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Deal with DIABETES!

Diabetes, often referred to by vaidyas as Prameha, is a chronic metabolic disorder

in which the body is unable to make proper use of glucose resulting in high
blood sugar and sugar in the urine. If ignored or not properly managed it can
lead to a lot of complications resulting in untimely death. In today’s stressful
environment incidence of this disease is increasing and more and more patients
are seeking to the ayurvedic management of this disease. According to Ayurveda,
there are twenty forms of prameha; 4 due to Vata, 6 result from Pitta, and 10
are caused by Kapha. But prameha is mainly a kapha doshaja disease. If these
forms of diabetes is not treated it can eventually lead to Madhumeha (Diabetes
Melitus). Considering the above facts about the growing incidence of diabetes in
today’s fast-paced life this issue will educate our readers on how to manage the
disease by changing lifestyle patterns which is key to Ayurveda. This issue, will
thus educate our readers on the efficacy of ayurveda and how it would help to
manage diabetes sans all side effects that can be caused by treating this disease
modern medicine. Also, a long-term association with Ayurveda can help treat
diabetes and remove it from the root itself. Once a disease of the West, diabetes
has now spread to every country in the world. Once “a disease of affluence,” it is
now increasingly common among the poor. Once an adult-onset disease, almost
unheard of in children, rising rates of childhood obesity have rendered it more
common in the pediatric population, especially in certain ethnic groups.

In countries with high diabetes prevalence, such as those in the Pacific and
the Middle East, as many as one in four deaths in adults aged between 35 and
64 years is due to diabetes. Diabetes has become one of the major causes of
premature illness and death in most countries, mainly through the increased risk
of cardiovascular disease (CVD). Cardiovascular disease is responsible for 50%
to 80% of deaths in people with diabetes.

The ‘fast food culture’ which has engulfed Arab countries and towns are also a
major driver of the diabetes epidemic. The fast-foods that are fat and calorie-rich
are easily available in the numerous food joints. Majority of the arabs depend on
these unhealthy junk’ foods and this may be the reason for the rising prevalence
of diabetes and cardiovascular diseases in the middle easts.

Thus, there is an urgent need for a more effective understanding of these disease
processes and their management, including the use of natural strategies that
are affordable and efficacious. Ayurveda has much to offer in this regard. The
etiology, classification, pathogenesis, and management of Prameha are discussed
at length and in detail in the Ayurvedic texts. The theoretical background and
comprehensive set of strategies Ayurveda utilizes to treat Prameha may be
valuable in managing obesity, metabolic syndrome, and diabetes mellitus in an
efficacious and cost-effective manner. Let us thus Learn, Understand and Treat
Diabetes through Ayurveda!
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a global crisis

ving chronic disease. Prevalence
over the globe at an alarming rate.
status of diabetes has changed from being
disorder of the elderly to one of the major causes
| mortality affecting the youth and middle- aged
to note that the rise in prevalence is seen in all
Ttinents of the glob ‘,e ~7§'1though there is an increase in
type 1diabe es also, the major driver of the epidemic
10n form of diabetes, namely type 2 diabetes, which
an 90 per cent of all diabetes cases.
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ype 2 diabetes is a global

crisis that threatens the

health and economy of

all nations, particularly
developing countries. The dynamics
of the diabetes epidemic are changing
rapidly. Once a disease of the West,
type 2 diabetes has now spread to every
country in the world. Once “a disease
of affluence,” it is now increasingly
common among the poor. Once an
adult-onset disease, almost unheard of
in children, rising rates of childhood
obesity have rendered it more common
in the pediatric population, especially
in certain ethnic groups.

Diabetes, being a chronic progressive
disease with an epidemic character,
causes considerable human, as well
as social and economic losses.

It concerns people of all ages and
inall countries. Fueled by rapid
urbanization, nutrition transition,
and increasingly sedentary lifestyles,
the epidemic has grown parallel

with the world-wide rise in obesity.

A chronic disease not only impairs
the patients’ organism biologically,
but, above all, it causes permanent
psychological changes. Diabetes can
lead to frustration, and to a feeling of
otherness and solitude. Such changes
very frequently result in temporary
or chronic depression.

Permanent health deterioration
related to the disease often results

in restricting patients’ daily tasks,
and in extreme cases it makes their
performance impossible. In the
societies of developing countries,
diabetic patients constitute 4—6%

of citizens, which causes not only
several health problems, but also
social problems related to the daily
functioning of diabetes sufferers. The
disease unquestionably increases
mortality and morbidity rates and
causes losses in social and economic
areas, and in consequence it influences
the national income, reduces mean life
expectancy among citizens and results
in the need for constant medical and
social care.

Diabetes is often called a “family
disease” since the necessity to comply

with therapy instructions requires
changes not only in the functioning
of patient, but also in the functioning
of the entire family. Apart from
appropriate therapy, in the everyday
struggle with the disease diabetic
patients need the help and support
of their family. In the case of patients
with a lower income the disease
interfered with their daily routine
and with the fulfillment of everyday
tasks and needs, as well as disturbed
social life, more frequently. Diabetes
is an equally important problem in
the individual level also due to its
influence on patients’ daily and family
lives, as well as on their relationships
with other people.

In countries with high diabetes
prevalence, such as those in the Pacific
and the Middle East, as many as one
in four deaths in adults aged between
35 and 64 years is due to diabetes.
Diabetes has become one of the major
causes of premature illness and death
in most countries, mainly through the
increased risk of cardiovascular disease

(CVD). Cardiovascular disease is
responsible for 50% to 80% of deaths
in people with diabetes.

Diabetes in Indian Society

India leads the world with the
largest number of diabetic subjects
earning the dubious distinction of
“diabetes capital of the world”. The
most disturbing trend is the shift

in the age of onset of diabetes to a
younger age in recent years. This
could have long- lasting adverse
effects on the nation’s health and
economy. In India, the type of diabetes
differs considerably from that in the
Western world. Type 1 is considerably
more rare, and only about 1/3 of type
IT diabetics are overweight or obese.
Diabetes is also beginning to appear
much earlier in life in India.

Several studies say the Asian Indians
have an increased risk for developing
type 2 diabetes and  related
metabolic abnormalities compared to
other ethnic groups.

"‘
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Even though the exact reasons are still
not clear, a few of them can be:

The epidemiological transition

The dramatic rise in the prevalence
of type 2 diabetes and related
disorders like  obesity, hypertension
and the metabolic syndrome could
be related to the rapid changes

in life-style that have occurred
during the last 50 years. Although
this “epidemiological transition”,
which includes improved nutrition,
better hygiene, control of many
communicable diseases and improved
access to quality healthcare  have
resulted in increased longevity, it
has also led to the rapid rise of the
new-age diseases like obesity, diabetes
and heart disease. The intrusion of
Western culture into the lives of
communities
has also had devastating results in
terms of the rise in diabetes and
related metabolic disorders.

traditional indigenous

Fast food culture and
Sedentarinism

The ‘fast food culture’ which has

engulfed Indian cities and towns is
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also a major driver of the diabetes
epidemic. The fast-foods that are fat
and calorie- rich are easily available

in the numerous food joints. Asa
majority of the immigrants in Indian
cities depend on these unhealthy
‘junk’ foods, this may be a major
factor in the rising prevalence of
diabetes and cardiovascular diseases in
urban slums.

The next factor driving the epidemic
is what has been referred to as
‘sedentarinism’ or the adoption of
sedentary behaviour. Over the past
few decades, a huge number of the
working population has shifted from
manual labour associated with the
agriculture sector to physically less
demanding office jobs. With the
advent of highly addictive computer
and video games, sedentarinism is now
affecting the children and youth

as they tend to spend more time in
front of television sets or computers
than playing outdoors. Numerous
epidemiologic studies show that
increased physical activity reduces
risk of diabetes, whereas sedentary
behaviors increase risk. Increased

mechanization and driving have
displaced physical activity over the
last century in industrialized nations.
This trend is increasing in developing
countries as well.

Smoking

Cigarette smoking is an independent
risk factor for type 2 diabetes. Several
possible biological mechanisms may
explain the association between
cigarette smoking and diabetes.

Alcohol use

However, high rates of heavy drinking
are also starting to appear in the
urban middle and upper classes as

the alcohol industry increases social
marketing to encourage more people
to adopt Westernized life-styles,
which are symbolized by drinking and
affluence. To-date, many countries

in Asia, including China and India,
do not have public health policies
regarding alcohol consumption.
Concurrent alcohol and tobacco use,
which could have a synergistic effect
on diabetes risk, is highly common

in Asian populations. These trends
underscore the need for policy changes
and effective education programs for



tobacco and alcohol use in developing
countries.

Diabetes is a leading cause of
blindness, amputation and kidney
failure. These complications account
for much of the social and financial
burden of diabetes. Although diabetes
is sometimes considered a condition
of developed nations, the loss of life
from premature death among persons
with diabetes is greatest in developing
countries. The burden of premature
death from diabetes is similar to that of
HIV/AIDS, yet the problem is largely
unrecognized. It is important to note
that the studies that have shown an
increase in prevalence of diabetes
have also reported a very high
prevalence of undiagnosed diabetes
in the community. The individuals
who are unaware of their disease
status are left untreated and are thus
more prone to microvascular as
well as macrovascular complications.
Hence, it is necessary to detect the
large pool of undiagnosed diabetic
subjects inIndia and offer early
therapy to these individuals.

