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I N T R O D U C T I O N

The Central Council for Research in Ayurveda and Siddha is 
engaged in carrying out research in Ayurveda and Siddha systems of 
Medicine. This is being done through a network of research institutes/ 
centres directly under its control and through a number of enquiries/ 
Units located in various Institutions in different parts of the country 
such as Universities, Ayurvedic/Siddha and Modern Medical colleges. 
The Council is charged with the responsibility of developing a strategy 
for research in these systems of Medicine on a national basis to help 
in the scientific development o f  these systems. It has to evolve an 
appropriate strategy to utilise these systems of Medicine for the benefit 
of the common man. Its activities, therefore encompass the identifica­
tion of areas for research, formulation of programme of research 
and the operationalisation of the research programme through institu­
tional participation. The Council also has the responsibility of 
developing the requisite scientific and technological manpower re­
quired for the research needs o f these systems of Medicine.

The term research is applied for a careful search and diligent exam­
ination or investigation or scrutiny in accordance with the area. The 
term research in a broad sense is used to impart the spirits of the terms- 
reinvestigation, rediscovery, reorientation, revival, resuscitation, 
reassessment or reorganisation of available data or information utilis­
ing contemporary knowledge in the field of investigation. The a d ­
vancement of any Science is dependant on constant and continued 
endeavour. The continued process of research provides an opportu­
nity to test or investigate by experiments the truth of the merits of a 
particular subject. This has been very vividly stated by Charak in 
following words.

c *
—

Only objective investigations will dispel doubts.

The indigenous systems o f Medicine include Ayurveda, Siddha, 
Unani, Yoga and Naturopathy. All these systems came into existence,



developed and flourished in India at different stages of Indian history. 
Hence, these Systems were known as Indigenous System of Medicine. 
In the recent past, World Health Organization stressed the utilisation 
of all kinds of resources in order to solve health problems and envisage 
the utilisation of traditional practitioners as an equal partner in a pri­
mary health care team, as well as traditional practices as an alternative 
approach to achieve the goal ‘‘Health for All by 2000 A.D.".

Since medicinal herbs and oriental medical remedies of Ayurveda 
and Siddha are culturally acceptable to most communities in rural 
areas, they can complement modern drugs. The utilisation of these 
drugs is at increase. This would lead to large scale production and 
consequently a lowering in the cost of processing, which would be a 
step towards self reliance.

Ayurveda is considered to be the most ancient medical science. 
It  has been called to be as an “ upang” a subpart of Alharva Veda. 
The term Ayurveda is composed of two words namely ‘Ayu’ & ‘Veda’ 
which means life’s knowledge. Ayurveda is adorned with many 
ornamental epithet i.e. it caters to and takes care of both the 
healthy and sick. Not only that but it gives primary importance to the 
maintenance of the sound health and prevention of disease. As a 
radical measure to prevent ill health and disease, Ayurveda—the 
science and art of wholesome living—came into being. The basic 
tenets of Ayurveda 011 which the Anatomy, Physiology, Pathology and 
the treatment are mainly based are the mind, soul and body complex, 
which forms the basic tripod of life. The theory of Tridosha which is 
ultimately based on the Panchmahabhutas is one of the basic tenets of 
this discipline. The trial of biologically active and universally present 
organic principles, classically called Tridosha are the very basic 
organised vital forces functioning throughout cosmic creation. The 
Tridoshas are bodily doshas (Vitiators) just as Raja and Tama are the 
mental ones. Their balanced harmony is essential for equivalence of 
health and well being; whereas their disharmony spells diseases, ill- 
health and finally death.

Siddha system has been in existance in Southern part especially 
in Tamil Nadu for the last many centuries from the time of famous 
Sangam, the first. It is believed that Lord Siva unfolded the know­
ledge of Siddha system of Medicine to his consort, Parvati, who 
handed it down to Nandi and he, to Siddhars. Therefore, it is called 
Saiva Sampradayam  (tradition of Siva), or 4Siddha Sampradayam'.



The whole system of Siddha Medicine is built upon the hypothesis of 
primary elements which consists of universe. The prevention and 
cure o f illness are the basic aims of all systems of medicine, but the 
Siddha system has in addition to offer meditation measures which 
ultimately lead to the jeevan mukti. Therefore, it is unique aspect 
of this system to make the body perfect and undecaying and to pro­
mote longevity. The system is based on a rational and synthetic 
conception. The therapeutics of Siddha Medicine is rich in use of 
metals and minerals in addition to herbs. Diagnosis in the system is 
based on the examination o f Envagai Thervu (eight entities) viz Nadi 
(pulse), Kann (eyes), Kural (voice), Sparisam (touch), Niram (colour), 
Na (tongue), Malam (faeces) and Neer (urine).

The research activities of the Council during the year 1980-81 
period concentrated broadly on the priorities outlined and identified
in the predecessor Council i.e. C.C.R.f.M.H. They are as follows :

1. Applied/Clinical Research.

2. Service oriented survey and surveillance/Community Health Care 
Research/Tribal Health Care Research.

3. Drug research including Drug Standardisation relating to quality, 
in addition to multi-disciplinary approach envisaging the fields of
Pharmacognosy, Chemistry, Pharmacology etc.

4. Medico-Ethno Explorations including cultivation of medicinal 
plants.

5. Medico-Historical and Literary Research including Document­
ation.

6. Family Welfare Research.

In the chapters that follow, brief details of the work carried out 
by various research programmes undertaken by the Council during 
the year are highlighted.

Science has distinguished itself from other branches of knowledge 
by adopting knowledge in a systematic known objective manner. 
There are other and older modes acquiring knowledge which are 
different from the scientific method. Experience has been the main



teacher through the centuries. The usefulness of cinchona bark (quinine) 
for Malaria, foxglove leaves (digitalis) for heart failure and opium for 
pain were known to man before the scientific methods were applied 
to explain their mode of action. Clinical Research is one of the most 
fruitful lines of approach for the classification of principles and 
methods of diagnosis and treatment of diseases as mentioned in the 
old texts.

Clinical Research

Clinical Research in Ayurveda has included study of various 
guggulu preparations, Sunthi and Javitri mishran etc. in Amvat and 
Sandhivat (Articular disorders); fndukamghrit, M ahatiktaghrit, fresh 
juice of Satavri roots, Sutashekara rasa in Amalpitta, Parnamsula 
(Peptic dysfunction, hyper-hypo-chlrohydria, peptic ulceration); 
Arogvavardhini in Aupsargika— Yakrit Shot ha and Yakrit Ghanaiva 
(infective hepatitis and cirrhosis of liver); Vidanga, Kampillaka, Krimi- 
mudgar Rasa, etc. in Krimi Roga (worm infestation); Nardiya Laxmi 
Vdas Mishran, .Svva.s Kuihar Mishran, Kantkari etc. in Swasa-Kasa 
(Respiratory disorders, Bronchial asthma, tropical eosinophilia); ttahu- 
lanstha  and coded drugs CRIA-8, VPCA etc. in Madhumeha (Diabe- 
ties Mellitus); Godanti, Shalmali, formulation containing Gainca, 
Raktaboia, Prava/apisti and Pasanbheda and other drugs in Striroga 
(Gynaecological disorders); Sudarshan Churna, Punarnavarishta and 
coded drug Ayush-64 in sleepada (Filariasis); coded drug Ayush-56 in 
Apasmara (Epilepsy); Ayush-64 in Vishama Jwara (Malaria); and 
Ayush-57 in Switra (Vitligo).

Clinical problems under siddha system of medicine include study 
o f Thambira chenduram in valigunmam (Peptic ulcer); coded drugs 
RGX, SKX and VK.2 in Putrunoi (Cancer); Amanakku Kalkam  and 
kovai elai kalkam  in Manjal Kamalai (Infective hepatitis); Gown 
Chinthamani in Sandhi Vatha Sooli (Rheumatic arthritis); Padikara 
Barpam in Vellainoi (Gynaecological disorders) and Parangipattai 
Pathangan in cases of Karappan (Skin diseases). Details of the studies 
carried out have been provided in the chapters entitled Applied/ 
Clinical Research.

Under survey and surveillance Research Programme/Community 
Health Care Programme, Institutes/Centres/Units have laid stress on 
health and medicare delivery programme so that there can be an 
effective and intensive drive for the control and treatment of common



clinical conditions like Vishamaj^ara (Malaria), Sleepada (filariasis), 
Krimi Roga, Twak Roga and maladies of malnutrition. The bio-medi­
cal team visits the houses in the villages taken for study one by one, 
collects the information regarding their Socio-economic status, diet 
habits together with their health status and folk medicines used by 
them. The team provides medicare to the needy. The bio-medical 
team has also taken up the programme of dissemination of informa­
tion relating to prevention of disease, promotion of health and 
improvement of environmental sanitation through group discussions, 
general lectures and also through the medium of schools. Through 
these mediums, physicians also make aware the rural folk about the 
herbs, locally available together with their uses so that in the entire 
health programme, many of the common ailments can be successfully 
trea ted  by the locally available resources.

Drug Standardisation

Another programme of vital importance to the common man is 
drug research which includes drug standardisation. This programme 
has been taken up especially with a view to lay down standards for 
the various formularies used in Ayurveda and Siddha, although the 
drugs of Indian Medicine are time tested and are being profusely 
utilised by the practitioners. T-his programme envisages to make 
available standardised drugs not only for research purposes but also 
will help the manufacture o f these drugs as standardised and quality 
preparations. Under this programme, studies on various single drugs, 
finished products and their methods of manufacture were continued. 
Analytical standards of various drugs have been laid down.

Pharmacognostical studies on nine drugs by the pharmacognosy 
units and on twenty seven drugs by the drug standardisation units 
were carried out. Phytochemical studies o f  leaves of Pippali and 
twenty plants collected from Laddak area were also carried out 
during the period of our report.

Chemical studies is a continued work and is related to  the isola­
tion of therapeutically active principles and their structure elucidation. 
Up to the time of our report, work on thirty medicinal plants has 
been carried out. Pharmacological and toxicity studies were carried 
out on twenty three herbs, four coded drugs and twelve chemical 
constituents and fractions. Pharmacological studies were also carried 
out on five drugs under the siddha system of Medicine.



Drug being a primary need of the entire research programme, it 
is of paramount importance to conduct survey, procure drugs and 
arrange their supply. The supply of authentic genuine drugs which is 
possible only by systematic survey of medicinal plants which includes 
identification, collection and supply of medicinal plants besides 
actually locating the zones where particular drugs are available. 
During the period of our report, more than 100 forest areas have been 
surveyed and a good collection of drugs and plant specimens have 
been made. Details regarding various folklore have also been 
collected during the survey.

Council has also taken cultivation of medicinal plants to make 
available the required drugs in pure and genuine form to the research 
workers. The availability of drugs from the forest areas is always 
not reliable due to various levels of middlemen in the drug trade. 
Keeping in view the various useful factors, for the extension work of 
the Ayurvedic medicinal plants, places like Poona, Jaipur, Jhansi and 
Tarikhet has been choosen for cultivation purposes by the Council. 
Large scale cultivation of certain medicinal plants like Guggulu and 
Kesar has also been initiated at Jaipur and Tarikhet.

Literary Research

Literary Research is continuing further to unearth the hidden 
literary resources oi these systems. In this field effort is being made 
to scrutinize, edit, publish, and microfilm the old literatures. Collect­
ion of textual references from various texts on drugs/diseases besides 
preparing bibilography covering various bio-medical journals had been 
undertaken by Documentation and publication division of the Council. 
During the year under report. 205 research papers were published/ 
presented by various scientific workers of the Council. A list of these 
publications is appended vide pages 129 to 151 and 185, 186 o f this 
report.

The Council is publishing three quarterly journals i.e. JournoI for 
Research in Ayurveda and Siddha, Bulletin o f  Medico-Ethno-Botanical 
Research, Bulletin o f Indian Institute o f  History o f  Medicine. The 
Council has been apprising the scientific community and the workers 
o f  the institutes/centres/units regarding the on going research activities 
through its News letter published monthly.



The Council has also undertaken screening of the herbal prepara­
tions for oral contraceptive agents at clinical as well as Chemico- 
Pharmacological level through various units. Chemico-Pharmaco- 
logical studies were conducted on experimental animals whereas 
clinical studies were carried out on healthy fertile females in the 
reproductive age group. Drugs such as Madhyanti (Lawsonia 
inermis), Vicoa indica, Chitraka (Plumbago rosea), Japakusum flower, 
Palas flower and some coded drugs AC-3, AC-4, AC-5 Ayush-47, 
Ayush-63 and J tablets were studied further under Chemico-Phar- 
macological Screening Programme. Coded Drugs-K Capsules, 
Ayush AC-1, AC-2, AC-4 in addition to Vidangadiyoga and Pippalyadi- 
yoga were studied under Clinical Research Programme.

Dr. V.N. PANDEY 
Director and Member Secretary GB 

Central Council for Research in 
Ayurveda and Siddha





A D M IN IST R A T IV E  R E P O R T

Central Council for Research in Ayurveda and Siddha (CCRAS) 
is a Society under the Societies Registration Act 21 o f 1860 registered 
on the 30th March, 1978.

Members o f the C CRAS Society and Governing Body 
( Upto 3rd July, 1980) :

1. President

2. Vice-president

3. Official members

4. Non-Official Members

Shri B. Shankaranand 
Union Minister for 
Family Welfare

Health and

Shri N.R. Laskar
Union Minister of State for Health 
and Family Welfare

1.^ Shri Kripa Narain 
Secretary, Union Ministry of 
Health and F.W.

2. Shri T.V. Antony
Joint Secretary, Incharge of 
ISM, Union Ministry o f Health 
and F.W.

3. Shri R.R. Gupta
Joint Secretary (Financial 
Adviser), Union Ministry o f 
Health and F.W.

1. (Late) Pt. Shiv Sharma, Bombay
2. D r M.L. Dwivedi, M eerut
3. Vd B.D. Triguna,New Delhi
4. Vd B.M. Dixit, Varanasi
5. D r C.K. Atal, Jammu
6. P ro f  (Mrs) Asima Chatterjee, 

Calcutta
7. P ro f  (Mrs) G. Santhakumari, 

Trivandrum



5, Member-Secretary

8. Dr Hari Shankar Sharma 
Director, National Institute of 
Ayurveda, Jaipur

9. Dr A. Ananda Kumar, Madras
10. Dr V. Raghupathy, Tirunelveli
11. Vd Sita Ram Mishra, Jaipur

1. Shri S.K. Karthak (upto 28/2/81)
2. Shri K. Venugopal (from 28/2/81, 

AN).

The Governing Body was reconstituted with effect from 4th July, 
1980, under Rule 19 of the Rules and Regulations of the Council.

1. President

2. Vice-President

3. Official Members

4. Non-Official Members

Shri B. Shankaranand
Union Minister for Health and FW

Shri N.R. Laskar
Union Minister of State for Health and 
F.W.

Shri S.S. Sidhu
Secretary
Union Ministry of Health and FW 
Shri T.V. Antony 
Joint Secretary (ISM)
Ministry of Health and FW 
Shri R .R . Gupta
Joint Secretary (Financial Adviser) 
Union Ministry o f Health and FW

Kvj Ashutosh Majumdar, New Delhi 
D r Ram Chandra Shukla, Lucknow 
Dr S.T. Gujar (front 19/3/81), Poona 
P rof P.V. Sharma, Varanasi (upto 
19/3/81)
P rof S.N. Tripathi, Varanasi 
Dr L. Sarada Amma, Trivandrum 
Vd A.D. Athavale, Poona 
Dr S. Ghosal, Varanasi 
Dr Y.K. Sarin, Jammu 
Dr S.S. Gupta, Rewa



Dr P. Gurusironmani, Tamil Nadu 
Dr V. Raghupathy, Tamil Nadu 
Dr H.S. Sharma, Jaipur 
Dr S.K. Mishra, Jaipur

5. Member-Secretary Shri S.K. Karthak (upto 28/2/81)
Shri K. Venugopal (from 28/2/81, AN).

During the period under report the Governing Body met once on 
21st October, 1980.

Fourth meeting o f the Governing Body held on the 21st October, 1980

1. Approved the scheme-wise break-up and budget estimates for the 
year 1980-81 as below:

a. Health Schemes : Non-Plan Rs. 100.00 lakhs
Plan Rs. 125.00 lakhs

b. Family Welfare Scheme Plan Rs. 10.00 lakh
(Subject to the ap­
proval o f Department 
of Family Welfare)

2. Approved addition of OPD and 10 research beds to the existing 
Regional Research Centres (Ay) at Vijayawada, Jammu, Gangtok 
(Sikkim), Bangalore and Nagpur alongwith staff and expenditure 
pattern.

3. Approved establishment of the following new schemes and budget 
provision thereof.

1. Central Research Institute for Ayurveda, Bombay,

2. Regional Research Institute for Ayurveda, U.P.
3. Preliminary Standardisation Units (Siddha), at Bangalore and 

Trivandrum.

4. Clinical Research Unit (Siddha), Safdarjung Hospital, 
New Delhi.

5. Ten Tribal/Rural Research Projects

6. Family Welfare Research scheme at Post Partum Unit, 
New Civil Hospital, Ahmedabad.



The staff and expenditure pattern in respect of the schemes at 
(2) to (6) was also approved.

4. Adopted and approved the amendments to the existing Rules and 
Regulations and Bye-Laws of the Central Council relating to 
preparation and submission of Annual Reports and forwarding of 
the same to the Government and also regarding investment of 
C.P.F. in Government securities.

5. Approved recruitment rules for the post of full-time Director, 
CCRAS (Hqrs) in the scale of Rs. 1800-2500 alongwith consti­
tution o f the Selection Committee for recruitment thereof.

Scientific A d viso ry Com m ittee ;

The first Governing Body had constituted two Scientific Advisory 
Committees, one for Ayurveda and another for Siddha systems o f 
Medicine with the members as indicated below. These Committees 
had been assigned the task of periodical evaluation of the programmes 
in hand, preparation o f annual reports for consideration o f the 
Governing Body, consideration of proposals for establishment of new 
schemes and all other technical and other matters as may be specifi­
cally assigned to them by the Governing Body or Finance Committee. 
The members o f  the committee who were chosen from among the 
members o f the first Governing Body were to hold office concurrent* 
ly with their membership o f the Governing Body.

Scientific Advisory Committee 

I Ayurveda:

1. (Late) Pandit Shiv Sharma Chairman
2. Dr M.L. Dwivedi M ember
3. Vd B.D. Triguna Member
4. Vd B.M. Dixit Member
5. Vd Sita Ram Mishra M em ber
6. Director, CCRAS Member-Secy.
7. Dr C.K. Atal Co-opted M ember
8. Prof Asima Chatterjee Co-opted Member
9. P ro f  G. Santhakumari Co-opted Member



1. Dr A. Ananda Kumar Chairman

2. Dr V. Raghupathy Member

3. Director, CCRAS Member-Secy.

4. Dr C.K. Atal Co-opted Member

5. Prof Asima Chatterjee Co-opted Member

6. Prof G. Santhakumari Co-opted Member

The last meeting of the Scientific Advisory Committee (Ay) and 
Scientific Advisory Committee (Siddha) were held on 20/8/1979 and 
5/1/1980 respectively. In view of the question o f  reconstitution of 
the Governing Body and  consequently the scientific Advisory Com­
mittees which were under consideration, the Scientific Advisory 
Committee could not meet during the period under report.

Finance Committee :

1. Shri T.V. Antony
Joint Secretary Incharge of ISM 
Ministry of Health and FW

2- Shri R .R. Gupta
Joint Secretary (Financial Advisor)
Ministry o f Health and  FW

3. Dr M.L. Dwivedi 
Member, Governing Body 
(representing Ayurveda)

4. Dr A. Ananda Kumar 
Member, Governing Body 
(representing Siddha)

5. Shri S.K. Karthak (upto 28/2/81)
Shri K. Venugopal, Director, CCRAS (from 28/2/81, AN)

The Finance Committee did not meet during the period under 
report for the reasons above.



Technical Report 
A yu rveda

India with its tropica] climate has abundant and rich flora. 
Ayurvedic system of medicine has made extensive use o f these medi­
cinal plants. Their claims may perhaps be true. But the scientific 
mind would need documentary evidence in support of the claims 
made by the Ayurvedic system of Medicine.

The Indian system of Medicine can be examined by inter-discipli­
nary approach which should involve besides Ayurvedists, Botanists. 
Phyto-chemists and Pharmacologists.

The scientific research on various aspects of Ayurveda is very 
essential for the development of the system and for the benefit o f  
humanity at large. The areas o f  research may be broadly grouped into 
clinical research, drug research and literary research. Out o f  theser 
the clinical research is most important as the system is mainly based 
on clinical observations. The results obtained from clinical researches 
may be considered final. It has been said “ that alone is true which is 
proved clinically and that which is clinically proved need no other 
evidence’” (Lewis 1944). The clinical research deals directly with 
the patients, his disease, the response to the treatment and his reaction 
to normal and pathological stimuli. The clinical research in Ayurveda 
may be useful in standardisation and rationalisation of Ayurvedic 
drugs which will result in more scientific application of treatment and 
thereby further increase the utility of treatment. Apart from this, 
there are several therapeutical measures i.e. Panchakarma, Ra say cm a 
and application of ksarasutra  etc. which are based on fundamental 
principles of Ayurvedic system of Medicine. The approach of 
erstwhile C.C.R.I.M.H. and now C.C.R.A.S. has been to conduct 
research on the following lines:

1. Ayurvedists and Botanists should identify and collect authentic 
samples of plant materials and supply these samples to the 
Phytochemist.

2. The phyto-chemist should prepare different extracts from the



plant material undsr systematic and controlled experimental con­
ditions to ensure reproducible results which is very important in 
such studies.

3. The extracts should then be examined by the Pharmacologists, 
who should report back to the Phyto-chemist the active extracts, 
for further studies.

4. The Phyto-chemists then continues further work on the chemical 
examination o f the active extracts and ignore the non-active 
extracts which are of no immediate importance in the interest of 
work of the Council.

5. Based on the chemical examination done by the phyto-chemists, 
pure compounds obtained should be sent back to the Pharmaco­
logist for elucidating the nature of activity.

6. The phyto-chemist may find enhanced activity in the pure com­
pounds as compared to the original extracts o r  the compounds or 
may have no activity. This would indicate whether the single 
component is responsible for medicinal value or the composition 
of various components present in the extract produce the desired 
medicinal effect.

It is anticipated that properly planned and conducted research 
oriented observations in Ayurveda and Siddha provide a suitable 
answer to medical problems of National importance. The attempt 
made in this direction by the research Council in the year 1980-81 is 
being depicted in the ensuring paras/pages.



S.N.

On-going P rogram m e Schedule

Name of the 
Research 
Project

Started
functioning

from
Programme

Name Code

I. Indian Institute of 
Kayachikitsa (IIK), 
Patiala

1/71

2. Indian Institute of 
Panchakarma (IIP), 
Cheruthuruthy

3. Central Research Institute 
(Ay) (CRIA), New Delhi

6/71

5/79

4. Central Research Institute 12/79 
(Ay) (CRIA), Bhubaneswar

4/72

a. Applied Research
b. Health & Medicare 

Research
c. Family Welfare 

Research (field 
study)

a. Applied Research
b. Health and Medi­

care Research

(AR) 

(HMR)

(FWR)

(AR)

(HMR)

(AR)a. Applied Research
b. Health and Medi­

care Research (HMR)
c. Multi-disciplinary

Drug Research (M DDR) 
(Pharmacognosy and 
Phyto-Chemistry) (Pg & Pc)

a. Applied Research (AR)
b. Health & Medicare

Research (HMR)
c. Medico-ethno-

botanical explora­
tion studies (MEBS)

a. Applied Research (AR)
b. Health and M edi­

care Research (HM R)



6 . Regional Research Insti­
tute (RRI), Calcutta

8/73

7. Regional Research Insti­
tute (RRI), Trivandrum

1/75

Regional Research Insti­
tute (RRI), Patna

c. Medico-ethno- 
botanical explora­
tion studies

d. Family Welfare 
Research (field 
studies)

(MEBS)

(FWR)

(AR)a. Applied Research
b. Health & Medicare

Research (HMR)
c. Family Welfare

Research (field 
studies) (FWR)

(AR)

4/79

a. Applied Research
b. Health and Medi­

care Research (HM R)
c. Medico-ethno- 

botanical ex­
ploration studies (MEBS)

d. Multi-disciplinary
Drug Research (MDDR)
(Phyto-chemical
studies) (Pt)

e. Standardisation of 
single drugs 
methods of manu­
facture and finished 
products

a. Applied Research (AR)
b. Health and M edi­

care Research (H M R )
c. Medico-ethno-

botanical explora­
tion studies (MEBS)

5/79
— d o —



Regional Research Insti- 5/79 Medico-ethno botanical
tute (RRI), Junagadh Exploration studies (MEBS)

Regional Research Insti- 8/81 
tute (RRI), Lucknow

Regional Research Centre 5/72 
(RRC), Vijayawada

Regional Research Centre 7/72 
(RRC), Nagpur

Regional Research Centre 8/72 
(RRC), Jogindernagar

Regional Research Centre 4/73 
(RRC), Bangalore

a. Applied Research (AR)
b. Multi-disciplinary

Drug Research (MDDR) 
(Pharmacognostical 
studies) (PG)

a. Applied Research (AR)
b. Health and Medi­

care Research (HMR)

a. Applied Research (AR)
b. Health and Medi­

care Research (HMR)
c. Medico-ethno- 

botanieai explora­
tion studies (MEBS)

a. Applied Research (AR)
b. Health & Medicare

Research (HMR)
c. Medico-ethno- 

botanical explora­
tion studies (MEBS)

a. Applied Research (AR)
b. Health & Medicare

Research (HMR)
c. Medico-ethno- 

Botanical explora­
tion studies (MEBS)

d. Standardisation o f 
single drugs and 
finished products

a. Applied Research (AR)
b. Health and Medicare

Research (HMR)



18.

19.

Regional Research Centre 
(RRC), Jammu

Regional Research Centre 
(RRC), Jhansi

Regional Research Centre 
(RRC), Gauhati

5/79 a. Applied Research (AR)
b. Health and Medicare

Research (HMR)
c. Medico-ethno-

botanical explora­
tion studies (MEBS)

d. Multi-disciplinary
drug Research (MDDR)
(Pharmacognostical 
studies) (PG)

5/73 a. Health and Medicare
Research (HMR)

b. Cultivation of
Medicinal Plants (C)

5/79 a. Applied Research (AR)
b. Health and Medicare

Research (HMR)
c. Medico-ethno-

botanical explora­
tion studies (MEBS)

20. Regional Research Centre 
(RRC), Gangtok

5/79 a. Applied Research (AR)
b. Health and Medicare

Research (HMR)
c. Medico-ethno-

botanical explora­
tion studies (MEBS)

21. Regional Research Centre 5/79 
(RRC), New Itanagar

22. Dr A. Lakshmipati Unit 12/69 
for Research in Indian 
Medicine, Madras

23. Amalgamated Unit, 12/69
Tarikhet

—do-

a. Applied Research (AR)
b. Health and Medicare

Research (HMR)

a. Standardisation
studies on single drugs, 
method of manufacture 
and finished products



Ayurvedic Research 4/71
Unit (ARU), Bangalore

Applied Research Pro- 12/69
ject (Panchakarma),
Bombay

Applied Research Pro- 12/69
ject (Dietetic),
Bombay

Applied Research Pro- 3/70
ject, Kottakkal

Applied Drug Research 4/70
Teams (2), Bombay

Applied Drug Research 4/70
Teams (2), Pune

Applied Drug Research 4/70
Teams (2), Varanasi

b. Medico-ethno-
botanical explora­
tion studies (MEBS)

c. Musk Deer breeding 
in captivity

d. Large scale and ex­
perimental cultivation
of medicinal plants (C)

Applied Research on 
various types of 
mental diseases

Applied Research on 
Panchakarma

Applied Research 
on Dietetic

Applied Research (AR)

Applied Research 
to establish areas of 
utility of commonly 
used single drugs

— d o —

—do—

Applied Research Pro- 3/71 
ject, Hyderabad

Applied Research (AR)



1 2 3 4

32. Pharmacognosy Research 
Project, Calcutta

4/71 M ulti-Dis ciplina ry 
Drug Research (MDDR) 
(Pharmacognostical 
studies) (PG)

33. Chemical Research Pro­
ject, Hyderabad

4/70 Multi-Disciplinary 
Drug Research (MDDR) 
(Phyto-chemical 
studies) (Pt)

34. Chemical Research P ro ­
ject, Lucknow

4/70 — do—

35. Chemical Research P ro ­
ject, Varanasi

4/70 — do—

36. Chemical Research Pro­
ject, Calcutta

4/71 — do—

37. Pharmacological Research 
Project (3), Bombay

4/70 Multi-disciplinary 
Drug Research (Phar­
macological studies 
including toxicity 
studies) (MDDR) 

(PG) (TX)

38. Pharmacological Re­
search Project, Raipur

4/70 —do—

39. Pharmacological Re­
search Project, Jodhpur

4/70 —do—

40. Pharmacological Re- 4/70 
search Project, Trivandrum

—do—

41. Pharmacological Re­
search Project, Calcutta

4/70 —do—

42. Pharmacological Re­
search Project, Lucknow

4/70 — do—

43. Pharmacological Re­
search Project, 
Varanasi

4/70

21

—do—



44. Standardisation Research 
Project, Jamnagar

45. Standardisation Research 
Project, Varanasi

46. Survey and Surveil­
lance Research Pro­
ject, Jamnagar

47. Survey and Surveil­
lance Research Pro­
ject, Varanasi

48. Captain Srinivasa 
Murti Drug Research 
Institute in Ayurveda, 
Madras

49. Jawaharlal Nehru 
Ayurvedic Medi­
cinal Plants Garden 
and Herbarium and 
Museum, Poona

2/71 a. Standardisation
studies on single drugs, 
methods of manufac­
ture and finished 
products

b. Analytical standards 
for formulations o f  
Ayurvedic formulary

2/71 Analytical standards 
for various types o f 
formultaions of Ayur­
vedic formulary 

P/71 a. Applied Research (AR)
b. Health and Medicare 

Research (HMR)
2/71 —do —

12/69 a. Standardisation 
studies on single 
drugs, methods of 
manufacture and 
finished products

b. Analytical s tand­
ards for formulations 
of Ayurvedic for­
mulary

12/69 a. Experimental cultiva­
tion o f  medicinal 
plants (C)

b. Health and M edi­
care Research (HMR)

c. Medico-ethno-
botanical explora­
tion studies (MEBS)

d. Multi-disciplinary
Drug Research (MDDR)
(Pharmacognostical 
studies) (pG)



50. Indian Institute of 12/69 
History o f Medi­
cine, Hyderabad

51. Medico-Literary 4/69 
Research Project,
Thanjavur

52. Research Project in 79
Amchi System of
Medicine—Leh.

53. Family Welfare 8/68
Research Project
(Field Study), Varanasi

54. Family Welfare 4/70
Research Project (Field 
Study), Trivandrum

55. Family Welfare 2/70
Research Project (Field 
Study), Bombay

56. Family Welfare 80
Research Project (Field 
Study), Ahmedabad

57. Family Welfare 4/71
Research Project (Experi­
mental study), Varanasi

58. Family Welfare 9/72 
Research Project (Experi­
mental study),
Trivandrum

59. Family Welfare 11/70 
Research Project (Ex­
perimental study),
Jamnagar

Medico-Historical
studies

Medico-Literary
Research

Applied Research 
studies on Amchi 
system of medicine

Screening of contra­
ceptive agent 
(Field Study)

—do—

Screening of oral 
contraceptive agent 
(Field Study)

—do—

Experimental and 
Biological 
screening of oral 
contraceptive agent

— do—

- d o -



1 2 3 4

60. Family Welfare 73 Experimental and
Research Project (Ex­ Biological Screening of
perimental study), oral contraceptive agent
Bhubaneswar



1. Indian Institute of Kayachikitsa, Patiala
2. Indian Institute o f  Panchakarma, Cheruthuruthy
3. Centra] Research Institute, Delhi
4. Central Research Institute, Bhubaneswar
5. Regional Research Institute, Jaipur
6. Regional Research Institute, Calcutta
7. Regional Research Institute, Trivandrum
8. Regional Research Institute, Patna
9. Regional Research Institute, Gwalior

10. Regional Research Institute, Junagadh
11. Regional Research Institute, Lucknow
12. Regional Research Centre, Vijayawada
13. Regional Research Centre, Nagpur
14. Regional Research Centre, Jogindernagar
15. Regional Research Centre, Bangalore
16. Regional Research Centre, Hastinapur
17. Regional Research Centre, Jammu
18. Regional Research Centre, Jhansi
19. Regional Research Centre, Gauhati
20. Regional Research Centre, Gangtok
21. Regional Research Centre, New Itanagar
22. Dr. A. Lakshmipati Research Unit in Indian Medicine, Madras
23. Ayurvedic Research Unit, Bangalore
24. Applied Research Project (Panchakarma), Bombay
25. Applied Research Project (Dietetic), Bombay
26. Applied Research Project, Kottakkal
27. Applied Drug Research Teams (Ay. & Allopathy), Bombay
28. Applied Drug Research Teams (Ay. & Allopathy), Pune
29. Applied Drug Research Teams (Ay. & Allopathy), Varanasi
30. Applied Research Project, Hyderabad
31. Research Project for Amchi System of Medicine, Leh.



