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INTRODUCTION 

SIDDHA IS THE DIVINE GIFT OF NATURE TO 

MANKIND 

The Siddha system of medicine is one of the ancient and native 

system of medicine. Siddha system originated from siddhars. The 

siddhars believed to be preached by Lord Shiva and Umayaval. 

Siddhars are highly cultured, intellectual and spiritual faculties 

combined with divine aspects. Siddhar’s age is beyond our assessment. 

They considered that “Nature Is Man and Man Is Nature”. 

Therefore man and nature are essentially one, man is considered to be 

microcosm and the world as a macrocosm because what exists in the 

world exists in man, Man is nothing but a world in miniature containing 

the five elements and the various principles, which constitute the mineral, 

the vegetable and the animal kingdom “Man Is The Highest Of All 

Living Beings”.  

Sattamuni says as follows, 

  ‘mz;lj;jpy; cs;sNj gpz;lk; 

   gpz;lj;jpy; cs;sNj mz;lk; 

   mz;lKk; gpz;lKk; xd;Nw 

   mwpe;Jjhd; ghHf;Fk; NghNj” 

      - rl;lKdp Qhdk; 
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 So the changes that occur in the universe will affect the physical 

body also. Hence the body will get upset or alter from normal, if there is 

adverse change in the universe. Since both of them are formed by the 

same elements in different proportions. 

 Siddha system of medicine is based upon Pancha Boothas       

(Five elements) and Mukkutram (Thridosha) theory. Pancha Boothams 

and Mukkutrams are all present in the 96 Thathuvams, which are the 

basic principles of Siddha system of medicine. 

 In the Siddha system of medicine the treatment for imbalance of 

the Mukkutram are made up of five elements, by substituting a drug of 

the same constituents (Guna), the equilibrium is restored. 

 The correction of imbalance is made by substituting the drug which 

is predominately of the opposite nature. 

 Thridoshas are involved in all functions of the body, physical, 

emotional and mental. They may be compared to be three pillars, that 

support a structure, the bodily activities, voluntary and involuntary, which 

are linked to Vatham. 

 Pitham is linked to bodily changes involving destruction / 

metabolism. 

 All constructive processes are performed by Kapam. Their function 

dependent on each other. They permeate every single structure in the 

body. 
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 “The maintenance of equilibrium in health disturbance is 

disease” 

Siddha system is the mother of all healing arts in plant and it 

predates all healing system.  

‘Nth;ghU jioghU kpQ;rpdf;fhy; 

nky;y nky;y gw;g nre;J}uk; ghU” 

The siddha system uses initially with herbal preparation more than 

metals and minerals and Jeeva Vaguppu to cure diseases.  

Nature has given us a wide variety of medicinal plants to preserve 

good health and cure diseases. 

Our Siddha System has wide range of Herbal drugs used in “Vellai 

Noi” 

Sirvanarvembu (Indigofera aspalathoides) is used in many 

Gynaecological disorders such as Leucorrhoea.  

So, the author has selected the drug Sivanarvembu for Vellai Noi.   
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AIM AND OBJECTIVES 

 The majority of woman patients have more gynecological 

disorders. The most commonly occurring problem among women is 

“Vellai Noi” which can be correlated with leucorrhoea. The prevalence 

of the disease is high among the majority of women attending out patient 

department. The reasons are many as they live in poverty, ignorance, 

illiteracy, superstition, overwork, malnutrition and lack of medical care. 

This disease makes a stressful condition to females often producing 

inferiority complex.  

In our culture the female patients will not candidly discuss their 

conditions with the male doctors. So as a female, the author has taken this 

challenge, to help the female society.  

 This disease is defined by Agathiar Guna Vahadam in the 

following manner. 

       ‘kfj;jhd ngz;Zf;F [dd ,e;jphpae;jd;dpy;  

   njhy;Yyfpy; rPg;Nghy ntSj;j ePuha; 

    njhg;ngd tbfpd;w Nkf ePUf;F 

    my;yy; nra;Ak; nts;isnad;W nrhy;thH NkNyhH” 

 In that way, the author has the drug Sivanarvembu Choornam for  

“Vellai Noi”. 

 The trial drug must be simpler, easy to prepare and administer 

besides being free from side effects. 
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 This study is only a preliminary study by the author to help the 

female society. This drug should be able to relieve the women of her, 

feeling of discomfort and pain. She is free, to go ahead with her duties 

happily in her work and home, she is able to maintain a balanced life 

style in this fast moving world. 

 In this dissertation work Sivanarvembu (Indigofera Aspalathoides) 

is viewed from different points of view based on   

 Botanical Aspects 

 Gunapadam Aspect 

 Biochemical Studies 

 Pharmacological Studies 

 Microbiological Studies 

 Clinical Assessment 

 Bio-Statistical Analysis   
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BOTANICAL ASPECT 

SIVANAR VEMBU 

 Sivanar Vembu is an ancient and well known plant to the human 

beings from the beginning of the world. The name of the plant itself 

denotes the character of the plant.  It is one of the drug commonly 

exported from the Tuticorin port trust. 

 It is found on sandy lands. It is commonly distributed in the 

Deccan, Plains of Carnatic, Ceylon and South India. 

 It may grow well near the coastal regions. 

 The plant is a sub shrub and grows erect. The young branches are 

characteristically purple with dense covering of minute trichomes.                

The leaf is trifoliolate and sessile. The flowers are purple, solitary and 

auxiliary. The pods are straight and cylindrical with sparse trochomes 

seeds are cubical and smooth.    

 Many preparation of this drug are also in practice among the siddha 

physician. It is also one of the important ingredient of a medicated oil for 

syphilis and other skin diseases.   

 The selected drug, Sivanar vembu was collected in the 

Naluvetapathi village in Vedaraniam Taluk. 

 In practice it has been used for Vellai Noi. 

Action: 

 Antiseptic 

 Disinfectant 

- Indian Meteria Metica
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Pharmacognostic Studies on Sivanar Vembu Chooranam 
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Pharmacognostic Studies on Sivanar Vembu Chooranam  
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Macroscopy: 

Root:  

Brown colour, woody, lateral roots present o.5 to 2.0cm width. No 

characteristic odour. 

Stem: 

 Dark brown, young, grayish white, branched 0.7cm to 1.5cm width 

Leaf: 

 1-3 foliate, pale green, oblanceolate with a few depressed haus, 

digitate, sessile, crowded on the young braches, stipules minute. 

Microscopy 

Roof: 

 Circular out line. Out broad periderm,  inner cork 8 to 10 layered 

rectangular, tangentially elongated cells. Cortex parenchymatous, groups 

of sclereids  in the cortex, endodermis indistinct; discontinuous pericyclic 

fibres present, gelatinous fibres seen along with ray parenchyma. Xylem 

consists of wide, vessels disposted in continuous radial bands. 

ensheathing paratracheal parenchyma uniseriate ray present. Prismatic 

crystals and starch grains present in all regions. 

Stem: 

 Circular in outline, epidermis single layered. Cuticle present; 

cortex consists of 3 to 4 layers of hypodermal parenchyma groups of 

scattered sclereids present in the inner cortical resion. Endodermis 
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indistinct. Stele shows phloem and solitary circular to oval vessels, 

embedded in lignified parenchyma, ray uniseriate packed with starch 

grains, pith parenchy matous prismatic cryslats and starch grains present 

in all regions. 

Leaf: 

 Shows a deep groove on the adaxial side and projection on the 

abaxial side. Epidermis single layered, cuticle present, trichomes short 

and ‘T’ shaped. Hypodermal cells consists of 1 to 2 layers of parenchyma 

cells. Single wide circular schizogenous secretary canals seen along the 

midrib, collateral vascular bundle present showing xylem towards adaxial 

and phloem on abaxial side. 

Lamina: 

 Isobilateral, epidermis single layered with cuticle, palisade 

parenchyma 2 to3 layered on both sides 2 to 3 layers of spongy 

parenchyma cells present in the central region. Stomata many type 

anisocytic, anomocytic and paracytic, adaxial epidermal cells wavy but 

abaxial epidermal cells wavy.  Adaxial epidermis stomata number 14 to 

16 abaxial epidermis 15 to 18. Stomatal index 14 to 16 for adaxial 

epidermis and 16 to 18 for abaxial epidermis palisade ratio 5 to 9 vainlet 

termination number 20 to 24.  Veinislet number 15 to 17. 
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Powder: 

 Greenish grey, non aromatic, bitter unicellular trichomes, cork cells 

pitted parenchyma cells, fibres with prismatic crystals, tracheids, fibres 

up to 750µ length, pitted, vessels scalari form, sclereids up to 200µ 

length, epidermis with stomata seen. 

Medicinal uses: 

 The leaves, flowers and tender shoots are said to be cooling and 

demulcent and are employed in decotion in leprosy and cancerous 

infections. 

 The root is chewed as  remedy for tooth ache and aphthae. 

 The whole plant rubbed up with butter is applied to reduce 

oedematous tumours.   

 A preparation made from the ashes of the burnt plant to remove 

dandruff from the hair and an oil is obtained from the root which is 

used to anoint the head erysipelas.  

 This is one of the important ingredients of the specific oil for 

syphilitic and other skin disease. 

 A decoction of the entire plant is given as an alternative in 

secondary syphilis, proriasis etc. 

Kirtikar and Basu 

Volume-I 
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BOTANICAL ASPECT 

 According to Bentham and Hooker’s classification, Indigofera 

aspalathoides, Vah is classified as follows.  

Class   : Dicotyledons 

Subclass  : Polypetalae 

Series   : Calyciflorae 

Order   : Rosales  

Family  : Fabaceae 

Genus   : Indigofera 

Species  : Aspalathoides 

Tamil Name  : Sivanar Vembu  

Botanical Name : Indigofera Aspalathoides  

Habitat: 

 Plains, especially towards the coast, in gravelly soil of grazing 

ground.  

Habit: 

 Sub shrub to 75cm, erect and much branched, branchlets oppressed 

silvery pubescent.  

Leaves  

 Digitately 5 foliolate, leaflets linear usually 3, membranous.   

Flower: 

 Vary small 4mm reddish in axillary racemes, solitary.  



 16

Calyx: 

 Tube 0.5mm lobes 1mm glabrous,  

POD: 

 Straight, terete or Subangular, straight, glabrescent seeds cuboid.  

VERNACULAR NAMES OF INDIGOFERA ASPALATHOIDES: 

Sanskrit  : Ratakohamba, Sivanimba 

Tamil   : Iraivan Vembu, Sivanar Vembu 

Karnataka  : Nila, Sivamballi. 

Malayalam  : Manali.  

Punjab  : Nil 

Distribution: 

 Plains of Carnatic and Ceylon.  

Indigofera Aspalathoides: 

 A low much branched erect under shrub, branches rigid terete 

divaricately spreading, the young onces argenteo – canescent, the hairs 

soon fulling off, the older onces purple and nearly glabrous.  

 Leaves 1-5 (often -3) foliolate, difitate, sesside, crowded on the 

young branches but soon deciduous.  Stipules minute, subulate, leaflets 

2.5 – 6mm, long sessile linear or oblanleolate opiculate rather fleshy with 

a few white oppressed hair flowers.  Solitary ancillary pedicles filiform, 

longe than the leaves but shorter than the pods.  Calyx 1-5mm lorry, teeth 
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linear sublate corolla dark pink, exsected pods 1.2, 1.5 long some what 

turgid straight globrous or with a few scattered hairs seeds 6-8. 

SIVANAR VEMBU 

PHYTO CHEMICALS  

 Amino acid indospicine 

 Nitropropanoyl ester of glucose 

 Salicyclic acid 

 β – sitosteral – D – glucopyranoside 

 Erythroydiols X & Y 

 Alkaloids 

 Steroids 

 Flavonoids 

 Protein – lactin 

 Carbohydrate 

 Indigo  
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GUNAPADAM ASPECT 

I. NtW ngaHfs; 

Fzghlk; %ypif tFg;G : 

 fhe;jhhp> mudpk;gk; 

rpj;jh ghpghi~ mfuhjp : 

 rptd; Nrtfk; rptd;%yp> <rd; %yp fhyid ntd;Nwhd;. 

jl;rehadhH itj;jpa ml;ltiz: 

 rpth 

 gR %yp mfuhjp 

 rptd;NtH 

mDgt itj;jpa Kiwfs;: 

 Kg;Gu nkhpj;jhd; NtH 

II. tshpay;G 

 rpWnrb 

III. gad;gLk; cWg;G: 

 ,iy> G+> jz;L> NtH 

IV. Organoleptic Character: 

 Rit  - ifg;G  (Bitter) 

 jd;ik - ntg;gk; (Hot potency) 

 gphpt  - fhHg;G (Pungent) 

V. nra;iffs;: 

 cs; moy;Mw;wp (Demulcent) 

ntg;gKz;lhf;fp (Stimulent) 
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VI. nghJFzk;: 

 ,jdhy; Njhiy gw;wp tUk; gilfs; ehl;gl;l Gz;> nrhwp rpuq;F> 

gpsit> nfhLik nra;Ak; tspNeha;fs>; ke;jk;> FiwNeha;> ghk;G eQ;R 

ePq;Fk;> moF cz;lhFk;. 

 ‘Fl;lQ; rpuq;F Fiwg;Gg;gr khe;ij 

   fl;lg; gpzpfs; foYNk - jpl;lk; 

  cudpk;gq; fhaj;Jf; Fz;lhF Nkiy 

   mudpk;g nkd;D kUe;jhy;” 

     - Njud; ntz;gh 

rptdhH Ntk;ghy; FiwNeha;> rpuq;F> ,iug;G> cg;gprk;> 

ciskhe;ij> (Fl;lk;) Nghk; 

 ‘rha;f;Fkpb Gz;gok;Gz; rh;kFl; lk;gpsit 

 jPf;fLfhy; td;ngUNeha; rpj;Jkh - Neha;f;F 

 tpijahjp Ntk;gpdh nka;ffoF fhiy 

cijahfp Ntk;gpdh xd;” 

gad;fs;: 

 ,iy> G+ ,tw;iw FbePhpl;L Fbf;f mJ Njhiy gw;wpa gil 

Kjypa Neha;fis tpyf;Fk;. 

 Ntiu vz;nzapypl;L fha;r;rp nrhwp> rpuq;F KjypaitfSf;F 

G+r NghFk;. 

 rptdhH Ntk;G ijyj;ij cs;Sf;F fhnril nfhLj;J NkYf;F 

G+r ngUNeha;> gil Kjypad NghFk;. 

 rptdhH Ntk;G ijyj;Jld; rptdhH Ntk;G nghb NrHj;Jf; 

nfhLf;f> ngUNeha;> fug;ghd;> ntb#iy er;Rg;Gz; jPUk;. 