Terrifying facts

* 382 million people had diabetes
in 2013; by 2035 this will have risen
to 592 million

¢ The number of people with type 2

diabetes is increasing in every country

*  80% of people with diabetes live
in low and middle income countries

e The greatest number of people
with diabetes are between 40 to 59
years of age

e 175 million people with diabetes
are undiagnosed

¢ Diabetes caused 5.1 million
deaths in 2013

e Every six seconds, someone dies
from diabetes- related complications

e 79,000 children developed type 1
diabetes in 2013

*  More than 21 million live births
were affected by diabetes during
pregnancy in 2013

e In Africa, 76% of death due to
diabetes are in adults aged under 60
years

*  Europe has the highest prevalence
of type 1 diabetes in children

¢ In the Middle East and North
Africa, 1 in 10 adults has diabetes

e More was spent on healthcare for
diabetes in North America and the
Caribbean than in any other region

¢ In South and Central America,
the number of people with diabetes
will increase by 60% by 2035

¢ In South-East Asia, almost half of

people with diabetes are undiagnosed

¢ In the Western Pacific, 138
million adults have diabetes — the
largest number of any region.

Diabetes can no longer be
considered as a disease of the rich.
The prevalence of diabetes is now
rapidly increasing among the poor in
the urban slum dwellers, the middle
class and even in the rural areas.
This is due to rapid changes in
physical activity and dietary habits
even among the poorer sections

of the society. Unfortunately the
poor diabetic subjects delay taking
treatment leading to increased risk
of complications.

To curb the diabetes epidemic,
primary prevention through the
promotion of a healthy diet and
life-style should be a global public
policy priority. Interactions between
Westernized diet and life-style and
genetic background may accelerate the
growth of diabetes in the context of
rapid nutrition transition.

In Asia, traditional dietary patterns are
being lost as the population adapts to
more industrialized and urban food
environments. There is an urgent need
for a more effective understanding

of these disease processes and their
management, including the use of
natural strategies that are affordable
and efficacious.

The health care system known as
Ayurveda has much to offer in this
regard. The etiology, classification,
pathogenesis, and management of
Prameha are discussed at length
and in detail in the Ayurvedic texts.
The theoretical background and
comprehensive set of strategies
Ayurveda utilizes to treat Prameha
may be valuable in managing obesity,
metabolic syndrome, and diabetes
mellitus in an efficacious and cost-
effective manner.

Although inconsistency in the
definition of complementary and
alternative medicine and varying
research designs make estimation of
usage prevalence difficult, evidence
suggests that a high proportion

of people with diabetes use these
therapies concurrently with
conventional healthcare services.
Healthcare professionals need to be
aware of this issue and may need

to incorporate complementary and
alternative medicine information into
patient assessment and intervention.

AHT Desk
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E\NA W Reflections

Diabetes is not the death
sentence, but probation, a
wake-up call to proceed with
life differently

By 0.5. George (Consulting Editor)




Scary thoughts like a diabetic 1s destined to go blind, die of heart disease,
and have all the limbs chopped off are worst-case scenarios. It may
be a vehicle that slowly takes one towards the end, but there are a few
milestones where we take stock, rest and relax and proceed further. It is
not an abrupt snuffing out of life.

roper diet, exercise and positive thinking are essential for healthy living,

be one ailing or not. In the case of a diabetic, these are essential factors

which would re-activate weakening conditions. Just refuse to accept the

feeling that everything has collapsed, but then one must have holistic
thinking and the will to lead a meticulous life. Yes, you may feel a little scared and
unsure. Once you feel petrified and you think your life is over, you are simply
giving up. It is quite normal to feel that way initially, but once you decide to face
the fact with determination, things would turn for the better, be different and
helpful. All the bad stuff can happen only if you don't take your diabetes seriously
and fail to do something about it.

The all-important gland, pancreas, if it refuses to produce adequate quantity

of insulin, will render our life topsy-turvy. Ultimately, blood circulation won't

be enough through all the organs which may gradually wither off. Don’t be
despondent, this condition would take scores of years to pervade ones life.
Anyway, one day a human being has to pop off, but we can decide not to fly away
instantly, if proper remedial measures are taken.

There is so much to absorb... you don't have to rush into anything. Begin by
using your best weapon in this war, your meter. You won't keel over today, you
have time to experiment, test, learn, test and figure out just how your body and
this disease are getting along. The most important thing you can do to learn

about yourself and diabetes is test, test, test. More than most anything, what you
eat will affect your diabetes and your blood glucose numbers. And more than
anything you eat, carbs will affect your diabetes and your blood glucose numbers.
So, the most important information you can begin to compile about yourself is
how your body handles carbs.

This sounds like you would need a low- carb food plan, right?

You don't... what you need to uncover is YOUR Personalized Carb Number.
Which actually works better for most of the people. Low to one person may be
wildly high to another, but way too low for someone else.

Is low carb less than 30g a day? Is it anything less than the Pyramid
recommendations?

Finding your Personalized Carb Number is easy. Here's how you can figure out
your own Personalized Carb Number.

The single biggest question a diabetic has to answer is: What do I eat?

Unfortunately, the answer is pretty confusing.

What confounds us all is the fact that different diabetics can get great results on
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wildly different food plans. Some of
us achieve great blood glucose control
eating a high complex carbohydrate
diet. Others find that anything over

75 - 100g of carbs a day is too much.
Still others are somewhere in between.
At the beginning all of us naturally feel
frustrated. We wanted to be handed
the way to eat, to ensure our continued
health. But we all learned that there

is no one way. Each of us had to find
our own path, using the experience of
those that went before, but still having
to discover for ourselves how OUR
bodies and this disease were coexisting.

Ask questions, but remember each
of us discovered on our own what
works best for us. You can use our
experiences as jumping off points, but
eventually you'll work up a successful
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plan that is yours alone. What you are
looking to discover is how different
foods affect you. As I'm sure you've
read, carbohydrates (sugars, wheat,
rice... the things our Grandmas called
"starches") raise blood sugars the most
rapidly. Protein and fat do raise them,
but not as high and much more slowly.
So if you're a T2, generally the insulin
your body still makes may take care of
the rise.

You might want to try some
experiments. First: Eat whatever
you've been currently eating, but
write it all down. Test yourself at the
following times:

Upon waking (fasting)
1 hour after each meal
2 hours after each meal

B L AN L N

At bedtime

That means 8 x each day. What you
will discover by this is how long after a
meal your highest reading comes and
how fast you return to "normal". Also,
you may see that a meal that included
bread, fruit or other carbs gives you a
higher reading. Then for the next few
days, try to curb your carbs. Eliminate
breads, cereals, rices, beans, any wheat
products, potato, corn, fruit... get all
your carbs from veggies. Test at the
same schedule above.

If you try this for a few days, you

may find some pretty good readings.
It's worth a few days to discover.
Eventually you can slowly add back
carbs until you see them affecting your
meter. The thing about this disease

is that though we share much in



common and we need to follow certain

guidelines. In the end, each of our
bodies dictate our treatment and our
success.

The closer we get to non-diabetic
numbers, the greater chance we have
of avoiding horrible complications.
The key here is AIM. Everyone is at a
different point in their disease and it
is progressive. But, if we aim for the
best numbers and do our best, we give
ourselves the best shot at heath we've
got. That's all we can do.

What numbers to aim for, they are
non-diabetic numbers.

Fasting Under 100
One hour after meals Under 140
Two hours after meals  Under 120

or for those in the parts of the world:

Fasting Under 6
One hour after meals Under 8
Two hours after meal Under 6.5

Listen to your doctor, but you are

the leader of your diabetic care team.
While his /her advice is learned, it is
not absolute. You will end up knowing
much more about your body and

how it's handling diabetes than your
doctor will. Your meter is your best
weapon. Just remember, we're not in

a race or a competition with anyone
but ourselves. Play around with your
food plan... TEST TEST TEST.

Learn what foods cause spikes, what
foods cause cravings. Use your body
as a science experiment. You'll read
about a lot of different ways people
use to control their diabetes. Many are
diametrically opposed. After awhile
you'll learn that there is no one- size-
fits- all around here. Take some time
to experiment and you'll soon discover
the plan that works for you.

Of course, there are several herbs
which help to lower blood sugar
levels.Some of thes are: Bitter gourd
(Momordica charantia), Bael (Aegle
marmelos) , Gurmar leaves (Gymnema
sylvestrae), Fenugreek (Trigonella
foenum graecum), Turmeric
(Curcuma longa), Nayantatra (Vinca
rosa), Neem (Azadirachtha indica),
Garlic (Allium sativum), Sagar gota
(Ceasalpinia crista).

We also have Ayurvedic experts’
advice: Drinking at least one
tablespoon of bitter gourd juice

daily will reduce blood and urine
sugar levels. A tablespoon of Indian
gooseberry juice mixed with a cup of
fresh bitter-gourd juice, taken daily for
two months will enable the pancreas
to secrete insulin. Drinking a glass of
water with 10 tulsi leaves, 10 neem
leaves and 10 belpatras early morning
on an empty stomach helps in keeping
sugar levels under control. Mix and
grind seeds of Fenugreek (100 gm),
turmeric (50gm), white pepper. Take
one teaspoon of this powder with a
glass of milk twice daily. All these will

help the patient manage the malady to
tolerable levels.

