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Editorial

The early months of 2020 witnessed a state of complete lockdown in different parts
of the world including developed countries. The entire world had come to a standstill at
multiple domains like health, economy, education, industry and so on. It is the dire need of
the hour to focus on the positive impacts of the situation, as well as document the
strategies we adopted to cope well with the crisis. This could be of reference and great
assistance lest. With the advent of industrialization, the long working hours, irregular
sleep-wake patterns, unhealthy diet habits, physical inactivity and continuous psychological
stress had resulted in a sudden hike in the number of non-communicable diseases. The ? ,"' - ~
majority of deaths in the high income countries are due to non- communicable diseases, l { %’
whereas in the lower income countries, infectious diseases cause mortality. The pandemic b
showing poor outcomes with existing co-morbidities awakened a sense of responsibility among the population in general
regarding their health and hygiene. Various national and international organizations launched campaigns probing people
to prioritize health and physical fitness. Yoga, zumba and aerobics started getting popularized as fitness tools for the
entire family. As far as diet is concerned, there has been a remarkable improvement in the quality as well the timing of
food intake. Timely intake of home-made wholesome meals has positively affected the health of the people. The
complete lockdown restrictions have also reduced the number of road traffic accidents and the resultant decrease in the
vehicular emission have improved the air quality and are likely to favor the patients of respiratory diseases.

Every individual play multiple roles in his/her life-in personal, professional, social domains. For emotional well-
being, one must maintain a subtle balance between all these realms. The lockdown during COVID-19 has given an
opportunity to stay together as a family. In spite of the job layoffs and educational setbacks, the institution of family has
helped to cope up better. In the education sector, the virtual classrooms and the smart leaning applications have
improved the accessibility of education to a large number of students at the same time, anywhere across the globe. The
technological advancements have opened an unlimited global access to contents for personal development both in terms
of formal education as well as skill- training. Lost years in education could be regained, passions revisited, relationships
rekindled and humanitarian principles revived through the combined efforts of technology and social media. The
pandemic helped to marginalize the socio- economic, gender and cultural disparities that otherwise divided the human
race. The unnecessary luxuries during celebrations (like marriage) were replaced by essential bare- minimum, both due to
lockdown impositions and impending financial crisis. Ayurveda, with its strong fundamental principles and inexpensive
remedies, have gained popularity not just in its birthplace, but also throughout the globe. The prophylactic use of
rasayana drugs like Aswagandha, Guduchi and Yashtimadhu not only acts as immunomodulators, but have profound
benefits on the psyche as well owing to their medhya rasayana properties. The practice of Yoga for physical and mental
well- being has been widely popularized during the lock- down period. Yogic poses like Bhujangasana, Ushtrasana,
Matsyasana, Mandookasana, Trikonasana improves the cardio- pulmonary functions by facilitating proper chest expansion.
Meditative practices reduces anxiety and stress by reducing the cortisol levels. It also improves the functioning of the
neuroendocrine system and enhances immunity. Pranayama or breathing exercises like Nadeeshodhana, Ujjayi and
Kapalbhati are beneficial to improve the lung functions. The practice of ujjayi improves oxygen saturation in the blood
whereas Kapalbhati reduces the secretions in the respiratory tracts. Nadishodhan pranayama reduces the sympathetic
activity and stimulate vagal (parasympathetic) activity and decreases stress and anxiety.

Practices of Sadvrtta like personal and community hygiene, compassion, minimalism, mutual respect, charity etc
could be seen more at the face of crisis like the current one. With large number of the population being benefitted from the
traditional healthcare systems, there has been a drastic increase in the number of researches going on in the field. As of
July, 2020 out of the total of 203 clinical trials registered under CTRI, 105 were of AYUSH interventions. The complexities
of the virus and the failure to develop targeted therapies have increased the acceptance of the traditional concepts of
disease prevention and health promotion. This opportunity should be utilized for developing an integrated healthcare
practice in India to deliver better clinical outcomes.

- Prof. Rajendra Prasad,
Dept. of Kayachikitsa, IMS, BHU, VARANASI
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SURGICALPROCEDURES IN SUSHRUTA SAMHITA

ABSTRACT :

The Sushruta Samhita is an Ayurvedic
text written by legendary Sushruta.
There is a general impression that
Sushruta Samhita is only an ancient
Indian Ayurvedic text book of surgery.
Sushruta Samhita contains 184 chapters
and description of 1120 illnesses, 700
medicinal plants, a detailed study on
anatomy, 64 preparations from mineral
sources and 57 preparations based on
animal sources. It still retains the land
mark position in the field of surgical
texts. In addition to his worldwide known
work of historical significance on plastic
surgery, he also made similar unique
contributions on various aspects of
medicine, fracture and dislocations,
urinary stones, skin diseases including
leprosy, Pancha Karma (Purification)
procedures, toxicology, pediatrics, eye
diseases, psychiatry, obstetrics and
gynaecology, etc. A very limited
conceptual work has been performed on
the selected chapters of Sushruta
Samhita. Therefore a review of
conceptual study has been carried out on
the various surgical concepts of Sushruta
Samhita. Outcome of this study shows
Sushruta Samhita is written in the

- R. K. Singh?

e-mail : ravikumarsinghshalya@gmail.com

aphorism form and the techniques
described in it are eminently in line with
technical abilities of the times. It is need
of the hour to explore the hidden truth
by decoding the versions of the texts.

Key Word: Ayurveda, Sushruta
Samhita, Shalya tantra, Surgical
Procedures.

INTRODUCTION:

The ancient Indian medical science can
be traced back from the Vedic period. The
Vedas are considered to be the first record
of the ancient knowledge and civilization
in the world. Out of the four Vedas the
maximum description of the medical
science is included in the ‘Atharvaveda’,
the penultimate source of Ayurveda’.

Ayurveda later developed as a separate
system of medical knowledge and has
given the status of Upaveda. The ‘fifth
Veda’?’ in the next stage of its growth,
Ayurveda specialized into eight® branches
such as Kayachikitsa, Shalya, Kaumar
Bhritya etc. and separate treatise were
written on the each branch by different
authors who were further revised and
edited by their disciples and followers.
Among the available literatures three

'M.D.(Ayurveda), Ph.D., Medical Officer, Rajkiya Ayurveda Chikitsalaya, Chunar, Mirzapur, U.P.

Journal of Vishwa Ayurved Parishad/November-December 2020

issN 0976 - 8300 @@P


mailto:ravikumarsinghshalya@gmail.com

Samhitas are the chief source of
knowledge on Ayurveda- Charaka, Sushruta
and Ashtanga Hridaya.

The Sushruta Samhita was written in the
holy city of Kashi (Varanasi)* some times
around 1000 B.C. Sushruta was primarily
a surgeon and recognized as the “The
Father of Surgery” in the world.

Aim & Objectives

1. To evaluate, elaborate and discuss the
various surgical concepts of Sushruta
Sambhita.

2. To decode the various hidden surgical
procedures of the Sushruta Samhita and
co-relate with modern technological
steps of surgery.

Material and Methods

All sorts of references has been
collected and complied from Ayurvedic
classics and available commentaries like-
Sushruta Samhita, Astanga Hridaya,
Astanga Sangraha, Charaka Samhita, Harita
Samhita, Bhava Prakasha, Chikitsa
Sangraha Granth, Kashyapa Samhita, Bhela
Sambhita and Sharangadhara Sambhita etc.

We have also referred the modern text
books of surgery like Bailey and Love, K.
Das, Farquharon’s Text book of operative
surgery, Primary Surgery vol-1(oxford
medical publication) and similar other
books and also searched various websites
related to surgery.
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Observation

By the study it elucidates this fact that
the Sushruta Samhita was a ‘Text book of
surgery’ in those periods and were studied
by the students of medicine for nearly two
thousands years back, much like the
medical students of today studied “Bailey
and Love’s Textbook of Surgery’.

The Sushruta Sambhita is in two parts,
the Purva-Tantra in five® sections and the
Uttara-Tantra. Apart from Shalya and
Shalakya, these two parts together
encompass the other specialities like
medicine, pediatrics, geriatrics,
toxicology, aphrodisiacs and psychiatry.
Thus the whole Samhita, devoted as it is to
the science of surgery, does not fail to
include the salient portions of other
disciplines too. In fact, Sushruta
emphasizes in his text that unless one
possesses enough knowledge of relevant
sister branches of learning, one cannot
attain proficiency in one’s own subject of
study. The Samhita is thus an encyclopedia
of medical learning with special emphasis
on Shalya and Shalakya. The Sutra-Sthana,
Nidana-Sthana, Sarira-Sthana, Kalpa-
Sthana and Chikitsa-Sthana are the five
sections of the Purvatantra containing one
hundred and twenty® chapters. Incidentally,
the Agnivesa-Tantra known better as the
Charaka Samhita and the Astanga Hridaya
of Vagbhata also contain one hundred and
twenty chapters in all. The Nidana-Sthana
gives the knowledge of aetiology, signs
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and symptoms of important surgical
diseases. The rudiments of embryology
and the anatomy of the human body along
with instructions for venesection (cutting
of veins), the positioning of the patient for
each vein, and protection of vital structures
(Marmas) are dealt with in the Sharira-
Sthana. This also includes the essentials
of obstetrics. Principles of management
of surgical conditions including
obstetrical emergencies are mentioned in
the Chikitsa-Sthana, which also includes
a few chapters on geriatrics and
aphrodisiacs. The Kalpa-Sthana is mainly
Visa-Tantra, dealing with the nature of
poisons and their management. The
Uttara-Tantra contains the specialities,
namely Shalakya, Kaumarabhritya,
Kayacikitsa and Bhutavidya. The entire
Uttara-Tantra has been called Aupadravika’
since many of the complications of
surgical procedures as well as fever,
dysentery, cough, hiccough, worm
infestation, anaemia, jaundice, etc., are
briefly described here. The Shalakya-
Tantra portion of the Uttara-Tantra
contains various diseases of the eye, ear,
nose, throate and head. Thus the whole
Sambhita is a comprehensive treatise on the
entire medical discipline.

On the whole, the entire Samhita is a
complete work on medicine with special
attention to Shalya and Shalakya Tantras.
As a text-book, it is unrivalled in respect
of composite teaching of the subject of
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surgery with reference to all allied
branches of medical learning required by
a surgeon. It is a forerunner of Vagbhata’s
Astanga Sangraha.

He had performed many surgeries in
those period covering all fields of surgical
branches like general surgery, eye, E. N.
T., Oro-Dental, pediatrics, obstetrics,
Urology, Orthopedics etc. The
contributions of Sushruta are not only
limited to surgical field but also extended
up to the anatomy, embryology, gynics,
obstretics, pediatrics, toxicology,
medicine. Some of the examples of
surgical techniques performed by him and
other contributions to the surgical fields
are narrated in brief here:

Nasa-Sandhana’® (Rhinoplasty)

The Rhinoplasty and other
reconstructive surgeries were first
mentioned by the Sushruta in his text, and
established as a remarkable milestone in
the field of plastic surgery. He had taken a
green leaf of a tree and trimmed it as the
shape and dimension of defect of nose.
Then he used the cut leaf to raise the flap
of same size and dimensions from the side
of the cheek. The free end of the flap is
turned toward the nose and apposed on the
defect exactly after freshing the edges of
the defect. The two tubes were inserted
under the flap to keep the nostrils open.
The powders of Pattanga or Rakta
Chandana (Pterocorpus santalinus®),
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Yashtimadhu (Glycyrrhiza Glabra’’) and
Rasanjana (Barberis Aristata'’) was
dusted over the wound and covered with
the cotton pad. The Sesamum (Sesamum
Indicum?’?) oil was used to soak the pad as
it required’’. When the healing was
completed, the flap should be carefully
checked. Any excess growth of tissues
should be trimmed.

