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DISCLAIMER

This magazine is published for informational and educational purposes only.
The views and opinions expressed in the articles are those of the authors and
contributors and do not necessarily reflect the official policy or position of the
editorial team or the publishing institution. While every effort has been made
to ensure the accuracy of the information, readers are advised to consult
professionals or experts for specific advice related to health, Ayurveda, or any

other topics discussed.

The magazine, its editors, and contributors are not liable for any errors,
omissions, or consequences arising from the use of the information
presented. All rights reserved. No part of this publication may be reproduced,

distributed, or transmitted in any form without prior written permission.

For queries, please contact: chiefeditorgavikalpataru@gmail.com
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Principal & Editor’s
Letter

@ W Dear Readers,

It is with renewed enthusiasm and a sense of responsibility that | present Volume 2, Issue 1 of

GAVI KALPATARU, marking the beginning of the second volume of our magazine from January
2026.

After the successful completion of 14 editions in the previous volume, GAVI KALPATARU enters
this new phase with a strengthened vision and continued commitment to academic excellence,
creativity, and the timeless wisdom of Ayurveda. This new volume represents both continuity
and growth honoring the foundation laid earlier while embracing new ideas, perspectives, and

voices.

The present issue features scholarly articles, scientific reflections, and creative contributions
from our students and faculty, highlighting their dedication to learning, research, and
expression. Each contribution reflects the evolving intellectual spirit of our institution and
reinforces our aim to nurture thoughtful, skilled, and socially responsible Ayurvedic

professionals.

| sincerely thank all contributors and the editorial team for their tireless efforts in shaping this
edition. As we move forward with Volume 2, we warmly invite continued participation,

constructive feedback, and innovative ideas from our readers.

May GAVI KALPATARU continue to serve as a platform for knowledge sharing, inspiration, and

collective growth.
g Warm regards,

Dr. M. M. Salimath
Principal & Chief Editor
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TRIDOSHA:

THE FOUNDATION OF AYURVEDA

Ayurveda is the science which give knowledge
and guides every aspect of human beings to

lead healthy and long life. This science is

i) “ { [ | "= developed upon multiple  fundamental
— e «I.s:?’f,‘f« . P P P

concepts such as Tridosha, Panca Mahabhuta, and Guna. Among these, more

importance is given to the Tridosha Siddhanta, as it is the foundation of Ayurvedic

therapeutics. Hence, it is called as the Tristuna or Tristambha of Ayurveda.

TRI DOSHA TRIDOSHA

*Tri=Three * * Dosha = Pollutants *

What is Dosha? “2r{ITquUIEINT:” (Sa. Pu. 5/24)
That which has the capacity to vitiate the body is called

Dosha. They are Vata, Pitta, and Kapha, when these Doshas
are in Sama Avastha, they maintain the health and normal
functions of the body, whereas their Vaisamya Avastha leads

to deformities and disease.

Nirukti of doshas (Su. Su 21/5): The Nirukti of each Dosha

reflects its functional role:

. Vata — “dT J1fdvTee/el: Vata is the one which is

responsible for Gati (movement) and Gandha (Smell).

. Pitta - “d9 ddTU": Pitta is the one which is responsible for

Santapa (heat). .



. Kapha - ‘o339 SHI%SJI?I”: Kapha is the one which is responsible for Alingana

(union).

Utpatti of Doshas (Su. 42/5)

. dAdrRIGAdIE - Vata is originated from Vayu.

fdgadmad, - Pitta is originated from Agni.

. e EIF 8fd - Kapha is originated from Jala.

Here each dosha is originated from single primary mahabhuta, but it also

consists of the all remaining mahabhuta.

Sthana of dosha (Cha. SU. 20/8)

All three dosha are present in all over the body
but each Dosha has specific sites of

predominance in the body.

e Vata Sthana: Basti, Purisadhana [
Pakvasaya, Kati, Sakti, Pada, Asthi, among

these, Pakvasaya is the Visesha Sthana of

WAPHg

e Pitta Sthana: Sveda, Rasa, Lasika, Rudhira, Adho Amashaya. Here, Adho

Amashaya is the Visesha Sthana of Pitta.

e Kapha Sthana: Urah, Sira, Griva, Parvani,

Visesha Sthana is Urdhva Amashaya.

Q&Q y
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Guna of doshas

Vidagdha Pitta becomes Amla.

e Kapha: Snigdha, Sheeta, Guru, Manda,

Shlaksna, Sthira, Picchila, and Sveta Gunas.
Avidagdha Kapha is Madhura in rasa, while Vidagdha Kapha becomes

Lavana.

Not only these qualities, these dosha are also having the qualities of the manas

and they are as follow

e Vata - Rajo Bahula guna
e Pitta — Satva Bahula guna

e Kapha - Tamo Bahula guna

Karma of doshas

e Vata: Utsaha, Ucchvasa-Nisvasa, Chesta, Samyak Dhatu Gati, and proper

elimination of Purisadi malas.

e Pitta: Darsana, development of Prokruta Trushna and Kshudha, Deha

Mardava, Prabha, Prasada (mental clority), and Medha.

o Kapha: Responsible for Snehana of body, Bandha, Sthirata, Gaurava (nqturol

body weight), Vrusyata, Bala, Kshama (tolerance), and Dhruti.
04
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Free Ayurvedic Medical Camp Organized by SJGAMC

During Ajjana Jaatre

= N\
Koppal: As part of the eve Ajjana Jaatre 2026, a free %ﬁ*’v, -

Ayurvedic medical camp was successfully organized §&
by Shree Jagadguru Gavisiddheshwara Ayurvedic |
Medical College (SJGAMC), Koppal.

The medical camp was conducted at Jatre Yard, »
Police Chowk and Dasoha Yard clinic premises from 1st January to 20th January 2026,

providing continuous healthcare services to devotees and the public attending the historic
fair. The camp functioned in multiple shifts throughout the day and night to ensure

uninterrupted medical assistance.