The Institute carried out studies on effect of Ayush-64 in Vishama 
Jwara (Malaria), Ayush-56 in Apasmara (Epilepsy) and Ayush-57 
in Switra (Vitiligo) in addition to studies on Raktarsha (Bleeding piles), 
Pradara (Menorrhagia), Tamaka Swasa (Bronchial asthma), Amavata 
(Rheumatoid arthritis), Krimi Roga (worm infestation), Madhumeha 
(Diabetes mellitus) and Pakshaghata (Hemiplegia).

Ayush-64 was tried in 108 cases of malaria. Positive blood smear 
was present in 63 o f these patients. 34 patients of this group and 29 
of negative blood smear group had Ayush-64. The response was 70% 
and 79% respectively.

Raktarshas :

Arsharivati was tried in 16 patients of Raktarsha. The duration 
of treatment varied from two to ten days based on duration and 
degree of bleeding. The response was assessed by the checking of 
the bleeding observed. II patients showed improvement; five patients 
did not show' any response.

Apasmara :

The Institute conducted study of Ayush-56 on Apasmara (Epilepsy) 
at OPD level. The Lakshanas. age of onset, time of attack, duration 
and associated details were recorded. Routine bio-chemical and 
pathological investigations were conducted from time to time. 41 
cases were treated with this drug.

Erand Sue ha with milk was prescribed for Kroora Koshta at bed 
time. The cases were divided as Apasmara in early stages and 
Apasmara o f  longer duration. There were 12 patients in the former 
group and 29 in the later group.

Raktapradara :

Patients complaining of profuse vaginal bleeding were selected 
for the trial. The study w as conducted at OPD as well as at IPD. A 
total of 37 cases w^ere studied. The patients were administered a 
formulation containing Gairica, Raktabola , Pravalapisti, Pasanbhedi 
with douche of Panchamlkala Kwatha and pichu with Jatyadi taila. 
The analysis of data showed relief in 84% of cases ranging from 
marginal to complete relief in a period ranging from 3 to 25 days.



A total of 50 patients suffering from Kashtartava were selected 
for trial. The patients had Pushyanug churna with Prataplanke- 
shwar rasa; Uttar basti was given with Triphala kwath. Jatyadi taila 
was used as pichu. The duration o f the treatment was 12 weeks. 
The results of treatment were encouraging. The study is in progress.

65 patients of Amavata were studied at IPD level. The patients 
were divided into 3 groups.

16 cases of Amavata were treated with Yograj Cuggulu.

The second group with 33 cases was treated with Singhanada 
guggulu. 13 cases in third group were treated with Javitri Mishran (a
compound drug).

In addition all the patients had Rasna Saptaka kwath, Erand 
taila was given at bed time. Baluka sweda was prescribed on affected 
and inflamed joints. The study is in progress.

Krimi roga :

A total of 49 cases of krimi roga were studied using 8 coded drug 
fo r a  period of 2 to 12 weeks. 22 patients showed complete relief.
16 did not show any response. wThe response in 11 cases was o f 
moderate nature. The study is in progress.

Tamak swasa :

A total of 199 cases of Tamaka swasa were registered for study. 
Out o f  these, 19 patients did not continue the treatment. The cases 
were divided into three groups A, B and C with 79, 81 and 20 
patients respectively. The treatment for the three groups was as 
below

Group A — Nardiya Laxmi Vilas Rasa with Godanti Bhasma 
Group B — Swas Kuthar Rasa with Haridra
Group C — Swas Kesari Mishran containing Kantakari churna and 

Godanti Bhasma

The duration o f treatment was in the range of one to two months 
based on severity of symptoms. Mild to marked relief was noted in 
143 (79.4%) patients. The response o f Nardiya Laxmi vilas Rasa was 
comparatively better. The study is in progress.



Madhumeha :

A total number o f 40 cases were studied. The cases were in the 
age group of 41 to 60 years. The coded drug CRIA-8 with Babu- 
larista was prescribed. The study is still under progress.

Switra :

54 cases which include 34 male and 20 female patients of switra 
were studied during this period. In addition to this, 17 old cases 
were also studied during the current year. The study was continued 
at OPD level. The coded drug CRIA-9 was prescribed for oral use 
and Ayush-57 was used for local application. 16 cases discontinued 
and the study was continued on 17 old cases and 38 new cases. As 
such there was a total of 55 cases.

It  was observed that there was tendency for pigment formation in 
the affected areas by the presence of redness, red dots and fading of 
white patches; it was however noticed that the action of the drug 
was slow. The study is still under progress and final evaluation will 
be made after following the cases for fairly a long period i.e. two to 
three years.

Pakshaghcita :

The number of patients covered is 53 which includes two old 
cases of Pakshaghata. The cases were divided into 3 groups:

Group A — (35 cases) Yograj guggulu and Rasnasaptak Kwath

Group B — (11 cases) Yograj guggulu
G roup C — (7 cases) Abhrak Bhasma with Praval Pishti

The response in the patients of Group A was comparatively better 
as compared to the other two groups.

2. Indian Institute of Pancha karma (IIP), Cheruthuruthy :

The Institute carried out research on Pakshavadha (Hemiplegia), 
khanja and Pangu (Paraplegic state), Gridhrasi (Sciatica), Saisaveeya- 
vata (Poliomellitis) and Amavata (Rheumatoid arthritis) as long term 
programmes.

Pakshavadha :

A total of 48 patients of Pakshavadha in the age group of 21 to 61 
years were studied. The diagnosis was made on the basis of textual



description. In addition, tone of muscles, reflexes, grip strength and 
power to elevate the limbs etc. were noted. The patients were 
divided into three groups with 16 patients in each of the group. The 
drugs used in the groups were Nirgundi taila, Sahachara taila and 
Bhadradarvadigna taila respectively. The period of treatment was 
90 days.

The laboratory investigations like examination of blood, urine and 
stool alongwith determination of blood sugar and serum cholesterol 
were carried out before and after completion of the structural and 
functional ability regained i.e. improvement in tone of muscles, 
reflexes, walking ability, posture, grip, strength and ability to lift 
weight and raise the limbs etc. The group treated with Nirgundi 
taila showed comparatively better response.

Khanja and Pangu :
Eight cases of Khanja and Pangu were studied under this pro­

gramme. The cases were divided into three groups and the drugs 
tried were Nirgundi, Sahachara and Bhadradarvadi taila. Various 
investigations i.e. blood, urine, stool examinations, E.S.R., blood urea 
and serum cholesterol were conducted before and after completion of 
each stage of the treatment. The response in the three groups has 
been variable from mild to marked relief. The progress needs 10 be 
watched.

Gridhrasi:
A total of 16 patients diagnosed as having Gridhrasi were selected. 

The patients were divided into three groups and Nirgundi, Sahachara 
and Bhadradarvadigna taila were used in these groups.

Saisaveeyavata :

Nine children in the age range of 1 to 6 years were taken up for 
study after proper diagnosis. The patients covered in the study were 
those in whom the disease was of two years or less in duration. The 
study was aimed to see the effect of Nirgundi, Sahachara and  Bhadra- 
datvadi drugs on this disease. The treatment period was 90 days.

The therapeutic approach showed lead worth purusing.

Amaxata :
The study was carried out on 16 patients, divided into three 

""groups for trial with :



A. Vachadigaaa and Saindhava with Indukanta ghrita.
B. Haridraghana and Saindhava with Shaipala ghrita.
C. Dasmoolarishta (without kasturi) with Pippalyasava.

The number o f patients under the three groups were 5, 5 and 6 
respectively and the treatment period was kept as two months.

During the assessment symptoms like swelling, deformities, rheu­
matoid nodules, atrophy of muscles, bony enlargements, pain, m orn­
ing stiffness, walking speed, grip strength, tenderness etc. were 
considered. The final assessment is yet to be made as the study is in 
progress.

43,253 persons attended the OPD for medicare. The cases 
treated generally include, Jwara 571, Twakaroga 1539, Kasa 422, 
Swasa 175, Gulma 557, Pandu 406, Mutravikara 33, AtsiarajGrahani 
220, Vatavikara 2804, Vata rakta 78, Netra roga 38, Siro rogas 406, 
Guhya roga 74, Udarakrimi 110 and other diseases 1870.

3. Central Research Institute (CRIA), Delhi :

The Institute was established on 1st May, 1979. A total of 28,374 
patients attended the OPD of the Institute during the period under 
report. The cases treated generally included Vata Vyadhi, Kasa, 
Ajirna, Pradara, Atisara, Pravahika, Mutra kricha, Shopha, Yakritvi- 
kara, Stda, Pravahika, Pakshaghata etc.

The IPD section of the Institute started functioning from July 
1980. Total number of cases treated during the period was 194 which 
included 102 female patients. The list of diseases treated include 29 
patients of Tamakswasa, 20 cases of Pradara, 19 cases o f Kasa and 
14 of Aniavata in addition to Swasa, Amlapitta, Krimi roga etc. 
During the period a total of 3744 laboratory investigations of different 
kinds were conducted by Biochemistry and Pathological laboratories.

Ayush-56 a coded drug was administered to 10 cases o f  Apasmara 
(Epilepsy) at OPD. The cases were in the age group of 16 to 40 
years. Four patients out of ten took the treatment regularly; of these 
two, showed good response as observed by absence of fits for a period 
ranging from 2 to 7 months, one patient showed slight response and 
one patient showed no response. It is observed that the drug has to 
be administered for a longer time in higher doses.

A team of research personnel visited Encephalitis affected areas- 
of Balaghat (M.P) to provide medicare and assistance.



The Institute carried out studies on Amavata (Rheumatoid 
arthritis), Parinamasula (Peptic ulcer and allied conditions), Amlapitta 
(Hyperacidity), Shlipada (Filariasis), Vatavyadhi and Switra (Vitiligo).

Amavaia :

The trial was in two groups of 24 cases with Shunthi and Guduchi 
kwatha and second group of 18 cases with Guggullu and Amavatari 
rasa. 24 patients were given Shunthi and Guggulu. The external 
application of Dasanga lepa and Baluka sweda were provided to the 
affected parts. Nine patients who discontinued were dropped out 
from the study. Eight patients had complete relief and seven patients 
had partial relief.

Eighteen patients in the age group o f 11 to 30 years were 
administered Yograja Guggulu with Amavatari rasa. Dasanga lepa 
was applied to the affected parts and Baluka sweda was done to the 
affected parts. Six patients had complete relief, four patients had 
partial relief and eight patients discontinued the treatment.

The patients studied include those in whom the disease was of 
less than one year duration as w,ell as those having the condition 
from one to three years. Until further study and follow up is made, 
definite conclusions cannot be advanced.

Parinamasula :

The research programme include study of the effect o f  suta- 
sekhara rasa, Dhatri lauha, Mahasankha vati and Satavari rasa and 
Sutasekhara rasa with or without panchakarma treatment was plan* 
ned. 49 patients including 38 male and 11 female patients in the age 
group of 11 to 60 years were taken. They were divided into three 
groups. Group (i) was treated with Satavari rasa and honey, 
(ii) had Sutasekhara rasa with honey and the third group had Sutase­
khara rasa along with Panchakarma therapy. The trial is continuing 
and assessment will be made after covering 30 patients in each one 
of the groups.

Amlapitta :

The study on Amlapitta was taken up to assess the effect of the 
three drugs i.e. Satavari swarasa, Sutasekhara rasa and Avipattikara 
churna. The study was conducted on 7 patients in the year under



review. It is proposed to draw conclusions after completing study 
in 30 patients under each group.

Slipada :

The patients with chronic filarial swelling of both the legs o f  more 
than one year duration were selected for study. Ten patients were 
prescribed Sudarshana churna and Punarnavarista. The treatment 
was continued for 30 days. Out o f  these, five patients discontinued the 
treatment. The remaining five patients completed full period o f  
treatment. These patients showed improvement by way o f reduction 
in the oedema and other associated symptoms.

Vatavyadhi :

The patients o f  Vatavyadhi were treated with Panchakarma 
therapy and other formulations Guggulu. Maharasanadi kwatha 
and Balarishta. Total o f  24 patients suffering from various vata­
vyadhi were treated. This includes eight patients o f  Sarvanga vata„ 
eight patients having Sandhivata and eight o f  Gridhrasi. The Institute 
treated at OPD level 8,240 patients.

5. Regional Research Institute (RRI), Jaipur:

Total o f  124 patients of various diseases were admitted into the 
hospital. 1058 laboratory investigations were carried out.

The trial o f  Ayush-57 in Vitiligo was started in the out-patient 
department o f  Dermatology and S.T.C.S.M.S. medical college and 
hospital. Jaipur. Cases were referred from the Medical college hospi­
tal, there were 10 cases with single patch and 59 cases with multiple 
patches. The patients were divided into three groups : Group (1) on 
Ayush-57, Group (2) on modern medicine and Ayush-57. A third group 
of patients in whom the duration o f disease was more than five years 
and patients who showed no response to earlier treatment were 
treated with Ayush-57 only.

It  was observed that the response in the group treated with Ayush- 
57 was promising in cases o f  3-6 months duration. The patients 
under the second group i.e. Ayush-57 plus modern treatment, in 
whom chronicity was less than six months, have shown more encour­
aging response than those of group 1. The trial is a t the initial stage 
and further study is needed to draw conclusions.



Shobhanjan Choorna was tried in Krimiroga. The cases of as- 
cariasis responded well. The study was carried out in 30 patients and 
further trials are in progress.

17 patients suffering from Shool roga were selected and treated 
at OPD level only with Pippali-Haritaki yoga. Out of which, 5 
patients left the trial after 1 or 2 weeks treatment whereas the 
remaining patients completed the trial for four weeks. These patients 
responded well to treatment.

10 patients suffering from Swasa roga were treated with Vasa- 
veleha at OPD level. The treatment period was fixed as four weeks. 
There was reduction in severity of symptoms.

Ayush-64 was administered in 50 cases of Vishamajwara (Malaria). 
The diagnosis was made on the basis of description for Vishama jwara 
Blood smear was taken for M.P. in seven cases.

6. Regional Research Institute (RRI), Calcutta:

The Institute carried out studies on effect of Ayush-56 in Apas­
mara (Epilepsy) and Avush-57 in Switra (Leucoderma) besides study­
ing effect of selected drugs in Amavata, Premeha (Madhumeha) and 
Sandhighat vata. Out of 92 cases administered with Ayush-56, com­
plete relief from fits was seen in 40 cases and follow up reports reveal 
that there was no reappearance of the attacks in any of the cases. 36 
cases showed remarkable improvement so far as reduction o f fits was 
concerned. 16 cases did not show any change in their pattern or in 
the frequency of fits. The study is in progress.

A total of 273 patients suffering from Switra (Vitiligo) in the age 
range from 1 year to 71 years were selected for the trial with Ayush-
57. Of these, 7 patients showed complete pigmentation of the affected 
area and in 120 patients there was pigmentation to a great extent. 146 
cases have not shown any change. The study is in progress.

41 cases of Amavata were treated during the reporting period 
with Nirgundi and Guggulu. Of these. 27 patients were treated at out­
patient level. Six patients reported complete relief and seven had 
moderate relief, the remaining did not show any response. At the in­
patient level, three patients showed complete and seven had moderate 
relief. Four did not show any change.

25 patients were studied for effect of VPC formulation on



Madhumeha. Control ot symptoms to varying degree was observed 
in 20 cases.

A total of 23,093 patients were provided medicare.

7. Regional Research Institute (RRI), Trivandrum:

A total of 5,528 cases which include 1.818 cases of various skin 
diseases were treated. The skin diseases dominated and included 
Dadru, Vic.harchika, Pundareekam, Kittahani, Pama, Vipadika, Sidh- 
mad etc. 59 patients were treated at IPD. The drugs used were 
Araghwadha, Saptachada, Patola mooladi and Nimbadin. 27 cases 
showed complete relief, while 20 had only partial relief. Four cases 
did not show any response.

8. Regional Research institute (RRI), Patna :

Thirty-four patients suffering from Swasa. Kasa were administered 
Haridra Khauda.

As a result ol the treatment 5 patients got relieved, 17 had mod­
erate relief, 3 p;;tients did not show any response and 9 patients 
dropped out from the study. Six patients of Amavata treated with 
Sunt hi and Guduchi showed moderate relief.

5 cases of Siihpada were treated with Ayush-64. One patient 
reported moderate relief and four patients showed marginal relief.

At out-patient Department, 13,439 patients (old and new) suffering 
from various diseases were treated at out-patient level. This includes 
4,294 new cases.

9. Regional Research Institute (RRI), Gwalior :

The Clinical trial of decoction of Kantakari (Solanum xanthocar- 
pum) in 25 cases of Swasa and Kasa roga (Bronchial asthma) and 
Bronchitis) was taken up. The drug was found to have anti-tussive 
and anti-inflamatory properties.. Therefore, the study was continued 
further. During the year Kantakari decoction was tried in 25 cases 
of Kasa and Swasa roga. 12 o f these cases were of chronic bronchitis 
with emphysema; they were given decoction of root daily. Decoc­
tion of panchanga o f  Kantakari was given to II cases o f Bronchiectasis 
and two cases of Bronchial asthma. Cases of bronchiectasis did not 
show any relief; four cases of bronchial asthma showed marked res­
ponse. The study revealed that Kantakari provided relief from



cough and dyspnoea; the decoction of panchanga was better than that 
of root alone. The patients tolerated the drug well.

One case of Amavata and four cases of Sanclhivata were studied 
at inpatient level with Haridra (Cureumin). The case o f Amavata 
showed only marginal relief in the intensity of pain. A compound 
A y u r v e d i c  preparation Amavatari rasa (Guduchi, Godanti and Maha- 
yograj guggulu) was used in arthritis. The response has been 
marginal.

Ayush-64 was administered in three cases of Jeerna Pravahika 
(Amoebic colitis) with Yakrit Vikar (Hepatitis). The response in two 
cases was satisfactory and marginal in one case. Ayush-64 was pre­
scribed in four cases of Malaria who showed positive blood smear for 
Malarial Parasite. The period of treatment was in the range of 5 
to 7 days. Patients showed complete relief after three days treat­
ment. 52 cases of Sheet purvak jwara were also treated with Ayush- 
64. The blood films were found negative for Malarial Parasite, 42 
cases showed complete relief, 7 showed marked relief and 3 showed 
moderate relief. No side effects were observed with this drug. A 
total of 2,111 patients suffering from general ailments were treated 
at OPD.

10. Regional Research Institute (RKl.i, Junagadh ;

The Institute studied 46 cases of Tamaka Swasa at In-patient 
level and 38 cases at Out-patient level. 13 cases of 1PD and 21 of 
OPD left against medical advice. The patients were put on Shawasa- 
kuthar rasa ; Naradeeya Laxmivilas rasa, Dhatrinisha choorna and 
Somakalpa choorna alongwith Kanakasava. 16 patients at In­
patient level and two at OPD level showed marked relief. Moderate 
relief was seen in 12 cases of In-patient and five of Out-patient.

Sixty five cases of Amlapitta were treated with Kamaduddha, 
Pravalpisti, Varatabhasma, Guduchisatva and Avipattikara choorna. 
The duration of the treatment was 2 to 12 weeks. Eight patients 
showed complete relief and 17 showed marked relief; mild to moder­
ate response was observed in 17 patients. 23 patients discontinued 
the treatment. The study is in progress.

The Institute in addition treated 60 cases of Twakadosha using 
Gandhaka r as ay ana, Arogyavardhini and Tuvarak taila externally. 50 
case sof Pratishayaya were treated with Sanjivani vati.

Sweta pradara cases numbering 106 were treated using Shalmali



and Godanti. The response of treatment has been encouraging. 33 
cases of Raktcipradara were also treated and 33 patients reported 
marked improvement.

Kiimimudgar rasa with Hmgwastaka churna was administered in 
55 patients. 40 patients responded well. The drug was observed to 
be helpful in Giardiasis.

A total of 35,321 patients suffering from 82 kinds o f  general 
diseases were terated at Out-patient level.

11. Regional Research Centre (RRC), Vijayawada :

This Centre started the out-patient wing recently and initiated 
steps to start ten bedded indoor section. 7.067 patients were provided 
medicare at the OPD level. Special study of Sleepada is carried 
out using Ayush-64 internally with Sarshapa lepa with Gomootra ex­
ternally. Duration of treatment was 100 days. 76 Sleepada cases 
were included into the study, out of W'hieh 25 cases completed 100 
days of treatment, 31 cases discontinued the study and remaining 20 
cases are under active trial. Microfilaria was seen in the blood smear 
o f  36 patients. Diagnosis was based on symptoms. The response has 
been satisfactory.

12. Regional Research Centre (RRC), Nagpur :

The Centre provided incidental medical aid to 3,182 patients dur­
ing the reporting year. The cases treated at the out-patient wing 
were Arsha, Amlapitta, Amavata. Jwara, Kasa, Pratishyaya, Swasa, 
Udarshoola, Twakaroga etc.

13. Regional Research Centre (RRC), Jogindernagar :

This Centre started an out-patient medicare wing. The Centre 
proposes to take up short term programmes and also participated in 
multi-centre research trials.

14. Regional Research Centre (KRC), Bangalore :

The Centre organised a camp at Ballara village and total number 
of 158 persons suspected to be of malaria were taken up for study and 
treated with Ayush-64. 70% of the patients showed relief. Another 
camp was conducted at M attana village. A total number o f 123 per­
sons of Malaria based on history and symptoms were taken up for 
study. Ayush-64 was prescribed to these patients. 77% o f  the



patients showed relief. A camp was also conducted at Morenshalli 
village. A total number o f  100 Malaria cases were taken up. All the 
cases were positive for Malarial Parasites. The patients were pre­
scribed Ayush-64. 65% of the patients showed relief. Another similar 
camp was held; 99% of the patients showed relief.

15. Regional Research Centre (RRC), Hastinapur ;

This Centre provided medicare at OPD level to 13,786 patients of 
various diseases affecting gastro-intestinal tract, urinary tract, genital 
trac t and skin diseases. Cases of Udara shula are common (number 
1,192) and is followed by Kasa, Pratishyaya, Vataroga and Jwara. A 
total of nine patients were treated at IPD. It includes four cases of 
Amlapitta, one case of Parinama sula and four cases of Kasa. Ayush-64 
was tried in 380 cases of Vishamajwara. The results were encour­
aging.

16. Regional Research Centre (RRC), Jaramu :

This Centre started out-patient section in April, 1980. 9,606 
patients of 90 different diseases were treated. 18 patients of Tamaka 
Swasa were treated  with root powder of Arka . The same drug was 
administered in cases of Atisara and Pravahika. The results were 
■encouraging.

17. Regional Research Centre (RRC), G auha ti :

This Centre conducted study on Purishaj Krimi at OPD level. 
They were prescribed Kampillaka powder, powder of stem bark of 
Paribhadra and Patra swaras of Latakaranja. The study was started 
recently and is in progress.

18. Regional Research Centre (RRC), Gangtok (Sikkim):

This Centre provided medicare to 2,675 patients. The common 
conditions were Udara roga, Twaka roga, Jwara, Kasa, Pratishyaya, 
Atisara and Krimi roga. Steps to establish an in-patient wing are 
in progress.

19. Regional Research Centre (RRC), New I tan ag ar :

This Centre provided medicare to a total of 572 patients of vari­
ous diseases at out patient level since September, 1980. Kasa, 
Vicharchika, Grahani, Amlapitta, Sandhivata, Katisula, Ucharaktachapa 
(Hypertension) were commonly seen. 12 cases of Malaria were



treated with Ayush-64 at OPD of the Centre. The diagnosis was made 
on clinical basis. During blood examination M.P. was seen in one 
case only.

20 Dr. A. Lakshmipathi Unit for Research in Indian Medicine, 
Madras :

The clinical trial using Ayush-57 as an external application on 
Swifra (Vitiligo) cases has been carried out. The patients having 
white patches over the body were selected. One or two prominent 
patches were selected and were measured initially before the treat­
ment. The duration of treatment is three months to six months. So 
far 157 cases of both sex were screened and included for the triaL 
Out of which 75 cases completed the treatment of three months.

It was seen that the response at the end of three months is encour­
aging though not statistically significant. Further it was observed 
that the response between three months to six months was statis­
tically significant, which suggests that the treatment for longer duration 
nr.iy yield better results. Further studies are in progress.

Ayush-55 was tried in cases oi Atisthaulya (Obesity). The cases of 
Medaroga were divided into 3 groups i.e. obesity, hypercholesterola- 
emia and hyperlipidaemia. The treatment period was 24 weeks. The 
study indicated that Ayush-55 caused significant decrease in ESR 
and lowered both the systolic and diastolic blood pressure in the 
patients. There was no reduction in the body weight and blood 
lipids. No side effects were observed. Further study is necessary 
to draw conclusions. Under the project of trial of Ashwagandha 
and Punarnava as haematinic and growth promoting potentialities; 
60 children of either sex in the age group of 8 to 12 years from the 
nearby school found fit after thorough clinical examination supple­
mented by X-ray routine laboratory investigations were included. 
They were divided into 5 groups. The duration of treatment/ 
study is 60 days. After deworming, the five groups were given 
Ashwagandha, Ashwagandha with. Punarnava, Ferrous fumarate with 
lactose and lactose respectively.

The results of the study indicated that Ashwagandha significantly 
increases body weight, total protein and mean corpuscular haemo­
globin, while Ashwagandha alongwith Punarnava significantly incre­
ases haemoglobin and hand grip. It was also observed that these two 
drugs i.e. Ashwagandha and Punarnava possess promising haematinic



and growth promoting potentialities in growing children. The study 
is under progress.

Study with Ayush-64 on cases of Vishama jwara {Malaria) was 
taken up. 118 out-patients and 60 in-patients cases of Malaria 
(Plasmodium vivex affected) were studied. The response was 95% 
and 72.5% at out-patient and in-patient level respectively. The 
control was kept on modern drug. It showed 100% effectiveness.

21. Ayurvedic Research Unit, Bangalore:
The unit carried out double blind controlled study of Brahmyadi-

yoga in chronic Unmada (Schizophernia).
31 patients of Unmada in the age group of 20 to 50 years with 

chronicity o f  2 to 8 years were selected for study. The patients were 
prescribed Brahmyadiyoga and placebo after examination and investi­
gation. A group with chlorpromazine was also maintained. The 
duration of treatment was 75 days for all groups. The follow up 
investigations were carried out regularly.

The observations in the follow up phase have shown encourage­
ment. It will need further study for making assessment. The study 
is in progress. Ayush-56 was administered in eight cases (5 male and
3 female) o f  Apasmara. Initially they were given Ayush-56 in 
conjuction with modern drug; gradually the modern drug was taper­
ed and discontinued. The duration of treatment of Ayush-56 was 
one year.

During the treatment, it was observed that out of eight patients, 
five have shown some improvement in terms of reduction in number 
and intensity of attacks after commencing the Ayurvedic drug. 
The final assessment can be made at least after the study on 50 
patients.

A plan is drawn to study 60 patients suffering from mental 
retardation with Ayushman-VIII. The plan includes different kinds
of psychometry tests.

It is proposed to study fakshana samuchaya in 300 cases of 
Un/r.ada. 30 cases (23 male and 7 female) were interviewed so far 
and the signs and symptoms were recorded. The study is in progress.

6,084 patients were treated during the period at OPD which in­
cludes 192 patients o f  various mental disorders of both sex. A total 
o f  47 patients of various mental disorders were admitted, of which 38 
patients got relief and 9 patients showed no response.



22. Applied Research Project (Panchakarma), Bombay:
The unit is engaged in the study of effects of Panchakarma on 

Vatavyadhi patients. Majority of the patients who were admitted 
for Panchakarma research were cases o f Pahshawadha, Ekangavata 
and Pangu. Before the proper karma i.e. Vamar.a, Virechana, Basti, 
Shirobasti or Nasya was performed, Snehana, Swedana was employed 
as purva karma for Vamana karma, Vamendaravya was prepared with 
Madanaphala churna using milk. During the period, 11 patients o f  
Pakshaghat were put on Vamanakarma. After Vamanakarma the 
patients reported a feeling of well being and lightness in the body.

The drugs chosen for Virechana were Nishotha choorna and 
Aragvahda majja. The patients of Pakshaghata, PakshawadhaT 
Sarvangavata, Ekangavata and Pangu (except children and old 
persons) were given the treatment.

Slight improvement in the movement of extremities and speech 
was noted alongwith feeling o f lightness in the body. Vasti karmar 
one of the important procedures under Panchakarma was provided 
in graded pattern like Karmabasti using DashmocJa taila in cases of 
Pakslmwadha. 14 patients were selected for this therapeutic approach. 
Two patients left the study against medical advice and 12 patients- 
were kept under observation during the period. They showed im­
provement in symptoms. The study is in progress.

23. Applied Research Project (Dietetic), Bombay:
The programmes carried out under the Dietetic Research Project 

were effect of Brashta dhanya (Roasted diet) in patients with Diabetes 
and the effect of miik diet in cases of Jalodara (Ascites).

