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INTRODUCTION 

“Health is Wealth” 

 

According to the World Health Organization, “Health is a state of 

complete physical, mental, spiritual and social well being and not merely an 

absence of disease or infirmity. 

To lead a healthy life, there are various systems of medicine practiced all 

over the world includes – Siddha, Ayurveda, Homoeopthy, Unani, Naturopathy 

and Allopathic medicine. 

 

SIDDHA SYTEM 

“Siddha system” is the most ancient system of medicine. In other words, 

it can be described as a way of life which brought unity, peace and harmony in 

earth. This system or way of life was followed in the earliest Dravidian 

civilization. If the methods of treatment taken into account, then Siddha system 

holds the eight unique methods of diagnosis. One among these eight method is 

Naadi. A Siddha physician keenly observes the naadi before starting any 

treatment.  

A strong relationship develops between the patient and physician. The 

physician not only heals the disease of the patient through medicines but also 

provides an assurance to his mind and prays for the soul. So, it is only possible 

by a siddha physician to pacify the disturbed mind of the patient by the spiritual 

councelling Hence, “Siddha system” is unique when compared to any other 

system of medicine as it is both medicinally and spiritually enriched. 
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AYURVEDA 

Ayurveda means the Science of Life. Its principles are utilized not only to 

treat persons who are ill but also to prepare a balanced meal and to construct a 

harmonious environment.  

 

HOMOEOPATHY 

  Homoeopathy is named after the Greek words, "Homoeo" meaning 

similar and "Pathos" meaning suffering or treatment by the same. It seeks to 

stimulate the body's ability to heal itself by giving very small doses of highly 

diluted substances.  

 

UNANI MEDICINE 

The Unani System of Medicine pioneered in Greece and was developed 

by Arabs into an elaborate medical science based on the frame work of the 

teaching of Buqrat (Hippocrates) and Jalinoos (Galen) India. 

 

NATUROPATHY AND YOGA 

Naturopathy, also called nature care, prescribes the `return to nature` 

formula to all physical ills. It seeks to stimulate the body`s inherent power to 

regain health with the help of the five natural elements earth, air, fire, ether and 

water. 

 

ALLOPATHY  

 Allopathy teaches that disease, or its causes, generally originate outside 

the body. They invade the body and make us sick. Allopathic medicine excels 

when treating acute and life-threatening illness and injuries. 
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TREATMENT IN SIDDHA SYSTEM 

The treatment in siddha medicine is aimed at keeping the three humors in 

equilibrium and maintenance of seven elements. So, proper diet, medicine and a 

disciplined regimen of life are advised for a healthy living and to restore 

equilibrium of humors in diseased condition. Treatment is classified into three 

categories: Devamaruthuvum (Divine method); Manuda Maruthuvum 

(Rational method); and Asura Maruthuvum (Surgical method). 

According to therapies, the treatment of siddha medicines could be 

further categorized into following categories such as purgative therapy, emetic 

therapy, fasting therapy, steam therapy, oleation therapy, physical therapy, solar 

therapy, blood-letting therapy, yoga therapy, etc. 

 

DIAGNOSTIC METHODS IN SIDDHA SYSTEM (hq{qbxq!Ljxjl) 

The diagnostic tool adopted to evaluate a disease in Siddha system of 

medicine is termed as Piniyari Muraimai. It is based on the following 

principles. 

1. Poriyaal Aridhal  

2. Pulanaal Aridhal 

3. Vinaathal 

• Poriyaal Aridhal means diagnosing through the five organs of 

perception namely Skin, Tongue, Eyes, Nose and Ears.  

• Pulanaal Aridhal means diagnosing through the five object of 

senses namely Touch, Taste, Vision, Smell and Auditory 

sensation. 

• Vinaathal is a method of interrogating the complaints of the 

patient from his own words or from his thoothuvan (attendars). 

The methods including all the above falls under Ennvagai Thervugal. 
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EIGHT TOOLS OF DIAGNOSIS 

• Naa (Tongue) 

• Niram (Colour) 

• Mozhi (Speech) 

• Vizhi (Eye) 

• Sparisam (Sense of touch) 

• Malam (Stool) 

• Moothiram (Urine) 

• Naadi (Pulse) 

 

MANIKKADAI NOOL (Wrist Circumference) 

 It is a non invasive technique followed in Siddha system of medicine that 

helps us to access the state of the individual. This denotes the status and 

prognosis of the disease. 
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AIM AND OBJECTIVES 

 

“Health is a state of complete harmony of the body, mind and spirit. 

When one is free from physical disabilities and mental distractions, the gates of 

the soul open”. 

  Now a days the stress and stress induced disorders are a great challenge 

to the present society. There is a remarkable transition in the lifestyle pattern of 

majority of Indians. Our dietary pattern has changed to low fibre, high fat and 

processed food. Chronic stress has deleterious effects on the body and may 

enhance development of diseases. Fast food, sleepless work and other changes 

in the lifestyle are causing more and more problems in the stomach. One among 

them is Annavarana vaatham, one of the disorders of Annamaya kosam. 

Hence, the present study is undertaken. 

 

AIM: 

  To study the disease on the basis of Siddha physiology, Siddha 

pathology, Panchabootha theory, Mukkutram, Udal thaadhukkal and diagnose 

the patient on the basis of Ennvagai thervugal and Manikadai Nool.  
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OBJECTIVES : 

 The primary objective of the present study is to establish the diagnosis of 

“Annavarana Vaatham” with Siddha parameters. 

The secondary objectives are, 

1. To collect all literary evidences about the disease in detail. 

2. To study each and every aspect of the disease “Annavarana Vaatham” 

regarding its aetiology, humoral pathogenesis, signs and symptoms, fate of 

disease in Siddha aspect. 

3. To study in detail about the incidence of the disease with age, sex, 

occupation, socioeconomic status, personal habits and thinai.  

4. To bring forth the highlights of diagnostic methods by the Siddhar’s like 

Ennvagai thervugal and Manikkadainool. 

5. To know the extent of correlation of aetiology, signs and symptoms of 

Annavarana Vaatham with that of modern aspect. 

6. To utilize the modern parameters for the confirmation of diagnosis. 
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ELUCIDATION ABOUT ANNAVARANA VAATHAM 

 

 According to the literature Dhanvantri Vaidhyam - Volume I, 

Annavarana Vaatham has been described under Vaatha Nithanam as follows  

ne<eiuv{!uikl<!

“nVf<kqb!ue<ef<!k{<{QI!vPf<kqb!uzqbqeiOz!

osVf<kqMl<!ubqX!uql<Lf<!kqbr<gOu!Obxqg<!Gk<Kl<!

uVk<kliR<!slbf<!ke<eqz<!Hsqk<kqcz<!uqkeliXf<!

kiqk<kqMr<!Gxqgte<ei!uv{ui!kf<kie<!six<Ox”!

himz<!w{<!;!7:!

ke<uf<kqiq!juk<kqbl<!Lkz<!higl<!

hkqh<H!3117!

 

MEANING OF THE WORDS IN THIS POEM 

ne<eiuv{!uikl<! =!ne<el<!+!Nuv{l< +!uikl<!

ne<el<! OsiX?! Cooked rice
1 

! d{U! Food 
2
 

Nuv{l<! ljxh<H?! Screen, Covering
2 

! kjm! Obstacle, Hindrance 

uikl<! gix<X?!

dmzqz<!uiB!

lqGkzigqb!

hq{qg<%X!

Wind, Air 
2 

Vatha humour 

 

ne<eiuv{! uikl<! ;! uiklieK! ne<ek<kqeiz<! Nuv{l<! osb<bh<!

hm<cVg<jgbqz<! ubqx<xqz<! d{U! dm<ogi{<mKl<! uzqjb! d{<mig<Gl<!

-bz<Hjmb!OfibiGl</!

!
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nVf<Kkz<! d{<[kz<?!! To eat
2 

! Gck<kz<! To drink 

ne<el<! OsiX?! Cooked rice
1 

! d{U! Food 
2 

k{<{QI! fQI! Water 
2 

nPf<Kkz<! uVf<Kkz<?!

nPf<K!

Suffering from a disease pain
1
 

To become pressed
2
 

uzq! OfiU{<mikz<?! To ache, To be Painful
2 

! g]<ml<! Trouble, Difficulty 

osVG.kz<! sQv{qg<g!Lcbik!

kqe<h{<ml<!ubqx<xqz<!

sqg<gqg<!ogit<Tkz<!

To get held up in stomach 

as indigestible matter 
2 

ubqX! ubX! Stomach, Abdomen, Belly
2 

uql<lz<! uql<Lkz<?! To swell
2 

! hVk<kz<! To become enlarged 

kqbr<Gkz<! Hk<kq!lbr<Gkz<?!!

OsiIkz<!

To be confounded, Deluded
2 

To faint, droop 

Wxq! dbvl<?! Height
2 

! Olz<Ofig<gq! Ascend 

Gk<K.kz<! Gk<K!OfiU!wMk<kz<?! To pain, aching
2 

! fvl<H!uzq! Nerve pain
1 

uVk<kl<! Ke<hl<?! Suffering, Pain
2 

! g]<ml<! Strain, Difficulty 

slbl<! kV{l<?! Timely
3 

! kg<g!gizl<! Correct time 

Hsqk<kz<! d{<mz<! To eat 
4 

uqkel<! Oukje?! Pain, ache
1 

! lek<KbI?!

Kg<gl<!

To be stricken with grief
2 
 

Sorrow grief
2
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lixz<! ohVg<gz<5!.!

nkqgh<hMk<Kkz<?!

lqGuqk<kz<!

liXkz<!5!.!

lbr<Gkz<5!.!

lkq!gzr<Gkz<?!

uvl<H!gmf<K!uVkz<!

 
To increase 

2
  

To become greater 

 

 

To experience sorrow  

kiqk<kqmz<! sgqk<kz<!4!

To tolerate 

Gxqgt<! njmbitl<5! Symptoms 

six<Xkz<! osiz<Zkz<5?!

hjxkz<!

To tell 

   

1
 denotes T.V.Sambasivam Pillai Agarathi 

2
 denotes Tamil Lexicon 

3
 denotes Madurai Tamil Perragarathi 

4
 denotes Kambar Tamil Agarathi 

 

DESCRIPTION 

! “nVf<kqb!ue<ef<!k{<{QI!vPf<kqb!uzqbqeiOz”!!

nVf<kqb! .! d{<[kz< (To eat) 

ne<el<! .! OsiX (Cooked rice) 

k{<{QI<! .! fQi< (Water) 

nPf<kqb! .! nPf<Kkz< (To become pressed) 

uzqbqeiOz!.! OfiU{<mikz< (To ache, To be painful) 

 

 This line denotes that, the disease will cause the patient to suffer from 

pain in the abdomen after intake of food and water. 

The above said line clearly indicates  

 “Abdominal pain occurs immediately after intake of food” 
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 “osVf<kqMl<”!

! osVG.kz<! ;! sQv{qg<g! Lcbik! kqe<h{<ml<! ubqx<xqz<! sqg<gqg<!

ogit<Tkz< (To get held up in stomach as indigestible matter) 

This line denotes that, after the intake of food it remains in the stomach 

for very long duration without digestion. 

The above said line clearly indicates  

“Indigestion of food and delayed gastric emptying” 

 

“ubqX!uql<Ll<!kqbr<gOu!Obxqg<!Gk<Kl<”!

ubqX!! .! ubX (Abdomen) 

uql<Ll<! .! uql<Lkz< (To swell) 

kqbr<gOu! .! Osii<kz< (To faint) 

Wxq! ! .! Olz<Ofig<gq (Ascend) 

Gk<Kl<! .! Gk<kq!OfiUkz< (To pain / aching) 

 This line denotes that, due to indigestion there is filling of gas that causes 

bloating sensation in the stomach and intestine, which causes the patient to 

suffer from so much of agony and affliction physically and mentally. 

The above said line clearly indicates  

“Epigastric pain and swelling due to abdominal distension” 

 

“!uVk<kliR<!slbf<!ke<eqz<!Hsqk<kqcz<!uqkeliXf<”!

uVk<kliR<!! .! Ke<hl< (Suffering, pain)  

slbf<ke<eqz<! .! kV{l<!(Timely) 

Hsqk<kz<! ! .! d{<[kz<!(To eat) 

uqkel<! ! .! Oukje (Pain, ache) 

lixz<!! ! .! nkqgh<hMk<Kkz< (To be increased) 
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 This line denotes that, whenever there is pain in the abdomen, intake of 

food will increase the severity of pain. This point correlates with the Astanga 

Hrudhayam and Saraka Samhithai. 

The above said line clearly indicates 

 “Food aggravates the pain”. 

 

Thus Dhanvanthri’s lines can be summarized as follows, 

Symptoms of ANNAVARANA VAATHAM. 

• Abdominal pain occurs immediately after intake of food 

• Indigestion 

• Abdominal distension 

• Epigastric pain 

• Food aggravates the pain 
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REVIEW OF LITERATURE 

 

In Dhanvanthri Vaidhyam I, Annavarana Vaatham has been 

mentioned under Vaatha Nithanam. Dhanvanthri has mentioned about 80 

Vaatha diseases in Vaatha Nithanam. 

Nuv{!uikl<!

-bz<; (Definition) 

Nuv{!Oki]l<!;!

According to T.V.S.Agaradhi, 

  yV!Oki]k<kqeiz<!ljxg<gh<hMl<!lx<oxiV!Oki]l</!

 A morbid affection which is being covered up by another or a similar 

affection. 

 According to Astanga Hrudayam, 

  yV! Oki]k<kqeiz<! nz<zK! kiKuqeiz<! lx<oxiV! Oki]l<!

Nu{vl<! )$p<kz<*! osb<bh<hMlieiz<! nK! Nuv{! Oki]l<! we<X!

upr<gh<hMl</!

Nuv{!uikl<!;!

 According to Madhava Nithanam, 

  hqk<kl<?! ghl<?! -k<Oki]r<gtiz<! uikOki]l<! fix<HxLl<!

$ph<hMl<! OgitiX/! Okgk<kqz<! Nr<gir<G! nkeke<! -bx<jgs<!

osbz<gjts<! osb<b! Lcbilz<?! hqvi{ikq! uiBg<gt<! Lx<xqZl<! lx<x!

Oki]k<kqeiz<! ljxg<gh<hm<Mh<! Ohig?! nh<ohiPK! uik! sl<hf<klie!

uqgivr<gt<! )OgitiXgt<*! nkqgliGl</! Nuv{l<! osb<Bl<! hqk<kk<kqe<!

nz<zK! ghk<kqe<! uqgivl<! sqxqKl<! Osi<f<K! Nuv{! uik! sl<hf<klie!

uqbikqgjt!d{<M!h{<[l</!
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ne<eiuv{!uikl< : 

 According to Dhanvanthiri Vaithiyam –I, 

“nVf<kqb!ue<ef<!k{<{Qi<!vPf<kqb!uzqbqeiOz!

! osVf<kqMl<!ubqX!uql<Lf<!kqbr<gOu!Obxqg<!Gk<Kl<!

! uVk<kliR<!slbf<!ke<eqz<!Hsqk<kqcz<!uqkeliXf<!

! kiqk<kqMr<!Gxqgte<ei!uv{ui!kf<kie<!six<Ox”!

djv!;!

sih<hqm<m!ne<el<?!k{<{Qi<!Lkzqbju!ubqx<xqz<!ose<x!hqe<!nPf<kq!

uzq! Wx<hMl</! d{<m! d{U! siquv! sQv{qg<gilz<! uiB! lqGf<K! ubqX!

ohVk<K?! Olz<! ubqx<xqz<! Gk<kq! uzqk<K! Osii<ju!d{<mig<Gl</! -l<likqiq!

uzq! dt<t! Oujtgtqz<! Ngivl<! dm<ogi{<miz<! Oukjejb! OlZl<!

nkqgiqg<Gl</!

!

hqx!F~z<gtqz<!%xh<hm<Mt<t!uqtg<gl<!!

ne<eiuv{!uikl<!

 According to Astanga Hrudayam 

! ! uiklieK! ne<ek<kqeiz<! Nuv{l<! osb<bh<hm<cVg<jgbqz<!

ubqx<xqz<! d{U! dm<ogi{<mKl<! uzq! nkqgiqg<Gl</! d{U! sQv{lie!

hqxG!Oukje!k{qBl</!!

 

According to Saraka Samhithai, 

! d{uqz<!$p<f<k!uiBuqe<!-zg<g{l<! ! !

! ! d{uqz<!$p<f<Kt<t!uiB!d{U!d{<mhqxG!ubqx<xqz<!uzq?!

d{U!sQv{lie!hqxG!uzq!k{qujmkz<!Ngqbux<jx!Wx<hMk<Kl</!

!

!
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ne<eiuv{!uikl<!

According to Dhanvanthiri Vaithiyam –I, Astanga Hrudayam and 

Saraka Samhithai 

! sih<hqm<m! ne<el<! ubqx<xqz<! ose<x! hqe<! OfvcbigOui! nz<zK!

ljxLgligOui! gh!Gx<xk<jkk<! K~{<c! uikg<! Gx<xk<jk!$ps<! osb<K!

Nuv{qk<K! nPk<kq! nke<! -bg<gk<jkk<! kjmhMk<KgqxK/! nkje!

wkqi<k<K! uikl<! hqvOgihl<! njmf<K! outqh<hMl<OhiK! Nuv{qg<Gl<! gh!

Gx<x!uqgivr<gjt!sqxqKl<!Osi<k<K!Nuv{!uik!GxqG{r<gtie?!d{U!

dm<ogi{<mKl<!ubqx<xqz<!nPf<kq!uzqk<kz<?!lf<ks<!osiqbijl?!uiB!%c!

ubqX! ohVk<K! Olz<! ubqx<xqz<! Gk<kq! uzqk<kz<?! -l<likqiq! uzqBt<t!

Oujtbqz<! d{<[l<! ne<ek<kqeiz<! OlZl<! Nuv{qk<K! Oukje!

nkqgh<hMkz<! lx<Xl<! d{U! sQv{lie! hqxG! Oukje! k{qujmkz<!

Lkzqb!GxqG{r<gjt!gim<MgqxK/!!

-r<G! uikg<! Gx<xk<jk!Nuv{l<! osb<uK! ghg<! Gx<xOl! weqEl<!

nkx<G! K~{<Mkzig! Lke<jlbib<! -Vh<hK! ne<eOl! Njgbqeiz<!

ne<ek<jk!Le<eqjzh<hMk<kq!ne<eiuv{!uikl<!we!upr<gh<hMgqxK/!

 

Ofib<!uVl<!upq (Etiology) 

Factors which promote Vaatham 

According to Pararasasekaram, 

“okipqz<!ohX!jgh<Hg<!gii<k<kz<!Kui<k<kz<!uqR<SR<!OsiXl<!!

!! !hpbkil<!uvG!lx<jxh<!jhf<kqje!bVf<kqeiZl<!!

!! !wpqz<!ohx!hgZxr<gq!-vuqeqZxr<gik!kiZl<!!

!! !ljp!fqgx<!GpzqeiOz!uikr<!Ogihqg<Gr<!giO{/”!

 

“gi{Ou!lqgU{<miZl<!gVK!hm<ceq!uqm<miZl<!!

!liejebii<!g{<!Oliglqxr<gqE!lqGf<kqm<miZl<!!

!! !N{u!lzr<gml<jl!br<gOe!uqmikkiZl<!…”!
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“gizr<gt<!lixqB{<[l<!giiqbk<!kiZf<!k{<{Qi<!!

!! !sizOu!bVf<kqeiZl<!sf<kqBm<!gii<f<kiZl<!

!! !Ogizlib<!Htqh<H!ofb<jb!Gjxux!uVf<kqeiZl<!!

!! !uizuii<!Ljz!fz<ziOt!uik!Lx<huqg<Gl<!giO{”!!

.!hvvisOsgvl</!

