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Preface

Publisher’s Notelt gives us great satisfaction to present this
scholarly volume on AYUSH Ayurveda, Yoga, Unani, Siddha, and
Homeopathy, India’s indigenous systems of medicine that represent
one of the most enduring traditions of holistic healthcare in the world.
AYUSH is not only a testimony to India’s civilizational wisdom but
also an evolving field of study that continues to offer new insights into
prevention, wellness, and integrative treatment in the 2l1st
century.This book has been conceived with the purpose of bridging
classical knowledge and modern research. Drawing upon
authoritative texts, traditional practices, and contemporary evidence-
based studies, it provides a comprehensive overview of the
theoretical foundations, clinical approaches, and future prospects of
AYUSH. By doing so, it encourages a dialogue between tradition and
science, which is essential for strengthening the credibility and global
acceptance of these systems.The significance of AYUSH today goes
beyond healthcare alone. It speaks to sustainability, accessibility, and
cultural identity, offering affordable and patient-centered solutions
that complement modern biomedical advances. In this context, the
present work is not merely a reference text but also a contribution to
the ongoing discourse on integrative healthcare, public health policy,
and the role of AYUSH in achieving national and global health
goals.As a publisher, it is our firm commitment to support academic
endeavors that document, analyze and disseminate India’s traditional
knowledge systems in a manner that is both rigorous and accessible.
We are confident that this volume will serve as a valuable resource for
students, researchers, practitioners and policy-makers and will
inspire further scholarship, clinical validation, and innovation in the
field of AYUSH.We extend our appreciation to the authors and
contributors whose dedication has made this work possible. It is our
sincere hope that this book will not only enrich academic discourse
but also contribute to shaping a healthier, more holistic future for
society.

Dr.Ranjan Verma
Editor
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“Aamavat and Sandhivat-their management
through Panchkarma with Shaman Yoga”

Dr. U.S. Nigam-M.D., Ph.D (Ayu)

Ex. Principal Govt. Ayurvedic College—Ujjain, M.P
EX. G.B Member of RAV-New Delhi (Govt of India)
EX. G.B Member of CBPCA—-New Delhi.
President-NAPAR

Vice President of Vishwa Ayurved Parishad

Cheif Consultant of Charak Health Centres-Mumbai
Patron-World Ayush Foundation

Amavat is a disease in which vitiation of Vata dosh and
accumulation of Aama take place in joints. Aama is a maldigested
product, which is not homogeneous for the body, whenever that Aama
gets localised in the body tissue or joints, it can lead to production of
pain, stiffness, Swelling, tenderness etc in the related joints.

The features of Aamavat are much identical to Rheumatoid
arthritis.This is an autoimmune disease that causes chronic
inflammation of the joints. The disease usually being gradually with
fatigue, morning stiffness, and widespread muscle aches, loss of
appetite & weakness.

About 2% of the world population is effected by R A, women
three times more often than men. It is most likely to strike people 30 -
40 Years of age, but it can occurs in children, teenagers and elderly
people. A similar disease affecting young people is known as Juvenile
RA.

Actiology and Patho-physiology:
- Viruddha-ahar -> Means unwholesome food or combination
of food which effect adversely.
- Poordigestion -> Defective metabolism.
- Sedentary life style and also too much exercise
- Defective metabolism which influences of Vata produces

Aama and reaches Dhamanies and Circulate all over the body

especially to the sites of kapha and produces symptoms of

Aamavat.

“Viruddhaahar............ccccoeeviieeiiieiieecee e Pratipadyate”
Ma. NId 25/1-4




Samprapti of Amavat (Pathogenesess)
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Cardinal Symptoms
Morning Stiffness
Swelling and pain in joints
Vrischik dansh vat vedana
Sanchari vedana (shifting pain)
Stambhata (stiffness of joint)
Karma hani (loss of movement)
Sandhivikrati (Joint deformity)
Mild Jwar (Mild Fever)
Kshudhamandyata ( Loss of appetite)
Joint must feel warm and tender
Other Symptoms Include:
Chest pain when taking a breath
Dry eyes and month
Eye burning, itching and discharge.
Nodules under the skin in more severe disease
Numbness, tingling or burningin the hands and feet.
Sleep difficulties

Differential Diagnosis

. X-Ray Showes reduced
joint — space. Sometimes
degration of bone mass.

RA Gout Osteo-arthritis
. Inflammatory disease 1. Metabolic Disorder 1. Degenerative disease
Proliferation of synovial 2. Impaired purine 2. Degeneration of articular
membriane metabolism. cartilage
. Atleast three joint are 3. Mono-articular 3. Weight wearing joints.
involved 4. Morning stiffness NAD 4. Morning stiffness 15 Mts.
. Morning stiffness 1 hr 5. Pain mild 5. Pain mild
. Pain extreme 6. No relation 6. Pain  aggravated during
. Pain subside by working 7. Middle age, above 40 working relieved by rest.
or exercise YearsM:F ->8:1 7. Above 50 years F
. Middle age 20 — 35 years 8. Serum purine level ‘M->2:1
M->3:1 more than 600 mg. 8. ESR - Normal
. RA —positive, ESR — 9. X-ray - NAD R A — Negative
Raised 9. X-ray shows osteophytes

and degenerative changes.

(11)




Stages of Aamvat

Nava Aamvat Pravraddha Aamvat Jeerna Aamvata
1. Aruchi 1. Involment of hast, Pad, 1. Destruction of articular
2. Alsya Shiro, Gulph and Trik cartilage.
3. Gauravata Etc. 2. Osteoporosis
4. Jwar 2. Shoth, Stambhata 3. Deformities
5. Hrillas 3. Extreme pain 4. Poly arthritis
6. Apakwata 4. Prasek, Aruchi 5. Nil
5. Hridya — Gaurava 6. Nil
Hridya — Grah
6. Chardi, Bhram,
Moorcha, Anah.
Diagnosis

- Rheumatoid factor test.

- Anti— CCP antibody test

- ESR

- Joint X-Ray

- C-reactive protein

- MRI

- Synovial fluid analysis.

- Complete blood test

Features of Doshik Predominance in Aamvat

With the predominance of Vata -> Pain is severe.

With the predominance of Pitta -> Redness and heat

With the predominance of Kapha -> Feeling of
biening covered with wet clothes, heaviness and
itching.

Prognosis:

Disease with early onset and single dosha
predominance in young individual can be cured with
proper treatment.

As the disease become chromic it involves multiple
systems, which makes the disease incurable and may
produce serions threats to life.

-Sadhya— Ekdoshaj

-Yappya—Two dosha’s involves.

-Asadhya—All doshas involved and inflammation is
all over the body.

(12)




Managment: Line of treatment
Langhanam, Swedanam, Tiktam, Deepan, Katu, Virechan,
Snehpanam, Basti—Kshar basti, Anuvasan basti from Saindhavadi
tail, use of Panchkoal Dravyas, Ruksh Sweda ( Baluka Sweda) Etc.
-Panchakoal ghan vati or decoction should be taken for
10 days twice a day.
-Singhnanadi Guggulu—2 BD with lukewarm water
for 10 days.
-Aamvatariras—250 Mg twice a day with lukewarm
water for 10 Days.
-Baluka Swed thrice a day should be done on effected
joints.
Virechana Karm:
Deepan—pachana with Trikatu churna 5 gms twice a day
before meal with lukewarm water for three days.
Abhyanter Snehpan with Triphala ghrit + Saindhava 2.5 gms should
be started.
1" Day ->30 ml at morning 7 to 8 am with Lukewarm water.
2" Day -> 60 ml at morning 7 to 8 am with Lukewarm water.
3" Day ->90 ml at morning 7 to 8 am with Lukewarm water.
4" Day -> 120 ml at morning 7 to 8 am with Lukewarm water.
5" Day -> 150 ml at morning 7 to 8 am with Lukewarm water.
-Sarvang vashp swedan with Panchkoal quath for three
days.
-Virechan kalp should be taken on morning at about 9 Am
with Lukewarm water.
Virechan Kalpa:

A. For Mradukosthi -> about 100 ml Decoction of Haritaki 20
gms, Aaragvadha 20 gms, Trivrit 20 gms and Kutaki 20 gms
with lukewarm water.

B. For Madhyakoshthi->Above decoction— 100 ml + Castor Oil
—30to 40 ml with lukewarm water.

C. Krurkosthi -> Above decoction 100 ml + 30 ml Castor oil +
Ichabhedi Ras— 125 to 250 mgs with normal water.

- Samsarjan kram for five days to 7 days according to
suddhi prakar.
- From 9" day of virechan karma kal basti kram should

(13)




be started for 16 days.
-Anuvasan basti from Saindhavadi tail in the dose
of 30 to 60 ml after meal.
-Niruh Basti-Panchkoal Kshar basti:
-Panchkoal 100 gms +Amlavetas 20 gms- prepare
decoction—200 ml.
-Gomutra—100 ml + Yavakhar— 15 gms + Saindhvadi
Tail — 50 ml + Shahad- 50 ml.

After Panchkarma treatment shaman treatment should be
started.

-Patra pind sweda should be started on effected
joint for 15 to 30 days. (Nirgundi Patra + Arand
patra+ Arka Patra, Prepare bolus. Saindhavadi or
Vishgrabha tail should be taken)
-Panchkoal quath 30 ml, in MT stomach with equal
quantity of water for 15 to 30 Days.
-Amvatari Ras -250mg
Vrihatvat chintamani— 60 mg Thrice a
day with honey for One month.
Shilajityadi Louha —250mg
-Singhnadi Gugulu—2 BD for one month.
Nidan Parivarjanis very important.
-Vardhaman Arand tail kalpa is also very
beneficial treatment Of Aamvat.
-5mlto 50 mlup to 10 days.
-50ml to Smlupto 10 days
It can be repeat as required.
Sandhi Vata (Osteo-Arthritis)
Osteo—arthritis is a disease of synovial joints that can result
from cartilage degeneration.
-Most common form of Arthritis
-Prevalence increases with the age.
-Joint most commonly involved are foot joint, weigh
bearing joint such as vertebra, Hip, Knee and Ankle.

(14)




Samprapti:
Aggravated Vata -> Filling up vacant cha;mels of'the body.

Make E‘isorders in
AN

Entired Body One Part of the body
Clinical Feature:

-Joint pain made worse by exercise and relieved by rest.
-Stiffness after rest—lost in <30 minutes.
-Swelling or tenderness in one or more joints.
-Limited joint movement
-Wasting of surrounding muscle group.
-Crepitus — Churching feeling or sound of bone rubbing
on bone when the joint is used.
-Deformity of enlargement of the joints.
Management Functional treatment
-Control pain
-Improve joint function
-Increase muscle strength
-Maintain normal weight.
Line of Treatment:
Abhyanga, Swedan,Basti, Nasya, Snehyukta Mradu
Virechan and Snigdha-Amla-Lavan and Swadu ras
sevan.

-After external massage Patrapind sweda should be done
on effected joint twice a day for 21 days. (for

Bolus — Arand patra + Nirgundi patra + Shigru patra
should be taken. Narayan tail, Mahamash tail,
Dashmooladi tail, Prasarni tail should be taken for
massage).

-Janu vasti and Janu dhara should be done 15— 15

Days alternately.

-Lape should be done with Vataher Dravyas.

-Panchtikta ghrit should be used as Matra vasti for 21
Days.

-Panch tikta ksheer vasti is also very beneficial.

-Matra vasti from Prasarni tail in the dose of 30 ml should
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be given after meal for 21 days.

-Mradu Virechan also should be given from Arand tail
inthe dose of 40 ml.

-Nasya Karma should also be done from Narayan tail
inthe dose of 4 drops in each nostril for 21 days.
-Some following shaman yoga is also very useful.

-Ashwagandha Churna -5 gms
-Shunthi Churna -2.5gms
Thrice aday

with water for 3 months.

-Pipapali Churna -2.5gms
-Praval Panchamrit -250mg
-Yogendra Ras -60mg
Thrice aday with honey for 3 months.
-Giloya Satva -250 mg
-Shuddha shilajeet -500 mg
Twice a day with hot milk.

-Mahayograj guggulu -2 BD For 3 months.
-Lakshadi Guggulu —2BD
Abhyanter Snehpan for Shaman
-Prasarni Tail
-Dashmooladi Tail -10ml

Before meal with leukwarm water for 21 days.
-Narayan Tail

(16)




FOOD AND NURTITION IN TRADITIONAL
BODO DIET FOR PREVENTION OF NCD

Prof.(Dr.) Khagen Basumatary

M.D.(Ay.)B.H.U., C.Y.T.(B.H.U.),C.C.S.(B.H.U),
Ph.D.(S.S.U.,Banaras),CSL(CSU, New Delhi),
DSL(CSU, New Delhi), PGDHM (NIHFW,New Delhi)
Professor & Head,

P.G. Department of Sanskrit Samhita & Siddhant
Govt. Ayurvedic College & Hospital,
Jalukbari,Ghy-14, Assam, India

Associate Dean (Faculty of Ayurveda)

Srimanta Sankaradeva University of Health Sciences,
Assam, India

Food habits of human being depend on food commodities
available in the area. It also depends upon ecology, availability of
food products, tradition of believes, social practices and religions
believes. Besides it also depends upon the community knowledge of
collection, preservation and preparation of food items. Bodo
community is a tribe that belongs to sub-group of Mongoloid or the
Kiratas as famously mentioned in the Vedas and puranas, otherwise
known as Indo-Mongoloid or Indo-Tibetans inhabited majorly the
foot hills of Himalayan range on the northern bank of Brahmaputra
River of North East region. There are some pocket areas also outside
Indiain Burma, Nepal, Bangladesh and Bhutan.

Bodo community has habits of domestication of livestock like
cow, goat, pig, dogs, cats and flocks like hen, duck, pigeon, etc. They
collect and gather food from nearby jungles forests wetlands and like
lake (beelw), small ponds (hakhor), River (Dwima), tributaries
(Nijwra), Swamp area (beher/pitoni) etc. They have some creative
knowledge in food collection and style of fish food collection from
wetland is interesting and has folkloristic value. Bodo women collect
fish, veggies, stems, leaves roots, buds, flowers, tendril roots as their
food items from nearby forests of open field free of costs. They also
cultivate cereals and pulses for their own use for the whole year.

(17)




Now-a-days due to growing population large quantity of food
grains is produced.

Food items of Bodo community
i) Rice(Angkham)

1 Laimwigong(mustardgreen) 12 | Dingkhia(fiddleheadferm)

2 Lafamallgong(Chinesemellow) |13 |[Helaisi(watercress)

3 Thaso(arum/Taro/colocasia) 14 | Maitha(roselle)

4 Khunthai(Africaneggplant) 15 | Khiphibendwngstinkvine)

5 Singrigwkhwi 16 |Narzi(Jute)

6 Manimuni 17 | Dathamwigong(Amaranth)

7 Nwsing 18 | Khwlwmbijou(W aterspinach)

8 Haijeng 19 [OuaMewai(Bambooshoot)

9 Dundia 20 | Guthamwigong(whitegoosefood)

10 | Thalirmwgong

11 |Khuthra(Greenamaranth)

Cultivated Vegetables :
i) Khumbra (Ash gourd)
ii) Jwgwanar (pumpkin)
iii) Bhol (Lifa gourd)
iv) Jingkha (ridge gourd)
V) Thaisum (Cucumber)
vi) Maitha (sour leafy veggie)
vii) Lesra (Kidney bean)
viii)Dhunduli (kind of pointed gourd)
ix) Potol (pointed gourd)
x) Banlu (Chilly)
xi) Thaibeng (kind of melon)
xii) Haijeng (ginger)
xiii) Haldwi (turmeric)
Xiv) Phanthao (brinjal)
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xVv) Thaso (arum)
xvi)Sobai (pulses)
xvii)Masoor dali (Ientil)
Animal products (Common)
i) Pork (Omarbedor)
ii) Chicken (dao bedor)
iii) Mutton (Bwrna bedor)
iv) Hangsw bedor (duck meat)
V) Meatofwild animals like mongoose, venison. Rabbit,
Tortoise, Iguana (Occasionally used)
Some Traditional Food Preparation of Bodo Community
i) Nafam (Fermanted fish preparation)
ii) NaMenai (steamed/Roasted fish with spices in plantain leaf)
iii) Khardwi (Alkaline preparation)
iv) Kharwi (from banana tree Sesame stans )
Alkaline curry (culnary)
i) SobaiKhari
ii) Narzi Khari
iii) OnlaKharidao bedor (rice powder alkaline curry with
chicken)
iv) Dao bedor sobai kharwi (pulse alkaline curry with chicken)
v) Owamewaidao onla (Bamboo shoot, rice powder curry with
chicken)
vi) Maithru Na Kharwi (Papaya fish)
vii) Khumbra Na Kharwi (Alkaline ash gourd fish curry)
viii)Khumbra dao ondla kharwi (alkaline ash gourd chicken
curry)
iX) Omabedor ondla kharwi (Akaline rice powder pork curry)
X) Khwmabibar onla kharwi
xi) Maithru bibar nagwran
Xii) Thaigir onla
Xiii) Thaisri onla
Xiv) Mula gwran onla
xVv) Khusia gwran sobai
xvi)Hangsw onla
Bathwn preparation (Tart/Chutney)
They prepare 'bathwn’ (chutney) from gangjema, crab,
caterpillar, water insect, water beetle (Engkhaori), silk worm, dry
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fish, gusengkhra (cricket) guma gwthao (paddy field grasshopper)
etc.

Rice Beer (Zau) :

Mwidru —Boiled vegetables with citrus fruit veggies.

Silkworm Pupae Fry — this dish is delicacy among Bodos. This dish
is source of high protein and fats. Taste is similar to scrambled eggs.
Fresh water Snails Curry-This dish is low in fat, high protein,
Vitamin-A, Calcium (Only the inner meat is eaten not the shell).
Green Tree ants egg fry- Rich in high protein & fat dish.

