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From the Bottom of our Hearts

‘Siddha Medicine 1986° is the second issue of our Union. The department
of Siddha Medicine has completed two years in the University of Jaffna. It is
worthy to mention that the University of Jaffna takes pride of place in “con-
ferring the “Diploma in Ayurvedic Medicine and Surgery ” at the convocation
held on 30th August 1986. The graduands are namely Dr. N. Sathiyaseelan, Dr.
(Miss) R. Thambimuttu and Dr. (Miss) T. Rajarataam. Prior to the absorption
of the Government College of Ayurvedic Medicine to the University (2nd April 1977),
the Diploma was granted by the Government College of Ayurvedic Medicine which
was functioning under the Department of Ayurveda, Colombo.

The people in Sri Lanka led a healthy life with the help of Indigenous
Medicines, even before western medicine was introduced. 1t is doubtful whether the
modern man obtains the satisfaction which was enjoyed by the former, who
resorted to herbal medicines. Unfortunately herbal medicine has not been properly
utilised in the recent past. Our medicines have their own efficacy which is left
to be explored. Hence we must strive hard to develop and widen the areas of
our system of medicine. We should not be contended with the upgrading of this
system of medicine to University status or its functioning in our own soil,
Speeches and articles alone will not develop Siddha Medicine. Scientific experi-
ments, modern techniques and research are the factors that would raise the stand-
ards of our medicine. :

In this fast moving scientific era most of us are drawn towards westermn
culture. We expect immediate relief for ailments. This attitude should change and
we must resort to a permanent cure without side - effects. There is a general
opinion that many of the Siddha, Ayurveda physicians prescribe western drugs
without any knowledge of its pharmcological actions and side effects, for that
matter no physician should prescribe a drug unless he is aware of its action and
side effects.

Many of the allopaths view indigenous medical practitioners from a different angle.
In Sri Lanka Indigenous medical practitioners fall Into three different categories.

1. Hereditary registered practitioners; 2. Registered physicians who have
qualified from private institutes of Imdigenous medicine ; 3. Registered physicians
qualified from a Government Institute (Department of Siddha Medicine—Univer-
sity of Jaffna; Institute of Indigenous Medicine—University of Colombo .}

There is a vast difference among these three categories. The minimum qualifica-
tions required for admission to the third category is pass in Botany, Zoology,
Chemistry and Physics in the G. C. E. (A/L.). The course consist of five years.
teaching followed by one year internship at the Hospital. The syllabus for this
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course was formulated under the guidance of Professor V. N. Kurup WHO-Chief advisor
in Indigenous Medicine aud eminent scholars  and physicians in Indigenous
Medicine. and other fields as well. The graduates trained in this field of
medicine contribute their share towards the national health services. Lecturers of
the Department and visiting lecturers conduct lectures according to the syllabus.
?ljactic_al training in the subjects is a compulsory component. The 3rd, 4th & 5th
year students have to undergo clinical training at the Hospital. Once they are
successful in the final year they will have to complete one year internship at the
hospital after which they can register themselves in the Ayurvedic Medical Council.

The physicians mentioned in the first two categories do not follow a syllabus
of this type. They do not have facilities for hespital training. Unfortunately the
Ayurvedic Medical Council  registers all three categories together. The Ayurveda,
Siddha & Unani students repeatedly have shown their protests regarding this to the
Department of Ayurveda. Where registration of western medical practitioners is
concerned M. B. B. S.; A. M. P, R. M. P. are registered separately. We hope
that the Department of Ayurveda will take steps to carry out our request in the
near future.

Our humble request to the western medical practitioners is do not eye all
Indigenous Medical Practitioners alike. You must come forward to educate them
on what they do not know.One will not lose anything by this. Many of the
medical personnel have gone abroad. At a time like this our physicians play a
great role in meeting the health demands of the population. If the Siddha Physi-
cians and students are given more facilities and a better training they could contribute
a great' deal in saving many lives and the formation of a health society.

One should not come to a conclusion that students who graduate in
Siddha Medicine will resort to western drugs or that western medicine will
lose its glory. We too have not come here with this objective. This would be
evident when one reads through this article.

The objective of Siddha Medicine is similar to that of modern medicine ; ie.
healing the sick. Could drugs that have been used for generations, when prepared
scientifically after iesearch, be claimed to be western drugs. If sc, it means that
Siddha Medicine would always have to limit itself to the preparation and use of
Kashayam (decoction). Kulikai (pills), Choornam (powders) etc. These herbs when
prepared scientifically will have a better concentration action and potency and
may produce lesser side effects. It is unfair to conclude that this cannot be under-
stood by Siddha Physician.

A better understanding among the Indigenous and Western Medical Practioners
will help to achieve a great deal in the development of medicines. Certain herbs
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minerals and salt -are more effective than western medicine in certain ailments. For
eg. ‘Sirukurinja (Gymnema sylvestre), Ponnawarasu (Cassie auriculata) Pagal (Momcrdica-
charantia) Kovvai (Coccinia cordifolia) Kadalranji are effective in the control of Diabetis,
If research is carried out on drugs such as these under the joint effort of members of
both systems of medicine it will be beneficial not only to our people but also to
the whole universe.

The problems faced by the Siddha Medical Students is that after a period
of five years study and one year internship they are not guaranteed Government
Jobs mor are they provided with other facilities to do private practice. The Govern-
ment does not make the best use of our graduates. They are forced to do pri-
vate practice. For this purpose they have to prepare their own medicines. Sufficient
Ayurveda, Siddha Medicines should be imported -and made available for the use
of the physician. A pharmaceutical company where medicines are prepared under
modern technology should be established in the Jaffna Peninsula. Specialists in this
field both locally and from abroad (especially in India) should be consulted for
this purpose. More attention should be paid in the preparation and marketing
standard medicines. Propaganda is also required for this purpose. More Siddha
dispensaries should be built. Attempts should be made to find employment for
our graduates in these dispensaries.

Neither the Department of Siddha Medicine nor the University could do any-
thing regarding this. There are certain factors beyond the administration of the
University. In the immediate future the G. A. should take initiative steps to carry
out these ideas through the Jaffna District Planning & Development Council. -

Lack of facilities for clinical work is a great drawback in the teaching of Siddha
Medicine. The Kaithady Government Ayurvedic Hospital should be elevated to the
standard of a teaching hospital for the purposes of clinical training to the Siddha-
medical students of the Jaffna University, We earnestly request the Minister of
Indigenous Medicine Hon, V. J. M. Loku Bandara and the Chairman U. G. C te
take immediate steps to do so as this is an urgent necessity for the Siddha
Medical Students.

More facilities should be provided to do postgraduate studies and conduct research
work. Adjacent practical training should be developed. As for eg. pharmaceutical
attachment to Physicians specialised in respective branch of medicine to undergo
training in their methods of treatment and preparation of Medicines.

There are 2 Lecturers & 5 Assistant Lecturers working in the Department of
Siddha Medicine. This number is inadequate to cope up with the academic matters
pertaining to the Department. Due to the lack of Man power we obtain the assi-
stance from the Lecturers of the Faculty of Medicine with the approval of the
Dean Medicine for the clinical subjects. Our humble request to the authorities
concernd is to recruit more academic staff to overcome this problem.
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It is very easy to plan but difficult te put -into practise. Yet difficulties
have got-to be faced if we wish to reorganise the Siddha System of Medicine.
Every one should extend their co-operation towards this venture.  If all of us
take -an- active part in and work for its development than being mere sightseers
we are confident that Siddha Medicine will have a very bright future.