 

• Excessive intake of bitter, pungent, astringent tastes 

• Unhealthy food habits  

• Excessive sleeping during day time and not in the night  

• Heavy intake of diet 

• Starvation 

• Suppression of sexual urge 

• Excessive sexual indulgence 

• Untimely food habits  

• Excessive intake of water  

• Sitting outside after sunset (Exposure to evening weather)  

• Excessive intake of sour, ghee will lead to deranged Vaatham. 

 

uik!Oki]l<!hqvOgihl<!njmukx<gie!giv{r<gt<!!

According to Astanga Hrudayam and Saraka Samhithai 

• jgh<H?! gii<h<H?! Kui<h<H! Sju! lx<Xl<! uxm<sq?! Gtqi<s<sq!

ohiVf<kqb!d{ju!d{<{z<!

• d{jug<!Gjxuig!ngizk<kqz<!Hsqk<kz<?!d{U!d{<{ijl!

• lzl<! Lkzqb! Ougr<gjt! nmg<Gkz<! nz<zK! hzik<givlig!

outqh<hMk<kz<!

• -vuqz<!g{<uqpqk<kz<?!hgZxg<gl<!osb<kz<!

• hbl<?!lek<Kbvl<?!leg<Gph<hl<!njmkz<!
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• lqklqR<sqb!H{i<s<sq!

• nkqg!dmz<!djph<H!

• hgx<ohiPK?!-vU!LcBl<!Ofvl<!

• d{U!sQv{lie!slbl<!

• Oki]l<?!-vk<kl<!dmzqzqVf<K!nkqg!ntU!outqh<hmz<!

 

According to NOINAADAL NOI MUDHAL NAADAL, 

“HtqKui<!uqR<Sr<!gxqbix<!H,iqg<Gl<!uikl<…/”!

!! ! ! ! ! .!ou{<hi!

Food rich in sour and astringent tastes will increase Vaatham. 

 

slieuiB!nkqgiqg<gg<!giv{r<gt<!!

According to Dhanvanthiri Vaithiyam – I, 

“ngiz!fqk<!kqjvbqeiZl<!fqk<kqjvbq!zijlbiZl<!

ngiv{!hkii<k<kk<kiZl<!nsQv{h<H!sqh<hqeiZf<!

kgik!U]<{k<kqx<sQkf<!kie<gzf<kVf<kziZ!

lgisliee<!Ogihqk<K!uVk<kqMl<!uqbikq!osiz<uil<”/!

!

• ngizk<kqz<!Kir<Gkz<!nz<zK!Kir<gilz<!uqpqk<kqVk<kz<!

• dml<hqx<G!-klqz<zik!hkii<k<kr<gjt!d{<{z<!

• n\Qv{l<!-Vg<Gl<!OhiK!sih<hqMkz<!

!

d]<{k<Kme<! Gtqi<s<sqbie! u <̂Kg<gjts<! Osi<k<kVf<Kkz<! Ngqb!

giv{r<gtiz<!slie!uiB!hqvOgihljmBl</!!

!

!



17 

 

lf<kl<!hqxg<Gl<!ujg!

According to Agathiar Vaidhya Kaaviyam – 1500 

“gi{h<hi!Ljxhi!omz<zil<!!

gi{<hK!lf<kk<!kiOz!!

H,{h<hi!lf<k!lieiz<!!

HGf<kqMl<!uiB!kiEl<!

ui{h<hi!Ofib<g!otz<zil<!!

uiBuiz<!utVl<!hiV!!

&{h<hi!nh<H!ue<eq!!

Lk<Okiml<!&e<Xl<!hiOv”/!

!

“hivh<hi!lf<k!L{<mil<!!

hiqsel<!djvg<gg<!OgT!!

givh<hi!lqGf<K!olk<kg<!!

ghtqg<Gl<!ne<ek<!kiOz!!

uivh<hi!-jxs<sq!biOz!!

lih<h{<mk<!kiZf<!kiEl<!!

Osvh<hi!Olkqh<!hiziz<!!

Osi<f<kqMl<!lf<kf<!kiOe”/!

!

“kioee<x!ne<ek<!kiOz!!

kjzh<hm<m!dml<hq!kh<hi!!

kioee<x!ne<e!lh<hi!!

keqh<hpq!ogi{<M!lQxqz<!!

kioee<x!ne<e!olz<zil<!!

sgzuqk<!kiGl<!hiV!!

kioee<x!uqk<Kg<!ogz<zil<!!

kk<Kul<!djvg<gg<!OgOt”/!

!

!
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“Ogth<hi!oum<jm!hqk<kl<!!

ogcbie!uikl<!uiB!!

uith<hi!Jbl<!sQkl<!!

uip<f<kqMl<!ne<ek<!kiOz!!

hith<hi!ne<ef<!kiEl<!!

hjgBme<!hpqBr<!ogit<Tl<!!

Outh<hi!ne<ek<!kiOz!!

Olgr<gt<!hqxh<jhg<!OgOt”/!

!

uik!Ofib<g<Gg<!giv{r<gt<!

 According to Yugi Chinthamani, 

  “kioee<x!gsh<OhiM!KuIh<H!jvh<H!

! ! sikglib<!lqR<SgqER<!sjlk<k!ue<el<!

Noee<x!uixqeK!ohisqk<k!ziZl<!

! ! Ngibk<!OkxzK!Gck<k!ziZl<!

hioee<x!hgZxg<g!lqviuq!pqh<H!

! ! hm<ceqOb!lqgUXkz<!hiv!olb<kz<!

Okoee<x!olipqbix<Olx<!sqf<jk!bigqz<!!

! ! sQg<gqvlib<!uiklK!oseqg<Gf<!kiOe”/!

• le!yPg<glqe<jl!

• jgh<H?! gii<h<H?! Kui<h<H! SjuBt<t! ohiVm<gt<?! hjpb! sikl<?!

Ogp<uvG!lqGkqbig!d{<{z<!

• gizl<!lixq!d{<[kz<?!hm<ceqbig!-Vk<kz<!

• hgzqz<!Kir<gq!-vuqz<!g{<uqpqk<kz<!

• H{i<s<sqjb!ncObiM! lxf<OkEl<! nz<zK! lqGkqbigh<! H{i<OkEl<!

uVkz<!

• Ogihl<?!hbl<?!Kg<gl<!.!njmkz<!

• lqGf<k!fQi<!Gck<kz<?!lqR<sqb!ntuqz<!ofb<jbg<%m<mz<!

• lqGf<k!dmz<!djph<H!

• uqg<gz<?!uif<kq?!fQ{<m!fim<gt<!lzs<sqg<gz<!
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dkv!Ofib<g<Gg<!giv{r<gt<!

 According to Dhanvanthiri Vaithiyam, 

“gVUX!lQeqe<!Lt<Tr<!gzf<Klq!ofz<zqe<!uiZ!

lVuqb!gz<ozPl<H!lr<jgbi<!lVf<kqzQMl<!

hVGosix<!xlziZl<!hplzl<!fqx<jgbiZ!

lVuqOfi<!lbqi<gtiZl<!uf<kqMl<!Ofib<gt<!kiOe”/!

!

“Hjxbx!U{<jgbiZl<!ohiVlfQi<g<!ogit<jgbiZl<!

SVtOu!Lmg<gqg<!ogi{<M!SgLxg<!gqmg<jgbiZl<!

lVtOu!OlMkiU!leLLe<!fmg<jgbiZl<!

ohVgU{<!OmiceiZl<!ohb<kqMl<!Ofib<gt<!kiOe”/!

!

“leLx!U{<jgbiZ!lgqp<f<k!U,{<!GjxkziZl<!

gelzR<!osxqf<K!fqe<X!gpx<Xk!zqzilziZf<!

ke<lqgk<!OkmZx<X!kiEV!Oligk<kiZR<!

sqelqg!uVjgbiZR<!Osi<f<kqM!LkvOfiOb”/!

!

“osxqf<Kxr<!gizke<xqk<!kqgpOu!B{<jgbiZf<!

kxqh<Hxg<!gqmh<hke<xqk<!kip<f<K!gQp<!gqmg<jgbiZ!

lVk<kqMr<!gqVlqbiZ!lzsz!fqx<jgbiZl<!

ohVk<Kt!Ukvf<ke<eqz<!Oh{qOfi!biGr<!giO{”/!

 

According to THERAIYAR 

“okimi<uik!hf<klziK!Ge<ll<!uviK”!

This line denotes that Gunmam a disease similar to Annavarana Vaatham 

arises due to continuing effects of Vaatham. Gunmam is one of the 

complication of untreated Aavarana Vaatham.  
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Ge<l!Ofib<g<gie!giv{r<gt<!!

 According to Yugi Vaithiya Chinthamnai 300 

 Saint Yugi says that there are two main reasons for the onset of Gunmam. 

Personal habits 

Mental make up 

 “osb<bie!Ge<lk<kqe<!Okix<xf<!ke<jes<!

! ! osh<hqmOu!Kui<h<hie!ohisqh<hieiZf<!

! olb<bie!lr<jgBme<!lVu!ziZl<!

! ! ujgbiGr<!gqpr<Gujg!bVf<k!ziZl<!

! db<bie!lqtGujg!djvh<hq!eiZl<!

! ! DXhsqjb!bmg<gqMl<!lf<kk<!kiZl<!

! kb<bie!s{<mit!Ogihk<!kiZl<!

! ! szqh<hiZl<!Ge<ll<!uf<!kjmBl<!hiOv”/!

Excessive intake of spicy diet, astringents, tuberous diet, inadequate 

intake of diet, starvation, angry, mental depression, immoral habits are the 

factors which cause Gunmam. 

 

INFECTIVE CAUSES  

According to Pararasasekaram  

 “gblie!GmzqZt<Ot!gz<Zlq!ofz<ZliOl!

gz<oziV!lbqviBt<t!gsmK!Gmzqx<!hx<xq!

! uz<Zhi{<!gKuib<!ne<el<!osiqbik!lisqeiOz!

! ! olz<zqb!gqVlq!ogi{<M!Ge<l!Ofib<!lVUr<giO{”/!

 

 Food substances containing rice husks, stones, hairs and other unwanted 

materials can cause Gunman by producing micro-organisms in the stomach.  
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ASTROLOGICAL CAUSES  

According to Mani Manthira Vaithiya Rogam, 

 

 “osiz<zqb!Jf<kqEg<G!-jxui<!Ki<h<hzOl!Ngkq!

! ! osiz<Z!lkqhizii<!ukbl<!ose<xqVg<g!NTjlObie<!

! uz<ZxOu!Ovl<!hii<g<g!ue<se<!Wpqz<!fqx<g!!

! ! ogiz<Zl<!fljeh<!Ohizigg<!Ge<ll<!Ovigf<!Okie<Xl<”!

 

As the influences that come from the Sun, the planets and the stars in the 

space act on human beings, and that is called in Tamil as “Greha Dosha”. The 

above planetary movements are mentioned to have produced Gunmam. 

 

Due to KANMA VINAIGAL 

According to Agasthiyar Kanma Kaandam – 300 

Certain diseases occur due to Karma. Agasthiyar says that Gunman is also 

one among them.  

w{<ujgg<!Ge<l!uvziX!
!

“Ge<ll<uf<k!giv{f<ki!OeOkioue<eqz<!!

GcogMk<K!ubqoxiqs<sz<!ogi{<mhiul<!!

fe<jlbqz<zi!leg<guM!ohVk<khiul<!!

fz<Ozijv!lel<Ofigh<!hpqk<khiul<!!

ke<jlbqz<zi!hqxi<hsqg<g!U{<mhiuR<!!

s{<mit!kk<KuOl!osb<khiul<!!

-l<jlbqOz!-h<hiul<!uf<KSx<xq!!

bkeiOz!Ge<lole!ouMk<kuiOx”/!

 



22 

 

Due to SUPPRESSION OF URGES 

According to Siddha Maruthuvanga Surukkam 

uikl<!

! ! “uikk<jk!kjmosb<!kiOz!

lii<hqOeib<!Ge<l!uiB!

! ! Ohkqk<k!Ukv!uikl<!

! ! ! ohVgqM!Lml<H!Ofikz<!

! ! uijkgt<!kqvm<Ml<!uz<jz!

! ! ! lzszr<!gm<Mh<hm<M!

! ! OhjkOb"!hsqk<kQ!lf<kl<!

! ! ! ohVgqOb!lzqk!Z{<Om/”!

!
ogim<miuq!

“ogim<miuq!kjeb!mg<gqe<!

GXgqM!Lgl<hz<!zqg<jg!

! ! kqm<mlil<!ne<ef<!kiEl<!

! ! ! osiqk<kqmi!Olgf<!kr<Gl<”!

!
-jth<H!

“Ohsqb!-jth<h!mg<gqz<!

! ! ! ohVk<kqM!Olgr<!Ge<ll<!

! ! fisR<osb<!&i<s<js!ObiM!

! ! ! ftqi<Kl<lz<!G{L!L{<Om”/!

!
uqpqfQi<!

“nPgqMl<!sqvsqz<!Ovigl<!!

nkEme<!uikr<!%ch<!!

!! ! hPKmz<!h{<{qg<!Ge<ll<!!

hx<xqMl<!G{LL{<Omi”/!!

.!sqk<k!lVk<Kuir<gs<!SVg<gl</!
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nkqgiqk<k!uikg<!Gx<xk<kqe<!G{r<gt<!!

uikk<kqe<!-v{<M!uqk!hqvOgihr<gt<!!

 According to Astanga Hrudayam 

2/!kiK!sb!hqvOgihl<!!

nlqi<klib<! dhObigqh<hm<mjuBl<?! kiK! sbk<kqx<G!

giv{liejuBlie! u <̂Kgtiz<! uiBuieK! hqvOgihljmBl</! nkiuK?!

kiKg<gt<! Okb<f<K! nux<xqe<! -mk<jk! uikl<! Ng<vlqk<K! nkqglib<!

uqVk<kqbikz</!-K!“kiK!sb!hqvOgihl<”!NGl</!

!

3/!Nuv{!hqvOgihl<!

! -v^ikq! Ohi]{! kqvuqbr<gt<! -z<zilz<! $eqbliUt<t!

^<Ovik <̂^Qgtqz<! )Kuivr<gt<*! -u<uiB! sR<siqk<K! nux<jx! -K!

lqGkqbib<! fqvh<hqm! hqvOgihljmf<K! hzl<! ohXl<! nz<zK! dmzqe<!

^<Ovik <̂^Qgtqz<!)Kuivr<gt<*!-kv!Oki]r<gt<!fqvl<hqbqVf<kiz<!nux<xqz<!

-KUl<!sqxqK!hqvOusqk<K!nf<k!-kv!Oki]r<gtiz<!Nuv{l<!osb<bh<hm!

nkeiZl<!hzl<!ohx<X!hqvOgihl<!njmBl</!

! nkiuK?! -kv! Oki]r<gtqeiz<! uik! lii<g<gl<! ljxg<gh<hm<M!

hqvOgihqh<hK!“Nuv{!hqvOgihl<”!weh<hMgqxK/!

!

lqGf<k!utqbqe<!G{r<gt<!!

 According to Siddha Maruthuvanga Surukkam   

 dmzqz<! -jtk<K! gVk<kz<?! $mie! ohiVm<gtqz<! uqVh<hl<?! dmz<!

fMr<gz<?! ubqX! dh<hz<?! lzg<gm<M?! ue<jl! Gjxkz<?! K~g<gl<! ogmz<?!

Jl<ohixqgtqe<!ue<jl!ogmz<?!uib<!hqkx<xz<?!kjzSpx<xz<?!Dg<glqe<jl!

Lkzqbe!lqGf<k!utqbqe<!G{r<gtiGl</!!
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uikk<kqe<!G{r<gt<!

 According to Agathiar 2000, 

“uikk<kqe<!G{Ol!ke<eqz<!lbr<Gf<kqbr<Gl<!lzi<squg<Gl<!!

! hikr<Gtqi<f<K!sVuir<gl<!hx<xq!fmg<G!Lgr<!gMg<GR<!!

! sQkk<KmOe!ubqX!H{<{iR<!sqiqh<hqk<kKf<okxq!&s<sil<!

! Ohikk<k{<{Qi<!kie<!uir<Gl<!HgPl<!hR<s!G{liOl”!

!

“uikk<kqe<!G{k<jkg<!Og{<lqe<!ubqXiKl<!ohiVlqg<!ogit<Tl<!

kiKx<x!dml<H!jggiz<!sf<Kgt<!gMh<Hk<Oki[l<!

kQKx<x!sqXfQi<!kiER<!squf<Kmz<!gMk<K!uQPl<!

OliKx<x!dh<Hslib<!OhikUl<!hsqk<kqmiOk”/!

!

“giz<!gMg<Gf<!kqlqV{<mir<!g{<[f<!Kir<gqs<!Osihqg<Gl<!

OgizR<!osiqB!lr<golz<zil<!Gtqi<f<k!sf<Kger<!ogit<TR<!

sQzlqGf<K!sQi<gi{qz<!sqXfQi<!ux<xq!uVlqgOu!

lizk<!kmr<g{<!liejebib"!liOk!uik!OviglqOk”/!

ohiVt<!;!

lbg<gL{<miGl</! g{<gt<! squg<Gl</! giz<gt<! sqz<zqm<Mh<! hqe<ei<!

dmZl<!Gtqi<f<K!uqMl</!Lgk<kqz<!Gk<K!uzqObx<hMl</!ubqX!H{<{igqs<!

sQkl<!uqPl</!ohV&s<S{<miGl</!k{<{Qi<!kig!Olx<hMl</!

ubqX! Dkq! ohiVlZ{<miGl</! jg?! giz<?! dml<H?! okijmbqMg<G!

Lkzie! -mr<gtqz<! Oukje! nkqgiqg<Gl</! sqXfQi<! squf<K! gMh<Hme<!

outqbiGl</!hsq!lf<kqg<Gl</!

jggiz<gtqz<! lklkh<Hme<! Oukje! d{<miGl</! g{<gjts<!

Sx<xqZl<! uQg<gl<! d{<miGl</! dmzqz<! Gtqi<s<sq! d{<miGl</!

okijmbqMg<gqz<!uQg<gl<!gi{h<hMl</!sqXfQi<!gl<lqbiGl</!
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uikk<kqeix<!Oxix<Xue!

 According to Parasasekaram, 

 

!“uikOl!gkqk<k!OhiK!uib<U!olPh<hq!lQTl<!!

!! !uikOl!bqVl!zigqk<!okimi<f<kqMR<!se<eq!uikl<!!

!OhkOl!osb<gq!vi{q!ohVubq!Xkv!Oki]l<!!

!! !OhikOu!Okie<X!ole<X!ohiVf<kOu!Lequi<!osie<eii</”!!

!! ! ! ! ! ! ! .hvvisOsgvl<!uik!Ovig!fqkiel<!

• Increased vayu 

• Cough 

• Sanni vatham 

• Dysentry 

• Ascites 

• Abdominal diseases 

 

uik!Oki]l<!nkqgiqk<kkqe<!z]{r<gt<!

 According to Dhanvanthiri Vaithiayam - I  

“Oluqb!uikR<osb<Br<!G{f<kje!uqtl<hqg<!Ogtib<!

kiuqb!ubqXlf<kR<!sf<Kgiz<!ohiVk<K!OfiuiR<!

Osuqb!kiKfisR<!Osi<k<KfQi<g<!gMk<K!uQPl<!

Nkqbi!Ejvk<k!hie<jl!NBVOukliOl”!

• ubqX!lf<kliGl<!

• &m<Mgt<?!giz<gt<!Lkzie!-mr<gtqz<!uzqB{<miGl<!

• kiK!f]<mL{<miGl<!

• sqXfQi<!gMk<K!-xr<Gl</!
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slieuiB!hqvOgihqk<k!z]{l<!

