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INTRODUCTION

Chapter - 1
INTRODUCTION

The modern world is currently facing an epidemic of life style related diseases as a result

of stress, improper diet and irregular or sedentary lifestyle.

Over 61% of all deaths in India are due to lifestyle or Non-Communicable Diseases
(NCDs). The main types of NCD are Cardiovascular diseases, Cancers, Chronic

respiratory diseases and Diabetes. 1!

The changed living habits due to increasing job requirement and competitive living are

the main culprits coming in the way of golden rules of good living.

According to World Health Organization (WHO), Health is a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity!

It is described in the texts that the intake of Hita Ahara (beneficial diet) and Vihara

(beneficial activities) are responsible for Arogya (health).[3]

Ahara and Vihara are elaborately described in Ayurveda. Acaryas have given equal
importance to Ahara and Vihara; as Nidra and Abramhacarya from Trayopstambha

(three pillars of life) come under the category of Vihara. [4]

According to Ayurveda, all the activities done by an individual are included in the term
Vihara. !

In order to achieve and maintain Arogya (healthy living), it is essential to practice a
healthy Vihara (activities) like Dinacarya (daily regimen), Ratricarya (night regimen),
Rutucarya (seasonal regimen), Aharavidhi (diet rules), Sadvrutta (code of conduct),
etc.according to principles of Ayurveda. Ayurveda emphasizes more upon preventive

aspect than curative aspect to maintain the health of an individual.
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Vihara is a very broad concept. There are three types of Vihara- Kayika (done by Sarira
i.e. body), Vacika (related to speech) and Manasika (related to mind).””! Among them
Kayika Vihara is included in this study. Vyayama (exercise), Maithuna (copulation) and

such other activities are included in the term Kayika Vihara.!"!

Now a day’s due to change in lifestyle Ratrijagarana (keeping awake at night),
Divasvapa (daysleep), Avyayama (lack of exercise), Vegadharana (suppression of
natural urges) mainly of Ksudha (hunger), Trusna (thirst), Purisa (defecation) and Mitra
(urination) are commonly observed. All these activities fall under the category of Kayika

Vihara .Thus these Kayika Vihara were taken for the observational study.

The activities which are performed by an individual can be categorized as Vidhiyukta
(following the normal rules) and Vidhiviparita (not following the rules). If the activities
are done as Hina Karma (less amount), Atikarma (excess amount) and Mithya Karma
(improper manner) then it is considered as Vidhiviparita. This is a Vaisamya of the
activities performed by an individual. So the meaning of the term ‘Vaisamya’ is accepted
as Vidhiviparita in the present study.[8] Vidhiviparita means not following the rules

mentioned in Ayurveda regarding these Kayika Vihara in daily life.

If Ratrijagarana and Divasvapa are done for the longer duration (excess), it may affect
the normal status of human body. In case of Vyayama, Avyayama (lack of physical
exercise) or Ativyayama (excess exercise) can disturb healthy body constitution.
Vegadharana (suppression of the natural urges) is contraindicated in Ayurveda. If it is

done for a longer duration (excess), it may cause diseased condition of the body.

The term ‘Hina’ can be only referred to the Vihara- Vyayama and it is not related to the
other three Vihara (Ratrijagarana, Divasvapa and Vegdharana). Whereas the term
‘Atiyoga’ can be useful to describe Vaisamya of all Kayika Viharas which were

undertaken for the observational study.

According to Ayurveda, improper Ahara and Vihara are mainly responsible for
Srotodusati . There are innumerous Srotasa in the body. Among them, Annavaha
Srotasa and Purisavaha Srotasa together can be correlated to Gastro Intestinal Tract

(GIT). The main function of Gastro Intestinal Tract is digestion and absorption of the

2
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nutrients. According to Ayurveda Agni is the main factor in the process of digestion.
Variation in Ahara and Vihara affects Agni. Vitiated Agni is the root cause of all the

diseases.!*"!

Gastro Intestinal Tract diseases are commonly observed among all diseases. Though
Gastro Intestinal Tract diseases are always directly associated with Ahara Vaisamya, it is
observed practically that Vihara Vaisamya also plays an important role in manifestation

of Gastro Intestinal Tract diseases.

Amlapitta, Grahani, Atisara, Arsa, Pravahika and Ajirna are commonly observed GIT
diseases. Thus these diseases diagnosed from the Ayurvedic perspective were taken for

the observational study.

Cancer, one of the most deadly challenges spreading drastically in 21* century, has now
officially become the most dangerous Killer in the world according to World Health

Organisation. Reserchers are trying to find out the risk factors for the Cancer.

Digestion is the prime function of GIT system. When it gets affected due to improper
diet and activities, it leads to various GIT diseases right from IBS, Indigestion, and
Hemorrhoids to GIT Malignancies. Therefore GIT Cancers were selected for the present

study.

Cancer is Anukta (not stated directly) Vyadhi according to Ayurveda but it can be
correlated to DustaVrana, Dusta Arbuda, Dusta Granthi, Gulma, Sotha, Visarpa etc. In
Ayurvedic Samhitas the Viharaja Hetu (causative factor) which are mentioned in these

diseases are Divasvapa, Ratrijagarana, Ativyayama, Avyayama, Vegadharana, etc.

Taking into consideration above facts, the study was focused to find out the association
of these Kayika Vihara Vaisamya and manifestation of GIT diseases namely Amlapitta,
Grahani, Atisara, Arsa, Pravahika, Ajirna and GIT malignancies.

Need of Study-
Among Life style disorders, Cancer is the second leading cause of death globally.

Cancer Statistics in India -
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Estimated number of people living with the disease: around 2.25 million

Every year, new Cancer participants registered: Over 11, 57,294 lakh
Cancer-related deaths: 7, 84,821 (Male-413519, Female-371302)

Risk of developing Cancer before the age of 75 years is (Male: 9.81%, Female:
9.42%)

5. Risk of dying from Cancer before the age of 75 years is (Male: 7.34% Female:
6.28%). (1

A

The absolute number of Cancer deaths in India is projected to increase because of
population growth, urbanization, industrialization, lifestyle changes and increasing life
expectancy. The digestive tract is a major site of Cancer in humans. There are great
differences in incidence among the component sites from the esophagus to the anus. The
most prevalent of these is Colorectal Cancer in the Western world and Gastric Cancer in
the Eastern world. About 630,000 deaths occur due to Colorectal Cancer worldwide,
accounting for 8% of all Cancer deaths. Gastric Cancer accounts for approximately
800,000 deaths each year worldwide. In India, Esophageal Cancer is highest in
northeastern region of India than other parts of the world for both males and females.
Gastric Cancer is also prominent problem in northeastern and southern states of the
Indian subcontinent. Comparison of the data from the various urban population-based
Cancer registries in India indicates that Gallbladder Cancer is more common in northern
India whereas Rectal Cancer among men is one among the ten leading sites of Cancer in
the southern India. Higher rates of Liver Cancer are seen in the male urban populations
of western and northern India. However, the prevalence of Pancreatic Cancer is low in
India and squamous cell carcinoma of the anal canal is an under recognized malignancy

in India.l*?

Modern science has explained the risk factors in Cancer. They are more related to diet,
addictions, infections, etc. Lack of physical activity is said to be the risk factor for many

Cancers.

According to Ayurveda, Vidhiviparita Ahara as well as Vihara are responsible factors to
vitiate Dosa which is the cause of all diseases. All the activities of an individual have

effect on body and mind. This is the unique theory laid down by Ayurveda.
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These Cancers can be prevented at an early stage. For the prevention of Cancer, lifestyle
intervention is important. According to modern researcher’s healthy diet, avoiding

addictions and being physically active can reduce the risk of Cancer.

All types of GIT diseases hamper food intake and digestion which leads to emaciation,
debility and consequently quality of life of the patients.

Ayurveda is the only science which has explained importance of Dinacarya (daily
regimen), Rutucarya (seasonal regimen), Sadvrutta (ethical code of conduct) etc. to
prevent the diseases. Also Nidana Parivarjana (avoiding the cause) is the main method of
keeping one self-free from diseases. This helps individuals to take care of diet and
lifestyle. In the present study, effort was made to explore the relationship between
Kayika Vihara Vaisamya and GIT diseases, which will ultimately help to create a sense
of awareness about Kayika Vihara in today's generation and promote AyurvedicC

principles of healing in the society.

Scope of the Study (Probable Benefits)
1. The information about the Vihara may be important to prevent the

Gastrointestinal Tract diseases described in Ayurveda and GIT Malignancies.

2. It may be beneficial for the society for awareness regarding risk factors of GIT
Cancers.
3. It may also help the healthy person to continue following appropriate behavioral

pattern (Vihara) to maintain health.

Research Question :

Whether Kayika Vihara Vaisamya is responsible for Gastrointestinal Tract diseases.

Null Hypothesis :

There is no significant association between Kayika Vihara Vaisamya and GIT Diseases.

Alternative Hypothesis :

There is significant association between Kayika Vihara Vaisamya and GIT Diseases.
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Concept Note : Vihara is a very vast concept in Ayurveda. According to Hemadri, all
the activities done by an individual are included in the term Vihara. Vihara is of three
types namely Kayika, Vacika and Manasika. The meaning of the Kaya is Sarira. The
activities performed by body are considered under the term Kayika Vihara which include
Divasvapa (day sleep), Ratrijagarana (keeping awake at night), Vegadharana
(suppression of the natural urges), Vyayama etc.

Dictionary meaning of the term Vaisamya is Visamata (irregularity, difference, deviated
from normal). For the present study the meaning of the word Vaisamya is considered as
deviated from normal. In Ayurveda, rules regarding diet, exercise, intake of water, etc.
are described elaborately. These rules are known as ‘Vidhi’. When an individual fails to
follow these rules given in the Ayurvedic Classics, it is stated as Vidhiviparita. The
meaning of the term Vaisamya is considered as Vidhiviparita (in excess, in less or in
improper manner) for the present study. In context to present study the term Kayika

Vihara Vaisamya can be applied in the following manner.

The term Atikarma (excess) can be applied to — Ratrijagarana, Divasvapa, Vyayama and

Vegadharana.

The term Hinakarma (less) can be applied to Vyayama only.

In the present era many people are habitual to follow a combination of two or more
Vidhiviparita Vihara, for example Ratrijagarana and working on computer in Air

Condition. Such conditions are also labeled as Vaisamya (improper manner).

Due to fast life a person is modifying his life style which is affecting his health. An
association between Ahara Vaisamya (food) and GIT diseases is well documented
whereas Vihara (physical activities) also plays an important role in manifestation of GIT
diseases. Present study was mainly aimed at focusing the role of Kayika Vihara
Vaisamya in GIT diseases.

Cancer is a very fast growing disease worldwide. Cancer is not directly mentioned in
Ayurveda. The diseases correlated with Cancer in Ayurvedic texts are Dusta Vrana,

Dusta Arbuda, Dusta Granthi, Gulma, Sotha, Visarpa, etc. The Viharaja risk factors
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which were considerd for the present study, are stated as Hetu (cause) of above

mentioned diseases.

Vihara is a unique concept of Ayurveda. A tailor made questionnaire was prepared to
find out the Vaisamya of these Kayika Viharas which may be responsible for producing
GIT diseases from Ayurvedic point of view and GIT Cancers.The study was focused on
observing the intensity of these Vihara Vaisamya in terms of Kala (years), Matra (time in
minutes) and Varanvarata (frequency per week) which may be responsible for GIT

diseases from Ayurvedic perspective and GIT Cancers.

Aim :

To study the fundamental concept of Kayika Vihara Vaisamya and its observational
study in Gastro Intestinal Tract diseases.

Objectives :
1.  To study the concept of Kayika Vihara Vaisamya from BruhatrayT.

2. To study Kayika Vihara Vaisamya with special reference to Divasvapa,

Ratrijagarana, Vyayama, Vegadharana- Ksudha, Trusna, Purisa and Mitra.

3.  To observe and study the significance of Kayika Vihara Vaisamya in Gastro
Intestinal Tract Diseases.
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REVIEW OF PREVIOUS WORK DONE

Vihara Chikitsa through Yoga Procedures - by B.V. Sathye-1983- University Of
Pune.

Joshi Rakhi D. - Study the effect of Matraja Aahara-Vihara on the foetal
development of foetus w.s.r. to Shada-Bhava Samudaya-2002- R.K.Toshaniwal
Ayurveda Mahavidyalaya Amravati University.

Deshpande Pragya R. - Effect of Matruja Aahara-Vihara on the foetal development
of fetus w.s.r. to Dauhridavashtha-2003- R.K.Toshaniwal — Ayurveda
Mahavidyalaya Amravati University.

Nemade Ranibala M. - Study of Vihara Sankalpana in Astanga Hrdaya w.s.r. to
Mithya- Vihara-2003- B.V.College of Ayurveda.

Shah ( ms) B .B. — A study of the concept of Vegavarodha with particular reference
to its impact on gastrointestinal tract and assessment of the management
principles.L-1925.-Jamnagar.

Tewari S.K. — Comparative studies on gastro-duodenal diseases (Amlapitta and
Parinama Shoola) in Ayurveda and modern medicine with therapeutic evaluation of
Bhringaraja in peptic ulcer and non ulcer dyspepsia.

Modern Research-Pubmed (www.ncbi.nim.gov.pubmed)

1.

Sleep duration-Chen Y, Tan F, Wei L, Li X, Lyu Z, Feng X, Wen Y, Guo L, He J,
Dai M, Li N. BMC Cancer. 2018 Nov 21; 18(1):1149. doi: 10.1186/s12885-018-
5025y, PMID:30463535,PMCID:PMC6249821

Conclusion-Categorical meta-analysis indicated that short sleep duration increased
cancer risk in Asians and long sleep duration increased the risk of colorectal
cancer, but these findings were not consistent in the dose-response meta-analysis.
Long-term randomized controlled trials and well-designed prospective studies are
needed to establish causality and to elucidate the mechanism underlying the
association between sleep duration and cancer risk.

Schmid D, Leitzmann MF.J Natl, Television viewing and time spent sedentary in
relation to cancer risk: a meta-analysis, Cancer Inst. 2014 Jun 16;106(7). pii:
dju098. doi: 10.1093/jnci/dju098. Print 2014 Jul. PMID:24935969



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6249821/
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Conclusion-Prolonged TV viewing and time spent in other sedentary pursuits is
associated with increased risks of certain types of cancer.

3. Shen D, Mao W, Liu T, Lin Q, Lu X, Wang Q, Lin F, Ekelund U, Wijndaele K.,

Sedentary behavior and incident cancer: a meta-analysis of prospective studies,
PLoS One. 2014 Aug 25; 9(8):e105709. doi: 10.1371/journal.pone.0105709,
eCollection 2014,PMID,25153314.
Conclusion-The present meta-analysis suggested that prolonged sedentary behavior
was independently associated with an increased risk of incident endometrial,
colorectal, breast, and lung cancers, but not with ovarian cancer, renal cell
carcinoma or non-Hodgkin lymphoid neoplasms.

4. VR Gajamer, Tiwari HK, Prevalence of gastrointestinal disease and its associated
risk factors in Sikkim and Darjeeling Districts. J Community Health. 2014
Aug;39(4):767-74. doi: 10.1007/s10900-014-9826-x PMID:24488671
Conclusion-The various associated risk factors for gastrointestinal disease which
was observed during the study were frequency of diet, diet type, consumption of
spicy food, fermented food, smoking, consumption of alcohol, consumption of

fruits available in market and an inappropriate sanitary condition.

Knowlwdgw Gap - All these references show that the topic Vihara has been studied by
Samhita, Sarira Rachana, Kayachikitsa etc. departments separately. But the conceptual
study of Kayika Vihara Vaishamya and its significance in GIT diseases has not been

done so far. So the topic is selected for the study.




LITERATURE REVIEW

Chapter-2
LITERATURE REVIEW

1. Concept of Kayika Vihara Vaisamya

a) Concept of Vihara :

The concept of Vihara is explained thoroughly in Ayurveda. In Astanga Samgraha and
Astanga Hrudaya, Acarya Vagbhata has given more emphasis on Vihara. He has
explained Dinacarya, Rutucarya Adhyaya (Niyatakalika Vihara), Rogonutpadaniya
Adhyaya (Aniyatakalika Vihara-Vegadharana, Udirana, etc) firstly and later on about
Ahara (diet). In Caraka Samhita these Adhyayas are explained in Svasthya Catuska. This

shows the importance of Vihara in maintaining health.

Vihara plays an important role as Hetu (cause) as well as it has significant role as Cikitsa
(treatment) in many diseases. Therefore it is necessary to know the concept of Vihara, its
types and its different aspects in Svasthavrutta, Nidana and Cikitsa. Present study mainly

focuses on Nidana (reason) aspect of Vihara.

Kayika Vihara Vaisamya is a key factor of the present study. Hence it is important to

know these concepts from Ayurvedic Literature.

Meaning of the word Vihara :

There are different meanings of Vihara in different texts. Some of them are as follows-

1. Vachaspatyam- fa@R () fa+% +95] | Fisrel Uraredr- 2./ it . 9u0 3R
. A yateggared wfg. [

2. Amarkosha- @& TfeRT: 112611 TR & I & R TW-Tagr .afGhA.
faer: (7.) (fF+z+ oy wisred W A | Fala: | ufeRe: | 3em 1)

3. Geervanlaghukosha-

faem - RS0, eeT ; HIsT TE.¥¢;MRR ¥R ; BMaN, ALY f& ¥.2u ; Segia 33

frar 7w ., [
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[a)

4. TSI —ITeTaRIIT: -
faer-q., (ufE.) Frfeersagfde. - RATREETTeT (2. fRR.20) [

5. A Sanskrit English Dictionary by Monier Williams-

Vihara- walking for pleasure amusement, wandering, roaming, sport play, pastime,
enjoyment, pleasure, water for sporting or playing about it. ]

All these dictionary meanings show that the literary meaning of the term Vihara is

wandering on feet and it is extended to any physical activity done by an individual.

Defination of Vihara :

WH diear-

faeT: sTeeuunfeanT =T | =.f.Qu/R3% <RI
G dfear-

o hY

2. foer: wrgargwArETR: | .82/ %0 g
R, THARIMIEAYEA & gdwme faer: | g.f.e/:u =medar
P

fagNShuuNe: | STH.R9/3R

SR PO

2. PRATET & fer: | ST . R/2R Tl

2. fIgr — AR —aTs ST S ahyahTT: | 3T F.IM.3/9¢ STEueT

3, e —arcEa e S TEa9IST ARG U N 9RO Ey: |
75 [.2/8 srmueT

%. IS 3T DS-SEaTS A e geaef: | srE /vy

These definitions show that different types of activities done by Sarira (body), Mana
(mind) and Vaca (speech) are included in the term Vihara. Kriya, Cesata, Acara are the

different terms used for Vihara.

Types of Vihara :

A. Acarya Hemadri has explained two types of Vihara-
faerr Sar-faaaretsHagamsa | Faaaer sar—<af: amdasa | g g, TaaAr

CRUES
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TEINATRIS: | T o USTE, —aTTeRu, IMSR0T, Ie, 9e0r, qareayi= 9ft | 5.9, %
TergAR TS,
I.  NiyatakalikaVihara - includes Dinacarya (daily regimen) and Rutucarya
(seasonal regimen).
ii.  AniyatakalikaVihara - consists of Vegadharana (suppression of natural urges),
Vegodirana (forcible execution of the natural urges), Sodhana (purification

therapy), Bruhana (nourishing therapy) and Bhutadhyasparsana (abstinence from
Bhatas).

B. There are three types of Vihara-Kayika, Vacika and Manasika.
& Hfedr-

?. FATATEFRRH U VTG ATaRaa: || T, \9/ 3%

R. HU: HEAAZATIT: | TH.22/39

QT fer-

2. wEETSTEAEr SeRerAfe T | g/ s

R. HAATEHAH WeBaRieAaer 7 | LH.M.2/R THeE

3. 3MER: HEATEHAACS ey fAer: | g.fu/3 aadEr

%. 3MER: FwEagHAraes Rfer faer: | g/ wee

Y. 77 foerr sgfaerst ffdy e, wraeamrde | g.f.33/20 eem
€. FRaTT SHEargHMEHHT | G.4.2/20 SR

P

HIIATSHAT Fhal A | THH.2/30 T

ATTFT -

2. PRAT-CEaTSHAATUR: | 75 STaTCAIATEN & ATaTH T ahTIe: a1l SaTaT: |
et arf<ier AMUR: | TSI} AFE: | STEIMY/ % 3TEued

3. fAERr-—arcEmd A a S EfEavsT RIS UG T HY A NN R ET: |
5. f.9/8 srmueT

I.  Kayika Vihara consists of — Dhavana (running), Plavana (swimming), Vyayama

(exercise), Nrutya (dance), Sthana (standing position) etc.
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Il.  Vacika Vihara - includes Gita (singing), Adhyayana (learning, speaking) etc.
I1l.  Manasika Vihara - includes Raga (attachment in subjects), Bhaya (fear), Dvesa
(hatred), Irsa (jealousy) etc.
This shows the extensiveness of the term Vihara. Therefore only Kayika Vihara is

included in the present study.

b) Concept of Kayika Vihara :
Meaning of the word Kayika :

2. TratoreTgehtT-

HT- TF TMU.R
(R -y #.22.¢ (St R L

R. MG T—IeIRII:—
FE-T, I (31F.2.2) 1

3. wied-

AT Hfear-

?. JE HEAAOR 3 | .5, 3/3 TR
R. HANIE: | TH.2/O TR

3. OF HRURES: | GHR/3

. <81 TTeEn: | §.e/3¢
ATTHT—

%, S YR | B, 2/R0 ITHUET

R, T HEVIRT Halaw Taigad T YK e | A FH. 2/y TR

There are different meanings of the word Kaya. From above references the literary
meaning of the word Kaya is Deha/Sarira (body). The different activities done by Sarira
fall under the term KayikaVihara.

Sariraka, Kayavyapara, Cesta etc. are the different terms used as synonyms for the word

Kayika.
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KayikaVihara-

& wiRdr-

%, TN I e | SR e/e 3 <RI

R. TYY 3w | TfaRy/82 TR

A -

2. FRE ST IS, | TG.2/RY TRt

2. €N HEAEHAME FH; TARIUUERIUTGH Hdh HH UBETERE e,
FIfaaag Hes AT | G, 2/R9SwR

3. T IS RAU Raraet 79 = | .2/

T Ffo: wEas faraee - e e setTe fuf: sreey
Sufavey feurfd: | gH.2%/2%3u

. AR FHIFHHCN, HiAr 79E HH | FRLw/e o=

Y. T HEPERATEE THTIShATRIMETHET | T2’/ -2 Twew

P

2. T R IR e | T E.

2. HEET TET: AVHDCRT: | ATH.2/2R T
SIRERE

2. Rar-umoguum: W=y s - RS emmEar Ty EemAG Tt
Ffe ag w1 3T 3/ JAwEA

R. T YTaTaHTE N ch & ATATHI IS —h1fdehl SATOI: | 3TF.9M.4/% 3r&ued

KayikaVihara includes following Sarira activities-
1.  Utksepana (upward movement)

Apaksepana (downward movement)

Sthana (standing position)

Asana (sitting position)

Cankramana (walking)

Divasvapa (day sleep)

Vyayama (exercise)

O N o g B~ WD

Maithuna (copulation)
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9.  Gamana (movement, walk)
10. Dhavana (running)

11. Plavana (swimming)

12. Nrutya (dance)

13. Vegadharana (suppression of natural urges) etc.

Among these Kayika Viharas the present study includes Divasvapa, Ratrijagarana,
Vyayama and Vegadharana mainly - Ksudha, Trusana, Purisa and Mitra. Ratrijagarana

is just opposite phenomenon of Divasvapa and included in the category of Akalanidra.

c) Concept of Vaisamya :

Meaning of the word VVaishamya-

2. Tiafor STgeRTyT-
e —ferzrom, fawwoon 20

R. MY LT VTRV
Jymr—fa. favmer ama: favwar (@.9,29.4%)
T -, e, ftetemmite dve FiEe (3 Eee. ) Y

3. Hfar-

=k dfedr-

%, dYR FafGaAURATRARd: THME @A SRE aT | F.H,.]/% ThAI.

2. Iy R qAefqAr gfsgraTee T UHer 9 | TINE/ ¥

ATRTHT ATRTETEII:, ... | JFEFTHTHT =7 o e o dURHAIH | AIME/ %
<RI,

o wfear-

2. AR STATAMT: | G, ¥E/3 TR

2. Tod AR &AW JeLAT aT | G.H.2/R% () oW

N
JYR TEA Jfg: & a1 | THH.2%/33 T3
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S IR FoI0 B
2. IWRF 9 gfeaiq, sfvmigammaiey i | ¢/¢ TG

2. AV TYHIUNCHET FATGAAT o Jfes: &l ar... | 9 fOuHar Teure=E: | 2/28
e

3. MUTTET | T T BT, AT A T | J9R g, e gigsd | 3’ F e/ R
Eirqurec

¥, YR fowndr TETTAE: | TE.H. /R0 SRS

There are different meanings of the term Vaisamya.But for the present study the meaning

of the term Vaisamya is considerd as fas deviated from normal way i.e. in excess or

less than normal or improper manner.

d) Concept of Kayika Vihara Vaisamya

=& |-
i AT IRTgR: | T AeA yRyg R Fdvg T
\ (AN . :

AT g TR T AT e I RuES g a-TGal S (HeaTaT:,

YTkl I s fReargyATfeatTar fearaim: 1 =.g.22/3%

T WiewT-

T HIATH HEATSHA e RIS A areidyR= = oeafd | THL/R% () T
HueEr § 9w ST Mo iare, Huta@RT g va, ToHng
AR | HH AT st Aot Sua: | &7 g9 HEarguarde
ffae | g./.2/2-2 se=w

R e REyTERErREed: | g.Mw/3 s

AT AT Afder foer:, T wegamTaErfaee e e |
T = YRead: FANHA Ta HeamNansed Bioea | g

= @ fBfaer Tqftesf—fauss,afess 9 | T fRuger sHwRw

AT ARdd: ; FIARET: : THH (AR ISaT araed: | FwAteHr q dww= e
Hrearfaa e, HA =TT g S, o TaTEIHN |
FARFeARE et Tt Jva: | i g7 FEargEee ffae 1. waf
- fawar fawia g I e | S fErdEe: W e g @il |
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THANT ST T, faeardiarfaae: | Jor: Sgfawwr I 9 |9 gEeey |
FAATSAAH AfBaRieAaer 7a: 1| g.f.2/2 TEee

IETHIE -

FETeHeT B FH | T FREASHIE W gETHEuRAIGH HHTE
TATOUETEE HACSHAN: | U6 o0 49 a7 GasgiT: | dMaRuneaHt Jemes Hamewe
TR fHeATT: | T ERuTRyToaTaT= &SI fe o= SATersh It qeTE e
FHrEarSHIdr fearnT it gereayreare: | STHH. /2% T

AMEeA-
FIAMCGHATT FHAYFRETANT: | TGOS FHYH e TENesh o T
( F.2T.23/%0) Temr fHear: | rfiugffaaiT: | et g.2/2R Sr&ures.

HTTAhal AR YR H 8T | ... 37T =87 HAUT 2=aT:, Tfedr

fhreamaT: erfdramtsfaarT: | erE.d. /2% 0.

Karma or Kriya is the another word used for Vihara. Kayika Vihara Vaisamya includes
Atimatra karma (in excess amount), Hinamatra karma (less quantity) and Mithyakarma

(inappropriate manner)

In Ayurveda Vidhi (rules) of Ahara (diet), Jalapana (water intake), Vyayama (exercise)
etc. are explained. If these Vidhis are not followed, done in excess or less or in improper
way, it is Vidhiviparita. So the meaning of the term Vaisamya is taken as Vidhiviparita

for the present study.

KayikaViharas which were taken for the present study were-
1 Divasvapa (day sleep)
2 Ratrijagarana (keeping awake at night)
3. Vyayama (exercise)
4 Vegadharana (suppression of the natural urges) - Ksudha (hunger) Trusna (thirst)

Purisa (bowel movement) and Miitra (urination).

In Dinacarya, Vyayama is included as a daily activity. Vidhi of Vyayama is explained
elaborately in Ayurveda. In case of Vyayama the term Vaisamya can be studied as
Atimatra karma (excess quantity), Hinmatra karma (less quantity) and Mithyakarma

(improper manner).
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It is clearly mentioned in Ayurveda that for maintaining Svasthya it is necessary to avoid
Divasvapa, Ratrijagarana and Vegadharana. The term Vaisamya is applied to these
Kayika Viharas as Atimatra karma (excess quantity) and Mithyakarma (improper

manner).

The meaning of the term Vaisamya is Vidhiviparita. Thus it is important to know the

Granthokta meaning of the term Vidhi from Classical Ayurvedic Texts.

e) Concept of Vidhi (Rules) :
Ayurveda is a science of life and it has established the Vidhis of Ahara and Vihara to
maintain and promote the health.These Vidhis are based on Samanya and Visesa

Siddhanta which are proved by Pramanas.

Acarya HemadrT has given the meaning of the term Vidhi as-

2. fafer et w1 B gLe/uy By
R. AT fafdfAft srrequReruederTeuy | =4,/ <huror

Vidhi is to follow the rules given in the Sastra. The things which should be avoided i.e.
Apathya and the things which should be accepted and adopted i.e. Pathya for healthy and

long life of a well-being is given in the Ayurveda Samhitas.

In Ayurveda, rules for taking Ahara are described elaborately. Similarly in Dinacarya,
Rutucarya, and Rogonutpadaniya Adhyaya and in Sadvrutta rules regarding Vihara are
explaind. Madhyanacarya (afternoon regimen) and Ratricarya (night regimen) are

mentioned in Asatanga Samgraha.

In today’s fast age, people are modifying themself by changing their life style at the cost
of their health. Ayurveda has solutions on life style disorders in a preventive manner.
Following the Vidhis of Ahara and Vihara are one of them and are very essential to

maintain the healthy state of a person.

Need of present era is to create awareness among people, related to these things, for

gaining and maintaining own health.
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The present study deals with the Kayika Vihara Divasvapa and Ratrijagarana.

T RO Rae = WO WHfudy: | ., ¥&/400 402 TeRUl
THSIRUT fareaee fawwyra | §.4.2%/20 Seg

Divasvapa and Ratrijagarana are Visamasayana. So it is important to know the Vidhi of
Nidra

f) Vidhi of Nidra :
Vidhi of Nidra is described in detail in Ayurveda.The important points which are related

to present study are discussed here.

Defination of Nidra

T T TAR FAT HATCH: FAATT |
fawdrer fad=r qer W@itfd AFa: 11 T9.32/34

According to Caraka, the individual sleeps when the Mana gets exhausted and Indriya

fail to perceive their respective subjects.

Nidra is a state of mind in which mind is not connected with the sense organs. Like

proper diet, proper sleeping time is also essential for the maintenance of health.

Considering this, sleeping during day time (Divaswapa), awaking at night (Ratri
Jagrana) and excessive sleep during day and night (Atinidra) become a cause for

diseases. Hence, proper ‘Time” is important factor for sleep.

a) What is the normal time to sleep?

%, ¥ AR AR W1 | TH.R/Y
2. gl T |am, 7 Rar 131g.g. 0/8y A
3. AT Uo9 A0 Twarl asidg qo: | e #y+ g Hure afaweaf 1|

HreTTSTad eaEYaai: | fgar i@ werreiriayay 1|
TH.TITEUE U/9Y

. THIT AYA Fer Ferymoaft w2 11 feveteret ufieat o 3R
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According to Ayurveda Ratra (night) is the normal time of sleep because in
Sandhyakala (evening hour) and Prabhata Kala (the time of day break) Nidra is
prohibited.

b)

How much a person should sleep?

o N

AT TR —J RaTAMIRA, a6 I THfarT Fgr yadd ¥ afesa

Tadef: | T ~AHEAAAAIGHTRIET | 318, 9/84 BAlg

According to Desa, Kala and Satmya person should sleep for the period of two

Yama or three Yama i.e. 6 to 9 hrs.

c) What are the idel timings of waking up, Bhojana (lunch), Sayam Bhojana
(dinner) and Nidra (sleep)?

Dinacarya is the Ayurvedic term used for a daily regimen. Dinacarya begins with time

for waking up in early morning and ends with timefor sleeping at night. Waking up

timing in the morning is clearly indicated in Dinacarya whereas timings of night sleep is

undefined.

2.

I g Syl WAy: | TE.H.R

TASTTEIN qgal JTal qgd:...| FE.H.3/2 NE0ET.

TAT o KA Tart Iiage: |

IMER #y+ figh wWure wfaweafs || A=t u/Rey

T = AT HATTIAYET= 9Ly, = e %, 298]

g FA g TRt 82 11 Fevetmet IRt o L3RR

According to Ayurveda one should wake up at Brahma Muhiirta i.e. 1.5 hours before

sunrise. This time differs according to Rutu (season).

From above references it can be said that-

>

>
>
>

Waking up time -Brahma Mubhiirta approximately 4.30 am.
Lunch time - Clockwise time not mentioned.
Dinner time - Clockwise time not mentioned.

Sleeping time - it should be taken at night but clockwise time is not mentioned.
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Brahma Mubhurta i.e.1.30 hours before sunrise is an ideal time of waking up.As timing of

sleeping at night is not directly mentioned in Ayurvedic literature it can be decided as

1.30 hours after sunsetwith the help of Viparyaya Tantrayukti.

In Kautilya Arthasastra Dinacarya of the king is mentioned. They have divided total day

and night in 16 parts. %

Considering Brahma Muhirta as beginning of the day the parts of day and night are as

follows-

Table-1 : Dinacarya of the King mentioned inKautilya Arthasastra

Parts | Timing Reference from Kautilya Activity
Arthasastra

1 |430am | g3gd Raawmwant During the first one-eighth part of the

TeRETTHESE = SR | day, he shall post watchmen and
N attend to the accounts of receipts and
expenditure

2 |6am BT dRSHueET Ao During the second part, he shall look
Tyaq | to the affairs of both citizens and

A country people.

3 |7.30am | qed TS Saq;&read | During the third, he shall not only
= Fa | bathe and dine, but also study.

4 [9.00am | =qe RwaufewearsT During the fourth, he shall not only
=4 receive revenue in gold (hiranya), but
= also attend to the appointments of

superintendents.

5 110.30 Uoaw Af=aiyer uagwsoe | During the fifth, he shall correspond in

am TR, e = writs (patrasampreshanena) with the
| = assembly of his ministers, and receive
> the secret information gathered by his

spies.

6 [1200 |98 WifEER A= o €4 | During the sixth, he may engage

pm himself in his favourite amusements or
in self-deliberation.

7 | 130pm | gww sEgsaRArgda usdq | During  the  seventh, he  shall
| superintend elephants, horses, chariots,

and infantry.

8 | 3.00 pm | 35" @OfagEr foshe During the eighth part, he shall
AR | TRdTel consider various plans of military

) ST | operations with his commander-in-
chief.

9 |430pm | e TRHYRT [EUENUYAT | During the first one-eighth part of the

night, he shall receive secret

emissaries.
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Parts | Timing Reference from Kautilya Activity
Arthasastra
10 | 6.00 pm | B ST Hdia T@rear | During the second, he shall attend to
=T | bathing and supper and study.
11 | 7.30pm | et qEmsor During the third, he shall enter the
e seaefusaHt vt | bed-chamber amid the sound of
N trumpets.
12 1 9.00 pm | Eiasgaqefosadr vt | Enjoy sleep during the fourth and fifth
parts.
13 | 10.30pm | Efasgagefosadr vt | Enjoy sleep during the fourth and fifth
parts
14 | 12.00 §y g yfigs: Having been awakened by the sound
pm TTe ARt o R | of trumpets during the sixth part, he
: shall recall to his mind the injunctions
of sciences as well as the day's duties;
15 | 1.30am | Gwid HAReArdid, [eyestsa During the seventh, he shall sit
AT | considering administrative measures
X and send out spies.
16 |3.00am | W FHMERHYIRTHE: During the eighth division of the night,

TIEIGATH iR

[T [N A (ad k3
[HlhcHn HIeHIHn HIg [denl>d

TE |

he shall receive benedictions from
sacrificial priests, teachers, and the
high priest, and having seen his
physician, chief cook and astrologer,
and having saluted both a cow with its
calf and a bull by circumambulating
round them, he shall get into his court.

Looking at all the above references, the approximate ideal timing of waking up, food and

sleep may be taken as follows-

» 4.30 am to 6.00 am - waking up.

» 7.30 am to 9.00 am - Bhojana (lunch).
» 6.00 pm to 7.30 pm - Sayam Bhojana (dinner).
» 9.00 pm to 10.30 pm - Nidra (sleep).

The ideal timing of waking up is 4.30am. It is changed in todays altered lifestyle.One

should not sleep after sunrise in healthy conditions.Sleeping after sunrise is also

considered as Divasvapa.Sleeping immediately after lunch is mainly considered as

Divasvapa for the present study.

Considering the timing of sleep at night, the person should sleep in between 9pm to

10.30 pm. Sleeping after 10.30 pm is taken as a baseline for considering Ratrijagarana in

the present study.
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2. Kayika Vihara Vaisamya
a) DIVASVAPA

In Bruhatrayi references of Divasvapa are found which are as follows-

1. 9 G - 99,32 =iy
2. gYd ERar - I ¥ THAHOHHITIRTHT:

3. JEEYT - AHH.R fwgr=faarig

%. EMEaT- 35,9 ST=Ee:
Meaning of the word Divasvapa —

2. TraforergahtyT-
R TRe-wf-fdad wreo.23.€
R, fiar er-fRawr

3. @, @ 3. Raar [
2. AMIAC JIIaRIIT: -

fRar-sr. e (gm%/%2)
~fAgr—=it, Rarao: (Fms/%?)
~gua-.farfgr (Fams/3¢)
~ -, fEaTHeT (9. %/%¢)
—@- . Rarfagr (@ymy/3¢)

There are two words in the term Divasvapa i.e. Diva (day) and Svapa (sleep). The

(23]

meaning of the term Divasvapa is day sleep.

Defination

1. Rar Ra® w0 Reanfagrang | 29

R. W fafd Rareame 1 O

Sleep which is taken during day time is called as Divasvapa.
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Madhvanhacarya (Afternoon regimen) —

Afternoon regimen i.e. Madhyanhacarya is explained by Astanga Samgraha in which

Divasvapa is not recommended.

TR FHemfafeauEfe: |
e e TAfEfEEEEa || ST HA 3/uR

1. One should spend the afternoons in the company of liked, good and helpful
persons.

2. Person should engage himself in reading stories. The stories should be such as
having more of Dharma (rightousness), moderate Artha (money) and least Kama
(desire). 171

Divasvapa Vidhi — (Rules for taking daysleep)

a) Rutu (season) and Divasvapa - According to Ayurveda Divasvapa is not

recommended in daily routine. It is advised in Grisma Rutu (summer) only.

e ARG THET |

N SN

Rareaer Rarsafen wmiasy & 9 | 15T, 0/Us -4

Grisma Rutu is characterized by the dryness of Adanakala (period of extraction) and
short duration of night. Daysleep is desirable in Grisma Rutu (summer) as there is Caya

(accumulation) of Vata in this season.

TgUT: HEN: WH: HEHAST TR | THH./RE

Though day sleep is allowed in this season people who are Bahumeda (excessively
obese), who have excess Kapha and habituated to the use of Sneha Dravya (fats) are not
permitted to sleep during daytime in Grisma Rutu.

Table - 2 : Indication and Contraindication of Divasvapa according to Rutu.

ERICD g 3 e SEG
e | o | - TH.E/30,7IM%/3¢,
fear AH.R/3YIAFH9/UE-LY,
R | T - fRaae =i | THL8/R3, 3.8 %/ %o,
ATH, /23, NBH3/RE
3| WmE - [EEETIE] TH.E/BWHI.E%/20,
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RS THHK/2R,37ABH3/uY
¥ | a9t fQaras asldq | THLE/34, T 3.8%/23,
AMHH.¥/RY9, AFH.3/%¢
¥ | Uge - Qo aslaq | 9.3, 8%/%R

b) Matra of Divasvapa (Amount of daysleep) in Exeptional conditions.

@éﬁfi' fearem: ghiftsrsa= T,ﬁ'GEITF[,
yfftssliaegecaiiaamefimraficamaremeantuRsmammgdad

e T CHHTETH SISO 7 Hgd gy fifiss | TAaft smiaad
SRR s ey | Im¥/3¢

qgd HfeahEay | Soeu

i.  Divasvapa should not be taken more than one muhurta. (One Ghatika i.e.48
minutes).
ii.  Itshould be taken before Meals.
iii.  The person who had Ratrijagarana should sleep in day time before taking meal.

