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PREFACE

Indian religions are well known in the world. The philosophical systems that
emerged on the Indian soil have also engaged the attention of scholars all
over the world. India’s achievements in the field of science and technology
have also been recognised. However, the fact that India developed a system
of medicine, thousands of years ago, has not received wide coverage in the
world. And that the system thus developed is still prevalent among the masses
of India is likewise not generally known, even to historians of medicine.

There are manifold reasons for this general ignorance of Indian medicine
among historians of medicine, medical practitioners outside the country and
intelligentsia interested in the problems of health and disease. One is. abs-
ence of authoritative and well documented publications in English by Indians,
dealing with this branch of medicine. The European indglogists who have
taken an interest in Indian medicine and have written on the subject do not
seem to carry much credibility, because they are alien to the traditional
details which are indispensable to the understanding of the spirit, outlook and
value of Indian medicine. The literature available on this topic written in the
traditional style of Indian languages have proved to be enigmatic to the
modern reader. A great need is, therefore, felt for an authentic publication
which communicates to the modern mind the traditional wisdom of India
concerning medical practice.

The Encyclopaedia of Indian Medicine in six volumes has been planned to
fulfil this need. The first volume provides the historical perspective as well as
acquaintance with the medical literature in India. The volume has been pre-
pared by Vidyalankara Prof. S.K. Ramachandra Rao, who hails from a family
of traditional physicians and is the President of the Ayurveda Academy,
Bangalore. Besides being a Sanskrit scholar and well versed in Ayurveda, he
has also been a scientific worker, having headed the department of Clinical
Psychology at the National Institute of Mental Health and Neurosciences.
Bangalore (with which he is still associated as consultant to the Ayurvedic

Research Unit),
v \I
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The voiume will be followed in due course by other volumes dealing with
basic ideas, methods of clinical investigation, therapeutic procedures,
pharmaceutical practices and materia medica of Indian medicine. It is hoped
that a comprehensive and factual knowledge of Indian medicine will be available
to the world when the series is completed.

Bangalore

V. PARAMESHVARA
June 23, 1987

Chairman




INTRODUCTION

Indigenous medical wisdom in India known as Ayurveda goes back to a hoary
past.Even in the early strands of the Vedic corpus belonging to a period
several centuries prior to the Christian era, we find references not only to
medical practice but to elaborate medical theories. Medical wisdom in India
was systematized at a slightly later period, and a remarkably rich medical
literature has grown up since those days. Medical practice based on this
systematization has continued to our own day, despite the growing popularity
of Western medical practice.

Indian medical wisdom has unfortunately been confined to India; and the
West is largely ignorant of it. Even in India, the traditional medical practice
seemsto be losing contact with the system as it was crystallized over two
thousand years ago. This is so because much of the early and core medical
literature, which is in Sanskrit, is still in manuscripts, hidden away in libraries
and private collections; only a few major texts like Charaka’s sarfhita,Susru-
ta’s Sarhita andVagbhata's Sangraha and Hrdaya have been printed and
translated into English. The influence of the philosophical systems, especially
of Samkhya and Nyaya-Vaiseshika, on medical thought in India has not been
sufficiently appreciated. The generation of practising physicians who are also
scholarly has almost disappeared. Thus the authentic tradition of Indian
medical thought has not yet been presented to the modern mind. The medical
world at large is almost entirely ignorant of the relevance or the value of
Ayurveda.

The present series of volumes constituting The Encyclopaedia of Indian
Medicine is an attempt to present in a manner that would appeal to the
modern mind the theoretical and practical issues as was formulated in Ayur-
veda several centuries ago. In so doing, we have relied entirely on original
texts, which constitute the nucleus of Ayurveda, and on the commentarial
literature thereupon, and have attempted to reconstruct the authentic per-
spective of Ayurveda The following volumes have been planned and are.

under preparation: ¥
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Volume I Historical Prespective

Volume II' Conceptual Framework

Volume III Clinical Examination and Diagnostic Methods
Volume IV Discases: Drugs and their Preparations
Volume V- Materia Medica (in two parts)

Volume VI Folk Medicine

These volumes of the Encyclopaedia of Indian Medicine have been planned
to appear in two phases, each complete in itself: the first phase comprising of
three volumes viz. Volume 1: Historical Perspective; Volume 11: Conceptual
Framework: Volume 111: Clinical Examination and Diagnostic Methods and
the second phase comprising of volumes dealing with diseases, drugs and their
preparations. materia and medica and folk medicine. The first phase is now
completed and three volumes that are now being issued represent a
comprehensive and self<ontained account of the general and fundamental
aspects of Ayurveda covering all the theoretical involvements of Ayurvedic
practice. Work on the second phase is in progress.

Ayurveda is eminently a rational system of medicine, and differs in this regard
with folk medicine, which is largely a matter of community experience and
individual intuition.In the earliestof Ayurvedic texts are tobe found counsel for
properand adequateexamination notonly of thedisease but of the patient, before
treatment is undertaken. Diagnosis(nidana) is an important and indispensable
aspect of Ayurveda.lt refers to the symptoms of the’ disease, the disease
identification and to the underlying disturbance of thedoshes and dhatus. The
volume on hand contains a detailed account of several methods of diagnosis, the
related conceptual framework,and the rationale of prescribing. The volume also
includes.details of surgicalinstruments and operations,although this matter does
not fall strictly within the scope of the volumeon diagnositc methods and clinical
examination.Thedecision to include this matter here was taken inviewof the fact
that it maynot find a placeappropriately in any of the subsequent volumes at
present planned.

It has been kept in mind by those who are involved in this Project that the
purpose of any encyclopaedia is not only to provide information but to relate it.
The cntries are designed to introduce the reader to the basic principles guiding
Indian medicine in-the context of the country’s geography, history and culture.
Care has been taken to present the details objectively, and in accordance with the
traditional framework. We have refrained from taking sides in the controversy
regarding the relative merits of the different systems of medicine.

While the present Encyclopaedia is ultimately based on the original texts,
commentaries and annotations in Sanskrit, a large number of works on
Ayurveda written and published in English and in some of the Indian languages
(Hindi, Kannada, Telugu and Tamil) have been consulted, as also many elderly
specialists in this system of medicine. We are indebted to all these authors and
scholars. But the formulations of the c‘oncept's and their applications have
uniformly been made in accordance with the original textual tradition
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disregarding later versions, evaluations and amendments.

The enlightened interest of the eminent cardiologist of Bangalore,
Dr. V. Parameshvara has originated this project, and has been sustaining it.
Being himself a physician trained in the best traditions of modern medicine, he is
interested in the world getting acquainted with the contributions of traditional
medicine in India so that there could be greater benefit to mankind.

1 am grateful to my son Dr. S.R. Sudarshan, who has helped me in the
preparation of this volume, and to my student Prof. M. Sridhara Murthy for
preparing the typescript for the press.

Bangalore S.K. RAMACHANDRA RAO
Editor
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A

Abhyantara-nidana: [See INTERNAL CAUSES OF
DISEASE]

Abortive Cause of Disease: Called ‘Vya-
bhicharika-nidana’ in Sanskrit, this refers to
asubservient or weak factor (durbala), which
may by itself be incapable of causing a dis-
ease (vyadhi-karanpa-asamartha); it may ini-
tially be experienced only as a distress, but in
due course it may be accompanied by the dis-
order of the doshas (cf. MK on MN, 1,4). On
the other hand, it may help one develop resis-
tance for diseases (vyadhi-kshamatva).

This is one of the four types of causes men-
tioned by HARICHANDRA in  Upakal-
paniyadhdya, the other three being
immediate (samnikrshta), remote (vip-
rakrshta) and potent (pradhanika). [See
NIDANA, AETIOLOGY (CLASSIFICATION)].

Aetiology (Classification): 1. A classifica-
tion ascribed to BHATTARA-HARICHANDRA Tec-
ognizes four possxble aetiological factors:
(1) immediate or proximate (samnikrshta);
(2) remote (viprakrshta); (3) abortive or
minor (vyabhichari); and (4) potent or prim-
ary (pradhanika) (Upakalpaniyadhyaya, Cf.
MK, 1,4)

The immediate causes of diseases are illus-
trated by the instantaneous disturbance of
the doshas which produce fever and so on, or
by wrong food and conduct in fever; they do
not require accumulation (chaya) for a long
stretch of time. ‘The cause of all diseases is

the aglgravatlon of the malas’ (AHr, nidana,
1512)

The remote or distant causes are delayed
in their effect; they take a long time to man-
ifest a disease, illustrated by the disturbances
of the doshas owing to seasonal variations.
The kapha collected in the winter season may
result in the kapha-diseases during spring.’

The minor or abortive causes are illus-
trated by the mild or weak factors which by
themselves are not capable of producing any
manifestation of the disease.’

The primary or potent causes are illus-
trated by the direct and quick action of
poisons (vishadin). They are strong and are
therefore sure to produce diseases.

II. Another classification (also ascribed to
BHATTARA-HARICHANDRA) Is three-fold, in
accordance with the three causes of disease
mentioned in the CS: (1) the unwholesome
transaction- between the sense-organs and
the sense-objects (asatmyendriyartha-
samyoga), like inadequate application,
excessive application or wrong application of
eyes to forms, tongue to tastes and so on
(ayogatiyoga-mithyayoga-yukta ripa-
rasadayah); (2) errors of judgement (praj-
fiaparadha) or improper conduct, unwhole-
some food, wrong habits, and (3) time, sea-
sonal  variations and  peculiarities,
(parinama), like the aggravation of certain
doshas in certain seasons, or in certain parts
of the day or night, or in periods of life.

BHATTARA-HARICHANDRA includes the effect
of unwholesome conduct (karmaphala), that
is, wrong actions, being the cause of disease
in the third of the preceding groups (adhar-
masya cha roga-hetor atraiva antar-bhavah,
MK, ibid). But Chkp. would include this fac-
tor under the second, errors of judgement,
for sins are always committed owing to the
perversion of knowledge, and sins, regard-
less of their severity, are certain to bring
about diseases. The CS mentions that dis-
eases are also caused by the anger of Rudra
(jvaras tu  khalu = Mahesvara-kopa-
prabhavah, nidana, 1; cf. also chikitsa, 3, 14
Rudrakopac cha darunat.*
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III. There is another three-fold classifica-

tion of causes: (1) disease erupting due to
the disturbances of the doshas themselves
(dosha-hetu or dosha-prakopaka-hetu), (2)
a disease being the cause of other specific dis-
eases (vyadhi-hetu or vyadhi-prakopa-hetu),
and (3) both, the doshas and the diseases
being the cause (ubhaya-hetu). The first
group is illustrated by tastes (such as a liking
for sweet foods), conditioned by the seasonal
factors, resulting in the accumulation, excita-
tion or pacification of the doshas. The second
group refers to the causation of specific dis-
eases, like mud-eating which brings about
intestinal infections. It is true that mud-eat-
ing, for instance, would also disturb the
doshas (cf. CS, chikitsa, 16), but it is consi-
dered as a cause of disease, inasmuch as only
anaemia (pandu-roga) is caused by it and no
other disease (MK, p.6). The validity of the
third group consists in the treatment being
directed only for the elimination of the dis-
ease but also for the correction of the doshas
that have been disturbed. The factors that
cause the disturbance of the doshas also
result in the disease. And it cannot be said
that the disease being the effect of the dis-
turbed doshas, the elimination of the effect
(that is, the disease) is secured when the
underlying disturbance of the doshas which is
the cause, is removed. The two aspects (the
doshas and the disease) are to be tackled
together. (MK, p.7)

The example given for the third group is
the excitation of vata as well as the occurr-
ence of gout (vata-rakta) as a result of con-
tinuous horse-riding and also by the frequent
intake of food that facilitates the develop-
ment of this disease. The doshas, being dis-
turbed first, get accumulated in the lower
limbs and become responsible for the dis-
ease, which begins at the lowest extremities.

IV. The two-fold classificatior, also
ascribed t0 BHATTARA-HARICHANDRA, i$ in
terms of productive or causative (utpadaka),
and indicative or precipitating (vyafjaka)

Aetiology (Classification)

factors. The exposure to cold or sweet taste
in the cold months (winter) vitiates kapha.
But the same kapha (which is collected dur-
ing the cold month) gets aggravated and
becomes manifest in the spring season, owing
to the intense heat of the sun. Here the
expression ‘vyafnjaka’ is used in the sense of
the precipitating cause (preraka) (MK, p.7).°

V. Another two-fold classification distin-
guishes between extraneous (bahya) and
internal (abhyantara). This classification was
probably suggested by tisata, whom MK
quotes in this context (from his Chikitsa-
kalika, 29-31). Extraneous causes include
food, conduct, and the time of season. The
citation from TisaTa, mentioned above, refers
to such factors as.exercise, seasonal change,
fall, fracture of the limbs, night-watching,
and intake of several kinds of food which are
inappropriate. Internal causes are the three
doshas (vata pitta and kapha), and the seven
body constituents (dhatus) which bear the
impact of the doshas (hence diishya). Among
the internal causes concerning the doshas,
there are the normal (prakrta) and the abnor-
mal (vaikrta) aspects. The normal aspect of
the doshas is illustrated by the aggravation of
kapha in spring, pitta in autumn and vata in
the rainy-season (monsoon). The abnormal
aspect is the aggravation of pitta or kapha or
vata in autumn. The normal factors are easily
handled during treatment (cf. CS, chikitsa, 3,
42; prakrtah sukha-sadhyastu).’”

This corresponds to the well-known clas-
sification of diseases into endogenous (nija)
and exogenous (agantu) (CS, vimana, 6, 3).
The formal is defined as “due to the distur-
bances of one’s own internal constituents
(svadosha-vaishamya-nimittarn), while the
latter is due to adventitious factors (agantu-
nimittari).

VI. Still another two-fold classification is
in terms of the doshas being involved as con-
nected (anubandhya) and connecting
(anubandha). The former are primary, while
the latter are secondary. The classification
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appears to have been implied in the explana-
tion given in the CS that the primary factors
are independent, with manifest signs, and
that they emerge and subside in characteris-
tic patterns, and also in the identification
made in the CS of the connecting factors with
secondary diseases (upa-drava). The useful-
ness of this classification consists in the spe-
cial attention paid to the primary disease,
without, however, adversely prejudicing the
secondary diseases during treatment.?

VII. The CS (vimana, 6, 3) suggests other
two-fold classifications: (1) curable
(sadhya) and incurable ( asadhya) from the
point of view of prognosis (prabhava); (2)
mild (mrdu) and severe (darupa), with
regard to strength of disease (bala); (3) bod-
ily ($ariradhi-shthanam, having its founda-
tion in the body) and mental (man-
odhishthanam, having its foundation in
mind) in distinguishing the origin of the dis-
ease (adhishthana); (4) produced in the
stomach (amasaya-samutthamh), and pro-
duced in the large intestine (pakvasaya-
samuttham), from the point of view of the
asaya; and (5) caused by the disturbances of
the doshas in one’s own body (sva-dhatu-vai-
shamya-nimittarn) and caused by adventiti-
ous and external factors (agantu-nimittarh)
in discerning the precipitating causes
(nimitta).

Actually, however, the disease is one, for

all diseases have in common the fact of suf-
fering. They can be classified for practical
purposes only according to some point of
view. When so classified they are regarded as
many, and thus capable of being enumerated
(samkhyeya). When however, they are clas-
sified, no two diseases are exactly the same,
and hence, as a matter of fact, diseases are
innun;erable (aparisamkhyeya, CS, vimana,
6, 3).

Aetiology (Nidana): The Sanskrit word
nidana means literally cause, or more par-
ticularly, primary cause. It is employed as a

Aetiology (Nidana)

class name for the investigations into the cau-
sation of disease, as well as for the ascertain-
ment of the disease (roga-ni§chaya). The CS
(nidana, 1, 3) gives the following as
synonyms of nidana: source, origin, reason
or cause (hetu), motive, efficient cause, pre-
disposing condition, mark (nimitta), ground,
foundation, support (@yatana) responsible
for the effect (karta), cause, invariable ante-
adent of effect, origin (karana) notion of
cause, means of action (pratyaya), and
arousal, symptom, active agent (sam-
utthana). The common significance of all
these terms is causation.

As a class name, it comprehends cause
(nidana), premonitory signs (pirva-ripa),
manifest symptoms (linga), homologation
(upasaya) and pathogenesis (samprapti), all
of which help in understanding the nature of
the disease (upalabdhi) (CS, nidana, 1.6; cf.
also vimana, 8). As the first of these five
aspects, nidana has been simply defined as
the cause (cf. CS, ibid., 7, tatra nidanam
karanam, ity uktam agre). The idea of cause
here includes the proximate factors (sam-
nikrshta) that immediately cause disease (for
example, the aggravation of doshas) as well
as the remote factors (viprakrshta) which
eventually but not immediately bring about
diseases (like seasonal variations) [cHkp. on
the above]. The comprehensive character of
nidana is illustrated by the inclusion in it of
unrighteous acts (adharma) which bring
about diseases in this life or in the next. (cf.
CS, vimana, 3, prag api cha-dharmad-rte na
rogotpattir abhiit)

Nidana as the first of the five aspects col-
lectively and generally known as nidana-
pafichaka [See NiDANA] refers to the origina-
tion of diseases (utpadaka-karana) (bhave-
lyut) without understanding which treatment
would be impossible (cf. MK, yadi nidanam
nochyate tada tad-parivarjanam katham
labhyeta?) This has reference to SS, (uttara,
1) where cure is defined as the elimination of
the factors that originated the disease
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(samkshepatah kriya-yogo nidana-parivar
janam). The physician’s ascertainment of the
sources of the disease would help him pre-
scribe a line of treatment that would not only
eliminate the symptoms but correct the
defects at the source.

Further, an understanding of the cause of
the disease would help the physician to prog-
nosticate effectively. If the cause is simple
and slight, the disease is easily and quickly
treated. But if, on the other hand, the cause
is complex and considerable, then the treat-
ment would be difficult and long-drawn.

There are many classifications of the
causes of diseases in accordance with their
proximity, remoteness, potency, abortive
character and such [See AETIOLOGY (CLASSIFICA-
TION)|

According to the CS, the main classifica-
tion of causes of disease (physical or mental)
is in terms of (1) unwholesome (viz. injuri-
ous) association of specific sense-organs with
their respective objects (asatmyendriyartha-
sammyoga); (2) errors of judgement (praj-
naparadha, buddhi); and (3) time (kala, or
parinama), (CS,sitra, 1, 11, 20; nidana,
13340

The first of these factors refers to the
unwholesomeness (asatmya) of the associa-
tion (samyoga) between the sense-organs
(indriya) and their objects (artha). The
unwholesomeness or otherwise of the associ-
ations is a function of the ease or difficulty
with which the organism adapts to the
impingement of the stimulus input. Adapta-
bility is strained when the stimulus is all too
deficient (ayoga or hina-yoga) or when it is
excessive (ati-yoga), or when it is improper
(mithya-yoga). Looking at objects which are
minute, listening to sounds which are almost
inaudible, the tongue being starved of tastes,
depriving the nose of the normal smells, and
the skin not experiencing any pressures at all
are instances of deficient stimulus values.
Exposure to bright light, loud noise, harsh
words, strong smells, oppressive tastes, and

Aetiolog (Nidana)

violent pressures illustrates the excessive
stimulus value. Looking at ugly or fierce
objects, listening to unpleasant or abusive
words, tasting articles of food which arc
unsavoury or unhealthy, smells which are
unwholesome and pressures which are
irritating are examples of improper stimulus
value. These constitute a potent cause for the
onset of ailments, both physical and mental,
for unadaptability aggravates the doshas.

The second of the factors, errors of judge-
ment, refers to the actions that the individual
resorts to while satisfying his needs and trans-
acting with the environment. Such actions
are bodily, vocal and mental. The proper
employment of one’s body, speech and mind
leads to health; and it prevents illnesses. This
is the theme of the promotive and preventive
medicine known as ‘sad-vrtta’ in Ayurveda.
Errors in bodily behaviour include suppres-
sion of the natural urges, satisfaction of these
urges by force and before the urgency, exer-
tion beyond one’s strength, gymnastics,
overindulgence or starving with regard to
food, mortification, abstinence, lustful con-
duct, sudden and violent movements of the
limbs, and holding of breath. Errors in
speech are illustrated by lying, argumenta-
tion, slander, abuse, harsh words, continued
silence, inadequate communication, inop-
portune or excessive or irrelevant talk, and
so on. Errors in mental processes are illus-
trated by fear, sorrow, anger, greed, vanity,
jealousy, delusions, prejudices and indiffer-
ence.

Thus in each of the three modes of action,
there could be deficient, excessive, or impro-
per applications, when they are likely to lead
to disturbances. Because the normal or the
abnormal application is a matter of personal
judgement, the factor is described as buddhi
meaning resolve, determination (CS
sitra,1). The inadequate or excessive or
improper applications are referred to as
errors of judgement (prajiiaparadha), for
they fail to preserve health or prevent dis-
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eases.
The CS (sitra,1,39) merely mentions that
excessive or inadequate application of body,
mind and speech are called ati-yoga and
ayoga respectively, (literally meaning non-
application) but proceeds to cite instances of
improper or wrong application (mithya-
yoga), as those given above. Thus the error
of judgement mainly consists of improper
applications of body, mind and speech.!!
The third factor refers to time, the varia-
tions in the seasons which are cold, hot or
rainy bring about changes in the balance of
doshas. Even here, the concept of inadequ-
acy, excessive or improper applications is
relevant. When the particular season is
excessive (fiercely hot in summer, exceed-
ingly cold in winter, and torrential and con-
tinuous downpour in the rains) it is ati-yoga.
When the particular season is only poorly so
(like winter not being so cold, summer ' not
being so warm, the rainy season having only
few showers) it is ayoga or hinayoga. When
the seasons are unnatural (like winter being
warm, summer being cold and the rainy sea-
son having no rains whatever), it is mithya-
yoga (CS, sitra, 11,41)."> Contrarily, the
proper application (sama-yoga) of the-body,
speech and mind is conducive to health
(ibid., sama-yoga-yuktastu prakrti-hetavo
bhavanti).
Agni-karma: [See cAUTERY]
Aindra-sattva: A personality type of the
patient, characterized by traits distinguishing
the legendary hero and ruler of the heavenly
denizens, vizIndra. The traits of power and
dominance; strength and bravery; nobility;
far-sightedness; virtue- indulgence in religi-
ous activities, learning; love of pleasure and
wealth; protection of dependents are attrik-
buted to this personality -type. The type
belongs to  the $attvic group of people who'
are healthy, long-lived and happy. [See pEr-
SONALITY OF THE PATIENT]

Antah-parimarjana

Aitihya: [See symprom]

Analogical reasoning: - |See upaMANA]
Ancient Weights and Measures and

their metric equipments:

6 anus = 1 trut1 = 1/432 mg.

6 truti = 1 liksha = 1/72 mg.

6 liksha = 1 yika = 1/12 mg.

6 yika = 1 raja = 2 mg.

6 raja = 1 sarshapa = 3 mg.

6 sarshopa = 1 yava = 20mg

6 yava = 1 gufja = 121 mg.

2 gunja = 1 nishapavaka = 242 mg.
3gunja =1malla=364mg.

6 gunja = 1 masha = 729 mg.

2 masha = 1 dharana = 1 g. 458 mg.

2 dharana =1$ana=2g. 916 mg.

2$ana = 1 bataka = 5 g. 832 mg.

2 bataka = 1 tola = 11 g. 664 mg.

2 tola = 1 $ukti = 23 g. 328 mg.

2 gukti = 1 pala = 46 g. 656 mg.

2 pala = 1 prasrta = 93 g. 312 mg.

2 prasrta = 1 kudava = 186 g. 624 mg.

2 kudava = 1 manika = 746 g. 496 mg.

2 manika = 1 prastha = 746 g. 496 mg.

2 prastha = 1 §ubha = V4 kg. 92 g. 992 mg.
2 Subha = 1 adhaka = 2 kg. 985 g. 984 mg.
2 adhaka = 1 drona = 11 kg. 943 g. 936 mg.
2 dropa = 1 $urpa = 23 kg. 887 g. 872 mg.
2 surpa = 1 droni = 47 kg. 775 g. 744 mg.
4 droni = 1 khari = 191 kg. 102 g. 976 mg.
100 pala = 1 tula = 4 kg. 665 g. 539 mg.
2000 pala =1 bhara =933 kg. 107 g. 532 mg.

angula = measure equal to 8 barley corns;
finger’s breadth.
anjali = about 15 to 20 ounces.

Antah-parimarjana: The expression sig-
nifies internal and alround cleansing (pari
+marjana, from mrj. to wash, to clean) of
the constitution in order to maintain the
doshas (vata, pitta and kapha), malas (waste-
products like sweat, urine and faeces, as well
as by-products of bodily metabolism) and

—
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dhatus (the bodily constituents like blood,
muscle, bone) in proper, healthy balance.
This is a treatment procedure which has also
a prophylactic effect,and is therefore recom-
mended as a periodical and hygienic mea-
sure.

As a curative measure, it is said to correct
the diseases caused by improper food enter-
ing into the physical constitution (antah-
sariram anu-praviS§ya) (CS, satra, 11, 55)
The line of treatment has two aspects: (i)
wholesome cleansing (samsodhana), and
(ii) wholesome soothing (of the doshas,
sam$amana). The former includes many pro-
cedures, collectively known as ‘paficha-
karma’ [See paNcHA-KARMA|, while the latter
relies on drugs, diet and conduct.

The two aspects, together with the elimi-
nation of the constitutional cause of disease,
are mentioned in CS (vimana, 7,30, relating
to parasites, krmi) as constituting the whole
of medical practice (etavad bhishaja
karyam). The former eliminates the causes of
disease, while the latter alleviates the dis-
ease. The two together will counteract the
aetiology of the disease, viz. the constitu-
tional proclivity for the disease.

The rationale of Indian medicine insists
that the elimination of causative factors
within the body must precede the alleviation
of the specific disease episode, because
attempting to cure a disease without cleans-
ing the constitution would be like applying
colour to a dirty piece of cloth (maline vastre
raiga ivaphalah). [See KAYA-CHIKITSA, SAM-
SAMANA, SAMSODHANA].

Anupasaya: That which operates contrarily
to upasaya (exploratory therapy, homologa-
tion) [See upasaya], which is the fourth phase
of the diagnostic process [See NIDANA, DIAG-
Nosis], prior to final determination of the pre-
cise nature and magnitude of the disease.
Any drug, diet or regimen that the physician
prescribes as antagonistic to the disease, to
the cause of the disease, or both the disease
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and its cause, in order to ascertain the condi-
tion of the doshas in the patient’s body is cal-
led upasaya, if it brings about amelioration of
the symptoms. It is also called satmya, inas-
much as its use develops adaptability. If, on
the other hand, the drug, diet or regimen so
prescribed by the physician only helps to
aggravate the condition of the patient, it is
anupasaya or asatmya. In fever which is due
to the presence of undigested food in the
body, the intake of curds may be
immediately felt as beneficial; but it is found
to be harmful in due course, and hence it is
anupasaya. In rheumatism (amavata), the
employment of unction (snehana) is
anupasaya for it aggravates the condition,
while it relieves arthritis (sandhi-vata) and
for this condition it is upasaya.

The CS (nidana, 4, 15) prescribes that in
conditions where the prevailing doshas (the
causes of the disease) are hidden, the physi-
cian must resort to upasaya and anupasaya
(gudha-lifigarh vyadhim upasayanu-
pasayabhyam pariksheta).”® (AHr, nidana,
1,6 ahd 7: MN, 1, 8 and 9) [See uPASAYA,
SATMYA, NIDANA; DIAGNOSIS].

Application of leeches: Leeches (jalayuka,
meaning ‘whose life is water’ or jalauka,
meaning ‘whose home is water’) are
employed to extract bad or superfluous
blood and thus cure many ailments caused by
vitiated blood (like tetanus, migraine, hys-
teria, abscess, erysipelas, enlargement of
liver or spleen, fever, loss of appetite, dis-
eases of head, eyes, and mouth). It is the mil-
dest form of blood-letting, and is used when
venesection is not indicated. [See VENESEC-
TION].

Leeches are aquatic blood-sucking worms
of the order Hirudinea. One of the genus,
Hirudo or Sanguisuga, is especially
employed for blood-letting. The SS (sitra,
13, 10) recognizes two types of leeches, ven-
omous (savisha) and non-venomous (nir-
visha), each of them having six varieties. The
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venomous ones are not recommended for
therapeutic ends, for their bite causes numb-
ness, tumour, oedema, itching, burning sen-
sation, vomiting, drowsiness, fever, and
delirium. The non-venomous ones, whose
habitat is said to be Turkistan (yavana), the
Pandya country in South India, the Sahya
mountain on the banks of the river Narmada,
and the region called Pautana (around the
present-day Mathura in Uttar Pradesh), are
large-bodied (mahasarira), strong
(balavatyah), - ready suckers (Siaghra-
payinyah), and voracious (mahasanah).
They are the ones which are useful in blood-
letting (SS, op. cit., 13).

The six varieties of the venomous type (to
be avoided) are named ‘krshna’ (with head
well-defined and thick, and the body colour
resembling lamp-black powder or col-
lyrium), ‘karbura’ (with elongated body like
the eel’s, with elevated stripes across the
abdomen), ‘alagardda’ (with hairy-body,
having thick and round sides, and the mouth
being black in colour), ‘indrayudha’ (with
longitudinal stripes, rainbow-coloured, on
the back), ‘samudrika’ (with the body dark-
yellow in colour and having spots resembling
variegated flowers), and ‘gochandana’ (with
a narrow mouth and a bifurcating tail-like
line at the bottom, which looks like the
scrotum of a bull). Their origin is said to be
decomposed urine and faecal matter of toads
and poisonous fish in stagnant water.

The non-venomous varieties are: ‘kapila’
(the sides having the colour of realgar,
‘manah-§ila’, back having the colour of
green-gram); ‘pingala’ (slightly red in colour,
round in shape, and capable of quick move-
ment); ‘Safikumukhi’ (with the body-colour
of blackish red hue like the liver’s colour, and
having sharp and elongated mouth that sucks
blood fast); ‘miishika’ (resembling in body-
shape and colour the common mouse, and
emitting foul smell); ‘pundarika-mukhi’ (so
called because of its mouth resembling an
open lotus, and having the body-colour like
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that of green-gram); and ‘avarika’ (with a
slimy, cold body having impressions resembl-
ing lotus flowers, and measuring eighteen
fingers-breadth in length). Their origin is
said to be decomposed vegetable matter
(aquatic plants) and common zoophytes liv-
ing in clear water (Savalakotha-jata).

Of them, the last mentioned variety
(Savarika) is employed in veterinary practice,
for drawing blood therapeutically in lower
animals. The other varieties are employed
for human blood-letting. The leeches are
gathered with a piece of wet leather, and pre-
served in a large new earthern pitcher filled
with muddy water; blades of grass and leaves
of aquatic plants are to be placed inside the
pitcher to serve as resting places for the
leeches, and pulverized zoophytes (saivala),
powdered as food for the leeches. The water
in the pitcher as well as the food offered must
be. changed every second or third day; the
pitchers also must be changed once a week.

The application is made as follows. The
patient is seated, or is made to lie down. The
part of the body selected for bleeding is rub-
bed gently with a composition of loose earth
and dry cowdung powder. The leech is taken
out of the pitcher, and smeared over with
water saturated with mustard seed and
pasted turmeric. It is kept for a while in a
basin of water, until it regains its normal
activity. Its body is covered with a piece of
thin and wet linen or with a piece of cotton,

-and then placed on the part of the patient’s

body selected for bleeding.

If the leech is disinclined to suck blood, the
part of the patient’s blood is made attractive
to it by a drop of milk or blood on it, or by
scarifying it slightly. The sucking of the blood
by the leech is indicated by the mouth of the
leech assuming the shape of a horse-shoe and
the neck becoming raised and arched. While
the leech is sucking the blood, it must be
covered by a piece of wet linen which is con-
stantly sprinkled with cold water. When the
patient feels a sensation of itching and of a
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drawn pain in the part on which the leech has
been placed, the indication is that sufficient
blood has been sucked. The leech is then
withdrawn, by sprinkling a small quantity of
rock salt (saindhava) on its head.

The leech is then dropped on rice powder,
and its mouth is smeared with a composition
of oil and common salt. It is caught at its tail-
end by the thumb and finger of the left-hand
and its back is gently rubbed from the tail-
end towards the head with the thumb and
finger of the right hand. This will make the
leech disgorge the blood that it has sucked.
That it has vomited the entire quantity of
blood is indicated by its activity (namely,
quickly moving about in search of food)
when placed in water; otherwise, it would lie
languid and inert. It is beneficial for the leech
to vomit the entire quantity of sucked blood,
for otherwise it would be afflicted by an ail-
ment called ‘indra-mada’, and would be unfit
for use again. The leech is then returned to
the pitcher filled with fresh water.

The ulcer caused by the leech on the
patient’s body is smeared with honey, or
washed with cold water, or bound up with a
pulp-poultice of astringent; sweet and cool-
ing substances. If there is excessive bleeding,
the ulcer is washed with a great quantity of
cold water. If the bleeding is insufficient, the
ulcer is rubbed with honey and syrup and
some more blood drawn out. If the blood
sucked by the leech is proper and sufficient,
then the ulcer is smeared over with ghee
(clarified butter) that-has been washed a
hundred times (§atadhauta-ghrta), or rubbed
by a piece of cotton soaked in ghee. The
patient feels no burning, the tumour
becomes soft, and the pain and redness dis-
appear, when the vitiated blood has been
removed from the body (SS , op.cit., 13, 16).
[See BLooD-LETTING].

Apta: A term literally meaning ‘reached’,
‘overtaken’, ‘obtained’ (ap + kta, prapta,
labdha) and in an extended sense abundant

Apta

or full, it is generally employed in the techni-
cal sense ot ‘true’ (Satyarh, HEMACHANDRA)
and ‘trustworthy’. It is also employed in the
sense of ‘apt’, ‘fit’, ‘clever’, ‘competent’, one
who has ‘apti’ has the direct obtainment of
the object (sakshad arthasya praptih).

In the definition given by VATSYAYANA
(Bhashya on Nyayasutra, 1,1,7) three ideas
are involved: (1) that he must have direct
knowledge of the object or topic at issue; (2)
that he must be motivated by a desire to com-
municate that knowledge precisely and truth-
fully; and (3) that he must be a teacher (or
speaker, upadeshta).'

According to him, the qualification of an
apta,consists in the obtainment of the object
(arthasya aptih), by directly knowing it (sak-
shatkaranam); and this is what is employed
(taya pravartate) by the apta. Direct know-
ledge of an object is in terms of the right
ascertainment of the object by employing
any of the recognized means of valid know-
ledge; which are observation, inference,
analogy, or reliable testimony. This alone
will not make the knower an apta. He must
not only have the desire to communicate
what he knows to others, but must have the
competence and honesty to communicate it
correctly. When these conditions are satis-
fied, his words become authoritative or reli-
able.

In this way the popular definition of the
apta is, “a reliable authority is one who tells
us about objects exactly as they are” (aptas tu
yathartha-vakta). This terse definition may
be paraphrased as: “he has the correct know-
ledge of the things which are relevant to our
present  interest”  (prakrta-vakyartha-
gochara-yathartha-jiana-van); his know-
ledge is not vitiated or clouded (abadhita);
and his words are capable of arousing in us
the verbal knowledge exactly as he himself
has it (yarthartha-§abda-bodha).

It is presupposed that the reliable author-
ity is free from prejudices, emotional influ-
ences, and defects of the cognitive instru-
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ments. Further, he must be motivated by the
welfare of the person to whom the know-
ledge is to be transmitted, for the definition
of ‘truth’ implies, besides what accords with
reality, what is beneficial (hitam) and what is
most proper (pathyam).

The definition of apta given in the CS is
thus (satra, 11, 18 and 19; : “The reliable
authorities are entirely free from rajas (emo-
tional factors) and tamas (ignorance, indo-
lence, resistance), as a result of the strength
acquired by austerity and wisdom; for them,
knowledge is pure and ever uninterrupted in
all the three segments of time (the past, the
present and the future because they perceive
things exactly as they are, yathartha-
grahitvena; Commentary); they are, in status
and ability, competent to guide the folk
around them as to what must be done and
what not;-and their wisdom is of the highest
order. Their words are utterly indubitable,
for why will they, freed from rajas and tamas
as they are, utter what is not true ?”'5

The Commentary on the above passage
notes: “People will tend to utter untruth,
owing to ignorance, inadequate or faulty
knowledge. And even when correct and com-
plete knowledge is there, they may be temp-
ted to utter untruth, under the influence of
likes and dislikes. These three (faulty know-
ledge, likes, dislikes) cease to exist when
rajas and tamas are eliminated, and when
sattva alone prevails. This characterization of
a reliable authority is a.natural trait in
authorities like the creator (viz. author of the
vedic lore). But so far as authorities in the
common world are concerned, their reliabil-
ity depends upon their correct and complete
knowledge of things under question, and also
upon the absence of likes and dislikes on
their part regarding the very same
things.....The three words ‘reliable
authorities’ (aptah),‘possessing competence
and status to guide people’ ( sishtah), and
‘perfectly wise’ (vibuddhah) signify that they
are also celebrities (prasiddha) in the com-
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munity, and therefore their words are
received without a show of doubt.”

The CS further spells out that the credible
person must be free from four major factors
that interfere with correct and complete
knowledge: delusions (bhrama), careless-
ness (pramada), fondness forirrelevant talk
(vipralipsa), and inadequacy of the sense-
organs (karanapatava).

Despite this insistence on the general cre-
dibility of the person, the Nyaya system holds
that the words of such a person become cred-
ible only when they completely accord with
reality, as brought out by the “things as they
are” (yatha-bhutartha); or as one who has
direct knowledge of a thing (apti) and is
guided solely by it (taya pravartata itigvar-
SYAYANA On NYAYASUTRA, 1, 1, 7). It is
interesting that the great Nyaya author vAT-
sYAyaNa explicitly states that being a reliable
authority is not confined to the Vedic sage
(rshi): a gentleman in lay society who is
learned and cultured (arya), or even a barba-
rian (mléccha, viz. outside the group where
vedic culture prevails) may equally well be a
reilable authority. He also adds that it is only
thus (by directly knowing things, and com-
municating that knowledge to others) that all
the transactions in the world (vyavahara)are
carried on. [See APTOPADESA, PRAMANA, SABDA]

Aptopadesa:  The instruction (upadesa) of
the credible person (apta), also called ‘verbal
testimony’(Sabda),is one of the instruments :
of valid knowledge (pramana) accepted by
all schools of Indian thought, except the
materialist cHARvAka (who accepted only
perception, and not even inference as an
instrument of knowledge, and the Vai-
Seshikas (who while accepting the value of
verbal testimony for obtaining valid know-
ledge include it under inference, and do not
regard it as an independent pramana). The
Nyaya school, on which the argument of
Indian medicine is based, recognized verbal
testimony as the most important one
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amongst the four pramanas, viz. perception
(pratyaksha), inference (anumana), analogi-
cal reasoning (upamana), and verbal tes-
timony (Sabda or aptopadesa).

The expression aptopadesa or dptagama
signifies the importance of the communica-
tion or instruction (upadesa) as given by a
trustworthy person. The Sanskrit word
upadesa (dn + di s + ghang) means not
merely teaching or imparting a piece of
knowledge as a part of an educational pro-
cess (Sikshana), but communicating some
knowledge or formula which is undoubtedly
beneficial to the person that receives it (man-
tra-kathanarh, hita-kathanam); and which is
otherwise not available to him by any other
pramana; it is usually employed as synony-
mous with initiation (diksha). The person
who endows the upadesa must, therefore, be
presumed to be competent without a doubt,
having acquired the knowledge (that he is
now imparting) directly, correctly, and com-
prehensively (as suggested by the word apti).
He is described as one who is willing to, and
capable of, verbally communicating truth
(viz. things as they really are: yathartha-
vakta. [See ApTA].

Communication by a credible authority
involves in the recipient verbal knowledge
(sabda-bodha), further involving belief in the
words spoken, and the arousal of cognition
by verbal indications ($abdollekhana-
pratipatti, UDDYOTAKARA), leading to correct
or valid apprehension (prama). The actual
instrument of valid knowledge, however, is
the collection of thoughts which have been
occasioned by such communication (ap-
topadesa-janita-buddhih pramanam it bod-
dhavyam cHkp).

The insistence that communications only
from a competent, credible person (apta) are
recognized as instruments of valid know-
ledge is for the sake of excluding credibility
to the words of deluded or deceitful persons
(bhranta-vilam-bhakayoh vakyasya $abda-
pramanatva-varanaya apteti). The test of
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credibility (aptatva), therefore, is the effi-
cient practical application of the knowledge
thus obtained (prayoga-hetu-bhiuta-
yathartha-jfidana-janyatvam).

The arousal of verbal knowledge ($§abda-
bodha) is dependent upon the expectation,
or need, on the part of the recipient (akank-
sha, which will enable him to perceive
specific meanings in the words uttered, and
to relate them in a relevant sequence), the
ability of the words themselves to arouse the
expected meanings without involving con-
tradictions (yogyata), the auditory (or visual,
when written) proximity, or uninterrupted
sequence, of the words uttered (asatti or san-
nidhi), and the understanding of the total
import of the sequence (tatparya-jiiana).

Verbal knowledge is classified into two
categories: (1) relating to objects and events
of the transactional world (drshtartha), and
(2) relating to matters not ordinarily seen in
the transactional world (adrshtartha; Nydya-
sttra, 1, 1, 8). The former category becomes
the subject-matter of the communications of
authorities who are ordinary mortals
(laukika), while the latter is the theme of the
communication of sages (rshi), who have
intuitional and extraordinary powers of
knowing things not pertaining to the transac-
tional life without employing any of the ordi-
nary pramanas. Both are equally valid, the
formal on the basis of direct perception of the
objects which are capable of being perceived,
and the latter on the basis of inferential
reasoning.

While we do not come across this division
of verbal testimony in the CS, it may be
regarded as implicit in the following state-
ment (satra, 11, 27): “The Veda is the tes-
timony coming from the credible authorities
(viz. it is the means of valid knowledge). And
whatever else the investigations have formu-
lated in the nature of disquisitional doctrine
of methodological discipline ($astra-vada)
must also be regarded as credible testimony
insofar as they do not contradict the import
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of the Veda, secure the approval of the
enlightened folk in the community, and are
motivated by the desire to accomplish the
good of humanity”.'6

The Commentator notices that the vedic
lore is mentioned first as an example of the
testimony of absolute credibility, for it is
utterly free from the defects of delusion and
doubt; and that under the other form of tes-
timony (anyo’pi) are included Ayurveda and
the Smyti-texts (like the Mahabharata,
Manu-dharma-sastra, etc). It is not claimed
that Ayurveda, as a source of valid verbal
knowledge, is in perfect accord with the Vedic
lore, or that it is a continuation, or part, of
the vedic lore. It is clear from the statement
in the CS that the credibility of Ayurveda is
of a nature different from that of the vedic
lore, but it corresponds to the latter insofar as
it does not militate against the spirit of the
Veda (vedarth adaviparitah).

The credibility of Ayurveda is further
derived from the acceptance as such of the
principle and practices of Ayurveda by the
elite in the society, who are able to perceive
in Ayurveda a merit which is lacking in the
vedic lore. The merit of Ayurveda consists
not in revelations but in the practical applica-
tion of some principles intuitively grasped
and authoritatively communicated, with the
intention of conferring benefit on humanity
(lokanugraha). While the same intention
may be ascribed to the vedic lore also, the
testimony is the product of reasoning, or
investigation, by competent people (parik-
shakaih pranitah), unlike the vedic lore,
from which the explicit role of reason is
altogether excluded.

DALHANA, while commenting on the SS
(sutra, 1,16), also points out that verbal tes-
timony may be either the vedic lore or the
system formulated by credible people
(agamo vedah, aptanam $astram va). He
cites a verse in support of his contention:

“Whatever is conclusively proven to be
beneficial (to man), here or hereafter, by the
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Instruments of valid knowledge, which are
themselvgs of proven merit, is ‘agama’, viz.
communicated by the aptas in an unbroken
and authoritative tradition, or it is the
organized body of knowledge ($astra) con-
structed by the aptas. The aptas are those
who comprehend the import of things exactly
as they are” 17

Corresponding to the two-fold nature of
thg calculated benefit, worldly (‘here’) and
spiritual (‘hereafter’), the authority also is
two-fold: §astra (science for the good of man
here) and agama (or Veda for the spiritual
good qf man). Both, however, derive their
authority from being the communications of
the aptas.
: The cCs (vimana, 4,5) looks upon
aptopadesa as the firgt among the methods to
be employed by the clinician to ascertain the
nature, source, and gravity of the disease. In
thf: aggregation of the three-fold knowledge
(viz. the three-four means of acquiring valid
knovyledge), initially (parvar) knowledge is
obtaxped by the ‘aptopadesa’; then clinical
examination (pariksha) is conducted by
means of observation (pratyaksha) and infe-
rential reasoning (anumana). Unless one is
priorly instructed (aptopadesa), what can
there be for him to understand even if he
should investigate by observation or infer-
ence i) Therefore, for one who already knows
gjnanavataﬁl, Or aptopadesa-vatam) the clin-
ical examination is two-fold: observation and
inference. Or €xamination is (regarded as)
three-fold, if we consider aptopadesa sepa-
rately.!

The value of aptopadesa is likened to the
knqwledge that the specialist in jewel-exami-
nation would have to acquire before he can
distinguish the special merits of the precious
stones that are brought to him. If he is
untralnpd, he will not be able precisely to
ascertain the especially valuable jewel,
althgugh he may nevertheless perceive its
merits, for perceptual ability gains by only a
background knowledge. Even so, the physi-
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cian may observe and make inferences, but
without a sound training in the basic princi-
ples of diagnosis and acquaintance with the
nature and course of diseases he would not be
able to identify specific diseases.

Nyaya-sitra (2,1,68) cites as the examples
of the authoritativeness of the words of the
‘aptas’ the utterance of mantras and the pre-
scription of physicians: “mantrayurveda-
pramanyac cha tat-pramapyam apta-
pramanyat”. The aphorism may not sub-
scribe to the view of some of the later Nyaya-
writers that Ayurveda is to be regarded as a
Veda. In fact, ;aAYANTA-BHATTA and GANGESA-
UPADHYAYA deny Vedic status to Ayurveda.
The credibility of Ayurveda does not depend
upon its being Vedic, but upon its being the
prescriptions of people who have (1) direct
knowledge of what is prescribed (sakshat-
krta-dharmata), (2) compassion for the liv-
ing beings (bhiuta-daya), and (3) the desire
to communicate their knowledge truthfully
(yatha-bhutartha-chikhyapayisha) (vAT-
syAvanaon NS, 2,1,68). Further, the ‘aptas’
are competent, and properly motivated, to
enlighten the common people about what is
to be avoided (hatavyam), what the cause
thereof is (hani-hetuh), what is to be attained
(adhigama-hetu); for the common people are
by themselves incapable of ascertaining these
matters and would never get to know about
them otherwise (viz. apart from the instruc-
tions of the aptas), and would thus not be in
a position to exert in order to avoid the harm-
ful or attain the beneficial.

The validity of aptopades$a is argued on the
basis of the inability of the layman to under-
stand what is good for them unless the physi-
cian, who is motivated by humanitarian con-
siderations, tells them. But the validity of
Ayurveda is different from that of the Veda,
inasmuch as the things about which the physi-
cian communicates are within the scope of
direct experience, even of the layman
(drshtartha), while the matters dealt with in
the Veda are beyond ordinary ken
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(adrshtartha). vAtsyAvana also points out
that much of the transactions of ordinary life
is conducted only on the basis of such advice
by experts, with the proviso that the experts
are directly acquainted with things (about
which they are advising), and are motivated
by the desire to do good to others, and are
desirous of communicating their wisdom to
others (ibid.)."

The point emphasized here is that words
communicated do not become automatically
authoritative; they carry conviction only
when communicated by a person who is rec-
ognized as an authority. The validity of
words rests on the trustworthiness of the
speaker (apta-pramanya), which is men-
tioned in the aphorism cited above (Nyaya-
sutra, 2,1,68). [See ASPECTS OF EXAMINATION,
VALID TESTIMONY|.

Arsha-Sattva: A personality type of the
patient, characterized by traits distinguishing
a sage (rshi): devotion to rituals, austerity,
vows undertaken and scriptural knowledge,
chastity, hospitality, freedom from arro-
gance, aversion, attachment, avarice, greed
and confusion, eloquence and wisdom. The
type belongs to the sattvic group of people
who are generally healthy, long-lived and
happy. [See PERSONALITY OF THE PATIENT].

Aspects of Examination: The physician while
examining the patient must ascertain the fol-
lowing details with regard to each and every
disease: the factors that have excited the dis-
eased condition (prakopana); the origination
of the disease from the dosha condition
(yoni); the mode of manifestation (utthana);
nature (atma, viz. gravity, acute condition,
and so on); the localization of the disease in
one or more parts of the body or in mind
(adhishthana); sensation of pain (vedana);
the configuration of symptoms (samsthana);
disturbances in the sensory faculties of audi-
tion, touch, vision, gustation and olfaction;
secondary ailments or complications (upad-
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rava); condition of aggravation (vrddhi),
continuation (sthana) and abatement
(kshaya); prognosis (udarka); nomenclature
of the disease (nama); concomitant condi-
tions (yoga). These details, as well as the pre-
scriptions and prohibitions in the treatment
to be followed, are understood from instruc-
tions of credible authorities (aptopadesa;
CS, Vimana, 4,6) [See also APTOPADESA].

Ashta-Sthana-Pariksha: Examination of the
patient in the eight aspects of his health or ill-
health. The Sanskrit expression sthana liter-
ally meansssite, location, spot; but in this con-
text it signifies the condition that prevails in a
particular spot, site, or organ. The eight con-
ditions that are examined pertain to (1) the
pulse (nadi); (2) urine (mitra) (3) faeces
(mala), (4) tongue (jihva), (5) voice and
sounds ($abda) (6) touch or palpation
(sparsa), (7) sight (drk), and (8) general
appearance (akrti) (cf. YR, 35).

The eight conditions are said to provide a
comprehensive picture of the patient’s health
or ill-health in terms of the normalcy or
abnormality of the three doshas, severally, in
pairs, or collectively. [See EIGHT-FOLD ExamI-
NATION].

Asura-Sattva: A personality type of the
patient, characterized by traits distinguishing
the legendary evil spirits (asura): bravery,
fierce temperament, envy, conceit,. vacilla-
tion between fear and mercy, readiness to
grow violent, selfishness, and stealth. The

type belongs to the rajasic group of people, -

who are generally irascible in temperament,
and prone to many illnesses. [See PERSONALITY
OF THE PATIENT].

Ascertainment of Life-Span: It is recom-
mended that the physician must ascertain the
life-span (ayuh) of the patient, before he
commences the treatment, for the nature of
the treatment, the length of the treatment
and severity of the drugs depend upon the

Ayuh-pariksha

life-span that the patient has at his disposal.
There are prognostic indications which help
the physician ascertain whether the life-span
of the patient justifies his efforts in treating
the disease.

The patient whose sight is calm, audition
clear and face is tranquil and who can cor-
rectly apprehend tastes and smells may be
recognized as one whose diseases can be
cured, and who will live reasonably long. If
the patient’s hands and feet are warm, if his
body burns (daha) but slightly, and if his ton-
gue is smooth and soft, his life-span may be
understood to be reasonably long. Similar is
the case of the patient whose fever is devoid
of sweat, who breathes through his nostrils,
whose throat is not blocked by phlegm; who
sleeps easily, whose sense-organs are effi-
cient and natural, whose body is capable of
exertion, and who can articulate distinctly
(YR, 1,132-136).

If there are sudden and severe changes in
the patient’s sense-faculties, mental proces-
ses or general conduct, the life-span may be
viewed as limited. The physician, by observ-
ing them, may prognosticate the extent of the
life-span that is still available for the patient
(CS, siitra, 30,25). [See also AYUH-PARIKSHA].

Ayuh-Pariksha: Examination of life-span
(ayus) of the patient is said to facilitate the
physician’s decision about whether the dis-
ease is curable or incurable, and in deciding
upon the nature of ihe treatment and the dos-
age of the drugs.

The expression ayus (derived from the
root eti which means moves, goes, gacchati)
is defined as the distinctive association bet-
ween the body and the vital force (prana),
indicated by the vital current rooted in the
navel rising up to the heart and throat, going
out and quickly returning (Sarira-pranayor
evam samyogat ayuh, SaS). It is described as
the peculiar conjunction of body, sense-
organs, mind and soul ($arirendriya-
sattvatma-samyoga), which preserves the
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psychophysicai complex from degeneration
and decay (dhari), and enlivens the complex
(jivitam); it is an enduring and inalienable
ground for all bodily and mental functions
(nityaga, anubandha; CS, siitra, 1,42). It is
further described as a continuum of con-
sciousness  (chetananuvrtti, CS, sutra,
30,22). It is spoken of as life or as life-span.
Normally, the life-span of the human being
is one hundred years; but the constitution,
the diseases of the body and mind, the aging
process, the habits which are integrative or
degenerative determine the life-span (cur-
tailing it or prolonging it). In Ayurveda, the
extent of life-span of the patient is ascer-
tained by examining his body (deha,
physique), his constitution (prakrti) and
some significant symptoms (lakshana; CS,
satra, 30:25: deha-prakrti-lakshanam
adhikrtya chopadishtam ayushah pramanam
ayurvede). [See ASCERTAINMENT OF LIFE-SPAN].

B

Bad Prognosis: Indications pertaining to the
incurability of the disease and the approach-
‘ing.end are calied arishta.Any change, which
is sudden and abnormal, in the body (§arira)

or conduct ($ila) of the patient, is briefly an.

arishta (YR, 1,1413; cf. also CS, sutra,
30,25).

Among such indications are listed: the
patient hears sounds which are not there,
hears wrongly the words spoken or does not
hear when he is spoken to; he apprehends
cold as warm, and warmth to be cold; his
body is exceedingly hot, or shivers with
extreme chill; he does not know when a blow
has been administered to him, or feels as if he

Bad Prognosis

is beaten even when no one touches him; he
imagines that his body is covered with dirt;
his complexion changes markedly, and the
body develops scars without a reason; black
bees hover about him even when he has
bathed and applied to his body fine sandal
paste.

The patient perceives tastes differently in
his mouth (viz. sweet things as bitter or pun-
gent, astringent as sweet, and so on) or does
not perceive tastes at all; he smells fragrant
things as abnoxious, and four odour as sweet
smelling, even when there is no disorder in
his nose; he smells differently the odour that
emanates from the wick of a lamp when the
light is just put out.

He sees the sun burning bright during night
or finds the sun cool like moonlight during
daytime; he sees the lustrous stars in day-
light; he sees dense and dark clouds, and
lightning in the sky that is clear and bright;
he sees breeze as if it has acquired a concrete
shape in mid-space.

He sees the earth as covered with smoke or
snow; he perceives the directions as on fire;
he sees the dry earth as flooded with water,
smooth earth as rough with lines or plain
earth as studded with gold nuggets.

He fails to perceive the stars in the sky that
others can see; he can not perceive the Arun-
dhati-star, the pole-star, or the milky way.

