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EDITORIAL
Medical Education: Earning, Learning and Training-Present Scenario

Abstract: This article is based on my entire experiences and readings of History of Medicine.
How we are able to get the different streams of Health Science in the present world and how we
accepted it world wide is a series of development in science and as per cultural surroundings. In
our country still we are struggling for getting a best treatment for our population. Citizens of
Bharat are very different socially and economically.

Introduction: History of medicine started with evolution of human since ancient forest life to
present urban civilization. It passed through the several societies from east to west and north to
south. It adopted the Tantra, Mantra, Jhad fook, Jadu Tona and spiritual healing, onward during
Vaidic period a systematic knowledge about health, prevention from disease and cure from
disease was achieved in form of fifth Veda-Ayurved. Since emerging Ayurved a good concept
of medical science was a good gift to the entire world. It was transferred to Arab and western
world and made a background to the present development which we see as western medicine-
the most popular and mot powerful system of medicine and Medical Education. But it does not
means that it is perfect. There is a chance to be updated every time. The systems which saved
the mankind long long ago, are now named as traditional medicine. The present western
medicine-Allopathy is considered only the scientific medicine which is not true. To me
integrating traditional and contemporary healthcare systems can help and address healthcare
disparities by providing a more personalised and holistic approach to healthcare that takes into
account a patient's socio-cultural beliefs and practices. Author proposes development of a
unified medical system as the final stage of full integration. This unified medical system should
be an inclusive medical system, which could help countries to expand the available medical
resources.

Present Scenario- earning, learning and training: We see that in our country Allopathy is
recognized by government as main health education and practice system. However AYUSH
covers the second line health education and practice. The teaching and training is on same
pattern through a competitive entry. The subjects of Allopathy mainly medicine and surgery are
taught and trained to the trainees of AYUSH but applicability is under limitation and thus
neither country nor the trained personals are beneficiary. The country is deprived to get services
of these large number of trained AYUSH Doctors and AYUSH Doctors are frustrated being
nonfunctional or ill functional. A huge amount of budget of country is invested but unable to
achieve the full advantage due to some biases, some influencers of western medical lobby.

The AYUSH forces are being used by allopathic nursing homes, hospitals and doctors on a very
low wedges. The state Governments are not taking care of this large medical resources of
equally trained fraternity. If this large number of trained AYUSH doctors are utilized im main
stream of Medicine and Health system we can achieve the goal of “ Health for all” very soon.

This large number of trained AYUSH doctors are victim of policy makers and are being

1
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humiliated by local administration and judiciary due to lac of protection by Law. This is fact
that these AYUSH doctors are main force of health in a very large area of our villages, remote
area and even in Corporate hospitals of the country. Even then they are treated like quacks.

Why our state and Central Government is inert to the situation?

The reason behind it:

1. Pressure of lobby of western Pharmas.

2. Pressure of lobby of western countries.

3. Pressure of lobby of western Association.

4. Pressure of lobby of western mind set peoples.

5. Lack of Nationalism.

6. Vote Bank of Allopathic doctors.

Solution:

1. To send the persons who are in favor of integration in all the academic and
administrative Governing bodies.

2. To join hands of all the AYUSH Associations to change the scenario in favor of
integration.

3. To improve the quality education and institutions in AYUSH stream at par with
Allopathy.

4. To create our strong lobby in State and Centre.

5. To take help from the nationalist Indian Allopathic doctors who are already supporting
AYUSH.

6. To create a single window for struggle till achieve the GOAL.

In present scenario no one single Pathy is perfect for all. Some time we bound to take

help from other system for relief of several diseases. Therefore we should open the gates to
welcome other system of medicine in place of enmity for the sake of world health. For this all
the world powers should come at one platform with open mind and heart and should take
uniform decision in favor of integration. Our government can lead this mission as like in the
case of YOGA.

I am sure this is the correct time to lead the world health systems.

Jai Hind Jai Ayurved Jai Sangyaharan

Dr. Devendra Nath Pande

Adjunct Professor, Mahatma Gandhi Ayurveda College Hospital and Research Centre, Salod,

DMIHER, WARDHA. M.S., Former Sr. Professor & Founder Head, Department of
Sangyaharan, Faculty of Ayurved, LM.S., B.H.U., Varanasi-221005,
Email- dnpande@gmail.com, 09415256461.
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Anaesthesia & Antidepressant — A Review Article

Dr. (Vd) Bhola Nath Maurya*

Abstract: Mental depression is the most common psychiatric disorder affects2-4% of
population'. The use of antidepressant drugs in patients undergoing Anaesthesia is a common
concern in clinical practice due to the potential interactions and adverse effects between the
two. Antidepressants are frequently prescribed for individuals suffering from various types of
depression, and Anaesthesia is often required for surgeries and other medical procedures. This
review explores the impact of antidepressant medications on Anaesthesia, their pharmacological
interactions, and the necessary precautions that must be taken in preoperative care. Furthermore,
the review highlights the classification of antidepressants, their adverse and side effects, and
preventive strategies for ensuring patient safety during Anaesthesia.

Introduction: Depression is a prevalent mental health condition that often requires treatment
with antidepressant medications. Pathophysiologic cause of major mental depression mental
depression are unknown, although abnormalities of amine neurotransmitter pathway are the
most likely etiological factors.'These medications work by modulating neurotransmitters in the
brain, helping to improve mood and alleviate symptoms. However, for patients requiring
surgery or invasive procedures, Anaesthesia is a critical component of the medical treatment. It
is important to consider how antidepressants interact with Anaesthetic drugs, as this could affect
the efficacy of Anaesthesia and the safety of the patient. This review aims to provide a
comprehensive understanding of Anaesthesia management in patients using antidepressants and
discusses key clinical considerations.

Keywords: Anaesthesia, Antidepressants, Drug Interaction, Depression, Preoperative Care,
Adverse Effects, Anaesthetic Management, Drug Classification.

Abbreviations: SSRIs-Selective Serotonin Reuptake Inhibitors, SNRIs -Serotonin-
Norepinephrine Reuptake Inhibitors SNRIs, TCAs -Tricyclic Antidepressants, MAOIs -
Monoamine Oxidase Inhibitors

Conflict of Interest: The authors declare that there are no conflicts of interest regarding the
publication of this article.

Ethical Clearance: Ethical clearance is not required for this review article as it involves a
synthesis of existing literature.

Anaesthesia:

Anaesthesia is a medical procedure used to prevent pain and discomfort during surgical
or diagnostic interventions. It induces a temporary loss of sensation or consciousness,
depending on the type of Anaesthetic used. General Anaesthesia, local Anaesthesia, and
regional Anaesthesia are the most commonly employed techniques. The choice of Anaesthetic
depends on the nature of the procedure and the patient's health status.

* BAMS, Dip. Yoga, MS(Ay),Ph.D., Assistant Professor, Faculty of Ayurveda, Institute of Medical
Science, Banaras Hindu University, Varanasi, India, Email : bnmaurya@bhu.ac.in
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Anaesthesia may cause physiological changes such as changes in blood pressure, heart
rate, and respiratory function, and these can be influenced by the concurrent use of
antidepressants.

Depression:

Depression is a mood disorder characterized by persistent feelings of sadness,
hopelessness, and a lack of interest in daily activities. It is one of the most common mental
health conditions and can lead to significant impairment in an individual’s quality of life.
Depression is often managed with antidepressant medications, which are designed to regulate
the brain's neurotransmitters, particularly serotonin, norepinephrine, and dopamine. The concept
that antidepressant drug works by increasing the availability of norepinephrine and serotonin is
not supported by the observation that these drugs require 14-28 day to effect the symptomatic
improvements, whereas the effect on neurotransmitter uptake are more prompt.! of The
prevalence of depression among patients undergoing surgical procedures makes it crucial to
understand the interaction between antidepressants and anaesthetics.

Antidepressant Drugs:

Antidepressants are classified into various categories based on their mechanisms of action.
These medications primarily target the neurotransmitters in the brain, helping to alleviate
symptoms of depression and improve mood regulation.

Classification of Antidepressant Drugs®

1. Selective Serotonin Reuptake Inhibitors (SSRIs)
SSRIs are most broadly prescribed class of antidepression and anxiety disorders and drug of
choice to treat mild to moderate mental depression. Examples include fluoxetine, sertraline,
and citalopram. These drugs increase the level of serotonin in the brain by inhibiting its
reuptake, which helps regulate mood.

2. Serotonin-Nor epinephrine Reuptake Inhibitors (SNRIs)
SNRIs, like venlafaxine and duloxetine, work by inhibiting the reuptake of both serotonin
and norepinephrine, enhancing mood and decreasing pain perception.

3. Tricyclic Antidepressants (TCAs)
TCAs such as amitriptyline and nortriptyline are older medications that increase the levels
of serotonin and norepinephrine in the brain. They are also used for neuropathic pain but are
associated with more side effects than newer antidepressants.

4. Monoamine Oxidase Inhibitors (MAOIs)
MAOIs, including phenelzine and tranylcypromine, prevent the breakdown of
neurotransmitters like serotonin, dopamine, and norepinephrine, thereby increasing their
availability. They are often prescribed when other antidepressants are ineffective.

5. Atypical Antidepressants
These include drugs such as bupropion, mirtazapine, and trazodone, which have unique
mechanisms of action and are, used when standard treatments fail or when patients
experience significant side effects.



Anaesthesia & Antide

Drugs Often Taken by Patients that may Contribute to Adverse Effects or Drug

Interactions

Drugs Response

Diuretics Hypokalaemia
Hypovolemia

Centrally acting antihypertensives/
central alpha antagonists,Clonidine,
Methyldopa, Prazosin

Decreased autonomic nervous system activity
Decreased anesthetic requirements

Beta-adrenergic antagonists | Decreased autonomic nervous system activity
e.g.Propranolol, Metoprolol Bronchospasm
Bradycardia
Cardiac antiarrhythmics drugs Potentiation of neuromuscular block
Digitalis Cardiac  dysrhythmias Cardiac  conduction
disturbances
Tricyclic  antidepressant (TCA) e.g. | Anticholinergic effects

Nortriptyline, Amitriptyline

Antibioticse.g. Aminoglycosides

Potentiation of neuromuscular blocking drugs

Oral hypoglycaemics drugs

Hypoglycaemia

Alcohol

Increased anesthetic requirements
Delirium tremens

Tricyclic antidepressants-opioid

1. Tricyclic antidepressants are effective in treating depression associated with cancer, and
furthermore, these drugs potentiate opioid-induced analgesia.
2. Anti-convulsant drugs (carbamazepine) suppress neuronal firing and may be effective for

the management of neuropathic pain.

3. Antidepressants (no evidence exists that any single drug is superior to another) are useful in
the treatment of some chronic pain syndromes.

4. Benefits of these drugs in patients with chronic pain syndromes include normalization of
sleep patterns (drug-induced sedation), a decrease in anxiety, and a decrease in the patient's

perception of pain.

5. Analgesia produced by antidepressant drug therapy is probably a result of enhancement of
neurotransmitters acting on descending efferent inhibitory pain pathways (presynaptic
blockade of norepinephrine and/or serotonin reuptake).

6. Antipsychotic drugs (haloperidol, droperidol, chlorpromazine) may be useful for the
treatment of neuropathic pain and neuralgias such as trigeminal neuralgia and

glossopharyngeal neuralgia.

7. Anti Convulsant drugs (phenytoin, valproic acid, carbamazepine, clonazepam) may also
have some efficacy in the treatment of chronic pain syndromes.

Adverse Effects of Antidepressant Drugs®

While antidepressants can provide significant benefits, they are also associated with

potential side effects, including:
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Selective Serotonin Reuptake Inhibitors (SSRIs): Agitations, Nausea, sexual dysfunction,
insomnia, weight changes, diarrhoea, headache and increased risk of bleeding.

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs): Increased blood pressure,
dizziness, sexual dysfunction, and dry mouth.

Tricyclic Antidepressants (TCAs): Anticholinergic effects (e.g., dry mouth, constipation,
blurred vision), weight gain, and sedation.

Monoamine Oxidase Inhibitors (MAOIs): Hypertensive crisis in response to dietary tyramine,
dizziness, and weight gain.

Atypical Antidepressants: Sleep disturbances, weight changes, and dizziness.
Side Effects of Antidepressant Drugs

Some antidepressant drugs can increase the risk of side effects such as serotonin
syndrome, which is a life-threatening condition that can occur with an excess of serotonin in the
brain. Symptoms include agitation, confusion, rapid heart rate, high blood pressure, and muscle
rigidity.
Drug Interactions with Anaesthesia Drugs*

Antidepressants can interact with Anaesthetic agents, affecting their pharmacodynamics
and pharmacokinetics. Some potential interactions include:

Selective Serotonin Reuptake Inhibitors (SSRIs) and Serotonin-Norepinephrine Reuptake
Inhibitors (SNRIs): May increase the risk of bleeding, particularly when combined with
anticoagulants or Anaesthetic agents that have anticoagulant effects. Additionally, the
combination of these drugs with serotoninergic anaesthetics may increase the risk of serotonin
syndrome.E.g. Addition of fluoxetine to treatment with TCA antidepressant drugs may result in
two to five fold increase in the plasma concentrations of TCA drugs'.

Tricyclic Antidepressants (TCAs): Can potentiate the sedative effects of anaesthetics, leading
to increased sedation and respiratory depression.

Monoamine Oxidase Inhibitors (MAOIs): The use of MAOIs with certain Anaesthetic drugs,
especially those that release norepinephrine, can cause a hypertensive crisis.

Atypical Antidepressants/ second generation antidepressants: Some, like bupropion, may
lower the seizure threshold and interact with Anaesthetic drugs that also affect seizure risk.

Current Drug Usage and Potential Interactions with Drugs Administered in the
Perioperative Period

Drugs Effect with Anaesthesia

Alcohol abuse Tolerance to Anaesthetic drugs

Antibiotics Prolongation of effects of neuro muscular blocking drugs
Antihypertensives Impaired sympathetic nervous system responses

Aspirin Bleeding tendency

Benzodiazepines Tolerance to Anaesthetic drugs

6
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Beta antagonists Bradycardia,

Bronchospasm
Jmpaired sympathetic nervous system responses,
Myocardial depression

Calcium channel blockers Hypotension
Digitalis Cardiac dysrhythmias or conduction disturbances
Diuretics Hypokalaemia, Hypovolemia

Monoamine oxidase inhibitors Exaggerated responses to sympathomimetic drugs if prior

treatment is acute

TCA Exaggerated responses to sympathomimetic drugs

if prior treatment is acute

Preoperative Advice in Antidepressant Users®

L.

Review the patient's current medications: Determine the class of antidepressants being
used and assess for potential drug interactions with Anaesthetic agents.

Monitor for side effects: Look for signs of serotonin syndrome, hypertensive crises, or
increased bleeding risks.

Adjust medications if necessary: Some antidepressants may need to be paused or
substituted with alternatives before surgery, based on the anesthesiologist's
recommendations.

Communication with the surgical and Anaesthesia team: Ensuring all team members are
aware of the patient’s antidepressant usage is crucial to avoid adverse outcomes.

Drug therapy (antihypertensives, antianginal drugs, digitalis, diuretics, anticonvulsants,
hormone replacement should be continued throughout the perioperative period.

Patients receiving angiotensin-converting enzyme inhibitors for treatment of hypertension,
however, may be at increased risk for hemodynamic instability and hypotension in the
perioperative period.?

Discontinuation of treatment with tricyclic antidepressants monoamine oxidase inhibitors
several days before elective surgery is probably not necessary, especially patient is suicidal
or if therapy has been chronic.

It is usually possible to taper the dose of antidepressant drug in patients with primary
depressive illness who have been symptom free about 6 months'.

The treatment with TCA need not be discontinued before administration of anaesthesia for
elective operations.!

Preventive/Curative Management’

Preoperative Management: If possible, adjust antidepressant therapy before surgery to
reduce risks. This may involve switching medications or temporarily discontinuing certain
types of antidepressants.

Intraoperative Management: Anaesthesia providers should monitor cardiovascular
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stability, bleeding risk, and serotonin levels when administering Anaesthetic agents to
patients on antidepressants.

Postoperative Management: Post-surgical monitoring should include vigilance for
complications such as bleeding, changes in mental status, or signs of serotonin syndrome.

Nevertheless, the safety of maintaining current therapy is based on the anesthesiologist's
awareness of potential adverse drug interactions and appropriate modifications in
perioperative selection of drugs and doses, as well as techniques of monitoring®.

Increased the availability of neurotransmitter in the patient’s CNS can result in increased
Anaesthetic requirements. !

Conclusion

The use of antidepressant drugs in patients undergoing Anaesthesia requires careful

consideration due to potential interactions and side effects. A thorough preoperative evaluation
and close coordination between the surgical, Anaesthesia, and psychiatric teams are essential for
ensuring optimal patient outcomes. Proper management strategies, including drug adjustments
and vigilant monitoring, can significantly reduce risks and enhance the safety of patients
undergoing Anaesthesia while on antidepressant medications.
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Systematic Review on the Relevance of Yoga and Ayurveda in
Reference to Vedana (Pain)

Jaiswal R.K*, Jaiswal Vishal**, Mohit**, Neha**

Abstract- Everyone feels pain at some point in their lives, and it's a major issue in public
health. Many people who suffer from chronic pain rely on pharmaceuticals, which may lead to
addiction and unwanted side effects. Holistic methods are offered by complementary systems
such as Ayurveda and Yoga, which treat the energy, psychological, emotional, and physical
aspects of pain. This research delves into their impact on pain treatment by combining data
from both ancient literature and modern studies. Finding out how they fit into contemporary
healthcare, how demographics play a role in pain treatment, and how relevant they are in
dealing with chronic, neuropathic, and psychosomatic pain, are all part of the goals.

The Yoga Sutras, Ayurvedic texts, and clinical research published between 2010 and
2024 were all part of the extensive literature review that was carried out using PubMed,
Scopus, and Google Scholar. Over all, fifty-eight research pertaining to treatments for
neuropathic and chronic pain were considered. Reducing pain intensity, improving mobility,
and enhancing mental well-being via stress alleviation and resilience-building are all outcomes
of regular yoga practices such asanas, pranayama, and meditation. By restoring harmony to
the body's doshas, Ayurvedic practices such as Panchakarma, herbal medicines, and local
treatments like medicated oil massages alleviated the symptoms of inflammatory disorders and
fibromyalgia. The combination of Yoga's stress-reduction and flexibility-enhancing benefits
with Ayurveda's cleansing and rejuvenating techniques produced a synergistic impact. Findings
can only be applied to specific situations due to methodological variability and the lack of
defined techniques. To build evidence-based frameworks for incorporating Ayurveda and Yoga
into contemporary healthcare, further study is required.

Keywords: Pain, Vedana, Concept, Ayurveda, Yoga, Systematic Review.

Introduction: Pain, or Vedana,'? is defined in Ayurveda as a sensation arising from the

disruption of the body's doshas (Vata, Pitta, and Kapha). It can be classified based on its
etiology, manifestation, and chronicity. Modern medicine often approaches pain management
through pharmacological interventions, which can lead to side effects and dependency.
Alternatively, Yoga and Ayurveda provide non-invasive, holistic strategies grounded in
thousands of years of tradition. These systems focus on restoring balance to the mind and body,
addressing both the physical and psychological dimensions of pain.?

This study explores the role of Yoga and Ayurveda in addressing Vedana, the
experience of pain, discomfort, and suffering®. Yoga is known for its physical postures, breath
control, and meditation practices, while Ayurveda offers a comprehensive framework for
balancing the body's internal energies through nutrition, herbal therapies, and lifestyle

*  Assistant Professor, Deptt. of Sangyaharan, Faculty of Ayurveda, IMS, BHU.
** PhD Scholor, Deptt. of Sangyaharan, Faculty of Ayurveda, IMS, BHU.
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interventions. The research aims to connect traditional practices with modern scientific inquiry
by examining how these techniques aid in pain management and emotional resiliency. It aims to
understand the fundamental mechanisms by which Yoga and Ayurveda'® influence Vedana and
their complementary roles in current therapeutic situations.**

Charaka says, "Pain is the cause of suffering and reduces enthusiasm, so pain must be
calmed, which is beneficial for living beings" (Ch.Su.25/30). He classifies pain as pleasant,
unpleasant, and ambivalent (Ch.Su.25/31). Charaka focuses reducing discomfort for everyone
to soothe it. Like a weapon, a smart and caring doctor relieves pain with empathy and
understanding (Ch.Su.25/32).3%# Susruta says, "Pain is the root of disease; therefore, pain must
be alleviated, just as pain must be removed to attain happiness" (Su.St.14/15). He also classifies
pain as pleasant, unpleasant, and mingled with pleasure and despair (Su.St.14/15). Susruta adds
that sneha relieves pain (Su.St.14/16).!%333435 In the Yoga Sutras, Patanjali says, "Future
suffering can be avoided," promoting Yoga and Ayurveda to treat chronic pain via mindfulness
and integrative remedies (P.Y.S.2/16).*® The Yoga Vasistha states, "The mind alone is the cause
of both bondage and liberation" (6/1/14). The Bhagavad Gita concludes that "For one who is
moderate in eating, recreation, work, sleep, and wakefulness, Yoga becomes a destroyer of pain
(dukha)" (6/17).%

Global Prevalence of Pain®®

Pain affects a significant portion of the global population, with variations based on age,
gender, and socioeconomic status. Chronic pain impacts approximately 20-30% of adults
worldwide, with higher prevalence in low and middle income countries. Pain is a prevalent
global health issue, affecting a significant portion of the population worldwide. Estimates
suggest that approximately 20% of adults in Western countries experience chronic pain, defined
as pain persisting for more than three months.?

(IASP) A comprehensive study across 52 countries found that the prevalence of pain
varies widely, ranging from 23.7% in Ireland to 78.4% in Bangladesh.?® (Zimmer et al, 2022) In
the United States, chronic pain affects about 20.4% of adults, with 7.4% experiencing high-
impact chronic pain that significantly interferes with daily activities.”” (Zelaya CE. et. al
2020.)Globally, neck pain is a common condition, with an estimated 203 million people
affected in 2020. The age-standardized prevalence rate was approximately 2,450 per 100,000
population®® (GBD 2021). These statistics highlight the widespread nature of pain and
underscore the importance of effective pain management strategies to improve quality of life for
those affected.”

Ayurvedic Understanding of Pain (Vedana)*

According to Charak, Rajas and Vayutatva produce Vedana (pain), using skin as a
shelter. Charaka describes herbal analgesics as Shool and Angamarda prashaman. Sushrut says
Pain is the root of disease, therefore pain must be alleviated, just as pain must be removed to
attain happiness. His explanation of pain in different phases and disorders emphasizes the
disturbed Vayu's role in conquering it. Ayurveda treats pain as a sign of body, mind, and spirit
imbalances. Pain is an indication of dosha imbalance, which controls physiological and
psychological functioning. Herbal therapies, Panchakarma, food and lifestyle changes, yoga,
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and meditation restore equilibrium, nourish the body, and quiet the mind in Ayurveda.
Panchakarma is useful for chronic pain and stress.'® On the healing path, Ayurveda provides
tailored pain relief and well-being to promote long-term health and balance.’

Classification of Pain in Ayurveda!?!

1. VatajaVedana: Pain caused by the imbalance of Vata dosha, often characterized by sharp,
throbbing sensations.

2. PittajaVedana: Pain resulting from Pitta dosha imbalance, associated with burning and
inflammation.

3. KaphajaVedana: Pain linked to Kapha dosha, presenting as dull and heavy sensations.
4. SannipatajaVedana: Pain arising from the imbalance of all three doshas.
Ayurvedic Interventions:

Herbal remedies like Guggulu (Commiphoramukul), Ashwagandha
(Withaniasomnifera), and Shallaki (Boswellia serrata) are commonly used for their therapeutic
benefits. Panchakarma, a detoxification therapy, incorporates procedures such as Basti
(medicated enema) and Abhyanga (therapeutic massage) to promote holistic healing. Dietary
modifications focusing on anti-inflammatory and dosha-specific diets play a crucial role in
maintaining balance and well-being. Additionally, Marma therapy, which involves the
stimulation of vital energy points, is utilized to alleviate pain and restore harmony within the
body.

Yogic Understanding of Pain *!

Pain, both physical and emotional, is a fundamental aspect of human experience, but
within the Yogic tradition, it is a dynamic force with deep roots in the mind-body connection.
Yoga practices, like asanas, pranayama, and meditation, help individuals cultivate awareness,
presence, and detachment, allowing them to observe pain without attachment or resistance.
Yoga also emphasizes energy flow, as the body is a network of channels for vital life force. By
cultivating a relationship with pain, even the most intense discomfort can lead to inner
transformation and spiritual liberation.

Philosophical Perspective of Yoga

In Yoga, pain is viewed not just as a physical ailment but as a disturbance in the body-
mind connection. According to the Yoga Sutras of Patanjali, pain stems from the kleshas
(afflictions), particularly avidya (ignorance), which leads to attachment, aversion, and
suffering.'

Mechanisms of Pain Management on the basis of Yoga

ChittaVritti Nirodha, which refers to calming the fluctuations of the mind, plays a
crucial role in reducing the perception of pain. Pain is also understood and addressed at multiple
levels of human existence through the concept of Koshas, encompassing the physical layer
(Annamaya Kosha) as well as the mental and spiritual layers (Manomaya and Anandamaya
Koshas). Additionally, the experience of pain may be linked to past actions (Karma) and
impressions (Samskaras), and Yoga practices are designed to purify these, fostering overall
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healing and balance.
Practical Approaches!?

Asanas, or yoga poses, like SuptaMatsyendrasana (Reclined Spinal Twist) and
Tadasana (Mountain Pose), help with joint pain by making the body more aligned and flexible.
Pranayama, or breathing routines like Ujjayi (Victorious Breath) and NadiShodhana (Alternate
Nostril Breathing), help the nervous system stay in balance and calm down. Some types of
meditation, like Vipassana (Insight Meditation) and Yoga Nidra (Yogic Sleep), can help you be
more aware, feel less pain, and handle your emotions better.

Usage of Yoga and Ayurveda'’

A 2020 survey in India revealed that 60% of chronic pain sufferers rely on Ayurvedic
remedies and Yoga practices. In the United States, around 14% of adults use Yoga, primarily to
manage musculoskeletal pain. Similarly, Europe has shown a growing interest in Ayurveda and
Yoga, with notable popularity in countries like Germany and the United Kingdom.
Additionally, women and individuals aged 40 to 60 years are more inclined to adopt Yoga and
Ayurvedic practices for pain relief.

Sociocultural Influences'’

Traditional beliefs and accessibility play a significant role in the adoption of Yoga and
Ayurveda. In India, the cultural integration of these practices facilitates widespread use, while
in Western countries, increased awareness and scientific validation are driving acceptance.

Statistical Analysis of Publications from 2010 to 2024

A bibliometric analysis of research publications on Yoga and Ayurveda in pain
management revealed: A consistent rise in publications, with over 700 researches published in
2024 compared to 150 in 2010. Clinical trials accounted for 35% of the total studies, with
systematic reviews (25%) and meta-analyses (15%) coming in second and third, respectively.
The majority of the attention was on chronic pain problems, including osteoarthritis and low
back pain (60%) and neuropathic and psychological pain (25%). Analysis of Publication Type:
Seventy percent of the papers were highly referenced (had more than 20 citations), and about
half of them were open access. Europe (20%), the United States (30%), and India (45%) are
important areas of research effort.'8

1. Integrating findings from recent studies will strengthen the review:

Ayurvedic Protocols in Chronic Pain Management: A 2023 study explores how Ayurvedic
practices conceptualize temporality in chronic pain management, emphasizing present moment
awareness and embodied time.

2. PubMed Central:

Yoga's Effectiveness and Safety: The National Center for Complementary and Integrative
Health (NCCIH) provides updated insights into yoga's efficacy in stress management, mental
health, and balance, which are pertinent to pain management.

3. NCCIH:
Patient Characteristics in Yoga for Pain Management: A 2023 study examines the
demographics of patients utilizing yoga for pain relief in Indian clinical settings, offering
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valuable data on socioeconomic factors and adherence.

4. Frontiers:
Ayurvedic Conceptualization of Pain: A review that offers a comprehensive understanding of
pain from both biomedical and Ayurvedic perspectives.

5. ResearchGate:
Address Safety and Adverse Events:It's crucial to discuss the safety profiles of Yoga and
Ayurveda:

Adverse Events in AYUSH Interventions: A 2024 study reviews adverse events associated
with AYUSH interventions for cervical and lumbar pain, highlighting the importance of
monitoring and safety in traditional practices.

6. European Journal of Medical Research:
Update Demographic Data:Ensure that demographic data reflects the most recent statistics to
maintain relevance.

7. Enhance the Discussion on Integrative Approaches
Elaborate on how combining Yoga and Ayurveda with conventional medicine can offer a
holistic approach to pain management.

8. Review and Update References:
Ensure all references are current and accurately cited, reflecting the latest research up to 2024.

Integrative Review: The Synergistic Benefits of Yoga and Ayurveda for Pain- Physiological
Synergy: Yoga improves the effectiveness of Ayurvedic medications by increasing their
absorption. Panchakarma cleanses and balances the doshas, preparing the body for yoga.
Psychological Synergy: By treating mental illnesses like stress and anxiety, meditation
enhances Ayurvedic treatments. Holistic Healing: Ayurvedic diets and herbs, along with the
asanas and pranayama of yoga, offer complete cure.?

Result: The study on trends in pain conditions from 2010 to 2024 analyzed a total of 58 studies.
It highlighted a steady increase in publications post-2015, with the peak observed in 2022.
Regional contributions were led by India (42%), followed by the USA (25%), Europe (18%),
and other regions (15%). The types of studies included clinical trials (40%), systematic reviews
(25%), observational studies (20%), and meta-analyses (15%). The pain conditions studied
comprised chronic pain (45%), musculoskeletal pain (30%), neuropathic pain (15%), and other
pain conditions (10%). The outcome analysis revealed that yoga significantly reduces chronic
pain in 85% of the studies, while Ayurveda effectively manages neuropathic pain and
inflammatory conditions in 70% of the studies. Furthermore, combination therapy demonstrated
synergistic effects in 90% of the studies. The combined approach of yoga and Ayurveda aligns
with the biopsychosocial model of pain management by emphasizing prevention, addressing
root causes, and empowering individuals with self-care practices.

Challenges: Challenges include the standardization of interventions for diverse populations,
limited awareness and acceptance of these practices in Western healthcare systems, and the
need for robust clinical trials to validate traditional claims. Future directions emphasize
collaborative research between Ayurvedic practitioners and Yoga therapists, the development of
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integrative care models that incorporate Yoga and Ayurveda, as well as global education
initiatives to promote these systems.

Conclusion:

Ayurveda and yoga work together to treat Vedana (pain) holistically and sustainably.
Their use in current pain treatment may improve physical and emotional health. Validating
these results and standardizing techniques for broader use requires further study. Ayurveda and
yoga provide a multifaceted pain management paradigm. They treat pain disorders sustainably
by treating fundamental causes and combining mind-body activities. These techniques may
transform pain treatment in contemporary healthcare, promoting holistic well-being.
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Holistic Healing Approaches: A Comprehensive Review of
Aragvadhadi Sutra in the Management of Bhagandara

Dr. Satish Pal*, Dr. Alok Kumar Srivastava**, Dr. Manisha***

Abstract: Bhagandara (fistula-in-Ano) is a challenging and long-standing condition of the Ano-
rectal region that significantly impacts the quality of life, causing pain, discharge, and
discomfort in otherwise healthy individuals. Traditional surgical treatments often come with
complications, making Kshara sutra therapy a revolutionary alternative. Among these,
Aragvadhadi sutra has been recognized as a standardized and effective option. This study
evaluates the effectiveness of Aragvadhadi sutra in managing fistula-in-Ano while exploring its
classification, clinical features, and treatment options. By combining insights from ancient
Ayurvedic texts by Acharya Sushruta and Vagbhata with modern medical knowledge, the study
provides a clearer understanding of the disease. It highlights the advantages of Kshara sutra
therapy, known for its minimal recurrence rates and patient-friendly approach. This integrative
approach offers a safe, economical, and effective solution for treating fistula-in-Ano, bridging
ancient wisdom with contemporary practices.