Our Appreciations

. To the Vice-Chancellor, the Dean Arts and the administrative staff of the
University of Jaffna for their whole hearted efforts to develop the Department
of Siddha Medicine. '

2. To the Dean Medicine and the staff of the Faculty of Medicine for all
their assistance rendered in our teaching programmes. '

3. To the M.O.LC. and the Medical Staff of the Government Ayurvedic
hospital, Kaithady for the clinical training given to us.

4. To Mr. Sumithrarachchi Superintendant, Botanical Gardens, Peradeniya and
Mr. Jayasooriya attached to the herbarium who extended all their co-operation
to our 3rd & 4th B.S. M. S. students who visited the Botanical Gardens
recently to do a study of medicinal plants.

5. To Dr. S. Kathiravetpillai for his kind gesture in helping our students.
Thanks !

University of Jaffna Siddha Medical Students’
Kaithady Union



First Convocation of the
Department of Siddha Medicine

University of Jaffna — held en 30-8-86

L. R. Seated:

L. R. Standing :

Dr. E. Balasundaram, Prof. V. Ganeshalingam
Dean Science,  Prof. N. Sivagnanasundaram
Dean Medicine, Mr. N. Balakrishnan Dean Arts,
Prof. S. Vithiananthan M. A. Ph. D. (Vice
Chancellor), Mr. V. N. SivaRajah, Dr. S. Bhavani.
Dr.S.Thirunavukarasu, Dr. (Mrs.) S. Sivapalan,
Dr. (Mrs.) M. Srikantha, Dr. (Miss) S. Kandiah,
Dr. (Mrs ) 1. Dharmarajah, Dr. (Miss) T. Raja-
ratnam, Dr.(Mrs.) G. A. Bhavani, Dr, R. Sathia-
seelan.
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Approach to the study

of Shareera Vingnanam

Dr. S. Bhavani
(Head, Deparment of Siddha Medicine)

Shareera Vingnanam is the science
which deals with the structure of the living
body along with its functions. For
convenience the entire science has - been
divided under two heads.

(a) Shareera Raehana (Anatomy)
(b) Shareera Kriya (Physiology)

These two terms have also been
described in Ayurveda texts as Akiriti
Vingnanam (Anatomy) and Prakriti Ving-
nanam (Physiology). According to Ayur-
veda Shareera is the abcde of chetana
(consciousness) and therfore it is called
chetanddishthanam. As it is constituted
of five primordial elements (Pancha maha
bhutas) it is called Panchamaha bhuta
Vikara Samadayatmakam ie. comprising
the sum of modification of the five
great elements. In the words of Charaka
the living body is the vehicle of equli-
brium being the

dwelling  place of

consciousness (Chetana) and also called
the place of all sensory and motor
activities,

Modern anatomy is classified under
different tissues and organs but in the
study of anatomy according to ayurveda
we have to study not only the tissues
and organs, but we have also got to
study all about atma, Pancha maha bhutas
and the mind which are considered
essential constituents of the body. The
Doshas, Dhatus and malas are also included
in the study of Rachana Sharecea because
these are regarded to be thc fundamen-
tal structural umits of the body.

The human body is
with the terms Shareera,
Anga, Varma etc.

synonymous
Deha, Kaya,

Shareera is derived from the root
“Shri” which means ‘“to decay” or
“render to picces””, The body is called

Shareceram owing to its decaying pature
(Katabolic process  which is always
going on).

the root
grow of

Deha is derived from
“deecha” which means to
to  develop-anobolic process. Charaka
says all the Dhatus of the body
are getting digested (every minute) con-
tinuously without rest. If allowed to
deteriorate  in this way the body will
cease to exist. To prevent this the intake
of food is inevitable.

Kaya is derived from the root
‘chi’ which means to collect, Kaya com-
prohends the entire metabolic process ie
anabolism and katabolism. Others say
ki-+4-aya=kaya ka means Brahma and dya
means “‘to go’’> so kaya means that which
takes origin from ‘Brahma’.

Charaka says the body is the sum
total of the products of five bhutas and
this body is the abode of chetana-
consciousness.

Susrnta says the combination of
the five bhutas and Jeevatma is recognised
as Karmaprusha, who is the sufferer
of the results of his actions and comes
under treatment.
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. Kathopanisadha says as follows.
Body —chariot, 3tma—passenger, Buddhi
(intelligence)—charioteer Indryas—horses,
Mind—reins, and the object of the senses
—the directions. The atma bestowed with
the senses, and mind is the enjoyer of
all things occuring in the shareera.

The constituents of the Shareera are
the material substances—Dravyas which
are nine in number Viz. The five bhutas,
the atma, manas, dik (space), and kal
(time).

Dravyas: That which contain in it
action and guna (properties) and a co—
existent cause is called a Dravya. Dravyas
are of two Kinds.

1. Chetna Dravyas 2. Achetna
Dravyas. The former is endowed with
senses while the later is devoid of senses.

The nine dravyas are also divided
into two categories 1. Those from which
something originates samavaya  dravyas
ie the five bhutas. 2. Those from which
nothing originates ie atma, manas, dik and
kal.

Gunas (properties) Charaka says is
that in which ‘‘actions” and ‘‘attributes”
inhere and that which is the cause is

called ‘Substance’ on the other hand
that which is inherent and
which is the passive cause is called

“attribute’ or quality .

Karma (actions) ; That which resides
in the material substance is devoid of
qualities and is the direct and inadequate
cause of conjuctions.

Pancha mahabhutas : All living things
in this universe from the uttra micros-
copic Microbe to man and nonliving

from the atom to the whole universe
originate from ‘these five bhutas.” The
human body is therefore composed of
five bhutas, nothing originates from
the other four dravyas. Bhuta is derived
from the root “Bhu” which means “ to
exist”. Bhuta is defined as being eternal
is having no oricin and no destruction
comes into component factors of a
substance ; is called primordial elements.
or the minutest paramanus.

Charaka says :

1. Those parts of the body which are
gross, rough and hard such as bones,
nails, teeth, flesh, hair, arteries, veins
and nerves belong to pritivi.

2. Constituents of the body which are
oily, soft and in the form of liquid
such as blood, phlegin, rasa bile,
urine, sweat etc. belong to ap.

3. The radiance belong to
Tejas.

heat and

4.  Inhaling and exhaling of air, opening
and closure of the eyelids, walking,
contractions and  expansions etc..
belong to vayu.

5. All empty spaces ducts etc. belong
to akasa,

Ayurvedic  Physiology deals with
the functions of the combination of
atma, manas, Indryas and Shareera, of
these the atma (soul) does not come
under modern sciences, and although
psychology is a recent-science no chapter
in a modern physiology book deals on
manas. The organs ol the senses of
perception, in terms of modern physio-
logy, represent the seat of the Indriyas
and not the Indriyas themselves. The
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Indryas are subtle material substances in
terms of ayurveda. The ayurvedic phy-
siology describes functions of the body
consisting of different systems in terms
of trigunas (i. e. Satva, rajas and tamas)
Pancha maha bhutas, doshas, dhatus and
malas

The body created by prakriti is
uncoscious. It becomes conscious by the
presence of 4atma, just as & house is
built for the use of some body, so is
the body created for enjoyment of the
atma. If there was no 4dtma, the entire
body would become wuseless. Therefore
according to ayurveda the dtma is the
instrumental cause of creation. Purusha is
conscious spirit while prakriti is evolving
matter.