Brashta dhanya has been advocated in patients of Diabetes; a 
comparative study of rice and laja (paddy cop) was conducted during 
previous year in ten normal volunteers and no difference was observed 
in blood sugar levels with both foods after 1 hr. 1?, hr and 2 hours. 
The effect of roasted food was then studied in the patients of 
Diabetes where carbohydrate metabolism was disturbed. Two patients 
having Diabetes with fasting blood sugar level not less than 180 mg% 
were selected for the study. After collecting the blood sample, the 
patients were administered 100 gms o f cooked ricc with 200 ml of 
butter milk with a little salt; the blood samples were taken a t the end 
of 1, U and 2 hours after ingestion of the trial diet. The same pro­
cess was repeated on the next day with laja diet. The study revealed 
that there was not much difference. The study needs to be continued 
for advancing any opinion.



Four cases of Jalodara (ascites) were selected to study the effect 
of milk diet. The cases were diagnosed according to doshas. Two 
patients were of Vata jalodara and two were of Pittaja jalodara. The 
study is to be carried out on sufficient number to draw conclusions.

24. Applied Research Project, Kottakkai:

The research unit at Kottakkai has taken up study of effect of 
different therapeutic approaches on Parinamasula. Indukanta ghrita, 
M ahatiktaka ghrita, Tapya mandura, Narikela lavana were the prepara­
tions taken up in this study. 56 had Indukanta ghrita, 60 had M ahatik­
taka ghrita, 9 had Tapya mandura and 3 had Narikela lavana. 
Duration was 21 days. The response in the group treated with 
Indukanta ghrita and M ahatikta ghrita was better than as compared 
to others.

25. Applied Research Project, Hyderabad:

108 cases of Parinamasula were studied under Amashaya shodhana 
approach. The drugs used were Shigru patra, Bilvapatraand Apamarga 
panchanga. The cases treated with Bilwapatra decoction had reported 
constipation and headache and hence Bilwapatra was discontinued. 
The study with others is in progress. It has shown promising 
response.

26. Applied Drug Research Teams, Bombay:

The applied research teams carried out the studies on the effect 
of Arogyavardhini in Aupsargika-yakrit sotha and Yakrit aghanatva 
(Infective hepatitis and Cirrhosis of liver). Eight patients were taken for 
trial with Arogyavardhini, Out of these two patients discontinued and 
so such as study was carried out only in six patients. The work is in 
progress and it is necessary to study further to advance any view.

59 patients suffering from peptic ulcer were put on Yashtimadhu.
55 of these cases did not report for follow-up after one week treatment. 
The study is to be continued for assessing its effectiveness.

Vidanga and Kampilla combination was taken up to evaluate its 
efficacy in Gandupada krimi (Round worm), hook worm and whip 
worm infections. In 20 patients, Vidanga powder mixed with 
Kampillaka powder was given. The effect o f  the drug was found to 
be encouraging after seven days therapy. Some patients complained 
of diarrhoea and gripping pain and they subsided when the dose was 
reduced. Further trials are in progress. Assessment of the treatment



could not be evaluated at this stage. All the programmes were 
conducted in collaboration with the modern team.

27 Applied Drug Research Teams, Pune:

The teams took up the programme to evaluate the effect of 
Kakodumbar in cases of Switra.

13 cases were administered powder of dried fruits of Kakodumbar 
with sugar and water. The duration of treatment was 15 days to one 
month with a maximum to 6 months according to the severity of the 
case. Four patients completed the trial. Besides these, 19 old cases 
were also under observation. The approach showed promising 
results.

The clinical trials were carried out to observe the effect of 
Gugguht on obesity. Hight new cases of obesity of both sexes having 
atleast 25°u overweight were selected from OPD of the Institute 
above the age of 20 years and divided into four groups. Four old 
cases o f  obesity of earlier study were also kept under observation. 
The assessment of the result is based on body weight, skin fold thick­
ness and lipid profile tests. Two cases were under observation; three 
cases showed drop in weight from 1 to 5 kg after three to six months 
treatment. The results, however, were encouraging. The study is in 
progress.

28. Applied Drug Research Teams, Varanasi:

Forty patients of different rge and sex group clinically diagnosed 
as Tamak swasa presenting symptoms of dyspnoea, cough and insomnia 
etc. were registered for studying the effect of Sireesh in management 
of Bronchial asthma. The patients of tropical eosinophillia, cardiac 
and renal asthma were excluded from the study. The patients were 
given decoction o f Sireesh for a period of three weeks. Some of the 
patients were given the routine Ayurvedic treatment in the initial stage 
of the therapy. After the treatment, the results w'ere assessed on the 
basis o f  signs and symptoms. All cases responded well to the treat­
ment. Majority of cases showed complete relief from the symptoms 
and could attend to their duties. No major side effects were observed. 
However, some o f the cases complained of nausea and vomitting but 
with the reduction of the dose, the symptoms subsided. The drug, 
however, was found to have bronchodilator property and there was 
improvement in dysponea as well as in cough. There was reduction in 
the frequency of paroxysmel attacks of dyspnoea. The study is still



under progress. The drug Ayush-55 was administered in patients of 
obesity. Some of the cases showed significant fall in weight and 
reduction in hyperlipidaemia. The study is being continued and 
carried out in collaboration with Ayurvedic team. The final conclu­
sions of the drug can be drawn after completion of the study.

29. Amchi Restarch Unit, Leh, Ladakh :

The Amchi Research Unit has taken up to study Teekdum 
(Arthritis) and Patsmook (Peptic ulcer). Under Patsmook two categor­
ies i.e. Arunerna and Ghongfinerchik were seen. The study was 
carried out on 24 individuals having Patsmook. The group Ghongfi­
nerchik showed comparatively belter results. Under Teekdum, there 
ire three groups i.e. (a) with sposkhung chona (b) with Mulchoor- 
nchenigrum and (c) with Siagdennarna. Total 51 cases of Arthritis 
were treated. The medicines have been prepared in the unit itself. 
Group ‘C  showed comparatively encouraging results.

Study o f six Amchi Thankas (Scrools) were carried out and 
further in depth study is necessary to bring out a paper on these 
topics.

OPD of this unit treated 2,173 patients which also includes 80 
suffering from surgical conditions. The medicare centre of the unit is 
popular. The main diseases/symptoms were influenza, arthritis, gastro­
intestinal disorders, anaemia, hypertension, peptic ulcer, nervous 
diseases, headache, migraine etc. 59 cases had M atsa  (Monabostom), 
nine had Paroo (Cupping), 13 had Starka  (Venesection), four had 
reduction of fracture/dislocation (chakthul).

An extensive tour of mountanious regions of Pokar, Sapi and 
Kanji was carried out and 53 rare species of herbal medicines were 
collected for the herbarium. In addition, 47 kinds of herbal and 
mineral medicines have been collected for use in the OPD.

Small quantity of Shilajit has been loeated at Dumber valley 
between Kanji and Shilajung mountain.

Disease-wise picture at a Glance

Name of the diseases : Pakshaghat (Hemiplegia)

Name of the Centres of Study : 1. Indian Institute of Panchkarma,
Cheruthuruthy



2. Indian Institute of Kayachikitsa, 
Patiala

3. Clinical Research Unit (Panch- 
karma), Bombay

1. Indian Institute of Panchkarma, Cheruthuruthy

1. Total number of cases : 48 patients at 1PD level

2. Treatment followed : Group-I
16

Nirgundi
taiia

Group-II
16

Group-Ill
1

Sa hachara Bha dr a da rvadi
tail a tail a

Duration of treatment : 90 days

Observation : The general response in the group treated with Nirgundi 
Tuila is better as compared to other two groups.

2. Indian Institute of Kayachikitsa, Patiala

1. Total number of cases : 53 at IPD level

2. Treatment followed : Group-I
35

Yograj
Guggulu

_L

Rasnasaptak
Kwath.

Group-II
11

Yograj
Guggulu

Group-Ill
7

Abhraka
Bhasma

+
Praval Pisti

3. R esu l t : No. of Marked Moderate Mild No
Patients relief relief relief relief

G roup—I 35 4 10 10 4
Group—II 11 — 3 2 2
Group—III 7 — — 2 1

Drop 
out.

7
4
4

Observation : I t  was observed that Yograj Guggulu was found effec­
tive.

3. Clinical Research Unit (Panchkarma), Bombay

I. Total number of cases : 26 at IPD level



2. Treatment followed Group-I
11

Vamana
Karma

Group-II
3

Virechana
Karma

Group-Ill
12

Vasti
Karma

B.

Observation : After Vamana Karma, the patients reported a sense of
well being and lightness in the body. There has been 
improvement in appetite. The picture is so of a 
generalised overall benefit of the therapy.

Virechana : Improvement in the movement of extremities and
speech was noted in one patient, lightness in the body 
was observed in the other two patients.

Vasti Karma : All the patients were given Karma Basti having
a course of 30 basti. Dasmooi taila  was used in both 
types of basties (Anuvasana+Nirooha Basti). About 
55% cases of Pakshaghata have shown improvement 
in symptoms.

Name of the disease : Khanju and Pangu (Paraplegic states)

Name of the Centre of study ; Indian Institute of Panchkarma,
Cheruthurulhy

8
Group-I Group-II Group-Ill

3 3 2
Nirgundi Sahchara Bhadradarvadi 

taila taila taila
90 days

Name of the disease : Gridhrasi (Sciatica)
Name of the Centre of Study : Indian Institute of Panchkarma,

Cheruthuruty
Total number of cases : 16 
Treatment followed : Group-I

1.

2 .

3.
4.

Total number o f cases 
Treatment followed :

Duration of treatment :

C. 1.
2 .

3.
4. Group-II

5
Sahachara

taila

Snehpana
and

Abhyanga

Group-Ill 
6

Bhadradarvadi Bhadradar- 
taila vadi

taila
for internal Orally-f-
use. 1st day Abhyanga 
50 ml; in in­
creasing dose 
upto 7 days.



5. Results

G ro u p —I 
G roup—li 
Group 111

No. of 
patients

5
5
6

Complete
relief

2
1
->

Marked
relief

2

Moderate
relief

2
I

Mild
relief

1
2

No
relief

D. Name of the disease : Saisaveeyuvata (Poliomyelitis)
Name of the Centre of study : Indian Institute of Panchkarma,

Cheruthuriithy 
9 patients (children)
Group-1 Group-11 Group-Ill

3 3 3
Sahachara Nirgundi Bhadtadarvadi 

taila tail a taila

Total number of cases 
Treatment followed :

Duration of treatment
5. Results

Group-I
Group-II
G roup-Ill

No. of 
patients

J
J
3

30 days 
Marked 

relief

1

Moderate
relief

1
1

Mild
relief

1
I

No Drop 
relief out

1 -

1 —

1 1

E. Name of the disease :
Name of the Centres of study

Amavata (Rheumetoid arthritis)
1. Indian Institute of Panch- 

karma, Cheruthuruthy
2. Central Research Institute,

Bhubaneshwar
3. Indian Institute of Kayachir-

kitsa, Patiala
4. Regional Research Institute*

Calcutta
5. Regional Research Institute,

Gwalior
1. Indian Institute of Panchkarma, Cheruthuruthy
Total number of cases : 16 a t IPD level
Treatment followed Group-I

Vachadigatta 
Saindhava 
(avana rfndu- 
kanta ghrit 
\ Vettumaran 

gutika

Group-II

Haridradigana 
Saindhava 
lavana \ Shat- 

phalaghrita 
and Vettu- 
maran gutika

G roup-Ill

Dashmoolarishta» 
Pipplyasara and 
Vettamaran 
gutika



Total num ber of patients 

Treatm ent followed

42

Group-I
24

Sunt hi with 
Guggulu

Group~II
18

Yograj guggulu 
Amavatari rasa

In both the groups, external applica­
tion of lepa and Baluka sweda has 
also been prescribed to the affected 
part. Duration o f treatm ent varied 
from 2 to 3 months; there was follow- 
up for a period of one year at perio­
dical intervals.

Results :

G roup— I 
G roup—II

N um ber of 
patients 

24
18

Complete
relief

M oderate
relief

7
4

No
relief

D rop
out
9

3. Indian Institute of Kayachikitsa, Patiala

Total num ber of cases : 65 at IPD  level

Treatm ent
followed Group-I

16

Yograj
guggulu

G roup-II G roup-Ill Group-IV
33

Sinhanada
guggulu

13

Javitri
mishran

Group-I 
medicine 
symptoma­
tic trea t­
ment

, In  addition to this, all the patients in the above groups were also 
perscribed Rasna Saptak Kwath and Brand Taila. Baluka Sweda 
was done to the affected parts.



Results :
Total M arked
num ber relief
of patients 

65 10

M oderate
relief

16

Mild No D rop Remarks
relief relief out

14 10 10 5 patients

Observation

are still 
under treat­
ment.

It is observed that Sinhanada guggulu followed by 
Yograj guggulu is more effective.

4. Regional Research Institute, Calcutta

Treatm ent followed :

Duration of treatm ent 
Results : Com plete

response
6 .

3
Observation :

OPD
27

Nirgundi {aila 
1/2 to 3 months 

M oderate 
response 

7
7

1PD
14

Nirgundi and guggulu

No
response

5

D ropped
out.
9
4

It is observed that Nirgundi taila therapy was found 
more effective in Amavata patients having illness of 
less than one year duration.

Regional Research Institute, Gwalior

Total num ber of eases 
T reatm ent followed

one
Haridra (Curcumin powder)
1200 to 2000 mg in 3 to 4 divided doses.

Duration of treatm ent : 2 to 3 months.
Results : M arginal response in intensity of pain in the joints.

F. Name of the disease : Pamuimsula (Peptic ulcer and ailied
conditions)
1. Clinical Research Unit, K ottakal.
2. Central Research Institute, Bhuba­

neshwar.
3. Clinical Research Unit, H yderabad.
4. Applied Drug Research Scheme, 

Bombay (AT & MT).

Name o f the centres 
o f study



Total num ber of cases 
T reatm ent 

followed

165 studied at IPD level

Group-1 G roup-II G roup-Ill 
56 60 9

Indu- Mahatik- Taraman-
kanta taka dura
ghrita ghrita Bhasma

Group-lV
3

Narikela
lavana

Group-V
37

Glucose
pow der
(placebo

group)
Duration of trial

Results :

21 days

N um ber of Complete M oderate No
patients relief relief relief

Group-1 56 41 12 3
G roup-II 60 45 14 1
G roup-Ill 9 4 4 1
Group-IV 3 1 1 1
Group-V
(Placebo
group)

37 37

2. Central Research Institute, Bhubaneswar

Total num ber o f cases 
Treatm ent followed

49 patients at IPD level
: G roup—I G roup—H

9 38
Satavart rasa Sutasekhara 

fresh juice rasa.
o f satavari 

roots

Duration of treatm ent : 45 days

Group—III 
2

Sutasekhara rasa 
+  panchakarma 

therapy o f  10 
days duration.

Results :

G roup—I 
Group—II 
G roup—III

Complete
relief

2
15

1

M oderate
relief

2
6
1

No
relief

Drop
out

5



Total number : 108 of which 10 at OPD level and 98 at IPD  level
o f cases

Treatm ent : G roup— 1 G roup—II G roup—III
followed 36 36 36

Shigrupatra 81 Silwapatra Apamarga (Anu- 
Kwaih Kwath Kwath bhuta

yoga)
D uration of treatm ent : 15 days
Observation : The treatm ent was discontinued due to side effects

under group—II

4. Applied Drug Research Scheme, Bombay (AT & MT)

Num ber of cases : 59 on Yashtimadhu

Results : 57 patients left the treatm ent after one week against
medical advice: assessment is as under in the two patients. 
No. of patients Complete M arked

relief relief
2 1 1

G. Name of the disease : Amlapitta (Hyperacidity)

Nam e of the Centres of study : 1. Central Research
Bhubaneswar.

2. Regional Research 
Junagadh.

1. Central Research Institute, Bhubaneswar

Institute,

Institute,

Total num ber o f cases 
T reatm ent followed :

7 at IPD level 
G ro u p - I  G roup

Duration o f treatm ent 
Results :

Satavari 
rasa 

fhoney
45 days

G roup—I 
G roup—II 
G roup—III

Complete
relief

4
1

II
Sutasekhara

rasa

M oderate
relief

G r o u p - I l l
Avipattakara

churna

D rop
out

1
1



Observation : it is observed that the normal acidity is restored in
all cases except in case o f one patient.

2. Regional Research Institute, Junagadh

Total num ber o f cases : 65

Drug : Kamadudha 250 mg., Praia I a pishti 125 mg, Varatika
bhasma 500 mg with Guruchi satra 500 mg and Avipattikara 
churna 2 gms.

Complete
relief

8

Marked
relief

17

M oderate
relief

9

Mild
relief

Dis-continued

23

H. Name of the disease : Tumak Swasa (Broncheal asthma)

Name of the Centres o f study : I. Indian Institute of Kayachi-
kitsa, Patiala.

2. Regional Research Institute, 
Jaipur.

3. Regional Research Institute, 
Gwalior.

4. Applied Drug Research 
Scheme; Varanasi

(AT & MT)

I. Indian Institute of Kayachikitsa, Patiala

Total number o f cases : 180 patients at IPD level
Treatm ent followed G roup—I G roup -11 G roup—HI

79 81 20
Nardi ya Swasa Kuthar Swasa
laxmivilas rasa Mishran Kesari
Mishran I part + Hari- Mishran

dra churna II (Kantakari
parts Churna -f

Godanti
Bhasma)



Results : Total Complete M arked M oderate Mild No. Left
number relief relief relief relief relief against
o f pati­ medical

ents advice

G ro u p --1 79 10 26 18 07 04 14

G roup—-11 81 06 24 13 07 08 23

G roup—-111 20 01 09 09 01 —
Observation : It has been observed that the response position was

better in group I and II. Naradiya Lakshmi vilas 
Mishran has shown a promising position.

2. Regional Research Institute, Jaipur

Total num ber of cases 

Treatm ent followed 
Duration of treatm ent 
Observation

10 patients (pilot study a tO P D  level) 

Vasaveleha 10 gms T. I. D.

4 weeks
The pilot study showed that the drug 
has potential to bring down the severity 
of symptoms.

3. Regional Research Institute, Gwalior

Total num ber o f cases 

T reatm ent followed 
Observation

Kantakari root dccoction
The initial study revealed anti-tussive and 
anti-inflammatory action.

4. Applied Research Project (AT. & MT.), Varanasi

40Total number of cases 

T reatm ent followed Sireesh Twak decoction in a dose of 25 CC
4 times a day. 20 patients reported  total 
relief, the remaining reported response 
ranging from mild to m oderate. Nausea 
and vomitting was reported  occasionally 
but these symptoms subsided after reduc­
tion in drug dosage. Sirish was found 
to possess broncho dilator property.



I .  N a m e  o f  the disease : Madhumeha (Diabetes mellitus)
Name of the Centres of study : 1. Indian Institute of Kayachi­

kitsa, Patiala.
2. Regional Research Institute, 

Calcutta.

1. Indian Institute of Kayachikitsa, Patiala

Total number of cases 
Treatm ent followed

Duration of treatm ent

40
CRIA-8, 2 tablets T ID+Babularista  25 to 
30 ml TID.
2 months and more according to chronicity 
of the case.

Results :
Total Com plete M oderate Partial 
no. o f relief relief relief 
patients.

No Discharged 
relief against 

medical 
advice

40 07 10 04 17

Drop
out

02

2. Regional Research Institute, Calcutta

Total number of cases 
Treatm ent followed 
Duration o f treatm ent 
Results :

Good control 
Fair control 
Poor

: 25 (21 OPD and 4 IPD) 
VPCA (C oded drug)

4 to 6 months

Out-door
6

10
5

Indoor
2
2
0

Total
8

12
5

J. Name of the disease
Name o f the Centres o f study

Krimi Roga (W orms infestation)
1. Indian Institute of Kayachi­

kitsa, Patiala.
2. Regional Research Institute, 

Jaipur.
3. Applied Drug Research 

Scheme, Bombay
(AT & MT).

4. Regional Research Institute, 
Junagadh.



49
33
3

10
3

Total num ber o f cases
1. Hook worm infection
2. Round worm infestation
3. Thread worm infection
4. Giardiasis 
T reatm ent : Coded drug (CRIA — 13)
Duration of treatm ent : 2 to 12 weeks
Results :

Total Com plete M arked M oderate
patients relief relief relief

49 22 9 I

Mild
relief

1

No
relief

16

2. Regional Research Institute, Jaipur

Total num ber o f cases : 30 (15 new and 15 old)
Types o f krimi : A. Ascariasis B. Entam oeba histolytic C. Giardiasis 
T reatm ent : Shobhanjana bark powder in dose o f 3 gms divided

into 3 equal doses with warm water.
D uration of treatm ent : 4 weeks

Results :
Cured Relieved No response

10 13 7
Observation : The Institute observed that the drug is more potent

in ascariasis infestation than in other conditions.

3. Applied Drug Research Scheme, Bombay (AT &MT)

Total num ber of patients : 20 (R ound worm. Hook worm and
Whip worm) : Two stage approach

Dose schedule in 1st stage :
Vidanga powder 500 mg 
plus Kampillaka powder 125' mg 
T ID  in adults and b.d. 

in Children

Done schedule in 2nd stage : 
Vidanga churna 2 gms -f 
Kampillaka churna 1 gm (b .d) 

for seven days for adults

4. Regional Research Institute, Junagadh

Types o f Krimi roga : (Giardiasis) 
Num ber of patients : 55



Drug Used 
Result

Krimi mudgara rasa, 
M arked response 

40

Hingwashtaka Choorna 
No response 

15

K. Nam e of the disease : Pradara

Participating Project
a. Swetapradara 

Drug Used

Regional Research Institute, Junagadh 
Total No. o f cases 105 
Shaltriali, and Godanti

M arked
relief

48

M oderate
relief

20

Discontinued

32

Remarks

b. Rakta P radara 
Drug Used
M arked M oderate 

relief relief
13 4

5 patients 
continuing 

Total num ber of cases 33 
Shalmali, Godanti 

Discontinued Remarks

8 8 patients continu­
ing the treatm ent

L. Name of the disease : Switra (Vitiligo)
Name o f the centres o f the study : 1.

2.

3.

4.

5.

6 .

Indian Institute of 
Kayachikitsa, Patiala 
C entral Research Insti­
tute, Bhubaneswar 
Regional Research 
Institute, Calcutta 
Regional Research 
Institute, Jaipur 
D r A. Lakshmipati Re­
search Unit in Indian 
M edicine, M adras. 
Applied Drug Re­
search Scheme, Pune.

1. Indian Institute of Kayachikitsa, Patiala

T otal number o f cases 
T reatm ent followed

55
Coded drug CRIA-9 for oral use -f 
Ayush-57 coded drug used for local 
application. The treatm ent indicated ten­
dency for pigmentation.



T otal num ber o f cases
Drug Used
Results

12
Ayush-57 for local application.
It is observed that the application of the 
drug induces pigmentation of the skin. 
The trial is continuing.

3. Regional Research Institute, Calcutta
Total num ber o f cases 
Drug
Observation

193
Ayush-57
The Institute observed in the cases regis­
tered that incidence is more in the age 
group of 11 to 20 years. The num ber is less 
at subsequent age levels. The study is in 
progress.

4. Regional Research Institute, Jaipur
Total num ber o f cases : 69
Treatm ent followed : G roup—1

23
Ayush-57 
for local 

application

G roup— II G roup—III
23 23

Ayush-57 Ayush-57 
i- modern (Duration o f  
medicine disease was
for oral more than

use 5 years)

5. Dr. A. Lakshmipathi Research Unit in Indian Medicine, M adras

Total num ber of cases

Treatm ent followed

Observation

157, of which 76 com pleted the fixed dura­
tion o f treatm ent o f 3 months.
Ayush-57, a coded drug was used for local 
application.
I t  is observed that the response to treat­
ment at the end o f three months is en­
couraging.

6. Applied Drug Research Scheme, Pune
T otal num ber o f cases : 13
Treatm ent followed : Dried fruit o f Kakodumbar -dose : 2 gms 3

times a day with sugar and water.



15 days to J month with maximum o f six 
months according to the severity of the 
case. Patients were followed up at month­
ly intervals.
Four patients completed the trial. They 
showed improvement and are under 
observation.

: Sleepada (Filariasis)
Name of the centres of study : J. Central Research Institute,

Bhubaneswar,
2. Regional Research Centre, 

Vijayawada.

1. Central Research Institute, Bhubaneswar

Total num ber o f the patients : 10
Treatm ent followed : Sudarsana churna 3 gms TDS with water

-f- Punarnavarishta 20 ml daily B.D. 
Duration of treatm ent : 30 days
Results : Complete M oderate Dropped

relief relief Out
3 2 5

(The swelling reduced and the other presenting 
symptoms also disappeared).

2. Regional Research Centre, Vijayawada

Special study of Sleepada is taken up with Ayush-64, a coded 
drug (As a pilot project)
Total num ber o f  patients : 76 at OPD level
Treatm ent followed : Ayush-64 coded drug, 1 tab TDS orally.
Duration of treatm ent : 100 days.
Results : 25 cases com pleted 100 days treatm ent. 31 patients dis­

continued the study and 44 cases are under trial.

Duration of treatm ent :

Results

M. Nam e of the disease



Name o f the InstmaesjCentres! Units 1979-80 1960-SI

K Indian Institute of Kayachikitsa, Patiala 108 127
2. Central Research Institute, New Delhi 230 160
3. Central Research Institute, Bhubaneswar 137 Nil
4. Regional Research Institute, Jaipur 37 50
5. Regional Research Institute, Trivandrum 39 Nil
6. Regional Research Institute, Patna 56 52
7. Regional Research Institute, Gwalior 98 142
8. Regional Research Institute, Junagadh 480 578
9. Regional Research Centre, Nagpur 68 56

10. Regional Research C entre, Jogindernagar 46 53
11. Regional Research C entre, Bangalore 228 283
12. Regional Research Centre, Hastinapur 347 380
13. Regional Research Centre, Jammu 34 24
14. Regional Research Centre, Gangtok (Sikkim) 56 381
15. Dr. A. Lakshmipathi Research Unit in 

Indian Medicine, M adras Nil 178
16. Voluntary Health Services, M adras 129 178
17. Regional Research Centre, Jhansi 76 91
18. Bhubaneswar (Under Govt, of Orissa) 737 635
19. Am algamated Units, Tarikhet 40 92

2,946 3,260



IIP, Cheruthuruthy

1PD Patient v 
No. fo r  
1980-81

96

UK, Patiala 634

CRI, Bhubaneswar 136
CRl, New Delhi —
RRI, Calcutta 357

RRI, Jaipur 126
RRI, Gwalior 26

RRI, Junagadh 348

RRI, Patna 45
RRI, Trivandrum 67

RRC, Hastinapur 8

RRC, Vijayawada 76

RRC, Jammu 18

CRU, Kottakkai 165

CRU, M adras 157

CRU, H yderabad 108

CRU, Panchakarm a, Bombay 26

CRU, Bangalore 102

CDRS, Poona 13

CDRS, Bombay 79

CDRS, Varanasi 40

RRC, Nagpur —
RRC, Sikkim —

General OPD 
patients No. 

fur 80-8 !

43,253
12,000
8.240

28,374
22.993

2,309
2,111

15,321
13,439
5,528

13,786

7,067
9,606

6,084

2,972
2,674

1,92,258



Participating Research Projects:

Indian Institute of Kayachikitsa, Patiala 
Indian  Institute o f Panchkarm a, Cheruthuruthy 
C en tral Research Institute, Delhi 
C entral Research Institute, Bhubaneswar 
Regional Research Institute, Calcutta 
Regional Research Institute, Jaipur 
Regional Research Institute, Gwalior 
Regional Research Institute, Patna 
Regional Research Institute, Lucknow 
Regional Research Institute, Junagadh 
Regional Research Centre, Bangalore 
Regional Research C entre, Jam m u 
Regional Research Centre, Vijayawada 
Regional Research Centre. Nagpur 
Regional Research Centre, Hastinapur 
Regional Research Centre, Jhansi 
Regional Research C entre, Gauhati 
Regional Research Centre, Jogindernagar 
Regional Research Centre, Gangtok 
Regional Research C entre, New Itanagar 
Jaw aharlal N ehru Ayurvedic Medicinal Plants G arden  and 

Herbarium , Pune 
Dr. A. Lakshmipathi Research Unit in Indian Medicine, M adras 
Survey & Surveillance Research Project, Jam nagar 
Survey & Surveillance Research Project, Varanasi



Service  Oriented Survey and Surveillance  
P rogram m e /Com m unity Health C are Research  
P rogram m e/T ribal H ealth C are Research  
P ro gram m e (1980—81)

Service Oriented Survey and Surveillance Programme

U nder this programme, 45 villages were com pleted with a door 
to door survey covering a population o f 21,573. Incidental medical 
aid was provided to 13,925 patients.

1. Indian Institute of Kayachikitsa (IIK), Patiala
Collection of informations required under health statistics has 

been com pleted a t Mirzapur. The study in Kauli is in progress. The 
population covered is 917. 236 patients were provided Ayurvedic
treatm ent. The common ailments o f these areas are Pratishaya 
{Corzya), Sandhishool (Arthritic condition), Jwara (Fever), Udarshoola 
{Abdominal pain), Kasa (Bronchitis), Kandu (Itching) etc. The 
subjects of health care covering preventive and curative measures on 
principles of Ayurveda were explained to the people.

2. Indian Institute of Panchkarma (IIP), Cheruthuruthy

956 people of Arangottukara were contacted and relevant data 
to health statistics was collected. The common ailments for which 
incidental medical aid was provided include Twaka roga (Skin disease), 
Vatavikara, Kasa (Bronchitis), Jwara (Fever), Sul a (Pain), Atisara 
{Diarrhoea), Pratishayaya (Coryza), Pandu (Anaemia) Swasa (Asthma). 
A to tal num ber o f 404 cases w-ere trea ted  with Ayurvedic medicines.

3. Central Research Institute (CRI), Bhubaneshwar

Under research oriented survey, survice and serveillance pro­
gramme, the Institute covered Kakudia, Pahal and Balianta. A total 
num ber of 809 people were contacted and inform ation related to 
health statistics were collected. 109 patients were provided incidental 
medical aid. The common ailments o f these areas are Kandu



(Itching), Pratishyaya (Coryza). Sandhishoo! (A rthritic condition), 
Vataroga. Swasa (Asthma), Parinanmtfa (Duodenal ulcer), Afisara 
(Diarrhoea), Amavata (Rheumatic), Gridharasi (Sciatica pain), Krimi- 
roga (W orm manifestation). Karishorf (Backache). Karnaroga (diseases 
of ear) etc. The most prevalent disease of this area was Twak dosha.

4. Regional Research Institute (RRI), Jaipur

The Institute covered Dashdron and H atiara. A total num ber o f 
356 cases were contacted. Among the conditions reported common 
were Krimi roga (worm manifestation), Kasa (Bronchitis), Sannipatak 
Jwara (Serious pyretic conditions-fever). Tamaka Swasa (Bronchial 
Asthma) and Udara roga (ailments of G I.T .). The informations in regard 
to prevalence of diseases and other details covering aspects of economic, 
educational, social environmental and nutritional status were gathered.

