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EDITORIAL

Safe Anaesthesia: Sleeping is necessary. You may n’t always go to sleep. There are

of anaesthesid, and you’re only completely unconscious with one of them.

General anaesthesia : Many people think about anaesthesia as a stage of sleeping during
surgeries performed in areas such as the abdomen, chest or brain. Doctors also may recommend
general anaesthesia for a long or complex surgery.

99 <¢

Intravenous (IV) monitored sedation is also known as “conscious sedation,” “twilight
sedation” or “monitored anaesthesia care” (MAC). Doctors use a combination of IV sedation
along with local or regional anaesthesia to make you more relaxed and comfortable but not totally
asleep. It’s mainly used for shorter, less complex surgeries like colonoscopies, biopsies, eye and
foot procedures. After your procedure, you may not remember what happened but that’s not true
in every case. Patients receiving a smaller dosage may also still be able to talk with medical
staff during their procedure.

Local anaesthesia involves numbing a specific part of the body to prevent pain during
surgery or other procedures. It’s often used for dental work — the dentist numbs only the part of
your mouth where you need a filling or extraction.

Regional anaesthesia blocks pain in a larger part of the body, such as an arm or leg, or below the
waist. The most common example is an epidural, which blocks pain around the uterus during
childbirth.

Anaesthesia is very safe:

This is true nowadays, but wasn’t always the case. In the 1960s and 1970s, it wasn’t
uncommon to have a death related to anesthesia in every one in 10,000 or 20,000 patients, Now
it’s more like one in every 200,000 patients — it’s very rare.

Now anaesthesia is safer today because of advances in both technology and medication.

Anaesthesiologists use a Pulse oximeter to ensure that the patient gets enough oxygen
during surgery. It helps make sure the Endotracheal tube (breathing tube) used for
General Anesthesia enter into the trachea (windpipe) and not into the esophagus — something
which was more difficult to determine in the past.

Another thing anaesthesiologists watch for is Malignant hyperthermia. This is a rare
reaction that some people have to anesthetic drugs that causes a high fever and can result in
complications and even death. Anaesthesiologists are now better able to treat this. Thanks
to enhanced awareness, avoiding triggering anesthetics, and better medication to treat.

With advances in electronic medical records today, providers now have more complete
information easily accessible to improve patient care.

Monitoring has become less invasive and clinical decision support systems are
more common, ensuring patients better care than ever.
Side effects are relatively minor:

It’s common to experience the following when the patient wakes up from anaesthesia:
Nausea. A sore throat because of the breathing tube (for general anesthesia). Minor soreness at
the injection site (for local or regional anesthesia). Mild pain or discomfort at incision or site of

surgery.


https://my.clevelandclinic.org/health/treatments/16802-brain-surgery
https://pubmed.ncbi.nlm.nih.gov/32494358/
https://my.clevelandclinic.org/health/diseases/17945-malignant-hyperthermia
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Although most anaesthesia wears off fairly quickly, he/she may still feel groggy or have
impaired judgment after surgery.

“We usually tell people not to make any major life decisions or drive a car or operate
machinery for the first 24 hours after surgery,” A few patients, particularly elderly patients having
longer surgeries, may exhibit memory problems, difficulty multitasking, or learning new things.
This is temporary for most patients but for others these symptoms may persist for a few months
after surgery.”

It’s unclear whether this condition is due to their exposure to general anaesthesia or the
stress of surgery. But it’s for this reason that a regional or local type of anaesthetic is prescribed
for elderly patients by their Physician Anaesthesiologist.

There’s very little risk of paralysis from epidurals:

In the past, people who had an epidural or spinal block had a risk of paralysis because of
the anesthetic. The anesthetic was in glass bottles, and the staff cleaned those glass bottles in an
alcohol-based solution, Alcohol can cause nerve damage. So if the alcohol leaked into the bottle,
that could cause paralysis. Since bottles are no longer sterilized this way, that risk is gone.

Don’t need to be afraid of waking up during surgery:

Some people worry about being awake but paralyzed during general anesthesia.
Anaesthesiologists use many strategies to prevent it.

Typically, the patient’s blood pressure and heart rate would go up before they would
regain awareness. So we monitor those vital signs to guide the amount of anesthetic that we use.

If someone is extremely sick or was in a serious accident, vital signs are less reliable.
And those who abuse drugs and alcohol are sometimes less affected by anaesthesia than
others due to tolerance.

In those higher-risk cases however, anaesthesiologists carefully monitor brain waves to
help make sure the patient stays asleep. This allows doctors to adjust the anaesthesia to maintain
unconsciousness until the procedure is over.

There is no need to fear any medical procedure because of fear anaesthesia, Talking with
doctor ahead of time will identify any risks and will guide the best type of anaesthesia for
individual cases. No matter what procedure is going to be performed, there will be an entire team
of knowledgeable anaesthesia medical professionals around, whose sole job is to take good care
during surgery.

Jai Hind Jai Ayurved Jai Sangyaharan
Dr. Devendra Nath Pande
Chief Editor - Sangyaharan Shodh, President AAIM - Central Council,
Adjunct Professor, M.G. Ay. C.H. & Research Centre, Salod, D.M.I.LH.E.R., Wardha, Farmer
Professor & Founder Head, Deptt. of Sangyaharan, Faculty of Ayurved, LM.S., B.H.U.,
Varanasi. U.P. dnpande@gmail.com, 09415256461.
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Ayurveda and Aromatherapy: Holistic Integration for
Well-being

Sheetal Asutkar*, Shivam Sharm**, Yogesh Yadav**

Abstract: Aromatherapy, a safe and easily implemented non-pharmacological technique,
utilizes plants, animals, and minerals with medicinal or aromatic properties known as
Sugandhi Dravyas. It has gained popularity in complementary and alternative medicine,
particularly within phytotherapy. Derived from essential oils extracted from plants,
aromatherapy is a subset of herbal medicine with roots in Ayurveda. For centuries,
Ayurveda has integrated aromatic oils into therapeutic practices, recognizing their role in
balancing doshas—the fundamental energies governing physiological and psychological
functions. Fragrant flowers, garlands, and specific oils are commonly used in Ayurveda,
each associated with different doshas. Ancient texts like the Arka Prakasha by Ravan
detail the preparation and extraction of aromatic substances, emphasizing their historical
significance. Sugandhadravya, substances that provide pleasure and have subtle qualities,
are integral to Ayurvedic formulations and rituals, promoting overall well-being.
Aromatherapy in Ayurveda expands beyond aromatic substances to include unique
formulations like Arka Kalpana, utilizing volatile components for therapeutic purposes.
Ayurvedic Ghreyayoga, relying on fragrance, offers a non-invasive alternative for diverse
applications such as inducing vomiting and managing delicate conditions. Aligning with
Ayurvedic principles, aromatherapy targets marmas (meridian points) to stimulate prana
(vital energy) flow, promoting holistic health. It proves effective in pain management
across medical contexts, from chronic back pain to postoperative recovery, offering a
safe, cost-effective alternative to traditional painkillers. Aromatherapy also shows
promise in addressing postoperative nausea and vomiting, improving sleep disorders, and
reducing anxiety. Research indicates potential benefits in cancer care, alleviating
symptoms and displaying anti-cancer properties.

Keywords: Aromatherapy, Ayurveda, Aromatic Plants, Sugandhi Dravya, Pain, Arka
kalpana.

* Professor & H.0.D. Department of Shalya Tantra, Mahatma Gandhi Ayurved College &
Hospital and Research Centre, Datta Meghe Institute of Higher Education and Research
(Deemed to Be University) Salod (H), Wardha, Maharashtra, India

**PG Scholar, Department of Shalya Tantra, Mahatma Gandhi Ayurved College & Hospital and
Research Centre, Datta Meghe Institute of Higher Education and Research (Deemed to Be
University) Salod (H), Wardha, Maharashtra, India, Email: sheetalasutkarl 6@gmail.com
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INTRODCTION

A growing number of people are becoming interested in complementary and
alternative medicine, which includes phytotherapy. Using herbs, herbal preparations
(such as concentrates, infusions, decoctions, tinctures, and other herbal extracts), and
phytochemicals for therapeutic purposes is known as phytotherapy. The terms "aroma"
and "therapy" are combined to form the phrase aromatherapy, which refers to the use of
potent essential oils extracted from flowers and plants to treat a variety of illnesses. René
Maurice Gattefossé, a French chemist and perfumer, first used the word "aromatherapy"
in the 1920s. It is a subset of "herbal medicine" (Gattefosse, 1993). The book by
Gattefossé was released in 1937. He recommended using aromatherapy to cure illnesses
in almost every organ system. There is research data from many nations shows that rates
of usage of pregnant women using aromatherapy increased from 13% to 78%. Side effects
of many of the modern painkillers, particularly opioids and non-steroidal anti-
inflammatory medicines, include bleeding, nausea, pruritus, and respiratory depression.
With few to no known side effects, aroma therapy is the safest alternative to use in
conjunction with current pain management procedures. This therapy is substantially less
expensive than the price of conventional.