The amount of Divasvapa should be half of the amount of Ratrijagarana.

c) Position of body during Divasvapa (day sleep)-
e U - fiar Smyufay: v ar | gEulies Seiife Yo s yadd |

A B 9/E(R) THI

The person who desires to sleep in day time should sleep in a sitting posion (on

chair).Systemic circulation of Kapha Dosa occours if a person sleeps on a bed in lying
position.

d) Divasvapa Arha (Indication for day sleep)-There are some conditions and Vyadht
mentioned in Ayurvedic Samhitas in which Divasvapa is permitted till the recovery of

that diseased condition.These conditions are as follows.
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Table-3 : Divasvapa Arha (Indication for day sleep)

e/ STae & d@iRar | gyaElka | swiEUR IETEST
(AHRY/3IR | (GIM¥/3L) | BTEHR/RY | (B 9/u&-
-%3) —-RY) uR)

e fer: v - - -

<] 2] <2

2] 2] 2] =21 =2 2]

Veraere -2

<2 |

<] 21 =21 =21 =21 2]

<] =21 =<2

<] 2] 2] 2] =21 21 =21 =2 =2 =2 =2 2| =2 =2 =21 =2

2] 21 2] 21 =21 =21 =21 2]

<] 21 2] =2 2 2] 2] =2 2] 2] 2] 2 =2 2] 2] =2 =2 2] 2] =2 =<2 2]
|
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e/ e & Hiedr | gyaEkar | mEiEE 3SMTEST
(AHRY/3IR | (GIM¥/3L) | BTEHR/RY | (B 9/u&-

-%3) -34) uR)

BIE] N v v N

TTIROT v _ _ _

ShTEreRATT N _ N N

YehereAT= N - N N

HIFATT N _ N N

e T HE TS - v - _

fror

HTSTFATT - - arforarsy v

e) Divasvapa Anarha (Specific Contraindication for day sleep) -
There are some conditions and Vyadhi mentioned in Ayurvedic Samhita in which

Divasvapa is not permitted at all.

Table-4 : Divasvapa Anarha (Specific Contraindication for day sleep)

e/ ST grea JTTHIT(ITH. /R | EREA(31F. 7, 9/ &0)
dRAMEE. Y/ ¥Y) €)

Tefea: N N N

efAar v N N

SOTSHET: v v N

ST N - -

o N - -

Vaisamya of Divasvapa :

1. Ati Divasvapa (Atimatra karma - excess quantity) — References of Ati Divasvapa

are quoted here as an example.

2. TS IAER- g, . yeromfaar | =.f=.2%/9
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RaraenfaafaT:

| T

2. At -smaemRarmTe... | IR/ R0
3, TR T—gemrfasaar. ... =i Re/20%
Ao —fRareeT: | =sRurfor

2. Mithyakarma (improper manner) in Divasvapa :

Ahara and Divasvapa (relation of type of diet and day sleep) - Divasvapa is not

permitted after taking food. Relations of type of Ahara and Divasvapa for manifestation

of diseases are mentioned below as examples.

Table-5 : Ahara and Divasvapa (relation of type of diet and daysleep)

% | =l velres Haf

2 | FE i s =nf fagt = aetar & afre/e
R | TRUR(HES) | YHHRAE o | EACRLVAAC
3 | Ty fagrerss faramml EACRLV
¥ | TR el feareaTT| T 30/233
Y | ST . Raremsm: gy ggamt AsmgEasEe 1| TR/

Effect of Divasvapa on Dosa, Dhatu and Agni :

1. Divasvapa has effect on Dosa. It is given in the following table.

Table-6 : Effect of Divasvapa on Dosa

feaream uyRT SR
AT ey T SeTSHfU TH.R2/%%
[EEi=ie FHEYHT THRYR3
faareac: [ECIEEEIRE gIm¥/3¢
T A AT HBYHRT CRNERYAL
fareey HHYHT azfe/e
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2. Effect of Divasvapa on Dhatu and Srotasa- Divasvapa has both direct and indirect
effect on Dhatu.Indirect effect is through Dosas.
1. Rasa Dhatu -
TS ssHaT | 3TF.2%/¢

Rasa Dhatu has similar properties as that of Kapha Dosa.

Due to Divasvapa Kapha Dosa gets vitiated which vitiates Rasa Dhatu.

2. Rakta Dhatu —
fOrayanruuie areftent gaferrerafeifdaras. ... 3rgd TaHTHe |

GHG.RYURY

Divasvapa also vitiates Pitta Dosa which ultimately vitiates Rakta Dhatu.
Divasvapa taken immediately after taking food causes Raktadusti.

3. Mamsa Dhatu —

AIEaEI geaf<r Yerar < T@udr fear | =fau/2u

Divasvapa taken immediately after taking food causes Mamsavaha Srotasa Dusti.
4. Meda Dhatu-

[N hY L3 o
STATITHTE ATEATHTHETHT RURSALIN] |

Taarei e=af= ... BCACAWA

Divasvapa causes Medovaha Srotodustiwhich further leads to various diseases of
Medovaha Srotasa.

3. Effect of Divasvapaon Agni (effect of daysleep on digestive power) :

fRaraeisT foauaaul s feme: | G.85.32/% Seau

Divasvapa causes Agnimandya.One should not sleep in day time immediately after

taking food.

4. Guna of Divasvapa (properties of daysleep) :
& geaus fear | I Re /Yo

Snigdha Guna (unctous) increases in the bodydue to Divasvapa.

Divasvapajanya Vyadhi (diseases due to daysleep) : If the rules of Divasvapa are not

followed it can lead to manifeatation of Vyadhi (disease).
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Table-7 : Divasvapajanya Vyadhi (diseases due to daysleep)

e/ TR

THH Rl
(T, R/ ¥
%¥R)

goau e

(G %/3¢)

—
(STH.H.R/RY
-N)

A&
(STBH, 9/8R)

%"Fﬁ'l:l'ﬂ?:

< |

\/

ERSIEE

<] <211

\/
\/

<] 1

<] <211

<] 2l 2l =2 =21 =211

<] <4 1

Ll 2l 22l 2l 2]l 2l 2l 2222222222/ =22/ 22| 2] 2]

2|

Divasvapa as a Hetu in GIT diseases (day sleep as a causative factor in diseases) :

In the present study Divasvapa is mentioned as a Hetu in GIT diseases- Ajirna,

Amlapitta, Grahani, Atisara, Arsa and Pravahika.
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Table-8 : Divasvapa as a Hetu in GIT diseases according to Bruhatrayi

Al | - - - -
Teuft ST TSI - - - -

D HEART o TG

CACRTVAAC)
fTER TS AR - - - -

Rarm (=@ fr.2:/9)
379t qr.eq-fearao - - -

(@fr.2%/R)

T fearaT:

@fRre%/2e)
ydifesl | - - - -
ESi - AP -

S g =
AT, ¥ &/uo00
ELcU))
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b) RATRIJAGARNA

In Bruhatrayi references of Ratrijagarana (keeping awake at night) are found which are
as follows

1. & WRAr -ag.2 eretffed
2. gYd Ged - GIM ¥ THATROHTHITRITHT:

3. JEEYT - A HH.R foegr=faaHig

%. EEaT- 3159 ST=Ee:

Meaning of the word Ratrijagarana (keeping awake at night)

2. MaTorergaRivr-Tf: ()& . TF 2. SER T.9.23.2.%, 5 R: (1) Wi-

ST ST 97,33 28]

3. GRRar-...... TSI | ORI — 31T | 31.3.4.23/22 3T&uEd

Lack of sleep (at night) is Jagarana

Ratricarya :

Ratricarya or night regimen is an important concept which was first mentioned in
Astanga Samgraha.Ratricarya is equally important to Dinacharya for Svasthyaraksana
(for a good health). People are not so much concern with the regimen to be followed at
night.Ratricarya deals with the regimen that has to be followed from dusk, through out
the night up to the dawn.

1. Ratri (Night) :

THI AT AEagHESTT Haq |

Ut ahRmad FHgH<d ad ||

Night is considered to be full of Tamas (darkness). It is said that it creates fear in the
minds of the people. It enhances Moha (delusion), increases Pitta and Kapha Dosa. It
also enhances Kama (desire) and reduces Klama (fatigue). [29)

Ratri includes Sandhyacarya and Ratricarya (night regimen).

a) Sandhyacarya - (regimen during dusk)

Sandhyacarya is the conjunction of the last part of the day and the first part of the
night.This period is considered to be inauspicious and many regimens are

contraindicated in this Kala (time).
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Contraindications in Sandhyakala —
T TS HuT0r FweAmr asidgy: |

3MeR #y+ figl Hure wiiweafy || ey gdRavy A=t u/rey—vw

Bhavaprakasa has mentioned certain actions that have to be contraindicated during
Sandhyakala (evening hours) which is said to be the joining period between the end of

the day and beginning of the night time.

b) Ratricarya (night regimen) according to Astanga Samgraha
AR o ogfed SHifedwHT: YT |

YR STEE At =y |iae I

9 JreTaEhIY BATutETE: |

IHIaU @i fefuifars gaw 1

STqed HoYW Hod yE-E-T |

gTEferT IR ureraEate TE Ui |
QAo e HargRadd 1 STH, 3/22%-2R%

1. One should retire to bed after taking light and wholesome food, with peaceful, fair

minded, and having accounted entire activities of the day.

2. The sleeping place should be open and dirt free, protected nearby with faithful
attendants.

3. The head end should be neither elevated nor depressed but well leveled to position of
shoulders.

4. The bed should be spacious in breadth and length, so as to provide unobstructed and
comfortable sleep. While in lying down position bed should be strong possessing the
height up to knee and well covered with soft mattresses.

5. At the time of sleep, head end should be facing to east or south but not towards
teachers and elders. One should always be religious minded at both early and late phases
of night.

The main aspects to be considered in Ratricarya are -Ahara (Food), Nidra (Sleep) and

Maithuna (copulation).

33



LITERATURE REVIEW

a) Ahara (food)-
AT AT HATEHTEI= |

[T\ k3 [a C. C\
lehegT FHAAGIEST 94 a1

1. Dinner should be consumed in the first Prahara (first 3 hrs) of the night.
2. Food should be taken in lesser quantity in comparision to the food taken during
noon (lunch). ¥%

3. One should avoid taking the food which is heavy to digest.
T T S oSl T ATAgaveh ] | T, 9/ 62

One should not consume curd at night time as it is Abhisyandi (obstructive) and

will cause Mandagni (weakens the digestive power).
4. Acwrara B e T dHae STEA.0/u3

One should not take Saktu (roasted grain floor) at night.

b) Nidra (time of sleeping)
R v gaf agwefas |

T T YAET IS HHUWE: || AL TG ELRY/3

According to Manusmruti the Stirya divides the Ahoratra (whole day of human being and
God) in two different parts. Out of which the Ratra (night) is reserved for the Nidra
(sleep) and the day period is for doing Karma (work).

Shayya (sleeping bed) :

AU aH ey e o ya+ Jue....| T.8.¢/28%

One should not sleep on uncovered hard bed or having no pillow, not having sufficient

dimentions or uneven.

¢) Maithuna (sexual activities)
R S e SRA geaager |
AUy fOrferear ar: 1| AT ufear «

Sexual desires are present in all human beings. If one does not indulge in sexual

activities appropriately it could lead to many diseases like Meha (Diabetes),
Medovruddhi (obesity) and Sithilata Tano (general weakness).
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Seasonal regimen for sexual practices :

TOT A T Fegeimar B4 |

weRt e fre Wi )

FETEHYNG: el JEfFSEEr: | My gedws, et/ R¢’-R0

In Hemanta (winter) one can indulge in sexual activities as per desire after taking
Vrusyadrugs (Aphrodisiac). In Sisira Rutu one can do so without aphrodisiac. InVasanta

and Sarada Rutu (spring and autumn) sexual intercourse is advised only once in three

days. In Varsa (rainy) and Grisma Rutu (summer) it is advised only once a fortnight. *

Post Sexual activities :
. - W a - 7 [ |
Il WE: WO G fRdr 3T 1| Ay gaEs, fiAearu/3eR

The things which are beneficial after copulation are-bath, milk mixed with sugar, food

mixed with sugar, meat and good sleep. B

N\ c [N
34I<\-ID°H"<'II HaST Iy aulaedladr: |

feruftmaarsT waf Sy Faar | aLygEEs, ia=mae/ee

o

By following proper sexual activity as per the regimen mentioned in Ayurvedic classics
one could attain long life, delayed ageing, increase in colour and complexion, strength,

and good muscletone. !

Thus it is important to follow various rules of Ratricarya appropriately as mentioned in
Ayurveda classics for the maintenance of health and well-being. But now a days due to
shift duties, playing games on mobile, use of internet etc. people are keeping awake late
at night which is affecting their health.

Vaisamya of Ratrijagarana (keeping awake at night)

1. Ati Ratrijagarana (Atimatra karma -excess quantity) :

TSR | 31.5.23/22
TN — TSRO, | 3T6ure
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Prajagara is found as a Hetu, Lakshana and Cikitsa in Bruhatrayi. But only Hetu aspect is

considered in the present study.

2. TR (@) - USTR: (F.,209/RE)

. IEHT- T (TfR9/R)
3. graaEt- gt (IR /2u)
. gragiog— g (=.f.2%/9)

2. Mithyakarma (improper manner) in Ratrijagarana
1. Ahara (food) and Ratrijagarana
AT - fAsmgEe AR (T./.2-/9)

2. Dosa Avastha in body and Ratrijagarana

AT YHE — SRR, Fenfaer Y8 (3ggd: yorsn) | =.f.% /3%

3. Sarirabala and Ratrijagarana

AT O FHArT fRareaeid | g | =fRee/0

Ratrijagarana is contraindicated in Ayurved.In above conditions one should not keep
awake at night.

Effect of Ratrijagarana on Dosa, Dhatu and Agni :

1. Habitual keeping awake at night leads to Dosaprakopa.

Table-9 : Effect of Ratrijagarana on Dosa

TRTRRT TR Gad
AR ATRT FEM/RY, B/
[ERICEILE ECEEIE CRATREVAS
P IRIATIAARE HHATGGE SRACKLVAL

2. Effect of Ratrijagarana on Dhatu :
UG JRRE= INfoagsiarer aqfeadifa | <./ ==hurfor

Ati ratrijagarana causes Raktadushti.
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3. Effect of Ratrijagarana on Agni (effect of keeping awake at night on digestive
power) —
Ratrijagarana affect Samana Vayu which in turn becomes cause for improper

digestion.*®

4. Guna of Ratrijagarana (properties of keeping awake at night)-

AT SROT B | LR’/ o

Ruksa Guna increases in the body due to Ratrijagarana.

Ratrijagarana as a Hetu in GIT diseases (Ratrijagarana as a causative factor in
GIT diseases)-
In the present study Ratrijagaranais mentionedas a Hetu in GIT diseases Ajirna,

Amlapitta, Grahani, Atisara, Arsa and Pravahika.

Table-10 : Ratrijagarana as a Hetu in GIT diseases according to Bruhatrai

A - - - -

Tt - - - -

rfeam [EEESE - - -
TG (2.f=.2R/¢)

a9t - - - -

CEUEED - - - -

3rsfiof TS (=f3.2/R) - - —
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C) VYAYAMA
In Bruhatrayt references of Vyayama are found which are as follows-

1. o ERdr - .9, TRty

2. 99q 9 - gy sHnmmEreyfivertT
3. AWTEYE - I’ H.G.3 et

¥, EMEET - AF.G.R fiA=ar

Defination of Vyayama :

2. ST 91 IeT wrat gerafe |

ST ATl /AT A THTeR || T, 9/32

2. RAM: YA &9 | T2/ %o geeu

3. FEW: YHAESa & | §3.%2/28

¥, YRR &Y AW S | 3.5.9,R/%0 3TEUET

Vyayama is referred to any karma (action or movement) which will bring Ayasa

(exhaustion).

Acarya Caraka defined Vyayama as any physical activity which is desirable and is

capable of bringing about bodily stability and increases the strength of the body.

Types of Vyayama :

A. There are three types of Vyayama-
% AT T JIATEIET ST HATSHIST TIAfcHT FRarem®ar 7 AT Reh SuTdar sT=Ha

TATELATG D | SEARTHHSEN SeTAME T | SEUe Faradwee: | .. 9/2¢
’l [

R. HAMEATIY: —hEAASHAHa | TH.3U/ %o Iegu

Aacharya Gangadhara and Dalhana has described three types of Vyayama viz
Kayika (related to body), Vacika (related to speech) and Manasika (related to mind).
B.Other types of Vyayama are-

%, RATASSTHT fAfTeahR ST | et < H - Ger s UM e ey NG o | ST

fafaersemr smam sft Hifd: | g e/ s

2. AAWHT SUSRNUNEATR: | G.3.40/3 -4
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Vidhi of Vvayama (rules for Vyavama) :

a) Dinacarya - According to Hemadri, Dinacarya and Rutucarya are NiyatakalikaVihara.
The word ‘Baddhakrama Vihara’ is used for Vihara which indicates that the activities
which are mentioned in daily routine should be followed serially one by one. In this
sequence prior to Vyayama, Abhyanga (self oil massage) should be done as it prevents
Vata Prakopa. B Vyayama is followed by Mardana, Udvartana (massaging body with
fine powders), Snana (bathing) and then Bhojana (food).

Vyayama is included in Dinacarya as a daily routine.Vyayama is an essential component
of Ayurveda which has importance in prevention health care, rejuvenation and longevity.
Ayurveda suggests that a daily routine of proper physical activity affects not only body

but it also has positive influence on mind.

b) Matra of Vyayama (quantity of exercise) -

%, AT T 0T e o Teaad: | 5,20/ Seaul.

Vyayama (Physical exercise) has to be done in proper measure.

R. WW: @Wﬁlﬁﬁ@'z |

X [ A 3
TOTEATE Thaedl AT Ewaars—e|
c . A
Ffe T agder o gued|

AT Haal STAEaaee & Teiu || T.RR%/¥E—%9

Vyayama should be performed by persons as per their Bala i.e. Balardha (half of total

strength). Otherwise it has harmful effects on body.

3. WeNW: YTag eI orad o |
FAEIYY S ARHALION || .. 9/33

Laksana of Vyayama are Svedagama (appearance of sweat), Svasavruddhi (increase in
respiration rate), Laghava (feeling lightness of the body) and Hrudayaparodha (feeling of

blockage in the region of the heart and such other organs of the body).
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. UTeh YHTG SATHESTT &I | TH.¢/2¢

Therefore it is said in Sadvrutta that before getting exhausted one should stop doing

exercise.

c)

d)

Eligible Vaya for Vyayama (suitable age for exercise) -

Vyayama should be performed after considering Vaya (age), Bala (strength), Sarira
(physique), Desa (place), Kala (time) and Asana (diet). If Vyayama is done without
considering these factors, it causes severe disorders. . *® Bala (children) and
Vruddha (aged person) should avoid Vyayama.Acarya Arinadatta specifically
explained the age group of Bala as below 16 years and of Vruddha who are above
70 years. So taking this into consideration suitable age for Vyayama is from 16
years upto 70 years. %

Vyayama (exercise) and Rutu (season) - The Matra (amount) of Vyayama should

be changed according to Rutu.

Table-11 : Vyayama (exercise) and Rutu (season)

HHih el Hgar SECH
e |eHd AT Yot TH.E/22
R | YiidehTer aES T | HeHd dars=adr AFH.R/2R
3 |a AW T, T HE/2
AT q3. 6%/2
KL T < faasta TH.E/RR
SIS el ufenfy = 3. 8%/%o0
G = 3. 6¥/3E
sy Fgsreafienfiafaar @ | €3 &%/3¢
€ |UHge SAAH T 3. €%/%R

e) Vyayama Arha (indications for Vyayama) - Vyayama is indicated for the

management of Santarpanajanya Roga like Prameha, Sthaulya etc.Ayurveda believes that

the root cause of all the diseases is Agnimandya. Vyayama increases Agni. Diptagni

prevents the formation of Ama. So performing Vyayama daily can keep a person away

from many diseases.
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f) Vyayama Varjya (contraindiactions for Vyayama) - Bala (children), Vruddha (old),
Pravata (having aggravated Vata), Ucca and Bahubhasa (those who speaks too much and

loudly), Ksudhita (hungry) and Triisita (thirsty) should abstain from Vyayama.’!

Vyayama should be avoided by those who are suffering from Raktapitta (intrinsic
hemorrhage), Kriisa (emaciation), Sosa, Svasa (dysponea), Kasa (cough), Ksata (wound),
Bhuktavana (after taking food), Kshina (wasted due to sex), Trid and Bhramarta
(afflicted with thirst and giddiness). %

Vaisamya of Vyayama

1. Avyayama (Hinamatra - Absence of Exercise) - The list of diseases due to

Avyayama is as follows -

Table-12 : Avyayama (Hinamatra - Absence of Exercise) and Vyadhi

el SR it SELT
BT () (T.H.29/3%) YT (TG, 9/9¢)
e (THRUY%) S () ST ()
T @R /), oIrer @Rre/w)
IeT () GACREVELY) 319t (@fr2%/R)
AV () (@frex/2e) foad @R=rRe/3%)
T (HThT) (@.f R%/¢R) EXl (F3.4%/3)

2. Ativyayama (Excessive exercise) - The diseases due to Ativyayama are enlisted

below-

Table -13 : Ativyayama (Excessive exercise) and Vyadhi

areft SECT et SECT
BT () (TH.29/30) ST (@A) (CASARYALY!
31yt (arae) @fre%/23) SEEEEE)) @frey/eu)
o, (@Rrg0/22) EE) (=.f=r R0/0)
TAH oD CACILVERY araeTelt @R Re/2E, M2/ %0)
refaves @[ R/9%) fagfer @.f.:/28)
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3. Mithyakarma (improper manner) in Vyayama

a) Visama Vyayama (Improper exercise)

Table-14 : Visama Vyayama (Improper exercise) and Vyadhi

T qU 3ref =ifer e
ﬁaa:rran:rﬁy Doing contorted exercise. | 3fdfacfer TH.29/RR
T Z0r T T Doing asymmetrical body | 3=TE EACRCYA

2 | movements.
T[0T SR AAEET Doing vigorous unsuitable | 7% SUYMART | TIM.C/R2
~ | exercise.
FRERR: Doing excessive | aTqaATte TR/
asymmetrical movements.

b) Ahara followed by Vyayama-

Table-15 : Ahara followed by Vyayama and Vyadhi

=t | Yl quie Sk

ER:) srfayarar =EmY STEfaAH| Tf. 7/8
urg fagrersa = a.fr16/8
FwETT | oA qehadr wre ST B mH.24/1

Effect of Vyayama on Dosa, Dhatu, Agni and Srotasa :

1. Effect of Vyayama on Dosa and Dosagati-
Table-16 : Effect of Vyayama on Dosa

AT TR E
SATAH AT aHMe/Ry, wEfyey Tfe /R
CiEic) LIUEIR A CRAEREVAR]
TSI, (TSTRT | ScTsr yahrd IT.H THEUS . 3/ 3 W e,
STHTATHI) GH.RY/R3
AT v (versagrasT) | ., 9/3 =k
nfeemamny EIGIEa TH.R2/2R

Effect of Vyayama on Dosagati-

OQIQIHICCQ\bHUI%-glZ’;Uf-llfo\ad%-‘-ll"lol‘ql{ulld\ |
IS Fell AT FAAHETED = 1| AH,R¢/32

Due to Vyayama Dosa circulates from Kosta to Sakha.
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Table-17 : Effect of Vyayama on Dhatu

W B IGECIGLEE GEC
srfaeamara e ., \9/33 <RI
TATH o813 AFH.R/0
T feerfrvafa #re gfry/¥r
Sinie) AT A CTTHITEL.. TH.RC/RC

Epiy
Effect of Vyayama on Agni (effect of exercise on digestive power) :
FveraTsfafEsT ramguSET | 9, 9/3R
Vyayama produces Agnidipti.
Table-18 : Effect of Vyayama on Srotasa :

SRt grad Haw
AT JfeTed = IR HArge /20
A HeaT rage SACEE
SATATAT g Frarge Tfau/re
SATATAT Weae grarge EACAWAR

Vvayama as a Hetu in GIT diseases(Vyavama as a causative factor in diseases)- In

the present study Vyayama is mentioned as a Hetu in GIT diseases- Ajirna, Amlapitta,

Grahani, Atisara, Arsa and Pravahika.

Table-19 : Vyayama as a Hetu in GIT diseases according to Bruhatrai

AT - - - -
weult - - - -
Ifdar AT A EL =L’ /L) | - - -
3Tyt qeq-I=am (TRes/R) | - - -

AT — TR H (I.7.2%/23)

EESEI RN CACRRTAL))

T -3 (T.f.2%/2¢)
LEIIRED] - - ~ -
3ot - - - -
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d) VEGADHARANA
Vega (natural urge) is a very fundamental and important concept of Ayurveda. It plays
important role in maintaining Svasthya (health). Therefore it is described in Svasthya

Catuska Adhyayas by Caraka.

Vegas (natural urges) are created naturally by the body. It is very important to respond to
these Vegas and not to suppress them. But now- a-days, due to busy and stressful
lifestyle and in the dream of achieving the big targets in short period, people are

suppressing some or most of the natural urges of the body.

Mostly people always suppress the Ksudha Vega (urge of eating) and Trusna Vega (urge
of thirst) when they are busy with their work. Miutra (urination) and Purisa (defecation)
Vega are suppressed while travelling or watching a favorite movie or serial on television,
or in meeting or in a classroom etc. If these Vegas are suppressed by chance once or
twice immediately it doesn’t affect health .But if there is a habit of suppressing these
Vegas then it is harmful for health and later on these suppressed natural urges could be

the main cause of many diseases.

In Bruhatrayi references of Vegadharana are found which are as follows-

1. o W -9, 0 Ty
2. gYd R - Y3y T iayeiuha:

3. AETHIT - .Y WA
¥. AEEET- 3. H ¥ WM

Meaning of the word Vegadharana :

The word “Vegadharana” is composed of two words i.e. Vega and Dharana. Here Vega
means “natural urge” and Dharana means “suppression”. Hence the word “Vegadharana”

means suppression of natural urges.
r_; \ -

JU-gfeet it AW

7 T -fasy
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MERIEREEERE
2. st gyt | SRrefa- 3TU-SWAug -aTes U,
R. fas] & wra- 2 qaife Tor-smeATg

2. TAIfe MT-EAUE— {9 &7 gramr,

Veg is a masculine word in Sanskrit derived from the root word vij to go.
Therefore meaning of Vega can be described as a special and particular movement of a

substance in a particular direction.

Definition of Vega (natural urge) :
%, ST YT I@ar | e

R. T T Jed I AN YA THET: |

T A 4T AT ararer Sy 11 F3.uy/3
3. FTEROTYTS T ATAfIUgATGHT Temo | G.1.2/% g
¥, Yg=IEad 9T | e

Vega is a natural body urge to pass Miitra (urination), Purisa (defecation) etc.

Types of Veqga-

1. There are two types of natural urges namely-
e DharantyaVegas (suppressible urges).

e AdharaniyaVegas (non suppressible urges).

According to Acarya Caraka, there are 13 types of natural urges in the body which
should not be suppressed and that can cause many diseases when ignored. In addition to

theses Vegas, 14" Vega is mentioned by Vagbhata.

T A SRS TS gAYdwar: |

T 399 7 aaeT 7 gat: &g+ = |

A T SRR 7 S ffarear |

T arre 7 fagrRr Faresr gme = 0 wfe/3-y

Mitra (urination), Purisa (defecation), Reta (semen),Vata (flatulence), Chardi
(vomiting), Ksavathu (sneezing), Udgara (belching), Jrumbha (yawning), Ksudha
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(hunger), Trusna (thirst), Baspa (tears), Nidra (sleep) and Nisvasa (rapid breathing after

exertion) are Adharaniya Vegas.

2. According to Sushruta the Vegas can be divided into - [**]

e Urdhwa- Udgara (belching), Jrumbha (yawning) etc.
e Adhovega- Miitra (urination), Purisa (defecation) etc.
e Kosthagata Vega- Ksudha (hunger), Trusna (thirst)

Present study deals with Mitra (urination), Purisa (defecation), Ksudha (hunger) and

Trusna (thirst) Vegas only.

Reasons for Vegadharana-

These are explained in Sosa Nidana Adhyaya by Carakacarya. A person suppresses the
urge to pass Adhovata (flatulence), Miitra (urination) and Purisa (defecation) due to-
RO J&8T ToTaHe v Gt ot Raf Ureqer gaaaH= ar gar gt e
a7 FEIYAYE Aa S ATa AT HA TS GG OraTaT HEuTgamT
AT ey T8 HLRUTEY: YehIGHIGeErT, & Y iua: fOdsctsarot
guditedneafemds = fagf......1 =fe/e

Attending a royalty (king).

Being in a formal sitting in the company of sages, teachers, nobles, etc.
Society of gambling.

Being in the midst of women.

While travelling on uneven vehicle.

Due to fear.

Shyness.

© N o gk~ 0w D P

Disgust (hatred of place).

Natural uges in females are more prone to the suppression due to many factors. Acarya
Caraka has explained 3 reasons for this. 1**!

1. Dependency on social culture and surroundings.

2. Lack of awareness.

3. Responsibilies of the family.
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Vaisamya of Vegdharana :

1. Ati Vegdharana (Atimatrakarma-excess amount)

e —F=RUT Jraat afdgaaH e fod 9 A garame | =.53.3/8

Ati Vegdharana is one of the cause of Gulma.

2. Mithyakarma (improper manner) in Vegdharana

?. Vegdharana - in combination with other Vihara
YSREI — Faaer Tl 3. | T.f030/37

Effect of Vegadharana on Dosa, Agni and Srotasa :

1. Table-20 : Effect of Vegadharana on Dosa

? | I mfaemondRr AT AFFe/Ry ALy
R | ATICROTETT: LI CIR CRATREVAS
3 | TRTEAAYIaE: | UHAEsST | 31 .M.28/R

2. Effect of Vegdharana on Agni :

dufaemet & siftreme | g.f=.24/102-106

Vegadharana causes Agnidusti.
3. Effect of Vegdharapa on Srotasa-Vegadharana is the cause for Pranavaha
Srotodusti. (=.f3.u/20)

Vegdharana as a Hetu in GIT diseases (Vegdharana as a causative factor in

N =fRru/¥3-%%

diseases)- In the present study Vegdharana is mentioned as a Hetu in GIT diseases-

Ajirna, Amlapitta, Grahani, Atisara, Arsa and Pravahika.

Table-21 : Vegadharana and GlTdiseases according to Bruhatrat

A - - - -

gty FAT—AHTE | — - -
@ Rru/ur)

AfER [ECREGE T (F3.%0/Y) | AT CRRIE)
ECCRICEIR) (arEM.e/3) | (arER.e/3)
@frer/e)

3Tyt qred- RO (. f.2/%) | TAvET AV
CRICDES ITEOT JIENOT
CACAETA) (erafu/eR) | (3B R9/eR)

LEIIRED] - - - -

3rfof - RO (.G ¥ &/ 4oo) | - -

Ksudha (hunger), Trusna (thirst), Purisa (defecation) and Miutra (urination) are the

Adharaniya Vega which are taken for the present study.
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1. KSUDHAVEGADHARANA
Meaning of Ksudha-

1. Monier Williams —

&1 —I.kshud,cl,1.P.kshodati,to strike against shake,Kshuda,as,m,flour,meal,L. **!

2. Apte Dictionary-

&7¢ — f. -8& Hunger; €afd -&7em Ms.7.134, 4.187-Comp. [

3. MarorerganroT- &7ef (am) ¥a 9n.kR. M7

¥, MYAAT  VIEHIVI- T, &, AEREATTST (TG WTHRT (T 3ULN)
eIfurafe: @refaar fe: (g.2.u(y) , efer—Gt, et @uR.¢.30) [

The meaning of the Ksudha is hunger, desire to eat. Ksudha and Trusna are said to be

Svabhavika Vyadhi by Acarya Susruta.

Defination of Ksudha -

&g AIp HesT | LH.2.RY T
Desire to eat is known as Ksudha.

Ksudhavega-
1. When a person feels Hungry - (time of appearance of hunger)

TTAfd UFAY THENHAY & | FIeT a7 IS ATShIeT AISABRIA QBT |97 .Jaaus

u/%%¢
When Rasa, Dosa and Mala gets properly digested either at the stipulated time or at any

other times, then that is the proper time for taking food. “

2. Bubhukshita Laksana (Features of a hungry person)-

ST AUEEReT ey smanftas: |
Y1 = TeT Fede STarel M @Eagyfame || HLH.H.20/20

o

Utsahahani (decrease in enthusiasm), Varna Swara Drusti Hani (decrease in complexion,
voice, eyesight), Visada (despondency), Karsya (emaciation), Srama(tiredness),
Vagvikara (abnormalities of voice), Hrudayapida (severe pain of cardiac region)and

Mukhaglani (languor of face) are the features of Bubhukshita (hungry person). [50]
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3. Bhuktavata Laksana (Features of the person having taken food) :
SEyHRr TenuTafes: T TrRAeT: |
gefeamely w: vew: ferve 4 yhaasd @ 1@ E#.20/R0

Drustiprasada (clarity of eyes / vision), Vacana Prasiddhi (celebrity of words),
Svargambhirya (deepness of voice), Adainya (absence of misery),Urja (energy), Indriya
Mana Praharsa (happiness/enthusiasm of psyche in all the objects of indriyas) and
Snigdhamukha (glistening of face) are the features of Bhuktavata person (person having
taken food). ¥

4. Jirna Ahara Laksana (features of the person having digestion of food) :
SR AN FAfeT: | YA R 9 SHuiEREd S0 |9y EaEus

/%2R

Udgarashuddhi (belching without bad smell), Utsaha (enthusiasm to work), Vegotsarga
(urges of body appearing properly), Laghuta (feeling of lightness of the body),
Ksutpipasa (appearance of hunger and thirst) are the signs of Jirna Ahara (proper

digestion of food). [

Ahara gets properly digested when it is taken by following the rules of Aharavidhi.The
detail description about Ahara is found in Ayurvedic Classics.It is a very broad

concept.The points which are related to the present topic are discussed in this chapter.

Aharavidhi (rules of taking food) :

a) Bhojanakala (ideal time for food) :

T YIaAEAOEYE  fAaieay | a e HarereEaar fafe vy gdEns
RVARE

T ~TeHATIEaR Bdaamedis (Aearas) Tor 9

AL T Gh AGTH T ATHAQ | AEHE @ d AR || ALYgEEns

4/29

1. Food should be taken twice- once in the evening and once in the morning.
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2.

Food should not be taken (for the second time) within one Yama (3 hrs after the
earlier meal), as process of formation of Ahara Rasa is taking place during this
period.

One should not starve for (more than) two Yama (6 hrs), as it will decrease the

strength of the body.

b) Asta Ahara Vidhivisesayatana —Acarya Caraka has explained Asta Ahara

Vidhivisesayatana in which Upayokta (the person who consumes the food) is described.

@.fa.2/2%).

The rules of eating are described in Upayogasanstha.

1.
2.
3.

10.

(54]

Usnam Asniyat - The Ahara should be Usha (warm).

Snigdham Asniyat —The food should be Snigdha (uncouts).

Matravat Asniyat - The food should be taken in suitable quantity according to the
Prakruti (constitution) and Agni (digestive power) of a person.

Jirne Asniyat - The food should be eaten only when the previous meal has been
digested.

Avirudha Virya Asniyat - Food antagonistic in potency or contrary to each other
in action should not be taken.

Istadesa Sarvopakaranam Asniyat - Food should be eaten in a desired place with
desired articles.

Natidrutam Asniyat - One should not eat too quickly to ensure the food does not
get into the wrong passage, and that the person is able to ascertain the qualities
and taste of the food or even detect any defects in the food.

Nativilambitam Asniyat - One should not eat too slowly, because by eating too
slow one does not get satisfaction, eats much, and the food becomes cold and is
digested irregularly.

Ajalpam Ahasanam Tanmana Bhufijita - One should eat with utmost
concentration on the food, while not talking or laughing. By taking food while
talking or laughing or with mind elsewhere, a person is inflicted with the same
defects as by eating too fast.

Atmanam Abhisamiksya - One should eat with due consideration to self, i.e.,
knowing one’s own constitution and tastes. He/she should take food that is

suitable to him/her.
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c) Bhojanottara Karma : (post prandial activities)
1.

[55]
Acamana (3T=IH) - After having food the person should do Acamana (suck

water for gargling).
The person should remove the remnants of food remaing in between the teeth
slowly with the help of the tooth pick; if not removed these will produce bad
smell in the mouth.
After removal of remnants Acamana rite (sipping water) should be done with

suitable water. With the moist hands one should touch the eyes.

Prarthana (STefAT) - After taking meals the person should pray to Agastya etc.daily
for granting happiness. After praying like this,one shouldmove his hands softly
over his abdomen and then engage himself in activities which are not tiresome.

Dhiima and Tambulasevana (Udgerdad) - To pacify the Kapha which gets

increased immediately after meals, Dhiimapana and Tambulasevana is indicated.

Cankramana (S3RHUT) - The person after taking foodshould walk for a hundred

feet slowly,that will reduce the heaviness produced after consumption of the
food. It gives lightness in the neck,ankles and waist. P°®

After meals the person may lie down (after lapse of one muhurta of short time) -8
breathings- with his face up; 16 breathings- on right side; 32 breathings on his
left side; and afterwards as found convenient. 7]

Avoid - Vyayama (exercise), Vyayaya (copulation), Dhavana (running), Yana
(riding), Yudha (fighting), Gita (singing) and Patha (study) for one muhurta (48

minutes) immediately after meals. %!

Vaishamya of Ksudhavega :

a) Apraptakala Bhojana (food taken earlier to proper time) -

IYTaRTer Yoot gramef At | qiea et wer et 19y geEne

/%43

One who takes food earlier to the proper time will have his body incapable of work and

becomes victim of many diseases and even death.

[59]
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b) Atitakala Bhojana (food taken after the lapse of time)

FHTAAAYTAl T gaugaTel | FooEud Ih T WEd U7 Wy .gdars

/4%

Taking food after the lapse of proper time causes indigestion and person does not desire

to take meal again. [**

Ksudha Vegadharana :

Supression of the urge of Ksudha (hunger) is Ksudha Vegadharana

1.Ksudha Vegadharanajanya Laksana-

Table-22 : Ksudha Vegadharanajanya Laksana according to Bruhatrai

AR Ercy T (3. ATTEYE CEILETU)
IO (AR (TETEHIE . | (13T AT e a
T.9,9/R0) : YU/28) LRGeS %/2%)
4/2R)

Fvd N - v v

HES) N _

Jaudf v _

SESibC) v v v N

&l v v v v

oo v v v N

T - v -

FHY o g - v -

AT - - v N

NGl - - v NCEEINENIGE

3TEUIET; TSI
CRES

Vaishamya of Ksudha VVegadharana-
1. Ati Ksudha Vegadharana :

The laksanas described in Ati Langhana can be
considered same for Ati KsudhaVegadharana.

TIHEISSTTHEY hTE: VI GG 7 |

STV SER T Sreed =t ||

T SyarsreuearasHr 3T |
SRS TS 9aq 1| T R/38-30
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Ati Langhana causes Parvabheda (pain in the joints), Angamarda (body aches),Kasa
(cough), Mukhasosa (dryness of the mouth), Ksudt Pranasa (complete loss of hunger),
Aruchi (anorexia), Trusna (thirst), Daurbalya of Shrotra and Netra (weakness of hearing
and vision), Mana Sambrama (confusion of mind), Urdhva Vata (frequent upward
movement of vata), Hrudaya Tama (feeling of darkness in the heart), Deha, Agni and
Balanasa (loss of body weight, loss of digestive power and strength).

2. Mithyakarma (improper manner) in Ksudha Vegdharana-

Jalapana instead of taking Ahara-(drinking of water instead of eating)

qfTeg 7 SrsamRfEar T Hessterd | gfiag wag ort gETeeed |19Y.gdErs
U/&o0

One who is hungry should not drink water instead of taking food, it will cause Jalodar
(Ascitis).

Effect of Ksudhavegadharana on Agni -

YA T WY TN | Aawafd g e SR 1|
IR wafy Ot JumERata: | URg Qe engmTengeds 9 |9ny.gaavs
4/2%R-2%3

One who does not take food even when he is hungry; his Kayagni (digestive power)
becomes weak. Dosa and Dhatuksaya due to lack of food can cause death of a person. [62]

Ksudha Vegdharana as a Hetu in GIT diseases (Ksudha Vegdharana as a causative
factor in diseases)- In the present study Ksudha Vegdharana is mentioned as a Hetu in
GIT diseases - Ajirna, Amlapitta, Grahani, Atisara, Arsa and Pravahika.