He does not see his reflection in the mirror
orin clear water, or his shadow on the ground
in sunlight; he fails to perceive one of his
limbs when it is there, or sees it as deformed
even when it is not so; he finds his reflection
or shadow resembling that of an animal
(crow, dog etc.).

He suddenly loses his natural sense of
shame or fear or his valour, memory or bod-
ily lustre that was there formerly; he sud-
denly becomes shy or frightened when he has
all along been free from these traits.

His lower lip hangs down and his upper lip
is likewise drawn up, or both lips become
black in colour and rounded in shape.




" Bad Prognosis 16

His teeth acquire red or black hue or fall
off without cause; his tongue becomes black,
heavily coated, swollen, or extremely coarse;
his nose suddenly becomes crooked, wide or
dry; there is loud sound when he breathes; he
feels that his nose is broken or is falling off.

His eyes become small and unequal in size;
they lose their capacity to move; they
become devoid of unctuousness and appear
to slide down; his eyebrows come together
and bend; his eyelashes quiver; his sight is
settled rigidly.

He is unable to swallow the food that is in
his mouth; he is unable to hold his head
which inclines to a side; he becomes uncon-
scious; he loses consciousness when he is
being propped up.

His sleep is interrupted or his wakefulness
is constant; he forgets what to say when he
has begun to speak; he licks his upper lip, and
has frequent eructations; he talks with dead
folk or disembodied spirits; his eyes, nostrils
or other cavities or roots of hair exude blood

without apparent reason; or his strength
declines and muscles degenerate; and his dis-
orders aggravate even when proper treat-
ment is being given. 3

The above symptoms may occur severally,
in patterns, or collectively. But they all indi-
cate that the treatment will be ineffective and
in vain, for the vital principle of the patient is
drawing near its end.

The patient whose end is imminent may
have the following symptoms : his mouth
dries up; his lips are blackened; his teeth
acquire black colour; his nose becomes cold
to touch; his eyes become red, and his sight
assumes vacant stare; his limbs (viz. arms and
legs) get suddenly crooked and are thrown
about; his ears are deprived of the power of
hearing even though the words are shouted
into his ear; his breath becomes cool; or he
exhales warm breath frequently; he shivers
with extreme chill; the surrounding becomes
empty and meaningless for him (YR, 1, 139-
159).

Bandages

When the patient’s face assumes a crimson
hue and his tongue becomes black, con-
tracted and coarse to touch, when his
forehead exudes cold and unctuous sweat
when he is shivering with chill, when the
phlegm that is collected in his throat will not
descend to the region below, when he is
attacked by high fever during night and his
body becomes cold during daytime, when his
face loses its normal lustre, when his pulse
becomes gross and subtle alternately, the
indication is that death is imminent (ibid.,
165-167).

If the patient fails to perceive his own
eyebrows when he looks into the mirror, he
will die within nine days; if he cannot see his
own eyes in the reflection, or his ears, or his
nose, or his tongue, he will die within five, or
seven, or three days or a day respectively
(ibid., 1,163). If the patient becomes fat or
emaciated owing to no particular cause, or
undergoes a marked change for which no
reason can be ascribed, it means that he will
die within six months (ibid., 164).

Bahih-Parimarjana: External cleansing as
one of the methods of treatment [See THE
THREE METHODS OF TREATMENT] involves exter-
nal treatment, illustrated by massage (un-
mardana), fomentation (parisheka), olea-
tion (CS, siitra, 11,55). Included in this group
are all methods of oleation, sudation, baths,
medicated gargles, application of pastes and
powders, lubrication (abhyanga), sweating
(sveda). i

Bahya-Nidana: [See EXTERNAL CAUSES OF DIS-
EASE].

Bandages: There is an elaborate description
of the nature, functions and varieties of ban-
dages (bandhana, vrana-bandhana, patta) in
SS (sutra, 18,16-20). Bandages differ accord-

ing to the material used (cloth from vegetable
fibres, cotton, flax, silk, leather, inner bark
of tree, tendrils of creepers, cane, split bam-
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boo, jute, plates of metals, etc) and accord-
ings to the parts of the body to which they
need to be applied. There is a prescription
that bandages must be decided after ascer-
taining the patient’s disease (vyadhi), the
time when the bandages are to be applied
(kala) and the specific function which the
bandage is expected to serve (upayoga).

Fourteen kinds of bandages are enumer-
ated, their names being suggested mostly by
the forms which they assume:

(1) Kosa, sheath, case, hollow-cylinder,
to be used for the joints of thumb and fingers.

(2) Dama, large, to be used on the part of
the body which is painful, for it relieves pain.

(3) Svastika, pair of rotating crosses with
arms, to be used round the joints, swollen
regions, space between the eye-brows, palm
of the hand, ears.

(4) Anuvellita, encircling, to be used
when cuts are deep and large, or when the
ribs have been broken.

(5) Pratoli, broad, to be used on the neck
and the penis.

(6) Mandala, circular, to be used on arms,
sides, abdomen, thighs.

(7) Sthagika, stabiliser, to be used over
the thumbs, fingers, penis and the scrotum,
its purpose being to keep the parts firm, and
to support the splint and also the medicinal
preparations applied on the parts. :

(8) Yamaka (double bandage, pair of ban-
dages) to be used on two ulcers at once.

(9) Khatva (bed-stead, cot) having four
units, to be used on temples, cheeks and

. lower jaw.

(10) China (banner) to be used on the eye.

(I1) Vibandha, crisscross bandaging in
various ways at many places with six knots.

(12) Vitana (canopy, large), to be used on
the head.

(13) Go-phana (sling, concave shape) to
be used on the chin, lips, nose, shoulders and
pelvis.

(14) Panchangi (five-unit) to be used on
parts above the clavicle. (SS, op.cit., 18-19).

Body Constitution

Bandages could be (1) tight (gadha), not -
painful but causing discomfort (pidayan-
arujo), to be used on the buttocks, sides of
the abdomen, groin, chest or head; (2)-
proper or even (sama), that is, neither tight
nor loose, to be used on extremities, face,
cars, neck, penis, scrotum, back, sides or
abdomen; or (3) loose ($ithila), namely,
relaxed (socchvasa), to be used on the eyes
and the joints (S§S, op.cit., 21-23).

Body Constitution: An important considera-
tion in diagnosis, treatment, and prognosis is
the body constitution (deha-prakrti) of the
patient. Two aspects thereof come in for
detailed mention in the texts, CS and SS, the
dosha and the. bhata. The human body is
looked upon as an organization of the three
doshas (vata, pitta and kapha) in varying
proportions and differing interaction. The
physician needs to know what the particular
organization of the dohas the patient’s con-
stitution illustrates. The human body is again
composed of the five primary forms of matter
(bhitas: earth, water, fire, air, and akasa),
which also vary in their proportions and dif-
fer in their interaction. Knowledge concern-
ing this aspect is also valuable for physician.

I. The expression prakrti is taken by CS
(vimana, 1,21,1) in the sense of innate nature
(svabhava, inborn and not acquired during
the course of life, cukp.), or constitutional
predisposition. Hypothetically, it is the state
of balance or equipoise (samyavastha) of the
three primary factors of existence (which are
the gunas: sattva, rajas ‘and tamas) rep-
resented in the human constitution by the
three doshas (vata, pitta and kapha). When
the three doshas are in a state of balance,
they help maintain normal health (te prakrti-
bhuatah Sariropakaraka bhavanti), whereas,
if disturbed they trouble the body with a var-
iety of ills (vikrtim apannas tu khalu
nanavidhair vikarais $ariram upatapayanti;
CSfopEit5). ©

The CS (vimana, 6.13) rejects the view
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that there are no living beings in whom the
three doshas are in perfect balance, for the
very concept of health, according to him,
involves the balance of the three doshas, and
the very purpose of medical treatment is to
restore the balance that has been lost
(prakrti§ ca-rogyam, arogyartha cha
bheshaja-pravrttih, sa cheshta-rupa, tasmat
santi sama-vata-pitta-§leshmanah). There
are no healthy body-constitutions, therefore,
which are exclusively or predominantly
characterized by one or the other of the
doshas.

However, CS (op.cit.) concedes that one
or the other of the three doshas may be in the
ascendent in some of the constitutions so that
we may speak of constitutions which are ‘vat-
ala’ (predominantly vata), ‘pittala’ (predo-
minantly pitta) and ‘§leshmala’ (predomin-
antly Sleshman or kapha). But these are
departures from natural balance, and hence
they illustrate ill-health (aprakrtisthas tu te
jieyah). The healthy constitution is one in
which the three doshas are balanced.

SS, on the other hand, recognizes the pos-
sibility of any one or two of the three doshas
or all three of them being on the ascendent
even in normal, healthy body-constitutions
($arira, 4,64-79). Hence seven constitutions
are enumerated: vata, pitta, kapha, vata-
pitta, vata-kapha, kapha-pitta and tridosha.

(1) Individuals whose constitution is pre-
dominantly vata (vata-prakrti) are generally
thin, emaciated, with coarse skin, and voice
which is low, unsteady and slow; their food
habits and movements are light and
unsteady; their bones and joints infirm, veins
and cavities in profusion; their hair, nails,
hands and feet are hard; when moving about,
their bones and joints make sound; their
action is impulsive, quick and it suddenly
stops; they are readily irritable but easily
pacified, and are affectionate; their recollec-
tions are swift, but they also forget quickly;
they are unable to stand cold, and they are
frequently troubled by cold, chill and other

Body Constitution

ailments; their vitality (ojas) is meagre; their
digestive power is irregular; they sleep but
little; they relish sweet, sour and salty tastes.

(2) Individuals whose constitution is pre-
dominantly pitta (pitta-prakrti) are generally
unable to bear heat, have limbs which are
soft; there will appear dark spots, freckles
and swelling on the body; they have excessive
hunger and thirst; they are prematurely bald
or grey-haired; they have their bone-joints
and muscles soft and infirm; they have more
sweat, urination and faeces but less semen or
sexual urge.Their digestion is good; in fact
they have an intense ‘digestive-fire’, and
have therefore to eat heavily. They are gen-
erally enthusiastic and courageous, but can-
not endure distress. They relish sweet, astrin-
gent and pungent tastes.

(3) Individuals whose constitution is pre-
dominantly kapha (kapha-prakrti) are gener-
ally plump, soft in their body, delicate in
limbs, fair of complexion and good-looking.
Their physical frame is well-formed and full;
their bone-joints are firm and well-knit.
Their gait is firm, their eyes calm and voice
pleasing. Their sex-urge is heightened and so
is their semen. They are slow in their food-
habits, conduct and speech; they are not
troubled by pangs of hunger and thirst which
in fact are very mild; they are slow in their
undertakings and are not easily emotionally
upset. They are given to excessive sleep.
They dislike cold. They have good memory.
Their vitality (ojas) is much; but their diges-
tion is poor. They relish bitter, acrid and
astringent tastes. ;

(4) Individuals whose constitution is
dominated by two doshas, vata and pitta are
characterized by the traits specific to the
vata- and pitta-constitutions, insofar as they
can coexist.

(5) Individuals whose constitution is
dominated by the combination of two
doshas, vata and kapha (samsarga) are
characterized by the traits specific to the vata
and kapha constitutions, insofar as they can
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combine.

(6) Individuals whose constitution is
dominated by combination of two doshas,
kapha and pitta (samsarga) are characterized
by the traits specific to the kapha and pitta
constitutions, insofar as they can combine.

(7) Individuals whose constitution is
dominated by a combination of all three
doshas (tridosha) have characteristics
specific to each of the doshas, insofar as they
can combine (SS, op. cit).

II. The SS (op. cit., 4,80) mentions that
some authorities classify constitutions
according to the prevailing bhatas (viz. prim-
ary forms of matter which go to compose the
body). Of them, air, fire and water, are
explained by them, according to SS, by the
characteristics of vata, pitta and kapha (‘tis-
rah’, explained by paLHana, as vata-pitta-
Sleshma-lakshanaih). They correspond to the
first three constitutions described above.

The constitution dominated by the earth
element is known as parthiva-prakrti and is
characterized by a broad and firm physical
frame. The constitution dominated by the
akasa-element is called nabhasa-prakrti and
is characterized by longevity, cleanliness and
large channels (srotas) (SS, op. cit).

Blood-Letting : On the assumption that blood
vitiated by doshas can bring about numerous
diseases (like abscess, erysipelas, enlarge-
ment of liver and spleen, loss of appetite,
fever, diseases of the mouth, eyes and head),
it is prescribed that bad (or superfluous)
blood must be let out; the quantity of blood
that is to be extracted is determined by the
physician.

If the bad blood is not let out, itching, swel-
ling, burning, red colour, suppuration with
pain in the affected part result (SS, $atra, 14,
30).

. Four methods of blood-letting were prac-
tised: (1) by the application of leeches
(jalauka); (2) by the employment of cow-
horn ($riga); (3) by gourd appliances
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(alabu); and (4) phlebotomy by sharp instru-
ments (like lancet, kutharikd and vri-
himukha). When the blood has been vitiated
by vata then blood-letting by cow-horn
(which has heat-making potency and cooling
or soothing property) is indicated; if the
source of bad blood is pitta, then the applica-
tion of leeches (which have sweet or soothing
properties) is beneficial; and if kapha is
responsible for the vitiation of blood, gourd
appliances (which are pungent, parching and
irritating) are better (S, sitra, 13, 5-7).

When the horn is used, its open end (viz.
mouth) with a thin piece of muslin tied round
its edges, is placed over the part of the body
selected for blood-letting and previously
scarified or slightly cut in two or three places
(‘pracchita’): and then the physician sucks
(achashana) the blood through the aperture
at the top-end (viz. tip) of the horn. When,
however, the gourd appliance is used, a
lighted lamp is placed inside it (antar-dipa)
(SS, op. cit., 8).

The application of leeches and venesection
(cutting open a vein, sira-vyadhana, by sharp
instruments) were more frequently resorted
to. The former was regarded as milder of the
two, and was used for people who were
infirm, nervous and delicate. The latter was
in the nature of a surgical operation,
employing sharp instruments and cutting or
opening certain veins in the affected part of
the body.

Blood-letting is not advocated in pregnant
women, or people suffering from cough,
asthma, vomiting of blood, diarrhoea,
oedema, anaemia and ascites. It is harmful
for people whose blood is not vitiated, chil-
dren (under sixteen), old people (above
seventy), those who have undergone the
‘paficha-karma’ treatment, or those who
have taken oily substances (cf. SS, sitra, 14,
21). [See APPLICATION OF LEECHES, VENESECTION,
SURGICAL CASES].

—
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Brahma-Sattva: A personality type of the
patient, characterized by traits distinguishing
the highest being, Brahma, purity, self-con-
trol, discrimination, austerity, generosity,
gentleness. virtue, benevolence, and readi-
ness of wit. The type belongs to the Sattvic
group of people who are generally healthy,
long-lived and happy. [See PERSONALITY OF THE
PATIENT].

Ermhana: One of the six preparatory
treatments |See UPAKRAMA], it is meant to
promote bulk and nourishment of the body
(el €S, Sutca; .22, 10, b[hatvarr'l yae
chharirasya janayet). The treatment consists
of administration of certain drugs or articles
of food (like milk, sugar, ghee, and sweet
fruits) which are heavy, cold, soft, oily, bulky
and slimy (CS, ibid., 13-14), or prescription
of some regimen like sleep, bath, gentle mas-
sage (utsadana), and administration of medi-
cated oils as enemata (sneha-vasti or
anuvasana-vasti; CS, ibid., 28).

The use of medicated oils as enemata is
included in the pancha-karma group and is
also regarded as a ‘soothing’ mode of treat-
ment (§amana, insofar as it counteracts the
aggravated vata, ‘marutaghna’; CS, sutra, 2,
14). It is therefore sometimes classed as a lan-
ghana treatment. More often, however, it is
“described as a brmhana method [See PANCHA-
KARMA].

Treatment procedures classed under
brmhana (santarpana) involves drugs and
regimen which are in effect the opposite of
those involved in langhana (apatarpana).
[See LaNGHANA].

Persons who may profit by this treatment
include those who are lean and emaciated,
those who are weak, alcoholic, those who
walk a lot or have suffered bodily injuries, or
indulge frequently in sex. In summer, how-
ever, all persons are likely to profit by it. The
.diseases where this treatment is indicated

{'-include wasting diseases, piles, diarrhoea
-and so on.

Brmhana

The result of this treatment when carried
out properly (that is, alternating it with ‘lan-
ghana’ or apatarpana sessions whenever
necessary, and with due regard to the
patient’s age, body-constitution, state of
health, and prevailing season) is increase of
body-bulk (pushti). If, however, the treat-
ment has been improperly conducted, obes-
ity, heaviness of the body, skin diseases, uri-
nary disorders, defects of sense-functions,
mental disorders and digestive troubles may
arise. (See INDICATIONS FOR BRMHANA in Vol-
ume VI].

The results of the treatment properly car-
ried out are lightness of body, clearing of the
chest, throat and mouth as also of the pas-
sages of urine and faeces, elimination of
fatigue and lethargy, good appetite, normal
hunger and thirst, and mental alertness (CS,
op.cit., 35).

The treatment is especially indicated in
cases of urinary disorders and skin diseases.
Persons who have been excessively treated
with b_rrﬁhar}a also profit by this treatment.
During winter, even the disorders due to vit-
jated vata (which are normally cured by
brmhana) are cured by this treatment. (CS,
sutra, 22, 24).

If, however, this treatment is excessively
given, it may result in shooting pain in the
joints, soreness in body, cough, emaciation
of face, loss of appetite and hunger, weak-
ness in visual and auditory sense functions,
hurried breathing, loss of strength, feeling of
darkness, weakening of the digestive power,
and mental disturbance. [See INDICATIONS FOR
LANGHANA in Volume VI]
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Causality: Causality is a central concept in
Indian medicine, for it is an accepted dictum
that the treatment of the disease must always
follow an examination of the causes and
nature of the disease (CS, sutra, 20). The
cause, the disease as effect, and the cure
thereof constitute a relationship of events in
a certain time frame. The physician is advised
to follow the principle of causality in ascer-
taining how the disease is caused (hetu,
aetiology), the way in which the disease man-
ifests itself (linga, symptoms), and the cure
which eliminates not only the symptoms but
removes the cause (aushadha). The aspects

of the disease that merit the attention of the
physician while he seeks the cure are: (1) the
cause of the disease (nidana); (2) the
symptoms (linga); (3) the complications
arising from the same causes (upadrava); and
(4) fatal prognostications (arishta, MN, 2).

The principle of causality involves the
ascertainable relation between events or pro-
cesses in the same time series, such that there
is an antecedent condition which is sufficient
and necessary for the appearance of a con-
sequent condition. The former condition is
called karana (cause), and the latter karya
(effect). The effect necessarily follows the
cause. If the disease is an effect, it must invar-
iably presuppose the prevalence of a cause;
and the cause prevailing, the disease will fol-
low. The relation between the two is strongly
bonded; the cause is the invariable, antece-
dent for the effect.

The CS provides many Sanskrit synonyms
for cause in the medical context, each of
them having a special significance: (1) hetu
(literally, that which pervades the effect,
hinoti vyapnoti karyam), impulse, motive,
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cause; (2) nimitta (a word of uncertain for-
mation, possibly derived from ma, ‘above’),
butt,mark,instrument (also used in combina-
tion as 1n nimitta-karana, instrumental or
efficient cause, distinguished form upadana-
karana, material cause), omen, ground,
reason; (3) ayatana (from the root yat), rest-
ing-place, support, seat, cause (especially
S8S); (4) kartr (from kr, ‘to do’), that which
effects, agent, author, maker; (5) karana
(literally, that which makes another become,
karyate anena; without which something
does not become, yena vina yan na bhavati),
cause (more particularly primary cause),
means, instrument (especially as in nimitta-
karana, instrumental cause), invariable
antecedent  (niyata-puarva-varti);  (6)
pratyaya (pratit + in gatau, to go), belief,
conviction, evidence, understanding,
analysis, explanation, ground, cause or
rather a cooperating cause (sahakari as in
Trikanda-Sesha; used in this sense in the .
Buddhist doctrine of dependent origination);
(7) samutthana (sam+ut+stha+kta); rising
up together, getting up, hoisting, increasing,
growth, active cooperation, recovering from
illness, also, ascertainment of illness (vyadhi-
nirnaya, Medini); and (8) nidana (ni+da,
that from which something is ascertained,
niSchayam diyate anena), primary cause, ori-
gin of existence (especially in Buddhist
texts), cause of disease (especially in the
medical texts, as for example in nidana-
sthana, pathology).

Usually, however, two terms ‘hetu’ and
‘nidana’ are frequently used in the Indian
medical context. The former expression dis-
tinguishes aetiology (rogotpadaka) from
symptomatology  (linga); the latter
emphasizes the cause-effect relationship, in
contradistinction to the two other methods
also employed: viz. invariable prognostica-
tion (purvaripa) and concomitant variation
(upasaya, including anupasaya). The three
methods are used either conjointly or sepa-
rately in order to ascertain the nature of the
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disease.

Caustics: The term used for caustics (poten-
tial cautery or preparation of vegetable
alkalis) in Sanskrit is kshara, which means,
that which corrodes or destroys (ksharana).
It describes the application of caustics or
alkaline preparations (alkali is derived from
the Arabic al quliy “to roast on a pan”) as
more effective than the use of surgical instru-
ments or their substitutes; because it is not
only capable of incisions (chhedana), exci-

-sions (bhedana) and scarifications (lekhana),
but counteracts the vitiation of all three

doshas (tri-doshaghna), ‘and this com-
prehends: qualities of many (nanau:
shadhisamavayat).

The SS distinguishes between the external
mode of application of caustics (prati-
saraniya) and the alkaline potions (paniya).
The external application is with the help of a
wooden spoon (darvi), a spoon-like probe
(Salaka) or a brush (kiirccha, SS, chikitsa, 6,
8). The use of external application is indi-
cated in intractable skin-diseases, fistula-in-
ano, tumour, bad ulcer, sinus, external
abscess, haemorrhoids, and so on. It is not
indicated in the diseases of the eye.

Care must be taken to avoid application on
_veins, nerves, joints, tender-bones, cartil-
ages, sutures, arteries, throat, umbilicus,
genitals, regions of external channels
(srotas), parts covered by thin layers of skin
and other delicate parts of the body (SS,

op.cit., 29). This is because the functions of
caustics include causing blisters, burns, sup-
purations, and openings.

Patients who are unfit for this mode of
treatment are children, aged folk, weak per-
sons, timid persons, patients with abdominal
dropsy, high fever, abnormal thirst, or ureth-
ral discharges, patients given to fits of faint-
ing, pregnant women, menstruating women,
and so on (SS, op.cit., 28). It is, however,
remarkable that AHr (sitra, 29,10-11) advo-
cates the application of caustics (darana,
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explained by nemADRI as Ksharadina dvara-
karanam, as distinguished from patana,
Sastrena) in the case of timid folk and weak -
lings (alpa-sattva, Sattva is explained by
HEMADRI as manasam balam), children (bala),
aged folk (paka) contrary to the prescriptions
in SS (op.cit.).

There is a warning that the effect of impro-
per application of caustics may be similar to
the harm caused by poisons (visha, which
cause pain and spread all over the body,
NiS), fire (agni, which burns up and causes
explosions, NiS), surgical instruments
($astra, which cut up the body,NiS) and light-
ning (asani, which kills immediately, NiS),
(88, op.cit., 31).

Cautery: Cautery (actual cautery, agni-
karma) is a method of burning or scarring
organic tissue by means of a hot iron
(dagdha-$alaka) or a similar appliance. It is
distinguished from caustics (potential caut-
ery, kshara-karma) in that the latter employs
alkaline substances for external application
(pratisaraniya) or internal administration
(paniya) [See causrics].

The SS (siitra, 12, 3) claims that cauteriza-
tion is better than the application of caustics,
for the diseases that are burnt with fire disap-
pear and do not recur (roganam apunar-
bhavat), and the diseases which are incurable
by herbal medicines or surgical instruments
or by caustics are cured by cautery (bhesheja-
§astra-ksharair asddhayanam tat-sadhyat-
vat). The commentator, however, points out
that the superiority of cautery is not only in
the action (karma), but in the quality (guna);
he holds that caustics are better because they
counteract the vitiation of all three doshas,
and are effective in incision, excision and
scarification (NiS, on above).

Cauterization involves heating in fire a sur-

_gical instrument like a knife (agni-dagdhena

§astrena, SS, chikitsa, 2, 46), and using plates
made of copper, iron or lead (traputamra-
sisa-pattaih, SS, ibid, 13) for outlining the
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affected area (may be a tumour), so that the
surrounding areas are uninjured. Other
accessories used in cautery include pippali
(piper longum), excreta of goats, teeth of
cows, sara (saccharum sara), probes
(salaka), jambaushtha (a surgical instru-
ment), articles made of copper or silver,
honey, jaggery or treacle, and oil (SS,
op.cit., 12).

Two varieties of cautery are recognized:

skin-cauterization (tvag-dagdha) and flesh-
cauterization (mamsa-dagdha). The former
-consists in burning the skin which emits a
peculiar cracking sound and foul smell; and
the skin contracts. The latter brings about
blackish brown hue in the part of the flesh
that is cauterized, slight swelling in that part
accompanied by pain, but the incidental
ulcer becomes dry and contracted. The SS$
(op.cit., 7) adds that actual cautery may be
conducted even on nerves or veins (sira).

The modes of cauterization depend upon
the seats of disease (rogadhishthana-
bhedat), and are four-fold; ring (valaya)
made by heated rods, dot (bindu), lateral
lines (vilekha, actually three kinds of lines,
transverse, straight and crooked, tiryagrju-
vakra trividha-rekha, NiS). and rubbing
modes (pratisarana, by heated rods, SS,
(op.cit., 11).

All seasons, barring autumn and summer
are favourable for this operation. But there is
need to examine the rooted cause of the dis-
ease, vulnerable parts of the body, and the
strength or weakness of the patient before
the operation is undertaken (SS, op.cit., 12).

Cauterization is indicated in cases of glan-
dular inflammation, tumour, fistula-in-ano,
elephantiasis, warts, hernia, scrofula, and so
on. In case of ophthalmia, the area around
the eyebrows and temples may be chosen for
cauterization. The roots.of the eyelashes
need to be cauterized if the disease involves
the eyelids, but care must be taken to cover
the eyes with a wet and thin layer of red dye
(alaktaka) [See CAUSTICS, SURGERY, SURGICAL
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Chhaya-purusha: Prognestication of dis-
eases and death by examining one’s own
shadow (chhaya-purusha) cast on the ground
and visualized in the sky, was a practice cur-
rent among the yogins belonging to Saivaite
persuasion (Sivagama). The ability to prog-
nosticate was said to be acquired by practice
to the accompaniment of some rituals (cf.
Vaidyamrta, of MORESVARA, SOn ONn MANIKA-
BHATTA, section on ‘chhaya-purusha-lak-
shana’, edited with Telugu tr. by Nivrtti-Vir-
asvami Sastri, Sarada-nilaya Press, Madras
1880).

One of the accounts of the practice men-
tions that the yogin who is desirous of acquir-
ing this ability retires to a secluded forest,
stands with hisback to the bright sun andcon-
templates his shadow that is cast in front of
him, focussing his attention in the region of
the neck. After some time, he shifts his gaze
to the clear sky in front of him and repeats a
mantra (‘Om hrim para-brahmane namah’)
one hundred and eight times. He then sees a
cave formed in the sky, and this will gradually
assume the shape of the yogin’s own shadow,
that is, a replica of the shadow cast on the
ground in sunlight. Uninterrupted practice
for six months is expected to give the yogin
the ability not only to clearly visualize his
own ‘shadow-person’ in the sky but to
foretell future occurrences with regard to his
own body.

If the visualized shadow is densely dark
death in six months is indicated; if it is yellow,

grave illness; if it is red, violent death; and if
multi-coloured, mental disorder of a serious
type. If from the shadow, feet, thighs and

stomach are missing, death in six months, in

a year, and in two years are indicated respec-
tively. If the head and right arm disappear
from the shadow in the sky, imminent death
is indicated. The absence of head-indicates
death in a month’s time; the absence of
thighs, death in twenty-four hours; the
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absence of neck, death in eight days. And if
the shadow itself is not cast, then immediate
death is indicated.

Constitutional Differences: Human beings
vary among themselves with regard to the
relative prevalence, proportion and involve-
ment of the seven bodily constituents
(dhatus) and the three primary principles
(doshas). The state of health as well as the
proueness to particular diseases varies from
individual to individual. The physician needs
to take this into account before commencing
the course of treatment. External appear-
ances (like being lean and emaciated, or
plump and well-fed) are not reliable; relative
roles of the body constituents must be ascer-
tained both for diagnostic and prognostic
purposes. Thus, among the examination of
the patient, the analysis of constitutional dif-
ferences (sara-pariksha) is important as it
enables the physician to understand the sus-
ceptibility of the patient for illness, his capa -
city for resistance,and the ability to recover
health. This tells “the extent of the patient’s
strength” (bala-pramanpa) (CS, vimana, 8,
114 and 115; cf. also SS, sitra, 35, 16).

I. The constitutional difference (sarah, lit-
erallv strength or stability from the root ‘sr’,
sthire) [See SARA]. is defined as the strong
or enduring ingredient (sthir am $a) of the
psychophysical make-up, causing certain
peculiarities of body-build,behaviour,dispo-
sition and susceptibility to or against emo-
tion. There are eight major constitutional
types which are of practical import: seven
types each showing the dominating preval-
ence of one of the body constituents over
the other six and the eighth suggesting the

prevalence of mental functions (sattva-sara).

Details of these types enumerated in texts
(CS, op.cit,,103-110; SS, op.cit, 16) refer to
normal and healthy persons (prakrta) but
with the probability of the onset of ailments

(vikrti). Individuals in whom all the body
constitutents and the mental functions are
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equally prevaleni (sarva-sara) are ideal in
normalcy and health; they are not only
exceedingly strong (atibala) and happy
(parama-sukha-yukta); but are capable of
resisting stresses (klesa-saha) and go througl.
life with confidence (pratyaya); few and mild
are the ailments that trouble them (manda-
vikara); they also age slowly (manda-jarasa
CS, op.cit,111).

- The eight types, which are characterized
by the predominance of one or the other of
the body constituents, suggest slight, moder-
ate or excessive deficiencies with regard to
the other body constituents; and, to that
extent, they are not immune to ill-health.
However, susceptibility of each of these eight
types to disturbances is specific to the preva-
lence and deficiencies of particular body con-
stituents.

(1) The term tvak-sara (literally meaning
skin-prevalent constitution) actually refers to
the prevalence of rasa, the finest and most
subtle of the seven body. constituents.
DALHANA (on S, op.cit) explains that this
iype is so called because “rasa is located in
the skin” (tvakstho rasah), which explana-
tion is not very meaningful; cukp., however,
offers no explanation for this rather unusual
expression. The Sanskrit word tvak normally
means something that covers (tvach sam-
varane), but the older usage appears to be in
the sense of spread or pervasion (tan, with
chik anaccha vah, Unadi-siitra, 2,63; tanoti
vistarayati). The CS and SS may have used
this expression in this sense,for rasa is the
only bodily constituent' that spreads !
throughout the body.

While the CS begins with this constitu-
tional type in its enumeration, the SS closes
the list with this type, and adds that the ear-

lier one in each case is the more important

than the later, from the point of view of
health (ayuh, literally means life-span) and
prosperity (saubhagya). That is to say,the
tvak-sara type is the least important, the
most important being the type where mental
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functions prevail (sattva-sara).
This type is characterized by the skin being
unctuous, clear, lustrous and soft; and bodily

hair being tender and deep-rooted. Those
belonging to this type are generally healthy,

happy, pleasure-loving and powerful, know-
ledgeable and excitable (CS, op.cit.,103).

(2) The second type is marked by the pre-
valence (that is, strength) of blood (rakta) in
the constitution. Those belonging to this type
have copper-coloured eyes, nail, palate, ton-
gue and lips; and their body tends to be
unusually warm. They are tender and not so
strong, although they are generally
enthusiastic. They are usually incapable of
coping with stress. They are intellectual in
their general orientation (CS, op.cit,104).

(3) The muscle-prevalent type (marhsa-
sara) is characterized by well-formed, heavy,
plump and large body, with bones and joints
well-hidden under ample flesh. The individu-
als belonging to this type are happy and gen-
erally healthy; they are patient, painstaking,
ready to forget and forgive, and free from
avarice (CS, op.cit., 105).

(4) The type that is characterized by the
prevalence of the adipose tissue (medah-
sara) consists of individuals who are espe-
cially unctuous in complexion, eyes, hair,
teeth, lips, urine and faeces. They tend to be
powerful, generous and simple; they are fond
of enjoyment and their conduct betrays cul-
ture and delicacy (CS, op.cit., 106).

(5) The bone-prevalent type (‘asthi-sara’)
is characterized by robustness in the limbs
severally, firm teeth, nails and bones, physi-
cal strength, zeal and activity (CS, op.cit.,
107).

(6) The marrow-prevalent type (‘majja-
sara’) has soft organs, physical strength,
unctuous complexion and voice, joints which
are thick, long and rotund; the individuals of
this type are strong, intellectual and know-
ledgeable (CS, op.cit., 108).

(7) The semen-prevalent type (’$ukra-
sara’) has individuals who are gentle and
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cheerful, fair in complexion, and attractive in
appearance. They are generally healthy,
clean in habits, and abundant in progeny
(CS, op.cit., 109).

(8) The last type is characterized by the
prevalence of mental qualities more than in
any other type and is hence known as sattva-
sara (the expression ‘sattva’ meaning mind).
The qualities mentioned in the text include
memory, devotion, sincerity, pleasant
thoughts, cheerful disposition, courage,
gratitude, zeal, and cleanliness (CS, op.cit.,
110).

The above types may be either extreme, or

moderate (madhya). The latter types possess
the specified traits in moderate measure.
II. There 1s also a classification of constitu-
tions based on the three primary principles
(doshas): vata, pitta and kapha (CS, vimana,
8, 96-100).

(1) The vata-constitution is characterized
by the body being lean, ill-nourished, but
strong; the skin tending to a brownish hue is
rough, hard, cracked, and dry; the body hair
is scanty and coarse; the hair on the head is
brownish in colour, little in quantity, coarse
to touch, and curved or wavy in shape. The
body weight is not much; and movement is
quick, unsteady, light and changing. Sleep is
little, and dreams concern flight in the air.
The speech is fast and indistinct. Food eaten
is little and eating habits are irregular; tastes
liked are sweet, sour and salty, and the pre-
ference is for steaming food and drinks. The
discharges (urine and faeces) are scanty. The
person belonging to this type is easily

fatigued; but is fond of outdoor exercise,
travel, games, music and dance. He is quick

to comprehend, and quick to forget. His sex-

ual urges are poor, but he finds himself
unable to control his senses. He is easily
upset and excited.

He is greatly susceptible to illnesses, espe-
cially of the vata-type (for example, nervous
diseases and mental abnormality). And his
reaction to drugs is erratic; often-times he
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requires but minimum dosage.

(2) The pitta-constitution is character-
rized by traits which are moderate. His body
is of medium height and weight, medium
nourishment, medium strength, etc. His skin
tends to assume copper-colour or yellowish
hue. He tends to grow bald. His movements
-are neither quick nor slow, neither unsteady
nor steady. So too is his speech His appetite
is keen and hearty; and he has frequent feel-
ings of hunger and thirst. He likes sweet, bit-
ter, and astringent tastes, and prefers cold
food and drinks. His sleep is moderate and
his dreams pertain to red-coloured and
frightening objects. He is moderate in his
powers of comprehension and expression of
emotions.

He is susceptible to illnesses of the pitta-
type (like the disorders of blood, digestive

disturbances, and urinary ailments). And his

reaction to drugs is quick; he often has
adverse reactions even when slight doses of
medicine are administered.

(3) The kapha-constitution is charac-
terized by the body being short, stout, large,
and well-nourished, the skin being unctuous,
soft, uncracked, yellowish in hue or fair com-
plexioned; the body hair as well as the hair on
the head tends to be plentiful and soft, dark
in colour and wavy in shape. The body-
weight is much, the movement slow and
steady, and the gait dignified. His talk also is
slow, but distinct. The individual tends to
sleep heavily, and his dreams pertain to lakes
and rivers, flowers and aquatic birds. His
appetite is little; and he seldom feels hungry
or thirsty. He likes to eat dishes which are
_pungent, bitter or astringent. He is slow to
understand, and slow to get emotionally
upset. His desires are few, and he has control
over his senses.

He has resistance to illness, but when he
gets ill, it is usually a respiratory disorder.
His reaction to drugs is slow, and he does not
get adverse reactions even when the dosage is
heavy. He requires as a general rule a high
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dosage of medicine. He is generally healthy

‘and energetic.

Constitutional Diseases: Diseases pertaining
to the constitution of the individual (that is,
the body-mind complex) are called in the SS
(satra, 24,4) adhyatmika (adhi+ atmia, and
atma=samanaskam sariram, NiS). They
include three types of diseases: (1) genetic
ailments (adibala-pravrtta), like skin ail-
ments (kushtha), piles (arsa), asthma ($vasa)
and so on, which are due to the vitiated
sperm or ovum of the parent; (2) congenital
diseases (janma-bala-pravrtta), deformities,
blindness, deafness, which may be due either
to nutritional deficiencies (rasakrta) in the
mother during pregnancy, or to the ill-treat-

.mient of the mother during pregnancy

(dauhrdapachara); (3) dosha-diseases
(dosha-bala-pravrtta), or idiopathic diseases
caused by the disturbance of the doshas
(vata, pitta and kapha) by irregular and
unwholesome food and conduct, and being
either bodily (§arira) or mental (manasa)
[See DisEAsE].

D

Deductive Reasoning: ‘Yukti’ is etymologi-
cally explained as an act of conjoining or
relating (jujyate iti, from yuj-ktin), and has
the following meanings: union, junction,
application, practice, usage, device and
stratagem. Generally, it is taken as reason-
ing, or deduction from circumstances, hence
is synonymous with inference.

However, yukti is considered as quite dis-
tinct from inference or anumana, in texts
relating to logic and also in texts like the CS -
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and the SS. The main difference appears to
be the assumption of the well-defined and
formal syllogistic form in anumana, and its
absence in yukti. The lexicon Medini
describes yukti as a general act of reasoning
(nyaya); and the Smrti texts employ the
expression in the sense of transactional con-
duct that is proper or worldly wisdom (loka-
vyavahara), distinct from but complemen-
tary to scriptural injunctions (dharma).
Yukti in this context means the ascertain-
ment of a course of conduct relying on‘one’s
ability to reason (yuktir arthava-dharanam).

Skd cites NARADA and illustrates yukti as
reasoning in this manner: by looking at a per-
son with a flaming torch in hand we deduce
that he is about to set fire to something; or
when we see a man with a drawn sword in
hand, we infer that he is about to injure
someone; or when we see a man with an axe
in the forest we deduce that he intends cut-
ting a tree. The text cited explaing that this
kind of reasoning depends upon observed
details (pratyaksha-chihnair-vijiieyo).

The CS mentions yukti (reasoning)
immediately after inference (sutra, 11, 21-
22), and points out that it differs from infer-
ence and that it may in fact be taken as an
independent source of valid knowledge
(ibid.,17), where examination is regarded as
four-fold, that is instruction from reliable
authority, observation, inference and
reasoning or yukti. It may be noted that
elsewhere (CS, vimana,8,83) exarhination is
regarded only as three-fold namely observa-
tion, inference and instruction from reliable
authority. It is possible that here yukti was
subsumed under inference.

The CS (op.cit.,25) defines yukti thus
“The intellect (buddhi) cognizes events as
resulting from a peculiar concatenation of
many causative factors, and such cognitions,
which are valid for all three segments of time
(namely, past, present, future), go by the
name of reasoning (yukti). It is by the help of
reasoning that an individual attains all three
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objectives of life (wealth, pleasure and vir-
tue)”’. The commentator explains that the
expression ‘resulting from concatenation’ is
to be taken in the sense of ‘producing know-
ledge relating to the outcome’.

The text (CS, op.cit, 23-24) provides illust-
rations of reasoning. We reason that plants
grow as a result of concatenation of the
availability of water, preparation of the soil,
the potency of the seeds, and the seasonal
facilitation; we reason that the embryo is
formed as a result of the concatenation of the
six primary bodily constituents (the five
physical elements and the soul); we reason
that fire is produced as a result of the con-
catenation of the upper and the lower fire-
drills and the act of drilling; we reason that
the disease is cured as a result of the concate-
nation of the four aspects of treatment (the

-physician, the patient, the medicine, and the

nurse).

The illustrations given suggest that reason-
ing is a valuable aid for the physician to plan
the course of action while tackling a disease.
But its value is also to be seen in effectively
relating several factors each of which is not
by itself causative, but all of which together
function as the cause of a particular effect.
This is the significance of the expression yoga
for concatenation or combination. Yukti is
thus essentially an act of relating (yujyate
sambadhyate anaya).

Chkp.argues that yukti here is of the nature
of Gha (comprehension, conceptualization,
consideration, guess-work), and is an aid for
the sources of valid knowledge (pramana).
He concedes that it is not very different from
inference, but holds that it produces defini-
tive knowledge of a kind, different from that
produced by inference (CS, $utra, 11,23-
25).2

The $S (uttara-tantra, 65,5-7) employs the
word yukti in the sense of technical expres-
sions (tantra-yukti) which provides not only
an accurate understanding of tHe problem
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but rational explanations thereof. There is a
list of thirty-two terms. among which four
relate to deductive reasoning (1) upadesa:
general instruction for taking a line of action
by a statement thus’, for example. ‘Do not
keep awake at night. nor sleep during day-
time’; the implicit reasoning is that sleeping
during daytime would generally aggravate
kapha, and therefore keeping awake at night
in such a condition would actually be helpful;
the instruction is valid only in the state of
general health (prayika); (2) apadesa: state-
ment of reason. ‘owing to such and such
cause’, for example, ‘kapha is aggravated by
the intake of sweet articles of food'; the
reason-adduced is with reference to a specific
effect; (3) pradesa: ascertainment concern-
ing a present event on the basis of past events
in similar circumstances, for example, ‘The
obstructing matter in Devadatta’s body was
extracted by so and so; and, therefore. the
same person will be able to extract the
obstructing matter from Yajfadatta’s body";
which is really analogical reasoning; and (4)
atidesa: ascertainment concerning a future
event on the basis of relevant present event,
for example, ‘A particular action helps bod-
ily wind coursing upward, and, therefore, the
person taking recourse to that action is likely
to be attacked by the ailment known as
udavarta. SS (op.cit).22

Deha-Prakrti: The expression refers to body
constitution in its two aspects: the prevailing
dosha (dosha-prakrti) in the constitution and
the prevailing bhita (that is, the five primary
forms of matter, bhita-prakrti) in the com-
position of the physical frame.

The CS (vimana, 6,13) holds that the
balance of the three doshas (viz. vata, pitta
and kapha), is represented by the normal
healthy constitution (prakrti) while the dis-
turbance of the doshas constitutes an unheal-
thy constitution, which may be of three var-
ieties; vata-dominated, pitta-dominated and
kapha-dominated.

Dezails 1o be inferred

The S§ ($arira. 4.64-79). however. enum-
€rates seven types of body constitution in
accordance with the prevalence of each of the
doshas. pairs of the doshas (samsarga-ja),
and all three doshas together (tri-dosha).

The §§ (op.cit.. 4.80) also mentions that
some authorities classify the body-constitu-
tion into five types in accordance with the
prevailing bhiita: air. fire and water (corres-
ponding to the three dosha-prakrtis. vata,
pitta and kapha respectively). earth and
akasa.

Sometimes a third dimension of the deha-
prakrti is also mentioned. namely the sattva-
prakrti, in accordance with the psychic con-
stitution. [See BODY CONSTITUTION].

Details to be Inferred: Whatever details are
not available to the physician's direct obser-
vation (pratyaksha) [See EXAMINATION BY THE
SENSE-ORGANS] must be obtained by him
through inference (anumana), which has
been recognized as a valid means of know-
ledge [See aNuMANA].

Among the details obtainable by inferen-
tial reasoning, the CS (vimana, 4,8) includes
the following: (1) digestive power (agni) to
be inferred by the ability of the patient to eat
and digest some definite amount of food; (2)
bodily strength (bala) by the exertion the
patient can undertake; (3) auditory effi-
ciency (Srotra) by his ability to hear and
understand the physician’s words; (4) the
state of the mind (manas) by correct com-
prehension of the meaning intended (ar-
thavyabhichara); (5) condition of the cogni-
tive faculty (vyavasaya) by the responses he
makes; (6) the energy state (rajas) by his
attachments; (7) the stuporose condition
(moha) by non-cognition; (8) anger (krodha)
by violent disposition calculated to hurt; (9)
sorrow (Soka) by the shedding of tears and
such other feelings of helplessness; (10) joy
(harsha) by pleasurable activities like song
and dance; (11) satisfaction (priti) by cheer-
fulness shown in the face (12) fear (bhaya) by
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withdrawal tendencies associated with diffi-
dence and uneasiness; (13) courage (dhairya)
by approach tendencies associated with con-
fidence and ease; (14) energy (virya, defined
as the mental application to any enterprise
commenced, however difficult) by resolute
application and initiative taken; (15) stead-
fastness (avasthana) by the absence of dis-
traction and slackening; (16) convictions
(Sraddha) by the opinions expressed; (17)
sharpness of intellect (medha) by how well
the things are understood; (18) abstract
thought (sarhjna) by the ability to verbalize;
(19) memory (smrti) by the things he recol-
lects; (20) modesty (hri) by the sense of
shame; (21) inclinations (silam) by his
habits; (22) aversions (dvesha) by the things
he avoids; (23) dishonesty (upadhi) by sub-
sequent occurrences; (24) perseverence
(dhrti) by the absence of slackness; (25)
accommodation (vasyata) by how well he fol-
lows instructions; (26) age (vayas) by
chronological considerations, likes and dis-
likes (bhakti) by the place where he lives,
homologation (satmya) by the things he usu-
ally takes with no adverse effect, and the
origination of disease (vyadhi-samutthana)
by characteristic distresses that he experi-
ences; (27) disease with hidden symptoms
(gudha-liriga) by favourable or unfavourable
reactions to the medicine initially adminis-
tered; (28) the particular extent to which a
dosha is vitiated (dosha-pramana-visesha) by
knowing how great the transgressions of nor-
mal rules of health have been; (29) the
diminution of the life-span (ayushah-kshaya)
by the signs that forebode death; (30) possi-
ble welfare (upasthita-§reyastvam) by the
meritorious and wholesome activities under-
taken; and (31) prevalence of unpolluted or
clear mind (amalarh sattvam) by the absence
of emotions, passion or hatred, stresses and
hurdles. (CS, vimana, 4, 8).

There are also dreams (svapna), which
provide important information, and these
can be known only by questioning the
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patient. Likewise the patient’s likes and dis-
likes (iccha-dvesha), views and attitudes
(abhipraya), as well as the feelings of happi-
ness or misery (sukha-duhkha) can all be

-ascertained only by skillful interrogation

(chatura-prasna).

Dhama-Pana:Inhalation of medicatedsmoke
is prescribed as a minor treatment procedure
in order to dissolve the vitiated kapha in
head, nose or throat. Different types are re-
cognized in accordance with the effects: pal-
liative or sedative ($amana), cleansing the
system (virechana), curing  cough
(kasaghna), producing emesis (vamaniya),
oleating (snaihika), habitual (prayogika)
(SS, chikitsa, 40). There is also a division
according to the drugs used: (1) snigdha,
beneficial in vata disorders, (2) madhya,
beneficial in vata-kapha disorders, and (3)
tikshna, beneficial in kapha disorders. It is
also used to fumigate ulcers (vrana).

Selected drugs are powdered and putinto a
dry hollow cylinder, smeared with ghee or oil
and then lighted for inhalation through the
mouth and also through the nostrils.

It is recommended in diseases like asthma,
coryza, cough, hiccough, loss of voice, foul
breath, anaemia, itching, pain in the eyes,
ears or mouth, sleepiness, excessive saliva-
tion, loss of ‘appetite, obstruction in throat,
toothache, worms, heaviness of voice, harsh-
ness of speech, lockjaw and also after surgi-
cal operations. However, it is harmful in
haemorrhages, extreme pain, cataract, head
injury, fainting, dryness of palate, diabetes
2ud narcosis. One should not resort to this
treatment after consumption of alcohol, after
the purgation-therapy, after consumption of
curds, milk or honey, when the palate is dry,
or when one is fatigued or intoxicated. It is
not indicated for pregnant women.

Diagnosis: Diagnosis etymologically means
to distinguish, to discern; it is the determina-’
tion of the nature of the diseased condition of
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the bodys; it is also identification of a disease
by investigation of its symptoms and
"development. The Sanskrit expression
nidana is defined as ‘exact determination of
disease’ (roga-nirnayah, Visva, lexicon). It is
explained that nidana means not only deter-
mination but also a formal statement or com-
munication (from the prefix ‘ni’, which,
according to vararuchrs. Upasarga-sitra,
means nischaya-nibodhayoh). It is usually
given as a synonym of ‘precise knowledge of
the disease’ (roga-vijitana), ‘determination
of the nature of the disease with reference to
the possible treatment’ (roga-vinischaya,
MN, 1) [See niDANA].

Diagnosis is an important preliminary
activity in medical practice. The CS (sutra,
20-21) states: “The physician must first diag-
nose the disease (rogam adau pariksheta),
then examine the drug or treatment that he
intends  prescribing  (tato’ nantaram
aushadham); and only then should he begin
the treatment with full knowledge of the dis-
ease as well as the treatment” (tatah karma
jAdnapurvam samacharet; karma is chikitsa,
Chkp). If without proper diagnosis, the
physician begins the treatment, his success,
even if he be ever so well acquainted with
drugs and treatment, is only a chance occurr-
ence (siddhir yadrcchaya).

Elsewhere the CS (vimana, 4, 12)
describes the diagnostic process as ‘entrance
with the mind’ (raviSati; Chkp, buddhya
avagahate) with the help of the lamp of
knowledge into the interior of the body of the
patient (aturasya antaratmanam; Chkp,
antah-sarire). The " ‘lamp of knowledge’
refers to the three-fold means of knowledge
(observation, inference and verbal tes-
timony, CS, vimana, 4,3), or to the three-
fold processes (by observation, palpation
and interrogation, AHr, siitra, 1, 22);oritis
six-fold (by the five sense-organs and by
interrogation, S, siitra, 1) or ten-fold exami-
nations (by cause, instrument, and so on,CS,
vimana, 8, 84-131), [See THREE-FOLD EXAMINA-
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TION: TEN-FOLD-EXAMINATION].

Diagnosis proceeds in five stages: or there
are five aspects of diagnosis. hence the term
pancha-lakshana-nidana (CS. nidana, 1. 6;
AHr, nidana, 2) denotes five means of know-
ing about disease, (paficha-jianopaya, MK
commentary on MN, 1, 2):(1) nidana or
aetiology, that is,the proximate (asanna) and
distant (viprakrshta) causes which brought
about the disease; (2) parvaripa or prag-
rapa, is the early manifestation of the predis-
posing symptoms, where the signs and
symptoms are meagre (alpa), not fully man-
ifest (avyakta), and unclear (asphuta); (3)
rupa or lakshana, the group of signs and
symptoms by which the disease is completely
manifest; (4) upasayais the ascertainment of
the nature of disease by the experimental
employment of a diet or conduct; and (5)
samprapti’ or apti, understanding of the
course of the disease (agatih) with referefice
to the dosha and its location and spread, and
for the purpose of prognosis. [See NIDANA.
PCRVA-RUPA. SAMPRAPTI. UPASAYA. RUPA].

Usually, diagnosis is in terms of three
major causes of all diseases: (1) asatmyen-
driyartha-sathyoga, incompatible contact of
the sense-organs and the sense-objects lead-
ing to stressful transaction; (2) prajia-
paradha (errors of judgement, or wilful

excesses in conduct); and (3) parinama (or.

kala), the impact of time in terms of seasonal
variations and ageing (CS, sutra, 11, 43, and
nidana, 1, 3).

Diagnosis also includes the ascertainment
of the stages in the course of the disease
(kriya-kala): (1) accumulation of the vit-
iated doshas in their own places, revealed in
rather vague signs and symptoms (sam-
chaya); (2) excitation, tending towards
more crystallized but reversible signs and
symptoms (prakopa); (3) spread of the vit-
iated doshas to other parts, organs and sys-
tems in the body, but still not irreversible
(prasara); (4) specificity in the location of
the vitiated dosha causing abnormal condi-
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tions. with signs and symptoms which are rec-
ognized as early manifestation of the disease
or pragripa (sthanasamsrava): (3) assump-
tion of a specific clinical form of disease like
fever. diarrhoea. oedema. corresponding to
ripa or the pattern of signs and svndromes
(vyakti); and (6) the natural subsiding or
arresting of the disease after running its
course or a break-out into chronic and grave
forms of disease (bheda). (SS. siatra. 21. 18f).
[See krIvA-KALA].

Diminution in Vitality: Symptoms and
Causes: Vitality (ojas) is regarded as the
transcendental energy of all the bodily con-

stituents (dhatunam yat param tejah. SS..

sutra, 15), the essence (sara). and activator
(tejas). Abiding in the heart. it pervades the
entire body and makes for its continuance
and function (AHr, sutra, 11. 37). Aslong as
it is normalin its quantity (pramana). quality
(guna) and activity (karma). the body is
strong, immune to diseases. and capable of
all functions. physical and mental.

Vitality is dependent on several factors
and may increase or decrease. Increase in vit-
ality results in cheerfulness (tushti), bodily
bulk (pushti) and physical strength (bala,
AHr.,op.cit., 41). Therefore, increase in vit-
ality is not to be construed as a disorder (vik-
ara) like the increase in one of the doshas,
unless such increase in vitality also entails
derangement or departure from its normal
site (cf AR on AHr, ibid; also S§, siitra, 15,
30).

Diminution or loss of vitality (kshaya),
however, is a serious condition, and unless
remedied, may lead to death. It weakens all
bodily constituents and renders their normal
functioning difficult or impossible. It makes
for increased inefficiency of body and mind,
making both susceptible to illnesses. In the
progressive diminution of vitality, the SS
(sutra, 15, 28-32) recognizes three stages: (1)
derangement (visrarhsa), that is, departure
or dislodgement of vitality from its normal
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sites (sthanat chvutih): (2) disturbances
causing distress (vvapat). or spread ot the
derangement causing changes in the normal
functions: and (3) loss of vitality (kshava).
Each stage is characterized by syvmptoms
which are also progressive. leading to death.
The physician ascertains the curability or
otherwise of the disease by considering these
symptoms.

Derangement (viSramsa): (1) loosenessof
joints (sandhi-vislesha): (ii) general debility
of the body (gatranam sadanam): (iii) the
fall of the doshas (dosha-chvavanam). or
departure of the doshas from their normal
regions of residence (or the disturbed move-
ment of vitality itself. prompted by the vitia-
tion of the doshas. according to some
authorities. or the uncontrolled elimination
of the malas. according to other authorities):
(iv) obstruction of activity (priva-san-
nirodha). like difficulty in speech. bodily
movement and mental activity (DALHANA On
SS. ibid).