 According to Dhanvanthiri vaithiyam – I, 

 

“hg<GuisbOl!livi!lisbl<!hkqf<k!Ovigl<!

lqg<gkib<g<!Ge<ll<!$jv!lqGf<kqMr<!gqvi{q!B{<mil<!

jlg<Gpz<!lmfz<zib<Ogt<"!lieqzf<!keq!Zt<Otii<g<G!

-g<G{R<!slieuik!ole<eOu!OhsziOl”/!

! ! ! !

hg<Gusib! Ovigr<gTl<?! Nlsib! Ovigr<gTl<! Wx<hMl</! Ge<ll<?!

$jv?!gqvi{q?!Lkzie!Ovigr<gTl<!slieuiB!hqvOgihk<kiz<!sl<huqg<Gl<</!

 

Lx<Gxqgt<!!

! Nvl<hk<kqz<!hsqbqe<jl?!d{uqz<!ouXh<H?!Glm<mz<?!Wh<hl<?!uib<fQi<!

Dxz<?! ubqX! Hvm<c! Ofikz<?! uif<kq?! HtqObh<hl<?! ubqX! -jvkz<! Ohiz<!

ubqx<xqz<!Hvtz<!Lkzqb!GxqG{r<gjt!Okix<Xuqg<Gl</!!

Ofib<!ujgh<hiM (Classification) 

! Nuv{! uikr<gtqe<! ujggjt! uqtg<gq! %Xukqz<! F~z<gt<!

OuXhm<Mt<te/!ke<uf<kqiq!juk<kqbl<!-v{<mil<!higk<kqz<!35!ujggTl<?!

liku!fqkiek<kqz<!21!ujggTl<?!n]<mir<g!aqVkbk<kqz<!33!ujggTl<?!

^vg!^l<aqjkbqz<!23!ujggTl<!%xh<hm<Mt<te/!n]<mir<g!aqVkbl<?!

^vg! ^l<aqjkbqz<! hqv{ikq! uiBg<gtqz<! Nuv{l<! 31! ujggtig!

%xh<hm<Mt<tK/!nju!biue!

 

According to Dhanvanthiri Vaithiyam, 

! ke<uf<kqiq! juk<kqbl<! -v{<mil<! higk<kqz<! lVk<Ku! Ljxgjt!

Gxqh<hMl<OhiK! Nuv{! uikl<! -Vhk<kq! fie<gqe<! ohbi<gjt!

gQp<g<g{<muiX!Gxqh<hqMgqxii<;!



27 

 

2/!hqk<kiuv{!uikl<! !

3/!-vk<kiuv{!uikl<! !

4/!Olkiuv{!uikl<!

5/!ne<eiuv{!uikl<! !

6/!lziuv{!uikl<! !

7/!hqvi{!hqk<kiuv{!uikl<!

8/!uqbie!hqk<kiuv{!uikl<!!

9/!nhie!hqk<kiuv{!uikl<!

:/!slie!hqk<kiuv{!uikl<!

21/!dkie!hqk<kiuv{!uikl<!

22/!dkieiuv{!uikl<!

23/!sqOzk<Kliuv{!uikl<!

24/!Sg<gqziuv{uikl<!

25/!&k<kqviuv{!uikl<!

26/!slieiuv{!uikl<!

27/!lir<gq]iuv{!uikl<!

28/!lf<kiuv{!uikl<!

29/!hqvi{!dkieiuv{!uikl<!

2:/!nk<kqbiuv{!uikl<!

31/!si<uikv{!uikl<!

32/!hqvi{!sqOzk<Kliuv{!uikl<!

33/!uqbieiuv{!uikl<!

34/!nhie!sqOzk<Kliuv{!uikl<!

35/!sr<gqvigiuv{!uikl<!

!

! ke<uf<kqiq! -ux<xqz<! Lkz<! hkqeiX! Nuv{! uikr<gjt! lm<Ml<!

ke<uf<kqiq! juk<kqbl<! .! Lkz<! higl<?! uik! fqkiek<kqz<! Gxqh<hqm<Mt<tii</!

-kqz<!ne<eiuv{!uikl<!ye<xiGl</!
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Acording to Madhava Nithanam, 

! -f<F~zqz<! 21! ujgbie! Nuv{! uikr<gt<! Gxqh<hqmh<hm<Mt<te/!

-kqz<! hqk<kl<?! ghl<!Lkzqbju!keqk<keqOb! hqvi{!uiB?!dkie!uiB?!

slie! uiB?! uqbie! uiB! lx<Xl<! nhie! uiB! Lkzqb! hqv{ikq!

uiBg<gjt!Nuv{l<!osb<Bl<!GxqG{r<gt<!ujgh<hMk<kh<hm<Mt<tK/!

 

According to Astanga Hrudayam, 

uikk<kqx<G! 33! uqklie! Nuv{r<gt<! d{<ome<X! %xh<hm<Mt<tK/!

nkqz<!ne<eiuv{!uikLl<!ye<xiGl</!!

2/ hqk<kiuv{!uikl<!

3/ ghiuv{!uikl<!

4/ -vk<kiuv{!uikl<!

5/ lir<gq]iuv{!uikl<!

6/ Olkiuv{!uikl<!

7/ nk<kqbiuv{!uikl<!

8/ l\<\iuv{!uikl<!

9/ Sg<gqziuv{!uikl<!

:/ ne<eiuv{!uikl<!

21/ &k<kqviuv{!uikl<!

22/ lziuv{!uikl<!

23/ si<uikv{!uikl<!

!

hqk<kiu<Vklie!hR<s!uiBg<gtqe<!Gxqgt<!.!6!

hqk<klieK! hqvi{e<?!dkiee<?! sliee<?! uqbiee<! lx<Xl<!nhiee<!

Lkzqb!hR<s!uiBg<gjt!Nuv{l<!osb<K!d{<miGl<!Gxqgt<!NGl</!

!

ghiu<Vklie!hR<s!uiBg<gtqe<!Gxqgt<!.!6!

ghlieK! hqvi{e<?! dkiee<?! sliee<?! uqbiee<! lx<Xl<! nhiee<!

Lkzqb!hR<s!uiBg<gjt!Nuv{l<!osb<K!d{<miGl<!Gxqgt<!NGl</!
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According to Saraka Samhithai, 

$ph<hm<m!uiBg<gt<!!

! -f<F~zqz<! 23! ujgbie! $ph<hm<m! uiBg<gt<! uqtg<gh<hm<Mt<tK/!

nkqz<!d{uqz<!$p<f<k!uiBUl<!ye<xiGl</!njubiue?!

2/ hqk<kk<kqeiz<!$ph<hm<m!uiB!

3/ ghk<kqeiz<!$ph<hm<m!uiB!

4/ -vk<kl<!$p<f<k!uiB!

5/ lilqsk<kiz<!$ph<hm<m!uiB!

6/ ogiPh<hqz<!$p<f<k!uiB!

7/ wZl<hqz<!$p<f<Kt<t!uiB!

8/ l\<j\bqz<!$p<f<Kt<t!uiB!

9/ uqf<Kuqz<!$p<f<Kt<t!uiB!

:/ d{uqz<!$p<f<k!uiB!

21/ sqXfQiqz<!$p<f<Kt<t!uiB!

22/ lzk<kqz<!$p<f<Kt<t!uiB!

23/ dmz<!LPuKl<!$ph<hm<m!uiB!

!

uikk<kqx<G!OuX!31!uqklie!Nuv{r<gt<!!

According to Astanga Hrudayam, 

 hqvi{! uiB! Lkzqb! wz<zi! uikr<gTl<! Lx<%xqb! ujgbqz<!

LjxOb!ye<Oxiomie<X!Nuv{l<!osb<K!ogit<uK!d{<M/!-u<uqklib<!

uikk<kqx<G!Wx<hMl<!Nuv{!Ohkr<gt<!31!uqkliGl</!!

 

According to Saraka Samhithai,  

! uti<s<sq! ohx<x! Jf<K! ujgbie! uiBg<gt<! ye<xiz<! lx<oxie<X!

$ph<hMgqxK/!-u<uqklib<!$ph<hMl<!uiB!31!ujg!NgqxK/!
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fic!fjm!

uik!fic!

“uikolEl<!ficbK!Okie<xqz<!

! ! ! sQklf<koliM!ubqX!ohiVlz<!kqvm<sq!uib<U!

sQkLXr<gqvi{q!lOgikvl<!fQvijl!

! ! ! kqvt<uib<U!$jz!uzqgMh<Hk<!kQjv!

! ! fQkLXr<gq!VlqGe<ll<!n{<muikl<!

! ! ! fqjzBl<!fQi<g<gqiqs<svr<gt<!kf<K!Olgl<!

! ! Ohkgli!Lkvhq{q!&zOvigl<!

! ! ! OhsouGh{qgTOl!ohiVtkiOl”/!

! ! ! ! ! ! ! ! .!skg!fic/!

!

Jbuik!fic!

! ! “g{<miObi!sqOzx<hek<kqz<!uik!fic!!

! ! ! gzf<kqMgqz<!ubqX!ohiVlz<!gek<k!uQg<gl<?!

! ! ………………………………………………………”! ! ! !

! .!skg!fic!

Jbutqk<!okif<kl<!)Osk<Kl!uikl<*!

“kioePR<!Osk<Kl!lqv{<Ml<!uikL!olie<x!kigqz<!!

lieeib<!se<eq!ogit<Tf<!kjzOfiuib<!uib<!kqk<!kqg<Gl<!!

OhiegR<!osiqk<kxiK!ohiVf<kOu!Bxg<g!lqz<jz!!

NeOkii<!Osk<Kl!uik!okif<kole<!xxqf<K!hiOv”/!

.!Okjvbi<!uigml<!

ohiVt<;!

• !kjzOfib<!d{<miGl<!!

• uib<!-eqg<Gl<!

• d{<c!osiqk<kqmiK!

• Kig<gl<!uviK/!
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uikghg<!Gxqgt<!

“lieeib<!uikl<!v{<MR<!sqOzk<l!olie<!oxPf<k!kigq!

zieOkii<!siQvl<!Ofiuil<!nr<jggiz<!kqlqi<k<Kg<!gim<M!

Leli!Lkvk<kt<Ot!U,jkB!lqGf<K!uql<Ll<!!

hiezr<!g{<{ib<"!uik!sqOzx<hel<!hiqf<K!hiOv”/!

.!ke<uf<kqiq!juk<kqbl<!Lkz<!higl</!

!
utqJbk<!okif<kl<!)uik!Osk<Kll<*!

!

“djvk<kqMl<!uikl<!ov{<MR<!Osk<Kl!olie<X!ligqz<!!

uVk<klib<!ubqx<jxg<!gm<c!Bh<hqk<K!uzqk<Kg<!gim<Ml<!!

nVk<kqb!ubqX!ofif<K!hsqbx<h!lqz<zi!kiGl<!!

Kjvk<kqMl<!uik!Osk<Klk<!okif<kqh<ohe<!xqbl<H!liOk”!

.!Okjvbi<!uigml<!

!

• dh<Hsl<?!)lzl<?!fQi<g<<*!gm<Mgt<!gi[l<!!

• d{U!d{<mhqe<!ubqX!uzqk<kz<!!

• nx<h!hsqObi!hsqbqe<jlObi!gi[l</!

 

MANIKADAINOOL RELATED TO ANNAVARANA VAATHAM 

hk<Kuqvx<gjm!

! “Gjxf<K!uqvx<gjm!bQjvf<K!gi{<gqcz<?!!

! uqjvf<K!ou{<hq{q!Uml<hqx<!sii<f<kqMl<?!!

! fqjvf<k!giZr<!jgBmz<!ofVr<gqMl<?!!

! kqjvf<k!ubqx<xqeqz<!kqvTr<!Ge<lOl/” 

ohiVt<!;!

! hk<Kuqvx<gjmbqVf<kiz<! dmz<! ouKl<hq?! uiBuqeiz<! ofR<S?! giz<!

jgbqx<! Gk<kZl<;! djtUl<?! ubqx<xqz<! uiBk<! kqvm<sqBl<! Ge<lLl<!

d{<miGl</!
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wm<M!uqvx<gjm!

! “wm<omEl<!uqvx<gjm!ubK!lixqcz<?!!

! gx<oxEl<!ubqx<xqeqz<!gjkk<Kmz<!uQg<glil<?!!

! Km<cb!hQeqsl<!oki{<jm!Ofikziz<?!!

! ogim<cb!ubqx<xqeqz<!G{lqkiOl”!!

!

ohiVt<!;!

! wm<Mg<G! Olgir<jg?! ubqX! lf<kl<?! ohiVlz<?! uiBk<kqvm<sqB{<mil</!

ne<ek<jk!ouXg<Gl</!SglqviK/!Oux<Xmz<hMl</!!

!

kQVl<!kQvikju!!

According to Astanga Hrudayam and Saraka Samhithai, 

! Nuv{l<! osb<bh<hm<m! nz<zK! $ph<hm<m! uik! Ofib<gt<! gueg<!

Gjxuiz<! fe<G! nxqbh<hmilZl<! uVmg<g{g<gqz<! sqgqs<jsbqe<xq!

uqmh<hm<miZl<! nju! kQi<g<g! -bzikjubigOui?! lqGf<k! sqvlk<Kme<!

kQi<g<gg<!%cbkigOui!NgquqMgqe<xe/!!

 

COMPLICATIONS OF AAVARANA VAATHAM 

! Nuv{! nz<zK! $ph<hm<m! uiBg<gjt! gueg<Gjxuiz<! sqgqs<js!

osb<bilz<! uqm<Muqm<miz<! -kb! Ofib<?! ohVr<gm<cgt<?! l{<{Qvz<! Ofib<?!

Ge<ll<?!gpqs<sz<?!ng<eq!lif<kl<?!uqk<vkq!Lkzqbe!Okie<Xl</! !

 

$ph<hm<m!uiBuqx<G!sqgqs<js!!!

 According to Saraka Samhithai  

! ke<eqmk<kqz<! dt<t! Oki]l<! lqg<g! uzqjl! dt<tkig!

-Vg<Glieiz<!nf<k!uzqjl!dt<t!Oki]k<jk!Lkzqz<!Ohig<g!Ou{<Ml<!

nz<zK!nf<kf<k! Oki]k<kqx<G!Wx<xhc!uif<kq! wMg<gg<! ogiMk<Oki?!lzl<!
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gpqg<gg<! ogiMk<Oki?! u <̂kq!&zligOui! k{qg<Gl<!Ljxjb!jgbi{<M!

fQg<g!Ou{<Ml</!!

!

d{uqz<!$p<f<Kt<t!uiBuqx<G!sqgqs<js!!

! d{uqz<! uiB! $p<f<kqVf<kiz<! uif<kq! wMg<gg<! ogiMk<K! d{ju!

outqObx<x! Ou{<Ml</! OlZl<! smvig<gqeqjb! K~{<mg<%cbKl<! wtqkqz<!

sQv{ligg<!%cbKlie!d{ju!hbe<hMk<k!Ou{<Ml</!

 

DISEASES WITH SIMILAR SYMPTOMS OF ANNAVARANA 

VAATHAM 

uiB!Ge<ll<!

! ! “hii<g<gOu!uiB!Ge<ll<!hgvg<!Ogtib<!

! ! ! hVgqbOkii<!hkii<k<!kr<gt<!osiqk<kq!miK!

! ! Okii<g<gOu!bsef<kie<!osz<zi!kiGl<!

! ! ! KVk<kqogi{<m!gix<xKOhiz<!ubqX!Lh<Hl<!

! ! Di<g<gOu!dtXohz!xie<og!Mg<Gl<!

! ! ! dmZ{V!fjmGjxB!Olis<s!ziGl<!

! ! Oui<g<gOu!bcubqX!keqOz!uf<K!!

! ! ! lqgh<hqv{<M!hqz<Zh<Ohiz<!uqGk<k!liOl”/!

! ! ! ! ! ! ! ! .!B,gq!juk<kqb!sqf<kil{q!

• Indigestion  

• Food aversion 

• Abdominal distension 

• General weakness 

• Pain in the lower abdomen 

 

!
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uib<U!Ge<ll<!

“hii<g<gOu!uib<U!Ge<ll<!hgvg<!OgT!!

hVgqbOkii<!ne<elK!oslqk<kqmiK!!

Okii<g<gOu!ne<eljk!ouXk<Kg<!gim<Ml<!!

KVk<kqbqOz!gix<xKOhiz<!ubqXf<!kt<Tl<!!

Dg<glx<X!uqtxqOb!ohze<!Gjxg<Gl<!!

dmzbVl<!fjm!ktVl<!YBl<!jggiz<!!

Ng<glib<!ncubqX!keqOz!uf<K!!

ntux<x!OukjeBl<!Gk<K{<miOl”/!

!.!sqOzx<he!Ofib<!lx<Xl<!dkvOfib<!okiGkq/!

 

• Indigestion of food 

• Food aversion 

• Abdominal distension  

• Pallor 

• General weakness 

• Tiredness 

• Fatigability 

• Lassitude 

• Pricking pain in the lower abdomen 

 

lf<kig<gqeq!uib<uqe<!G{l<!

“D{qz<!hsqlqGf<K!dt<Ot!ubqoxiqf<K!!

Ou{<cbK!kqe<e!uql<HOl!.!lQ{<MlK!!

sf<Oki]ligs<!seqbiK!uif<kqh{<[l<!!

lf<kig<gqeq!uib<U!kie”/<!!

!.!B,gq!Leq!juk<kqb!giuqbl</!

!
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•  Increased appetite 

• Burning sensation in the stomach 

• Abdominal distension 

• Indigestion 

• Vomiting 

 

$jz!Ge<ll<!

• hkii<k<kr<gt<!osiqk<kqmiK!

• NgivR<!osz<ziK!

• KVk<kq!ogi{<m!gix<jxh<!Ohiz!ubqX!dh<hqslig!

-Vh<hKme<!nskq!dmZzvz<!fjmGjxU?!jggiz<!!

wiqs<sz<!

• ncubqx<xqz<!Gmz<Hv{<M!uqz<Z!Ohiz!uqGk<klikz<!

Ngqb!-g<GxqG{r<gjt!djmbokeg<!%Xui</!

!

.!sqgqs<sivk<f!kQhl<!-v{<mil<!higligqb!!

juk<kqb!sqf<kil{q!
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DETAILED PATHOLOGICAL VIEW OF THE 

DISSERTATION TOPIC 

 

SIDDHA ASPECT 

In this sector of dissertation work, the author tries to explain the 

pathological view of Annavarana vaatham in Siddha aspects, which helps to 

understand the etiopathogenesis and pathology of the disease and to treat the 

ailment properly. 

 

ANNAVARANA VAATHAM: 

Annavarana vaatham is related to the disease of Annamaya kosam 

(digestive system). The food after intake, is digested in amarvaasayam 

(stomach) and pagarvaasayam (small intestine). The food is separated into 

saaram and thippi.The saaram of food alone is absorbed and helps in the 

building of seven udal thaadhukkal of the body(physical constituents). The three 

Uyirthaadhukkal (cardinal Humours) - vali, azhal, and iyam plays a key role in 

the digestion process.If these cardinal humours are deranged it leads to 

indigestion. As a result of this, inadequate saaram leads to derangement of 

seven udal thaadhukkal, leading to physical and mental disability.  

 

ETIOPATHOGENESIS: 

According to THERAYAR 

  “uiklziK!Oleq!ogmiK” 

Improper, faulty food habits, modified life style etc.., leads to increased 

state of vali. The increased state of Vali that leads to increased state of Iyam. 

The increased state of Vali and Iyam together will lead to state of decreased 

Azhal - leading to indigestion of food and inadequate saaram, resulting in 

disease of the body. 
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FACTORS AGGRAVATING VALI (SAMANA VAYU) 

The etiological factors which aggravates vali is classified into two 

categories- Intrinsic and Extrinsic factors. 

EXTRINSIC FACTORS 

• Excessive intake of Sour, Astringent, 

Pungent and Bitter tastes. 