,jd; Ntiu ,bj;J ntz;nza; Fioj;J tPf;fq;fSf;Fk; G+ryhk;. 
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rptdhh;Ntk;G NrUk; nts;is Neha;f;fhd kUe;Jfs; 

1.rptdhh;Ntk;G 

nts;sWF 

rq;fk; Nth;gl;il      tiff;F 10 gyk; 

gpug;gq;fpoq;F 

Kw;wpd Ntg;gk;gl;il 

,itfis ,bj;J J}s; nra;J nfhs;sTk;. 

msT : jphpfb msT 3 ehs; cl;nfhs;s nts;is> ntl;il jPUk;. 

caph;fhf;Fk; rpj;jkUj;Jtk; - 346 

2. gwq;fpg;gl;il gjq;fk; 

 gwq;fpg;gl;il 6gyk; vLj;J ghf;fsT ntl;b rq;fq; Fg;gp rhw;wpy; 

gpul;bvLj;J fha itf;fTk;.  ,t;thW %d;W Kiwnra;J 

rptdhh;Ntk;G> rq;fk; Nth;> mKf;fuhNth;> rpWgpug;gq;fpoq;F> nfhbNtyp 

%yk;> nfhd;iwgl;il> vUf;fk;Nth;> rhuizNth;> fUQ;#iuNth;> 

eha;f; nfhl;lhd;gl;il> nts;sUF ,it tiff;F 5gyk; vLj;J 

J}shf;fp Nrh;f;fTk;.  ,ij xh; ghz;lj;jpy; ,l;L rPiykz; nra;J 

itf;fTk;.  NtnwhU ghz;lj;jpy; Gspak; nghUf;Ffis itj;J mjd; 

kPJ kUe;Js;s ghz;lj;ij itj;J NkNy nghUf;Ffis nfhl;b Nky; 

%bapl;L rPiy kz; nra;aTk;.  ,jid jPapl;L 9 ehs; vhpf;fTk;.  

cs;Ns kUe;J ahTk; gjq;fkhf NkNywp epw;Fk;.  mg;gjq;f J}Sld; 

xusthf rPdpAk; ntq;fhu nghbAk; fye;J nfhs;sTk;. 

msT   : ntUfbasT ,UNtis xU kz;lyk;  

    (48 ehl;fs;). 

jPUk; Neha;fs; : fug;ghd;> fpue;jp> ntl;il> Fl;lk;> Nkfk;> #iy  

    fpuhzp> fhe;jy; 

mfj;jpah; itj;jpa fhtpak; 1500 g.vz;. 781 
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3. kfh ty;yhjp ,sfk; 

rptdhh;Ntk;G 

gwq;fpg;gl;il 

ney;yptw;wy; 

jhd;wpf;fha;    tiff;F 260fpuhk; 

Rf;F 

rpw;wuj;ij 

rlhkQ;rpy; 

,ytq;fg;gl;il 

fLFNuhfpdp 

ntl;ghiy mhprp   tiff;F 70fpuhk; 

epyg;gid 

rhjpf;fha; 

 

,ytq;fk; 

kpsF 

,ytq;fgj;jphp   tiff;F 35 fpuhk; 

Vyk; 

Xkk; 

jpg;gpyp 

nrt;tpak; 
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jpg;gpyp%yk; 

fhh;Nghfhprp 

nfhj;jky;yptpij 

tha;tpsq;fk; 

fUQ;rPufk;    tiff;F 35fpuhk; 

rpj;jpu%yNth;gl;il 

thYSit mhprp 

mKf;fuh 

 

Fq;Fkg;G+  

NfhNuhrid                     tiff;F 8fpuhk; 

   

Nruhq;nfhl;il - 735fpuhk; 

nea;> Njd;  - 2>800ypl;lh; 

ehl;Lr; rh;f;fiu - 1>050 fp. fpuhk; 

gRtpd; ghy;  - 2>800fpuhk; 

nra;Kiw 

 Kjy; ,jpy; mKf;fuh tiu cs;s ruf;Ffis ,bj;J rypj;J 

nfhs;sTk; Nruhq;nfhl;ilis nea;tpl;L fha;r;rp nfhl;il kpje;jJk; 

gphpj;njLj;Jtpl;L> nea;ia kl;Lk; vLj;J nfhs;sTk;. 

 ghYld; rh;f;fiuia fye;J fha;r;rp ghF gjj;jpy; ,wf;fp> #uz 

ruf;Ffis fye;jJld; Nruhq;nfhl;il fha;r;rpa nea;iaAk;> mjd; 

gpd; NjidAk; Nrh;j;J fye;J rpwpJ Mwtpl;Lf; Fq;Fkg;G+itAk;> 

NfhNuhridiaAk; J}s; nra;J J}tp ed;F fye;J itf;fTk;. 
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msT   : 3fpuhk; jpdk; ,UNtis> 45 ehl;fs; 

jPUk; Neha;fs; : 21 tif Nkfk;> nts;is> ntl;il> Gw;W> %ythA> 

ngsj;jpuk;> 18tif Njhy; Neha;fs;. 

(Nghfh; itj;jpak; 750 ghly; vz; 175 - 187) 

(ghuj kUe;J nra;Kiwfs; 254) 

4. nts;isjPu  

rptdhh; Ntk;G Nth;  

gl;il  

nra;Kiw : 

 rptdhh; Ntk;G Nthpd; gl;ilia nfhz;L te;J gRtpd; 

nea;Ald; cz;lhNyh fUq;FUit mhprp> neUQ;rpf;fha; (rhp msT) 

Nrh;j;J fy;Yuypbj;J Gl;lhf nra;J rhg;gpl;lhNyh fhw;whio 

Nrhw;iwnaLj;J ehd;whf myk;gptpl;L fLf;fhAld; $l;b cz;lhNyh 

nts;isj; jPUk;  

- ruNge;jpuh; itj;jpa Kiwfs;  g.vz;: 105 

Njitahd msT 
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6. tPunkOF 

 rptdhHNtk;G r%yk; 

 gwq;fpg;gl;il 

 nfhbNtypNtH 

 Nruhq;nfhl;il 

 ,jid eWf;fpg; ghz;lj;jpypl;L Fopj; ijyk; ,wf;fp itj;J 

nfhs;f. J}a;ik nra;j rt;tPuk; ,ypq;fk;> ,urfw;G+uk; tiff;F 3 

tuhfd; vil ,urk;> mhpjhuk;> JURgw;gk;> ,e;Jg;G tiff;F xU 

tuhfd; vil ,tw;iw ikaha; nghbj;J fuz;bapy; Nghl;L fhy;gb 

Nkw;gb ijyk; tpl;L xahky; fpz;b nfhLj;J ijyk; tw;wpd gpd;G 

Njd;> miuf;fhy; gb tpl;Lf; fpz;b nkOF gjj;jpy; fy;tj;jpypl;L> 

rhjpf;fha;> fhHNghfhprp> jphpfLF> Nfhl;lk;> muj;ij> Njtjhuk; Jk;ig> 

jpg;gpyp%yk; Xkk;> jpg;gpyp> nfhbNtyp NtHgl;il ,tw;iw rkkha; 1 

tuhfd; vil nghbj;J tbfl;b NrHj;J Njd;tpl;L ,uz;L rhkk; 

nkOFNghy; Ml;b je;jfp Fg;gpapy; milj;J nfhs;sTk;. 

msT  : kpsF msT 

mDghdk; : gidnty;yk; 

jPUk; Neha;fs;: 

 Nkfg;Gw;W 

 Nkfuzk; 

 #jfthA 

 neQ;rilg;G ,it jPUk; gj;jpak;: Gspg;G js;sTk; 
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7. rptdhH Ntk;G #uzk;: 

 rptdhH Ntk;G #uzk; 10 gyk;> Fop ijyk; 10 gb thYis> 

jhsprgj;hp> fpuhk;G> Vyk;> mjpkJuk;> Nfh~;lk; rhjpf;fha;> rhjpg;gj;hp> 

fUQ;rPufk;> kpsF> fLf;fha;> jpg;gpyp mjptlak;> gwq;fpgl;il> 

rpWehfg;G+> thy;kpsF> fHflf rpq;fp tiff;F 9 fpuhk; vLj;J ,bj;J 

#uzpj;J rptdhH Ntk;G #uzj;Jld; NrHj;J ghjpasT nts;is 

rHf;fiu NrHj;J jpdk; xUNtis ntUfb msT rptdhH Ntk;G 

ijyj;Jld; NrHj;J cz;zTk;. 

jPUk; Neha;fs;: 

 ntl;il> Nkf#iy> NkfthA> fug;ghd;> 18 tif Fl;lk;>   

nrhwprpuq;F> tp~f;fb> rpy;tp~q;fs;> tpuzk; vhpr;ry; jPUk;. 

     - gpuk;kKdp itj;jpa #j;jpuk; - 390 

8.NkfthAtpw;F fpahok; 

rptdhHNtk;G  ew;rq;fk; NtH 

nfhsQ;rp NtH  rpj;jpu%yk; NtH 

mRtfe;jp   nts;sUF 

rq;fq;Fg;gpNtH  gpug;ghq;fpoq;F  tiff;F 1 gyk; 

G+turk; gl;il  Rf;F 

tha;tpsq;fk;  fhl;LrPufk; 

nra;Kiw: 

 ,itfis ed;F ,bj;J vy;yhk; cwthd gjj;jpy; 6 ghfkhf 

gq;fpl;L itj;J nfhs;f Ntz;LNghJ xU gq;if gofpa GJ rl;bapy; 

Nghl;L xU gb jz;zPHtpl;L mLg;gpNyw;wp mjdpy; ¼ gyk; gwq;fp 

rf;ifia ,bj;J rPiyapy; fpopfl;b Nghl;L rpWf vhpj;J ¼ gb 
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mstpw;Fr; Rz;l fha;r;rp tbfl;b vLj;J nfhs;sTk;. gpwF fpopfl;b 

Nghl;Ls;s gwq;fp rf;ifia nkOFtz;zk; miuj;J Kd; 

rpj;jg;gLj;jp itj;Js;s fpahoj;jpy; cwthFk;gb fyf;fp tplTk;. 

jPUk; tpahjp : 18 tpjkhd #iyfSk; jPUk; 

gpuNahfk;  : ,f;fpahoj;ij ed;whf fyf;fp 3 ghfkhf  

 gq;fpl;L 4 kzp Neuj;jpw;F xU Kiw    

 nfhLf;fTk;. 

gj;jpak;  : ,r;rhgj;jpak; 

 

9.NkfthAtpw;F fpahok;: 

rptdhHNtk;G  Rf;F 

gwq;fprf;if  rpw;wuj;ij 

jpg;gpyp   rpj;jpu%yk; 

Nfh~;lk;   Nrhk;G 

gpug;gq;fpoq;F  jhd;wpf;fha; 

rpWtOJizNtH  Nguuj;ij 

ney;yptw;wy;  mjpkJuk;  

mf;fufhuk;   nrt;tpak;    

rpWfPiuNtH   Gdy; jz;L    

mf;fpufhuk;   fz;lq;fj;jphp 

fz;Lghuq;fp   

thy;kpsF 

rq;fk;NtH 

fLf;fha; 

,itfs;

tiff;F 1 gyk; 
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nra;Kiw: 

 ,itfis vy;yhk; xUkpf;fr; NrHj;J ,bj;J MWghfkhf 

gq;fpl;L itj;J nfhs;s Ntz;Lk; NghJ xU ghfj;ij xH gofpa 

kl;ghz;lj;jpy; Nghl;L ½ gb jz;zPHtpl;L mLg;gpy; itj;J rpWf 

vhpj;J miuf;fhy;gbf;F Rz;lfha;r;rp tbfl;b vLj;J nfhs;sTk;. 

msT   : 2 Ntis> 2 mTd;]; - 3 ehs; nfhLg;gJ  

 mtrpakhFk;. 

jPUk; tpahjp  : nts;is Nkf thAtpdhYz;lhd if> fhy;  

 gpbg;G> tPf;fk;> typ> Filr;ry; Nghk; 

    - fz;Zrhkp guk;giu itj;jpak; g.vz;:71 

rptdhh;Ntk;G NrUk; gpw kUe;Jfs; 

1.rptdhh;Ntk;G  fupg;ghd; 

nts;sWF   fUnehr;rp 

rq;fq;Fg;gp   fow;rp            ,itfspd; rhW tiff;F 1gb 

nghLjiy   kQ;rzhj;jp 

Nfhopatiu   rpWnre;njhl;b 

rlhkhQ;rp   J}Jtis 

tpsf;nfz;nza; 1 ehop 

 xd;wha;f; fye;jjpy; fUQ;rPufk; gyk; ½ > <Us;sp 1gyk; miuj;J 

Nghl;L fha;r;rp nfhLf;f nfhs;spfug;ghd; jPUk;. 

- ahf;NfhG itj;jpa rpe;jhkzp 
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2. Gif 

rptdhh;Ntk;G 

fUNtyk;gprpd;  vUf;fk;Nth; 

KUq;ifNth;  mopQ;rpy;Nth; 

 ,itfis xustha; vLj;J Nrh;j;J jdypypl;L Gif gpbf;fTk;. 

msT  : ntUfbasT ehl;gl;l Gz;fs; cyh;e;JNghk; 

- mfj;jpah; itj;jpa fhtpak; 1500 g.vz;. 

3.Nkf rpe;jhkzp nkOF 

msT  : ,UNtis> ,uz;L fliy gpukhzk; nty;tj;jpy; 

jPUk; Neha; : ahidfhy; Ruk; mjdhy; Vw;gl;l fhy;tPf;fk;  

(NtU) 

 

4.rptd; Ntk;G r%yj;ijAk; cyHj;jp #uzpj;J rHf;fiu fye;J 

jphpfbg; gpukhzk; xU kz;lyq;nfhs;s Fl;lk; - 18 ghjj;jpy; 

cz;lhFk; tphpT> Nky; jbg;G> glHjhkiu> mhpg;G> Njfj;jpy; Ks;S 

nfhz;L Fj;JtJ Nghy; Fj;Jjy;> jpkpH> jiyneha; jPUk;. 

   - mDNghf itj;jpa etePjk; - 6 - k; ghfk;. 
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5. rptdhH Ntk;Gr; #uzk;: 

  ‘fhdhf rptd; Ntk;Gr; #uzNfs; fUjpNa rptd; Ntk;Gr; 

r%yq; nfhz;L Nfhzhf epoYHj;jp gye;jhd; gj;J 

Fwpg;ghr; rq;fNtH gye;jhdpuz;L Njhdhj nts;isr; 

rhuizapd;NtUk; J}Jtis> kpsfuiz aKf;fuhNtH  

NfhzhW 

tiff;Fg; gye;jhd; uz;L nfhb Ntyp nehr;rp fUQ;#iu Ntk;Nk” 

‘Ntk;GlNd jphpfLF jphpgyhjp tpjkhd fhHNghfp fUQ;rPufk; 

Nrk;ghd flDiuAk; trk; gpe;Jg;G nrg;ghpa fUq;fhspg; gl;ilNahL 

  Nfhk;ghd %ynkhL guq;fpg;gl;il> nfhg;gpuz;il fUthif 

Awg;gl;il (xwg;gl;il - fpspAw;wg;gl;il) Nrhk;ghf tiff;F 

,uz;L gykha;r; nrhd;Ndhk; nrhw;nghpa rptdhH jd; Ntk;g NfNs” 
 

,tw;iw #uzpj;J ghz;lj;jpy; Nghl;L jpUF fs;spr;rhW 

nts;shl;L ePH> Nga;Fkl;br; rhW gor;rhW tiff;F 1gb ,l;L ed;F 

fyf;fp 3 ehs; Gijj;J vLj;J cyHj;jp ntUfb msT rptdhH Ntk;G 

ijyj;Jld; fhnril juTk;. 

jPUk; Neha;fs;: 

 #o;fug;ghd;> 18 #iy> Fl;lk;> FiwNeha; nrhwprpuq;F> 

NahdpGw;W> rpy;tp~k; 

- NghfH 700 

6.rptdhH Ntk;G> epyNtk;G> rpWFwpQ;rhd;> ePHKs;sp> ngUkUe;J> 

me;juj;jhkiu> cj;jhkzp> Jsrp> kzjf;fhsp fpue;jpehafk;> 

Nga;tPHf;F> ed;dhhp ,tw;wpd; NtH tiff;F 1 tuhfd;> trk;G> G+z;L 

tiff;F 1 tuhfd; vLj;J ,bj;J jz;zPH tpl;L ed;whf miuj;Jj; 

Njq;fha; vz;nza; 1 cof;F ,Yg;ig vz;nza;> Gq;nfz;nza;> 

ey;nyz;nza; tiff;F 1 cof;F ,tw;Wld; fye;J vhpj;J gjj;jpy; 

,wf;fTk;. 1 tuhfd; vil cl;nfhz;L> Gz;fspd; NkNy NghlTk;. 

jPUk; Neha; : fug;ghd; 

  - ruNge;jpuH itj;jpa Kiwfs; 

  (tpuz fug;ghd; Nuhf rpfpr;ir) 
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7. rptdhH Ntk;G> nfhbNtyp> FUQ;rh> Fsg;ghiy> ,itfspd; NtH> 

ngU kuj;Jg;gl;il> nts;sWF> kpsF> fUNtg;gPHf;F> nrq;fj;jhhpgl;il 

,itfis XH epiwahf ,bj;J jz;zPhpy; nghl;L f~hak; nra;J 

nfhLf;fTk;. ,k;kUe;Jfis ,bj;J tbfl;b #uzQ; nra;J jphpfbg; 

gpukhzk; nte;ePhpy; nfhLf;f fug;ghd; jPUk;. 

- mDNghf itj;jpa etePjk; 5 - ghfk; 

8. rptdhHNtk;G> kpsF> JUR> fLf;fha;> Nfh~;lk;> jpg;gpyp> fUQ;rPufk; 

Xkk;> fQ;rhq;Nfhiu> ej;ij#hp> rpwpa Mthiu> nghpa Mthiu> 

Ntypg;gUj;jp ,itfspd; Ntiu xH epiwahf jl;b tpsf;nfz;nzapw; 

Nghl;L gjkha; fha;r;rp nfhLf;f fug;ghd;-18-k; jPUk;. 

   - mDNghf itj;jpa etePjk; 5-k; ghfk; 

9. rptdhH Ntk;G Fopj; ijyk;: 

 rptdhH Ntk;G NtH  -  340 fpuhk; 

 thYneit mhprp   -  340 fpuhk; 

,tw;iw MfhrfUld; fpoq;Fr; rhw;why; miuj;J tpy;iy 

nra;JyHj;jpf; Fopj; ijyk; ,wf;fTk;. 

 ,jpy; fw;G+uk; rpwpJ $l;b nfhLf;f ntb #iy ehl;gl;lGz;> 

mbg;gl;lGz; ,tw;wpw;F G+u jPUk;. 

