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ABSTRACT:

Diabetes Mellitus (DM), usually known as diabetes, is
a group of metabolic disorders characterized by high blood
sugar levels over a prolonged period.Globally, an estimated
422 million adults are living with diabetes, according to the

latest 2016 data from the World Health
Organization(WHO)®.India has being estimated with fastest
growing population of diabetics. It is a metabolic disorder
may result in deficiency or dysfunction of the insulin
production. The preventive measures in Ayurveda can
prevent be the disease. The main causative factor is said to be
sedentary lifestyle and food habits. In Ayurveda it is

described in prameha, which can be managed conservatively with exercise, diet and internal

medication.
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INTRODUCTION:

India has been projected by WHO
as the country with the fastest growing
populace of diabetic patients. It is assessed
that between 1995 to 2025 diabetic
patients in India will growth by 195%. The
difficult with diabetes mellitus is that it is
very difficult to diagnose in the early
phases. However, a person stick to an
Ayurvedadefensive strategy right from the
beginning can easily prevent this disease
or control it if already suffering. It is a
medical condition in which there is an
accumulation of glucose in the urine and
blood of the person. This disorder is
known as hyperglycemia.

ETYMOLOGY OF PRAMEHA:-

Prameha is prepared up of two
wards pra and meha, whereas'pra’ is prefix
'meha’ is derived from ‘mihsecane’ by
adding 'lue’pratyaya to it ‘mehati,
sificatimutraretamsi’, which  resources
irrigation / excretion of urine and
semen.”pra’ indicated excessive quantity
and frequency.® In samskrta'mih’ denote to
make water, to wet, to emit semen. It can
easily postulate on the above description
that the disease ‘prameha’ is resulted
because of excessive excretion of
somewhat.
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DEFINITION OF MADHUMEHA:-

The clinical condition in which
patient passes the urine having
concordance with madhu(honey) i.e. of
kasayaand madhura taste, raksa (dry)
texture and honey like color and body
acquires sweetness is called
madhumeha.®’

However, Susruta has used the
term  ksaudrameha in  place  of
madhumeha.Ksaudra is nothing but
diversity of madhu (honey), which is
kapila (tawny) in color. So it is
definitelysimilar with madhumeha.
Additional, he asserted that when all the
prameha ill-treated or neglected is
transformed  into madhumeha® and
exclusively he emphasized that the disease
prameha along with pidaka and other

pramehaupadrava should termed as
madhumeha®.

SYNONYMS OF MADHUMEHA:-

¢ Ksaudrameha — According
to Susruta

e Paushprameha® - in
AnjanaNidana

e Ojameha™ — according

to Caraka
CLASSIFICATION OF PRAMEHA:-
(1) According to dosha
(2) According to Prognosis
(3) According to etiology
(4) According to body constitution
1. According to Dosha:-

All the Acarya have classified prameha
mainly in three categories again
subdivided into twenty types. Although
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number of types, varies a little according
to nomenclature by different samhita, the
total number of subtypes of group of
vataja, pittaja and kaphajapremeha remain
the same. Among these, 10 are of kaphaja
type, 6 are of pittaja type and 4 belong to
vataja type.

Both Caraka and Vagbhata states
that different type occurs because of
specific combination of dosha, disya.
Different guna of doshacombined with
dusyatoproduces a specific type of
prameha.****Cakrapani explained that the

Table: 1.According to Prognosis:-

nomenclature is because close resemblance
of urine with particular quality (gura) i.e.
Sitameha, suklamehaetc.Caraka opines
that pramehaare not only of 20 types but
tridosha-kopanimmittapramehaare of 20
types and other doshadisya is innumerable
so prameha can also be of numerous
types.'*
2. According to Prognosis™:-
Prognosis is an inevitable part of
cikitsaas far as a wise physician is
concerned success of treatment depends on
an unbiased prognosis.