Table-23 : Ksudha Vegadharana and GIT diseases according to Bruhatrai

qIT
AT - - - -
TEuT _ _ _ _
BIEEIN - FEICERIER - -
S Ul (F.3.%0/4)
aret _ _ _ _
LElIRED] - - - -
BEi - - - A .. &TaTfe T &I -
F &I, AUt —
SRTCATTTRHTT
(FH.¢/33(?) TAR)
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2. TRUSNAVEGADHARANA

Meaning of the word Trusna :

IMIA T VAT — TOM—TAT,, AJULUHIIHT =T (.9, 26/ ), oo (@.f.%.%¢)
STSTRYEIEUT aTEAT (FIM.2.3%).

The meaning of the word Trusna is Thirst. It is also known as Pipasa. [

Laksana of Pipasita Vyakti (Features of thirsty person) -
B IS EAR G RNES L HE  EI P EE I IEL | CE A
g Eare afagferse ftafae 1| sram.20/20

Talu Osta Jivha Gala Ganda Sosa (dryness of palate, lips, tongue, throat and cheeks),
Srotra Aksi Daurbalya (weakness of ears and eyes), Visada (despondency), Moha
(unconsciousness), Smruti Medha Sukha Vakyahani (loss of memory, intellect,
happiness, speech), Jivha Vivrudhi (elongation of tongue) are the features of thirsty

person. (¢4

Vidhi of Jalapana-

Jala is one of the most important components for all living beings in the universe. Jala is
one of the elements of Pancamahabhiitas. Various references related to Jala, Guna of Jala
etc.are elaborately described in the Ayurvedic literature.Being a vast topic, only the rules

of taking Jala i.e. Jalapanavidhi is explained in the present study.

a) Rutu (Season) and Jalapana —
o YRfRrerEr  foecaetsfT Aoy 1 A E W/t

In all the Rutu (season) except Sarada (autumn) and Grisma (summer) one should drink

water in a small quantity.

Table-24 : Rutu (Season) and Jalapana

EE 17 5o Bt
% | 9ET KT | GE@HEM...... ]I gI.8%/3%
Fafad eyl edqa W gigart a | AT, ¥/23
R | W HG | TRGherd.. .| AT %/33
ERIETN TCATERAHAr a7 o=y aagaq || g3.8%/R
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E 1T 5o Bt
oot Fafiauieer =ive arRada o | AT, ¥/%3

¥ |G H] | o o UHA@ 9a9d qa fad |l G3.8%/2Y
ERlEEd AT, ¥/uY

Y | UG #Y | Z9far.... fastaa 1) G3.8%/Yo

b) Jalapana Matra (quantity of water)-

| e S R O | EIEEE Wy ()

Two parts (half) of the stomach should be filled by solid foods, third part (quarter) by

water and the fourth part (quarter) should be kept empty for the movement of Vayu.

[65]

c) Bhojana and Jalasambandha (effects of drinking water before, during and

after meal)-

Table-25 : Bhojana and Jalasambandha (effects of drinking water before, during

and after meal)

%. | e HETHIE EEIREEe] WIaTRTo( ATy At
(3T HH,&/3R-%0) (CIR X AVALY W/ue)

e | A gd | g, erfrmrer FHI HTyd, rfrrmrer

R | A HET | OTET, SO Y@ | S(AESTEuET) | SIftad S8y

3| 9 I | T3 Sy fe eSS} ES3 Il aercy

d) Rules about drinking of Jala (water) :

UM T g U O SAgCyST |
3TSTol Fafod = gae STy s |

i fafed qut @it AR ==iq 1 s 8/ 20
TeOmegelt <EMaadr qafHNds a guH RfheEd || (@LEHL/R3)

1. If a person travels from place to place he should not consume water from a new

place before previously drunk water is digested.

2. Avoid drinking boiled water before digestion of unboiled water and vive-versa.

3. Cold water should never be consumed before complete digestion of hot water.

[66]
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4. When a person is hungry he should eat first also when he/ she is thirsty he should

drink water first, "]

e) Alpa Jalapana Avastha :

Table-26- Alpa Jalapana Avastha (indication to drink small quantity of water)

% | e T | gy SR - | ALH.gaEuSaia
R/ —%& W/R3-R% | TER To3
e | 3=s - v - v N
R | uftvard v v - v v
3 | UEE - v - v v
¥ | sagy - v v v v
Y| e - v - v v
& | HatT v v v v v
o |3 N N N N N
¢ |FE - v - v v
R | v - v - v v
20 | JAHT - N - N N
2 |9 - v - v v
R | HEgHT v v - v v
3 | TeH v v - - -
¥ |Trg v - v - -
TE v - v - -
°% | orof - - v - -
TRk - - v - -
2 | o v - - - -
R | fEgf - - - - -
R0 | fUsfe - - - - -
Sk - - V 3

Jalapacana Kala (Digestion time for warer)-

(68]

Ui STef S fi Irg e AT aiaasd |

AT o[d W UF:YUh 79 UF Hiel: | ALYamRaT: ¢&

1.
2.
3.

Jala (water consumed in a usual way) -2 Prahara (6hrs)

Srutasta Jala (boiled and cooked)-1 Prahara (3hrs)

Usna jala (boiled and used warm)-%2 Prahara (1.30 hrs)
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Vaishamya of Trusna Vega-

1. Ati Jalapana (excess intake of water)
ST Fferet Tarsi g |
Tt yersHitE saRaed e ||
FEIRTAISAGT TGreAHTTIEd |

A HIGECTH RS $aTe U || 3TH.F &/23

Atyambupana (Excessive intake of water)-When a person is thirsty and if he drinks

excess amount of water it causes-Pitta and Kapha Prakopa, Ama, Trusna, Nidra, Tandra,

Adhmana, Angagaurava, Kasa, Agnimandya, Hrulasa, Svasa and Pinasa. [69]

2. Mithyakarma ( improper manner)
1. fvaeg 7 Srsiamgemr 7 fiussem | giiag 9o Todt glfiaegstened
|ITH.Ja@ug U/2&0

One who is thirsty should not eat instead of consuming water,as it will cause Gulma. [

2. Vyapanna and Paryushita Jala should not be taken. (71l

Udakavaha Srotasa :

Talu and Kloma are the Mulasthana of Udakavaha Srotasa. (@.fa.u/¢).

a) Udakavaha Srotasa Dusti Hetu - Usna (over exposure to heat), Ama (indigestion),
Bhaya (fear), Atisuskannasevana (excess eating of dry food), Trusna (over drinking of
water) are the reasons for Udakavaka Srotodusti. (¥.fa.u/22)

b) Udakavaha Srotasa Dusti Laksana - Jivha, Talu, Osta, Kantha, Kloma Sosa
(dryness of tongue, palate, lip, throat), Pipasa Vrudhi (excessive thirst) are the symptoms

seen due to Udakavaha Srotodusti. (=.fa.u/¢).
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Trusna Vegadharana Laksana (symptoms occoured due to suppression of thirst)

Table-27 : Trusna Vegadharana Laksana according to Bruhatrai

w0 (FTH9/?) | (THSUWEE) | (3T F, WRo) | (B, ¥/R0)
HUSTEIYIT v v N v
arfert v v N
AH: v - - -
ESICe v - 3T N
Bfe =rer v v N N
T - - v v
Cr) - - v v

Trusna Vegdharana as a Hetu in GIT diseases (Trusna Vegdharana as a causative

factor in diseases) : In the present study Trusna Vegdharanais mentionedas a Hetu in

GIT diseases - Ajirna, Amlapitta, Grahani, Atisara, Arsa and Pravahika.

Table-28 : Trusna Vegadharana and GIT diseases according to Bruhatrai

JTFATAT - - - -

Tt - - - -

EIEEIn - AT — - -
Sl (F.3.%0/4)

ot _ _ _ _

gaTfahr - = - -

3refof - - - -
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3. PURISAVEGADHARANA

Meaning of the word Purisa :
AT TERIT-THY—,, 3r=meT: (F.9,2%.%). 1

Purisa is the excretory bi-product of the process of digestion of food material and is

therefore known as Annamala.

Purisadhara Kala : The Purisadharakala is located in the Antakosta,starting from the

central part of Laghvantra, the Purisadharakala continues till the end of Laghvantra,into
the Bruhadantra, in its intial part known as Unduka (ceacum). This Unduka is also
known as Purisadhara Kala. [73]
Function of Purisa :

?. EEV: G (FHET) | B .22/ Y
2. TUWqUEY aRAfEN = | .24/ ¥R

The important function of Purisa is Avastambha i.e.to help in the sustainance of cycle of

life by holding on to the material in the intestines untill all the essential elements are
absorbed. The function of Purisa is also to prevent Agnimandya and thereby protect or
sustain all the bodily elements. Vagbhata has clarified that for the same reason a
Vruddhior increase in the quantity of Purisa may be tolerable, but a decrease or Ksaya in

the Purisa Pramana causes lot of harm to the bodly.

Vidhi of Malamiitravisarjana :

The Vidhi of Malamitravisarjana is described in Ayurveda. Detail description of

Malotsarga is given by Asatangasamgraha. " It is as follows-

1.  After getting the urge of urination and faeces naturally the person should eliminate
them, facing north and if still dark, facing south.

2. It should be done silently, in sitting position, covering the head with cloth.

3. One should attend to the urge without intiating it by force.

4.  The places which should be avoided for Malamittravisarjanaare - dirty, centre of
the road, heaps of mud or ash, a cowshed,place of assembly, cowdung heap (or pit),
ramparts of the city, place set for fire altar, ant-hill, garden, ploughed land, burial

ground or funeral place; in front of or on the trees; facing or in front of women,
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sacred thing, cow, sun, moon, wind, food, fire and water; and the naked ground
(not covered with grass etc.).

5. Attimes of fear (of being seen by others and also of thieves, wild animals etc.) and
persons who are debiliated, may void the excrements as they wish.

6.  Urge of elimination being priority, one should not attened to another work.

7.  After elimination, the excretory orifices should be touched with a lump of good
mud devoid of thorns, it should be washed well with water taken out in a vessel or
by hand to remove the adherents and smell, taking care that droplets of water do
not fly up during washing.

8. Acamana (sipping small quantity of water) - should be done after contact with
things like excreta etc.

9.  After this Dantadhavana and other activities which are described in daily routine in

sequence should be followed.

Purisavaha Srotasa :

Pakvasaya and Sthiila Guda are the Mulasthana of Purisavaha Srotasa @fause).

a) Purisavaha Srotasa Dusti Hetu - Sandharana (suppression of natural urges),
Atyasana (over eating), Ajirnadhyasana (eating before the previous food is not digested),
Durbalagni (impairment of Agni), Kar§ya (emaciation) are the Hetus of Purisavaha

Srotodustt. (T.fd.u/32)

b) Purisavaha Srotasa Dusti Laksana - Specific symptoms of Purisavaha Srotodusti
are - Kruchra, Alpa, Sastila Malapravrutti (painful,difficult,scanty defecation with
sound), Atidrava (excessive watery stool), Atigrathita (hard stool), Atibahu (increased

quantity of stool) Malapravrutti. (=.fd.u/¢).

Purisavegdharanajanya Laksana :

Table - 29 : Purisavegdharanajanya Laksana according to Bruhatrat

(@, 9/¢) | (HEISuW/e) | B F, W) (31759, %/3)
TFITITIIA v - -
@T:Wfr N - N N
I ST N _ _ _
T TTaAIH v V gl - -
RfFsaie 7 - 7 7

60




LITERATURE REVIEW

e - - -

Eiciiy N - -

jid v - -
iR v V v
Seedard V (SgEr) v v

gliwq G glivq =g N V (FEAfETg )
fr Rf (GACRICCEEIR)

gfivarg - v
FATLATETH - v

Vyadhi and Purisavegdharana : Vegas which are not clearly described in Vyadhi are

referred from Caraka Samhita Sutrasthan - 7 (Naveganadharaniya Adhyaya).

Table-30 : Purisavegdharana and Vyadhi

et EReie aw el e SEG]

IO TTon iy =3 3/13 TEEY giy | wf27/8

FE gy =.f7/8 arasareft iy | =fr2s/17

oy giy =< 6/3 ECEniE iy | wfr30/25
Fifieamg

TSI Tity T./1.8/20 TR gity | =fr30/233

ERECIG)) Ty =.f=r.13/23 AT gy |[=fa 9/29

379 gl w.fer14/9 arfar Ty | =frio/s
(fzrardsT)

Tt gl Tfr15/43 ESECH giy | =.f26/5

it iy =.f1.15/59 BamT giy | =fe/77

(ares)

& gl =.f1.18/24 gfdvar iy | =fr26/104

(&7TT)

T iy a9 17/8 SEED gl =3.2/12

REIPIRETY LEiLH T IM8/21

Purisa Vegdharana as a Hetu in GIT diseases (Purisa Vegdharana as a causative

factor in diseases) : In the present study Purisa Vegdharana is mentioned as a Hetu in

GIT diseases- Ajirna, Amlapitta, Grahani, Atisara, Arsa and Pravahika.
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Table-31 : Purisa Vegadharana and GIT diseases according to Bruhatrat

iR

A - - -

i - - -

AfTar - - JTRET -

Erafe/3)
379t foz  AMYRUT- | AV ATERT | STAHAYRT AT
sew (@RR/y) | ErEfe/eR) | @Erafe/er)

LElRETS - -

3ttt - -
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4. MUTRAVEGADHARANA

There are eight Pariksya Bhava described by Yogaratnakara.Nadi, Mitra, Mala, Jivha,
Sabda, Sprsa, Druk and Akruti. A Vaidya who does’t examines the Pariksya Bhava
properly, lays the patient in life threatening condition.

Habit of Miutravegadharana can lead to many diseases.People are not aware of the
concept of Vegadharana. Therefore they avoid this natural urge when they are busy in
their work affecting their health.

Meaning of the word Miitra :

% AT VIEHRVI-A— THA (TH.2.ER) AT (TH.%.%; TYN.9.2Y4) FATIHT,
A (M F.H.2.23), TAVHCE: 3 AT Wl (T H.2.32) IFFGHAEUA T
(T 2R.). [P

R

2. TARRUERRA : fhee o AomeHaHadd | fher @ Tagdy: geaf ||
THRL/Y

o

R. fheeH=reg faugae 11 = fReu/2e

3. fAUA STETAST: | GHL¥E/3Y

Miitra is an Annamala (waste product).

Guna of Mutra (Characteristics of Urine) :
ARG | . 2u/2% S

Out of the five basic elements, Jala (water) and Teja (energy) elements are predominent
in urine.

Function of Miitra :

A Felearedd 1912 5.2%/4
Function of Mitra is to expel the Kleda (waste material) out of the body.

Mitravaha Srotasa :

Basti, Medhra and Vanksana are the the Mulasthana of Mitravaha Srotasa. (I.fd.u/¢,

FIMR/2R)
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a) Miitravaha Srotasa Dusti Hetu : The Mitravaha Srotasa is affected due to Mitrita

Udaka Bhaksya, StrT sevana (consumption of water, food and coitus during the urge for

micturition), Miitranigraha(suppression of the urge of micturition) especially in persons

who are Ksina and Abhiksakta (suffering from wasting and trauma).

b) Mitravaha Srotasa Dusti Laksana :

The symptoms of Miitravaha Srotodusti

include Atisrusta(excessive excretion),Atibaddha(excessive obstruction or suppression of

urine), Prakupitam(vitiated), Alpalpa (diminished),Abhiksnam (frequent), Bahalam(thick

urine), Sastilam(with pain).

Mitravegdharanajanya Laksana :

Table-32 : Miutravegdharanajanya Laksana according to Bruhatrai

S (A 9/8) | (GHIUWR-20) | GLHE F, W\) | (5. ¥/%)
FfeTyer v - v v
EEENC) v - v v
L EEDREE v v - -
forrEsT v - - -
o N - - -
FEOMTE /ST V - v v
EEUEU - - v v
Tyl - - v v

Vyadhi and Miitravegdharana : Vegas which are not clearly described in Vyadhi are

referred from Caraka Samhita Sttrasthan- 7 (Naveganadharaniya Adhyaya).

Table - 33 : Mitravegdharana and Vyadhi

el Fmemer | wew =meft e
IO Tod = | = 313 Y w.fr.27/8
ER: = af7/8 araeTelt =.f0.28/17
Y T | =9f 6/3 | Seadr aifteme =.f20.30/25
TSI @ | afas/20 TR =.f0.30/233
ERUCITS)) 7 | =f13/23 AL =fa. 9729
3797 7T | 914/ AT =-f 9/36
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Teuft 77 |=fr15/43 FreTsier @ | =wfE 9/36
LRUNEIGE)) 77 | =fris/59 EICEIES T | =R 9/36
I (87TT) 7 | =fei8/24 EIGEREIRED] = | =R 9739
rfaR 77 | 9198 ESED CEl =.0.26/5
(Fferards)

TR | afa2/12 BorT T a.f126/77
T ETIRT qT | =9m8/21

Vaisamya of Miitra Vegdharana-

1. Matra Vegdharana in combination of other Vihara

Ao - A garrg| =.f.9/32

Sexual intercourse with suppression of Mitra Vega is one of the cause for Mutrakruchra.
2. Ahara and Miitra Vegdharana

IA9E Sad g8- qlAachaede = aHIer | =.[3.5/20

The Mitravaha Srotas is affected due to the consumption of water, food and coitus

during the urge for micturition, suppression of the urge of micturition specially in

persons who are suffering from wasting and trauma.

Mitra Vegdharana as a Hetu in GIT diseases (Miitra Vegdharana as a causative

factor in diseases) - In the present study MutraVegdharana is mentioned as a Hetu in

GIT diseases - Ajirna, Amlapitta, Grahani, Atisara, Arsa and Pravahika

Table-34 : Miitra Vegadharana and GIT diseases according to Burhatrai

AT = - - -
gt - - -
rfaar - ATATMaRe: - ATET -
TRUFI.¥o/Y) | (BraEfM.e/3)
379t TET-JAYNT | TAAAURONG - | AT ATERUT | FITAYERT IR
ERICUES seeu@.M./%) | Erafe/eR) @ErEfe/eR)
(@.Rr.2%/R)
LEIEET] = — -
3rftof - - -
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3. GIT DISEASES - AYURVEDIC PERSPECTIVE

a] Ayurvedic Concept of GIT

The concept of Srotasa is discussed elaborately in Ayurveda. Body is composed of
numerous Srotasa which have significant role in the maintenance of the equilibrium of
the body elements. They are responsible for the maintenance of health as well as for the
diseased condition. The Srotasa are derivatives of Pancamahabhiitas, especaily Akasa
Mahabhita. Physiologically Srotasa is the channel through which different elements

undergo transformation, circulation and transportation.

YA o] TROTHAIEMEMT eTqAmiaErEe qawaareT 1| =.f3u/3

TS T | TRUTHHIGEMHII A T e T e aTa RN o e TG e T aTHTTEr T
STl faaTe fRT A e WAt S, SR Sy ear
9af=r | =R,

Carakacarya has laid more stress to understand and explain the concept of Srotasa. He

has mentioned Srotodusti Hetu (causative factor), Srotodusti Laksana (Ssymptoms) and
line of treatment of Strotodustijanya Vikara in detail. In Bruhatrai Srotasas are described
with their Mulasthana (origin). There are innumerable Srotasa in human body. Among
them 13 Srotasas are grossly described. From these 13 the three which transfer life
support substances from outside to inside are called Pranavaha (carrying vital energy),
Udakavaha (carrying body water) and Annavaha Srotasa (carrying food nutrients).
Another three, perform gross excretory functions and remove faeces, urine and sweat and
are called as Purisavaha Srotasa, Mitravaha Srotasa and Svedavaha Srotasa respectively.

The remaining seven Srotasas are of Dhatus (tissues).

Among them Annavaha Srotasa and Purisavaha Srotasa together can be correlated to
Gastro Intestinal Tract (GIT). The first half of the alimentary canal represents the

Annavaha Srotasa while the latter half is the representative of the Purisavaha Srotasa.

1. Annavaha Srotasa : This Srotasa of the body is the channel that carries the food
undergoing metabolism. The food remains in this Srotasa till it is ready for Sarakitta

Vibhajana.
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a) Mulasthana of Annavaha Srotasa :

% STFEEMl SIAEHHEIEr o a6 = ursd ... Tu/e

. IFER ¥, TAHCTHMHIVIATSHATR=IST 0., | TIMR/ R

According to Caraka, Amasaya (Stomach) and Vamaparsva (left side of trunk) are the
Mulasthana (origin) of Annavaha Srotasa. Whereas Acarya Susruta accepts Amasaya and

Annavahini Dhamani as a Mulasthana of Annavaha Srotasa.

b) Relation of Annavaha Srotasa and Dosa :

Table-35 : Annavaha Srotasa and Dosa

. EL] E Haf

e | vmEg AT ABHR/N

R | HEMEg 3T @I Tafd foa=afa geard ABH.2R/¢

3 | Uresfd T [AHST ARfheer gus aer ABH2R/22
% | ISTaRiOT SRS U TosTeh THTSTA ABH2R/23
W | SR HW | SRl TEATRITET ABH.RR/R0
& | FiCH FHh | .. ST R | AFH.RR/29

FIeH: AISATSIFAC. .|
9 | JTciad H | GEIEAHAATT T TATgHHTN B2/

c) Annavaha Srotasa and Agni : Every Srotasa has Agni in itself, may it be
Dhatvagni or Bhutagni. All these are derivatives of Jatharagni. Hence physiology of
Annavaha Srotasa is dependent on the condition of Agni. Jatharagnimandya affects

whole body but the pathology starts from Annavaha Srotasa.

d) Annavaha Srotasa and Avasthapaka : Food ingested undergoes many changes
through the action of Jatharagni. It occurs at three different levels, Madhura
Avasthapaka, Amla Avasthapaka and Katu Avasthapaka. Among these three the first two
Avasthapakas are attributed to the Annavaha Srotasa. Madhura Avasthapaka takes place
in Amasaya with the help of Kledaka Kapha, while Amla Avasthapaka occurs in

Grahani.

e) Dusti Hetu of Annavaha Srotasa :

fAHTET AreTe AfRaed = W |
AR T~ A0 U = || Ffau/2R
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The causative factors that vitiate Annavaha Srotasa are Atimatra Bhojana (overeating),
Akala Bhojana (untimely eating), Ahita Bhojana (unwholesome food) and Pavaka
Vaigunya ( impairment of Agni ).

f) Dusti Laksana of Annavaha Srotasa :

°..UGEMT § WooWHefovNfaa  waft;  qerr- e eNuT g auar - B

TERASHIRAE HIi e UgEHifataend | Tfau/¢

R... . TAfeawaren yelsaeysaf: Uurarsses mor = ... TImR/2R

Anannabhilasa (lack of appetite), Arocaka (anorexia), Avipaka (indigestion), Chardi
(vomiting), Siila (pain), Pipasa (thirst), Andhya (loss of vision), Marana (death) are the
symptoms produced due to Annavaha Srotodusti.

g) Diseases of Annavaha Srotasa :

Agnimandya is the root cause for all diseses. The first effect of Agnimandya can be
observed on Annavaha Srotasa. Therefore it can be said that each and every disease has
the Dusti of Annavaha Srotasa primarily. There are some diseases in which the
placement of pathogenesis is mainly in Annavaha Srotasa. Ajirna, Alasaka, Visucika,
Chardi, Amlapitta, Sala, Parinamsila, Grahani, Adhamana, Udavarta, Arocaka,
Bhasmaka, Krumi etc. Diseases of Pitta and Kapha are mostly related to Annavaha
Srotasa.Amasaya is the main organ in this system which is the important site for Kapha
and Pitta. These two Dosas along with Vata are responsible for digestion in
Amasaya. Therefore they are capable to vitiate Annavaha Srotasa. Among these diseases

Ajirna, Amlapitta and Grahani are undertaken for the present study.

2. Purisavaha Srotasa : Maladharakalaforms a major part of this Srotasa. Purisavaha
Srotasa, not only functions for the transportation of Purisa but also for its formation,
assimilationand excretion (Sara Kitta Vibhajana). Thus this system participates in the
formation of digestive system along with Annavaha Srotasa.

a) Mulasthana of Purisavaha Srotasa :

2. Qivae Siad YeEEt Uof SeE 9.0 Tiu/e
2. glivae %, T gadyrEr TS 9.1 IR0/ 2R

Regarding the Mulasthana, Pakvasaya is the organ accepted as a Mulasthana by all

Acaryas.
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Stiila Guda — this organ forms the end part of Purisavaha Srotasa which is responsible for
the excretion of Purisa.

b) Relation of Purisavaha Srotasa and Dosa-

Table-36 : Purisavaha Srotasa and Dosa

. 3w HH et

2 | WHFEg I @I Ta foa=aft geaf ABH.LR/C
R. | IWMEAY | RGOV ATH (SR HUTRE: ABH2R/R
3 |UEEUE | U OvsTa SRfReet g e ABH.2R/22

c) Purisavaha Srotasa and Agni : Sara Kitta Vibhajana is the basic process required
for proper formation of faeces. This is directly dependent upon the condition of Agni. In
the physiological and pathological aspect of Purisavaha Srotasa, Agni is the most
important factor.

d) Purisavaha Srotasa and Avasthapaka : Katu Avasthapaka takes place in Pakvasaya.
When food gets properly digested then the stage of Sara Kitta Vibhajana starts in
Purisavaha Srotasa. After the entry of Kitta part in the channel, it gets processed by
Apana Vayu. Absorption of extra water and solidification also takes place in this stage.

e) Dusti Hetu of Purisavaha Srotasa :

UGG IO EA9TTe |

o [N

JaTaEI =T gaar: HIed = 1| Tfu/R2

Sandharana (suppression of natural urges), Atyasana (over eating),Ajirna Adhyasana
(eating before the previous food is not digested),Daurbalagni (impairment of
Agni),Karsya (emaciation) are the Hetus of Purisavaha Srotodusti.

f) Dusti Laksana of Purisavaha Srotasa :

2...UGEMl § @eaANIHAvNiaee Wafd,; Term— seunedred
HYTey[eTAfdgaH Ty Oawfieag SNufar<iesar JiYaer=aed Sidife ygurifdfaed |
Tfau/e

R....TAAGEIET G JT=T =...| FIM20/2R
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Specific symptoms of Purisavaha Srotodusti are - Kruchrra, Alpa, Sastla Malapravrutti
(scanty stools, painful defecation with sound), Atidrava (excessive watery stool),
Atigrathita (excessive hard stool), Atibahu (stools in excess quantity) Malapravrutti.

g) Diseases of Purisavaha Srotasa :

Many diseases have symptoms related to faecal matter or act of defecation. Mala
Pariksana is one of the Rogt Pariksa described in Ayurveda. It should be done in every
patient suffering from any disease. The diseases in which the pathogenesis takes place in
Purisavaha Srotasa are Atisara, Pravahika, Ajirna, Grahani, Alasaka, Visucika, Adhoga
Amlapitta, Arsa, Krumi, Bhagandara, Udavarta, Vidradhi, Gudabhransa,
Baddhagudodara etc.

From the above references it is clear that the diseases of Vata are more related to
Purisavaha Srotasa. Pakvasaya is the Mulasthana of Purisavaha Srotasa which is also the
main site of Vata Dosa. Among these Vyadhis Arsa, Atisara and Pravahika are taken for

the present study.

3. Digestion according to Ayurveda :
The root cause of all diseases lies within the process of digestion. The points which are
important in the process of digestion are mentioned here. The process of digestion is

described in Grahani Adhyaya. (&.f91.24/4&-49).Grahani is the main site of Agni.

Jatharagni is most important because it is the initiator of digestive process and it
strengthens the digestive ability of other Agnis. Five Bhutagnis transform the
Pancabhautika components of Ahararasa created by Jatharagni into different structures of
the body. Seven Dhatvagnis are responsible for nourishment of seven Dhatu (tissues

elements).

This Ahararasa undergoes into three Avasthapaka Madhura, Amla and Katu respectively.

Dosanirmiti take place in these stages.

Madhura Avasthapaka — Kaphanirmiti, which nourishes Kapha.
Amla Avasthapaka-Pitta Udirana, it nourishes Pitta.
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Katu Avasthapaka — produces Vata which nourishes the Vata Dosha in the Sarira by
Ruksadi Guna.

Nutrients get absorbed with the help of Vyanavayu. Waste products are excreted out by

Apanavayu through Mitra (urine), Purisa (feces) and Sveda (sweat).

All these processes happen in a proper manner when the Agnibala is Uttama and the
proper time is given for the digestion.After observing the Laksana of Jirna Ahara, next

meal should be consumed.Laksana of Jirna Ahara are-
gy faugs 3R giawer I et |

fa9Ts @eR IgUw AT sTER i

AT G faveater <8 o gerd |

ygesitarer fAfafafd, s @ & w60 1 g He/uy

1. Prasrusta Vinmutra - After the elimination of feaces and urine.

2. Hrudayasuvimala - when the mind is clean (devoid of emotions).

L

Dosa Svapathage - when the Dosas are moving in their natural paths (functioning
normally).

Visudha Udgara - when belching is pure (without any foul smell or taste).

Ksud Upagama - when hunger is well manifested.

Vatanusarana - when the flatus is moving downwards easily.

Agni Udrikta - when the digestive activity is keen.

Visada Deha - when the sense organs are clear (functioning).

© © N o g b

Laghuta - when the body is light.

Food should be consumed by following the rules and procedures of taking food.Some
conditions which affect the process of digestion are Samasana, Visamasana and

Adhyasana.

T HE RS b THI T |

fawe 9 arsed arsEyTETd a1l

o e 7 g s

AT g a1 g st a1 | FRLw/R3u-30
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Consuming Pathya (wholesome) and Apathya (unwholesome) foods together in diet is
known as Samasana.Visamasana is defined as taking food either in excess quantity or
very little quantity and also if taken before or after appropriate time. Adhyasana is
having food even though previously eaten food is not yet digested. All the above three

are causes for death or give rise to serious disorders.

Digestive system works at its optimum by correct lifestyle and correct quanity and
quality of food as per the individual. When the Agni is affected by incorrect lifestyle and

eating habits it ultimately affects the digestive process.

Ahara, Vihara and Acarana are the important aspects for maintaining the Agnibala.In
Vihara, following Dinacarya, Rutucarya, not supressing the Vega (natural urges), and

yearly Sodhana are important to conserve Agnibala.

When a person follows all the rules of Ahara and Vihara, he gets the benefits like good
complexion, strength, health, enthusiasm etc. which is suggestive of good Agnibala and

proper functioning of Grahani.
b] Ayurvedic Concept of Hetu :

Meaning of the word Hetu :

1. T s feH *q;, nfdaras o st emydsusaayasmiteay | 9./.1/2
EELIT

2. ey SHseNuEE. .. | 9.4.1/2 <sRurr

o

3. Wftwdearar IMaeme gHerd | 7.

The reason for the origination of a disease is called as Nidana.
Synonyms :

$E W] BqMHHIEAA Sdl HRO U TN Femfaaat=e | 9./.1/3

Nimitta, Ayatana, Karta, Karana, Pratyaya, samuthana are the synonyms used for
Nidana.
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Types :
e Rer—Irmomarast fausy o | T gUr-arded: yHiuar: | fAysy wrer 3er-
AT TR MEREENR | 31E.f.1/2 e

There are two types of Hetu-
Asanna- Vatadi Dosa

Viprakrushta- Ahara and Vihara.

Ao - srareR e eaT: yamawer uRummafa 1 =./.1/3

There are three types of Hetu - Asatmendriyartha Samyog, Pradnyaparadha and Parinam.

Lifestyle disorders are currently one of the most important issues in the health sector.
These diseases affect a bulk of the global population.To avoid them, their causative
factors must be analyzed. Improper lifestyle is one such causative factor which is

affecting the individual’shealth.

According to Ayurveda, vitiation of Dosa is the only causative factor of any disease.

IV @ & FA TMOMHFRSROE | AT, 2R/3R

To elaborate this more appropriately, Carakacarya says that,

Td g [T fawnr A= aaftaener fad= |99, 2’/u

Vata, Pitta and Kapha Dosa are the only cause of all the Nija Vikara. The vitiation of
Dosa occurs due to Hetu Sevana. While analyzing the Hetus, one must actually analyze
their properties i.e. Guna (Ansansakalpana). Ansansakalpana of Vata is given in the
following Sutra -

T UM ITARedr FeT — 3T U Ui Hefosae i aoar waf,
AT IT:, Hellegefior:, halfecTgEaliyn Searfe; US et eTe Tl Sy vTfaashe:;

3 AT QO IReuTEde qoaEard |2/ 22 ()

The above statement is applicable to all the Dosas, Dhatus and Malas by Atidesa
Tantrayukti.
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The knowledge of Hetu (Ahariya, Vihariya and Manasa) is very important for a Vaidya
to determine the exact Samprapti of that disease which is occured due to vitiation of
Dosa. It helps in Nidana Parivarjana as well as Cikitsa (Hetu Guna Viparita and thus
Dosa Guna Viparita) of that disease. Understanding any disease on the basis of
Ansansakalpana, helps to gain in depth view of the disease and exact pin pointed solution

for it.

There are many types of Hetu given in the Ayurvedic texts. The Viharaja factors which

are taken for the present study can be categorized as-

1. Santarpanjanya and Apatarpanjanya Hetu :

SATTT: TR UIST TqUUTSTTe 1318, 33/

Jataja Roga are those which are produced due to Santarpanaja and Apatarpanaja

Hetu.The reason is Sva Apacara i.e.occoured due to one self’s mistake.

The factors which are taken for the present study are Divasvapa, Ratrijagarana, Vyayama
(Ativyayama, Avyayama, and improper Vyayama) and Vegadharana.These factors turn
into Hetus when they are done regularly for a longer duration. These Hetus are the
reasons for Dosaprakopa which is the main cause for the diseases. Among these factors-
Divasvapa and Avyayam are - Santarpanaja Hetu.

Ratrijagarana, Ativyayama and Vegadharana are -Aptarpanja Hetu.

Santarpanaja Hetus mainly lead to Kaphajaa Vikara. Apatarpanjanya Hetus lead to
Vataja Vikara. The GIT diseases which are taken for the present study are Ajirna,
Amlapitta, Grahani, Arsa, Atisara and Pravahika. The Samprapti of these diseases could

be due to Santarpanaja or Apatarpanaja Hetu.

2. Svatantra and Paratantra Hetu -
SAMATEHT FAAGTATE | FFH, 2R/80(?) THIG

According to Hemadri Hetus are also of two types Svatantra and Paratantra. Thus the

physician is required to examine the same with absolute awareness in each and every

disease.

N O

AiceTeriaaredr [Aaruny Tidsat | 3T5.T.2R/ER
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Considering the factors which are taken for the present study following things can be
said with the help of Uhana Tantrayukti.
a) Divasvapa - It is a Svatantra Hetu for Kapha and Pitta Prakopa due to its Samana

Guna.
ftererg A ... T2y

IncreasedSnighda Gunain the body due to Divasvapa results in Agnimandya.
A5 TierrdhuraEsE e ;| wfme3/o

Agnimandya causes Tridosa Prakopa.lt is a Paratantra Hetu for Dosaprakopa. Due to
Agnimandya there is Amanirmifi and it gets turn into Amvisa. When this Amvisa gets
Sansrusta (mixwith) with Kapha it causes Prameha, Sthaulya etc. If Pitta is Sansrusta
with Amavisa it causes Mukhapaka, Amlapitta etc. When this Amavisa is Sansrusta with
Vata it causes Vatavikara. This is Paratantra Vataprakopa.In this manner the three Dosas

gets vitiated. Here Agnidusti is the Paratantra Hetu for Tridosa Prakopa.
Similar Phenomenon occours in case of Avyayama.

b) Ratrijagarana - Ratrijagarana causes Vataprakopa (Svatantra) due to Samana

Guna.
A= ...... CACRLY,

Ratrijagarana causes Ruksata in the body which results in the Vataprakopa. The result of
Vataprakopa is Visamagni. Visamagni affects digestion.The food sometimes gets
digested properly and sometimes doesn’t resulting in Amanirmiti. Agni is Amavrutta.
This Agnidusti is Paratantra Hetu for Dosaprakopa.

Similar Phenomenon occours in case of Ativyayama.

Cc) Vegadharapa : It causes Vataprakopa. Mala and Mitravegadharana cause
Agnidusti.
IaEdrd g A AR Row

The knowledge of Hetus on basis of Svatantra or Paratantra is important for deciding the

treatment of disease.
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c] GIT Diseases- According to Ayurveda

Nidanapancaka of the diseases is elaborately described in the Ayurveda. In this chapter
Hetu in the form of Viharaja factors which are taken for the present study and GIT
diseases are described.

Out of many GIT diseases Ajirna, Amlapitta, Grahani, Arsa, Atisara and Pravahika are
selected for this obervational study. Reference of Ajirna and Amlapitta are found in
Grahani chapter of Caraka Samhita. Description of Pravahika is given under Kaphaja
Atisara. Agnimandya is responsible for manifestation of Arsa, Atisara and Grahani.

The causes of Agnimandya are thoroughly listed in Grahant Cikitsa [7e]

They are - Abhojana (excessive starvation), Ajirnabhojana (indulging in food intake
although there is indigestion), Atibhojana (overeating), Visamasana (irregular habit of
eating), Asatmya (eating unwholesome food), Atiguru ( indulging in food which is heavy
to digest), Sita (food which is having cold qualities or eating chilled or frozen items),
Ruksa (food which is dry in nature),Sandusta Bhojana (contaminated food), Vireka,
Vamana Sneha Vibrama (perversion of procedures like Vamana, Virecana and Sneha),
Vyadhik Arsana (emaciation of body due to disease), Desa, Kala, Rutu Vaisamya
(sudden migration to unsuitable place and of time and of season), Vegavidharana
(suppression of natural urges) are the causes for vitiation of Agni. This vitiated Agni is
unable to digest even the light food. The other reasons of Agnimandya are also given in
the Grahani Chikitsa Adhyaya. They are as follows-

1. Agnimandya due to Ruksa Guna :

Tear=<....| Tfu/Roy

Regular consumption of RuksaAhara and Vihara leads to increase in Ruksa Guna of
Sarirabhava which vitiates Vata Dosa. Due to Vataprakopa Agni is Visama which does

not digest food properly.

2. Agnimandya due Atisneha (excessive intake of unctuous food) :
fteter Aest....| TRreu/Rog

Excessive intake of Sneha increases Guru, Snigdha, and Manda Guna of Kapha which

leads to Mandagni.
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3. Agnimandya due to Udavarta :

Ieradrg AsH. .1 TReu/Ro

The habit of suppression of natural urges affects Agni by vitiating Vata Dosa.

4. Agnimandya due to Dosa Vruddhi :
AvgE T AL wRLW/Ro

According to Gangadhara KaphaVruddhi is mainly considered in the word Dosa

Vruddhi. Increase in Kapha Dosa leads to Agnimandya.

5. Agnimandya due Vyadhi (diseases) :
g 7.1 TRIu/R0e

If diseased state is for longer duration it affects Agni.

6. Agnimandya due to Upavasa (fasting) :
IuarETed TS L AR u/Roe

Fasting for long duration affects the normal function of Agni.

7. Agnimandya due to Krusa, Ksama and Ksinata (emaciation)

I RATHST &MAafUR I, .....| Tfr2u/R0R

If the person is Krusa, Ksama and Ksina (emaciated) due to long term disease, it leads to

Agnimandya.

1. Ajirpa
In Caraka Samhita reference of Ajirna is found in Grahani Adhyaya (¥.f1.15/42-49).In

Susruta Samhita (§.H.46/500-507) Astanga Samgraha (31.H.11/46-52)Astanga
Hrudaya (31.%.9.8/25-28) Madhavanida Bhavaprakasa and Yogaratnakara types,

symptoms and treatment of Ajirna are mentioned in detail.

Defination
T ST g A e |
qesUAfd TgEa-ger fafaer &1 || HiaTsT ToMETeT |9
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Ajirna is the state of incomplete process of digestion of ingested food.

Types of Ajirna -
According to predominance of vitiated Dosas Ajirna is broadly classified into three
categories. [’
i.  Amajirna - Due to vitiation of Kapha Dosa.
Ii.  Vidagdha Ajirna - Due to vitiation of Pitta Dosa.
iii.  Vistabdha Ajirna - Due to vitiation of Vata Dosa.

