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R IP5H] ~ TS T REAE  BEAEITIS R PSR S F - AERD AR E SRS
Dr. Gajanana Hegde N EARKAEA KRG HIEREE - i 0 TEaETE
Bt REBHIEE BG B R AR 5 -

ENFEE AR H AifEPEEE A A 1 & 5,000 ZEEFEEEAT ~ 9 B2 5RIHIR ~ 170 [
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E2le ke 50 ERE EPE BB A o AES F IR FE B RHES 2 0718 - R AT 37 S84~ 2,200
HE&WE ~ 28 2,100 MR2AT ~ FRPRAEEL 3 & 3,000 PR » FIRFAERS N/ IMTEEATFS R
R ETERTS BRI TE AR P SR PE B 4 - B Selth& 2 S A 312 AT &
MRPEBE A 2R B B - EH R PEr SRS AL (Kerala) © fEHIE - A 60%17ES
HIE R A G SE SR B o BR FHFEEHEROE - BR 74T 37 E{EM HrRIE BTSN - 55
A 17 EEIEEECEEAD o [ ETRIE RS 22 B P (E AR AR ~ OB
FHT T Y — TR (U B2 AG Z - R B AR S R A MBS R 11y 25 B 22 7 A A S
AETTRAEEET - Pl ERPERY B i S S S AR ~ BIAHEEEE - RSt - A
ATREE KB e BIEEAE T - BIESEEUT 2014 4 5 AR &% I
22014 4 11 H 9 HEIZ Ministry of AYUSH(Department of Ayurveda, Yoga and
Naturopathy, Unani, Siddha and Homoeopathy f&ff AYUSH) » BEFTEIRFE ~ Bl
FIE 2R6E ~ B (Unani) ~ &2 (Siddha) FINESEZ (Homoeopa thy ) AVBFFER1ZL
» (LRI AL AT Arya Vaidya Sala P EURFEES S22 HIRE e RHVESEERE » 5000
ZER > [ EIRIE— BB ER R E P ERE - K8 IR A
MNBEER 24 - INILENEI SRPEHE B " BB | - R IRIE B AR — T E R
FHN—Y) » GRS > HZHEEAR TEE AR - A2 © £~ B~ k- K
FIZEf o B RET R T LA ENEEFI 23 - R ARA= KRR (E R
"doshas ;) » 35 ¢ FLEE(Vata) ~ R (Pitta) MI-Ri%(Kapha)  MEAHECE ~ S0E
B ~ YRR DR RS R R = R e pE RV P2 B IRPE B S A AR -
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-~ 2EhPnEE T EEE L (Visit Health Community Center in
Bengaluru)

12 H 13 HAEE IR 4 B 494975 T Ram Sundar Trustee HYZHEEAREE T » &
sh— AR IE Fu0, > 5% 0 Sarasa Vasudevan (Managing Trustee) ZCFpRar »
FHEIBEFERE 15 HAZEE T OIA 15 (F 2 AR & ~ 26 izl -
FULEEEACERR T2 0 ERSN  SFHATA & ~ R - EFEIRETL BT - EiR
FhHRB&GERE - TLsERFRERE T WERERM NZ M R - B
BEEERE S AR T T & SREREZE Sarasa Vasudevan 20 EHYELEBLIRTL -
Sarasa LEFRTOMERFLEE RLRIFEK » HAN G RS F R AT
BH > AN aBEELZE  RENERETHIVE RGN —ERE L4 FrIRE
HEEE Sarasa LEARKAREE|GE - —J7H | EEETERGE N ERIRBER N T E
EEAAEISRIEIR & - [ERF IR ] B S iy S i e SR S e T8O -
AT ES R @ AR 058 C. Indira Dasgupta ZERIFEMEFE O TRETA
JIFEK » C.Indira Dasgupta 20t AENERIEE THEF% - L People House
4H%% - B35 People’ s Institute for Development and Training > BE&EF[=E
C.Indira Dasgupta ZCEAHBEEEL - LR —EHER G H et &8 &

BEE AT EFRIETTIISE -
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BEK e & B e (HECR - EHREESE B BLEN AT A B RS RURT 32408 - tET R 7
H HIENE PR R R 2 ih g - EME IR RAVTHE T & E S & E0w 1
T EEEBHICR K AGRIRE] - ot - 2I0REEBEIERFRE A A S8R0 R
OV R 2 I LR E AT B 2B BT (R K & I0 T 12k & B ootk B8 EE BB I e 7=
FEBRTR O B RN IISGR » B TR R A IR IIAGER M G REENE S5 - Arie
FINVRICE S A B

[EI0E > JRIEH R E R R i A< & (Purana Foundat ion) VB O ZHE - FERAMS-LUIE
HMEYSERREE2 ~ B R STHESCRUEE) « RATRTR LA EBIESS R fn > TR
JNEE BRI KR R AR~ 2. B ROR ~ 3 IR R BT ~ 4. BUR R B
B 55 ~ 5. BAEIEBIRE TR e Fh S 2t se ke 6. S EE g &
TER P EN R M e B SR P OB ERE B > R @B B S 4 H A TR B s
& WEEBUEENRRGTE - AR SBRERINECR - SRR RE(EAE
H EREM S HR > SEEEE T - ERHEEERTE -
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BROTIRE
1. HEEIK 2-3 I EATEIENRE » — A% LER - 49 30-40 /NG - fEEH S0 AEBERRAR
E58 o ENEEJTIE - W DAEUR 30-60 524 - FRRDE ERROTR  sRE B - R
S 1-2 i nLURHBNE 8 T R R B TR 22 -
2.8 40 Frp B EE R R P B ALY BIRAM > G LS IAHE - BTSSR
PTRERAE o ELAETIOSE ~ E275 ~ MO - ZEEfena T - FHENE LB o SR gt se e 1
BAN > LSt SRR s - ARG - il Rl E T o ER SenyE
HEBER - B BIHEE - AAEENE - T DUSIELEAEREC - i BhEN Rt &
AYEEER - IR IBRAVER B LB 28R AR - WHIEE B B ASENIEN -
3 ARRAT ISR P EIE R R EEHHIETE - BUe T R RG2S » &
TTARZKREREIE B T S F RN RIETE - 2N 2RI EGEEETT - R
AH] AR TL P R 2B N R IR S LB & 1 - HEERIECI AR AT E - L
IR A BCR - ZeHF P BRI EEN B RAT - T3 S B Blps S LAY EN R (AR B2 LD
B0 WiFEHFRZ LB O TR - 5e A R A S TR - B0
AL GBAGEEEIEE S » A DIFHLRER RS R E 218 - ©8
ERREEER (W PEsE a2 -
it S A

REFEORIER Y BEHERAHERETE - TRaEhEaRiE= > 1
AEEIRE R ETA R BRSO E AR EEE B - AN G B HI RIS R
J& o BRI 2L R IlER T LR BT -
2. MREARE TR ENEEM AT ARETTIE RN R - 7248k it
A EFCHIZEES (Bengaluru) BLAEZFH (Mysuru) BARRR 2 4 /NRFLAE > 557 IR 2 Iy
EIBFRMAER AR EBE B Al 1 - B AR 2P AEET AT LI ER 2-3 K -
3. HATE AT F M A TR SOR AR TE R - S AT DARTAEPE Al o E 2
& FEOR EBUAESE - WHARHA BRI TAE IR AR - SRS B E T &1F
W4 H0 & ENAYBIPREE SR -
4. SEIE E A B - [ EIRPE (Ayurveda) - FHRBHES ELELE A R V&

26



=t

EEHEGEHIE R T URFME BB RN » e BEn stk - It
BRI E AN > DABC & BUR R [ BUR > B0V 8 R Sl EE R R e i - {feife
B REBAE AR

5. IEREZ BB R EGRUGREEPR PRI - 23 ] il s E R S
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Agreement on Cooperation
Between Purnaa Foundation, Mysore, Republic of India
and the Taipei Hospital, Ministry of Health and Welfare,
Republic of China (Taiwan)

In the spirit of mutual understanding and long-tem friendship
between the people of Republic of India and Taiwan, Pumaa Foundation,
Mysore, Republic of India and the Taipei Hospital, Ministry of Health and
Welfare, Republic of China (Taiwan) hereby formalize their cooperative
relationship with this agreement,