Keywords: Bhagandara, Aragvadhadi sutra, Fistula-in-Ano, Types of Bhagandara,
Astamahagad

1. Introduction:Bhagandara (Fistula-in-Ano) is one of the oldest diseases known to the medical
history and it remained a problematic disease to both patients and surgeons throughout the
surgical history. Bhagandara was first described in detail by Acharya Sushruta (1500-1000BC)
(Rabiya Shaikh & Maitree Patel, 2022). In modern medical science, Hippocrates has made the
first reference for surgical treatment of fistulous disease. In 1376, the English Surgeon John
Arderne (1307-1390) wrote treatises of fistula in Ano, hemorrhoids, which described
fistulotomy and use of seton in fistula in 19" century. The word Bhagandara is formed by the
combination of two terms "Bhaga “and "Darana". The word Bhaga means all the structures
around the Guda (Ano-rectal region) which includes Yoni (vagina) in case of females and the
Basti (urinary bladder) and the word Darana means tear of the surface associated with pain
(Chhangani, 2020). According to Acharya Bhava Mishra the Bhaga is the synonym for Yoni
(vagina) and the Mehana (penis). Acharya Vijayarakshita and Srikanth Dutta has mentioned that
three structures namely Bhaga (vagina), Basti (urinary bladder) and Guda (Ano-rectal canal)
can be considered as Bhaga (Wang et al., 2017).

1.1 Types of Bhagandara
1.1.1 Sushruta’s Classification (Ss. Ni.4/4)

He has classified the disease under five types, namely Shataponaka, Ushtragreeva,
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Parisraavee, Shambooka-avarta, Unmaargee. These varieties have Doshic predominance of
Vaata, Pitta, Kapha and Tridoshaja Sannipata respectively till Shambooka-avarta whereas
Unmaargee originates with Abhigaata (trauma).

Table 1: According to Acharya Sushruta, Bhagandara is classified into 5 types:

Types Doshas
Shatponak Vata
Ushtagreeva Pitta
Parisravi Kapha
Shambukavarta Sanipataj
Unmargi Aagantyj

1.1.2 Vaagbhathas Classification (Ah. Ut 28/5)

In addition to above five varieties mentioned by Sushruta, three more types are
introduced by Vaagbhata namely, Parikshepee, Riju and Arsho-bhagandara; hence total number
of Bhagandaras is eight. These extra 3 types told by Vaagbhatha occur due to the predominance
of two Doshas (Dvandaja). Thus, Parikshepee is dominated with Vaata and Pitta, Riju is
dominated with Vaata and Kapha and Arshobhagandara is dominated with Pitta and Kapha.

Table 2: Acharya Vagbhatta has mentioned 3 more types of Bhagandara:

Types Doshas
Parikshepi Vata-pitta
Riju Vata-kapha
Arsho bhagandara Pitta-kapha

1.2 Bhagandara Classified depending upon Dosha involvement
1.2.1 Shataponaka Bhagandara

According to Acharya Dalhana Shatponaka means s hundred, Ponaka is opening.
Pidaka with multiple openings like Chalanika (Sieve), fistula and rectal sinuses have multiple
opening. Goligher describe such type of Bhagandara as watering can appearance.

Table 3: Comparative Statement of Shataponaka by Different Authors

S. Features Sushruta Vagbhata M.Nidana
No
1 Dosha Vata Vata Vata
2 Sthana Rakta, Mamsa Rakta, Mamsa -
3 Sthana (site) | Within one or two | Within one or two | Within one or two
Angula of Guda Angula of Guda Angula of Guda
4 Colour of | Aruna Aruna, Shyava -
Pidika
5 Character of | Pricking, cutting, | Pricking,  splitting, | Severe pain
Pidika beating, splitting, | twitching.
biting, whipping,
tearing.
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6 Character of | Thin, frothy, clear, Thin, frothy, | Froathy
discharge copious, abundant. abundant

7 Colour of | - - Aruna
discharge

8 Other Multiple opening, | Multiple opening Multiple opening,
features discharge of flatus, discharge of flatus,

urine and semen

1.2.2 Ushtragreevi Bhagandara

urine and semen

This word denotes neck of camel, this is red, thin and raised like camel’s neck. In this
Two stages of clinical characteristics can be seen in Ushtragreeva i.e., Pidika (boil) stage and
Bhagandara proper. If this stage is neglected it leads to suppuration. In proper Bhagandara
stage the burning pain appears as if being burnt with fire or caustics with warm and offensive

discharge.
Table 4: Comparative Statement of Ushtragreeva Bhagandara by Different Authors
S. | Features Sushruta Vagbhata M.nidana
No
1 Dosha Pitta Pitta pitta
2 Anubandha dosha Vata - -
3 Sthana Rakta, Mamsa Rakta, Mamsa -
4 Sthana Within one or two Angula | Within one or two | Within one or
of Guda Angula of Guda two Angula of
Guda
5 Colour of Pidika Rakta Rajani Rakta
6 Character of Pidika Thin, elevated, | Thin, small, | -
Ushtragreeva Akara warm, smoky, and
raised swelling
7 Character of pain Ushna, burning pain like | - -
again and Kshara
8 Colour of discharge | - - -
9 Another feature Tiny boil raised like neck | Fever, raised like | Boil suppurates
of camel later discharge | neck of camel
of flatus, faeces, urine and
semen

1.2.3 Paristravi Bhagandara

The term Paristravi is used because of its continuous discharging nature, according to
Aachaarya Sushruta provocated Vayu caries the vitiated Kapha at the area of Guda and leads to
Paristravi Bhagandara. In this type of bhagandara continuous discharge from wound, where
Vata carries vitiated Kapha to Guda. Patient usually complaint of itching and lubricous
discharge. Usually, the track leads to long horizontal or high rectal course.
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Table 5: Comparative Statement of Paristravi Bhagandara by Different Authors

S. | Features Sushruta Vagbhata M.nidana
No
1 | Dosha Pitta Pitta pitta
Anubandha Vata - -
dosha
3 | Sthana Rakta, Mamsa Rakta, Mamsa -
4 | Sthana Within one or two Angula of | Within one or two | Within one or
Guda Angula of Guda two Angula of
Guda
5 | Colour of Rakta Rajani Rakta
Pidika
6 | Character of | Thin, elevated, Ushtragreeva | Thin, small, warm, | -
Pidika Akara smoky, and raised

swelling

7 | Character of

Ushna, burning pain like again

pain and Kshara

8 | Colour of - - -
discharge

9 | Another Tiny boil raised like neck of | Fever, raised like | Boil suppurates
feature camel later discharge of flatus, | neck of camel

faeces, urine and semen

1.2.4 Shambookaarvata Bhagandara

Ridges of a Conchshell” suggests that the track is curved and deep. Pidaka (Boil) is
large and elevated and has Padangushta Pramana (Tip of the great toe size). This is the type of
Bhagandara which is having Tridoshic status. The Bhagandara wound is of different colours
with the characteristic pain which vary, and it appears like the whirls in a river or like the
pattern of spiral ridges of a snail.

Table 6: Comparative Statement of Shambookaarvata Bhagandara by Different Authors

Features Sushruta Vagbhata M.Nidana
Dosha Vata, Pitta, Kapha Vata. Pitta, Kapha Vata. Pitta, Kapha
Dushya Rakta, Mamsa - -
Sthana (site) | Within 1 or 2 Angulas of | - -

Guda
Colour  of | Colour of previous - Bahu varna
Pidika all three Pidikas (various colours)
Shape of | Padangusta Padangusta Gosthanakara
pidika Pramana Pramana

Character of

Pricking, burning,

Severe pain

Severe pain
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pain Itching

Character of | Bahu varna srava - Bahu varna srava

Discharge variegated colours variegated colours

Other Pain is like waves in | Line of track Shambukavarta | Nadi is like

features Purna Nadi | shula, Daha arochaka, Jwara | Shambukavarta
Shambukavarta

1.2.5 Unmargi Bhagandara

This type of Bhagandara is caused by trauma with no Dosha involvement. Asthi shalya
(Bony foreign body) or any Shalya ingested with Ahara (food), reaching Guda causing trauma
to develop this Bhagandara. The Bhagandara is created directly by the Krimi (worms or
maggots) without the formation of the Pidaka initially. Therefore, Krimi, history of trauma,
ingestion of bone pieces (foreign body) plays important role in producing clinical features of
this variety of Bhagandara. Apart from these symptoms, discharge of flatus, faeces, urine and
semen through the openings is also mentioned by Sushruta.

Table 7: Comparative Statement of Shambookaarvata Bhagandara by Different Authors

S. Features Sushruta Vagbhata M.Nidana
No
1 Cause Asthi Shalya Asthi Shalya | Asthi Shalya
2 Site Guda Guda Guda
3 Number of openings - - Multiple
4 Type of discharge Vata, Mutra, Purisha, | - -
Shukra, Krimi

1.2.6 Parikshepee Bhagandara

Aachaarya Vaagbhatha, mentioned the Doshic predominance of Vaata and Pitta
responsible for Parikshepee Bhagandara30. It is based on the clinical status. It travels round the
rectum resembling with the horseshoe type of Bhagandara. Thus, Shambookaavarta
Bhagandara, described by Sushruta can be considered under the same heading. Aachaarya
Arundudda and Indu mentioned that the track surrounds the Guda hence can be resemble to
posterior horseshoe Ischio rectal fistula.
1.2.7 Riju Bhagandara

Riju Bhagandara has been described as the one having a straight tract opening directly
into the anal canal in the anterior half. Aachaarya Vagbhata mentioned Vata and Kapha Dosha
to be responsible for the formation of Riju Bhgandara31. If any variety of above mentioned
Bhagandara takes a straight route to open to the anal canal it can be taken as Riju Bhagandara.
1.2.8 Arsho Bhagandara

This is the third additional variety of Bhagandara described by Vaagbhatha having
Doshic predominance of Pitta and Kapha.32 The main feature of Arsho Bhagandara is that it
lies in the root of a pile mass.
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2. Treatment:

Acharya Sushruta has told that Shambukavarta (Sannipataj) and Kshataj Bhagandara
are Asadhya and remaning kashta-sadhya. Acharya Sushruta told conservative management in
Bhagandara like use of Nyagrodhaadi dravays for Shodhana, Ropana, Vranay, Sangrahi, Daha,
Medoghan karma etc.

Besides this, Acharya Sushruta also told two specific treatments:

(i) Kshara karma (ii) Agni karma
2.1 Kshara Karma

With the help of kshara karma, kshara sutra is the special reference for Bhagandara. The
Kshara sutra is a specialized Ayurvedic surgical thread renowned for its efficacy in treating
anorectal disorders, particularly fistula in Ano.

3. AIMS AND OBJECTIVES

To evaluate the effect of Aragvadhadi Sutra in management of Fistula-in-Ano.

To find the solution of less irritant but most effective traditional treatment for Bhagandara.
To find the economical as well as minimise the problem of preparation and application of
kshara sutra therapy.

e To enhance the rate of healing.
4. MATERIAL AND METHODS
a) Selection of patients

Patient with classical features of the (Fistula—in- Ano) attending the OPD and IPD of
Shalya Tantra department of Chandra Shekhar Singh Ayurveda Sansthan will be selected
randomly for this clinical study irrespective of sex, religion and occupation etc. A detail
proforma will be prepared based on the Ayurvedic text and Allied sciences. The patient
fulfilling the inclusion and exclusion criteria will be registered on this proforma and scoring of
the different clinical features will be done on the assessment criteria.
b) Inclusion Criteria
e (Clinical Signs and Symptoms of all types of Bhagandara.
e Patient age ranging between 18-60 yrs.
¢) Exclusion Criteria

To ensure the accuracy and safety of the study, certain groups of patients will not be
included. These include individuals testing positive for HBsAg, HCV, or HIV, as well as those
with secondary fistulas associated with or caused by specific conditions. These conditions
include ulcerative colitis, osteomyelitis of pelvic bones, Crohn’s disease, and tuberculosis.
Additionally, patients with uncontrolled diabetes, pelvic abscess, rectal carcinoma, or other
systemic disorders will be excluded. Common anal conditions such as hemorrhoids and
fissure-in-Ano also fall under the exclusion criteria, ensuring that the study focuses solely on
cases directly relevant to its objectives. This careful selection helps maintain the integrity of the
research and prioritizes patient safety.
5. Preparation of Aragvadhadi Sutra

A surgical linen thread number 20 is spread out lengthwise to the Kshar Sutra Hangers.
The paste of Aragvadha fruit pulp, Madhu and Ghrita will be smeared on the thread on its whole
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length and dried in Kshar Sutra cabinate. The dried thread was again smeared with the same
paste this process will be repeated for 5 times. Then the thread will again smear with same paste
and in wet condition the thread will be smeared over the Haridra and Tagar powder alternately
for 3 days each. In this way a thread will be smeared with total of 11 coating of paste of
Aragvadha Madhu and Ghrita and 3 coatings of Hridra and 3 coatings of Tagar powder. The
thread will be prepared in the department of Shalya Tantra in Chandra Shekhar Singh Ayurveda
Sansthan Kaushambi for clinical application.

6. Investigations

Table 8. To support the clinical diagnosis following routine and specific (if required)
investigations will be performed

Hematological CBC, BT, CT, ESR
Biochemistry Random Blood Sugar, LFT, KFT
Serology HIV, HBsAg, HCV.

Urine Examination

Routine and Microscopic

Proctoscopy DRE and with the help of proctoscop
Radiological MRI Fistulogram/X-RAY Fistulogram
Cardiological ECG

7. Study Design: This clinical study will involve 60 patients in a randomized, open, and
prospective format. Conducted over a period of 12 to 18 months, the research will take place at
both outpatient (O.P.D.) and inpatient (I.P.D.) levels. Each patient will be observed and treated
until the complete disappearance of the fistula-in-Ano, ensuring personalized and focused care
throughout the study duration.

8. Assessment Criteria: Assessment will be made according to the grade based on clinical
observations (subjective and objective parameters) before and after treatment.

8.1 Subjective Parameters:

Table 9. Observed Sign & symptoms will be graded based on scoring system prepared for
that by Paul O. Madson & Peter. These are as follows:

Parameters | No symptom Mild Moderate Severe Very severe
Symptoms Ssymptoms Ssymptoms symptoms

Itching 0 + ++ +++ -+
Pain 0 + ++ -+ b
Discharge 0 + ++ -+ -+
Burning 0 + ++ +++ F++
Sensation

Inflammation | 0 + ++ +++ F++
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8.2 Objective Parameters:

Total No. of days taken for cut through
U.C.T.= = Days/cm

Initial length of tract in cm.

9. Follow up:

The follow-up period for this study will last three months to ensure thorough
monitoring of patient recovery. The first follow-up will take place 15 days after completing the
treatment. The second follow-up will occur another 15 days later. A third follow-up will be
scheduled one month after the second, and the final follow-up will be conducted one month
after the third. This structured approach ensures consistent care and a close evaluation of each
patient's progress.

10. DISCUSSION :

The clinical study delves into the incidence of fistula-in-Ano, exploring its occurrence
based on factors such as age, sex, religion, chronicity, length of the fistulous track, type of
Bhagandara, and clinical findings. The condition is most prevalent in individuals aged 2040,
with the highest incidence of 42.5% observed in the 31-40 age group. Men are more commonly
affected, accounting for 62.5% of cases compared to women. Among treatment options, Kshara
Sutra therapy has emerged as the most globally accepted and scientifically validated approach
for managing fistula-in-Ano. Studies have shown this method has minimal chances of
recurrence, solidifying its position as a trusted treatment.

The classification of Bhagandara (fistula-in-Ano), as described in ancient texts by
Sushruta and Vagbhata, offers valuable insights that align with modern clinical understanding
of the disease. Each type has distinct characteristics and clinical presentations. For instance,
Shataponaka Bhagandara is characterized by multiple small openings, resembling a sieve,
akin to the "watering can perineum" seen in cases of fistulae with multiple openings.
Ushtragreeva Bhagandara, with its red, raised swelling shaped like a camel’s neck, often
develops into a long linear track comparable to a trans-sphincteric fistula, a condition also
acknowledged in Goligher's classifications. Parisravi Bhagandara is notable for its continuous
mucoid discharge and association with large cavities, often taking a long horizontal or high-
rectal course, making it like inter-sphincteric or tubercular fistulas. Meanwhile,
Shambukavarta Bhagandara is marked by deep, inward-directed pain and swelling shaped
like whirlpools, indicative of a high rectal external sinus with a curved track. Other types, like
Unmargi Bhagandara, arise from trauma without doshic involvement, such as mucosal tears
caused by hard stools or foreign substances, leading to sinus formation. Parikshepi
Bhagandara, on the other hand, surrounds the rectum like a fort’s moat and is comparable to a
posterior horseshoe ischiorectal fistula. Simpler types like Riju Bhagandara exhibit straight
tracks originating from the anterior anal canal, while Arsho Bhagandara arises from chronic
fissures, often leading to infection of sentinel piles and the development of superficial fistulas.
By integrating these ancient classifications with modern medical terminology, the study
enhances understanding and provides a robust foundation for effective diagnosis and treatment.
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11. CONCLUSION : Bhagandara (fistula-in-Ano) is a complex and historically challenging
disease that demands a nuanced understanding and careful management. Drawing from the
profound knowledge of Ayurvedic classics and modern insights, this study highlights the
importance of integrating ancient classifications with contemporary medical practices. While
Bhagandara remains difficult to treat, modalities like Kshara sutra therapy have proven to be
highly effective and widely recognized for their precision and minimal recurrence rates. The
holistic approach of Ayurveda, with its preventive, curative, and para-surgical strategies,
provides a comprehensive framework for managing this condition. Through such integration of
time-tested wisdom and scientific validation, this study opens doors to more effective,
economical, and patient-friendly treatment solutions for fistula-in-Ano.
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Evaluating the Impact of Varying Paces and Durations of
Suryanamaskar on Leg Strength among College Students

Nand Prakash* Dr. Archana Maurya**Dr. Dharmendra S Narwaria*** Dr. R.K. jaiswal****

Abstract: The purpose of this study was to see the effect of Suryanamaskar practice with
different paces on leg strength of college going students. The objective of the study sees the
effect of training duration and paces of Suryanamaskar. Within and between designs was used.
Three experimental intact groups were created Pace 1 group, Pace 2 group and Pace 3 group;
each group had 40 subjects with age range between 17-24 years. Pace 1 group practiced one
round (12 steps) of suryanamaskar in 90 seconds, Pace 2 group in 180 seconds and Pace 3
group in 360 seconds. The maximum strength of the legs was measured by the leg dynamometer
test. Total 12 weeks training was given in which three observations were taken before the
training (pre-test), after 6 weeks (mid-test) and after 12 weeks (post-test). ANOVA was used and
level of significance was set at 0.05. Result demonstrates that practice of Suryanamaskar for 6
weeks and 12 weeks were sufficient to bring out significant improvement on leg strength.

Key words: Suryanamaskar, Pace, dynamometer, leg strength.
Introduction

Suryanamaskar is a well know and imperative technique with the yogic gamut. It is a
vital yogic practice that not only promotes a healthy and dynamic lifestyle but also fosters
spiritual awakening and heightened awareness.(1)

Objective: The purpose of the study were to evaluate the effect of the different paces of
Suryanamaskar on leg strength variable to compare the effect of different training duration of
Suryanamaskar practice on leg strength variable and to make out and evaluate the pattern of
progress in different paces of Suryanamaskar practice in different training duration on selected
leg strength.

Methodology: 120 male students from B.Tech degree program for CoAE JNKVV Jabalpur.
The age of the subject were ranged between 17-24 years. For administration practicability three
intact groups were formed namely group 1 group 2 group 3. The treatments pace 1, pace 2 pace
3 were randomly allotted among groups. Each group consists of 40 students name as pace 1,
pace 2 and pace 3 groups. The groups actively participated for a period of twelve weeks with
their respective paces of Suryanamaskar. The selected leg strength variables measure with the
help of leg dynamometers.(2) The quantitative measurement of each subject taken with help of
standard equipments before the training programme pretest after 6 and 12 weeks of training
programme. Descriptive statistics, ANOVA was employed to find out between groups the effect
of different pace effect of training durations of Suryanamaskar on selected leg strength variable

* Research Scholar, Department of Yogic Science and Naturopathy, Sarala Birla University, Ranchi.

* * Assistant Professor, Department of Yogic Science and Naturopathy, Sarala Birla University, Ranchi.
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26



Evaluating the Impact of Varying Paces and Durations of Suryanamaskar on Leg Strength among..

and the level of significance was set at 0.05.

Table 1 : Descriptive Statistics of leg Strength of Different Groups AndTraining
Durations of Suryanamaskar

Mean S.D

Pace 1 63.82 4.68

Pre- test Pace 2 63.92 4.67
Pace 3 64.70 395

Pace 1 68.18 3.84

Pace 2 70.62 4.40

6 Weeks Pace 3 71.34 382
Pace 1 71.96 3.96

12 Weeks Pace 2 74.06 4.42
Pace 3 76.09 4.00

Above table 1 includes mean (M), standard deviation (SD) of leg strength in all the data
readings i.e. on pre-test after 6 and 12 weeks of training. According to the table the highest
mean value of leg strength after 12 weeks was Pace 3 group followed by pace 2 and pace 1
group. above explain the descriptive statistics of pre test, 6 weeks and 12 weeks group with
different pace of Suryanamaskar the mean and standard of pre test group pace 1, pace 2 and
pace 3 respectively are 63.82 +4.68 , 63.92 +4.67 and 64.70 +3.95. the mean and standard 6
weeks groups pace 1, pace 2 and pace 3 respectively are and the mean and standard 12 weeks
groups pace 1, pace 2 and pace 3 respectively are After 6 week 68.18 +3.84, 70.62 +4.40 and
71.34 +3.82 and after 12 week mean 71.96 +3.96, 74.06 +4.42 and 76.09 +4.00.

Marginal means of all the training durations are presented graphically below

Trends in Leg strength Mean Scores Over Phases

)
\ Group
" Pace 1

-+ Pace 2
Pace 3

Mean 5core
w

Neeks 6 Weeks Pre-test
Duration
R

Figure 1: Graphical Representation of Marginal Means of Leg strength among Training
Durations
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The graph illustrates the progression of leg strength (mean scores) across different training
durations (Pre-test, 6 Weeks, and 12 Weeks) for three different pace groups (Pace 1, Pace 2, and
Pace 3).

Table 2 : Analysis of Variance (ANOVA) Statistics of between the groups after 6 weeks
Among the different the group’s i.e. pace 1, pace 2 and pace 3 in effect of Suryanamaskar
on leg strength

Sum of Squares | df | Mean Square | F |Sig.
Between Groups 219.84 2 109.92 6.75/.002
After 6 weeks leg strength | Within Groups 1904.17 117 16.275
Total 2124.02 119

*Significant at the 0.05 level.

Table 2. that analysis of variance (ANOVA) was employed on after 6 weeks among the
different groups of pace 1, pace 2 and pace 3to find the variances of the group after 6 weeks of
training to show the effect of Suryanamaskar on the leg strength. As significance difference was
found in among the groups, as the p value was found .002 which is lesser than 0.05 at 5% level
of significance.

Table 3 : Multiple Comparison (LSD) Statistics after 6 weeks training to Suryanamaskar
among the pace 1, pace 2 and pace 3 groups for leg strength

Dependent Variable (D) duration | (J) duration Mean Difference (I-J) Sig.
90 180 sec -2.44" .008

After 6 weeks leg strength see 360 sec -3.16" .001
90 sec 2.44" .008

180 see 360 sec 712 431

90 sec 3.16" .001

360 sec 180 sec 712 431

*Significant at the 0.05 level.

Table 3 explain the statics of multiple comparison (LSD) was employed to find the
variance difference among the pace 1, pace 2 and pace 3 groups in between the groups on leg
strength. As Significance different mean was found in between pace 1 to pace 2 with p value
.008. And pace 1 to pace 3 found p value was .001. This is lesser than 0.05 level of significance.
Further, there was no significance found in pace 2 to pace 3 with p value .0431 which is higher
than 0.05 level of significance.

Results and conclusion: The findings indicated that the practice of Suryanamaskar for 6 and 12
weeks is enough to bring out significant improvement physical variables i.e. leg in all three
paces of groups, improvement in leg strength was almost similar after 6 and 12 weeks. (3), (4)
there was no significant difference found among three paces of groups on leg at pretest.
However, after 12 week training of Suryanamaskar the effect on physical variables is pace 3
groups found most improvement followed by pace 2 and pace 1 group. The data reveal a clear
trend of increasing leg strength across all pacing groups over time with Suryanamaskar training.
(5)The improvement is significant from pre-test through both training durations (6 weeks and
12 weeks). The consistent increase in means along with decreasing standard deviation and
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standard error suggests that as subjects engage in Suryanamaskar, not only do their leg strength
levels improve, but their performance also becomes more uniform. This analysis underscores
the effectiveness of Suryanamaskar as a training regimen for enhancing leg strength across
different pacing strategies over time, indicating its potential benefits for physical fitness
programs focused on strength development(6).

Recommendations: - The findings of this study clearly demonstrate that Suryanamaskar
training can improve the leg strength additionally, it also practice of Suryanamaskar is more
effective for over all development of health and fitness. Hence it is recommended that coaches
and physical educators to incorporate practice Suryanamaskar in their training sessions.
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Yogic Practices for Prenatal and Postnatal Care: A Holistic Approach
to Maternal Health

Dr. Hare Ram Pandey* Mr. Prakhar Tyagi** Dr. Sandeep Thakre***
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Abstract: Pregnancy marks a significant period filled with excitement and joy, yet it
accompanies notable changes at both physical and mental levels for the mother. These changes
include mood swings, nausea, joint stiffness, depression and weakness. Postpartum recovery is
equally crucial and should not be overlooked. In the face of rising caesarean surgeries and
postpartum depression in India, the need for cost-effective and beneficial techniques becomes
paramount. Yogic practices emerge as a promising solution. While the ultimate goal of Yoga is
liberation from all bondages, specific yogic practices like Asana, Pranayama, and Dhyana
bring about positive changes at physical and mental levels, both. These changes aid in coping
with the challenges of pregnancy. This research article aims to formulate tailored yoga
protocols for each trimester of pregnancy and postpartum recovery. These protocols aim to
assist expectant mothers in overcoming the challenges during pregnancy and promoting a
healthy postpartum recovery. By integrating these accessible and beneficial yogic techniques,
the study seeks to contribute to the well-being of both the mother and the child during this
crucial phase.

Keywords: Yoga, Pregnancy, Prenatal Yoga, Postpartum recovery, Maternal health

Introduction: Pregnancy, a transformative journey, brings with it not only the joy of
anticipation but also a myriad of physical and emotional changes. Embracing a holistic
approach to maternal well-being is paramount during this period. The surge in caesarean
deliveries in India, as evidenced by a remarkable 300% increase over the past decade poses a
significant challenge to maternal health. Against this backdrop, it becomes imperative to
reassess existing maternal health paradigms.' Drawing from the insights provided by UNICEF
India it, is evident that maternal well-being is a multifaceted concern encompassing not only
medical interventions but also broader societal and cultural factors.> Yoga, an ancient practice
that harmonizes the mind and body emerges as a valuable companion for expectant mothers.
With its gentle yet powerful techniques, yoga offers a holistic means to navigate the challenges
of pregnancy, promoting both physical fitness and emotional stability.? This review endeavours
to explore the potential of yogic interventions, based on research findings and traditional yogic
texts, in addressing the complexities of maternal health, offering a comprehensive perspective
that extends beyond conventional medical frameworks.*!°
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Physical Benefits:

Yoga during pregnancy focuses on tailored Asanas that enhance flexibility, strength,
and balance.!' These exercises are specifically designed to accommodate the changing needs of
the body, preparing it for the demands of childbirth. Regular practice improves circulation,
reduces swelling, and alleviates common discomforts such as back pain and fatigue.
Furthermore, yoga fosters a heightened body awareness, allowing expectant mothers to adapt to
the evolving physical landscape of pregnancy.

Mental and Emotional Well-being:

The emotional rollercoaster that often accompanies pregnancy finds solace in yoga's
mindful practices. Through techniques like Pranayama (breath regulation) and meditation,
women learn to manage stress and anxiety. Yoga encourages relaxation, promoting better sleep
and reducing the risk of prenatal depression. The cultivation of mindfulness strengthens the
maternal-foetal bond, fostering a sense of connection and calm that permeates the entire
pregnancy experience. !>
Preparing for Childbirth:

Yoga equips expectant mothers with valuable tools for labour and delivery. Pranayama,
a fundamental aspect of yoga, teach women to control their breath, aiding in pain management
during labour. Yoga also encourages mental focus and resilience, essential qualities for
navigating the challenges of childbirth. By embracing yoga, women gain confidence in their
bodies, enhancing their ability to cope with the intensity of labour.!>!7
Postpartum Recovery: °

The benefits of yoga extend into the postpartum period, aiding in the body's recovery
and providing emotional support. Gentle postpartum yoga exercises help in regaining strength
and toning muscles, aiding in the physical recovery process. Moreover, yoga's relaxation
techniques provide moments of calm amidst the demands of new motherhood, promoting
overall well-being for both the mother and the new-born. %20
First trimester —

The first trimester of pregnancy is a delicate period marked by rapid physical and
emotional changes. Yoga during this phase focuses on gentle stretches and breathing exercises
tailored to the expectant mother’s needs. These practices alleviate common discomforts such as
nausea and fatigue while enhancing flexibility and balance. Mindfulness techniques, including
meditation, promote emotional stability and bonding between the mother and the unborn child.
Yoga in the first trimester provides a foundation for a healthy pregnancy journey, preparing
both body and mind for the months ahead. Yoga protocol for first trimester has been given in
Table 1.

Table 1: Yoga protocol for first trimester

S.no. Practice Rounds Duration
1. Prayer - 1 min
2. Sukshma Vyayama (09 min)
1. Padanguli Naman 1 min
2. Goolf Naman 1 min
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3. Goolf Chakra 1 min
4. Janu Naman 1 min
5. Mushtika Bandhan 1 min
6. Manibandh Naman 1 min
7. Manibandh Chakra 1 min
8. Griva Sanchalan 1 min
9. Skandha Chakra 1 min
3. Asana (15 min)
1. Tadasana 2 1 min
2. Vrikshasana 2 1 min
3. Virbhadrasana I 2 1 min
4. Malasana 2 1 min
5. Janu Shirshasana 2 1 min
6. Purva Uttanasana 2 1 min
7. Vajrasana 2 1 min
8. Uttan Mandukasana - 1 min
9. Shashakasana 2 1 min
10. Supta Baddha Konasana 2 1 min
11. Shavasana - S min
4. Pranayama (15 min)
1. Ujjayi 5 min
2. Nadi Shodhana S min
3. Bhramari 5 min
5. Om Chanting 4 min
6. Shanti path 1 min
Total 45 minutes

Second trimester —

During the second trimester, the body adjusts to the growing baby, and yoga practices
adapt accordingly. Asanas (yoga postures) concentrate on strengthening the muscles that
support the spine and accommodate the changing weight distribution. Breathing exercises
continue to play a crucial role, enhancing lung capacity and relaxation. Mindfulness and
meditation practices aid in managing stress and preparing mentally for childbirth. Second
trimester yoga builds physical strength, mental resilience, and a deeper connection with the
baby, fostering a positive pregnancy experience. Yoga protocol for second trimester has been

given in Table 2.
Table 2: Yoga protocol for second trimester
S.no. Practice Rounds Duration
1. Prayer 1 min
2. Sukshma Vyayama (09 min)
1. Padanguli Naman 1 min
2. Goolf Naman 1 min
3.  Goolf Chakra 1 min
4. Janu Naman 1 min
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5. Mushtika Bandhan 1 min
6. Manibandh Naman 1 min
7. Manibandh Chakra 1 min
8. Griva Sanchalan 1 min
9. Skandha Chakra 1 min
2 Asana (15 min)
1. Urdhva Hastasana 2 1 min
2. Ardha Uttanasana 2 1 min
3. Parshva Konasana 2 1 min
4. Malasana 2 1 min
5. Ardha Ushtrasana - 1 min
6. Marjari Asana - 1 min
7. Shashakasana 2 1 min
8. Titali Asana - 1 min
9. Upavishtha Konasana 2 1 min
10. Supta Baddha Konsana - 1 min
11. Shavasana - 5 min
3. Pranayama (15 min)
1. Nadi Shodhana S min
2. Ujjayi 5 min
3. Bhramari 5 min
4. Om chanting 4 min
5. Shanti path 1 min
Total 45 minutes

Third trimester —

In the third trimester, yoga practices focus on relaxation and preparing for labour.
Gentle stretches and poses ease the tension in the back and hips, common discomforts in this
phase. Breathing exercises become more focused, helping expectant mothers manage pain
during contractions. Prenatal meditation and visualization techniques foster a calm mind-set,
vital for a smooth labour experience. Yoga during the third trimester enhances flexibility,
encourages optimal foetal positioning, and instils confidence in the body's ability to give birth.
Yoga protocol for third trimester has been given in Table 3.