The atma is in our shaseera as a
witness and to create but it is not the
sufferer or enjoyer. Raktha sustains life
and it is the root of the whole body.
Therefore the blood should be care-
fully preserved as the life resides in the
blood. If there is mno blood supply
to an organ it does not function but
it becomes a gangrene. Atma is the
knower. It knows every thing through
the mamnas and Indryas. when there are no
faults in the Indryas or manas cognition is
possible. Suppose there is something
wrong with the eyes one cannot see.
“There is mo eognition of that object. A

shareera without atma is unconscious like
a house that is vacant. In a dead body
theré remain only the five gross elements.
That is why when a man dies, he is
said to have °become a group of five.

Just as by the contact with the
purusha (conscious spirit) the unconscious.
prakriti (evolving matter) acts as if consci-
ous, so by the contact with prakrit,
which has trigunas or three attributes
the purusha acquires the trigunas. The
trigunas of prakrit are trigunas transferred
to the five gross elements and all
things in this universe produced from
the five bhutas also possess the three
gunas. According to ayurveda the five
sense organs of the shareera, just as all
things in universe pertain to the five bhutas;
The nose to prithivi, tongue to ap, eye
to tejas, the skin to vayu and the ear
to akasa. An organ predominant with a
predominant bhuta grasps that object which
is pred ominant with that bhuta, This is
because of identical origin ie. The organ
of sight is created with a predominance

of Tejas bhuta, So the organ of sight
can grasp the colour of objects.
In conclusion 1 wish to mention

that a detailed study of Shareera Vin-
gnanam will enable one to go deep into
the analysis of the structure and functions
of Shareera in roga ; (diseased State) and
its influence on the mind.
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A green a day keeps the doctor away
Dr. (Mrs.) Gnana Amirtham Bhavani

Lecturer — Debartment of Siddha Medicine

The main theme of Indigenous medi-
cine is keeping the body healthy and
preventing the onset of disease by sane
and rational living. One of the methods
chosen by our ancestors to keep healthy
is the choice of food. The selection of
food is naturally dependent on seasonal
and environmental changes and the
requirements of individual constitutions.

Indigenous medicine pays a great
deal of attention to man’s daily diet. At
least one item of dietis a herb. Plants
and herbs are the breath of life and
from the dim past human beings have
turned to them in sickness and in health.
With the development of modern science
and technology people everywhere have
been distancing themselves from the life
and health - giving properties of herbs.
The world is in great deal of interest
in the curative value of plants. A  large
number of plants with curative properties
are common weeds. Plants engage in
real alchemy drawing from the soil
vital nutritive substances which they
store and convert into food. They are
therefore a natural reservoir for precious
clements.

A great deal of interest in growing
plants lies in the widely varied uses to
which they can be put. They are at-
tractive to look at, useful in cooking,
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beneficial to health and ir many cases have
a fragrant aroma. With little care some
herbs can be grown indoors as potted
plants. :

Sri Lanka is a storehouse of tradi-
tional herbs. A large part of the popula-
tion live in rural areas and a majority
of them are poor and have no access
to health services. Our aim should be

to bring the health services and the
community together to ensure health
care to the largest number at

minimum cost. Low cost health services
should be matched with simple but effec-
tive technology. At present more emphasis
is given to the preventive aspect of
treatment. By providing proper health
education and facilities to the population
occurence of disease could be restricted
to a certain extent and health could be
maintained. One of the ways by which
this could be achieved is by ensuring
the intake of a proper diet. Vegetables
play an important part in maintaining a
balanced diet.

The present trend is °grow more
trees >: and ‘grow more food ’. this not
only ensures health but also helps the
economy. With the cost of living soaring
high it is indeed difficult for the common
man to make ends meet. Having a home-
garden will definitely serve the needs of
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the family and help him to save a part
of his earnings. Proper encouragement and
education regarding the nutritious
of vegetables will activate everyone to
have their own plot of vegetables and
help to raise the economy and heaith
standards of the country.

value

There are hundreds of common
vegetables eaten in different parts of the
world. The term vegetable is used in
general for all plant food. Yet
classified according to the part
For eg. Cabbage, Spinach are
vegetables; Onions, Raddish etc. are

Brinjals, Gourds are fruits; Cauliflower

it is
used.
leafy
roots;

is a flower. Despite the structure, vege-
tables possess the same nutritive proper-
ties. The value of vegetables as a source
of energy 'isf'very small. Most provide
from 40—2,000 KJ, (10-50 K. Cals)/100g
edible portion. The large bulk of vege-
tables help to promote satiety and this
with low energy value makes them useful
in the treatment of obesity. They are
also a source of proteins and essential
amino acids. All vegetables contain
indigestible cellulose fibre which increase
the bulk of faeces and inthis way they
act as a mild laxative,

Most vegetables contain iron. Even
though much of the iron (ferric form)
present may not be absorbed, the ascorbic
acid which they contain may aid its
absorption by reducing it into the divalent
(ferrous) state and also combine = with
it to make it soluble. Iron plays an
important role in the foemation of red
cells.

Many green leafy vegetables are
rich in calcium and it would be reason-
able to suppose that in the normal diet
ina child some calcium would be available
for growth. The chief nutritive value of
greens is the rich supply of B. Carotene
(precursor of Vitamin A—Retincl which
is essential for healthy skin and vision
in dim light. B. Carotene has a widespread
distribution in association to chlorophyil
the green pigment necessary for photosyn-
thesis (8—1,200 M</100g edible portion),

Vit B, (Thiamin) and nicotinic acid
are present in small amounts in all green
vegetables. Most leafy vegetables are
fair sources of riboflavin  (Vit Ba.
0.05-0.30mg/100gm of edible portion. It
has been found that a small supply of
the incidence  of
angular stomatitis and other mucocutaneous
degeneration, often attributed to an in-
sufficiency of riboflavin. Green vegetables
are also rich in folic acid which
takes part in  the maturation  of
redcells and is important for pregnant
women, Cabbage in its raw state
contains folic acid.

greens will reduce

Greens are a rich source of ascorbic
acid  (50—200 mg/100g edible portion)
but the quantities are variable and losses
ip cooking and preparation may be
great. Yet it could provide at least
10 mg of ascorbic acid an amount
known to prevent scurvy. Vitamin k the
antihaemorrhagic vitamin is present. in
leafy vegetables especially cabbage and
spinach.
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Green leafy vegetables — Composition

Cabbage, Spinach, amaranths,

Coriander, fenugseek etc.

Moisture per cent
Energy KJ /100 g
K Cal/100 g
Carbohydrates g/100 g
Protein gf100 g
Fat 2/100 g
Calcium Mg/1008 ¢
Iron Mg/100 ¢
Carotene Mg/100g
Ascorbic acid Mg/100 g

.....................

.....................

..................

...............

.....................

...........................

.....................

Thiamin Mg/100 g ............
Riboflavin Mg/i00 g ............
Folic Acid Mg/100 ¢ ............

How many of us are aware of
these treasures. Even a small increase
in  vegetable supply improves health.
A poor woman with insufficient iron,
vitamin A, vitamin C may find great
improvement in health as a result of
taking a helping of good garden greens
a day.

Having discussed at length regarding
the social and nutritive aspets of greens it
would be interesting to know the culinary
aspects as well. The leaves that are
taken from our garden are fresh have
more value than that purchased from
the green grocer. It is best prepared

as soon as it is brought into the
kitchen. They should be cleaned,
washed well before they are used.
Boiling tends to destroy the vitamin
content, yet apart from leaves like the

Indian penny wort (Vallarai), Lettuce
Cabbage ctc, which could be eaten raw,

Range Selected Value
75 — 80 —
40 — 200 80
10 — 50 20
1— 12 3
1— 4 2
Trace 0
25 — 100 100
1 —25 5
600 — 60000 1800
© 10 — 200 50
0.03 — 0.08 0.05
0.2 — 1.0 0.5
10 — 100 30
others have to go through the process
of cooking. Exposure to heat for a

shorter period will help to preserve a
part of the nutritious portion. The
leaves should be boiled in the minimum

quantity of water that would be re-
quired for the purpose. This would
also help to limit the losses. If by

accident more water is added the water
should not be thrown away but could
be made into a soup or rasam. The
soup could be given to little children
too. A three month old could be given
1 teaspoonful which could be increased
gradually as the child grows.

