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USE OF GHEE IN THE MANAGEMENT OF VRANA CIKITSA:
TRADITIONAL AND AYURVEDIC OVERVIEW

D. A. R. Sakunthala

ABSTRACT

In Ayurveda the term ‘Vrana’ implies damage of the part leading to discoloration'. The name,
Vrana has given because the scar of a wound never disappears even after complete healing and
it’s imprint persist life long®. The specific signs and symptoms vary according to the vitiated
doshas”. Mainly it is classified as Nija and Aaganthuja wounds which were subdivided into
various types in different authors. Traditionally Vrana® is classified as ‘Vana’ (common
wounds), Kapum thuvala (cutting wounds- Sadyah Vrana) , Bindum thuvala (breaking wounds —
Sadyah vrana), Davum thuvala (burns), Aramana vana (the wounds which are difficult to cure),
Odu Vana (Nadi - sinuses), Visha vana (wounds due to toxins) and Mukha vana (wounds in
mouth) etc. In Modern Medicine it is described as a discontinuity or breaks in the surface
epithelium and named as simple wounds, complex wounds, only skin is involved and underlying
nerves, vessels and tendons are involved accordingly. Further wounds are classified, based on
stage of healing (3 types — Spreading or Active, Healing & Non healing ulcer) and duration of
the wounds (2 types — Acute & Chronic ulcer)*. Ghee (Cow’s Ghee) the foremost amongst the
Chathusneha belongs to Yogavahi Dravya, Dravaka Gana, Madura Varga, possesses
Chakshushya, Daha Prasamana, Snehana, Vishagna and Vrana Ropana properties in external
medicinal applications™®’. Medicinal uses of Ghee (Cow’s Ghee) in Vrana cikitsa are available
in both Traditional as well as Ayurvedic practice. This study was conducted to assimilate some
of these data. Information was gathered from authentic text books (Vurdathraya), Ayurvedic and
Traditional practitioners and series of palm manuscripts of different pedigrees of Indigenous
Medicine in Sri Lanka. Cow’s Ghee pacifies Vata and Pitta dosha, increases Kapha , maintain
skin complexion and eliminates poisons according to Ayurveda. In this study eighty two (82)
Ghee formulas were founded in both the Traditional system of Medicine (40) and Ayurveda (42)
. These yogas are using mainly for Vrana Ropana, Vimlapana (paste), Upanaha (paste),
Shodhana and both of Vrana Shodhana with Ropana procedures in both Traditional and
Ayurvdedic practice. Apart from that use of Ghee formulas were founded for Dushta vrana
Shodhana, Ropana of burning wounds (Davum thuvala), Rakthastambana in Sadyah Vrana,
Uthsadana, Dhupana and Daha Prasamana activities. Those are used in the forms of Alepa,
Vimlapana and Upanaha Yoga (Paste - Palasthara), Parisheka, Dhupana and sometimes as
Nasya in Urdva Chathrugatha wound management. In Ayurveda, specially mentioned to apply
Ghee before Patradhana and various types of Sadyah vrana such as ‘Kshathaja’, ‘Grashta’ and
‘Bhinnavrana in Netra and Udara etc. The information revealed that both Ayurvedic and
Traditional practitioners are successfully using the various types of Ghee preparations in the
management of different stages of Vrana.

Key words: Ropana, Shodhana, Vimlapana, Upanaha, Dhupana, Parisheka, Uthsadana
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INTRODUCTION

In Ayurveda the term ‘Vrana’ implies damage of the part leading to discoloration'. . (“Vrana
Gatra Vichurnane Vranayathethi Vranah”) The name, Vrana has given because the scar of a
wound never disappears even after complete healing and it’s imprint persist life long”.(“
Vranothi Yasmatad Rudepe) — Vrana Vasthu Na Nasyathe, Aadeha Dharanath Thasmaad —
Vrana Ithyuchyathe Budaih” ) 1t is classified mainly as Nija and Aaganthuja wounds and those
were subdivided into various types in different authors in the system of Ayurveda Medicine.
Vrana are of two types, Nija (dhosaja — organic or endogenous), and Aaganthuja (traumatic or
exogenous)g’g’w. Nija vranas are caused by vitiation of Vata, Pitta, Kapha, Raktha
(Ekadhosaja'’ - 4) and their various combinations (Dvidhosaja'' — 6, Tridhosaja'' — 4,
Chathurthaja'' - 1), whereas Aaganthuja wounds are produced as a result of trauma.(Chinna,
Bhinna, Viddha, Kshatha, Pichchitha & Grashta'*) According to the various qualities of the
wound Caraka has described another twenty Vranas"® such as Kruthya, Uthkruthya, Dushta,
Adusta, Marmasthitha, amarmasthitha, etc. Two types of Vrana such as Baahya, Abyanthara,
five types of Nadi Vrana (Odu vana — Vataja, Pittaja, Kaphaja, Tridoshaja & Shalyaja) & four
types of Vrana based on the stage of healing (Dushta, Shudddha, Ruhyamana, & Ruudha) are
also described in Ayurveda.

Traditionally wounds are defined as ‘Vana’ (common wounds) and classified as Kapum thuvala
(cutting wounds- Sadyah vrana) , Bindum thuvala (breaking wounds — Sadyah vrana), Davum
thuvala (burns), Aramana vana (the wounds which are difficult to cure), Odu Vana (Nadi vrana -
sinuses), Visha vana (wounds due to toxins) and Mukha vana (wounds in mouth) etc’.

In Modern Medicine the term Vrana defines* “Break in the continuity of surface epithelium due
to some pathological process leading to necrosis or death of cell” and named as simple wounds”,
complex wounds, only skin is involved and underlying nerves, vessels and tendons are involved
accordingly. Further the wounds are classified, based on the stage of healing (3 types —
Spreading or Active, Healing & Non healing ulcer) and the duration of the wounds (2 types —
Acute & Chronic ulcer).

1. Three types based on stage of healing

a) Spreading or Active ulcer — It has sero-purulent discharge with surrounding
inflammation without any granulation tissue (Sadyah vrana in Ayurveda)

b) Healing ulcer — slopping edge with red granulation tissue without any discharge
(Ruhyamana vrana in Ayurveda)

¢) Non healing ulcer — No tendency to heal with pale granulation (Kind of Dushta vrana
in Ayurveda & Aramana vana in Traditional Medicine)

2. Two types based on Duration of the wounds

a) Acute Ulcer — Present for less than 12 weeks of duration (Sadyah vrana in Ayurveda &
Kapum thuvala, Bindum thuvala, Vidum thuvala within short period in Traditional
Medicine (not given definite time).
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b) Chronic Ulcer - Present for more than 12 weeks of duration (Dushta Vrana in
Ayurveda & Kalgiya Vrana/Aramana vana in Traditional Medicine).

Comparison of the parts of the wound in Modern, Ayurveda & Traditional Medicine

Parts of wound in Modern
Medicine

Parts of wound in Ayurveda
Medicine

Parts of wound in
Traditional Medicine

Margin Vrana Anta(Aasanna Tvak) Not clearly mentioned
Edge Vrana Oshtha Not clearly mentioned
Floor Vrana talaya Not clearly mentioned

Base (Beneath the floor)

Not mentioned

Not clearly mentioned

Granulation tissues

Pitika / Pidaka

Nirogi mansa

Pus

Puyaa

Serava

Cow’s Ghee™®’
Paryaya : Amirta, Ayu, Sarpish, Navanethaka, Jevaneya, Vahnibogya

Ghee is Prepared by boiling the cow’s milk. It is the foremost amongst the Chathusneha belongs
to Yogavahi dravya, Dravaka gana, Madura varga, Pancha dravaka, Pancha mitra, Trimadura,
Panchamrutha, Pus thel, Pusgorasa, & Punchagavya, possesses Chakshushya, Daha
prasamana, Snehana, Vishagna and Vrana ropana properties in external medicinal applications.

Pharmacodynamic properties according to Ayurveda

Veerya — Shetha, Vipaka — Madura

Rasa — Madura, Guna — Guru, Snigdha,

Dosha Karma : Vata Pitta Shamaka, Kapha Vardhaka

Bahya Karma' : Chakshusya, Daha Prasamana, Snehana, Vishagna & Vrana Ropana
Abhyanthara Karma' : Mutra Karaka, Daha Prasamana, Vishagna, Chakshusya
Management of Vrana

In Susruta Samhita":

It is mentioned Shasti vrana upakramas which includes clearly Pre operative , Operative & Post
operative procedures in detail. Apatharpana, Alepa, Parisheka, Abhyanga, Sveda, Vimlapana,
Upanaha, Pacana, Visravana, Sneha, Vamana & Virechana as Poorvakarmas, Chedana,
Bhedana, Darana, Lekhana, Eshana, & Vyadhana etc as Pradhana karmas and Mrudu karma,
Daruna karma, Shukla karma, Krushna karma, Roma sanjanana, Loma apaharana, Uthsadana
& Avasadana as Paschath karmas are mentioned. It includes further Nirvapana, Agni karma,
Kshara karma, Vasti karma, Vishagna & Krimigna treatments, Shiro virechana, Nasya, Dhuma,
Avachurnana and Vrana dhupana etc.
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In Caraka Sambhita'é :

Thirty six Vrana upakrama has been described. Those are Shothgna treatment, Six Sastra
karmas (Patana, Vyadhana, Vyavachchedana, Lekhana, Prachchana, & Sevana). Avapedana,
Nirvapana, Sa-sandhana, Sveda, Shamana, Eshana, Shodhana pralepa, Ropana pralepa,
Shodhana kashaya, Ropana kashaya, Shodhana taila, Shodhana grita, Ropana taila, Ropana
grita, Patra/ Bahya-patracchadanaya (to apply on the wound), Bahyacchaadanaya,
Abhyantharacchadanaya, Savya Bandhana, Dakshina Bandhana, Pathya bhojana, Utsaadana,
Avasaadana, two types of Daaha (Kshara & Agni), Dhupana & Aalepa to maintain Kathina or
Mrudu according to the requirement, Avacuurnana, Tvag-varnakara application & Loma-rohana
treatments.

In Ashtanga Hruda Samhita'” :

Not definite number of Vrana upakramas have been mentioned. But Vamana or Virecana to
subside Shotha in upper part & lower part of body accordingly, continuous Sheta kriya/cold
therapies to subside vitiated doshas, Bloodletting by Leeches or by sharp instruments for the
Kathina, Vivarna, painful & Visha yukta wounds, Pradeha (thick warm poultice of Panca
valkala choorna with more of ghee to relieve swelling, Sveda with Veshavaara (minced meat
cooked in oil) for the blood letted, or Vata predominance or Stabdha, Kathina & very painful
wounds, Vimlapana, Upanaha, Daarana/Patana, Vidaarana ( by applying drugs like Kshara),
Saptavidha Vrana Upakrama such as Prakshalana/dhovana, Alepa, Grita, Taila, Rasakriya,
Churnana <& Varti, Vrana shodhana pralepa, Vrana vishodhana varti, Vrana Dhupana,
Utsaadana, Avasaadana, Kshara karma, Agni karma, Aaharana & Vrana Ropana, Mrudu
karma, Sa-varnakarana pralepa & Roma sanjanana yogas etc. are described as Vrana
upakramas.

In Traditional Medicine® :

No definite number of management procedures are mentioned in Traditionally. But Durmansa
Shodhana Cikitsa, Vrana Ropana Cikitsa, Dhupana, Mansa Vardhana, Kapum Thuvala Cikitsa,
Bindum Thuvala Cikitsa, Davum Thuvala Cikitsa, Odu Kepena Cikitsa, Odu Vana Ropana
Cikitsa, Alepa, Upanaha Palasthara & Vimlapana Palasthara, Le Nathara Karana Cikitsa
(Rakthasthambana), Vana Thevili Ciktsa to secrete pus & Odu Mallum Cikitsa have been
described.

AIMS AND OBJECTIVES
GENERAL OBJECTIVES:

To find out the Medicinal uses of Ghee (Cow’s Ghee) in the management of Vrana Cikitsa of
both Traditional as well as Ayurvedic Practice & to differentiate it’s use of in different Vrana
Upakramas in both Practices.

SPECIFIC OBJECTIVES:

1. To find out the Medicinal uses of Ghee (Cow’s Ghee) in the management of Vrana
Cikitsa of both Traditional as well as Ayurvedic Practice.
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2. To differentiate the use of Ghee in different Vrana upakramas in Ayurvedic & Traditional
Practice.

METHODOLOGY

Information was gathered from Authentic Text Books (Vrdhathraya), Ayurvedic & Traditional
Practitioners and the series of Thaipathe Pilliam Books which is a compilation of palm
manuscripts of different pedigrees of Indigenous Medicine in Sri Lanka.