A dedicated team comprising faculty doctors, postgraduate scholars, and interns
rendered selfless service by offering free consultations, diagnosis, medicines, and first
aid for common ailments such as fever, digestive disorders, respiratory issues, joint pain,

minor injuries, and general health complaints.

The management and Principal of SJG Ayurvedic Medical College, Koppal, congratulated
all doctors, scholars, and interns for their dedicated service and contribution to the success

of the medical camp.

“Samskara 2025-26” PG Induction Program at SJGAMC,
Koppal

Koppal, January 2, 2026 - Shree Jagadguru
\|\“ Gavisiddheshwara Ayurvedic Medical College, Hospital,
Koppal, successfully conducted the “Samskara 2025—-26"
Postgraduate  Induction  Program  for first-year

postgraduate scholars at the Vagbhata Auditorium.

: :‘ The event was held under the patronage of Shri Sanjay
- _’ Kotbal, Member, SGVVT, Koppal and Chairman,
14 ok SJGAMC & Hospital, Koppal. The Chief Guest, Dr. M. M.
- L = i Patil. Professor and Head of Pediatrics. Shri B. M. Patil
Medical College, Hospital and Research Centre, Vijayapura, and Director of Research,
BLDE (Deemed University), addressed the gathering and motivated the students with his

insights on academic excellence and professional responsibility.
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The Program was graced by the presence of Guest of Honour Dr. R. Maregoudar, Secretary,
SGVVT, Koppal, and Dr. S. V. Hiremath, Administrator, SGVVT, Koppal, who encouraged

the scholars to uphold ethical values and dedication in their postgraduate training.

The induction Program was organized under the leadership of Dr. Mahantesh M. Salimath,
Principal and CMO, SJGAMC, Koppal. Dr. Suresh N. Hakkandi, Vice Principal, and Dr.
Suryanarayana Mudadla, PG Coordinator, played a key role in coordinating and successfully

conducting the Program.

584 Voluntary Blood Donors Participated in Four Day

= | Koppal, January 8, 2026 — A four day voluntary mega
g blood donation camp was successfully conducted by
| SJG AMC Koppal, during the Shri Gavisiddheshwara
‘ Jatra Mahotsava from January 5 to January 8,
witnessing participation from devotees and the
a

anikat, public. A total of 584 donors voluntarily donated

blood during the camp, reflecting a strong spirit of

0 o

social responsibility and humanitarian service.

IR

On the first day (January 5, 2026), 133 donors

voluntarily donated blood, including 25 donors’

o

collage, 28 donors at the hostel bus, and 80 donors

Koppal, Karnataka, India =&
= \i ' ¥ 85r5+6hx S imath Campus, Banikatti,
> > Koppal, Karn a 583231, India
at 153408 4°

at the bus stationed near the Dasoha area.

On the second day (January 6, 2026), the camp recorded the highest participation, with 235
donors donating blood. Among them, 58 donors donated at the college campus, 51 donors

at the hostel bus, and 126 donors at the bus stationed near Dasoha.

The third day (January 7, 2026) witnessed 130 voluntary blood donors, 36 donors at the

college, 22 donors at the hostel bus, and 72 donors near the Dasoha bus location.

On the fourth and final day (January 8, 2026), 86 donors voluntarily donated blood, 12
donors at the college, 15 donors at the hostel bus, and 59 donors at the bus stationed near

Dasoha.

The blood donation camp was conducted smoothly as part of the Jatra Mahotsava activities,
with proper medical supervision and coordination. The organizers expressed gratitude to all

voluntary donors for their selfless contribution during the religious festival. o7




Motivational Talk by Mr. Ramesh Ballid Inspires
Postgraduate Scholars and Interns

%

Koppal, January 13, 2026 — An inspiring motivational TR

talk was organized by the institute for postgraduate ;&
scholars and interns. The session was delivered by I d | |

the renowned personality Mr. Ramesh Ballid, Vi

Managing Director, Sarvodaya Group of Institutions,

Horti, Karnataka.

The program was highly engaging and thought-
provoking, as Mr. Ramesh Ballid shared his personal
experiences and life journey, offering valuable
insights, positivity, and practical guidance to the
postgraduate scholars and interns. His address &=
motivated the students to pursue excellence with |

determination while maintaining ethical values. _
During the talk, Mr. Ballid strongly emphasized the importance of parental care and

highlighted the significance of education in rural government schools, stressing their role in
shaping responsible and resilient individuals. His message inspired the scholars and interns

to remain grounded, socially responsible, and committed to serving society.

The institute expressed its sincere gratitude to Mr. Ramesh Ballid for sharing his experiences
and motivating words, which left a lasting impact on the participants and contributed

meaningfully to their academic and personal development.

Online Workshop on “Ayurpreneur” Conducted Under
PG Samskara 2025-26
. Koppal, January 14, 2026 — As part of PG Samskara 2025—-

T 1 26, the institute successfully organized an online workshop on

“‘Ayurpreneur” for postgraduate scholars on January 14, 2026,
M from 10.00 AM to 12.00 PM. The program aimed to create

, Ry ‘ awareness about emerging career opportunities through
Ayurpreneurship in the field of Ayurveda.

The workshop was conducted by Dr. Vivekanand Mohan Kollolli, a renowned Ayurpreneur
Coach, Professor and Head, Department of Shalya Tantra, Indian Institute of Ayurveda

College and Research Center, Rajkot, Gujarat. The expert speaker provided valuable yg



insights into innovative career pathways beyond conventional clinical practice, highlighting
opportunities in entrepreneurship, startups, consultancy, research, and wellness-based

ventures.

