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3MAG-TINUT AR TR B IHE A

* 2. vTrett dggrer e ** 2. goreT 3. fhsw

ISt ShIeR, e, faammeey,

3R i iR fagia fawm, TR wfear iR fasia,

At e HeTeramerd, AR gt STgele FRIfaemerd, TRTYX
==

&S (Psidium guajava), T8 ‘ sTgawer’ off el
T ®, SUERCHHTT 3R IUWRiCHL T &5 TH
AR el T I ST 3Tgd Iy SR Arwefi Toif
o RO MR B H T Hawd T ¢ | STHES W@ey
BH % WY-T1Y W & fau Wt oredd e )
amEg (Guava) T UITeh %ol ©, T4 e a1 Tehmeht
QA S | 36 S, S, 3R Sielt o €9 § of 3R
Toram ST © 1 9% et goeh diet A1 & W1 & foereh & Wy
TR, Wi, A1 Trel TS H U ST € | STHES % Sy
7 39 'SgE FA' AN B | SH [ATWe AT IRANG
faferc # TREEew=ETa fari 3 3= Al & SU=R
T 39T fopy S € | 391 faraRon 3o =i © TR T
arfershier <9 B ST 9 R ST ehdll © | I8 Tt ST
ot & AN o felu T T faehed © | STHeE 9= 9
% foTT T aREM ¥ FifE I we, Tregrpfew, e
oSt fedis (IBD), oo, fregen, fiRer it o=
At T FEesti | Heg A §

et faerur Te afieRtor

( Botanical classification of Psidium guajava)

STHER o IS TEAH TTRR T, TSTed 1 IR Faerdt
B I BT € | 39eh! Uil HIRor 37k TSR eIl Botanical classification :-
T 1 T A1 STSRR SRR ol B1e €, S w@e H Hial « Kinedom: Plantae
1 TH T B €| AR TH B T (1-6 WK . Subiingdom' Viridiplantac
1) A1 SE T | T8 T UUSR 3R gk R I F 2B . '
¥ e T €1 % B ¥ 3R T 200-250 B TS * Division: Tracheophyta
THER B § | 55 mmjﬁam%’mw * Class: Magnoliopsida
Hiel, Yo 1 T[eTslt 21 Fehall & | + Order: Myrtales

STHES i S HicRAehl a1 G2al STHReR § O « Family: Myrtaceae
ST ¥ 1 AT 319 TREE I H 98E ARG § | e * Genus: Psidium
F G R, =4, Seie, iR SR SRy S|
et H Bt ¥ | R TS 3THES ScaIes o § 31 g
THh! UG5 FheH Somereel wohal S e Taret & |

» Species: Psidium guajava
* Common Name: Guava (Amrud)
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IMET & fafira wmomeh # A -

d%hd - gedioH, STYdherd YU, SIgals,
HE, LR, i, G, T

&t - RS, SR

S - Common Guava

afqa - e

IqY - i, T, S, i, S, = e
el - T
ToaTad - 9 Hete! Uel, Uel

ToRl - SHEd
W - S M
TS o MwefT T Uroor Haieh ot

TET U SR U Ui | R el T 1 39H
foreTfi =t 3R st Fiveied o WY-HY T, shicerd
3R FERRE YR 9 H BN ¥ omes faerfia
TgeR 3 TASTiRiEe Tl SchE Ed | 98 e v
%I GUIRA T AR 3R fa%en =1 Ased sl § | @
T THHSR TR ST T T FHIT Tl ¢ | HYHE 3R
% M 1 T8 |

e U oy Frefatea §

HTES T TEHMUA BT 8, S heR-UH 3R -
Yol & T T GRET UM AT T |

TEAES (U0 ) W TReHE-38H HISE TEe]

T H IR & TR FI 1 w0 § Aeg w1 1T
HAdurer=T TR FACHH™ =Y ¥ | U HU WH T,
ST FTg ST IO LT © TR TSR § 1 U gu oTes
% Tl § Iod HIgeR BT &, ST IS & qLd o1g b |
TS % W ! g U Uehd GU TGRS o TR0l
HI T HI 1 3THES Hi qfadl ¥ Higg 2,
FraMEed, UeTHdTsioee gEeidised iR &idfe
TEregEaT & fere Genfaa siafer o 7w ¥

TEIZE R WA~ 3THES o Tl ol STArT
<%, e 3iR o1a= § et T

T -S[oh W TETAH- 3TTES SR ST T4
- SR Tl o GHA § TR 6 € |

& ey

IE TSI I ASEA I © 3R Wam i
FAR

TR & €8 3T Uod- 38 HISRE HHIReEm
FG7 iR ATEAferal &1 W QAT 21 HEIAA

AT 3T

(Dysmenorrhoea ) 3l 3T TIdaGE o SidPd HHT T
g, S 39% oM & #R0 IRIfe geoar (I
SredeasT) & Y AeUeIde Scdel il § | 3Efa,
TOH araeIvel X THINHH SUAR i STEaTIHhal aidt
T UTh (STHES) ANRIVR ¢ 3R HIE ™ THAHH
AR

reifem = T % R AERrE A S S
oifaes ¥4 & T2 I Y KA o | foefaa o g
foriet-vems (TA-sried]) §, S S ! Y Hidl
¥ | TordMiEed (HafeT) TrRerdifed-wifd g8 i Ushd
g

ST HeT™ | Weldeh- 3THES Hedial 1 i @l
a1 ®, o IR fthe 3R e Tear € fom waha @i
FHerEEed H U T |

AU - ST fagrafua gfg & R 3=
=Y T w9 SR R W T &1 9id R § weed
B9 € | 30a o off fort <Rl 91id o © | 3TAES i ufhE
i & Yepfa STl | 31est yuE Tt § | St
AR Feraieed & ¥4 ¥ T-Thed o & Az |
FE FW §; T A Fd HI Uhd &, ol A A
1 HH A €, 3R TSH & 1T i T2 & |

3ES ot Uil § T ST 9Tl weaieed 3R
AT STrafod sl Stk e § J97et | 7T ¢ |

st v -gelt & oTquR, fae R
H HeR W, oa o g3 A AR T ¥ Uew
TR W, Ia did 3R fast 7o S 1 Wew & e
el T = 1 o9 TS IR ¥t i 9id T S

URed (Hel i 18l TA) T & TH TEhifo®
tfgs (faafmm oY) 8 59 < o (Tesiiaes)
Tfafafert o guret @ T ¥ |

#2 efiuea eregge 9 @ wATafed (28
Yep aTelt) Tifafafemt s JHToE e € |

Wt it fafeat

gt i Stotarg - Sre gt oiR T Sy stes
I Bl o I I® < |

YR faferi-za <, e a1 miwe & mem 9
ST T Fehal 1

faeng 3R Tmvre-fafia fa=k &k Sifaw @
1 SYANT FEA ] T&R 1T & |

DL R

3THES 1 TN 5H, S, Sl 3T~ 71 y&eegd
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3Yde | YA 9

3Ty Hfeha AR

AT, THh U™ B9k 9T
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S WY Sfa ST @t el faame
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INTRODUCTION

Amavata is one of the commonest disorders caused by
the impairment of Agni (digestive fire), formation of Ama
(bio-toxin) and vitiation of Vata Dosh. Amavata is pro-
duced mainly due to the vitiation of Vata along with the
formation of Ama. The Ama combines with Vata Dosha
and occupies Shleshmasthana

(Asthisandhi) which results in “Amavata”. Amavata can
be correlated with Rheumatoid Arthritis due to
similarities of clinical features. Rheumatoid Arthritis is
an autoimmune disease causing a chronic symmetrical

polyarthritis with systemic involvement.
Description of patient —

A 40 year old female patient with no signaficant history
was presented in opd at LK ayurved hospital with

following complaints —

CHIEF COMPLAINTS -

Pain and Swelling in both knee joints since 3 months
Pain in both wrist joints since 1 month

Pain in IP joints of hands since 1 month

Loss of appetite and constipation since 1 month
Morning stiffness more than 30 mins since 1 month
EXAMINATION -

ASHTAVIDHA PARIKSHA
Nadi — 80 per/min.
Mutra —  Prakrut

Mala —  Malabadhata
Jiwha —  Sam.

Shabdh -  Spashtha
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Sparsh - Samshitoushna
Drik - Shewtabharakta.
Aakriti —  Madhyam

SYSTEMATIC EXAMINATION

Inspection: Difficulty in walking and localized swelling
was present on both knee joints and wrist joints. No
other abnormalities or scars suggest any surgery.

» Auscultation: Not found any specific abnormalities.
* Percussion: Not found any specific abnormalities.

* Palpation: Tenderness was present on both wrist and
knee joints and muscle tone and power were good.

LOCAL EXAMINATION —

Swelling presents on both wrist and knee joints.
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Tenderness presents on both wrist and knee joints.
Local temperature-Raised

Range of movement-Restricted and painful movement
of both knee and wrist joints .