Listed the collected Ayurvedic & Traditional formulas
Upakramas and differenciate the data as percentages.

separately according to Vrana

OBSERVATION AND RESULTS
Table No. 1

Management of Vrana

: Collection of Ghee Yogas in Ayurveda & Traditional medicine in the

Serial | System of Medicine | No. of Yogas Percentage
No. %o

1. Ayurveda 42 51.2%

2. Traditional Medicine | 40 48.8%
Total 82 100%

TableNo. 2: Collection of Ghee content Yogas in the management of Vrana in Traditional

Medicine

Serial | Type of yoga contain Grita No.of yogas | Percentage
No. %

1. Durmansa kapemata Grita 1 2.5%
2. Vrana Ropana Taila 2 5%
3 Odu Ropana Taila 2 5%
4. Vrana Ropana Alepa 7 17.5%
5. Dhupana 1 2.5%
6. Mansa Vardhana (Uthsadana) 1 2.5%
7. Kapum Vrana Ropana - Parisheka 1 2.5%
8. Davum Vrana Ropana yoga 3 7.5%
0. Odu Munata Kapemata - Shodhana 4 10%
10. Odu Vana Ropana 3 7.5%
11. Gedi Alepa 3 7.5%
12. Palastara (Vimlapana) 8 20%
13. Le natara kiremata (Raktastambhana) 1 2.5%
14. Vana Thevili 2 5%
15. Odu Ropana Mallum 1 2.5%
Total 40 100%
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Table No. 3: Number of Ghee Yogas for vrana management in Vurdhathraya (Ayurveda)

Serial | Type of yogas | Susruta Caraka Ash. Hrud. | Total Percentage
No. contain Grita Samhita Samhita Samhita
1. Agni Karma 0 1 0 1 2.4%
2. Parisheka 1 1 0 2 4.8%
3. Nirvapana 1 2 0 3 7.2%
4. Shodhana Grita | 1 2 0 3 7.2%
5. Ropana Alepa 1 1 0 2 4.8%
6. Both  Shodhana | 1 0 0 1 2.4%
& Ropana
7. Thvag 0 1 0 1 2.4%
Varnyakarana
8. Mrudu Karma 0 1 1 2 4.8%
0. Dhupana 1 1 1 3 7.2%
10. Utsadana 1 1 0 2 4.8%
11. Daruna Karma 0 1 0 1 2.4%
12. Before 1 0 0 1 2.4%
Patradana
13. Shodhana & |0 0 1 1 2.4%
Ropana for
Nadivrana
14. Nasya for Urdva | 1 0 0 1 2.4%
Chatrugata
vrana
15. Ropana for | 8 1 3 12 28.8%
Sadyah vrana
16. Vimlapana 0 1 0 1 2.4%
17. Upanaha 0 1 1 2 4.8%
18. Alepa for | 0 2 0 2 4.8%
Shoolahara
19. Aaharana 0 0 1 1 2.4%
Total 17 17 8 42 100%
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Table No. 4: Mostly use Ghee Yogas for Vrana Upakrama separately & all together with
percentage

Serial | Vrana Upakrama/ Type of | No. of yogas | No. of Yogas | No. of | Percentage
No. Yogas in Ayurveda | in Yogas %
Traditional | in both | Collected
Medicine system | Total yogas -
S 82
1. Shodhana yogas 3 5 8 10%
2. Odu Vana & other Vrana 2 15 17 21% ~
Ropana yogas ( Mallum,
Taila& Alepa)
3. Sadyah Vrana Ropana 12 4 16 Ropana > | 41%
4. Vimlapana & Upanaha 1 8 9 e
Palastara
5. Dhupana 3 1 4 5%
DISCUSSION

Maximum number of Ghee Yogas (33 yogas, 41%) were found for Vrana ropana, in the
management of Sadyah Vrana (16 yogas, 20%) and other types of Vrana(17 yogas, 21%). Cow’s
Ghee belongs to Yogavaahe dravya which mix with other ingredients very well and synergize the
action of those (increase the activity than earliar). Hence Ghee is one in Dravaka gana & Pancha
dravaka, it is very good solvent and again it enhances the activity of other drugs. As
Pharmacodynamic properties Ghee possesses Madura rasa, Guru Snigdha guna, Sheeta veerya
and Madura vipaka according to Ayurveda and furthermore it belongs to Madhura varga,
Trimadura & Pancha Madura too. Due to all of these qualities of Ghee it enhances Saptha
dhathu vardhaka, Jeevaneeya guna in body, Pleasing of Manas & Panchendriya, Aayushya
properties in the body & Nourishing the body thoroughly and so it directly help to Vrana ropana.

11% of Ghee Yogas (1 — Ayu & 8 — Traditional Yogas) have been reported as Palasthara
(Upanaha & Vimlapana). Most of Traditional Ghee Yogas contain Hora Iti, Kakuna Iti, Mee Iti
& Dummala. Here Ghee is acting as better Vehicle to all ingredients and due to its Yogavahe
guna again mix it with other ingrediants very well & synergize the action also.

10% of Ghee Yogas (3 — Ayu & 5 — Traditional Yogas) were recorded as Shodhana Yogas. Most
of these Shodhana Yogas contain Ashes (Kshara) & Cusos with Ghee. Here also Ghee act as
Very good Vehicle and due to Yogavahe guna synergize the action of Kshara, Cusos & other
ingrediants of those Yogas.

5% (3 — Ayu & 1 — Traditional Yogas) were Dhupana Yoga in Vrana Management. Those
Yogas contain Dummala, Peels of Lashuna & Gugul etc. Here Ghee is used to produce smokes,
remove worms from the wounds and in some Yogas to Vrana Ropana also.
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CONCLUSION
1. Most of Ghee contain Vrana ropana yogas are used for Sadyah Vrana Cikitsa in Ayurveda.

2. In Traditional Medicine, most of Ghee contain Vrana Ropana Yogas are used for Nija
(Doshaja) Vrana Cikitsa.

3. In Traditional Medicine, Ghee is used for Upanaha & Vimlapana Palasthara than Ayurveda.

4. Ayurveda & Traditional system of Medicine Ghee is used as Dhupana yoga, to remove worms
from the wound and for Vrana ropana.

5. Both Traditional and Ayurveda system of Medicine, Ghee yogas are successfully used in the
management of Vrana even today.
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THE EFFECT OF OXIDATIVE STRESS ON SPERMATOZOA
D. A. L. Munasinghe
ABSTRACT

Free radicals are atoms, molecules or ions with unpaired electrons. As they have unpaired
electron, they try to attack biomolecules and steal electrons to be paired and stable. Thus, free
radicals are highly reactive. The objective of this literature survey is to find out the way of
synthesis of body free radicals and their effect on spermatozoa. the information regarding the
topic was gathered by searching the relevant data bases during the period of December 2023 to
March 2024. Free radicals are produced in normal body metabolic mechanisms such as ATP
synthesis and phagocytosis in macrophage. In addition, they are generated due to exposure the
body to environmental factors such as radiations, pollutants, smokes. Ingestion of certain
medications and foods also create free radicals in the body. Free radicals have both beneficial
and adverse effects. Thus, the regulation of body free radical level is a must. Antioxidants are the
molecules which neutralize free radicals. This includes a system of enzymes, vitamins and
biomolecules which capable of breakdown of free radicals or neutralizing them by donating
electrons. When free radical level exceeds its reference level, imbalance of free radical is
occurred and the condition is known as oxidative stress. This is harmful to the body tissues as
free radicles damage them. Oxidative stress can cause damage to spermatozoa also. They attack
unsaturated fatty acids of the plasma membrane of sperm cells. Further, radicals attack nitrogen
bases of DNA, hence fragmatization of DNA. Thus, sperm cells get destroyed and altered
morphologically. The mortality of the cells is also reduced. These all may cause male infertility.
Anyway, free radicals cause stimulation of acrosome rection of sperm which required for the
fertilization of sperm with eggs/ovum. Finally, the outcome of the review study could be
considered as a platform for launching for further studies on the topic and to consider the
management of oxidative stress with regard to male fertility.

Keywords: oxidative stress, reactive oxygen species, spermatozoa, male fertility,
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INTRODUCTION

Free radicals are atoms, molecules or ions with unpaired electrons. The presence of an unpaired
electron may give rise to certain common properties to free radicals such as high unstableness
and high reactiveness. They can either donate or accept an electron from other molecules for the
purpose of stabilization. Therefore, they can behave as oxidants or reductants. Most of the
biological free radicals contains oxygen (Ming et al., 2010). Hydrogen peroxide, hydroxyl
radical, superoxide anion radical, oxygen singlet, hypochlorite, nitric oxide radical, and
peroxynitrite radical are the example for them.

As it is mentioned, the high reactiveness and unstableness of free radicals may result in them to
attack other biomolecules, cellular membranes and tissues of the body to steal electrons form
them. This may cause to damage of those tissues or organs. Damage of biomolecules such as
DNA, proteins, enzymes, carbohydrates, and lipids is detrimental to the relevant tissue. Not only
that it may cause to homeostatic disruption in the body also. Anyway, a level of free radical is
required to the body for its normal healthy functions. Free radicals help fight off pathogens that
may lead to infection. However, free radicals themselves are also required in minor amount for
sperm in regulating certain biological functions such as sperm capacitation, the acrosome
reaction, sperm hyper activation, binding to zona peelucidae and sperm-oocyte fusion
(Lamirande et al., 1997).

Free radicals and other Reactive Oxygen Species (ROS) are derived either from normal
enzymatic and non-enzymatic metabolic pathways which occurs in the human body or from
external sources. Enzymatic metabolic pathways such as respiratory chain in mitochondria,
phagocytosis in neutrophils and macrophage, prostaglandin synthesis in tissues, and cytochrome
P-450 system occurs in liver, produce considerable number of free radicals. Additionally, non
enzymatic pathways such as oxidation (reactions of oxygen with organic compounds) and
ionizing rection also contribute free radicals to the body (Lobo et a.,/ 2010). Exposure to X-rays,
ozone, cigarette smoking, air pollutants, medicine, food and industrial chemicals are the external
sources/procedures which make free radicles. Electrons (e-) released form the hydrogens of
NADH/FADH2 in the electron transport system which occurs in the inner mitochondrial
membrane, jumps along the enzymatic chain which is located in the inner membrane. this
jumping electron may push the H+ from matrix of mitochondria in to intermembrane space and
create H+ gradient either side of the inner membrane (between intermembrane space and matrix).
Along this gradient H+ comes back to the matrix from intermembrane space through ATP
synthase enzyme (locate in the inner membrane) and it’s coupled with the synthesis of ATP. The
jumped electron finally leaked out from the chain and is accepted by oxygen to make either
water with extra H+ or free radicals (superoxide radicals (O,°-). Sometime through a series of
reactions the superoxide radicals generate hydroxyl (OH¢) radicals. Anyhow, the perfusion stage
after an ischemic condition makes more free radicals via these pathways rather than normal
physiological stage.

In the process of phagocytosis in macrophage, reactive oxygen species such as superoxide (O, )
are made. The NADPH oxidases in macrophage transfer one electron from the cytosolic donor
NADPH to a molecule of extracellular oxygen, producing O, ~ (superoxide) these are highly
reactive and are utilized by the macrophage to attack bacteria or viruses who were phagocytosed
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(Schneider & Oliveira, 2004). During inflammation, prostaglandins are made in tissues via
cyclogeneses pathways from arachidonic acid (fatty acid). This pathway also releases certain
reactive oxygen species/free radicals. Cytochrome P-450 enzymatic system which catabolize
drugs, toxins and chemicals may also release oxygen free radicals in the metabolism of them. In
the catabolism of nucleic acid via xanthine oxidase enzyme also produce free radicals. heavy
exercise too induces free radicles in the body. Cells which are exposed to abnormal
environments such as hyperoxia (high oxygen level in blood), could generate reactive oxygen
species. lonizing radiation is well known to generate oxygen radicals (mostly the singlet
oxygen). Further the high heat, light (ultraviolet) can also produce ROS in body tissues. The
damaging effects of radiation are higher in well oxygenated tissues than the tissues deficient in
oxygen. Radiolysis of water can give rise to hydroxyl radicals. External toxins such as cigarette
smoke and air pollution are huge sources for generating free radicals (Mathies, 2014). Pesticide
which could be accumulated in certain food and water can act as free radicles itself (Mathies,
2014). Consumption of excessive amounts of alcohol also triggers the substantial production of
free radical in the body. Stress and inflammation are the other causes for free radical production
(Horward, 2014). The consumption of some specific foods such as high glycemic foods,
processed meats like salami, sausages, and bacon, pawa beans also give rise to free radicals to
the body

Antioxidants, these may be the molecules that can neutralize free radicals by accepting or
donating electron(s) to eliminate the unpaired condition of the radical. Many antioxidants have
aromatic ring structures and they are able to delocalize the unpaired electron. Further, the
antioxidants down regulate the expression of enzymes which are responsible for free radical
synthesis. Thus, the enzymes such as cyclooxygenase, NADPH oxidase, xanthine oxidase,
cytochrome P-450, are controlled by antioxidants. In addition to that antioxidants upregulate the
enzymes mentioned below which control free radicals by neutralizing them (Figure 1).

Superoxide dismutase Catalase, Glutathione peroxidase

Superoxide (O; ) + Hydrogen peroxide »  Water

Figure 1: Neutralization of free radicals by enzymes

Though free radicals are harmful in certain amount or situation, they are inevitable to the human
body. There is a balance of synthesis and neuralization of free radical in the body. Maintenance
of this balance is done by body antioxidant system. When the free radical exceeds this balance,
imbalance of free radicals is occurred and it’s called as oxidative stress. this may cause
damageable effect (Schneider & Oliveira, 2004). Scientists define oxidative stress as “an excess
production of reactive oxygen species (ROS) relative to antioxidant defense.”

Harmful effect of oxidative stress. are;

e diabetes
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o cardiovascular problems like heart disease, hardening of the blood vessels, and high
blood pressure

e inflammatory conditions
e Parkinson’s disease

e Alzheimer’s disease

e various types of cancer
e ageing

o fertility issues (male and female)

METHODSS AND MATERIALS

This literature review study was made basically on the articles pertaining to oxidative and male
infertility. Thus, to gather the information on the topic; online journals, online magazines,
relevant websites from databases (National Library of Medicine, Springer, Research Gate) and
published books (Library of the Faculty indigenous Medicine, University of Colombo) and book
chapters were searched and screened during the period of December 2023 to March 2024. All the
gathered information was reviewed and analyzed to find the effect of male oxidative stress on
sperm cells.

RESULT AND DISCUSSION

In the male, oxidative stress affects pathologically and physiologically on male reproductive
cells/spermatozoa (Legacy 2022).

The spermatozoa itself synthesizes the ROS in two locations such as plasma membrane and
mitochondria.

e Plasma membrane synthesis.

