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INTRODUCTION 
 

Siddha system is one of the ancient systems of medicine in the 

world.  This system of medicine was developed in the Dravidian culture, 

which is of pre-vedic period.  Siddha, perhaps the earliest medicinal 

science, that laid stress on positive health and harmonious blending of 

physical, mental, social, moral and spiritual welfare of an individual. 
        

   ‘kWg;gJ cly;Neha; kUe;njd yhFk; 

       kWg;gJ csNeha; kUe;njd rhYk;    

     kWg;gJ ,dpNeha; thuhjpUf;f 

    kWg;gJ rhit kUe;njdyhNk” 

        - jpUke;jpuk; 
 

 According to Siddhar Thirumoolar’s definition, the concept of 

Siddha system of medicine is to treat the man as a whole and not merely 

the disease alone.  His definition of drug states that a medicine is the one 

that not only cures the physical & psychological ailments but also 

prevents the ailments.  Finally he emphasises that the purpose of 

medicine is to increase the longevity. 
 

 Siddha system of medicine has its own doctrine theory of 

fundamental principles based on hypothetical logic of natural law.  This 

consist of  

 Anda Pinda Thathuvam. 

 Panja Bootha Thathuvam. 

 Tridhosa Thathuvam. 

 Udal Thathuvam. 
 

 World Health Organisation (WHO) defines that “Health is a state 

of physical, mental, social, and spiritual well being”.   
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 The Siddha system of medicine is an ancient one which emphasises 

the same theory with spiritual qualities. 
 

PAEDIATRICS IN  SIDDHA  SYSTEM: 

            In modern medicine, paediatrics emerged as a medical speciality 

only over a century ago, in response to a growing appreciation that the 

health problems of childrens are different from those of adults and that 

the child’s reaction to medicine varies with age. 
 

            In Siddha System, the pediatric medicine is known as 

Balavagadam or Kuzhanthai Maruthuvam.  But what is available for 

us today is only a compendium of older treatise that existed before. 
 

 Regarding the etiology of disease, Siddhars have mentioned that 

 
‘Rf;fpyj;jpy; RNuhzpjq; fyf;Fkd;W 

             G+e;jpLk; tpahjp %d;W” 

- rpj;j kUj;Jthq;f RUf;fk;.  

                   

            Which means that the influence on the health factors of a child 

starts since the early period of conception.  They have also told that the 

physical and mental condition alongwith the diet of a mother during 

pregnancy and lactation directly affects the child’s health and this be a 

causative factor of a disease or weakness of the child.  

 

            Siddhars had a vast classification of diseases - not ignoring even a 

minute symptom of the child.  They had known that diseases attack the 

child from his fetal life which has been classified under ‘Karuvil 

Thondrum Noigal’.  It is evident from the literature that there are a 

variety of solutions for each and every problem the child faces in day to 

day life since the fetal stage. 
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 Siddha system dealt with Ante-natal care well in advanced with 

drugs during every month of pregnancy for women.  The appropriate diet, 

suitable psychological conditions and essential environmental activities 

for a pregnant woman that will influence the fetus has been described 

well. 

  To see, the treatment aspect of pediatric medicines is unique. 

Considering the physical condition of child - oils, pills, decoction, 

chooranam, legium are the main forms of drugs used.  Parpams and 

chenthurams are rarely prescribed. 

 

            In brief, Kuzhanthai maruthuvam had got more importance than 

any other branches of medicine in Siddha system.  This is evident from 

the classification of disease from birth to late childhood and the various 

line of treatment with specific herbs which is a distinct feature of 

peadiatric Medicine in Siddha. 

 

              Infectious diseases and nutritional deficiencies are the twin 

problems among the health problems of children affecting their growth 

and development, particularly in developing countries like ours.  In 

Peadiatrics, “Kanam” is one of the commonest diseases. 