The session was highly motivating and interactive, encouraging postgraduate scholars to
think creatively, build confidence, and develop a clear professional vision. Dr. Kollolli
emphasized the importance of innovation, strategic planning, and adaptability for success

in the modern healthcare ecosystem.

The workshop received an enthusiastic response from the participants and proved to be an
enriching experience, inspiring scholars to explore new-age career options while
strengthening their entrepreneurial mindset.

Workshop on Computer Skills & E-Management
COnducted Under PG Samskara 2025-26

Koppal January 16, 2026 — As part of PG Samskara 2025-
26, the institute successfully organized a workshop on
Computer Skills and E-Management for newly joined

postgraduate scholars on January 16, 2026.

i The session was conducted by the resource speaker Ms.
Afreen, Assistant Lecturer, Smt. Sharadamma V. Kotabal BBM
i & BCA College, Koppal. She provided a comprehensive

orientation on essential computer skills required for academic

R L and professional excellence.
Durlng the workshop, the scholars were trained in the effective use of PowerPoint

presentations, Excel-based data handling and record management, and the application of
Artificial Intelligence tools in academics and professional work. The session highlighted the
importance of digital competency, accuracy in documentation, and smart use of technology

in higher education and clinical practice.
Workshop on Life Skills and Personality Development

Conducted Under PG Samskara 2025-26
Koppal, January 19, 2026 — As part of PG Samskara 2025

| 26, the institute organized a workshop on Life Skills and

“ Personality Development for newly joined postgraduate

scholars on January 19, 2026.

i W N The workshop was conducted by the resource speaker, IITian



Dr. Shravan Kumar R.K., Principal, BGM Institute of Technology, Mudhol,
Bagalkot District. The session focused on key aspects of life skills and
personality development, including time management, goal setting,

effective communication skills, team building, and stress management.

Dr. Shravan Kumar R.K. delivered an insightful and engaging talk,
emphasizing the importance of self-discipline, clarity of goals, and interpersonal skills in both

academic and professional life. The session encouraged postgraduate scholars to develop

a balanced approach towards personal growth and career advancement.

The workshop was highly interactive and beneficial, equipping the scholars with practical
tools to enhance confidence, leadership qualities, and emotional resilience. The program
significantly contributed to the holistic development of the participants under the PG

Samskara initiative.

Self-Protection Training Program for Girls Conducted
Under PG Samskara 2025-26

Koppal: As part of PG Samskara 2025-26, the institute
successfully organized a Self-Protection Training Program for
Girls on 20 January 2026, aimed at empowering female

students with essential self-defense skills.

The program was conducted by a skilled trainees’ team led by
Mr. Mounesh, who provided hands-on training and practical
g demonstrations of various self-defense techniques. The
" sessions focused on building awareness, quick response
strategies, and physical defense methods to handle

_ = | challenging situations effectively.

Female postgraduate scholars actively participated in the

T program and enthusiastically practiced the techniques

demonstrated during the training. The participants gained valuable practical knowledge and

developed greater confidence regarding their personal safety and self-protection.
Republic Day Celebrated with Patriotic at SJGAMC, Koppal
Koppal, January 26, 2026 — Republic Day was celebrated with great pride and patriotic spirit

at SUGAMC, Koppal. The celebration commenced with the unfurling of the National Flag by

the beloved Principal, Dr. M. M. Salimath, followed by the National Anthem.
10



The program also included prize distribution to students,
recognizing their achievements in academics and

extracurricular activities.

Addressing the gathering, Dr. K. B. Hiremath delivered an
inspiring speech and motivated students to never give up
midway in their efforts. He narrated the inspiring story of g

“Uniform Number 67,” referring to Ranatunge Karunananda, .
y .,)n-llu

E —

a Sri Lankan athlete who participated in the 10,000-meter B 2% -
race at the 1964 Tokyo Olympics. Despite falling a lap behlnd and finishing Iast

Karunananda completed the race with determination, winning the hearts of nearly 70,000
spectators. His perseverance later earned him a place in Japanese school textbooks as a
symbol of grit and resilience, popularly remembered as a “Bottom-Ranked Hero.” The

example strongly inspired students to remain persistent and focused on their goals.

The Vice Principal, Dr. Suresh Hakkandi, also addressed the gathering and urged students
to avoid bad habits and negative behavioral patterns. He emphasized the importance of
self-discipline, skill development, and good conduct, motivating students to mould

themselves into responsible professionals and socially conscious citizens.

The Republic Day celebration concluded on a meaningful note, instilling values of patriotism,

perseverance, discipline, and character building among students and staff members.

SJGAMC Koppal Participated in “SPINESPECTRUM-

2026” National Conference

As part of the Memorandum of Understanding (MoU) between
the two institutions, a National Conference titled
“‘SPINESPECTRUM-2026" was successfully organized by g \
Ayurveda Mahavidyalaya, Hubli, in academic collaboration .:u'\’\;bbl ‘Tv::,

) Hubballi, Karnataka, India ==

with Sri Jagadguru Gavisiddeshwara Ayurvedic Medical | h : \7 el i i
\ 2 » . Lat 15.338386° Long 75.125699°
College (SUJGAMC), Koppal, on 29 January 2026.

Thursday, 29/01/2026 06:21 PM GMT +05:30

The conference focused on various aspects of spinal

excellent academic platform for knowledge exchange and |

scientific discussion. Our respected Principal, Dr. M. M_ ‘ : at‘aka’ma_‘.,.‘.m,;;;;

ony, Old Hubli, Hubballi,

Salimath, graced the occasion as the Chief Guest at the & Bt ioaumcr -




Valedictory Function and delivered an inspiring address, emphasizing the importance of

academic collaboration and research-oriented learning.

From SUGAMC, Koppal, two faculty members and 24 students actively participated and did
6 poster presentation, 8 paper presentation and 3 videos in the conference, showcasing
their academic and research capabilities. Their participation was well appreciated by the

organizing committee and delegates.