The most common method employed
today is preparation of curry with
cocount milk, Dhal could be added
and the leaves are mashed H chundal
(Varai-mallun)  chutney, sambol, or
even tempered in either coconut oil of
gingelly with plenty of red onions are
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also delicious. The amaranths (eg. Mulai
keerai, Arai keerai), Spinach (Pasali)
for eg. are tasty when prepared by the
first method Cabbage (Gova), Agati,
leaves of drum stick (Murungai) are
preferred as Varai ; Sarkaraivalli (Kankun)
is best prepared by tempering.  This
is a popular dish down south and now
it is graduvally favoured in the north.
The Indian penny wort in the form of
sambol is relished by all. It could be
cut into fine pieces and onion, green
chillies, coconut and lime added to it
or ground in the form of chutney.
Mint leaves (Pudina) form a popular
dish in the form of chutney. It is an
accompaniment with chicken buriyani a
favourite ' meal taken by the Muslims.

Apart from these methods porridge
(Kanjee) and herbal tea are becoming
popular. The required quantity of rice
is boiled in water. Scraped coconut
and crushed leaves (generally one variety)
are squeezed and milk extracted. This
should be added to the rice, stirred
well warmed and taken off the fire.
Salt should be added to taste.  The
kanjee could be served with or without

sugar, - Ilai XKanjee is a nourishing
wholesome diet relished at breakfast
and - suitable for all age groups and
convalescents. Asparagus  (Sathavari),
Balloon vine (Mudacottan), Vallarai are
some of the leaves prepared in this

manner,

Long Dbefore tea was introduced
into Sri Lanka people were used to
drinking herbal tea. - Once again this
drink is :becoming popular especially in
the south. Thengapoo keerai, Vallarai,
Ponnavarai are some of the leaves em-

. ployed

for this purpose. They are
washed. The leaves and stems are cut
into small pieces dried and poured like
tea.

The following are some of the large
number of greens used in  our . daily
diet.. They are easily available, cheap
to buy and easily reared in our daily
diet. They are easily available, cheap
to by and easily reared in our home
carden. While serving as part of our
diet they would help to maintain health
and cure many iliness.

1. Gardiospermum halicacabum

(Mudacottan)
N. O. Sapindaceae

A delicate wiry smooth climber
common throughout tropics. Largely
used to allay rheumatie pains, haemor-

rhcids and chronic bronchitis. It can be
taken for breakfast as porridge, and
rasam with condiments. It may be eaten

raw as sambol, its bitter taste hidden
by tamarind.
2. Bergera Koenigii (Kariveppilai)

N. O. Rutaceae

It is popularly used for flavouring
curries. Leaves ground into a chutney
with pepper, salt, onions and tamarind
not only serve as a tasty dish but also
cures dyspeptic conditions.  They are
stomachic and the stems boiled and given
in dysentry. Curry leaves form a part of
the rasam which is favoured by all.

3. Basella alba (Pasali)
N. O. Chenopodiaceae

It is a creeper. - There are two
varieties white and red. Spinach is rich



in minerals. The leaves are demulcent,
diuretic and cooling. It could be rc-
commended for all and an accepted
remedy for invalids. It is a good lax-
ative. Spinach is cooked with dhal or
potato. It helps to produce sleep in
insomnia and ground with coconut milk and
turmeric and applied as a paste exter-
nally it is an excellent cure for eczema.

4. Aerva lanata (Chirupeelai-Thengappoo-
keerai)
N. O. Amaranthaceae
It is a diuretic used in dropsica
conditions and urinary complaint as dy-
suria. It could be prepared as a tea
or porridge.

5. Hydrocotyle asiatica (Vallarai)

N. O. Umbelliferae

It is a nervine tonic, diuretic and
local stimulant. It improves the memory

power and gives lustre to the skin.
Vallarai is one of the recognised drugs
for rejuvenation. It is taken as a

sambol and herbal tea.  With ghee it
is given for the same purposes in the
form of gritham.

6. ' Boerhaavia diffuse
(Mookkaratai)

N. O. Nyctaginae Karicharanai

There are two varieties that with
white flowers and red flowers. It is a
stomachic, laxative and diuretic. The
white  variety is used in Anaemia,
dropsical conditions, A famous arishtam
(Punarnasawa)  where this is a chief
ingredient, is used as a diuretic. Mook-
karatai is cooked with dhal.

17 —

7. Amaranthus Viridis (Araikkeerai)
- N. O- Amaranthaceae

The tender Ieaves in the form of
curry either alone or with dhal. It
acts as a diuretic and demulcent. It
is a very popular vegetable as it is
cheap ; cooked with garlic it relieves
body pains.

8. Cissus quadralangularis
N. O. Vitaceae

(Pirandai)

It is a vine with square winged
internodes. Useful in digestive disorders,

scurvy, Rasam is made out of this.

9. Asparagus recemosus.
N. O. Liliaceae

(Sathavari)

This creeper which has little thorns
is grown in hedges for beauty. The
thin leaves are taken as porridge. They
act as tonic, demulcent galactogogue. .

10. Cassia auriculata (Avarai)
N. O. Caesalpiniaceae

They are cut into smali pieces
and tea prepared leaves are refrigerant,

ostingent and tomic. It is used in
polyuria.
11. Solanum Nigrum (Manithakkali)

N. O. Solanceae

This is a small shrub which bears
small black fern. The leaves are diuretic,
demu lcent. They are prepared as a
curry with dhal or made into a chutney
and eaten in stomatitis, burning sensat-
jon of the stomach.
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12. Sesbania grandifiora
N. O. Leguminosae

(Agathi)

Leaves are laxative, digestive, cool-

ing, aphrodisiac. It is wuseful in
stomatitis, and buraing sensation of the
stomach. Should be avoided when
taking other medicines as it reduces
the effect of the drug,

13. Solanum trilobatum  (Thoothuvalai)

N. O. Solanaceae

Like other mem-
is used

It is a creeper.
bers of the brinjal family, it
for respiratory conditions. The leaves

are prepared as a chutney,

14. Ahernanthera sessilis (Ponnankhani)
N. O. Amaranthaceae

It grows in damp places. It gives
lustre to the skin. It laxative,
diuretic, demulcent and "galactagogue. It
can be taken with dhal or alone in
form of curry or as a chundal. It is
caten very often in Sri Lanka both by
rich and poor. Highly recommended for
eye diseases.

is a

15." Gymnema Sylvestre (Chiru Kurinjan)
Asclepiadaceae

It is a climber. The leaves are
astringent stomachic and tomic. It is said
to have sugar seducing properties and
as such used as part of a diabetic diet
It is also prepared as a chutney and
caten and Menorrhagia. For its action it

is also termed ‘Sarkarai kolli’

16. Mentha arvensis
N. O. Labiatae

(Pudhina)

It is a fragrant herb popular with
the Muslims. It is used for its aromatic,
stomachic, carminative and antispasmodic
action Pudhina is taken in the form of
chuttney along with buriyani. Which is
a very rich and heavy diet. Pudhina is
used in

dymenorrhoes and dyspeptic

conditions.