DIAGNOSIS -

Amavata (Rheumatoid arthritis) was diagnosed on the
basis of symptoms described in the classics of Ayurveda

Sampraptighatak-

* Dosha: Vata, Kapha

* Dushya:Ras, Aam

Adhistana: Aamashay, Sandhi, Asthi

* Srotas: Ras,Aanna Asthi, Majja vaha
MANAGEMENT -

1. Abhyantar Chikitsa—Aampachak vati 250 mg twice
a day

-Sinhanada Guggul - 500 mg, twice a day
- Rasnasaptaka Kwath — 20 ml, twice a day
- Aamvatari Vati— 250 mg ,twice a day

- Gandharv haritaki churna—3g HS

2. Bahya Chikitsa— Dashang lepa for LA

- Valuka Pottali sweda

3. Shodhan Chikitsa— Kshar Basti
OBERSERVATION AND RESULTS -
INVESTIGATIONS BEFORE AFTER
Hb% 11.1 gm% 11.3 gm%

RA factor 128 [U/ml 64 TU/ml

ESR 29/mm 22/mm

DISCUSSION -

As per Yogratnakar, chitiksa siddhant of Amavata in-
cludes Langhana, Swedana, drugs having Tikta, Katu
Rasa and Deepana action, Virechana, Snehapana and
Anuvasana as well as Ksharabasti.

Amavata is mainly caused due to vitiation of Vata Dosha
and formation of Ama. Mandagni is the main cause of
Ama production. Langhana has been mentioned to be
the best measure for the treatment of Ama. Langhana in
the form of Laghu Ahar was advised to the patient.

In Amavata, Rukshasweda has been advocated in the
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form of 'V alukapottali due to the presence of Aam.

Majority drugs of given have Deepan , Ama-Pachan,
Shothaghna , Shoolghna, Jwaraghna , Balya and
Amavatahara properties. It enhances the Agni-Bala,
alleviates the Ama and prevents the further Ama forma-
tion into the body. This reduces the clinical manifesta-
tions of Amavata and helps in breaking the Samprapti of
Amavata .

CONCLUSION -

The assessment of the patient before and after
treatment was taken which showed improvements in the
subjective and objective criteria.

And from this case study it can be concluded that
Amavata can be effectively and safely treated by using
Chikitsa Siddhant described by Yogratnakar.
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ABSTRACT

A Case Study — Effect of Panchatikta ksheer basti in
Management of Ghrudhrasi w.s.r to Sciatica

BACKGROUND

Gridhrasi (Sciatica) is one of the vata vyadhi mentioned
by various Acharya in Ayurveda. It is characterized by
pain in the lower lumbar region that radiates to the toe
and is associated with numbness in the lower lumbar
region to the leg.

OBJECTIVES

To evaluate the efficacy of Panchatikta ksheer basti in
Ghrudhrasi for relieving pain, stiffness and numbness.

METHODOLOGY

It is a case study of single patient Age 50yrs/Female
medicine was given to the patient for 07days and after
Basti for 08 days.

RESULT & CONCLUSION

Ghrudhrasi a common disorder of present era which is
Vata Pradhan Vyadhi in Ayurveda. Through this study
we can conclude that Panchatikta ksheer basti in Man-
agement of ghrudhrasi is effective in reducing the symp-
toms of Ghrudhrasi.

KEYWORDS
Grudhrasi, Panchatikta ksheer basti, sciatica
INTRODUCTION

Gridhrasi (Sciatica) is a disease with sciatic nerve com-
pression due to various reasons such as heavy weight
lifting, excessive strenuous work and dominance.
Gridhrasi (Sciatica) is one of the vata vyadhi mentioned
by various Acharya in Ayurveda. It is characterized by
pain in the lower lumbar region that radiates to the toe
and is associated with numbness in the lower lumbar

The signs and symptoms of “Sciatica” found in modern
medicine are quietly mimic with the condition of Gidhrasi
mentioned in Ayurveda. Gridhrasi comes under
Nanatamja Vata vyadhi. Gridhrasi, the name itself indi-
cates the way of gait shown by the patient due to ex-
treme pain, that is, Gridha or Vulture. The cardinal signs
and symptoms of Gridhrasi are Ruk (pain), Toda (prick-
ing sensation), Muhuspandan (Tingling senation),
Stambha (stiffness) in the Sphik, Kati, Uru, Janu, Jangha,
and Pada in order|[ 8] and Sakthikshepanigraha (i.e., re-
striction in upward lifting of lower limbs). In Gridhrasi,
Tandra (Drowsiness), Gaurav (Heaviness), and Aruchi
(Anorexia) may be present if Kapha is associated with
Vata

AIM AND OBJECTIVE

To Evaluate Efficacy of Panchatikta Ksheer Basti in
Management of Ghrudhrasi

DESCRIPTION OF PATIENT
Name of Patient— XYZ

Age
Gender
Nationality

— 50yrs
— Female
— Indian

region to the leg.
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State — Mabharashtra

District — Yavatmal

Occupation And Socio Economic Status —
COMPLAINTS OF THE PATIENT
Nature of Complaints. Duration

Radiating pain from Lumbar region to left lower leg. -
Since 8 months

Tingling sensation in left leg -Since 8 months
Burning sensation in abdomen. -Since 6months
Headache - Since 6 months

Constipation On & off

PAST HISTORY

No History of TB, DM, Hypertension. No History of
any surgery or chronic illness History of trauma before

2yrs
FAMILY HISTORY - No Evidence

PERSONALHISTORY
Diet — Vegetarian
Appetite  — Good
Bowel — Irregular

Micturation— 5 to 6 times per day

Sleep — Sound

Allergy — Nil

Addiction — Nil
ASHTAVIDHA PARIKSHA
Nadi — 80 per/min.
Mutra — Prakrut

Mala — Malabadhata
Jiwha — Sam.

Shabdh — Spashtha
Sparsha — Samashitoshna
Drik — Shewtabharakta.
Aakriti — Madhyam
SYSTEMATIC EXAMINATION

Inspection: Gait was limping, unable to walk and local-
ized swelling was absent. No other abnormalities or scars
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suggest any surgery.
* Auscultation: Not found any specific abnormalities.
* Percussion: Not found any specific abnormalities.

* Palpation: Tenderness was present at L3-L4, and
muscle tone and power were good

SLRT - Before. After . 30°. 60°

DIAGNOSIS

Sampraptighatak

* Dosha: Vata pradhan

* Dushya: Rakta, Mamsa, Majja, kandara, and sira
* Adhistana: Kati Pradesh and lower limb

* Srotas: Rakta, Mamsa, Asthi, Majja vaha,purishvaha
TREATMENT

Suthshekar Ras — is used for ampachan (Sam pitta)
.vaatpitta shamak

Trayodashag guggulu-. It is mainly in guru and snigdha
gunatmak, which helps reduce the aggravated dosha due
to manifestation of Gridhrasi; This medicine contains
Abha, Ashwagandha (Withania somnifera), Hapusha
(Junniperous communis Linn), Guduchi, Shatavari,
Gokshur, Vriddhradaru, Rasna, Shatahva (Anethum
Sowa kurz), Shati (Hedychium spicatum), Yamani
(Trachispermum Amani), Nagara, Shuddha Guggul, and
Ghrita. It acts as the best antiinflammatory and analge-
sic

Gandharv Haritaki Churna- for Anulomna
Dashmool +
Rasna kwath 30 ml — 30 ml

Panchatikta ksheer basti For 7 days was given
(panchatikta churna , Panchatikta ghrut, Goksheer)

Panchatikta ksheer basti
Panchatikta (Guduchi,Nimba, Vasa,kantaka,Patol)

The basti, which has milk, is the main ingredient known
as ksheer basti, ksheer basti performs action in anuvasan
itact as snehana. It helps to produce brihmana effect on
the body. The rectum has a rich blood and lymph sup-
ply, and the drugs can cross the mucosa, such as other
lipid membranes. Thus rectal mucosa absorbs lipid-
soluble substances in basti karma. It has the dominant
ushna virya and tikshna rasa, which helps promote
dhatavagni increasing dhatavagni ,increases nourishment

SHE-ATe — 2025



of dhatus; hence it results asthi and majja dhatu getting
stable.

Due to the nutrition of dhatus asthi and majja dhatu
kshaya may be decreased, and it may help slow down
the degenerative process of dhatus. Panchtikta Ghrita is
predominant of akash and vayu mahabhuta, which helps
to preserve the average health of asthi dhatu, Panchtikta
Ghrita is vata — pitta shamaka, balya, agnivardhaka,
madhura, saumya, and sheeta viryatmak which helps to
pacify Vata, and helps to maintain the normal condition
of the body, Ghrita and ksheer have Vit D which also
good source of calcium, which helps to balance bone
ligament.