Disturbances causing distress (vvapat):
(i) stiffness of the joints and physical inabil-
ity to move. along with heaviness of the limbs
(stabdha-guru-gatrata); (ii) dropsical swel-
ling of the limbs owing to disturbed vata
(vata-Sopha); (iii) discoloured complexion
(varna-bheda); (iv) fatigue and exhaustion
(glani): (v) drowsiness and stuporose condi-
tion (tandfa); and (vi) sleepiness and coma
(nidra).

Loss of vitality (kshaya): (i) spells of faint-
ing resulting in the non-function of cognitive
senses (murccha); (ii) bodily emaciation or
wasting of muscles (mamsa-kshaya); (iii)
comatose or semi-conscious state or distrac-
tion of mind (moha, vaichittyam); (iv)
bewilderment, delirium and incoherent talk
(prajapa); and (v) death (marana).

The general symptoms of diminution in
vitality involve psychosomatic details such as
fright, owing to debility, frequent absorption
of mind, troubled organs, lack of lustre in
appearance, absence of zeal, dryness of body
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and emaciation (CS. sutra. 17. 73; also AHr.
satra. 11. 39-40).

The causes of diminution in vitality have
been enumerated in CS (satra. 17. 76-77) as
follows: exertion. (vyayama). fasting
(anasana). worry (chintd). intake of dry
food. food in small quantity. and food having
a limited range of tastes (raksha-upa-
pramitasanam). breeze and sun (vatatapam).
fear (bhaya). sorrow (Soka). keeping awake
at night (prajagara). excessive discharge of
phlegm. blood. semen waste products like
sweat. urine and faeces (ativartana). ageing
(kala). and troubles caused by evil spirits
(bhutopaghata).

Dissection: Dissection is a valuable aid in the
understanding of human anatomy and has
been recognized as such in SS (sarira. 3. 47-
49). The dead body complete in all its limbs
(samasta-gatra). of a person who had not
died from effects of poison (avishopahatam)
or from long-standing disease (a-dirgha-
vvadhi-pidita). and who was not vet a
hundred year old (a-varsha-Satika) was
regarded as fit for dissection. The intestines
of the body was cleared of faecal matter (nih-
srshtantra-purisha). then weil-wrapped with
munja (Saccharam munja). tree-barks (val-
kala). grass (kusa). hemp ($ana) and so on.
and kept in a cage-like contraption. which
was left in a secluded or hidden (dark

aparakasa) place. Seven nights later. the
decomposed body was taken out and rubbed
slowly with a brush made of Andropogan
muricatus (ushira) or hair (vala). bamboo
(venu). or tree-bark (valkala). The student
examined with his own eves (lakshavet chak-
shusha) all internal as well as external
(bahya-abhyantara). keeping in mind the
textual descriptions (vathokta).

The SS (op.cit..48) makes it clear that the
prospective surgeon must enhance and com-
plete his knowledge of anatomy acquired
from texts (§éstra-d§shga) by actual observa-
tion of the parts of the body (pratyakshato
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drshtva). The two are complementary, and
together. they perfect the surgeon’s equip-
ment (ubhayam bhiijo-jnana-vivardhanam).
However. dissection was never practised for
post-mortem examination (as diagnostic
aid). And with the decline of surgery as a
treatment procedure from popular favour,
dissection also became a lost artin India. [See
SURGERY].

Dosha Movement: The knowledge of the
extent, direction and nature of the move-
ment (gati) of the three doshas (vata, pitta,
kapha). by themselves and relatively to each
other, in the patient is important for the
physician in order to select the drugs or pre-
scribe a suitable line of treatment. Without
this knowledge, treatment procedures, espe-
cially like purgatives (in diseases like
adhogata rakta-pitta or downward haemor-
rhage) can be dangerous.

The dosha in its normal condition and in its
proper place is described as ‘sthiti’ or
‘sthana’. The three doshas in this state are
indicated by the feeling of well-being or
health. But the dosha being dynamic in
nature will easily increase (vrddhi, or aggra-
vation) or decrease (kshaya, or diminution).
The former is indicated by abnormal activity,
or by signs and symptoms that are outstand-
ing. The latter. however, is indicated by the
absence of such signs and symptoms (CS,
satra. 17. 112; also 17. 62; and cukp. on
above).

The normalcy, aggravation or diminution
of the doshas are assessed with reference to
the normal quantity (pramana), quality
(guga) and function (karma). Vata, how-
ever. cannot be known with regard to its

~ quantity, for it is not a concrete (mirta) sub-

stance. The normal or healthy quantity of
pitta is said to be five ‘afjalis’ (about 15-20
0z); and the normal quantity of kapha six
‘anjalis’ (about 18-24 oz; CS, §arira, 7,15).
Increase or decrease is with reference to this
normalcy. So also the normal qualities and
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functions of the three doshas are given in
texts (AHr. satra. 1.41f: 11. 1-3). and depar-
tures from these are ascertained by the physi-
cian by observation and interrogation.

The aggravation of vata is indicated by col-
ours like black. blue or brown: by physical
qualities like roughness hardness. dryvness.
non-stickiness and cold: by different kinds of
pain (mild discomfort. cutting pain. crushing
pain. intermittent pain. gnawing pain. tear-
ing pain): loss of sensation. behavioural
anomalies. digestive disturbances. astringent
taste in the mouth. constipation. pain in defe-
cation. meagre quantity of urine and faeces.
scanty sweating. loss of sense-functions.
delusions (moha). fears. depression. loss of
sleep. and giddiness.

The aggravation of pittais indicated by col-
ours like red. vellow. smoky and green: by
physical qualities like softness and viscidity:
by actions such as burning sensation,
increase and speed in activity. inflamma-
tions. ulceration. necrosis. fetid smell,
increased metabolic rate. intensified diges-
tive rate. bitter or pungent taste in the
mouth. watery faeces. frequent defecation
accompanied by burning sensation. copious
and frequent urination with high colour.
much sweat. lowered sensory functions. into-
xication (mada) and delirium (pralapa).
emotional outburst. loss of sleep. and con-
vulsions.

The aggravation of kapha is indicated by
the prevalence of white colour: by physical
qualities like hardness. moisture. stickiness:
heaviness of body. coldness. itching.
decreased and slow activity. non-inflammat-
ory swelling. tumour. poor digestion. feeling
of sweet or salty taste in mouth. excessive fre-
quent and solid defecation. copious but
infrequent urination. milky white in colour,
scanty sweat. slowness in perception. apathy
and lethargy. stupor (tandra). excessive
sleep and desire for hot things.

The diminution (kshaya) of vata is indi-
cated by svmptoms which resemble mildlv
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the svmptoms of aggravation of kapha (slow-
ness. apathyv. coldness. debility). The
diminution of pitta is characterized by
svmptoms such as feeling of chill. inadequate
digestion. tremors and so on. The diminution
of kapha is indicated by dryness. giddiness.
palpitation and looseness of joints.

The task of the physician is to enhance the
doshas that have become deficient. decrease
the doshas that have been aggravated. and to
preserve the normalcy of the doshas which
are normal (S§S. chikitsa. 33. 1-3: also cf
DMA. pp.16-22).23

The doshas also move upward (drdhva-
gati). downward (adhogati) or across (tiryak.
transverselv). The ascertainment of the
direction is important inasmuch as the treat-
ment procedure could be effectively decided
upon. The doshas also move into the great
channel or the alimentary tract (maha-srotas
or koshtha). when disorders like fever. vom-
iting. dvsentery. cough. hiccough. dyspnoea.
abscess. abdominal tumour. and liver com-
plaints. all of which are classified as internal
diseases (abhvantara-roga) are occasioned.
Or they may move into the body constituents
(dhatus. including skin) called "$akhas’. and
create disorders called diseases with external
pathways (bahva-roga-marga). like piles.
diseases of the skin. boils. goitre. obesity.
moles and so on. Or the doshas may move
into the joints and vital spots like the heart.
head and abdomen (asthisandhi-marma,
hrdaya. siras and vasti). causing diseases with
the intermediate pathways. madhyama-roga-
marga. like facial paralysis. diseases of the
heart. diseases of the head. prolapse of the
anus. joint-pain and tuberculosjs. (MK on
MN.1.4.pp8-9: cf. also AE. vol. II. Part III
pp 13-14) [See posHa].

Data-Pariksha: Questioning the informant
or messenger (dita) provides clues as to the
severity of the disease of the patient. and the
chances of cure and recovery. The messenger
is defined as one who is sent to bring the
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physician (ya$ chikitsakam anetum yati sa
datah kathyate), and who is capable of
answering the physician’s questions regard-
ing the patient’s condition (gamanaya pras-
naya va agatah purushah, NiS, on SS, sitra,
10, 4). ‘Examination’ in the context means
close observation, prognostic inferences, and
interrogation (cf. AS, arira, 12, 4-6).

AHr (Sarira, 6) has a separate section
relating to ‘the especial knowledge that can
be obtained from the messenger’ (dutadi-vij-
fianam). If the informant or messenger
belongs to the same religious belief (theist,
atheist), the same status in life (celibate,
married, mendicant or hermit), and the same
caste (brahmin and so on) as the patient, then
success in the physician’s endeavour (karma-
siddhi) is suggested. Even when this condi-
tion is fulfilled, if the messenger happens to
be despondent, scared, in haste, harsh in
speech, carrying a weapon or a stick, clean-
shaven or with matted hair, deformed, wear-
ing black, red, soiled, torn or wet garments,
smeared with oil or dust, speaking of ill-luck,
having an unlucky name, or riding a donkey,
camel or buffalo, the indications are that the
patient cannot be cured (1-5).

The messenger or informant must be
related to the patient (sva-jfati), must him-
self be in good health and cheer (sukhi), must
be wearing clean and white garments, and
alert (patu). He must approach the physician
and stand in any direction except the south-
ern (sajiva-disi). If he comes on a good day of
the week, and at an auspicious time, then the
prognosis of the patient’s disease is good
(SaS, I, 9-10). However, if he sees good
omens while he approaches the physician, it
is not good for the patient; it will be good for
the patient, if the messenger has bad omens
(ibid., 11).

If the informant or messenger comes while
the sun is setting, if he is.in pain, if his voice
is hollow, and if tears fill his eyes, then the
patient’s illness cannot be cured (YR, 1, 27-
28). The wise messenger will not approach
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the physician at dawn, dusk, or night; if,
when he comes, the physician is having his
bath, eating his food, or engaged in sex, then
it forebodes misfortune for the patient (ibid.,
29).

The messenger should smile when he
approaches the physician, and inquire of his
(physician’s) health and welfare; and only
then should he communicate to the physician
information regarding the patient’s condi-
tion. While he speaks, his voice should not be
too low nor too loud. He should also carry
some flowers and fruits to the physician (HS,
2:6).

'Izhe importance of the messenger is
derived from the prescription that the physi-
cian should not visit the patient unless he is
invited or summoned (vindhvanam na gac-
chet, YR, I, 30). It is not any one who is sent
to call the physician can be described as a
messenger, for there are some general
requirements of a messenger. He must be
intelligent and knowledgeable, capable of
clear and truthful communication, fluent in
the local language, and courageous
(cHANAKYA, 206, SKD). The physician should
be able to ascertain from him the precise con-
dition of the patient’s health.

The texts also mention that the messenger
approaching a physician who is naked, lying
on ground, answering calls of nature, or in a
sorrowful mood, and whose hair i$ untied
and untidy, does not hold out a good prog-*
nosis (ApHamaLia's Dipikaon Sa$, 1,3,9). If,
while the messenger is speaking about the
condition of the patient, there are unfavoura-
ble omens, it forebodes ill for the patient
(AHr, darira, 6, 13). [See OMENS, DREAMS AS
PROGNOSTIC AIDS]
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Early Manifestations: [See PCRVA-RCPA|.

Eight-fold Examination: ‘Ashta-sthana-
pariksha is the classical method of clinical
examination employved in Avurveda. It con-
sists of the examination of the patient’s (1)
pulse (nadi). (2) urine (mutra). (3) faeces
(mala). (4) tongue (jihva). (5) voice and
sounds ($§abda). (6) touch (sparsa). (7) sight
(drk) and (8) appearance (akrti) (the order
givenin YR. 35).

References to this cannot. however. be
found in CS. SS orin AHr. although physical
examination or examination by the five

senses (metioned in these texts) includes.

most of the details covered under the eight-
fold examination. Examination of the pulse
(nadi-pariksha). which is regarded as of
foremost importance was for the first time
mentioned in Sargnadhara-samhita. a work
of the thirteenth century. Even this work
does not mention the scheme of eight-fold
examination. It is not until the fifteenth cen-
tury that we hear of this. The first work of
importance to describe this is Yoga-ramak-
ara. a compendium of medical wisdom and
practice of the sixteenth century. In sub-
sequent vears. however. this became the
standard plan of clinical examination. It is
probable that it was adapted from the Siddha
svstem of medicine. as a convenient substi-
tute for examination by the five senses (pan-
chendriva-pariksha). which was more
ancient. more comprehensive and more
elaborate. In fact. the ashta-sthana-
pariksha is little more than an aspect of pan-
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chendriva pariksha. |[See ExaMINATION BY THE
FIVE SENSES. THE SIDDHA SYSTEM OF MEDICINE].

(1) Examination of the arterial pulse (nadi)
is counted as first among the eight aspects of
clinical examination. and also as the
foremost. Although not mentioned in the
CS. $§ or in AHr. it assumed considerable
importance in Indian medical practice. In
fact. it was the only examination that was
most frequently resorted to by the Indian
physicians until recent vears. An elaborate
literature has grown on this subject in
Sanskrit. alongside the science of pulse as
well as the art of reading the pulse [See Napi.
PULSE ENAMINATION].

It differs significantly in many respects
from the pulse-examination current in West-
ern medicine. The pulse is examined in India.
as indeed the other seven conditions of the
body noted above. for understanding the
condition of the three doshas. vata. pitta and
kapha. and the disorders arising from them.
While the expression nadi literally means any
tubular structure. for purposes of examina-
tion it is taken to signify only arterial pulse
(also called dhamani).

Of the total number of nadis in the body
(three crores and a half). the nadis at the
wrist. at the ankle-joint. at the root of the
neck. at the root of the nose. in front of the
ears. inside the upper evelids. under the ton-
gue. and under the penis were considered as
significant. However. it was only the nadi at
the wrist (at the root of the thumb) that was
frequently examined [See PULSE® EXAMINA-
Tiox]. Normality of the constitution. abnor-
mal manifestations of the three doshas. the
presence as well as severity of various dis-
eases. good or bad prognosis. impending
death. and possession by spirits are all said to
be revealed by the correct reading of the
nadi.

(2) Examination of urine (mutra) was
once elaborately and frequently conducted
by the Indian physician. as can be gleaned by
references to it even in the CS. It must have
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been a prevalent practice until the sixteenth
or seventeenth centuries, for we find fairly
detailed accounts of this examination in
works like Yoga-ratnakara (YR) and
Basavarajiyar (BSR). Latterly, however, its
employment for diagnostic purposes became
increasingly infrequent.

Besides observing with the eye the colour
and consistency of the urine sample, the
physician is also asked to examine with touch
the warmth, coldness and stickness, and to
apprehend the normal or abnormal smell
thereof. While the examination of urine by
tasting was once practiced, it is no longer
done; but the physician is asked to infer the
sweetness in urine by observing its attraction
for flies and ants.

(3) Examination of fdeces (mala,
purisha). A waste-product of the body
(ki!t_a),\it is separated as waste from the nut-
rient portions (sara-bhaga) of the food eaten
during the digestive process, and needs to be
eliminated. But before it is eliminated, it
stays on in the body for some hours, during
which time it provides strength for the
avashthambhaka. Hence its importance.

In normal health food is properly digested
and the faeces is well-formed (hard to touch,
solid, sarhhata), in proper quantity (neither
meagre nor copious), light in weight (floats
when placed in water), slightly yellowish in
colour, not too unctuous, and emitting foul
smell. Ordinarily, it is discharged from the
body twice in twenty.four hours; and the dis-
charge is easy and comfortable (sukha-
pravrtti). Faeces is said to be properly
digested (pakva) when the nutrient portion
of food (ahara-sara) has been absorbed by
the body, and only the waste (kitta) is left to
be expelled.

But the normalcy of faecal production and
bowel movement is disturbed owing to sev-
eral factors, like nature and frequency of
food, digestion, conduct, habits, weather,
diseased condition of the body, disturbed
state of mind, and so on. The abnormality is
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revealed by the change in colour of the faecal
matter discharged, its quantity, condition or
shape,. warmth or coldness, unctuousness
and foul smell. Examination is conducted by
sight, smell and touch. Additional informa-
tion is obtained by interrogation (prasna).
When the faecal discharge is with frequent
urges, hard, dry, broken into bits (scabel-
ous), black or ashy in colour, coarse to touch
and frothy, and when there is a constipated
condition, the aggravation of vita is
suggested. When pitta is aggravated, then
the faecal matter will be yellowish or yel-
lowish-black in colour (sometimes green or
black), watery in shape, foul-smelling, some-
times mixed with blood; evacuation may be
accompanied with a burning sensation and
the urge to evacuate will be frequent. In the

.aggravation of kapha, the faecal matter will

be whitish, mixed with mucus and undigested
food, without smell, and without urge to
evacuate. When all three doshas are simul-
taneously disturbed, the faecal matter will be
ashy or black in colour, cold to touch,
exceedingly foul-smelling, and broken into
bits; there may also be constipation
(baddha).

Usuaily, when the faecal production has
been excessive, the frequency of discharge as
well as the quantity discharged is more than
normal; the discharge is watery or semi-solid;
the associated conditions are flatulence,
heaviness of the stomach, and also pain.
When, however, the production is deficient,
the frequency of discharge is very much
reduced (with constipation, vibandha), the
amount discharged is very meagre, the col-
our will be tawny, the shape in which it is dis-
charged will be scabelous; the associated
condition is weakness (cf. CS, satra, 17, 70
and 8§, sutra, 15, 11-15).

When the digestive power is poor, the dis-
charge will be watery and foul-smelling;
when, however, it is abnormally intense, it
will be dry and thin. With indigestion, the
faecal matter will be foul-smelling, cold and
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loose. In dropsy (jalodara), it will be whitish
and exceedingly foul-smelling. In wasting
diseases, it will be black in colour. When the
faecal discharge turns very white, very black,
deep yellow, or reddish or variegated in col-
our, becomes, hot to touch, and frequent
even when no food is taken, then the
approach of death is indicated (cf. YR, 103-
111).

(4) Examination of the tongue (jihva) is
an important detail. It is regarded as most
significant after the pulse-examination. It is
examined for its colour, coating, dryness or
moisture (by observation) and the sense of
taste (by interrogation). The normal tongue
will be reddish in hue, thin, smooth and
clear.

When the tongue is cold to touch, clear,
rough in surface and tinged in colour, and is

-found to be tremulous, it shows a disturbance
of the vata dosha and the prevalent taste on
the tongue will sweet or astringent. When the
tongue is soft to touch, exceedingly smooth
in appearance, dark red (acute inflamma-
tion) or yellowish in colour, it denotes the
aggravation of pitta; the prevalent taste on
the tongue in this case will be bitter or pun-
gent. When the tongue is sticky and moist,
rough in appearance and whitish in colour, it
means that kapha has been aggravated; the
prevailing taste on the tongue will be sweet or
salty. When the three doshas have simultane-
ously been aggravated, the tongue will be
blackish, dry and rough, thorny and heavily
coated (yellowish).

Differences in the colour of coating are
also recognized: it will be ruddy (the colour
of the dawn) in the vata disorders, yellowish
in pitta disorders, and whitish in kapha disor-
ders.

In indigestion, the tongue appears as if full

of ghee, and when the digestive powers have
been weakened, the taste on the tongue will
be astringent. In respiratory disorders, it will
assume a bluish tinge; and in fevers due to
pitta or all three doshas, it will be very red in
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hue.

When the tongue turns black, becom.s
exceedingly rough, and shrinks in size, the:
moribund condition is indicated (cf. YR, 112-
114).

There is a view which is known as ‘Nan-
dikesvara-mata’ (cf. Vaidya-sara-samgraha,
(VSSK) Bangalore, 1882) which holds that
excessive salivation indicates aggravation of
kapha, bitter and pungent tastes on the ton-
gue the aggravation of pitta, a dry tongue the
aggravation of vata, dry as well as thorny ton-
gue the aggravation of all three doshas (sam-
nipata); and the tongue developing boils and
assuming black or yellow colour indicates the
incurability of the disease. In fever, the
drinking water, food and the six tastes are not
relished.

(5) Examination of the voice (svara or
$abda) of the patient is not an important one,
but has received considerable attention. The
CS (vimana, 8, 119) points out that voices of
individuals differ according to their tempera-
ments (sara). But the normél voice (prakrti-
svara) is said to resemble the sounds pro-
duced by swan, crane, ruddy goose, sparrow,
crow, pigeon, drum or a rattle. While the
voice under physical or mental stress will
resemble the bleating of a goat, it may be fee-
ble and indistinct, choked, moanful or harsh;
there may also be stammering or stuttering
(CS, indriya, 1, 14). The CS also mentions
changes in the voice when the patient is in a
moribund condition (ibid., 24-25); the
changes will be sudden and unnatural, and,
more particularly, there will be multiple voi-
ces in the same individual.

The normal voice will be deep, resonant,
firm, continuous, forceful, pleasant, and
even-pitched. But change in voice in disease
will be indistinct, restrained, discontinuous,
interrupted, high-pitched and tremulous. It
is harsh and unpleasant (CS, ibid., 14; SS,
sitra, 32-4; AHr, §arira, 5, 39-40). Persons in
whom kapha prevails will speak in a heavy
and masked voice, while persons in whom
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pitta prevails will speak clearly and distinctly;
the persons in whom vata prevails will speak
in neither of the manners mentioned above
(YR 15 115):

Under this category (that is, examination
of voice) it is usual to include also other
sounds produced in the body, such as noisy
breathing, sneezing, yawning, cough, hic-
cough, gurgling sounds in the intestines,
flatus, and so on. Thus, this examination
which was earlier called ‘svara-pariksha’
(examination of voice) came in due course to
be known as ‘Sabda-pariksha’ (examination
of sounds).

(6) Examination of touch (sparsa) refers
primarily to the body temperature of the
patient that could be felt by the physician,
but also refers to such details as roughness,
sweat and complexion. While the early texts
do not mention the pulse-examination
(nadipariksha) under this head (it being
given a independent status), it became more
usual in later times to regard pulse-examina-
tion as an aspect of spar§kaha.

Body-temperature varies according to the
aggravated doshas. When vata is aggravated,
the body feels cold to touch, and the body
feels hot when pitta is aggravated; the aggra-
vation of kapha, however. is revealed by the
sweating of the body (YR.1,116).In vata-
aggravation, the skin also will' be dry and
rough, while in the kapha aggravation, it will
be sticky.

The CS (indriya,3,4) has this to asy about
examination by touch: ‘The physician who
seeks to ascertain the health of the patient
primarily by the means of touch, should
touch (kevala = krtsnam) with his own hand
in normalcy the patient’s body, or if the
physician’s hand is not in its normal condi-
tion, make another normal person touch the
patient’s body. While so touching , the
aspects (literally modes or bhava) to be
observed are (1) the cessation of movement
or pulsation that should normally be going on
‘in the body (like the pulse at the wrist, heart-
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beats, lung movements, throbbing, at
the neck), (2) the parts of the body which
should always.be warm becoming suddenly
cold; (3) the parts of the body which are nor-
mally tender becoming hard; (4) the parts of
the body which are normally smooth becom-
ing rough; (5) the parts of the body ceasing to
be present (becoming unusually minute,
withdrawn or atrophied); (6) the joints
becoming loose or slipped; (7) the muscles
becoming stiff or relaxedor filled with sweat;
(8) stupefaction (or paralysis); and so on!

(7) Examination of eyes (drk) is also said
to reveal the prevailing condition of the three
doshas. When the eyes of the patient are dry
(raksha), smoky (dhamra), frightening
(raudra), wandering (chala) and burning
within (antar-jvalat), then the aggravation of
vata is indicated. When the eyes hate expo-
sure to light (dipa-dveshi), experience burn-
ing sensation (santapta), and are of yellowish
colour (pita), then the aggravation of pitta is.
indicated. When the eyes' are filled with
water (jalardra), lack lustre (jyotisha hina),
then the aggravation of kapha is suggested
(R 11T,

When two doshas are in an aggravated
condition, then the symptoms specific to the
doshas are mixed, and the eyes become fast
moving. When all three doshas are aggra-
vated (viz. samnipata), the eyes become
black in colour (§yama), are deformed and
sunk deep (nirbhugna), assume a frightening
aspect (raudra), and become red (rakta)
{YR,1,118).

If one of the eyes of the patient-becomes
terrifying in aspect (bhima) and the other is
closed, the physician will understand that the
patient will die within. three days. If the
eyesight is lost all of a sudden (sahasa), or if
the eyes become blackish in hue, the patient
is not likely to survive. If the eyes appear fil-
led with blood, or black in cotour, and ter-
rifying, the indication is that the patient will
undoubtedly die. When the eyes begin to
stare without blinking (eka-drshti) and
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become insensible (achaitanya), when the
pupil of the eye is exceedingly tremulous
owing to hallucinations (bhrama-sphurita-
taraka), it is certain that the patient will not
survive that night (YR, 119-122).

(8) Examination of the entire appearance
(akrti) is an important consideration.
Appearance in the context includes the gen-
eral physical condition of the patient as could
be readily seen as well as his postures, habits
and conduct. It is the totality of the patient’s
physical and mental make-up that comes in
for examination here.The YR (1,123-131)
deals with the constitutional peculiarities
under the head of ‘akrti-pariksha’. The con-
stitutional peculiarities are determined by
the prevalence of one, two, or all three of the
doshas, vata, pitta and kapha.

(i) Among the three doshas, vata is most
important, for it is pervasive, quick in action,
strongest among the doshas, and indepen-
dent of the other doshas; it excites the-other
doshas, and brings about a large number of
ailments. Persons, who are predominantly
vata in constitution, are by nature wicked,
short-tempered, talkative (given toidle-talk
or gossip), incoherent in speech, weak of
resolve, fickle in friendship, poor in memory,
quick in action and movement, unsteady in
gait, and incapable of attention or steadiness
of posture; they are averse to cold things, and
are usually warmly clad; their hair is brittle,
split, ashy grey in colour; their body also is
ashy grey in colour, and rough to touch.

(ii) Pitta, being fire in nature or born out
of fire, makes the person inwhom it is predo-
minant exceedingly thirsty and hungry; his
body will be yellowish in colour and warm to
touch, his face being copper-coloured as also
his palm and soles of the feet; he is courage-
ous, intelligent, brilliant in talk, fearless and
arrogant; his body-hair will be sparse and
golden coloured; he is generous to friends,
but harsh towards enemies.

(iii) The person in whom kapha predomi-
nates, will be cool like the moon (for kapha
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shares the lunar characteristics), his bone-
joints will be well hidden, bone unctuous,
and muscle well-knit; he can bear without
much trouble hunger, “thirst, pain, cold and
sun; he is generally gentle in conduct, intelli-
gent and truthful. His eyes will be whitish,
but hair dark and wavy; his body is lustrous,
well shaped, and oily; he can endure stresses;
he is courteous, especially towards elders.

The particular dosha will not harm a per-
son in whom it is predominant, even as the
insect born in poison will not be affected by
the poison (YR, 1, 123-131).

Emesis Therapy: [See VAMANA-KARMA].
Enemata Therapy: [See VASTI-KARMA].

Errhine Therapy: [See NasyA-KARMA].

Examination of the Mouth: When vita is
aggravated, the mouth tastes sweet; when
pitta is aggravated, it tastes bitter; and when
kapha has been aggravated, it tastes sweet
and salty. When all three doshas have been
disturbed, the foregoing tastes are mixed. In
indigestion, the mouth tastes as if ghee has
been put in it; and in weakness of the power
of digestion, it tastes astringent (MORESVARA,
Vaidyamrta, Madras 1880, p. 28).
The examination is done by observation.

Examination of the Power of Digestion: An
important aspect for consideration of the dis-
ease and of the patient is the power of diges-
tion which is examined by the capacity to eat
or ingest (abhyavaharana) and the capacity
to digest (jarana) what has been eaten (CS,
ibid., 120). This is also called the ‘examina-
tion of the (digestive) fire’ (agni-pariksha,
SS, sutra, 35, 24).

Food is regarded as the single most impor-
tant factor that sustains the body (deha-
dharaka), and functions as the source of
strength (bala), life (ayuh), lustre (tejas),
energy (samutsaha), attention (smrti) and
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vitality (ojas) (CS and SS). It is important,
therefore, that the food is properly digested
as health is directly related to digestion.

Individuals differ in their power of diges-
tion. The SS (op.cit.) classified the digestive
power into four groups: (1) individuals in
whom the doshas are in state of balance
(dosha-anabhipanna or sama) and have the
proper measure of digestive capacity; (2)
individuals in whom the doshas have been
disturbed (vikriyam-apanna) have irregular
digestive power (vishama) caused by the
aggravation of vata: (3) digestion is intense
(tikshna) when caused by the aggravation of
pitta; or (4) it is dull (manda) when caused
by the aggravation of kapha.

Irregular digestion is when the individual is
able to digest properly at times, but suffers
from distresses like feeling of heaviness,
bloated stomach, intestinal rumblings, pain
and dysentery, at other times. Intense diges-
tion is when the individual eats a large quan-
tity of food, and can digest it quickly; this dis-
order in its advanced condition is called
‘atyaghi’ (where the food eaten is soon
reduced to ‘ash’, and does not help in
nourishing the body). Dull digestion is when
even the little food that is eaten takes a long
time to get digested and in the meantime pro-
duces distresses like heaviness of the
stomach, headache, cough and hiccough.

Examination is done by interrogation.

Examination of Satmya: ‘Satmya’ refers to
the agreeability, suitability, or wholesome-
ness, of food, drink or conduct, because one
has become habituated to it as a result oflong
and continuous use (oka-satmya; oka is
abhyasa), even though it may be inimical to
one’s constitution and generally forbidden
(like sleep during daytime) [Seesatmya]. The
food, drink or conduct that is thus rendered
suitable to the constitution depends upon the
nature of the place one lives in, the needs of
that particular climate, the diseases the indi-
vidual usually suffers from, seasonal require-

Examination by Sense-Organ.,

ments, necessities, customs in vogue, beliefs,
and so on.

The aspects and details of satmya with
regard to a patient have to be examined by
the physician before he arrives at a diagnostic
decision or launches on a treatment proce-
dure. The habituation to certain articles of
food or drink, and to certain modes of
behaviour on the part of the patient may have
an impact on the nature and severity of dis-
ease as well as the drugs and the treatment
procedures. What the body and mind have
got used to should not be disturbed as far as
possible; the drugs administered must be
complementary in character to whatever has
already been ‘of one essence with nature’ of
the patient’s constitution.

Those who have become habituated to
articles of food like ghee (clarified butter),
milk, oil, or mutton-soup, and those who are
used to all the tastes (sweet, bitter, pungent)
are stronger in constitution, are capable of
enduring hardship, and are usually long-lived
(cf. CS, vimana, 8, 118).

It is usual to distinguish between the suita-
bility of food, drink, or conduct with regard
to the place of residence (desa-satmya), the
suitability with regard to one’s physical con-
stitution (deha-satmya), and the suitability
with regard to the individual’s ailment (vya-
dhi-satmya, Vaidyasara-samgraha). Indi-
viduals differ according to their ‘sitmya’
being superior (pravara), inferior (avara) or
moderate (madhya). The first have great
powers of endurance and live longest, while
the second have Very meagre powers of
endurance, and live but briefly; and the third
are moderate in their powers of endurance as
well as span of life (CS, op.cit.).

The examination is done by questioning
the patient.

Examination by the Sense-Organs: Under
direct examination (patyaksha), the physi-
cian is advised to employ all his sense-organs
(to the exclusion of taste) to obtain informa-
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tion concerning the objects of the senses.
(1) vision to observe visible details such as
colour and complexion (varna), general
physical appearance (samsthana), relative
proportions of the limbs (pramana), lustre
and brightness of face (chhiaya), the normal
appearance and the abnormalities of the
body (Sarira-prakrti-vikaran) and many
others not enumerated here (like movement,
behaviour and so on).

(2) audition to observe audible details
such as sounds from inner cavities (antra-
kiijanam), sounds at the finger-joints (san-
dhi-sphutanam anguli-parvanam), peculiar
‘modulations of the voice (svara-vi§esha), and
so on; (3) touch by the hand (palpation) to
obtain information concerning the normal
and abnormal tactile details such as heat,
cold, sweat, movement, pulsation, hardness
and so on; and (4) olfaction to observe the
smells of various kinds pertaining to the bod-
ily constituents, and the effetes, discharges in
the body of the patient.

The gustatory observation (employment
of tongue), however, is prohibited for the
physician; he may obtain relevant informa-
tion concerning tastes from other sources. (cf
CS, vimana 5, 7).

Examination of Strength: The physical
strength of the person (bala) is examined in
order to assess his capacity to endure the
stress of illness, to respond favourably to the
treatment, and to recover fast and com-
pletely. The strength of the person cannot be
properly estimated by looking at his bodys; it
cannot be said, for instance, that the fat man
is strong, or that the lean person is weak, for
it is seen in life that lean and emaciated per-
sons are often very strong (CS, vimana, 8,
115). Therefore, the examination of physical
strength is to be conducted on the basis of
constitutional differences (sara, signifying
the prevalence of one or the other of the eight
body-constituents (CS, ibid., 8, 102).
Individuals in whom all the body con-
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stituents as well as the mental factor are
equally ‘prevalent’ are very strong, happy
most of the time, capable of enduring dis-
comforts and distresses, confident in all
undertakings, and optimistic in outlook;
their physical constitution is firm and com-
posed, their gait steady, their voice resonant
and pleasant; their disorders are few and
mild; they age slowly and are long-lived; and
usually they are endowed with happiness and
prosperity (CS, ibid., 111).

This is also called the examination of the
power of exercise (vyayama), the amount of
physical exertion that the patient is capable
of. Inferred from this capacity are the three
degrees of strength-superior (pravara),
moderate (madhya) and inferior (avara).
Strength is again classified into three var-
ieties (1) natural (sahaja), or the strength
that the body and mind are together capable
of, owing to the constitution; (2) function of
time (kalaja), that is, the strength that
depends upon seasons and the period of life;
and (3) function of deliberate effort (yukti-
krta), which means the strength that comes
from nourishment and conduct (CS, siitra 11,
the expression ‘yukti’ here has been used in
the sense of bhoga, yujyate iti).

External Causes of Disease: Factors which
are outside the individual may cause disease,
in which case they are called external or out-
side causes (bahya-nidana). Tisata provides
examples of behavioural anomalies (like
excessive exercise, fall from height, broken
limbs, keeping awake during night, suppres-
sion of natural urges, extreme cold, and great
fright), improper food (ahara) and seasonal
variations (kala) (quoted in MK on MN, 1,
4).

This is distinguished from internal causes
of disease (abhyantara). [See NIDANA, AETIOL-
OGY CLASSIFICATION].

Eye-examination: The changes in the eyes
reveal the disorder of the doshas. When vata




Eight-fold Therapy

is more prevalent than the other two doshas,
the eyes are dry, unsteady, sunken, pink or
smoky in colour, and frightening in aspect.
When it is pitta that has been disturbed, then
the eyes are yellow or red in colour, dirty,
piercing and averse to light. When kapha has
been aggravated, then the eyes are whitish
and glistening, they are watery and devoid of
lustre; vision tends to be fixed.

The nature of the eyes in the advanced
stages of illness indicate how imminent death
is for the patient. When one of the eyes is
frightening in aspect and wide open, while
the other is closed; when the eyes do not see
even while open; when the eyes have become
deformed and sunken; when the eyes have
assumed a terrifying look or are exceedingly
tremulous, the disease that the patient is suf-
fering from is incurable. When the eyes
assume a slightly blackish hue and are sud-
denly deprived of lustre, then the indication
is that patient has approached his end. The
signs of imminent death are most often the
frightening look (raudram prekshate), deep
red (rakta) or blue-black (krshna) colour.
(MORESVARA's Vaidyamrta, Madras, 1880, p.
25-28).

The examination is done by observation.
[See EIGHT-FOLD EXAMINATION].

F

Five-fold Therapy: [See pARCHA-KARMA].
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G

Gandharva-Sattva: A personality type of the
patient, characterized by traits distinguishing
the mythic denizens of the celestial regions,
who are proficient in music and dance, the
gandharvas. They are attributed with a fond-
ness for music and other fine arts, proficiency
in forms of entertainment; a love of luxury,
engaging looks, delight in the company of
women, and a love for sports. The type
belongs to the ‘sattvic’ group of people who
are generally healthy, long-lived, and happy.
[See PERSONALITY OF THE PATIENT].

H

Health Indicators: Health, being defined as
the balance of the body constituents (dhatu-
samya) is a dynamic concept. Its function is
to counteract possible disturbance (vikara,
disease). The state of health is indicated by
the following factors: (1) ability to suppress
pain, (2) normal voice and complexion; (3)
well-nourished body; (4) possession of bod-
ily strength and enhancingit; (5) appetite for
normal food; (6) hunger at the time when
food is normally taken; (7) complete and
timely digestion of food taken during the
time when food is normally taken; (8) get-
ting sleep at the time one usually goes to




Immediate Causes of Disease

sleep; (9) absence of morbid dreams, when
asleep; (10) waking up in the morning
refreshed and with a pleasant feeling; (11)
proper and -timely elimination of urine,
faeces and semen; and (12) normal function-
ing of mind and the sense-organs (CS, vim-
ana, 8, 89).

The purpose of treatment is to restore
these aspects of health.

I

Immediate Causes of Disease: There are
some factors which are immediately causa-
tive (Samnikrshta or nikata) of the derange-
ment of the doshas; they are instantaneous in
their causation, and do not depend upon
stages of the accumulation (chaya) of the
doshas. Improper food, or food at times is an
example. The period of night or day or sea-
sonal variation which characteristically
excited one or the other of the doshas is
another factor (naktam-dina-rtu-bhuktarm-
$ah dosha-prakopasya hetavah; ne te
chayadikam apekshante (cf. MK on MN, 1, 4;
also Sarvarga-sundara on AHr, nidina, 1,
2).

This is one of the four types of causes men-
tioned by HARICHANDRA in  Upakal-
paniyadhyaya, the other three being remote
(viprakrshta), abortive (vyabhichari) and
potent (pradhanika). [See NIDANA, AETIOLOGY
CLASSIFICATION].

Inclusion: Regarded as a secondary means of
valid knowledge, inclusion or sambhava is
the comprehension of the constituent by an
aggregate (samudaya). More explicitly, it is
the knowing of the existence of a detail as a
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result of grasping the existence of a bigger
whole which cannot exist withoyt the part
(avinabhavi). The example given is the
apprehension of the existence of an adhaka
(a weight which is quarter of a drona) from
apprehending the existence of a drona; and
the apprehension of the existence of a
prastha (weight equal to the quarter of an
adhaka) from apprehending the existence of
an adhaka. [See ANCIENT WEIGHTS AND MEA-
SURES].

The illustration provided by the Vai-
$eshika writer Sridhara is: The number 100 is
known to exist through the knowledge that a
1000 exists, for 100 is inseparably connected
with 1000. Because of the role of this insepar-
able connection (avinabhavitatvat), prASAs-
TAPADA holds that this reasoning by inclusion
is neither more than nor less than inference
(anumana).

The CS (vimana, 8, 49) includes this source
of knowledge under logical terms useful in
debates: something which is apprehended
from apprehending something else; in other
words, something which is in the nature of
the source for another. The examples given
are the six body constituents for the embryo;
unwholesome regimens for disease; and
wholesome regimen for health.

Infectious Diseases: The SS (nidana, 5)
describes infectious diseases (aupasargika),
the contagion of which is communicated
from person to person (samkramanti naram
naram) by repeated (prasangat) body con-
tact, inhalation of the patient’s breath, eating
with him, sleeping on the bed with him, and
using flowers and clothes used by him (SS,
op.cit., 33). Among the infections men-
tioned here are leprosy (kushtha), fever
(jvara), pulmonary consumption (Sosha),
and opthalmia (netrabhishyanda, ibid., 34).

Inferential Reasoning: [See ANUMANA].

Informant as Prognostic Aid: The informing
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messenger (data) is one who, as a relative of
the patient, is concerned with his welfare,
and comes to invite the physician to visit the
patient. His appearance, dress, mood,
speech, and the time of his arrival as also the
omens seen at that time are analysed for the
clues they offer to good or bad prognosis.
[See DUTA-PARIKSHA].

Internal Causes of Disease: Factors which are
inside the individual causing disease are
known as abhyantara-nidana. The two sets of
factors are disturbances of the doshas (vata,
pitta and kapha), and the constituent parts of
the body which bear the impact of the dis-
turbed dosha (dashya). The doshas, being
dynamic, are influenced by seasonal varia-
tions: in spring kapha is disturbed, in autumn
pitta, and in the monsoon vata. But this dis-
turbance is normal (prakrta), and may not
cause disease. When, however, in spring
pitta or vata gets disturbed, or in monsoon
kapha or pitta, or in autumn kapha or vata, it
is abnormal (vaikrta), and will cause disease.

This is distinguished from the external
causes of disease (bahya-nidana), which
could be food, behaviour and period of day

or year. [See NIDANA, AETIOLOGY CLASSIFICA-
TION]

Internal Medicine: [See kAva-cHikITsA].

Interrogation: Interrogation (prasna) is
regarded as one of the diagnostic aids by CS
(vimana, 4, 8 and chikitsa, 25, 22), and SS
(sitra, 10, 4 and 5). It is prescribed as a
method of examination (pariksha), along
with observation (darsana) and palpation
(samspaisa)  (dar$ana-prasna-samspar§aih
pariksha trividha mata). Observation pro-
vides the physician with external details of
age, complexion, bodily appearance and sen-
sory acuity of patient; palpation provides
information about the softness of the body,
coldness and so on; but details such as the
aetiology (hetu), pain (arti), homologation
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(satmya), and digestive power (agfiibala) are
obtained by questioning the patient (CS,
chikitsa, 25, 22 and 23). The last mode of
examination involves pertinent and intelli-
gent interrogation on the part of the physi-
cian, hence the expression “by the wise one”
(CS, op.cit., 23).

The CS (vimana, 4, 8) illustrates the value
of interrogation by pointing out that details
like costiveness or laxity in sprue syndrome,
dreams, desire or aversion for food, likes and
dislikes, happiness or unhappiness can only
be obtained through questioning.

The SS (op.cit., 4) opposes the view that
adequate modes of examination are three
(tribhiretaih vijiianopayaih rogah prayaso
veditavya ity eke; tat tu na samyak. NiS tribhi
stands for dar§ana-spar§ana-prasnaih), and
prefers the six-fold examination which
employs the five modes using the five senses,
and the sixth by interrogation (shadvidho hi
roganam vijianopayah; tadyathd pan-
chabhih §rotradibhih prasnena cheti). By
interrogation is to be obtained particulars
like the place (desa), time (kala viz. season
and period of life or age), caste (jati),
ameliorating articles of food or practices (sat-
mya), aggravation of pain or suffering
(atanka), origination of disease (utpatti),
strength (bala), digestive power and appetite
(antaragni), the stoppage or discharge of
urine, faeces and so on. (vata-mutra-
purishadinam pravrttim apravrttim cha, SS,
op.cit., 5).

J

Jalaukya-vidhi: [See APPLICATION OF LEECHES].
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K

Kaubera-sattva: A personality type of the
patient, characterized by traits distinguishing
the mythical god of wealth and the holder of
treasures, Kubera: He is type-cast as loving
comfort and pleasures, having social involve-
ment with friends, attendents and depen-
dents, keen sense of prestige, position and
wealth, purity of conduct, readiness to show
happiness or anger, benevolence, and non-
attachment to persons or things. This type
belongs to the sattvic group of people who
are generally healthy, long-lived, and happy.
[See PERSONALITY OF THE PATIENT].

Kaya-chikitsa: One of the eight branches of
Indian medicine (ashtanga-ayurveda), it
refers to what is generally called internal
medicine, dealmg with physical and mental
diseases of adults, which do not require surgi-
cal intervention or magical rites. The exam-
ple of the diseases tackled under this head are
fever, dysentery, haemoptysis, insanity,
epilepsy, hysteria, urinary disorders, skin ail-
ments, and so on (S, sitra, 1, 3).

The expression ‘kdya’ generally means
body, the physical constitution. Etymologi-
cally, it is explained as the aggregation of
parts which reveals a unitary form (kayate
prakasate iti, martih). Alternately, it is
suggested that it refers to the individual’s
psychophysical existence which is evidenced
by the constant sound (dhuk) which is heard
inside the body when one plugs his ears with
his fore-fingers (angula-pihite karna-yugale
dhuk iti $abda-§ravanat kayatiti).

Further, this internal sound (dhuk) is
associated with the fire that burns within

Kaya-chikitsa

(viz: jatharagni), or the vital heat that per-
vades unceasingly the entire body while
alive. Thus kaya is taken to refer to this inter-
nal fire (jatharah praninam agnih haya ity
abhidhiyate, BHojA). Treatment of the disor-
ders of this vital principle is said to be the
main concern of this branch of therapeutics.

Treatment here, as in other branches of
Indian medicine, presupposes the dosha

(vata, pitta, kapha) ideology. When the

doshas are balanced, there is health; when
the balance is tipped, there is disease. The
tipping of the balance may involve one, two,
or all three doshas; there may be weakening
or excitation of the doshas. Therapy consists
in activating or reinforcing the weakened
doshas, pacifying the excited or aggravated
ones, and maintaining the status quo of the
doshas which are proper (kshinah var-
dhayitavyah, vrddha hrasayitavyah, samah
paripalyah). All treatment is meant to main-
tairtor restore the balance of the three doshas
(pravrttir dhatu-samyartha chikitsa; CS,
sttra, 9, 5).

The treatment consists mainly in the elimi-
nation of the causes of such imbalances in the
doshas (nidana-parivarjanam) by way of
internal cleansing of the physical constitution
(samsodhana) and the general soothing of
the doshas (sarh§amana, CS, vimana, 7, 30).
The two methods together constitute what is
known as internal purification (antah-
parimarjana). They comprise the five
therapeutic and prophylactic procedures [See
PANCHA-KARMA| under the former method,
and seven curative techniques under the lat-
ter method [See saMsamMaNA].

While this internal purification is con-
ducted through emesis, purgation, enemata,
insufflation, drugs, diet, and regimen, exter-
nal purification (bahih-parimarjana) treats
disease by external applications like olea-
tion, bath, massage, medicated gargle,
fomentation. The latter also is included in
Kaya-chikitsa, but the third treatment proce-
dure, surgical intervention  ($astra-
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pranidhana, CS, sutra, 11, 55) is excluded
from its scope. [See THREE METHODS OF TREAT-
MENT, SAMSAMANA, SAMSODHANA].

Kriya-Kala: The expression signifies the
stages in the course of a disease. Six stages
are enumerated, and their knowledge is said
to be indispensable for the physician (SS,
sutra, 21, 36). All diseases being caused by
the vitiation of the three doshas (vata, pitta
and kapha), which have their own locations
in the body (cf. S, ibid., 3-17) [See DosHA].
The course of the disease is said to begin with
the accumulation of the vitiated doshas in
their respective places. Then it proceeds to
assume the specific form of a disease charac-
terized by a syndrome (a pattern of signs and
symptoms) [See rUPA]. It then naturally sub-
sides (bheda) or takes a serious turn.. These
several stages in the course are functions of
time, and therefore they are designated
‘kalas’ (time-units) of the activity of the
doshas (kriya); they are also called avasthas
or phases. They represent stages alike of the
disease and of the treatment.

(1) The initial stage in any disease is the
accumulation or stagnation (chaya or sam-
chaya) of the dosha in its own location, owing
to some cause or condition (etani khalu
dosha-sthanani; eshu safichayante dosha, SS,
ibid.) The dosha in this condition will not
flow freely in the body. It is the inception of
the disorder, or what may be called the stage
of incubation. The reason of such accumula-
tion may be seasonal variation, or untimely
food, or inimical action. In this stage, there
will be mild symptoms like feeling a fullness
in the abdomen (in the case of accumulation-
of vata), dullness of body heat, or yellow col-
our (in the case of accumulation of pitta),
feeling of heaviness in the limbs and lethargy
(in the case of accumulation of kapha).

If care is taken to remedy the disease at this
stage, it is possible that further stages will be
prevented. Although the symptoms are mild
and vague, a clever physician can at once

Kriya-kala

determine the aetiology, and prevent the
spread of the disease in the body. Hence NiS
(on S8, sutra, 21, 18) describes the stage as
the stage where primary treatment is indi-
cated (adya-karmavasara).

(2) The second stage is described as agita-
tion, provocation, or excitation (prakopa).
The dosha accumulation in its own location,
and thus prevented from free circulation, if
not redressed spontaneously or by treat-
ment, gets excited (prakopam apadyate).
Behaviour such as violent exercise, excessive
indulgence in sex, running or riding for a long
time, swimming, fasting, keeping awake at
night, carrying weight, suppression of
natural urges and so on helps to agitate the
vata that has been accumulated; this particu-
lar dosha is naturally aggravated during
winter, rains, windy days, cold.-days, in the
morning and evening, and when food has just
been completely digested.

The dosha pitta is aggravated by factors
such as grief, fear, anger, fatigue, fasting,
unnatural sexual gratification, certain foods
(pungent, acid or saline tastes, sesamum,
fish, goat’s meat, curds, wine and so on) and
exposure to sun. It is also naturally aggra-
vated in summer, autumn, noon, midnight,
and while the food is being digested.

Kapha is aggravated by day-time sleep,
laziness, inacetivity, certain foods (heavy,
oily, sweet, sugarcane, flesh of aquatic birds
and animals, bulbs and tubers, contrary
foods and so on); its natural aggravation is
during spring, in the morning and in the
evening (SS, satra, 21, 19-24).

The factors which aggravate pitta also tend
to aggravate blood. Additional factors are
frequent eating, eating before food eaten
earlier is digested, eating food-articles which
are incompatible, indigestion, sleep during
daytime, anger, exposure to heat (sun or fire)
and physical exertion (SS,. op.cit., 25-26).
The vitiation of blood is invariably associated
with the vitiation of other doshas.

Symptoms at this stage of provocation
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(which is also the second stage of treatment)
are pain, movement of wind in the bowels,
acid eructations, thirst, burning sensations,
aversion to food, vomiting, and nausea.

(3) The third stage is described as over-
flow or spread (prasara) of the vitiated
doshas (by extension or expansion), owing to
the action of vayu (characterized by rajas).
The simile given here is that of a stretch of
water swollen by wind overreaching the
dams, and getting into the other (formerly
separated) stretches of water and flowing on
all sides (SS, op.cit.,, 28). The vitiated
doshas, sometimes in isolation, at other
times in pairs, at still other times all three
simultaneously or in association with the
blood, spread in a variety of directions all
over the body (anekadha prasaranti).

The number of possible ‘spreads’ is given
as 15: (i-iii) the spread of the three doshas
separately, (iv) the spread of vitiated blood;
(v) the simultaneous spread of vata and pitta;
(vi) the simultaneous spread of vata and
kapha; (vii) the simultaneous spread of pitta
and kapha; (viii) the simultaneous spread of
vata and blood; (ix) the simultaneous spread
of pitta and blood; (x) the simultaneous
spread of kapha and blood; (xi) the spread of
vdta, pitta and blood together; (xii) the
spread of vata, kapha and blood together;
(xiii) the spread of pitta, kapha and blood
together; (xiv) the spread of vata, pitta and
kapha together, and (xv) the spread of vata,
pitta, kapha and blood together (SS, op.cit.,
28).

The derangement of the doshas and the
blood spreads at this stage to other organs
and parts of the body, thus affecting the body
as a whole. Like the rain-bearing clouds,
bursting out into a torrent of rain, the aggra-
vated and overflowing doshas cause diseases.

If vata is the principal dosha involved, the
symptoms may-be swelling or distention of
the abdomen, and rumbling intestinal
sounds; if it is pitta, then excessive heat in
parts of the body or in the entire body, burn-
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ing pain and a sensation of radiation or evap-
oration of heat from the surface; and if it is
kapha, when aversion to food, inertness of
limbs, disturbance of digestion, and spells of
vomiting. ‘

(4) The stage of localization or limitation
of the aggravated and overflowing doshas in
specific sites (sthana-samsraya) is charac-
terized by the specificity of diseases, or the
specificity of parts or organs of the body (Sar-
ira-pradesa) that are affected. The doshas,
while spreading out, harbour in parts of the
body which are particularly favourable to the
reception of the disordered dosha. It is this
stage that justifies the taxonomy of diseases,
for it is tantamount to the clinical manifesta-
tion of symptoms described as purva-riipa
(prodromata), (SS, op.cit., 33, purva-
ripagateshu, also pirvaripam eva sthana-
sam§rayam).

When the site that is susceptible to locali-
zation is the abdomen, then the diseases that
occur are internal abscesses, abdominal
dropsy, impaired digestion, constipation and
dysentery; if is the bladder, then urinary dis-
orders, stone in the bladder, stricture of
urethra, retention of urine; if it is the penis,
then syphilis, local inflammation, phimosis;
if the adipose fat, then aneurism, scrofula,
tumour, goitre; if the lower extremities, then
elephantiasis etc. If, however, the spread is
over the entire body, then the diseases are
those that affect the whole body (like fever)
(SS, op.cit., 33) [See PURvVA-RUPA].

(5) The stage subsequent to the above is
the stage of the appearance of a specific dis--
ease (vyadher dar§anam), or symptoms and
signs of a fully developed disease (vyakti) are
manifested corresponding to the ‘rupa’
(NiS., pravyaktam rapam vyaktih) [See
rOPA]. Instances are swelling, tumour,
aneurism, abscess, fever, diarrhoea (SS,
op.cit., 34).

(6) The stage showing a marked differ-
ence, an interruption, or a bursting out
(bheda) is the final one in the pathological
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course: It is illustrated by the bursting open
of an abscess or tumour and the assumption
of the characteristics of an open weound
(vrana, SS, op.cit., 35). At this stage, the dis-
ease is either arrested, that is, it subsides hav-
ing run its course or is interrupted by the
natural forces of the body; or becomes
chronic (dirghakalanubandha) and compli-
cated. In the former case, there is no further
development of the disease, whereas in the
latter case, the disease may turn out to be
incurable unless properly remedied (aprak-
riyamane asadhyatam upayanti, SS, op.cit.,
35).

Kshara-karma: [See causTics].

L

Lakshana: [See symproms].

Langhana: One of the six preparatory treat-
ments [See upAakrAMA], it is essentially
designed for reducing the body bulk
(laghavaya yat, AHr, yat-kiichit laghava-

karam dehe, CS, siitra, 22, 9). The expres-

sion literally means ‘jumping’, ‘leaping’; the
suggestion being the ability to do so, or agil-
ity. It is also called ‘apatarpana’.

Langhana is employed in three different
senses: in the sense of fasting or starving (up-
avasa) prescribed as a therapeutic measure
(88, satra, 46; CS, sutra, 22,.18); intake of
light or liquid food or diet (laghu-bhojana,
easily digestible food); and any treatment
which has the effect of making the person feel
light (CS, sitra, 22, 9) like exercises (vya-
yama), administration of digestive drugs
(pachana), exposure to sunlight (atapa).