Karna-Sandhana “(Lobuloplasty)

The Sushruta had advised to perform
the reconstructive surgeries of ear lobules
in the various defects either caused by
congenital reasons or traumatic reasons. 15
techniques of repair of torn ear lobules
(lobuloplasty) had been given by the
Sushruta even though in the absence of ear
lobe by the flap of cheek'®. The surgeon
should tailor the reconstructive technique
to suit the specific deformity. For
example, when the ear lobe flaps are
congenitally absent, a lobe can be created
by incising above the level of tragus and
turning down the incised flap.

Ostha Sandhana ‘(Repair of Hare lip)

The description of repair of deformed
lip is given in the same chapter as such as
given for the Nasa-Sandhana. A surgeon
who is expert in the Nasa-Sandhana can
perform the Ostha-Sandhana. The detailed
procedure of repair is not clearly quoted
or missing in the text.

Karna-Vedhana ’(Ear puncture)

The Sushruta had described the
piercing of the children’s ear lobe with a
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needle or awl on the auspicious day and
time with hymn is known as Karna-Vedhana
Samskara (custom).

Establishment of various Surgical
Techniques

He had given various suggestions to
make the incision. The incision line should
be preferred in the line of hair which heals
quickly. The incision should be made in a
single stroke and with applying appropriate
pressure on the knife to keep the edges
sharp of incised tissue. The counter
incision or multiple incisions are required
where the pus is not properly drained in a
single incision. Sushruta also discusses
certain surgical conditions of ano-rectal
region; he has given all the methods of
management of both hemorrhoids and
fistulae. Different types of incision to
remove the fistulous tract as Langalaka (T-
shaped), Ardhalangalaka (L-shaped),
Sarvatobhadraka (circular), Gothirthaka
(half moon) and Kharjurapatraka
¥(serrated) are described for adoption
according to the type of fistula.

Sushruta was well aware of the urinary
stones, their varieties; the anatomy of
urinary bladder along with its relations is
well  recorded in the chapter
‘ Ashmarichikitsitopakramah’ (Chapter on
urinary stones). Varieties of stones, their
signs and symptoms, the method of
extraction (by perineal lithotomy), and
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operative complication were given in
detail. He elaborated the details of perineal
lithotomy' and post operative wound
management which may be the first
reference of surgical management of
calculus in the history of surgery.

Apart from the above, surgery
(intestinal sutures) for Baddha-Gudodara®’
(intestinal obstruction), Chidrodara?’
(perforated intestines), accidental injuries
to Aasaya (abdomen) in which protrusion
of omentum occurs are also described
along with their management. The
operations like couching for cataract,
caesarian section to save a baby’s life and
if the mother dies in the labour and other
surgical procedures are established by the
Sushruta for the first time.

Treatment by Agni (Thermal) & Kshara
(Alkali), Jaluaka and Classification of
Burns

The Sushruta is the person which is
given the importance to Agni*’ & Kshara®
for therapeutical purposes in the form of
a separate modality. For various disorders
of mainly involving musculoskeletal
system, Sushruta advocated the utility of
several forms of thermal cauterization by
using Dahana Upakaranas? (tools for Agni
Karma). He had also elaborated the depth
and intensity of burn in his classifications
of burn as Plushta Dagdha (singeing),
Durdagdha (blister formation), Samyaka
Dagdha (therapeutic) and Atidagdha?’
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(severe or deep) and their management.
For the first time the symptoms, sigh &
treatment of Dhoomopahata?® (dyspnoea
by smoke) is also described by the
Sushruta. Kshara (Caustic Alkali) utility in
therapeutics is a unique kind of its own.
As Sushruta had discussed various usage®’
forms of Kshara in different ailments, like
to stop the bleeding, for healing an ulcer,
for necrose haemorrhoids, for cutting the
tract in fistula in ano without injuring the
other structures etc. Likewise Kshara,
Agni?® & Jauloka?” (Leeches) are also used
as para-surgical procedure in Ayurvedic
surgical science for various ailments.

Management  of
(traumatic wounds)

Sadyo-Vrana

On the subject of trauma, Sushruta
speaks of six*® varieties of accidental
injuries naming (i) Chinna (excised), (ii)
Bhinna (incised), (ii1) Viddha (punctured),
(iv) Kshata (lacerated), (v) Pichchhita
(crushed) and (vi) Ghrishta (abrasion)
encompassing almost all parts of the body
and their probable causative agent or
weapons. As war was the major cause of
injury in the past, the name Shalya-Tantra*
for this branch of medical science is
derived from the Shala’’ (arrow), which in
fights is used to be lodged in the body of
the enemy soldiers. He emphasizes that
removal of foreign bodies is fraught with
certain complications, if the seat of the
Shala or Shalya be a Marma?*’ (vital spots).
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Asthi-Sandhi Bhagna Chikitsa
(Fracture and Displacement of Bone
and its management) Sushruta also gives
classification of the bones and their
reaction to injuries. Varieties of
dislocation of joints (Sandhimukta’) and
fractures of the shaft (Kandabhagna’’) are
given systematically. He classifies and
gives the details of the six types of
dislocations and twelve varieties of
fractures. He gives the principles of
fracture treatment, viz., traction,
manipulation, appositions and
stabilization®® the same method is still
practiced in the modern orthopedics.

Anatomical Dissection

The Sushruta was the first person who
had established the preservation of
deceased and cadaver dissection’’ in the
scientific manner to learn the medical
science. For the dissection of cadaver, the
use of brushes made of bamboo is shows
the highness of his knowledge in the
anatomy.

Practical Training*

Before proceeding to surgery on the
human being the surgical demonstrations
technique of making incisions, probing,
extraction of foreign bodies, cauterization
either by Kshara or Agni, tooth extraction,
scarification, excisions, trocars for
draining abscesses, saws for amputations
on various natural fruits, dead woods and
clay models had been established by the
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Sushruta. To obtain proficiency and
acquiring skill and speed in these different
types of surgical manipulations, Sushruta
had devised various experimental modules
for trying each procedure. For example,
incision and excision are to be practiced
on vegetables and leather bags filled with
mud of different densities; scraping on
hairy skin of animals; puncturing on the
vein of dead animals and lotus stalks;
probing on moth-eaten wood or bamboo;
scarification on wooden planks smeared
with beeswax, etc.

Arrest of Bleeding

The bleeding occurs just after giving
the incision or performing any surgical
procedure by sharp instruments or by
accidental injuries, either it may be minor
or major. To stop or arrest the bleeding
Sushruta has pointed out four methods to
stop the bleeding naming as (i) Sandhana
(i1) Skandana (iii) Dahana (iv) Pachana®.
In the Sandhana steps he had advised to
make the of apposition of the cut edges
with stitches, in the Skandana to use cold
things like snow or ice which causes
thickening of blood by coagulation, in the
Dahana by cauterisation of vessels with
Kshara (chemicals) or Agni (heat), in
Pachana, application of styptic decoctions
to contract the vessels locally by
application of styptic decoctions. In the
loss of blood he had also advised to use
the drugs or diet by which we can increase
the blood. In the major loss of blood
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Charaka advises to give the blood of goat
or buffalo or deer or cow through oral or
rectal route®.

Concepts of Vrana (Ulcer)

The Vrana or injury, says Sushruta,
involves breakdown of body-components
and may have one or more of the following
seats for occurrence, viz., skin, flesh,
blood-vessels, sinews, bones and joints,
internal organs of chest and abdomen and
vital structures. Classically Vrana (wound)
is the ultimate explosion of the underlying
pathological structure. It is, in Sushruta’s
words, the sixth stage of a continuous
process, which starts with Shotha
(inflammation). Sushruta says that in the
first stage, the ulcer is unclean and hence
it is called as Dusta-Vrana *(un-healthy
wound). By proper management it
becomes a clean wound, a Shuddha-
Vrana* (clean or healthy wound). Then
there is an attempt at healing and is called
Ruhyamana-Vrana* (healing wound) and
when the ulcer is completely healed, it is
a Rudha-Vrana #“(healed wound).

Eight types of Basic Surgical

Procedures*

Sushruta describes eight types of
surgical procedures: Excision (Chedana)
is a procedure whereby a part or whole of
the limb is cut off from the parent. Incision
(Bhedana) is made to achieve effective
drainage or exposure of underlying
structures to let the content out. Scraping
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(Lekhana) or scooping is carried out to
remove a growth or flesh of an ulcer. The
extraction (Aharana) is carried out to
remove the foreign body or tartar of teeth,
etc. The veins, hydrocele and ascitic fluid
in the abdomen are drained by Vyadhana
(puncturing) with special instrument. The
sinuses and cavities with foreign bodies
are probed (Esana) for establishing their
size, site, number, shape, position,
situation, etc. Sravana (blood-letting) is to
be carried out in skin diseases,
Vidradhis(abscesses), localized swelling,
etc. In case of accidental injuries and in
intentional incisions, the lips of the wound
are apposed and united by Sivana
(stitching).

Suture Materials

The suture materials of absorbable/
non-absorbable and synthetic/ natural were
described first time by the Sushruta.
According to Sushruta the bark of
Asmantaka “*(Bauhinia Racemosa) trees,
thread of Shana (Corchorus capsularis?’),
silk thread, tendon, hair or fibers of Murva
(Marsdenia tenacissima*®) and Guduchi
(Tinospora cardifolia®’) are the suture
materials. The Sushruta had also used the
black ants (Lasius niger’’) during the
suturing of intestinal anastomosis in the
case of Chidrodara “/(intestinal
perforation) is probably the first reference
of absorbable type of suture material in
history of medicine.
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Use of Suturing Needles®’

The Sushruta had used the suturing
needles of different caliber for different
purposes. These suturing needles were
circular, two finger breadths wide and
straight, and triangular bodied three-
breadths wide. The circular needles which
have round body are used at the places
where the tissues are thin and in the joints.
These needles can be compared to
atraumatic needles of contemporary
science. Where the tissues are thicker, it
should be straight, triangular bodied
(cutting) and three finger breadths long.
The semi-circular needles are used for the
vital spots like testicles and abdominal
viscera.

Different types of Dressing™® &
Dressing Schedule™

The Sushruta had described the various
types of dressing and dressing materials
for the first time to cover the wound at
different sites of the body. The 14 types
of bandages and their applications are the
unique features of Samhita. They are
named either on the basis of their shape
or use. These are Kosha (sheath)
applicable around thumb or fingers, Dama
(sling), Swastika (spica), Anuvellita
(spiral), Muttoli (winding), Mandala
(circular), Sthagika (stump), Yamaka (twin
bandage), Khatva (four tailed bandage),
China (eye bandage), Vibandha (many
tailed bandage), Vitana (cephalic bandage),
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Gophana (T bandage), Panchangi (five
tailed bandage). During the bandaging the
use of cotton to secure the wound from
friction is the original theme of Sushruta
and it is still in practice. The change of
dressing at regular interval is the prime
thought of Sushruta to protect the wound
from infection. The period for change of
dressing®® in winter on every 3" day and in
summer season daily was the idea of
Sushruta.

Management of Pain

Patients were advised to take food
before undergoing surgical procedure in
order to withstand the pain during
operation. In the old era there were no well
established anaesthetic drugs to alleviate
the pain during surgery. The Sushruta was
the first person had used the alcohol* to
alleviate the pain during surgery. He had
also used the Bhanga®’ (Cannabis sativa)
during the surgery. Although the use of
Henbane’® (Hyoscyamus niger) and of
Mohani Churna (powder) *are reported at
a later period.