DISCUSSION

Gridhrasi correlates with Sciatica in modern; its main
causes are disc protrusion, heavy weight lifting while the
spine is flexed, or genetic factors also responsible.
Ayurveda said this body is controlled by vata. It alone
or combined with other dosha get aggravated in their
location. Basti is for the elimination of dosha through the
anal region; it eliminates other doshas and pacifies the
aggravated dosha and impurities of the body. Hence Basti
is the best procedure for eliminating the Vata dosha of
the body and other contaminants. Shamana Chikitsa in
Gridhrasi may give relief to symptoms. It helps to re-
duce inflammation and pain. But the administration of
basti eliminates the whole body’s impurities caused by
the vitiated dosha. It relieves symptoms like numbness
in the body and reduces vata dushti.

CONCLUSION

A case study showed that administration of panchtikta
ksheer basti, with sthanik snehan swedana could be ef-

fective in case gridhrasi (sciatica), along with shamaniya
medicine like trayodashang guggul , Suthshekar ras,
dashmul rasna kwath ,gandharva haritaki churna ,
panchatikta ksheer basti.
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Abstract:-

All the Ayurvedic classics have dis-
cussed about Nidan very vividly be-
cause of the significance of the dis-
ease. It is of 2 types. According to
chakrapanidatta-vyadhijanak and
vyadhibodhak. Vyadhijanak nidan are
the etiological factors of diseases.
Vyadhibodhaknidan are the means of
diagnosis. Nidan Dosha Dushya plays
a significant role in the manifestation
of each and every disease. In this con-
text, nidan means eternal causative
factors which includes faulty diet,

lifestyle, accidental cause, doshas (Vata, Pitta, Kapha)
considered as samavayikaran of endogenous diseases
and dushya (Rasa etc), dhatus and malas which are vi-
tiated by doshas. Diagnosis is never complete without
the elucidation of all factors related with the disease.
The knowledge of nidan is useful for diagnosis progno-
sis and treatment. A physician who initiates treatment
without proper diagnosis of the disease may accom-
plish the described object only by chance. The fact that
he is well acquainted with the knowledge of application
of medicine does not necessarily guarantee his success.

Keywords:

Nidan, vyadhijanakhetu, vyadhibodhakhetu,
samavayikaran.

INTRODUCTION

The term nidan can be understood as vyadhijanak and
vyadhibodhak.

* Vyadhijanak Nidan (as cause of disease)
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* Vyadhibodhak Nidan (as diagnosis of diseases)

Nidan-dosha-dushya plays an important role in mani-
festation of diseases. Thus, knowledge of Nidan is use-
ful to understand diagnosis, prognosis, manifestation and
management of any disease.

Definition of nidan :-

Nidan is vyadhijanan or vyadhiutpatti hetu which is re-
sponsible for origin or manifestation of a disease.

Nidan are those causes that vitiate the dosas and is turn
lead to causation of diseases anything in the form of
dravya, guna, karma which imbalance dosas, manifest
discases.

Nidan are those food and activities which cause dis-
eases

* Rogakarak Ahar Vihar
* KshayVridhi cha doshanam
Anything which causes dhatu vaisamya shall be Roga
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karak

Anything which causes dhatu vaisamya shall be Roga
karak

* That which depicts hetuandlakshan is Nidan.

» That which helps to know about a disease.

» That which helps in confirmation about a diagnosis.
* That which helps in diagnosing a disease is Nidan.

» Those that describes hetu and lakshan is called as
Nidan.

* Those that helps to know/confirms the diagnosis of a
disease is called as nidan.

Derivation of the word- Nidan

- Nidan is the fundamental cause, i.e. aadikarana.

- Itis used to describe causative factors of a disease.
- Nidan is the beginning point of any diseases.

E.g. Beej (seed) is the nidan (Cause) for ankura (sprout).
No disease happens without nidan.

Synonyms of Nidan :-

* Hetu- cause

* Nimitta- sakuna

* Ayatana-karana

* Karta- doer

* Karana- primary cause

* Pathyaya- sense of faith (cause of disease)
* Samutthana- origin

* Nidan- initial cause of diseases

« Karak- intention to cause

* Moola- origin/ base/ basic source

* Yoni- origin or source

* Nibandhana- origin/ foundation cause.
Theories Associated with Nidan

* Trisutra Ayurveda

The knowledge of trisutra is the best way to fulfill the
objectives of Ayurveda and to achieve
purusarthachatustaya.

* Nidanpanchak (Nidan,Purvarupa, Rupa,
Upashya, Samprapti)
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Itis the tool for identification of dosha- roga- rogavastha-
rogabala- sadhyaandasadhyta.

* Karya- karanvada

This theory states that for any karya (effect) there should

be a karana (cause) which should be ‘sat’ i.e. existent
karya is vyaktaavastha whereas karan is avyakta. The
cause which invariably precedes its effect is karana.

Prakrit samasamaveta
visamasamavetasiddhanta.

and vikrita

According to Prakrit samasamaveta, results of interac-
tion between rasa in dravya and dosha in vyadhi are
similar to the rasa and dosha constituting them respec-
tively.

* Swabhavo param vada

According to Chakrapani, there is cause is samyata and
vishamata of dhatu but no cause in their destruction.
Object arises from a specific cause but gets destroyed
over time naturally. In simple words, there is cause of
every disease and in absence of that cause, the disease
will slowly resolve by itself, i.e. Nidan parimarjan.

Importance of Knowledge of Nidan :-

1. Knowledge of nidan helps in identifying the cause of
disease. If causative factors are in contact with the body
for a longer time, the disease caused by them keeps
worsening with time

2. Knowledge of nidan helps in planning dosha
pratyanikchikitsa as particular nidan may vitiate particu-
lar disease. Thus, providing treatment and medicines
which are antagonistic for particular vitiated dosha thus
mitigates the disease.

3. Knowledge of nidan helps in speculation of outcomes
about the vitiated dosha, nature of disease, upadrava,
chronicity of diseases etc.

4. Knowledge of nidan helps in making diagnosis. Ana-
lyzing the causative factors help to arrive on the progno-
sis of disease and a more accurate diagnosis in case of
doubt.

5. Knowledge of nidan helps in planning the treatment
regimen in accordance to causative factors. It helps the
patient to keep away from aggravating factors and plan
an effective treatment protocol.

6. Knowledge of nidan helps in preventing further dis-
eases and complications. Lifestyle modifications can be
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adopted as required to present impending doshic dis-
turbances, thus aborting diseases before they are mani-
fested or to avoid further complications.

7. Knowledge of nidan helps in differential diagnosis of
the disease.

CONCLUSION

The exact cause of disease helps us to understand the
pathogenesis of the disease which will help to diagnose
the disease as early as possible. Thus, the proper knowl-
edge of hetu/nidan helps us to understand the proper
diagnosis prognosis and manifestation of the disease. It
also forms the basis of an effective treatment plan. Iden-
tifying the nidan helps in proper diagnosis and knowing
the exact measure of morbidity (of doshas), the nature
of insult occurring in the body and the status of the dis-
ease. This will not only help in isolating the causative
factors (which is more than half of the treatment) but
also plan anti dosha and anti vyadhi treatment protocols
and selection of exact disease modifying medicine and
diet.

Thus, Nidan Parimarjana is the quickest way to recover
from any disease and understanding the concept of Nidan
is very important.
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Introduction

Ayurveda, the science of life, is rooted in the Vedas and
considered an Upaveda of the Atharva Veda. Its origins
are traced back to Brahman (the Creator) before the
creation itself, making it an eternal stream of wisdom.
Food (Ahara) in Ayurveda is fundamental to life, influ-
encing both mind and body. When consumed appropri-
ately, it serves as a cornerstone of health and well-be-
ing, but improper consumption can lead to disease. Un-
derstanding the role of food in Ayurveda enables us to
harness its potential for healing, making knowledge about
its preparation and use essential for maintaining balance
and promoting health.

In Ayurveda, food is considered a combination of the
five Mahabhutas (elements), and its digestion relies on
the activation of internal fire (Antaragni). The classical
Ayurvedic texts provide extensive knowledge about food
sources, seasonal and geographical influences, and their
physiological and therapeutic effects. Properly prepared
and consumed food nourishes the body, strengthens
Dhatus (tissues), enhances energy, and clarifies the
senses. Conversely, improper dietary habits disturb in-
ternal fire, leading to imbalances and diseases. By align-
ing culinary practices with Ayurvedic principles, we can
transform everyday meals into tools for maintaining health
and seasonal balance.

This approach underscores the concept of “Ayurveda
in the Kitchen,” where traditional wisdom about food
processing, preservation, and therapeutic use is lever-
aged to promote wellness throughout the year.