Leeches

Langhana employed for the purpose of
cleansing the constitution is called Sodhana-
langhana, and includes four modes of treat-
ment: administration of emetics (vamana);
administration of purgatives (virechana);
administration of decoctions of drugs as
enemata (niriha-vasti, or asthipana-vasti)
for cleansing the intestines; and administra-
tion of medicines (in the form of snuff or
liquid) into the nostrils (nasya-karma or §iro-
virechana) to relieve the congestion in the
head or to cleanse the nasal passage.

Besides the above four, the other methods
of cleansing the constitution are administra-
tion of digestive drugs or articles of food rich
in the two elements vayu and agni (pachana),
by fasting (upavasa), exercise (vyayama),
exposure to sunlight (atapa), exposure to
fresh air (maruta), and abstaining from
drinking water [See sAMSODHANA].

The familiar paficha-karma treatments are
all classed as langhana in effect, though one
of the treatments, administration of medi-
cated oils as enemata (anuvasana-vasti), is
more strictly a treatment for promoting bulk

‘of body, that is, Brmhana as opposed to lah-

ghana). It may be pointed out that the
anuvasana-vasti is administered to antidote
the vitiation of vata (marutaghnam, CS,
sitra, 2, 14; marute hantavye anuvasanam
prakalpyam, Chkp.) and is therefore a
$amana or soothing treatment just as the
other four in the paficha-karma are [See
PANCHA-KARMA].

Leeches: [See APPLICATION OF LEECHES, BLOOD-
LETTING].
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M

Matsya-sattva: A personality type of the
patient, characterized by traits distinguishing
the aquatic animal, a fish (matsya), lower in
the scale of evolution than the beasts of bur-
den: timidity, absence of intelligence, unset-
tled thoughts, passionate interest in food and
sex, cruelty, deceit, selfishness, uncontrolled
anger or craving, foolishness, and quarrel-
some nature. This type belongs to the
tamasic group of people who are generally
dull, apathetic, ignorant, dejected, and con-
fused. [See PERSONALITY OF THE PATIENT].

Mental examination: It is an important
detail of the ten-fold examination of the
patient’s constitution in health as well as
in disease. Mind is here called ‘sattva’
(sattvam uchyate manah, CS, vimana, 8§,
119), and is described as the organizer of
the body (Sarirasya tantrakam, ibid.). The
mind is explained by the commentator
(cHkp) as that which initiates all action in
the body (preraka) and which sustains the
body during the life-time (dharaka).

It is one of three kinds in the individuals:
superior (pravara), middling (madhya) and
inferior (avara, CS, op.cit.). Individuals
thus belong to one or the other of these
three types (sara), called superior, middling
or inferior. The first of these is charac-
terized by the unalloyed prevalence of the
‘sattva-guna’, responsible for intelligence,
virtue, wisdom, memory, courage, calm,
endurance, and so on. The individuals with
this trait are usually immune to- illnesses
and have power to endure stresses and

Minor Treatment Methods

hardship cheerfully (mahatishv api pidasv
avyatha drsyante, CS, ibid.). The excellence
of the mind will prevent diseases (physical).
and will enable the patient to respond
favourably in case diseases do afflict him.,
even though his physical constitution is
frail (CS, ibid., svalpa-Sarirahy api).

The second type is characterized by the
prevalence of the ‘rajo-guna’, which is
responsible for energy, action and emo-
tions. The individual with this ‘guna’ on
the ascendent will usually be excessively
active, unsteady, passionate, and timid; he
may even be cruel, arrogant, lustful and
irritable. He is not easily prone to sickness,
but he is not immune; and when he does
fall ill he suffers much, and does not
respond to treatment too favourably.

The third type is characterized by the
predominance of ‘tamo-guna’, which is re-
sponsible for inactivity, depression, ignor-
ance, worry and evil conduct. The mind
in people belonging to this type is poorest
in quality. They are prone to fall ill too
easily; and when they are ill they suffer
for a long time. Even slight troubles are
magnified in them. They do not respond
favourably to drugs and treatment proce-
dures; in fact, they may get worse as a
result of treatment (CS, ibid.).

The examination of mind is conducted
by observation, inference and interrogation.
[See saTTva. GUNA. sAMKHYA].

Messenger as prognostic aid: [See puva
PARIKSHA].

Minor treatment methods: Minor methods
of treatment include irrigating the urethra
or vagina by means of medicated ghee and
decoctions (uttara-vasti), inhalation of the
smoke of drugs (dhimapana), gargles (gan-
dusha), placing and fixing a hollow bag
on the head filling it with medicinal fluid
and allowing it to remain there for some
time (Siro-vasti), application of medicinal
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collyriums (anjana), application of eye-
drops (aschotana), application of plaster
(bidalaka), application of heat through
fomentation (puta-paka), application of
medicated cotton sponges (picha), and fil-
ling the ear (karna-purana). (Ayurveda-
Stlesha s Vol=155 Sec. 2 Chi il s pr 7))

N

Nadi-pariksha: Examination of the pulse
(nadi, principally the radial artery) is in-
cluded in the eight-fold examination (ashta-
sthana- -pariksha) which gained currency
during the middle ages. Not mentioned in
the CS, SS or AHr, it became popular
practice after SS and BP prescribed it.
[See PULSE EXAMINATION, EIGHT-FOLD EXAMINA-
TION].

It is different from the pulse examination
in European medical practice where the
pulse (usually the radial artery running
superficially at the wrist, and rarely also
the carotid artery behind the knee and the
posterior tibial artery at the ankle) is felt
for rate, rhythm, volume and character,
giving an idea about the condition of the
circulatory system, especially the heart. In
this practice the pulse is a little more than
the change of pressure within the artery
that occurs with each heart-beat. But in
Indian medical practice, the pulse is the
“witness of the living processes” (jiva-sak-
shini), and its examination helps the physi-
cian ascertain not only the totality of all
the vital functions of the patient’s body
(including mind) at the time of examination
but also its trends in the future.

The assumption is that the nadi pulsates
characteristically differently under the influ-
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ence of one, two, or all three of the doshas
(vata, pitta and kapha). The ascertainment
of these differences is of great value in
diagnosis as well as prognosis. “The sum-
total of whole impression that the physician
acquires, through the degrees of abnormal-
ity that exists in the vitiation of vata, pitta
and kapha helps the physician to estimate
the prognosis... The investigation is used
chiefly to ascertain the deranged dosha or

~doshas to the extent to which they are

respectively deranged, and also to forebode
any complications or impending  death.”
-(AE, vol. II, part III, p. 37).

When the pulse is examined, it involves the
physical examination of the artery; but it is
not merely mechanical counting of the pulse
rate. Itis an art as well as a science. “Even as
the strings of a lute illumine all the melody
modes, the radial artery (hastagata-nadi)
shows up all the diseases (in the body)”

-(Nadi-darpana). To become proficient in

pulse examination, incessant practice is
important; but of importance is the trance-
like concentration (samadhi) which the
physician is capable of,while examining the
patient; for it is only by such concentration
that he can enter with “the aid of the lamp of
wisdom”  (jhana-buddhi-pradipana), the
very insides of the patient (viati aturasya
antaratmanam, CS, vimana, 5, 12). The
expertise is obtained by the grace of a compe-
tent teacher.

The examination as-it was standardized in
India involved the ascertainment of the size
‘or volume of the pulse (determined by the
condition of kapha), frequency or rapidity of
the pulse(indicated by the condition of pitta),
and the rhythm or regularity of the pulse
(determined by the condition of vata). The
purpose is to know the prevalence of a par-
ticular dosha or a combination of two or all
three doshas. The articulations of the pulse
under the influence of such prevalence are
likened to the creeping movement of a leech

-or a snake in vata prevalence, to the leaping
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movement of a frog, crow or a sparrow in
pitta prevalence, and to the steady move-
ment of a swan, a peacock, or a pigeon in
kapha prevalence (SaS, 1, 3,1). The move-
ments may be characteristically isolated
(when doshas are severally responsible for
the disease), or may occur in combinations of
two (like vata-pitta, vata-kapha and pitta-
kapha) or of all three (samnipata).

When the pulse emulates the movement of
the snake, and then that of the frog, the indi-
cation is that both vata and pitta have been
vitiated. When, however, the articulations of
the pulse resemble the movements of a snake
as well as a peacock then vata and kapha are
vitiated. If the pulse is felt to jump like a frog
alternately with the gait of a peacock, then
pitta and kapha are vitiated. When all three
doshas are vitiated (the condition known as
samnipata) this is indicated by the alternative
slowness of the pulse (manda), intermittence
($ithila), crookedness (vyakula) and fickle-
ness (chanchala). The pulsation appears, dis-
appears, and reappears frequently. At times
it is very subtle, and hard to perceive; it var-
ies time and agaih. The pulsation in this con-
dition is likened to the unpredictable flutter,
flight, and immobility of a partridge (tittir1)’
or a quail (lavaka) (Sa$, 1, 3 3), or to the
movements of a rodent caught in a heap of
fire-wood (lolithba-raja).

In order to apprehend the articulations of
the pulse characteristic of the three doshas
severally, the three fingers of the right hand
of the physician are employed. If the patient
is a male his right hand is examined and if a
female, the left hand pulse is seen. The vata-
dosha is examined by feeling the radial artery
at the root of the thumb with the tip of the
index-finger of the physician’s right hand, the
pitta-dosha with the tip of his middle finger,
placed next to the foregoing position, and
kapha-dosha with the tip of his ring-finger.

The examination of the pulse is done for
the length of time the pulse takes to beat
thirty times, or longer if required. Usually it

Nasya-karma

is repeated twice (that is, three counts are
taken in all). But inbetween the counts, the,
physician withdraws completely his hand
from the patient’s wrist.

Both the patient and the physician must be
comfortably seated while the pulse is being
examined, and must be free from worry,
fear, stress, and bodily urges. The patient’s
hand must be free, not too far not too near
the physician, slightly flexed at forearm; the
physician with his left-hand massages the
hand of the patient slightly and holds it
lightly; and then places gently the three fin-
gers of his right hand (fore-finger, middle-
finger and ring-finger) nearest the thumb,
and the other two fingers next to it in order.

The best time for pulse-examination is said
to be early in the morning. The articulations
of the pulse characteristically differ during
the course of the day, for in the early hours of
the morning kapha prevails, around noon-
time pitta, and in the evening vata; and in the
early part of the night kapha, around mid-
night pitta, and last part of the night vata.
Seasons also play an important role in alter-
ing the pulse-articulations. The pulse articu-
lations also vary in accordance with the
patient’s bodily condition (hunger, thirst,
sleep, exertion, food in the body, stage of
digestion, posture, etc.), mental state (ex-
citement, anger, sorrow, joy) and environ-
ment conditions (exposure to sun, heat, cold
breeze, strong smells and so on). [See puLsE,
PULSE-EXAMINATION, EIGHT-FOLD EXAMINATION,
and Excerpts in the Appendices of this vol-
ume).

Nasya-karma: Included in the paficha-karma
group of treatments [See PANCHA-KARMA],
‘nasya-karma’ refers to errhine therapy, or
treatment by nasal insufflation. The nose is
the doorway to the head (nasa hi §iraso
dvaram), and for ameliorating or eliminating
the vitiated doshas that have found their
lodgement in the head, the nasal passage is
utilized. The diseases of organs above the
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clavicles (parts above the neck, like the head,
eyes, ears, nose, teeth) are sought to be
treated by introducing drugs through the nos-
trils. It is an old practice in India that eyesight
was improved by regular nasal douching in
cold water early in the morning; and many
ailments of the head were cured by introduc-
ing drops of oil into the nostrils.

In particular, inflammation of the nasal
sinuses, diseases of the back of the throat and
ears, sleeplessness and even insanity are
treated by this method. Also called, ‘Siro-vir-
echana’ (purging of the doshas settled in the
head), it consists mainly in the introduction
of medicated substances (oils, or powders)
into the nose. Medicine here is used in sev-
eral forms: oils, animal fat (sneha), powders,
dry (charna), pastes (kalka), decoction
(kvatha), medicated spirituous liquids
(asava), and so on. Among the drugs gener-
ally used are Zingiber officinalis (Sunthi),
Piper longum (pippali), Piper nigrum
(maricha), Acorus calamus (vacha), Ferula
foetida (hingu), Embelia (vidanga) and
others. Prior to this treatment, it is important
that complete or partial (head region) olea-
tion and sudation treatments have been gone
through [See sNEHANA, sVEDANA]; and oil
applied to the head must be massaged with
‘the warm palm (CS, siddhi, 1, 50).

Broadly, there are three types of this treat-
ment: The first is ‘virechana-nasya’ (re-
chana, karshana or $iro-virechana), where
fresh juices of drugs (like -garlic, watery
extract of Sunthi or Zingiber officinalis),
mixed with salt and honey, or drug-extracts
in liquid form are introduced into the nostrils
(avapida), or dry powdered drugs are blown
into the nostrils by means of a tube (nasal
insufflation, pradha-mana or dhumapana).
The latter form is the more intense of the two
as it can absorb a much larger quantity of the
vitiated dosha.

This type of errhine treatment is beneficial
in cases of headache, conjuctivitis, diseases
of the throat, swelling of the face, glandular
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enlargement, worms, leprosy, epilepsy, a
nasal affliction called pinasa, heaviness of
the body, stiffness of limbs, insomnia, and
fever caused by the vitiation of all three
doshas at once (samnipata, CS, sutra, 2, 1
and SaS, II, 8, 2). This is regarded as
purificatory or eliminatory in effect

‘(sodhana)

The second type of treatment isBrmhana-
nasya (also called tarpana, snehana). Where
nourishing or cooling substances (exiracts or
exudations of some trees, meat-juice of wild
animals and birds and so on) are introduced
into the nostrils. This type of treatment is
indicated in pain due to vitiation of vata, loss
of voice or speech, parched throat or nose,
paralysis of the arms, difficulty in opening
the eyes, facial paralysis, tremor of the head,
and weakness of the body-constituents.

This type has a further two-fold division,
depending upon the dosage of the nutrient
and oily substances introduced in to the nos-
trils: (a) ‘marsha’, which is a large dose
(maximum dosage being 32 drops, and the
minimum being 16) and (b) ‘prati-marsha’,
which consists only of two drops in a dose,
and which is prophylactic in effect; it could be
administered even to healthy people, old or
young, any number of times, at noon or night
after food, when one gets up in the morning,
after exercise and fatigue, and after day-
sleep; it is especially suited for the aged and
those who have suffered injury. And people
who have a happy disposition profit more by
it. But it is to be avoided in the case of chil-
dren, in the case of those who have consumed
liquor or in the case of chronic sinusitis (A Hr,
sitra, 20, 26-27).

The third method of nasya-karma is
Samana, (also called stambhana) where just
milk or water (medicated or otherwise) is

introduced into the nostrils, in the morning in

diseases caused by kapha, at noon in diseases
caused by pitta and in the evening in diseases
caused by vata. Its action is sedative or
alleviating; it alleviates or eliminates the vit-
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iated doshas, and thus normalizes the dosha
involvement.

In case of haemorrhagic diseases, this is
combined with ‘prati-marsha’.

Errhine treatment is successful when the
patient feels light in the body, light in the
head, clear. in the channels of circulation
(srotas), when he is able to have normal and
good sleep, when the disease is ameliorated.
If the treatment is improper or inadequate,
then the vitiation of vata will be found, and
sense-organs become rough. If the treatment
is excessive, there will be a feeling of heavi-
ness in the head, and confusion in sense-func-
tions.

If, due to the treatment, vitiated kapha
that was in the head gets dissolved and
accumulates in the head, nose and throat,
inhalation of fumes from drugs or medicated
smoke (dhiimapana) must be resorted to as a
post-treatment procedure (pa$chat-karma).
This will clear the congestion of kapha.

While the treatment is especially beneficial
in coryza, torticulosis, headache, facial
paralysis and lockjaw, it is contraindicated in
indigestion, early phase of nasal catarrh,
fever of recent origin. It must not be resorted
to when one is tired, when he has taken a pur-
gative, when alcohol has been consumed; or
immediately after food; while some poison is
in the body, while fasting, or after enemata;
nor is it beneficial when one is angry or sad.
It should not be administered on a cloudy or
rainy day. Usually it is not given for children
under seven years of ageor for old folk above
eighty years.

Natural diseases: Diseases that are
occasioned in the normal course of events by
the natural processes of living are described
as ‘svabhava-bala-pravrtta’ (SS, sttra, 24, 7).
Changes that occur owing to the forces of
nature (prakrti-Sakti-jata, NiS) are attri-
buted to causes of distress like hunger, thirst,
sleep; old age, death; and diseases that are
incidental to the foregoing (prakrtayah,
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prakrti-bhava rogah, NiS, on SS, satra, 1,
24). Excepting death, the other diseases in
this category may also be said to be caused by
the doshas like for instance, thirst and old age
by pitta, sleep by kapha and tamas, and dis-
eases incidental to them by one or more of
the doshas. When they are caused by the
doshas primarily, they are amenable to
remedy (pratikara). (NiS on the above).

Thus, there is a two-fold classification of
these natural diseases: (1) timely (kalakrta),
or due to the processes of aging or passage of
time; and (2) untimely (akalakrta), which are
due to changes which are premature or
unnatural. The former occur even when all
care is taken to preserve and promote health
(pari-rakshana) inevitably, samaye prapta,
NiSy while the latter are natural consequ-
ences of unhealthy living (apari-rakshana)
like improper food and conduct. They are
classed under ‘adhidaivika’ diseases, or dis-
eases caused by forces beyond human know-
ledge and control (S, sutra, 24, 7). The NiS,
however, mentions that there is a different
opinion, according to which hunger and
thirst are classed under the adhyatmika or
constitutional category (op.cit.).

When the diseases occur prematurely,
albeit naturally, they may be remedied; even
death which is untimely, may be prevented
(pratikaryah). Especially so, when the dis-
turbances of the doshas are primarily
involved. But timely and natural occurrences
can never be prevented or remedied
(nishpratikara, NiS on SS, siitra, 1, 23). [See
DISEASE].

Nidana: The word is derived from da (dyati,
to bind on, to fasten) and is used in the sense
of cause or motive. The earliest use of the
word was for rope, band, halter, (for exam-
ple, RgVeda, 8, 61, 5, nidatri: one who fas-
tens or ties; 6, 32, 6, nidiana: band, rope; 5,
2,7, nidita: bound, fettered; 8,92, 11, nidita:
concealed or hidden). In its extended mean-
ing, it signified first or primary cause
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(RgVeda, 10, 114, 2: also in the
Mahabharata). In due course, it came to
suggest any predisposing condition, as in
Divyavadana where twelve nidanas are men-
tioned-as constituting the phenomenal world
of transaction and experience.

The medical context, however, specified
the meaning as pathology or investigation
into the causes of diseases, as indicated by
the sections dealing with pathology in the CS
and the SS bearing the name ‘nidana-sthana’.
The manual of MADHAVA-KARA, which has
come down to us as Madhava-nidana,
although its original name was Rug-vinis-
chaya. The expression nidana here is a
synonym of roga-vinischaya which is ascer-
tainment of diseases. But the word has
acquired three connotations: ascertainment
of disease (roga-nirnaya) (Visva); the investi-
gation pertaining to the ascertainment of dis-
ease (roga-nirnaya-sadhana); and the root-
cause of disease (roga-hetu, Raja-nirghanta).

The prefix ni has the sense of certainty or
ascertainment (nischaya), after VARARUCHI'S
aphorism, ‘ni-ni$chaya-nishedhayoh’ in the
Upasarga-s utra. The terminal form is either
instrumental (karape lyut), as MK has taken,
or modal (bhave lyut) as GANA-NATH SEN pref-
ers to take. viava:raksHITA in MK follows
the first line of interpretation, and defines
nidana as the means of ascertainment of dis-
eases (nidanam iti karane lyut, tena vyadhi-
ni§chaya-karanam nidanam iti nidana-pan-
chaka-samanya lakshagam). In this view the
term applies equally to alf five aspects of the
diagnostic investigation (nidana, purva-
riipa, ripa,upasaya and samprapti); and
nidana as the first of these five aspects speci-
fically means ‘cause’ which brings about pre-
monitory symptoms and signs. If disease is
the object of knowledge, then nidana (in its
‘general sense) is the means of this knowledge
(vyader vijiiatavyasya paficha jianopaya
bhavanti, MK).

GANANATH SEN,however argues that the word
does not refer to diagnostic instruments or

Nidana

investigation into disease, for it is well-
known that the CS mentions the methods of
investigation of diseases as three-fold
pramana (observation, inference and tes-
timony), and thus the SS mentions the same
as six-fold pramana (the employment of five
sensory functions and interrogation). These
are recognized to be of instrumental value in
the understanding of the cause and nature of
diseases (roganam vijianopayah). But
nidana and the other four are actually objects
of knowledge, and not instruments thereof
(bhave lyut, na karane, na hi nidanadayo
jfiana-karanani, kimtu jiana-vishayah,
nidanadibhir eva hi supari jiatair vijiatoyam
roga iti vyapadesat, SIDDHANTA-NIDANAM, Part
1,4, p.38).

The word niddna in its practical aspects
comprehends both diagnosis (the Greek
word meaning, discernment or determina-
tion of the nature of the diseased condition
through investigation into its symptoms and
history) and aetiology (from the Latin
aetiologia, meaning, the assignment of a
cause).

The diagnostic aspect is five-fold nidana
(nidana-pafichaka): (1) the primary cause,
nidana, (2) the premonitory symptoms,
purva-riipa, (3) clearly manifested -symp-
toms, rupa; (called linga in .CS, nidana,
1, 6), (4) homologation, upasaya and (5) .
pathogenesis, samprapti. [See piaGNoOsIs].
The aspect of aetiology is stressed in the
nidana as the first of the above five.

The difference between the two aspects is
stressed when it is pointed out that nidana as
diagnosis tells us of the secondary diseases
(upadrava), the prognostic details (especially
of the impending death, arishta defined as
niyata-marana-khyapakam lingam, which
means tHe signs predicting certain death), the
specific causative factors (nidana, defined as
‘rogotpadako hetuh’, which include the five-
fold nidana mentioned above). It is definite
determination of the origin, nature, course
and effect of the particular disease. On the
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other hand, nidana as aetiology concerns
only the causative details. (Also cf. MK, on
MN, 1, 2).

Thus nidana as aetiology is but a specific
aspect of nidana as diagnosis (nidana-§ab-
doyam nidana-viseshe jatau cha vartate,
MK). In this sense, the definition provided
by BHATTARA-HARICHANDRA becomes relevant:
“nidana’ is that which reconstructs the dis-
ease, which is well connected by causes etc”
(ni-diyate nibaddyate hetvadi-sambaddho
vyadhir anena, c. in MK on MN, 1, 4). Such
reconstruction is meant to ‘formulate’ the
nature of the disease so that appropriate
treatment may be decided upon (cf. the view
of JEATA, niSchitya diyate pratipadyate vya-
dhir anena iti nidanam, c. in MK).

Although the CS uses the expression
nidana in the general sense of ‘cause’ (cf.
nidana, 1, 3), and synonymous term hetu in
the sense of aetiology (cf. sitra, 1, 24, hetu-
linga-aushadha-jianam),? it is found that
the work also means by it the instrument of
knowledge or the source of understanding
(ibid., vimana, 8, hetur nama upalabdhi-
karanam), and explains that it is observation
(pratyaksha), inference (anumana), tradi-
tional wisdom (aitihya) and analogy (au-
pamya, ibid.). The CS expressly calls these
methods as hetus (ebhir hetubhih). The com-
mentator, thus, is forced to point out that
nidana means that which produces diseases
(vyadhi-janakam nidanam hetuh) and that
which provides the knowledge of the diseases
(vyadhi-bodhakam cha).

Interestingly, however, the commentator
does not mean by the latter the instruments
of knowledge (observation, and so on), as
the CS would justify, but the five-fold diag-
nostic dimensions: nidana, purva-ripa and
so on. (cukp. on CS, nidana, 1, 3). Elsewhere
also, the commentator mentions that
‘nidana, strictly means the actual and effec-
tive cause of disease (nidana-sabdo janana-
karana-vachana eva, ibid., 1, 1). [See also
AETIOLOGY (NIDANA)].

Observation

O

Observation: One of the three major
methods of clinical examination (pariksha,
the other two being inference and valid tes-
timony), observation (pratyaksha) is of prim-
ary importance in the diagnosis of a disease,
and also in the ascertainment of the nature
and curability of the disease. Indian medicine
generally follows the Nyaya ideology regard-
ing the means of valid knowledge (called
pramana), naturally introducing a clinical
orientation.

The CS (vimana, 4,4; and 8,39) defines
observation as direct apprehension of ob-
jects through the instrumentality of the
sense-organs, or through the mind. External
objects (sound and form) are recognized
by the sense-organs, while internal experi-
ences (like happiness, unhappiness, desire
and hate) are apprehended by the mind
Mind, however, is necessarily involved in
the functions of the sense organs (CS,
sutra, 8,4, cheshta-pratyaya-bhiitam in-
driyanam), but mental apprehensions are
so-called because of the absence in them
of sensory functions. The distinct role of
the mind (manas) in observation is recog-
nized: (1) by the difference that obtains
between the perception of physical objects
and the perception of feelings and moods;
(2) by the activity of the sense-organs being
characteristically founded upon attention
which is a mode of the mind (in-
driyadhishthayakatva-viseshat); and (3) by
the subtle objects which are amenable only
to the mind, and not to the sense-organs
(indriyebhyah  sukshmataram  durava-
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bodhatvat)?

DALHANA (on SS, siitra, 1,16) defines ob-
servation as whatever knowledge that is
immediate and objective (arthasya sakshat-
kari-jhdnam) and cites g passage: “The
object becomes a matter of observation
(the word pratyaksha being used here in
the sense of an observed object) when it
has entered the mind and the sense-organs,
and when it is not caused by delusion??*

The CS (sutra,11,20) spells outthat obser-
vation proceeds by an organized operation
(samnikrsha) of the individualized self, the
Sense-organ, the mind, and the external
object. The description follows the Vaj.
seshika position which emphasizes the or-
ganized or conjoint operation of the four
details (chatushgaya-san'mikarsha), which
further does not disagree with the things
as they are (avitatha), and which is inde-
pendent of verbal designations  (ay-
yapadesya). A percept is characteristically
different from a concept (which is insepar-
able from the word associated with it )7 It
is interesting to note that the earlier Vai-
seshika position ignored the role of mind
(Vaiseshika-sutra, 3,1,18* Mind was said
to be involved only in inner perceptions
like pleasure or pain (ibid. 5,2,15)*

The Nyaya system not only involves mind
as a necessary and specific adjunct of the
sensory functions, but emphasizes the gen-
eral and wholesome role of mind, inasmuch
as observation to be valid must further be
independent of the artifices of verbal desig-
nation (avyapades'ya), free from fluctua-
tions (avyabhichari, which is the same as
the Buddhist ‘abhranta’, ‘unerring’), and
‘carrying conviction (vyavaséyétmaka, that
is, free from doubt, Nyaya-siitra, 1,1,4).

Thus, the definition offered by CS (sutra,
11,20) brings out the relational, objective,
and immediate ‘nature of perception. “It
comes into being as a result of the organized
operation of the individua] self, the sense-
organ, the mind, and the external object;

Observation

it is definite in its manifestation (vyakta,
the Commentator, explains that this rules
out fluctuations, false cognitions, and
doubts), it is immediate (tadatve, thus
ruling out inferential reasoning and the
play of memory), and it is a mental act
of apprehension (buddhi)~ 30

The CS (sutra, 11,8) follows Samkhya-
karika (7) while eénumerating conditions in
which observation is impeded or vitiated:
when the object is too close to the sense-
organ, when it is far removed, when it is
masked or covered, when the sense-organ
is under a temporary disability (as vision
in jaundice), when attention is absent,
when the object is mixed up in a cluster
of other objects of the same or similar
nature, when some overpowering influence
Is present (as in the case of a meteor at
noon), or when the object is too minute
to be noticed.3

The clinical application of observation
figures prominently is the CS (vimana, 4,7,
chikitsa, 25,22) and the S§ (sutra, 10,5).
One who would understand the facts con-
cerning the disease of a patient (roga-
tattva) must proceed to examine all the
details in the patient’s bbdy that may be
sensorily apprehended through all of his
Own sense-organs, barring the sense of
taste. Whatever, for instance, are the au-
dible things in the patient’s body (like the
gurgling noises in the intestine, cracking
sounds of the joints of bones as also in
the finger-joints, the peculiarities of the
voice of the patient, and so on) must be
examined by the physician by making use
of his own ears. Whatever could be dis-
cerned visually (like the colour of the
patient’s skin, the shape of his body, the
relative proportions of the limbs, emacia-
tion, physical strength and the normal and
abnormal conditions of the body ), must
be examined by the physician using his
own eyes. Likewise, examination by the

'nose will reveal normal and abnormal
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odours of the patient’s body (smell ot the

wounds, phlegm, blood, urine, faeces,

monthly discharge of women, and so on). -
Examination by the feel and pressure of

the physician’s hand will reveal whatever

can be apprehended by touch (cold, heat,

coarseness, softness, hardness, oiliness,

fever and swelling ).

Taste is an exception. Tastes of various
factors in the body (urine, phlegm, faeces,
blood, nasal discharge), are important in-
dications in diagnosis, but the physician is
advised to ascertain them, wherever pos-
sible, by inference, and not by direct ob-
servation. Taste in the mouth of the patient
must be ascertained by questioning the
patient [See EXAMINATION OF TASTE].

Oleation therapy: [See sSNEHANA].

Omens: [See $AKUNA].

P

Pacification: [See SAMSAMANA].

Pain: Different kinds of pain (vedana, literal
meaning, sensation, knowledge, suffering),
especially with regard to ulcers and wounds
(vrana) have been described and classified in
terms of the four-fold sources (vata, pitta and
kapha and samnipata, SS, sitra, 22, 11).

(1) The pain that is due to vata disorders
may be a pricking pain (todana, ‘as if by a
needle, NiS), piercing (bhedana, as if the
skinis cut), thrashing (tadana, as if by sticks),
cutting (chhedana, as if cut into two by a
sharp instrument), expanding (ayamana, as
if a part of the body is being stretched out),
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gnawing (manthana, as if the inside of the
wound is churned by a churning-stick),
shooting (vikshepana, as if it is being sent
out), tingling (chumu-chumayana, as if
smeared by the mustard paste), burning (nir-
dahana, as if completely burnt by a fire),
breaking (avabhanjana, as if being reduced
to powder), bursting (sphotana, as if by
stone), pinching (vidarana, asif torn by nail),
uprooting (utpatana, as if being pulled up),
quivering (kampana, as if shaking), aching
of various kinds (vividha-sula-visleshana,
as if smitten on the body with different
types of sharp weapons), shifting (vik-
iranam, as if pain spreads or moves to
different parts of the body), stuffed
(purana, being filled), benumbing (stam-
bhana, as if rendering inert), indurating
(svapna, as if bringing about sleep), con-
tracting (akunchana, as if making the limb
crooked) or spasmodic in character (ariku-
$ika, as if pinning a goad and.drawing it out)

If the pain appears and disappears without
apparent cause (animitta), or if the pain is
varied (vividha) and shifting (muhur-muhur-
yatra-gacchanti), then it may be ascribed to
vata disorders.

(2) Pain due to pitta discorders may
assume the following forms: A sensation of
being sucked in at a part of the body (osha,
ekadesika, NiS) or in the entire body
(chosha), burning sensations all over the
body (pari-daha), feeling as if the body is giv-
ing out hot fumes (dhimayana), feeling as if -
pieces of live coal are dropped on different
parts of the body (gatram angaravakirnam
iva), sensations of bodily heat mounting
(ushmabhivrddhi), and sensations of saline
water being poured over open wounds
(kshate kshara-vasiktavat).

Pain due to disorders of blood assume
forms similar to the above.

(3) Pain due to kapha disorders manifests
itself as itching (kandi), heaviness (gurutva
benumbed feeling (suptatva, non-perception
of mosquito bites or scratches by nail etc.),
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sensation of something plastered over (up-
adeha, lipatva), slight pain (alpa-vedanatva),
rigidity (stambha) and coldness (Saitya).

(4) Pain due to the disorders of all three
doshas (samnipatika) is known by the simul-
taneous appearance of the symptoms men-
tioned above under each head (Sarvasam
vedananam utpattih, SS, op.cit.)

Paisacha-sattva: A personality type of the
patient, characterized by traits distinguishing
the malignant goblin of folk imagination, cal-
led pisacha (flesh-eating and impish ogre).
These traits are absence of cleanliness,
delight in dirt, terrifying aspect, timidity and
confusion, fondness for pervert pleasures
and obnoxious food, love of women, indo-
lence, cruelty and fear, suspicious nature,
gluttony, intensity of anger, and lack of
shame. This type belongs to the rajasic group
of people who are generally violent in
temper, and prone to many ailments. [See
PERSONALITY OF THE PATIENT].

Pancha-karma: Pancha-karma (literal mean-
ing, five-fold therapeutic action) is a collec-
tive expression for the cleansing of the physi-
cal constitution (samSodhana or purifica-
tion), which is one of two major methods of
internal medicine (antah-pari-marjana), the
other being curative treatment (sam-
Samana) [See INTERNAL MEDICINE; THREE-FOLD
METHODS OF TREATMENT and SAMSODHANA].
Karma in this context signifies specific
action directed towards therapy; and therapy
here is directed towards the elimination of
the vitiated doshas for the purpose of clean-
sing the constitution,and therefore all the
therapeutic actions listed under this head are
properly cleansing devices (or sodhana).
They are also eliminative processes, (viz.
eliminating the vitiated doshas) and are
therefore generally called the lanighana treat-
ments. The exception is the anuvasana-vasti
(or sneha-vasti), which will be dealt with
later. [See SAMSODHANA, LANGHANA, also UPAK-
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RAMA].

These treatments are resorted to when the
normal pacification (or palliative) treatment
(S$amana) fails to correct the disturbed
doshas. Their main purpose is to eliminate
the vitiated doshas from the body, and thus
cure the diseases. While they are curative in
their import, they may also be employed as
preventive and promotive measures, for they
are also prophylactic. Normal health is the
resultant of these treatments, and a resis-
tance against the factors that are likely to
upset the balance of the doshas is built up;
longevity is a side-benefit. Body metabolism
is rendered efficient, and digestion nor-
malized. Sense-functions become alert, body
strength is enhanced, and mind becomes
clear and sharp. The degenerative processes
in the body are effectively stalled or slowed
down (CS, sitra, 16, 17-19).

This line -of treatment has five major pro-
cedures (pradhana-karma): (1) emesis (va-
mana); (2) purgation (virechana); (3)
evacuation by enema (nirahana); (4) unctu-
ous enema (anuvasana-vasti); and (5)
errhine therapy or nasal insufflation (nasya).
This is also the order in which the treatment
is carried out. But before emesis, it is advisa-
ble to administer to the patient two pre-
operative treatments (purva-karma):olea-
tion [See sneHANA] and sudation [See
SVEDANA] (Chikitsa-kalika, cited in Sarvanga-
Sundara on AHr, sutra, 16,1).

If this is the list of five therapeutic opera-
tions according to the CS, there is a slightly
different list in the SS. The two enemas
unctuous or ‘anuvasana-vasti’ (in SS it is cal-
led sneha-vasti) and the use of decoctions as
enemata or ‘niruha-vasti’, are in the SS listed
under one head, and blood-letting (rakta-
mokshana) has been named the fifth (SS,
chikitsa, 36,17). [See BLooD-LETTING]. This is
based on the idea that blood is the fourth
dosha (with vata, pitta and kapha, the classi-
cal three), and that a large number of dis-
eases are caused by its vitiation (SS, sitra,
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21,3). The idea, however, is rejected by chkp
on CS, sutra, 1,57 (traya eva doshah).

The five therapeutic operations (counting
the two enemata seperately) are regarded as

principal procedures (pradhana) with refer--

ence to the two auxiliary or preparatory
operations (purva-karma) that precede
them, oleation (snehana) and sudation
(svedana). These two pre-operations are
helpful in loosening the vitiated doshas which
are stuck in the body tissues, releasing them
for circulation and showing them up in the
alimentary canal, so that they may be thrown
out by the principal operations (CS, sutra,
2.15):

Snehana and Svedana are followed thus:
the preparations containing fat (oils, ghee,
animal fat and bone-marrow) are adminis-
tered internally and externally (food, mas-
sage, inhalation, enema and so on) and ren-
der the body soft, disintegrates the acoumu-
lated and stagnant doshas, and clears the
accumulated and obstructing (to the chan-
nels of circulation) waste-products of
metabolism like mala, faeces, urine, and so
on. This is known as snehana (oleation or
lubricatton), [See snenana]. After this, the
application of fomentations is done. These
may be unctuous, for example with ghee,
oils, vapour bath; or dry, with heated sand,
hot bricks, husks of cereals, sun-bath. Forms
of sweating without the employment of heat
(niragni) that is by exercise, warm clothing,
hunger, poultice, bring out sweat which is an
internal secreta of the body, and this liquifies
or melts the doshas held in the subtle chan-
nels of the body (CS, siddhi, 1, 7) and also the
waste-products of metabolism (mala, which
would have been disintegrated by snehana),
[See svepana]. These two preparations (first
snehana and then svedana help bring the
chief of the doshas, vata, under control, so
that in the course of the principal operations
(Sodhana) the entirety of the vitiated doshas
can be thrown out.

Although, normally no pancha-karma "
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treatment is begun without these two pre-
liminary operations, they are skipped in
some cases, as when the vitiated kapha is
excessive and is lodged in the stomach -
(amasaya); emesis is then directly resorted
to.

(1) Emesis (vamana) is the first of the
pancha-karma series and consists in causing
vomiting of the vitiated doshas (especially
kapha from the upper regions of the body
(dosha-haranam urdhav-bhagam), by means
of suitable drugs (which should be repulsive,
nauseating, indigestible and tending to move
upwards). When properly administrated, the
vomit will take this course: first salivation,
then the medicines taken, followed by
kapha, pitta and vata in that order (SS,
chikitsa, 33, 22; CS, siddhi, 1,15): channels
of circulation are cleared, sense-functions
become effective, lightness in body and heart
and clarity of mind are ensured. The emetic
treatment is especially indicated in diseases
where the vitiation of kapha figures promi-
nently. [See VAMANA-KARMA].

(2) Purgation (virechana) comes second in
the series, and consists in the administration
of purgatives (drugs which are pleasant,
palatable, easily digestible, and tending to
move downward) in order to eliminate the
vitiated doshas (especially pitta) from the
lower regions of the body (adho-bhagam vir-
echana-samjiakam, which translates as,
taken from the stomach to the large intes-
tines and expelled through the anal passage).
When properly carried out, the expelled con-
tents will be in this order: faeces, urine, pitta,
medicines taken and kapha (mucous, SS,
chikitsa, 33,22). Clarity of mind, efficiency of
the sense-organs, stability of the bodily con-
stituents, vigour and good digestion are

- brought about by proper purgation (SS,

ibid,26). The treatment through purgativesis
especially indicated in diseases where the vit-
iation of pitta along with the vitiation of
kapha figures prominently. [See VIRECHANA-
KARMA].
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(3) Enemata with unctuous substance
(sneha-vasti or anuvasana-vasti) is the
administration of unctuous drugs (in oils,
ghee, animal fat) into. the bladder through
enema, in order to eliminate the vitiation of
vata, which is the chief among the doshas
(vastir vata-haranam, CS, sutra,35). This is
regarded as an extremely beneficient treat-
ment, good for old and young alike, for the
fat and the lean alike; it helps rejuvenation,
secures good health and prolongs life. [See
VASTI-KARMA].

A variety of this unctuous enemata is
known as ‘matra-vasti’, which is harmless
and involves no restriction of diet,
behaviour, time of the day or season of the
year. It is suitable even for daily use by those
who are emaciated, debilitated and over-
worked. It helps easy and complete elimina-
tion of the waste-products of body
metabolism.

(4) Enemata with decoctions of drugs
(kvatha), milk, juice (niritha-vasti or
asthama-vasti) is also meant to eliminate the
vitiated vata. This is especially indicated in
nervous diseases and diseases of the gastro-
intestinal tract. Many varieties of this are re-
cognized like‘utklesana’, which removes the
vitiated dosha from its location, ‘dosha-
hara’, which actually expels the dosha thus
removed from its location, and ‘Samana
which cools soothes or ameliorates the dosha
after the vitiation is removed from it,
‘lekhana’ a mild variety of niriiha-vasti,
‘brmhana’ nutritive in effect and ‘picchila’
emollient in irritations of the colon. [See
VASTI-KARMA].

(5) Errhine therapy or nasal insufflation

~(nasya) is described as a purgative to the
head (Siro-virechiana). It consists in introduc-
ing into the nostrils suitable medicines in
liquid form (oils, taila) or powder-form
(churna) in order to throw out the vitiated
doshas from the parts of the body above the
clavicle (neck, throat, head, nose, teeth).
The treatment is administered through the
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nose, because the nose is the gateway to the
head (‘nasa hi §iraso dvaram’). Three var-
leties of this therapy are recognized: purga-
tive or eliminatory (rechana), nourishing or
cooling (tarpana), and sedative or alleviating
(Samana). [See NasYA-kARMA].

Painchendriya-Pariksha: [See ExaminaTiON BY
THE SENSE-ORGANS .

Pathogenesis: Known in Sanskrit as ‘sam-
prapti’, the expression describes the manner
in which the specific disease makes its
appearance. It is the fifth and final stage of
the diagnostic process, coming after the
primary cause of the disease (nidana or
hetu), premonitory symptoms (purva-riipa),
manifest symptoms and signs (rapa), and
exploratory or amelioratory therapy (up-
asaya) [See NIDANA, utaGNosis). It signifies the
final appearance of the disease with all its
characteristic symptoms and signs and also
the physician’s arrival at the diagnostic defin-
ition of the nature of the disease in terms of
the dosha disturbances.

Pathogenesis as a diagnostic tool considers
several aspects of the disease like the enum-
eration of the disease in a broad manner
(samkhya), determination of the relative
importance of the doshas that are disturbed
(pradhanya), partial or fragmented involve-
ment of the doshas concerned (vikalpa), the
strength or otherwise of the disease
(balabala), and the time that facilitates the
aggravation of the disease (vyadhi-bala-
kala). [See samprapri].

Pasava-Sattva: A personality type of the
patient, characterized by traits distinguishing
the dull, dumb beasts of burden (pasu). The
traits are forbidding disposition, despicable
conduct, disgusting food-habits, sexual
indulgence, gluttony, and constant indo-
lence, absense of cleanliness, slowness in
thought and action, and anegative approach.
This type belongs to the tamasic group of




people who are generally dull, apathetic,
ignorant, dejected and confused. [See PERSON-
ALITY OF THE PATIENT].

Personality of the patient: An important con-
sideration for diagnosis is the patient’s con-
stitutional disposition or personality type,
which is described in terms of one of sixteen
sattvas.

The expression ‘sattva’ has several shades
of meaning in Indian thought. The earliest
use of the term is in the Samkhyan context of
nature (prakrti) being three-fold in constitu-
tion: Sattvic, rajasic and tamasic [See sAM-
KHYA., GUNA. SATTVA, in Volume two]. It later
acquired the meaning of mind (manas as in
CS, sitra, 1,42, Sarirendriya-sattva-tma-
samyogo dhari jivitam; also ibid., 46,55,
sattvasarhjie manasi), or manifestation of
mind (mano-vikasa, as in sattvam man-
ovikase syat tadayatha sthitih, RN, 21). By
an extension of this, other meanings like,
being (any living being, sentient, cf. SS,
chikitsa, 9,69, in the sense of a parasite),
strength (bala), nature or natural property
(svabhava), life (ayus), essence (rasa, as in
expressed juice, svarasa) have come into
vogue.

But the CS,SS and KS employ the expres-
sion sattva also with a technical connotation,
signifying the stuff of which the man is made;
natural character; or inborn disposition;
dominated by mind (namely, psychological
factors). The context of the employment of
the word in this sense is the classification of
persons (patients as also others) into diffe-
rent personality-types so that their proneness
to certain illnesses may be ascertained and
the proper therapy prescribed (KS, sutra,
‘Lakshanadhyaya’, 28: sattvanam sattva-vij-
nanam hitam aushadha-kalpane). The clas-
sification takes into account the person’s
body-build, habits, natural and acquired

- traits, temperament, attitudes and orienta-
tions, urges and inclinations, capacities and
weaknesses, likes and dislikes, emotions and
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intelligence, and so on.

The fundamental classification is in terms
of the three bodily doshas which are respon-
sible in their normalcy for health, and in their
disturbance the three constitutional types:
vatika, paittika, §laishmaka. There is also an
involvement of the two gunas acting as
doshas which are purely psychological: rajas
and tamas (mind being sattva) [See GUNA,SAM-
kHYA]. Thus, disease is caused by the vitia-
tion of these bodily and mental doshas. It
must, however, be remembered that the
three doshas and the three gunas have corres-
pondences (CS, sarira, 4,34).:”'

Mental disposition (sattva) is basically
three-fold: pure (Suddha), violent (rajasa),
and dull, (tdmasa), depending on the preva-
lence of each of the three gunas. The first is
largely free from defects (specially abnor-
malities with respect to speech, thought and
bodily behaviour), while the other two are
defective or abnormal. The distinction is bet-
ween the disease-free (the first type) and the
disease-prone types (the other two types).
Among the disease prone types, one is domi-
nated by excessive activity prompted by
anger, and other emotions, while the other is
dominated by inactivity due to delusions and
confusion. Each of these has varieties
depending upon physical characteristics and
psychological tendencies. It is recognized
that the mind and the body are interdepen-
dent, and that there is an impact of the mind
on the body and of the body on the mind (CS,
ibid., 35, Sariram hy api sattvam anuvi-
dhiyate sattvam cha $ariram) There is also a

hierarchical notion in describing the pure
type as the best (Sreshtha), the violent type as
middling (madhya) and the dull type as the
worst (adhama) (KS, ibid., trividham
sattvam uddishtam kalyana-krodha-
mohajam: §reshtha-madhya-dhamatvam cha
tesham proktam yathakramam).

The pure type has seven varieties accord-
ing to the CSand the SS, and eight according
to KS. The violent type has six varieties
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according to the §S, and seven according to
the CS and KS. The dull type has three var-
ieties according to all three authorities. But it
is recognized that these are only broad
categories and are not exhaustive. There may
be other varieties. The names given to these
varieties reflect the old idea that the pure
type-is illustrated by gods, demigods, sages,
and the best among human beings; and that
the violent type is illustrated by lowly animals
and plants. The SS names the varieties as
kaya (constitution) while the CS and the KS
call thern sattva (suddha-sattva).

L. The pure type (Suddha-sattva) is charac-
terized by gentleness, readiness to share with
others their pleasures, power of endurance,
benevolent truthfulness, piety, belief in
religious matters (like virtue, god, other
planes of existence), and conduct approp-
riate to this belief; knowledge; presence of
mind; brilliance of mind; memory, fortitude
and selfless conduct 33

(1) The Brahma-variety: the purest among
the pure and therefore called Brahma, the
persons belonging to this variety are distin-
guished by their purity (in body, mind and
speech); truthfulness; self-control; discrimi-
nation; knowledge and wisdom; ability prop-
erly to communicate; power of repartee;
memory; freedom from lust, anger, greed,
arrogance, delusions, envy, depression and
intolerance; the tendency to be the same with
all beings; austerity; compassion; generosity
and virtue; piety; hospitality; reverence for
teachers; and inclination to the study of sac-
red texts (S, Sarira, 4, 81).34'

(2) The Arsha-variety: Persons belonging
to this variety are so called because they
resemble the sages (rshis) whom even the
gods adore. They are devoted to sacrificial
ritual, study of the spiritual lore, fulfilment
of vows undertaken, chastity, and hospital-
ity; are free from pride, ego, attachment,
aversion, confusion, greed and anger; and
are brilliant, eloquent, ‘wise and endowed
with retentive memory; pure in body, speech
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and mind; compassionate; given to repetition
of sacred formulae and study; celibacy; self-
knowledge; and wisdom **

(3) The Aindra-variety: (Mahendra in SS,
ibid.,82). Persons belonging to this variety
are so called because their conduct answers
to the description of the mythical chieftain of
the denizens of heaven, Indra (Mahendra).
They are possessed of great power and their
words are promptly obeyed; they are often

-engaged in religious activities; they are brave

and strong, full of splendour; they refrain
from mean conduct: they are far-sighted and
are devoted to virtuous living, wealth and
pleasures of life; they are learned and great;
and they support good persons and worthy
causes; they are always engaged in studying
the scriptures and acting in accordance with
them; they are valorous and commanding;
and they protect their dependents (SS,
ibid.) 3

(4) The Yamya-variety: Persons belonging
to this variety are so called because they
resemble in their behaviour the demi-god
called Yama, who presides over virtuous liv-
ing, death and destiny. They have a sense of
propriety in their actions and a tendency to
do things in proper time; they are invincible
and energetic; they have strong memory,
lust, envy, and anger; they are prone to con-
fusion; they are free from arrogance, fear
and anger; they are disposed favourably alike
towards friends and enemies; they are firm,
active and pure in their thoughts and actions
(S, ibid.).%?

(5) The Varuna-variety: Persons belong-
ing to this variety are so called after Varuna,
the patron-god of the oceans (the Water-
divinity) for they are fond of water (KS), love
to sport in water-stretches (CS), and feel bet-
ter in cold weather (SS). They are generally
clean and tidy; and they love purity, and dis-
like dirt; they are distinguished by valour,
fortitude, love of rituals, and hatred of mean
conduct; they become indignant or delighted
as occasion demands; they think and act big,




engage themselves in virtuous conduct, and
are quick to get angry and also to relent; they
are patient, love cold things, have eyes with
yellowish tinge and hair which is reddish
brown; they are soft-spoken and endear
themselves 3%

(6) The Kaubera-variety: Persons belong-
ing to this variety are named after Kubera,
the demi-god of wealth and the chieftain of
the pleasure-loving celestial artistes, for they
generally love wealth, are fond of pleasures,
incline to live in comfort and luxury, and pre-
fer to have a large progeny. They are usually
-surrounded by attendants, dependents, and
associates; they love prestigious positions
and honour; they engage themselves in virtu-
ous conduct in amassing wealth and satisfy-
ing their desires, but they prefer purity of
life; they are ready to reveal their pleasure
and displeasure; they crave possession of
lands, houses, engage servants, and are
determined to be prosperous; their indigna-
tion or their benevolence will not be in vain;
they are generally neutral in their attitude;
they can endure hardship while amassing
wealth or while protecting it; and are virile in
progeny (S5, ibid., 84 )3*

(7) The Gandharva-variety: The gandhar-
vas are celestial denizens who are celebrated
in mythology for their skill in singing, playing
musical instruments, and dancing. Persons
belonging to this variety are so called because
of their fondness for music and dance. They
delight in singing, dancing, and playing on
instruments, and they are proficient in musi-
cal discourses, recitation of poems, narration
of episodes and anecdotes recounted in
mythical legends and epics; they love anoint-
ing themselves with fragrant unguents, wear-
ing fine dress, and consorting with women,;
they are not jealous by temperament; they
are comely to look at, and are witty; they are
fond of sporting 4

(8) The Prajapatya-variety: This is men-
tioned only in KS, and not in the CS or the
SS. Prajapati is the lord of all the created
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things, and is firstcreated by Brahma
Therefore, KS enumerates this variety
immediately .after the Brahma-variety. Per-
sons belonging to this variety usually have
large progeny, are energetic, virtuous, and
are loved by the people; they are not envious,
nor are they arrogant; they are wise and pure
in their conduct.4!

The above varieties are all alike distin-
guished by the abundance of virtuous or
excellent qualities (kalyapamsa) that make
for a happy and beneficial life. The thoughts
in the persons belonging to any of the above
varieties are pure, unsullied by evil or violent
intentions. The persons are generally heal-
thy, tranquil, well-formed, learned, wise,
noble, long-lived and happy (KS, ibid.).4%
II. The Violent type (rajasika-sattva) is
characterized by different degrees of exces-
sive activity, strong emotions, and harsh
temperament. Being constantly active, they
are generally tense, anxious and troubled.
They move about much, and hence their
thoughts are mostly unsettled. They are
proud and arrogant, lustful and ambitious;
they are given to uttering lies, and are cruel;
they are uninhibited both in their pleasure
and in their anger (SS, §arira, 1,18). While
CS and SS enumerate six varieties in this
type, KS recognizes seven. (SS, op.cit.). 4>

(1) The Asura-variety: Persons belonging
to this variety are so called because of the
prevalence in them of evil inclinations,
wicked thoughts, and fierce temper, all of
which characterize the evil spirits (asura).
The expression ‘asura’ actually means one
who delights in sensual pleasures (asu rata),
and is symbolic of the rajasa temperament.
Persons answering to the ‘asura’ description
are brave, fierce, and envious; they tend to
order people about, and may assume terrify-
ing aspects; they are ruthless and conceited;
they think ill even of good people, and are
fond of deceit; they alternate between mercy
and fear; they are quick to lose their temper,
and hate to find good qualities in others; they
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prefer to eat by themselves, and love to move
about under cover 4%

(2) The Rakshasa-variety: The rakshasas
(demons) are distinguished trom asuras in
that the former are always engaged in dis-
turbing the sacrifices of sages, are glutton-
ous, destructive and impish. Persons belong-
ing to this variety are intolerant, cruel, and
constantly angry; they wait for unguarded
moments, or look for weak points, and
strike; they are gluttonous and relish meat
for food; they are also indolent and they
sleep much; they are full of envy; they are
quarrelsome and revengeful; they are alien
to virtuous living, dogmatic in their views and
full of self-praise. 45

(3) The Pisacha-variety: The pi§acha is a
class of disembodied spirits who are malig-
nant, terrible and impish, they are ogres, and
are fond of eating flesh. Persons belonging to
this variety are not only unclean but delight
in dirt; they are terrifying in aspect, but are
timid and perplexed by nature; they love per-
verted pleasures and obnoxious food; they
‘love women and seek to enjoy them in secret;
they are extremely indolent; they are cruel
when not scared; they are suspicious; they
are gluttonous and especially fond of meat
and wine; they also relish left-overs; they are
intense in their anger, and at times become
adventurous; they are shameless #©

(4) The Sarpa-variety: The sarpa is a dra-
gon, known for its quick temper, unforgiving
and spiteful nature and fatal bite. Persons
belonging to this variety are constantly,
quickly and intensely roused (to wrath), but
are timid when not roused; they are quick to
react and they strike hard; they love food and
sport, but are terrifying while they eat food
or while walking about; they spend much
time in sleep, but are very active while
awake; they are vengeful and their hatred is
long-standing; they are full of deceit and tric-
kery 47

(5) The Praita-variety: The word preta lit-
erally means “one who is gone from here”
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(pra+ita); it denotes generally a ghoul, or a
disembodied spirit, seizing and tormenting
living beings. While the CS and the SS name
this variety of people after ‘preta’, the KS
names it after ‘bhiata’, which means a ghost
or a goblin. Although the two (preta and
bhiita) are distinguished in folk imagination,
they are almost synonymous as far as the per-
sonality characteristics are concerned.
People belonging to this variety are glutton-
ous, tortuous in their disposition and con-
duct, envious, indiscriminate and impulsive,
excessively indulgent and inactive; they fre-
quently experience dejection; they are mis-
erly; they are conceited, hateful; they are
deformed in limbs and face; and they love
darkness (viz. night).4®

(6) The Sakuna-variety: The expression
Sakuni means a bird, especially vulture. As
the name for a type of people, characterized
broadly by rajas, it suggests the traits pecul-
iar to this predatory bird. Persons belonging
to this variety are passionately attached, are
excessively fond of food and roaming about,
unsettled (in place and, in thought), unfor-
giving and averse to gather and store (non-
acquisitive); they are intolerant, fond of
obnoxious food and vulgar speech; they are
suspicious, timid, and full of wicked
thoughts; they incline excessively to satisfy
their own lust; and are constantly eating."