Viharaja Hetu of Ajirna
Table-37 : Viharaja Hetu of Ajirna according to Bruhatrai
L3 ES
Raram - WUt - -
SRt e =
(G, ¥ &/U00SeT
)

JESIROT | g (=R | - - -
)

Ty - - - -
EREIR - TR (.G ¥ &/ 4oo) | - -
TAITERT | — - - -
ISR | - - - -
STEMATEMTT | — - - ERGLEE T I TP
[~ &, g Ut -
SRTCATTAH AT
(FTBH.L/33(R)
GREY
TEMETEN | — - - -
Table-38 : Viharaja Hetu of Ajirna according to Laghutrai
fagr LICEREEE] AT HIATHTIT HY
Hiear
o | Wefawdam - TN (ANT9/?) | T - -
RS (FeaIY) [EEIEDEICEND
LIREACVAC STl
au.fe/ee
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TESFERE | JNR (ALFALE/R) | TR (ATX9/ 30 AT - -
TSRO
(MT.€/22)

AT - - - -

JTURDT | HERUT ATEGRT (AT9/7) | HERUTG(WLT.E/2?) | -

GIRERYACY

AT | — - TAITEROT -
(WTT.E/2R)

TTeTET | - - TSeTEmT -
(MTO.€/22)

ST | — - R EIEREIEu] -
(MTO.€/22)
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(YTT.€/2R)

2. Amlapitta

Scattered references of Amlapitta are found in Bruhatrai. The term Amlapitta is used by
Carakacarya.Amlapitta as a disease and its management is not described separately in
Caraka Samhita. The disease Amlapitta is described in the chapter of Grahant under the
symptom of Pittaja Ajirna. From this reference it can be said that the Nidana of
Amlapitta may be similar with that of Grahani and Ajirpa i.e. vitiation of Agni.
Susrutacarya has described Amlika (Amlodgara-Dalhana) as one of the symptoms

caused by excessive use of Lavana Rasa (J.9.%3/9-3). Amlapitta as a separate disease

is described in Kasyapa Samhita and Madhavanidana.

Defination :

TG Uaawfiay | oL sraftafies @ 9yt

The word Amlapitta is composed of two words Amla and Pitta. According to Caraka

Amla is a natural property of Pitta along with Katu - Rasa (.9.%/%0).Susruta has

enlisted Katu as its original Rasa and mentioned that when Pitta becomes Vidagdha then

it changesinto Amla. (J.9.22%/%%)

Viharaja Hetu of Amlapitta : Hetu of Amlapitta are mentioned in Kasyapa Sambhita.
T s S R 7 |

... AT YA QATEAATG AT || ST H. R 28/ % &
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Vegadharana (supression of natural urges), Bhuktva Bhuktva Divasvapa (day sleep
immediate after lunch), Atisnana and Atiavagaha (taking bath and tub bath frequently)
are the Viharaja Hetu of Amlapitta.

Detail Samprapti of Amlapitta is described in Kasyapa Samhita. The Laksana mentioned
in Amlapitta are due to Pittaprakopa.In this Samprapti two points are important.
Svatantra Pittaprakopa-if the Pittaprakopa is due to Usna, Tiksna Guna it is Svatantra
Pittaprakopa.

Paratantra Pittaprakopa - With the help of Uhana Tantrayukti the word Agnimardava
used by Kasyapa can be understood by following way -

Vata Vruddhi - Visama Agni.

Pitta Vruddhi - Mandagni (due to Drava Guna).

Kapha Vruddhi - Mandagni.

Dosa Vruddht causes Agnimandya.Iln this stage whatever a person eats it becomes
Vidagdha, though it is not Pittaprakopaka. It becomes Sukta (Amla) and hence the
condition is known as Amlapitta. Here the treatment of Agnidusti is important.
Hetuviparita Cikitsa and avoiding Hetus that vitiate Agni are equally important. The line

of treatment changes as per the Svatantra and Paratantara Hetu.

3. Grahant :

In Bruhatrayi references of Grahani are found which are as follows-

1. =& dfe@ -=af w Terienafaicad

2. gY@ WA — g3.%o ftanyfiyey sream
3. SWITETE - AR sRER—TetifeT
%. EMEed- 318.[.¢ smtaruifeT

The disease Grahani is the leading disorder of the digestive system.

IATAYH JEUTEgult | |
EIREDGIEE R R ECI e C R ]

U TSt Uae g e |
AT 8T e et 1| TR u/uE -y

80



LITERATURE REVIEW

Grahani is the vital organ situated in between Amasaya and Pakvasaya. It is the main

seat of Agni.

1. Concept of Grahani Dosa and Grahani Roga :

Grahani Dosa-
STHISTATG SO W TR HTST |

S E AT e gEHIST 1|
EREEEEIS HEPRICIBER IS

YR ITRITETAT =1 e 1
TR, T g8 o 7 99 U] oAty |

U=IA Yehea ATl oa&uard (=L eu/ %R —%%

Chakrapani says that Abhojana, Atibhojana, Ajirnabhojana etc. are the Samanya Hetus
for Grahanidosavikara mentioned in above sutra. Ajina, Amlapitta and Agnidosa are

described under Grahanidosavikara.

Grahani Roga — Pathogenesis of Grahani rogasrevolves around Agnidosa, the site of

which is the structure described as Grahani.

gaar fagee qeTgEanesi 4 |
3T UFIHN a1 Y Teuiie: 11 =.fRru/ue

Among Agnidosa Durbala Agni (Mandagni - Chakrapani) is responsible for Grahani
Roga. When Grahani becomes Durbala and Dosadusta the normal function of the

Grahant gets hampered. The result of which is Ama and Apakva Mala.
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2. Viharaja Hetu of Grahant
Table-39 : Viharaja Hetu of Grahani according to Bruhatrail

Raram HET-HAAE - _ _
A (AU E0)
RUESIRIEW] - - - -
AT - - - -
eI A §q-aTH o - - -
[EREUIEICACRIVAEY
W —
ERIEDEICACRTVIR))
TAATYROT | - - - -
giwameR | - - - -
eTETATERI | - - - -
TGN | - - - -

Table-40 : Viharaja Hetu of Grahant according to Laghutrai

fer e e ARATHT HITGHTIT EQLEL
qfgar
fRaram Er ThT— FHA-qHATE I -
YHAFE  F | YHAAE ° | WEE (FE 9IEAN)
WG g (o fn s /2u)
(@T.f%/23) (AT3/2E)
RUESIREYS - - - -
AT - - - -
T qEsl  UeU- | SefanRUE- | dme Teuit-anue -
ERIEDES qEasT TR | (WLT.%/9)
CIRE RN A T3/C)
AT | - - - -
glwemeRe | - - - -
eTEaTERur | — - - -
TSR | - - - -
4. Arsa

In Bruhatrayi references of Grahani are found which are as follows -

1. o "R -afney sfffscay
2. gyd |Ra- iR smifemose:
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3. IWITHYE - srH.Mo swifAgrw

%. 3FTEed- 3.9 e

1. Defination :
STREfOHT Aieshicra v aq |
STV TEAIg=A=T [enm e || eng.fe/2

Arsa is a muscular projection (Mansa kila) which troubles the patient like an enemy with

pricking pain around the anus. Madhavanidana has described it as enemy troublesome

and fatal in nature.

2. Viharaja Hetu of Arsa :

Table-41 : Viharaja Hetu of Arsa according to Bruhatrai

e qrag-aeae - - -
(=fr2%/R)
FheT— fearaeT:
CACREYEIA
RUECIIEL I I = - -
AW AT AT - - -
@fr.2%/R)
CIGE =
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Table-42 : Viharaja Hetu of Arsa according to Laghutrat

faEr e e IRATRT EIEPETN
EOII{‘OIILI chlnl— EOH{*OIIU chlhl— hthsT
@mfu/9) fRarEm(@r T g /u) Raree-
(wro.fRru/e)
RUESIREUS - - -
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IAIHELRLU/9) i R
AT
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SR - - -
TAITEROT | - - -
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TSR | - _ ~
Arsa Samprapti
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4. T: GEFHHMOIETEREAMET Hadae: FHHaNEHy Oayersam <

TR AU | 3T.H.7/15

The Apana Vayu aggravated by the above mentioned factors , brings down the
accumulated waste products and so afflicts the anal sphincters and leads to acquired type
of Arsa. Arsa never manifest without the aggravation of all the three Dosas. It is evident
that the predominance of one or all the Dosas determines the type of Arsa. The
nomenclature of Dosaja Arsa is given according to the predominance of Dosa e.g. if Vata
Dosa is predominat then that Arsa is said to be Vataja Arsa.

Five types of Vata (Prana, Apana, Vyana, Udana and Samana), Pitta and Kapha - all
these morbid factors in their aggravated state afflict the three anal sphincters at ano-
rectum and lead to Arsa. These Arsas are painful and are usually associated with several
complications. These Arsa affect the whole body and so they are difficult to cure with

conservative measures.

5. Atisara
References of Atisara are found in detail in Bruhatrai.lt is also caused due to
Agnimandya.
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Atisara is characterized with increased frequency of stools.
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2. Viharaja Hetu of Atisara

Table-43 : Viharaja Hetu of Atisara according to Bruhatrai
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Table-44 : Viharaja Hetu of Atisara according to Laghutrai
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Atisara Samprapti :
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The above factors aggravate Vata, afflicting the power of digestion (or, reducing the
Agni). With the depletion of Agni, the aggravated Vata forces urine and sweat to the

colon (Purishashaya), liquefying the stool and manifesting Vataja Atisara.
2. foeT SrdtER-
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Due to the above mentioned factors, Pitta gets aggravated, in turn suppressing the power

of Agni (digestion) on account of its liquidity and reaches the colon, disintegrates the

stool because of its heat, liquidity and mobility leading to the manifestation of Pittaja

Atisara.

3. ST 3TATER-
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Because of the above mentioned factors, Kapha gets aggravated. It moves downwards
due to its nature (i.e heavy, sweet, cold and unctuous) and afflicts the Agni (power of
digestion) on account of its natural cooling property (which is contradictory to the
heating effect of Agni). Thereafter, having arrived at the colon, it liquefies the stool to
cause Kaphaja Atisara.
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Because of the above mentioned causative factors, Agni (power of digestion) gets
vitiated as a result of which all the three Dosas get aggravated. These aggravated Dosa in
turn further afflict the Agni, and having entered into Pakvashaya (colon) cause

Sannipataja Atisara.

6. Pravahika :

Pravahika is also one of the important and oftenly occurring disease of Annavaha and
Purisavaha Srotasa in the current era. Its main cause is Agnimandya.

In Caraka Sambhita Pravahika is described under Kaphaja Atisara. Detailed information

about the Samprapti of Pravahika is given in Sushrut Samhita.
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Prakupita Vata drags the Sancita (accumulated) Kapha from its Sthana (Amasaya) to
Pakvasaya. Due to Ruksa and Khara Guna of Vata and Snigdha Guna of Kapha Styanata
of Kapha is developed which gets stuck to Pakvasaya internally. The disese is
characterized by frequent urge to deficate with small quantity of stool mixed with mucus,
hence named as Pravahika.

2. Viharaja Hetu of Pravahika :
Hetu of Kaphajaa Atisara, Vata and Kapha Prakopaka and Hetu of Agnimandya can be

considered as the Hetu of Pravahika.
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4. GIT CANCER

A) CANCER-AYURVEDIC VIEW :

The word Cancer is not directly mentioned in Ayurveda. Dusta Vrana, Arbuda, Granthi,
Vranasotha, Visarpa, Gulma, Sotha can be correlated with Cancer. Hetu (causative
factors) responsible in these diseases can be considered as Hetu for Cancer. Visarpa,
Gulma, Vidradhi are Raktapradosaja Vyadhi while Arbuda is Mansapradosaja Vyadhi.
Therefore Hetu of Raktadusti and Mansadushti should also be considered as Hetu in
Cancer. The Viharaja Hetu which are mentioned in these diseases are Divasvapa,

Ratrijagarana, Ativyayama, Avyayama, Vegadharana etc.

The study was focused to observe these Viharaja factors in GIT Cancers and with the
intention if there is any strong association of these factors with GIT Cancers.Viharaja
Hetu mentioned in the above diseases are listed in the table below.

Table-45: Viharaja Hetu in Sotha, Gulma, Visarpa, Vidradhi, Granthi and Arbuda
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According to Astanga Samgraha Hetu of Sotha are directed same as the Hetu of Vata,

Pitta and Kapha Prakopa.

Table-46 : Viharaja Hetu of Dosaprakopa according to Astangasangraha
ERNERVESTRLLY

TR faer &g

fo=r

e e, Yo arfearew, wefieEas

The diseases which are arising newly can be understood by the principles given in
Ayurveda. Unstated diseases can be studied by using the principle of ‘Anukta’ with the
help of Atidesa Tantrayukti.
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Physician should not feel ashamed if he is not able to name a particular disease because
it is not always possible to name all types of diseases in a definite term. For
understanding these diseases one must consider Hetu, vitiated Dosa, and Sthana involved

in the Samprapti of that disease.

TN TF & TS MRS | 31.5.23/3%

The main cause of the Vyadht is Dosadusti (vitiation of Dosas). The knowledge of

Ansansakalpana of Dosa is important. This can be achieved by the knowledge of Hetus.
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Knowledge of Hetu is important in Anukta Vyadhi. This knowledge of Hetu can acquire
by asking the daily routine of the individual. With the knowledge of Hetus one can infer-
1. Dosa (Vitiation)

2. Ansansakalpana of Dosa (properties of Dosa)

3. Sansarga and Sannipata (vitiation of two or three Dosa)

4. Svatantra and Partantra Hetu

Knowledge of above factors will help to decide the line of treatment. New diseases arises
as per the era and as per changed life style. But the principles of mode of development
do not change. Thus one can find the causative factors, process of pathology and decide
its treatment of any disease which is not mentioned in Ayurvedic texts with the help of
principles mentioned in Ayurveda. So the study was focused to find out the risk factors

for GIT Cancers which is also a Anukta Vyadhi.
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B) CANCER- MODERN VIEW :

A] Gastro Intestinal Tract :

The breaking down of larger food molecules into molecules small enough for use by
body cells is called digestion, and the organs that collectively perform this function

compose the digestive system.

Gastrointestinal tract, or alimentary canal, is a continuous tube running through the
ventral body cavity and extending from the mouth to the anus. Organs composing the
gastrointestinal tract include the mouth, pharynx, esophagus, stomach, small intestine
and large intestine. The GIT tract contains the food from the time it is eaten until it is
digested and prepared for elimination.The second Group of organs composing the
digestive system consists of the accessory structures — the teeth, tongue, salivary glands,
liver, gallbladder and pancreas. There secretions are released into the tract through

ducts.[®

Gastrointestinal diseases refer to diseases involving the gastrointestinal tract, namely the
oesophagus, stomach, small intestine, large intestine and rectum, and the accessory
organs of digestion, the liver, gallbladder, and pancreas. Among GIT diseases GIT

Cancers were taken for the study.

B] Cancer

Cancer is a generic term for a large Group of diseases characterized by the growth of
abnormal cells beyond their usual boundaries that can then invade adjoining parts of the
body and/or spread to other organs. Other common terms used are malignant tumours
and neoplasms.Cancer can affect almost any part of the body and has many anatomic and

molecular subtypes that each require specific management strategies.

Cancer is the second leading cause of death globally and is estimated to account for 9.6
million death in 2018. Lung, Prostrate, Colorectal, Stomach and Liver Cancer are the
most common types of Cancer in men, while breast, colorectal, lung, cervix and thyroid

Cancer are the most common among women.!"®!

Gastrointestinal Cancer refers to malignant conditions of the gastrointestinal tract and

accessory organs of digestion, including the esophagus, stomach, biliary system,
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pancreas, small intestine, large intestine, rectum and anus. Overall, the GIT tract and the
accessory organs of digestion (pancreas, liver, gall bladder) are responsible for more

Cancers and more deaths from Cancer than any other system in the body. !

1. Types of Cancer - 89

There are over 100 different known Cancers that affect humans. Cancers are often
described by the body part that they originated in. However, some body parts contain
multiple types of tissue, so for greater precision, Cancers are additionally classified by
the type of cell that the tumor cells originated from. These types include-

1. Carcinoma : Cancers derived from epithelial cells. This Group includes many of the
most common Cancers, particularly in older adults. Nearly all Cancers developing in the
breast, prostate, lung, pancreas, and colon are carcinomas.

2. Sarcoma : Cancers arising from connective tissue (i.e. bone, cartilage, fat, nerve),
each of which develop from cells originating in mesenchymal cells outside the bone
marrow.

3. Lymphoma and leukemia : These two classes of Cancer arise from cells that make
blood. Leukemia is the most common type of Cancer in children accounting for about
30%. However, far more adults develop lymphoma and leukemia.

4. Germ cell tumor: Cancers derived from pluripotent cells, most often presenting in
the testicle or the ovary (seminoma and dysgerminoma respectively).

5. Blastoma : Cancers derived from immature "precursor” cells or embryonic tissue.
Blastomas are more common in children than in older adults.

According to body parts types of Cancer are - Bone and muscle sarcoma, Brain and
nervous system, Breast, Endocrine system, Eye, Gastrointestinal, Genitourinary and
Gynecologic, Head and neck, Hematopoietic, Skin, Thoracic and respiratory, HIV/AIDS
related, Unsorted (so far). Among these organs mainly GIT Cancers were taken for the

study.

Gastro - Intestinal (GIT) Cancer is a term for the Group of Cancers that affect the
digestive system. This includes Cancers of the oesophagus, gallbladder and biliary tract,
liver, pancreas, stomach, small intestine, bowel (large intestine or colon and rectum), and
anus. It also includes rare Cancers like neuroendocrine tumoursand gastro - intestinal
stromal tumours, which can occur throughout the gastro-intestinal system. (What is
gastrointestinal Cancer, https://GITCancer.org.au-GIT-Cancer-explained)
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Mainly the GIT Cancers which are included in the study are - Esophageal Cancer,

Stomach Cancer, Liver Cancer, Gallbladder Cancer, Pancreatic Cancer, Colon Cancer

and Rectal Cancer.

N

Causes of Cancer : ¥4

Early Theories about Cancer Causes - Ancient Egyptians blamed Cancers on the
gods.

Humoral theory - Hippocrates believed that the body had 4 humors (body fluids) -
blood, phlegm, yellow bile, and black bile. When the humors were balanced, a
person was healthy. An excess of black bile in various body sites was thought to
cause Cancer.

Lymph theory - Among theories that replaced the humoral theory of Cancer was the
formation of Cancer by another body fluid, lymph. Stahl and Hoffman theorized that
Cancer was composed of fermenting and degenerating lymph, varying in density,
acidity, and alkalinity.

Blastema theory - In 1838, German pathologist Johannes Muller demonstrated that
Cancer is made up of cells and not lymph, but he believed that Cancer cells did not
come from normal cells. Muller proposed that Cancer cells developed from budding
elements (blastema) between normal tissues. His student, Rudolph Virchow (1821-
1902), the famous German Pathologist, determined that all cells, including Cancer
cells, are derived from other cells.

Chronic irritation theory - Virchow proposed that chronic irritation was the cause of
Cancer, but he believed incorrectly that Cancers “spread like a liquid.” In the 1860s,
German surgeon, Karl Thiersch, showed that Cancers metastasize through the spread
of malignant cells and not through some unidentified fluid.

Trauma theory - Despite advances in the understanding of Cancer, from the late
1800s until the 1920s, trauma was thought by some to cause Cancer.

Infectious disease theory - Zacutus Lusitani (1575-1642) and Nicholas Tulp (1593-
1674), two doctors in Holland, concluded at almost the same time that Cancer was

contagious.
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Causes of Cancer according to WHO : &

Cancer arises from the transformation of normal cells into tumour cells in a multistage
process that generally progresses from a pre-Cancerous lesion to a malignant tumour.
These changes are the result of the interaction between a person's genetic factors and 3
categories of external agents, including-

1. Physical carcinogens - such as ultraviolet and ionizing radiation.

2. Chemical carcinogens - such as asbestos, components of tobacco smoke,

aflatoxin (a food contaminant), and arsenic (a drinking water contaminant).
3. Biological carcinogens - such as infections from certain viruses, bacteria, or

parasites.

Ageing is another fundamental factor for the development of Cancer. The incidence of

Cancer rises dramatically with age, most likely due to a build-up of risks for specific

Cancers that increase with age. The overall risk accumulation is combined with the

tendency for cellular repair mechanisms to be less effective as a person grows older.

Common Causes of Cancer - according to American Cancer Society ©4

1. Smoking and Tobacco - Cigarette smokers die younger than non-smokers. Smoking
shortens male smokers’ lives by about 12 years and female smokers’ lives by about
11 years. Not only does smoking increase the risk for lung Cancer, it’s also a risk
factor for Cancers of the - Mouth, Larynx, Pharynx, Esophagus, Kidney, Cervix,
Liver, Bladder, Pancreas, Stomach, Colon/Rectum, Myeloid leukemia. Cigarettes,
cigars, pipes, and spit and other types of smokeless tobacco all cause Cancer. There
is no safe way to use tobacco.

2. Diet and Physical Activity - Research has shown that poor diet and not being active
are 2 key factors that can increase a person’s Cancer risk.

3. Sun and other types of Radiation.

4. Viruses and other infections.

More recently, infections with certain viruses, bacteria, and parasites have been
recognized as risk factors for several types of Cancer in humans. Infections can raise a

person’s risk of Cancer in different ways.

95


https://www.cancer.org/cancer/cancer-causes/tobacco-and-cancer.html
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
https://www.cancer.org/cancer/laryngeal-and-hypopharyngeal-cancer.html
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
https://www.cancer.org/cancer/esophagus-cancer.html
https://www.cancer.org/cancer/kidney-cancer.html
https://www.cancer.org/cancer/cervical-cancer.html
https://www.cancer.org/cancer/liver-cancer.html
https://www.cancer.org/cancer/bladder-cancer.html
https://www.cancer.org/cancer/pancreatic-cancer.html
https://www.cancer.org/cancer/stomach-cancer.html
https://www.cancer.org/cancer/colon-rectal-cancer.html
https://www.cancer.org/cancer/acute-myeloid-leukemia.html
https://www.cancer.org/cancer/cancer-causes/diet-physical-activity.html
https://www.cancer.org/cancer/cancer-causes/radiation-exposure.html
https://www.cancer.org/cancer/cancer-causes/infectious-agents.html

LITERATURE REVIEW

C) GIT CANCERS::

1. Esophageal Cancer :

a) Epidemology of Esophageal Cancer :

Esophageal Cancer is the fourth common cause of Cancerrelated deaths in India. It is
prevalent among both men and women. Squamous cell carcinoma (SCC) accounts for up
to 80% of these Cancers, although adenocarcinoma is on the increase due to changing
lifestyles. The etiological factors for SCCs show a regional variation in different parts of
India, but tobacco consumption in various forms, alcohol, hot beverages, and poor
nutrition remain the predominant predisposing factors. &

b) Anatomy of Esophagus : &

The esophagus is a hollow, muscular tube that connects the throat to the stomach. It lies
behind the trachea (windpipe) and in front of the spine. Food and liquids that are
swallowed travel through the inside of the esophagus (called the lumen) to reach the
stomach. In adults, the esophagus is usually between 10 and 13 inches (25 to 33
centimeters [cm]) long and is about % of an inch (2cm) across at its smallest point.The
upper part of the esophagus has a special ring of muscle at its beginning that relaxes to
open the esophagus when it senses food or liquid coming toward it. This muscle is called
the upper esophageal sphincter. The lower part of the esophagus that connects to the
stomach is called the gastroesophageal (GE) junction. A special ring of muscle near the
GE junction, called the lower esophageal sphincter, controls the movement of food from
the esophagus into the stomach. Between meals, it closes to keep the stomach’s acid and

digestive juices out of the esophagus.

The wall of the esophagus has several layers. These layers are important for
understanding where Cancers in the esophagus usually start and how they can grow.
Mucosa: This layer lines the inside of the esophagus. The mucosa has 3 parts:

1. The epithelium is the innermost lining of the esophagus and is normally made up of
flat, thin cells called squamous cells. This is where most Cancers of the esophagus
start.

2. The lamina propria is a thin layer of connective tissue right under the epithelium.

3. The muscularis mucosais a very thin layer of muscle under the lamina propria.
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Submucosa: This is a layer of connective tissue just below the mucosa that contains
blood vessels and nerves. In some parts of the esophagus, this layer also includes glands

that secrete mucus.

Muscularis propria: This is a thick layer of muscle under the submucosa. It contracts in a
coordinated way to push food down the esophagus from the throat to the stomach.
Adventitia: This is the outermost layer of the esophagus, and is formed by connective

tissue.

c) Esophageal Cancer :

Cancer of the esophagus (also called esophageal Cancer) starts in the inner layer (the

mucosa) and grows outward (through the sub mucosa and the muscle layer). Since 2

types of cells can line the esophagus, there are 2 main types of esophageal Cancer-

i. Squamous cell carcinoma : The esophagus is normally lined with squamous cells.
Cancer starting in these cells is called squamous cell carcinoma. This type of Cancer
can occur anywhere along the esophagus, but is most common in the portion of the
esophagus located in the neck region and in the upper two-thirds of the chest cavity.

ii. Adenocarcinoma : Cancers that start in gland cells (cells that make mucus) are

called adenocarcinomas.This type of Cancer usually occurs in the distal (lower third)
part of the esophagus. Before an adenocarcinoma can develop, gland cells must
replace an area of squamous cells, which is what happens in Barrett’s esophagus.
This occurs mainly in the lower esophagus, which is where most adenocarcinomas
start.
Adenocarcinomas that start at the area where the esophagus joins the stomach (the
GE junction, which includes about the first 2 inches (5 cm) of the stomach called the
cardia), tend to behave like Cancers in the esophagus (and are treated like them, as
well), so they are Grouped with esophagus Cancers.

iii. Rare Cancers of Esophagus - Other types of Cancer can also start in the esophagus,
including lymphomas, melanomas, and sarcomas. But these Cancers are rare.

Table of risk factors of GIT Cancers is given at the end of this chapter.

2. Stomach Cancer :
a) Epidemology of Stomach Cancer : It is the second most common cause of Cancer

related deaths among Indian men and women in the age between 15 and 44. Helicobacter
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pylori carcinogenesis is low in India. Advanced stage at presentation is a cause of
concern. 871

b) Anatomy of Stomach - [

After food is chewed and swallowed, it enters the esophagus, a tube that carries food
through the throat and chest to the stomach. The esophagus joins the stomach at the
gastroesophageal (GE) junction, which is just beneath the diaphragm (the thin sheet of
breathing muscle under the lungs). The stomach is a sac-like organ that holds food and
starts to digest it by secreting gastric juice. The food and gastric juice are mixed and then

emptied into the first part of the small intestine called the duodenum.

Parts of the stomach-The stomach has 5 parts:
e Cardia: The first part is closest to the esophagus
e Fundus: The upper part of the stomach next to the cardia
e Body (corpus): The main part of the stomach, between the upper and lower parts
e Antrum: The lower portion (near the intestine), where the food mixes with gastric
juice
e Pylorus: The last part of the stomach, which acts as a valve to control emptying

of the stomach contents into the small intestine

The first 3 parts of the stomach (cardia, fundus, and body) are sometimes called the
proximal stomach. Some cells in these parts of the stomach make acid and pepsin (a
digestive enzyme), the parts of the gastric juice that help digest food. They also make a

protein called intrinsic factor, which the body needs to absorb vitamin B12.

The lower 2 parts (antrum and pylorus) are called the distal stomach. The stomach has 2
curves, which form its inner and outer borders. They are called the lesser curvature and
greater curvature; respectively. Other organs next to the stomach include the colon, liver,

spleen, small intestine, and pancreas.

The stomach wall has 5 layers - The innermost layer is the mucosa. This is where
stomach acid and digestive enzymes are made. Most stomach Cancers start in this layer.
Next is a supporting layer called the submucosa.Outside of this is the muscularis propria,
a thick layer of muscle that moves and mixes the stomach contents.The outer 2 layers,
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the subserosa and the outermost serosa, wrap the stomach.The layers are important in
determining the stage (extent) of the Cancer and in helping determine a person’s
prognosis (outlook). As a Cancer grows from the mucosa into deeper layers, the stage
becomes more advanced and the prognosis is not as good.

c) Types of stomach Cancers :

i. Adenocarcinoma : Most (about 90% to 95%) Cancers of the stomach are
adenocarcinomas. A stomach Cancer or gastric Cancer almost always is an
adenocarcinoma. These Cancers develop from the cells that form the innermost lining of
the stomach (the mucosa).

ii. Lymphoma : These are Cancers of the immune system tissue that are sometimes
found in the wall of the stomach. The treatment and outlook depend on the type of
lymphoma.

iii. Gastrointestinal stromal tumor (GIST) : These rare tumors start in very early
forms of cells in the wall of the stomach called interstitial cells of Cajal. Some of these
tumors are non-Cancerous (benign); others are Cancerous. Although GISTs can be found
anywhere in the digestive tract, most are found in the stomach.

iv. Carcinoid tumor : These tumors start in hormone-making cells of the stomach.
Most of these tumors do not spread to other organs.

v. Other Cancers : Other types of Cancer, such as squamous cell carcinoma, small
cell carcinoma, and leiomyosarcoma, can also start in the stomach, but these Cancers are

Very rare.

3. Liver Cancer :
a) Epidemology of Liver Cancer : Hepatocellular carcinoma (HCC) is a major health

burden and the seventh most common cause of Cancer-related death in India.[®%

b) Anatomy of Liver [’

The liver is the largest internal organ. It lies under right ribs just beneath right lung. It
has two lobes (sections). The liver is made up mainly of cells called hepatocytes. It also
has other types of cells, including cells that line its blood vessels and cells that line small
tubes in the liver called bile ducts. The bile ducts carry bile from the liver to the

gallbladder or directly to the intestines.
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The different types of cells in the liver can form several types of malignant (Cancerous)

and benign (non-Cancerous) tumors. These tumors have different causes, are treated

differently, and have a different prognosis.

c)

Types of Liver Cancer :

Primary liver Cancer : A Cancer that starts in the liver is called primary liver

Cancer. There is more than one kind of primary liver Cancer.

Hepatocellular carcinoma (HCC) : This is the most common form of liver Cancer

in adults.Hepatocellular Cancers can have different growth patterns-

1. Some begin as a single tumor that grows larger. Only late in the disease does it
spread to other parts of the liver.

2. A second type seems to start as many small Cancer nodules throughout the
liver, not just a single tumor. This is seen most often in people with cirrhosis
(chronic liver damage).

Intrahepatic cholangiocarcinoma (bile duct Cancer) : About 10% to 20% of

Cancers that start in the liver are intrahepatic cholangiocarcinomas. These Cancers

start in the cells that line the small bile ducts (tubes that carry bile to the gallbladder)

within the liver. Most cholangiocarcinomas, however, actually start in the bile ducts
outside the liver.

Angiosarcoma and hemangiosarcoma : These are rare Cancers that begin in cells

lining the blood vessels of the liver. People who have been exposed to vinyl chloride
or to thorium dioxide (Thorotrast) are more likely to develop these Cancers. Some
other cases are thought to be caused by exposure to arsenic or radium, or to an
inherited condition known as hereditary hemochromatosis. In about half of all cases,
no likely cause can be identified.

These tumors grow quickly and are usually too widespread to be removed surgically

by the time they are found. Chemotherapy and radiation therapy may help slow the

disease, but these Cancers are usually very hard to treat. These Cancers are treated
like other sarcomas.

Hepatoblastoma — Thisis a very rare kind of Cancer that develops inchildren,
usually in those younger than 4 years old. The cells of hepatoblastoma are similar to
fetal liver cells. About 2 out of 3 children with these tumors are treated successfully
with surgery and chemotherapy, although the tumors are harder to treat if they have

spread outside the liver.
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Vi.

Vii.

Vii.

Secondary liver Cancer (metastatic liver Cancer) : Most of the time when Cancer
is found in the liver it did not start there but has spread (metastasized) from
somewhere else in the body, such as the pancreas, colon, stomach, breast, or lung.
Because this Cancer has spread from its original (primary) site, it is called a
secondaryliver Cancer. These tumors are named and treated based on their primary
site (where they started). For example, Cancer that started in the lung and spread to
the liver is called lung Cancer with spread to the liver, not liver Cancer. It is also
treated as lung Cancer.

Benign liver tumors : Benign tumors sometimes grow large enough to cause
problems, but they do not grow into nearby tissues or spread to distant parts of the
body. If they need to be treated, the patient can usually be cured with surgery.
Hemangioma : The most common type of benign liver tumor, hemangitomas, start
in blood vessels. Most hemangitomas of the liver cause no symptoms and do not
need treatment. But some may bleed and need to be removed with surgeryically.
Hepatic adenoma : Hepatic adenoma is a benign tumor that starts from hepatocytes
(the main type of liver cell). Most cause no symptoms and do not need treatment.
But some eventually cause symptoms, such as pain or a lump in the abdomen
(stomach area) or blood loss. Because there is a risk that the tumor could rupture
(leading to severe blood loss) and a small risk that it could eventually develop into
liver Cancer, most experts will usually advise surgery to remove the tumor if
possible.

Using certain drugs may increase the risk of getting these tumors. Women have a
higher chance of having one of these tumors if they take birth control pills, although
this is rare. Men who use anabolic steroids may also develop these tumors.
Adenomas may shrink when these drugs are stopped.

Focal nodular hyperplasia : Focal nodular hyperplasia (FNH) is a tumor-like
growth made up of several cell types (hepatocytes, bile duct cells, and connective
tissue cells). Although FNH tumors are benign, they might cause symptoms. It can
be hard to tell them apart from true liver Cancers and doctors sometimes remove
them when the diagnosis is unclear. Both hepatic adenomas and FNH tumors are

more common in women than in men.
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4.

a)

b)

Gall bladder Cancer :

Epidemology of Gall bladder Cancer : India is a high incidence area for
gallbladder Cancer (GBC) and contributes to about 10% of the global GBC burden.
Within India, the incidence is high in North, North-East, Central and Eastern India,
and less common in South and West India. Additional co-factors such as older age,
lower socio-economic status, chronic Salmonella typhi (S. typhi) infection,
Helicobacter pylori (H. pylori) infection, exposure to pollutants, heavy metals,
chemicals, adulterated mustard oil and smoking in participants with gallstones have
been identified which promote carcinogenesis. Environmental risk factors such as
soil and water contamination by industrial wastes, agricultural effluents and human
sewage have been identified as putative risk factors. !

Anatomy of Gallbladder : [

The gallbladder is a small, pear-shaped organ under the liver. Both the liver and the
gallbladder are behind the right lower ribs. In adults, the gallbladder is usually about

3 to 4 inches long and normally no wider than an inch.

The gallbladder concentrates and stores bile, a fluid made in the liver. Bile helps
digest the fats in foods as they pass through the small intestine. Bile is made by the
liver and is either sent into ducts that carry it to the small intestine, or stored in the

gallbladder and released later.

When food (especially fatty food) is being digested, the gallbladder squeezes and
sends bile through a small tube called the cystic duct. The cystic duct joins up with
the common hepatic duct (which comes from the liver) to form the common bile
duct. The common bile duct joins with the main duct from the pancreas (the
pancreatic duct) to empty into the first part of the small intestine (the duodenum) at

the ampulla of Vater.

Types of Gallbladder Cancers :

Gallbladder Cancers rare and nearly all of them are adenocarcinomas. An
adenocarcinoma is a Cancer that starts in gland-like cells that line many surfaces of
the body, including the inside the digestive system.
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b)

Papillary adenocarcinoma or just papillary Cancer is a rare type of gallbladder
adenocarcinoma that deserves special mention. The cells in these gallbladder
Cancers are arranged in finger-like projections. In general, papillary Cancers are less
likely to spread into the liver or nearby lymph nodes. They tend to have a better

prognosis (outlook) than most other kinds of gallbladder adenocarcinomas.

Other types of Cancer can start in the gallbladder, such as adenosquamous
carcinomas, squamous cell carcinomas, and carcinosarcomas, but these are very

rare.

Pancreatic Cancer :

Epidemology of Pancreatic Cancer : In comparison to the West, India has a
relatively lower incidence of pancreatic Cancer. The rates in India vary from 0.5 to
2.4/100,000 persons per year among women to 0.2 to 1.8/100,000 persons per year
among men. The National CancerRegitstry Programme (ICMR, Bengaluru) has
estimated that by 2020, there will be 8440 and 6090 new cases of pancreatic Cancer

afflicting Indian men and women, respectively. [*%!

Anatomy of Pancreas ; ¥

The pancreas is an organ that sits behind the stomach. It's shaped a bit like a fish

with a wide head, a tapering body, and a narrow, pointed tail. In adults it's about 6

inches (15 centimeters) long but less than 2 inches (5 centimeters) wide.

1. The head of the pancreas is on the right side of the abdomen (belly), behind
where the stomach meets the duodenum (the first part of the small intestine).

2. The body of the pancreas is behind the stomach.

3. The tail of the pancreas is on the left side of the abdomen next to the spleen.
Endocrine cells make up a smaller percentage of the cells in the pancreas. These
cells make important hormones like insulin and glucagon (which help control
blood sugar levels), and release them directly into the blood. Pancreatic
neuroendocrine tumors start in the endocrine cells.

It is very important to know if pancreatic Cancer isendocrine Cancer
or exocrine Cancer. They have distinct risk factors and causes, have different
signs and symptoms, are diagnosed with different tests, are treated in different

ways, and have different outlooks.
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Vi.

Vii.

Types of Pancreatic Cancer : Exocrine Cancers are by far the most common type
of pancreas Cancer.

Pancreatic adenocarcinoma : About 95% of Cancers of the exocrine pancreas are
adenocarcinomas. These Cancers usually start in the ducts of the pancreas. Less
often, they develop from the cells that make the pancreatic enzymes, in which case
they are called acinar cell carcinomas.

Less common types of exocrine Cancer: Other, less common exocrine Cancers
include adenosquamous carcinomas, squamous cell carcinomas, signet ring cell
carcinomas, undifferentiated carcinomas, and undifferentiated carcinomas with
Gitant cells.

Ampullary Cancer (carcinoma of the ampulla of Vater) : This Cancer starts in
the ampulla of Vater, which is where the bile duct and pancreatic duct come together
and empty into the small intestine. Ampullary Cancers aren’t technically pancreatic
Cancers, but they are included here because they are treated much the same.
Ampullary Cancers often block the bile duct while they're still small and have not
spread far. This blockage causes bile to build up in the body, which leads to
yellowing of the skin and eyes (jaundice). Because of this, these Cancers are usually
found earlier than most pancreatic Cancers, and they usually have a better prognosis.
Benign and preCancerous growths in the pancreas : Some growths in the
pancreas are simply benign (not Cancer), while others might become Cancer over
time if left untreated (known as preCancers). Because people are getting imagitng
tests such as CT scansmore often than in the past (for a number of reasons), these
types of pancreatic growths are now being found more often.

Serous cystic neoplasms (SCNs) : also known as serous cystadenomas are tumors
that have sacs (cysts) filled with fluid. SCNs are almost always benign, and most
don’t need to be treated unless they grow large or cause symptoms.

Mucinous cystic neoplasms (MCNSs) : also known as mucinous cystadenomas are
slow-growing tumors that have cysts filled with a jelly-like substance called mucin.
These tumors almost always occur in women. While they are not Cancer, some of
them can progress to Cancer over time if not treated, so these tumors are typically
removed with surgery.

Intraductal papillary mucinous neoplasms (IPMNSs) : are benign tumors that
grow in the pancreatic ducts. Like MCNs, these tumors make mucin, and over time

they sometimes become Cancer if not treated. Some IPMNs can just be followed
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viii.

closely over time, but some might need to be removed with surgery if they have
certain features, such as if they are in the main pancreatic duct.

Solid pseudo papillary neoplasms (SPNs) : are rare, slow-growing tumors that
almost always develop in young women. Even though these tumors tend to grow
slowly, they can sometimes spread to other parts of the body, so they are best treated

with surgery. The outlook for people with these tumors is usually very good.

Small Intestine Cancer :

Anatomy of Small intestine : Small intestine Cancer starts when cells in the small
intestine start to grow out of control. The small intestine is part of the
gastrointestinal (GIT) tract, also known as the digestive tract. The GIT tract
processes food for energy and rids your body of solid waste.

Although the small intestine makes up the largest part of the GIT tract, small
intestine Cancers are much less common than most other types of GIT Cancers
(such as colon, rectal, stomach, and esophagus Cancers).

After swallowing the food, it goes through the esophagus, a tube that carries food
through the neck and chest and into the stomach. The stomach is a sac-like organ
that helps the digestive process by mixing the food with gastric juices.