In Ayurveda, Vedana, beda, avasada, dukha, sula, ruja, ruk, sadana, pida are
words used for pain. According to Sushruta samhita the main causative factor of pain is
vata. The seat of pain is mana (psyche) and sharira (body).1 Acharya have mentioned
various formulations to be inhaled. This may be as a part of prevention, treatment or
shodhana. It utilises mostly medicines with volatile content for this purpose, i.e.,
sugandhita dravya.? Nasya and Dhiimapana have gained widespread popularity in society
due to their proven effectiveness. The development of comprehensive formulations, such
as arka kalpana, has been undertaken to harness the volatile constituents in drugs,
exemplified by substances like Ajamoda arka or Karpiiradya arka. Additional kalpanas
like 'hima' and 'phiita’ are employed in practical applications to preserve the volatile
content of drugs, which may contain valuable active components.

Ayurveda and Aroma Therapy

In Astangasamgraha, it s elucidated that since the nose serves as the gateway to

' Bhaskar Govind Ghanekar, Sushruta Samhita (Sharir Sthana), chapter 6, citation no.16 Meharchand
Lachhamandas Publications Reprint, nov. 2008; 69.

Sangeetha Pillai G.,Yadevendra Yadav, Khem Chand, Rediscovering the significance of aroma in
yurveda through ghreyayoga, Aryavaidyan. Vol. XXXII, No. 4, May- July 2020, Pages 32-38
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the head (sira), drugs administered through the nostrils traverse the nasal passages
(nasasrota), reaching the forehead (sira) and spreading further into the brain (mirdha).
Following the pathways of the eyes (netra), ears (srotra), throat (kantha), and the opening
of vessels (siramukha), the drug scrapes away morbid doshas in the supraclavicular
region, extracting them from the uttamanga.1 The term 'Gandha' (aroma) is attributed to
the quality of the Earth element (Prithvi Mahabhuta). Ayurvedic scholars have devised
specific pharmaceutical dosage forms to preserve the aromatic properties of drugs (Arka,
Hima, Phanta etc.).2 A whole Kalpana, i.e. Arka Kalpana, has been developed to utilise
the volatile contents in a drug.3,4

History of Aromatherapy in Ayurveda

Since at least 3000 years ago, the ancient Indian medical system known as
Ayurveda has included essential oils into its therapeutic practices. More than 700
medicinal herbs, including cinnamon, ginger, myrrh, and sandalwood, are listed in
ancient Ayurvedic literature as being beneficial for healing. Management of psychotic
diseases to recover the consciousness e.g. as described in the Ramayana, one instance of
applying aromatic nasal medications is the restoration of Lakshman's consciousness.’
Gandhamadana, is a mountain named after so, harbouring ample fragrant plants.® Arka
Prakasha written by Ravan is considered as a compressive referral book as far Arka
Kalpana is concerned’ this is helpful in making aromatic substances.

Sugandhadravya in Ayurveda

Sugandha, derived from the Sanskrit terms 'Su' and 'Gandha,' denotes a quality

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Uttarasthanam

24/4, P 273

2 Srikanth N, Venkateswarlu B, Jirankalgikar N, Singh R, Rao MM, Ota S, MM S, Padhi MM, Lavekar
gs. concept and applicability of aroma therapy and herbal, cosmetology in ayurveda: research issues and
challenges.

3 Acaraya Siddhinandan Mishra, Abhinava Bhaishjyakaupa Vynana, P 109- 110, Chaukhamnha

Surabharati Prakashan Reprint Edition, 2018.

The Ayurvedic Pharmacopoeia of India, P 102, 2nd Edition, Government of India, Department of Indian

System of Medicines and Homeopathy.

5 Srikanth N, Venkateswarlu B, Jirankalgikar N, Singh R, Rao Mm, Ota S, Mm S, Padhi Mm, Lavekar
Gs. Concept And Applicability Of Aroma Therapy And Herbal, Cosmetology In Ayurveda: Research
Issues And Challenges.

% Srikanth N, Venkateswarlu B, Jirankalgikar N, Singh R, Rao MM, Ota S, MM S, Padhi MM, Lavekar

Gs. Concept And Applicability Of Aroma Therapy And Herbal, Cosmetology In Ayurveda: Research

Issues And Challenges.

Ravana, Indradev Tripathy. Arkaprakasha.2nd ed. Varanasi: Chowkamba Sanskrit, Series; 2006, p.1,

8,9
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that is subtle and capable of providing a sense of pleasure and satisfaction. The herbal

system of medicine, one of the oldest healing systems, necessitates comprehensive

research to validate its principles.

The Karpuradi Varga enumerates 56 dravyas, each possessing various actions

such as Raksoghna, Vranaropana, Varnya, Rasayana, Twakprasdana, Medhya,

Shirorogahara, Krimihara, Swasahara, Kasahara, Vyangahara, and Hridrogahara. This

holistic approach holds promise for enhancing the overall quality of life and extending

lifespan.

In Dinacarya: Application of perfumes after bath!

In Ritucarya: Application of kumkuma, musk on body and dhupana by agaru in
Hemantacarya.?

In Vasanta Ritucarya, application of karpkra, chandana, agaru and kumkuma on the
body after bathing.?

In Grisma ritucarya, Vagbhata acharya has advocated the usage of drinking cool
water flavoured with patala and karpkra and also staying at places where walls are
made of clothes dribbling scented cold water* He also suggested wearing garlands
made of karpkra and jasmine flowers and necklace of candana beads.’

In Varsa ritucharya, application of perfumes have mentions and also to clear srotas
after nasya or vamana been suggested.®

In Sarad ritucarya, acharya mentions anointing the body with pastes of sandal, usira
and karpura at night.’

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
2/32, P 78 1 Edition, January 2007.

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
3/11,P 87

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
3/20,P 89

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
3/31,34,P 92,94

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
3/40, P 95

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
3/47,P 97

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sutrasthanam
3/53,P 98
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o Sarvagandhodaka, i.e. water with aromatic drugs, is used for bathing a newborn
child.!

o  Shunthi Arka indicated in vibandha, Amavata Shoola.?

e In treatment of pitta: It is indicated to use fragrances which are Sita and hirdya and
frequent application of a paste of karpkra, chandana and usira over the body.

e In formulations: It is indicated to use jasmine flowers for the smell in Driksadi hima
in Jvaradhikira."

e In fumigation: Fumigation of vranagara with sarsapa, nimbapatra and ghee for
disinfection.

e Fumigation of clothes, bedsheets and beds in kumaraagara with drugs like atasi,
hingu, guggulu etc. with ghee in kumaragara.

e Sarvagandhodaka, i.e. water with aromatic drugs, is used for bathing a newborn child.

e An explanation of how various Arka can be used to treat surgical diseases such as
Galaganda, Gandamala, Granthi, Arbuda, etc. The process of cutting the wound

without the need for surgery is described by Ravana.’

¢ Finally, Dravya explains how to prepare Arka from narcotics (Madaka). Ravan has
revealed how to prepare Arka from flesh (Mamsa), and he quotes related preparations
like Kanjika, Tusodaka, and Arishta.*

Ayurveda’s Ghreyayoga

Ghreyayoga represents a distinctive and relatively unexplored formulation that
relies exclusively on the fragrance of the preparation. The term "Ghreya" refers to that
which is meant to be smelled. Unlike dhumapana, there is no need to burn substances to
inhale the fumes, and it does not involve the instillation of solids or liquids into the nose,
as seen in nasya.

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Sarirasthanam
10/13, P 144

2 Gaitonde Vrashank, Katti Anand. Arka Prakasha of Ravana: A Book Review, IJAPR | May 20 22 | Vol
10 | Issue 5

Gyanendra Pandey, Ravana’s Arka Prakasha, Chaukambha Sanskrit Series Office Varanasi, 2018,
Chapter 5, P. No. 119

4 Gyanendra Pandey, Ravana’s Arka Prakasha, Chaukambha Sanskrit Series Office Varanasi, 2018,
Chapter 1, P. No. 13
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The word ghreya yoga has been used in Charaka samhita Kalpasthana in the context of
shodhana.'

e The Phala pippali after 21 bhavana in madana kasaya, is sprinkled over flowers in
evening and plucked in the morning and is inhaled for inducing vamana. This method
is used for delicate, utklista pitta, kapha patients and having an aversion to medicine.?