Basic Principles of Ayurvedic Nutrition

Ayurveda emphasizes that nutrition is the cornerstone
of physical and mental well-being. Proper, wholesome,
and balanced food supports the formation and suste-
nance of the body’s doshas (functional principles), dhatus
(tissues), and malas (waste products). This foundational
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belief underlines the Ayurvedic adage, “We are what we
eat.” Food not only nourishes the body but also influ-
ences the mind, reflecting the deep interconnection be-
tween nutrition and overall wellness.

According to the Upanishads, the food consumed is di-
vided into three parts:

- The gross part becomes flesh.

- The middle portion supports bodily functions.

- The subtlest essence nourishes the mind.

Similarly, water consumed is categorized into three parts:
- The largest portion forms urine.

- The intermediate part contributes to blood.

- The subtlest portion sustains the life force (Prana).

This intrinsic connection highlights the significance of
mindful eating and drinking, especially when tailored to
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seasonal and individual needs.

Vedic Contributions to Ahara Kalpana (Food Prepara-
tions)

Vedic literature, though not exclusively medical, exten-
sively mentions Ahara Kalpana (food preparation) and
its role in maintaining health. The Vedas describe nu-
merous food items and preparation techniques, illustrat-
ing the importance of taste and nourishment in daily life.
Examples include:

-Yava (barley) and its derivatives like dhana (fried bar-
ley) and karambha (churned barley).

- Payas (milk), dadhi (curd), and madhu (honey), which
were staples in Vedic diets.

- Fermented preparations like madya, indicating the
diversity of food processing techniques in ancient times.

These preparations were designed not only for suste-
nance but also to align with the climatic and geographi-
cal conditions of the time, laying the foundation for
Ayurvedic seasonal dietary guidelines.

Food Habits from Ayurvedic Classics (samhita)

Ayurvedic texts emphasize mindful eating practices tai-
lored to optimize digestion and balance the doshas
throughout the year. These principles integrate the sea-
sonal needs of the body with dietary habits to promote
wellness.

Sushruta Sambhita:

Eat the right quantity of food at the proper time while
seated on a raised platform.

Begin meals with sweet tastes to calm Vata, followed by
salty and sour flavors to stimulate Agni (digestive fire),
and end with pungent, bitter, and astringent tastes to
balance Kapha.

Limit heavy foods to one-third of stomach capacity and
consume light foods to satisfaction.

Fruits like Indian gooseberry (Amalaki) are recom-
mended at the start, middle, and end of meals for diges-
tive benefits.

Charaka Sambhita:

Classifies foods into 12 categories, including grains,
pulses, milk products, vegetables, fruits, oils, and sug-
arcane products.

Recommends foods based on their properties (e.g., light
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vs. heavy) and their effects on the body.

Discusses appropriate postprandial drinks, such as but-
termilk or herbal infusions, to enhance digestion and
balance.

Ashtanga Hridaya:

Encourages eating meals seated on the floor with the
plate slightly elevated to enhance digestive fire.

Advocates for a lighter meal at noon and early dinners
before sunset to align with the natural rhythm of the
digestive system.

Suggests lying on the left side after meals to activate the
Pingala Nadi, which supports digestion.

Recommends liquid diets post-sunset for individuals with
conditions like asthma, diabetes, or Vata imbalances.

By incorporating these timeless Ayurvedic dietary guide-
lines into daily and seasonal meal preparation, you can
enhance digestion, prevent imbalances, and maintain
harmony between the body and mind.

Ayurveda in the Kitchen: Recipes for Seasonal Wellness
Diet Based on Doshic Constitutions

Ayurveda emphasizes that food and drink should align
with an individual’s prakriti (constitution) to maintain
balance and wellness. The three doshas—Vata, Pitta,
and Kapha—determine dietary needs and preferences.
Understanding one’s doshic constitution allows for mind-
ful choices in the kitchen, ensuring harmony with the body
and the seasons.

Diet for Vata Constitution

Individuals with a Vata constitution are characterized by
qualities like dryness, coldness, and irregularity. To bal-
ance these, they should incorporate:

Recommended Tastes: Sweet, sour, and salty.

Foods: Warm, freshly prepared meals, including sweet
fruits, milk, butter, cream, hot cereals, and cooked veg-
etables.

Avoid: Cold, raw, or overly spicy foods, and long peri-
ods of fasting.

Vata individuals benefit from grounding and nourishing
meals during dry and cold seasons, using warming spices
like ginger, cinnamon, and cumin.

Diet for Pitta Constitution

Pitta individuals are governed by heat and sharpness,
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which require cooling and calming dietary choices to
balance.

Recommended Tastes: Sweet, bitter, and astringent.

Foods: Cooling and hydrating foods like fresh fruits,
raw vegetables, leafy greens, and herbal teas.

Avoid: Spicy, oily, or fermented items like pickles, al-
cohol, coffee, and overly processed foods.

Pitta types thrive on fresh, seasonal produce and light
vegetarian meals, especially in summer and early autumn
when their dosha is naturally elevated.

Diet for Kapha Constitution

Kapha dosha brings qualities like heaviness, coldness,
and lethargy, necessitating stimulating and light dietary
practices.

Recommended Tastes: Pungent, bitter, and astringent.

Foods: Warm, dry, and light meals with low carbohy-
drates and fats. Include spices like black pepper, tur-
meric, and mustard seeds to boost digestion.

Avoid: Sugary items, cold water, and frozen or overly
rich foods.

Kapha individuals benefit from soups, steamed veg-
etables, and smaller, more frequent meals, especially
during damp and cold seasons.

Recipes for Seasonal Wellness

Ayurveda encourages aligning dietary choices with sea-
sonal changes to prevent imbalances:

- Spring: Light, dry, and spiced meals to alleviate Kapha.
Recipe: Detoxifying khichdi with cumin and coriander.
* Summer: Cooling foods like cucumber and mint.
Recipe: Cucumber-mint raita with roasted cumin.

- Monsoon: Warm, easily digestible soups to balance
Vata.

Recipe: Ginger-lentil soup with a dash of cinnamon

+ Autumn: Nourishing dairy-based preparations for Pitta.
Recipe: Cardamom-flavored rice pudding with jaggery.
- Winter: Hearty stews to strengthen Kapha.

Recipe: Vegetable stew spiced with garlic and cloves.
Conclusion

Ayurveda integrates culinary practices with therapeutic
wisdom, making the kitchen a sacred space for healing.
The traditional knowledge of Ahara Kalpana empha-
sizes that food, when prepared mindfully and consumed
seasonally, nurtures the body and mind. By incorporat-
ing these timeless principles into modern kitchens, we
can achieve a harmonious balance between health and
taste, celebrating Ayurveda’s rich culinary heritage.
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Abhyanga, an Ayurvedic oil massage,
is much more than a wellness ritual—
itis a transformative journey toward
physical and mental balance. Rooted
in the ancient wisdom of Ayurveda,
Abhyanga is a vital component of
Dinacharya (daily routine), offering
immense benefits for overall health.

Abhyanga is derived from the Sanskrit
words Abhi (towards) and Anjana (to
anoint or smear). It involves massag-
ing warm, medicated oil over the en-
tire body in a systematic manner. This therapy rejuve-
nates the body, calms the mind, and harmonizes the
doshas (Vata, Pitta, and Kapha).

Benefits of Abhyanga

Ayurvedic texts stress the importance of daily Abhyanga
to maintain a healthy and stress-free life.

Balances Vata Dosha: Especially beneficial for coun-
tering Vata-related disorders like dryness and joint stiff-
ness.

Improves Circulation: Enhances blood flow and lym-
phatic drainage, removing toxins and nourishing tissues.

Nourishes Skin: Makes the skin soft, supple, and ra-
diant while unclogging sweat and sebaceous glands.

Relieves Stress and Fatigue: The calming effects of
warm oil soothe the nervous system, promoting relax-
ation and better sleep.

Boosts Immunity: Regular Abhyanga strengthens the
body’s natural defenses and increases resistance to ill-
ness.

When is the Best Time for Abhyanga?
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Perform Abhyanga in the morning before exercise or
bathing.

During cold and dry seasons (like winter), it is particu-
larly beneficial to counteract dryness and stiffness.

If daily practice isn’t feasible, focus on the head, ears,
and feet—the most vital areas.

How to Perform Abhyanga
Choose the Right Oil:

Tila Taila (Sesame Oil): Ideal for all body types and
seasons.

Medicated Oils: For specific concerns like joint pain,
consult an Ayurvedic physician.

Warm the Qil: Heat the oil to a comfortable tempera-
ture.

Start with the Head: Massage the scalp, ears, and neck
using circular motions.

Move to the Body: Use long strokes on limbs and
circular motions on joints, always moving in the direc-
tion of hair growth.

Finish with the Feet: Focus on the soles and toes to
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ground the body and improve sleep quality.

Post-Massage Care: Rest for 15 minutes, then take a
warm bath to cleanse the body.

Who Should Avoid Abhyanga?

While Abhyanga is generally safe, it should be avoided
in the following cases:

- Acute illnesses like fever or infections.