 

 The author humbly contributes this work of dissertation to the 

glory of Siddha system of medicine.  
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AIM AND OBJECTIVES 
 
 Kanam is one of the most common illnesses among the children.  It 

is one of the major medico social scourges in most of the developing 

countries like India. 

 The principal aim of the present study of Kanam with clinical 

study is to estimate the efficacy of the Siddha drugs Venthaya   

Chooranam and Karkadagasinge Kudineer. 

 To ensure a new approach in diagnosis for the disease. 

OBJECTIVES: 

  The main objective of this study is to create awareness about the 

Siddha science and to highlight the efficacy of Siddha drugs 

among the public. 

  To explore the Definition, Etiology, Clinical Features, Diagnosis 

& Investigations of Kanam as laid down in various Siddha 

literatures. 

  To conduct a thorough clinical study on Kanam with Venthaya 

Chooranam and Karkadagasinge Kudineer. 

  To know the extent of correlation of etiology, signs and 

symptoms of Kanam with Modern Aspect. 

  To have a complete study of the disease Kanam with, under the 

headings of  

(a) Pori Pulangal  (b) Udal Kattugal 

(c) Ennvagai thervugal   (d) Mukkutram etc. 

  To evaluate the pharmacological study on the trial drug.  

  To study the bio-chemical analysis on the trial drug.  

  To evaluate the efficacy of the trial medicine on Antimicrobial 

activity. 
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REVIEW OF LITERATURE 

SIDDHA ASPECT 
fzk;  

 

“fhpKfdbia tho;j;jpf; fkythrdpiag; Nghw;wp 

  mhpa nre;jkpopdhNy afj;jpa Kdptd; nrhd;d 

 nghpa khtpahjpahd NgRkf; fizapd; Nwh\k; 

  njhpaNt Gtpapd;kPJ nrg;GNtd; rpe;ijitj;Nj”. 

 “je;jpL euk;g njy;yhe; jhq;fpNa A+idg; gw;wp  

  ce;jpL kpuj;j nky;yh kKnjd Tz;Z kd;Nw” 

- guuhrNrfuk;. 

nghUs;: 

euk;G kw;Wk; rijapid ghjpj;J> ,uj;jj;jpid mKJ Nghd;W 

cz;Zk; tpahjp vd Fwpg;gplg;gLfpd;wJ. 
 

 caph;j;jhJf;fspd; nghJthd Mjpf;fk; clypy; KiwNa  

 thjk;  - ,Lg;Gf;F fPo; 

 gpj;jk;  - tapW 

 fgk;  - khh;G> jiy 

- kUj;Jt jkpo; ghujk.; 
 

 ,e;Neha; ngUk;ghYk; khe;j Nehapd; njhlh;r;rpahf tUfpwJ. 

khe;j Nehapy; gpujhdkhf ghjpf;fg;gLk; tapW - gpj;jj;jpd; ,Ug;gplk; 

MFk;. gpj;jk; jd; ,ay;gpypUe;J khWgl;L Ntw;Wepiy tsh;r;rp 

mile;J> fgj;jpidAk;> fgj;jpd; ,Ug;gplkhd khh;igAk; ghjpf;fpd;wJ.
  

 

Ι. fzk; - tiuaiw 

 rpj;j kUj;Jt E}yhd ghythflk; (Foe;ij kUj;Jtk;);> 

fzj;jpid %d;W tifapy; tiuKiwg;gLj;Jfpd;wJ. mit tUk; 

topapidg; nghWj;J ,U gphpTfSk;> Njhd;Wk; tajpidg; nghWj;J 

xU gphpTk; MFk.;  
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fzk; 

(tiuaiw) 

        

         tUk;top nghWj;J    3. taijg; nghWj;J 

          (%d;W fUj;Jfs;) 

 3-7tajpy; 

cz;lhjy; 

 ghYk; NrhWk; 

cz;Zk; gUtj;jpy; 

cz;lhjy; 

 3-12 tajpy; cz;lhjy;  

  

1. ‘fh;g;gr;R+L” 

 ‘njhifahd fzq;fs; vy;yhk; fh;g;gr;R+L”   

- mNahj;jpjhrh; ghythflk;. 