• Untimely food habits 

• Skipping of diet 

• Heavy intake of unbalanced diet 

• Eating before the digestion of 

previous food 

• Excessive intake of water and ghee 

• Starvation 

  

 

 

 

 

 

 

 

  

 

 

INTRINSIC FACTORS 

• Emotional disturbances, 

Stress, Anxiety, Anger. 

• Suppression urges – 

Faltulence, Faeces and Urine 

• In evacuation of hard stools 

• Excessive sleeping during day 

time and not in the night 

• Excessive sexual indulgence 

• Kirumi 

↑ VALI 

↑ Samanan 

↑ IYAM 

↑ Kiletham 

↓ AZHAL 

↓ Anilam 

Mandhaagni 

Symptoms of 

Annavarana Vaatham 
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Both Vali and Iyam are having similar character “Thanmai” (Gtqi<s<sq). 

The increased state of Thanmai will lead to a state of decreased Azhal character 

– Veppam (kQ!%X) thereby the normal digestive fire Samaagni converted into 

Mandhaagni . In this state food is poorly digested and the process of digestion 

takes a longer time leads to the symptoms of Annavarana Vaatham. 

 

PATHOGENESIS OF ANNAVARANA VAATHAM 

“hq{qbqEx<!hk<kqjbh<!OhSue<!hq{qLkz<!

!uikhqk<!kr<gh!le<lf<kqiq!kf<kqiq………/”!

!! ! ! ! .!Okjvbi<!gih<hqbl<!

• According to Siddha physiology, the cardinal humour Vali is considered 

as the chief administrator and Azhal and Iyam as subordinates. The 

derangement of Vali that affects natural characters of other two humours 

– Azhal and Iyam. 

• Due to faulty food habits, modified life style, stress etc., there is a 

increased state of Vali that leads to increased state of Iyam. Both of them 

together will lead to a state of decreased Azhal. This is called Thaadhu 

Shaya Piragobam. 

• The increased Iyam goes and encircle the increased Vali, thereby 

aggravating the pre-existing condition, leading to further increased state 

of Vali. This is called Aavarana Piragobam. 

• Now the increased Vali, increased Iyam and decreased Azhal affects the 

normal digestive fire Sadarakkini. 

• The digestive fire Sadarakkini is composed of Samana Vayu, Anila 

Pitham and Kiletha Kabham. It is of four types. Samana Vayu is the 
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balancing factor. If Samana Vayu is affected it will alter the balance 

between the three constituents. 

• When the Sadarakkini is normal with proper balance of the three 

constituents, it is called Samaagni. The balanced diet of an individual is 

properly digested in time. 

 

• N Samana Vayu  +  N Anila Pitham  + N Kiletha Kabham   Samaagni 

  Samana Vayu   +    Anila Pitham   +    Kiletha Kabham   Dheeshaagni 

 Samana Vayu  +   Anila Pitham +  Kiletha Kabham   Mandhaagni 

 Samana Vayu  +    Anila Pitham  +   Kiletha Kabham   Vishamaagni 

   N - Normal       - Increased         - Decreased 

• Due to the Thaadhu Shaya Piragobam and Aavarana Piragobam, samana 

Vayu is increased. It increases the Kiletha Kabham along with it, but 

Anila Pitham is not proportionately increased. 

•  This results in Mandhaagini. In this state, food is poorly digested and 

the process of digestion takes a longer time. This is called Mantham. 

Mantham represents indigestion of food. 

• “lf<klziK!uiB!uviK” Mantham leads to accumulation of Vayu in 

the intestines and results in abdominal distension. 

• Indigestion and abdominal distension causes pain sensation in the 

abdomen due to stimulation of free nerve endings in the gastro intestinal 

mucosa. As the process of digestion takes a longer time, due to 

Mandhaagini, epigastric pain is felt in the abdomen during the digestion 

of food. 
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• If this state is not treated properly with medicines and the normal 

digestive power Samaagni is restored, it will further proceed to derange 

the Vali humour. 

• Accumulation of Vayu in the intestines will increase the Vali humour, as 

Vali is composed of Vayu + Aagayam. This increased Vali will also 

increase the Iyam along with it. 

• Increased state of Vali and Iyam together will lead to a state a decreased 

Azhal. Thus all the three humours will get deranged to finally end in the 

disease, Annavarana Vaatham with the clinical features of Abdominal 

pain occurs immediately after intake of food, Indigestion, Abdominal 

distension, Epigastric pain and Food aggravates the pain.  

 

PATHOLOGY 

“nVf<kqb!ue<ef<!k{<{Qi<!vPf<kqb!uzqbqeiOz” 

This line denotes 

 As soon as food enters the stomach, it stimulates the deranged Kiletha 

Kabham, which inturn encircle and compress the deranged Samana Vayu and 

prevents its movement. Against the encirculation the Samana Vayu gets further 

derangement which results in abdominal pain (↑ Samanan, ↑ Viyanan)  

“osVf<kqMl<!ubqX!uql<Lf<!kqbr<gOu!Obxqg<!Gk<Kl<” 

This line denotes 

 The food after intake is poorly digested and the process of digestion takes 

a longer duration is due to “Mandhaagni” (↑Samanan, ↓Anilam, ↑Kiletham) 

which leads to accumulation of Vayu, resulting in abdominal distension 

(↑Samanan, ↑Abanan, ↑Viyanan) and epigastric pain (↑Udhanan, 

↑Viyanan).  
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“uVk<kliR<!slbf<!ke<eqz<!Hsqk<kqcz<!uqkeliXf<” 

This line denotes 

 At the time of pain, further intake of food worsens the situation, since 

Mandhaagni already exist in the stomach, which leads to aggravation of pain 

(↑ Samanan, ↑ Viyanan). 

 

INTERPRETATION OF SYMPTOMS WITH RESPECT TO  

UYIRTHAADHUKKAL 

Clinical features of 

Annavarana Vaatham 

Quantitative Change 

1. Abdominal pain occurs 

immediately after intake 

of food 

↑ Samanan ↑ Viyanan 

 

↑ VALI 
2. Indigestion ↑ Samanan 

3. Abdominal distension  ↑ Udhanan ↑Abhanan ↑ Viyanan 

4. Epigastric pain ↑ Samanan, ↑ Udhanan, ↑Viyanan 

5. Food aggravates the pain ↑ Samanan, ↑ Viyanan 

1. Indigestion ↓ Anilam 

↓ AZHAL 
2. Epigastric pain during 

the digestion of food 

↓ Anilam  

1. Abdominal pain occurs 

immediately after intake 

of food  

↑ Kiletham 

↑ IYAM 

2. Indigestion ↑ Kiletham 

 



42 

 

PATHOGENESIS OF ANNAVARANA VAATHAM 

 

  

 

 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

Abdominal 

Pain 

 ↑ Kiletha Kabham 

Predisposing Factors 
Improper diet habits  

Modified life style 

 Suppression of urges  

Emotional disturbances 

Environmental variations 

 Seasonal changes 

  Samana Vayu 

 ↓ Anila Pitham 

Mandhaagni 
Indigestion 

Abdominal 
distension  

Accumulation 

of Vayu 

      Vali 

      Iyam 

  Azhal 

ANNAVARANA VAATHAM 

 

Thaadhu Shaya 

Piragobam 
↑ Vaatham  

Hollow space 

↑ Kabham 

↓ Pitham 

Aavarana 

Piragobam 

↑ Vaatham 

↑ Kabham 

↑ Samanan 
↑ Udhanan 
↑ Abanan 
↑ Viyanan 

 ↑ Kiletham 

↓ Anilam 
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DETAILED PATHOLOGICAL VIEW OF THE 

DISSERTATION TOPIC 

MODERN ASPECT 

 

In this sector of the dissertation work, author tries to explain the 

pathological view of Annavarana Vaatham in view of modern aspect which 

helps in correlating the disease with that of modern diagnosis. 

 “ nVf<kqb!ue<ef<!k{<{Qi<!vPf<kqb!uzqbqeiOz” 

 This line indicates “Abdominal pain occurs immediately after intake 

of food”. 

 

PAIN  

 Pain is defined as an unpleasant sensation and emotional experience 

associated with or without actual tissue damage. It is produced by real or 

potential injury to the body. Pain may be acute or chronic. Pain is an important 

sensory symptom having protective or survival benefits. 

• It gives warning signal about the existence of a problem or threat. 

It also creates the awareness of injury. 

• It prevents further damage by causing reflex withdrawal of the 

body from the source of injury. 

• It forces the person to rest or to minimize the activities thus 

enabling the rapid healing of the injured part. 

The sense organs for the pain are free nerve endings and when a pain 

stimulus is applied, the sensation of pain is carried by Aδ fibres (fast pain) and 

C fibres (slow pain) and the neuro transmitters involved in fast and slow pain 

are Glutamate and substance P respectively. 
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VISCERAL PAIN  

 Pain from visceral structures is poorly localised, unpleasant and 

associated with nausea and autonomic symptoms. Abdominal visceral pain are 

carried by afferent sympathetic fibres. These fibres enter the spinal                      

cord → travel up via anterolateral system (Spinothalamic tract) → reach the 

thalamus → Parietal lobe of the cortex. Pelvic splanchnic and vagus nerves are 

also known to carry visceral pain sensations.  

 

CAUSES OF VISCERAL PAIN  

1. Ischemia : The substances released during ischemic reactions like 

bradykinin and proteolytic enzymes stimulate the pain receptors of 

viscera. 

2. Chemical stimuli : The chemical substances like acidic gastric juice 

leaks from the ruptured ulcers into the peritoneal cavity and produce pain.  

3. Spasm of hollow organs: Spastic contraction of muscles in 

gastrointestinal tract and other hollow organs of viscera cause pain by 

stimulating the free nerve endings. 

4. Overdistention of hollow organs also cause pain. 

5. Inflammation : Pain and tenderness often develop in an inflamed viscus. 

 eg: inflamed zone of mucous membrane in peptic ulcer. 

6. Obstruction of a hollow viscus: The part proximal to the obstruction 

contract violently and intestinal colic results. Actually the pain may be 

due to the spasm of the smooth muscles; the spasm in turn produces 

ischemia of the muscles which leads to pain. 
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RELATIONSHIP OF PAIN TO FOOD INGESTION 

• Early postprandial -  Oesophageal disease  

  Acute gastritis, Gastric ulcer 

    Gastric carcinoma 

• Late postprandial -  Gastric outlet obstruction.  

   Gastroparesis  

   Pancreatic insufficiency 

   Duodenal ulcer 

 

TEMPORAL RELATIONSHIP OF THE PAIN 

• Constant    - Infiltrating gastric carcinoma 

• Intermittent  - Acute gastritis or biliary colic 

• Diurnal   - Reflux oesophagitis 

• Awakens the patient - Duodenal ulcer 

from a sound sleep  

• Seasonal     - Peptic ulcer disease. 

(in autumn, spring)  

 

 “osVf<kqMl<!ubqX” 

  This line denotes “Indigestion of food and delayed gastric emptying”. 

INDIGESTION 

 This is a non specific term frequently used by patients to describe a 

variety of symptoms generally appreciated as upper abdominal distress and 

often associated with the intake of food.  

To some patients indigestion refers to actual abdominal pain or pressure 

which may be associated with postprandial fullness, early satiety, nausea or 

bloating and which is generally designated as “dyspepsia”. Others may use the 

term indigestion to describe a vague feeling that digestion has not proceeded 



46 

 

naturally or that intolerance to specific foods exist. Still others may use it to 

describe belching, a feeling or excessive gas or flatulence. 

It is important to determine 

• Location and duration of the discomfort. 

• Temporal relation of the symptoms to the indigestion of food. 

• Possible relation of the symptoms to the indigestion of specific types 

of food (eg milk, fatty foods) or drugs. 

• Indigestion may occur in association with diseases of the 

gastrointestinal tract or pathologic states in other organ systems. 

• The term “non ulcer dyspepsia” is often used to describe ulcer like 

symptoms when no ulcer is found. 

• The term “flatulent dyspepsia” is used when belching, abdominal 

distention and early satiety are prominent symptoms.  

• The term “dysmotility like dyspepsia” has been applied to the same 

constellation of symptoms.  

• The term “functional dyspepsia” is used interchangeably with nonulcer 

dyspepsia when clinical evaluation fails to reveal an explanation for 

indigestion. 

 

DELAYED GASTRIC EMPTYING 

 Antral motility abnormalities and abnormalities in the gastric emptying of 

solids (Delayed gastric emptying) also have been associated with gastric 

ulcerations in some patients. The important of any of these abnormalities in the 

pathogenesis of peptic ulcers remains unclear and it is not known whether the 

observed motility abnormalities are primary defects or secondary effects of 

gastric ulceration. 
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 Anorexia, weight loss, may occur in up one half of patients. These 

symptoms may be a consequent of the delayed gastric emptying that can 

accompany ulceration of the stomach, even in the absence of mechanical gastric 

outlet obstruction. 

 “ubqX!uql<Ll<!kqbr<gOu!Obxqg<!Gk<Kl<” 

This line denotes “Epigastric pain and swelling due to abdominal 

distension”. 

 

EPIGASTRIC PAIN  

Epigastric pain is pain that is located to the epigastric region. (The 

epigastrium is the area of central abdomen lying just below the sternum and 

above the umbilicus). 

 Epigastric pain described as a burning or growing discomfort can be 

present in both duodenal ulcer and gastric ulcer. This discomforic is also 

described as an ill-defined, aching sensation or as hunger pain. The typical pain 

pattern in DU occurs 90 min to 3hrs after a meal and is frequently relieved by 

food or antacid. The pain of gastric ulcer tends to occur sooner after meals than 

duodenal ulcer pain, however and relief by food and antacids may not occur as 

reliably. Indeed, eating may precipitate pain immediately in some patients. 

 

ABDOMINAL DISTENSION  

 Despite the widely held belief, that feelings of diffuse abdominal pain and 

bloating are often caused by excessive quantities of intestinal gas, studies 

employing an intestinal washout technique suggest that patients complaining of 

excessive gas actually have normal volumes of intestinal gas. 

 In some cases, the primary abnormality causing the functional bloating 

and pain appears to be a motility disturbance that causes the patient to perceive 

pain with an intestinal gas volume that is well tolerated by normal subjects. 

Alternatively, intestinal motility may be normal in such persons but they may be 
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excessively sensitive to normal impulses arising from the intestinal tract 

(visceral hypertensitivity). 

• A major source of intestinal gas is the fermentive action of intestinal 

bacteria on carbohydrates and proteins within the lumen. Normally 

such bacteria are limited to the colon and the principal gases produced 

are carbon dioxide and hydrogen (in addition to it minute quantities of 

odoriferous gases – indoles, skatoles and sulfur containing compounds 

– which give flatus its characteristic odour). 

• In the upper small bowel carbondioxide is also produced when 

hydrochloric acid from the stomach or ingested fatty acids are 

neutralised by bicarbonate. (This may explain in part, indigestion 

associated with fatty foods. 

• An increase in intraluminal gas production resulting in abdominal 

distension, bloating and flatulence occurs following the ingestion of 

certain foods, such as legumes and some grains, that contain 

significant quantities of non absorbable complex carbohydrates that 

pass into the colon, where they supply gas forming subtrates for 

colonic bacteria.  

 “uVk<kliR<!slbf<!ke<eqz<!Hsqk<kqcz<!uqkeliXf<” 

  This line denotes “Food aggravates the pain”. 

• Even the sight, smell, thought and hearing of food increases gastric 

juice secretion. Presence of food in the mouth and stomach increases 

gastric juice secretion. 

• As the gastric mucosal defense barrier is already damaged, the 

underlying mucosa is more prone to the chemical stimuli of acid 

pepsin secretions. 

• Thus severe pain which is present already in stomach is aggravated 

by intake of food. 
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THEORETICAL VIEW OF THE DISSERTATION TOPIC 

ANATOMY OF THE STOMACH 

Stomach is a J-shaped hollow muscular bag connected to the oesophagus 

at its upper end and to the duodenum at the lower end. The volume of the 

stomach is 1200-1500 ml, but its capacity is greater than 3000ml. The stomach 

has two curvatures- Greater and lesser curvature. An angle along the lesser 

curvature, the incisura angularis, marks the approximate point at which the 

stomach narrows before its junction with the duodenum. 

 

HISTOLOGY OF STOMACH 

  The wall of the stomach has the four basic layers namely- a mucous 

membrane, a submucosa, a muscularis externa, and a serous layer. 

Mucous membrane has numerous folds (or Rugae) that disappear when 

distended. Lining Epithelium is columnar type and it secretes mucous, which 

protects the gastric mucosa against acid and enzymes produced by the mucosa 

itself. At numerous places, the lining epithelium dips into lamina propria to 

form the walls of depressions called GASTRIC PITS. Deep to the gastric pits, the 

mucous membrane is packed with numerous gastric glands.These are of three 

types: Main gastric, Cardiac and Pyloric glands.  

 

INNERVATION OF THE STOMACH 

It includes extrinsic and intrinsic system. 

1) Intrinsic innervations comprises two interconnected plexuses: 

• Myenteric (Auerbach’s) plexus, located between the layers of 

circular and longitudinal muscles of the stomach, and Submucosal 

(Meissner’s) plexus, located in the submucosal layer.  
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The intrinsic innervation is directly responsible for peristalsis and other 

contractions. 

2) Extrinsic innervations modifies the co-ordinated motor activity that 

arises independently in the intrinsic nervous system. It consists of two 

components of the autonomic nervous system: 

• Sympathetic innervations comes via coeliac plexus and inhibits 

motility and 

• Parasympathetic innervations comes via vagus nerve and it 

stimulates motility. 

 

PHYSIOLOGY OF GASTRIC SECRETION 

The gastric secretions include: 

• Exocrine secretions, i.e. gastric juice, and  

• Endocrine secretions, i.e. gastrin hormone 

The fluid secreted into the stomach is called gastric juice. Gastric juice is 

a mixture of the secretions of the surface epithelial cells and the secretion of 

gastric glands.volume-2000 to3000 ml/day. Specific gravity-1.006-1.009; pH is 

1.0-1.5. 

 

CONSTITUENTS OF GASTRIC JUICE: 

Water-99.45%; Solids-0.55%- include Electrolytes and Enzymes. 

• Electrolytes- Na
+
, K

+
, Mg

2+
, Cl

-
, HCO3

-
, HPO4

2-
, SO4

-
. 

• Enzymes- Pepsin, gastric lipase, gastric gelatinase, gastric amylase, 

lysozyme, carbonic anhydrase 

• Mucin and intrinsic factor. 
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FUNCTIONS OF THE STOMACH: 

1. Storage –acts as temporary reservoir for the meal. 

2. Secretion of H
+
 to kill micro-organisms and convert pepsinogen into its 

active form. 

3. Secretion of intrinsic factor to absorb vitamin B12. 

4. Secretion of mucus and HCO3

-
 to protect the gastric mucosa. 

5. Secretion of water for lubrication and to provide aqueous of nutrients. 

6. Motor activity for mixing secretions (H
+
 and pepsin) with ingested food. 
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GASTRIC ULCER 

 Ulcers are defined histologically as a breach in the mucosa of the 

alimentary tract that extends through the muscularis mucosa into the sub 

mucosa or deeper layer.Although they may occur anywhere in the alimentary 

tract, none are as prevalent as the peptic ulcers that occur in the duodenum and 

stomach. 

 

PEPTIC ULCERS 

 Peptic ulcers are chronic, most often solitary lesions that occur in any 

portion of the gastrointestinal tract exposed to the aggressive action of acid and 

peptic juices. They are called so because the lesion is in large part due to 

digestion of mucosa by the peptic juice. They are never found in achlorhydric 

patients. They are located in the following sites in order of decreasing 

frequency. 

• Duodenum, first portion. 

• Stomach, usually antrum. 