This agreement serves to initiate and extend the trust and cooperation
between Pumaa Foundation and the Taipei Hospital, Ministry of Health
and Welfare. These two organizations hereby agree upon the wide- range
of exchanges and the cooperation in various forms to be undertaken,
which are mutually beneficial to the two organizations, in an effort to
enhance and contribute to the friendship between the people of India and
Taiwan,

This agreement shall come into force and effect upon signature by the
authorized representatives of the two organizations. This agreement shall
remain in force until three years after the date of written notification from

one Party to the other.
Tméuospnaf Minity of Hedth
and Welfare, by its authorized

Purnaa Foundation, by its
signatory

authorized signatory

Signed at the Taipet Hospial, Ministry of Health and Welfare on Okctober 30, 2017 i
duplicate and in both Chincse and English,

PERAMARA L ERA
DESERERRELTHEOFINRE

PERBHARHIPORBASARABRRLTHPR
AKHZARA BT Rk -FR 1AL RHAEL B
DESEAEAMALEEAL NG -

b ARAREAFEERZ AR L B F AL
BEEAERGEFRLURAAE  DEARRBN LSO
Wi SEAAERE RNRAHPORARZAN -

GARRBRART R ERLEALS « AREXK
BEF E-HOETTRAMA AT BAPRFALL -

i 2RI i»jt SrAEES Purnaa Foundation, MyE ve, Republic of

India K &k & &

B0 %10 B30 SRl RIEa £ LRI
(PSP TE L AR CTE
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PURNA A FOUNDATION

Forn Holistic Health

To Whom it may Concern

We are certifying Taipei hospital, Ministry of Health and Welfare, Taiwan to conduct
free acupuncture medical camps and a workshop in collaboration with Purnaa Foundation at
Mysore and Bangalore, Indiafrom 10" December to 15" December, 2017.

Taipei Hospital will provide the needles and other materials required to conduct
the camps

We hope your visit will enhance the mutual relationship between Purnaa
Foundation and Taipei Hospital which creates awareness and exchange of the
knowledge of medical systems of both the countries

We are looking forward to your arrival.

s \ Yours Truly.
19/A =\ %
15th Main i For Purnaa Foundation

Dr. Mamatha Rani H.N.
| Managing Director

#519/A, 15" Main, Saraswathipuram, Mysore, India — 570009
purnaafoundation@gmail.com
+91 93432 10373
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Taipei Hospital,
Ministry of Health and welfare
Taiwan International Héi’l:thq?"éﬁ"' Training Center

J =y

/

Taiwan International Healthcare Training Center
Taipei Hospital, Ministry of Health and Welfare, TAIWAN, R.O.C.

Taipei Hospital, MOHW

” A $l.. 08 3 » MOHW affiliated hospitals
Introduction of Taipei Hospital, MOHW S Ratiblihedin 1949
¢ Introduction of TIHTC > 507 Beds -
» 1000 Employees s

3 Kty Moo Pk

Develop and maintain close
relationships with the community

Taipei Hospital, MOHW

Philosophy

« Providing quality health care, fulfill social
responsibility

* Quality health care that is convenient and

considerate
* Serving the ities and hare growth

Vision

« Safeguard public health and set model hospital
standards

Health promoting community
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E-information System
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The TIHTC was established
on August 29, 2002. The
center offers training and
exchange programs for
medical professionals from
around the world to train in
Taiwan.

Objective:

lThe national level healthcare professional training center I

[Expand and advertise Taiwan as an international solid
contributor

E-information System

AN 20)M0MIKEY)
" om

Taipel Medical University Cathay General  Shin k
L i Hospital S Mtmseciud
Tatpel \eterans General Hospital T’k‘ﬂ“\:: ‘&ﬂ-f-
Mackay Memorial N Wk Wapyian
Hospital Fiar Eastern Memortal NTU Hespital l:-l:\- Kong
Taipet City Hospital Hospltal oxpital
Chang Gung Memortal
Chisa Medical University Hospltal
Hospital : Min-Shens Hospital
Mo ‘Howplial Cardinal Tien Hospital
Changhua Christian Hospital Landseed Hospital

Show Chwan Hospital
i Mei Medical Center

Kaehstung Medical University
Hospital
E-DA Hospital

A

Main Tasks

International
Medical
Cooperation

International

Emergency
Medical
Aid

Medical
Support
and Service
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TIHTC Facility

B il ans
P

Library

Internet & Computer
equipments

Apartment

Provide training programs

* Clinical Training Program (1-3 months)
—for specialist, nurses, interns, technician,...etc.
—34 programs of medical departments

* Project Program (2 wecks)

—International Acupuncture and Traditional Medicine
—Emergency Care Management

—Health Care Management

—Special project program

TIHTC has received countries,

delegates from

o,
SiLanks " ngonesia o
o=

Brochures, Posters, CDs, Websﬁe,

Social Network, E-News letters
ey o A ~ %
Foreign Affairs, I
Embassy,
Representative [ Ministry of TIHTC
Health & n-m- International memberships
Wdfnr: Dmnlnﬂmv SIM conrereneel

\\1

it H{?i‘ﬂ

» Training Achievemen

Modeal
seudent, 4 2%

Background of trainees

\ o

l
0t

Trainees from different countries
(continents)

Satisfaction
= e
] X e imone Kol
- Fucbie, Mzl

Fanchig Mahids

— J L | .. BT e w e w owm

Satisfactions of trainees

Thv~ numbcr of trainees vcarl)

arrange the project prufmms for Mon
medical professionals 2007-2008
+Sign the MOU “Training of Mongolian
Cardiologists™ between the Government of
Luxemburg 2007-2011 (totally 21 trainees)
*Sign the MOU betyeen the Government of
& National C:

with the First Muu.mny Hospital of
Ulaanbaatar
ien Collaboration with Regional Diagnosis and
Treatment Center of South Gobi Province, Mongolia
ign Collaboration with UVS province Hospital

Center of Mongolia 2012-now
United States
+ Sign Collaboration with University ) o _ P
of Touro. California 2011-now Russia
* Cooperate with Kalmykia, Buryatia, and Tuva
F—— for medical professionals training 2007-now
Indonesia y
« Sign Collaboration with PKU "
Muhammadiyah Hospital 2007-now Republicof Marshall lands
D, 3 s ot * Establish Taiwan Health Center
» Sign Collaboration with Dr.Zainoel
‘Abidin General Hospital, Indonesia 2010-||* Sign Collaboration with Majuro Hospital.
now Republic of Marshall Islands
+ Sign MOU with Aisyiyah Health + Sign Collaboration with Ebeye Hospital, Republic
Sciences College Yogyakarta, Republic of arshall Islands
ia 2012-now |+ Establishment of a Medical Referral System.
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Republic of Marshall Islands
had health check up

The Official of Mongolian
Forcign Affairs
received medical treatment

Relatives of
golian Representative
delivered a healthy baby

in Taipei Hospital Iy Tai

Event
18| 2015 | A28 Nepal canthguake
o m L::u-iiﬁ-kmwhwm
[ Provided mecical purchase or Medica Wi ahwan intemation Training Center
16 [ 2002 | Masshal tslsndsTuvatu, Fiji, Nauru. Kiribati, Palm .
New Guinea, Solomon Islands, Patau, 7
15 | 2011 | Nov RMIs Dengue Fever Epidemic
T | 2011 | Now Thtnd Fload k" iy A
13 201 Feb 22 New Zealand earthquake - = y
12 [ 2010 | Jan 13 Repablic of Haiti carthquake
11| 2009 | Sep. 26 Philippines typhoon -
10 Mar. 7 Ecuador Flood
9 2008 | May 15 Sichuan canthquake
s | May 23 Myanmar cyclane