Mangliawas and Kishanpura were taken up for health statistics 
and related data was collected. The population covered was 1.136. A 
total num ber of 493 patients were provided Ayurvedic treatm ent. 
The common ailments were Jwara (fever), Kasa (Bronchitis), Afisara 
(Diarrhoea), Netra roga (diseases of the eye), Pradara (M etrorrhagia), 
Shirahshool (Headache), Udar shoola (Abdominal pain), Vrana (wounds) 
and rata roga.

5. Regional Research Institute (RRI), Gwal ior

The Institute covered 2,019 individuals of M alanpur (669), Nayagaon 
(688) and M ohanpur (662) under this project. Jwara (Fever), Atisara 
(D iarrhoea), Netra roga (Diseases o f the eye), Vrana (wounds), Kandu 
(Itching), Udarslwoia, (Abdominal pain), Swasa (Asthma), Vatavyadhi 
Sandhisiwot (Arthritid conditions) were among the common conditions 
for which treatm ent was given. About 15 folk-lore claims were collec­
ted. Use of Karvella in prolapse of uterus mentioned by the local 
people is interesting. The habit of smoking was found in 27% of the 
people, tobacco chewing in 21% (approx. 50%, of the population were 
addicted to smoking and tobacco chewing). Use of liquor was not that 
trequent. The population is under the low income group primarily 
dependent upon manual and agricultural labour. The educational 
status was also found to be very low. The team visited Badagaon, 
M eheshpur, Lalitpura, Tikoniya, M adhopura, T riptinagar colony, 
Harijanbasti and treated about 442 cases with Ayurvedic medicines.



6. Regional Research Institute (RRI), Patna

The Institute covered Kumudi, Triplosi, Raidih, Diga, Bitkilsoi, 
Ponga, Kikuponga, Holongholi, K aram pada, Bara-Bangaon, Naugacu 
and Naugach chota. 1,724 patients were provided incidental medical 
aid. The team collected the information required for health
statistics.

7. Regional Research Centre (RRC), Vijayawada
The study was taken up in Penamiaru. 1,628 individuals belonging 

to 312 families were contacted for details, required under health 
statistics. A total number of 598 cases were given incidental 
medical aid. The study at Chinna-Out-Palli is in progress. 699 
individuals were contacted in this village.

8. Regional Research Centre (RRC), Nagpur
Waregaon and Kandri were surveyed and a population of 3,889 

were covered. The information with regard to health statistics was 
collected ;>nd incidental medical aid was also provided to 954 persons 
suffering from different ailments. The area is in the coalmine belt 
and most of the villagers are working in coal mines. Their main diet 
is Bhakri of Jw art, Wheat, Chapaii, rice, vegetables like tom ato, 
brinjal, ladies finger etc. Majority of the people are fond of taking 
non-vegetarian diet. Some special problems like Krimi (Worms), 
Sleepuda (Filariasis), Vishama j*ara  (M alaria) were taken up by this 
unit. The unit also collected 4 folk-lore claims more prevalent in 
these areas. Group discussions and general talks were arranged to 
make the people aware of the problems that can come up due to 
inhalation in the coal mines.

9. Regional Research Centre (RRC), Jogindernagar
1,171 subjects of Tram t and Bir were contacted under this 

programme for collection of health statistics. A total num ber of 2,303 
cases covering Kasa (Bronchitis), Pratishyaya (coryza), Krimi-ruga 
(worm manifestation), Arnlapiua (Hyperacidity), Amavata (Rheumatoid 
arthritis, Vihandha (Constipation), Ajcerna (Indigestion), Visham jwara 
(M alaria)and Krimija udarshoot (Abdominal pain due to worm 
manifestation) were treated.

10. Regional Research Centre (RRC), Bangalore
Thenisandra, Horam ava and Jayanth Nagar were the three 

villages covered and 1,749 patients were treated during the survey of



these villages. A total number o f 2,043 individuals were contacted in 
these villages. Inform ation related to health statistics was gathered.. 
The common diseases o f these areas are Pama (Eczema), Jwara (Fever),. 
Atisara (Diarrhoea). Kasa (Bronchitis), Vicharchika (Skin ailments) and 
Vrana (Wounds). Almost all the people are agricultural labourers. 
Ragi and rice are the main food items. 90% of the people are non­
vegetarian. Use of tobacco is common among the middle aged and 
drinking coffee and tea is quite common. Smoking is common among 
adolescents. Hygiene is quite poor in all these villages. Wearing an 
Yantram around the neck or on the hip is common in children. They 
believe that by wearing Yantram they get rid of Balroga. The team 
arranged group discussions on environm ental sanitation, personal and 
country hygiene and on use of local herbals in common ailments.

11. Regional Research Centre (RRC), Hastinapur

M ayur and Sadarpur were surveyed during the reporting period. 
A total num ber of 305 patients were treated. The common ailments 
of this area are Kasa (Bronchitis), Pratishyaya (Coryza), Udarshoola 
(Abdominal Pain), Ajeerna (Indigestion) and Twakaroga (Skin diseases).

12. Regional Research Centre (RRC), Jammu

The program m e relating to service-cum-research was taken up in
4 villages i.e. Patti, Tarrore. Katabetal and Naryani. 36 tours were 
conducted and a total num ber of 973 persons were contacted fo r 
details connected with health statistics. U nder relief com ponent, a 
total num ber o f 1,439 patients were treated. The common ailments 
of these areas are Jwara (Fever), Kasa (Bronchitis), Swasa (Asthma), 
Raktavikar (Diseases related to blood), Pratishyaya (Coryza), 
Pravahika (Dysentery) and Udaravikara (ailment of G .I.T .)

13. Regional Research Centre (RRC), Jhansi

Garyiagaon, Gora Machhyia and Jargawan were the three villages 
surveyed. A total num ber of 1,736 patients were treated with Ayur­
vedic medicines during their survey tours. The unit collected infor­
mations on health statistics of 1,185 subjects. The diseases prevalent 
are Jwara (Fever), Vrana (W ounds), Twaka roga (Skin diseases), Kasa 
(Bronchitis), Atisara (Diarrhoea), Udarashoola (Abdominal pain), Krimi 
roga (W orm manifestation), Shwetpradara (Leucorrhoea), Vatavikara, 
Pandu (Anaemia) and Vishamajwara (M alaria). Polluted water, un­
hygienic conditions and poverty seem to be the cause for the diseases.



14. Regional Research Centre (RRC), Gauhati :

The village Sunder Bari was covered under the programme and 
551 persons were contacted. The large majority is engaged in 
agriculture. Ladies engage themselves in weaving. Among the habits, 
chewing betal nut, betals usually with tobacco is common. In view 
of the habits and occupation, the teams provided talks on prevention 
o f diseases related to occupation and other ailments.

15. Regional Research Centre (RRC), Gangtok (Sikkim) :

Mobile Clinical Research Programm e was taken up in M arch, 
1981. The village Lower Syari was taken up under this program me. 
During the month of M arch, four tours were conducted. A to tal 
num ber of 174 individuals were contacted for health statistical details. 
The common ailments of this area are Udara roga (Ailments of G .I.T .) 
Jwara (Fever), Twakroga (Skin diseases), Kasa (Bronchitis), Pratishyaya 
(Coryza), Atisara (Diarrhoea) and Krimiroga (Worm manifestation). 
The people of this area are of hard working in nature. Villagers are 
mostly uneducated or poorly educated. Socio-economic status o f 
these people is mostly of low er level. M ale and females both are 
habituated to  take dungru and rackee. Nepalee is com m on language 
spoken there. Gurung and Tam ang are also other local languages. 
The hygienic conditions are generally poor. Bath is taken occassion- 
ally by most of the people. They take fish or flesh of animals. 
Rice, wheat and maize are also used as a m ajor diet. G roup discus­
sions and talks were arranged to make people conscious o f personal 
and community hygiene and environmental sanitation.

15A. Mobile Clinical Research Unit, Jam nagar :

The program me was taken up in the village Padana. 953 patients 
were treated with Ayurvedic medicines. The com m on ailments o f 
these areas are Udarshool (Abdominal pain), Mukhroga (Diseases o f 
the Buccal cavity), Netraroga (Diseases of the eye), Vrana (Wounds), 
Jwara (Fever), Vishamjuara (M alaria), Pratishyaya (Coryza), Kasa 
(Bronchitis), Swasa (Asthma), Pradara (M etrorrhagia), Atisara (D iar­
rhoea), Shirashool (Headache), Chhardi (Vommiting), Krimiroga (Worm 
manifestation) etc.

Community Health Care Research Programme (1980-81) CHCR :

U nder the program m e of Community Health Care Research,



11 villages were adopted by different Institutes/Centres o f  the Council. 
The program m e aimed at ;

i) H ealth education.

ii) Teaching o f preventive steps for various preventive diseases.

iii) Utilisation of the available herbal resources in the treatm ent
of com m on diseases.

iv) Medical check-up of school-children.

v) Collection of folk-lore claims.
vi) Providing incidental medical aid.

A population o f 15,000 was covered under this program m e and 
medical aid was provided to  about 8,000 people. Some of the schools 
were also covered under this program m e and regular medical check­
up and treatm ent o f school going children was also undertaken.

1. Indian Institute of Panchkarma, Cheruthuruthy :

N edum pura was taken up under the Community Health Care 
Research Program m e. 28 visits were conducted and a to tal population 
of 6,722 was covered. A total num ber of 280 patients were provided 
medical aid through Ayurveda. The common ailm ents of this area 
are : Twakroga (Skin diseases), Kasa (Bronchitis), Swcsa (Asthma), 
Jwara (Fever), Shool (Pain) etc. The talks regarding health education, 
child health care, maintenance of health, prevention of com m on 
diseases and their treatm ent with locally available herbs were also 
arranged.

2. Regional Research Institute (RR1), Jaipur :

Saiwada and N atata were taken up under this program m e. The 
team  visited those villages once a week. The com m on ailments of 
these areas are Kasa (Bronchitis), Vrana (Wounds), Atisara (Diarrhoea), 
Shirashooi (Headache), Twakroga {Skin diseases), Pratishyaya (Coryza), 
Vibandh (Constipation), Netraroga (Diseases of the eye) and Vatavyadhi 
etc. This unit also supplied Kantakari and Vasa to  the indoor section 
o f the Institute. The health education with regards to dincharya, 
ritucharya and ratricharya was also im parted to  the school-going 
children. The people were informed about use of locally available 
medicinal plants.



3. Regional Research Institute (RRI), Gwalior:

Tighara and Qulaith were taken up under Community Health 
Care Research. A total num ber of 1,124 persons were contacted 
and medical aid was provided to 788 people under this programme. 
Stress was also laid on environmental and personal hygiene.

4. Regional Research Institute (RRI), Junagarh:

A village K hadi was taken up for carrying out Community 
Health Care Research. The population of the village is 2,601. The 
team has been visiting the village twice a week and a to tal num ber 
of 2,515 individuals of 489 families were contacted during this 
period and a total num ber of 1,995 patients were treated  with Ayur­
vedic medicines. The inform ations required under health statistics 
were collected. Twakvikara (Skin diseases), Vrana (Wounds), Kasa 
(Bronchitis), Jwara (Fever), Atisara (Diarrhoea), Ajeerna (Indigestion), 
Agnimandya (Indigestion & other allied conditions), Jeerna-Pratishyaya 
(Ch. Coryza), Kamaroga (diseases of the ear), Vishama jwara (M alaria), 
(Jdarshool (Abdom inal pain) and Vatavyadhi are common in the area.

5. Regional Research Centre (RRC), Vijayawada:

Budhvaran and Kesarpalli were taken up for the study and a 
total of 203 cases were examined and were given Ayurvedic trea t­
ment. During this program me stress was given on environm ental 
and personal hygiene and propagation for utilisation o f local herbs 
for common diseases.

6. Regional Research Centre (RRC), Nagpur:

A village Bina was adopted for the programme. The village is 
on K orhadi road, 4 kms. away from the Centre. The villagers are 
poor and they are mostly in the coalmines and Therm al Power Pro­
jects. Their main diet consists o f Bhakari of Jwara, wheat, chappati 
and some chilli-pickles. The village has Z ila  Parishad school teach­
ing upto 7th standard . Discussion regarding health education, 
Dincharya, Ratricharya and Ritucharya were held. Talks about the 
use of local medicinal plants like Babbul, Khadira, Nimba etc. were 
provided. Use o f domestic item s like haldi, onion, met hi, ginger, 
kali mircha were explained to them . 270 school-going children were 
examined and suitable advice was also provided. The com m on 
ailment found in the school-going children were Udar-vikar (Ailment 
of G .I.T .) and Krimiroga (W orm  manifestation). The common



ailments o f these areas are Kasa (Bronchitis), Jwara (Fever), Atisara 
(Diarrhoea), Kandu (Itching), Katishool (Backache), Vibandha (Consti­
pation), Pratishyaya (Coryza), Shirahshool (H eadache), Vrana 
(Wounds), Vaiavyadhi, Agnimandya (Indigestion and other conditions), 
and Shayya mutra (Bed wetting) in children.

7. Regional Research Centre (RRC), Hastinapur:

Children of Sh. Digambar Jain U ttar G urukul School and factory 
workers o f Swaroop Fibre Industry  form ed the study field. G roup 
discussion and talks on subject like health education especially 
dincharya, ratricharya and ritucharya were provided.

8. Amalgamated Units, Tarikhet (Ranlkhet):

A village Soni was adopted  under this program m e during the 
reporting year. In the GHC C entre, a to tal num ber of 53 weekly 
sittings were conducted and a total num ber o f 4,507 patients were 
examined and were given m edical treatm ent.

The medicare was provided mainly through herbal preparation.
Use of local herbs received more attention  in this programme.
Dietetic and other regimen based on Ayurveda were recom m ended 
in each case by suitably modifying the common d iet of the local 
people. The main ailments of these areas were Pradar (M etrorrha­
gia), Kasa (Bronchitis), Vatavyadhi, Krimi (W orm manifestation), 
Udarshool (Abdominal pain), Atisara (Diarrhoea), Amlapitta (H yper­
acidity), Apasmara (Epilepsy), Ajeerna (Indigestion), Agnimandhya
(Indigestion and other allied conditions), Amavata (Rheumatism), 
Adhman (Tympanitis), Jwara (Fever), Kandu (Itching), Katishool
(Backache), Mutraroga (Urinary disorders), Pravakika (Dysentry), 
Pratishyaya (Coryza), Swasroga (Asthma), Sheetpitia (U rticaria), San- 
dhishool (A rthritic condition), Yakrit Vikar (Liver disorders) etc.

The team  came across a folk-lore drawn from Geastrum mamsun 
Chav claim ed to possess strong curative effect of Vrana, Nabhipaka 
etc. This drug was taken up for identification, distribution and 
growth etc. in this unit. This was clinically tried on 25 patients of 
Karmrava (Otorrhoea), 7 o f Vrana (Wounds) and 2 of Nabhipaka 
(Inflam atory condition of the umblicus) showing cure in most o f the 
cases.

G eneral health examination of school going children was con­
ducted. The common conditions observed were D ental cares. Skin



•diseases, Eye defects, Ear diseases, Nasal discharge, Nightmare, 
Stammering, Thumb sucking, Anaemia, U dar roga and Lymph gland 
enlargem ent.

The im portance of hygiene and Swasthvritta is stressed in discus­
sions. 138 cases of Vishama jwara were trea ted  with Ayush-64 with 
encouraging results.

Tribal Health Care Research Programme (T H C R ):

Tribal health care research program m e was initiated with the 
following subjects.

1. Inform ation re la ted  to  health statistics.

2. Geographical picture, climate and environm ental profile.

3. Customs, beliefs, type o f work.

4. Physical constitution o f the people.

5. Their socio-economic level o f living.

6. S tudy of dietetic habits.

7. N ature and frequency of prevalent diseases.

8. T raditional practices know n/adapted by the tribals in the trea t­
ment of diseases.

9. N atural resources i.e. Flora, Fauna, M ineral resources.

10. M edico-botanical survey.

1. Central Research Institute, Bhubaneshwar :

A team  of research personnel alongwith the team  of survey of
Medicinal Plants division visited eight villages/tribal pockets to collect
inform ation on health statistics. 206 individuals were contacted. 
These areas/pockets are situated in K hariara forests division and Kala- 
handi districts of Orissa State. The common tribes of these areas are 
Bhurnia and Sahara. Incidental medical aid was also given to  the 
needy people of these tribal pockets. The common diseases of these 
areas are Agnimandya (Indigestion and other allied conditions) Jwara 
(Fever), Amlapiita (Hyperacidity), Arsha (Haem orrhoids o r piles) and 
Krimiroga (W orm-manifestation) and Vishama jwara (M alaria). I t was 
observed that m ost of the tribals are very much economically



backward. The tribals Bhursia totally depend upon the roots and 
fruits gathered from the forests.

2. Regional Research Institute (RRI), Gwalior:

A special tribal survey tour was conducted in the villages Chor- 
pura, Indergarh, M ajranand and Mayagaon. C horpura and surround­
ing areas are situated 75 kms. from Gwalior and 40 kms. from 
Shivpuri. Data o f 684 individuals were collected with special reference 
to their health statistics. A total num ber of 1,466 cases were treated 
with Ayurvedic medicines. The team also launched the clinical trial 
of Ayush-64. The common plants of medicinal value of these areas 
are Shatawari, Haritaki, Putikarni, Amalaki, Khadir and Chincha. 
About 60 kg. of whole plants of Kanfakari was collected for clinical 
trials on Swasa roga (Asthma).

3. Regional Research Institute (RRI), Patna:

The Institute launched the program me at Sonama Panchayat 
Village. 593 patients were treated. The prevalent diseases of these 
areas are Vishma jwara (M alaria), Kasa (Bronchitis), Vrana (W ounds), 
Atisara (Diarrhoea), Swasa (Asthma), Udarshool (Abdominal pain), 
Kandu (Itching) etc.

4. Regional Research Centre (RRC), Gauhati :

Tribal village Borogaon Devsutal Chuba was taken up under this 
program m e by this Centre. This village is located nearly 16 kms. 
east o f the Centre. The village of tribal Hindu families. They belong 
to K arbi tribe o f Assam. The adult population is engaged mainly in 
cultivation of paddi and the others as daily wages labourers. A to tal 
num ber of 119 people were contacted during the survey. The com ­
mon diet of these people are normally non-vegetarian. Home made 
liquor is quite common in this area and is taken by most of the people 
and elderly ladies also. Liquor is used on occasions like festivals also. 
Some o f the people believe in witch-craft and worship for curing 
diseases. They use their traditional medicines for m inor ailm ents. 
The team  provided incidental medical aid to the needy people and a 
total num ber o f 450 patients were given treatm ent with Ayurvedic 
medicine. The com m on ailments of these areas are Krimiroga (W orm 
manifestation), Jwara (Fever), Sandhivata (Arthritic conditions) Vata- 
roga, Kasa (Bronchitis), Grahani (Stetorrhoea), Amlapiita (Hyperaci­



dity), Agnitnandya (Indigestion and other allied conditions), 
Pratishyaya (Coryza), Twak roga (Skin diseases), Pradar (M etrorrha­
gia), Udarshool (Abdominal pain). 21 folklore claims were also col­
lected from these areas.



Research Oriented Survey and SurYeillance Programme 
During the Year 1980-81

Name of the 
Institute

Name o f the Population 
village covered covered 

1980-81 1980-81

M edicare
Provided
1980-81

1. 2. 3. 4.

Central Research 
Institute (AY), 
Bhubaneshwar

1. Kabudia
2. Pahal
3. Balianta

809 109

Indian Institute 
of Kayachikitsa, 
Patiala

1. M irzapur
2. Kauli

917 236

Indian Institute of 
Panchkarm a, Cher 
thuruthy

1. Arangottukara
u-

956

Regional Research 
Institute, Calcutta

1. Dasdron
2. Hatiara

356 -- -

Regional Research 
Institute, Jaipur

1. Langlimasa
2. Krishnpura

1,136 493

Regional Research 
Institute, Gwalior

1. M alanpur
2. Nayagaon
3. M ohanpur -f Tigara 

Qualaith (CHC)

2,014
1,124

CHC

442
788

(CHC)

Regional Research 
Centre, Itanagar

Recently
Established

Regional Research 
Centre, Jammu

1. Patti 2. Tarrere 
3. K atabatal 4. N arjni

973 1,439

Regional Research 
Institute, Patna

Covered 12 villages 
i.e. Kumnai, Trilpasi, 
Raidesh, Diga etc.

1,724 1,724

Regional Research 
Centre, Nagpur

Boregaon, Kandri 
Karhadi, W aregaon, 
Dhamna

3,889 954

Three new sequiterpene lactones have been isolated from Banjhouri 
(Vicoa indica) and their structure were established.



1. 2. 3. 4.

Regional Research 
Centre, Jhansi

Garyiagaon, Gorama- 
chhyai Karham an

1,186 i / m

Regional Research 
Centre, Bangalore

Thanisandra, H oram ava 2,043 
Jayanth nagar

1,749

Regional Research 
Centre, Vijayawada

Peramaluru Chinna 
out-Palli

1,638
699

598

Regional Research 
Centre, Jogindernagar

Tram t, Bir 2,303 2,303

Regional Research 
Centre, Hastinapur

Maur, Sardarpur 395 395

Regional Research 
Centre, Sikkim

Lower Syari 174 —

Mobile Clinical Research 
Unit, Varanasi

— —

Mobile Clinical Research 
Unit, Jam nagar

Padana 953 953

Regional Research Insti­
tute, Trivandrum

__ — —

Amalgamated Units, 
Tarikhet

Soni 4,507 4,507

Total : 27,796 18,426



Central Research Institute, 
Bhubaneshwar

Indian Institu te  o f  
Kayachikitsa, Patiala

Indian Institute of Panch- 
karma, Cheruthuruthy

Regional Research 
Institute, Calcutta

Regional Research 
Institute, Jaipur

Regional Research 
Centre, Itanagar

Regional Research 
Centre, Jammu

Regional Research 
Institute, Patna

G .I.T . Trouble, Vatare 
Resp. tract ailments, 
Kirimi roga etc.

G .I.T . ailments, Krimi 
roga, Resp. & allergic 
manifestations

Twak roga, G .I.T . 
ailments, Krimi roga, 
Shwet Pradara

Resp. T ract ailm ents, 
Krimi roga, Pradar

G .I.T . ailments,
Vata roga

Recently
Established

Jwara, G .I.T . ailments, 
Twak roga, Krimi roga



Other activities 
1980-81

Regional Research 
Centre, Nagpur

Regional Research 
Centre, Jhansi

Regional Research 
Centre, Bangalore

Regional Research 
Centre, Jogindernagar

Regional Research 
Centre, Hastinapur

Regional Research 
Centre, Sikkim

Mobile Clinical Re. 
Unit, Varanasi

Mobile Clinical Re. 
Unit, Jamnagar

Regional Research 
Institute, Trivandrum

Amalgamated Units, 
Ranikhet

Regional Research 
Centre, Vijayawada

— 56 cases of malaria
parasite

Krimi roga, Malaria,
Udar roga —

Resp. tract ailments, 
Krimi roga, G .I.T ., 
Sandhivata, Pradar

G .I.T . ailments, Krimi 
roga, Resp. tract ailments, 
M alnutrition

G .I.T . ailments, Twak 
roga, Krimi roga, Vata 
roga

Resp. tract ailments, 
Twak roga, Vatavyadhi, 
Jwara

G .I.T . ailments, Resp. 
tract ailments, M utra 
roga, Sandhigat roga



1. Captain Srinivasa Murty Drug Research Institute for Ayurveda,
M adras :

The Istitute was engaged in the multi-faceted studies related to 
Drug Standardisation Research. Chemical Studies were also carried on 
drugs used in the different programmes.

The powdered leaves and stems of the plant Tam -Andagan (Den- 
drophthoe elastica) were extracted exhaustively and successfully with 
hexane, benzene and was subjected to TLC , which yielded amayrin 
acetate, friedelin, epifriedelinol, n. octacosanol, (3-sitosterol, oleanolic 
acid and glutinol.

The study on Dugdhika {Euphorbia hypericifolia) revealed that this 
p lan t has triterpene alcohol and gallic acid.

The study carried out on Dheniani (Olax scandens Roxb.) yielded 
octacosanol, glucosides of (3-sitosterol and oleanolic acid and their 
glycons.

A new deterpinoid is derived from Putikaranja (Caesalpinia bon- 
ducella) and its structure elucidation was taken up.

H eart wood of (K an-Bilidevandaru) (Dysoxylum malabaricum) 
yielded five coumarins; they have been identified as xanhoxylatin, al- 
loxanthioxyletin, xanthyletin, luvangetin and desemethyl suberosin. 
The basic compound of these was observed as skimmianine and 
flindersiamine. (3-sitosterol has also been isolated from the heart-wood.

Three new sequiterpene lactones have been isolated from  Banjhouri 
(Vicoa indica ) and their structure were established.

In case of H-Basak (Dichrca febrifuge)■> a basic compound was 
isolated; the structure elucidation is in progress. Besides n-octacosa- 
nol, [3-sitosterol, f3-sitosterol-(3-D-glucopyrannoside were also isolated 
and identified.

Epifriedelinol and [3-sitosterol-(3-D-glucoside were isolated from



Kan-Kallan gida (Argyeria cyeata). Analytical standards were laid 
down to 14 churna, three ghrita, one Arista, three taila and three 
Awaleha.

Pharmacognostical studies were carried out on Priyangu, Ajaka, 
Pasupasi, Kuberakshi, Tarkari, Lavanga, Grahadruma, Apamarga and 
Jivanti.

Biochemical estimation of proteins and lipids were done on Abha- 
yarista, Ashokarista, Ashwagandharista, Amritharista, Dashamularista, 
Lohasava, Kumaryasava and Draksharista.

Active principles of Chitraka (Plumbago zeylanica), Nappia foe- 
tide, Maytanus emarginatus, Banjhouri (Vicoa indica) and Ervatamia 
heyene were taken up to study their antitum or potentiality. Response 
of varying degrees was noticed.

Studies conducted on physalin-D showed mild anti-ostrogenic 
property.

Anti-malarial, activity of ocbitamine chloride isolated from 
Alstonia scholaris was estimated. Two active principles obtain­
ed from Arangaka (Malia composita) and one from (Kan-Walurasi) 
(Wahura piscida) were also tested for anti-bacterial activity; the 
screening o f three principles for Kiratatikta (Swertia chirata) and one 
each from Vidara (Opuntia dilleni), Saptaparna (Alstonia scholaris) 
and Basak (Dichroa fe b r i f i tg a )  was carried out.

2. Regional Research Institute, Trivandrum :
During the reporting year the Standardisation wing of the Insti­

tute carried out pharmacognostic studies on Satht, Patha, Sahchara, 
Ramasena, Dhanyaka, Shatavari Saptarangi and Bhutankusa.

Chemical analysis o f Eranda, Kulanjana (Alpinia galanga), 
Amritam, Pharangi, Gambhari, Sahachara, Vrischikali, Citraka  (Plum­
bago zeylanica), Rakta citraka (P. rosea), Saptarangi (Salacia species), 
Vidanga (Embelia ribes) and Bayabidanga (E. robusta) > Sweta sariva 
(Hemidesmus indicus, Ichnocarpus frutescens), Ela (Elettaria carda- 
momum , Amomum scorbiculatum), Ashwagandha (Withania somni- 

fera ), Ashwagandha (W. coagulans), Pippali (Piper longum) and other 
allied species were carried.

New techniques to standardise Thaila as well as the analysis on 
the effect of Axarthana were carried out.

The physio-chemical differences on Bhasmas prepared by con­
ventional and by modern methods were studied. Likewise studies on



the effect o f Swaras and Kwatha on Tai/a, Avaleha and Ghrita were 
also taken up. The shodhana vidhi of chitrak, Guggulu, Danti and 
Tut ha was standardised.

3. Regional Research Centre, Bangalore :

Standardisation wing of this Centre prepared Mahanarayana taila 
and Kumaryasava and laid down analytical standards for both of 
them. Studies on the ingredients o f these formulations were also 
taken up.

Literary compilation on Ashwagartdha and Shyonaka was made.

Chemical studies were carried out on Ela. Jatiphala, Krishna 
Jeer aka, Nirgundi, Nimba, Haridra, Amrita and Kushtha.

Detailed pharmacognostical studies were carried out on Agni- 
mantha, Kushtha, Dadima, Guduchi, Amalaki, Talisa patra.

4. Amalgamated Units, Tarikhet :

The studies o f the unit include identifying the diagnostic charac­
ters besides the data on physio-chemical aspects of Sapta parna 
(Alstonia scholaris), Katuki (Picrorhiza kurroa), Kiratikta (Swertia  
ehirtata), Kubera kasa (Caesalpinia crista), Vidanga (Embelia ribes), 
Vacha (Acorus calamus), Vijayasara (Pterocarpus marsupium) and 
Haridra (Curcuma longa).

Flouresonece and analytical details were laid down for Saptaparna, 
Katuki, Kiratikta, Kuberaksha, Vidanga, Vacha, Vijayasara, Haridra 
and Gambhari.

Purity tests for Katuki, Kiratikta, Kuberaksha, Vacha, Bhanyaka 
and Jatiphala were carried out. Quantitative analysis o f bitterness in 
Kiratikta  and Katuki was carried out.

Medicines required for Community Health Care Research as well 
as encephalitis etc. were prepared. O ther program mes include 
Hinguia shodhana, preparation of Vangabhasma and evolving analyti­
cal standards for Ayush-55, 56, 57 and the drugs used in Rural 
Health.

5. Standardisation Research Project, Jamnagar:

Two Arkas, two Avaleha, two Kwatha, two Guggulu, one Ghrjtar 
three Taila, four Lepas, 29 Rasa and six Lauha were prepared and 
analytical standards were worked out.



Working standards for following thirteen raw drugs were worked 
out : Kantakari, Brihatiy Ha'am, Shataparni, Shatavari, Yavani, Modhuka, 
Vacha, Shatahva, Pippali, Bilva, Eranda and Vidari.

Detailed standardisation studies have been carried out on Rajah- 
pravartini Vati and Khadiradi Gutika. The ingredients of these 
formulations were also analysed.

Two Bhasmas, one Gutika, 8 Churna, 7 Kwatha and one Lavana 
were taken up to study the shelf-life.

The formulations of WHO medicare programme were analysed. 
Besides two formulations were subjected to identify the m ajor alkaloids 
in it.

6. Standardisation Research Project, Varanasi :

Analytical standards were laid down for 21 Kwathas, 18 Churnas, 
one Arka  and one preparation of RHS Kit after preparing the same at 
the project.

Anatomical structure o f four species of Bauhinia were 
elucidated.

Further preliminary standardisation data of anti-malarial tablets 
of Council and detailed chemical study in this regard has been 
carried out and one compound has been identified as echitamine.



