,
Triphala Guggulu becomes my preferred choice. It addresses conditions where
inflammation is a notable component, leveraging its anti-inflammatory
properties effectively.

In cases where there is swelling (Shopha) accompanied by a tingling sensation
(Pipilika iva Sanchara), Triphala Guggulu is my preferred prescription. This
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combination of symptoms indicates a specific type of Vata imbalance where
Triphala Guggulu's properties are particularly beneficial.

However, in conditions where the predominant symptom is Pipilika iva Sanchara
(tingling sensation) without localized swelling, Ekangaveer Rasa would be more
appropriate. Ekangaveer Rasa targets Vata disorders characterized by such
sensory disturbances.

Triphala Guggulu's general indications extend to various conditions including
wounds, ulcers, tonsillitis, pharyngitis, and fistulas, illustrating its versatility in
addressing both local and systemic issues associated with Vata and other dosha
imbalances.

Kankayana Vati:
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(Bhaisajyaratnavali, Gulmadhikara; 56-62)

Kankayana Vati is specifically classified as a Pitta Kaphahara formulation, ideal
for addressing conditions associated with Rakta Pitta Dushti. This includes
instances of bleeding from various parts of the body, such as the nose or rectum,
and particularly for bleeding hemorrhoids exhibiting symptoms of Pittaja Arsha.
In cases of menstrual irregularities characterized by sporadic or moderate
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bleeding, Kankayana Vati proves to be an effective choice, whereas for more
severe menstrual bleeding, Chandrakala is preferred.

Beyond its application in bleeding disorders, Kankayana Vati extends its
therapeutic reach to conditions like hypertension and cardiomyopathy, where
Rakta Pitta Dushti plays a significant role. It isimportant for patients to be aware
that loose stools can occasionally occur as a side effect, though this is typically
not harmful and should be anticipated as part of treatment.

Makaradhwaja
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(Bhaisajyaratnavali, Vajikaranadhikara; 237-246)

Here | am discussing Swarna Ghatita Makaradhwaja. It is recommended for
conditions where there is Dhatukshyajanya vyadhi, especially evident in
symptoms like semen deficiency. Makaradhwaja is particularly suited for cases
of emaciation and disorders influenced by Kapha and Vata doshas. Chronic
ailments such as bronchiectasis, persistent ulcers, and issues affecting
spermatogenesis are commonly treated with Makaradhwaja.
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Abhayarishta:
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(Bhaisajyaratnavali. Arshorogadhikara. 105-110)

| use Abhayarishta very commonly in my practice. | consider it as a Tridoshahara,
especially when there is an involvement of Rasa rakta. It is also indicated in
cases of vibandha, ajeerna, agnimandya lakshana, or grahani lakshana.
Additionally, it is suitable for conditions with saama kapha or saama pitta
lakshanas. Abhayarishta is also recommended in cases of irregular bowel
movements, particularly occasional constipation and diarrhoea without a
specific disease diagnosis. While these clinical sighs may be related to sprue
and similar conditions, they don't necessarily indicate sprue. Many individuals
may present with this type of gastrointestinal issue that is not regular
constipation. In such cases, my prescription choice would be Abhayarishta
rather than Avipattikara Choorna. Avipattikara Choorna is better suited for
regular constipation conditions. However, when there are altered bowel
movements, such as occasional diarrhoea and occasional constipation or in
diagnosed cases of Grahani, Abhayarishta becomes the preferred choice.

General clinical conditions: Haemorrhoids, Habitual constipation,
Malabsorption pathologies. Occasionally, Abhayarishta may cause gripping
pain. When a patient begins taking Abhayarishta to address constipation, they
might initially experience some gripping pain during bowel movements.
Although this discomfort is not constant and doesn't require significant
concern, itis helpful to inform the patient about this possibility in advance. This
way, they can be prepared and more easily accept this temporary side effect.
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Amritarishta:
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TTSTERIY Terall & TQT01 Siet fHue | |
e forga: g, s =i fardegs: |
STSITAT: iewdet fguet TrRIgsaehd | |
58 AT AT ARhRAEH |
FHg Ty SeHsioTy] Jerd ey | |
FAHHIH A0S g ATHTHEEA |

TN TAY Tiieril SRt | |
(Bhaisajyaratnavali, Jvaradhikarah: 690-693)

Amritarishta is one of my common prescriptions, indicated for a wide range of
kapha vataja symptoms, rasa pradoshaja conditions, and saama vata disorders.
Mrityunjaya Rasa shares these same indications. Regardless of the specific
diagnosis, | often prescribe Amritarishta for all febrile conditions.