      - Fzghlk; %ypif tFg;G 

10. rptd; Ntk;G r%yj;ijg; ghypy; nfhs;s jPuhj fug;ghd;> fhyw;  

     gpsg;G> F~;lk;> rpy;tp~k; tiffs; jPUk;. 
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PHCOG MAG, RESEARCH ARTICLE 

ANTIMYCOBACERIAL, ANTIVIRAL AND CYTOTOXIC 

STUDIES OF INDIGOFERA ASPALATHOIDES VAHL 

ABSTRACT  

Alcohol extract of Indigofera aspalathoides was tested for 

antimycobacterial activity against Mycobacterium tuberculosis (H37Rv), 

antiviral activity against HEL Cell culture (herpes simplex virus-1 KOS, 

herpes simplex virus-2 G, vaccinia virus, vesicular stomatitis virus and 

herpes simplex virus-TK KOS ACV), HeLa cell culture (vesicular 

stomatitis virus, coxsackie virus B4 and respiratory syncytial virus) and 

cytotoxic activity against human epithelial larynx cancer cells (HEp2), 

human breast cancer (HBL-100) and cervical carcinoma cells (HeLa) cell 

lines. The results showed that the extract produced 48% inhibition for 

antimycobacterial and >80 μg/ml of minimum inhibitory concentration 

against HEL and HeLa cell cultures of antiviral studies. In cytotoxic 

studies IC50 value of extract were found 117, >300 and 210 μg/ml against 

HEp2, HBL-100 and HeLa cells respectively. 

These studies clearly indicate that extract exhibited 

antimycobacterial, antiviral and cytotoxic activity. 

             Pharmacology maganize ISSN; 0973-1296 
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ANTITUMOR ACTIVITY OF INDIGOFERA ASPALATHODES 

ON EHRLICH ASCITES CARCINOMA IN MICE 

ABSTRACT 

Objective: To evaluate the antitumor activity of the ethanol extract of 

Indigofera aspalathoides (EIA) in mice. 

Material and Methods: The antitumor activity of EIA was evaluated 

against the Ehrlich ascites carcinoma (EAC) tumor model. The activity 

was assessed using survival time, peritoneal cell count, hematological 

studies, solid tumor mass and in vitro cytotoxicity. 

Results: Oral administration of EIA increased the survival time and 

normal peritoneal cell count. Hematological parameters, protein and 

PCV, which were altered by tumor inoculation, were restored. Solid 

tumor mass was also significantly reduced. EIA was found to be 

cytotoxic in the in vitro model. 

Conclusion: EIA possesses significant antitumor activity. 

KEY WORDS: Cancer, falconoids, solid tumor  

Indian Journal Pharmacological February 2004  

Vol 36 Issue – 1, 38-40 
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ANTICANCER ACTIVTY OF INDIGOFERA ASPALATHOIDES 

WEDELIA CALENDULACEAE IN SWISS ALBINO MICE 

The methanolic extracts of Indigofera aspalathoides (MEIA) and 

Wedelia calendulaceae (MEWC) were evaluated for their anticancer 

activity against Ehrlich Ascites Carcinoma (EAC) in Swiss albino mice. 

On day 1, the extract of Indigofera aspalathoides at a dose of 250 and 500 

mg/kg body weight and the extract of Wedelia calendulaceae at a dose of 

250 and 500 mg/ kg body weight were administered orally and continued 

for 9 consecutive days. The anticancer activity of MEIA and MEWC 

were examined by determining the tumor volume, tumor cell count, 

viable tumor cell count, nonviable tumor cell count, mean survival time 

and increase in life span in experimental animal models. Both these 

extracts increased the life span of EAC treated mice and restored the 

hematological parameters as compared with the EAC bearing mice. Thus, 

the present study revealed that the MEIA and MEWC showed anticancer 

activity in the tested animal models. 

Keywords: Indigofera aspalathoides; Wedelia calendulaceae; 

Ehrlich acitic carcinoma;  

Indian Journal of  Pharmaceutical Research (2007)  

6(2): 141-145     

Chemoprevention of N-Nitrosodiethlamine Induced Phenobarbital 

Promoted Liver Tumors in Rat by Extract of Indigofera aspalathoides   
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The chemopreventive effect of ethanol extract of Indigofera 

aspalathoides (EIA) on N-nitrosodiethylamine (DEN, 200 mg/kg)-

induced experimental liver tumor was investigated in male Wistar rats. 

Oral administration of ethanol extract of Indigofera aspalathoides (250 

mg/kg) effectively suppressed liver tumor induced with DEN as revealed 

by decrease in the levels of extend of serum glutamate pyruvate 

transaminase (SGPT), serum glutamate oxaloacetate transaminase 

(SGOT), alkaline phosphatase (ALP), total bilirubin, gamma glutamate 

transpeptidase (GGTP), lipid peroxidase (LPO), glutathione peroxidase 

(Gpx) and glutathione S-transferase (GST) with a concomitant increase in 

enzymatic antioxidant (superoxide dismutase and catalase) levels when 

compared to those in liver tumor bearing rats. The histopathological 

changes of liver sample were compared with respective control. Our 

results show a significant chemopreventive effect of EIA against DEN 

induced liver tumor.2005 pharmaceutical society of Japan    
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MATERIALS AND METHODS 

 In this dissertation the Sivanarvembu Chooranam was taken as a 

Single drug study.  This preparation was collected in Siddha Literature 

“Agasthiyar Attavanai Vagadam”. Page No : 123 

Collection of the Test Drug: 

 Fresh Sivanar Vembu Samoolam was collected in and around 

Naluvedapathi village vedaraniyam (Taluk) and identified by the 

Medicinal Botany and PG Gunapadam Department Staffs. 

Purification of the Drug: 

 Sivanarvembu was cleaned thoroughly washed well with fresh 

water and allowed to dry completely under shade for 3 days without any 

moist in the whole plant. 

Preparation of the Test Drug: 

 The purified whole plant was made into a fine powder form 

(Chooranam).  It was filtered by pure white cloth (Vasthirakayam). 

Route of Administration: 

Enteral 

Dose: 

 One gram twice a day with “Palm Jaggery” after meals. 

 The prepared Sivanar Vembu Chooranam was used for  

 Pharmacological   

 Bio Chemical 

 Microbiological 

 Clinical Approach 

 Bio Statistical Analysis 
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BIO – CHEMICAL ANALYSIS 

BIO – CHEMICAL ANALYSIS OF SIVANAR VEMBU 

CHOORANAM 

Preparation of the Extract  

 5g of SIVANAR VEMBU CHOORANAM was weighed 

accurately and placed in a 250ml clean beaker.  Then 50ml distilled water 

is added and dissolved well.  Then it is boiled well for about 10 minutes.  

It was cooled and filtered in a 100ml volumetric flask and then it is made 

up to 100ml with distilled water.  This fluid is taken for analysis 

QUALITATIVE ANALYSIS 

S. No Experiment Observation Inference 

1. Test for calcium 

2ml of the above prepared extract is 

taken in a clean test tube.  To this add 

2 ml of 4% ammonium oxalate 

solution. 

No white 

precipitate is 

formed  

Absence of 

calcium  

2. Test for sulphate: 

2ml of the extract is added to 5% 

barium chloride solution. 

No white 

precipitated is 

formed   

Absence of 

sulphate  

3. Test for chloride 

The extract is treated with silver nitrate 

solution. 

No white 

precipitated is 

formed  

Absence of 

Chloride 
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4. Test for carbonate 

The substance is treated with 

concentrated Hcl. 

No brisk 

effervescence 

is formed  

Absence of 

Carbonate.  

5. Test for Starch 

The extract is added with weak iodine 

solution. 

Blue colour is 

formed 

Indicates the 

presence of 

starch.  

6. Test for iron 

Ferric 

The extract is treated with concentrated 

glacial acetic acid and potassium ferro 

cyanide.                    

No blue 

colour is 

formed 

Absence of 

ferric Iron.  

7. Test of iron : 

Ferrous: 

The extract is treated with concentrated 

Nitric acid and ammonium thio cynate. 

Blood red 

colour is 

formed  

Indicates the 

presence of 

ferrous iron. 

8 Test for phosphate 

The extract is treated with ammonium 

molybdate and concentrated nitric acid.

No yellow 

precipitate is 

formed   

Absence of 

phosphate 

9 Test for albumin  

The extract is treated with Esbach’s 

reagent. 

No yellow 

precipitate is 

formed 

Absence of 

Albumin 
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10 Test for Tannic acid 

The extract is treated with ferric 

chloride reagent. 

Blue black 

precipitate is 

formed 

Indicates the 

presence of 

Tannic acid. 

11 Test for unsaturation 

Potassium permanganate solution is 

added to the extract. 

It gets 

decolourised 

Indicates the 

presence of 

unsaturated 

compound.  

12 Test for the reducing sugar 

5ml of benedict’s qualitative solution 

is taken in a test tube and allowed to 

boil for 2 mts and added 8-10 drops of 

the extract and again boil it for 2 mts. 

Colour 

change 

occurs 

Indicates the 

presence of 

Reducing 

sugar. 

13 Test for amino acid: 

One or two drops of the extract is 

placed on a filter paper and dried well. 

After drying, 1% ninhydrin is sprayed 

over the same and dried well. 

Violet colour 

is formed 

Indicates the 

presence of 

Amino acid. 

 

INFERENCE 

 The given sample of SIVANAR VEMBU CHOORANAM 

contains Starch, Ferrours iron, Tannic acid, Unsaturated compound, 

Reducing Sugar, Amino acid.  
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ANALYSIS OF DIURETIC EFFECT OF SIVANAR 

VEMBU CHOORANAM  

Aim 

 To evaluate the diuretic effect of SIVANAR VEMBU 

CHOORANAM.  

Preparation of the test drug 

 1gm of SIVANAR VEMBU CHOORANAM was dissolved in 

10ml of distilled water, thus 1ml contains 100mg of Sivanar Vembu 

extract. 

Procedure 

 The method of lipschitiz et.al was employed for the assessment of 

diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm 

were fasted and deprived of water for18 hours prior to the experiments. 

They were divided into 3 equal groups of 3 rats each and put into 3 

different metallic cages. On the day of the experiment all the animals 

were given normal saline orally 2.5ml/ 100gm body weight. Group I 

served as the negative control which received only normal saline 

2.5ml/100gm. Group II received  Frusemide 2mg/ 100gm as reference 

diuretic and Group III received test drug at a dose of 100mg/ 100 gm 

orally, 1 hour prior to the administration of normal saline. 
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 Immediately after dosing, the animals were placed in metabolic 

cages specially designed to separate urine and faeces and kept at room 

temperature of 250 ± 0.50 C. The urine was collected in measuring 

cylinder upto 5 hours after dosing. During this period no water and food 

was made available to the animals. The total volume of urine collected 

was measured for the control and treated groups.  

Diuretic effect of SIVANAR VEMBU CHOORANAM 

S.No. 
Name of the 

Drugs/Groups 

Dose 

/100gram 

body weight 

After Drug Administration 

1 ½ hour 3 hours 
4 ½ 

hours 

1. Control (Water) 2 ml 2 ml 3 ml 4.5 ml 

2. 

SIVANAR 

VEMBU 

CHOORANAM 

100 mg 5 ml 10 ml 15 ml 

 

Inference 

 From the above experiment, it was inferred that the drug extract of 

SIVANAR VEMBU CHOORANAM has got significant diuretic action. 



 41

ANTI – INFLAMMATORY STUDIES 

ACUTE ANTI-INFLAMMATORY STUDIES                                       

CARRAGEENIN  INDUCED  HINDPAW EDEMA METHOD 

METHOD  

              Carrageenin induced Hind paw edema method in Albino rats. 

AIM 

 To evaluate the acute anti – inflammatory effect of Sivanar Vembu 

Chooranam by carrageenin induced oedema method in albino rats. 

DRUG PREPARATION 

 1gm of Sivanar Vembu Chooranam was suspended in 10ml of 

distilled water using as suspending agent.  This 1ml contains 100mg of 

the test drug. 

PROCEDURE 

 Six healthy albino rats of either sex weighing between 100-120gm 

were selected.  The volume of each hind paw was measured by using the 

mercury plethysmograph. 

 After the measurement of hindpaw of all the rats, they were divided 

into three groups each containing two rats. 

 First group was kept as control by giving distilled water of 

2ml/100mg of body weight.  The second group was given ibuprofen 
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20mg/100gm body weight and kept as standard.  Third group was given 

test drug Sivanar Vembu Chooranam 100mg/100gm body weight. 

 The drugs were administered orally, one hour after drug 

administration, 0.1ml 1% (W/V) of carrageenin suspension in water was 

injected in the plantar surface of hind paw of rats. 

 All the animals were given carrageenin injection subcutaneously.  

Three hour after carrageenin injection, the hindpaw volume was 

measured from the differences in the initial and final hind paw volume, 

the degree of the inflammation was calculated by taking the volume in the 

untreated control group as 100%. 

 The percentage of inflammation of the other group was calculated 

from the degree of anti – inflammatory effect of the treated and the test 

groups were calculated. 

RESULTS 

The details of the experiment results are shown in the table. 
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ACUTE ANTI INFLAMMATORY EFFECT OF SIVANAR 

VEMBU CHOORANAM 
 

Group Drug 

Dose/100gm 

of body 

weight 

Initial 

Reading 

Average

Finial 

Reading 

Average

Mean 

Difference

Percentage 

inflammation 

Percentage 

inhibition 

Control 

Standard 

Test 

drug 

Water 

Ibubrufen 

Sivanar 

Vembu 

chooranam 

2 ml 

20mg 

 

100mg 

0.55 

0.55 

 

1.0 

1.4 

0.85 

 

1.24 

0.85 

0.3 

 

0.24 

100 

35.2 

 

28.2 

- 

64.8 

 

71.8 

 

INFERENCE 

 Thus Sivanar Vembu Chooranam has got significant acute anti 

inflammatory effect.  
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CHRONIC ANTI – INFLAMMATORY EFFECT OF 

SIVANAR VEMBU CHOORANAM IN RATS BY 

COTTON PELLETS GRANULOMA METHOD 

AIM 

 Chronic Anti – Inflammatory effect of Sivanar Vembu Chooranam. 

DRUG PREPARATION 

 1gm of Sivanar Vembu Chooranam was suspended in 10ml of 

distilled water.  This 1ml contains 100mg of the test drug. 

PROCEDURE 

 Six healthy albino rats weighing 100 – 150gms were taken and 

divided in to three groups, each consisting of two rats. 

 In this procedure, the drugs were given daily for 7 days.  Before 

giving the drug cotton pellets each weighing 10mg were prepared and 

sterilised in the autoclave for about 1hr under 15Hg atmospheric 

pressures, on the day of experiment, each rat was anasthetised with ether 

to implant 10mg of sterilised cotton pellets subcutaneously in the lower 

abdomen two on each side after making suitable incision and sutured 

carefully. 

 First group was kept as control by giving distilled water of 

2ml/100gm of body weight.  To the second group, the standard drug 

lbuprofen in a dose of 20mg/100gm body weight was given.  The third 
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group of animals was given tested drug Sivanar Vembu Chooranam in a 

dose of 200mg/100gm of body weight.  On the 8th day of the experiment, 

all the rats were sacrificed and cotton pellets found to be surrounded by 

granulation tissue were removed and dried in hot air ovun at 550c - 600c. 

 The average weight of granuloma of control group and treated 

group give an estimation of degree of Inhibitory activity of test drug. 

RESULTS 

 The details of the experiment result are shown in the table. 

CHRONIC ANTI INFLAMMATORY EFFECT OF SIVANAR 

VEMBU CHOORANAM 

Group 
Dose/100gm 

of body 
weight 

Cotton 
Pellet 
weight

Pellet 
weight to 

the 
Granuloma 

of drugs 

Percentage of 
Inflammation 

Percentage 
of 

Inhibition 

Control 
(water) 

Standard 
(Ibuprofen) 
Test drug 
(Sivanar 
Vembu 

Chooranam) 

1ml 
 

20mg 
 
 

100mg 

10mg 
 

10mg 
 
 

10mg 

250mg 
 

55mg 
 
 

98mg 

100 
 

22 
 
 

40 

__ 
 

78 
 
 

60 

 

INFERENCE 

The test drug Sivanar Vembu Chooranam has got significant 

chronic Anti-Inflammatory Effect. 
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ANTI-HISTAMINIC  STUDY OF SIVANAR VEMBU 

CHOORANAM ON ISOLATED GUINEA PIG ILEUM. 

AIM 

 To study the anti-histamine effect of Sivanar Vembu Chooranam 

on isolated Guinea Pig ileum. 

PREPARATION OF THE TEST DRUG 

 1 gram of SIVANAR VEMBU CHOORANAM was dissolved in 

10 ml of water and boiled for 15 minutes.  The filtrate was used for the 

experiments. 

SOLUTIONS REQUIRED 

 Histamine-1 in 100,000 strength, Anti-histamine (Pheniramine 

maleate 22.75 mg/ml) 

 Test drug SIVANAR VEMBU CHOORANAM – 100 mg/ml. 

