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FOREWORD

The roots of the Indien traditional syslcms of medicine can he fraced buck 10
approximately 8000 BC. These systems of medicine nlongivith other systems Gome under the
jurisdiction of the Department of AYUSH, Ministry of Health & Family Welfare,
Govirmeml ol India, and include Ayurveda, Yoga & Naturopathy, Umani, Siddha, Sows
Eiigpa, and Homoeopathy. Besides their traditiomal usage through centuries. ludisisi traditional
systems of medicine have been officially recojinini®d and practiced Tor miany decades
throughout inditi in publiic private mid voluntary organizations. In Fact, India is one Of the few
countries in ihe world to have formulated, much earlier than others, specific policies for
AYUSI systemst, and For integralimg the iist of these systems in the public health care
delivery system.

AYUSII systems have a distinet identity mid capability o manage health problems
threugh a holistic approach. Yalidatiuo studies have proven the inherent strengths of AYUSH
in disease prevention and health promoting as well as in dealing with lifestyle related non-
communicable discuses, metabolic disorders etc, With die comprehensive soppoii of the
Government of Indie; AYUSH systems have continued m grow and develop over the years,
thus increasingly catering to the health needs gf the country. Steps continue to be taken for
mainstreaming of ihese systems to effeetively address India’s coQuiongpuean wLind emerging
hoallii dhalltnges.

[n (he first ever such ekeneise b4 the Department of AVUSLL slep- have been taken Wi
bring out a series of publications with a view 1o preseilt a snapshot of the scientific aspects
and the jelevance of AYUSH in the contemporary and emerging health scenario, The
Deportment of AYUSH is pleased it> present this publication on “Aywrveda - the Science of
Life” Ehis publication is a eulmination of a consultalive process involving numerous experts
and peers in the field This publication is the first in the series of similar publications planned
lor tlie oilier systems of medicine, with the common objective of spreading the rich and age-
old medical knowledge For universal health benefits. The Department of AYUSH appreciates
the commitment and efforts of all those involved in bringing out this document. These efforts
would bt well rewarded if the document is used extensively b» policy makers and concerned
stakeholders.

& -
(Ant) Kumar)
L7A August 2012
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Chapter 1: Introduction

The essential details of Caraka Samhita and Susruta Samhita were compiled and further
updated in the treatises Astanga Sahgraha and Astanga Hrdaya authored by Vrddha Vagbhata
and Vagbhata during 6™ - 7™ Century AD. Thus, the main three treatises called Brhattrayi i.e.
Caraka Samhita, Susruta Samhita and Astanga Sangraha formed basis for subsequent scholars
to write texts and among them three concise classics i.e. Madhava Nidana, éarngadhara
Samhita and Bhava Prakasa having distinct features are called as Laghutrayi. Some other
eminent practitioners and visionaries like Kasyapa, Bhela, and Harita also wrote their
respective compendia.

An analysis of Ayurvedic treatises signifies that the different aspects of Ayurveda were
evolved and documented from time to time in the form of texts or compendia. For instance the
Caraka Samhita an authentic source of internal medicine emphasizes on philosophy of life and
line of treatment for different diseases. Susruta Samhita added a complete systematic
approach to surgery and diseases of eyes, ear, throat, nose, head and dentistry.
Madhava Nidana, authored by Madhavakarais a work on diagnosis of the diseases.
Bhava Prakasa written by Bhava Misra gives additional emphasis on medicinal plants and
Diet. §arngadhara Samhita focused on pharmaceutics and Ayurveda was enriched with
addition of more formulations and dosage forms. Subsequently, texts of Ayurveda were
commented upon, updated and methodically written by many authors from time to time.
A look into commentaries on the treatises by the scholars indicates that while the theoretical
framework of Ayurveda remained more or less the same, the knowledge about drugs and
techniques of therapy got expanded. The old concepts and descriptions were reviewed and
updated in the light of contemporary understanding by the commentators in their
commentaries thus reviving Ayurveda into an applied form. Present form of Ayurveda is the
outcome of continued scientific inputs that has gone into the evolution of its principles,
theories and practices.

During Buddhist period Jivaka, a famous surgeon who treated Gautam Buddha studied
Ayurveda at Takshashila University. Around 200 BC, medical students from different parts of
the world used to come to the ancient University of Takshashila to learn Ayurveda. All the
specialties of Ayurveda were developed and full-fledged surgery was practiced. From 200 to
700 AD, University of Nalanda also attracted foreign medical students mainly from Japan,
China etc. Evidences show that Ayurveda had nurtured many medical systems of the world.

The Egyptians learnt about Ayurveda long before the invasion of Alexander in 400 BC
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internationally. Multidisciplinary collaborative research efforts in Ayurveda have increased

manifold during the last couple of decades. Separate research councils have been formed for
each Indian system of medicines.

Presently Ayurveda has well regulated undergraduate, post graduate and doctorate education

in India. Commendable network of practitioners and manufactures exists. Infrastructure

development in private and public sectors has improved the outreach to the community in a

commendable way.

Astanga Ayurveda (Eight Branches of Ayurveda) - Ayurveda was divided into eight major

clinical specialties.

Kayacikitsa (internal medicine) - This branch
deals with general ailments of adults not treated
by other branches of Ayurveda.

Salya Tantra (surgery) - This branch deals with
various surgical operations using different
surgical instruments and devices. Medical
treatment of surgical diseases is also mentioned.

Sralakya (disease of supra-clavicular origin) -
This branch deals with dentistry, diseases of ear,  Fig. 1- Ancient Indian Surgeon - Susruta
nose, throat, oral cavity, head and their treatment by using special techniques.

Kaumarabhrtya (paediatrics, obstetrics and gynaecology) - This branch deals with child
care as well as the care of the woman before, during and after pregnancy. It also elaborates
various diseases of women and children and their management.

Bhutavidya (psychiatry) - This is study of mental diseases and their treatment. Treatment
methods include medicines, diet regulation, psycho-behavioral therapy and spiritual
therapy.

Agada Tantra (toxicology) - This branch deals with the treatment of toxins from
vegetables, minerals and animal origin along with development of their antidotes. The
pollution of air, water, habitats and seasons has been given special consideration in
understanding epidemics and pandemics.

Rasayana Tantra (rejuvenation and geriatrics) - This branch which is unique to Ayurveda,
deals with prevention of diseases and promotion of a long and healthy life.
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Rashtriya Ayurveda Vidyapeeth (RAV)
Dhanvantari Bhavan, Road No0.66, Punjabi
Bagh (West), New Delhi-110026

E-mail- ayurgyan@rediffmail.com

Website: www.ravdelhi.nic.in

Banaras Hindu University
Faculty of Ayurveda, Varanasi - 221005 ,
Website: www.bhu.ac.in

All India Institute of Ayurveda (AllA)
Gautampuri, Mathura Road, Sarita Vihar,
New Delhi - 110076

North Eastern Institute of Ayurveda and
Homoeopathy (NEIAH)

Mawdiangdiang,
793018
Website: www.neiah.nic.in

Shillong, Meghalaya-

Pharmacopoeial Laboratory for Indian
Medicine (PLIM)
Kamla Nehru Nagar,
Pradesh-201002
Website: www.plimism.nic.in

Ghaziabad, Uttar

The institute is transferring Ayurvedic
knowledge from eminent scholars and
traditional vaidyas to younger generation

through "Guru-Sisya Parampara” method to
prepare proficient experts in Ayurveda with
clinical skills.