Sadhya Yapya Asadhya

Kaphaja Pittaja Vataja

Obese Usually not much obese Asthenic

Acquired Acquired Hereditary

Early stage Acute stage Advance stage

Without complications With complications With complications 3

According to Etiology:-
a. Sahaja (hereditary)

b. Apathyanimittaja(acquired due to
life style)

° Avaranajanya and
dhatvapakarsanajanya™®*’

° Santarpanrajanya and
apatarpanajanya®

° Anildatmaka and
kaphasambhavz’19

1. According to body constitution:-2°*

1)  Sthalapramehi
1)  Krsapramehi
Whereas narrating the controlling
of prameha, Caraka has categorized all the
patients of prameha into two main groups,

Viz. sthilapramehi and Krsapramehi.
Susruta also mentioned that body

constituents  of  sahajapramehi s
usuallykrsa  (thin) and  that of
apathyanimittajapramehi is sthiila (obese)
NIDANA (ETIOLOGY):

Knowledge of etiological factor &
their role in pathology is very much
essential to find out the constituents like
dosha, disya, mala, progression of the
disease & their role in diagnosis &
prognosis.All ancient treaties stated the
common etiological features of
pramehabut Caraka mainly narrated the
specific etiological aspects according to
dosha. He also mentioned the exact
etiological factors of madhumeha. This is
the exceptional contribution of Caraka.
Etiological factors can be classified into
sahaja&apathy nimittaja.?

e Sahaja:-
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The word sahaja means from birth.It is
said to be matr-pitrbijadoshakrta will
result in sahajapramehadue to certain
defects in dimba&sukranu (ovum &
sperm). Regarding bijadosha it may have
its origin from parents of both father &
mother i.e. it may be inherited from
generation to generation & thus it is a
unique example of hereditary disease.
Caraka narrated that sahaja type of
diseases can occur due to fault in bija,
bijabhaga or bijabhdagavayava which can
be correlated to ovum & sperm, to
chromosomes and to genes respectively.?

Carakahas revealed that too much
indulgence of madhurarasa by parents is
the chief cause of changes and damages in
the bija (sperm & ovum), over indulgence
of madhura rasa by mother during
pregnancy is likely to induce prameha.

e Apathyanimittaja (Acquired):

Disease take place due after birth and
environmental factors, stress, sedentary
life style, food and dietetic indiscretions
are accountable for the disease.Caraka has
reported etiological factors according to
doshaprevalence in nidanasthana&
common etiological factors in
cikitsasthana. While we go through all
etiological factors we can highpoint the
following opinions.

v All the etiological factors having
potentials like snigdha, sita,

guru,picchila and slaksra, mamda,
samdra.

v All the etiological factors mainly
cause excessive load overdigestion
(agni) and formaparipakvadhatu.

v Altogether the etiological factors
cause deposition of extra and
unwantedmatter in the body i.e.
additional of vitiated meda,
kleda,lastkaetc.

v' All the etiological factors cause
more energy preservation and
lessexpenditure, leading to lethargy
and obesity.

1. SamanyaHetu (General causes):-

Caraka has described significance of
the kaphadosha in all types of prameha.
He told that excessive liquid form of
kapha is maindosha.?*

Samanyanidan of prameha are the hetu
which reasonskapha, meda and
miitravrddhi.?®

As the associated table shows all the
ahar-vihar are having gupa like snigdha,
sita, guru, picchila, madhura, slaksna,
which will risekapha and like diisya. These
nidanagenerally causes excessive burden
over agni and form aparipakvadhatu.
Agnivaisamya causes deposition of excess
and unwanted mater in the body as meda,
kleda, lastka, mitra, and sveda.

Table: 5) SamanyaNidana of Prameha/Madhumeha:-*°

Nidana | Ca | su | AS. | AHr |Ma Ni
Apathyaja-ahara

AtiDadhiSevena + - - + +
Medavardhakdravyaatisevana - + + - -
Gramya, Aniipa, AudakaMamsa + - - + +
Paya/Sevana + - - + -
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Navapana

Navanna

GudaVikrta

SlesmajanakaAhdra

+ |+ +
1

SitaDravya

MadhuraDravya

1
+| +

|+ |+ |+

AmlaLavaraRasa

SnigdhaDravya

Drava Annapana

+| +

Guru Dravya

PicchilaDravya

MiitrajanakaDravya

Tikta, Kayu, KasayaRasa

++|+]| ]|+ +
1

UsnaKatuRasaSevana

Apathyaja-Vihara

AsyaSukham

SvapnaSukham

Divasvapna

Avyayama

Alasya

RatriJagarana

Manasa

Soka

Krodha

Acinta

BijaDosha

+|+| +| +
1

2. VisesaNidana (Specific causes)?’:

The factors that are responsible for the specific type of prameha are mentioned in