¢ Inducing vomiting in individuals who are sensitive to perfumes by inhaling a garland
of powdered dried fruit juice and Zksvaku flowers.

e Vomiting is induced by inhaling flowers of water lily impregnated profusely with
powder of fruits of Dhdmirgava.

e In equal amounts, ¢, aragvadha, danti, sankhini, and satpala should be ingested;
they should then be left overnight in cow's urine and sun-dried the next day. It is
infused with sudhi latex for a week after a week of repetition, and then it is
impregnated in fabric or garlands. Kings with mrdukosta experience virecana when
they inhale this.

e A somewhat different method for inhalation is given in the Nasarogapratisedha
chapter of both Astingahrdayam and Astingasanigraha. Astingasaigraha suggests
making a poultice with a cloth containing powders of rohisa, ajaji, vacha, koraka,
jira, tarkari, and katurjataka and frequently inhaling it as a cure for pratisyaya. In the
same context, Astingahrdayam suggests using the above composition with less
medication. i.e. excluding rohisa and Katurjataka.?

Mode of Action

Aromatherapy is frequently administered through topical application or
inhalation. Essential oil constituents traverse the nasal passages, reaching the olfactory
system and the limbic system in the brain. Inhaling or absorbing essential oil molecules
through the skin can stimulate the amygdala and hippocampus, influencing physical,
emotional, and mental well-being.* In the context of Ayurveda, Marma can be likened to

! Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Kalpasthanam

1/19, P 655-652

Vagbhata, Ashtangahrdayam, English Translation and Commentary by Sreekumar T., Kalpasthanam

1/19, P 655

Vagbhata, Ashtangahrdayam with Commentary of Sarvangasundara of Arunadatta and Ayurveda

Rasayana of Hemadri, Uttarasthanam 20/4, P 844, Reprint Edition, Chaukhambha Sanskrit Sansthan,

Varanasi.

4 Zehra Gok Metin, PhD, RN , Ayse Arikan Donmez, PhD, RN , Nur Izgu, PhD, RN 1, Leyla Ozdemir,
PhD, RN & Ismail Emre Arslan, MDb, Aromatherapy Massage for Neuropathic Pain and Quality of
Life in Diabetic Patients, Journal of Nursing Scholarship, 2017; 49:4, 379-388
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the meridian point system, aligning with organs, nerves, and bodily systems.' The Prana
(vital energy) present in marmas can be directed to remove blockages (even in distantly
connected places) and increase energy flow through the stimulation of Marma through
the use of aromatherapy, leading to a state of healthy body, mind, and spirit.?

Aroma Therapy in Pain Management:

Aromatherapy has shown promise in various medical settings for managing
different types of pain. Here is a summary of its applications in different contexts:

Chronic Back Pain: A combination of acupressure with lavender essential oil in a
randomized controlled trial resulted in a significant reduction in subjective pain intensity
and improved physical functional performance in patients with sub-acute and chronic
lower back pain.

Haemodialysis Pain: Lavender aromatherapy demonstrated a significant reduction in pain
and anxiety associated with needle insertion during haemodialysis treatment.

Paediatric Pain: Lavender aromatherapy provided faster soothing effects for infants
undergoing blood draws, despite no difference in pain perception during the procedure.

Menstrual Pain: Aromatherapy abdominal massage, particularly with essential
oils, was found to be more effective in alleviating menstrual pain compared to
acetaminophen in some studies. >

Labour and Childbirth: Inconclusive results were found in studies examining
aromatherapy during labour and childbirth. While some reported no significant
differences, others found positive effects on pain relief, anxiety reduction, and decreased
medical interventions. 4

Post-Caesarean Section Pain: Lavender aromatherapy was found effective in

! Dr. Deepika Gupta, Dr. Rajesh Kumar Agrahar, Dr. Vivek Kumar Tiwari, Various Methods Of Pain
Management In Ayurveda- A Review Article, World Journal Of Pharmaceutical And Medical Research,
2018,4(4), 256-259

David Frawley, Avinash Lele, Subhash Ranade, Many methods of marma therapy; Energy points of
Yoga and Ayurveda. Ayurveda and Marma therapy; Energy points in yogic healing; Lotus press, Twin
lakes, Wisconsin, 2003; 3: 65-79.

3 T. M. F. Marzouk, A. M. R. El-Nemer, and H. N. Baraka, “The effect of aromatherapy abdominal
massage on alleviating menstrual pain in nursing students: A Prospective Randomized Cross-Over
Study,” Evidence-Based Complementary and Alternative Medicine, vol. 2013,Article ID 742421, 6
pages, 2013

Mahbubeh Tabatabaeichehr, Hamed Mortazavi. The Effectiveness of Aromatherapy in the Management
of Labor Pain and Anxiety: A Systematic Review. Ethiop J Health Sci.
2020;30(3):449.doi:http://dx.doi.org/ 10.431 4/ejhs.v30 i3.16
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reducing pain after caesarean section, with high patient satisfaction. However, it is
recommended as part of a multimodal pain management routine.

Episiotomy Pain: Lavender aromatherapy was associated with reduced analgesic
use in women managing episiotomy pain. !

Postoperative Pain: Eucalyptus aromatherapy was linked to lower pain levels and
blood pressure in patients recovering from total knee replacement surgery. Lavender
aromatherapy in breast biopsy surgery recovery reported higher satisfaction with pain
management. >

Hospice and Cancer Pain: While not showing significant long-term benefits in
reducing anxiety or pain, aromatherapy demonstrated improvements in sleep scores and
depression reduction in hospice patients. *

Renal Colic: Rose oil aromatherapy, in combination with conventional therapy,
significantly reduced pain in patients with renal colic compared to conventional therapy
alone. *

Aromatherapy is generally considered safe, with no reported adverse effects in
the included studies. Its cost-effectiveness makes it a potentially valuable addition to
current pain management procedures.

Postoperative Nausea and Vomiting

Postoperative nausea and vomiting (PONV) is a common side effect of general
anaesthesia, affecting approximately one-third of individuals undergoing surgery.
Traditional therapies for PONV often have sedation as a side effect. Essential oils,
particularly ginger (Zingiber officinale), spearmint (Mentha spicata), and peppermint
(Mentha piperita), have shown promise in addressing postoperative nausea and vomiting.

I F. Sheikhan, F. Jahdi, E. M. Khoei, N. Shamsalizadeh, M. Sheikhan, and H. Haghani, “Erratum to
“Episiotomy pain relief: use of lavender oil essence in primiparous Iranian women” [Complement Ther
Clin Pract 2012;18(1):66—70],” Complementary Therapies in Clinical Practice, vol. 18, no. 3, p. 195,
2012.

J. T. Kim, M. Wajda, G. Cuff et al., “Evaluation of aromatherapy in treating postoperative pain: pilot
study,” Pain Practice, vol. 6, no. 4, pp. 273-277, 2006.

3 K. Soden, K. Vincent, S. Craske, C. Lucas, and S. Asley, “A randomized controlled trial of
aromatherapy massage in a hospice setting,” Palliative Medicine, vol. 18, no. 2, pp. 87-92, 2004.

M. Ayan, U. Tas, E. Sogut, M. Suren, L. Gurbuzler, and F. Koyuncu, “Investigating the effect of
aromatherapy in patients with renal colic,” Journal of Alternative and Complementary Medicine, vol.
19, no. 4, pp. 329-333, 2013.
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Aroma Therapy and Hypnotic effects

In Western medicine, Lavender is recognized for its sedative-hypnotic and anti-
anxiety effects, while other essential oils like Sandalwood, Agar wood, Sweet Orange,
Rose, Frankincense, and Orange Blossom are acknowledged for their potential in
inducing relaxation, alleviating depression, and promoting overall mental well-being. !
The non-destructive nature of inhalation administration adds to the appeal of
aromatherapy in managing various psychological conditions.

Aromatherapy and its Sedative Effects

Vetiver essential oil from Vetiveria zizanioides is traditionally used in
aromatherapy for stress relief and insomnia. Chemical analysis revealed sesquiterpenes
like khusimol, a-vetivone, and b-vetivone as major components. In a rat study, inhalation
of vetiver oil decreased rearing motility, indicating a sedative effect, aligning with its
traditional use. 2

Aromatherapy for Sleep Disorders

Sleep disorders, particularly insomnia, are prevalent in modern society, often
leading to the use of sleep-inducing drugs with potential drawbacks like overdose and
addiction. * Alternative treatments like aromatherapy, specifically aroma inhalation
therapy, have gained attention. Studies indicate significant effects in improving sleep,
reducing stress, anxiety, and depression. Lavender, known for its calming properties, is
commonly used in these studies. The therapy's effectiveness increases with the number
of sessions, making it a potential complementary approach for various emotional

disorders and severe conditions like cancer. +>¢

Sugawara Y, Hara C, Tamura K, et al. Sedative effect on humans of inhalation of essential oil of linalool:
sensory evaluation and physiological measurements using optically active linalools. Anal Chim Acta.
1998;365(1- 3):293-9.