NUTRIENT SOLUTION 

 Tyrode – 1 to 2 litres 

TISSUE USED 

 Guinea Pig ileum 

APPARATUS REQUIRED 

 Student’s organ bath, Sherrington rotating drum. 



 47

PROCEDURE 

 An overnight fasted Guinea Pig weighing about 400 gms was 

sacrificed by a blow on the head and by carotid bleeding.  The abdomen 

was suddenly opened and ileo caecal junction was found out.  A small 

piece of ileal portion was cut and placed in a dish containing warm 

aerated Tyrode solution.  The lumen of the ileum was gently rinsed out by 

pushing Tyrode solution into it, 3 cms length segment was cut from this 

part of ileum, and was tied with thread  on both ends without closing the 

lumen and the tissue was mounted in the organ bath containing Tyrode 

solution maintained at 37°c and bubbled with air by an oxygen tube. 

 First the drum was allowed to run for 1 minute from the baseline.  

Drugs were given to study the inhibiting effect of Histamine. 0.2 ml 

(10mg/ml) of Histamine was added and allowed to run the drum for 30 

seconds.  Thus the tissue was standardised and then the drum was stopped 

and the Histamine was washed out. 

 Again the Tyrode solution was added to the organ bath till the lever 

comes to the baseline.  The drum was allowed to run for 1 minute. 

 To the organ bath 1 ml of test drug and 0.2 ml (10 mg/ml) 

Histamine was simultaneously added and the drum was allowed to run for 

30 seconds.  The response was recorded.  Then the drum was stopped and 

the Histamine solution and test drug solutions were washed out.  Then the 
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above experiment was done for 0.2 ml dose of Histamine.  The drum was 

allowed to run for 30 seconds.  The response was recorded. 

 Then 0.2 ml of Anti-histamine and 0.2ml of Histamine was added 

and the drum was allowed to run for 30 seconds.  There is no elevation in 

the graph and it seems to be a baseline. Then 0.2 ml of Histamine was 

added to standardise the tissue.  Then the tracing was labelled and fixed. 

INFERENCE : 

 From the graph it is inferred that the test drug antagonise the effect 

of Histamine when added together.  So the drug Sivanar Vembu 

Chooranam has got significant anti-histaminic action. 
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ANTI-MICROBIAL SUSCEPTIBILITY TEST FOR 

SIVANAR VEMBU CHOORANAM 

WELL AGAR DIFFUSION METHOD 

Aim: 

 To identify the anti microbial activity of Sivanar Vembu 

Chooranam against Escherichia coli, Pseudomonas, Klebsiella, Bacillus 

subtilis, Staphylococcus aureus. 

Principle: 

The ability of inhibiting the growth of microbes is called 

antimicrobial activity.  Microbes are sensitive to certain chemicals and 

natural compounds which can inhibit their metabolic activities or which 

may change the balance between the inner and the outer atmospheres of 

the bacterial cell either by puncturing the cell wall or by entering into the 

cell. 

Method : Well agar diffusion method 

Medium : Nutrient Agar 

Extract : Ethanol Extract of Sivanar Vembu Chooranam (µl) 

Materials Required: 

 Sivanar Vembu Chooranam  

Nutrient Agar 

 Petri dishes 
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Components of Medium: 

 Pepton  - 5g 

 Beef Extract  - 1.5g 

 Yeast Extract - 1.5g 

 Sodium Chloride - 5g 

 Agar agar  - 20g 

Procedure: 

 The compounds chosen were extracted by adding 2g of the 

compound in 20ml of ethanol and the extract is directly used as the 

sample. 

 The organisms were swabbed on the Petri plates which has nutrient 

agar as the nutrient source. 

 To load the sample four wells were punched in each plate with the 

help of a sterile tip. 

 Separate plates were used for each sample and the samples were 

loaded as 25μl, 50μl, 75μl, and 100μl in each of a specific organism. 

 The plates were incubated for 24hours at 37°C. 

 The plates were observed for the formation of the sensitivity ring 

and the size of the ring is measured with the help of a scale. 

 The diameter of the ring is directly proportional to the sensitivity of 

the organism. 
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To identify the anti-microbial (Bacterial) activity of Sivanar 

Vembu Chooranam agents E.coli Pseudomonas, Stap. Aurus, 

Klebsiella, Bacillus.  

The ethanol extract of Sivanar Vembu Chooranam (µl) 

 The MiC determination of the Sivanar Vembu Chooranam against 

miro organism is shown in following table.  

Organisam 25µl 50µl 75µl 100µl 

E.coli 1.6cm 2.8cm 3.2cm 3.5cm 

Pseudomonas 2.3cm 2.7cm 3.3cm 3.5cm 

Stap.aurus 1.8cm 2.9cm 3.0cm 3.3cm 

Klebsiella 1.7cm 2.4cm 2.7cm 2.9cm 

Bacillus 2.5cm 2.8cm 3.0cm 3.2cm 

 

 The minimum inhibitory concentration against micro organisms is 

<25μl. 

Observation and Results 

 All the organisms chosen were found to be sensitive to the increase 

in the concentrations of the Sivanar Vembu Chooranam.  

 The test drug Sivanar Vembu Chooranam was sensitive for all the 

organisms at the 25μl.  The minimum inhibitory concentration < 25μl. 
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CLINICAL ASSESSMENT 

  A open clinical trial on Sivanar Vembu Chooranam to treat         

Vellai noi  was conducted at PG Gunapadam Govt Siddha Medical College 

Palayamkottai. This study consist of 33 women patients aged between     

14-45 were clinically diagnosed as having Vellai Noi according to siddha 

principles.  The patients were selected from Out patient Departments. 3 

patients were treated as inpatients and (30) patients were treated as out 

patients.  

 The patients were selected in the following criterias. 

 Including Criteria:  

 Subject belonging to the age 14-45 years. 

  Patients suffering from white sticky vaginal discharge. 

 Low back Pain  

 Vulval pruritis 

 Burning micturition and dysuria  

 Lower abdominal pain.  

Excluding Criteria:  

 Pregnant & lactating mother  

 Specific type of Leucorrhoea such as cervicitis, vaginitis and HPV.  

 IUCD 

 Serious lesions like malignancies 

 Fistulas 
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The patients were thoroughly examined both generally and 

gynaecolocially for “Vellai Noi”  

Full clinical data were colleted and recorded.  A separate case sheet 

was maintained for each patients.  In that the patient’s clinical features, 

complete history, hygienic condition and their surroundings were noted.  

 The following investigations were done before and after treatment 

to assess the status of the patient.  

I.  Blood 

 Hemoglobin Estimation  

 Erythrocyte Sedimentation rate 

 Total WBC count 

 STS 

II.  URINE 

 Albumin 

 Sugar 

 Deposit  

III.  Vaginal smear  

 Test for “ Trichomonas vaginalis” 

 Vaginal smear test was done for 28(Married) out of 33 patients, 5 

patients were unmarried. 
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The patients were informed about the procedure to be followed and 

their acceptance was got. Then they were examined by sool maruthuvam 

department staff and specimen collected. 

Methods of collecting samples were 

In females.  

1. Clean catch mid stream urine specimen  

2. To take wet and day smear to rule out other vaginal infections. 

3. The discharge from the urethra or Bartholins glands or cervical 

canal. The Material so collected is subjected to gram stain and 

culture. 

4. Line of treatment  

Medicine  : Sivanar Vembu Choornam  

Route  :  Enteral  

Dose  : 1g 

Adjuant  : Palm Jaggery  

The drug was given up to the maximum 50 days and to minimum 

10 days. 

 No other drugs were administered both internally and externally 

during the period of treatment. 
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Dietic Restriction and Medical Advice: 

The following guidelines are prescribed to treat a case of               

Vellai Noi (Leucorrhoea) 

1. To have nutrient and rich fiber containing diet 

2. To Consume plenty of water   

3. To avoid Tamarind 

4. Advised to avoid synthetic under garments  

5. To maintain personal hygiene 

6. Advised to avoid contamination of valua with ablution water after 

defaecation 

7. Regular clipping of finger nails  

8. Spouses were also enquired for infections and advised for 

treatment      
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OBSERVATION 

 The results were assessed on the basis of the symptomatic relief 

obtained by the patients. During the course of treatment, no adverse 

effects were noted and the drug was well accepted by patients. The 

Inpatient was observe daily, and the out patient were observed once in 7 

days. 

33 patients having white discharge associated with some other 

symptoms such as.  

1. Law back pain  

2. Burning maturation, itching 

3. Lower abdominal pain 

4. Tiredness and fatigue 

5. Loss of appetite.  

Signs and symptoms No of case Percentage.

White discharge only 5 15% 

White discharge with lowback pain and 

dysuria 

5 15% 

White discharge with Low back pain and loss 

of appetite 

2 6% 

White discharge with low back pain loss of 

appetite and burning maturation and fatigue  

2 6% 
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White discharge dysuria  2 6% 

White discharge Loss of appetite 1 3% 

White discharge Lower abdominal pain and 

Itching 

5 15% 

White discharge with Low backpain Loss of 

appetite Burning Micturition fatigue 

7 21% 

White discharge and Itching and burning 

Micturition. 

4 12% 

 

Tabulation of Results  

S.No. No of days treated No of cases Complete relief 

percentage. 

1 1-10days 4 12% 

2 11-20 days 5 27% 

3 21-30 days 8 51% 

4 31-40days 7 72% 

5 40-50days 9 85% 

 

5 patients have white discharge only.  During the course of 

treatment some patients expressed mild relief of symptoms on 10th day 

treatment.  
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5 patients were completely relieved of the symptoms and other 

expressed their moderate relief of symptoms between 11-20days 

treatment.  

8  patients were completely relieved of the symptoms and others 

expressed their gradual relief of associated symptoms like lower 

abdominal pain, dysuria, low back pain between 21-30 days treatment.  

7 patients were relieved of their and symptoms, others had 

moderate relief of white discharge between 31-40days.  

9 patients were relieved in of the symptoms between 40-50 days of 

treatment.  
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SIVANAR VEMBU 

Age Wise Distribution 

 

Age No. of Patients Percentage 

15-25 6 18% 

25-36 18 55% 

36-45 9 27% 
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STATISTICAL ANALYSIS 

SIVANARVEMBU 

 The anlaysis of the effectiveness of the drug done in terms of 

mean.  STD deviation and percentages.  The likely percentages were 

made through paired & unpaired ‘t’ test.  The analysis and interpretation 

were undertaken by the SPSS (13) statistical pachage at 5% level of 

significance (P = 0.05). 

Results and Discussions: 

 The drug was administered to vellai noi was sivanar vembu 

chooranam.  The studies were analysed choosed on their age. 

S. No. Age Group
Sivanarvembu 

No. of Cases Percentage 

1 15-19 2 6% 

2 20-24 2 6% 

3 25-29 10 30.3% 

4 30-34 8 24.2% 

5 35-39 8 24.2% 

6 40-45 2 6.1% 

7 45-49 1 3.0% 

   Mean    =  31.1% 

  Standard Deviation =  6.7% 
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Effectiveness of Sivanar Vembu Chooranam: 

 The effectiveness of the drug Sivanar Vembu Chooranam was 

analysed and interpreted by collecting the related variables of E.S.R. 

before and after administration of the drug. 

Table 3. Level of   E.S.R. before and after administration of the drug 

Sivanar Vembu. 

S. 

No. 
Variables n 

Before After Mean 

difference
‘t’ Significance

Mean S.D. Mean S.D.

1. E.S.R 

½ 

hour 
33 5.79 3.7 3.18 1.40 2.60 5.514 P < 0.001 

1 

hour 
33 12.1 7.8 6.2 2.5 5.90 5.668 P < 0.001 

 

 The above table – shows the effectiveness of the Sevanar Vembu 

Chooranam in curing Vellai Noi.  The mean E.S.R ½ hour before the 

administration of the drug was 5.79 ± 3.7 and after treatment was 3.18 ± 

1.4.  The mean reduction of E.S.R. ½ hour was 2.6 and the same was 

statistically significant (t = 5.514, d.f. = 32 and P < 0.001).  Similarly, 

E.S.R. 1 hour was reducedes 5.9.  The reduction was statistically highly 

significantly (t = 5.668, d.f = 32 and P < 0.001). 
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DISCUSSION 

 The drug Sivanar Vembu was selected to evaluate its efficacy in 

the management of Vellai Noi. 

 Bearing this in my mind the author has gone through the literatures 

intensively and found the samoolam of “Sivanarvembu” is effective in the 

treatment of Vellai Noi and hence selected the drug to find out its 

efficacy in the treatment of Vellai Noi.  

Bio-Chemical analysis of the drug shown the contents as follows: 

 Starch, Ferrous Iron, Tannic acid, Unsaturated compound, 

Redusing Sugar, Amino acid.  

The Pharmacological study of the Sivanarvembu has got 

significant Diuretic, and Anti-inflammatory, Anti – Histamine activity. 

Anti microbial susceptibility test report shows that the drug has got 

more sensitive to the following organisms, E.Coli, Psedumonas, 

Stap.aurus, Klebsiella, Bacillus at higher concentration. minimum 

inhibitory concentration is <25μl.  

 Bio statistical analysis also shows that the drug is effective in 

controlling vellai noi.   

In Vellai Noi the Pitha Thodam increases due to the intake of food 

and water and habits.  According to our Siddha System, five elements six 

tastes, three humors are interdependent on each other.  To compensate the 

increased pitham, sweet, astringent and bitter tastes were needed, Here 
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the test drug of Sivanar Vembu Chooranam has bitter taste .so it controls 

the vellai noi.It has also been observed that the effect of the treatment is 

statistically  significant. 

 Thus the complaints of Vellai Noi relieved by the administration of 

the drug Sivanar Vembu Chooranam. 
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SUMMARY 

 The trial drug Sivanar Vembu has been subjected to various studies  

and the results shows its efficacy in the treatment of Vellai Noi.  

 Literary review also reveals the active role of Sivanar Vembu 

Chooranam in treating vellai noi.  .  

Bio-Chemical analysis, the drug shows the presence of Starch, 

ferrous iron, Tannic acid, unsaturated compound, reducing sugar, Amino 

acid may helpful in many ways the treatment of Vellai Noi.  

Pharmacological studies, shows that the drug has got significant 

diuretic. Anti inflammatory, Anti Histamic activity.  

Anti microbial susceptibility test report shows that the drug has got 

more sensitive to the following organisms, E.Coli, Psedumonas, 

Stap.aurus, Klebsiella, Bacillus at higher concentration.minimum   

 Bio Statistical analysis also shows that the drug is effective in 

controlling Vellai Noi.   

In this clinical assessment of the 33 cases selected 85% cases 

showed good response 15% of cases showed fair respons.  

 The administration of the drug is quietly acceptable.   

According to the above statements the test drug “Sivanarvembu” is 

suitable drug for Vellai Noi. 

During the clinical studies there was no adverse effects in the 

patients which proves the safest state of the test drug.  
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CONCLUSION 

 

 Thus it is concluded that the drug Sivanar Vembu Chooranam has 

good action in Vellai Noi patients, with out causing any adverse 

reactions. This study ascertains the activity of this drug as told in the 

siddha literature. 
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INTRODUCTION 

 Siddha is a Tamil word derived from its nest “Chith” which means 

perfection in life or heavenly bliss.  It is considered as one of the most 

unique system.  Siddha Medicine is as good and old as the culture and 

tradition of Tamils.  

 Siddha system approaches and analyses the disease on the basis of 

the principles of panchaboothas, and the choice of the drug also depended 

upon the same principles.  This system of medicine is concerned with the 

Herbals, metals, minerals and their combination. 

 Siddhars had made those works under nomenclature of Gunapadam 

of Gunavagadam (Materia Medica) in which all the drugs were classified 

in following Manner.  

Rasam  : Taste 

Gunam : Therapeutic action 

Veriyam : Potence 

Vibhagam  : Therapeutic classifications  

Prabhavaam : Special type of action.  

Siddha system contains three vital humours Namely.  

 Vatham  

 Pitham 

 Kapam 
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Which are based on panchaboothic thathuvam is said to be guiding 

and governing all biological functioning of the body.  

The main mission of Siddha Medicine is of three fold.  

1. Preventive  2. Curative 3) Recuperative 

and also prolongation of life.  

 ‘kWg;gJly; Neha; kUe;njdyhFk;. 

 kWg;gJs Neha; kUe;njdyhFk; 

 kWg;gjpdp Neha; tuhjpUf;f 

 kWg;gJ rhit kUe;njdyhNk  

      - jpUke;jpuk;  

Another important feature of Siddha Philosophy is exemplified as 

Arusuvai.  

 Inippu (Sweet) 

 Pulippu (Sour) 

 Uvarpu (Saltish) 

 Kaippu (bilter) 

 Thuvarppu (Astringent) 

 Karppu (Hot)  

These tasters are food are supplied to five basic elements of our 

body.  If they are not supplied the organs and tissues leads to diseases.  
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The human body is composed of 96 thathuvam the natural 

substances whether based on flora (plant), Chemical (metals and 

minerals) and fauna (Animal) having Medical properties have been 

classified into three groups in Siddha Materia Medica.  