Surgical Instruments and their
Fabrication with Maintenance of Edges

The Sushruta was the first person who
had described the 101 types of blunt
(Yantras) ®’and 20 types of sharp
(Shastras’) instruments and their
fabrication by different metallic element
chiefly by iron and bronze. The unique
classification of surgical instruments like
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the instruments used to facilitate the
surgery known as Yantra and while the
instruments used directly for the surgical
procedures, known as Shastras. He had
also considered the importance of hand as
the most important (Pradhana®) Yantra, for
without it no operation can be performed.
He has not only described the types of
Shastras but also had given the emphasis
on the necessity to maintain the sharpness
of edges. So he had advised to make the
Dharasanthapana® (sharpening) and
Payana® (tempering) at regular interval to
perform the surgery hasselfree. Even
though Sushruta was very aware regarding
the storage and safety of Shastras and had
develop the Shastrakosh® (instrument box
or pocket), either of leather or bark.

Code of Ethics for Teachers and as well
as for Students®

The model code for the practice of
surgery was established by Sushruta and he
had advised to take the permission from
the king®” before initiating the medical
practice which can be correlated to
registration of medicos in today’s era. For
the first time the ethics for student and
teacher were also described by the
Sushruta in his text.

Description of Marmas (Vital spots)

The Sushruta had described 101
numbers of Marmas %(Vital spots) in the
body which causes fatal result on injury,
either sudden death or subsequent
deformity of organ or body. The
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anatomical landmark of each and every
Marma had their degree of fatality is the
unique feature of Sushruta of its own kind.
In the surgical procedures, accidental
injuries and in martial art, it plays a major
role.

DISCUSSION

The surgical procedures given in the
Sushruta Samhita are in the basic form and
still relevant to modern counter part. The
Nasa Sandhana (rhinoplasty) was started
from the time of Sushruta and later on it
spread all over the world. The taking of
green leaf to measure the raw area of nose
to take the exact size of pedicle graft from
the adjacent cheek of both the side was
the very accurate method to incise the
surrounding tissue without wasting any live
tissue. Sushruta knows the viability of
pedicle graft. Above operative procedure
is very easy, successful and still relevant
in today’s era. The methods of Karna-
Sandhana described in Sushruta Samhita
are very elaborative and cover all types of
lobular defect either congenital or
traumatic. The Sushruta had given the
method to reconstruct the ear lobe in
absence of ear lobe by the use of pedicle
graft taken from cheek. This method of
reconstruction is even popular in these
days and the recent advancement in the
methodology is based on the Sushruta’s
method.

The repair of Hare lip was started from
the period of Sushruta. As he suggested
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that there is no need of any tubes as needed
in the repair of Nasa Sandhana. The detail
of repair of Hare lip was not described by
the Sushruta but as he versed that who is
expert in the Nasa and Karna Sandhana can
perform this surgery. The verse suggests
that the surgery for Ostha-Sandhana was
very popular but for some unknown reason
some texts may be missing.

The Karna- Vedhana given by the
Sushruta is still very popular amongst
Hindus. The method to locate the site of
ear puncturing is peculiar. As he suggest,
to pierce the ear lobe through ‘Daivakrita
Chidra® (a hole created by God) is very
particular place for puncturing. At the
puncturing of Daivakrita Chidra there will
be no damage to blood vessels, nerves and
muscles. To locate this hole, one can
direct the ear lobule in front of sunlight
and the maximum illumination of light is
the confirmation. Instead of sun light, any
light source can be used. This is very
unique description of Sushruta and there
are no such type of relevant description is
found elsewhere.

Sushruta knows the every steps of any
surgical technique and his visions
regarding every aspect were very clear. As
he suggests to make an incision in the
single stroke™ of knife which is still true
and good in surgical practice. In the single
stroke of knife the very sharp margins of
wounds are made which causes perfect
approximation of edges and heals quickly
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with least scar tissue. The Sushruta’s view
to make the incision in the line of hair”
(Langer’s line) is still true and proved, this
fact that the incision made in the line of
Langer’s heals quickly. As Sushruta quotes
the various types of incisions in the
surgery of fistulous tract e.g.
Sarvatobhadraka (circular), Lagalaka,
Ardhalangalaka and Chandrardha. Due to
standardization and wide recognition of
Kshara Sutra’ therapy in the fistula in ano,
the above incisions are less practiced and
the Kshara Sutra therapy dominates other
modes of treatment. Less number of
recurrence cases and early mobilization
of patients in these cases make this
therapy gaining popularity and uplifting the
glory of Ayurvedic surgical science. The
Ardha-Chanrardha”™ (semicircular)
incision used in the abscess or growth
situated below the areola™ of the breast
is similar to free hand incision of
contemporary science. The abscess which
opening lies against the gravity, in such
cases Sushruta advocates the utility of
second or multiple incisions which are in
nowadays called as counter” incisions.
The use of multiple incisions is still
relevant in the abscess of parotid gland™.

The technique for the perineal lithotmy
for the vesical calculus is no more relevant
now but the new technique of lithotomy
i.e. suprapubic lithotomy’” is the
advancement of perineal technique. The
extraction of stone from the urinary
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bladder by pushing the stone upward
through inserting the finger in rectum is
still helpful in the operation of vesical
calculus and suprapubic prostatectomy.

The operation of caesarian section’ is
the modified form of Moodhagarbha
Chikitsa” in which the surgery was
performed to save the mother, when the
foetus becomes dead. But in the ceasarian
section both the mother and child can be
saved.

The treatment by the Kshara, Agni and
Jalauka are the para-surgical methods for
a person who’s afraid of surgery as
alternative modalities of treatment. The
unique role of Kshara in the piles® and well
known treatment by Kshara-sutra in fistula
in ano are later accepted by the one and
all. The use of Agni for the removal of extra
growth of skin and other minor ailments®!
was established by Sushruta. The technique
to use the Agni to stop the bleeding during
surgery is the original concept of Sushruta
which is later modified by the modern
scientist to develop in the form of electric
cautery.

The types of Sadyo-vrana (Traumatic
Wound) are the six which are unchanged
in the modern text book of surgery. The
management of these wounds required
immediate attention of surgeon as it is
already shown by the Sushruta.

The Chikitsa of Asthi and Sandhi
Bhagna was described by Sushruta under
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the heading of Bhagna. He had kept both
the Sandhi Bhagna and the Asthi Bhagna
(Kanda Bhagna) in a single heading. The
symptoms, sign are still relevant while their
basic principles of management are
remained unchanged even these days like
traction, manipulation, apposition and
stabilization. The newer techniques have
been added in the modern orthopedic
surgery but without intervening the basic
concepts of Sushruta’s views. The concepts
of physical rehabilitation after the full
recovery from the fracture and dislocation
are still followed by the modern
orthopaedic surgeons. Now this
rehabilitation treatment is now becomes a
new branch of medical science known as
physio-therapy department.

For a medico, anatomical knowledge
is vital for which he has to depend on dead
bodies for dissection. Sushruta had
explained the method of preserving the
deceased body and preparation of body
before dissection. This ancient method of
preservation and dissection depicts that
ancient medical science of India is no
where lesser to when compared to other
systems of medicine.

The surgical procedures are to be
practiced before going on the live body.
This concept of Sushruta is still relevant
is followed by the modern medical
practitioner by performing the surgery on
dog and on dummy and natural objects
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which are having the same features. Even
though, before entering in the field of
practice, the internship and house job are
serving the same purpose.

The Sushruta’s views on the arrest of
bleeding are still remained unchanged.
Apart from the use of cautery, he explains
use of astringent herbs through local and
oral administration which is similar to
conventional styptic drugs of present era.

The concepts of Vrana (ulcer) are
remained unchanged. As the Sushruta
classified it into Dusta (unclean), Suddha
(clean), Ruhamana (healing) and Ruhya
(healed). These stages of Vrana are
clinically proved, which falls in the path
of wound healing. As Sushruta says that just
after the making of wound either by trauma
or by surgeon goes under Shopha
(inflammation) which is required up to
some extent for healing. This fact is also
appreciated by modern scientists.

The 8 types of surgical procedures like
Chedana, Bhedana, Lekhana, Aharana,
Vyadhana, Sravana, Eshana and Seevana are
the basic of any surgical technique and it
is remained unchanged till now. All
surgical procedures are bound by these 8
varieties. There may be conflict on
numbers of surgical procedures by some
authors but the procedures are unchanged.
These surgical procedures are still in use
in these days.
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The Sushruta was aware of different
types of suturing materials and suturing
needles. As he described the various
varieties of suturing material like non-
absorbable, absorbable, synthetic and
natural. In the operation of Chidrodara, the
anastomosis of intestine by clinching the
head of the black ant is the basic idea of
Sushruta is the best example of usage of
biological substance as absorbable suture
material. This is still useful in modified
form like in the place of black ant we use
the absorbable suture like catgut etc. This
signifies the concept of absorbable suture
material in gut repair was known to ancient
Indian surgeons long back before the
invention of catgut etc. The use of various
forms of suturing needle in accordance
with the depth of the tissues is well known
to Sushruta. These all facts help us to
develop the new technique and devices for
the suturing needle like atraumatic needle
etc on which further research is expected.

The bandaging of wounds is still relevant
to safeguard the wound from the infection,
either from the trauma or friction or insects
like flies®. The types of materials and
dressing are the key part of the post
operative care of any surgery or wound. The
Sushruta had given the indication of type of
bandage which is still relevant in modern
era on the modern counterpart. The interval
to change the dressing of the wound either
in the winter or summer is still same as was
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mentioned in Sushruta. The concept of
Sushruta not to do the bandaging in the
wound of Agni Dagdha® is remained same
in this modern era.

The knowledge of alleviating the pain
during the surgery was started from
Sushruta and later this knowledge
flourishes by modern surgeons to establish
it as a separate branch of medical science
and known as Anesthesiology. The use of
Pragbhukta® (full stomach) in the minor
surgery & Abhuktavata *(empty stomach)
in major surgery is remained same as
earlier to alleviate the pain and to check
the vomiting and other complications
respectively.

The Yantras (blunt instrument) and
Shastras (sharp instruments) are the main
tools of surgeon and the Sushruta had the
knowledge of 101 Yantras and 20 Shastras.
Even though he was agree with the fact that
if the more instruments are required then
it can be developed as per need®. The
shape of the Yantras and Shastras are
further modernized to compete with the
surgery in modern era but the basic theme
and functions are remained same as before.
The classification of instruments in to the
Yantras (blunt instruments) and Shastras
(sharp instruments) is the basic concepts
of Sushruta. No any such type of
classification of instrument is found in the
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modern surgical text books. As per
Sushruta the hand is the main and important
instrument amongst all which hold the key
position till date. Without the hand any
instrument can not be hold. The tempering
and sharpening of edges of Shastras are
also the view of Sushruta which remains
unchanged till date. In present time to keep
the sharp instruments free from micro-
organism and rust, they are kept into the
anti-septic solutions or specially designed
instruments chambers is the forerunner
idea of Sushruta. He had even given the
specifications for the Shastra Kosha
(instrument pocket or box) where
instruments are to be kept.

In today’s the model codes for
practicing surgery or any other branch of
medical science at the particular place
registration done by the competent
authority is essential from respective state
government while in ancient times, the
physician has to seek permission from the
king. Without the registration no one can
practice and if caught may face the legal
prosecution.

The knowledge of Marmas is still
relevant in present era as surgeons always
have to take extra care to save these vital
points while performing any surgical
procedure else which it may end up in
morbidity or mortality.
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CONCLUSION

¢+ The techniques of Nasa Sandhana, Karna
Sandhana, Ostha Sandhana and other
surgical procedures described in the
Sushruta Sambhita are eminently in line
with the technical abilities of the times.

