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1 INTRODUCTION 

The Siddha system of medicine is mainly practised in the southern part of India. It 

is one of the earliest traditional medicine systems in the world which treats not only 

the body but also the mind and the soul. The word Siddha has its origin in the Tamil 

word Siddhi which means “an object to be attained’’ or “perfection’’ or “heavenly 

bliss”.The roots of this system are interwined with the culture of ancient Tamil 

Civilization. Thus this system connects both spiritual and physical and treats the 

person as a whole i.e, it concentrates the physical, psychological, social and spiritual 

well being of an individual. 

Siddhargal or Siddhars were the premier scholars of this system in ancient times. 

Siddhar’s from Tamilnadu laid the foundation for Siddha system of 

medicine.Siddhars were spiritual masters who possessed the ashta (eight) Siddhis or 

unique powers. Agastyar or Agasthya, is believed to be the founding father of Siddha 

medicine. Eighteen siddhars are considered to be pillars of Siddha medicine.Siddha 

medicine is claimed to revitalize and rejuvenate dysfunctional organs that cause the 

disease. 

The Siddhars were great seers of the ancient Tamil land and were associated with 

temples and worship of god. They travelled far and wide over the land in search of 

philosophy, medicine & Yoga. It is said that Lord shiva, the first Siddhar was the 

founder of this system followed by Devi, Nandhi Devar, Thanvanthiri, Asvini devar, 

Agasthiyar, Pulathiyar,Theraiyar, below the line mentioned  by Yugi munivar in 

Yugi VaithiyaSinthamani 800  text book as follows, 

‘‘nrhy;yplNt Njtpf;Fr; rjhrptd;whd; 

nrhy;yNt NjtpAk; ee;jpf;Fr; nrhy;y 

ey;yplNt ee;jpjd; te;jphpf;Fr; nrhy;y 

eaKld; jd;te;jphpaRtpdpf;F nrhy;y 

mt;tplNt aRtpdpahj; Njth; jhKk; 
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mfj;jpah;f; Fiuj;jplNt ak;K dPe;jhd; 

Gy;yplNt mfj;jpah;f; FgNj rpf;f 

Gyj;jpaUk; Njiuah;f;Fg; Gfd;wpl;lhNu’’. (16) 

-Njhw;w fpuk Muha;r;rpAk; rpj;j (kUj;Jt tuyhWk;(g. 

vz;:496) 

Siddha system deals not only with medicine but also with different processes of 

life .It deals with body of man which is Rubanilai (gross function) aswell and the 

Arubanilai (Subtle form)  is an integral part of universe.The saint Thirumoolar said ,our 

body  is originating from 96 Thathuvams in the text book Thirumanthiram which is, 

“ehnyhU NfhbNa ehh;g;gj; njz;zhapu 

NkY Nkhiue;E}W Ntwhalq;fpLk; 

Ghyit njhz;Z} NwhlhWl;gLkit 

N;rhypa Iiae;J shFq; Fwpf;fpiy 

Mfpd;w njhz;Z}w;NwhlhWk; nghJ vd;gh;.”; 

-jpUke;jpuk; 

The universe made by five elements viz earth, water, fire, air and space.which 

are known as panjaboothams in Siddha system. 

“epyk; ePh;jPtsp tpRk;Nghile;Jk; 

fye;jkaf; fKyfk; ,J.” (3) 

-Neha;ehly; Neha;Kjy; ehly; jpul;L I 

g.vz;:5 

In Siddha system of medicine the three humours namely Vali, Azhal, Iyam are 

essential constituents of the living body which are responsible for the regulating all over 

the body functions. The classical siddha text Noi Nadal Noi Muthal Naadal Thirattu 

describe about three dhosa as follows, 

“caph;f;fhjhuk;caph;jhnjdTk; 

Kg;gphpthfp Kf;Fzkhfp 

cliyAk; capiuAk; Nkhk;gpf;fhj;J 
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tUnkd KJKiw tFf;Fe;JzpNg’’.(3) 

-Neha;ehly; Neha;Kjy; ehly; jpul;LIg.vz;:66 

Siddhars dealt with various diagnostic tools to pointout to diagnose the diseases. 

These diagnostic tools were applied to  the patients to rule out the of diseases.  

‘‘ehbg;ghprk; ehepwk; nkhoptpop 

kyk; %j;jpukpit kUj;JtuhAjk;’’(3) 

  -Neha;ehly; Neha;Kjy; ehly; jpul;L g.vz;:270 

Thiruvalluvar also says the diagnostic value as follow as,  

“Neha;ehb Neha;Kjy; ehb mJjzpf;Fk; 

tha;ehb tha;g;gr; nray;’;;.(7) 

-jpUf;Fws; (ghly; vz;- 948 ) 

So behind the treatment diagnosis is very important for success. 

Noi Naadal – To find out the disease 

Noi Muthal Naadal – To find out the etiology of the disease 

In Classical Siddha texts likeNoi Naadal Noi Muthal Naadal, Pulippani 

Panchapatchi sathirametc, deals with methodology to diagnose the diseases.   

 Some important parameters mostly used are 

 Ezhu  udal thathukkal 

 En vagai thervu 

 Manikkadai nool  

 Neerkuri &Neikuri 

 Panjapatchi 

The above tools givesvalidate measures for diagnosing the disease. 

According to Siddha system diseases are classified into 4448 types,of this One 

of the siddhar “YUGI MUNI” has classified Vatha diseases into 80 types.One among 

them is “Oruthalaivakathabetham”.In the text book of Yugi Vaidhyasinthamani 

described the numbers of vatha disease which is, 
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“vz;zNt thjkJ vd;gjhFk; 

Vw;wkhk; NgUila vopiyf; Nfsha; 

jhf;fhd thje;jh vd;gjhFk;.” (1) 

-A+fp itj;jpa rpe;jhkzp 

Prevalance ofHeadach in urban areas affecting 4.13% of population.The 

Southern state prevalence of primary headache is about 62% and migranious headache 

about 22.2%. . The worldwide prevalence of tension-type headache is approximately 

40%. The most common trigeminal autonomic cephalgia is cluster headache, with a 

population prevalence of 0.1% and a male/female ratio of 3.5 to 7:1.  In India prevalence 

of migraine in rural population ranges from 1.37% to 72%. It commonly affects female 

patients aged about 21years. (18,19) 

Patients with headache mostly affected with functionally and psychologically in 

day to day life. Hence the author planned to study the Siddha diagnostic tools such as 

Neerkuri and Neikuri, Manikadaai, Envagaithervu, Panjapatchi for 

Oruthalaivakathabetham. The data are collected and taken up for the study. 
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2 AIM AND OBJECTIVE 

2.1 AIM:  

To Study the Siddha diagnostic methods pecially Neerkuri, Neikuri and 

Manikkadai Nool alavu for “Oruthalaivakathabetham” 

2.2 OBJECTIVE: 

2.2.1 PRIMARY OBJECTIVE: 

 To document Siddha diagnostic methods of Oruthalaivakathabetham by 

Neerkuri, Neikuri and Manikkadai alavu for “Oruthalaivakathabetham”. 

2.2.2 SECONDARY OBJECTIVE: 

 To document the Naadi in Oruthlaivakathabetham patients. 

 To document the diagnosis based on panjapatchi. 

 



6 
 

3 REVIEW OF SIDDHA LITERATURE 

 

Vatham is one of the three humours. Among the five elements (pancha boothas) Vatham 

is formed by vayu (Air) and Aagayam (sky). In a healthy individual the existence of the 

three humours are in the ratio 1:1/2:1/4 respectively. When the three humours are in the 

above said ratio, they are called as thathus and when they are deranged, they are called 

as kuttram. 

The alteration of the above ratio may be due to environmental factors, diet,habits 

and lifestyle changes etc. When vatham is affected the other two thathus are also 

affected that leads to the pathological changes. This is known as follows. 

“thjkyhJ Nkdp nflhJ”(3) 

Neha;ehly; Neha;Kjy; ehly; jpul;LI 

thjk;: 

thjk; vd;gJ fz;zhy; ghh;f;ff; $bajy;y. fhw;W vg;gb ];ghpr 

czh;r;rpahy; mwpag;gLfpwNjh mg;gbNa rhpuj;jpy; cz;lhFk; thjKk; mJ 

nra;Ak; NtiyapdhYk; kw;w Fzq;fshYk; mwpag;gLfpwJ. 

thjk; ,aw;if gz;G: 

xOq;Fld; jhNjo;  %r; Nrhq;fp ,aq;f 

vOr;rpngw vg;gzpAkhw;w – vOe;jphpa 

Ntfk; Gyd;fSf;F Nktr; RWRWg;G 

          thfspf;Fk; khe;jh;f;F thA. (8) 

- (kUj;Jtj; jdpg;ghly;) – 
rp.k.R.(g.vz;:140) 

,aw;if epiyapy; epd;W Cf;fKz;lhf;fy;> %r;Rtply;> %r;Rthq;fy;> 

kdnkhop nka;fSf;Fr; nraiyj; juy;> kyk; Kjypa gjpdhd;F Ntfq;fis 

ntspg;gLj;jy;> rhuk; Kjypa VO clw;jhJf;fSf;Fk; xj;j epfo;r;rpia juy;> 

Ik;nghwpfl;F td;ikia nfhLj;jy; Mfpatw;wpy; clYf;F JizGhpfpwJ. 
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thjk; clypy; nra;Ak;;njhopy;: 

1. cly; Nehjy; 

2. Fj;jy; 

3. gpsj;jy; Nghw;fhzy; 

4. euk;G Kjypa Fd;wy; 

5. eLf;fy; 

6. ,Uf;fkhjy; 

7. ePhg;; girapd;ik(twl;rp) 

8. mirj;jy; 

9. ,isj;jy; 

10. Filr;ry; 

11. jb Kjypatw;why; mbg;gl;lJ Nghd;w Ntjid 

12. cWg;Gj; jsh;r;rp 

13. cWg;Gfs; njhopy; Ghpahky; kuk; Nghyf;fplj;jy; 

14. kyk; rpWePh; Kjypad jPa;jy; my;yJ milgLjy; 

15. ePh;Ntl;if 

16. fz;ilf;fhy;> njhil Kjypad nehWq;fpg; NghtJ Nghyj; 

Njhd;wy; 

17. vYk;Gf;Fs; Jisg;gJ Nghd;w czh;r;rp 

18. kaph;f;$r; nrwpjy; 

19. if fhy;fis ePl;lTk; klf;fTk; ,ayhjgb nra;jy; 

20. vr;RitAk; Jth;g;gha; ,Uj;jy; my;yJ Jth;g;ghf tha;ePUwy; 

21. Njhy;> fz;> kyk;> ePh; Kjypad fWj;Jf; fhzy; 

Mfpa ,it thjkhdJ clypw; nra;Ae; njhopy;fshk;. 

thjk;(tsp) tiffs;: 

,/J xd;whapUg;gpDk;> jd; ,lk; njhopy; Kjypatw;why; gj;J tifg;gLk;. mit 

: 1. gpuhzd;> 2. mghdd;> 3. tpahdd;> 4. cjhdd;> 5. rkhdd;> 6. ehfd;> 7. 

$h;kd;> 8. fpUfud;> 9. Njtjj;jd;> 10. jdQ;nrad; vd;gdthk;. 

,jid> 

“Kiwikahk; gpuhzNdhlghdd; tpahdd; 

%h;f;fkh KjhdndhL rkhd dhfd; 

jpwikahq; $h;kNdhL fpUf ud;whd; 
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Njtj;j ndhLjdQ; raD khFk;.” (2) 

; a+fpKdp rpe;jhkzp 800-y;  

thjNuhfk; cz;lhFk; fhuzq;fs;: 

1. twl;rp> rPjk; ,itfs; cs;s md;dghd gof;f tof;fq;fis 

mjpfkhff; ifahStjhYk;  

2. Mfhuf; FiwtpdhYk; 

3. ,yFthd Mfhuj;ijNa rhg;gpLtjhYk;  

4. mjpfkhd ];jphP rq;fj;jhYk; 

5. mjpfkhd fz; tpopg;gpdhYk; 

6. Ngjpf;Fr; rhg;gpLjy;> t];jp vLj;Jf;nfhs;Sjy;> the;jpnaLf;f 

kUe;J rhg;gpLjy; Kjypa Kiwfspy; msT $bf; FiwtjhYk; 

7. ,uj;jj;ij ntspg;gLj;Jk; rpfpr;irapy; msT kPWtjhYk; 

8. jhz;Ljy;> XLjy;> elj;jy;> Njf mg;gpahrk; ,itfspy; 

mjpfkhf <LgLtjhYk; 

9. tYTf;FkpQ;rpa fhhpaq;fisr; nra;tjhYk; 

10. ftiy> Jf;fk;> tpahjp> mjpf ,isg;G ,itfspdhy; Vw;gLk;   

jhJG~;bf; FiwtjhYk; 

11. ky%j;jpuhjp Ntfq;fis mlf;FtjhYk; 

12. [Puzkhfhj u]k; Mktp~khf khWtjhYk;  

13. mbgLtjhYk; 

14. grpia mlf;FtjhYk; 

15. caph;epiyfSf;F nfLjp Vw;gLtjhYk; 

16. Ntfkhfr; nry;Yk; thfdq;fspypUe;J tpOtjhYk; 

Yugi Munivar describes 80 types of vatha diseases, According to Yugi Vaidhya 

Chinthamani, Oruthalaivagathabetham is a disease comes under the 80 types of vatha 

diseases. 

thjk; vz;gjpw;fhd ghly; (thjk;80) : 

“vd;dNt thjkJ vz;g jhFk; 

Vw;wkhk; NgUila ntopiyf; Nfsha; 

td;dNt j];jk;gk; thj fh;\zk; 

tifahd fh];jk;ge; jy];jk; ge;jhd; 
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ngd;dNt G+rputh jj;jp NdhL 

nghpafh shQ;rf %wh]; jk;gk; 

Fd;dNt yhfh;d;dq; fphp\F hp\;fk; 

$whd ehpj;jiypad; thj khNk.” 

“jiyf;Fk;g thjnkhL kiyj;j fk;gk; 

jUf;fhd ghzpfk;gq; $dp thjk; 

miyaM Fdpthjk; mN\t fe;jhd; 

mjpthjk; cgfjk;gk; new;wp#iy 

fiyfd;dhr; #iyNrtp gLth ahFk; 

fLgf;f thjnkhL gl;r thjk; 

jpiyanga; thjnkhL gpuhzh iyak;jhd; 

nry];jk;g nkhL re;J thj khNk.” 

………………………………… 

“Cf;fhd fh;zhth je;jd; ndhL 

xUjiyap dtfhj thjKNk ahFk; 

thf;fhd thjfd;d #iy nahL 

kUtpaNjhh; gpj;jfd;d #iy ahFe; 

Njf;fhd Nrl;gfd;k #iy nahL 

nrakj;j Ukpffd;d #iy jhNd.” 

“jhdhd je;jthA tpd;wd; ndhL 

jhf;fhd thje;jh ndz;g jhFk; 

Mdhd tud;widNa kjpah khe;jh; 

Mfjpgu Njrpah;fl; fd;d kPahh; 

NfhdhdFU nkhopia kwe;j Ngh;fs; 

nfhiyfsT ngha;fhkq; Fwpj;j Ngh;f;F 

Cdhd rle;jd;dpy; thjk; te;J 
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cw;gtpf;Fk; Ntjj;jp Dz;ik jhNd.” (1) 

A+fp itj;jpa rpe;jhkzp( g.vz;:76-79) 

     In this classification 10 types of head diseases are described. It’s mentioned below. 

 

 “rPwpaNjhhH thjj;jpd; jiy Nehf;fhL 

g+zNt gpj;jj;jpd; jiyNehf;fhL 

Gfohd rpNyl;Lkj; jpd;wiy Nehf;fhL 

  rhzNt rd;dp; thjj;jpd; jiyNehf;fhL 

Ruuj;j gpj;jj;jpd; wiy Nehf;fhNl 

Ejw; #hpah th;j;j nkhL re;jpuhth;j;jk; 

Cf;fhd fh;zhthjj;jpd; NdhL 

xU jiyapd; tfhjthjK NkahFk;”. ; 

- a+fp itj;jpa rpe;jhkzp 

 
 

 thjj;jiyNehf;fhL 

 gpj;jjiyNehf;fhL 

 Nrj;Jkj;jiyNehf;fhL 

 rd;dpthjj;jiyNehf;fhL 

 ,uj;jgpj;jj; jiyNehf;fhL 

 fpUkpfe;j jiyNehf;fhL 

 #hpah th;j;jjiyNehf;fhL 

 fh;dhth;j;j jiyNehf;fhL 

 re;jpuhth;j;j jiyNehf;fhL 

 xUjiytfhjNgjk; 

 
3.1 AETIOLOGY : 

3.1.1 jiyapy; Neha; tUtjw;fhd fhuzq;fs;: 

“fdj;jpLQ; Rikap dhYq; fLntapw; gLj yhYk; 

eide;jpL nkz;nza; jd;ik ehl;gl KOfyhYk; 

Gdf;nfhb kley; yhiu tplhJwg; gy;f yhYk; 

rpdj;jb gLj yhYQ; rpuj;jpNdha; NrUe; jhNd”. 