The cellular oxygen is converted into superoxide by the enzyme NADPH oxidase (locate in
plasma membrane) amidst NADPH which provides the reducing power. NADPH is generated
from glucose via hexose monophosphate shunt by the action of cytosolic enzyme, glucose-6-
phosphate-dehydrogenase (G6PD). The superoxide produced in this way is utilized for the germ-
killing purposes of the cell.

e Mitochondrial synthesis

Electron transport system which occurs inside of the inner membrane of mitochondria is the
major source of spontaneous superoxide radicals (Agarwal & Saleh, 2002).
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In addition to the spermatic contribution, following cells and situations also contribute the ROS
to semen.

e [eukocytes

Peroxidase positive neutrophils and macrophages, which are mainly contributed by prostate and
seminal vesicle are the major sources of production of ROS in semen (Agarwal & Saleh, 2002).
The capacity of production of ROS in them depends on the stimuli such as inflammation,
infections which are likely to accelerate the activity of certain ROS relevant enzymes such as
G6PD, NADPH oxidase, myeloperoxidase in leukocytes. Further, it has been studied that these
leukocytes themselves lure spermatozoa to generate ROS

e Differentiation of precursor germ cells

Male germ cells produce a little amount of ROS at their stages of differentiation (Sharma &
Agarwal, 1996).

e Abnormal spermatozoa

When spermatogenesis is impaired, immature spermatozoa with extra cellular plasma is origin.
These cells are functionally defective and contribute for excessive generation of ROS due to their
excess enzymes and other relative raw materials (Agarwal & Saleh, 2002). Normally hydrogen
peroxide is the main ROS generated in human spermatozoa (Agarwal & Saleh, 2002). The cells
that contribute ROS (Widlansky & Gutterman, 2011) are as follows;

e Endothelial cells
e Fibroblasts
e Mesangial cells

The situations that contribute ROS (Headman, 2006)

e Varicocele

e Vasectomy reversal

o Urogenital tract infections
e Diabetes

o Physical exercises

Seminal plasma contains enzymatic antioxidants such as superoxide dismutase, glutathione
peroxidase/reductase, and catalase. Moreover, non-enzymatic antioxidants such as
ascorbate/vitamin C, alpha tocopherol/vitamin E (Agarwal & Saleh, 2002), L-carnitine, acetyl-
carnitine, coenzyme Qo Vitamin B, uric acid, glutathione, taurine, hypotaurine, and albumin
are also available in the plasma (Tremellen, 2008). However, compared to other body cells
spermatozoa has low concentration of antioxidant enzymes and they can’t protect the plasma
membrane that surrounds the acrosome and tail area sufficiently. Thus, sperms are more prone to
be damaged by ROS.

The ROS found in semen can affect negatively spermatozoa on various ways.
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e Lipid peroxidation

The plasma membrane which surrounds the sperm composes of polyunsaturated fatty acids
(PUFA) which are liable to be peroxidized by ROS. This may lose membrane fluidity and cause
unable to fuse with oocyte properly. When the reaction occurs in tail area the motility of sperm is
affected (Tremellen, 2008). Further, certain aldehyde end products of peroxidation such as 4-
hydroxy-2-nonenal (HNE), 4-hydroxy-2-hexenal (HHE), and 2-propenal (Acrolein) can form
adducts with sperm proteins, which may induce apoptosis and deleterious effects on human
sperm function (Sanchez et al., 2014). Further, cross linking of protein also may lead to
impairment of acrosomal reaction (Tremellen, 2008).

e Decrease of phosphorylation of axonemal protein

ROS effects on sperm motility via phosphorylation of membrane protein (Agarwal & Saleh,
2002). Additionally, hydrogen peroxide which infiltrate into the sperm from the semen inhibits
the activity of G6PDH and reduces the cellular amount of NADPH. Thus, the reduction of
oxidized glutathione is impaired and cellular free radical damage is enhanced. This may
accelerate the peroxidation of membrane phospholipids further more.

e DNA damage

Tight packaging and antioxidant system of sperm save its DNA from ROS attack. Exposure of
DNA to ROS could modify nitrogenous bases, make base free sites, make deletions, make frame
shifts, make cross links of strand, and make chromosomal rearrangements and breakage of the
strand as well. Further, very labile hydrogen that can be abstracted and the prevalence of double
bonds between base pairs also make DNA vulnerable for free radical attack (Nimse &
Dilipkumar, 2015).

e Apoptosis

ROS may promote apoptosis, a process in which the body removes old and senescent cells
(Agarwal & Saleh, 2002). Thus, the process could lead to decrease the sperm concentration.

Evidence suggests that ROS mediated damage to sperm is significant and its prevalence is
around 30-80 % among infertile men (Tremellen, 2008). Higher concentrations of ROS can
pathologically affect sperm metabolism, motility as well as viability (Tremellen, 2008).
However, this doesn’t sound that the ROS has a complete negative effect on sperm physiology
due to the fact, that a low level of ROS is required for the maturation of sperm (Sanocka &
Kurpisz, 2004). Thus, the scientific studies on the facts of true pathological and physiological
relationship between free radicals and male infertility are required timely in the modern society
(Gutteridge, 1994; Agarwal & Saleh, 2002). The ROS found in semen can be due to spermatic as
well as non spermatic contribution.

How to avoid exposure to exogenous factors to regulate oxidative stress? (Poljsak, 2011)

e Quit smoking, if you are a smoker.
e Wearing a mask in areas with high levels of air pollution.
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e Include a lot of greens in your diet and avoid added sugars and trans-fat, and reduce the
number of processed foods you ingest. Try the Mediterranean diet.

e Apply sunscreen.

e Acknowledge about the medications you obtain.

e Have a good night’s sleep (chronic sleep loss can lead to oxidative stress).

e Treat for medical condition which lead to free radicals (e.g. varicocele)

e Consider consumption of antioxidants (coenzyme Q10, vitamin C, or vitamin E,
blueberries, strawberries, raspberries, kale, spinach, beets, and beans)

CONCLUSION

Free radicals/reactive oxygen species (ROS) are made in the body during metabolic reactions.
They have both advantages as well as disadvantages of the body. Disadvantages are seen when
free racial exceed the balance. Most of the body cells, tissues, biomolecules are attacked by the
free radical to steel electron to get them stabilized. This may cause cell damage. The
spermatozoa, the important cell of the male reproductive system, is also affected in various ways
by ROS. The positive impact is, the radicals help stimulate acrosome reaction to facilitate the
fertilization. Negative impacts are attacking them on DNA, sperm plasma membrane to cause
cellular damage and alteration of morphology (teratozoospermia) and motility
(asthenozoospermia). To minimize the harmful effect of free radicals, they should be regulated.
The human being has an antioxidant system to achieve this function. This survey study could be
a good platform for more studies on the topic and perform a meaningful work for the society
with regard to fertility issues.
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TRADITIONAL HERBAL FORMULAE USED IN TAMAKA SVASA — A
COMPREHENSIVE LITERATURE REVIEW

P.K. Kudagamage

ABSTRACT

The vitality of the human body depends on respiration which can be disrupted by a disease called
Tamaka Svasa; correlates to Bronchial Asthma in allopathic medicine. In addition to Ayurveda
and Allopathic medicine, Indigenous medical system of Sri Lanka plays an important role in
effectively managing Tamaka Svdsa. This study aimed to identify the most commonly used
herbal ingredients in traditional formulae and analyze their pharmacodynamics potentialst. This
review follows a systemic Methodology,assigning specific criteria for selecting studies and
analyzing pharmacodynamic properties of the ingredients used in traditional formulation.The
content of this study was gathered by referring to authentic Ayurvedic texts, related research
studies and by studying thirty volumes of randomly selected Khanda Vaidya Grantha . The
majority of herbal ingredients used in the formulae were selected and their Ayurveda
pharmacodynamics properties were determined based on the Ayurveda pharmacopoeia and other
relevant books on Ayurveda. The Collected data was analyzed by percentage. This study
revealed one hundred and twenty one formulae, including sixty Pana, eighteen Léha, seventeen
Kasaya, thirteen Guli, two Kalka, seven Ciirna, one Nasya, one Taila, three Alépa and one His
Gelvum. The majority of used herbal ingredients were found to have predominantly Tikta
(32.65%) and Katu Rasa (30.95%), Laghu (36%), Ritksa Guna (28%), Usna Virya (65%), Katu
Vipaka (71%) and Kapha-Viata Samaka action (45%). Tamaka Svdsa is considered Kapha —Vita
disorder.The presence of Katu and Tikta Rasa helps alleviate excessive Kapha Dosa, while
Madhura Rasa pacifies Vata Dosa and promotes Vata Anulomana action. Laghu, Ritksa Guna
provide Srotas Sodana action, Usna Virya alleviates Kapha-Vata Déosa and Katu Vipaka pacifies
excessive Kapha Dosa Based on this study, traditional practitioners have utilized herbal
ingredients with these pharmacological properties in effectively managing Tamaka Svdsa in
accordance with fundamental principles of Ayurveda.

Keywords: Tamaka Svasa, Traditional herbal formulae, Khanda Vaidya Grantha
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INTRODUCTION

Respiration, the fundamental sign of life, is facilitated by the vital energy known as Prana Vayu.
However, in the case of Tamaka Svdsa, a condition affecting respiratory function, this essential
process is hindered "!. The term "Svdsa" encompasses both the physiological and pathological
states of respiration. Prominent Ayurvedic scholars have classified Tamaka Svasa as a type of
Svasa Roga and one of the Maha Vyadi®**, drawing parallels between this condition and
Bronchial Asthma in terms of their features and etiopathogenesis.

Asthma is a chronic inflammatory disease of the airways that causes periodic “attacks” of
coughing, wheezing, shortness of breath and chest tightness. This is a common condition with a
prevalence of 5% and peak incidence in second decade of life asthma is increasing, especially in
developing countries. %71

Unfortunately, current conventional treatments for Tamaka Svasa, primarily relying on modern
medicine, often provide only temporary symptomatic relief without offering long-term benefits
to patients. Moreover, the prolonged use of these medications raises concerns due to their
adverse systemic effects. As the disease progresses, patients become increasingly dependent on
higher drug doses, which can potentially lead to respiratory failure by excessively dilating lung
tissue.

However, in addition to Ayurveda and allopathic medicine, the indigenous medical system of Sri
Lanka, practiced by various traditions, has played a significant role in the effective and safe
management of Tamaka Svasa. Traditional healers from these rich traditions have documented
their remarkable treatments using Ola leaves and Veda Atpot, and these formulae have been
compiled in the Khanda Vaidya Grantha . These invaluable books serve as a valuable resource
for Ayurvedic physicians and students seeking comprehensive remedies for Tamaka Svasa.

Therefore, this study aims to collect medicinal formulae for Tamaka Svasa Roga from the
Khanda Vaidya Grantha. The specific objectives include listing the herbal ingredients
predominantly used in these formulae and exploring the Ayurvedic pharmacodynamic properties
of these key ingredients. This study will greatly benefit physicians and aspiring practitioners of
Ayurveda and traditional medicine who are eager to discover effective remedies for managing
Tamaka Svasa.

METHODOLOGY

This review was designed as a systemic review, selecting primary Ayurvedic texts such as
Khanda Vaidya Grantha and Ayurveda pharmacopoeia. The selection of the text was
randamized to ensure a diverese representation of traditional knowledge.The most frequently
used herbal ingredients were selected from the gathered formulae. Among the numerous Khanda
Vaidya Grantha available, 30 volumes were randomly chosen, namely 08, 10, 12, 18, 19, 20, 21,
22,24, 25, 26, 30, 34, 37, 42, 44, 48, 50, 60, 66, 68, 69, 71, 76, 77, 79, 81, 82, 84, and 87. The
pharmacodynamics characteristics of those selected herbal ingredients were found from the
Ayurveda pharmacopoeia and other relevant books of Ayurveda. The collected data were
analyzed using percentage calculations. This methodology of the review study was followed to
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comprehensively examine the formulations and herbal ingredients used for managing Tamaka
Svasa Roga.
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Ayurveda Pharmacodynamic properties of most frequently used herbal ingredients