Ashwagandharishta:
qATG, ST HHeT: Jeforsii: |
AR glaer T=—IH YRS 7 | |
AT e |

HITT SRMIAT] STSTIRATHITEIAT | |

TATGATY ST AR o |
WYY &UUTHERIOISTHH: Teie | |
U ISR g < werede |
TSI SISRIIel HIfaehed e | |
=y g fguet urgl Bretraesag: 9o |
=Tt gy fguet AmTeheR | |

ER NI EHCEPEIRREIERIEE]
SFTETIREISY Tl TG | |
(Bhaisajyaratnavali, Moorchhadhikara; 13-19)

In cases of kaphavritta vata lakshna and mamsa medoja lakshnas, where a
patient experiences pain in the limbs after exercise, feels less energetic
following areductionin food intake, exhibits exercise intolerance marked by pain
or muscular spasms, and prefers warmth, Ashwagandha is indicated. For
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neuritis, Ashwagandharishta is recommended. This condition is commonly
seen in middle-aged patients and is often referred to as calcium deficiency.
Instead of contemporary calcium supplements, | prescribe Ashwagandharishta.
Although it is not a direct replacement for calcium, it enhances the overall
metabolic capacity of tissues and provides relief. Ashwagandha is also
indicated for all degenerative disorders.

Usheerasava:
IR STeTeh U] I ~rerqeactd |

HTeeh STeRIdeT STeTaroTgd farde |
U Sl GGG de da | |
AR RITIAG HI0S AR |
IS FAY THRATITASTAT: | |
TUgEHETHETS!: FHiReNeREd | |

(Bhaisajyaratnavali, Raktapittadhikara: 137-141)

Usheerasava is indicated in cases of urdhvaga raktapitta, such as bleeding from
the nose, eyes, or ears. It is also beneficial for collagen tissue disorders
characterized by capillary fragility, rashes, and erythema lesions on the body.
Additionally, | prescribe Usheerasava for various menstrual disorders and
urinary tract disorders. Based on my experience, it is effective for menstrual
irregularities and excessive discharge in Raktapradara. Usheerasava is also
suitable for treating urinary tract infections and bleeding disorders.
Occasionally, patients may experience constipation as an adverse reaction.

Kumaryasava:

GUIRHUYIG, FHAMT: TAATE | 195 1 |
PEERCEIRRIERIN ol

0T [ Sxal GaHToe FHeamadd | 198, 1 |
Hfgreh Uerellg o aferaeiqet farq |
g eh Aoy o STgSiaedd 91180 | |
ek froretiyer foreg Teiftrotett |

Sforeh TYUT 9T ShHeh HeUTGuM | 139 1 |
T TeA(>eh T JEQTe FRITgaH |

AT HYTET It 7ol TRE™EH | 1R3 1|
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AT TSI el hfUhagAshueahy |
AAYST fRFa=il STehecteheg oM | | 3 1|
QHETE S HTHT R o |

T =TE el S STdeRI JelTgehd || % | |
Tl TTEUE I TeTgaaTedH |
FYEI:THIO TATUITIGETH |1 RY 1 1

QYT T I ITFAATTAROH |
STTTIEITST, T &Y = AREA | | 8 1 |
ERIRRENIE ARG ERE I R

TAFPHITTR AT AU | 1 R0 | |
ToRferT TaRIfURT o TR g 7 99 |

(Sharngadhara Samhita, Madhyamakhanda, Adhyaya 10; 18-27 )

It is another very frequently prescribed drug. In any case of dhatwagnimandya,
Kumaryasava and Arogyavardhini Rasa are indicated. Sometimes, they can be
used together. When there is predominant dhatwagnimandya, we may combine
both drugs. Kumaryasava is prescribed for moderate dhatwagnimandya, such
as in a child with an irregular appetite. Particularly in cases of children addicted
to junk food like fried potato chips where the mother says the child doesn't eat,
Kumaryasava is indicated. For vague gastrointestinal symptoms with
dhatwagnimandya features and malabsorption conditions, Kumaryasava is
prescribed. Additionally, Kumaryasava is often prescribed for dysmenorrhea, as
indicated in the texts.

