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GREETINGS FROM DEAN

I am glad that the Faculty of Indigenous Medicine is engaged in various academic and research endeavors
to upgrade the evidence-based research culture of the interested stakeholders via different platforms.
'Vimar$2' is a bi-annual, peer-reviewed, and E-journal published by the Department of Basic Principles,
Ayurveda Anatomy and Physiology, Faculty of Indigenous Medicine, University of Colombo. It accepts
original research and concept papers on all areas related to Ayurveda from the academics of the Faculty of

Indigenous Medicine and other relevant Institutions.

While addressing the pertinent issues on all forms of Ayurveda and related disciplines I am sure 'Vimar§a'
E-journal would create a good platform for critical debates on the basis of traditional medicine concepts
and their own place in the academic realm. I congratulate the editorial team and the relevant contributors’
efforts in bringing awareness of Ayurveda and related research concepts through new issues to the
stakeholders of educational institutions and various relevant organizations at large. Further, I encourage
researchers to join this E-journal by sending their novel research papers with multidisciplinary research

approaches.
Thank you
Prof. Pathirage Kamal Perera

Dean, Faculty of Indigenous Medicine, University of Colombo
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8-0®E : nilushikaamnds @ gmail.com

Dr. G. G. N. S. Rathnathunga
B. A.M. S. (UoC)
E-mail : nimmisandarekha91 @ email.com

Associate Professor S P Molligoda
B. A. M. S. (Hon), M.Phil.,, M.D., Ph.D.
Head, Department of Basic Principles, Ayurveda Anatomy and Physiology
University of Colombo
Rajagiriya
E-mail : molligoda@fim.cmb.ac.lk

K. M. Jansz
B. A. M. S. Undergraduate
Faculty of Indigenous Medicine,
University of Colombo
Rajagiriya
E-mail : kavishkajansz @ gmail.com

Dr. P. K. Wendabona
B.A. (Special) (Peradeniya), M.A., M.Phil., Ph.D. (JNU - India)
Senior Lecturer
Department of Basic Principles, Ayurveda Anatomy and Physiology
Faculty of Indigenous Medicine
University of Colombo
Rajagiriya
E-mail : pkwendabona@fim.cmb.ac.lk

e Dr. P. M. Wijesekara
B.A.M.S(Hons.) UoC(Sri Lanka) Dip.in Ayurveda Beauty Culture &
Panchakarma, Dip. in Herbal Products Development Technology
Temporary Demonstrator
Department of Dravyaguna Vignana and Swasthavritta
Faculty of Indigenous Medicine
University of Colombo
Rajagiriya
E-mail : madushaniwijesekaral23 @ gmail.com
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e Dr. M. W. S. J. Kumari
B.AM.S. (Ist Class Hons.) UoC (Sri Lanka), M.D. (Ayu) GAU (India), Ph.D.
(Ayurveda) SRRAU (India), Fellow (Australia Awards), P.G.Dip. Education,
Dip.D.AM.S., Dip.H.P., CTHE - UoC (Sri Lanka), Dip Eng.
Senior Lecturer
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e Dr.P. A.S.N. Silva
B. A. M. S. (Honours) (UoC) B. A., M.A (PBU), Ph.D. (Reading)
Lecturer (Probationary)
Department of Basic Principles, Ayurveda Anatomy and Physiology,
Faculty of Indigenous Medicine
University of Colombo
Rajagiriya
E-mail : sachithra@fim.cmb.ac.lk

e Prof. Priyadarshani Galappatthy
MBBS(Col),MD(Col),MRCP(UK),DipMedTox(Cardiff), FCCP,FRCP(Lond)
Senior Professor and Chair Professor of Pharmacolog}ﬂ:s}:p]
Head, Department of Medical Humanities
Specialist in General Medicine
Faculty of Medicine
University of Colombo
E-mail : p.galappatthy @pharm.cmb.ac.lk

e Dr.L.D.A.M.Arawwawala
B.Sc. (Peradeniya), M.Sc. (Jayawardhanapura), M.Phil. (Peradeniya), Ph.D.
(Kelaniya)
Principal Research Scientist
Industrial Technology Institute
Colombo 07
E-mail : menuka@iti.lk

e W.K.T. Dushmantha
B. A. M. S. 1stclass (Hons) (UoC), Master of Science in Human Nutrition
(Reading) (WUSL), Certificate Course in Basic Hindi Language (Dept of
Official Languages), Certificate Course in Drug Counseling (NDDCB),
Certificate Course in Yoga and Relaxation Techniques (GWAI-Kelaniya)
Intern Medical Officer
National Institute of Traditional Medicine
Department of Ayurveda, Ministry of Health
Maharagama
E- mail : tharindudush7 @ gmail.com
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e Dr. S.P. A. S. Nishan
BAMS (1st Class - Hons)
Lecturer (Probationary)
Department of Basic Principles, Ayurveda Anatomy and Physiology
Faculty of Indigenous Medicine
University of Colombo
Rajagiriya
E-mail : samindranishan @fim.cmb.ac.lk

e Dr. D.A.L Munasinghe
B.Sc. (sp) Hons in Human Biology, MSC, PhD, SEDA
Senior lecturer
Faculty of Indigenous Medicine
University of Colombo
Rajagiriya
E-mail- munasinghe @fim,cmb.ac.lk



mailto:samindranishan@fim.cmb.ac.lk
http://cmb.ac.lk/

S@Cw) - B8 @I - EDOZ RIS 2023 o¢es 8 ISSN 3030-7260

SIob)

GREETINGS FROM DEAN iv
Fo@BRed 3@rBotsG v
830832002 30 vi
eCADEE] vii
@980 Bamend sw gigtedcend ¢binSNm ©@wid 1
&. 8. O3, 8. ee»do»

A COMPARATIVE STUDY ON SARARTHA SANGRAHAYA AND 11

CARAKA SAMHITA
G. G. N. S. Rathnasinghe and S. P. Molligoda

A CRITICAL REVIEW ON THE CONCEPT OF FOOD DIGESTION 23
IN AYURVEDA WITH MODERN COMPARISON

K. M. Jansz

IMPACT OF BUDDHISM ON SHAMANISTIC HEALING 36

PRACTICES AMONG SINHALESE BUDDHISTS IN SRI LANKA
Priyanta Kumara Wendabona

REVIEW ARTICLE ON NIDANA PANCAKA AND CIKITSA OF KASA 47
P. Madushani Wijesekara and M. W. Saumya Janakanthi Kumari

A COMPARATIVE STUDY ON DIABETES MELLITUS AND 59
MADHUMEHA : FOR MANAGEMENT AND PREVENTION

P. A. S. N. Silva, M. W. Saumya Janakanthi Kumari, Priyadarshani Galappatthy and
L.A.D.M. Arawwawala

A COMPREHENSIVE PARALLEL STUDY OF GIRIMANANDA SUTTA 69
BUDDHISM WITH A PURVIEW OF AYURVEDA SARIRA RACANA (ANATOMY)
W.K.T. Dushmantha and S. P. A. S. Nishan

BIOCHEMICAL EFFECT OF OBESITY ON MALE INFERTILITY 81
D.A.L Munasinghe



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260
@960 Bamens e gigtedeend naSn ©@w®

&. 98. 853, 8. eemIoH™®

€39320®

2I0DE DY 3eWBL 08 9w (B3O ¥ eBCE® eRend cBomusied Dic®evw BBJNsS
e o¢aund. goiew S eeddnm Yoeod 8Os aXP®ewrs’ VRC » BeRs dbLme § eudle
baBm ©ud® QLo s O DO «8erm ®00D ©d8 DO I ©d. edf goed
BO€n, 0w, CORBE GOBB ENDOEEH &gy 0 B 8B cwed bnBn Onwsied
DOIDE O emedd D8 »H@CDS iy VO BBs v, OO Ben® @®en, PO,
B0, @, ©8@udm, Boerd i€ @tSmOc @m0 v 9sied 88 agmd g g Ddog,
DOmesiedc 8o @008, 96 DITHE PE 3t BOBD FIEBBS eulsens SO0 ®0is)
et ACBeD6. G1gbedes ¢ albdedced o ediw® oCt BEDB. ONDS Gigbedcewns §
BaBD 5@ EIBWEHO ©ds eRICD cBrame BO® wt3BIcNBODD BYWxS ©ed®
O3es36. e9cd Bamed »i gigbedced & §B» adgen, 9 gdfen edm g DO B
@Bowsl, DU BB, Bod N WoDEBG, WOO DESG, OB, IBOB, i, @DEBND »I DBVID
&€ & GB® oG @m otcmws 0®BE d® Hen® Heed.

§e ¢ : cbama, grgbedes, eR9dw, @die



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

291%25*8@

8. 6 O 8ude D8 gesmdl WBaSm B53m0siens’ 88 (08 IR D B
80 @m0 euvEecd. PBOHE Hend wODIB® e cadd w0 e g
ez’ OB, IOBB &b ePBIcE RE BOBIHOD wotsdens g cllaSn @ g Drewss’
cvEs g 208 JO0 @eddens’ Dumied O GG BTt G e’ O wy OIS
BB R ¢ BERTS §C @1gms pend ¢ws’ @m0 grD. e@mE ©®iks badBm
DRE®WE ©WIDO® e8I TIOEE HBowens WG (8 OBim »OIOS in Boimed
2d0® » 80w D8 OE ©BEid wlvsld Bed. edne cPumws’ cdede »1 wILsdD
Drews’ o2 8 gud 0® ecusme® yBeds e BB @Bvnw wwss DL I
®bos QoE0 OB WBOs e¢fl® Yeoced @vwe § A0 euBwd. g¢ ¢»we® icebmes
OQOIB @B I B @E00B® Wons W emE ccemd S 8 a. gdedide §E®
0o AOOwH, mwmed ¢ges § e s8t®@idBn gned drnewrs’ ©emI e®@8 L®w
0 DB YR 00 ERICD POTIV® DE D[NID PPRITIDEBBIO alveme ST cBma.
OBeom0 AL § AWOs ¥ Dow pE 9l cbome o@D i D SEE ©. YT
BB dtm BB g e BediDei®8h s g0t wmse e grier s’ OIS
@200 @13 add8m @bon B¢, @16 881:8® @Wrend BePisim g ©wd®r E83e e
arden ¢ Oncis wos 5O nee e@9dd comesd § annins IBe wds wufn .
gObd edcen® cwoedcun dnews’ WESY bedin OB Edm» cbams emeds §
»E€538e®Br Byvwg O0TesIw. grgbedens § »E a1gend @AWY Bwidd. Bexed cwom
D€ 30cx00 ®0n8 8. dUm@IBD® ©10en9IB® BELITHBHO OviBe @8 giges §E»
DO cBams w@B5® @Cewnd gBus B¢xd deom 8. Edmed cversd 8O0 ©dens
e300 OO @IGBW OB CcIEBOO ecoc g 888 88 ©@ceSsl @8 cbama
goul8me. ewg dos ©dus § aigbede EO» cbams DB ©d BEedend
200D 0. BEE O 0vder’ Bem® O® BEedn@. @B ® gigleden ES
RNDIWBED 5N DIMOBID ERIOECD BIACH ©¢dS edemsd & 053 ©n0 @ens Bu HD.
2gbedcens §Bm m» ©d® #8060 READ D eN0HES. 96 ¥ e®eEw BB
DOOBDS @S @200 ©BOeEw GRABCIG cecws § 05, 85 D On evidmRE

BEooms 9915 eoRwed.!

0cduslens’ gigledes B80mO ¢ gom DO om0 &) G HHS WI Y BeEim O O&.
00 80 ©»IPPOWI BDWeY) WILEBS 2DERIN WO B¢ @Ibeden @3esed ks,
2@D8 wewicdns, @3¢, ®i0cds e’ HO®ITT ed8H Gigledrdmdens O . 008
DaSNBIE ©ewEEme® A0 edend Bwusd @meB. aigleden BFed Be EDmwemO
@bos Bwoinm edddm® eedes @bond. e®n oG ©OR3e0 e iy YO @zned.
20805 ee¢H® E0ma w(sdn 8800 e®x53® BediB®iDwEd aimc® evwem®xs3 &30 s
©clndEO® 8@ OB ©wH gL Eeeds 80 Se® HBOde »Ed
enE®TB. OO, @D, @8O Mcs 3 B wodm @O Bend Bdes’ DB ewi8md
BediBesd B8mwemd @lbos enEmcd8. @080, @ic B0, ©0eng ©00 ¢id
COetarsiens ¢ gigbedows ©0539ms.!

& 8. &2 8 ewmndonm Page 2



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

ebedsen ©ODO
eR9¢Q cBamed v ¢1gledes o SOB8® bad® B®ITVDG ROC?

sbedeen acgen
eR9¢0 Tame pE 1 #Eleden amd BOBD B IBPDEE DI EDHLEDO FLBLHS.

sbedues HO®edees

9530 8RE»e1S, aTIbBICEenSS, OB I B FLBBEBSI, ECRIOTIEN @ISR O
eR9¢0 Camewn ®i gledcent ©@ImmIDBES ©I eDHE® esd®.

€392 500
cBamss cm?

cBam @dcs “cad” Qipeds’ ww “‘Byud” yovewrs HBUiewms HOB. eves gen’im oS
Bam® dnewrs’ cbaoms BOOme w0 grm. 98 ec1® dyed ¢® 8¢ woimed emewe S¢
Bamres edmi. detd® ¢eilbd @ DO Cam® @Rt VWD gD. OB oc® cOBs3
3DeRID) @B CAeceTE B cbamar o8, dbomar 085 eocime BUrenc
B8RO, ¢O o¥nd, ¢ (8 BTO0 Boc® ©t® gwms HOeHE, FEID HOEHES DI DB
wSsutoens D98¢ 8cde gmae. Didmed @8 bam @dBm, 85D, ¢ieEsn 5
DRELH LI @0 PBIWO eI e BIE.

@298 cbamed »i1 ergedeed ad®en

@980 ¢Bames

008003 ¢ R0 B8RO HBoOm ©0® gon D XINTODD RO e@add) cbamas
Booecd, dendsl gyes OBwied Fmuvm @dfen e @ilersd ©o® wm § B
CROROO 5y O® RO YEoes’ ews’dn & arm. Yeosiens’ dunmied @y HOT oD
RGened gnged? 8555’ a®mn g8c sdedver B e¢rzn WOBs mHEBIOWwSIe Hd
@800 ®F @3c® T @0 . BB, B0y, D18 OCeHEwks’ ecY BODIeHn: &3 BB
208008 DOMmews’ gr® B DEE 0B arm. BOHO ©® ED LBt e®xse
©01d0@ Geo3iesd @0 »B D cWOHTe e & gu. Yocs ewsin ¢ @bned
808en OO 0. O8 B ANDD DG »D. eOBE e’ BE G 8ded worens .
e® BOOE end ¢ EROE uBOE w8n BUDrens(ewisiietdes) BmED weHs ©m0
e, O8 @iy D082 Bom B8ER¢ oty engedl. 0@ end OB sdBm #:B®Oc
BOc DO ©O8® VS ST @18 @Bond v B3O ey emVevsm aneE DB
OO0 8g 0900 TS H@ed. ecdnd HBUers ond #E® O B 8md
(amyafetde) ameds ¢ 3Dy CEd. detd VES3DE CAREE 2B BICHDS Dviee
DO BEWIeHNIDG ¢des’ De®n3 oty HOD PBERD e § Cends’ @ HC O B¢
BB ©H DO »woewnd 8000 e¥ndm B »UewE de SEe8s 00z Hesosie.

0eH® 00 ¢E® OC EBIE BOEOOS @®® gde0D0 De®E ¢B6 @500 (S @d.1

& 8. &2 8 ewmndonm Page 3



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

#abedeed acgen

gbedced wm adfe e ¢ 0 Do 0. 8O amd HBediB ylocwied
BediBmide dmoiBe @y odid giocwed ©@diBwidn ©e8cd® 8ce00.) Sed® wdes
8O O8O cecen € DD, ) DD, wédist DB NS eens ¢; wdEmdisien & Seno
02 @m0 @o® 0B BOOD egbedes pE @diB ylocEwIed ediB WIDw HB®ID eyd
BEDCBOD ¢ . Yeid® WUE, b, ®, e®iss ¢m ©wmd so@BOwE ggrionsd
DOOBR®  rgledced »OE gBpul. glocens @diB ©»ed ©dm 0 e®® wmd
BO@IBOGE GeB3eBwon(Be0 e Hed®s dmed ER® 0FGELHOG ®wHEdm @D

agedeed Bems ©0."!

2980 ebams ® pabedes DE ad@ean O €1 D BBowsd
eR96d ¢Banmxs

BE® 0w RO cucdurs 08D sDBm m08 BE OO ©t3 eIens PO D HEOD
Buesion 0t »ermIds) mennd OO NEe e BVeCrueys ©®ulanewns’ @055
2078 @® 03032 ¢ BNOD VOO PO 35 RNV PE DO ©D. (WO eBPD B EBNID
RO ¢ HBRBBO0 »H® B»EeFND B WEWR RV O O OGeE 8eB8e® e SBwid ©n
81083 Buwdo goens »¢ g @bows Fedes’ @185 0dnmem10 DEIE) &1D. DRTIG BB
0®® ¢ B8AcdD ®»@T Dewwr @l8us OB, B WOB®G, ) BELWIB LOBW, &R
Beddds woue, o) Bedid 088 ©3wer @t oo Dnens’ 9 008 &mBe BHedd
D30 LBHBS PE B Bt Je® @bvwn Bmd mdecd. OO Imdmc @bvwn dned
810 @808 Oewd. ©®®) 08, wd® oLy, ) D), B0 BBV, BB &18D,
©®®) D1w®, @) @, @ B@ID Drens’ arfes’ d® @8 20 @bvwrd. RSP daews’
ey @B Be, ©@8, pw e asobopdned: e®® &8 #08. ai adddm ®Bwn
ePOees’ O ©gy ot I DRENE GoMms BE GBS 0CH B0 . OB I
880 oL HIESDO gx)Ddmm. DT ety DBIes G0 @B erg®8. dR0s 985 O 008
BOeREs 631® BBIO »B BAGWO sl wdur O ey ©0dE ¢dn BTG OB

RO ¢ (B® Bme.®

eggbedews

ggbedced ededwed ¢80 9idn dmnTBe0 @bnws’ $oeddim et IS e .
& ecwo € D@, ey OB, G DB, ©DOITEm, JewkD BB, édid B8 HDeH e ©vIOTY
cBed® @ ocls’ 98ns @0 g. @imsmed Bdme @gen ©m Ocsds. e®®
e Bmg, @Bmog, @A, Ay R B0 @de. Jr G@IHIBODD gigbedens
988w @200 . c@® BB BOIEHB OB WO CRAWES 30330 endrsy Desd OIS
T OES. ONBDB O 0 erg® 8Bnn DO D @m0 DB OWOm &@gdl QI
eed8 AE®I8. dBB Eledes D emedd ¢BOm BIESEE QOBy DD. LRBBO
WBO, b0, ®, e®iFs wx 8006 wm CAOIROD »B® cecHw Edm6 OPDE Gr) &yd(
e OTI® @zqmzﬁ@é.[m] 2000ed ©JiBwidn O IR0 Bevimme BB eddBwS

& 8. &2 8 ewmndonm Page 4



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

gbeden e, Wiry Se@mDGE i BE@OEO ©3S%e® a@d@en B0 B a8 §
O@icend OB gatdd 9106 BB5it0d @@ »Es3I aw.M 0608ws 5 B5600 8Bemon
CR® e¢s 085 ecds, i, OC DE @1 WOy &g 8 D11de B @d. ecds, Wiy, OC D¢
20@05 00030 o BCO BBFed »H® 0d. ® BB ¥Bmde ed¢sied ed¢H® e
OO0 2300 egz@.[m

O8R BR300, BBL BBrfennd, ORLER BB3es0d, 0B BB Fe0d, @DDR BBFes0d, ¢odL
BB Fe0d e DBtesd dUBwTens e »i. e®® HBOJE Br55sd DES eding o Se®
@b c¢ @d.

02980 cBamed »1 ggedeed sewsl 8D toEs

Ot Hm-

@980 ¢Bams

T B3 BoEBWS 0RICR bamed ed. e®8 §Ew» ad @80t v @cwis’ 98. edmedn
CHleenn e®® O GO O B@IDD ey O DL @ ¥ 0w, LB I DREGS3

01 @cdbowmO ey W8, Tel cocdm, »O BBV 6m gbdews’ Hm I m O
@w¢8. Trows e OB O GB0cE O O O gmd 8d8, guewd, eledd, Diewd
BHEDS N 013 B0 0B, @l B¢ 086 ©sdd Dipeds, D1Bedm Hwidn aiensd
Doede, cer® s eed] imeds, LeR® ®8n rewl peds §Bm cHleer @
2B8b0ed BEmd 0. Yed®m® @Bl BYwnsio gmd o® iy 005 05 Drews’

080850 A0S BECeEB® Wiy H0® BO8® DS szﬁf@am]

800 ®®1

egedews

Bed® OB Bod eI D gbedied ews’ o.M aomoe, Dog, a8, aodd, =88 @D
Dnens’ B8, @vinm BOErens DO DB, YD, D OV ¥ DREEE 0. VeSO e®®

B WD 0 OB O aTIHOmED. ‘g’ LDl “Wn” @ yon PO By ¥D
BB @0 BDE BOBD BB, @D BB BYE DD D amd He), lia,
03, Ot D Ted Qe e (Ped. by Smemwe, @8c @dwd, Sedla, wdn iy, §OG,
@d® s, 8D I, YNBSS, OO, VOB, @2 Drsied Qev DO Deors aIBDD od evIBD
20RB3VE OB D e1gledens @mEs’ Swnd ed.