In addition, there are Yoga,
Panchkarma, Pranayam, Acupressure,
Meditation, Magneto therapy,
Naturopathy, and Diet therapy.

Grit and determination to enjoy

life, which offers a chiaroscuro of
contrasting experiences, acts as a
bulwark against sudden fall into

the abysmal pit of organ failures
consequent on being diabetic. We
have seen plenty of diabetic people
living a life of fullness, even crossing
the threshold of being centenarians.
Diabetes has slapped you hard, but

it has also motivated you to live a
different life. Relax. Don't panic.
Take it slow. Learn about diabetes.
Take small positive steps. You'll do
great. Many, many people live long
and good lives with diabetes. It's these
people you need to learn from. And
you can be one of those people too. If
there is acceptance of the fact, there is
something different than being bed-
bound, ultimately one may end up
thinking diabetes is the best thing that
ever happened to you as it has already
transformed life.

Go through the lines of Coleridge’s
“Rime of the Ancient Mariner”,

there are descriptions of Death which
represents complete death, and Life-
in-Death which represent a state of
death that exists in life. The Mariner
lives, although he suffers because Life-
in-Death wins him. Of course, there

is Death which takes away the life of
the sailors, resulting in their instant
extinction. That is the final destination
for all of us, but we can happily go
about our ways, with gradual slowing-
down, a sort of degradation overtaking
us after scores of years, even if we are
diabetic.

This wonderful world has plenty

of things for everyone to enjoy and
witness, therefore, don’t lose heart, for
in that case the loss would be total.

ojgeorge@gmail.com
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General Diet Tips for
Diabetes




Here are a few general diet
tlps for diabetics:

Smaller, more frequent meals throughout the
day work to keep the blood-sugar level steady.

* Although the diet does not need to be sugar- free,
soft drinks, cordials, lollies and other sweets

should be limited.
* Limit or eliminate processed and convenience food.

* Let your diet contain mostly high- fiber carbohydrate
foods — wholegrain cereals and bread, vegetables
and fruit.

* Replace saturated fats such as butter, cream,
- cheese, cooking margarine, palm oil, coconut
milk and cream with olive oil.

Di}sbeies control

Limit or eliminate meat and replace it with
high- protein lentils such as moong dal.

Limit fat and oil intake.

High- fiber items such as wholegrain breads,
oats, spinach, beans, cereals and almonds reduce
the body's need for insulin and lower the fat
levels in the blood.

Garlic, onions, cabbage and pumpkin seeds
help to reduce blood glucose levels.

Garlic and raw vegetables help normalize
blood sugar.

Use Papaya, Apple, Pineapple, Bitter gourd etc.



s\ W Food Court

Avocado

Utterly Buttterly Nutritious
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While most fruits are eaten to control Il fruits are good but some fruits have high

nutritional value that are incomparable

diet and thus lower Welght, thisis and can be easily sold off to a non-eater.

: : vocado is one such fruit with so many
prObably the Only fruit that function benefits that makes it hard not to love. Their silky
1o gain Welght It provides a hea]thy butter-like texture and versatile flavor gives them the

nick-name butter fruit. To have a love-affair with

source of calories unlike other calorie- Avocadoes means to nourish your body with over 25
: essential nutrients including vitamin A, B, G, E, &

dense foods that contain excess K, copper, iron, magnesium and potassium. They also

saturated fat and sugar. greatly strengthen the immune system through their
high fiber and protein content and several beneficial
phytochemicals such as beta-sitosterol, glutathione
and lutein, which protect the body against various
disease and illnesses. While most fruits are eaten to
control diet and thus lower weight, this is probably
the only fruit that function to gain weight. It provides
a healthy source of calories unlike other calorie-dense
foods that contain excess saturated fat and sugar.

Among the many other properties of this fruit is its
well-known character for nourishing skin by making
it glow. This function of the fruit makes it a favourite
among ladies. It also helps in treating psoriasis and
bad breath. It is also known to slow ageing and
encourage a healthy nervous system.

Another distinctive nature of this fruit is that while
most fruits consist of high amounts of carbohydrates,
Avocado is rich in healthy fats. Due to its high
nutrient value it acts as a good ingredient in many
dishes. Also, oils extracted from Avacados can

reduce the symptoms of arthritis of the bones, called
osteoarthritis. This fiber rich creamy food can be
easily incorporated into one’s diet through salads and
various other recipes.

Other than contributing to weight loss this fruit’s
rich fiber content helps to reduce blood sugar and is
linked to lower the risk of many diseases. The mono-
saturated fatty acids in the fruit is very healthy for
the heart. The majority of fat in Avacado is oleic acid
which is responsible for reducing inflammation and
having beneficial effects on genes linked to cancer.
Avocado ol is also safe and healthy for cooking since
it is resistant to heat-induced oxidation.

Pottasium is a mineral that most people lack, Avocado
in-take clears this deficiency as it is rich in Pottasium
thus supporting healthy blood pressure levels.

To sum it up, it is a olive-green pear-shaped fruit
often called ‘alligator pear’ because of its rough and
bumpy exterior. Only the yellow-green flesh of this
fruit is edible and the skin and seed are discarded.
Avocado belongs to the Lauraceae family where
species such as bay leaves and camphor tree are found.

AYURVEDA Lil Aafiyah | Oct - Dec 2017




Ayurveda NI

The
versatile
tree

Coconut is not just a food. Ayurveda makes
immense use of this tree which has a history
dating back to the Vedic period.

oconut tree is considered kalp vriksha, provider of all goodness. From
the food they eat to the beverage they drink to the preparation of
healthcare products, it is closely intertwined with the life of people
wherever it grows. Cooking oil, household utensils, baskets, furniture
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and cosmetics are sourced from it.

The exact origin of coconut tree is not known; there are contradictions among
scholars on this count. Historians suggest several countries such as India, East
Africa, Malaysia, Indonesia, and Madagascar as the birthplace of coconut. But
they all are united on one count: the world-wide distribution of coconut was
through the sea travellers who traded crops in between various countries. The
famous Venetian explorer Marco Polo was highly impressed by coconuts he saw in
India, Sumatra and Nicobar Islands, and he called it ‘Pharaoh’s nut’!
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Ancient Indian texts have reference to coconuts. It enjoyed a hallowed status like
holy basil and gooseberry in the Vedic tradition.

AL

=

Coconut is a tall palm grown throughout the tropics. This unbranched palm
grows up to 30-35 meters in height. It has large leaves, which are pinnately
compound, leaflets up to one meter long, tapering with tough central nerve. Its
flowers, in spadix inflorescence, are enclosed within the hard spathe. Flowers are
unisexual, with many male flowers and a few female. Its globular fruits are green,
fibrous one seeded drupes; and the oval seeds are with hard endocarp and white
tasty endosperm, and sweet milky fluid in the cavity.
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There are two distinct types according to size and stature of the palm—talls
and dwarfs. Talls are by far the more commonly grown variety around the
world. Talls are cross-pollinated and are thus highly variable, as seen in the wide
variation in characteristics such as size, shape, and color of the fruit as well as
fruit composition (thickness of husk, weight of endosperm), and yield. Dwarfs,
on the other hand, are largely self-pollinated and thus are genetically more
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homogeneous. This is reflected in
the more uniform appearance of the

different dwarf types.

A year-round warm and humid climate
favors the growth of coconut. A mean
annual temperature of 27°C, an evenly
distributed rainfall of 15002500 mm
per annum, and relative humidity
above 60 per cent provide the ideal
climatic conditions for the vigorous
growth and yield of the palm. A
permanent water table within easy
reach of the roots can offset inadequate
rainfall, while amounts in excess of
2500 mm could result in diseases

of the fruit and leaves.Coconut in
Ayurveda

Coconut is known as naarikela in
Ayurveda. The fruit is divided in to
three, according to its maturity. Tender

(bala), half-mature (madhyama), and

ripe (pakva) coconut.

Tender coconut contains 90 to 95 per
cent water. The sweet liquid inside

it is considered best for its cooling
properties. It is a proven Pitha-pacifier.
It can unclog the body’s channels from
toxins (ama). It cleanses the gastro-
intestinal tract, and its snigdha or
sweet quality is life-restoring.
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Half-matured coconut: The coconut

has soft pulp at this stage. And they
have less water than tender ones.

The water is slightly milky at this
stage. This type generally has more
carbohydrates, protein, minerals,
phosphorus, and Vitamins A, B, and
C than the other two forms. According
to Ayurveda, coconut at this stage is
said to be the most nutritious.

MATURE COCONUT:

The pulp is firm at this stage and there
is very little water. Ayurveda says that
a matured coconut is heavy to digest,
and it can aggravate Pitha or Vata if
the digestive fire of the individual is
low. Consuming large quantities of
this variety can cause toxin build up

in the body due to weak digestion. Its
excess usage can cause hyperacidity.

Therefore, those who are of weak
digestion are not advised to eat mature
coconut, unless it is combined with
other ingredients which helps balance
its negative properties. The chutney
of the south India is a best example.
Chutney, made of combining healthy
ingredients like roasted chickpea

flour, curry leaves and mustard seed

to coconut, which is used in smaller
quantities, is good to use.