“,U nrtp ehrp A+Nl aPKj NywpdhYk; 
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KUftpo; FoyPh; fhdw; Ridapil %o;fpdhYk; 

kUtpa yfphp NaJ kaYw tUe;j yhYk; 

rpukpir aNdf Njh~Q; Nrh;e;jpLe; jpUtp dy;yha;; ;” ; . (4) (6) 

-ehfKdpth; jiyNeha; 

kUj;Jtk;. (g.vz;-2 ghly; 12>13) 

fdj;j Rikfisj; jiyapy; jhq;fpr; nry;tjhYk;> ntapypd; #L 

jiyapy; jhq;Fk;gb nra;jyhYk;> vz;nza; KOf;ifj; jtph;g;gjdhYk;> 

ngz;fis tplhJ Gzh;tjhYk;> jiyapy; mb gLtjdhYk;> 

%f;fpd;WisfspYk;> fhjpd;WisfspYk; < Kjypad nry;tjdhYk;> Ridapy; 

%o;FtjdhYk;> Nghijia cz;lhf;Fk; nghUl;fisg; gad;gLj;JtjhYk; 

jiyapy; Neha;fs; cz;lhfpwJ. 

3.1.2 jiytyp tu gjpdhd;F Ntfq;fis mlf;FjYk; fhuzq;fshf 

cs;sJ. 

mit: 

1. Jk;ky; 
2. kyk; 
3. epj;jpiu 

 
1. Jk;ky;: 

“Jk;kiyj; jiljhd; nra;jy; 

njhFj;jpLe; jiyNeh Az;lhk;” 

%f;fpypUf;Fk; fpUfudhd thAtpd; njhopyhfpa Jk;kiyj; jLj;jy;> mt;thA 

ntk;ikA+w;iw mile;J ,Nyrhfp> NkYf;Ff; fpsk;gp> jiyKOikAk; Nehjy;> 

,ay;ghAs;s ,Utifahd gj;J ,e;jphpaq;fSk; njwpj;J tpOe;J tpLtJNghy 

Njhd;wy; Mfpa FwpFzq;fs; Njhd;Wk;. 

‘,e;jphpak; vy;yhk;’ vd;gjhy;> fd;Nke;jphpak; QhNde;jphpak; vd;Dk; gj;Jk; MFk;. 

2. kyk;: 

“kykij alf;fp dhNy 

kye;jid thA js;Sk; 

ryNjhl Koq;fhypd;fPo;j; 

jd;ikaha; NehTz;lhFk; 
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jiytyp kpfTz;lhFk;” 

kyj;ij fPo;j;js;Sk; njhopiyAila mghd thAtpy; nraiy vjph;j;J 

kyj;ij mlf;fpdhy; mt;tghdk; ngUfp mlf;fg;ngw;w kyj;ij js;Sk;. 

mt;tspapd; jz;ikA+w;why; ryNjhlk;> Koq;fhypd; fPo;j;jd;ikahd Neha; Mfpa 

,it cz;lhFk;. mt;tspNa ntk;ikA+w;why; NkYf;F fpsk;gp jiyapw; Nrh;e;J 

jiytypj;jy;> xypAld; fPo;f;fhy; gwpjy;> cly; td;ik Fiwjy; Mfpa 

,tw;Wld; NtWgy Neha;fSk; Njhd;Wk;. 

thAthy; kyr;rpf;fYk; jiytypAk; cz;lhk; vd;gij ‘thAtpdhNy 

kyryq;fl;bLk;’ vDk; jpU%yh; thf;fpdhYk;> 

“fz;zpuz;Lk; ePh;nrhhpAk; fhZe;jiyNehAk;” 

vd;Dk; tpahrh; 80 vd;Dk; E}yhYk; mwpayhk;. 

3. epj;jpiu- J}f;fk;: 

“epj;jpiu alq;fpg; Nghf 

epfo;j;jpL fUkq; Nfsha;;; 

epj;jKe; jiyf;f dg;G” (8) 

- rpj;j kUj;Jthq;fr; RUf;fk; 

J}f;fj;ij mlf;fpdhy;> ehs;NjhWk; jiyf;fdk;> fz;fs; rptj;jy;> nrtpL> 

njsptw;w Ngr;RKjypad cz;lhFk;.
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3.2 ELUCIDATION OF THE DISSERTATION TOPIC 

 
According to Yugi Vaithiya Chithamani Oruithalaivakathabetham has been described 

3.2.1 xUjiytfhjNgjk; 

gfuhd xUjiyia ghjp nehe;J 

gfop nfhz;L nksypjid gpse;jhh;Nghy; 

epfuhd fz;ZePh; gha;e;J fhe;jp 

neL %r;rp tpl;LNk epide;J fhe;jp 

jpfuhd rle;jhDk; jpLf;Fz;lhfpj; 

rpZf; fpUkyhfpNa grp fhzhJ 

tfuhd thjkha; kaph; $r;rkhFk; 

thfhj Ngjj; Njhh; jiytypAkhNk. (2) 

 
-A+fpkhKdpth; itj;jpa rpe;jhkzp 800 

    (g.vz;-128) ghly; vz;-335 

 jiyapd; xUghjp kl;Lk; nehe;J> fghyj;ij fk;G nfhz;L gpse;jJNghy 

typf;Fk;. fz;zpy; ePh; gha;e;J neL%r;R cz;lhFk;. cly; jpLf;Fz;lhFk;. 

rpW,Uky; cz;lhFk;. grp,Uf;fhJ> kaph;f;$r;rk; cz;lhFk;. ,it xU 

jiytypf;Fs;s Fzq;fshFk;. 

 

LINES OF THE POEM MEANING 

xU jiyapd; ghjp nehe;J- jiyapd; xU 

gf;fk 
Pain in one side of the head 

gfop- MAjk;>mk;G Violent 

nksypjid  gpse;jhh; Nghy; Spliting pain in head 

fz;ZePh;- fz;zPh;- Lacrimation 

fhe;jp- c\;zk; Heat 

neL%r;Rtpl;LNk- ngU%r;R tpLjy; Deep respiration 

jpLf;Fz;lhfp- jpLf;fpLjy; Trembling of the body 
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rpZf;fpUky;- mw;g ,Uky;> tpl;L tplL 

mbf;fb fhZk; nrhw;g ,Uky; 

Short and frequent feeble cough, 

Hacking cough. 

grpfhzhJ -grp,Uf;fhJ Loss of appetite 

kaph;$r;rkhFk;-kaph; rpyph;j;jy; Horripilation (hair standing on ends) 

Table 1: Symptoms of oruthalai vakatha betham 

T.V Sambasivam pillai Dictionary 

T.V. Sambasivam pillai (5) 

3.3 ELABORATION ON SYMPTOMATOLOGY OF ORUTHALAI VAKATHA 

BETHAM 

       Other Texts also explained this disease under in various headings they are, 

1) Nej;jpu thjk;         - thjNeha; kUj;Jtk; 

2) xUjiy thjk;        - guuhrNrfuk; 

3) fghy thA           - jd;te;jphp itj;jpak; 

4) xUjiyNehT         - Njiuah ;thflk; 

5) mh;j;jhtNgjk;   - ruNge;jpu itj;jpa Kiwfs; 

6) xw;iwj;jiytyp       - rpfpr;rhuj;ejPgk; 

7) thjfh;z #iyNuhfk;   - ruNge;jpu itj;jpa Kiwfs; 

3.3.1 NETHIRA VATHAM: 

As mentioned in vatha noi maruthuvam 

“GUtr;Ropapy; kpff; Fj;jp Gz;Nghy; Nehtha; jiyfdj;J 

xUgf;fj;Nj fLjhfp Xbalq;Fk; rpuk; jd;dpy; 

ngUff; fz;fs; tpopnehe;J Ngha; gphpanthl;lhJ 

nehpaf;Fj;Jk; ngha;f;fz;Zk; Nej;jpu thjkpJthNk…(14) 

- thjNeha; kUj;Jtk;(g.vz;:54) 

lhf;lh;.s.rpjk;gujhZg;gps;is 

,UGUtq;fspd; Ropapy; Fj;jy; Vw;gl;L Gz;Nghy; Ntjid Njhd;Wk;. jiyf;fdk; 

xU gf;fkhfj; Njhd;wp jiy KOtJk; glh;e;J epw;Fk;. fz;tpopfspy; Ntjid 

Vw;gl;L> fz;fis jpwf;fKbahky; Mf;fptpLk;. Fj;jy;> Filr;ry; Njhd;Wk;. 
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3.3.2 ORUTHALAI VATHAM: 

As mentioned in pararasa sekaram 

“gw;wpa thjNgjQ ; rpurpdpw; ghjp jd;dpy; 

cw;WNk nehe;J gpd;DKr;rpiag; gpse;jhg;Nghyr; 

nrw;wpLq; fz;zPh; gha;e;J jpLfpNa typFj;Jz;lhk; 

kw;wpJ thje;jd;dpnyhU jiy Nehntd;Nguhk;”(17) 

- 291 – guuhrNrfuk; 

vl;lhtJ thjNuhf epjhdk; 

thjkhdJ rpurpidg; gw;wp rpurpd; ghjp nehe;j gpd; cr;rpia gpse;jhw;Nghy; 

typj;J fz;zPh; gha;e;J Fj;J typAz;lhFk;. 

3.3.3  KABALA VAYU: 

As mentioned in Dhanvanthri Vaidhyam 

                      “NrU euk;GNkhh; Gwj;jpwP;wpUe;J thAtJ nghUe;jpj; 

         rhWq; fghyj;Njhh; Gwj;ijj; jsuapbj;J kpf typf;FQ; 

         NrhW kaf;fQ; fz; kaf;FQ; RuKq; FspUKz;lhFk; 

         ghUq; fghy ghhprj;jpw;jpUf;Fk; thAtyp ahFk;.” (15) 

- jd;te;jphp itj;jpak; ghfk; I  
(fghyNuhfepjhdk;) (g.vz;;:133) 

         fghyj;jpd; xU Gwj;jpy; thA jq;fp epd;W me;j xU Gwj;jpy; Fj;J 

typiaAz;lhf;Fk;. tapW ke;jpf;Fk;. fz;fSk; kaq;Fk;. Ruk;> Fsph; ,itfSk; 

Vw;gLk;. ,it fghy thAtpd; FwpFzq;fshFk;. 

3.3.4  ORUTHALAI NOVU: 

As mentioned in Theraiyar Vagadam 

“ngUfpa fOj;Jg; gpuhz jhiuapy; 

kUtp tpahjpia tifAwr; nrhy;YNtd; 

cr;rpapy; thjk; xU jiy NehT 

cr;rpapy; nghLF Kjph;e;jpL #iy 

#hpathjk; fow;GOntl;L 



16 
 

Ghpafbtf gf;fkw; fbtfk; 

re;jpuNuhfk; jiyapop #iy 

……………………………….. 

……………………………….. 

kw;Wk; tpahjpth;f;fk; gyg;gy. 

- Njiuah; thflk; 

3.3.5 ARTHAAVABETHAGAM: 

As mentioned in Sarabenthra vaidhiya  Muraigal 

jiyapndhU gf;fj;jpy; gpsg;gJ Nghd;w Fj;Jtyp cz;lhFk;. ,ej Neha; 

gjpide;J ehl;fSf;F xUKiwNah (m) xU khjj;jpw;F xUKiwNah cz;lhfpj; 

jhdhfNt FiwfpwJ. ,jw;Fj jFe;j rpfpr;ir nra;ahtpl;lhy; mJ fz;fisNah 

my;yJ fhJfisNah ehrkhf;Fk;.(12) 

- ruNge;jpu itj;jpa Kiwfs;>            
(thj Nuhf rpfpr;ir ) 

3.3.6  OTRAITHALAIVALI: 

As mentioned in Chikitcharathnathebam 

,J rpurpd; xUgf;fj;jpYs;s euk;Gfspy; tpahgpj;J nrtpfspuz;ilAk; 

gpse;jhw;Nghy; NehAz;lhf;Fk;. mg;NghJ fz;zPh;jJk;gy;> ngU%r;R> jpLf;fply;> 

rpZf;fpUky;> grpapd;ik> Nuhk rpyph;g;G Kjypatw;iw cz;lhf;Fk;. (11) 

- rpfpr;rhuj;ejPgk; 

                         ,uz;lhk; ghfkhfpa itj;jpa rpe;jhkzp. 

3.3.7  VATHA KARNA SOOLAI ROGAM: 

As mentioned in Sarabenthira vaidhya muraigal 

xUjiytyp> Fsph;r;rpapy; tpUg;gkpd;ik> (c\;Zkhd jput gjhh;j;jq;fis 

fhJfspy; tpl `pjkhf ,Uf;Fk;) KjypaitfSld; fhJfspypUe;J ePh; 

nfhQ;rkhf frpAk;. ehsiltpy; fhJfs; mod;W rPo; ntspg;gLk;. Rpy rkaq;fspy; 

rg;jj;ijf; Nfl;f ,ayhJ. NkYk;> vWk;Gfs; CWtJ Nghd;w gpuikAk; 

cz;lhFk;. (12) 



17 
 

3.4 SIDDHA PHYSIOLOGY 

Siddha system is a  part of Indian Medicines, Siddha system is not a medicine to treat a 

disease only, and it also gives more importance to prevent the diseases, all the preventive 

measures said by our Siddhars mentioned in their literatures. 

“cWjpahk; G+jhjp Nahiue;jhk; 

cau;fpd;w nghwpiae;J Gyide; jhFk; 

fWjpaha; fd;ktpe; jpupa ike;Jk; 

gbjhd Qhdtpe; jpupa ike;Jk 

jpWjpahe; jPjha fuzk; ehd;Fk; 

jpwkhd twpnthd;Wk; ehb gj;Jk; 

kWjpahk; thAtJ gj;J khFk; 

kfj;jhd tplakQ;R Nfhr kQ;Nr” (1) 

- a+fp itj;jpa rpe;jhkzp 

 All physiological functions of human beings based on 96 Thathuvas, and  

pathological changes in human beings it will be diagnosed by 

Kanmenthriyankal,Gyanenthriyankal, Imporigal, Uyir thathukkal, Udal thaathukkal 

& Envagaithervugal, based on Siddha literatures. 

3.4.1 VATHAM  

The term Vatham denotes vayu, dryness, pain, flatulence etc.., Based on functions and 

locations it is classified into 10 types. They are, 

Pranan (Uyirkaal) 

It is mainly responsible for respiration and it is necessary for proper digestion and 

utilisation of the food material.  

Abanan (Keezh nokkunkaal) 

Responsible for all downward forces such as voiding of urine, stools, semen, 

menstrual flow etc.,  

Viyanan (Paravukaal) 

Dwells in the skin and is concerned with the sense of touch, extension and flexion of 

the parts of the body and distribution of the nutrients to various parts of the body.  

Uthanan (Melnokkukaal) 

Responsible for all kinds of upward motion such as nausea, vomiting 30  

Samanan (Nadukkaal) 
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Considered essential for proper digestion, assimilation and carries the digested 

nutrients to each and every organ.  

Nagan 

Helps in opening and closing of the eyes  

Koorman 

Responsible for yawning, vision and lacrimation.  

Kirugaran 

Induces appetite, salivation, all secretions in the body including nasal secretion and 

sneezing.  

Thevathathan 

Induces and stimulates a person to become alert, get anger, to quarrel, to sleep, to 

become lazy etc. 

Dhananjeyan 

Resides in the cranial cavity and produces bloating of the body after death This leaves 

from the body after 3 days forming a way through the skull bone. 

3.4.2 PITHAM 

 

Pitham is formed by the element, fire (thee). It maintains the body heat for normal 

physiology. Pitham signifies the function of thermogenesis, metabolism, digestion, 

formation of various secretions and excretions and also given colour to skin and blood. 

Five types of pithams are 

PITHAM FUNCTIONS 

1. Analagam Responsible for digestion 

2. Ranjagam Gives nutrition to blood. 

3. Sathagam  Responsible for willful activities. 

4. Prasakam Gives luster to skin 

5. Alosakam   Gives strength to eyes 

           Table 2: Functions of Pitham(3)   

3.4.3 KABAM 

It is responsible for the stream line functions of the body and body’s defence chanism 

to be intact. It is classified in to 5 types. 
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Table 3: Normal functions of kabam(3) 

1  Avalambagam  Lies in the respiratory organs, exercises 

authority over other kaphas and controls the 

heart and circulatory system.  

2  Kilethagam  Found in stomach as its seat, moistens the food, 

softens and helps to be digested.  

3  Pothagam  Held responsible for the sensory perception of 

taste  

4  Tharpagam  Present in the head and is responsible for the 

coolness of the eyes sometimes referred to as 

cerebrospinal fluid.  

5  Santhigam.  Necessary for the lubrication and the free 

movements of joints.  