25® 302938
eR9CD cbames
D00 WOOs daewns eRICR QOO DE wEWs’ ©. VDB eI L Dwved
Bodesldn et 0®® 0052000 & o> &0 o »D. o® B TS BReAT® ©BGIw
@2 HCC OO Jwo® pess »si & . 0D §ED e, VOB w1 Bens BoY

CRA® WUOGS wis @B, 08 »UE, ®emi »UE eEe ¢1d RO e . MOE RBE o
ERBCE Dnewrs’ e 88RO B8O 8ewdym ERE. »OEIOS ©EE Doomym DB®GO
2@m0 U sdws Jg c® pE 9wB3ed. YHBSIA SoumeE ERIIE® @ ¢ BIES

& 8. &2 8 ewmndonm Page 5



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

@386 2O 306 5. DEE eDmND Fuitem 8 e wdyben § d0 du WU @ik @0
o @0. e9¢d Temed § v goods »IBOW:S dned BuEe 8¢dslesd end »I» GG
D008 &(En YR oy dice gBPeds B8O8. detd® wREHO Bedred 30D
@i GRUBOBO amd DBOG »1 Jwime Seislen O D 0@ fedhers’ dvsietd et
etdm.

abedew

gbedcede wUow wlimy SEmd 0. 8d ©elbd O WEE® »® sl 0. @8 g§E»
CBBenE DRed eeninG »I Swinwkd. OO D0 O3 B 1 DSB8, u® ¢duws aBmO
oewdnn 1 Bpvn age DOOBOS W® 13 Beed ¢ du PBOG wHEdsS B3 a7,
@8 »O pledusow:s Dymed »LOEBRS ERIeecisy D »UOBO gO@mHoD D
DO e eB808. »ee 80 »® OB @iledced S8md ©d. ebdwn, yduss,
Bwo, 26O, ofm, 3, @00y OB »0esie. »EOc B8s3es0d ©O0¢ BRI ©d.
2@ deds Blsimed & »UO w®ms RE @1 »UOeE B8O¢, »HLE Jdeds nE
uB8801dd »BRwE 90 Sedwdn Budws wime ©0mn 0. dew® @® »UO, exnidm
DO, o DBO ,d0rs OO @8 ecn @O, cHednm, auEeEnE), GIDD, GeoEn,
©O» @8 e HUOG gigbedied Sdmd .

Omes

@980 ¢Bams

o ¢B0® cede d®im 6 66 el A0 1Y eCaDE ©eHs ©. O5a), oD,
@oen, &I, 6, @ BPNEDE (WOMed OO e MoBB. e® @IEwWs’ 8w} GrEcE=0
BC  eRIPEBE (I® CHOS. e®8x @mes Pedd . VBt O &Y eCOID
953cws’ ¢1e38s3 B85l 8 Swo »O» @mida 8wdbsl 8wdd ¢y g. dedvensi® Of
Ometd Suiwibos gnd 88 Blnme »ecdm ¢gdr (reedd. @853 wbes Bemwe w1
R0 @8 OO PEW v & gr». FBwed EBmwe gy, ct3®), Bwme kB HBL D
000 A8 O DS FD @S § SO @Cens 8D DD ERICD OHIO® OE »EED.
DeOS® ReBOG BE YD Drewrs’ g»bnda ¢ B8vemm evds Swims ©0&hS3 g

cDedcB0s B¢ epndm A0E evess.”

eggbedews

@80, @idw, PP, 3@ v wecs BFen @€ @B D grledced wcws ¢. e®8
OB 37 OB, Omet B G ®IDEOE DB B FWIDS POB. OBO IO
SEOUI® 1 @O UOB. O, @BIew W @l wHBWOBG HO¢ O»es BORBID ©NOD S
@IS @NBOB. @ BRI Hoewrs s@ens @imed HOSes ¢Bdn 0 @medd

0053 eednm 0SS qv@“@@.m]

& 8. &2 8 ewmndonm Page 6



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

OB e

@R98R Bavxs

00RB3 clnm eBwised cuBed oo e ek aydsl abd Byw WO ¢ YD
laBm womEns od al®s eBime. 08 ¢y DOeE G5 0® BB erINQN
OB, OO BB T5iE, @DEENDE, XD, €3088I0BE, DE@IDEE B3 0D ®edeed
Bmme edewe Se®s PODIcE cosiesit. BBEow e B30 g wemBn § Bos §
20300 loEmIed @dmewns’ gy Boewnd ewd LBObnend Bmn ®de ERAD ADE d6 yUen
©OPBOB ¢ B8 »O FE § B0 O 00 38 ¢ evewd Tam O 9usid&h. O
eRICD cTame BE BODCE B @8 @0 cosl Bulnm Edder eEs BEw
A0 @200 BOB. BeDE®BING DHeBnI, ©1, EOT Drens’ ev® ¢S®r caddn culm D
eBINE . BDE®BING FP3Om Opmed e edewe De®ns emNd 0O, T
WewTed wedds edln O ©wOITVG @ D YeoKiens’ Dwsiee DeH.

&geden

DO 0en OBOED s eRes @st® @igledced B8wmizn amd emiced @usi®r SO0
% B0 B CWBLOeBH ¢330 g, @ BRernsiensy emd DG Bmns DS, BO®
8238® D¢, 8, ¢, @D, deds, Kren, FIeh, (BB, Heds, YIO, B8 1 Qerrie®s’
B @B O¢ Ped. oddd g, BSOS § oDmmnd @RE WO @mides wm
@853 B8EE dvw gBOR0 ¥y 008. yorPe Drews’ ©i® FuidSe® ¢ diesic

053®c 38 gbedced Swed. ™

Qo

@980 ¢Bams

WO @SB Qg ©» DOmG @bl BB ©wews’ @m0 . 9 9 abdcs »H®
CHED, W0 @ @08, & ap® efon B8 o® g @€ Vi cuc® BB Dy
ecs ¢08. & »worey 0 e® WiYS3 LBEFOWIO ©esd ¢ @S WO BBHE DBOWIC ©d.
eOBE iy BB ¢ OO ERC CIBDI . T PBIEW, ICOO, PIEE DeXeLIeH BB CGo®
2D DE eBDOD OB D e’ e®® Wiy DWINens’ EoLiens’ Dnsiet aeuer Deg
Redessdm, BESD 910@ gm0 S[EOE.

egedews

e Qi oy egbedeod GBm wem@8. Je, I, @0a, o®ct, @l ©dkh, gy ory &
28, ®80e dens » enivens RBBO OB 8cdm amd wdn P od PHBBIE®SS
BEEm ©. ewmns O Dimpeds, EDme Om Qipeds, eGuens ©t Dpede BesHBE@
0®ctd Dmede, Wdenws 28l Limede, yoemn @& ineds, vby cBsIcmne GE ede
DIBG O (B0 . wdn D cBers Je®s edlo »OuS. B § iy gus Daens’
egbedeed wewsd 6. @cde cus PYTEmers edinn O ®B3 VD B G, DG tSD
Ded €300 @00t D& »HBIe O @80 ARWO ®» Ol PWBOBOBO by O VD Ced.
Doy cBlom » oy O DEB dma.

& 8. &2 8 ewmndonm Page 7



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

@522
@960 ¢Bamas

3O DO DD e B0 . DB eednIews’ I ey BOY wORBIDIDGE
03O8, edgrnde 3D wPLum O B aBvs EPemens’ gD, ¢tdds, ecwss eEese
g Beso g ol 208 esmidn & g, 0d¢Bm gAes’ © ¢edcdnm ©Ans wdRBOE
@lamn 0 @B end 930 Bwed O 0d¢Bwe gpede e®ecs BEs gry (00 VOO wd
Bead) DIy gPws’ > BEmC ©d. J edcdn AL oG (B0 gnd Bedil @i
Borens ¢edcBnm e e B0® e e@ELs ¢ gud.

egedews

@D¢HND Tus, ¢, e, QE, DB OBBe®S’ VT . DD “DF’ Lipeds’ il
B gm0 B eDEmND e IBDE DD »I 3R DN eV GV DN R
20200 @B, 890 D530 BediB 9dnde, G @dex0d @dil ®IDwdE ey .

(22113

@R96d ¢Banxs

$0@0§HB0 0@ R DRE!S eRICW Uramede ©i® e ocs Bedid ©e ewssidy &
g, eR¢R cBams B drnewrs’ @mes GEwioROH @1m8m ©omde g€ DOOBHE
OO, @00 B i OIDG et ol@m WO @Bred. sdeE® g Blds
B e emwe 00l e®eE Edme B’ B8O WEE® ®bns ®® esx’Bea.
208 » @i edie 88ac ©@Jr dgww:s BC®imsic gred 0. idm edle B ecw=
88 ©Bund Bedmiurd @edes’ ewstdr Dogw. 0ddbed @peE @IS edle ©dased
@Bz O @m0 BoimBdn emos’ edivd § 80 »OE dwnies® DO @m0
ediBs30 PO B8O Qedhensd dwzmiesd O wES® 0 9@ D¢ 985 e
DLRIBRoee 88 w3 O WO B e DEHd 0d. »de a8 ewidmea Heso B S
@2EEIE 0HO HORICT ®»Dews’ BCe® @IBvn ey’ Bemd @20 a1D. PBder VO »HO®
el PO Qen OO OB B8ewsimd end eCimed midend, ARBBID, KHc 6®
@Ji® BB § O 1® @nI®E Hesn el PO BdmE epeds’ @0 450 D80 eEImeO
A8 g 208 Bweed.

eggbedews

20gbedcn B »1 @il Ovds B8R © @85 By @0 g. Do, 8o, 2O @B
eds e wPgiEmessl odio »O O DD edivw Dimd edin @ds, B8mE edle
»EW, 8 0die Sderd D DS Bued. ®midn e@die Jte v HOE G Iimn ecls
Ben cols 208 glocwed SBediB ©0ned ecis, ads, Qmp, Oc, ai®n @y ©med
BOMOG @IDas O Bred. iy OE 8Bcdn cwERE®®IDG DBt QDYEL® DS
ged @@ GwIBed @dvE O DS qu@@.“g] el® dcrned Dimde, dUends,
ediown a8y Bhime ¢iln BICBe®E edin ®aHB WE O@NVD LI DR O

& 8. &2 8 ewmndonm Page 8



S0 - 58 IS - @I DI 2023 o¢esO8 ISSN 3030-7260

Bwed. ol DbBmcess D, @RBLImG, BB, e @ O ©O8. (OB, BB,
ORBBW, 808, GOV, B @8 e D1ID DbODE H1.

Bo®mae
91086 cBames’ @m0 ©ledd BImns’ ePeEDcOs3HN eRICD Baomn @3 gigbedewn

DE aB0on wdebns SB8ed®8 @8 clamwns O06® wBdvied ©ldde adde
@200 ®mn @RS B & Beawweywsd 20 eiewnd ©@mmdos ew®  arn®
0030003 Beds O BB BE HBG. 008 (OHOE® eCime wwss Blimns DO
o388008E) ©¥BmIE IGwIcwEs B¢dm D¢ ©0d BO8e®E cuBud. »d¢ baS®
DRewes’ HICRE @bt RE § BBELMIDG v cetdwided & ®§dc e®853 ©5%0 eus’ «i.

& 8. &2 8 ewmndonm Page 9



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

@8> 88
1- 839 oaid 88(2011), Bovne =u8Obome Sedurw eedcs OD.8.8w80», 03 g8 @Bocs,
> B30e® 0®, ©®HHDC, ©R9EL GB3O YK BOBW, YLD (Vi) 89D

2- Bedur eedes giilln @088 emIBimBend® (2003), aigbedced B0 cbamas, gigbedd
©¢e0Umed3ned YIGHES, euddem (XV) 89D

3- 2gbeds BenBd westm @Bnagis m@108o® (1991) D0 weBm go® ®ve, Jbed
2giede ecetinme®sind (2) 890

4- Bedsw eedes e @088 em®esc® (2003), gigbedced E0m cbamae, aigbede
©¢bme®@3ed e, ©»ESID® (XVil) 89

5- ys exemewnifnm @ emdsl Dvsied, Bowe ©8Omm@ ©53.0.06.8.0e85030, amio ew®
BADm, @50, eR9cd O e 8w, 17 899

6- ©e3d® @8ngies @SB (1991), DI B YOO ©vW, Jed GIgbed: ©¢sIbDEdSIRD,
643 89

7- st abocies @icen (1991), DO eBm0 ZO® ®Ina, J¥ed ai1gbeds ecsltline®s3nd, 5
890

8- 857 =3 88 (2011), Bowc =Bobvme Bedew cedes 8. J. BSwlow, @8 @8D1BD
@bow, ¢ BDe® OO, OHWOJ, eRICL YB3V LIaD 88w, 16 89D

9- »edd» aBnacies @SEow» (1991), DG eBm YOO ©v®, Jed @Igbede eclne®3nd 12
890

10- cedes 8.08.08.90051wm, 0edes goBle 8801008 @ICENWD (1993), @O EEDEBDI@
@I eHE0 eV GPesID, BVWIHEO, 1853 YT (GCOED) B INE,

2 899

11- B85 @8woes @SB (1991), DIz eeBm0 ZO® ©Iv®, Jed FIgbeds ©¢uIbneds3nd,
166 899

12- 5B @08weoes @SB (1991), DIz B ZO® ©Iv®W, Jed @Igbeds ©¢sIbneds3nDd,
300 839

13- @08005 0532® Bedaedand(1996), ©R9éd @G Doow aBlbes-eRedd  ®OGD
@clned®s3nd, 25 890

14- @B @8wcoes ®GBow  (1991), OS> @oBm0 OO ®vw, GIgbeds ©¢sbnedsined
IR, 468 89D

15- @B @8wcoes 168w (1991), O om0 HO® ®v®, @igbede ©csltined®sined
IR, 16 89D

16- @005 02 SedResind (1996), e@9dd @IS Bwrvs @8dbc, e@9dd ®OWYD
@clne®mnd, 37 899

17-ced®m @8wcoes @®ic8Bo® (1991), O ©oBmn BBw@r ®ve, gbede ocsilline®sined
IDIRDES, 5 89D

18- esed®m abwcis @908Bow (1991), OG> @woBmo YO® ®vw, aigbede ecsltned®sined
IR, 18 89D

19- @B abwcis m@08Bowm (1991), O woBmn YO® ®vw, @igbeds ecstnedsined
IDIRDGE, 166 89D

20- 38 8wcies @SEow» (1991), O woBmo OB »®w, ¥ed aigbede ecsltbmed®sined
IDIRDGE, 876 89D

& 8. &2 8 ewmndonm Page 10



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

A COMPARATIVE STUDY ON SARARTHA SANGRAHAYA AND
CARAKA SAMHITA

G. G. N. S. Rathnasinghe
S. P. Molligoda
ABSTRACT

Traditional Medicines is a holistic health care system in Sri Lanka with an exclusive health belief
system. According to the WHO definition Traditional medicine refers to the knowledge, skills
and practices based on the theories, beliefs and experiences indigenous to different cultures, used
in the maintenance of health and in the prevention, diagnosis, improvement or treatment of
physical and mental illness. Therefore Ayurveda, Unani, Siddha and other complimentary
medical systems could be filed under Traditional medical system of Sri Lanka. Ayurveda
medicine  originated entirely from India.  The CharakaSamhitais  a Sanskrit text
on Ayurveda (Indian traditional medicine).It is one of the three works that constitute the Brhat
Trayi. Among all the available texts, CarakaSamhita is the oldest and most authentic treatise on
Ayurveda. As many historians pointed out thatthe story of Sri Lankan traditional medical
knowledge that is related through the 30,000 years old steps of the Balangoda man, which was
enlivened, by the archaeological evidence of the pre-Vijaya era. According to the ancient book
Mahavamsa-The Great Chronicle- (5th century CE), the Sri Lankan King Buddhadasa (340-398
CE) was claimed to have treated both humans and animals. His extensive work on medicine was
SararthaSangrahaya (390 CE) meaning "An Essence of Medicine”. Some anthropologists think
that Sri Lanka had a different medical system from Indian medical systems. But they don’t have
enough data for prove the hypothesis. The main point they point out is that SararthaSangrahaya
is a book written about medicine inherited to Sri Lanka. So main aim of this research study was
to compare the above mentioned two texts. Accordingly two books were scrutinized and
analyzed very carefully. It was possible to find in this research work similarities and differences
between these two books.

Key words  : CarakaSamhitha, SararthaSangrahaya, Unani, Siddha.Mahavamsa
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INTRODUCTION

Traditional Medicines is a holistic health care system in Sri Lanka with an exclusive health belief
system. According to the WHO definition Traditional medicine refers to the knowledge, skills
and practices based on the theories, beliefs and experiences indigenous to different cultures, used
in the maintenance of health and in the prevention, diagnosis, improvement or treatment of
physical and mental illness."! Therefore AyurvedaUnani, Siddha and other complimentary
medical systems could be filed under Traditional medical system of Sri Lanka. Ayurveda
medicine  originated entirely from India. The CharakaSamhitais  a Sanskrit text
on Ayurveda (Indian traditional medicine).It is one of the three works that constitute
the BrhatTrayi.Among all the available texts, CarakaSamhita is the oldest and most authentic
treatise on Ayurveda. As many historians pointed out thatthe story of Sri Lankan traditional
medical knowledge that is related through the 30,000 years old steps of the Balangoda man,
which was enlivened, by the archaeological evidence of the pre-Vijaya era. According to the
ancient book Mahavamsa-The Great Chronicle- (5th century CE), the Sri Lankan King
Buddhadasa (340-398 CE) was claimed to have treated both humans and animals. His extensive
work on medicine was SararthaSangrahaya (390 CE) meaning “An Essence of Medicine”.”
Some anthropologists think that Sri Lanka had a different medical system from Indian medical
systems. But they don’t have enough data for prove the hypothesis.Sri Lankan traditional
medical system based on prescriptions handed down from generation to generation. Then, our
ancients have fulfilled huge service to survival and longevity of our medical system. And as per
the Mahavamsha all the kings from king Ravanda era had done huge contribution to develop the
medical system.King Buddhadasa had been a great rule and ruled Sri Lanka from 341-370 A.D,
The King was not only good at his kingship but also had been a good doctor. The king had a
great devotion to Buddhism and he was popular as a very pious king.The King was not only a
great ruler but also a very skilful doctor.He wrote a unique manuscript which Sri Lankan
physicians still use today for references, that is called “SararthaSangrahaya”

It includes medicines even for animals then it proves that ancient Sri Lanka has had an
incomparable medical system. While this text was writing, the author of it mainly has considered
about Vrddhatrat and other Ayurveda books also.

On other hand, Though Ayurveda medical system is included in Sri Lankan traditional medical
system, it is the most important to know that Ayurvedais not indigenous to Sri Lanka .The
mother land of Ayurveda is India. Ayurvedais one of the branch of the Vedas. It is regarded as
Upaveda ofAtharvaveda. There are many treatises on Ayurveda medicine, Carakasamhitd is a
main treatise and the ancient and the most authentic treatise on Ayurveda.
BhagawanpunarvasuAtreya is the main person in CarakaSamhita. The carakasamhitd has been
well known as the most outstanding and authoritative work amongst the samhitha of Ayurveda.lt
has been included to Vrhattraya also.

G. G. N. S. Rathnasinghe, S. P. Molligoda Page 12
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While considering these medical systems, can be observed that there is a clear relationship
between these knowledge. Both of these texts are included drugs, health, precepts, preparations,
diseases, fundamentals, specific features, human body, fetal signs, treatment, pharmaceuticals
and successful management etc.

REASERCH OBJECTIVES

General Objective

To do comparative study on SararthaSangrahaya and CarakaSamhitha
METHODOLOGY

Data was collected from SararthaSangrahaya and CarakaSamhitha. Then the collected datawere
compared and analyzed to establish a conclusion.

RESULTS AND DISSCUSSION

Table 1: Dissimilarities between CarakaSamhita and SararthaSangrahaya

SararthaSangrahaya CarakaSambhita

Author King Buddhadasa®' Agnivesa’s treatise refined and annotated by
Caraka and redacted by Drdhabalaw

Language Sanskrit Sanskrit

Time period in 341 A.D." According to external evidence, it stands between
7th cent.B.C. And 6th cent.A.C.

On the basic of internal evidences Caraka stands
between 5th cent.B.C. and 200 A.D."’

Translations Into Sinhala language e Complete carakasamhita was translated
by Mr. Ariyadasa into  Sinhala  language by  Mr.
kumarasinghe" R.Buddhadasa in 1960.
e Into Persian and Arabic in 10th century A.
D.
e into Persian and Arabic in 10th century A.
D
e English translation also came out into in
19th cent

e Later on it was translated in Hindi and
various regional languages

G. G. N. S. Rathnasinghe, S. P. Molligoda Page 13
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The CarakaSamhita has been commented upon by various scholars '

Name of the commentator Name of the commentary
Cakrapanidatta Ayurvedadipika
BhattaraHrishcandra Caraka-Nyasa
Swamikumara Caraka-Panjika
Asadhavarma Pariharavarttika
Ksiraswamidatta Caraka-Varttika

Jejjata NirantarapadaVyakhya

CarakaSambhita was translated in various languages from time to time. Complete Carakasamhita
has translated into Sinhala by Mr. R. Buddhadasa in 1960."" And it was translated into Persian
and Arabic in 10th century A. D. English translation also came out into in 19th century. After
that it was translated in Hindi and various regional languages. The Jamnagar edition (1949)

contains translation of the text in Hindi, Gujarati and English."'?

1. Texts Arrangement

There are some differences can be observed related to chapters arrangement.
SararthaSangrahaya, has 52 adhydya but in CarakaSamhita was divided into Sthana (section)
wise and adhyaya (chapters) wise also. Then there are 8 sections and 120 chapters.

2. Main theories
I. Ayurveda Avataranaya

In this, CarakaSamhita is compared based on SararthSangrahaya.Ayurveda Avataranaya has
been included in both texts.