Pork with Narzi (dry jute leaves) - Once famous dish of Bodos is
Pork with Narzi

Fish with Roselle leaves :- Roselle leaves (Maitha) have a sweet-
tangy flavour are greatly used in Bodo cuisine.

Napham (Fermanted fish Chutney) :- Fish Fermentation is a way
of curing fish and storing it for long time. It is prepared with
fermented fish, salt, mustard oil, garlic, ginger, onion and chilly.
Everything is mixed properly to make a paste which is then served
with food.

Fish head with Urad dal (Pulse)

Giant Water Bug Chutney :-

Giant water bug chutney is prepared by cleaning the bug and
frying it with onion, garlic and chillies. After frying everything is
turned into a paste and is served with food.

Rice Powder & Chicken
Pork with Vegetable Mustard (Laisak)
WHAT IS NCD ?

Non—communicable Diseases (NCD's) are medical
conditions or disease that is not caused by infections agents.

These are chronic diseases of long duration and generally
with slow progression and are the result of a combination of genetic,
physiological, environmental and behaviour factors. Mostly the
diseases of NCD groups are free radical mediated diseases which is
triggered by our improper digestion and metabolism.

Some examples of NCDs are Cardiovascular disease such as
heart attack, stroke, coronary artery disease, peripheral artery disease
(PAD), Asthma, Hypertension, Chronic Obstructive Pulmonary
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diseases (COPD), Occupational lung diseases, Diabetes, Cancer etc.
Biological Risk Factors for NCDs :-

-Raised Blood Pressure

-Raised Blood glucose

-Over weight and obesity

-Raised total cholesterol

-Stress
Prevention and cure of Non Communicable Disease :-

Healthy Diet—Avoiding canned food and excessive salt can
prevent hypertension. Low fatty diet, rich fibre diet are good for
metabolism.

Regular Exercise :-Approximately 1.6 illion global deaths

are attributed to a sedentary lifestyle.

Adequate sleep —6 to 8 hrs of sound sleep is a must for a

healthy body to function.

How Traditional Bodo cuisines help in prevention of
NCD

The fruits and vegetable consumed by the Bodo ommunity
gathered from jungles/forests are rich in vitamins, fibres nutritions
and antioxidents which neutralizes free radicals, maintains the health
of gut and improves metabolism, provide sufficient nutritions
required for healthy body.

Fermented products like Napham (fermented fish chutney) ,
Zau (Rice bear), are good for our gut and helps in digestion &
metabolism. Fermented food is a goldmine of health benefits.
Improving gut health and detoxifying our body are just some of the
advantaes that fermented fish, fruits and vegetables etc. offer.

Fermented foods improve food' nutritional value as fermented
foods are typically rich in Prebiotic and Probiotics. Live germs or
bacteria like lactobacillus and Bifido bacterium are known as
Probiotics and fod components (fibre) that our body’ micro organisms
including gut bacteria use to thrive and survive in our gut are known
as Prebiotics.

Eating foods that have undergone fermentation imparts many
health benefits by improving the harmony of beneficial bacteria that
reside in our intestine and aid in digestion and thereby prevents from
free radical mediated NCDs. Our immune system is also assisted by
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these microbes in warding off dangerous Bacteria.

Bodo culinary style is mostly fats and oil free cuisine like
Mwidru Mwigong (Boiled Vegetable), Kharwi ingkhree (Alkaline
preparations of almost all the meats and vegetables items). Habitual
use of oily and fatty diet increases our cholesterol and obesity hich in
turn causes NCDs.

Alkaline prepared from Banana tree which is known as Kadali
Kshar in Ayurveda is rich in potassium which is having beneficial
effect for healthy heart.

Potassium plays arole in every heartbeat. A hundred thousand
and times a day, it helps trigger our heart to squeeze blood through our
body.

It also helps our muscles to move, our nerves to work and our
kidneys to filter blood. Thereby all the Kharwi Ingkhree is helpful in
prevention of NCDs.

Bodo community consumes vegetable like Narzi (jute leaves)
Khunthai which are bitter in tste are lake of carbohydrate and helps in
prevention of Diabetes. According to Ayurveda also vegetables
having bitter taste (tikta dravyas) are helpful in the treatment
Diabetes.

All the veg and non veg items preparations of Bodo
community are fat and oil free. Citrus curry, Alkaline, fermented,
Chutneys (appetizer) are having high nutritional value along with
antioxidants easily digestible and easily metabolised, maintaining the
halthy environment of guts and helps in the prevention of Non-
communicable Diseases and these culinary system is highly valuable
in folkloristic and healthy point of view and these should be made
habituate in use, day in and day out keeping aside the influnce of
globalized cuisines considering the Medicinal and health value.
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Efficacy and Advancements of Kshara Sutra
in Anorectal Diseases: An Ayurvedic Perspective

Dr. Ajay Verma
Senior Ayurvedic Physician

Pinjore,Panchkula
Introduction

Kshara Sutra therapy is a well-established para-surgical
intervention in Ayurveda that has been extensively utilized in the
management of anorectal disorders, particularly fistula-in-ano,
hemorrhoids and sentinel piles. The technique involves the use of a
medicated thread impregnated with alkaline substances that exert a
combined chemo-surgical effect, facilitating controlled tissue
destruction and healing. Recent advancements in the standardization
and application of Kshara Sutra have expanded its efficacy,
providing a minimally invasive and effective alternative to
conventional surgical approaches.

Mechanism of Action of Kshara Sutra

Kshara Sutra is a specialized medicated thread prepared by
repeatedly coating it with herbal alkaline substances derived from
plants such as Achyranthes aspera (Apamargakshara), Euphorbia
neriifolia (Snuhi latex), and Curcuma longa (Haridra). The
therapeutic action of Kshara Sutra can be attributed to the following
mechanisms:

- Enzymatic debridement and selective tissue necrosis:- The
caustic nature of Kshara facilitates enzymatic degradation of necrotic
tissue while preserving adjacent healthy structures.

- Antimicrobial and antiseptic properties:-The alkaline coatings
exhibit potent antimicrobial effects, reducing the risk of secondary
infections.

- Promotion of granulation and wound healing:- The controlled
tissue destruction promotes fibroblast proliferation and
neovascularization, enhancing wound contraction and
epithelialization.

- Sustained therapeutic action: Unlike conventional surgical
excision, which involves immediate removal of diseased tissue,
Kshara Sutra exerts a gradual and controlled effect, reducing the
likelihood of recurrence.
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Clinical Efficacy of Kshara Sutrain Anorectal Disorders

Several clinical trials and comparative studies have
demonstrated the superior efficacy of Kshara Sutra therapy in the
management of anorectal conditions:
- Fistula-in-ano:- Randomized controlled trials have indicated that
Kshara Sutra therapy results in lower recurrence rates and better
wound healing compared to conventional fistulectomy. The sustained
release of herbal alkaloids ensures complete eradication of the
infected tract while promoting tissue regeneration.
- Hemorrhoids (Arsha):-Kshara Sutra ligation has been shown to be
an effective and less invasive alternative to hemorrhoidectomy. It
provides hemostatic action while reducing postoperative
complications such as pain and excessive bleeding.
- Pilonidal Sinus:- The application of Kshara Sutra in pilonidal sinus
management facilitates drainage, infection control, and tissue healing
without necessitating extensive surgical excision.
Advancements in Kshara Sutra Therapy

Contemporary research and technological advancements
have significantly refined Kshara Sutra preparation and application
techniques, leading to improved patient outcomes. Key
developments include:
1. Standardization of Kshara Sutra Preparation: Ayurvedic research
institutions have established protocols for ensuring consistency in the
composition, potency, and therapeutic efficacy of Kshara Sutra.
2. Incorporation of Enhanced Medicinal Coatings: Recent
innovations include the addition of bioactive herbal extracts with
enhanced antimicrobial, anti-inflammatory, and wound-healing
properties.
3. Integration with Modern Surgical Techniques: The combination of
Kshara Sutra therapy with minimally invasive procedures such as
laser ablation and endoscopic fistula treatment has demonstrated
improved efficacy in complex anorectal cases.
4. Reduction in Postoperative Morbidity: Advances in patient
selection criteria, precision in thread placement, and adjunctive
Ayurvedic formulations have contributed to reduced pain, quicker
recovery, and enhanced patient compliance.
Conclusion

Kshara Sutra therapy remains a highly effective and

(24)




minimally invasive Ayurvedic intervention for anorectal diseases,
demonstrating superior clinical outcomes with minimal recurrence.
With ongoing research, innovations in standardization, and
integration with modern medical techniques, Kshara Sutra continues
to evolve as a promising alternative to conventional surgical
approaches. Future investigations should focus on refining its
therapeutic applications, optimizing procedural techniques, and
establishing its role in evidence-based anorectal disease
management.
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Abstract-

Polycystic Ovarian Syndrome (PCOS) is currently one of the
leading causes of infertility in women and is recognized as a significant
reproductive endocrine disorder worldwide. Many of the conditions
associated with PCOS share similarities with Ayurvedic concepts like
Gulma, Prameha, and Sthoulya. The term Pushpagni Jaataharini in the
Kasyapa Samhita also resembles the clinical features of this condition. In the
Susrutha Sambhita, the conditions Nashtarthava, Arthavakshaya, and
Vandhya Yoni Vyapath are mentioned, and these can also be linked with
PCOS.

Since PCOS is a metabolic disorder, it results in dysfunction at
various levels of Agni (digestive fire). It can be described as a
Bahudoshavastha, meaning it involves the imbalance of multiple doshas.
Initially, Vata imbalance sets in, which then triggers Kapha and Pitta
imbalances in the Arthavavaha Srothas (channels responsible for the
reproductive system). The treatment primarily focuses on purification
(Samsodhanam), use of Agneya Dravyas (substances that stimulate
digestive fire), Swayoni Vardhana Dravyas (herbs promoting fertility), and
avoiding the root causes of the condition.

An in-depth study of classical Ayurvedic texts, along with
contemporary medical literature, provides a clearer understanding of PCOS.
The clinical signs of PCOS, such as amenorrhea and hyperprolactinemia,
bear a strong resemblance to the Ayurvedic concept of Rakthagulma (blood
masses). The disease's pathology also mirrors that of Prameha (a disorder
affecting metabolism and urinary functions). According to Susrutha
Sambhita, Nashtarthava (loss of menstruation) occurs due to Vata and Kapha
obstruction, leading to the cessation of menstruation, a situation seen in
PCOS. In Vandhya Yoni Vyapath, where the reproductive function is
destroyed, there is a correlation with secondary amenorrhea or anovulation,
both of which result in infertility.
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Introduction-

PCOS is linked to a wide range of symptoms, such as irregular
menstrual cycles, anovulation, infertility, obesity, hirsutism, and insulin
resistance. It impacts various systems, requiring a holistic approach to
healthcare for effective treatment. Metabolic abnormalities and related
complications may include insulin resistance, diabetes, hypertension, fatty
liver, and sleep apnea. Reproductive complications involve conditions like
oligo-/amenorrhea, subfertility, endometrial hyperplasia, and cancer.
Cosmetic concerns include hirsutism, androgenic alopecia, acanthosis, and
acne.

The diagnosis of PCOS is currently based on the Rotterdam criteria,
which include oligo/anovulation, signs of hyperandrogenism (both clinical
and biochemical), and polycystic ovaries. This is characterized by cysts
ranging from 2-9 mm in diameter, more than 12 cysts arranged peripherally,
and an ovarian volume exceeding 10 ml, along with the exclusion of other
hyperandrogenic conditions. Standard treatment for PCOS involves
inducing ovulation with medications such as Clomiphene citrate,
Metformin, Troglitazone, Aromatase inhibitors, Glucocorticoids, and
Gonadotropins. Surgical options may include laparoscopic ovarian drilling
or cyst puncture using laser or unipolar electrocautery.

In Ayurveda, various gynecological disorders are categorized under
Yonivyapath, Arthava Vyapath, Beeja Dosha, Granthi, Arbuda, and
Sthanarogas, with detailed descriptions. However, none of these conditions
specifically address anovulatory disorders associated with hirsutism. While
PCOS is considered a syndrome, it does not correspond to a single specific
disease. Conditions such as Vandya, Arajaska, Nashtarthava,
Arthavakshaya, and Pushpaghni Jathaharini can be somewhat related to it.
Material And Method-

Ayurvedic classical texts, contemporary medical textbooks, online
articles, and journals were examined to gather comprehensive information
on this topic, and the gathered data was critically analyzed to make the
following observations.

Observation-

As PCOS is a syndrome, establishing an exact correlation is
challenging, but the clinical manifestations of the condition can be
categorized under the following headings. Metabolic symptoms such as
obesity and insulin resistance can be associated with Sthoulya and Prameha.
Hyperandrogenic symptoms like acne and hair loss can be linked to
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Mukhadooshika and Khalathi, respectively. Anovulation leading to
amenorrhea or irregular menstrual cycles is described under the conditions
of Vandhya and Pushpagni Jathaharini by Acharya Kasyapa. Clinical signs
such as menstrual irregularities (amenorrhea) and abdominal bloating can
be observed in Raktha Gulma.
Diseases in Ayurveda Samhita compared to Poly Cystic Ovarian
Disease
Prameh

Prameha is a condition caused by the imbalance of Kapha Dosha
and the Ap Mahabhutha. It arises due to excessive indulgence in
Sleshmakara Ahara Vihara, which leads to Jataragni Mandhya (reduced
digestive fire), resulting in improper food transformation, particularly
related to Sleshma (phlegm). This leads to the formation of Amaroopi
Sleshma, which becomes stagnant due to the loss of Samvahana in Kapha,
causing the creation of excessive, watery Sleshma.' This excess of Sleshma
leads to the weakening of the body’s tissues, creating an environment for the
easy spread of aggravated Sleshma throughout the body via Srothas
(channels), with the assistance of Vyana Vayu. As the Prakupitha Sleshma
circulates through the body’s tissues and cells, it starts to deplete the Agni
(digestive fire) of each cell by saturating them, reducing their ability to
respond to insulin and other hormones. This results in the inability of insulin
to engage with the cellular receptors. The early signs of Prameha, such as
Ghanangatha (heaviness), Madhura Asyatha (sweet taste in the mouth), etc.,
indicate a disturbance in glucose metabolism. The causes, clinical features,
and pathophysiology of PCOS are strikingly similar to those of type 2
diabetes, marked by a combination of insulin resistance and cellular
dysfunction.’
Rakt Gulma

The clinical manifestations of PCOS, such as amenorrhea and
hyperprolactinemia, are also observed in Rakthagulma. Dalhana mentions
that the presence of amenorrhea is a distinguishing feature of this condition.
Different Acharyas have various interpretations regarding the cause of
breast milk production in Rakthagulma. According to Kashyapa’, the
woman may perceive herself as pregnant, feeling strong affection and
determination for the fetus, which leads to the formation and secretion of
milk from the breasts. Chakrapani, on the other hand, attributes milk
production to the presence of amenorrhea and the nature of the disease. In
Ayurveda, a bidirectional relationship is recognized between Arthava
(menstrual blood) and Sthanva (breast milk). Additionallv. several studies
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document elevated prolactin levels in PCOS patients. This has been
explained by an alteration in the opioidergic-dopaminergic balance.
However, more recent studies suggest that the increase in prolactin levels in
these patients is transient, likely due to underlying stress, the use of certain
drugs, or hypothyroidism."

Sthoulya

In Ayurveda, Sthoulya is considered a disorder dominated by
Dushya, specifically the increased Medodhathu, both in terms of quality
(Snigdhamsha of Medus) and quantity. It occurs due to the excessive intake
of Madhura Snigdha foods, Adhyashana (overeating), and lack of physical
activity (Avyayama), leading to high energy intake and low energy
expenditure. This results in the formation and movement of excess Madhura
Snigdha Ama Annarasa, causing the accumulation of increased Sleshma in
the Dhathus (which can be related to triglycerides, cholesterol, and lipids)
and an abnormal increase in Medovrudhi (fat accumulation). This creates
blockages in the Srothas and disrupts the movement of Vayu towards the
Koshta, leading to faster digestion and assimilation. The increased
Snigdhamsha in the Amaroopa Annarasa causes Dhatwagnimandya
(weakening of digestive fire), Medovaha Srothodushti (disruption of fat
channels), and results in the manifestation of Sthoulya. When describing the
symptoms of Sthoulya, Charakacharya mentions the excessive growth of
Meda (fat) and Mamsa (muscle) in the buttocks and abdomen.’

Women with PCOS tend to exhibit android obesity, characterized
by a waist-hip ratio greater than 0.85 (central obesity), and many of them
have an increased BMI. Recent studies suggest that visceral obesity is the
most significant factor associated with metabolic dysfunction in women
with PCOS. The exact biological mechanism linking BMI with anovulatory
cycles remains unclear. One theory is that obesity impacts the
hypothalamic-pituitary-ovarian axis. Excess free estrogen, resulting from
the increased peripheral conversion of androgens to estrogen in adipose
tissue, combined with a reduced availability of gonadotropin-releasing
hormone (GnRH), may interfere with the normal function of the
hypothalamic-pituitary-ovarian system, leading to irregular or anovulatory
cycles.

Pushpaghnijatiharini

The clinical symptoms of PCOS resemble those of Pushpaghni

Jathaharini described in Kashyapa Samhitha Revathi Kalpadhyaya.
"Vridha pushpam tu ya nari yadha kalam prapashyathi,
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Sthoola lomasha ganda va pushpaghni sa api Rewathi."
(Ka.sa.ka.32/2)

From these verses, it can be inferred that Pushpaghni Revathi has
regular but ineffective menstrual cycles, along with full cheeks and
excessive hair growth. This can be seen as a clinical manifestation of
hyperandrogenism and anovulation, fulfilling two of the three criteria in the
Rotterdam classification.

