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 As the calendar year comes full circle, I am delighted to share with you the highlights of a 

remarkable event that has left an indelible mark on the global Ayurveda community. The 10th World 

Ayurveda Congress & Arogya Expo, held in Dehradun, Uttarakhand from 12-15 December 2024, was a 

resounding success. This prestigious gathering brought together esteemed scholars, researchers, 

and practitioners from around the world to share knowledge, insights, and best practices in the field 

of Ayurveda.The theme of the event was "Digital Health: An Ayurveda Perspective." This initiative 

aims to harness the potential of digital technologies to enhance the reach, efficacy, and accessibility 

of Ayurvedic healthcare.

 I am thrilled to congratulate our college's presenters who showcased their research and 

expertise at this esteemed platform. Their dedication and hard work have made us proud. Special 

congratulations to Dr. Bineesh, who bagged the first prize for his outstanding paper presentation on 

"Comparative pharmaceutico-analytical study of two types of Kanta Loha Bhasmas and their clinical 

efficacy in the management of type 2 diabetes (Madhumeha)." This achievement is a testament to his 

outstanding research and commitment to advancing the field of Ayurveda. As we celebrate these 

achievements, we also acknowledge the tireless efforts of the organizers, participants, and 

supporters who made this event a grand success. 

 In this December issue of Ebodhi, we bring you a comprehensive report on the 10th World 

Ayurveda Congress & Arogya Expo, along with other insightful articles and updates from the world of 

Ayurveda.

Wishing you a joyous and enlightening read!

Prof. E. Kunhiraman 

Director, MVR Group of Institutions

Chairman Advisory Board Publication Division:

E. KUNHIRAMAN
Director

MVR Group of Institutions
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EDITORIAL Bodhi

Dear Readers,

 As we step into the last month of the year, E Bodhi is delighted to present its December issue, 

featuring insightful articles from the Roganidana and Swasthavritta departments.

 The Roganidana department sheds light on a key concept of Ayurveda, āma, emphasizing 

the importance of understanding the root causes of diseases.

 Āmavāta and āma in Ayurveda hold significant relevance as they represent critical 

concepts in the understanding of pathology and disease progression. Āmavāta, a condition 

characterized by joint pain, stiffness, and swelling, results from the accumulation of āma 

(undigested toxic byproducts) and its vitiation of vāta dosha. Āma, a central pathological entity in 

Ayurveda, is formed due to improper digestion and metabolism, leading to systemic toxicity and 

obstructing the srotas (channels). Addressing āma through proper digestion, detoxification, and 

diet forms a cornerstone of Ayurvedic treatment, underscoring its role in both disease 

management and prevention.

 Complementing Roganidana, the Swasthavritta department shares valuable insights on 

the art of living a balanced and healthy life. By embracing the principles of Swasthavritta, they 

present an analysis of the rainy seasons and the seasonal regimen of Kerala. Another article is a 

case report showcasing the efficacy of Ayurveda in managing a case of retinal astigmatism.

 As we reflect on the past year, this issue invites you to reassess your relationship with health 

and wellness. Let the wisdom of Roganidana and Swasthavritta guide you toward a more 

harmonious and balanced existence.

 We hope you enjoy this issue and integrate the knowledge shared within its pages into your 

daily life.Warm regards,Dr. Muraleedharan A.K.Principal, MVR AMCChief Editor, E Bodhi

Warm regards,

Dr. Muraleedharan A.K  MD (AYU)

Principal, MVR AMC

Chief Editor, E Bodhi

Chief Editor:

PROF. DR. A.K MURALEEDHARAN MD (AYU)
PRINCIPAL

MVR Ayurveda Medical College, Parassinikkadavu
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The 10th World Ayurveda Congress (WAC 2024) and Arogya Expo, held in Dehradun from December 12 to 15, 

highlighted the theme "Digital Health: An Ayurveda Perspective," emphasizing the fusion of traditional wisdom 

with modern technology. The event drew over 10,000 participants, including 352 international attendees from 58 

nations, and facilitated 3,200 business meetings, resulting in deals worth $150 million. Organized by the World 

Ayurveda Foundation in partnership with the Ayush Ministry and Uttarakhand government, it featured a 100,000-

square-foot exhibition, sessions on Vriksha Ayurveda, and traditional healing practices. The accreditation of the 

first Ayurvedic institute in Europe marked a significant step in Ayurveda's global expansion.