Table no I: Ayurveda Pharmacodynamic properties of majority used ingredients

Name Botanica | Rasa Guna Virya Vipaka | Dosa Pradhana No
1 Karma Karma :of
Name for
mul
ae
Sudu Allium Madhura | Snigda Usna Katu Kapha-Vata Samaka | Uttéjaka 38
lianu'™! sativum Katu Picchila Pit Vardhana Dipana
L. Guru Pdcana
Sara Anulomana
Kapha
Nissaraka
Siila Nasaka
Ama Pacana
Véedana
Stapana
Adatoda™ | Justicia Tikta Laghu Sita Katu Kapha-Pitta Samaka | Kapha 37
adatoda Kasaya Ritksa Nissaraka
Raktha
Sodaka
Inguru[sl Zingiber | Katu Guru Usna Madhhu | Vata Slesma Dipana 32
officinale Ritksa Amu ra Samaka Pacana
Tiksna Inguru | (Siddi Pitta Vardana Anulomana
(Amu) — Sita Inguru) Nadi
Laghu Katu Sanstana
Snigda (Amu) Uttéjaka
Siila
Prasamana
Svasahara
Velmi™ Glycyrrhi | Madhura | Guru Sita Madhu- | Vata-Pitta Samaka Kapha 32
za glabra Snigdha Ra Nissaraka
Vata Nadi
Visayehi
Balakaraka
Dimi Rivina Katu Laghu Usna Katu Kapha Samaka Svasahara 24
biju!" humilis Ritksa
Do,dam[s] Citrus Amla Guru Usna Amla Kapha-Viata Samaka Hrdya 17
auranatiu Tiksna Pitta Vardaka Kapha
m Nissaraka
Récana
Dipana
Pacana
Anulomana
Totila™ Oroxylu Tikta Laghu Sita Katu Kapha-Vata Samaka | Kapha 12
m Kasaya Ritksa Samaka Pitta
indicum Samaka
Vedana
nasaka
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Kottmalli' | Coriandr | Madhura Laghu Usna Madhur | Tridosha Amu 13
10l um Tikta Snigdha a Samaka Kotamburu -
sativum Kasaya Sita Virya
Gammiris' Piper Tikta Laghu Usna Katu Kapha-Vata Samaka | Slesmahara 15
10 nigrum Katuka Ritksa Dipana
Tiksna Pacana
Vata
Anulomana
Kaphaghna
Kapha
Nissaraka
Nika™ Vitex Tikta Laghu Usna Katu Kapha-Vatahara Vata Samaka | 15
nigundo Katuka Ritksa Vedana
Kasaya Samaka
Balya
Rasayana
Ratulanu™ | Allium Madhura | Guru Usna Madhur | Vata Samaka Pit Kapha 15
2 cepa Snigdha a Kopakara Nissaraka
Tiksna Kapha Karaka Dusitha Pit
Nissaraka
Kapha-Vata
Nasaka
Vedana
Samaka
Tippili™™ | Piper Katu Laghu Usna Madhur | Kapha-Vata Samaka | Vata 14
longum Snigdha Amu- a Anulomana
Tiksna Sita Dipana
Virya Pdacana
Kasahara
Svasahara
Kohombd' | Azadirac | Tikta Laghu Sita Katu Pitta-Kapha Samaka | Kasahara 14
10] hta Kasaya Ritksa Jvaraghna
indica Krimighna
Sudu Santalum | Tikta Laghu Sita Katu Kapha-Pitta Samaka | Rakta Sodaka | 14
handun™" | album L. | Madhura | Riiksa Kapha
Nissaraka
Visa Nasaka
Jvaraghna
Ko_t,tan“o] Terminali | Katu Laghu Usna Katu Kapha-Viata Samaka Kaphaghna 13
a Tikta Ritksa Kapha
catappa Madhura | Tiksna Nissaraka
Svasahara
Raktha
Sodaka
Dipana
Pacana
Anulomana
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Elabalu[S] Solanum | Madhura | Laghu Usna Madhur | Kapha-Vita Samaka | Sotahara 12
Melonge Ritksa a Pitta Samaka Vedana
na L. Tiksna Stapana
Jvaraghna
Olinda™ | Abrus Tikta Laghu Usna Katu Kapha Vata Samaka | Védana 11
precatori | Kasaya Ritksa Stapana
ous Tiksna Vrana
Ropana
Kumburu! Caesalpi | Tikta Laghu Usna Katu Tridosa Samaka Krimihara 11
9 nia Kasaya Ritksa Stambana
bonducell Visha Nasaka
a Uttéjaka
Jvaraghna
Kapha
Nissaraka
Kuppamé | Acalypta | Tikta Laghu Usna Katu Kaphahara Virécana 10
niydlg] Indika L. | Katu Ritksa Kapha--Vata Vamanakarak
Tiksna Samaka a
Svasanala
Pradaha
Roga Nasaka
Rathandu | Pterocar | Tikta Guru Sita Katu Kapha-Pitta Samaka | Rakta Sodaka | 10
nlt? pus Madhura | Riksa Jvarahara
santalinu Sotahara
s Vrisya
Sudu Cuminum | Katu Laghu Usna Katu Kapha-Viata Samaka Dipana 10
duru® cyminum Ritksa Pitta Vardaka Pacana
Vata
Anulomana
Rakta Sodaka
Asmodaga | Trachysp | Katu Laghu Usna Katu Kapha-Vata Samaka | Vata 10
m® ermum Tikta Ritksa Pitta Vardaka Anulomana
roxburgi Tiksna Kaphaghna
anum Svasahara
Slesmapitiha
ra
Kaluduru' Nigella Katu Laghu Usna Katu Kaphavatahara Rocana 10
121 sativa Ritksa Pitta Vardaka Pacana
Vrisya
Balakaraka
Kapha
Nasaka
Vedana
Stapana
Sotahara
Kalandur | Cyprus Katu Laghu Sita Katu Pitta - Kapha Jvaraghna 09
u® rotundus | Tikta Riksa Samaka Dipana
Kasaya Pacana
Visa Nasaka
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Aralu™ Terminali | Madura Laghu Usna Madhur | Tridosa Shama Dosaghna 08
a chebula | Amla Ritksa a Dipana
Katu Rasayana
Tikta Ayusya
Kasaya Anulomana
Svasahara
Kasahara
Ingini Strychnos | Madhura | Laghu Sita Katu Kapha-Vata Samaka | Kapha Sravi | 07
eta"? potatoru | Kasaya Tiksna Stambha
m Tikta Cedana
Dipana
Vadakaha | Acorus Katu Laghu Usna Katu Kapha-Vata Samaka | Ama Pacana | 07
131 calamus Tikta Tiksna Agni Dipana
Visa Nasaka
Dehil™ Citrus Amla Laghu Usna Madura | Kapha-Vita Samaka | Dusta 06
aurantifo Pitta Samaka Vayuhara
lia Pitta Saraka Pitta Hara
Kapha Nissaraka Dipana
Pacana
Anulomana
Perunkay | Ferula Katu Laghu Usna Katu Kapha -Vata Dipana 06
an? asafoetid Snigdha Samaka Svasahara
a Tiksna Sagna
Stapana
Kapha
Nissaraka
Vilanda™ | Leucas Katu Guru Usna Madhur | Kapha-Vata Samaka | Svasahara 05
cephalote Ritksa a Krimighna
s Jvaraghna
Kapha
Nissaraka
Visa Nasaka
Bulu™ Terminali | Kasaya Laghu Usna Madhur | Pitta-Kapha Samaka | Jvarahara 05
a Ritksa a Kasahara
bellirica Virécanopag
a
Nelli'™ Emblica Panca Laghu Sita Madhur | Tridosa Samaka Jvaraghna 05
offcinale | Rasa Ritksa a Kasaghna
except Virecanopag
Lavana a
Vayastapana
Siyambald | Tamarind | Madhura | Guru Usna Amla Kapha-Vata Samaka | Dipana 05
(3] us indica | Amla Ritksa Kapha-
Vatahara
Rucya
Laghu
Vel Solanum | Tikta Laghu Usna Katu Kapha-Viata Samaka S'aktijanaka 05
tibbalu[l3] trilobatu | Katuka Ritksa Kaphahara
m Sramahara
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Agnidipaka
Penela™” Cardiosp | Katu Laghu Usna Katu Vata-Pitta Samaka Virécana 05
ermum Tikta Ritksa Kasahara
Halicaca Svasahara
bum
Karabu™ | Syzygium | Tikta Laghu Sita Katu Ptta-Kapha Samaka | Agnidipaka 05
aromatic | Katu Snigddha Svasahara
um Kasahara
Vedana
Nasaka
Krimighna
Katukaros | Picrohiza | Tikta Laghu Sita Katu Kapha-Pitta Samaka | Bédaniya 05
ana™” Scrophul Ritksa Svasahara
ariiflora Visa Nasaka
Vasavasi' | Myristica | Tikta Laghu Usna Katu Kapha-Vata Samaka | Agnidipaka 05
3 fragrance | Katu Tiksna Kasahara
Krimighna
Hridya
Akkrapatt | Anacyclu | Katu Ritksa Usna Katu Kapha-Viata Samaka Kapha 04
a'? S Tiksna Sansodana
pyrethru Balakaraka
m Uttéjaka
Nidrajanaka
Harankah | Curcuma | Katu Laghu Usna Katu Kapha-Vata Samaka Dipana 04
at'l zedoaria | Tikta Tiksna Kaphaghna
Jvarahara
Raktasodaka
Sevendara | Vetiveria | Tikta Laghu Sita Katu Kapha-Pita Samaka | Dipana 04
(3 zizanoide | Madhura | Riksa Pacana
s Uttejaka
Kapha
Nissaraka
Jvaraghna
Visaghna
Indiboda" | Phoenix Tikta Laghu Sita Katu Vata Pitta Samaka Jvaraghna 04
ol pusilla Ritksa Kasahara
Bebila™ Sida Madhura | Laghu Sita Madhur | Tridésa Samaka Vrsya 04
cordifolia Snigdha a Balya
Picchila
Murungd[1 Moringa | Katu Laghu Usna Katu Kapha-Vata Samaka | Ama Pacana 04
3 oleifera Snigdha Krmighna
Tiksna Uttéjaka
Sara Kapha
Nissaraka
Sotahara
Sadikka™ Mpyristica | Katu Laghu Usna Katu Kapha-Viata Samaka | Ama Pacana | 04
fragrance | Tikta Snigdha Krminasana
Kasaya Tiksna Vata
Anulomana
Dipana
Pdacana
Krmighna
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[ Piper Katu Laghu Usna Katu Kapha- Vatahara Dipana 04
Chuvya Ritksa Piitakara Pacana
Krmighna
Vata
Anulomana
Siila Samaka
Kapha
Nasaka

Siviya

Binkohom | Munroni | Tikta Laghu Sita Katu Kapha-Pitta Samaka | Krmighna 03
ba"? a Ritksa Saktijanaka
pinnata Ama Pacana
Kasahara

DISRIBUTION OF RASA OF MOST FREQUENTLY USED HERBAL INGRDIENTS

40.00%
gn 30.00%
§ 20.00%
£ 10.00% . .
0.00% ]
Madhura Amla Katu Tikta Kasaya
Rasa

Figure No. I: Graphical illustration of Rasa of most frequently used herbs

DISTRIBUTION OF GUNA OF MOST FREQUENTLY USED HERBAL INGREDIENTS
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16% 10%Piccila
2%
Guru

7%

Sara
2%

Ritksa
28%

Laghu
35%

B Snigdha W™ Piccila ™ Guru ™ Sara ™ Laghu @ Riuksa W Tiksna

Figure No. II: Graphical representation of Guna of frequently used herbal ingredients

DISRIBUTION OF VIRYA OF MOST FREQUENTLY USED HERBAL INGREDIENTS

B Usna W Sita

Figure No. III: Graphical representation of Virya of most frequently used herbal
ingredients

DISTRBUTION OF VIPAKA OF MOST FREQUENTLY USED HERBAL
INGREDIENTS
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‘

" Madhura ™ Amla * Katu

Figure No. IV: Graphical representation of Vipaka of most frequently used herbal
ingredients

DISTRIBUTION OF DOSA KARMA OF MOST FREQUENTLY USED HERBAL
INGREDIENTS
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Dosa Karma

Figure No. V: Graphical representation of Dosa Karma of most frequently used herbs
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DISCUSSION

This literary study aimed to explore the formulae from Khanda Vaidya Grantha that have been
practiced for decades by indigenous physicians for the effective management of Tamaka Svasa, a
Kapha-Vataja disorder. The study focused on identifying the most frequently used herbal
ingredients and their pharmacodynamic properties in treating Tamaka Svasa.

Figure I revealed that there was no specific prominent Rasa used to manage Tamaka Svasa.
However, traditional practitioners predominantly utilized Tikta (Bitter taste) and Kafu Rasa
(Pungent tase), accounting for 32.56% and 30.95% respectively. Additionally, Kasaya
(Astringent taste) and Madhura Rasa (Sweet taste) were recorded at approximately 15%.
According to Ayurvedic principles, Katu (Pungent taste), Tikta (Bitter taste), and Kasaya Rasa
(Astringent taste) help alleviate excessive Kapha Dosa, while Madhura Rasa (Sweet taste) helps
pacify Vata Déosa. Considering the pathogenesis of Tamaka Svdsa, where vitiated Vdta Désa
moves in an upward direction (Pratiloma), it becomes crucial to mitigate the vitiated Vata Dosa.
Therefore, it is worthwhile to incorporate herbs with Madhura Rasa (Sweet taste) to facilitate
regulation of Vata Anulomana (regulation of Vata) action. When herbs with these Rasa (Taste)
are used in combination, they effectively alleviate both Kapha and Vata Dosa.

Figure II indicated that 36% of the frequently used herbal ingredients possessed Laghu Guna
(Light quality), which is significant in Srotas Sédana (Cleansing channels of the body). This
property aids in clearing the Pranavahda Srotas (Respiratory system channels), which may be
obstructed by excessive Kapha Dosa. Furthermore, 28% of the ingredients exhibited Ritksa Guna
(Dry quality). Laghu (Light quality) and Ritksa Guna (Dry quality) are contrary to Guru (Heavy
quality) and Snigda Guna (Unctuous quality) of Kapha Dosa, respectively. Hence, traditional
physicians employed herbs with Laghu (Light quality) and Ritksa Guna (Dry quality)to pacify
vitiated Kapha Dosha. Additionally, they combined these herbs with those possessing Snigdha
(Unctuous quality) and Guru Guna (Heavy quality) in smaller amounts to effectively mitigate
vitiated Vata Dosa.

Figure III revealed that the majority of herbs, approximately 65%, possessed Usna Virya (Hot
potency). Usna Virya (Hot potency) assists in alleviating both Kapha and Vata Dosa.

Figure IV illustrated that the prominent Vipaka (Post digestive effect) was Katu Vipaka (Pungent
post digestive effect), constituting 71% of the frequently used herbal ingredients. Approximately
25% of the herbs exhibited Madhura Vipaka (Sweet post digestive effect), while 4% displayed
Amla Vipaka (Sour post digestive effect) According to Ayurvedic fundamentals, Katu Vipaka
(Pungent post digestive effect) helps pacify excessive Kapha Dosa, Madhura Vipaka (S wee t
post digestive effect) alleviates Vata and Pitta Désa, and Amla Vipaka (Sour post digestive
effect) mitigates Vata .