Pandit Madan Mohan Malaviya, the illustrious
founder of Banaras Hindu University, had the
vision of integrating the best of Ayurveda and
modem systems of medicine. This basic idea
initiated the training of Ayurveda in Banaras
Hindu University in 1922 and currently as
separate faculty, catering education, healthcare
services in the field of Ayurveda through 14
departments. The faculty is greatly in
collaborative interdisciplinary research.

Institute is being established as an apex
institute of Ayurveda to offer post graduate
and doctoral course in various disciplines of
Ayurveda and will focus on various aspects of
research in Ayurveda. Presently only the
patient care is functional in the institute.

Institute is being developed to promote
education, research and healthcare through

Ayurveda & Homeopathy under one platform.

Appellate laboratory for testing Ayurvedic,
Siddha & Unani medicines, developing and
validating pharmacopoeial standards of single
of
Ayurvedic, Siddha & Unani systems for

drugs and compound formulations

incorporation in respective Pharmacopoeia.
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Chapter 1: Introduction
1.4.2 Achievements

The Department of AYUSH has supported several international conferences /seminars /
workshops/trade fairs in collaboration with Indian Missions, Universities, Associations and
other agencies promoting traditional systems of medicine overseas. AYUSH experts are
frequently deputed as resource persons to such events and also for facilitating Continuing
Medical Education (CME) and training programs on AYUSH systems in foreign universities.
Department through its Research Councils has signed Memorandum of Understanding with
Universities in Germany, Trinidad & Tobago and South Africa for setting up Chairs on
Ayurveda and Unani for cooperation in teaching, practice, research, exchange of expertise,
mutual recognition of traditional systems, pharmacopoeia etc. MoU was signed between the
Department of AYUSH and State Administration of Traditional Chinese Medicine in 2008.
A MoU was also signed in 2010 between India and Malaysia for cooperation in Traditional
Medicine. Under the Department's International Cooperation scheme the Department of

AYUSH has set up an AYUSH information cell in the premises of the Indian cultural center in
Malaysia with the support of Indian High Commission in Kuala Lumpur, Malaysia. India is a
prominent member in the Inter-govemmental committee (IGC) on Traditional Knowledge,
Genetic Resources and Folklore of the World Intellectual Property Organization.

Fig. 2 - Signing of a Memorandum of Understanding between Central Council for Research in
Ayurvedic Sciences and Durban University of Technology, South Africa for establishing Ayurveda
Chair at Durban Universitv of Technoloev. Durban. South Africa on 17th September 2011.
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1.4.3 Collaborative Research Projects

© Effectiveness and Safety of Ayurveda as a whole treatment system in osteoarthritis of the
knee - a multicentre, randomized controlled clinical trial based on traditional Ayurveda
diagnosis as per an agreement signed between the CCRAS, New Delhi and the institute for
social medicine, epidemiology and health economics, Charite University Medical Center,
Germany.

© Market survey of Ayurveda, Siddha and Unani drug exports in the ASEAN region, a study
with Indian Institute of foreign Trade, New Delhi.

Fig. 3 - Signing a Memorandum of Understanding between Central Council for Research in Ayurvedic
Sciences, Department of AYUSH, Ministry of Health & Family Welfare, Government of Republic of India and
the University of West Indies in presence of Dr. Manmohan Singh, Hon’ble Prime Minister of India and
Mrs. Kamla Persad Bissessar, Prime Minister of the Republic of Trinidad and Tobago at New Delhi on
January 06,2012.

15
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Fig. 4 - Mr. Anil Kumar, Secretary, Department of AYUSH, Ministry of Health & Family Welfare,
Government of India presenting Ayurvedic Pharmacopoiea of India to Hon’ble Salinda Dissanayke, Health
Minister, Ministry of Indigenous Medicine, Sri Lanka on 08.02.2012 at Colombo, Sri Lanka.

1.4.4 Traditional Knowledge Digital Library

The issue of discovery and commercialization of new products based in biological resources
and traditional practices made headlines after Government of India successfully achieved
revocation or limitation ofturmeric and basmati rice patents granted by United States Patent
and Trademark Office (USPTO) and the Neem patent granted by European Patent
Office (EPO) in late 1990s. Soon cases of more such patent claims came into light and India's

vast traditional medicine knowledge existed in languages like Sanskrit, Hindi, Arabic, Persian,
Urdu, and Tamil, made it inaccessible for patent examiners at the international patent offices to
verify such claims. This experience prompted the Department of AYUSH to create a task
force of experts i.e. patent examiners, IT experts, scientists and technical officers for the
creation of Traditional Knowledge Digital Library (TKDL).

16
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Fig. 5 - A view of TKDL Homepage

TKDL is a collaborative project between Council of Scientific and Industrial Research (CSIR),
Ministry of Science and Technology and Department of AYUSH. TKDL involves
documentation of the knowledge available in public domain on traditional knowledge from the
existing literature related to Ayurveda, Unani, Siddha and Yoga in digitized format in five
international languages which are English, French, German, Spanish and Japanese. So far, the
TKDL includes about 2.12 lakh medicinal formulations of Ayurveda, Unani and Siddha.
Agreements have been signed with leading international patent offices such as EPO, UKPTO
and USPTO to protect traditional knowledge from bio-piracy, by giving access to the TKDL
database to patent examiners at International Patent Offices for patent search and examination.
This project has found widespread appreciation in the IGC as first of its kind initiative which
provides protection to our traditional medical knowledge by preventing its misappropriation.

At policy level Ayurveda is officially recognized in countries like Myanmar, Nepal, South
Africa, Malaysia, Hungary, Sri Lanka. In many countries, there is no restriction to practice

17





















Chapter 2

FUNDAMENTAL CONCEPTS

2.1 Basic principles

2.1.1 Pancamahabhuta (five basic elements) - The Universe according to Ayurveda is

composed of five basic elements
called Pancamahabhuta Vviz.
akasa (basic ethereal element),
vayu (basic gaseous element),
agni (basic thermal element),
jala (basic aqueous element) and
pfthvi (basic earthy/ gross
element,) and so is the human
body. There is a fundamental
similarity between universe and
man. A harmonious interaction
between the microcosm (human
being) and the macrocosm
(universe) is the basis of
health.

PANCHAMAHABHUTA - FIVE BASIC ELEMENTS

Dosha in the body are comparable to universe

Man is a part of the universe.

o Harmony with environment
Equilibrium is health Imbalance

ofdosha of dosha

Fig. 6 - Similarity between universe and human being

2.1.2 Health and disease - Optimal health conceived in Ayurveda is a perfect harmony of

body, mind and soul. Health or

"svasthya" is a state of equilibrium

of the dosa (regulatory physiological
entities), agni  (digestive  and
metabolic factors), function of dhatu
(structural entities), mala (excretory
entities)  along  with  proper
functioning of jnanendiiya (sense
organs,), manas (cheerful mind) and
atma (soul). Any disturbance in this

Fig. 7- Objectives of Ayurveda

24





















Chapter 2: Fundamental Concepts

2.2 Disease Process

Disease is defined as a state of disturbance of homoeostasis in dosa, dhatu, agni, mala, indriya
and manas resulting in the physical and psychological discomfort. The entire phenomena right
from the vitiation of dosa to the manifestation of disease is known as samprapti.