table below

Table: 6)VisesaNidana of Kaphaja, Pittaja& VatajaPrameha™:-

KaphajaPramehaNidana (Ca.Ni. | PittajaPramehaNida VatajaPramehaNidana
4/5) na (Ca.Ni. 4/24) (Ca.Ni. 4/36)
Ahara Vihara Ahara |Vihara Ahara |Vihara
Hayanaka, Mrjavarjana, Usna, Atapa, Kasaya | Vyavaya,
yavaka, vyayamavarjana, amla, agnisantap |, karu, |vyayamavisamasarira,
cinaka, svapna, Sayya, lavapa, |a, srama,|tikta, |vamanavirecanaatiyog
uddalaka, asanaprasangaslesm |kasaya, |krodha. ruksa, |a, asthapana, Siro-
naisadha, a-meda- karu, laghu, |virecanaatiyoga,
itkasa, miutravardhaka. ajirna, Sita vegasandharana,
mukundaka, bhojana, anasana, abhighata,
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mahavrihi,
pramodaka,
navanna,
sarpismatar,
nava, harenu,
mamsasupya,

ahara.

gramya,
anupa,
audakamamsa
, Saka, taila,
palala,
pistanna,
payan,
Krsara, vilepi,
ksira,
madhya,
slesma, meda-
miitra,
vardhaka,
mandakadadh
I

Visama,

atapa, udvega, sonita,
atiseka, jagarana.

SPECIFIC ETIOLOGY (NIDANA) OF
MADHUMEHAZ?:

Above  stated  factors  are
responsible for prameha in general, now
here exact etiological factors of
madhumeha are discussed as below.

Description of madhumeha in specific is

available in the CarakaSamhita.
Nidanaofmadhumeha mentioned in
CarakaSiitra-17  adhyaya narrated is

arranged below:

Table: 7) DetailedApathyajaNidana of Madhumeha:-

Ahara Vihara
Excessive intake of — Excessive indulgence in-
e Guru Nidra
e Snigdha Asyasukha
e Amla Not use of —
e Lavapa Vyayama, Cinta

e Navannapana

Samsodhana

THESE NIDANA CAN BE CATEGORISED AS FOLLOWS:-
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A. APATHYA:-
1. Ahar
2. Vihar
3. Ausadhi
B. SAHAJA:-
1. Bija-bhaga / bija-
bhagavayavadosha.
a). Matrjabhava.
b). Pitrjabhava.
C. GARBHAJA
1. Annarasaja.
2. Satmyaja.
D. SARIRIKA:-
1. Dosha, dhatu, agni, srota.
2. Dehaprakrti.
E. MANASIKA
F. NIDANARTHKAR- ROGA
G. ANYANIDANA (Risk Factors)
A. APATHYA
1. ApathayakarAhara (Diet)

The diet which
stimulateskaphadosha, is includes under
apathyakarahara for prameharoga. Along
it the use of dadhi (curd), meat soups
(mamsarasa) made up of aquatic, domestic
& marshy animals, milk, various milk
products, jaggery products are the
particular etiological factors of prameha.
Intake  of  sita, guru,  snigdha,
madhuraahara in extreme amount for
longer period leads to the disease.The

detailed description the above factors
causing prameha is given below.
Dadhi (curd):-

Abhisyandi nature of curd causes
obstruction in rasavahasrotasa causing
kaphaja diseases &rakta pitta. Henceforth
it is contraindicated in disease raktapitta&
disease of kapha. Guru nature of dadhi

takes longer time for its digestion
producing apakvarasadhatu, which all
over again produces avarodha in
rasavahasrotasa.

Meat (Gramya&Aniipa):-

The meat of animal which are
domestic, water bodies are heavy to digest
i.e. guru, drava,abhisyandi in nature, this
cause agnimandya  after  ingestion.
Apakvarasa is the product of indigestion.
Agnimandya, vitiate kapha&meda are
main ingredients forming pathogenesis of
prameha. Cows, buffaloes, sheeps,
elephants, pigs, deers, goats etc. are the
animal that come under anipavarga.
Various fishes, tortoise, crabs etc. are form
audakavarga.A higher consumption of red
meat and its products may aggravate
hyperinsulinemia and insulin resistance in
non-diabetic people.”®
Payarisi:-

This group includes milk & various
milk products, which are madhura,
snigdha, guru, and sita in nature & are
kaphakara. According to samanya-
visesaprinciple these increase kapha,
meda&marmsa.