17.  Ipomeea Aquatica (Sarkaraivalli, valjal
keerai)

N. O. Convolvulaceae
It is a common vegetable
grows in marshy land. It is a

When cooked well tempered
very tasty dish.

which
laxative.
it is a

18. Moringa oleifera
N. O. Moringaceae

(Murngai)

The tender leaves of this famous
tree are used as popular vegetable. It is
taken for its mineral content.

i9. Bryomia Scaprella

N. O. Cucurbitaceae

(Musumusukkai)

It is a common creeper. The lea-
ves are astringent and expectorant: 1t
is eaten as chutney for Asthma,
Chronic Bronchitis. It is specially used
in haemoptysis and chest pain due to
repiratory conditions.

20. Ecliptr erecta (Kaianthakarai)

N. O. Compositae

It is a common weed. Tender
leaves are used as a vegetable. It
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is a cholagogue and hepatic tonic. Use
externally is a good hair tonic. Leaves
caten frequently improve vision.

21. Portilace oleracea (Paruppukeerai)
N. O. Portulacaaceae

Tender leaves are cooked either
alone or with dhal. It is refrigerant,
diuretic and relieves biliono conditions.

22. Corlandrum sativum (Kottamalli ilai)
N. O. Unibelliferae

This plant is cultivated for its
seeds. The fresh leaves are pungent
and aromatic. They are used for pre-

paring sauce and chutney as carminative.

23. Trigonella foemum (Vendayam)

N. O. Papilionaceae

Seeds as a condiment from an in-
gredient in curry powder. The aromatic
leaves of femigreek is a much appreciated
dish  (pulled up after two leaves are-
formed) They are prepared as curry
with coconut milk.

24, Oxalis corniculata (Pulliyarai)
N. O. Oxalidaceae

A common weed which has an
acid taste. Leaves have long been
considered cooling. antiscorbutic, astr
syrup of leaves allays thirst and useful
in  biliousne. The soup is used in
convalescence  of diarrhoea  patients.
Fresh leaves in the form of chutney
improve appetite and digestion. Gouty
patients should avoid taking this.

25. Raphenus Sativas (Mullangi Ilai)
N. O. Crusiferae

They are cultivated in gardens for
culinary purposes. Tender leaves are
eaten raw as a salad or cooked as a

chundal. They act as diuretic and
laxative.
A few of the sea of green have

been discussed here with the hope that
it would encourage the public to eat
more leaves. An apple a day keeps
the doctor away goes the famous saying.
In Sri Lanka where the apples are a
luxury ome could maintain,

“A green a day, keeps the doctor
away .
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Uses and Abuses of Opium and Ganja

Dr. (Mrs.) SriRanjani Sivapalan
(Asst. Lecturer, Department of Siddha Medicine)

Drugs like terrorism have been a
dangerous threat to civilised society and
had been the subject of discussion at
a number of international conferences in
recent times. But nevertheless drugs un-
like terrorism have been put to beneficial
use to mankind by carefully controlled
administration and usage under strict
medical care and direction.

OPIUM is the conjugated air dried
latex juice obtained by incision of the
unripe capsules of the white poppy
Papaver Somniferum. The white poppy
belongs to Natural Order Papaveraceae.

Action of poppy seeds: Demulcent

Nutritive and mild astringent.

Action of poppy capsules; Astringent
Somniferum, Sedative Narcotic and Talka-
tiveness.

Externally they are used as anodyne
and emollient. Opium is first stimulant
then mnarcotic anodyne, antispasmodic
aphrodisiac and astringent. In over doses
it is a powerful narcotic poison and a
deadly enemy of the tiny-body cells and
weakens the will-power. As astringent,
opium checks haemorrhages, lessens bodily
secretions.

Opium  including morphine, and
codeine, the semisynthtic derivatives of
morphine and codeinc such as heroin.

Morphine (Cy7 Hyy O, N) has a dep-
ressant action on the cortex, the respira-
tory and cough centres in the medulla
are depressed but the vagus and vomiting

centres are stimulated. The spinal cord
is also stimulated. Its most out standing
effect is relief of Pain due to partly dep-
ression of the cerebral area of pain
perception and partly due to its euphoric
effect.

Heroin (Dig-amorphine), Dionin (Ethyl-
merphine) and Peronin (Benzyl-morphine)
are synthetic allealvich derived from mor-
phine and are used in medicine to
Suppress cough-Heroin is one of the worst
habit-forming drug and is used by addicts
either hypodermically or as a snuff like
cocoine,

Codeine (C,q H,;05; N). This is
chemically, methylmorphine codeine is
slightly less depressant to the cortex and

meddullary contres than morphins but
it stimulates the spinal cord more.
Source of Exposure: Smoking, in-

gestion.

Poisonous Symptoms : These commence
vsually in from half-an-hour to an hour
after the poison has been taken. The
symptoms manifest themselves in three
stages to.

(1) Stage of excitement
(2) Stage of Stupor
(3) Stage of narcosis.

Stage of Excittment or FEuphoria

During this stage the symptoms are
increased sence of well being, mental
activity, freedom from anxiety, rest-
lessness or even hallucination.  Flushing
of the face and increased action
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of the heart. This stage is of a short
duration and may be absent if a large
dose in taken. In children convulsions
are a marked teature in the first stage.

Stage of Stupor

The nerve centres are
during this stage, which sometimes
comes on quite suddenly. The symptoms
are headache, nausea, vomiting, giddiness,
lethargic condition, drowsiness and an
uncontrollable desire to sleep, from which
the patient may be roused by external
stimuli. The pupils are contracted, face
and lips are cyanosed and an itching
sensation is felt all over the skin.
The pulse and respiration are still
normal.

depressed

Stage of Narcosis :

The patient now passes into deep
coma from which he can’t be roused.
There is a marked insensibility to pain.
During this stage the muscles are
relaxed and the reflexes are lost. All the
secretions are almost completely suspended
except that of skin, which feels cold
and clammy. The face is pale, the lips
are livid and the lower jaw drops. The
pupil are contracted to pin points
probably due to depression of supranuclear
inhibition of pupillary constrictor tone
and are insensible to light. The conjuctive
are injected. Blood pressure begins to

fall and the pulse is slow, and com-
pressible. The respirations are slow and
laboured and stertorous and the rate

may be two to four per minute.

At this stage recovery may take
place by prompt and proper treatment,
Otherwise it will be a case of total

S-6a

termination. The pulse becomes slower,
more irregular and imperceptible. As
the respiratory centres becomes insensitive
cheyne-stokes breathing follow, before
respiratary failure and death occuring
from asphyxia. The heart may continue
to beat for a short time after respiration
has stopped. The pupils become widely

dilated towards the end. Sometimes
death occurs from failure of the heart.
The odour of opium may be present

in the breath throughout the illness.

As opium and its derivatives are
misused at the present age by the
society. The Government has banned

it froon the general public.

But the physician who know the
benefits of these substances purified them
and obtained good result by using them
in the correct proportion.

Purification of Opium :

There are so
purification of opium.
form is by subjecting it
(grinding) with ginger
times.

many ways of
The simplest
to bhavana
juice for 21

Uses

As mild astringent they are given
with sugar and cardamoms (burant) they
are useful in diarrhoea, and dysentery.
Poppy seeds are used as syrup in cough,
asthms and insomnia. Poppy seeds and

lettuce seeds, two and one part res-
pectively are soaked in water and
mucilage extracted, mixed with sugar,

and taken in insomnia. Capsules and
the inspissated juice have been used as
a sedative both for internal use and
external application.
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- Locaily bruised poppy seeds are
used as a local sedative in the form
of fomentation, poultice and infusion
as a soothing application to bruises,
inflamed painful swollen parts and tendef
irritable ulcers. Their decoction is used
as a soothing douche in cancer of the
uteres  Fomentation is applied also to
sprains and contusions.