Three major factors ascribed to the causation of the disease are:

1 Prajnaparadha (intellectual irreverence)
2. Asatmyendriyartha Samyoga (erroneous interaction of senses with their objects)
3. Paiinama (effect oftime, season and environment)

Pathogenesis of disease has six stages known as satkriyakala:

Sahcaya (accumulation of dosa in their respective places)

Prokopa (vitiation of accumulated dosa)

Prasara (spread of deranged dosa)

Sthansamsraya (accumulation of dosa at a particular site)

oA W N e

Vyaktavastha (signs and symptoms / manifestation of disease)
6. Bhedavastha (stage of differentiation and complications of disease)

These are different stages of development of diseases. The concept of satkriyakala is very
useful to intervene at the initial stage of pathology to prevent the progression of disease and its
complications.

2.2.1 Ama (end product of improper digestion and metabolism) - The term ama means
end product of improperly digested food. In particular, it is a toxic byproduct generated due to
improper or incomplete digestion as a result of mandagni. The formation of ama may lead to
many diseases.

2.3 Diagnostics and Therapeutic Management
2.3.1 Diagnostics

The practice of Ayurvedic clinical medicine has two distinct modalities. The dual approach in
terms of diagnosis of the disease and clinical examination helps in attaining a concrete
diagnosis.
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Chapter 3: Lifestyle Management

7. Suppression of eructation may lead to hiccough, pain in chest, cough and loss of
appetite.

8. Suppression of yawning may lead to diseases of the eyes, throat, ear and nose.
9. Suppression of hunger may lead to indigestion, nutritional disorders and debility.
10. Suppression of thirst may lead to nutritional disorders and debility.

11. Suppression of tears may lead to mental disorders, pain in chest, giddiness and
digestive disorders.

12. Suppression of respiration after exertion may cause suffocation, respiratory disorders,
heart diseases and even death.

13. Suppression of sleep may cause diseases like insomnia, mental disorders, digestive
disorders and diseases of sense organs.

3.2.4 Dharaniya vega (suppressible natural urges) - Apart from 13 non-suppressible
natural urges mentioned above, Ayurveda describes some suppressible natural urges. One
should control the urges of greed, envy, hatred, jealousy, lust etc. and gain control over the
worldly pleasures.

3.2.5 Rtucarya (Seasonal Regimen)

According to Ayurveda the dosa and the rtu (seasons) are interlinked. Health is affected by the
nature of the climate as outer environment influences the body. For example, when the air is
damp, cold and wet it increases these qualities in the body leading to aggravation of kapha,
which has similar qualities. Hence there is an increase in mucous, catarrh and colds in winter.
There are various environmental factors like temperature, humidity, wind, rain, clouds and
atmospheric pressure and sunlight etc. that affect individual's health. Rtucarya is the

observance of diet and regimen according to the seasonal changes. In Ayurveda, a year is
divided into two kala (cycles) or periods based on the apparent position of the sun in the north
and southern directions. They are:

1. Uttarayana - Northern solstice

2. Daksinayana - Southern solstice

Uttarayana is also called adanakala or the taking away period. The sun and wind are powerful
during this period. The energy of the body is diminished. Due to the heat, air becomes hot and
drains the cooling effect of earth. Due to this, people get dehydrated and weakened and the
atmosphere becomes hot and dry.
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Chapter 4: Drugs

4.1.3 Virya- Virya is the strength or potency responsible for the action of the drug. It is
essentially the biological property which needs to be protected and preserved in a drug. It is
also mentioned that every action of a drug is controlled by virya viz. sita virya and usna
virya.

4.1.4 Vipaka- The end product of digestion and metabolism of a drug which is responsible for
the action is vipaka. Vipaka is not perceived directly like taste but is inferred from its effects
on dosa, dhatu and mala. The three major types of vipaka are madhura, amla and katu. The
madhura, amla and katu vipaka drugs promote kapha, pitta and vata dosa respectively.

4.1.5 Prabhava: Prabhava is a specific action of drug which cannot be explained on the basis
of its rasa, guna, virya or vipaka. In other words, this action is not related to any of the
rasapancaka.

Apart from the description above, different other types of drug actions are enlisted in
Ayurveda but those actions are related to one of the rasapancaka mentioned above.

4.2 Pharmaceutics

Substances distributed in the universe are derived from plants, animals or minerals, which also
serve as the drug sources. These sources cannot be used as a drug in their natural form. Hence
almost every substance has to undergo a specific processing to acquire the form of a drug.
Such processing is termed as bhaisajya kalpana (pharmaceutics) in Ayurveda. The form which
ultimately comes into use by the patient is termed as a drug delivery system or drug dosage
form. Safety, efficacy, stability and palatability are the four basic requirements of a good drug
dosage form. Ayurveda gives prime importance to these four basic requirements. The
pharmaceutical procedures for any drug involve various steps starting from identification and
collection of authentic raw material, application of standardized processing techniques and
production of quality drug to packaging and storage of the finished drug.

In Ayurveda both single drug and compound formulations are used for therapeutic purposes.
Initially five dosage forms (Pancavidha kasaya kalpana) viz. svarasa (expressed juice), kalka
(paste), kvatha (decoction) hima (cold infusion) and phanta (hot infusion) were formulated.
All these were meant for immediate use due to their short shelf life. To increase the shelf life
of the drug, the preparations with more stability viz. vati, (tablet), guti (pill), taila and ghrta
(medicated oil/ghee) were introduced later. Some preparations with food articles fortified with
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Chapter 5

Therapeutic Approaches

Ideal treatment according to Ayurveda is one which cures the disease without
causing complications The three classical therapeutic modes advocated by Ayurveda are
(1) daivavyapasraya cikitsa (spiritual therapy) (2) yuktivyapasraya cikitsa (rational treatment)
and (3) sattvavajaya cikitsa (psycho-behavioral therapy). The Ayurvedic treatment methods can
be grossly divided into three methods samsodhana (bio-cleansing therapy), samsamana
(palliative therapy) andnidanaparivaijana (avoidance of causative factors). Anupana is usually
water, honey, ghee, jaggery, milk, butter milk and herbal decoction, which is given along with
main drug to help in absorption and drug delivery to the target organ in the body. Bhesaja kala
exemplifies the administration of medicines with regard to specific time and frequency in the
management of disease. It decides the extent and rate of its digestion, absorption,
biotransformation and excretion. The type oftherapy to be administered to the patient is planned
out on the basis of stage of disease and state of patient which are ascertained by using manifold
methods of examination. The due importance is given for a thorough clinical examination and
proper understanding of the disease before planning for a treatment. Different principles like
satkriyakala,nidanapancaka are employed for this purpose

Specialized Therapeutic Procedures

Ayurveda advocates preventive and curative therapies along with specialized techniques of
pancakaima (purification) and rasayana (rejuvenation). Various scientific studies and clinical
experiences have validated the efficacy and acceptability of these procedures.

5.1 Pancakarma

Pancakaima literally means "five types of bio- cleansing therapies”. These five therapies of
eliminating toxins from the body are vamana (therapeutic induction of vomiting), virecana
(therapeutic induction of purgation), sirovirecana/nasya (nasal instillations), niruha basti
(therapeutic enema predominantly with medicated decoctions) and anuvasana basti
(therapeutic enema with medicated oils) according to Atreya school and considering both
types of basti as one, Dhanvantari school of thought mentions raktamoksana (bloodletting) as a
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Chapter 5: Therapeutic Approaches

Basti: Medication administered through anal route to get desired therapeutic effects is
known as basti. According to Ayurveda vata is the main factor in the causation of many
diseases and basti therapy is the best treatment for deranged vata. This therapy is also very
useful as a health promoting measure. It is beneficial for old as well as for the young and
there are no notable hazards in this therapy. It is helpful in all kinds of diseases due to its
varied pharmaco-dynamics and kinds of drugs used in its preparations. Basti can be
classified mainly into two types viz. anuvasana basti and niruha basti which are mentioned
as separate procedures of pancakaima in Caraka Sambhita. These two types of basti are
given in specified schedule. Niruha basti is always preceded and succeeded by anuvasana
basti for proper elimination of morbid vata without causing any complications.