- Open wounds or severe skin conditions.
- Recent fractures or thrombosis.

The Science Behind Abhyanga

Modern studies have corroborated the physiologi-
cal benefits of Abhyanga:

- Enhances blood flow, aiding in detoxification and tis-
sue nourishment.

- Removes dead skin cells and activates sweat glands
for better hydration.

- Stimulates Marma points (vital energy points) to
balance physical and mental energies.

The oil you use in Abhyanga plays a vital role in its
effectiveness. Here are some recommendations based
on your body type (Prakriti) and seasonal needs:

Sesame Qil (Tila Taila): Known as the king of oils in
Ayurveda, it is ideal for balancing Vata and Kapha
doshas. Its warming properties make it perfect for
winter.

Coconut Oil: Cooling and hydrating, it is best for Pitta
dosha and hot climates.

Medicated Oils: For specific health concerns, medi-

cated oils like Ksheerbala Taila (for joint and muscle
pain) or Chandanadi Taila (for cooling effects) are ex-
cellent.

Seasonal Modifications for Abhyanga

Adapting Abhyanga to the seasons ensures maximum
benefit:

Winter (Hemant/Shishira Ritu): Use warming oils like
sesame or mustard oil to combat dryness and stiffness.
Perform the massage more frequently to protect the skin
from the cold.

Summer (Grishma Ritu): Opt for cooling oils like co-
conut or sandalwood-based oils to soothe and hydrate
the skin.

Rainy Season (Varsha Ritu): Prevent joint stiffness
and maintain immunity with warming oils like sesame or
castor oil.

Abhyanga is more than just a massage-it is self-love
in action. The Sanskrit word Sneha means both “o0il”
and “love,” symbolizing the warmth and nourishment this
practice provides. Incorporating Abhyanga into your
routine not only rejuvenates your body but also
connects you with ancient Ayurvedic wisdom for a
healthier and happier life.

Incorporating Abhyanga into your life is a step toward
embracing holistic health and reconnecting with ancient
traditions. It is an act of self-care that aligns your
physical, mental, and spiritual well-being. Whether you’re
looking to enhance your daily routine, improve skin health,
or simply find a moment of peace in your busy life,
Abhyanga offers a timeless solution.
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Abstract

This is a case study of a 34-year-old
male patient of Chronic Spontancous
Urticaria (CSU) with severe
generalised itching and rashes all over
the body since 17 years. The patient
has no significant relief with conven-
tional antihistamirie therapies, AST
(Autologous serum therapy) and
Omalizumab (OMA). He was clini-
cally assessed and managed with
Ayurvedic Pancharakarma
procedures like Snehapana (thera-
peutic administration of unctuous
formulation likeylwe, oil), Vamana,
Virechana and internal medication in
line of Shitta pitta Chikitsa. The patient was asked to
monitor hives and itching daily for one week using a vali-
dated weekly Urticaria Activity Score (UASy) at the
baseline, after vamana, after Virechana and after fol-
low up. The Quality of life was assessed at the baseline
and after follow-up using Chronic Urticaria Quality of
Life Questionnaire (CU-Q.oL). The assessment showed
complete remission in disease activity and improvement
in Quality of life as per the scores. The hematological
and biochemical investigations reflect the safety and ef-
ficacy of Ayurveda in management of CSU,

Keywords

Case report, Panchakarma, Chronic spontaneous urti-
caria, Omalizumab, UASy score, Ayurveda

Introduction

Chronic spontaneous urticaria (CSU) is defined as
the spontaneous recurrent episodes of wheals (hives),
angioedema, or both, occurring at least twice a week

AT g

lasting for six weeks or more with no specific known
trigger. The exact incidence and prevalence of chronic
urticaria are not known, although it occurs in at least
0.1% and possibly up to 3% of the population, females
are more commonly affected than males. Unpredictability
and severity of attacks, reduced sleep quality due to
itching and associated fatigue negatively affects overall
quality of life (QoL). At present second-generation
nonsedating Hi-anti-histamines are used as the first-line
treatment for CSU. In nonresponding cases, the treat-
ment options including steroids, AST (Autologous se-
rum therapy), modern biologies such as Omalizumab are
used.

The symptomatology and causative factors of CSU can
be compared with the spectrum of Sheetapitta-Udarda-
Kotha described in classic Ayurvedic texts . It is a spec-
trum involving all the three Doshas in the pathogenesis
with the predominance of Pitta with Vayu (the combi-
nation of two bodily humours) along with Rasadhathu
and Rakthadhathu (two affected body tissues) as the
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main Dushyas. Sheethapitta (a types of allergic condi-
tion similar to urticaria) is a Vata predominant condition
while Udarda is a Kapha dominant one. Various con-
ditions like Asatmya Ahara (unwholesome food),
Virudhahara (incompatible food), and Dushivisha (a
type of internal toxin)are common etiological factors for
these diseases which can be correlated with various al-
lergic conditions . In Ayurveda, this condition is prima-
rily managed at the outpatient level with oral medica-
tions and in case of nonresponding cases, it is managed
as an in-patient by administering suitable Panchakarma
(five biopurification procedures) depending upon the
severity, chronicity. patient strength, basic constitution,
etc. Panchakarma therapy reduces the time of treatment,
drug consumption, expenses and improves the quality
of life associated with chronic diseases such as skin dis-
eases .

Aim & Objective

Aim - To cure chronic spontaneous urticaria with the
help of Panchkarma procedure successfully

Objective - To prove Panchkarma therepy more useful
and reliable than other coventional medicine in chronic
spontaneous urticaria..

Patient information
Presenting complaints

A 33-year-old married, non-smoking, non-alcoholic
male patient was presented to OPD with’complaints of
severe itching with reddish rashes lasting for 3-4 days,
in all parts of the body. The patient reported that the
rashes usually aggravates during the hot climates sincel
7 years.

Past medical history

The case was non responsive to antihistamine therapies.
Autologous serum therapy (AST) and OMA. He
continued to develop severe itching almost daily. The
past medical of the patients was suggestive of CSJJ

Table 1) Table I. Timcline of the case.

Year Clinical events and Interventions

2002 The complaints started as mild itching which lasted for 2-3 h. Took treatment from
a general physician and the complaints subsided.

2005 Recurrence of similar symptoms and took self-medication and got relief Severe
recurrence of the symptoms so he took conventional medications (Mizolastin -10 mg)
for 6 months and got relief.

2012 The complaints reduced after 1 month of taking medication.

2016 The complaints subsided after 3 months of medication. _

2018 In May triggered by hot climate, the symptoms recurred in a severe manner. Took oral
conventional antihistamine drug from different hospitals but the condition was not
responding.

26/10/18 Total! gE-1293.31UA/L;

15/12/18 Underwent AST first sitting along with antihistamine tablets and hydrocortisone cream as
external application.

05/01/19 Underwent AST second sitting along with antihistamine tablets and hydrocortisone
cream as external application but the complaints were not getting controlled.

2/02/19 Took the first dose of DMA and T. Dazit M for 30 days. Symptomatic relief for the first
15 days, then gradually symptoms aggravated

9/03/19 Took the second dose of DMA along with T.Dazit M and T. Xyzal 5 mg for 30 days,
but there was no relief in the symptoms

Year Clinical events and Interventions
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16/03/19 Patient came to the OPD with Urticaria! rashes all over the body after getting no relief
with conventional medications.

16/03/19 Oral medications like Arojyavardhini Vati, Dhatri Lauha, Triphala Choorna, Nisamalaki

choorna were gjven initially but got only mild relief

3/04/19 The patient was admitted in IPD as the symptoms persist and Haematological
investigations were done (N-62, E-12; AEC - 708; Others within normal limits).
(UAS-7:42)(CU-Q,0L:103)

04/04/19 Rukshana and Deepana-

05/04/19  Pachana with Vaiswanara Choorna in Takra

06/04/19 Snehapana with Mahathikthaka Ghrtha 11/04/19

12/04/19 External Snehana and Svedana 13/04/19

14/04/19 Vamana (7 Vegas)

15/04/19 Patient discharged and advised Samsarjana for 3 days Hematological parameters
reinvestlgated (N- 45; E-16; AEC -800) Others within norrnallimits) Medication Haridra
khanda and Mahathikthaka Ghrtha to continue and advised Virechana after 15 days.
(UAS-7:0)

15/04/19 The patient was asymptomatic and not 26/04/19  reported.

27/04/19 Symptoms reoccurred and took 10/05/19  Ayurvedic medicines by self.

11/05/16 Asymptomatic without any medications.

25/05/19 Visited the OPD and advised admission for Virechana.Till then oral medications Manjistadi
Kwatha and Arogyavardhini Vati was advised (AEC- 260)

31/05/19 Mild itching without any rashes, wheals or discoloration at Night which subsided by its own.