The conference proved to be a valuable learning experience for both faculty and students,
strengthening inter-institutional academic ties and promoting research culture among

budding Ayurvedic scholars.

SJGAMC Internee Won Best Paper Presentation Award
at SPINESPECTRUM-2026

Sri Jagadguru Gavisiddeshwara Ayurvedic Medical College
£ (SJGAMC), Koppal, achieved a notable academic milestone
' as Ravi Kumara G, Internee, was awarded the Best Paper
i} Presentation Award at SPINESPECTRUM-2026, a National

- Level Conference on Spine Disorders.

The conference was organized by the Department of

Panchakarma, Ayurveda Mahavidyalaya & Hospital,

Hubballi, and witnessed participation from faculty members,

researchers, and students from various institutions across the country.

Dr. Ravi Kumara G presented his scientific paper under the guidance of Dr. Suhas M,
Assistant Professor, Department of Samhita, Siddhanta, and Sanskrit. His presentation
was highly appreciated by the expert panel for its academic merit, clarity, and relevance to

Ayurvedic perspectives on spine disorders.

The management, Principal, faculty, and staff of SUGAMC, Koppal, congratulated Dr. Ravi
Kumara G and his guide for this commendable achievement, which reflects the institution’s

commitment to academic excellence and research-oriented learning.

12



Knowledge Hub

EXPLORING IDEA AND
DISCOVERIES BY STAFF AND
STUDENTS




LITRATURE REVIEW ON PREPARATION AND MODE OF
ACTION OF PURANA GHRITA IN PSYCHIATRIC DISORDERS.

Ravi Kumar
Intern, Shri Jagadguru Gavisiddheshwara Ayurveda Medical College Hospital and P G Research Centre, Koppal

ABSTRACT

The Ayurvedic literatures emphasize on imbalance in physical (vata, pitta, kapha) and mental (raja and tama) doshas
leading to cause any kind of psychiatric disorder. The major categories of psychiatric disorders described are Unmada
(Insanity), Apasmara (Convulsion Disorders), Madatyaya (Alcoholism), Mada-Murcha-Sanyasa (Altered state of
consciousness) etc. Classifying ‘Unmada’ as psychiatric, psychological, or Psychosomatic disorder only limits the
understanding of this vast but seldom understood subject. In Charaka Samhita, the clear etiopathogenesis and
subsequent line of treatment indicates for both internal and external pathogenesis,while explaining Aacharya charaka
explain very specific about usage of ghrita and their formulations In the ayurvedic literatures consumption of ghrita
and pooranaghrita is highly recommended in the management of psychiatric disorders as it is having lipophilic action
and it acts on brain so; it is well established that it can cross the Blood Brain Barrier (BBB)and it is proved in many

clinical study that it supply required nourishment to brain cells in treating the psychiatrist disorder.
Key Words: Ghrita, pooranaghrita, charaka, unmada
Purana Ghrita

INTRODUCTION:

Ghrita becomes purana after a year of proper storage as

Unmada roga was explained by Acharay charaka in nidana
sthana and chikitsa sthana completely regarding its
etiology, pathogenesis, line of treatment and their various
formulation on which he concentrates mainly on Ghrita
(ghee) based formulations like kalyanaka Ghrita,
panchagavya, paishachika etc..... Along with that he has
been explained abt other procedures line anjana dhuma
nasya etc. ...... Dravyabhuta chikitsa and Adravyabhuta
chikitsa for various mode of application of treatment. In
which poorana grita make special preparation which has

very potent in treating the psychiatrist disease because of

its properties like guna, veerya, vipaka, rasa.
Ghrita property

e Rasa: - Madhura
e (Guna: -snigdha

e Veerya: -sheetha
e Vipaka: -madhura

e Doshakarma: -pitta, vata hara

per classics which can be used in unmada — Apasmara
(psychiatric disorders), mada- murcha- sanyasa as the age

get more the Ghrita improves in quality and potentiality
Rasapanchaka

e Rasa: - katu
e QGuna: - snighdha
e Veerya: -sheetha

Different Acharyas opinion regarding preservation

1. Bhavapraksha
* lyear old purana Ghrita
2. Charaka
* 1Oyear old Purana Ghrita
* 100years old Khumbha Ghrita
* More than 100years old Mahakumbha
Ghrita
3. Kaiyadeva Nigantu
a) lyear old -Purana Ghrita
b) 10year old — Prapurana Ghrita
¢) 100year old — Khumbha Ghrita
d) More than 100year — Mahaghrita
14



There is many other Acharya’s opinion regarding the
naming of ghrita but it came be used for various

procedures like Nasya, Snehapana, basti karma.

Procedure of preserving Ghrita /preparation of purana

Ghrita

Fresh Ksheerotha or Dadiotha Ghrita is collected and
Ghrita is made to heat in lukewarm temprature indirectly
and pouring it into a mudpot upto two thirds of it sealing
the opening with cloth covered with multhanimitti, and
burying it for one to tem years. Which makes the paka of
ghrita and smskara of ghrita is achieved by this type of
preservation. It is capable of curing practically all

psychiatric disorders.
Mode of action and potentiality of purana Ghrita

The brain is a fragile organ of nervous system and it is
highly sensitive which requires a regular supply of blood,
gases, and nutrients to maintain the vital functions and
homeostasis. The blood-brain barrier prevents the uptake
of most of the components and pharmaceuticals by brain.
It is a vasculature of the central nervous system that
imposes various obstacles by acting as a physical barrier.
It inhibits the delivery of therapeutic agents to the central
nervous system. This property of blood brain barrier arises
from the epithelial like tight junctions within the brain
capillary endothelium. The choroid plexus differentiates
the blood-brain barrier anatomically and functionally from
the blood cerebrospinal fluid barrier. Though small lipid
mediated molecules can freely diffuse through the blood
brain barrier. A study carried out regarding use of Ghrita
kalpana stressed on the ability of Ghrita to cross the Blood
Brain Barrier based on its lipid constituents and hence,
carry the phytochemicals extracted into Ghrita to the target
cells. The drug distribution in blood is mainly the cause of
the difference in blood flow, ionization, and lipid
solubility. The peculiar property of lipids is that they are
readily available to extra and intra cellular spaces and
blood brain barrier has a lipophilic molecular structure,