¢+ The para surgical procedures like
Agnikarma, Raktamokshana and Kshara
karma are gaining popularity nowadays,
in the same way other main surgical
techniques which are not been tested
should be assessed taking due co
operation from other system of
surgical science.

¢+ The Ayurvedic literatures are preserved
in the Sanskrit language, and originally
in the form of manuscripts written on
birch bark; palm leaves or paper. These
literatures should be explored which
may further nourish the field of surgery
and other branches of medical
sciences. The versions of Sushruta
Samhita is itself indicates that these
descriptions are in form of surgical
procedures and teaching methods of
ancient era.

¢+ It’s the need of the hour to establish
various super specialties of Shalya
Tantra in order to bring back the glory
which has lost decades ago. The
technical refinements of surgical skill
are possible and it should be evolve.

¢+ Sushruta had given the base for the
surgery and opened the door to develop
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the field, now its younger generation’s
duty to uplift this branch of medicine.
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PATHYA-APATHYA- IMPORTANCE IN AYURVEDA

- Monisha Raghuwanshi', Praveen Kumar Mishra?

ABSTRACT :

Ayurveda is not merely a medical
science. It is a complete life science. The
first aim of Ayurveda is to maintain the
health of a healthy person so that no
diseases should manifest. Treatment of
diseases is the second aim of Ayurveda.
To maintain the health of a healthy
person Acharyas had described various
dos and don'ts such as Ritucharya
(seasonal regime), Dinacharya (diurnal
regime) etc. The concept of Pathya
(wholesome)and Apathaya
(unwholesome) is one such concept.
Apart from being a part of regime of
healthy living, Acharyas had also
extended the concept of Pathya
(wholesome)and Apathaya
(unwholesome) as a part of the treatment
of the diseases. This indicates the
importance of Pathya (wholesome)and
Apathaya (unwholesome) in Ayurveda.
The concept of Pathya (wholesome)and

Apathaya (unwholesome) is the
peculiarity of Ayurveda.
Keywords- Ayurveda, Pathya,

Apathaya, Healthy living.

e-mail : raghuwanshi.monisha@gmail.com

INTRODUCTION:

The aims and objectives of Ayurveda are
to maintain the health of a healthy person
and to cure the diseases of the patientsl.
As evident the first and foremost aim of
Ayurveda is preventive in nature rather than
curative. It signifies that “prevention is
better than cure”. To maintain the health,
Ayurveda laid many basic principles like
Ritucharya (seasonal regime), Dinacharya
(diurnal regime) etc. The concept of Pathya
(wholesome) and Apathya(unwholesome)
is the peculiarity of Ayurveda to fulfill its
aims and objectives.

The word Pathya derives its origin from
root word Patha which literally means a
way or channel. The substance or regime
which do not adversely affect the body and
mind are regarded as Pathya (wholesome);
& substance those which adversely affect
them are considered to be Apathya
(unwholesome)?. As evident from above
definition, Pathya (wholesome) and
Apathya (unwholesome) include both
material substances and specific regimes
but in general these words had been
particularly used for food articles in the
texts of Ayurveda. Charak had stated that

!Assistant Professor, Department of Samhita Siddhanta, Veena Vadini Ayurved College & Hospital, Bhopal, M.P. *Associate
Professor, Department of Samhita Siddhanta, Govt. Ayurved College & Hospital, Bilaspur, Chhattisgarh
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wholesome food is one of the causes for
the growth and wellbeing of humans while
unwholesome food is the root of all
diseases’. Charak had counted food first
in the series of three supporting pillars of
life along with sleep and controlled sexual
activity*. Sushrut had further supported the
fact by stating that food is the cause of
vitality, strength, complexion and Oja’

SYNONYMS-

Pathya-Satmya, Swasthhitakara,
Upshaya, Swavasthaparipaalaka, Hita Ahara,
Swasthaaurjaskara, Sharmakara,

Dhatuavirodhi, Sukhaparinaamkara, Dhatu
Saamyakara®.

Apathya- Asatmya, Swastha Ahitkara,

Anupashaya,  Ahitkara, @ Asukha
Parinaamakara, Asharmakara,
Dhatuasamyakara.

ANTIQUITY OF PATHYA &APATHYA-

History deals with the past. It is a
guideline for development in any field of
the life. The past experience about drugs/
food articles is of great help with regards
to their quality, individuality, uniqueness
etc. thus making it more fruitful for future
generations.  Veda- Vedasare the earliest
known documentation, the sacred
literature of India. Various evades about
Pathya &Apathya are present in Veda right
from Rigaveda e.g. Soma is the functional
part of wholesome food which is a
powerful medicine of all diseases.
Wholesome food acts as a medicine and
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it should be strictly followed (Rigveda 8/
73/17).

Yajurveda explained many cerealsand
food ingredients like Masha (Phaseolus
moongo Linn.), Tila (Sesamum indicum
Linn.), Moodga (Phaseolus radiatus Linn.),
Priyangu (Setaria italic Beauv.), Shyamaka
(Echinochloa frumentacea), Neevara
(Hygroryza aristata Nees.), Godhuma
(Triticum sativum Lam.), Masoora (Lens
culinaris Medic.) etc. Yajurveda states that
water, food, air etc. when purified by Yajna
Karma acts as medicine. (Yajurveda 18/
12).

Atharveda states that a person who
maintains Agni (fire), Jala (water), Vayu
(air) and Prithavi (earth) by wholesome
food and celibacy becomes energetic and
healthy. He progresses towards the
transcendent state attained as a result of
being released from the cycle of rebirth
(Atharveda Dwityakanda 28/5).

In Atharveda, some cereals like Virihi
(Oryza sativa Linn.),Yava (Hordeum
vulgare Linn.), Tila (Sesamum indicum
Linn.), Masoora (Lens culinaris Medic.),
Masha (Phaseolus moongo Linn.) etc. had
been described (Atharveda Shastha kanda
2/140).

Ramayana- Payasa (rice pudding) in
creases the power of reproduction and
provides the wealth and health, thus is good
and Pathya for human (Valmiki Ramayana
1/16/19).

Bhagwad Geeta- Food has been

classified as Saatvika, Rajasa and Targasa
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in nature.Saatvika food increases life span,
purifies the mind and soul and provides
health, happiness and strength. This type
of nourishing food is sweet, juicy, fatty and
palatable. Rajasa foods are too bitter, too
sour, salty, pungent, and dry and hot. Such
foods cause pain, distress, and disease.
Tamasa foods are food that are being
cooked more than three hours before
consumption, which is tasteless,decayed,
decomposed and unclean (Bhagwad Geeta
17/7-10).

Hatha Yoga-

Hatha Yoga Samhita described Pathya
Abhara for Yoga Shishya (disciple of Yoga).
Ahara(food) for Yoga Shishya (student)
should include Godhuma (Triticum
sativum Lam.), Shali-Shashtika (Oryza
sativa Linn.), Yava (Hordeum vulgare
Linn.), Shobhananna (Shyamaka, Nivara,
etc), Ksheera (milk), Aajya(clarified
butter), Navneeta (freshly extracted
butter), Sita (sugar), Madhu (honey),
Shunthi (Zingiber officinale Rosc.), Patola
(Trichosanthes dioica Roxb.), Panchashaka
(Jeevanti (Leptadenia reticulate W. & A.),
Vastuka (Chenopodium album Linn.),
Matsyakshi (Enhydra fluctuans Lour.),
Meghanada, Punarnava Boerhaavia diffusa
Linn.), Mudga (Phaseolus radiatus Linn.),
Aadhaki (Cajanus indicus Sperng.) and
Divyodaka (Hathayoga Samhita 1/59-63).
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IMPORTANCE OF PATHYA &
APATHYA-

The importance of Pathya
(wholesome) and Apathya (unwholesome)
in Ayurveda can be deduced from the fact
that Charak had stated Pathya (wholesome)
as a synonym for treatment’. Charak stated
that when channels of circulation become
hard by aggravated and vitiated Dosha,
Pathya (wholesome) helps to soften the
Srotasa (channels of circulation) and
Dosha alleviation®. Charak had elaborately
described the concept of Pathya
(wholesome) and Apathya (unwholesome).
He had given a general list of Pathya
(wholesome) and Apathya Dravya
(unwholesome) along with specific Pathya
(wholesome)and Apathya Dravya
(unwholesome) for patients and Sansarjana
Krama (specific food regime) for patients
who have undergone Panchkarma
Therapy.Further, Sushrut had specifically
written a chapter named Hita-Ahitiya
Aadhyay in Sutra Sthan.

Kashyap explored the medicinal
potential of Aahar (food) along with its
prophylactic value of maintaining health.
Kashyap stated that food is the best
medicine. No drug can match the benefits
of food in diseased state. Only wholesome
food can keep a person healthy’.

Harita stated the importance of
Pathya (wholesome) and Apathya
(unwholesome) by stating that if a
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personignores the concept of Pathya-
Apathya and devour Apathya (unwhole
some), illness will never leave the body.
Hence person should use Pathya (whole
some) according to his/her physical and
pathological condition regularly. Even in
the absence of medicine, if patient takes
only Pathya (whole some) according to
disease he will become healthy, but even
if patient takes more and regular medicine
and avoid Pathya Ahara prescribed by
physician ,he will never become healthy.

In Yogaratnakara, it is said that for
the treatment of diseases etiology, drug
treatment and Pathya (wholesome) are
three important factors which should be
studied thoroughly before starting the
treatment. Judicious planning of treatment
by proper understanding of these three
factors always yields a successful
eradication of disease. Yogaratnakara uses
the metaphor of Ankura (seedling) for
progressive form of disease. This Ankura
(seedling) will dry and be destroyed if it
is not nourished by water; similarly disease
will be destroyed if a patient does not
consume Apathya Ahara(unwholesome
food).

Vaidya Lolimbraja indicated the
importance of Pathya Aahar(wholesome
food)by stating that if a patient intakes
wholesome food then there is no need of
medicine and if a patient continuously
consumes unwholesome food then also
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there is no need of medicine. In the latter
case, medicine will not be effective'?.

Charak had also given equal
importance to Pathya Vihar (wholesome
routine) along with Pathya Aahar
(wholesome food) for maintenance of
health. As Charak has stated that in
conditions of Chinta (anxiety), Shoka
(sorrow), Krodha(anger), DukhaShaiya
(uncomfortablebed) and Ratrijagarana
(insomnia), even the small amount of
Pathya Ahara (wholesome food) is not
digested, thus have given equal importance
to both Pathya Ahara andVihara'’.

Bhela Samhita also explains about
merits of Pathya and demerits of Apathya
in the Sutrasthana. Pathya Ahara nourishes
all Dhatus (body elements) and Srotasa
(channels of circulation) leading to
complete nutrition of body. Pathya Ahara
also helps to detoxify the body by getting
rid of vitiated Dosha. Contrary to this,
Apathya Ahara helps in vitiation of Vata etc.
Doshas. Hence for maintenance of health
and treating diseases Pathya Ahara should
be consumed.

GENERALPATHYAAND APATHYA-

Acharya Charak indicated some food
articles which should always be consumed
by healthy persons. These food articles
include Shashtika (variety of rice), Shali
(variety of rice), Mudga (Phaseolus
radiatus Linn.), Saindhav, Amalaka
(Emblica officinalis Gaertn.), rain water,
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Ghee (clarified butter), meat of animals
dwelling in arid climate and honey.
Similarly, Acharya Charak had also
indicated some food articles which should
be avoided by healthy persons. Such food
articles are Vallura (dried meat), dried
vegetables, lotus rhizome and stalk and one
should never consume meat of diseased
animals.