The food and gastric juices are mixed into a thick fluid, which is then emptied into
the small intestine (also known as the small bowel). The small intestine continues
breaking down the food and absorbs most of the nutrients. Even though it's called
the small intestine, it's actually the longest section of the GIT tract (about 20 feet
long).The small intestine has 3 sections.

1. The duodenum : This is the first section and is only about a foot long. A
short distance from where the duodenum attaches to the stomach, the pancreatic duct
and bile duct enter the duodenum at the ampulla of Vater. Fluids from the pancreas
and liver enter the small intestine here, helping to further digest the food.

2. The jejunum and ileum : These parts make up most of the small intestine,
and are where most of the nutrients in food are absorbed into the bloodstream.
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The ileum empties into the colon (the first part of the large intestine). This muscular
tube is about 4 to 5 feet long. It absorbs water and some remaining mineral nutrients
from the food matter. The waste left after this process goes into the rectum, where it
is stored until it passes out of the body through the anus. !

Types of Small intestine Cancers : The small intestine is made up of many

different types of cells, so different types of Cancer start here.The 4 major types of small

intestine cancers are-

b)

Adenocarcinomas : These cancers start in the gland cells that line the inside of the
intestine. They account for about 1 in 3 small intestine Cancers.

Carcinoid tumors : These tumors are a type of neuroendocrine tumor (NET), and
they tend to be slow growing.Thay are the most common type of small intestine
tumor.

Lymphomas : These Cancers start in immune cells called lymphocytes.Lymphomas
can start almost anywhere in the bodyincluding the small intestine.

Sarcomas : These are Cancers that start in connective tissues,such as muscle.The

most common sarcomas are known as gastrointestinal stromal tumors (GISTS).

Colorectal Cancer :

Epidemology of Colorectal Cancer : The incidence of colorectal Cancer in India is
lower than that in the western countries, and it is the seventh leading Cancer in
India. Mean age of rectal Cancer (RC): around 40-45 yr.(Globocan, 2018data).®
Colorectal Cancer is the Cancer of the colon and/or rectum which begins with the
development of pre-Cancerous polyps from the lining of the colon and rectum.
These Cancers can also be named colon Cancer or rectal Cancer, depending on
where they start. Colon Cancer and rectal Cancer are often grouped together because
they have many features in common.

Anatomy of Colon and Rectum :

Colon and rectum are the parts of large intestine, which is the lowest part of the
digestive system. Colon is about 5 feet long and absorbs water from stool. Rectum is
the last 12 centimeters (nearly 5 inches) of the colon, where the body stores stools

until you have a bowel movement.
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Types of Cancer in the Colon and Rectum :

Adenocarcinomas : make up about 96% of colorectal Cancers. These Cancers start
in cells that make mucus to lubricate the inside of the colon and rectum. Some sub-
types of adenocarcinoma, such as signet ring and mucinous, may have a worse
prognosis. Other, much less common types of tumors can start in the colon and
rectum, too. These include-

Carcinoid tumors : These start from special hormone-making cells in the intestine.
Gastrointestinal sromal tumors (GSTs) : start from special cells in the wall of the
colon called the interstitial cells of Cajal. Some are not Cancer (benign). These
tumors can be found anywhere in the digestive tract, but are not common in the
colon.

Lymphomas : are Cancers of immune system cells. They mostly start in lymph
nodes, but they can also start in the colon, rectum, or other organs.

Sarcomas : can start in blood vessels, muscle layers, or other connective tissues in

the wall of the colon and rectum. Sarcomas of the colon or rectum are rare.
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Table-47 : Risk factors of GIT Cancers according to American Cancer Society
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Esophageal Stomach Liver Gall bladder Pancreatic Small Intestine Colorectal
Cancer Cancer Cancer Cancer Cancer Cancer Cancer
Age increases with age over age 50 65 or older - more than 45 60to 70 after age of 50
(55years)
Gender Common in men common in men common in men common in female common in men More offen in -
men

Family - \ first degree relatives | - risk is low as this israre | V N

History (parents,siblingsor disease inherited genetic colorectal Cancer or
childrens) likely to syndromes adenomatous polyps
develope this disease.

Tobacco | v \ smoking ' smoking smoking (possibility of | - smoking \ smoking

risk)
Alcohol \ - \ - \ heavy alcohol use \ \ heavy alcohol use
Diet processed meat,very smoked food,salted fish | Aflatoxins-fungus - high in red and high in red meat red meats,processed
hot liquids and meat,pickled that contaminates processed meats,low | and salted or meats,cooking
(temperatures of 149° | vegetables peanuts,wheat,soyabe in fruits and smoked foods meats at very high
F or 65° C - much ans,ground nuts,corn vegetables.Drinking temperature
hotter than a typical and rice. coffee (not
cup of coffee confirmed)

Obesity N N - - both men and
women,stronger in
mens

Work exposure to chemical workers in the exposure to exposure tochemicals - -

place/Ex | fumes,e.g.solvents coal,metal and rubber chemicals used iin rubber and

posure used for dry cleaning industries Vinyl chloride and textile industries

thorium dioxide. (possibility of risk),
exposure to nitrosamines

Injury injury to esoplagus - - - - -

Pre GORD (gastro Stomach lymphoma Cirrhosis, Gallstones,Porcelain Type 2 history of colorectal

existing esophageal refluw (MALT),previous Non-alcoholic fatty gallbladder diabetes,Chronic polyps or colorectal

medical disease);Barretts stomach surgery liver pancreatitis Cancer,inflammator
condition | esophagusV diseases,Primary y bowel diseases-

billiary
cirrhosis,Inherited
metabolic diseases,

ulcerative
colitis,crohns
disease
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Esophageal Stomach Liver Gall bladder Pancreatic Small Intestine Colorectal
Cancer Cancer Cancer Cancer Cancer Cancer Cancer
Type 2 diabetes Type 2 diabetes
History lung Cancer,mouth - - - - testicular Cancer
of certain | Cancer,throat Cancer
Cancers
Infection | HPV (Human Helicobacter pylori Chronicviral hepatitis | - infection of the
S papilloma virus infection, (HBV or HCV) stomach with ulcer-
infection) Epstein-Barr virus causing bacteria-
(EBV) infection H.pylori,or infection
with Hepatitis B may
increase risk
Other Achalasia, Pernicious Long term use of Choledochal Celiac
possible | Tylosis, Anemia,Menetrier Anabolic steroids cysts,Abnormalities of disease,colon
condition | Plummer-Vinson disease, Type A blood, the bile duct,Gall bladder Cancer,Crohn’s
S syndrome stomach polyps polyp,Primary sclerosing disease,inherited
cholanGITtis, Typhoid syndromes,Famili

al adenomatous

polyposis,Lynch

syndrome
Ethnicity | - - - more common in
and India,Pakisthan,Central
geograph European and South
y American countries
Physical | - - - - might increase risk N
inactivity
Night - - - - - may increase risk
Shift (more research
work needed)
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Chapter - 3
RESEARCH METHODOLOGY

Concept of Kayika Vihara Vaisamya was studied by analysis of data obtained in
observational study. The Kayika Vihara which were taken for the study were —
Divasvapa, Ratrijagarana, Vyayama, Vegadharana of Miutra, Purisa, Ksudha and Trusna.

For this purpose a survey study was done.

Material :
1. Literature review regarding Kayika Vihara- Divasvapa, Ratrijagarana, Vyayama,
Vegadharana - Mitra, Purisa, Ksudha and Trasna was collected from-
e Ayurvedic and Modern texts
e Available Medical Journals
e Research Articles
e Internet
2. Sample size - Total 300 participants were observed.
They were categorized in three Groups.
1. Group A - 100 diagnosed patients of GIT Cancer.
2. Group B - 100 diagnosed patients of GIT diseases from Ayurvedic perspective.
3. Group C - 100 individuals - Not suffering from any major illness.

Sampling Method - Sample selection method used was purposive sampling method.

Methodology :
Method-Survey
Type of study-Fundamental and Observational

Study design - Case-control

Survey Study :
1. Preparation of Questionnaire :
i. A Questionnaire was prepared based on Ayurvedic texts and observations mainly
focusing on Kayika Vihara - Divasvapa, Ratrijagarana, Vyayama, and
Vegadharana - Miitra, Purisa, Ksudha and Trisna.

ii.  Questionnaire was finalized after 10 pilot cases and changes were made.
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iii.  Questionnaire type- combination of open ended and close ended.

iv.  Informed written consent form was duly filled by the participants.

2. Data collection :

Data ofparticipants regarding past history of Kayika ViharaVaisamya was collected.

Work Place - O.P.D. and I.P.D. of B.S.D.T’s Integrated Cancer Treatment & Research

Centre and Ayurved Hospital and Research Centre, Wagholi, Pune.

Table 48 : Inclusion Criteria

Inclusion

criteria

Group A —Patients of
Malignant GIT Diseases

Group B —Patients of
Non Malignant GIT
diseases

Group C-Healthy
Individuals

Diagnosed participants of GIT
Maligancy by modern
parameters like biopsy, scopy,
sonography, CT scan, MRI,

PET Scan, Tumour marker.

Diagnosed participants
of Non Malignant GIT
diseases

(Annavaha and
Purisavaha Srotasa) by

Ayurvedic Prameters

Healthy Individuals

Participants of Cancer of
primary origin - Esophageal
Stomach  Cancer,
Gall bladder

Pancreatic Cancer,

Cancer,
Liver Cancer,
Cancer,
Cancer of Colon, Cancer of

Rectum.

Patientsof ~ Amlapitta,
Grahani, Atisara, Arsa,

Pravahika, Ajirna

Age -30-70 years

Age - 30-70 years

Age - 30-70 years

Gender —Both

Gender -Both

Gender -Both
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Table 49 : Exclusion criteria

Group A —Patients of | Group B —Patients of | Group C-Healthy

Malignant GIT Non Malignant GIT Individuals
Exclusion Diseases diseases
criteria Participants with | Participants other than | Individuals

carcinomas of organs | GIT diseases will be | suffering from any
other than GIT will be | excluded. major illness.

excluded.

Metastatic Liver Cancer,
Metastatic Cancer of
GIT

Oro-pharyngeal Mukhavikara

malignancies

Age- >30 and<70 years | Age- >30 and<70 | Age- >30 and<70

of age years of age years of age

Observed data was studied in the following way-
a) Kayika Vihara Vaisamya was studied as — Hinamatra (less amount), Atimatra
(excess) and Vaisamya (improper manner).
b) Divasvapa, Ratrijagarana, Vidhiviparita Vyayama, Vegadharana of Mitra, Purisa,
Ksudha and Trasna was studied with the help of following points-
i.  Kala (Time Duration in year)
ii.  Varanvarata (Frequency in a week)
iii.  Matra (Amount- in hours)
c¢) Divasvapa- mainly daysleep immediately after food was considered as  Divasvapa.
Other observations related to Divasvapa were recorded.
d) Ratrijagarana- As mentioned in review of literature 10.30 p.m. was considered as
baseline to decide Ratrijagarana.
e) Observed data was analized and studied for effect of Kayika Vihara Vaisamya on —
i.  Dosha, Dhatu and Mala
ii.  Agni etc.
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Statistical Analysis —
i.  Statistical Test- Pearson Chi-Square test was applied for the observed data.

ii.  Data interpretation- with the help of statistical test observations and results are
interpreted

iii.  Data presentation- in tabular form and graphs data is presented.

After statistical analysis conclusion is drawn.

Flow Chart showing plan of work

[ STUDY DESIGN ]

v

A 4 y
[ Literary Study ] [ Observational Study ]
Y v
Conceptual study of Kayika Selection of sample on basis of
ViharaVaisamya Inclusion and Exclusion criteria
v \ 4
Conceptual study of Divasvapa, Ratrijagarana, Vyayama, [ Informed Consent ]

Vegadharana- Miitra, Purisa Ksudha and Trtsna

Assessment by Questionnaire of Kayika
Vihara Divasvapa, Ratrijagarana, Vyayama,
Vegadharana-Miitra, Purisa, Ksudha and
Triasna

\ 4

[ Data Collection ]

!

[ Observations ]

v

[ Statistical Analysis ]
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ANALYSIS AND INTERPRETATION

Chapter-4
ANALYSIS AND INTERPRETATION

The data obtained during the study was analyzed.Statistical significance was considered.
Observed data is recorded in the form of tables and graphs.

Table No. 50 : Age wise distribution of participants in three Groups

Group A Group B Group C
Age Group No of No of No of
o % . % . %
participants participants participants
30-40 Years 06 06 42 42 66 66
40-50 Years 18 18 32 32 22 22
50-60 Years 29 29 15 15 08 08
60-70 Years 47 47 11 11 04 04
TOTAL 100 100 100 100 100 100

Graph No. 1 : Age wise distribution of participants in three Groups

Age

D
(o)}

70

60

B Group A
B Group B

Group C

30-40 Years 40-50 Years 50-60 Years 60-70 Years

Age wise distributionof participants in three Groups :

Out of 100 participants in Group A, 47 participants were from age group 60-70 years; 29
from age group 50-60 years; 18 from age group 40-50 years and 06 from age group 30-
40 years.
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ANALYSIS AND INTERPRETATION

In Group B, 42 participants were from 30-40 years; 32 from 40-50 years; 15 from 50-60

years and 11 from 60-70 years.

In Group C, 66 participants were from 30 -40 years; 22 from 40-50 years; 08 from 50-60

years and 04 from 60-70 years.

Table No. 51 : Gender wise distribution of participants in three Groups

Group A Group B Group C
Gender
N % N % N %
Male 57 57 27 27 43 43
Female 43 43 73 73 57 57
TOTAL 100 100 100 100 100 100

Graph No. 2 : Gender wise distribution of participants in three Groups
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Gender wise distribution of participants in three Groups :
Out of 100 participants in Group A, 57 particiapnts were male and 43 were female.In
Group B, 73 participants were female and 27 were male. In Group C, 57 participants

were female and 43 were male.
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Table No. 52 : Occupation wise distribution of three Groups

) Group A Group B Group C
Occupation
N % N % N %
Nokri (salaried
] 41 41 82 82 90 90
job)
Udyoga
) 27 27 07 07 04 04
(business)
Gruhini
) 31 31 11 11 05 05
(housewives)
Vidyarthi
01 01 0 0 01 01
(students)

Graph No. 3 : Occupation wise distribution of participants in three Groups
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Occupation wise distribution of participants in three Groups :

Out of 100 participants in Group A, 41 participants were involved Nokri (Salaried Jobs);
31 were Gruhini (housewives); 27 were doing Udyoga (business) and 01 was Vidyarthi
(student).

Out of 100 participants in Group B, 82 participants were involved Nokri (Salaried Jobs);

11 were Gruhini (housewives); 04 were doing Udyoga (business).
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Out of 100 participants in Group C, 90 participants were involved in Nokri (Salaried

Jobs); 05 were Gruhini (housewives); 04 were doing Udyoga (business) and 01 was

Vidyarthi(student).

Table No. 53 : Group wise distribution of Divasvapa.

Group
Total
GroupA | GroupB | Group C
No 42 29 62 131
Divasvapa
Yes 58 71 38 169
Total 100 100 100 300

Graph No. 4 : Group wise distribution of Divasvapa

Divasvapa
80

71

m Divasvapa No

M Divasvapa Yes

Group B

Group

Group wise distribution of Divasvapa :
Out of 100 participants in Group B, 71 participants; in Group A, 58 participants and in
Group C, 38 participants were taking Divasvapa.

Value df P-Value
Pearson Chi-

23.9312 2 0.000
Square
Likelihood Ratio 24.287 2 0.000
Linear-by-Linear

o 8.934 1 0.003

Association
N of Valid Cases 300
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ANALYSIS AND INTERPRETATION

Since data is observational, Chi - Square test is applied to test the association between
selected Kayika Vihara Vaisamya and manifestration of GIT diseases. As the P-Value is

less than 0.05, it is observed that, there is significant association in all the groups.

Table No. 54 : Group wise distribution of Divasvapa according to Kala

Group
Total
Group A GroupB | GroupC
0 42 29 62 133
1 to 10
20 50 26 96
years
11-20
19 13 09 41
Years
Divasvapa
21-30
Kala 14 06 03 23
Years
31-40
04 01 00 5
Years
41-50
01 01 00 2
Years
Total 100 100 100 300
Graph No. 5 : Group wise distribution of Divasvapa according to Kala
Divasvapa Kala B Group Group A
70 A 62 W Group Group B

60 -
50 -

50
42
40 -
30 - 23 26
20 19
20 - 13 14
9 6
- e
0 - | -
0

1to 10 Years| 11-20 Years | 21-30 Years | 31-40 Years | 41-50 Years

Group Group C

Years

Divasvapa Kala |
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ANALYSIS AND INTERPRETATION

Group wise distribution of Divasvapa according to Kala-

Out of 100 participants in Group B, 50 were taking Divasvapa in the period of 1-10
years;13 were from 11 to 20 years; 06 were from 21 to 30 years and 01 each from 31-40
and 41-50 years each.

Out of 100 participants in Group C, 26 were taking Divasvapa in the period of 1-10

years; 09 were from 11 to 20 years; 03 were from 21 to 30 years.

Out of 100 participants in Group A, 20 were taking Divasvapa in the period of 1-10
years; 19 were from 11 to 20 years; 14 were from 21 to 30 years and 04 from 31-40 and
01 from 41-50 years.

Value df P-Value
Pearson Chi-Square 94.466° 50 0.000
Likelihood Ratio 107.724 50 0.000
Linear-by-Linear Association 24.219 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the
groups.

Table No. 55 : Group wise distribution of Divasvapa according to Varamvarata

Group
Total
Group A | GroupB | GroupC
0 42 29 62 133
1 15 13 14 42
2 03 04 05 12
Divasvapa
3 07 09 02 18
Varamvarata
] 4 03 01 01 05
(in days)
5 00 00 02 02
6 01 01 04 06
7 29 43 10 82
Total 100 100 100 300
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Graph No. 6 : Group wise distribution of Divasvapa according to Varamvarata

Divasvapa Varamvarata H Group Group A
- B Group Group B
70 62 p p

60 - Group Group C
50 A
40 +
30 +
20 -

Divasvapa Varamvarata

Group wise distribution of Divasvapa according to Varamvarata
Out of 100 partipants in Group B, 43 participants were taking Divasvapa for 07 days; 01
for 5-6 days; 10 for 3-4 days and 17 for 1-2 days.

Out of 100 partipants in Group A, 29 participants were taking Divasvapa for 07 days; 01
for 5-6 days; 10 for 3-4 days and 18 for 1-2 days.

Out of 100 partipants in Group C, 10 participants were taking Divasvapa for 07 days; 06
for 5-6 days; 03 from 3-4 days and 19 for 1-2 days.

Value df P-Value
Pearson Chi-Square 46.116° 14 0.000
Likelihood Ratio 49.079 14 0.000
Linear-by-Linear Association 8.682 1 0.003
N of Valid Cases 300

Since data is observational, Chi-Square test is carried out to test the association. From
above table it can be observed that P-Value is less than 0.05. Hence it is concluded that,

there is significant association observed.

120



ANALYSIS AND INTERPRETATION

Table No. 56 : Group wise distribution of Divasvapa according to Matra

Group
Total
Group A | GroupB | Group C
0 42 29 62 134
5 00 02 00 01
7 00 01 00 01
10 01 04 00 05
15 00 05 04 09
20 01 04 03 08
30 08 10 08 26
Divasvapa Matra
o 35 00 01 00 01
(in minutes)
45 02 03 00 05
60 27 17 14 58
90 03 06 00 09
120 09 13 06 28
150 00 01 00 01
180 06 04 03 13
240 01 00 00 01
Total 100 100 100 300

Graph No. 7 : Group wise distribution of Divasvapa according to Matra

Divasvapa Matra = Group Group A
70 -
62 M Group Group B

60 - Group Group C

Divasvapa Matra
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Group wise distribution of Divasvapa according to Matra :

Out of 100 partipants in Group B, 24 participants were taking Divasvapa for more than

60 minutes and 47 for less than 60 minutes.

Out of 100 partipants in Group A, 19 participants were taking Divasvapa for more than

60 minutes and 39 for less than 60 minutes.

Out of 100 partipants in Group C, 09 participants were taking Divasvapa for more than

60 minutes and 29 for less than 60 minutes.

Value df P-Value
Pearson Chi-Square 50.939° 28 0.005
Likelihood Ratio 59.192 28 0.001
Linear-by-Linear Association 9.380 1 0.002
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant

groups.

Table No. 57 : Group wise distribution of Ratrijagarana

association in all the

Group
Total
Group A GroupB | GroupC
No 69 43 62 173
Ratrijagarana
Yes 31 57 38 127
Total 100 100 100 300
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Graph No. 8 : Group wise distribution of Ratrijagarana
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Group wise distribution of Ratrijagarana-
Out of 100 participants in Group B, 57 participants;in Group C, 38 participants and in
Group A, 31 participants were induldged in Ratrijagarana

Value df P-Value
Pearson Chi-Square 14.528° 2 0.001
Likelihood Ratio 14.574 2 0.001
Linear-by-Linear Association 1.306 1 0.253
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.

Table No. 58 : Group wise distribution of Ratrijagarana according to Kala

Group
Total
Group A | GroupB Group C

0 69 43 62 174

1 to 10 years 10 46 30 86
Ratrijagarana

11 to 20 years 12 08 06 26
Kala

21-30 years 06 02 02 10

31-40 years 03 01 00 04
Total 100 100 100 300
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Graph No. 9 : Group wise distribution of Ratrijagarana according to Kala
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Group wise distribution of Ratrijagarana according to Kala-
Out of 100 participants in Group B, 46 were induldged in Ratrijagarana for the period of
1-10 years; 08 were from 11-20 years; 02 were from 21-30 years and 01 each from 31-40

years.

Out of 100 participants in Group C, 30 were induldged in Ratrijagarana for the period of
1-10 years; 06 were from 11-20 years; 02 were from 21-30 years.

Out of 100 participants in Group A, 10 were induldged in Ratrijagarana for the period of

1-10 years; 12 were from 11-20 years; 06 were from 21-30 years and 03 were from 31-

40 years.

Value df P-Value
Pearson Chi-Square 78.715° 44 0.001
Likelihood Ratio 97.255 44 0.000
Linear-by-Linear Association 7.495 1 0.006
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 59 : Group wise distribution of Ratrijagarana according to Varamvarata

Group
Total
Group A | Group B Group C
0 69 43 62 174
1 02 00 02 04
2 02 03 06 11
3 10 03 08 21
Ratrijagarana
4 03 01 03 07
Varamvarata
i 5 00 00 01 01
(in days)
6 00 00 03 03
7 13 50 13 76
8 00 00 01 01
15 00 00 01 01
Total 100 100 100 300

Graph No. 10 : Group wise distribution of Ratrijagarana according to

Varamvarata
Ratrijagarana Varamvarata B Group Group A
80 - B Group Group B
69 G G C
70 - 62 roup Group
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Group wise distribution of Ratrijagarana according to Varamvarata-
Out of 100 partipants in Group B, 50 participants were induldged in Ratrijagarana for 07
days; 0 for 5-6 days; 04 for 3-4 days and 03 for 1-2 days.
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Out of 100 partipants in Group C, 15 participants were induldged in Ratrijagarana for 07
days; 04 for 5-6 days; 11 for 3-4 days and 08 for 1-2 days.

Out of 100 partipants in Group B, 13 participants were induldged in Ratrijagarana for 07
days; 0 for 5-6 days; 13 for 3-4 days and 04 for 1-2 days.

Value df P-Value
Pearson Chi-Square 64.103% 18 0.000
Likelihood Ratio 64.896 18 0.000
Linear-by-Linear Association 1.134 1 0.287
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.

Table No. 60 : Group wise distribution of Ratrijagarana according to Matra

Group
Group A Group B Group C Total
0 69 43 62 174
2 01 00 00 01
5 00 01 00 01
10 01 00 01 02
30 01 02 00 03
60 06 14 12 32
90 01 00 00 01
Ratrijagarana 120 09 19 18 46
Matra 150 01 00 03 04
(in minutes) 180 03 05 00 08
240 03 02 01 06
300 02 02 01 05
360 01 01 00 02
420 00 02 00 02
480 01 03 00 04
600 00 04 01 05
720 01 02 01 04
Total 100 100 100 300
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Graph No. 11: Group wise distribution of Ratrijagarana according to Matra
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Group wise distribution of Ratrijagarana according to Matra-
Out of 100 partipants in Group B, 40 participants were induldged in Ratrijagarana for

more than 60 minutes and 17 for less than 60 minutes.

Out of 100 partipants in Group C, 38 participants were induldged in Ratrijagarana for
more than 60 minutes and 13 for less than 60 minutes.

Out of 100 partipants in Group A, 22 participants were induldged in Ratrijagarana for
more than 60 minutes and 09 for less than 60 minutes.

Value df P-Value
Pearson Chi-Square 47.460° 32 0.039
Likelihood Ratio 55.610 32 0.006
Linear-by-Linear Association .004 1 0.952
N of Valid Cases 300
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Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the
groups.

Table No. 61 : Group wise distribution of Miitravegadharana

Group
Total
GroupA | GroupB | GroupC
No 71 66 78 216
Mitravegadharana
Yes 29 34 22 84
Total 100 100 100 300

Graph No. 12 : Group wise distribution of Miutravegadharana
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Group

Group wise distribution of Mutravegadharana-
Out of 100 participants in Group B, 34 participants; in Group A, 29 participants and in
Group C, 22 participants were suppressing the urge of Miitra.

Value df P-Value
Pearson Chi-Square 3.075° 2 0.215
Likelihood Ratio 3.124 2 0.210
Linear-by-Linear Association 1.211 1 0.271
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is greater than 0.05, it is observed that, there is no significant association in all the
groups.
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Table No. 62 : Group wise distribution of Mitravegadharana according to Kala

Group
Group A | GroupB Group C Total
0 71 66 78 215
1 00 03 02 05
2 00 03 03 06
3 01 03 02 06
4 01 01 01 03
5 01 06 04 11
6 01 04 01 06
7 00 00 01 01
8 01 04 02 07
- _ 9 00 01 00 01
M_utrayegadharar_la 10 06 01 02 09
Kala (in years)
12 01 01 02 04
14 00 01 00 01
15 05 02 01 08
18 02 00 00 02
20 03 00 01 04
26 00 01 00 01
30 04 02 00 06
32 00 01 00 01
34 01 00 00 01
35 02 00 00 02
Total 100 100 100 300

Graph No 13 : Group wise distribution of Miitravegadharana according to Kala

Mitravegadharana Kala B Group Group A
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Group wise distribution of Miitravegadharana according to Kala-

Out of 100 participants in Group B, 26 participants were supressing Mitravega for the
period of 1-10 years; 04 were from 11-20 years; 03 were from 21-30 years and 01 from
31-40 years.

Out of 100 participants in Group A, 11 participants were supressing Mitravega for the
period of 1-10 years; 11 were from 11-20 years; 04 were from 21-30 years and 03 from
31-40 years.

Out of 100 participants in Group C, 18 participants were supressing Mitravega for the

period of 1-10 years; 04 were from 11-20 years.

Value df P-Value
Pearson Chi-Square 52.185° 40 0.094
Likelihood Ratio 59.910 40 0.022
Linear-by-Linear Association 12.262 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is greater than 0.05, it is observed that, there is no significant association in all the

groups.

Table No. 63 : Group wise distribution of Miitravegadharana according to

Varamvarata
Group
Group A | GroupB | GroupC Total
0 71 66 78 215
1 04 03 05 12
2 10 02 08 20
Mitravegadharana 3 14 00 03 17
iy 5 01 00 02 03
6 00 00 01 01
7 00 29 02 31
15 00 00 01 01
Total 100 100 100 300
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Graph No. 14 : Mitravegdharana Varanvarata
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Mutravegdharana Varanvarata-
Out of 100 participants in Group B, 29 participants were supressing Miitravega for 07
days and 05 for 1-2 days.

Out of 100 partipants in Group A, 01 participant was supressing Miitravega for 5-6 days;
14 for 3-4 days and 14 for 1-2 days.

Out of 100 partipants in Group C, 03 participants were supressing Mitravega for 07
days; 03 for 5-6 days; 03 for 3-4 days and 13 for 1-2 days

Value df P-Value
Pearson Chi-Square 82.878° 14 0.000
Likelihood Ratio 89.864 14 0.000
Linear-by-Linear Association .022 1 0.881
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 64 : Group wise distribution of Miutravegadharana according to Matra

Group
Group A Group B Group C Total
0 71 66 78 215
1 03 01 02 06
2 02 00 01 03
5 02 02 00 04
Mitravegadharana 10 03 07 06 16
Matra 15 03 04 03 10
(in minutes) 20 07 07 03 17
30 05 08 04 17
60 02 05 02 09
120 01 00 01 02
240 01 00 00 01
Total 100 100 100 300

Graph No 15 : Group wise distribution of Miitravegadharana according to Matra
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Group wise distribution of Miitravegadharana according to Matra -
Out of 100 partipants in Group B 05 participants were supressing Mitravega for more

than 60 minutes and 29 for less than 60 minutes.

Out of 100 partipants in Group A 04 participants were supressing Miitravega for more

than 60 minutes and 25 for less than 60 minutes.

Out of 100 partipants in Group C 03 participants were supressing Mitravega for more

than 60 minutes and 19 for less than 60 minutes.

Value df P-Value
Pearson Chi-Square 23.229° 24 0.506
Likelihood Ratio 25.983 24 0.354
Linear-by-Linear Association 1.042 1 0.307
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is greater than 0.05, it is observed that, there is no significant association in all the

groups.

Table No 65 : Group wise distribution of Purisavegadharana

Group
Total
Group A | GroupB | Group C
No 75 80 90 245
Purisavegadharana
Yes 25 20 10 55
Total 100 100 100 300
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Graph No. 16 : Group wise distribution of Purisavegadharana
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Group wise distribution of Purisavegadharana-Out of 100 participants in Group A 25
participants; in Group B 20 participants and in Group C 10 participants were suppressing
the urge of Purisa.

Value df P-Value
Pearson Chi-Square 7.792°% 2 0.020
Likelihood Ratio 8.282 2 0.016
Linear-by-Linear Association 7.489 1 0.006
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No 66 : Group wise distribution of Purisavegadharana according to Kala

Group
Group A Group B Group C Total

0 75 80 90 245

1 00 03 01 04

2 00 01 02 03

3 01 01 02 04

4 00 01 00 01

5 01 01 03 05

6 01 02 00 03

8 01 03 00 04
Purisavegadharana 10 06 03 02 11
Kala (in Z()%/ears) ' 12 01 00 00 01
14 00 01 00 01

15 02 01 00 03

17 00 01 00 01

18 01 00 00 01

20 03 01 00 04

25 01 00 00 01

30 04 01 00 05

34 01 00 00 01

35 02 00 00 02

Total 100 100 100 300

Graph No 17 : Group wise distribution of Purisavegadharana according to Kala
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Group wise distribution of Purisavegadharana according to Kala-
Out of 100 participants in Group A ,10 participants were suppressing Purisavega for the
period of 1-10 years; 07 were from 11-20 years; 05 were from 21- were supressing 30

years and 03 from 31-40 years.

Out of 100 participants in Group B, 15 participants in were supressing Purisavega for the

period of 1-10 years; 04 were from 11-20 years; 01 were from 21-30 years.

Out of 100 participants in Group C,10 participantswere supressing Purisavega for the

period of 1-10 years.

Value df P-Value
Pearson Chi-Square 45,592° 36 0.131
Likelihood Ratio 52.598 36 0.036
Linear-by-Linear Association 20.278 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is greater than 0.05, it is observed that, there is no significant association in all the

groups.

Table No. 67 : Group wise distribution of Purisavegadharana according to

Varamvarata
Group
Total
Group A GroupB | GroupC
0 75 80 90 245
1 05 03 04 12
Purisavegadharana
2 09 00 05 14
Varamvarata
] 3 08 01 01 10
(in days)
4 01 00 00 01
7 02 16 00 18
Total 100 100 100 300
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Graph No. 18 : Group wise distribution of Purisavegadharana according to
Varamvarata
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Group wise distribution of Purisavegadharana according to Varamvarata-

Out of 100 partipants in Group A, 02 participants were suppressing Purisavega for 07
days and 09 for 3-4 days and 14 for 1-2 days.

Out of 100 partipants in Group B, 16 participants were suppressing Purisavega for 07
days; 01 for 3-4 days and 03 for 1-2 days.

Out of 100 partipants in Group C, Olparticipants were suppressing Purisavega for 3-4

days and 09 for 1-2 days.

Value df P-Value
Pearson Chi-Square 47.776° 10 0.000
Likelihood Ratio 52.815 10 0.000
Linear-by-Linear
o 3.733 1 0.053
Association
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 68 : Group wise distribution of Purisavegadharana according to Matra

Group
Total
Group A | GroupB | GroupC
0 75 80 90 245
10 00 03 02 05
15 01 05 01 07
20 00 04 00 04
Purisavegadharana
o 25 03 00 00 03
Matra(in minutes)
30 14 04 05 23
60 05 03 01 09
120 00 01 01 02
180 02 00 00 02
Total 100 100 100 300

Graph No. 19 : Group wise distribution of Purisavegadharana according to Matra
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Group wise distribution of Purisavegadharana according to Matra-

Out of 100 partipants in Group A, 02 participants were suppressing Purisavega for more

than 60 minutes and 23 for less than 60 minutes.

138



ANALYSIS AND INTERPRETATION

Out of 100 partipants in Group B, 01 participantwas suppressing Purisavega for more

than 60 minutes and 19 for less than 60 minutes.

Out of 100 partipants in Group C, 01 participantwas suppressing Purisavega for more

than 60 minutes and 09 for less than 60 minutes.

Value df P-Value
Pearson Chi-Square 34.077° 16 0.005
Likelihood Ratio 36.896 16 0.002
Linear-by-Linear
o 6.246 1 0.012
Association
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the

groups.

Table No. 69 : Group wise distribution of Ksudhavegdharana

Group

Total
Group A | GroupB | Group C
No 40 47 68 156
Ksudhavegdharana
Yes 60 53 32 144
Total 100 100 100 300
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Graph No. 20 : Group wise distribution of Ksudhavegdharana
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Group B

Group

Group wise distribution of Ksudhavegdharana-
Out of 100 participants in Group A, 60 participants ; in Group B, 53 participants and in
Group C ,32 participants were suppressing the urge of Ksudha (hunger).

Value df P-Value
Pearson Chi-Square 16.667° 2 0.000
Likelihood Ratio 16.963 2 0.000
Linear-by-Linear Association 15.653 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 70 : Group wise distribution of Ksudhavegdharana according to Kala

Group
Group A | GroupB Group C Total
0 40 47 68 155
1 00 04 03 07
2 02 07 04 13
3 00 05 04 09
4 01 01 03 05
) 01 04 06 11
6 01 06 01 08
7 01 01 00 02
8 03 04 00 07
9 01 01 00 02
10 12 04 05 21
12 03 04 02 9
Ksudhavegdharana
Kala (in years) . o o % o
15 04 02 01 07
18 01 00 00 01
19 00 01 00 01
20 07 04 03 14
22 00 01 00 01
25 03 01 00 04
29 01 00 00 01
30 10 01 00 11
34 01 01 00 02
35 04 00 00 04
40 02 00 00 02
50 01 00 00 01
Total 100 100 100 300
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Graph No. 21 : Group wise distribution of Ksudhavegdharana according to Kala
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Group wise distribution of Ksudhavegdharana according to Kala-

Out of 100 participants in Group A, 22 participants were suppressing Ksudhavega for the
period of 1-10 years; 15 were from 11-20 years; 14 were from 21-30 years and 7 from
31-40 years and 01 from 41-50 years.

Out of 100 participants in Group B, 37 participants were suppressing Ksudhavega for the
period of 1-10 years; 12 were from 11-20 years; 03 were from 21-30 years and 01 from
31-40 years.

Out of 100 participants in Group C, 26 participants were suppressing Ksudhavega for the
period of 1-10 years; 06 were from 11-20 years

Value df P-Value
Pearson Chi-Square 91.435° 48 0.000
Likelihood Ratio 103.864 48 0.000
Linear-by-Linear Association 47.379 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 71 : Group wise distribution of Ksudhavegdharana according to

Varamvarata
Grou
P Total
Group A Group B Group C
0 40 47 68 155
1 06 17 12 35
2 11 07 06 24
Ksudhavegdharana
) 3 22 13 08 43
Varamvarata (in days)
4 02 05 03 10
5 00 01 02 03
7 19 10 01 30
Total 100 100 100 300

Graph No. 22 : Group wise distribution of Ksudhavegdharana according to

Varamvarata
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Group wise distribution of Ksudhavegdharana according to Varamvarata-
Out of 100 partipants in Group A, 19 participants were suppressing Ksudhavega for 07
days and 24 for 3-4 days and 17 forl-2 days.

Out of 100 partipants in Group B, 10 participants were suppressing Ksudhavega for 07
days; 01 for 5-6 days; 19 for 3-4 days and 24 for 1-2 days.
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Out of 100 partipants in Group C, 03 participants were suppressing Ksudhavega for 5-6
days; 11for 3-4 days and 18 for 1-2 days.

Value df P-Value
Pearson Chi-Square 41.793% 12 0.000
Likelihood Ratio 46.086 12 0.000
Linear-by-Linear Association 25.483 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.

Table No. 72 : Group wise distribution of Ksudhavegdharana according to Matra

Group
Total
Group A | GroupB | GroupC
0 40 47 68 155
2 01 00 00 01
30 04 08 08 20
35 00 00 01 01
45 00 01 00 01
60 21 20 18 59
Ksudhavegdharana
o 90 01 01 00 02
Matra(in minutes)
120 22 10 02 34
180 07 07 01 15
240 01 00 01 02
300 01 03 01 05
420 01 01 00 02
480 01 02 00 03
Total 100 100 100 300
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Graph No. 23 : Group wise distribution of Ksudhavegdharana according to Matra
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Group wise distribution of Ksudhavegdharana according to Matra-
Out of 100 partipants in Group A, 34 participants were suppressing Ksudhavega for

more than 60 minutes and 26 for less than 60 minutes.

Out of 100 partipants in Group B, 24 participants were suppressing Ksudhavega for more

than 60 minutes and 29 for less than 60 minutes.

Out of 100 partipants in Group C, 05 participants were suppressing Ksudhavega for more

than 60 minutes and 27 for less than 60 minutes.

Value | df P-Value
Pearson Chi-

45.132% | 24 0.006
Square
Likelihood Ratio | 51.029 | 24 0.001
Linear-by-Linear

o 17.478 |1 0.000

Association
N of Valid Cases | 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 73 : Group wise distribution of Trusnavegdharana

Group
Group | Group | Group | Total
A B C
Trusnavegdharana | NO 74 92 91 257
Yes 26 8 9 43
Total 100 100 100 300

Graph No. 24 : Group wise distribution of Trusnavegdharana
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Group wise distribution of Trusnavegdharana -

Out of 100 participants in Group A, 26 participants; in Group C, 09 participants and in

Group B, 08 participants were suppressing the urge of Trusna (thirst)

Value | df P-Value
Pearson Chi-

19.818% | 4 0.001
Square
Likelihood Ratio | 18.928 | 4 0.001
Linear-by-Linear

o 4.237 1 0.040

Association
N of Valid Cases | 300
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Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.

Table No. 74 : Group wise distribution of Trusnavegdharana according to Kala

Group
Group A | Group B Group C Total
0 74 92 91 257
2 00 00 02 02
3 01 01 00 02
5 01 03 04 08
6 00 01 00 01
7 00 00 02 02
8 01 00 00 01
10 07 01 00 08
Trusnavegdharana | 12 02 00 01 03
Kala ('in years) 14 00 01 00 01
15 03 00 00 03
18 01 00 00 01
20 04 00 00 04
29 01 00 00 01
30 03 00 00 03
35 00 01 00 01
37 001 00 00 01
40 01 00 00 01
Total 100 100 100 300
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Graph No. 25 : Group wise distribution of Trusnavegdharana according to Kala
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Group wise distribution of Trusnavegdharana according to Kala-

Out of 100 participants in Group A, 10 participants were supressingTrusnavega for the

period of 1-10 years; 10 were from 11-20 years; 04 were from 21-30 years and 02 from

31-40 years.

Out of 100 participants in Group C, 08 participants were supressingTrusnavega for the

period of 1-10 years; 01 was from 11-20 years.

Out of 100 participants in Group B, 06 participants were supressingTrusnavega for the

period of 1-10 years; 01 was from 11-20 years and 01 was from 31-40 years.