. Sirovirecana: Also called nasya is a procedure by which drug (oil, liquids, fumes or

powders etc.) is administered through the nasal route. It is useful in all the diseases
manifesting above the neck line (urdhvajatrugata) because it eliminates toxins through the
nostril. On the basis of its therapeutic action and the way of administration it is classified
into many types like virecana nasya (cleansing), brmhana nasya (nutritive) samana nasya
(pacifying), navana nasya (decoction nasya) marsa nasya (ghee or oil nasya) and
pratimarsa (daily usable nasya) etc.

Raktamoksana: Raktamoksana or bloodletting is one of the pancakarma developed by
Susruta as a specialized technique. Here the prescribed amount of venous blood is
extracted by using either sharp instrument or specialized equipment or leech. It is helpful
in relieving diseases ofpitta origin and chronic skin diseases.

5.1.3PascatKarma

In

In

order to bring back the agni and stamina to normal state after undergoing rigorous

procedures, some specific diet patterns and lifestyle known as samsaijana karma are adopted.

this process, initially easily digestible liquid dominant diet is given with gradual

introduction of routine diet.

5.1.4 Some Allied Pancakarma procedures

Apart from the main pancakarma therapy certain procedures especially of snehana and
svedana have been devised in the later period by different regions of the country with slight
modifications to classical pancakarma described in ancient texts. Some of these procedures

are described below:
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I. Abhyanga: Abhyanga is the procedure of application of oil over the body with mild
pressure. Abhyanga is invariably followed by svedana.

ii. Sarvanga Dhara or Pizhichil: Developed as a specialty of Kerala, Pizhichil is a
snigdhasveda (combination of snehana and svedana) in which the warmed medicated oil is
poured and massaged all over the body or specific part for a stipulated period, in a specific
manner. It has the advantage of producing snehana and svedana simultaneously.

iii. Sirodhara: In this process medicated oil/liquid is continuously poured over the forehead
and then allowed to flow over the scalp from a specific height for a certain period of time.
It is widely used all over the world for stress adaptation and to get good sleep.

iv. Nadi Sveda - In this technique fomentation is done to body parts with the vapors
generated out of medicated decoction through a tube in conditions like osteoarthritis, sprain
or to relieve pain. Proper oleation of the affected part is done prior to nadi sveda.

v. Patrapinda Sveda - Bolus prepared from medicinal plants along with oil etc. is tied in
cotton cloth for application over the affected part.

Fig. 10- Patrapinda Sveda

vi. Sastikasali Pinda sveda - It is a procedure in which the whole body or any specific part is
made to perspire by the application of warm medicated rice puddings externally in the form
of boluses tied up in a cotton cloth.
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5.3 Rasayana

Rasayana is therapeutic procedure used to replenish and rejuvenate structural entities of the
body. Literally, rasayana means the augmentation of the quality of rasa, the vital fluid
produced at the end of digestion of food. The aim of rasayana is not only to improve the
quality of rasa; but to provide the optimum quantity to all the body tissues. It is the rasa
flowing in the body which sustains life. Rasayana is a specialized branch of clinical medicine
meant for preventing the effect of ageing and to improve memory, intelligence, complexion,
sensory and motor functions. Numerous rasayana medicines are reported for possessing
diversified actions like immuno-modulation, free radical scavenging, adaptogenic or antistress
and nutritive effect. From the therapeutic point of view rasayana may be of two types: kamya
rasayana and naimittika rasayana. kamya rasayana has been advocated for healthy individuals
desirous to improve their health and vitality. Depending upon the mode of administration the
rasayana therapy is broadly classified in to vatatapika and kutipravesika. In vatatapika
rasayana, individual is allowed to attend to his routine work and also undergo the rasayana
treatment. In contrary to this, in kutipravesika rasayana the individual has to be confined to
indoor and not allowed to move in open air and sunlight and also to undergo rasayana therapy.
The acara rasayana is a type of non-drug management in which by practicing specified code of
conduct one can get the desired effects ofrasayana.

Note to the readers: Ayurveda adopts diversified therapeutic approaches. Some of them are
originally prescribed in Ayurvedic classics and some are modified approaches developed later
by the traditional practitioners. These therapies again have regional diversifications in the
country. Some of the most commonly used therapies are mentioned in this chapter and other
varieties and details like their indications, procedures, complications etc. are available in books

1. Anonymus. The Guidelines on Basic Training & Safety in Panchakarma. New Delhi,
India: Central Council for Research in Ayurveda & Siddha , Department of AYUSH,
Ministry of Health and Family Welfare , Government of India; 2008.

2. Acharya G Srinivasa. Pancakama Illustrated. New Delhi, India: Chaukhamba Sanskrit
Pratishtan; 2006.

3. Singh RH. Panchakarma Therapy (Ancient classical concepts, traditional practices,
recent advances & guidelines of standard Practice). Varanasi, India: Chaukhamba
Sanskrit series office; 2002.
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6.1 Central Council for Research in Ayurvedic Sciences

The Central Council for Research in Ayurvedic Sciences (CCRAS) is the apex body
setup by the Government of India
for formulation, coordination,
development and promotion of
research in Ayurveda on scientific
lines. Its activities on literary
research, drug research, clinical
research and other related
activities are carried out through
its 30 peripheral institutes and
also in collaboration with premier

institutions. All the research
activities are carried out in Fig. 11- Central Council for Research in Ayurvedic

compliance with appropriate Sciences, New Delhi

guidelines. These activities will be reviewed to ensure that Council undertakes meaningful
research under fixed parameters within specified period and disseminate research findings for
the benefit of educationists, researchers, physicians, manufacturers and common man. So far the
CCRAS has obtained patents for 17 different inventions and 12 products have been
commercialized. The important ones are AYUSH-64 an anti-malarial preparation, 777 Oil for
psoriasis, Bal Rasayan for general immunity of children, AYUSH-56 an anti-epileptic
preparation, ksarasutra for ano-rectal diseases and 8 formulations related to reproductive and
childhealth.

Research conducted over the last thirty years by CCRAS has shown specific areas of strength
where traditional medicine is particularly useful. Some of the major outcomes of the research
include:

® Guggulu and its extracts for hyperlipidaemia and atherosclerosis (Clinical and

Experimental trial of Guggulu, Central Council for Research in Ayurveda & Siddha.
Janakpuri. New Delhi. 1989).
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® Conducting clinical trial

® Patent (as applicable) and commercialization

6.1.4 AYUSH Research Portal

In order to make research findings in AYUSH systems and allied faculties accessible through
web, the Department of AYUSH has initiated AYUSH Research Portal. The Central Council
for Research in Ayurvedic Sciences (CCRAS) and the National Institute of Indian Medical
Heritage (NIIMH), Hyderabad are coordinating and maintaining this freely accessible web
portal in collaboration with National Informatics Centre, Hyderabad. The portal is accessible
through website www.ayushportal.ap.nic.in.

6.1.5 Standardization and Quality Control of Medicines

Objectives of standardization and
quality control of Ayurvedic
medicines are to ensure identity,
quality and purity and detection of
adulterations. These are important
determinants of safety and efficacy
of the products.