2 Thisayakorn, Krittiya & Suntorntanasat, Taweesak. (2003). Vetiver Oil and Its Sedative Effect.
Roland PS, Rosenfeld RM, Brooks LJ, et al. Clinical practice guideline: polysomnography for sleep-
disordered breathing prior to tonsillectomy in children. Otolaryngol Head Neck Surg 2011;145(1
suppl):S1-5.

Bilia AR, Guccione C, Isacchi B, et al. Essential oils loaded in nanosystems: a developing strategy for
a successful therapeutic approach. Evid Based Complement Alternat Med 2014;2014: 6515931-14.
Tisserand R, Young R. Essential Oil Safety-e-book: A Guide for Health Care Professionals. Elsevier
Health Sciences, 2013; 20-75

Cheong MJ, Lee GE, Kang HW, et al. Clinical effects of mindfulness meditation and cognitive
behavioral therapy standardized for insomnia: a protocol for a systematic review and meta-analysis.
Medicine (Madr) 2018;97:¢13499:1-7.
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Anxiolytic Effect of Aromatherapy

Aromatherapy is employed in a holistic approach to minimize preoperative
anxiety, which if heightened, can lead to increased procedural difficulty, physical
discomfort, and the need for higher doses of medications. Certain plant oils, including
lavender, rose , bergamot, and sandalwood, is commonly used as anxiolytics. ' Bergamot,
in particular, has been studied extensively and demonstrated effectiveness in reducing
preoperative anxiety. The mechanism of action of bergamot is not fully understood but
may involve the release of neurotransmitters that interfere with synaptic plasticity. 2
Regardless of prior surgical experience, patients exposed to bergamot essential oil
aromatherapy exhibited lower anxiety levels.

Aromatherapy in Cancer Care

Aromatherapy is explored for its potential benefits in cancer patients, offering
relief from anxiety, emotional stress, pain, muscular tension, and fatigue. Extensive
research has investigated the anti-inflammatory, antioxidant, antibacterial, antifungal,
and antiviral activities of various essential oils in both in vivo and in vitro settings. Pre-
clinical trials have explored essential oils' cytotoxic, free radical scavenging,
carcinogenic, apoptosis-inducing, and anti-neoplastic effects. * The anticancer activities
of essential oils are attributed to mechanisms such as free radical production, membrane
potential changes, overexpression of detoxification enzymes, and modifications to
oncogenes. Essential oils are also found to act synergistically with conventional
chemotherapy.

Pine tree essential oil, rich in about 50 different terpene components, contains 37
monoterpenes known for their anti-cancer properties. Alpha-pinene also enhances natural
killer (NK) cell activation, leading to cancer cell apoptosis. Aroma components in sweet
orange, grape, and lemon oils have demonstrated apoptosis-inducing effects on human
leukemic cancer cells. > Blood orange essential oil inhibits vascular endothelial growth

I W. N. Setzer, “Essential oils and anxiolytic aromatherapy,” Natural Product Communications, vol. 4,

no. 9, pp. 1305-1316, 2009.

G. Bagetta, L. A. Morrone, L. Rombol'a et al., “Neuropharmacology of the essential oil of bergamot,”

Fitoterapia, vol. 81, no. 6, pp. 453461, 2010.

3 Ni, Cheng-Hua & Hou, Wen-Hsuan & Kao, Ching-Chiu & Chang, Ming-Li & Yu, Lee-Fen & Wu,
Chia-Che & Chen, Chiehfeng. (2013). The Anxiolytic Effect of Aromatherapy on Patients Awaiting
Ambulatory Surgery: A Randomized Controlled Trial. Evidence-based complementary and alternative
medicine : eCAM. 2013. 927419. 10.1155/2013/927419.

4 Lesgards, J.F.; Baldovini, N.; Vidal, N.; Pietri S. Phytother Res. 2014, 28, 1423-1446.

> 127. Hata, T.; Sakaguchi, 1.; Mori, M.; Ikeda, N.; Kato, Y.; Minamino, M.; Watabe, K. Induction of
apoptosis by Citrus paradisi essential oil in human leukemic (HL-60) cells. In Vivo 2003, 17, 553-559.
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factor (VEGF), prevents cell proliferation, and induces apoptosis in colon cancer cells.
These findings highlight the potential of essential oils in cancer therapy, particularly in
inducing apoptosis and inhibiting cancer cell proliferation.'

Indian Govt. Initiative:

CSIR constituent laboratories play a key role in cultivating Medicinal and
Aromatic Plants (MAPs) using traditional and biotechnological approaches, developing

2 A notable success is the

improved varieties for diverse ecological conditions.
introduction of mint cultivation in 1953 under Col Sir R N Chopra's supervision. CSIR
focuses on post-harvest technologies, including low-cost, user-friendly distillation and
extraction methods. They've created various agri-implements, and the Aroma D database
provides valuable information on aroma molecules, essential oils, plants, and related data,
aiding research on structural similarities, essential oils, and fragrance types.’ This free

resource offers screening functions based on various criteria for aroma molecules.
DISCUSSION:

Aromatherapy, rooted in Ayurveda, emphasizes the use of aromas for holistic
well-being. In Ayurvedic medicine, the delivery of herbal medicines through aromatic
forms like Arkas and Himas enhances patient experience and treatment efficacy.
Aromatherapy, primarily through inhalation, is gaining popularity for pain management,
offering relief and a sense of calm. Ayurveda's long-standing awareness of the benefits
of aromas, or "Sugandha," has potential for further exploration and integration with
modern approaches.

Childbirth pain management through aromatherapy is transformative, providing relief
and a soothing environment. While Ayurvedic Kashayas and Taila have proven effective,
there's room for improvement in making treatments more pleasant. Aromatherapy, as a
versatile and patient-friendly approach to pain management, aligns with Ayurvedic
principles. Integrating aromatherapy effectively into Ayurvedic practices can enhance the

! Murthy, K.N.C.; Jayaprakasha, G.K.; Patil, B.S. D-limonene rich volatile oil from blood oranges

inhibits angiogenesis, metastasis and cell death in human colon cancer cells. Life Sci. 2012, 91, 429—

439. [CrossRef]

Sattigeri, Viswajanani J, Council of Scientific and Industrial Research-AYUSH initiatives towards

creating benchmarks, [International Journal of Ayurveda Research 3(1):p 48-54, Jan—Jun

2022. | DOI: 10.4103/ijar.jjar 12 22

3 Kumar Y, Prakash O, Tripathi H, Tandon S, Gupta MM, Rahman L-U, Lal RK, Semwal M, Darokar
MP and Khan F (2018) AromaDb: A Database of Medicinal and Aromatic Plant’s Aroma Molecules
With  Phytochemistry and Therapeutic Potentials. Front. Plant Sci. 9:1081. doi:
10.3389/fpls.2018.01081
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overall healing experience. Further research is needed to explore the full potential of
aromas in improving the quality of life and well-being. Essential oils, known for their
biological activities, hold economic importance and are extensively used in
pharmaceutical industries, but more studies are required to understand their mechanisms,
dosages, and potential toxicological effects for increased applications.

Conclusion

Aromatherapy serves as a versatile and patient-friendly complimentary system
and with integration in traditional healing, such as Ayurveda, highlights the rich historical
and cultural significance of using fragrant substances for therapeutic purposes.
Aromatherapy, with its emphasis on essential oils and their aromatic properties, has
demonstrated a wide range of applications in various medical contexts.

Aromatherapy's roles that are proved in various research studies all over world in
pain management indicate its potential as a safe and cost-effective complementary
therapy. Additionally, the therapy's positive effects on postoperative nausea and
vomiting, hypnotic effects, sedation, sleep disorders and anxiolytic effects demonstrate
its versatility in addressing psychological and emotional well-being.