Allopaths have the following standard
preparation  namely Opium  Tincture
Camphorated Opium Tincture, Powdered
opium,

Opium Tincture contains
morphine

1% W/V of

Opium sliced 200g
Alcohol  90%

Purified water} of each sufficient quantity

Action and use; Narcotic anglgesic

Dose: 0.25 ml to 2ml

Camphorated Opium Tincture

Opium Tincture 50 ml

Benzoic aeid 5¢g

Camphor 3g

Aise Anise oil 3ml

Alcohol (60%) Sufficient to produce 1000m
Action and use: Used in the treatment
of cough

Dose: 2 to 10ml.

Powdered Opium

Powdered opium is opium dried at
a moderate temperature reduced to a
fine or moderately fine Powder and the
addition of powdered Lactose suitably
coloured with burnt sugar.

Action and use : Narcotic analgesic

Dose; 25 to 200 mg

Contrcindicatiun of Opium.

The should be
cases of

durg avoided in

1. Persons who are very intolerant to
the action of opium

2. Infants and children.

Pregnant

4, Perscns who
kidney disease.

are suffering from
Congesion of the brain.

Heart diseases

Acute meningitis

Puerperal manic and insanity

© o N oo »

Hyperpyrexic

GANJA (Indian Hemp) Cannabis sativa
grown all Over India but it is cultvatied in
ccertain districts. only owing to the
control of State Government. The Indian
hemp belongs to Natural order Urticaceae.
The female plant is taller about 15 to
18 feet and has darker and more
luxuriant foliage than the male. It
yields a sticky amorphous resin conna-
binone, which consists chiefly of canna-
binol a colourless oily liquid cannabidiol.
cannabidiol, Cannabinotic acid and several
telrahydro cannabinol isomers.

Source of
marijuana, charas,
and oral ingestion

exposure : Smoking
Hashish sabjs, snuff

Acate Toxicity

Causes generalixed depression of the
brain Stem reticuler formation and the
primary sensory pathways, disorientation,
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and dissociation of personality, euphoria,
emotional excitement, uncontrolled laughter,
frightful hallucination, increased sensitivity
to sound, loss of motor

paresthesié_. disturbed perception,
or aggressive behavior
rate, slight rise in
Conjunctival injection,

control,
violent
increased pulse
blood pressure,
increased  blood
sugar and appetite,
dryness

urinary frequency,
of mouth and throat, nausea,
and diarrhoea. In

there

vomiting severe
poisoning may be generalised
anaesthesia. Symptoms vary with the
dose and personality of the user. Reco-

very usually follows a deep sleep. Death

although extremely rare, may occur
from respiratory failure.
Chronic Toxicity

This occurs from the excessive

consumption of Cannahis sativa in one
or more of its forms for a prolonged
period. The symptoms are loss of appetite,
general, weakness, emaciation, loss of sexual
power, gynewmastia, apathy and toxic
psychosis (mania, depression). The patient
in sometimes over powered by irresistible
impulse to destroy wilfully life and property
of which he has no recollection after-
wards. There are no with-drowal symptoms
except in those addicted to it, who
probably develop a psychotic dependence,
Tolerance develops but mnot physical
dependence, stopping intake causes rest-
lessness, insomnia and anoseia.

Action and Uses :

The plaint attain its highest therapeutic
power when grown in tropical or sub-
ropical climate in as much as it develops

there a larger content of resin than elsewhere
all parts of the plant are narcotie, sto-
machic antispasmodic, analgesic, stimulant,
aphrodisiac and sedative.

In moderate doser the plant is at
first powerful aphrodisiac, after a while

it is sedative. In large doses it first
produce mental exaltation, intoxication
cannabinine is a powerful sedative.

Dose : - 1 — 4 grains.
Cannabinon in also sedative in acticn
dose % to — 1 grain.

Ganja is recommended as appeliser,
leaves make a good snuff for deterging
the brain, their juice applied to the head
removes dandruff and vermin dropped in
the ear it kills pain and destroys worms,
it checks the discharge in diarrhoea and
gonorrhoea.

Powder of the leaves applied to
fresh wound promote granulation. A
pautice if the plant in applied to local
inflammation, neuralgia, haemorrholds as an
anodyne or sedative.

The dose of the leaves in 46 grains
internally. The ancentrated resin exudate
extracted from the leaves and flowering
tops of Cannabis sativa known as ‘Cheras’
which form the active principle when
collected separately is used to produce
sleep in cases of sleeplessness in which
opium in contraindicated, it is valuable
in preventing and curing neuralgias, mig-
raine (malarial and periodical) acute.
mania, whooping cough, asthma dysuria
and releiving pain  in  dysmerwrrhoea
and menorrhagia, It does mnot produce
loss of appetite or constipation like opium.
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Panchakarma Therapy

Dr. Mrs. M. Srikantha
(Asst. Lecturer Department of Sidtha Medicine)

Ayurveda is an effective system of
medicine which not only cures diseases,
but also preserves and promotes health.
There are varioust herapeutic measures
undertaken to bring back normalcy in the
body. Panchakarma therapy which is a long
recognised therapeutic procedure has great
importance in Indian system of medicine. It
stands supreme of all therapies since it is
both prophylactic and therapeutic measure.

According to Ayurveda the human
body is composed of three fundamental
- elements tridoshas, dhatus and malas.

Tridosas which are threc in number
are subtle elements. They are Vatha,
Pitta & Kapha. Vatha is a powerful
force in- body which governs mainly all
nervous functions including the functions
of Kapha & Pitta. The normal function-
ing of Vatha is prime importance among
the other doshas in the body. Pitta is
mainly responsible for all the metabolic
activities of the body. Kapha is responsible
for the solid nature of body and sustenance,
sexual power, strenth, patience ectc. etc.

Dhatus are basic tissue elements
which sustain the body. Itis composed
of 7 dhatus. Each dhatus are composed
of minute cells which are units of life
and functions. They are produced due
to the intake of food. A matsrial
called ojas present in dhétus are respon-
sible for immunity power within the body.

Malas are waste products of the
body such aswurine, faeces, sweat etc. In
addition to the above three -elements

S-8

there are another two supporting elements
ie, agnis & srotas which are also essential
for the well being of the body.

Agni means “fire” present in the
body in the form of pitta. They help
in digestion assimilation & Metabolism of
the food taken in. There are 13 types
of agnis of which one Jatharagni, 5 Bhoo-
tagni, and 7 Dhatuvagni, Jatharagni is
the digestive fire in stomach which is
responsible for the digestion of the food,
It separates the food in to sara (nutrient)
portion and Kitta (Waste). Seven Dhatu-
vagnis syntherisethe dhatus out of the
absorbed food.