 

3.4.4 UDAL KATTUGAL 

Once the functional elements (Vatham, Pitham and Kapham) are upset repercussions 

are felt immediately over the components by altering the nature of somatic 

components.  

1. Saaram (Digestive essence) 

It is responsible for the growth and development. It keeps the individual in good 

temperament and it enriches the blood.  

2. Senneer (Blood) 

It is responsible for the intellect, nourishment, strength, vigour and valour of the body.  

3. Oon (Muscle) 

It gives lookable contour to the body as needed for the physical activity. It feeds the 

fat next day and gives a sort of plumpness to the body.  

4. Kozhuppu (Fat)  

It smoothes the organs to facilitate frictionless function.  
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5. Enbu (Bones) 

Supports and protects the organs, bestows a definite structure to the body and 

responsible for the posture and movement of the body.  

6. Moolai (Bone marrow. Brain) 

It nourishes the bone (marrow) and the brain is the center of every other system of the 

body.  

7. Sukkilam or Suronithan 

Responsible for reproduction. 

Pathological aspect of Udal Kattugal: 

S.NO Udal Kattugal Increased features Decreased features 

1 Saaram Leads to a disease identical to 

theincrease in kabam like loss 

of appetite profuse salivation 

depression etc., 

Loss of weight, 

lassitude, dryness of the 

skin and diminished 

activity of sense organs 

2 Senneer Colic pain, increased blood 

pressure, reddish eye and 

skin, jaundice, haematuria 

Tiredness, lassitude and 

anaemia 

3 Oon Extra growth around the neck 

face, abdomen, thigh, 

genitalia etc., 

Muscle wasting 

4 Kozhuppu Identical features of 

increased oon associated with 

dyspnoea on exertion 

Hip pain, liver 

enlargement emaciation 

5 Enbu Excessive ossification and 

dentition 

Weak bone and nails 

6 Moolai Weariness of the body and 

eye, swollen interphalangeal 

joints, oliguria and healing 

ulcer 

Osteoporosis and 

Blurred vision 

7 Sukkilam (or) 

Suronitham 

Increases sexual activity, 

urinary calculi etc., 

Pain in the genitalia 

failure to reproduce 

Table 4:Increased and Decreased features of udal katukkal (3) 



21 
 

 

3.4.5 IMPORIGAL: 

Organ Sense 

Mei (Skin) Touch 

Vaai (Mouth-tongue) Taste 

Kan (Eye) Vision 

Mooku (Nose) Smell 

Kadhu (Ear) Hearing 

 

Table 5:Sensory organs  (8) 

3.4.6 KANMENTHIRIYAM: 

 Kai (Upper limb)- All manoeuvres 

 Kal (Lower limb)- Walking 

 Vai (Mouth)- Speaking 

 Eruvai (Anal orifice) - Defaecation 

 Karuvai (Reproductive orifice)- Reproduction 

3.4.7 Kosangal: 

 Anna maya kosam- The Physical body made up ofseven thathus 

 Prannmaya kosam- The conjuction of Pranan and the kanmundriyas 

 Manomaya kosam- The conjuction of mind and the five Gnanendriyas 

 Vignana maya kosam - The conjuction of the puththi (intellect) and the 

Gnanendriyers 

 Ananthamaya kosam - The conjuction of Arana vayu and suzhuthi (entire 

sensibility) 

3.4.8 Thinai (Land or Place)  

 Generally, the nilam has been classified into five. They are 
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1. Kurinchi  

 Mountain and its surrounding areas (Hilly terrain) – kabam disease  

2. Mullai  

 Forest and its surrounding areas (Forest ranges) – pitham disease 

3. Marudham  

 Agricultural land and its surrounding areas (Cultivable lands) - 

4. Neithal  

The Sea shore and its surrounding areas (Costal belts) –vatha disease 

5. Paalai  

Desert and its surrounding areas (Arid zone) – All three humours are affected 

3.4.9 KAALAM:  

Ancient Tamilians had divisions over the year into different seasons known as 

Perumpozhudhu and likewise in the day, it is known as Sirupozhudhu.  

1. PERUMPOZHUDHU :  

The year is divided into six seasons. They are, 

 

1. Kaarkalam - Monsoon season (August 16-October 15)  

2. Koothir - Post monsoon season (October 16-December 15)  

3. Munpani - Early winter season (December 16-February 15)  

4. Pin pani - Late winter season (February 16-April 15)  

5. Ilavenil - Early summer season (April 16-June 15)  

6. Mudhuvenil - Late summer season (June 16 – August 15) 

2.  SIRUPOZHUDHU: 

The day has been divided into six yamams of four hours each. They are maalai 

(evening), Idaiyammam (Midnight), Vaikarai (Dawn), Kaalai (Morning), 

Nannpakal (Noon), Erpaddu (Afternoon). 

The each perumpozhuthu and sirupozhuthu is associated with the three humours 

naturally. 
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S.No Kalam Kuttram State of Kuttram 

1. Kar Kalam (Avani & 

Purattasi) 

Vatham  

Pitham 

Vettrunilai valarchi 

Thannilai valarchi 

2. Koothir Kalam (Iypasi & 

Karthigai) 

Vatham  

Pitham 

Thannilai valarchi 

Vettrunilai valarchi 

3. Munpiani Kalam 

(Margazhi & Thai) 

Pitham Thannilai adaithal 

4 Pinpani Kalam (Masi & 

Panguni) 

Kapham Thannilai valarchi 

5 Elavenir Kalam (Chithirai 

& Vaikasi) 

Kapham Vettrunilai valarchi 

6. Mudhu Venir Kalam (Aani 

& Aadi) 

Vatham Thannilai valarchi 

Table 6: Seasonal Distribution of Three humours  (3) 

3.4.10 ATHARANGAL: 

S.No Aatharangal Panchaboothangal 

1. Moolatharam All panchaboothangal 

2. Swathishtanam Mann Kooru 

3. Manipooragam Neer Kooru 

4. Anagatham Thee Kooru 

5. Vishuthi Kaatru Kooru 

6. Aakinai Aagayam Kooru 

Table 7:Aatharam and Panjabootham  (8) 
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3.5 SIDDHA PATHOLOGY 

3.6 PINIYARIMURAIMAI (DIAGNOSIS) OF ORUTHALAI VAKATHA BETHAM 

IN SIDDHA ASPECT: 

           According to Siddha system 4448 types of diseases in human beings and each 

one of the disease has been diagnosed by Noi varum vali, Poriyalarithal, pulanal 

arithal, vinathal, Uyirthathukkal, Udalthaathukkal, Ganmenthriyam, 

Gyanenthiriyam, Envagaithervugal etc..  

The method adopted to find out a disease in siddha is known as piniyarimuraimai. 

It is based on the following principles, 

 Poriyar arithal 

 Vinavuthal 

 Uyir thathukal 

 Udal Kattukal 

 Aatharangal 

 Kanmenthriyam 

 Envagaithervugal 

1. PORIYALARITHAL: 

Porigal Affected in Oruthalaivakathabetham 

Mei (Skin) Horripilation  

Vaai (Mouth-tongue) - 

Kan (Eye)  Lacrimation and Burning sensation of 

eyes 

Mooku (Nose) Deep respiration 

Kadhu (Ear) - 

Table 8:Pathology of Imporigal 
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2. VINATHAL: 

                The Physician take history of patients name,age,occupation,native,socio-

economic status, complaints, history of previous illness, history of present illness, 

frequency of illness, family history, Diet & habits, if the patient is in the stage of 

Inability to speak ,physician should interrogate the details with his relatives who are 

taking care of him. 

UYIR THAATHUKKAL: 

VATHAM 

Vatham Physiological functions In 

Oruthalaivakathabetham 

Pranan Pranan is a state of vaayu, 

Resposible for 

respiration,digestion,belching 

 

Deep respiration 

Loss of appetite 

 

Abanan Act with downward movement Constipation 

Viyanan Regulates all other vayus, Spreads all over 

the body,give functions to all organs and 

responsible for movement and flexion 

extension of body parts. 

- 

Uthanan States in chest,navel, neck, nose, 

Responsible for strength of the body. 

Vomitting 

Samanan Regulates all other vaayus Affected 

Nagan Responsible for all eye functions Horripilation 
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Koormam Responsible for all eye functions and 

yawning and closure of mouth 

Lacrimation,Burning      

sensation of eyes 

Kirukaran Responsible for Tongue,sneezing,coughing Frequent and feeble cough 

Devathathan States of 

kutham,kuiyam.Laziness,anxiety,angry,argu

ments 

Anxiety,Angry 

Dananjeyan Buldging from nose to all over the 

body,sounds in ear,after death of third day 

vaayu will be released. 

- 

Table 9:Pathology of Vatham  

PITHAM 

          Pitham is thermal life force of the body, 

Pitham Physiological functions In Oruthalaivakathabetham 

Anarpitham States of heat,give 

appetite and helps in 

digestion 

Indigestion and disturbances in 

appetite 

Ranjagapitham Increase the blood and 

gives colour to blood 

Anemia present 

Sathagapitham 

Makes the works 

complete, what minds 

thinks to do,Which 

controls the whole body. 

 

 

Affected due to can’t concentrate to 

anything 

Prasagapitham Which gives complexion 

to the skin 

Horripilation 
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Alosagapitham Which responsible for all 

the functions of eye 

Lacrimation and Burning sensation 

of eyes 

Table 10:pathology of Pitham 

 KABAM 

It is responsible for the streamline functions of the body,  

Kabam Physiological Functions In 

Oruthalaivakathabetham 

Avalambagam States of  lungs,controls 

other four types of kabam Frequent and feeble cough 

Kilethagam States of Intestine,moistens 

food Constipation present 

Tharpagam States in  head, and keep the 

eyes cool Burning sensation of eyes 

Pothagam Which gives taste Not affected 

Santhigam Which lubricates and aids 

free movements of the joints 

Not affected 

Table 11:Pathology of Kabam 

UDAL KATTUKAL: 

There are seven udal thathukkal in human body. 

Udal kattugal Migu Gunam Kurai Gunam 

Saarm Loss of appetite,Nausea - 
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Sleeping 

disturbances,cough 

Seneer Loss of appetite,Burning 

sensation 

- 

Oon - - 

Kozhuppu Deep respiration 

Frequent and feeble 

cough 

- 

Enbu - - 

Moolai - Unable to see the bright 

light 

Sukilam/ 

Suronitham 

- - 

Table 12:Migu and Kurai Gunam of Udal kattukal 

KANMENTHRIYANGAL 

Kanmenthriyangal Physiological 

functions 

In Orthalaivakathabetham 

Kai Responsible for all 

works done by hand 

Not affected 

Kaal Help to walking Not affected 

Vaai For Speaking Not affected 
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Karvai For Reproduction Not affected 

Eruvai For Defecation Constipation 

Table 13:Pathology of Kanmenthriyam 

IMPORIGAL 

IMPORIKAL Physiological functions In Oruthalaivakathabetham 

Mei Feels the sensation of touch Horripilation 

Vaai Responsible for mastication Not affected 

Kan Responsible for eye sight Lacrimation,Burning sensation of 

eyes 

Mokku Responsible for taste 

sensation 

Nausea 

Sevi Responsible for hearing Not affected 

Table 14:Pathology of  Imporigal 

 

AATHARANGAL: 

S.No Aatharangal Panchaboothangal Affected in Oruthalaivagathabedham 

1. Moolatharam All 

panchaboothangal 

Affected 

2. Swathishtanam Mann Headache,Horripilation (hair standing on 

ends) 

3. Manipooragam Neer  
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4. Anagatham Thee Burning of eyes,Lacrimation,Loss of 

appetite 

5. Vishuthi Kaatru Short and frequent feeble cough, Hacking 

cough. 

6. Aakinai Aagayam Pain in one side of the head,Trembling of 

the body 

Table 15: Pathophysiology of Oruthalaivakathabetham based on Aatharangal 

&Panchaboothangal 

3.6.1 ENVAGAI THERVUGAL (EIGHT DIAGNOSTIC TOOLS) 

The unique diagnostic principle in siddha system of medicine is ‘Envagai Thervugal”. 

Siddhars describe in many of their literatures that “Envagai Thervugal” is an instrument 

for a siddha physician to examine and diagnose a patient. 

  “ehbg; ghprk; eh epwk; nkhop tpop 

  kyk; %j;jpu kpit kUj;Jt uhAjk;” 
 

  “nka;f;Fwp epwj;njhsp tpopehtpUkyk; iff;Fwp” (3) 

- Njiuah; 

    - Neha;ehly; Neha; Kjy;ehly; jpul;L  

 ghfk;- I, g.vz;: 270 

 Naadi  - Pulse 

 Sparisam - Palpation 

 Naa  - Tongue 

 Niram  - Colour 

 Mozhi  - Speech 

 Vizhi  - Eyes 

 Malam  - Faeces 

 Moothiram - Urine 
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1. Naadi: 

Pulse can be felt at one inch below the wrist on the radial artery by palpating it with 

the physician’s tip of index, Middle and ring fingers corresponding Vatham, Pitham, 

Kabham respectively. 

 The normal ratio of 1: ½: ¼ Vatham: Pitham: Kabham. This ratio is altered can 

caused by disease. 

 Naadi may be studied at ten places in the body which are heel, genital organs, 

abdomen, chest, ear, nose, neck, hand, temporal and vertex. 

“jhJ KiwNfs; jdpj; jFjpr; re;NjhL 

xJW fhkpa Ke;jpneL khh;G 

fhJ neL%f;Ff; fz;lk; fuk; GUtk; 

NghJW Kr;rpGfo; gj;Jk; ghh;j;jpNl” (3) 

   - jpU%yh; ehb E}y; 

       - Neha;ehly; Neha; Kjy;ehly; jpul;L  

ghfk;- I, g.vz;: 126.  

2. Sparisam 

 By sparisam the temperature of the skin, smoothness and roughness, sweat, 

dryness, hard patches, swelling, abnormal growth, tenderness and nourishment can 

be felt. 

3. Naa 

 Examination of the tongue for its colour, coating, dehydration, dryness, 

deviation, sensory changes, fissure, ulcer, conditions of the tooth and gums are 

noted. 

4. Niram (Colour) 

 Pallor, cyanosis, yellowish and other discolouration of the skin should be noted. 

The type of body is confirmed by the skin colour whether in black (Vatha), red or 

yellow (pitha), white (Kaba) and mixed colours (mixed humours). 

5. Mozhi (Speech) 
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 In examination of speech, the higher or low pitched voice, slurred speech, 

aphasia, dysarthria, nasal speech, hoarseness of voice can be noted. 

6. Vizhi (Eye) 

          Discolouration of eyes, swelling, lacrimation, ulceration of eye lids, falling of 

eye lashes, vision, conjunctiva and pupils can be examined. 

7. Malam (Faeces) 

         Nature, quality, colour, odour, froth and abnormal consistency, constipation, 

diarrhoea, presence of blood, mucus, pus, undigested matter, tenesmus etc can  be noted. 

8. Moothiram (Urine) 

 The examination of urine is classified into two types. They are 

 a) Neer Kuri     - Physical examination of urine. 

 b) Nei Kuri       - Oil examination. 

a. NEERKURI 

 The urine analysis is done in siddha system according to five parameters.  

“te;j ePh;f;fhp vil kzk; Eiu vQ;rnyd; 

iwe;jpaYstit adwFJ KiwNa” 

     - Njud; ePhf;;Fwp nea; FwpE}y; 

- Neha;ehly; Neha; Kjy;ehly; jpul;L  

 ghfk;- I, g.vz;: 282 

 Niram  - It indicates the Colour of urine 

 Manam - It indicates the smell of urine 

 Eadai  - It indicates specific gravity of Urine  

 Nurai  - It indicates froth of urine 

 Enjal  - It indicates quantity of Urine 

 In addition frequency, urgency, hesitancy of micturation, painful burning 

micturation any sedimentation and any associated discharge can be analysed. 

b. NEIKURI 

The urine sample was collected and examined within one and half hours.The urine 

of the patient was analysed by dropping a drop of Gingelly oil  at the center of upper 

surface of urine bowl without any shaking. It should be ensured that the direct 
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sunlight does not fall on it, but bright light is necessary for observation. And it should 

not be disturbed by the wind. The changes of the oil drop in urine suggest the 

condition of the patient. 

“epwf;Fwpf; Fiuj;j epUkhz ePhpw; 

rpwf;f ntz;nza;Nahh; rpWJsp eLtpLj; 

njd;Wwj; jpwe;njhyp Vfhjikj;jjp 

dpd;wjptiy Nghk; newptpopawpTk; 

nrd;wJ GfYQ; nra;jpia AzNu.” 

- Neha;ehly; Neha; Kjy;ehly; jpul;L  

  ghfk;- I, g.vz;: 298  

If the drop of oil, 

 lengthens like a snake it indicates Vatha disease 

 spreads like a ring it indicates Pitha disease 

 Appears like a pearl, it indicates Kapha disease
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4 MODERN ASPECT 

 

4.1 ANATOMY OF SKULL : 

The skull is a bony structure that supports the face and forms a protective cavity for 

the brain. It is comprised of many bones, formed by intramembranous ossification, 

which are joined together by sutures (fibrous joints). These joints fuse together in 

adulthood, thus permitting brain growth during adolescence. 