Thavaram (Flora) 

Thathu (Metals, Minerals) 

Jeevam (Fauna) 

‘Nth; ghU jioghU kpQ;rpdf;fhy; 

nky;y nky;yg; gw;g nre;J}uk; ghNu” 

So, in the Siddha System first we have to try to cure any disease by 

giving medicines prepared out of herbals mentioned in the first category.  

Under the second category thathu - four subdivision have been 

described as follows.  

1. Uloham - Metal 

2. Karasaram - Salts 

3. Pashanam - Arsenicals 

4. Uparasam - Mixed 

About 25 Substances are grouped under the head of Karasaram.  

All these 25 substances have their unique medicinal properties and the 

validity of their efficiency is supported by the fact that they have been 

used by the ancient siddhars.  
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In the present endeavor the parpam of seenakaram which comes 

under the classification Karasaram has been selected for this dissertation.  

Seena Parpam (Padikara Parpam) is an effective medicine for 

Leucorrhoea and urinary disorders.  

 The study is accomplished with the help of. 

 Gunapadam Aspect 

 Bio Chemical Aspect 

 Pharmacological Aspect 

 Microbiological Aspect 

 Clinical Study.  

 Bio statistical analysis 
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AIM AND OBJECTIVE 

 To evaluate the efficacy of Seena Parpam in the treatment of vellai 

Noi.  

“A Healthy mother  brings forth a healthy baby”. 

Women in India make approximately 50% of the population.  Their 

socio economical and healthy status are considerably very low.  Vellai 

noi (leucorrhoea) is one, which affects the women commonly and 

frequently.  

 It is a physical, social, emotional and economical problem in the 

prime of a women’s life.  Most of the women are not aware of their 

illness.  Women in reproductive age group and even young girls are 

commonly affected by vellai noi. Vellai noi can be compared with 

leucorrhoea in modern aspect, which is caused by poor personal hygienic 

conditions.  

It occurs in all groups of women even in sophisticated working 

women and labours. So as a female, the author has taken this challenge, 

to help the female society. 

 Agathiar Guna Vahadam  defines this disease as, 

     ‘kfj;jhd ngz;Zf;F [dd ,e;jphpae;jd;dpy;  

   njhy;Yyfpy; rPg;Nghy ntSj;j ePuha; 

    njhg;ngd tbfpd;w Nkf ePUf;F 

    my;yy; nra;Ak; nts;isnad;W nrhy;thH NkNyhH” 

In that way, the author has the drug Seena Parpam for                     

“Vellai Noi”. 
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 The trial drug must be simpler, easy to prepare and administer 

besides being free from side effects. 

 This study is only a preliminary study by the author to help the 

female society. This drug should be able to relieve the women of her, 

feeling of discomfort and pain. 

Seenakaram is used in many Gynecological problem such as 

menorrhagia, leucorrhoea etc.  So the author selected Seena parpam 

(padikara parpam ) for this study and the drug was subjected to various 

studies such as.  

 Pharmacognostic study 

 Biochemical study 

 Pharmacological study 

 Antimicrobial study 

 Clinical Study.  

 Bio-statistical analysis 
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SEENAKARAM 

Potassium Alum K2So4 Al2 (SO4)3 24H2O.  

In inorganic chemistry the alums are classified under double salts  

one of the types of molecular compound.  

Source  

 Chiefly found with peroxide of iron in silajit oreinalum earth of 

Nepal or prepared from the alum shales in Punjab, Rajasthan, Bihar and 

cutch states as found in bazaars.  It is often mixed with impurities with 

may be rendered fit for medicinal purposes by dissolving it in boiling 

water straining the solution and evaporating it.  So as to obtain crystals 

which should be preserved for use.  

Preparation: 

 Prepared from the mineral bauxite a hydrated aluminum oxide and 

sulfuric acid with the addition of potassium sulphate 

Description: 

 Large colourless crystals, crystalline fragments or a white powder 

odourless and as a sweetish strongly astringent tastes solutions are acid 

to litmus. 

Characters:  

 Colorless transparent crystals with acid sweetish astringent tastes.  
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CHEMICAL ASPECT 

ALUMEN (ALUM): 

General Potassium-alum Information 

Chemical 

Formula:  
KAl(SO4)2·12(H2O)  

Composition:  Molecular Weight = 474.39 gm  

    Potassium   8.24 %  K     9.93 % K2O  

    Aluminum    5.69 %  Al   10.75 % Al2O3  

    Hydrogen    5.10 %  H    45.57 % H2O  

    Sulfur     13.52 %  S    33.75 % SO3  

    Oxygen     67.45 %  O  

    100.00 %      100.00 % = TOTAL OXIDE  

Empirical 

Formula:  
KAl(SO4)2·12(H2O)  

Environment:  Derived from the oxidation of sulfide minerals 

and potassium-bearing minerals.  

IMA Status:  Valid Species (Pre-IMA) 1875  

Locality:  Vesuvius, Italy. Alum Cave, Tennessee, USA. 

Link to MinDat.org Location Data.  

Name Origin:  Named for the element K and the Latin, 

alumen.  
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Synonym:  Native Alum  

   Potash Alum  

Physical Properties of Potassium-alum  

Cleavage:  [111] Indistinct  

Color:  Colorless, White.  

Density:  1.76  

Diaphaniety:  Transparent  

Fracture:  Conchoidal - Fractures developed in brittle 

materials characterized by smoothly curving 

surfaces, (e.g. quartz).  

Habit:  Water Soluble - Water soluble mineral.  

Hardness:  2 - Gypsum  

Luminescence:  Non-fluorescent.  

Luster:  Vitreous (Glassy)  

Streak:  white  

 

 

An alum is a double sulphate formed by the union of a sulphate of 

Aluminum, Chromium, magnum or Ferrum with a sulphate of an alkaline 

metal or group like Potassium, Sodium or Ammonium. 
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PHYSICAL PROPERTIES 

Solubility      :  Water soluble – Alumen or Alum or          

Potassium Alum is soluble in 9 parts of    

water at 69 F. It is very soluble in hot     

water.  

Diapheny     :       Transparent 

Lustre  :       Vitreous (Glassy) 

Colour  :       Colourless, white 

Luminescence :        Non – Fluroscent 

Hardness(Moh’s) :        2 – Gypsum 

Cleavage  : Indistinct 

Streak  : White 

CHEMICAL PROPERTIES: 

Chemical formula: K Al (SO4)2 12 H2O 

COMPOSITION: 

 Molecular weight    - 474.39gm 

           Potassium 8.24%  K 8.24% K2O 

 Aluminum 5.69%  Al 10.75% Al2O3 

 Hydrogen 5.69%  H 45.57% H2O 

 Sulphur 13.52%            S       33.75% SO3 

 Oxygen 67.45%            O  

   --------   -------- 

   100.00%           100.00%    = Total oxide 
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ENVIRONMENTAL FORMATION: 

Derived from the Oxidation of sulfide minerals and potassium 

bearing minerals. 

CRYSTALLOGRAPHY: 

Crystal structure: Isometric diploidal. 

CLASIFICATION: 

 Dana Class 

 Strunz Class 

Actions: 

 Anti Inflammatory  

 Astringent 

 Anti Spasmodic 

 Anti Septic 

 Haemo Static 

 Purgative in large doses 

 Emetic in repeated doses.    

Pharmacological Aspect of Vaippu padikaram : 

1. A partial liberation of its water of crystalline permits it to act as 

an acid lemon juice precipitates aluminum hydroxide from 

solution of alum.  The alum possesses in compatibilities of the 

water soluble sulphates.  It is a powerful astringent in acidic 

solutions and it is only slightly antiseptic probably due to 

bacteriostasis through liberation of acid on hydrolysis.    
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2. It sometimes used as a local styptic and frequently is employed 

in making astringent lotions as in astringent. It is used in 

concentration 0.5-5%.  It is used as cleaning and deodorant 

preparation and to toughen the tissue also.  

3. The addition of sodium chloride in the preparation of synthetic 

padikaram helps to form the inter molecular attractions between 

aluminum and chlorine molecules and forms the aluminum 

chloride molecules and forms the aluminum chloride.  The long 

time process of synthesis leads to the crystallization of salts.  

The crystal is yellow with white sweet and astringent in taste.  It is 

working  as a astringent and anhidrotic.  It enhances the efficacy of anti 

fungal activities of the synthetic padikaram.  

The aluminum sulphate Al2(SO4)3 H2O Hydrate is also crystallized 

during the synthesis.  It is a crystaline powder stable in air, odurless and 

had a sweet mildly astringent taste aqueous solution (1 in 20) is acid and 

has a PH not less than 2.9%.  It is used as a powerful astringent acting 

much like alum.  

The formation of potassium Aluminium Sulphate helps to cleans 

the cloudiness of cataratous lens and enhances the vision.  

- Indian Meteria Medica P.No. 93,131,259. 
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ALUM MEDICINAL USES 

 It is generally used with great advantage in ophthalmia  

haemorrhage,  venereal ulcers toothache and also given in combination 

with other medicines. The powder is dissolved in water and applied to 

eyes as an eye wash, mined with albumin of the egg. It is externally 

applied in diseases of the eye. 

 Mixed with opium, it is given in cases of inflammed urethra lungs 

and bladder. Mixed in arrack and steeped in cloth it is used as lint in cases 

of sprain, abscess, contusion etc. 

 It’s powdered, mixed with chalk in equal proportion or dehydrated 

alum power in the proportion of three parts mixed with red ochre five 

parts is prescribed for menorrhagia, epitaxis, bleeding gums etc. The later 

is given in doses of three grams with cane jaggery for menorrhagia. 

 In Ayurvedha it is considered useful in leucorrhoea. Vomitting 

leucorrhoea. More over in atonic diarrhea, infantile cholera catarehal  

affections of the stomach. It is used as a local application in various form 

of sore throat, relaxation at the ovula. 

 In leucorrhoea, gonorrhoea, menorrhagia, prolepses of the uterus 

and the rectum (as an injection) and ulceration attended with profuse 

discharge, exuberant granulations, foul ulcers, gangrene in the form of 

lotion or power. 
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GUNAPADAM ASPECT 

rPdhf;fhuk;  

fhurhuq;fs; ,Ugj;ijjpDs; rPdhf;fhuk; xd;whFk;  

‘cq;fe;jhDg;G tif ,Ugj;ije;J” 

      - Nghfh; - 7000 

,J ,aw;if cg;Gf;fs; gj;jpDs; xd;whFk;.  gQ;rG+j cg;Gfspy; 

,J thA G+jj;ijr; Nrh;e;jJ.  

  - Fzghlk; jhJ [PtFg;G II & III g.vz;. - 5. 

NtWngah;fs; : 

rPdk;> gbfp> gbfhuk;  

  - Fzghlk; jhJ [PtFg;G II & III g.vz;. - 297. 

 ntz;fhhp> gLfp> rPdp> nts;sr;rp> ghdpr;rp> FUr;rp> cg;Grj;JU> 

ntz;gPyp> fLQ;Rd;dj;jp.  

- Nghfh; epfz;L ml;ltiz gf;fk; - 2.  

ntz;fhhp> gbfp> rPdp> nts;isr;rp> ghzpr;rp Fsph;r;rp> 

ghzj;Jg;gpw;F rj;JU> ntz;Gyp> fLQ;Rd;dj;jp> fLQ;rPdk;  

- rpj;jh; fsQ;rpak; gf;fk; 121.  

 ‘rhw;wpNdhk; rpt%yr; rhunkd;Wk; NgU 

rjhrptj;jp myhpehunkd;Wk; NgU 

Nghw;wpNdhk;> G+gjpfhunkd;Wk; NgU 

G+l;bNdhk;> G+thjpfhunkd;Wk; NgU 

Vw;wpNdhk; Ntjpad; fhunkd;Wk; NgU 

tpyhl cuf;fhunkd;w jw;Fg; NgU 

tho;j;jpNdhk; thiy urgjp fhunkd;Wk; 

tskhd trdpj;Njhk; rPdhf;fhuj;jpd; ngaNu”  

   - gQ;r fhtpa epfz;L g.vz; : 169.  
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‘ntbahd ntb gjpujp nkd;Wk; NgU 

tpUk;Gk; thjpf; fhu nkd;jw;Fg; NgU  

mbahd Nahfpf; fhunkd;wjw;Fg; NgU 

mlthd xspf;fhu nkd;Wk; NgU 

Jbahd jDf;;fhu nkd;Wk; NgU 

jdQ;nraf; fhunkd;Wk; mjw;F NgU 

fbahd fhtpjnkd;Wk; NgU 

ftbf;fhunkd;Wk; gbfhuj;jpd; ngaNu”  

- gQ;r fhtpa epfz;L g. vz; : 169 

fpilf;Fkplk; kw;Wk; fpilf;Fk; tpjk; : 

 Neghsk;> gQ;rhg;> gP̀ hh;> fj;jpathh; Kjypa gpuNjrq;fspy; 

G+kpapy; tpisfpd;w fhur;rj;Js;s fspkz;iz nfhz;L te;J 

mjpYs;s gbfhuj;ij gphpj;njLj;J tpw;gidf;F mDg;Gfpwhh;fs;.  

  - Fzghlk; jhJ [PtFg;G II & III g. vz;. - 299. 

itg;G Kiwfs; : 

‘rPd itg;G nrhy;YNtd; rPdk; njhL Fwp Nghy 

ey;Y tUg;Gq; fy;Yg;G nuz;L 

ky;Yk; gor;rhWk; japh;tpl;Lg; 

gy;Ywthfg; ghz;lj;jpy; %Nl 

%bNa rhzp KOtJNK G+rp 

ehbNa Mtpd; gjpfhdpw;whf;fpf;  

$bNa kz;lyq; Fwpg;ghf itj;J  

Njb naLf;fr; rPdKkhr;Nr”  

- kr;rKdp ehadhh; fil fhz;lk; - 800 g.vz;. 92 
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#ld;  : 10 gyk; 

mKhp  : 10 gb 

,it ,uz;ilAk; Xh; ghz;lj;jpy; ,l;L vhpf;Fk;  Nghy fk;gp 

Nghy tUk; rkaj;jpy; ,wf;fp itj;J gj;jpugLj;jTk;.  ,JNt cah;e;j 

rPdhf;fhu itg;ghFk;.  

- kr;rKdp ngUE}y; vz;Z}W g.vz; : 52.  

Rit: 

 Gspg;G 

 ,dpg;G 

 Jth;g;G 

 

nra;if : 

 Jth;g;gp>  

 FUjpngUf;flf;fp>  

 mOfyw;wp  

 ,rptfw;wp 

 Gz;zhf;fp 

- Fzghlk; jhJ [PtFg;G II & III g.vz;. - 297. 
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nghJFzk; : 

ePiu twl;Lk;> cjpu ngUf;if epWj;Jk; thjg;gpzpfis ePf;Fk; 

uzq;fspy; Jh;khkprj;ij mWf;Fk;.  gRNkhhpy; fye;J cz;zjPuhj 

nts;is> ntl;il jPUk;.  

 ‘rPdnkDk; fhukJ rPwp tUgy;ywid 

 Midf;fhy; fz;Nzha; mdpynkhL khepyj;jpy;  

 Jd;khq;fprk; thA Njhyhj cs;soiy  

 Fd;kkpit Nghf;Fnkdf; $W”.  

rPdhfhuj;jhy;> gy;yuiz> ahidf;fhy;> fz;Nzha; Jh;khkpr 

tsh;r;rp> thA> cl;$L> Fd;kk; Kjypad ePq;Fk;.  kw;Wk; ,J 

,uj;jgpj;jNeha; ,uj;jngUf;F> mjprhuk;> rPjNgjp> njhz;il Gz;> 

<Wtpuzk;> nts;is> ngUk;ghL Kjypa Neha;fis Nghf;Fk;.  

- Fzghlk; jhJ [PtFg;G II & III g.vz;. - 298. 

gbfhu Rj;jp  

rPdhf;fhu Rj;jp (rpwg;G Rj;jp) 

‘fl;bNa Fkhprhw;wpy; fbif Kg;gJNt fha;r;rp  

 Ml;bNa fOtpg; gpd;G cyh;j;jpNa itj;Jf; nfhz;L 

 fl;bAQ; rPdhf;fhu Rj;jpapd; rpwg;ig NfS 

 Ml;bNa ahtpd; ghypY}wNt ajpf Rj;jp”  

gbfhuj;ij fw;whio rhw;wptpl;L 1 fbif nfhjpf;f itj;J gpd; 

fOtp vLj;J gRk;ghypy; Cwitj;J vLf;f rpwe;j Rj;jpahFk;.  
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‘Rj;jpahk; nghhpf; fhuj;J Rj;jpjhd; nrhy;yNfS 

 Gj;jpaha;f; fpopaha;;f; fhl;nlUik rhz rhw;wpy;  

 itj;JNk nfhjpf;Fk; NghJ td;ikNrh; fpopaOf;fg; 

 gj;jpahq; fOtp itf;f jiyapiy gfuf;NfNs”  

- 18 rpj;jh; rpy;yiuf; Nfhit.  

gbfhuj;ij fpopfl;b fhl;nlUik rhz rhw;wpypl;L nfhjpf;f 

itj;J gpd; fOtp vLf;f Rj;jpahFk;.  