Nashtartava’

Nashtarthava is a condition described by Acharya Susrutha.
According to Dalhana’s commentary, either Kapha or Vatha alone, or a
combination of Kapha and Vatha, can cause Aavarana (obstruction) in the
Arthavavahasrothas, leading to Nashtarthava (amenorrhea). Acharya
Susrutha explains that due to the obstruction caused by Vatha and Kapha,
Arthavanasha (destruction of the menstrual flow) occurs in females. This
can be correlated with amenorrhea seen in PCOS. In Vandhya Yonivyapath,
Arthava is destroyed, which can be considered as secondary amenorrhea or
anovulation, ultimately leading to infertility.

Artavakshaya’

Arthavakshaya is characterized by delayed menstruation, scanty
menstrual flow, and pain in the vaginal region, as described in the classical
texts.

Yathochittakala Adarshana refers to delayed menstruation. If
menstruation is delayed by a month, resulting in irregular cycles and an
increased interval between periods, it can be referred to as Yathochittakala
Adarshana.

Alpata indicates a scanty menstrual flow, which can be understood as a
reduction in the amount of menstrual discharge.

Yoni Vedana refers to pain in the vaginal area. This is caused by the vitiation
of Vata, specifically the Apana Vata, which governs the lower abdominal
and pelvic region.

Vandhya’

According to Susrutha, it is one of the five types of Vataja
Yonivyapath. In Vandhya Yoni Vyapath, Arthava is destroyed. In this
context, we can interpret Arthava as the ovum. This condition can be seen as
secondary amenorrhea or anovulatory menstrual cycles, which may
ultimately lead to Anapatyatha (infertility).The nidana, purvaroopa and
roopa of'this disease is describe in various place in samhita.
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Nidana

The etiological factors of PCOS include the indulgence in Mithya
Abhara Vihara, Pradushtarthava, and Beeja Dosha. Mithya Ahara involves
the consumption of unhealthy food, such as junk food and fast food. Studies
have shown that frequent fast-food consumption leads to oxidative damage
and inflammation. Another example of Mithya Ahara is Virudhahara.
According to Charaka, Virudhahara refers to food combinations and
substances that negatively affect the body’s tissues. Charaka mentioned
diseases like Shandyathwa and Sandanadosha resulting from excessive
consumption of such incompatible food. The modern sedentary lifestyle,
along with improper diet, irregular sleep patterns, and psychological factors
like stress, anxiety, and competitive pressure, contribute to Mithya Vihara in
today's society. These factors lead to metabolic disturbances, with chronic
anxiety and depression being common psychological patterns seen in PCOS
patients.

The term Pradushtarthava refers to disturbances in the
hypothalamic-pituitary-ovarian (HPO) axis. In PCOS, alterations in the
HPO axis are present, leading to biochemical abnormalities such as an
elevated LH/FSH ratio, increased androgen production, and high estrogen
levels due to the peripheral conversion of androgens in adipose tissue. This
imbalance causes disruptions in normal hormonal function. Beeja Dosha
involves chromosomal and genetic abnormalities. The genetic basis of
PCOS is likely polygenic or multifactorial, meaning it results from the
interplay of multiple genetic and environmental factors. A high incidence of
PCOS or its features among first-degree relatives suggests a genetic
influence.

Poorvaroop

The term Purvaroopa refers to the early stage of a disease, where
mild symptoms begin to appear, before the full manifestation of the
condition. While specific reference to Purvaroopa is not found in the
classical texts, it can be applied to conditions where only minimal or subtle
symptoms are observed. In the case of this disease, where mild symptoms
are present, such as slight irregularities in the menstrual cycle, weight gain,
mild acne, etc., these can be considered as Purvaroopa, as they provide
indications of the impending full development of the disease.

Roopa
Itincludes many symptomps such as-
¥ Clinical symptoms like menstrual irregularities (amenorrhea) and
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abdominal bloating are observed in Raktha Gulma.
¥ Menstrual irregularities such as oligomenorrhea and amenorrhea
are categorized under various Yonirogas (Vandhya) and Arthava
Vyapaths (Arthavakshaya, Nashtarthava, Asrigdara).
% Anovulation, leading to amenorrhea or irregular menstrual cycles,
is mentioned in Vandhya and Pushpagni Jaataharini by Acharya
Kasyapa.
% Obesity, known as Sthoulya, is included under Santharpanajanya
Rogas.
¥ Hyperandrogenic symptoms like acne and hair loss can be
associated with Mukhadooshika and Khalathi, respectively.
% Hirsutism is referred to as Athilomatha in the Ashtaninditha
Purusha Lakshana by Charaka.
% Sthula Loma, described in Pushpagni Jaataharini, also refers to
hirsutism, while acanthosis can be linked to Karshnya.
% Hyper Insulenimia commonlynleading to type 2 diabetes mellitus
isdescribed under Prameha.
Dosha Involvement in Polycystic Ovarian Disease

Any disturbance or diseased condition is viewed as an imbalance
and interaction between the three Doshas. PCOS is classified as
Bahudoshavastha. The condition initially begins with a Vata imbalance,
which subsequently disrupts Kapha and Pitta in the Arthavavaha Srothas
(reproductive channels). When Vata is aggravated in the Arthavavaha
Srothas, it manifests as an irregular menstrual cycle. Pitta disturbance leads
to symptoms such as acne, hirsutism, acanthosis nigricans, and hormonal
imbalances, including elevated levels of circulating testosterone. Kapha
imbalance contributes to symptoms linked with hyperthecosis and weight
gain. All three Doshas play a crucial and unique role in the proper
functioning of the Rituchakra, including processes like ovulation.
Samprapti (Pathohenesis)-

The Astanga Hrdayam mentions that “without the disturbance of
Vata, a woman's Yoni remains unaffected.”” Hence, Vata should be
addressed first, followed by the treatment of the other doshas. Vata is
responsible for all movement, and both Kapha and Pitta require Vata to
facilitate this movement. Apana Vayu governs the expulsion of substances
such as Shukra, Arthava, Shakruth, Muthra, and Garbha, which can be
obstructed by an increase in Kapha dosha in the body. This blockage of Vata
ultimately hinders Pitta as well. The disturbance of Vata and Pitta interrupts
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the movement and transformation of hormones, preventing them from
performing their functions properly.

Key etiological factors, such as the consumption of Athisnigdha,
Madhura, and Abhishyanthi (high-calorie and junk foods), Diwaswapna,
Alpa Vyayama, etc., contribute to the vitiation of Kapha dosha. These
factors impair the function of Agni at various levels (including Jataragni,
Dhatwagni, and Bhuthagni.) leading to Agnimandya. This results in the
formation of improperly digested food or Ama in the body. The vitiated
Kapha and Samarasa increase the Snigdhamsha of the body, causing
Srothorodha and ultimately leading to Vata Vaigunya. The disturbed Vata
and Kapha cause an Avarana (obstruction) of the Arthava Vaha Srothas,
resulting in Arthava Nasha (loss of menstrual function).

The Agneya property of Pitta is responsible for the proper
functioning of Arthava. The normal function of Arthava is characterized by
Rakthalakshanam (resembling blood) and Garbhakrith (proper ovulation).
An increase in the Snigdhamsha of the body affects the function of Pitta,
which in turn disrupts Arthava, leading to irregular menstrual cycles and
impaired ovulation.

The Sama Rasa Dhathu circulates through the body’s tissues and
cells, and its Guru and Snigdha qualities gradually deplete the Agni of each
cell by saturating them. This reduces their ability to respond to insulin and
other hormones, preventing insulin from effectively engaging with cellular
receptors. As a result, insulin begins to accumulate in the bloodstream,
eventually reaching the Arthava Dhathu, where it encounters free receptors
that engage with its molecular structure.

Kapha similarly influences Medo Dhatu, where the Medo
Dhatwagni becomes impaired due to the accumulation of Ama caused by
excessive Kapha Dosha. This disruption leads to an increase in Medo Dhatu,
resulting in blockages within certain Srotas of the body. As the Ama-laden
Medo Dhatu penetrates deeper and nourishes Artava Dhatu, it contributes to
excessive tissue formation in the reproductive system, leading to the
development of cysts.

This process affects the cellular intelligence by weakening Agni,
leading to functional errors at the cellular level. A clear example of this is
when insulin interacts with ovarian receptors, triggering excess androgen
production. Consequently, the accumulation of Kapha within the
Artavavaha Srotas manifests as hyperthecosis in the ovaries, ultimately
resulting in absent menstruation.
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Sampraptighatak

Dushya-Involvement of Various Dhatus in PCOS and Their

Respective Lakshanas'

PCOS affects multiple Dhatus, each presenting distinct Lakshanas

due to Dhatu Dushti:

(] Rasa Dhatu—Srothorodha (blockage of channels), Klaibya
(impotence), Agnimandhya (digestive weakness),
Khalitya (hair fall), Palitya (premature graying), and
Kapha Vriddhi symptoms like Gaurava (heaviness) and
Agnisada (dull digestive fire).

(1 Raktha Dhatu — Asrigdara (excessive bleeding),
Vyangam (pigmentation), and Gulma (abdominal masses).

(] Mamsa Dhatu— Udara Gauravam (abdominal heaviness).

1 Medo Dhatu — Atisthoulya (obesity), and early signs of
Prameha (diabetes).

1 Asthi Dhatu — Kesha, Loma, Smasru Dosha (disorders of
hair, body hair, and beard growth).

71 Shukra Dhatu — Vandhyatwa (infertility).

(] Arthava Dhatu—Vandhyatwa (infertility), Arthava
Naasha (cessation of menstruation).

According to Ayurvedic principles, diseases manifesting in
Abhyantara Rogamarga are Sukhasadhya, those in Madhyama Rogamarga
are Asadhya, and conditions affecting Bahya Rogamarga are
Krichrasadhya. Based on this classification, PCOS can be considered
Krichrasadhya, as it involves all three Rogamargas and presents a complex
array of symptoms. Although PCOS is not entirely curable, its severity can
be managed effectively through appropriate Aushadha (medications) and
Vihara (lifestyle modifications). Given its chronic nature, PCOS can also be
classified under Yapya Roga, where continuous management helps in
controlling the disease’s impact.

Management

The primary goal of Chikitsa is Samprapti Vighatana, which can be
accomplished through Samsodhana and Samsamana. Samsodhana is
recommended in Bahudosha Avastha, where purification therapies help
eliminate the excessively accumulated Doshas from the body. Samsamana
involves the use of Oushadhas to pacify the disease and is suitable for
Madhyama Doshavastha. In cases of Alpa Doshavastha, Langhana Chikitsa
is preferred for mild detoxification and balancing. Thus, the treatment
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approach varies according to the stage of Dosha and Dhatu vitiation.
Chikitsasutra (Principal)
1. “Vathakaphavritha maarganam apravrithamanam pithalair upachareth tat
Pravrithamanam.”"
2. “Samksepatha: kriyayogo nidana parivarjanam.
3. “Tatra samsodhanam aagneyaanam cha dravyaanam vidhivat upayoga.”"
4. “Tatrapi swayonivardhana dravyopayoga.”"
The key principles of treatment include Samsodhana (purification therapy),
the use of Agneya Dravyas (substances that enhance metabolic fire),
Swayoni Vardhana Dravyas (reproductive system-nourishing herbs), and
Nidana Parivarjana (eliminating causative factors).
Sanshodhana

Thi is a process by which waste or harmful substances are expelled
from the body through either the Urdhwa Marga (upper route) or Adho
Marga (lower route). When Doshas are excessively vitiated, they must be
eliminated through the nearest external opening using Panchakarma
therapies. This process helps in Srotoshodhana (clearing bodily channels),
Dhatu Shuddhi (purification of tissues), and Vatanulomana (regulating
Vata).

99 14

According to Dalhana, Vamana is preferred for Shodhana, while
Virechana should be avoided, as it depletes Pitta, which may lead to a
reduction in Arthava. Vamana eliminates Saumya Dhatus (cooling
elements), creating a relative increase in Agneya components, thereby
enhancing Arthava.

Chakrapani states that Shodhana procedures help purify Srotas.
Vamana and Virechana effectively cleanse the Urdhwa Srotas (upper
channels) and Adho Srotas (lower channels), respectively. Therefore, both
methods can be utilized, considering the appropriate dosage of Shodhana
Dravyas and the overall health condition of the woman.

Agmeyadravyas

These substances possess Vata-Kapha Hara and Pittakara
properties. In Arthavakshaya, the Tikshna and Ushna qualities of Agneya
Dravyas are highly beneficial. They aid in the elimination of Ama and
Srotorodha, while also stimulating Agni even at the Dhatu level.
Swayonivardhan Dravyas

Swayoni Vardhana refers to measures that promote the nourishment
of Dhatus and enhance factors supporting menstruation. In this context,
Raktha Vardhaka and Arthava Janaka herbs can be utilized. According to
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Bhavaprakasha, in Arthavakshaya, fruits, vegetables, and beverages
possessing Katu, Amla, Lavana, Ushna, Vidahi, and Guru properties are
recommended.

Nidanparivarjana

To treat diseases effectively and prevent their recurrence, it is
crucial to eliminate the causative factors.
Pathyaahara

Fish, Kulatha, Amla Dravyas, Thila, Masha, Sura, Gomutra,
Udasvith (buttermilk diluted with half water), Dadhi, and Sukta are
recommended as part of the diet and beverages."’

According to Sushruta, foods like Sali Anna, Yava, Madya, and Mamsa,
which enhance Pitta, are beneficial in Arthava Dushti.
Pathyavihara

Moderate physical activities such as exercise and aerobics can be
incorporated alongside medications in all cases of PCOS. Behavioral
therapy plays a crucial role in its management, emphasizing weight
reduction, dietary modifications, and regular exercise. The significance of
behavioral interventions has been systematically explained in Ayurvedic
texts in relation to conditions like Prameha and Sthoulya.

Discussion

In Ayurvedic classics, there is no direct correlation for this disease.
Since it is a syndrome, establishing an exact equivalent is challenging.
However, its clinical manifestations can be classified under various
conditions. Metabolic symptoms like obesity and insulin resistance can be
associated with Sthoulya and Prameha. Hyperandrogenic symptoms, such
as acne and baldness, correspond to Mukhadooshika and Khalitya,
respectively. Anovulation, leading to amenorrhea or irregular menstrual
cycles, has been described by Acharya Kashyapa under Vandhya and
Pushpagni Jataharini. Clinical features like menstrual irregularities
(amenorrhea) and abdominal bloating can be linked to Raktha Gulma.
Additionally, the treatment principles of Gulma can be effectively adapted
for managing these symptoms.

Prameha is a condition arising due to the vitiation of Kapha Dosha
and Jala Mahabhuta. The imbalance of Kapha Dosha primarily disrupts fat
and lipid metabolism, leading to excessive Kleda formation. Acharya
Charaka describes Santarpanaja Madhumeha as a disorder caused by an
excessive increase in Kapha, Pitta, Medas, and Mamsa. This occurs in
individuals who consume excessively unctuous foods, newly harvested
orains. and follow a sedentarv lifestvle with excess sleen while neglectin
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physical and mental activity and failing to undergo timely body
purification. These factors result in Agnivaishamya and the accumulation of
Ama-roopa Shleshma (excessive fluidity in Kapha). The excessive Kleda
causes Saithilyata (looseness) in the surrounding tissues. The
overproduction of Kapha and Kleda may contribute to receptor insensitivity
and cellular signaling failure due to Avarana obstructing the Vata pathways.
Considering the long-term complications of PCOS, the core pathological
factor seems to be insulin resistance.

In Pushpaghni Jathaharini, Acharya Kashyapa describes a
condition where the patient experiences regular but unproductive menstrual
cycles, along with corpulent cheeks and excessive hair growth. The mention
of excessive hair clearly indicates an elevated level of androgens, which
aligns with hyperandrogenic conditions. Based on this description,
Pushpaghni can be understood as a disorder characterized by anovulation
and subfertility due to hormonal imbalance. Pushpaghni Jathaharini is
classified as one of the Sadhya Jathaharini (curable types). For its
management, Acharya Kashyapa prescribes Daivavyapasraya Chikitsa,
which includes Mantra chanting, Homa (fire rituals), and Mani Dharana
(gem therapy). These practices help in calming the mind and restoring
balance. Additionally, Upavasa (fasting) is recommended, as it helps in
breaking the Samprapti of the disease, especially when triggered by Aharaja
Nidana (dietary causes). The Nidana (causative factors) of Jathaharini
highlight the influence of dietary habits and lifestyle behaviors in disrupting
physiological functions, leading to bodily imbalances.

Acharya Sushruta explains Nashtarthava as a condition where
Arthavanasha (loss of menstruation) occurs due to Vata-Kapha Avarana.
This can be correlated with amenorrhea seen in PCOS. In Vandhya
Yonivyapad, the Arthava is depleted, which can be understood as secondary
amenorrhea or anovulation, ultimately leading to infertility and difficulty in
conception.

Conditions such as amenorrhea and mild hyperprolactinemia in
PCOS share similarities with Rakta Gulma. The treatment principles of
Gulma can be adapted to manage clinical symptoms of PCOS, particularly
amenorrhea and irregular menstrual cycles. Tridosha play a crucial role in
the proper regulation of the Rituchakra, including ovulation and
menstruation. The normal function of the HPO axis is also influenced by
these Doshas. Among the Dhatus, Rasa Dhatu is a key factor in the
formation of Arthava. For proper Rasa Dhatu development, a well-balanced
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Ahara, its proper digestion into Anna Rasa, and its transportation via Vyana
Vata through clear Srotas are essential. Additionally, Manasika Bhavas
(mental states) significantly impact Rasa Dhatu Shuddhi. The Nidanas
(causative factors) linked to Santharpanotha Vikaras, Rasadi Dhatu Dushti,
and Srotodushti contribute to Agni.