In general, tender and half matured
coconuts are having more medicinal
properties. According to Charaka,
tender and half-mature coconuts can
help nourish all seven tissues, and
strengthen the body, and are filled with

sweetness.

Kapha dominated persons should take
care in the usage of coconut water,
especially during night, because of its
cooling properties.

Its flowers and roots are also used

in various ayurvedic medicines. Its
flowers are used in conditions like
diarrhoea and dysentery. The flowers
help pacify vitiated Pitha and blood.
And they are also useful in excess
urination. In ayurvedic as well as
folk medicine, there is a preparation
including coconut flowers used in
post-natal care.

Ayurveda considers coconut as a
natural stress-buster. It balances (cools)
sadhaka Pitha, which is associated with
emotions.

Combined with spices like cinnamon,
cardamom, ginger, cloves, cumin,
coriander, and turmeric, coconut is
not only delicious and versatile, but
also heals the digestive system and
promotes better metabolism.

Massage using coconut oil on scalp
improves hair growth and restricts
dandruff. Body massage using coconut
oil is good for dry skin; it accelerates
wound healing and prevents skin
diseases.

According to Charaka, tender and
half-mature coconuts can help nourish
all seven

tissues, and strengthen the body, and
are filled with sweetnessThe famous
Venetian explorer Marco Polo was
highly impressed by coconuts he

saw in India, Sumatra and Nicobar
Islands, and he called it ‘Pharaoh’s
nut’!Tender coconut is a proven
Pitha-pacifier. It can unclog the

body’s channels from toxins (ama). It
cleanses the gastro-intestinal tract, and



its snigdha or sweet quality is life-
restoring

COCONUT OIL
Healthiest dietary oil on earth

Coconut oil is always debated much
for its benefits and hazards. It has been
used throughout Asia and the Pacific
region for thousands of years as both as
food and medicine. In India, coconut
oil is in use from Vedic period itself.

It has been mentioned in texts like
Sushruta Samhita around 2000 years
before. Acharya Sushruta explains

the health benefits of coconut oil as
follows:

¢ Coconut oil is a natural coolant
e Itis digested slowly
* It helps improve the quality and

strength of hair and promotes hair
growth

e Itis a natural aphrodisiac
¢ It nourishes the body tissues.

Coconut oil is useful in the treatment
of diseases like emaciation, debility,
respiratory conditions, diabetes and
urinary system disorders.

When applied on wounds, it quickens
the healing and helps in filling up of
skin depression in wounds. It calms

Vata and Pitha and supports Kapha.

Coconut oil is the base for many
Ayurvedic and herbal formulations
used (externally or internally) for a
number of health problems. Some of
them are: Kayyanyadi coconut oil,
Karpooradi coconut oil, Eladi coconut
oil, Dhurdhurapatradi coconut oil and
Chemparatyadi coconut oil. Coconut
oil is the best available base for hair
oils. It is a good skin moisturiser and
softener. It is very good to include
coconut oil in regular diet in limited
quantities for a normal healthy
individual. According to Ayurveda,
coconut oil is nourishing in nature
when taken internally. Hence it is used
in conditions like emaciation, debility
etc. It is a natural coolant and is good
in conditions like eczema.

But some modern dietary guidelines
categorise coconut oil as a food

to be avoided. According to them
coconut oil is ‘fatty’ and will increase
cholesterol level.

In Kerala, coconut oil is used in almost
all the dishes. If coconut oil was really
the cause for obesity, Kerala should
have been filled with obese people,
which is not the case! Coconut oil is
used here as a food ingredient and as a
medicine for external application and
for internal administration. It is an

integral part of Kerala’s lifestyle.

Bruce Fife, ND, director of the
Coconut Research Centre, a non-profit
organization dedicated to educating
the public and medical profession
about the health aspects of coconut,
has written several books on coconut.
In The Coconut Oil Miracle and
Coconut Cures, he says:

“Once mistakenly thought to be bad
because of its saturated fat content,
coconut oil is now known to contain
a unique form of saturated fat that
actually helps prevent heart disease,
stroke, and hardening of the arteries.
The saturated fat in coconut oil is
unlike the fat found in meat or other
vegetable fats. It is identical to a
special group of fats found in human
breast milk which have been shown
to improve digestion, strengthen the
immune system, and protect against
bacterial, viral, and fungal infections.”

And he warns: “If you're not using
coconut oil for your daily cooking and
body care needs you're missing out on
one of nature’s most amazing health
products.”

Coconut oil is the base for many
Ayurvedic and herbal formulations
used (externally or internally) for a

number of health problems.
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Precious

Red Threads

ant to add glow to your skin? Go for saffron-based oils and pastes

For more than 3000 years, Saffron has been used as a dye and for
seasoning, fragrance and as medicine in various cultures. It is in fact
the world’s most expensive spice.

Saffron is a reddish-golden colored spice derived from the styles and stigmas of
the flower of the saffron crocus (Crocus sativus). It has a characteristic aromatic
odour and a peculiar, exotic, bitter taste. Often called ‘the golden spice’, saffron
has a history rooted in antiquity. It has always held a very special place for its
extraordinary and flavouring properties as well as for being a striking yellow
dye. Saffron is widely used in Iranian (Persian), Arab, Central Asian, European,
Pakistani, Indian, and Turkish cuisines.

Saffron is used as a culinary seasoning and to color cottage cheese, chicken and
meat, rice, mayonnaise, liquors and cordials. It is also used in specialty breads,
cakes, confectionaries and Mughalai dishes. Saffron is also used as a perfume in
cosmetics.

In India, Saffron is cultivated mainly in Kashmir. Kashmiri saffron has a
particularly high reputation due to its extremely dark maroon-purple hue, strong
flavour, aroma and colouring effect. Currently it is hardly available outside India
due to the decrease in yields and quality. This is because of various negative
situations like repeated droughts, blights, and crop failures in Kashmir. Moreover,
its production is confined to a small area around the village Pampore.

Beautiful flowers show up for about two weeks in the end of October or the
beginning of November. They are picked from the plants (to stimulate more
flower formation) and separated into styles are waste afterwards. The high cost
of saffron is due to the difficulty of manually extracting large numbers of minute
stigmas; the only part of the crocus with the desired properties of aroma and
flavour. In addition, a large number of flowers need to be processed in order to
yield marketable amounts of saffron.

Because of being triploid, saffron is necessarily sterile, and due to this,
reproduction depends on human assistance: corms, underground bulb-like starch-
storing organs, must be dug up, broken apart, and replanted. Irrigation is required
if not grown in moist environments such as Kashmir. Generous spring rains and
drier summers are optimal for saffron. The plants fare poorly in shady conditions;
they grow best in full sunlight. Fields that slope towards the sunlight are optimal.

MEDICINAL USAGES

In Ayurveda, saffron is used to cure chronic diseases such as asthma and arthritis.
It is also useful in treating cold and coughs. Ayurvedic medicines containing
saffron are used to treat acne and several skin diseases. A paste of the spice can
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be used as a dressing for bruises and
superficial sores.

Ancient texts on Ayurveda have
information about the herb’s use as

an aphrodisiac. It is a stimulant. It is
largely used as an indigenous medicine
across India. According to Ayurveda,
saffron strengthens the functioning of
the stomach and promotes its action.
It also counteracts spasmodic disorders
and sustains involuntary muscle
contraction.

It is beneficial in the treatment of

several digestive disorders. Its use

has been found especially valuable in
flatulent colic. It is also used in the
fevers, melancholia and enlargement
of the liver and spleen. It is used in
medicines that reduce inflammation.
A combination of saffron and ghee
is used to treat diabetes. Saffron is
also used to treat brain and kidney
disorders. It acts as a diuretic, if soaked
overnight in water and administered
with honey.

A number of beauty care preparations
using saffron are described in
Ayurvedic texts. Kumkumadi lepa

and Kumkumadi taila are two such
effective beauty boons from Ayurveda.

KUMKUMADI LEPAM

It is an age old, best Ayurvedic beauty
care preparation. It is highly effective
against acne, pimples, dark circles,
pigments, scars and stretch marks.
Main ingredients in this wonderful
medicine are saffron, sandal wood and
turmeric.

In Ayurvedic texts, saffron is explained
as one which imparts fairness and glow
to skin. Saffron is bitter in taste and




it increases digestive fire. It balances
all the three doshas viz. Vata, Pitha
and Kapha. As the name indicates
Kumkuma (saffron) is the main
ingredient in Kumkumadi lepam. In
this cream, the presence of saffron
helps to reduce skin problems such as
acne and pimple.

When applied as face pack, it increases
fairness and glow of skin. Sandalwood
helps clear blemishes, soothes the skin
and works against germs. Turmeric
acts as a natural antibacterial medicine
and helps to fight acne and pimple.
Ayurvedic texts elaborate about the
good qualities of turmeric. It reduces
blemishes and scar easily. Thus,
saffron in this cream heals acne,

while turmeric fights with germs and
sandal wood soothes the skin which is
irritated due to microbial attack. So,
its regular use will bring a wonderful
skin to you!

Apply only a small quantity of this
cream on the affected area at night
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and wash off it next day morning with
warm water and a mild soap.

Stretch marks due to pregnancy or
obesity which spoils the beauty of the
skin can be removed by the regular
use of this cream. It is also the best
antidote to dark circles and pigments.