• At the gastro-oesophageal junction, in the setting of gastro-oesophageal 

reflux or Barrett’s oesophagus. 

• Within the margins of a gastrojejunostomy. 

• In the duodenum, stomach and or jejunum of patients with Zollinger- 

Ellison Syndrome. 

• Within or adjacent to an ileal meckel diverticulum that contains ectopic 

gastric mucosa. 

 

GASTRIC ULCER 

 The prevalence of the disease is 6 to 14% for men, 2 to 6% for women. 

Gastric ulcers are less common than duodenal ulcers (1:4 ) and occur more 

common in males than in females (3.5 :1).  



PEPTIC ULCER 

 

 

 

 

ENDOSCOPIC VIEW OF GASTRIC ULCER 
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ETIOPATHOGENESIS 

 Peptic ulcers are produced by an imbalance between gastro-duodenal 

mucosal defense mechanisms and the damaging forces, particularly gastric acid 

and pepsin. 

 

Mucosal Resistance (Gastric mucosal barrier) 

 Several mechanisms protect the gastric mucosa from the acid. 

• Surface epithelial cells secrete bicarbonate under the influence of 

mucosal prostaglandins, and this bicarbonate neutralizes the acid. 

• The surface cells also secrete mucus, which impedes the diffusion of ions 

and molecules such as pepsin. 

• The tight intercellular junctions are the mechanical barrier. 

• Normal turn over of epithelial cells has a protective function. 

• The sub mucosal area provides adequate micronutrients and oxygen, 

while removing toxic metabolic byproducts of gastric epithelial cells. 

• Prostaglandins play a central role in mucosal resistance. They regulate the 

release of mucosal bicarbonate and mucus, inhibit parietal cell secretion 

and are important in maintaining mucosal blood flow. 

 

Gastric mucosal injury is caused by the following factors. 

1. Acid secretion and Gastric ulcer 

• Patients with gastric ulcer have a low to normal levels of gastric acid.  

• A lowered gastric mucosal resistance to normal levels of gastric acid with 

consequent back diffusion of hydrogen ions is important in the 

pathogenesis of gastric ulcer. 

• Gastric hyperacidity when present may be strongly ulcerogenic. 

Hyperacidity may arise from increased parietal cell mass, increased 
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sensitivity to secretory stimuli, increased basal acid secretory drive or 

impaired inhibition of stimulatory mechanisms such as gastrin release. 

2. Helicobacter pylori 

 In comparison to duodenal ulcer disease (nearly 100% association), the 

association of H.pylori and gastric ulcer is less striking.Only 70 to 80% of 

patients with gastric ulcers are infected with H.pylori. Although H.pylori does 

not invade the tissues it induces an intense inflammatory and immune response. 

• There is increased production of pro-inflammatory cytokines by the 

mucosal epithelial cells such as IL -1, IL -6, TNF and most notably IL -8 

and reactive oxygen metabolites. 

• H.pylori secretes urease that breaks down urea to form toxic compound 

such as ammonium chloride and monochloramine. 

• Also elaborate phospholipases that damage surface epithelial cells. 

• Production of autoantibodies directed against the organism that cross 

react with gastric tissue 

• Enhanced release of gastrin. 

3. NSAIDS and Aspirin 

• NSAIDS are associated with approximately a five fold risk of developing 

a gastric ulcer. Those at risk are usually elderly patients, with a history of 

ulcer disease, multiple NSAIDS and a high dose of these agents. 

• NSAIDS induces mucosal injury by direct topical injury and systemic 

effects mediated by prostoglandin depletion. 

4. Reflux of duodenal contents 

 Resting and meal stimulated pyloric sphincter pressures are diminished in 

some patients with peptic disease. This permits greater duodenogastric reflux. 

Bile and lecithin are potential gastric mucosal damaging agents. 
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5. Smoking and Alcohol  

 Chronic smoking increase maximal gastric acid secretion. Nicotine 

impairs mucosal blood flow and healing. Alcohol has not been proved to 

directly cause peptic ulceration, but alcohol cirrhosis is associated with 

increased incidence of peptic ulcer.  

6. Genetic Factors 

 The concordance of peptic ulcer among identical twins is approximately 

50% and is increased among non identical twins, although not to the same 

degree. The lifetime prevalence of developing an ulcer in first degree relatives 

of ulcer patients is about three fold greater than in general population. 

7. Corticosteroids in high dose with repeated use promote ulcer formation. 

8. In chronic renal failure and hyperparathyroidism, hypercalcemia stimulates 

gastrin production and therefore acid secretion. 

9. Stress 

  i) Psychological stress: Anxiety, fatigue and ulcer type personality.           

ii) Physiological stress: 

 Septicaemia, extensive burns (Curlings ulcer in the posterior aspect of 

the first part of duodenum), intracranial lesion (Cushing’s ulcers developing 

from hyperacidity following excessive vagal stimulation) causes acute peptic 

(stress) ulcers, through ischemia and microinfarcts.  

10. Accessory causes  

 Inadequate mastication, irregular meals and vitamin deficiency have at 

one time or other be blamed. 
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PATHOLOGICAL CHANGES 

 Gastric ulcers are found predominately along the lesser curvature in the 

region of pyloric antrum, more commonly on the posterior than anterior wall. 

Grossly, they are commonly solitary, small, (1-2.5 cm in diameter), 

round to oval and characteristically ‘punched out’. Benign ulcers have their 

margin in level with the surrounding mucosa. The mucosal folds converge 

towards the ulcer. The ulcers may vary in depth from being superficial 

(confined to mucosa) to deep ulcers (penetrating into the muscular layer). 

Malignant gastric ulcers are larger bowl shaped with elevated and indurated 

mucosa at the margin. 

 

Microscopically, four histological zones from within outside are as under. 

1. Necrotic Zone lies in the floor of the ulcer and is composed of fibrinous 

exudates  

containing necrotic debris and a few leucocytes. 

2. Superficial exudative zone lies underneath the necrotic zone. The tissue 

elements show coagulative necrosis giving eosinophilic, smudgy 

appearance with nuclear debris. 

3. Granulation tissue zone is seen merging into the necrotic zone. It is 

composed of non-specific inflammatory infiltrate and proliferating 

capillaries. 

4. Zone of cicatrisation is seen merging with thick layer of granulation 

tissue. It is composed of dense fibrocollagenic scar tissue over which 

granulation tissue rests. Thrombosed or sclerotic arteries may cross the 

ulcer which on erosion may result in haemorrhage 
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CLINICAL FEATURES 

 Peptic ulcers are remitting and relapsing lesions. Their chronic and 

recurrent behaviour is summed up the saying: “Once a peptic ulcer patient, 

always a peptic ulcer patient”. They more often impair the quality of life than 

shorten it.  

Symptoms 

1. Age 

Peptic ulcers rare before the age of sixteen becomes more frequent as the 

age advances. The peak incidence of duodenal ulcer is in 5
th
 decade while that 

of gastric ulcer is a decade later. 

2. People at risk 

Duodenal ulcer occurs more commonly in people faced with more stress 

and strain of life. ( e.g. executives, leaders) while gastric ulcer is seen often in 

labouring groups. 

3. Periodicity 

The attacks in gastric ulcers last for 2-6 weeks, with interval of freedom 

for 1-6 months. The duodenal ulcer is classically worsened by “work, worry, 

weather”. 

4. Pain 

In gastric ulcer, pain occurs immediately or within 2 hours after food and 

relieved by lying down flat and practically never occurs at night. In duodenal 

ulcer, pain is severe occurs late at night (hunger pain) and is usually relieved by 

food. 

It occurs in the epigastrium between the xiphisternum and the umbilicus 

in or close to the midline. Often the pain is well localised and patient points 
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with a finger to the painful area. (pointing sign). Occasionally, the only 

symptoms are heart burn, anorexia or vomiting. 

5. Vomiting 

Vomiting which relieves the pain is a conspicious feature in patients of 

gastric ulcer, whereas duodenal ulcer patient rarely have vomiting. 

6. Haematemesis and Melaena 

 Both may occur together more commonly in duodenal ulcer than in 

gastric ulcer patients. 

7. Appetite 

The gastric ulcer patients, though have good appetite but are afraid to eat, 

while duodenal ulcer patients have very good appetite.  

8. Diet 

Patients of gastric ulcer commonly get used to a bland diet consisting of 

milk, eggs, etc., and avoid taking fried foods, curries and heavily spiced foods. 

In contrast duodenal ulcer patients usually take all kinds of diet. 

9. Loss of weight 

It is a common finding in gastric ulcer patients while patients of duodenal 

ulcer tend to gain weight due to frequent intake of food to avoid pain. 

 

Signs 

1. Deep tenderness: Incase of gastric ulcer it is in the midline of the 

epigastrium in duodenal ulcer it is in the right hypochondrium. 

2. Muscle guarding or rigidity may be present active ulcer or deeply 

penetrating ulcer. 

3. Peristaltic waves in case of obstruction.  

4. Occult blood in stools. 
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COMPLICATIONS 

1. Haemorrhage 

• Minor bleeding by erosion of small blood vessels in the base of an 

ulcer which can be detected by testing the stool for occult blood. 

• Chronic bleeding may cause ‘coffee ground’ vomitus or melaena.  

2. Perforation 

• A perforated peptic ulcer is an acute abdominal emergency with 

escape of contents into the peritoneal cavity causing ‘acute peritonits’. 

3. Obstruction 

• Obstruction is usually due to muscular spasm caused by the ulcer and 

oedema around an active peptic ulcer and fibrosis play their part. 

• If it is more severe, it causes gastric outlet obstruction. The patient 

vomits once or twice a day usually bringing up most of the food eaten. 

Visible peristalsis may be observed. Weight loss is common. 

4. Malignant Transformation 

 “Cancers ulcerate but ulcers rarely cancerate” 

• A chronic duodenal ulcer never turns malignant, while less than 1% of 

chronic gastric ulcers may transform into carcinoma. 

 

DIAGNOSIS 

• Endoscopy is the preferred investigation because it is more accurate 

and has the enormous advantage that suspicious lesions can be 

biopsed.  

• Double contrast barium meal examination  
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DIAGNOSIS OF H.PYLORI INFECTION  

1. Serology tests : 

• These tests detect Ig G antibodies against H.Pylori. Tests on the whole 

blood as well as serum are available.  

2. Rapid urease test : 

• This test is done on endoscopic biopsies of antral mucosa.  

• Urease test detects the presence of urease enzyme of Helicobacter 

pylori.  

3. Histopathology of gastric mucosa : 

• Special staining on the gastric mucosal biopsies with Warthin starry or 

Giemsa stains helps in the detection of H.pylori infection. 

4. Culture of H.Pylori : 

• It helps us to know the pattern of drug sensitivity / resistance of the 

organisms. 

5. Urea breath tests [ 
14
C or 

13
C] : 

• It is a non-invasive technique for detecting H.pylori infection as well 

as for assessing response to treatment. 

6. Detection of ELISA antigen in stool 

• This test detects the H.Pylori antigen in stool by using ELISA 

technique. 
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EVALUATION OF THE DISSERTATION TOPIC 

MATERIALS AND METHODS 

 

STUDY DESIGN 

 Observational type of study. 

 

STUDY PLACE 

 The study in Noi Naadal aspect i.e., Pathological view of “Annavarana 

Vaatham” was carried out at the Out patient Department of PG Noi Naadal, 

Government Siddha Medical College Hospital, Palayamkottai. 

 

STUDY SUBJECTS (CASE SELECTION AND SUPERVISION) 

 Out of 34 cases seen in the Out patient Department of P.G Noi Naadal 

only 16 cases with similar symptoms of Annavarana Vaatham as mentioned in 

Dhanvanthri Vaidhyam Volume –I, under the supervision of faculties and Head 

of the Department of PG Noi Naadal Department, were taken for the present 

study. Others were excluded because of the following reasons – Duodenal ulcer, 

Cholelithiosis, GERD, Alcoholic Pancreatitis, Pyloric obstruction and CA 

stomach. 

 The detailed history of past and present illness, personal and family 

history etc., were observed. 

 All the 16 cases were selected to evaluate the typical picture by using 

Siddha parameters and allied parameters. 
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METHODOLOGY 

 The study was approved by the ethical committee of Government Siddha 

Medical college, Palayamkottai.In the study, patients reporting at the OPD of 

Govt. Siddha Medical College Palayamkottai with the clinical symptoms of 

“Annavarana Vaatham” was screened using the screening proforma and 

examined clinically for enrolling in the study based on the inclusion and 

exclusion criteria. The objectives of the study were informed to those patients in 

the language and terms understandable for them. After ascertaining the patients 

willingness, a written informed consent was obtained from them in the consent 

form.Complete clinical history, complaints and duration, examination findings 

all were recorded in the prescribed proforma in the history and clinical 

assessment forms separately.  

 

EVALUATION OF CLINICAL PARAMETERS 

 The clinical symptoms as mentioned in the poem, 

• Abdominal pain occurs immediately after intake of food  

• Indigestion 

• Abdominal distension 

• Epigastric pain  

• Food aggravates the pain  

were taken as criteria for the selection of patients 

 

HISTORY TAKING 

 History of illness with regard to  

1. Diet habits 

2. Occupation 

3. Personal habits 
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4. Socio economic status 

5. Family history 

6. Detailed history of past illness such as 

• Chronic use of analgesics, NSAIDS, aspirin etc., 

• Cortriosteroid therapy 

• Stress related conditions 

• Association with emphysema, corpulmonale, rheumatoid 

arthritis, polycythemia, cirrhosis, cushing’s syndrome, 

hyperparathyroidism were interrogated from the patient in 

detail. 

 

CLINICAL DIAGNOSIS THROUGH SIDDHA PARAMETERS 

 Patients are investigated on the basis of following siddha diagnostic tools 

which are adopted to assess the humoral pathology. 

• Poriyaal therdhal 

• Pulanaal therdhal 

• Vinaadhal 

• Yaakaiyin nilai 

• Gunam 

• Changes in Kosam 

• Changes in Udalthaadhukkal 

• Changes in Uyirthaadhukkal 

• Noi utra Kaalam 

• Noi utra nilam 

• Envagai thervugal including neerkkuri, neikkuri 

• Manikkadai nool 
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MODERN PARAMETERS 

 For further detailed study of the disease, modern investigating parameters 

were used. 

Physical examination 

  Deep tenderness in the midline of the epigastrium. 

Blood 

  Total WBC Count (TC) 

  Differential Count (DC) 

  Haemoglobin (Hb) 

  Erythrocyte Sedimentation Rate (ESR) 

Biochemical analysis 

  Blood Sugar 

  Blood Urea 

  Serum Cholesterol 

Urine 

  Albumin 

  Sugar 

  Deposits 

  Casts 

  Crystals 

Motion 

  Ova 

  Cyst 

  Occult blood 

USG -Abdomen 

Upper GI Endoscopy 

Barium Meal X-Ray 

Biopsy 
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OBSERVATION AND RESULTS 

 

TABLE - 1  

AGE 

 

 

 

 

 

Out of 16 cases, 88% of cases belonged to middle age group. 

 

TABLE - 2  

SEX 

Sl. No Sex No of cases Percentage % 

1. Male 10 63 

2. Female 6 37 

 

Among 16 cases, 63% were males and 37% were females.  

 

 

 

 

 

Sl.No Age No of cases Percentage % 

1. < 33 years 1 6 

2. 33 – 66 years 14 88 

3. >66 years 1 6 
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TABLE - 3 

OCCUPATION 

S.No Type of occupation No of cases Percentage % 

1. Manual Labour 10 63 

2. Office work 1 6 

3. Businessmen 1 6 

4. House wife 4 25 

 

The prevalence of the disease was found to be higher in labouring  

groups (63%). 

TABLE - 4 

SOCIOECONOMIC STATUS 

 

 

 

 

 

Out of 16 cases, 75% of them were below poverty line. 

 

 

 

 

 

 

S. No Socioeconomic status No of cases Percentage % 

1. High class 1 6 

2. Middle class 3 19 

3. Below poverty line 12 75 
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TABLE - 5 

FAMILY HISTORY 

S.No Family history No of cases Percentage % 

1. Positive 4 25 

2. Negative 12 75 

 

25% of cases had related family history and 75% of cases had no related 

family history. 

TABLE - 6 

PERSONAL HABITS 

S.No Habits No of cases Percentage % 

1. Smoking  7 44 

2. Alcohol 3 19 

3. Tea / Coffee (> 4times / day) 5 31 

4. Beetel nut chewer 1 6 

 

Out of 16 cases, 44% of the cases were smokers and 31% of cases were 

addicted to tea/coffee. 

TABLE - 7 

DIET HABITS 

S.No Diet No of Cases Percentage % 

1 Vegetarian 2 12 

2 Non Vegetarian 14 88 

 

88% of cases were taking non vegetarian diet. 
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ETIOLOGICAL FACTORS 

 

TABLE – 8.a  

FOOD HABITS 

 

Out of 16 cases, 87% of cases had improper diet habits. 

 

TABLE – 8.b  

EMOTIONAL DISTURBANCES 

S.No Emotional disturbances No of Cases Percentage % 

1 Stress 3 18 

2 Anger 1 6 

3 Anxiety 1 6 

4 Depression 1 6 

   

Out of 16, 36% of cases were affected by emotional disturbances. 

 

 

S.No Food habits No of cases Percentage % 

1. Highly spiced foods 3 19 

2. Fast foods / Hotel foods 4 25 

3. Heavy intake of diets 1 6 

4. Skipping of diets 2 12 

5. Untimely food habits 4 25 
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TABLE- 8.c  

HISTORY OF DRUG INTAKE 

S.No Intake of drugs No of cases Percentage % 

1 NSAIDs 4 25 

 

Out of 16 cases, 25% of cases had history of NSAIDs. 

 

TABLE – 9  

SEASONAL VARIATION (PARUVA KAALAM) 

S.No Paruvakaalam No of cases Percentage % 

1. Kaar kaalam 6 37 

2. Koothir kaalam 3 19 

3. Mudhuvaenir kaalam 7 44 

 

Out of 16 cases, 44% of cases reported during Mudhuvaenir kaalam, 

37% of cases reported during Kaar kalam and 19% of cases during Koothir 

kaalam. 

TABLE - 10  

THINAI (GEOLOGICAL DISTRIBUTION) 

S.No Thinai No of cases Percentage % 

1. Marutham 14 88 

2. Neidhal 2 12 

 

88% of cases reported from Marutha nilam. 

 



70 

 

TABLE – 11  

KAALAM (LIFE SPAN) 

S.No Kaalam No of cases Percentage % 

1. Kabha kaalam (<33y 4m) 1 6 

2. Pitha kaalam (33y 5m - 66y 8m) 14 88 

3. Vatha kaalam (>66y 8m) 1 6 

 

88 % of cases were under Pitha kaalam of their life span. 

 

TABLE – 12 

SYMPTOMS 

S.No Clinical Features No of Cases affected Percentage % 

1 Abdominal pain occurs 

immediately after intake 

of food  

16 100 

2 Indigestion 16 100 

3 Abdominal distension 16 100 

4 Epigastric pain 16 100 

5 Food aggravates the pain 16 100 

 

The Clinical features of Annavarana Vaatham were positive in 100 % of 

cases. 
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TABLE – 13  

SIGNS 

S.No Signs No of Cases affected Percentage % 

1 Tenderness of epigastrium 16 100 

2 Pointing sign 16 100 

 

Tenderness of epigastrium and pointing sign were present in all the cases 

(100%). 

TABLE – 14  

ALTERED CHARACTERS OF VALI  

Out of 16 cases, Pranan, Viyaanan, Uthaanan, Samaanan, Naagan, 

Kirukaran, Devadhathan were affected in 100% of cases.Abaanan was affected 

in 63% of cases.  