Heartfelt congratulations to Dr. Bineesh for securing the first prize for his exemplary research paper, "Comparative 

pharmaceutico-analytical study of two types of Kanta Loha Bhasmas and their clinical efficacy in the management 

of type 2 diabetes (Madhumeha)".

BLENDING TRADITION WITH TECHNOLOGY: 10TH WORLD AYURVEDA 
CONGRESS HIGHLIGHTS DIGITAL HEALTH REVOLUTION
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INTRODUCTION

            Ayurveda has given prime importance for health and its maintenance through seasonal health regimen. 

Ayurveda advice various food regimen as well as lifestyle regimen based on season. Whereas the identification of 

seasons based the characteristics declared by Ayurveda in different geographical areas of India has prime 

important as the following the regimens recommended for each season.

 Seasons/ Rithus are classified according to the features and the characteristics shown by the atmosphere 

and the Dosha,Bala and Agni changes inside the human. As similar to this India has six major types of seasons. 

Charaka1 divide the calendar year in to two Ayana and each Ayana consist 3 rithus. Utharayana/ Adana kaala and 

Dakshinayana/Visarga kaala. Aadana kaala is defined as that which reduces the watery part as well as the strength 

of the creatures of the earth. This is considered as the period of absorption. Visarga Kaala is considered as that which 

generates energy and increases the watery part of the earth, i.e, it is the period of liberation. 

The direction of movement or Ayana of the sun is different in these two seasons. During Aadana Kaala, Sun moves 

Northward from tropic of Capricorn to tropic of Cancer and in Visarga Kaala, the sun moves southward from the 

tropic of Cancer to Capricorn. As a result, Aadana Kaala is also known as Uttaraayana Kaala and Visarga Kaala as 

Dakshinaayana Kaala. Sisira, Vasanta and Greeshma constitute Aadana Kaala (Uttaraayana Kaala); whereas 

Varsha Vasanta, Sarat and Hemanta constitute Visarga Kaala (Dakshinaayana Kaala)2

 According to Charaka and Vagbhata  seasons and the features with Ayana listed in table 1

ANALYSIS OF RAINY SEASONS AND SEASONAL REGIMEN OF KERALA WITH 
SPECIAL REFERENCE TO SUSRUTA
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Ayana Season Features

Dakshinayana/ 
Visarga kala

Utharayana/ 

Adanakala

Sisira

Vasantha

Greeshma

Varsha

Sarath

Hemantha

Feeling extreme cold day and night

Feeling hot at day and cold at night

Feeling hot day and night

Heavy raining 

Frequent rain and  hot days

Feeling cold day and night

Table 1
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Considering the climates of Kerala the Rithu charya3 classification by Acharya Susrutha is apt model. In his scrutiny 

impending to southern parts from Ganga river there is slight variations in seasons. The episodes of extreme cold 

climate is dropping coming to the southern sides of India. Kerala being a state belong to the southern side of Ganga; 

the pravrit ritukrama will be more suitable to analyze the climatic conditions.

 It is two rainy seasons experienced by Kerala, namely south west monsoon (Edavapaati) and north east 

monsoon (thulavarsha) which supports the pravrit ritukrama described by Acharya Susrutha.Here the controversy 

exists in the naming of seasons, as which of the rainy season should be named as varsha or pravrit. According to the 

ritu karma the south west monsoon/ (Edavapaati) begins by the end of May or early June should be considered as 

pravrit and north east monsoon (Thulavarsham) begins in the months of October and November should be 

considered as varsha.