GENERAL PARAMETERS TO
DECIDE PATHYA-APATHYA-

Corns and grains, one year after their
harvesting are wholesome. Old corns and
grains are mostly not unctuous while fresh
ones are heavy to digest. Corns and grains
which take a shorter time for cultivation
as well as for harvesting are easy to digest
than those taking longer time. De-husked
pulses are easy to digest.

Meat of animals who have died a
natural death, who are emaciated or dried
up after death, who are fatty in excess, who
are old, who are too young, who are killed
by poisonous arrows, who gaze in a land
not commensurate with their natural
habitat and who are bitten by snakes and
tigers etc. are unwholesome. Otherwise,
meat is wholesome, nourishing and
strength promoting'®

Vegetables infested with insects,
exposed to the wind and the sun for long
time, dried up, old and unseasonal are
wholesome. When they are cooked
without fat and residual water after boiling
is not filtered out, vegetables become
unwholesome for use.
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Fruits which are old, unripe, afflicted
by insects and serpents, exposed to snow
or sun for long, growing in the land and
season other than the normal habitat and
time and putrified are unwholesome.

DIFFERENT PATHYA KALPANA-

Various Pathya Kalpana like Peya,
Vilepi, Yavagu had been described by
Acharyas. These Kalpanas (preparations)
are generally used in different diseases
according to state of disease and capacity
to digest the food in that disease. These
Kalpana (preparations) helps in stimulating
digestive fire.Thus, it will also avoid
formation of Ama which is often triggered
when Agni (digestive fire) is hampered.

Pathya Kalpana and Their Uses:

Some Pathya Kalpana, Method for
preparation & their Uses are as follows.

Manda -The filtered liquid portion
obtained after boiling one Carminative,
Digestive part of rice and fourteen parts
of water :- Carminative, digestive.

Peya- One part of rice and fourteen
parts of water, boiled into Quickly
digestible, Stops loose watery
consistency:- Quickly digestible, stops
loose motions, Nourishes the tissues.

Vilepi -One part of rice and four parts
of water, cooked into Strengthening,
Nourishing, Good for thick paste :-
Strengthening, nourishing, good for heart,
Delicious, Diuretic.
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Yavagu -One part of grain rice etc. and
six parts of water, Strengthening,
Nourishing cooked into thick paste :-
Strengthening, nourishing.

PRACTICAL APPLICATION OF
CONCEPT OF PATHYA-APATHYA-
Pathya-Apathya in a particular season:

Acharya had described specific Pathya-
Apathya for every season. The practice of
Pathya-Apathya as per season will improve
overall health for e.g. in winter season meat
of aquatic and marshy animals and burrow
dwelling anials should be consumed. Other
wholesome food articles for winter season
include preparations of cow milk, cane
juice, fat, oil, new rice etc. On the other
hand dieting and intake of gruel should be
avolded. In Vihara, fomentation and warm
clothes are wholesome to practice.

Concept of Kritanna Varga:

All these benefits of Pathya Aahara can
be ripped off with the help of Kritanna
Varga described in various ancient texts.
Properties of these Kritanna differ from
each other depending upon the method of
preparation even if material used is the
same. In case of Manda, Peya, Yavagu and
Vilepi, the amount of water used for
cooking and then amount of liquid and
solid content is different for each of them.
These Kalpana become easy to digest
according to their state and attain various
physiological actions as well. Thus, these
can be prescribed for patient as a meal.
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Pathya-irrespective of disease

condition:

These Pathya Ahara are described
specific to a particular disease condition.
According to Bhavaprakasha taking ginger
and salt before food is always good and it
enhances Agni(digestive fire)*. Taste,
clears tongue and throat. Charaka and
Vagbhata also describe some regularly
consumable food articles. Rakta shali,
Mudga, Rain water, Saindhava (rock salt),
Jivanti, meat of Aina, Godha, Rohita
Matsya, cow’s ghee, cow’s milk, Tila Taila,
ginger, grapes, pomegranate and sugar are
considered as most conducive among food
articles.

Pathya-for specific disease condition:

Disease specific Pathya (wholesome
diet/ foods to be consumed) and Apathya
(unwholesome diet/ foods to be avoided)
are explained in various classical texts like
Charaka Samhita, Sushruta Sambhita,
Ashtangahridaya etc. but there are detailed
descriptions about them in other texts like
Sharangdhara Samhita, Pathyapathya
Vibodhika, Bhaishajyaratnavali etc.e.g.

Madhumeha (Diabetes mellitus):
Item -Pathya -Apathya

1. Cereals- Barley, special variety of grain
(sanvaka, kodrava), wheat-Freshly
harvested grains, rice.

2. Pulses -Green gram (Mudga), Kulattha,
Pigeon pea (Arahara), Alasi, Chickpea
(cana)-Black gram(Udada).
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3.Fruits and vegetables-Patola, bitter
gourd (karavellaka), amalaki, haridra,
kapittha, black pepper-Sweet fruits,
Potato etc.

4.0ther- Honey, betel nut, rock salt- Milk,
curd, butter milk, clarified butter, oil,
jaggery, alcohol, sugarcane products,
betel, eating before digestion of
previous food, incompatible food.

5. Cereals -Wheat, rice -Special variety
of rice (kodrava, sanvaka)

6. Pulses- Black gram (udada), kulattha -
Peas (matar), chickpea (cana), pigeon
pea (arahara), green gram (mudga)

7. Fruits & vegetables-Patola, shigru,
brinjal, garlic, pomegranate, mango,
phalasa, lemon, jujube plum (badara,
bera), grapes-Bitter gourd
(karavellaka), lotus stem.

8. Other Clarified butter, oil, sesame, milk,
coconut water, sour vinegar (kanji),
tamarind (imali)-Jambu, betel nut.

DISCUSSION-

Ayurveda has a holistic approach in
health management. It gives due
importance to food in the management of
disease both as a causative factor
(Apathya) and as a part of therapy (Pathya).
As per Ayurveda, most of the ailments
develop due to faulty eating habits so
Ayurveda deals with the Pathya Vyavastha
(planning of diet and dietetics) in a very
scientific way. Day to day activities,
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seasonal regimes etc. also plays an
important role in the maintenance of health
and thus, had also been included in the
concept of Pathya-Apathya by the
Acharyas. The above described facts are
about the general concept of Pathya-
Apathya in Ayurveda. The specific Pathya-
Apathya for a particular person may differ
as Ayurveda believes in the concept of
uniqueness of each and every individual*.
The exact Pathya-Apathya for a particular
person should be decided after analyzing
Prakriti (body nature), Kalpana
(preparation to be given), Kaal (time of
intake of food), Matra (quantity) etc.

CONCLUSION-

Pathya is the one which keeps the
person healthy, maintains normal body
functions leads to proper functioning of
the organs, nourishes the mind and
intellect, prevents diseases and at the same
time corrects the irregularities that may
occur in the body. Thus, everyone should
refrain from Apathya (unwholesome to
body) and follow Pathya (wholesome to
body) as prevention is better then cure.
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—3frdds 10/1,/2/6

¢ ICTEH] TIGRT SaTHT YRATEAT | T
feRugz: dIer Wl SAIfaurgd | serdds
10/1/2 /31
8. WG —

¢ 9 gD F U™ 9 T8 BIedy
T AR 9| 9 (A 9 AREIR ° Al
Ty 9 9Rr<g I 1Y I 16 /37
SAEATRTaIar 4 Fraa—

TSI AT STaR BT T | AFI:
9 AT W FwEd & 3R IT AEMRA & Uh
3T T | 3HH 9 R & aR H A 8¢ AaE
@ WM W gR IS A Wad IdMT ¢ |

¢ FAHHIT AAAT FRIATSSKT G7d I |
T9 R TR <8 A9 HIT BRI |

—HeYITad IIdr 5,/13
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IuYE I Y (FH) 3R 71 (egds
Sfud e ), ¥§ (@ H 9897 )9 991 B
SO e 98 91g W FAwe g 7
Iufye 25 o T7F © Sl d&ld &1 Helqd
et &I qea 2| Iuwal 7 f2g geF
R IRy g¥E STl © | UMY & 31ef B—
RISy &7 [ & THU AYddh URH d<d Bl

e SURY g & forg a1
TIRMMNE & fgdi earg | AAraren

WA BT JUF B T A e 77T

g

¢+ ey d ggeE | 9 e, w@Rely
T | Tl UMY 1,/15

¢ JEIgUT UyoNq g™ |raiyy |aifor
HATFEI | TIATIARISUAY] 2 /8

JTHTYE H ) I g F I8 Dl
JaRT 2 |

¢ 27.3Id ATCHAT ATB YT AT |
QITET AR qT% A7 eA=Tasere | |

TN 1,/18

M &1 g3 H 9 9 diad o
g giad 9 ded 2|

YAARARIITE & eI ey H FAdre!
AT BT I BRI THI G Ieg Bl
Ieel AT 2 | TAT M [&T G 5 q
98I FIad A9 9 guiE T B |

VRN

IRV 25l & o Faeell QI U=ef
g R 99R & W), Joell & g
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amfE & | URT oeg BT A & — 37 | AT
eeq BT 3] BICT & Dl AT AT | YRION
BT AT I BT I 18 AT T B | 5
W TP UgA QRIVT & IRRIART e o
AT BT ool 31T 7 |

QRIOT TS SiR 3redrfce S bl
faemer weer 8 W1 qd, wfdw 3R adH wR
U STeld & | YT /M1 Sl & {6 gRyor
9 HYOT AR H URIOTS TATAT BT TG
o] B | §TH A IS YRIVT Ao, B,
=, el (S ufad sl | 9wifed ©)
HAWIBM S| A T B g R/I0T BT &
RN hT HISR %|E‘3"|“I' S&lvs Sl dUT dg
FEIUS BAN Siad Bl D JAIad Bl B
—9 g AT & | GG wY 4 8 RIUT §
R ¥ Ugq RO H IRRART 3 H
AT &1 g 31T & et 3fef a8 |
foram T 7 | (U89 GRTOT IRRIART 3Rard—73)
A ugfy # dad

AT Uglal 3R mgde § Bl AT
g | A AR BT Ad 2 /el IRR

| | T & (59 Ug BEd & a1 9ra9
# 3R B A AT IO B B |

a9 e P Sdfed —

1. TGhIGH & IFTIR — Hhd ol Gl
g I W d ee a1 T B
QI — g Tl 91 + 3G U + e
gy

2. IFRBIY & ATAR — 57 AR H 9.9 &4
A EROT BT 8 —HIdISH AR W |
JFRBII 1,/10 /10
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3. TR Td dEid vea Y B AJAR—
IRR B 5% Ud §R &I 9Ia9 ded © |

4. AT TP 7 TR AR D G WU B
3l 3eard H I bl qui
fpar s—goq |y |
AT I WA B & (59 Th—ITH

Metar €) S W diay &8l § | 39

IRAT & ATAR IRR H ST IAccaaray

UTAT BA 8 TAT S AT TN DI 3fea:

3R fhy &l € S8 € WIdd B8l ST

Y | TRe fAE I H Add & I+

®eT T 7 6 5 goy § gfhqH 9@ ©

I T 39 YOV @ AT WS Ud UBR T |

ST YAy ARR 3l &l f[aaR 8 b

RR ¥ A JE § dA1 JoY Il Bl

TR © |
MY AP g AR JouAeei= |

—<fd. 5/4

DI AR Al WIdAl & & BT &
%Y FHEd & |

5. THUTOET & IITAR

FIUMTETY TATGRT TSI FqOI | RO
SIMRIAAG, | 9.9, 30 /12 YR FHUTIOT

% gRT U I9Ife &1 |aoT & |
RO eRIRRT BIRTBIST &7 Uo7 Faor fafer
gRT 8, 99 A1 31 a9 $Ed |