The bones of the skull can be divided in to two groups: 

 Cranium (Which can be subdivided the skullcap known as the 

calvarium, and the cranial base). 

 Face 

 

        Figure 1:Anatomy of skull Bones 

 

 



35 
 

4.1.1 The Cranium: 

The cranium (also known as the neurocranium), is formed by the superior aspect of 

the skull. It encloses and protects the brain, meninges and cerebral vasculature. 

Anatomically, the cranium can be subdivided into a roof (known   as the calvarium), 

ana a base. 

 Calvarium: Comprised of the frontal, occipital and two parietal bones. 

 Cranial base: Comprised of six bones- the frontal, sphenoid, ethmoid, 

occipital, parietal and temporal bones. These bones are important as they 

provide an articulation point for the 1st cervical vertebra (atlas), as well 

as the facial bones and the mandible (jaw bone).(27) 

4.1.2 The Face: 

 The facial skeleton (also known as the viscerocranium) supports the soft tissues 

of the face. In essence, they determine our facial appearance. 

 It consists of 14 individual bones, which fuse to house the orbits of the eyes, 

nasal and oral cavities, as well as the sinuses. The frontal bone, typically a bone of the 

calvaria, is sometimes included as part of the facial skelton,  

The facial bones are, 

 Zygomatic (2) – Forms the cheek bones of the face, and articulates with 

the frontal, sphenoid, temporal and maxilla bones. 

 Lacrimal (2) – The smallest bones of the face. They form part of the 

medial wall of the orbit. 

 Nasal (2) – Two slender bones, located the bridge of the nose. 

 Inferior nasal conchae (2) – Located within the nasal cavity, these 

bones increase the surface area of the nasal cavity, thus increasing the 

amount of inspired air that can come into contact with the cavity walls. 

 Palatine (2) – Situated at the rear of oral cavity, and forms part of the 

hard palate. 

 Maxilla (2) – Comprises part of the upper jaw and hard palate. 

 Vomer – Forms the posterior aspect of the nasalseptum. 
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 Mandible (jaw bone) – Articulates with the base of the cranium at the 

temporomandibular joint (TMJ). 

4.1.3 Sutures of the skull 

 Sutures are a type of fibrous joint that are unique to the skull. They are 

immovable, and fuse completely around the age of 20. 

 Sutures are of clinical importance, as they can be points of potential weakness 

in both child hood and adulthood. 

 The main sutures in adulthood are: 

 Coronal suture - which fuses the frontal bone with the two parietal 

bones. 

 Sagittal suture – which fuses both parietal bones to each other. 

 Lambdoid suture – which fuses the occipital bone to the two parietal 

bones. 

 In neonates, the incompletely fused suture joints give rise to membranous gaps 

between the bones, known as fontanellens. The two major fontanelles are the frontal  

fontanelle (located at the junction of the coronal and sagittal sutures) and the occipital 

fontanelle (located at the junction of the sagittal and lambdoid sutures).(27) 

4.2 ANATOMY OF BRAIN  

 

Figure 2:Anatomy of Brain 

The brain has three main parts: the cerebrum, cerebellum and brainstem.  
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Cerebrum: Is a largest part of the brain and is composed of right and left hemispheres. 

It performs higher functions like interpreting touch, vision and hearing, as well as 

speech, reasoning, emotions, learning, and fine control of movement. 

The adult human brain weighs on average about 1.2–1.4 kg which is about 2% of the 

total body weight, The cerebrum, consisting of the cerebral hemispheres, The outer 

region of the hemispheres, the cerebral cortex, is grey matter, consisting of cortical 

layers of neurons.  

Each hemisphere is divided into four main lobes – the frontal lobe, parietal 

lobe, temporal lobe, and occipital lobe. Three other lobes are included by some 

sources which are a central lobe, a limbic lobe, and an insular lobe. The central lobe 

comprises the precentral gyrus and the postcentral gyrus and is included since it forms 

a distinct functional role.  

 Brainstem: Brainstemresembling a stalk, attaches to and leaves the cerebrum at the 

start of the midbrain area. The brainstem includes the midbrain, the pons, and 

the medulla oblongata. Behind the brainstem is the cerebellum  

The cerebrum, brainstem, cerebellum, and spinal cord are covered by three membranes 

called meninges. The membranes are the tough dura mater; the middle arachnoid 

mater and the more delicate inner pia mater. Between the arachnoid mater and the pia 

mater is the subarachnoid space and subarachnoid cisterns, which contain 

the cerebrospinal fluid. The outermost membrane of the cerebral cortex is the basement 

membrane of the pia mater called the glia limitans and is an important part of the blood–

brain barrier. The living brain is very soft, having a gel-like consistency similar to soft 

tofu. The cortical layers of neurons constitute much of the cerebral grey matter, while 

the deeper subcortical regions of myelinated axons, make up the white matter. The white 

matter of the brain makes up about half of the total brain volume.  

4.3 CEREBRAL CIRCULATION 

 Circulation of blood through a network of cerebral arteries and veins supplying 

the brain. The rate of cerebral blood flow in an adult human is typically 

750 milliliters per minute, or about 15% of cardiac 

output. Arteries deliver oxygenated blood, glucose and other nutrients to the 
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brain. Veins carry "used or spent" blood back to the heart, to remove carbon 

dioxide, lactic acid, and other metabolic products. 

Because the brain would quickly suffer damage from any stoppage in blood supply, the 

cerebral circulatory system has safeguards including autoregulation of the blood vessels. 

The failure of these safeguards may result in a stroke. The volume of blood in circulation 

is called the cerebral blood flow. Sudden intense accelerations change the gravitational 

forces perceived by bodies and can severely impair cerebral circulation and normal 

functions to the point of becoming serious life threatening conditions. (23) 

4.4 THE CIRCLE OF WILLIS IS A PART OF THE CEREBRAL 

CIRCULATION AND IS COMPOSED OF THE FOLLOWING 

ARTERIES:  

 

Figure 3:Blood supply of the Brain 

 Anterior cerebral artery (left and right) 

 Anterior communicating artery 

 Internal carotid artery (left and right) 

 Posterior cerebral artery (left and right) 

 Posterior communicating artery (left and right) 

The middle cerebral arteries, supplying the brain, are not considered part of the circle 

of Willis. 
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4.5 VENOUS DRAINAGE  OF BRAIN: 

The veins of cerebrum are responsible for carrying blood from the brain tissue, and 

depositing it in the dural venous sinuses. 

They can be divided into superficial and deep groups, which are flamboyantly arranged 

around the gyri and sulci of the brain. Upon exiting the cerebral parenchyma, the veins 

run in the subarachnoid space and pierce the meninges to drain into the dural venous 

sinuses. 

 

Figure 4: Venous drainage of brain 

Superficial System 

The superficial system of veins is largely responsible for draining the cerebral cortex: 

 Superior cerebral veins: Drain the superior surface, carrying blood to the superior 

sagittal sinus. 

 Superficial middle cerebral vein: Drains the lateral surface of each hemisphere, 

carrying blood to the cavernous or sphenopalatine sinuses. 

 Inferior cerebral veins: Drain the inferior aspect of each cerebral hemisphere, 

depositing blood into cavernous and transverse sinuses. 

 Superior anastamotic vein (Trolard): Connects the superficial middle cerebral vein 

to the superior sagittal sinus. 



40 
 

 Inferior anastamotic vein (Labbé): Connects the superficial middle cerebral vein to the 

transverse sinus. 

Deep System 

 Subependymal veins – There are numerous subependymal veins, which will not be 

described here in detail. These receive blood from the medullary veins and carry it to 

the dural venous sinuses. The great cerebral vein (vein of Galen) is worthy of a 

mention; it is formed by the union of two of the deep veins, and drains into the straight 

sinus. 

 Medullary veins: Originate 1-2cm below the cortical grey matter, and drain into 

subependymal veins. These drain the deep areas of the brain. (23) 

4.6 HEADACHE 

Headache is one of the most common and yet the most difficult clinical problem 

encountered by the physician. Though the term headache can mean pain anywhere in 

the head, it is usually confined to pain arising in the region of the cranial vault. Most 

often headache is a symptomatic expression of some minor ailment, mental tension or 

fatigue and in vast majority of cases, the cause is non-neurological. Occasionally, it is 

of sinister significance, indicative of serious intracranial disease.(26) 

 

Figure 5:Schematic Representation of Headache 

Pain in the head may arise from different structures, which include: 

 The cranial vault consisting of skin, subcutaneous tissue, muscles, arteries and 

periosteum of skull 
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 Intracranial venous sinuses and their tributaries 

 Intracranial arteries before they penetrate brain parenchyma 

 Meninges at the base of the brain 

 Trigeminal, glossopharyngeal, vagal and the first three cervical nerves 

 Structures of eye, ear and nasal cavity. 

CLASSIFICATION: 

 The   classification of headache is into three major categories. (26) 

 Primary headache 

 Secondary headache  

 Painful cranial neuropathies and other headache disorders. 

TYPES OF PRIMARY AND SECONDARY HEADACHE: 

PRIMARY HEADACHE SECONDARY HEADACHE 

Type Percentage Type Percentage 

Tension type 69 Systemic infection 63 

Migraine 16 Head injury 4 

Idiopathic stabbing 2 Vascular disorders 1 

Exertional 1 Subarachnoid 

hemorrhage 

<1 

Cluster 0.1 Brain tumor 0.1 

Table 16:Types of primary and secondary headache: 
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EXTRACRANIAL AND INTRACRANIAL PAIN SENSITIVE 

STRUCTURES: 

External pain sensitive structures Intracranial pain sensitive structures 

Sinuses 

Eyes/orbits 

Ears 

Teeth 

Temporomandibular joints 

Blood vessels 

5,7,9 and 10 cranial nerves carry pain 

from these structures 

Arteries of circle of willis and 

proximal dural arteries 

Dura venous sinuses,veins 

Meninges 

Dura  

Table 17:Pain sensitive structures of Intra ana Extra cranial (26) 

4.6.1 PRIMARY HEADACHE: 

 Migraine: 

The most common form of vascular headache is migraine (megrim means hemicranial). 

Migraine is characterized by episodic, throbbing hemicranial headache, beginning in 

childhood, adolescent or early adult life with a tendency to decrease in intensity and 

frequency as age advances. It is estimated that 5% of the population suffers from 

migraine. Women are slightly more affected. In many cases  a positive family history is 

elicitable 

Current thinking has moved away from vascular dysregulation as a primary cause of 

migraine .It is now believed that vasodilation and vasoconstriction are probably 

epiphenomena and that neuronal dysfunction is the possible primary driver in the 

pathophysiology of the disorder.  

MIGRAINE WITH AURA OR CLASSIC MIGRAINE: 

Here, the episode begins with prominent neurologic symptoms (auras) such as visual 

disturbances like dazzling zig-zag lines, spreading scotoma, homonymous hemianopia, 

field defects or rarely total blind ness  sensory disturbances affecting one-half of the 
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body, disturbances of speech or hemiparesis. These neurologic symptoms last for 15-30 

minutes and usually merge into a hemicranial or generalized throbbing headache with 

nausea and vomiting, all of which may last even for1-2 days. In the majority of cases  

the duration is much shorter. Many complain of photophobia and phonophobia during 

the attacks. 

MIGRAINE WITHOUT AURA OR COMMON MIGRAINE: 

Here, there is no preceding neurological symptom, but there is unheralded onset of 

headache, nausea and vomiting following the same sequence. 

Diagnosis of both classic and common types of migraine is made mainly from history. 

Long duration of illness, onset during childhood, positive family history and relief with 

ergot derivatives are in favor of migraine. Migraine has to be differentiated from other 

organic disorders such as raised intracranial tension, subarachnoid haemorrhage (SAH) 

and arteriovenous malformations (AVM) 

TENSION HEADACHES: 

They may be either episodic or chronic are the most common headaches and include 

muscle contraction, headache, stress headache and psychogenic headache. The 

sensation is often described as the pressure exerted by a tight hat. The pain is mild to 

moderate, bilateral and does not worsen with normal physical activity. This group can 

be further subdivided into two: 

1) Those with abnormalities of the pericranial muscles, detected by 

palpation or demonstrating overactivity by electromyographic 

studies 

2) Those without such abnormalities. 

Muscle contraction headaches may also be secondary to localized disease of the 

head, temporomandibular joint (TMJ) dysfunction, cervical spondylosis, eye muscle 

disorders and sinus diseases. Treatment of such headaches consists of attention to 

any removable underlying cause, use of sedatives, altering the lifestyle and relaxing 

techniques such as biofeedback, meditation and leisure activities. 
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4.7 SECONDARY HEADACHE: 

Systemic infections: 

     Headche is a common accompaniment of systemic viral infctions such as 

influenza. It is also common with sepsis more rarely it may accompany other 

systemic infections, In intracranial infections,headache is usually the first and most 

frequently encountered symptoms. 
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5 MATERIALS AND METHODS 

5.1 STUDY PLACE: 

 Outpatient, post graduate department of Noi naadal at Government siddha 

medical college and hospital, Palayamkottai, Tirunelveli. 

5.2 STUDY DESIGN: 

 Observational study. 

5.3 SAMPLE SIZE: 

 40 Cases were selected for this study. 

5.4 STUDY PERIOD: 

 24 MONTHS 

5.5 SELECTION OF PATIENT: 

 The patients will be selected as per the inclusive and exclusive criteria after 

getting the subject consent. Patients are selected from OPD PG department of Noi 

Naadal. 

5.6 SELECTION OF CRITERIA: 

5.6.1 INCLUSION CRITERIA: 

GROUP 1 

 Age between 15 – 65. 

 Gender – Both. 

 Unilateral headache. 

 Watery eyes and burning sensation of eyes 

 Splitting pain. 
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GROUP 2 

 Anorexia 

 Horripilation 

 Mild to severe pain on head 

 Deep breath 

 Frequent and feeble cough 

Patients presenting with symptoms of Group 1 and any of 2-3 Symptoms of Group 

2 were included in the study. 

5.6.2. EXCLUSION CRITERIA: 

 Suryavartham 

 Chandravartham 

 Thalaikudaichal vatham 

 Mensturation period 

 Pregnant and lactating women 

 Tumours 

5.6.2 WITHDRAWAL CRITERIA: 

 During the course of the study if the patient could not cooperate to conduct the 

study the investigator will be remarked the probable case of withdrawal. In the 

circumstances of discontinuation of the study related all data will be erased and the 

withdrawn subjects will be replaced by new subjects according to inclusion and 

exclusion criteria.  

5.7 ENROLMENT OF PARTICIPANTS: 

 In the study, patients reporting at the PG Noi naadal OPD of Government siddha 

medical college, Palayamkottai, Tirunelveli. With the clinical symptoms of 

“Oruthalaivakathabetham” will be referred to the research group. Those patients 

will be screened by using the screening proforma and examined clinically for 

enrolling in the study based on inclusion and exclusion criteria. Based on the 
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inclusion criteria the patient will be included first and excluded from the study 

on the same day, if they hit the exclusion criteria. 

 The patients who are to be enrolled would be informed about the study, and the 

objectives of the study in the language and terms understandable for them.  

 After ascertaining the patient’s willingness a written informed consent would be 

obtained from them in the consent form.  

 All these patients will be given unique register card in which patients register 

number of the study, address, phone number and doctors phone number will be 

given so as to report to research group easily, if any complication arises.  

 Complete clinical history, complaints and duration, examination findings all 

would be recorded in the prescribed proforma.  

5.8 PLAN FOR DATA COLLECTION 

  Data was collected from the patients with the help of designed proforma 

on the basis of Noi Kurippu Cheetu (case sheet model) from the text book of Noi 

Nadaal Noi Muthal Naadal Thiratu to aid brief analysis of Symptoms, Duration, Past 

present history, affected Uyir Thatukkal, Udal Thathukkal,Thegiyin Ilakkanam, 

Envagaithervu and to diagnose  the disease Oruthalaivakathabetham by means of 

Panjapatchi sasthiram. 

Relavance of diagnosing the disease Oruthalaivakathabetham by Neerkuri and 

Neikuri, Manikkadai alavu along with its scientific background is the primary 

objective of the study. 

5.9 LAB INVESTIGATIONS DURING THE STUDY: 

 The patient will be subjected to basic laboratory tests which is necessary during 

the study at free of cost at Government Siddha Medical College and Hospital, 

Palayamkottai, Tirunelveli. 

Blood: 

 TC 

 DC 

 ESR 

 Hb 
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 Blood Sugar 

  Fasting 

            Post Prandial 

 Blood urea 

 Serum Creatinine 

 Serum Cholesterol 

Urine: 

 Albumin 

 Sugar 

 Deposits 

OTHER INVESTIGATIONS: 

CT Scan 

MRI  

EEG 

5.10 DATA MANAGEMENT: 

 After enrolling the patient in the study, a log book maintained for each patient, 

some of special details will be filled in the log book. Study Number and Patient 

Number will be entered on the log book for easily identification, the log book 

signed by concern staff on the particular day and arranged in a separate rack of 

the concerned OPD unit. Whenever study patient visits OPD during the study 

period, the respective patients log book will be taken and necessary recordings 

will be made at the assessment form.Screening form will be maintained. 

