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ABSTRACT

Amlapitta is one of the leading clinical conditions in today’s speedy lifestyle. Present study focuses on
this burning issue and its causes mentioned in Ayurved texts and actual causes observed in day to day
life. Importance and benefits of Nidanparivarjan over only symptomatic treatment was assessed
during this study. Amlapitta cases were diagnosed according to Ayurvedic texts and classified into two
groups. One group was administered with only treatment and the other group was advised
Nidanparivarjan along with the treatment. At the end of the study, it was found that the group with
Nidanparivarjan was more benefited as compared to only treatment group. This clearly states that
Ayurvedic method of finding the particular Hetu of the disease and practice of avoiding those Hetu;
i.e. Nidanparivarjan leads to better results and complete eradication and prevention of the disease;

thus serving the main principle of Ayurved science - Prevention is better than Cure.
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INTRODUCTION

The main aim of Ayurveda is to maintain the health of
the healthy person and to cure the illness of the
diseased person. It is capable of dealing with
problems related with modern life-style.

Present study uncovers one of such burning problems
i.e. ‘Urdhvag Amplapitta’. When a casual survey is
taken, it is observed that about 60-70% of the patients
visiting to OPD’s are suffering from this disorder with
various intensities, which ultimately disturbs the
health and happiness of the individuals.
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This work is mainly concentrated on certain
prominent ‘Hetu’ which are described in our
Ayurvedic texts under various categories like Aaharaja
Hetu, Viharaja Hetu, Manasika Hetu etc. Moreover
now a days people do not follow the rules like
‘Dincharya’ and ‘Rutucharya’. All these things disturb
the balance of ‘Tridosha’.

All the above factors disturb the ‘Pitta’ Dosha. In
Amlapitta there is mainly vitiation of Pitta Dosha.
Normally Pitta has Katu Rasa but when Katu Rasa is
converted into Amla Rasa, it is called vitiation of Pitta
Dosha. Vitiated Pitta creates several diseases,
Amlapitta is one of them.

Sushruta has given importance to Nidana Parivarjan.
While explaining he defines Nidana Parivarjan as to
leave or to avoid the causative factors. Sushruta
further said that Nidana Parivarjan should be the first
line action against disease.

It includes all type of Hetu, i.e. Dosha Karakhetu and
Roga Karakhetu, all types of Hetu which can be
avoided are considered for Nidana Parivarjan.

According to Charaka although treatment in the form
of medicine is mentioned, Nidana Parivarjan with that
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medicine is beneficial for getting total relief i.e.
Apunarbhav Chikitsa. Nidana Parivarjan destroys
disease from its root; hence chances of recurrence are
less.

Sanshodhana, Shaman etc. Kriya are of no use if
Nidana Parivarjan is not achieved. Hence Nidana
Parivarjan has given place, prior to Sanshodhan and
Shamana.

In other words, if Nidana Parivarjan is achieved; then
probability of getting disease is much more less than
other.

In addition Nidana Parivarjan gives a breakthrough in
Samprapti. If there will be no Samprapti Vighatan,
then that disease will not be cured totally.

Hence, an attempt is made to understand these Hetu
& Nidana Parivarjan of Urdhvag Amlapitta.

AimMS AND OBJECTIVES

1. To study the ‘Hetu’ of Urdhvaga Amlapitta
described in Ayurvedic classics.

2. To assess the importance of Nidana Parivarjan
with administration of Guduchi Satva.

MATERIALS AND METHODS
Materials
Selection of Patients

Patients suffering from signs and symptoms of
Urdhvaga Amlapitta were selected. Selection of
patients is done randomly as per rules of statistics.

Sampling

Total 100 patients within the age group 20yrs - 50yrs
were selected, according to simple random sampling
procedure. Those were allotted into two groups:

= Group A (Trial Group) - 50 Patients.
= Group B (Control Group) - 50 Patients.
Selection & Preparation of drug

Guduchi (Tinospora cordifolia) was selected as the
drug for the study. Satva Kalpana of Guduchi was
selected for administration to the patients.