Khadirarishta:

Wi Jend J e I aeH |
STl GIRRTIAT el T gafarfer: 11
e foRTfide gegoIsHIE: I=d |
FHUT SURIY T g 9 a1
TG AR JetehT k<l |l |
e fererferaet shgier AR | |
SISIERKSCERICEREIE R RE R OC
AT T ST derarqedd | |
gawos fafafere arages fiee: |
AQTHET GaNT TTUGIIES aaT | |

T T I T8 AT wleiad S |
Sharangdhar Samhita Madyam Khand

Khadirarishta is prescribed when there is Raktavrita vata, particularly involving
Rasa and Rakta dhatus, presenting with features like shotha (swelling) and
mandala (circular lesions). In cases of septic foci, especially in children with
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pyoderma-like conditions where multiple infective lesions are present and a
specific diagnosis is challenging, Khadirarishta is highly effective. Often, these
conditions might be due to streptococcal infections that have not responded
well to antibiotics. Such nonspecific conditions are frequently brought to
Ayurveda clinics, and Khadirarishta works well in these scenarios.

In rare cases of severe anemia that do not respond to standard treatments like
Draksharishta or Brihmana aushadis, and where there is a tendency for bone
marrow depression, Khadirarishta is preferred. This is because it is mentioned
as one of the medicines for kushtha, and gambhira dhatugata kushtha often
presents with Pandu (anemia). Whenever anemia is accompanied by skin
manifestations, Khadirarishta is a better choice. For instance, in very chronic
psoriasis conditions where anemia is often observed, Khadirarishta would be an
effective option.

Mustakarishta:

TR AT, TS TI: Tl |

TR T AR g Teqarad | |

Teh! SISTae! JHTT g HosTd |

A Yargeryy A afgs] SRR | |

TG farean TgaTue fremaae |

TR AIHAE] dd: wmﬁﬁsrcﬁ

aﬁﬁv’rrrﬁmw forg=imfy greom |

Tgult fafaren gfwr == @t fereRom | |

Bhaisajyaratnavali, Agnimandyaadi Rogadhikara 108-111

Another drug thatl commonly prescribe is particularly effective for Kapha-Vataja
disorders, Agnimandya (digestive impairment), and Grahani (malabsorption
syndrome). When a patient presents with Agnimandya and Grahani, either
Mustakarishta or Anandabhairava Rasa would be my choice. Sometimes, |
prescribe both of these drugs together for enhanced effectiveness.

Saraswatarishta:
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Taeh! TgdfereRT YUTeRT et T |

Y 1 Y ATt et | |

3T foreg e Ucdish HEAEY |

FATY AR T TATE T | |

o fagearg 73 ggemsi an

WO g Iy fareas e sveafea | |

AT TET 370 & T |

AT & TR RIMIAG AT | |

RSy TesHaas: 9 |

R e g tia: | |

ST Wfd At aeT ShifwT foragdd |

FTferfgertl gell THRFER: Ta: | |

ST IATY TG e fea: |

TR e TSR 7 ||

AAEERHIHTT TAT ATIYHTIO |

TR WA SHIHaAT 9al | |

TSI gETHT AT YEhaliomd |

AT YTeRT: FERNE T | |

ST AT &fTore foreret =: |

AV e Sy g | |

T 98 IraeisRETsd o : |

AT INTE =AY SRS Fafaiga: | |

(Bhaisajyaratnavali, Rasayanadhikara 178-191)
| consider Saraswatarishta as Tridoshahara. Again, the ability to consider the
ratio is arbitrary. In the conditions of Ojokshaya and whenever there is a need for
Medhya Rasayana, itis indicated. Ojokshaya lakshanas are exactly similar to the
features of anxiety neurosis. So, when the patient feels that he has a fear and
feels wealk, it is one of the specific prescriptions that | prescribe.
Clinical conditions- hypertension, psychiatric disorders, degenerative
pathologies.

Jeerakadyarishta:

SR TG, TGIvTSTel g |
TR fariT qea i TS | |

Tcrehl WeRTaat YUSty] fguat=am |
ST TRel TS ST JAT-hM | |
kel SIS TeHT Iferae |

AT R A0 T FRIGIIRAH | |
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T ok [~ TR HyHEET |
IR SISy fg=arq giaewmar | |
TEUIHTERS ToT a3 dha | |

(Bhaisajyaratnavali, Strirogadhikara, 492-495)

Jeerakadyarishta acts as a pachana and is indicated in the case of Pittavritta
vyadhi, particularly when the patient's condition is precipitated by consuming
ushna, katu, or vidahi ahara (hot, pungent, or irritating foods). For instance, if a
patient complains of abdominal pain after consuming katu or vidahi ahar like
Manchurian, Jeerakadyarishta provides very gratifying results. Similarly, if a
patient has gastrointestinal issues due to eating ice cream and consults me the
next day, | would prescribe Kumaryasava. For all colic pains where the patient
presents with vague abdominal pain without specific causes, | would prescribe
Jeerakdyarishta. Nowadays, such nonspecific colic pain is recognized under the
ICD-10 diagnosis.