 The Data recording will be monitored for completion and adverse event by HOD 

and Faculty of the department. Any missed data found during the study, it will 

be collected from the patient, but the time related data will not be recorded 

retrospectively. 

 All collected data will be entered in MS Excel software of computer. 

5.11 STATISTICAL ANALYSIS: 

 All collected data will be entered in MS Excel software by the investigators. 

Descriptive analysis will be made and necessary tables/graphs generated to 

understand the profile of the patient included in the study. 
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5.12 ETHICAL CONSIDERATIONS 

 The study was carried out after getting ethical approval from IEC-Institutional 

Ethical Committee and after registering in CTRI -Clinical Trial Registry of 

India. The study was carried out under the supervision and guidance of faculties 

and HOD of the department. 

 Other than this, the following measures were followed to keep up the ethical 

considerations:   

 The data collected from the patient was kept confidential.  

 Informed consent was obtained from the patient after explaining in the 

understandable language to the patient. 

 After the consent of the patient (through written consent form) was enrolled in 

the Study. 

 This study involves only the necessary investigations. 

 Patients were given the right to withdraw from the study at any point of time 

during the study period. 

 No other unwanted investigations were done. 

 Normal treatment procedure followed in GSMC &Hospital was prescribed to the 

study patients. 

 There was no infringement on the rights of patient. 

 Sterile circumstance was maintained during lab investigation procedures. 
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6 DIAGNOSTIC METHODOLOGY 

 

Evaluation of Clinical Parameters: 

           The detailed history and clinical features are documented carefully. 

1. History: 

2. Age 

3. Occupation 

4. Marital status 

5. Religion 

6. Family history 

7. Diet and Personal activities 

8. Yakkai and Gunam 

9. Noiutra Nilam and Noiutra Kaalam 

Documentation of Clinical Features of “ORUTHALAI VAKATHA BETHAM”: 

It is carried out on the basis of interpretation of the following SiddhaDiagnostic 

Principles. 

1. UyirThathukkal 

2. UdalThathukkal 

3. EnnvagaiThervugal 

4. ManikkadaiNool 

5. Panjapatchi 

ENNVAGAI THERVUGAL CONSTITUTES: 

 “ehbg;ghprk; ehepwk; nkhoptpop 

 kyk; %j;jpukpit kUj;JtuhAjk;”. (3) 
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1. Mei kuri : 

By Mei kuri the following symptoms are observed. The temperature of the skin (heat 

or cold), sweating, numbness, fissures, thickening of hairs, hair falling, hair erection, 

ulcers, swelling, weight loss and weight gain. 

2. Naa : 

Tongue colour (black, red, yellow, white) coating of tongue, excessive salivation, 

dryness, ulcers, nature of gums, teeth, taste mouth deviation, speech are noted. 

3. Niram : 

Body colour (black, yellow, white, red, blue) flush, pallor, yellow colour in 

eyes and teeth are observed. 

4. Mozhi : 

Pitch of voice (high, low, normal) hoarseness of voice, fluency, intelligence, 

articulation, character, breathlessness are observed. 

5. Vizhi : 

Eyes easily reflect the pathological changes of the body. Size and shape, 

colour (red, yellow, pallor blue, muddy), lacrimation, dryness swelling of eyelids, 

ulceration, visual filed, sharpness of vision, colour of vision, inflammation (ulcer in 

conjunctiva, cornea, pupil) are observed 

6. Malam : 

Colour (Yellow, red, black, white, green), froth, solid or semisolid or liquid, 

quantity, odour are noted. 

7.Moothiram : 

Urine is observed under 2 headings 

1. Neerkuri 

2. Neikuri 

  “mUe;JkhwpujKk; mtpNuhjkjha; 

  m/fy; myh;jy; mfhyT+d; jtph;e;jow; 

  Fw;wstUe;jp cwq;fp itfiw 
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  Mbf;fyrj; jhtpNa fhJ nga; 

  njhUK$Hj;jf; fiyf;Fl;gL ePhpd; 

  epwf;Fwp nea;f;Fwp epUkpj;jy; flNd.” (3) 

 

NEERKURI: 

  Urine was collected from the patient; it was then left for a few seconds 

undisturbed. General features like Colour (Niram), Smell (Manam), Edai (Specific 

Gravity), Froth (Nurai), Enjal (Quantity and Deposits) were noted. 

 
NEIKURI: 

 

 The urine sample was collected and examined within one and half hours.The 

urine of the patient was analysed by dropping a drop of Gingelly oil  at the center 

of upper surface of urine bowl without any shaking. 

 It should be ensured that the direct sunlight does not fall on it, but bright light is 

necessary for observation. And it should not be disturbed by the wind. The 

changes of the oil drop in urine suggest the condition of the patient. 

General Nature of Urine in Oil Examination: 

 If the oil drop takes the shape of a snake (Aravu), It indicates Vali disease. 

 If it spreads like a ring (Ahzal) it indicates Azhal disease. 

 It it stands like a pearl (Muthu) it indicates Iya disease. 

 If any two factors of the three humours are seen together in the urine it suggests 

derangement of particular two humours. Eg. AravilAazhi indicates ValiAzhal. 

 If the oil drop spreads fast, it will indicate Asaathiyam. 

Naadi: 

 

 “ghh;f;fNt ifgpbj;J ehb jd;idg; 

  gfh;e;jplNt nel;ilaJ thq;fpg; gpd;DQ; 

  Nrh;f;fNt kzpf;fl;L Nky jhfr; 

  rpwg;GlNd ehbjd;id tpuyhw; fhz 

   jPh;f;fNt mOj;jpg;gpd; jsh;j;jp Najhd; 

  jpwKlNd tpuy;fisA khwp khwp 

       Mh;f;fNt ehbjd;idg; ghh;g;gh ahdhy; 
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  mg;gNd ehbeil njhpAk; jhNd.” 

- (itj;jpa rhurq;fpufk;) 

Naadi is very important tool. Diagnosis of the disease by assessing naadi gives 

a best way to treat the diseases. Vali Naadi is felt in tip of the index finger. Ahzal 

naadi is felt in tip of the middle finger. Iya naadi is felt in tip of the ring finger. 

DIAGNOSIS OF UYIR THATHUKKAL: 

Abnormal change in these three mukkutram lead to abnormal changes in structure, 

function and behaviour of various body organs. These changes are listed below 

MUKUTTRAM INCREASE DECREASE 

VATHAM Tremors, 

Distended abdomen, 

constipation, 

weakness, insomnia 

Body pain, feeble voice, 

diminished competence 

of 

intellectual functions, 

syncope etc… 

PITHAM Yellowish discoloration of 

eyes, skin, 

urine and motion 

polyphagia, poydipsia, 

burning sensation all over 

the body, 

Decreased appetite, cold, 

pallor, symptoms 

associated 

with defective growth of 

kabam 

KABHAM Loss of appetite, excessive 

salivation, 

heaviness, excessive 

musculature, 

dyspnoea,excessive 

sleepiness. 

Prominence of bony 

edges, 

dry cough, lightness, 

profuse, 

sweating, palpitation. 

Table 18:Uyir Thathukkal (3) 
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DIAGNOSIS OF UDAL THATHUKKAL: 

S.N

O 

UDAL 

THATHUKKAL 

INCREASED 

FEATURES 

DECREASED 

FEATURES 

1. SAARAM 

. 

 

Leads to disease identical 

to increase in kabam like 

loss of appetite, saliva 

secretion, depression. 

Loss of weight, lassitude, 

dryness, of the skin and 

dimished activity of the 

sense organs. 

2. SENNEER Increased blood pressure, 

reddish eye and skin, 

jaundice, haematuria. 

Tiredness,lassitude, and 

Anaemia 

3. OON Excessive muscle growth 

around the neck , cheek, 

abdomen, thigh, external 

genitalia. 

Muscle wasting 

4. KOZHUPPU Identical features of 

increased oon associated 

with dyspnoea for exertion 

Hip pain, liver enlargement 

and emaciation 

5. ENBU Excessive ossification and Osteoporosis and sunken 
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dentition Eyes 

6. MOOLAI Weariness of the body and 

eye, swollen 

interphalangeal joints, 

oliguria and rarely healing 

wound 

 

Osteoporosis and Blurred 

vision 

7. SUKKILAM/ 

SURONITHAM 

Increased sexual activity, 

urinary calculi 

Pricking pain in genitalia 

and impotence or infertility 

Table 19:Udal Thathukkal (3) 

GENERAL PROCEDURE FOLLOWED TO TAKE MANIKKADAI NOOL 

MEASUREMENT: 

 Apart from eight fold examination our masters were practised remarkable 

method of diagnosis by Manikkadai Nool(Agathiyar Sudamani Kairu Suththiram). 

  “kzpf;fil ehy;tpuy; js;sp td;ikaha; 

  jzpf;fpilf;faW Nghl;lse;J ghh;f;ifapy; 

  fzpj;jpLk; tpuy;jidf; fz;L nrhy;yNt 

  gpzpj;jpLk; Neha;fisg; gphpj;Jiuf;FNk” (3) 

The subjects were supposed to be seated in their comfortable position. 

According to text reference “MANIKKADAI NAAL VIRAL THALI VANMAIYAI…” 

the participants were asked to place their four fingers except thumbwithout bending 

or deviation beside wrist joint and the measurement just below that four finger 

breadth was taken. 
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Figure 6:Manikkadai nool alavu 

 Measuring side-  (Right and left) 

 Measuring surface- (Palmar and Dorsal) 

 Measuring joints - (Metacarpo Phalangeal joints and Inter Phalangeal) 

 Measuring thread of Manikkadai Nool – Panjavarna thread   (27) 
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PANJAPATCHI: 

 

                Figure 7:Panjapatchi Birds 

 Falcon  

 Owl  

 Crow 

 Hen  

 Peacock 

Pancha – Pakshi Shastram is very popular in south India especially in Tamil Nadu.  

Pancha-Pakshi Shastra is based on ancient literature in Tamil language. Pancha 

means five and Pakshi means Bird. The Pancha-Pakshi system has some 

resemblance to the Pancha-Bhuta (Five elements) system of Vedic Astrology. It is 

believed that the Five Elements represented by five birds, influence and control all 

the actions of human beings. (20) 

The five birds in the Pancha-Pakshi Shastra are: 

 Falcon 

 Owl 

 Crow 

 Hen 

 Peacock 
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S.NO BIRDS ACTIVITY 

1 Rule (Arasu) 

2 Eat (Onn) 

3 Walk ( Nadai) 

4 Sleep ( Thuyil) 

5 Dead ( Saavu) 

Table 20: Activity of birds 

 These five birds take their turns in a special sequence and radiate their powers 

during day and night.The power that takes effect first on a day or night and the 

sequence that follows depends on the day of the week and the Paksha (waxing half 

or waning half cycles) of the Moon. 

       One of the five birds is assigned to every human being as the controlling power 

based on the Birth Star of the person and the Paksha of the Moon at the time of birth. 

The activity of this Main Bird at a given point of time and the activity of the Sub-

Bird at that time and the relationship between them indicates whether the time will 

be beneficial and lucky for the person or not.  It helps selection of auspicious time 

and also for answering queries (Prasna).The birds are considered most powerful 

when they rule and least powerful when they die. 

S.NO BIRDS VALARPIRAI THEIPIRAI 

1 Falcon Thee Mann 

2 Owl Kattru Neer 

3 Crow Maan Thee 

4 Hen Neer Kaatru 

5 Peacock Aagayam Aaagayam 

Table 21:Birds in valaipirai and Theipirai (21) 

            To find out your Birth Pakshi (Nakshatra Pakshi) you have to know your 

birth star according to Vedic Astrology and the Paksha of the Moon at the time of 

your birth. The half of the Lunar Cycle when the Moon increases in size and reaches 

the Full Moon (Pournami) is called Sukla-Paksha and the other half of the cycle 

when the size decreases until the New Moon is called the Krishna-Paksha. Birth 
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Stars are based on the longitude of Moon and are 27 in number from Aswini to 

Revati. Once you know the Birth Star (Nakshatra) and the Paksha you can find your 

Nakshatra Pakshi (Bird)  

            The five birds rule certain days of the week and the days when your bird 

rules are considered good for you. Also, the days on which your bird is least 

powerful (death days) will be least useful for you. It is best not to undertake 

important tasks or take decisions on such days. The ruling days and death days also 

depend on the Paksha of the day you are considering for an activity. While death 

days of a bird are same for day as well as night, the ruling days are different for day 

and night 

During Sukla-Paksa (between fullmoon day and newmoon day) 

               Each day of 12 hours is divided into five equal portions and given to 

different activities of the birds. Within each portion, the time is further allocated to 

other birds called apahara birds and their activities. The duty cycles follow complex 

and intricate logic of Pancha-Pakshi Shastra. The Pancha-Pakshi Shastra is not to be 

confused with ‘Pakshi Shastra’ practiced by nomads in India where they use a parrot 

to pick a card from a deck to predict the future. (20,21) 
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7 OBSERVATION AND RESULTS 

 40 patients were selected from outpatient department (OPD), of Government 

Siddha Medical College & Hospital, Palayamkottai. 

7.1ASSESSMENT OFGENERAL CRITERIA 

 Age 

 Sex 

 Diet 

 Beverage Habits 

 Sleep 

7.2ASSESSMENT OF CLINICAL FEATURES 

 Symptoms of the patients 

 Location and type of pain 

 Duration and time of onset 

 Episodes of pain 

7.3ASSESSMENT OF UYIRTHATHUKKAL  

7.4ASSESSMENT OF UDAL THATHUKKAL 

7.5ASSESSMENT OF ENVAGAITHERVU 

7.6ASSESSMENT OF MANIKKADAI NOOL 

7.7ASSESSMENT OF PANJAPATCHI SASTHIRAM 

7.7ASSESSMENT OF SIDDHA PARAMETERS 

 Noiutra Nilam and Kaalam 

 Gunam 

 Iymporigal  

 Kanmaenthiriam 

 Kosam 
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7.1 ASSESSMENT OF GENERAL CRITERIA: 

7.1.1 AGE: 

 

INFERENCE: 

Among 40 cases, Most of the patients 12 (30%) were found in the age group of 

26-45. 
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7.1.2 SEX: 

 

INFERENCE: 

In this study, 90% of patients were female,10% patients were male. 

7.1.3  DIET: 

 

INFERENCE: 

Out of 40 cases, 90% of patients had mixed dietary habit. 
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7.1.4  BEVARAGE HABITS: 

 

INFERENCE: 

Out of 40 cases, 47.5% of patients are the habitual coffee intakers. 

7.1.5 SLEEP: 

 

INFERENCE: 

Out of 40 cases, 87.5% of patients have sleeping disturbance. 
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7.2 CLINICAL FEATURES: 

7.2.1 SYMPTOMS OF THE PATIENTS: 

 

INFERENCE: 

 Out of 40 cases, All patients had unilateral headache and splitting pain, 35 

patients (87.5%) had presented with watery and burning sensation of eye, 20 patients 

(50%) had loss of appetite, 4 patients(10%) had horripilation, 5 patients (12.5%) had 

deep respiration.

40
35

20

40

4 5

CLINICAL FEATURES



66 
 

 

7.2.2 LOCATION OF PAIN: 

 

INFERENCE: 

Out of 40 cases, 15 patients (37.5) had pain in left side of the head, 15 patients 

(37.5) had pain in  right side of the head.  
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7.2.3 TYPE OF PAIN: 

 

INFERENCE: 

Out of 40 cases, All 40 patients were presented with splitting pain. 
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7.2.4 DURATION: 

 

INFERENCE: 

Out of 40 cases, 22 patients (55%) were affected with oruthalaivakathabetham 

for more than one year. 
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7.2.5 TIME OFONSET: 

 

INFERENCE: 

Out of 40 cases, 60% patients were prone to oruthalaivakathabetham at noon 

time. 

7.2.6 EPISODES: 

 

INFERENCE: 

 Out of 40 cases, 37.5% of patients had pain in once in a month. 
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7.3 ASSESSMENT OF UYIRATHATHUKKAL: 

7.3.1VATHAM: 

 

INFERENCE: 

 On analysis of Uyir thathukkal (Vatham) in 40 cases, All patients affected with 

Samanan and viyanan next to that koorman (lacrimation andburning sensation of eyes) 

was affected in 95% of patients. abanan (constipation) was affected in 62.5% of patients. 
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7.3.2 PITHAM: 

 

INFERENCE: 

 On analysis of Uyir thathukkal (pitham), out of 40 cases, all patients were 

affected with Sathaga pitham (it controls the whole body) and 95% were affected with 

Alosaga pitham( presented with the symptoms of  lacrimation and burning sensation of 

eyes) 50% of patients were affevted with Anar pitham. 
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7.3.3KABAM: 

 

INFERENCE: 

 On analysis of Uyir thathukkal (Kabam) in 40 cases, all patients were affected 

with Avalambagam, (it controls other four types of kabam) 95% were affected with 

Tharpagam (lacrimation and burning sensation of eyes).62.5% were affected with 

kilethagam. 
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7.4 ASSESSMENT OF UDAL THATHUKKAL: 

 

INFERENCE: 

 On analysis of Udal thathukkal in 40 cases, all patients were affected with Saram 

(loss of appetite, nausea, sleeping disturbances, cough) and 50%  patients were affected 

with  senneer (loss of appetite, burning sensation of eyes) and Moolai( unable to see the 

bright light vision). 
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7.5ENVAGAI THERVU: 

7.5.1NAADI: 

 

INFERENCE: 

 Out of 40 cases, 52.5% patients had Vathapitha naadi and 45% patients had 

Pithavatham. 