1/08/19- Readmitted in IPD 3/06/19  for Sadyovirechana on 2/06/19 with Avipathy choorna in
Triphala Kwatha (Vegas -2 nos) (UAS -7:4)

18/06/19 The patient is asymptomatic. History of mild itching and reddish discoloration 5 days back but
no need to take conventional medication Advised to continue the medication and added
Saribadyasava. (UAS -7:0) (CU-Q,0L:31)

Investigations within normal limits. The UAS 7 score for the past week

On examination, the Blood pressure was found to be
100/70 mmHg. Hematological investigations were con-
ducted on Aprils, 2019, that revealed hemoglobin (Hb)
15.1%, Neutrophils 62%, Lymphocytes 26%; Eosino-
phils 12%; Platelet countl .84 lakh/mm?°.

The Total IgE testing was previously done on October
10,2018, that reported IgE value 1293.3 iUA/L. The
liver function, renal function and blood lipids levels were

AT g

prior to admission was 42 and CU-QjoL was 103.
Clinical findings

Ayurvedic parameters assessed using Astasthana
Pariksha (eight fold examination) were Nadi (pulse)-
Sarpagat/, Mutra (Urine) -Avilavarna, Mala (stool)-
Samanya (Normal), Jivha (tongue)- Anupalepa (clear),
Sabda (sound) -Samanya (normal), Sparsa (touch)-
Ushna (warm), Druk (appearance)- Samanya (Nor-
mal), Akruti (physical constitution)-Samanya (Normal).
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The patient was found to be Vatapittaprakruthi (con-
stitution).

4. Diagnostic focus and therapeutic intervention

The primary focus of Ayurveda is a personalized ap-
proach to Sheethapitta on the basis of age of the pa-
tient, degree of Dosha vitiation, duration of illness, the
severity of of the disease and strength of the patient.
The treatment outcome was evaluated using UAS 7 and
the QoL was assessed using CU-Q,OL.

During the first visit the patient was requested to moni-
tor hives and itching daily for one week using a vali-
dated weekly UAS7 and CU-Q20L. The scores were
42 and 103 respectively suggestive of severe disease
activity and poor QoL. Oral medication was adminis-
tered during the first visit which led to slight improve-
ment in the symptoms and QoL. Considering the chronic
and non-responsive nature of patient’s condition to con-
ventional treatment strategies and oral Ayurvedic medi-
cations, the primary focus was to detoxify and rejuve-
nate the body for disease cure and prevention of au-
toimmune responses, auto-allergy and mast cell activa-
tion. The patient was hospitalized for the administration
of Vamana (therapeutic emesis) as itching and rashes
were the predominant symptoms. As a preparatory step
for Vamana, Deepana-Pachana (therapeutic enhance-
ment of digestive capacity), was conducted for 2 days
with Vaiswanara Choorna (a powder formulation for

improving digestive power). The patient reported light-
ness of the body, good appetite and sufficient energy
levels after two days. It was followed by Snehapana
(therapeutic administration of unctuous formulation like
ghee, oil) with Mahathikthaka Ghrtha (a medicated
ghee preparation used in management of skin diseases)
till the signs of oleation were observed. The signs of
oleation were sticky bowel with the presence of ghee,
soft and oily skin, aversion to ghee, nausea and tired-
ness. The complaints started to reduce from the 5th day
of Snehapana and completely subsided after Vamana.
The itching and hives subsided completely and the pa-
tient was then discharged with medicine prescription and
was asked to monitor hives and itching daily for one
week.

Re-admission was advised after 15 days for
Sadyovirechana (therapeutic purgation without planned
oleation and sudation) as Ayurveda advised repeated
purificatory therapies in the management of chronic skin
diseases. The patient visited OPD for the treatment af-
ter 28 days and reported a reoccurrence of symptoms
which could be managed through administration of pre-
scribed medications. He was re-hospitalized for
Sadyovirechana for one day and discharged ;vith oral
medications. He was advised to monitor hives and itch-
ing daily for one week with UAS 7 score and to report
them during follow-up after 15 days. The OPD and IPD
interventions are enlisted in Table 2.

Table 2. AyurvedicTreatment plan with duration.

Empty Cell OPD Intervention Dose Time/Frequency Duration
of Administration

Ist Arogya VardhiniVati 500mg Twice daily AF 15 Days
Visit Tab. Dhathri Lauha 250 Twice daily AF

Triphata Choorna Sgm Bedtirme
2nd Arogya VardhiniVati 500 mg Twice daily AF 5 Days
Visit NisamalakiChoorna S5gm Twice daily AF

TriphalaChoorna Sgm Bedtime




Empty Cell

Empty Panchakarma Dose and method of administration Duration
Cell Procedure
Deepanapachana Vaiswanara Choorna 5 gm choorna 2 Days
+ Q.S taken thrice daily AF
Snehapana/ Mahathikthaka Ghrtha in 6 Days
increasing dose at morning 6 am in
empty stomach with hot water to
sip in between.
Abhyanga + Hot Marichadl Thaila external 2 Days
water bath massage followed by hot water bath
Vamana Morning 6 am (7Vegas) 1 Days
Empty Cell| OPD Intervention Dose Time/Frequency of Administration | Duration
Samsnrjana Manda.Peya, Vilepi were given for 2 food 3 Days
timing respectively, gradually then shifted to
Rice with less oil and spice diet from 3rd day
Discharge Medicine 5 gmtwice daily AF 5gm at bedtime
Haridra Khanda 15 Days
Mahathikthaka Ghritha
OPD Visit Manyjistadi Kwatha-15ml+30ml
Luke warm water with Arogyavardhini
Vati - 500mg Twice daily AF
EmptyCell [SadyoVirechana 30 gm Avipathy 1 Day
Choorna +100 ml Triphata Kwatha
at Morning 6.30 am (2 Vegas) On
Discharge advised oral Medications
Review Medicines Haridra Khanda 5 gm
twice daily BF
Arogyavardhini

Vati - 500 mg twice daily AF
Saribadyasava 20 ml
twice daily AF




Follow-up and outcome

Soon after Vamana the UAS 7 score reduced to zero
from the maximum score of 42 at the time of admission,
which was increased to 4 after Virechana and reduced
to zero after the follow-up The patient remained in re-
mission till 160 day follow-up. Over telephone, as re-
ported by the patient there was no remission since past
30 months. Chronic Urticaria Quality of life score was
assessed at the time of admission and after follow-up
which was 103 and 31 respectively indicating significant
improvement in the quality of life. On visual assessment
the patient was found to have no signs of hives and wheals
. The biochemical and haematologicalvariables before
and after different treatments were found to be normal
which indicated the safety of the prescribed treatment.

Discussion

Considering the chronic and and non responsive nature
of'the disease to conventional management such as an-
tihistamine therapy, AST and OMA, as well as oral
Ayurvedic medications a deep-seated pathology was as-
sumed to be associated with it. Considering the disease
chronic and severe disease symptoms in-patient
Panchakarma treatment - Vamana was administered
after Snehapana (administering oleaginous preparation
through oral route) with Mahathikthaka Ghrtha.
Vamana was carried out for eliminating the accumu-
lated toxins that are kapha predominant and
Mahathikthaka Ghrtha was selected as it is indicated
in Kusta (a group of skin diseases) especially associ-
ated with Pitta predominance. Haridra khanda is given
for prevention of recurrence as it is indicated in
Seethapitta It has Haridra (Curcuma longa L) as the

main ingredient that has been proven to have anti-in-
flammatory and antiallergic properties by inhibiting Im-
munoglobulin E-mediated Mast Cells activation . As the
patient had allergic skin leasion with itching along with
redish discolouration, the involvement of rakta was in-
ferred. Manjistadi kwatha indicated for Rakta involve-
ment and reddish discolouration. By virtue of ingredi-
ents itis a Thiktha-kashaya (bitter and aslrJngfinl taste)
predominant formulation that further prevents Kapha
dosha aggravation. Arogyavardhini Vati adviced in the
treatment of skin diseases was administered along with
it as it contains Katuki (Picrorhiza kurrooa Royle) which
helps in maintaining mild taxation during the treatment.

Conclusion

Panchakarma procedures along with oral medication
are safe and effective in the management of CSU that is
unresponsive to standard treatments including OMA in-
jection. It can also prevent the reccurance of chronic
diseases like CSU. Further studies with larger sample
size in different settings are recommended for valida-
tion.

Result

After panchkarma therapy i.e after vamana and virechana
is given ;followup of the patient is taken. There is signifi-
cant improvement observed. Itching decreases as well
as hives and whales are reduced to some extent. Then
supplementary ayurvedic treatment for 30 days to pa-
tient is given and follow up is taken and there is no itch-
ing and no signs of hives and wheals...and complete cure
from chronic urticaria is obtained.

o0




Autism — A Fastest growing developmental
disability in children of our Nation
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Autism is a complex mental and developmental disor-
der. That affects language and communication skills,
behavior development, social interaction and repetitive
behaviors. Due to wide variation in the type and sever-
ity of symptoms, this is also called Autism spectrum
disorder (ASD).