While aromatherapy is generally considered safe with minimal reported adverse
effects, its diverse applications underscore the need for further research to establish
standardized protocols and deepen our understanding of its mechanisms of action. As an
accessible and non-invasive therapeutic option, aromatherapy holds promise for
enhancing overall health and well-being, providing a holistic approach to healing that
aligns with both traditional and modern medical practices.
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The Role of Asana in the Management of Musculo- Skeletal
Pain of Spinal Region Caused by Stress with Special
Reference to Makarasana, Shalabhasan and Marjari Asana

Neha*, Mohit Kumar*, Vishal Jaiswal*, Dr. R.K. Jaiswal**, Dr. P.K. Bharti***

Abstract: Introduction- The effectiveness of some yoga poses, such as Makarasana
(Crocodile Pose), Shalabhasana (Locust Pose), and Marjari Asana (Cat-Cow Pose), in
treating back pain and stress is examined in this study. In today's society, spinal pain and
stress are prevalent issues that are frequently exacerbated by stressful jobs and sedentary
lives. This study looks into the therapeutic advantages of these three postures in
improving overall health and symptom relief. Through a detailed review of the literature
and empirical analysis, this study aims to shed light on the beneficial usage of specific
yoga poses in therapeutic contexts.

Material and Methods- Review of Yoga-Asana literature from Yoga Classics including
relevant commentaries, Other print media, online information, journals, magazines,
books, etc.

Result-Finding the original textual reference for the asanas and their practical benefits in
daily life was the goal of the current study, which reviewed ancient writings. Additionally,
it examines how particular asanas are performed about the textual reference for spine or
back diseases. As a result, we discovered that some particular asanas are more appropriate
and helpful for all spinal problems. The following asanas are beneficial for disc
herniation, degenerative discs, neck and back discomfort, swelling, spondylolisthesis,
arm or leg pain, stiffness or rigidity, etc.

Discussion-The objective of the present study is to review the ancient texts and find the
original text reference for the asanas and their benefits in daily life. Also to analyze the
procedure of selected asanas based on textual reference for back or spinal disorders.

Keywords: Makarasana, Shalabhasana, Marjari asana, Spinal pain, Spinal disorders,
Cervical Spondylosis, Back Pain, Lower backache, Stress management, Yoga therapy,
Asanas, etc.
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Introduction: A collection of mental, physical, and spiritual exercises known as yoga
were practiced in ancient India. Asanas are done as a kind of physical activity that treats
clinical indications and symptoms and p///////////////romotes health. According to yoga
philosophy, doing asanas daily will give us the power to transcend the dualities in our
existence. According to the Patanjali Yoga Sutra, an asana is a position that provides
stability and comfort ("sthiram sukham asanam"). This can be achieved by performing
asanas with the least amount of effort possible and concentrating on contemplating the
infinite ("prayathna shaithilya and anantha samapatti").

All schools of yoga, except Hatha Yoga, employ asanas, which are primarily
meant for the advanced stage of meditation. Hatha yoga employs asanas to balance the
"Thridosha" and prime the body for advanced pranayama, which wards off all illnesses.
The most well-liked yoga school at the moment among the several that are available is
the Hathayoga stream.[1]

Review of Yoga: According to the Pathanjali Yogasutra, practicing yoga asana daily will
help one transcend mental and bodily dualities. The physical parts of the asanas should
be performed with the least amount of effort possible to maximize the benefits of yoga;
similarly, limitless contemplation should be practiced effortlessly to achieve mental calm.
Vyadhi is one of the main barriers to yoga. Disease, or Vyadhi, results from an imbalance
in the Tridosha's homeostasis. Several Asanas and Kumbhakas are advised by the Hatha
Yoga stream to cleanse the body and subtle energy channels in our bodies. It follows that
our bodies build resistance and immunity when we practice asanas regularly. [1,4] This
impact is being validated through research studies in this area.

Numerous beneficial effects of yoga have been established for the body. Yoga, as
opposed to physical exercise, improves pain tolerance and coping mechanisms by
increasing bodily awareness.[2] Patients receive comprehensive treatment from medical
yoga. According to studies by Vijayaraghava A. et al. and Nagarathna R. et al., yoga
lowers inflammatory markers.[3,4] These have been crucial in helping those with neck
pain, LBP, and arthritis realize benefits.[2,8] Yoga is another evidence-based treatment
for LBP that has at least modest benefits, according to the American Pain Society.[5]

Long-term improvements for low back pain have also been reported by Sherman
et al. and Williams et al., lasting up to six months following the conclusion of the yoga
intervention.[6,7] According to Manik et al., the long-term (8 weeks) and short-term (2
weeks) intervention groups showed the greatest reduction in disability from back pain
caused by lumbar spondylosis when compared to the rapid relief practice group.[8]
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Satyanand et al. conducted a randomized control trial on the effect of yogasana on
Cervical spondylosis.[9] In addition to the intervention, the patients were given analgesics
and anti-inflammatories for the entire duration of three months. The authors concluded
that combining yoga poses with traditional drugs increases their effectiveness. The
scientists also note that yoga has a dual effect of improving physical health and reducing
psychosomatic diseases because stress and sadness are significant predictors of muscle
tone, especially in the neck region. Yoga lowers sympathetic activity as shown by
autonomic indices, oxygen consumption, and breathing volume, according to the findings
of another study by Vempati et al.[10]

Sugumar et al. also looked at the benefits of a type of yoga, simplified Kundalini
yoga, among individuals suffering from cervical spondylosis in a different study.[11] The
experimental group followed a 60-minute plan that included 20 minutes of yoga, 20
minutes of meditation, and 10 minutes of relaxation. After three months, the researchers
discovered that practicing yoga was far more successful than other therapies at treating
neck stiffness and discomfort. After eight weeks of treatment, we likewise observe a
decrease in NDI scores in our patient group, and the effects are observed at different
intervals.[12]

Asana: Originally used to refer to a type of seated meditation posture, the term
"asana" was later used to refer to any position used in hatha and modern yoga for physical
exercise, including standing, reclining, inverted, twisting, and balancing poses.

Makarasana : Chapter 2, Verse 40 of the 17th-century Gherand Sambhita describes
Makarasana. Halftone descriptions and illustrations are included in the Yogasopana
Purvacatuska from 1905. The terms makara (meaning "crocodile") and asana (meaning
"posture") are the origin of the word.

Review of Makarasana : The second chakra, svadisthana, is connected to the makar.
The svadisthana chakra, situated slightly above the tailbone, is linked to the water
element, the unconscious mind, and intensely felt emotions. To reach your greatest
potential, you need to free yourself from the unconscious grip of latent samskaras, which
are housed in the Svadisthana chakra.[13]

According to a quote from B. K. S. Iyengar, studying asana is about understanding
and transforming oneself via posture, not about perfecting posture. Although makarasana
is a straightforward pose on the physical level, it can help you transform yourself by
giving you a better awareness of your unconscious processes.[14]
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The hip and sacral muscles are stretched in Makarasana. The shoulder and spine
are deeply relaxed in the makarasana. Those with sciatica slipped discs, and some forms
of lower back pain will find great relief from this asana. It is a calming asana that is
typically performed after performing other asanas since it relieves the tension brought on
by performing other asanas.[15]

Benefits of Makarasana: The reduction of stress and low back pain, the gradual
stretching of the paraspinal muscles, and the strengthening of the diaphragm are the main
advantages of this posture, which focuses more on awareness and comfort than strength
or agility. Furthermore, the makarasana form is ideal for developing increased breath
awareness. Pregnancy and any other condition that makes abdominal pressure
uncomfortable are contraindications.

Makarasana mostly affects the musculoskeletal system directly. The entire spinal
column is bent back, with special attention paid to the lumbar and cervical regions.
Standing up normally causes the body's weight to be transferred to the spinal column,
which compresses the discs primarily. The compression is released by the backward bend,
which provides the intervertebral discs with more room. Furthermore, weight is a function
of gravity, and when one is lying down, as in Makarasana, the earth receives the pull of
gravity from the thighs and abdomen. By stretching the anterior spinal muscles,
makarasana relieves backache and neck pain by releasing spasms in the muscles. In short,
makarasana can be of help in any type of neck pain and backache.[16]

The primary muscle involved in breathing is the diaphragm. It divides the chest
cavity from the abdominal cavity and is attached to the ribs, the lumbar vertebrae, and the
lower back. Because the arms are positioned overhead, the crocodile pose immobilizes
the chest and releases tension in the back and belly because you are resting on the floor.
Additionally, the breath does not fall into the lower abdomen since the abdomen is
pressed onto the floor.