This activity is carried out through
several drug standardization units,
research centres, drug testing

laboratories at national and

Fig. 12- View of Standardization and Quality Control regional level, both in public and
Laboratory oTASU drugs private sector. These laboratories

use internationally accepted parameters for standardization and quality control. The
Government of India has set up the Ayurvedic Pharmacopoeial Committee (APC) in 1962 to
prescribe standards of single drugs and compound formulations mentioned in Ayurveda for the
use of manufacturers. An independent Pharmacopoeia Commission for Indian Medicine has
been set up which would work on the lines of other Pharmacopoeia Commissions of the world

like the US Pharmacopoeia Commission and the British Pharmacopoeia Commission.
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In order to ensure quality of
drugs  prepared  as per
pharmacopoeial standards, the
Department of AYUSH in
collaboration with the Quality
Council of India (QCI) has
developed a scheme  for
voluntary  certification for
quality assurance in AYUSH
products.  Under the scheme
AYUSH Standard and AYUSH

Premium marks are provided on

the product packs. Similarly, for

accreditation of laboratories (NABL) and hospitals (NABH) to provide quality assurance as
well as quality services to the people QCI has been engaged for third party accreditation.

6.1.6 Safety aspect of Ayurvedic medicines

Ayurveda gives utmost importance to
patient's safety during treatment
through rational use of medications.
These are recurrent themes of
Ayurvedicpharmacology,pharmaceutis,
and therapeutics. The Ayurvedic
literature gives details of drug-drug and
drug-diet incompatibilities based on
described

elaborately qualitative

differences  in  ingredients  or

quantitative

pharmaceutical  procedures

proportions. The
starting

Fig. 14- View of instrumentation laboratory for quality
control of Ayurvedic Drugs

from the collection of ingredients (like place, season and time of collection of plant materials,
the hygienic considerations, contamination), cleaning, processing, packing and storage, dose of
the medicine, anupana, diet, exact indication of treatment with respect to condition of the

patient and stage of the disease etc. are recommended in details in Ayurvedic texts. When
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therapies are used incorrectly it may produce undesired effect. A special focus is given to
purification and other processing of potentially toxic plants and metalo-mineral materials.

In ancient times, the Ayurvedic physicians prepared medicines for their patients by following
in-house standards. Today, the production and sale of Ayurvedic drugs has become formalized
into a thriving industry. With increased use of drugs of these systems and commercialization
has brought with it many challenges about safe use of Ayurvedic medicines. The scope for
adulteration, preparation of counterfeit drugs and development of formulations which do not
have conceptual basis in these systems has increased. Further, the cultivation of medicinal
plants with laboratory generated species is being attempted on the basis of chemical
composition and islikely to beused in increased manner for commercial purpose. These
changes may have profound impact onthe safety and efficacy of the ASU drugs in the market.
Hence a mechanism is required to put in place to address them. According to the amendments
to Rule 170 of Drugs & Cosmetics Rule 1945, the safety and toxicity studies have become the
part of drug development process as and when prescribed. There are national guidelines
available on in-vitro, in-vivo and clinical testing of safety and toxicity, which are framed on

the basis of global requirement.
During recent past, certain Ayurvedic

formulations  were  questioned  for

containing heavy metals and studies

conducted by CCRAS on the formulations

viz. of Svarna Maha Yogaraja Guggulu,

Navaratna Rasa, Maha Laksmivilasa

Rasa, Mahasudarsana Ghana Vati have

been found to be safe. Some commonly

prescribed metal based drugs viz. Kajjali,

Rasa Sindura, Vasanta Kusumakara

Fig. 15-Pre-clinical safety studies of Ayurvedic drugs ~ Rasa’ Arogyavardhani vati,

Mahayogaraja Guggulu, Maha

Laksmivilasa Rasa,Makaradhvaja and Rasa Manikya were taken up for chemical

characterization,physico-  chemicalanalysis,sub chronic toxicity studies,  which yielded
supportive results.
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Antispasmodic effect of Piper nigrum - Naseri MK, Yahyavi H. Antispasmodic effect of
Piper nigrum fruit hot water extract on rat ileum. Pak J Biol Sci. 2008 Jun 1
11(11): 14926.

Fig. 16-Marica (Pipernigrum)

F. Renal /Urinary Diseases

®

Dolichous biflorus in renal calculus - Singh RG, Behura SK, Kumar R. Litholytic property
of Kulattha (Dolichous biflorus) vs potassium citrate in renal calculus disease: a
comparative study. J Assoc Physicians India. 2010 May; 58:286-9. PubMed PMID:
21117346.

Sida rhomboidea in nephrotoxicity - Thounaojam MC, Jadeja RN, Devkar RV,
Ramachandran AV. Sida rhomboidea Roxb leaf extract ameliorates gentamicin induced

nephrotoxicity and renal dysfunction in rats.J Ethnopharmacol. 2010 Oct 28;132(1):365-
7. Epub 2010 Aug 20. PubMed PMID: 20728516.

Hemidesmus indicus and Acorus calamus in nephrotoxicity - Sandeep D, Krishnan Nair
CK. Amelioration of cisplatin-induced nephrotoxicity by extracts of Hemidesmus indicus
and Acorus calamus. Pharm Biol. 2010 Mar; 48(3):290-5. PubMed PMID: 20645815.

Withania somnifera in nephrotoxicity - Jeyanthi T, Subramanian P. Protective effect of
Withania somnifera root powder on lipid peroxidation and antioxidant status in
gentamicin-induced nephrotoxic rats. J Basic Clin Physiol Pharmacol. 2010; 21(1):61-78.
PubMed PMID: 20506689.

Renoprotective effects of Andrographis paniculata - Singh P, Srivastava MM, Khemani
LD. Renoprotective effects of Andrographis paniculata (Burm. f.) Nees in rats. Ups J
Med Sci. 2009;114(3):136-9. PubMed PMID: 19736602; PubMed Central PMCID:
PMC2852765.
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N Mitra S K, Gupta M, Sharma DNK. Immunomodulatory effect. Phytotherapy Res.
1990; Vol. 13 (4):PP. 341 -343.

® Macrophages bactericidal activity of Plumbago zelanica - Abdul K.M. et. al.
Modulatory effect of plumbagin (5-hydroxy-2-methyl-l, 4-naphthaquinone) on
macropahage function in BALB/c mice, potentiation of macrophages bactericidal
activity.J. immunopharmacology.1995; vol 30 (3): pp-231-236.

Fig. 17- Citraka (Plumbago zelanica)

©Effect on longevity, development and fecundity, stress tolerance of Amalaki
Rasayana and Rasa Sindura -Vibha Dwivedi etal. In Vivo Effects of Traditional
Ayurvedic Formulations in Drosophila melanogaster Model Relate with Therapeutic
Applications available on http://www.plosone.org.

® Immuno-modulatory activity Zingiber officinale - Sohri, Y. R. & Bhatt, R. M. Activity
of a crude extract formulation in experimental hepatic ameobiasis and in immuno
modulation studies.1996. J. Ethnopharmacol. Vol. 54(2 -3): PP. 119 —124.

® Immuno-modulatory activity of of Tinospora cordifolia - Kapil A. & Sharma S.
Immunopotentiating compounds fromTinospora cordifolia J. Ethnopharmacol. 1997; Vol.
58 (2): PP. 89 - 95.

A Manjrekar, P. N.; Jolly, C.I. & Narayanan, S. Comparative studies of the
immunomodulatory activity of Tinospora cordifolia and Tinospora sinensis.
Fitoterapia. 2000; Vol. 71 (3): PP. 254 - 257.