Draksharishta:

SreTTqend fgRior o foraere geft: 11

RN N 9 I 2 faffare |

Tew fggelt o= ERIATa=IeheRA | |
forargefer poom fores =ifr wofaq)

JIFIA I 9Toe fremada 1|

A=A gg e fUsrsTeRd aa: |

I &I il HAARATHAT | |

STRTRETEE: Uekdl SAHHALNE: |

Sharngadhara Samhita Madhyamakhanda Adhyaya 10; 69-72

It can be indicated as a Brihmana dravya when the patient mainly exhibits Vataja
or Pittaja lakshanas. This could include conditions such as anemia, emaciating
disorders, chronic bronchitis, and neuritis.

Pippalyasava:

Pippalyasava is a well-known remedy often used for bronchitis, but my
prescriptions extend beyond just bronchitis. It is particularly useful for patients
with Agnimandya, especially when accompanied by heaviness in the abdomen,
characteristic of Mandagni lakshanas. These patients may also exhibit a
tendency for nausea and a feeling of vomiting without actually vomiting. In such
cases, Pippalyasava can be beneficial, often providing relief with a single dose.
Another common indication is when the patient experiences symptoms like
romaharsha (goosebumps) or romasantapa (a sensation of burning on the skin).
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Even if modern diagnostic methods cannot pinpoint the exact cause,
Pippalyasava can significantly alleviate these symptoms, providing substantial
relief to the patient.

In cases where patients experience a sweet taste in the mouth, Pippalyasava
serves as a specific remedy. Its application is not confined to a particular
disease but extends to patients exhibiting such symptoms, which can often be
interpreted through the concepts of dosha and dushya in Ayurveda. While
contemporary diagnosis may use terms like gastrointestinal tract anomaly or
gastritis, understanding these dosha-dushya combinations allows for effective
prescribing based on the underlying principles of Ayurveda.

Why this exercise:

While | haven't listed all my prescriptions, | commonly use these. You don't need
to use the exact medicines | mention; choose any Ayurvedic prescriptions for
your practice. The key is analyzing prescriptions through the lens of dosha and
dushya lakshanas for efficient and observable results. This aligns with Samhita
teachings, allowing choice based on medicine availability. Once you narrow
down your drugs and understand how they match dosha-dushya indications,
administer them in forms like kalka, kwatha, sneha, lehyam, and rasaaushadhi.
Besides Vagbhata's views, medicines can be given as paniya, nasya, anuvasan,
etc. It boils down to identifying dosha-dushya combinations and dravya
indications based on Rasa, veerya, guna, and vipaka. Though roga pareeksha is
recommended, our situation often requires using available medicines and
selecting suitable patients, as preparing medicines post-examination is rare and
challenging. Adapt to using readily available medicines for appropriate patients.
This might sound complex, but with clear understanding of your medicines, you
can effectively use them for any patient. Naturally, questions arise about
whether roga pareeksha or aushadha pareeksha is more important. The answer
provided by Acharya Charaka is very significant.

TS TS qalsTEey |

qd: o [ THTSYE THTERA | |

T WA HHTIRAA {7 |

Ty Rfgdessan 11

T IR G HTIeRIEe: |

RTERTEIHTITEE  FAfgTER@T | | (Ch. Su .20/20.21.22)

If you have a perfect knowledge of aushadhi, occasionally or accidentally, you
may get some results. But when you have a perfect background of roga as well,
you can have a perfect assessment of the vyadhi. Simultaneously, you must
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have a perfect assessment of aushadhi, and they have to be matched together.
Also, those who know about desha, kaala, pramana, like the availability of the
drug, the current season, and the dosage of the drug, including the
contemporary mode of drug administration, for example, two tablets, one
Kashaya, and so on. So, there is a general perception about Ayurvedic
prescription in patients that we somewhat meet. Not necessarily are these the
essential aspects of the practice, but somehow you can meet the expectations
of the patient with that. This is what has been said, and what | have pursued in
my practice is also the same.
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303