(7) The Yaksha-variety: This variety is
given only in KS. The word ‘yaksha’ relates
to a class of sylvan spirits who are capricious
inhabitants of mountains and forests, fond of
music, and pleasure-loving. Persons belong-
ing to this variety are generous by mature,
indolent in habits, fond of good food and
drink, sexy and floppish, and always cheer-
ful 5

The above varieties are all distinguished by
the abundance of intense emotjons and
excessive activity, inclining towards violence
and aggression (roshamsa). The prevailing
guna here is rajas, which tends to mix up the
other two gunas: sattva and tamas. The per-
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sons answering to this type are liable to
numerous diseases.

I11. The dull type (tdmasika-sattva) is charac-
terized by different degrees of inactivity,
apathy, and ignorance. They are generally
dejected; they do not believe in god nor have
piety; they are averse to virtuous living; they
are incapable of thinking and their know-
ledge is poor; they have wrong ideas and
have no enthusiasm for any work; they are
given to frequent and heavy sleep. There are
three varieties in this type. (SS, op.cit. 18)5:’2

(1) The Pasava-variety: The expression
pasu refers to dumb animals or beasts of bur-
den, which are guided solely by bodily urges
and instincts. Persons belonging to this vari-
ety are forbidding in their disposition,
despicable in their conduct, disgusting in
their food habits, sexy and given to excessive
sleep; they have little wit, and have no sense
of cleanliness or refinement; they are slow in
their thoughts as well-as their actions; their
preoccupation alternates between food and
sex; and they are generally negative in their
attitude 5

(2) The Matsya-variety: Matsya means
fish, which is regarded as lower in the level of
life than the beasts of burden, for its physical
and psychological traits are extremely
limited. Persons belonging to this variety are
timid, lacking in intelligence, interested
always in food, altogether unsettled (in place
or interest), passionately attached to desires
and aversions, fond of water, and given to
constant mobility; they are dull, gluttonous,
uncontrollable in craving or in anger, cruel,
self-centered, and deceitful; they are virile
and they usually have a large progeny; they
are foolish, and tend to quarrel among them-
selves 54 ,

(3) The Vanaspatya-variety: The expres-
sion vanaspati signifies a plant or tree, lower
in the order of life than even the fish. Persons
belonging to this variety are the least intelli-
gent or active among all the varieties. They
are indolent, interested only in food, bereft

Physical Examination

of all intelligence and discrimination; they
are simpletons, indifferent to cold, heat,
wind, suffering and so on; and are content to
remain where they are placed.S\5

The above varieties are all distinguished by
the abundance of confusion, resistance,
ignorance, sloth, and inactivity (mohamsa)
that make life dull and insignificant. What-
ever is indecent, unvirtuous and non-benefi-
cial is classed under this type 56

The above three types with their varieties
are enumerated in order to help in outlining
the line of treatment that would be most
beneficial to the patient on hand (katham cha
yatha-sattvam upacharah syad iti, CS,
op.cit., 40). Treatment varies according to
the personality type of the patient, for the
involvement of the three doshas in the aetiol-
ogy of the disease has correspondence with
the three sattvas (Suddha, rajasa, tamasa).

Physical Examination: The employment of
all the sense-organs (excepting tongue) is
advocated to ascertain the prevailing physi-
cal condition of the patient involving (1)
appearance, complexion, colour of the skin,
emaciation or otherwise of body, the relative
proportions of the limbs, general shape of the
body, normal or abnormal conditions of the
body, and the visible symptoms of a disease;
(2) gurgling sounds in the intestine, cracking
sound in the bone-joints and finger-joints,
changes in the voice of the patient and his
articulation, and any other sounds in the
body; (3) normal or abnormal odours in the
entire body, especially the festering smell of
wounds, foetid smells of urine, faeces,
menstrual discharge, pus, etc., and (4) the
condition of the skin and of the general body
surface like being cold to touch, warm,
coarse, soft, hard, etc., and the conditions of
the body like fever and swelling (CS, vimana,
4,7; and S8, satra, 10, 5).

While the above constitute the aspects
ascertained by direct observation, the nor-
mal and abnormal tastes in the body are




Potent Cause of Disease 66,

understood only by inference. There is a pro-
hibition against the use of tongue by the
physician to understand the tastes (of urine,
blood, and other discharges). The tastes that
the patient experiences in his mouth may be
ascertained by questioning the patient (CS,
op.cit.)

The examination of the pulse (nadi) can be
included under examination by touch
(sparsa-pariksha). But this is not to be found
in the CS or in SS. Palpation and percussion
are also included under the same head [See
ASPECTS OF EXAMINATION, EXAMINATION OF TASTE,
CLINICAL EXAMINATION, OBSERVATION, PULSE
EXAMINATION].

Potent cause of disease: It is the predominant
~or strong (pradhanika) factor which invari-
ably and urgently causes disorder of doshas
and disease, like the administration of poison
(visha) to a person (cf.MK.on MN, 1, 4).
This is one of the four types of causes men-
tioned by Harichandra in Upakal-
paniyadhydya, the order three being
immediate (samnikgshta), remote (vip-
rakrshta) and abortive (vyabhichari). [See
NIDANA, AETIOLOGY (CLASSIFICATION)].

Pradhanika-nidana: [See pOTENT CAUSES OF DIs.

EASE].

Praita-sattva: A personality type of the
patient, characterized by traits distinguishirig
the troublesome, disembodied spirit (preta)
of popular imagination, gluttony, tortuous
disposition, envy, lack of discrimination,
impulsive nature, excessive indolence, fre-
quent spells of dejection, miserliness, conceit
and hatred, deformity in limbs and prefer-
ence for darkness. The type belongs to the
‘rajasic’ group of people who are generally
violent in temper, and prone to many ail-
ments. [See PERSONALITY OF THE PATIENT].

Prajaplatya-sattva: A personality type of the
patient, characterized by traits distinguishing

Premonitory Dreams

‘the mythical lord of the creatures, Prajapati.

The traits attributed to him are large prog-
eny, energy, virtue, wisdom, purity, and
freedom from envy and arrogance. The type
belongs to the sattvic group of people who
are generally healthy, long-lived, and happy.
[See PERSONALITY OF THE PATIENT].

Prasna: [See INTERROGATION].

Premonitory Dreams: Dream is an activity of
many forms on the part of the mind which has
not been withdrawn from sensory associa-
tions, during the state of sleep when the
sense-organs have ceased to function (AS,
sutra, 9, 40). Sleep is a state of the body chan-
nels being covered over with kapha and the
sense-organs withdrawing due to fatigue
(ibid., 39). In this condition, of semi-wake-
fulness and semi-sleep (natiprasuptah, CS,
indriya, 5, 42), the mind loaded with the
three doshas is freed from the constraints of
objective apprehension which is normal for
the waking state; the mind may then (1) per-
ceive in dream the very objects seen in wake-
fulness (drashta); (2) hear the very speech
and sounds heard (Sruta); (3) experience
whatever has already been experienced
(anubhita); (4) apprehend whatever one
desired while awake (prarthita); (5) imagine
objects not sensorily cognizable or desired
while awake (kalpita); (6) prognosticate
future events (bhavika); or (7) manifest the
disorders of the three doshas (vata, pitta,
kapha), then called doshaja. (CS, indriya, 5,
43, also AHr, arira, 6, 61). The sixth variety
of dream is said to have premonitory signifi-
cance.

The CS (indriya, ‘5, 3-5) mentions that
dreams may occur to a person as the prior
forms (pirva-rapa) of diseases to which he
may succumb, especially diseases which are
malignant and fatal. The dream in which he is
riding a dog, a camel,a pig or an ass in the
southernly direction, indicates that the per-
son will be afflicted by tuberculosis
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(yakshma); the dream in which he is drinking
wine in the company of the people who are
dead indicates that he will suffer from a seri-
ous type of fever (ghora-jvara); the dream in
which the sky appears near and like a cloth
dyed red indicates an imminent attack of
haemorrhagic diseases (rakta-pitta); the
dream in which a thorny creeper has grown
on his chest indicates a severe and probably
fatal attack of abdominal tumour (gulma);
the dream in which he being naked, and his
body smeared with ghee, is pouring oblations
into the fire in which flames do not rise, or
finds that a lotus flower has grown on his
chest, indicates an attack of severe leprosy
(kushtha); the dream in which he is enjoying,
in the company of outcastes, many kinds of
unctuous drinks indicates an attack of uri-
nary discorders of a grave nature (prameha);
the dream in which he finds himself drowned
in water while dancing with people who are
no longer alive indicates an attack of insanity
(unmada); the dream in which the spirit of a
dead person catches hold of him while danc-
ing wildly and in a drunken condition indi-
cates an attack of epilepsy, apasmara (CS,
op.cit., 8-25).

There are also premonitory dreams which
are terrible in eharacter (daruna), foretelling
great suffering and imminent death (CS,
op.cit., 27-39); dreams in which (1) a plant,
a creeper, a shrub grows in his head and a
bird, flying into it disappears; (2) he falls
down while walking along; (3) heiscaughtin
a cluster of bamboo shoots or in a thorny
bush or in the mesh of an entwining creeper;
(4) heisstretched on the ground, on an ant-
hill, or a bed, or on ash, in a ditch, or in the
burning grounds; (5) he is drowned in a
muddy pool of water or in a dark well, or he
is carried away in a swift-flowing stream; (6)
he has lost both his footwear, or skin has
come off his feet; (7) his teeth, or a light,
suddenly goes out, or a hill is torn asunder;
(8) he has entered into a dark cavern or a
dense forest flaming with bright red flowers,
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or has passed into the yawning earth; and so
on.

Some general dreams are mentioned
which forebode ill-health in a normal person
and death in a sick person: dreams in which
are seen persons, who are naked or clean sha-
ven, who wear red clothes, who are
deformed or ugly, who carry long ropes, who
are engaged in killing, or striking, who are in
the southern quarter or who ride buffaloes,
camels or asses; dreams in which the dreamer
falls from a great height, falls in water or
jumps into the fire; or dreams in which he is
killed by beasts or eaten by fish; or dreams in
which he closes his eyes, or the light goes out,
or he drinks oil or liquor and such others
(SaS, 1, 14-21).

On the other hand, there are dreams which
indicate recovery of health in a sick person:
dreams in which the dreamer meets kings,
friends who are alive, or sees cows, sacrificial
fire; dreams in which he crosses over muddy
pools, conquers enemies, climbs mansions,
wears clean garments, or sees flowers and
meat (ibid., 22-26). [See DrREAM].

Premonitory signs: In some of the medieval
texts of Indian medicine (like AS, $arira, 12;
AHr, §arira, 6; SaS, I, 12-13; and YR, I, 31-
34) omens and auguries (Sakuna or nimitta)
of various kinds are mentioned as premonit-
ory signs for the recovery or death of the
patient. They are often related to the mes-
senger (dita) who is sent to summon the
physician, or to the physician on his visit to
the patient.

The premonitory signs are either favoura-
ble (Subha) indicating success in the physi-
cian’s task or fulfilment of the messenger’s
mission, or unfavourable (asubha) indicating
the incurability of the disease and the proba-
bility of the early death of the patient
(rishta). They are not specific to the diseases
or to the patients (except for a passage in AS,
op. cit., 11), but are general in import and
universal in applicability. In fact, the medical
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texts have adopted this detail from the so-cal-
led system of omens and auguries ($akuna-
sastra) which is little more than documented
popular beliefs. The folk ideas of prognosti-
cation were originally dependent upon the
interpretations given to the appearance,
movement and cries of vultures or eagles
(Sakuna). The need for prognostication was
especially felt when one embarked on impor-
tant activities like construction of house,
marriage negotiations, business transactions,
war, and treatment of disease.

In the medical context, the day on which
the patient took ill, the month, the time when
the physician is summoned, the time when
the physician arrives, the omens which the
messenger (informant) sees when he meets
the physician, and which the physician sees
when he approaches the patient’s house are
some of the details that are considered sig-
nificant in ascertaining how the patient
responds to the treatment being given.

If the physician is summoned at dawn,
dusk, noon or midnight, on the fourth, sixth
or the ninth day of the Hindu month, or on
the new-moon and full-moon days, or during
eclipse, or in certain constellations (like bha-
rani, krttika, ardra, aslesha etc.), it does not
augur well for the patient (AS, op.cit., 5).
When the physician starts out (prasthana),
while he is on the road (gamana), and when
he enters the patient’s house (pravesa), pre-
monitory signs are watched. Long lists of
such signs are given in some of the texts (like
AS, AHr, and YR).

If, when the physician starts from his house
to visit the patient, he encounters a cow, a
man carrying an umbrella, a learned
brahmin, an unmarried girl, a person carry-
ing curds, wine or meat, a person singing with
happiness, a chieftain, a prostitute, an
elephant or a horse, the probability is that the
patient will be cured and rendered whole-
some.

If, on the road, a snake, acat, a monkey or
a garden lizard crosses his path, or he sees a

Presumption

black sparrow, a crow, a dog, an owl, or a
donkey to his left, a cow with the calf, or a
woman with her child coming along the road
towards him, a washerman carrying washed
clothes approaching, a party of musicians:
(with musical instruments like flute, lute,
conch, drum etc.) or veda-reciters walking
along, the indication is that the patient will be
cured.

When the physician is entering the
patient’s house, the sight of a black sparrow,
acrow, a dog, an owl, or a donkey to his right
is a favourable sign according to YR (I, 31-
34); but sight of an owl, a cat or a garden
lizard on any side is unfavourable, according
to AHr (op. cit., 25; also cf. AS , op. cit., 10).
Some sounds are regarded as specific and
favourable indicators: hearing of the slashing
or splitting sounds (chheda-$abda) in dis-
eases like enlarged lymphatic gland (granthi)
and tumor (arbuda); of breaking or punctur-
ing sounds (bheda-sabda) in diseases like
abdominal tumour (gulma) and enlargement
of abdomen due to dropsy (udara), of
obstructed sounds (ruddha-§abda) in dis-
eases like diarrhoea (ati-§ara) and haemor-
rhage troubles (rakta-pitta); and of moving
sounds (pravartana-$abda) in diseases like
calculus (a$mari) and tymphanitis (udavarta)
(AS, op. cit., 11).

Presumption: Presumption (arthapatti), or
reasoning by implication, is one of the means
of valid knowledge (pramana) accepted by
the Nyaya and VaiSeshika schools of thought
(NS,2, 2, 1f) and hence by the Indian medical
systems (cf.CS, vimana, 8, 48 and S, uttara-
tantra, 65, 21). But it is not recognized as an
independent instrument of knowledge; it is
generally covered under inference
(anumana). The CS however knows it as ‘ar-
thaprapti (op.cit., cuke, arthapraptir itv,
arthapatti ity arthat).

Itis defined as the supposition of a thing on
the ground that a thing, seen or heard, is
otherwise not possible (PRASASTAPADA); it is
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explained that it is another thing which fol-
lows as an implicagi}on of the thing that is
stated (VATSYAYANA). Vatsyayana supplies an
example: When the clouds are not present, it
is presumed that it will not rain, for it does
rain when the clouds are present. The argu-
ment assumes the form

If not A, not B

ergo, if B, then A
The principles followed are that the produc-
tion of an effect will not preclude the pre-
sence of the cause, and that from the negative
comes the opposed affirmative®

It is usual to distinguish two varieties of
reading between the lines (arthad apadyate
it): ‘seen’ (drshta) and ‘heard’ (S$ruta). An
illustration of the former is: Devadatta is
alive, but is not at the moment at home;
therefore he must be elsewhere. The latter
variety is illustrated by the following:
Devadatta is fat, but does not eat by day;
therefore, he must be eating at night. While
PRASASTAPADA would accept this distinction,
VATSYAYANA does not. However, the former
takes arthapatti as little more than inference
by opposition (virodhyan).

The CS (op.cit.) enumerates arthaprapti
while giving the list of logical terms for debat-
ers, like purpose (prayojana), doubt, (sam-
vasaya), defective statement (anuyojya) and
so on. It is defined as the understanding of
something which is not stated from some
other thing which is explicitly stated; in other
words, it is understanding by implication.
The example given is that if the disease is said
not to be cured by nourishing therapy (san-
tarpana), the implication is that the disease
can be cured by the emaciating therapy
(apatarapana). Another example is also
given: if it is said that a patient is not to eat
during the day, the implication is that he is to
be fed at night.

The SS (op.¢it.) also speaks of understand-
ing by implication (arthapatti) while giving a
list of 32 methodological notions employed in

Prognosis

a scientific discussion (tantra-yukti). It is
defined as the indirect deduction of the sense
of the sentence when it is not specifically
mentioned. The example given is that when
one declared that he would eat solid rice
(odana), it follows that he would not like to
drink rice-gruel (yavagu).5?

Prognosis: Diseases are classified mainly into
two types with regard to their prognostic
value: curable (sadhya) and incurable
(asadhya). Each of these types is again clas-
sified into two varieties: ‘curable easily’
(susadhya) and ‘curable with difficulty’
(krcchra-sadhya); ‘incurable but manage-
able’ (yapya); and ‘altogether incurable’
(anupakrama) (AHr, sitra, 1, 29-30). The SS
however recognizes only three types: cura-
ble, incurable but manageable and
altogether incurable.

(1) Diseases that are curable easily are
handled without difficulty (sukha-sadhya),
cured by easy (viz. simple) remedial mea-
sures (sukhopaya), and in a brief period (ka-
lenal pena) (AS, sutra, 1, 29). In this case,
the patient should have a physical constitu-
tion that can withstand all kinds of drugs and
treatment procedures (including surgery,
sarvaushadhakshame dehe), he should be
young (yunah, though not a child or an old
person), a male (puman, for women are
timid and delicate, and therefore cannot
withstand strong drugs and severe treatment
methods, and will be in special physiological
conditions like pregnancy (SaSu on AHr,
op.cit, 30; also ARH on same), restrained in
mind (jitatma); the disease should not have
entered the vital parts (like head and heart)
(amarma-ge), it should have a trifling cause
(alpa-hetu) and should be in its early state of
onset (agra-ripa); and there should not be
secondary  diseases or complications
(anupadrava, AHr, op.cit., 30).

There is another consideration for the dis-
eases that can be cured easily: dissimilarity
(atulya) of the disease with the body con-
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stituents that can be vitiated (dashya), the
place of residence (desa), the season that is
on (rtu), and the patient’s constitution
(prakrti, ibid., 31). If, for instance, the pitta
has been vitiated, but it has not entered
adipose tissue or bone-marrow, the country
is marshy, the season is winter, and the
patient’s constitution is vata, then the aggra-
vated pitta is easily handled (SaSu on above)

Further, the four aspects of treatment
(physician, patient, medicine and attendant)
being adequate and available (pada-sampat),
cure of the disease is greatly facilitated (AH7,
op.cit., 31). If any one of the four aspects is
improper or defective (padapacharat), even
the curable disease becomes incurable (AS,
siitra, 2, 36); but when all the four are excel-
lent, even the incurable disease becomes cur-
able (ibid.) [See FOUR PROPS OF MEDICAL PRAC-
Tice in Volume I1').

Besides the above, when stellar constella-
tions (graha) become favorable and benevo-
lent (anuguna), the disease is easily cured
(AHr, op.cit.,31). And when the pathway of
the disease is single (eka-marga) that is, it is
either internal, abhyantara, or external,
bahya, or intermediate, madhya, then also
the disease is easily handled. The expression
‘single path’ (ecka marga) is also taken to
mean the vitiation of a single dosha (vata,
pitta or kapha), and not vitiation in pairs, or
of all three (SaSu on above).

If the disease is new (nava), and has not
become chronic, then too, it is easily cured
(AHr, op.cit.). Diseases of more than a
year’s duration are generally incurable (SaSu
on above).

(2) Diseases that are cured with difficulty
are those that require the employment of
complicated methods (krcchrair upayaih),
and severe procedures (mahadbhis cha) like
surgery, cautery, and toxic applications; and
those that require a long time to come round
(chirena). There is an involvement of the
signs of incurability in such diseases, for the-
diseases themselves have a complex charac-
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ter (AS, op:cit., 30; AHr, op.cit.,-32). The
aetiology (nidana), carly manifestation
(purva-rapa), and clear symptoms (ropa)
would all be prominent in such diseases;
there may also be secondary diseases or com-
plications.

The non-availability or inadequacy of the
four aspects of diseases (physician, patient,
medicine, attendant) may also contribute to
the difficulty of handling such diseases. And
the involvement of the vitiation of more than
one dosha (usually two) may also be there.
The diseases of infants, aged persons,
women, and pregnant women are curable
only with difficulty. Even when the patient is
a youth, if he is not disciplined (restrained in
mind), the disease becomes difficult to
handle (SaSu).

(3) Diseases that cannot be cured but can

_be managed are those in which the charac-

teristic of incurability is more prominent than
that of curability. But because the life-span
of the patient has not drawn to its end
(Seshatvad ayushah), the disease will not be
fatal; and with proper and continuous pre-
scriptions of  food and  conduct
(pathyabhyasat), the disease even though
incurable (viparyaye) can be kept under con-
trol and the patient rendered reasonably
happy as long as his life-span lasts (AHr,
op.cit., 32). :

It is like providing a prop (vishkambha) for
a person who is falling down; it cannot sus-
tain him forever. The disease in this category
will not disappear or get cured, but its sever-
ity may considerably be mitigated or
alleviated (hence called yapya), so that the
patient may live the rest of his life with some
comfort and ease (alpam sukham, AHr,
op.cit., AS,op. cit.)

The importance of management is high-
lighted here, for without proper treatment
and care, even the curable diseases (sadhya)
may become merely manageable (yapya);
the manageable ones may end up being
incurable (asadhya); and the incurable dis-
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eases may strike down the patient dead
(ghnanti pranan). Therefore, medical treat-
ment needs to be administered even to those
whose life-span is uncertain (BP, I, ‘varga’,
13, p.78). As long as treatment is being
given, the patient is comfortable, but he
deteriorates as soon as the treatment is with-
drawn (kriydyam to nivrttayam sadyo vin-
adyati, BP).

Included under this category are diseases
which have affected several of the body-con-
stituents (dhatu), which have entered the
vital parts (marma) and the joints (sandhi),
which are due to the vitiation of two of the
doshas, which are chronic in character, but
which can be assuaged by proper diet and
conduct.

(4) Diseases which are altogether incura-
ble (anupakrama}),which are inaccessible to
treatment, nasty upakramah pratikarah,
AR; or pratydkhyeya, that which must be
rejected by the physician, or upekshya,
about which the physician must be indiffe-
rent (AS, op. cit., 33) are characterized by
_ states of confusion and distractior (bhya-
ma), loss of consciousness (moha), indif-
terence to comfort or life (arati), and loss of
sensory faculties (aksha-nasa); the various
signs of the approaching end are also seen
(drshta-rishta, AHr, op.cit..33). This is the
exact opposite (viparyaya) of the easily cura-
ble variety (sukha-sadhya) of disease.

The disease here will be due to the vitiation
of all three doshas, would have entered into
all three pathways, internal, external and
intermediary and would be accompanied by
complication (upadrava). The patient would
be extremely weak, and his span of life would
almost be drawn to its close.

The knowledge of the incurability of the
disease, however, should not make the physi-
cian withdraw his care or treatment. As long
as the patient breathes, it is the duty of the
physician to provide the treatment (tatvat
pratikriya karya yavac chvasiti manavah,
BP, op.cit), for God’s grace or luck (daiva-

Purva-ripa

yoga) might at any time recover the patient to
health and life. [See paTHOLOGY].

Pulse-examination: [See NADI-PARIKSHA|.
Purgation therapy: [See VIRECHANA-KARMA].

Pirva-ripa: The second aspect of the aetiol-
ogical process which is five-fold ,nidana-pai-
chaka, occurring in the wake of nidana
(primary cause of disease) is parva-rapa (lit-
erally prior or antecedent form), early man-
ifestations or premonitory symptoms. It is
suggestive of the fact that the doshas have
been disturbed, and that disease is likely to
setin. It is the precursor of some future trou-
ble; and consists of symptoms that forebode a
disease. However, the affliction is as yet
undeveloped, albeit internal disturbance has
definitely been indicated. It is likened to the
collection of dense clouds in a characteristic
manner which indicates heavy rains in the
near future (viSishta-meghodayo vrshteh,
MK).

It is defined in the CS as a symptom of a
future ailment (nidana, 1, 8, prag-utpatti-
lakshanam vyadeh, prag-utpatti, being
explained by cukp. as, utpatteh prak,
“bhavi”: prior to the production of a dis-
ease,) and it is explained as ‘that by which the
prior nature of the disease is indicated’ (prag-
ripam yena lakshyate, MK, 1, 5, also bhavi-
vyadhi-bodhakam eva lingarh, AD). The dis-
ease that tends to break out (utpitsur
amayah), but has not as yet obtained a foot-
ing in any specific-dosha (dosha-viseshena
anadhishthitah), for the diseased condition
at this stage is but slight (vyadhir alpatvat,
MK, 1, 6).

Itis usual to recognize two phases in piirva-
ripa (1) general (samanya) and (2) specific
(viS§ishta). In the former phase, all that is
known is that some particular disease (like
fever, dysentery) is likely to occur, and
nothing more about the underlying dosha-
disturbances, for the afflicting doshas and the
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afflicted dishyas (the seven bodily con-
stituents or dhatu), are as yet indistinguisha-
ble (sammurchchita). MK cites the defini-
tion given by parASARA (?): “plrva-ripa is
that by which the particular disease that is to
occur is indicated,but not the specific dosha
that has been affected” (parva-ripam nama
yena bhavi-vyadhi-visesho lakshyate, na tu
dosha-viseshah).

The example given is taken from SS (ut-
tara-tantra, 39, 10). The general symptoms
like the tired feeling, a disinclination to exert
oneself, feeling of heaviness of body, pallor
on the face, bad taste in the mouth, clouded
vision, tears in the eyes, a feeling of cold
creeping over the body, and so on indicate
that fever is on its way. This is the first phase.
But constant yawning suggests that the possi-
ble fever may be caused by the disturbance of
vata; burning in the eyes may be due to the
disturbance of pitta, and aversion to food
indicates that the fever that is coming on may
be caused by the derangement of kapha.
These are specific premonitory symptoms.

The piirva-ripa, thus, is the symptom not
of a disease that has already set in (utpanna)
but of a disease that is in the process of man-
ifesting itself (utpatsymana). In this context,
‘disease’ does not mean merely the general
ill-health, characterized by the association of
mind with misery (dukha-samyoga), but a
specific disease as an actual and understanda-
ble collection of symptoms (lakshana-
samudayatmaka) that the physician is able to
observe, infer or get to know by questioning.
The first phase herein consists in the identifi-
cation of the specific disease (like fever, diar-
rhoea) that may ensue, while the second
phase makes an appraisal of the dosha that
may be at the back of this ensuing disease.
The first phase finds the physician making a
statement like: “Doshas have been dis-
turbed; fever is-on its way”, whereas in the
second phase he would be able to say “The
particular dosha (vata) has been disturbed,
and therefore the fever that is on its way
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would be of this particular type” (cf.
GANANATH SEN,Siddhantha-nidana, 11, 4 and
S):

Besides aiding the identification of the
specific disease, purva-ripa helps in ascer-
taining the curability or otherwise of the dis-
ease that is occurring. If the premonitory
symptoms are slight, then the disease when it
occurs could be cured easily. If, on the other
hand, the premonitory symptoms themselves
are grave and complex, then the disease is
likely to be intractable. Further, the physi-
cian is guided by the pirva-ripa to determine
the line of treatment; and he may even begin
the treatment at the purva-ripa stage like
prescribing light food or fasting when fever is
on its way. Even after the disease has man-
ifested itself, the knowledge of its parva-ripa
as remembered will be a valuable aid in
understanding the especial nature of the dis-
ease. [See also NIDANA |.

R

Rajasa-sattva: The group of people who tend
to be violent in their disposition (in bodily
conduct,speech, or thought) are described as
belonging to the ‘rajasa-sattva’. They are rec-
ognized by their strong emotions, excessive
activity, tension and anxiety, unsettled
thoughts, inclinations to cruelty, vices, and
ambitions. People belonging to this
group are further classified into six (accord-
ing to CS and SS) or seven (according to KS)
types. The word sattva here means tempera-
ment or personality, and not the quality of
that name. [See PERSONALITY OF THE PATIENT |.

Rakshasa-sattva: A personality type of the
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patient, characterized by traits distinguishing
the legendary demon (takshasa): intoler-
ance, cruelty, constant hot temper, gluttony
and fondness for meat, indolence and fond-
ness of sleep, envy, garrulity,revenge, aver-
sion to virtuous living, fanaticism, self-
praise, and readiness’ to wait for weak
moments and strike. The type belongs to the
rajasic group of people who are generally
irascible in temper, and prone to many ail-
ments. [See PERSONALITY OF THE PATIENT ].

Relevance of age: Included in the ten-fold
examination (CS, vimana, 8, 122) is the
ascertainment of the period of life (vayas) in
which the patient is. The relevance of this
detail consists in fact that the prevalence of a
dosha is associated with the period of life or
age, so that an individual is prone to particu-
lar disease while passing through each period
of life (CS, vimana, 8, 122).

The normal life-span of the human being is
a hundred years, and this period is divided
into three major age-groups (1) juvenile
group (bala); (2) middle group (madhya);
and (3) senile group (jirna).

The first group, (till 16 years) is charac-
terized by immaturity of bodily constituents,
non-development of faculties, incapacity for
strains and non-obtainment of strength. The
body being tender and the prevalent dosha
during this period being kapha, the indi-
vidual is prone to be attacked by many dis-
eases, especially of the kapha variety, which
are quicker and more serious in their onset,
and the response to treatment is slow.

The second group (till 60 years) is charac-
terized by the full development of body and
mind, naturity of all the bodily constituents,
possession of strength, courage, zeal and
ability to accomplish tasks both mental and
physical, skill in memory and communica-
tion, and endurance. The prevalent dosha at
this stage is pitta, and therefore the diseases
that are likely to attack an individual easily
and more often now are of the pitta variety.

Riipa

The third group (till 100 years) is charac-
terized by the degeneration of bodily con-
stituents,loss of vigour,senility of sense-func-
tions dand mental process, poor memory,
worn out strength and courage, and depen-
dence. The dosha that prevails during this
period is vata; and therefore the individual is
more readily prone to disease of the vata var-
iety (CS, ibid).

Remote cause of disease: The factors which
are distantly or remotely causative (vi-
prakrshta or diira) of disease; they operate
for a length of time, before the disease man-
ifests itself. The example given is that of the
kapha accumulated in the person during
winter (hemanta), as it is the normal seasonal
effect, producing a kapha-disorder spring
(vasanta). It presupposes the intervention of
some time between the cause and the
effect(cf. MK on MN, 1, 4; also Sarvanga-sun-
dara on AHr, nidana, 1, 2).

This is one of the four types of causes men-
tioned by HARICHANDRA in Upakalpaniyaadh
yaya,the other three being immediate (sam-
nikrshta), abortive (vyabhichari) and potent
(pradhanikar). [See NIDANA AETIOLOGY (CLASSI
FICATION)].

Rapa: The third aspect of the aetiological
process (which is five-fold, nidana-paii-
chaka), occurring in the wake of piirva-riipa
[ See pORVA-RTPA and NIDANA | is ‘riipa’ or
manifest symptoms and signs (the specific
form which the disease assumes). Its
synonyms are linga (sign), lakshana
(characteristic or symptom), akrti (the form
of disease), samsthana  (determinate
appearance), chihna (mark), and vyahjana
(indicator, CS, nidana, 1,9 and MN,1, 7)

It is defined as the purva-ripa (the pre-
monitory symptom) itself which has now
acquired definite expression (tad eva vyak-
tatam yatam rapam ity abhidhiyate, MN, 1,
7). The commentary (MK on above) quotes
without however approving the statement
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ascribed to iSwAarA-sENa (?) that pirv-rupa is
the nature of the disease in an unmanifest
condition, while rapa is the same nature in
the manifest condition (vyadheh svariapam
avyaktam pirva-ripam, yad vyaktam tad
rapam). These definitions follow the formu-
lation in CS (nidana, 1): ‘the characteristic
mark of a disease (linga) is the manifested
condition’ (pradurbhita-lakshanam punar
lingam). The distinction between the pirva-
rupa and ripa (or linga) of a disease consists
in the former being the shape of things to
come (bhavi), while the latter is an actual
state of affairs (vartamana). The idea of ripa
also involves outward appearance of a con-
figuration of symptoms indicating that the
specific disease has already arisen (utpanna).

The expression liriga (characteristic mark
or symptom) used in CS (nidana, 1, 9) is not
to be understood as an instrument at the dis-
posal of the physician to know the disease,
but in the sense of being the source of the dis-
ease finally formed in samprapti, [See sam-
PRAPTI | (MK, on MN, 1, 7; na hi sa vyadhi-
jhane lingam, kim tu kdrana-matram). The
expression also means that ripa is not the
same as the vyadhi (viz. disease), but only a
specific indication thereof. The lay folk con-
ceive an aggregation of symptoms as con-
stituting the very disease, for what is fever,
they ask, apart from loss of appetite, tired-
ness, disinclination to work, pallor of the
face, aching of the limbs and so on? It is
essentially a condition in which the doshas
have become deranged (dhatu-vaishamya).

The disease is a particular condition of the’

interaction between the doshas (vata, pitta
and kapha) and the dashyas (or the bodily
constituents, dhatu). The configuration of
the various symptoms (samuddya) may be
described as the disease; however, it should
be borne in mind that the configuration as a
whole is quite distinct from the constituents
as parts. Loss of appetite and so on are all in
their own nature merely so many disturbed
functions (vikara); they acquire the character
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of symptoms (lifiga) only when they all indi-
cate a disease in common (MK on MN, 1, )

The "knowledge of manifest symptoms
(rapa) plays an important role in identifying
the specific nature of the.disease, because
these symptoms (unlike premonitory
symptoms) occur only when the disturbance
of the doshas have attained a manifest condi-
tion. Such knowledge will also help the physi-
cian in ascertaining the severity of the disease
and thereby the curability or otherwise. And
without this knowledge, the physician cannot
effectively embark upon a line of treatment.

Ripa is of two kinds, or rather phases :
general (saménya) and specific (visishta).
The latter refers to the individual symptom
on which alone the nature of the disease
rests, and which is an invariable concomi-
tance of the disease, as burning sensation of
body and mind (CS, chikitsa, 3) in fever,
loose motions in diarrhoea (S5, nidana, 40),
coughing in cough, excessive urination and
urine with traces in urinary disorders (SS,
nidana, 6), spreading in herpes (CS, chikitsa,
21), and so on. These specific symptoms are
also called pratyatma-lakshana (characteris-
tic symptom, specific to the disease),
avyabhichari-lakshana (invariant symptom)
or, roga-pratiniyatalakshana (differential
symptom, peculiar to a disease).

The general symptoms, on the other hand,
reveals the total nature of the disease, and it
is of general import, like suppression of
sweating and body-pain in fever (AD) [See
SYMPTOM, PURVA-RUPA].

S

Sakuna: Premonitory signs, omens or
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auguries seen by the physician, or by the mes-
senger (dita) who comes from the patient,
indicating the outcome of the treatment, or
turn of the disease. There are favourable
(Subha) or unfavourable signs (asubha). The
former foretell that the patient will be cured,
while the latter suggest that the patient will
grow worse and die (rishta). The signs
include the appearance and movement of
human beings, animals, birds, natural
occurrences (like a comet), the time at which
the emergency occurs, and inanimate
objects.

The expression literally means the systems
of foretelling future events based on the
appearance, movement and cries of birds
(Sakuna, especially vulture or eagle). A
synonym of this word is nimitta (A Hr, §arira,
6, 17-39). [See PREMONITARY SIGNS].

Sakuna-sattva: A personality type of the
patient, characterized by traits, distinguish-
ing the predatory bird such as vulture ($a-
kuni): passionate attachment, excessive
fondness for food, footloose nature and wan-
derlust, non-acquisitiveness, intolerance,

love of obnoxious food andvulgar speech,sus-
piciousness and timidity, wicked thoughts,

lust, and gluttony. The type belongs to the
rajasic group of people who are generally
wicked and violent in temperament, and
prone to many diseases. [See PERSONALITY OF
THE PATIENT].

Samprapti: The fifth and the final phase in
the diagnostic process [See piaAGNOSIS,NIDANA],
where the precise nature of the disease as
well as the severity of the disturbances of the
doshas are ascertained. There can be no suc-
cessful treatment without this phase, which is
usually translated as pathogenesis.

The Sanskrit word literally means arrival,
attainment, appearance(from the root ap, to
obtain, samprap). The CS (nidana, 1, 11)
mentions that birth of a disease (jati) and the
coming or appearance of a disease (agati) are
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synonyms: accomplishment (nirvrtti) and
production (nishpatti). Gananath Sen exp-
lainsthat the word:meansithe occurrence of a
disease in well-defined manner (Siddhanta-
nidana, 1, p.49; samyang niripita-prakara
praptir abhinishpattih). Thus, Samprapti sig-
nifies the knowledge of the exact manner in
which a certain disease has developed in the
patient, and which comprehends all the con-
ditions, internal as well as external that
favoured the development of disease in him.
By it, all that must be known by the physician
about the disease is known. And the
altogether specific nature of the disease (that
is, specific to the individual patient, specific
to the dosha that has been vitiated, and
specific to the development of the disease) is
known (asesha-viSesha-prakaropalakshita
vyadhi-nishpattih: Siddhanta-nidana,op.cit.)

Although the expression ‘samprapti’ sig-
nifies, as pathogenesis, the appearance or the
actual arousal of the disease (jati or agati), it
does not refer only to the symptoms. The
.synonym agati (the appearance) has been
explained by cHke. as the course of the cause
of disease from its origination till the actual
appearance of the disease (utpada- -karanasya
vyadhi-j janana-paryantam gamanam). Thus
samprapti is the comprehensive picture of
the disease that becomes available to the
physician. It signifies the physician’s arrival
(which the word literally means) at the pre-
cise and therapeutically valid diagnosis. It
also means the appearance of the disease as
the end-result of the aetiological process
begun in nidana (antya-karana-vyapara-
janyam;crkp on CS, op.cit.).

While samprapti reveals how the disease
finally takes shape with all its symptoms and
signs, it must not be construed as an indica-
tion of the disease (vyadhi-linga or vyadhi-
bodhaka, which is a collection of symptomé).
It is actually the disease itself (vyadhi-
svaripa); or rather the break-out of the dis-
ease, as a result of the doshas, that have been
vitiated, straying into the various receptacles
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in the body (asaya), and arresting the normal
channels (srotas) (AHr, nidana, 1, 8 and MN
1, 10).

“The manner in which doshas (vata, pitta
or kapha, or any two of them or all of them),
get vitiated, move about in the body, prefer-
ring specific sites (for lodgement and vitia-
tion) in order to manifest the disease is
known as samprapti, the ‘birth of the disease’
or ‘the appearance of the disease”. AD exp-
lains this statement with reference to fever
(on MN, 1,10).

There is an argument about the value of
samprapti as a diagnostic tool. It is held that
samprapti points only to the disease that is
already manifest. Diagnosis strictly concerns
itself with the origin and development of dis-
ease in its unmanifest stages, and this aspect
is known by other diagnostic aids like
‘nidana’ and ‘purva-ripa’. However, know-
ledge concerning the specific causative action
of the doshas that have become disturbed is
an important aid. And, samprapti as
pathogenesis provides a complete picture of
the disease from its primary causation to its
final manifestation, while the other aspects
like nidana and parva-rupa highlight only
factors that prevail prior to the manifestation
of the disease. However, it is true that sam-
prapti is not indispensable for the diagnosis
of every disease.

Samprapti as pathogenesis is not uniform
for all diseases or for all patients; there are
individual differences in the manifestation of
diseases. Samprapti is classified under five
heads in order to facilitate a detailed account
of pathogenesis of the disease: enumeration
(samkhya), determination of the relative
importance of the doshas that are disturbed
(pradhanya), minute consideration of partial
or fragmented involvement of doshas in
pathogenesis (vikalpa), the strength of the
disease (bala), and the facilitating time for
aggravation (kala)(AHr, nidana, 1,9, MN, 1,
1152

While the CS (nidana, 1, 12) speaks of
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bala-kala as a composite factor (meaning the
time when the disease grows in strength),
AHr (nidana, 1,9) splits it into two factors
bala and kala, meaning ‘by the former the
strength of the disease, and by the latter the
time when it grows. Itis usual for the ‘variety’
of the disease (vidhi) also to be mentioned in
connection with ‘samprapti’ (CS, nidana, 1,
4). But it is more properly included under
enumeration.

(1) Enumeration (samkhya) refers to the
number of diseases under a common head
(like eight kinds of fever or jvara, five kinds
of abdominal tumour or gulma, seven types
of intractable skin diseases or kushtha etc.).
Enumeration is made either on the basis of
the doshas that are vitiated (like the eight
kinds of fever and the five kinds of abdominal
tumour), or on the basis of class of disease
(jati, like the seven types of intractable
abdominal tumour, CS,chikitsa, 7,13-20). In
enumeration, only a general statement, or
broad classification, is made, with no attempt
to specify the peculiar nature of each of the
diseases so enumerated.

Variety (vidhi) emphasizes differentiating
principles, as when diseases are classified
into two varieties: those which are caused by
internal and constitutional factors, such as
the vitiation of the doshas (nija), and those
which are caused by external and adventiti-
ous factors, like weather, accident and so on
(agantuja). Or into three varieties caused by
vata, pitta and kapha. Or into curable
(sadhya), incurable (asadhya), mild (mrdu)
and severe (daruna)(cf. CS, nidana, 1,12, iv).
While the number (samkhya) proceeds to
enumerate all diseases, even belonging to
heterogeneous groups, variety (vidhi, also
called prakara or mode) distinguishes bet-
ween diseases belonging to a homogenous
group but differing in one of the details (cf.
MK on MN, 1, 13).

(2) The second type of samprapti, known as
vikalpa, relates to the minute consideration
of the particular dosha that has been vitiated




Samprapti

in the disease, and also of the measure in
which the vitiation has occurred. In any dis-
ease, one of the doshas is vitiated; or two, or
all three of them. Each of the doshas, how-
ever, has numerous aspects (gunas or
amsas); as the vata being dry, cold, rough,
subtle, light and unstable; the pitta being
blue and yellow in colour, liquid, light, visc-
ous, acrid, unpleasant in smell and warm to
touch; and the kapha being viscous, cold,
white, smooth, heavy and compact. Not all
the aspects of a dosha will enter into the dis-
ease as manifest. What aspects have entered
into the disease and in what measure are
sorted out here.

“The strength of one or the other aspect of
the doshas that have come together, in the
disease that has manifested itself is known
here as vikalpa”. (cf. CS, nidana, 1, 10).

The expression vi-kalpa is taken in this
context to mean minute consideration (vis-
ishta-kalpana) of the partial involvement
(amsamsa, the dosha as fragmented in terms
of its manifold aspects) of the doshas. In
some of the diseases (in all of which the vitia-
tion of vata predominates), we find the
patient experiencing chill, shivering, slow-
ness in articulation, mind wandering and so
on, but not in other diseases of the same
class. In some of the diseases (in all of which
the disturbance of pitta prevails) the patient
may be abnormally thirsty, may have burning
sensation in the body, may tend to loose con-
sciousness and so on, but not in other dis-
eases of the same class. This is due to differ-
ences in the manifestations of the diseases.
We get here an idea of the direction in which
the different aspects of the doshas have
developed, in order to manifest “into a
specific disease.

There are two varieties of vikalpa-sam-
prapti recognized: (i) relating to the doshas
themselves (dravyatmaka), which doshas
have entered into the manifested diseases, in
what relative proportions, and in what
degree of vitiation; and (ii) relating to the
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aspects of the doshas (gunatmaka) that enter
into the picture and also their magnitude.
(3) The relative importance of the doshas is
the main consideration in the third variety of
vikalpa known as pradhanya (dominance,
prominence). The consideration becomes
irrelevant where the manifest disease is
caused by only one dosha; there can then be
no question of dominance (pradhanya) or
subordination (apradhanya). It is only in dis-
eases caused by two or all three of the doshas
that this consideration becomes meaningful.

The determination of which of the two
doshas (in the diseases caused by two doshas)
is more dominant than the other would guide
the physician to plan the line of treatment.
He would, in this case, speak of the more
dominant dosha in the comparative degree
(tara). Similarly, he would be guided by the
consideration of which among the three
doshas in the disease (caused by all three
doshas) is most dominant (superlative
degree, tama). CS (nidana, 1, 12 iii).

For instance, in diseases caused by aggra-
vation of pitta as well as vata, if the determi-
nation of dominance reveals that pitta has
aggravated (vrddha) but that vata has aggra-
vated even more(vrddha-tara), then the dis-
ease is caused by the aggravation of all three
doshas (sannipata); it may be that vata has
aggravated (vrddha), pitta has aggravated
more (vrddha-tara), and kapha has aggra
vated most (vrddha-tama). Here the aggra-
vation of kapha is the main factor, the aggra-
vation of vata and pitta is secondary in impor-
tance. Similarly, when the doshas become
deficient and cause diseases, we speak of the
‘more deficient’ (kshina-tara) and the ‘most
deficient’ (kshina-tama).

This consideration becomes especially sig-
nificant in cases where many diseases have
combined, or where symptoms and signs are
many and varied, or where secondary dis-
eases have started. It becomes necessary for
the physician to ascertain which one of the
diseases is the dominant one, so that he could




Samprapti

focus his therapeutic attention thereon. for
instance, in fever caused by vata and kapha,
fever is the dominant factor, and, therefore,
to be attended to; cough and cold are secon-
dary. But in consumption, fever is unimpor-
tant so far as the physician is concerned; but
it is the wasting character of the disease, or
the damage to the lungs, that becomes
important.

The determination of the prominence of a

dosha, or of a disease, is made on the basis of
the independent, or the dependent, charac-
ter of the dosha or of the disease. (AHTr,
nidana, 1, 10). The disease that has arisen on
its own, or the dosha that has got vitiated all
by itself, is said to be independent, whereas
disease that appears (later) on the basis of
another and earlier disease, or the dosha that
gets vitiated owing to the impact of another
dosha that has already got vitiated, is depen-
dent. AD rightly points out that dominance
and subordinance are relative expressions
(pradhanyapradhanyayoh parasparam
sapekshatvat).
(4) The strength or otherwise of the disease
(balabala) refers to the full or partial comple-
ment of the aetiological sequences of the
primary cause (nidana or hetu), the pre-
monitory symptoms (purva-ripa), and man-
ifest symptoms and signs (riipa). When all
three are distinctly found, the disease in
terms of dosha-disturbances may be said to
be strong or powerful. If only one or two of
them are present, and even that only partially
and not distinctly, then the disease is mild or
weak (doshanam balabalaviseshau hetvadi-
kartsnyavayava-vibhavanaya, AS, nidana, 1,
11;hetvadi-kartsnyavavaih balabala-vis-
eshanam, AHr, nidana, 1, 11; MN, 1, 13;
tesham sakalyat vyadher balatvam; tesham
eva avayavaika-de§ena abalatvam, MK on
above, cf. also AD).

When the diagnostic factors are evident,
complete (samagra, sarva-sampirna-lak-
shana, or krtsna), the disease is said to be
hard to cure (kashta-sadhya), for it indicates
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the severity (gambhira) of the disturbance of
the doshas. If, on the other hand, the factors
are incomplete and indistinct, then the dis-
ease is mild (uttdna) and is easily cured
(sukha-sadhya). It is also usual to recognize a
middling degree of severity of the disease
(madhyama-bala).

(5) The time (kala) refers to the period when
the disease tends to get aggravated (irrespec-
tive largely of the internal factors). The CS
specifies this as bala-kala (this is, vyadhi-
bala-kala, the period when the disease
gathers strength). It includes (i) age (vaya)
of the patient in terms of young (bala), mid-
dle-aged (madhya), and old (vrddha); (ii)
the time of the day (ahas) in terms of morning
(purvahna), noon(madhyahna); and after-
noon (aparahna); (iii) the period of the night
(ratri) in terms of early night (pradosha),
midnight (ardha-ratri), and the last watch of
the night (pradosha), (iv) the sea-
son of the year (rtu) in terms of
spring (vasanta), autumn ($arad), and the
rains (varsha); and (v) the steps of the diges-
tive: process (@hara or bhukta), in terms of
immediately after eating (bhukta-matra),
later when the food is being digested
(pachyamana), and still later when the food
is fully digested (pari-pakva) (CS, nidana, 1
and AHr, nidana, 1, 11; MN, 1, 13) (kala’ is
explained as “vyadhi-vrddhi-hani-hetu-
kalah” MK on MN, 1, 13)

The physician examines the time when the
disease of the patient gets aggravated, and.
arrives at the diagnosis concerning the par-
ticular dosha that isinvolved. If, for instance,
the fever gets aggravated in the spring sea-
son, in the morning, in early night, or as soon
as food is eaten, then the fever is caused by
the vitiation of kapha, for the dosha tends to
aggravate during these periods. If, on the
‘other hand, the fever increases in the autumn
season, at noontime, at midnight, and quite
some time after the food is eaten then the
fever is caused by the vitiation of pitta. If.
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however, the fever increases in the rainy sea-
son, during afternoons, in the last watch of
the night, and when the food eaten has been
digested fully, then the fever is caused by
vata. During the early years of life, kapha
tends to dominate, during the middle-age
pitta, andin old age vata. (SS, sttra, 35, 31).

Samnikrshta nidana: [See IMMEDIATE CAUSES
OF DISEASE].

Sams$amana: This is one of the two important
divisions of internal medicine or kaya-
chikitsa (the other being Samsodhana) [See
THREE METHODS OF TREATMENT]; it signifies cur-
rative or corrective treatment through drugs,
food, and conduct, by normalizing the
doshas that have become errant.

The Sanskrit expression (Sama + Iyut,
meaning peace, §anti as in Panini 5, 1, 38),
signifies that- the treatment contemplated
here is intended completely to pacify the
doshas that have been excited, without
cleansing them or agitating the doshas that
are normal (samyak §amayati, samyaktvam
cha dushta-doshasya-nirharana-piirvakam
$amanam, adushtasyanudiranam; NiS, on
SS, sutra, 39, 7, where the following verse is
cited: “na Sodhyati yad doshian samin
nodirayatyapi; samikaroti cha kruddhan tat
samSamanam uchyate.”) The expression has
also the sense of ‘counteracting’ (prati-
samhara) or pacifying the aggravated dosha,
and stimulating the weakened dosha (vatasya
Samanam kopanam va, Kasika on Panini,
op.cit.).

The treatment under this head is seven-
fold: (1) administration of digestive drugs or
food (pachana); (2) administration of drugs
or diet which increases the appetite (di-
pana, stimulative of the vital heat or
jatharagni); (3) actual fasting (upavasa or
kshudha-nigraha, literally, restraining
hunger); (4) restraining thirst (pipasa or
trtnigraha);(5) physical exercise (vyayama);
(6) exposure to sunlight (atapa); (7) expo-
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sure to fresh air or wind (vayu, maruta).
These are measures intended as langhana
(CS, sutra, 22, 18), calculated to render the
body light and thin (yat kifichit laghava-
karam dehe, ibid., 9)..

Fasting and thirst as therapeutic devices
are suitable for patients whose diseases are of
feeble strength; exposure to sunlight and
wind for those with diseases of moderate
strength; physical exercise, exposure to sun
and wind, for patients who are strong and
whose diseases are of moderate or feeble
strength. Administration of digestive drugs
are indicated where the disease is of moder-
ate strength, and is caused by pitta or kapha.

Food is classified into three types accord-
ing to the impact it has on the doshas: (1)
Pacifying the dosha (dosha-prasamana); ()
pacifying the disease (vyadhi-prasamana),
and (3) maintaining the balance of the
doshas when they are neither aggravated nor
weakened (svastha-vrtti-kara).

Conduct, which is also instrumental in the
pacification of the doshas, belongs to three
divisions (1) physical or bodily (kaya), )
vocal (vachika), and (3) mental (manasa).
[See ANTAH-PARIMARJANA, KAYA-CHIKITSA, SAM-
SODHANA].

Samsodhana: One of the two important divi-
sions of internal medicine or ‘kaya-chikitsa’
(the other being ‘sath§amana’) [See THE THREE
METHODS OF TREATMENT], it signifies whole-
some cleansing (from $udha $uchau) of the
physical system by sending out of the body
the waste-products and by-products of
metabolism (mala) and removing the exces-
ses of the dosha (udirayet bahir-doshan; yat
sarire dosham samyak §odhayati). Like sam-
$amana [See samsamanal, this is also a device
for achieving ‘langhana’ (also called ‘apartar-
pana’), employed in order to reduce the
body-bulk (viz. rendering the body slim and
light). It is distinguished from the methods
adopted to enhance the functions of the body
constituents or dhatus (brhmana, or samtar-
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pana).

It consists of five therapeutic actions,
emesis (vamana), purgation (virechana),
oleus enemata (anuvasana), non-oily
enemata (asthapana or nirtha) and nasal
insufflation (Siro-virechana). [See PANCHA-
KARMA([].

The cleansing is recommended as benefi-
cial prior to all methods of treatment, espe-
cially rejuvenation (rasayana). This is suita-
ble for patients in whom kapha, pitta and
blood as a body-constituent have been aggra-
vated, in whom the waste-products and by-
products of metabolism (mala) are copious,
and in whom the vitiation of vata is mixed-up
with the vitiation of the other two doshas
(‘samsprshta-maruta’). However, it is con-
traindicated for persons who are not bulky or
are weak (CS, sitra, 22, 19). [See ANTAH-
PARIMARJANA, KAYA-CHIKITSA, PANCHAKARMA] .

Sara: The expression used in the CS, (vim-
ana, 8, 103-110) and the SS, (satra, 35, 16)
in its masculine form, refers to the
constitutional peculiarity, means stren-
gth....(balam), also the stable or enduring
aspect of the constitution (sthiramsa,
Amara-kosha, 3, 3 170); excellence (varam,
Medini-kosha); it is to be distinguished from
the neuter form of the word, viz saram which
means essence (from sr, gatau), as this is
not the sense in which expression is used in
the CS and the SS. The etymology is sarah
from sr,‘sthira™with the suffix ghaing, Unadi-
satra, 3,3, 17).

cukp (on CS, op.cit.) explains that the
word means “the bodily constituent which in
is in its purest state” (viSuddha-taro dhatuh),
namely, the constituent that is strong, stable
or enduring, being least liable to distur-
bances (vikara).