A Mathew, S. & Kuttan, G. Immunomodulatory and antitumour activities of
Tinospora cordifolia. Fitoterapia. 1999; Vol. 70 (1): PP.35 —43.
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®

®

action on the hypothalamus-pituitary-gonadal axis. Fertility and Sterility. 2009; 92(6):
1934-40.

Chihara K, Kashio Y, Kita T, Okimura Y, Kaji H, Abe H, & Fujita T.L-dopa stimulates
release of hypothalamic growth hormone-releasing hormone in human. The Journal of
Clinical Endocrinology and Metabolism. 1986; 62(3):466-73.

Pinter EJ, Tolis G, Friesen HG. L-dopa, growth hormone and adipokinesis in the lean and
the obese. International Journal of Clinical Pharmacology and Biopharmacy. 1975; 12(1-
2): 277-80.

Hanew K, Utsumi A. The role of endogenous GHRH in arginine-, insulin-, clonidine- and
1-dopa-induced GH release in normal subjects. European Journal of Endocrinology;
2002,146(2): 197-202.

Triphala in wound healing - Triphala promotes healing of infected full-thickness dermal
wound, M. S. Kumar, S. Kirubanandan, R. Sripriya, P. K. Sehgal, J Surg Res, Vol.
144, No.l  (January  2008), pp.94-101. doi: 10.1016/j.jss.2007.02.049 Key:
citeulike:2442953

6.3 Commonly used Medicinal Plants

A number of medicinal plants used in Ayurveda have been studied and these evidences have

corroborated the therapeutic indications described in Ayurveda.

Fig. 18-Arjuna Fig. 19-Asvagandha
(Terminalia arjuna W&A.) (Withania somnifera Dunal)

Uses - Hypertension, ischaemic heart disease ~ Uses- Neurasthenia, as aphrodisiac, antistress,

rejuvenator
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Fig. 20- H aritaki Fig. 21- Amalaki
(Terminalia chebula Retz.) (Emblica officinalis GaertnJ
Uses- Constipation, oedema, obesity Uses - Anaemia, hepatitis, haemorrhagic
disorders, acid peptic diseases, as immuno
modulator
Fig. 22- Ardraka Fig. 23- Guduci
(Zingiber officinale Roxb.) (Tinospora cordifolia Willd. Miers.)

Uses - Gastro-intestinal disorders, bronchial Uses - Fever, hepatitis, gout, as immuno
asthma modulator
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Fig. 24- Satavari Fig. 25-Nimba
(Asparagus racemosus Willd.) (Azadirachta indica A.Juss)

Uses - Insufficient lactation, leucorrhoea, Uses - Uriticaria, skin diseases, gastritis,

peptic ulcer hemorrhoids, as antiseptic and anti viral
Fig. 26- Hingu Fig. 27- Saptacakra
(Ferula foetida Regel.) (Salacia obionga Wall)

Uses - Dyspepsia, abdominal colic, toothache Uses - Diabetes mellitus, dyslipidaemia,
obesity
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Fig. 28- Sallaki Fig. 29- Sirisa
(Boswellia serrata Roxb.ex Coleb.) (Albizia lebbeck Bent)

Uses - Arthritis, inflammatory conditions, Uses - Anti-allergic, antidote for various
colitis poisoing, useful in  bronchial asthma,
bronchitis and skin disorders

Fig. 30-Katuki Fig. 31- Tagara
(Picrorhiza kurroa Royle ex Benth.) (Valeriana waUichii DC)
Uses - Liver disorders, dyslipidaemia, Uses - Hypertension, insomnia, as hypnotic,
diabetes mellitus sedative, nervine tonic etc.
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Fig. 32- Varabikanda Fig. 33- Sankbapuspi
(Dioscorea bulbifera Linn.) (Convolvuluspluricaulis Choisy)
Uses -Debility, emaciation Uses - Memory & sleep disorders, epilepsy
Fig. 34- Varuna Fig. 35-Darubaridra
(Crataeva nurvula Buch-Ham.) (Berberis aristata DC)
Uses - Urinary disorders,prostatic Uses - Liver disorders, dysentery, diabetes
hypertrophy, urolithiasis mellitus

86



Chapter 6: Research and Development

Fig. 36- Kapikacchu Fig. 37-Bakuci
(Mucunaprurita Hook.) (Psoralea corylifolia Linn.)
Uses - Neurasthenia, Parkinsonism, as Uses - Skin disorders, leucoderma

aphrodisiac, antistress and rejuvenator

Fig. 38 Kalamegha (Andrographis Fig. 39-Bhumyamalaki (Phyllanthus
paniculata (Burm. f.) Wall, ex Nees) amarus Schum & Thonn.)
Uses - Fever, liver disorders, Uses - Liver disorders, hepatitis-B
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Fig. 40-Brahmi
(Bacopa monnieri (Linn.) Wettst.)

Uses - Memory & sleep disorders, epilepsy

Fig. 42- Sigru
(Moringa oleifera Lam.)

Uses - Abscess, septic conditions, wound,
piles, inflammation, neuritis, joint diseases

Fig. 41-Haridra
(Curcuma longa Linn.)

Uses - Bronchial asthma, diabetes mellitus,
allergic conditions, skin diseases, as wound
healing

Fig. 43- Yastimadhu
(Glycyrrhiza glabra Linn.)

Uses - Cough, hyperacidity, haemorrhage,
wound, peptic-ulcer, debility
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Fig. 44- Bilva
(Aegle marmelos Corr.)

Uses - Dysentry, diarrhea, diabetes mellitus

Fig. 46-Mesasrngi
(Gymnema sylvestre R.Br.)

Uses - Diabetes mellitus

Chapter 6: Research and Development

Fig. 45-Mandukaparni
(iCentella asiatica (Linn) Urban.)

Uses - Memory & sleep disorders, epilepsy

Fig. 47- Amlavetasa
(Hippophae rhamnoides L.)

Uses - Diabetes mellitus, metabolic
syndrome, obesity
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Fig. 48- Asoka
(Saraca asoca (Rosc)DC Willd)

Uses - Menstrual disorders, haemorrhagic
disorder

Fig. 50- Nirgundi
(Vitex negundo Linn.)

Uses - Arthritis, neurological diseases

Fig. 49-Kumari
(Aloe barbadensis Mill.)

Uses - Liver and skin disorders, Menstrual
disorders

Fig. 51-Parijata
(Nyctantbes arbor-tristis Linn.j

Uses - Fever, sciatica
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Fig. 52-Eranda Fig. 53- Methika
(Ricinus communis Linn.) (Trigonella foenum -graecum Linn.)
Uses - Arthritis, neurological diseases, Uses - Dyslipidaemia, obesity, diabetes
constipation mellitus
Fig. 54- Rasona Fig. 55- Kutaja
(Allium sativum Linn.) (Holarrhena antidysenterica (Roth) A.DC)

Uses - Dyslipidaemia, obesity, inflammation ~ Uses - Diarrohea, dysentery, colitis
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Fig. 56- Pippali Fig. 57- Vasa

(Piperlongum Linn.) (Adhatoda vasica Nees)

Uses - Cough, allergy, indigestion, bronchial ~ Uses - Bronchitis, bronchial asthma, epistaxis

asthma, bronchitis and hematemesis, dysmenorrhoea
Fig. 58- Punarnava Fig. 59- Tulasi
(Boerhaavia diffusa Linn.) (IOcimum sanctum Linn.)