 ‘R+L”vd;gij ‘clypd; ntg;gepiy” vd;W nfhs;Nthkhdhy; 

fUTw;w fhyj;jpy; jha;khh;fSf;F fpUkp njhw;wpdhy; (maternal 

infection) Ruk; Vw;gl;L> mJ gpwf;Fk; Foe;ijiaAk; ghjpg;gjhf 

nfhs;syhk;.. 

 khwhf ‘R+L” vd;gij gpj;jk; (m) moy; vd caph;j;jhJthf 

nfhz;lhy;> fUtpd; moy;jhJ khWghL fPo;f;fz;l tifapy; 

cz;lhfyhk;. 

1. fytpapy; Vw;gLk; tpfw;gk;. 

2. Rf;fpy> RNuhzpjq;fspd; tpfw;gk;. 

3. fUTw;w jha;khh;fspd; czTKiw> nray;ghLfs; 

,tw;wpd; tpfw;gq;fs;. 

1. fytpapy; Vw;gLk; tpfw;gk;: 

vz;nza; Nja;j;J %o;fpagpd;> clNd czT mUe;jp> cwf;fk; 

nfhs;tjhy; clypd; gpj;jNjhlk; mjpfhpf;Fk;. mNj Neuj;jpy;; cwT 

nfhs;Sk;NghJ cz;lhFk; fUTf;F fzk; cz;lhfyhk; vd;W 

fUjg;gLfpwJ.  

(Eg.) khe;jfzk; - Mjhuk;: ghythflk; 

      1. fh;g;gr;R+L  2. khe;jNehapd; njhlh;r;rpahf 

  cz;lhtJ 
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2. Rf;fpy> RNuhzpjq;fspd; tpfw;gk;: 

fzkhdJ> khjhgpjhf;fsp;d; ehjtpe;Jf;fSs; mlq;fpa thjhjp 

Njhlq;fspypUe;J cw;gj;jpahfp> fUg;igapd; rpRitg;gw;wp> 

mr;rpRtpdJ rg;jjhJf;fSk; td;ikia milAk; fhyj;jpy; 

ghjpf;fpd;wJ. (Njhlq;fs; tpUj;jp milfpd;wd).  

- Mjhuk; : IPtul;rhkph;jk;> 

      ‘Rf;fpyj;jpy; RNuhzpjq; fyf;Fkd;W 

   GFe;jpLk; tpahjp %d;Wk;” 

- jd;te;jphp ehb E}y;. 

fUTf;F moy;jhJtpid Nrh;g;gJ Rf;fpykhFk; mjid 

gpd;tUk; E}y;fs; njspthf $Wfpd;wd. 

      ‘ghd;ik vd;w tpe;jq;Nf A+Wk;NghJ 

   ghAklh td;dpNahL thAjhNd” vd;Wk; 

- mfj;jpah; ty;yhjp ehb E}y;. 

‘ cd;dpa fh;gf; Fopahk; ntspapNy 

    gd;dpa ehjk; gfh;e;j gpUjptp 

    td;dpAk; thAT khapUQ; Rf;fpyk; 

    kd;dpa rkdha; tsh;f;F KjfNk”. 

- jpUke;jpuk;. 

fUtpw;F> tpe;JtpypUe;J - thjk;> gpj;jk; vd ,uz;L jhJf;fSk; 

cjfePh;> ehjk; ,tw;wpypUe;J fgKk; fpilf;fpwJ vd fUjg;gLfpwJ. 

mNj ghlypy;> 

  ‘cjfKjpu KWq;fdy; thAthy; 

  rpj FW kq;fq;fs; nra;J Kbj;jpLk;” 

vd Fwpg;gpLtjhy; 

 cjfkhfpa ePh;> jP kw;Wk; thAtpd; jd;ikahy; nre;ePuhf khwp kw;w 

cly;jhJf;fshd Cz;> nfhOg;G> vd;G> %is> Rf;fpyk; ,tw;iw 

cz;lhf;Fk; vd fUjg;gLfpwJ. 