The word “Autism” is from a Greek word “autos,” which
means “self.” It is Conditions in which a patient cutoff
themselves from society and becomes an “isolated self”.
Prevalence of Autism in India

According to a study by a top child neurologist at All
India Institute of Medical Sciences (AIIMS), at least
one in 89 children aged between two and nine years
have been diagnosed with autism in India. An extrapo-
lation of the data on 2011 census would mean that as
many as 2.2 million children and 13 million people in the
country live with the condition.

According to the Centres for Disease Control, autism
affects an estimated 1 in 59 children in the United States
today.

What Causes Autism?

The underlying causes are unknown. Most researchers
agree that the causes are metabolic or bio-chemical,
behavioural and neurological. Others also believe that
environmental factors may be involved or Autism likely
to be genetic.

The Symptoms of Autism

Symptoms generally appear in the first two years of life.
The American Academy of Pediatrics recommends that
all children be screened for developmental delays at their
9-, 18-, and 24- or 30-month well-child visits and spe-
cifically for autism at their 18- and 24-month as follow-
In Babies Up to 2 Years of Age:-
1. Not smiling.
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2. Shying away from being picked up or held.

3. Not making eye contact with people, even parents.
4. Not acknowledging toys or other items shown to him
or have difficulty in sharing toys.

5. Not responding on call by their name.

6. Do not speak at least one word by 16 months and
two words by 24 months.

7. Forget the vocabulary they had.

8. Fixated with specific objects like a certain toy or
clothing or even things like the way sun rays come in
through the window.

9. Their actions are repetitive, moving or flapping their
hand side by side.

10. Sleeping problems like difficulty in falling asleep,
waking up during night, erratic sleep pattern, sleep dis-
turbance and excessive daytime sleep.

Teenage children:

1. Children may become more moody, arrogant and non-
communicative, may increase during Puberty.

2. Attention span may decrease.

3. Repeating certain behaviours or having unusual
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behaviours. For example, repeating words or phrases,
a behaviour called echolalia

4. Having a lasting intense interest in certain topics, such
as numbers, details, or facts

5. There may be onset of seizures —around 11% have
seizures.

6. Problems with sexuality — touching private parts and
masturbating in public, removing clothes in public, mak-
ing obscene gestures.

The list above gives some examples of the types of be-
haviors that are seen in people diagnosed with ASD.
Not all people with ASD will show all behaviors, but
most will show several symptoms.

Strengths of Autistic child:-

Although Patient of ASD experience many challenges,
they may also have many strengths, including:

- Being able to learn things in detail and remember infor-
mation for long periods of time
- Being strong visual and auditory learners
- Excelling in math, science, music, or art like. . ..
Albert Einstein was thought to have autism because
he experienced delayed language development and edu-
cational slowness.

Isaac Newton was thought to have autism because of
his extreme focus on his work and his lack of friends.
Newton also had many eccentricities and he would teach
to an empty classroom if no one showed up for a lesson

Several autism researchers believe that Wolfgang
Amadeus Mozart had autism
How Is Autism Managed?

Awareness, acceptance of diagnosis and receiving proper
care at the right time can help ensure proper treatment
of children with autism spectrum disorder

The treatment for autism depending on the needs of the
individual into 4 categories:

1. Medicinal and dietary therapy.

2. Behavioural and communication therapy.

3. Occupational and physical therapy.

4. Complementary therapy (music or art therapy, for
example).

Medicinal and dietary therapy:-

A doctor may use medication to treat some symptoms
that are common with ASD. With medication, a person
with ASD may have fewer problems with:

- Trritability - Aggression
-Repetitive behavior - Hyperactivity
- Attention problems - Anxiety and depression.

In the Ayurvedic treatment of autism:-
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1. we first need to improve the digestive power of the
children.

2. The Indian breed cow ghee-based medicines are very
effective in complex mental and developmental disor-
der,

3. Panchakarma in the form abhyangam with is ideal for
bringing down restlessness.

4. Vasti and Takra Dara are some of the Panchakarma
techniques that can be done.

5. Swarna Prashana (Suvarna Prashana):-

Swarna Prashana made up ofusing Swarna bhasma
(gold ash) mixed with honey and Indian breed cow ghee
containing herbal extracts like vacha, brahmi,
shankupushpi, Jatamanshi, mulethi and Giloy.

1. Boosts Immune system

Swarna Prashana (Suvarna Prashana) contains pure gold
in the form of ash and some other herbs that are known
to enhance the immune power of the body. Infants and
children up to the age of 5 years have a low Immunity
and hence are vulnerable to infections. Administration
of Swarna Prashana (Suvarna Prashana) in recom-
mended doses can help to build a strong Immunity and
reduce chances of common infections such as cough,
cold and fever.

2. Enhances Memory

Swarna Prashana (Suvarna Prashana) can improve at-
tention and the grasping power in children. It is also
known to enhance the memory. Swarna Prashana
(Suvarna Prashana) seems to be very important for im-
proving brain health in children.

3. Improves Digestion

Swarna Prashan accelerates the process of digestion and
hence improves the absorption of essential nutrients from
food. Many children often suffer from gastric
discomfort and reduced appetite. Swarna Prashan im-
proves appetite and thus promotes healthy body growth.
4. Reduces mental agitation

Swarna Prashan can effectively reduce temper and
tantrums. Due to its calming effects on mind, Swarna
Prashana (Suvarna Prashana) seems extremely benefi-
cial in children with special needs such as autism, learn-
ing difficulties, attention deficit disorder and hyper ac-
tivity.

5. Improves hearing and vision

6. Improves overall physical and mental health
Swarna Prashan improves the blood circulation in the
body and also stimulates the nervous system, thereby
leading to overall good physical and Mental Health.
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Introduction:

Prakriti Parikshan is the assessment of an individual’s
constitutional type which is composed of the three doshas
(Vata, Pitta, and Kapha)—and it helps personalize health
care services thus helping in health promotion and dis-
ease management.

Prakritiin Ayurveda:

As acharya Charaka has mentioned, “Prakriti is an in-
herent nature of an individual determined at the time of
your birth associated with fetus (garbha) determined by
constitution of Shukra and Shonita, the time of concep-
tion and status of health of uterus, diet and lifestyle of
mother during pregnancy and interaction of mahabhuta
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which can not be changed during your lifetime™".
How type of Prakriti is predetermined?

Body humors (Dosha), one or more than one which
predominates in these factors gets attached to the fetus
which is called physical or Doshika constitution (Dosha
prakriti) of human beings which is emerged from the
initial stage of fetus. Hence some people are constitu-
tionally have predominance of Kapha (shleshma) some
Pittala, some Vatala some having, combined Dosha and
some with balanced Dhatu.

Characteristics according to Prakriti:

1) Vata -Governed by Vayu and Akasha. Vata individu-
als are often characterized by their creativity, flexibility,
and enthusiasm, but may also experience anxiety and

dryness.

2) Pitta- Associated with Agni and Jal. Pitta types are
typically passionate,intelligent, and goal oriented but may
struggle with anger and heat-related issues.

3) Kapha-Dominated by Prithvi and Jal. Kapha indi-
viduals are stable, nurturing, and calm, yet they may face
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challenges like lethargy and weight gain.
What is Prakriti Parikshan?

Prakriti parikshan is an ancient diagnostic tool which is
used to personalize a person’s diet, lifestyle, and treat-
ment plans. It can help to maintain harmony and prevent
disease.

Prakriti Parikshan throughout centuries:
1] Ancient Period

1) Charaka Samhita (2nd century BCE - 2nd cen-
tury CE)- Acharya Charaka highlighted the importance
of Prakriti in diagnosis and treatment.

2) Sushruta Samhita (6th century BCE)-Acharya
Sushruta focused on surgical practices and the impor-
tance of understanding a patient’s Prakriti for effective
treatment.

3) Vagbhata (7th century CE) - Acharya Vagbhata
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compiled earlier texts and expanded on the concept of
Prakriti.2]
Medieval Period

Influence of Islamic Medicine (8th - 16th centu-
ries)- The translation of Ayurvedic texts and the inte-
gration of Islamic medical practices improved the un-
derstanding of Prakriti.

3] Colonial Period(19th Century) -

In the period of British invasion Ayurveda faced a lot of
scrutiny so reformation happened and the interest of
people revived .Lot of people made efforts for docu-
menting, standardizing the knowledge of Ayurveda which
of course included Prakriti parikshan.

4] Modern Period-

1) In 20th Century- People started taking interest in
holistic and natural medicine which led them into ex-
ploring the traditional concepts through modern point of
view which helped in improving the understanding of
Prakriti.