 

 

 

 

 

 

 

 

 

KABA PITHAM

PITHA VATHAM
VATHA PITHAM

NAADI



75 
 

7.5.2NAA: 

 

INFERENCE: 

 Among 40 patients on analysis of Naa niram, 87.5% of patients had normal 

niram and 12.5% of patients had veluppu niram 
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7.5.3NIRAM: 

 

INFERENCE: 

 Out of 40 cases, all the patients had normal colour  in affected part of the head. 
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7.5.4 MOZHI: 

 

INFERENCE: 

 Out of 40 cases, 60% patients had Thazntha oli, 32.5 % patients had sama oli, 

and 7.5% had uratha oli.
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7.5.5 VIZHI: 

 

 

INFERENCE: 

 Out of 40 cases, 62.5% had lacrimation, 20% patients had burning sensation of 

eyes, 7.5% patients had redness of eyes. 
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7.5.6 SPARISAM: 

 

INFERENCE: 

 Out of 40 cases, 50% patients had veppam in their mei (sparisam), 27.5% 

patients had udal kaanthal, 12.5% patients had mithaveppam, 10% patients had mayir 

silirthal.  
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7.5.7 MALAM: 

 

INFERENCE: 

 Out of 40 cases, 62.5% of cases had constipation. 
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7.5.8NEERKURI: 

 

INFERENCE: 

 Out of 40 cases, 62.5% patients urine colour were pale yellow and 37.5% 

patients were yellow. 
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7.5.8.1 MANAM 

 

INFERENCE: 

 Out of 40 patients, 87.5% patients had normal odour of urine, 12.5% patients 

had foul smell of urine. 
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7.5.8.2 NURAI 

 

INFERENCE: 

  Out of 40 cases, 75% patients had no froth(nurai) in urine, and 20% patients had 

froth in urine, 5% patients had froth with bubbles in urine. 
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7.5.8.3 ENJAL 

 

INFERENCE: 

 Out of 40 cases, 95% patients had normal out put in urine, 5% of patients had 

increased out put of urine.  
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7.5.9NEIKURI: 

 

INFERENCE: 

 On analysis of neikuri 35% of patients had Vathapitham and 22.5% of patients 

had Pithavatham. 
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7.6 ASSESSMENT OF MANIKKADAI NOOL ALAVU: 

 

 

INFERENCE: 

 Out of 40 cases, 35% of patients manikadai nool alavu had 73/4. 
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7.7ASSESSMENT OF PANJAPATCHI: 

 

INFERENCE: 

 Out of 40 cases, 20% of patients were affected with Agayam + Thee bootham 

and 12.5% of patients were affected with Man + Kaatru & Thee + Agayam. 
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7.8ASSESSMENT OF SIDDHA PARAMETERS: 

7.8.1 KAALAM: 

 

INFERENCE: 

 Out of 40 cases, 52.5% of patients were noted in Munpani kaalam and 47.5% of 

patients were noted in Pinpani kaalam. 
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7.8.2NILAM: 

 

INFERENCE: 

 Out of 40 cases, 97.5% of patients were noted from Maruthanilam. 
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7.8.3GUNAM: 

 

INFERENCE: 

 Out of 40 cases, 100% of patients had Rasogunam. 

7.8.4 IYMPORIGAL: 

 

 

Among 40 cases,  95% patients  kan( lacrimation and burning sensation of eyes)  were 

affected, 50% patients mooku(deep respiration) were affected.
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7.8.5 KANMENTHIRIYAM: 

 

INFERENCE: 

 Among of 40 cases, 62.5%, patients were affected with eruvai (constipation). 

 

 

 

 

 

 

 

 

 

 

0 0 0 0

25

KAI KAAL VAAI KARUVAI ERUVAI

KANMENTHIRIYAM



92 
 

 

7.8.6 KOSANGAL: 

 

INFERENCE: 

 Out of 40 cases, 50% patients affected with annamayakosam (loss of appetite) 

and piranamayakosam ( deep respiration). 
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8 DISCUSSION: 

 ORUTHALAIVAKATHABETHAM, is a clinical entity described by 

Yugima Munivar in his Yugi Vaidhya Chinthamani  

 The classical symptoms are unilateral headache, Splitting pain in head, 

watery eyes, Anorexia.   

 40 patients are selected in the Department of PG, Noi Naadal, Government 

Siddha medical college, Palayamkottai, Tirunelveli. 

 Neerkuri and Neikuri then Naadi, Manikkadai, Panjapatchi, 

Ennvagaithervugal, are the siddha diagnostic methods were used in this study 

to diagnose the disease Oruthalaivakathabetham. 

8.1 INTERPRETATION OF PATHOGENESIS: 

Dearrangement of vatham and pitham play vital role in the production of disease. 

Increased of these 2 humors, producing the symptoms of Headache, watery eyes, 

Loss of appetite, Burning sensation of eyes, Constipation, Frequent and feeble 

cough,Horripilation 

8.2 INTERPRETATION OF GENERAL PARAMETERS: 

8.2.1Age: 

Among 40 cases,Most of the patients  (30%) were found in the  age group of 26-45, 

(20%) were between age group of 15-25. In this study shows young adult group people 

were mostly affected with oruthalaivakathabetham. 

8.2.2Sex: 

In this study  90% of patients were Female,10% patients were male. 

8.2.3Family history: 

30% of patients had positive Family history.  

8.2.4Diet   

90% of cases have their dietary habits of mixed diet.  
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8.2.4Sleep: 

87.5% of patients have sleeping disturbance. 

8.3 INTERPRETATION OF CLINICAL FEATURES: 

 The maximum number of symptoms of Oruthalaivakathabetham were found 

to be present in the maximum of cases. 

 40 (100%) of cases had Unilateral headache and Splitting pain 

 35 (87.5%) had presented with watery and burning sensation of eyes 

 20 (50%) of patients had loss of appetite 

 5 (12.5%) of patients had deep respiration 

 4 (10%)of patients had horripilation. 

8.4 INTERPRETATION OF SIDDHA PARAMETERS: 

8.4.1 KAALAM (POZHUTHU): 

In paruvakaalam the highest incidence of cases, 21(52.5%) cases were noted in 

Munpani kaalam, 19(47.5%) cases were noted in Pinpani kaalam. 

Oruthalaivakathabetham occur in all seasons. 

8.4.2 NILAM (THINAI): 

Among 40 cases, 39 cases (97.5%) were from Marutha nilam, and 1 case (2.5%) was 

from Neithal nilam. Though oruthalaivakathabetham occur in all lands. 

8.4.3 GUNAM: 

Out of 40 cases, 100% of patients had Rasogunam. 

8.4.4 IYMPORIGAL : 

Among 40 cases, 95% of patients Kan (Lacrimation and burning sensation of eyes) 

were affected. 

 50% of patients Mokku (deep respiration) were affected. 

8.4.5 KANMENTHIRIYAM : 

Out of 40 cases , 62.5% patients were affected with eruvai (constipation). 
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8.5 INTERPRETATION OF ENNVAGAITHERVUGAL: 

8.5.1NAA:   

Among 40 cases, based on Naavin niram 35 (87.5%)cases had normal niram, 

5(12.5%) cases had vellupu niram.   

8.5.2 Niram:  

Out of 40 cases,All the  patients had normal colour in affected part. 

8.5.3 Mozhi:    

Out of 40 cases, 24(60%) cases had thazhntha oli, 13(32.5%) cases had sama oli, 

and 3(7.5%) cases had uratha oli. 

8.5.4 Vizhi:  

Out of 40 cases, 62.5% had lacrimation, 20% patients had burning sensation of eyes, 

7.5% had redness of eyes. 

8.5.5 Naadi: 

Among 40 patients, 21(52.5%) cases had vatha pitha naadi, 18(45%) case had pitha 

vatha naadi,1(2.5%) case had kaba pitham. 

8.5.6 Sparisam:   

Out of 40 cases, 50% patients had veppam in their mei (sparisam), 27.5% patients 

had udal kaanthal, 12.5% patients had Mitha veppam ,10% of patients had mayir 

silirthal in  their mei (Sparisam). 

8.5.7 Malam: 

Among 40 patients, 62.5% of cases had constipation .There is no froth or mucus. 

The colour is usually yellow or dark.   
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8.5.8 Moothiram: 

8.5.8.1 Neerkuri: 

Among 40 patients, 62.5% patients urine coiour were pale yellow and 37.5% patients 

were yellow. 

Manam: 

Out of 40 patients, 87.5% patients had normal odour of urine, 12.5% patients had 

foul smell of urine. 

Nurai: 

 Among 40 cases, 20% patients had froth in urine, 5% patients had froth with 

bubbles. 

Enjal: 

Out of 40 cases, 95% patients had normal urine output and 5% of patients had 

increased urine output. 

8.5.8.2 NEIKURI: 

Out of 40 patients  

 14 (35%)of cases had Vadha pitham 

 9 (22.5%) of cases had Pitha vatham 

 8 (20%) of cases had Kaba pitham 

 5 (12.5%) of cases had Kabam. 

8.6 INTERPRETATION OFUYIR THATHUKKAL: 

8.6.1  VATHAM: 

Among the 10 types of vatham, out of 40 cases,  

 Abanan was affected in  25 (62.5%) cases  

 Viyanan and Samananwas noted to be dearranged in 40(100%) cases  

 Koorman ( lacrimation and burning sensation of eyes)  was affected in 95% of 

cases 

 Piranan and Kirugaran was affected in 20 (50%) cases. 
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8.6.2 PITHAM: 

Among the 5types of pitham, out of 40 cases, 

 Saathaga pitham(it controls the whole body) was affected in all 40(100%) cases 

 Analaga pitham (indigestion) was affected in 20(50%) cases 

 Ranjagam was affected in 5(12.5%) cases 

 Alosaga pitham 38(95%) cases were affected with the symptoms of  lacrimation 

and burning sensation of eyes 

 Pirasaga pitham 4(10%) cases were affected with the symptoms of horripilation. 

8.6.3KABAM: 

It is responsible for the stream line functions of the body. 

Among the 5 types of kabam, out of 40 cases, 

 Avalambagam was affected in all 40(100%) cases, ( it controls oter four 

types of kabam) 

 Kilethagam( constipation) was affected in 25(62.5%) cases 

 Tharpagam (lacrimation and burning sensation of eyes) was affected in 38( 

95%)cases 

8.7 INTERPRETATION OF UDAL THATHUKKAL: 

Among the 40 patients,  

 Saaram was affected in all the 40(100%) cases with the symptoms of loss of 

appetite,nausea, sleeping disturbances,frequent cough. 

 Senneer (loss of appetite, burning sensation of eyes) was affected in 20 

(50%) cases  

 Oon was affected in 5 (12.5%) patients,  

 Enbu was affected in 5 (12.5%) patients,  

 Kozhuppu was affected in 5 (12.5%%) patients, and 
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 Moolai was affected in 20(50%) cases with the symptoms of  unable to see 

the brights light vision. 

8.8 INTERPRETATION OFMANIKKADAI NOOL: 

 Manikkadai (viratkadai) alavu 

 73/4 observed in 15(37.5%) cases 

 81/4 observed in 7(17.5%) cases 

 8 and 81/2 observed in 5(12.5%) cases  

According to the siddha text Noi Naadal and Noi Mudhal Naadal thirattu reference, 

the patients with manikkadai alavu  

73/4  may have the following symptoms:  

 Burning sensation of palm and sole 

 Headache  

 In later days Nasal bleeding  will be present 

 Kandamaalai (Scrofula) 

                 81/4  may have the following symptoms: 

 Headache 

 Sinusitis, Sweat  

 Loss of appetite 

 Difficult in breath & Excessive cough 

8.8 INTERPRETATIONOF PANCHA PATCHI: 

Among 40 patients,  

19 (47.5%) of patients were came in Valarpirai period.  

21 (52.5%) of patients were came in Teipirai period. 

According to the review of Impul iyakka vithi is one of the important diagnostic tool 

of the siddha medicine.This method is based on the period.Among the 40 patients 
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19 (47.5%) of patients were came in Valarpirai period 21 (52.5%) of patients were 

came in Teipirai period. 

Among 40 patients,  

 Aagayam + Thee was affected in 8 (20 %) cases. 

 Maan + Kaatru was affected in 5 (12.5%) cases.Thee + Aaagayam was affected 

in 5 (12.5%) cases. 

 Thee + Maan  was affected in 4 (10%) cases.Neer + Aagayam  was affected in 4 

(10%) cases. Kaatru + Thee was affected in  4 (10%) cases.  

Among 40 patients (Aagayam+ Thee) Bootham were affected in majority patients. 
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9 LINE OF TREATMENT AND DIETARY REGIMEN 

The main role of the treatment includes the normalization of deranged three 

humours 

Treatment as follows, 

 Purgation should be given 

 Oil bath must be advised 

 Advice of physical exercises and yoga  

 External therapy must be given lie Ottradam, Pattru to relieve pain 

9.1 DIET REGIMEN 

To Eat,  

 Fresh fruits 

 Fresh vegetables( orange, yellow and green vegetables) 

 Watermelon 

 Spinach 

 Brown rice 

 Nuts and Seeds 

To Avoid 

 Dairy Products 

 Alcohol particularly beer and red wine 

 Chocolate 

 Smoked fish 

 Food preservatives such as nitrates and nitrites 

 Wheat including pasta and bread products (22) 

9.2 IN SIDDHA ASPECT ( EXTERNAL MEDICINE) 

1) Artemisia nilagirica (Macipachai) and Lawsonia inermis 

(Azhavanam) is used for Ottradam. 
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2) Leucas aspera (Thumbai),Sesbania grandiflora (Agathi) and 

Sapindus laurifolia ( Manippungu) is used as Nasal Drops. 

3) Zingeber officinale (Chukku),Crocus sativus (Kunkumappu), 

Coriandrum sativum (Koththumalli ) and Vitex negundo (Notchi) 

used as Pattru. (25) 
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10  SUMMARY 

 The aim of the study is to conduct a clinical study on documentation of siddha 

diagnostic methods for oruthlaivakathabetham. 

 For this study 40 cases were enrolled with the symptoms of 

oruthalaivakathabetham. 

 The author had collected, the review literature, aetiology for 

oruthalaivakathabethem from classical siddha literatures. 

 The etiopathogenesis of the disease has been discussed. 

 Log book and proforma maintained for all 40 cases. 

 Alterations in siddha parameters like Iymporigal, Iympulangal, Kosam, Kaalam, 

Atharangal, Manikkadai nool alavu have been recorded. 

 Ennvagaithervukal had studied in detail and their interpretation had been done. 

 In this observational study, 62.5% of the patients Neerkuri had pale yellow in 

colour, 20% of the patients had Froth in the urine and 5% of patients had 

increased out of urine and the Neikuri pattern of  the patient had 35% of 

Vathapitham( Aravil moothiram ) and 22.5% of Pithavatham (Moothirathil 

aravam). 

 Observations made by panjapatchi were discussed. 