Bra@ma Brahma

v
Prajapathi Prajapatr
AsviniKumara AsviniKumara
Indra Indra
Bharadvaja Danvanthart Bharajvdja
Athreya® Arhreya™

G. G. N. S. Rathnasinghe, S. P. Molligoda Page 14
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II. Fetal Signs

Both texts have mentioned auspicious signs and bad signs relating to patient and messenger.
Bl In addition carakasamhitd has mentioned auspicious signs and portentous signs in
patient’s house too "

Sararthasangrahaya has mentioned fatal signs in brieﬂy.m But carakasamhita have been
mentioned those facts in detail and gradual manner. As per the CarakaSambhitafatal signs of
the voice and complexion leads to the death of patient.[m] In addition to that various types of
smells and abnormal taste indicating death.!"”’Most of the times abnormal and fatal signs
relating to palpation, examination of various part of the body could be observed.!"® Some of
the fatal signs presence on the sense organs.'” Prodromal sign of some disease conditions
also may be fatal.*"'Life expectancy can be deduced from these fatal characteristics.””!'Thus,
the physician is able to take the decision regarding the treatment of the patient.m]This has
shown that it is possible to detect fatal sings through the five senses as well.'*! Fatal signs of
the paittika disorders also mentioned very clearly.m] Some of the fatal signs indicating
imminent death of the patient.!””! CarakaSamhita has mentioned the definition of the word
arista®Both texts have mentioned portentous signs of dreams and dreams indicating
imminent death.””'In addition CarakaSamhita has mentioned cause and types of dreams and

fruitless and otherwise dreams.”®

Signs indicating recovery of the patient have been included in both texts.1”! They are
similar.SararthaSangrahaya has mentioned Vaidya Catuspada. Then qualities of physician,
drugs, attendant and patients have been mentioned”'In additionimportant of physician,
qualified Physicians and quacks and fourfold attitude of the physician have been included.”
Further more six rasas, characters of six rasas and their effect on dosas have included in

SararthaSangrahaya.”!

II Tridosha Theory

Three dosa, characters of dosa, types of dosa, causes for aggravation of dosa,location of
dosa, eighty types of vatika disorders, forty types of paittikadisorders, twenty types of
kaphaja disorders. Alleviation of three dosaand managementof dosa have been mentioned in
SararthaSangrahaya.”! These all things have been included in CarakaSambhita also. Then,
Properties and alleviation of dosa mentioned in both texts.”**! Abnormal and normal functions
of tridosa were stated clearly.”” Then it was mentioned characters of aggravated and
diminished normal dosa 134 it has mentioned normal function of tridosa, characters of their
aggravation and diminution very deeply'[35]
detail."*'Further types ofvataja ,pittaja, and kaphaja types of diseases and characters effects

and treatment of tridosa have also been mentioned.”

management of dosaalso discussed in
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III. Theory of Rasa and Guna

CarakaSambhita also has mentioned definition, composition of rasa and there effect on
dosds.m] In addition to that sixty three variations of rasa and anu rasa, evaluation of rasas,
properties, actions and disorders caused by their excessive use, knowledge of properties and
action of drugs on the basic of rasa, three degrees of rasa in relation to six prominent gunas
and characters of six rasa have been included.

Both texts have mentioned three types dosa B3I CarakaSamhita has mentioned many features
of those. SardrthaSangrahaya, *® it has mentioned in briefly.
Genesis of diseases due to time factors related with dosa have mentioned in both texts. They
have mentioned that according to seasons, time of digestion of food, three divisions of the

day and age.

IV. Three Guna
SararthaSangrahaya has mentioned brief description about sattva. But CarakaSamhita has
mentioned three types of satrvaand seven types of Suddhasattva, six types of rajasasattva,

three types of tamasasattva.”

IV. Agni

Both texts have mentioned about four types of agni combined with tridosas.P"" As well as
under the grahanicikitsa, CarakaSamhitd has mentioned important of agni, physiology of
digestion, bhiitagni, dhatvagni, causes of derangement of agni and food poisoning with

symptoms.*!!

V. Ama
SararthaSangrahaya has mentioned about @ma in briefly
mentioned causes forama and management of ama.*?

Bl and CarakaSamhita has

VI. Pancha Nidana
SararthaSangrahaya has explained Nidana Laksana and Pirvaripa Laksana® then Caraka
Sambhita also mentioned about that'**!.in addition Caraka Samhita has mentioned synonyms
and types of Nidana.

VIIL. Vyadhi
Sarartha Sangrahaya has mentioned about vyadhi then it has mentioned vyadhi is 4 types.
They are Saririka, manasika, agantuka andsahaja *'CarakaSamhita has mentioned 2 types

of vyadhi.They are Saririka, manasika and synonyms forvyadhi.**!
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VIII. Seasons
Six seasons have been mentioned in SararthaSangrahaya *' But in CarakaSamita not only
six seasons, division of seasons, receiving and releasing periods, mode of living different

. 4
seasons have been mentioned.™*!

Cikitsa

Table 3: Difference between cikitsitasthana

The cikitsa that have been mentioned in both texts | The cikitsa that has been only
mentioned in sararthsangrahaya (not
mentioned on cikitsitasthana of
carakasamhita.)

Dravyaganacikitsa, Annapanacikitsa, Jvaravisyaka rasa cikitsa,
Garbhinicikitsa, Kumaracikitsa, S’irorogacikitsa, Naksatrikajvaracikitsa,Upadamscikits
Aksirogacikitsa, karnrogacikitsa, granrogacikitsa, | a, Ksudrarogacikitsa, Bhagnacikitsa,
Mukharogacikitsa, Jvaracikitsa, Atisaracikitsa, Samanyavidhicikitsa, Salyacikitsd
Grahanicikitsa, Raktapittacikitsa,
Kshayarogacikitsa (Rajayakshmacikitsa),
Urahsatacikitsa, Unmade cikitsa, Apasmaracikitsa,
Hikkaswasacikitsa, Kasacikitsaita, Chardicikitsa,
Trsnacikitsa, Hrdrogacikitsa,
Amaagnimandyadicikitsa, Vidradhicikitsa,
Kushtarogacikitsa, Gulmacikita, Udaracikitsa,
Pramehacikitsa, Mutrakrucchacikitsa,
Mulavyadhicikitsa(arshacikitsa), Udavartacikitsa,
VatavyadhiPandurogacikitsa, VataSonitacikitsa
(vataraktacikitsa), Sothacikitsa (Svayathucikitsa),
Shipadacikitsa, Visarpacikitsa, Vranarogacikitsa
(dvivranaccikitsa), Strirogacikitsa (yoni
vyapatcikitsa),
Siravyadhacikitsa,Visacikitsa,Rasdyanacikitsa,
Vajikaranacikitsa

G. G. N. S. Rathnasinghe, S. P. Molligoda Page 17



S@8my - 58 IO - EDI WDEISE 2023 @¢es; O

Figure 1: Percentage ofcikitsa chapters of CarakaSamhita

Numbers of cikitsa chapters

B Sutrasthana M Nidanasthana W Vimanasthana

w Sarirasthana W™ Indriyasthana W Cikitsitasthana
¥ Kalpasthana Siddhisthana
10%

10%
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7%

10%

ISSN 3030-7260

O Satrasthana, Nidanasthana, Vimanasthana, Sarivasthana, Indiyasthana,
Cikitsitasthana, KalpasthanaandSiddhisthanaare the sections of carakasamhita.

U Among these sections, Sutrasthana and Cikitsitasthana take most places in

CarakaSambhita. It is 25%.

U Next most place take Indriyasthana, Kalpasthana, and Siddhisthana. They take

equal places in CarakaSambhita. It is 10%.

Q Least place takes Nidanasthana, Vimanasthana, and Sarirasthana. They take equal

places in CarakaSamhita. 1t is 7%.

Figure 2:Ckitsachapters of both texts

Number of cikitsa

B Sarartha Sangrahaya W Caraka Samhita
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» Under the cikitsa,
o SararthaSangrahaya has mentioned 51 cikitsa.
o CarakaSamhita has mentioned 30 cikitsa in cikitsitasthana.
» Among the cikitsa chapters, most cikitsa chapters present in SararthaSangrahaya.
> But in addition to Cikitsitasthana, CarakaSamhita has mentioned cikitsa in other
chapters.
» SararthaSangrahaya has mentioned more than one cikitsa in same chapter.

Same cikitsa have mentioned in both texts. But names of chapters are different. Following table
shows that cikitsa.

Table 3: Difference between names of cikitsa

SararthaSangrahaya CarakaSambhita
Ksayarogacikitsa Rajayakshmdcikitsa
VataSonitacikita Vataraktacikitsa
Sothacikitsa Svayathucikitsa
Vranacikitsa Dvivranacikitsa
Miilavyadhicikitsa Arsascikitsa
Strirogacikitsa Yoni Vypath
CONCLUSION

o CarakaSamhita is older than SararthaSangraya.

e CarakaSamhita has translated into many languages and it has many commentaries.
But SararthaSangrahaya has translated into Sinhala and it's commentaries have not
mentioned.

e SararthaSangrahaya has mainly based on cikitsa and CarakaSamhitha has based
onfundamentals, diagnosis, specific features, and study of human body, therapeutics,
pharmaceuticals and successful management.

e CarakaSamhita mainly mentioned about kaya cikitsaand it has not mentioned about
shalya.

e Both texts have same things as well as different things.

e Sararthasangrahaya has mentioned all things in briefly. But charakasamhita has
mentioned in widely.
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e Most probably sararthasangrahaya has described etiology, types, prognosis and
treatments in chikitsa. But charakasamhita in audition to above them,so many things
have described.

e [In sararthasangrahaya one thing has been mentioned in one place, but charakasamhita
not like that. Some things has mentioned in different sections.

e Sararthasangrahaya is a combination of another ayurveda books.
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A CRITICAL REVIEW ON THE CONCEPT OF FOOD DIGESTION IN
AYURVEDA WITH MODERN COMPARISON

K. M. Jansz

ABSTRACT

Ayurveda is one of the oldest medical systems that expound on the holistic approach originated
in India. Acarya Caraka included food among the Trayopsthambha (three pillars of life) which
sustain the body, mind, and soul in equilibrium. He emphasizes the wholesome and
unwholesomeness of food as the distinction between health and disease. Agni and Pitta Dosa
play a crucial role in Ayurveda's digestion concept. One of the prominent roles of Agniis to
disintegrate food into its simplest possible components for absorption and utilization. This action
corresponds to the functions performed by varieties of enzymes. This study aims to evaluate the
process of digestion in Ayurveda and modern medicine and rationally justify in parlance the
mechanisms that assist the digestion process explained in contemporary physiology. The study
was conducted as a literature review, and the data were collected from authentic Ayurveda
classics and referring to online articles published on PubMed, ScienceDirect, etc. Acarya
Caraka states digestion of a food bolus that enters the mouth commences at the oral cavity; it
gets softened by Bodhaka Kapha, drawn into Kostha by Prana Vayu, and digested
by Agni. After Bhiitagnipaka, these metabolites are rendered fit for
absorption. Dhdtvagni converts the Posya Dhdtu into Posaka Dhdtu in respective Dhatuvaha
Srotas and distributes it with the help of Vyana Vayu. Cakrapani Datta defines Jathardagni Paka
as proceeding in two phases, Avasthapaka and Vipaka, and Avasthdapaka is divided into three
stages, namely Madhura, Amla, and Katu. In the parlance of modern physiology, these three
stages suggest salivary digestion of polysaccharides, proteins, and fats and absorption of the
remaining water and salts while converting them into feces and gas, respectively. Thus, food
digestion in Ayurveda can be rationally justified in parlance with the mechanisms that assist the
process of digestion explained in modern physiology.

Keywords: Ayurveda, Agni, Avasthapaka, Dhatu, food digestion process, modern physiology,
Trayopsthambha
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INTRODUCTION

Ayurveda is one of the oldest medical systems that expound on the holistic approach originated
in India. It comprises a dynamic and unbroken knowledge tradition spanning over five millennia
on assorted aspects of managing health and wellbeing, written mainly in Sanskrit."! Ayurveda is
considered not only a concise medical system but also a way of life."”! Food plays a prime role in
the maintenance of health. Acarya Caraka included food among the Trayopsthambha (three
pillars of life), which sustain the body, mind, and soul in equilibrium."”! Food is a vital portion of
all living beings in the world. Clearness of mind, complexion, understanding, good voice,
longevity, ease and contentedness, strength, growth, and intelligence depend upon
food."Y Acarya Caraka emphasizes the importance of food as the distinction between ease and
disease arises from wholesome nutrition or the lack of it.”! The Ahdra enhances vitality and
strength and makes the body sturdy. Food increases enthusiasm, memory, Agni,
Ayu, Teja, and Ojas. Consumption of Satvika Ahara (wholesome) makes the mind void. When
the mind is devoid of fault, memory power augments. Agni, a fundamental concept deeply rooted
in ancient Indian philosophy and Vedic literature, holds a significant place in the understanding
of the natural and cosmic order. The ancient Vedic texts, including the Rigveda, Atharvaveda,
and Yajurveda, contain hymns dedicated to Agni, emphasizing its central role in cosmic harmony
and human existence. Agni in Ayurveda, is reflected in the concept of Pitfa in the body. It refers
to burn/ heat in Sanskrit.® Therefore, Pitta has been described as Agni since it performs fire-like
actions i.e. Paka, which refers to Pacana (digestion), Dahana (burning), Bhinna Samghata
(splitting), Tapana (heat production), Prakasana (illumination), Ranjana (colouration) and
Prabhdkarana (to cause lustre). The implication of Pitta-Vyapara are digestion of food and its
transformation into various functional and structural factors of the body."”’

From allied scientific perspective, Ayurveda concepts of digestion align with the understanding
of the gastrointestinal system. The digestive process involves the mechanical and chemical
breakdown of food in the stomach and intestines, where enzymes and gastric juices aid in
nutrient absorption. This process converts food into energy and essential nutrients for bodily
functions. In recent years, scientific research has highlighted the crucial role of gut microbiota in
the digestive process. The trillions of microorganisms residing in the gut play a pivotal role in
breaking down certain food components and assisting in nutrient absorption. This complex
ecosystems of bacteria, fungi, and other microorganisms have a profound impact on digestion,
metabolism, and overall health, echoing the Ayurveda emphasis on the importance of a balanced
digestive system. Moreover, Ayurveda recognizes the connection between the mind and GIT
(Gastrointestinal Tract), as emotions and mental states can influence digestion. This is analogous
to the modern understanding of the mind-gut axis, where emotional stress and psychological
factors can affect gastrointestinal function. Research in psychoneuroimmunology has shown that
stress can disrupt gut function, leading to symptoms such as indigestion, bloating, irritable bowel
syndrome etc.!®! Therefore, this study aims to discuss the rationality in comparison of the
Ayurveda and modern mechanisms that assist the process of digestion by evaluating the process
of digestion in Ayurveda and modern literature and comparing the mechanisms that underlie in
them.

METHODOLOGY

In this study, Ayurveda classics were critically analyzed by manually searching all
the Sloka from various Sthana on food digestion, viz. factors involved in digestion, stages of
digestion, Dosa involved in digestion, the process of digestion, end products of digestion, the
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role of Agni. Further, the modern medical literature on food digestion was analyzed. The primary
Ayurveda texts used in the present study are Caraka  Samhitd,  Susrta
Samhita, and Astangahrdaya Samhita with commentaries on them.

Electronic databases such as Google Scholar, PubMed, and ScienceDirect were searched for
relevant articles using food digestion, Ayurveda, modern physiology, etc.

RESULTS

To comprehend the concept of digestion in Ayurveda, we must first recognize the role
of Agni and its relation to Pitta Dosa. Agni plays a significant role in the food digestion process,
and our Acarya often relates its action to Pitta Dosa and vice-versa. Therefore, to perceive the
conceptual basis of Agni and Pitta Dosa, let's first visualize Agni's role in food digestion.

Role of Agni

Food nourishes the body and tissues, which is why Ojas (vital essence, immunity), strength, and
complexion. But in effect, the Agni (digestive power) plays a crucial role in this connection
because tissue elements like Rasa, etc., can not even originate from undigested food particles if
Agni is not present.

As described 1in Agni Purana, the fundamental difference between physical and
biological Agni is that the latter is associated with living beings.”’ Agni at the physiochemical
level is responsible for the decomposition, acceleration, and disintegration of various chemical
reactions occurring naturally. Similarly, the primary purpose of Agniin the body is to break
down or disintegrate the food into its simplest possible components for absorption and
utilization. Therefore, this function is termed digestion. Procedures such as Dahana,
Pacana, etc., of Agni correspond to the tasks performed by various biological substances known
as enzymes. "

The Agni alone, located in Pitta Dosa, gives rise to beneficial or harmful responses according to
its routine or abnormal status. The type of Pitta responsible for digestion is Pdcaka
Pitta.[“]Cakmpdni Datta enumerates thirteen Agni among which Jatharagni plays important
role in the regulation of five Bhutdagni and seven Dhatvagni. The efficient conduct of Jatharagni
Paka results in the conversion of complex food substances into their elemental forms which are
separated from the undigested fraction. The former is taken up for further chemical reactions
before they are rendered fit for metabolic reactions. A further reference to this Paka, would
appear to be necessary, before preceding to an appraisal of Bhutagni and Dhatvagni Paka. The
six Rasa mentioned per Ayurveda undergoes its own physical and chemical change upon action
by Jatharagni Paka. In the school of Caraka, emergence of Vipaka are stated as Madhura, Amla
and Kartu but Acarya Susrta opines Madhura and Katu. Acarya Vagbhatta follows the former
school in his treaties. A deep analysis on this by Acarya Gangdadhara suggests that Caraka’s
views on Vipaka are based on the Rasa of Dravya whereas Susrta’s school of thought, Vipdka
are depends upon the alignment of Paiicamahabhiita. The status of Jatharagni is responsible for
health and disease. Its proper maintenance bestows longevity, complexion, enthusiasm,
built Ojas, Tejas, power to other Agni (Bhiitagni and Dhatvagni), etc.!"” The Agni plays a vital
role in this connection because Dhatu (tissue elements) like Rasa, Rakta, etc., cannot even
originate from undigested food particles.!"”! Therefore, the role of Agni is central to every action
performed in the body, as it provides necessary Bala (energy) widespread. Further, let’s contrast
the basis of the food digestion process and comprehend its attributes concerning modern.
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Process of Digestion

According to Ayurveda, the digestion of a food bolus that enters the mouth commences in the
oral cavity. This food bolus gets softened by the stimulation of Bodhaka Kapha (one type
of Kapha Dosa), after which it gets split into small particles by the liquid (saliva). Acarya
Caraka states that Prana Vayu (one type of Vata Dosa) draws the ingested food into
the Kostha (stomach). After that, the Agnilocated in the Kostha gets stimulated by Samana
Vayu (one type of Vata Dosa). This Agni stimulated by Samana Vayu aids in the digestion of
food of appropriate quantity taken in the required amount and at the right time to promote
longevity. Just as a fire put below a cooking pot filled with rice and water assists in preparing
rice, so does the Agni helps in the digestion of food in the stomach.""" At the level of the stomach
and intestine, the food received into the stomach gets broken down into minute particles, which
further get divided into Sara Bhdga (essence part), which goes to nourish all the body tissues,
and Kitta Bhaga (which goes on to form all waste products of the body) like feces, urine, and
sweat. This Sara Bhaga is termed as Annarasa and is acted upon by Panca Bhiithdgni which
seperates Vijatiya Dravya/ Annarasa and converts into absorbable Sajatiya Dravya/ Annarasa.
These Dravya are then carried out to nourish the seven Dhatu (tissues) in their
respective Srotas (channel ~ system) with the help of Vyana  Vayu, and  their
respective Dhatvagni converts the Posya Dhatu (unstable forms) into Posaka Dhatu (stable
states). As a result of this conversion, respective Dhatu is formed in each of these Sroras for that
particular Dhatu

As per Ayurveda, there are seven types of tissues in the body called Dhatu. They are,

Rasa Dhatu (essence part of food, also compared with plasma and lymph )

Rakta Dhatu (blood tissue)

Mamsa Dhatu (muscle tissue)

Medas Dhatu (fat tissue)

Asti Dhatu (bone tissue)

Majja Dhatu (bone marrow tissue)

7. Sukra Dhatu (male and female reproductive systems)

These body tissues get nourished in the following manner. The essential part of food/ Anna
Rasa nourishes Rasa Dhatu; from there on, each Dhatu nourishes the next Dhatu successively.
Each Dhatu has its own Dhatvagni (digestive fire at the tissue level). The Dhdtvagni converts the
nourishment that it receives into its respective tissue.

1. Rasa Dhatu has Rasa Dhatvagni - The digested food is processed by Rasa Dhatvagni, to
nourish Rasa Dhatu. Then the remnant food part flows to Rakta Dhatu.

2. Rakta Dhatu has Rakta Dhatvagni - The remnant digested food that flows into Rakta
Dhatu gets digested and absorbed by the Rakta Dhatvagni to nourish the Rakta (blood
tissue).

3. Mamsa Dhatvagni - The remnant digested food that flows into Mamsa Dhatu gets
digested and absorbed by Mamsa Dhatvagni to nourish Mamsa Datu (muscle tissue). The
remaining digested food flows into Medas Dhatu (fat tissue).

4. Medas Dhatvagni - The remnant digested food that flows into Medas Dhatu gets digested
and absorbed by Medas Dhatvagni to nourish Medas Dhatu (fat tissue).

5. Asti Dhatvagni - The remnant digested food that flows into Asti Dhatu gets digested and
absorbed by Asthi Dhatvagni to nourish Asthi Dhatu (bone tissue). The remaining
digested food flows into Majja Dhatu (bone marrow).

SR e e
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6. Majja Dhatvagni - Majja Dhatu has Majja Dhatvagni. The remnant digested food that

flows

into Majja

Dhatu gets

nourish Majja (bone marrow).