Pharm acognostical studies were carried out on Upakunchika„ 
Shank hap us hp /, Ajctgandha, 7 wnbi. Tejovati, Agastya, Dronapushpi\ 
Kanchanara and Raktakanchan by the units placed at Chandigarh^ 
Pune, Lucknow, Jam m u and Calcutta. Pharm acognosy of Agni- 
niantha, Kustha, Dadima, Guduchi, Amalaki, Talispatra, Apamarga,, 
Tarkari, Jivanti, Kuberakashi, Priyangu Pasupasi, Grihadruma, Sa/za- 
rhara, Pat ha, Ramasena, Sa?/?/, Dhankaya and Satavari has been 
carried out by Drug Standardisation Research Units functioning 
at Bangalore, M adras and Trivandrum .

Phytochemical studies of the leaves of Pippali {Piper peopuloides) 
and of 20 plants collected from Laddakh area have been carried out at 
Jammu.

Pharmacognosy Research Unit, Chandigarh :

Upakunchika (Nigella sat ha  Linn.), Family : Ranunculaceae

The unit carried out detailed pharmacognosy o f Kalauncji {Nigel/a 
sativa Linn.) seeds which is identified as the Upakunchika in 
Ayurveda.

A study of Ayurvedic literature and the m arket samples re­
vealed that very often the seeds of Onion (Allium cepa Linn.) are 
considered as Kalaunji. There is some confusion between Cuminum 
cyminum, Carum spp. and Varnonia unthelmintica which like Nigella 
satiia are also known as Kalajeera. Preliminary phytochem ical tests 
have identified the presence o f saponin, alkaloids and steroidal 
sapogenin. Total and acid insoluble ash are 5.05% and 0.55%  
respectively.

Pharmacognosy Research Unit, Jammu :

The Unit carried phytochemical investigations on Pippali 
(Piper peepuloids Linn.). The unit reported isolation o f one more 
pure way compound PPL-6 which is in addition to five com ­
pounds reported earlier by repeated column chrom atography



over neutral alumina and preparative thin layer chromatography 
of the Pet.-ether extract of Pippali (Piper peepuloids Linn) 
leaves. The compound PPL-6 appears to be new to plant kingdom 
having proportionally a saturated amide linkage and methylene- 
diocy group in the molecule. Some chemical and spectral studies 
of the compound PPL-6 have also been reported for the elucidation 
of its structure such as preparation and identification o f base-hydro- 
chloride PPL-6A, picrate derivative of the base hydrochloride and 
preparation of methyl ester of the acid part ol the compound 
PPL-6.

Preliminary phytochemical investigations of 20 plant speci­
mens of Laddakh for various constituents were carried out viz. 
Leontopodium leontopodium (DC) Hand.-M az., Heradeum candicans 
Wall, ex DC., Arnebia suchroma (Royle) I.M . Johnston., Arnebia 
quttata Bunge var, Quttata., Artemista macrocephala Jacq. ex. Bess., 
Cerastium cerasiicides (Linn.) Britt., Crepis elexuosa (DC) Benth. &
H.K. fex Clarke., Delphinium brunonianum Royle (P: Laskar), 
Inula obtusifolia Kerner , Saussurea schuttzii Hook, f., Corydalis fiabel- 
lata Edgew., Bleberstcinia odora Stoph. ex. Fisch., Tanacetum tomen- 
tosum DC., Perouskia abrotaneoides K ar (Rushtn. Shanshohai), 
Artemisia desertorum Spreng., (Halogetou glomeratus (M. Bieb.) M ay., 
Galium eparine Linn., Chrysanthemum richteria Benth., Waldhaimia 
glabra (Dene) Regel., Acrontilon repens (L.) DC. The screening re­
vealed presence of alkaloids in 6, quarternary alkaloids in one, couma- 
rins in 15, steroids in 18, phenolns in 13 and flavanoids in 9.

The unit has also initiated the work related to the preparation 
of glossary of about 150 drugs commonly used in the Amchi System 
of Medicine. This will include useful and valuable data on the 
Botany, Pharmacognosy, Chemistry, Pharmacology, Geographical 
distribution and V ernacular names of each of the drug.

Pharmacognosy Research Wing, Jawaharlal Nehru Ayurvedic Medicinal 
Plants Garden & Herbarium, Poona

Shankhapushpi, a drug widely used in Ayurveda is associated with 
controversy in identity; about four orders and ten species are 
mentioned as Shankhapushpi in the different parts of India. One 
common potentiality reported is that all the plants considered under 
this name stimulate the memory. This drug is also used as anti­
inflammatory, cathartic, anti-phlogistic, anti-diarrhoeal, alternative



and in skin infections and dropsy. The paste of root and powdered 
leaves are used as an antidote for snake bite.

According to the Ayurvedic literature, the drug Ajagandha is 
Vireoka mulini, a purgative root. It is ushna virya and used in 
shool, vatagulma, udara vikara, Kasa, Jwara, Krimi-roga and Kama shoal.

Ajagandha is an annual, crect, herb, usually glandular and is 
com m on in waste lands and warmer parts of India. Leaf 
palmately com pound, 8-9 foliate, petiole, has distinct groove. Leaf 
lets foliate, subseasile, broad, elliptic obovate, cuneate a t base, pubes­
cent on both the sides. Seed is brown to black, dorsally compressed, 
subglobose enclosed in capsule, viscid, covered thickly with glandular 
hairs.

The unit has done comparative pharmacognostic study of the 
leaves o f Dronapushpi, (Leucas aspera Spreng and Leucas cephalotes 
Spreng).

The drug is described in lexicons o f Ayurveda, as having qualities 
o f heaviness, dryness and sweat taste. It is aperient and stimulates 
vata and pitta. I t is used in jaundice, stom ach trouble and also 
considered to be anthelmintic, antipyretic, antiseptic, diaphoretic, 
laxative and stimulant. It is also used in asthm a, bronchitis, dyspepsia, 
inflammation, leucorrhoea and paralysis. The fresh juice of the leaves 
is applied externally for psoriasis and painful swellings. Flowers 
with honey are administered for cough and colds and also considered 
effective in burns.

Tumbi also known as Kashiphala, Kadutumbi, Lauki, Tikttauki, 
Alabu is an annual weak stemmed trailing or docum ent vine, climbing 
by means of tendrils. It has a branched tap  root, palm ately lobed or 
divided leaves often 20 cm. or more in diameter, flowers white; fruits 
upto 45 cm. or more, seeds numerous, flattened and placed 
horizontally.

Tumbi has two varieties b itter and sweet. The form er is generally 
used in medicine and the later as a vegetable. The pulp is considered 
emetic, purgative, and applied to the soles in burning of the feet. Decoc­
tion of the leaves mixed with sugar is given in jaundice. It is indigen­
ous and cultivated throughout India. Phytochem ical study has re­
vealed that stem contains alkaloids and leaves contain saponin, 
resin and steroid,



Tejoxati (Zanthoxylum ammatum DC. Syn: Z. alatum) (m arket 
sample) (Family : Rutaceae)

The bark, fruits and seeds are used as carminative, stomachic, 
anthelmintic and stimulant. It is a small, moderate sized tree with 
pale brown bark which is deeply furrowed, leaves trifoliate, globose 
red glabrous drupes with black shining globose seeds.

Preliminary phytochemical investigation shows the presence of 
alkaloids, flavonoids, tannins, steroids, resin and triterpenes in the fruit 
and alkaloids, saponin, resin, steroid, triterpenes, tenins in stem bark 
o f Tejovati.

Agastya (Sesbania grandiflora Poers.) (Family : Leguminosae)

Flowers of Agastya are considered beneficial for improving the 
sense of smelling. It is a short lived quick growing tree with large 
papilionaceous flowers having distribution throughout India. Flow ers 
are found from September to December.

Juice o f the flower is put in the eyes to cure poor vision because 
of its high vitamin A content. Juice o f leaves and flowers blown 
into the nostrils causes a very copious discharge of fluids relieving the 
pain and sense o f heaviness in frontal sinuses. Flowers are cooling,, 
improve the appetite and cure acidity.

Pharmacognosy Research Unit, Calcutta

Sahachara (Barlaria prionitis Linn.) (Family : Acanthaceae)

Sahachara o f Ayurveda has been equated with Barloria prionitis 
Linn, which is locally known as Kantajati. Other species o f Barleria 
viz. B. cristaia Linn. B. enstalat Linn., var dichotcma are used as 
adulterant for this drug. Sahachara is a much branched shrub, usually- 
prickly with whitish bark and distributed throughout the ho tter 
parts o f India. Leaves elliptic, acuminate, bristle tipped manner. 
Stem woody, square with distinct nodes and internodes. Two pairs 
o f hard spines and branches are present in the exils of the leaves.

Kanckanara {Bauhinia Sp.)

Kanchanara is represented by different species of Bauhinia viz. 
Bauhinia variecata, B. tomantosa, B. racemosa, B. purpurea and B.



blackana a horticulture variety in different parts, of the country 
which are known locally as Raktakanchan.

Bauhinia variegata Linn. (Family : Leguminosae) — (Flow er and 
stem bark).

It is a medium sized tree with the cleft of the leaves way down 
into obtuse lobes, flower white o r purplish. B irk  greyish brown, 
externally rough due to the presence of lenticals and warts, longitu­
dinal and transverse cracks are red and fibrous internally.

Different tests of purity show that the flowers contain a very low 
am ount o f dry m atter, total and acidinsoluble ash. The petals con­
tain greater extractive value and a considerable am ount of anthocyanin 
which give some specific characters for the detection of genuine 
sample even in powdered condition.

Bauhinia purpurea Linn. (Stem bark and flower, Fam  : Leguminosae)

Flow ers of 8. purpurea Linn, are mauve in colour with 5 sepals 
and petal, 3 stamens and one carpel. Floral parts are covered by one 
to many celled thin and thick-walled covering and glandular trichom es.

Different tests for purity of the crude drug samples would indi­
cate the fact that the dried bark samples contain m ore dry m atter 
than the flowers. The flowers contain a considerable am ount of 
anthocyanin producing deep purple colour in the petals.



Chem istry

The Chemical studies were carried out on the following drugs by 
the Chemical Research Units located at Calcutta, New Delhi, 
Hyderabad, Varanasi and Trivandrum .

The study relates to isolation o f therapeutically active principles 
and their structure elucidation in addition to supply of extractives for 
pharmacological and toxic studies.

. r "  . .Atibala (Abuti lonindicum  Linn.), Khadira (Acacia arabica), Bilva 
(Aegie^tnarmelos Corr.), Shiris (Albizzia lebbeck Benth), Ajmoda 
(Apium leptophyllum), Akarakara (Anaoyclus pyrethrum), Swarnakshiri 
(Argemone maxioana Linn), Kanchanara (Bauhinia variegata Linn.) 
Aragwadha (Cassia ffstu la  Linn), Lata karanja (Ceasalpinia crista). 
Sevanti (Chrysanthemum indicum Linn), Guggulu (Commiphora mukul) 
Cyperus pangoria, Basak (Dichora fabrifunga Lour.,). Tinduka (Dio spy- 
ros perogrina Gurka), Kapittha (Feronia limonia Linn) Anjeera (Ficus 
hispida Linn), Piitapapapra (Fumaria Indica pugsloy) Sariva(Hemidesmus 
indicus R. Br), Bandhuka (Jxora coccinea), Lim jnia crenulata Roxb. 
Kampillaka (M ailotus philippinensis), M. minuta, Atmagupta (Mucuna 
prurita). Murraya exotica Linn., Manjistha (Rubi cordifolia), Shakot 
(Strebullus as per Lour), Lodhra (Symplocos spicata A. DC.), Ajmoda 
(Trachyspermum roxburghiana (DC) Spargue), Raktavall (Ventilago 
madraspattensis), Sahadevi ( Veronia cinera) are studied.

A num ber of chemical compounds have been isolated and identi­
fied practically in al! the cases. Besides this, the various extraction 
and supply units o f the Council have been engaged in the preparation 
of the extracts o f the drugs for Pharm acological and Applied Drug 
Research Units.

Chemical Research Unit, Calcutta

The unit carried out chemical investigations of the following ten  
drugs :



Sakhotaka (Strebulus asper Lour) is a reputed plant of Indian 
M edicine which finds application as an anti-pyretic and an anti-emetic. 
M odern 'pharm acological studies have established the cardiotonic 
activity of the tincture prepared from the root bark of this plant, the 
activity being comparable to that o f digitalis tincture. The chemical 
investigations of the Pet. ether extract of Strebullus as-per on repeated 
column chrom atography over silica gel-yielded five crystalline chemi­
cal compounds namely fridelin, epifriedelinol, amayrin acetate, leupe- 
nol acetate, and taraxasteryl acetate.

Basak (Dichrca febrifuge  Lour)

The Chinese drug Chiang-shan which is reputed as an anti-m ala­
rial has been identified as the root powder o f D. febrifuga. The drug 
when administered alongwith Pippali (Pipper longum) is claimed to 
exert pronounced anti-malarial activity. The Pet. ether and Benzene ex­
tracts of the drug on thin layer chromatography over silica gel showed 
the presence of two terpenes in negligible quantity. The defatted 
material on extraction with ethanol yielded two alkaloidal fractions 
A & B which have been found to  possess anti-m alarial activity beyond 
doubt on pharmacological investigations. The fraction A on chro­
m atography and crystallisation afforded a crystalline compound identi­
fied as 7-hydroxy coumarin (Umbellifer-one).

Tinduka (Diospyros peregrina Gurke)

D. peregrina is being used as a popular medicine in India. T he 
alcoholic extract of the plant is reported to possess anti-amoebic, 
anti-viral and hypoglycaemic activities. The Pet, ether extract o f the 
plant upon usual chrom atographic resolution over silica gel afforded 
betulin and lupeol together with a colourless thick gum. This gum 
on chrom atography over silver nitrate impregnated silica gel using 
petrol-benzene m ixture as the eluent afforded a m ajor com ponent 
‘K etone’ 1. From  the spectral data and chemical reactions, Ketone-1 
was eventually found to be identical with a new triterpene ketone 
m arsform osanone recently reported from Marsdenia formosana.

The compound Ketone-I has also been synthesised from am yrin 
acetate and p-amyrin acetate respectively. The identy of K etone-I 
with synthetic ursan-9 (11), 12-diene-3-one as well as natural m arsfor­
mosanone was established through m.m .p. co T .L.C . and super im - 
posable IR  and N M R  spectra. This is the first reports of its occur­
ence from  Ttnduka (Dispyros peregrina G urke).



Hemidesmus indicus R. Br.

The petrol defatted benzene extract of Sveta Sariva (Hemidesmus 
indicus) on column chrom atography over silica resulting in the isola­
tion of three compounds A, B & C. The compound A (I) has been 
identified as 2-methoxy-S-benzaldehyde by various spectral studies. 
The other two compounds B & C gave positive tests for coumarin.

The compound A i.e. 2-methoxy, 5-hydroxy benzaldehyde 
appears to be first report of the occurence in Hemidesmus indicus.

Befi (Limonia crenulata Roxb.)

The structure elucidation and synthesis o f a new compound 2, 2- 
dimethyl chromeno coumarin, luvangetin, earlier isolated from L. 
crenulata has been carried out. The plant finds an extensive use in
the treatm ent o f epilepsy in the Indian medicine.

Sevanti (Chrysanthemum indicum Linn.)

The alcoholic extract o f the yellow petals of the flowers of C.
indicum have furnished a new flavone glycoside. The compound (I)
has been identified as acacetin-7-o-B-D-gaJactopyrenoside by NM R, 
IR, U. V. and Mass-spectral studies.

Kapittha (Feronia limonia Linn.)

The petroleum  ether extract of the roots o f Feronia limonia on 
column chrom atography over silica gel resulted into the isolation of 
seven coumarins. Out of these, five coumarine have been identified 
as geranyl umbeliferone, xanthotoxin, bergapten, iso-pimpenellin, and 
osthol. Their structures have been confirmed by comparison with 
authentic samples.

The isolation o f these coumarins except bergapten and osthol is 
reported for the first time in the genus Feronia. Xanthoxin is an effec­
tive remedy for leucoderm a.

Mur ray a ere tit a

The petroleum  extract of M. eretica on repeated column chrom ato­
graphy over neutral alumina and silica gel furnished a pure, solid, 
substance. I t  gave a positive Shinoda test. UV, IR , NM R, studies 
o f the com pound have been carried out and its structure elucidation 

I is still in progress.



In addition to the detailed chemical investigations of the drugs 
reported above, the unit also supplied the extracts and active fractions 
of Kuberaksha (Caesalpinia criata), Basak (Dichrea februfiuga) and 
Sahadevi (Veronia cinerea) to various Institutes/Centres/Units o f the 
Council for Pharm acological and Clinical investigations.

Chemical Research Unit at Central Research Institute, Delhi
The unit has u n d ^ tak en  chemical invesfigati^ns^On Biha ( Aegle 

marmelos) , Kanchanara (Bauhinia variegaia), Ajmcda (Trachysper- 
mum roxburgnianum , Apium leptophyllum), Cyperus pcygoria and 
Kampillaka (Mallotus philippinensis).

The fruits of Aegle marmelos on chemical examination yielded two 
new alkaloids nam ely o-methyl halfordinol and marmeline besides 
skimipin, furanocoum arin, X anthotoxol, (3-D. glycopyrenciside. The 
acetone and alcoholic extracts of Kanchanara (Bauhinia variegata) 
yielded three crystalline compounds namely hentriacentane, actacosa- 
nol and p-sitcsterol-{3-D-glycopyrancside. Ajmoda (Trachyspermum  
roxburghianum) cn column chrom atography over silica gel furnished
7 compounds which were identified by various physico and chemical 
techniques as 1. 17 methoxyl-6-methyl ciymarin 2. angelicin 3. psera- 
len, 4. bergapten, 5. [3-sitosterol, 6. 7-hydroxy-6-methyl coumaria and
7. G. umbelliferone. The compound No. 1 and 6 are new and is first 
report o f their occurence from  a natural source.

Petroleum  ether extract o f the Ajmoda (Apium leptophyllum) 
yielded in all 7 compounds and one was identified as p-sitosterol. 
The structure elucidation of o ther compounds is still being worked 
out. Benzene extract o f  Cyperus pensoriex furnished O-Prenyl- 
hal-fardinal. The leaves o f the plant afforded rutin, marmesinin, 
p-sitosterol-p-D-glycopyranoside. (3-sitcsterol and £-sitosterol-(3-D- 
glucopyrancide. Out of 4 compounds isolated from the benzene ex­
trac t of Kampillak (M allotus philippinensis), two compounds have 
been identified as acetacosanol and isorottlerin. Besides this, the 
unit has also supplied the extracts, active fractions and active 
constituents of Ajmoda (Apium leptophyllum), Kampillaka (Mallotus 
philipminensis) and Atmagupta (Mucuna pruriia) to  different Insti­
tutes/Centres o f the Council for Pharmacological investigations.

Chemical Research Unit, Hyderabad
The Unit carried out the chemical investigations of the roots of 

A tibftla (AbutiIon indicum) and reported the physico-chemical consti­



tuents of the oil obtained from the petroleum ether extract o f the plant. 
The fatty acid composition of methyl ester of the oil revealed the 
presence o f palmitic, stearic, oleic and linolenic acids by G. L. C. Re­
peated G. L. C. studies of the ester using different columns indicated 
the presence of unusual fatty acid with C ,7 carbon skelton (5 to 6%). 
(3-sitosterol was identified from the ethyl alcohol insoluble of Pet. 
ether extract (3-amyrin and (3-sitosterol were obtained from the un- 
saponifibale m atter of the oil.

The chloroform extract of Babbula (Acacia arabica) gave positive 
test for terpenoids, flavones and phenolic compounds. TLC studies 
revealed the presence of a mixture of atleast 5 compounds. The 
ether soluble fraction o f the extract on column chromatography 
yielded gallic acid. The methanol extract of Phalgu (Ficus hispida) 
shows the presence o f alkaloids and glycosides. TLC examination 
revealed it to be a mixture of atleast 5 compounds. The Pet. ether 
extract and chloroform  extracts gave positive tests for steroids and 
terpenoids and TLC examination showed it to be a mixture of six 
compounds. Crude extract of Babbula (Acacia arabica) Phalgu (Ficus 
hispida) and Akarakarbha (Anacyclus pyrethrnm) have been supplied 
to Haffkine Institute, Bombay for pharmacological testing.

Chemical Research Unit, Varanasi

The unit carried out^ tjje  chemical investigations o£, Lolthra
(Symplecos spicata) ,J$akhotaka (Strebulus asper), Sirisa (Albizzia 
lebbeck) and Pitapafra (Fumaria indica) and Lodhra (Symplecos spicata).

The glycosidic principles 3-0-(3-D. glucopyranesyl-2x, 3B, 19x, 23-te- 
trahydraxyolon-12-en-2p-oic acid, 28-0-p-glucopyranoside and 3-0-fJ-D. 
glucopyranosyl 2x, 23-tetrahydroxyura 12-en-28 oic acid, 28-0-^-d-glu- 
copyranoside have been isolated from Symplocos spicata. Besides 
this, needle shaped crystalline compound has been isolated and 
identified as glucose.

Swarnakshiri (Argemone mexicana)

Pet. e ther extract o f the seeds o f A. mexicana yielded a alkaloidal 
principle which was separated into week and strong basis by the con­
ventional methods. Isolation of these fractions in pure form are 
still in progress.



Sakhotaka (Strebidus as per)

The Pet. ether extract of the plant furnished tupenol, lupeol ace­
tate, sitosterol and sitosterol glucoside. The alcoholic extract o f de­
fatted drug furnished glycosidic principle.

Sirisa (Albizzia lebbeck)

The petroleum ether defatted chloroform extract o f the bark of 
A. lebbeck which was found to contain saponin and yielded crystalline 
material, m .p. 288-89. The pharmacological investigations of the 
saponin revealed anti-asthmatic activity.

Pitta-papara (Fumaria indica)

The chemical investigation of Fumaria indica has led to the 
isolation of 9 alkaloids e.g. tetra-hydrocoptisine, adlumidine, bicucul- 
line, fumariline, narlumidine, protopine, F x, F 2, F3. O ut of these, 
three alkaloids are new to nature. The separation of the total alka­
loids have been effected by the general alkaloids extraction procedure 
and the isolation of different constituents by chromatography and 
fractional crystallisation. The studies on the life span of Fumaria 
indica and the relative proportion of the growth of the herb have 
also been carried out.

Extraction supply Units

The extraction supply units located at Calcutta and Lucknow 
supplied the alcoholic extracts of Marrelia minuta (6 kg.), N. Jatamansi 
(5 kg) and ethyl extract of Commiphora (4.5 kg) to various Institutes/ 
Centres/Units of the Council for Pharmacological investigations.



Pharmacological and toxicity studies were carried out on 23 
herbs, 4 coded drugs and 12 chemical constituents and fractions by 
the various Pharm acological Research Units located at Bombay, Cal­
cutta, Lucknow, Raipur, Trivandrum  and Varanasi.

Pharmacological Research Unit-1, Bombay

The unit carried out studies on Kachnara (Bauhinia variegata) 
(Bark & Flower), Sahachara (Barleria prionitis) and Ajmoda (Apium  
leptophyllum).

Kachnara (Bauhinia variegata)

Various chemical extracts of the bark and flower o f the drug were 
studied for its anti-diarrhoeal, anti-ulcer and anti-inflammatory 
activity. Both pet.e ther and benzene extracts o f Kachnara bark in doses 
of 500 mg/kg. orally failed to show any anti-diarrhoeal activity against 
sennoside induced diarrhoea in mice. Both the extracts also failed 
to show any protection against stress induced ulcers in dose o f 500 
mg/kg. orally. However, the benzene extract o f the bark showed 
significant anti-inflammatory activity.

Sahachara (Barleria prionitis)

Benzene extract o f Sahachara was screened for diuretic activity in 
male rats and it was observed that the extract showed a consistant 
diuretic activity. However, it failed to potentiate furosemide induced 
diuresis.

Ajmoda (Apium leptophyllum)

Alcoholic extract and various fractions of the drug were screened 
for toxicity, analgesic, anti-inflammatory and diuretic activities. They 
were also studied for effect on blood pressure and respiration in an- 
naesthesied cats. Acute toxicity study o f the alcoholic extract in 
Tween 80 and water was carried out. No behavioural changes were



observed and the drug was found to be non-toxic. A lcoholic extracts 
and fractions failed to show any analgesic activity. The extract and 
the various fractions also failed to show any effect on blood pressure 
and respiration.

Pharmacological Research U nit-2, Bombay

The unit carried out pharmacological studies on the following 
drugs :

Iks ini (Saccharum spontaneum)

Pet. ether, chloroform  and methanol extracts caused non-specific 
antispasmodic activity. M ethanol extract caused dose-dependent 
relaxation of tracheal smooth muscle. It also potentiated adrenaline 
response on guineapig auricle. The plant exhibited mild anti-infla- 
m atory activity in rats by carageenin induced hind paw oedma. It 
also exhibited analgesic activity by clip m ethod. It failed to  exhibit 
any significant anti-convulsant activity.

Basella rubra

Pet.ether, chloroform  and methanol extracts exhibited anti­
spasmodic activity. None of the extracts showed any effect on frog 
rectus abdominis, rat phrenic nerve diaphragm, isolated rat uterus and 
tracheal sm ooth muscle. The plant did not show anti-inflammatory, 
analgesic and anti-convulsant activity.

Palasha (Butea monosperma)

Pet.ether, chloroform  and methanol extracts showed anti­
spasmodic activity on isolated guineapig ileum. Pet. ether extract 
caused dose dependent anti-oxytocic activity. None of the extracts 
showed any activity on frog rectus abdominis and rat phrenic nerve 
diaphragm preparation. No anti-inflammatory or analgesic activity 
was seen in any o f the extracts. M ethanol extract produced dose 
dependent relaxation o f tracheal smooth muscle both in vitro and 
vivo indicating a bronchodilator activity. It also inhibited the oedema 
induced by 48/80.

L A /P /T N R /I, LA/C/TNR/2 and LA/M /TNR/3 received from 
chemical unit were screened in details for their pharmacological 
activities. The extracts exhibited antispasmodic activity. LA/P/TNR/1



was found to be potent. LA/C/TNR/2 caused dose dependent 
inhibition of carbachol induced responses on rat uterus preparation. 
LA/P/TNR/1 caused dose dependent relaxation of tracheal smooth 
muscle. However this activity was not reproducible. LA/C/TNR/2 
exhibited analgesic activity; whereas other two extracts did no t show 
this activity. None of the extracts exhibited anti-convulsant and 
anti-inflamatory activity.

AP/P/TNR/1 exhibited neuromuscular blocking activity in frog 
rectus abdominis muscle, rat phrenic nerve diaphragm and this 
activity was found to be of deplorising type. AP/P/TNR/! and AP/C/ 
TNR/2 produced dose-dependent relaxation of tracheal smooth muscle 
which was not blocked by propranalol. AP/P/NR/1 exhibited 
cholinergic activity on guineapig ileum while AP/C/TNR/2 exhibited 
anti-spasmodic activity in this preparation.

Toxicological Research Unit, Bombay

The Unit carried out sub-acute toxicity study of Ayush-56 in rats 
by the oral route. The drug was administered for four weeks in a 
dose of 1.0 gm./kg. No toxicity was detected through the test 
conducted.

Ayush-56 was tested for anti-inflammatory activity. I t  did not 
show significant anti-inflammatory activity.

Acute toxicity of -Ay us h i 7 was conducted in mice by oral route. 
No mortality was observed upto dose level of 2 gm/kg.

Pharmacological Research Unit, Calcutta

Pharmacological Research Unit, Calcutta carried out studies on :

1. Anti-malarial activities and texicological studies on Ayush-64,
D. febrifuga  and Piper longum (Piperine)

2. Anti-inflammatory studies on Ayush 49 and 64.

3. Analgestic effect of Ayush-64, Kamala, Nymphea stellata, ethyl 
gallate and gallic acid.

4. Anti-pyretic effect o f Nirgundi (Vitex negundo) Kamala (Nymphea 
stellata) and Vacha (Acorus calamus).



Ayush-64 at doses of 100, 250, 500 and 750 mg./kg. body weight 
adm inistered orally showed an appreciable anti-malarial p roperty  
when tested on P. berghei infected albino mice. Ayush-64 was also 
found to  possess no toxic effect in different tissues o f the tested 
animals. This sample was further studied for anti-inflammatory and 
analgesic effect. The sample showed significant anti-inflammatory 
effect.

Alkaloids A & B isolated from D. febrifuga  possessed definite anti- 
malarial activity but was found toxic. Piperine, a constituent o f 
Piper longum was also found to exhibit anti-malarial activity.

Gallic acid was found to possess appreciable analgestic effect 
while ethyl galate at 100 mg. per kg. showed some analgesic effect in 
two hours. Vaniline at dose o f 10 mg. per kg. showed anti-pyretic 
effect in three hours. A flavone, a constituent of Acorus calamus at a 
dose of 10 mg. per kg. showed definite anti-pyretic effect. Aqueous 
extract of Nymphea stellata also showed appreciable anti-pyretic 
effect.

Pharmacological Research Unit, Lucknow

The Unit carried out studies on the anti-asthm atic potentials of 
Tuhi (Ocimum sanctum) and Bibhitaka (Terminalia belerica), analgesic 
activity o f Asthi-sandhan (Cissus quadrangular is) and anti-diabetic 
effect of Bimbi (Coccinia indica).

Ocimum sanctum and Bibhitaka (Terminalia belerica)

Both these drugs have been used in human respiratory diseases 
including asthma with success in Indian System of Medicine. The 
study was aimed to evaluate the anti-asthm atic potentials o f  these drugs 
in experimental animals with a view to establish scientifically theii 
usefulness in human asthm a. Alcoholic extract o f Ocimum sanctum 
and Terminalia belerica were tested against experim ental asthm a in 
guinea-pigs. Asthma was induced by histamine and pollens o f Acacia 
arabica. Both these drugs were very effective in antagonising the 
asthm atic attacks.

The effect of Terminalia belerica was studied on blood pressure 
and respiratory system of dogs. 70% alcoholic extract o f the drug in 
different graded doses given i.v, to pentobarbitone (30 mg/kg. i.p.]



anaestheised dogs increased the depth of respiration and also raised 
the blood pressure for a period of 3 to 7 minutes. The effect is 
through its effects on the central neurones. The duration and intensity 
o f  the effect was dependent on the dose of the drug.

Acute toxicity studies were also carried out and a low toxicity was 
observed as indicated by high LDS0 in mice which was 3.75g./kg. for 
T. bellerica and 3.24g./kg. for ocimum sanctum.

Asthi'sandhana (Cissus quadrangularis)

C. quadrangularis, known in Hindi as Hadjor has been used locally 
on fractures for quicker healing and relief of pain in the traditional 
system of medicine. The alcoholic extract o f  this plant has been 
reported to possess analgesic activity when tested by the method of 
Haffner’s tail clip both by oral and parentral acute administration. 
In order to evaluate its definite analgesic activity, it was tested by 
Eddy’s Hot plate method also and was found to produce analgesia in 
a dose-dependent manner.

Coccinia indica (Bimbi)

Coccinia indica known in Hindi as Bimbi or Kundru is being used 
for various ailments in the Indian System of Medicine. The plant is 
reputed in Bengal as having remarkable effect in reducing the amount 
of sugar in urine of patients suffering from Diabetes mellitus. Study 
was carried out for its effect on normal and diabetic dogs. The fresh 
leaf juice o f C. indica was used for its anti-diabetic effect in experi­
mentally induced diabetes in dogs and it was observed that the drug 
has a definite hypoglycaemic effect in normal and diabetic dogs.