Eight ‘saras’ are recognized in accordance
with the seven body constituents (dhatu) and
mind (sattva). The saras are called tvak-sara,
rakta-sara, mamsa-sara, medas-sara, asghi—
sara, majja-sara, sukra-sara and sattva-sara.

Severity of Disease

The SS (op.cit.) arranges these in the in-~
creasing order of excellence from the points
of view of life- span (ayus) and prosperity
(saubhagya). The CS (op.cit., iii) refers fo
all these types as inferior to the type in
which all the bodily constituents and mind
are .equally prevalent (sarva-sara) which
alone is perfectly immune to ill-health.

The physician is advised to examine the
constitutional type to which the patient
belongs for diagnostic and prognostic pur-
pose. This is known as sara-pariksha. It
includes not only the consideration of the
patient’s body-build and physical
peculiarities (as in the SS) but also his
behavioural dispositions and mental
attitudes (as in the CS). [See CONSTITUTIONAL
DIFFERENCES].

Sarpa-sattva: A personality type of the
patient characterized by traits distinguishing
the mythical dragon (sarpa): quickly-roused,
constant, and intense wrath, timidity when
not roused, quickness in reaction and readi-
‘ness to strike, love of food and sports activity
while awake but generally fond of sleep, ven-
geance and hatred, deceit and trickery. The
type belongs to the rajasic group of people
who are generally violent in temper, and
prone to many illnesses. [See PERSONALITY OF
THE PATIENT].

Sastra-pranidhana: [See SURGERY].

Severity of disease:Diseasesare-grouped into
four kinds with regard to their severity: easily
cured (sukha-sadhya), cured with difficulty
(krcchra-sadhya), incurable but manageable
(yapya), and altogether incurable (asadhya
or anupakrama). See  ProGnosis.  The
four alternatives are arranged in two pairs;
cured with difficulty and incurable but man-
ageable are opposites (viparyaya); easily
cured and altogether incurable are extreme
opposites (atyanta-viparyaya).

The degree of severity is basic to this class-
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ification; and it is ascertained by nineteen
considerations: (1) some diseases are such
that any drug or treatment may safely be
administered and the disease is easily cured.
others are amenable only to some drugs or
certain treatments so the disease is cured
~ with difficulty, and still others that do not
yield to any drug or treatment and so are
incurable; (2) diseases in youth (easily
cured), in children, and in old age (cured

eases in men (easily cured), in women and
eunuchs (cured with difficulty), and in spe-
cial conditions of women like pregnancy (in-
curable); (4) diseases in persons who are dis-
ciplined in life and have self-control (easily
cured), in persons who are given to normal
sense-satisfactions or whose self-control is
moderate (cured with difficulty), and in per-
sons who are sensuous and erratic in life (in-
curable); (5) diseases which have not entered
the-vital parts (marma, like head and heart)
(easily cured), which have entered the vital
parts (cured with difficulty), and which have
entered the ‘life-taking’ vital parts, (prana-
hara-marmanga, incurable); (6) diseases due
to slight or simple causes (nidana) (easily
- cured), due to more complex causes (cured
~ with difficulty), and due to irreversible
~ causes (incurable); (7) diseases with slight
- pathogenesis (samprapti) (easily cured),
. With more complex pathogenesis (cured with
- difficulty), and with extremely complicated
~ pathogenesis (incurable); (8) diseases with
- slight or early manifestations (purva-ripa,
easily cured), with complicated early man-
. ifestations (cured with difficulty), and
extremely complicated early manifestations
(incurable); (9) diseases with slight signs and
- Symptoms (riipa) (easily cured), with more
comphicated signs and symptoms (cured with
difficulty), and with extremely complicated
Signs and symptoms (incurable); (10) dis-
fases with no secondary complications (up-
adrava) (easily cured), with some secondary

L women like pregnancy (incurable); (3) dis-
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complications (cured with difficulty), and
with great secondary complications (incura-
ble); (11) diseases involving dissimilar (vip-
arita) body-constituent which is vitiated
(dashya-dhatu) with reference to the disease-
originating dosha (easily cured), involving
similar (tulya) but one body-constituent
which is vitiated (cured with difficulty ), and
involving similar and several body-con-
stituents which are vitiated (incurable); (12)
diseases involving dissimilar place of resi-
dence (desa) with reference to the disease-
originating dosha (easily cured), involving
similar place of residence (cured with diffi-
culty) and involving similar place where one
has resided from birth (incurable); (13) dis-
eases involving dissimilar season (rtu) with

reference to the disease-originating dosha

(easily cured), involving similar season
(cured with difficulty), and involving similar
and aggravated season (incurable); (14) dis-
eases involving dissimilar constitution
(prakrti) with reference to the disease-
originating dosha (easily cured), involving
similar constitution (cured with difficulty),
and involving but unfavourable constitution
(incurable); (15) diseases\where all the four
props of medical practice (physician, patient,
medicine and attendant) are available,
adequate and excellent (pada-sampat) (eas-

-ily cured), where they are available but not

adequate or excellent (cured with difficulty),
and where they are not available, adequate
or excellent (incurable); (16) diseases where
the planetary positions (graha) are favoura-
ble to the patient (anukila) (easily cured),
where several planetary positions are
unfavourable (cured with difficulty), and
where all the planetary positions are
unfavourable (incurable); (17) diseases
which are caused by the violation of one -
dosha only (easily cured), which are caused
by the violation of two of the doshas (cured
with difficulty), and which are caused by the
vitiation of all three doshas (incurable); (18)
diseases which have but a single pathway
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(marga, internal, external or intermediary)
feasily cured), which have several pathways
(cured with difficulty), and which have all the
pathways (incurable); and (19) diseases of
less than a year’s duration (vatsara) (easily
cured), which have exceeded a year’s dura-
tion (cured with difficulty), and which are of
several years’ standing (incurable) (AR on
AHpr,sitra, 1,31) [See proGNOSIS].

Smoke Therapy: [See DHUMA-PANA].

Snehana: One of the six preparatory treat-
ments. [UPAKRAMA], it is the method of lub-
ficating the system, internally or externally.
The expression ‘sneha’ means any unctious
substance, oil, fat, or moisture, and the treat-
ment known as ‘snehana’ consists of anoint-
ing, unction, rubbing or snmearing with oil
(taila-mardana, abhyanga). It is usually
referred to as oleation therapy, which is
meant largely to counteract the vitiation of
vata (8S, sarva eva snehat vatam
upaghnanti).

It is normally performed before any
eliminative treatment (Sodhana-karma, like
émetics, purgatives, enemata), is adminis-
tered, for otherwise the eliminative treat-
ment is likely to harm the body even as a dry
stick breaks when forced to bend, without
‘the application of oil or a little heat (AHr,
sitra, 18,59). It is done even before sudation
(svedana), which needs to be done prior to
any eliminative treatment. [See PANCHA-
KARMA].

The oleaticn substances are drawn from
two sources: (1) from the vegetable world
(sthavara), like the sesamum or gingelly
plant (tila, regarded as the best in this
group), and (2) from the animal world (jan-
gama) like fish, animals, and birds (cow’s
ghee, animal fat, and bone-marrow) (CS,
ibid, 9-11).

Four kinds of oleation substances are gen-
erally enumerated: (1) Butter from cow’s
milk (sarpi, regarded as the best among the
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four); (2) bone-marrow (majja); (3) animal
fat (vasa); and (4) oils (taila, usually gingelly
or sesamum) (CS, sutra, 13, 13 and AHTr,
sitra, 16,2-3). Butter derived from cow’s
milk (referred to as cow’s ‘ghee’) is com-
mended for use in autumn ($aradi, viz. end of
rainy season, varshante), and the rest in
spring (madhave). Oleation, in general, is
not indicated when it is very hot or very cold
(CS, sitra, 13, 18). The four major oleation
substances may be administered in combina-
tions of two (yamaka, like cow’s ghee, and
oil), three (trivrt, cow’s ghee, oil, and animal

fat), or all four (when it is called maha-sneha,

(AHr,sutra, 16, 4).

These substances are employed therapeut-
ically as drinks (pana), inhalations (nasya),
enemata (vasti), or massage (abhyanga),
depending on the requirements of the case.

This treatment is considered most profita-
ble as a purva-karma (prior therapy), before
the sudation-therapy (svedana) is adminis-
tered, in cases where eliminative therapy
(Sodhana) is indicated, in eye-diseases
(cataract), and for people who are alcoholics,
sedentary in their work-habit, old, young,
weak or lean and who indulge much in sex
(AHr, op. cit.), But it is contraindicated for
people who suffer from indigestion, fever,
vomiting, anorexia, diarrhoea, throat-disor--
ders, or intake of poison, and also for people
who are very weak, obese, comatose, or
tired.

The treatment must be given during day-
time in winter and during the night in sum-
mer; people who have constitutions domi-
nated by vata and pitta must be given this
treatment only during night, whereas people
with vata and kapha predominance must be
given this treatment only during day-time. It
must not be given on a very wet and sunless
day (durdina) (cf. CS, siddhi, 1, 22-23).

The benefits of this treatment include the
lustre of the skin, cure of constipation, good
digestion, feeling of lightness in the body,
‘sensory acuity, and mental alertness; the
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treatment alleviates the vitiation of all three
doshas, and endows vigour (CS, op. cit., 87-
88). Proper oleation is suggested by easy
evacuation of the flatus, soft and oily faecal
matter, softness of skin and tenderness of
body, restored digestion, feeling of lightness
and an aversion for oily substances (CS,
satra, 13, 58 and S, chikitsa, 31, 53).

When the treatment is incomplete, the
faecal discharge will be hard and dry, diges-
tion is impaired, weakness is felt, vomiting

may be there, burning sensation will be felt in'

the chest, and the skin will become dry and
coarse. Excessive oleation is indicated by
drowsiness, burning sensation in the anus,
loss of appetite, inadequate formation of the
faecal matter, stiffness and heaviness of the
body, pallor on the face, watery discharge
from the nose and mouth (CS and SS, op.
cit.)

Stages of Disease: The onset of disease as a
result of the vitiation of the doshas, and the
developmental stages of the disease are
known as Kriya-kala. They are six’ in
number: (1) accumulation or stagnation of
the doshas in their own locations (sarh-
chaya); (2) excitation, aggravation or provo-
cation of the doshas thus accumulated
(prakopa); (3) overflow or spread of the
aggravated doshas to other parts of the body
(prasara); (4) localization or limitation of the
aggravated doshas in a specific site (sthana-
samsraya); (5) appearance of a specific dis-
ease (Vyakti); and (6) interruption of the dis-
ease by natural forces or aggravation into
chronicity when untreated (bheda).

They are also stages of treatment (hence
the expression kriya-kala, the time for clini-
cal action). The first three stages are charac-
terized by vague symptomatology and, there-
fore, are not in the nature of a specific dis-
€ase, which may be clinically tackled. The
fourth stage is prodrome (pirva-riipa, early
or prior manifestation of the specific dis-
ease), a clearly clinical phase, followed by
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the pattern of symptoms characteristic of a
familiar ailment (ripa, formal appearance of
a disease). It is here that treatment is indi-
cated, for unless treated the disease is likely
to become chronic and in due course incura-
ble. [See KRIYA-KALA].

Sudation Therapy: [See svEpANA].

Suddha-Sattva: The expression  pure
(Suddha) refers to the traits of the tempera
ment or personality (sattva), which charac-
terize the most evolved and sophisticated.
The ‘purity’ of temperament comprehends
physical cleanliness, decency in speech, and
nobility of thought. People belonging to this
group are further classified into seven (ac-
cording to CS, and SS) or eight (according to
KS) types. All the types, however, are recog-
nized by their gentleness, generosity,
benevolence, power of endurance, love of
virtue, presence of mind, brilliance and self-
less outlook. The word sattva here does not
mean the guna of that name, but tempera-
ment or personality. Since this group of
temperaments is characterized by the pre-
dominance of the sattva-qualities, it is called
the pure type (Suddha-sattva) instead of satt-
vika-sattva. [See PERSONALITY OF THE PATIENT].

Surgery: The Sanskrit word for surgery is
‘Salya’ (literal meaning is dart, arrow, jave-
lin, spear, an iron-headed weapon, from
Salati gacchati, “that which moves”; but in its
extended sense “any extraneous or foreign
object lodged in the body and causing pain”
(vat-kinichid-abadhakaram Sarire,NiS on S,
siitra, 1, 6).There was an ancient discipline in
India known as Salya-tantra. Probably it
owed its origin to the need for repairing,
amputating and restitution of lost limbs of
soldiers on the battlefield.

The earliest reference to surgery in India is
to be found in RV (1, 116, 15): the Asvins,
the divine physicians, invoked by the sage
Agastya appear on the battlefield, and in
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night fit artificial legs (sadyo jangham
ayasim, legs made of iron, ayo-mayam
padam, commentary) to Vishpala whose legs
had been severed in the battle. There is also
a reference in the epic Mahabharata
(Bhishma-parvan, 121, 5745-66) that sur-
geons appeared before the great warrior
Bhishma to draw out the arrows and spears
that had got lodged in his body; though he
was suffering he, however, declined the ser-
vices of these specialists “who were skilled in
extracting foreign objects from the body”
(vaidyah salyoddharana-kovidah) and who
had come equipped with all instruments (sar-
vopakaranair yuktah). The Buddhist text,
Mahavagga (8, 1, 18), a work of the pre-
Christian era, relates how the Buddha’s per-
sonal physician, Jivaka, conducted success-
ful cranial surgery.

The CS (chikitsa, 13, 184) was acquainted
with the work of surgeons (idam tu alya-har-
trinam karma) and with the tradition of
surgery (dhanvantariyanam) as an indepen-
dent professional calling. It also mentions
twelve  surgical  operations  (Sastra-
pranidhana) as forming a category of treat-
ment different from internal medicine and
general therapeutics (sitra, 11,55). The SSis
the sourcebook for surgical knowledge and
practice in India. DHANVANTARI, the saintly
King of Kasi, is said to be the founder of this
branch of treatment, and susruTa, the son of
Visvamitra, is said to have inherited this wis-
dom from him. PALAKAPYA’S Has-
tyayurveda (a veterinary manual dealing
with the diseases and treatment of elephants)
has borrowed extensively from the SS.

The SS (siitra, 1, 6) gives surgery (Salya-
tantra) the pride of place among the eight
branches of Indian medicine. It defines
surgery as “removal or extraction (ud-
dharana) of extraneous objects (like pieces
of grass, stone, dust, iron, bone, splinter,
nail, hair, clotted blood, solidified pus), from
the body, or the extraction of the dead foetus
from the womb; and the employment of sur-
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gical instruments blunt and sharp (yantra,
sastra), application of caustics (kshara), and
fire (agni); and also ascertainment and treat-
ment of ulcers (vrana-nichaya)”.

Dalhana, the commentator, mentions that
the extraction of extraneous or foreign sub-
stances ($alya) from the body is the signific-
ant aspect of surgery (Salyaharana-
pradhdnam tantram, NiS on SS, sutra, 1,:6);
but he explains that by extraneous or foreign
substances is meant not only objects outside
the body (like stone, iron, dust) that have
found lodgement in the body, but whatever is
extraordinary growth inside the body due to
constitutional disorders and therefore pain-
ful (op.cit., atipravrddham mala-doshajam
va arire tat sarvam eva pravadanti salyam).
Salya was,therefore, considered as belong-
ing to two types: (1) extraneous or foreign
(bits of iron, wood, bone that somehow got
into the body), and (2) constitutional (caused
by excrements, tumours, corrupted con-
stituents of the body, like bad blood).
Surgery is thus essentially a technique of
immediate removal of distress by the
employment of instruments (Sastra-
pranidhana). It is characterized by certain
well-defined  operations like  excision
(chhedana), incision (bhedana), scarification
(lekhana), puncturing (vyadhana), and prob-
ing (eshana). [See SURGICAL OPERATIONS].

CS (satra,11,55) includes cautery (agni)
and caustics (kshara) also among surgical
operations, as probably they were practised
only by surgeons and not by general physi-
cians. The SS (satra, 12, 2) in fact suggests
that the employment of cautery is more effec-
tive than the employment of caustics or surgi-
cal instruments, for it cures the diseases more
readily and will not allow the disease to recur
as it may in the case of caustics or surgery
(roganam apunarbhavat); besides these
advantages, it can handle cases which are
found incurable by drugs, caustics or by
surgery (bheshaja-$astra-ksharair asadhya-
nam tat sadhyatvac cha).
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The preparation of the patient for surgery,
performance of operations, and the post-sur-
gical care of the patient have been dealt with
in great detail; as also the diet for the patient
in texts like the SS, AHr and AS. As regards
the theoretical framework for surgical treat-
ment, it is the same as for internal medicine.
Consideration of the dosha-disorders is valid
even here; and the principles of preventive
and promotive health and hygiene (di-
nacharya, sadvrtta) hold good for the other
cases.

SS (siitra, 7) not only describes the surgical
instruments and appliances, but contains
elaborate prescriptions regarding their prep-
aration and care. [See SURGICAL INSTRUMENTS].
There were also hospitals (bheshajagara),
where surgical operations were performed
(SS, sitra, 36, 15). The training of a surgeon
included not only theoretical instructiom
(sastra) but practical demonstrations with
the help of a dead body (Sodhayitva mrtam
samyak drashtavyo figa-vinichayah); for the
two together would enhance the understand-
ing of the student of surgery (samasatas
tadubhayam bhiiyo jiana-vivardhanam, SS,
garira, 5, 47-48). It is suggested that dissec-
tion also was known to the ancient surgeons
in India [See DISSECTION].

It is strange that the SS, AS or AHr con-
tains no information about general anaesthe-
tics that may have been employed as a part of
preparation of the patient for surgery. It is
possible that fermented drinks of some kind
were used, for there are references to the use
of strong wine prior to the operation (SS,
siitra, 17,12; payayed madyam; commentary
“yo vedanam na sahate, tam tikshnam
madyam payayet”’) for “the patient will then
be insensible to the instrument” (mattah $as-
tram na buddhyate, op.cit., 13). The CS ($ar-
ira, 8,31) recommends wine for the woman
after the dead foetus has been extracted from
her womb, for it will not only improve the
condition of her uterus (garbha-koshtha-vis-
uddhi), but make her insensible to the pain
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(arti-vismarana). Later, however, inhalation
of the fumes of burning hemp or some pow-
der which makes one insensible (moha-
chiirna) came into vogue. There is a refer-
ence in one of the literary works (Bhoja-
prabandha by BaLLALA-SENA) that a king was
subjected to cranial operation after such
inhalation of a drug called sammohini and
was revived after the operation by inhalation
of another drug called samjivani.

The practice of surgery fell into disuse in
course of time, and became increasingly
unpopular among the physicians as well as
people at large. The reasons for this are not
clear. One of the reasons could be a general
prejudice against violent methods of treat-
ment. Likewise the instruments of surgery.
cauterization and application of caustics also
went out of favour. For the samc reason, the
application of leeches too was gradually dis-
continued. The hold of the idea of non-vio-
lence was so great on the Indian mind that
along with these methods, dissection, which
was recognized as a necessary aspect of train-
ing of the surgeon (S, $arira, 5, 47-48) also
was given up. Besides the idea of non-vio-
lence, the taboos connected with the dead
body, and of contact with blood also played a
role in the decline of surgery ir Indian
medicine.

Even the SS, which is the source-book lor
surgery in India, and which placed surgery at
the head of all branches of medicine, recog-
nized the value of herbal medicine and advo-
cated the administration of vegetable drugs
for the majority of ailments; it minimized the
scope of surgery and advocated the use of
bare hand as the best of instruments (SS,
sdtra, 7,3; hastam eva pradhanatamam-yan-
tranam).

Further, the outlook that developed
among the physicians is illustrated by two
verses to be found in Malini-tantra (10, 72-
74): the verses say that surgery is useless
unless accompanied by special medicines (di-
vyaushadham vina devi S$astra-vidya su-
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nishphala), and that it deforms the person
(vairipyam kurute); and also that it causes
the sources of trouble surgically treated to
invariably reappear after a lapse of time
(jayante patitani punah punah). Indeed, the
text asks, ““is there a disease that can be cured
by surgery alone, unaccompanied by herbal
medicine?” (kim tatra Sastra-sadhyam syat
su-siddhaiar bheshajair vina?).

Surgery was regarded as little more than
physical mutilation, and was looked down
upon as belonging to the ‘demoniacal branch
of medicine’ (asuri), distinguished from
‘human’ (manushi) treatment by herbs, diet
and regimen and ‘divine’ (daivi) use of rasa-
preparations.

But it cannot be gainsaid that during the
time that surgery was recognized as a respec-
table branch of medicine in India, its achieve-
ments were remarkable. Limbs were success-
fully amputated, abdominal sections were
cleverly performed, fractures were neatly
set, dislocations, ruptures and hernia were
treated, haemorrhoids and fistula were
removed, cataract-crouching was done, as
many as fifty-one kinds of ophthalmic opera-
tions were conducted (SS, uttara, 8); sensible
skin-flaps were transplanted and new noses
were manufactured (plastic surgery), cleft
ear-lobe was mended (S, sitra, 16), forceps
were applied in difficult labour, several
obstetric operations were performed,
tumours were extirpated, splenic enlarge-
ments were treated, intestines were sutured,
extraneous substances that found lodgement
in the body and caused pain (bits of iron,
wood and bone) were removed in fifteen dif-
ferent ways, paracentesis in dropsy was per-
formed, vesical calculi were removed by lat-
eral sectioning, bleeding was arrested by
herbs, compression, hot oil and cold, and
wounds in the head, face and windpipe were
sewn.

Training in surgery that was given to the
student was mainly oriented towards deft

- handling of surgical instruments meant for
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specific operations (SS, sitra, 9). The art of
making incisions was practised on wax spread
out on a board, on flowers, bulbs, and
gourds; scarification was practised on fresh
hides of animals (with hair intact); punctur-
ing or lancing on the vessels of dead animals.
Venesection was practised on stalks of water-
lily; and evacuation practised on leather bags
with water or on the urinary bladders of dead
animals. The art of stuffing and probing was
learnt by operations made on bamboo shoots
and reeds. Suturing was learnt on pieces of
cloth, skin or hide. Catheterization was
taught on unbaked mud pots filled with
water. For teaching ligaturing and bandag-
ing, models and dummies were used. For
teaching extraction, fruits with large seeds
were used as models. The use of knives was
taught to the student by making him practice
on natural and artificial objects resembling
parts of the human body. The emphasis was
on acquiring manual dexterity in handling
knives, scissors, lancets, saws, trocars, nee-
dles, bistouries, hooks, tubes, catheters, pin-
cers and forceps. [See also SURGICAL CASES, SUR-
GICAL INSTRUMENTS, SURGICAL OPERATIONS. .

Surgical Cases: The SS (sutra, 24,1) clas-
sifies diseases into those in which normal
medical treatments like the administration
of oils, purgatives, emetics, unguents, and
diaphoretics are indicated (snehadi-kriya-
sadhyah) and those which require surgical
intervention (sastra-sadhya). The employ-
ment of the former procedures (oils, pur-
gatives) is not prohibited in surgical cases;
but surgical intervention is to be avoided
in purely medical cases (SS , op.cit.).
Surgical cases have been grouped under
eight heads (S, sitra, 5,3): (1) Where exci-
sion is necessary (chhedya), for example, fis-
tula in ano, dark moles, wound-edges,
tumours, abnormal growths, foreign matters
in bone or flesh, fleshy growths, rotten
ulcers, and abscesses on the penis and so on.
(2) Incisions are suggested (bhedya), like in
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deep abscesses, growths, erysipelas, swelling
of testicles, carbuncles, cysts on eyelids,
ulcers on foot or penis and in fistulas. (3)
Scarification is employed (lekhya-scaring),
as in throat inflammation, leucoderma,
tumour on the tongue and other cases. (4)
Puncturing (vyadhana) is indicated (ved-
hya), in diseased veins, hydrocele, and
dropsy. (5) Probing is recommended (eshya,
searching), in fistula, wounds containing
foreign matter, irregular wounds and so on.
(6) Extraction is indicated (aharya, ‘drawing
out’), to remove from the body stone, gravel,
tartar on teeth, foreign matter, dead foetus
and so on. (7) Where drainage (or evacua-
tion) is indicated (visravya), like in absces-
ses, local swellings, blood-poisoning, skin
pustules, lepary skin-diseases. (8) Where
suturing is indicated (sivya), for example,
tumours originating in fat, open wounds and
injuries on movable joints (SS, sutra, 25,1-
8). [See SURGICAL OPERATIONS].

In accordance with these eight types of sur-
gical cases surgical operations are also
grouped into eight types. There were also
surgical instruments designed to perform
these operations. Surgical instruments were
broadly two-fold: (1) blunt appliances
(yantra), in six groups: forceps (svastika),
tongs (sarndamsa), tong-like appliances
(talas), tubular instruments (nadi), bougies
($alaka), and clothes and twine (upayantra).
Altogether 101 blunt instruments in number
(including the human hand, which is the most
important of all instruments), and (2) sharp
instruments proper (§astra) in twenty groups,
and comprehending twenty-six instruments
(AHr) designed to facilitate the eight kinds
of operations mentioned above. [See surGr-
CAL INSTRUMENTS].

In cases where surgery is indicated but the
patient is afraid of the above instruments, or
when the patientisachild, or when normal
instruments are not available, it is suggested
that the operations may be conducted
through nail, finger, bamboo strips, crystal
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edges, glass, a type of stone called
‘kuravinda’, or hair.

Besides the employment of the instru-
ments mentioned above, use of chemicals or
caustics (kshara-karma) and actual cautery
or therapeutic burning or branding (agni-
karma) were the frequent modes of treat-
ment by the surgeons. The former was used
where incision (chhedana), excision
(bhedana) or scarification (lekhana) was
indicated. The mode was either external
application (as in the cases of skin-diseases,
fistula-in-ano, chronic ulcers, - abscesses,
sinuses, throat diseases and so on), or inter-
nal administration (as in the cases of poison-
ing, indigestion, liver-disorders, stone in the
bladder, internal abscesses and haemor-
rhoids). However, this mode of intervention
was not considered suitable in cases where
the patient is very young, very old, weak,
anaemic, pregnant, menstruating or in cases
of fever, vomiting of blood, heart disease, or
after taking purgatives in general oedema.
Caustics were applied with a wooden spoon
(dari), a rod ($alaka) or a brush (kuficha),
(S8, satra, 11; AHr, stra, 11).

Cauterization is done by branding with
red-hot probes ($alak4) or needles (siichi) or
with boiling fluids like honey, syrup, oil, and
wax until the skin shrivels up with a bustling
noise, and a foul odour emanates; and then
ointments and plasters are applied. Honey,
ghee, oil, treacle, piper longum, and other
articles are used in the application. Cauteri-
zation is resorted to when the ailment cannot
be treated by cautery, major surgery, or with
drugs. Diseases in which cauterization is
effective include tumours, fistula, swelling of
the testicles, elephantiasis, swollen glands,
bad wounds, headache, haemorrhoids and
indolent ulcers. Conditions in which cautery
must not be practised include prior applica-
tion of caustics, presence inside the body of a
foreignobject ruptured intestines, and ulcers
on the body (SS, siitra, 12; AHr, sutra, 30).

Strictly not included under the head of
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surgery, but frequently practised by Indian
surgeons of the previous generations is
blood-letting (rakta-moksha) by venesection
(sira-vyadhana), or through leeches
(jalauka). Disorders like abscess, erysipelas,
spleen and liver enlargement, fever, abnor-
mal thirst, loss of appetite, salty taste in the
mouth, disease of mouth, eyes, and head are
ascribed to bad blood, which needs to be let
out of the body (S, sitra, 13). The milder of
the methods of blood-letting is by using
leeches (the non-venomous varieties), and
this was practised on children, old people and
weak persons. Venesection is done with
sharp instruments (like vrihimukha), and is
not indicated in children, old folk, pregnant
women or patients suffering from asthma,
anaemia, diarrhoea, oedema, cough and
ascetics.

Surgical cases described in books include
not only venesection and extraction of
extraneous substances (Salya) from the body,
but opening of abscesses, paracentesis
abdominis, operative treatment of harelip,
otoplasty, rhinoplasty, chelioplasty, her-
niotomy, laparatomy, extirpation of
tumours, removal of ovaries and fistula,
embryotomy, craniotomy, piercing of ears,
mending the cleft earlobe, cataract crouching
and several obstetric operations. The SS
mentions as many as seventy-six varieties of
opthalmic diseases, among which fifty-one
are surgical cases (uttara, 8); operations in
each case are elaborately described.
Haemorrhage was arrested by four different
methods (SS, satra, 14). Blood vessels were
tied by using styptics (lodhra), cold cautery,
and manual pressure. Blood vessels were
actually tied with cat-gut, horse-hair, fine
threads and fibres from trees. Ants were used
in intestinal surgery for suturing (sub-mucu-
ous) in order to avoid septic mucosa.

Surgical Instruments: Adapted to the
requirements of different surgical operations
[See surGicaL opErATIONS], a variety of instru-
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ments were devised. The chief source of
information about the forms, functions, and
preparation of surgical instruments in
ancient India is the SS (sutra,7 and 8; cf. also
AHr, sitra, 25).

Instruments for surgical operations are H
broadly classified into two groups: (1) blunt
instruments (yantra) of 101 kinds (115
according to AHr) including appliances; and
(2) sharp instruments ($alya) of 20 kinds (26
according to AHr). Among the blunt instru-
ments, the human hand is said to be the most
important (pradhana-tama), for any other
instrument can be used only by the hand and
there is no other way (SS, sutra, 7,3).

The instruments are usually made of iron
(lauhani), but when iron is not available they
may be made by other metals. But they must
be strong and steady (sudrdhani), well- ‘
shaped (suriipani), and facilitate a firm grasp
(sugrahani); their ends, however, must be
rough and sharp (S, op.cit, 8). They must be
functional (yuktitah karayet) and prepared
according to specification given in texts
(agamatah) or by expert’s instructions (up-
adesat, ibid.). They must not be too large nor
too small.

I. The blunt instruments are grouped into six

(1) svastika-yaNTRA (cruciform instru-
ments) inclusive of 24 kinds, all 18 angulas in
length, with mouths resembling the mouths
of beasts like lion, tiger, wolves, hyena, bear,
deer, jackal or of birds like crow, cormorant,
sparrow, vulture, owl and kite. Each of these
instruments is composed of two pieces,
joined together by a pin of the size of a mas-
ura in the middle; their arms are turned
inward to resemble a mace or a goad at the
end.

(2) sampamsa-yanTRA (pincer-like instru-
ments) of two kinds, (a)sanigraha (or
sanibandhana), with arms or bolts (forceps);
and (b) anigraha (or nirnibandhana) without
bolts (tongs). They are 16 angulas in length,
and are used for extracting extraneous sub-
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stances impacted in the skin, flesh, veins, or
muscles.

(3) TaLA-vANTRA (pick-lock-like instru-
ments, shaped like the scales of a fish, mat-
sya-tala-vat) of two kinds, (a) with a single
blade (eka-tala) and (b) with double blade
(dvi-tala). They are used to remove extrane-
ous objects from inside the nose, ears or
other external passages.

(4) NADLYANTRA (tubular instruments,
hollow) of many kinds and serving
many purposes (aneka-prakarani, aneka-
prayojanani). Some are with a single slit,
some with two, some open at one end, and
some open at both ends. Their functions may
be to suck out fluid-discharges (pus) from
cavities, extract extraneous and unwanted
matter from the natural outlets of the body
(srotas), and to make inspection of the chan-
nels, for making a diagnosis. Their size varies
according to the uses. They include vaginal
speculum (yonyekshana), rectal speculum
(ar$o-yantra), and wound syringe (vrana-
vasti).

(5) sALAKA-YANTRA (rods or probes, pic-
kers, bougies) in 28 kinds, and in different
sizes suited to various operations (probing
abscesses and sinuses, raising a part after
incision for the purpose of extracting the
extraneous object, transferring of any object
from one part to another, extracting extrane-
ous objects from muscles and bones. Their
shapes resemble earthworms, arrow-stems,
fish-hooks, goads, buds, hoods of snakes,
mortar with conical cavity and so on. They
include swabs (pramarjana) and spoons
(khallamukha).

(6) uPA-YANTRAS (accessory Or minor
instruments) of 25 kinds, including
appliances like rope (rajju), bark of tree
(venika), bandage (patta), leather (charma),
bark of tree (valkala), creeper (latd), cloth
(vastra ), stones (ashthila), hammer (mud-
gara), ring of horses bridle (asva-kataka, also
translated as the horses mane), branches of
trees  ($akha), magnet (ayaskanta,
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loadstone); parts of the surgeon’s body like
palm of the hand, sole of the foot, fingers,
nails, teeth and tongue; medicinal operations
like caustics (kshara, potential cautery), fire
(agni, actual cautery) and administration of
herbal drugs (bheshaja); and behaviour such
as splitting (shthivana), massaging (or flux-
ing, pravahana), staining (kunthana), and
exhileration (harsha).

While the SS (siitra, 7, 4) confines the use
of these blunt instruments to the extraction
of extraneous and painful substances from
the body (tatra manah-§arirabadhakarani
Salyani; tesham aharanopayo yantrani), the
AHr (sutra, 25, 2) would also include the pro-
tection of healthy limbs in difficult opera-
tions as their use (seshanga-pari-rakshayam,
SS, “svasthasyangasya-Sastradyabadha-
nivrttyartham’). The latter text would
include cupping, hair, gourd (hollow
calabash) also under this head.

HS (3, Ivi) enumerates only twelve kinds of
blunt instruments, some with heads resembl-
ing birds and beasts (godha-mukha
iguana-faced, grdhra-mukha, hawk-faced);
some with characteristic shapes like circular
(chakrakrti), ear-ring shaped (kundala),
three-faced (tri-vaktra), five faced (paficha-’
vaktra); and other instruments like pincers
(samdamsa), and horn (§rnga).

II. The sharp instruments are mostly knives,
needles, saws, lancets, scissors. The twenty
kinds of these instruments used in eight-sur-
gical operations are (S, sufra, 8)

1) mandalagra (round-headed knife);

2) karapatra (saw, resembling the hand);
these two being used for incision and scarifi-
cation;

3) vrddhi-patra (razor, shaped like the
vrddhi-leaf);

4) nakha-§astra (nail-parer);

5) mudrika (finger-knife);

6) utpala-patra (knife shaped like the utpala
flower);

7) ardha-dhara (single-edged knife); (called
adhyardhadhara in AHr);
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Surgical Instruments mentioned in SS

9. Kaka-mukha (crow-faced)

1to 9 Svastika-yantras (Forceps for extraction of foreign matter lodged
in the body)
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10. Antarmukham (scissors) Il Kila-baddha-samdamsa
(gripping instrument)

12. Shadanga 13. Vimuktagra

12 and 13 Pincers for extraction of splinters from below the skin, flesh or
deep-seated tissues.

14. Ekatalam 15. Dvitalam

14 and 15 Single-blade and double-blade picklocks for extraction of splinters,
growth from inside nose, ear and other orifices.




Surgical Instruments 92 Surgical Instruments

19. Alabu (gourd) 20. Ghati-yantra (pitcher)

18 to 20 Instruments for cupping; for surgical bleeding, probing into
bodily orifices etc.

21. Uttara-vasti (urethral syringe or . 22. Bhagandara-yantra
'vaginal enema) (used in fistula-in-ano)

24. Yoni-vranekshanam (used in vaginal
examination)

25. Nadi-vranabhyafjanam (used in washing
away the pus of an abscess)
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27. Mandalagram 28. Mandalagram

27 and 28. Round-headed knives for scraping, scarifying and incising.

29. Sarpasya (snake-headed instrument)

O

30. Sarari-mukha 31. Sarari-mukha

30 and 31 Instruments for exudating and secreting.

O e——)

32. Vrihi-mukham (trocar of puncturing) ~ 33. Kusa-patram (used for extraction
of fluids)

L e——

34. Trikurccham (trocar for 35. Salaka (rod-shaped probe, bougies)
evacuating abscesses)
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36. Badisa (sharp hook for extraction of 37. Kara-patra (saw)
foreign bodies)

40. Vrddhipatra 41. Vrddhipatra

38 to 41.. Razor-blades with handles for incision and excision.

44. Nakha-sastra (nail-parer; used for 45. Danta-lekhana (dental scraper)
incising and excising)

47. Karna-vedhini (ear-piercer)

48. Karna-vyadhana (used in cutting 49. Karna-sodhana (ear-cleanser)
by uplifting in the ear-cavity)

|
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SiIE Esharﬂ (surgical probe for ascertainment
of course of fistulous track)

S2% S'alya-hérirﬂ (used for removal of 53. Asmaryaharanam (used in
foreign bodies) urinary calculi)

54. Jambavaushtham (used for 55. Antra-vrddhi-dahana-salaka
surgical probing) (used in hernia)

56. Vyuhana-sanku (hook or pincer 57. Chalana-sanku (hook or pincer
for lifiting) for transferring)

T

58. Aharana-sanku (hook or pincer 59. Garbha-sanku (hook for foetal
for extraction) operation)

60. iNasarsorbuda-dahana-salaka (used in 1. Danta-patana-yantra (instrument
nasal polyps and tumours) for tooth-extraction
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62. Sanku (hook or pincer) 63. Ara (awl for puncturing)

64. Danta-sanku (dental pincer or tooth 65. Yonyavekshana-yantra (used in vaginal
scaler, used for extraction of sordes and examination)
tartar from tooth)

N =0

66. Yugma-sanku (twin hooks) 67. Snuhi-yantra

p—— ——

68. Tala-yantra (picklock-like instrument)  69. Sichi (needle for suturing or puncturing)

> o

70. Nédf-yantra (tubular instrument)

73. Antarmukha-kartari (scissors for
evacuating abscesses)

74. Mudgara (hammer for loosening foreign 75. Kutharika (mallet)
matter embedded in bone)
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the above five being used in incisions and
excisions;
8) kusa-patra (knife in the form of kusa-
grass, Eragostris cynosuroides) called kusati-
vadan in AHr.
9) suchi (needle)
10) atimukha (knife in the form of the beak
of the bird known as Jalavardhani or ati, Tur-
dus Ginginianus)
11) Sarari-mukha (a pair of scissors shaped
like the beaks of Sarari birds);
12) antar-mukha (sharp edges
inward);
13) tri-ktrchaka (thin-edged, sharp instru-
ment; consisting of three needles);
the above being used for exuding (letting out
pus from the deep-seated abscess);
14) kutharika (a small axe);
15) vrihi-mukha (trocar in the form of a
grain of rice); called Vrihi-vaktrain AHr;
16) ara (awl, long sharp needle with a
handle)
17) vetasa-patraka (shaped like the leaf of
vetasa or rattan, Calamus Rotang); called
vetasa in AHr;
the above being used for puncturing;
18) vadisa (sharp hook shaped like fish-
hook);
19) danta-sanku (tooth-scaler in the form of
hook); called danta-lekhana in AHr;
the two being used for extracting solidisub-
stances from the body; and
20) eshani (probe, director) being used in
exploring the course of pus in the suppurated
part of the body.

AHr (sutra 26, 5f) adds six more to the
above list:
(1) a pair of scissors (kartari, different from
(11) in the above list, used by barbers for cut-
ting hair, but useful for the surgeon in divid-
ing the nerves and ligaments); (2) ardha-
chandranana (scissors resembling half-moon
in shape, used for letting out pus from an
abscess; considered as a variety of the 12
above); (3) kirccha (trocar) consisting of
seven or eight round-shaped needles fixed to

turned
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a circular wooden handle, used for scarifying
a bald patch or to remove brown and black
spots on faces); (4) khaja (also consisting of
eight rounded needles with sharp ends, used
for bleeding the nasal polyp); (5) sachi-
mukha (a variety of probe or eshani, used for
extirpating new growths); and (6) karna-
vedhani (ear-piercer). It also mentions an
instrument whose end is shaped like a snake’s
mouth (sarpasya, AHr, sitra). According
to AHr, the instruments must be sharp
enough to cut the skin (loma-vahini) and
mostly six anigulas long (op.cit.,); they must
not  be terror-striking  (a-karalani)
(op.cit.,2); their forms must justify their
names (ndmanugata-rapani); and they must
be well-finished.

Sharp instruments become unfit for use if
they are bent, too thick or too thin, too long
or too short. Blunt instruments (specially of
the svastika variety) are defective when they
are made of impure metal or soft material,
when they are shaped too thick, too long or
too short, when they do not facilitate firm
grasp, when the ends are fragile or sides thin,
or when they are loose or elevated, and have
weak points (SS, op.cit., 7). [See SURGERY.
SURGICAL CASES]
Surgical operations:

Surgical operations

are classified into eight groups (S,
sutra, 25, 1-29):
(1) ‘Chhedana’ (‘chedya’, incision,

cutting), involving complete removal of a
part of the body as in anal or rectal fistula,
cyst, tumours and malignant growth,
haemarrhoids or piles etc., lodgement of
a foreign body in flesh, sloughing of
ligaments, flesh or veins etc. by instruments
such as vrddhi-patra (knife-like razor),
kara-patra (saw), mudrika (finger-shaped
knife), srdha-dhara (single-edged knife),
nakha-Sastra (nail-trimmer) etc.;

(2) ‘bhedana’ (‘bhedya’, excision or
division of a part), tackling the deep-going
abscesses and malignant growths as in
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abscess, erysipelas, swellings of testicles,
or axiliary cavity, diabetic carbuncles, round
reddish gourd-like swellings on the auxiliary
or inguinal regions, hydrocele, hernia,
diseases of the mammary glands, cutaneous
or pustular diseases, fistula-in-ano, stone
in the bladder, keratitis and diseases caused
by derangement of fat etc by the same
instruments as mentioned above;

(3) ‘lekhana’ (‘lekhya’, scarification,
scraping, sealing, or dissection of a skin-
flap) in dealing with diseases like the
inflammation of throat, leucoderma,
tumour on gums, growths, abscesses,
tumours on tongue, haemorrhoids, circular
spots, increase of flesh etc., by instruments
like karapatra (saw) and mudgalagra
(round-edged knife);

(4) ‘Vedhana’ (‘vyadhana’, puncturing
and tapping, aspiration) employed in
connection with veins, in diseases like
abdominal dropsy and hydrocele or for
venesection, by sharp and pointed
instruments kutharika, Vrihi-mukha, soichi
etc.)

(5) ‘eshana’ (‘eshya’. probing, exploring)
in diseases like sinus. fistula, wounds in
which extraneous matter is lodged, and
irregular wounds, by ‘eshani’ (probes);

(6) ‘aharapa’ (‘aharya’, extraction,
drawing out) in case of solid and extraneous
matter as urinary calculi, calcareous
deposits on teeth, stone in the bladder,
dead foetus in the uterus, foreign matter
that has found its lodgement in the body,
faeces in the constricted anus, etc., by
spoons and hooks such as baliSa (shaped
like fish-hook) and danta-§anku (hook, like
a tooth-pick);

(7) ‘$ravana’ (‘viSravana’, extraction of
fluids, letting out evacuation of pus,
secretion, draining) in diseases like deep-
seated abscess, skin diseases, local
inflammatory  swellings, elephantiasis,
tumours, erysipelas, cysts, localized
. collection of pus, syphilis, inflammation of
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the mammae, worm-eaten teeth, swellings
of the gum, skin pustules, etc., by
instruments like sichi (needle), kusapatra
(long, thin, knife-shaped like a blade of
grass), atimukha (a long-pointed knife),
sarari-mukha (scissors), trikirchaka (three
needles in one) etc; and

(8) ‘sivana’ (‘sivya’, sewing, suturing,
stitching) for open wounds (after the morbid
matter is scraped out), instant or fresh
ulcers at the joints, deep-seated wounds
in abdomen by using fine needles with
firm grip (sichi) and with fine thread made
of the bark of the asmantaka plant,
vegetable fibre, silk, flax, hemp, sinew or
gut (like cat’s gut) or hair of tail of an
animal (like horse etc.)

CS (sutra, 11, 55) mentions under use
of instruments ($astra-pranidhana) eleven
kinds of operations, including application
of caustics (kshara) and leeches (jalauka).
His list omits ‘Sravana’ in the above list
(SS) but includes ‘darapa’ (rupturing),
‘utpatana’ (up-rooting) and ‘pracchana’
(rubbing with a substance having rough
surface). (SS SURGICAL INSTRUMENTS SARA)

AS  (sitra, 34, 23) mentions twelve
surgical  operations, including these
mentioned by SS with the exception of
viSravana, and  adding  ‘utpatana’
(uddharana) raising up by incision, as by
nakha-§astra (mentioned by SS), (9)
‘patana’ (incision as in sinus, abscess, etc);
(10) ‘pracchana’ (scarification, distinguished
from ‘lekhana’, scraping); (mentioned by
CS); (11) ‘manthana’ (churning as by the
sharp instrument like reed-stick or khaja);
and (12) ‘grahana’ (fixing as by samdamsa).
AHr (1, 26) adds to this list ‘dahana’
(burning as by salaka).

If these are the operations to be
performed by sharp instruments ($astra),
the following are the operations that can
be performed by the blunt instruments
(yantra) (SS, sutra, 7, 17).

(1) ‘nirghatana’ (striking out extraction
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of a foreign object from the body by
moving it forward and backward) by
instrument calledsalya-nirghatant;

(2) ‘purana’ (injection or filling) as in
the cases of bladder or eye with oil;

(3) ‘bandhana’ (binding, bandaging) by
ropes etc.;

(4) ‘vyuhana’ (up-lifting, raising up in
order to remove ‘Grddhvi-karana’); called
‘samvyuhana’ AHr), e.g. a thorn.

(5) ‘vartana’ (twirling, turning round
‘vartulikarana’);

(6) ‘chalana’ (movement of the foreign
object in the body from one place to
another, ‘sthanat sthanantara-nayanam’,
transference, or shaking the foreign object
in its own place ‘Salya-kampana’; called in
AHr ‘chala’)

(7) ‘vivartana’ (twisting, turning round
of an instrument inside ‘yantrasya
bhramanam antare’ called ‘vyavartana’ in
AHr)

(8) ‘vivarana’ (exposing, opening up of
a part o the body, especially the fleshy
portion ‘prakasana’, ‘mamsa-cchadvaksa-
danena’; also expansion; ‘prasarana’;

(9) ‘pidana’ (pressing by finger or an
instrument to allow pus etc. to come out
of the abscess, ‘vranasya piyadi-nir-
gamanartham angulyadina);

(10) ‘marga-visodhana’ (clearing the pas-
sage e.g. rectum and urethra; called ‘marga-
Suddhi” AHr);

(11) ‘vikarshana’ (drawing off, extraction
by catching hold of, ‘vigrhyya karshanam)
.or loosening a foreign body lodged in flesh,
‘mamsadi-pratibaddha Salyasya
mochanam’);

(12) ‘aharapa’ (pulling out, drawmg away,
‘anayana’);

(13) ‘anchana’ (drawing to the surface,
‘Ishan- mukanayana )

(14) ‘unnamana’ (elevating, uplifting and
thus setting right what has been depressed,
‘adhah-sthitasya Grdhvam-nayanam’);

(15) ‘vinamana’ (depressing, pressing
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down, lowering, called

‘namana’ in AHr).

(16) ‘bhafijana’ (application of pressure,
or rubbing alround a part of the body
‘samantato mardanam’);

(17) ‘unmathana’ (agitating or stirring
the hidden pathway of a foreign body,
‘pranastasya Salyasya marge alodanam’);

(18) *achishana’ (suction of poison, milk
or blood by means of a horn or a gourd
or by mouth);

(19) ‘eshana’ (searching or exploring with
the help of a probe the location of the
foreign object in the body or of a sinus etc.);

(20) ‘darapa’ (splitting, cutting into two,
clearing, (‘dvidha-karanam’);

(21) ‘rju-karana’ (straightening what has
been bent ‘kutilasya’);

(22) ‘prakshalana’ (washing with water
etc., flushing of wound etc. (‘toyadibhih
vranotsangadinam’);

‘nimni-karana’;

(23) ‘pradhamana’ (blowing or stuffing
in order to clean, e.g. powders into the
nose with tubes);

(24) ‘pramarjana’ (cleansing, removing
the foreign objects - from eye etc
‘pronicchana’).

While SS lists twenty-four operations by

blunt instruments, AHr (satra, 25,) lists
only fifteen of them. [See surcicaL
INSTRUMENTS |

Svedana: One of the six preparatory treat-
ments [See upakrRAMA], it is known as suda-
tion therapy, the technique of sweating, or
causing perspiration with a view to correct
the doshas (diaphoretic methods). It is also
sometimes called the fomentation therapy,
although methods of sweating without
fomentation (niragni-sveda) are recognized,
such as exercise, living in a hot residence,
covering with warm garments, exposure to
intense sunlight, application of poultices (up-
anaha), experiencing great hunger or intense
fear or violent anger (CS, siitra, 14, 64-65 and
SU, chikitsa 25, 26).
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This trcatment is a necessary prelude.
(parva-karma) to thedfiv:-fold therapeutic
techniques (pafcha-karma, cmetics, purga-
tives. enemata etc.). for without it the latter
techniques are harmfu! to the constitution.
And the treatment by sudation must follow
the oleation therapy. [See SNEHANA. PANCHA-
KARMA. SAMSODHANA].

Broadly, this treatment is classified into
two types: (1) wet fomentation (snigdha-
sveda) with ghee, oily substances, vapour
baths (moisture) etc. indicated in diseases
caused by vitiation of vata: and (2) dry
fomentation (riksta-sveda), with heated
sand, brick, paddy-husk, powders, hot air-
baths, sun-bath,indicated in diseases caused
by vitiation of kapha. In diseases caused by
vitiation of both doshas, the two methods of
fomentation are alternated. Another way of
grouping is: (1) partial (ekanga) or confined
to some parts of the body, like poultices,
fomentations as in diseases where vata is
localised, and (2) total (sarvanga) involving
the whole body, indicated in general ailments
like fever, obstinate vata-disturbances and
chronic diseases. When the paficha-karma
treatments are to be undertaken, the latter
method is resorted to.

SS (chikitsa, 32, 3) classified sudation into
four types: (1) application of direct heat to
the affected part (tapa-sveda), through such
means as the palm of the hand, brass plate,
hot sand, baked clay, or cotton heated over
the fire of khadira-wood; (2) fomentation
(ushma-sveda) through vapours from heated
stone, brick; (3) poultices (upanaha), made
by pastes of selected drugs; and (4) hot fluids
(drava), by immersion-in heated water mixed
with decoctions of selected herbs, or sprinkl-
ing with such medicated water.The first two
are useful in disturbances due to kapha, the
third in disturbances due to vata, and the last
in disturbances where pitta also is involved
(ibid., 14).

The CS (sutra, 14, 39-40) enumerates thir-
teen kinds of sudation: (1) sankara (also cal-
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led pinda-sveda), is the use of bolus prepared
out of drugs; (2) prastara is the use of a mat
of paddy-husk; (3) nadi is the system from
decoctions; (4) parisheka is sprinkling or
pouring over of heated decoctions; (5)
avagdhana is the immersion or plunging in
tubs filled with decoctions; (6) jentaka is to
confine in a shed where selected fuel has
been priorly burnt; (7) a$ma-ghana to lie on
a heated stone slab; (8) karshi, lying on a
bed inside specially prepared pit where fuel
has been burnt; (9) kuti is lying on a cot
inside a compact shed, the walls of which are
smeared with selected drugs; (10) bha where
the patient is required to lie on selected
leaves like erapc_ia or arka in a shallow pit,
where fuel from selected trees has been
burnt; (11) kumbhika, to sit or lie on the
ground, below which a pot with steaming
decoctions is buried with its mouth exposed;
(12) kapaislying on a pit which has been dug
in the shape of a well, wherein cowdung
cakes, have been burnt; and (13) holéaka, to
lie on the ground where dried dung has been
burnt. In all these cases, the body of the
patient is previously smeared with oils calcu-
lated to remove vata. SS (op.cit., 12) adds
upanaha (poultices on the affected limb,
after application of suitable ointments, espe-
cially in diseases like paraplegia.)

Sweat (sveda) is an internal secretion, a
byproduct of the body constituent known as
medas, and its function is to regulate the wat-
ery content in the body (kleda). The total
amount of sweat in the normal body is said to
be ten afijalis, and it is contained in urine,
faeces, ooze of the wounds (lasika), chyle
(rasa), blood, and in the pores of the skin
(CS, chikitsa, 15, 18 and AHr, sitra, 11, 5).
The watery portions of the body are cleansed
by proper sweating.

The benefits of sweating are the removal of
stiffness (stambha), heaviness, and coldness
of the body; pain is alleviated; and sleep is
regulated. The doshas are liquified by the
heat and intensity of the sudation treatment,
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and made to discharge their normal function
(cf. SS, chikitsa, 32, 20-21). The treatment is
commended in diseases like corryza, cough,
hiccough, hard breathing, feeling of heavi-
ness in body, pain in the neck, headache,
earache, distension of abdomen, retention of
urine, rigidity of the sides of the back, inflam-
mations, pains, paralysis, etc.

However, when sudation is excessive, it
brings about disturbances like aggravation of
pitta, loss of consciousness (fainting),
exhaustion, thirst, burning sensation all over
the body, debility of the limbs, pain in the
joints, pimples, and blisters (SS, op.cit., 23).
Sudation is not to be administered to delicate
parts of the body like heart, testes and eyes,
or when it is indicated, sudation must be very
mild (svedayen mrdu, naiva va); groins and
lower abdomen can stand moderate suda-
tion; and the rest of the body may be sub-
jected to sudation as the physician desires
(ishtatah, CS, op.cit., 10).

Sudation is to be administered to the
patient only after carefully considering his
bodily strength, mental vigour and age. Thus
the treatment must be mild (mrdu) for weak
and old patients, or when the disease also is
mild; intense (tikshna, or mahan-sveda) for
patients who are strong; and moderate
(madhya) for others (CS, op.cit., 7-8).
Alcoholics, pregnant women patients suffer-
ing from diseases like rakta-pitta, diarrhoea,
urinary disorders, prolapsus ani and jaun--
dice; persons who are exhausted, thirsty,
hungry, agitated or depressed; persons who
are obese, weak, emaciated or with reduced
vitality; and persons with eye diseases like
cataract (timira) are not suitable for this
treatment (CS, op.cit., 16-19 and S, op.cit.,
24).

Symptoms: The indicators of a disease are
known as ‘ripa’ (symptoms) which include
both subjective symptoms and physical signs.
“The feeling of tiredness or fatigue, aversion
to work, pale complexion, bad taste in the
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mouth, constant yawning, body pain etc. are
all symptoms of fever” (S5, uttara, 38, 10).
Fever, aversion to food, cough, emission of
blood, loss of voice are symptoms of phthisis
(Sosha, ibid., 41, 4-6). “Dryness of mouth,
burning sensation in the palate, throat, lips
and mouth, vertigo, external heat, etc. are
symptoms of abnormal thirst (trshna)”,
(ibid. 48, 5).

The aggregation of symptoms, however,
does not constitute a disease. Each of these
symptoms is, in its own nature, merely a dis-
turbed function; and is in fact the result of a
general imbalance of doshas in the body cal-
led a disease. When all these disturbed func-
tions (vikaras) indicate all alike some par-
ticular disease, they acquire the symptomatic
character (linga). However, a configuration
(samudaya) of symptoms may be described
as a disease, bearing in mind that the config-
uration (the whole) is distinct from the con-
stituents thereof (parts), even as the forest is
distinct from individual trees in it (cf. CS,
nidana, 8). Disease is a configuration while
the symptom is aspect-oriented (samudayat-
mako vyadhih, pratyekam tasya lakshanam;
Gangadhara).