 Based on the above observations, 

 Line of treatment  

 Dietary regimen had recommended. 
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11 CONCLUSION 

This study shows the siddha diagnostic methods in the diagnosis of Oruthalai 

vakatha betham. Probably 35% of patients Manikkadai Nool alavu 73/4 is 

correlated with the text book Noi Nadaal Noi muthal naadal Thiratu. Besides that, 

other Siddha diagnostic methods such as Neikuri and Naadi also reveals that, the 

oruthalaivagathabedham occurs due to vadha pitha derangement. So Further study 

to be done in all siddha parameters separately in large sample size for better 

understanding the disease Oruthalaivakathabetham. 
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Annexure 1: Case proforma 

GOVERNMENT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI, 

DEPARTMENT OF NOI-NAADAL 

CASE PROFORMA 

A STUDY OF SIDDHA DIAGNOSTIC METHODS SPECIALLY NEERKURI, 

NEIKURI, MANIKADAI FOR ‘ORUTHALAIVAKATHABETHAM’ 

 

 

 

 

 

Patient’s Name:                                                              OPD No:  

Age/Sex:                                                                         Phone No: 

Address: 

CONSENT: (xg;Gjy; gbtk;) 

            Nkw;nrhd;d kUj;Jth; ,t;tha;it gw;wpAk;> kUj;Jt  

ghpNrhjidfs; gw;wpAk;> kUj;Jt topKiwfs; gw;wpAk; vdf;F GhpAk; tifapy; 

tpsf;fp $wpdhh;. NkYk; ,t;tha;tpdhy; vdf;F ve;jtpj Neubahd ghjpg;Gk; 

,y;iy vd;Wk;> vdf;F tpUg;gkpy;yhj gl;rj;jpy; ve;NeuKk; vf;fhuzKk; 

nrhy;yhky; vd;dhy; ,t;tha;tpypUe;J tpyf KbAk; vd;gijAk; mwpe;J 

nfhz;Nld;. Nkw;gbahd Neha; eph;za Ma;tpw;F rk;kjk; njhptpj;J xg;Gjy; 

mspf;fpNwd;. 

kUj;Jth; tpguk; 

ஜெ.நந்தினிஜெண்பகசுபா 

KJepiy %d;whkhz;L 

muR rpj;j kUj;Jt fy;Y}hp           Nehahspapd; ifnahg;gk;                      

ghisaq;Nfhl;il 

GUIDE 

Dr.S.Victoria, 

Principal, Head of the department, 

Department of Noi-Naadal, 

Govt siddha medical college, 

Palayamkottai 

PRINCIPAL INVESTIGATOR 

Dr.J.Nandhini shenbaga subha 

PG Scholar, 

Department of Noi-Naadal, 

Govt siddha medical college, 

Palayamkottai 

 

DATE: 
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SCREENING AND SELECTION PROFORMA 

S.NO:          DATE: 

1. OP.NO/IP NO: ……………………… 

2. NAME  : ………………………. 

3. AGE(YEARS):………………………... 

4. SEX:……………………………... 

5. DATE OF BIRTH:………………………... 

6. TIME OF BIRTH:………………………... 

7. PLACE OF BIRTH: ………………………. 

8. RELIGION:  : ……………………….. 

9. EDUCATION : ILL/P/M/HS/GR/PG 

10. OCCUPATION:…………………………. 

11. INCOME : ………………………... 

12. MARITAL STATUS: UM/M/DW 

13. ADDRESS : …………………………………………………… 

                                      ……………………………………………..         
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   CRITERIA FOR INCLUSION: 

 CRITERIA YES NO 

 

 

Group 1 

Age between 15 to 65   

Unilateral headache   

Watery eyes & Burning sensation of the eye   

Splitting pain   

 

 

Group 2 

Anorexia   

Horripilation   

Mild to severe pain   

Deep breath   

Frequent and feeble cough   

CRITERIA FOR EXCLUSION: 

CRITERIA YES NO 

Suryavartham   

Chanthravartham   

Thalaikudaichal vatham   

Pregnant and lactating women   

Tumours   

Patients matching the criteria of Group 1 and 2-3 symptoms in group 2 are eligible for 

the study 

Based on the above, the Participant is eligible for this study 

 

Signature of Principal Investigator                                      Signature of the Supervisor             
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HISTORY PROFORMA 

1. NOYIN THANMAI & KAALA ALAVU (CHIEF COMPLAINTS 

AND DURATION): 

 

 

 

 

 

 

2. NOI UNDANA KIRAMAM (HISTORY OF PRESENT ILLNESS): 

 

 

 

 

 

 

 

3. MUNTHAIYA NOYIN VARALARU (HISTORY OF PAST 

ILLNESS): 

 

 

 

4. KUDUMBA SARITHAI (FAMILY HISTORY): 
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5. SUYA VARALARU (PERSONAL HISTORY): 

Unavu(Diet) : Veg/ Non veg/ mixed 

Pasi (Appetite): Mandham/ Samam/ Deekshanam/ Vidam 

Urakkam (Sleep): Kurai/ Samam/ Adhigam 

Pazhakka Vazakkam (Habits): Tea/ Coffee/ Betel nut/ Alcohol/ 

Smoking/Others                      

    ________ times per day. 

Malam (Bowel Habit): Samam/ Malakattu/ kazhichal 

Moothiram (Micturation): Samam/ kuraivu/ Miguthi 

Viyarvai (Sweat):  Samam/ Kuraivu/ Miguthi 

6. GYNAECOLOGICAL AND OBSTETRIC HISTORY: 

Menarche at: 

 

Menstrual cycle: 

 

Number of deliveries: 

 

Mode of delivery: 

 

7. TREATMENT HISTORY: 

Medical treatment: 

 

Surgical treatment: 
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BRIEF INSIGHT OF HISTORY 

 

1) Location of Headache: 

Where do you feel the pain during your headaches? 

Leftside ________          Right side _______ 

 

2) Type of pain? What does the headache pain feel like? 

 

Pressure_______     Stabbing ______  Splitting _______  Tightband ________ 

 

Throbbing_______   Dullache ________ Pulsating_______ Others________  

 

3) From when you have migraine / headache episodes? 

             From years_______    From months ________ From weeks_______   

             From days______ 

4) Frequency of  headache – on Average, how often do you get episodes of 

headache? 

Times/Day__________  Times/ week________  Times/ month_______  

Times/Year ________ 

 

5) IS there any increase / decrease in frequency of episodes?   YES/ NO 

 

6) Onset of each headache? 

i) Headache typically begin ____ Gradually ____ Suddenly 

_____ varies 

ii) They usually begin in the ____ Mor  _____ Aft ____ Evg ___ 

Night 

 

7) How does each episode of headaches lasts? 

Shortest _______ longest_______ Average_________ constant_______ 

 



7 
 

8) Headache Triggering Factors: 

Food   Certain odors   

Too much caffeine   Constipation   

Hunger/ Skipping 

meals 
  

Weather 

changes   

Stress and anxiety   Poor sleep   

Menstruation   
Bright lights/ 

sun   

Gadgets   
  

  

 

 

1. GENERAL EXAMINATION: 

I. Vital signs: 

II. Heart rate: 

Pulse rate: 

      Respiratory rate: 

      Blood pressure: 

III. Weight: 

IV. Height: 

V. Nourishment:  Average/ under nutrition/ Obese 

VI. Anaemia (Pallor):  Nil/ Mild/ Moderate/ Severe 

VII. Icterus:                    Yes/ No 

VIII. Oedema:                  Yes/ No 

IX. Lymphadenopathy:  Yes/ No 

 

PHYSICAL EXAMINATION 
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NOIUTRA KALAM 

1. Kaarkaalam                           2.Koothirkaalam 

(Aug15-Oct14)                           (Oct15-Dec14) 

 

3. Munpanikaalam       4.Pinpanikaalam 

(Dec15-Feb14)                         (Feb15-Apr14) 

 

5. Ilavenirkaalam    6.Muthuvenirkaalam 

 (Apr15-June14)                       (June15-Aug14) 

 NOI UTRA NILAM 

1. Kurunji                    2. Mullai                  3. Marutham 

(Hilly terrain)                (Forest range)               (Plains) 

4. Neithal                            5. Paalai 

(Coastal belt)                       (Desert) 
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 Mano thathuvam:       Sathuvam / Raso/ Thamo 

Thega Thathuvam:      Vatha/ Pitham/ Kabam/ Vathapitham/ Vathakabam/                   

                                     Pithavatham/ Pithakabam/ Kaba vatham/ Kaba pitham 

 

 

         Saptham        : Iyalbu/ Bathippu (Kadhugalai anaithu kettal/ Thoniyal arithal) 

         Sparisam       : Vappam/ Thatpam 

         Roobam         : Iyalbu/ Bathippu 

         Suvai              : Ini /Pul/ Uppu /Kai /Kar /Thu 

         Naatram          : Vaai/ Yethcil/ Viyarvai/ Malam/ Moothiram 

Udal 

kattugal 
Migu Gunam Kurai Gunam 

Saaram 

Agni mantham/ Vaai neer 

ooral/  

 

Udal ganam/ Irumal/ Iraippu/  

 

Migu thookkam 

Thol surasurappu/ Mai varutham/ 

Ilaithal/ 

 

 Peroli ketka peramai 

Senneer 

Katti/ Koppulam/ Sivantha kan/  

 

Sivantha Udal 

        Pulippu Kulirchiyil Viruppam/ 

Varatchi 

Oon Veekkam Keel Noi 

NOYINANIN THATHUVA IYALBU 

NOYIN NILAMAI – Noyinanin Unarthal 
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Kozuppu 
Kalaippu/ Arpa uzaippil Peru 

moochu 
Iduppu vanmai kuraivu/ Udal ilaithal 

Enbu __ 
Par kazalal/ Mudi Uthirthal/ Nagam 

Vedippu 

Moolai 

Siruneer Kurainthu pothal/  

 

Kan ganathal/ Arithil theerum 

pun 

Kan irulal 

பாதிக்கப்பட்ட உடல் தாதுக்கள்: 

 

 

 

Uyir 

thathukkal 
Migu Gunam Kurai Gunam 

Vali 

Udal ilaithu karuthal/ Soodana 

porutkalil viruppam/ Vayiru 

uppal/ Udal nadukkam/ 

Thookam kedal/ Thalai suzalal/ 

Ookkam inmai 

Thazntha kural/ Moorchai/ Agni 

mantham/  Vaai neer Ooral/ Udal 

ganam/ Irumal/ Iraippu/ Migu 

thookkam 

Azhal 

Manjal niram/ Pasi adhigam/ 

udal erichal/ Kuraintha 

thookkam 

Manthakkini/ Kulirchi 

UYIR THATHU PARISOTHANAI 
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Aiyam 

Agni mantham/  Vaai neer Ooral/ 

Udal ganam/ Irumal/ Iraippu/ 

Migu thookkam 

Thalai suzalal/ Keelgal thalarchi 

(Creps),  Viyarvai adhigam/ 

Padapadappu 

 

 

VATHAM 

PRANAN 

 

Moochu vangal, Viduthalil Bathippu/ Serimana kolaru 

ABANAN 

 

Malam / salathai velithalluvathil siramam 

VIYANAN 

 

Uruppugalai neetta madakka siramam/ Thodu Unachi 

bathippu 

UDHANAN 

 

Unavu edirthal/ vaandhi 

SAMANAN 

 

Serimana kolaru 

                 NAGAN                                   Mayirkalai silirrakappanum 

KOORMAN 

 

Kottavi/ Kangalil Neer vadithal 
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KIRUGARAN 

Naa kasivu adhigarippu / Naasi kasivu adigarippu/ Pasi 

adhigarippu/ Thummal/ Irumal 

DEVADATHAN 

Sombal, Udal murithal, Thoongi ezhunthirikkum bothu 

Ayarchi/ Mikuntha kobam 

 

 

PITHAM 

ANAR PITHAM Serimana kolaru 

RANJAGA PITHAM Senneer kuraivu 

SATHAGA PITHAM Viruppamanna thozilai seithu mudikkum 

ALOSAGA PITHAM Kangalukku porutkalai kanbippathil siramam 

PIRAGAASA PITHAM Tholukku oliyai tharum 



13 
 

KABAM 

AVALAMBAGAM Moochu viduthal, Vanguthalil siramam 

KILETHAGAM Serimana kolaru 

BOTHAGAM Suvai kedu 

THARPAGAM Kangal sivanthu vappathudan kaanal 

SANTHIGAM Keelgal Thalarchiyinmai 
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NAA 

Niram 
 

Karuppu/ Sivappu/ Manjal 

Vaai neer 
 

Adigarippu/ Varatchi 

Thanmai 

 

Maa padithal/ Pun / Pilavu/ Orangalil 

Pallam/ Vaai Konal 

Parkalin nilai 
 

Iyalbu/ Pal kazhalal/ Vali 

Suvai 
 

Naavil noi undana pin kaanum suvai- 

Pechin nilai  

NIRAM 

Iyalbana udal niram  

Noi Ulla idathil Ethenum 

Niramaatram 

 

MOZHI 

Iyalbana Oli 
 

Sama oli/ Uratha Oli/ Thazntha oli 

Thanmai 

 

Kural kammiya pechu/ Pesum bothu 

Moochu vangal 

Vizhi Niram 
 

Veluppu/ Sivappu/ Iyalbu 

ENN VAGAI THERVU 
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Thanmai 

 

Kannil neer vadithal/ Kan peelai 

sarthal/ Kan parvaiyin Nilai- 

Sparisam Thottu parka Noi Ulla Idam 
Soodu/ Kulirchi/ Athi viyarvai/ Thol 

vedippu 

Malam 

Niram 
 

Veluppu/ Manjal/ Karuppu 

Thanmai 
 

Irugal/ Ilagal/ Nurai 

NAADI  

 

 

Sample collected time: 

Sample Received time: 

Sample tested time: 

NEERKURI: 

               Niram: 

               Manam: 

               Edai: 

               Nurai: 

               Enjal: 

NEI KURI (oil spreading sign) 

                  0 min                        1 min                        3 min 

 

 

 

 

 

 

NEERKURI/ NEIKURI 
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                     5 min                        8 min                        10 min 

 

 

 

 

 

 

 

MANIKKADAI NOOL VIRARKADAI ALAVU: 

Standard manikkadai for the above complaint: 

………………………………………………………………………………. 

IYMPORI: 

Mei: 

Vaai: 

Kan: 

Mooku: 

Sevi: 

KANMENTHIRIYAM: 

Kai: 

Kaal: 

Vaai:  

Karuvaai: 

Eruvaai: 

KOSAM: 

AnnamayaKosam: 

Praanamaya Kosam: 
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Manomaya Kosam: 

Vignyanamaya Kosam: 

Anandhamaya Kosam: 

 



18 
 

PANJAPATCHI 

Name of the patient: 

Birth time: 

Birth star: 

Patient Reporting time: 

Reporting Day: 

Valarpirai/ Theipirai: 

Panjapatchi calculation: 

NOYIN THANMAI: 

Valarpirai/ Theipirai 

  Oon Arasu Nadai Thuyil Saavu 
Affected 

Bootham 

Noi Utra Kaalathin 

PatchiNilai 
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Annexure 2: Data Information Sheets 

DATA OF DIAGNOSTIC PARAMETERS 

S.NO OP.NO AGE SEX NAADI NEIKURI MANIKADAI PANJAPATCHI 

1 3991 47 F KP K 81/2 M+K 

2 3992 22 F VP VP 73/4 M+K 

3 5779 27 F PV KP 81/2 N+A 

4 7635 60 F PV KP 73/4 T+M 

5 7801 24 F VP VP 81/4 T+M 

6 7800 28 F VP PV 8 T+M 

7 9813 25 F VP PK 81/4 N+M 

8 11134 29 F VP PV 81/4 M+K 

9 13316 45 M PV VP 73/4 T+A 

10 13424 26 F VP PV 91/4 T+A 

11 13330 36 F PV KP 81/4 T+A 

12 13688 27 F VP PK 81/2 K+T 

13 13273 49 M PV PV 73/4 K+T 

14 13725 54 F PV VP 73/4 K+T 

15 14751 43 F VP PV 101/2 A+T 

16 14515 20 M VP VP 73/4 A+T 

17 15494 35 F PV VP 83/4 T+M 
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18 15795 21 F VP VP 73/4 N+A 

19 15796 22 F PV PK 73/4 N+A 

20 16200 30 F VP VP 73/4 K+N 

21 16208 38 F PV VP 81/2 K+M 

22 17325 54 F PV VP 8 T+A 

23 17393 36 F VP KP 8 A+T 

24 17824 30 F PV VP 81/4 N+K 

25 18452 45 F PV KP 10 A+T 

26 18559 52 F VP KP 91/2 A+T 

27 18485 60 F VP K 8 N+A 

28 19072 21 F VP KP 73/4 A+T 

29 19067 35 F PV KP 73/4 A+T 

30 19235 35 F PV PV 8 A+T 

31 19880 45 F VP PV 73/4 N+T 

32 20135 37 F PV K 81/4 M+K 

33 20283 19 F VP K 73/4 A+N 

34 20395 45 F VP VP 81/2 N+M 

35 22613 46 M VP PV 91/2 M+K 

36 22950 42 F VP VP 91/4 N+M 

37 23372 31 F VP VK 71/2 T+A 

38 23700 36 F PV VP 81/4 K+T 
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39 24606 28 F PV K 73/4 A+N 

40 24995 36 F PV PV 73/4 K+N 

 

F- Female: M-Male      

M-Mann: N-Neer: T- Thee; K-Katru; A-Aagayam        

K- Kabam; KP- Kaba Pitham; PK- Pitha Kabam 

PV- Pitha Vatham; VP- Vatha Pitham; VK- Vatha Kabam 

PK- Pitha Kabam 

     

UYIR THATHUKKAL – VATHAM 

S.N

O OP.NO 
PRANA

N 

ABANA

N 

VIYANA

N 

UDHAN

AN 

SAMAN

AN 

NAAGA

N 

KOORM

AN 

KIRUGAR

AN 

DEVADATH

AN 

1 3991 N A A A A N A A A 

2 3992 A N A A A N A A N 

3 5779 N N A N A N A A N 

4 7635 N A A N A A A N N 

5 7801 A A A N A N A N N 

6 7800 N N A N A N A A N 

7 9813 N A A A N N A A N 

8 11134 A N A N A N A N N 

9 13316 N A A N A N A A N 
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10 13424 A N A N A N A A N 