For Arthava to function properly, the Agneya quality of Pitta is
essential. However, an increase in unctuousness within the body disrupts
this Pitta property, thereby affecting Arthava. This imbalance results in
irregular menstruation and impaired ovulation. As previously mentioned, a
weakened Dhatwagni leads to the depletion of Dhatus and an accumulation
of Dhatumalas. According to Sharngadhara, Mukha Snigdhata (oily skin)
and Youvana Pitaka (acne) are the Mala (waste products) of Shukra Dhatu.
Due to the influence of specific Nidanas, Kapha, Vata, and Rakta become
vitiated, leading to Rakta Dhatwagni Mandya and Shukra Dhatwagni
Mandya. As a result, the Mala of Shukra Dhatu manifests as Vaktra
Snigdhata (oiliness of the face) and Mukha Dooshika (acne).

Prabha, Varna, and Mardava are qualities influenced by Pitta. A
relative decrease in Pitta leads to a reduction in Prabha and Varna, resulting
in Karshnya (darkening of the skin). Therefore, Karshnya or acanthosis in
PCOS can be associated with Vata Vruddhi and Pitta Kshaya.

Conclusion

PCOS is not a completely curable condition, but its symptoms can
be managed effectively through medications and lifestyle modifications.
There is no direct reference to PCOS in Ayurvedic classical texts; however,
various aspects of the disorder show similarities with conditions like
Gulma, Prameha, and Sthoulya. The condition Pushpagni Jaataharini,
described in Kashyapa Sambhita, shares certain clinical features with PCOS.
Similarly, references to Nashtarthava, Arthavakshaya, and Vandhya
Yonivyapath in Sushruta Sambhita can also be correlated with this disorder.
The Avarana (obstruction) of Artavavaha Srotas due to vitiated Vata and
Kapha leads to Arthava Naasha (loss of menstruation) and Vandhyatwa
(infertility), which can be considered as the fundamental pathological
mechanism behind PCOS.
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Abstract :-

Ayurveda is a science that needs to be thoroughly researched
in order to prove its validity alongside contemporary medical science.
The initial stage in this process is to define the terms used in the old
Ayurvedic texts, particularly the fundamental terms. If the terms are
not adequately understood, the science cannot be applied
methodically. The definition of these terminology is critical for the
application of science because Sharira Rachana deals with several
anatomical terminologies. Snayu is a term that is thoroughly defined
in traditional writings, but it is unable to identify the precise structure
associated with it in the human body.The references pertaining to the
Snayu are gathered and attempted to be explained as a structure form
during this study. Snayu literally translates as to bound. It is described
as a framework that aids in securing the joints and supports the body's
weight. [ts structure has been compared to that of a fibrous in nature.
Keyworrds: Snayu, fibrous structure, Sharir Rachana
Introduction:-

One of the foundational topics for understanding Ayurvedic
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concepts is Sharira Rachana. The human body’s structure, as well as
its practical applications and clinical significance, are covered. The
majority of the structural things described in our Samhita are quite
challenging to comprehend. Interpreting the anatomical concepts in
light of the Sambhita is crucial. This interpretation is incomplete.
Snayu Sharira is one of those topics that requires a lot more study. In
the current study, Snayu is explained in the manner below.

Vyutpatti:-

The word Snayu is formed from the word root (Dhatu) 'Sna’.
'Sna’ Dhatu when combined with 'un’ and "yuk’ Pratyaya forms the
word Snayu.

Nirukti:-

Snayu is identified by Vachaspatya as a Strilinga Shabda.
Sidhanta Kaumudi's etymology is identical to this one. information
about Swaroopa and her role and Sankhya were taken in by
Bhavprakash.

Etymology of Snayu:- Is similar to other texts as per in
Shabdakalpadrum. Here also Snayu is mentioned as a Srtilinga
Shabda. Synonyms of Snayu is said to be a structure which binds the
Anga-Pratyanga Sandhi. According to Amarkosh Maha Snayu is
called a Kandara.

Historical Review:-

The word "Snayu" is used in the Dhanurveda to describe the

properties of a bow string. Due to its strength, snayu is utilised as bow
string. It has been recommended to use the Snayu of deer, shebuftalo
or cow. The bow string can also be prepared from other materials or
Sthavara Dravyas in the absence of absolute Snayu the references for
substitute also gives an insight on the structure of actual Sanyu.
This article makes the suggestion that the bark of the Arka tree
becomes useful for making bowstrings as Bhadrapada month
approaches. This demonstrated how the body is primarily made of
bones, which are firmly bound by Snayu, covered by Mamsa and
Shonita, and lastly covered by skin. Another illustration of Snayu as a
structural component of the body is when it is visible beneath the skin
and is protected by blood, bones, and muscle.

This statement is made in relation to the process of performing
abhyanga for a king. This body was created on the foundation of
Asthi, which was bound by Snayu, according to the text. The Asthi is
covered by Mamsa, Shonita, and Snayu before being finally covered
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by skin. A dog is content to get a bone that is covered in Snayu and
little Vasa and lacks Mamsa, according to Bharthari in Neethishatak,
even though it does not satiate his appetite. From this, we can infer
that Snayu is thought to be a structure that is extremely closely related
to bone because it can still be found on an Asthi even if it lacks
Mamsa.

Ayurveda Review Definition of Snayu:-

A very clear structural description about by Aacharya
Dalhana that Snayu is Shanakaar. Acharya Sharngadhara mentioned
Snayu as a structure which support the body by binding Mamsa, Asthi
and Medas. According to Chakrapani Snayu, Sira etc are binding
structure in the body. These are formed by essence part of food. Snayu
binds the Mamsa, Asthi and Meda potently and as these are stronger
than Sira, can bind the joints also very strongly.

Utapatti of snayu :-

Both Sira and Srayu are created from the unctuous part of
Medas, Sira comes from Mrudu Paaka and Snayu from Khara Paaka.
Asthi, Snayu, and Sandhi make up the essence of Meda, whereas
Sveda makes up its trash.

Snayu Sankhya :-

There are nine hundred Srayus, according to Sushruta; of
these, six hundred are Shakhas, two hundred and thirty are Koshths,
and seventy are Grivas and above. Six of these are present in each of
the foot's fingers, making a total of thirty; the same number is also
present in Pada Tala, Pada Kurca, and Gulpha; the same number is
also present in Jangha; ten of these are present in Janu, forty of them
in Uru, and ten in Vankshana, making a total of one hundred and fifty
in one leg. In a similar manner, the other leg and the two arms are
described. Nine hundred Snayu are characterised in this way: sixty are
present in Kati, eighty are in Prustha, sixty are in the two Parshvas,
thirty are in Ura, thirty-six are in Griva, and thirty-four are in
Murdha.

Types of Snayu :-

There are four different types of Snayu. Pratanvati, Vrutta,
Pruthu, and Sushira. Shakha (extremities) and Sarva Sandhi both
have Pratanvati (stretched out/ broad) (all bony joints). Experts refer
to Vrutta (round or cylindrical) as Kandara. Parshva (flanks), Uras
(chest),

Prustha (back), and Shir all have Prathu (large, thick areas) (head).
The terminal portions of the Amashaya (stomach), Pakvashaya (large
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intestine), and Basti all have sushira (hollow, ring-like structures)
(urinary bladder).
Function Of Snayu :-

Just as a boat built with wooden planks placed side by side,
when fastened tightly by ropes in many ways becomes capable of
carrying weight in water, steered by a man, similarly the human body
will be able to carry weight, so long as the joints are fastened tightly
by Snayu in many ways. Neither Asthi, Peshi (muscles), Sira nor
Sandhi kills the person when injured just as Snayu.

Concept Of Kalaa :-

When Kala is visible, it is distinguished as Srayu
Praticchana, which is covered or created by ligaments, Jarayu
Santata, which is an expansion of the remaining foetal covering, and
Sleshmveshtith (coated with kapha). The moisture that is still present
inside the Dhatus is processed (Paka) by the Ushma that is already
present in them, forms into structures resembling those in trees, and is
then covered in Snayu, Sleshma, and Jarayu. It goes by the name
Kalaa. The Sira, Snayu, and Dhamani can spread their branches
inside the muscles thanks to Mamsadhara Kala, which is located
inside the muscles. The first of these is called Mamsadhara, and it
contains the Sira, Snayu, Dhamni, and Srotas, exactly as the roots,
branches, and creepers of the lotus plant are dispersed over the ground
covered inslits.

Concept Of Basti :-

Basti is situated in the midest of the umbilicus, back, waist,
scrotum, rectum, groins and penis: has one orifice and thin skin,
placed with its faced downwards: Basti, Bastisiras
Paurusha, Vrushana and Guda are inter related and situated inside the
cavity of the pelvis, pelvic bone: it is shaped like A/abu and supported
by Sira and Snayu.

Discussion:-

We discovered a few instances during the etymological
review where Snayu is a structure that links the AngaPratyanga
Sandhi. Snasa, Vatsana, Sira, Nadi, and Dhamani are considered to
be synonymous with Srnayu. Snayu is said to hold the Asthi (joints) in
Anga and Pratyanga together in Amarakosha. Additionally, it
referenced Snayu, a structure that encases bodily organs.

Mastulunga 1s described by Acharya Dalhana as Mastaka
Majja, which is ghee that has half melted. The layers of the brain were
observed along with other relevant components. The dura mater, a
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fibrous structure and the toughest of the meninges, is one of the three
layers of the brain. Duramater serves a crucial function as both a
binding framework and a protectivecovering. Acharya Sharngdhara
asserts that Snayu also aids in the binding of Medas, which is covered
earlier. Another name for Mastulunga is Majja, which is a subtype of
Medas. As the fibrous limiting membrane of brain and having the
function of binding, duramater can be considered as Snayu which is
referred to as Mastulunga Moola. Snayu are of four kinds; we will
described all these, here; Pratanvati, Vrutta, Pruthu and Sushira.
Snayu Pratanavati

Pratanvati 1s Sanskrit for tendril, sprout, low-growing,
creeping plant, and branching out. It is claimed that Shakha and all of
Sandhi contain them. Therefore, Snayus of the Pratanavati kind,
which have branching patterns and resemble creepers, should be
present in all joints of the body and in the extremities. Ligaments,
which are found in all joints, are the structure that most resembles
Pratanavati Snayu. Nerves: These have a branching pattern and are
shaped like creepers.

Snayu Vrutta-

Round or circular is what vrutta signifies. These are bodily
structures that resemble cords. Vrutta Snayu is also referred to as
Kandara by Acharya Susruta. MahaSnayu or Mahanadi are the
names for Kandara. It is a big structure that resembles a cord and is
comparable to Snayu. Therefore, Kandara should be a substantial
ring or cord-shaped structure. Tendons and large nerve cords, both of
which are cord-like and resemble tendon, are the human analogues of
Kandara or Vrutta Snayu.

Snayu Pruthula-

Pruthula's name means "wide, large, or great." Therefore,
these should resemble large, broad, and flat structures. Aponeurosis
Fasciain our bodies are pruthula Snayu.

Snayu Sushira-

Sushira translates to imply porous, hollow, cavity, etc.
Sushira Snayu, according to Acharya Susruta, is located in the
outlying areas of places like Amashaya, Pakvashaya, Basti, etc. In
other words, these are structures that resemble porous material and
are present in the apertures of hollow organs as well as holding those
hollow organs (viscera). Sphincters and visceral ligament are the
structures that resemble Sushira Snayu. Sushruta stated that Snayu is
like ropes in our bodies when referring to Snayu Prayojan (the
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function of Snayu). Snayu holds the body together so it can support
weight, just like the rope ties the wooden boards together. As long as
Snayu secures the joints firmly using a variety of techniques. In the
end it can be correlate the ligament because ligament also firmly
attached to the joints, fixed and support the joint and make a joint
weight bearing part of body.
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Introduction:

Yoga is a multifaceted practice with deep historical roots in
ancient Indian philosophy, encompassing spiritual, physical, and
mental dimensions. Originating over 5000 years ago in the Indus
Valley, yoga is mentioned in sacred texts like the Rig Veda and
Upanishads, where it is described as a means to unite individual
consciousness with universal consciousness. Over time, Yoga
evolved into various schools, such as Hatha, Bhakti, Jnana, and
Karma Yoga, each catering to different spiritual and philosophical
inclinations. The term "yoga" is derived from the Sanskrit root "Yuj,"
meaning to unite, and it first appeared in the Rig Veda, one of the
oldest sacred texts. This practice was systematized in the Yoga Sutras
by Sage Patanjali around 200 BCE, which outlined various
components such as ethical guidelines, postures, and meditation
techniques. In the late 19th and early 20th centuries, figures like
Swami Vivekananda introduced yoga to the West, leading to its
adaptation and popularity in modern wellness practices. Yoga has
gained significant importance in contemporary society as a holistic
approach to maintain overall health amidst the challenges posed by
modern lifestyles. With increasing physical inactivity and mental
stress due to technological advancements, yoga serves as a vital
practice that promotes physical, mental, and social well-being. It
integrates various aspects of health, addressing not only the physical
body but also the mind and spirit, thereby fostering a comprehensive
sense of wellness. Yoga exercises vital organs, improving their
function and disease resistance, which is essential for maintaining
overall health. Yoga, as a holistic practice, has been shown to
significantly mitigate the risk of lifestyle diseases, which are
prevalent due to modern sedentary lifestyles and poor health habits.
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These diseases, including heart disease, diabetes, hypertension, and
others, are largely preventable through lifestyle modifications such as
regular yoga practice. The absence of such practices can contribute to
the increasing incidence of these conditions. Without regular yoga
practice, individuals may face a higher risk of developing lifestyle
diseases such as hypertension, diabetes, and cardiovascular diseases.
These conditions are exacerbated by stress, poor diet, and lack of
physical activity, in all of which yoga can help to manage. Yoga has
been shown to help control chronic conditions like high blood
pressure and diabetes. Without it, these conditions may worsen,
leading to increased medication use and healthcare costs.

Yoga for maintaining physical health:

Physical health is crucial for maintaining overall health as it
significantly influences both physical and mental well-being.
Regular physical activity not only prolongs life but also reduces the
risk of various chronic diseases, enhances cognitive function, and
improves quality of life. Yoga is increasingly recognized as a holistic
approach to maintaining physical health, integrating physical
postures, breathing techniques, and mental discipline. Research
indicates that regular yoga practice not only enhances physical fitness
but also contributes to overall well-being by alleviating stress and
promoting mental clarity. The following sections outline the key
benefits of yoga for physical health.

Physical benefits of yoga:
Musculoskeletal health:

Regular yoga practice significantly improves flexibility and
muscular strength, which are crucial for injury prevention and overall
physical fitness. Enhanced muscle tone and strength contribute to
better posture, reducing the risk of musculoskeletal disorders. A
prospective, randomized, active control trial involving participants
with knee osteoarthritis aged 35 to 80 years. Participants from Dr.
John's Orthopedic Center, Bengaluru, were randomly assigned to
yoga or physiotherapy groups after receiving transcutaneous
electrical stimulation and ultrasound treatment. Both groups
underwent supervised 40-minute sessions for 2 weeks (6 days a
week), followed by a 3-month follow-up. The yoga group practiced
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an integrated module including loosening exercises, asanas,
pranayama, meditation, and lifestyle lectures, while the control group
received supervised physiotherapy exercises. A total of 118
participants in the yoga group and 117 in the control group were
available for final analysis. The comprehensive yoga therapy session
comprised shithilikaranavyayamas (loosening exercises),
saktivikasaka (strengthening exercises), which were then succeeded
by yogasanas like Tadasana, Ardhakati Chakrasana, Ardha
Chakrasana, prasarita padahastasana, Bhujangasana,
Shalabhasana, Vipareetkarani, and Deep relaxation methods,
Nadishudhdhi Pranayama accompanied by Om meditation.
Cardiovascular and Respiratory function:

Yoga has been shown to lower blood pressure and heart rate,
improving cardiovascular efficiency and reducing stress on the heart.
Research showed that the 130 heart failure patients enrolled in the
study, 65 were randomly assigned to participate in a 12-week yoga
therapy program in conjunction with standard medical treatment
(yoga group). The remaining 65 patients received only the standard
medical treatment (control group). Measurements of heart rate, blood
pressure, cardiac autonomic function (evaluated through short-term
heart-rate variability analysis), and myocardial oxygen consumption
(assessed via RPP) were conducted both prior to and following the
12-week period. Ultimately, 44 patients in the yoga group and 48
patients in the control group successfully completed the study. A
twelve-week yoga therapy program notably enhanced
parasympathetic activity while reducing sympathetic activity in
patients with heart failure. Yoga posture such as Setubandhasana,
Sarvangasana, Vipritadandasana, and Suptavirasana, which
incorporate backward bending movements, are effective in
alleviating angina associated with ischemic heart disease. Inverted
postures such as Sarvangasana, Halasana, and Sirsasana initially
impose a significant workload on the heart during the early stages of
practice. However, over time, they produce a counterintuitive effect
by enhancing the sensitivity of baroreceptors, which leads to a
decrease in both heart rate and blood pressure. Breathing exercises
enhance respiratory function, increasing lung capacity and efficiency.
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Neurological and hormonal benefits:

Yoga has been shown to influence plasma levels of hormones
and neurotransmitters, promoting hormonal homeostasis. Panjwani
et al. conducted a randomized controlled study that showed 32
patients with epilepsy experienced a reduction in stress through
Sahaja Yoga. This finding offers optimism to individuals with
refractory epilepsy, suggesting that non-pharmaceutical approaches
could effectively decrease the frequency of seizures. Yoga and
meditation facilitate neurogenesis, which is the growth of new
neurons, and help restore chemical equilibrium in the brain. Regular
practice is associated with improved cognitive function and structural
changes in the brain, potentially mitigating age-related cognitive
decline.