Dhatu (reproductive system).
7. Sukra Dhatvagni - The remnant digested food that flows into Sukra Dhatu (reproductive
system) gets digested and absorbed by Sukra Dhatvagni.
Thus, from Rasa to Sukra, all the seven Dhatus get nourished respectively by one another, with
the help of respective Dhatvagni (digestive fire component of individual tissue).
The waste products are formed in the following manner. Food, after digestion, takes two forms
viz, Prasada (the essence part), discussed previously. Kitta (waste part), the waste part further
manifest, Sveda (sweat), Miitra (urine), Purisa (stools), Tridosa (Vata, Pitta, Kapha), excreta of
the ear, eye, nose, mouth, hair follicles, and genitals organs, also Kesa (hair of the
head), Smsru (beard), Loma (small hair strands of the body), Nakha (nails), etc. This process is

further illustrated by the following Table I.

digested
The

and

absorbed by Majja
remaining digested food flows

Dhatvagni to
into Sukra

Table I - The scheme depicting different steps in Dhatvagni Paka and their respective

products
Part Responsible Prasada Bhaga Kitta
subjected to  Agni type Sthitla/ Sthayt Dhatu Sitksma/ Asthayt Dhatu Bhaga
specific Agni Ayurveda Modern Upadhdtu — Sadarmamsa
Correlation
Annarasa Rasa Rasa Plasma, Stanya Rakta Kapha
Dhatvagni Dhatu Tissue fluid, (breast Sadarmamsa
Lymph milk),
Artava
(menstrual
blood)
Rakta Rakta Rakta Constituents Sira Mamsa Pitta
Sadarmamsa  Dhatvagni Dhatu of Blood (blood Sadarmamsa
vessels,
veins),
Kandara
(tendons)
Mamsa Mamsa Mamsa Muscle Vasa Medas Karna
Sadarmamsa  Dhatvagni Dhatu (muscle Sadarmamsa  Mala (ear
fat), Tvak wax),
(skin) Netra
Mala (eye
dischages)
, Nasa
Mala
(nasal
dischages)
, Roma
Kiipa
Mala
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(sebum),
Prajanana
Mala
(smegma)
Medas Medas Medas Adipose Snayu Asthi Sveda
Sadarmamsa  Dhatvagni Dhatu Tissue, (ligaments  Sadarmamsa (sweat)
other lipid )
containing
structures
Asthi Asthi Asthi Bones, - Majja Nakha
Sadarmamsa  Dhatvagni Dhatu Cartilages Sadarmamsa (nails),
Loma
(body
hair),
Smasru
(beard)
Majja Majja Majja Yellow & - Sukra Tvak
Sadarmamsa  Dhatvagni Dhatu Red bone Sadarmamsa Sneha
marrow (sebaceou
S
secretions)
, Vit Sneha
(mucus of
faeces),
Aksi
Sneha
(thick
secretions
from eye)
Sukra Sukra Sukra Male & Ojas - -
Sadarmamsa  Dhatvagni Dhatu Female (immunity
reproductive )
elements

Jatharagni Paka (digestion of food in the GIT) has been narrated in two phases
as Prapdka (Avasthapdka) and Vipaka. Cakrapani  Datta defined the term  ‘Prapaka’
as Prathama Pdka (the first change) and, on the other hand, has termed ‘Vipaka® as the final state
of food after digestion. Prapdka again sustains three changes, namely Madhura Avasthapaka,
Amla Avasthapaka, and Katu Avasthapdka, under the influence of Jatharagni."> To understand
the causality behind the initiation of digestion, let’s visualize the first step of the three phases of
digestion according to Ayurveda.

Avasthapaka (Prapaka)
Madhura Avasthapaka
The first phase of digestion begins when food enters the buccal cavity. Madhura Rasa
comprehends this stage of digestion in the upper portion of GIT. Food consisting of six tastes
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takes three hours in this stage of digestion. At this stage, Prthivi and Ap Bhiita Dravya are
digested initially. This fraction of digestion, under the influence of Bodhaka Kapha, is completed
as it reaches the stomach. In this phase, Kapha Dosa is secreted, and the food is made soft; this
aggravation makes the person inactive, sluggish, and satisfied.!"® The propulsion of food from
the mouth to the stomach is brought by Prdana Vayu, which according to Acarya Caraka, is also
responsible for Stivana (the spitting of saliva), Ahara Karma (deglutition or the act of
swallowing), Ksavathu (sneezing), Udgara (belching) and respiration.m] (refer Figure I)

In the parlance of modern physiology, this stage of digestion is suggestive of salivary digestion,
which will be completed in the stomach where the insoluble polysaccharides such as starch are
converted to soluble dextrin by ptyalin (salivary amylase). When food is chewed, it mixes with
saliva (ptyalin), which hydrolyses starch into the disaccharide maltose and other small polymers
of glucose that contain 3 to 9 glucose molecules. The action of Bodhaka Kapha parallels the
description of saliva secreted by the salivary glands (i.e., enzyme ptyalin). Thus, the activity
of Bodhaka Kapha on food leads to Madhura Rasa in the mouth.!'®) (refer Figure II)

Amla Avasthapaka

Madhura Avasthapaka is brought to an end at the Pacyamdnasya and proceeds to the phase
of Amala Avasthapaka. It would seem that the Vidagdha Ahara (partially digested food) from
the Amashaya, Amla in Rasa, stimulates the humoral mechanism to discharge Accha Pitta (union
of bile juice and pancreatic juice) into it. Cakrapani Datta and Gangadhara have interpreted the
term ‘Accha’ as Aghana (thin) and Svaca (clear). Food bides for around six hours in this stage.
Aggravation of Pitta Dosa stimulates the conversion of Agneya Bhiita Dravya, and the person
feels a hot sensation and becomes thirsty. The concept of Accha Pitta (union of bile juice and
pancreatic juice) includes the bile and pancreatic secretions, which are responsible for the
digestion of fats, proteins, and other carbohydrates."”" ! (refer Figure I)

In the parlance of modern physiology, the steps involved in the digestion of proteins and fats can
be correlated to this stage. Protein digestion is regulated by the enzyme pepsin in the stomach
(active at pH 2-3); it converts proteins to proteoses, peptones, and a few polypeptides. Mostly
digestion occurs in the duodenum and jejunum in the presence of proteolytic enzymes from
pancreatic secretions (chymotrypsin, trypsin, carboxypeptidase, etc.). Further digestion of
peptides by peptidase occurs in the enterocytes, which finally leads to the formation of amino
acids.!?'h 121 Digestion of small amounts of fats occurs in the stomach by lingual lipase. The
emulsification of fat aids in its digestion and absorption. Most of the emulsification begins at the
duodenum in the presence of bile. It contains bile salts, phospholipids, lecithin, etc., which are
extremely important for emulsification.*" **" ! (refer Figure II)

Katu Avasthapaka

The third aspect of Avasthapaka is titled the Katu Avasthapaka. This phase proceeds at
the Pakvasaya (large intestine). Acarya Caraka has described that the Kittamsa (the undigestible
excretory portion of food) of Anna (residue) is dealt with here. He illustrates that the chyme
passed down from the Amasaya to Pakvasaya gets dehydrated by the Agni Svarupa of
the Pakvasaya and converted into chunks by the Vayu Svarupa of the Pakvdsaya. This takes a
bolus form resulting in Katu Rasa (acrid pungent), stimulating the production of Vata in the
process.m] Elaborating on this description, Cakrapani Datta has observed the significant usage
of the term Sosana (absorption) instead of Pacana (digestion) by Acarya Caraka. In his opinion,
the former is related to the dehydration of the Kittamsa of Anna, which has been pushed to
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the Pakvasaya. In contrast, the latter refers to the digestion of food in the Amasaya by Agni.
Usage of the phrase ‘Pari Pindita Pakvdasaya’ symbolizes the process of the formation of chunks
of fecal matter. Also, ‘Vayusyat Katubhavatah’ defines the resulting pungent taste that stimulates
the production of Vata. ™ 28 (refer Figure I)

In modern physiology parlance, digestion is completed with the passing of contents in the small
intestine; as the residue moves to the large intestine, absorption of remaining nutrients is
complete. In the large intestine, the remaining amounts of water and salts are absorbed, and the
remaining matter is then converted to feces which is ejected from the body. A nidus of a sizeable
bacterial flora is found in the large intestine, to which Escherichia coliis typically the
predominant microbe. These microbes are indirectly involved in the alteration of the effect of the
products derived from protein digestion. They are considered a putrefaction flora that amplifies
the purifications of the residual proteins and emission of various kinds of gases that are pungent
and often foul odors, such as hydrogen sulfide, indole, ammonia, and phenol. (refer Figure II)
This aforementioned modern correlation is laid out to establish and heighten the Ayurveda
perspective of events in the GIT.*”! The process of food digestion as per Ayurveda is explained
in the Figure I.

Vipaka

Vipdka takes place depending upon the status of the ingested food. The ultimate, stable, and
absorbable change in the Rasa emerge at digestion's end with the interaction of
the Jatharagni.”™® According to Acarya Caraka, the six Rasayield to three kinds
of Vipaka, i.e., Madhura Rasa and Lavana Rasa into Madhura Vipdka, Amla Rasa into Amla
Vipéka and Katu Rasa, Tikta Rasa and Kasaya Rasa into Katu Vipaka . Acarya Susrta, on the
other hand, brings out only two Vipaka Madhura Vipaka and Katu Vipaka.®" B2 Panca
Bhiithagni respectively acts on each of these separated Vijativa Dravya/ Annarasa and converts
into absorbable Sajativa Dravya/ Annarasa. These Dravya are carried out to nourish the
seven Dhatu (tissues) in their respective Srotas (channel system) with the help of Vyana
Vayu, and their respective Dhatvagni converts the Posya Dhdtu (unstable forms) into Posaka
Dhatu (stable states). As a result of this conversion, respective Dhdtu is formed in each of
these Srotas for that particular Dhatu” In the parlance of modern physiology, the absorbed
nutrients are subjected to metabolism in the body. Glycogenesis (glucose metabolism) occurs in
the muscle and other tissues, lipogenesis (conversion to fat) in the adipose tissue, synthesis of
non-essential amino acids, etc.* Free fatty acid metabolism leads to the formation of androgens,
estrogens, prostaglandin hormones, etc.”” The amino acid metabolism forms plasma proteins,
tissue proteins, immunoglobulins, hemoglobin, neurotransmitters, enzymes, biogenic amines,
polyamines, ketone bodies, ammonia, urea, etc.”® The process of food digestion according to the
modern physiology with Ayurveda comparison is illustrated in the Figure II.
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Figure I - Process of food digestion According to the Ayurveda
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Figure II - Process of food digestion According to the Modern Physiology with Ayurveda
Comparison
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DISCUSSION

Food is one of the pillars of life which sustain equilibrium and shield the body against diseases.
A series of changes that the food encounter in the Kosta is termed Avasthdpdka.m] Agni is the
principal agent responsible for Pacana (digestion) of the ingested food. In the Madhura
Avasthapaka (first phase of digestion), the food in the upper portion of the GIT attains Madhura
Rasa by the action of ptyalin (salivary amylase) on polysaccharides such as starch.!"® These
carbohydrates are broken into smaller molecules, such as glucose, and dextrin, fitting for
absorption.

In the Amla Avasthapaka (second phase of digestion), the food attains Amla Rasa with the
release of Accha Pitta."®" * This results in the formation of which is in the Vidagdha (partly
digested food) state of food, in other words, acidified chyme formation in the stomach, pylorus,
duodenum, jejunum, and ileum. This stage can be correlated to the digestion of proteins and fats,
forming amino acids and free fatty acids.

In the Katu Avasthapaka (third phase of digestion), the chyme passed down to the Pakvasaya is
dehydrated and converted into feces resulting in the production of deu.[%] In parallel to modern
physiology, absorption of water and salts occur in the large intestine, and feces' formation
generates various kinds of pungent gases.

Bhiitagni, empowered by the Jatharagni, assist in the transformation of the Vijatiya Dravya into
Sajatiya Dravya. After Bhiitagnipaka, Sadarmamsa relevant to nourish the respective Dhatu are
carried in the respective Srotas. Dhatvagnipdaka occurs in their respective Srotas while being
converted into their respective Posaka (stable) state.””! In every Dhatvagnipaka, Prasadabhaga
and Kittabhaga are separated. Prasadabhaga nourishes the body while Kittabhaga is expelled
out as metabolic waste. These Dravya are either Tulya or Visita, which cause an increase or
decrease of the particular Dhatu due to their relevant properties which are potentially bestowed
in them (properties which are homologous to the Dhdatu cause sufficient or rapid increase). Thus,
all the seven Dhatu are formed in their respective Srotas with the help of Dhatvagni, Vyana
Vayu, and their respective Sadarmamsa.

[3]

CONCLUSION

In Ayurveda, the concept of digestion is elaborated descriptively, reaching from complex naked
structures to the simplest minutest form. Agni is a crucial factor involved in this process. These
structures vary from the food bolus we consume to the cellular/ tissue metabolites absorbed by
the action of the respective Agni. The digestion of food in the Amdsaya and Pacyamanasaya
results in the breaking of complex food elements into their more straightforward, minute, and
absorbable forms (in terms of modern physiology, splitting of complex proteins into amino acids,
fats into fatty acids, and glycerol, etc.). In this process, materials are broken down to their
respective Bhiita Dravya (atomic/ molecular level) to be rendered fit for absorption. The modern
parlance mentioned here is instead an insight into the comprehensive mechanism that underlies
Ayurveda. Hence, an insight into food digestion in Ayurveda can rationally be justified in
parlance with the mechanisms that assist the process of digestion explained in modern

physiology.
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IMPACT OF BUDDHISM ON SHAMANISTIC HEALING PRACTICES
AMONG SINHALESE BUDDHISTS IN SRI LANKA

Priyanta Kumara Wendabona

Abstract

One can see that the treatment of health problems has a dual nature from its very inception:
knowledge about definite medical procedures and a belief in some magic or religious power.
The persons who practice the latter kind of healing are popularly known as 'ritualists' or
‘shamans’.The theory of disease causation of the Sinhalese is entirely based on the Ayurveda
where it apprehends that the diseases are of three kinds: diseases caused by internal, external
and mental factors. The external factors as explained in texts are, attacks by evil spirits,
poisons, air, fire and the like and in order to heal them, the mantra, tantra, yoga, rituals and
so on and some medicines are prescribed. Such patients are treated by numerous practitioners
in Sri Lanka. Sri Lankans have adopted the term Guptavidya for that healing system which
correlates with the meaning of Bhiitavidya in Ayurveda. Since Buddhism has a powerful
impact on Sinhalese culture, the practice of traditional/indigenous/folk medicine among the
Sinhalese Buddhists too shows much adherence to the Buddhist belief, while it nourished less
by the influence of the healing traditions of Dravidian (Siddha), Muslim (Yunani) and
Christian.This paper presents an outline of the total ritualistic healing system of the
Sinhalese. It also inquires into such issues as: the original form of indigenous healing system
in Sri Lanka before the arrival of Buddhism; how it was nourished by the ayurvedic system
and its adoptions and changes; to what extent is the ritualistic healing practice a global
phenomenon and also among the Sinhalese; to what extent does Buddhism allow its followers
to adhere to these kinds of practices; the extent of influence of Buddhist faith upon the faith
healing among Sinhalese.

Keywords : Sinhalese, Buddhism, Bhiitavidyd, Shamanism, Rituals, Healing
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Introduction

Majority of the Sinhalese community in Sri Lanka follow Buddhism and a lesser number of
people practice Christianity as their religion. We have taken the term 'Sinhalese Buddhists'
into our account in a simple manner, as the people who identified themselves Sinhalese as
their ethnicity and those Sinhalese who recognized Buddhism as their religion. And they are
the focused community in this paper.

A noteworthy feature of the pre-Buddhist religion of Sri Lanka is that it was a mixture of the
aboriginal cults and the beliefs of the Aryan newcomers. The worship of yaksas and yaksanis
(demons) was a widely prevalent aboriginal custom of pre-Buddhist Lanka''l. The form of
Buddhism which was introduced to and prevails still in Sri Lanka is generally known as
'"Theravada' (orthodox).

In Sri Lanka, different types of health systems are available. Western allopathic medicine as
well as South Asian ayurvedic medicine treatment are is the state's free and universal health-
care systems. In addition, there are a variety of private clinics offering Western and ayurvedic
services, indigenous herbal specialists, and ritual healers. In general, people do not see these
various health systems as mutually exclusive or contradictory, simultaneously accessing
different them for the same or different types of ailments.

Indian impact on Sri Lankan culture, religion, language, medicine and the like was
inseparable from the very ancient time to the present day. This impact, particularly the impact
on the religion of almost all the Asian community is apparent. Indian health system,
'Ayurveda' is indeed in practice in Sri Lanka even today under the same term. Moreover, its
one branch which is known as 'bhititavidya' or 'guptavidyd' (the terms are equally used for a
same system) is specific®. Bhiitavidya is a complete major branch of Ayurveda which
consists of the entire component such as etiology, pathology, diagnosis, preventive and
curative methods related to the diseases caused by external factors. Thus, it is apparent how
the system that Sri Lankan Buddhists practice under the banner of bhiitavidya or at times
guptavidya contains all those basics.

Belief of Sinhalese Buddhists regarding the illness (leda/asanipa/roga/dosa) seems to be
much encircled by the ayurvedic opinion. They believe apart from the vata, pitta and kapha,
gods (deviyo), demons (yaksayd), ghosts (bhiitayo), spirits (pretayo), planets (grahayo), one's
own actions (karmaya) which is done in previous birth or in this life and natural phenomena
such as wind, heat, cold and the like causes various types of diseases. Accordingly, the
diseases also are identified by the Sinhalese Buddhists as vata-dosa, pit-dosa, sem-dosa,
deva-dosa, yaksa-dosa, préta-dosa, graha-dosa, karma-dosa and epidemics (vasamgata).
Vasamgata-rogas are traced back to the most divers causes such as yaksa, préta, apala (the
bad influence of planets), from continuous drought with consequent famine, but most often
from the gods as punishments for some offence. Further, there are some other diseases called
vas-dos whose causes are the evil eye (ds-vaha), evil talk (kata-vaha) or evil thoughts (ho-
vaha) ®'™! In the Sinhalese Buddhist notion of bhiitavidya only devas, yaksas and prétas are
considered as disease causing agents. The rest of the grahas/bhiitas that Ayurveda counted
such as asura, gandharva, raksasa and others are not seen as disease causing factors among
them.
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Methodology and Materials

This study is a historical, observational, exploratory and comparative one. Mainly the issues
were addressed keeping in consonance the sociological and anthropological approach. During
the course of research, healing practices among Sinhalese Buddhist community was
examined from historical perspective and the contemporary practices were observed in field
visits where the patients are healed by the methods related to bhitavidya in Sri Lanka.
Further, a comparative approach was adopted to inspect the similarities and dissimilarities
between Buddhist rituals and healing rituals.

Practice of Bhiitavidya as a Healing System among Sinhalese Buddhists

For a clear understanding of the practice of bhiitavidyd among the Sinhalese Buddhists it will
be important to know the nature and structure of the religion of the Sinhalese in general and
the Sinhalese Buddhism in particular. Sinhalese Buddhism, its structure and the direction of
its change has always become a topic of hot debate among scholars in the fields of sociology,
history, religion and anthropology. Some scholars, especially Ames, identify traditional
religion as two distinct but related systems"'. The first is the system of Buddhist worship
which is concerned with sin, merit, rebirth and the salvation. The second which Ames names
‘magical-animism’, or the system which relates to the belief, worship and placation of deities,
demons, spirits and ghosts is directed to the handling of everyday misfortunes and mental
disturbances. But this distinction has been criticized by some other scholars such as
Obeysekere. According to Obeysekere, Sinhalese Buddhism is a single system and not two.
According to him, the Buddhist pantheon is neither a Theravada Buddhist nor a specially
‘animist' one, but a Sinhalese Buddhist pantheon. The Buddha, gods, demons, and an array of
lesser supernatural beings constitute a single system, which displays a wholly consistent
structure®’, Obeysekere's this opinion contradicts in another place when he identifies the
religion of Sinhalese Buddhists in two forms: Buddhism and spirit religion. But according to
him these two are interlinked!”).

The healing of demonic illness or demonology or the exorcism in Sri Lanka is a broadly
discussed topic among the scholars with various aspects. Out of the comprehensive writings
the works of Gooneratne[g], Wirz[g], Halverson[m], Scott[“], Seligman[lz], Hildburghm],
Fleisher!', Yalman"”', Ames!"®, Kepfererm], Obesekere!"®!, Gombrich and Obeysekere“g],
Windslow™, Simpsonm], Bailey and Silva®,  Tambiah'®', and Wijesekere[24] are
significant.

Signs and Symptoms of demonic illness

Specialists typically trace the onset of demonic illness to a patient's experience of sudden fear
or fright, and will inquire after the time and place of unusual frightening or unsettling
experience in dreams and in the course of a patient's everyday activity. As we were reported
by our informants and Kapferer'®' listed, among the most common are: seeing dark
mysterious figures moving in the stillness of the night, unexpectedly smelling a foul stench,
inexplicably being startled by stones falling on roof, and being surprised by a snake crossing
their path, or being attacked by a dog and so on.

If the patient experiences sudden jolt when encountering such an event, this is taken to mean
that patient is in the grip, mentally and physically, of a supernatural. So caught, these kinds of
victims experience emotional, mental, and humoral imbalance so that the symptoms of
demonic illness may be similar to the symptoms of physical illness.
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Diagnosis of Illness

The first signs of possession are varied. It may be a run of bad luck; a series of illnesses, each
in itself minor; an illness which fails to respond to normal medical treatment; a sudden
change in behavior. Almost anything abnormal can be the first sign of possession. Such
events are not necessarily directly or consciously interpreted as demonic possession. Further
evidence is required, and this usually takes the form of the subject entering a trance or a fit
during which the demon names itself and stops hiding.

As Wirz[26], Kapfererpﬂ and other scholars describe, when a person becomes ill he will
consult mostly the western or ayurvedic medical practitioner and undergoes his medication
and regime prescribed for some period. If the remedies do not help another cause of the
illness is presumed. It is then assumed that the patient is being pursued by the yakku, the
preétayo, vas-dos, gurukam, or finally the karma, the next turn is therefore the Sastra-kiyanna
(soothsayer) or kéndara-balanna (astrologer) kapuva (priests of shrines to the deities) or
ddura /gurunnanse (exorcist). Normally soothsayer say it is vas-dos or déva-dosa or apala.
So if it is the latter case they will go to an astrologer and the horoscope can be investigated in
order to find out which planet is exerting apala. If it is a déva-dosa, then the people are told
that they must go to the kapuva. If it is a yaksa-dosa the exorcist is consulted. All these will
attempt to diagnose the illness according to their means and even try with minor rituals. As
we observed, the causing factor will be diagnosed according to the specialist the patient first
consults.