Srotas are channels present in the

through which the basic tissue
element. doshas and waste products
circulate. Srotas includes big channels
like alimentary tract (Maha srotas or
kostha) artery, veins as well as very
fine channels like capilaries.

body

Ayurvedha postulates doshas, dhatus,
malas, srotas and agni are components of
disease processes. Each one having its definite
role to play in the causation of disease.
As long as the tridoshas are normal in
their quantity, quality and karma health
is maintained in the body. But when
they undergo decrease or increase in their
three aspects, health of the body is impair-

ed. Doshas are the cheif causes of
disease. As long as doshas are normal
dhatus are normal. But once doshas

become abnormal they are sure to bring
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about abnormal changes in dhatus. Alth~

ough malas are waste products they sub-

serve for maintenance of health so long

as they are mnormal in their quantity
quality and Sactions. These  malas
also become abnormal due to abnormal
conditions of tridoshas. The structure

and functions of srotas are also normal
so long as the doshas, agnis and rasa-
dhato are normal. When these undergo
abnormal changes the srotas also become
abnormal . For proper functioning of
the body the srotas must remain unblocked
and circulation must proceed in an unin-
terupted way If the circulation of srotas
is impaired or stopped, the circulating
substances accumulates in srotas and the
metabolism of the tissues is affected which
leads to disease. Agni also undergoes
abnormal changes by unwholesome food
habits and doshas. Agni when it is
decrease or increase in their quantity,
quality and action the food cannot be
properly digested and assumilated. The
effect of reduced agni (Mandagni) is
more severe than the increased action.
Mandagni cannot properly digest the food
with the result plenty of ama (improperly
processed material) is  produced and
absorbed. This ama settles down in
different parts of body producing all type
of symptoms.

Having described the physiological
and pathological aspects of disease produc-
ing factors let us proceed to describe
the therapeutic measures undertaken to
bring back health in the body. Treatment
is of two types. Sodhana and Samana
Chikitsa is a radical cure whereby doshas
are eliminated from the body by five
eliminating measures; Vamanam {Emesis),

Virechana . (Purgation), Vasti (Enema),
Nasya and Raktamoksha (Blood Ietting).
These measures are collectively named
panchakarma, Samana Chikitsa on the
other hand is a mere symptomatic relief
by qualitatively antidoting aggressive doshic
qualities. Panchakarma is a therapeutic
measure in which doshas from different
parts of the body are brought to mahasrotas
and eliminated  through the nearest
route. As far as mahasrotas is concerned the
chief seats of individual doshas are res-
pectively Amasaya (Stomach), pachyamana-

shya (Jejunum), Pakvashya (Colon) for
kapha, Pitta and vatha. Hence the
nearest natural routes of physiological

elimination are vamana, virechana and

vasti tespectively,

Panchakarma is broadly classified

into three parts

1. Poorvakarma constitutes three
karmas; snehana (oiling), svedana and
pachana. By these methods the doshas
are brought to mahasrotas (sudation)
Panchakarma measures should not be
carried out without prior administration
of poorvakarma. Because mere shodhana
measures cannot eradicate doshas.

2. Pradana karmwa is of five types.
Vamanam, Virechanam, Vasti, Nasya &
Raktamokshana.

3. Paschata karma includes diet
restrictions and rasayana chikitsa (Treat-
ment undertaken for promotion of health)

POORVA KARMA

(a) Snehana
the body become

is a process in which
snigdha (oily), soft
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and smooth. It is a short treatment
which destroys vastha dosha renders body
soft, clears accumulated malas which
produce obstraction in the srotas and
helps in the proper functioning of
Jatharagni.

Best sneha dravyas are ghrita, majja
vasa and taila. They are derived from vege-
table and animal and can be administered
in two forms. One form is administered
without mixing any substance which is
usually given to persons who have good
digestive power.  The other form is
administered mixed with other eatable
which is wusefull for those who dislike
snecha pana.

The period of duration of snehapana
is adjusted according to the nature of
atharagni. It is contra indicated for
those with poor digestion, obese weak
persons, & vomiting.

(b) Svedana It is a process by
which body sweat is expelled out.
Previous administration of sneha creates
moistioning of malas in various parts of

the body. Thus moistened malas get
liquified by the wuse of svedana and
brought to kostha which is finally

eliminated by pradana karma.

Svedana is classified into :

(i) Sagni sveda Sveda is carried
out with fire such as dry heat with
cloth, poultice, liquids heat through

cooked rice balls etc. Liquids can be
used either by showers or tub bath.

(ii) Niragni sveda It is carried
without fire such as closed unventila
alcoholic  drinks, sun  bath,

out
ted room,
exercise etc.

vedanam is contra indicated in obese
or lean, drunkards, deblitated persons
those suffering from jaundice, in the
diseases svedana are indicated. Asthma
cough, cold, hiccup, vocal troubles,
paralysis, dysuria, lumbago.

Application of sveda results in improved
digestion, relaxes body and skin, Appetite
improves, body channels get purified,
body and mind becomes light.

Pradana Karma

(A) Vamanam (Emesis) is a pro-
cess which eliminates chiefly kapha dosha
through mouth. Amasaya being the chief
place for kapha, if it 1is controlled
there itseif by vamanam, kapha dosha
of all other parts get controlled Vamana
therapy is applied after the patient has
been properly prepared with snchana &
svedana.

Emetic drug has the following pro-
perties, hot, sharp & penetrative. Hence
it collect the kapha dosha from stomach
and expel it through the mouth. Following
disecases are amenable to vamanam,
P-Sisoning, indigestion, Fever, Diarrhoea
E. N. T. Complaints, obesity, Nauseam
chrenic coughs, cold and Asthma. In
the following conditions Vamana karma
is contra indicated pregnancy for delicate
weak persons, infancy, old age, worms,
malnutrition, and hyperacidity.

Vamana Vidhi

Having gone through the m‘e[imin-
aries of snehana and svedana vidhi
little amount of milk is given to ag-
gravate kapha dosha.. It also acts as
soothing demulcent.
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() He is then encouraged to rest
for some time,

(3) Drink slowly the prescribed
portion with honey and saindhava (rock
salt) These two acts as liquebire and
sort of antidote to kapha dosa. The
dosage of drugs should be individualised
in keeping with the type of disease.

(4) The patient may be made to
sit on a short stool. He should

forward to the time when vomiting may

commence., Sweating heralds the actual
act of vomiting.
(5) When nausea starts initiate

vomiting by tackling the fauces.

(6) If the beginning is weak drink
some warm saline solution to reinforce it.

(7) Finally proper and  complete
vamanam is indicated by the following
sign & symptoms. Ultimate vomit with
bile, one now feels comfortable light &
happy as a result of purification.

Post Vamana regimen

Soon after complete vamanam the
patient is ordered to rest protected
from wind. Then in the evening when
the patient complains hunger, he should
be given a bath & placed on diet of red
rice and liquid diet.

(B) Virechanam (purgation) is a process
of elimination of chiefly pitta dosa
through anus. It also can eliminate other
doshas. It is practised after poorva Karma
Virechana dravyas acts downward rein-
forced by the excitation of Apana vayu
and normal peristalysis. In the following
disease virechana is indicated chrouic fever,
bleeding from ear nose or throat peptic

look -

ulcers, piles and fistula, ascites, helmin-
thiasis, skin discases and genito-urinary
troubles.

The following diseases are contra
indicated for purgation acute fever diar-
rhoea, weak digestion, general debility,
tuberculosis and pregnancy.

Method of Virechana

Virechana is a very easy process.

1. The patient should take light meal on
previous day and then hot water with
some orange iuice.

2. On the next day seeing the last
meal has been well digested suitable dose
of purgative is given. Before the actual
administration of drugs it is necessary to
determine whether the kostha is mirudu
or kroora kosta. In mirudu kosthu
pitha is predominant and bowels may move
easily. Therefore they require mild lax-
atives. In kroora kosta vatha dosha is
dominant. Here bowels are hard to move
hence require strong purgatives. In kapha
persons bowels are medium that is they
are neither to lax nor costive require
medium remedies. Administration of small
quantity of virechana dravyas is preferred
than massive dose which may later produce
harmful effects, Small doses are adminis-
tered at frequent intervals. This will
gradually clear dosha which is accumulated
in Kostha and finally remove them.