 vdNt Rf;fpy> RNuhzpjq;fspd; FiwghL> cjfePhpd; FiwghL 

Nghd;wtw;why; fUtpd; caph;j;jhJfspy; xd;whd moy; 

ghjpg;giltjhy; fzk; Vw;gLfpwJ. ‘fh;g;gr;R+L’ vd 

miof;fg;gLtjw;Fk; mJNt fhuzk; vd fUjyhk;.  
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3;. fUTw;w jha;khh;fspd; nray;ghLfs;: 

  ‘igau ty;F yhSk; grpAldpUe;j jhYk; 

  Ja;aNjhh; Fotpfl;F fzq;fSe; Njhd;Wkd;Nw”   

                                             - ghythflk;. 

 fUTw;w jha;khh;fspd; czT gof;ftof;fq;fs;> nray;ghLfs; 

Nghd;wtw;why; jhapd; clypy; moy;jhJ ghjpg;gile;J mJ 

fh;ghraj;ijAk; jhf;Fk; vd [Ptul;rhkph;jk; vd;w E}ypy; 

$wg;gl;Ls;sJ. 

 vdNt fUtpd; moy;jhJtpy; FiwghL Njhd;Wtjhy; mjd; 

cly; jhJf;fs; ghjpf;fg;gLfpd;wd. ,JNt ‘fh;g;gr;#L’ vd miof;f 

fhuzkhfTk; mike;jpUf;Fk;.  
 

2. khe;j Nehapd; njhlh;r;rpahf fzk; Njhd;Wk; tpjk;: 

khe;jk;:  jha; kw;Wk; Foe;ijfspd; czthjp (m) Fzthjp gof;f 

tof;fj;jpy; Fw;wk; NehpLk;NghJ Foe;ijfSf;F Njhd;Wk; nrhpkhdf; 

NfhshWfs;> mjidj; njhlh;e;j czTg;ghij njhlh;ghd 

cghijfSk; khe;j Neha; vd;W miof;fg;gLfpd;wJ. 
 

czTg;gof;fj;jhy; khe;jk; Njhd;Wjy;: 

 cz;Zk; cztpd; nrhpkhdj;jpw;F> 

 rkhdd;  -  thjk;> 

 mdw;gpj;jk;  - gpj;jk;> 

 fpNyjfk;  - fgk;> 

 Mfpa %d;wpd; ,ay;ghd msT Kf;fpakhdjhFk;. 
 

mdw;gpj;jk; -  czTg;nghUs;fspd; nrhpkhdj;jpy; Kjd;ik  

gq;F  tfpf;fpwJ.  

fpNyjfk;  -    cz;Zk; cztpid nkj;njd nra;Ak;.  

rkhdd;  -  Nkw;fz;l ,uz;ilAk; rkepiygLj;jp> rhpahd  

   nrhpkhdj;jpw;F cjTfpwJ. nrayw;why;  

nrhpkhdNk elf;fhJ. 

ke;jhf;fpdp: 

 Nkw;fz;l %d;wpy; mdw;gpj;jj;jpd; td;ik Fiwe;jhNyh> 

fpNyjfj;jpd; td;ik mjpfhpj;jhNyh> rkhdthA jd; ,aw;if 
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epiyapypUe;J jtwpdhNyh ke;jhf;fpdp cz;lhFk;. mjdhy; czTg; 

nghUl;fs; clNd nrhpg;gpf;fhky;> thAthy; taw;wpiur;ry;> 

Flypiur;ry;> tapw;Wg;gprk; vd;Dk; ,tw;iw cz;lhf;fp neLNeuk; 

fopj;J nrhpg;gpf;;Fk;. vdNt cztpd; rhuk; clYf;F fpilf;fhky; 

Nghfpd;wJ. 