Shalabhasana : The second chapter of the Gherandasamhita describes thirty-two
postures, one of which is Shalabhasana. It is performed in a prone position, pressing the
ground with the hands on either side of the chest, and raising the legs together nine inches
into the air. This is called Shalabhasana by distinguished sages.[17]

Review of Shalabhasana: The student, according to Swami Kuvalayananda ji, should
lie faceup on his seat with his sole pointed upward and his fingers clenched. He stretches
out his hands till his shoulders and the backs of his fists make contact with the ground.
Then, striving to exhale completely while moving his lower extremities backward, he
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stiffens his whole body, putting all of his weight on his hands and chest. The wrists are
especially affected by the weight of the lifted legs. The exercise consists of keeping your
knee straight and rigid while holding your breath.[ 18]

Dhirendra Brahmachari suggests reclining on the abdomen with the body raised
as high off the ground as possible, both above and below the waist, with the palms put
close to the shoulders and the feet linked. From the waist to the feet, the body should be
in an upright position.[19]

B.K.S. Iyengar goes on to clarify Lay completely extended on your stomach with
your face pointing downward, just as in Shalabhasana. Turn your arms back. Exhale
deeply, then lift your chest, head, and legs as high as you can without contacting the floor.
It is improper to have the hands and rib cage resting on the ground. The front of the
abdomen, which bears the weight of the body, is the only area of the body in contact with
the ground. Contract your buttocks and extend your thigh muscles. Verify that both of
your legs are fully extended, touching your thighs, knees, and ankles. Rather than bearing
your entire weight on your hands, stretch them to strengthen your upper back muscles.
As long as you can, maintain your posture while breathing normally. Lifting the legs and
torso off the ground is challenging at first, but as the abdominal muscles get stronger, it
gets easier.[20]

Benefits of Shalabhasana: An excellent exercise for strengthening the pelvis and
abdomen is Shalabhasana. Shalabhasana strengthens the lower back and pelvic organs
and improves backache, moderate sciatica, and slipped discs, provided the condition is
not too severe. While toning and harmonizing the activities of the colon, stomach, liver,
and other abdominal organs, it also enhances appetite. It makes the muscles in the
buttocks taut and triggers the body to spontaneously do the Vajroli Mudra. This pose
enlarges the chest and makes the waist strong and flexible. It is also very good for the
shoulders and abdomen. It helps with constipation and enhances digestion.

This pose helps with digestion and eases gas and flatulence. The position eases
discomfort in the sacrum and lumbar regions because the spine becomes elastic when it
is extended back. Those with slipped discs have, in my experience, benefited from
practicing this asana regularly without needing to need medical intervention or forced
rest. Exercise helps maintain the health of the prostate gland and the bladder.

In Shalabhasana spine is extended and all extensors of the back are contracted.
This helps strengthen and provides flexibility to the spine and back muscles.[21]
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Marjari Asana:A cultural asana, Marjari Asana is a combination of two different asanas.
This asana was created by modern yogis as a variation of Marjari Asana; it is not based
on any ancient yogic writings. Along with the back of the body, it benefits the abdominal
and pelvis. Cat Pose (Marjariasana) is a mild backbend that lengthens the back of the
body, eases stiffness in the neck, and loosens up the spine. The Sanskrit terms marjari,
which means cat, and asana, which means stance, are the source of the posture's name.
Cow Pose, also known as Bitilasana, is a mild backbend that lengthens the front of the
body, eases stiffness in the neck, and loosens up the spine.[22]

Review of Marjari Asana:Our research concludes that, when combined with
conventional treatments, the eight-week home-based yoga program known as "Specific
Group of Asana" can help reduce pain and impairment in patients. Larger, more
comparable, and multicentric trials are necessary to prove this as a therapy option. This
study was based on some specific yogic practices which are Skandha Chakra (Shoulder
Socket Rotation), Greeva Sanchalanasana (Neck Movements), Makarasana (Crocodile
Pose), Advasana (Reversed Corpse Pose), Jyetiska Asana (Superior Posture), Marjari
Asana (Cat Stretch Pose).[12]

Our research is the first to demonstrate that a yoga intervention significantly
affects the levels of serotonin and BDNF in serum in patients with persistent low back
pain. We suggest that these neuromodulators may mediate the therapeutic effects of yoga
on chronic low back pain in the nociceptive pathway. This study was based on specific
yogic practices included with the marjari asana.[23]

It is our experience that yoga provides a straightforward, efficient, and long-
lasting treatment for this problematic disease, therefore this resignation need not be the
case. We've discovered that many people with chronic back pain, who had given up on a
life without pain following a diagnosis of early osteoarthritis or incurable spinal
degeneration, can overcome their condition and prevent subsequent recurrences, within a
week of bed rest, 90% of back pain cases will heal, and within a day or two, there will be
significant alleviation. The challenge then shifts to preventing recurrence, which is where
yoga comes in very handy. In this study, marjari asana is also included for back pain
management.[24]

Benefits of Marjari Asana : Marjariasana, or Cat Pose, offers numerous benefits for
overall health and wellness. It increases the flexibility and strength of the spine by
alternately bending and rounding the back, thereby promoting healthy posture.[25] The
asana gently massages the digestive organs, improving digestion and stimulating kidney
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and adrenal gland function. It also reduces stress and tension, thereby having a calming
effect on the mind. Practicing Marjariasana can relieve back pain and stiffness, especially
in the lower back, and increase blood circulation throughout the body. It serves as an
excellent warm-up exercise, preparing the body for more advanced yoga postures.

Conclusion : The usefulness of yoga postures including Makarasana, Shalabhasana, and
Marjari Asana in relieving stress and spinal pain is investigated in this study. Ancient
Indians used these poses to improve their health and to provide them stability and
comfort. The Patanjali Yoga Sutra states that by engaging in asanas daily, we can
transcend dualities and concentrate on contemplation. Except for Hatha Yoga, all schools
of yoga employ asanas for advanced meditation, balancing the "Thridosha" and priming
the body for more difficult pranayama. Makarasana, Shalabhasana, and Marjari Asana
not only ease tension at the diaphragm's attachment point in the lower back and mid-torso,
but they also help induce relaxation through diaphragmatic breathing. These tension-
prone areas are caused by weak or stiff muscles across the pelvis and spine, poor posture,
and irregular breathing patterns. Furthermore, diaphragmatic tightness may be a sign of
distorted and dysfunctional states of tension in the muscles that last long after the initial
stimulus has faded, as the breath is a reflection of the mind. The lower back, which serves
as the connecting element between the chest and pelvis and bears weight as well as
conveying energy, is also prone to stress. It is affected by breathing patterns and the
diaphragm.
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Dietary Intake and Nutritional Status of Patients with
Cholelithiasis

Jyoti Yadav*, Prof. S. J. Gupta**

Abstract-The disease cholelithiasis is common in the northeastern Indian states. While a number
of ideas have been proposed to explain the occurrence of gallbladder stones (GBS), none of them
have been able to explain the role of industrial pollution, dietary habits, lifestyle choices,
gallstones, socioeconomic status, etc. A closed-ended questionnaire was used to interview GBS
patients receiving treatment at Sur Sundarlal Hospital, BHU, Varanasi, India, in order to learn
more about their dietary habits, nutritional status, way of life, and non-dietary activities. Women
were impacted by GBS at a ratio of 1:3 more than males. Of the patients, one-third came from a
lower socioeconomic background. 33.32% of the patients were overweight. Dietary habits
revealed a link between a higher risk and consuming less fruits and vegetables. Mustard oil was
utilized by 68.9% of the patients in their cooking.

Keywords: Gall Bladder Stone, Nutrition, Dietary, Lifestyle.

Introduction- Gallstones develop when there is an imbalance in the bile's chemical composition,
causing one or more of the ingredients to precipitate. It is unclear why this happens, even though
there are certain identified risk factors. All age groups experience gallstones, however as people
age, their frequency rises. The proverb "female and forty, fat and fertile" only partially describes
the situation. It is true that estrogen increases the amount of cholesterol released into bile, and
obesity (body mass index >30) increases this risk. But genetics also contributes; it accounts for
25% of the variation in phenotype between twins, which adds a fifth "f" to the proverb (family
history).(1) Pregnancy, fast weight reduction (such as following obesity surgery), parenteral
nutrition, and bile loss are additional risk factors. Because gallstones were thought to be primarily
caused by cholesterol, gallbladder problems were thought to be exclusively associated with the
West. Gallstones are thought to be present in 17% of deaths in the UK at the time of death and
may be on the rise. The projected 3-5% rate for Indian and African women is a little lower.
However, the prevalence of gallstones is rising in India due to the westernization of lifestyle, both
in urban and rural areas.(2, 3) In India's north, gallstones are seven times more common than in
the south. Ninety percent of instances of acute calculus cholecystitis and ninety-five percent of
cases of chronic calculus cholecystitis are thought to be caused by gallstones.
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According to population-based data, women are more likely to contract GBS in northern Indian
cities than in southern Indian cities. GBS is more prevalent in northern Indian states including
Uttar Pradesh, Bihar, Orissa, west Bengal, and Assam than it is in southern ones. According to
the distribution of the aforementioned research, key environmental factors, cultural variances,
ethnic differences, and geography may all have an impact on the occurrence of GBS.(3) (4)Many
theories have been put out to explain the ethology of GBS. The epidemiological changes in our
country have been attributed to a number of factors, including urbanization, industrialization,
changes in lifestyle, poor dietary habits, and aging.(3, 5)