Value df P-Value
Pearson Chi-Square 61.889° 34 0.002
Likelihood Ratio 68.720 34 0.000
Linear-by-Linear Association 21.525 1 0.000
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-

Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 75 : Group wise distribution of Trusnavegdharana according to

Varamvarata
Group
Group A | Group B | Group C Total
0 74 92 91 257
1 01 03 01 05
Trusnavegdharana 2 03 00 02 05
Varamvarata(in days) 3 01 01 03 05
4 02 01 01 04
7 19 03 02 24
Total 100 100 100 300

Graph No. 26- Group wise distribution of Truspavegdharana according to

Varamvarata
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Group wise distribution of Trusnavegdharana according to Varamvarata
Out of 100 partipants in Group A, 19 participants were supressingTrusnavega for 7 days
and 03 for 3-4 days and 04 forl-2 days.

Out of 100 partipants in Group C, 02 participants were supressingTrusnavega for 7 days;
04 for 3-4 days and 03 for 1-2 days.
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Out of 100 partipants in Group B, 03 participants were supressingTrusnavega for7 days;

02for 3-4 days and 03 for 1-2 days.

Value df P-Value
Pearson Chi-Square 36.280° 12 0.000
Likelihood Ratio 37.124 12 0.000
Linear-by-Linear Association 6.981 1 0.008
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.

Table No. 76 : Group wise distribution of Trusnavegdharana according to Matra

Group
Total
Group A | GroupB | Group C
0 74 92 91 257
10 05 01 01 07
15 00 00 01 01
20 04 01 01 06
25 02 00 00 02
Trusnavegdharana
L 30 05 04 04 13
Matra(in minutes)
45 03 01 00 04
60 02 00 01 03
120 04 00 00 04
180 00 01 01 02
240 01 00 00 01
Total 100 100 100 300
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Graph No. 27 : Group wise distribution of Trusnavegdharana according to Matra
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Group wise distribution of Trusnavegdharana according to Matra-
Out of 100 partipants in Group A, 05 participants were supressingTrusnavega for more

than 60 minutes and 21 for less than 60 minutes.

Out of 100 partipants in Group C, 01 participantwas supressingTrusnavega for more than

60 minutes and 08 for less than 60 minutes.

Out of 100 partipants in Group B, 01 participantwas supressingTrusnavega for more than

60 minutes and 07 for less than 60 minutes.

Value df P-Value
Pearson Chi-Square 35.165° 20 0.019
Likelihood Ratio 39.539 20 0.006
Linear-by-Linear Association 6.168 1 0.013
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is less than 0.05, it is observed that, there is significant association in all the

groups.
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Table No. 77 : Group wise distribution of Vyayama

Group
Group | Group | Group | Total
A B C
Yes 38 26 30 95
Vyayama No 57 65 55 175
Occasionally | 05 09 15 29
Total 100 100 100 300

Graph No. 28 : Group wise distribution of Vyayama
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Group wise distribution of Vyayama-
Out of 100 participants in Group A, 38 participants; in Group C, 30 participants and in
Group B, 26 participants were doing Vyayama regularly.

Out of 100 participants in Group A, 65 participants; in Group B, 57 participants and in
Group C, 55 participants were not doing Vyayama. (Avyayama-lack of physical

exercise).

Out of 100 participants in Group C, 15 participants; in Group B, 09 participants and in

Group A, 05 participants were doing Vyayama occasionally.
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Value df P-Value
Pearson Chi-Square 11.184° 6 0.083
Likelihood Ratio 11.373 6 0.078
Linear-by-Linear Association 5.856 1 0.016
N of Valid Cases 300

Since data is observational, Chi-Square test is applied to test the association. As the P-
Value is greater than 0.05, it is observed that, there is no significant association in all the

groups.

Table No. 78 : Group wise distribution of Vyayama according to Kala

Group
Group A Group B Group C Total
0 57 65 55 177
1 07 05 13 25
2 06 01 06 13
3 04 04 07 15
4 02 03 04 09
5 04 05 01 10
6 00 03 01 04
7 02 03 00 05
8 01 01 01 03
Vyayama 9 00 00 01 01
Kala(in 10 04 02 05 11
years) 12 02 01 02 05
14 00 00 01 01
15 05 01 00 06
18 01 01 00 02
20 02 03 00 05
25 00 01 01 02
30 01 00 02 03
40 01 00 00 01
45 01 00 00 01
50 00 01 00 01
Total 100 100 100 300
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Graph No. 29 : Group wise distribution of Vyayama according to Kala
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Group wise distribution of Vyayama according to Kala-
The participants who were doing Vyayama regularly and occasionally are categorized

according to Kala.

Out of 100 participants in Group C, 39 participants were doing Vyayama for the period
of 1-10 years; 19 were from 11-20 years; 05 were from 21-30 years.

Out of 100 participants in Group A, 30 participants were doing Vyayama for the period
of 1-10 years; 06 were from 11-20 years and 01 each was from 21-30 year, 31-40 years
and 41-50 years.

Out of 100 participants in Group B, 27 participants were doing Vyayama for the period
of 1-10 years; 03 were from 11-20 years; 03 were from 21-30 years.
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Table No. -79 : Total Number GIT Cancers

Type of GIT Cancer Total Number
Esophagus 16
Stomach 12
Liver 11
Gall Bladder 07
Pancreas 07
Colon 28
Rectum 19
Total 100

Graph No. 30 : Total Number GIT Cancers
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Total Number GIT Cancers :
Out of total 100 GITCancer participants28 participantsof Colon Cancer;19 Rectum;16
Esophagus;12 Stomach;11 Liver;07 Pancreas and 07 Gall Bladder Cancer were

observed.
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Table No. 80 : Type of GIT Cancer and Kayika Vihara

Cancer | Divasva | Ratrijagar | Avyaya Miitra Purisa Ksudha Trusna
pa ana ma Vegadhara | Vegadhara | Vegadhara | Vegadhara
na na na na
Esophag 07 03 09 07 05 12 04
eal
Stomach 05 05 05 00 04 10 04
Liver 10 05 08 05 04 05 03
Gall 05 03 05 03 03 06 04
Bladder
Pancreas 04 03 03 04 03 04 00
Colon 17 08 13 06 04 12 07
Rectum 10 04 14 04 02 11 04
Total 58 31 57 29 25 60 26

Graph No. 31 : Kayika Vihara and type of GIT Cancer
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Kayika Vihara and type of GIT Cancer -

Divasvapa- out of 100 participantstotal 58 were taking Divasvapa.Out of them 17 Colon,
10 Liver, 10 Rectum, 07 Esophagus, 05 Gall bladder, 05 Stomach and 04 Pancreas

Cancer participants were taking Divasvapa.
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Ratrijagarana : out of 100 participants total 31 participantswere indulged in
Ratrijagarana. Out of them, 08 colon, 05 Liver, 05 Stomach, 04 rectum, 03
Esophagus,03Gall bladder and 03 Pancreas Cancer participants were indulged in

Ratrijagarana.

Avyayama : out of 100 participants total 57 participants were not doing Vyayama. Out
of them, 14 Rectum, 13 Colon, 09 Esophagus, 08 Liver, 05 Gall bladder, 05 Stomach and

03 Pancreas were observed not doing Vyayama.

Miitravegdharana : out of 100 participants total 29 participants were supressing
Mitravega.Out of them, 07 Esophagus, 06 Colon, 05 Liver, 04 Pancreas, 04 Rectum and

03 Gall bladder were observed to suppress Miitravega.

PurisaVegadharana : out of 100 participants total 25 participants were supressing in
Purisavega.Out of them, 05 Esophagus, 04 Colon, 04 Liver, 04 Stomach, 03 Gall
bladder, 03 Pancreas and 02 Rectum were suppressing Purisavega.

Ksudhavegadharanpa: out of 100 participants total 60 participants were supressing in
Ksudhavega. Out of them, 12 each Colon, 12 Esophagus, 11 Rectum, 10 Stomach, 06
Gall bladder, 05 Liver and 04 Pancreas were suppressing Ksudhavega.

Trusnavegadharana : out of 100 participants total 26 participants were supressing in
Trusnavega. Out of them, 07 Colon, 04 Esophagus, 04 Gall bladder, 04 Rectum, 04

Stomach and 03 Liver were suppressing Trusnavega.

Type of Cancer and Kayika Vihara :-

Colon Cancer - out of 28 participants -17 participants were taking Divasvapa;13 were
not doing Vyayama;12 were supressing Ksudhavega ; 08 were indulged in
Ratrijagarana;07 were supressing Trusnavega; 06 were supressing Miitravega and 04

were supressing Purisavega.

Rectum Cancer - out of 19 participants -14 were not doing Vyayama; 11 were

supressing Ksudhavega; 10 were taking Divasvapa; 04 each were suppressing
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Mitravega, Trusnavega and were indulged in Ratrijagarana and 02 were supressing

Purisavega.

Esophagus Cancer - out of 16 participants -12 were suppressing Ksudhavega; 09 were
not doing Vyayama; 07 each were taking Divasvapa and were suppressing Miitravega;
05 were suppressing Purisavega, 04 were suppressing Trusnavega and 03 were indulged

in Ratrijagarana.

Stomach Cancer - out of 12 participants -10 were suppressing Ksudhavega ;05 each
were taking Divasvapa, Ratrijagarana and were not doing Vyayama,and 04 each were

suppressing Purisavega and Trusnavega.

Liver Cancer - out of 11 participants -10 were taking Divasvapa, 08 were not doing
Vyayama, 05 each were suppressing Mitravega and Ksudhavega indulged in

Ratrijagarana; 04 were suppressing Purisavega, 03 were suppressing Trusnavega.

Pancreas Cancer - out of 07 participants - 04 each were taking Divasvapa,were
suppressing Miutravega,and Ksudhavega, 03 each were indulged in Ratrijagarana,

suppressing Purisavega,and were not doing Vyayama.
Gall Bladder Cancer - out of 07 participants -06 were suppressing in Ksudhavega, 05
each were not doing Vyayama and taking Divasvapa, 04 were suppressing Trusnavega;

03 each were suppressing Purisavega, Mitravega and indulged in Ratrijagarana.

Table No. 81 : Total number of Ayurvedic GIT Diseases

GIT Disease Total Number
Ajirna 03

Amlapitta 67

Arsa 24

Grahant 05

Pravahika 01

Total 100
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Graph No. 32 : Total number of Ayurvedic GIT diseases
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Total number of Ayurvedic GIT diseases :

Out of total 100 GIT diseases, 67 participants of Amlapitta; 24 participants of Arsa, 05

participants of Grahani, 03 participants of Ajirna and 01 participants of Pravahika were

observed.

Table No-82 : GIT Diseases and Kayika Vihara

Diseases | Divasvapa | Ratrijagarana | Avyayama | Mutra Purisa Ksudha Trusna
Vegadharana | Vegadharana | Vegadharana | Vegadharana
Ajirna 03 00 01 01 01 00 00
Amlapitta | 45 40 46 27 17 35 05
Arsa 17 15 14 03 02 16 01
Grahant | 05 01 04 02 00 01 02
Pravahika | 01 01 00 01 00 01 00
Total 71 57 65 34 20 53 08
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Graph No. 33 : GIT Diseases and Kayika Vihara
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GIT Diseases and Kayika Vihara
Divasvapa - out of 100 participants total 71 participants were taking Divasvapa. Out of
71,45 participants of Amlapitta, 17 participantsof Arsa, 05 participantsof Grahani, 03

participantsof Ajirna and 01 patient of Pravahika were observed taking Divasvapa.

Ratrijagarana - out of 100 patients, total 57 were indulged in Ratrijagarana. Out of 57,
40 participants of Amlapitta, 15 participants of Arsa, 01 each Grahani and Pravahika

were observed indulgitng in Ratrijagarana.

Avyayama - out of 100 participants total 65 participantswere not doing Vyayama. Out of
65, 46 participants of Amlapitta,14 participants of Arsa, 04 participants of Grahani and

01 participants of Ajirna were observed not doing Vyayama.

Mitravegdharana - out of 100 participants total 34 participants were doing
Mitravegadharana. Out of 34, participants 27 participants of Amlapitta, 03 participants
of Arsa, 02 participantsof Grahani and 01 each Ajirna and Pravahika were suppressing

Mitravega.
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Purisavegdharana - out of 100 participants total 21 were supressing Purisavega. Out of
21 patients, 17 participants of Amlapitta, 02 participants of Arsa and 01 patient of Ajirna

were supressing Purisavega.

Trusnavegadharana - out of 100 participants total 08 participants were supressing
Trusnavega.Out of them 05 participants of Amlapitta, 02 participants of Grahani and 01

participant of Arsa were supressing Trusnavega.

Ksudhavegadharana - out of 100 participants total 53 were supressing Ksudhavega.
Out of 53, 35 participants of Amlapitta,16 participants of Arsa, 01 each Grahani and

Pravahika were found.

GIT Diseases and Kayika Vihara
Ajirpa - Out of 100 participants total 03 participants were of Ajirna. Out of 03, 03 were
taking Divasvapa, 02 were not doing Vyayama, 01 each was supressing Miutra and

Purisavega.

Amlapitta - out of total 100 participants,60 participants were of Amlapitta.Out of 67,46
were not doing Vyayama, 45 were taking Divasvapa, 40 were indulged in Ratrijagarana,

35,27 ,17 and 05 were suppressing Kshudhavega,Miitravega,Purisavega and Trusnavega.

Arsa - Out of 100 participants total 24 participants of Arsa were found. Out of 24,17
were taking Divasvapa, 16 were suppressing Kshudhavega, 15 were indulged in
Ratrijagarana, 14 were not doing Vyayama, 03,02 and 01 were suppressing Mitra,Purisa

and Trusnavega.

Grahant — out of total 100 participants 05 participantsof Grahani were found.Out of
05,all were taking Divasvapa,04 were not doing Vyayama,0 2 each were supressing
Mitra and Trusnavega and 01 each was supressing Kshudhavega and indulged in

Ratrijagarana.

Pravahika - only one participant out of 100 was of Pravahika. Divasvapa, Ratrijarana,

Mitravegdharana and Ksudhavegdharana was found in that patient.
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Chapter - 5
DISCUSSION

Discussion is based on literature review as well as observation and results.
A) Discussion on Literature Review

a. Discussion on concept of Kayika Vihara Vaisamvya :

1. Concept of Vihara :

The concept of Vihara is extensively described in Bruhatrai. Acaryas has equally
emphazised importance of Ahara and Vihara for maintaining health. Vihara plays key
role in Svasthya, Nidana and Cikitsa. Present study was mainly focused on Nidana

(Hetu) aspect of Vihara in GIT diseases.

The literary meaning of the term Vihara is activities done by an individual. Kriya, Cesta,

Acara are the different terms used for Vihara.

According to Hemadr, there are two types of Vihara, namely Niyatakalika (Dinacarya
and Rutucarya) and Aniyatakalika (Vegadharana, Vegaodirana, Sodhana, Bruhana and
Bhutadyasparsana).
Kayika, Vacika and Manasika are the three types of Vihara mentioned in Bruhatrai.
i.  Kayika Vihara includes - Dhavana (running), Plavana (swimming), Vyayama
(exercise), Nrutya (dance), Sthana (standing position) etc.
ii.  Vacika Vihara includes - Gita (singing), Adhyayana (learning, speaking) etc.
ili.  Manasika Vihara includes - Raga (anger), Bhaya (fear) etc.
Vihara being a very broad concept the present study deals with only Kayika
Vihara.

2. Concept of Kayika Vihara

The classical meaning of the word Kaya is Deha/Sarira.

The different activities done by Sarira comes under the term Kayika Vihara namely
Utksepana (upward movement), Apaksepana (downward movement), Sthana (standing
position), Asana (sitting position), Cankramana (walking), Divasvapa (day sleep),
Vyayama (exercise), Maithuna (copulation), Gamana (movement, walk), Dhavana

(running), Plavana (swimming), Nrutya (dance), Vegadharana (natural urges) etc.

162



DISCUSSION

Among these Kayika Vihara study was mainly based on Divasvapa, Ratrijagarana,

Vyayama and Vegadharana - Ksudha, Trasana, Purisa and Miitra.

3. Concept of Vaisamya :
There are different meanings of the term Vaisamya like Vrudhi, Kshaya,Visamata etc.
But for the present study the meaning of the term Vaisamya is considerd as deviated
from normal way i.e. in excess or less than normal or improper manner.
The activities performed by an individual can be divided into-

i. Sama (8¥) : Vidhiyukta i.e.in accordance with standard guidelines mentioned in

the classical texts. E.g.Vidhivata Vyayama.
ii. Visama (fQ¥#) : Vidhiviparita i.e. deviated from the standard guidelines. The

activities are either done in excess or less or in an improper manner. e.g.

Ativayayama, Avyayama.

For the present study the meaning of the term Vaisamya was considerd as deviated from
normal way (Visama) i.e.Vidhiviparita.

4. Concept of KayikaViharaVaisamya :
The term Kayika Vihara Vaisamya is found in Bruhatrayi. In some Sitras the term
Karma is used in place of Vihara. Kriya, Cesta, Acara are the different terms used for

Vihara.

Kayika Vihara Vaisamya includes Atimatra karma (in excess quantity), Hinamatra karma

(less quantity) and Mithyakarma (improper manner).

Among the Kayika Vihara study was mainly focused on Divasvapa, Ratrijagarana,
Vyayama and Vegadharana Ksudha, Triisana, Purisa and Miitra.

In Ayurvedic texts Divasvapa and Ratrijagarana are included in foayra.

In BruhatrayT all types of Vegadharana are mentioned as #Tfas et

The term Vaisamya was applied to these Kayika Vihara is as follows ;
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Vyayama is indicated as a daily routine in Dinacarya. If Vyayama is done in Atimatra
karma (excess quantity), Hinamatra karma (less quantity) and Mithyakarma (improper

manner) it is Vaisamya of Vyayama i.e.Vidhiviparita.

The term Vaisamya is applied to Divasvapa, Ratrijagarana and Vegadharana is —

Atimatra karma (excess quantity) and Mithyakarma (improper manner).

In Ayurveda Divasvapa, Ratrijagarana and Vegadharana are contraindicated in order to
maintain Svasthya. Exceptionally in certain diseases and conditions Divasvapa,
Ratrijagarana, Vegadharana - Ksudha and Trasana are advised as treatment till that

disease subsides.
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Importance of following the rules of Vihara is mentioned in the above Sutra. Along with
Ahara, one should avoid the over utilization, non utilization and wrong utilization of all
the regimens. To achieve healthy life, attention should be given towards Viharaja Hetus
along with Ahara. It indicates that Viharaja Hetus have equal importance in generation of

diseases.

5. Concept of Vidhi (rules) :

Ayurveda has established the Vidhis of Ahara and Vihara to maintain and promote the
health.These Vidhis are based on Samanya and Visesa Siddhanta which are proved by
Pramanas.

According to Hemadei Vidhi is to follow the rules given in the Sastra.

Due to some reasons people fail to obey the rules. This disobedience is affecting the

health.In Caraka Samhita the rules regarding Ahara are mentioned (.H,.R¢/34-%R).

With the help of Atidesa Tantrayukti these reasons can be applied to Vihara also.The

reasons of not following the rules are -
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1. Ajiiana (313H) : Many times people are not aware of the proper Vidhi.
Vyayama is the best example of it. Now a days there are different methods of
Vyayama. So it is important to make people aware of the proper Vidhi of
Vyayama according to Ayurveda.

2. Asakti (3m@f) : If a person gets habitual to some things, knowingly or
unknowingly it is difficult for him to withdraw these habits. At present people
keep awake at night for watching T.V., internet, mobile games etc. resulting in
Ratrijagarana and Divasvapa. These are the examples of Asakti.

3. Pritt (fOd) : Due to fondness, individual does the improper things again and
again. e.g. Divasvapa, Ratrijagarana etc.

4. Prajiaparadha(J3T9e) : The things which are not recommended or beneficial
for health are followed due to Prajnaparadha (intellectual errors leading to
improper actions).e.g.Vegadharana

5. Ignorance (g&f&T/Eﬁ?aT) : Some individuals inspite of knowledge of proper Vidhi,

may ignore it due to certain reasons. [°!

Divasvapa and Ratrijagarana are Nidra Vaisamya. It was important to find out the timing

of Nidra (night sleep) with the help of Ayurvedic and other Literatures.
6. Vidhi (rules)of Nidra :

1. What is the normal time to sleep?
According to Ayurveda Ratra (night) is the normal time of sleep. Ratra (night) is
Tamaguna Pradhana. Tamoguna is Guru and Avaraka, so a person feels sleepy naturaly

at night.

2. How much a person should sleep?
According to Acarya Hemadri a person should sleep for at least two Yama or three Yama

i.e. 6 to 9 hours at night.
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The Conditions which affect the waking up in the morning are -

1. Svastha Purusa (healthy person) should wake up early in the morning i.e. Brahma
Muhiirta (1.5 hrs. before sunrise i.e.app. 4 to 4.30 am). But a person suffering
from disease should sleep accordingly to achieve Dhatusamya (balance of
Dhatus). [57]

2. According to Desa (habitat), Kala (season), Prakruti (constitution), the time of
awakening differs from person to person.One should not sleep after Stryodaya
i.e. approximately after 6 O’clock.

3. Increased Kapha causes obstruction in the Srotasa which causes heaviness of the
body. This heaviness follows laziness which in turn causes excess sleep. Thus

individual can not wake up early in the morning. %!

In current era use of internet has become embedded in every aspect of our day-to-day
lives. People spend hours together on computer screen after completing working hours
and use their mobile devices for entertainment spending their nights. This results in

Ratrijagarana and Divasvapa.

Nidra Vegadharana (forced sleep restriction) is considered as a cause of many diseases.
Two important aberrant sleep behaviours, namely Divasvapa (day sleep) and

Ratrijagarana (keeping awake at night) are recognized as the cause of many diseases.

3. What are the idel timings of waking up, Bhojana (lunch), Sayam Bhojana
(dinner) and Nidra (sleep)?
The timing of waking up is directly mentiond in the Sambhitas.Duration of sleep and
duration in between two meals are also mentioned in Ayurvedic literature in the form of
Yama (hours) whereas the clockwise time is not directly mentioned.
According to Ayurveda one should wake up at Brahma Mubhirta i.e. 1.5 hours before
sunrise. This time differs according to Rutu (season).

» Waking up time - Brahma Mubhtirta approximately 4.30 am.

» Lunch time - Clockwise time not mentioned.

» Dinner time - Clockwise time not mentioned.

» Sleeping time - it should be taken at night but clockwise time is not mentioned.
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Brahma Mubhurta i.e. 1.30 hours before sunrise is an ideal time of waking up.As timing
of sleeping at night is not directly mentioned in Ayurvedic literature it can be decided as

1.30 hours after sunsetwith the help of Viparyaya Tantrayukti.

In Kautilya Arthasastra Dinacarya of the king is mentioned. They have divided total day
and night in 16 parts. (hT.3TTHIT 2%, STEA™ ¢ /2—R). Considering Brahma Muhiirta

as beginning of the day, with the help of Ayurvedic Literature and references found in
Kautilya Arthasastra, the timing of waking up, lunch, dinner and sleep were estimated.
These timings can slightly differ according to Desa (habitat), Kala (season) and Vyakti
(individual).
I.  Waking up timing - 4.30 am to 6 am.

ii.  Bhojana (lunch) time - 7.30 am to 9 am.

iii.  Sayambhojana (dinner) - 6 pm to 7.30 pm.

iv.  Nidra (sleep) - 9 pm to 10.30 pm.

Brahma Mubhurta i.e. approximately 4.30am is the ideal timing of waking up. One should
not sleep after sunrise as it is also considered as Divasvapa. In today’s life style due to
habit of keeping awake late night, shift duties etc. ideal time for waking up is not as

accordance with time mentioned in Ayurvedic literature.

For the present study sleeping immediately after lunch is considered as Divasvapa.
Considering the estimated timing for sleep, in current situation one should sleep in
between 9 pm. to 10.30 pm. Sleeping after 10.30 pm was taken as a baseline to decide

Ratrijagarana for the present study.

b. Discussion on Kayika ViharaVaisamya in :

a) Divasvapa

b) Ratrijagarana
c¢) Vyayama

d) Vegadharana

a) Divasvapa :

References of Divasvapa are found in Bruhatrayi.
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According to Dalhanacarya sleep which is taken during day time is called as Divasvapa.
Divasvapa is not recommended in Dinacarya. Madhyanhacarya (afternoon regimen) is

explained in Astagsangraha in which Divasvapa is not indicated.

1. Vidhi of Divasvapa (rules for taking day sleep)

a. Rutu (season) and Divasvapa - Divasvapa is indicated in Grisma Rutu only.The
reason is due to Adanakala the atmosphere is Ruksa (dry) leading to Caya of Vata Dosa.

Divasvapa produces Snigdha Guna in the body which pacifies Vata Dosa.

According to Caraka Divasvapa taken in other Rutu causes Kapha and Vataprakopa.

However Divasvapa in Grisma Rutu is not indicated in individuals who are suffering

from Kapha and Medavikara.

b. Matra of Divasvapa (Amount of daysleep) in Exeptional conditions-

1. Recommended duration for Divasvapa is not more than one muhurta i.e.one Ghatika
1.e.48 minutes.
The possible reason behind this may be - due to physical and mental activities there
is Kaphaksaya and Vatavruddhi. Divasvapa increases Snigdha Guna and produces
Kapha.Whenever Divasvapa is advised the duration should be minimum just enough
to pacify Vata Dosa and Srama. Divasvapa taken for more than 48 minutes vitiates
Kapha Dosa.

2. Divasvapa should be taken before meals.

YH AT T TG HiUd: dhth: 19T U/ 0

Divasvapa taken immediately after consuming food increases Kapha Dosa which
causes Agnimandya thus whenever Divasvapa is indicated it should be taken before
meals.

3. The person who had Ratrijagarana should take Divasvapa before lunch. The amount
of Divasvapa should be half the amount of Ratrijagarana.
The reason behind is - Ratrijagarana produces Ruksata in the body. Divasvapa
pacifies Vata Dosa and increase Kapha Dosa. Divasvapa only half period of
Ratrijagarana, taken before meal and for limited durationis recommended to avoid
further Kaphavruddhi.
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c. Position of the body during Divasvapa (day sleep)
Divasvapa in sitting position (on chair) is advised. Lying posture should be avoided

as it will facilitate circulation of increased Kapha Dosa in all systems of the body.

d. Divasvapa Arha (Indication for day sleep) :
Divasvapa is not permitted daily but it is allowed conditionally. Commentator
Cakrapani have quoted the reasons for exceptional indications for Divasvapa.They

are as follows :
a. Tﬂ'ﬂa?@ﬁ‘f:, Wﬁht,mﬁﬂ:,ﬁﬁﬁ:,m:, ‘ﬂW@h:, 3T?H5|?f§h:-

All these conditions lead to Dhatukshaya, Divasvapa is beneficial in these
condition as it lead to Dhatu Pusti.

b. STMER - it is helpful in Atisara due to its Prabhava.

c. STSHfU: - Divasvapa befor meal is recommended as it increases Agnibala which

is essential for Ahara Pacana in Ajirna.

d. TAIAEIE: - Ratrijagarana causes Vata Prakopa. This Prakupita Vata gets

normalised by Divasvapa.

e. WIEEIGATd - Over exersion due to Vacika activities like excess speech Vata
gets prakupita.Vata gets normalised by Divasvapa.

f. sarq 2T — it helps to divert mind from the Vega of that disease.

g. 9&1 - Old age is associated with Apatarpana (emaciation) caused due to

Vataprakopa thus Divasvapa is useful for Santarpana (proper nourishment).

e. Divasvapa Anarha (Specific Contraindication for day sleep) :
Person having Kapha Prakruti, dominance of Meda and suffering from
Sleshmavikara and habituated for Sneha should not take daysleep as it increase

Kapha.

2. Vaisamya of Divasvapa- (Vidhiviparita)

After the literature review Vaisamya of Divasvapa is mentioned in points. They are
as follows -
1. Divasvapa itself is Vidhiviparita.

2. Bhuktottara Divasvapa (sleeping immediately after taking meal) is Vidhiviparita.
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It causes Kapha Prakop and Mamsa and Meda Dhatu Dusti leading to diseases.

3. Duration more than 48 minutes.

4. Sleeping after Suryodaya (sunrise) is also considered as Divasvapa which is
Vidhiviparita.

5. Sleeping in the evening (contraindicated in Sandhyacarya) is also considered as
Divasvapa which is Vidhiviparita.

6. Divasvapa in lying posture is also Vidhiviparita.

7. Ati Divasvapa (Atimatra karma - excess quantity) — Excess Divasvapa is a Hetu in
Kaphaja Atisara, Visarpa and Siroroga.
Divasvapa increases Snigdha Guna causing Vitiation of both Kapha and Pitta Dosa.
(Cha.su.21/50)

Divasvapa - 3 TS| (F.IM.%/3¢)

Tur: -~ feqver 7% feer 7 quEfEst | S|
FHT:— AfSaIHT | (FIM%/3¢)

- T AT 0E 3T

Hence, in combination with other Hetus Divasvapa can cause Vyadhis at different levels

such as-

FASNUHITS — . g. Afisara (Sannipataja) etc.
aftdidea - e.g. Jwar, Ajirpa etc.

T g - e.g. Visarpaetc.
wE 3™ - eg. Ardaetc.
Te gy - e.g. Sthaulya, Medorog etc.

8. Mithyakarma (improper manner) in Divasvapa : Divasvapa is contraindicated.

Here relation of type of diet and Divasvapa is given as an example.
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3. Divasvapajanya Vyadhi : Divasvapa causes Tridosaprakopa mainly Kapha, Pitta and

Rakta,Mamsa and Meda Dhatu Dusti leading to many diseases.
Effect of Divasvapa, Ratrijagarana, Vyayama (Ativyayama and Avyayama) and
Vegadharana on Dosa, Dhatu and Agni is given in one table. Samprapti of these Kayika

Vihara and GIT diseases (Ayurvedic perspective) is discussed further.

b) Ratrijagarana :

In Bruhatrayi references of Ratrijagarana are found at many places.Ratrijagarana is
contraindicated in Ayurveda. Sandhyacarya (evening regimen) and Ratricarya (night
regimen) are described in Ayurveda. Ratricarya deals with the regimen that are to be
followed from dusk, through out the night up to the dawn.

1. Ratri (regimen to be followed at night)

Ratri includes Sandhyacarya and Ratricarya (night regimen).

Sandhyacarya (Evening Regimen) : Sandhyacarya is the conjunction of the last part of
the day and the first part of the night and also vice versa. This period is considered to be
inauspicious and many regimens are contraindicated in this Kala (time) like Ahara, Nidra
etc.

Some rules to be followed during Sandyakala :

FroToTIad e eARddafa: |
fgmr 7.+ ueREE eI 1| M.gaaErs a=ar u/reu—-ve
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1. Ahara (intake of food) - Food consumed at this time leads to manifestation of many
diseases.

2. Maithuna (sexual intercourse) - Sexual intercourse at this time of the day is said to
cause Garbha Vikruti (fetal abnormalities).

3. Nidra (sleep)-Sleep at evening (not night) can result in poverty.

4. Patha (reading) - This can result in Ayuhani (loss of lifespan).

5. Adhvagamana (walking long distances) -It cause Bhaya (fear of darkness).

The concepts mentioned here would be more relevant in the ancient times since there

was no source of power or light at night and the only source of light was moonlight.

Ratricarya :
Ratricarya mainly deals with three things, Ahara (food), Nidra (Sleep) and Maithuna

(copulation).Some important points regarding Ratricarya are discussed below.

a. Rules regarding Ahara :
1. Dinner should be consumed in the first Prahara (first 3 hrs) of the night.
2. Serving portion must be less in comparison to lunch.

3. Guru (heavy) meals should be avoided.

During day time all the Srotasa are dilated. Hrudaya is active due to exercise and other
physical and mental activities. This prevents the formation of Kleda (excess moisture) in

various Dhatus. So food gets easily digested in day time as compared to night.

T T Bed T Ggas=aHy 9 |
=T 1S aRaeie |9d dguma: 1| TRu/2%e

On the contrary the functions of Srotasa and Hrudaya slow down during night. Hence

heavy food should be avoided.

Modern research has proved that heavy food intake during bed time can lead to obesity
and other metabolic syndrome. Limiting or avoiding food during night time has been

proposed as both a weight loss strategy and approach to improve health and body
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composition. Negative outcomes have been demonstrated in response to large meals in
population that consume a majority of daily food intake during the night. Data is being to
show that it is better to consume small or low energy foods at nightrather than large

meals. [*%

As per a study done by Suri and Pradhan(2010) night snacking syndrome is associated
with number of harmful behaviours - Physical and Psychological, including poor dietary
quality and also skipping main meal and nibbling at night may have led to significant
change seen in eating pattern and lifestyle of late adolescents. As shown in this study,
these fluctuations and changed patterns together could force the youngsters at risk of
various chronic illnesses further disrupting their health status and eating attitude causing
clinical eating disorders thus awareness about healthy eating is important. Night eating
syndrome is found to be a syndrome more common in the obese and it can result in

further obesity.!

4. One should not consume curd at night time as it is Abhisyand1 (obstructive) and will

cause Mandagni (weakens the digestive power)

5. One should not take Saktu (roasted grain floor) at night as it is Guru (heavy to digest).

b. Rules regarding Nidra :

1. Person should sleep at Night.

The functions of Srotasa and Hrudaya slow down in this period. Due to physical and
mental work in the day time, body and mind gets exhausted. During this period
natural increase of Kapha Dosa and Tama Guna induces sleep. Instead of keeping
awake, one should sleep at night.

2. Minimum 6 to 9 hours sleep is recommended. As per research done by Chaput JP et
al, 7-8 hours of sleep is associated with lower prevalence of metabolic syndrome and
reduced overall cardio-metabolic risk in adults. Sleeping less than 6 hours per night
is associated with an elevated cardio-metabolic risk.!**!

3. In order to avoid disturbed sleep comfortable bed should be preferred. Head should
be kept facing towards the east or south. If the head is kept facing towards east or
south, there will be mild and soothing effects of magnetic force of earth on brain

cells and thus the subsequent sleep will be dream free and undisturbed.
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c. Maithuna : The detail description of Maithuna is given in the Ayurvedic texts.If

followed according to rules it gives the health benefits.

Ratijagarana : Remaining awake late night is known as Ratrijagarana. It should be
avoided always as it increases Ruksa Guna (dryness) in the body. Ratrijagarana is
indicated in people who take Divasvapa as a treatment for increased Kapha Dosa. In

Prameha, Sthaulya it is mentioned as a part of treatment.

2. Vaisamya of Ratrijagarana- (Vidhiviparita) :

1. Ratrijagarana itself is Vidhiviparita.
2. Ati Ratrijagarana - means chronic inadequate sleep (less than 6 hours).
Prajagarana word is used in Samhita for Ati Ratrijagarana. It is one of the causes for

ORI (aTaeT), SEEY, aIqenell, araynfoi. In these diseases there is a dominance of

Vata Dosa.

fORRIT (aTasT) : Excess Ratrijagarana vitiates Vata Dosa. Aggrevated Vata Dosa affectes

the vessels of the head producing pain in head.

et : Ratrijagarana increases Ruksa Guna in the body. Excess Ratrijagarana vitiates

Vata Dosa. Increased Ruksa Guna causes dryness in the Srotasas leading to Vatavyadhi.

T Fraf e QR et |

o
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AEYNOT— Excess Ratrijagarana vitiates Vata Dosa and also causes Raktadhatudushti.
afqear gea ThEma: e |
Fee HHaG® dueld amvioad 1| =.fr29/10-11

I&EW : Excess Ratrijagarana vitiates Vata Dosa. Ratrijagarana also affect Samana

Vayu (37.3.19.16/26) which in turn becomes cause for improper digestion. Also
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Ratrijagarana causes Raktadushti. Increased Ruksa Guna causes dryness in the Srotas

resulting in constriction of Srotas. Due to this, normal passage of Vata is affected.

All these factors together can lead to Urusthambha (=.71.27/10-12)

Modern science also states that inadequate sleep during night affects metabolism.
Improper quantity and quality of sleep can also represent a risk factor of overweight and
obesity. Thus sufficient sleep is a factor that influence a normal weight. Adults and
children that sleep less, have an increase in obesity and overweight risk with

dysfunctional eating behaviours, decreased physical activity and metabolic changes.['%”

3. Mithyakarma (improper manner) in Ratrijagarana
1. Ahara (food) and Ratrijagarana
AT O - g E e =R (T./.2%/9)
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Eating during Ratrijagarana — now a days during shift duties or working late till night
etc.tend to have breverages or food.Researchers have proved the ill effect of eating habits

during late night.

Night time eating is a risk factor for metabolic syndrome and obesity. In women, there
was an association between eating habits at night and metabolic syndrome, but in men it
was unrelated. Both night eating habits were associated with dyslipidaemia in men and
women. These findings suggest the need for intervention and awareness among

individuals with night eating habits to mitigate further complications.**!

176



DISCUSSION

2. Dosa Avastha in body and Ratrijagarana

AT YHE — SR .. qenfae IR (Fgga: vore) | 9. g/3%
T YA (9gga: Vo) + SR
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3. Sarirabala and Ratrijagarana
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c)

b)

l

EIGRSH

Vyayama : Vyayama is referred to any karma (action or movement) which brings
Ayasa (exhaustion).Acarya Dalhana has described three types of Vyayama viz
Kayika, Vacika and Manasika.

Vidhi of Vyayama :

Vyayama is a part of Dinacarya (daily routine). The word ‘Baddhakrama Vihara’ is
used for Vihara which indicates that the activities which are mentioned in daily
routine should be followed serially one by one. In this sequence prior to Vyayama,
Abhyanga (self oil massage) should be done as it prevents Vata Prakopa.
Sequentially Mardana, Udvartana, Snana (bath) and Bhojana (food) are the activities
which should be performed after Vyayama.

Matra (amount) of Vyayama - Vyayama should be performed Balardha i.e. half of
total strength because excess Vyayama can lead to harmful effects on body.
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d)

According to Susruta, when Prana Vayu situated in heart comes out to mouth while
performing exercise, it is the sign of Balardha. [104]

Therefore it is said in Sadvrutta that before getting exhausted one should stop doing
exercise.

Vaya(age for Vyayama) - According to references of Susruta Samhita

(g.f.2¥/%¢-%R) and Asatang Hrudaya (31.3.5.3/22(2) 37&UGx) the suitable age

for doing Vyayama is from 16 years up to 70 years.
In Vruddha (old) Avastha already there is Vataprakopa and Dhatuksaya so Vyayama
is contraindicated.

Vyayama (exercise) and Rutu (season) - Vyayama should be changed according to

season. If Vyayama is indicated in any Rutu it should be performed Balardha.

2.

Varsha and Pravruta Rutu — In these Rutus there is a dominance of Vata Dosa.
Vyayama can lead to further Vataprakopa so it should be avoided.

Grisma Rutu — In this season Bala of a person is Hina so one should avoid
Vyayama.

Vasant Rutu - There is a dominance of Kapha Dosa in this season. Vyayama

leads to Kaphaksaya, so it should be performed as per the bala of the person.

Vyayama Arha (indications for Vyayama) - Vyayama is indicated for the
management of Santarpanajanya Roga like Prameha, Sthaulya etc. Ayurveda
believes that the root cause of all the diseases is Agnimandya. Vyayama increases
Agni. Diptagni prevents the formation of Ama. So performing Vyayama daily can
keep a person away from many diseases.

Vyayama Varjya (Contraindications of Vyayama) - Bala (children), Vruddha (old),
Ksudhita (hungery) and Trusita (thirsty) and person suffering from Vataprakopa
should abstain from Vyayama. (. §. 9/34 (-R)). Excess Vyayama lead to

Vataprakopa and Dhatukshaya.

Vaisamya of Vyvayama (Vidhiviparita) :

1. Avyayama (Hinamatra - Absence of Exercise) : Avyayama causes Kaphaprakopa

which leads to Santarpanjanya Vikara. Avyayama is one of the Hetu in Sthaulya,

Prameha, Arsa, Sotha, Visarpa etc.
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Avyayama increases Kapha Dosa by Sthira, Manda, Guru, Snigdha and Sita Gunas.

Hence, the diseases develope due to Kapha Dosa dominance. For e.g. Prameha, Kaphaja-

Hrdroga etc.

Increased Kapha affects Meda and Mamsa Dhatu due to similar properties resulting in

Sthaulya, Medorog etc.

Increased Kapha causes Agnimandya which is the root cause of the diseses. The example

is Arsa etc.

Lack of physical activity tends to many diseases. According to World Health

Organisation-

1. [Insufficient physical activity is one of the leading risk factors for death worldwide.

2. Insufficient physical activity is a key risk factor for noncommunicable diseases
(NCDs) such as cardiovascular diseases, Cancer and diabetes.