Table 3: Yoga protocol for third trimester

S.no. Practice Rounds Duration
1. Prayer - 1 min
2. Sukshma Vyayama (09 min)

1. Padanguli Naman 1 min

2. Goolf Naman 1 min

3. Goolf Chakra 1 min

4. Janu Naman 1 min

5. Mushtika Bandhan 1 min

6. Manibandh Naman 1 min

7. Manibandh Chakra 1 min
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8. Griva Sanchalan 1 min
9. Skandha Chakra 1 min
3. Asana (15 min)
1. Urdhva Hastasana 2 1 min
2. Ardha Uttanasana 2 1 min
3. Virbhadrasana Il - 1 min
4. Malasana - 1 min
5. Marjari Asana - 1 min
6. Titali Asana - 1 min
7. Upavishtha Konasana - 1 min
8. Parivritta Janu Shirshasana 1 min
9. Supta Baddha Konsana 1 min
10. Ardh Halasana 1 min
11. Shavasana 5 min
4. Pranayama (15 min)
1. Nadi Shodhana 5 min
2. Ujjayi 5 min
3. Bhramari 5 min
5. Om Chanting 4 min
6. Shanti path 1 min
Total 45 minutes

Postpartum recovery — Postpartum yoga aids in the physical and emotional recovery after
childbirth. Gentle yoga poses help in regaining abdominal strength and toning muscles.
Breathing exercises promote relaxation, alleviating postpartum stress and fatigue. Yoga
practices specifically target areas affected by childbirth, promoting healing and restoring
vitality. Mindfulness techniques aid in managing the challenges of new motherhood, providing
moments of calm amidst the demands of caring for a new-born. Postpartum yoga supports the
mother's overall well-being, facilitating a smooth transition into the joys and responsibilities of
motherhood.'®2* Yoga protocol for post-partum recovery has been given in Table 4.

Table 4: Yoga protocol for post-partum recovery

S.no. | Practice Rounds Duration
1. Prayer 1 min
2. Surya Namaskar 5 rounds 4 min
3. Asana (18 min)
1. Tadasana 2 1 min
2. Virbhadrasana I 2 1 min
3. Vakrasana 2 1 min
4. Gomukhasana 2 1 min
5. Shashakasana 2 1 min
6. Bhujangasana 2 1 min
7. Parvatasana 2 1 min
8. Phalakasana - 1 min
9. Shalabhasana 2 1 min
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10. Ardh Halasana 2 1 min
11. Setu Bandhasana 2 1 min
12. Saral Matsyasana 2 1 min
13. Naukasana 2 1 min
14. Shavasana - 5 min

4, Mudra
1. Ashwini Mudra - 2 min

5. Pranayama (15 min)
1. Nadi Shodhana 5 min
2. Ujjayi 5 min
3. Bhramari 5 min

6. Om Chanting 4 min

7. Shanti path 1

Total 45 minutes

Conclusion: This study underscores the potential of integrating yogic practices as a holistic and
cost-effective approach to address the challenges faced during pregnancy and postpartum
recovery. The research delved into specific yogic practices such as Sukshma Vyayama, Asana,
Pranayama, and Dhyana, demonstrating their positive impact on both physical and mental well-
being. By formulating tailored yoga protocols for each trimester of pregnancy and postpartum
recovery, the study aimed to provide a practical resource for expectant mothers.

The significance of this research lies in its potential to empower mothers with effective
tools to navigate the challenges of pregnancy and promote a healthy postpartum recovery. By
embracing the principles of Yoga, this study contributes to the broader conversation on maternal
well-being, offering a sustainable and accessible alternative in the face of the growing
complexities of modern childbirth practices.
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Sushruta: The Father of Surgery and Pioneer of Plastic Surgery

Dr. Sheetal Asutkar*

Introduction: Sushruta, widely known as the “Father of Surgery,” occupies a distinguished
position in the history of medicine due to his extraordinary contributions to surgical techniques
and education. His seminal work, the Sushruta Sambhita, written around the 6th century BCE, is
an ancient Sanskrit treatise that systematically documents medical knowledge and practices,
earning its place as one of the oldest known comprehensive medical texts [1]. The text
encapsulates various disciplines, including surgery, anatomy, pharmacology, and medical
ethics, showcasing the advanced understanding of medical sciences in ancient India.
Among Sushruta’s notable achievements, his contributions to plastic surgery, particularly
rhinoplasty or nasal reconstruction, are groundbreaking. These methods addressed both the
functional and aesthetic aspects of reconstructive surgery and are recognized as precursors to
modern surgical practices [2]. Sushruta’s methodologies reflect a deep understanding of human
anatomy and surgical principles, emphasizing cleanliness, precision, and patient care—concepts
that resonate with contemporary medical practices [3].

The socio-cultural context of ancient India significantly influenced Sushruta’s focus on
rhinoplasty an: reconstructive surgery. The nose, considered a symbol of honor and identity,
was often amputated as a form of punishment for crimes like adultery or treason. Such practices
created a pressing need for reconstructive techniques, which Sushruta met with remarkable
ingenuity [4]. His pioneering work bridged ancient traditions with modern science, ensuring his
legacy endures in global medical history [5].

The Sushruta Samhita: A Compendium of Medical Knowledge

The Sushruta Sambhita is a treasure trove of medical and surgical wisdom, organized
into 184 chapters that cover over 1,120 diseases, 300 surgical procedures, and 125 surgical
instruments [6]. This extensive text is divided into two main sections: Purva-tantra and Uttara-
tantra. While the former focuses on general medicine, surgery, and ethics, the latter explores
specialized branches like ophthalmology and otolaryngology [7].

A significant portion of the Samhita is dedicated to human anatomy. Sushruta
emphasized hands-on training through the dissection of cadavers, enabling students to gain
precise anatomical knowledge [8]. This practical approach reflects a scientific rigor uncommon
in ancient texts, aligning with modern methods of medical education. Sushruta detailed the
structure of muscles, bones, joints, and internal organs, underlining their relevance in surgical
procedures [9].

Sushruta’s Samhita also highlights ethical principles and patient care. He stressed the
surgeon’s moral responsibility to prioritize patient welfare, maintain honesty, and continually
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refine their skills [10]. His guidelines for cleanliness, sterilization, and the use of antiseptics
demonstrated an understanding of infection control centuries before the advent of germ theory
[11].

Pioneering Rhinoplasty Techniques
The Need for Nasal Reconstruction

In ancient India, societal norms placed immense importance on physical appearance,
particularly the nose, which symbolized dignity and social standing. Amputation of the nose as
a punishment for crimes created a significant demand for reconstructive procedures [12].
Sushruta addressed this need with his innovative rhinoplasty technique, which laid the
foundation for modern plastic surgery.

The Procedure: Sushruta’s rhinoplasty method, described in detail in the Sushruta Sambhita,
involved the use of a pedicle flap of skin. This technique began with selecting a suitable flap
from the forehead or cheek, ensuring it remained attached to its original site to preserve blood
supply [13]. The flap was then rotated, shaped, and sutured to the nasal defect. Sushruta
meticulously documented each step, from preparing the surgical site to post-operative care.

His procedure included the use of herbal medicines to promote healing and prevent
infection, showcasing a holistic approach to surgery. The application of antiseptic pastes and
dressings further underscored his advanced understanding of wound management [14].
Post-operative Care: Sushruta placed great emphasis on post-operative care, advocating for
regular cleaning of the wound, the use of herbal remedies, and dietary modifications to enhance
recovery. These practices mirror modern principles of patient management and recovery [15].

Broader Contributions to Surgery and Medicine:
Plastic and Reconstructive Surgery:

Sushruta’s contributions extended beyond rhinoplasty to other forms of reconstructive
surgery. He described techniques for repairing torn earlobes, reconstructing lips, and addressing
facial deformities caused by trauma or congenital conditions [16]. His methods demonstrated a
sophisticated understanding of tissue manipulation, blood supply, and healing.

General Surgery: The Sushruta Sambhita outlines over 300 surgical procedures, including
cataract removal, cesarean sections, and orthopedic surgeries. Sushruta’s cataract surgery
involved a needle-like instrument to extract the cataract, a technique remarkably similar to
modern methods [17]. His orthopedic practices included setting fractures, using splints, and
performing amputations with precision [18].

Surgical Instruments: Sushruta designed and described 125 surgical instruments tailored to
specific procedures. These included scalpels, forceps, and probes, many of which resemble
modern tools [19]. He also introduced methods for sterilizing instruments, underscoring his
commitment to patient safety.

Ethics and Holistic Healing: Sushruta emphasized the ethical dimensions of medical practice.
He outlined the qualities of an ideal surgeon, including compassion, skill, and a commitment to
lifelong learning. His guidelines for patient care extended beyond physical healing, recognizing
the importance of mental and emotional well-being [20].
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His holistic approach integrated surgery with Ayurveda, emphasizing the
interconnectedness of the body, mind, and spirit. This philosophy resonates with modern
integrative medicine, which advocates treating the patient as a whole rather than focusing solely
on the disease [21].

Global Influence and Legacy: The influence of Sushruta’s work transcended geographical
boundaries. During the Islamic Golden Age, the Sushruta Samhita was translated into Arabic as
Kitab-e-Susrud, contributing to the foundation of medieval Islamic medicine [22]. These texts
later reached Europe, influencing Renaissance-era surgical practices [23].

Sushruta’s techniques for rhinoplasty and his emphasis on surgical precision
significantly impacted the evolution of modern plastic surgery. The forehead flap method,
described in his treatise, is still used in complex reconstructive surgeries today [24].
Modern medical institutions continue to celebrate Sushruta’s legacy. His contributions are
recognized globally, with scholars and practitioners acknowledging his role in shaping the
foundations of surgery and medicine [25].

Conclusion: Sushruta’s contributions to surgery and medicine are a testament to the ingenuity
and sophistication of ancient Indian medical practices. His pioneering techniques, ethical
principles, and emphasis on holistic healing set a high standard for medical practice, inspiring
generations of surgeons and physicians. The enduring relevance of the Sushruta Samhita
underscores the timeless nature of his insights, bridging the gap between ancient wisdom and
modern science.

By exploring Sushruta’s legacy, we gain a deeper appreciation of the advancements
achieved in ancient times and their lasting impact on global medical practices. His work serves
as a reminder of the universal principles that underpin the art and science of healing, ensuring
his place as a luminary in the history of medicine.
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Ayurvedic Interventions in Cholelithiasis: A Single Case Study
Evaluating the Outcomes of Herbal and Dietary Therapies

Jyoti Yadav* Prof. Shiv Ji Gupta**

Abstract: In this case study, a 38-year-old female patient's is a chronic recurrent of gallstone,
which has hepatobiliary system in population, 5% in children, 19% in females and 10% in male
between 30- 69 years of age and increase in 70 — 80 year old people to 30 — 40 %. One of the
most common gastrointestinal conditions, gallstone disease (GD/cholelithiasis) places a
significant financial strain on healthcare systems. Ultrasonography screening for gallstone
disease can identify asymptomatic patients, allowing for early treatment and averting major
consequences. With few postoperative problems and minimal financial burden on the patient,
laparoscopic cholecystectomy is the most widely accepted therapeutic option. Litholytic therapy
(LT), extracorporeal shock wave lithotripsy (ESWL), cavitary cholecystectomy, endoscopic
cholecystectomy, and percutaneous transhepatic LT are additional treatment options for GD;
however, their applications are either restricted or fraught with side effects. Regarding the
medical treatment of cholelithiasis, it falls short of contemporary healing standards.

Key words: Cholelithiasis, Dietary management, Ayurvedic Management, Gallstone .
INTRODUCTION :

Background: A chronic recurrent condition of the hepatobiliary system is gallstone disease.
The development of gallstones in the hepatic bile duct, common bile duct, or gallbladder is
indicative of poor metabolism of cholesterol, bilirubin, and bile acids. One of the most common
gastrointestinal conditions, gallstone disease (GD) (Cholelithiasis) places a significant financial
strain on healthcare systems. Among gastroenterological disorders, GD is one of the most costly
illnesses in the world.

Prevalence: Gallstone disease is more prevalent in western societies. Compared to other
regions of India, it is more prevalent among women in the north, northeast, and east. Gall
bladder stones are found in about 5% of children, 10% of men and 19% of women between the
ages of 30 and 69, and 30% to 40% of those aged 70 to 80 as well.

Pathophysiology: The disease GD is multifaceted. Women are more likely than men to have
gallstones. Race, genes, and age are other influences. Obesity, fast weight loss, insulin
resistance, glucose intolerance, high dietary glycemic load, alcohol consumption, diabetes,
hypertriglyceridemia, medications, and pregnancy are additional factors. There are four main
categories of factors:

(1) Those that contribute to cholesterol supersaturation of bile;
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(2) Those that contribute to cholesterol rush and crystallization core conformation;

(2) Those that result in impairment of basic gallbladder functions (contraction, absorption,
secretion, etc) and
(3) Those that lead to impairment of the enterohepatic circulation of bile acids.

On the basis of their composition, gallstones can be divided into the following types:
Cholesterol stones, Bilirubin stones & mixed stones. It is connected with a change in lifestyle:
reduction of motor activity, reduction of the physical load and changes to diets. Early screening
for gallstone disease by ultrasonography can detect asymptomatic cases, which results in early
treatment and the prevention of serious outcomes.

Symptoms: Characteristic symptom of gallstones is grandiloquent dyspepsia with right
handwringer dull aching pain & frequently a" gallstone attack", in which a person may witness
violent pain in the upper right side of the tummy, accompanied by nausea and vomiting, that
steadily increases for roughly 30 twinkles to several hours. A case may also witness appertained
pain between the shoulder blades or below the right shoulder. frequently, attacks do after a
particularly adipose mess and nearly always be at night, and after drink.

Management: Surgery is only indicated in characteristic cases. Cholecystectomy (gallbladder
junking) has a 99 chance of barring the rush of cholelithiasis. The lack of a gallbladder may
have no negative consequences in numerous people. still, there's a portion of the population
between 10 and 15 who develop a condition called post cholecystectomy pattern which may
beget gastrointestinal torture and patient pain in the upper-right tummy, as well as a 10 threat of
developing habitual diarrhea. Surgery has long remained the exclusive form of remedy for
Gallstone Disease. The achievements in corrosiveness molecular biology and biochemistry have
extended the views of intricate corrosiveness product and excretion processes and the
mechanisms responsible for conformation of Gallstone and their structure. This could expand
suggestions for medical treatment in cases with GD. thus, surgical and medical treatments for
cholelithiasis are inversely used moment. The introductory treatments for GD are:

(1) Cavitary cholecystectomy cholecystectomy;

(2) Litholytic therapy (LT);

(3) Extracorporeal endoscopic shock wave lithotripsy (ESWL);

(4) Extracorporeal shock wave lithotripsy + Litholytic therapy; and
(5) Percutaneous transhepatic LT.

But so far as the medical operation of cholelithiasis is concerned, it is not over to the
mark in ultramodern mending system. This principle underlies the dissolution of Gallstone by
using corrosiveness acids medicines. For this, litholytic medicines containing chenodeoxycholic
or ursodeoxycholic acid (UDCA) are used. Preference is given to UDCA- containing agents.
They're more effective and have nearly no side goods.

Case Report:

A 38 year old female patient (house wife from middle class family with mixed food
habits, having a 7 yrs. old child) reported at OPD -14 on 29 Nov. 2023 as a diagnosed case of
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Cholelithiasis (18.3mm solitary gall stone with Grade I fatty liver on USG report dated
29/11/2023) with symptoms viz Aruchi (Anorexia), Adhmana (fullness of abdomen), flatulence,
Hrillasa (nausea), Malabaddhata (constipation) and Udarashool (Intermittent abdominal pain in
epigastric and right hypochondric region) since past 2 months. She visited certain Allopathic
Doctor and Gastroenterologist and received medication for the same with mild to moderate
relief, but as the symptoms progressed she was advised cholecystectomy by the General
surgeon. As the patient was very much reluctant to surgery, the patient visited to the OPD for
Ayurvedic treatment. As per the etiology and clinical presentations, Cholelithiasis can be
correlated to Pittashmari described in Ayurveda & considering nidanpanchaka following
treatment was started:

Pharmacological Treatment:

1. Aarogyavardhini Vati 500 mg BD after meals with luke warm water

2. Chandraprabha Vati 500 mg BD after meals with luke warm water

3. Suthshekhar ras (Sadha) 500 mg BD between meals with luke warm water

4. Avipattikar Churna (3gm) + Gudvel satva (1gm) + Praval Bhasma (125mg) + Shankh
bhasma (125mg) + Makshik Bhasma (125mg) + Kapardik Bhasma (125mg) + Kokilaksh
Kshar (125mg) Mixture BD Before meals with luke warm water.

5. Kumariasava 15 ml BD with after meals mixed with equal amount of luke warm water.
Aarogyavardhini Vati was stopped after 45 days for 15 days, thereafter restarted again and
given for further one month. Rest of the medicines was continued for consecutive six
months.

Non-Pharmacological Treatment: Life style modification: Regular aerobic exercises, Yoga

asanas (Bhujangasana, Dhanurasana, Paschimottanasana, Sarvangasana, Shalabhasana) &

Pranayam/ Meditation, early to bed early to rise, avoid day time sleep.

Dietary Modifications: Eat Low fat, fresh fruits, berries, vegetables and grains, increase in

water intake. Avoid Fatty meals, fried, spicy, baked, dairy foods products, fast foods, Butter,

chocolate, ice creams, excess of tea/coffee, junk food and curd.

Duration of treatment: 6 Months

Observation & Result: As soon as the patient received the treatment, in the first follow up
after 15 days the subjective parameters of the patient, symptoms viz. Abdominal pain, fullness
of abdomen, flatulence, anorexia, nausea and constipation relieved significantly. So, the
treatment was continued for further two and half months with a follow up in every 15 days.
With gradual symptomatic relief, after 6 months of treatment the patient was absolutely
asymptomatic and further one month follow up was taken to observe recurrence of any
symptoms. No recurrence of symptoms found till then. USG scan was repeated and following
result obtained:
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As per patient concerns, we do not disclosed her identity

Outcome: After 6 months of Ayurvedic treatment, the patient reported significant reduction in
symptoms, and ultrasound revealed a decrease in the size and number of gallstones.

Conclusion: In this case study, it is well understood that by adopting ayurvedic treatment
symptomatic relief along with the general condition of the patient of Cholelithiasis is quite
improved. As per the USG-abdomen report, the patient showed encouraging result as she got rid
of an 18.3 mm of gall stone within 6 months of treatment. Therefore, on the basis of
observations and results of this case study, it can be inferred that Ayurveda has the potential to
treat cholelithiasis effectively and further research studies should be carried out taking it into
consideration.
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The Role of Yoga in Enhancing Holistic Growth in School Education
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Abstract: In today's fast-paced and technology-driven world, students often face overwhelming
challenges. From academic pressure and physical inactivity to emotional stress, these factors
can negatively impact their overall well-being and development. Yoga provides a powerful way
to address these challenges. By combining Asana, Pranayama, and mindfulness, yoga offers a
holistic approach to education. This paper explores the many benefits of yoga, focusing on its
positive impact on physical health, mental clarity, emotional strength, academic success, and
social behavior.

Yoga helps students improve their flexibility, posture, and fitness, while also offering a
solution to common issues like poor lifestyle habits and childhood obesity. On a mental and
emotional level, yoga reduces stress and anxiety, enhances concentration, and nurtures
emotional intelligence, empowering students to cope with the demands of daily life.
Academically, yoga sharpens memory and problem-solving skills, while socially, it strengthens
relationships, curbs disruptive behavior, and fosters leadership qualities.

However, despite these benefits, the widespread adoption of yoga in schools faces some
challenges, including a shortage of qualified instructors, cultural misunderstandings, and time
limitations within the school curriculum. This paper suggests practical solutions, such as hiring
certified yoga teachers, designing tailored programs, and educating communities about yoga's
secular and holistic benefits. By weaving yoga into everyday school routines, educators can
support the development of well-rounded individuals who are not only academically successful
but also physically healthy, emotionally resilient, and socially empathetic.

Introduction

Education is not just about teaching subjects or preparing students for exams; it’s about
shaping well-rounded individuals who can lead happy, balanced, and meaningful lives. In
today’s fast-paced, tech-driven world, students often face immense pressure, ranging from
academic stress to the challenges of staying physically active. These pressures can take a toll on
their mental health and overall development, making it harder for them to reach their full
potential.

This is where yoga comes in. By integrating yoga into school education, we can provide
students with tools to nurture their minds, bodies, and emotions. Yoga’s timeless practices
combine Asana (physical posture), Pranayama (breath regulation), and mindfulness techniques,
creating a holistic approach to well-being. Introducing yoga to classroom offers a
transformative way to support students’ overall growth and help them thrive, both in and out of
school. Studies have shown that yoga in schools can enhance various aspects of student life,
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proving its value as a crucial element of modern education [1].

Globally, yoga programs in schools have gained traction for their ability to reduce
anxiety, sharpen focus, and boost physical fitness. But the benefits go deeper. Yoga also teaches
resilience, builds emotional intelligence, and fosters self-awareness—Iife skills that are
invaluable in today’s complex world. This article explores why yoga is essential in schools, how
it fosters holistic development, and why it is a vital tool for preparing students to navigate life’s
challenges with confidence and grace.

Physical Benefits: Yoga provides an excellent way for students to improve their overall

physical health, offering benefits that extend beyond traditional physical education. By

incorporating yoga into school curriculum, students can build their flexibility, strength, posture,
and endurance. These benefits contribute significantly to their overall well-being. Some of the
physical advantages include:

e Preventing lifestyle-related issues: In today’s digital age, prolonged sitting and excessive
screen time have become common, leading to poor posture, musculoskeletal problems, and
decreased physical activity. Yoga acts as a countermeasure, promoting proper alignment,
increased mobility, and overall physical activity. Through simple poses and stretches,
students can counteract the negative effects of their sedentary routines and maintain better
spinal health.**

e Boosting fitness levels: Unlike high-intensity sports, yoga provides a low-impact yet highly
effective way to improve balance, coordination, and core strength. It is accessible to
students of all fitness levels, making it an inclusive activity that ensures everyone benefits
equally.>®

e Enhancing flexibility and posture: Many yoga poses target flexibility by stretching and
strengthening muscles that are often neglected in daily routines. This not only helps
students maintain good posture but also prevents common aches and pains caused by
physical inactivity.**

¢ Reducing childhood obesity: With growing concerns about childhood obesity, yoga presents
an enjoyable and engaging way for students to stay active. By encouraging movement and
physical awareness, yoga supports healthy weight management and improves overall energy
levels.”®

e Improving athletic performance: For students involved in sports, yoga complements their

training by improving flexibility, reducing the risk of injuries, and enhancing endurance. As
a result, yoga can be a valuable addition to athletic programs in schools.
Mental and Emotional Benefits: Beyond physical health, yoga significantly impacts
students' mental and emotional well-being. It provides a toolkit for navigating life’s
challenges with greater resilience and clarity. In a high-pressure academic environment,
these benefits are invaluable:

e Enhancing concentration and focus: Practices like mindfulness meditation and controlled
breathing help students develop better attention spans. This translates into improved
academic performance and greater efficiency in tasks that require sustained focus. For
instance, the simple act of focusing on their breath during yoga sessions trains students to
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avoid distractions and stay in the present moment.*!°

Reducing stress and anxiety: The pressures of exams, peer competition, and extracurricular
demands can be overwhelming for students. Yoga offers a natural stress relief method by
reducing cortisol levels, the hormone associated with stress. Regular practice helps students
feel more relaxed and capable of handling challenges with a calm mind.!!"!3

Fostering emotional resilience: Yoga encourages self-awareness, helping students recognize
and regulate their emotions. This is particularly helpful during adolescence when emotional
fluctuations are common. Techniques such as deep breathing and mindfulness exercises
enable students to approach situations with a positive outlook and greater self-control.
Building confidence and self-esteem: By mastering yoga poses and achieving physical and
mental goals, students develop a sense of accomplishment and confidence. This fosters a
belief in their abilities and enhances their self-esteem.

Promoting emotional intelligence: Yoga practices emphasize compassion, empathy, and
kindness—qualities that are vital for building meaningful relationships. As students learn to
connect with their own emotions, they become better equipped to understand and empathize
with others.!#1¢

Academic Benefits:

The relationship between yoga and enhanced academic performance is increasingly

recognized and well-documented. Yoga supports students in achieving their academic goals by
promoting overall cognitive development and mental clarity. Its practices have been shown to
positively influence various aspects of learning, such as:

Improved memory: Through mindfulness and meditation, yoga enhances students' memory
retention and recall abilities. These practices help individuals focus on the present moment,
reducing distractions and allowing the brain to encode and retrieve information more
effectively. This improvement can be especially beneficial during exams or when handling
complex study materials.'”'®

Boosted problem-solving skills: Regular yoga practice cultivates patience, focus, and a calm
mind-set—qualities essential for addressing and resolving challenging academic problems.
The ability to remain composed under pressure improves creativity and critical thinking,
enabling students to find innovative solutions to academic tasks.

Increased productivity: A relaxed and stress-free mind is more efficient, enabling students
to complete tasks with greater focus and accuracy. Yoga reduces mental fatigue and
enhances energy levels, leading to better time management and academic success.
Incorporating yoga into daily routines can help students manage heavy workloads more
effectively.'

Social and Behavioural Benefits

Yoga's impact goes beyond the academic realm, extending into the social and

behavioural aspects of students' lives. By fostering self-awareness and emotional intelligence,
yoga helps shape students into empathetic, responsible, and cooperative individuals. The
benefits include:

Enhanced interpersonal relationships: Yoga instils values such as compassion, patience, and
kindness, which are crucial for building strong relationships with peers, teachers, and family

48



The Role of Yoga in Enhancing Holistic Growth in School Education

members. These qualities foster a supportive and harmonious social environment,
contributing to better teamwork and mutual respect.?

Reduction in disruptive behaviours: Yoga encourages self-discipline, emotional regulation,
and mindfulness. These practices help students manage impulsive reactions, reducing the
likelihood of disruptive behaviour in the classroom. A calmer, more focused student body
contributes to a more harmonious and productive learning environment.

Development of leadership skills: Yoga nurtures self-confidence, resilience, and decision-
making abilities—key attributes of effective leaders. By encouraging students to embrace
challenges with a positive mind-set, yoga helps them develop the ability to take initiative
and inspire others, laying the groundwork for leadership both within and beyond the
classroom.

Yoga and Mindfulness: Mindfulness, a cornerstone of yoga, plays a transformative role in
fostering self-awareness, emotional balance, and a focus on the present moment. When
integrated into daily school routines, mindfulness empowers students with tools to navigate the
challenges of modern education effectively. Key benefits include:

Better stress management techniques: Mindfulness practices equip students with coping
mechanisms to handle academic pressures, social anxieties, and personal challenges,
helping them maintain mental well-being. 2!~

Heightened self-awareness and emotional control: Yoga promotes introspection and
emotional intelligence, enabling students to understand their emotions and reactions. This
awareness fosters better decision-making and interpersonal harmony.

Calm and composed approach to challenges: Through mindfulness, students develop the
ability to respond to difficulties with resilience and clarity, cultivating a mind-set that
embraces challenges as opportunities for growth.

Challenges in implementation:Despite its numerous benefits, integrating yoga into school

education comes with its own set of challenges. These obstacles can hinder the widespread

adoption and effectiveness of yoga programs in schools:

Lack of trained instructors: Many schools struggle to find qualified and certified yoga
teachers. The absence of skilled instructors can result in inconsistent or ineffective program
delivery.

Cultural resistance: Misconceptions linking yoga to specific religious practices often lead to
hesitation or opposition from parents, communities, or even school authorities. This
resistance can slow down acceptance and implementation.

Time constraints: The already packed academic curriculum leaves little room for additional
activities. Schools must navigate the challenge of integrating yoga without compromising
core academic schedules.

Recommendations: To address these challenges and unlock the full potential of yoga in
schools, the following strategies can be adopted:

Appointment of qualified Yoga teachers and instructors: Schools should prioritize hiring
certified yoga teachers and instructors who are well-trained in delivering age-appropriate
and effective yoga sessions. Having dedicated professionals ensures consistent quality,
reduces the burden on existing educators, and fosters a deeper understanding of yoga’s
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holistic benefits.

e Customizing programs: Designing age-appropriate and needs-based yoga practices makes
the program more relevant and engaging for students across different grade levels.

e Promoting awareness: Conducting workshops and informational sessions for parents and
communities helps dispel myths about yoga and highlights its holistic and secular benefits.

e Integrating Yoga into Daily Schedules: Incorporating short, focused yoga sessions during
breaks, morning assemblies, or physical education classes ensures that yoga becomes a
natural and seamless part of students' daily routines.

Conclusion: The integration of yoga into school education presents a unique opportunity to
nurture holistic growth in students. By addressing physical health, mental clarity, emotional
intelligence, and social skills, yoga equips young learners with essential tools for lifelong
success. In a world dominated by stress and competition, yoga provides a much-needed
sanctuary, fostering balance and mindfulness.

As schools embrace yoga, they lay the foundation for a generation that is not only
academically competent but also emotionally resilient, socially empathetic, and physically
healthy. By overcoming implementation challenges and promoting awareness, educators and
communities can pave the way for a transformative and inclusive approach to education,
benefiting students and society as a whole.
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Trayodashang Guggulu and Agnikarma: Holistic Pain Relief Unveiled

Neha* Dr. R.K. Jaiswal** Dr. P.K. Bharti***

Abstract: Background: Chronic pain problems, particularly musculoskeletal and neurological
pain, are major health issues worldwide. Conventional pharmacological treatments, while
successful, are frequently associated with side effects and limits. Ayurveda, the ancient Indian
medical system, provides unique and holistic pain management treatments such as
Trayodashang Guggulu and Agnikarma. Trayodashang Guggulu is a well-known polyherbal
composition that predominantly treats vata disorders such as sciatica, arthritis, and joint pain.
Agnikarma, a para-surgical therapy that involves the application of heat to damaged tissues, is
known for its powerful analgesic and anti-inflammatory effects. Together, these Ayurvedic
therapies offer promising options for controlling chronic pain in a safe and effective manner.
Objectives: This review explores the role of Trayodashang Guggulu and Agnikarma in pain
management, their therapeutic efficacy, clinical relevance in musculoskeletal and neurological
pain, and their potential benefits as holistic alternatives to traditional treatments. Methods: The
review discusses Ayurvedic literature, clinical investigations, and peer-reviewed journals,
focusing on Trayodashang guggulu's chemical and medicinal properties, vata-related illnesses,
and its effectiveness in sciatica, arthritis, and joint pain, and Agnikarma's techniques,
physiological effects, and analgesic and anti-inflammatory properties. Discussion:
Trayodashang Guggulu and Agnikarma are Ayurvedic pain management techniques that
effectively balance vata dosha, reduce inflammation, and relieve pain. These treatments are
effective for illnesses like sciatica and arthritis, with fewer side effects than traditional
medicines. Agnikarma, a para-surgical procedure, provides instant treatment by addressing
afflicted tissues directly, improving blood circulation, reducing stiffness, and lowering
inflammation. These non-invasive, outpatient treatments offer a holistic alternative to
pharmaceutical therapies, requiring further research for validation and worldwide adoption.