KUMKUMADI TAILAM

Kumkumadi tailam is a unique blend
of oils and herbs, formulated to help
skin look young and healthy. It is
prepared using 16 Ayurvedic herbs
out of which saffron is the main
ingredient. Essentially, Kumkumadi

thailam is the high quality saffron oil.

This ayurvedic product is excellent
for the skin treatment: especially for
skin lightening, curing dark circles
under the eyes and it is very effective
in improving skin texture. It is a
combination of saffron, sandal, red
sandal, turmeric, vetiver, sacred

fig, Indian madder, black cherry,

blue lotus, liquorice, lodhra extract,

manjistha extract and jast bhasma.

Among its ingredients, extracts of
Indian madder and the banyan tree
help smooth fine lines. Sandalwood,
vetiver and lotus cool and cleanse
while helping clear blemishes.
Liqorice, an antiseptic, protects against
bacterial and fungal infections. It
lightens complexion, makes skin fair
and add radiance to the skin. It helps
remove pimples, blemishes, scars and
wrinkles. It reverses sun tan and treats

patchy skin.

You can try it by mixing a few drops
in your regular face packs. Or you can
add lor 2 drops of it to your daily
moisturiser. Or it can be used in place
of your night cream as it has anti-
ageing properties also. Apply directly
to cure under eye dark circles and
scars/ blemishes on the face. Try it and
you will say-“miraculous beauty fluid!”

SAFFRON
Scientific classification

Kingdom: Plantae

Order:

Family:

Asparagales
Iridaceae
Subfamily: Crocoideae
Genus: Crocus
Species: C. sativus
Binomial name: Crocus sativus L.

Kesar, Zafran(Hindi),
Safran(French),
Za'afaran(Persian),

Other names:

Kumkuma,
Kesara (Sanskrit)
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Amazing

Frozen Lemons

It is high time we overlook the importance of lemon peels. These are
sald to have enormous amount of health benefits, including the ability
to boost your immune system, lower cholesterol and even help to
prevent cancer. This article will tell you more about its cancer killing

properties...

grater and shred the whole lemon (no need to peel it)

and sprinkle it on your foods! On vegetables, salad,
ice cream, soup, cereals, noodles, spaghetti sauce, rice, sushi,
fish dishes,... the list is endless. All the foods will get an
unexpected wonderful taste! Most likely, you only think of
lemon juice as vitamin C?? Not anymore! What's the major
advantage of using the whole lemon other than preventing
waste and adding new taste to your dishes? Lemon peels
contain as much as 5 to 10 times more vitamins than the
lemon juice itself & that’s what you have been wasting!
Lemon peels are health rejuvenators in eradicating toxic
elements in the body. The surprising element of lemon is
its miraculous ability to kill cancer cells! It is 10,000 times
stronger than chemotherapy!! Why do we not know about
that? Because, there are laboratories interested in making a
synthetic version that will bring them huge profits.

I )lace washed lemon in freezer. Once frozen, get your

Now, you can help a friend in need by letting him/her know
that lemon juice is beneficial in preventing the disease. Its

taste is pleasant and it does not produce the horrific effects
of chemotherapy. This plant is a proven remedy against
cancers of all types. It is considered also as an anti-microbial
spectrum against bacterial infections and fungi, effective
against internal parasites and worms. It regulates blood
pressure and acts as an antidepressant combating stress and
nervous disorders.

After 20 laboratory tests since 1970, the extracts revealed
that it destroys malignant cells in 12 cancers, including
colon, breast, prostrate, lung and pancreas.

The compounds of this tree showed 10,000 times better
effect than the product Adriamycin, a drug normally used
chemotherapeutic in the world, slowing the growth of
cancer cells. Also, what is even more astonishing: this type
of therapy with lemon extract only destroys malignant
cancer cells and it does not affect healthy cells. So, give
those lemons a good wash, freeze them and grate them. Your
whole body will love you for it.
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A healthy body is the seat of a healthy mind,
they say. Yoga ensures the opposite is also
true: a clam, composed mind can make the
body function efficiently. It is a godsend for
those who want their bodies to perform at

their peak,
says A P JAYADEVAN

0ga means union—between the
i body, mind and spirit. It aims at

the integration of personality at
the levels of physique, emotions, and
spirit. Yoga and physical education are
complementary disciplines. Physical
education is defined as “an integral
part of the educational process which
enhances and harmonises the physical,
intellectual, social and emotional
aspects of an individual’s personality,
chiefly through directed physical
activity.” Yoga has much to contribute
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in the area of physical education and
sports.

The last 100 years has witnessed

rapid strides in modern science which
touched almost all areas of life. Highly
accurate and sophisticated methods
for measuring and recording certain
physiological processes, such as breath
thythm, heart rate and neuro-electrical
activity, are available now.

The physiological effects of yogic
techniques are being appraised
nowadays using these methods. These

studies chiefly relate to respiratory,
circulatory, muscular-articular and, to
a lesser extent, endocrine and nervous

systems.

All such investigations could provide a
deeper understanding of physiological,
bio-chemical, neurological and
psychological effects of yoga on the
human system. It is the need of the
hour to utilise all this knowledge to
boost our ‘fitness’ for life.

The need for physical fitness need not
be over-emphasised. A sound body



is the seat of a sound mind. So, how
to achieve a sound body and mind
simultaneously?

According to modern concepts,

the main parameters of fitness are:
strength, endurance, flexibility and
speed. Through regular yoga practice
one can achieve all these fitness
components. The additional benefit of
yoga is that one can achieve emotional
stability and confidence, which helps
one to cope with any challenging
situation.

The means for Yoga practice are: yogic
postures (asanas), breathing practices
(prnayama), , meditation and other
special practices like mudras, bandhas
and kriyas.

YOGIC POSTURES (Asanas)

asanas have been evolved over the
centuries with a view to giving exercise
to each and every muscle, gland

and nerve in the body. These special
patterns of postures establish proper
rthythm in the neuro-muscular tonic

impulses and improve the general tone
of the muscles. By regular practice, one
develops agility, balance, endurance
and great vitality. Asanas are not just
physical exercises. They are bio-physio-
psychological postures.

Each posture helps stretch some
muscles, imparts a good massage to
some internal organs, a refreshing
twist to some areas, energiser to some
vital points, an extra refinement to
respiration, a filling feeling to the heart
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and transports plenty of nutrients to
each cell. And to top it all, yoga causes
no exhaustion of the body.

Breathing exercises (Pranayama)

The term Prana indicates life force.
Prana is the energy source of all
functions in our body. The primary
expression of Prana in our body is

the breathing cycle. And, through
pranayama (extension/ control of
breath), one regulates the pranic flow
through the subtle channels to make it
proper and regular. Proper pranic flow
in the body means proper functioning
of all internal organs. This practice
encourages slow and deep breathing
which slows the heart rate, regulates
its thythm and oxygenates the blood.
This induces a feeling of calmness
which leads to mental stability and
confidence.

BANDHAS AND MUDRAS

Bandha means bondage, and this
is practised by contracting and

controlling certain organs or parts

of the body. Mudra is a seal, an
energy lock, or a closed circuit; in

this context, a hand position or a
gesture. With these practices, one tries
to consciously control certain semi-
voluntary and involuntary muscles

in the body. The autonomic nervous
system is influenced by this and the
internal organs get toned up.

KRIYAS

Kriyas are some deep cleansing
processes and are six in number. These
practices balance all the doshas and
they bring control over the autonomic
nervous system.

FITNESS FACTORS

Yogasanas are mild, static types of
exercises. As yoga sutras indicate:
‘Asana is a pose where comfort and
steadiness are blended perfectly.’
They provide stable and compact
foundations for remarkable
improvement in stamina.

Cardiovascular system (heart and
arteries) -Asanas are isometric, which
means they rely on holding muscle
tension for a short period of time. This
improves cardiovascular fitness and
circulation. Studies show that regular
yoga practice helps to normalise blood
pressure.

Digestive system - Improved blood
circulation and the massaging effect of
surrounding muscles speed up sluggish
digestion.

Musculo-skeletal - Joints are moved
over their full range of motion, which
increases mobility and eases pressure.
The gentle stretching releases muscle
tension and increases flexibility. Long-
term benefits include reduced back
pain and improved posture.

Nervous system - Improved blood

circulation, easing of muscle tension
and the act of focusing the mind on
the breath-all combine to soothe the
nervous system. Long-term benefits
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include reduced stress and anxiety
levels, and increased feelings of calm
and wellbeing.

General postures develop flexibility,
balance, strength, and endurance.
Flexibility is generally developed for
all major articulations, but the most
important area for flexibility is the hip.
Balance helps to build up strength,
control, and concentration. There are
postures for balance on almost any
body part that can be used for this
purpose, including both feet, one foot,
knees, buttocks, shoulders, elbows,
forearms, hands, and head. Balance
postures are most often combined with
forward bends, back bends, or with

padm sana (the lotus” posture).

Endurance is developed by regular,
slow and steady practice. Rather than
muscular development, asanas always
give importance to the health of the

inner vital organs. They contribute
much to the flexibility and strength of
the spine.

MODERN TECHNIQUES AND
YOGA

A lot of athletes have tremendous
stamina, but, in most cases, their
minds don’t have the same strength.
Even simple problems can make them
lose their balance, which may then
lead to a full aggressive response. For
such people, yoga offers relief and
yogic practices release tensions from

the body.