3. Physical activity has significant health benefits and contributes to prevent NCDs.
Ativyayama and Avyayama both are Vidhiviparita. They are the Hetu in many
diseases.Therefore it is important to follow the rules regarding Vyayama to maintain

health and that must be a reason of describing Vyayama as a daily routine.

2. Ativyayama (Excessive exercise) : Vyayama performed in excess manifest various

diseases (31.%.%/23). Acarya Caraka has elaborately described the effects of Nitya

Divasvapa and Ativyayama on Dhatu.

g e waf..... ReraesS HeEamr. . ffwssmama ety ..
srafAfE R et waf o, g g e o, fow=d amed ¥, 7

T STy, TSy T e, agaeST:, ¥ wayar e e Semaerereaata
frecare: safarft, srawefsesmt v Av g fememar Jmommfagmsar 7
FIAGATAI.... 1| FRLR/R(3)

Indulging in day sleep, excessive physical exercise etc. affects Dhatu. This leads to

Mansa Shithilata (muscles get laxed), Sandhivimocana (joints get loosened),
Raktavidaha (blood gets burnt), Meda Visyanda (fat becomes abundant and liquefied),
Na Sandhiyate Asthisu Majjaa (marrow does not mature in bones), Na Pravartatae Sukra

(semen does not manifest) and Ojaksaya (ojas deteriorates). (=.7=.2/3(3)).
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Ativyayama increases Cala and Ruksa Guna in the body. Vata Dosa gets vitiated by both
the Gunas. This increased Cala Guna is one of the factor in producing Chardi, Hikka,

Sula, Kasa etc.

Cala Guna along with Ruksa Guna, leads to Aptarpana of Dhatus. In some Vyadhi
Ativyayama along with other Hetus does Apatarpana and Dhatu Ksaya. eg. VataVyadhi,
Prameha (Vataja), Ardhavbhedaka, Vataja Hrdroga etc.

Ativyayama leads to changes in Dosagati. Vyayama brings the Vilayita Dosas from
Kostha to Sakha. (Ca.su. 29/31 Cakrapani). In case of Kaphaja Sotha Vilayita Kapha
passes from Kostha to Sakha and accumulates beneath the skin due to Ativyayama.

If one performs excessive exercise in Utaklista Avastha of Kapha, Pitta then due to Cala

Guna the Dosas move in upward direction resulting in Chardi.

In Ksudra Hikka ‘TREEETaY =@M is mentioned as a Hetu. It means- the exercise

which creates abnormal pressure on internal organ of abdomen (especially on
diaphragm) which irritates Kostha-gata Vata. This results in upward movement of Vayu
causing minor hiccups, which does not continue for longer time and or suppresses after

meal.

3. Mithyakarma (improper manner) in Vyayama :

a) Visama Vyayama (Improper exercise) - Vyayama should be performed in proper
posture of the body. Otherwise it can lead to structural and functional defects in the
body.

b) Sharirbala and Vyayama -

Granthi (Sirdja) - AT AR[THAST: (Ma.ni.38/16)

Siras lie beneath the Mamsa Pesis. Mamsa Pests are involved in the process of Vyayama.
Physical strength of a person depends on the Mamsa Dhatu. In Abalavana (weak) Vyakti
(person) Siras are not well protected. When such person performs different types of
strenuous physical exercises, it directly affects Sira. Also due to Vata Dushti i.e. Ruksa
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Guna causes structural and functional disturbance in Sira and develops roughness and
dryness in Sira. This further leads to formation of Granthi.
¢) Ahara followed by Vyayama - Vyayama should be performed in empty stomach.

Consuming the food to one’s over satisfaction followed by Vyayama is

Tridosaprakopaka (2./.4/€).
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d) Vegadharana : Vega (natural urge) is a very fundamental and important concept of

Ayurveda.lt plays important role in maintaining Svasthya (health). Therefore it is
described in Svasthya Catuska Adhyayas by Caraka.

Vegas (natural urges) are created naturally by the body. It is very important to

respond to these Vegas and not to suppress them.
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Synonym : &TuT, Temur, [, ey, o, Sudre, avmare ufdum, e, [,
"' are the words used for Vegadharana in Samhita.

Types : There are two types of natural urges namely-
a) Dharaniya Vegas (suppressible urges).
b) Adharaniya Vegas (non suppressible urges).

According to Acarya Caraka, there are 13 types of natural urges in the body which
should not be suppressed and that can cause many diseases when ignored. In addition to
theses Vegas, 14™ Vega is mentioned by Vagbhata. Present study mainly focuses on

Ksudha, Trusana, Purisa and Mutra Vegadharana.

According to Sushruta the Vegas can be divided into - (§.3.55/3-4)

e Urdhwa- Udgara (belching), Jrumbha (yawning) etc.
e Adhovega- Miitra (urination), Purisa (defecation) etc.

e Kosthagata Vega- Ksudha (hunger), Trusna (thirst)

The word “Vegadharana” means suppression of natural urges. In Bruhatrayt references
of Vegadharana are found. According to Hemadri, Vegadharana is a Aniyatkalika

Vihara.

Reasons of Vegadharana : These are explained in Sosa Nidana Adhyaya by
Carakacarya. Some of them are- fear, shyness, dependency on social culture and
surroundings, lack of awareness, responsibilies of the family (especially in women) etc.
But now- a-days, due to busy and stressful lifestyle and in the dream of achieving the big
targets in short period, people are suppressing some or most of the natural urges of the
body.

Apart from these now a day’s unhygienic toilets and busy work schedule force females
to avoid her bolily needs.This habit in turn becomes harmful to her health in future
(Toilets for health, 2016).
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Vaisamya of Vegdharana :

1. Atimatrakarma (excess amount) :

Vegdharana in combination with other Vihara -

Teq -GNl Jraat anfdaaaHe fUd e Ay yauamed | =9./4.3/8

fdamemr + AUgad

v v
EIGEIL IEEEEIL

'

o = @ gmagegy Amiy fafager e | w.f=s/6

fO=st Tow (=.14.3/8)

2. Mithyakarma improper manner) in Vegdharana :

Vegdharana - in combination with other Vihara

YRR — STl &e=ar a... | Tfe30/3%

aqaj'ar: + EREIRE
Ao T ITyehIy l
eraf.e/y%) q1d JhIT:|

|

I AT

The Vegavidharana or Udirana (suppression or exaggeration of natural urges) is nothing

but a kind of Pradjiiaparadha, which ultimately leads to disease formation.

AT AIATETAT RO THIE |
Fea g G Feaster: 1| TRne/20-32

Present study mainly focuses on
1. Ksudha Vegadharana

2. Triisana Vegadharana
3. Purisa Vegadharana and

4. Miitra Vegadharana
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1. Ksudha Vegadharana : Desire to eat is known as Ksudha. According to Susrutacarya

Ksudha and Trasana are the Svabhavika Vyadhi. (F.5.2/2u(%)).

Ksudha Vega :

When a person feels Hungry? (time of appearance of hunger)

1. According to Bhavaprakasa when Rasa, Dosa and Mala gets properly digested either

at the stipulated time or at any other times, then that is the proper time for taking food.

2. After observing the Laksana of Jirna Ahara one should consume the food.

Table-83 : Laksna of Bubhuksita, Bhuktavat, Jirna Ahara

qYferT eTeror b e SHurteR wteror
HLHH.20/0 HLHFH.L0/R0 ALY.JIEUS 4/
2. SCAE AU BRI 2. Efoudrer 2. RIS
2. famrg R, FEAyTafe: R, IedTRr
3. v 3, T M 3. AT g
%. 9 %, IS %, AT
Y. RN Y. S Y. gzferer
€. 9 TGS §3aS €. gefanefy o ged:
9. T EE o, fermef

Table-84 : Ksudha - Kala, Matra and Pacankala

&gEm

I SYRTATG! a1 TR (MLY.gdE0s 4/229)

T ffraemaeft (TG u/3 )

o &I AL 7 Ah AHGH T AU (WILT.GIEUE 4/ 22E)

A healthy person is advised to consume food only twice a day, that is morning and
evening; taking food between this time is contraindicated in order to allow proper
digestion. Food should not be taken within 3 hours after the previous meal because the
production of Rasadhatu (Primary product of digested food) takes place during this time

and if food is consumed, it hinders this process and causes many diseases.
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AharaVidhi :

Asta Aharavidhi Visesayatana - should be followed during consumption of food to get

the utmost benefits of Ahara.

1.

SLU amﬂw — One should consume food that is warm. Consuming warm food

helps in retaining the taste of food, stimulates the digestive fire, and undergoes
digestion very easily. It will also help in Anulomana (normalize proper movement)

of VVata.Warm food also helps in reducing increased Kapha.
feqe eefla - Unctuous food is advised, because it will be delicious, it

increases the power of digestion.The food will get digested quickly and Anulomana
of Vata occurs due to the softness imparted by Snigdha Guna. It will strengthen the
sense organs and will enhance growth, strength, and complexion of the body.

AT 3T9‘—ﬂ'€11'rr - Food consumed in proper quantity keeps Tridosha in normalcy,

thereby increasing the lifespan of a person. Proper quantity does not impair the
power of digestion and ensures proper peristalsis and comfortable passage of food
toward the rectum after being properly digested before being expelled out.

T—ﬂﬂ‘f&%‘—ﬂ'ﬂﬁ - The next diet should be taken only after the proper digestion of

previous food. If taken otherwise, the improperly digested Ahararasa (primary
product of digestion) of the previous meal gets mixed up with Ahararasa of the
newly taken food and instantaneously aggravates Tridosa.

ﬁﬂfﬁw&ﬂ'ﬂw - One should consume food that is noncontradictory in Virya
(potency). On consuming noncontradictory food, a person is not affected by

diseases such as Kushta, Andhya (Blindness), Visarpa (Erysipelas disease) etc.,
which were considered complications of Virudha (incompatible foods).

'5@' a9 sdeTudo{Uf t{l%—ihlqm\ — One should dine at one’s favorite places, which

are equipped with desired accessories. While eating at one’s favorite place with the
desired accessories, one is not afflicted with psychological trauma.
Having food in uncomfortable places without proper accessories may lead to

disturbance of mind.
SfdgaasHar. - One should not consume food hurriedly. If one consumes food in
a hurry, it will enter the wrong passage, will not move properly, and will get

located at improper places; that is, the asphyxiation of food may be possible.
Besides this, the person consuming food will not be able to appreciate the good
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10.

11.

quality of it or identify any defects of food, including hair or any other foreign

materials mixed with the food.

ifafaeifraaasiard - One should not consume food very slowly. By consuming

food very slowly, one does not get satisfaction or may eat more, and food becomes
cold and is irregularly digested due to irregular contact of digestive fire.

TSeT=IeHq - One should not consume food while talking or laughing, or without

concentration. The food consumed while talking, laughing, or with a distracted
mind produces complications just like food taken hurriedly, that is, the movement
of food in an abnormal passage etc.

THAT 4Siq - Food should be always consumed with due consideration to oneself,

knowing well about the suitability or the unsuitability of the food components to
the self. Thus, one should consume food only after proper self-consideration.

W@'@Tﬁ&%{ - The word Atmanam means self and Abhisameekshya means

properly assessed. That is individuals can make modifications according to their
conditions than blindly following all the rules as told in the text.

Bhojanottara Karma - which are described in detail by Bhavprakash should be

followed. They are as follows-

2.
2.
3.

Acamana (3T=IH) - to remove remnants of the food.
Prarthana (":JTaf'vlT-prayer to God) - for proper digestion.
Dhiima and Tambula sevana (AAGaHaH) - to pacify Kapha which increases after

taking food.

Cankramana (=RHUN) - walking 100 feet slowly to reduce heaviness caused due to

consumption of food.

After meals the person may lie down (after lapse of one muhurta of short time) - 8

breathings - with his face up; 16 breathings- on right side; 32 breathings on his left side;

and afterwards as found convenient. (ﬂTJ;F.Uj’@U%’ u/2RR)

Anala (digestive power) is present on the left side, above the umbilicus; hence the person

who has taken meals should lie down on his left side for better digestion. (.Y, ga<aug

4W/300)
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Avoid - Vyayama (exercise), Vyayaya (copulation), Dhavana ( running), Yana (riding),

Yudha (fighting), Gita (singing) and Patha (study) for one muhurta (48 minutes)

immediately after meals. (ML.T.TIHEUS 4/R)

Ksudha Vegadharana :

Supression of the urge of Ksudha (hunger) is Ksudha Vegadharana

Ksudha Vegadharanajanya Laksana are elaborately described in Bruhatrayi.

Vaishamya of Ksudhavega :

Ksudha Vegadharana itself is Vidhiviparita unless and until it is recommended as a

treatment.

1.

Apraptakalabhojana (Eating before time) -

TYTERTe JouT: I Ferdt T |
e AT 7 a1 el | g ¥ e/ ¥R

One who takes food earlier to the proper time will have his body incapable of work

and becomes victim of many diseases and even death.

Atitakalabhojana (Eating after the lapse of proper time) -

3T ouTHl AR SeT |
FoBRTAT b B o 7 S 1| H.¥E/¥93

Taking food after the lapse of proper time causes indigestion and person does not

desire to take meal again.

Both Apraptakalabhojana and Atitakalabhojana are Vidhiviparita.

Performing Vyayama, Vyavaya, Dhavana, Yana etc. immediately after eating food.

This can lead to move Dosa from Koshta to Shakha. It will hamper the process of
digestion.

Eating too fast, too slow, with talking and laughing, without digestion of previous
food, etc.is Vidhiviparita.

Practically people who consume food while watching television, under tension or
any worries or who are involved in various thoughts are not aware of their speed of
eating. So, they tend to eat more and also there will be less appreciation of good or

bad qualities of food, which is similar to consuming food in a hurried manner.
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7. Adhyasana, Visamasana are also Vidhiviparita.

Vaishamya of Ksudha Vegadharana :

1. Ati KsudhaVegadharapa : The laksanas described in Ati Langhana can be
considered same for Ati Ksudha Vegadharana.

Ati Langhana causes Parvabheda (pain in the joints), Angamarda (body aches), Kasa
(cough), Mukhasosa (dryness of the mouth), Ksudt Pranasa (complete loss of hunger),
Aruchi (anorexia), Trusna (thirst), Daurbalya of Shrotra and Netra (weakness of hearing
and vision), Mana Sambrama (confusion of mind), Urdhva Vata (frequent upward
movement of vata), Hrudaya Tama (feeling of darkness in the heart), Deha, Agni and

Balanasa (loss of body weight, loss of digestive power and strength).

Ksudha Vegadharana can be considered as Kalatita Bhojana. It causes Tridosa Prakopa,

Dhatukkshya leading to above symptoms.

2. Mithyakarma (improper manner) in Ksudha Vegdharana-

Jalapana instead of taking Ahara - (drinking of water instead of eating)

One who is hungry should not drink water instead of taking food, it will cause Jalodar
(Ascitis).

RICRIE e S fqu

l !

EIGETL aauRT (319.f.1/24)
l yoisT, Uiy (g, feTrer o)

afgst AT e

It (A.fR.13/45-46)

2. Triisana Vegadharana :

The meaning of the word Triisana is Thirst.

Laksana of Pipasita Vyakti is described by Kashyapa.
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Table-85 : Laksna of Pipasita Vyakti

mfae <o (FTE.H.20/22)
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Table-86 : Trusna -Kala, Matra and Pacankala

T
I F YR O e T ST (31,3, 54/ 2 %)
e R. STT— IWHIH (&dTH)
et 2. gAY STT-TsHg T (3TH)

3. T o Hgi— 3 T (2.307H)
Jalapana Vidhi :

1. Rutu (Season) and Jalapana :

In all the Rutu (season) except Sarada (autumn) and Grisma (summer) one should drink

water in a small quantity. One should follow the rules of drinking water according to

Rutu e.g.
2. IHT H - AT Y ST GaTR aT | THH,¥/23

In Vasant Rutu the drugs which are having Pachana effect should be used for preparing

Siddha Jala. This will help to pacify Kapha Dosa and increase Agni.

R. ANIHT AT a7 AT EAgae 1| G3.8%/R

The reason is given by Arundatta :

T, a7y 3t (B W/UR) TEAM | TaTH HAENGDHH | AT ARk Aad e T

geh: | AT | SEUTTA ST ahiel FeIGHUANT | T8 FolgHeTul Taragurrdraar]
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2. Jalapana Matra (quantity of water) :
AU U= SaaTwuHTed 9 g qI¥: |

TR afgfaad ™ geHgaii feogyR 1| Ty gdaErs by

Excessive drinking of water causes indigestion.Therefore it is recommended that a

person should drink small quantity of water frequently to increase Agni.

3. Bhojana and Jalasambandha (effects of drinking water before, during and after
meal) - SEMBST (TF.F,U/24)

I - H

AT WeF— FH(LTTETITE0E)

GroT 3T — A

The reason is given by Arundatta-

THAErs Uid aigan TUHar S | I g e sngly Reureremmes
| wepTer 9 Ui RRemaf dsafiremarsavanaareat, Twisfie SRR uargayrnt
vafd, STERE ST e g 3t Fwe gis: | g g.5/15 sreeT

4. Alpa Jalapana Avastha :

Jala is Drava, Snigha, Shita so naturally it vitiates Vata, Pitta and Kapha Dosa . Also
excess take of water can lead to Mandagni and Indigestion leading to Amanirmiti. So one
should drink very less quantity of water in the diseases having Kapha, Piita dominance

and caused due to Agnimandhya.

Vaishamya of Trusna Vega-

1. Trusana Vegadharana is itself Vidhiviparita.

2. Drinking water without considering ones need is Vidhiviparita.

3. Drinking water without doing proper Sanskara (Hot, Cold, Medicated etc) as per the
season.

4. Ati Jalapana (excess intake of water)
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Atyambupana (Excessive intake of water) - When a person is thirsty and if he drinks
excess amount of water it causes- Pitta and Kapha Prakopa, Ama, Trusna, Nidra,
Tandra, Adhmana, Angagaurava, Kasa, Agnimandya, Hrulasa, Svasa and Pinasa.

5. Mithyakarma (improper manner)

qfTeg 7 arsfameIfear 7 fesster | qiTw] 9ag Tont efaegearad
|IT.T.gd@UE U/ 2&0

One who is thirsty should not eat instead of consuming water, as it will cause
Gulma.

When a person is thirsty and instead of drinking water he eats, this causes
Vﬁtaprakopa[sﬂ

(31.9.14.1/24). Gulma is caused mainly due to Vata Dosa dominance.

6. Vyapanna Jala should not be taken.

ST FST e qrd oA ad |

SINE T raeegrTed g ad |l
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7. Paryushita Jala should not be taken.

T 7 wifSd <F FerEIR S |
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3 & 4) Purisa and Miitra Vegadharana :

One should not engage himself in other activities during the sensation of natural urge.
Micturation and defecation urges are the signs of Jirna Ahara.
Voiding Mala and Miitra early in the morning prolonges life, relieves Antrakiljana (noise

in the intestines), Adhamana (flatulence) and Udargaurava (heaviness of the abdomen).

(W.T.4/R9)
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The function of Miitra is Kledavahana.The function of Purisa is Avastambh i.e. holding
on to the material in the intestines untill all the essential elements are absorbed. Timely
evacuation of these Mala is necessary to avoid diseases.

Vidhi of Malamutra Visharjana is described in Ashthansangraha.

Vaisamya of Vegdharana- (Vidhiviparita) :

1. Mitra and Purisavegadharana itself is Vidhiviparita.

2. Consumption of food during Miitra and Purisavegadharana -
The Miutravaha Srotasa is affected due to consumption of water, food and coitus
during the urge for micturition and suppression of the urge of micturition.

3. Ativegdharana-
FATHRIT— ST ER....... CRERVASS

Ativegadharana causes Vataprakopa and other Vataja Vikara.

4. Mutruvegadharana in combination with other Vihara — e.g.
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Table-87 : Effect of Divasvapa, Ratrijagarana, Vyayama (Ativyayama and

Avyayama) and Vegadharana on Dosa, Dhatu and Agni

g AR fiqysia | HEYRT oarg g st
Raram [EEEEEINET v v ™, &b, Wi, feee
T
TR v . - TETEATereTg fger
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¢) Discussion on_Ayurvedic Concept of Hetu :

Vita, Pitta and Kapha Dosas are the only causes of all the Vikara.(31.3./.2/23-

23(%)3T8UTE)

TS JA-aMEd: YHUa: | AuHs HRer gur-amieaaysiusmEReENE |
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Dosas are the Antaranga Hetu (internal cause) of all diseases. Ahara and Vihara are the

Bahiranga (external) Hetu for the diseases.

Hetu Sevana causes vitiation of the Dosas. One must examine Anasansakalpana (Gunas -

properties) of the Dosas from the Hetus for deciding the line of treatment.
The knowledge of Hetu (Ahariya, Vihariya and Manasa) is very important for a Vaidya
to determine the exact Samprapti of a particular disease, as it helps in Nidana Parivarjana

as well as Cikitsa (treatment).

There are many types of Hetus (causes) described in Ayurvedic literature.
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The Kayika Viharaja factors which are taken for the present study were Divasvapa,
Ratrijagarana, Vyayama and Vegadharana (Ksudha Trasana Mala and Mitra). These can
be categorized in the following way -
A) Santarpanaja and Aptarpanaja Hetu -

I.  Santarpanaja Hetu - Divasvapa and Avyayama.

ii. Aptarpanaja Hetu - Ratrijagarana, Ativyayama and Vegadharana.

B) Svatantra and Paratantra Hetu - According to Hemadri Hetus are of two types
Svatantra and Paratantra.Svatantra Hetus are those which vitiate Dosa by their own
Samana Guna (similar properties). Partantra Hetu means Dosas are not vitiated by their

own Hetus.

Divasvapa, Avyayama, Ativyayama, Ratrijagarana, and Vegadharana are the Svatantra
Hetus as they vitiate the Dosas by their Samana Guna. But when these Hetus cause
Agnidusti, that Agnidusti leads to Tridosa Prakopa. As this Tridosa Prakopa is due to
Agnidusti it is a Paratantra Hetu for Tridosa Prakopa. In this situation correction of
Agnidusti is the first line of treatment along with Nidana Parivarjana.

YHYRIG SeTon TS T |

e Fer WM = aliq 1 wfu/ele

While considering the Hetus of a Vyadhi, one must differentiate the Svatantra and

Paratantra Hetu, as the line of treatment changes accordingly as per the type of Hetu.
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d) Discussion on GIT Diseases :

1. Concept of Gastro Intestinal Tract in Ayurveda : The unique concept of Srotasa
is discussed elaborately in Ayurveda. Srotasa are responsible for different elements to
undergo transformation, circulation and transportation. Annavaha Srotasaa and
Purisavaha Srotasaa together can be correlated to Gastro Intestinal Tract (GIT).
Carakacarya has given separate chapter on Srotasa and has explained Srotodusti Hetu
(causative factor), Srotodusti Laksana (symptoms) and Cikitsa (line of treatment) of

these Srotasas in detail.

Table-88 : Mulasthana, Dosasambandha, Avasthapaka, Dustihetu and Dustilaksna

of Annavaha and Purisavaha Srotasa.

3IFAE T glivag giaw
A STHTYT, AT, 3TSTaTR =T et ey, IS, TS
AT UIUEY, HHMATY, Ui, TR, | GHHATY, TUHaTg, Urehiu.

Terw i, Foicsh S, a0 TS S,

JTEAE | e, 37 FT
LN AT 3TaRIeT WIS, U dUaA | SR, VM, SSHueay,
AT HIE
~ S ~ S ¢ .
gieteror ST IIU = [uTeht B FreS U
yelrsETseld: Pumarsses aot AV yeTHfdgaRfaTaafiag
Y

o

From the above table it is observed that the Ahariya Hetu are more dominent in causing

Dusti of both the Srotasa. The common point in the Srotodusti of Annavaha (UTde

ﬁw) and Purisavaha Srotasa (gﬁiﬂ ) s Agnidusti. The reasons of Agnidusti are

described in detail in the chapter of GIT Diseases.

Vegadharana is a only Viharaj Hetu mentioned in Srotodusti of Purisavaha Srotasa along
with the Ahariya Hetu. Vegadharana causes Agnidusti. The direct references regarding

correlation between Vegadharana and Agnimandya is found in Caraka Samhita (.f=r.2u
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/%% —45).Annavaha and Purisavaha Srotodusti leads to Agnimandya which is the prime

cause for GIT diseases.

GIT Diseases - Ayurvedic perspective :

Among the diseases of GIT, Ajirna, Amlapitta, Grahani, Arsa, Atisara and Pravahika

were taken for the observational study. Nidana Pancaka of these diseases are elaborately

described in the Ayurveda. Viharaja factors which were taken for the study and which

are found in these diseases are discussed here.

Table-89 : Divasvapa, Ratrijagarana, Vyayama and Vegadharana as Hetu in GIT

Diseases according to Bruhatrai.

T SEi srAfae | gl S far LEIRED)
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00T CACRTVA M (@.fr.20/9)
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STATH - - HhH—
vE.RL.2%/R)
FeoT VEERE/Y | - Tt vERRY/R) | viE-
0o) @RewuwR) | @[ =/%) (erfaafaem
@Ergfoe/er) |m
CAEREVA)
ATV,
%o/4)
ERACRAEY!
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T 3rsfiof IrfaT | ol aret TR LEUGE)
@Erafu/er) | sem)
Erafe/eR)
egaﬁw Vv V(3. %0/Y
(318.H.¢/3 ol
3(2) THI)
TEOMETER | V V(3. %0/Y
(3BH./3 Sogur)
3(2) =TI

Table-90 : Divasvapa, Ratrijagarana, Vyayama and Vegadharana as Hetu in GIT

Diseases according to Laghutrar.

g 3rsfiof SIS Tgoft 379t SN EEIRED)
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@fe/0) |) @fy/e | @Ru/)
@rT9/?) 3) @T%/)
(wroRre/ @x3/e | (\wfRiuwe)
?2?) &)
CGIRAEH
%/24)
RIESIREUS v
@m[.E/R)
(@rT9/30)
(WTT.&/2%)
EpiE) - VEICEl
@mAu/%)
@rT%/R)
(wrafru/3)
Ut
@mRu/w)
@rT%/3)
(wrfru/ %)
rfaemary -
AT V T
@rfRu/0)
@T8/Y)
(wrafru/e)
ITET v @rafEes/ |V - v
@R.e/0) | ¥) s (wf.3/3)
(@rT9/%) CIRERY @TR/%)
(YTT.&/2%) Y) (wru.fr/3
@rT3/e) )
(WTT. %/

197




DISCUSSION

Tq 3rafiof Tgult srfrar et
9)
AR |V v
(TT.€/2%) @33
T
(wrofrR/3
IEEIGED)
qayeTegRT |V v
(ATT.6/2%) @r=.3/3
eIy
(wro.f/3
IEEIGED)
TR |V -
(WTT.&/2%)
TEMATERT | V -
(WTT.&/2%)

Summary - The list of Viharaja Hetu and GIT diseases is given below.

1. Divasvapa- Ajirna, Amlapitta, Kaphaja Grahani, Kaphaja Arsa, Kaphaja Atisara

2. Ratrijagarana-Ajirna, Tridosaja Atisara

3. Vyayama-Vataja and Pittaja Arsa
a. Ativyayama-Atisara
b. Avyayama-Kaphaja Arsa
4. Vegadharana-Ajirna (Mitra, Purisaa), Amlapitta, Vataja Grahani, Arsa (Mitra,

Purisa), Atisara.

a. Ativegadharana -Tridosaja Atisara

b. Ksudha, Triisana Vegadharana- Ajirna, Atisara.

Though these are the Viharaja Hetus mentioned in these diseases, other Hetus also play

an important role in the Samprapti of these diseases.
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Samprapti of GIT diseases caused due to Viharaj Hetu- Flow chart

a) Ajirna-
Divasvapa
%
Kapha Prakopa (Snigdhadi Guna)
8%
Agnimandya
%
Asamyaka Paka

8%
Ajirna

b) Amlapitta-
Bhuktottara Divasvapa
8%
Tridosa Prakopa
(mainly Pitta- Drava Guna, Kapha-
Snigdha, Manda Guna)
8%
Agnimandya
8%
Hetu Sevana
8%
Anna Vidagdha
8%

Amlapitta (FHryaqsadn)

Ratrijagarana and Vegadharana
N
Vata Prakopa (Ruksadi Guna)
8%
Agnidustt (Visama)
N
Asamyaka Paka

8%
Ajirna.

Vegadharana
8%

Vata Prakopa (Ruksadi Guna)
8%
Visama Agni
8%

Hetu Sevana
8%

Anna Vidagdha
8%
Amlapitta
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c¢) Grahani-
Bhuktottara Divasvapa
8%
Kapha Prakopa (Snigdhadi Guna)

%

Agnimandya
8%

Grahanidosa
%

Asamyaka Paka
8%
Anna Vidagdha

8%

Hetu Sevana
8%

Grahani Avayava Vikruti
8%
Grahani Karya Vikruti
8%
Kaphaja Grahani.

CACRUVAIE-YACS)!

Ativeganigraha
8%

Vata Prakopa (Ruksadi Guna)
8%
Agnimandya
8%
Grahanidosa
8%

Asamyaka Paka
8%

Anna Vidagdha
8%

Hetu Sevana
8%

Grahani Avayava Vikruti
8%

Grahani Karya Vikruti

8%
Vataja Grahani.

@.R/ru/uR=80(?))

d) Atisara-
Divasvapa Ratrijagarana, Vegadharana Ativyayama
v % N2
Kapha Prakopa Tridosa Prakopa Vata Prakopa
(Snigdhadi Guna) 3% (Ruksadi Guna)
8% Agniupaghata %
Agniupaghata % Agniupaghata
N Purisa ksaya NZ
Purisa ksaya % Miitra,Sveda
N% Mala Klinata (Dravabhiita) NZ
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Mala Klinata (Dravabhiita) % Purisa ksaya
N2 Atisara. (I.f1.2%/¢) Vv
Khaphaja Atisara. Mala Dravibhiita
@.f:r.19/7) \Z
Atisara.(T.f.2%/4)

e) Pravahika — As per Caraka Samhita Hetu and Samprapti of Kaphaja Atisara can be
considered as Hetu and Samprapti of Pravahika.
f) Arsa - Vyayama, Vegadharana, Divasvapa, Avyayama are the Viharaja Samanya
Hetu of Arsa. Arsa is a Tridosaja Vyadhi.
Vatadi DosaVruddhi + Visama Asana,
Vegadharanadt Hetu
8%
Kupita Vayu
8%
Dosa Adhomargaga
8%
Gudavalt Sancita Dosa
8%
Arsa (T.f.2%/33-3%)

Samprapti of Analdusti (Agni) in Arsa is described in Astanga Samgraha.

(PRI C (o 2 SRR N S C ol FR S ol 1 et ) | I L L

TeRITE=eUE | 3TH M. 0/2y

Arsa, Atisara and Grahani are the three diseases which are interdependent. Hina

Agnibala aggrevates the diseases and Vrudha Agnibala gives relief from the diseases.So

the Agnibala should be maintained in these three diseases to overcome them. (.72

/R¥%—%Y)
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e) Discussion on GIT Cancer :

1. Cancer - Ayurvedic perspective :
The word Cancer is not directly mentioned in Ayurveda. It is correlated with Dusta
Vrana, Vranasotha, Arbuda, Gulma, Sotha, Visarpa, Vidradhi, etc. The Viharaja factors

which were taken for the study are found as a Hetu in these diseases.

The diseases which are arising newly can be understood by the principles given in the

Ayurveda. Undescribed diseases can be studied with the help of ‘Anukta’ concept.

All the Nija Vikara (endogenous diseases) occurs invariably due to the vitiation of Vata,
Pitta and Kapha, i.e. the Dosas. By examining the location, sign and symptoms, causes Of
vitiation of Vata, Pitta and Kapha in any condition, the intelligent physician can diagnose

and treat all Anukta diseases.

The main cause of the Vyadhi is Dosadusti (vitiation of Dosas).Therefore to treat any
disease the knowledge of Ansansakalpana of Dosa is important. This can be achieved by

the knowledge of Hetus.

2. Risk factors for Cancer (Ayurvedic View) :
Modern researchers have found dietary factors, physical inactivity and infections etc. as
a risk factor for the Cancer. According to Ayurveda the factors (Ahara, Vihara, Manasa)

which vitiates the Dosas are considered as Hetu.

In the present study among the Ahara, Vihara and Manasa Bhava the main focus was

given on Vihara.

Daily activities (Vihara) if done in excess, less or in improper manner play an important
role in vitiating Dosas as equal to diet. Dietary items have direct effect on GIT tract.

Divasvapa (daysleep), Ratrijagarana (keeping awake at night), Ativyayama (exercise),
Avyayama (lack of exercise), Vegadharana (suppression of natural urges) are the
Viharaja Hetu for the diseases. These Viharaja factors (Divasvapa etc.) are commonly

seen which affect the digestive system.
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In GIT Cancers, the study was focused on the Hetu aspect only.
A eqHse qdewd® 1@ |
R HS Al TgA qgars o ILRLe/R%

One causative factor may cause one or many diseases. Many causative factors may result
in a single disease or may cause several diseases. Like Anukta Vyadhi there may be
Anukta Hetu also in the manifestration of Cancers. So other factors may be the risk

factors in Cancer.

Samavayi Karana of Vyadhi is vitiated Dosa. Dosa gets vitiated due to Hetus. The term
Hetu is applied to the factors which are done continuously, for longer duration and which

are Vidhiviparita.

Vyadhis like Arbuda, Gulma, Sotha etc. described in Ayurveda can be correlated to
Cancer.

Divasvapa, Ratrijagarana, Ativyayama, Avyayama, Vegadharana etc. are the Hetus
quoted for the above diseases. With the help of Atidesa Tantrayukti it can be said that,
these Hetus may be responsible for manifestation of Cancer.

As Atidesa Tantrayukti is applied to Hetus so it is applied for Vyadht Utpatti. As stated
in commentary of Gulma Vyadhi in Caraka Cikitsa, the Vata Dosa carries Kapha or Pitta
which are vitiated by Svatantra Hetu and cause Kaphaja and Pittaja Gulma. In Vataja
Gulma Prakupita Vata due to its Svatantra Hetu carries Prakruta Pitta or Kapha to
Sthanavaigunya to form Vataja Gulma. Same may happen while Cancer disease is
formed where Divasvapa, Ratrijagarana, Ativyayama, Avyayama, Vegadharana

etc.vitiate Dosa direcly or indirectly.

Divasvapa, Ratrijagarana, Ativyayama, Avyayama, Vegadharana etc. are definitely
vitiating the Dosas which further may result in Cancer. The Samprapti for Cancer

formation is described below-
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3. Samprapti of the diseases resembling with Cancer-
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B. Discussion on observational study :

Gastro Intestinal Tract (GIT) diseases are commonly associated with Ahara Vaisamya.
Efforts should be taken to explore association of Viharaja Vaisamya with GIT diseases.
Present study is taken to probe into these factors. The research work comprises of

literarary and observational study.

Cancer is one of the leading life style diseases of the present era. The digestive tract is a
major site of Cancer in humans. While considering Cancer, study is limited only to

Cancers of the Gastro Intestinal Tract only.

In the present study diseases of the Gastro Intestinal Tract were focused. Amongst
various GIT diseases the diagnosed cases of Ajirna, Amlapitta, Grahani, Arsa, Atisara

and Pravahika from Ayurvedic perspective were selected.

Concept of Kayika Vihara Vaisamya was studied by analysis of data obtained in
observational study. The Kayika Vihara which were taken for the study were Divasvapa,

Ratrijagarana, Vyayama and Vegadharana- Miitra, Purisa, Ksudha and Trusna.

The method used for this study was survey. Total 300 participants were selected and
categorized in three Groups. 100 participants in each Group. This data was collected
through Questionnaire.
The three Groups were as follows-
i. Group A - Diagnosed patients of GIT Cancers namely- Esophagus, Stomach,
Liver, Gallbladder, Colon and Rectum.
ii. Group B - Diagnosed patients of Non Malignant GIT diseases according to
Ayurveda namely - Ajirna, Amlapitta, Grahani, Arsa, Atisara and Pravahika.
iii.  Group C - Healthy individuals who were not suffering from any major illness.
Selection of participants according to Age - participants in the age Group of 30
years to 70 years were included.
In Caraka Samhita and Astanga Hrudaya (Arundatta), the Madhya Vaya is described
between 30 to 70 years. As chronocity of Kayika Vihara Vaisamya is a contributing
factor in manifestration of diseases the age group 30 to 70 years (Madhya Vaya) was

selected for the study.
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a) Discussion on observations :
1. Age:
I.  In GroupA, 06 participants were from age Group 30 to 40 years, 18 participants

from 40 to 50 years, 29 participants from 50 to 60 years, and 47 participants from
60 to 70 years.

ii. In Group B, there were 42 participants from age Group 30 to 40 years, 32
participants from 40 to 50 years, 15participants from 50 to 60 years, and
11participants from 60 to 70 years.

iii.  In Group C, there were 66 participants from age Group 30 to 40 years, 22
participants from 40 to 50 years, 08 participants from 50 to 60 years, and 04
participants from 60 to 70 years.

GIT Malignancies are common in elderly patients i.e. above the age of 60 years where as
other GIT diseases other than maligancies commonly occor in comparitively younger age
group i.e. between 30 to 50 yrs.This is because of the fact that younger people commonly
indulged in unhealthy life style resulting in occourance of various GIT diseases

2. Gender :
In Group A, 57 Male and 43 Female, in Group B 27 Male and 73 Female, in Group C 43
Male and 57 Female participants were observed.

Group B includes maximum number of female patients i.e.73%. This is due to the fact
that KayikaViharaVaisamya is in the form of Divasvapa, and Vegadharana is commonly
observed in females which are responsible for GIT diseases.
3. Occupation : Four categories of occupation were taken into consideration. These are
Nokri (salaried jobs), Udyoga (business), Gruhini (housewives) and Vidyarthi (students).
i.  InGroup A, participants occupation wise distribution was —Nokri 41, Udyoga 27,
Gruhini 31 and Vidyarthi 01.
ii.  In Group B, participants occupation wise distribution was - Nokri 82, Udyoga 07,
Gruhini 11.
iii.  In Group C, participants occupation wise distribution was - Nokri 90, Udyoga 04,
Gruhini 05 and Vidyarthi 01.
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4.

a)

Discussion on Kayika Vihara Vaisamya :
The Kayika Vihara which were taken for the study were Divasvapa, Ratrijagarana,
Vegadharana, and Vyayama. The recorded observations regarding these Vihara are
discussed according to Kala (in years), Varanvarata (frequency per week) and Matra
(dutration in minutes). The observed data is further categorized as follows
Kala (period in years) - 1yr t010 yrs; 11yrs to 20yrs; 21yrs to 30yrs; 31yrs to
40yrs; 40yrs to 50yrs.

Varanvarata (frequency per week) -1-2 days, 3-4 days and more than 4 days.
Matra (duration in minutes) -less than 60 minutes and greater than 60 minutes.
Divasvapa (daysleep) : The data related to Divasvapa was statistically analyzed.For

discussion purpose, a brief summary of observation is highlighted.

58 participants from Group A, 71 from Group B and 38 from Group C were found
taking Divasvapa after having meals and in a lying position.

Kala (period in years) : for 01-10 years period, 20 participants from Group
A,50participants from Group B,and 26 participants from Group C; for 11 to 20 years
period 19 from Group A, 13 from Group B, 09 from Group C; for 21-30 years period,
14 from Group A, 06 from Group B and 03 from GroupC were seen.

Varanvarata (frenquency per week) : 29 participants from Group A,43 participants
from Group B and 10 participants from Group C took Divasvapa for complete week.
Matra (duration in minutes) : 39 participants from Group A, 47participants from
Group B and 29 from participants Group C took Divasvapa approximately for a time
period of 60 minutes (1 hour); while 19 participants from Group A, 24 participants
from Group B and 09 participants from Group C took Divasvapa for more than 60
minutes.

After applying Pearson’s Chi - square Test, it is observed that P value is less than
0.05 suggesting significant association in all the groups.

Number of participants from Group C taking Divasvapa was less than number of
participants from Group A and Group B.

Ayurveda’s guideline to avoid Divasvapa for maintainance of health is seen in Group

C participants.

Divasvapa after taking meals and in lying position (Bhojanottara Divasvapa) is
Vidhiviparita. After comparing Group A, Group B and Group C, it is observed that,

participants taking Divasvapa from Group B are more than in Group A. This
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demonstrates that, this Vihara Vaisamya is one of the leading factors to GIT

disorders mentioned in Ayurvedic literature.