  But, by evaluating the swarupa described by Susruta for pravrit4 as the sky is full of clouds and wind blows 

from west producing lightning and roaring thunders are the features of north east monsoon (thulavarsha) which is 

found to be more similar to that of pravrit. Lightning and thunder is the common characters of Thulavarsham rain in 

Kerala.Thulavarsham or North east monsoon is happening when the north east monsoon wind return back from 

kerala.  In short, if we are emphasizing on the swarupa of seasons, the south west monsoon (Edavapaati) can be 

considered as varsha and north east monsoon (thulavarsha) as pravrit. The seasonal divisions of Kerala5 enlisted 

in table 2

Analysis of Kerala climate with special reference to Susrutha

            

Ritu Maasa Gregorian calendar

Vasanta

Greeshma

Varsha(Edavapaati)

Sarat

Pravrit (Tulavarsham)

Hemanta

Magham

Phalgunam

Chaitram

Vaisakham

Jyeshtam

Aashadam

Sravanam

Proshtapadam

Aswayujam

Kartikam

Margaseersham

Pausham

Mid January – mid  February

Mid February – mid March

Mid March – mid April

Mid April  – mid May

Mid May- mid June

Mid June – mid July

Mid July  – mid August

Mid August – mid September

Mid September- mid October

Mid October – mid November

Mid November – mid December

Mid December – mid January

Table 2

Bodhi
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 South west monsoon/ Idavapaathi is the beginning of rainy seasons in Kerala which followed with 

Greeshma rithu/ summer season. Vata dosha which vitiated will be in the prakopa avastha. As the days are full of 

rain and wind the food should be one which reduces moisture and vata in the body and it should be dry, easy to 

digest, unctuous, hot, sour and salty. When the atmosphere is cloudy, food and drinks should be processed and used 

along with honey6.  Old rice, wheat and barley, processed soup of pulses, Old cereals and seasoned meat soup 

(mamsa yusha), meat of desert animals, vegetable soup, and old honey should be the part of diet7.

 In kerala usually Sarath and Pravrit rithu will be representing an alternate climate habits which 

experiencing as short durations of rain and sunlight alternately. So the regimens should followed Vata as well as 

pitta Samanam. Sweet (Madhura rasa),Ghee(Ghrita pana)7 Warm milk, meat soup and the foods which stouten the 

body and increase moisture inside the body are beneficial in this rithu to reduce the aggravated vata as well as pitta. 

Foods prepared from barley, Shashtika rice(Njavara rice), Wheat and old Sali (White rice) can also consume8.

CONCLUSION

 Assuming the climates in Kerala the well definable climates that can be recognized are 2 rainy seasons 

(Edavappathy and Thulavarsham), summer season and cold climate (December-January). There are no any 

extreme climates happens in Kerala. Hence the seasonal regimens should included the ahara and viharas which 

alleviate vata dosha in varsha rithu (edavappati rain) and the combined regimen which alleviate vata-pitta doshas 

sould be followed in pravrit rithu (thulavarsham).
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Abstract

Introduction-Retinal detachment (RD) is a condition in which the neuro sensory retina is separated from the retinal 

pigment epithelium. RD is higher when the refractive error is more. In Ayurveda it can be compared with tritheeya 

patalagatha timira (kacha) where the objects are visualized as covered by cloth and vision reduces as there is 

aggravation of gradual pigmentation of drushti. Case -The case of A 24-year-old female presented to the OPD of 

Sreedhareeyam Ayurvedic eye hospital with a complaint of diminished vision in right eye and was diagnosed 

previously as tractional retinal detachment is presented here. Intervention- The patient was managed with oral 

medications and external therapies like netrakriya kalpas and local applications to head during IP management. 

Results – had shown stability in visual acuity ,improvement in fundus photography and Optical coherence 

tomography (OCT) at the end of three course of treatment. Concluions- This study had shown further lowering of 

detached neuro sensory retina to its position and reduced tractional changes there by stability in visual acuity, 

which shows effectiveness of Ayurveda in a patient having tractional retinal detachment. This study emphasizes 

the importance of an integrative approach to manage tractional retinal detachment.