Rj;jp  

1. rPdhfhuj;ij ePhpy; fiuj;J tbfl;b fha;r;rp Fok;G gf;Ftj;jpy; 

,wf;fp FspUk; gbnra;a Rj;jpahFk;. 

- Fzghlk; jhJ [PtFg;G II & III g.vz;. - 297. 

2. gbfhuk; ntz;fhuk; gw;W neUg;gpw; nghwpf;f  

Jbf;fhuQ; #jQ; nrq;fy;.  

 

gbfhuk; ntz;fhuk; nghhpj;J vLf;f Rj;jpahFk;.  

itj;jpa ngUq;Fws; gf;f vz;: 17.  

3. gRtpd;ghypy; Cwitj;njLf;f Rj;jpahFk.; 

-  ruNge;jpuh; itj;jpa uj;dhtsp gf;f vz; 524.  

4. gRk;ghypy; rPdhf;fhuj;ij ed;whf Cw itj;J vLj;J fOtp 

cyh;j;jp nfhs;s Rj;jpahFk;.  

- kr;rKdp ngUE}y; vz;Z}W. gf;f vz; : 101.  

5. rPdhf;fhuj;jpy; fhbePh;tpl;L ed;whf fOtp vLj;J nfhs;s 

Rj;jpahFk;.  
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rPPdhf;fhuk; NrUk;;; nts;;is Neha;f;fhd kUe;Jfs;. 

1 .gbfhu gw;gk; 

Njitahd msT gbfhuj;ij nghbj;J fy;tj;jpy; ,l;L Mtpd; 

ghy; ypl;liuj;J tpy;iyjl;b rPiykz; nra;J 40>50 tul;bapy;; 

Glkplgw;gkhFk;. 

  msT  -  1-2 Fd;wp vil 

  mDghdk; -  ntz;nza; 

  jPUk; Neha; -  nts;is> ntl;il> tapw;Wtyp 

    - mDgt itj;jpa Njt ufrpak; g.vz;:526 

2.G+u gw;gk;  

. 

gbfhuj;J}s; 

,urfw;G+uk;         Njitahd msT  

ntbAg;G 

 gbfhuj;J}is XH rl;bapy; gug;gp mjd;Nky; ,urfw;G+uj;ij gug;gp 

mjd; Nky; nghl;bYg;G J}is nfhQ;rkha; J}tpnahpj;J tuTk;. mJ 

gw;gkhk;. 

msT  : mhprpnail> Njd; (m) nea; (m) ntz;nza; 

jPUk; Neha; :  nts;is  

- itj;jpa mhpr;Rtb nrQ;rp Vfhk;gu KjypahH- g.vz;:87 

(NtW) 

3.rPdhf;fhuj;J}s;  -  20 fpNud; 

thy;kpsFJ}s; -  150 fpNud; 

nra;Kiw:  

 ,uz;ilAk; nghbj;J J}s; nra;aTk;. 
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msT:  

40 fpNud;>  %d;WNtis 

jPUk; Neha;:  

nts;is tpOjy; 

gpNukfk; jPUk; 

gpuNkf epthuz Nghjdp  

- mg;Jy;yh rhAG g.vz;:87 

4.gbfhu gw;gk; 

 xh; kz;Fifapy; 1 gyk; gRtpd; ntz;nza; itj;J mjd;Nky; 

xU gbfhuk; xNu fl;baha; itj;J xU %b rPiy %d;W nra;J 5 

tul;bapy; Glkpl ePHj;J gw;gkhapUf;Fk;. mij ntz;nzapy; kpsnfil 

Fog;gpf; nfhLf;f 3 ehs; 6 Ntisapy; nts;isePH  fLg;G ,itfs; 

ePq;Fk;. 

     - kUe;Jfs; nra;Kiwfs; g.vz;:159 

5.G+q;fhtpnre;J}uk; 

gbfhuk;  

G+q;fhtp     

,jid fy;tj;jpypl;L miuj;J itj;J nfhs;sTk;. 

msT   :  Ntz;ba msT 

Jiz kUe;J :  ntz;nza; nea; 

jPUk; Neha;fs; :  nts;is> uj;jfhrk; 

      Nkfntl;il> cl;fha;ry;> ehf;F twl;rp 

gj;jpak;  :  ,r;rhgj;jpak;> fLF> ey;nyz;nza; MfhJ. 

tiff;F 2 tPrk; 
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6.JURr; nrk;G nre;J}uk;: 

 nrk;Gj; jq;fj;ij (nrk;Gk; jq;fKk; rk vil NrHj;J nfhz;L 

vLj;J nfhs;syhk;) cUf;fpj; jflhf mbj;J nfhz;L fe;jfKk; 

rPdhf;fhuKk; NrHj;J vYkpr;rk;gor;rhw;why; miuj;J jfl;bd; Nky; 

mg;gp Glk; Nghl;L nehWf;fpf;nfhz;L mjDld; mjpy; ghjpasT #ld; 

NrHj;J miuj;J kWgbAk; Glk; Nghl nre;J}ukhFk;. nts;id jPUk;. 

       - ahf;NfhG itj;jpa rpe;jhkzp g.vz;:82 

 

rPdhfhuk; NrUk; gpwkUe;Jfs;.  

1. MWKf nre;J}uk;  

rPdhf;fhuk;  : 146 fpuhk; 

,urk;   : 175 fpuhk; 

fhe;jk;  : 245 fpuhk; 

fe;jfk;  : 315 fpuhk; 

ntq;fhuk;  : 280 fpuhk; 

mag;nghb  : 420 fpuhk;.  

nra;Kiw :; 

 khJis rhWtpl;L miuj;J tpy;iyjl;b 12 kzp Neuk; 

fkyhf;fpdpahf vLj;J Mwtpl;L vLf;f nre;J}ukhFk;.  

msT   : Fd;wpmsT 

mDghdk;  : Njd;> nea; 

jPUk; Neha;fs; : thjk;> ntb#iy> gpb#iy 

- mfj;jpah; nre;J}uk; - 3000> gf;f vz; : 87.  
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2. fhe;j nre;J}uk; : 

rPdhf;fhuk; : 35 fpuhk;.  

fhe;jk; : 35 fpuhk; 

 ntq;fhuk; : 35 fpuhk; 

 G+ePW  : 35 fpuhk; 

nra;Kiw : 

 NtisrhW tpl;L 9 kzpNeuk; miuj;J tpy;iyjl;b mfypy; 

itj;J rPiy nra;J 1000 Glkpl;L vLf;f gw;gkhFk;.  

msT   : 1-3 Fd;wpvil> fhiy> khiy> ,UNtis 

mDghdk;  : nea;> Njd;> rh;f;fiu 

jPUk; Neha;fs; : ngUNeha;> kw;Wk; thj Neha;fs;.  

- Nghfh; 7000 gf;f vz;: 96.  

3. gbfhu nkOF : 

 gbfhuk; : 2 gyk; 

 rh;f;fiu : 2 gyk; 

 nea;  : 1 gyk;.  

nra;Kiw : 

 fy;tj;jpypl;L 4 kzp Neuk; miuj;jhy; nkOfhFk;.  

msT   : Njw;whd; tpij  

jPUk; Neha;fs; : thjNeha;fs; jPUk;.  

- ek; ehl;L itj;jpak; gf;f vz; : 354.  

4. gbfhu ePH: 

 gbfhuk; :  35 fpuhk; 

 jz;zPH : 11.2 ypl;lH 
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nra;Kiw: 

gbfhuj;ij jz;zPhpy; NrHj;J ed;F fye;J itf;fTk;. 

cgNahfk; : tha;nfhg;gspf;f Gz;fis fOtTk; fz;Nzha;f;F nrhl;L 

kUe;jhfTk; gad;gLk; %f;fpy; ,uj;jk; ngUFkhdhy; 

erpakplTk; cjTk;. 

jPUk; Neha;fs;: tha;g;Gz;> Gz;fs; 

- Fzghlk; ghfk; 2-3 g.vz;:230 

5. gbf jhsf gw;gk; 

 ‘gb fpAe;jhsf Nkdpr;rhw;wiuj;jfypy; 

 %b fPr;rPiyfs; nra;njhp” 

nra;Kiw: 

 gbfhuk; 

 jhsfk;  

rkvil vLj;J Fg;igNkdp rhw;wpy; miuj;J tpy;iy nra;J 

mfypy; itj;J Nkyfy;%b rPiy nra;J Ff;fplGlkplTk;. 

msT   :  JtiuasT 

mDghdk;  : Njd; 

jPUk; Neha;  : <is> rak;> rfyRuk; 

gbfhugw;gk;: 

nra;Kiw: 

 gbfhuj;ij ePhpy; fiuj;J rPiyapy; tbfl;b gPq;fhd; ghj;jpuj;jpy; 

nfhl;b J}R glhky; rPiyahy; %b ,utp Glj;jpy; itf;f gbfhuk; 

kypdkw;W fl;baha; epw;Fk;. ,ij Nfhop Kl;il ntz;fUtpdhy; 
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miuj;J tpy;iy nra;J fhaitj;J xl;bypl;L VO rPiykz; nra;J 

cyHj;jp Gifahjgb ,yFGlkplTk;. 

msT   :  100-300 kp.fpuhk; 

Jiz kUe;J : gRntz;nza;> nea;> rpWgPisrhW>  

  rpWneUQ;rp rhW 

jPUk; Neha;fs; :  ePHfl;L> ePnuopT> jirailg;G  

- Fzghlk; ghfk; 2-3 g.vz;:231 

6. fhhPa nre;J}uk; 

 fhhPaj;ij cUf;fp tpsf;nfz;izapYk; vUf;fk;ghypYk; VO 

Kiw rha;j;Jg; gpd; mbg;ghfk; fdkhf cs;s rl;bapypl;L cUf;Fk; 

NghJ mk;khd; gr;rhprp Nghl;L fpz;l %d;W rhk Neuj;jpy; Fq;Fkk; G+ 

Nghd;w epwkhFk;. mjDld; fhy; gyk; gbfuKk; Nghl;L nre;J}ukhFk; 

tiu miuf;fTk; gpd; #hpantg;gj;jpy; cyHj;jp gpd; fy;tj;jpypl;L 

mfj;jpr;rhW tpl;L miuf;fTk;. kpjf;f kpjf;f mfj;jpr;rhW tpl;L 

%d;W Kiw miuj;j gpd; kWgbAk; #hpa ntg;gj;jpy; fha itj;Jj; 

jf;f mDghdj;Jld; nfhLf;f rfy Nuhfq;fs;> ePH rk;ge;jkhd 

Neha;fs; ahTk; jPUk;. 

- ahf;NfhG itj;jpa rpe;jhkzp g.vz;:267 

7. rPdf;fhur; Rz;zk; 

 gj;Jgyk; ntz;rPdk; thq;fp mij nghhpj;J itj;J nfhs;sTk; 

NfhopKl;il nts;is fUTk; rkghfkhf NrHj;J %d;W ehs; 

itj;jpUe;j gpd; fy;tj;jpy; tpl;L ntz; rPdk; nghhpj;jij miuj;J 

tpy;iy jl;b #hpa ntg;gj;jpy; itj;J gpwF Ik;gJ vUtpw; Glk; Nghl 

Rz;zkhFk;. 

                 - ahf;NfhG itj;jpa rpe;jhkzp g.vz;:151 
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8. fPohney;ypia gpLq;fp cuypy; ,l;L ,bj;Jg; gpope;J gRk;ghypy; 

Nghl;L nfhQ;rk; gbfhuk; NrHj;J MWehs; cz;z 

fhkhiyNghFk;. GspAk;> cg;Gk; Nrh;f;f$lhJ. fhkhiy vy;yhk; 

xbNgha;tpLk;. 

- ahf;NfhG itj;jpa rpe;jhkzp g.vz;:149 

9. rNyhjhhp kzp (rykQ;rhp) 

gbfhuk;       

nghhpj;j ntq;fhuk;      

jphpfLF 

fly;Eiu    tiff;F 1 gq;F 

#iutpj;J 

ngUq;fhak; 

,e;Jg;G 

NeHthsk;   :  2 gq;F 

,sePH   :  Njitahd msT 

nra;Kiw: 

 Nkw;$wpa ruf;Ffis Kiwg;gbj; J}a;ik nra;J> fy;tj;jpypl;L 

nghbj;J 9 kzp Neuk; ,sePhpdhy; miuj;J 200 kp.fp vil msT 

cUl;b epoypy; cyHj;jTk;. 

- NjiuaH fhpry; - 300 g.vz;:39 
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10. ee;jpik : 

msT   : Njw;whd; tpij msT  

mDghdk;  : gidnty;yk; 

jPUk; Neha;  : thjk; - 80  

- rpj;jitj;jpa jpul;L gf;fk; 191.  

11. Njq;fha; nea;  

msT   : tuhfndil> 3 ehs;  

jPUk;Neha;fs;  : thjNuhfq;fs; 

- ek;ehl;L itj;jpak; gf;fk; vz; : 414.  

12. ,urgjq;fk; : 

msT   : ½ mhprp vil  

mDghdk;  : gidnty;yk;  

jPUk; Neha;fs; : Nky; fhy; typ> Fj;jy;> neQ;Rtyp>  

kw;Wk; thjNeha;fs; jPUk;  

- ek;ehl;L itj;jpak; gf;fk; : 283. 

13 .gbfhu gw;W: 

 fLf;fhAlNd gbfhuk; fhpaNghsj;Jld; $l;b neLf;f fy;t 

kjpypl;L epk;gr; rhw;wp Yld;iuj;J ,Lf;f fha;r;rpapikapd; Nky; ,Wf 

jlt fz; rptg;Gk; eLf;Fq; fz;zpy; ePH tpLjy; eLq;fp NahLq; 

fz;gPNu. 

    - NghfH fhurhuj;Jiw kw;Wk; NghfH 7000 

 fLf;fha;> gbfhuk;> fhpaNghsk; ,tw;iw fy;tj;jpypl;L Ntk;G 

rhw;why; miuj;J ,ikNky; gw;wpl fz;rptg;G. fz;zPy; ePH tbjy; 

ePq;Fk;. 
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14. jhsf; fl;L      - capHfhf;Fk; rpj;j kUj;Jtk;>  g.vz;:480 

    15.  rhjpypq;ff;l;L - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:477 

16. rfy Fd;kthATf;Fk;  

    kUe;J    - capHfhf;Fk; rpj;j kUj;Jtk;> g.vz;:303 

17. %yg;nghb  - ruNge;jpuH itj;jpa Kiwfs;>  g.vz;:102  

  (%yNuhf Nghjpdp)> g.vz;:103 

18. %yehr vz;nza; - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:102    

                                       (%yNuhf Nghjpdp)> g.vz;:103 

   19. eadG+Tf;F khj;jpiu - ruNge;jpuH itj;jpa Kiwfs  

  (ead Nuhf rpfpr;ir)>  

 20. eadtpahjpg; Gifr;ry;  

 tha;Tf;F kUe;J -ruNge;jpuH itj;jpa  Kiwfs;> g.vz;:102 

21. ead jpkpuhjp khj;jpiu - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:128 

 ead fhrj;jpw;F  

22. jhk;gpuhjp khj;jpiu - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:116 

 ead rhrj;jpw;F  

23. ,uj;jpdhjp khj;jpiu - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:104 

24.%yNuhfj;jpw;F  

    rpyhrj;J gw;gk;  - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:89 

         (#iy> %y>F\;l> gpj;j Nuhf rpfpr;ir) 

25.#iy mhpg;Gf;F  

    Ntg;g nea;   - ruNge;jpuH itj;jpa Kiwfs;> g.vz;:76 

26. Nkf ePhpopTf;F kUe;J - capH fhf;Fk; rpj;j kUj;Jtk;> g.vz;:367 

27. rPdr;Rz;zk;     - mf];jpaH k`h jpuhftk;> g.vz;:105 
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28. rPdf;fl;L   - mf];jpaH k`h jpuhftk;> g.vz;:105 

29. [ykQ;rhp   - fz;Zrhkpak; vDk; itj;jpa Nrfuk; g.vz;:162 

30. Fd;k typf;F kUe;J - ruNge;jpuH itj;jpa Kiwfs;  

  (Fd;k Nuhf rpfpr;ir)> g.vz;:89 

31. gbfhu gw;gk;  - Fzghlk; jhJ rPt tFg;G> g.vz;:299 58. 68. 