 Nkw;fz;l FiwghLfshy; cz;lhFk; Foe;ijfspd; cly;> kd 

ke;jj;jpid khe;jk; vd rpj;j kUj;Jtj;jpy; miof;fpd;wdh;.  

 

 

 
 

 

 

 

 

 
  

 

 

 

 

 

 

3. fzk; Njhd;Wk; taJ: 

1.  “vd;dNt fz%d;W tUle; njhl;Nl 

  Vohz;L kl;Lf;F kpUf;Fq; fhyk;”        

 - ghythflk;. 
 

 II. Neha; tUk; top: 

 ‘IaJ $bw; nwd;why; mhpitah; Jaue;jd;dhy; 

  nra;a gw; GdyUe;jpr; nrwpry Njhle;jd;dhy; 

  igau ty;FyhSk; grpAldpUe;jjhYk; 

  Ja;aNjhh; Fotp fl;Ff; fzq;fSe; Njhd;W kd;Nw”. 

- ghythflk;. 
 

khe;jk; njhlh;e;J epiyg;gjhy;

fzj;jpd; FwpFzq;fs; Njhd;Wjy;

cztpd; rhuk; clw;fl;LfSf;F Nrh;tjpy; njha;T 

Vw;gLfpwJ. (tpahddpd; njhopy; ghjpj;jy;) 

rhuk; nre;ePuhf khWk;; Ntiy ghjpj;jy;

(,uQ;rf gpj;jj;jpd; njhopy; ghjpj;jy;) 

kw;w clw;fl;Lfis Nghlzpg;gjpy; rpukk; cz;lhjy; 

clw;fl;Lfspd; td;ik Fiwjy; 
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1. IaJ $bw;nwd;why;: 

 Iaj;jpd; ,aw;if epiyfs;> mjd; kpFFzk; Nghd;wtw;iw xg;G 

Nehf;Fk; nghUl;L fPo;fz;lthW njhFf;fg;gLfpd;wJ.  

(Iak; - caph; jhJ) 

jd;ik:   

- jz;ik> nea;g;G 

- ke;jk;> tOtOg;G 

- nkd;ik> jpz;ik 
 

thOkplk;: 

- rkhdthA> ROKid 

- Mf;fpid> tpe;J 

- ehf;F> cz;zhf;F 

- nfhOg;G> kr;ir 

- FUjp> khh;G 

- euk;G> vYk;G 

- %is> ngUq;Fly;> fz;> fPy;fs; 
 

,aw;ifg; gz;G: 

- epiyj;jy; 

- nea;g;G  

- fPy;fspd; mikg;gpd; fl;Lfs; 

- nghiwAilik ( grp> ePh;Ntl;if Jauk;> fyf;fk;> ntg;gk; 

Nghd;wtw;iw   nghWj;Jf; nfhs;Sjy;) 
 

Ia kpFFzk;: 

- mf;fpdp ke;jg;gly; 

- tha;ePH Cwy; 

- Cf;fk; Fiwjy; 

- cly; fdkhf Njhd;WtJld; ntz;zpwj;ijAk;>  

   Fsph;r;rpiaAk; miljy;. 

- cly; Kw;Wk; cs;s fl;Lfs; jsuy; 

- ,iug;G> cg;gprk;> ,Uky;> kpFJ}f;fk; cz;lhjy;. 
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2. mhpitah; Jaue; jd;dhy;: 

 mhpit - ngz;fspd; gUtq;fspy; xd;W. 

gUtq;fs;: 

 Ngij   - 1-7 taJ 

 ngJk;ig  - 8-11 taJ 

 kq;if  - 12-13 taJ 

 kle;ij  - 14-17 taJ 

 mhpit  - 20-25 taJ 

 njhpit  - 26-31 taJ 

 Nghpsk;ngz; - 32-40 taJ 

20-25 tajhdJ kfsph; kfg;NgW milAk; nghJthd fhyk; 

vd;gjhy;> ghlypy; mhpit vd;w thh;j;ijia Nkw;nfhz;bUg;gij 

czuyhk;. mg;gUtj;jpy; kfsphpd; Jd;gq;fshd cly;eyf;FiwT> 

nghUshjhuf;FiwT Nghd;wit Foe;ijfSf;F gy ,lh;ghl;bidAk;> 

Fwpg;ghf fzj;jpidAk; cz;lhf;Fk;;. 
 