YOGA PREVENTS AND CURES
SPORTS INJURIES

Vigorous physical activities leave
muscles susceptible to pulls and

strains. More intensive practices need
more stretch and more are the chances
of injury. Slow stretching procedures of

yoga can prevent and cure these types
of injuries. Yoga always tones up the
muscles. Athletes engaged in running
events need to do maximum stretching
practices because their hamstrings and
calf muscles are always vulnerable to
injuries due to vigorous activity. And,
with regular yoga practice, one can
maintain one’s stamina and vitality
throughout ones life.

According to modern concepts,
the main parameters of fitness are:
strength, endurance,

flexibility and speed. Through regular
yoga practice one can achieve all these
fitness components. The additional
benefit of yoga is that one can achieve
emotional

stability and confidence, which helps
one to cope with any challenging
situation.
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A journey battling
ERYTHR()MELALGIA

Erythromelalgia is a rare condition that primarily affects the feet and, less commonly, the
hands and sometimes face, cheeks and lips which is characterized by intense, burning
sensation and pain of affected extremities, Due to the rareness of incidence, at the present
scenario, no specific treatmentline is set fixed to manage the condition, only symptomatic
transitory relief can be achieved . Considering the symptoms, this condition can be directly
correlated to pitha prakopa lakshanas like daha, osha etc. Keeping this view in mind, the
primary aim in this case was to treat this rare condition in the line of pittha prasamana.
A 22 year old male presented with redness and burning sensation and burning pain in
extremities was treated with pithahara medicines , snehapana , virechana, ksheeradhara
, takradhara to head for 14days. The patient got complete relief from the symptoms which
helped him to carry out his daily acivities thus improved his QOL. This case study helped to
revealed the efficacy of ayurveda management even in very rare disease, by acknowledging
the clinical symptoms in tridosha perspective.

Key words: Erythromelalgia, pithahara management, daha
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Erythromelalgia is a very rare disease which is accepted by NORD .1l is a type of neurovascular
peripheral pain disorder that affects the skin without a clearly defined pathogenesis (incidence
of 0.6-2/100000). Erythromelalgia is a rare condition that primarily affects the feet and, less
commonly, the hands (extremities). It is characterized by intense, burning pain of affected
extremities, severe redness (erythema), and increased skin temperature that may be episodic or
almost continuous in nature. This rare disorder was originally described in 1878. The overall
age- and sex-adjusted average incidence rate per 100 000 people per vear in a population-
based study in the US was 1.3. Reports indicate that females are more affected than males.
Although disorder onset appears to occur most commonly in middle age, associated symptoms
may develop at any age

By Dr.A M Anvar .BAMS, MD

he prefix "erythro-" erythromelalgia). Symptoms may disorders characterized by abnormally

denotes redness, "mel- begin suddenly (acutely) may increased production of particular

" is a combining form rapidly spread, increase in severity, blood cells (myeloproliferative

meaning limb or limbs, and possibly become disabling over disorders) and as acomplication of
and the suffix "-algia" indicates pain. week. Episodes or intensification of certain drugs also.
The specific u.nderlyn}g cause of symptoms are sometimes descrlb.ed Diagnosis - The diagnosis of
erythromelalgia remains unknown. as “flaring”, during which there is ervihromelaleia is escablished
The condition is thought to result sudden (acute) redness, pain, sensation b ya thorou lgl evaluation of the
from vasomotor abnormalities or of heat, and swelling. Hallmarks of cl}iaracteristigc svmptoms and siens of
dysfunction in the normal narrowing erythromelalgia include triggering or . ymp . 8h

- S ao . . the disease. Patient and family history

(constriction) and widening (dilation) worsening of symptoms with exposure can be helpful. and specialized tests
of the diameter (caliber) of certain to heat (heat intolerance) or exercise mav hel tIZ) e);clu de Ic) ertain disorders
blood vessels, leading to abnormalities  and relief with cooling. Witi’,l s rfilar symptoms
of blood flow to the extremities. CAUSES - In most cases, it is an

Treatment - In individuals with
erythromelalgia, associated symptoms
are typically relieved with cooling.
More specifically, in almost all cases,
affected individuals may experience
pain relief by immersing the affected
regions in ice water . Continuous such

Erythromelalgia may be an isolated, apparently isolated, primary condition.

Primary erythromelalgia may appear
to occur randomly for unknown
reasons or may be familial. In other,
the condition may occur secondary
to various underlying disorders,
particularly certain bone marrow

primary condition or occur secondary
to various underlying disorders.
Primary erythromelalgia may appear to
occur randomly for unknown reasons
(sporadically) or may be familial,
suggesting autosomal dominant
inheritance.

SIGNS AND SYMPTOMS -

Erythromelalgia is characterized by
severe, burning pain, marked redness
(erythema) of the skin, swelling, and
increased skin temperature, particularly
of the feet. However, in some affected
individuals, the hands maybe the
primary sites of involvement. Although
both sides of the body are usually
affected (bilateral), involvement may
sometimes be limited to one side
(unilateral), particularly in cases in
which erythromelalgia has occurred
secondary to another underlying
condition or disorder (secondary
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activities may lead to infection; non-

healing ulcers, softening and breaking
down of skin due to abnormally
prolonged exposure to moisture
(maceration); and/or localized tissue
loss (necrosis).

CASE REPORT

A 22-year-old male patient from
Oman was admitted to our hospital,
on 20-9-2017, complaining of diffused
deep redness of skin, swelling, burning
sensation and pain over bilateral foot,
bilateral palms, and nose for the past
two years. He also has episodes of
epistaxis which subsides by itself.

HISTORY

This 22-year-old male patient was a
corporation worker living in the high
altitudes in Oman. He met with a
road traffic accident on March 2015.
During the accident, he faced severe
maxillo facial injuries which was
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sutured and managed under GA. After
the trauma, he was oriented, conscious,
with a GCS that was 14/15 and no
limb injuries were reported. No change
was reported in his neurological or
physical status post trauma. After

2 months, the patient developed

an episode of epistaxis which was
subsided by a cold pack by himself.
Gradually redness of cheeks, nose,
palms and feet developed and within

3 months burning he experienced
burning sensation in his feet and
palms. Sometimes the gradation of
his burning sensation moved to a
burning pain which was intolerable.
Some topical applications and cold
treatments gave him temporary relief.
He experienced migratory joint

pain less frequently and this was in
bearable limits. Later on 10 months
back the redness in upper sole of
bilateral feet turned into bullae, which
infected with severe pain and burning
sensation that affected his daily

routine. The wound was debrided,
cleaned and healed in somedays.
Frequent episodes of epistaxis, redness
and burning pain in palms and foot
increased which started to affect the
quality of his life. Blood investigations
including platelet counts, RBC, ESR,
CRP, RA factor,ANA, Anti CCP
antibodies,LFT were all found to be
normal. He was non-diabetic and

a non-hypercholestremic patient,
without any significant family history
pertaining to his present condition.
Subsequent clinical examinations were
done to rule out other autoimmune
diseases and myeloproliferative
diseases and neuropathies which
concluded to diagnose the condition as
erythro melalgia of idiopathic origin.

* On admission, the skin colour of
nose, cheeks, palms and feet was in
deep red to purple colour as it flared
up frequently with severe burning pain
and sensation.



* He was not taking any regular
medications.

Physical examination- His
neurological assesement post TBI
according to revised Rancho los
Amigos scale revealed as 10. Clinical
examinations were done to rule out
joint pathologies and neuropathies

Investigations : Blood
investigations-CBC,Rheumatoid
panel, LFT, FBS,HbalC - normal
levels. Venous and arterial colour
Doppler study- normal

Management - Considering the
symptoms all internal and external
therapies was in the aim of pitha
prasamana from 20.9.2017 to 3.10.17.

External Treatments done were
Kashayadhara with dasamoola and
Ksheeradhara with pithasamana drugs,
Virechanam, Snehapana with tiktha
rasa pradhana ghrita and Takradhara
for head.

Internal medicines - which

are tiktha madhura kashayarasa
predominant like vasaguluchyadi were
given. Vasa swarasam in honey was also
given daily.

DISCUSSION
Acharya Charaka depicts the pitha

vikaras as 40 in number and among
them, the 1st 4- dosha, plosha, daha,
davadhu, dhoomaka are different
kinds of burning sensations which are
felt in the external part of body.1 He
gives the liberty to treat symptoms by
analysing doshas, rather as a disease
in whole. The management of pitha
vikaras should be with madhura,
tiktha, kashaya, seethe upakrama
which includes snehana, virechana,
pradeha, parisheka, abhyanga.
‘Virechanantu sarvakramebhya
pithapradhanamanyante bhishaja’. 2

Taking into account above perspectives
all the internal and external drugs

and therapies were selected has
madhura, tiktha, kashaya rasa

and seetha snighdha guna. Asa
symptomatic approach we started

the treatment from the 1st day itself
with kashayadhara and Ksheeradhara
during the morning and evening.