https://ayurvedanetworkbhu.com/a-lecture-on-approach-to-ayurvedic-practice-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/a-lecture-on-approach-to-ayurvedic-practice-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/a-lecture-on-approach-to-ayurvedic-practice-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-ayurvedic-practice-diseases-of-respiratory-system-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-ayurvedic-practice-diseases-of-respiratory-system-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-ayurvedic-practice-diseases-of-respiratory-system-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-prameha-and-diseases-of-udakavaha-srotas-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-prameha-and-diseases-of-udakavaha-srotas-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-prameha-and-diseases-of-udakavaha-srotas-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-hypertension-and-hrudroga-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-hypertension-and-hrudroga-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-hypertension-and-hrudroga-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-anna-vaha-srotas-git-disorders-clinical-experience-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-anna-vaha-srotas-git-disorders-clinical-experience-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-anna-vaha-srotas-git-disorders-clinical-experience-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/ayurvedic-management-of-hepatobiliary-disorders/
https://ayurvedanetworkbhu.com/ayurvedic-management-of-hepatobiliary-disorders/
https://ayurvedanetworkbhu.com/virtual-cme-on-ayurvedic-management-of-psychiatric-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/virtual-cme-on-ayurvedic-management-of-psychiatric-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/virtual-cme-on-ayurvedic-management-of-psychiatric-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/cme-on-the-role-of-ayurveda-in-the-management-of-malignant-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/cme-on-the-role-of-ayurveda-in-the-management-of-malignant-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/cme-on-the-role-of-ayurveda-in-the-management-of-malignant-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/cme-on-the-role-of-ayurveda-in-the-management-of-malignant-disorders-by-prof-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-rationality-of-ayurvedic-prescriptions-hrudroga-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-rationality-of-ayurvedic-prescriptions-hrudroga-by-dr-muralidhara-sharma/
https://ayurvedanetworkbhu.com/lecture-on-rationality-of-ayurvedic-prescriptions-hrudroga-by-dr-muralidhara-sharma/

About Ayurveda Network

Ayurveda Network is a network of experts established under Pandit Madan
Mohan Malaviya National Mission on Teachers and Teaching (PMMMNMTT) of
the Ministry of Education, Government of India in 2018-19 in the Faculty of
Ayurveda, Banaras Hindu University. This was initiated under Subject-Based
Network component of PMMMNMTT program. After the completion of its tenure,
the Ministry of Ayush has been funding this project since February 2022, under
“Ayurgyan” Central Sector Scheme of CCRAS for “Web-based (on-line)
educational programs” which is being coordinated by Rashtriya Ayurveda
Vidyapeeth, New Delhi. We have developed a web portal that can be accessed
at ayurvedanetworkbhu.com where all our activities are reflected. Around 50
experts from specific specialties of Ayurveda and relevant disciplines have been
inducted, who have contributed to the development of the contents hosted on
our portal.

Ayurveda Network engages in a variety of activities aimed at promoting
knowledge and education in Ayurveda. This includes creating educational
content such as video lectures, lecture notes, articles, and different modules
covering various aspects of Ayurveda. We also organize webinars, webinar
series, and symposia to facilitate discussions and exchange of ideas among
professionals and scholars in the field. Workshops are conducted to enhance
academic writing skills and teaching-learning methods. Additionally, we publish
e-books and research articles to contribute to the body of knowledge in
Ayurveda. The network has a strong presence over Facebook, Twitter, YouTube
and SlideShare.
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Prof. Muralidhara Sharma, born on March 7, 1958,
embarked on his academic journey at Udupi Ayurveda
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£ serving as Professor Emeritus at the same institution.

Prof. Sharma's contributions are evident, particularly in the growth of the Shalyatantra
department at SDM College of Ayurveda from its inception. Under his leadership, the
department achieved recognition as a ‘Centre of Excellence in Shalyatantra training and
practice’. Noteworthy among his achievements is the development of an Ayurvedic
protocol for post-operative management. Integrating modern technologies like
endoscopes in the patient care has been his uniqueness. His clinical proficiency, blending
traditional Ayurvedic principles with a modern outlook - are well-regarded, with over 15
publications to his credit.

Furthermore, Prof. Sharma is a highly sought-after resource person, actively contributing to
workshops, conferences, and Continuing Medical Education (CME) programs. His
remarkable achievements have been acknowledged with prestigious awards such as the
National Sushruta Award and the Best Teacher Award by Rajiv Gandhi University of Health
Sciences and by the National Sushruta Association.

Prof. Sharma is highly esteemed for his exceptional teaching abilities, surgical expertise,
and proficiency as an Ayurveda practitioner. His unwavering dedication to education,
research, and clinical practice has earned him widespread respect and acclaim within the
Ayurveda community.

Ayurveda Network
Faculty of Ayurveda, Institute of Medical Sciences
Banaras Hindu University, Varanasi- INDIA