The symptoms of a disease are classified
into two types, or rather recognized as occur-

.-ring in two phases: premonitory or antece-

dent symptoms (pirva-ripa), and manifest
symptoms (ripa). The former are by defini-
tion (unmanifest, avyakta), for the disease
has not arisen as yet (prag-utpatti-lakshanam
vyadheh, CS, nidana, 1). They merely indi-
cate a diseased condition that is approaching,
or that is likely to occur (bhavi). The latter,
on the other hand, is symptomatic of the
specific disease that is already manifested -
(utpanna) by a pattern of characteristic
symptoms (pradurbhitalakshanam punar
lingam, CS, nidana, 1) (cf. also Siddhanta-
nidana I, 4-6) [See PURVA-ROUPA, RUPA, NIDANA
and DISEASE].
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T

Tamasa-Sattva: The group of people who
tend to be indolent, inactive, dull, apathetic,
dejected, indifferent to social values, averse
to virtuous living, and incapable of thinking
are described as belonging to the tamasa-
sattva, where the word sattva refers to temp-
erament or personality, and not to the quality
of that name. Persons belonging to this group
are further classified into three types (CS, SS
and KS). [See PERSONALITY OF THE PATIENT].

Taste,Examination of: While the physician is
advised to employ his sense-organs to
observe directly the prevailing physical con-
ditions in the patient’s body, the employment
of his tongue for ascertaining healthy or
unhealthy ‘tastes’ of the several factors in the
patient is excluded on account of its abhorr-
ence, and because there are other methods of
obtaining the same information (CS, vimana,
4, 7). The physician is advised to infer the
possible tastes of factors like urine, phlegm,
blood, nasal discharge; and the patient may
be interrogated for eliciting information con-
cerning the tastes in his mouth (CS, ibid.).
The S, however, does not explicitly exclude
the employment of the gustatory faculty in
understanding the peculiar tastes in urinary
disorders like sweetness of urine (SS, sutra,
10, 5). .

The bodily tastes may be ‘inferred by the
attraction or repulsion of insects like lice
which are present in the body only as long as
the tastes are normal. When insects are
attracted towards the body, one may infer
the sweet taste. When the blood that comes
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out of the body (in diseases like rakta-pitta) is
rejected by dogs and crows, then the indica-
tion is that the blood is impure, that it is vit-
iated by pitta. [See also OBSERVATION. INFER-
ENCE].

Therapeutic Theory: Disorders of the doshas
(vata, pitta and kapha) being the main
sources of disease, treatment is an attempt to
correct the imbalances in the doshas that are
morbid. The conditions in which a dosha is
found can be four-fold: (1) deficient
(kshina), (2) excited (kupita); (3) increased
(vrddha); or (4) balanced (sama). The last
condition indicates health, but there is need
to maintain this condition (paripalyah) by
following the wholesome rules of conduct
and diet (svastha-vrtta). When the dosha is
deficient, the therapist must aim at reinforc-
ing it by drugs, and nutritive diet
(brmhayitavyah). When the dosha is excited,
the treatment must be sedation or palliation
(prasamayitavyah). When the dosha is
increased, the treatment aims at reduction by
purging the poison or flushing the system
(nirhatavyah), (SS, chikitsa, 33, 3).

Three-fold Examination: In texts like AHr,
(sutra, 1, 21) and BP (I, 7, 1) clinical exami-
nation is regarded as three-fold: observation
(darsana), palpation (spar§ana) and interro-
gation (prasna). From observation, the
physician ascertains the curability or incura-
bility of the disease (severity, spread); from
palpation or touch, the significant condition
of the body like warmth, softness, hardness
etc., and from interrogation, the lightness or
heaviness of the stomach, appetite, thirst,
strength and weakness.

Under observation, earlier texts (like BP,
op.cit.) included the examination of the eye
(netra-pariksha, 3-7), examination of the
tongue (jihva-pariksha, 8-9) and examina-
tion of urine (10). Under palpation was
included pulse-examination (nadi-pariksha,
11-22). The eight-fold examination was the
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subsequent phase, and the three aspects
mentioned above were elaborated to accom-
modate the earlier examination by the five
senses (panchendriya-pariksha). An account
of this may be found in YR (I, 35-131).

However, in still later compendiums (like
Vaidya-sara-samgraha), we find that the
eight-fold scheme was given up, and the
three-fold examination was revived. But the
three aspects of the examination were
defined as: pulse (nadi), tongue (jihva) and
urine (mutra). [See EIGHT FOLD EXAMINATION,
PULSE EXAMINATION, EXAMINATION OF THE TONGUE,
URINE EXAMINATION].

Three Methods of Treatment: Disease being
defined as the vitiation of one, two, or all
three of the doshas (vata, pitta, kapha) treat-
ment is directed towards not only the rid-
dance of this vitiation, but the elimination of
the cause. thereof (CS, vimana, 7, 33;
nidanasya cha varjanam). Three major lines
of treatment are recognized in Indian
medicine: (1) internal cleansing (antah-
_parimarjana); (2) external cleansing (bahih-
‘parimarjana); and (3) surgical intervention
Sastra-pranidhana (CS, sitra 11, 55).

(1) Internal cleansing consists of two main
procedures: (a) general cleansing of the
entire physical constitution (sams$odhana)
through paficha-karma (emesis, purgation,
decoction enema, oily enema, and nasal
insufflation) [See pancHAkARMA]; and (b) gen-
eral soothing of the constitution (viz. of the
doshas, sam$amana) through drugs, diet
and regimen. [See SAMSODHANA, SAMSAMANA].

(2) External cleansing involves extraneous
administrations like oleation, sudation, bath,
medicated gargle, fomentation, massage and
SO on.

(3) Surgical intervention involves the per-
formance of eight surgical operations (inci-
sion, excision, scayification, puncturing,
probing, extraction, evacuation and suturing
with the help of sharp instruments (Sastra, 20
kinds) and blunt instruments (yantra, 101
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kinds). [See SURGICAL INSTRUMENTS. SURGERY
SURGICAL OPERATIONS]. It also includes poten-
tial and actual cautery (kshara and agni).
venesection, blood letting by leeches (See
SURGERY].

Of the three méthods mentioned, the third
has for long become obsolete in the country
owing to a variety of causes [See SURGERY].
The second has been prevalent among the
practitioners (kaya-chikitsa). Even there,
Indian medical practice is largely confined to
the general soothing (sam$amana) of the
doshas through drugs, diet and regimen; and
the general cleansing of the constitution
(samsodhana), which is regarded as essential
for effective ‘soothing’, is being increasingly
ignored by the general practitioners. This is
unfortunate because the purpose of the treat-
ment is to pacify or redress the ailment; butin
the process, another ailment should not be
provoked. Proper treatment is that which
makes the disease subside, and not excite
another(CS nidana, 8. 23.)Sudhas tusamayed
yo na kopayet. For this purpose, before
curative treatment (samsamana) is resorted
to, it is regarded as imperative that the
constitution must be cleansed beforehand.

Traditional Lore: Classed under verbal tes-
timony (Sabda) as a means of valid know-
ledge, traditional lore (aitihya) is distin-
guished from verbal testimony inasmuch as it
has, unlike the latter, no assignable author.
It is only testimony which has been handed
down through a succession of pronounce-
ments (pravada-paramparya). Its charac-
teristic introduction is with words like “thus it
is said”, “ they say”, without specifying who
said it (ittho chir iti anirdishta-pravak-
trkam). Prasastapada rejects its validity on
the ground that it is, when true, not distingu-
ishable from verbal testimony, which in turn
can be reduced to inference (anumana),and
when untrue,the question of its validity does
not arise.

The CS (vimana, 8, 41) enumerates it
under logical terms useful to a debater and
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defines it as instruction from a reliable
authority such as the scriptures (which have a
divine and therefore indefinite origin). The
commentator distinguishes it. from ‘ap-
topadesa’ which is one of the three major
instruments of valid knowledge by claiming
that the authority in traditional lore is extra-
terrestrial (alaukika), while ‘dptopadesa has
human origin [See ApropADESA].

Traumatic diseases: Diseases caused by
injury, external or internal, is described by
the SS (satra, 24, 6) as ‘samghata-bala-
pravrtta’. They are adventitious (agantavah)
or accidental; and are marked by a forceful
pressure on a frail body (durbalasya balavad-
vigrahat). They are two-fold: (1) caused by
blows delivered by swords, stick ($astra-
krta); and (2) caused by the attack of wild
beasts (vyaladi-krta). They are classed under
‘adhi-bhautika’ type of diseases, caused by
other living beings (Ni§), that is caused by
conflict with antagonists of superior strength.
[See piseasE].

U

Upakrama: Literally ‘beginning’, ‘com-
mencement’, it signifies the initial practice or
application .of therapeutic treatment on the
patient (‘physicking’); it also means any
treatment (chikitsa) that is usually prescribed
as preparatory but which may also suffice.
Six upakramas are recognized (CS, sitra,
22,4): (1) langhana, effecting leanness,
reduction of body bulk, resulting in lightness,
(2) brmhana (also called santarpana), prom-
oting growth or body bulk, opposite of the
above; (3) snehana, lubrication for the pur-
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pose of increasing fat or moisture; (4) ruk-
shana,promoting dryness or removal of fat or
moisture, opposite of the foregoing:; (5)
svedana, encouraging sweating, diaphoresis,
in order to dilate the channels of circulation
and openings; and (6) stambhana, promoting
contraction or constriction of bodily parts or
vessels of supply, such as arterioles, lymph
vessels, blood ducts.

All possible treatments are covered under
the above six heads (iti shat sarva-roganam
proktah samyag-upakramah, CS, ibid.,41).
But the six treatments may occur in several
combinations (langhana- svedana; brmhana-
snehana, cHkp), in accordance with diseases
involving combinations of vitiated doshas.
Even as the number of doshas does not
exceed three, the number of treatments does
not exceed six (shat-tvam nativartanti, ibid.,
43).

Actually, however, the major upakramas
are only two: langhana and brmhana, the
remaining four being included in the
former.In fact, the well-known paiicha-kar-

' mas are actually treatments that can properly

be called langhana, excepting probably the
anuvasana-vasti, which is sometimes
described as brmhana treatment (cHkp on
CS, satra, 22, 18; anuvasanam varjayitva).
[See LANGHANA. BRMHANA. PANCHA-KARMA].

Upamana: Regarded as one of the instru-

~ments of valid knowledge (pramana),

upamana is analogical reasoning, involving
comparison. It is generally listed after
anumana (inference), and before sabda (ver-
bal testimony). While the Nyaya school con-
siders it as an independent instrument of
valid knowledge, the Vaiseshika writers
include it under verbal testimony (for exam-
ple, PRASASTAPADA:  upamanam apta

vachanam eva); and the Buddhist logi-
cians class it either under observation or
under verbal testimony (for example, pIG-
NAGA: na pratyakshad vakyad va vya-
tirichyate). Vachaspati, as the spokesman of
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the Nyaya viewpoint, argues that this is a dis-
tinct and independent instrument of valid
knowledge, for it produces a kind of right
knowledge (prama) which is very different
from those produced by other instruments.
The frequent example given of this instru-
ment of valid knowledge is that of a
‘townsman recognising a rare wild animal cal-
led gavaya (a bison, Bos gavens) in the forest
(an animal which he had not seen earlier),
only on the basis of what a forester had told
him, which was that the wild animal called
gavaya resembles a cow but is not really a
cow. The knowledge of the bison that he
obtained is based on his own knowledge of
the cow (to which the bison bears a
resemblance) and on the testimony of the
forester (that the bison resembles a cow).
The operative factor here is ‘perceived
resemblance’, a relation that obtains bet-
ween the ‘designation’ (sarnjia, namely, the
resemblance to the cow, “go-sadrsa-visishto’
yam”) and the thing that is so designated
(samjiii, viz, gavaya). The knowledge that
arises out of this relation between a verbal
description (pada, vachaka) and the corres-
ponding object (artha, vachya) is described
as reasoning by analogy (samjia-samjii-
sambandha-jianam upamitih). The relation
(sambandha) has an evocative power ($akti),
involving the recollection of the verbal
description given by the forester at some
other time (atidesa-vakyartha-smarana).
Knowledge obtained by analogical reason-
ing is of three varieties. (1) Knowledge of the
new object qualified by perceived resem-
blance to a known object, as in the case
of the recognition of gavaya, mentioned
above (sadréya-vi§ishta pinda-jiana); (2)
Knowledge of the new object on the basis of
the description of an uncommon quality, as
in the case of perceiving the rhinoceros on
the basis of what one has been told about it,
namely, that it has a single horn on its snout
(asadharana-dharma-visishta-pinda-jfidna);
-and (3) Knowledge of an object based on its
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possession of contrary characteristics (vai-
dharmya-visishta-pinda-jidna) as in the case
of knowing a camel on the basis of the
description that it is different from a horse as
regards its back and neck.

The CS (vimana, 8, 42) is acquainted with
this instrument of valid knowledge as
aupamya. The definition given there

emphasizes ‘revelation’ (prakasanam) of an
object not known or not so well known, on
the basis of its resemblance to an object
known or well-known .’

The examples given indicate that the dis-
ease known as dandaka (the disease charac-
terized by the rigidity of the muscles)
reminds one of the ramrod stick (danda), and
that the disease known as dhanus-stambha
(tetanus) bears marked resemblance to a
bow (dhanus). The diseases have acquired
the nomenclatures owing to the similarity
that the physical symptoms bear with the
familiar objects. The commentator notes
that the student of medicine learns from his
master (@ptat srutavan) that if the disorder
mentoned above resembles the object noted
(for example, the potter’s stick), then the dis-
ease is to be identified as such and such.

There is a third example given: the good
physician being likened to a clever archer
(ishvasena arogyadasya). The archer who
shoots at a mark which is not far removed will
not go wrong; even so a physician treating a
patient after ascertaining the causes of the
disease will not err. The two examples given
earlier have a diagnostic import, while the
third is general in its significance.

SS (sttra, 1, 15) also mentions this instru-
ment of valid knowledge (upamaéna), but
does not elaborate. The commentator, how-
ever, explains that it is the means whereby
the subtle, specific, and distant object is cog-
nized on the basis of well-known similarity.
He also cites a few examples of symptoms in
diseases bearing similarity to well-known
articles of food like bean (masha, sesamum,
and tila), a tuber (vidari-kanda) and nutmeg
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(saluka). _

VATSYAYANA (on Nyaya-sutra 1,1,6) men-
tions that analogical reasoning helps identifi-
cation and collection of herbs by physicians.
[See PRAMANA, UPAMANA].

Upasaya: This is the fourth stage in the his-
tory of the present illness, the first three
being, primary or precipitating cause{nidana),
premonitary symptoms or early manifesta-
tions (purva-ripa) and manifest signs and
symptoms (ripa) [See NIDANA, PURVA-RUPA,
RUPA, sympToM]. The use of the word ‘up-
asaya’ in this context is confusing, for the
Sanskrit word strictly means lying near,
being close at hand, ambush, lair (from ‘upa ,
Sete’). It has come to acquire the rather
strained meaning of homologation, amelio-
ration, or exploratory therapy in the medical
texts.

The expression and this medical connota-
tion are as old as the CS, where it is described
as the drugs, diet and conduct that bring
about happiness either by operating contrary
to the cause of the disease or to the disease
itself, or by producing such contrary effect
(nidana, 1, 10).

The commentator does not explain how

the expression upasaya could justify the.

above definition. And the expression has
been used synonymously with satmya (adap-
tability, homologation, in AHr, nidana, 1)
and in MN (1, 9 vidyad upasayam vyadheh
sa hi satmyam iti smrtah) (cf. also CS, vim-
ana, satmyartho hy upasayarthah), which
extends the scope even of the above defini-
tion. The concept of satmya involves the
drug, diet or conduct, which owing to
habitual use develops adaptability, and loses
the initial stress value. Contrarily, asatmya
would be the case where the drug, diet or
conduct produces stress, and continues to
cause distress. If upasaya is regarded as
synonymous with satmya, it should refer to
the drug, diet or conduct that would elimi-
nate the stress and bring relief to the patient.

Upasaya

Probably, the employment of the adjective
‘associated with, or causing happiness’
(sukhanubandha) in the above definition
means only this. The physician’s prescription
of a drug, diet, or conduct would be watched
for its suitability to the patient or the
patient’s adaptability to it.

However, CS (vimana, 4, 8) makes it clear
that the concepts ‘upasaya’ and ‘anupasdya’
(aggravation, the opposite of upasaya, same
as asatmya according to AHr and MN) are
valid only when diagnosis is difficult, the
cause of the .disease (the dosha) being
hidden (gadha-lingam vyadhim upar
Sayanusayabhyam); and that the process
that goes on here is inference (anumana-
jfieya, ibid.), for observation in such a case is
precluded (cf. also S, nidana 4, 15). Itis the

‘instance of inference from effect to cause, by

observing the effects of a drug, diet, or con-
duct (prescribed by the physician), the
details of the disturbed dosha is ascertained.

The important involvement in the concept
of upasaya is the ability to provide relief to
the  patient  (sukhanubandha, CS;
sukhavaha, AHr) on the part of some drug or
diet, prescribed by the physician as an
exploratory measure. Hence the definition:
“upasaya, is that which makes for happiness
(viz. relief from the distressing symptoms) as
a result of the intake of some drug” (au-
shadha-janitah sukhanubandha upasayah,
MK on MN, 1, 8-9). This specification is with
a view to exclude from the scope of upasaya
the happiness that we have in normal life,
which comes as a result of pleasurable sensa-
tions through cooling and fragrant applica-
tions, good and delicious food, sex and so on.

The expression ‘anu-bandha’ signifies the
act of connecting or fastening.
Sukhanubandha, therefore, does not mean
immediate obtainment of happiness, but
happiness that comes in due course, stays on,
and is good for the patient. The relief from
the symptoms that the patient obtains as a
result of the medication is indicated in the
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context of upasaya; and the aggravation of
the symptoms in the context of anupasaya. In
fever caused by indigestion, eating of curds
may cause immediate happiness, but in due
course it will only aggravate the condition
instead of giving relief. Thus it is not an
upasaya, but only anupasaya.

The happiness in upasaya is in terms of
contrariness to cause of disease or to disease
itself (sukhanubandho yo hetu-vyadhy-adi-
viparitakah, statement ascribed to SUDAN-
TASENA, MK, ibid.).

There is still another definition.of upasaya
given in MK (ibid.): “UpaSaya is the cause of
proper suppression of unhappiness that is
‘due to the disease” (samyag-vyadhijaduh-
khopasama-hetur upasayah). The expres-
sion, therefore, refers specifically to the
relief or amelioration of present symptoms,
and not to the elimination of distress in gen-
‘eral. The medication administered here, or

"the diet prescribed, or the conduct recom-
mended, is not final and therapeutic, but
exploratory and diagnostic. When the
symptoms are complex and the picture is con-
fusing, this procedure enables the physician
to know more definitely about the specific
nature of the disease. In case of doubt
whether it is rheumatism (ama-vata), or
arthritis (sandhi-vata), if the treatment by
unction (snehana also called fat therapy)
aggravates the condition, then rheumatism is
suggested; otherwise arthritis is indicated.

Upasaya is three-fold in accordance with
the antagonism (viparita) of the prescribed
drug, dietor regimen: (1) to the cause of dis-
ease (hetu), (2) to the disease itself
(vyadhi), (3) to both the cause of the disease
and the disease itself (ubhaya). Each of these
groups is again three-fold in terms of (i) the
drug (aushadha), (ii) diet (ahara), and (iii)
the regimen (vihara).

In fever caused by cold, the administration
of Zingiber officinale (Sunthi), or any other
drug which is hot in effect, is an illustration of
upasaya by medicine which is antagonistic to
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the cause of disease. In fever caused by phys--
ical exertion and aggravation of vata, taking
meat soup (rasaudana) illustrates the ‘up-
asaya’ by diet which is antagonistic. In the
aggravation of kapha by sleep in daytime,
keeping awake during night, illustrates the
upasaya by regimen which is antagonistic to
the cause of disease.

In diarrhoea (atisara), administration of
drugs like Cissampleos pareira (patha),
which tend to bind the bowel, illustrates the
‘upasaya’ by a drug which is antagonistic to
the disease itself. In the same complaint, eat-
ing of articles like Lens culinaris (masira)
illustrates the ‘upasaya’ by diet which is
antagonistic to the disease itself (for masura
binds the bowels). In misperistalsis
(udavarta), putting downward pressure on
the abdomen (pravahana) illustrates the ‘up-
asaya’ by regimen which is antagonistic to the
disease itself. According to Vvapya-chandra, the
last category also includes incantation, wear-
ing of amulets, offerings, expiations, fire-
oblations, and attendance of leachers and
elders.

Antagonistic to both causes and disese are
drugs like the dasamula (‘ten foots’) which
alleviate both vata as well as the oedema
(Sotha) caused by it; dietary articles like hot
and antipyretitic gruel in fever caused by
cold; or like buttermilk in chronic diarrhoea
(grahani) caused by vita and kapha; and
regimen like night-watching (ratrijagarana,
which causes roughness) in drowsiness
caused by sleep during daytime (which is
unctuous).

There are, likewise, prescriptions of drugs,
dietary articles and regimen which are not
antagonistic in nature, but which operate
contrary to the cause of disease, disease
itself, or both the cause of disease and the dis-
ease itself. These are called ‘viparitar-
thakari’, which are also nine in kind, as in the
case of antagonistic upasaya mentioned
above.

Illustrations of the upasaya which works
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against the cause of disease are: (drugs) in
oedema (Sotha) caused by aggravation of
pitta, ~application of hot ointment
(ushnatipanaha); (diet) in the same com-
plaint, the articles of diet which are hot and
produce burning sensation (vidahi); (regi-
men) in mental illhealth (unmada), caused
by aggravation of vata, shocking the patient
(trauma).

Illustrations of the upasaya which works
against the disease itself are: (drugs) in vom-
iting (chhardi), the administration of
Ranadia dumetaroum (madanaphala),
which is also an emetic: (diet) in diarrhoea,
drinking of milk is also an emetic; and (regi-
men) in vomiting, applying upward pressure
on the abdomen (pravahana) which in fact
causes vomiting.

Illustrations of the upasaya which works
against both the cause of disease and the dis-
ecase itself are: (drugs) in burns caused by
fire, hot applications (for example, oint-
ments with Aquilaria agallocha or agaru);
(diet) in alcoholic intoxication (madatyaya),
the drinking of alcohol (madya-pana); and
(regimen) in gout (sammidha-vata) caused
by .great exertion, exercise in the form of
swimming (jala-pratarana).

Thus there are altogether eighteen kinds of
upasaya (cf. MK on MN 1, 9; also MN, 1, 8,
and 9; AHr, nidana, 1, 6, and 7) [See sAtmya
ANUPASAYA].

Urine Examination : The examination of
urine (mitra) is one of the eight modes of
examination in Indian medicine, known as
‘ashtasSthanapariksha’. While the significance
of urine for diagnostic ends was recognized
even in the CS and SS,examinationof urine
was a late innovation in India. The earlier
version of urine-examination was by the
employment of the senseorgans (excluding
the ear), as a part of the paichen-
driyapariksha. The colour and the consis-
tency of the sample of urine was observed by
the naked eye; the temperature (warmth or
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cold), unctuousness, and stickiness were
ascertained by dipping a finger into the sam-
ple (by touch); the odours, normal or other-
wise, were smelled.

The taste of the urine was recognized as a
significant detail, and probably the early
physician also tasted the urine. SS (satra, 10)
clearly recommends the employment of the
sense of taste in cases of urinary disorders
(rasanendriyavijiieya pramehadishu
rasaviSeshah). But CS (vimana, 4) equally
clearly excludes the use of the tongue in clin-
ical examination (anyatra rasajnanat). The
practice however was given up, and the taste
of the urine was only inferred by watching if
ants gather near the sample of urine, or flies
swarm over it (in which case it is sweet), or if
flies and insects move away from it (which
would denote distaste, vairasya).

The examination of urine was also con-
ducted by questioning the patient (prasna)
regarding the colour of urine and frequency
of urination. Normally, an adult is said to
pass about four anjalis (an afjali is equal to
twelve ounces, and thus it would amount to
about 50 ounces or about 1000 ml) of urine
every day. Being a waste-product, it was voi-
ded normally six times during twenty-four
hours (shan-matri CS, $arira, 7, 20). Non-
production’of the normal quantity or excess
of production was symptomatic of ailment.
When kapha is aggravated in the body, urina-
tion increases; when pitta is aggravated, uri-
nation decreases; when, however, vata is
aggravated, urination is more if kapha also is
involved, or less if pitta also is involved. If all
three doshas are equaly aggravated (sam-
nipata), urination is scanty, and is at long
intervals. In fevers and urinary disorders,
excessive urination has a bad prognosis
(BR).

The standard method of urine-examina-
tion mentioned inYR was in vogue in India
until recently and is current even today
among Tibetan physicians. This method,
however, is not to be found in texts earlier

-
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than the fifteenth century, although YR
ascribes it to Nagarjuna (Nagarjunenaiva
krta-parikshd). It is possible that it was
adapted from the Yunani system of
medicine, or from the Siddha school in South
India. However, the examination of urine by
the present-day Ayurvedic physician is con-
fined to interrogation (prasna).

The method detailed in YR (86-90)
involves collecting the patient’s urine early in
the morning (particularly the last watch of
the night) in a glass or earthernware bowl.
The first portion of the discharge as well as
the final portions are rejected, and only the
middle portion is collected. A drop of sesame
oil, taken by a blade of grass or stick, is
allowed gently to fall on the surface of the
urine collected, and the behaviour of the oil-
drop is watched. If it spreads all around
quickly, then the disease is easily curable; if it
does not spread but stays where it is dropped,
then the disease is curable but with consider-
able difficulty; if, on the other hand, the drop
of oil sinks to the bottom, it indicates that the
disease is altogether incurable.

The examination of urine is meant to give
the physician an understanding of the condi-
tion of the three doshas. For instance, if vata
is aggravated in the body, urination will be
meagre in quantity, but more frequent; the
colour of the urine will either be light yellow
or it will be colourless; it will be thin, slightly
frothy, and cold to touch. If pitta is aggra-
vated, urination will neither be meagre nor
much in quantity, but will be more frequent;
its colour will be deep yellow or reddish, it
may even be dark brown at times; it will be
thin, and warm to touch. If kapha is aggra-
vated, urination will be much, although the
frequency is lessened; it will be whitish or
pale in colour, thick and greasy, and cold to
touch. If two doshas are together aggravated,
the characteristics will be mixed.

In the test mentioned above, the move-
ment of the oil drop (gati) is taken to jndicate
the aggravation of the doshas. For instance,
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if the drop floats on the surface like a raft, or
assumes a snake-like form, it means that vata
has been aggravated. If the drop breaks into
tiny bubbles, and assumes the shape of an
umbrella or a ring, then the indication is that
pitta has increased. If it stays where it is drop-
ped and assumes the shape of a bead, pearl or
a sieve, then the aggravation of kapha is indi-
cated. If the drop sinks to the bottom instead
of spreading, then all three doshas are said to
be simultaneously aggravated (cf. BP, 1,710
and Vaidya-sara-samgraha, 1).

\Y

Valid Testmony <: One of the means of
valid knowledge, verbal testimony of a com-
petent authority (aptopadesa) is also recog-
nized as a valuable tool in clinical examina-
tion. Words acquire validity when communi-
cated by a person who has direct knowledge
of the things in question, who is motivated by
compassion (viz. desire to do good to the per-
son to whom the words are communicated),
and who intends communicating things
exactly. as he knows them (VATSYAYANa on
Nyaya-sutra, 2, 1, 68). Such words (as for
instance, the prescriptions of physicians) are
valuable for the lay folk who are otherwise
unable to acquire knowledge about things
requiring their effort (like maintaining and
enhancing health, avoiding illness, or getting
rid of an ailment). Correct knowledge is
indispensable for effective effort, and proper
effort is indispensable for the attainment of
desirable results or the avoidance of undesir-
able results. In matters where correct know-
ledge cannot be acquired by observation or
inference, one has necessarily to rely on the
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testimony of experts.

Verbal testimony is in the philosophical
systems known as ‘Sabda’, which generally
refers to Vedic authority in matters beyond
ordinary ken. The expression aptopadesa, on
the other hand, includes matters which are
not only within the scope of ordinary experi-
ence but can be verified. [See Apra,
APTOPADESA].

Vamana-karma : Included in the well-
known paricha-karma treatment [See PANCHA-
KARMA]. Vamana literally means vomiting
(from the root ‘vam’, udgiri meaning vomit-
ing, belching, eructation, ejecting, throwing
out, expectoration); but in its technical sense
it is more than relieving the stomach of its
.contents and clearing the air passages (espe-
cially in children): it is.a method of throwing
out the vitiated doshas (particularly kapha)
through the mouth (CS, kalpa, 1, 4; dosha-
‘haranam urdhvamargam vamana-
samjiiakam). It is one of the techniques of
cleansing the system (sam$odhana).

Drugs (like Radia dumentorum or
madanaphala, piper longum or pippali)
which are emetic in character, and are also
incompatible with the patient’s constitution
(asatmya), nauseating (bibhatsa) and foul-
smelling (durgandha) and evil-looking (dur-
darsana) are administered so that the doshas
(especially kapha) affecting stomach
(amasaya) or chest (uras), but which have
already been rendered mobile (prachalita)
by oleation and sudation [See SNEHANA,
SVEDANA], are thrown out in the vomitus.

In successful emesis treatment, first the
saliva (praseka), then the drugs taken, and
then the kapha, pitta and vata in order are
eliminated (S, chikitsa, 33, 22; also CS,sid-
dhi, 1, 15). Itis important that the drug taken
as an emetic is not digested (unlike in purga-
tion) and it moves upwards pulling the vit-
iated dosha along with it. Care should also be
taken that the patient is not made to vomit
unless and until he expriences nausea.
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There are three ways of ascertaining
whether the emesis has properly been
accomplished: (1) lairgiki or symptomatic:
the patient experiences relief after he vomits,
he feels light in the heart-region, in the head,
in the sides of the chest, and in the upper
cavities; (2) maniki, based on the amount of
vomitus (one prastha, equivalent to 2 seers or
about 48 fluid ounces being regarded as low
cleansing or hina-S§uddhi, two prasthas as
moderate or madhyama, and four prasthas as
best or uttama [See ANCIENT WEIGHTS AND MEA-
SURES AND THEIR METRIC EQUIVALENT]; (3) vai-
giki, based on the number of felt urges to
vomit (four urges being regarded as moder-
ate and eight as best or pravara-vega, NiS on
S, chikitsa, 33, 8). A fourth one is added:
(4) antiki, based on the final content of the
vomitus; if pitta is eliminated at the end,
(viz., after kapha, which comes after the
drugs taken) it suggests successful treatment
(CS, siddhi 1, 14, pittantam ishtam vam-

anam). A8
The benefits of emesis include the elimina-

tion of the vitiated doshas, cleansing of the
channels of circulation (sroto-visuddhi),
alertness of the sense-organs, lightness of
heart, head and the sides of chest, clarity of
mind, lightness in the body, feeling of weak-
ness, emaciation and absence of pain in the
body (CS, op.cit., 17-18).

Among the diseases that are treated by
emesis are nasal diseases, skin diseases,
acute fever, cold, cough, dyspnoea, goitre,
elephantiasis, loss of appetite, epilepsy,
mental disorders, nausea, oedema, enemia,
diarrhoea, colic with constipation, heart dis-
eases, disturbances due to poisoning, poor
digestion, obstruction in the throat, urinary
disorders, glandular enlargement, diabetes,
and piles (cf. CS, op.cit., 9, SS, op.cit. 13-
14). It is important that the physician ascer-
tains that the disorder is caused principally by
the aggravation of kapha before he pre-
scribes emesis.

If the treatment is inadequately given,
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there will be dribbling of saliva, feeling of
clouding in the heart-region, heaviness of the
body, itching, eruptions and fever. When
only the medicine taken is thrown out, there
will be clouding in the heart and in the chan-
nels. If, however, the treatment has been car-
ried out in excess (when excess of kapha is
thrown out), unconsciousness (fainting),
pain in the heart-region and throat, thirst,
stupor, vitiation of vata, weakness, blood-
stained or frothy vomitus, insomnia, dark-
ness totheeyes, burning sensations, and
haemorrhage may ensue (CS, op.cit., 16-17;
SS, op.cit.).

Persons to whom emesis should not be
administered include those who are very fat
or exceedingly emaciated, very young or very
old, thirsty, hungry, over-worked and
exhausted; those who have fasted; those who
suffer from fainting spells, headache,
enlargement of spleen, vomiting, hernia,
prolapse of uterus or rectum, wasting dis-
eases, pain in the eye or ear, worms, abdom-
inal disorders; and pregnant women (SS,
chikitsa, 33, 13-14). [See PANCHA-KARMA].

Vanaspatya-sattva : A personality type
of the petent . characterized by traits
~ distinguishing the vegetable kingdom (vanas-
pati), lowest in the scale of evolution of the
forms of life: utter absence of intelligence;
absolute inactivity; lack of discrimination;
indifference to the surrounding; dull wit and
sole interest in food. The type belongs to the
tamasic group of people who are generally
dull, apathetic, ignorant, dejected and con-
fused. [See PERSONALITY OF THE PATIENT]

Varuna-sattva : A personality type of
the patient, characterized by traits
distinguishing the mythical god of the
waters, Varuna: love of water and things
cold; tidiness and cleanliness; valour;
fortitude; nobility; patience but show of
emotions as occasion demands; friendliness
and large-heartedness. The type belongs
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to the Sattvic group of people who are
generally healthy, long-lived and happy.
[See PERSONALITY OF THE PATIENT]

Vasti-karma : Included in the pancha-
karma treatment (See PANCHA-KARMA), ‘vasti’
refers to different methods of administering
enema or rectal injection of medicinal oils,
ghee, animal fat or medicated liquids into
the urinary bladder of the patient for the
purpose of eliminating the vitiated vata
(CS, siatra 35, ‘vastir vata-haranam’). The
treatment is highly commended in the texts
and was in great vogue in ancient and
mediaeval India. It was not, in India, a
merely eliminative treatment; it had
nourishing properties (poshaka).

CS (siddhi,1,39) eulogizes that some
people regard this as half of all treatment
(‘chikitsardha’), and others hold that this
is in fact all treatment (‘sarvam chikitsam’),
for it eradicates the vitiation of vata, which
is the primary cause of disease in all the
three channels, all the vital parts of the
body and all the organs. Among the
diseases, the majority are caused by vata
(as many as 80, while pitta is responsible
for 40, and kapha for 20). This is so
because vata as a dosha has among its
function regulation (elimination and
retention) of the by-products of body
metabolism (e.g.: faeces, urine, bile etc).
When once vata is vitiated, the vitiation
of the other doshas follow. Inasmuch as
‘vasti’ is directed towards the irregularities
in vata, and involves drugs of various kinds,
its benefit on the body is multitudinous
and wholesome. It is corrective as well
curative; it  cleanses the  system
(samsodhana), and also pacifies the doshas
(sams$amana). It is good for the young and
old alike; it makes the obese reduce their
fat, and the emaciated increase their weight;
it strengthens the body, invigorates the
system, prevents aging, and prolongs life.
It is especially indicated in the treatment
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for rejuvenation. Its action although
primarily on the vitiation of vata, ‘is
comprehensive (viz. also on the vitiations
of pitta and kapha) (SS, chikitsa, 36, 3-4).

The word ‘vasti’ actually means urinary
bladder (from the root ‘vas’, ‘vasti
miutradikam atra’ or ‘vaste acchadayati
mutrasaya-putam’), located in the region
below the navel (‘nabher adhobhagah’,
Amara-kosha). SaS (II, 5,1) explains that
enemata is called ‘vasti’ because the
treatment makes use of bladders taken out
of the animals (like goat, dear, pig, cow
and buffalo) in giving enema (‘vastibhir
adiyate’). The ancient practice was with
the decoctions or medicated liquids, oils,
ghee or animal fat, and fit a metallic nozzle
to it, through which the enema was
administered. The instrument employed in
giving enema (vasti-yantra) consists of a
metallic tube called ‘netra’ fixed to the
bag or pocket made of skin or animal
bladder called ‘putaka’, -in which the
unctuous material or decoction is placed.
The ‘netra’ must be straight and long
enough to reach the large intestine
(pakvasaya), not too short or too long,
neither too thin or too stout, not crooked
nor worn out. Likewise, the ‘putaka’ must
be from the smooth and clean skin of an
animal (deer, buffalo etc), devoid of muscle
tissue and free from foul smell, uniform
in shape (oval), having no holes and
amenable to firm grip.

This treatment is normally given after
the preliminary oleation (snehana) and
sudation (svedana) have been administered.
and it is usually the third in the series of
main ‘paficha-karma’ treatments (pradhana-
karma), coming after ‘vamana’ (vomiting

therapy) and ‘virechana’ (purgation
therapy). (See VAMANA, VIRECHANA, SVEDANA,
SNEHANA). Sometimes, however, this

treatment is administered even when no
oleation has priorly been done, for the
treatment in itself involves a kind of
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oleation (especially sneha-vasti). Usually,
a week must elapse after purgation before
the enemata is administered.

Two kinds of enemata are recognized:-
(1) ‘anuvasana’ (oily enemata, also called,
in SS, Sneha-vasti), and (2) ‘nirdha’
(decoction enemata, also called asthapana-
vasti) (SS, op.cit,17). There are other
classifications also. One of them has four-

. fold grouping: (1) ‘Sodhana-vasti’ (enemata

which cleanses the system by throwing out
the vitiated doshas and malas); (2) ‘lakhana-
vasti’ (enemata which helps reduce the
excess of fat-tissue), (3) ‘snehana-vasti’
(enemata which produces oleation in the
system), and (4) ‘b;rhhar;a—vasti’ (enemata
which increases the body constituents and
thus nourishes the body). Another is three-
fold: (1) ‘utklesana-vasti’ (enemata which
releases the. dosha from its location,
increases the bulk of the by-products of
body metabolism and liquifies them for
proper assimilation or elimination); (2)
‘dosha-hara-vasti’ (or ‘Suddhi-kara-vasti’)
{(enemata which corrects the vitiation of the
doshas and thus cleanses the system,
asodhana-treatment); (3) ‘Samana-vasti’
(enemata which ameliorates or pacifies the
aggravated doshas) (AHr,sutra,19,61). CS(
siddhi,8,21) has a six-fold classification
especially of nirtha-vasti:-(1) counteracting
vata (vataghna); (2) contributing strength
and complexion (bala-varna-krt), (3)
causing oleation (snehaniya), (4) preparing
faecal matter properly (Sakrt-krt), (5)
eliminating worms (krimighna), and (6)
rejuvenating (vrshatva-krt).

(1) anuvasana-vasti (sneha-) “oily
enemata’, is the treatment which makes
use of a preparation containing fat (like
oils, ghee and animal fat) which is given
through enema and retained in the body
for about nine hours (three ‘yamas’) and
then voided. The preparation may,
‘however, be retained in the body for as
long as 24 hours; if, it is still not voided,
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it needs to be forced out through decoction-
enemata (niraha-vasti).

It is indicated in disorders where vata
alone is involved, when there is excessive
appetite or excessive dryness, fatigue, and
diarrhoea. It is not recommended in cases
of skin-disease, diabetes, obesity, diseases
of the gastro-intestinal tract, indigestion,

loss of appetite, intestinal worms,
diarrhoea, gout, elephantiasis, coryza,
jaundice, ~splenic enlargement, thirst,

fainting spells, cough and wasting diseases
(CS, siddhi, 2, 17-18); SS, chikitsa, 35,22,
AHr, sitra, 19, 7-8).

This treatment is to be given during
daytime in the spring season, and during
night in summer, rainy season and winter.
About the dosage of the medicinal
substances (with ghee or oil) given as
enema, the best (uttama) dosage is said
to be six palas (equivalent of 24 tolas,
moderate (madhyama) three, and minimum
two (NiS on SS, op.cit.).

A variety of the oily enemata is known
as ‘matra-vasti’. It is harmless and generally
beneficial treatment which is suitable for
young and old alike, and which may even
be used daily or for a considerable length
of time. It may be resorted to in any
‘season, or at any time, and there are no
restrictions regarding diet or behaviour. It
promotes bodily strength, increases body
weight (brhn'lar_xa), and eliminates the
waste-products of body metabolism easily.
It is especially recommended for those who
are emaciated, who over-work, and who
habitually walk long distances or carry
heavy weight, who have suffered fracture

of bones, or who are afflicted with diseases

caused by vitiation of vata (CS, siddhi 4,

25):

(2) Nirdha (or asthapana)-vasti’, or
‘decoction  enemata”, is  especially
commended in order to cleanse the vitiation
of vata (Sodhana), but it must be

administered only after proper oleation is

achieved - by ‘anuvasana’ csneha)-vasti
(unless the body has already abundant
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oleation as in elephantiasis, obesity or some
skin diseases), for, otherwise, diseases
caused by vitiation of vata would aggravate.

This involves the rectal injection of
decoctions (kvatha) of drugs, especially of
the amla-group, milk, honey, unctuous
material, meat-juice, salt etc., so as to
evacuate the vitiated dosha and to restore
the body-tissues to normal function. But
care must be taken to void the ‘vasti’ if
it is not by itself expelled in a muhirta
(viz. 48 minutes). The order in which the
expulsion takes place is faecal matter,
pitta(bile) and finally kapha (mucous). The
person given this enemata properly feels
light and does not feel weak.

This enemata is indicated in nervous
diseases, diseases of the gastro-intestinal
tract, intermittent fever, fainting spells,
abnormal thirst, urinary stones, facial
paralysis, gout, dysuria, loss of appetite,
pain in the abdomen, heart-diseases,
constipation, loss of sensation in the sense-
organs, abdominal tumour, headache,
convulsions and amenorrhoea. However,
the time of the year, place of residence,
homologation of the patient, the condition
of his digestion, his age, and physical
strength, and his mental state are important
considerations, as also the dosha which is
to be corrected and the drugs that are to
be selected for enemata (CS, siitra, 15:5)%

This treatment is unsuited for patients
who are debilitated, who suffer from
indigestion, cough, hiccough, dyspnoea,
piles, inflammatory condition of the anus,
vomiting, diarrhoea, skin diseases,
anaemia, diabetes, distention of the:
abdomen, intestinal obstruction etc. Nor
is it indicated for persons who have
consumed excessive fat, or have taken a
purgative or have undergone errhine
therapy (nasya-karma). It should also not
be given for persons who are frightened,
angered, hungry or thirsty.

As mentioned earlier, this vasti is
classified into several types, utklesana,
dosha-hara and $amana, used one after
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another in disorders due to moderate
vitiation of pitta; lekhana-vasti is a mild
form of enemata, indicated when the
vitiated dosha is located in the large
intestine (pakvasaya); brmhana-vasti is
nutritive in effect; picchila-vasti is employed
as an emollient in irritation of the colon,
in dysentery, haemorroids, colitis, prolapse
of the rectum etc.

(3) Uttara-vasti, although an enemata,
is not included in the ‘paificha-karma’ group.
Its benefit in more than ten diseases has
been mentioned in CS(siddhi, 12). It is a
method by which the medicated or pure
oils or ghee or other unctuous solutions
are injected into the orifice above the
rectum (‘uttarena margena diyate’), like
the urethra (medhra or penis) or vaginal
cavity (yoni) by a special kind of instrument
(e.g.: pushpa-netra for insertion into the
vaginal cavity).

It is said to be especially indicatea in
‘diseases pertaining to semen, urinary
disorders (calculus, sand in urine, dysuria
etc), pain in bladder, penis or groin.

Venesection (Phlebotomy):  Sira-
vyadha’ (or - vyadhana) meaning ‘cutting
or opening a vein’ is a technique employed
for blood-letting. (See BLooD-LETTING). When
the patient is not a child nor very old (viz.
above seventy), not pregnant nor suffering
from diseases like cough, asthma, vomiting
of blood, diarrhoea, oedema, anaemia and
ascites, venesection is indicated. It is a
more severe form of blood-letting, when
compared with the application of leeches
(jalauka), or the use of hollow calabash or
gourd-appliances (alaba) or the cupping by
cow-horn  (§rfiga). (See APPLICATION OF
Leecues). Its severity consists in the
employment of sharp instruments (viz.
lancets, kutharika and vrihi-mukha) for the
purpose of extraction of blood. Less severe
than venesection is scarification (lekhana
or pracchana) (SS, sitra, 14,26).
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When the sharp instruments ($astra) are
used for blood letting, they must be driven
straight” and quickly so as to make the
incision straight (rju), narrow (asamkirna),
subtle (sikshma, viz. thin and unextended),
right in the middle of the vein selected
for the purpose (samam), neither very deep
nor very shallow (anavagadham
anuttanam), so that the deeper layers of

-the flesh, vital parts (marma), veins (sird),

ligaments (snayu) and joints (sandhi) are
not injured (SS, op.cit., 27).

In case the flow of blood is not sufficient,
the opening made by the lancet must be
rubbed with a paste of lampblack, common
salt, oil and powdered tabernaemontana
coronaria (tagara). When the flow is
adequate, the part of the body is moistened
with lukewarm oil and common salt.

That the extraction of blood has been
proper is indicated by the patient feeling
light and cheerful, rid of pain in the affected
part, and free from the disease; the flow
of blood would also stop spontaneously.
On the other hand, if excessive blood has
been extracted, the patient feels distressed
(owing to the excited vata), and his appetite
is impaired. He may also faint.

Care must be taken not to resort to
venesection in the cold season or on a
cloudy day (durdina), or when the patient
is exposed to cold to wind, or when he
has not eaten, for in these conditions blood
will not flow freely (SS, op.cit., 28).
Similarly, when the patient is intoxicated
(mada), has swooned (miirccha), is fatigued
(§ramarta), is suffering from constipation
of bowels accompanied by suppression of
flatus and urine (véta-vig-mﬁtra-saﬁgi), is
harassed by sleep (nidrabhi bhuta), or is
scared (bhita), blood will not flow freely
(ibid., 29).

If venesection is improperly conducted

_ (viz. when the patient has not been properly

prepared for the operation, when the
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operation is conducted in a wrong season,
or when the incision is injudicious), it may
result in haemorrhage, violent headache,
morbid thirst, burning sensation, cough,
asthma, jaundice, blindness, ophthalmia,

wastage of vitality, convulsions and
paralysis (ibid., 31)
The surgeon’s skill consists in the

selection of the proper site for venesection.
In diseases of head and eye, the veins of
the forehead, nose or the external canthus
is chosen. If the ear has been diseased,
the veins of the ear; in diseases pertaining
to the nose a point on the nose; in lunacy
a vein in the chest, on external canthus
or on the fore-head; in deep-seated
abscesses veins on. the sides and between
the arm-pit and the nipple are selected
(AE, vol II, Part II, chap.3, p.119).
[See sLooD-LETTING)

Viprakrshta-Nidana: [See REMOTE caUsEs oF
DISEASE

Virechana-Karma: Included in the familiar
‘paficha-karma’ treatment (See PANCHA-
KARMA), ‘virechana’ (or ‘rechana’) literally
means purgation, but is more than
purgation of popular notion: it is actually
the technique of cleansing the system
(samsodhana) by throwing out the vitiated
dosha, especially pitta, in the lower region
of the body, viz. removing it from the
stomach (amasaya) to the large intestines
(pakvasaya), and from there expelled
through the anus (guda) (.CS, kalpa,1.,4,
‘adhobhagam virechana samjiakam’, cukp
“gudena dosha-nirharapam”).

Drugs (like Balispermum Jnontanum or
danti, operculina turpethum or trivrt),
which are purgative in action are
administered to the patient, so that the
dosha, already made mobile by prior
treatments (purva-karma, like oleation and
sudation) (See SNEHANA, SVEDANA) is thrown
out. This treatment generally follows the
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emesis-treatment (See vamana), given three
days earlier; but it is not a rule. Sometimes.
emesis is not indicated; but purgation as
a therapy must necessarily come after
oleation and sudation.

In successful purgation, the materials
thrown out are in this order: urine. faecal
matter, vitiated pitta (or bile), medicines
administered, and finally vitiated kapha
(‘virechane mutra-purisha-pittaushadha-
kapha’, SS, chikitsa, 33,22). It is important
that the drugs taken must be digestible
(unlike in emesis) and move downwards,
taking along with them the impurities in
the normally inaccessible parts of the body
(like sweat-glands, stomach, lungs, kidney
etc) and expelling them.

The alimentary canal (koshtha) which
plays the main role in this treatment is
classified into three kinds: (1) ‘mind’
(mrdu), any mild laxative, even milk, will
cause the desirable evacuation; (2) ‘hard’
(krura), which is habitually constipated,
and requires some drastic purgative; and
(3) ‘moderate’ (madhyama), amenable to
purgatives of moderate strength. The first
of these is dominated by pitta, the second
by vata and kapha, and the third represents
the balance of the three doshas (SS,

_ op.cit.,20).

When this therapy is properly carried
out, the mind will be calm and clear, the
sense-organs will be efficient and alert, the
body constituents will be normal and firm,
there will be strength and the digestion
will be good, the channels of circulation
(srotes) will be clear, flatus will properly
get eliminated (SS, op.cit.,26). The
maximum number of urges (vega) is said
to be 30, moderate 20, and minimum 10.

Improper purgation (ayoga or hinayoga)
is suggested by symptoms such as vomiting,
feeling of heaviness, indigestion, burning
sensation, sensation of a load in the heart-
region and in the abdomen, loss of appetite,
drowsiness, obstruction of flatus, itching
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and retention or urine and faeces (AHr,
sitra.18.38-39). Absence of these symptoms
are regarded as indications of proper
purgation (ibid, ‘yoga vaiparitye’).

Excessive  purgation  involves  the
successive elimination of faecal matter,
pitta(bile), kapha and finally vata (ibid.,
40). and -causes body-ache, thirst,
exhaustion, numbness, fainting, tremors,
sleep. prolapse of anus, pain,loss of vitality,
mental disturbances etc.

The purgation treatment is indicated in
diseases like piles, certain skin troubles,
jaundice, chronic fever, vomiting,
enlargement of spleen, abscess. cataract,
constipation, diseases of the head. edema,
burns. ulcers, asthama. epilepsy, sensation
of burning in the chest, pain while passing
stools etc.

It is contra-indicated for persons of
delicate constitution, those who are very
young or very old, or very stout, persons
whose digestive powers are poor, who suffer
from diarrhoea, heart diseases, spells of
fainting, nausea, who have undergone
evacuation-enemata (nirGha-vasti); who
suffer from ulceration of rectum, distention
of the abdomen, indigestion, fever of recent
origin, bleeding in the lower parts of the
body, nasal catarrh; who are alcoholics or
excited or habitually unhappy. (CS, siddhi,
2,13, and SS, op.cit. 28-29).

Vyabhichari-Nidana: [See ABORTIVEE CAUSES
OF DISEASE]

Y

Yaksha-Sattva: A personality type of the
patient, characterized by traits
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distin-éuishing the legendary class of sylvan
spirits known for their caprice and cupidity
(yaksha): indolence: generosity, fondness
for food and drink:; sexual indulgence,
cheerful temperament; and foppishness.
The type belongs to the rajasic group of
people who are generally irascible in
temper, and prone to many ailments. [See
PERSONALITY OF THE PATIENT]

Yamya-Sattva: A personality type of the
patient, characterized by traits
distinguishing the mythical god of -death
and ruler of destiny, viz. Yama; energy
and invincibility; propriety and purity in
thought and conduct; power and seclf-
possession, freedom from fear, arrogance
and anger; equanimity; equity; and
favourable disposition to all alike. The type
belongs to the Sattvic group of people who
are generally healthy,long-lived and happy.
[See PERSONALITY OF THE PATIENT]

Yapya: The expression refers to diseases
which are incurable but not unmanageable.
The sources of the disease in this case
cannot be completely eliminated, but the
patient may be relieved from the discomfort
and distress that are normally occasioned
by the disease, by following a regimen of
diet and conduct (‘pathyasevaya’ CS, sitra,
10, *pathyabhyasat’, AHr, sutra 1). This is
possible because the life-span of the patient
has not as yet drawn to its close (*seshatvad
ayushah’, CS, satra, 10, 17). the patient
survives only by the strength of the
medicines and rcgimen (‘kriya dharayate
tu yam', SS, satra, 23,10); and as soon as
the medical treatment is withdrawn the
paticnt dies (‘kriyayam tu nivrttyam sadya
eva vinasyati’, SS, op.cit.)

This class of diseases is distinguished
from the other diseases which are either
curable, easily or with difficulty (sadhya)
or altogether incurable (asadhya). [See
PROGNOSIS. DISEASES]
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Select Source-material

I. Excerpts from
SARNGADHARA-SAMHITA

(SaS, 1, 3, 1-8)

1.

BT A1 G Seraot |

T G - 34 wEE qied: 1 g 1]

At the source of the right hand (for men) is
the pulse that is witness to the vital functions
(in the body). By its articulations, the wise
physicians will be able to ascertain health
(sukham, literally happiness) and ill-health
(duhkham, unhappiness) of the patient.

2-3.

AL TR HEhY Selieprantfa |
HcTgahleh TUgHhITd fresehTd: 11 3 |
EAIRIFA R YA |
rafafaftediar = afarad: 13 11

When vita is -aggravated, the pulse
articulates like a leech or a snake; when pitta
is aggravated, the pulse articulates like a
sparrow, a crow or a frog, when kapha
(Sleshma) is aggravated, the¢ articulation of
the pulse resembles the gait of a swan or a
pigeon; and when all three doshas are
together aggravated, the articulation of the
pulse will not be uniform but will resemble
the movement of a quail, a partridge, or
another bird of the quail family known as
‘varti’ (i.e. the movements are mixed, slow
and jumpy).

4.
Fefar=mm Fefasmarte |
fQwantadt 3o &f = =g ¥ 1)

When two doshas (vata-kapha or

pitta-kapha) are aggravated, the articulation
of the pulse is sometimes slow and sometimes
fast. If the pulse strays from its appropriate
positions (with regard to the three doshas), it
forebodes death.

52
e Rerat a@far a1 &1 |y qUETRE
srferefion = ofiar @ Sifed ewamerd

If the pulse (keeping to the appropriate
position) articulates, frequently halting (with
recurrent intermissiions), it (also) forebodes:
death. Likewise, the pulse thatis exceedingly
feeble and cold is doubtless the indication of
imminent death.

6.
SRR FAHT TN et o] |
FITRETTERE &fon e & 1

The pulse is warm and rapid in fever, rapid
in lust or in anger, and feeble in worry or
fear.

7/

Tt EforaTaly A HRad g |
STERIOT AhTN T S TR 11

The pulse is sluggish in poor digestion and
in diminished vitality; slightly warm, and
heavy (taut) when blood is in excess; in
improper digestion (sama), the pulse is even
more heavy (taut).

8

ealt aafa e SEer JnEed T |
Yaaa fer 31 9o sead wan | ¢ 1)

When the power of digestion is intense,
the pulse is slight and rapid; when the person
is happy (free from any discomfort o1
ailment), the pulse is steady and powerful.
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9
=9l efferdenty g Jefa fem < 1

When the person is hungry, the pulse is
fickle, but when he is satiated. it is steady.