Keywords: Trayodashang Guggulu, Agnikarma, Pain Management, Ayurveda, Traditional
Medicine, Holistic Healing.

Introduction: Pain, as a universal experience, has been described as a "dukhaprada" (pain-
giving) condition in Ayurveda. Chronic pain conditions like musculoskeletal disorders, lower
back pain, sciatica, and arthritis significantly impact the quality of life. While modern pain
management strategies depend heavily on analgesics, their long-term use leads to dependency
and side effects.

In modern science also pain starts from back and radiates up to posterior aspect of
thigh, calf muscle, lateral aspect of foot with distribution of sciatica nerve; Charaka Sambhita
specifically mentions pain radiates through the posterior aspect of Uru, Janu, Jangha and Pad
(lower limb).
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Ayurveda, the ancient Indian system of medicine, provides effective and natural
solutions for pain management. Therapies like Trayodashang Guggulu (a polyherbal
formulation) and Agnikarma (therapeutic cauterization) are well-documented in Ayurvedic texts
for their ability to alleviate pain. This review explores their efficacy through traditional wisdom,
scientific evidence, and practical application.

Pain destroys vitality and enthusiasm, therefore, effective therapies must be employed
to bring relief.

Pain is a multifaceted experience that affects physical, emotional, and mental well-
being. In recent years, musculoskeletal and neurological disorders such as arthritis, sciatica,
lower back pain, and joint stiffness have become increasingly prevalent. Conventional
treatments for pain often involve NSAIDs, corticosteroids, and opioids, which may cause side
effects like gastrointestinal disturbances, dependency, and systemic toxicity. As a result, there is
a growing interest in alternative therapies such as Ayurveda, which focuses on restoring balance
and eliminating the root causes of pain.

In Ayurveda, Vata dosha is primarily responsible for pain. Trayodashang Guggulu, an
herbal formulation, and Agnikarma, a localized therapeutic heat procedure, have been
extensively described in classical Ayurvedic texts as effective pain relievers. This paper reviews
these two therapies as holistic pain management approaches and their potential applications in
modern clinical practice.

Trayodashang Guggulu: Composition and Properties

In Bhavprakash Samhita Trayodashang Guggulu has been mentioned in the
management of Gridhrasi. Many drugs are mentioned in our classic for Gridhrasi among them
Trayodashang Guggulu is having more importance because as it has the properties of Vara and
Kapha shamana and Anulomana property.

Bhaishajya Ratnavali Shloka
TS ATaeleret 7|
R[S TTadl=R[ed =1 SRl
"Trayodashang Guggulu is highly effective in alleviating Vata disorders. It relieves
nerve pain and joint pain while promoting mobility."
2.1 Composition of Trayodashang Guggulu
Trayodashang Guggulu is a classical Ayurvedic formulation composed of the following
ingredients:
e  Guggulu (Commiphora mukul) 13 parts
e Ashwagandha (Withania somnifera) 1 part
e Aabha (Babbul) (Acacia arabica) 1 part
e Guduchi (Tinospora cordifolia) 1 part
e Hapusha (Juniperus communis) 1 part
e Shatavari (Asparagus recemosus) 1 part
e Vriddhadaru (Argyria speciosa) 1 part
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e Rasna (Pluchea lanceolata) 1 part

e Karchur (Curcuma zedoaria) 1 part

e Shatapushpa (Anethum sowa) 1 part

e Yavani (Trachhyspermum ammi) 1 part
e Shunthi (Zingiber officinale) 1 part

e Gokshur (Tribulus Terrestris) 1 part

e  Ghee (Clarified butter) % part

2.2 Pharmacological Properties:

e Analgesic and Anti-inflammatory: Ingredients like Guggul/u and Rasna exhibit potent
anti-inflammatory properties, which alleviate joint and nerve pain.

e Neuroprotective: Herbs like Ashwagandha and Guduchi strengthen the nervous system
and reduce neuropathic pain.

e Antioxidant: Amalaki, Haritaki, and Bibhitaki provide antioxidant benefits, neutralizing
free radicals responsible for oxidative stress in tissues.

e Anti-arthritic: Guggulu's vatahara properties specifically address arthritis and joint
stiffness.

2.3 Mechanism of Action: The ingredients in Trayodashang Guggulu act synergistically to
balance Vata dosha, reduce inflammation, improve circulation, and promote tissue regeneration.
By targeting the root cause of pain (imbalanced Vata), it provides long-term relief without
causing significant side effects.

Previously mentioned research papers, publications, and books examined the
characteristics of particular medications. Guggulu has properties like Snigdha, Picchila
(stickiness), Ushna Virya (hot in potency), Vatanashaka and Vedanasthapaka (analgesic action).
Guggulu contains essential oil mainly consisting of myrecene, dimyrecene, polymyrecene, z-
guggulusterone, E-guggulusterone. These isolates have been found useful in curing diseases like
rheumatism, arthritis, inflammation. The constituents like Shatavari, Ashwagandha and
Guduchi are known as rejuvenators and provides strength to Dhatus. Shunthi and Ajamoda
improve Jatharagni whereas Babbul especially acts on Asthidhatwangi. protective effect against
collagen induced Arthritis. It also acts as an anti-inflammatory and anti-oxidant agent in
decreasing the arthritic effect in collagen induced arthritis. Hapusha leaf oil has analgesic, anti-
inflammatory, detoxifying, anti-rheumatic, neurotonic properties. Guduchi acts as general tonic,
anti-spasmodic, anti-inflammatory. Rasna plant extract has anti-inflammatory properties due to
the presence of prostaglandin production. Goghrit's Yogvahi characteristic promotes medication
absorption and penetration. Thus, Trayodashang Guggulu has a direct impact on the etiology of
Gridhrasi.

2.4 Indications:

e Sciatica (Gridhrasi)

e  Osteoarthritis (Sandhigata Vata)
e Rheumatoid arthritis (4dmavata)
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e Neurological pain and joint stiffness
e Lower back pain and spondylosis
Agnikarma: Concept and Practice
3.1 Introduction to Agnikarma
"Vataat cha shoolam janayati"
(Charaka Samhita Sutrasthana 20/11)
"Pain arises due to the aggravation of Vata Dosha."
"Tikto Ushno Laghu Krimighno Medhya Vata Kapha Pranuti."
(Bhavaprakasha Nighantu 18/45)
"Guggulu is bitter, hot, light, anti-inflammatory, and pacifies Vata and Kapha Dosha."
Na hi agnikrutam dukhham punarbhavati"
(Sushruta Samhita Sutrasthana 12/10)
"The pain treated with Agnikarma does not return.
Sushruta Sambhita:
7 fz araTga It harter araaed:|
HTTHHT & I TEATld TlAvra: Il
"Pain does not arise without Vata involvement. Agnikarma effectively alleviates such
pain with precision."
2.2 Types of Agnikarma
1. Teekshna Agnikarma (Intensive heat): For severe pain
2. Mridu Agnikarma (Mild heat): For delicate areas like joints
3. Madhyam Agnikarma (Moderate heat): For chronic musculoskeletal pain

Agnikarma is an ancient para-surgical procedure described in Ayurveda for pain
management. The term Agnikarma refers to therapeutic cauterization, where heat is applied to
specific points of the body to alleviate pain.

3.2 Mechanism of Action:

e Agnikarma works on the principles of Vata-Shamana (balancing Vata) and Kapha-Shamana
(balancing Kapha).

e The localized application of heat stimulates blood circulation, relaxes muscles, and relieves
pain by reducing inflammation.

e The heat destroys Ama (toxins) accumulated in tissues, thereby restoring physiological
balance.

3.3 Procedure of Agnikarma:
e A metallic instrument such as a Shalaka (rod) is heated and applied to the affected site.
e Agnikarma points are selected based on Marma (vital points) and the type of pain.

e Common techniques include Bindu (dot-shaped burns), Valaya (circular burns), and
Pratisarana (scraping method).
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3.4 Clinical Applications of Agnikarma:

Sciatica and lower back pain: Immediate relief from nerve compression pain.

Arthritis: Reduces swelling and stiffness in joints.

Tendonitis and frozen shoulder: Enhances mobility and reduces inflammation.

Chronic muscular pain: Relaxation of muscles and ligaments.

3.5 Advantages of Agnikarma:

¢ Quick and long-lasting pain relief

e No adverse systemic effects

e Minimal invasiveness

e Safe, cost-effective, and easy to perform

Clinical Evidence:

Several studies have demonstrated the efficacy of Trayodashang Guggulu and

Agnikarma in pain management.

e Trayodashang Guggulu: In a clinical trial involving patients with sciatica, 70%
experienced significant pain reduction after 8 weeks of treatment. Similar improvements
were reported in arthritis patients using this formulation.

e Agnikarma: In a randomized study on lower back pain, 80% of patients reported

immediate and sustained relief after undergoing Agnikarma. In osteoarthritis cases,

Agnikarma improved joint function and reduced stiffness effectively.

Comparative Analysis:

Parameter Trayodashang Guggulu Agnikarma

Mode of Action Balances Vata dosha Localized heat application
Indications Chronic joint and nerve pain Acute and chronic pain
Duration of Relief Gradual and long-term Immediate and sustained
Side Effects Minimal Minimal (localized burns)
Ease of Administration Oral formulation Requires expertise

Discussion: Ayurvedic therapies like Trayodashang Guggulu and Agnikarma offer effective
and holistic alternatives to modern pharmacological approaches. While Trayodashang Guggulu
targets the systemic causes of pain by balancing Vata dosha, Agnikarma provides localized pain
relief through heat therapy. Both approaches address not only the symptoms but also the root
causes of pain, ensuring sustainable relief.

Conclusion: Chronic pain disorders, particularly musculoskeletal and neurological pain, are
major health concerns globally. Ayurveda, the ancient Indian system of medicine, offers unique
treatment modalities such as Trayodashang Guggulu and Agnikarma for pain management.
Trayodashang Guggulu is a polyherbal formulation widely used to treat vata disorders,
including sciatica, arthritis, and joint pain. On the other hand, Agnikarma, a para-surgical
procedure involving the application of heat on affected tissues, is known for its analgesic and
anti-inflammatory effects. This review explores the role of Trayodashang Guggulu and
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Agnikarma in pain management, their mechanisms of action, clinical applications, and the
potential benefits as safe and holistic alternatives to conventional pharmacological treatments.

Trayodashang Guggulu and Agnikarma represent significant contributions of Ayurveda

in pain management. Their ability to address musculoskeletal and neurological pain, coupled
with minimal side effects, makes them valuable alternatives to conventional treatments.
Integrating these Ayurvedic therapies with modern healthcare practices can enhance patient
outcomes, reduce dependency on pharmaceuticals, and promote holistic healing. Future
research, including large-scale clinical trials, will further validate their efficacy and potential
global applicability.

Contflict of Interest: Nil Sources of funding: Nil
ORCiD: Neha - 0009-0006-7779-3725
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The Role of Marma Therapy and Yoga Asanas in Improving Range of
Motion in Frozen Shoulder Patients
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Abstract: Background: Frozen shoulder, characterized by torment, firmness, and constrained
extend of movement within the bear joint, presents noteworthy challenges in treatment Marma
therapy and yoga asanas have demonstrated encouraging outcomes as excellent alternative
therapeutic modalities.

Aims: To assess the adequacy of Marma treatment and yoga asanas in progressing the extend
of movement for a 42-year-old female persistent analyzed with frozen shoulder.

Methodology: An integrative eight-week intervention combining targeted Marma therapy and
specific yoga asanas was implemented for a patient with progressive shoulder stiffness and
pain. The approach focused on reducing symptoms and restoring functionality.

Results: Significant improvement was observed in the patient's range of motion, pain levels,
and overall mobility. Marma therapy contributed to immediate muscular relaxation, while yoga
asanas promoted gradual improvement in flexibility and strength.

Conclusion: This case underscores efficacy of holistic approaches, emphasizing Marma
therapy and yoga asanas in managing musculoskeletal disorders like frozen shoulder. Further
research is needed to optimize these treatment modalities.

Kyewords: Marma, Frozen shoulder, Yoga

Introduction: Frozen shoulder, moreover known as cement capsulitis, could be a weakening
condition characterized by pain, stiffness, and confined run of movement within the bear
joint, It predominantly affects individuals between the age of 40 and 60 and is most commonly
observed in women. The etiology of frozen shoulder is multifactorial, often associated with
conditions such as diabetes melitus, hypothyroidism, or prolonged immobilization.
Conventional treatment strategies include physiotherapy, corticosteroid infusions, and, in
serious cases, surgical intercession.! However, these approaches often provide incomplete relief
or have associated risks. Holistic and integrative approaches have gained traction in addressing
musculoskeletal disorders, emphasizing the mind-body connection and self-healing
mechanisms. Marma therapy, a cornerstone of Ayurveda, and yoga, an antiquated hone
combining physical stances, breath control, and reflection, have emerged as an effective
complementary therapy for frozen shoulder. These modalities not only address physical
symptoms but also enhance overall well-being by targeting underlying imbalances in energy
flow and stress levels.” This paper explores the potential of Marma therapy and yoga asanas in
managing frozen shoulder, focusing on their mechanisms, efficacy, and integrative application.
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Through a detailed case study, we aim to shed light on the benefits of these non-invasive, cost-

effective, and holistic interventions.?

Marma Therapy: Marma therapy is an ancient Ayurvedic practice that involves stimulating

specific anatomical points known as Marma points. * These points, described as the junctions of

Mamsa (muscle), Sira (vein), Snayu (ligament), Sandhi (joint), and Asthi (bone), are believed to

be reservoirs of Prana (vital energy). Acharya Sushruta, in his seminal work, identified 107

Marma points distributed across the human body, each with distinct therapeutic potentials.’ The

stimulation of Marma points, typically through gentle massage or pressure, activates the energy

flow within the body’s subtle channels (Nadis). This activation facilitates the removal of energy
blockages, enhances circulation, reduces inflammation, and alleviates pain.® In the context of
frozen shoulder, specific Marma points such as:

e Kshipra (located between the thumb and index finger),

e Manibandh( in the wrist joint)

e Kurpara( in the elbow joint)

e Ani (lower region of the upper arm)

e Urvi (wide region of the forearm)

e Kakshadhara (2 inches underneath the point joining the sidelong 1/3 and average 2/3 of
clavicle)

e Amsa Marma (in the shoulder region),

e Aamsaphalak (the shoulder blade)

Play a pivotal role in relieving muscular tension and improving joint mobility. Marma
therapy also stimulates the autonomic nervous system, promoting relaxation and stress relief.’
Clinical studies and case reports have demonstrated the efficacy of Marma therapy in managing
pain, stiffness, and other musculoskeletal conditions. Its non-invasive nature, coupled with its
ability to provide immediate relief, makes it a valuable addition to conventional and integrative
treatment protocols.®
Yoga: Yoga, a all encompassing hone joining physical, mental, and otherworldly disciplines,
offers significant restorative benefits for musculoskeletal disarranges. It emphasizes the union
of body and mind through asanas (postures), pranayama (breathing techniques), and dhyana
(meditation). In managing frozen shoulder, specific asanas target the shoulder region, promoting
flexibility, strength, and relaxation.’

1. Tadasana (Mountain Pose): This foundational pose improves posture, aligns the spine,
and prepares the body for more intensive stretches. By engaging the shoulder girdle, it
reduces tension and enhances mobility. '°

2. Gomukhasana (Cow Face Pose): This asana specifically stretches the shoulder muscles,
ligaments, and tendons. It alleviates stiffness and improves the range of motion. !!

3. Urdhva Hastasana (Upward Salute): By extending the arms overhead, this posture
releases tension in the shoulders and upper back, enhancing flexibility. 2

4. Shavasana (Corpse Pose): Although primarily a relaxation pose, Shavasana helps integrate
the benefits of active asanas, reducing stress and promoting recovery. '*

Yoga’s efficacy lies in its ability to address the root causes of musculoskeletal
disorders, such as stress, poor posture, and energy imbalances. When combined with Marma
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therapy, it offers a synergistic approach to healing, addressing both physical symptoms and
underlying energetic and psychological factors. '

Frozen Shoulder and Marma Therapy: Frozen shoulder presents a unique challenge in
musculoskeletal medicine due to its multifaceted nature. The condition is characterized by three
stages:

1. Freezing Stage: Progressive pain and stiffness, often lasting several months.

2. Frozen Stage: Persistent stiffness with reduced pain, limiting daily activities.

3. Thawing Stage: Gradual recovery of motion and function."

Marma therapy offers targeted intervention during these stages, particularly by focusing
on key Marma points in the shoulder and surrounding areas. Specific points, such as Amsa
Marma (located in the deltoid region), Kakshadhara (2 inches underneath the point joining the
sidelong 1/3 and average 2/3 of clavicle) , Aamsaphalak( the shoulder blade) are directly
associated with shoulder function and mobility.'® Stimulation of these points enhances local
circulation, reduces inflammation, and alleviates adhesions within the joint capsule. In the case
study discussed, a combination of Marma therapy and yoga asanas was employed. The therapy
sessions focused on points such as , integrated with a customized Kshipra,Manibandh,
Kurpara, Ani ,Urvi ,Kakshadhara Amsa Marma, Aamsaphalak.) and yoga regimen. This
combined approach facilitated significant improvements in torment, solidness, and extend of
movement, underscoring the potential of integrator treatments for frozen shoulder.!”
Methodology: Patient Details: The patient, a 42-year-old hitched female, housewife by calling
counseled in opd 15 (Sangyaharan/ vedanahar) of S.S. Hospital, IMS, BHU Varanasi with a
six-month history of progressive pain and stiffness in the right shoulder joint. Symptoms were
aggravated by household work. The symptoms had severely impacted her daily life, limiting
activities such as dressing, reaching overhead, and lifting objects. She reported intermittent
pain, described as sharp and radiating towards the upper arm, with an intensity of 8/10 on the
Visual Analog Scale (VAS). She followed a mixed diet but admitted to irregular meal timings
and high stress levels due to household responsibilities. A clinical examination revealed
restricted active and passive movements in the shoulder joint, including abduction (<50°),
forward flexion (<30°), and external rotation (<20°). Radiological imaging showed no
significant abnormalities, ruling out fractures or major joint pathologies. The diagnosis of
frozen shoulder (adhesive capsulitis) was confirmed based on clinical findings. The patient
opted for a non-invasive, integrative approach combining Marma therapy and yoga after
minimal improvement with conventional physiotherapy.

History of Past Illness: The persistent does not have a history of diabetes mellitus,
hypertension, or any physical harm or injury to the proper bear. There's no family history of
musculoskeletal sicknesses. The patient has taken treatment from several hospitals in allopathy
which includes calcium supplements and Analgesic drugs, but those drugs are not helping the
patient's condition.

Personal History:

= Bowel - Clear

* Craving - Great

= Micturation - Typical
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= Rest - Exasperates due to torment

Physical Examination: Weight:

55 kg; stature: 154 cm, and BMI: 23.2 kg/m2; blood weight = 130/90 mm Hg; beat rate
= 74 minutes; paleness, icterus, cyanosis, clubbing, and edema were missing; cardiovascular
framework (CVS): typical; respiratory framework (RS): clear no included sound; central
apprehensive framework (CNS): awareness, consideration, introduction, memory, and discourse
are typical; Reflexes in both upper and lower appendages were within the typical level and
Prakriti: Vata Pradhana Kaphaja.

Dashvidha pariksha Assessment:

1. Prakruti- Vata Pradhana Kaphaja 2. Vikruti -Vata kapha 3. Sara —Medosara 4. Samhanana-

Pravara 5. Pramaan- Madhyama 6. Satmya- Pravara 7. Satva -Madhyama 8. Ahaar shakti —

Madhyama 9. Vyayaam Shakti —Heen 10. Vaya —Prodhavastha

Clinical Examination:

The patient exhibits moderate stiffness in the right shoulder joint, accompanied by
tenderness graded as ++ (grade 2), indicated by visible pain on the patient's face upon palpation.
The range of motion is significantly restricted, with abduction limited to 50 degrees, external
rotation to 20 degrees, and forward flexion to 30 degrees. The pain intensity, assessed using the
Visual Analog Scale (VAS), is notably high, scoring 8 out of 10, reflecting severe discomfort
and functional limitation in the affected shoulder. These findings highlight the need for further
evaluation and targeted therapeutic interventions to address the underlying cause and improve
joint mobility and pain management.

Investigation: Both hematological and biochemical examinations carried out were found inside

the physiological constrain. One-month-old X-ray of the Bear joint was ordinary

Intervention:

e Marma Therapy: The treatment included the organization of Marma Chikitsa. The show
think about incorporates incitement of 8 Marma focuses that is Weekly sessions targeting
specific Marma points (e.g Kshipra,Manibandh, Kurpara,Ani ,Urvi ,Kakshadhara Amsa
Marma, Aamsaphalak.) & these were stimulated 15 -18 times on normal in a single sitting
for 8 weeks. Unfaltering and direct weight was connected gradually and tenderly.

e Yoga Regimen: Daily practice of targeted asanas (e.g., Tadasana, Gomukhasana,
Urdhva Hastasana) under guided supervision.

1. Assessment Tools:

o Range of Motion (ROM): Measured using a goniometer.
o Pain Levels: Evaluated through a Visual Analog Scale (VAS).
o Functional Mobility: Assessed via patient-reported outcomes and clinical observations.

2. Duration:

o The intervention lasted for eight weeks, with periodic evaluations to monitor progress.
Results: The combined intervention of Marma therapy and yoga demonstrated remarkable
outcomes:

¢ Pain Reduction: VAS scores improved from 8/10 pre-treatment to 2/10 post-treatment.

o Range of Motion: Abduction improved from 50° to 120°, and forward flexion increased
from 30° to 110°.
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¢ Functional Recovery: The patient reported a significant improvement in daily activities,
including dressing and lifting objects.
Table 1: Range of Motion Before and After Treatment

Movement Pre-Treatment (\u00b0) Post-Treatment (\u00b0)
Abduction 50 120
Forward Flexion 30 110
External Rotation 20 80

Table 2: Comparative Outcomes Between Conventional and Integrative Therapy

Parameter Conventional Therapy Integrative Therapy (Marma + Yoga)
Pain Reduction Moderate Significant

Mobility Improvement Limited Substantial

Patient Satisfaction Moderate High

Discussion: Frozen shoulder is a complex condition requiring a multifaceted therapeutic
approach. The integration of Marma therapy and yoga as demonstrated in this case highlights
the advantages of combining traditional Ayurvedic techniques with holistic physical practices.
Marma therapy effectively alleviates pain by stimulating specific points that enhance circulation
and relax muscle tension. Key Marma points such as Kurpara, Ani, Urvi, Kakshadhara Amsa
Marma, Aamsaphalak were instrumental in reducing adhesions and improving joint
function.Yoga complements this by progressively stretching and strengthening the
musculoskeletal system.!® Asanas like Gomukhasana and Urdhva Hastasana specifically
target the shoulder joint, while relaxation techniques like Shavasana help reduce overall stress
and promote healing. The outcomes of this case study, including a significant reduction in pain
and improved range of motion, align with existing research on integrative therapies for
musculoskeletal disorders. This holistic approach not only addresses physical symptoms but
also targets underlying imbalances, offering a sustainable and patient-centered treatment
strategy. '

Conclusion: The case study highlights the significant benefits of an integrative approach
combining Marma therapy and yoga asanas in the management of frozen shoulder. By
addressing the root causes of the condition, such as restricted energy flow, musculoskeletal
stiffness, and stress, the holistic regimen proved effective in alleviating pain, enhancing
mobility, and improving the overall quality of life for the patient. Marma therapy, through the
stimulation of key points, provided immediate muscular relaxation, reduced inflammation, and
improved energy circulation. Yoga asanas complemented this by promoting gradual flexibility,
strength, and relaxation, further aiding in the recovery process. The results from this eight-week
intervention demonstrated remarkable improvements in the patient’s pain levels, with the Visual
Analog Scale (VAS) score reducing from 8/10 to 2/10. Range of motion also significantly
improved, as abduction increased from 50° to 120°, forward flexion from 30° to 110°, and
external rotation from 20° to 80°. These changes reflect not only physical recovery but also
enhanced functional mobility, enabling the patient to regain independence in daily activities.
This study underscores the potential of integrating traditional therapies like Marma and yoga
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with conventional treatment approaches. Such a non-invasive, cost-effective, and patient-
centered strategy holds promise for addressing other musculoskeletal disorders, minimizing the
reliance on pharmacological and surgical interventions. However, broader clinical trials and
further research are essential to standardize protocols, explore long-term outcomes, and
optimize the synergy of these modalities. Marma therapy and yoga asanas offer a holistic
pathway for managing frozen shoulder, demonstrating the power of ancient practices in modern
healthcare. This integrative model serves as an exemplary framework for advancing
personalized and sustainable therapeutic solutions in musculoskeletal medicine.
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The Efficacy of Setubandhasana in the Management of Back Pain: A
Comprehensive

Surbhi Pal* Prof. K. K. Pandey** Prof. Sunita Suman***

Abstract: Back pain is a prevalent health issue that significantly impacts individuals' quality of
life and poses a considerable economic burden on healthcare systems worldwide. Among
various non-pharmacological interventions, yoga has gained widespread recognition for its
therapeutic potential. Setubandhasana (Bridge Pose), a fundamental posture in yoga, has been
associated with alleviating back pain through its ability to strengthen the back muscles, improve
flexibility, and enhance spinal alignment. This paper explores the role of Setubandhasana in
managing back pain, reviewing existing literature, physiological mechanisms, and clinical
evidence supporting its efficacy. Recommendations for practice and future research directions
are also provided.

Objective-

o To evaluate the efficacy of Setubandhasana in alleviating back pain.

o To explore the physiological mechanisms underlying the benefits of Setubandhasana for
spinal health and pain relief.

e To provide evidence-based recommendations for the safe and effective practice of
Setubandhasana in back pain management.

o To identify gaps in current research and suggest directions for future investigations.

Methodology- Analysis of peer-reviewed articles, clinical trials, meta-analyses, and systematic

reviews on the role of Setubandhasana in back pain management.

Key word- Setubandhasana, Bridge Pose, Back Pain, Yoga Therapy, Spinal Health, Non-
invasive Interventions, Chronic Pain, Pain Management.

Introduction: Back pain, encompassing acute, sub-acute, and chronic manifestations, affects a
significant portion of the global population. According to the Global Burden of Disease Study,
low back pain is one of the leading causes of years lived with disability (GBD 2019).
Traditional treatments for back pain include pharmacological interventions, physical therapy,
and surgical options in severe cases. However, the limitations of these approaches, including
side effects, high costs, and invasive nature, necessitate exploring complementary and
alternative therapies.

Low back pain (LBP) is one of the most prevalent and disabling musculoskeletal
conditions, impacting individuals across all age groups and socioeconomic strata globally.™ It
is not only a significant source of discomfort and functional impairment but also places a
substantial economic burden on healthcare systems and societies due to direct medical costs and
indirect losses in productivity.®) As a symptom rather than a singular disease entity, LBP
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* *Professor & Head Department of Sangyaharan, Faculty of Ayurveda, IMS, BHU, Varanasi.
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encompasses a wide range of underlying pathologies, from mechanical and degenerative issues
to systemic and inflammatory conditions, making its management both complex and
multifaceted ©).

The global burden of LBP has been well-documented in recent years, with studies
revealing that it is the leading cause of years lived with disability (YLDs) worldwide®. Despite
advancements in diagnostic and therapeutic modalities, the condition’s high prevalence and
recurrent nature often result in chronicity and significant impacts on quality of life (QOL)®.
Addressing the complexities of LBP requires a comprehensive understanding of its
epidemiology, risk factors, clinical presentation, and management approaches.

This introductory section delves into the multifaceted nature of LBP by exploring its
definitions, epidemiology, and socioeconomic implications. Additionally, it highlights the
challenges associated with diagnosing and managing LBP in diverse populations. The ultimate
aim is to provide a foundational understanding of LBP as a critical public health issue,
emphasizing the need for multidisciplinary and individualized approaches to mitigate its impact.

LBP is generally defined as pain localized between the costal margin and the inferior
gluteal folds, with or without referred leg pain ©. It can be classified based on duration into
acute (less than six weeks), sub-acute (six to twelve weeks), and chronic (more than twelve
weeks)?. Additionally, LBP is often categorized by its aetiology into specific and nonspecific
types. Specific LBP refers to pain attributable to an identifiable pathology, such as vertebral
fractures, infections, or malignancies, while nonspecific LBP, which constitutes the majority of
cases, lacks a definitive structural or pathological cause ®"

Understanding these classifications is essential for developing effective diagnostic and
treatment strategies. The distinction between specific and nonspecific LBP is particularly
important, as it guides clinical decision-making and resource allocation in healthcare settings®.

Yoga, an ancient practice integrating physical postures, breathing exercises, and
meditation, has been increasingly incorporated into holistic pain management strategies.
Setubandhasana, or Bridge Pose, is a simple yet powerful yoga posture that targets the back,
core, and pelvic muscles. This review examines the physiological and biomechanical effects of
Setubandhasana on the musculoskeletal system and evaluates its effectiveness in alleviating
back pain.

Pathophysiology of Back Pain: Back pain results from a complex interplay of biomechanical,
neurological, and psychosocial factors. Common aetiologies’ include muscle strain,
intervertebral disc degeneration, herniation, spinal stenosis, and poor posture. Chronic pain
often leads to deconditioning of the Para spinal and core muscles, contributing to a vicious cycle
of pain and disability 9. Psychological factors such as stress and depression further exacerbate
back pain by increasing muscle tension and altering pain perception V.

Nociceptive Pa Back Pain

Nociceptive pain arises from the activation of nociceptors in response to tissue injury or
inflammation. In back pain, nociceptive mechanisms are often linked to structural
abnormalities, such as disc degeneration, facet joint arthritis, or muscle strain (2.
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Disc Degeneration

Intervertebral disc degeneration is a primary contributor to nociceptive back pain. Disc
degeneration involves the breakdown of the nucleus pulpous and the annulus fibro sus, resulting
in loss of disc height, instability, and inflammation ¥, Proinflammatory cytokines, such as
interleukin-1B (IL-1B) and tumour necrosis factor-a (TNF-a), play a critical role in the
pathogenesis of disco genic pain by sensitizing nociceptors in the annulus fibro sus.!'¥

Facet Joint Arthritis

Facet joints are synovial joints that provide stability and facilitate movement in the
spine. Degenerative changes in these joints, such as cartilage loss and osteophyte formation, can
lead to nociceptive pain. The richly innervated facet joint capsule becomes a source of pain
when irritated or inflamed.>

Muscle Strain

Muscle strain or spasm is another common cause of nociceptive back pain. Overuse,
poor posture, or sudden movements can lead to micro tears in muscle fibres, triggering an
inflammatory response. The release of prostaglandins and bradykinin sensitizes nociceptors,
leading to localized pain and muscle tenderness. 19

Neuropathic Pain in Back Pain

Neuropathic pain results from injury or dysfunction of the nervous system. In back
pain, neuropathic mechanisms are often associated with conditions such as radiculopathy, spinal
stenosis, or nerve root compression.
Radiculopathy

Lumbar radiculopathy is characterized by pain, numbness, or weakness radiating along
the distribution of a spinal nerve root. Herniated discs are a common cause, compressing nerve
roots and causing mechanical and chemical irritation. Inflammatory mediators, such as
phospholipase A2 and nitric oxide, contribute to nerve sensitization and neuropathic pain.'”