Uses - Urinary disorders like UTI,, dysuria Uses - Bronchitis, skin diseases, allergy,
anemia, fever, liver disorders
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Fig. 60- Dadima Fig. 61- Karavellaka
(Punica granatum Linn.) (Momordica charantia Linn.)

Uses - Diarrhea, dysentery, bleeding disorders Uses - Diabetes mellitus, skin disease, worm
infestation

NT

Fig. 62- Guggulu (Commiphora wightii (Arn.) Bhand.)

Uses - Dyslipidaemia, obesity, arthritis
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Chapter 7

EDUCATION AND PRACTICE

7.1 Education

India has a rich tradition of learning and teaching right from the antiquity and was the
knowledge was transferred orally from generation to generation. Ayurveda was also taught in
Gurukula system. Gurukula system is an ancient Indian concept of education, wherein the
participants got knowledge by residing with his teacher as part of his family and by following
self discipline. The student was allowed to start independent practice after obtaining the
certification from the guru. The guru also had to follow the prescribed code of conduct. The
process of selecting suitable student by the teacher, and suitable teacher by the student
has been described in Ayurvedic classics. The classics also describe ideal methods of
learning: self-study, teaching and discussions. The knowledge at that time was also
exchanged through professional gatherings, seminars and symposia.

The ancient medical education system in India was a wholesome balance between the theory
and practice. The practical training had three main objectives:

* Preparation of medicine
» Examination of the patients, diagnosis of the diseases and Practice of medicine

» Practice for surgery , initially on dummies

Gurukula, the personalized teacher based

Institutions were later developed as full

fledged Institutions. Around 3rdto 6thBC

there were big Universities of Indian

learning like Takshashila and Nalanda

who were imparting education in

different streams including Ayurveda.

Takshashila was one of the most ancient

Universities which attracted students

from around the world. It had a Fig. 63- Institute of Medical Scl:énce(é, B-gnyreis ic «
management and academic council to take Hindu University, Varanasi

charge of all affairs. Hindu, Jain and Buddhist religions were taught along with mathematics,
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science, medicine, fine arts and vocational subjects. Education and boarding were free, but the
demission process was rather very rigorous and only few were able to pass through the
entrance tests. In medieval period the tradition of teacher to student and father to son continued
in learning and practice of Ayurveda.

Presently, Ayurvedic education in India is regulated by a statutory professional body, Central
Council of Indian Medicine (CCIM) established under the Indian medicine central council act,
1970 of Government of India. The central council frames and implements the curricula and
syllabi in Indian systems of medicine viz. Ayurveda, Siddha and Unani-Tibb at under-graduate
and post-graduate level.

The CCIM with the prior approval of Government of India has prescribed minimum standard
requirements (MSR) for Ayurveda colleges. The MSR include norms for infrastructure,
teaching & training facilities, student-bed ratio, hospital departments etc. There is another set
of regulations prescribed for post graduate education in Ayurveda. PG regulations include
norms for teaching facilities, student-teacher ratio and specialties for post graduation.

Presently, the various courses of Ayurveda are being conducted by different colleges under the
supervision of Indian universities:

1. Bachelor of Ayurvedic Medicine and Surgery (BAMS), 5 A years (including one year
supervised clinical training) under graduate (UG) Course- students are eligible for this
course after passing intermediate with physics, chemistry and biology. The syllabus covers
all aspects of Ayurveda and relevant portions of modem medicine. The students have to

undergo training in both Ayurveda and
Allopathic hospitals as per the schedule
devised in the syllabus. At the end of
course, 12 months clinical supervised
training in the form of Internship is
imparted in hospitals.

2. Doctor of medicine - MD (Ayurveda),
a 3 years' post graduate (PG) course -
Person with a graduate degree

Fig. 64- National Institute of Ayurveda, Jaipur, ] ] .
in Ayurveda recognised by CCIM, is
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eligible for PG course. Presently, the PG course is imparted in 22 specialties of Ayurveda.

3. Ph.D. (Ayurveda) - full time doctoral research program of minimum 2 years duration
conducted by various Universities is available in India. Minimum qualification for PhD
course is Post Graduate degree in Ayurveda recognised by CCIM.

4. PG Diploma courses in Ayurveda —Sixteen PG Diploma courses in Ayurvedic specialties

like pancakaima, ksarasutra etc. of two years duration have been devised by CCIM and are
being conducted. Minimum qualification for these Diplomas is Graduation degree in
Ayurveda recognised by CCIM.

5. Specialized Degrees - Courses in Pharmacy and medicinal plants such as M. Sc. (Med.
Plants in Ayurveda), Ph.D. (Med. Plants), D. Pharma (Ayurveda), B. Pharma (Ayurveda)
and M. Pharma (Ayurveda) are also imparted by institutions such as Gujarat Ayurved
University, Jamnagar, Banaras Hindu University, Varanasi etc.

6. Educational opportunities for International scholars - Government of India granting
scholarships for international scholars recommended through Indian Embassies for taking
up formal Ayurveda studies in Indian Institutions. Department of AYUSH has reserved

some seats in premier

institutions for the admission

of international scholars.

Students have to contact

Indian embassies in their

countries  for  obtaining

scholarships.  NIA, Jaipur,

BHU Varanasi and Gujarat

Ayurved University, (GAU)

Jamnagar are also offering

Fig. 65 Institute of Post Graduate Teaching and Research in various short term courses
Ayurveda, Jamanagar, Gujarat f°r International scholars.

Gujarat Ayurved University,

Jamnagar through International Centre for Ayurvedic Studies runs exclusive BAMS course
in English medium for foreigners. In addition, following short courses are also devised and
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hospitals (DH) level to provide AYUSH services so as to mainstream AYUSH and make it
more accessible to the public. AYUSH doctors and staff are playing supportive or trainer roles

in many national programs.

Mainstreaming of AYUSH is apolicy commitment of Government of India. Some of the
major policy initiatives of Government of India which recommend mainstreaming of
traditional systems are:

» National Health Policy 1983

» National Health Policy 2000

» National Population Policy 2000

* National Policy on Indian Systems of Medicine and Homoeopathy (ISM&H) -2002

» National Rural Health Mission (NRHM) 2005 to 2012

AYUSH &LHT

Fig. 66- AYUSH in public health
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GLOSSARY

Abhyanga - Oil massage

Adharaniya Vega - Non-suppressible natural urges

Agada Tantra - Toxicology

Agni - Digestive and metabolic factors

Agnimahabhuta - Basic thermal element

Annavaha srotas - Digestive tract

Anumana - Inference

Anupana - Liquids or solids which is to be taken along with or following main drug
Anuvasana basti - Therapeutic enema with medicated oils

Arka - Distillate

Asatmendriyartha samyoga - Erroneous interaction of sensory organs with their objects
Asatmya - Non-congenial

Asthi - Bone tissue

Asthivaha srotas —Channels in which bone tissue is formed and transported
Astasthana pariksa - Eight fold examination of the patient

Atindriya - Beyond the perception of senses

Ausadha - Medicament/ drug

Acara rasayana - Rejuvenatory lifestyle

Ahara - Food

Aharasakti - Ingestive and digestive capacity

Akasa mahabhuta - Basic ethereal elements

Akrti - Physical feature

Ama - End product of improper digestion and metabolism

Aptopadesa - Authoritative and documentary testimony

Artava - Menstrual fluid

Asava/Arista - Medicated fermented preparations

Asthapana basti - Therapeutic enema predominantly with medicated decoctions

Atma - Soul
Bala - Physical endurance/ immunity

Bhaisajya Kalpana - Ayurvedic pharmaceutics
Bhasma - Incinerated / calcined material
Bhedavastha - Stage of differentiation and complications of disease
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Bhutavidya - Psychiatry