Key words- Alternative medicine , Kacha, Kriyakalpa

Introduction

Retinal detachments constitute a serious ocular condition and can lead to permanent vision loss. Retinal 

detachment is when the neurosensory retina loses adherence to the underlying retinal pigment epithelium (RPE), 

loses its oxygen and nutrient supply leading to the death of the tissue. There are three categories of retinal 

detachment: rhegmatogenous, tractional, and exudative. Rhegmatogenous retinal detachments are the most 

common and are caused by fluid passing from the vitreous cavity via a retinal tear or break into the potential space 

between the sensory retina and the RPE. Tractional detachments occur when proliferative membranes contract 

and elevate the retina. Exudative detachments result from fluid accumulation beneath the sensory retina caused 

by retinal or choroidal diseases. Risk factors for retinal detachment includes, extreme nearsightedness, previous 

intraocular surgery, trauma, family history, previous viral retinitis retinal lesions etc1 RD is higher when the 

refractive error is more. In, Ayurveda, the clinical features related to visual disturbances can be correlated under 

the broad heading of the Timira ( early stage of blurriness of vision )-Kacha ( second stage where more blurriness of 

vision )-Linganasha (end stage where complete loss of vision) group. In RD and myopic astigmatism where the vision 

is further more deteriorated can be correlated with kacha as per Vagbhatacharya, where the objects are visualized 

as covered by cloth and vision reduces as there is aggravation of gradual pigmentation of drushti and the patient 

have upper vision but not lower. In the Ayurvedic classics, we find the concept of Chakshushya and many drugs, and 

therapeutic procedures explained which enhance visual acuity as well as improve the health of the eye. The 

chikithsa sutra includes Sneha pana (drinking of fats), Asra-visravana (bloodletting), virechana (purgation), Nasya 

(nasal medication), Anjana (collyrium), Murdha-Basti (retention of oil over the head), Basti (enema), Tarpana 

(retention of fat over the eye), Lepa (application of paste), and Seka (pouring of liquids over the eye).

AN AYURVEDIC PROTOCOL TO MANAGE TRACTIONAL RETINAL DETACHMENT 
IN A PATIENT WITH MYOPIC ASTIGMATISM – A CASE REPORT
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Case Presentation

A 24-year-old female patient presented to the OPD with a complaint of more diminished vision in right eye since 10 

months. She had been seen previously by an ophthalmologist who diagnosed tractional retinal detachment. The 

patient was diagnosed with progressive myopic astigmatism at 9 years of age and using power glass since then. 10 

months before she found more dimness of vision in right eye. She came to Sreedhareeyam Ayurvedic eye hospital 

for alternative options.

Her immediate family members did not suffer from similar complaints. There was no history of other systemic 

illness and her personal history readings (bowel, appetite, micturition and sleep) were within normal limit. A 

detailed ocular examination was performed. Distant visual acuity (DVA) at admission was 2 ½ /60 OD (Oculus 

Dexter) and 4/60 OS (Oculus Sinister). Best corrected visual acuity in OD was 5/60 B and OS was 6/12 (P). Her near 

vision was N6 (CF) OD and

N6 (CF) OS. Refractive manual for OD:-6.00(SPH), -1.25(CYL), Axis-180; and for OS:-5.50(SPH). Eyelids, conjunctiva, 

sclera, cornea and anterior chamber were normal in both eyes. Pupils were of normal size and of normal reaction. 

Both lens were clear. Intra Ocular Pressure [IOP] by Schiotz Tonometry was 13 mmHg in right eye and 12 mmHg in 

left eye. A detailed fundus examination of right (OD) eye revealed neuro sensory retinal detachment, tractional 

changes and blurred disc (Figure 1 a ). Optical coherence tomography (OCT) scanning OD showed a dome-shaped 

elevation under the retina , suggestive of neuro sensory retinal detachment . 

Diagnostic assessment

Hematological findings were within normal limit. Fundus examination and Optical coherence tomography (OCT) 

scanning confirmed the diagnosis of neuro sensory retinal detachment.

Therapeutic intervention

The patient underwent 3 courses of treatment one was from September 14 th 2019 to September 22 nd , second 

course was from June 9 th 2020 to June 28 th and the last course was from April 7 th 2021 to April 29 th. She was given 

with both internal medications (Table 1) and external therapies (Table 2). All medicines used during the treatment 

were manufactured at Sreedhareeyam farm herbs India, Pvt Ltd, the hospital’s GMP certified drug manufacturing 

unit. During the course of treatment asked the patient to follow Pathyapathyas ie,avoid excess intake of spicy, hot 

heavy food, avoid excess straining of eyes, include more of green leafy vegetables in food.