Spinal Stenosis

Spinal stenosis involves the narrowing of the spinal canal or intervertebral foramina,
leading to nerve root compression. This condition is associated with chronic low back pain and
neurogenic claudication. Mechanical compression disrupts axonal transport and induces
ischemia, while inflammatory responses exacerbate nerve damage.'®

Central Sensitization

Central sensitization refers to the amplification of pain signals within the central
nervous system (CNS). It is a key mechanism underlying chronic back pain and involves
alterations in pain processing pathways.

Hyper excitability of Dorsal Horn Neurons

Central sensitization is marked by increased excitability of dorsal horn neurons in the
spinal cord. Repeated or prolonged nociceptive input leads to wind-up phenomena, where
neurons exhibit enhanced responsiveness to subsequent stimuli.(”
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Altered Pain Modulation

Deregulation of descending inhibitory pathways in the CNS contributes to central
sensitization. Dysfunctional interactions between the periaqueductal grey, rostral ventromedial

medulla and spinal cord dorsal horn impair the ability to modulate pain signals.??

Neuroplastic Changes

Chronic back pain is associated with structural and functional changes in the brain.
Neuroimaging studies have shown altered connectivity in the default mode network and reduced
grey matter volume in pain-related regions, such as the anterior cingulate cortex and insula.®?
These changes perpetuate pain perception and contribute to the transition from acute to chronic
pain.

Inflammatory and Immune Contributions

Inflammation and immune system activation play critical roles in the pathophysiology
of back pain. Cytokines, chemokine’s, and immune cells contribute to both peripheral and
central mechanisms of pain.

Role of Cytokines

Proinflammatory cytokines, such as IL-6, TNF-a, and IL-1p, are elevated in patients
with back pain. These cytokines sensitize nociceptors, increase vascular permeability, and
recruit immune cells to the site of injury, amplifying the pain response.®?
Microglial Activation

Microglia’s, the resident immune cells of the CNS, become activated in response to

injury or inflammation. Activated microglia release Proinflammatory mediators, such as

prostaglandins and nitric oxide, which enhance pain transmission in the spinal cord.?®

Psychological and Behavioural Factors

Psychological factors, such as depression, anxiety, and catastrophizing, influence the
perception and experience of back pain. The interplay between psychological stress and
physiological pain mechanisms involves the hypothalamic-pituitary-adrenal (HPA) axis and
autonomic nervous system (ANF).?¥
HPA Axis Deregulation

Chronic stress leads to deregulation of the HPA axis, resulting in altered cortisol levels.
Cortisol influences immune responses and pain modulation, contributing to heightened pain
sensitivity.®>
Fear-Avoidance Behaviour

Fear-avoidance behaviour, where patients avoid physical activity due to fear of pain or
injury, can perpetuate pain and disability. This behaviour is associated with increased muscle
tension, deconditioning, and changes in pain processing pathways.2®)

Genetic and Molecular Contributions:
Emerging evidence suggests a genetic predisposition to back pain. Genetic variations in
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pain-related pathways influence individual susceptibility to pain and response to treatment.
Genetic Variants:

Polymorphisms in genes encoding cytokines (e.g., IL-1B, TNF-a), neurotransmitter
receptors (e.g., COMT, OPRM1), and ion channels (e.g., SCN9A) have been linked to back
pain. These genetic factors modulate inflammatory responses, nociceptive signaling, and central
sensitization.?”

Epigenetic Mechanisms

Epigenetic changes, such as DNA methylation and histone modification, influence gene
expression in pain pathways. Environmental factors, such as stress and injury, can induce
epigenetic changes, contributing to the development and persistence of back pain.®®

Epidemiology and Risk Factors:

LBP is a ubiquitous health concern, with lifetime prevalence rates ranging from 60% to
80% in the general population.?” Its incidence peaks in middle-aged individuals but remains a
significant concern in older adults due to age-related degenerative changes.®” Moreover, LBP
disproportionately affects individuals in low- and middle-income countries (LMICs), where
limited access to healthcare exacerbates its burden.®?

Numerous risk factors contribute to the development and persistence of LBP,
encompassing individual, occupational, and psychosocial domains. Individual risk factors
include age, gender, genetic predisposition, obesity, and physical inactivity. ¢?Occupational
factors, such as repetitive lifting, prolonged sitting, and poor ergonomics, are also well-
established contributors to LBP.(3* Psychosocial factors, including stress, depression, and job
dissatisfaction, further exacerbate the condition by influencing pain perception and coping
mechanisms. ¥

Socioeconomic Impact:

The socioeconomic consequences of LBP are profound, with significant costs
associated with medical care, disability compensation, and lost productivity.(*> In high-income
countries, LBP is one of the most common reasons for seeking medical attention, leading to
frequent use of healthcare resources such as imaging studies, pharmacological treatments, and
physical therapy.(*® Conversely, in LMICs, the economic impact of LBP is compounded by
limited healthcare infrastructure and the reliance on manual labor, which increases the risk of
injury and disability.”

Chronic LBP, in particular, imposes a heavy financial burden on individuals and
society. The indirect costs of LBP, including absenteeism and presenteeism, often exceed the
direct medical expenses, underscoring the need for cost-effective prevention and management
strategies.3®

Challenges in Diagnosis and Management:

Diagnosing LBP presents several challenges due to its heterogeneous nature and the
lack of definitive diagnostic markers for nonspecific cases. Clinical guidelines emphasize the
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importance of ruling out serious underlying conditions, such as infections, fractures, or
malignancies, through a combination of history-taking, physical examination, and selective
imaging *> However, overreliance on imaging studies for nonspecific LBP often leads to

unnecessary interventions and increased healthcare costs. 4*)

The management of LBP is equally complex, requiring a tailored approach that
considers the patient’s individual needs, preferences, and comorbidities. Current guidelines
advocate for conservative measures as the first line of treatment, including patient education,
physical therapy, and pharmacological interventions such as no steroidal anti-inflammatory
drugs (NSAIDs).“? For chronic cases, multidisciplinary approaches involving psychological
therapies, lifestyle modifications, and interventional procedures may be necessary.“?

Despite these recommendations, adherence to evidence-based practices remains
inconsistent, with significant variations in care delivery across regions and healthcare
systems.“® These discrepancies highlight the need for on-going education and training for
healthcare providers, as well as greater patient engagement in their own care.

Yoga and Back Pain:

Yoga has been extensively studied for its therapeutic effects on musculoskeletal and
psychological health. A systematic review by Cramer et al. (2013) concluded that yoga
interventions significantly reduce back pain intensity and improve functional outcomes
compared to standard care. Yoga’s emphasis on mindfulness and relaxation also addresses the
psychosomatic components of chronic pain.“?

Setubandhasana:

Setubandhasana, also known as the Bridge Pose, is a foundational yoga asana that holds
a significant place in traditional and modern yoga practices. This posture derives its name from
Sanskrit, where “Setu” means bridge, “Bandha” means lock, and “Asana” means posture. It is
widely practiced for its therapeutic benefits, particularly in alleviating back pain, improving
spinal health, and promoting relaxation. This paper provides an in-depth analysis of the
technique and benefits of Setubandhasana, with a specific focus on its impact on back pain
management, supported by scholarly references.

Technique and Benefits:

Practicing Setubandhasana requires a combination of proper alignment, breath control, and
mindful engagement. The following steps outline the technique:

1. Preparation:
o Begin by lying flat on your back on a yoga mat, ensuring that the spine is aligned.
o Bend your knees and place your feet hip-width apart, close to your buttocks.

o Keep your arms resting alongside your body, palms facing down.
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2. Execution:
o Press your feet firmly into the mat while engaging your thighs.
o On an inhale, lift your hips upward while keeping your shoulders and head grounded.

o Roll your shoulders slightly inward and interlace your fingers beneath your back to
open the chest.

o Keep your knees aligned and avoid splaying them outward.

o Maintain steady breathing throughout the pose.

L] 4

3. Holding the Pose:
o Hold the position for 20-60 seconds, depending on your comfort level.

o Focus on maintaining a smooth breath and a steady mind.
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4. Release:
o Exhale and gently lower your back onto the mat, vertebra by vertebra.
o Rest in Shavasana (Corpse Pose) for a few moments to integrate the practice.
Physiological Mechanisms:

The therapeutic effects of Setubandhasana can be attributed to several physiological
mechanisms:

1. Stretching and Relaxation: Stretching the hip flexors and lower back reduces tension in
overactive muscles.

2. Core Stabilization: Strengthening the core muscles enhances lumbar stability, reducing the
risk of recurrent pain episodes.

3. Neuroplasticity: Regular practice of Setubandhasana may induce positive changes in pain-
processing pathways, thereby reducing pain sensitivity.“>

4. Psychological Benefits: Deep breathing and mindfulness associated with yoga reduce stress
hormones, thereby modulating the perception of pain.
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Modifications and Precautions:
For beginners or individuals with limited flexibility, certain modifications can enhance
accessibility:
e Place a yoga block or bolster under the sacrum for support.
e Avoid interlacing the fingers if it causes discomfort; instead, keep the arms alongside the
body.
Precautions include:
e Avoid practicing Setubandhasana during pregnancy without expert supervision.

e Individuals with neck or shoulder injuries should exercise caution and avoid lifting the chest
excessively.

Benefits of Setubandhasana for Back Pain:

1. Strengthening the Back Muscles Setubandhasana actively engages the lower back,
gluteus, and hamstrings, strengthening these muscles. Strengthening these areas provides
better support for the spine and helps alleviate chronic back pain.©®

2. Spinal Flexibility and Alignment The pose involves a gentle backbend, promoting
flexibility and proper alignment of the spinal column. Regular practice can correct postural
imbalances that contribute to back pain.“”

3. Relieving Compression Setubandhasana creates space between the vertebrae, relieving
compression in the lumbar spine. This is particularly beneficial for individuals with
conditions such as sciatica or herniated discs.“*®

4. Enhancing Circulation The upward lift in Setubandhasana facilitates increased blood flow
to the back and pelvic region. Improved circulation supports the healing of inflamed or
injured tissues.*”

Promoting Relaxation By opening the chest and encouraging deep breathing,
Setubandhasana stimulates the parasympathetic nervous system. This helps in reducing
stress and tension, which are often associated with chronic back pain. 9

Scientific Evidence Supporting Setubandhasana for Back Pain
Several studies have highlighted the therapeutic potential of Setubandhasana in
managing back pain:
e Singh et al. (2019) conducted a study on yoga interventions for chronic lower back pain

and found that regular practice of Setubandhasana significantly reduced pain intensity and
improved functional mobility.

e Sharma and Mehta (2017) emphasized the role of yoga asanas, including Setubandhasana,
in improving spinal alignment and relieving lumbar discomfort.

o Patel and Patel (2018) examined the stress-relieving effects of yoga poses and noted that
Setubandhasana ability to activate the parasympathetic nervous system contributes to
overall pain relief and relaxation.
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Clinical Evidence:
Several clinical trials have evaluated the role of Setubandhasana in back pain management:

I Randomized Controlled Trials: A study by Tekur et al. (2012) demonstrated significant
reductions in pain intensity and disability scores in participants practicing yoga, including
Setubandhasana, compared to control groups.©V

2. Meta-analyses: Khalsa et al. (2020) reported that yoga interventions, incorporating poses
like Setubandhasana, led to clinically meaningful improvements in chronic low back
in .62
pain.

3. Case Studies: Individual reports have highlighted the role of Setubandhasana in improving
lumbar flexibility and reducing reliance on analgesics.

Recommendations for Practice:

For individuals with back pain, incorporating Setubandhasana into a yoga regimen can
be beneficial. Guidelines for safe practice include:

1. Warm-Up Exercises: Engage in gentle stretches to prepare the muscles.

2. Proper Alignment: Ensure the knees and feet remain aligned to prevent strain on the lower
back.

Gradual Progression: Start with short holds and progressively increase duration.

Supervision: Practice under the guidance of a certified yoga instructor, especially for
beginners or those with severe pain.

Limitations and Future Directions:

While evidence supports the efficacy of Setubandhasana in back pain management,
several limitations exist:

1. Heterogeneity of Studies: Variations in study designs and interventions make it
challenging to isolate the specific effects of Setubandhasana.

2. Lack of Long-Term Data: Few studies have examined the sustained benefits of yoga
postures.

3. Individual Variability: Differences in anatomy and pain etiologist necessitate personalized
approaches.

Future research should focus on:
Conducting large-scale, high-quality randomized controlled trials to validate findings.

2. Investigating the biomechanical effects of Setubandhasana using advanced imaging
techniques.

3. Exploring the integration of yoga postures into multidisciplinary pain management
programs.

Conclusion:

Setubandhasana holds significant promise as a non-invasive, cost-effective intervention
for managing back pain. By addressing both physical and psychological aspects of pain, this
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yoga posture offers a holistic approach to improving spinal health and overall well-being.
Further research and widespread adoption of evidence-based yoga practices can enhance the
quality of life for individuals suffering from back pain.

Setubandhasana stands out as a promising yoga posture for back pain management,
offering physical and psychological benefits that address the complexities of the condition. Its
potential to strengthen the back, improve posture, and promote relaxation underscores its value
as part of a holistic approach to spinal health. With continued research and broader adoption,
Setubandhasana can become an integral component of evidence-based interventions aimed at
enhancing the quality of life for individuals suffering from back pain.
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The Efficacy of Herbal Drug Interventions, Yogic Therapy and
Lifestyle Modifications in Alleviating Chronic Low Back Pain

Abhishek Maurya* Surbhi Pal* Prof. K.K. Pandey*** Rohit Kumar***

Abstract: Low back pain (LBP) is a prevalent condition affecting millions worldwide. It is a
prevalent musculoskeletal disorder that significantly impacts quality of life and work
productivity. Conventional treatments often involve analgesics, physical therapy, and invasive
procedures, but alternative approaches such as herbal interventions, yogic therapy, and
lifestyle modifications have gained attention for their holistic benefits. This review explores the
efficacy of these integrative therapies in alleviating CLBP. Herbal interventions, including anti-
inflammatory and analgesic herbs like Nyctanthes arbor-tristis (Parijat), Moringa Oleifera
(Sahjan), Vitex negundo (Nirgudi), Withania somnifera (Ashwagandha), and Pluchea
lanceolata (Rasana), have shown promise in reducing pain and inflammation. These botanicals
modulate inflammatory pathways, improving musculoskeletal function with minimal side effects.
Yogic therapy, incorporating asanas, pranayama, and meditation, enhances spinal flexibility,
strengthens core muscles, and reduces stress-related pain exacerbation. Scientific studies
highlight yoga’s role in improving functional mobility and pain perception in CLBP patients.
Additionally, lifestyle modifications, such as posture correction, ergonomic adaptations, dietary
optimization, and stress management, contribute to long-term pain relief and prevention.
Integrative approaches that combine these interventions have demonstrated superior outcomes
compared to standalone treatments.

Keywords: Chronic Low Back Pain, Herbal Medicine, Integrative Medicine, Yogic Therapy,
Lifestyle Modifications

1. Introduction: People experience Lower back pain (LBP) as a common musculoskeletal
disorder. While modern medicine offers pain relievers and physical therapy, Yoga and
Ayurveda provide a holistic approach to addressing the root causes of pain, improving spinal
health, and preventing recurrence. Chronic low back pain (CLBP) lasts longer than three
months or exceeds the average recovery time'. It affects people of all ages and is associated
with smoking, obesity, sedentary jobs, and low socioeconomic status. An aging and expanding
global population is contributing to its spread”. Between 70% and 80% of adults will experience

*  PhD. Scholar, Department of Sangyaharan, Faculty of Ayurveda, Institute of Medical Sciences,

Banaras Hindu University, Varanasi
**  Professor and Head, Department of Sangyaharan, Faculty of Ayurveda, Institute of Medical
Sciences, Banaras Hindu University, Varanasi
*** PhD. Scholar, Department of Kayachikitsa, Faculty of Ayurveda, Institute of Medical Sciences,
Banaras Hindu University, Varanasi
! Paolucci, T., Attanasi, C., Cecchini, W., Marazzi, A., Capobianco, S. V., & Santilli, V. (2018). Chronic
low back pain and postural rehabilitation exercise: a literature review. Journal of pain research, 95-107.
2 Dionne, C. E., Dunn, K. M., Croft, P. R., Nachemson, A. L., Buchbinder, R., Walker, B. F., ... & Von
Korff, M. (2008). A consensus approach toward the standardization of back pain definitions for use in
prevalence studies. Spine, 33(1), 95-103.
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CLBP At some point in their life!. Women have a roughly 50% greater prevalence of CLBP
compared to men®. Research shows that 23% of adults worldwide experience persistent low
back pain, with a 24%-80% recurrence rate. CLBP diagnosis and treatment require
multidisciplinary care. Microsocial treatment is the best for non-specific CLBP?. Disability is a
major issue in CLBP because it affects physical performance and job productivity*. Chronic
pain makes physical activity difficult. Chronic pain and mental illness often co-occur. Without
treatment, these disorders can cause serious disability and a lower quality of life®. Depression
and anxiety are the most common co-occurring illnesses with chronic pain. Anxiety, pain, and
depression cause clinical depression.

Scientific studies show that yoga can improve spinal mobility and reduce pain,
analgesic use, and disability®. Numerous studies have shown that yoga is safe and effective for
musculoskeletal issues, reducing pain and improving function’. Yogic lifestyle modification is
more effective than exercise at treating chronic low back pain. Yoga is more therapeutic than
physical therapy®. Yoga improves spinal flexibility and strength, helping low back pain
sufferers’. Mental functioning, pain catastrophizing, pain acceptance, and joint and muscular
flexibility can also improve.

Causes of Low Back Pain

Low back pain (Katishoola) is a general condition in both Ayurveda and modern

medicine. Below is a comparison of the causes according to both perspectives:

! Bhatta, M., Patil, S. S., Yadav, S. S., Somanadhapai, S., & Thapa, R. (2024). Effects of yoga and add on
Ayurvedic Kati Basti therapy for patients with chronic low back pain: A randomized controlled
trial. Journal of Ayurveda and Integrative Medicine, 15(4), 101030.

2 Ganesan, S., Acharya, A. S., Chauhan, R., & Acharya, S. (2017). Prevalence and risk factors for low
back pain in 1,355 young adults: a cross-sectional study. Asian spine journal, 11(4), 610.

3 Allegri, M., Montella, S., Salici, F., Valente, A., Marchesini, M., Compagnone, C., ... & Fanelli, G.
(2016). Mechanisms of low back pain: a guide for diagnosis and therapy. F1000Research, 5.

4 Doualla, M., Aminde, J., Aminde, L. N., Lekpa, F. K., Kwedi, F. M., Yenshu, E. V., & Chichom, A. M.
(2019). Factors influencing disability in patients with chronic low back pain attending a tertiary hospital
in sub-Saharan Africa. BMC musculoskeletal disorders, 20, 1-11.

5 Delitto, A., George, S. Z., Van Dillen, L., Whitman, J. M., Sowa, G., Shekelle, P., ... & Werneke, M.
(2012). Low back pain: clinical practice guidelines linked to the International Classification of
Functioning, Disability, and Health from the Orthopaedic Section of the American Physical Therapy
Association. Journal of orthopaedic & sports physical therapy, 42(4), A1-A57.

¢ Tekur, P., Nagarathna, R., Chametcha, S., Hankey, A., & Nagendra, H. R. (2012). A comprehensive
yoga programs improves pain, anxiety and depression in chronic low back pain patients more than
exercise: an RCT. Complementary therapies in medicine, 20(3), 107-118.

7 Ward, L., Stebbings, S., Cherkin, D., & Baxter, G. D. (2013). Yoga for functional ability, pain and
psychosocial ~ outcomes in  musculoskeletal conditions: A systematic review  and
meta-analysis. Musculoskeletal care, 11(4), 203-217.

8 Saper, R. B., Sherman, K. J., Delitto, A., Herman, P. M., Stevans, J., Paris, R., ... & Weinberg, J. (2014).
Yoga vs. physical therapy vs. education for chronic low back pain in predominantly minority populations:
study protocol for a randomized controlled trial. Trials, 15, 1-21.

% Chuang, L. H., Soares, M. O., Tilbrook, H., Cox, H., Hewitt, C. E., Aplin, J., ... & Torgerson, D. J.
(2012). A pragmatic multicentered randomized controlled trial of yoga for chronic low back pain:
economic evaluation. Spine, 37(18), 1593-1601.
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I. Causes of Low Back Pain in Ayurveda
The oldest Indian medical system defines low back pain as the most common symptom
of musculoskeletal disorders, called Kati Soola in Ayurveda'. Because Vata Dosha is activated,
this illness affects the musculoskeletal system. Shleshmadhara Kala (joint between vertebrae)
secretes Shesmaka Khapa to lubricate and reduce friction during vertebral column movements?.
Kati Soola signs of several musculoskeletal diseases, including Vataja Shoola, Trika Vedana,
Prushta Shools, Kat Vayu, Trika Graha, and Grudrasi Vata. Common reasons:
A. Dosha Imbalance®
» Vata Dosha (Air & Ether Element) — Dryness, degeneration, and nerve irritation.
» Kapha Dosha (Water & Earth Element) — Stiffness and heaviness.
» Pitta Dosha (Fire Element) - Inflammation and burning sensations.
B. Nidana (Causes)*
> Ajeerna (Indigestion & Poor Digestion)’ — This leads to Ama (toxins), causing stiffness
and pain.
Dhatukshaya (Tissue Degeneration) — Loss of bone mass (Asthi Kshaya) or muscle
weakness (Mamsa Kshaya).
Sandhigata Vata (Osteoarthritis-like condition) — Degeneration of joints and vertebrae.
Gridhrasi (Sciatica) — Radiating pain due to nerve compression.

A\

Agantuja (External Causes) — Trauma, improper posture, excessive lifting.

Vyayama Atichar (Excessive Exercise) — Overuse of muscles and ligaments.

Shayyasana Dosha (Wrong Sitting & Sleeping Posture) — Prolonged sitting, soft
mattresses, or poor posture.

> Mental Stress (Manasika Nidana) — Anxiety and stress aggravate Vata, leading to tension
and stiffness.

YV V VY

II. Causes of Low Back Pain in Modern Science
Modern medicine classifies low back pain into mechanical, inflammatory, infectious,
and systemic causes:

! Gupta, S., Patil, V., & Sharma, R. (2016). Diagnosis and management of Katishoola (low back pain) in
Ayurveda: A critical review. Ayushdhara, 3, 764-9.

2 Falkenbach, A., & Oberguggenberger, R. (2003). Ayurveda in ankylosing spondylitis and low back
pain. Annals of the rheumatic diseases, 62(3), 276-277.

3 Manda, K., Maharaj, M., & Abdul-Rasheed, A. (2020). Diagnosis and management of neck pain: A
qualitative study of perceptions of Ayurvedic practitioners in South Africa. African Journal for Physical
Activity and Health Sciences (AJPHES), 26(4), 410-426.

4Verma, P., Kanaujia, S., Surve, S., & Pathak, A. K. Approach and Management Strategies for Radicular
Low Back Pain in Ayurveda: The Classical and Emerging Methods.(2024). Int. J. Life Sci. Pharma
Res, 14(2), L1-L7.

> Parashar, L. K., Singh, S. K., & Kumar, A. (2021). AN AYURVEDIC REVIEW ON
ETIOPATHOGENESIS AND MANAGEMENT OF AJIRNA (INDIGESTION).
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A. Mechanical Causes’
Muscle Strain or Ligament Sprain — Overstretching or tearing of muscles/ligaments.
Herniated Disc (Slipped Disc) — Nerve compression due to displacement of spinal discs.
Degenerative Disc Disease — Age-related wear and tear of intervertebral discs.
Spinal Stenosis — Narrowing of the spinal canal, causing nerve compression.
Facet Joint Dysfunction — Arthritis in spinal joints.
Spondylolisthesis — Vertebral displacement leading to instability.

. Inflammatory? & Autoimmune® Causes
Ankylosing Spondylitis — Chronic inflammation affecting the spine.
Rheumatoid Arthritis — Autoimmune attack on joints causing pain and stiffness.

. Infectious & Systemic Causes*
Osteomyelitis (Spinal Infection) — Bacterial infection affecting vertebrae.
Tuberculosis (Pott’s Disease) — TB infection of the spine leading to vertebral destruction.
Kidney Stones & Urinary Tract Infections (Referred Pain) — Pain radiating to the lower
back.

. Neurological® Causes
Sciatica (Gridhrasi in Ayurveda) — Nerve pain due to disc herniation or compression.

VVVAOVY®WYVYVYYVYYVYYVY
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Cauda Equina Syndrome — Compression of the lower spinal nerves, requiring urgent
treatment.

E. Lifestyle-Related Causes®

> Poor Posture & Sedentary Lifestyle — Prolonged sitting leads to muscle weakness and
strain.

» Obesity — Excess weight puts pressure on the spine.
> Smoking & Poor Nutrition — Reduces blood supply, slowing tissue repair
2. Herbal Drug Compounds for Low Back Pain

Herbal medicine plays a crucial role in the management of LBP due to its anti-inflammatory,

! Shivashimpar, P., & Chavan, S. G. (2024). A review article on Katrigraha vis-a-vis Mechanical low
back pain and its management through Ayurveda. Journal of Ayurveda and Integrated Medical
Sciences, 9(1), 132-136.

2 Van den Berg, R., Jongbloed, E. M., De Schepper, E. 1. T., Bierma-Zeinstra, S. M. A., Koes, B. W., &
Luijsterburg, P. A. J. (2018). The association between pro-inflammatory biomarkers and nonspecific low
back pain: a systematic review. The Spine Journal, 18(11), 2140-2151.

3 Karakas, O., Armagan, B., Kilic, D. T., Ulusoy, B. O., Atalar, E., Koseoglu, H. T., ... & Erten, S.
(2024). A disease to consider in the differential diagnosis of lower back pain: Celiac disease and related
autoimmune disorders. ANKARACITY HOSPITAL MEDICAL JOURNAL, 3(1), 300.

4 Deyo, R. A. (1986). Early diagnostic evaluation of low back pain. Journal of General Internal
Medicine, 1(5), 328-338.

5 Secer, M., Muradov, J. M., & Dalgic, A. (2009). Evaluation of congenital lumbosacral malformations
and neurological findings in patients with low back pain. Turkish neurosurgery, 19(2).

® Guan, J., Liu, T., Gao, G., Yang, K., & Liang, H. (2024). Associations between lifestyle-related risk
factors and back pain: a systematic review and meta-analysis of Mendelian randomization studies. BMC
Musculoskeletal Disorders, 25(1), 612.
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analgesic, and muscle-relaxant properties. Some key herbal compounds include:

I. Nyctanthes arbor-tristis (Parijat)'! - Ayurvedic practitioners use Harsingar leaves for
inflammatory conditions due to their anti-inflammatory properties. The water-soluble
fraction of the ethanol extract exhibited significant anti-inflammatory activity against acute
inflammatory edema in rats caused by carrageenin, formalin, histamine, 5-
hydroxytryptamine, and hyaluronidase. Turpentine oil-induced knee joint inflammation in
rats was significantly reduced by the extract.

II. Moringa Oleifera (Sahjan)’- The scientific literature reports antibiotic, antitrypanosomal,
hypotensive, antispasmodic, antiulcer, anti-inflammatory, hypocholesterolemic, and
hypoglycemic effects of moringa extracts, decoctions, creams, oils, powders, and porridges.
HIV/AIDS treatment might include moringa powder as an immune stimulant. Folk
medicine uses moringa flowers, leaves, roots, and seeds to treat various tumors, including
abdominal tumors.

III. Ashwagandha (Withania somnifera)® - Chronic non-specific lower back pain has led to
increased interest in botanical products to reduce pain and improve function. There is little
evidence that herbal medicine helps back pain. Has adaptogenic and anti-inflammatory
properties that reduce pain and stress-induced muscle tightness.

IV. Nirgundi (Vitex negundo)®’ - Vitexin and flavonoids control neutrophil and macrophage
recruitment and activation to reduce inflammation. Vitexin decreases leukocyte migration in
RAW 264.7 mice and decreases TNF-a, IL-1P, and NO release in the peritoneal cavity of
lipopolysaccharide-challenged mice. Vitexin reduces p-p38, p-ERK1/2, and p-JNK in LPS-
elicited cells. Lignin in V. negundi reduces inflammation. VN leaf oil inhibits COX-2
without affecting COX-1 and is potently anti-inflammatory. Casticin from V. rotundifolia
and V. agnus-castus reduces inflammation in vivo. Whole-body C57BL/6 mice were
exposed to mainstream cigarette smoke (CS) or fresh air for 2 weeks. Casticin inhibits
neutrophils, macrophages, and lymphocytes and lowers BALF proinflammatory cytokines
and chemokines.

! Saurabh, C., & Pandey, K. K. Role of Herbal Analgesic Drugs and Their Clinical Applications In
Osteosarcoma Induced Pain.

2 Bhatt, L., Samota, M. K., & Nautiyal, M. K. (2019). Potential of underutilized, neglected or untrapped
vegetables. Journal of Pharmacognosy and Phytochemistry, 8(2), 1650-1653.

3 Pérez-Pifiero, S., Mufioz-Carrillo, J. C., Echepare-Taberna, J., Luque-Rubia, A. J., Millan Rivero, J. E.,
Mufioz-Camara, M., ... & Lopez-Roman, F. J. (2024). Dietary supplementation with plant extracts for
amelioration of persistent myofascial discomfort in the cervical and back regions: a randomized double-
blind controlled study. Frontiers in Nutrition, 11, 1403108.

4 Maurya, A., Pal, S., Pandey, K. K., Mishra, P. K., Yadav, V. S., & Kumar, R. An Overview of Nirgundi
(Vitex negundo): A Traditional Ayurvedic Herb for Pain Relief and Healing.

5 Lee, H., Jung, K. H., Lee, H., Park, S., Choi, W., & Bae, H. (2015). Casticin, an active compound
isolated from Vitex Fructus, ameliorates the cigarette smoke-induced acute lung inflammatory response
in a murine model. International immunopharmacology, 28(2), 1097-1101.
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Pluchea lanceolata (Rasana)' - Phytochemicals, biological, and pharmacological activities
of P. lanceolata, including anti-inflammatory, anti-arthritis, anticancer, muscle relaxant,
CNS stimulant, anti-implantation, immunosuppressant, contraceptive, and toxicological
effects, and their use in traditional systems are critically evaluated

Yoga for Low Back Pain Relief

Yoga is an ancient practice that enhances flexibility, strengthens muscles, and improves

posture, thereby alleviating LBP. Some beneficial yoga postures include:

I

I1.

Asanas (Postures): according to hatha yogis asanas open energy channels and psychic
centers, Controlling the body through these practices helps them control the mind and
energy’. Yogasanas provided a stable foundation for exploring the body, breath, mind, and
higher states. It improves spinal flexibility, lower back tension, back muscle stretching and
strengthening, lower back and circulation, spine and core muscle strengthening. According
to yoga scriptures, there were 8,400,000 asanas, representing the 8,400,000 incarnations
each person must go through before liberation from birth and death. Through these asanas,
life evolved from its simplest form to that of a fully realized human. Famous rishis and
yogis have modified and reduced the number of asanas to a few hundred. They can avoid
karmic cycles and skip many evolutionary stages in one lifetime through practice. Only the
84 most useful of these few hundred are discussed. There are some asanas described that
play a crucial role in Katishool (LBP) Patients. Tadasana (Palm tree pose), Tiryaka
Tadasana (Swaying Palm Tree Pose), Advasana (Reverse Corps Pose), Marjhari Asana (Cat
Pose with Movement), Bhujangasana (Cobra Pose), Ardh Shalabhasana (Half Locust Pose),
Shalbhasan (Locust Pose), Viprit Naukasana (Reverse Boat Pose), Dhanurasana (Bow
pose), Makarasana (Crocodile pose), Setubandhasana (Bridge Pose), Matsyasana (Fish
pose) and Supta Udarakarshanasana (Sleeping Abdominal Stretch Pose).?