Obesity-It has been suggested that obesity and excessive calorie intake pose serious risks. Foods
high in fat and carbohydrates have been linked to the development of gallstones . Malnutrition in
cancer patients is known to be facilitated by a number of causes. The quality of life is directly
impacted by malnutrition, which lowers the survival rate.(6) The majority of epidemiological
studies carried out globally indicate that certain dietary factors may have an impact on the
development of gallbladder stones (GBS).(7) Furthermore, ecological evidence points to a
significant spatial variance. In 2007, Miyasaka K, Kanai S,et.al suggested that lipid peroxidation,
genetic vulnerability, and chronic infections such as Helicobacter infections or typhoid carrier
condition could be risk factors for GBS.(8)

Frequent and consistent mealtimes- Try your best to eat on a regular schedule and minimize
the amount of time that passes between meals. Another option is to try eating several smaller
meals spaced apart during the day. After a meal, your gallbladder empties, and if this occurs
frequently, you may be less prone to acquire gallstones. Gallstones may become more likely to
occur if you regularly fast for longer than 16 to 18 hours a day.

Diagnose and clinical presentation-
1. An X-ray will make the stones and their location easier to see.

2. Ultrasonography:- As an alternative to X-rays, ultrasonography is preferable. It can assist in
identifying the sort of stone in addition to aiding with visualization.

3. Magnetic Resonance Photoelectric Cholangeopancreatography:- This test uses magnetic
energy and radio waves to take images of the gallbladder and liver.

4. The HIDA Scan, also known as cholescintigraphy , is a test that aids in assessing the gall
bladder stones motility.

5. Endoscopic Retrograde Cholangiopancreatography, or ERCP:- This test has both therapeutic
and diagnostic applications.(4, 9)

Aim and Objectives

To study risk factors of Dietary intake and nutritional status in cholelithiasis specimens.



28 Sangyaharan Shodh: International Peer Reviewed: Aug. 2024, Vol. 27, No.2/ ISSN 2278-8166, IIIFACTOR: 4.68

METHODOLOGICAL CONSIDERATIONS :

Data on home’s food consumption, food expenditure and related variables The food
consumption check was carried out in june 2023 to July 2024. The check through the use of
questionnaires, collected detailed information on ménage food using seven days memory recall
as well as socio- profitable and demographic characteristics of ménage. The sample used in the
study contains 30 ménage heads named through a arbitrary slice. The occurrence of gallbladder
stones (GBS) varies across different groups, although dietary habits, significant environmental
effects, ethnic distinctions, geographic location, and cultural variances may all be contributing
factors. This research was observational and retrospective. Thirty GBS patients in all were
selected from Sur Sundarlal Hospital, BHU, Varanasi, India. The study included a closed-ended
questionnaire to collect data on demographic characteristics, medical history, and lifestyle factors.
Non-dietary habits such as alcohol use, tobacco use, and smoking were observed. Using a food
frequency questionnaire (FFQ), the frequency of consumption of cereals, pulses, fruits,
vegetables, dairy products, nuts and oil seeds, fried meals, sweets, and beverages was determined.
A three-day meal recall was conducted to evaluate the daily intake of nutrients.

Results and discussion

Numerous dietary factors have also been linked to gallbladder stones (GBS), either as a
preventive factor or as a cause.(10) fruits and vegetables have a protective impact. Additionally,
a negative correlation was identified between GBS and the consumption of fiber, vitamin C, and
vitamin E. There aren't many Indian research that clarify the connection between food and GBS.
In order to learn more about the food, lifestyle, nutrient intakes, and nutritional status of GBS
patients, the current study was conducted. Gallbladder Stones (GBS) affects women two to six
times more frequently than it does men.(11, 12)

Gallbladder-friendly foods

Along with other advantages and support for your general health, eating a diet that
promotes health may help lower your chance of gallstones and gallbladder disease.

Mediterranean and DASH diets

A sizable 2018 study that only involved men found that certain diets may reduce your
chance of having symptomatic gallstone disease. The modified Mediterranean diet, the DASH
diet, and diets based on earlier iterations of the USDA Dietary Guidelines for Americans Trusted
Source were found to reduce the risk of gallstone disease in participants. Both diets emphasize
whole foods, such as fruits and vegetables, lean protein, and minimizing added sugars. The
Mediterranean diet restricts processed foods and refined grains while promoting whole foods and
healthy fats. While it also emphasizes whole foods, the DASH diet places restrictions on fat, fatty
meats, and sodium.
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Vegetables, fruits, and whole grains

The health of your gallbladder can be greatly enhanced and preserved by eating a
nutritious, well-balanced diet rich in fruits, vegetables, and whole grains.
Nutrients and fiber that are advantageous are found in fruits, vegetables, and whole grains.
Fiber aids in digestion by reducing the amount of time food stays in your intestines, which
may lower your risk of gallstone illness, according to a study on vegetarian diets and
gallstone risk. Consuming a diet high in the following items may promote both your
general and gallbladder health Whole grains like brown rice, quinoa, oats, and whole
wheat products; legumes like beans, lentils, and peas; and whole fruits and vegetables
that are high in fiber, like cruciferous vegetables, berries, and citrus fruits.(12-15)

Healthy fats

Studies indicate that selecting foods high in good fats instead of bad fats may
support the health of the gallbladder. This protective effect could be linked to: reducing
triglyceride levels; enhancing bile quality; controlling contractions of the gallbladder,
which facilitates normal emptying of the gallbladder. Some foods to think about are
peanuts and nuts. omega-3 fatty acids from fish or fish oil supplementation in olive oil.
Plant-based protein Consuming a diet higher in plant-based foods may also aid in the
prevention of gallbladder disorders.(15)

You may need to make plans to make sure you're getting enough macronutrients,
such protein, in order to construct a balanced plant-based diet. Plant-based protein sources
include lentils, beans, and nuts. Tofu and tempeh are examples of soy products that are
plant-based meat substitutes. Coffee- Symptomatic gallstones may be prevented by
regular coffee use. The researchers found that the incidence of gallstones was 23% lower
in those who consumed more than 6 cups of coffee every day. However, even only one
cup of coffee a day could help lower the risk. If you want to choose drink, do so in
moderation. Many research suggests that drinking alcohol may reduce the risk of
gallstones.
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TAYISEID 3T e @G hq-  CFAHIE. ........... JrefTeaus3TegeIfa
TICYSSTLYNEAT & Toull Fagd Jafd o IRl HeaT a1 ST Hedl e SaqumamHitd
ferd anseTd: qfemga|

SAYUTAT TG TEHTEIS JUSIULYIIl (AT 2,2,2,2,2)

AU TN Afeh Goaq UAHd SHIM SRisharae SfeshareHd uResad|
TYfrht fagm Fafsheafag™ & wia: Tefeq et Argget SerRmmg gvad (Ultra Sound )
A g FEd gq i @ fofa o dfireaeTd Ut SAARE
yFAASd AT o7 faw famd -

TUfdERid T SRSEHHT Sgan  fastmeEd |
T A ufyata srafere aegyaHy fagm |

—(E}ZLHT.&T.FT. SRV 3T 3 ¢ /HUSHT ¢R)

dfespafed i fafaen: gl srewt )t o dfsafed fafae

Y S fadee foRed W | e, T e [UHuT: quidl AT |
TSR Froaw ANy 5% w9 |
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T: I THETT TYSAT AT GRRaufi:|
FEHaIgardl gZ=a &a: 1 (F. 10:97:15)
anweft: yleriges goaae: yga:|
YT T WiScakifel®wer: Urisre: | (. 10:97:3)
o1 STueft: gat ST TAHREET U B SYUTHE I STHT W =
T R ThasSEEaH AR ERITAT, S
TUTHATTOT = Hewgmen fordie qaIfia aeadia A% et Heenfuar: siefiggeranef-
TR aqy aiy favsaw | fqae safid sResfearamfy s |
SR JIIRRRTE TRy aaHTR  sRufiyuiarsieofuydat g
fomfot  srgeeremifachdgEREre Rl TRy R dRgeR-
HITISSRIA T dSHIgad: TE: el §fd| THRe e Faa= 5/54/6
PEE  FEAERT F: FA: W (FLAQ faeEd ga gam we:)
FraQIgEdEEn: SR 3 AHaR  ww: | W s fef: s
¥ fafausermsaq) o a91 -