Bhuktottara Divasvapa causes Kapha and Pitta Prakopa, Rakta Dhatudusti and
Agnimandya. GIT diseases mentioned in Ayurvedic Texts and which are taken for

the study are manifested by Agnimandya.

Nidanapancaka of Cancer is not clearly mentioned in classical texts. The basic
principle of Vyadhi Utpatti is Dosadusti. This can also be applied to Cancer.
Bhuktottara Divasvapa will vitiate the Dosa which may manifest in any type of the

Cancer.

Additional Findingsrelated to Divasvapa (daysleep) : In the Questionnaire of
Divasvapa detailed history of Divasvapa was noted.Some points related to Divasvapa
were as follows-

Total 09 participants from all Groups prefer to take Divasvapa in sitting position
(chair). This is the correct position when Divasvapa is recommended.

Total 12 Participants from all group took Divasvapa after Ratrijagarana, and prefer to
sleep after taking lunch.

Divasvapa after Ratrijagarana is recommended for the duration of half the period of
Ratrijagarana and should be taken before lunch.In any circumstance, where
Divasvapa is taken after meals is Vidhiviparita.

Extra sleep in morning after awakening - Total 06 participants have habit of sleeping
in morning, after 1 or 2 hours of awakening time. Such sleep is also labelled as
Divasvapa. Sleeping after Suryodaya (sunrise) is restricted. Hence it is also Nidra
Vidhiviparita.

Habit of sleeping in the evening after work- Total 13 participants were observed who
took evening sleep. According to Sandyacarya it is Vidhiviparita.

Sleep during travelling — Total 16 participants were observed who slept while
travelling.

Divasvapa after eating sweets-very few participants reported that on weekend they
preferred to have heavy lunch including desserts and slept thereafter. Snigdha Guna
increased due to Divasvapa and Guru Guna of Madhura Rasa caused Kaphavruddhi.

Divasvapa after Ajirna - it was observed rarely in these study groups.
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8.

Divasvapa in Grisma Rutu - 34 participants from Group A, 47 from Group B and 22
from Group C were found taking Divasvapa in summer. According to Ayurveda
Vidhivata Divasvapa is permittedonly in Grisma Rutu.

Some participants reported that they felt enthusiastic after taking Divasvapa.The
reason behind it is that these participants may have become habitual to this habit

(Oka Satmya) or they may be Arha (eligible) for Divasvapa.

Out of above mentioned factors, only Divasvapa in Grisma Rutu, Divasvapa after

Ratrijagarana are permitted. All other conditions are Vidhiviparita.

P value of all these factors is more than 0.05 hence no significant association is observed

in this study statistically. But one should not neglect these conditions.

Reasons of Divasvapa :

The main reason of Divasvapa found in this study is due to the free time that the
participants got in their daily schedule. Here, free time refers to weekly off in case of
salaried jobs, rest period given at work place or in case of house wife time remaining
after house hold work is completed. The other reason is Ratrijagarana, shift duty,
etc.

The need of time is to make people aware of these causes which adversely affect
their health.

Ratrijagarana (keeping awake at night) : The second Viharaja Hetu is
Ratrijagarana.As stated earlier sleeping after 10.30 pm. is considered as
Ratrijagarana for the present study.

Out of 100 participants in each Group, 31 from Group A, 57 from Group B and 38
from Group C were keeping awake till late night.

Kala (period in years) : 46 participants from Group B, 30 from Group C and 10
from Group A had history for Ratrijagarana between 1 to 10 years period, while 12
from Group A,08 from Group B, 06 from Group C for 11 to 20 years period.
Varamvarata (frenquency per week) : 13 participants from Group A, 50
participants from Group B and 15 participants from Group C had a frequency of

Ratrijagarana for 7 days.

212



DISCUSSION

3. Matra (duration in minutes) : 22 participants from Group A, 40 participants from
Group B and 38 participants from Group C, remained awake late night for more

than one hour.

According to statistical analysis, the significance of association was tested.The p value

for this is less than 0.05 suggesting significant association between all the groups.

On comparing the three Groups, it is noticed that more number of participants from
Group B, were indulged in Ratrijagarana. It was also noticed that the Kala,
Varamvarataand Matra in them is on higher side. This observation suggests that

Ratrijagarana is a predisposing factor for GIT diseases diagnosed from Ayurveda.

Ratrijagarana causes Ruksata, Vata Prakopa, Samana Vayu Dusti.Samana Vayu is

located in Kosta which is the site of Agni. Dusti of Samana Vayu results in Agnidusti.

In Group A maximum number of participants i.e.22 out of 31 remain awake more than 1
hour is indicative of association of Matra of Ratrijagarana and manifestation of GIT
diseases.The chronicity in terms of Kala is 22 participants for the period of 1 to 20 yeras,
but the frequency of Ratrijagarana is less. Hence Ratrijagarana may be supporting cause,

along with the other Cancer causing factors.

4. Reasons of Ratrijagarana :

Travelling,change of place, addictions,improper bed, snoring,urges like
toilet,hunger,thirst, pain are not interfering with the sleep of participants included in
this study.Indulging in media and entertainment are the outstanding reasons in these
participants.Psychological conditions such as fear,over thoughts,planning of the next
day, worry, dreams also result in Ratrijagarana to some extent.

Cc) Mitravegdharana (suppression of the urge of urination)-Supression of natural
urges is Vidhiviparita. While studying Mitravegdharana it is observed that 34
participants from Group B, 29 participants from Group A and 22 participants from
Group C supress Mitravega.

1. Kala (period in years) : 11 paticipants from Group A, 26 participants from Group
B and 18 participants from Group C, had history of Mitravegadharana for 1 to 10

213



DISCUSSION

d)

years. llparticipants from Group A, 04 participants fromGroup B and 04
participants fromGroup C had a history for a period of 11 to 20 years.

Varanvarata (frenquency per week) : No participants from Group A, 29
participants from Group B and 03 participants from Group C had

Mitravegadharana frequency for 7 days.

14 participants from Group A, none from Group B and 3 from Group C had
Mitravegadharana frequency for 3 to 4 days.

14 from Group A, 05 from Group B and 13 from Group C had frequency once or
twice per week.

Matra (duration in minutes) : 25 participants from Group A, 29 participants from
Group B and 19 participants from Group C, had history of Mutravegdharana and
duration was less than 1 hour.

Group B participants were more habituated for suppression of Miitravega as
compared to other two groups. The Kala, Varanvarata and Matra of

Mutravegdharana was also on higher side in Group B.

According to statistical analysis the significance of association was tested. The p
value for Varanvarata is less than 0.05 suggesting significant association.While P
value is more than 0.05 in Kala and Matra hence no significant association seen

statistically.But as the actual number differ, they are clinically significant.

Micturation is a natural urge. One can physiologically hold the urge of
micturition.According to modern physiology there is voluntarily control of
micturition due to cerebral control of the external urethral sphincter and certain
muscles of pelvic diaphragm. Voluntary control is limited till the bladder capacity is

full.But the chronicity in this habit leads to pathology.

Mitravegadharana leads to Vataprakopa. This Vataprakopa causes Visama Agni
resulting in production of Ama. Agni is further vitiated by this Ama. This is the
prime factor for GIT diseases mentioned in Ayurveda.

Purisavegdharana (suppression of the urge of defecation) : Malavega is the
function of Apana Vayu. Apana Vayu is also responsible for holding the Purisa mala

for appropriate time.
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In this study, it was observed that 25 participants in Group A, 20 participants in
Group B and 10 participants of Group C had a habit of suppression of the urge of
defecation.

Kala (period in years) : The mala suppression habit is mostly seen in the period of
1 to 10 years for each Group.Number of participants being 10, 15, and 10 from
Group A, B and C respectively.

Varanvarata (frequency per week) : Out of 20 participants from Group B, 16
participants have history of suppressing Purisavega for 7 days which was far more
than the number of participants from Group A (02) and Group C (0). While 14
participants from Group A had an habit of suppressing Purisavega once or twice in a
week.

Matra (duration in minutes) : Purisavegasuppression is less than 1 hour duration
in each Group.The number being 23, 19 and 9 participants in Group A, Group B and
Group C respectively. Matra of Purisavegadharana was more than 1 hours viz 2, 1
and 1 participants from Group A, Group B and Group C respectively.

Statistically the p value for Varanvarata and Matra is less than 0.05, hence

significant association is seen in all the groups.

It is observed that Purisavegadharana, its Kala, Varamvarata and Matra in Group A
and B have marginal difference. But the number of participants are more in Group
A. Hence it can be stasted that Purisavegadharana is significant risk factor in
GITCancers (Group A).

Purisavegadharana causes vitiation of Vatadosa. This vitiated Vatadosa becomes the
factor that causes vitiation of Agni. The Agni becomes Visama. Due to this even the
diligent diet is sometimes not properly digested leading to Amautpatti.This Ama is
responsible for Annavaha and Purisavaha Srotasadusti.

Reasons of Miitra and Purisavegadharana :

In this study, the leading reason for Miitra and Purisa Vegadharana found was being
busy in either office work or House work.The second leading cause being
travelling.The other reasons included in the study namely hatrete for the place of

toilets, not accustom to use of Comode system, boredum, difficulty in urination and
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defecation, weakness due to diseases showed very less or negligible association with

Vegdharana.

Depending on this observation it is clear that individuals give less importance to the
natural urges.Moreover they overstress themselves with work.

Additional findings found in Miitra and Purisa Vegadharana :

As per Ayurvedic literature eating and drinking habits during Mitra and Purisa
Vegadharana are add on risk factors of GIT diseases .However they are not seen
evident in this observational study.

Forceful urination and defecation was noted negligibly.

Ksudhavegdharana (suppression of the urge of hunger) :

Ksudhavegdharana i.e.suppression of hunger was assessed in all the three
Groups.Most of the participants from Group A i.e.60,

Group B i.e.53 and 32 participants from Group C had habit of Ksudhavegdharana.

Kala (period in years) : Among 60 participants having history of
Ksudhavegdharana from Group A 22 had this habit since 1to 10 years, 15
participants since 11 to 20 years and 14 participants since 21 to 30 years.

In Group B, 37, 12 and 03 participants having history of Ksudhavegdharana, fall in
the Kala of 1 to 10 years, 11 to 20 years and 21 to 30 years respectively.

In Group C the history of Ksudhavegdharana is found in 26 participants for the
period of 1 to 10 years and 06 in the period 11 to 20 years.

Varanvarata (frenquencyper week) : 19 participants of Group A and 10
participants of Group B were suppressing Ksudhavega everyday. The Varamvarata
of 24 participants from Group A, 19 participants from Group B and 11 from Group

C was between 3 to 4 days per week.

17, 24 and 18 participants from Group A, Group B and Group C respectively were
suppressing hunger once a week.
Matra (duration in minutes) : The duration of hunger suppression was less than 1

hour in 26 participants in Group A, 29 participants from Group B, 27 participants
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from Group C while remaining participants were suppressing their hunger for more
than 1 hour.

Habit of Ksudhavegadharana was remarkable in each Group. But it is not found
influencing with the health of participants from Group C as their chronicity is not
more than 10 years. Chronicity of habit of Ksudha Vegadharana was evident in
Group A patients i.e. up to 30 years, which proves association of chronicity of
Ksudha Vegadharana with GIT malignancies.

According to statistical analysis the significance of association was tested.The p

value for this was less than 0.05 suggesting significant association in all groups.

Ksudha Vegdharana vitiates Vata. Ksudha Vegdharana can be considered as
Upavasa. Upavasa leads to Agnimandya. In Annavaha and Purisavaha Srotas
Vyadhi Agni plays an important role. Agnimandya leads to Amanirmiti. The
Samprapti takes place in same fashion as described for other Vegadharana. Ksudha
Vegadharana was seen dominantly in Group A followed by Group B while
chronicity was more in Group A.

Additional findings found in Ksudha Vegdharana (suppression of the urge of
hunger) :

49 participants from Group A, 34 participants from Group B and 19 participants
from Group C drank water, tea during suppression of hunger.

Habit of eating snacks instead of food was seen in 40, 28 and 17 participants in
Group A, Group B andGroup C respectively.

26 participants from Group A, 21 participants from Group B and 13 participants
from Group C consumed food even if there was no urge for hunger. This is
Apraptakala Bhojana. Eating after the time of hunger is Atitakala Bhojana. Both
Apraptakala Bhojana and Atitakala Bhojana are Vidhiviparita.They cause

Annavahasrotasa Dusti.

Trasnavegdharana (suppression of the urge of thirst) :
Trusna is a physiological aspect. Trusna is mentioned as one of the signs of Jirna

Ahara.The frequency of Trusna is dependent on Rutu. Clear instructions regarding
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quantity, quality and time of drinking water are mentioned in Ayurvedic literature. It

is mentioned that one should not suppress his thirst.

In this study it was noted that about 26 participants from Group A, 08 participants
from Group B and 09 participants from Group C had habit of Trasnavegdharana.

Kala (period in years) : In Group A-10 participants, Group B-06 participants and
Group C-08 participants had the habit of Trusna vegadharana for a period of 1-10
years and Group A-10 participants, Group B-01 participant and Group C-01
participants were observed to suppress thirst for a period between 11-20 years.
Varanvarata (frenquency per week) : Highest reported frequency was 07 days by
19 participants of Group A whereas - 03 participants from Group B and 02
participants from Group C were found.

Matra (duration in minutes) : The duration of suppression of thirst was less than 1
hour in 21 participants of Group A, 07 and 08 participants of Group B and Group C

respectively.

As the p value of Pearson’s Chi square test is below 0.05, significant association is

noted in all the groups.

It is observed that the chronicity of Trisnavegadharana is more in Group A (20
participants in the period of 1 to 20 years) as compared to Group B and Group C (7
and 9 respectively). In conclusion Triasnavegdharana isobserved a risk factor for

GIT Malignancies (in Group A).

The Samprapti for GIT diseases with respect to Vegadharana is
mentionedpreviously.

Reasons of Ksudha and Triaspavegdharana-

Prime reason for Ksudha and Triisnavegdharana found in this study was that the
people being busy in their work.Another reasons for Ksudha an Trasnavegdharana
viz religious deeds like fast, parannavarjya (not eating outside), Paja or psycological

factors like quarrel, anger, worry and boredom were not observed commonly.
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Thus it is necessary to make people aware about the ill effects of Ksudha and

Triasnavegdharana.

g) Vyayama (exercise)-
In this study, it is observed that 57 participants from Group A, 65 participants from

Group B and 55 participants from Group C werenot doing Vyayama.

As Avyayama is seen in all the three groups however no significant association was
found statistically. Hence Ayayama in this context is Vidhiviparita. Physical
inactivity or lack of exercise, less or too much exercise come under one umbrella
i.e.Vidhiviparita. This lack of exercise or sedentary lifestyle (Avyayama) leads to
Kaphavrudhi.The Kaphavrudhi is due to increse in the Guru (heaviness), Snigdha
(onctous), Sthira (immobility) Guna. They affect Agni and lead to GIT diseases.

As most of the participants from each Group never performing exercise, data

regarding to Kala, Varamvarata and Matra was not applicable.

Avyayama is found in all the three groups. According to modern medical research
also physical inactivity is one of the risk factors for Cancer. Finding in the present

study is similar as per the modern medical science.

Reasons of Avyayama :

The most observed reason for Avyayama was lack of time for exercise. Similar to Mutra
and Purisa Vegdharanait is found that individual restrict themselves from following
proper daily regimen in the form of Ayayama. They give utmost importance to the work

instead of their health.

Additional Observations found in Vyayama :
Other finding related to Vyayama was that 38, 26 and 30 participants from Group A, B
and C were doing Vyayama regularly whereas 05, 09 and 15 participants were exercising

occasionally.

The type of Vyayama done by these people included walking, Pranayama, Yogasana,
etc. But Abhyanga (self oil massage) before Vyayama was not practiced. Quantity of
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Vyayama was Ardhasakti (half of the strength) in all individuals, but wasfollowing same

type of Vyayama irrespective of Rutu (season).

5. Additional Observations found in this study which are Vidhiviparita :

In this observational study thorough case taking was done.Some findings were noted

which are as follows-

1. Related to sleep - Drinking tea before sleep was noted in some participants.

2. Related to diet -

a. Some individuals had the habit of eating too fast or too slow. Watching
television, chitchatting during consuming meal was also observed in some
individuals.

b. Though there was no hunger sensation, people took lunch as a habit of eating at
their lunch time.

3. Related to drinking water-many of the participants had the habit of drinking water
just after waking up in the morning without the urge of thirst. It is desirable to drink
warm or cold water according to the season but it was not followed by any of the
participants.

4. Some reasons of Divasvapa and Ratrijagarana are interdependent. These are as
follows-

a. Some participants have infants (babies), or have to nurse the elderly or ill family
member so they sleep at late night.

b. In some houses dinning together is practiced, so there was waiting for all
members to gather and thusthere was waiting in late hours for going to sleep.

c. Occupational reasons like shift duty also played an important role.

These habits are Vidhiviparita. Participants in these categoryare found to be less in
number. Hence their significance cannot be stated as a risk factor for GIT diseases and
GIT Cancers.

b) Discussion of Group A (GIT Cancer)-
1. GIT Cancer (Group A) - Out of 100 Cancer participants, 16 suffered from

Esophageal Cancer, 12 from Stomach Cancer, 11 from Liver Cancer, 07 from Gall

bladder Cancer, 07 from Pancreatic Cancer, 28 from Colon Cancer.

220



DISCUSSION

Age - 76 out of 100 were found in between the age Group 50 to 70 years. According
to modern science also prevalence of GIT Cancer is more in elderly persons (after
50).

Gender-Male are found in more number than female.According to modern research
also prevalence of GIT Cancer in Male is more than female.

Observations regardingage and gender in this study is found to be similar with the
modern medical research.

Type of Cancer and Kayika Vihara Vaisamya -

Esophageal Cancer - In this group, 16 participants had Esophageal Cancer. Kayika
Vihara Vaisamyas was analyzed in these participants. Ksudhavegdharana was
observed as leading Kayika Vihara Vaisamya followed by Avyayama, Divasvapa,

Purisa Vegadharana and Mitravegdharana in Esophageal Cancer.

It is known that Vegadharana causes Pranavayu and Apanavayu Dusti.Sancara
Sthana of Pranavayu (site of migration) is Kantha (neck/throat) and its function is
Annapravesa (deglutition). In Esophageal Cancer the most common symptom is

dysphagia which can be related to Pranadusti.

Ksudhavegdharana is the Hetu for Sotha, Gulma and Visarpa. Dusta Avastha of
these diseases is correlated to Cancer. Alltogether Ksudhavegdharana causes

vitiation of Vata and imbalance of Agni.

From above references it can be said that Ksudhavegdharana is the risk factor for
Esophageal Cancer.

Avyayama and Divasvapa increases Kapha Dosa and causes Mandagni. Mandagni
causes Amanirmiti leading to Ajirna (indigestion) which is one of the symptoms of

Esophageal Cancer.

According to Ayurveda Vyadhi is manifested due to Dosadusti. Therefore Laksnas
(signs and symptoms) of Vyadhiwill resemble with specific Dosadusti. According to
Ayurveda it can be stated that the Laksnas of Esophageal Cancerquoted above

areexpressed due to Dosadusti.
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b) Stomach Cancer : out of 100 participants of Group A, 12 were of stomach Cancer.

Ksudhavegdharana, Divasvapa, Ratrijagarana, Avyayama, are the Kayika Vihara

seen chronologically in Stomach Cancer patients.

Amasaya (stomach) is the Mulasthana of Annavaha Srotasa. Kledaka Kapha located
in Amasaya helps in digestion. Akala Bhojana and Agnidusti are unanimously
described as the Hetu of Annavaha Srotasadusti. Here Akala Bhojana means before
or after the right time of meal. Ksudhavegdharana is Akala Bhojana as food is not

taken at proper time.

Vegadharana, Ratrijagarana causes Vataprakopa and Pittaprakopa. Divasvapa and
Avyayama causes Kaphaprakopa.All these Hetu vitiate Agni leading to improper

digestion.

Indigestion, heartburn, loss of appetite, weakness are symptoms found in stomach

Cancer which is a consequence of above Dosadusti.

Gulma Vyadht is correlated to Cancer. One of the Sthana of Gulma is Nabhi.
According to Ayurveda Amasaya is that organ which is located between Nabhi and
Stana. Ksudhavegadharana (nirannata), Vegadharana (Mitra, Purisa), Divasvapa are
the Viharaja Hetu mentioned in Gulma which are also observed dominantly in

stomach Cancer.

Hence it can be said that Ksudhavegdharana is an evident risk factor for stomach
Cancer.

Liver Cancer : 11 diagnosed participants of Group A were having Liver Cancer.
Divasvapa, Avyayama, Ratrijagarana, Miitravegadharana, Ksudhavegadharana,
Purisavegadharana, Trusnavegadharana are observed to be the Kayika Vihara

Vaisamya in these participants.

Yakruta is the Mulasthana of Raktavaha Srotasa. Its utpatti (embriologically) is from
Sonita (Su.Sha.4/25). It is the Stana of Pitta. In Caraka Samhita it is clearly stated
that Raktadustt is caused due to Bhuktottara Divasvapa (day sleep immediately after

taking meal). Divasvapa is the dominant factor contributing to Liver Cancer.This

222



DISCUSSION

d)

Bhuktottara Divasvapa increases Kapha and Pitta Dosa. Loss of appetite, nausea,
vomiting are the symptoms of Liver Cancer. These are the symptoms attributed by

Kapha and Pitta Dosadusti.

Visarpa, Gulma, Vidradhi are Raktapradosaja Vyadhi which are correlated to
Cancer. Divasvapa, Avyayama, Ratrijagarana, Mitravegadharana,
Ksudhavegadharana, Purisavegadharana, Trusnavegadharana are the Hetu
mentioned in these diseases. All these Hetus are found in Liver Cancer in more or

less amount. These observations invariably matches to the Ayurvedic concept.

Gall Bladder and Pancratic Cancer :

In the study, 07 participants each had Gallbladder and Pancreatic Cancer. Kayika
Vihara Vaisamya in them is as follows-

Ksudhavegdharana — in 06 and 04 patients; Divasvapa in 05 and 04; Avyayama in
05 and 03; Trusnavegadharana in 04 and O; patients of Gall bladder and Pancreas
Cancers respectively.

Also Mitravegadharanawas observed in 03 and 04, Ratrijagarana in 03and 03 and

Purisavegadharana in 03 and 03 patients respectively.

It is clear that though there are only 07 participants each who were suffering from
Gall bladder and Pancreatic Cancers but numerical data of their Kayika Vihara
Vaisamya is significant. To prove this significance statistically, separate study with
greater sample size is required.For this study all these factors can be considered as
risk factors.

Colon Cancer : Highest number of participants from this Group were suffering
from Colon Cancer (Total 28 participants).

Colon (Pakvasaya) is the mulastana of Purisavaha Srotasa.lt is also the prime
location of Vata. Kayika Vihara Vaismya like Divasvapa, Avyayama,
Ksudhavegadharana are seen commonly in these patients followed by Ratrijagarana,
Trusnavegadharana, Miitravegadharana and Purisavegadharana.

Vegasandharana and Durbalagni are the two Hetus responsible for Purisavaha
Srotasadusti. Divasvapa is responsible for Mansavaha Srotodustt and Kapha and

Pittaprakopa. Avyayama is the Hetu for Kaphaprakopa.
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Sotha is also considered as root cause of Cancer.All these Hetus are also mentioned
in Sotha in Ayurvedic texts.

Rectum Cancer : Out of 100 participants of Group A, 19 were of Rectal Cancer.In
these participants Avyayama, Ksudhavegadharana, Divasvapa were noticed as
notable Kayika Vihara Visamya followed by Ratrijagarana, Mitravegadharana and

Trusnavegadharana.

Dosadustt in rectal Cancer will be similar to Colon Cancer as both of them are the

organs incorporated in Purisavaha Srotasa.

According to modern medical science physical inactivity (Avyayama) is the risk

factor for Colorectal Cancer. Above observations support this finding.

The essence of this discussion is at least one of the Kayika Vihara Vaisamya was
observed in all types of GIT Cancers. Also the combination of two or three Kayika
Vihara Vaisamya were seen in individual types of Cancer.

As these Vihara Vaisamya vitiate Dosas and Agni they are considered as risk factors

for GIT Cancers.

In Ayurveda it is stated that single Hetu can cause many diseases and multiple Hetus
can lead to a single disease.Thus Aharaja Hetu, Addictions, Manasa Hetu and other

Anukta Hetu may also be responsible for manifestation of GITCancers.

Vidhiviparita Ahara and Vihara lead to Dosaprakopa. In this observational study,
association between Kayika ViharaVaisamya and GIT Cancer was found. According
to Sambhava Tantrayukti it can be stated that these Kayika Vihara are responsible
for Dosa Prakopa. As Cancerbeing manifested due to Dosaprakopa it is considered
to be a Nija Vyadhi.

Positive association of above mentioned Kayika Vihara Vaishamya with
GITCancers and knowledge of association of Kayika Vihara Vaisamya and

Dosaprakopa will be helpful for Hetuviparita Cikitsa and Nidanparivarjana.

224



DISCUSSION

History of past illness in Group A (GIT Cancer) :

The knowledge of previous diseases is very important for understanding the
diagnosis and deciding treatment. Agnimandya, Ajirna, Amlapitta, Arsa, Kamala
and Grahant were reported in remarkable number of patients as Purvavyadhi in any
one of the GIT Cancer.

Among these Vyadhis, Amlapitta and Arsa are reported mainly in Colorectal
Cancer. History of Kamala is seen in majority of patients of Colon, Gall bladder and

Liver Cancer as previous diseases.

In Ayurveda there is a concept of Nidanarthakara Vyadhi which means disease itself
becomes the cause for other disease. In modern medical science also the proneness
of certain Cancer is dependent on previous diseses e.g. it is also stated history of
haemorrhoids is very common in patients of Rectal Cancer. Present study supports

the similarity of the concepts in both medical science

In nutshell Apunarbhava Cikitsa, strengthening of the affected organ or Srotas and
Nidanaparivarjana are important to prevent recurrance of GIT Cancers. Hence it is
very essential for everyone to follow the proper Vidhi of all Viharas in order to

avoid GIT Cancers.

According to Ayurveda there are various disease entities which resembles with Cancer.

But for the purpose of the malignant nature of the disease the description of Granthi and

Arbuda come nearest to Cancer than any other disease. Also Granthi and Arbuda are

described under the topic Shotha in Trishithiya Adhyaya by Caraka.

Samprapti of GIT Cancer
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Vihara which are found in one, two or more in combination :

Esophagus Cancer :

1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Trusnavegadharana, Avyayama.

2. Ratrijagarana + Ksudha Vegdharana

3. Purisavegadharana + Miitravegdharana, Ksudha Vegdharana, Trisnavegadharana,

Avyayama.
Esophagus Cancer (3T5HfciaaT)
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Signs and Symptoms of Esophagus Cancer- (According to American Cancer
Society)
» Dysphagia- Pranavayu Dushti
Weight loss- Dhatukshaya
Cough- Kaphaprakopa
Vomitting- Vata Pittaprakopa
Bone Pain- Asthi and Vata Ashrayashryi Sambandha

YV V. V VYV V

Bleeding into esophagus-Pitta and Rakta Dushti
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Vihara which are found in one, two or more in combination :

Stomach Cancer :

1. Divasvapa + Ratrijagarana, Ksudha Vegdharana

2. Ratrijagarana + Purisavegadharana, Ksudha Vegdharana Triisnavegadharana,

Avyayama.

3. Purisavegadharana + Ksudha Vegdharana, Trusnavegadharana

4. Ksudha Vegdharana, + Trusnavegadharana, Avyayama.

Stomach Cancer (3TTHIIE)

v v v v v v v
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Signs and Symptoms Stomach Cancer (According to American Cancer Society)

>

YV V. V VYV V

Poor Apetite-Agnidushti

Weight loss- Dhatukshaya

Abdominal pain-Vataprakopa

Indigestion- Due to Agnidushti-Ama Nirmiti
Vomitting- Kapha,Pitta Prakopa

Feeling tired- Amajanya, Lakshana
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Vihara which are found in one, two or more in combination :

Liver Cancer :

1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Trusnavegadharana, Avyayama.

2. Purisavegadharana + Mitravegdharana.

Liver Cancer (Ihd)
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Signs and Symptoms Liver Cancer (According to American Cancer Society)
» Weight loss- Dhatukshaya

Loss of apetite- Pitta and Rakta dushti

Vomitting- Pittadushti

Enlarged Liver, Spleen- Raktapradhan Avayava, Vataprakopa

Itching- Pitta and Kaphadushti

YV V V V

Vihara which are found in one, two or more in combination :

Pancreas Cancer :

1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Trusnavegadharana, Avyayama.

2. Purisavegadharana + Miitravegdharana, Ksudha Vegdharana, Avyayama.
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Pancreas Cancer (3T )
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Signs and Symptoms Pancreas Cancer (According to American Cancer Society)

>

YV V V V

Weight loss- Dhatukshaya

Backpain- Vataprakopa

Loss of apetite- Pitta and Rakta dushti

VVomitting- Pittadushti

Enlarged Liver, Spleen- Raktapradhan Avayava, Vataprakopa

Vihara which are found in one, two or more in combination :
Gall Bladder Cancer :

1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha

Vegdharana Triisnavegadharana, Avyayama.

2. Purisavegadharana + Miitravegdharana, Ksudha Vegdharana, Trusnavegadharana.
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Gall Bladder Cancer (fo=merT )
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Signs and Symptoms Gall Bladder Cancer (According to American Cancer Society)

» Abdominal Pain- Vataprakopa

A\

Fever- Pitta and Agnidushti
» Weight loss- Dhatukshaya
» Loss of apetite- Pitta and Rakta dushti
» Vomitting- Pittadushti
Vihara which are found in one, two or more in combination :
Colon Cancer :
1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Trusnavegadharana.
2. Ratrijagarana + Mitravegdharana, Ksudha Vegdharana Triisnavegadharana,
Avyayama.
3. Purisavegadharana + Miitravegdharana, Ksudha Vegdharana, Avyayama.
4. Ksudha Vegdharana + Trusnavegadharana, Avyayama.
Rectum Cancer :
1. Divasvapa + Ratrijagarana, Purisavegadharana, Miitravegdharana, Ksudha

Vegdharana Trusnavegadharana, Avyayama.
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2. Ratrijagarana + Purisavegadharana, Mitravegdharana, Ksudha Vegdharana,
Avyayama.
3. Purisavegadharana + Miitravegdharana, Ksudha Vegdharana, Avyayama.

4. Ksudha Vegdharana + Trusnavegadharana, Avyayama.

Colorectal Cancer (qaar91d)

v v v v v v v
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Signs and Symptoms of Colorectal Cancer (According to American Cancer Society)
» Abdominal Pain- Vataprakopa

Diarrhoea- Agnidushti

Constipation- Vataprakopa

Weight loss- Dhatukshaya

Weakness- Dhatukshaya

Loss of apetite- Pitta and Rakta dushti

YV V V V V

235



DISCUSSION

b)

Discussion of Group B (GIT diseases according to Ayurveda)

Out of 100 patients of GIT diseases diagnosed from Ayurvedicperspective, 3 were
suffering from Ajirna, 67 from Amlapitta, 24 from Arsa, 5 fromGrahani and1from
Pravahika .

Age - In Group B 74% of the participants were observed in between the age Group
30 to 50 years.

These age group participantswere involved in stressful occupation. Due to the
occupational stress or time restrictions Kayika Vihara Vaisamya in the form of
Ksudhavegadharana, Trusnavegadharana, Ratrijagarana were seen prominently.
According to Ayurveda these Viharas are responsible for Annavaha Srotodusti.
Gender- In Group B number of Females was more than Male.

Kayika Vihara Vaisamya and GIT Diseases from Ayurvedic perspective-

Ajirpa-In this observational study only 3 participants of Group B were suffering
from Ajirna.In all the cases Divasvapa was commonly observed Kayika
ViharaVaisamya. Kayika Vihara Vaisamyanamely Avyayama, Mitra Vegadharana,
and Purisa Vegadharana are seen occasionaly. Ratrijagarana, Ksudha Vegadharana
and Trusna Vegadharana were not reported by any one of them. Divasvapa took in
excess amount (including Kala, Varanvarata and Matra )causes Kapha Prakopa
leading to Amajirna.

As recommended in Ayurveda, Divasvapa taken before meal is beneficial to patients
of Ajirna.All the three patients of Ajirna were taking Vidhiviparita Divasvapa.Hence
here Divasvapa is not the treatment of Ajirnabut it acts as Hetu in these cases.
Amlapitta-Amlapitta was the prominent GIT disease from Ayurvedic perspective
observed in this study.Out of 100 participants 67 participants were suffering from
Amlapitta Vyadhi. Number of patients of Amlapitta habitual for Kayika Vihara
Vaisamya viz Avyayama, Divasvapa and Ratrijagarana were at higher percentage i.e
ranging from 46, 45 and 40 respectively. Next to these three Kayika Vihara
Vaisamya Ksudha Vegadharana, Miitra Vegadharana and Purisa Vegadharana were

also noted.Trusna Vegadharana was also reported in few participants.

Bhuktottara Divasvapa and Vegadharana are the causes of Amlapitta mentioned in
Kasyapa Samhita.In the present study similar observation was noted. As per
Kashyapa Samhita, among these two Kayika Vihara Vaisamya Vegadharana was

prominent for Amlapitta.
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Avyayama and Divasvapa are the factors which vitiate Kapha Dosa further leading
to Agnimandya while Ratrijagarana and Vegadharana cause the Prakopa of Vata.
Additionally Ratrijagarana cause Tridosa Prakopa.All these Hetus lead to
Agnimandya, which is the key factor in the pathogenesis of Amlapitta.

Arsa : Arsais the second most common disease observed in this study. Total 24
participants were suffering fromArsa Vyadhi. All most equal number of patients of
Arsa in this study had Kayika ViharaVaisamya namely Divasvapa, Ksudha
Vegadharana, Ratrijagarana and Avyayama. However Mitra Vegadharana, Purisa
Vegadharana and Trusna Vegadharana were observed in negligible number of

patients in Arsa.

Divasvapa is the Dusti Hetu of Mansavaha Srotasa.Arsa is the Vyadhi of
Mansavaha and Purisavaha Srotasa. Arsa is located in the anal canal which is a

Mansaja Avayava.

All these Kayika Vihara Vaisamya affect Agni.Agnimandya plays an important role
in manifestation of Arsa.
Grahani and Pravahika : Divasvapa was noted as the prominent Kayika Vihara

Vaisamya in these diseases.

In Ajirna, Grahani and Pravahika number of cases are less hence this can be

considered for further scope of study.

To sum up Divasvapa, Avyayama, Ksudha Vegadharana, Miitra Purisa Vegadharana
and Ratrijagarana are the leading causes in GIT diseases from Ayurvedic

perspective.

All these Kayika Vihara affects the Dosa and Agni. Dosadusti and Agnidusti play

important role in manifestation of these diseases.
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Samprapti :

Vihara which are found in one, two or more in combination :

Amlapitta :

1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Trusnavegadharana, Avyayama.

2. Ratrijagarana + Purisavegadharana, Miitravegdharana, Ksudha Vegdharana
Avyayama.

3. Purisavegadharana + Miitravegdharana, Ksudha Vegdharana Avyayama.

4. Ksudha Vegdharana + Avyayama.

Arsa-

1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Triisnavegadharana, Avyayama.

2. Ratrijagarana + Purisavegadharana, Mitravegdharana, Ksudha Vegdharana
Avyayama.

3. Ksudha Vegdharana + Avyayama.
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v v v v v v v

B g 3

Ajirna :
1. Divasvapa + Purisavegadharana, Mitravegdharana, Avyayama.

2. Purisavegadharana + Mitravegdharana, Ksudha Vegdharana ,Avyayama.

i
v v v v v v
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Grahant :
1. Divasvapa + Ratrijagarana, Purisavegadharana, Mitravegdharana, Ksudha
Vegdharana Trusnavegadharana, Avyayama.
gt

v v v v v v v
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d) Discussion of Group C (Healthy individuals) :

1.

Age - In Group C 88% of the participants were observed in between the age Group
30 to 50 years.

Gender - InGroup C number of Female was more than Male.

Kayika Vihara Vaisamya in Group C - Out of 100 healthy individuals Kayika Vihara
Vaisamya were remarkabaly observed as follows - Avyayama - 55, Divasvapa - 38,
Ratrijagarana - 38, Ksudha Vegadharana - 32, MiutraVegadharana-22, Purisa
Vegadharana - 10 and Trusna Vegadharana - 09.

Observations about Kayika Vihara Vaisamya in 100 participants of group C were
recorded to compare it with group A and group B patients and there after to acertain
them as risk factors. Thoughremarkable number of patients having habit of
Avyayama, Divasvapa, Ratrijagarana and Ksudhavegadharana were observed in all
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three groups a significant difference in number of patients was not observed in case
of Avyayama an all groups A, B and C.

In case of Divasvapa and Ksudhavegadharana number of patients in group A and B
were remarkebaly more than group C indicating Divasvapa and Ksudhavegadharana
as dominent risk factor of GIT diseases and GIT Cancers.

Ratrijagarana and Mitravegdharana observed in maximum number of patients in
group B as compaired to group A and C suggesting Ratrijagarana as remarkable risk
factor of GIT diseases from Ayurvedic perspective.

Though Purisavegadharana and Trusnavegadharana were observed in less number of
patients in all three groups difference in number of patients of group A and B with
group C is notable i.e.very few individuals in group C. Thus Purisavegadharana can
be consider as a risk factor of GIT diseases and GIT Cancers to some extent.
Similarly number of patients habitual to Trusnavegadharana can also be considered
as important risk factor of GIT Cancer.

In nutshell :

1.

Divasvapa, Ksudhavegdharana and Ratrijagarana were evident risk factors of GIT
diseases daignosed from Ayurvedic perspective and GIT Cancers.

Kayika Vihara Vaisamya as a risk factor was found to be significant with respect to
Kala (in years), Varamvarata (frequency per week) and Matra (duration in minutes)
in all the three groups.

Avyayama (physical inactivity) as a Viharaja risk factor is prominent in all the three
groups.

GIT Cancers are considered as Nija Vyadht due to the fact that there is a significant
association between Dosadusti caused by Kayika Vihara Vaisamya and GIT Cancers.
Age (after 50 years), gender (male) and comorbidities of GIT system are risk factors
for GIT Cancers.

The study shows significant association between GIT Cancers and Kayika Vihara
Vaisamya especially Ksudhavegdharana, Divasvapa and Avyayama.Cancer being an
Anukta Vyadhi from Ayurvedic perspective, the present study is beneficial to
ascertain Kayika Vihara as a risk factor for GIT Cancers. Avoiding these risk factors
is beneficial to control occurance of GIT Cancers.

So zeast of the study is proper vidhi of all these Viharas need to be followed to
maintain healthy state.
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Chapter-6
CONCLUSION

. Kayika Vihara Vaisamya refers to physical activities which are executed in excess,
less or in improper manner i.e.Vidhiviparita

Kayika Vihara - Divasvapa, Avyayama, Ratrijagarana, Ksudhavegdharana,
Mitravegadharana, Purisavegadharana, and Trusnavegadharana were found
dominant risk factors chronologically in GIT diseases from Ayurvedic perspective.

. Kayika Vihara- Ksudhavegdharana, Divasvapa, Avyayama, Ratrijagarana,
Mitravegadharana, Trusnavegadharana, and Purisavegadharana, were found
chronologically dominent risk factors in GIT Cancers.

. Alternative Hypothesis is accepted.
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PATIENT CONSENT FORM

Title of the Study: “Fundamental Study of Kayika Vihara Vaishamya and its
Observational Study in GIT Diseases”
Name of the Participant:

Documentation of the informed consent:

.......................... have read the information in this form (or it has been read

to me). | was free to ask any questions and they have been answered.

o bk~ N

| have read and understood this consent form and the information provided to
me.

| have had the consent document explained to me.

| have been explained about the nature of the study.
My rights and responsibilities have been explained to me by the researcher.
| have been explained the researcher of all the treatments | am taking or have
taken in the past .......... months including any desi (alternative) treatments.
| hereby give permission to the investigators to release the information
obtained from me as result of participation in this study ethics committee. |
understand that they may inspect my original records.
My identity will be kept confidential if my data are publicly presented.
| have had my questions answered to my satisfaction.
| have decided to be in the research study.

| am aware, that if | have any questions during this study, | should contact at one of
the addresses listed above. By signing this consent form, | attest that the information
given in this document.

Name and signature / thumb impression of the participant (or legal representative if
participant incompetent) :

Name :

Address :

Contact No. :

Email Id :
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