II. Excerpts from BHAVA-PRAKASA
Purva-khanda Second Part, 7, 11-22

The section known as ‘Rogi-par?kshé—praka
ranam’ (included the larger Paribhashadi-
prakaranam) commences with an enumeras
tion of three-fold clinical examination:
observation (darshana), palpation (sparsana)
and interrogation (prasna). Observation includes
pulse-examination, besides apprehension of
warmth, cold, hardness etc. Interrogation
elicits information about the feeling of
lightness or heaviness of stomach, thirst,
hunger, strength, weakness (v, 1-2). The
pulse is elsewhere (ibid.,6,46) described as
that in which the vital current flows and as
one which characterizes the individualized
life or jiva. Pulse examination is dealt with in

verses 11 to 22 in 7th Section of Purva-
khanda.

11.
e aforesre fer AR q |
JEHETT S Theia fawe 1 99 1)

The wise physician will examine the pulse
at the source of the thumb in the right hand
of the male patient and in the left hand of the
female patient.

12,
Ao fogfmtemafea: wem |
TAA YE T THAGIISIST | 2R 11

The clever physician must feel the pulse
with three of his fingers, with great attention;
and he will understand everything about the
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health (sukham, literally happiness) and
ill-health  (duhkham, unhappiness) by
(studying) the articulaticn of the pulse.

13.
T HR G &Onauenie: |
AT RIS 7 Fd 1 Q3 11

The pulse will not correctly reveal (the
condition of health), if the patient has just
had his bath; if he is asleep; if he is stricken
by hunger, thirst or sun; if he is tired after
exercise.

14

IS WoAE! YeHRHT et |
o =emt Tz et w9 1|

In aggravation of vata, the pulse is clearly
felt immediately under the forefinger
(tarjani); in aggravation of pitta, the pulse
appears under the middle-finger
(madhyama); and in aggravation of kapha,
the pulse appears under the third-finger
(trtiyangulika, the ring-finger).

15.
THAEAMES FTafys el |
AR T SehT STtk Al 2y |1

If the aggravation is of vata and pitta
together, the (patient’s) pulse is clearly felt
between the (physician’s) forefinger and the
middle finger: if vata and kapha are
aggravated together, then the pulse is visible
to the middle-finger as well as to the
ring-finger (anamika).

16. :
AR et et
Iy weh Qi 11 2 I

If pitta and kapha are together aggravated,
the (patient’s) pulse is felt inbetween the
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(physcian’s)  middle-finger ~and  the
ring-finger. If all three doshas are aggravated

together, then the pulse is felt by all three
fingers (of the physician).

17.
araTgsRTT e fraTgee M |
FHEFHTARE SiFarariagd il 29 1

The pulse articulates crookedly in
condition of the aggravation of vata, in a
jumpy manner when pitta is aggravated,
sluggishly when kapha is aggravated, and
excessively rapidly when all three doshas are
together aggravated.

18.

TR TS FHHl arafgad: |

TRgsh 9 T STavosITEeed: 11 8¢ |

When vata and pitta are together

aggravated, the pulse articulates both
crookedly and in a jumpy manner; when vata
and kapha are together aggravated, the pulse
is both crooked and sluggish.

19.
I T, Tt e kST |
FHRETEE! &for fammaean | ¢ 11

When pitta and kapha are togethel
aggravated, the articulation of the pulse is
both jumpy and sluggish. In conditions of lust
and anger, it is rapid; and it is feeble in worry
and fear.

20.
feorean firean wroben w1 i I |
Sfagion = viiar = Sor g T EWE:10 R0 1

If the pulse articulates haltingly, or if it
abandons its normal ' position, then it
forebodes death. So too, exceedingly feeble
and cold pulse indicates imminent death.
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21

- ST T | ST g |

Tfr: efvrarily e FRaU ATl | 32 1

In fever, the pulse is warm and articulates
rapidly. In poor digestion and loss of vitality,
its articulation is sluggish.

22.
Juen gfuad wq qad vafd fer |
QRafY fern 3 qen soad Janll R 1

If the person is hungry, his pulse is fickle,
but when he has eaten well, the pulse
becomes steady. If the person is in comfort
the pulse is both firm and powerful.

III. Excerpts from BASAVARAJIYAM

The Section I, (verses 33-36) deals with the
‘eight-fold dhatu’, by which is meant the
group of arteries or pulse in the feet 2, in
hands 2, in the neck 2, and in the nose 2. The
arteries in the feet are located in the area
covering three inches below the ankle; those
in the hands are located in the forearm in the
area covering three inches below the wrist.

38.

S SEE w1 e |

oI ST T TE! el 3¢

The pulse at the feet reveals the length of life,

the agility of the body, health, and the
removal of fever.

39.

T Jryfapdtsmme

e g feehEaTT
3 YT

TESTHFA T T 3R

The physician must press with three fingers of
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his right hand the wrist of the patient’s right
hand, and then feel the pulse therein (radial
artery) right below the thumb on the palm
side.

40-41.

ARoTEdE: FH: G FRe: |
37: AR e SAfRa: || Yol
@A e qut a1 = Tfme: |
TN FET T SEESEa ¥

The ‘navel-tortoise (nabhikirma, a
figurative expression for the organization of
the main arteries at the navel centre) faces
upward in women, and downward in men.
Owing to this, the difference between the
male and the female patients obtains. The
experts in pulse-examination prescribe that
the pulse of the male patient must be felt in
his right hand, that of the female patient in
her left hand.

42-43

ferrrersmmom sreifa = foret e |

Yo safrafur gt T = 4 %10
ST HRN & oo &Ery |
TR G e feeida | w3l

If the pulse in the hand or insthe neck
' moves away from its normal position by the
length of a barleycorn(yava, i.e. 1/6 or 1/8 of
an angula). The pulse in the hand (radial
artery) will reveal indigestion (ajirna), the
improper digestion (atha-dosha), onset of
fever, hunger (as a disorder), and disorders
of the three doshas (vata, pitta and kapha).

44.
ST IR Y Fo |
T 7% T 9 T H0SE ARl el

The pulse in the neck reveals
agantuka-jvara, thirst, exertion (@yasa),
sexual indulgence, fatigue (klama), fear,
sorrow and anger.
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45.
o] Siferd s e ey |
HFOTHEST T A Rl sy

The pulse in the nose will reveal death
life, desires, diseases of the eye, pain in the
head, diseases of the ear and the mouth.

46.
Feahal o semfufia = |
PO HAET S Y| Y&

The pulses in the all places must be
deemed to forebode well, when they are very
clear and undefiled by disorders, when they
are in their appropriate positions, when they
are not fickle, and when they are not
sluggish.

47.
STt Ia gES! Sy |
g 94 e el

The pulse will reveal the diseases caused
by (the disorders of) each of the three doshas
(vata, pitta and kapha), by two of them, and
by three of them, and also the favourable or
unfavourable prognosis.

48.
FragshiIE Ty fae |
R vowrach Jan SeniFasroeony wel

The pulse representing vata will be
crooked, the pulse representing pitta will be
fickle, the pulse representing kapha will be
motionless; and when the doshas are
collectively disordered (samsarga), mixed
characteristics (misra-lakshana) are seen.

49.

e SR YOS AR |
el forenfiren et Wi froeom) | <1
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When vata disorder is predominant,; it is
seen at the head of the pulse; when kapha
disorder is predominant, it is seen at the
bottom of the pulse; and when pitta disorder
is predominant, it is seen in the middle.
When, however, the three doshas are
together disordered (sannipata), the pulse is
seen differently (vilakshana).

50.
ST el W FHGHEH: || Yol

When vata is aggravated, the pulse
articulates in a serpentine manner, and

appears to be extremely vicious, and taut like
a strig.

51.
Terenfireh q 9 AS! aef FeRa |
Foh TETEHR Feehlafdent a1 Uil

When pitta is aggravated, and pulse is
fickle, and it appears to artieulate like a
crow, a crane, a frog, a sparrow or quail.

52.
% GBS  FEgeeTEAl |
FAAHTIN Tediid faHe: 1 Wil

When, kapha is aggravated, the pulse
sullied by it would articulate slowly like a
swan, a cock, or a pigeon.

53.-54.
31 el A ALY FRfd et |
3 ORI T I G FE I W3

aTgshaAie! fragReamia |
FRFETTaAT AfTaREfagan | Wil

When vata is aggravated, the pulse
appears crooked or bent at the top, when
pitta is aggravated the pulse appears.to jump
like a frog, right in the centre, and when
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kapha is aggravated, the pulse articulates at
the bottom sluggish. When the three doshas
are together aggravated, the pulse appears
to articulate very fast.

55.
TP A qgHeRTd qe |
raftEAgdt Yaaft o= yy 1l

When vata , and pitta are together
aggravated, the pulse articulates now like a
snake and now like a frog, so the experts say.

56.
sermfefa e TsteR e |
FrATSHEEAl aaf Afgam|l W&l

When vata and kapha are together
aggravated, the articuation of the pulse
resembles the movement of a snake or the
gait of a swan.

57.
AugeIfea el waufenfa aun |
RrervSsTagSa MEAefeRIEn1 Yol

When pitta and kapha are together
aggravated, the pulse articulates like
(jumping) frog or a (strutting) peacock, so
the most learned among the physicians say.

58. [Same as 63 in the preceding excerpt]

59.
YR R AT FmET |
719 Ge 9 56 9 amene ARl u)ll

When the pulse is excessively firm, or
articulates extremely slowly, or is
imperceptibly subtle or crooked, it indicates
that the disease is incurable.

60.

e ffe w1 R feren sanfa & |
T SFROT I AT FROifEE L €211
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The pulse that is agitated or loose, that
articulates, haltingly, or abandons the
normal positions, forebodes death.

61.
ERENICOEIR ol
Tegfad AEH el ARa | &2 I

The patient whose nose is exceedingly cold
to touch, whose eye-sight is settled (viz.
without winking), and whose pulse strays
from the normal position, will not survive
long (viz. these are indications of imminent
death).

62.
SR T%1 W Fardnfy At |
9 Siferqarsifa fifeaa weram) €311

If the pulse strays from its normal position
even by half a yava (viz. barley-corn, length
equal to 1/6 or 1/8 of an angula), the patient
will die within three days.

63

mei&ma@ |
S TR IS &IS! YAl &30

The pulse of a person suffering from
indigestion is hard, full and inert. The pulse
of one who is hungry is tranquil, clear and
unsullied (by doshas).

64-65.

A TG FErmry 2fear |
SHIAE e amhl - €11
S K 5% 9 QOTETHING: |
R e e gEql syl

Even as a lamp lights up things, the pulse
reveals everything about the disorders
caused by the doshas, each severally, all
three conjointly, and two at a time, even in
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children, and in folk who may be dumb.
insane or confused.

66.
Id: TSEFAIS! ey =t |
TG IR = G for fremeenl 1 g

In the forenoon the pulse articulates kapha
(sléshma); around noon-time pitta; and in
the evening vata. At midnight, it articulates
pitta again.

67.
WY e rgae Ao eef |
ARG 0T WK S frenediqil gl

(The physician) must carefully, and with
effort, ascertain the flow of the vital current
in the pulse, by touching, pressing, elevating,
separating, and rubbing (the area where the
pulse is read).

68.
AU ST T Shadl fg s |
ST FYIIRATG et 7 frarefam | g1l

The pulse-examination will not reveal (sig-
nificant details) when the patient has
exerted, is thirsty, is tormented by sun, is
hungry, has just eaten, has just bathed, or
has had an oil-bath, or immediately after sex-
ual indulgence.

69.
T HE [ & e
FaEAIeed TG 7 Sl €<

Even when the person is healthy and strong,
the pulse will not articulate (properly)
immediately after he has had his bath, or
food, when he is hungry, thirsty or exposed
to sun, or when his body is tired after exercise
or sex-activity.
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70-72.

R T AfEaeee: |
SRR A Jeil ol
s keeptcri s RECH
TRIRI 701 S GeATEEEh| | 91|

FEORIHOSHAIHIE A |
TR IR TS T Al R

The pulse will not articulate properly (viz.
discernible by the physician) in persons who
have just caten their fill, who have just
bathed. who are asleep, who have been fast-
ing, who have been fatigued after exercise,
“who are possessed by spirits, who have been
crying, who have just had sexual congress
with women, who are drunk, who are
deluded. who have taken ganja, who are
practising control of breath, who have eaten
the flesh of hen, rabbit, frog or snake, who
arc epileptics and who are physically
exhausted.

73.
TémfutagrE = A fafefaay |
el iR Sseraer I g1 w3

The physician who seeks to cure (the disease)
without priorly ascertaining the nature of
pulse, would be like the blind man attempt-
ing to climb a hill.

IV. Exerpts from NADI DARPANA

F: TN ERI:
ﬁ%ﬁ‘&t mmaxﬂ%ﬁq I ¥Rl

The (nature etc.) of the disease can be ascer-
tained by (examining) the pulse in six places
(of the body): below the thumb in each of the
two hands, in the ankle of each foot, on the
temples on both sides of the head.
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50.

TgTIERUS ATy A e |
TG SUTE TR S el ol

The physician must, with effort, recognize
the course of the vital current in the navel
region, in the lips, in the hands, in the feet, in
the neck, and around nostrils.

51.
qIftTaTeRUSTaT R gmER : |
IO S4T: SIS WU W)l

The arteries on the left and the right sides of
the following eight parts of the body, thus
making sixteen arteries, reveal the (nature
etc.) of the vital current: hands, feet, neck,
nose, eyes, ears, tip of the tongue nad the
genital organ.

52.
1 Fiieh = 1T 9 FUSE! fAFARAq Wil

The pulse in the neck will indicate agantuj-
vara,, thirst, exertion, sexual indulgence,
fatigue, fear, sorrow and anger.

53,
YT SfteH Y S RSy |
AU WTAIAIE! NSRRI 3!

The pulse in the nose will reveal (foreboding)
death, (the condition of) life, oppressive
desires, diseases of the neck of the head and
of the ears, as also disorders caused by vita.

54.
TS TREN

AR |
RIS TeReegiosadll il

The pulse in the hands is located in the wrist
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at the root of the thumb; two angulas in
extent is the part of the artery that must be
telt for examination. In each foot, the pulse
for examination is located below the ankle,
and extends to two angulas.

55. :
WW%%RIW: ke wull

The pulse for examination in the neck is
located at the root of the throat, two angulas
in extent; in the nose too, its extent is two
angulas. Likewise, the pulse in each ear
extends two angulas in length, above the ear-
lobe.

56.

g TS I

TG T TR |

7 wafq Al afer et Fewed
FAMTE TERER T Sawe | YE |

The angula is the measure equal to asingle
barley corn, with its husk removed. Two such
angulas constitute the area in which the pulse
articulates. If in the center of that little
house, the mistress (viz. the pulse) did not
dwell, how indeed could a householder (viz.
the individual self, jiva) endure in that
house?

2,4.
ferfam: wen 79 9 favme: |
Wegioimte st = <,

The physician whose mind is steady (viz.
free from distractions), calm (viz. free from
anxiety, care or worry), and proficient (viz.
learned in the art and science of pulse

examination), should with his (three) fingers -

feel the pulse in the patient’s right hand.

2,5.

WS ASAISTE |
TS WA B 4|
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One who is intoxicated with liquor, who is
fickle-minded, who is oppressed by natural
urges to eliminate faeces, urine etc, who is
greedy, or who is lustful, will be incapable of
apprehending the pulse.,

2,6.
azgmﬁgawga@wﬁﬁm: |
SRR e §g Sl &1

The pulse of the patient can be well
apprehended, when he has attended to his
natural urges, and when he is comfortably
seated, his hands covering his knees.

37 :
g T ARy |
forfirere S rdgm = fRfest vl

The physician who examines the pulse of
the following persons will only acquire
demerit: those who are rogues, those who
are walking on the road, those who have no
confidence (in the physician), those whose
background is unknown, and those who
(whose relatives) do not solicit the physician
to examine the patient.

2,14.
IfRITIEE T GrrTdidamm) ¥ i)

The pulse (even) of a healthy person may
be examined in order to understand the
disorders that are likely to occur at a future
time.

2,15.
TR S firess |
TG TGRS EIFm 2w gu

It is only by practice of feeling etc. of the
pulse that a physician becomes an adept in
pulse-examination. Therefore, one should
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carefully examine the pulse even of healthy
people.

2,16.
WAAEATIAISEATHERY |
g Siee g2k yaed fEwql L&l

By touching, pressing, tapping, sensing,
and kneading, one must discern with effort
the flow of vital current in them (viz. in the
pulse at the eight spots of the body
mentioned above).

217
TR SR Se eS|
SAFTFHIA TETS Teaq | 2!l

The physician, who seeks to prosper, must
with effort (learn) from a teacher how to
discern the tail of the pulse at the root of the
thumb, (viz. the large area of the palm below
the thumb).

2,18.

et arguaTe AT AT ¥ AT |
TEYRY HEIE T g 9 ¢!

The clever physician must repeatedly
examine the pulse on the basis of the flow of
the vital current, having studied the texts,
and keeping in mind the instructions of his
preceptor.

2,19.
qRd 08T gaT ge e 9
Tgea g g Tt g i 9w

(The physician) must feel the pulse three
times, each time pressing the pulse and
releasing it, then consider all the details
intelligently, and (finally) determine the
(nature etc.) of the particular disease.
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2,20.
I TR HHIE AR |
Tl et cfeort FETeR] FER 9ol

(The physician) must feel with his three
fingers (the patient’s pulse) and understand
that the sluggish, moderate and intense
articulations are caused by the three doshas
respectively. :

[Note: If the fore-finger feels that the pulse
articulates moderately, it is vata; if the
middle finger feels that the pulse articulates
intensely (viz. sharp to touch), thenit is pitta,
and if the ring-finger feels that the pulse
articulates slowly (viz. slight to touch), then
it is kapha.]

2,23.

Tt sagE FEATS St |

qIaATEr sawTe ue weffafia 30

The pulse reveals pitta by being warm to,
touch, kapha'byibeing;coldand vata being
moderate(viz. not warm,nor cold). This is
the ascertainment by touch.

2,24.

IS ST RTAIET g qIvE |
AT T FHATE! IR el ¥l

The pulse articulating vata is bluish in
colour, the pulse that articulates pitta is pale
(yellowish) white, and the pulse articulating
kapha is pure white. This is the
understanding by colour.

2,25.

gra: Rt A g STt |
T TEHMT 9 T dfaaretan) 4l

In the morning, the pulse is unctuous, at
noontime it is warm, in the evening it is
quick, and at night it is devoid of speed.

i |
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2:27.
et T gea O wed sotar qdg T |
T UNSSH! TG FAMTEATITRE: || 091

In the beginning, the pulse conveys pitta, in
the middle sleshma and at the end vatta. This
is the view of all the experts in nadi-pariksha.

2,28-29.

U AR Hel I AT qREw |
SESISK LI Re e I T PAT

T HTCR ATy e fRg |
T HHARTE AT qefd "qeaTll R

Even as a strong wind blows (a sheaf ot) grass
in front of it, and gathering up the other
blades of grass on the ground, scatters them
around, the vata (in the body) projects pitta
ahead, and itself remaining in the middle,
conveys kapha after itself. This is how the
pulse articulates always.

2,30.

374 U9 ¥ fi Jrord Hfee v |
Toh NI I A< FFEF 1] 3o ||

It is, therefore, that the articulation of the
pulse as pitta is winding, as vata it is curved,
and as kapha it is sluggish.

2,31.

feramisfia fe: <fen qorefs frgwaramy |
TR I S W TR R 11 39 1|

The articulation of pitta is quick, like the
blade of grass blown in a strong wind. The
articulation of kapha is sluggish, even as the
blades of grass on the ground after the strong
wind has passed. And the articulation of vata
is crooked, even as its course on the ground.
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NADI-CHAKRA

Name: Vata: Pitta: Kapha:
Colour dark greenish yellowish,  whitish
reddish bluish
Touch notwarm,  warm cold
nor cold
Measure uneven long short
Smell no smell strongsmell moderate
smell
Inclination  across upward downward
Heaviness  light light heavy
Time of night day night

aggravation

V. Kanada’s NADI-VIJNANAM

1.

TZFY: TG T
‘aﬂmm:w: |
BlESHEECER e

3T TSt sfepomeRr SRE: 119 1|

May Kanada’s devotion be (settled) in
Sambhu (viz. Siva), from whose five mouths
(i.e. faces) the five (scriptures), to wit,
Rig-veda, Yajur-veda, Sama-veda,
Atharva-veda along with Ayurveda came out
(viz. became current in the word).

P

3T : T e

ST ISR TR TR |
TENGTASEN TGS
TN SFEHEH T 11 3 |1

The fifth scripture is this veda known as
medicine, and none other than Mahesa (viz.
Siva) knows it. It was from Him that the
creator (Brahma) learnt (this discipline), and
from him (from Brahma), Indra (learnt).
Having learnt (this discipline) from him
(from Indra), I am able to communicate this
science (to you all).
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3.
Tl e fe e gaAs A |
AR fagad T e 1103 1)

In the embodied ones, there are three
crores®, and half in arteries (nadi) , both
gross] and subtle ?, rooted firmly in the navel
region and spreading across, above and
below.

Note : *A crore (koti) is ten millions.

The expression nadi (derived from nada, meaning a
hollow stalk) signifies generally any tube or pipe, vein or
artery in the body. and more specially the pulse. Words
like dhamant and sira are often used synonymously, with
nadi.

1!arge, bulky, thick; the commentator explains that it
signifies having identifiable parts (parinatavayavah)
“thin. almost invisible.

4.
SIfREE g dr e S |
R R T TSI 11 % 1)

Of them (viz. the three crores and a half of
arteries), seventy two thousand are said to
be gross, and (are called)dhamanis (major
arteries). They are excellent expedients, in
as much as they allow the five sensory
processes to course through them.

5.

= geH girafon v g
T ey Tefe: |

3 SR fgem: 998 11y 1)

Among them (viz. the seventy two thousand
dhamanis), seven hundred are the hollow
canals through which the food-juices are

conveyed incessantly. The body of human

beings is flushed by these, even as the ocean
is by the waters of a hundred rivers flowing
into it.

I ——
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6.
SIS TSI
HAEERET T qR:fRre |
TTEE 39 TR T8

H ToNfHe feueraaes 11 & 1|

By these seven hundred veins (sira), the
entire body of human beings is bound from
sole of the feet to the top of the head, with
the navel region as the foremost (centre),
even as the drum is bound by leathern
thongs.

%
VA Al Aqeehfereifd: TheRaramiH |
wivegoiian = SfTURTEROIfERIET 11 9 1|

Of these seven hundred arteries, twenty-four
are vividly perceptive (on examination by the
physician). Of them (however), but one is to
be examined, to’ wit the one that courses
through(beginning with) the right hand and
(spreads to) the right foot.

Note ¢ In the case of women, the left side and' in .men right side
is to be preferred for examination, according to the Todala-tantra, 8th
ullas. In the case of hermophrodites, the side is to be preferred according
to predominant features, characteristic of male or female.

8.
ferdeeil fet TR

T T T TS T IS |

e W T =
TR Rt et @ 1 ¢ 1

In the human beings, situated obliquely in
their navel region is the ‘tortoise’ (viz.
structure of the basic arteries resembling the
form of a tortise): its head is on the left side
(of the human beings), its tail on the right
side; upward are the left hand and left leg (of
tortoise), and downward are the right hand

and the right leg (of the ‘tortoise’)
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9.
TR TEIT - TS TS a9 |
T U S IS A SRS 11 R 1)

In its head there are two arteries, and in the
tail two; and five in each of the hands and
legs on the left and right sides.

Note : The imagery of the tortoise is intended here to suggest the form
of the basic organization of arteries (nadi-chakra) at the navel region. While
the main body (torso) of the tortoise is the same in men and women, the left
members are upward and the right members downwards in the case of men.
and the portions are reversed in women. Hence the artery organization tilts
towards right in males, and towards left in females. Hence, the examination
of the pulse of the right hand in male patients, and the pulse of the left hand
in female patients.

10.
AT 9 9 A WheR 11 20 11

The main artery (referred to in verse 7, and
called hereafter the pulse) will reveal
everything concerning the three doshas
(vata, pitta, kapha), operating separately,
operating in pairs and operating jointly (viz.
all three together), as also.the (condition of)
the rasa. and of the blood, the curability or
otherwise (of disease) and (other bodily
constituents) and information concerning the
curability of diseases.

Note : Diseases are classified according to how they are caused: (a) by
a single dosha becoming errant; (b) by two doshas becoming errant
together; and (c) by all three doshas becoming errant at the same time.
The bodily i dh are fold: rasa, blood, muscle, fat,
bone, bone-marrow and semen.

11.
T YryfagpiRerTTe
ey fUERTEToREA |
; AL
S WS Had ThE 1 2R 1

(The physician must) with his left hand press
well (or squeeze) all over the right fore-arm
(from elbow to the wrist) of the patient‘ ,and
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then feel,2 with the three fingers, of his
(physician’s) right hand®, the pulse below the
patient’s thumb on the inner sidef and
always® examine it for the course of vata.°

Note : Inorder to enable the disordered doshas to surface and manifest
themselves clearly at the pulse (of the same hand) during examination.

2. atha : Th= pulse must be examined only after the pressing continued
during examination.

3. The three fingers are: fore-finger. (tarjani), the middlc finger
(madhyama) and the ring-finger (anamika).

4. Pasichima-bhaga-madhya : The distance of two angulas inward from the
little joint (kshudra-granthi) below the pulse is most clearly manifest. An
angula is a finger’s breadth, equal to eight barley-corns placed alongside: it
will be slightly less than an inch. Twelve angulas make a span (vitasti); and
twenty-four angulas make a cubit (hasta), which is about eighteen inches.

5. Satatam, even in normal condition (sustha-dasayam api), for such
examination will reveal the possibility or otherwise of the onset of
disordeXs.

6. Prabhaijana-gatim, it is only vata that course along the other two doshas
(pitta, kapha), described as lame (pangu), do not have courses of their
own. Itis only when vata provokes them that they become manifest.

12.
IG: FATHER: FAERIEET |
QEEH: GErHH wenea=Rg 1 2R

The physician, having attended to his
physical needs and having performed his
ablutions in the morning*, and himself
comfortably seated should make the patient,
(who has also attended to his physical needs,
and has performed his ablutions in the
morning) comfortably seated for the purpose
of pulse-examination.

Note: - Early morning s said to be the best time for pulse. examination.
for in the afternoon the pulse will be warm and in the evening rapid.

13.
oA F 9 @ I a9 AR |
AT A FrIS S T A TR 11 3 1)

The pulse is difficult to be read aright, when
the patient has just had an oil-bath, when he
is asleep, or while he is having his food. Also
immediately after he has finished his food.
The pulse will then be like a turbid river.
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14.
ITEE TS A A S |
e Tifareg forend g g = ARTomg 11 9% 11

The pulse that is (located) at the roof of the
thumb”is the witness to all the vital activities

. (in the body). It is by the articulations of the
pulse that one can understand the patient’s
happiness” and unhappiness.”’

Note : *ui. just below the thumb on the wrist, right under the

forefinger;

* viz. health, balance of the doshas;

* viz. ill-health, disorders of doshas;

although the expression ‘roginam’ (“‘of the patient”) is used, what is said
applies equally to the healthy people.

t

*

15.
G o e g 6w |
TR Stiferaa o R weAtgatae: 11 gy 11

These are the ten synonyms of the ‘pulse’:
snayu! nadi, vasa’, himsra’, dhamani®
dhara®, tantuki’, jivitajna® and sira’.

Notes + 1. Muscle, it may mean here the muscular tube;

. Serum or fat of the muscle, any fatty or oily substance;

. literal meaning is cruel, wild: also, it means a vein;

. blow-pipe, any tubular vessel;

. dwelling place;

. carrying, sustaining, holding;

. lit. thread-line;

. lit. life-scanner;

. also written §ira, lit. vein-like channel (from the root $trém), a narrow
stream of river water.

O 0N AW

16.
3T = ed vl R ade = |
3T 9 TEd YO TfEHFIGET 11 Q€ ||

At the beginning' it (viz. the pulse) is vata, in
the middle pitta®, and at the end $leshma
(kapha). These are the characteristics of the
three-fold pulse.

Note : The commentators explain that the expression ‘adau’ refers to
the time immediately after the pressing of the patient’s forearm (as
mentioned above, versell), and not to the fore-finger (tarjani) which
apprehends vata. But it is recognised that after the pressing of the forearm,
the vatajbecomes clearly perceptible. The commentators also refer to sutra
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21 where it is said that vata gets aggravated in the morning when the food
(eaten the previous night) is all digested, and when the air is cool; pitta in
the afternoon when it is hot and also at midnight when the food (eaten at
noon or in the evening) is getting digested; and §leshma during forenoon
and evening, when food has just been eaten. 2. The middle finger (which
apprehends pitta), being longer than the other two fingers is the first to feel
the pulse. The next to feel the pulse is the ring-finger, and the last is the
forefinger.

17. :
AT aeae a3 ggfd et |
3 = Jefd vouT fufya fasroeon 11 gw 1

Aggravation of vata is revealed in the
middle!, aggravation of pitta at the top?, and
the (aggravation of) §leshma at the bottom?,
and when the doshas are mixed up, their
(locations) also are mixed*.

Note : 1. the middle finger feels more readily than the other two fingers
the rapid articulations of the pulse; it suggests that the disorder is due to the
excitation of vata; There is also a view that “in the middle’ here refers to
the area between the fore-finger and the ring-finger.

2. If the fore-finger (referred to here as “at the top’’), more than the other
two fingers, feels the rapid pulse-articulations, the disorderis due.to the
excitation of pitta; There is a view that ‘‘the top™ here refers to the root of
the thumb.

3. If the ring-finger (referred to here as “the bottom™), more than the
other two fingers, feels the rapid pulse-articulations, the disorder is due to
the exciation of §leshma.

4. If the articulations of the pulse are rapid in the region comprehending
both the middle finger and fore-finger (of the physician), then the disorder
is due to the conjoint aggravation of pitta and vata. If the articulations of
the pulse are rapid and mixed in manner in the region comprehending the
middle finger and the ring-finger, then the disorder is due to vata; if the
articulation of pulse is felt feebly by the middie finger, then the disorder is
pitta-§ita; if the pulsations are mixed by all three fingers, then the disorder
is due to the aggravations of all three doshas.

18.
3T} 7 = fir wed v ada = |
T AN 9 FEYTEEYRE: 11 %< 1

At the beginning, pitta is conveyed; in the
middle, §leshma; and at the end, vata. Thus
it is known by the experts of all sciences.

Note : This verse apparently goes against what is said in verse 16. But
see notes 1 and 2 of that verse. “At the beginning” here is to be interpreted
as perceptible first to the middle finger, for it is longer than the other two
fingers; then $leshma is apprehended by the ring-finger and finally, vata by
the fore-finger. It is well known that the first finger represents vata, the
sccond (ivz. the middle finger) pitta and the last one (viz, the fing-finger)
$leshma.
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19.
T ST T TR f |
Yiaaer e 3o o Soad mon 9% |

The pulse of a healthy man resembles in its
articulation the form of a ground-creeper' or
the movement of a snake?; is free from
disorders (unruffled and even), firm
(steady’) and powerful?

Note : 1. The commentaries explain that the creeper referred to here is
Samkha-pushpi, Cansocora decussata, or alternately, it means an
earthworm (kinchulika).

2. The movement that is soft and winding (masrna, vakra).

3. Involving also slow movement,

4. Thick to touch, but free from disorders.

20.
a: femeht gt Reresguatad |
A HEHE 9 fREmfERtan 2o 11

In the morning, the pulse of one who has not
been well since long is soft and unctuous, at
noonit is felt with warmth, and in the evening
it is quick in articulation (viz. tremulous).

21.

AT ThTTdl IS Jue fmanfed |
fRer vwrerdt e fafsr fafsrar s 39 11

The pulse articulates crookedly in disorders
caused by the aggravation of vata,
tremulously in disorders caused by the
aggravation of pitta, and all too rigidly in
disorders caused by aggravation of §leshma;
the articulation is mixed, when the disorders
have been caused by the aggravation of the
doshas conjointly.

2%
TSI Sefd fargen: e Ty |
oo PrereTee Senferfa forg: wftr: |
TSTEHHAVT IRISqeRaaa: |

FHE T O A FHGGA 33 1]

Experts tell (us) that in disorders caused by
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vata, the pulse articulates in the way the
serpent or a leech moves; in disorders caused
by pitta, it resembles the movement of a cock.

23,
T HuT el gt den |
STt df aef TR 133 11

The wise ones say that the pulse affected by
(the disorders of) both vata and pitta will, at
times, articulate like the (winding)
movement of a serpent, and at other times,
like the (leaping) movement of a frog.

24.
st e TS qen |
AAYSSRE T gl S 11 % 11

Those who are well-versed (in the science of
pulse) speak of the pulse affected (by
disorders of) both vata and $leshma as
articulating like the movement of a serpent
now and that of a swan at other times.

25.
AugeHITeIf AT wefenfe e |
oS vaef freamom: 1 3y 1)

The experts (in the science of pulse) tell (us)
that the pulse affected by (the disorders of)
both pitta and $leshma, now articulates like
the (leaping) movement of a frog, and now
like the (strutting) movement of a peacock.

26

qwmmq@ﬁﬁwmw [
FhATIEa TS FIEGTaq 11 3% |1

The pulse characterized by (the disorders of
both) pitta and $leshma will be subtle, cold,
and stable; and the pulse, characterized by
(the disorders of both) kapha (viz. §leshma)
and vata, will articulate like the movement
of a serpent or a swan.
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27
FTfEoEeRTCEaraH = farsd T |
ST T T g TR 1 R

When the pulse bears the relations of all the
three (doshas) equally', it articulates like the
movements of serpent’, of quail’, and of

SWElIl‘.‘&5

Note : 1. when none is more or less than others.

2. serpent, leech and scorpion.

3. quail etc., other birds of the same family;

4. swan etc, pigeon, elephant, woman, dove.

5. When the three doshas together are responsible for the disease, if the
pulse articulates in the beginning like a serpent, then like a quail and finally
like a swan, then the prognosis is good. In the case of articulation of pittain
the begining, of vata in the middle, and of kapha at the end, then the
disease is either difficult to cure or is incurable.

28.

FEfaraRaTdieRT gfadd: |
FFEET ) S g |
s A7 fordyen = freme: 11 k¢ 1

When the three doshas are disordered
together, the pulse articulates like (the
movements of) a quail, a patridge, or a
sparrow; if, sometimes, the pulse articulates
sluggishly and, at other times, rapidly, it
must be understood that the disease is caused
by (the disorder of) all three doshas.

29.

T o= fafuefafas sags e o1
feorea feeran safa el =ifd A1 = & |
g srgfaafad: SfAamaREE 1 % 11

When the three doshas are disordered
together, if the pulse articulates sluggishly,
loosely, agitatedly, or haltingly, or if the
articulation becomes imperceptible or subtle
or if the articulation is not felt in its proper
place (in the physician’s fingers) or is felt
after much delay, all these and other
conditions indicate that the disease (caused
by the three doshas together) is impossible to
cure.
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30.
Fegeen feerer a1 = e |
21 = & = okl < qEe B 1 2o 1l

It must be understood that the disease is
incurable if the pulse articulates, as in the
case of one who eats flesh!, prominently’,
extremely rigidly’, or imperceptibly or
crookedly.

Note : 1 mamsa-vahini, the expression is taken by some to mean the
pulse moving with flesh in the manner of a cudgel (laguda). But it is more
usual to take the expression to mean the pulse of a meat-eater
(mamsahara);

2 viz. when it seems to rush out to meet the physician’s finger;

3 viz. when the articulation of the pulse can be noticed only with great
attention.

VI. Excerpts from NADI-JNANA-PRAKA-
SIKA
(Giving a general account of the nadi-sys-
tem.)

3.
fore: IR = A S A |
it gaor eriferg e = 1 3 0

There are three crores and a half (crore) hair-
pores which constitute the outlet of the
arteries; through these, sweat emanates.

4.
AT AT FAAe |
AATHAY: VT SGART FAT 11 ¥ 1]

There is one subtle artery, which is the foun-
dation for all the arteries, inside all living
beings, and this pervades the entire body
through the vital currents that flow upward
and downward.

10-11.

7o 4 fiTet < e 9 T |

Freult = g < gfafs FnfEd 1 o 1l

st g Vi = et |

S | THER TEmsRdsEey | 2% 1l
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Fourteen arteries are important: the arteries
named ida, pifigald, sushumna, sarasvati,
varuni, pusha, hastijihva, yasasvini, vis-
vodari, kuhi, $amkhini, payasvini, alam-
busha, and gandhari.

12-13.

Too1 ¥ fETeeT < Geom = W |

e efkfSe = g g A 1 2R 1
IreTSeH foran e = gaferdt |

T: oTerel Al Sttaehre) Sfafgar: 11 23 11

These arteries convey the vital current (to all
parts of the body), and are established in the
vital sheath.

14-15-16.

T TUMI A AT |
TIfTeAa QYo e 1 % 1)
Ty gfafoe = SERTA e |

ST e SO FHfad 11 2y 11
Fgs Vit Sa S e |

TATY YIS AHRRESf 1 Q& |

Of the fourteen arteries (mentioned above),
ten are chiefly concerned with the con-
veyance of the ten vital currents (to be men-
tioned later). The three arteries, ida, pifig-
ala and sushumna course upward. The two
arteries, gandhari and hastijihva help the
hands to stretch and legs to walk. Two
arteries alambusha and yasasvini course on
the right side, and two, kuhii and Sarmkhini,
on the left side.

17-18-19.

31 9 aATHR afE0 e |

YT STERY T MR =y 1 29 1

<feor wfiafsre = qon sHoisy afaroT |

EERNEER keIt ik AT YA

Frza fme @ St fremR |

Te gl gHiva fasfx qerafsam: 1 R 1

The ten arteries are settled at the following
outlets: ida at the left nostril, pingala at the
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right nostril, sushumna on top of the spinal
column (brahma-randhra), gandhari in the
left eye, hastijihva.in the right eye. alam-
busha on the tongue, kuht at the root of the
penis, and Samkhini on top of the head.

20-21.

ONGH: T S & TE 4 |
ANT: FHfsY FR ST T |

TQ Y Ay = &9 A 11 o |
@QW:WE@TW:W:I

A TR SO R |

0T T TS T 11 32 1

Ten vital currents are important inasmuch as
they course through all the arteries: prana,
apana samana, udana, vyana, naga, kirma,
krkara, devadatta and dhananjaya. Of them,
five are especially significant: prana, apana.
samana, udana and vyana.

22423,

VEETR Yt T T e e |

TR fGehrEl TR TEeraT |1 3R 11

@ T Teiew LTI |

N Fenfee: e geAy fafgaq 11 33 11

The arteries in the ear apprehend sound,
those in the eyes perceive form, the artery in
the nostrils apprehends smell, that in the ton-
gue apprehends taste; likewise, the arteries
in the skin perceive touch, and the arteries
located in the heart and mouth help produce
sound. Mind, consciousness etc. are located
in the heart (for when the mind is dissolved in
the artery of the heart known as puritat,
sleep ensues).

Note:- There is a reference to two texts, Sarada and
Yogarnava, where names of the arteries are given.
Yogarnava contains an account of the nature, form and
functions of seven arteries, gandhari, hastijihva, pasha.
alambusha, yasasvini, $amkhini and kuha.

25.

T 8 R RIS |
HAUEIfE AT e aReifadr 1y 11
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At the back of (the main artery, iqa) is
located (the artery known as) gandhari,
(blue in colour) like the neck of a peacock,
beginning with the left foot and extending to
the (left) eye.

26.
FRafTEreNe e qem: e |
TR s IRRSIaHIET 11 R 1!

In front of the (main artery, ida) is situated
(the artery known as) hastijihva, having the
colour of a water-lily (a bluish hue), extend-
ing from the left-side of the head to the big
toe of the left foot.

27.
a1 g frren 98 resieef |

A TR A FEEaeTdl 1 9 1

At the back of (the main artery, pifigala) is
situated (the artery known as) pusha (dark
blue in colour)like the dense cloud ,extending
on the right side from the eye to the sole of
the foot.

28.
Sl ThHAU e e I fere |
TRAEIRHR JA &0 e 1 ¢

In front of (the main artery, pifigala) is
located (the artery known as) alarhbusha, red
in colour, extending on the same (right) side
from the eye to the big toe of the foot.

29.
it vr@avT fime geeer |
TSR SEEimIie 1| % 11

To the east of pingala is located (the artery
known as) yasasvini, like the colour of the
conch, white, extending on right side, from
the head to the big toe of the foot.
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30.
TheRtse SE Fee g 7ar |
gaviavT qrRIf o SR 11 3o 1!

Betwixt (the arteries) gandhari and saras-
vati is located (the artery called) Samkhini,
golden in colour, and extending on the left
side from the foot to the ear.

31.
F: h1 AT SRR JEHE |
QRS el AR FR 11 3 1

In between (the arteries) varuni and pusha is
located (the artery known as) kuht, white in
colour, and extending on the southern side
(right) from the big toe of the foot till the top
of the head.

32.

fareed SiRat = e 9 TR |
TS S S 1S 11 3R 1)

The scholars speak of four arteries promi-
nently: visvodari, samkhini, va runi (?) and
sarasvati.

33.
TfRrT o 1 SRR i |
7R T = for e e fer 11 3% 1)

Because (the main artery) sushumna is
located on the road to liberation, it is called
the aperture of the absolute. Itisto be under-
stood as unmanifest and as representing (the
god of preservation) Vishnu.

34, :
e forer: ey, FerrRhiaT A |
a1 = et S G & A 1 3 1

Among the arteries (mentioned above),
three are major ones; and of the three, one is
regarded as most important. The three
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(major arteries) are ida, pingald and
sushumna.

3s.
TR A A filtan e e |
A ey ferenq Bftrged Tt 11 34 1

Among the three (major) arteries, one
(viz.ida) courses on the left side, and another
(viz-pingald) on the right side; the third
(viz.sushumna) courses in the middle. The
vital current courses through all three alike.

36.
331 9 Yga=T a9 amaffa: |
fore s afeqor arefmfSen 1 35 1

(The artery known as) iga shines like a
conch, like the moon, and is located on the
left-side (of the central artery, sushumna);
(the artery known as pingala is a mixture of
white and red, and is located on the right side
(of sushumna).

37
= @wﬁaﬂﬁgﬂa@m I

Y TS TEHS W H 1 39 1

In the three arteries (mentioned above) are
settled the three (forces of nature): moon (in
ida), sun (in pingala) and the wind (in
sushumna). Likewise, (the three gunas):
rajas (in ida), tamas (in pingald), and sattva
(in sushumna). So also, night (is associated
with ida) and day (is associated with pingala)
(and undifferentiated with sushumna).

9.

Note: rajas represents activity and emotion, and is sym-
bolized as red; sattva represents knowledge, purity and
goodness, and is symbolized as white; and tamas, as
inhibition of both rajas and sattva, represents inactivity
and ignorance, and is symbolized as black. There is also
an account identifying sattva with pleasant attachments
(raga), rajas with violent aversions (dvesha) and tamas
with delusions (moha).

141

38.

T8l Qe S forren afgetaet |
ST GO & SRIGRUL 11 3¢ 1)

(The artery called)is ida of the nature of air
(the artery known as) pingala is of the nature
of fire; and (the artery known as) sushumna
is of the nature of both air and fire and it leads
to the aperture of the absolute (viz.libera-
tion).

38.
TS Gk ferefirey |
&Y g fasTrag fewemae aq i 3% 11

The heart must be understood as resembling -
(an inverted) lotus bud, decorated with per-
forations (on top); and it is the abode of the
whole world.

Note: It is imagined as located above the navel region,
and the abode of the absolute or Brahman.

40.
Sfeqon foren et afgrresi= |
SoamfafT I qUaERIERe | Yo 1

The artery (called) pingala (arises from the
basal pit or miladhara) and courses through
the right side (of the ‘heart’ mentioned
above); (reaching the thousand-petalled
lotus’ or sahasrara on top of the head) it goes
up to the ‘fire region’ (carrying the subtle
body of the individual after his death, accord-
ing to the good deeds done by him, along the

‘path  of gods’ (also known as
archiradimarga).

41.

T3 9 AW AT SIS ST |

foqamffa 3o ammfe fsfa 1 wg

(The artery known as) ida (also arises from
the ‘basal pit’ or miladhara), and courses
through the left side (of the ‘heart’ men-
tioned above) (and reaching ‘the thousand-
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petalled lotus’ on top of the head it goes up to
the ‘moon region’, (carrying the subtle body
of the individual after his death, according to
his deeds), along ‘the path of the ancestors
(called pitr-yana).

Note: The two artcles ida and pingala are responsible for
inbreathing and outbreathing.

12
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Beginning with the region of the anus. there
is this long spinal column resembling the
stem of the lute. (ving, the Indian musical
instrument); it supports the entire body
(coursing from the anus)till the head.It s cal-
led ‘the column of the absolute’ (brahma-
danda) (because the avenue to the absolute,
viz. sushumna, is located thereon).

43.
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At the end (viz. on top) (of the column of the
absolute), there is a fine aperture (or
artery), called by the experts ‘the artery of
the absolute’ (brahma-nadi); (the central
artery).Sushmna is subtle, and is located in
between (the two arteries) ida (to the left)
and pingala (to the right).

4.
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(The verse eulogises that everything is con-
tained in the central artery, sushumna).

48.
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The individuated self (jiva) prompted by the
good or evil (done earlier), wanders about

- Encyclopaedia of Indian Medicine

this physical body, which is in the nature of
an assemblage (chekra)’ at some places, in
the nature of sheaths (kosha, vessels)® at
other places, and in the nature of abodes of
the individuated self (jiva-grha)’

Note: 1. e.g. the organization of arteries in the navel reg-
ion (nabhi-chakra) 2. e.g. intestines (asaya) 3. e.g. ‘the
heart’ (hrdaya).

49
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(The individual self) wanders incessantly in
the body along with, and riding, the (five)
vital currents (viz. prana, apana, vyana,
udana and samana).

51.
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There are the ten abodes of the vital current:
the navel region, the vital fluid (ojas), anus,
semen, blood, the two temporal bones (san-
kharau) head, shoulder-joints and the heart.

Note: Ojas is the essence of the seven bodily con-
stituents.

52.

SrorgersmTon g faied ganfee |
TSFHEEITHIN TG FHeI AMEH 11 UR |1

The (artery known as) vi§vodari is thirty-two
cubits in extent (located inside the abdominal
region, udara); and one cubit thereof consti-
tutes artery in the neck-region.

Note: hasta, cubit, is the length between the elbow and
the tip of the middle finger; it equals twenty-four
angulas.

53-54.
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Ten cubits below the artery in the neck (men-
tioned above is situated the stomach,
amasaya), and at a distance of ten cubits from
it is the small intestine (pachyamanasaya.
And ten cubits away from it, is the large
intestine (pakvasaya). and one cubit is in the
region of the anus; the artery is circular in
shape, resembling a conch.

35
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The food that is eaten, first enters the
stomach, then gets digested in the small
intestine; the digested food settles down in
the large intestine. Above the large intestine
is the (digestive) fire. The food is well-
digested in the small intestine and the
essence of it enters into the large intestine.

56.
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The essential portion of the food eaten enters
the navel artery, and prompted by the air
(within the body) it is then conveyed to all
parts of the body.

57-58.
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The navel is in the form of a tortoise; and it is
connected with the eight great arteries con-
stituting the eight limbs of the tortoise. (Of
the eight great arteries four are at the back,
and four are in the chest region.
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(Of the arteries constituting the navel organi-
zation), the four at the back extend upward
(until the head) and the four in the chest reg-
ion extend downward (to the soles of the
feet). Each of the four arteries extending
upward gets split into two in the region of the
neck (thus making altogether eight great
arteries). One of them which proceed from
the neck region gets split five-fold (thus mak-
ing five arteries).

59.
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(Of the five arteries thus formed), two
extend to the eyes, two to the nostrils and one
to the tongue. Two other arteries extend to
the two lips and two to the ear (thus making
in all nine arterieQAnother artery extending
from the back helps (these nine arteries and)
contraction and expansion(of the arteries).

60.
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One of the arteries coming from the back
extends downward from the shoulder and
reaching the hand gets split five fold and
thus, enter into the five fingers in each hand).
It helps in contracting and stretching out the
fingers.

61.
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(Of the four rteries in the chest-region one
extends downward, and reaching the thigh-
jointssplits five-fold,and then enter into the
fivetoes(of each foot).It helps in contracting
and stretching of the toes.

62.
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The ninth limb of the tortoise (viz. the
organization of the arteries at the navel reg-
ion is called the artery of the genital organ.It
splits into two, one exuding urine and the
other semen.

63.
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The tortoise (viz. the organization of
arteries) lies obliquely in the navel region of
all human beings, its head on the left and tail
to the right, its left hand and foot face
upward, and right hand and foot downward.

64.
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There are two arteries in the head, two in the
tail, and five each of the hands and legs on
both the sides.

71
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In the case of women, the tortoise faces
upward, and in the case of men it faces down-
ward. Thus, the differences (in the arrange-
ment of arteries) obtain between men and
women, owing to the reversal ofthe position
of the tortoise.

72.
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It isowingtothe different positionsof the tor-
toise that the pulse in the right hand is to be
examined in the case of male (patients), and
the pulse in the left hand in the case of female
(patients).
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VIIL. NAI,)I-NAKSHATRA-MKL'A (ascri-
bed to Asvini-deva) with Krishna Suri’s gloss

15
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~ Situated below the thumb (on the wrist), of

the size of a barley seed, the nadi is con-
nected with all the limbs of the body; it could
be discerned by the three fingers (the fore-
finger, the middle finger and the ring finger
of the physician).
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The course of kapha isindicated inbetween
the two courses of vata and pitta (ap-
prehended by the ring-finger and the fore-
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finger respectively). This course is also
known as ‘wonderful’ to the master physi-
cians (for when the other two courses are
drawn towards each other above this course,
the course remains altogether untouched).

3.
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Among the human beings, the course of
pitta is situated in (viz. apprehended by) the
forcfinger, the course of kapha in the middle
finger, and the course of vata in the ring-
finger.
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Or, considered with reference to the bottom
of the thumb the initial course is that of pitta,
and the intermediary course that of kapha
and the final course that of vata. This is the.
ascertainment of the medical science.
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Or (while investigating the disease for ascer-
taining the errant dhatu), the first to be
apprehended is the course of vata, then the
course of kapha, and lastly the course of
pitta. Thus is to be understood from the
entire order of the courses as determined in
the medical science.
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The course of pitta is swift, like the move-
ment of a frog, a parrot, a crow, or bird called
tittiri. The course of kapha is slow and firm,
like the gait of a peacock, an elephant, a
swan, or a cock. The course of vata is
undulatory, like the movement of a tortoise,
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acobra, alecch, orafish. These are the three
kinds of specific movements, known to the
experts of the nadi-science.

8.
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In the moribund condition, the course of
vata becomes vitiated (viz. abandons its nor-
mal place, shifts to another place and appears
dull and slow); the kapha is felt on the middle
finger as very fast: vata is felt on ring-finger
as exceedingly dull; and the vitiation of
the course of pitta on forefinger as twice as
fast as its normal speed.
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When the three courses (of vata, kapha
and pitta) are irregular, the condition is said
to indicate diseases; when, however, they are
evenly distributed (on the three respective
fingers, ring-finger, middle finger and the
forefinger), the condition is said to be that of
healtn.
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10.
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The course of §leshma (viz. kapha) is sym-
bolized by Brahma, the course of pitta by
Vishnu, and the course of vata by Siva this is
the view of Dhanvantari.
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The course of kapha (symbolized by
Brahma), resembles the gait of a swan (viz.
slow), and when the course of vata (Siva)
touches the course of pitta (Vishnu), and the
three courses are irregular separately, then
the disorder of vata-pitta is indicated.
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When the course of kapha (Brahma) is
akin to the gait of a swan (viz. slow), and the
course of pitta (Vishnu) touches the course of
vata (Siva), thus the three courses are irregu-
lar separately, then the disorder of pitta-
vatta is indicated.
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13.
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If course of vata (symbolized by Siva,
whose attribute is tamas), resembles the gait
of a tortoise (viz. crooked), and the course of
kapha (symbolized by Brahma, whose attri-
bute is rajas) touches the course of pitta
(symbolized by Vishnu, whose attribute is
sattva), and the three courses are thus irregu-
lar separately, then the disorder of kapha-
pitta s indicated.

14.
YISt HeTTaTaiah! Sitareh W9 |
BrTet asaa: fRvowe seum 1 9% 1

PrTeat arae qTet e s
Iegrel e FHTE g, P
THTTI TRy qaory | =
=t fasasrere aewrfaaiy
AL Ty |

RECICIRES L RN L R Giis e
sitgepEar i Frgemfafy wRward: | @
FrateATSE: AR T afy -
ferferg grameAed , TSR TR
HTHIRTEAAHAN o1 1

If the course of vita (called ‘the deed’
course myta), moves very sluggishly, the
course of pitta (called ardhaka)touches the
course of kapha (called ‘the enlivening’
course or jivika) and when three courses are
irregular separately, then the disorder of
pitta-kapha is indicated.
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The course of pitta (Vishnu) being slug-
gish, the course of kapha (Brahma) touching
the course of vata (Siva), and the three
courses are irregular separately, then the dis-
order of kapha-vata is indicated.
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. The course of pitta (called ardhaka)
being sluggish, when the course of vata (cal-
led mytaka) touches the course of kapha (cal-
!ed Jivaka), and when the three courses are
irregular separately, then the disorder of
vata-kapha is indicated.
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The courses of kapha (Brahma) and pitta
(Vishnu) being sluggish, and the course of
vata (Siva) being clear, and when the three
courses are irregular separately, then the dis-
order of vata is indicated.
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If the courses of vata (Siva) and pitta (Vis-
hnu) are sluggish, and the course of kapha
(Brahma) is clear, and when and three
courses are irregular separately, then the dis-
order of kapha is indicated.
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The courses of kapha (Brahma) and vata
(Siva) being sluggish the course of pitta (Vis-
hnu) being clear, and when the three courses
are irregular separately, then the disorder of
pitta is indicated.
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When the three courses are irregular
separately (in one moment), uniform (in the
second moment), sluggish (in the third), and
rapid (in the fourth), the disorder known asa
complex of irregular courses (vishama-
sankalita-nadr) is indicated.
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When the course of pitta is again and again
like the gait of the tittirT bird, or like the
manner of tne frog’s movement, or when the
course of vita resembles the gait of the
parrot, then thirty-two disorders are
indicated.
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While the course of kapha is trequently
sluggish, the course of vata is likewise
frequently rapid (and irregular), and the
course of pitta too frequently rapid, then the
presence of sitika-vayu is indicated.
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When the three courses are rapid and
irregular, ‘external fever’ is indicated; when,
however, the three courses are sluggish and
irregular, ‘internal fever’ is suggested. When
two courses (vata and pitta) move normally,
but the course of rapha is sluggish and

irregular, the fever is said to have entered the
bone.
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The person, whose course of vita strays
into the position of the course of pitta, the
course of pitta<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>