Bhutagni - Metabolic factors located inpancamahabhuta
Brahmacarya - Control over materialistic pleasures
Buddhi —Intellect

Cikitsa - Treatment/ procedure of disease management
Curna - Powder

Daivavyapasraya cikitsa - Spiritual therapy

Dinacarya - Daily regimen

Dhatvagni - Metabolic factors located at dhatu

Dhatu - Structural entities of the body

Dosa - Regulatory and functional entities of the body
Dravya - Drug/substance

Dravya Guna - Materia medica

Drk - Eyelvision

Dusya - One which gets vitiated by deranged dosa
Ghrta - Ghee/clarified butter

Guna - Physical/pharmacological properties/attributes
Guti - Pill

Hima - Cold infusion

Indriya - Sensory and motor organs
Jalamahabhuta - Basic aqueous elements

Jatharagni - Digestive factors located in digestive tract
Jihva - Tongue

Jhanendriya - Sensory organs or faculties

Kalka - Paste

Kandara - Tendon

Kapha - One of the regulatory and functional entities which has cohesive function

Karma - Action

Kaumarabhrtya - Paediatrics covering obstetrics and gynaecology

Kala - Time

Kamya Rasayana - Rejuvenating therapies for specific purpose

Kayacikitsa - Internal medicine
Kriyakalpa - Treatment procedures for eye

Glosssary
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Glosssary

Ksara - Acrid substance

Ksarasutra - Medicated thread applied for ano- rectal disorders

Kutipravesika rasayana - Rejuvenating procedure confined to indoor facility
Kvatha —Decoction

Lehya/Leha —L.inctus

Majja - Bone marrow

Majjavaha srotas - Channels in which bone marrow is formed and transported
Mala - Excretory entities like urine, faeces, sweat etc.

Manas - Mind, psyche

Mandagni - Down regulation of agni

Mamsa - Muscle tissue

Mamsavaha srotas - Channels in which muscle tissue is formed and transported
Medovaha srotas - Channels in which adipose tissue is formed and transported
Mutra - Urine

Mutravaha srotas - Channels in which urine is formed and excreted
Naimittika rasayana - Disease specific rasayana

Nadi - Pulse

Nidana - Cause of disease/ diagnosis of disease

Nidanapancaka - Five fold approaches of diagnosis
Nidanaparivaijana - Avoidance of causative factors

Niragnisveda - Induction of sweating without using fire

Niruha basti - See asthapana basti

Ojas - Quintessence of all dhatu responsible for composite bio-strength
Pancakarma - Five fold cleansing measures to eliminate morbid dosa
Pancamahabhuta - Five basic elements

Parinama (Kalaparinama) - Environmental causes of disease

Parpati - Medicinal flakes

Pathya - Compatible dietary and behavioral practices

Padabhyanga - Foot massage

Phanta - Hot infusion

Pitta - One of the regulatory and functional entities which has digestive and metabolic functions
Prabhava - Specific activity of drug
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Glosssary

Prajnaparadha - Intellectual irreverence

Prakopavastha - Vitiation of accumulated dosa

Prakrti - Psycho-somatic constitution/nature

Pramana -1. Anthropometry/proportionate measurement, 2. Methods of perception
Prasaravastha - Spread of deranged dosa

Pratyaksa - Direct perception

Pranavaha srotas - Channels of respiration/respiratory system

Prthvi mahabhuta - Basic earthy/gross element

Purisavaha srotas - Channels in which faeces is formed and excreted

Purvarupa - Prodromal signs and symptoms
Rakta - Blood

Raktamoksana - Bloodletting

Raktavaha srotas - Channels through which blood is formed and transported
Rasa -1. Taste, 2. Mercury

Rasa dhatu - Nutrient fluids

Rasasastra - Ayurvedic iatro-chemistry/pharmaceutical science related to metals and minerals
Rasavaha srotas - Channels in which nutrient fluid is formed and transported
Rasayana - Therapeutic procedure to replenish and rejuvenate structural entities of the body
Rajasika/rajas - Psychological attribute related to passion/desire/attachment
Rogapariksa - Diagnosis of disease

Rogipariksa - Clinical examination

Rupa - Signs and symptoms / Manifestation of disease

Rtu - Season

Rtucarya - Seasonal regimen

Sadavrtta - Code of conduct

Samagni - Balanced state of agni

Samprapti - Pathogenesis

Samhanana - Compactness of the body

Samhita - Compendium

Samsaijana - Restorative regimen afterpancakarma

Samsamana - Palliative therapy

Samsodhana - Bio-cleansing therapy

Sancaya - Accumulation of dosa in their respective places
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Sattva - Mental status/mind/psychological attribute related to purity
Sattvavajaya cikitsa - Psycho-behavioral therapy

Sagni sveda - Induction of sweating by using heat generated through fire
Sara - Optimal quality of dhatu

Satmya - Compatibility

Snayu - Ligament

Snehana - Internal or external administration of oils or fats

Sparsa - Touch

Srotas - Channels of transportation in the body

Stanya - Breast milk

Sthanasamsraya - Localization of vitiated dosa

Svarasa - Expressed juice

Svasthavrtta - Lifestyle advocacy for maintenance of health
Svedana - Induction of sweating

Svedavaha srotas - Channels in which sweat is formed and transported
Sabda - Voice/sound

Salya tantra - Branch of Ayurveda dealing with surgery
Samana - Palliative treatment
alakya tantra - Branch of Ayurveda dealing with diseases of eye, ear, nose, throat, mouth and head
Sira - Blood vessels and nerves
§irovirecana/Nasya - Procedure by which drug (oil, liquids, fumes or powders etc.) is
administered through the nasal route/ nasal instillations
Sodhana - 1 Therapeutic purification of drugs, 2. Bio-cleansing therapy
S'?]kra dhatu- Reproductive elements
Sukravaha srotas - Channels in which reproductive tissue is formed and transported
Sadrasa - Six tastes
Satkriyakala - Six stages of pathogenesis
Taila - oil
Tamasika/tamas - Psychological attribute related to inertia/ignorance
Tiksnagni - Hyper-activity ofagni
Tvak—Skin
Udakavaha srotas - Channels for regulation and transportation of fluids
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Udavartana - Herbal powder massage

Upadhatu - Supportive bye products of dhatu

Upanaha - Poultice/application of warm medicinal paste over a specific body part
Upasaya - Relieving factors

Uttara basti - Drug administration through urethra or vagina

Vamana - Therapeutic induction of vomiting/emesis

Vasa - Animal fat

Vati - Tablet

Vaya - Age

Vajikarana - A clinical specialty of Ayurveda dealing with virility and good progeny

Vata - One of the regulatory and functional entities which mainly has neurological functions
Vatatapika rasayana - Rejuvenating procedure at outdoor level

Vayu mahabhuta- Basic gaseous elements

Vihara- Lifestyle

Vikrti - Pathological state/disease

Vipaka - Metabolic end product

Virecana - Therapeutic induction of purgation

Viruddhahara - Incompatible food

Visamagni - Deranged agni

Virya - Potency of drug

Vyadhiksamatva - Strength of the body to prevent and resist the genesis and progression of
disease

Vyayamasakti - Physical strength/endurance

Yukti - Reasoning

Yuktivyapasraya cikitsa - Rational treatment
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