Toxicological Research Unit, Meerut

The Unit carried out toxicity studies, Pharmacological and his- 
topathological studies on Ayush-56. The drug given in dose o f 
100-3500 mg/kg. intramuscularly in rats and rabbits did not produce 
and mortality after 24 hours of administration.

Ayush~56 was also screened for its effect on blood sugar level in 
the dose ranging between 100 mg/kg. and 200 mg/kg. orally. No 
effect on blood sugar level even in the higher doses was observed.



Ayush 56 in the dose of 60, 120, 180 mg/kg. was found to produce 
marked anti-inflammatory activity in rats by both carrageenin and 
formaldehyde methods.

Ayush 56 was also screened for its ulcerogenic activity in albino 
rats and it was observed that the drug in the dose o f 100 mg/kg. and 
200 mg/kg. did not produce any ulcer in the stomach. The drug in 
the same dose has no action in the liver function and kidney function.

Histopathological studies carried out with Ayush 56 did not show 
any pathological changes in kidney, adrenal glands, heart, spleen and 
testicles o f  the animals in the dose of 100 mg/kg to 200 mg/kg. But 
it was found that in the dose o f 100 mg/kg., liver showed slight 
inflammatory changes and in the dose of 200 mg/kg. there were marked 
inflammatory changes in the portal area.

Pharmacological Research Unit, Raipur

The unit carried out pharmacological studies on the three plants 
namely Kampillaka ( Mai Jot us philippinensis), Atmagupta (Mitcuna
pruriens) and Anjeera (Ficus hispida).

Kampillaka is known in Hindi as Kamilla, The Kamilla powder 
free from saponins and tannins was found to act as purgative (without 
irritation to gastro-intestinal tract), anthelmentic and anti-fungal. I t  
showed contraceptive effect as it was found to prolong the infertile 
days of oestrus cycle in female albino rats. It also helped in healing 
of wounds and in dissolving of urinary calculi. The toxicity studies 
carried out with the drug showed no untoward effect in dose 
upto 250 mg. However, chronic treatment in the same dose caused 
reduction in body weight and caused some gastro-intestinal bleeding 
but vital organs remained uneffected.

Atrmagupta (Mucuna pruriens)

The seeds of M. pruriens has been observed to inhibit inflamma­
tion in albino rats by acting through adreno-cortical-axis to prolong 
drug induced nacrosis in albino rats. It also lowered serum cholesterol
levels in pigeons.

Anjeera (Ficus hispida)

The fruit of F, hispida has been studied phytochemically and



presence of glycosidal saponin was detected. The pharmacological 
studies are being designed.

Pharmacological Research Unit, Trivandrum

The Unit carried out Pharmacological investigations on the 
following drugs :

Guar (Cyamompsis tetragonotoba)

The effect of Guar feeding on the lipid profiles of hypercholester- 
olaetnic rats and rabbits was studied. Its decoction produced decrease 
in cholesterol levels o f  serum, liver and aorta in hyper-cholesterolaemic 
rats. It also decreased the serum cholesterol and triglyceride levels 
of hyper lipidaemic rabbits. A significant reduction of cholesterol, 
triglycerides and phospholipids in aorta and liver alongwith an increase 
in the faecal sterol and bile salts was noticed.

Nimba (Melia azadirachia Linn.)

Nimbidin, a bitter principle from the oil seeds of Nimba, was found 
to possess analgesic effect in a dose o f 100 mg/kg.

Nimbidin in doses of 20 and 40 mg/kg (I.V.) was given to detect 
its effect on histamine-induced gastric secretion in cats. Effect o f  
this drug on basal secretions as well as on antihistamine and carbachol 
stimulation on gastric secretion is also under investigation.

Nimbidin was found to produce inhibition of lesions in acetyl 
salicylic acid induced gastric lesion in pylorus ligated rats and steroid 
induced ulcers in rats. It also afforded significant protection in indo- 
methacin induced duodenal ulcers in female rats.

The ulcer (acetic acid induced) healing tests and antipeptic activity 
in 4 hour pylorus ligated rats treated with Nimbidin are in progress.

Nimbidin, Neem oil and Neem  leaf were found to  produce 
hypoglycaemia in rabbits. On G.T.T. studies, only Nimbidin and Neem  
oil showed significant effect.

Nimbidin showed no effect on implants on D 10 of pregnancy in 
female rats, when administered from D 1 to D 6.

The effect of Nimbidin on male fertility organs are under study.



Nimbidin (in lower doses) is devoid of any antifungal or anti­
bacterial effect.

In subacute toxicity studies, Nimbidin was found to be non-toxic.

Saptarangi (Salacia sps.)

A comparative study of three species of Salacia i.e. salacia 
fruticosa, S. prenoides and S. macrosperma was carried out to investigate 
the relative efficacy of each species as an anti-diabetic agent.

Salacia prenoides infusion exhibited greater hypoglycaemic activity 
than that produced by S. fruticosa and S. macrosperma. I t  also pro­
duced a significant hypoglycaemic change in G.T.T. studies and in 
alloxan induced diabetic rabbits.

Infusion of S. prenoides was found to be devoid o f any hypo- 
lipidaemic effect.

Atmagupta (Mucuna pruriens)

The study of the effect of seed kernels of Mucuna pruriens on 
male genital organs in rats has been completed and the results are 
under analysis.

Gandhamar jara veerya (civet)

A total quantity of 37.23 gms. of civet secretion was collected 
from two animals kept under captivity. In doses varying from 100 
mg. to 800 mg/kg. civet was found to be non-toxic. It neither pro­
duced any effect on rectus abdominis muscle nor altered the response 
o f  Acetyleholine on this tissue. It  also produced no effect on perfused 
frog heart and inhibited pendular movements and tone o f  the rabbit 
jejunum. It also produced analgesic effect and potentiated hypnosis 
produced by pentobarbitone and alcohol. In isolated uterus prepara­
tion, civet produced no action but it blocked the effect of oxytocin on 
this preparation.

Biochemical studies of civet showed that it contained fourteen 
lipid components and the indole compound.

Satakroatulata (Cardiospemum halicacabum)

Diuretic activity o f the root of this drug was evaluated in male 
albino rats. The decoction of the drug in 1 gm/kg. dose showed diuretic 
activity and was found to be more effective than Esidrex (8.5 mg/kg.) 
as a diuretic. No toxic effects were noticed on acute toxicity studies.



Kumari (Aloe vera)

Anti-ulcer activity of various chemical extracts of (Aloe vera) was 
studied. The results obtained were quite promising and further
studies are in progress.

Pharmacological Research Unit, Varanasi

The unit carried out studies on the Pharmacology of Sakhotaka 
(Streblus asper) and Shirisha (Albizzia lebbeck).

Sakhotaka (Streblus asper)

The root extract of the plant was reported to possess cardiac 
activity. Study was conducted to visualise the actions, find out their 
probable mechanisms and compare them with those o f Digitalis
glycoside.

The extract has a direct stimulant effect on the myocardium in 
small doses in normal heart, evident from the failure of propranolol 
pretreatment in blocking it. In even much smaller concentration, a 
positive inotropic effect is seen on hypodynamic heart and the duration 
of action is long. Cardiac toxicity is seen unequivocally in high doses 
both in frog and mammalian heart like that of Digitalis. S. asper 
extract resembles Digitalis both in chemical and pharmacodynamic 
properties.

Sirisha (Albizzia lebbeck)

Studies are being conducted with the three saponin fractions 
(A, B and C) of A. lebbeck and compared with the activities of the 
crude extract. These studies are primarily aimed to identify the 
active principle of A. lebbeck as far as its anti-allergic activity is con­
cerned. The study is still in progress.
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M edico-Ethno Botanical Exploration Including 
Cultivation o f M edicinal Plan ts

Participating Research Projects

Medico-Ethno Botanical Survey

1 . Regional Research Centre, Vijayawada
2. Regional Research Centre, New Itanagar
3. Regional Research Centre, Gauhati
4. Regional Research Institute, Patna
5. Regional Research Institute, Junagadh
6. Regional Research Centre, Jogindernagar
7. Regional Research Centre, Jammu
8. Regional Research Centre, Bangalore
9. Regional Research Institute (DR), Trivandrum

10. Regional Research Institute, Gwalior
1 1 . Regional Research Centre, Nagpur
12. Central Research Institute, Bhubaneshwar
13. Regional Research Institute, Jaipur
14. Regional Research Centre, Gangtok
15. Regional Research Centre, Jhansi
16. Amalgamated Units, Tarikhet
17. Regional Research Institute, Calcutta

Cultivation of Medicinal Plants

A. Jawaharlal Nehru Ayurvedic Medicinal Plants Garden & Herbar­
ium, Punejj

B. Regional Research Institute (Ay), Jaipur
C. Regional Research Centre (Ay), Jhansi
D. Amalgamated Units, Tarikhet



Drug (Dravya) being a primary tool of the entire research pro­
gramme, it is of paramount importance to survey to procure drugs and 
arrange supply of agencies and as such the survey of Medicinal Plants 
occupies a pivotal position in the field of drug research. The research 
in the field demands supply of authentic/genuine drugs which is pos­
sible only by systematic survey o f medicinal plants which includes 
identification, collection and supply of medicinal plants; besides 
actually locating the zones where the particular drugs are available.

The report of the work carried out by the Survey divisions dur­
ing the year 1980-81 with a brief picture of the survey programme of 
the previous year is as below :

Andhra Pradesh

Regional Research Centre (Ay.), Vijayawada

During the year 1980-81 special ethno-medico-botanical survey in 
the districts of K oraput and Phulbani (Boudh-Khondmals), Orissa 
State, Papi Hills on either side of the river Godavari in East and 
West Godavari districts including Tidal forest around Kakinada were 
conducted for 40 days and various plant species of 200 field numbers 
and 300 folk-lore claims were collected.

The area under entire Koraput and Boudh-Khondmals (Phulbani) 
lies between 17-50' and 20-55' (N) latitude and 81-25 and 84-48' (E) 
longitude. Koraput district is bounded on eastern side by Andhra Pra­
desh and Ganjam districts of Orissa, on the northern side by Madhya 
Pradesh and on southern side again by Andhra Pradesh. Boudh- 
khondmals district is surrounded in the north by Balangir and Dhenka- 
nal districts, by Puri and Ganjam districts in the east, Koraput district 
in the south and by Kalahandi and Balangir districts in the West.

Six types of rocks, red-laterite soil, black soil and coarse alluvial 
soil are commonly seen in the places like forest tracts, plains and the 
valleys respectively.



The general climate is of Deccan type with cooler summers 
and heavy rainfall with prolonged winter. The average rainfall of 
Koraput district is 1,522 mm. (59.92”). Cyclonic rains also cccur in 
November-January. Munduna area of Boudh-Khcndmals is the hot­
test place (115° F -118° F) o f  the district and the coldest places are 
particularly Phiringia and Gachapoda area.

The principal tribes are Bandas, Gadbas, Gondas. Khondas, 
Koyas, Porojas and Bhatodas and they are found in the small villages 
having five to six families.

Rice,jwar, Maize, Mandia, Mug, Arhar, Sugar-cane, Potatoes and 
other vegetables, mustard, castor, Linseed and other cash crops like 
chillies, tobacco are grown.

FI oris tic profiie

The vegetation is o f  tropical dry and mixed deciduous type. 
Shrub is generally found in the outskirts of the deciduous forests. 
Aquatic and marshy vegetation is also found in the water tanks, 
streams, rivers and around cultivated fields.

Koraput district is divided into three forest divisions namely Jey~ 
pore, Rajadada and Naurangapura. Phulbani district is also divided 
into three divisions namely Phulbani, Balliguda and Boudh.

Some of the most dominant tree species around the visiting areas 
are namely Panasa (Artocarpus hetrophyllus Lamk.), Vibhitaka (Termi- 
nalia belerica Roxb.), Chandan (Santalum album Linn.), Gambhari 
(Gmelina arborea Linn.), Madhuka (Madhuca longifolia Koening: 
Machb.), Sala (Shorea robusta Gaertn.), Priyala (Buchanania lanzan 
Spreng.) and CedreJa tonna Roxb.

Malaria, black water fever, cerebral malaria, diarrhoea, dysen- 
tery, venereal diseases and diseases due to malnutrition are common.

About 300 folklore claims of medicinal importance were gathered 
from the local tribals and villagers o f  the Koraput and Phulbani 
areas.

3,400 herbarium sheets are being maintained in the Institute. Fruit 
material o f  10 kg. o f  Mucuna prurita Hook was also supplied and 
three (i) Plumbago rosea Iatwi. (ii) Plumbago zeylanica Linn, (iii) Balios- 
permum montanum drug material were added to the museum.



The Centre carried out medico-botanical survey of Doimukh and 
Itanagar forest areas and about 200 plant specimens were collected. 
Short local surveys were also carried out. haebgcal (Plantago 
major Linn.), Kakamachi (Solarium nigrum Linn.), Cuscuta reflexa 
Roxb., Kutaja (Holarrhena antidysentrice (L) Wallich.), Dhatura (Datura 
stramonium Linn., Datura metal Auct non L.), Dillenia indica, Sapta- 
parni (Alstonia scholaris L. R. Br.), Haritaki (Terminalia chebula 
Retz.), Ram a (Alpinia galanta Willd.), Urena lo b a ta A tm a g u p ia  
(Mucuna prurita Hook.,), Kaitakari (Solanum xanthocarpum Schd. 
Lindi), Palasha (Butea monosperma (Lamk Taub.) and Eranda (Ricinus 
communis Linn.) etc. were a few on the collections. About nine 
folklore claims were collected.

50 Herbarium sheets were prepared after proper identification.

Regional Research Centre (Ay), Gauhati

Areas around Kamakshyee temple, Vasishita temple and valleys 
around Gauhati were surveyed by the Centre for assessing floristic 
richness.

During floristic survey, a total of 112 plants and nearly 20 new 
plants were recorded in Jaintia and Khasia hills. Nearly 95 Ethno- 
botanical and tribal drugs were examined and studied. Phenological 
studies of nearly 63 plants have been carried out. Newer locations of 
areas for collection of Vidanga (Embelia ribes) in Jaintia hills of 
Meghalaya were spotted. Exploration of virgin forests areas of 
Pynursla, Sebacong, Negjri etc. were carried out and 100 kg. of 
Saptaparni (Alstonia scholaris) bark, 78 kg. of Tephrosia purpurea 
whole plant, 750 gms. of Elaeocarpus ganitrus fruits and 1 kg. of 
Rhododendrom arboreum Roots were supplied to different units from 
this Centre. About 95 folklore claims have been collected during the 
survey tours. General observations of the survey work done in Assam 
has revealed the following interesting informations :—

a) The area under North Eastern Region has still an un-explored 
and virgin region in comparison to all other parts o f Indian sub­
continent. Takhtajam (1969) records Assam Himalayas as a 
Cradle of Primitive Flowering plants. There occur Mangnolia 
friffithli., Pachylarnax pleiocarpa, Distylium indicum and such 20 
other species.



b) Besides primitive group of plants, there are several species which 
are endemic and restricted to this region only e.g. Uvaria lucida, 
Ilex embolioides, Distylium indicum etc.

c) The tallest trees of India are found in these forests namely Diptero- 
carpus macrocarpus, Shorea assamica, Haritaki (Terminalia chebula) 
Toona cillata, Dillenia indica and Amoora pallichil etc.

d) The ground flora consist of herbacious species and banks of 
Brahmaputra to Kaziranga show some patches of virgin grass 
lands and also swampy and marshy forestland. A total of 375 
herbarium sheets are registered in the Unit.

Regional Research Institute (Ay), Patna

During the reporting year, two forest divisions namely Daltonganj 
South and Saranda forest division area were surveyed.

1. Daltonganj

The richest forest division of Palamau i.e. Daltonganj South was 
selected for survey. The areas surveyed were Chhipadohar, Harna- 
mand, Amwatinkam, Surju and some parts of Latachar, Mendu, 
Garu, Maronar, Akshi, M ahiadandand  Odasapath. More than 167 
specimens were collected, pressed and dried.

2. Saraoda

More than 251 specimens were collected from the areas viz. 
Kumdi, Baraiburu, Kirubura, Nayagaon, Tirilposhi, Jeraikela, Ponga, 
Chhotanagara, Mandharper, Chirai, Tholkabad, Karamapada and 
Gua.

Eight folklore claims from Palamau area and 51 from Saranda 
forest area were collected from tribal people residing in the vicinity 
of Palamau and Saranda forest areas respectively .

2,046 plant specimens are in the herbarium of the Institute.

Regional Research Institute (Ay), Junagadh

The medico-botanical survey divisions conducted the tours of 
some forest localities o f  Junagadh, Barda hills and Gir divisions.



Barda Hills

1 . The localities o f  Rama Barda hills of Ranavav range o f Junagadh 
division were visited during August, September and December. 
It covered Adityana, Ranavav, Boricha, Shipajer of Ranavay 
round. Bileshwar, Phodara dam sides, Karwa), Dipadiya forest 
areas, Bilvaganga river beds, Boria wala ness of Satrida round 
and some parts of coastal areas viz. Chobari plantation, Por- 
bandar-Dwarka road side area and Porbandar local areas.

2. During September, the team visited some localities of Barda hills. 
Ranavav, Naliyadhar, Godhana, certain patches between Porban­
dar and Ranavav range, Ahapara, Bhanvad and Gumli o f  
Bhanved range.

3. During December, Ranavav local, Bileshwar, Hanumamgadh, 
Adityana and Boricha forest areas of Ranavav range and Kilesh- 
war of Bhanvad range were visited.

4. The division collected crude drugs and plant specimens from 
Sasen-Gir Jamwala and Veraval.

Apart from above Bordevi, Girnar-Talsti, Datar, Rammath, 
Bharat-Sheshbavan, Jatashankar, Junagadh were also visited. A total 
o f  120 plant specimens and 40 folklore claims were collected from 
different localities at Barda, Girnar, Gir and Coastal forest areas. 
The herbarium has 7,476 herbarium sheets.

50 kg. dried crude drugs were supplied and 40 new drug samples 
were added to the museum.

Regional Research Centre (Ay), Jogindernagar

Regional Research Centre, Jogindernagar earlier covered Kangra, 
Kullu, Mandi, Bilaspur and Sirmour,

A total of 700 herbarium specimens are recorded in the 
herbarium.

Regional Research Centre (Ay), Jammu

Tours were conducted in the areas of Chinor farm, Sari Ralwala 
and Kanachack to assess the quantitative and qualitative status 
o f  several drugs including Varuna (Crataeva nurvala), Vasaka



(Adhatola vasica), Siris (Albizzia lebbeck) Kampillaka (Mallotus philips 
pinensis) Bhringraj (Eclipta prostrata) and Bilva (Aegle marmelos) 
supply including Amalaki ( Emblica officinalis) 200 kg., Haritaki (Ter- 
minalia chebula) 30 kg., Ladima (Punica granatum) fruits 5 kg. etc. 
were collected from Manwal range and areas surrounding Mansar.

191 plant specimens which were earlier collected during Ladakh 
visit are of confirmed identity at Botanical Survey of India, Howrah. 
7,072 herbarium sheets are preserved in the herbarium.

8 crude drugs were supplied to different research units of CCRAS 
during the year.

Regional Research Centre (Ay), Bangalore

The team collected 92 plant specimens for herbarium and 620 
plants for phytochemical screening from visit o f  Kanakarpura range. 
The team observed that Kataka (Strychnos potatorum) Kuchala 
(Strychnos nuxvomica) Guggulu (Commiphora barryii), Jivanti, (Lepta- 
denia reticulata), Brihati, Moorva (Sanseviera roxburghiana) and Gokshru 
(Pedalium murex), which are known for their medicinal importance 
and used in Ayurveda, have been recorded for the first time from 
Bangalore district.

A total o f  40 plants were collected for the herbarium and 20 
plants were collected for phytochemical screening from the t6ur con­
ducted at Manjunatha forest area.

50 crude drugs were added to the Museum.

The plants namely Combretum latifolium, Kamala (Nymphea stel- 
lata) and Adina cor difolia have been collected for the first time in 
Bangalore district.

During the tour conducted, the interesting medicinal plants col­
lected include Gokshuru (Tribulus terrestris) Sweta-kutaja ( Wrightia 
tinctoria), Guggulu (Commiphora berryii) and Chitrak ( Plumbago zey- 
lanica) etc.

A total o f  5,142 plants are maintained in the Herbarium of the 
Centre.



The Unit has carried out floristic survey in Tor mala forest divi­
sion and Munnar forest division.

A total number o f about 1,000 specimens carrying 250 field 
numbers belonging to 250 plant species were collected and processed.

A total o f  488 herbarium specimens are added to the Institute. 
48 crude drugs in different quantities were supplied to other Unite 
under OCR AS.

Regional Research Institute (Ay), Gwalior

The medico-botanical division of the Institute covered Sarguja 
district and collected 307 plant specimens. Sagar forest division cover­
ing Rahatgarh, Titurpani (Nauradehi), Baraitha and Malthone were 
visited.

A total of 86 folklore claims have been gathered.

The herbarium has 7,260 herbarium sheets representing 114 fami­
lies, 513 generas and 843 species.

10 raw drugs have been supplied to various units.

Regional Research Centre, Nagpur

The Unit conducted a survey tour to Amgaon, Chinchgarh, 
Gondia and Pratapgarh ranges of Gondia Division. 234 plants o f  
Amgaon and Chinchgarh ranges were processed. Details relating to 
476 herbarium sheets o f  West Melghat visited earlier were added. 35 
folklore claims were collected. Details related to 90 plants under 
name ‘Floristic composition of Nagpur division useful in Indian 
Medicine’ were prepared.

The Centre has 1,262 herbarium sheets. 28 raw drugs have been 
newly added in the Museum and 34 kg. raw drug material was sup­
plied to different units of the Council.

Central Research Institute (Ay), Bhubaneshwar

The Unit conducted survey in the Puri Forest Division of 
Puri District and Kalahandi and Khariar Forest Divisions of Kala- 
handi District. A total of 200 plant specimens carrying 500 field 
numbers were collected, besides 50 ethno-botanical collections. All



the plants specimens were processed and mounted. About 1,000 plant 
species were observed in the above forest areas. The team visited 
Central National Herbarium, Calcutta for confirming identity of 200 
plant species collected from Puri and Cuttack districts.

The herbarium has 1,502 herbarium sheets.

2.5 kg. of rhizome of costus speciosus, 1 kg. fruits of Kampillaka 
(Mallotus Philippinensis) and 5 kg. of Dronapushpi’s (Leucas cephalo- 
tes) whole plant were supplied to the Council’s units as crude drugs for 
research purposes. 40 crude drugs were incorporated into museum.

Regional Research Institute, Jaipur

The Unit covered Jaipur, Sirohi and Ajmer. The tours resulted 
in collection o f plant species numbering to 595. The number of folk­
lore claims was 46.

646 herbarium sheets were mounted and added to the Herbarium 
bringing the number to 3,614.

The total species preserved 5,340 represent 606 species, 391 
generas and 1 12  families.

In the museum, twelve specimens o f plants, three minerals sam­
ples and three raw drugs have been added.

Total 74‘47 kg. o f  raw drugs were supplied to different units 
under CCRAS.

Regional Research Centre (Ay), Gangtok

The Unit covered East and South Sikkim forest areas.

There are about, 2,345 herbarium specimens in the Centre.

Dichroa febrifuga plant was supplied to the Headquarters of the 
Council.

Regional Research Centre (Ay), Jhansi

The unit surveyed Lalitpur forest division and Bundelkhand areas 
including Barua Sagar and its adjacent forests. It is a tropical dry 
shrub forest. The dominent species are Sinshupa (Dalbergia sissoo 
Roxb.) and Palasha (Butea monosperma Lam, Kuntze).

100 specimens were collected and have been preserved. 600 her­
barium sheets were incorporated into herbarium. The herbarium has



9,144 sheets which include materials from Bundelkhand (2,866), 
Ladakh (418) and Uttarakhand (5, 860) specimens.

42 drugs were newly incorporated to the museum and 60.05 kg. 
of crude drugs was supplied.

Amalgamated Units, Tarikhet

The unit has surveyed Upper Yamuna valley upto Yamunotri 
covering Nakuri, Singot, Gangani, Sayanachatti, Rana, Hanuman- 
chatti, Yamunotri and surrounding areas (1,045 to 4,000 m.a.s. L.) in 
Uttarkashi, Yamuna forest division. Balganga valley upto Kushkalyan 
covering Ghonti, Siliara, Stikot, Chamyala, Ars, Bhatgaon, Gandara, 
Kepars. Hatkuni, Ginwali, Pinswar, Unni, Masartal, Budhakedar 
(Thati Kathur), Jhala, Belak, Kushkalyan and surrounding areas (900 
to 4,000 m.a.s. L) in Tehri forest division, Tehri district was also 
visited.

Siwalik foot hills covering Timli, Dharnawala forest compart­
ment No. 12, Tainli pass, Badsahi bag, Shakambari, Shakambari forest 
compartment No. 2, Behat, Mohand, Beriwara, Tangia forest area 
under West Dehradun and Siwalik forest division were also covered. 
The other areas visited are Chakrata forest areas covering Devban, 
Chakrata, Sahia, Kalsi, Asarori Dholkhand and Beriwara under Chak­
rata West Dehradun and Siwalik forest division.

The Unit conducted two collection tours o f  plant materials around 
Garmpani, Kathagodarp, Haldwani, Lalkuaon, Kaladunghi and Tanda. 
2,268 plant specimens for herbarium, 74 samples of vegetable origin, 14 
of mineral origin and 2 of animal origin were collected. 1,879 herbarium 
specimens were added to the herbarium after identification, verifica­
tion and ledgering.

Total of 22,763 herbarium specimens are in the Unit. New sam­
ples obtained from identified vegetable sources, 15 o f mineral origin, 1 
of animal origin and 78 market samples o f  drugs obtained from 
market or traditional practitioners during the survey tours were added 
to the museum.

Regional Research Institute (Ay), Calcutta

The unit carried out floristic survey o f East Midnapur forest 
division, Jalpaiguri forest division, Kaikhali, Rajarhat, Belghori?,



Dum Dum. Mahispota and Hatiara. 165 species of medicinal plants 
were collected from East Midnapur forest division and 108 species 
from Jalpaiguri forest division. About 99 folklores were collected 
from Ojbas during the survey tours.

A total of 5,400 specimens are being preserved in the herbarium 
representing 1,020 species, 453 generas and 131 families.

146.50 kg. of crude drugs were supplied to different units of 
CCRAS.



Cultivation o f M edicinal Plants

Drugs, being primary tool to the entire research programme, are 
required to be made available to the research worker in pure and 
genuine form. The availability of drugs from the forest areas is 
always not reliable due to various middlemen in the drug trade. 
Therefore, it is high time to cultivate the medicinal plants for the 
purpose. Besides several other useful factors, the cultivation of rare 
and existing herbs will be an entire necessity. The extension work 
of the Ayurvedic medicinal plants at places like Poona, Jaipur, Jhansi 
and Tarikhet has been initiated by the Council. The introduction of 
the mass-scale cultivation of medicinal plants has also been taken 
up by the Council.

The work of experimental cultivation of the herbs is also being 
continued as it offers facilities for introduction of scarcely available 
species for sustaining scientific work. It also helps to demonstrate 
the influence of manures on the growth of plants and their effect on 
the plant constituents. Information relating to morphology, such as 
the variation in external features and histological details resulting 
from cultivation and hybridisation is also rendered available.

Jawaharlal Nehru Ayurvedic Medicinal Plants Garden & Herbarium, 
Poona

266 specimens o f medicinal, interesting and ornamental plants 
were maintained in the medicinal plants garden, Poona. The rocky 
area was teken up for progressive plantation o f Guggulu (Commiphora 
mukul Engl.) Bilva (Aegle marmelos Corr.J and Amalaki (Emblica 
officinalis Gaertn.). 67 new plant species were introduced in the garden 
during the reporting year. Some plants are namely Ceiba pentandra, 
Morus alba., Mutingia calabura, Leea sambucina, Ancistroctadus 
heyn ’anus, Memecylon umbellatum, Scutia indica, Mitragyrta parviflora, 
Cochlospermum religiosus, Vishamusti (Strychnos nuxvomica), Tragia in- 
voluc rata, Glochidion horhenackeri etc.



A. Experimental cultivation

Experimental cultivation of various species, mostly comprising of 
mcdicinal plants material brought from forest areas during survey 
tours i.e. Tamarindus, Abrus, Mimosa, Withania, Asparagus, Tinospora, 
Mucuna, Acorus etc. was done during the period. Total 23 species 
comprising o f over 53 plants were introduced in the garden. Some 
interesting species are namely : Rhus mysorensis, Elytaria aculis, 
Vidarikand (Pueraria tuberosa), Brahmi (Centella asiatica), Lannea 
coromendeliaca, Momordica dioica, Securinega virosa, Cayratia trifolia, 
Ceropegia bulbosa. There are about 138 plants maintained in the 
garden of the Institute.

B. Guggulu Herbal Farm, Mangaliawas

The 140 acres land o f the Guggulu Herbal Farm is located at a 
hilly terrain with hills and hillocks. The area of the farm is divided 
into 20 blocks. About 2,404 plants o f  Guggulu (Commiphora wightii) 
have been planted in the farm during the reporting year. At present 
about 15,845 plants are growing in the farm. About 600 plants have 
died due to dry weather conditions and severe termite attack.

Besides the Guggulu plants, 755 plants of Kumari (Aloe vera)> 15 
plants and 70 cuttings of Boswellia serrata, 146 seeds of Eranda 
(Ricinus communis), 55 o f Commiphora berryii were also grown in the 
farm of Mangaliawas.

Regional Research Centre (Ay), Jhansi

92 medicinal plants were maintained in the garden. The Centre 
has 92 species of medicinal plants during the reporting year, and
among them only 78 species have survived. The name of some 
cultivated plants are Bhringaraja (Eclipta alba Hassk.), Kutaja 
Holarrhena antidysentrica), Sarpagandka (Rauwolfia serpentina Benth. 

ex Kurz) Gunja (Abrus precatorius Linn.), Kumari (Aloe ba rbadensis 
Linn.), Costus speciosus Koen., Sadapushpi (Vinca rosea.), Clitoria 
ternatia Sprengle, Gokshru (Tribulus terrestris Linn.), Chitraka (Plum­
bago zeylanica Linn.) etc.

Amalgamated Units, Tarikhet (Ranikhet)

In the medicinal plants garden o f the Unit, observations on 80 
species of herbs, 37 shrubs, 5 climbers and 42 trees were done on



adaptability, growth, flowering, fruiting etc. Flowering and fruiting 
was observed in the following plants during the reporting year : 
Bergenia ciliata, Vanda cristata, Roscoea alpina, Didymoearpus pedici- 
llata, Viola patrinii, Sedum trifidum, Origanum vulgare, Nimba (Melia 
azadirachta), Hoya longifolia, Paskana Bheda (Bergenia ligulata). 
Trials on Yastimadhu (Glycyrrhiza glabra), Elaeocarpus ganitrus, 
Roscoea procera, Dioscorea deltoides are in progress.