3. nra;a gw;GdyUe;jp nrhpry Njhle;jd;dhy;: 

 gy;NtWtifg;gl;l ePhpid mUe;Jtjhy; ryNjhlq;fs; cz;lhfp 

epiyj;J fzNeha; Njhd;Wk; vd;gJ nghUshFk;. 

 mj;jifa ePhpd; jd;ik> Fbj;jYf;F Mfhj ePH vd 

rpj;jkUj;Jtj;jpy; $wg;gl;Ls;s fUj;Jfis fhz;Nghk;.  
 

ePhpd; jd;ik: (rpj;jkUj;Jthq;f RUf;fk;) 

 ePuhdJ kdJf;F fspg;igAk;> epiwitAk; cz;lhf;FtJ 

kl;Lkd;wp cl;nfhs;Sk; cztpid ed;wha; clypw; gutr; nra;J 

clw;F td;ikiaj; jUk;. NkYk; cz;l fbd czTg;nghUl;fis 

nrhpg;gpf;Fk;.  

 ePUf;F jdpFzk; ,y;iy. mJ jq;Fk; ,lj;jpd; 

NtWghLfshNyNa ntt;NtW Fzq;fis milfpd;wJ.,jid  

‘jz;zPh; Fznky;yhe; jhd; Nfs; klkapNy 

kz;zpd; Fzky;yhy; kw;Wz;Nlh? ’  

- Njud; nghUl;gd;G 

‘epyj;jpay;ghy; ePh; jphpe;jw;whFk;’        

 - Fws; 
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Fspay; Fbj;jYf;F Mfhj ePh;: 

 ‘re;jpuh jpj;jh; tsp rhuhj ePh; GOJh;f;  

  fe;jkjp NrW fdg;gpiyA - jphpe;j ePh; 

  jq;FRit apy;yh ePh; rhw;Wkpit ];ehdgh 

  dq;fSf;fh fhTwpNeh ahk;” 

- gjhh;j;j Fz rpe;jhkzp 
 

 jpq;fs;> QhapW ,tw;wpd; fjpnuhsp;;; fhw;W ,itfs; mZfhjJk;; 

fpUkp> Jh;ehw;wk;> NrW jbj;jy;> rUF cjpuy;> Ritapd;ik vd;Dk; 

,itfs; nghUe;jpaJk; Mfpa ePh;> Fspay;> Fbj;jy; ,itfl;F MfhJ. 

,ij cz;zpd; Nehia cz;lhf;Fk;. 

NkYk;> 

‘Jiyahf; fpzNw fae;jpul;Lk; ”  

       - ,iwg;gpy;yh fpzw;WePh; fgg;gpzp cz;lhf;Fk;. 

‘tsh;f;FQ; Ruj;ij rU$wy; ”     

     - rUF Cwpa ePh; Ruk; tsh;f;Fk;. 

‘khwhf; FsNk tpahjpAz;L ”    

    - gad;gLj;jhj Fsj;JePh; tpahjp cz;lhf;Fk;.  

mt;thW gy;NtWgl;l ePhpid mUe;Jtjpdhy; ryNjhlk; Vw;gl;L 

fzNeha; Njhd;Wk; vd;W $wg;gLfpd;wJ. 
 