Finally, Figure V depicted the Dosa Karma (Action of Dosa ) of the most frequently used herbs.
It became evident that 45% of the herbs exhibited Kapha-Vata Samaka action (Pacify Kapha-
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Vata Dosa), while 17% each demonstrated Kapha-Pitta Samaka (Pacify Kapha-Pitta Dosa) and
Pitta Vardana (Pitta increasing) actions. Additionally, 15% of the herbs possessed Tridosa
Samaka (Pacify Tridosa) action. Tamaka Svasa is undeniably a disease arising from vitiated
Kapha and Vata Désa, and traditional practitioners employed herbs with Kapha-Vata Samaka
(Pacify Kapha-Vata Désa) action. Interestingly, they also paid attention to herbs with Kapha-
Pitta Samaka (Pacify Kapha-Vata Désa)and Pitta Vardana (Pitta increasing) actions, possibly
considering the sub types of Tamaka Svasa and the establishment of proper Agni (Digestive fire)
functioning in the body.

In this study, Ayurvedic pharmacodynamic properties of the frequently used herbs found in the
formulae were focused. However, it is important to acknowledge that when these herbs are
combined in an entire formulation with other mentioned drugs, the pharmacodynamic profile
may undergo slight changes. The interactions and synergistic effects among the various
ingredients in a formulation can modify their individual properties and enhance the overall
therapeutic action. Therefore, while we have explored the properties of the individual herbs, it is
crucial to consider their collective impact in a comprehensive formulation. Further research and
clinical observations are necessary to fully understand the dynamic nature of these formulations
and their effects on managing Tamaka Svasa.

CONCLUSION

In this study,one hundred and twenty one formulae from selected volumes of Khanda Vaidya
Grantha were analyzed, namely volume numbers 08, 10, 12, 18, 19, 20, 21, 22, 24, 25, 26, 30,
34, 37, 42, 44, 48, 50, 60, 66, 68, 69, 71, 76, 77, 79, 81, 82, 84, 87. Through this analysis,
frequently used herbal ingredients were identified, including, Allium sativum L., Justicia adatoda
,Zingiber officinale ,Glycyrrhiza glabra, Rivina humilis,Citrus auranatium, Oroxylum indicum,
Coriandrum sativum, Piper nigrum, Vitex nigundo, Allium cepa, Piper longum, Azadirachta
indica, Santalum album L., Terminalia Catappa, SolanumMelongena L., Abrus precatorious,
Caesalpinia bonducella, Acalypta Indika L., Pterocarpus santalinu, Cuminum cyminum,
Trachyspermum roxburgianum, Nigella sativa, Nigella sativa, Terminalia chebula, Strychnos
potatorum, Acorus calamus, Citrusaurantifolia, Ferula asafetida, Leucas cephalotes, Terminalia
bellirica, Emblica offcinale, Tamarindus indica, Solanum Trilobatum, Cardiospermum
Halicacabum, Syzygium aromaticum, Picrohiza, Scrophulariiflora, Myristica Fragrance,
Anacyclus pyrethrum, Curcuma zedoaria, Vetiveria zizanoide, Phoenix pusilla, Sida cordifolia,
Moringa oleifera, Myristica fragrance, Piper Chuvya, Munronia pinnata

Based on the findings, traditional practitioners have consistently used herbal ingredients with
Katu (Pungent), Tikta (Bitter) , Kasaya (Astringent), and Madhura Rasa (Sweet tastes), as well
as Laghu (Light) and Ritksa Guna (Dry qualities). These formulations also incorporate herbs
with Usna Virya (Hot potency) and Katu Vipaka (Pungent post digestive effect). Additionally,
the herbs possess the desired action of Kapha-Vata Samaka(Pacify Kapha-Vata) , which is
crucial for effectively managing Tamaka Svasa.

Remarkably, some of the discovered formulae demonstrate the expertise of our ancient
physicians in managing even emergency cases of Tamaka Svasa, which can be likened to
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modern medicine's Status Asthmatics. Furthermore, they classified certain formulae as
experienced indicating their efficacy in successfully treating diseases they themselves
experienced through their extensive medical practice.

From my perspective, modern Ayurvedic doctors can benefit from utilizing these well-
systematized formulae for the betterment of innocent patients suffering from Tamaka Svdsa.
These ancient formulations hold valuable insights that can be integrated into contemporary
Ayurvedic treatments, promoting holistic and effective care for individuals with this condition.
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ANALYTCAL STUDY OF THE PRESCRIPTIONS USED IN KA4SA4
CIKITSA IN TALPATE PILIYAM

P. Madushani Wijesekara

M. W. Saumya Janakanthi Kumari

ABSTRACT

According to Ayurveda, Kasa is a condition where Vayu gets moved upward through the throat
and head and causing a condition called as Kasa (cough). It results in specific distress and sound
due to specific causes impeding the forceful Vayu. In modern medicine, Kasa is explained as the
term “Cough”. The definition of cough according to modern science is “A rapid expulsion of air
from the lungs typically in order to clear the lung airways of fluids, mucus, or other material.
Cough is a common presenting complaint for which many patients will seek medical care.
Ayurveda, authentic classics like Caraka Samhita, Madhava Nidana have mentioned clinical
features of Kdsa and the procedure of the treatments. Not only in Ayurveda classical texts, but
also traditional medical books that mention Kasa and its treatments. Herbal treatments can exert
a profound influence on respiratory afflictions. Talpate Piliyam is a series of indigenous medical
books compiled from ancient ola leave manuscripts.There are 22 volumes in “Talpate Piliyam”
published by the department of Ayurveda. Talpate Piliyam is a one of most valuable traditional
text contain effective traditional treatment for different disorders and Kdasa is also found among
such diseases. Therefore, an analysis of the formulations indicated for Kasa Cikitsa found in
Talpate Piliyam has been carried out in this review.There, the ingredients in Kasa prescriptions
of Talpate Piliyam were critically analyzed according to Rasa, Guna, Virya and Vipaka.As a
result, it was found that these ingredients mainly pacify Kapha and Vata Dosa but overall they
are able to pacify Tridosa.

Key words: Kdasa, Kasa Cikitsa, Talpate Piliyam, Cough

P. Madushani Wijesekara, M. W. Saumya Janakanthi Kumari Page 45



S@8@) - B8 @D - BDO2 I 2024 @zenIDE ISSN 3030-7260

INTRODUCTION

Kasa is Pranavaha Srotodustijanya Vyddhi. Inhalation of smoke and dust, over-exercise,
consuming dry foods, food particles reaching wrong channels, suppression of natural urges,
control of sneezing lead to aggravation of Prana and Udana Vata. Dusta Prana Vata combine
with Udana Vata and expels forcefully out with Dosas through the mouth with a sound similar to
broken bronze vessel, called as Kasa. Cough is of five types such as; three caused by three Dosas
(Vatika Kasa, Paittika Kasa, and Kaphaja Kasa), the fourth caused by chest wound (Ksataja
Kdsa) and the fifth by wasting (Ksayaja Kasa).When advanced, they are fatal. #21 Kasa can be
developed as a Swatantra Vyadhi (independent disease), may be a Laksana (symptom)
associative to other disease, sometimes may develop as an Upadrava (complication) of a disease
or may be an Arista Laksana (fatal sign). It is also a cardinal feature of Ksaya (tuberculosis). 131
Acarya Caraka has explained Samprapti of Kasa in Cikitsasthana as follows:

Adhah pratihatovayu - ritrdhvasrotah samasritah
Udana bhavamapannah - kanthe saktastathorasi
Avisyasirasahkhani - sarvanipratipirayan
Abhafijannaksipandeham - hanumanyetatha ’ksini
Nethreprusthamurahparsve - nirbhujyastambhyamstatah
Susko va sakaphova pi -kasandt kasa ucyate

Being obstructed in the lower region of the body, Vayu moves upwards, afflicts the channels of
circulation in the upper part of the body, takes over the function of Udana Vayu and gets lodged
in the Kantya (throat) and the Vaksasa (chest). This Vayu enters (afflicts) and fills up all the
channels of the head to cause bending (Adbhafjan) and stretching (dksipan) of the Sarira (body),
Hanu (jaws), Manya (sides of neck) and Netra (eyes).Thereafter, this Vayu having caused
contraction(Nirbhujya) and stiffness (Sthambhayan) of the eyes, back, chest and side of the
chest,given rise to caughing (Kasanat) which may be dry or with Kapha because of which it is
called Kasa "

Kasa resembles “cough” in modern medical aspects.Cough is the most frequent symptom of
respiratory disease and it has been experienced by every human.It is caused by stimulation of
sensory nerves in the mucosa of the pharynx, larynx, trachea and bronchi and is an essential
protective and defensive act whose action secures the removal of mucus, noxious substances and
infections from the larynx, trachea and larger bronchi.Coughing is the most efficient mechanism
for clearing the upper airways,and can be considered to be an innate inbuilt defence
mechani[ss]m.lmpairement or absence of the coughing mechanism can be harmful and even fatal in
disease.

Therapeutic herbal treatments can have a profound influence on respiratory afflictions.
Demulcent herbs contain mucilage which soothes dry, irritated tissues; they are specific
treatments for a sore throat or a dry cough. Antitussive agents reduce respiratory spasms and are
most beneficial for coughs which have a dry, irritated character. Antimicrobial agents are
important to include in a respiratory formula to address the source of the infection(herbal
medicines that support and tonify the respiratory system).'” Most of the indigenous medicinal
books mentioned the formulae of Kasa and Talpate Piliyam book series is one of them.The first
time it was published in 1994 by Department of Ayurveda. The series of Talpate Piliyam have
mentions different kinds of formulae for the management of Kasa in all conditions that occur.
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Therefore, analytical study of the prescriptions used in Kasa Cikitsa in Talpate Piliyam has been
carried out in this study.

The general objective of the present study is to critically analyze the prescriptions of Kasa
Cikitsa in the Talpate Piliyam book series and to study the utility of Ayurveda Principles in the
formation of Kdasa prescriptions. The specific objectives are to compile literature and
prescriptions related to Kasa from Talpate Piliyam and to analyze the selected prescriptions to
explain the Basic Principles underneath.

MATERIALS AND METHODS

This study was conducted as a Literature Survey.Available 230 Kasa prescriptions and related
Literature have been collected from Talpate Piliyam volume number 2, 3, 4, 14, 15, 18, and 20.
Pharmacodynamic Properties of selected prescriptions have been analyzed in accordance with
Ayurveda Principles.

OBSERVATION AND RESULTS

Analyzed of ingredients in selected 230 Kasa prescriptions from Talpate Piliyam were collected
from Volumes 2, 3, 4, 14, 15, 18, and 20. The percentage of frequency and weight of each
ingredient were calculated and presented in the below table 1.

Table 1: Frequency and Weight of Herbal Ingredients in Kasa Prescriptions [7.8.9.10, 11,12, 13}

Number Ingredients Frequency Frequency % Weight %
(Out of 230
prescriptions)

1. Tippili (Vagapul) 107 46.52 11.23
2. Viyali inguru 100 43.48 10.49
3. Gammiris 74 32.17 17.76
4. Aralu 73 31.74 7.66
5. Nelli 35 15.22 3.67
6. Valmi 28 12.17 2.94
7. Bulu 26 11.30 2.73
8. Kaluduru 23 10.00 2.41
0. Kottam 19 8.26 1.99
10. Valagasahal 18 7.83 1.89
11. Sududuru 15 6.52 1.57
12. Kasa 15 6.52 1.57
13. Kottamalli 14 6.09 1.47
14. Ratnitul 14 6.09 1.47
15. Nika kola 13 5.65 1.36
16. kaladuru 13 5.65 1.36
17. Ensal 13 5.65 1.36
18. Adatoda(Vanapala) 13 5.65 1.36
19. Dodam 12 5.22 1.26
20. Devduru 12 5.22 1.26
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21. Asamodagam 12 5.22 1.26
22. Detta 12 5.22 1.26
23. Katuvelbatu 12 5.22 1.26
24, Kikiridiya 11 4.78 1.15
25. Bevila 11 4.78 1.15
26. Vadakaha 11 4.78 1.15
27. Diyamitta 10 4.35 1.05
28. Sudulunu 9 3.91 0.94
29. Igurupiyali 9 3.91 0.94
30. Valkasabiliya 9 3.91 0.94
31. Perumkayam 8 3.48 0.84
32. Dehimul 8 3.48 0.84
33. Devadara 8 3.48 0.84
34, Rasakinda 8 3.48 0.84
35. Sadikka 8 3.48 0.84
36. karabuneti 8 3.48 0.84
37. Tramusu mul 7 3.04 0.73
38. Amu inguru 6 2.61 0.63
39. Siritekku 6 2.61 0.63
40. muddarappalam 6 2.61 0.63
41. Kurudupotu 6 2.61 0.63
42. Hatavariya 6 2.61 0.63
43. Elabatu 6 2.61 0.63
44. Velmadata 5 2.17 0.52
45. Tirassavalu 5 2.17 0.52
46. Mukunuwenna 5 2.17 0.52
47. Kukuruman 5 2.17 0.52
48. Karkatasyngi 5 2.17 0.52
49, Aratta 5 2.17 0.52
50. Siviya 4 1.74 0.42
51. Ratulunu 4 1.74 0.42
52. Ratatora 4 1.74 0.42
53. Olinda 4 1.74 0.42
54. Namal renu 4 1.74 0.42
55. Kotadibula 4 1.74 0.42
56. Katukarosana 4 1.74 0.42
57. Iriveriya 4 1.74 0.42
58. Edaru 4 1.74 0.42
59. Suduhadun 3 1.30 0.31
60. Rata idi 3 1.30 0.31
61. Puhul 3 1.30 0.31
62. Nelum ala 3 1.30 0.31
63. Nasnaran mul 3 1.30 0.31
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64. Muriiva 3 1.30 0.31
65. Beli mul 3 1.30 0.31
60. Vaccanavi 3 1.30 0.31
67. Senkottam 2 0.87 0.21
68. Kollankola 2 0.87 0.21
69. Kosabha 2 0.87 0.21
70. Kapparavalliya 2 0.87 0.21
71. Sarana mul 2 0.87 0.21
72. Atdemata 2 0.87 0.21
73. Totila 1 0.43 0.10
74. Siritekku 1 0.43 0.10
75. Dummella 1 0.43 0.10
76. Kokatiya 1 0.43 0.10
77. Ratsadun 1 0.43 0.10
78. Pitavakka 1 0.43 0.10
79. Patpadagam 1 0.43 0.10
80. Palol 1 0.43 0.10
81. Kuppameniya 1 0.43 0.10
82. Kukulusugu 1 0.43 0.10
83. Katarodu 1 0.43 0.10
84. Kapukinissa ata 1 0.43 0.10
85. Kahipittan 1 0.43 0.10
86. Atividayan 1 0.43 0.10
87. Asvagandha 1 0.43 0.10
88. Akkarapatta 1 0.43 0.10
89. Ingini Ata 1 0.43 0.10
Total 953 100.00