which makes the lipids (ghrita) and lipid soluble drugs

easily transport through blood brain barrier. While an
aqueous soluble drug has limit and usually absorbed in
extracellular spaces of the cell. They do not diffuse
through cerebrospinal fluid and other body cavities. Ghrita
being lipid in nature is rapidly absorbed in the target areas
of central nervous system. Additionally, traditionally
(Indian traditions) prepared Ghrita contains do
cosahexaenoic acid, and an omega 3 long chain are poly
unsaturated fatty acid, which is also present to high
concentration in brain cells too. Scientifically
experimented studies shows that docosahexaenoic acid
has positive outcome in cognitive decline and Ghrita is
known to have antioxidant property which repairs the

brain cells by acting upon the degenerative brain cells.
Parameters to analyse the purana Ghrita are:

specific gravity
Refractive index
Iodine value
Saponification value

Acid value

A o e

Peroxide value
DISCUSSION & CONCLUSION:

The Ghrita has very special property to cross blood brain
barrier and reach the brain cell it is lipophilic action, were
as other sneha dravyas not. The Ghrita is source of
nutrition since time of ancient, the Purana Ghrita has very
significant role in treating psychiatric and Psychosomatic
disorders by its phytochemical by reaching target cell of
brain cells. The studies have suggested that ghee, when
stored in an anaerobic environment for specific years 1, 10
100years enhanced its therapeutic value through higher
absorption into the brain and higher short-chain fatty
acids. This high level of unsaturated short-chain fatty acids
suggests that purana ghee has greater capability to
transcend the blood-brain barrier. Further, the mechanism

of this absorption may be meticulously studied.
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Nitya Sevaniya Ahara Dravya: The Ayurvedic Framework of a

Balanced Diet and Its Importance

Rahul Inamdar’, Shantveer Shirurmath?’, Gangadhar T. Aralelimath’, Ashwini Hiremath*
'3nd Year PG Scholar, *Professor & HOD, *Professor, *Assistant Professor, Department of Dravyaguna,

Ayurveda, the holistic science of life, places supreme importance on Ahara (diet) as the primary determinant of health,
strength, immunity, and longevity. Classical Ayurvedic literature identifies Ahara as one of the Trayopasthambha—
the three pillars sustaining life—along with Nidra (sleep) and Brahmacharya (regulated conduct). Acharya Charaka
emphasizes that complexion, happiness, clarity of voice, strength, intellect, vitality, and disease resistance are all
dependent upon food intake. This foundational understanding has culminated in the concept of Nitya Sevaniya Ahara

Dravya, referring to food substances that are wholesome, compatible, and safe for regular daily consumption.
Importance of Nitya Sevaniya Ahara Dravya

The importance of Nitya Sevaniya Ahara Dravya lies in its preventive, promotive, and nutritive role. These dietary
substances are selected not merely for caloric value but for their ability to maintain Dosha equilibrium, strengthen
Agni (digestive fire), nourish Dhatus, enhance Ojas, and support mental well-being. Regular consumption of these
foods promotes sustained health (Swasthasya Swasthya Rakshanam) and prevents lifestyle-related disorders arising

from improper nutrition, overindulgence (Santarpana), or deficiency (dpatarpana).

Unlike modern nutrition science—which primarily focuses on macronutrients and micronutrients—Ayurveda
evaluates diet through multidimensional parameters such as Rasa (taste), Guna (qualities), Virya (potency), Vipaka
(post-digestive effect), and Prabhava (specific action). Thus, Nitya Sevaniya Ahara Dravya ensures balanced
nourishment of both body and mind, making it a comprehensive dietary model comparable to, yet broader than, the

modern concept of a balanced diet.
Nitya Sevaniya Ahara Dravya with Latin and Kannada Names and Their Importance

1. Shashtika Shali (Oryza sativa L. — Sanna Batta /)
A prime source of carbohydrates and energy, easily digestible, nourishing, and strengthening. It supports
tissue formation and is ideal for daily consumption.

2. Godhuma (7riticum aestivum)
Provides sustained energy, proteins, and dietary fiber. It supports strength, stamina, and proper bowel
function.

3. Yava (Hordeum vulgare — Barley)
Beneficial in metabolic regulation, obesity, and Kapha disorders. It is light, absorbent, and promotes urinary
function.

4. Mudga (Vigna radiata)
An excellent plant protein source, light to digest, improves metabolism, and supports muscle nourishment
without aggravating Doshas.

5. Saindhava Lavana (Rock Salt — Sodium chloride mineral source — Sendha Namak / Kallu Uppu)
Enhances taste, digestion, appetite, and electrolyte balance; superior to processed salts due to minimal water

retention.
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6. Amalaki (Emblica officinalis Gaertn.)
A potent antioxidant and richest natural source of vitamin C. It promotes immunity, digestion, tissue
regeneration, and delays aging.

7. Ghrita (Cow’s Ghee) (*Clarified butter from Bos indicus)
Enhances memory, digestion, strength, and absorption of fat-soluble nutrients; pacifies Vata and Pitta.

8. Dugdha (Cow’s Milk) (Bos indicus)
Considered a complete food, rich in proteins, calcium, fats, and vitamins; nourishes tissues and supports
growth and vitality.

9. Madhu (Honey) (4pis mellifera)
Improves metabolism, reduces cholesterol, prevents obesity, and acts as a natural antioxidant and
antimicrobial agent.