Mar 7 Indonesia earthauake

April 5 Solomon Island Tsunami

Aug. 17 Peru earthquake

May 28 Indonesia medical supplies

Nov 21 Marshall Istands

Nov. 26 S0 Tome and Principe

Dec, 26 South Asia Tsunami

International Medical Exchange

Notification from
Office of
Intemational
Cooperation MOHW

-

Ministry of Forcign
Aftsirs. ROC (Taiwan)
and Overseas Office

ROC{ Taiwan ) I

Based on different
disaster, different
‘medical kits
notified the news
Emergeacy
(esnthguakes, typhoous,
tsunamis, floods) Medical materials

preparation

Telephone, document notified
Taipei Hospital

B Yoo

> Volunteer Clinic

» ACLS & BLS training courses
» Medical equipment donation

Prepare the
medical materials
n 24 hours

Taoyuan International
Airport dispatched to
the disaster area
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BASICPRINCIPLES

OF
AYURVEDA

TRIDOSHA THEORY

Wk

DSEASES OCCURTO,

00 s

Q0

ATHA domotsetaeted by the disse

S0 TR
ASVELL 6 QLY Q1L

o Thne dosha i)
oS s st

Thne mals [ilogie] e o)

ULTIMATE PRINCIPLE

"NORSHA'
AN A Y00

Through

/11 ndriyss
(snse oreans ncudiethe pyche)

o At ne- pencver
ATVA persives themugh thesensthe
et body andwind

PANCHNARABHUTA THEORY

s
¢

Avurveda aims at
1 MAINTENANCE OF HEALTH
b et oyl s
nioa bl
1, CUREOFDISEASE

ExsPalatve & elininatve herpie
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TITLE OF THE PRESENTATION; HISTORICAL BACKGROUND OF AYURVEDA Time period of ayurveda

i T tras mistory of Ayurvess sterts n e time of the Veds, e ancent Haly E00ks of e Aryens The rigin of Ayurvess s stirdted 1 Atherse Leter fom the St Cantury B 10 Ttn Century AD there
LITERARY AND HISTORICAL Uratie ones’], Hindy mythoiogy el us thet Lovd Brebms, the Sestor of the workd, tramsmitted the amant of teatanae 2 t itaparian, iinen 8 umser of cas
BACKGROUND OF AYURVEDA” knoiedze of Apurves t mankin, Thatour Veds are caled B Vags, ‘wjur Veda, Sxma Vedt and works were produced by seversl 2uthors 2nd during this period there s evidence of organined medicel

Atmarva Veds They were written shout 5 thousand yesrsazo. 1 the Veses contein medicel e

Presented B}' inwiadge Seuas woan the princies o Apurveds, espesal e Aier Vg,

Dr. Aqeeh Javeed e s, g formuies and megics wmawiesze found 7 the Vs wen N_'iﬂﬂ' i .'Mﬂwmhim ES i i, Medenses
arios s s i istory of ndian Masical Litarature cates 10 be betwesn fourtn century 505 (Betare comman ana to
3rd year year PG student, the secong century CElmmmon e |witn Carske's compiiation foely Detwesn 100 BCE 202 200 CETne

Tre sages resiized thet sickness wes 2 meor impeciment to the search for lioeration, and s many of

Dept_ ofAyu[veda Samhita and Siddhantha, tmam became wsicyas to el thair DeoDie. Vaitys, the Sansirit word for prysiden, i erired from the

Feriod of sushrythe sambithe; Estimetes renge tom 000 BCE, 300500 8CE, 00 BCE, S00-200 BCE, 200

Government Ayurveda Medical College, Mysura —
1 BCE, 1-100 CE, and 300 CE.
ent €ge. Mysom. T Crersie Samte — tels s et Eneracieje was the frst medice bescner of 8l sudseguent rienis . -
Pariod of ecrtvanghe swngrate ; Based on variour evidencas, Vaginated Crte can e estimetad 1o fave

Been etween 7eng 7 century ADjAnne comin]
‘Vagbhats has steted that his work is ases on and is inflenced by Charaka Samiits, Sushruts Samhits etc.
teecher of the Aswinis 272 he stusied Ajurved from the Lomd Brame, the CTEStor of the warkdn this i dear iden that ister 0 Vaganate

Dngrivela revision end completion, the source of current tests, & deted to the th century CE.

202 munis, e lesmed Aurveds directy om Long ngry, the Kng of the gk, iane Red ieamed
Aupurvesi from the swinis, Who were inown as prectitioner piysicens to the ods. Prejageti wes the

wey pueds propogeted and resched to the menkind.

. LAGHUTRAY!
Literature of Ayurveda e
The inception of practice of Ayurvedic system is svident from the ancient iterature. Various texts that SAMHITHA
existed over this entire period L tion aix il which
Bruhatrayi and laghutrayi farms the mast sfayureedic Frersture,

The Great Medical Conference

v The hiztorical remed of Murveda bazing with 3 madicsl conference in the Himatzyan Mountsing
deseribed in the collection |samhita) of medical writings called the Charsia Samhita. The writer, .
Author-hadavakars Author- Sarangzdharg Author-Bhavamishra

AMreya Punanvasi, was ane o the devoted students of Shamcwaja. He tells 15 that a lange and BRUHATRAYI This is writlen in two Jtdeals with the types of  Itdeals with the
well-sttendsd medical confenence of veteran rishis and munis was held under the chairmanship of volumes, written by medicinal formulations, information of plants and

Eharadwaia in the valley of the Himatayas. The main sim of this confenence was o share madical :::'“_"a' “"::1"5;: e”‘"‘“‘f*’xw&e :;‘_“""d‘r:;mw
; - Author-agniesa(1000BC)  Author- Vridha sushrutha Author- Vagthatta NETVE work an proceszing ms, n ayurvedic

inowiedze and to encourage the attending scholars to mmpie the medical knowisdes gined by i B o] o W pathogeness ofthe numervogy of Gseases,  fomuatis.

aifferent propis of the region, snawisdze that had been pamed down, masty araly from It describes ancent theares  Redactor- Nagaring [Sth “eight componems” and TR R | T T

sererstion 1o ganenation. This stream of Ayrvedic madical krowadgs was consdansd stanal, on human body, etiology,  century AD) refirs to the eight sections gescription of causes, znatomy, phyisiology, etc

. . e symptomology and It speaks about unique of Ayurveda: intemal symptoms, complications
because 7t was knoun by tham to haue been lhe-le since the baginning of e, How_zvel, the Herapetics for avide e e S e g nd vesment .73 sngehen fomusions
Enew that there were F Ayurveda avaitable for range of diseases. The training, instuments and  gynascology and pasdiatrics, I heve beengiven
study. For this reason the writing of taxts became the focus of Charaka Samhita also procedures. rejuvenation therapy,

o - B B B . includes sections on the aphrodisiac therapy,
¥ This historic confenence was 2 miestane in the history of medicine. The task of compiing the importance of diet, hygiene, taxicokogy, and psychiatry or Therz zre many other important texts which forms the Ferature of ayurveda,such a5
medical knowiedge was successiul ane which ok the shape of charaka samhiths sishrutha prevention, medical spiritual healing, and ENT kash hith bruhat yoga tarangini, bhaisajya
‘samhiths kashyapps ssmhitha and many more. education, the teamwork of {2ar, nose and throat). There ratnavalli, Chikitsa sangraha, Harita samhitha, gada nigraha and many more.
@ physician, nurse and are sections on lengevity,
patient neceszary for perzonzl hygiens and many

recovery to health. mare.

ayunedicknoviedge sndwidomremsins intheforme manuscripts in india & other countries is here; v =L
Manuscripts. The Manuscripts are written indifferent languages andscriptsand p ! » Saraswati Mahal Library in Tenjavur, Tamil = National Library, Berin, Germany
in differant materizls like paim |=f, birch bark, cloth, stone ete . Mostof the —— intsi T intsi Nadu . . * Bibliotheque de Nationale, Paris, France
manuseipts arewritten in Sznskritlanguage. I:d'a numDEr of Manuscripts in am';scrlp sin * Gavemment Grental Manuscipt Loery, * mﬂumm%‘% .
ia number Chennai . niversity Library, pan

« Oriental Research Instute, « Trbhuvzn Universty, kethmand, Nepal
‘s per one of the surveys made by Dr. 5. C. Biswas and Mr. M. K. Praiopati on e ‘Thinrvananthapuram
behalfof INTACH (Indian National Trust for Art and Cultural Heritage] during 5;,': ndian L3 _— » Bhandarkar Oriental Research Insttute,
1985-90and on the basis of scrutiny of about 1100 printed crtalogues and hand b "g"‘i 5: = Pune
lists belonging to 70 ibraries, institutions and indfviglafs, the foliowing estimates

de”
weremace Indian manuscripts availabiein European
countries 5
“The National Mission for Manuscripts INAMAMI], New Delhi provides o - B
«conservative figure of seven million manuscripts in India, and its database is Indian manuscriptsin South Asia sofer issan formanis: e

approaching 3.2 million records.” under Tattvabodha series, five volumes under Kritibodha, ten under Samikshiz,
o under Samrakzhikz and thirty under prakashik Seres, 27 under Kritit
Rakshana and five descriptive catdogues.

five volumes

Number of manuscripts recorded in

List of some of the famous published
manuscripts;

CONCLUSIONS

v Byurveda wasfirst recorded inthe Vedas, & Itis theworld's
oldest existing|iterature.