Sixteen other medicinal plants were also mentioned in Chamma 
garden. Besides this, it increased saffron bed to forty-three.

Saffron cultivation

Experimental cultivation of salfron was undertaken a t  Ranikhet, 
Dharamaghar, Chamma and Tarikhet. At the main farm, the carry 
over of 4,82,676 corms from previous year increased to 5,08,080 
corms of large, medium and small sizes. As against normal trifid 
stigma flowers with tetrafid and pentafid stigma were collected on 
many occasions amongst the 7,936 flowers collected. Commercially 
saffron is graded as 1. very select 2. select 3. Superior 4. medium on 
the basis o f  average length of stigma and style together. During the 
reporting year, the average length of stigma with style recorded was 
6.02 cm., which have been fallen under the catagory ‘Very select’.

A major break through has been achieved in the techniques of 
propagating Keshara (Crocus) through corm cuttings. The techniques 
has not only opened the possibilities of cultivating saffron through 
corm cuttings but also built up hopes for propagation through eye 
buds.

Trial study of effect of cold stratification on corms o f saffron and 
study of effect of colchicina on saffron corms were also investigated.



M edico-H istorical And L iterary  Research  
Including Documentation

Participating Research Projects

Indian Institute of History of Medicine, Hyderabad, Documenta­
tion and Publication Division, New Delhi and Medico Literary Re­
search Project, Thanjavur.

Indian Institute of History Of Medicine, Hyderabad
This Institute objects collection of informations of medical and 

medico historical interest and importance besides studying 
manuscripts and old rare books of Ayurveda, Siddha and Unani 
medicine for evidences of historical value. The Institute carries 
studies on evolution of ideas and their position in reference to the 
contemporary medical ideas. Biographical studies of commentators 
of treatises and biography of physicians were carried out. This Institute 
is publishing a quarterly bulletin which contains medico-historical 
papsrs based on the work carried out as well as other papers and 
interesting chapters o f  rare works available in the medical and non­
medical literature.

Astanga Sangraha and Astanga Haridaya, which are popular works 
of Ayurveda have been taken up to identify minute details on differ­
ent topics, which are not found in other available classics. A paper 
incorporating details related to Dravadravya Vignaniya, Annaswarupa 
vignaniya, Ayushkamiya, Ritucharya, Roganutpadaniya is prepared 
for publication. This will provide a picture or the knowledge relating 
to the time when it was brought out.

The new edition of Bhelasamhita published by the Central Coun­
cil for Research in Indian Medicine and Homoeopathy has also been 
studied and an article on the significance of new edition has been 
prepared for publication.

Under the studies on non-medical literature, 20 chapters in the 
Maheswarakhanda of Skandapurana and few chapters of Padmapurana 
were studied. The material having medical interest has been collected. 
A full paper is expected to be ready shortly.



Under History o f Unani Medicine in India, books on biogra­
phies and histories o f  certain families of Unani Hakims were taken up 
and for study.

An article titled “ The Physicians of Hyderabad during the period 
of Asaf Jahis” is ready for publication. The biographical details 
of eminent physicians o f the period of Nizam’s dynasty is under pre­
paration. So far, biographies of about 150 physicians have been gather­
ed and are in the process of finalisation. The manuscript called Ilajul 
Atfal in Persian is being studied. A detailed descriptive note will be 
published shortly. A paper entitled “ The wealth of medical know­
ledge in Hyderabad” has been accepted in Kuwait in January, 1981. 
Efforts are being made to prepare an article on Avicenna’s philoso­
phical thoughts in medicine. Another paper regarding Influence o f  
Ayurveda and Indian Philosophy on Avicenna and vice-versa is also 
taken up. 12 chapters of the XIV volume of al-Hawi have been 
studied and notes have been taken. Their translation into English 
is also being undertaken.

Museum And Photographic Section

The exhibits of the medico-historical museum are being replaced 
by new ones.

Microfilming Unit

The photographic section microfilmed certain books and manu­
scripts like Hatarathavali of Srinivasa, Rasavaiseshika Sutra of Bhadantha 
Nagarjuna and some other old and rare books.

Exhibitions

The Institute arranged an exhibition on the occasion of Dhanavan- 
tri Jayanti and Dr. Achanta Lakshmipathi Birth century at 
Hyderabad. About 100 exhibits including photo charts were prepared 
and displayed to depict the development of Ayurveda in Andhra 
Pradesh. The exhibition was visited by dignitaries like Union Law 
Minister, Shri Shiv Shankar and several Ministers of State and reputed 
scholars of Ayurveda. The exhibition was based on inscriptions of 
medico-historical importance and also the life of Dr. Lakshmipathi. 
The publications of the Council were also displayed in the 
exhibition.



The library is enriched by addition of books of different 
systems.

The post-graduate medical students regularly visited the Library. 
Apart from them, 26 other scholars including foreign scholars also 
visited the Institute.

Publications

This Institute is publishing quarterly bulletin containing medico- 
historical papers.

An article entitled ‘‘Re-examination of an inscription in KB 
Museum*’ has been published this year in the Journal of Oriental 
Institute, Baroda.

Important Visitors

Dr. Sinha, President, Medical Council of India, Brig. J.M. Grover, 
Physician to President o f  India, Mr. V.K. Dar, Secretary to President 
of India. Dr. Mitchell Weiss, Ph.D., M.D., Clinical Instructor, Senior 
Fellow, American Institute of Indian Studies, USA, Dr. Giorgio
F. Barabino, Secretary-General, International Ayurveda Society & 
Naturopathy, Italy, Vd. Srirama Sharma, Dean, Faculty of Ayurveda 
Medicine, University o f  Bombay, Dr. Mohd. Khalilullah, Deputy 
Chief (Health), Bangladesh Planning Commission and Miss Mary, 
University of Koln, West Germany visited the Institute.



Documentation and Publication Division*
N ew  Delhi

Documentation and publication Division, New Delhi objects 
collection, organisation and dissemination o f  informations in the 
field of Indian Systems of Medicine with special reference to 
Ayurveda and Siddha. The Division broadly has six sections i.e. (1) 
Documentation & Technical Information Service. (2) Library, (3) 
Photography and Art, (4) Printing, (5) Museum and (6) Publication & 
Sales.

The quarterly CCRAS Documentation Bulletin has been started to 
provide information to scientists and scholars on research in applied 
medicine, drug research, research on Indigenous contraceptive agents, 
literary and midico-historical research. Three issues have been 
released.

Textual references from Brahattrayi on 14 drugs viz. Tumbini, 
Madavanti, Masura, Granthiparni, Jivanti, Dronpuspi, Kakoli, Erenda, 
Krishna Jiraka, Karayella, Kiratikta, Sarala, At si and Tulsi were collect­
ed. References on Chandrika were collected from other Ayurvedic texts 
as this drug was not covered in Brahattrayi. Bibliographic listing on
11 drugs comprising Erenda, Krishna, Jiraka, Aralu Karavella, Kira­
tikta, Rudraksa, Sarala, Akshota, Vellantaki, Kunduru and Chitraka were 
compiled for the use o f  Regional Research Institute (Ay), Jaipur and 
Pharmacognosy Research Unit, Chandigarh. Lists of references on 9 
compound drugs namely Ashtavarga, Karnabindu tail, Lepa gutika, 
Netra bindu, Raktapittantak Lauha, Vishama jwarantaka Lauha were 
also prepared for the use of HQS. Office. Abstracts of 426 research 
articles from current periodicals were prepared. 35 technical enquiries 
o f  various nature were received and replied. Work of compilation o f  
bibliographies on Vishama Jwara and Karkata roga were taken up and 
113 references on Vishama Jwara and 29 on Karkata roga were collected. 
The Division has a Drug museum with 300 drug samples. 167 Herba­
rium Sheets were sorted out after comparison with the list of 325 drugs 
prescribed by the Ayurvedic Pharmacopeia Committee.



Î o WaS,re"°rganised forits uP 'keeP and its book Stock in­
creased to 6,878-volumes of publications. The library is providing
regular loan service of books and press-clippings services. A library 
Bulletin providing information periodically on new additions was intro­
duced and four issues were brought out. The Library was visited during 

" U; ' ry- i 981 hy D r- B- Shankaran, DirectorGeneral of Health Services 
and Mr. T.V. Antony, Joint Secretary, Ministry of Health & Family
Welfare and representative from the Directorate of Indian Medicine, 
Tamil Nadu. ’

The printing section of the Division printed 3,61,313 MCRU pro- 
ormae on its Swift Offset Printing machine besides duplicating o f  2 900

!vereryp ublfshedd - nding ^  81 b° okS,files' The l o w i n g  publications

i) CCRAS Annual Report 1978-79 (English) 

n) CCRAS Annual Report 1978-79 (Hindi)

iii) Ayush Newsletters all issues upto Feb., 1981.

iv) Handbook of Medicinal Plants, 2nd Ed.

v) Bulletin of Medico-Ethno Botanical Research (Quarterly) two 
issues June, 1980 and Sept., 1980 of Vol. I.

Vl) ^ Urila l inlnReSearch in Ayurveda and Siddha (Quartertly) 
March. J980 issue o f  Vol. 1 . (1980).

Ph J * "  m° n0graptK’ one en,itled “ Pharmacognosy o f Medicinal 
Plants and another entitled “Gram Soni Jila Almora me Sthaniva

A nunTberoSfCU„unh T  * * "  a ‘S°  pr° CeSSed for Publication.
to D,o,„ ' l  S publ,cat,ons were soId efforts were made
prepared 7 S7S pr0pagat,on of Publications. The photography section 
L m „ .  a Pa,S^  Xer° X COpies o f  the research articles and docu-
W x h m t T n l ' lZ  r  the microfiln,in« o f two rare books RajmUobha 
Dcf  “  ' Shahgrama Nighamu containing 233 and 1,402 pages res-
w o T  ‘f  ’ Pr? aring 66 Photographs and 278 photoprints. The
Drenir-.fS outlme of U 0 maps, seven histograms and
of melt i°  i cover designs were also completed. I20 photographs

were t  P and ? ChartS relating t0 Siddha s>'stem of Medicine
ai M ni SP l y a t  *he 5th Internation,,! Tamil Conference heldMadras during 1980.



The Literary Research Unit scrutinised and copied Sarbhendra 
Vaidyakosha, a manuscript obtained from Saraswati Mahal Library, 
Thanjavur comprising of 2,900 herbs. Sanskrit, Tamil and Latin 
equivalents were provided. Identity of 60 drugs was confirmed with 
literary evidences. The therapeutic uses as mentioned in the various 
nighantus and modern materia medica were recorded. The work on 
first part of Vaidyakosha comprising of 500 drugs is in progress.

The works that are ready for publication are as below

1) Sathasloki of Avadhan Saraswati—Sanskrit—265 pages

2) Sarbhendra-Vaidya Ratnavali—Sanskrit— 1,330 pages

3) Astangahridayam—Sutrasthana— 590 pages

i) Chikitsamritasagara—72 tarangas

ii) Rasarajalaxami

iii) Netraprakashika

iv) Aswa chikitsa

Scrutiny o f Chikitsamritasagara in the light of Brihattrayi, Laghutrayi, 
Madhavanidana, Bhaisajya ratnavali and Bhavaprakasha in respect of 
content is in process.

Nine manuscripts of Siddha System were scrutinised. Hindi trans­
lation of Siddha Kayakalpam  and Terar Sekarappa has been completed 
and sent to  C.R.I. (S) Madras for scrutiny.



Experimental and Biological Studies

Family Welfare Research Project, Trivandrum 
Family Welfare Research Project, Varanasi 
Family W'elfare Research Project, Bhubaneshwar 
Family Welfare Research Project, Jamnagar

Field Study

Indian Institute of Kayachikitsa, Patiala 
Regional Research Institute, Jaipur 
Regional Research Institute, Calcutta 
Regional Research Institute, Lucknow 
Family Welfare Research Project, Varanasi 
Family Welfare Research Project, Trivandrum 
Family Welfare Research Project, Bombay 
Family Welfare Research Project, Ahmedabad

Family Welfare Research Scheme

The Council has undertaken screening of the herbal preparations 
as oral contraceptive agents at clinical as well as chemicopharma- 
cological level through a net work of research projects. Chemico- 

harmacological studies were conducted on experimental models. 
Clinical studies were conducted on healthy fertile females in the 
reproductive age group. The clinical trials also envisage motivation. 
There is a need to maintain close liaison between the subject and the 
research worker, so that there can be continuity in the drug trial for 
airly Jong period. Further, this helps the subject reporting response 

jind side effects, if any. Drop-outs are but inevitable due to factors 
1 e the family shifting of the residence, husband getting sterilised, 

patient not able to visit the Centre at regular intervals for collecting 
e drug, the subject desiring to have a child or adopting other 

methods o f contraception etc.



Chemico-Pharmacological Research Project, Trivandrum

The project carried out studies on Ranjhauri (Vicoa indica) Plum- 
bagin, Plumbago rosea root powder, J. tablets, RDGI and coded drugs 
Ayush 47 and AC 4. The results of the studies revealed anti-fertility 
potentialities in varying degree which is to be further confirmed.

During the year under report, studies were carried out on 
Madhayanti (Lawsonia inermis) on rats in dose of 10 gm./lOO mg. and 
also in 100 mg/100 mg. body weight. No significant antifertility 
effect was observed.

Vicoa indica showed 33.3% a bonification activity in rats when 
decoction o f this drug was administered and 50% abortifacient activity 
when administered at a dose of 2 gm/100 gm; with 1 gm./lOO gm. of 
the decoction the abortification activity was found to be 62.5%,.

Powder of Chitraka (Plumbago rosea) in a dose of 1 g/per kg. 
showed 100% abortifacient activity in rats. Plumbagin (100 mg/kg. 
orally) was found to have antiovulatory activity in rabbits. Ayush 
AC 5 showed only 16.5% abortifacient activity in a dose of 100 mg/ 
100 gm.

Ayush-AC 4 showed significant antiovulatory activity in rabbits in 
a dose of 5 gm/kg. subacute toxicity studies of A\ush-AC 4 revealed 
to be non-toxic but wt. of ovary and spleen was increased significantly. 
/ .  tablets were found to be non-toxic on acute-toxicity studies and 
subacute studies are in progress.

Chemico-Pharmacological Screening Project, Jamnagar

AC-4, AC-5 and J. Tabs, were screened by the project. The 
studies were carried out on Ayush-63, Laksha, Ashoka and Karamuka- 
phala.

The antifertility activity of Laksha is about 83%. Ashoka Kramuka 
showed post-implantation effect o f  62%; while Laksha showed 70% 
effect. Only Laksha appears to possess oestrogenic action, since it p ro ­
longs the oestrous cycle. None o f the drug has shown any gross 
teratogenic action.



Studies were carried out on Japakusum flower, Palas flower Ayush- 
AC 3, Ayush-AC 5, Ayush-AC 4 and carrot seeds. Phytochemical 
studies of the flower Japakusum  is in progress and a number of chemi­
cal constituents have been isolated and undertaken for identification. 
One fraction of the drug was screened to find out its antifertility pro­
perty and preliminary test was performed experimentally in rats and 
it showed promising antifertility effect. Further work is in progress.

Chemico-Pharmacological Unit, Bhubaneshwar

The drug Mita and Kalyani (Menthol) claims and Plumbago rosea 
were taken for antifertility screening studies. The Mita drug was 
taken up for antiovulatory and anti-implantation studies. From 
preliminary observations, the drug seems to possess abortificient 
activity in rabbits. Further studies on the drug are in progress.

Aqueous extract of Menthol showed abnormal movements to 
immobilising state of sperm cells in 50 to 60%, an indication of 
adverse effect on fertilising capacity of spermatozce. Further studies 
are under progress with different dilutions.

Crude powder or well dried roots of Plumbago rosea was screened 
for its antiovulatory and anti-implantation effects on rabbits. It was 
observed that the lowest dose of the drug to inhibit ovulation in 
copper acetate induced rabbits is 50 mg/per kg. body weight. Further 
trials are in progress.

Clinical studies :

Clinical studies have been taken up with drugs/recipes as anti- 
fertility agents or that have shown similar potentiality.

The studies carried out with K. capsules at I. I. K. Patiala, 
I. M. S. Varanasi revealed an encouraging response. The study 
period ranged from 3 to 66 cycles with maximum number o f  cases in 
the range of 3 to 24 cycles. The total cases with different cycle 
levels are as below (for AC 4 and K. Cap.)

Cycles K. Capsule Ayush A
Total treated 1,391 104
Total cases dropped out 22 4
Total cases on hand 136 10
Total cases treated 158 14



At the Unit located at R. A. Podar College, Bombay, Ayush AC 4 
is under trial on eligible women. From the period between May, 
1978 upto March. 1981, 291 ladies were under trial with varying cycle 
range. The number of subjects during 1st April, 1980 to March, 1981 
was 145. 95 ladies were taking the drug in March, 1981. A part from
this 12 ladies were those who have been taking the drug from the be­
ginning of the trial schedules. Thus a total of 107 cases were on Ayush 
AC 4 in the month o f March, 1981. Three ladies, who were on the 
drug, conceived and the research for the same could not be found out.

The Project functioning at Government Medical College, Trivan­
drum has taken up study of contraceptive potentiality of Vidangadi 
yoga, AC I and AC 2. The Unit has joined multi-centre trials group 
of Ayush-AC 4 trial; of these 16 subjects conceived and 130 cases 
were taking drug regularly; 62 discontinued due to one or the other 
reasons like left the area, husband objected, desire to have a child etc. 
99 subjects are in the range of 10 to 15 cycles.

The Centre at State Ayurvedic College, Lucknow has taken up the 
study of Contraceptive potentiality of Vidangadi yoga, Ayush AC 1 and 
Ayush AC 4 in fertile females. 200 individuals were motivated. 17 
subjects only indicated the desire for Ayush AC 4. They have completed
9 cycles so far and further follow up is in progress.

The Family Welfare Research Unit at Regional Research Institute, 
Calcutta has taken up study of Pippalyadi yoga, Ayush AC 2, Ayush 
AC 4 and Hansprabha (a claim). A total of 827 subjects of the repro­
ductive age group were provided Pippalyadi yoga from March, 1974 to 
April, 1978 and a follow-up of 26 cases ranging in between 50 to 60 
cycles went on during the period under review. Ayush AC I was 
tried on 166 cases only, out of which 24 ladies are continuing.

Ayush AC 4 was taken up from April, 1978. A total of 135 cases 
were included for trial. 50 cases are continuing the trial and the study 
has reached 35 cycles.

The Project at Dr. A. Lakshmipati Unit for Research in Indian 
Medicine, VHS, Madras has studied the effect o f  Ayush AC  4 as a 
contraceptive agent. 226 subjects were included in the trial. Out of 
which 26 cases are not actively taking part and 12 individuals have 
completed 12 cycles.

Besides the clinical oral contraceptive study with Ayush AC 4, a 
new compound preparation (consisting of 6 medicinal plants) is being



tried for anti-implantation effect in proved fertile female rats. The 
drug at the dose level o f  500 mg/kg. is being tested and at this dose 
level the drug seems to show promising results.

A total of 46 cases were registered for trial with Ayush AC 4 at 
Clinical Research Wing (F.W.), Regional Research Institute, Jaipur 
but the majority of cases dropped out due to one reason or the other. 
One of the reasons noticed was prolonged menstrual cycle. Only two 
cases are continuing the trial.

The contraceptive potentiality of Talisadi yoga, Ayush AC 1 and 
Ayush AC 4 were taken up for study at Indian Institute of Kayachi- 
kitsa, Patiala. Ayush AC I was given to 157 individuals. 19 subjects 
completed 8 cycles as above with maximum upto 19 cycles.

The Council arranged supply of Ayush AC 4 tablets to Director­
ate of Indian Medicine and Homoeopathy, Orissa. A total of 207 cases 
were registered for trial. Out of these, 87 cases dropped out and 120 
cases are being followed under this project. 60 subjects are in the 
range of 20-25 cycles during March, 1981.
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(Patkarru)

Further studies on 
the anti-inflamma­
tory activity of 
Blumea lacera DC.

Pharmacognostical 
study on Bakul;
Minusops elengi 
Linn. Leaf

On the collection
of Panmssia
wig lit ion a Wall, lrom
Kumaon

A new nicotinoyl 
glucoside from 
Cry pi ole pis

Hormal Approach 
o f  treatment of 
diseases with 
common Herbs

XIII Annual
Conference, 
Jam mu

— do—

—do—

— do—

Indian J. for 
Forests

— d o -

Phytochemistry

First conference of 
Role of Ayurveda 
and Traditional 
Medicine in Pri­
mary Health Care.

Varanasi



5/ K.N. Udupa 
Y.B. Tripathi

Pratibha T ripathi 
S.N. Tripathi
H.S. Bajpai

Y.B. Tripathi 
B.N. Upadhayaya
H.S. Bajpai

5 1/ Mrs. A. Chatterjee 
Miss S. Sarkar 
J.N. Shoolery

. V K.K. Seth 
V.B. Pandey
A.B. Ray
B. Dasgupta

M. Biswas 
V.B. Pandey
B. Dasgupta

7  S. Bose
Miss M omata Biswas

An Ayurvedic 
Approach in pre­
vention of diseases 
with special reference 
to chronological 
changes in the 
system

Steroidogenic effect 
of an Indigenous 
Drug A. lebbek in 
Guinea Pigs

Prevalence of sub- 
clinical Hypothy­
roidism 
Heart disease, 
Patients Sc the effect 
of an Indigenous 
Drug Commipoera

Coumarins from 
Limoni a crenel at a 
Roxb.

Alkaloids of Fit- 
maria indie a 
(Haussk) Pugsley

Svmpiocos Spica!a

Structure o f the 
Degraded 
anacardium gum

First conference 
on Role of Ayur­
veda and Tradi­
tional Medicine 
in Primary Health 
care, IMS. BHU. 
Varanasi

Accepted for 
paper presentation 
in 50th Annual 
Meeting of 
Society of Biologi­
cal Chemist, M.S. 
University,
Baroda

—do—

Phytochemistry

Vth National 
Symposium on 
Organic Chemistry, 
Calcutta

Abstract of the 
paper presented at 
the 100th Annual 
Meeting of 
Pharm. Society o f 
Japan

J. Ind. Chem. Sec.



T.J. Dennis

G. Santhakumari 
D. Suganthan

G. Santhakumari 
D. Suganthan 
N.R. Pillai
C. Seshadri 
R.B. Nair

|£ \ M.R. Uniyal

i«2. M.R. Uniyal

^ 3  M R. Uniyal 

! £ v M.R. Uniyal

\ i $  M.R. Uniyal

\ iC  M.R. Uniyal

I q 7 M.R. Uniyal

Chemical examina­
tion of the roots 
of Abutilon indi- 
cum. Linn.

Antigonadotrophic 
activity of 
Plumbagin

Effect of plum- 
bagin on spermato­
genesis and accessory 
sex organs in adult 
rats

Pippali Mool, Chabya, 
Gaj Pippali Ka vana- 
spatic Adhyana and 
Pah i chan

Sikkim Pradesh 
Men Vanropan & 
Sanrakshan

Parirar Niyojan 
Me Ayurveda

Giriraj Himalaya 
ki Divya Ausha- 
dhiyan

Giriraj Himalaya ki 
Adityaporni & 
Brahma Subarchala

Raj g in  Ka Prakritik 
saitndarya and 
Vansampada

Laddakh & Sikkim 
Pradesh ki Param- 
paragat Upyogi vari­
ous hod hi Dasak

Paper presented at 
the Annual con­
vention of 
Chemists

International 
Research Congress 
on Natural pro­
ducts as Medicinal 
agents, France

XIII Annual 
conference of 
Indian Pharmaco­
logical society, 
Jammu Tawi

Sachitra Ayurveda

— do—

—do— 

Ayurvedic Vikas

-do—

Ayurved Maha- 
sammelana Patrika

Ayurvedic Maha- 
sammelana Patrika



M.R. Uniyal Pari war Niyojan Ayurved Vikas
Me Achar Sambhita
& Sara! Bidhian

M.R. Uniyal

M.R. Uniyal

Mrs. P. Sharma 
B,R. Sharma

Mrs. P. Sharma 
B.R. Sharma 
R.K. Ratan

Mrs. P. Sharma 
B.R. Sharma

.Mrs. P. Sharma 
B.R. Sharma 
R.K. Ratan

Sikkim  Prant Mai Ayurved Maha-
Uplabdha Satnhit- sammelana Patrika
okta Vanaushodi 
Ajgari, Genashi &
Chanda} i

Ayurved Chikitsa Sachitra Ayurveda
Shasira ke pravartaka
Aswani Kumar and
Divya Aushodhi-
yan

Structure of lepto- Ind. J. Chem.
phyllidin and
identity of lepto-
phyllin and lepto-
phylloside with
rutaratin and
isonitarin

An hyd roe rut a re tin —do—
and new furnaocou-
marin and other
minor constituents of
A pi um Lept o phyllum
seeds

Constituents of Aegle —do 
M amielos 11, A lka­
loids and coumarins 
o f  fruits

Constituents o f  —(j0 
Aegle Marmelos III.
Marmelin, a new alka­
loid and other chemical 
components o f  fruits



n S  D.P. Sharma 
G.S. Saharia

1C D.P. Sharma 
R.K. Gautham 
G.S. Saharia

\ T 7 Prem Kish ore 
P.N. Pandey 
S.N. Pandey
S. Dash

prem K ishore 
K.V. Devidas 
K. Santhakumari

Prem Kish ore

S o  Prem Kishore

Prem Kishore

) ? 1 prem Kishore
D. Narayanappa 
A.V. Bhatta 
K.S. Murty

Biogenesis and Bio­
synthesis of plant 
alkanes and related 
hydrocarbons

Studies in cyclphe- 
xane series. Part 
XXII

Preliminary trials 
of certain Ayur­
vedic Drugs Form u­
lations on Amlapitta

Treatment of Shli- 
pada with Sitdarshana 
Churna (Case 
report)

Herbal Cure

Importance and 
potentials of Clini­
cal Research in 
Avurveda

Sadharana R-oga 
Chikitsa Vano- 
sadhi ka Vyavahara 
(Oriya)

A check list of 
Medicinal plants ot 
Puri District

J. Indian 
Chemists

Sachitra Ayurveda

Sachitra Avurveda

Talk given at Insti­
tution of Engineers 
Orissa Centre, 
Bhubaneswar also 
published in their 
technical Annual 
Report 1980

Paper presented in 
All India Ayur­
vedic Research 
Seminar at Govt. 
Ay. College, 
Raipur

Discussion on AH 
India Radio, 
Cuttack

Under Publication



Prem Kishore 
D. Narayanappa 
K.S. Murty
A.V. Bhat
Sh. R.S. Yadava
A.D. Incharge, 
Documentation and 
Publication Division, 
CCRAS

Monograph on 
Medicinal Plants of 
Puri District

National meeting to 
establish a network 
of Health Literature 
Library and informa­
tion Service in India

Under
Publication

Seminar at New 
Delhi December, 
1980



C entral Council for Research in A yu rveda  
and Siddha (Technical Report) 

(SIDDHA)

On going Schem es

APPLIED RESEARCH
SURVEY AND SURVEILLANCE RESEARCH 

PHARM ACEUTICAL RESEARCH 

MEDICO-ETHNC-BOTANICAL RESEARCH 

MEDICO-HISTORICAL AND LITERARY RESEARCH 

PUBLICATION AND PARTICIPATION

Annua! Report 1980-81



1. Central Research 
Institute, Madras

2 . Regional Research 
Institute. Pondi­
cherry

3. Applied Research 
Unit, Palayamkottai

4. Applied Research 
Unit, New Delhi

5. Survey and Surveil- 
lence Project, 
Madras

6. Standardisation 
Research Project. 
Madras

7. Standardisation 
Research Project, 
Bangalore

8. Standardisation 
Research Project. 
Trivandrum

9. Applied Drug 
Research Project, 
Mad ras

Date o f  Estf. Programme 

Dec., 1971 (a) Applied Research

Aug.. 1979 (a) Applied Research
(b) Health and Medi­

care Research

Feb., 1980 (a) Applied Research

Jan., 1981 ^a) Applied Research

Oct.. 1979 (a) Applied Research
(b) Health £and Medi­

care Research

Mar.. 1979 (a) Pharmaceutical
Research

Feb., 1981 (a) Pharmaceutical
Research

Feb., 1981 (a) Pharmaceutical
Research

Nov., 1979 (a) Applied Research
(b) Multi-Disciplinary 

Drug Research



10. Medico-Ethno- Dec., 1970
Botanical Research
Project, Palayam- 
kottai

11. Medico-Historical June, 1979
and Literary
Research Project,
Madras

(a) Medico-Ethno
Botanical Explora­
tion (Forest areas)

Medico-Literary
Research



A P P L IE D  R E S E A R C H

Participating Research Projects

Central Research Institute (Siddha), Madras 

Regional Research Institute (Siddha), Pondicherry 

Applied Research Project (Siddha), Palayamkottai 

Applied Research Project (Siddha), New Delhi



The Institute has taken in-depth study of :

1 . Valigunmam (peptic ulcer)

2. Putrunoi (Cancer)

3. Manjal Kamalai (Infective hepatitis)

4. Sandhivata Soolai (Rheumatoid arthritis)

5. Kaianja padai and Sarumaneigal (Psoriassis and skin diseases)

I. Valigunmam:

The total number of cases admitted under Valigunmam was 211
Out of these, 119 cases were found suitable for the research study. 
Among this. 49 patients were discharged as cured, 65 as relieved and
5 were discharged as otherwise. The trial drug Thambira Chenduram 
prepared using Korunthulasi chant (Ocimuni basilicum Linn.) was 
administered in all the cases selected lor trial. The drug was 
administered in dose of 45 mg. two times a day for 5 days and oil bath 
was given 6th and 7th day. Follow up of the cases was carried out 
on the 45th and 90th day after discharge. No recurrence ot the 
symptoms were reported except some slight upset in the digestive 
system. No toxic effect or side effects was noticed.

II. Putrunoi :

The total number of cases admitted under Putrunoi (Cancer) was 
104 affecting different parts o f  the body lijke Na (tongue) Kanmtm 
(Cheek), Uthadu (Lip), Thondai (Throat), Vaveeru (Stomach). Mulai 
(Breast), Thodaiodukku or Arai (Groin), Kal (Leg), Yoni (or) Kuyyam 
(Uterus), Kutham  (or) Asana Vai (Rectum) and Ankuri (or) Kuyyam  
(Penis). Malignant conditions affecting cervix uteri, oesophagus, testis, 
maxillary antrum (right and left), prostrate, nasophrynx, thyroid, 
lymphosarcoema and Leukaemia, were also admitted. The trial drugs 
RGX, SKX and VK2 were administered together in the various types 
of Putrunoi, in such suitable doses according to the severity of the



ailment. The response was encouraging. It was observed that in the 
cases of cancer o f Yoniputrtmoi (Cancer cervix) and Mulai (breast) 
Putrunoi the response was remarkable and regression was noticed. 
No toxic or side effects was noticed. The study is under progress,

i l l .  Manjal Kamalai:

The effect of Amanakku Kalkatn and Kovai elai Kalkam on 
Manjal Kamalai was taken up. 33 cases were taken up for trial. 
Out o f the 33 cases treated, 19 cases were declared cured, 5 cases as 
relieved and 9 cases were discharged otherwise. Amanakku Kalkam 
(Ricinus Communis) coded as X has been administered on 17 cases. 
Out of which 5 cases were cured, 4 cases were discharged as relieved 
cSnd 5 cases as otherwise. Kovai elai Kalkam (Coccinia indica) 
coded as Y was administered in 16 cases, 11 cases were discharged 
as cured and 2 cases as relieved and 4 discharged otherwise. The 
study is in progress and the data will be analysed after the completion 
o f  the schedule.