Health Promotion and Disease Prevention:

Beyond physical fitness, yoga has been shown to have a
positive impact on various health indicators. It can lower blood
pressure, improve cardiovascular health, and enhance immune
function. These benefits make yoga an effective practice for
promoting overall health and preventing chronic diseases.

Yoga for maintaining mental and emotional health:

The practice of yoga offers numerous mental and emotional
benefits, making it a valuable tool for enhancing overall well-being.
Research indicates that yoga not only alleviates stress and anxiety but
also fosters emotional resilience and self-awareness.

A.Stress reduction and anxiety management:

Yoga practices, including asanas and pranayama, activate the
parasympathetic nervous system, leading to reduced cortisol levels
and a state of calm. The study was conducted to examine the impact
of'yoga on stress, anxiety, and depression among women. A total of 52
women, with an average age of 33.5 £ 6.5 years, participated in the
study. Data were gathered using the DASS-21 (Depression Anxiety
Stress Scale-21) questionnaire. Eligible participants engaged in hatha
yoga exercises and training sessions over a period of four weeks,
attending three sessions per week, each lasting 60 to 70 minutes, led
by a qualified instructor. Following 12 sessions of consistent hatha
yoga practice, there was a significant reduction in levels of
depression, anxiety, and stress among the women (P < 0.001).
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Regular yoga practice has been shown to significantly lower stress
levels and anxiety, contributing to improved emotional balance. A
randomized comparative study was conducted to evaluate the effects
of yoga versus relaxation techniques. A total of 131 participants
experiencing mild to moderate stress were recruited from the South
Australian community. The intervention consisted of ten weekly
sessions, each lasting one hour, focusing on either relaxation or hatha
yoga. After the 10-week intervention period, there were notable
improvements in stress, anxiety, and quality of life scores over time.
The findings indicated that yoga was equally effective as relaxation in
alleviating stress and anxiety, as well as enhancing health status
across seven domains of the SF-36. Yoga asanas have been shown to
improve various aspects of mental well-being, including anxiety,
depression, and self-esteem. A randomized controlled trial on highly
sensitive persons (HSPs) found that Hatha Yoga significantly reduced
stress, anxiety, and depression, while also improving self-esteem.
B.Emotional Resilience and Self-Awareness:

Yoga promotes self-acceptance and mindfulness, allowing
individuals to face challenges with greater composure. A research
study has explored the impact of yoga on emotional regulation, self-
esteem, and emotional well-being among adolescents. The study
involved 110 students aged 13 to 18 years from senior secondary
schools in the Mandi district of Himachal Pradesh. The sample
included 52 adolescents who regularly practiced yoga and 58 who had
no prior experience with yoga. The findings revealed significant
differences in emotional regulation, self-esteem, and emotional
components between the yoga practitioners and the non-yoga
participants.

C.Cognitive Function and Mood Enhancement:

Studies indicate that yoga can improve cognitive function,
concentration, and overall mood, which are essential for mental
health. The integration of yoga into daily routines has been linked to
increased job satisfaction and productivity in corporate settings.

Yoga practices for Mental and emotional health:

A. Asana:Tadasana,Ardha katichakrasana,Pada hasthasana,
Trikonasana, Pavanamuktasana, Pada uttanasana -Eka and Dwipada,
Vakrasana, Vajrasana, Paschimottanasana, Gomukhasana,
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Bhujangasana, Shalabhasana.

B.Pranayama: Kapalbhati, bhramari, anulom-vilom, udgeeth, ujjayi
C.Meditation — Om dhyan

D.Yoganidra

Yoga for maintaining social health:

Yoga, an ancient practice with roots in India, has evolved into
a global phenomenon, offering benefits that extend beyond individual
health to contribute significantly to social well-being. This response
explores how yoga fosters community engagement, enhances mental
well-being, promotes physical activity, and influences cultural
dynamics. Yoga serves as a powerful tool for building and
strengthening community bonds. It creates opportunities for
individuals to come together, share experiences, and support one
another, thereby fostering a sense of belonging and social cohesion.
A.Fostering Community Bonds:

Yoga classes and workshops often serve as communal spaces
where individuals from diverse backgrounds gather. These shared
experiences encourage mutual support and understanding, which are
essential for building strong community ties. For instance, the Africa
Yoga Project (AYP) has been instrumental in creating safe spaces for
individuals affected by poverty and trauma, promoting collective
healing and empowerment.

B.Cultural Promotion and Exchange:

Yoga classes often incorporate elements of local cultures,
making them a platform for cultural exchange. This blending of
traditions not only preserves cultural heritage but also promotes
cross-cultural understanding and appreciation. For example, the
integration of Balinese local wisdom into yoga practices, as seen in
the Tri Hita Karana Yoga Model, highlights how yoga can be adapted
to resonate with specific cultural contexts while maintaining its
universal appeal.

C.Social Support Networks:

The communal nature of yoga practice helps in developing
social support networks. Participants often form lasting connections,
which can be particularly beneficial for individuals facing social
challenges. Studies have shown that such networks play a crucial role
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in enhancing overall well-being and resilience.
Yoga for maintaining Spiritual health:

Yoga serves as a profound practice for maintaining spiritual
health by fostering a holistic connection between the body, mind, and
spirit. It encompasses various techniques such as asanas, pranayama,
and meditation, which collectively enhance self-awareness and inner
peace. This integration not only promotes physical and mental well-
being but also facilitates a deeper connection with one’s spiritual
essence.

Spiritual Benefits of Yoga:

A. Enhanced Self-Realization: Yoga encourages self-
exploration and realization of the divine within,
promoting a sense of purpose and meaning in life.

B. Integration of Body, Mind, and Spirit: The
holistic nature of yoga brings about a balance
between physical, mental, and spiritual health,
leading to a harmonious existence.

C. Spiritual Aspirations and Insight: Regular yoga
practice is associated with increased spiritual
aspirations, a search for wisdom, and a sense of
peace and happiness.

Components of Yoga for Spiritual Health

D. Asanas (Physical Postures): Asanas are designed
to align the body and mind, creating a state of
balance and harmony. Regular practice of asanas
helps in stretching and strengthening the body,
which in turn supports mental clarity and focus,
essential for spiritual growth.

E. Pranayama (Breath Control): Pranayama involves
controlled breathing techniques that calm the mind
and reduce stress. This practice enhances the
practitioner’s ability to connect with their inner self
and the surrounding environment, fostering a deeper
spiritual awareness.

F. Meditation: Meditation is a core component of
yoga that facilitates a connection between the
individual and the cosmos. It helps practitioners
achieve a state of mindfulness and self-realization
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which are crucial for spiritual health.

Conclusion: Yoga is a comprehensive practice that integrates the
mind and body, promoting complete rejuvenation. Through a
combination of physical postures, breathing techniques, and
meditation, it contributes significantly to an individual’s overall well-
being. Research indicates that yoga interventions are often
comparable to, or even more effective than, traditional exercise
across nearly all measured outcomes. Furthermore, yoga presents
considerable benefits for improving mental health among healthy
individuals and offers therapeutic advantages as either a standalone
treatment or a complementary therapy for various physical and
neuropsychiatric conditions. It is plausible that yoga could serve not
only as a valuable addition to existing care but also as an effective,
practical, and widely accepted alternative to conventional exercise.
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1. Introduction-

Sanskrit mantras have long been recognized in spiritual and
traditional healing practices for their profound influence on mental,
emotional, and physical well- being. As the world faces a growing
mental health crisis, integrative medicine has increasingly turned
towards ancient wisdom to address these challenges holistically. This
paper explores the therapeutic potential of Sanskrit mantras,
particularly in enhancing mindfulness, deepening meditation, and
supporting the healing of various diseases through physiological and
psychological mechanisms. Drawing from both ancient texts and
modern scientific literature, this study highlights the efficacy regular
chanting of specific Shanti mantras - Sahana Vavatu(Krishna
Yajurveda Taittiriya Upanishad, Bhadram karnebhi (Mandukya
Upanishad), Tacchhai Yoravrinimahe (Purusha Suktam) and Shanno
Mitra (Taittiriya Upanishad) as well as Aumkara. The research
investigates how the vibrational qualities of the mantras influence the
autonomic nervous system (ANS), stress response, and heart rate
variability (HRV). A control group of 24 participants was observed
over eight weeks. The results suggest that mantra chanting facilitates
psychological resilience and fosters a balanced physiological state.
Furthermore, The distinctive characteristics of Sanskrit phonetics
including its precise articulation and rhythmic structure enhance the
impact of mantras. Sanskrit Mantras are said to be Apourusheya, that
is they are the sounds perceived by yogis in the state of Ritambara
pragna where sound-form connection is existentially realised. Each
sound or syllable of a Sanskrit mantra produces optimal resonance,
allowing practitioners to access deeper states of consciousness and
heightened awareness. This unique quality makes Sanskrit a powerful
medium for spiritual and therapeutic practices, bridging the ancient
and contemporary realms of healing.
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2.Ancient Literature Review

Mantras have been a cornerstone of spiritual practice in
Hinduism, Buddhism, and other ancient traditions. The term mantra
is derived from the Sanskrit words "manas" (mind) and "tra" (tool or
instrument), suggesting that mantras are tools for controlling and
focusing the mind. Mantras serve as keys to various spiritual,
psychological, and physical dimensions when chanted or meditated
upon.As noted in the Shiksha Vedanga, mantras are defined by six
essential components that contribute to their effectiveness:

Right Pronunciation of Letters (Varna): Accurate articulation of
each letter ensures the integrity of the mantra’s sound vibration.
Intonation (Swara): The modulation of pitch and tone during
chanting enhances the mantra’s vibrational quality.

Emphasis (Bala): The use of Alpa Prana (soft breathing) and Maha
Prana (strong breathing) affects the intensity and energy of the sound
produced.

Duration (Matra): The length of each syllable influences the flow
and rhythm of the mantra, contributing to its overall impact.
Uniformity in Poetic Meter (Sama): Adhering to a consistent poetic
structure (Chhanda) creates a harmonious resonance within the
mantra.

Specific Pauses (Santana): Intentional pauses placed at specific
intervals allow the listener to absorb the sound vibrations and enhance
meditative focus. These elements together create a potent vibrational
force that resonates with different levels of consciousness, thus
affecting the mind and body.

Different Types of Mantras:

Beeja Mantras —'Seedlike’ monosyllabic sounds

Shanti Mantras — Mantras for Peace

Moksha Mantras —Mantras for Liberation

Maha Mantras — Mantras for significant transformation

Guru Mantras — Personalised sadhana mantra offered by Guru to a
disciple

Shaabar Mantras — Activated mantras for general wellbeing

Mantras for specific Gods — Every God represents a distinct aspect
of the universe etc.

In the context of disease healing, particularly on the
psychological level, we have used Aumkara chanting and Shanti
mantras. These practices are recognized in yogic culture for their
ability to balance energy and stabilise mental activity, offering a
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grounding effect that enhances meditation and awareness. Moreover,
the historical significance of mantras in ancient scriptures such as the
Vedas and Upanishads showcases their pivotal role in spiritual
enlightenment and healing practices. The Vedas contain numerous
mantras aimed at invoking divine energies for prosperity, health, and
wellbeing. These ancient yet timeless texts emphasise the idea that
sound vibrations can influence the cosmos, as well as an individual’s
inner state.
3. Scientific Literature Review

The systematic review and meta-analysis conducted by
Yolanda Alvarez Perez (March 2022), published in the International
Journal of Environmental Research and Public Health, explored the
effectiveness of mantra-based meditation on mental health. The study
utilised randomized controlled trials and found moderate reductions
in mental health symptoms; however, it was limited by the lack of
psychiatric samples. A study by Anne Malaktaris and Sheetal
Mallavarapu (June 2022), published in the European Journal of
Psychotraumatology, examined the clinical benefits of mantra
repetition among U.S. veterans with PTSD. Using a mixed-method
design, including pre- and post-treatment measures and mantra japa
practice, the study reported significant reductions in PTSD symptoms
and enhanced mental and spiritual well-being, although long-term
follow-up data was lacking. The third study, by Frederick Travis,
Theresa Olson, Thomas Egenes, and Hemant K. Gupta (July 2001),
published in the International Journal of Neuroscience, compared
physiological patterns during the Transcendental Meditation
technique with patterns while reading Sanskrit and a modern
language. Measurements such as EEG, breath rate, heart rate, and skin
conductance were used. The results indicated a decrease in skin
conductance during both Sanskrit reading and Transcendental
Meditation, with higher alpha power noted during Sanskrit reading.
The study, however, was limited by the absence of comparison with
non-phonetic languages. Additionally, other studies have suggested
that mantra-based practices can lead to changes in brain wave
patterns, promoting relaxation and reducing anxiety. Functional MRI
scans have shown that regular mantra meditation can increase the size
of the hippocampus and decrease the size of the amygdala, indicating
potential long-term benefits on emotional regulation and memory.
The incorporation of Sanskrit mantras in various therapeutic settings
is gaining traction. Many psychologists and therapists now integrate

(60)




sound therapy including mantras into their practice to enhance the
therapeutic experience. The resonant frequencies produced during
chanting have been shown to influence the body’s electromagnetic
field, promoting a state of calm and facilitating deeper emotional
regulation.

4. Methodology

This method was implemented as a mixed-method study
involving both quantitative and qualitative approaches. The
quantitative variables included heart rate variability (HRV)
measurements, stress scores, and continuous concentration tests. The
qualitative aspect consisted of participants engaging in Swadhyaya,
or self-reflection, by maintaining journals to document their
experiences and perceived changes in well-being.

Additional supportive activities included consuming Sattvik
and Pranic food, fasting on Ekadashi. Moreover, the selection criteria
for participants included individuals with varying degrees of stress
ranging from students to working individuals, allowing for a more
comprehensive understanding of the effects of mantra chanting.
Participants were instructed on proper chanting techniques and
provided with resources to aid their practice. The study also
emphasised the importance of creating a conducive environment for
chanting, including the use of specific sounds, aromas, and visual aids
that enhance the overall experience. In the data collection process,
participants were encouraged to reflect on their feelings and
experiences throughout the study, offering rich qualitative insights
that complement the quantitative findings. The combination of
subjective and objective data provides a holistic view of the impact of
mantra chanting on well-being, enabling a nuanced understanding of
its effects.
5.Results

The study yielded significant results. The readings were taken
before and after chanting over a period of 8 weeks.

HRV Readings - Participants exhibited a notable improvement in
Heart Rate Variability (HRV) readings, suggesting a better balance
within the autonomic nervous system. This finding indicates that
mantra chanting facilitates physiological relaxation and effectively
reduces stress.

Stress Scores-A substantial decrease in stress scores was reported by
participants, many of whom experienced an enhanced sense of inner
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calm and emotional stability throughout the day after chanting.
Concentration Tests-The continuous concentration tests
demonstrated improved focus and mindfulness among participants.
This enhancement is likely attributed to the rhythmic repetition and
mental engagement inherent in the chanting practice. Collectively the
data derived from HRV readings, stress scores, and concentration
tests consistently support the hypothesis that mantra chanting
positively influences both physiological and psychological well-
being. Additionally, participant feedback revealed a newfound
appreciation for the practice with many expressing a desire to
continue incorporating mantra chanting into their daily routines.
Some reported that their relationships improved, citing better
emotional regulation and communication as direct benefits of their
practice.
6. Conclusion

Validation of Hypothesis - The results confirm that Sanskrit
mantra chanting has a profound therapeutic impact on both
psychological and physiological health, validating the initial

hypothesis (Hi ). The data consistently demonstrated that mantra
resonance improves heart rate variability, reduces stress, and
enhances concentration.

Implications for Integrative Medicine - These findings support the
integration of Sanskrit mantras into therapeutic practices for treating
psychological and psychosomatic disorders, offering a promising
addition to modern healing modalities. The potential for mantra-
based interventions in clinical settings provides a unique opportunity
to merge ancient practices with contemporary psychological
frameworks, creating a more holistic approach to mental health.
Limitations - Further research should include larger sample sizes and
control for confounding variables to isolate the specific effects of
mantra chanting. Longitudinal studies could also provide insights
into the sustainability of the benefits observed, as well as the potential
for long-term positive changes in mental health outcomes.

Future Research - This study lays the groundwork for future research
into the specific mechanisms through which mantra resonance exerts
its healing effects, with the potential for more targeted therapeutic
applications. Investigating different types of mantras and their
specific impacts on various populations could enrich our
understanding of the therapeutic landscape. Furthermore, exploring
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the neurological basis of mantra chanting may reveal new avenues for
enhancing mental health interventions.
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Abstract

Cancer, a multifactorial disease marked by uncontrolled
cellular proliferation, is traditionally described in Ayurveda as
Arbuda and Granthi. While conventional treatments like
chemotherapy and radiotherapy remain primary modalities,
Ayurveda offers a complementary, patient-centric approach focused
on restoring systemic balance, enhancing immunity (ojas), and
mitigating side effects.

Classical Ayurvedic Framework
The pathogenesis (Samprapti) typically involves:
?  Vitiation of Kapha and Pitta
¥ Accumulation of Ama (toxins)
?  Weakening of Agni (digestive/metabolic fire)
? Depletion of Ojas (vital essence)
Terminology:

? Arbuda: Deep-seated, non-suppurative mass involving
Mamsa, Rakta, and Medas.

? Granthi: Smaller, localized swellings with potential
malignancy.