From the 3rd day onwards patient
showed relief in burning sensation.
Virechanam cleansed the body. This
was followed by Snehapanam with

BEFORE TREATMENT

- TR -

pithahar ghritam and subsequent
virechanam helped to reduce the
burning pain (visual assesement, scale
of pain showed a reduction of score
from 7 to 3 in 9th day). Redness of
skin of feet, cheeks and palms also
reduced completely. On the 14th day
pain score reduced to zero and colour
of skin became normal. No episode
of epistaxis was reported during

the course of the treatment. The
internal medicines which include Vasa
swarasam (agrayaoushada for rakta
pita), guluchi, etc have predominant

AFTER TREATMENT

pitta hara property which reduced
daha. Ksheeradhara with the inherent
daha upasamana property of ksheera
and additive tikta rasa drugs reduced
the burning sensation substantially.
Dasamoola is well known for its
anti-inflammatory and analgesic
property. The medium of takra and
ksheera helps in maintaining the seetha
guna as well. The combined effect of
these drugs helped in breaking the
immunological reaction, removal of
toxic substance from body, relieving

pain and burning sensation and
inflammation by controlling the
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ayurveda helps in managing this type
of sparse and hard to treat condition in
an effortless manner.

" Dr.A M Anvar, BAMS, MD

4 | Chairman and Managing Director,

~ Punarnava Ayurveda Hospital,
Kochi, Kerala

| /J Email: dr_anwarkhan24@yahoo.com

i

AYURVEDA Lil Aafiyah | Oct - Dec 2017




EW Pregnancy

ife

Dr. B Syamala M D (AY) PhD

AYURVEDA Lil aafivat | Oct - Dec 2017

urturing

Caring for the pregnant woman, or garbhini
paricharya, is well-documented in Ayurveda.
Most Ayurvedic texts have elaborate sections
on the specific care a pregnant woman must
get in each month and stage of pregnancy.
Even today, this ancient wisdom is followed
as traditional practices in innumerable
households.

yurvedic texts prescribe diet (ahara), lifestyle (vihara) and thought
process (vichara) that a pregnant woman must follow during
pregnancy as they have a direct impact on the mother and the child.
t is recommended that utmost care should be given to the pregnant
woman during the first three months as well as the last two months (after the
completion of the seventh month).

The factors such as maternal, paternal, habituations, nutrition, psychology
of mother all should be normal, without which the baby may be born with
congenital anomalies. Dauhrdavamana is another factor that can lead to
congenital anomalies. The purpose of Dauhrda is to fulfil the needs of diet
and other factors for the proper growth of foetus. As mentioned by Kashyapa,
improper diet and mal absorption can lead to retarded growth and congenital
anomalies as blindness.

The mental state and behaviour of the pregnant woman have a very important
role in development of a normal healthy baby. The child can become a coward if
she is always in grief, worry and anxiety during pregnancy. There are indications
that the child may develop epilepsy if she constantly quarrels. So the pregnant
woman should avoid all these factors and should take proper care of herself.

The right diet is considered the most important factor in the proper growth of the
foetus, maternal health and even lactation after childbirth. The diet of a pregnant
woman should include shali, Shashtika, Mudga, Laja, butter, ghee, milk, fruit
juice, honey, sugar, jackfruit, planton, gooseberry, grapes and other fruits that are
sweet in taste and cold in property. Nutritive and favourite diet, affection and care
of relatives and comfortable exercises help proper growth of foetus without any
anomalies.

Ayurveda classics mention special diets and mode life for pregnant women. One
of the chief dietary ingredients most classics suggest for a woman throughout her
pregnancy is milk. Along with the habituated diet, she should take milk from

the first month itself as it is a wholesome food and a good source for calcium,
lactose and butter fat. It enhances body strength. There are chances of developing
constipation during pregnancy; regular intake of milk is helpful against it.






Mild laxatives and enema are also
recommended if there is a tendency
to constipation. Milk boiled with
sweet herbs is tasty, and helps provide
adequate calories.

The embryo gets its nourishment
through the umbilical cord. For
foetal growth, for maternal health
and for further lactation, rice, milk,
butter and ghee along with fruits and
leafy vegetables are recommended.
Nutritional food substances like black
gram and gooseberry are also advised
during pregnancy.

The foetus is in the formative stage
during the first three months of
pregnancy. During this stage, the
embryo is nourished directly by
percolation. Therefore, the diet should
include more liquid type foods such
as fruits with juice content, coconut
water and milk.

AYURVEDA Lil Aafiyah | Oct - Dec 2017

In the second and third months, milk,
medicated with life-building herbs
such as vidari, shatavari (asparagus),
yashtimadhu (licorice) and brahmi, are
prescribed along with honey and ghee.
Brahmi is good for calming the nerves
and sustaining the pregnancy.

Towards the end of the third month,
the foetus starts showing distinct
development and sensory perceptions.
Motor reactions start developing and
heartbeat can be heard. Milk, honey
(to reduce the aggravation of kapha)
and ghee can be given along with

the diet that can pacify all the three
doshas. Shashtiaka rice will provide
more strength to the body.

The foetus develops body tissues
(dhatus) in the fourth month. Milk
and butter are advised to be taken
from fourth month. Butter and ghee
contain GABA (Gamma Amino

Butyric Acid) that is essential for brain
functions. It is present only in cow’s
milk. Shashtikaudanam should be
taken with curd in the fourth month
that can increase Pitha.

From the fourth to the seventh
month, medicinal supplements such as
Aswagandha and guduchi are given to
strengthen the uterine muscles and to
nourish the embryo. They also help in
the prevention of intrauterine growth
retardation.

In the fifth month, blood and muscles
are formed. Milk and ghee should be

taken along with normal diet in the
fifth month.

In the sixth month, fatty tissue is
formed. In the seventh month, foetal
growth is complete. Foetal organs are
well formed and acquire strength by
the sixth and seventh months. Skin,
hair and nails are also noticed at this



stage. Medicated ghee is recommended
as a nutritional supplement to the diet
in this stage.

From the seventh month onwards,
fat, salt and water should be reduced
in the diet. Rice gruel with ghee is a
recommended diet. Small amounts of
basil can be taken as anti-spasmodic.
Mild diuretic herbs such as gokshura
and sariba, which are also urinary
antiseptics, can also be taken.

Ayurveda advises certain concoctions
like ghrita preparations (dadimadi
ghrita, kalyanaka ghrita etc.) during
pregnancy for the healthy growth

of the foetus and the health of the
mother. Dadimadi ghritham improves
the physical growth of the foetus while
Kalyanaka Ghritham improves mental
growth.

These concoctions can be taken from
the seventh month of pregnancy.

Sukhaprasava Ghritham is advised
for making delivery of the baby easy.
These Ghrita preparations can be
included as a part of the diet during
pregnancy.

Ghee prepared with Gokshura that can
prevent retention excess fluid causing
oedema and hypertension are to be
taken. Rate of growth of foetus and
its weight gain increase from seventh
month of pregnancy. There will be
an increase of 600 grams per month
of the weight of foetus from seventh
month of pregnancy.

Chances of constipation are more
from eighth month of pregnancy. So
yevagu prepared with milk should be
taken by pregnant women frequently.
Anuvasanavaty prepared with thaila
and madhuraushadha is suggested in
the eighth month.

Asthapana vasty with this

thaila,ghrtha, saindava, and kashaya
prepared with Shushkamoolaka and
kola, with kalka of Shatahwa help in
normalising Vatha without vitiation of
Pitha, also help prevent constipation.

Soup prepared from animal flesh,
Yevagu, anuvasana, intake of more
quantity of oil and ghee help in
normalising apanavata. Pichudharana
with the thaila prepared for anuvasana
can also be done everyday that help

in achievement of normal, natural
labour. They may also take oil massage
(abhyanga) in this period.

The author can be contacted at:

drbsyamala@gmail.com
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Stay young

There was a time when meadow, grove, and stream, Ag eing 1S irreversible. But handled

The earth and every common sight,

To me did seem, carefully, and scientifically,
Appareled in celestial light, one can retain the blessings
The glory and the freshness of a dream.

William Wordsworth. of youthfulness. Ayurveda has

prescribed ways to do so.

Ayurvedacharya Dr. B. Rajeev




ejuvenation (rasaayana) and

revitalisation (vaajeckarana) treatments

are meant to revitalise tissues that

ere worn out or are in the process

of wearing out due to factors like diseases and
ageing. Administration of drugs with anti-
oxident, immuno- modulation and adaptogenic
effects are part of the treatment. It will slow down
ageing, provide youthful energy and nourish the
blood and body tissues.

As time goes by, we tend to lapse into a sedentary
lifestyle which results in the accumulation of
metabolic waste. Unless eliminated properly, this
waste gets accumulated in the body as toxins.
They will hamper the replenishment of dhaatus
(body tissues). If the accumulation of toxins is
moderate, it can be eliminated in the natural
course of the system by milder pacification
therapy. But if it is excessive, then one will have
to clear it by evacuative- cleaning treatment.
Panchakarma is the most known process of
purification therapy.