Navannam:-

Cereals within one year from their
harvesting, is called navannam. These are
abhisyandi& take longer time for the
digestion and causes of ama -rasa
dhatu&Kleda. These two cause avarodha
in srotasa causing excessive formation of
kleda

Navapanam:-

Navapanam, i.e. new liquor is
guru, vitiates tridosa. Old liquor is laghu,
dipaniya,rocaniya& removes obstacle in
the srotasa, while navapan is cause of
srotasa obstruction. Alcohol worsens
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glucose tolerance in the elderly and in
diabetics. Diabetics who drink alcohol
have a high risk for eye and nerve damage.
Excess intake of alcohol leads to
madatyaya,  where  degradation  or
inactivation of qualities of oja is brought
about by excess intake of alcohol, which
has the properties exactly opposite to that
of 0ja®*.This leads to the hampering of
functions of higher faculties of brain like
perception, memory, and speech etc.*!
Gudavikrti:-

New jaggery is kaphakara&
increase medodhatu. Even all the products
of jaggery are kaphakaraand are
etiological influences of prameha. A
person that increases consumption of
madhura, sthira, guru, shigdharasa&
nutritious food in excessive amount causes
obstruction of medovahasrotasa by
apakvaahararasa& also makes
Vikrtamedodhatu.

2. ApathyaVihara (behavioral patterns):-

Inactivity, idle sitting
(asyasukham), excessive amount of sleep
even in day time (svapnasukham),
avoidance of physical exercise
(karmadvesi), avoidance of body cleaning
(snanadvesi), prevention of sodhanakarma
(bio-purification of body) and all regimens
which increasing kapha, meda&miitra are
the etiological factor of prameha. Few of
the mainvihara are described below:

a. Asyasukhari:-

Idle sitting / too much sitting,
avoiding physical exercise, taking extreme
rest, enjoying extremeautomobiles, regular
long sitting, watching TV & movie for a
prolonged time & suppression of natural
urges. The physical activity leads to
muscle contraction that helps in the

absorption of sugar by the cells regardless
of the level of insulin resistance. But lack
of physical exercise makes a person more
dependent upon insulin for the absorption
of sugar.

b. Svapnasukham:-

Calories expenditure may be about
1 Kkcal/minuteduring sleep. If a person
increase sedentary lifestyle or upsurge his
calorie intake by 200kcal/day (10%
increases) after one year he will
accumulate 73000 extra kcal. A pound of
adipose tissue (450 gm) which is 90%
triglycerides by mass, has a calorie
equivalent of about 3500 kcal.

C. Snanadvesi:-

During bathing person do certain
exercise in rubbing & cleaning process.
When anindividual do not take bath this
consume energy is conserved and fat is
accumulated. The person  becomes
susceptible to infection. Hence these
causes vitiate kaphadosha&medodhatu.
Altogether the apathyavihara responsible
for the increase of kapha&meda are also
the etiological factors of prameha.

3. Ausadhi;-

Kasayapa said that ahara is the
mahabhaisajyam, thus all aharajahetu
responsible for prameha, comes under this
group. Alternative cause of prameha is
avoidance ofsodhanakarma. sodhanahave
properties to purify the bio-products of the
body, it opens the srotasa& expel out the
vitiated doshafrom the body.

B. SAHAJA
BijaDogha (Genetic factors):-

The genetic factor which is
responsible for diabetes as etiology; have
been called as bijadosha.
Caraka&Susrutafirst revealed about the
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role of hereditary factors in “seedling”.
These place the foundation of disease at
the union of sukra&sonita (Ssperm &
ovum) and this also influenced by
rasaja&satmyabhava (diet & energy
expenditure by mother). When mother or
father or both or grandparents does
pramehaapathya, they will develop
prameha, for the reason that the
environmental factors can change the
genes. This will have bijadosha.