Methods

Plan of work for Clinical Study
1. Diagnostic phase

2. Interventional phase

3. Assessment phase

1. Diagnostic phase

= A standard case paper was prepared with routine
clinical data like Vartaman Lakshanani, Samanya
Parikshan, Srotas Parikshan, Nidana Panchak etc.

=  The patients were diagnosed on the basis of signs
and symptoms of ‘Urdhvag Amlapitta’.

= Patients suffering from signs and symptoms of
Urdhvag Amlapitta for more than 7 days & within
the age group of 20 yrs to 50 yrs were selected for
the study.

=  (Criteria adopted for present study were as under;
A. Symptoms

1. Vanti 2. Shiroruja

3. Kara-charan Daha 4. Sarvang Daha

5. Hrid-kantha Daha 6. Tikta - Amla Udgar
7. Kandu 8. Aruchi
B. Signs

1. Jvara

2. Mandala

3. Pidaka

Aim 1:

To study the ‘Hetu’ of Urdhvag Amlapitta described in
Ayurvedic classics.

For assessment of Aaharaj, Viharaj, Manasik hetu and
those factors observed in modern life style, a suitable
questionnaire in local language was provided to the
diagnosed patients. Data was obtained with the help
of the questionnaire like percentage of each particular
Hetu Sevan in all 100 patients, consumption of hetu in
various gradations, role of these hetu in Anshansh
Samprapti of the disease based on signs & symptoms
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observed.The grading and scoring for Hetu-sevan was
purely done on the basis of subjective information
provided by the patients.

2. Interventional Phase
Aim 2:

To assess the importance of Nidana Parivarjan with
administration of Guduchi Satva.

After diagnosis of the patients, the study was
intervened by the Nidana-Parivarjan therapy and
administration of Guduchi Satva.

Group A (Trial group) Nidana Parivarjan + Guduchi

Satva.

Group B (Control group) Guduchi Satva only

Intervention

Group A : Trial group

Drug : Guduchi Satva + Nidana Parivarjan
Dose : 125 mg BD

Anupana : Sukhoshna Jala

Duration : 30 days

Follow up :once/7 days

Group B : Control group

Drug : Guduchi Satva only (Specific Nidana
Parivarjan was not advised.)

Dose :125mg BD

Anupana : Sukhoshna Jala

Duration : 30 days

Follow up :once/7 days

Nidana Parivarjan Phase

Sushruta has given importance to Nidana Parivarjan.
While explaining he defines Nidana Parivarjan as to
leave or to avoid the causative factors. Sushruta
further said that Nidana Parivarjan should be the first
line of action against the disease.

According to Charaka, though the treatment in the
form of medicine is mentioned, Nidana Parivarjan
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with that medicine is beneficial for getting total relief
i.e. Apunarbhav Chikitsa. Nidana Parivarjan destroys
disease from its root; hence chances of recurrence are
less. Sanshodhana, Shaman etc. Kriya are of no use if
Nidana Parivarjan is not achieved. Hence Nidana
Parivarjan has given place, prior to Sanshodhan and
Shamana.

In other words, if Nidana Parivarjan is achieved, then
probability of getting disease is much more less than
other.

In addition Nidana Parivarjan gives a breakthrough in
Samprapti. If there will be no Samprapti Vighatan,
then that disease will not be cured totally.

Hence, Nidana Parivarjan was advised to the patients
of Group A - Trial group. Patients were requested to
try their level best to avoid the Hetu; those they were
consuming. If not possible completely; they were
asked to reduce the frequency of Hetu Sevana.

3. Assessment phase

7’

The effects of ‘Nidana-Parivarjan’ and ‘Guduchi Satva
were assessed in regards to the clinical signs and
symptoms on the basis of grading and scoring systems
and overall improvement; based on subjective
information provided by the patients.