Outcome Measures

Discharge medicines were given after the completion of each courses and instructed to continue the medicines 

until the next visit along with Pathya-apathya. Internally Sukumaram kashayam, Vainatheya ghritam, 

Dhanwantharam tablet, Chandra prabha vati Dasamoola hareetaki lehyam and Livomyn tablets were given. For 

external use Anjana ghritam, Sunetra Regular Nayana drops ,and ksheera bala 21 avarthi were given.

Vision was monitored during each courses and at the discharge time of first course , distant visual acuity (DVA) for 

both eyes(OU) were 3 /60 OD and 5/60 B OS. Best corrected visual acuity was 5/60 OD and 6/6(P)OS . DVA at the 

discharge of second course remains the same as that of discharge of first course. DVA at the discharge of third course 

was 3 /60 OD, 5 /60 (B) OS. Best corrected visual acuity was 6/60 OD and 6/6( P) OS. 0n comparing with the previous 

ocular examination done during first course, near vision at discharge time of third course was N10 (CF)OD and N6 OS 

(Table 3). After the first course of treatment, OCT scanning and fundus examination was done during the admission 

time of second course which shows slight reattachment of detached retina and reduced tractional changes. After 

the third course of treatment, fundus examination and OCT scanning OD showed further lowering of detached 
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 neuro sensory retina to its position and reduced tractional changes. The optic disc ,margin becomes defined little 

more, retinal thickness reduced further (Figure 2 a and b). A timeline of events for this case is provided in Table 4.

Discussion

Retinal detachment (RD) is a condition in which the neuro sensory retina is separated from the retinal pigment 

epithelium. Most retinal detachments progress to total retinal detachments and complete loss of vision. If the 

retina is not re attached promptly then visual recovery is progressively affected. Also long standing retinal 

detachment starts to develop scarring that can prevent reattachment.2 The presenting symptoms of the patient 

can be included under the drushtigatha roga- kacha explained by Acharya in classics where the third patala (layers) 

of the eyes are being affected. Since the dosha reaches the third patala, gradually pigmentation aggravates and 

vision reduces further3. Which are categorized under yapya roga by Acharya. The goals of the Ayurvedic treatment 

in this case are the reattachment of the detached retina , stop further deterioration of the eye and restoration of the 

damages to the extent possible. Here in this case important consideration was given to Vataanulomana, because 

proper functioning of Vata Dosha is necessary in every aspects of retinal detachment. Here Dhanwantharam gutika 

acts as an Effective Vatashamaka drug. Also it improves digestion and circulation. In Bharangyadi Kashaya, 

majority of drugs are katu rasa and ushna veerya in nature. It has Vatakaphashamaka, Deepana,Amapachana and 

Rasayana properties.4

Amruthotharam kashayam is indicated in all varieties of fever, and hence, helps in restoring proper digestion. Also 

it has vata anulomana and srothosodhaka property. Since the retinal detachment is mainly due to the dushitha 

vata and kapha, so in this case it normalizes vata dosha by expelling out the wastes and by regulating the 

movement of Doshas out of the body and eye. Dushita kapha dosha is eliminated out by the sroto sodhaka property 

of the drug5.

Triphala ghrita is chakshushya in nature. Triphala and Ghrita are Chakshushya Dravya i.e. both gives strength to 

Chakshurendriya 6. Triphala is believed to have balancing and rejuvenating effect on thridosha. Ghrita has its 

lubricating action by Snigdha Guna and also as it is Samskaranuvarti 7 it carries the properties of Triphala and act as 

a good mediator. Amalaki helps in purifying toxins from the body, by enhancing food absorption. Thus flushes out 

the toxins out of the body. It is chakshushya- ie it’s a rasayana for strengthening the eye. Because of its high content 

of vitamin C amalaki is a powerful anti-oxidant. Science research shows that amalaki is an extremely potent anti-

oxidant , excellent in removing excess free radicals , which are the basis of much degenerative diseases and 

ageing8. All these qualities make amalaki as a powerful immunity enhancer . Hareetaki and Ghrita in the drug aid 

better tissue absorption and improve blood parameters.