2) Contemporary Advances-

Modern Ayurvedic practitioners incorporate genetic,
psychological, and lifestyle factors into Prakriti assess-
ment tools like Genetic Testing,Biomarkers and Blood
Tests,Body Composition Analysis, Advanced Imaging
Techniques, Nadi Vijnana devices and software, Ques-
tionnaires and Surveys, Biofeedback and Stress Analy-
sis, Clinical Observation and History Taking are being
used.

Significance of Prakriti Parikshan in different as-
pects of life:

Improving quality of lifestyle choices - Personalized
approach to health encourages individuals to adopt
lifestyle practices that align with their

Prakriti.Acharya Charaka explains in Charaka Samhita?
and Acharya Vagbhata in Astang hridayam

that Food should be taken according to one’s constitu-
tion to maintain balance and wise one should consume
food that nurtures their constitution and counteracts any
imbalances. Therefore for ex. Vata individuals may ben-
efit from grounding, warm foods and regular routines to
fight against their natural tendency towards anxiety and
instability whereas Pitta types should consider cooling,
hydrating foods to manage their heat, while Kapha types
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may benefit from lighter and a bit spicier diets.

Disease prevention - The main aim of Ayurveda
is,”Swasthasya swasthya rakshanam Aturasya vikar
prashamanam cha” that is To maintain the health of a
healthy person & to cure the disease of a diseased one
Prakriti parikshan help in achieving this goal.

Diagnosis of disease — As mentioned in Journal of
translational medicine 2008 ,*individuals from the three
constitutional types shows significant differences with
respect to biochemical, hematological parameters, and
at genome wide expression levels which ultimately can
help in differential diagnosis. Vata body types can have
tendency to develop neurological problems like demen-
tia, movement and speech disorders, arrhythmias and
related chronic diseases as well. Out of the three body
types, classical texts suggest that Vata type individuals
will have natural tendency towards occurrence of chronic
disease. People having Pitta dominant Prakriti have natu-
ral tendency to develop skin disorders and bleeding dis-
order. There are many examples of how Prakriti
parikshan helps to diagnose the disease, identify it’s se-
verity and also patient tolerance towards particular dis-
ease and management of the disease through a person-
alized treatment protocol.

Choosing best career- Prakriti parikshan can help you
choose a career that is best and fulfilling for you by un-
derstanding your strengths and weakness. Choosing best
health practices. Educational course based on Ayurveda
principals like yoga schools, meditation schools natur-
opathy center, Diet planning courses should introduce
Prakriti parikshan as a tool which will help in providing
personalized care to people. For ex. Naturally Vata-
pittaj Prakriti people face a lot of digestion issues so if
the yoga instructor teaches them Aasana based on their
own Prakriti like Pavanmuktasan or Sun salutations it
will be best for them.Also meditations can be personal-
ized based on Prakriti of the individual.

Improving Mental Health - As we observe in today’s
world mental health issues are on the rise. As stated in
the Charaka Samhita’, “Mental health is aligned with
understanding one’s own nature.” By recognizing inher-
ent traits and stress triggers individuals can implement
strategies such as meditation, Yoga or counseling per-
sonalized to their Prakriti which will help in the manage-
ment of mental health issues. Prakriti parikshan can help
improve the quality of relationships by improving your
mental health by balancing your doshas through a per-
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sonalized lifestyle plan.5

Delaying Ageing process - Ageing and Prakriti are
closely related to each other. For ex. People with Vata
dominant Prakriti types tend to suffer early with decay-
ing process. Thus designing a lifestyle and treatment that
is personalized can help delay aging.

Discussion:

1) Introduction of Prakriti parikshan in modern treat-
ment protocol can improve the quality and results of
treatment as treatment will be not conventional but spe-
cifically designed for the patient.

2) Healthcare practices can be improved.

3) Collaboration of detailed history taking and Prakriti
parikshan will be the best possible approach.

4) Owdays modern medicine is shifting towards per-
sonalized care but the shift is tiny and it will take lot of
time for the big change so integrating the already exist-
ing gold of Ayurveda principles and Prakriti parikshan
can help speed up this shift and enhance its quality.

5) The ultimate goal of every branch of medicine fo-
cuses on best outcome for the patient and Prakriti
parikshan being a gem and a specialized tool can help
achieve this goal.

6) Challenges in implementing integrated medicine prac-
tices-

Although modern world now recognise the importance
of Ayurveda and there is significant awareness still there
is alot of doubt towards Ayurveda and traditional prac-
tices so more research,and awareness about this can
help solve this issue.As mentioned in Journal of Ayurveda

and Integrated medicine 2012 ,For a collaborative re-
search to occur at required levels, a mutually accept-
able vocabulary should be developed between Ayurveda,
modern biomedical, as well as other sciences belonging
to healthcare . Finding more ways like this can improve
the quality of the world of healthcare.

Conclusion:

In the 21st century there’s enormous increase in health
complexities not only physical but mental, social and
emotional health too.By introducing the specialised tool
of Prakriti parikshan in different aspects of life of people
we will not only improve the quality of their lives but
also honour the Aptopadesh that is the ancient wisdom
and pave the way for innovation in healthcare in reso-
nance with the modern world.
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As per ayurveda

Sore throat causes irritation, pain & throat infection. It
can make swallowing difficult and painful. It usually heals
by itself but in case it takes longer than the usual time,
then you can use medicines. Apparently, allopathic medi-
cines give you permanent and faster treatment but
ayurvedic medicines for throat care can provide you with
the best and most permanent treatment without any side
effects. In this article, we will read about the sore throat,
its symptoms, and ayurvedic treatment for throat care.

Causes for sore throat

Infections: Viral infections like measles, chickenpox, and
the common cold can cause infection in the throat.

Dry air: Dry air removes moisture from the nasal and
oral cavity making it feel scratchy. Usually, this occurs
during winter or seasonal changes.

Smoking: Smoking doesn’t only cause problems to the
liver, but also it plays a crucial role in causing irritation in
the throat. Smoking, pollution, or tobacco smoke also
cause irritation.

Straining vocal cords: Due to talking loudly, yelling,
or singing for a long time can strain vocal cords and
muscles in the throat. Cuts or injuries in the throat can
also cause sore throat.

Allergies: Allergies can also cause sore throat. Some
food allergies can also cause infections.

Gastroesophageal reflux disease(GERD): Acid
back up from the stomach into the esophagus causes
heartburn and throat infection and irritation.

Tumor, or cyst in the throat or tongue can also cause
sore throat. This infection persisting for a long time can
be a sign of cancer.

Importance of dosha involvement in Sore throat:
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2 types of doshas are mainly involved in sore throat.

Pita dosha: Due to pita dosha, some signs and
symptoms can be seen like redness, burning sensation,
tenderness, and pain.

Kapha dosha: Kapha dosha includes itching, swelling,
whitish patches over tonsils, and hoarseness of voice.

Ayurveda treatment for sore throat:
Gargling (Kavala and gandusha)
Paste applications (pratisarana)
Steam inhalations

Chewing medicines

Gargling: Gargling with medicinal oil or liquid can help
inreducing redness, swelling, foul smell, itching, and
relieves dryness.
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Steam inhalation: It soothes the airways, reduces
infections, and reduces the phlegm in the throat.

Paste applications (pratisarana): Herbs are made into
apaste and applied locally to relieve pain, swelling, and
inflammation. Herbs such as powder of amla and tur-
meric are applied with honey, a paste of neem leaves
with honey, a paste of ginger and ghee, salt mixed with
honey, and Laksha powder.

For chewing medicines:
Triphala powder, Bakula bark.
Tablets —khadiradi vati, lavangadi vati, trijathakadi vati.

Small pieces of licorice root, dalchini, clove, dry ginger,
and pepper.

Let off steam: According to core of Ayurveda experts,
steam inhalation with fresh Pudina (Mint) leaves or
Ajwain (Caraway seeds) can be used once a day to
treat throat issues.

Honey and clove powder: According to the govern-
ment recommendations, Lavang (Clove) powder mixed
with natural sugar or honey can be taken 2-3 times per

day in cases of cough or throat discomfort.

Gargles with salt water: A glass of water should be
boiled for 5 minutes with 1 tbsp of turmeric and 1/2
tbsp of salt added. Use it to gargle when the tempera-
ture is appropriate. Gargling three to four times a day
can help soothe sore throats. Gargling powder for throat
care is also available in the market.

Yastimadhu (licorice): Yashtimadhu works wonders
at treating throat infections. You can take 1 tsp of lico-
rice powder and swallow it with honey twice a day or
mix it with warm water and gargle with it twice a day.

Fenugreek: Fenugreek, a traditional remedy for sore
throats, contains natural substances that aid in throat
cleansing. 250 ml of water and 1 tsp of fenugreek should
be simmered for 5 minutes before drinking.

Leaves of tulsi: Tulsi is one of the best antiviral herbs
and works wonders for sore throats, colds, and coughs.
Drink the solution after boiling four to five tulsi leaves in
water. [f you’d like, you can add honey and ginger.
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