Abhrakalaksna vaidyzkalpabhusanam
Abalenkazniie g:{;‘x"“‘"’“—'w“m“' v Brihatrayi and laghutrayi forms the major litersture of
“Y“M‘["_"‘“m" Vaidyskasaroddhars - Karsskit ayurvedic science which were unquestionalbe in the past & it
:kﬁﬁﬁslkmmﬁ \Eidyzhrdayznandam - nahai will remain unquestionable in present & future .
Magarzjapaddhati- Magaraja “:m:::ﬁm:a_mﬂmm

Mahavaidyasmstram - Akaianks 3 FReme v A huge amount of knowledge treasure lies in the molded

: Lokanatha or Maladevs VaidyskapaddhatiAyuvedasars) - form of manuscriptswhichis needed to be published.
Manapriyamatam Kazinat

Farshitasamhita - Srinatha Vaidyakazaroddhara - Harsakir
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“‘DINACHARYA™
(PAILY REGIMEN)

“RITUCHARYA"
(SEASONAL REGIMEN)

General principles of health education in Ayurveds indicate  lifestyle for the
maintenance of health

Ayurveda specifies three aspects.

BEING AWARE

==

IMFARTING I

[ Cultivating social responsibility for health ]

I SR T, 7 |
“The main purpose of Ayurveda is to
maintain the health of the healthy and
to cure the disease of the ill.”

How his body functions

S

< =

N
How to offer s:;ml;z HEALTH e
services to others S
AWARENESS e

2

How they should be
prevented to mainatin &

promote health

when needed

IMFLEMENTING

Following self
Avoiding excess disciphine

maintaining good
D can mental health
be prevented
By adopting
specific regimens

DINACHARYA

T —— i T

| DINACHARYA

means the “appropriate daily
regimens® which should be followed
the Aywrveda way. for a physically.
mentally and spiritually healthy life

Right from waking up in the
moming tll sleeping atnight

Awakening from sleep
(Brahma Muhurtha)

Answering nature’s call (Malotsarga)

Sipping small gty of water
{Achamana)

Tongue scraping
gikwa

For maintaining the health of oral cavity.




For maintaining the health of Nasal cavity, Eyes and Ears ‘ For maintaining the hea}iﬂ\ ckt:he largest sense organ —
the skin.

7 Sa Nizal drops Ny h
\ A
. P —

-
e 3 Medicated Smoke inhalation (Dhumapana)

‘2

EXERCISE( vyayama)

The food enhances vitali
strength & makes the body

Life span. hushuze & ojas

™IS

;,
i
i

_SAYURVEDIC SEASONAI

B EEemvmnswne

IMPORTANCE OF RTUCHARYA o™ R an REESTA

s T AYURVE DG (o 1

TRRACIRIFREE RT3 | T e | () a s o s i
TRTRREATA | Ch. Su. 613 ! 5 3 4

According 1o Ayurveds, 20 enhancement of strength and
lusture inchades happiness etc. caused by the mainteance of
tisvie elements,

Acharya Charaka says that the seasonal detary and
regimen practiced by 2 man who knows the scasomal
homologation with regard 1o behavior and diet, proasote his
vigor and cammplexion.

L _Hemant Shishir Rity
(Pre-wiater & Wiater)

High body streng
Powerful agni—
Digestivefire
Consume food with
sweet, sour and salt
tastes

conclude,
Concept of healthy lifestyle in Ayurveda is wider which includes the conducts | regimens like

Daily condusts (Dinacharya). Seasonal conducts (Rifucharys), Sadvritt (Behavioural
comduct). Dietary habits (Ahara vidhi) ete.

[Healthy lifestyle has great role in the prevention of diseazes.

By inculeating the principles explained in Daily conducts (Dinacharya). Seazonal conducts
(Ritucharya) ete. in our lifestyle. ultimately there willbe a better Quality of life

38



GALUMYELSORBSPACE (0

Constituants of sadvritta are -

Free fromanger
Devoidof aleohol

Devoidof sexual activities

Non violence

Not involving in strenvous activities
raquiing mors than ones maximum
strength

Peaceful

Pleasing spaach

Practicing enchantation

Maintaining cleanliness

SADVRITT A

(&00D CONDUCT)

Practising chasity ragularly
Penance

Offering prayers to 204, cow, brahmana,
teacher, praceptors and old peoples
Absolutely free from barbarous acts
Compassionate

Sleeping andwaking up at regular time
Regularly consuming milk and shee
Having 2 fair Imowledge of time and
place

Expert in knowledge of rationality

Ayurveda. the science of life explains the daily regimens
in terms of ahara(food). vihara(lifestyle) and
sadvrita(good conduct) which will helps in preventive and
promotion of health. Sadvrita is not only increase the
lifespan but also increase the quality of life.

A set of virtous acts are mentioned in the context of

sadvrita(good conducts) by following which a person

attains long life.

Good conduct
Avoiding unwholesome food
Interestedin spiritual knowledge

Having excellent sense organs

Probable mode of action of sadvritta.

By personality development.
By improving the social relationship.
By improving the physical health.

By enhancing the spiritual wellbeing.

DHARANIY A
AND
ADHARANIY A VEGA

(SUPRESSIBLE ANDNON URGES)

13 such Adharaniya vegas are explained in Ayurvedic texts
which should not be suppressed at any cost.
1.Mutra Vega (urge of micturition/ urination)
2. Purisha Vega (urge of defecation)
- Shukra Vega (urge of ejaculation)
. Apanavata Vega (urge of flatus)
. Chardi Vega (urge of vomiting)
. Kshavathu Vega (urge of sneezing)

_ Udgara Vega (urge of eructation)

Dharaniya vegas(Supressible urges)
1 Lobha(Greed)

2.Shoka(Grief)

3 Bhaya(Fear/Anxiety)

4 Kroda(Anger)

5.Maana(Pride)

6 Nirlajja

7 Irshya(Ego)
8_Atiraga(Excitement)

9 Abhidya(Envy)

The term Vegadharanam consists of 2 words- Vega and
Dharana. The term Vega means “natural urge” and the

term Dharana means “suppression.

Ayurveda explains the knowledge of the do's and don'ts
one has to follow. which favours the wellbeing of each
individual to lead a healthy, happy, comfortable life.
both physically and mentally.

8 Jrumbha Vega (urge of yawning)
9 Kshudha Vega (urge of hunger)
10. Trushna Vega (urge of thirst)
11. Bashpa Vega (urge of crying)

12. Nidra Vega (urge of sleep)

13 Vega (urge of g caused by over exertion)
If suppress the naturalurges it leads to several diseases -
Diseases of head region are seen by observing symptoms like
pratisyaya (rhinitis/cold), eye diseases, giddiness occurs due to
suppression of lacrimation urge (tears). Deafness due to

suppression of thirsturge.

Scriptures identify dharaniya vega as a disease in
themselves because they affect the functioning and health of
the mind when left unchecked and divert the mind from the
purpose of life. He who is desirous of happiness here (in this
life) and hereafter (life in the other world) should control

these urges gain control over his sense organs.