10. Antariksha Jala (Rainwater) (Natural potable water)
Considered the purest form of water; essential for hydration, digestion, and physiological balance.

11. Jangala Mamsa (Lean meat of arid-land animals — e.g., deer)
Rich source of high biological value proteins, iron, and vitamin B-complex; promotes strength and tissue

repair.
Relevance to Modern Nutrition and Public Health

The nutritional composition of Nitya Sevaniya Ahara Dravya aligns closely with WHO recommendations regarding
carbohydrates, proteins, fats, vitamins, minerals, and water intake. However, Ayurveda surpasses modern nutrition by
integrating digestive capacity, individual constitution (Prakriti), mental health, and long-term compatibility (Satmya).

This integrative approach highlights the timeless relevance of Ayurvedic dietary wisdom.
Conclusion

Nitya Sevaniya Ahara Dravya represents a scientifically structured, holistic dietary system rooted in Ayurveda. Its
regular consumption ensures balanced nutrition, optimal digestion, mental clarity, and disease prevention.
Incorporating these principles into modern dietary guidelines and national nutrition programs may offer a sustainable
and culturally appropriate solution for improving public health. Ayurveda thus stands as a complete nutritional

science, addressing both preventive and promotive aspects of health.
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“OUSHADHA PRAYOGA IN TAMAKA SHWASA WITH THE AID
OF YUKTI PRAMANA - A Modus Operandi”

Dr. Gangadhar. T. Aralelimath,
Professor, Dept of Dravyaguna,
Shri Jagadguru Gavisiddheshwara Ayurveda Medical College Hospital and P G Research Centre, Koppal-
Karnataka.

ABSTRACT

Vaidya might go amiss in clinical practice due to improper selection of oushadha in improper condition of disease at
improper time; as a result, practicing Ayurvedic fraternity is facing a huge difference between the Scenario Shastra
speaks of and the current scenario around us. This may be due to the difference in the method of study, teaching,
research, and practice. So, a vaidya who possesses all the significant abilities will emerge as a skillful practitioner, as
it is mentioned in Charaka -Tishtayupariyuktijno dravyajnanavatam sadaa. (Cha. Su. 2/16). Understanding shaastra
& applying yukti pramana in oushadha prayoga plays a vital role in practice. There are more than 1000 combinations
of herbal preparations and more than 200 rasoushadhis indicated in shwasa & kasa, but the question arises which drug
should be given in which condition? Because choosing drug/formulation/procedure in particular avasthaa is need of
hour. For this application of yukti plays vital role. The presentation provides guidelines for oushadha prayoga in
Tamaka shwasa by using yukti pramana. Like classifying the lakshanas & hetus its relationship based on classical
references for treating Tumaka shwasa, thus providing guidelines, parameters, dimensions, requisites, targets; etc for
samprapti vighatana. as these all do matters for an effective treatment. In the process of oushadha prayoga drug doesn’t
matter, right understanding really matters therefore an effort is made to focus on, proper way of defining the purpose,
specificity, method & materials needed for oushadha prayoga in Tamaka shwasa. which may help in better

understanding of a diseased (patient), which intern will positively reflect to the clinical practice of a vaidya.

Key Words: Oushadha Prayoga, Tamaka Shwasa, Yukti pramana

for controlling Asthama, they have adverse side effects.

INTRODUCTION:
This approach has led to a further hunt into indigenous

Asthama is a major health problem throughout the world drugs. For preservation of health specifically of vital

because of its high prevalence and. As per the survey of organs, the use of medicinal herbs is the need of hour. Such

WHO, bronchial asthma is leading to approximately herbs which should be easily available, ecofriendly, cost-

1,80,000 deaths annually. This data reveals that, bronchial effective, & toxicity free. Eventhough there are more than

asthma is becoming a global health problem in the present ;44 combinations of herbal preparations and more than

scenario. This miserable condition can be compared with 200 rasoushadhis indicated in shwasa & kasa, but the

a type of Tamaka Shwasa in Ayurveda and the etiological
factors focused by Acarya Charaka like Rajaso Dhuma
Vataabhyaamé € etc. also mimic with that of the
etiological factors of bronchial asthma. It is an important
public health challenge worldwide due to its associated

morbidity, mortality & economic burden on society.

The treatment of Asthma in modern science is palliative in

nature. Although pharmacological treatments are effective

question arises which drug should be given in which
condition? Because choosing drug/formulation/procedure
in particular avasthaa is need of hour. For this application

of yukti plays vital role.

This paper provides guidelines for oushadha prayoga in
Tamaka shwasa by using yukti pramana. Like classifying
the lakshanas & hetus its relationship based on classical

references for treating ¢ I Y I 1 | Zdh#s ¢pilovading
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guidelines, parameters, dimensions, requisites, targets; etc
for samprapti vighatana. as these all do matters for an

effective treatment.
MATERIALS & METHODS:

For Diagnosing Tamaka Shwaasa

Means of Knowledges are Aptopadesha (principles in
texts), Pratyaksha (Observations in the healthy &
diseased), Anumana (Logical inference based on
observations), Yukti and Diagnosis of Tamaka shwaasa
Through Nidana Panchakas i.e. nidana, purva roopa,
roopa, upashaya and samprapti which is available from

texts of Ayurveda
For Treating Tamaka Shwasa
A] Bheshajavacharaneeya Adhyaya

The correct treatment is which - Reverts disease
pathology, Does not cause other symptoms/pathology,

Results in Dhatusamya

This is possible only when we assess the Tamaka shwaasa
patient on the bases of Bheshajaavacharaneeya adhyaya
of Astanga Sangraha. Unfortunately, this chapter is
neglected by us and even by Astanga Hrudaya. May be
there is scattered references available in Astanga hrudaya
but the complete guidelines that a vaidya should think
before writing a prescription is achieved effectivel by this
chapter, so an attempt is made to assess Tamaka shwaasa

considering multidimensional approach.