4. igau ty;FyhSk; grpAldpUe;jjhYk;: 

(igau - #y;nfhz;l: tyFyhs; - #Yw;w ngz;fs;).  

rhptpfpj cztpid cz;zhjjhy; mth;fspd; cly;eyd; Fd;wp 

mJ Foe;ijfspd; tsh;r;rpiaAk; ghjpf;Fk.; 

NkYk;>  

‘cWgrpia mlf;fpLk; ke;jj;jhy;” 

Fd;k Neha; cz;lhFk; vd;W rpj;jkUj;Jtk; $Wfpd;wJ. 
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gpw E}y;fs; fUj;J : 

• jpUts;Stehadhh; ,aw;wpa etuj;jpdrpe;jhkzp 800 y; 

$wpathW je;ijapd; Ntl;ifahy; gpz;lk; fdypy; mbgl;L 

fzk; tUtjhf $wg;gl;Ls;sJ. 

 “ghuhd nfw;gntl;il kPUk; gf;Ftj;jpy; 

  Ntuhd tphpe;J ntspg; gl;L Nahdp tpOe;j njd;whw; 

  fhuhd gpz;lq; fdypyb gl;Lf; fhe;jpdpdhw; 

  $uha; fzRu nka;J nkd;Nwahd; $wpNdNk” 
 

• jd;te;jphp itj;jpak; vDk; E}y; fzkhdJ G+h;tn[d;kq;fspy; 

nra;j jPtpidfis je;ijahfTk;> ,g;gpwg;gpy; nra;Ak; 

jPtpidfis jhahfTk; mile;J “\af; Fkhud;” gpwf;fpwhd; 

vd;W $WfpwJ. 

 ‘rPhpa njhd;ik nra;j jPtpid je;ijahfg; 

   ghhpypg; gpwg;gpw; nra;j ghtNk jhajhfg; 

   Nghpar; raf; Fkhud; tpwe;jpyh fpw kj;jg;Ng 

   fhhpa nrtpypj; jhaha; ‘fzk;” ngw tsUk; ehspy;….. 
 

III. fzj;jpd; tiffs;: 

 gy;NtW E}y;fs; ntt;NtW vz;zpf;iffspy; fzj;jpid 

njhFf;fpd;wd. 

1. mNahj;jpjhrh; ghythflk; 24 tif - gf;fk; - 180; gjpg;G 1992 

1. tspfzk;    13. mow;fzk; 

2. Ia fzk;    14. khe;j fzk; 

3. ePh;f;fzk;    15. gpuspf;fzk; 

4. #ypfzk;    16. Ropfzk; 

5. kfhfzk;    17. CJfzk; 

6. tus;fzk;    18. nfhjpg;G fzk; 

7. tPf;f fzk;    19. gpwf; fzk; 

8. me;jf fzk;    20. ke;jhu fzk; 

9. vhp fzk;    21. ePuhk fzk; 

10. ,uj;j fzk;    22. Kf;F fzk; 

11. %y fzk;    23. Nguhk fzk; 

12. uj;j fzk;    24. rpq;fp khe;j fzk; 
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2. Mtpaspf;Fk; mKj Kiwr; RUf;fk;> 

             - S.P.,uhkre;jpud; 

  Mj;kul;rhkph;jk; vd;Dk; itj;jpa rhuq;f rq;fpufk;    

  - fe;jrhkp Kjypahh;; 

 

1. thj fzk;    13. gpj;j fzk; 

2. rpNyj;Jk fzk;   14. khe;j fzk; 

3. ePh;f; fzk;    15. gpusp fzk; 

4. #iyf; fzk;    16. Rop fzk; 

5. kfh fzk;    17. CJ fzk; 

6. twl;rp fzk;    18. nfhjpg;G fzk; 

7. tPf;f fzk;    19. gpwf; fzk; 

8. Mkf; fzk;    20. twl;rp fzk; 

9. Kf;F fzk;    21. Nghh;f; fzk; 

10. ,uj;j fzk;    22. er;R khe;j fzk; 

11. CJ khe;j fzk;    23. vhp fzk; 

12. ke;jhu fzk; 