Vegadharana is a concept elaborately  explained in
Ayurveda. It is considered as the most important among
those which causes ill health to a person. Most of these
diseases are difficult to be managed due to shyness or
financial problems
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Human body is the most evolved and sophisticated system
hanism to elimi the

toxic waste substances produced inside it, thus maintaning

which has its own

homeostasis.

The Vegas (natural urges) descibed in Ayurveda is an
excellent example of this. Suppression of these Vegas
(natural urges) is considered as one of the main causes of
almost all the diseases by ancient Ayurvedic classics. Now-a-
days due to busy life and heavy work load people often
suppress the nature™s call. If it is suppressed regularly it will
produce long standing consequences

Heaviness in eyes, frequent yawning occurs due to the
suppression of sleep urge. Headache occurs due to
suppression of urination urge, defecation urge. and
sneezing urge. Ardhavabhedaka (migraine).weakness of
sense organs and Ardita (facial paralysis) occurs due to

suppression of sneezing urge.

According to Benjamin Franklin “An ounce of prevention
is worth a pound of cure " So prevention should be given
more importance which is easier than disease management.

Many research studies had been done on this subject.




ASHTANGA AYURVEDA

Ashtanga Ayurveda (Eight wings of Ayurveda )

Kaya chitite
Shalyz tantra

Urdhvangs chikits (shatsiye tanks)
Kaumars-bhritya chikitea ( tels rogachiies)
Rasavanz chilits

Vajikcarana chikitz

Bhootz vidya (zata chilie )

Visha chikitsa( 2gadz Gatrz)

Kaya Chikitsa (General Medicine):

Kaya chikitsa is that which meant ®or
alleviation of generalized diseases like fover,
bleading disorders, mental disorders . skin
dissases, disbstes, gastro intestinal disorders

etc

Shalakya tantra ( ENT and Opthalmology )

cidend =
The term Shaldyasizads Br pobe

e

(face) ghaca( we)

Shalsiys tovs frteer rided im0

News chdiins (opmammolony)

Karnz chiinz (owlony)

Nasz chlins (shinolony)

Mitharogs chinz (oral hygios. deaistry 20d larymgolosy )
s%iro roga chdsns ( daezsm of creium )

Agada tantra ( Toxiocology)

the branch which meant for disgnosis and

treatment of varions poisonings such as with an s
bites by snaks,insacts, spiders, rats etc 2nd also v

with other poisonous substances and thair A, taﬁ

antidotes

Vajeckarana tantra (Aphrodisiacs Therapy)

- Vajikeranz deals with promotion of sexual potancy
2nd quality of semen 2nd producing sxhilzation
- The vajikemna druss fave spemmopiotics sams halps

in excretion ofsemen. same ignitss hesex desire
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Shalakya Agadtantra
3 (Toxicotogy)

Kayachikitsa
(Medicine)

Vajikaran Kaumarbheitya
(Aphrodisiacs) (Pacdiatrics)

e Kayachikitsa (Medicine)
am Balatantra(Paediatrics)
—| Graha (Psychology)

Urdhwanga (ENT & Optho)
Shalyatantra (Surgery)
Agadatantra (Toxicology)

Ashtanga
Ayurveda

Rasayana (Rejuvination)
Vajikarana(Aphrodisiacs)

Shalya Chikitsa (Surgery)-

Shalya tantra stands ©r surgery and deals with
extraction of foreign bodies, disorders that
raquire surgical / parasurgical management. It
remains reserved Dr those classes of diseases
which cannot b2 curad with madicines.

Sushruta is known s Sther of modem surgery
and majority of the surgical procadures done in
modern madicine and modification of ancient
procadures

Koumarabhritya (Paediatrics and Obstetrics)

=

* thebranch deals with novrishment,
support and maintenance of children
and diseases of pragnant , puerperal

women like disorders of breast milk.

= Rasayna tantra which meant £ stabilizes
youthfilness and pravent senility, prometes the 18
span , intallect, strength and doss the pravention of
diseases

- Rasayana drugs are batter known 35 tonics o
science of rzjuvenstion. Directly or indirectly have
anti oxidant, snti —aging and anti swess st

- Bhoota vidys raprasents the syurvadic
psychology and deals with treatment of

ic dissases like i

2nd diseass causad by evil spirits and ghosts.




Concept of Nidana

Presenter
Dr Hompamma
Third year MD
. GAMC Mysuru

o The term Nidana stands for both

o Vyidhijanak (cause of disease) and
o VWadhibodhak (knowledge of disease)

1. Vyadhijanak nidina, called as Hétu and

1. Vyadhibodhak nidana comprises
of Nidana, Plrvaripa, ripa, Upasaya and
Samprapti.

Two types of hétu

1. Utpadaka
2. Vyanjaka

Threatypesof hetu

1. Dosahgtu

2. Vyadhihgtu

3 UbhayaHétu
Threetypes of dyatana:

1. Asatméndriyartha sarhyiga
. Prajndparidha

. Parinama

oConclusion

@ The success of physician depends on the skill of diagnosinga
d tmant sh

orrectly and tre 1ould be given accordingto

that.

@ The equilibrium state of dhatus is notdisturbed, imbalanced
state is brought to normalcy without some causative factors,
that cause (either balanced orimbalanced) determinethe
equilibrium or imbalanced state of dhatu.

@ Niddna is the foremost step of nidina panchaka

" | @ Inshort, Nidina(cause of diseasa) isto be avoid for

treatment.

Introduction

o The aim of Ayurveda is swasthasya swasthya
raksanam, dturasya vikara prasamanam.

o It givesTirst preference to maintenance of
health.

o Nidana is one of the rigapariksa mentioned by
our acharyas.

Synonyms
o Nimitta
o Hétu
o Kirana

o Yoni
o Ayatana
o Pratyaya
o Utthana
o Karta
o Mila.

whichare explained and followed by our an-
cestors, thereby avoiding the nidanasis the
preventive measure to rogotpattti .

< Di
o For diagnosis of disease, one should know the
exact reason for the manifestation of disease.

Thank You
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+ In differe S

© When the signs and symptoms of two or more

- oS!

o For treating diseases the highest importance

—————

o Hétu (aetiology)

o Linga (sign and symptoms)

o Ausadha (drug and therapy) are the three siitra of
Ayurveda

o Without the knowledge of Hétu (cause of a disease)
and Linga (sign and symptoms), the implication of
Ausadha (drug and therapy) is not possible.

o Treatment of diseases willbe effective only with
good knowledge of Nidana.

o Nirukdi:

o It mean “ni nis-chitya diyate anena iti”.

o Dictionary meaning is first or primary cause .

o Paribhdsa:

1. Factorthat which manifests disease is known as
nidana.

2. Nidana means one which aggrevatesvatadi dosas

diseases are identical, a precise diagnosis
becomes very difficult. In such conditions if we are
able to trace out the exact etiological factors, then
adefinite diagnosis becomes possible.

should be attached to avoidance of causes
responsible for the vitiation of dosas because it will
be helpful in breaking the samprapti of the
diseases.
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INTRODUCTION TO VYADHI
[DISEASE]

DR VACHANA M D
Il PG SCHOLAR
DEPARTMENT KAYACHIKITSA
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9

INTRODUCTION
* AIM OF AYURVEDA
“Swathsaya Swaasthya Rakshanam, Athurasya Vikara Prashamanam”
Maintaining the healthy state of a healthy person, Treating the disease in a

diseased individual.

o ©

WHAT IS VYADHI [DISEASE] 2

¢ The term Vyadhi refers to ‘Pain’ from its derivation.

* Word meaning implies - ILLNESS, SORROW, SICKNESS, AILMENT, DISORDER,
DISEASE.

* DEFINITON — Vyadhi [disease] is something that causes pain or discomfort to man O

by inflicting his mind and body.

VYADHI ASHRAYAS
SUBSTARATES OF DISEASE

SHAREERA [BODY] AND MANAS[ MIND]
ARE THE
TWO ASHRAYAS OR SUBSTRATES FOR DISEASE.

EG - FEVER [JWARA]

VYADHISANKARATHVA
CONCEPT OF COMBINATION OF DISEASES

THE MANIFESTATION OF TWO OR MORE DISEASES SIMULTANEOUSLY IN A
PATIENT.