3l frrgdenfa: #.1:166:5, 4:57:3, 6:39:5, afwer shfezamm:, WM.
4:15:2, 11:6:17, 11:7:20, 8:2:22| 3TWeH: HAUBT: Fo 1:90:6 ST
hTqIehT=T: ofdl: . 8:27:2 SW: Woluish; 31 diad gfa efmeft: | 3. 1:23:1,
3: U oY did sfd siued: wal ey | M. 6:95:3 3 gafq T SToe:
THYTEEIRINEAT A9 9. S 2:2:4:51 el gONAL F. 10:169:1, 3ME:
T A ThIGUIICHITGHRT: | . 3:34:10 Wl S| F. 1:163:7, 5:84:101
(3TSher 3irefisfem) stnfequrafa sAfa si: am: ¥ effad frefted Aftaiae=n
FEMT: F. 98 10:169:31 | 3N SR 39 FTag 6:21:9 |

FT  FHRUT TNl BT aedgUIEsEaeanygas:  fafqenety
Nforer Ak 3 fde Fafteay - STuU: NWga=iita arl See-T
erriifer Tl S ergiifer aml foeeh 9:271 319fq a1 IR WG a9 aag
STFAT I IR |
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IS THRY  HEASTRIOTRUAS oG R - Tfafch - elifehohee-
Hiecarsty aaeqa ==l aTcHifheATHaR R HESgT: Fad: @ehd T 7 T
fafad: weieceia FHaa: |
[RCEL

Avfufagre<d,  oTgfdTEed  STgdfckaframaaEEaT g
QUi dGHIHITH| dHTg S 98 YRl fedee FHIU i fAgeEe
FAH 3 THACI* Y AUSHA Fodl? EUEsh T99 A Tared fas
TATRATI TRHATIY SRREE gt eoiee, geammay (Heart Attack)s,
Fags T TRy SSRATY: SMaRy: ReEdaq Jfaaeq a1 SeEm:
Qo- fomifggHITaR:2® (Madness) ¢3- FFHA@RIE:2% IMIERI ¢ R-
TUeREHAaR: fquRige? ¢3- TUSHEaihat?, Y- TEERHTY 3y -
ToTeH F ffessg Sad TaEgRiat 26 GEHEE g9- JAFERIRS,

n N

g¢- TEMf:2¢ 9], TAYEAY UfGUMETEIdEdanT: 2% 0. T HEIRUIIRT:3°
R Q. FHHAREE 3R, THHMHA (4.34.2-23), 3. THIIARUM] (¢.6.2-34)
Y. THEUF (§.£%.%-3), 34 JHH (§.22.3) R&. T THYNT wafq T
THIROMAY IURT: 0. HIRIAY: HIEEAF (§.22.2-3, §.2.39) <.
FRUM WO (§.Q4.2-3) IUHY T (§.4%.2-3) TATafhes
(6.84.2-3) faol wd wReead ac@e: dfckaend =g fasmcn
gfafea |f<l Taq dfcrarema -

Td deNeed: SMgdfamdiheaiian w<H: 3vad| UaH Qe Sia-

~

qeafal fagd Sq faeemEEd, e fafoen: e fEraf,

Sfeq=afd, T=Eg Wafd, ffg J9na 9RdE S9a 9Ean e
JCHaEISIeT WS o1 UH oY TAw dfewargma fRg wdm

GEpauIerT ThaRAaeaHaRIa-as| 370: T Frdes fagcanyt 7= 98
TderH feHTtA-
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A WS haal IO faga:
AemE AT 3fEa: 1|

aat |t Ian wefiggd
rEFAUEt At fgd fgd 1l -(Fo Ho 90.¢%.09)
Il 3fd T

F-‘q"%ﬂ: -

.  gdag- 2.30.9-%, .34.%-¥, 1¥.Q-§, 2.93.2-Y, 3.22.2-¢, 4.R<.2-2%,
4.30.8-39, §.¥2.2-3, §&.9§.3-¥, §&.2%0.2-3, \9.3%,33,3%, <.%-
R,2%,62,63,90,8%.

. I¥F €. 2.8.9-¥, §.3.2-3, §.R3, &.3%, §.4.2-3,

3. TEE- 2.%%.%-%.

¥, 2.3R.2-%, R.33.2-9, 3.9.2-9, 3.32.2-%3%, &.20.%3-3, §.82.%-%,
§.2%9.9-3, %.£.9-37, qR.2.2-%,

4. 2.20.2-%,

& 2.RR.%-Y,

L. 2.33.2-%, 2.3¥.3-¥, R.3£.2-4, R.3%.2-\,

¢ .R4.2-%, §,230,83%,23R, L.23¢.

]. §.20£.2-Y,

0. §.23<.%-4

2. V.4<.-¢,

2R. V. 9¢,

3. &.¥Y, §.¥§.2-3, V.30§, 2], 4§, 4\,

R¥. 22.¥.2-R%,

4. 2§&.%

2&. ¥.23.2-9, §.¥¥.2-3,

9. 4.24.8-8R,

2. §.2R.2-9, §.34.%-3

2. ¥.34.2-U

R0, ¥.31.8-3R, 4.33.2-23.

CECEL LR

g. Tgadfedl, Ho fagery, fadava dfes Wiy Seam, SRR, 2%&o.
R. FoEHfET, Tk ey, e dfts Wy e, SR, 1926, 1963-65,
afes GeleA AUed, 1, 1933-1951.
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. deggH, Sfo fagrmary fud, faafaarer™ vaem, arur, a¥ g:¢o.

. S, gfo fograrary o], grquie< dwhd faafaemea, amum, a8 ¢:]o.
QITYSTEI0T, STeqI-2HTel, IS, TgEET Fhd SIS STftE, IRIvE, 938 %.

. YA ATeAf TS e, Hidiee aRHes, fawed, 2]wy.

. smetat, S, R fores ufye, i 15-22, a 2018-2022.

G M £ X w

O
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BHARATIYA SANGYAHARAK ASSOCIATION
(ASSOCIATION OF ANAESTHESIOLOGIST OF INDIAN MEDICINE)
MEMBERSHIP FORM

I wish to join BHARATIYA SANGYAHARAK ASSOCIATION as
Life/Annual/Associate (Life/Annual)/Honorary member and enclose Cheque/Bank
Draft/Money Order/Cash for Rs...............c.ooiiiiiiiine, towards subscription for
the association, for the year...........

Full Name (in Block Letter) ......coiiiiiiiiii e e
Date of Birth & SeX ..oniiiii s
QUAlITICALIONS ...ttt e et et e e e

Designation/ProfeSSion (... ...iuiii i e

| O 81 1 D S

Present Address to which correspondence :...............cooiiiiiiiiiiiiiiiiii e,

10 D8 SEIIL ..ttt et

Specialty : Sangyaharan/Pain/Palliation

Membership Fee : Life Member Annual Member
Membership Fee Bonafide : Rs. 5000/- Rs. 500/-
Associate Membership : Rs. 5000/- Rs. 500/-

[ agree to abide by the rules and regulation of the Bharatiya Sangyaharak
Association.

Date: ............... Signature,

Correspondence Address: Bharatiya Sangyaharak Association, Section of
Sangyaharan, Deptt. Of Shalya Tantra, LM.S., B.H.U., Varanasi — 221005

& Qut station cheques should be accompanied by Rs. 50/- as Bank charges. Cheque/Draft
should be send in favor of Bharatiya Sangyaharak Association, Varanasi.
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Yy Treft frem we fdor

1. UUSfAfl T-4 THER TR W 9 WH § 2fhd g1 =few
2. &t wat Heepa T # EfeRd @ - Faed—010 i ¥E-18 @RS =i, dE@w
F M- 13 EEE =i, TRI-14 @RS, Hiferdi-11 @RS 3R U funh 9 wEe § 3

3. IS wrar # ZfeRa oG TEE = I9 Wi, ¥¥H-14 @RS I FH wih, AGH

FN AMH-11 @RS sk, JHI-12 WEe, e founft 3k wiferdi- 9 @iEe § &)
4. 3y ey REEad 06 gB I 3t & & =IRT|
5. o ey wifess wd s g AR e off 3 % o dae @ fSer g
6. Iy famg & Tavas e & STEhR Jo §resh o 919 g g
7. Wy femy Wl T 89 & Rafy § 3§ srfer R ST e 2|
8. forell off vy famy o ST Tee 1 AHFR ToH THEH & 9 G S|
9. 39w freifa from & fauda oy famy wier =& fa smim)

O