S.No Increased Vali No of cases affected Percentage % 

1. Praanan 16 100 

2. Abaanan 10 63 

3. Viyaanan 16 100 

4. Uthaanan 16 100 

5. Samaanan 16 100 

6. Naagan 16 100 

7. Koorman 3 18 

8. Kirukaran 16 100 

9. Devadhathan 16 100 

10. Thananjeyan _ _ 
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TABLE – 15  

ALTERED CHARACTERS OF IYAM 

S.No Increased Iyam No of cases affected Percentage % 

1. Avalambagam 6 38 

2. Kiletham 16 100 

3. Pothagam 16 100 

4. Santhigam 10 63 

 

Out of 16, Kiletham and Pothagam were affected in 100% of cases, 

Sandhigam was affected in 63% of cases. 

  

TABLE – 16  

ALTERED CHARACTER OF AZHAL 

 

Anilam, Ranjagam and Saathagam were affected in 100% of cases. 

 

 

S.No Decreased Azhal No of cases affected Percentage % 

1. Anilam 16 100 

2. Ranjagam 16 100 

3. Saathagam 16 100 

4. Aalosagam 3 18 

5. Praasagam 4 25 
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TABLE – 17  

UDAL THAADHUKKAL 

S.No Decreased 

Udalthaadhukkal 

No of cases 

affected 

Percentage 

% 

1. Saaram 16 100 

2. Senneer 16 100 

3. Oon 16 100 

4. Kozhuppu 16 100 

5. Enbu 10 63 

6. Moolai 9 56 

7. Sukkilam / Sronitham 4 25 

 

Out of 16, Saaram, Senneer, Oon, Kozhuppu were affected in 100% of 

cases.  

TABLE – 18 

KOSAM 

S.No Kosam No of cases affected Percentage % 

1 Annamaya kosam 16 100 

2 Praanamaya kosam 6 38 

3 Manomaya kosam 6 38 

4 Vingnanamaya kosam 16 100 

5 Aanandhamaya kosam 2 12 

 

Annamayakosam and Vingnanamaya kosam were affected in 100% of 

cases.  
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TABLE – 19  

MANIKKADAI NOOL 

S.No Viral kadai alavu No of cases affected Percentage% 

1 10 9 56 

2 8 3 19 

 

Out of 16 cases in 9 cases (56%) had Manikakadi alavu 10 Viralkkadai 

and 3 cases (19%) had 8 Viralkadai. 

 

TABLE – 20.a  

ENNVAGAI THERVUGAL 

S.No Thervu No of cases affected Percentage% 

1 Naa 16 100 

2 Niram  16 100 

3 Mozhi - - 

4 Vizhi 8 50 

5 Sparisam 16 100 

6 Malam 9 56 

7 Moothiram 16 100 

8 Naadi 16 100 

 

Out of 16 cases, Naa, Niram, Sparism, Moothiram, Naadi were affected 

in 100% of cases. 

 

 

 

 

 



NEERKKURI 

 

 
 
 

CASE NO 10 PADIKA NIRAM 

 

 

 

 
 

CASE NO 12   ELAMANJAL NIRAM 

 



NEIKKURI 

 
 

 

 

 

CASE NO 6   KABHA PITHA NEER 

 

 
 

CASE NO 12  KABHA NEER  - PEARL 
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TABLE – 20.b  

NEIKURI 

S.No Spreading of Oil No of cases Percentage % 

1 Pearl – Kabha Neer 11 69 

2 Pearl, Mellena Paraval – 

Kabha Pitha Neer 
5 31 

  

 Out of 16 cases 11 cases (69%) showed the features of Kabha neer. 

 

 

TABLE – 20.c  

NAADI 

S.No Naadi No of cases Percentage % 

1 Vaatha Kabham 12 75 

2 Kabha vaatham 4 25 

 

 Out of 16 cases 12 cases (75%) had the characters of Vaatha Kabham 

and 4 cases (25%) had the characters of Kabha Vaatham. 
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TABLE – 21  

INTERPRETATION OF UYIRTHAADHUKKAL 
S.No Op No AG

E 

SEX VALI AZHAL IYAM 

Pr Ab Ud Vi Sn Na Ko Kr De Tj Pa Ra St Aa Ps Av Ki Po Th Sd 

1 37883 50 M NA A A A A A NA A A - A A A NA A NA A A NA A 

2 42224 60 M A A A A A A A A A - A A A A NA A A A NA A 

3 44467 31 M NA A A A A A NA A A - A A A NA NA NA A A NA NA 

4 44829 46 F NA A A A A A NA A A - A A A NA A NA A A NA NA 

5 45535 53 F A NA A A A A NA A A - A A A NA NA A A A NA A 

6 46405 43 M NA NA A A A A NA A A - A A A NA NA NA A A NA NA 

7 46865 51 M A A A A A A NA A A - A A A NA NA A A A NA A 

8 48492 40 M NA NA A A A A NA A A - A A A NA NA NA A A NA NA 

9 51263 45 M A A A A A A NA A A - A A A NA NA A A A NA A 

10 56287 45 F NA NA A A A A NA A A - A A A NA A NA A A NA NA 

11 59433 63 F A NA A A A A A A A - A A A A NA A A A NA A 

12 60812 68 M A A A A A A A A A - A A A A NA A A A NA A 

13 60813 35 F NA A A A A A NA A A - A A A NA A NA A A NA NA 

14 60873 43 M NA A A A A A NA A A - A A A NA NA NA A A NA A 

15 63645 57 M A NA A A A A NA A A - A A A NA NA A A A NA A 

16 67602 56 F A A A A A A NA A A - A A A NA NA A A A NA A 

Pr - Praanan   Na - Naagan   Pa - Pasakam   Av - Avalambagam   A - Affected 

Ab - Abaanan  Ko - Koorman  Ra - Ranjagam  Ki - Kiletham   NA - Not affected 

Ud - Udaanan  Kr - Kirukaran  St - Saadhagam  Po - Pothagam 

Vi - Viyaanan  De - Devadhathan  Aa - Aalosagam  Th - Tharpagam  

Sn - Samaanan  Tj - Thananjeyan   Ps - Prasagam  Sd - Sandhigam 
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TABLE - 22 

INTERPRETATION OF UDALTHAADHUKKAL 

S. No OP.NO AGE SEX SAARAM SENEER OON KOZHUPPU ENBU MOOLAI 
SUKKILAM/ 

SRONITHAM 

1 37883 50 M A A A A A NA NA 

2 42224 60 M A A A A A A A 

3 44467 31 M A A A A NA A NA 

4 44829 46 F A A A A A NA A 

5 45535 53 F A A A A A A AM 

6 46405 43 M A A A A NA NA NA 

7 46865 51 M A A A A A A NA 

8 48492 40 M A A A A A A NA 

9 51263 45 M A A A A NA A NA 

10 56287 45 F A A A A A NA A 

11 59433 63 F A A A A A NA AM 

12 60812 68 M A A A A NA A A 

13 60813 35 F A A A A NA NA NA 

14 60873 43 M A A A A A NA NA 

15 63645 57 M A A A A A A NA 

16 67602 56 F A A A A NA A AM 

A - Affected   NA - Not affected    AM - Attained menopause 
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TABLE – 23  

INTERPRETATION OF ENNVAGAI THERVUGAL 

S.NO OP NO AGE SEX NAA NIRAM MOZHI VIZHI SPARISM MALAM 
MOOTHIRAM 

NAADI 
NEERKURI NEIKURI 

1 37883 50 M CT PS  N RC MV/ET N EM, FP KPN KV 

2 42224 60 M CT/PT PS N RC MV/ET C EM KN VK 

3 44467 31 M CT/ST PN N N MV/ET N PN,FP KN VK 

4 44829 46 F CT/PT PN N PC T/ET C EM KN VK 

5 45535 53 F CT/PT PS N PC MV/ET N EM KN VK 

6 46405 43 M CT/FT PN N N MV/ET C EM KPN VK 

7 46865 51 M CT PN N N MV/ET N PN KN VK 

8 48492 40 M CT PN N N MV/ET C PN KN VK 

9 51263 45 M CT/ST PN N PC T/ET N EM,FP KPN KV 

10 56287 45 F CT/PT PN N N MV/ET C PN KPN VK 

11 59433 63 F CT/PT PS N N MV/ET N EM KN VK 

12 60812 68 M CT/PT PN N PC T/ET C EM KN VK 

13 60813 35 F CT/PT PN N PC MV/ET C EM KN KV 

14 60873 43 M CT PS N N MV/ET N EM,FP KN VK 

15 63645 57 M CT/FT PN N RC MV/ET C EM KPN KV 

16 67602 56 F CT/PT PN N N MV/ET C EM KN VK 

NAA     NIRM    VIZHI    MOZHI   NAADI 

PT– Pallor Tongue  PS –  Pallor Skin   N –  Normal  N –  Normal (Samaoli) VK –  Vaatha Kabham 

CT –  Coated Tongue PN –  Pallor Nailbed  PC –  Pallor Conjunctiva     KV –  Kabha Vaatham 

FT–  Fissured Tongue      RC – Reddish Conjunctiva  

ST– Sour Taste 

SPARISM    MALAM    NEERKURI   NEIKURI 

T –  Thanmai   N –  Normal  EM –  Elamanjal  KN –  Kabha Neer  

MV –  Mitha Veppam  C –  Constipation  PN –  Padika Niram   KPN – Kabha Pitha Neer 

ET –  Epigastric Tenderness D –  Diarrhoea  FP –  Froth Present 
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TABLE – 24  

MANIKKADAI NOOL 

Sl. No. OP No. Right Wrist (fbs) Left Wrist (fbs) 

1 37883 10 9¾  

2 42224 10 10 

3 44467 10 9½  

4 44829 8 8¼  

5 45535 10 10 

6 46405 10  10 

7 46865 9½  9¾  

8 48492 10 10 

9 51263 9½  9¾  

10 56287 9 9 

11 59433 10 10 

12 60812 8 8¼  

13 60813 10 9¾  

14 60873 9¾  9½  

15 63645 8¼  8 

16 67602 10 9¾  
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TABLE – 25  

LABORATORY INVESTIGATIONS  

S. 

N

o 

OP 

No. 

BLOOD INVESTIGATIONS BIOCHEMICAL URINE ANALYSIS MOTION TEST 

TC 

Cells / 

Cu.mm 

DC ESR Hb 

gms 

% 

Sugar 

(R) 

mgms 

% 

Urea 

mgms 

% 

S.Cholesterol 

mgms% 
Albumin Sugar Deposit Ova Cyst 

Occult 

blood P L E B M 
½ 

hr 

1 

hr 

1 37883 7600 66 31 3 - - 4 8 10.3 103 20 215 Nil Nil 2-3 ec Nil Nil - 

2 42224 9000 64 34 2 - - 2 4 9.6 101 33 165 Nil Nil 1-3 pc1-2ec Nil Nil - 

3 44467 8600 58 40 2 - - 6 12 10.6 87 22 186 Nil Nil 1-2 ec Nil Nil - 

4 44829 7600 60 35 5 -  10 12 7.8 108 16 185 Nil Nil 1-4pc Nil Nil Positive 

5 45535 8000 63 35 2 - - 5 11 10.3 118 26 185 Nil Nil 1-2pc Nil Nil - 

6 46405 7700 58 38 4 - - 2 4 11.0 102 21 181 Nil Nil 1-4 ec Nil Nil - 

7 46865 7800 56 39 5 - - 2 5 10.8 91 19 118 Nil Nil 1-2pc Nil Nil - 

8 48492 9000 56 42 2 - - 7 14 11.3 80 19 175 Nil Nil 2-3 pc Nil Nil - 

9 51263 8500 54 44 2 - - 6 12 10.7 79 16 169 Nil Nil 2-3pc Nil Nil - 

10 56287 7000 63 35 2 - - 4 8 9.6 131 34 171 Nil Nil 1-2ec 1-3 pc Nil Nil - 

11 59433 9600 58 40 2 - - 2 4 7.0 75 48 220 Nil Nil 2-3pc Nil Nil - 

12 60812 8300 63 35 2 - - 5 7 8.6 102 22 220 Nil Nil 1-4 pc Nil Nil Positive 

13 60813 9000 61 37 2 - - 2 4 9.8 101 20 198 Nil Nil 1-2pc Nil Nil - 

14 60873 8500 59 36 5 - - 2 5 10.4 85 19 174 Nil Nil 2-3pc Nil Nil - 

15 63645 7300 65 33 2 - - 4 8 12.7 137 18 160 Nil Nil 1-3 ec Nil Nil - 

16 67602 8100 59 37 4 - - 6 12 8.1 103 28 215 Nil Nil 1-2 ec,2-3pc Nil Nil - 
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TABLE -26 

IMPRESSION OF ENDOSCOPY AND BIOPSY 

S.NO OP NO AGE SEX ENDOSCOPY BIOPSY 

1 37883 50 M Gastric Ulcer – Benign ----- 

2 42224 60 M Giant Antral Ulcer  ----- 

3 44467 31 M Erosive Pan Gastritis, Multiple Gastric Ulcerations  ----- 

4 44829 46 F Ulcerated lesion Cardiac stomach, Body Antral Gastritis Chronic Gastric Ulcer 

5 45535 53 F Gastric Ulcer – Benign ----- 

6 46405 43 M Gastric Ulcer ----- 

7 46865 51 M Multiple Gastric Ulcerations ----- 

8 48492 40 M Gastric Ulcer – Benign ----- 

9 51263 45 M Multiple Gastric Ulcerations, Erosive Pan Gastritis ----- 

10 56287 45 F Gastric Ulcer (Incisura and Higher lesser Curvature) ----- 

11 59433 63 F Gastric Ulcer – Benign ----- 

12 60812 68 M Giant Ulcer body of stomach, Antral Gastritis  Chronic Gastric Ulcer 

13 60813 35 F Gastric Ulcer – Benign ----- 

14 60873 43 M Gastric Ulcer ----- 

15 63645 57 M Multiple Gastric Ulcerations ----- 

16 67602 56 F Gastric Ulcer ----- 
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NOI KANIPPU VIVAATHAM 

ne<eisb!uiBg<!Gxqgt<!

!

“hsqobE!oliqU!gi[l<!hsqbqe<xq!lf<kr<gi[!

lqjskV!lf<kf<!ke<eqx<!ohisqk<kqc!zqkLr<!gi[R<!

Ssqohxs<!osiqg<Gl<OhiK!KbvLl<!uzqBr<!gi[!

ljsohX!G{r<gte<ei!sbuiB!uiGr<!giO{”/!

! ! ! ! .!ke<uf<kqiq!juk<kqbl<!Lkz<!higl</!

• Burning sensation during hunger 

• Indigestion  

• Sensation of fullness when there is no hunger 

• Comfortable with intake of food during indigestion  

• Pain during the digestion of food. 

 

Though the symptoms pain during the digestion of food, indigestion are 

present, the other feature of Annavarana Vaatham, abdominal distension is 

absent. 

dkv!hqk<kl<!

!

“kQkxg<!ogi{<m!ue<eR<!osiqk<Kmz<!kiqk<kqmiK!

uijkbib<!ubqX!ofif<K!ohiVlqOb!lbg<gr<!gi[l<!

OhikOu!k{<{Qi<!uir<Gl<!ohiVk<Kmz<!giqf<K!uiM!

Olikqb!G{r<gtigq!Zkvk<kqx<!hqk<kole<Oe”/!

.!ke<uf<kqiq!juk<kqbl<!Lkz<!higl<!
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• Indigestion even with proper balanced diet 

• Pain in the stomach 

• Abdominal distension 

• Fatigability 

• Excessive thirst 

• Weakness of the body 

Though the symptoms pain in the stomach, abdominal distension and 

indigestion are present it differs from Annavarana Vaatham, that the pain is not 

typically present after intake of food. 

 

sk<kq!Ge<lg<!Gxqgt<!

“OsiX!osiqg<gqz<!ubqX!ofif<K!mi<f<K!uib<!fQVxquV!

OlXR<!sk<kq!uVl<OhiOz!bqVg<G!olmiK!ofR<!osiqg<Gl<!

OuX!KVl<hqm<!omMk<kg<giz<!Oukje!liXLmz<!ux<Xf<!!

OkXR<!sk<kq!Ge<lk<kqe<!osb<kq!bqokek<!Oki<f<!kqMOl”/!

- ke<uf<kqiq!juk<kqbl<!Lkz<!higl</!

 

• Pain in the stomach during the digestion of food. 

• Excessive salivation 

• Nausea  

• Heartburn 

• Relief of pain after induced vomiting 

 Of the eight types of Gunmam, Dhanvantri has classified this under 

Asathiyam. Though the symptom - pain in the stomach during the digestion of 

food is present, it differs from Annavarana Vaatham, in that there is pain in the 

stomach immediately after intake of food. 
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NOI KANIPPU VIVATHAM 

 

DISEASE COMMOM 

SYMPTOMS 

ABSENT SYMPTOMS 

 

ANNASAYA VAYU  

• Pain during 

digestion of food 

• Indigestion 

 

• Abdominal distention 

• Abdominal pain occurs 

immediately after intake 

of food  

 

UTHARA PITHAM 

• Pain in the 

stomach 

• Abdominal 

distention  

• Indigestion  

• No information about 

relationship between 

pain and food 

 

SATHI GUNMAM  

• Pain in the 

stomach during 

the digestion of 

food 

• No information about 

relationship between 

pain and food 

• Indigestion 

• Abdominal distension 
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DISCUSSION 

  

The author has chosen the topic “Annavarana Vaatham” mentioned in 

Dhanvanthri Vaidhyam Volume I under Vaatha Nithanam for present study. 

 

MEANING OF ANNAVARANA VAATHAM 

 According to Ashtanga Hrudayam and Saraka Samhithai  

When food goes and encircles the vaatham, there is an increase in the 

abdominal pain after intake of food and it reduces after digestion of food. 

  

ETIOLOGY OF ANNAVARANA VAATHAM 

• Dhanvanthri has stated that improper diet habits, emotional disturbances 

and kirumi were the etiological factors for Annavarana Vaatham. 

• In Pararasasekeram too, it has been mentioned that Gunmam a disease 

similar to Annavarana Vaatham, arises as a result of infection with 

microorganism due to food mixed with unusual materials.  

• In Yugi Vaidhya Chinthamani, Yugi has mentioned that Gunmam is a 

disease similar to Annavarana vaatham arises due to improper diet habits, 

modified life style and emotional disturbance. 

• According to the Modern aspect, infection with Helicobacter pylori is the 

major etiological factor for Gastric ulcer. Helicobacter pylori is associated 

with 70% of Gastric ulcers. The other etiological factors mentioned in 

modern aspect also correlates with those mentioned by Dhanvanthri. 
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CORRELATION OF PATHOGENESIS OF ANNAVARANA VAATHAM 

IN SIDDHA AND MODERN VIEW 

In human beings, each and every cell is formed and it carries out its 

function for a certain period and then undergoes degeneration. This process is 

common to all the systems. The forces behind the above functions are the 

Tridoshas. 

According to Theran Maruthuvabharatham, 

“uiklib<!hjmk<K!hqk<k!ue<eqbib<!gik<K!

Osm<h!sQklib<!Kjmk<K……………………/”!

Applying the above concept in Gastro intestinal mucosa, 

 

     

 )! )hjmk<kz<*! ! )gik<kz<*! )! )Kjmk<kz<*!!
   Creation    Protection        Degeneration 

 Propulsion             Stabilisation         Destruction 

 

 

 

   

   

   

   

  

 

 

 

 

Vaatham 
 

Pitham 
 

Kabham  

Formation of 

Gastric Mucosa 
Mucosal defense 

mechanisms 

Normal turnover of 

epithelial cells 

Movements of 

GI tract 

Intact Gastric mucosa  

maintained 

Degluttion 
Peristalsis 
Assimilation 
Defaecation 

Surface mucus secretion 

Bicarbonate secretion into mucus 

Mucosal blood flow 
Apical surface membrane transport 
Epithelial regenerative capacity 
Elaboration of prostaglandins 
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IN ANNAVARANA VAATHAM 

 

 

 

 

 

 

  

Pre disposing factors 

Improper diet habits  
Modified life style  
Suppression of urges  
Emotional disturbances  
Environmental variations 

Seasonal Changes. 