For Instance, kapuva or gurunnanse first of all makes his diagnosis, examines the patient, and
asks him a few questions. He would ask where the patient stayed before his ill-health, what
he did, what he ate and so forth. On the basis of the answers received and the state of the
patient he would say that this is the work of the yaka or prétaya. He would also say that this
is due to the patient has imprudently eaten something baked or fried, through the odour of
which the yakku have been attracted, or that his house is haunted by a préfa, and that it is
tormenting him. The gurunnanse will recommend the performance of a major ritual, like
mahasohon-samayama, or if it is an easy case, he may first have recourse to a tel-mdtirima
(charming oil) or niil-bdndima (tying on prophylactic thread). In more serious case, if a more
extensive ceremony is intended to be performed later on, he ties a "dpa-nitla" (bail thread) to
the patient in order to prevent the illness progressing and to inform the yaka that a more
comprehensive offering ritual can be expected within seven-days, twenty one-days, one-
month, three-months and so on. And accordingly the major ritual will be taken place. Yet
invariably no such ritual will be held if the minor rituals are succeeded.

As we experienced during our field work, the specialists after making the patient possessed or
while the patient in a possessed position and would ask him/her 'who are you (indicating that
he is addressing the supernatural who is in the patient)’; 'why you came into this person'
'what do you want'; 'how will you leave this patient' and the like. Then according to the
statements received from the patient, the healing process will be arranged.

Preventive measures

A patient and the family need protection against the unknown and known agents of sickness.
A series of precautionary actions have been devised against even the unknown and remedial
measures provide cure and relief for the known. The ritualists recommend the wearing on the
person certain gems, ornaments etc. as means of protection as well as for good luck.
Sinhalese believe that certain charmed oils and objects can ward off diseases, accidents,
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snake bites, reptiles, wild beasts, injury and even counter effects of magic. Seligmann
elaborates how Sinhalese believe that iron is a protection against all evil spirits[zg].

Curative Measures

According to the writings of Wirrz[zg], YalmanBO], Gombrichm], Winslow[m, Kapferer[33],

and our informants we can summarize the healing measures as follows. Depending on the
mode of explanation and the method of alleviation controlled by a specific specialist, an
individual might attend a trained physician and receive allopathic or herbal medicine and
sometimes be advised to regulate the diet, learn from an astrologer and perhaps have
protective yantra (magical talisman) drawn up; or receive from an oracle the information that
he or she is the subject of sorcery and be advised of necessary protective and precautionary
measures. Buddhist monks on occasion are appealed to for astrological advice, but more
often will be asked to officiate at purificatory and curative rites (pirit). Apart from this, they
are asked to perform bodhi-piija (worship of Bo-tree) to avert misfortunes. A kapuva will
mediate between a deity and a patient, intercede on the patient's behalf, organize the deva-
puja (giving of offerings), and intone the appropriate chants. An exorcist has an array of
possible ritual measures at his disposal. These range from application of curative and
protective oil, the performance of a short thread-trying ceremony, and the giving of small
propitiatory offerings to specific ghosts and demons (pideéni/dola), to the organization of
elaborate lime-cutting ceremonies (dehi-kdpima), large scale rites to exorcise demonic
influence (fovil), and intricate ceremonies to placate planetary deities and demons (bali).

Apart from these traditional healing practices, we could see during our field work, there are
some new and short alternative ways that ritualists invented. Most of these above said
practices excluding western medical practice and psychology, share fundamental ideas and
principles, and are rooted in Sinhalese cultural beliefs.

According to this we can see that almost all the measures that Ayurveda prescribed for
averting and alleviating these kinds of illnesses are in practice among the Sinhalese
Buddhists.

Healing Specialists

According to the Sinhalese Buddhist practice, as Evers termed, there are four 'strata' of
supernatural beings. They are Buddha and the Bodhisattvas; next gods, the next lower class
consists of the demons, the lowest class is formed by the ghosts™*. Each of these strata
except the lowest has its own religious specialists, vic. the bhikkhu, the kapurala/kapuva and
the ddurd/yakidura/kattadiya™'. Ames identifies three major magic ritual systems, usually
designated as Demonism, Astrology or Grahism, and Hinduism and they are distinguished on
the basis of offerings. Impure offerings are presented to goblins and ghosts; pure and impure
offerings are presented to planetary deities; pure offerings are presented to gods or deities.
Separate ritual systems and separate ritual specialists are centered around each of these three
types of offerings[36]. Though the religious specialists are differentiated and in line with the
stratification of the supernatural society, the laymen are not. There are no sects worshipping
one special god; there are no secret societies connected with the cult of one particular demon.
Almost all Sinhalese call themselves Theravdda Buddhists, but, nevertheless, take part in
exorcist rites or visit the temples of the gods in case of illness or bad luck.

As we observed during our field work, at present we cannot differentiate these three
specialists in terms of their engagements. Some monks are conducting the rituals which were
attributed to the other three in earlier time. Some lay men conduct all the rituals that a
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Buddhist monk does in a temple and their attitude and way of practice are similar to the
Buddhist monks and nuns. Again the practice of ddura and kapuva is not solely devoted to
devils or gods. Another feature is the kapuva shares with the ddura the shamanistic practices.
Most of them are engaged in all the practices. Also some of the gods themselves shade off
into demons: Hiiniyam, for instance, is sometimes a deity, sometimes a demon; Kalukumara
is similarly ambiguous. Though Halverson'®’! states that there is no any overlapping of the
role of the ritual functionary, the above examples show that this status has been gradually
changed from the time they observed to the present.

Healing Rituals

Various kinds of rituals are performed by Sinhalese Buddhists in order to obtain general
immunity from evil influence and to heal specific ailments. We can summarize them as Pirit
(chanting of Texts), Bodhi-pija, Déva-puja, Yak-Tovil (Sanni-yakuma, Ratayakuma / Riddi-
yaga-mangallaya, Hiiniyama, and Santikarmaya) Bali, Préta-tatuva / Pidéni, Nil-bdridima,
Tel-mdtirima, Dehi-kdpima, Yantra and Mantra. In each ritual system specialist mediates
between the patient and the supernatural beings; he is little more than an advocate who
speaks for his client. Ritual also varies according to the patient's wealth, the nature of his
misfortune, and the experience of the specialist whom he hires.

As Samarasinghe argues, any of these or all of these ceremonies can be broadly divided into
four parts as the preliminaries, invitation, the ceremony proper and the finale!*®!

Gombrich” identifies three levels of Sinhalese Buddhist rituals and belief as, all integrated
to Buddhist pantheon or as Gombrich and Obesekere*” termed 'Sinhalese Buddhist Cosmos',
as 'highest level', or Buddhist system such as merit making rituals (pinkam), 'middle level',
that involves gods and 'lowest level' which deals with spirits and magic.

Impact of Buddhism on Bhitavidya in Sri Lanka

It is apparent that the Buddhism is an inseparable part of the Sinhalese Buddhist's healing
practices, particularly exorcistic healing. This is quite understandable in the light of the
following points.

1. The Buddha is given the highest position in the pantheon. In ritual and myth Buddha is
treated as the "god above the gods" (dévatidéva) or "god of gods" (déeva-déva).

Obeysekere describes how the hierarchy of the Sinhalese Buddhist pantheon is recounted in
ritual texts. The following preliminary incantation quoted by him gives a clear outline of the
Buddhist pantheon.

"The noble refuge of the Buddha

The refuge of the Dhamma the taught

And the jewel of the Sangha

With piety we worship these Three Refuges".

The Buddha, as the head of the pantheon, is worshipped with the hands on the head or
forehead!*!).

Then the great guardian gods are named, followed by a list of minor local deities who exhibit
considerable regional variation.
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2. Many of the Sinhalese deities and demons have migrated from India. In Sri Lanka they
have been divested almost entirely of their Hindu attributes; myths linking them with the
Buddha have been evolved. They have been proselytized and are no longer Hindu but
Sinhalese Buddhist, occupying clearly defined positions in a unified hierarchy of supernatural
beings.

3. Practically all magic rites begin with the magician's expressing veneration (vandana) for
Lord Buddha and occasionally at the end. The merit earned from this virtuous act is then
offered to the deities (merit serves to extend their stay in the heavens), or used to frighten the
goblins and ghosts.

4. Even the identity of the spirit who is in the patient is known by forcing him or rather the
demon in him expose to the Buddha’s alter, where he is interrogated by the exorcist in a very
rough and stern manner. By the power of the Buddha he is obliged to confess his identity and
to promise to leave the patient upon completion of the proper rites.

5. The Buddha himself is introduced into the mythology solely as the ultimate authority of
power, and it is in his name that the exorcism is affected. None of the major concepts of
doctrinal Buddhism, such as karma, rebirth, nirvana, and the like have any part in the ritual.

6. Varam (permission to afflict the human beings with disease on the explicit condition that
they restore them to health again) myth overtly connects the demons with the Buddha.

7. All curing techniques had their origins during the time of Buddha. These mythical origins
are recited during the rites. For example, it is believed that Buddha during his life-time, said
to have uttered the Ratana-sutta in order to ward off evil forces and stop epidemics and
plagues in Visala.

Similarities and Dissimilarities Between Buddhism and Bhitavidya

The following similarities and dissimilarities can be identified between Buddhism and
Bhitavidya.

1. Buddhist ritual, even though possessing magical potency, is not magic. Buddhist ritual is
sacred; magic ritual is profane. For instance, the healing power of pirita is secondary; its
primary purpose is the mental and spiritual development of the individual.

2. Both Buddhism and bhiitavidya aim to remove suffering and misfortune. Each offers a
different kind of release or panacea for a different kind of misfortune. Bhiitavidya, attempts to
provide consolation or 'worldly relief' (laukika-suvaya). Buddhism, on the other hand, offers
a final or transcendental release (lokottara-suvaya) from evil itself.

3. Like the practice of meditation, the ritual of exorcism aims at release from disturbing
condition. Then, to a point, the presuppositions and aims of the two practices are the same. In
method too, there is a notable similarity, the role of the patient being much like that of the
meditator. He too concentrates on the ritual tableau; withdraws from his own world and
focuses his attention on the third world of the ritual. If all is successful, he, too, feels released
from fear and anxiety. The symbolic process of the ritual, then, parallels the conscious
process of meditation, and the psychological effect is much the same.

Here a questions arise as to "how the Buddhists in Sri Lanka are, then adhere to a practice

which has been discouraged by their deified teacher?; and why, then, should the Buddha

appear at all? This issue has been discussed by many analysts such as Gooneratne'*?,
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Wirz[43], Obeysekere[44], Ames[45], Yalman[46], Samarasinghe[47], Halverson

Fleisher'*”!. We can conclude all their arguments as follows:

481 and

1. In any civilization there is a great tradition and a great community, and many peasant
societies or little communities. In Sri Lanka, the religious great tradition of the civilization is
Theravada Buddhism. Theravada Buddhism is the commonly shared religion of countries like
Thailand and Burma as well. So holistically Theravada Buddhism in all these countries can
be identified as the greater tradition. Though the Theravada Buddhism is the common factor
of these countries, there may be vastly different forms of that from each other in practice
based on the geographical, political and ethnic grounds. So it would then be desirable to term
religion of the Burmese or Thai simply as Thai or Burmese Buddhism, and the religion of the
Sinhalese as Sinhalese Buddhism. Viewed in this perspective, Thai or Sinhalese Buddhism is
the little tradition. Sinhalese Buddhism is a single religious tradition, having important
structural links and in constant interaction with the great tradition.

2. Bhiitavidya is one of component of the Sinhalese Buddhist structure. This does not mean
that Sinhalese confuse Buddhism with magical-animism, only that in practice they frequently
fuse them. But this practical fusion or 'syncretism' that has led to so much confusion in the
minds of observers as either Buddhism is thought to be contaminated by magic, or magic to
be an essential part of Buddhism.

3. By venerating Buddha before ritual, the participants symbolize their acceptance of
Buddha's superiority over magic, not their indulgence in magical superstitions.

4. Although the two realms of Buddhism and magical-animism are completely separate and
distinct in Sinhalese theory, they are complementary in function. This is why Sinhalese fuse
them in practice. Demon ritual is so far from the great tradition that many persons- including
Buddhists- find it quite alien to Buddhism; others regard the Buddhist element in folk ritual
as a thin and factitious veneer on primitive magical-animism.

5. Connecting varam myths with the Buddha, is, in a way, bringing the exorcistic rituals
under the umbrella of the Great Tradition.

6. More importantly, however, the characteristics of Sinhalese demonism are immediately
recognizable as those of primitive religions elsewhere in the world. It represents a little
tradition that has only the most superficial connection with Buddhism. Virtually no one,
however, considers it anti-Buddhist; it is not in a position of rivalry, nor is it even taken to be
ideologically dissonant. But this does not change the fact that, in this particular aspect at
least, Sinhalese peasant culture includes two traditions loosely assimilated, but hardly
integrated and readily distinguishable.

Conclusion

With the above discussion we can see that the superstitious fear and worship of evil spirits
etc. are in fact the universal religion of nature. The terms given to the component of this
universal religion such as mythical history of the evil spirits, names of the evil spirits, nature
of inflicting on humans, methods of diagnosis, measures adopted and materials used to ward
off the affected ones, may be varied depending on the available social, cultural,
philosophical, geographical and natural background. The same entity would be termed as
differently. This designates the common nature of the human comprehension and notion.

We also can come to a conclusion that either Buddhism in its original form was not able to
fully corporate to find ways out to overcome from the annoyances, such as demonic attack,
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that its followers faced in their day-to-day life. Or else, its followers were not competent
enough to comprehend fully the solutions laid down in their way of practice, the doctrine of
the Buddha. So the general followers of the Buddhism unsurprisingly moved towards some
other options that were more simple and popular among others. If not, with the above
discussed facts, we can come to another termination that before the arrival of the Buddhism
to Sri Lanka, the locals were practicing their own system to challenge the mishaps
encountering their existence and they received a satisfactory effect from that system. Hence
the Sinhalese comprehended new religion, the Buddhism was ineffectual for this issue, they
maintained their original form of religion, the supernaturalism, while nourishing, adopting,
incorporating and absorbing both mutually. Therefore, gradually, the Sinhalese were adjusted
to the feeling that none of these two was alien or unfamiliar to them.So, the analysts of the
modern era distinguish these two according to their 'theoritism' as the 'Great Tradition' and
the 'Little Tradition'.

Also, this dichotomic appearance of the Sinhalese religion has been distinguished by some
scholars into two structures as 'animistic' and 'Bhddhistic'. So, the issue which scholars raise,
"how a 'Theravada Buddhist' can practice the things like bhutavidya that are unauthorized by
the founder of that religion for his followers as not to indulge in, or up to what extent
Buddhism has allowed its followers to practice bhiitavidya", may now be justified in these
lines.
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REVIEW ARTICLE ON NIDANA PANCAKA AND CIKITSA OF KASA
P. Madushani Wijesekara

M. W. Saumya Janakanthi Kumari

ABSTRACT

Kasa is Pranavaha Srotodustijanya Vyadhi.lt attains specific distress and sound due to specific
causes impeding the forceful Vayu. Ayurveda believes that the Kasa is considered to be most
troublesome to the throat and so to an individual. Kdsa resembles “cough” in modern medical
aspect and it is one of the most common medical complaint. It 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. The five basic components of Rogapariksa are
Nidana(Etiology),Piirva Ripa(Prodromal symptoms),Ripa(Symptoms),Upasaya(Relieving and
Aggravating Factors) and Samprapti(Pathogenesis) which collectively known as Nidana
Paiicaka. Each component of Nidana Parficaka helps for better understand of disease process and
treatment. Also Nidana parivarjana is the first line of treatment in Ayurveda. Ayurveda authentic
classics like Caraka Samhita, Bhava Prakdsa have mentioned Nidana Paiicaka and Cikitsa for
Kasa. Therefore, in this study focused on Nidana, Piirva Riipa, Riupa, Samprapti and Cikitsa of
Kasa.

Key Words: Kasa, Nidana Paficaka, Cikitsa, Ayurveda
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INTRODUCTION

Cough is a condition where Vayu gets upward through the throat and head and causing condition
called as Kasa (cough). In Madhava Nidana explained it in as; “Kasati Sirah kanthadirdhvam
- gacchati vayuriti kasah.” It appears as a solitary disease, prodromal symptom (Piirva Ripa),
sign and symptom (Riipa), as a complication (Upadrava) or as a fatal sign (Arista Laksana). It is
also a cardinal feature of Ksaya (tuberculosis). 1

Cough is the commonest symptom of lower respiratory tract disease. It is caused by mechanical
or chemical stimulation of cough receptors in the epithelium of the pharynx, larynx, trachea,
bronchi and diaphragm. Afferent receptors go to the cough center in the medulla where efferent
signals are generated to the expiratory musculature.

In modern medicine, Kdsa is explained as the term for “cough”. Cough is a symptom that has
been experienced by every human. *'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. "It can be the only symptom of illness or it can present with other symptoms
in diseases of the lung, heart, stomach and nervous system. 5]

Acute cough is defined as lasting less than 3 weeks, chronic cough more than 8 weeks. The most
common cause of acute cough in primary care is acute viral upper respiratory tract infection.
Usually, acute cough is self-limiting and benign, but it may occur in more serious conditions,
which are suggested by “red flag” symptoms. °

Cough is one of the most common complaints for which patients seek medical attention. In 2015,
a meta-analysis by Woo-Jung Song, in which 90 studies were included, indicated that the global
prevalence of chronic cough is about 9.6%. The regional prevalence, according to the analysis,
was as follows: Europe 12.7%, America 11.0%, Asia 4.4% and Africa 2.3%. Chronic cough is
significantly more frequent in Europe and America than in Asia and Africa. 7]

Ayurveda believes that the Kdasa is considered be most troublesome to the throat and so to an
individual. This can be with thick and thin mucus or phlegm. Cough troubles a person in his or
her daily routine like speaking, eating, sleeping, and sometimes even breathing. Therefore, in this
study Nidana Paricaka and Cikitsa of Kdsa is literally reviewed.

The general objective of the present study is to review the Nidana Paiicaka and Cikitsa of Kasa
in authentic Ayurveda texts and the specific objectives are to compile and analyze the
Etiopathogenesis (Nidana and Samprapti), Prodromal symptoms (Pirva Ripa), Symptoms
(Riipa) of Kasa, to discuss the application of treatment of Kasa and to evaluate the Basic
Principles of Kasa treatments.

MATERIALS AND METHODS

This article is based on a review on Nidana Paficaka and Cikitsa of Kasa from authentic
Ayurveda and Traditional Medical texts including Caraka Samhita, Susruta Sambhita, Madhava
Nidana Astariga Hrdaya, Bhava Prakdasa and Sarartha Sangrahaya.

NIDANA PANCAKA OF KASA

After one gets exposed to Nidana (etiological factors) of Kasa, Dosas inside the body gets
vitiated and manifest in to different types of Kdasa. Acarya Caraka mentioned Nidana for
different types of Kasa and Acarya Susruta Acarya Mdadhava mentioned only general Nidana for
Kasa.
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TABLE I. KASA NIDANA (ETIOLOGY) % 10-11

Ca:Sa | Su:Sa Madh: | Bhava
Etiology of Kasa Ci Utt Ni Praka
Ch18 Ch 62 Chll Chl12

Vataja Kasa

Intake of ununctuous, cold and astringent food

Intake of food much less quantity

Indulgence in sex

Suppression of natural urges

+ |+ [+ [+ |+
1
1
1

Physical strain

Exposure to smoke and dust -

Particles of food moving in wrong paths - -

Consuming dry foods - + -

Pittaja Kasa

Intake of pungent, hot, Vidahi, sour and alkaline food + - - -

Anger + - - -

Exposure to the heat of the fire and sun + - - -

Kaphaja Kasa

Intake of heavy, Abhisyandin (ingredients which cause
obstruction to the channels and circulation)

Sweet and unctuous ingredients + - - -

Excessive sleep and indolence

+
1
1
1

Ksataja Kasa

Excessive indulgence in sex

Carrying excessively heavy loads

Walking excessively long distance

+ [+ |+ [+

Indulgence in fighting

+ |+ |+ |+ [+
1
1

Excessive indulgence in restraining the movement of
horses and elephants

Ksayaja Kasa

Intake of Visama or irregular
Type of meals and unwholesome food

Excessive indulgence in sex

Suppression of natural urges

Immensely hateful disposition

|+ [+ [+ +
1
1
1

Excessive worry

Suppression of natural urges and physical strain have been mentioned as the causes of cough by
the all the Acarya’s. Exposure to smoke and dust and particles of food moving in wrong paths
have been mentioned by both Acarya Madhava and Acarya Bhavamisra. Other causes are as
indicated in the above Table L.

The Samprapti of Kdsa is due to the involvement of Prana and Udana Vayu. 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
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three Dosas (Vatika Kasa, Paittika Kasa, Kaphaja Kasa), the fourth caused by chest wound
(Ksataja Kasa) and the fifth by wasting (Ksayaja Kasa). When advanced, they are fatal. (12
Acarya Caraka has explained Samprapti of Kasa in Cikitsa Sthana as follows:

Adhah pratihatovayu - ritrdhvasrotah samasritah
Udana bhavamapannah - kanthe saktastathorasi
Avisyasirasahkhani - sarvanipratipirayan
Abhafijannaksipandeham - hanumanyetatha ’ksini
Netreprusthamurahparsve - nirbhujyastambhyamstatah
Susko va sakaphova pi - kasanat 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 (4bhadjan) and stretching (dksipan) of the Sarira (body),
Hanu (jaws), Manya (sides of neck) and Netra (eyes). Thereafter, this Vayu caused contraction
(Nirbhujya) and stiffness. )

Different Acarya’s have explained premonitory symptoms (Pirva Riipa), and symptoms (Riipa)
for Kasa. Prior to the onset of Kasa, a patient suffers from Pirva Ripa (Prodromal
symptoms).There is no specific Pirva Rijpa mentioned for different types of Kasa. Therefore,
the general Piirva Riipa were tabulated in below table II.