IT MAY BEDUETO —
* MISMANAGEMENT
+ NEGLECT FROM THE PATIENT

CAUSATIVE FACTORS OF DISEASE

+ A SINGLE CAUSE MAY BE RESPONSIBLE FOR THE PRODUCTION OF A NUMBER
OF DISEASES.

+ A SINGLE CAUSE MAY PRODUCE ONLY A SINGLE DISEASE.
+ SEVERAL FACTORS MAY LEAD TO SEVERAL DISEASES.

GURU AND LAGHU VYADHITHA
SEVERITY OF DISEASES

» Depending on the stamina and willpower of the patient disease presentation may vary.
That is, a patient with good stamina and strong willpower may show mild presentations
even though the underlying disease is severe.

» Contrary fo this a patient with weak mental and body power, may present severe
symptoms even if the underlying pathology is mild.

» The importance to careful interrogation of the patient by the physician must be given, so
asto avoid the misinterpretation of severity of disease. If guru vyadhi [severe diseased]
diagnosed as laghu [mild] by an inexperienced clinician and medicine which is mild in
potency or dose is given, it won't be able to cure the disease. And if a laghu vyadhi [mild

diseased] is misdiagnosed as guru [severe] and high dose medicine is given, it may harm -/

the patient.

o

CLASSIFICATION OF DISEASES

IMPORTANCE OF CLASSIFICATION

+ TO DIAGNOSE THE DISEASE

+ TO DECIDE THE PROGNOSIS OF THE DISEASE
+ TO DECIDE TREATMENT PROTOCOL




* ONE TYPE CLASSIACATION

ACCORDING TO KASHYAPA , PAIN ( COMMON BETWEEN ALL THE DISEASE SINGLE TYPE OF
DISEASE.

Prognosis
Intensity

Sadhya (Curable)
Laghu (Mild)
Location Manaski (Mental)
Nature of causative factor Nija (Endogenous)
Site of origin Origin from
(Stomach)
Anubandh (Primary Disease)

Asadhya (Incurable)

Guru (Severe)

Sharira (Physical)

Agantuj (Exogenous)

Amashaya | Origin~ from  Pakvashaya
(intenstine)
Anubandhy
Disease)
Kruchsadhya
difficulty)
Asadhya (absolute irreversible)

Vitiatation of Dosha (Secondary

Sadhyaa (Curable Disease) Sukhasadhya (cured easily) (cured  with

Asadhyaa (Incurable Disease) Yaapya (palliable)

Nature of Disease
Prominent Dosha

Guru (serious disease) Laghu (mild disease)

Nanatmaja (specific type)

Samanyaja (general type)

LT

| ® =i s

CHIKITSA -
AYURVEDIC PERSPECTIVE

Dr Anupama §

Final year PG Scholar

Dept of Kayachikitsa

% Classification of Chikitsa
-Ekvidha Chikitsa : Nidanparivarjan
Nidana means the cause or factor of the disease and
parivarjana means to leave that particular cause or
factor that promote the disequilibrium between the
dosha, dhatu & mala, eventually leading to samprapti
(pathogenesis) of the disease.
Nidanaparivarjanain ayurvedais the main line of
treatment, asit become easy to treat the disease
once the root cause will be avoided.
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TWO TYPE CLASSIFICATION
* BASED ON TREATMENT PROCEDURES
1)SHASTRASADHYA VYADHI (SURGICALLY CURABLE DISEASE)
2) SVEDADISADHYA VYADHI (NON SURGICALLY CURABLE DISEASE)

* BASED ON NUTRITIONAL CAUSES

1)APATARPANAJ VYADHI (UNDER NUTRITION DISEASES)
2) SANTARPANJANYA VYADHI (OVER NUTRITIONAL DISEASES)

: EVEN TYPE

o
©) 1) AADI BALA PRAVRUTTA (HEREDITARY)

SSIFICATION CLASSIFICATION OF DISEASES

2) JANMA BALA PRAVRUTTA (CONGENITAL)

3) DOSHA BALA PRAVRUTTA (HUMERAL DISEASE)

4) KALA BALA PRAVRUTTA (ECOLOGICAL DISEASE)

5) DAIVA BALA PRAVRUTTA (SUPERNATURAL DISEASE)
6) SVABHAVA BALA PRAVRUTTA (NATURAL DISEASES)
7) SANGHATA BALA PRAVRUTTA (TRAUMATIC DISEASE)

EFINITION OF CHIETTSA-

In literal terms chikitsa means treatment. That means any
effort done to maintain the equilibrium between the doshas
,dhatu,mala and to maintain state of healthy life and to cure
the diseased state.

* In ayurveda there are mentioned different types of chikitsa.

<+ Dwividha chikitsa or two types of treatment
i}-Swasthaurjaskar and Rogaghana
Swasthaurjaskar: refers to the remedies applied for the
prevention of the disease to maintain the state of health. On
the basis of usage or purpose for which this remedy is used
Urjaskar is further divided into the two following categories:
Rasayana and vajikarana
Rasayana: These are the remedies applied for rejuvenation
and are associated with physical & physiological aspects of
health
Vajikarna: These are the remedies applied for increasing the
sexual vigor and vitaliity in human beings.
Both Rasayan &Vajikaran serve preventive and therapeutic

aspects.




* Rogaghna
This refers to the remedies applied to cure the
ailment or disease. These remedies are classified as
follows:
-Rogprashaman: This refersto the treatments aspect

that are applied to cure the disease butit is unable to

prevent the recurrence of disease.

-Apunarbhava: This refersto the treatments that are
able to cure the recurrence of the disease.

iii)Dwividh Chikitsa [Two Types Of Treatment)
1. Sheeta chikitsa (cold treatment)

2. Ushna chikitsa (hot treatment)

Thistreatment is done accordingtothe cause of the disease; ifthe diseaseis

caused by coldthen itistreated by hot treatment and vice versa
Aptarpan chikitsa (decreasing the strength and weight)

_ A heavy and a fat patient is given aptarpan (decreasing the strength and
weight) treatment soas to reduce and over and extra nourished body.
- Santarpan chikitsa (increasing the strength and weight)

- Weak patient is given Santarpan |increasing the strength and
weight)treatment soasto cover his malnutrition body.

* Trividh Chikitsa or three types of treatments
i)Daiva vyapashray:Thisrefers to faith healing or the methods
related to belief of any individual. Generally all these methods
have a religious reasoning behind them. These include uses of
mantra- Jap (in the form of prayers), Aushadhi- Dharan means
to wear beads of Rudraksha or other herbs, Tirthyatra (to visit
religious shrines) to offer prayers to god.
Yukti vyapashray:lt refers to the ideas implied to decide a
regimen for the management of the treatment and
medication of the patient.
Example: combinations of medicines, dosage of particular
medicines etc. depending upon factors like age, severity of the
disease etc.
Satvawaya:lt refers to the remedies that are concerned with
healthy and ideal life style, that eventually leads to physical
and physiological well being.Example: yoga, meditation,
following dincharayas, ritucharayas, ratricharyas etc

.Third CATEGORY -
Langhan
Langhan pachan
Doshavesechan (sanshodhan)

In the langhan the doshas are in the least amount and
the patient is also weak. In this he is jatahragni (digestive
enzymes) ad vayu is increased so the disease or the
abnormality gets settled at its place only. In the langhan
pachan after performing the langhan certain medicines are
give so as the doshas gets digested. When the doshas are
vitiated in excess then he is done Doshavesechan
(sanshodhan)
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¢ ii)Sodhana chikitsa: means all the remedies

done to eliminate the toxins from the body or
to purify the body from the toxins. This can be
done through the processes of panchakarma.
Shamana chikitsa: remedies done to treat the
disease in the form of oral medications.

iv) 1. Dravyabhoot chikitsa (materialistic treatment)
2.  Adavya bhoot chikitsa (non-materialistic treatment)

This treatment depends upon the situation of the
patient. If the patient requires medicines then he is given so
and this comes under Dravya bhoot chikitsa (materialistic
treatment) otherwise he will be given diet modifi on which
is included in Adravya bhoot chikitsa (non-materialistic
treatment).