Pranayama (Breathing Techniques): The body's most vital process is breathing. It affects
every cell and, most importantly, brain function. Humans breathe 15 times per minute,
21,600 times daily. Respiration burns oxygen and glucose to power every muscle
contraction, glandular secretion, and mental process. The breath is central to all human
experience.* Most people breathe improperly, using only a small portion of their lung
capacity. Breathing becomes shallow, depriving the body of oxygen and prana needed for
health. This section begins with five breathing exercises to teach proper breathing. They
also draw attention to breathing, which is often overlooked. Practitioners increase vital
capacity and prepare for pranayama by becoming sensitive to the respiratory process and

! Srivastava, P., & Shanker, K. (2012). Pluchea lanceolata (Rasana): Chemical and biological potential of
Rasayana herb used in traditional system of medicine. Fitoterapia, 83(8), 1371-1385.

2 Saraswati, S. S., & Hiti, J. K. (1996). Asana pranayama mudra bandha (pp. 978-8186336144). Bihar,
India: Yoga Publications Trust.

3 Maurya, A., Tripathi, V., Pandey, K. K., Yadav, V. S., Kumar, M., Mishra, P. K., ... & Kumar, R.
(2024). Development, Validation, And Feasibility Of Yogic Practices For Low Backache (LBA) With
Mental Stress.

4 Saraswati, S. S., & Hiti, J. K. (1996). Asana pranayama mudra bandha (pp. 978-8186336144). Bihar,
India: Yoga Publications Trust.
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retraining pulmonary cavity muscles. Calm, contentment stimulates rhythmic, deep, slow
respiration. Irregular breathing disrupts brain rhythms and causes physical, emotional, and
mental blocks. These cause inner conflict, personality imbalance, lifestyle disorders, and
disease. Pranayama reverses this negative cycle by establishing regular breathing patterns. It
does so by controlling the breath and restoring gentle body and mind rhythms. Anulom-
Vilom (Alternate Nostril Breathing), Bhramari (Humming Bee Breath), and Ujjayi
Pranayama (The Psychic Breath) pranayama described which are playing a crucial role in
Katishool (LBP) Patients. It affects people as Calms the nervous system and balances Vata
reduces stress, and relaxes spinal tension.

III. Meditation & Relaxation: All meditation practices aim to control attention and emotions.
Here meditation is divided into two types: concentrative and mindfulness. Concentrative
meditation involves focusing on an image or mantra without distractions. Mindfulness
meditation emphasizes present-moment awareness and open, non-judgmental awareness.
Clinicians have used these meditation practices for fibromyalgia, migraine, chronic pelvic
pain, irritable bowel syndrome, cancer-related pain, and chronic low back pain. Yoga Nidra
(Deep Relaxation with full body scan) also plays a crucial role among lower back patients
as helps reduce stress-induced back pain

5. Lifestyle Modifications for Long-Term Relief

Lifestyle modifications play a crucial role in achieving long-term relief from various
chronic conditions, including metabolic disorders, cardiovascular diseases, and mental health
issues. This paper explores the significance of sustainable lifestyle changes, such as balanced
nutrition, regular physical activity, stress management, and adequate sleep, in promoting overall
well-being!. It also highlights the impact of unhealthy habits, such as poor dietary choices,
sedentary behaviour, and chronic stress, on long-term health deterioration. Evidence-based
strategies, including mindful eating, structured exercise programs, and behavioural
interventions, are discussed to emphasize their effectiveness in disease prevention and
management. By adopting personalized and consistent lifestyle modifications, individuals can
enhance their quality of life, reduce dependence on medications, and achieve long-term health
benefits?.

Implementing lifestyle modifications can significantly reduce the recurrence of LBP.
Key recommendations include?:

e Posture Correction - Maintaining proper spinal alignment while sitting, standing, and
sleeping to reduce strain on the lower back.

! Nijs, J., Malfliet, A., Roose, E., Lahousse, A., Van Bogaert, W., Johansson, E., ... & Huysmans, E.
(2024). Personalized multimodal lifestyle intervention as the best-evidenced treatment for chronic pain:
state-of-the-art clinical perspective. Journal of Clinical Medicine, 13(3), 644.

2 Nijs, J., Malfliet, A., Roose, E., Lahousse, A., Van Bogaert, W., Johansson, E., ... & Huysmans, E.
(2024). Personalized multimodal lifestyle intervention as the best-evidenced treatment for chronic pain:
state-of-the-art clinical perspective. Journal of Clinical Medicine, 13(3), 644.

3 Chen, L. H., Weber, K., Mehrabkhani, S., Baskaran, S., Abbass, T., & Macedo, L. G. (2022). The
effectiveness of weight loss programs for low back pain: a systematic review. BMC Musculoskeletal
Disorders, 23(1), 488.
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e Regular Exercise - Incorporating stretching, strength training, and low-impact activities
like walking to enhance muscle support.

e Ergonomic Adjustments - Using supportive chairs, proper desk setup, and avoiding
prolonged sitting to prevent postural imbalances.

¢ Balanced Diet - Consuming anti-inflammatory foods like fresh fruits, vegetables, nuts, and
herbal teas to reduce inflammation.

e Stress Management - Practicing meditation, deep breathing, and relaxation techniques to
prevent stress-induced muscle tension.

6. Conclusion: Yoga and Ayurveda offer a natural, side-effect-free approach to managing low
back pain by addressing its root causes. A combination of Ayurvedic therapies, herbal remedies,
Yoga postures, and lifestyle modifications can help in long-term pain relief and overall spinal
health. Traditional healing approaches, including herbal medicine, yoga, and lifestyle
modifications, have been used for centuries to manage and alleviate LBP. These methods not
only address the symptoms but also work on the root causes, promoting overall well-being.
Despite growing evidence, more rigorous clinical trials are necessary to standardize herbal
formulations, yoga protocols, and lifestyle guidelines. A multidisciplinary approach integrating
traditional wisdom with modern medical insights may offer sustainable and cost-effective
solutions for CLBP management. This study underscores the need for further research and
awareness to validate and implement these interventions for broader clinical acceptance.

O
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Importance of Yoga in Sports

Saty Prakash* Khileshwari**

Abstract: The purpose of this study was to evaluate how Yoga can be beneficial for both
physical and mental benefits to the body and mind of a sportsperson. Yoga has been practiced
from ancient years. Yoga helps the muscles, tendons, and ligaments move through a full range
of motion, thus cultivating balance and core strength which is a huge benefit to athletes in their
chosen sports. Yoga exercises improve the circulation of blood thus providing more oxygen to
the body. Along with this yoga asanas help in strengthening the concentration power, mind
body connection, self discipline, reduce anxiety and enhance energy levels. Yoga has been
considered a way of life; one can not only achieve the targets of staying healthy and fit through
practicing yoga but also it can totally change the behavior and psychological outlook of a
person.

Keyword: yoga,exercise,physical and mental benefits, sportsperson

Introduction : Yoga is a discipline to improve or develop one’s inherent power in a balanced
manner. It offers the means to attain complete self-realization. The word “Yoga” originates
from Sanskrit and means “to join, to unite”. Yoga exercises have a holistic effect and bring
body, mind, consciousness and soul into balance. The main goals of “Yoga in Daily Life” are
Physical Health, Mental Health, Social Health, Spiritual Health, Self-Realization or realization
of the Divine within us. These goals are attained by Love and help for all living beings, Respect
for life, protection of nature and the environment, A peaceful state of mind, Full vegetarian diet,
Pure thoughts and positive lifestyle, Physical, mental and spiritual practices, Tolerance for all
nations, cultures and religions. Yogic techniques are known to improve one’s overall
performance. Pranayama is an important, yet little known part of Yoga. Until recently, this art
and science of yogic breathing was almost completely unknown to the common man like many
other ancient Indian arts. Pranayama techniques act to purify the nadis including these three
main energy channels. The concepts and practices of Yoga originated in India about several
thousand years ago. Its founders were great Saints and Sages. The great Yogis presented
rational interpretation of their experiences of Yoga and brought about a practical and
scientifically sound method within every one’s reach. Yoga today, is no longer restricted to
hermits, saints, and sages; it has entered into our everyday lives and has aroused a worldwide
awakening and acceptance in the last few decades. The science of Yoga and its techniques have
now been reoriented to suit modern sociological needs and lifestyles. Experts of various
branches of medicine including modern medical sciences are realizing the role of these
techniques in the prevention and mitigation of diseases and promotion of health. Yoga is one of
the six systems of Vedic philosophy. Maharishi Patanjali, rightly called "The Father of Yoga"

* Research Scholar, Department of philosophy, Vinoba bhave university, Hazaribagh (Jharkhand )
Mail id- satyprakashmahto94@.com

* *Research Scholar & Corresponding author, department of yoga, IGNTU, Amarkantak (MP)
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compiled and refined various aspects of Yoga systematically in his "Yoga Sutras" (aphorisms).
He advocated the eight folds path of Yoga, popularly known as "Ashtanga Yoga" for all-round
development of human beings. They are:- Yama, Niyama, Asana, Pranayama, Pratyahara,
Dharana, Dhyana and Samadhi. These components advocate certain restraints and observances,
physical discipline, breath regulations, restraining the sense organs, contemplation, meditation
and samadhi. These steps are believed to have a potential for improvement of physical health by
enhancing circulation of oxygenated blood in the body, retraining the sense organs thereby
inducing tranquility and serenity of mind. The practice of Yoga prevents psychosomatic
disorders and improves an individual’s resistance and ability to endure stressful situations.

Importance of yoga in daily life: Yoga in Daily Life is a system of practice consisting of eight
levels of development in the areas of physical, mental, social and spiritual health. When the
body is physically healthy, the mind is clear, focused and stress is under control. This gives the
space to connect with loved ones and maintain socially healthy relationships. When you are
healthy you are in touch with your inner Self, with others and your surroundings on a much
deeper level, which adds to your spiritual health. Yoga increases the flexibility of the spine,
improves body’s physical condition and heightened awareness to the importance of relaxation.
It has been emphasized that each exercise be practiced slowly, coordinating movement with the
breath, pausing motionless in each position and always with full concentration. Yoga is both
preventive and therapeutic and has shown to offer both physical and mental benefits to the body
and mind. Yoga is distinctly different from other kinds of exercise as it generates motion
without causing strain and imbalances in the body. Therefore the practice is an ideal
complement to other forms of exercise and an extreme advantage to any sport. The “postures”
are the physical positions that coordinate breath with movement and we hold these positions to
stretch and strengthen different parts of the body. They systematically work all the major
muscle groups, including the back, neck, and shoulders, deep abdominals, hip and buttock
muscles and even ankles, feet, wrists and hands. Although most poses are non aerobic in nature,
they do in fact send oxygen to the cells in the body by way of conscious deep breathing and
sustained stretching & contraction of different muscle groups. Yoga can help to check any
imbalance in muscular development and will enable the body to function more efficiently. If the
body is flexible and supple, it will be less prone to sports injuries as the joints will be kept
lubricated. “When the surface of a lake is still, one can see to the bottom very clearly” this is
impossible when the surface is agitated by waves. In the same way, when the mind is still we
can control mental agitation by focusing on perfect concentration. When a player, in any sport,
is trying to fulfill thousands, hundreds of thousands or if playing for their country, millions of
people’s expectations their minds are completely stressed, and their natural efficiency
diminishes. No amount of coaching or training can prepare for doubt or worry entering the mind
of a player during a game. By holding steady postures and concentrating on deep abdominal
breathing we can increase body awareness, relieve chronic stress patterns in the body, relax the
mind, center ones attention, sharpen concentration and “stay in the zone!” Many athletes are
having more injuries that require surgery because of the increased focus on strength training
with weight resistance. This method for increasing strength and muscle mass is highly effective
and efficient, yet it dramatically decreases flexibility. However, if yoga or other types of
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prolonged stretching are practiced in combination with strength training and practical
application exercises (using the body in a way that mimics the movements of their particular
sport, while performing a balancing or core movement), injury can be minimized during
engagement in other competitive sports that call for the athlete to be more spontaneous with
their bodies, calling for overextended reaches, lunges, falls, etc., all of which increase the odds
of injury, opposed to the safety of controlled mechanical motion used in weight room workouts.
With yoga, the athlete will not only increase flexibility, but also increase poise and balance
from the practice of the yoga holding/balancing poses. When balancing poses are mastered the
athlete is then conditioned to unconsciously recover from any imbalances their body may
experience, staying centered in action, moment by moment during play. This is when the athlete
begins to perform miraculous stunts. He is able to use his body in ways he never thought
possible while remaining centered and injury free. Yoga also helps strengthen connective tissue,
break down adhesions (tiny scar tissue) from old injuries and over-training that have tightened
as we age, thus helping create mobility of the joints and an anti-aging posture. The deep
rhythmic breathing performed in yoga also creates and builds up one's life force energies or
Prana.

Meditation: Meditation is somewhat synonymous with self-reflection, or turning our gaze
inwards helping us to transform our mind (I almost think of it as exercise for our brain).
Through controlled breathing, visualization, and clearing of the mind we gain all sorts of insight
as to who we are. Increased selfawareness, concentration, and mental clarity are all benefits we
typically see with consistent (this is the part I know I always struggle with) meditation practice.
By simply being in the space and body that we are, we not only help ourselves to better
understanding our self, but our behaviors as well (this includes the habits we may practice).
Yoga and meditation have fit together over hundreds of years, helping people stay both
physically and cognitively fit. By bringing these two practices together, we become better
informed and in tune with our bodies and mind — ultimately it connects us with ourselves,
helping us to become a more well-rounded individual. Through bringing these two aspects of
ourselves together we see greater success with developing and maintaining healthy habits over
time.

The role of yoga in sport and exercise : Yoga is a discipline that seers and saints have been
practicing since ancient times to bring flexibility to the spine and joints, to keep the muscles of
the body pliable and youthful, increase circulation in arteries and strengthen internal organs.
And yet, yoga is so much more than this. Yoga has been said to help strengthen the power of
concentration, to banish constipation, to relieve stomach disorders, improve muscle
coordination and reduce excess body fat. Yoga has also been said to strengthen the mind-body
connection, bring calmness and relaxation to mind, enhance self-confidence, strengthen
selfdiscipline and self-resolve, reduce stress / anxiety and increase vitality and energy
throughout the body. Evidently, it would appear that yoga has extensive benefits and can help
us to be a more balanced, relaxed, focused, efficient and effective person. The benefits of yoga
can thus be applied to a variety of disciplines including professional sporting athletes.

In order to understand how Yoga can benefit professional sports persons, it is necessary
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to explore what is required to play a sport and play it well. It is well acknowledged that to play
any sport, whether it be tennis, volleyball, surfing, swimming or running, we must develop the
basic skills and continually train the body so that we can apply the skill in a refined and
polished way. This of course requires considerable time, energy and commitment to practice the
skill at hand. Having a body that is flexible, strong and controlled is also another important
consideration, if one is not able to move the body with the grace, velocity and speed required,
then performance will be lackluster. Similarly, if a person is not able to maintain endurance or
stamina for the required duration, the performance will be diminished. In order to play a sport
well, it is also necessary that a person is able to focus and concentrate with confidence on the
task at hand without distraction or timidity. As such, dealing with distractions, adversity and
stress is an important component. As such, in addition to being able to maintain mental poise
and balance, it is essential for a professional athlete to have a high degree of alertness,
concentration and focus throughout the sporting match / event. How then can yoga assist in
strengthening the mind and body to allow a sports person to perform at their highest potential?
Yoga is the application of physical postures, control of breath, purification and relaxation of
mind / body and spiritual principles aimed at bringing greater unity and balance to the mind and
body. Yoga teachers a person how to link the mind and body and to come into the present. The
use of pranayama and breathing techniques prescribed in Yoga enables a person to focus on
breath and helps to calm and still the mind and cultivate concentration ability. Swami
Vishnudevananda mentions the importance of pranayama for strengthening concentration and
calmness of mind through stillness of breath, he states “through pranayama, man’s will-power,
selfcontrol and concentration power can be increased”. Internal cleansing methods prescribed in
Hatha Yoga are beneficial for professional athletes to not only improve purity of body and
overall physical wellbeing, but to also enhance one’s concentration ability as well. Swami
Vishnudevananda highlights this point, he states “when the body is free from physical
impurities, the concentration power of the mind increases to a very high degree.” Pranayama
can also help to energise and revitalize the body. The prescription of Yoga asanas also help to
develop the control and concentration of the mind. Being able to hold a posture with steadiness,
relaxation and comfort requires that a person is able to focus their mind for an extended period
of time. This helps for developing strength and concentration in mind / body and is beneficial to
playing sports at highly competitive levels. Asanas also help to create harmony and balance
between the mind and body and help to achieve a healthy body and stable mind, they are aids
for controlling the mind through physical discipline. Through asana the functioning and
efficiency of internal organs is improved and this consequently effects all other parts of the
body in a positive manner. Cells are nourished and revitalized and the internal functioning of
body organs is enhanced.

The importance of yoga can be described through the following aspects:

Breathing & Yoga: Breathing is directly related to the performance. A player can reduce the
anxiety and improve concentration through deep breathing. Meditation trains the mind to block
out all worries of game and helps to focus on the present situation. One of the greatest living
batsmen in the world in cricket vivo Richard of West Indies had to bat low down in the test
because of headache due to sinus. Yoga regards sinus as a minor problem as it can be cured
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through breathing techniques. Many players experience stress and anxiety especially at the time
of competition. Breathing techniques can contribute in lessening anxiety and pressure of those
moments.

Core strength mechanism: - Yoga postures are all about building core strength. Core strength
exercises strengthen the core muscles like abdominal muscles, back muscles, hip flexors, hip
adductors, gluteal, diaphragm muscles etc. Strong core muscles make it easier to do varied kind
of physical activities. Core exercises train the muscles in pelvis, lower back, hips and abdomen
to work in harmony. This leads to better balance and stability, whether on the playing field or in
daily activities. In fact, most sports and other physical activities depend on stable core muscles.

Yoga balance exercise & athlete: - Yoga improves balance which is very much needed in
every game. By practicing balancing moves in yoga, player can learn where to find the centre of
gravity or balance, and then movements can be adjusted according to the situations

Strength & Yoga:- Yoga increases an athlete’s strength. Strengthening in yoga requires entire
body to be working as a unit so that the strengthening one muscle group is connected to that of
another muscle group. Yoga works on muscles that support the spine and strengthening them,
gives the body more flexibility. Yoga balances out posture, improving alignment when the body
is out of alignment. Regular exercises make strong body to feel good.

Kinesthetic: - Yoga discover and explore Kinesthetic awareness. It has a wonderful effect on
every team sport because it helps to be more aware of both the teammates and the opposition.
Agility & yoga: - Agility is an ability of individual to move body position easily and quickly
according to the situation. Yoga helps in improving agility. The combination of total body
strength, flexibility, posture and balance is aimed to improve body’s ability to move freely,
quickly and without pain.

Yoga and Nervous System: - The human body is a very efficient, self generating chemical
factory as well as giant power station practically regulated by the nervous system, resulting in
excessive release of chemical from the glands under great pressure. Yoga practices provide a
large variety of nervous stimulation and increases efficiency of the nerves

Conclusion : Yoga is able to mobilize joints, stretch tissues and ligaments, tone muscles, bring
flexibility to the spine and strengthen internal organs. Yoga exercises are based on the formula
of stretching, relaxation, deep breathing, increasing circulation and concentration. As such, yoga
is beneficial to a professional athlete as it enables them to strengthen their concentration ability,
foster a calm and relaxed mind, enhance the mind / body connection allowing an athlete to have
greater muscle coordination and fluidity of movement. Yoga is also beneficial to a professional
athlete as it positively contributes to the health and vitality of the body, strengthens internal
organs such as the heart, lungs and liver and helps to maintain fitness and agility. Yoga also
helps to reduce stress and anxiety, cultivate self-confidence and self-belief. All of these
elements are pivotal to sporting excellence and peak performance. As highlighted above, in
order to perform a sporting action efficiently and effectively, a person needs to have a high
degree of concentration and focus with a mind that is calm and controlled. Swami Sivananda
states the importance of mind control; he asserts “without concentration you cannot have
success in any walk of life”. Yoga can help a sportsperson to have evenness of mind and control
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of their thoughts even during stress and/or adversity. Yoga is able to help a person have control
over their body through control of their mind. As such, Yoga can play a key role in cultivating
mind control and concentration which helps a sportsperson to perform at their peak level.
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Prevention of Svitra Kustha with special reference to Viruddhahara

Dr. Richa Saxena* Prof. (Dr.) Rani Singh** Dr. Vijay Kumar Srivastava*** Dr. Tulika Rai****

Abstract : This article explores the Ayurvedic approach to preventing Svitra kustha
(leukoderma or vitiligo), focusing on dietary practices and lifestyle modifications. Ayurveda, the
ancient science of life, highlights the importance of Ahara (diet), Nidra (sleep), and
Brahmacarya (celibacy), with Ahara being the most critical for health. Diet is viewed as a
primary factor in maintaining balance in the body and preventing disease, particularly through
the regulation of the doshas (Vata, Pitta, and Kapha).Svitra, a chronic skin condition
characterized by depigmented patches, is linked to imbalances in Vata and Pitta doshas.
Viruddhahara, or incompatible food combinations, is identified as a significant cause of dosha
imbalance, leading to conditions like Svitra kustha. Ayurvedic texts emphasize avoiding
Viruddhahara to prevent unwanted waste materials accumulation (Ama) and digestive
disturbances that contribute to skin diseases.Preventive dietary measures include consuming a
Satvik Aahara (wholesome, easily digestible foods), following a Dinacharya (daily routine), and
adjusting diet according to the seasons (Ritucharya). Additionally, regular physical exercise,
stress management practices like yoga and meditation, and the use of Rasayana therapies
(rejuvenating herbs) are recommended to support skin health.The holistic approach integrates
diet, lifestyle, and mental well-being, aiming to balance the body’s internal systems and prevent
Svitra kustha. While more research is needed to validate these practices, the Ayurvedic
framework offers a comprehensive and preventive approach to managing chronic skin
conditions like Svitra kustha, combining ancient wisdom with modern health perspectives.

Key words- Svitra Kustha, Viruddhahara, dietary measures, Ama.
Introduction

Ayurveda, the ancient science of life, encompasses fundamental principles for
maintaining a healthy lifestyle. It provides comprehensive guidance for individuals, both in
good health and facing ailments, to preserve wellness throughout all stages of life. Among its
pillars, Ahara (diet), Nidra (sleep), and Brahmacarya (celibacy) are essential!, with Ahara being
prioritized, emphasizing its critical role. Throughout history, food has been recognized as vital
for human health, from nourishment to reproduction. It supplies the body with essential bio-
energy through nutrients such as proteins, carbohydrates, fats, minerals, vitamins, and water.
The practice of Aharavidhi (dietetics) is an ancient and sophisticated art, acknowledging
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nutrition's significance in body growth, development, and maintenance. Dietetics, the practical
application of nutritional principles, involves planning meals for both healthy individuals and
those with illnesses.

Ayurveda provides guidelines for dietary practices, emphasizing that adherence to these
codes are crucial for reaping the benefits of food. Deviations from these dietary norms can lead
to health issues. This non-compliance may be due to various factors. Ayurveda has long
recognized the link between dietary habits and health, with recent scientific interest
corroborating the role of diet in chronic diseases and heart ailments. Thus, there's a growing
recognition that natural approaches, including dietary modifications, should be prioritized over
medications for managing chronic conditions and non-emergency situations.

Throughout life, humans naturally seek change, and this inclination extends to their
food and dietary habits. Unfortunately, due to ignorance or carelessness, individuals often
overlook the harmfulness or harmlessness of their dietary choices. Consequently, they may face
consequences for their uninformed decisions. According to Ayurveda, food that is non-
beneficial or harmful is termed as Ahita Ahara?, encompassing various items. Ayurveda
introduces the concept of Viruddhahara, which is considered synonymous with Ahita Ahara due
to its detrimental effects. Charaka describes Viruddhahara as food items that, instead of
expelling morbid humors from the body, contribute to their accumulation. Additionally, he
states that dietary substances antagonistic to bodily elements tend to disrupt the system.’
Viruddhahara serves as a significant causative factor for numerous diseases, ranging from mild
to severe, acute to chronic, including serious ailments and genetic disturbances, sometimes
resulting in death.* This highlights the potent and lethal nature of Viruddha Ahara. Despite its
profound impact, insufficient attention has been given to the causative factors and treatment of
Viruddhahara in both Ayurveda and modern science. This presents a pressing issue for
individuals who frequently consume incompatible food.

In viruddhahara one disease mentioned is kilas, which is also known as Svitra kustha.
One soul-harrowing disease among various skin ailments is Svitra. It proves to be extremely
distressing for both patients and physicians alike. For patients, it presents a major challenge due
to its unsightly appearance, which can disrupt personal, familial, and social aspects of life.
Additionally, the long-term treatment adds to their distress. For physicians, Svitra kustha poses
a significant challenge as there is a lack of specific remedies for achieving a radical cure, and its
prognosis tends to be poor. In Ayurveda, all skin diseases are classified under the heading of
Kushtha, further divided into Maha Kushtha and Kshudra Kushtha.® However, Svitra kustha
was not initially categorized among the various types of Kushtha in the Brihattrayi. It was later
included by various Acharyas. Although Svitra kustha is mentioned alongside other types of
Kushtha, the distinction lies in its non-secretory and non-infectious nature, its involvement
limited to the skin (Twak), unique causative factors, incurable symptoms, and chronicity.
According to modern dermatology, Svitra kustha can be correlated with Vitiligo and
Leucoderma. Svitra kustha is not a disease exclusive to the present era; it has afflicted humanity
for a long time. Its impact extends beyond physical health, affecting mental well-being and
social relationships. Superstitious beliefs regarding its contagious nature and its effect on
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appearance contribute to societal neglect of those suffering from Svitra kustha. Svitra kustha is
not a disease exclusive to the present era; it has afflicted humanity for a long time. Its impact
extends beyond physical health, affecting mental well-being and social relationships.
Superstitious beliefs regarding its contagious nature and its effect on appearance contribute to
societal neglect of those suffering from Svitra kustha. Melanin pigment, responsible for skin
color, is found in the external layer of the skin.® In modern medicine, the whitening of skin in
conditions like Svitra kustha is attributed to a deficiency of this pigment, either locally or
throughout the body. Treatment options in modern medicine often include PUVA therapy and
corticosteroids, which carry potential side effects such as skin burning, erythema, nausea, and
increased risk of certain cancers. Given these challenges, there is a growing need for safer,
simpler, and more effective approaches to managing Svitra kustha. The world eagerly awaits
beneficial remedies from Ayurveda, with its holistic approach to health and well-being, to
address this pressing issue.

Aims and objective-The aim of this analysis is to explore and interpret the Ayurvedic
guidelines for preventing Svitra kustha (leukoderma or vitiligo), specifically focusing on the
role of dietary practices in managing and preventing the condition. The goal is to understand
how Ayurveda recommends maintaining a balance of the doshas (especially Pitta), which can
be disrupted in Svitra kustha, and how dietary adjustments can support skin health and prevent
further complications.

Material and Methods: A comprehensive collection exploration and interpretation of subject
matter from different sources. The Ayurvedic literature to explore the prevention of Svitra
Kushtha, focusing on pathogenic insights derived from classical texts such as Charaka Sambhita,
Sushruta Samhita, and Astanga Hridaya Sambhita. These foundational texts outline the intricate
mechanisms by which imbalances in the doshas (Vata, Pitta, and Kapha) lead to skin conditions
labelled under the broader category of Kushtha, including Svitra kustha (leucoderma).

An essential aspect of this article is examining the principles of Viruddhahara, or
incompatible foods, which play a critical role in exacerbating dosha imbalances and thereby
contributing to the pathogenesis of skin diseases.

Through synthesis of ancient Ayurvedic prescriptions with contemporary research, this
review unfolds a multifaceted approach that includes dietary regulation, lifestyle adaptations,
and therapeutic interventions like Panchakarma, fostering a holistic framework for Svitra
prevention. This integrative approach reaffirms the relevance of ancient wisdom in addressing
modern health challenges, offering timeless strategies for managing chronic skin conditions
through balanced diets and preventative practices rooted in Ayurvedic doctrine.

Results: Ayurvedic texts present Svitra Kushtha, akin to conditions like vitiligo and leucoderma,
as a manifestation primarily due to the vitiation of Vata and Pitta doshas. This imbalance is
often precipitated by an array of lifestyle and dietary factors that disrupt bodily homeostasis.
Pathogenesis Factors:

Agni Vaishamya: This refers to the imbalance of digestive power, Agni, which is critical for
proper metabolism and elimination of toxins. When Agni is disturbed, it leads to the
accumulation of Ama (unwanted waste materials), which play a key role in the development of
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skin disorders.’

Aahara Abhyasa: Unwholesome dietary habits, particularly the intake of heavy, oily, and spicy
foods, can lead to dosha aggravation, further contributing to Svitra kustha.®

Vyayama Abhyasa: A sedentary lifestyle lacking in physical exercise stagnates bodily
functions and contributes to the imbalance of doshas.

Manaha Abhyasa: Emotional and mental stresses are recognized as potent factors that disrupt
mental equilibrium, thereby affecting physical health.

Viruddhahara Principles and Preventive Measures:

Dietary Modifications:

Dinacharya: Establishing a consistent daily routine that includes early rising and aligned meal
times supports digestive regularity and balances doshas.

Ritucharya: Adjusting diet and lifestyle according to the seasons helps in harmonizing bodily
functions with natural rhythms, strengthening resistance to stressors and illness.

Satvik Aahara: Consuming a Satvik diet, which is replete with fresh, wholesome, and easily
digestible foods, helps in maintaining Agni and balancing doshas.

Avoiding Viruddha Aahara: Steering clear of incompatible food combinations, like milk with
fish, is emphasized to prevent digestive disturbances and prevent ama formation.

Lifestyle Modifications:

Regular Exercise: Participation in moderate exercises like yoga promotes better blood
circulation and metabolism, assisting in the maintenance of healthy dosha levels.

Stress Management Techniques: Incorporating relaxation practices such as yoga, meditation,
and pranayama helps in alleviating stress and emotional upheaval, leading to enhanced
centering and mental peace.

Rasayana Therapies: These therapies involve specific herbs and minerals that rejuvenate and
strengthen the body's systems, boosting immunity and promoting longevity.

Immunomodulatory Herbs: Leveraging herbs known for enhancing immune responses, such
as Ashwagandha and Tulsi, is recommended to build natural defenses against imbalances.

Through such a structured approach integrating dietary and lifestyle adjustments,
Ayurvedic practices strive not only to cure but also to prevent conditions like Svitra Kushtha,
offering a holistic blueprint for maintaining health and harmony.

Discussion: The principles of Viruddhahara, as articulated in Ayurvedic practice, present a
promising holistic framework for managing and potentially preventing Svitra Kushtha, despite
the need for more research to fully understand their scientific mechanisms. By emphasizing the
prevention of food incompatibilities, Viruddhahara addresses core imbalances in digestion,
metabolism, and immunity that are believed to be pivotal in the manifestation of skin diseases
such as Svitra kustha.

Key Benefits:

Enhance Detoxification: The correct practice of Viruddhahara facilitates the body's
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detoxification processes. By preventing incompatible food combinations that can impair
digestion and lead to ama accumulation, the principles enable the body to efficiently eliminate
metabolic waste. This reduction in Ama (unwanted waste materials) is essential for maintaining
skin health and preventing disease.

Boost Immunity: By stabilizing the digestive system and supporting the assimilation of
nutrients, Viruddhahara can enhance the body's immune function. A robust immune system is
critical in effectively combating infections and mitigating autoimmune responses, which are
sometimes implicated in pigmentary disorders like Svitra kustha.