Table 2: Pharmacodynamic Properties of Ingredients in Selected Prescriptions '+ '> 16 17- 18]
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Ingredient Rasa Guna Virya Vipaka

1 Tippili - Piper longum Katu Laghu, Snigdha,Tiksna Usna(Amutippili- Madhura

SitaVirya)

2 (Viyali)Inguru — Katu Laghu,snigdha Usna Madhura
Zingiber officinale

3 Gammiris - Piper nigrum Katu,Tikta Laghu, Ruksa, T1ksna Usna Katu

4 Aralu - Terminalia chebula Kasaya,Amla,Katu, Laghu, Riksa Usna Madhura

Tikta,Madhura
5 Nelli - Phyllanthus emblica Panca Rasa except Laghu, Ruksa Sita Madhura
lavana

6 Valmi - Glycyrrhiza glabra Madhura Guru, Snigdha Sita Madhura

7 Bulu - Terminalia bellirica Kasaya Riiksa, Laghu Usna Madhura

8 Kaluduru - Carum carvi Katu, Tikta Laghu, Ruksa,T1ksna Usna Katu

9 Kottam — Saussurea costus Katu,Tikta,Madura Laghu ,Ruksa, T1ksna Usna Katu

10 | Valagasahal — Embelia ribes Katu,Kasaya Laghu, Ruksa, T1ksna Usna Katu

11 | Sududuru — Cuminum cyminum Katu, Laghu, Ruksha Usna Katu

12 | Kasa— Saccharum spontaneum Madhura, Laghu, Snigdha Usna Madhura

13 | Kottamalli — Madhura,Katu,Tikta, | Laghu, Snigdha Usna Katu
Coriandrum sativum Kasaya

14 | Ratnitul - Plumbago indica Katu Laghu, Ruksa, Tiksna Usna Katu

15 | Nika - Vitex negundo Tikta,Katu, Kasaya Laghu, Ruksa Usna Katu

16 | Kaladuru - Cyperus rotundus Katu, Tikta,Kasaya Laghu,Riksa Sita Katu

17 | Ensal - Elettaria cadamomum Katu,Madhura Laghu, Ruksa Sita Madhura

18 | Adatoda — Justicia adhatoda Tikta Kasaya Laghu, Riksa Sita Katu

19 | Dodam - Citrus aurantium Amla Guru, Tiksna Usna Amla

20 | Devaduru Katu Laghu, Ruksa Usna Katu

21 | Asamodagam — Kttu, Thiktha Laghu, Ruksa, Tiksna Usna Katu
Trachyspermum involucratum

22 | Detta — Katu Guru, Ruksa , Tiksna Usna Katu
Baliospermum montanum

23 | Katuvalbatu — Katu,Tikta Lagu, Riiksa. Tiksna Usna Katu
Solanum xanthocarpum

24 | Kikiridiya — Eclipta prostrata Katu, Tikta Riiksa,Laghu Usna Katu

25 | Bevila — Sida rhombifolia Madhura Guru, Snigdha, Piccila Madhura

26 | Vadakaha - Acorus calamus Tikta.Katu Riiksa,Laghu Usna Katu

27 | Diyamitta -Cissampelos pareira | Tikta Laghu, Usna Katu
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28 | Sudulunu — Allium sativum Purvokthaya Snigdha, Tiksna Usna Katu
Pichchila, Guru ,Sara

29 | Igurupiyali — Kaempferia galanga | Katu,Tikta,Kasaya Laghu, Tiksna Usna Katu

30 | Valkasabiliya — Kasaya, Laghu, ,Snigdha Sita Madhura
Alhagi camelorum Madhura,, Tikta

31 | Perumkayam — Ferula foetida Katu Laghu, Snigdha Usna Katu

Tiksna,Sara

32 | Dehimul - Citrus aurantifolia Amla Laghu Anusna Madhura

33 | Devadara - Cedrus deodara Katu,Tikta Laghu, Snigdha Usna Katu

34 | Rasakinda —Tinospora cordifolia | Tikta, Kasaya Guru, Snigdha Usna Madhura

35 | Sadikka - Myristica fragrans Katu,Tikta, Kasaya Laghu, Snigdha, Tiksna Usna Katu

36 | Karabuneti— Katu,Tikta Laghu, Snigdha,Tiksna Sita Katu
Syzygium aromaticum

37 | Iramusu - Hemidesmus indicus Madhura ,Tikta Guru, Snigdha Sita Madhura

38 | (Amu)Inguru — Katu Guru,Ruksa,Tiksna Usna Madhura
Zingiber officinale

39 | Siritekku—Clerodendrum indicum | Tikta, Katu, Kasaya Laghu, Ruksa Usna Katu

40 | Muddarappalam — Vitis vinifera Madhura Snigdha, Guru,Mrdu Sita Madhura

41 | Kurudupotu — Katu,Tikta,Madhura | Laghu, Riksa,T1ksna Usna Katu
Cinnamomum verum

42 | Hatawariya — Madhura, Tikta Guru, Snigdha Sita Madhura
Asparagus racemosus

43 | Elabatu - Solanum melongena Madhura Laghu, Riksa, Tiksna Usna Madhura

44 | Valmadata -Rubia cordifolia Kasaya,Tikta, Guru, Riksa Usna Katu

Madhura

45 | Tirassavalu — Madhura,Katu, Laghu, Riksa, Tiksna, Usna Katu
Operculinaturpethum Tikta,Kasaya Sara

46 | Mukunuvanna — Kasaya,Tikta, Laghu Sita Katu
Alternanthera sessilis Madhura

47 | Kukuruman — Madhura, Laghu, Riksa Usna Katu
Randis dumetorum Katu, Tikta, Kasaya

48 | Karkatasrngt — Tikta,Kasaya Laghu, Ruksa Usna Katu
Pistacia intergerrima

49 | Aratta - Alpinia calcarata Katu Laghu, Riksa, Tiksna Usna Katu

50 | Siviya - Piper chuvya Katu Riiksa,Laghu Usna Katu
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51 | Ratulunu - Allium cepa Madhura, Katu Guru, Tiksna, Snigdha Usna Madhura
52 | Ratatora - Cassia alata Kasaya,Madhura Guru, Grahi Sita Madhura
53 | Olinda -Abrus precatorius Tikta ,Kasaya Laghu, Ruksa, T1ksna Usna Katu
54 | Namal renu— Messua ferrea Tikta ,Kasaya Laghu, Ruksa, Tiksna Usna Katu
55 | Kotadibula - Ficus hispida Tikta, Kasaya Riiksa, Laghu Sita Katu
56 | Katukarosana — Tikta Riiksa,Laghu Sita Katu
Picrorrhiza kurroa
57 | Karalsabo — Achyranthes aspera | Katu,Tikta Laghu, Ruksa, T1ksna Usna Katu
58 | Iriveriya — Tikta, Kasaya Laghu, Ruksa Usna Katu
Plectranthus zeylanicus
59 | Edaru - Ricinus communis Madhura,Katu,Tikta | Guru,Snigdha, Tiksna, Usna Madhura
( Kasaya) Suk$ma
60 | Sudu handun — Santalum album Tikta ,Madhura Laghu,Riksa Sita Katu
61 | Rataidi - Phoenix dactylifera Madhura Guru, Snigdha Sita Madhura
62 | Puhul — Benincasa hispida Madura Laghu, Snigdha Sita Madhura
63 | Nelum ala /dadu - Madhura,Kasaya, Laghu, Snigdha,Piccila Sita Madhura
Nelumbo nucifera Tikta
64 | Natnaran mul — Madhuravargaya - Madhura vargaya — Anusna Madhura vargaya —
Citrus madurensis Madhura Laghu,Snigdha madhura
Amla vargaya -Amla Amla vargaya —Amla
65 | Mirva — Tikta , Kasaya Usna
Marsdenia tenacissima ,Madhura
66 | Beli mul - Aegle marmelos Kasaya, Tikta Riiksa, Laghu Usna Katu
67 | Vaccanavi — Aconitum ferox Madhura Laghu, Tiksna ,Vyavayi | Usna Katu
Vikasi
68 | Senkottam Madhura, Kadaya Laghu, Snigdha, Riksa Usna Madhura
69 | Kollankola — Katu,Tikta Laghu Usna Katu
Pogostemon heyneanus
70 | Kapparavalliya - Katu.Tikta Laghu,Riiksa, T1ksna Usna Katu
Plectranthus amboinicus
71 | Sarana mul — Madhura, Laghu, Ruksa Usna Madhura
Boerhavia diffusa Tikta,Kasaya
72 | Atdemata - Gmelina arborea Tikta,Kasaya, Guru Usna Katu
Madhura
73 | Totila - Oroxylum indicum Tikta, Kasaya Laghu, Riksa Sita Katu
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74 | Siritekku — Tikta, Katu Kasaya Laghu, Riksa Usna Katu
Clerodendrum indicum

75 | Dummella Tikta, Katu Laghu,Riiksa Usna Katu
Trichosanthes cucumerina

76 | Kokatiya — Tikta, Katu Laghu, Riksa Usna Katu
Aponogeton crispus

77 | Rathandun - Tikta,Madhura Guru, Riksa Sita Katu
Pterocarpus santalinus

78 | Pitavakka - Phyllanthus niruri Tikta,Kasaya, Laghu, Riksa Sita Madhura

Madhura

79 | Patpadagam - Tikta Laghu Sita Katu
Oldenlandia corymbosa

80 | Palol — Tikta , Kasaya Laghu, Riksa Usna Katu
Stereospermum suaveolens

81 | Kuppameniya — Acalypha indica | Katu,Tikta Laghu, Riksa Usna

82 | Kakulusughu Kasaya, Tikta Laghu, Ruksa Usna Katu

83 | Katarodu — Clitoria terneata Katu, Tikta, Kasaya Laghu,Riiksa Usna Katu

84 | Kapukinissa ata Tikta,Madhura, Katu | Laghu Usna Madhura
Abelmoschus moschatus

85 | Kabhipittan — Cyclea peltata Tikta Laghu, Tiksna Usna Katu

86 | Atividayam Katu, Tikta Laghu, Riksa Usna Katu
Aconitum Heterophyllum

87 | Asvaganda — Withania somnifera | Tikta,Kasaya, Laghu,Snigdha Usna Madhura

Madhura
88 | Akkarapatta Katu Riksa, Tiksna Usna Katu
89 | Ingini ata - Strychnospotatorum Madhura, Kasaya Laghu,Vi$ada Sita Madhura
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Fig 1: Cumulative Percentage of Rasa
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Fig 2: Cumulative Percentage of Guna
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Fig 3: Cumulative Percentage of Virya
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Fig 4: Cumulative Percentage of Vipaka
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DISCUSSION

Kasa is manifested due to vitiation of Prana and Udana Vata and travel of these to upward
direction. Aggravation of Kapha Dosa results in the obstruction in Pranavahdsrotas. Also
obstruction of PranavahaSrotas results in Swasa and Prathisya and alongside of them Kasa
occurs.Kasa is a disturbing disease of Pranavahdsrotas. Therefore in general Vata and Kapha
should be pacified in Kasa Roga.

Vata, Pitta and Kapha Dosas are pacified in Vataja, Pittaja and Kaphaja types of Kdasa
respectively.In Ksataja Kasa,the regimens prescribed for the Pittaja types of Kasa are used and
if the ailment is associated with both Vata and Pitta then both Vata and Pitta dosa should be
pacified.Ksayaja Kasa is Sannipata Dosajanya Vyadhi and the disease has recently occurred,if
the patient is strong , then such a patient may be treated even though the disease is
incurable.According to Ayurveda Rasa, Guna, Virya, Vipaka of drugs govern pharmacokinetics
and pharmacodynamics actions of drugs.Rasa described taste of Dravya,Guna described inherent
properties of Dravya,Virya is the property by which the drug produces the therapeutic effect and
it may be considered as the unmetabolized pharmacologically active ingredient of a drug which
performs the pharmacological activity and Vipaka means metabolite of drugs.Therefore, critically
analyzed the ingredients in Kdasa prescriptions of Talpate piliyam according to Rasa, Guna,Virya
and Vipaka.