6. PIARTST TR & AR o1 AT
& gRT 90 ¥RR § 9 U9 o1 &I d81
BIc &

HqUIE, RETQHTd GredTe] A= |
TMER
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| @ ugia-

QIAIN, RART:, &M=, T, qdTe
TS, I, ARTE, IRRESGIOT Fgarigait,
WA, AT, hre IRRETTIHIRTT
JeATALATOT AW Waf | dw FHiurq
RITRATEAIG AT YRIRETAT: UhIGHY [,
SANYT TRIUGERIfT @ | AT Add, €
e S Hqyafd Uger | qvf Gy
IATUTIASIOT: YGST GUIIARI Hafw,
gryegTartefa | 9.fds5 /9
TS, Teer, |1, IRR & g, o d Gel
gs g, I, oM qen avd I |9 IRR
& e f3@rg < AT 9 T dTel HTell wIAi
@ 9 B 2| SHd UPIY W WRIIT Ud
ARRTA OTqU UBUd B SRl B aT 3
AIarEl SN & YHlU | 3 o7ge gfvd
BT € | I & §RT W Bl q2T ergaii
& gRT ergell & gie Bkl 21 S
(1 U GTgell) | a9 B w@qd
& T Brr g TRl Ud Al &
T a2 |

JER arHE | B, SHAd IR,
gRIFT W W & 9a 9 € |

Iad BT gRETST

WH D R &I 9T 8
qrell a1gell & AMasd BT BRI G Bl
IR B | A Al BT AR 3199 1ef H
T3 2|

9 f2 wrar: gy ARl AR,
& qISAMATeS = |

QAR @ TRmHAM |

AT SIAANATEI Aa<aa=ei | |

afd. 5/3
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QYT P AR IR H gl g & ugd
TAT I BT g8 HRA dTel IFR 3feqid g
AT IR BT AT ST aMfU |

A W=k a8 Ygd @iwans aq |
Araxrafa faerd Rremtaftsiaq (| g
9,/13
gral @1 uiREad—

AIIRRTT ragal H e 89 & HROT,
|4 IRR H A BRA © DR qAT I8 D
BT YA & BRY BB AN daq b
HHER BT 8 goY WIHR P ¢ | Sdid
o TE B e s €, Reer a8
1% gRT 8 B, R gt o1 g7y foeamo
BT & der R % W A Rerd 81 € 9
| ST (AITH) gUd 2| IAAAd B B
PR FE o AIRARI Idad & T
B AN I IIAN © | FaF AT Bl
$ ¥d IXR H AT B D BRI Gl D
TS ®I & IBY A 3 |
ggH TrRI—E
¢ TR dAfedr, #1 FHUIltl &9 IMYgda

e BT = v Aol 9rR U,

SIESH qT=eT ARBROT 2001
¢ TR Afdr, = =@shurofied faxfrar

e et ARYT faga f2dT =men

fagfie, der sRerams @erarer, drage

@WWWW

2016, UST 629—635
¢+ gyd Afedn, A sergvrErd ud i farfed

ARG JARI=AMTT, IRIOAT, M

HEBROT, 2014, GAYfad B0, US
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¢ g Jdfear, dfed v\ mfde A,
UJH 3 Hh, TNGWT faem wa= aRToRd,
TSl =T 431

¢ P Afedr, 2N Sooie forfuar AR
g IR, ATl §9RYT ST, dRTOT,
o BT, 1940

¢ ITOTATYY Qﬁ:f Y& W dl%')ti.q Y1230,
AT FEBROT

¢ HREIADR, JUdde AR AGda, ArGwT
2003, UST 100.

¢ STeTds Je, 3T gad HaRT Yol IRA,
AT FARIGTT UhTeH, 1990.

¢ AR faferm, deqd siaer feaemyy,
AT TIRATET Y19, faeel, 1999

¢ DR, T TR SR IR, HOTER
JTHIGHI, TRTORIT UTH HEHRUT, 1998,
sfaer T, dRgw snRu=drfera,
IRTOTAY, =rqel HwHROT, 2001.

¢ S M vl SufeEe, (108) fgeii A,
1993, ¥R AL, aRell.

¢ gya dfedn gde dw HaiueT f2a
IRYT, BfARTST JfRIhIeT IS, ARIRIT
T¥hd Hd, IRIVRAl, TIREA] GXDRT,
1997

¢ g foam, EGIGIERC RS

HEHIUT, 1996.

¢ YAV HAR ITed, U0 98 Had Td
P fApfreT gy, Blf2.fafd, 2004
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agde o1 wigarel #§ aftfa misafdmfadt

— ST AR, AT FEAE, JATYAY IRa

YEITaTT—

IRgde fafdedr faen omife wmead vd
AR gde dfearet # aftid g g3
TSl A I B @maeiRe § fora- I @
HTA H W@ BT | o1 fh 89 99 99d ©
3gferep fRrfdedr & &a |l Rl A faefoar
T IR T8 R U 2 | 3t 1 g1 g
mf\—rr‘raf%rzﬁﬁrﬁ S f&%  Hydrocephaly,
Meningomylocoel, Cleft palate, syndacyly,

polydactyly, Autism, Down’s syndrome, ADHD
ot BT, AP, AT v s emygde
gftfa faefcal &1 |rie fafear 781 &=
gl § 98l Sgde dfedr Al H THeI—
a1 ®rRoT vd Ay & I fepfodl S =
B 99D foIT 71T & MR, 3R, fI8R @
o fhar 8 amgde # aftfd smeR—fagrR
Tzt &1 urers &R AU U R 9=
P ST < qAT TR FANT UG < H SADT

ARG AHUReT A B |
™ fEeTfdl ek mefagdEr -
(1) omgds #argaR

Agde Afedrel # TefdaeTia ud
o [apfodl &1 faeevor s IR

e-mail : hianubha27@gmail-com

A a7 | Agds AATER TH Bl
ST & AT el Ud 3ucde] B9 W eI dreil

sfadl &1 M1, T S fagfordt Bl 2 |
TR TRBITAR -
B Ton S el ugd -
fmfddmalfsadl ar| (TRP IARR WA 2 /28)
T R T R B 89 a1 3ifd,

T et~ (3 T) |a™ & o1 <l
=

ITCHB AT DTG NHIGRIATSSER fd8R
a0 |

qafa T fafaenty geer e auifsa
JH || (TP IRR W 2 /29)

dy Qj Cblbdlg‘-l‘bl"ll*g NN [ ic_\’il d %‘I
ARIa |

g HYfaepfc TG TR pHell A
TIT: || (BR® IIRR I 2 /30)

THfaRer HedT SER—{IgR &R ¥ Tl 3=
fafder sRoT A fdpd @@ qw, T @
epfer (W) qof &R gfsdi @1 fagd a

gRET giway vgar I¥R furT, cefeee wwww, ggfa vd &t W 3w Cveifyve giwer,
vFAT INIY T, wasrg Srgde v radicaY GEIEnad U9 fafdewrerd, aiRTodl, $0¥0
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<d 7 | 19 yaR auiere § warerTae afe
g& 74l & dd 4 AR R, d@r O geR
PG, TR H AYd B WR, Fal & HIB
9T I JFRET 30 A fARd #R <d 7 99
B Tiier # fed ararfe < w31 fREd
¥ ¥ fagd e <d 2|

I Sara—

"7 RT3 YRR aH=TIT
T YHUAT’ | (TP TRR WA 4/30)

9 i, ardrfaan o Yhfid SR drel
IMER—TIBR HT Ja9 BT © Al drme QY
HUT BIR, TR ¥ Hefd gU Rad 3R THeY
DT YT DR ©, YR~ ARl e ferdm Ty
b1 gfdd el Bxd 8 il Refd § 59 <A
YRV Rl & 1 SF ™ b A Ud
st sragar a1 f&f U a1 i rgudr §
i S 81 SRl § | - sraaa
@ 51 ¥ T i 9T |IY gHUd B
2 9-99 di5it a1 i 9 ¥ SO B
qTel 3l # faefa Bl 2 |

IE AR —
AIIRARAS fagargpaed 3.

TR RERITeed S1T: Ul 99 |
(YT IIRR WIH 2 /52)

T YD SlEed AT
R e T T PR T

T, T R T B & ¥ st S g
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@ U BH W BId © A THigRel § ard
ThT ¥, AIga SITHAAT I S~ B dTall
TH—gasl HT, IS b AUar Al
(RSt STareT 91T 4 B ©) onfe fagfoar
A RIC BT 8 | A7 €1 AU ol Refehe
W, YaoTHPd AYM A1 I IR ardlie Qi &
UpIg A g T IO BT 2|
™ drHe AR —

AT HIGTH Bl STSard4: |

fOTet: erd: fUT: Ra ulg dwren: | |

(3TSCTTT T ARIR AT 30 1/48)

AavE a3 B AH HIH H TH
FHEST T ST AT AT (A Brar 2 | o
U a3l & WaT ¥ IS qr fiiret gof
TAT HHUEE RIS & Haq | gz Jor
qrog T T BT |

I MY DI Yri Afdrel # o=
fpfrdt (@ fevae) &1 w/w avfH= 2
RTH TRR B fJdetivar (@es, aie gs7])
AT TS ST SIAT STl [qpiadl T I
aftfa faar mam 2|
IR TR B AR —

fIogaredar e ey 4 |

foFeTdreT™T: ST U A | |
oo g TRy FaT gR W |
IedT FAIdeTed OF % yuedd | |

gRIAo 1 ®el & o fIsg R &
I A T A O ge A1 R R &
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T 7 8B fORBT BT 1T & 31erdr T B
I BF 9 BT Bl AP Bl 7 |

(2) smgfred FATER SRICTATS
(Teratology) &R e fagfadr —

SRICITSAT ¥ea & S<afT 1830 H Wb
IS M W g © e s AR Al
ARTS AT e Bl & S f fdepfa gwrian
g | MY gRaer H R 9o fShae
R ATTHRAYE bl gifd wxar 2| s9d
JIRTT FB AR H 9 Shae & FATRT
g ORI—

HIETSCd TAM!, HollgIsed
%% e UATHT (congenital Physical
anomalies), ®-ITg~cd ATA HRHAIM,
HrolgAISed SiFicd fSHITSY (congenital
Genetic disorders) 3Tf< |

SRICTAml (Teratology) fafdear fagm
P I AT & D Ad ST
JFAMIARI AR fAgfcral &1 gy fdhan
S 7, ¥ fagfodl aeiie iR TRIR®
ST UBR &I B T

THR —

(1) ®B T APl IRR == H
Bl § U9 3 TRINS Fraval &F o a8,
] I8 ARIRY WART © 99 H BN ©
3R
(@) dfadl SFfell &I aehdT |
(@) TR W= ggd (Third nipple) &

IURefY |
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(1) ©odl el B ITRAM |

(&) g A1 Freret 91 H Te$ (dimples) @
SuRRerfar e |

(2) BB SO fagfadl S ARG
T B IR R UG B RE BT |

AN (Menigo mylocoel), doide Uele
(Cleft Plate), eite forsa (Cleft lips)