11 13330 N A A N A A A N N 

12 13688 A A A N A N A N N 

13 13273 A N A N A N A A N 

14 13725 N A A N A N A N N 

15 14751 N A A A A N A A N 

16 14515 A N A N A N A A N 

17 15494 N A A N A N A N A 

18 15795 A N A N A N A A N 

19 15796 N A A N A N A N N 

20 16200 A A A N A N A A N 

21 16208 A N A N A N A A N 

22 17325 N N A N A N A N N 

23 17393 A A A N A N A A N 

24 17824 A A A N A N A N N 

25 18452 N A A N A N A A N 

26 18559 A A A N A N A N N 

27 18485 A N A N A A A A N 

28 19072 N A A N A N A N N 

29 19067 A A A N A N A A N 

30 19235 N N A N A N N N N 

31 19880 A A A N A N A N N 

32 20135 A A A N A N A N N 

33 20283 N N A N A N A N A 

34 20395 A A A N A N A N N 

35 22613 N A A N A N N N N 

36 22950 A A A N A N A N A 
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37 23372 N N A N A A A N N 

38 23700 N A A N A N A A A 

39 24606 N A A N A N A A N 

40 24995 A N A A A N A A N 

 

A- Affected; N- Normal 

 

PITHAM KABAM 

S.NO OP.NO ANA RAN SA PIR ALO AVA KI PO THA SA 

1 3991 N N A N A A N N A N 

2 3992 A N A N A A A N A N 

3 5779 N N A N A A N A A N 

4 7635 N N A N A A A N A N 

5 7801 A N A N A A A N A N 

6 7800 N N A N A A A N A N 

7 9813 A N A N N A N N A N 

8 11134 A N A N A A A N A N 

9 13316 N N A N A A A N A N 

10 13424 N N A N A A N N A N 
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11 13330 A N A N A A A N N N 

12 13688 N N A N A A N N A N 

13 13273 A N A N A A A N A N 

14 13725 A A A N N A A N A N 

15 14751 N A A A A A N N A N 

16 14515 N N A N A A A N A N 

17 15494 A N A N A A A N A N 

18 15795 N N A N A A A N A N 

19 15796 N N A N A A N N A N 

20 16200 A N A N A A A N A N 

21 16208 A N A A A A A N A N 

22 17325 A N A N A A N N A N 

23 17393 A A A N A A A N A N 

24 17824 N N A N A A A N A N 

25 18452 A N A N A A N N A N 

26 18559 N N A N A A A N A N 

27 18485 A N A A A A N N A N 

28 19072 N N A N N A A N A N 

29 19067 A N A N A A N N A N 

30 19235 N A A N A A A N A N 
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31 19880 A N A N A A A N A N 

32 20135 A N A N A A A N A N 

33 20283 N N A N A A N N A N 

34 20395 A N A N A A A N A N 

35 22613 N A A N A A N N A N 

36 22950 A N A A A A A N A N 

37 23372 N N A N A A N N A N 

38 23700 N N A N A A A N A N 

39 24606 N N A N A A N N N N 

40 24995 A N A N A A A N A N 

A- Affected; N- Normal 
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UDAL THATHUKKAL 

S.NO OP.NO SARAM SENNER OON KOLUPPU ENBU MOOLAI 

1 3991 AF AF AF AF N AF 

2 3992 AF N N N N AF 

3 5779 AF AF N AF N N 

4 7635 AF AF N N N AF 

5 7801 AF N N N N N 

6 7800 AF AF N N AF AF 

7 9813 AF N N N N N 

8 11134 AF AF N N N AF 

9 13316 AF N N N N AF 

10 13424 AF N N N N N 

11 13330 AF AF AF N N AF 

12 13688 AF AF AF N N AF 

13 13273 AF N N N N N 

14 13725 AF N N N AF N 

15 14751 AF AF N N N AF 

16 14515 AF N N N N N 
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17 15494 AF AF N N N AF 

18 15795 AF N AF N N N 

19 15796 AF N N N N AF 

20 16200 AF AF N AF AF N 

21 16208 AF N N AF N N 

22 17325 AF AF N N N AF 

23 17393 AF N N N N N 

24 17824 AF AF N N N N 

25 18452 AF N N N N AF 

26 18559 AF AF N N N N 

27 18485 AF N N N N N 

28 19072 AF AF N N     N N 

29 19067 AF N N N N N 

30 19235 AF AF N N N AF 

31 19880 AF N N N N N 

32 20135 AF AF N N N AF 

33 20283 AF N N N N N 

34 20395 AF AF N N N AF 

35 22613 AF N N N N N 

36 22950 AF AF N N N AF 
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37 23372 AF N AF N AF AF 

38 23700 AF AF N N N N 

39 24606 AF N N N AF AF 

40 24995 AF AF N AF N AF 

 

N- Normal 

A-Affected 

AVA- Avalambagam 

KI- Kilethagam 

PO- Pothagm 

THA-Tharpagam 

SA-Santhigam 

ANA-Anarpitham 

RAN-Ranja pitham 

SA-Sathaga pitham 

PIR-Pirasaga pitham 

ALO-Alosaga pitham 
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Abstract

Medicine is not only a science but also a kind of art. Medicine varies according to the life-style of people with their
geographical condition.
The pillars of Indian System of Medicine is dedecated by siddhars to our human society to lead long life, free from
diseases. Mostly the treatment were based of medicinally useful plants. Medicinal plants play a major role in treating
the diseases. The siddha medical text book referred as “Siddha Materia Medica” gives information about the plants
used for the treatment of sinusitis. The review article is about the medicinal plants used in the management of treating
peenism. The main objective of the study is to document the medicinal plants used for the sinusitis.

Keywords: Peeenism, mookadaippu,  sinusitis,  siddha management

Introduction

Siddha system is the ancient traditional treatment
system, generated from Dravidian culture. This
system not only treats illness , but also prevents
the disease and promotes the the longevity of life.

The word SIDDHA comes from the word
SIDDHI which means a state to be attained by
perfection or heavenly bliss. Siddha system
highlights “ASHTAMAHASIDDHI” the eight
supernatural power. Those who attained the

ASHTAMAHASIDDHI are known as siddhars,
who developed the siddha system of curing
ailments. Sinusitis is a very common disease in
India. More than one thirty million people suffer
from atleast once in their lifetime. Medicines
prepared from the plants were more effective. The
term SINUSITIS refer to inflammation of the
mucosal lining of the paranasal sinuses.
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Abstract

The goal of life can be attained by means of keeping the health of this mortal body. This is also the prime principle of Siddha
system of medicine.Headache is one of the most common and yet most difficult clinical problem .Though the term headache can
mean pain anywhere in the head, it is usually confined to pain arising in the region of the cranial vault. Headache is common,
afflicting 4.13% of the population, however a recent focused survey found the 1-year prevalence rate of primary headache as
62.0% and that of migrainous headache as 25.2% from a southern state.Siddha system focusses on treating this disease by nature
gifted herbal preparations, Herbo-mineral combination drugs, Metallic preparations based on intensity and duration of the disease.
This paper is a collection work of easily available herbal preparations in the management of headache from classical siddha
literatures. Single herbal therapiesfor the management of headache are better discussed along with their  Parts used, Taste, and
Preparation methods.

Keywords: Headache, migraine, Therathalaivali Single herb therapy,

Introduction

Siddha medicine, Traditional system of healing that
originated in south India and is considered to be one of
India’s oldest systems of medicine. God has created
this beautiful world with maximum natural
infrastructural facilities to all living beings for a
comfortable and healthy life. The goal of life can be
attained by means of keeping the health of this mortal
body. This is also the prime principle of siddha system
of medicine. Siddha have extensively knowledgeable
in science, technology, astronomy and literature.
Siddhars the founders of siddha medicine perceived
and announced the use of herbs, minerals, metals and
non-metals as a remedy for various incurable diseases.

Headache is one of the most common health
complaints.

Headache is one of the most common and yet most
difficult clinical problem though the term headache
can mean pain anywhere in the head. Headache is
common in urban areas, afflicting 4.13% of the
population, however a recent focused survey found the
1-year prevalence rate of primary headache as 62.0%
and that of migrainous headache as 25.2% from a
southern state. Siddha system focusses on treating this
disease by nature gifted herbal preparations, Herbo-
mineral combination drugs, Metallic preparations
based on intensity and duration of the disease.
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Regulatory Clearance
Status from DCGI

Status Date

Not Applicable No Date Specified

Health Condition /
Problems Studied

Health Type Condition

Patients Vitiligo

Intervention /
Comparator Agent

Type Name Details

Intervention tar? m?ttirai The test drug will be
administered orally and
externally. internal dose -
thettrankottai alavu(Strycnus
potatorum) 1/2 - 1 tablet two
times a day with an adjuvant of
sufficient water

Comparator Agent nil nil

Inclusion Criteria Inclusion Criteria

Age From 4.00 Year(s)

Age To 12.00 Year(s)

Gender Both

Details The patient attending to the OPD will be screened for the following
symptoms and will be included in the study
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Primary symptoms
1. Hypopigmented patches with hyperpigmented border without any
structural changes in any part of the body surface.
2. Children who are willing to undergo blood tests for laboratory
investigations

Exclusion Criteria Exclusion Criteria

Details Tinea versicolor
Chemical leucoderma
Dermatological manifestation of leprosy
Burn scar
Pityriasis alba
Total albinism
White patches in mucous membrane

Method of Generating
Random Sequence

Not Applicable

Method of
Concealment

Not Applicable

Blinding/Masking Not Applicable

Primary Outcome Outcome Timepoints

Reduction of the hypopigmented lesions over the
affected area

45 days

Secondary Outcome Outcome Timepoints

Reduction in the reccurence rate of the lesions 3 months

Target Sample Size Total Sample Size=40
Sample Size from India=40
Final Enrollment numbers achieved (Total)=40
Final Enrollment numbers achieved (India)=40

Phase of Trial Phase 2

Date of First
Enrollment (India)

06/07/2019

Date of First
Enrollment (Global)

No Date Specified

Estimated Duration of
Trial

Years=2
Months=0
Days=0

Recruitment Status of
Trial (Global)

Not Applicable

Recruitment Status of
Trial (India)

Completed

Publication Details nil

Brief Summary It is an interventional study, to evaluate the effect of oral administration of  tar? m?ttirai in management of venkuttam consisting of the sample size of 40. The patient were  assessed on the basis of clinical symptoms like Hypo-pigmented patches with hyper-pigmented border without any structural changes in any part of the body

surface, and the primary outcome were assessed after 45 days of test drug administraion and the secondary outcome were followed up after every 3 months.  
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CTRI Number CTRI/2019/06/019793 [Registered on: 20/06/2019] - Trial Registered Prospectively

Last Modified On 20/06/2020

Post Graduate Thesis Yes

Type of Trial Observational

Type of Study Follow Up Study

Study Design Single Arm Trial

Public Title of Study A STUDY ON ORUTHALAIVAKATHABETHAM BY SIDDHA DIAGNOSTIC TOOLS

Scientific Title of
Study

A STUDY OF SIDDHA DIAGNOSTIC METHODS SPECIALLY NEERKURI,NEIKURI,MANIKADAI
FOR "ORUTHALAIVAKATHABETHAM"

Secondary IDs if Any Secondary ID Identifier

NIL NIL

Details of Principal
Investigator or overall
Trial Coordinator
(multi-center study)

Details of Principal Investigator

Name J NANDHINI SHENBAGA SUBHA

Designation PG SCHOLAR

Affiliation GOVT SIDDHA MEDICAL COLLEGE AND HOSPITAL

Address DEPARTMENT OF NOI NAADAL OP NO 2 GOVERNMENT
SIDDHA MEDICAL COLLEGE AND HOSPITAL PALAYAMKOTTAI
TIRUNELVELI DEPARTMENT OF NOI NAADAL OP NO 2
GOVERNMENT SIDDHA MEDICAL COLLEGE AND HOSPITAL
PALAYAMKOTTAI
Tirunelveli
TAMIL NADU
627002
India

Phone 9843649282

Fax

Email subhajaiganesh14@gmail.com

Details Contact
Person (Scientific
Query)

Details Contact Person (Scientific Query)

Name S VICTORIA

Designation PROFESSOR

Affiliation GOVERNMENT SIDDHA MEDICAL COLLEGE AND HOSPITAL

Address DEPARTMENT OF NOI NAADAL GOVERNMENT SIDDHA
MEDICAL COLLEGE AND HOSPITAL PALAYAMKOTTAI
TIRUNELVELI DEPARTMENT OF NOI NAADAL GOVERNMENT
SIDDHA MEDICAL COLLEGE AND HOSPITAL PALAYAMKOTTAI
TIRUNELVELI
Tirunelveli
TAMIL NADU
627002
India

Phone 9444109971

Fax

Email drvictoriathangaraj@gmail.com

Details Contact
Person (Public Query)

Details Contact Person (Public Query)

Name S VICTORIA

Designation PROFESSOR

Affiliation GOVERNMENT SIDDHA MEDICAL COLLEGE AND HOSPITAL

Address DEPARTMENT OF NOI NAADAL GOVERNMENT SIDDHA
MEDICAL COLLEGE AND HOSPITAL PALAYAMKOTTAI
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TIRUNELVELI DEPARTMENT OF NOI NAADAL GOVERNMENT
SIDDHA MEDICAL COLLEGE AND HOSPITAL PALAYAMKOTTAI
TIRUNELVELI
Tirunelveli
TAMIL NADU
627002
India

Phone 9444109971

Fax

Email drvictoriathangaraj@gmail.com

Source of Monetary or
Material Support

Source of Monetary or Material Support

> GOVERNMENT SIDDHA MEDICAL COLLEGE AND HOSPITAL

Primary Sponsor Primary Sponsor Details

Name Government siddha medical college and hospital

Address DEPARTMENT OF NOI NAADAL OP NO 2 GOVERNEMNET
SIDDHA MEDICAL COLLEGE AND HOSPITAL

Type of Sponsor Government medical college

Details of Secondary
Sponsor

Name Address

NIL NIL

Countries of
Recruitment

List of Countries

India

Sites of Study Name of Principal
Investigator 

Name of Site Site Address Phone/Fax/Email

NANDHINI SHENBAGA
SUBHA

Govt Siddha Medical
College Hospital

DEPARTMENT OF NOI
NAADAL OP NO 2
GOVERNMENT
SIDDHA MEDICAL
COLLEGE AND
HOSPITAL
PALAYAMKOTTAI
TIRUNELVELI
Tirunelveli
TAMIL NADU

9843649282

subhajaiganesh14@gm
ail.com

Details of Ethics
Committee

Name of Committee Approval Status Date of Approval Is Independent Ethics
Committee?

IEC Govt Siddha
Medical College
Palayamkottai

Approved 27/03/2019 No

Regulatory Clearance
Status from DCGI

Status Date

Not Applicable No Date Specified

Health Condition /
Problems Studied

Health Type Condition

Patients Migraine, unspecified

Intervention /
Comparator Agent

Type Name Details

Comparator Agent NIL NIL

Inclusion Criteria Inclusion Criteria

Age From 15.00 Year(s)

Age To 65.00 Year(s)

Gender Both

Details UNILATERAL HEADACHE
MILD TO SEVERE PAIN
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THROBBING PAIN
LOSS OF APPETITE
Harripilation
Lacrimation

Exclusion Criteria Exclusion Criteria

Details SURYAVATHAM
Bilateral headache
TUMOURS
HAEMORRHAGIC INFESTATIONS OF HEAD
VASCULAR DISORDER
LACTATING WOMENS AND PREGNANT LADIES

Method of Generating
Random Sequence

Not Applicable

Method of
Concealment

Not Applicable

Blinding/Masking Not Applicable

Primary Outcome Outcome Timepoints

Establishing the relevance of sage Yugi
symptomology about the disease Oruthalai
Vakatha Betham of the present day Patient
sample

1 year

Secondary Outcome Outcome Timepoints

Siddhha Pathophysiology and Symptomatology
and Etiology were compared with modern
concepts
Finding the Neerkuri
Finding the Neikuri
Finding the Manikadai

1 year

Target Sample Size Total Sample Size=40
Sample Size from India=40
Final Enrollment numbers achieved (Total)=40
Final Enrollment numbers achieved (India)=40

Phase of Trial N/A

Date of First
Enrollment (India)

01/07/2019

Date of First
Enrollment (Global)

No Date Specified

Estimated Duration of
Trial

Years=1
Months=0
Days=0

Recruitment Status of
Trial (Global)

Not Applicable

Recruitment Status of
Trial (India)

Completed

Publication Details nil

Brief Summary In our Siddha System ,disease are classified on the basis of Mukkutram (Vatham,Pittham,Kabam).
Any alteration in this Mukktram,disease occurs.There are 4448 disease classified by Siddhars of
those disease the author focus on the disease Oruthalai vakatha betham a disease which comes
under 80 classes of Vatha diseases classified by Yugi muni.
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