Key Herbal Formulations & Single Drugs
Herb/Formulation-Anti-inflammatory, cytotoxic properties

Vanatrapushi (Boerhavia diffusa)-Immunomodulatory, antioxidant,
hepatoprotective

Upodika (Cleome viscosa)- Shown anticancer activity in vitro
models

Ashwagandha(Withania Somnifera)-Adaptogen, enhances NK cell
activity, reduces fatigue
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Curcuma longa (Turmeric)-Curcumin inhibits angiogenesis,
metastasis, and promotes apoptosis

Tinospora cordifolia (Guduchi)-Immunomodulatory, antioxidant,
supports liver function

Amla (Indian Gooseberry)-Rich in vitamin C and polyphenols;
protects DNA and supports cellular repair

Kalmegh (Andrographis paniculata)-May help destroy cancer cells
and balance doshas

Vanatrapushi (Boerhavia diffusa)-Immunomodulatory, antioxidant,
hepatoprotective

Tulsi (Ocimum sanctum)- Antioxidant, helps reduce oxidative stress.

Boswellia (Shallaki)- Anti-inflammatory, useful in bone and joint-
related cancers.

Shatavari - Rasayana herbs to improve tissue strength.

Triphala-DNA protection, apoptosis induction, gut microbiome
support.

Kanchnar Guggulu- Traditionally used for glandular swellings,
lymphatic disorders, tumors.

Integrative Therapies-

¥ Panchakarma: Detoxification to eliminate sanchita mala and
restore doshic balance.

? Rasayana Therapy: Rejuvenation to enhance vitality and
immune resilience.

? Diet & Lifestyle: Emphasis on sattvic diet, dinacharya, and
ritucharya for systemic harmony.

Supportive Diet & Lifestyle

Diet (Ahara)-Freshly cooked, easy-to-digest food.More fruits,
vegetables, whole grains.Avoid excess fried, processed, very
spicy, and stale food.

Lifestyle(Vihara)-Stress reduction (Yoga, Meditation,
Pranayama). Gentle exercises as tolerated. Adequate rest and
positive mental state.

Ayurvedic Supportive Care for Specific Cancers
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1. Breast Cancer (Stana Arbuda)
Key Ayurvedic View:

Kapha—Pitta imbalance, blocked channels (strotas),accumulation
of Ama.

Herbs & Formulations:

Kanchnar Guggulu —reduces abnormal growths.
Ashwagandha—improves strength, reduces chemo fatigue.
Shatavari—supports female reproductive tissues.

Turmeric (Haridra) —anti-inflammatory, anti-tumor.

Diet:

Fresh vegetables, pomegranate, flax seeds.Avoid excess dairy &
fried foods.

Yoga/Pranayama:

Gentle asanas: Bhujangasana, Setu Bandhasana.
Anulom-Vilom & Bhramari for mental calm.

2. Prostate Cancer (Mutrashaya Arbuda)

Key View: Vata—Kapha imbalance, obstructed urinary channels.
Herbs & Formulations:

Varunadi Kashaya— supports prostate & urinary health.
Gokshura (Tribulus terrestris) —improves urine flow.
Punarnava—reduces swelling & fluid retention.

Boswellia (Shallaki) — anti-inflammatory, bone health.
Diet:Barley water, pumpkin seeds, lycopene-rich foods (tomato).
Avoid alcohol, red meat, excessive salt.

Yoga/Pranayama: Vajrasana, Supta Baddha Konasana.

Sheetali & Nadi Shodhana for cooling Pitta.

3. Colon/Digestive Cancers (Grahani Arbuda)

Key View: Pitta—Kapha imbalance, weak Agni, chronic Ama.

Herbs & Formulations:
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Triphala—colon cleanser, antioxidant.

Kutaj (Holarrhena antidysenterica) — supports bowel health.Bilva
—reduces diarrhea, maintains digestion.

Guduchi—immune booster, liver protector.

Diet:

Warm, light, cooked food —khichdi, vegetable soups.
Avoid raw, very spicy, fermented foods.
Yoga/Pranayama:Pawanmuktasana, Vajrasana after meals.
Kapalabhati (only if strong).

4. Blood Cancers (Rakta Arbuda-Leukemia, Lymphoma,
Myeloma)

Key View: Vitiated Rakta & Majja Dhatu, impaired Ojas, toxic
buildup.

Herbs & Formulations:

Guduchi & Amalaki—blood purifier, immunity.

Manjishtha (Rubia cordifolia) — detoxifies blood.

Musta (Cyperus rotundus) —balances Pitta.

Chyawanprash — Rasayana, rejuvenates tissues.
Diet:Pomegranate, wheatgrass juice, beetroot, fresh greens.
Avoid fried/junk food, chemical-laden items.
Yoga/Pranayama:Gentle asanas only (no strain).

Deep breathing, meditation for stress.

5.Lung Cancer (Phupphus Arbuda)

Key View: Kapha imbalance, toxin accumulation in Pranavaha
Srotas.

Herbs & Formulations:
Sitopaladi Churna — supports lungs.
Vasaka (Adhatoda vasica) — clears respiratory channels.

Pippali (Long pepper) —improves bioavailability of herbs.
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Tulsi+ Ginger —expectorant, immunity booster.

Diet: Warm soups, ginger tea, honey with turmeric.

Avoid smoking, fried/oily food, cold items.

Yoga/Pranayama:Anulom-Vilom, Bhastrika (if energy

permits).Gentle chest-opening asanas (Bhujangasana,
Matsyasana).

Research & Evidence

?

A review in the International Journal of Ayurveda 360
highlights integrative protocols combining Panchakarma,
herbal formulations, and lifestyle interventions to support
cancer care.

The Journal of Ayurveda and Integrated Medical Sciences
cataloged 35 formulations and 3 single drugs with anticancer
potential, emphasizing their role in palliative and supportive
care.

A comprehensive review in the International Journal of
Science and Healthcare Research discusses mechanisms of
action, safety profiles, and integration challenges of
Ayurvedic herbs in oncology.

? Limitations & Future Directions

?
?
?

Lack of standardized formulations and rigorous clinical trials.
Potential herb-drug interactions.

Need for pharmacological validation and multidisciplinary
collaboration.

Conclusion

Ayurveda offers a promising adjunctive framework for cancer
care, emphasizing systemic balance, immune support, and
patient-centered healing. While not a replacement for
conventional oncology, its integration into supportive care
protocols may enhance outcomes and quality of life. Future
research should focus on clinical validation, pharmacological
standardization, and interdisciplinary collaboration.
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Abstract

Non-communicable diseases (NCDs): are chronic in nature
and do not transmit from one person to another. There is a long list of
non-communicable diseases, but four diseases viz. cardiovascular
diseases, cancer, chronic respiratory diseases, and diabetes are most
prevalent and are major cause of morbidity and mortality worldwide.
The group of these four diseases accounts for over 80% of all
premature NCD deaths. Cardiovascular diseases accounts for the
most NCD deaths (17.9 million), followed by cancers (9 million),
respiratory diseases (3.9 million) and diabetes (1.6 million). NCD are
multifactorial and insidious in origin. Several factors viz. violation of
rules of healthy living, erratic schedule of eating, unresolved mental
and emotional conflicts, long term stress, negative thought process,
environmental pollution all may contribute in causation of an NCD.
Despite tremendous advancement modern medicine is not getting
satisfactory outcome in controlling these diseases. Modern
medicine primarily focuses on symptomatic relief and do not address
the root cause. On the other hand, Ayurveda, offers a holistic
approach that focus on the root cause and offers a far better outcome.
Key words: NCD, chronic, holistic, mental emotional conflict,
Ayurveda
Introduction

NCDs are the predominant global public health challenge of
the 21st century. These diseases have a profound impact on global
health, economy, and quality of life. They place a significant burden
on healthcare systems, especially in low- and middle-income
countries where healthcare access is limited (Bloom et al., 2018). The
economic cost of treating NCDs is immense, as they require long-
term medical care and medications, (Horton, 2019).
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Detection, screening and treatment of NCDs, as well as palliative
care, are key components of the response to NCDs.
NCDs disproportionately affect people in low- and middle-income
countries, where nearly three quarters of global NCD deaths occur
(32 million).
Material And Methods
Aim and Objective

Ayurveda is a holistic science and should be practiced in these
ailments. This paper is written to highlight the strength of Ayurveda in
the prevention and management of these disorder. The main aim and
objective of this paper are as follows:
Find the root cause of emerging epidemic of NCD
Highlight the preventive practices of Ayurveda
Establish the relevance of Ayurvedic approach in NCD
Review Of Literature-
Modern Review

NCDs are multifactorial in origin and develop due to
interaction between genetic, physiological, psychological,
environmental, and behavioral factors. Early Detection and
Management Screening programs, regular health check-ups, and
access to affordable healthcare services help in the early detection and
management of NCDs, reducing mortality rates (CDC, 2021).
Conditions and behaviors that increase the possibility of an individual
to getan NCD are being mentioned under risk factors.
Risk factors are of two types: non modifiable and modifiable.
Non-Modifiable Risk Factors

Non modifiable risk factors fer to characteristics that cannot
be changed by an individual and include age, sex, and genetic make-
up. Although they cannot be the primary targets of interventions, they
remain important factors since they affect and partly determine the
effectiveness of many preventive and therapeutic approaches.
Modifiable Risk Factors

Modifiable risk factors refer to characteristics that societies or
individuals can change to improve health outcomes.
Behavioral Risk Factors

The social, commercial, and physical environment are key
drivers of these behaviors. WHO recognizes four behavioral factors
as major risk factors of NCD. These factors include excess use of
tobacco [4], unhealthy diet [5] excess use of alcohol [6], and physical
inactivity [7].
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Tobacco accounts for over 7.2 million deaths every year
(including from the effects of exposure to second-hand smoke) and is
projected to increase markedly over the coming years.

1.6 million deaths annually can be attributed to insufficient physical
activity. More than half of the 3.3 million annual deaths attributable to
alcohol use are from NCDs, including cancer.

Metabolic Risk Factors

Raised blood pressure

Overweight/obesity

High blood glucose levels

Abnormal blood lipids.

In terms of attributable deaths, the leading metabolic risk
factor globally is elevated blood pressure (to which 25% of global
NCD deaths are attributed), followed by raised blood glucose and
overweight and obesity.

Environmental Risk Factors

Several environmental risk factors contribute to NCDs. Air
pollution (indoor and outdoor) is the largest of these, accounting for
6.7 million deaths globally
Common Features-

Presentation of an NCD depend on which organ and system in
the body is affected. But all NCD share some common features such
as Key Characteristics-

Non-infectious: They do not spread from person to person.

Chronic in nature: Usually long-lasting and progress slowly over
time.

Multifactorial causes-Result from a combination of genetic,
physiological, environmental, and behavioral factors.
Lifestyle-related: Often linked to modifiable behaviors like poor diet,
physical inactivity, tobacco use and alcohol consumption.

Common types include:

Cardiovascular diseases (like heart attacks and strokes)

Cancers

Chronic respiratory diseases (like COPD and asthma)

Diabetes

Long-term management: Require ongoing medical care and
monitoring; often incur high healthcare costs.

Silent progression: Most of the NCDs develop gradually and may not
show symptoms in the early stages.

High morbidity and mortality: Leading cause of death globally,
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responsible for over 70% of all deaths worldwide.

Affect all age groups: Though more common in older adults,
increasingly seen in younger populations due to lifestyle changes.
Preventable: Many NCDs can be prevented through healthy lifestyle
choices and early screening.

Ayurvedic Review

NCDs do not develop instantly, they develop over a long time
and manifest largely due to our wrong dietary and lifestyle choices. In
addition, other factors viz. environmental pollution, urbanization,
long term stress, anxiety, chronic hostility, anger, social isolation, and
perceived lack of social support are also linked with the risk of NCDs.
Erratic schedule of eating, habitual practice of adhyashan (eating
before digestion of previous meal), virudhashan (taking food articles
which are qualitatively or quantitatively antagonistic to each other),
samashan [](mixing of wholesome and unwholesome food articles),
eating more than required, use of refined seed oil in cooking,
processed food, preserved food, junk food, physical inactivity or over
turbulent active life, unresolved negative emotion also becomes
instrumental in manifestation of NCDs.

Modern medicine deals only with the diseased state it has no
concern to preserve and enhance the health of the person or of the
society. On the other hand, literature of Indian medicine is full of such
measures. Indian system of medicine envisions life and health in
holistic manner. Our sages propound its principle and philosophy in
such a way that cover every aspect of human existence and enrich its
inner core as well. It talks not only about treatment of diseases rather it
emphasizes more on the preventive measures and provides the tools
to optimize all the parameters of health viz. physical, mental,
emotional, social and spiritual.

Reviewing the ayurvedic literature we find a detail
description of dietary and lifestyle measures which prevent
manifestation of elaborately described the rules of eating and clearly
dictates what to eat, when to eat and how to eat, how much to eat and
what should be avoided and what can be consumed only in
moderation. Besides the diet, Ayurveda also give importance to
exercise and lifestyle and advocate definite regimen for day and night
and for every season under Dincharya, Ratricharya and Ritucharya
respectively.

Ayurveda consider physical inactivity as well as over active
lifestyle conducive to chronic illness. And emphasizes on the right
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amount of physical activity

Aurveda advocate definite regimen for day and night and for every
season under the concept of Dincharya, Ratricharya, and
Ritucharya[8]. Dincharya and Ratricharya help in maintaining
circadian rhythm and Ritucharya balances the doshik imbalance
created by different seasons and thus help in restoring homeostasis.
Besides theses some other practices and preaching viz. Sadvritt,
Achara Rasayan [9], control over vicious mental uplift the mental and
emotional health of the individuals as well as enhance the social
harmony by eliminating stress in day-to-day life.

Remedial Measures

Literature of Indian medicine abundantly described and

prescribed measures which heals both gross as well as subtle
component of body. Below is a brief mention of such remedial
measures prescribed in Indian system of medicine which are crucial
in NCDs prevention and management.
A. Dietary Modification: Faulty nutrition is a major contributor in
precipitation of chronic illness. Indian system of medicine
elaborately dictates the right way of eating. Its dietetics is quite well
developed and enormously described all component of eating viz,
what to cat and what not to eat, how to eat and when to eat. Dietetic
rules regarding non communicable diseases could be summarized as
follows-

Food should be taken regularly on time and practice of
adhyashan (eating before digestion of previous meal), virudhashan
(taking food articles which are qualitatively or quantitatively
antagonistic to each other), asatmy bhojan (non-congenial food)
vishamashan (erratic schedule of eating) should be discarded.
Quantity of food should be in moderation as excessive fasting or
overeating both adversely affect health. Habit of overeating, and not
doing appropriate physical activities makes a person obese. Obesity is
associated with hidden inflammation. Chronic inflammation has been
linked to many non-communicable diseases. Below is a brief mention
of dietary advices:

Avoid vegetable seed oil as these oils are rich source of omega 6 fatty
acid. Many recent studies have linked omega 6 fatty acid to chronic
inflammation in the body which in turn become instrumental in
manifestation of chronic illness or NCDs.

One should consume fresh fruits and vegetables and should not eat
processed and junk food.
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One should eat home-made food.

Not make dining out a habit as in long run it may cause many chronic
illnesses.

Use whole grain and avoid refined products

Limit sugar and salt in your diet.

Avoidready-made juices, carbonated drinks, alcohol and smoking
Eat fermented food as they are good for gut microbiome.

B. Lifestyle Modification:

Moderately active lifestyle is recommended as over-active
turbulent lifestyle as well as sedentary lifestyle both in long run may
culminate in precipitation of chronic diseases. Regular physical
activity has been shown to reduce coronary oxygen demand and
increase exercise capacity, lowers systolic and diastolic blood
pressure, improves insulin sensitivity and glycemic control, improve
dyslipidemia, vascular inflammation, C reactive protein level, as well
as hemostatic variables including tissue-type plasminogen activator,
fibrinogen, Von Willebrand factor and plasma viscosity. [10]

Below is a brief description of how exercise benefit in prevention and
management of NCDs

Cardiovascular Disease (CVD)

Mechanism:

Increased nitric oxide (NO) production-dilates blood vessels —
lowers blood pressure

Improved endothelial function-better blood flow, reduced
atherosclerosis

Lowered sympathetic nervous system activity-reduces resting heart
rate and BP

Reduces systemic inflammation (! CRP, IL-6, TNF-a )

Shape

Type 2 Diabetes

Mechanism:

Increased GLUT4 transporters in muscle — more glucose uptake
independent of insulin

Improves insulin sensitivity in muscles and fat

Reduces visceral fat »lowers insulin resistance

Boosts mitochondrial function — better energy use and glucose
metabolism

Shape

Obesity
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Mechanism:
Increased energy expenditure —creates caloric deficit
Improves leptin and ghrelin balance —better appetite regulation

Modulates adipokines —less inflammation and better metabolism
Promotes browning of white fat (more thermogenic activity)

Shape

Mental Health (Depression/Anxiety)

Mechanism:

Increases brain-derived neurotrophic factor (BDNF) — improves
mood, cognition

Releases endorphins and dopamine —reduces stress, anxiety
Regulates HPA axis —lowers cortisol levels

Improves sleep —better mental resilience
Shape

Cancer Prevention

Mechanism:

Reduces insulinand IGF-1 -less cell proliferation
Decreases chronic inflammation —less DNA damage

Enhances immune surveillance — better detection/elimination of
abnormal cells

Improves hormone regulation (e.g., estrogen in breast cancer)

Shape

Chronic Respiratory Diseases (e.g., COPD, Asthma)

Mechanism:

Improves respiratory muscle strength

Increases VOz2max and lung efficiency

Reduces airway inflammation with regular moderate aerobic activity
Improves oxygen utilization at the cellular level

Shape

Shape

C. Stress Management:

To attain a healthy life Indian system of medicine sets some
code of conducts and its teaching and preaching encourages everyone
to follow these rules in day-to-day life. These codes of conduct have
been described under Yam, Niyam, Achar Rasayan and Sadvratt.
These codes of conduct when practiced in day-to-day life reduce
stress, improve interpersonal relationship, and minimize the risk of
non-communicable disease. Below is brief mention of such practices
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which help in reducing stress and thus are good for enhancing health:
Mantra chanting

Mantra is direct method for dealing with the mind. It is the main
method of treating consciousness (chitt) and is helpful for healing all
levels of the mind, inner and outer. It can alter or eradicate deep seated
latencies and impressions. For this reason, it is the main Ayurvedic
therapy for treating psychological imbalance and thus beneficial in
non-communicable disorders.