The prominent tastes are presented as Katu (34.81%), Tikta (25.56%), and Kasaya (16.88%)
which result in pacifying Kapha Dosa. In addition, there are Madhura (15.89%) and Amla
(6.85%) tastes which pacify Vata Dosa. Also Madhura, Tikta and Kasaya tastes pacify Pitta
Dosa.Due to prominent Laghu (31.43%), Ruksa (24.57%), Tiksna (19.33%) and Sara (0.91%)
guna there is pacification of Kapha Dosa, Snigdha (14.64%), Guru (8.15%), and Piccila (0.96%)
Guna pacify Vata Dosa and Guru (8.15%), Piccila (0.96%) Guna pacify Pitta Dosa.Due to
prominent Virya Usna (76.84%), pacification of Kapha and Vata Dosa occurs and due to Sita
Virya (23.15%), pacification of Pitta Dosa occurs .The prominent Vipaka present as Madura
(51.95%) and Katu (48.04%). Madura Vipaka pacifies Vata & Pitta and Katu Vipaka pacifies
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Kapha Dosa respectively.When considering Rasa, Guna, Virya and Vipdka, these ingredients
mainly pacify Kapha and Vata Dosa but overall they are able to pacify Tridosa.

The maximum percentage of frequency record in Tippili and that is 46.52%.1It consists of Katu
(34.81%) Rasa, Laghu (31.43%), Snigdha (14.64%), Tiksna (19.33%)Guna, Usna Virya(76.84%)
and Madhura Vipaka(51.95%).Because of Katu Rasa,Snigdha Guna and Usna Virya, it pacifies
Vata and Kapha Dosa.Caraka has mentioned that Pippali should not be used in excessive
quantities (or regularly) but Cakrapani clarifies that the restriction is limited in diet and not for
medicinal usage.The second highest percentage of frequency was obtained for Inguru 43.48%.1t
consists of Katu (34.81%) Rasa, Laghu (31.43%), Snigdha Guna (14.64%), Usna Virya (76.84%)
and Madhura Vipaka (51.95%). Because of Katu Rasa, Snigdha Guna and Usna Virya it pacifies
Vata and Kapha Dosa.All the main texts of Ayurveda described it extensively and are one of the
commonly used herb in Ayurveda.The next found most abundant drugs discovered  were
Gammiris (32.17), Aralu (31.74), Nelli (15.22), Valmi(12.17), Bulu (11.30), Kaluduru (10.00),
Kottam( 8.26), Valagasahal(7.83), Sududuru(6.52), Kasa (6.52), Ratnitul(6.09), Nika Kola,
Kaladuru, Ensal and Adatoda (5.65 each), Dodam, Devduru, Asamodagam, Detta, and
Katuvelbatu (5.22 each) respectively.

Therefore, considering Rasa, Guna, Virya and Vipaka, as these drugs, they cause Samprapti
Kandana of Kasa.

CONCLUSION

Kasa is a condition due to PranavahaSroto Dusti.Vata and Kapha dosas mainly contributing
towards the etiology of Kasa.Formulae found in Talpate Piliyam could be used in Pafica Kasa,
but when analyzing the drugs in the formulae mainly they showed pacifying Vata and Kapha.The
prominent Rasa (Katu, Tikta, Kasaya), Guna (Laghu, Riksa, Tiksna),Virya (Usna),Vipdka
(Madhura) of the ingredients in these formulas pacify Kapha and Vata Dosa and hence there is
samprapti Kandana which causes alleviation of Kasa.. Therefore, 230 formulas gathered from
Talpate Piliyam preferable for different kind of kd@sa in all conditions that occur.
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A CONCEPTUAL STUDY ON VARIATION OF TRIDOSA WITH
DINACARYA AND RATRICARYA BASED ON CIRCADIAN RHYTHM
W.S.R. TO PREVENTION OF LIFESTYLE DISORDERS

H. S. Hewawasam

S. P. A. S. Nishan

ABSTRACT

Ayurveda is a holistic approach to life aimed to protect the health of the healthy person and
curing the diseases of the diseased. Dinacarya means corresponds to the daily regimen that
every person needs to undergo to protect and to promote the health of an individual.
Ratricarya deals with the regimen that has to be followed from dusk, through the night up to
the dawn. The circadian clock is an internal regulator in cells of organisms that coordinates
physiological and behavior activities with daily external variations within a day. The
objective of the review is to study the role of circadian rhythm, Dinacarya, and Ratricarya
with Thridosha variations in preventing lifestyle disorders and maintaining a healthy life. The
study was carried out as a conceptual review and the data were collected from Ayurveda
authentic texts, previous research articles, and websites. Dinacaryd helps in balancing Dosa,
promoting peace, happiness, and longevity. It includes waking up in Brahma Muhurta,
Usapana, Sauca Vidhi, Vyayama, Abhyanga, Snana, and Ahara. Astangahrdya mentioned
that these regimens help to maintain hygiene, brighten Indriya, enhance immunity and keep
the mind peaceful. According to Bhavaprakdsa and Yogaratnakara night is considered to be
full of Thamas which enhances the Moha. Following Ratricarya elongate life span, health,
charity, wealth, and fame. Circadian rhythm regulation plays a crucial role in peoples’
healthy lives. Different systems of the body follow circadian rhythms that synchronize with
the master clock in the brain. This biological clock is affected by factors consisting of cosmic
events related to the universe, earth, environmental factors, and lifestyle. According to the
results, it evident that Ratricarya and Dinacaryd are both based on the concept of Tridosa. So
the person has to focus on Dinacarya and Ratricarya to prevent the vitiation of Tridosa. Thus
it is inevitable to say that we have to practice these regimens continuously to attain the
highest state of well-being. Therefore it can be concluded that resorting to these regimens
based on circadian rhythm prevents many lifestyle disorders.

Keywords: Dinacarya, Ratricarya, Circadian rhythm
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INTRODUCTION

Ayurveda is an alternative medical system with historical roots in the Indian subcontinent.
Ayurveda emphasizes good health with prevention and treatment of illness through lifestyle
practices (such as massage, meditation, yoga, and dietary habits) and the use of herbal
remedies. Ayurveda medicine is holistic, which means viewing the body and mind as a
whole.'"! The health-protective and disease prevention principles include Dinacarya (daily
regimen), Ratricarya (night regimens), Rtucarya (seasonal regimens), Acara Rasayana and
Sadvrta, (code of conduct), etc.

Dinacarya corresponds to the daily routine activities or regimen that every person needs to
carry out to protect and promote the health of an individual. The regimen includes daily life
activities starting from waking up in the morning till sleep at night. These regimens are
preventive, health-supportive, disease eradicative establish health and through that body is
prone to attain a healthy body, peaceful senses, and mind."” Ratricarya deals with the
regimen that has to be followed from dusk, through the night up to the dawn which helps in
the promotion of health and prevention of diseases.””! The Dosa exert their influence upon us
in four-hour increments throughout the 24 hour day. Every four hours is dominated by one
Dosa, and thus influenced by the qualities of that Dosa. In other words, there’s Vata, Pitta,
and Kapha time of day and same in the time of night. Understanding this allows you to
choose activities, food choices, etc. that will support the dominant energy inside and around
you at that time.

The circadian clock is a biological clock which is an internal regulator in cells of organisms,
coordinates physiological and behavior activities with daily external environmental variations
within a day/ 24 hours. Lifestyle disorders are problems that occur when your sleep-wake
cycle is not properly aligned with persons’ environmental factors and daily activities.!*

OBJECTIVES

e To understand the role of Dinacarya and Ratricarya with Tridosa variations in
preventing lifestyle disorders and maintaining a healthy life.

e To explore the various aspects of circadian rhythm and its role in the maintenance of
healthy individuals.

METHODOLOGY

This study was conducted by reviewing and analyzing the fundamental theories and concepts
of the following treatises; Caraka Samhita and Astangahrdya Samhita, Susrta Samhita,
Bhavaprakasha. Also, research articles on international Ayurveda journals (inclusive papers
on Dinacharya, Rathricharya, and circadian rhythm disorders).

RESULTS

Ayurveda mentioned that on any given day, there are two cycles of change that exist - the sun
cycle and the moon cycle - and they’re connected with the Ayurveda body type, or Doshic
constitution (Vata, Pitta, or Kapha).

Dinacharya
Dinacharya helps in balancing Doshas, digestion, inculcating discipline, and promoting
peace, happiness, and longevity."’
It includes,
e Brahma Muhurtha - Awakening in Brahma Muhurtha
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e Ushapana - Morning drink
e Saucha Vidhi - Dantha Dhawana, Jihwa Nirlekhana, Gandusha Dharana,
Kawala, Thambula Bhakshana, Nasya, Anjana, Dhumapana
e  Vyayama - Exercises
o Abhyanga - Massage regimen
e Snana - Bath regimen
o Ahara - Food regimen
Brahma Muhurtha

It is the waking time for a healthy individual which is one Muhurta/ 48mins before sunrise.
Waking up early in the morning helps proper stimulation of all body organs.

“Va gathi gandanayor iti” defines the main functions of Vata Dosha as movement and
perception. Further, some other functions are enthusiasm, flexibility, mental activities such as
understanding, proper secretion, and release of hormones, enzymes, etc. A well-
balanced Vara keeps the body and mind in optimal condition. Hence getting up early injects
enthusiasm into the mind and stimulates all the body organs. This time is very auspicious and
Satvika in nature. Hence, if one wakes up early in the morning, the mind will be filled with
all the positivity and energy during this period. The biological clock regulates all the activities
of the body such as secretion of hormones and enzymes are pre-scheduled. For people who
study, Brahma Muhurtha is the best time to start studying, as it allocates maximum
concentration. '

Ushapana

After getting up from the bed, one should drink 250-500ml of lukewarm water. People who
habituated to take water by mouth, do not suffer from any diseases, their aging is delayed and
they attain a long and healthy life. This helps to control regular bowel habits and prevent
chronic constipation (by increasing peristaltic movements). It balances Vata Dosha from our
body and prevents diseases in GIT (i.e. Ajirana, Arshas)."”

Sauchcha Vidhi

Ayurveda emphasizes the importance of oral hygiene for which Danta Dhavana (brushing of
teeth), Jihva Nirlekhana (tongue scraping), and Dhumapana (medicated smoking) are
explained.

Dantadhavana

Typical toothpaste contains an abrasive (calcium, chalk, and alumina), detergent, flavor
(cellulose), preservative, and therapeutics agent. Flavors coloring and, preservative agents
may give rise to allergic reactions. This is the logic behind indicating twigs of plants
possessing Katu (pungent), Tikta (bitter), Kashaya (astringent), Rasas (tastes) for Danta
Dhavana as it poses the minimum risk of allergic reactions or mucosal irritation. It is a
known fact that astringent drugs possess analgesic and antiseptic properties.’® Since the oral
cavity is a Kaphasthana, it is a nimbus for bacterial growth. The aforementioned Rasa
palliates vitiated Kapha and prevents the growth of microbial flora, thus preventing many
oral diseases.

Jihva Nirlekhana

The tongue is one of the main organs in the oral cavity that provide ample space for microbial
growth because of its Kaphaja nature. Many of the microbes that contribute to bad breath live
on the tongue. Because the surface of this muscle is pebbled with tiny ridges and taste buds,
which provides a deceptively large area for bacteria to live on, particularly since the roots of
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the tongue extend far back into the throat. Twigs used for tongue scraping are Katu
(pungent), Tikta (bitter), and Kashaya (astringent) Rasas which palliates Kapha Dosha and
prevent microbial growth. Tongue scraping is effective in eliminating the microbes that
contribute to bad breath. It also stimulates taste perception and increases salivation. It also
increases the threshold level of the basic taste perception, increased stimulation levels of
unconditioned reflex hence increased appetite and also proper digestion.[g]

Gandusha Dharana and Kavalagraha

Mouth is filled with Gandusha Dravya and keep without movement is called Gandusha. This
should be done after cleansing the mouth. Ushna and Ruksha drugs are used to keep in the
mouth till eyes start tearing. We used it to alleviate Kapha Dosha. The medicated liquids that
are used to moves easily in the mouth is Kavala. Gandusha and Kavala are intended to tone
up jaw and facial muscles along with maintaining oral hygiene. The oral mucous membrane
can absorb lipid-soluble drugs especially the buccal mucosal cell membrane which is
lipophilic permitting considerable absorption of lipid substances across the mucosa. Hence
the lipid-soluble constituents present Kavala and Gandusha get absorbed. It enhances the
sensory and motor functions of the tongue, stimulates blood flow, relieves, tension, improves
the overall appearance of the face and it prevents oral diseases such as gingivitis and protect
teeth from decay.[lo]

Prathisarana

By using a fingertip or toothbrush medicate pastes are rubbed through the gums is called
Prathisarana. For that purpose, we use Irimedadhi oil, Badramusthradi Churna, etc. Since
these oils are Kapha Shamaka, they prevent microbial growth in the gums that cause diseases
as well as odontogenic infections.!'"!

Thambula bhakshana

Thambula should be chewed in the morning after the application of Amnjana, Nasya,
Gandusha, and Dumapana. 1t is Tiktha, Katu in Rasa, light to digest and balance Vata and
Kapha Dosha in our body. It improves voice, stimulates taste buds, increases salivation, kills
germs, and enhances digestive power.m]

Anjana

Anjana is one of the Nethra Prasadana Karma that a thick eyeliner made with herbs. It is
also called collyrium. The eye is the most important organ of our body. Anjana is a paste
applied to the inner part of eyelids. It is used to protect the eye and maintain good eye health
and vision. It stimulates the functions of Alochaka Pitta (a subtype of Pitta Dosha
responsible for vision). It is also an effective remedy for many eye disorders and also
prevents many diseases related to the eye such as conjunctivitis, glaucoma, reflective errors.
It is used in the form of tablets, juice, powder, wick, and many other forms. It serves one or
more of the benefits including scraping, healing and soothing, or comforting. Vision is a
function of Agni/ Tejo mahabhuta, and hence the eye is especially prone to diseases caused
by Kapha Dosha. To prevent this, Rasanjana (aqueous extract of Beriberis aristata), should
be applied once a week, to drain out excessive Kapha (secretions) from the eyes.
Sauveeranjana 1is just like Dhuma (smoke) in colour, pacify the Pitta. It may be used for the
Shodana and Ropana purpose in eye diseases.!"!