3. After taking the virechana the
following steps are recommended to be
prophylactic against premative purgation.

(i) To prevent the likelyhood of
vomiting, slap the face with
cold water.
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(ii) Sip gently a little warm water
frequently, If virechana has
been successfully carried out
following symyeoms may appear,
clearing of srotas, body becomes
light, digestive power improves,
Ama is removed.

{C) .Vasti (Enema)

It is an ideal therapy for vatha
diseases. Vatha dosha is expelled by vasti
process ie. by passing medicated enemata
via anal route. As the vatha dosha is
the leader of the other two doshas; vasti
stands supreme among shodana measures.

VASTI Karma is indicated in the
following individuals children, elders obese
or lean persons for rejuvenation, sterility,
and vatavikaras. vasti karma is classified
into various types. One of the important
classification is according to dravya vatha.
Tt is classified into two types.

(i) . Niruha vasti—Vasti dravyas are
made in the form of decoctions and pumped
into the rectum. It immediately eliminates
the dosha.

(ii) Anovasana vasti following
Niruha  vasti  Anuvasana  vasti is
administered in order to prevent vatha
pragopa. In this form only substances
such as milk, taila etc. are administered
and should retain for scmetime in
Pakuvashaya.

Administration of Vasti

The instrument wused for vasti
karmam is known as vasti-yantra. [t
has two parts (i) vasti netra -

(ify vasti putaka

Vasti netra means nozzle. It has
2 ends. ie. without any cure. The
length or netra depends upon the age.
It varies from 6//—12//,

Vasti putaka is to be connected with
vasti netra, 1t is the container of vasti
dravya and works as elastic bag. It
should be of trangularly oral shape and
must bz soft, clean & sterilised.

(1) The patient should lie on his
left side.  The legs should be flexed,

(2) Apply oil to rectal end of
the tube as weli as the anal region.

(3) Let some water pass out from
the enema tube before inserting the tube
so that no air bubble will enter the

bowels. v

(4) Insert the netra into anal
opening of patient firmly but gently
with due consideration for the local

contours and folds of anus,

(5) Keep some residual liquid in

pot so that no -air bubbles enter the
bowel.,
(6) Lift up the legs three times

as to ensure an upward spread of fluid.
Besides this heclps to induece peristalysis
also. Let the patient rest after evacuation.

Following Niruha vasti sneha or
Anuvasana vasti is given after the intake
of food. It should remain in Pakuvashya
at least 9 hours. Seven days after
niruha vasti virechana karma is usually
performed.

Sign & Symptoms of Successful Vasti

Karma :

The vasti reaches up to wumblical
region & collects the complete mala &



after making  pakvashaya  snigdha
excreates mala easily. Following successful
vasti, the patients feel lightoess of body

appetite improves. Increases patients

strength lightness in pakvashaya, - mala-

shayas. '
Following the above mentioned

symptoms the patient should be asked
to take a rest. After sometime he is
bathed in luke warm water.  Then he
is given diet consisting milk, meat juice.

(D) Nasya (Inhalatiom)

The wuse of drugs or medicated
snehas by the route of mnostril is known
as nasya. This therapeutic measure is
specially iudicated for the treatment of
diseases of head, eyes, throat, infact
in all complaints of supra clavicular
region. The drugs administered through
the nostril reaches the head & get scatt-
ered all over in head & cure the diseases
of head.

Drugs for nasya is prepared from
medicinal herbs. They can be in the
form of choorna (powder) or in the form,

of taila (oil) eg. Nochi taila. Nasya is
divided into several classifications by
different saints. It is classically divided

into three.

1. Virechana Nasya - It eliminates dosha
& is indicated in the following conditions.
Heaviness of head, itching or swelling in
supra clavicular regions, loss of voice
taste epilepsy etc. etc.

2. Brahana is a nutrient therapy .useful
in vata diseases, migraine dark spot
before the eyes, pain in ears & teeth,
Insomnia.

3. Shamana is a sedative or relief
giving treatment, The habit of inhaling
snuff belongs to this class of treatment
baldness, dandruff, skin discolouration,
bleeding through ear, nose. Some of the
diseases which can be treated by above
method.

Some of the other important classification:

(a) Navana nasya This nasya gives
strength to neck, shoulders & chest, im-

proves sight. Anutaila is used in this
type of mnasya.
(b) Avapeeda form of virechana

nasya inwhich fresh juices is used. 4--8
drops put in each nostril useful in throat
diseases.

(¢) Pradhamana nasya used when
doshas are very intense. rock salt, garlic,
katpala are some of the drugs used in
this nasya.

(d) Dhooma
dhooma is snuffed.

(¢) Sneha Nasya Very effective in
vatha diseases eg. Facial paralysis, tinitus,
Lock jaw.

nasya - Medicated

(f) Sirovirechana nasya - It elimi-
nates Kapha dosha & clears srotas.

Method of administration of Nasya

(@) Separate room is required for
nasya karma ; should have sufficient light
& ventilation. First the patient is asked
to free himself from daily morning routine
(passing bowel & urine) then to take meal
After sometime he is asked to clean his
teeth.

(b) Oil should be applied & massaged

(¢) Patient should lie down on his
back with head bent a little backward.
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(d) Medicine mixed with luke warm
water. After closing one nostril the medicine
is put into other nostril & vice - versa.
excessive medicine which enters the mouth
should be spit out. His feet, - shoulders
& hands should be massaged.

If nasya is adininistered properly
patient will feel lightness of head & he
should have a good sleep.

Patschata karma - Dhoomapana or
inhalation of medicated smokes are
employed in diseases of vatha & Kapha
pertaining to head & neck. Afterwards
should drink hot water & light diet
according to doshas. He should be kept
in a room where no direct air should
reach to him.

(blood letting)

The process of taking out blood
from body is known as Raktamok-
shana. Rakta is a dhatu of body but
after vitiation
Therefore it is considered as dosha.
Thus raktamokshaha is a short therapy
done for managing the diseases caused
by Rakta & Pittaprokopa.

Rakthamokshana

Indications of Rakthamokshana

Stomatitis, burning, sensation in the

body, chronic skin diseases, hyperacidity.

Rakthamokshana is performed in

two ways

(i) Leeches can be applied to
localised areas & there by doshas &
Raktha dosha are eliminated from body.

(i) On the contrary, if the lession
is widspread eg:- Wide spread skin
discases Rakthamokshana cannot  be

it causes many diseases.

performed by Tusing leaches. - In -these
condition blbod is let out by venesection.

Rakthamokshana vithi :

There are several kinds of leeches
poisonous  and 1on peisonous. The leeches
generally used are slightly brown in colour
and has three lines on its body. These
leeches are caught with water in ~which

they live. 1t isputin turmeric dissolved
water previous day. This will help to
clean “it:

Method of application:

The patient is asked to lie down,
Clean the part where the leech is to be
applied. 2 or 3 leaches are applied Their
bodies ate _coverred‘ with a piece of wet
cloth and then applied to the part. To
fix it quickly put a drop of milk or
blood. When the lecch has sucked suffi-
cient quantity of blood a small quantity
salt may be applied on its head to
make it drop off. The leech bite is to
be smeared with honey cold water and
astringent may be applied.

Siravyadha (blood letting) :

This is done with sharp instrument
as it is more severe form of blood letting
than the application of leeehes. A tourniquet
is tied immediately above the place where
venesection is to be carried out. When
veins get distended insert the sterilised
needle into It and let out the blood.

There is a special unit for Pancha-
karma therapy at the central Ayurvedic
hospital in Colombo where all the five
measures are carried out successfully in
patients to cure their illness,
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