All Mantras are hidden in OM, which is the abstract, highest
Mantra of the cosmos. OM is the manifest symbol of the Sabda
brahman vibration, or God. OM has a tremendous influence on the
mind. Another important mantra is Gayatri Mantra. Regular chanting
of mantra enhances sattv attribute (constructive, harmonious) over raj
(passion, active, confused) and tam (darkness, destructive, chaotic)
attribute of mind. Such practices in turn provide tranquility and peace
of mind and make a person strong enough to deal with otherwise
imposed stress of day-to-day life.

Pranayam

Mental and emotional states affect breathing. When the mind
is calm and relaxed, the breathing is smooth and slow. In stressful
condition breathing is fast and shallow but mostly through chest. In
pranayam, one should utilize the diaphragm efficiently to get more
oxygen without making more efforts. The diaphragm is attached to
the organs like heart and lungs, also the liver, spleen, pancreas and
stomach from the bottom side. Efficient movement of the diaphragm
makes the functioning of these organs more efficient.

The pranayam practice encourages the clear flow of pran-the vital
force to each and every part of the body thereby provides proper
nourishment to the cells for their normal functioning. During stress
reaction, the pranic-flow get disturbs considerably and different
pranayam practices help them bring back on the track. Nadishodhan
pranayam, chandrdhedan pranayama, ujjayl pranama and bharamari
pranayama, bhastrika pranayama are very useful.[12]

Meditation

Meditation is a tool for conquering the mind. Meditaton is
liberation from the clutches of the senses and lower mind. [13]
Meditation is panacea for psychosomatic and stress related disorders.
In meditation, a person learns to focus his attention and suspend the
stream of thoughts that normally occupy the mind and perpetually
drain the energy. The practice of meditation exerts its main influence
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Non-Communicable Diseases (NCDs) are a group of diseases that are
insidious in nature and are not caused by pathogens. NCDs tend to
manifest in adulthood; however, their origins lie in conditions and
behaviors that were adopted during childhood and adolescence.
NCDs have following characteristic feature viz. have a long duration,
have generally slow progression, and are rarely completely curable,
presenting a significant burden on individuals, communities and
economic resources [1,2].

The list of NCDs that impose heavy morbidity and mortality
toll is exhaustive and includes cardiovascular diseases (CVDs),
cancer, chronic respiratory diseases, and diabetes, neurological and
mental health diseases (e.g., Alzheimer’s disease and other
dementias, Parkinson’s disease, depressive disorders, substance use
disorders, and schizophrenia), glaucoma and hearing loss, digestive
diseases (e.g., peptic ulcer, IBS and inflammatory bowel diseases),
musculoskeletal diseases (e.g., rheumatoid arthritis, osteoarthritis,
osteoporosis, gout, back pain, ), chronic kidney disease, autoimmune
conditions

Out of these cardiovascular diseases (CVDs), cancer,
diabetes, chronic respiratory diseases and chronic kidney disease are
most common. These diseases are among the leading causes of death
worldwide, accounting for more than 70% of global mortality,
according to the World Health Organization.

Key facts [3]

Noncommunicable diseases (NCDs) killed at least 43 million
people in 2021, equivalent to 75% of non-pandemic-related deaths
globally.

In 2021, 18 million people died from an NCD before age 70 years;
82% of these premature deaths occur in low- and middle-income
countries.

Ofall NCD deaths, 73% are in low- and middle-income countries.

Cardiovascular diseases account for most NCD deaths, or at
least 19 million deaths in 2021, followed by cancers (10 million),
chronic respiratory diseases (4 million), and diabetes (over 2 million
including kidney disease deaths caused by diabetes).

These four groups of diseases account for 80% of all premature NCD
deaths.

Tobacco use, physical inactivity, the harmful use of alcohol,
unhealthy diets and air pollution all increase the risk of dying from an
NCD.
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on the nervous system in the body and is, therefore, so useful in stress
management as it calms the overexcited sympathetic nervous system,
and increases the parasympathetic drive. It reduces the peripheral
resistance and drops the blood pressure [14], improves digestion and
assimilation, improves sleep quality and hormonal imbalance and
thus restore homeostasis.

Yoga-Nidra

Yoga-nidra is the yogic tranquilizer. it establishes harmony
and wellbeing throughout the entire system. It is especially useful in
overcoming psychosomatic diseases. Yoga-nidra practice helps to
take-out deep-rooted anxiety and depression.

Yogaasan

Yogaasanas are special pattern of body that stabilizes the mind
through static stretching. These are physical postures, both dynamic
and static, which are designed to relax and strengthen the body-mind
and mobilize pranic energy in right direction. Yogaasanas are psycho-
physical in nature, having an effect on both body and mind.
Yogaasanas are not mere physical exercise. Yogaasanas play a
significant role in toning up the neuro-muscular and glandular system
of'the body to restore and to maintain vitality of different organs of the
body.

Asans for Cardiovascular Diseases and Hypertension:

Yogic Sukchm Pranam Tadaranasan Katichatroasan Konasan,
Umanapadasan Pavanmuktasan Shashankaan, Dhanurasan.
Vakrasan, Bhujangasan Gomukhasan Ardhamarsyendrasan,
Shavasan
Asans for Diabetes

Tadaranasan, Kanchakrasan, sarvangasan, Matryavan
Pavanmuksanan Bhujangasan, Dhanurasan, Shalabhasan,
Dhnurasan, Paschimottanasan. Gomukh Asan, Ardhamattyendrasan,
Mandukasan, Shavasan.

Asans for Arthritis

Yogic Sukshm Vyayam, Tadasanasan, Katichakrasan,
Hastonanasan, Uttanapadasan Pavanmuktasan, Vakrasan,
Bhujangasan, Bhadrasan, Marjari Asan, uxtrason Makarasan.
Shavasan
Asans for Obesity:

Suryanamaskar, Shalabhasan, Paschimottanasan,
Dhanurasan, Ardhamatsyendrasan, Ushtrasan, Mandukasan,
Makarasan, Shavasan.
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Discussion

Non-communicable diseases are outcome of our wrong
choices. Hence, the idea that one can manage these diseases with
drugs is ridiculous. Besides solely relying on drugs everyone should
adopt heathy way of living. Ayurveda preaches and teaches the way of
right living. In this context this system encourages everyone to follow
Dinacharya, Ratricharya and Ritucharya and practice Sadvritt,
Sadachar, Achar Rasayan in day-to- day life. Such practices maintain
Dhatu Samya and minimize the interpersonal conflicts and enhance
sattv component of mind and make one physically- mentally strong
and emotionally well balanced and thus, help in uplifting the total
health of an individual as well of the society. As a result, these
practices when practiced along with righteous eating and living
minimize the occurrence of non-communicable disorders.
Conclusion

Non-Communicable Diseases are a major global health
challenge that requires concerted efforts from individuals, healthcare
systems, and policymakers. Habit of eating unwholesome diet, erratic
meal schedule, physical inactivity or over-active turbulent life,
adoption of unhealthy lifestyle, negative thought processing,
disturbed emotions, unresolved conflicts and inability to deal with
stress, as well as exposure to ever increasing environmental
pollutants are important potential factors for manifestation of NCDs.

Bio-purification according to season, habit of not to hold
physiological urges, and hold vicious mental urges, as well as practice
of Sadvritta, Sadachar, Achar Rasayan, mantra chanting in day- to-
day life and surrender to God make a person’s life Sukha Ayu as well
as Hita Ayu.
References
Dain K. Challenges Facing Global Health Networks: The NCD
Alliance Experience Comment on “Four Challenges that Global
Health Networks Face”. Int. J. Health Policy Manag.
2018;7:282-285. doi: 10.15171/ijhpm.2017.93. [DOI] [PMC free
article] [PubMed] [Google Scholar]
Hadian M., Mozafari M.R., Mazaheri E., Jabbari A. Challenges of the
Health System in Preventing Non-Communicable Diseases;
Systematized Review. Int. J. Prev. 2021;12:71. doi:
10.4103/ijpvm.IJPVM_487 20. [DOI] [PubMed] [Google Scholar]
Noncommunicable Diseases. [(accessed on 20 April 25)]. Available
online: https://www.who.int/news-room/fact-

(79)




sheets/detail/noncommunicable-diseases

Tobacco: Key Facts. World Health Organization; Geneva,
Switzerland: 2022. [(accessed on 5 October 2022)]. Available
online: https://www.who.int/news-room/fact-

sheets/detail/tobacco. [Google Scholar]

Diet: Key Facts. World Health Organization; Geneva, Switzerland:
2020. [(accessed on 5 October 2022)]. Available

online: https://www.who.int/news-room/fact-sheets/detail/healthy-
diet. [Google Scholar]

Alcohol: Key Facts. World Health Organization; Geneva,
Switzerland: 2022. [(accessed on 5 October 2022)]. Available
online: https://www.who.int/news-room/fact-

sheets/detail/alcohol. [Google Scholar]

Physical Activity: Key Facts. World Health Organization; Geneva,
Switzerland: 2020. [(accessed on 5 October 2022)]. Available
online: https://www.who.int/news-room/fact-sheets/detail/physical-
activity. [Google Scholar]

Agnivesh. Charak. Dradbal Shastri, Kashinath (commentator).
Shareersankhya shaareer. In: Charak Samhita, 1st Part. Varanasi:
Chaukhamba Sanskrita Sansthan: 2015: CH.S.SU.Chapter 6.
Agnivesh. Charak. Dradbal Shastri, Kashinath (commentator).
Shareersankhya shaareer. In: Charak Samhita, 2nd Part. Varanasi:
Chaukhamba Sanskrita Sansthan: 2015: CH.S.SHA.1/4/30-35.

22. Ronald G. Victor. Risk Marker and the Primary Prevention of
Cardiovascular Disease. In: Braunwald E. Zipes DP, Libby P(Eds).
Braunwald's Heart Disease, 10 ed. Philadelphia: Elsevier, 2014:891-
933.Swami Vishnu-Devanand. Why Meditate In: Meditation and
Mantras. Delhi: Motilal Banarasidas Publishers Private Limited;
1981.

Swami Saraswati Satyanand. Asana Pranayam Mudra Bandha.
Munger Bihar, India: Yoga Publication Trust; 2008.

Swami Vishnu-Devanand. Why Meditate In: Meditation and
Mantras. Delhi: Motilal Banarasidas Publishers Private Limited;
1981.

Swami Shankardevanand. Asana Pranayam.In: Yoga on
Hypertension, Reprint edition. Munger, Bihar, India. Yoga
Publication Trust.2006.79-93.

Swami Saraswati Satyanand. Asana Pranayam Mudra Bandha,
Munger Bihar, India Yoga Publication Trust; 2008.

(80)




Ayurvedic prospective of PCOD:
A Review article

Dr. Sunita Singh
Sunita Nursing Home,
Kurukshetra, Haryana

Abstract

Polycystic Ovarian Disease (PCOD), also known as
Polycystic Ovary Syndrome (PCOS), is a common endocrine
disorder affecting women of reproductive age. It is characterized by
hormonal imbalance, irregular menstruation, anovulation, and
multiple cysts in the ovaries. In modern medicine, the etiology of
PCOD is considered multifactorial, involving genetic,
environmental, and lifestyle factors. Management typically includes
hormonal therapy, insulin sensitizers, and lifestyle modifications.
However, these approaches often offer only symptomatic relief and
may be associated with side effects. Ayurveda, the ancient Indian
system of medicine, offers a holistic and individualized approach to
understanding and managing PCOD.

From an Ayurvedic perspective, PCOD can be correlated with
Artava Dushti, Yonivyapad (gynecological disorders), and conditions
caused by Kapha and Vata dosha imbalances, particularly Kaphaja
Granthi (cystic growths). Ayurvedic texts emphasize the role of Agni
(digestive fire), Ama (toxins), and Srotorodha (obstruction of bodily
channels) in the pathogenesis of such disorders. Management
strategies focus on restoring doshic balance, improving metabolism,
eliminating toxins, and rejuvenating the reproductive system.
Therapeutic modalities include Shodhana (detoxification procedures
like Panchakarma), Shamana (palliative treatments), herbal
formulations like Triphala, Ashokarishta, Shatavari, and dietary and
lifestyle regulations aligned with Ayurvedic principles.

This review highlights classical references, recent clinical
evidence, and the efficacy of Ayurvedic interventions in PCOD
management. It aims to bridge traditional wisdom with modern
understanding, encouraging an integrative approach for sustainable
and side-effect-free treatment.

Introduction
Polycystic Ovarian Disease (PCOD), also referred to as
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Polycystic Ovary Syndrome (PCOS), is one of the most prevalent
hormonal disorders affecting women in their reproductive years. It is
characterized by a spectrum of clinical manifestations, including
irregular menstrual cycles, hyperandrogenism, polycystic ovaries,
insulin resistance, obesity, and infertility. The global rise in lifestyle-
related disorders has contributed significantly to the increasing
incidence of PCOD, making it not only a gynecological concern but
also a metabolic and psychological one. The rising prevalence of
PCOS today is largely attributed to modern habits such as a sedentary
lifestyle, minimal physical activity, a shift towards high-calorie diets,
and elevated levels of mental stress. "' Although modern medicine
offers various management strategies, such as hormonal therapies,
insulin sensitizers, and lifestyle interventions, these treatments often
provide temporary relief and may lead to adverse effects or long-term
dependency.

In contrast, Ayurveda, the ancient Indian system of medicine,
offers a comprehensive and individualized approach to understanding
and managing diseases, including gynecological disorders.
According to Ayurvedic classics, PCOD-like symptoms can be
correlated with Artava Dushti, Yonivyapad, Aarthava Kshaya, and
other conditions primarily involving the imbalance of Kapha and Vata
doshas. The Ayurvedic approach emphasizes the importance of
maintaining a balanced Agni (digestive fire), eliminating Ama
(toxins), and ensuring the free flow of bodily channels (Srotas),
especially those related to the reproductive system.

This review aims to explore the Ayurvedic understanding of PCOD,
examining its etiology, pathogenesis (Samprapti), and therapeutic
strategies as described in classical texts and supported by recent
clinical evidence.

Ayurvedic Conditions That Resemble PCOS

Kapha and Meda Dushti

A predominant Ayurvedic view on the etiology of PCOS
centers on the imbalance of the Kapha dosha and the disturbance or
dushti of Meda (adipose tissue). An aggravated Kapha, often due to
sedentary lifestyle and inappropriate dietary habits, leads to excessive
accumulation of Meda, which in turn plays a critical role in triggering
metabolic anomalies such as weight gain and insulin resistance. This
pathophysiological insight aligns with modern observations in PCOS,
reinforcing the importance of lifestyle modifications and metabolic
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regulation in its management.
Artava Kshaya"

In Ayurveda, Artava signifies the menstrual essence or
reproductive fluid, and its deficiency—termed Artava Kshaya—is
considered a key factor in disorders with menstrual irregularities. In
cases of PCOS, the irregular or scanty menstrual flow is viewed as a
result of impaired transformation in the upstream dhatus (notably
Rasa and Rakta), further compounded by the vitiation of Vata and
Kapha doshas. This lack or poor quality of Artava is believed to reflect
an underlying disruption in the body’s nourishment and reproductive
health, mirroring what is seen in the clinical features of PCOS.
Impaired Agni and Formation of Ama

The concept of Agni—or the digestive fire—is central to
Ayurvedic physiology, as it governs the proper assimilation and
transformation of nutrients into body tissues or dhatus. In PCOS, a
weakened Agni results in the formation of Ama, essentially a build-up
ofundigested or improperly metabolized substances that act as toxins
within the body. This accumulation not only disrupts overall
metabolism but also adversely affects the synthesis and quality of
Artava, thereby contributing to reproductive dysfunctions seen in the
syndrome. Restoring Agni through proper diet, lifestyle
modifications, and targeted therapies is thus considered pivotal in
counteracting PCOS manifestations.

Nashtarthava"

Nashtarthava is a condition explained by Acharya Sushruta.
As per Dalhana’s commentary, it can occur when either Kapha, Vata,
or a combination of both causes an obstruction (Aavarana) in the
Arthavavaha srotas, leading to amenorrhea (absence of
menstruation).

Vandhya"

Vandhya, as described by Sushruta, is one of the five types of
Vataja Yonivyapad, where the Arthava (interpreted as the ovum) is
destroyed. This can be linked to conditions like secondary
amenorrhea or anovulatory cycles, leading to infertility. Charaka adds
that if the part of the reproductive seed (Beeja) responsible for
forming the uterus or ovum is defective, it can result in Vandhya, or
the inability to conceive.

Arajaska"

Arajaska is a condition where Pitta, when disturbed in the

uterus and vaginal region, affects the blood (Rakta), leading to severe
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emaciation and discoloration in women. Chakrapani mentions that
amenorrhea is one of its key symptoms.
Pushpaghni Jataharini "

Pushpaghni Jataharini is most frequently correlated with
PCOS. Described in texts such as the Kashyapa Sambhita, Pushpaghni
Jataharini characterizes a condition marked by irregular, scanty
menstruation and chronic anovulatory cycles, which mirror the
hallmark clinical features of PCOS. This correlation is understood to
stem from an imbalance of the Kapha and Vata doshas, leading to
disturbances in the Artavavaha srotas—the channels responsible for
the nourishment and transport of reproductive tissues. Contemporary
Ayurvedic research and case reports have further reinforced this
association, advocating for treatment approaches that focus on
restoring dosha balance and rejuvenating the reproductive system to
address both the hormonal and metabolic aspects of PCOS.