Ayur asmin vidhyathe anena vaa
aayur vindhathi ithi Ayurveda”
(Astanga samgraha)

WHAT TALKS ABOUT LIFE AND ITS
VARIOUS PROCESSES IS AYURVEDA

The very definition of Ayurveda denotes that it
deals with various aspects of life processes, ageing
being one of them. And Ayurveda has a precise
definition on the reasons of ageing:

Kaalasya parinaamena Jaraa Mrithyu
nimittajaah

Rogaah swaabhaavikaa drustaah swabbaavo
nispratikriyah

(Charaka Sambita sharira 1/115)

Kaalasya parinaamena nimittajaah Jaraa
Myrithyu

Rogaah swabhaavo drustaah swaabbaavikaa
nispratikriyah

(Charaka Sambita sharira 1/ 115)

That is, time (kaala) or change (parinaama) is \
the principal causative factor for ageing and

degenerative diseases. Parinaama, or change, is .
the sequential event of the ageing process which

goes through the stages such as infancy (baalya),

adolescence (taarunya), youth (youvana),

middle age (proudha) and old age (vaardhakya.) \

Sage Sharngadhara notes that with each

passing decade the body loses, one by one, the



following felicities: growth, luster and
complexion, intelligence, skin health,
strength of sight, virility and valour
and sensory perceptions.

While it is impossible to stop the
process of change (parinaama) or the
advent of time (kala), it is possible

to identify the impact they have on
the body and find the ways to slow it
down. Ayurveda, which has a holistic
approach to life, has thought through
this and hence we have Rasaayana
tantra, one of the eight branches

of Ashtaanga Ayurveda, dealing
exclusively with rejuvenation.

Acharyas like Charaka and Vagbhata
named the very first chapters of their
books Deerghamjeeviteeyam (long
life) and Aayushkaameeyam (Desire
of life), respectively, in which the
measures to be adopted to gain

a longer and healthier life were
enumerated. This unusual presentation
proves that Ayurveda had long back
incorporated viable and vibrant
concepts of rejuvenation in its scheme

of things.

Rejuvenation (rasaayana) and
revitalisation (vaajeekarana) treatments
are meant to re-energize tissues that
were worn out or are in the process of
wearing out due to factors like diseases
and ageing. There are exhaustive
procedures that enhance immune
system, arrest ageing, give luster to the
skin, provide youthful energy, nourish
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blood and body tissues (sapta dhaatus),
and eliminate senility and other
diseases. They also enhance health and
ojas (vital force).

The procedures include administration
of drugs with specific qualities such

as immuno-modulation, antioxidant
action (which prevents bio-oxidation
thereby checking age-related disorders,
auto immune disorders, degenerative
disorders), and adaptogenic effects.

THE PRINCIPLE

A guiding principle of Ayurveda

is that the mind exerts the deepest
influence on the body. A state of
balanced awareness in an individual
leads to presence of the right attitudes,
in turn leading to the right actions,
culminating in a higher state of health.
Disease is seen to be the result of
climatic variations, bacterial attack,
nutritional deviance, and stress as well
as other forms of emotional imbalance;
in short, life(style) as a whole. Optimal
health is achieved by cultivating
mental, physical, and dietary habits
that are conducive to physical and
spiritual well-being.

PRIMARY CONCEPTS OF
HEALTH

Panchamahaabhutas, tridoshas and
sapta dhaatus are the foundational
constructs of Ayurveda. In addition,
the concept of mala, agni and srotas
add value and strengthen them.

Ayurveda considers that every living
being is made from the combination
of panchamahaabhutas, i.e. the five
basic eternal substances or elements:
solid (prithvi), liquid (jala), energy

as heat and light (tejas or agni),
dynamic energy state of matter (vayu)
and the time space entity (akasa).
Similarly, the universe and everything
contained within it is made of the
panchamahaabhutas and the universal
consciousness.

The human body is composed of three
fundamental constructs called doshas
(three in number), dhaatus (seven),
and malas (three). The tridoshas (vata,
pitha, kapha) are composed of the
panchamahaabhutas but one or the
other is predominant in each one.
Thus, the vata dosha has akasa and
vayu dominating; the pitta dosha has
agni dominating; and the kapha dosha
has jala and prithvi dominating. The
saptha dhatus are the seven basic tissue
elements that make up the structure
of the human body and include chyle,
lymph, plasma (rasa), haemoglobin in
blood (rakta), muscle tissue (maamsa),
fat or adipose tissue (medas), bone
tssue including cartilage (asthi), bone
marrow (majja), and semen, sperm or
ovum (sukra). The malas are the waste
products of the body. The principal
malas include urine, stool, and sweat.
The other waste products are fatty



secretions of the intestines or skin, ear-
wax, mucous, saliva, beard and body
hair, nails, tears, etc.

Agni is the primordial digestive fire

in the body, tantamount to enzymes,
that is responsible for the conversion
of food into doshas, dhaatus, and
malas. Agni thus has a twofold role:
help in the digestion (breaking down-
catabolic metabolism) and assimilation
(synthesis, regeneration and growth-
anabolic metabolism) in the body.
There are 13 main groups of agnis.
One among them, jatharagni, (in the
GI tract) enables the primary digestive
process and breaks down the food.
Thereafter the food is broken down
into the five mahaabhutas by the five
bhutaagnis (mainly in the liver) so
that the essential constituents of the
ingested food are ready for absorption
and assimilation. Thereafter, the seven
dhaatvagnis assimilate and ensure
renewal/growth of the seven dhaatus
which constitute the human body.

Srotamsi or srotas represent the
channels in the body through which
the doshas, dhaatus, and malas
circulate. The 13 srotas include the big
channels such as the GI tract as well as
micro channels such as the capillaries.

For proper functioning of the body,
the agni has to function in equilibrium
(samaagni under the influence of

the three doshas in equilibrium),

and function without weakening

(mandaagni under the influence of
kapha), or not function excessively
(tikshnaagni under the influence of
pitha) or not function unstably, i.e.
agni which oscillates between less and
more (vishamaagni under the influence
of vata). Further the srotas have to
remain unobstructed and circulation
must proceed in an uninterrupted
way, failing which the process of
metabolism is affected and ama or
toxins are produced. Usually an organ
or tissue that is intrinsically weak

or which is similar in mahaabhautic
composition has a greater tendency
to accept the ama or toxin, leading to
manifestation of disease in this organ
or tissue.

AGEING

The human body sustains vitality
through a continuous process of
disintegration and integration of
each and every tissue in the body,
coordinated and enabled by the
doshas. The various kinds of tissues
(dhaathus) are replenished in the
course of metabolism. The nutritional
part is assimilated and the residue is
left for elimination through various
channels. However, any disorder such
as faulty diet and lack of exercise can
upset the the system of metabolism.
If the metabolic waste is not properly
eliminated, it accumulates in a
putrefied form, as toxins, in the various
tissues and organs and channels. This
upsets the balance of the doshas,
resulting in disease.

The word dosha has a two-fold

4

7

meaning: that which instigates proper
function in proper conditions of life,
and that which pollutes the tissues
and disturbs the various functions

of the various sub-systems of the

body. With proper lifestyle (physical,
mental, spiritual), the doshas ensure
health. When the lifestyle changes and
become vitiated, the functioning of
doshas changes and the balance is lost,
resulting in diseases. The symptoms
of health denote ease, pleasantness-
mental and physical. In disease, as the
term itself denotes, the ease is lost and
symptoms indicate unpleasantness and
pain. Health is the natural state of the
mind-body system, and disease is its
unnatural state.

Thus, according to Ayurveda,
rejuvenation essentially means that the
doshas remain in equilibrium, so that
the body replenishes itself. When the
metabolic process is hampered, the
replenishment slows down, speeding
up the process of ageing.

Preservation of good health is made
possible by the observance of the
regimen of Swasthavritta as represented
by dinacharya (daily routine) and
ritucharya (seasonal routine). Further,
in the latter half of one’s life, the
practice of injunctions laid down

by Sage Charaka in the chapter

on Janapadodhwamsaniya (in the
Vimaanastana) as well as the adoption
of measures, described by him under
rasaayana and vaajeekarana therapies,
shall promote vitality, virility, and
sustenance of good health.
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In Ayurveda, treatment is not just
about curing a disease; it also aims at
promotion and preservation of health
and strength. This is undertaken by
1. Removing the causative factors of
the disease, and 2. restoring the doshic
(dosha-dhaatu-mala) equilibrium. The
achievement of these two-fold aims
depends upon effective fulfillment

of the role of the four essential limbs
of therapy or Chatushpaada: the
Physician, medicinal drugs as well as
food substances, the attendant and the
patient.

ROLE OF PURIFICATION
THERAPY

Treatment in Ayurveda essentially
means to regain the vital strength;

the accumulated waste has to be
eliminated to make the tissues
(dhaathus) pure. If the accumulation
of toxins is moderate, it can be
transformed by medicine and easily
eliminated in the natural course of the
system, by milder palliative treatments
known as samana chikitsa (pacification
therapy). Samana chikitsa ignites the
vital fire, the agni, responsible for
digestion and metabolism. A man with
good and natural digestive functions
and with a correct life style seldom gets
sick; and if on account of omissions
and commissions, gets disease, it can
be easily corrected and cured with
simple medication-yukthivyapaasraya,
the rational application of drugs. If
the accumulation of toxins is excessive,
lifestyle corrections and medication
may not suffice and it has to be cleared
by evacuative-cleansing treatment,

ie, sodhana chikitsa or purification
therapy. Panchakarma is the most
known process of purification therapy.

Ayurveda, thus, has laid a full roadmap
for the rejuvenation of the body and
mind through an elaborate process,
which includes various treatments such
as samana, sodhana, dietary control
and a strict adherence to a proper daily
and seasonal routine.

The writer, honorary consultant,
Amrita Institute of Medical Sciences,
Kochi, can be contacted at

drbrajeev@yahoo.com
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