BijaDosha is of two types®*:-

1. Bija-bhagaDosha (chromosomal

deformity)

2. Bija-bhaga-avayavadosha

(mutant genes)

When the “bijabhdga” of a specific
“anga-angavayava” is deformed, the organ
formed from that bijabhagawill also be
deformed or ill formed.*

a. Matrjabhava:-

Organs & organelles likeliver;
kloma(pancreas), kidney, urinary bladder,
vasa(adipose tissues), muscles, stomach,
intestineetc.  are  originated  from

mdtzjabhdva.34

b. Pitrjabhava:-

Sira, dhamani, sukra(semen),bone,
teethetc. are  pityjabhava.®®  Some
deformity found in these organelles. The
mutant genes have diabetogenic properties,
are transferred from father to offspring
through sukrathat have sperms.

C. GARBHAJA BHAV A
1. AnnarasajaBhava:-

Prameha is caused by indulgence
of mother in sweets food during
pregnancy®®. Caraka has mentioned

consumption of madhuraahara during
pregnancy by mother; the child will

develop prameha in future.*’Excess
consumption of godha meat during
pregnancy by mother will reason of
Sanairmeha.*®

2. Satmyajabhava:-
Arogya, Bijasampatta,
Andlasyaetc,®® is  depends  upon

satmyabhava& these bhavaare affected in
diabetes mellitus.

D. SARIRIKA HETUS
It is dealt in detail at sampraptipart.
E. MANASIKA HETUS

Acinta, karmadvesi,
snanadveshi*’are manasabhava, which are
also the causes of prameha& it acts as a
pre-disposing factor.

AcaryaCakrapani explains acinta
as a cause of brmhapa. According to
Caraka, acinta is reason of sthaulya.

Even worry, grief, anger, stress,
depression & anxiety are said to be among
the causative factors of diabetes in
susceptible individuals. Depressed
individuals are more likely to engage in
unhealthy behaviors, such as smoking,
drink more alcohol, eating unhealthy diet,
leading a sedentary lifestyle, may forget or
not have time to check their glucose levels
and being non-cooperative with medical
treatment, which may increase their risk to
developing metabolic syndrome.
Depression may lead to body changes that
predispose them to metabolic syndrome.

In populaces with Type-2 diabetes,
psychological stress often raises blood
glucose levels because stress hormones
alter blood glucose levels directly.
SAMPRAPTI

A manifested disease is the result
of pathogenesis following coverage to
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etiological factor. The term ‘samprapti’
refers to the phenomenon of pathogenesis
precipitated by way of aggravation and
vitiation of dosha. The pattern and nature
of which may be according to the
etiological factors responsible for the
particular dosha vitiation. The vitiated
dosha, when find a appropriatefaulty part
or organ of the body (kha-vaigunya),
localize and stagnate and as such find an
opportunity to interact with the local
tissues. The vitiateddharu are also known
as 'diisya’. Hence'dosha-
diasyasammurcchana’ 1S the genuine
disease process. This interaction leads to
development of a special set of clinical
manifestation which is joint product of
vitiated dosha.*

The process by which dosha are
vitiated by different nidana& move in the
body thus disturbing disya& producing
the disease is called samprapti. Jati and
agati are synonyms.*In depth knowledge
of samprapti is essential for cikitsaka
because it explains site, etiological factors,
influencing factor, and prognosis. Line of
treatment can be decided only after
understanding of sarmpraptivighatana.

In the human body, the incidence
of disease or severity or mildness, non-
occurrence of disease depends on the
condition of nidana (etiological factors),
dosha (vata-pitta-kapha) and disya.
CHIKITSA:-

As prameha is chirakari in nature
and so as standard of cikitsa, Caraka
mentioned nidan-parivarjana, is the key
component of the line of treatment.*?

CIKITSASUTRA (PRINCIPLES OF
TREATMENT)* :-

Carakacaryareflects two types of
patients; one is that with stout body
structure & with strength i.e. balavan and
the other without strength &krsa i.e.
durbal (weak). Susrutacarya also says
that sahajameharogi will be
krsa&apathyanimittajarogi will be sthiila.

If the patient is weak the
brihamanacikitsa should be followed. If
patient in balavan then samsodhanacikitsa
should be followed as per described in
kalpasthana. Then samtarpaga should be
used as only apatarpana or sansodhana
stimulate further vatadosha vitiation which
will be challenging to alleviate.

Again, caraka describe cikitsa according
to doshainvolvement —

Analyzingkleda-meda-kaphavrddhi
physician should treat kaphaja and
pittajaprameha  through  apatarpana.
While in vatolbanaprameha earlier said
pattern should be followed
dhatuksayajanyavatajapramehi should be
left as it is incurable.