Improve Quality of Life: Adhering to Viruddhahara and aligned Ayurvedic practices fosters
holistic well-being beyond physical health. By promoting balance and mitigating disease
impacts, individuals experience improved mental clarity, emotional stability, and a more
harmonious lifestyle, thereby significantly enhancing their overall quality of life while living
with Svitra kustha.

The integrative application of these principles not only addresses the symptoms but also
the root causes, reflecting Ayurveda's enduring holistic philosophy.

Conclusion:

Viruddhahara principles, deeply embedded in Ayurvedic tradition, provide a
comprehensive framework for mitigating Svitra Kushtha through a harmonious blend of diet,
lifestyle, and mental-emotional care. This ancient approach advocates for the avoidance of
incompatible food combinations that disrupt the digestive power (Agni) and lead to doshic
imbalances, which are believed to contribute to skin disorders.

These principles extend beyond mere dietary guidelines; they encompass a lifestyle
philosophy that resonates with preventive health care. In modern contexts, Viruddhahara can
complement existing medical treatments by enhancing the body's natural self-regulatory
mechanisms. By fostering balanced nutrition and digestion, helps in reducing ama accumulation
and improving immunity, thereby augmenting traditional medical interventions aimed at skin
health.

Moreover, the emphasis on mental-emotional balance through practices like yoga and
meditation, part of the broader Ayurvedic lifestyle, aids in stress reduction and emotional well-
being. These aspects are crucial, as stress and emotional disturbances can exacerbate skin
conditions.

Current gaps in scientific research necessitate robust studies to validate Viruddhahara-
based strategies for Svitra kustha prevention effectively. Through empirical exploration and
clinical trials, integrating Ayurvedic insights with modern medical science could refine Svitra
kustha control and elimination approaches, potentially leading to more tailored and efficacious
outcomes. This synergistic approach offers a path towards comprehensive healthcare, aligning
ancient wisdom with contemporary medical practice.
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Abstract: Yoga has emerged as a complementary approach to managing stress and
hypertension, leveraging its multidimensional benefits on physical, psychological, and
physiological health. This paper methodicallly investigates the viability of yoga in lessening
Strses and blood weight, integrating findings from meta-analyses and randomized controlled
trials (RCTs). Evidence suggests that yoga interventions, combining posture (asanas),
controlled breathing (pranayama), and contemplation, noteworthy decreases in oxidative Strses
markers and upgrades in autonomic control. This study highlights yoga's role in mitigating
hypertension through mechanisms such as reduced cortisol levels, enhanced antioxidant
activity, and improved vascular function. The findings support yoga as a viable, cost-effective
intervention for hypertension, particularly among at-risk populations. Future research should
refine intervention protocols and explore long-term outcomes.

Keywords: Yoga, Strses, Hypertension, Oxidative Stress

Introduction: Hypertension remains a global health challenge, with its prevalence contributing
to significant cardiovascular morbidity and mortality. Despite advances in pharmacological
treatments, adherence issues, side effects, and cost barriers necessitate alternative approaches
[1,2]. Stress, a key modifiable risk factor for hypertension, worsens the condition by
continuously activating the hypothalamic-pituitary-adrenal (HPA) pivot and thoughtful anxious
framework (SNS), coming about in expanded blood weight (BP) and systemic aggravation [3,
4]. Yoga, a centuries-old practice originating in India, has garnered attention for its holistic
impact on health. Incorporating asanas, pranayama, and meditation, yoga addresses both
physiological and psychological aspects of stress and hypertension. Unlike conventional
exercise, yoga emphasizes relaxation and mindfulness, reducing oxidative stress and improving
endothelial function [5, 6]. Previous studies have demonstrated yoga's potential to lower systolic
and diastolic BP, enhance antioxidant defenses, and decrease stress markers such as cortisol.
However, the heterogeneity of interventions and populations studied presents challenges in
drawing definitive conclusions. This paper synthesizes evidence from recent RCTs and
systematic reviews to evaluate yoga's role in managing stress and hypertension, emphasizing its
mechanistic underpinnings and clinical implications [7, 8].

Yoga: Yoga is an antiquated hone that combines physical stances (asanas), breathing works out
(pranayama), and contemplation procedures to advance adjust and agreement in both the body

*  Ph.D. Scholar, Dept. of Sangyaharan, Faculty of Ayurveda, LM.S.- B.H.U., Varanasi,
Email :rksahuphd@bhu.ac.in
**  Assistant Professor, Dept. of Sangyaharan, Faculty of Ayurveda, LM.S.- B.H.U., Varanasi.
** ¥ Professor & H.O.D, Dept. of Sangyaharan, Faculty of Ayurveda, LM.S.- B.H.U., Varanasi.
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and intellect. Its roots trace back thousands of years in India , where it was developed as a
comprehensive system aimed at enhancing physical, mental, and spiritual well-being. In
contemporary settings, yoga has become a widely adopted practice for its therapeutic effects on
a range of health conditions, including stress, anxiety, cardiovascular diseases, and
hypertension. Unlike conventional exercise, yoga emphasizes mindful movement, breath
control, and deep relaxation, providing a unique approach to wellness [9, 10]. Research
indicates that regular yoga practice can improve flexibility, strength, and overall fitness, but its
benefits extend beyond the physical domain. By fostering mindfulness and reducing stress
hormones like cortisol, yoga improves mental clarity and emotional resilience. Additionally,
pranayama enhances lung capacity and oxygen delivery, Contemplation makes a difference
stabilize the autonomic apprehensive framework, driving to a diminishment in heart rate and
blood weight. Together, these elements make yoga a comprehensive intervention for improving
cardiovascular health and stress management [11, 12].

Clinical trials have demonstrated that yoga interventions significantly lower systolic
and diastolic blood pressure, especially in hypertensive individuals. Moreover, yoga’s ability to
reduce oxidative stress and inflammation makes it an effective complementary therapy for
chronic conditions. As a non-invasive, cost-effective, and accessible practice, yoga continues to
gain recognition for its wide-ranging health benefits [13, 14].

Hypertension: Hypertension could be a diligent condition in which the drive of blood against
the arterial walls is reliably hoisted. It could be a noteworthy supporter to the advancement of
cardiovascular infections such as heart assaults, strokes and kidney disappointment. The
condition affects billions globally with prevalence steadily rising due to aging populations,
unhealthy diets, physical inactivity and increased stress levels [3, 15]. Blood weight is measured
utilizing two parameters: systolic weight (the constrain amid heartbeats) and diastolic weight
(the drive amid heart unwinding). Hypertension is analyzed when blood weight reliably
surpasses 140/90 mmHg, in spite of the fact that rules may change somewhat between
nations.The condition often remains asymptomatic for years, earning it the nickname "silent
killer," as untreated hypertension can result in severe complications [16]. Stress is one of the
primary contributors to hypertension, activating the HPA axis and SNS, which elevate blood
pressure through vasoconstriction and increased cardiac output. Long-term stress also leads to
chronic inflammation endothelial dysfunction and oxidative stress further exacerbating
hypertension [4]. Lifestyle factors including excessive salt intake, obesity, and alcohol
consumption further contribute to the development of hypertension. Despite the availability of
pharmacological treatments, adherence remains a challenge due to side effects, costs and lack of
awareness. Non-pharmacological interventions including yoga, dietary changes and stress
management, have gained traction as effective strategies for managing hypertension. These
approaches focus on addressing root causes such as stress and poor lifestyle habits, providing
sustainable and holistic solutions [17].

Stress: Stress is both a physiological and mental reaction to outside or inside challenges,
commonly known as stressors. Whereas intense Stress can be versatile, inveterate push
adversely impacts wellbeing, contributing to conditions such as hypertension, uneasiness and
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cardiovascular maladies [4, 18]. The push reaction is directed by the HPA pivot and SNS, which
get ready the body for a "battle or flight" response by discharging hormones such as cortisol and
adrenaline. These hormones increment heart rate, blood weight, and glucose levels, making a
difference the body react to prompt dangers. However, when stress becomes chronic, this
adaptive mechanism becomes dysregulated, resulting in high blood pressure, systemic
inflammation, and weakened immunity [19]. Psychological stress arises from various sources,
such as work pressures, financial challenges, and interpersonal conflicts. Physiological stress
may arise from illness, pain or other physical challenges. Both forms of stress have cumulative
effects on health making stress management essential for long-term well-being [6].

Yoga offers a proven method for mitigating stress by promoting relaxation and mindfulness.
Practices like pranayama and meditation directly counteract the stress response activating the
parasympathetic nervous system (PNS). This reduces cortisol levels, stabilizes heart rate and
lowers blood pressure. Furthermore, yoga enhances emotional resilience, enabling individuals
to cope with stress more effectively [20]. Incorporating stress management into daily life is
crucial for preventing chronic diseases and improving overall health. Strategies like regular
physical activity, yoga and mindfulness practices have been proven to effectively reduce stress
levels, leading to improvements in both mental and physical health [11].

e Methodology: This consider compiled information from randomized controlled trials
(RCTs), orderly audits, and meta-analyses to survey the impact of yoga on push and
hypertension. The inclusion criteria were as follows

e Participants: Adults diagnosed with prehypertension or hypertension.
o Interventions: Yoga practices explicitly incorporating asanas, pranayama, and meditation.

e Outcome Measures: Blood pressure readings, oxidative stress markers and stress hormone
levels.

Data Collection: Databases such as PubMed, Scopus, and Google Researcher were looked
utilizing watchwords like "yoga" "stress," "hypertension," and "oxidative stress." A total of 30
studies were initially identified, with 17 meeting the inclusion criteria after a thorough screening
process.

Study Design: The included studies were either RCTs or systematic reviews conducted over
durations ranging from 6 weeks to 12 months. Interventions varied in intensity and frequency
but predominantly adhered to a structured yoga protocol. Control groups included either no
intervention, standard care, or alternative physical activities such as walking.

Data Analysis: Quantitative data were extracted and tabulated, focusing on mean changes in
systolic and diastolic blood pressure, serum cortisol levels, and oxidative stress markers like
MDA and SOD. Statistical significance was assessed using p-values and confidence intervals as
reported in the original studies. Four tables were constructed to present key findings
systematically [9, 10].

Results: This examination appeared noteworthy diminishments in both systolic and diastolic
blood weight among members practicing yoga. In considers utilizing the "3-element yoga"
show, systolic blood weight diminished by an normal of 8.17 mmHg, whereas diastolic weight
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dropped by 6.14 mmHg. These findings were consistent across diverse populations and
intervention durations [1, 3].

Table 1: Reduction in Blood Pressure Across Studies

Study Intervention SBP Reduction DBP Reduction
(mmHg) (mmHg)
Hagins et al. (2013) | 3-element yoga —4.17 —3.62
Patil et al. (2014) Integrated yoga —12.21 -1.15
Pascoe et al. (2017) | MBSR-based yoga —8.17 —6.14

Oxidative stress markers showed marked improvement in the yoga groups. Serum
MDA levels, an indicator of oxidative damage, significantly decreased, while antioxidant
enzymes such as SOD and GSH showed enhanced activity. For instance, in Patil et al.'s (2014)
study, MDA levels decreased by 20%, and SOD activity increased by 15% after a 12-week yoga
intervention [2].

Table 2: Oxidative Stress Marker Changes

Marker Yoga Group Control Group p-value
MDA (nmol/L) Decreased Increased <0.001
SOD (U/mL) Increased No change 0.007
GSH (uM) Increased No change 0.002

Stress hormone regulation was another key outcome. Participants practicing yoga
exhibited lower cortisol levels, particularly in the evening. This aligns with yoga's role in
enhancing parasympathetic activity and mitigating the chronic stress response [11].

Table 3: Cortisol and Stress Regulation

Parameter Pre-intervention Post-intervention Change
Morning Cortisol Elevated Reduced Significant
Evening Cortisol Elevated Reduced Significant

Participant adherence was high, averaging 85-90% across studies. Adverse events were
minimal, underscoring yoga's safety and feasibility as an intervention. These findings highlight
yoga's potential as a cost-effective, non-invasive approach to managing hypertension and stress,
warranting its inclusion in public health strategies [10, 12].

Table 4: Participant Adherence and Outcomes

Study Adherence (%) Significant Outcome Adverse Events
Hagins et al. (2013) 85 BP Reduction None
Patil et al. (2014) 90 Oxidative Stress Reduction None
Pascoe et al. (2017) 88 Cortisol Regulation None
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Discussion: Yoga effectively reduces stress and hypertension through multiple mechanisms.
The observed reduction in oxidative stress markers, such as MDA and increased antioxidants
like SOD and GSH, highlights yoga's role in improving endothelial function. Decreased cortisol
1 evels align with improved autonomic regulation, supporting yoga as a stress management tool
[11, 12]. These physiological benefits translate into clinically meaningful BP reductions,
particularly in at-risk populations [13]. The integrative nature of yoga—combining physical,
mental, and breathing exercises—distinguishes it from conventional therapies. While
pharmacological treatments target BP directly, yoga addresses underlying causes such as stress
and inflammation. However, variability in intervention designs underscores the need for
standardized protocols to maximize efficacy [14, 15].

Conclusion: Yoga presents a promising and effective complementary approach for managing
hypertension and stress, offering multiple physiological and psychological benefits. The
synthesis of randomized controlled trials (RCTs) and systematic reviews in This study offers
strong evidence that yoga, through its integrated practices of postures (asanas), breathing
techniques (pranayama), and meditation, can significantly reduce both systolic and diastolic
blood pressure, making it a viable non-pharmacological intervention for individuals with
hypertension. The reductions in blood pressure observed across studies—ranging from modest
to substantial—suggest that yoga can be an essential part of a comprehensive strategy to
manage hypertension, particularly in individuals for whom traditional pharmacological
treatments may not be ideal or effective due to side effects or non-adherence. The impact of
yoga on oxidative stress markers, such as a reduction in malondialdehyde (MDA) levels and
enhancement of antioxidant enzymes like superoxide dismutase (SOD) and glutathione (GSH),
further supports its role in improving vascular health. By reducing oxidative stress, yoga helps
alleviate the harmful effects of chronic inflammation and endothelial dysfunction, both of which
are major contributors to the improvement of hypertension and cardiovascular illnesses.
Additionally, the observed decrease in cortisol levels—an important stress hormone—suggests
that yoga enhances parasympathetic nervous system activity, which helps in reducing the
harmful impacts of stress on the cardiovascular system. The overall safety and feasibility of
yoga as an intervention, with high participant adherence and minimal adverse events, highlight
its practicality in real-world settings. The evidence from this study underscores yoga's potential
as an accessible, cost-effective, and sustainable method for improving cardiovascular health and
stress management, particularly in individuals with prehypertension or hypertension.
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Wonder of Aganikarma Therapy in the Treatment of Kadar (Corn): A
(Case Report)

Dr. Pankaj Kumar Bharti*

Introduction : Kadar is similar to a callus or corn in modern medicine. In Shushrut Samhita
Kadar is defined as one of the “Kshudra-roga” associated with an imbalance of Vata and
Kapha Doshas. It refers to the thickening and hardening of the skin, primarily caused by
repeated friction, pressure or irritation. It generally occurs on the top and sides of toe and cause
pain, discomfort, and difficulty in walking.

Agnikarma, also known as thermal cauterization, is a specialized Ayurvedic procedure
that involves the therapeutic application of heat or fire through metallic tools, herbal
preparations, or other mediums to treat various diseases. Agnikarma therapy offering significant
relief in various chronic and painful conditions. It is especially valued for its precision and
minimum recurrence.

In reference to treatment of Kadar Acharya Sushruta mentioned in Shushrut Samhita
Agnikarma should be carried. Heat application in affected area helps to soften and remove the
thickened skin layers, alleviates the Vata and Kapha Doshas addressing the root cause of Kadar,
increase blood circulation, promoting healing and preventing recurrence and provide instant
pain relief by desensitizing the nerve endings in the affected area.

A case study of Kadar is reported here which was treated by Agnikarma with
Panchadhatu Shalaka :(Rod) in 8" sittings at an interval of 7 days. After these settings the
patient completely subside the
Kadar and got relief from pain and swelling.

A 17 Yrs. Old girl came to OPD Nol5, Sangyaharan Vedanahar Clinic in Sir Sunder
Lal Hospital BHU, with complaints of Severe Pain in Left Planter Region and Restriction of
movement for past few months. She also had swelling over Planter Region.

History of Presenting Complaints:

The patient was apparently normal before 11 months. Gradually she developed pain
swelling on her left Planter Region. She did not seek any medical assistance and ignored the
symptoms. Later she developed pain which aggravated during morning hours. She currently
under Homeopathic medication for the same for past Ten months and found a little relief.
Relevant occupational and Socio-Economic history:

She studies in DPS School Varanasi and expand more time to study and tuition. And
she belonging Medium class family.

Personal Detail

Diet: Mixed time her favorite dish is chicken.

* MS(Ay), Ph.D.(BHU), Dy. Medical Superintendent & Chief Medical Officer, Sir Sunderlal Hospital,
IMS, BHU, Varanasi
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Sleep: 7-8 hours.

Bowel :2/day Nil/night, No constipation
Bladder :4-5/day 1/night
Exercise: Nil

Addiction: Nil

Vital Examination

BP: 116/76 mm of Hg

Heart Rate: 78/min

Nadi: Kapha-pitta

Systemic Examination
Inspection-Multiple Hard, round shape growth Swelling and Mild Redness Present
Palpation- Mild Usna

Nature of Pain — Cramping Pain
Burning Sensation — No
Investigation

Hb = 12gm%

TC =7600/cu.mm

DC = Pss L7 Eo2 Moz B 0o

RBC =4 mil/Cumm

PLT = 2.3 lac/Cumm

ESR =38%

RBS =99mg/dl

HBsAg=-ve

HIV= Non reactive

Vyadhi Prakarnam
Kapha-pittaja Vyadhi

Final Diagnosis: - Corn (Kadar)

Treatment
15 Phase
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Objective: -
To reduce the redness and edema (sopha)

1. Kanchanar Guggulu
2. Goksuradi Guggulu {For reducing Sopha}
3. Kaishore Guggulu

External
Poorvakarma:

Patients were counseled and explained
about the procedure in order to make them mentally
aware about and accept the events of treatment. Before starting the procedure Panchadhatu
Shalaka of Bindu type projection, artery forceps, and sponge holding forceps, gauge pieces,
cotton, Triphalakwath, Ghritkumari pulp, Yashtimadhu churna, adhesive tape, and Cotton
bandage were all kept ready. The site of Agni Karma application was painted with
Triphalakwath.

Pradhanakarma:

Patients were kept in a position suitable for the performance of the procedure. The
Panchadhatu Shalaka was heated to red-hot and bindu type mansa vrana were made on the most
tender spot of the affected part,

o

by applying it for a fraction of a second, so that samayak mansa dagdha lakshanas occured i.e.
Shabda pradurbhava, Durgandhata etc.

Paschatkarma:

The vrana was dressed with Ghritkumari pulp and dusting of Yastimadhu churna with
the help of gauze pieces. Patient was advised to keep the area dry, clean, avoid exertion and
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unwholesome diet and come after one week.

Repeatedly this treatment is continued for Eight week. The Progress of treatment

‘. B4

W 4 d
Finally, treatment of 1% Phase is continuing after 8™ sitting of aganikarma all corn is
Removed and redness and Sopha is completely subside.

Adyvice to the patient: -

1. To continue oral drug for 15 days.

2. Minimal pressure on left planter Region.

3. Follow plain path.

4. If feel exertion dips the limb in hot water

5. Application of appropriate size extra heel under shoes.
Present Condition: -

The patient is on regular follow up and her pain, redness and sopha are totally
subsiding. The reoccurrence of corn is not reported after Three Year. She is now walking freely.
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=1fe)
4 Torammre - e fagrea o few- ey foment arem foredt fomw ore=r <t wify o fore fopar trar @ = foemr
FEATd Tl 37 ATaTseh f-FEw o arer & &€ ed 7o fomy JAISH frg :d &) <ifer 3o =i 37
T2t Bt UTe st H % SATeT € 3R &1 S1d 2| =€ F8 WA od & foh 38l o sh a1 fopam S
=Mfew 7 forelt 37 e o1 7 So% a1 oo &t Faw o I SameT ol 81 ST 21 39 T TR il 8
oft g Tehd 8 8 ThR Uk sran fohedt Raeit o foTu 23 o ot @ o 34 7 fire <t Rufa & ag
HIET Ieard off Hemar B ST T off 81 ST 21 37q: Teh IR ATee W 39 TN o 83 1iq e ¥
AT AR
5 STTET: - ST 7T SATET SATRAT o TFdeh § & o oft 2 At § fafy sme 1t Sreft 81 S =t a0
AT 8 STee HHT 81 SHTT Ueh I ETeh ohi SIET o YIcINT SHET S1ET) ST F1T ETeeh SA1eT An o
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T o H TS ToRET T8 BT 81 AIfeh Tiferer o qrafies S & SR & SPoeh Tae & AT §
fare agar {1 gufere A At STcafiss i % Trdeh & ST =R AT AT § Ghetdl T i o oY
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6 Ve~ T T <=t Yafr sht off AT § sTereh HIET T 81 ST AR o1 B <ot 1T © df Seehl foReft
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F1I1q 3caTe, ATed, O, T 9, g e e e IRemT, 39 98: |Tde avai o an 6
fafs gt
ST SATRTTET i1 e T T3 8 Seh! SATeeAT STiaod @ -
1. 3cETE:- TTHY TCHRH T IcaTE i TH ATeeh awd 7T 2| 3care o1 o7 @ fewra 1 draen 3cdre
T TEUT TTT & i IETE & a8 B 2 Fored ameht & @t Ter oht arer foRam S gk 2
SCHTE o A B ¥ I3 oft 53fch 370 A& =Rl ITH el L Hehd | SCHTE € Al SATY TETS 2l =1eT bl B Tehd
& 37 afe IraTe T A1 ST S TR T Wt ST 21 S Hi3 Wt Ao SETE AreT i TEATd
AT & A I8 AT H Rt Toherar ITe ST 2l
2. ATEH:- HIEH %l TE TG el HIHT T 2| WTEH o6 ToT 31T ok 2hlg off HeT el q T gt 2
ScATE ¥ € HTed T S BT 2| HIEAT H HIed 1 BT AT 3| Ted & |19 GreFT i | fosmg
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sfeen fSteerlt % 50 Hig W Brar 21 forr & o =i oft safeh Sfie o 310 @er sl e T oL deparn) &
a1 =l @ S At S SRSt i @il 81 Sgd SR < H ST € foh 5T F |rersh AT ST JRe
A B I8 =Tedl @ foh g3 3t W5 gherar fiel SITQ) 9 St SATeeATed € I8 0T AT | S1eeh € Sedsh
TTETe i |sf oh AT ANT TTEHT H STTEL BHT A1) et ot & For 9 o1 et Hier 2ran 21 31a: 9Ff off amr
|TerT 3 Tt 7 A weeaut et o 2|
4. T - T F 61 1o © Torelt off o) 2w vraed ofr 2reimef Sttt WEt I ST ST I e foet off
] 1 eTe T HE-HE J AT IHHT ATATI SIHRT TN BNl 2, T T & ok T il Tat G
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foreerer ot forsamer o ft ot 2wt 21 wherar 7R STERerdT & it F9 8 A1 98 g e € 8 Sfem §
3¢ TA5er AT ST STTIshY ORI ShT TeFehT AT 21 3Td: 1T |TEIh 3 56 e ara 2T =fe)
6 STTET TREATT:- SET o1 379 & S8 W A Thal H F50eh ST STHET shi A0 AR § sTereh W1 a0
31 3TTT Teh FRT ATEIh T SHET hT TR AT FTET| SATET AT o T5eh § ST 1t TeaT & 98 JRT
T T g HT 21 R it AT STTHT-STEHT T AT B 8 ST 9 Tifeare TG % & @ ar
FS TSIToe o amfdes SqiT % B1d 2 Afeass Taft & il § 90e Ty s § IS a8
BT 81 TForeh o ATferk Yaftr & AT & Tpush T © AT B e vt 81 gafore At i srcfus
ST o TP | STeHT SR AT I1T H Tohatdl ITH i o foTe a8 31marsehs 2|
orar wifzaT % STTER a0 % anerk -
T AT AT AT |
TEYSATTIEHATAT TAT = AEAT 113/711
TreamaTatamt = qer fFgrTiiomy |
TEEArE T T Rl T a3/ 1
SATEAT- ST To TR it H 5 T el st o At g Tad © ar 3 off ffgat
et 81 3T SR AT qor STaerq Tey ot fafaat i v e & dfed ® S w2 freaand,
FEh3T T ST FTCT T T o TG T ST = T et et ot +ft 2t aum it 1 sterfq 3 fafg-
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Tadta srgam g qete T 11 3/1910
aqef AEaTITS UsEA At |
WY o WTHATER @HE A9 e 1 3/20 1
TEAT- AT § fafg- it % 3% aev Saad ™ § S 39 YRR ¥ & 1. 59§ fogm i s,
2. FFTEM M1, 3. -G TRV, 4, T SO § G0, 5. 3a &1 30 QT 6. Sferd STeR-
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TR | ¥ € B AT JEA: e T €| §Heh ATIfTh shis AT <IeTor e 2 |
BT |iRAT & TR AT & ATEH q-
SATET TT AT <hed ToATET oI uem)
EYITgT T TIT STOTETH | 115/ 211

SATEAT- U et T T T0 36k 18 FHaTer R O ATe bl ST SThT 0T b | 36
SITa B 3H STUTRIT shY FTEHT T VAT HEAT =17 |
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HTeTeh 2hT 3T ST O 3T oh ST 2l AT Tl AT el g T T LT AT = & g
T, ST T2 I H, F R 7 37 13- TS ATt T 0 el W g e A e 8 | 3 T
O AN S § ETeren bt st oft T # Tl e A el R
frer:

TG-S T shl ST, AT ATk FVATE H Hhi hl GloeTsieh s T S Bl
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HT=IAT o1 {@ifehd ST 8] I8 SATIeh THS SAHAT bl STH-TTEIThI o 3ok Geiterd Ui 0 qFT &3
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1. TR ESTRTTUeHT, Faeae, 2fw=Tema anT wi-ax it o (2001)
2. Tome Sft & St Tt 711 < diart: ESWEliUeRt, haead H=aTed AT Hi-aX |iufd qu (2001) TOEE
TTHY 3T TT: BSANTIRIUShT, SEwaT ST JehTeH|
TAuTA Te: TTae!, NI 99 foeeties e sifam
T, G FAR (1985) BSAMT-Ue Ufcrerirer ufiuesr ud g3 Seifient, §ee oo foferd, faeettl
g, FHSTR= (1997) Bvs gfear, AT afscrers g&e, BT (fem)
T, GF FAR (1985) TSANT-Th YfaTierss qitded T gaanT SeiftenT, 352 o fofend, faeel
AT AT (2007) " TSAT TTE THH HTEAT " 2t TREFAT A2, TRE
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HAATET ST B
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T I Y 2 R S € ST B 8, T i § T Sea 8 T |, SR T i
o B9 & TV e, ST I SR fogeEe e # foRf ot et ® freeh shwor steRt
TR SR AR forehR 3ca=1 8 @ €] S8feT Sremish Tt T gaar i STraveh 81 36 ggadr
o Tor forehm eIt 31T STTeR St 318w fUeht & Fifeh STl SATh (ShTHT BIT & a1 918 FH el o S
3k el el € ek shreor Sreien feaet st Tedt 2 3fi wrfesreh SITER o Ha § =07 I I
BN I €, 3TR IIRITEh waree 1 i 21t 8 | 3190 36 YR & ek At fiwsrmaariar afvrd fssem
FH AT ST ITER HT SR I A2, foremafiet SRt 3797 Sfae & ot &g at i, A,
TR ST 3TeTfereh TaTeed sl JTH &L Teh 2
&g St — AR, Sftart 3Tieh, derehist, fHeehr AT, TR
TREATSAT —
TaTEey <At TRYTT:

"EHEIY: TS AHETIHCATsh

TEATH S TH: TEATA AT ”

T fSraeh a1, o=, %% 3 1 S @HH &, ST3UR |9 21, 96 910 69 81, 7o foesi

Toram e =1 e forerent w4, sfsat e S1rewT Her ye=ie @ 8, 9% safth e 9T Siar /1

Fefirgraufrferiee |

e Refestea sha g faae

* it o, 3 v e i (wHfAfET) wheR
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$9el- mananjeel993@gmail.com, wr.4.- 7060435340
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‘oreuel = qEA (1) U (2) 319, (3) FMW, (4) Wi
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1. VTR Tamed- S YRR & a¥ft 71 gare &9 § FF 9 © 2, TH R off s ot snfr T
21, EHiw 371fe Tegfera &1 ar 1T e T ) W 2
2. AT TaTEed- el 3 T W RR=0r, s, Shier, @Y, Hig ol STHTE & e e |
3. WTATRTh TTEST- HHTSTeR ThishoT, JTHTISIoh JSH, BTHTSTh HTHSE, HTHTSe areioiehdT
TR raTforen TRl 3 ot Tl Ot TSt AT €t armTiores Tareed B
4. FTEATICHR FETE- AN T AR TR W Y96 TBd g -feh TR AT T T IcheaT
ITH AT & STeTfereh Tareey 2
sffugrTararian § STeR o forver & fereqa == ot mit & -
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< TSR T o IR H At ST oAl 1 HaR T @, e TR 6l W7 Hfepieh &mar 3§ gan
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eI 7 forerd- $6eh SIS ol 3¢l Bl ¥l 78 sl
TR U A HEd! WA 36eh ATST €1 ot STEH SH-AL0T &9 He W § & L a0
%|14

Ll

HEATATI AT Thg¥ehs HEAaA|
TEIET BT TZAATATIIAT 1|
37t S 59 freepm i % ATt W =e © o g el S €, ae oft w g 2. e 9
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forgafrgania aaegeat v &% wutfn
HISHT AT TS HiSIH AT aq
Rrgafoga: auyeaT woe @ 3o ||
3Tt 2 ST | AT 3 feurq Srent share $4R 3 ford ol Ry S oft S WO e | S 3w
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Fhaget TETdiE 37 FFaghd|
TEHTEINIT o A1T: HHY HIvred ||
AT g Ikl THAT § Ieh TEW ST SFT€T H & Ju 3 UT9 1 shT AT L FHHT bl hLall
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2. G ANT: AT 7T FH1 § A0 &1 Fzrerar a1’
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HIEH 2| HATER shT SHI TTEeT 0T el ST Tl 8| Hel SATEN 7 <helel IR Tl i SHIT Tl 2,
Sk I8 AR e I T Sfiehieh &HdT i ¥t ST 8| IS o TENR, HTER T = Hd
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1. Charaka Samhita, Sutra Sthana, 30.26, (Charaka, ca. 300 BCE)
2. "HUREIY: R QTR , SETCH -5 : Teargeamirefid”
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TSt 2l

6. T SATATH- Tl TS I T Fh 3T FA1 o (AT Hod TR & THIF AT’ 2
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HIEIEA R ITIRHATT ok T W ATIAE, TRT (HATAT T ITOTREATH) S THRIYIR HT
T THTS : Ueh ST STeaa=

AT A ¥ AT FHAR AT ** <0 et rr /e
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Hb- 13.5 g/dL

Uric acid- 6.5 mg/dl

RA- -ve

Occupation- E%I'H g ferms

SLR -76°

X-RAY- Degeneration) Change in spine(

Fardteror « w18 it S R e T TSt < fi B T i it & S o
I SraTTRIaT T Tl 75| TS Ay g o s iy St H RIS o AT afsteret e et e
wrequT: 1is o el feel O ot o6 o1/ I/ T 22 S et 3T ek SaneT Shertd e ST, TR T
I Tk o o S[ST BT 2l