(3) d~IATgTd HeEad feiad

(Congenital metabolic disorder) amfe
ST fApferl & e a1l B

(4) SHife®w fSHATSR (Genetic disorder)
A /T ST it gRit 8 S oo
T8l g fb T @ 9Hg yelRid 8 J Siaq #
X W 9 gdhe Bl B AT O D Ho THA
91 ggd= H A § | Al & THREg # O
) Tl (Ufienet) | GRET wEar B Ry
1960 # dIeMIse feIReR @ 91€ I 91q
AR TS B T AAaolra RIggell # T
3—5 yfcrerd Rl o= ARl | ufid
e g R+ 65 ufderd Rpell & fagfoar
BT BRUT T8l UdT el YTl 2| Ugel A AT
Srar o 6 Feferse ufiear S e H
famRyd 21 %1 & a1 Af & T #§ qredy dadl
& TEa | (Ufee) [RIET w|da@ B, W
1960 # JreMsS SRR @& 916 ¥ 91d
AR T b VAT T8 © TR Ry iR oY
W dTdTaxvT bl YHTd Ysdl %|

JATSCS We H 20 UlaRd ¥ Al Sarer
Taord Riegell & 4G BT BRI THY
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&1 gee fafrcdr dar & SR gsdl B
3fAfe SRICTETSHT =T @1 a8 o & s
I B, BRI, ARIhT dAT IR fahrT

UG IIamERy & HRE (Factor) or CRICISIAA
® IR H Ued B (Moore and Persaud,
2008) gR1—(Paleopathlogy of children,
2018)

oiR fIeTa Ud oy g1 ferRad g,
(1977) "2 g 3iTh R’ (Handbook
of Teratology) o= @il w1 T
®I TUSS g © | 9T Wilson’s 6 principles
A=} Oigefhe R9d vd f¥rm & arige=
& Ty IWIRT & Sl ©) | 2010. wiley-liss,
Inc PMIO-20 706993 (Indexed for
Medline)

RICORE  (Teratogenesis) —

miRer gy # o= fagpfa @ Yar g
AT S fafodt 9&T ST (Induction)
RTd gb # BT 2| RSO BEard]
=

e (Teratogen) Voie —

S e Ry # Right o o B
PR® B TH—fSUeHE, $7hae (Infections),

Herdifld gH9e~ (Metabolic imbalance),

B TAR A |
Seifdf e Tor i ARSIfcH Yore—

1. Todhled — BRI fapf, fewideg
fereg (Defective limbs), &€ (Heart)
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2. F@ifes — (@ oA 89 o1 9o
de, Ul TH, 99 AR | sAh<T S
™ (Sudden infant death syndromes)
srame | Rl & gog |

3. ARSI — HHard, WROT i
(Memory) 3IR el &1 2fdd BT HA famRid
BIT |

4. 89 (Heroin) :— &¥ard (Tremors),
AT T, AT 8T AIer drelel Bl
% famRaa 8, seefaferfe (rritability)

5. BIdb (Cocaine) i— BTSURCIM, §ad
Jre=ll THRY, IS B I &THdT BT HH
BT, IRR e &9 8FT |

et —

Yeh—3MIOT & WY Bl A, b FANT
D UfohdT, AT W SR S~ 89 dTed
g, 3MaRe RIg, Yoh—amora & ool
HET, 901 gRqd, forei™e & HRUT Ud
Tepfcr & dTel SR & Hrer gfl BT 91 Ud
ST—YRAN HT IARTHHA TAT TH & GI¥0T
3H1fe ufshan gd Regr=<ii &1 fawgd aoi amgde
Wfeamwll | fHar 1 2 | Smerd Sy o
TR T 3fERA BT T & DR B
Ty ¥ g © | TRy Ry @ wfdsy @l g
Td fAamr # IS THERRT HTd &1 98d
q2d BT & | R & Siiaq # waw el
gfg 1d faer &1 g1 S9S o ¥ Ugel
BT 2 | I8 9aald AfH Afed (Physical
part) BT 8 | T RETa Wl 3Ifd SRl
2—3 fHeum™m & Faoia R1g & 7 F o
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e

oIdT € 3R I9D FdER, AFfae Refd ff
S IR AR Rl & | 3T TR H B dretl
3FET AT g AT TReT g T SeTfd e et
& Td GuISIT 3PRrdT AT Ue eRIRe faehetiTer
T R & S BT BRI G B |

frepd —

IRgde @I Uk GiRaRil HoTe
faamdat (g fewae) &1 a=@ I 2
RTH IRR &I [AHARTA Feol, I, TS,
ST, ST AT AT, oy, gfav, fgvar,
gamifag Sl ST faefoan drevrmaag
@ AT B A Bl & S Y JArIaR
affa s fedter | fierdt et 2|
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AYURVEDA: OPENING NEW DIMENSIONS IN COVID ERA

ABSTRACT :

The current COVID-19 pandemic is
one of the worst healthcare challenges
in recent decades, which has affected the
humankind,  societies, economy,
healthcare services around the globe and
will certainly going to reshape to a great
extent the approach toward them as it
continue to unfolds. A definite treatment
and vaccine for this disease is not yet
available, and the disease is spreading
continuously  worldwide.  Highly
contagious nature of the disease, efforts
to search newer vaccines and drugs
remains quite challenging, further the
inevitability of future pandemics, the
importance of preservation of health and
immunity will certainly have a major role
to play. The Ayurveda have description

of epidemic, along with their
management, under the heading
Janapadodhwansa with their

management. Also, Aupasargika Roga/
Sankramaka Roga (infectious diseases),
indicates the significance attributed to
contagious nature of the communicable
diseases.  Appropriate  life-style

- Diwas Kumar Sethi'
e-mail : diwassethil23@gmail.com

measures such as good personal and
social conduct, balanced nutritious diet,
immune boosting as well as anti-viral
herbs would complement to prevent and
treatment of this diseases. This is an
attempt to briefly review the new
dimensions and Role of Ayurveda in the
COVID era.

Keywords: Ayurveda, COVID-19,
Immunity, Health, Janapadodhwansa,
Aupsargika roga

INTRODUCTION:

Ayurveda’s concept of diseases and
treatments are different from other
systems of medicine and with its wide
scope embracing preventive, curative and
positive aspects. The primary objective of
Ayurveda is Swasthasya Swasthya
Rakshanam (disease preventive and health
promotive aspect).

gAIeE AT (JMYdey) W@eerd
TITERARETVHITRIRE  fawRyT™« =9
(C.S.Su.30/26)

Through Dinacharya (daily routine
regime), Ritucharya (seasonal regime),

'Final Year, B.A.M.S. Student, North Eastern Institute of Ayurveda and Homoeopathy (NEIAH), Mawdiangdiag, Sillong-793018
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Ahara-Vihara (diet and life style), Pathya-
Apathya (do’s and don’ts), Sadvritta,
(social norms) and the real value of
Ayurveda lies in its basic principles,
including its unique concepts of
Panchamahabhuta (Five elements),
Prakriti (Constitution), Guna (Quality),
Rasa (Taste), Agni (Gastric fire), Dosha
(Humour), Dhatu (Tissues), Mala
(Faeces), Srotas (Channels), and its
personalized approach to Nidan
(Etiology), Chikitsa (Treatment) and
Rasayana (rejuvenation therapy ) . It helps
to prevent contagious diseases and
maintain health of individuals as well as
community.

The classical texts of Ayurveda
describe many principles relevant to public
health such as infectious disease,
immunity, nutrition etc. Entire world is
looking towards Ayurveda for prevention,
treatment and also to reduce post COVID-
19 complications. Despite worldwide
efforts to contain it, the pandemic is
continuing to spread for want of a
clinically-proven prophylaxis and
therapeutic strategy. The dimensions of
pandemic require an urgent harnessing of
all knowledge systems available globally.
Utilization of Traditional Chinese
Medicine in Wuhan to treat COVID-19
cases sets the example demonstrating that
traditional health care can contribute to
treatment of these patients successfully.
Drawing on the Ayurveda classics,
contemporary scientific studies, and
experiential knowledge on similar clinical
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settings, here we propose a pragmatic plan
for intervention in India. We provide a plan
for graded response, depending on the
stage of infection among individuals, in a
population. Notwithstanding the fact that
no system of medicine has any evidence-
based treatment for COVID-19 as yet,
clinical interventions are required to be put
in place. Therefore, pragmatic strategy
proposed here for Ayurveda system of
medicine requires immediate
implementation. It will facilitate learning,
generate evidence and shall be a way
forward.

WHO (World Health Organization) on
12th March,2020 on Corona virus disease
-2019 (abbreviated “COVID-19) cases-
72,42.99,233" no’s of confirmed cases and
8,27,730 deaths are reported as on 29th
August,2020. (www.who.co.in). It is
mostly similar to Severe Acute
Respiratory Syndrome Corona Virus
(SARS-CoV-2) and bat corona virus. The
epicentre of this new strain of novel
corona virus 2019 is Wuhan, Hubei, China
identified in December, 2019. It is mostly
similar to severe acute respiratory
syndrome corona virus (SARS-CoV-2) and
bat corona virus. The cases initially
outbreak from Wuhan, but spread rapidly
worldwide (www.who.co.in)

Fundamental and rationale thoughts
Communicable disease and Ayurveda:

Sushruta describes the Sankramaka
Roga as Aupsargika Roga (communicable
or contagious diseases) that spread through
coitus (syphilis, gonorrhoea), contact
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(leprosy, chickenpox), droplet
(Tuberculosis , Pneumonia) , dine together,
( diarrhoea , typhoid), sleeping with (skin
disorders), use of infectious clothes,
garland, paste etc. (Su.S.Ni.5/32) Charaka
states that root cause of Janapadodhvansa
(epidemic fall down) is Adharma
(unrighteousness/ bad conduct) which
leads to Pragyaparadha (intellectual
blasphemy, disturbance in intellect,
memory disturbance). This ultimately
polluted the environmental factors like air
(Vayu), water (Jala), soil (Desh), and time
(Kala). This vitiated Vayu (air,
environment), Jala (water), Desha (region,
state, country), Kala (Season) leads to
ravage of Janapada (community).(C.S.Vi.3/
6-10)

Sushruta also mentioned the
consequences of epidemics in the classics
as Kadachit Vyapanney Swapi Ritusu
(derangement in seasons), Kritya (wrong
Karma), Abhishap (curse of animals and
kinds), Rakshas (demons, viruses,
bacteria), Krodha (anger, disrespectful),
vitiated air, vitiated water, nation specific
convert are mutant etc. These results in
manifestation of various diseases in
community like fever, coughing,
breathlessness, vomiting, running nose
headache in form of epidemics
(Marak).(Su.S.Su.6/19)

The aspect of epidemic care and
restored well-being conditions may
achieved via Sthana Parityaga ( isolate
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from the affected area, change of place),
Shantikarma (treatment, pacifying action),
Prayaschit (atonement), Mangal
(undertaking auspicious acts), Japa
(repeated recitation of sacred
incantations), Hom ( lighting of sacrificial
fires for air purification), Upahar (gift right
scene),etc.(Su.S.Su.6/22)

Although the above aspects are older
than modern science but still valuable in
current scenario to prevent the spread of
COVID-19.

Role of Ayurveda in Combating
COVID-19:

The age old traditional system of
medicine of India, Ayurveda sites certain
concepts on targeting a disease
management by uplifting the immunity of
a person through use of various
Dravyas(Substances)- pharmacological
activity and non-pharamcological activity.
Among the tri-dandas (concept of three
factors which is responsible for keeping
the Tri- dosas in homoeostasis), Ahara
(Food) and Nidra (Sleep) will be discussed
in context to the proposed hypothesis.