UPADRAVA (COMPLICATION):-

Upadravahappen after the disease
is fully developed, they depend (@shraya)
on the main disease. It may be mild or
severe but it occurs after the main disease
so it is called 'upadrava’.*® The disease is
called pradhana and updrava is
vyadhergunabhiita  (apradhana).  The
upadrava may subside when main disease
gets cured.

Upadrava is more agonizing
because it happen in even now debilitated
body by the main disease.
Upadravaoccurring in a body very
debilitated are very grave so they should
be immediately treated.The dosha which
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started the disease are also responsible for
the upadrava.*

Prameha patient dies usually due
to pramehaupadravas. in describing
pramehaupadravacaraka view point is
different from susruta and vagbhata.
caraka enlisted the upadrava in brief and
made it generalized for all types of
prameha, while susruta and vagbhata
described them with modifications and in
categorized manner i.e. they classified
them according to dosha predominance.

SAMANYAUPADRAVA(GENERAL
COMPLICATION):-

Caraka has described following updrava
of prameharoga®*’-

1. Trsna(Polydipsia)
Atisara (Diarrhoea)
Jvara (Fever)
Daha(Burning sensation in hands
and feet)
Daiirbalya (Weakness)
Aruci (Anorexia)
Avipaka (Indigestion)
Putimamspidika (Carbuncles)
Alaji (Boils)

10. Vidradhi (Abscesses)

These signs and symptoms are

present due to the prolonged existence of
the untreated Madhumeha.

VISESAUPADRAVA
COMPLICATIONS):-

AcaryaSusruta and Vagbhata have divided
the upadravaaccording to
dosha.Upadravaalso occurs due to further
vitiation of the dosha and that presents
with dosikupadrava they are:

o

© o NG,

(SPECIFIC

Kaphajameha — Upadrava®® :-
If kapha gets triggered further end
result to upadrava of — arocaka (anorexia),

avipaka  (indigestion),  kaphapraseka

(salivation in mouth), chardi (vomating),
nidra (excess sleep), kasa (cough), svasa
(breathlessness),  alasya  (tieredness),

mamsopacaya (weight gain),
pratishyaya(sinusitis), saithilaya
(losseness in body), and

makshikopsarpanam (files get attracted
towards urine, sweat of prameha patient).
Pittajameha - Upadrava® :-

If pitta gets aggravated further
result to upadrava of -
bastimehanayotoda (pain in bladder and
urinary path), muskavadarapam (pain in
testes), jvara (fever), daham (burning
sensation),pipasa (thirst), amlika (acidity),
mirccha (unconsciousness), vidbhedanam,
atisara (loose motion), hrdayasila (pain in
heart region), nidranasam (loss of sleep),
panduroga  (anaemia), pitavinmitrata
(yellowish discoloration of urine and
stool), and daurgamdhya (foul smell to
body).

Vatajameha — Upadrava®:-

If vatadevelopsaggravated further
result to upadrava of — wudavartam
(upward movement of
vata), kampana(tremor), hrdgraham
(gripping pain in chest region), lolata
(affinity), salam (pain), anidra (loss of
sleep), sosa (wasting), kasa (cough),
svasa(difficultytobreath),baddhapurisatva(
constipation),daiirbalya(weakness),sthamb
ha(stiffnes).

UpadravaSpecifically
Madhumeha:-

Caraka described that ‘sapta-
pidaka’ occurs as upadrava of
madhumeha. upadrava is results of
negligence of the madhumeha i.e. not
following do and don’t and improper

related to
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treatment, this may also due to vitiation of incurable. Pidaka happens due to vitiation
dushtameda.™ in all three dosha andalso by vitiation of
. . — g7 =, 52
Susruta opined that madhumeha if meda and vasadhatu.

occurs with pidaka is asadhyaand makes it

REFERENCES:

10
11

12

13

14

15

16

17

18

19

20

21

22

World Health Organization, Global Report on Diabetes, Geneva, 2016. Accessed 30 August 2016.
Vaidya  JadavjiTrikamji Acharya, (2012), Sushrutasamhita ~ (Dalhana ~ commentary),
chaukambhasurabharatiprakashanaVaranashi, Nidanastana 6/10, P- 291