Nasya
Nasya is a unique method of delivering drugs via the trans-nasal route. It promotes strength
and prevents diseases of Urdhwajatru Gata Angas (head and neck). One distinct advantage of
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trans-nasal drug delivery is that drug uptake into the blood by absorption through the nasal
mucosa can be quite rapid trans-nasal drug delivery may be the route of choice for diseases
such as migraine, headaches, sinusitis, etc. Since there may be direct access from the nasal
cavity to the central nervous system (CNS). Another advantage of Nasya over conventional
oral drug administration in the form of drugs-containing tablets and liquids is the avoidance
of the low pH.

The logic behind the advocating medicated oils of the purpose of Nasya is evident from the
fact that the delivery system. These drug delivery systems can control the rate of drug
clearance from the nasal cavity as well as protect the drug from enzymatic degradation in
nasal secretions. In Sarath and Vasantha seasons healthy person should be used Nasya in the
morning. It eliminates the excessive Kapha Doshas from our bodies. As a Rithu Charya we
can use Nasya by Anuthaila for the prevention of ENT disorders (epistaxis, laryngitis,
etc.),m] because Anuthaila cleans the Srotas.

Anunan strothasan hithan ithyanutailan Ca/Su/5/36

Dhumapana

It promotes strength and prevents diseases of Urdhwajatru Gata Angas. It has a stimulant
effect on the respiratory center in the brain stem. Disinfectant action on the nasal mucosa and
nasopharynx maintains the patency of the nasopharynx and oropharynx as it cleans excess
secretions. Vitiated Kapha situated in the head is eliminated very fast by smoking.
Dhumapana should be taken after bathing, eating, tongue scraping, brushing teeth, Nasya,
Anjana and sleep. Above mentioned times Vata and Kapha Doshas are vitiated. Dhumapana
relieves the heaviness of the head, headache, hemicrania, pain in the eyes and ears, anorexia
and dyspnoea. Prayogika variety of Dhumapana is advised in daily regimen.

Excessive or improper usage of Dhumapana would lead to aggravation of Pitta Dosha
causing Pitta related disorders. (i.e. Raktapitta) "

Vyayama

“Yathu chankramanan nathideha peedakaran bhaveth”

Walking is the best exercise. It does not cause any harmful effect to the body.

Half of one’s capacity (Ardha Shakti) is considered beneficial in Ayurveda as it enhances
digestive power, makes the body light, and able to withstand exhaustion. It helps in
maintaining a healthy state of the body and mind which aids in maintaining ideal body
weight, lipolysis of accumulated excess adipose tissue, metabolize carbohydrate, increases
oxygen supply to all tissues, and increases BMR (Basal Metabolic Rate). In addition, studies
have documented the protective effects of physical activities for several non-cardiovascular
chronic diseases, such as non-insulin-dependent diabetes mellitus, osteoporosis, and colon
cancer. In contrast, one can observe a higher rate of cardiovascular events and a higher death
rate in those individuals with low levels of physical fitness. Mild exercises do not cause any
kind of harmful effect to the body, it increases the life span, body strength, intelligence, Agni
and palliates Kapha Dosha in our body and excessive Vyayama could lead to aggravation of
Vata related disorders."®

Abhyanga

Abhyanga increases blood circulation logically providing better transportation of oxygen and
nutrients in the body. It causes the pacification of Vata (Shulahara Oil) and certain other
types of oils cause pacification of Pitta (i.e. Pinda Oil) and Kapha (i.e. Nirgundi Oil). It
enhances nerve stimulation (sensitivity) depending on the area on which it is done (foot,
head, ear, and whole-body). It relaxes, softens injured and overused muscles. Other benefits
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include; provide nourishment to hair roots and eyes, tones up muscles, increases skin
complexion.!"”

Snana

Snana is the regimen that is to be done daily and which removes Mala, Sveda and makes the
person healthy. Acharyas have clearly explained the qualities of Snana. Bathing is purifying,
libidinal stimulant, longevity and it removes fatigue, sweating, and dirt. It boosts strength in
the body (immunity) and is an aid for the enhancement of Ojas. It also improves the appetite,
removes itching, drowsiness, thirst, burning sensation.!'®

Ahara

Earth (Prithvi), Water (Ap), Fire (Teja), Air (Vayu), and Ether (Akasha) the Panchabhuta
components of ingested food nourishes the irrespective tissue elements in the body. Ayurveda
has given elaborative accounts on the Ahara Matra, Ahara Kala, Samyak Matra, Viruddha
Ahara, etc. Ahara 1s the best of all medicines and is considered one of the three pillars of
Ayurveda (Thrayopasthamba). The Ahara (food) and Vihara (lifestyle) which are congenial
to the channels, constitution, and strength of an individual are termed as Pathya (wholesome)
and that which is non-congenial is termed as Apathya (unwholesome). The preventive and
curative aspects of Ayurveda revolve around the central theme of Pathya Ahara and Vihara.
There’s no point in talking to Aushada without resorting to Pathya Ahara and Vihara. 1t is
evident by the sloka “Patye Sati Gadarthasya Kimaushda Nishevanam”.!""!

Eat a small amount, but make it big enough to get you through to lunch without needing a
snack. This quantity may vary based on Prakurthi.

Rathri charya
The night is considered to be full of Tamas (darkness). It is said to create fear in the minds of
people and enhance Moha (delusion). It also enhances Kama (desire) and reduces Klama
(fatigue). As per the Ayurveda classics, the moonlight that falls on the body has a direct
effect on the body and mind. The moonlight is said to be Sheeta (cool). It enhances Kama
(desires). It is said to pacify the Pitta Dosha and it reduces Daha (burning sensation).
Because of its gentle properties, it enhances Kapha and Vata Dosha.*"
Sandhyacharya is the conjunction of the last part of the day and the first part of the night and
also vice versa. Ratricharya begins and ends with Sandhyacharya viz dawn and dusk. This
period is considered to be inauspicious and many regimens are contraindicated in this time.
We are not supposed to consume any type of Ahara (food), sexual intercourse, sleep, study
and travel.
So the three important aspects of Rathricharya are,

e Ahara (Food)

e Shayana (Sleep)

e  Maithuna (Sexual life).

Ahara (food)

As per Ayurveda classics, one must consume food in the first part of the night itself so that
that the food will be properly digested. The quantity of food consumed should also be of less
quantity. Because 1* part of night increases Kapha. Ayurveda advocate laghu bhojana at
night which doesnot aggravate Kapha dosha. Heavy food which is difficult to digest should
be avoided as digestion is weak during the night than in the day. It is not supposed to
consume curd at night time as it is Abhishyandhi (obstructive) and aggravating Kapha Dosha
causing Mandagni (weak digestive fire) and weakening the digestion.*"
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Shayana (sleep)

One must habituate to sleeping at the right place and at the right time with posture. Night
sleep nourishes the body and mind whereas staying awake in the night is Ruksha (dry) with
causes Vata aggravation. One must not sleep in a cot which is too tall or too short. Also,
abstain from sleeping on a broken cot as it might cause injury to the body and even it may
lead to disturbed sleep. An individual should not sleep under a tree because of the excess
carbon dioxide produced by the tree at night. Also, it mentioned not to sleep in a curved
position as it may lead to spinal deformities and disturbed sleep, and hence he or she must try
to sleep in a comfortable position.”*

Sleeping at the proper time and proper duration leads to the equilibrium of Dhatus (tissues)
and alleviates lethargy. Adequate night sleep provides nourishment, good complexion,
strength, enthusiasm, restores gastric fire, and enhances digestion.

Proper night sleep pacifies Kapha and destroys poisonous compounds in the body. One must
only sleep in proper places and not stay in improper places like sacred places, crossroads,
gardens, cremation grounds during night time.*

Maithuna (sexual activities)

On Sexual Activities, sexual desires are present in all human beings. If one does not indulge
in sexual activities appropriately it could lead to many diseases like obesity, diabetes, and
general weakness. The sexual regimen should be practiced only on auspicious days and it
should not be practiced on specific inauspicious days and times like Sandhyakala or mid-day
or mid-night. One must indulge in sex in private only after assessing his state of health.!*"

Post Sexual activities

One should take bath, consume milk mixed with sugar, food mixed with sugar, meat and have
a good sleep. This diet and sleep are advised to restore the vigor and energy lost during the
act of sexual intercourse. By following proper sexual activity as per the regimen mentioned in
Ayurveda classics one could attain long life, delayed aging, increase in color and complexion,
strength, and good muscle tone.!?”!

Other activities

Night travel

In Ayurveda classics, night travel was forbidden except in case of emergencies probably due
to the fear of thieves and wild animals. While traveling one must only go out carrying a
headgear stick, umbrella, and footwear for self—protection.[26]

On study

One having good health should get up in the morning and do essential routines. One must
worship gods, sages, cows, Brahmins, elders, teachers while sitting on clean ground and
study. Acharyas have said that one can study in the mid-day, afternoon, and night without
wasting time.”*”!

Circadian Rhythm

Circadian rhythms are physical, mental, and behavioral changes that follow a 24 hours cycle.
It exists in all types of organisms. This circadian rhythm regulation plays a crucial role in
peoples’ healthy lives. Different systems of the body follow circadian rhythms that are
synchronized with a master clock in the brain. This clock is affected by factors consisting of
cosmic events related to the universe and earth, environmental factors, and lifestyle.
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When the circadian rhythm is thrown off, it means that the body systems do not function
optimally. Mainly due to changes in lifestyle and environmental factors, the circadian rhythm
gets disturbances and it may lead to different kinds of diseases. Examples are depression,
anxiety, diabetes, cancers, high blood pressure, cardiovascular diseases, traumas, etc. Also, a
sleep-wake circadian rhythm can occur serious sleeping problems such as insomnia, snoring
at sleep, sleep apnoea. Without getting the proper signaling from the body’s internal clock, a
person can struggle to fall asleep, wake up during the night, or be unable to sleep as long as
they want in the morning.**

DISCUSSION

The aspects such as waking up in Brahma Muhurtha, Ushapana, Saucha Vidhi, Vyayama,
Abhyanga, Snana, etc. mentioned under Dinacharya explains how the variations of Tridosha
are balanced according to the time of the day. Negligence to wake in the Brahma Muhurtha
would lead to vitiation of Vata and causing Vataja disorders. Ushapana cleanses the GIT
tract and stimulates the peristaltic movements, avoidance of it could lead to disorders of the
GIT. Vyayama can be identified as a crucial protocol that reduces excessive layers of Medha,
ignites Agni, pacifies Ama, etc. This further aids in managing Medaja disorders such as
Athistaulya etc. Abhyanga relives body and mind of exertion. If somebody had a tiresome day
it could lead to Vata aggravation but Abhyanga is an effective measure to palliate Vata.

The aspects such as Ahara (Food), Shayana (Sleep), Maithuna (Sexual life) mentioned in
Rathricharya are indicated to balance the Doshic variations. The night is considered to be full
of Tamas, which create fear in the minds of the people and enhance Moha (delusion), Kama
(desire), and reduces Klama (fatigue). It is advised to consume food in the first part of the
night itself so that the food will be properly digested. The quantity of food consumed should
also be of less quantity. Because the first part of the night increases Kapha therefore
consumption of heavy food is contraindicated as digestion is weak during the night than in
the day. Shayana is one of the pillars that sustain the balance of life therefore one must
habituate to sleeping at the right place and at the right time with posture. Night sleep
nourishes the body and mind whereas staying awake in the night is Ruksha with causes Vata
aggravation. Maithuna is another important activity that one should perform appropriately.
The wrong indulgence leads to many diseases like Yomivyapath in women Klibatha,
Dvajabhanga in men.

Therefore, it is evident that these regimens which are mentioned under Dinacharya and
Rathricharya have been indicated to balance the Tridosha variations. Thereby prevent the
lifestyle disorders that could arise by not adhering to them.

CONCLUSION

Concepts related to lifestyle mentioned in Ayurveda are very unique, evidence-based, and
aim at physical, mental, social, and spiritual wellbeing which are practical even in the present
era. In brief, “Sankshepatah Kriya Yogo Nidanam Parivarjanam” can be stated as avoiding
these aetiologies by adapting ourselves to these regimens can prevent many lifestyle
disorders. In other words, “Prevention is always better than cure” hence the incorporation of
the concepts of lifestyle confers complete health to a person. To achieve positive health and
prevent diseases one has to practice the principles mentioned in Swasthavritta like the
concept of Rathricharya. A person who does not resort to Dinacharya (daily regimen),
Sandhyacharya (evening regimens), and Rathricharya (night regimen) will fall prey to
diseases.

Dinacharya (daily routine) and Rathricharya (night routine) as prescribed in Ayurveda play a
crucial role in maintaining health and preventing lifestyle disorders. These practices are
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designed to align an individual's lifestyle with the natural rhythms of the body and the
environment. Scientific research supports that following a structured daily and nightly
regimen can significantly influence circadian rhythms, which regulate various physiological
processes such as hormone release, digestion, and sleep-wake cycles. For instance, regular
physical activity, mindful eating, and adequate sleep, all integral parts of Ayurvedic routines,
have been shown to reduce the risk of metabolic disorders like diabetes, cardiovascular
diseases, and obesity. Additionally, practices such as meditation and yoga, often
recommended in Ayurveda, have been scientifically proven to lower stress levels, enhance
mental well-being, and improve immune function. By promoting balance and harmony in
bodily functions, Dinacharya and Rathricharya effectively help in the prevention and
management of lifestyle disorders.

Thus, an effort should be made to practice the same daily to maintain good health and it is
inevitable to say that we have to practice Dinacharya and Ratricharya continuously to attain
the highest state of well-being (especially for people who are working in the IT sector, can
modify their lifestyle accordingly). Therefore it can be concluded that resorting to these
regimens based on circadian rhythm prevents many lifestyle disorders.
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