TABLE II. PURVA RUPA (PRODROMAL SYMPTOMS) /' 1516171

Ca:Sa | Su:Sa Madh: | Bhava
Prodromal symptoms Ci Utt Ni Praka
Ch18 Ch 62 Chll Chl12

Feeling of the throat and mouth being filled with thorns + - - -

Itching in throat + - - +

Difficulty in intake of food (Ca:sa)

(hinderance to swallowing (Su:sa) *

+ +

Coating of throat and palate -

Slight disorder of voice -

Loss of taste -

Weakness of digestive fire -

Irritation of throat -

+
Irritation of oral cavity - - - +

Feeling of thorns pricking the throat - - + -

Difficulty in intake of food has been mentioned by all the Acarya’s for the prodromal symptoms
of cough and irritation of the throat has been mentioned by Acarya Susruta, Acarya Madhava
and Acarya Bhavamisra. Other Piirva Riipa were mentioned in the above Table II.
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Symptoms

Ca:Sa

Ch18

Su:Sa
Utt
Ch 62

Madh:

Chll1

Bhava
Praka
Ch12

Vataja Kasa

Dry cough

Pain in cardiac region

Pain in sides (flanks)

+ |+ [+

Pain in chest

Pain in head

+ [+ [+ ]+ |+

Pain in abdomen

Pain in temples

Hoarseness of voice

+ |+ |+ [+

Dryness of chest, throat and mouth

Horripilation

Feelling of darkness

Sound of that of conch or clouds

Anxious expression

Debility (decrease of strength)

Fainting

The paroxysm diminishes after expectorating the dry
phlegm with difficulty

I R o o e o e R

It gets relieved after intake of unctuous, solted and hot
food and drinks

+

Irritation

Emaciation of the face

Decrease Voice and valour

Lack of enthusiasm

Grief stricken face

Pittaja Kasa

Yellowness in sputum and eyes

Bitter taste in mouth

Disorder voice

Fuming in chest

Thirst

Burning sensation in body

Fainting

Anorexia

Giddiness

The patient while coughing constantly sees as if stars
and expectorates phlegm mixed with Pitta

e o o o o e N S

Fever

Yellow color vomit

Pungent
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Bitter fluids

Anemia

Burning sensation in chest

+ [+ [+

Burning sensation in throat

+ [+

Yellowish white skin

Dryness

+

Kaphaja Kasa

Loss of appetite

Anorexia

Vomiting

Coryza

Excitement

Heaviness

Horripilation

Sweet taste in mouth

Moistening and malaise

The patient feels his chest as if filled up

While coughing expectorates profuse, sweet, unctuous

and viscous phlegm without pain

I B e e N e R B

Mouth coated with Kapha which falls out of the mouth

Headache

(Feeling of) fullness of the body with Kapha

Debility

Cough followed by thick Kapha coming out

Mouth full with thick saliva

Irritation

Accumulation of Kapha all over the body

Oily secretions throughout the body

Itching sensation

Loss of taste perception

Ksataja Kasa

Expels sputum mixed with blood

Intense pain in the throat

Excruciating, piercing and breaking pain
tenderness in chest

with

Pain in joints

Fever

+l+| + |+ |+

+

Dyspnoea

Thirst

+

Abnormal voice

Changed voice

+ [+ |+

Patient resisting touch by others

Voice like that of a pigeon

+

Increased respiration

+ |+ [+

Cough constantly brings out sputum mixed with blood
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Ksayaja Kasa

+

Purulent sputum with streaks of blood expectorated +

Emaciation +

Body pains -

+ [+ [+ |+

+ [+

Fever -

+ [+ |+ [+ |+

Stupor - - -

+
+
1

Burning sensation -

Eventually death ensues - - _

+

Feeling while coughing as if the heart has fallen from
its normal place

Suddenly feels heat and again cold

Complexion & skin of face is unctuous & clean

Pretty eyes

Sole of hands and feet is smooth

Always envious and disgustful

Coryza

Anorexia

Liquid or solid stool

o o e e o e R

Hoarseness of voice without an apparent cause

Delusion

Wasting of muscles

+ |+ [+
+ [+
1

Decrease of respiration

Debilitated - - - -

Dryness of body - - + -

Extreme weakness - - + -

The complete manifestation of disease with prominent clinical features is termed as Riipa. These
are prominent diagnostic tools of a disease. The voice of a patient resembles the sound that
comes out of a broken bronze vessel is the general clinical feature of cough and other specific
clinical features according to the type of cough mentioned by different Acarya’s were tabulated
in Table III.

Upasaya and Anupasaya is not separately explained in Kasa chapter in Samhitas. Upasaya is the
administration of medicine, food or activity which bring about Sukha (comfort, relief of
symptoms) to the patient. This is also known as Safmya (compatable). The opposite of Upasaya
is Anupasaya (increasing the discomfort) or Asatmya (incompatable) to the disease. >

Kdsa is caused due to vitiation of the Prama and Uddana Vata and move to upward
direction. Aggravation of Kapha Dosa results in the obstruction in Pranavaha Srotas. Also,
obstruction of Pranavaha Srotas results in Swasa and Prathisya and, alongside of them, Kdasa
occurs. Therefore, in general, Vata and Kapha should be pacified in Kdsa Roga.

Treatments for five types of Kasa have been mentioned by Acarya Caraka in Caraka
Samhita, Acarya Vagbhata in Astaniga Hrdaya,Acarya Bhavamisra in Bhavaprakasa and King
Buddhaddsa in Sarartha Sangrahaya. Therefore, lines of treatment for different types of Kasa
were compiled and analyzed and those different treatment modalities mentioned in authentic
texts were presented in below Table IV.
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TABLE IV. BASIC CONCEPTS OF KASA TREATMENT %324 25261

Treatment

Ca: sa:
Ci
Ch 18

Ash:
hr:
Ci

Ch3

Bhava
Praka
Ch 12

Sarartha
San
Ch 19

Vataja Kasa

Treat with unctuous material (medicated ghee,
medicated enema gruels vegetable soups, milk meat
soup etc.)

+

Unctuous preparations

Smoking

Linctus

Massage (oil)

Sprinkling

Unctuous fomentations

Associated with constipation and flatulence then the
patient should be treated with medicated enema

N e R R N S

Dryness of upper parts administering Ghrita before
meals

+

Excess of Pitta by unctuous purgation

Excess of Kapha by unctuous purgation

Inhalation

Pouring of warm decoction over the body

Confections

+ |+ |+ |+ ]+

+ |+ |+ |+

Immersing the body in water when there is
obstruction to feaces and flatus

+

+

When associate with Pitta by administration of
medicated ghee & milk after the ingestion of food

Food and drinks that increase energy

Diet associated with meats, cereals, pulses

Gruel prepared in the decoction of Dasamiila

Soup prepared from the meats of either crabs or Sr7gi
mixed with powdered Sunthi fried in ghee

Pittaja Kasa

When associated with the aggravation of Kapha, then
the patient should be given emetic therapy

After aggravated Dosas are eliminated the patient
should be treated with cool and sweet regimen

In Pittaja type of Kasa the phlegm is thin then the
patient should be given purgation therapy

After the administration of purgation therapy, Peyd
should be given followed by food preparations,
medicated ghee & recipes of linctus
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Decoction of Brhati, Kantakari, Draksa, vasa,
karciira, balaka, Sunthi and Pippali mixed with sugar - - + -
and honey cures Pitta Kasa

When there is solid Kapha the food should be cold,
dry and mixed with drugs of bitter taste should be - + - -
consumed as samsarja

In pitta Kasa, having thin Kapha, Trivrt should be
used for producing purgation along with drugs of

sweet taste, and along with drugs of bitter taste when i M i *
the Kapha is solid

Should be given emetic therapy in the beginning + + - +
Should be given barley and such other Kapha

alleviating ingredients as are pungent, ununctuous + - - +

and hot in potency, to eat

The patient should take light food with soup
prepared by adding pungent drugs, or with the oil of + - - -
sesame or mustard and Bilva

Drink honey, sour drinks, warm water, butter milk or

harmless alcoholic drinks * ) ) )
Puskara miila, root of Aragvadha and Patola should
be kept in water for the whole night next morning, N i i i

the water should be taken mixed with honey in three
times of meal

In the beginning, lick the oil exuding out from a piece
of wood of Surakastha set on fire, mixed with - + - -
powder of Vyosa and Yavaksara

Purifactory therapies - lower and of the head should
be administered, judiciously, using strong purgative - + - -
drugs for persons who are strong

For the regimen of diet mess prepared from Yava,
Mudga, Kulattha, hot and dry with predominance of
pungent taste should be used

Kasamarda, Vartaka, Vydaghri mixed with Yavaksara
and Kana are to be used as vegetables

Soup of meat of animals of desert lands and those
living in burrows, mixed with oils of Tila, Sarsapa or - + - -
Nimba may used

If decoction of Pippali, Katphala, Sunthi, Srﬁgl’,
Bharngt, Marica, Krsajiraka, Kantakart, Sindhuvara,

Yavani, Citraka and Vasa with a dash of powdered ) ) + )
Pippali is used, it cures Kaphaja Kasa

Ksataja Kasa

Initiated instantaneously with sweet drugs and drugs N 4 4 )

belonging to jivaniya group

The regimens prescribed for the Paittika type of Kasa + - - -
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If the ailment is associated with Vayu and Pitta, then

the massage should be given with ghee * * i )
Patient should be given Uraksata treatment - - - +
If Vayu is aggravated in excess causing pain, then

massage should be given with oil prepared by boiling + + - -
with Vayu alleviating drugs

Patient should be given Uraksata treatment - - - +
If there is injury inside the chest, then Laksa mixed

with honey should be consumed with milk - + - -
immediately

Flour of Ama Yava is boiled with milk and consumed

along with ghee, when there is fever and burning - + - -
sensation

The patient of cough should drink Ghrta processed i 4 i i

with drugs of sweet taste

Cough associated with pain in the ribs should lick the
powder of Madhiika, Madhuka, Draksa, Tvakksiri, - + - -
Pippali and Bala mixed with ghee and honey

Patients of haemoptysis should drink varsabhi,
sarkara, flour of red rice, mixed with juice of - + - -
draksa, milk and ghee

Bleeding from other passages appropriate treatment
as described in the treatment of Raktapitta should be - + - -
adopted

Ksayaja Kasa

Manifested with all the signs and symptoms, and if
the patient is weak, then he should not be treat

Given nourishing therapy

Given mild purgative along with unctuous
ingredients

Anuvdsana type of enema

Should drink ghee processed with Karkotaki, milk
and the two Bala

+ |+ + ||+
+ |+ + |+
1

Patient should be given Uraksata treatment - - - +

Powdered bark of Arjuna plant ,soaked repeatedly in
Vasa juice and taken in along with honey, ghee and - - + -
sugar candy

As mentioned by the Acharyas, treatment for Vataja Kasa is mainy done with Snigdha drugs.The
Vasti and Virecana karma with Snigdha drugs were the mainly mentioned Sodhana procedures
that help to clean the obstruct channels and pacify Vata Dosa.When considering the treatment for
Pittaja Kasa, mainly Madhura and Tikta Rasa drugs and Sita Virya drugs have been used.
Vamana and Virecana Karma were the mainly described Sodhana procedures for Pitta Kasa
which removes Margavaroda. Pitta and Kapha pacification is mainly considered here.
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Common treatments for Kaphaja Kasa haven't been mentioned by Acaryas. But Acarya
Vagbhata and Acarya Bhdavamisra mentioned different treatments for Kaphaja Kasa. When
considering the treatment for Kaphaja Kdasa, mainly Tikta Rasa, Ritksa guna and Usna Virya
drugs have been used. Vamana and Virecana karma were described as Sodhana procedures for
Kaphaja Kasa, which removes Margavaroda and Kapha pacification is mainly considered here.

The treatment for Ksataja Kasa mainly consisted of Vata Samana treatments and symptomatic
treatments.When considering the treatments for Ksayaja Kdasa, Vinhana Karma and Sodhana
procedures with unctuous drugs were mainly mentioned and these treatments clear the obstructed
channels and pacify Vata Dosa. In addition, Uraksata treatments were mentioned in Sarartha
sangrahaya for both Ksayaja Kasa and Ksataja Kasa.

CONCLUSION

Kdsa is Pranavaha Srotodustijanya Vyadhi. Vata and Kapha Dosas are mainly contributing
towards the etiology of Kdasa. There are five types of cough. Therefore, different symptoms and
treatments are given in authentic texts according to the type of cough. The Vataja, Pittaja and
Kaphaja types of cough are curable and Ksataja, Ksayaja types of cough manageable. If the
Kdsa is not treated properly and neglected, the condition will worsen. Nidana Parivarjana
(avoiding etiological factors), Sodhana (purifaction therapy), Samana (pacification therapy),
disease specific treatment are principles of management for all types of Kasa. Also, there is
Samprapti  Khandana of Kasa by the wuse of ingredients that contained Rasa
(Katu,Tikta,Kasdaya), Guna (Laghu,Ritksa, Tiksna),Virya (Usna) ,Vipaka (Madhura) and
Dosakarma(Vata and Kapha) which pacify Vata and Kapha Dosas and Hence there is alleviation
of Kasa. Therefore, the above study of Nidana Parficaka and Cikitsa of Kasa helps in accurate
understanding of etiology, pathogenesis, prodromal symptoms, signs and symptoms and
treatments of Kasa. This detailed knowledge helps to diagnose and management of various types
of Kasa
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Abstract

Diabetes mellitus (DM) is a rapidly increasing, health hazard which causes serious problems to human
health in all parts of the world. Madhumeha in Ayurveda medical system depicts features analogous to
DM. Diet and lifestyle modification could be used to prevent and manage the consequences of this
disease effectively. Aims of this study are to compare Ayurveda and modern medical concepts on DM
and bring into the limelight the dietary and lifestyle guidelines for management and prevention of DM.
Ayurveda compendia, scholarly publications and internet literature were used to collect data. DM is a
metabolic disease characterized by hyperglycemia due to defect in insulin secretion, insulin action or
both. Madhumeha is a sub category of “Prameha”; urinary disorders in Ayurveda. “Diabetes” means “a
flowing through”. Madhumeha means excessive passage of honey like or sweet tasted urine. In DM blood
glucose levels rises, similarly the body of the Madhumeha patient become sweet tasted. DM and
Madhumeha could be hereditary (Sahaja) or acquired (apathynimiththaja). Both DM and Madhumeha
bare common clinical features such as polyuria (prabhuthamuthratha), polydipsia(trishnadhikya),
polyphagia(kshudha), burning sensation of palm and sole (hasta pada daha), diabetic coma (murcha).
The causal factors of the disease like diet, sedentary life style, stress share common grounds. Measures
taken for prevention and management in both systems could be utilized for an enhanced effect. Diet of the
diseased should contain old rice, barley, grains, fat free meat etc. To defeat the causative factors of
sedentary life style and lack of physical activity and bring down glucose levels, exercises like walking,
wrestling, horse riding would be beneficial. Hence both systems mention stress is responsible, measures
like Yoga, meditation and relaxation could be used to eliminate stress. Ancient and modern knowledge

mingled with each other may provide better guidelines to answer the challenge of this alarming disease.

Keywords: Ayurveda, Diabetes, Madhumeha Diet, Exercises
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Introduction

W Diabetes mellitus

Non communicable diseases (NCDs) are the leading cause of death globally
(DM) is one of the four major non communicable diseases (NCDs), rapidly increasing, health
hazard which causes serious problems to human health in all parts of the world [2.3.4] They carry a
huge cost that extends beyond health, to trap individuals in poverty and deny them the quality of
life " They undermine the workforce productivity and threaten economic prosperity "°!. The
world is facing a pandemic of DM affecting both developed and developing countries . By
2025, South East Asia is expected to be the region with the highest number of diabetic patients in

the world >*¢78!

Research Problem

Sri Lankan studies illustrate a definite upward trend in the prevalence of DM %1112l A
significant proportion of diabetic adults may yet are undiagnosed 1121 Critical attention should be
given to prevent and manage DM as may affect sustainable developmental goals of the country
HOILI2 - Ayurveda elaborately discusses Diabetes and its management. Measures taken for
prevention and management in both systems could be utilized for an enhanced effect if a

successful integration exists between Ayurveda and allopathic medicine.

Objectives
This review aims to compare Ayurveda and modern medical concepts on DM and bring into the

limelight the dietary and lifestyle guidelines for management and prevention of DM.

Research Design/Materials and Methods
Ayurveda compendia, scholarly publications, WHO guidelines and internet literature, were used

to collect data.

Results/ Findings
DM is “a group of metabolic diseases characterized by hyperglycemia resulting from defects in
insulin secretion, insulin action or both '"*!. “Diabetes” means “a flowing through”. The history

of diabetes mellitus begins with the mention of polyuria in Ebers papyrus in 1550 BC. "%
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Though Celsus (30 BC-50 BC) recognized the disease, Aretaeus or Cappadocia gave the name
“Diabetes” (a siphon). He made a complete description of diabetes mellitus describing it as
“melting down of the flesh and limbs into urine 14 Three types of diabetes are recognized such
as, Type-1 (beta cell destruction- autoimmune/idiopathic), Type-2 (defect in insulin resistance or
insulin secretion, impaired glucose tolerance), and Type-3 (gestational) o1,

According to descriptions in all Ayurveda classics, “Prameha” is one of the major diseases and
it is as old as the history of mankind. The origin of this disease is traced up to the
prehistoric period and Acarya Caraka has mentioned it as one of those diseases which
commenced by the time of historic disruption of the Yagaya organized by Daksha
Prajapati in ancient time.

Due to the consumption of Havish, a special type food made from milk, sugar, ghee, rice use
as an oblation of Yagya “Prameha’ disease was originated for the first time'”. The word
Prameha 1s a combination of "Pra" upasarga (Pre-fix) and "Meha" a Dhatu (root). Meha is
derived from the root "Mih - Sechane" meaning Watering. In reference to disease of human
body, it may have meaning of passing urine. The meaning of "Pra" is excessive in both
quantity and frequency. Therefore the word Prameha means "Passing of urine profusely
both in quantity and frequency.

"Prameha” a collection of urinary disorders mentioned in Ayurveda. It is a metabolic disorder
and a “Maharoga” (difficult to cure) "'®'"! Cardinal features of “Prameha” are excessive
passage of urine (Prabhutha muthratha) and turbidity in Urine (Avila muthratha) %",

Prameha 1is a tridoshaja (humors responsible for physical functions of human body) disease
1181 Relative predominance of dosha, dushya ( tissues) and nidana ( causative factors) enable
its classification in to Vataja, Pittaja and Kaphaja. There are 10 Kaphaja types, 6

Pittaja types and 4 Vataja types in Prameha. There is slight controversy in the nomenclature

according to various Acharyas of these 20 types. (Figure 1, Figure 2 and Figure 3)

Figure 1: Types of Kaphaja prameha as per different Ayurveda Classics

Caraka Susruta Astanga Astanga Madhava
Hridaya Samgraha
Udakameha Udakameha Udakameha Udakameha | Udakameha
Iksuvalikarameha | Iksuvalikameha | Iksuvalikameha Iksumeha Iksumeha
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Sandrameha Sandrameha Sandrameha Sandrameha | Sandrameha
Sandraprasadmeha Surameha Surameha Surameha Surameha
Shuklameha Pistameha Pistameha Pistameha Pistameha
Sukrameha Sukrameha Sukrameha Sukrameha Sukrameha
Shitameha Shitameha Lavanmeha Shitameha Shitameha
Siktameha Siktameha Siktameha Siktameha Siktameha
Shanairmeha Shanairmeha Shanairmeha Shanairmeha | Shanairmeha
Alalmeha Phenameha Lalameha Lalameha Lalameha

Figure 2: Types of Pittaja prameha as per different Ayurveda Classics

Caraka Susruta Astanga Astanga Madhava
F Hridaya Samgraha
Ksharmeha Ksharmeha Ksharmeha ksharmeha Ksharmeha
Kalameha Amlameha Kalameha Kalameha Kalameha
Nilameha Nilameha Nilameha Nilameha Nilameha
Lohitameha Shonitameha Raktameha Raktameha Raktameha
Manjishthameha | Manjishthameha Manjishthameha | anjishthameha | Manjishthameha
'Haridmmeha Haridrameha Haridrameha Haridrameha Haridrameha

I

Figure 3: Types of Vataja prameha as per different Ayurveda Classics
Caraka Susruta Astanga Astanga Madhava
Hridaya Samgraha
Vasameha Vasameha Vasameha Vasameha Vasameha
Majjameha Sarpimeha Majjameha Majjameha Majjameha
Hastimeha Hastimeha Hastimeha Hastimeha Hastimeha
Madhumeha Kshaudrameha | Madhumeha Madhumeha Madhumeha

As mentioned above according to Dosha predominance 20 types of “Prameha” are there, and
“Madhumeha” is one of them. Whole body of the “Madhumeha” patients become sweet
tasted (“Madhura rasa) """, Madhumeha means excessive passage of honey like or sweet
All the other categories if untreated in due course ultimately lead to

“Madhumeha "%
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Madhumeha in Ayurveda medical system depicts features analogous to DM in modern
science. In DM blood glucose levels rises, similarly the body of the Madhumeha patient
become sweet tasted !&!78], According to Ayurveda classics Glucose we could suggest that
Glucose may be present in urine. In Madhumeha urine becomes sweet tasted and attracts
flies. DM and Madhumeha could be hereditary (Sahaja) or acquired (apathynimiththaja) .
The researches mention that if one of the parents suffer from DM the tendency for a child to
get DM is 80 percent. In recent studies about the diabetes shows that hereditary carries
the autoimmune destruction of the islet of Langerhans of the Pancreas which causes

. . . . 20
defective insulin secretion >

. Genetic defect to produce the diabetes is taken in the
modern science under the umbrella of MODY (Maturity onset diabetes of young). Acarya
Susruta in Cikitsa sthana mentions that 'Sahaja’ as a type and causative factor of
madhumeha and it is caused due to the defects in the 'Beeja' of mother and father”"
Acharya Caraka have mentioned the term ‘Jata pramehi' l.e, diabetic right from the time of
birth and 'Beejadosat' i.e. due the abnormalities in Beeja. Caraka narrated that this type of
Sahaja pramehi can occur due to defect in Beeja, Beejabhaga or Beejabhagavayava 2.
Chakrapani explained that this defect may be caused due to the indulgence of faulty
foods at the time of pregnancy. Caraka opined that indulgence in excessive use of
madhura Rasa by mother at the time of pregnancy causes Madhumeha and Sthaulya 23]
This tallies with the modern explanations of gestational diabetes which is emerged during the
pregnancy.