Vaatham Pitham ↓ Kabham 

H.Pylori infection 
Gastric hyperacidity 
Delayed gastric emptying  
Duodenal gastric reflux 

 

Impaired mucosal defense 
mechanisms 

 

Increased degeneration 
of the epithelial cells. 

 

Damage to Gastric Mucosa 

 

• Abdominal pain occurs immediately after intake of food 

• Indigestion 

• Abdominal distension 

• Epigastric pain 

• Food aggravates the pain 
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INTERPRETATION OF CLINICAL PARAMETERS 

 

AGE  

 Middle aged people (88%) were affected more commonly.  

 

SEX  

 Males were affected more commonly than their counterparts due to their 

smoking (44%) and alcohol (19%) and improper diet habits like frequent intake 

of food at hotels / fast foods (25%) and intake of spicy foods (19%). Females 

were affected mainly due to their untimely food habits (25%) as a result of 

heavy household work.  

 

OCCUPATION  

 Most of the patients were belonging to labour group (63%) and were 

doing hard work. 

 

SOCIOECONOMIC STATUS 

It was observed that Annavarana Vaatham was common along all classes 

of people. In people below the poverty line (75%), the basic necessity nutritious 

food was not properly met with. They frequently skipped diets as a result of 

hard work and poverty. In high and middle class people (25%) their modified 

life style such as taking previous day food keeping in refrigerators, taking food 

frequently at hotels, frequent parties, intake of junk foods, high calorie diets led 

to the disease. 
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FAMILY HISTORY 

About 25% of the patients had related family history. 

 

PERSONAL HABITS 

People who smoked heavily (44%) and who were addicted to tea / coffee 

(31%) were affected more commonly. 

 

DIET HABITS 

Those who were non vegetarians (88%) were affected commonly.  

 

FOOD HABITS 

Those who had untimely food habits (25%), fast foods/ hotel foods 

(25%), highly spiced foods (19%), who skipped their diets (12%) and who had 

heavy diets (6%) were affected more commonly. 

 

EMOTIONAL DISTURBANCES 

 Emotional disturbances were found to be a major etiological factor in 

about 36% of cases. 

 

DRUG INTAKE 

 Out of 16 cases, 4(25%) of them took NSAIDs for longer duration since 

they had arthritis.  

 

SEASONAL VARIATIONS 

  It was observed that the disease aggravated during Mudhuvaenir kalam 

(44%) and Kaarkaalam (37%) due to derangement of Vali humour. 
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THINAI  

It is observed that 88% of cases reported from Marutha nilam. Though 

Marutha nilam is said to be a suitable place for healthy living, the disease 

occurred as a result of changes in its atmosphere due to overcrowding, pollution 

and industrialization.  

 

KAALAM (LIFE SPAN) 

 Out of 16 cases , 88% of cases were found to be within Pithakaalam, 

i.e.,between 33 years 4 months and 66 years 8 months of age. In most cases the 

onset of the disease was during Pithakaalam. 
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INTERPRETATION OF CLINICAL FEATURES 

 

SYMPTOMS OF ANNAVARANA VAATHAM 

 The symptoms of Annavarana Vaatham were found to be present in 

100% of cases.  

 

SIGNS  

• Tenderness in the midline of epigastrium were present in 100% of 

cases. 

• Pointing sign were present in 100% of cases. 
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INTERPRETATION OF SIDDHA PARAMETERS 

TABLE – 27 

CHANGES IN KOSAM 

 

 

 

 

 

 

 

 

 

Annamayakosam and Vignanamayakosam were affected in 100% of 

cases. Due to the Mandhaagni (Indigestion) the inadequate Saaram leads to 

derangement of seven udal thaathukkal, thereby causing physical and mental 

disability. 

 

CHANGES IN UYIRTHADHUKKAL 

 Due to the etiological factors stated earlier Samaana vayu was increased. 

This disturbed the balance between the other components of Uyir Thaadhukkal. 

In Annavarana Vaatham, the changes observed due to derangement of the three 

cardinal humours were tabulated as follows. 

 

 

Kosam Changes observed 

Annamayakosam Abdominal pain, Indigestion, 

Abdominal distension, Epigastric pain 

Pranamayakosam Dyspnoea on exertion 

Manonmayakosam Palpitation, Tachycardia 

Vingnanamayakoasam Poor concentartion 

Anandhamayakosam Loss of libido 
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TABLE – 28  

ALTERED CHARACTERS OF VALI 

 Increased Vali  Changes observed 

Praanan Indigestion, Dyspnoea on exertion. 

Abaanan Flatus per rectum, Constipation. 

Udaanan Indigestion, Belching, Vomiting. 

Viyaanan 
Indigestion, Pain and tenderness in the 

midline of epigastrium. 

Samaanan 
Balancing function disturbed. Indigestion, 

Abdominal distension. 

Naagan Poor concentration. 

Koorman Dimness of Vision. 

Kirukaran Coated tongue, Indigestion  

Devathathan Tiredness, Anger 

 

As Samaanan, the balancing factor was disturbed, Praanan, Uthaanan, 

Viyaanan, and Kirukaran the factors responsible for digestion were deranged in 

100% of cases. This caused indigestion and abdominal distension which 

ultimately resulted in abdominal pain. As the patients of Annavarana Vaatham 

were affected psychologically, Naagan was found to be affected in 100% of 

cases. 
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TABLE – 29 

ALTERED CHARACTERS OF IYAM 

 

Kiletham and Pothagam were found to be affected in 100 % of cases. 

Increased Kiletham resulted in Mandhaagni and caused indigestion. Sandhigam 

was affected in 63% of cases. 

 

TABLE – 30 

ALTERED CHARACTERS OF AZHAL 

Decreased Azhal. Changes observed. 

Anilam Indigestion, Reduced appetite. 

Ranjagam Pallor, Tiredness. 

Saathagam Lack of concentration.  

Aalosagam Dimness of vision. 

Praasagam Dull complexion. 

 

Anilam was affected in 100% of cases. Due to decreased Anilam, 

indigestion occured which led to poor assimilation of nutrients ultimately 

ending in anaemia. 

Increased Iyam Changes observed 

Avalambagam Dysponea on exertion 

Kiletham Indigestion, Reduced appetite 

Pothagam Coated tongue, Poor appreciation of taste. 

Sandhigam Pain in the joints 
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CHANGES IN UDALTHAADHUKKAL 

The deranged Uyirthadhukkal alters the state of Udalthadhukkal. The 

changes observed in Udalthaadhukkal are as follows. 

 

TABLE - 31 

ALTERED CHARACTERS OF UDALTHAADHUKKAL 

Decreased 

Udalthaadhukkal 

Changes observed. 

Saaram 
Physical and mental fatigability, Dysponea on 

exertion, Lethargy of five sense organs. 

Senneer 
Anaemia, Fatigability, Sluggishness, Laziness, 

Affinity to sour taste. 

Oon 
Lethargy of five sense organs, Pain in the 

joints, Loss of weight. 

Kozhuppu Damage to the gastric mucosa, Loss of weight. 

Enbu Hair fall. 

Moolai Tiredness, Dullness of vision. 

Sukkilam / Sronitham 
Loss of libido, Premature ejaculation, 

Menstrual disturbances. 

 

 The altered characters of Uyirthaadhukkal and Udalthaadhukkal can be 

assessesd through Ennvaigai Thervugal which plays a major role in the 

diagnosis of a disease. In Annavarana Vaatham patients, the altered characters 

reflected in Ennvagai Thervugal as follows  
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TABLE - 32 

INTERPRETATION OF ENNVAGAI THERVUGAL 

Ennvagai 

Thervugal 
Changes observed 

Naa 
Coated tongue, Pallor of the tongue, Affinity to 

sour taste. 

Niram Pallor of the skin, nail bed. 

Mozhi Moderate picthed 

Vizhi 
Cataract, Pallor of conjunctiva, Reddish 

Conjunctiva 

Sparisam Tenderness over the midline of epigastrium. 

Malam 

Colour – Dark (Due to Constipation) 

Consistency -Hard 

Quantity - Decreased 

Frequency - Once in two days  

Kalappu -Occult blood Present.  

 

Neerkkuri 

 

Moothiram  

 

Colour - Straw yellow 

Quantity - Normal 

Frothy nature - Present 

Deposits - 1-2 pus cells 

 2-4 epithelial cells. 

 Neikkuri  

Initially the oil drop formed a peral shape and the 

spreaded slowly. (Kabha Pitha neer) 

The Oil drop remained like a pearl. (Kabha neer) 

Naadi 
Vatha Kabham 

Kabha Vatham 
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NEIKKURI AND NAADI 

In Neikkuri, the features of Kabhaneer in majority of cases and Kabha 

pitha neer in few cases; Naadi had shown the characters of Vatha Kabham in 

majority of cases and Kabha Vatham few cases. The above features highlights 

the Asathiya nilai, hence the disease remains asathiyam. But early diagnosis and 

proper treatment will provide a better prognosis.  

Once if a person is affected by Annavarana Vaatham, he must change his 

food habits and life style. Otherwise he will be more prone to subsequent 

attacks and the situation will become worser and lead to complicated stage of 

the disease. 

 

MANIKKADAI NOOL 

 During assessment of Manikkadai alavu nine cases had 10 Viralkadai 

alavu and three cases had 8 Viralkadai alavu which revealed the features of 

Indigestion and Abdominal distension due to accumulation of vayu.  

 Hence, a non-invasive technique followed in Siddha system of medicine 

was able to access the state of the individual. 

  

 

 

 

 

 

 

 



98 

 

INTERPRETATION OF MODERN PARAMETERS 

 

MANUAL EXAMINATION 

 Deep tenderness in the midline of epigastrium. 

 

LABORATORY INVESTIGATION  

In some cases presence of occult blood in stools was indicative of minor 

bleeding in the stomach due to gastric ulcer. Those patients also presented with 

anaemia due to chronic blood loss. 

 

UPPER GI ENDOSCOPY  

 The Endoscopic study of upper GI tract gave impression as Gastric 

ulcer. 

 

BIOPSY  

 In some cases the impression of biopsy specimen was interpreted as 

Chronic gastric ulcer. 
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SUMMARY AND CONCLUSION 

 

Annavarana Vaatham has been described under Vaatha Nithanam in 

Dhanvanthri Vaidhyam Volume I which has been taken for the present study.  

Sixteen patients reported at the OPD of Govt. Siddha Medical College, 

Palayamkottai with the clinical symptoms of Annavarana Vaatham, a disease of 

Annamayakosam were selected for this study. 

The present study of Annavarana vaatham was mainly based on Siddha 

diagnostic methods – mainly by Ennvagai Thervugal and Manikkadai Nool. 

During this study, it was observed that all cases had improper diet habits, 

modified life style and emotional stress and it was found to be the underlying 

etiological factors for increased vaatham (↑Samana vayu). 

The increased Samana vayu which inturn leads to increased Kiletha 

kabham along with it. Both of them together decrease the Anila pitham resulting 

in Mandhagni (↑Samana vayu + ↑Kiletha kabham  = ↓Anila pitham). 

Mandhagni leads to indigestion and hence inadequate Saaram affects the 

Seven Udal kattugal leading to the disease Annavarana vaatham. 

The clinical features of Annavarana vaatham- abdominal pain occurs 

immediately after intake of food, indigestion, abdominal distension, epigastric 

pain and food aggravates the pain can be correlated with that of Gastric ulcer. 

Dhanvanthiri had stated that Kirumi as one of the main etiological 

factors for Annavarana vaatham. This has also been stressed under modern 
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medicine, which states that Helicobacter pylori is associated with 70% of 

Gastric ulcer cases.  

Based on the modern investigations – Endoscopy, Biopsy reports reveals 

that all Annavarana vaatham patients have findings of Chronic gastric ulcer. 

To conclude, though these features reveal uncomplicated stage of the 

disease, the patient must be aware of it. Proper diet habits, life style manners 

along with early diagnosis and palliative treatment are helpful in avoiding 

complications. 
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PREVENTIVE MEASURES FOR ANNAVARANA VAATHAM 

 

The following measures are to be observed. 

• In place of conventional three meals a day, the patients are advised to 

take more frequent meals in smaller quantities. 

• Practising praanayama will help to maintain the humours in normal 

equilibrium. 

• Practising the following asanas will be helpful in abdominal disorders. 

                   Uthanapadaasana      Pavanamuktaasana    Bhujangaasana  

                   Shalabaasana             Pachimuthaasana       Shavaasana   

 The patients of Annavarana Vaatham are advised to avoid the following 

measures which are harmful to them. 

• Strong Virechana (purgation) 

• Taking cold water 

• Holding the call of nature 

• Waking upto late night hours 

• Consumption of alcohol 

• Doing rigorous activities immediately before or after food 

• Eating before digestion of previous food 

• Taking irregular meals 

• Skipping of diets 

• Intake of highly spiced foods 

• Eating vegetables like tubers which produces increased vayu 

• Eating incompatible food items and the items that are heavy to digest and 

cause constipation 

• Frequent intake of food at hotels, fast foods 

• Frequent intake of painkillers without proper medical advice 
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DIET RECOMMENDATIONS FOR 

ANNAVARANA VAATHAM 

 Annavarana Vaatham is one disease where proper dietary management is 

equally or more rewarding than pure drug therapy. 

Eat four to five small bland meals. A bland diet inhibits gastric secretion. 

It is chemically and mechanically non-irritant. Avoid the following while 

planning bland diet.  

• Skin and seeds of fruits 

• Raw vegetables 

• Spices and condiments  

• Pickles and chutneys 

• Chocolates and puddings 

• Fried foods 

• Meat extracts and soups 

• Strong beverages 

• Bran and coarse cereals 

• Discourage the use of milk and milk products. Milk provides 

immediate relief but protein and calcium in the milk stimulates acid 

secretion and causes irritation and pain returns within one hour.   

• Avoid late evening snacks             

• Advise to eat strained cream soups, eggs, cottage cheese, refined 

cereals, low residue diet, tender meat, fish, poultry, strained fruit 

juices, banana, canned fruits, cooked yellow beans, sweet potatoes. 
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

DEPARTMENT OF PG NOI NAADAL 

 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND SYMPTOMATOLOGY OF 

“ANNAVARANA VAATHAM” 

 

FORM I 

 

            SCREENING AND SELECTION PROFORMA 

 

 

       

1. O.P.No   ______     2.  I.P No ______   3.  Bed No: _______ 4. S.No: ________    

 

 

5. Name: ___________________6. Age (years):            7. Gender: M          F 

 

 

8. Occupation: ____________________  9. Income: ____________________ 

 

 

10. Address:  

 

 

 

 

 

 

     ------------------------------------------------------------------------- 

 

11. Contact Nos:  --------------------------------------------- 

 

 

12. E-mail          : ---------------------------------------------- 
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CRITERIA FOR INCLUSION:  
                                                                                        NO            YES 

1. Abdominal pain occurs immediately after intake of food 

2. Indigestion  

3. Abdominal distension  

4. Epigastric  pain 

5. Food aggravates the pain 

 

 

 

CRITERIA FOR EXCLUSION:                                                    
                                            

                                                                                             NO             YES 

 

1. Other major Illness 

2. Acute perforation of a peptic ulcer 

3. Gastric outlet obstruction 

4. Carcinoma of the stomach 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:              Signature: 

 

 

 

 

 

  



(3) 

 

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

   DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND SYMPTOMATOLOGY OF 

“ANNAVARANA VAATHAM” 

 

FORM I-A 

HISTORY PROFORMA 

 

1. Sl.No of the case:   ________________ 

       

2. Name: _____________________ Height: ______ cms    Weight: ______ Kg 

 

 

3. Age (years): _________               DOB                                    

                                                                       D    D       M  M   Y   E   A   R 

 

4. Educational Status: 

 

 1) Illiterate          2) Literate    3) Student  4) Graduate/Postgraduate  

 

5. Nature of work:  

 

 1) Sedentary work 

 

 2) Field work with physical labour 

  

 3) Field work Executive 

 

6. Annual Income of the Family  ________________________ 

7. Total number of  Member Share the income 

 8. Complaints and Duration:   

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 



(4) 

 

9.  History of present illness: 

 

   ______________________________________________________________________ 

  

   ______________________________________________________________________ 

 

  _______________________________________________________________________ 

 

10. History of Past illness:  

                                                            1. NO       2.  YES       If any Specify the details 
 

Drug Intake (NSAID Steroid, Asprin)   ______________________ 

 

Alcoholic cirrhosis      ______________________ 

 

Psychological Stress ______________________ 

                

COPD                                                                             ______________________ 

                

Chronic Renal Failure ______________________ 

  

Any surgeries ______________________ 

 

Any major illnesses ______________________ 

 

  

11. Habits:  

                                                                                  1. NO            2. YES  

                                                                        

Smoker                                                              _   _________       

   Brand               - 

  

   Packet Per day  -  

 

   Years               - 

 

   Beedi/Cigrette  - 

 

   Smoking Index - 

 

Alcoholic                                           _________      

    Brand         - 

 

    ml Per day  - 

 

                  Years          -  
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a. empty stomach       _____________   

b. After Ingestion of Food      _____________   

 

Drug Addiction                                                                                 _____________  

 

Betel nut chewer:           _____________ 

 

Tea                                                        ____________ 

 

                           No.of times per day-   

        

Coffee                                     _____________  

                

                            No.of times per day- 

 

Milk                                                                                               _____________                                    

   

                            No.of times per day-      

     

                

Type of diet                 V                 NV              M               

        

       Spicy 

 

12.  Personal history: 

 

Marital status: Married                Unmarried 

            No. of children: Male: _____ Female: _____   

 

13. Family history:  

 

 History of  “Annavarana Vaatham”          1. NO     2. YES 

  Father  

Mother 

  Others: 
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14. Menstrual & Obstetric history: 

          Age at menarche _______ years 

          Gravidity                     Parity 

          Duration of the menstrual cycle  

          Constancy of cycle duration:    1.Regular                  2. Irregular 

 

15.  GENERAL ETIOLOGY FOR “ANNAVARANA VAATHAM”: 

        NO               YES 

 Increased intake of spicy foods              _______________ 

  Untimely food habits               _______________ 

  Intake of fast foods / Hotel foods             _______________ 

  Skipping of diets          _______________ 

  Heavy intake of diets         _______________ 

  Frequent intake of corns and tubers        _______________   

  Frequent use of drugs                                 _______________ 

  Alcoholism             _______________ 

  Smoking                                                                    _______________ 

  Stress             _______________ 

  Anxiety            _______________ 

  Anger            _______________ 

  Depression             _______________ 
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16. CLINICAL SYMPTOMS OF “ANNAVARANA VAATHAM” 

                                                                                 

                                                                      1.Absent      2.Present 
1.Abdominal pain occur after intake of food                                                  ____________ 

2.Indigestion                                                                                                    ____________ 

3. Abdominal distension                                                                                  ____________ 

4. Epigastric  pain                                                                                            ____________ 

5. Food aggravates the pain                                                                          ____________ 

 

ASSOCIATED SYMPTOMS 

      1. Absent           2. Present 

  1. Vomiting        ______________   

  2.Weight loss                  ______________   

 

DURATION: 

 

 Months  Years 
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 

   DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND SYMPTOMATOLOGY OF 

“ANNAVARANA VAATHAM” 

 

FORM II 

 

CLINICAL ASSESSMENT 

 

1. Serial No: ________    

 

2. Name: ________________ 

 

            

3. Date of birth:  

             D  D      M M       Y    E   A   R 

 

4. Age:   _______ years          

 

5. Date:  ___________ 

 

GENERAL EXAMINATION: 

 

 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 

 

 2. Weight (kg):                                                    

        

3. Temperature     / (°F):         

  