Prameha

Insulin resistance and hyperinsulinemia are among the key
underlying mechanisms in the development of PCOS (Polycystic
Ovary Syndrome). These factors contribute significantly to
hyperandrogenism and the various symptoms associated with PCOS.
This condition is often considered a pre-diabetic state. Early signs of
Prameha—referred to as poorva roopas—such as looseness or
flabbiness of the body (Anganam sithilatwam), obesity
(Ghanangata), excessive hair growth (Keshavriddhi), and a sweet
taste in the mouth (Asye madhuryam) are frequently observed in
individuals with PCOS. Over time, persistent insulin resistance can
lead to serious health complications like type 2 diabetes,
dyslipidemia, and cardiovascular diseases.

Nidan (etiological factors)™

Aaharaj Nidan (Dietary Factors)

Viharaj Nidan (Lifestyle Facto

Excessive Intake of Heavy, Oily, and Sweet H
A high consumption of fatty, oily, sugary, and s
foods can aggravate the Kapha dosha and weak
Agni, resulting in Ama (toxin) formation that d
normal metabolic and hormonal processes.

Sedentary Lifestylasufficient
physical activity and proged
periods of inactivity lead to the
accumulation of Kapha, promoti
weight gain, insulin resistance, a
further hormonal imbalance.

Irregular/Improper Food Combinations:
Consuming incompatible foods can impair dige
and reduce the quality of mislument (Artava),
predisposing the body to toxin accumulation an
metabolic disturbances.

Erratic Daily Routideegular
meal timings, inconsistent sleep
patterns, and a chaotic daily sche
disturb the body’s circadian rhyth
this erratic lifestyflerther disrupts
Agni and dosha balance.

Overeating/Intemperate Eating Hadbitsxeating
or frequent consumption of processed and cold
can overload the digestive system, resulting in

inadequate nutrient assimilation and contributin|
the formativof Ama.

Chronic Stress and Mental Str
Persistent stress, anxiety, and lac
mindfulness provoke Vata
imbalance, which can trigger furt
hormonal dysregulation and
exacerbate PCOS symptoms.
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Signs & Symptoms

In Ayurveda, the clinical presentation (lakshanas) of PCOS is
understood as a reflection of imbalanced doshas—predominantly
Kapha with an accentuated disturbance in Vata—resulting in a
cascade of reproductive and metabolic dysfunctions. The foremost
manifestation is the alteration of menstrual patterns, seen as an
irregularity or scantiness of menstruation, which is described as
Artava Kshaya, indicating poor quality or deficiency of reproductive
tissue. Alongside this, there is often an accumulation of Meda (fat
tissue) leading to obesity, which further impacts hormonal and
metabolic pathways. Additional symptoms include the development
of granthi-like formations (small nodular cysts) in the ovaries,
unwanted hair growth, and acne—features that, while modern in their
endocrine interpretation, are explained in Ayurveda as downstream
effects of impaired Agni (digestive fire) and the subsequent formation
of Ama (toxins). This holistic perspective underscores that the
syndrome is not merely localized to the reproductive system but is
reflective of a systemic imbalance that also affects metabolism,
digestion, and even skin health, thereby necessitating a
comprehensive treatment approach aimed at restoring dosha balance,
cleansing the channels (Srotas), and reigniting Agni."”

Ayurvedic management of PCOS

Nidana Parivarjana
Sanshodhan chikitsa
Shanshaman Chikitsa
1.Nidana parivarjana
Dietary Modifications:

Ayurveda emphasizes the adoption of a Sattvic, whole-food
diet to enhance overall digestion and restore hormonal balance.
Patients are advised to avoid heavy, oily, and sweet foods that
aggravate Kapha and weaken Agni (digestive fire). Instead, a regimen
rich in fresh fruits, vegetables, whole grains, and digestive spices is
recommended to facilitate proper metabolism and support the
reproductive tissues. This approach not only helps regulate blood
sugar levels but also minimizes the formation of Ama (toxins), which
are known to contribute to PCOS pathogenesis.

Lifestyle Adjustments:

Asstructured daily routine plays a crucial role in mitigating the
effects of sedentary habits that worsen PCOS. Incorporating regular
physical activity, mindfulness practices such as yoga and meditation,
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and maintaining consistent meal timings and sleep patterns can
significantly reduce stress and promote dosha balance. These lifestyle
modifications are aimed at normalizing metabolic functions,
alleviating insulin resistance, and ultimately contributing to a more
harmonious internal environment, which is essential for optimal
reproductive health.

2.Sanshodhan Chikitsa""' (Detoxification Therapies):

A key element in the Ayurvedic management of PCOS is
detoxification through Panchakarma. Procedures such as Vamana
(therapeutic emesis), Virechana (purgation), and Basti (medicated
enema) are selectively employed to eliminate accumulated Ama and
restore the free flow within the reproductive channels (Artava Vaha
Srotas). Tailoring these detoxification protocols to the individual’s
Prakriti (constitution) ensures that toxins are effectively removed and
the balance among Vata, Pitta, and Kapha is re-established.
3.Sanshaman Chikitsa (Herbal and Rejuvenative Therapies):

Complementing detoxification, Ayurveda utilizes specific
herbal formulations to enhance Agni, reduce inflammation, and
modulate the hormonal milieu. Herbs such as Ashwagandha,
Shatavari, Trifala churna, kanchnaar guggulu, Lodhra, Ashoka and
Guduchi are frequently prescribed for their adaptogenic, anti-
inflammatory, and phytoestrogenic properties. These herbs help
ameliorate stress, support the ovarian function, and improve insulin
sensitivity. Rejuvenative therapies aimed at the reproductive system
further reinforce menstrual health and overall endocrine balance,
underscoring the personalized approach of Ayurvedic care in
managing PCOS.

Conclusion

In summary, classical Ayurvedic texts do not pinpoint a single
disease entity that exactly mirrors PCOS. Instead, various syndromes
exhibit overlapping characteristics with PCOS. For example,
Pushpaghni Jathaharini as described in the Kashyapasamhita
shares several resemblances, while Vrutha Pushpam is often
associated with anovulatory cycles and Lomasa Ganda correlates
with hirsutism. Menstrual irregularities seen in PCOS—such as
amenorrhea, delayed cycles, reduced menstrual flow, or even
excessive bleeding-are respectively conceptualized as Nashtarthava,
Yadhochita Kala Adarsana, Arthavakshaya, and Asrigdhara.
Additionally, anovulation leading to either amenorrhea or irregular
cycles falls under the umbrella of Vandhya Yonivyapad, and other
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features like obesity and pre-diabetic indications are akin to the
prameha manifestations described in Ayurveda. Fundamentally,
PCOS is understood as a disorder dominated by a Vata-Kapha
imbalance alongside the vitiation of Agni (digestive fire) and
impairment of the bodily channels (Srotases). This
pathophysiological state involves multiple tissues (Dhatus) such as
Rasa, Rakta, Mamsa, Meda, Asthi, and especially the reproductive
channels (Arthava Vaha Srotases), with Mamsa and Meda often
exhibiting pronounced disturbances.
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Museums are better placed than most to contribute towards
greater happiness, emotional rebound and an improvement in well
being.As the impact of museums on our well being becomes more
widely explored, many museums are taking the opportunity to place
an increased emphasis on ‘care’ .Museums are expanding the social
role they play in their community through well being drive. Although
therapy programs are an emerging trend in the developing museums
and health field, and are known to positively influence well being,
research is lacking regarding the cultivation and holistic impacts of
well being.Museum community engagements when practiced as
“spaces of care,” have a critical role in enhancing individual and
social well-being amongst participants themselves. The purpose of
this research study was to examine whether, and in what ways,
museum-based therapy programs cultivate well being in a qualitative
study investigation.Museum professionals and therapists can expand
upon the spectrum of positive emotions to further impact participants’
well being beyond physical or mental health. Museums have always
been regarded as an area of knowledge and culture, places where one
can extend our understanding of the surrounding world. Today, next
to their basic tasks, museums also perform various social functions,
playing an important role in establishing bonds with people and
taking into account their experiences. New role of the museums go far
beyond the up-to-now areas of the functioning of cultural institutions
in society, with a transformation occurring in their activities targeted
at the application of the collection’s emotional potential, narrative,
space, and museum displays to have a therapeutic impact on the
public suffering from ailments.The Planet Health Museum an
interactive, multimedia, digital museum, at the Morarji Desai
National Institute of Yoga in the national capital, claims world class
cultural and scientific landmark which would serves as a valuable
resource in traditional healing sciences and well-being.Ghulam Nabi
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Azad said: “Yoga and ayurveda are wellness therapies that find their
origins in ancient India. So this museum will act as a one-point source
centre for those interested to know about the art of healing.” Planet
Health allows people to explore the concept of health and wellness as
expounded in the traditional Indian systems of medicine.Starting
from the concept of health and alternative perspectives of the body,
the project illustrates new vision and tools for a healthy society,
which in turn will create a healthy country and a healthy planet.
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Abstract:

The close connection that women and nature have share from the
dawn of civilization is a matter without doubt and it gets reflected in
the literary and cultural works of all ages. Ecofeminism, a recently
emerged branch of ecocriticism discusses this connection between
women and nature due to their reproductive faculty and nurturing
quality which also make them the subject of exploitation in the hands
of patriarchy. But at the same time this close relationship with nature
help women in their empowerment and motivate them to stand
against the patriarchal norms to assert their identity. Kamala
Markandaya depicts the women- Nature connection as empowering
through the characters of Rukmani in “Nectar in a Sieve”. as powerful
ecofeminist she emerges as the protector of herself and Nature from
the aggressive clutches of patriarchy and promote a harmonious
relationship between human and non-human beings.

Keywords: ecocriticism, ecofeminism, industrialization, patriarchy,
myth, women empowerment.
Introduction:

Ecological Criticism or Ecocriticism is a literary and cultural
theory that had emerged towards the end of 20" century in America
and has gained its attention in the past few decades due to the upsurge
in global warming and climate crisis. The term “Ecocriticism” is a
compound of two words, “Eco” and “criticism”. Etymologically the
term “eco” is derived from the Greek word “oikos” meaning house,
place or in a broader sense, environment, while the term “Critic”
comes from Greek root word “kritis” meaning the judge or controller.
Hence, ecocriticism is a critical approach that studies the relationship
between human being (kritis)and the environment(oikos) and
examines its representation in various forms of literature and culture.
According to Cheryll Glotfelty, ““... ecocriticism is the study of the
relationship between literature and the physical environment.” It is an
interdisciplinary field of literary theory that draws contributions from
different disciplines like natural sciences, ecology, biology,
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anthropology, history etc. and it primarily aims at improving human-
nature relationship to promote environmental justice. The term
“Ecocriticism” was first coined by William Ruckert in his essay “The
“Literature and Ecology: An Experiment in Ecocriticism” (1978) and
after that it was more popularized by Cheryll Glotfelty and Lawrence
Buell through their pathbreaking works, “The Ecocriticism Reader”
(1996) and “The Environmental Imagination” (1996) respectively.
Rachel Carson’s “Silent Spring” (1962) is considered as the
foundational book of that conferred ecocriticism the status of an
environmental movement in America. It is a seminal work in this field
that explores the vicious effects of unrestricted usage of pesticide and
insecticides like DDT in every section of the environment including
human beings. Some of the recently emerged branches of ecocriticism
are ecofeminism, ecotourism, eco-spirituality, Eco gothic, eco-media
studies etc.

Ecofeminism is the portmanteau of two words “Ecocriticism” and
'Feminism”. While on the one hand, ecocriticism analyses the
relationship between human being and the environment and criticizes
the marginalized representation of nature in literary texts, feminism,
on the other hand, is concerned with the social ostracization of women
and their stereotypical portrayal in the literary texts. As a result,
although they both are two different literary concepts, one common
ground that emerges between them is the exploitation of their
respective subjects in the hands of patriarchy. Ecofeminism as a
theory emerged in 1970s alongside the second wave of feminism and
several ecocritical movements. The term “ecofeminism” was first
introduced in Francoise d’Eaubonne’s book “Le feminisme ou la
mort” in 1974 where she argues that there is a commonality between
the women and nature mainly because of two reasons, the
reproductive faculty and the nurturing quality of both. She further
argues that the closeness between women and nature is also the reason
behind their exploitation in the hands of patriarchy with their
destructive technological regimes. Although there are several kinds of
ecofeminism like liberal, radical, cultural, socialist, spiritual but
despite their different arguments, they all share the common
viewpoint of associating women with nature and their subjugation by
patriarchal system. Indian ecofeminist Vandana Shiva in her seminal
book “Staying Alive: Women, Ecology and Survival in India” also
claims an intricate relationship between nature and women and
portrays their mutual oppression by the patriarchal social structures.
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Shiva criticizes the concept development as “maldevelopment” and
considers it as a mere replication of the western model of colonization
that does not take into account its harmful and devastating effects on
the environment and the common people, especially women who are
very much connected to nature. The western model of development
perceives nature and the natural resources only as a source of
commodity production and consumption. It ignores women's vast
knowledge in traditional agriculture and excludes them from
participating in any kind of productive activity as being inferior. Such
otherization and discrimination against women and nature are
scathingly criticized in the concept of ecofeminism. But the cultural
ecofeminists also “reclaims women-nature relationship as liberating
and empowering expressions of women's capabilities to care for
nature”

The close connection that women and nature share from the
ancient time is a matter of ? doubt and it gets reflected in the literary
and cultural works of all ages. Indian authors and especially female
authors right from Kamala Markandaya, Anita Desai, Mahasweta
Devi to the more recent Easterine Kire, Janice Pariat, Chitra Banerjee
Divakaruni and so on have vividly portrayed the deep connection
existing between women and nature and lamented the huge setback it
has faced due to the capitalistic patriarchal regimes.

Kamala Markandaya, a 20" century novelist, is considered as one
of the pioneering figures of environmental writing in India who has
elaborately portrayed the inherent bond between women and nature in
her works. Some of the common themes that she had explored in her
works are gender inequality, poverty, environmental degradation,
evils of industrialization and development, ecofeminism,
postcolonialism, social injustices etc. Due to her concern for the
preservation of nature she is called as “perceptible environmentalist™.
She is one of the few authors to criticize the impact of
industrialization and modernization on common people who are
mostly dependent on nature for survival. The present novel, “Nectar
in a Sieve” is no exception of that. This novel also shows how the
serenity and tranquillity of village life get obstructed by the
introduction of the tannery industry from the viewpoint of Rukmani,
the protagonist of the novel. Rukmani is married to Nathan, a village
tenant farmer and together they do agriculture for a living. Like most
the female characters of Makandaya's works, Rukmani also has a
strong understanding and knowledge of the rhythms nature that help
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in the prosperity of their farming works. She finds her soul's
connection to every element of nature and feels deeply
compassionate for all creatures of nature. Soon with the hard work of
Nathan and the motherly nurturance of Rukmani the farm begins to
produce plenty of crops, fruits and vegetables. The novelist draws a
parallel between Rukmani and the nature by drawing a strong
interconnection between the physical, emotional, psychological and
sexual development of Rukmani with the swelling of her self-grown
vegetables. In the yard behind the hut, she cultivates pumpkin with
utmost love and care and when the pumpkin ripens, she feels a sense
of pleasure and satisfaction as if they were her own children. The
motherly joy that engulfed her heart gets reflected in her words, “The
seeds sprouted quickly, sending up delicate green shoots that I kept
carefully watered, going several times to the well nearby for the
purpose. Soon they were not delicate but sprawling vigorously over
the earth and pumpkins began to form...”. But the introduction of the
tannery industry brought catastrophe in the peaceful village life. It not
only disrupts the agrarian lifestyle of the villagers but also causes the
displacement of people from their native land. Rukmani and her
family fall the victim of such external intrusion. The rented land
where they used to work as bonded labourers is sold to the tannery
company. The tannery built on the fertile land devastates the farming
culture of the villagers. As a result, to repay the debt of land they
either have to work on the tannery or they have to shift to the city for
work leaving their native place. The tannery industry not only
worsen the financial condition of the agrarian people but also
slackened the bond of personal relationships that they used to share in
a traditional family. It creates a huge mental and physical distance
between Rukmani and her sons who are more prone to the industrial
culture and eventually die. Industrialization also takes a huge toll on
the pristine environment and disrupts the harmony between human
and nature. The negative effects of the tannery can be seen in the loss
of bird populations on the surrounding land, which used to be rich in
biodiversity and was home to many species of birds as evident in the
text: “At one time there had been kingfishers here, flashing between
the young shoots for our fish; and paddy birds; and sometimes, in the
shallower the water reaches the river, flamingos, striding with
ungainly precision among the water reeds, with plumage of a glory
not of this earth. Now birds came no more....” Along with that the
large number of industrial wastes generated from the tannery factory
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caused water pollution, land pollution, noise pollution and air
pollution which are deeply criticized by Rukmani. Her strong
condemnation against the activities of industrialization makes her an
emancipated and resilient woman who does not succumb to the
colonizing mindset behind the process of development and promotes
harmonious relationship between human and the nature.

Through analyzing the work it can be concluded that there is a
sharp distinction between the behaviour of male and female towards
nature. While in one hand, women are respectful and compassionate
towards every element of nature, on the other hand, men view the land
and animals as resources to be used and abused for their own benefit.
In the era of modernization and global warming it becomes crucial to
raise environmental awareness among people to prevent the
impending climate crisis. Through the characters of Rukmani the
novel suggests that a more balanced and harmonious relationship
with nature is possible, one that recognizes the interconnectedness of
all living beings and values sustainability over profit. By following
the ecofeminist ideals of woman as a saviour and nurturer of nature,
we can create a more just and sustainable world, where humans live in
harmony with the natural world and respect its thythms and cycles.
Hence Nectar in a Sieve offers a powerful ecofeminist critique of the
patriarchal mindset that is at the root of the ecological crisis we face
today, and presents a hopeful vision of how we can work towards a
more sustainable and just future.
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