Grading and scoring

= For symptoms - Subjective parameters were
considered.

=  For signs - Appropriate clinical parameters were
considered.

OBSERVATIONS AND RESULTS

Overall relief in clinical features of Urdhvag Amlapitta

Follow- | GROUP | CURED |UNCURED Xt x? Inference
Up Day Value at | walue in P
0.05 table
L. OfS.,
D.F.-1
77 day A 22 28 0.3720 3.84 Insignificant
IFU B 10 31 p=0.05
14" day A 27 23 1.4423 3.84 Insignificant
I FU B 21 20 p=0.05
21% day A 36 14 4.2444 3.84 Significant
I FU B 26 24 P<0.05
28" day A 42 08 4.320 3.84 Significant
IV FU B 33 17 P<0.05
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DISCUSSION

Present study uncovers one of such burning problems
i.e. ‘Urdhvag Amplapitta’. This work is mainly
concentrated on certain prominent ‘Hetu’ which are
described in our Ayurvedic texts under various
categories like Aaharaj Hetu, Viharaj Hetu, Manasik
Hetu etc. Moreover now-a-days people do not follow
the rules like ‘Dincharya’ and ‘Ritucharya’. All these
things disturb the balance of ‘Tridosha’. It will be
helpful for us to avoid such kind of Hetu (i.e. Nidana-
Parivarjan) and remain safe, unaffected from such a
serious problem. Hence, an attempt is made to
understand these Hetu & Nidana Parivarjan of
Urdhvag Amlapitta in this paper titled - “To assess the
importance ofnidan Parivarjan in the treatment of
Urdhvag Amlapitta with Guduchi Satva.”

Role of Nidana Parivarjan in Samprapti Vighatan

If these specific Hetu causing Specific Guna Vriddhi of
Pitta Dosha are avoided or their intake is reduced;
then ultimately vitiation or Aggravation of Pitta Dosha
by that particular Guna will not take place. This will
lead to break the Samprapti & further disease will not
be formed. Hence, Nidana Parivarjan is important to
prevent the disease from its initial and preliminary
stage. “Prevention Is Better Than Cure!”

CONCLUSION

Urdhvag Amlapitta is such a leading problem in
today’s life that large numbers of patients visiting to
OPDs were complaining about this disease.
Prevalence of the disease was more in Pitta-Kapha
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Prakruti individuals. If occupation is concerned,
Servicemen or Working Class people were slightly
more involved than others. As far as Hetu Sevana is
concerned; various Hetu were observed in various
concentrations in the disease Samprapti. Among
those few examples are as follows: Hetu like
Adhyashan, Pishtanna, Atyushna, Ratrijagaran were
observed in the study; they were consumed in
“Alpasevan” concentration. Hetu like Atisnigdha,
Atidrava, Pruthuk, Antarodaka were more observed in
“Madhyamsevan” concentration. Hetu like Guru-
Abhishyandi, Fanit-lkshu Vikar were more observed in
“Atisevan” concentration. Some new Hetu were found
other than Ayurvedic texts like Ratrijagaran,
Addictions, Medicinal intake and those can be co-
related with respective category of Ayurvedic Hetu.
Positive effects of Nidana Parivarjan were clearly
observed in the interventional phase of the study.
Both groups ‘A’ & ‘B’ were going on the same lines in
first Two follow-up in about all sign-symptoms. But in
Third & Fourth follow-up the ‘Trial group A’ showed
significant progress in disease relief. Nidana
Parivarjan will not give significant results in early
stages but it is very effective if practiced with patience
& high degree of motivation for a long time. This relief
will be permanent & long lasting. Nidana Parivarjan
reduces sign-symptoms; retrospectively we can
confirm all those Nidanas (Hetu) described in our
Ayurvedic classics. Thus, the concept like Nidana
Parivarjan, once again establishes the image of
Ayurveda as ‘Curative’ as well as a ‘Preventive
Medicine’.
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