Chandraprabha vati is a tridoshahara, rasayana and mutrala drug. Chandraprabha vati is a combination of 37 drugs 

9, where Shilajatu and Guggulu are the main constituents. Guggulu is considered as one of the best drugs for 

reducing aggravated vata along with diuretic nature. Shilajatu is a rasayana which helps in maintaining the normal 

functioning. Hence the same was selected here with a notion to alleviate symptoms of vitiated vata like retinal 

detachment, traction etc and to improve the appetite and strength of the patient.

Sukumara Kashayam is a potential antioxidant medicine.10 Vidaryadi churna is used in the treatment of general 

debility. It helps to increase immunity and vitality. Also it is aphrodisiac and improves nourishment. Nethra raksha 

kashayam is chakshushya in nature.
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Pratimarsha nasya with anutaila is specially recommended by Acharya Charaka as preventive measures for 

urdhwajathru gatha vikara. Majority of ingredients of Anutaila shows tikta-

katu rasa(bitter-pungent taste) and laghu guna(light). These properties are very much in favor of clearing the 

srotas. Katu vipaka, ushna virya(hot potency) and tikshana(sharp) properties produce draveekarna(liquification) 

of vitiated kapha dosha. Madhura rasa(sweet taste) and snigdha(unctuous) properties help to nourish 

dhatus(tissues). Anutaila has tridosha nashana, balya, brimhana and rasayana properties which may help to 

increase local immunity.11

As Siroveshtanam is applied directly over the head it is absorbed rapidly through the skin and hair follicles and 

cross the blood-brain barrier and the blood-ocular barriers. Shirodhara produces a constant pressure and vibration 

which is amplified by hollow sinus present in the frontal bone. The penetration is through the follicular pores to the 

follicles and then to the dermis via sebaceous glands. It normalizes the function of thalamus and forebrain which 

brings the amount of serotonin and catecolamines. It stimulates pineal gland which produces the hormone 

melatonin which regulates the wake and sleep cycle12.

In Tarpana the tissue contact time and bioavailability is more. Ghrita possess the quality to penetrate to deeper 

channels in the body. The lipophilic nature of ghrita helps to reach to the target organ and finally reaches the cell 

because of presence of lipids in cell membrane. Ananta Ghrta, consists of Amalaki, Jivanti, Yashtimadhu, and 

Haritaki, as constituent is used for Tarpana in all eye diseases. Jataveda ghrita is chakshushya in nature. So it is also 

used in tarpana kriya . Netra dhara causes vasodilatation hence fast absorption of medicines. As Ascyotana is 

applied at a particular height and temperature, it enables the absorption of the medicines to reach the target 

tissues rapidly. Sunetra regular is prepared from Daruharidra, Haridra, and rose water, and is indicated in eye 

disorders .Dasamoola hareetaki leham is a good immune modulator, rejuvenative and is a best laxative which 

flushes off unwanted kleda in the cells which causes internal swelling.

In Ksheerabala Taila - Bala, Ksheera and Tila Taila possess Madhura Rasa and Vipaka. Madhura Rasa mitigates 

both Vata and Pitta Dosha. It is Dhatunaamprabalam (strength to the tissue) and is good for sense organs and 

pleasing to mind (Shadindriyaprasadaka). It nourishes the body (Tarpayati) and plays a major role in promoting life 

(Jeevayati). So here in this case , vitiated vata dosha can be cured and tissue integrity of the ocular muscles can be 

improved.

Conclusion

Therapeutic procedures along with internal medicines ( chakshushya and many other drugs ) had shown further 

lowering of detached neuro sensory retina to its position , reduced tractional changes and there by stabilizing 

visual acuity. The optic disc and margin became defined little more, retinal thickness reduced further. This case 

study indicates effectiveness of Ayurveda in a myopic astigmatism patient having tractional retinal detachment. 

This study emphasizes the importance of an integrative approach in healthcare. Study on a large number of 

samples to draw more concrete conclusions are needed. Awareness should be created for the role of Ayurveda in 

such type of diseases especially concerned with Ayurveda where modern medicine has limited role.
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