Diet: The quote Ahara Shudhhi Satva
Suddhhi” clearly indicates that clean Ahara
makes sanctified conscience. The intake
of clean balanced diet at suitable place
(with proper regards without any hurry-
worry), Satva Guna Yukta Ahara, identified
Ahara, in proper quantity and avoidance of
incompatible diet are the general norms
in traditionalpractices.
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Bala/Oja (Immunity):

The concept of Oja or Bala mentioned
in Ayurveda is indicative of innate
immunity. Many Ayurvedic therapeutic
procedures and herbal drugs are indicated
for the enhancement of innate immunity
(Vyadhikshamatva). It is achieved by two
approaches viz., Vyadhi Bala Virodhitva
& Vyadhyutpadaka Pratibandhakatva.
Among them Vyadhibala virodhitva is
achieved by improving the immunity of an
individual’s body, while Vyadhyutpadaka
Pratibandhakatva is acquired by using
certain Ayurvedic therapies. (C.S.Su/8/19)
The contagious disease like COVID-19
mainly affects the immune compromised
person and may results lethal.

Rasayana- (Rejuvenation and Immune
enhancer):

In Ayurveda Rasayana therapy
(antioxidant/ rejuvenation therapy) is most
suitable for the enhancement of the
immunity. Also, many herbs like Guduchi
(Tinospora cordifolia (Thunb.) Miers),
Bala (Sida cordifolia), Amalaki (Emblica
Officinalis Gaerten), Yastimadhu
(Glycyrrhiza glabra Linn), Ashwagandha
(Withania somnifera (Linn.) Dunal), Tulsi
(Occimum santum), Pippali (Piper longum
L), as well as medicinal formulations like
Chyavanaprasa, Vardhmana Pippali
Rasayana, Agaystha Haritaki etc.
potentially boost the Bala (immunity) of
the persons. (C.S.Vi.3/14-17)
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Dhupana (Fumigation methods):

Fumigation of the house and adjoining
areas every evening with antimicrobials
herbs. The combination of Sarsapa, Nimba
Patra, Ghrita, Lavana (Salt) is practice as
dhupan from the ancient time which act as
antiseptic measures. Many herbal Dhupana
Drvayas like Laksha (Laccifer lacca),
Haridra, Ativisha (Aconitum hetrophyllum
wall. ex royale), Tamal Patara (
Cinnamomum Tamala) , Kushta (Saussurea
lappa c.b.clerk),etc. also wuseful
(Su.S.Su.19/28)

Gateway to new dimensions for
Ayurveda:

Ayurveda has ability to treat many
chronic diseases such as cancer, diabetes,
arthritis, and asthma, which are untreatable
in modern medicine. Unfortunately, due to
lack of scientific validation in various
concepts, this precious gift from our
ancestors is trailing. Hence, evidence-
based research is highly needed for global
recognition and acceptance of Ayurveda,
which needs further advancements in the
research methodology.

The various fields of research including
literary, fundamental, drug, pharmaceutical,
and clinical research in Ayurveda.
Encouraging young researchers to work
on various areas of research for the
development and promotion of Ayurveda.
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AREAS FOR IMTROVEMENT

Improvement in quality

of herbal drugs

There are many more dimensions to
be taken care for Ayurveda to be part of
Central health care system and the
encouragement from the base for the
students who are to join the Ayurveda UG
course after the entrance withdraw the
course due the lack of knowledge of
Sanskrit in various parts of India especially
NorthEast India, South India,etc, and for
this the GOI should have strong
implementation for the Sanskritam as a
compulsory subject from the primary high
school so that students are not afraid to
face a new language all of a sudden to join
Ayurveda and if it is implemented then we
would see the best of results as we would
see students reading Sahmitas and getting
to the depth and starting the
implementation of its actual meaning right
from entering the course of Ayurveda with
ease.

Improvement in quality of herbal
drugs

Herbal extracts of therapeutic
relevance are of great importance as
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Development of Ayurvedic pharma sector

Active involvement of government

l

Combination of Ayurveda

and Western medicine

Upg‘;‘adation of Ayurveda
literature

reservoirs of structural and chemical
diversity. Interestingly, more than 120
distinct phytochemicals from different
plants have capability as lifesaving
medicines. These compounds have been
achieved through chemical and
pharmacological screening of only 6% of
the total plant species.

Moreover, a variety of drugs of
immune-modulating capacity from
traditional medicine can provide newer
opportunities to improve therapeutic
spectrum.

Active involvement of Government:

Some steps taken by Ministry of
AYUSH during covid era, following the
Dinacharya, mantaining hygiene, other
existing immunity boosting measures as
advised by Mo Ayush for the prevention of
the healthy,etc. The government also
should be prepared a timeframe roadmap
for the progressive development of
Ayurvedic education and research.
Science-based approaches may be
promoted, utilized, and inculcated in the
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education of Ayurveda like traditional
Chinese medicine (TCM).

Development of Ayurvedic Pharma
sector and Quality control

The drug manufacturing industries and
other supporting industries play important
role in the development of Ayurvedic
medicine. The whole supporting system,
1.e., raw material collectors, dealers,
processing and manufacturing industries,
Ayurveda practitioners, and consumers
must be encouraged. Around 1100
medicinal plants are used as medicine and
among them at least 60 plants are of great
demand.

Upgradation of Ayurveda literature

Ayurveda is continuously facing
constraints and difficulties from regulatory
authorities and the scientific community,
which is coming in the way of its global
acceptance.

Combination of Ayurveda and Western
medicine

No doubt, Indian system of medicine
has already received much attention in
academic fields. The popularity of
Ayurveda is mainly due to its therapeutic
efficiency against most chronic diseases
where modern medicines are ineffective.

Role of Ministry of AYUSH

l

Research by CCRAS
in collaboration with
various CSIR, other research

institutes

measures interventions

There have be an apparent change seen
in the people for the shift from the disease
cure oriented services to the health
maintenance services where people are
now going towards the preventive health
care from diseases that is making body
strong and with improved immunity to have
a healthy life, post COVID-19 crisis.

The Ministry of Ayush is marching
towards for the evidence based medicine
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to follow up for the upcoming
Vaidyas through protocols
for Prophylaxis and add- on

!

Clinical trials approvals

Encouraging advertisement
for the public through

programmes for society

wrt Ayurveda

and Yoga

of the Ayurveda counterpart. and reform in
education systems, research and public
health.

The Economic sector and its challenges

The herbal sector has got rise by four
fold in its export orders since the
pandemic, Positive growth >25% in the
sales graph which is a boost for the
companies to advertise more of the
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AYUSH systems post-pandemic : The
health and wellness tourism, immunity
boosting from traditional medicines areas
are going to see a exponential growth in
its graph. The Keraliya Ayurveda tourism
model is likely to benefit. The estimated
growth of global market from $ 4.5 billion
in 2017 $14.9 billion in 2026. This will
certainly need to develop enterpreneurs
in Ayurveda need and resurgence of
interest toward traditional medicine so to
convert this opportunity into reality. The
Raw ingredients of Ayurvedic medicine
are another challenge which needs to be
taken with utmost priority to enable the
industries provides quality medicines.

Materials and methods:

Literary study of Janapadodhwamsa
thoroughly including classical treatises
like Charak Samhita, Sushruta Samhita of
Ayurveda was done. For contemporary
review  Standard textbooks of
epidemiology were used for the study.
Information is collected through WHO
reports; pub-med, Scopus indexed
journals.  Approximate  Modern
terminology for the Ayurvedic terms was
used according to CCIM, India

Discussion:

Prima facie, still there is no specific,
evidence based and effective remedy
available as yet to cure the COVID-19.
Hence, preventive strategies are of prime
significance. Ayurveda’s prevention
management like Sadvritta (habit of right
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onduct), daily regimen, seasonal regimen,
Panchkarma (body purification),
rejuvenation therapy, immune enhancer
therapies. These are able to play a crucial
role in prevention of communicable
diseases. In Indian culture many health
restoring and disease preventing aspects
are in their culture. This may be a cost-
effective choice in preventing the spread
of the COVID-19 and many more
infectious diseases. Atmanirbhar bharat
is certainly important for us and the best
way towards opening new dimensions of
Ayurveda in India by its worldwide
promotion and propagation.

Ayurveda has enough potential and
possibilities to be employed both for
prevention and treatment of COVID-19.
This will provide an important opportunity
for learning and generating credible
evidence. It is pertinent to reiterate that
participation of Ayurveda in addressing the
COVID-19 challenge in India should not
remain limited and seen as the extension
of healthcare services and support to bio-
medical system. Indeed, with adequate
monitoring and data keeping during the
implementation, important lessons and
research directions are likely to emerge
on the management of increasingly
frequent and virulent communicable
diseases. Implementation of proposed
action is likely to provide evidence-based
insights strengthening the scope of
Ayurveda beyond preventive health care and
care for non-communicable diseases.
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AYUSH system across the country has
been put on alert for being called anytime
to serve the nation. AYUSH healthcare
facilities are also being readied to be
converted into quarantine facilities in
times of need. From this perspective,
implementing the suggested intervention
plan within AY USH healthcare facilities by
Ayurveda workforce may benefit the nation
greatly. India is the country where the
world’s oldest living health care system
originated and therefore it is being
carefully watched by the world community
for how it handles the crisis using its own
resources. China has done it. And it is
India’s turn now to show its traditional
healthcare mighty help.

Conclusion:

“PREVENTION IS BETTER THAN
CURE”

We can conclude that the post
pandemic, AYUSH/Ayurveda is gearing up
to cater the health care services in terms
of wellness and preventive health. Also, the
Ministry of AYUSH is committed in
propagating advocacies on healthy lifestyle
and use of common herbs and Yoga to
make India self dependent in terms of
Health. We the independent people of
India, can contribute to the Atmanirbhar
Bharat dream w.r.t. health by opting our
own “Ancient Ayurveda principles for
Preventive and curative aspect” along with
the recent advances too and finally be
Independent in the Health sector.
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H gy Al 1. . . fgddl T 918 3t Mo+ ARNSMSYH, Slo fas I, #er |fea fawa
rgde yReg ud o1 Rroig e, Hrefl sreger faea sgde uRye gIRT Bietst WiToT # idr gea=iy
BT el BT TR fhar AT S B H ARG Bifds JaeH H argde & e f[99d W) b
HIS] BT TSI fpar 7T | g ahT W & & fgdal, Sfo faoa |AR 1 d Sfo Irofia garedr
q Y RAT H 5000 gY YRIT MYde AT & Hecd Pl gdTd gU PIIS g UG g1d H Ug<h
g arell SNfERl Ud smyde faun 1 orid Wyt Fafid I Eal gRT W@Red d WR HHhTe
STeld gU 3Mgde & [Af=T el § SUael Rl & [q9d H BTl Bl FAId BRI | Biekel b
PRIk & faMTimeder W U. &. R R 3MYde & LNerd Uge] dl AR B g | TIRAT Sf
. &, Rig g1 A= Aot @l Wi forg Ud 3mel 9 &R 3R Jebe fhaT | dielsl & JEmrEr
91, JE AIBTH F GIarE ST ad 8 HIUHH BT FAUT [HAT | 3 JqAR TR YUa sREST 3
AIEHeT WUl & ATYAs Td BRRIT Diciol & BT BRI Algd U1 i Rig, A1 gAY I, o1
dINER AR, 91, de feneff <. o, <f ameiy, Sf Rurfasy, f ke, Sf =i, €f keier urss,
<. amefiy e, Sf aRfewe s, f Rigred, Sf. 4141, 1. IWie Af2d sivuce Wb IuRed 2 |
g ST U M 31gag (3as & HrishH &1 FHg0l WA Ud FATe S¥¢ SRESIC & ST
o1 gt A gy o wan |
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