Modern scientists mention that DM is caused by over consumption of carbohydrates, lipids
and fat containing food etc. 241 “Apathya nimittaja Prameha’ is referred to the acquired form
of Prameha. All the classics of Ayurveda mentioned that consumption of diet which is
sweet, heavy, and fatty, and increases Kapha dosha by nature and sedentary life style with
lack of physical exercise and excess sleep are the causes of Prameha. Any diet or behavior
which increase Kapha, Meda and Mutra in excess are the causative factors of

Prameha [25,26,27,28 ]

The description of Apathya nimittaja Prameha is very similar to
that of Type 2 Diabetes Mellitus.

The Ayurveda etiology includes intake of navanna (newly harvested paddy) which is
rich in carbohydrates along with  guda vikriti (items made out of jaggery- and

sugar), payamsi, dadhini (diary products) which have lactose and less number of
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carbohydrate chains and are easily metabolized, gramya anupa mamsa rasa (meat
and flesh of the water and land animals) are rich in proteins and lipids and fats. The food
which is ingested gets assimilated and utilized by jatharagni ( digestive power) and this
gets impaired to begin with. Thus free glucose Increases in the blood which collect the
seven water molecules for one glucose molecule and excreted through mutravaha srotas
(kidney, ureter, bladder) and ultimately accumulates in the vasti (bladder),
where reabsorption mechanism fails (in Henley's loop) and sweet urine or glycosuria is
witnessed ultimately in all pramehas.

Lifestyle habits such as Divaswapna (sleeping in day time), Asya atisuka, alashya (
Lack of physical exercise), achinta (sedentary life style) aggravate kapha and meda
and causes Prameha. These activities are recognized as less energy expenditure habits
which causes ineffective mobilization of fats from adipose tissue while synthesis
and storage of fats continues leads to insulin resistance and finally develops diabetes.
Obesity is one of the main leading causes of DM. Excessive increase of fats causes
insulin resistance and ultimately insulin deficiency & insulin resistance leads

to DM. Similarly, “Sthoulya” is a nidanathakara roga (Causative disease) for
Prameha.

Both DM and Madhumeha symbolize common clinical features such as polyuria
(prabhuthamuthratha), polydipsia (trishnadhukya), polyphagia (kshudha), burning sensation of

(1516171 The causal factors of the

palm and sole (hasta pada daha), diabetic coma (murcha)
disease like unwholesome diet, sedentary life style, stress share common grounds 293031 WHO
mentions that up to 80% of type 2 diabetes is preventable by adopting a healthy diet and
increasing physical activity !'~'>%,

Ayurveda strongly emphasizes on preventive aspects of health rather than curative. Attention is
given to aspects of diet, habits/lifestyle (vihara) and drugs (Aushadha) to control DM 51617 For
management of DM, Ayurveda concepts of daily regimens (dinacharya), seasonal regimens
(Ritucharya) moral conduct (sadvritta) and social conducts (Achara rasayana), guidelines for
healthy diet and lifestyle should be considered 22027231,

Ayurveda emphasizes the utmost importance of role of diet in management and prevention of
DM 252627281 e approach to manage the disease 1is completely dependent upon the

strength and digestive power of the patient, type of vitiated and predominant dosas, nature
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of therapy and season of time of administration of therapy *>! As if a bird reaches its nest on a

tree, Prameha reaches the person who eats more unhygienic and lazy''”.

Management of a
pramehi patient is dependent on the strength of the patient. Ayurveda treatment protocols are
very much individualized; used depending on tolerance of patient and intensity of the disease
1617 - Shodhana (strong purifying modalities) to eliminate vitiated doshas is prescribed for
stronger persons. For weaker and for whom shodhana is contraindicated Shamana (palliative

[15,16,17]

treatment) is used to pacify dosha and relieve the disease . Rejuvenate therapy (rasayana)

strengthening or restorative in nature is used to balance and remove any debility in the patient
caused by the purification or cleansing !*'%!7-18)

Slender and weak patient are advised to have "Brimhana" or medication and diet which
increase dhatus in the body and Samana cikitsa which includes Diet, Exercise, Medicine. For a
strong person “Apatarpana” or medication and diet which decrease dhatus in the body and
Samana cikitsa which includes Diet, Exercise, Medicine to pacify the body dosas would be
used.®

Contraindicated food (Apathyaahara) for diabetes are Alcohols, milk , dairy products, oil, ghee,
sugarcane juice or sugar, jiggery, curd, flour containing cakes, sweet drinks ,meats of domestic
and aquatic animals 226271 "Evidence has proved that high fat and meat intake are associated
with DM as they increase HDL levels and adversely affect lipid profile [29.30.3 1’32’33’34].Bakery and
dairy products, sugar added foods, molasses are found to be predisposing factors of Diabetes
[29:30.31.32.3334] They immediately burden the beta cells of Langerhans and as a result can lead to
insulin resistance etc. Hence unfavorable diet should be avoided . ***-** Diet of the diseased
should contain old rice, pulses, vegetables, fruits, cereals like barley, grains, fat free meat etc.

15,16,17

WHO recommends that a reduced energy, low glycemic indexed diet with exercise to promote

better glycemic control ]

[29,30,31]

. To defeat the causative factors of sedentary life style and lack of
physical activity and bring down glucose levels, exercises like walking, wrestling, horse
riding would be beneficial *!. Idle sitting (Asya sukha), prolonged and excessive sleeping
(swapna sukha), day time napping (diwanidra), lack of exercise (Avyayama), untimely eating
(Adhyashana) should be avoided %> 2?1 100 yojanas (1 yojana = 7.5km) to be walked in

100days are recommended. [16]
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20,1,13,25,26,27,28,29,30,31,32,33, 34 .
[ I measures like

Hence both systems mention stress is responsible
Yoga, meditation and relaxation could be used to eliminate stress. Specific yoga positions
(Asanas) such as pranayama, suryanamaskara, dhanurasana, kurumasana, etc. are beneficial in
releasing stress ,stimulating internal organs , glands, improving immunity and organ function.
Malhothra et.al has described research mention that some Yog asanas ( Postures) activates
pancreas gland due to its stimulations™ ). Further yoga asanas may increase insulin secretion.
Sarvangasana, Matsyasana, Savasana, Halasana, Dhanurasana, Shirsasana, Paschimottasana
are said to be beneficial for the diabetic patients. = Rhythemic breathing, Anuloma-
viloma(alternate breathing with retention of the breath), Kapala Bhati pranayama mentioned in
Pranayama of Yoga darshana are very much helpful in controlling blood sugar level as well as

[37]

improve quality of life in diabetes patients """'. Excessive levels of mental strain (athi-chintha),

worries (athi-shoka), hatred (krodha) are causative factors. Therefore they should be avoided.

Meditation leads to emotional and stress release '>1%!7]

Conclusion

Along with drug therapy measures like individualized dietary interventions, Yoga, meditation,
could be utilized to manage DM. Knowledge on healthier diet and lifestyle plans should be
promoted among public in order to prevent the pandemic. This major disease can be managed by
giving comprehensive attention to four aspects which are Nidana parivarjana, Ahara (diet),
Vihara (exercise) and Aushadha (medicine). The role of ahara and vihara are equally or even
more important to control blood sugar level as well as to prevent complications of this
disease.Ancient and modern knowledge mingled with each other may provide better guidelines

to answer the challenge of this dreadful, menacing disease and prevent its’ appalling rise.
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A COMPREHENSIVE PARALLEL STUDY OF GIRIMANANDA SUTTA
BUDDHISM WITH A PURVIEW OF AYURVEDA SARIRA RACANA
(ANATOMY)

W.K.T. Dushmantha
S.P. A. S. Nishan

Abstract

Buddhism is one of the ancient Eastern religious philosophies which has a special feature that
it was taught by the Lord Buddha, a human being. Paritta or Pirit is believed to be a doctrine
(of Theravada Buddhism) taught by Gautama Buddha under the Suttta Pitaka and is believed
to protect against evil and supernatural powers, promote health with physical, mental and
spiritual well-being. Girimananda Sutta comes under the Buddhist philosophical literature in
the Dasaka Nipata /60 of Anguttara Nikdya in Sutta-pitaka. It was used to heal the Venerable
Girimananda who was severely ill. Various Ayurveda Samhita including the Susruta Samhita
and Caraka Samhitd mentioned that detailed description of the Ayurveda Sarira Racand
(Anatomy) in a separate chapter called Sarirasthana. This review aims to theoretically
analyze the Ayurveda anatomy-related informative facts in Girimananda Sutta with their
modern perspective. The study was done by analyzing the authentic Buddhist and Ayurveda
treatises viz. Buddha Jayanti Tripitaka Grantha Mala, Piruvanda Pot Vahanse, Caraka and
Susruta Samhita with reviewing the online research articles on ResearchGate, PubMed®,
Google Scholar etc. By analyzing the aforementioned sources found that there are six
Ayatana that can correlate with Panca Jianendriya and one Ubhaya Indriya (Mana)
mentioned in Ayurveda Ontology. Then 32 types of unattractive body parts (Asubha Sarninia/
Detis Kunapa) with their respective Ayurveda correlations and 48 disease conditions
described with well-organized etiological order are compared with both Ayurveda and
allopathic perspectives. Also, there are equities in the definition of a healthy person and in
some basic principles of Ayurveda such as Pancamahabhuta and Tridosa theory with
relevant Buddhist literature. Therefore, came to a conclusion that there were many
similarities can be found between Ayurveda Sanskrit literature and Buddhist Pali literature
regarding the medical aspect of human beings with special reference to Girimananda Sutta in
the aspect of Ayurveda Sarira Racand.

Key words: Girimananda Sutta, Sarira Racand, Ayurveda, Theravada Buddhism, Anatomy
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Introduction

In the 6™ century B.C., a great teacher known as Gautama Buddha (523-443 BC) introduced
a unique psychological system in theory and practice which also give attention to physical
well-being in the context of achieving good mental and spiritual well-being (Nibbana). The
beginnings of this doctrine and practices are well preserved in Buddhism, as presented in the
Pali Tripitka (consisting of Sutta Pitaka, Vinaya Pitaka and Abhidhamma Pi_taka).“]’[z]
Buddhists believe that chanting of Paritta/ Pirit gives them some physical, mental and top of
that spiritual well-being since it has an unseen or supernatural power of sound energy. Pali
meaning of Paritta is scriptures or phrases which are giving protection and blessings which
are initially recited by the blessed one, the Gautama Buddha. Thereafter Buddhist monks,
nuns and lay groups of people are chanting this Pirit.”! Girimananda Sutta comes under the,
Sutta Pitaka /Anguttara Nikaya/ Dasaka Nipata as the 60" Sutta. Sarira Racand is considered
as a main subject area of Ayurveda as it is described the structural organization human body
in descriptive manner. Not only for the identification of anatomical variations in
physiological and pathological states but also for the diagnosing of ailments according to the
symptoms, the knowledge on Sarira Racand is essential. The Cikitsd or the treatment
protocols especially in Salya and Salakya Tantra dependent on this anatomical knowledge in
Ayurveda.”! Since other all parts of a medical system depend on the Anatomy, the Acarya
Susruta in Sarirasthana of Susruta Samhita elaborated the significance and value of anatomy
for the betterment of both patient and the physician.[s]

Methods and Materials

The present study was done to find out is there any similarities can be found between
Ayurveda Sanskrit literature and Buddhist Pali literature regarding the medical aspect of
human beings with special reference to Girimananda Sutta in the aspect of Ayurveda Sarira
Racana. Objectives of the study were,

e To review and theoretically analyze the anatomical, physiological and pathological
conditions mentioned in the Girimananda Sutta as per the Buddhist Pali literature.

e To correlate the concepts about ailments in Pali literature of Buddhism with the
Sanskrit literature in Ayurveda Sarira Racana.

e To develop the interconnection between Ayurveda medicine and ancient monastery
medicine related to Theravada Buddhism in India.

e To explore the use of Buddhist and Ayurveda holistic approaches and concepts in
modern allopathic psychotherapeutics.

This review was done by referring to Buddha Jayanti Tripitaka Grantha Mala, Piruvana Pot
Vahanse with Sarirasthana of Caraka and Susruta Samhita as a literature review. Also, the
research articles on databases such as PubMed®, GoogleScholar, JSTOR, J-STAGE,
ResearchGate, and online dictionaries on Pali - English were used. Searching terms were
Girimananda Sutta, Ayurveda Sarira Racand, Paritta, and Theravada Buddhism. The data
was analyzed theoretically by using a formal and systematic evaluation of each term included
in Sutta with Ayurveda/ modern anatomical correlations.

Results

Buddhist philosophy and literature

There are three major doctrine branches in Buddhism:
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1. Theravada - Way of the Elders
2. Mahdayana - Greater Vehicle
3. Vajrayana - Diamond Vehicle

Theravada is the oldest version of Buddhism which beliefs in Nibbana, that one can attain it
by purifying the mind and renouncing all worldly pleasures. This branch follows the basic
principles of the Pali canon and large numbers of people in India, Sri Lanka, Myanmar,
Thailand etc. are Theravada Buddhists.'

Meaning of the word ‘Paritta’

e Concise Pali-English Dictionary by A.P. Buddhadatta Mahathera
Paritta : [adj.]
1. small ; insignificant ; little
2. protection ; protective charm
e Buddhist Dictionary of Pali Proper Names by G P Malalasekera
1. Paritta : A collection of texts taken from the Khuddaka Patha, the Anguttara
Nikaya, the Majjhima Nikdya and the Sutta Nipata, and recited on special
occasions to ward off illness and danger.
2. The word ‘Paritta’ means protection. The Milinda-Pariiha (p. 150)"!

The word Paritta also refers to the collection of such texts, as well as to the ritual in which a
collection of these texts or parts of them is recited. The ceremony was performed by
followers of Theravada Buddhism in ill health, natural calamity, or the blessing of a new
house. Monks chant the texts while holding a ritual thread in their hands which is tied to
various ritual implements, including a pot of water. After chanting, this is formally sprinkled
with [[)Sl]ll’e water (Pirit Pan) and the pieces of thread are tied around either the neck or the
wrist.

Various Paritta/ Pirit used for different purposes

The specific uses can be obtained from the introductory verses of each Sutta. Apart from the
Girimananda Sutta and its specific purpose of chanting these is the other commonly used
Sutta or Paritta for different purposes including protection.

e Mangala Sutta blessings and prosperity

e Ratana Sutta getting free from dangers caused by disease, evil spirits and
famine

e Metta Sutta suffuses all kinds of beings with loving-kindness

e Khandha Sutta protects against snakes and other creatures

e Mora Sutta protection against snares, imprisonment and safety

e Vatta Sutta protection against fire

e Dhajagga Sutta protection against fear, trembling and horror

e Atanatiya Sutta against evil spirits, and gaining health and happiness

e Angulimala Sutta easy delivery for expectant mothers

e Bojjhanga Sutta protection against and getting free from sickness and disease

e Pubbanha Sutta protection against bad omens etc., and gaining happiness’

Pirit has a verbal power, proved by research studies while it has high levels of qualitative
frequencies identified in chanting contrast to normal day-to-day speech by monks/ nuns."”
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As mentioned in Roga Sutta and Salleka Sutta, every individual except Arahat (liberated
monks from the world) suffers from mental disorders.'+ 112!

Modern experimentally proved benefits of chanting Paritta

Chanting and listening to Paritta provide physical and mental health benefits instantly. It is
considered good for our health, broadens the mind to foster happiness, reshapes it to cultivate
compassion, brain tissues are made thick and increase the cognition of the faculties which are
responsible for attention and sensory processing. In the context of Global Recovery, listening
to Buddhist Pirit chants, or making others listen to them for a period exceeding 10 minutes,
would be immensely valuable in the recovery of the deteriorated status of the mind and health
of an individual. Also, in research it has been proved that there are microscopic changes in
normal [Ygiater molecules (in the water pot or the Pirit Pan Kalaya) after the chanting of
Paritta."

Relationship between Buddhism and basic principles of Ayurveda

Placing the basic teachings of the Middle Way (Majjima Patipada) between the two extremes
of the universe, healing has become part of Buddhism by providing the means to maintain a
healthy physical condition represented by a balance between the body and its environment.!*!

“Arogyaparamalabha - santutthi paramamdhanam
vissasapuramarnati - nibbanam paramam sukham”

According to the above Pali stanza, health is the highest gain. Happiness is the greatest
wealth. Trust is the best relative while the Nibbana is the supreme bliss. So, it is very clear
that without this physical and mental health, the attainment of the highest mental purity of
spiritual wellness; the Nibbana is impossible. We can correlate this stanza with the definition
of the “Healthy Person” mentioned in Susruta Samhita (“Samadosa Samagnisa...)'"" and the
World Health Organization’s (WHO) definition of health as mentioned in Table 1.

Table 1. Correlations of definitions of a healthy individual with Pali literature

Pali stanza WHO definition Sanskrit stanza

Arogyaparamalabha physical wellbeing Samadosa Samdagnisca
Samadhdatumalah kriya

Santutthi paramamdhanam | mental wellbeing Prasanna atmendirya
Vissasapuramarati social well being ma”;lf‘.[gi‘_’asma
Nibbanam paramam spiritual wellbeing (not yet ityabhidhiyate)
sukham included in the WHO’s definition)

Among the six Kasinas (Pathavi, Apo, Tejo, Vayo, Akasa, Aloka) and in Abhidhamma
mentioned about the earth (Pathavi) water (Apo), fire (Tejo) and wind (Vayo) as four
elements which are also mentioned under the Ayurveda Panchamahabhuta Siddhanta along
with this four elements, the commentary, Visuddhimagga mentioned that there are three
humours viz. phlegm, wind, and bile and equilibrium of these three and four elements causes
proper functioning of the physical body, which is similar to Ayurveda Tridosa theory!'®- ")
the value of keeping in touch with the balance of three humors were described according to
the early Buddhist expositions, this physical wellbeing of an individual is conducive to
achieve healthful mentality.""® Buddhism was a main factor in the development of the ancient
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Indian medical systems especially the Ayurveda in the 9th century BC. As an example,
adding Eastern medicine to the curricula of major monastic universities such as Nalanda,
Vikramasila and Taksila made it a scholastic discipline throughout India.!"”’

Avurveda Sarira Racana

Ayurveda is an evidence-based science which is a Upaveda in Atharva Veda which supposed
to be composed around seventh - eighth century BC.* As mentioned in the Sabdasthoma
Mahanidhi;

“Su-Iran-Shiryate anena iti Sariram”
‘Sarfra’ means to be rendered to pieces and conveys the idea underlying the catabolism.

Sincere efforts are essential to study and analyzing ancient textbooks as it is the base of
Ayurveda treatments. Sarira Racand is one of the basic subject areas of Ayurveda. The
physician who knows the number of various components of the body in their entirety does
not associate himself with illusion which is caused by ignorance.m] Sarira Racand has main
branches such as Marma Sarira, Kala Sarira, Srotas Sarira, Sankhya Sarira, Pramanamitiya
etc. The study of Sarira Racand refers to the study of anatomical structures which are
described in Ayurveda and their correlations with modern medicine.”” In Susruta Samhita
the Sarirasthana is the best while in the Caraka Samhita Cikitsasthana is considered as the
best. But the same description can be found in both texts with slight differences regarding
Sarirasthana.

Both Caraka and Susruta describe Amga (major body parts). They are as follows;

1. Sakha (4) — four limbs
2. Madhya (1) —trunk
3. Siras (1) — head

Further, divided into minor body parts called Pratyamga, they are Mastaka (cranium), Udara
(abdomen), Prstha (back), Nabhi (umbilicus), Lalata (forehead), Nasa (nose), Cibuka
(chin), Vasti (urinary bladder) and Griva (neck) each one in number. Karna (ear), Netra
(eye), Bhru (eyebrow), Sankha (temporal), Amsa (shoulder), Ganda (cheek), Kaksa (axilla),
Stana (breast), Vrsana (scrotum), Parshva (flank), Sphig (gluteal region), Janu (knee), Bahu
(upper arm) and Uru (thigh) each two in number, Anguli (fingers) 20 in number and Srotas
(11 types). They are categorized as follows in Table 2.1
Table 2. Classification of Pratyamga according to Susruta

Ayurveda term modern correlation numbers

1 Snayu ligaments 900

2 Sira veins 700

3 Dhamani arteries 200

4 Pesi muscles 400

5 Marma vital parts 107

6 Sandhi Joints 200

7 Sira Dhamani capillaries 29956
Anuroopa Mukha

8 Kesha, Smasru and | all types of body hairs 29956
Loma.
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Acarya Caraka, the composer of Caraka Samhitd mentioned Pratyamga as in Table 3.
Commentators of the present time have very well worked for correlating the Koshthamga
presented by Acarya Caraka with the structure described in modern anatomy viz. Nabhi
(umbilicus), Hrdaya (heart), Kloma (pancreas), Yakrta (liver), Pliha (spleen), Vrkka (kidney),
Basti (bladder), Purisadhara (sigmoid colon), Amasaya (stomach), Pakvasaya (duodenum),
Uttaraguda (rectum), Adharaguda (anal canal), Chhudantra (small intestine), Sthulantra
(large intestine), Vapavahana (omentum).[24]

Table 3. Pratyamga according to Caraka Samhita

Pratyamga modern correlation number
1 Janghanapindaka calf regions 2
2 Urupindaka thigh regions 2
3 Sphik gluteal regions 2
4 Vrushana testicles 2
5 Shepha penis 1
6 Ukha axillae 2
7 Vankshana inguinal regions 2
8 Kukundara ischial regions 2
9 Bastishirsha mons pubis 1
10 | Udara abdomen 1
11 | Stana breasts 2
12 | Shleshmabhuvou thoracobrachial region 2
13 | Bahupindaka forearms / brachial regions | 2
14 | Chibuka chin 1
15 | Oshtha lips 2
16 | Srakkani margins of lips 2
17 | Dantaveshtaka gums 2
18 | Talu palate 1
19 | Galashundika uvula 1
20 | Upajihvika tonsils 2
21 | Gojihvika glottis 1
22 | Ganda cheek regions 2
23 | Karnashashkuli auricles of ear 2
24 | Karnaputraka tragus 2
25 | Akshikuta orbits 2
26 | Akshivartma eyelids 4
27 | Akshikaninika pupils 2
28 | Bhruva eyebrows 2
29 | Avatu nucha 1
30 | Panipadahridaya palmar heart and planter 4
hearts

Discussion

On one occasion, The Buddha once lived near Savatti in Jetavana or Anatpindika monastery.
At that time, Girimananda Thero was suffering from an illness and was seriously ill.