IV. Sandhi Vata Soolai :

6 cases of Sandhi Vata Soolai (Rheumatic arthritis) were treated. 
Out o f  which 3 cases are relieved of the symptoms and 3 discontinued 
the treatment. Cowri Chinthamani at the dose level of 200 mg with 
honey was administered twice daily. A{arena Thailam was prescribed 
for external application on the selected cases.

V. Kalanja padai and Saruma noigal :

47 cases of Kalanja padai and Sannnanoigal were treated at out 
patient levek 15 cases w'ere treated with the trial drug Paranginattai 
Chooranam (300 mg.) and Sangu Parpam  (200 mg.) with water twice 
a day. Arugan thailam was prescribed for external application. Out 
of the 15 cases, 5 cases were relieved o f the symptoms and 10 were 
discharged at request. The study is continuing.

Remaining 32 cases were tried with 777 oil, a preparation for­
mulated by the Institute i.e. Vat pal ui elai (leaves of fVrightia-tinctoria 
R. Br.) and coconut oil in the ratio of 1 : 1 : 5  used both internal as 
well as external with suitable dose levels according to the severity 
ot the cases. Of the 32 cases treated with this drug, 15 cases were 
discharged as cured, 3 cases as partially cured and one as not cured. 
5 patients are undergoing the treatment and 8 cases were discontinued 
the treatment. The data will be analysed after further study of 
50 patients.



The study was not taken up due to paucity of suitable cases.

O u t-p a tien t D ep a rtm en t

35, 923 were provided medicare at the out-patient department of 
the Institute. Out of this, ! 3,550 were new cases and 22,373 were old 
cases. Out of the 13,550 new cases, 1,178 cases were Research cases. 
The sex-wise and diseasewise clarifications of the cases admitted and 
treated at the Institute were given at the following tables :

A. Sex-wise Classification of the Cases Attended 
Department:

the Out-Patient

Sex Total New Cases Old Cases

Male 15,185 5.475 9,710

Female 13,2,3 4,229 8,994

Children 7.515 3,846 3,669

Total 35.923 13.550 22.373

B. Classification of Research and General Cases Attended the 
Out-Patient Department (New) :

Resea rch/General 
Cases

Total Male Female Children

Research Cases 1,178 749 339 90

General Cases 12,372 4,726 3,890 3,756

Total 13,550 5,475 4,229 3,846



Diseases Total Male Female Children

Valigimnwm 671 187 180 4
Putrunoi 92 38 48 6
Manjai Kamalai 126 55 22 49
Sand hi Vat a Soolai 51 17 23 11
Kalanja padai and 
Sarumanoigal

20 16 3 1

Necrazhivu 95 69 21 5
Venkuttam 123 67 42 14

Total 1,178 749 339 90

D. Cases Treated at the Institute Together with the 
Results are Shown Below :

Diseases Total Cured Relieved '  N ot 
cured

Count OWD 
treat

Valigunmam 119 49 65 5
Putrunoi
Manjai

104 — 104 — —

Kamalai 
Sandhi Vat a

33 19 5 — — 9

Soolai
Kalanja padai

6 — 3 — 3

and 
Saurnia noigai

47 15 8 1 9 14

Pharmacy Section

38 preparations in use of the Institute were prepared. The 
Institute also supplied medicines required to Regional Research 
Institute (S), Pondicherry, Mobile Clinical Research Unit (S), Madras, 
Drug Research Scheme (MD), (S), Madras, Clinical Research Unit (S)’, 
Palayamkottai and Drug Standardisation Research Unit (S), Madras. 
Preparations prepared in were Chooranam, Thean, Pattru, Manappaiu, 
Podi, Vennai, Parpam , Paneer, Kuzhambu, Mathirai, Kalembu, Mazhugu 
Ennai and Kullgai apart from the Sudd hi (purification) of the drugs.



The table below provides at a glance, the details of bio-chemical
investigations carried out in the Institute relating 
problems taken up for study :

to the clinical

Details o f Im esti gat ions OPD 1PD

Sugar Estimations 583 156
Urea Estimations 424 131
Cholesterol Estimations 544 138
Liver function Test 27 89
Serum Mucoids —■ 163
Fractional Test Meal — 360

The effect of Tripafa tablets on blood sugar of rabbits was studied 
by the Division. Tolbutamide was used for comparison. The effect 
of Saiacia chinesia (Ponkorandi or Kadal a:hingil) on blood sugar 
was also studied.

Acute and sub-acute toxicity studies with R G X (anti-Cancer) and 
other anti-fertility drugs were also studied.

Pharmacology Section
The Pharmacology Department also carried experimental studies 

related to anti-pyretic and analgesic potential of the decoction of 
Nila Vembu, anti-implanation activity o f  Ash ok thwak besides anti­
inflammatory studies of RGX, SKX, VK2 (anti-cancerous drugs).

Nilavambu kudineer which was studied for anti-pyretic and analgesic 
activities in rats did not show any appreciable effect in tail clip method 
but showed appreciable results in hotplate method.

Study work with Ashok twaka on its anti-implanation activity is in 
progress.

RGX, a formulation evolved for treatment o f  Putrunoi (Cancer) 
was studied for anti-inflammatory activity (Carrageenin induced 
pawedama in rats) in dose levels of 100 and 500 mg/kg. The drug, 
did not show significant activity in both the dose levels. In hot plate 
method, the drug showed significant activity at both the dose levels. 
Sub-acute toxicity study with RGX  in rats in the doses of 25, 50, 100, 
200, 500, 1,000 and 2,000 mg/kg. was carried out. No toxicity 
symptoms or mortality was observed upto 72 hours.



Acute and sub-acute toxicity studies of SK X  (Siddha drug) for 
Putrunoi (Cancer) was carried out. The drug was administered 
orally once in the dose levels of 50, 250, 500, 1,000 and 2,000 mg./kg. 
No toxicity symptom or mortality was observed upto 72 hours. 
Higher doses are being tried. Sub-acute toxicity studies are in 
progress.

VK2, another coded Siddha preparation, which is being used in 
Putrunoi (Cancer) was studied for acute toxicity in rats and mice 
and sub-acute toxicity in rats. Doses employed were 250, 500, 1,000, 
2,000, 4,000, 5,000 mg./kg. body weight in rats and with the same dose 
upto 1,000 mg./kg. in mice once orally. The drug showed graded 
mortality rates in mice from the dose of 4,000 mg./kg. onwards 
whereas it was from the dose of 2,000 mg./kg. onwards in rats. In 
sub-acute toxicity studies, the doses employed were 50, 100, 500 and
1.000 mg./kg. body weight. The data is being analysed to draw 
conclusions.

The drug was employed in dose of 100, 250, 500, 1,000 and
2.000 mg./kg. orally to study o f anti-inflammatory effect. The drug 
showed significant activity in all the dose levels except at 100 mg./kg. 
case level.

Ayush AC-IV, an Ayurvedic preparation for anti-fertility was 
studied for acute toxicity in the doses of 2,000, 4,000. 5,000 mg./kg. 
and found non-toxic.

RDG was studied for its anti-inflammatory effect in carrageenin 
induced pawoedema and cotton pillet granuloma in the doses of 5,
10, 25, 50 and 100 mg./kg. and 10, 25, 100, 250 and 500 mg./kg. body 
weight. The study is in progress. Acute toxicity studies in mice 
in dose levels of 50- 100, 200, 1,000 and 2,000 mg,/kg. were carried 
out. The drug showed 33.33% of mortality in the dose o f 2,000 
mg./kg.

Pathology :

The Pathology Department of the Institute carried histopathologi- 
cal studies for confirmation of Putrunoi (Cancer) cases, periodic exa­
mination o f urine to study the changes during the treatment of 
Manjal Kamalai (Infective hepatitis), serological examination for 
confirmation ol Sundht Vcita Soolai (Rheumatoid arthritis), skin 
scraping and skin biopsy for confirmation of Venkuttam  (Leucoderma)



r

cases and urine chemistry for diagnostic and follow-up purposes of 
Neerashivu (Diabetes mellitus). Sub-acute toxicity studies of RGX-SKX  
and VK2, anti-cancerous drugs, were also carried out.

Regional Research Institute (Siddha), Pondicherry :

The Regional Research Institute (Siddha), Pondicherry has taken 
up studies on V eU ainoi and K arappan .

1. V eU ainoi

145 cases of V ella inoi were admitted in the inpatient during the 
reporting year. P a d ik a ra  B arpam  at the dose level of 300 mg. three 
times a day was administered. K a d u k k a i ku d in eer  (Decoction of 
powdered T erm inalia  ehebula) w'as used for Peecini (Douche) in all 
the adm itted  cases. It was noted that V elio i cou kku  (Vaginal dis­
charge) is totally stopped at the end of the 2nd week of the treatment. 
Out of the 145 cases admitted, 103 cases were cured, 23 were relieved 
and rest of the 19 cases were discharged against medical advice. No 
side effects and toxicity were observed. The study is under progress.

2. K arappan

45 cases of K arappan  were admitted in the Inpatient Department 
during the period o f reporting. Investigations on blood, urine, stool 
and skin biopsy etc. were conducted before and after the treatment. 
The photographs were also taken before and at different stages of 
treatment. The drug P a ra n g ip a tta i P a th a n g a m  at the dose level of 
200 mg. two times a day with Palm jaggary was administered in all 
the cases. K a ra p p a n  T haiiam  was used externally. Out of 45 cases 
admitted, 21 cases were cured, 9 cases were relieved and 15 cases 
discharged against medical advice. The study is under progress.

Survey and surveillance programme :

The Institute carried out the Survey and Surveillance programme 
at Sembiyan Palayam, Karikalan Pakkam and Embalam. The informa­
tion relating to health studies were gathered.

19,732 cases attended the out-patient Department. This includes 
902 new cases. 190 cases were admitted in the in-patient Department 
for research on V ella inoi and K arappan . The following table shows 
the details of in-patient cases :



Problems (S) Total Cured Relieved Discharged
Vellainoi 145 103 23 19
Karappan noi 45 21 9 15
Total 190 124 32 34

Disease-wise particulars of new cases for which medicare was extended

1. Vat ham 1,543 1 1 . Kazhichal 240
2. Pitham 562 12 . Vellai 548
3. Kapam 1,272 13. Moo!am 101
4. Pandu 103 14. Mathu megam 85
5. Sobai 76 15. Sarumanoi 1,650
6. Kamalai 56 16. 1Qu51a•"5:£

31
7. Kimmam 458 17. Thozhunoi 6
8. Kannoi 73 18. Andarogam 59
9. Kathunoi 83 19. Putrunoi 10

10. Thondainoi 94 20. Other diseases 1,461

A total ot about 2,000 biochemical and pathological investigations
were carried out during the year under review.

Applied Research Project (Siddha), Palayamkottai, Madras :

The problems taken up for study at Applied Research Project (S), 
Palayamkottai are :

Drug Chosen
Annabedi chenduram (Internal) 
Ayakantha chenduram (Internal) 
Pachondi Chudar Thailam 
(Internal)
Padigallinga Thmar (Internal) 
Amal Odu Par paw  (Internal) 
Linga chemh.ram (Internal) 
Bramananda Bairaxam (Internal)

1. Pandu (Anaemia)

2. KakkaixaJippu (Epilepsy)

3. Kazhichal 
(Dysenteric disorders)

4. Murai Jworam

Pandu

164 cases of Pandu were admitted in the in-patient Department 
during the period under review; out of which 108 cases were 
discharged as cured, 32 cases as relieved, 9 cases undergoing



treatment and 15 cases discharged against medical advice. Annabedi 
chenduram at the dose level of 500 mg. was administered 3 times a day 
with honey. Abdominal pain and loose motions were occasionally 
reported but disappeared when dose was reduced.

Kakkai Valippu

Four cases were admitted in the in-patient Department. Pachondi 
Chudar Thai!am at the dose level of 2 to 5 drops two times a day 
alongwith Jnji.saru (Juice of Zingiber officinale Rose.) according to the 
severity of the ailment was administered in all the cases. The study 
is under progress.

3,162 cases attended out-patient; out of which 2,686 cases were 
Pandu (Anaemia) and 476 cases were Kakkai Valippu. Selected cases 
were admitted for detailed study.

The result of the study at in-patient level is as below :

Problem (s) Total Cured Relieved Undergoing OWD
treatment

1. Pandu 164 108 38 9 15

2. Kakkai
Valippu 4 — 4 —

T68 108 42 9 \T ~

Protocol has been designed in respect of Kazhichal (Dysenteric 
disorders) and Murai M ar am for taking up study.

Applied Research Project (Siddha), New Delhi :

The applied Research Project (Siddha) was to carry out studies 
on the effect of a Abraga chenduram and Tiripala tablets on N eenzhhu  
(Diabetus mellitus). It was proposed to study 50 cases of Neerizhivu. 
The work related to gathering literature on this condition and the 
drugs has been initiated. Pilot study has been taken up to standar­
dise the time and line of treatment.



Programme Profile 1980-81

1. Name o f the disease

Name o f the Institu te /
Unit.

Total number o f  cases 
treated

Treatment followed

Duration o f the treatment 
Results :

Total No. of 
cases 
119

2. Name o f  the disease
Name o f  the Institutej 
Unit

Total number o f cases 
treated

Treatment followed

Duration o f the treatment 
R esu lts :

Total No. of 
cases 
104

3. Name o f  the disease

Name o f  the Institutej 
Unit

Total number o f cases 
treated

Valigunmam

Central Research Institute (Siddha), 
Madras
119

119 Tambirachenduram prepared 
using Karunthulasi Sam
21 days

Cured Relieved Otherwise
discharged 

49 65 5

Putrunoi

Central Research Institute 
(Siddha), Madras
104

104-RGX, SKX, VK2 coded drugs 
formulated by the Institute
90 days

Cured Relieved Otherwise
discharged

— 104 —

Manjal Kamalai

Central Research Institute 
(Siddha), Madras
33



Treatment followed Group X 
17

Group Y 
16

Amanakku Kovai elai
Kalkam Kalkam

Duration o f the treatment 21 days
Results :

Total No. of Cured Relieved Otherwise
cases discharged

Group X 17 5 4 5
Group Y 16 1 1 2  4

Nome o f  the disease Sandhi Vatha Soolai

Name o f  the Institu te / Central Research Institute.
Unit (Siddha), Madras

Total number o f  cases 6
treated

Treatment followed 6-Growri Chintamani 200 mg. with
honey. May ana t hail am
(External application)

Duration o f the treatment 21 days
Results :

Total No. of Cured Relieved Otherwise
eases discharged

6 — 3 3

Name o f the disease Kalanja Padai and Saruma noigal

Name o f  the In stitu te ' Central Research Institute,
Unit (Siddha), Madras

Total number o f cases 47

Treatment followed Group 1 Group II
15 32

Parangi pattai Choor~ 111 Oil (used inter-
nam 300 mg, Sargu nally and external-
Parpam 200 mg. with ly) formulated by
water B. D, and the Institute
Arugan Thai lam (local 

application)



Duration o f the treatment 
Results :

Total No. of 
cases

Group I 15
G roup II 32

6. Name o f  the disease
Name o f the Institute/
Unit
Total number o f  cases 
treated
Treatment followed

Duration o f  the treatment 
Results :

No. of cases 
treated 

145

7. Name o f the disease 
Name o f the Institutej 
Unit
Total number o f  cases 
Treatment followed

Duration o f the treatment 
Results :

Total No. of 
cases 
45

S. Name o f  the disease 
Name o f  the Institutej 
Unit
Total number o f  cases 
treated

Cured Relieved Otherwise
discharged

— 5 10
15 3 14

Vellai Noi
Regional Research Institute
(Siddha), Pondicherry
145

145— Padigara parpam 300 mg. with
water BD,
Kadukkai kudineer for peechu
(douche)
21 days

Cured Relieved Otherwise
discharged

103 23 19

Karappan
Regional Research Institute 
(Siddha), Pondicherry 
45
45— Parangi Pattai pathangam 
200 mg. with palmajaggery 
Arugan thailam (local application)
30 days

Cured Relieved Otherwise
discharged 

21 9 15

Pandu
Applied Research Unit (Siddha),
Palayamkottai
170
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Treatment followed

Duration o f the treatment 
Results :

Total No. of 
cases 
170

9, Name o f the disease 
Name o f the In s titu te j.
Unit

Total number o f cases 
treated

Treatment followed

Duration o f the treatment 
Results :

Total No. of 
cases 

4

170— Annabedi cheiuluram 500 mg. 
with honey T.D.S.
60 days

Cured Relieved Otherwise
discharged 

108 38 24

Kakkai Valippu
Applied Research Unit (Siddha),
Palayainkottai
4

4 -Paehondi chudar thailam  
5—drops with fnjichoru B.D.
21 days

Cured Relieved Otherwise 
discharged

__ 4 —

m
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S U R V E Y  AND  S U R V E IL L A N C E  R E S E A R C H

P articip atin g R esearch P ro ject

Su rvey And Surveillance P ro ject (Siddha), 
M ad ras



The programme w as taken up in 12 villages around the Institute 
and Tirutani. 11,890 cases, which includes 9,930 new cases, were pro­
vided medicare benefits. The diseases commonly seen were Swasa, Kasa, 
noigal. Kudar, Kirumi m i gal. Thathu balaheenam, Pandit, SanmianoigaL 
Sandhi Vatha Soolai. Padhavanmeegam, Kuttanu etc. The research 
personnel of the programme participated in the 5th International 
Tamil Conference. Madurai. Incidental medical aid to the needy was 
provided. 1.717 patients were benefited by the medicare programme. 
The diseases seen were Valigunma.tu Vellai. Neerazhivu, Karappan, 
Putrunoi, Thathu balaheenam, Vatha noigal, Andarogam, Jwaram, Vet ana 
noigal, Kiruminoi. Vathanoigal Sandhi Vatha Soolai, SarumanoigaL 
Patha Vanmeegam etc.

The team provided talks on sanitation, general and persona! 
hygiene, immunisation, nutrition. Children’s health care and helped to 
create awareness o f  the importance of these for health or community 
and the country. The members also explained on the therapeutic use 
of the locally available medicinal plants.



Standardisation Research Project (Siddha). Madras 

Standardisation Research Project (Siddha), Bangalore 

Standardisation Research Project (Siddha), Trivandrum 

Applied Drug Research Project (Siddha). Madras



The Drug S tandardisation  Unit at CSMDRIA- M ad ras  has carried 
ou t analytical studies on :

1. Musambaram (Aloe barbedensis Mill.)

2. -Vasambu (Acorus calamus Linn.)

3. Chorla (Mappia foetida  Miers.)

4. S'hevara (Alysicarpus longifoltus W & A)

5. Argyraia cuneata kar.

6. Manathakkali (Solatium nigrum Linn.)

7. Kaipalai-Valsura (Walsura piscidia Roxb.)

8. Thurus-u (Copper Sulphate)

9. . Minitar cinki (Lead monoxide)

Pharmacy and Analytical Chemistry

Analytical chemistry of  Padigara parpam were worked out.

The following preparations o f  the National Siddha Formulary 
P a r t  I have been prepared  and standardised and their analytical values 
are reported

1. Kai van tail am
2. Kim tar in tail am
3 . M ilakey tail am
4. Cirakat tailam
5. Cittiramula tailam

A part  from this, analysis of 12 single drugs tha t  enter into the for­
mulations were com pleted  and reported . The drugs, worked out. were 
Cinmagapoe, Navagharam. Perunpayam. ManjaL Karisaianganni, 
Nilavagai. Musambaram, Seeragam, Aabi. Vilvaxerm, Manathakali, 
Musamusukkhi and  Agaihi.

6. Amirta Venny 
1, Cant a cantiwtayam 
8; Vanga Vennay 
9. Civathai churn am



The following drugs were worked out for their pharmacognostical 
details :

Musumusukkai (Melothria madersspaiana cogn), Sombirani (Styrax 
benzoin Dryand), Corbjenam (BostaurusJUnxa.), Manathakkali (Solanum 
Linn.) Mudakaruthan (Cardiospermum halicacabum L), Sarkarai Vembu 
(Scoparia dulsis Linn.), Elumichan Thulasi (Ocimum gratiasimum Linn.), 
Musambaram (Aloe barbadensis Mill) & Agathi (Sesbania grandiflora 
Pers).

The study indicated botanical description, macroscopical and 
microscopical characters o f  the plant (s) parts. They have also done 
some chemical study of the bile extract from the OX (Bas taurus) 
and gum resin of the plant Styrax benzoin Dryand. They have also 
reported the medicinal use distribution and adultarants of the above 
drugs.

Monograph

Monograph of the following drugs have been prepared:m.
Chitramoolam (Plumbago zeylanica Linn.)
Vasambu (Acorns calamus Linn.)
Nannari (Hemidesmus indicus R. Br.)
Cithirathai (Alpinia officinarum Hence)
Thulaso (Ocimum sanctum Linn.)
Merugan Kizhangu (Alocassia indica Schott.)
Parangichakkai (Sm ilax China Linn.)
Asathi (Sesbania grandiflora Pers.)
Amukkara Kizhangau (Withania somnifera Dunal)
Musambaram (Aloe barbadensis Mill.)
Manathakkali (Solanum nigrum Linn.)

Standardisation Research Project (Siddha), Bangalore 
And

Standardisation Research Project (Siddha), Trivandrum

The units for carrying out standardisation of drugs in the Siddha 
formulary were established during the reporting year at Bangalore and 
Trivandrum. The units are engaged in equipping itself for taking up 
the work.



The Pharmacognostic studies on Kadukkai (Terminalia chebula 
Retz.), Karun cheeraham (Nigelia sativa Linn.), Karboga Arisi (Psoralea 
corylifolia Linn.) and ponkorandi were carried out. Kadukkai (Termi- 
nalia chebula), a market sample of dried fruits were studied. Karuc- 
haeragam (Nigelia Sativa Linn.) seeds were studied aiongwith the two 
other species namely, Carum can /Linn, and Cuminum Cyaminum Linn.)

Karboga arisi (Psoralea corylifolia Linn.) seeds were studied. 
Pharmacognostic features o f  Kadal azhinjil (Salacia oblonga), a sample 
received from the special survey party that visited Andaman and 
Nicobar Islands, w'as also studied.

The phytochemical studies of Avarni (Cassia alata) and Argyrea 
cuneata Ker. were carried out. The chemical examination of Kadal- 
azhingil (Salacia oblonga) was conducted. Over 25 compounds were 
isolated and characterised from these species including Pristimerin, 
an anti-microbial substance and Septarange quenones. Survey of 
literature revealed that there are six species of Salacia and work is 
not done so far on Salacia oblonga. Karboga arisi (Psoralea corylifolia 
Linn.) seeds used in the treatment of venkuttam  (Leucoderma). Kuttam  
(Leprosy), Sarumanoigal (Psoriasis) and other Veekka noigal (Inflam­
matory diseases) was analysed. Pon Nimmi lai parpam, a drug used 
in Venkuttam (Leucoderma) and Kadukkai (Terminalia chebula Retz.) 
an anti-diabetic drug were analysed.

Experimental studies

Hypoglycaemic and anti-inflammatory studies with Tiripalai 
tablets was carried out. The drug in the dose of 90 mg /kg. maintained 
22.5% reduction o f hypoglacaemia at third and fifth hours in the rab­
bits. Significant anti-inflammatory activity has been recorded at the 
dose levels of 100, 1,000, 1,500 and 3,000 mg/kg. body weight. Studies 
related to analgesic activity and acute toxicity studies on mice & rats 
are in progress.

Hypoglycaemic studies w'ith kadal Azhinjil were conducted in 
albino rabbits at the dose level of 10, 20, 50 and 100 mg/kg. The 
drug did not show any significant activity. Acute toxicity studies of 
the Kadal azhinjil (local and variety received from Andaman) are in 
progress.



The toxicity studies on market sample of karboga ansi was found 
non-toxic in the dose level of 200 mg/kg. and 16.6% of morality was
observed in the dose level of I mg/kg. The study is in progress."

Clinical

The study on effect of drugs on Vertuttam (Leucoderma) and 
Neerazhiyu (Diabetes mellitus) is taken up.

The team treated 3,622 cases (old 3,100 and new 424 cases) of 
Venkuitam during the reporting year. The patients were administered 
Poonnomilgt chanduram at the dose level of 500 mg. two times daily 
with milk. Chiraltai thailam and Kamogipasta were prescribed to the 
patients depending upon the condition for external application in two 
different batches. Tenga pamam  at the dose level of 125 mg. with 
honey two times a day for 40 days was administered in 2 patients 
admitted in the ward of CRI (S) for a pilot study. The study showed 
t lat the drug restricted the new areas of pigmentation. Change of 
the colour in already affected parts and improvement in general con­
dition were noted.

913 cases of Neerazhiva (Diabetes mellitus) (old 805, new 108) 
were treated at out patient level. Thpalai tablets in the doses o f 2.5 g. 
three times a day was administered. Urine and blood sugar estima­
tions were repeated at regular intervals. Kada/ azhipjil chocernam 500
mg. two times a day with water was administered. The study is in 
progress.



Participating Research Project

Medico-Ethno-Botanical Research Project, Palayamkottai



The Medico-Ethno-Botanical Research Project functioning at 
Govt. College of Indian Medicine. Palayamkottai conducted Survey 
Tours four times in the following forest areas.

1. Kod kkarai (Pt. Calimers) Reserve Forest, Tanjore Dist.

2. Shankar Nagar Deer Park Forest

3. Kayathar and Surrounding areas

126 specimens like Kaipalai-Valsurai (Walsura piscidia Roxb.). 
Mavalingam (Cratavea religiosa Forst.), Munnai (Premna serratifolia 
Linn.), Chinthilkodi (Non-bitter), Tinospora sine sis Merill.), Siruthalai 
(Ipomoea sp.), Alayalchi (Avicennia officinallis Linn.), Kattuk kodi 
(Pachygone ovata Miers), Vayahandai (Hibiscus vitifolius Linn.), 
Kuvazhai (Monochoria vaginalis Presl.), Uga (Salvadora persica Linn.), 
Kopuramthangi (Andrographis echimoides Nees) etc. were collected for 
the herbarium. Identification and preparation of index cards are in 
progress. 14 specimens were collected and added to the museum mak­
ing the total 354 and 18 folklore claims have been gathered during the 
Medico-Ethno-Botanical excursion tours. 195.985 kgs. of different 
plant material was collected for supplying to the Institutes/Centres/ 
Units of the Council. 87.2 kg. o f  the dried plant material was 
supplied to the Institute/Centres for the Council.

The Unit has participated in the 5th World Tamil Conference 
held at Madurai.



Participating Research Project

Medico-Historical and Literary Research Project. Madras



The Division prepared press copies of the followings :

1. Bogar Nigandu— 1,200
2. Machamuni—800

3. Konganar Muthal Kandam- -1,000
4. Konganar Idai Kandam -1 ,000

5. Konganar kadai Kandam— 1.000

6. Bogar Karukkidai Nigandu— 500

7. Sangumuni Visha Vaidyam— 100 
Scrutiny of the following was over :

1. Vata Sowmiyam— 1,200
2. Vaidya Malai A gar at hi

3. Vaidya Kaviyam
4. Nadi Sasthiram

5. Agasthiyar Poornam—200

6. Agasthiyar Sowmiya Sagaram— 1,200-a Gudjan leaf manuscript
7. Two hand written manuscripts of multi-process of medicines

The scrutiny revealed that Vata Sowmiyam— 1,200 and Agasthiyar 
Sowmiya, Sagaram— 1,200 are identical; the transcription of the work is 
also completed.

Agasthiyar Vallathi-600 has been brought out and printing of the 
publication Siddhar Kaya Kalpam  is in progress. Panja Kaviya Nigandu- 
800 is completely corrected and typed.

Konganar Mudal Kandam has been classified under different heads 
such as Adippadai thathnva Iyal, Udal thathuva lyal, Udal Kooru Iyal, 
Noi Iyal and Marunthu Iyal. The classification work is in progress 
on the other two Kandams i.e.. Kanganar Idai Kandam and Kanganar 
Kadai Kandam.



P U B L IC A T IO N S/P A R T IC IP A T IO N S



S. No. 

1 .

3.

4.

5.

Publications/Par ticipations

Author (s) Titles Names of the Journal,
Seminar

Bulletin of Medico-Eth­
no Botanical Research 
(CCRAS) (Vol. I, No. I, 
March. 1980, IP 107)

Indian Pharmacological 
Society held at Jammu. 
Sept. 1980

Bulletin of Medico-Eth- 
* no-Botanical Research 
(CCRAS), (Vol. r, No. I. 
March, 1980, IP  107)

N.R. Pillai 
D. Ghosh 
A. Anandakumar 
R. lima

-do-

D. Ghosh 
Anantharaman 
B.M.V. Shetty

Hypoglycaemic 
activity of 
Coccinia Indica 
W & A

-do-

B.M.V. Shetty

Ganapathi- 
K. Raman 
V. Subbulakshmi

P. Brinda 
P. Sasikala 
K.K.. Purushotha- 
man

Anti-fertility 
activity of an 
indigenous me­
dicine ‘Laksha 
(Lac car die la- 
oca)

Pathology of 
Malaria

Fundamental 
diagnostic me­
thods of Siddha 
system of Me­
dicine

Comparative 
Pharma cognos­
tic studies of 
common car- 
dio-active tcr- 
minalias of 
South India

Workshop on Malaria 
held at Madras. Feb., 
3980

Journal of Research in 
Ayurveda and Siddha 
(CCRAS)

Annua! Conference of 
International for Heart 
Research (Indian Sec­
tion) held at Delhi



8. Jaga Jothi
S. Pandiyan

9. S. Mutharasan

Siddha Maru- 
thuvamum Sad- 
dha sanmarkka 
neriyum

V allalarum 
Siddha M(tru­
th uranium

Traditional
Medicine.
Siddha
Medicine

Siddha Conference, Va- 
daloor, (Tamil Nadu)

Siddha Conference. Va- 
dalcor. (Tamil Nadu)

1st Conference on the 
Role of Ayurveda and 
Traditional Medicine in 
Primary Health care in
B.H.U., Varanasi



In the passing away of Pandit Shiv Sharma, the Council has 
suffered an irreparable loss. He was a champion, who strove for the 
cause and progress of Ayurveda with religious devotion throughout 
his life. The Council places on record its deep sense of gratitude for 
the valuable guidance Pandit Shiv Sharma provided to the activities of 
the Central Council for Research in Ayurveda and Siddha in his capa­
city as a Member. Governing Body and Chairman of various other 
Committees.
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