32.gbfhu nre;J}uk;  - Fzghlk; jhJ rPt tFg;G> g.vz;:302 59. 69. 

33.gbfypq;f nre;J}uk; - rpj;j itj;jpaj; jpul;L> g.vz;:161  

34. gbfntq;fhu gw;gk; - rpj;j itj;jpaj; jpul;L> g.vz;:131 

35. gQ;r ytz gw;gk;  - mfj;jpaH ml;ltiz thflk;> g.vz;:137 

36. kfh jpuhtfk;  - gpuk;kKdp fUf;fpil #j;jpuk; 380>  g.vz;:109 

37. rz;lkhUjf; Fok;G - gpuk;kKdp fUf;fpil #j;jpuk; 380>  g.vz;:32 

38. Fz;lyhjp ijyk;  - mfj;jpaH ml;ltiz thflk;> g.vz;:173 

39. gtof; Fok;G  -mfj;jpaH ml;ltiz thflk;> g.vz;:171 

40. G+uf; Fok;G   - mfj;jpaH ml;ltiz thflk;> g.vz;:171 

41. Ff;fpl #uzk;  - mfj;jpaH gps;is jkpo;> g.vz;:171 

42. Ff;fpyhjp #uzk; - itj;jpaj; jpul;L - ghfk;2> g.vz;:38 

43. ,uh[Ngjp khj;jpiu - mfj;jpaH gps;isj; jkpo;> g.vz;:172 
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MATERIALS AND METHODS 

The test drug Seena parpam was prepared according to the 

reference found in Anupoga Vaithiya Navaneetham (9th part).   P.No:66 

Collection of the test drug: 

The Raw drug seenakaram were collected from the Raw drug Store 

in Govt. Siddha Medical College, Palayamkottai.  

Purification: 

The raw drug Seenakaram (Padikaram) was purified according to 

the process found in the text book “Gunapadam thalhu Jeeva Vaguppu. 

Seenkaram was submerged in water.  It was placed on a fire with mild 

flame, then it becomes kulambu pakkuvam.  When it get solid pakkuvam 

it was taken off from fire and made  to cool. 

Preparation of Seena parpam: 

The purified Seenkaram (Padikaram) powder was placed in 

kalvam.  Then Nerunjil (Tribulus terrestis ) juice was added to 

padikaram.  Then it was grinded in kalvam for 3 hours.  

Then it was made into villaikal and dried well.  It was placed in 

between tow akal and covered by seelaiman.  Then it was put into pudam.   

The final product was taken out after cooling and was micronised 

into a fine powder.   

This Seena  parpam was used for Bio-Chemical ,Pharmacological 

Microbiological  and clinical studies.  
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Dose: 

 1gm two time a day  with curd (Adjuvant)  

Route of administration: 

 Oral Route (Enteral) 

Indication: 

 Vellai Noi, Burning micturition,  pramegam.  
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BOTANICAL ASPECT 

TRIBULUS TERRESTRIS 

 Family :  Zygophyllaceae 

 Tam  :  Cherunerinche, Nerinji, Nerinjal 

 Mal  :  Nerungil, Nerinnil 

 Sask  : Goksuraka, Trikanta, Svadamstra, Traikantaka 

 Assam : Gokshura, Gukhurkata 

 Eng  : Catiops root 

 Hindi  : Gokhru 

 Kan  : Sannanaggilu, Neggilamullu Neggilu 

 Tel  : Palleruveru 

 Urdu  : Khar - e - Khasak - Khurd 

Habitat: 

 The trailing plant is common in sandy soil throughout India and 

Ceylon plentiful in the united provinces and in Madras. The carpels or 

cocci of the fruit resemble a cloven hoof of the cow.  

Parts used: 

 Fruit and root, especially, the entire plant is also used. 

Constituents: 

 Extracts of the powdered fruit was found to contain an alkaloid, a 

resin, fat(saponins) and mineral matter. 
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 The fruit contains (i) an alkaloid in traces (0.001) a fixed oil 3.5 

percent consisting mainly of unsaturated acids. An essential oil in very 

small quantities resins, and fair amounts of nitrates. 

 An aqueous solution of the tartrate of the alkaloid, after removal of 

the alkaloid was found to contain sugars etc.  

 Alkaloids 

 Saponins 

Discription:  

Macroscopic : 

 Drug consists of root, 7-18cm long and 0.3 - 0.7cm in diameter, 

slender cylindrical, fibrous, frequently branched bearing a number of 

small rootlets, touch, woody and yellow to light brown in colour.  

Surfaces becomes rough due to presence of small nodules, fracture, 

fibrous odour aromatic taste  sweetish and astringent. 

Action: 

Plant and dried spiny fruit 

 cooling,  

 demulcent,  

 diuretic,  

 tonic  

 aphrodisiac.  
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The diuretic properties of the plant no doubt, are due to the large 

quantities of the nitrates present as well as the essential oil which occurs 

in the seeds.  

Stems : 

 Stems are considered astringent.  

 It acts on the mucous membrane of the urinary tract. 
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GUNAPADAM ASPECT 

neUQ;rpy; - NERUNJIL 

TRIBULUS TERRESTRIS  

 

NtWngaH:  

jphpfz;lk;> jphpfz;lfk;> jphpjz;lk;> neUQ;rpGJk;> mRtrl;buk;> 

Rtjl;lk; Nfhfz;lk;> fhkurp> RthJfz;lk; fpl;buk;> Nfhz;lk;> Rjk;. 

 

gad;gLk; cWg;G: r%yk; 

 

Rit: JtHg;G> ,dpg;G jd;ik> rPjk; 

 

gphpT: ,dpg;G 

 

nra;if: 

 FspHr;rpAz;lhf;fp  (Refrigerant) 

 rpWePH ngUf;fp   (Diuretic) 

 cs;sohw;wp    (Demulcent) 

 cukhf;fp    (Tonic) 

 Mz;ikg;ngUf;fp  (Aphrodisiac) 

 JtHg;gp    (Astringent) 
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nghJFzk;: 

 nrhl;L ePH> RuntJk;gy;> fy;yilg;G> ePuilg;G> KlthA> nts;is> 

rpWePHvhpr;ry; Kf;Fw;wk;> ePHNtl;if ntg;gk; ,it ePq;Fk;. 

 ‘ey;y neUQ;rpyJ ehSq;fp hpr;rhuj;ij 

  ty;y Rukdiy khw;Wq;fhz; - nky;ypaNy 

  khepyj;jpy; fy;yilg;Gk; thq;fhj ePHfl;Lk; 

  $DWnka; thjKk;Nghf; Fk;”. 

  
‘Nkfntl;il ePHfSf;F tpWjphp Njhlk;Gz; 

  NtfhRu jhf ntg;gk; tpl;nlhopAk; - Nghfe; 

  jUQ;rpd kjiynkhopj; ijaNy ey;y 

  neUQ;rp yjid epid” 

gad;: 

 ,jd; fhiaAk;> NtiuAk; gr;rhprpNahL Ntfitj;J fQ;rpia 

tbj;J rHf;fiu $l;b nts;is> ePHfLg;G ,itfSf;F 

nfhLg;gJ ehl;L tof;fk;. 

 tpijAld; rpyhrj;J NrHj;J rpWePHfl;L Neha;f;F 

nfhLf;fyhk;. 

 neUQ;rpfha;> nfhj;jky;yptpij NrHj;J FbePhpl;L Fbf;f 

fy;yilg;G> rijailg;G> ePHvhpr;ry;> ePuilg;G jPUk;. 
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BIO - CHEMICAL ANALYSIS 

BIO - CHEMICAL ANALYSIS OF SEENA PARPAM 

PREPARATION OF THE EXTRACT 

100mgs of parpam is weighed accurately & placed into a clean 

beaker and added a few drops of concentrated hydrochloric acid and 

evaporated it well. After evaporation cooled the content and added a few 

drops of concentrated. Nitric acid and evaporated it well. After cooling 

the content add 20ml of distilled water and dissolved it well. Then it is 

transferred to 100ml volumetric flask and made up to 100ml with distilled 

water. Mix well filter it.  Then it is taken for analysis. 

QUALITATIVE ANALYSIS 

S.no Experiment Observation Inference 

1. Test for calcium 

2ml of the above prepared extract is 

taken in a clean test tube.  To this add 2 

ml of 4% ammonium oxalate solution. 

A white 

precipitate is 

formed. 

Indicates the 

presence of 

calcium. 

2. Test for sulphate: 

2ml of the extract is added to 5% barium 

chloride solution. 

A white 

precipitate is 

formed. 

Indicates the 

presence of 

sulphate. 
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3. Test for chloride 

The extract is treated with silver nitrate 

solution. 

A white 

precipitate is 

formed. 

Indicates the 

presence of 

chloride. 

4. Test for carbonate 

The substance is treated with 

concentrated Hcl. 

No brisk 

effervescence 

is formed. 

Absence of 

carbonate. 

5. Test for zinc 

The extract is added with potassium ferro 

cyanide. 

No white 

precipitate is 

formed. 

Absence of 

zinc. 

6. Test for iron 

Ferric 

The extract is treated with concentrated 

glacial acetic acid and potassium ferro 

cyanide.                    

Blue colour is 

formed. 

Indicates the 

presence  of 

ferric iron. 

7. Test of iron : 

Ferrous: 

The extract is treated with concentrated 

Nitric acid and ammonium thio cyanate. 

Blood red 

colour is 

formed. 

Indicates the 

presence of 

ferrous iron. 

8. Test for phosphate 

The extract is treated with ammonium 

molybdate and concentrated nitric acid. 

No yellow 

precipitate is 

formed. 

Absence of 

phosphate. 
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9. Test for albumin  

The extract is treated with Esbach’s 

reagent. 

No yellow 

precipitate is 

formed. 

Absence of 

albumin. 

10. Test for Tannic acid 

The extract is treated with ferric chloride. 

No blue black 

precipitate is 

formed. 

Absence of 

Tannic acid. 

11. Test for unsaturation 

Potassium permanganate solution is 

added to the extract. 

It does not get 

decolorized. 

Absence of 

unsaturated 

compound. 

12. Test for the reducing sugar 

5ml of benedict’s qualitative solution is 

taken in a test tube and allowed to boil 

for 2 mts and added 8-10 drops of the 

extract and again boil it for 2 mts. 

No colour 

change occurs. 

Absence of 

reducing 

sugar. 

13. Test for amino acid: 

One or two drops of the extract is placed 

on a filter paper and dried it  well. After 

drying, 1% ninhydrin is sprayed over the 

same and dried it well. 

No violet 

colour is 

formed. 

Absence  of 

amino acid. 

 

INFERENCE 

 The given sample of SEENA PARPAM contains Calcium, 

Sulphate, Chloride and ferric iron, ferrous iron. 
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ANALYSIS OF DIURETIC EFFECT OF SEENA PARPAM  

Aim 

 To evaluate the diuretic effect of seena parpam..  

Preparation of the test drug 

 1gm of seena parpam was dissolved in 10ml of distilled water, thus 

1ml contains 100mg of Seena Parpam extract. 

Procedure 

 The method of lipschitiz et.al was employed for the assessment of 

diuretic activity. Groups of 9 male albino rats, each weighing 80-120gm 

were fasted and deprived of water for18 hours prior to the experiments. 

They were divided into 3 equal groups of 3 rats each and put into 3 

different metallic cages. On the day of the experiment all the animals 

were given normal saline orally 2.5ml/ 100gm body weight. Group I 

served as the negative control which received only normal saline 

2.5ml/100gm. Group II received  Frusemide 2mg/ 100gm as reference 

diuretic and Group III received test drug at a dose of 100mg/ 100 gm 

orally, 1 hour prior to the administration of normal saline. 

 Immediately after dosing, the animals were placed in metabolic 

cages specially designed to separate urine and faeces and kept at room 

temperature of 250 ± 0.50 C. The urine was collected in measuring 

cylinder upto 5 hours after dosing. During this period no water and food 
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was made available to the animals. The total volume of urine collected 

was measured for the control and treated groups.  

Diuretic effect of SEENA PARPAM 

S.No. 
Name of the 

Drugs/Groups 

Dose 

/100gram 

body weight 

After Drug Administration 

1 ½ hour 3 hours 
4 ½ 

hours 

1. Control (Water) 2 ml 2 ml 3 ml 4.5 ml 

2. 
SEENA 

PARPAM 
20 mg 6 ml 12 ml 20 ml 

 

Inference 

 From the above experiment, it was inferred that the drug extract of 

SEENA PARPAM has got significant diuretic action. 
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ANTI – INFLAMMATORY STUDIES 

ACUTE ANTI-INFLAMMATORY STUDIES 

CARRAGEENIN INDUCED HINDPAW EDEMA 

METHOD 

METHOD  

              Carrageenin induced Hind paw edema method in Albino rats. 

AIM 

 To evaluate the acute anti – inflammatory effect of Seena Parpam 

by carrageenin induced oedema method in albino rats. 

DRUG PREPARATION 

 1gm of Seena Parpam was suspended in 10ml of distilled water 

using as suspending agent.  This 1ml contains 100mg of the test drug. 

PROCEDURE 

 Six healthy albino rats of either sex weighing between 100-120gm 

were selected.  The volume of each hind paw was measured by using the 

mercury plethysmograph. 

 After the measurement of hindpaw of all the rats, they were divided 

into three groups each containing two rats. 

 First group was kept as control by giving distilled water of 

2ml/100mg of body weight.  The second group was given ibuprofen 
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20mg/100gm body weight and kept as standard.  Third group was given 

test drug Seena Parpam 100mg/100gm body weight. 

 The drugs were administered orally, one hour after drug 

administration, 0.1ml 1% (W/V) of carrageenin suspension in water was 

injected in the plantar surface of hind paw of rats. 

 All the animals were given carrageenin injection subcutaneously.  

Three hour after carrageenin injection, the hindpaw volume was 

measured from the differences in the initial and final hind paw volume, 

the degree of the inflammation was calculated by taking the volume in the 

untreated control group as 100%. 

 The percentage of inflammation of the other group was calculated 

from the degree of anti – inflammatory effect of the treated and the test 

groups were calculated. 

RESULTS 

The details of the experiment results are shown in the table. 
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ACUTE ANTI INFLAMMATORY EFFECT OF SEENA PARPAM 
 

Group Drug 

Dose/100gm 

of body 

weight 

Initial 

Reading 

Average

Finial 

Reading 

Average

Mean 

Difference

Percentage 

inflammation 

Percentage 

inhibition 

Control 

Standard 

Test 

drug 

Water 

Ibubrufen 

Seena 

Parpam 

2 ml 

20mg 

 

20mg 

0.55 

0.55 

 

0.62 

1.4 

0.85 

 

1.0 

0.85 

0.3 

 

0.38 

100 

35.2 

 

44.7 

- 

64.8 

 

55.3 

 

INFERENCE 

 Thus Seena Parpam has got significant acute anti inflammatory 

effect.  
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CHRONIC ANTI – INFLAMMATORY EFFECT OF 

SEENA PARPAM IN RATS BY COTTON PELLETS 

GRANULOMA METHOD 

AIM 

 Chronic Anti – Inflammatory effect of  Seena Parpam. 

DRUG PREPARATION 

 1gm of Seena Parpam was suspended in 10ml of distilled water.  

This 1ml contains 100mg of the test drug. 

PROCEDURE 

 Six healthy albino rats weighing 100 – 150gms were taken and 

divided in to three groups, each consisting of two rats. 

 In this procedure, the drugs were given daily for 7 days.  Before 

giving the drug cotton pellets each weighing 10mg were prepared and 

sterilized in the autoclave for about 1hr under 15Hg atmospheric 

pressures, on the day of experiment, each rat was anaesthetized with ether 

to implant 10mg of sterilized cotton pellets subcutaneously in the lower 

abdomen two on each side after making suitable incision and sutured 

carefully. 

 First group was kept as control by giving distilled water of 

2ml/100gm of body weight.  To the second group, the standard drug 

ibuprofen in a dose of 20mg/100gm body weight was given.  The third 

group of animals was given tested drug Seena Parpam in a dose of 

200mg/100gm of body weight.  On the 8th day of the experiment, all the 
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rats were sacrificed and cotton pellets found to be surrounded by 

granulation tissue were removed and dried in hot air ovun at 550c - 600c. 

 The average weight of granuloma of control group and treated 

group give an estimation of degree of Inhibitory activity of test drug. 

RESULTS 

 The details of the experiment result are shown in the table. 

CHRONIC ANTI INFLAMMATORY EFFECT OF SEENA 

PARPAM 

Group 

Dose/100gm 

of body 

weight 

Cotton 

Pellet 

weight

Pellet 

weight to 

the 

Granuloma 

of drugs 

Percentage of 

Inflammation 

Percentage 

of 

Inhibition 

Control 

(water) 

Standard 

(Ibuprofen) 

Test drug 

(Seena 

Parpam) 

1ml 

 

20mg 

 

 

20mg 

10mg 

 

10mg 

 

 

10mg 

250mg 

 

55mg 

 

 

125mg 

100 

 

22 

 

 

50 

__ 

 

78 

 

 

50 

 

INFERENCE 

The test drug Seena Parpam has got significant chronic Anti-

Inflammatory Effect. 
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ANTI-HISTAMINIC STUDY OF SEENA PARPAM ON 

ISOLATED GUINEA PIG ILEUM. 