Trividh Chikitsa Upakram (Three types of therapies)
ii)Antaparimarjan:This refers to the medicines that
are consumed orally.

Bahiparimarjan:This refers to the medicines that are
consumed for local application like massage,
poultices etc.

Shastra Pranidhan:This refers to the remedies that
are in the form of surgical procedures involving the
use of surgical instruments.

iv)Aasuri, Maanushi and Daivi Chikitsa —

Aasuri chikitsa— Asura means demon. Treatments
done usinginstruments i.e. surgical procedures are
considered as Aasuri chikitsa because it looks cruel to
apply instruments.

Maanushi Chikitsa — Manusha means man or human.
Treatments done using medicines like powder,
decoction, infusion, tablets etc is called Maanushi
chikitsa since it looks more humanly.

Daivi Chikitsa— Daiva means God or divine.
Treatments done administering Rasayanas
(rejuvenators, anti-ageing, immune modulators etc)
and Vajikarana (aphrodisiacs) are called Daivi chikitsa.




V)Apokarshana, Prokriti-vighatana and Nidana-tyaga—

Apakarshana means to remove. This is of 2 types.

Bahya Apakarshana—Inthis, the cysts, tumours, crooked eyelashes, worms,
etc foreign bodies which have external manifestations over the surface of the

* Chaturwidh Chikitsa (Four Types Of Treatment)

i) Itincludes four parts. These are

body are removed or extracted with the help of surgicalinstruments or
hands.

Abhyantara Apakarshana—Inthis, the morbid doshas inside the body are
removed or extracted by administration of evacuation orcleansing
treatments like Vamana (therapeutic emesis), Virechana (therapeutic
purgation) etc.

Prakriti Vighatana means to pacify. This again is of 2 types.

Bahya Prakriti vighatana —In this the external measures like Abhyanga (oil
massage), Swedana (fomentation or sweat inducing treatment) etc are
administered.

Azbhyantara Prakriti Vighatana—Inthis, deepana (appetite enhancers or
medicines used to kindle the internal fire or metabolism), pachana
(digestants) etc are administered to pacifythe morbid doshas internally.
MWidana Tyaga — Nidana means the causative factors of the disease. Tyaga
means to keep away or sacrificing. Thus Nidana Tyaga meansto keep away
from the causes of a disease or avoid the causative factors of the disease.

Chaturvidha Chikitsa (4 types of treatments)

Brimhitavya, Prashamayitavya, Nirhartavya and Paripaalya
(Su.chi.33/3) -

ii)Brimhitawya — This means to increase the doshas which have
decreased and to bring them back to normalcy.

Prashamayitavya — This is opposite of Brimhitavya, the increased
doshas should be decreased and brought back to normalcy.

Nirhartavya — The aggravated doshas should be expelled from the

body
Paripaalya — The doshas which are in a condition of normalcy
(equilibrium) should be guarded and balanced

+ Shadwidh Chikitsa (Six Types Of Treatment) Itincludes

Langhan chikitsa

Brihan chikitsa

Rukshan chikitsa

Snehan chikitsa

Swedan chikitsa
6.  Stanbhan chikitsa
That treatment that creates feeling of lightness in body is known as
langhan treatment. The treatment that increases the size of the body is
known as brihan chikitsa. The treatment that dries the body is known as
rukshan chikitsa. Then we lubricate body with oils and ghee it is called
snehan chikitsa. The treatment which involves sudation isknown as

swedan chikitsa. Stambhan treatment involves stoppingthe movement of
vitiated doshas.

* CONCLUSION-

O Asthe saying goesoldis gold” it truely fits in relation to ayurveda. There is no
doubt that this holistic medical science has been widely accepted for its examplary

results and for providing it in a natural way.

O Believe in Ayurvedic treatment and experience it :You will never complain for feeling
‘healtheir than ever”.
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Sanshodhan chikitsa
Snashman chikitsa
Aahar chikitsa
Aachar chikitsa

In sanshodhan the vitiated doshas are expelled out of the body. It
is performed in patient who has strength to bear this treatment. In
sanshman the aggravated doshas are being suppressed at its placeand is
usually donein patient who has low strength and are soft. Aachar chikitsa
is basically a psychological treatment in which the patient is treated by
making him indulge in social and religious activities. The lastone isaahar
chikitsa that refers to maintaininghisdietaccordingto the doshas heis
being suffering from.

Panchwidh Chikitsa (Five Types Of Treatment) Inthis category there
are fivetypes of treatment very commenly known as panchkarma. These
are:

1. WVaman 2. Virechan 3. Nasya 4. Niruhvasti 5. Anuvasan
vasti

Basically allthese things are included in sanshodanam as these are
the measures by which doshas are is eliminated through body. Vaman
means eradication of aggravated doshas through mouth by use of emetics.
Virechan is the eradication of doshas through anal region by use of
purgative. Nasya is eradication of mucous from respiratorytracts and
sinuses.Anuvasan vastiand niruh vastiare basically helpful in
strengthening intestines and eradicatingthe doshas fromthe intestines
respectively. Some times another procedure is alsoincluded initthat is
known as Rakimokshan chikitsa. Rekimokshana isa procedure inwhich
there is letting of impure blood from the body.

Types of treatment in shalya tantra (surgery)
1. Chedan (excision)- it isthesurgical removal of any part or tissue of the body

2. Bhedan (incision)- a surgicalprocedure which involves cutting of or intoa body
aprtoratissue

3. Lekhan (scraping)- it means scratching of a body part or a wound

4. Vedhan (puncturing) - it means piercinga holein thebodyor a partora
tissue.

5.  Eshan (probing) - itis the physicl examinationdoneto detect thetract ofa
sinuswitha helpof aprobe.

6. Aaharan (extraction)- it is the removal of the foreign body fromthe body
7.  Visravan (drainage) — removal of accumulated fluid or blood out ofthe body.

8. Seewan (stitching)- joining thetwo parts of the skin separated by any injury or
byanyotherway.




A NOTE ON OUSHADHA
(MEDICAMENTS )

Definition

Medicine mainly having plant origin which eradicates the disease
and which brings back the homeastasis is known as Aushadha.

In Ay all the are to have
ial when used judici and logically

1. Pharmacological
Medicaments :

Various types of Formulations :

1. Arka ( Dislillate) :
Arkais an Ay

s itis by one ofth
fiquids or herbs soaked in waterusing

method in whi

orany
+ These are exiremely fight in nature and very easy to
assimilate in the system.

3. Avalehya

=These are jom or paste fike preparations.
=These semi ions will be
jaggery. juices or even the decoctions.

5. Churna

=These are generally raw herbs which are dried and powdered,
then passed through different sieves to prepared fine powder and
then mixed with other appropriate ingredients.

46

Introduction
b i *. Itis one ofthe oldest and tradifional
y i atthy body.

when all the
proces are in proper order. when
=

metabaolic processiogni, arein balance, exaetory
x £
- this principi inly aims to bolonce the

3 Bioenergies.
- the 4 pillars of

Types

= The eternal science of ife has described warious types of
for the of the

it can be classified into -

1. Pharmacelogical medicaments

2. Non Pharmacological Medicaments

¥ are source from products of plants.animals

and mineral origin , which are processed in various ways fo prepare

different doseage forms.

=There are wide range of Ay

1. Herbal

2. Herbo Mineral

3. Mineral

Based on the formulafion depending upon the nature of the ingredients
used in them.

as

2. Asava & Arishta:

4. Bhasmas

=These are the purified caicinafions.

=They are very fine medicinal powders which are prepared by the
process of caicination i. e the process of heafing the metals.
minerals efc on a high temperature fo convert them info the
oxides.

6. Ghrita

=These are the medicated and clarified butters.

=This process involves that the cow’s milk is churned to obtain the
butter which is heated at atemperature to obtain ghee.

=This ghee is then
Ghrita preparations.