4. Pulse rate:                                   / Minute                           

 

5. Heart rate:          / Minute 

 

6. Respiratory rate:                          / Minute 

  

           7. Blood pressure:                                /                    /  mm Hg 

                    

     

   Absent             Present 

 

8. Pallor: 

                                                         

9. Jaundice:                                                            

 

10. Cyanosis:                                                            
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11. Lymphadenopathy:                                    

 

12. Pedal edema:                                                

  

13. Clubbing:                                                                        

 

14. Jugular vein pulsation:   

 

 

 

VITAL ORGANS EXAMINATION 

                                        Normal             Affected 

 

1. Stomach                                                                

2. Liver                                                                     

3. Spleen                                            

4. Lungs               

5. Heart                                        

           6. Kidney                                                       

7. Brain                                                         

       

 

SYSTEMIC EXAMINATION: 

  

            1. Cardio Vascular System     ________________________ 

  

            2. Respiratory System          ________________________ 

 

 3. Central Nervous System        ________________________ 

 

 4. Uro genital System                ________________________ 

 

 5. Endocrine System                  ________________________ 

 

 6 . Musculoskeletal system        ________________________ 
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7. GASTROINTESTINAL SYSTEM 

 

I. SYMPTOMS OF GASTROINTESTINAL TRACT 

         1. Absent         2. Present 

1. Anorexia        ______________   

 2. Dysphagia  

 i)  Solid foods       ______________   

 ii) Liquid foods       ______________   

3. Waterbrash             ______________   

4. Heartburn        ______________   

5. Nausea        ______________   

6. Vomiting        ______________   

7. Sensation of fullness      ______________ 

8. Flatulence      

 i)  Belching       ______________   

 ii) Abdominal distension     ______________   

iii) Flatus per rectum       ______________   

9. Hiccups        ______________   

10. Constipation       ______________  

11.Diarrhoea        ______________   

12. Abdominal Pain       

i) After food (within 2hrs)     ______________   

ii) Hunger pain (after 2hrs)     ______________   

iii) Night pain       ______________   
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13. Weight loss       ______________   

14. Haematemesis       ______________   

15. Rectal bleeding       ______________   

16. Melaena        ______________     

 

II. SIGNS OF GASTROINTESTINAL TRACT  

 

 

 

 

 

 

     

                                                                1. Absent          2. Present 

 1. Tenderness of epigastrium                         ______________   

 2. Pointing sign                                              ______________   

 3. Rigidity of rectus abdominis             ______________   

 4. Visible gastric peristalsis                          ______________   

 5. Palpable mass               ______________   
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SIDDHA SYSTEM OF EXAMINATION 

 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 

 (a)  Naadi Nithanam (Pulse Appraisal) 

 

1. Kalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 
                               (Rainy season)                                     (Autumn) 

 

                            3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                     (Late winter) 

 

                            5. Ilavenirkaalam                                6.Muthuvenirkaalam  
                                (Early summer)                                  (Late summer)        

 

 

 

  2. Desam (Climate of the patient’s habitat) 

 

                                      1. Kulir                         2. Veppam 

                                      (Temperate)                   (Hot) 

 

 

3. Vayathu (Age)          1. 1-33yrs                         2. 34-66yrs              3. 67-100 

 

 

4. Udal Vanmai (General body condition) 

 

                                     1. Iyyalbu                        3. Valivu                      4.Melivu 

                                     (Normal built)                  (Robust)                       (Lean) 

 

 

5. Nadiyin Vanmai  

   1. Vanmai       2. Menmai 
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6. Panbu (Habit) 

                            1. Thannadai                      2. Puranadai           3.Illaitthal 

                               (Playing in)                       (Playing out)                    (Feeble) 

                            

                             4. Kathithal                        5.Kuthithal                        6.Thullal 

                               (Swelling)                          (Jumping)                          (Frisking)  

 

                            7. Azhutthal                       8. Padutthal      9. Kalatthal 

                                (Ducking)                          (Lying)                            (Blending) 

 

                           10. Munnokku        11. Pinnokku     12. Suzhalal 

                                 (Advancing)                     (Flinching)                         (Revolving)  

 

                           13. Pakkamnokku 

                                (Swerving) 

 

(b) Naadi nadai (Pulse Play) 

 

                   1. Vali                  2. Azhal          3. Iyyam 

                    

                   4. Vali Azhal 5. Azhal Vali          6. Iyya Vali 

 

                   7. Vali Iyyam 8. Azhal Iyyam         9. Iyya Azhal 

 

 

II.NAA (TONGUE) 

 

1. Maa Padinthiruthal       1.Present                     2. Absent 

       (Coatedness)      

 

2. Niram                            1.Karuppu                    2. Manjal                      3. Velluppu 

   (Colour)                          (Dark)                          (Yellow)                        (Pale) 

 

3. Suvai        1.Pulippu                2. Kaippu            3. Inippu          
   (Taste sensation)             (Sour)                            (Bitter)                         (Sweet) 

 

4. Vedippu                        1. Absent              2. Present              
    (Fissure)        

 

5. Vai neer ooral              1.Normal                    2. Increased           3.Reduced 
    (Salivation)     
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III.NIRAM (COLOUR)    

                                    1. Karuppu              2.Manjal              3.Velluppu 
                                              (Dark)                  (Yellowish)                   (Fair) 

                                      4. Maaniram 

      5. Colour Change in other external organ 

IV. MOZHI (VOICE) 

                    1. Sama oli                            2 Urattha oli        3.Thazhantha oli  

                        (Medium pitched)            (High pitched)                 (Low pitched) 

  
                   4. Sound produced in lung field  
                        during at rest  

 
V. VIZHI (EYES) 

1. Niram (Venvizhi) 

     (Discolouration) 

                                     1. Karuppu            2. Manjal 

                                        (Dark)                                             (Yellow) 

 

                                     3. Sivappu            4.Velluppu   

                                        (Red)                                               (White) 

                                    

                                    5. Pazhupu (Mutty )                       6. No Discoloration                         

 

2. Nearthuvam                         1.Normal           2. Increased         3.Reduced 
    (Tears) 

 

3. Erichchal                                 1.Present           2. Absent 

     (Burning sensation) 

 

4. Peelai seruthal                         1.Present           2. Absent  

   (Mucus excrements) 

5. Any other eye diseases           1.Present           2. Absent  

 

VI. MEI KURI (PHYSICAL SIGNS) 

 

1. Veppam                    1. Mitham           2. Migu      3. Thatpam 

      (Warmth)                   (Mild)                  (Moderate)             (Low)      

 

2. Viyarvai                   1. Increased           2. Normal      3. Reduced 

      (Sweat)        

             

3. Thodu vali               1. Absent           2. Present 

(Tenderness) 
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VII. MALAM (STOOLS) 

 

1. Alavu  Normal Increased Decreased 

   (Quantity) 

 

2. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Dark)                                (Yellowish) 

 

3.  Pazhupu Manjal                               4. Sivappu                      5. Velluppu 

  (Yellow in Brown)                                  (Reddish)                           (Pale) 

 

3. Sikkal                           1. Present                      2. Absent  

   (Constipation) 

 

4. Sirutthal                             1. Present                       2. Absent  

    (Poorly formed stools) 

 

5. Kalichchal                                         1. Present                      2. Absent 

   (Loose watery stools)  

 

6. Seetham                        1. Present                       2. Absent 

    (Watery and mucoid excrements) 

 

7. Vemmai                                            1. Present                      2. Absent  

     (Warmth) 

 

 

8. History of habitual constipation    1. Present                       2. Absent 

 

9. Passing of        a) Mucous         1. Yes             2. No 

                              

                              b) Blood             1. Yes                         2. No  

        c) Mucous with Blood   1. Yes                          2. No 

       d) Presence of any food Particles  1. Yes                          2. No 
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VIII. MOOTHIRAM (URINE) 

 

(a) NEER KURI (PHYSICAL CHARACTERISTICS) 

 

1. Niram (colour) 

 

Colourless      Milky purulent   orange                          

 

Red      Greenish    dark brown  

 

Bright red     Black    Brown red or yellow  

 

2. Manam (odour)              Yes  No 

 

Ammonical     :  

 

Fruity      : 

 

Others      : _________________________ 

 

3. Edai (Specific gravity)             Yes  No 

 

Normal (1.010-1.025)    : 

 

High Specific gravity (>1.025)  : 

 

Low Specific gravity (<1.010)  : 

 

Low and fixed Specific gravity (1.010-1.012): 

 

4. Alavu (volume)           Yes  No 

 

Normal (1.2-1.5 lt/day)   : 

 

Polyuria (>2lt/day)    : 

 

Oliguria (<500ml/day)   : 

 

5. Nurai (froth)            Yes  No 

 

Clear      : 

 

Cloudy      : 

 

If froth Present colour of the froth  :      ________________________________  

 

6. Enjal (deposits)                                     :          Yes                    No   
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(b) NEI KURI (oil spreading sign) 

1. Aravam     2. Mothiram  

     (Serpentine fashion)                                (Ring) 

3. Muthu     4. Aravil Mothiram 

   (Pearl beaded appear)                               (Serpentine in ring fashion)                                   

5. Aravil Muthu     6. Mothirathil Muthu  

   (Serpentine and Pearl patterns)                 (Ring in pearl fashion) 

 7. Mothirathil Aravam    8. Muthil Aravam 

    (Ring in Serpentine fashion)                   (Pearl in Serpentine fashion)                   

9. Muthil Mothiram   10. Asathiyam                               

    (Pearl in ring fashion)                             (Incurable) 

11. Mellena paraval                                12.others:__________________                    Diagram 

     (Slow spreading) 

       

 [2]. MANIKADAI NOOL (Wrist circummetric sign)       :  RT _____ fbs, LT ___ fbs 

 

 [3]. IYMPORIGAL /IYMPULANGAL 

       (Penta sensors and its modalities) 

Normal          Affected 

  

1.  Mei (skin)              
 

2.  Vaai (Mouth/ Tongue)            
 

3.  Kan (Eyes)              
 

4.  Mookku (Nose)                    

  

5. Sevi (Ears)                                    
 

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

               (Motor machinery and its execution) 

                                   1. Normal         2. Affected 

 

1. Kai (Hands)        
 

2. Kaal (Legs)                
 

3. Vaai (Mouth)         
 

4. Eruvai (Analepy)         
 

5. Karuvaai (Birth canal)    
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[5]. YAKKAI (SOMATIC TYPES) 

 

Vaatha constitution  

 

Pitha constitution  Kaba constitution  

Lean and lanky built  

 

Hefty proximities  

of limbs  

 

Cracking sound of 

 joints on walking  

 

Dark and thicker  

eye lashes   

 

Dark and  

light admixed  

complexion  

 

Split hair  

 

Clear words  

 

Scant appetite for  

cold food items  

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Thin covering of  

bones and joints  

by soft tissue  

 

Always found with 

warmth, sweating  

and offensive body   

odour  

 

Wrinkles in the skin  

 

Red and yellow  

admixed complexion  

 

Easily suffusing eyes  

due to heat and alcohol  

 

Sparse hair with greying 

  

Intolerance to hunger, 

 thirst and heat  

 

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

Plumpy joints and limbs 

  

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

 

Lolling walk  

 

Immense strength  

despite poor eating  

 

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     

 

 

 

RESULTANT SOMATIC TYPE: _____________________________ 

 

 

[6] GUNAM 

 

  1. Sathuva Gunam                                           2. Rajo Gunam         

 

  3. Thamo Gunam     
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7. KOSAM 

Normal         Affected 

 1. Annamaya Kosam 

 2. Praanamaya Kosam 

 3. Manomaya Kosam 

 4. Vingnanamaya Kosam 

 5. Aanandamaya Kosam 

8. UYIR THATHUKKAL 

     A. VALI     

                                        1. Normal       2. Affected 

 

1. Praanan                                                              

(Heart centre)     

     

2. Abaanan                                                             

(Matedial of muladhar centre)                                 

       

3. Samaanan                                                          

 (Navel centre)     

                                   

4. Udhaanan                              

(Forehead centre) 

 

5. Viyaanan                                        

(Throat centre) 

 

6. Naahan                                         

(Higher intellectual function) 

 

7. Koorman                                          

(Air of yawning) 

 

8. Kirukaran                                        

(Air of salivation) 

 

9. Devathathan                                     

(Air of laziness) 

 

10. Dhananjeyan                   
   (Air that acts on death) 
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B. AZHAL 

                                        1. Normal       2. Affected 
1. Anala pittham             

    (Gastric juice) 

 

2. Prasaka pittham             
       (Bile) 

 

3. Ranjaka pittham                        

        (Haemoglobin) 

4. Aalosaka pittham               
       (Aqueous Humour) 

 

5. Saathaka pittham                   
     (Life energy) 

 

 C. IYYAM                                     
                                               1. Normal         2. Affected                                     

1. Avalambagam          
        (Serum) 

2. Kilethagam                                                         

        (saliva) 

3. Pothagam                           
       (lymph) 

4. Tharpagam                     
       (cerebrospinal fluid) 

5. Santhigam          
       (Synovial fluid) 

 

[9] UDAL THATHUKKAL 

A. SAARAM 

INCREASED SAARAM (CHYLE) DECREASED SAARAM(CHYLE)  

Loss of appetite  

 

Excessive salivation 

 

Loss of perseverance 

 

Excessive heaviness  

White musculature 

 

Cough, dysponea, excessive sleep 

 

Weakness in all joints of the body 

Loss weight  

 

Tiredness  

 

Dryness of the skin  

 

Diminished activity of the  

sense organs 

 

 SAARAM: INCREASED                   DECREASED               NORAML   
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B. CENNEER  

 

INCREASED CENNEER(BLOOD) DECREASED CENNEER(BLOOD) 

 

Boils in different parts of the body 

 

Anorexia 

 

Mental disorder 

 

Spleenomegaly 

 

Colic pain 

 

Increased pressure 

 

Reddish eye and skin 

 

Jaundice 

 

Haematuria 

 

 

Anemia 

 

Tiredness 

 

Neuritis 

 

Lassitude 

 

Pallor of the body 

 

 

 

CENNEER: INCREASED                 DECREASED                NORMAL  

 

C. OON  

 

INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

 

Cervical lymphadenitis 

 

Vernical ulcer 

 

Tumour in face ,abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

 

Impairment of sense organs 

 

Joint pain  

 

Jaw, thigh and genitalia  

gets shortened  

 

 

OON: INCREASED                 DECREASED                 NORMAL  
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D. KOZHUPPU  

INCREASED KOZHUPPU 

(ADIPOSE TISSUE) 

DECREASED KOZHUPPU 

(ADIPOSE TISSUE) 

 

Cervical lymph adenitis 

 

Vernical ulcer 

 

Tumour in face, abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Dyspnoea 

 

Loss of activity 

 

Pain in the hip region  

 

Disease of the spleen 

 

 

KOZHUPPU: INCREASED                 DECREASED                 NORMAL  

 

E. ENBU  

INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 

Growth in bones and teeth  

 

 

 

Bones diseases  

 

Loosening of teeth 

 

Nails splitting  

 

Falling of hair  

 

ENBU: INCREASED                 DECREASED                    NORMAL  

 

F. MOOLAI 

INCREASED MOOLAI 

(BONE MARROW) 

DECREASED MOOLAI 

(BONE MARROW) 

Heaviness of the body  

 

Swollen eyes  

 

Swollen phalanges  

chubby fingers   

Oliguria  

 

Non healing ulcer 

Osteoporosis  

 

Sunken eyes  

 

 

MOOLAI: INCREASED                 DECREASED                   NORMAL  

 

 



(23) 

 

G. SUKKILAM / SURONITHAM  

 

INCREASED 

SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED 

SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

SUKKILAM/SURONITHAM:  

INCREASED               DECREASED                   NORMAL  

 

 

 [10] MUKKUTRA MIGU GUNAM 

 

I. Vali migu gunam  1.Present  2. Absent 

 

1. Emaciation  

 

2. Complexion – blackish 
 

3. Desire to take hot food 
 

4. Shivering of body 
 

5. Abdominal distension 
 

6. Constipation 
 

7. Insomnia 
 

8. Weakness 
 

9. Defect of sense organs 
 

10. Giddiness 
 

11. Lake of interest 
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II. Pitham migu gunam          1. Present  2. Absent 

 

1. Yellowish discolouration of skin 
 

2. Yellowish discolouration of the eye 
 

3. Yellow coloured urine 
 

4. Yellowishness of faeces 
 

5. Increased appetite 
 

6. Increased thirst 
 

7. Burning sensation over the body 
 

8. Sleep disturbance 
 

III. Kapham migu gunam  1. Present          2. Absent 

 

1. Increased salivary secretion           

 

2. Reduced activeness                        

 

3. Heaviness of the body                   

 

4. Body colour – fair complexion                      

 

5. Chillness of the body                       

 

6. Reduced appetitie                            .  

 

7. Eraippu                                              

 

8. Increased sleep                                                                                                    

 

[11]. NOIUTRA KALAM 

          

                                1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                     

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

 

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  
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[12]. NOI UTRA NILAM 

 

                          1. Kurunji                           2. Mullai                          3. Marutham 

                         (Hilly terrain)                         (Forest range)                       (Plains) 

 

 

                         4. Neithal                            5. Paalai 

                          (Coastal belt)                       (Desert) 

 

 [13].Date of Birth 

 

[14]. Time of Birth                                                 AM          PM 

 

[15]. Place of Birth:          _________________________     

[16]. Rasi (Zodiac Sign)  

                       

                      1. Mesam                                  2. Rishabam                      3.Midhunam  

                                          

                      4. Katakam                                5. Simmam                       6.Kanni  

  

                      7. Thulam                                  8.Viruchiham                     9.Dhanusu  

      

                     10. Maharam                             11.Kumbam                       12. Meenam 

 

[17]. Natchathiram (birth stars):    

 

                    1. Aswini                          2.Barani                                   3.Karthikai 

 

                    4. Rohini                            5.Mirugaseeradam                   6. Thiruvathirai 

 

                    7. Punarpoosam                8. Poosam                                9. Ayilyam  

                  

                   10. Makam                        11.Pooram                               12. Utthiram   

  

                  13. Astham                        14.Chithirai                             15. Swathi 

 

                  16. Visakam                       17. Anusam                            18.Kettai 

 

                  19 Moolam                        20. Pooradam                          21. Uthiradam  

 

                  22.Thiruvonam                  23.Avittam                             24. Sadayam 

 

                  25. Poorattathi                     26.Uthirattathi                       27.Revathi 

 

                  28. Not Known     
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GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI 
DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY AND 

SYMPTOMATOLOGY OF “ANNAVARANA VAATHAM” 

 

                                                 FORM-III 

 

                            LABORATORY INVESTIGATIONS 

 

 

1. O.P No: ________   Lab.No________   Serial No________ 

 

2. Name: ________________ 

 

       

3. Date of birth:  

             D  D      M M        Y    E    A   R 

4. Age:   _______ years          

 

5. Date of assesssment: ____________________ 

 

 

           Urine Examination 

 

 6. Sugar       ______  

 

 7. Albumin  ______   

 

 8. Deposits  _____________________ 

 

       

                          Blood 

 

 9. TC ______________ Cells/cu mm 

 

 10. DC 

  P___%  L _____%           E _____%          M ______%         B_____% 

  

 11.Hb _____ gms% 

 

 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 

  

 13. Blood Sugar-(F)   _____mgs%    

                                                (PP) _____mgs% 

     (R) _____mgs% 
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 14. Blood Urea : ____ mgs% 

 

 15. Serum Cholesterol : ____ mgs% 

 

 

 16. MOTION  TEST           ABSENT   PRESENT 

  

  1. Ova 

  2. Cyst 

  3. Occult blood 

 

17. USG - Abdomen  

 

18. ENDOSCOPY  

 

19. BIOPSY 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date:       Signature of the Doctor: 
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