AIM 

 To study the anti-histamine effect of SEENA PARPAM on isolated 

Guinea Pig ileum. 

PREPARATION OF THE TEST DRUG 

 1 gram of SEENA PARPAM was dissolved in 10 ml of water and 

boiled for 15 minutes.  The filtrate was used for the experiments. 

SOLUTIONS REQUIRED 

 Histamine-1 in 100,000 strength, Anti-histamine (Pheniramine 

maleate 22.75 mg/ml) 

 Test drug Seena Parpam – 100 mg/ml. 

NUTRIENT SOLUTION 

 Tyrode – 1 to 2 litres 

TISSUE USED 

 Guinea Pig ileum 

APPARATUS REQUIRED 

 Student’s organ bath, Sherrington rotating drum. 

PROCEDURE 

 An overnight fasted Guinea Pig weighing about 400 gms was 

sacrificed by a blow on the head and by carotid bleeding.  The abdomen 
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was suddenly opened and ileo caecal junction was found out.  A small 

piece of ileal portion was cut and placed in a dish containing warm 

aerated Tyrode solution.  The lumen of the ileum was gently rinsed out by 

pushing Tyrode solution into it, 3 cms length segment was cut from this 

part of ileum, and was tied with thread  on both ends without closing the 

lumen and the tissue was mounted in the organ bath containing Tyrode 

solution maintained at 37°c and bubbled with air by an oxygen tube. 

 First the drum was allowed to run for 1 minute from the baseline.  

Drugs were given to study the inhibiting effect of Histamine. 0.2 ml 

(10mg/ml) of Histamine was added and allowed to run the drum for 30 

seconds.  Thus the tissue was standardised and then the drum was stopped 

and the Histamine was washed out. 

 Again the Tyrode solution was added to the organ bath till the lever 

comes to the baseline.  The drum was allowed to run for 1 minute. 

 To the organ bath 1 ml of test drug and 0.2 ml (10 mg/ml) 

Histamine was simultaneously added and the drum was allowed to run for 

30 seconds.  The response was recorded.  Then the drum was stopped and 

the Histamine solution and test drug solutions were washed out.  Then the 

above experiment was done for 0.2 ml dose of Histamine.  The drum was 

allowed to run for 30 seconds.  The response was recorded. 

 Then 0.2 ml of Anti-histamine and 0.2ml of Histamine was added 

and the drum was allowed to run for 30 seconds.  There is no elevation in 
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the graph and it seems to be a baseline. Then 0.2 ml of Histamine was 

added to standardise the tissue.  Then the tracing was labelled and fixed. 

INFERENCE: 

 From the graph it is inferred that the test drug antagonise the effect 

of Histamine when added together.  So the drug SEENA PARPAM has 

got significant anti-histaminic action. 
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ANTI MICROBIAL SUSCEPTIBIILITY TEST FOR 

SEENA PARPAM 

BY WELL AGAR DIFFUSION METHOD 

Aim: 

To identify the anti-microbial (Bacterial) activity of Seena Parpam 

against E coli, Pseudomonas, Staphylococcus aureus, Klebsiella, Bacillus.  

Principle: 

The ability of inhibiting the growth of microbes is called 

antimicrobial activity.  Microbes are sensitive to certain chemicals and 

natural compounds which can inhibit their metabolic activities or which 

may change the balance between the inner and the outer atmospheres of 

the bacterial cell either by puncturing the cell wall or by entering into the 

cell. 

Method : Well agar diffusion method 

Medium : Nutrient Agar 

Extract : Ethanol Extract of Seena Parpam 

Materials Required: 

 Seena Parpam  

Nutrient Agar 

 Petri dishes 
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Components of Medium: 

 Pepton  - 5g 

 Beef Extract  - 1.5g 

 Yeast Extract - 1.5g 

 Sodium Chloride - 5g 

 Agar agar  - 20g 

Procedure: 

 The compounds chosen were extracted by adding 2g of the 

compound in 20ml of ethanol and the extract is directly used as the 

sample. 

 The organisms were swabbed on the Petri plates which has nutrient 

agar as the nutrient source. 

 To load the sample four wells were punched in each plate with the 

help of a sterile tip. 

 Separate plates were used for each sample and the samples were 

loaded as 25μl, 50μl, 75μl, and 100μl in each of a specific organism. 

 The plates were incubated for 24hours at 37°C. 

 The plates were observed for the formation of the sensitivity ring 

and the size of the ring is measured with the help of a scale. 

 The diameter of the ring is directly proportional to the sensitivity of 

the organism. 
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To identify the anti-microbial (Bacterial) activity of Seena 

Parpam against E coli, Pseudomonas, Staphylococcus aureus, 

Klebsiella, Bacillus.  

The ethanol extract of Seena Parpam: 

Organisam 25µl 50µl 75µl 100µl 

E.coli - - - - 

Pseudomonas - - - - 

Stap.aurus - - - - 

Klebsiella - - 0.9cm 1.4cm 

Bacillus - - - - 

 

 The minmum inhibitory concentration against klebsiella is 75μl. 

The Seena Parpam has activity against klebsiella only at higher 

concentration. 

 Seena Parpam exhibits 75μl as the Minimum Inhibitory 

Concentration for kelbsiella. 
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 CLINICAL ASSESSMENT 

  A open clinical trial on Seena Parpam to treat Vellai noi was 

conducted at PG Gunapadam Govt Siddha Medical College Palayamkottai. 

This study consist of 31 women patients aged between 14-45 were 

clinically diagnosed as having vellai noi according to siddha principles.  

The patients were selected from Out patient Departments. 3 patients were 

treated as inpatients and (28) patients were treated as out patients.  

 The patients were selected in the following criterias. 

 Including Criteria:  

 Subject belonging to the age 14-45 years. 

 Patients suffering from white sticky vaginal discharge. 

 Low back Pain  

 Vulval pruritis 

 Burning micturition and dysuria  

 Lower abdominal pain.  

Excluding Criteria:  

 Pregnant & lactating mother  

 Specific type of Leucorrhoea such as cervicitis, vaginitis and HPV.  

 IUCD 

 Serious lesions like malignancies 

 Fistulas 
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The patients were thoroughly examined both generally and 

gynaecolocially for “Vellai noi”  

Full clinical data were colleted and recorded.  A separate case sheet 

was maintained for each patients.  In that the patient’s clinical features, 

complete history, hygienic condition and their surroundings were noted.  

 The following investigations were done before and after treatment 

to assess the status of the patient.  

I.  Blood 

 Hemoglobin Estimation  

 Erythrocyte Sedimentation rate 

 Total WBC count 

 STS 

II.  URINE 

 Albumin 

 Sugar 

 Deposit  

III.  Vaginal smear  

 Test for “ Trichomonas vaginalis” 

30 patients were treated in the out patient ward 3 patient were treated in 

the inpatient.  

 Vaginal smear test was done for 30(Married) out of 33 patients 1 

patients were unmarried. 
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The patients were informed about the procedure to be followed and 

their acceptance was got. Then they were examined by sool maruthuvam 

department staff and specimen collected. 

Methods of collecting samples were 

In females.  

5. Clean catch mid stream urine specimen  

6. To take wet and day smear to rule out other vaginal infections. 

7. The discharge from the urethra or Bartholins glands or cervical 

canal. The Material so collected is subjected to gram stain and 

culture. 

8. Line of treatment  

Medicine  : Seena Parpam 

Route  :  Enteral  

Dose  : 1g 

Adjuant  : Curd 

The drug was given up to the maximum 40 days and to minimum 

15 days. 

No other drugs were administered both internally and externally 

during the period of treatment. 
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Dietic Restriction and Medical Advice: 

The following guidelines are prescribed to treat a case of vellai noi 

(Leucorrhoea) 

9. To have nutrient and rich fiber containing diet 

10. To Consume plenty of water   

11. To avoid Tamarind 

12. Advised to avoid synthetic under garments  

13. To maintain personal hygiene 

14. Advised to avoid contamination of valva with ablution water after 

defaecation 

15. Regular clipping of finger nails  

16. Spouses were also enquired for infections and advised for 

treatment      

Observation: 

 The results were assessed on the basis of the symptomatic relief 

obtained by the patients. During the course of treatment, no adverse 

effects were noted and the drug was well accepted by patients. The 

Inpatient was observe daily, and the out patient were observed once in 7 

days. 

31 patients having white discharge associated with some other 

symptoms such as.  
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 Low back pain  

 Burning maturation, itching 

 Lower abdominal pain 

 Tiredness and fatigue 

 Loss of appetite.  
 

SIGNS AND SYMPTOMS 

 

Signs and symptoms No of case Percentage.

White discharge low back pain 7 23% 

White discharge with lowback pain and 

dysuria 

1 3% 

White discharge with Low back pain and  

Itching and burning Micturition. 

2 6% 

White discharge with low back pain, lower 

abdominal pain  

1 3% 

White discharge low back pain, burning 

micturition 

8 26% 

White discharge with itching and dysuria 1 3% 

White discharge low back pain, itching 4 13% 

White discharge itching lower abdominal 

pain 

2 6% 
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White discharge with burning Micturition 

and loss of appetite. 

1 3% 

White discharge with low back pain and loss 

of appetite 

1 3% 

White discharge with low back pain, burning 

micturition, fatigue 

3 10% 

 

Age Wise Distribution 

S.No Age in Years No. of Patients Percentage 

1. 15 - 25  6 19% 

2. 26 - 35 10 32% 

3. 36 – 45 15 48% 
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Tabulation of Results 

S.No. No of days treated No of cases
Complete relief 

percentage. 

1 1-20days 7 22% 

2 21-30 days 15 70% 

3 31-40 days 9 84% 

 

 During the course of treatment 6 patients expressed mild relief of 

symptoms on 20th day treatment. 

 16 patients were completely relieved of the symptoms and others 

expressed in the moderate relief of symptoms between 20 to 30 days. 

 4 patients were relieved of the symptoms, others had moderate 

relief of white discharge between 31-40 days. 

 5 patients had moderate relief of white discharge between 31-40 

days. 
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STATISTICAL ANALYSIS 

SEENAPARPAM 

 The analysis of the effectiveness of the drug done in terms of 

mean, STD deviation and percentages.  The likely percentage were 

through paired & unpaired ‘t’ test.  The analysis and interpretation were 

undertaken by the SPSS (13.0) Statistical Pachage at 5% level of 

significance (P = 0.05). 

 The drug was administered to vellai noi was Seenaparpam.  The 

studies were analysed choosed on their age. 

S. No. Age Group 
Seenaparpam 

No. of Patients Percentage 

1 15-19 2 6.45% 

2 20-24 3 9.6% 

3 25-29 4 12.9% 

4 30-34 10 32.2% 

5 35-39 8 25.8% 

6 40-44 3 9.6% 

7 45-49 1 3% 

 

Mean    =  32.16 

Standard Deviation = 7.04 
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Effectiveness of the drug Seena parpam: 

 The effectiveness of the drug seenaparpam was analysed in testing 

mean and S.D of ESR ½ hour and E.S.R. 1hour.  The effectiveness of the 

drug was interpreted by taking the measurement before giving the drug 

and affect completing the drug.  The has 2 measurements were collected 

and posted in the below table. 

Table – 2.  The level of  E.S.R. ½ hour and E.S.R. 1 hour before and 

after administration of the drug. 

S. 
No. Variables n 

Before After Mean 
difference ‘t’ Significance

Mean S.D. Mean S.D.

1. E.S.R 

½ 
hour 28 10.57 3.15 7.03 2.47 3.54 8.019 P < 0.001 

1 
hour 28 16.82 5.89 10.03 3.8 6.8 7.048 P < 0.001 

  

The above table – 2 shows the effectiveness of the drug 

Seenaparpam in curing Vellai Noi.  The mean E.S.R. ½ hour before the 

drug administration was 10.57 ± 3.15 and the same after the treatment 

was 7.03 ± 2.47.  The mean reduction was 3.54.  The above mean 

reduction was statistically highly significant (t = 8.019, d.f = 27 and P < 

0.001). 

 The mean E.S.R. 1 hour before the drug was 16.82 ± 5.89 and the 

same after treatment was 10.03 ± 3.8.  The mean reduction of E.S.R 1 

hour was 6.8.  The mean reduction was statistically highly significant (t = 

7.048, d.f. = 27 and P < 0.001).  The above interpretatious clearly and 

doubtlessly accept, the drug was effectively controlling and curing vellai 

noi.  
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DISCUSSION 
 

 The drug Seena Parpam was selected to evaluate its efficacy in the 

management of Vellai Noi. It is a compound drug.  

 Bearing this is my mind the author has gone through the literatures 

intensively and found Seena Karam is effective in treatment of Vellai Noi 

and hence selected the drug to find out its efficacy in Vellai Noi.  

Bio-Chemical analysis of the drug showed the contents as follows: 

Calcium, Sulphate, Chloride, Ferric Iron, Ferrous Iron. 

 The pharmacological studies of the Seena Parpam has got 

significant Diuretic and Anti inflammatory, Anti-Histamine activity. 

 Anti microbial susceptibility test report shows that the Seena 

Parpam was found to show activity against Kelebsiella at higher 

concentration 75μl (Minimum inhibitory concentration). 

 The drug was administered in the dose level of 1gm bd with curd. 

 In Vellai Noi the Pitha Thodam increases due to the in take of food, 

water and habits. This Pitham consists of thee pootham. According to our 

Siddha system, five elements, six tastes, three humours are 

interdependent on each other. To compensate the increased pitham, 

sweet, astringent and bitter tastes were needed. Here the test drug of 

Seena Parpam has astringent, sweet tastes. So it controls the Vellai Noi. It 

has also been observed that the effect of the treatment is statistically 

significant. No side effects are observed during the treatment period 

effects are observed during the treatment period. 
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SUMMARY 

 The trial drug Seena Parpam has been subjected to various studies 

and the results shows its efficacy in the treatment of Vellai Noi. 

 Literary review also reveals the active role of Seena Parpam in 

treating Vellai Noi. 

In Bio-chemical analysis the drugs shows: 

Calcium, Sulphate, Chloride, Carbonate, Ferric Iron, Ferrous Iron. 

May helpful in many ways to treat the Vellai Noi. 

In pharmacological studies shows that the drug has got Diuretic 

significant Anti inflammatory and Anti histaminic activities.  

 Anti microbial susceptibility test report shows that the Seena 

Parpam was found to show activity against Kelebsiella at higher 

concentration 75μl. 

Thus it is concluded that the drug Sivanarvembu Chooranam has 

good action in Vellai Noi patients, with out causing any adverse 

reactions. This study ascertains the activity of this drug as told in the 

siddha literature. 

Bio-statistical analysis also shows that the drug is effective in 

controlling Vellai Noi. 

In this clinical assessment of the 31 cases selected 84% cases 

showed good response, 16& of the cases showed fair response. 
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During the clinical study there was no adverse effects in the 

patients which proves the safest state of the test drug. 

According to the above statements the test drug Seena Parpam is 

suitable for Vellai Noi.  
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CONCLUSION 

 

From the studies it has been concluded that the Seena Parpam is an 

effective drug in relieving Vellai Noi. The study ascertains the activity of 

the drug as told in the Siddha literature 
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COMPARISON OF SIVANAR VEMBU AND SEENA 

PARPAM 

Comparison of the effectiveness of two drugs by comparing the 

response of the two drug curing vellai noi 

 The superiority of the drugs were analysed by comparing the 

response of the drug in curing vellai noi.  The analysis and interpretation 

of the above comparison showed which drug was more effective than 

other. 

Table – 4. Comparison of the response of the two drugs and to 

percentage distribution of response 

S.No Prognosis 

Responseof 
Sivanar 
Vembu 

Responseof 
Seena 

Parpam ‘t’ Significance 

NO % NO % 

1 Good 28 84.8 26 83.8 0.18 P>0.05 
2 Fair 5 15.2 5 16.2 0.18 p>0.05 
3 Poor 0 0 0 0 - - 

Total 33 100 31 100 - - 
 

 The table above shows the comparision of the effectiveness of the 

two drugs.  The good response of Seena Parpam was 83.8% and the good 

response of Sivanar Vembu was 84.8%.  The observed difference of the 

above good response was not statistically significant (t = 0.1 and d.f = 59 

and P > 0.05).  That means, both drugs were equally effective in curing 

and controlling vellai noi.  Further, there was no poor response observed 
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in both drugs.  From the above results and discussions about the 

Seenaparpam and Sivanar Vembu Chooranam, the two drugs were safely 

attributed that both were equally effectively managed the Vellai Noi. 
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