Koshtha:- Krura
Prakriti: - Kapha-Vata.
Vaya: - Senior Citigen
Bala: - Madhyama
Agni: - Manda
e s (Planning Treament)
TN (ATE, ITOTTATH ): ST qaistier 4 2T shY ueelt fide, wehisrd 3t samdes yoreft s wfedresg
fora 21 3 X AT g 1 g, wre, fonfr ofR SacerTe e = =l # AT et §
il T3 81 ST81- 2NT Sl TTLITST 3 |Ter-H1e $Heh 3713 ST T 378 91 ot oft foraR @ T 2 |
Ry Hfgar § wef owve 7 o7o ey T =veskter i yfewr i ger ©: Sranedt i e & 2
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TV TR TEeraT U gear & foTw fora ST 21 a1t gear o off o7ef & YR o1 e g1 o1t
T T I TS TGHT AT, foh 16 IR i vk ferfr 31 511 29 IR ot wen fearfar o orwsft orarfer aem
Tomm Toreft cetrr o, forem forelt wTTifer 2 o e 18 Wehd &, o e fRufd ATe sheard! | et
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T ehITRTeT SRt =i 39 e H ATeh & 4ie <okt 3aTH a1 Weht, a1 sh Widt Usheht TfSAT ol S
33Td g UST o STt TS Te ohT JATE AT =Tfed| S shi THTH Hid q0g 9 o gTelf bl 1= AT
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2. 39! A § O i gt dieht Bt 7
3. TIETIT 7 A 8 J ST ATETH 2iaT 2
4. T TG T 3R il GoITe & § T T ool T RIHRIT 1 G HA H TeT 2|
5. 3 TTEA AN g LT 2
7. 98 T h IS S | HETh 2l
8. 577k TTYI-TX 3 T&d 81 3¢ 36 3T & Y fiferan &
FrauT=At (Precautions)- 39 TG 1 FHd TH T Fraenf=an i e § Tt =nied-
1. T1S SHThaT ohl STeEEdT 30 ST ol el hT =]
2. viieree 5 fe Rl il 56 STTE 1 Fd g 73 Hedd & dl ot 56 STTe W TS T 1|
IAFITETE : T Ugd W3 o oief T e SITU)| 79 BT ol IR o 7Tt § T 371 9 1 Hiten @)
-l TRt AT o ST T IR BT Tctag il 31 M1 SR T e @ firetta gu eie-efi 30 & 45
Tt 3 10T T 3aTd) 3T R TR FeAAT T et Tl
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Fh S AT AT <id | €-o T o161 @ehd o 3TeT SiR-efiY A8 Sied g 370 UX i efit-efit i
T4 T g fSrens feafa # e 317 STU, 39 3118 i 3-5 S SIeU)
T IAMUTETE U2 hl HTEUTRTAT hl HSTed L, T H GUR A ST FAL % 34 bl A HA § HaG
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YRR 1 &8 T Y[ B 0 L ST 2Rl Ueh o

YSET (Bhugangasana): W@WWQTH&@W%WWW@TWW%I
STHI O AT TeTTeht U2 o w7t He o1 S| T U 2l Toh-gad § Tetrent #ie T 0T o detd S0
2l T o P oh e S & T3] e =Tfed| BTl shi ST o T AIgeR Isl STHIA T BTl 6 et §
| Tt T pEfat S 3t ST =Rl o Hre ST o A ST wfed) it wre i S & 3T
T O T IaTR S T S| 36 T T TR e § ST et 81 e F Bt oft S 3t g
1137 o 3ok i T STehT IRIT STHIA OF T&T S| S9H BT WX SATET o019 Te1 ST 91ed o 93 ol
2T Big 31 =1 39 Rufa & ow ¥ e ehe I STRmEmE Rufd & e =nfea| o sied am
frer 3TTeRt T STEH OX T =R
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1. W3 & W oot &8 T qn 7T 1 fRord Beds & 9T Sl 9T 36 SATH-UTE i Ui T st
ST 39 AT g1 81 ST 2

Trafira 9 0 59 STTE ol T 9 T 9 KIS ol e gLl STl

TE SATE HIZTY T 3L FHLAT &l

I T2h He Rl Al LT 2

T fert i SRS Td TSR ST ol Y LT 2

Tg Tt 3 wftrers et srfafirar s fFrafia s @)

TEe! 0 © {1g A 2 § Afenmd o IR § Astet et 21

T T HATAE 1 W Tl el 2

. 39 3T I ST L & el ehl &THdT ST 2

10. IE ST T QI 2T gL HLAT 2

11. 39 3T g0 I (Liver) Frarwell TS 219 GLEN <

ArEUTAAT (Precautions)- 38 716 ! shid G0 3 @rerif~at ot eam § weHr =nfed —

1. Mol TSt sl 97 STTEA TE LT Afed|
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3. TG i S ohal T eff-eff g el R
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o™ 7 30 Al & 5-15 Tehe ah & T Fbt 3T =l fi=r of =11

T (Advantages)- 39 JATET I & Ffaiaa oy e 8-

1. 39 ST § A hT SR ST T H THE=0T SiT & S8 ut i UTm 9Tk o #eield it &
2. T Freret Tefeat o 379 e gge 2 8

3. 39 18 ol gfafed e & a7 s 28 =2 el

4. 39 ST o T | T F S0 Gt st )

6. STAITE L H TAT YTeheh 1Tk st 2

9. 7 & o feor Bra 7, foree strenfarama sigar |

10. 78 1 ferat 3 fordr safa e BT R)

11. 36 3T T A ATe g 2T 2

AEUTAEAT (Precautions) 39 3718 1 Hd T80 4 aITdt 4= | WA =ied-

1. g1 & difed saferat st 3 stree T st =t

2. TcAfreh 38 | I SO el HAT =y |

ATSRISTTEA : ATSHATE S "foreett sTem «ff et ST €, 16 3 8l ol el 3 A a9 %
fore wen et 3T Tl e B1 97 e R w9 9 g o€ 3 9919 ¥ Ued o forw fom St R
TS A T e O Soemema § off Terrensh T9Td firetar )
AISHISTTEA e Y Farfer ; wrer weet 319 Hert 3T g1eif o o1 SHiA TR 11U Fe sheat o A 37
1T ShEl o A< B =Tew) Sferat et T 37 3fE ol 3T i 3T Hfsd ) & o g¢ s 1 i
=T AT gehTC A R AT ST AT 3 I3Td) 390 Fearfer ot il =ht 371 S ey 37 e S ot oA
B & AT Bied gY Wie H S A AR IR R e 1 A At S g, S o foeeft s A
3TshHT Shi Reafa # Bt 21 7w Rufa fis & fou sweres fe=me yem st 81 56 gfsha s 9@ &
|1 AT foraTd FT 5-10 TR e

UTSTSATET h TIT:

1. 39 377 {6 1 TSI T AT Tl & SR 3 [ THTe I FHIIAT ! 7 HLdT 2

2. 39 TG T FIfie STt ATfen e ST i ot e o 8 | 2T 2

3. e A ST ohY AfeTeT o6 T o R & o 2T & TR | & S wmestt  Ted firerd 2

4. ATSHISATE dTa o Tt feedl o 22 o1 oH T 1 HEaTT BIT & ST AIHUTRTT hl HSTe[d ST &

5. 39 STE H T H Th 1 R el 2T 8, Fore 3T ot vty it firerdt 81 e stma |t
T T o AN o FoTT STH & ST 39 AT & B 9 fF Fobarm ST woett 2

AT T TTOTATH /ATEA-Fe ™ SToTTaT : aS ARt & 416 o o @1 9T U foT T arg
AT § AT I ATEL BIS 1 AT 313 § DI o U 1S 315 § TSt T Y AT A1 T for 1 24 =t
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ek TS U & ATH 1 U A& o AT STeT DG 36 TlshaT bl foT b A 5 fie dh foreeet STl
TET| Y ST H T Bt 3711 St T ST 1 i U ShigH i STTeeh HIT ISTH SATAM-faed |
THLAT T e 5-7 fo 7 et 5 fore srgetim-foreit et 7 wmed 81 SR 10 908 7 ST m-
Tt ot weh SR = g w1 7 T 6 s S e o we st § stgem-foem
TRTHAT 30 SR T T TS WA 01§ T6d Aieh o el (i @ 15 fe & o 90 sk
FFFem-forat =T 8 ST aioed 8 I STTM- [ STOTRIT i TR 15 fire 3t sirar
s +ft foparm ST wepart 21

HTERT STUTTATH: AT X AT TR HEAHT STt | ATHeRT % 0et # A1 o 01 & G S H 20T
TETE HF T AT H i~ | ST 3 G ST T bl T 98 FL | I WAL hT AT 9 e
TUATE &9 H 'ST1I 1 IR L Y AT i STEL DI 6| TF: FET TohrL ST shl| WA ATOMATH Tk
T s & et TRt eamTeren STTe o sieet T ST e EeT S TR ST 21 36 o
1 TofrelT wehT=a AT fURT TrIfareoT S1id €1 it T =1TeT | I WTH STOTTeT aTel %l g LT &, Seat 18
fere 5@ el Fafi @i % 7 % e frar Smar 1 7 & Ted fred oft fiw e dw &
IoawaTa H Hl FehRIcHe T fHerdn 81 gt somre difraret iR fieged af-arst w1 Safsa

378 T UEATT 31 Note- T¥fl SITOTTTH oh WTeft 92 T =, Foredy STommem o1 el SRR o 3feres
31k BT 36 WO W U el e AT ST of 7R R AT Bred g A1 SN T § EiE
BISd g AT ST ehTerd &) SHfery 36 WIFR JTomam e 8

TG FATE (1) FIUA - 250 FrI, Ma=it 500 f.am., svaier - 2 7o, sAfoufteRt-20Togere -1
() R T -1gm - Fere

(3) ST FaTY -50 ml -GS M

(4) Praasig -1/2 9w=

Y BT : T fha

159 f&: Repeat all

TE BT : ST et

309 f&: Repeat all

e BT - ST fet

453 f&7 : Repeat all

T

ITUHATT § JUAT THISIIR UTSEH @~ TRITN UTETH R o6 g ST ST JUMTCHRIT o sl o bt
HAfera s 2| Fafid &9 8 ST 8 e € 376 o & sigat Jiomm fired &)
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ITUHATY o LAV BT HH LA H TG THRIIIR UT3eH-

fo1aR-3 (Liver-3 — Liv-3)

TATT : T UTEe I F IS 3R 30 T aATedt ST o o< §, 39 i o HW feuq g € A 78
dtse HeTeTee BEfea & SIS o 3ieh I I ST 8

oY

1- 78 dfge foTar o St yame &1 Hqford o & weg s &, e
A 1 (R e S awar 31 98 a9 e, foefremm ok
STEHETY % HROT B aTef TSl shi ot sl T 2|

2- 1% Hifge e ST fefelT B o R § arga STt B 2

3- 7% TR & il Wae (Qi) I wferd e &, fed whemg =t
frifra s o weg fierdt 21

FE ST hT T AT, T T T8qT T R ATTH &H 6 g0
FT T H T ot TEE 2

U7 i Sl AThA/STTNT i : STUT ST T STFNT ek efit-
¢ 39 UTEe W qaTd STl AT WX o G hl 30 Uge W 29 | fodehr <)
T 2-3 Tie qe 39 Uige T Heher HIRH § HETS il 1 9 T
T4 )

feret-3 (Kidney-3 — Kid-3)- ¥19 : fohei-3 dige Tem & i, vt i gl 3R e & o= Ruq
BT 21 78 9T hit Tdfieh o BT 2|

UTEC hl Shll TThT/SURNT Ry : 7Y STTTCTaT ohT ST otk efi-¢fiX 36 UTge W gare STe a1 7l &
T i 39 UI5E X T ¥ Toreht <1 T 2-3 fiFe 0 36 UiSe T Sehel AR H TS #hil ST 91 T
DIAFDICY
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HICIA AR IToRHHATY o T | ATIAG, ANT (AT o TTUTEATH) SR TSIHIIR T HIh THIS : T ...

oY :
1- & TEE foheT shl St ol YASH o o H #ag Ll

2- 71 TR H W[EE Seid ohl GERAT 8, S IseRchand &1 R s & S8Terh 2 2|

3- € U, ST, SR FHSI 3l L FLA H +ff 7z el 2

TTE -7 (Heart-7 — HT-7)- TITT : I8 UIEE helTs o L hl T BT
3Tl o STar T R BT 81 7€ UTEE hells shl BgS! o IHR % U
BRI

UTSC Shl Sl AIhA/STINT ol : 7T STt T ST ok efit-efi
3 UTEE W ST STt AT HX o &M hl 39 UTEE W 29 & Favet &) T
2-3 i qo 38 g2 W Teher HITH H HaTst i)

T BT T IE FoRam R

AT : I8 U3 Heart 1 il bl IS( o it § HES shLdT 8| g T,
TTE ST ST I FT FHAT B I AHIGH INifd TG T g AR
TR ol fE 3 AT R

UHeRTIETH-7 (Pericardium-7 — PC-7) - TAT : WHI{EIH-7 UTEe
Tl % 91, TS % siter o feurd EidT R1 78 TS hells & oS SSl &
3¥eh ST U1 ST R

UTSE ST SR8 Tfsha/IURNT &Y : 10T STt bt U ek efit-efit
39 UTES T ST STt AT 7L o g1 ohl 39 U5 W U I Frueht 2| ome
2-3 TiTe T 39 UT$e TR W HIRM # WETS il M1 819 T I8 foha
EZ(

AT : IE WIS UIHITSTT o Holl I G HLdT & HIT Isaehad
T B Tt THEITST T S AT 2| € q1a ST A6k 31T T
AT 8 T Toe o Ugoht 1 AT A TR 72T hi HSleld i
HeE AT 2

JahaTd 1 TSR TR U U S TTet skt 2raT 81 37 Uised &l afid &9 &
T ¥ TG FH BT 8, R IRR AT St wqfora gt 8, s whem R war 21 98 SwEm
SITRcreh & ST 38 3771 SU=RI o |y ot ST Forarm ST HehelT 21 TRISIRR U i Ferfehean & o il

IR o UM | 39 Fafehcdshia TctTe o 91 & ST STHT =Ry

TS (Result): Tt Tt Teft ST sht AT gohed AT e sht A Febed (AT T sl 4T 3meerd)
(QTCTeRT T 1) S HTIRUET H Iecia~= FeR S 31 Sia 3l qurart § o 377 2 32 FH 5971 8
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qAT 3eh FHrieTT & 98 T8 2
ATFCTERT AT : 1.(SATT AT Ak U 37TH)
AT & T8 TATA &k [T 45919
1. 3% HROT FETHI-GerT hiS o | 1. fee-ga g 2 T R
2. UM FUS YA d € 0 HieTs gt off | 2. Trft fomedt o fomm amm= &9 & o1t et
IR foret. o Ut TEar o | T HHAT 2l
3. T W IBATA R ST Hehell o | . Tt fomr sfafees o€ et forg oo 3at wehar
4. ISR qH foreat ot & T&dr o | 2
5. YA fied drar o | 4. =3 Ut ot forelt oft 36 7 T @ TET Askar
6. QT 3 UTE RIS TTHTISTR e T2} o | 2l

5. T foreft oft peff ot St e =T S TRt 2
6. HTHT HTHTIS Sia 2

aTfeTeRT HeEAT: 2 (TR | Tea @ )

AT & Ug
1. aﬁaﬁraﬁxgﬁmw
2. qﬁ%aﬁaﬁtsiww

AT o 1
1. ST T S gHAT-aE e
2. i T SR FhAT-aE e

SLR:
TIH BIATSTT °80
TH HIANSTT 84 :
e BT °90)
I Thd T
I ThdTa ATEST <X (Pulse Rate)
I BIATAT 144/90 80
T BTATSTT 136/82 76
?ﬁuﬁqﬂvﬁm 120/80 78

ITER SATEAT (Discussion) : UM AT feafar Al 7iiear ! e § Tard g9 SAYeR, TN AV o
TSR 3 T 3T 6T AISHT TS Tt off | SRS T AISHT SHICTE, TS Tt #ifeh Tt sh JTeater
off 3T 3T1geg T el ol Qo IR W 1Y I fohalm T/, ANT | ST T SO T 37T
L UM o SRR T W &HdT i SGRIT T3, THRINR shi foferear shi ot UM o Seeraharg
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HICIA AR IToRHHATY o T | ATIAG, ANT (AT o TTUTEATH) SR TSIHIIR T HIh THIS : T ...

T I U 3 o M R el qor i (TR % stedieh Affea fowg) s % Wit A
Tarferean & et | ge@ Wt & TR geenm ot wege g ST Wit 1 S firet| 7@ Fefercar
IF TG A1 3T ol TS T HE FAT 8, T8 H HAT § Ted (A § SIS TR0 SaT & a0
TRt o1 AT HTITHAT BT STGTH T T AT |

frend- Tt % v 7 o1 ferefer fevter ot 3= wamT B @ R o forg ST oft e e B,
AR St oft ZaTd, 31 o= Ittt Sanft Wi Tl STER % wih wEfia o safay 6 s
AR =TT & et e 0 3travaes som foe, e sotee faferear wvef @ )

TS T=U (References)

. UTUSH HIEe 3 SATE el ST R Hiear =grT forg Wi ST, Us 0 381

2. COMBINE EFFECT OF PANCHKARMA AND YOGA-ASANA IN THE MANAGEMENT OF
KATISHOOLA: A CASE STUDY. *1Dr. Tribhuvan Pareek and 2 Dr.  MohitSharma. DOI:
10.20959/wjpps20181-10800

3. oeEEdt Tt s e et ' wef oo i 2 e ov v 76T afscee g g faer v,
UTT0 123

4. B FET M= osieranTeRi ! fesareliaa s @ 2 /49 Tamse TRER U 7 0 73 -74 |

5. fang 2 s=fa =T fre R o g% feur [ fere Mt $eX Hieis 1S, ISBN 978-93-86405-73-9,
EEE]

6. ST TTd=g, A T ST Ta=a, TR, TRIHIR fgia G ST, o Seartor - sEaud - 2016, Sifsehr wad,
Igae 59 Ws, v, (W)

7. Khemka, Mata Prasad, A Treatise On Advance Acupressure/ Acupuncture, Part- 2, Adition -
March- 2010, Acupressure Shodh Prashikshan Evam Upchar Sansthan, Minto Road, Allahabad.

8. Khemka, Mata Prasad & Khemka Chaudhari, Suman, A Treatise On Advance Acupressure/
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9. Khemka, Mata Prasad, & Khemka Chaudhari, Suman, A Treatise On Advance Acupressure/
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Sansthan, Minto Road, Prayagraj.

10. Khemka, Mata Prasad, & Khemka Chaudhari, Suman, A Treatise On Advance Acupressure/
Acupuncture Part- 4, Digital Adition - 2020, Acupressure Shodh Prashikshan Evam Upchar
Sansthan, Minto Road, Prayagraj.

11, swEa,s ., B, wsh, sward, F. o w f5ed T, 7 MRETS SRl TRIRR, gty
HERUT Ao -2016, THRINRT 004 SRV T TR S, il U, sammel ISBN 978-93-86405-
73-9 UST T 227-229

12. GTEOT 3 february 2020 JH<HA(Valume)23 T+ - 1, ISSN, 2278 -8166 ,Sita kumari(phd
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TqE Iufrug Arfecr g e FeiEt # St s Tewy

AT S FTeET gttt

FIIIT - 3TTCHT I1o F qTcad gHHY A=k Tk ¥ &, S gaT e wih ot Semer st 8l o
TR afth NfEsh siiei, = o7fE & aream & s w1k 1 agrar 7, 3k Sl YR SAfh 31Ted -
ik I @Y TSl A1fTTsh HTERT § ST &1 ST & o8 qe WMeh €, S ek o Al A &9 H e e,
AT 8 TAT Jeg o g ot Foreht fommr 78 g 21 39 fawy § wwrar ot ot i § #Ed §l 36
HTEHT = A1 IR G 1T ST &l T M GRT STATAT ST HhaT, T STl ST TR, 7 R S G S
HHAT 1! ST ATeIeF STTCAT o 36 SATEToroh TR shi ST ST € S8eh A=W o §eg AT B 51 gL &l Sirall
T 3T WY eI SATCHT o foreg, forelt TerR o1 il =T Tt & gafeTu STTeHT o ST fareh T shl ST
ST Bl
IISG-SheAT — STCHT, ST RTh, M T1fh, 9, T, 37, a1y, AT |re, 3w 3t
TEATEAT — 3T Johar TR S g Tea e R IR H el T © Toh I8 die ST (e
A AT TEEIH) AT TAIIAT $A7 ST TaRfT ol € STt 21 31 9 WY 3a € 8, 3ue Sfaid
TS e T ITehT FhTT 0T o 3 Ficoreall bl ST <=1 AT T2 AT S8 il I Fgl el 81°
SIMEATAIE § ST i Tl o o § el T © {56 srended g7 Hie wdf ok o fafey &t st
=R
IE TFUT STV Yo - HETd ST Hiid 2 37 ST IR oft 36t ot - Wemvd o1 & aiemd @) <aq
TS Tq fve stiq S sanve | © et fuve steiq sin & 71 fw faf & (=afe) 7@ (@) S aar @
ToF 218 SATeHT T €1 AHE [l o &9 H Tehe 3T 2, 1 38 Uohedl shi STHId ohl et o ig

3T T § UL BT S &) FAIHEE H FET T 2 foh TATCHT sht T <67 BTe ATeH o7 &
1ofq sfesat s fomall it T SR 38 T 1 T Kl €, 9 Sy R1 38 e faadia s st
Tk ST & G S e & ST ST L 8 o Sfsirg 8 36t Tidsier 8 € o Agdcd i W
AT & ST 3TeH - T1feR =T STTROT &1 ST 21 ST itk St 3177 — 31fch | & TCHTCHT shl 9TH ohiaT 21

FBTE H STHT o foroay o et @ Toh e e FIeared TeAT = 1 e et & 3R T & 4y
1 € SITH BIT 21 I8 ST 7 a1 Rt 3171 & 3o 5ot & 7R 7 & 36w & IS Ica gIT B AT AT
1o, T, s ofiv e o afe & URd 31 3T 3 78 B9 W of 7w et o i e 1

TS # 7l e ST T hiaed g0 I T - 55 o 3L H Fed @ 1o - I 6
Icafer STt § et 1 FSE TR BT SRt Y 38 | I Sl & ST TR 0T SATHT T Icq B
It 3 ST T&aT 81 F8 W07 AT 3 Hohed o STTHR IR H Sfere g 31°

HUSHIIITE H TTHT T 57 - m%m%ﬁwﬁww%ﬁﬁwwwaﬁm
HRITYO, T2, TR, ard a7fe M i @ St 81 98 W (Isoiaet) ST 5 TR

* g G, o SHTE e THTE SeHe Aegerer fatmmer FF] TSTEI, $HA- mananjee] 993@gmail.com,
** giver T, 38 formT Teeket it (uferafrEer) BiER
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3T T TeaT 2, 30 It Al 3 Td &, S T A | e o ol © ST 3§ SATeHT ot wif
T8 3130 o6 ST TH BT 817 YA -19g H SATHT o et o SN H el T & fo o a1rem ot &1
IUTHHAT — ST hLd 8, o8 b 2 2 Foraeh grr wroft S 2, fSreeh g sreror shtar 2, forash gy e
HEraT &, TSreh HTearm § dreh 31ieh o1 T ST @ A ISreeh g1 Ti1g — 3RETg 1§14 916 8l el
T Gk U1 3TeH wTfeh &t 21

BTRAAIg H HATCHT o forerr o et a2 fof e atremn g # feord 81 ged 1 19 “gfe
SR AT o8 BT H B S 3 &6 i ST 8, T8 I8 e e oh M T g o iel gedl € 78
Tt ol 9T ST B

iy - 2t # 31reAT % forr & her mam ® R oAt T gfy & forw At R, safere 7 weq
3Tfe o1 TR forelt 7o Tamef o for & ' ST wiveeRTiaRT H e o Afedca aq uie STIHHT i
ST ST T B
TETd TRreaTq — HOR o ™ oft Ty - gered & ot oo 3 foe
rronfe forRfag — qe (st = i a W R
AT — T (TTCHT) T 15 31T A1 STIBTT 2
IRHTET — 3 el T HI<hT 2
haeand TId — T STTHT haed % oY eI TeaT 2

TN & STCHT o forwar § e T 2 foF a8 SATeHT wor [, MG, Fewer 3 8, wfer

SATSFRIT o ShTCOT GO (SR fer) =TT TN 3 HROT 79 Lared H feord T2t 21 arar Afehr it saferam =61 mer
1 ST 8 1 Sohfcl TR 8N T — 3 Ty H fEord 81 A1 2| Fafy Aa T (JTHEad SATeHT) TwTE
§ wder 315 (Ffdfem) 2112

I ZIM H STET TH AT, IR, 3w, e, qfg, w9, yaf, A, YA, B, g1, Aot
o1 ST e 2| 38 o Hel FHE SATHT 811 HATCHT % B: 07 € - 39T, 8V, T, G, 39 I FH
A9k et & et T ® foR vt o faftr stream % st & arem {1 wafv & aret & - T,
SereTqEen forelt el & <reT 38k foaadia fafa sterfd S, wrerqdes foret st Bie gem i =mt &
TICT o FRT JT ol €T ST TAT ST SR shl TR ST AT S ST T JHIUT & ToAT SATeHded o =ah
T HE T Fohdl | Fifeh B BT, BT TIA - 37 @t ol I o a1l hig T his vk © , o) wifw
“FTET 81T SR 7 foreme STTeT b IR, 3i-521 qem e & fire ATd 81 RN, 3t ST s -
2 qefl 2 B el ) ore wne i Srquiterd Tt & Sirent S| wn o Sufterd Tt 7, S foh e
T 31T 3fes =T ® , Sifen sfegat o A8 81 S o oY 31renr o &t 21

IS I H ATHT T TET § 30 TR § & — Toff g9 JEATT o 3T o & Aoy
AT, T AR ST Hiarer & g wd © o Jardr gfadred § firar 6 givero
SR A H SR T ST Heed 8l 37: IH1 # wfeonfeq e o foem tafar 2
[T - 9 § YH(d T U TH T ST FAT 8 Td: T BT © foh T “STeAr Moy ¥ -
“TUTgTTeRISaT ! ST SATHT” ¥T6] T TeHar 1 31 IaT 7, FeAd: 98 M1 TEl & Hehal FATTR
Iuferet § Iueh fore & urer T SugeT foham mar 218

A S
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THE IUfNg Aifecd Td e it # srrent ey

ST & SATCHI i HIeT T AT T ol STCHR 6l ATcqd & — THid T TTehd I S § o
Tergy S7TeT sh @tk

GG = &Y I G <= HHT 2| <= SATHT H Taal (e HdT 8| ST shl ST, SeTee
T TS H & foREt T ST § AT ST I6H < SH T8l 8] $EIAT <fd= i ST T 07
el sifesh TaTa W T 21
e Yo o ATHT — TF-l foaR & Terd a1 2l oL o STTCHT i =Ia= o |1 ST-=E0 0T 2
|G STCHT 2l SH=HT Tel HIFAT 8| = I =q= forrermerh 1o 81
TSRt — SATCHT Toh T ) @ SiT S4Tth | ST=IHTed 81T 8| I8 T dolges 8, Sl I e & 3R 3cg
o T, +ft e fommer 7€ gram ' it afede T ST 3R STk 10T @ SRR T 3R
TRHTH A 7 forefi STl STTeHT % 39 Femef T Bl S o o W18 S Hig 31 T 9 W E S §
TR TS T T T L 2
Wﬁﬂﬁ:
3 fes=af=q sranfor 39 q=fr aTah: | 7 < Fergd=cardt 7 SSRIf wred:|| - T 2,33
aﬁﬂﬁfﬂﬁﬂﬂﬁmaﬁa@%@l g’@hﬁq: TETHE: T2W: TEHTEE: | -WW%H
ARAEET AATCHaT ESTG: | T %1 HIE: %: YToh TheaH IR [ $RIER -y £ .
Sfderetafed Tayde {8 fomad| Trer fomed i formm faradsHam)|-shmafmg 2.%
T S foreret a7 foafime Fafier e wfEm o Fersmadisd quon 7 g g I -
FBMTE £.2.20
HTH T U STRIA | FATT F& S RA=daTad Alshararc e - T 3.3
WW@HWWWW|WW 34
FISTATHTC IR il | AT - - - - - - aTa@%r%ﬁrmﬁnl TEae 3.2.¢
T a1 U T B aei e e qeTeEEE AR AR SN
¢33
10. SATCATECATT FRATHTCTS 3P || FiEaET - .28
11. ggamauudatd Bromfifarearefmmm eusha Sreumerd Sacared SRl - GieaehiE s3h

Ho-2
12. 37 g ST e || A - 3.2
13. wmﬁ%ﬁm@iaﬁrm uaﬁaﬂﬁmﬂawmwﬁwqﬁwn RIEERRSA
14. mmn ECRREL
15. mﬁﬁa&raumﬁgﬁw%@mn SR ¥ 3.2.2%
16. IENT-saefava st | fere = 9 IRt famrgafl - sgrepatae - o
17. T - 2.2.8
18. Af~TSE Tl Je - 2.2,
19. Ta=T Mo T THTE, WA G2 I EIET, HidIeTel SHRETRTE, ¢ 33T TR, 2028, o To ¥R
20. THRT o T3 TETE, M ¥ ol SU@T, HIdTeTel SHREETE, £ 33T SR, 096 Jo Ho %3
0
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g resfmTETeEy

Wo gigwEitea: *

|9
TR WA ST TRFehreTich: Sdea=ey T TEReRev A o (o
3T SMgHTe T T WA AT SO TR0 M Fef YRR A, FTe
fowge faavut siferq sy fremar eraffed addl
W(Keywords) 2 8%, q:, 94, @, i, forr:, dmfg)
Conflict of Interest : Non Ethical Clearance : N/A
Tt W - 3% Ha: W@ | aEfaqeied W e dmfe | e o T e
=y - fyarftm, daar- wfe, s<=- M
wfereR -
Trquife] fad e eyt SRRt A | TRE T faed: et Sy v |
T dfiraw giw Wmefe: sfa) @il ot emu Am eRE Wil Fuedd W
TEAHIRE T vfchary: afd| eTife e G vfe: 31 o9 TETeessteum & I |
T HAe AR ARy agfawmEiiaie) o ffEy Wy @ Wk Iy
ffffhen o1 e iR ogHe qEeRfE: AR R
TeRewE: NtH SR Fafdl TAE 99 U A6 Y aad: ¥ U e
Tpfrerfafsheaeh: 3% | MEHfwfafheamn: auft sefaframad skt W T e g
GaEfeaa STERTEITT g9 |
dfewa<d vt TERREEw 9] AW TEEE ged ) ffed: wqel SeEmn
TIEERTeq|  oeveREd:-  FE | §AE d@: e dfa-Fe, a9 9medil R
TG - Fagqul-TRASARG o5 SARBaRITae Tlich Wallh M- g wehif |
TS WAl WAl AgTH ITETEwig |
TERISTT T AETEae T FEIEH ||
T THCRFAEad WA dew  Ageeid|  Fefermsl ge-faame 9
fronfommremren & o) s et 2few, e, oifte, HfvudmeEt e @,
FHEART Tl a-IfG-Fer-THd-0s qO WH Heawrd yer i) wm:-weff-afy gf @
FIE TG W TG T GG 317 |
TS SAEHTATSRE WIS STT yriehsar g
Tt WA O argurasERe
TEaEe =Ry, - J91 N0 9RAY: JO 9RYA: @ 9R9S: q°7 MR 9RedeaH
TR | IMEREAY  TRHASEGE Faiaena SRl M AR ag-3ug-quu-gH ey

* e, AefaarTe, SepfareRfaTagEey, Frhfeefaafaae e, aRu
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geagH MR,
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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.cooiiiiiiine, towards subscription for
the association, for the year...........

Full Name (in Block Letter) ......ooiiiiiiii i e
Date of Birth & SeX i..oiuiiiii i e
QUAlIICAtIONS ...\ttt e

Designation/ProfesSion & ........uiuii i

| O 81 1 D S

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

B0 D I &Lttt ettt

Specialty : Sangyaharan/Pain/Palliation

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

I 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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