] BRER L] SETREEA e/ f8 EE

7. Guggulu
8. Kwatha / kashaya

=These are the tablet that contain guggulu / resins as the main = These are decoctions

ingredient. vlhsmudeﬁum!hehe!bsbybcﬁigﬂmnﬂnewu'aﬂuspeuﬁedhne

= Guggul hnsverysub'le and penetafing qualfies and because of « A major part of
this is that it is often employed the form of kashaya'swhich are in daily pracice.

specifically mmry other substances deep into the fissues. = Kashaya y [ of drug
= Further, fts combination with ofher herbs actually lends direction = Kashaya [
to its ving 1 qualifies

9.Rasa dravya 10. Taila

=Theses are the herbo mineral medicaments. =These are the medicated ol which are exiracted from the seeds
of the single herb and then are processed with other herbs to
make medicated ois

cause toxic effects or disease mﬂek:-)dy

11.Vati

=These are prepared from one or mre plants or 2. Non - Phqrchologiccﬂ
minerals in the form of tablets ° .
Medicaments :

1. DAIVAVYAPASHRAYA (Di Daivavyapashraya consists:
therapy): M - Incamtlon of hoty words

= Daiva — Divine ‘#Mani — wearing or fouching precious Gems
* Vyapeshraya - Depending > Memgpol loarmes - Propsatory s

= Itis the N in which devine methods are L.

adopted towards a disease according to religious pracfices and befiefs. B e e
-ltis predominantly camed outin idiopathic cases of psycho-somatic
diseases where a cause for the disease cannot be fracked down or when P .
the diseases are nof responding to any form of reatment

=Prayaschifia - Afonement

*Swenstyoyana - Obloon
=3

»Gamana - Figimage OR Teeriha Yakas

SATWAVAJAYA : R
Conclusion

-Restraining the "(";I;'d from the d:;ﬁernﬁ;munwrﬂesom objects is known = Ayurvedic medicaments have been widely used all
as satwavajaya OR in other words mind controfing therapy: overthe world since ancient fimes and have been
-Itis chiefly uflized in freafing mental disordess based on the theory of ised for their th fic value.

normalizing the mental
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@ These steps are applied to a further detailed
examination of the patient that is conducted in two
ways — Dasavidha Pareeksha (tenfold examination) and
Ashtasthana Pareeksha (eightfold exammation).

The natural Thridosha
constitution of the body.
It is the inherent
characteristic proj

of an individual refers
to the genetically
determined physical
and mental makeup.
Age of the patient.
Regarding the structural
and functional
abnormalities of the body.
General and personal
‘habits of the patient. Eg
smoking, hard working,
day sleeping ete.

Nature of food (=g
vegetanan or non-
vegstarian).

ROGA PAREEKSHA

@ Itis the diagnosis of the disease andis done by ascertaining the followin;

Prodromal symptoms.
eg : excessive sweating
in Diabetes.

Sign and symptoms. eg
: increased blood sugar
in Diabetes.

Alleviating factors.

Pathogenesis.
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ROGI PAREEKSHA

It is the examination of the patientand is divided into 3 steps

Darshanam Inspection, Observation

Age.changesin
colornature of the
physique.examinationof
seat of senses,bod)
symmetry,nutritional
status etc

2 Sparshanam

Palpation, Percussion,
Auvscultation

Coaseness smoothness hot
ness coldness hardness stif
ness etc

Interrogation.

Naturzof

pain. dreams happiness &
distress eic

Regarding the
structural and
functional
abnormalities of the
body.

Geographical situation
of the place where
patient lives (eg:
marshy).

Physical strength.

The season and climatic
conditions.

The digestive power of
the patient.

ASHTASTHANA PAREEKSHA

Unne.

Faecal matter.

Tongue-taste.

Woice and speech of
the patient.

Touch, skin and tactile

sense.
Eves and vision.

General body build.eg:
lean, muscular, etc.

NIDANAPANCHAKA—-TOOLS
FOR DISEASE EXAMINATION:

Nidana Panchaka (5 tools starting with Nidana) are the
key tools used for Roga Pareeksha or diagnosis of the
disease and kmowing the nature of the disease. They are
as below mentioned:

@ Nidarna — helps us to learn about causative factors of
the disease, the knowledge of which is the key to know
why and how the disease process was initiated

@ Purvarupa — Premonitory symptoms of the disease
which help in knowing the disease in the earlier stages
of its manifestation

@ Rupa — Signs and Symptoms of a disease which help
in understanding the manifested disease




® Upashaya-Anupashaya — Identifying a disease or
diagnosing it on the basis of trial and error method
after analyzing the aggravating and pacifying factors
operating on a disease

® Samprapthi— It helps in knowing the story of the
disease. We can understand the process or steps in
which the chain of events leading from ‘exposure ro
causative factors’ to the “manifestation of the
disease’ occurs, i.e. pathogenesis of the disease.

Observation of Rate, Rhythm and
amplitude and volume by Ayurvedic way

Pulse
Vatic

Paittik  ++ Moderate

Kaphaja

Rate
4+
High

Rhythm Amplitude Volume Character
tor} + + Sarpagati
varied Low Low
1 ++4++ ++ Mandukagati
Normal High Moderate

- ++ i+ Hamsagati
Moderate Moderate High

Ayurvedic terminology in relation to
Rate, Rhythm, amplitude and volume

Rate

Rhythm

Amplitude

Volume

Capala (unsteady), teebra (fast), Manda
(slow)

Kutila (shaky), Kampavata (Shaky),
Cancala (unsteady), Vakra (curved),
Ksina (feeble), Vispharita (Broad)
Vikampita (Throbbing), Sphut
(Prominent) Ushna (hot)

High volume — Guru (heavy), Picchila
(Slimy) Garista (Firm), Gambhira (Firm)
Kathina (hard)

Low volume - Suksma (Subtle), Jada
(lethargic) Mridu (soft), Krisha (thin)
Krura (dry)
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CHATURVIDHA JNANAS (4 SOURCES OF

KNOWLEDGIE)

Diagnosis and treatment are also based on the sources of
knowledge.

L —

2.

Anumanam what is inferred.
Aptopadesam from authority..

according to logic.

Observation

1 Palpate Nadi and observe the character of Vata,
Pitta and Kapha by index, middle and ring finger
respectively.

1 Rates, Rhythm, amplitude and volume

1 Try to find out the findings of different categories
of diseases reflected in Nadi

1 Observe the walking pattern of different animals

like swan, eartwarm, elephant, frog, crow, snake,

peacock etc

Understanding of Rate, Rhythm,
Amplitude and volume of pulse

Amplitude Rhythm

| /NN
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Our Heartfelt thanks to our
beloved Guruji
H.H. SRI SRI RAVISHANKAR
Who continues to guide and
watch over us with benevolence

VISION
Provide care and comfort to the elderly Love,
care & educate the orphaned Spread literacy among the rural
youthlmpart Non-agricultural based skill development
programs to the rural youth and women Enhance rural health &
hygiene with a particular focus on women & girls

www.vishranthitrust.org
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20y - Vishranthi Adoption Centre

"¢ Adoption Centre brought great joy and a
o the lives of the elders at Vishranthi! From
‘0. praying for and taking care of the infants,
ey have b an additional dose of ‘Life"!
0 2ofher.

HANK YOU! j

... for making all of this possible!

O T
®  THE ART OF LIVING

@ INDO-MIM

COMPLERITY SimPLISIED

International Association ﬁm
of Human Values roperties

K Ramamoonhy & Jaya RamMrmy Homes that live in you

Hema & Jayakumar, USA

Ramani Narasimhan k
Ramamurti K lyer, USA AkzoNobel
Kumar Balasubramaniam, USA

Vedavalli Rajagopalan

B Muthuraman - Retd CMD Tata Steel

Babu Rangaswamy, Director HP

Shobana Chandrakumar

@

Mamta Pillai
Herman Miller & all the other many donors

who have generously supported project
Vishranthi

We invite corporates & individuals to come and
be a part of the Vishranthi experience

e next phase....

shranthi-Art of Living project at Jadigenahalli is off the ground!

o first phase will see proper functioning toilets in the Govt Schools:
nitary napkin distribution & menstrual hygiene awareness program.
in water harvesting & hydroponic grass for our cows is on.

/mmins Generator installed. The next step is to go off grid..

shranthi seen as a good location for small events, meetings,
iinstorming sessions etc. ..
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