Dimensions to be consider before writing prescription

are

1] Birth place of patient, Jangala, Anupa or Sadharana
desha, this will help to decide the dose of medicine, the

guna pradhanyata in his shareera etc.

2] Place where patient has been developed (grown up),
this will help to reduce/increase the dose/guna of
medicine, for example if a Tamaka Shwasa rogi’s birth
place is anupa desha & also developed desha is anupa then

— may need more dose & more guna yukta (ushna tara,

vaatahara/kaphahara(tara) churna/asava/arishta

kalpana)

-Tamaka Shwasa rogi’s birth place is jangala desha but
developed desha is jangala - ushna tama/anushna,
vaatahara/kaphahara(tama) guna yukta sanskarita

ghrita/taila kalpana aoushadhis may be used

-Tamaka Shwasa rogi’s birth place is anupa desha but
developed desha is jangala then -madhyama matra/guna
yukta aoushadha prayoga with any kalpana with the drugs
which grows in anupa desha or the drugs like the gunas of

anupa desha should be preferred.

-Tamaka Shwasa rogis birth place is jangala but
developed desha is anupa then- madhyama matra/guna
yukta aoushadha prayoga with any kalpana with the drugs
which grows in jangala desha or the drugs similar to the

gunas of jangala desha should be preferred.

3] In anupa desha kaphakara snigdha tara, abhishyandi,
sheeta tara+ ushna tama guna yukta ahara sevana is seen
from this we can decide that the shareera of the person
from this agnimandya,

place is having atikleda,

madhurarasa, kapha prakopa (sheeta+snigdha)

4] Dakshina kannada district patients use of coconut oil,
rice, diff raag shadavaas and perform less physical
activities/for north Karnataka patients groundnut oil,

jowar, toor dal, katu rasa sevana, heavy work

5] Baktirime- considering the metal attitude of different

bhumi desha manushya

6] vyAdhayohitamidam-kaphaja rogas for anupa desha

and vice versa
7] ahitamidamiti- vaataja rogas for anupa desha

8] prAggraheNena — like this after keenly analysing all
these aspects first understand the patient, his guna, karma
with special reference to desha — ie- applying bhumi desha
to atura desha by doing gunataha, karmataha,

dravyataha, aharataha, viharataha permutation &

combination decide the condition of patient especially

based on tara tama guna 19



9] find out the exact nidan vishesha for the kopa of vaata

dosha & kapha dosha

10] for that particular dosha prakopa (not for Tamaka
Shwaasa) either vata or kapha whether one or more

nidanas are present should be evaluated

11] thus after carefully noting the qualities and functions

of each nidanas (as given in astanga hrudaya
sutrasthaana; hetu skanda 1% to 10 th adhyaya + nidanas
explained in shwasa, kasa, hikka, pranavaha srotodushti
the

nidanas+rasavaha/annavaha/udakavaha etc.,)

physician must determine the dosha involved.

12] for ex; Has vata /kapha undergone increase by
indulgence in ahara or vihara? 1f by ahara then whether
it is because of ruksha guna/sheeta guna of vataka food,
snigdha/sheeta/guru gunayukta kaphakara ahara sevana,
If by vihara then is it by overexertion, vegadharana, fear

or grief is to be determined

13] Once the diagnosis of dosha involved is accurate the
aoushadha prayoga becomes easy as prescribing the
opposite kind of treatment after determining all these

facts, will certainly lead to a quick success

14] - opposite qualities of treatment means if the madhura
rasa is the nidana then give katu rasa, for amla give tikta

& for lavana give kashaya rasa,

15/ next it is to be known that in what way he has indulged
in the causes of the disease, whether by mild or moderate
or severe measure (quantity & degree). Even though the
cause is only one, by its different variations it produces
changes in different aspects of the doshas which will in
turn become ether mild or severe as in shwaasa has

become severe

16/ In diseases like tamaka shwaasa with many doshas the
physician should consider the special effects of each of the
doshas and plan the correct mode of treatment by the drugs

with many tastes and special effects of each of tastes.

17] because general rule may not be applicable tamaka

shwaasa as this is caused by the combination of things of

dissimilar qualities(vata+kapha), one dosha antagonises
the other dosha & tamaka shwaasa is a particular
condition which is being influenced by others factors so it
is good to depend on the effect of the whole (dosha,
disease or drug) than of each part of it. Thus, in such
conditions, the treatment should be planned taking into

consideration the effect of the whole.

18] That drug which is grown in the same land in which a

person lives will be ideal for that person;

Those drugs which possess properties similar to the
properties of the land in which a person is born should be
used for those living in a different land (temporarily or

permanently).
Aid of Yukti For Oushadha Prayoga In Tamaka Shwasa

In clinical practice due to improper selection of oushadha
in improper condition of disease at improper time; A
Ayurvedic fraternity is facing a huge difference between
the Scenario Shastra speaks of and the current scenario
around us. This may be due to the difference in the method
of study, teaching, research, and practice, as it is
mentioned in Charaka -Tishtayupariyuktijno
dravyajnanavatam sadaa. (Cha. Su. 2/16). Understanding
shaastra & applying yukti pramana in oushadha prayoga

plays a vital role in practice.

Applying yukti means answering these under said

questions before prescribing oushadhis

U What is the patient ‘s ayu? Is the vyadhi sadhya?
Which dosha is

involved? Where is it? What is the state of agni?

What is the doshapramana?

What is the state of srotas? What is the deha bala
pramana?

U These all can be known by Darshana, Sparsha,

Prashna, aptopadesha, pratyaksha, anumana,
yukti
U Classify the lakshanas and visualise the

chronological order, the dosha lakshanas and

vyadhi lakshanas, the purvarupas, the upadravas.