"Should you, Ananda, visit the monk Girimananda and recite to him the ten Saifa
(contemplations), then that Venerable Girimananda having heard them will be immediate
relief from disease.

W.K.T. Dushmantha, S. P. A. S. Nishan Page 74



S@bw -

BEEY IO - @O (RIS 2023 o¢es 8 ISSN 3030-7260

"What are the ten (10) Saniria? They are,

1)
2)
3)
4)
5)
6)
7
8)
9)

The perception of impermanence (Anicca Sanvia)

The perception of non-self (4natta Sanria)

The perception of unattractiveness (Asubha Saniia)

The perception of danger (Adinava Saiiia)

The perception of abandoning (Pahana Saniia)

The perception of dispassion (Virdaga Sanna)

The perception of cessation (Nirodha Sanfia)

The perception of non-delight in the entire world (Sabba Loke Anabhirata Sanina)
The perception of impermanence in all conditioned phenomena (Sabba Sankharesu
Aniccha Sania)

10) The mindfulness of breathing (Anapanasati)

Figure 1. The six Ayathana according to Buddhism with their Ayurveda
correlation

Eye and vision is not-self

o Cakkhu Anatta - Netra
* Rupa Anatta - Drishti

Ear and sound is not-self

i - |+ Sotam Anatta - Karna
* Sadda Anatta - Shabda

Nose and smell is not-self

» Ghanam Anatta - Nasa
» Gandha Anatta - Gandha

Tongue and taste is not-self

o Jivha Anatta - Jihva
e Rasa Anatta - Rasa

< Body/ Skin and tactle sense is not-self
* Kaya Anatta - Kaya
* Photthabba Anatta - Sparsha

Mind/ intellect and ideas is not-self

* Mano Anatta - Manas
* Dhamma Anatta - Chethana

After learning these ten concepts, Ananda Thero left and told them to Ven. Girimananda. He
heard these and his pain was gone and recovered from his illness.” The similar Pirit
chanting is mentioned under the 2" Banavara of Piruvana Pot Vahanse; Mahakassapathera

Bojjhanga Sutta for the relief of the physical persecution in Ven. Maha Kassapa Thero.

[26]

Also, Sivaka Sutta states that Karma (good and bad acts) is the only cause of how somebody
feels pain and sickness in the present life.*”" ** The one and only Ayurveda Pali publication
available at present, the Bhesajjamarijusa instructs to establish physical health by giving
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priority to good mental health. In Ayurveda, all physical illnesses are related to the imbalance
of the three humors - Vata, Pitta and Kapha. The Visuddhimagga mentions that these three
humors are connected with mentality as follows: greed - Kapha, hatred - Pitta and delusion -
Vata. Many other factors affect physical health, such as environmental conditions, food

patterns, mental health plays an important role in balancing physical well-being.

[29]

Lord Buddha said that, from the soles of the upper part of the feet, from the crown of the
lower part of the head, surrounded by skin filled with all sorts of unclean things. They are
mentioned in Table 4 as thirty-two (32) types of Kunapal/ the perception of unattractiveness

(Asubha Sanna).
Table 4. Thirty-two types of unattractive body parts with Ayurveda and modern
correlations
body part Ayurveda correlation modern correlation
1 Kesa Kesha hair
2 Loma Roma body hair
3 Nakha Nakha nails
4 Danta Danta teeth
5 Taco Tvacha skin
6 Mamsam Mamsa muscles
7 Nharu Snayu nerves / tendons
8 Atthi Asthi bones
9 Atthimifijam Majja bone marrows
10 | Vakkam Vrikka kidneys
11 | Hadayam Hridaya heart
12 Yakanam Yakrith liver
13 | Kilomakam Pleeha spleen
14 | Pihakam Not Found Not Found
15 | Papphdsam Puppusha lungs
16 | Antam Antra intestines
17 | Antagunam Not Found mesentery
18 | Udariyam Amashaya stomach/ gorge
19 | Karisam Varcha/ Purisha feces
20 | Pittam malabhuta Pitta bile/ gall
21 | Semham Malabhuta Kapha phlegm
22 | Pubbo Puya pus/ lymph
23 | Lohitam Rakta blood
24 | Sedo Sveda sweat
25 | Medo Medas fat
26 | Assu Asru tear
27 Vasa Vasa oils
28 | Khelo Keta saliva
29 | Singhanika Sleshma mucus/ snot
30 | Lasika Lasika synovial fluid
31 | Mutta Mutra urine
32 | Matthalungha Masthishka Brain tissues
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This body has many pains and drawbacks as mentioned in the perception of danger (Adinava
Sanina) of Girimananda Sutta. In this body, many kinds of diseases arise. They are
summarized in Table 5 with their Ayurveda and modern correlations. Here, the Lord Buddha
mentioned various ailments in that era and the etiology of the ailments such as imbalance of
Pitta (bile), Semha (phlegm), Vata (air), Sannipatika (combination of humours),
Utuparinamaja (seasonal changes), Visamapariharaja (adverse/ misusage of the body or
careless behaviors), Opakkamika (from devices/ assaults or violence), Kammavipakaja (as a
result of previous sinful acts) and Sitam (cold), Unham (heat), Jigaccha (hunger), Pipasa
(thirst), Uccaro (defecation), and Passavo (urination). [30)

Table 5. Disease conditions mentioned in Girimananda Sutta

disease condition Ayurveda correlation modern correlation
1 Cakkhu roga Akshi Roga IS diseases in eyes
2 Ghana roga Nasa Roga S diseases in nose
3 Jivha roga Jihva Roga E < | diseases in tongue
4 Stsa roga Shiro Roga S | diseases in head
5 Kanna roga Karna Roga E [ diseases in ears
6 Mukha Roga Mukha Roga = diseases in oral cavity
7 Danta Roga Danta Roga = diseases in teeth
8 Kaya roga Sarvanga Roga generalized diseases
9 Kaso Kasa cough
10 | Saso Shvasa asthma
11 | Pinaso Peenasa catarrh/ cold
12 | daho Daha burning sensation
13 | Jaro Jvara fever
14 | Kucchi rogo Kukshi roga stomach-ache
15 | Muccha Murchcha fainting
16 | Pakkhandika Athisara/ pravahika dysentery
17 | Sila Shula grippe/ piercing pain
18 | Visucika Visuchika cholera
19 | kuttham Kushta leprosy
20 | gando Gandamala boils
21 | Kilaso Kilasa ringworm/ plague
22 | Soso Shosha tuberculosis/ phthisis
23 | Apamaro Apasmara epilepsy
24 | Daddu Dadru skin-disease/ herpes
25 kandu Kandu itching
26 | Kacchu Dadru scab/ ringworm
27 | Nakhasa/ rakhasa Kitibha psoriasis/ small pox
28 | Vitacchika Vicharchika scabies
29 | lohitam pittam Raktapitta jaundice/ pustules
30 | Madhumeho Madhumeha diabetes
31 amsa Arshas hemorrhoids
32 | pilaka Pidaka ulcers/ cancer
33 | Bhagandala Bhagandara fistula-in-ano

These total forty-eight (48) types of ailments are narrated in the Girimananda Sutta according
to etiology, location and nature of the ailment. The main four etiological classifications is
described as follows,
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1. Utuparinamaja abadha: Utu the word means the seasons, which is one among the
five Niyama Dhamma. Here it refers to the unhealthy seasonal and environmental
changes that can result in a disease condition. These seasonal or climatic changes are
the alterations of previously supporting climates. Also, this can indicate unhealthy
socio-economic factors, environmental pollution, and dangerous working/ living
conditions. This can be correlated to the deviations from Rifu Charya mentioned in
Ayurveda Svastha Vritta or positive health regimes

2. Visamapariharaja abadha: When a person fails to take care of his mind and body
and neglects his mental and physical well-being. Due to that, his positive health may
deteriorate and he may become ill. Examples are a sedentary lifestyle without proper
physical work, malnutrition, using illicit drugs, and not suppressing mental emotions
like grief, anger, greediness etc. Asatmendriyartha Samyoga and Pranjaparadha
come under this category

3. Opakkamika: Legal issues including violence or assaults, animal bites, attacks by
enemies or robbers, self-harm accidents and more. Diseases happening according to
Agantuja Nidana or external causes as per Ayurveda.

4. Kammavipakaja abadha: The karmic effect of disease and health are spelled out in
the Culakammavibhanga Sutta (the shorter discourse of action) of the Majjhima
Nikaya. According to this Sutta, He who causes injury or suffering to living beings in
this life, then, wherever he is reborn, he is sick, subject to disease - as a result of such
evil deeds. Karmaja Roga such as Bhagandara and Kushtha in Ayurveda can
correlate with this. '

Limitations of the study

Several limitations of this study were found. That only the Anatta Sanida, Asubha Saniria and
Adinava Saiifia among the ten (10) medications for the sick or the Girimananda discourse
was selected. Also from authentic Ayurveda treatises, the Sarirasthana of Caraka and
Susruta Samhita were inclusively selected. Since the other parts of Sutfa and Ayurveda
textbooks are not relevant to the physical well-being and anatomy of the human being they were
not considered.

Conclusion

According to the above research findings, this qualitative study gives a clue about the
tremendous influence of Buddhism on Ayurveda literature. All forms of body parts described
in Girimananda Sutta in Buddhism are included in most of the parts of Ayurveda Sarira
Racana (Anatomy). Diseases and categorization of disease in Sutta are comparatively
matched with the Ayurveda perspective with the relation to fundamentals of Ayurveda Sarira
Racana. Therefore, it is evident that the great holistic medical system in India, the Ayurveda
had an influence in Theravidda Buddhism and there are so many similarities in those two
philosophies in the aspect of Ayurveda Anatomy. So, we can doubtlessly study and use this
knowledge of two pathways, for learning the medical conditions in the Ayurveda medical
field.
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BIOCHEMICAL EFFECT OF OBESITY ON MALE INFERTILITY
D. A. L. Munasinghe

Abstract

Obesity is considered a global health issue affecting more than a third of the population and it
may lead to various complications such as diabetes mellitus (type 2), cardiovascular diseases,
prostatic ~ carcinoma, osteoarthritis, accelerated  ageing, neurodegeneration and
infertility/subfertility in both male and female. Obesity of male can affect negatively on the
quality of important seminal parameters such as sperm count, motility and morphology. This
review study was launched to find out the biochemical mechanism of the effect of obesity on
seminal parameters hence the male infertility. Based on the review result, it is proved that obesity
has a negative effect on the quality of seminal parameters mainly on sperm count and motility.
Due to the fact that these two parameters play an important role in male fertility, obesity has a
negative impact on male fertility. Furthermore, the outcome of the review study could be
considered as a platform for launching further researches on the topic and to consider the weight
management more and more in the treatment regime of male infertility. Moreover, weight
management may prevent certain other pathological conditions as well. This could be an
additional advantage for the infertile/sub fertile patients.

Keywords: male obesity, biochemical mechanism, insulin, leptin, seminal parameters



S0 - 58 IS - @I (RIS 2023 o¢esO8 ISSN 3030-7260

Introduction

As a major health problem, obesity has reached epidemic extents worldwide. According to the
WHO reports, nearly 650 million people were obese and more than 1.9 billion were overweight
in 2016 worldwide '". Obesity is associated with the deposition of an excess amount of fat in the
body. Adipose tissue which is located under the skin and intra-abdominal, is the layer which
contains body fat. Quetelet index (BMI), and measurements of waist circumference can be used
to detect the body fat *! and body fat topography ' respectively. People with a BMI of >30
kg/m? are considered as obese *!. However, waist circumference is currently suggested as a more
accurate marker of obesity

It has been found in certain research studies that obesity has been associated with several health
risk conditions such as hypertension, high low density cholesterol level (LDL) and/or
triglyceride level (TG), type 2 diabetes, coronary heart disease, stroke, gallbladder disease and
also with infertility. Regarding human infertility, human beings are affected equally by obesity
regardless of their sex. According to statistics, the prevalence of male infertility is 7% " and this
is on the rise and continues to be an issue for many. Thus, paying attention on this is mandatory.
Basically, male infertility depends on the alteration of the quality of semen.

Semen is a semisolid liquid produced by the organs of the male reproductive system. It is white,
opalescent, slightly alkaline viscous fluid (pH between 7.35 to 7.50). The semen comprised of
cells (spermatozoa) and the fluid (seminal plasma). The spermatozoa are synthesized by the testis
of the male reproductive system and the seminal plasma is made up of various tubules and glands
of the reproductive system such as prostate, seminal vesicles, bulbourethral glands. As the
function of the seminal plasma, it helps keep the sperm alive. Further, the seminal fluid
represents the largest portion of semen and its around 95%, the cellular composition represent the
rest ),

As it was mentioned, spermatozoa or sperm originates in the testes from the germ cells of the
seminiferous epithelium. The process is called as spermatogenesis. The human male is able to
ejaculates 200 to 300 million sperms during a coitus ). The sperm which is microscopic in
nature composed of a head, a middle piece and a tail. The whole body of the sperm is covered by
a plasma membrane. The head of the sperm contains an elongated haploid nucleus and anterior
portion of it is covered by a cap like structure called the acrosome which contains the lysosomal
enzymes needed for the fertilization of the ovum. Middle piece contains numerous mitochondria
(power houses), which supply energy (ATP) for the cell. Sperm tail is thin and elongated and
making 80% of the entire length of the sperm which helps in motility °!. Thus, the cellular
portion forms about 2-5% of the semen composition.

The Seminal plasma or the fluid portion of the semen is a complex liquid and made up of the
secretions of the seminal tract and seminal glands. As the main function, seminal plasma serves
as the vehicle for transporting already ejaculated spermatozoa. Moreover, it provides protection
and nutrition to the spermatozoa during their onward movement in the female reproductive tract
(vagina and uterus).
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When it comes to the formation and maturation of spermatozoa, the seminiferous tubules of the
male testis generate sperm cells and the epididymis helps to store them. Electrolytes such as
sodium, potassium as well as energy sourcing glyceryl phosphorylcholine are added to the sperm
in the epididymis. In epididymis sperm become mature and enter another storage area called the
ampulla which is a part of vas or ductus deferens. The ampulla secretes a yellowish fluid which
has ergothioneine, a substance which removes oxygen and also secretes fructose which nourishes
the sperm. During the ejaculation secretions from the prostate gland and seminal vesicles are
added. These secretions dilute the semen concentration and provide a suitable environment for
sperm cells. The seminal vesicle secretes seminal fluid which has a contribution of 50-65% of
the seminal volume "'. This fluid contains amino acids, citric acids, fructose, potassium,
phosphorus, and hormones such as prostaglandin.

Urether
Urinary bladder

70% Seminal vesicle

v-'"::."‘\. Seminal vesicle fiuctose, prostaglandins. uscorbic acid chelating agen

20% Prostate

Prostate /¢, cin

Bulbourethral glands .uluciose s
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Vasa deferentia

10% Epididymis ncutral alpha-glucosidase, L-camtine
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Figure 1: Accessory glands of the male reproductive "’

The prostate gland contributes 20-30% of the semen volume and it adds acid phosphatase (an
enzyme), calcium, zinc, sodium, potassium, proteolytic enzymes (serine proteases) and fibrolysin
(an enzyme which reduces blood and tissue fibers). These enzymes and proteins assist in
coagulation and subsequent liquefaction of semen. Coagulation helps semen to be as a semisolid
mass in the vagina and liquefaction of it after around 30 minutes assist in sperm to move up
along the vaginal wall easily. Most of the immunoglobulin (secretory Ig-IgA) present in the
semen are produced by the prostate. The bulbourethral gland produces galactose, sialic acid and
mucous which act as lubricant for semen. These components make up to 5% of the volume of the
semen . The seminal plasma along with the sperm finally forms the semen. Thus, in the
ejaculation nearly 2-3 ml of semen is emerging which is white or opalescent in color.
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The basic function of the semen is as follows;

e Containing of sperm/ spermatozoa which are used in fertility
e Survival of sperms with fructose and other enzymes
Creation of alkaline buffered medium in the vagina
Coagulation of the sperm cells

Coating the sperm cells with capacitation inhibitors
Facilitating sperm to move by proteolysis

Activation and motility of the sperm cells

Promote successful fertilization

There are several parameters which determine the quality of semen. Out of them four are
considered as main parameters which determine the quality. Those main seminal parameters are the
volume of semen, sperm count, sperm morphology and sperm motility. According to the WHO
guidelines (2010) % the lower reference volume of semen is 1.5 ml. The normal reference sperm
count is 15 million sperms per milliliter of semen. Basically, the sample which contains 4% '’ of
normal morphological sperm cells would be considered as morphologically normal if the
relevant male was able to make his partner pregnant within 1 year. Additionally, the value of
sperm motility should be higher than 50% per milliliter of semen to be a quality semen.

According to certain studies, it is disclosed that the obese males are more prone to be infertile )
7. More overly the scientists have pointed out the possible theories of affecting obesity on
seminal parameters. In this review study, it is to point out the biochemical way of affecting of
obesity on the quality of seminal parameters hence the male infertility. The outcome of the
survey would be more important for the respective clinicians who are involved in the male
fertility subjects to consider about weight management of the client in the fertility treatment
regime.

Methods and Materials

This literature review study was made basically on the articles pertaining to obesity and male
infertility. Thus, to gather the information on the topic; online journals, online magazines,
relevant websites and published books (Library of the Faculty indigenous Medicine, University
of Colombo) and book chapters were searched and screened during the period of December
2022 to March 2023. All the gathered information was reviewed and analyzed to find the
biochemical association of obesity on male factor infertility hence, to determine the way of
biochemical mechanisms.

Results and Discussion

The obesity of male affects the quality of seminal parameters negatively via various biochemical
pathways. The gene of the DNA of spermatozoa contains the genetic information. The high level
of insulin found in obese male can make fragmentation of DNA, which can decrease the fertile
ability of sperm 8] In addition, high level of blood insulin can also slow down the liver synthesis
of testosterone transporting globulin, which ultimately can cause for inadequate availability of
hormone in the testicular region. Testosterone is essential for synthesis and maturation of
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spermatozoa in testis. Thus, according to the previous research studies, obesity can make poor
quality semen via affecting sperm count (oligospermia) and morphology (teratospermia).

The level of oestrogen (a female hormone) in obese is rather higher than that of the normal
males. The higher fat cell mass in white adipose tissues found in obese men secretes the enzyme
called aromatase cytochrome P 45, which can convert androgen to oestrogen (aromatization of
androgen). As elevated oestrogen levels prevent the synthesis of testosterone via negative
feedback on the hypothalamus, the phenomenon may affect negatively on spermatogenesis "',
This phenomenon of high estrogens in obese men has been mentioned by Daniel A. Potter, a
Consultant Gynecologist in Huntington Reproductive Center in California and confirmed by a
WHO study in 2009. This finding also proves that obesity makes poor sperm count (oligo
spermia) via affecting male sex hormone testosterone.

Hypothalamus

v

GNRH
| @

Pituitary gland

l )

FSH and LH
l Estrogen (derived from Testosterone)
(+)

Testis

l

Testosterone

Figure 2: The negative effect of estrogen on the production of testosterone

Obese or overweight subjects may suffer from various social issues such as frustrations on a self-
figure, sexual disturbances due to obesity, sleep disturbances (sleep apnea) due to respiratory
issues, and certain other marital problems as well. These may cause to stress on them, which can
again alter the level of testosterone, which is essential for spermatogenesis B This finding
describes another cause of less availability of male sex hormone in obese. Hence, this fact also
may cause to oligospermia.
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Further, obese males often tend to reduce physical activities which are necessary for synthesizing
testosterone. Moreover, the sleep apnea result in obesity may lead to hypoxia, which could
reduce the availability of oxygen to testis. For a successful spermatogenesis it requires a good
oxygenation and a low temperature environment "', In the normal healthy individuals this is met
by maintaining the scrotum out of the body. Anyway, the elevated scrotal temperature usually
found in obese individuals, affect negatively on proper spermatogenesis "' which ultimately
could leave to oligospermia.

Leptin, which is a protein produced by white adipocytes ! plays an important role in controlling
food intake and energy expenditure, as well as the regulation of reproductive function. When the
level of leptin elevates it affects on the brain to decrease the intake of food. Further, excess leptin
also decreases the function of Leydig cell, hence the production of testosterone. Thus, the higher
level of leptin, which found in obese male may affect badly on spermatogenesis. Leptin can
damage the sperm cells also. Thus, high dose of Leptin found in obese may cause to
oligospermia and teratospermia.

Excessive fat in the thigh and skin folds which covers the genital region are also a problem for
the obese men in synthesizing sperms 1 as the scrotum and testis are overheated by the
insulating effect of fat. 9]

Obesity is also associated with increased oxidative stress in the testicles . High oxidative stress
is consequence due to relatively high stress and high basal metabolic rate (BMR) seen in obesity.
Though, the spermatogenesis process is not impaired, free radicals can damage sperm following
production via attacking (crosslinking) DNA or peroxidation of membrane of sperm and their
mitochondria. '*! Thus, the factor led to teratospermia and oligospermia.

There is a high ability to solubilize and get accumulated of lipid soluble environmental toxin in
the adipose layer !"* of obsess individuals which also can be toxic on sperm production.”!
The environmental toxin affects not only for male but also on the fertility of female.

Conclusion

According to the outcome of the review study, it is clear that variations in several biochemical
and physical factors, such as high insulin, high leptin, high oxidative stress, high temperature,
and high environmental toxins, which are fairly common in obese males, cause poor-quality
semen via various biochemical mechanisms. Moreover, it’s clear that obesity basically affects the
sperm formation process negatively, hence the count of sperm in the semen. This is confirmed in
other similar review studies, which also concluded that obese men are three times more likely to
have oligospermia, a sperm count of fewer than 15 million/mL, compared to healthy men with a
normal weight.

Thus, this finding could be a good platform for doing more research on the topic. Furthermore, it
is better if clinicians who work on male fertility pay them much attention on male obesity as a
causative factor of male infertility or subfertility. Finally, more researches should be carried out
on the topic considering the present review study as a platform.
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