Vaidya JadavjiTrikamji ~ Acharya, (2010), MadhavaNidhana (Madhukosha commentary),
chaukambhaorientalia, 33/1, P-295

Vaidya  JadavjiTrikamji Acharya, (2012), Sushrutasambhita (Dalhana commentary),
chaukambhasurabharatiprakashanaVaranashi, Nidanastana 6/10, P- 291

Vaidya JadavjiTrikamji ~ Acharya, (2010), MadhavaNidhana (Madhukosha commentary),
chaukambhaorientalia, 33/1, P-295

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Nidanastana ,4/44, P-215

Dr. Anna MoreswarKunte (2010) , AstangaHrudaya, Chaukambha publications, Nidhanastana, 10/21, P-
504

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/27, P-294

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/27, P-294

Agnivesakrta- AmjanaNidaa, 146

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita
(Cakrapanicommentary)chaukambhasurabharatiprakashanaVaranashi, Nidanastana ,4/37, P-215

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Nidanastana ,4/9, P-213

Dr. Anna MoreswarKunte (2010) , AstangaHrudaya, Chaukambha publications, Nidhana stana,10/7-8,
P-503

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana,4/3, P-211

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Cikitsastana, 6/7, P-445

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Sutra stana, 17/80, P-103

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Cikitsastana, 6/6, P-445

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Sutra stana, 17/78-81, P-103-104

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Cikitsastana, 6/55, P-449

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Cikitsastana,6/15, P-446
Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Cikitsastanall/3, P-451
Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Cikitsastanall/3, P-451

71 IRJAY, vol- 2, issue-3, May-June:2019; 60-73


http://www.who.int/diabetes/global-report/en/

volume- 2, issue-3(May-June) ‘ IR]AY

2 Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sharira stana,4/30, P-312-322

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidana stana,4/6, P-212

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana, 4/5, P-212

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/3, P-289. Vaidya JadavjiTrikamji Acharya, (2012), Carakasamhita,
chaukambhasurabharatiprakashanaVaranashi, Cikitsastana,6/57, P-449

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Nidanastana , 4/5, P-212 Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita,
chaukambhasurabharatiprakashanaVaranashi, Nidanastana , 4/24, P-214, Vaidya JadavjiTrikamji

24
25

26

27

Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi, Nidanastana , 4/36,P-

215

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sutra stana, 17/80, P-103

2 Rev Diabet stud. 2005 winter;24;208-15, Epub2006 Feb. 10.

%0 Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Cikitsastana,24/29, P-583

3 Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Cikitsastana, 24/56-57, P- 585

% Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sharirastana,4/31, P-322
s Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sharirastana,3/17, P-315
i Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sharirastana,3/7, P-310

* Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Sharirastana, 3/7, P-310

% AS.$a.2/61

s Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Sharirastana,8/21, P-244

% Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Sharirastana,8/21, P-244

% Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,
Sharirastana,3/11, P- 312

40 Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Nidanastana , 4/50, P-215

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sutrastana 24/10, P-117

Vaidya  JadavjiTrikamji Acharya, (2010), MadhavaNidhana  (Madhuko$atikavimarsa),

chaukambhaorientalia, 1/10, P-17

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Cikitssastana,6/53, P- 449

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Cikitssastana, 6/15-16, P- 446
Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Cikitssastana, 21/40, P-561

28

41

42

43

44

45

72 IRJAY, vol- 2, issue-3, May-June:2019; 60-73



volume- 2, issue-3(May-June) ‘ IR]AY

®  Vaidya JadavjiTrikamji ~ Acharya, (2010),  MadhavaNidhana  (Madhuko$atikavimarsa),

chaukambhaorientalia, 1/ 2-3, P-2
Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Nidanastana, 4/48, P-215

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/15, P-292

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/15, P-292

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/15, P-292

Vaidya JadavjiTrikamji Acharya, (2011), Carakasamhita, chaukambhasurabharatiprakashanaVaranashi,

Sutrastana, 17/81-83, P-103-104

Vaidya JadavjiTrikamji Acharya, (2012), Sushrutasamhita, chaukambhasurabharatiprakashanaVaranashi,
Nidanastana6/16, P-292

47

48

49

50

51

52

73 IRJAY, vol- 2, issue-3, May-June:2019; 60-73