U Classify the hetus like  sannikrushta/g



viprakrushtaka etc., nidanas and visualize the
doshas which? Where? How? When? How much?
Observe the wupashaya & anupashaya whether
there is a need of vipareeta/vipareetarthakaari
aoushadha/ahara/vahara,

Visualize the Lakshana & Hetu relationship then
think independently! That How about Iab
investigations? How about labeled diagnosis? The
Hypertension, Diabetes, Cancer, how about the
scans? How about the medical record?

Now visualize picturise the disease process in that
person, what is his deha bala pramana ? by
assessing prakriti, samhanana, satva, pramana,
satmya, ahara shakti, vaya, vyayama shakti, sara
and now dissolve the samprapti which is the right
treatment/procedure for which person/condition of
tamaka shwasa.

Advice nidana parivarjana strictly
Agnimandya/srtorodhakara/Malasanchayakara/p
ranavaha/udakavaha/annavaha/Rasavahasrotodu
shtikara/kaphakara/vataprakopakara
/abhisyandi/vishtambhi kara ahara nidanas are
restricted suitably

After nidana parivarjana we should apply our
yukti & think next; to which drug and to what dose
of it, are the disease & the patient suitable? Thus,
determination of the drug, its potency, dose etc.,
should be appropriate to the dosha, the strength of
the disease and the diseased (patient).

Whether the urgent use of powerful shodhana
drugs /therapies is needed or the use of drugs
possessing mild properties in greater doses will be
necessary.

Because using strong rasoushadhis or kshaaras
may be harmful, to patients who have poor mental
stamina and physical strength.

Palliative drugs also if stronger than the strength of
the disease will produce opposite diseases quickly
after mitigating earlier ones.

Those drugs which are stronger than the body will

cause exhaustion, fainting, toxicity, delusion and
decrease of strength; those which are more
powerful than the digestive capacity will produce
exhaustion and poor digestion

Depending upon the dosha, dushya, prakriti
predominance, appropriate samshodha chikitsa
should be done. Hence the shuddha chikitsa does
samprapthi vighatana safely.

If samprapthi vighatana is done safely then the
disease will not reoccur, unless patient does nidana
sevana again. Thus, it is responsibility of the
vaidya to restrict the respective nidanas of Tamaka
shwaasa patients, and make tem to follow the
pathya said in Tamaka shwaasa.

Assess this treatment strategies-Early relief,
Minimum cost, Minimum difficulty, Complete
safety, Complete cure, better immunity,

Decide whether symptomatic treatment is needed
or not because every symptom has its own
samprapti identify it & try to mitigate try to
evaluate is our treatment really ‘Ayurvedic'? s the
disease cured? Has no other problem cropped up?
Be ready for the next follow up, think what if there
is no relief? Continue the same treatment if the
disease is chronic at least for 7 day, If the treatment
needs to be changed, leave a gap of 5-7 days, also
think what if there is relief? What should be the
next treatment plan? Is dhatusamyata achieved?
Prescribe rasayanas of praanvaha srotas for
prakruti sthapana after effective vyadhi vipareeta
chikitsa.

Along with this parallelly let us follow the ethics
& remember that herbs too have life, respect life
Conservering them is our responsibility. Because
nowadays a trend is going on that particular drug
acts effectively in tamaka shwasa thus prescribing
the same drug in all tamaka shwasa condition
making that drug endanger.

As that particular drug will be usefull only in a

particular condition of the tamaka shwasa, that
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i

condition should be identified and prescribed only
in that avastha. Even the concept of shwasahara
ganaas & agrya dravyas refers only to manda
budhi  (mandabudhinaam  vyavahaaraaya...)
pravara budhi vaidya should assess as like said

above.

DISCUSSION:

i

Combating Asthama is one of the challenging
problems of medical science.

Identifying the exact cause is important, the cause
could be simple emotional variations, aberrated
food, vegadharana or other habits causing
srotoroda/kshaya anywhere in the body.

Ruling out structural avaroda is important,
Panchakarma is inevitable if avaroda 1is
doshasanchayajanya.

Only Symptomatic treatment is not the right
chikitsa. Shwaasa is a lakshana and also an
independent disease. Identifieing whether it is an
only a lakshana or a swatantra roga is a need of
hour.

Understanding its lakshanika samprapti & the
main samprapti is the key to right treatment.

This lakshana can have serious implications, as it

may involve hridaya and pranavahasrotas.

CONCLUSION:

i

The guidelines for understanding pathology of
Tamaka  Shwasa and applying  the
palliative/curative  treatment are better
explained in Ayurveda

SarvavikArANAmapi ca nigrahe hetuvyAdhivipar
Itamau Shadhamicchanti kushalAH, - The wise
vaidya should select oushadhis 1% Hetu vipareeta

then vyadhivapareeta for all vyadhis.

“Once an asthama never again an asthma may be possible

in ayurveda” 1s possible with the concepts explained in

Ayurveda provided Visualizing the Disease Process Is

Important.

Let us beware of mistakes, let us perceive properly &

assess properly

Ayurveda 1s A Svatantra Darshana, what do we see and
how do we see it really matters. Let us see with our own

eyes.

“May be distance obstruct our vision, May be the scene is
limited to our mind, maybe it is realized or not to our heart
let us Observe that what we see is the only Ayurveda

through our window”

This should be an Ayurvedist Perception because known is

scarce & ignored are abundant.
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POSTER ON VRIKSHAYURVEDA

Dr. Shantveer Shirurmath
Professor & HOD, Dept of Dravyaguna,
Shri Jagadguru Gavisiddheshwara Ayurveda Medical College Hospital and P G Research Centre, Koppal-
Karnataka
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Concept of Vrikshayurveda A
Traditional Indian science of plant life and agriculture.

Focuses on sustainable use of natural resources, ecological

balance, and environmental conservation. Ayurvedic counterpart
of modern plant science.
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