3. guuhr Nrfuk; ghyNuhf epjhdk; - 18 tiffs; ghly; : 271; gf;fk;- 75 

1. thj fiz    10. gpj;j fiz 

2. Ruf; fiz    11. mj;jpRu fiz 

3. tul;fiz    12. thyre;jpufiz 

4. kNfe;jpu fiz    13. J}f;F fiz 

5. mdw; fiz    14. tPq;F fiz 

6. ntSg;Gfiz    15. rj;jp fiz 

7. ,uj;j fiz    16. %yf;fiz 

8. fUq;fiz    17. kQ;rl; fiz 

9. epyf; fiz    18. ntg;G fiz 
 

4.  [Ptul;rhkph;jk;>  - MWKfk; gps;is mgpjhd rpe;jhkzp  

1. #ypfzk;    5. Kf;F fzk; 

2. Mkfzk;    6. Njiufzk; 

3. kfhfzk;    7. Ropfzk; 

4. fopfzk;     8. tus;fzk; 
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5. gps;isg;gpzp thflk; - 8 tif 

1. ePh; fzk;     5. tus; fzk; 

2. %yfzk;    6. rPjfzk; 

3. ,ja fzk;    7. kfhfzk; 

4. kyf;fzk;    8. Fz;lypa fzk; 

IV. fzj;jpd; nghJ Fzq;fs; : 

1. ghy thflk; $Wk; Nehapd; Fzq;fs; 

• Foe;ijfSf;F khe;j Neha; gyKiw te;J Kw;wpYk; 

Fzkilahky; ,Ug;gjhy; ,e;Neha; cz;lhFk;. 

• gpj;jkhdJ mjpfkhfp thAf;fs; jd; Ntiyia nra;a 

Kbahky; jLj;JtpLk;. mjdhy; Foe;ijfspd; clypy; Vw;gl;l 

#L ve;NeuKk; tplhJ fhZk;. 

• Ruk; fha;jy; 

• ,Uky; 

• %r;R thq;Fjy; 

• cly; Nrhh;tiljy; 

• tapW Nehjy; 

• tapW fopjy; : 

- kyk; vz;nza; frpthdjhf ,Uf;Fk; 

- rPjkhf> ,uj;jkhf (m) ,uj;jKk;> rPjKk; fye;J  

Ngjpahjy; 

- ghy; Nghy ntz;zpwkhf fopjy; 

- Cz; fOtpa jz;zPh; Nghy; Ngjpahjy; 

- kytha; vhpr;ry; 

- kyk; ntl;ilahjy; (kyr;rpf;fy;) : 

• cr;rpapy; Fop tpOjy; 

• Kfk; Nrhh;tile;J fhZjy; 

• Fuy; fk;kyhf NgRjy; 

• if> fhy;> Kfk; twz;L fhZk; 

• mdy; tPRtJ Nghd;W cl;Ruk; fhzy; 

• tha;ehw;wk; 
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• khh;G $k;G Nghy; vOk;gp fhzy; 

• ePh; RUq;fy; 

fzj;jpy; xd;Wld; xd;W njhlh;Gfsw;w gy FwpFzq;fs; 

njhFg;ghff; fhzg;gLfpd;wd. mjdhy; fzj;jpy; gy Neha; epiyfs; 

,Ug;gjid mwpayhk.; 

NkYk; nghJf;FwpFzq;fis gpujhdkhff; nfhz;L> fzj;jpd; 

rpwg;G Fzq;fSld; nghUj;jp (fzj;jpd; tiffs;) Nehapid 

fzpj;jy; rpwg;ghdjhFk;.      

gpw E}y;fspy; fhZk; fzj;jpd; nghJFzq;fis mwpe;J 

nfhs;Sk;NghJ> Nehapid Fwpj;j njspthd xg;GNehf;F nra;a KbAk; 

vd;gjhy; mjidAk; fhz;Nghk;;. 
 

2.  [Ptul;rhkph;jk; $Wk; Nehapd; Fzq;fs;: 

• Njfthl;lk; 

• tha;ehw;wk; 

• jiyRw;wy; 

• cs;Ruk; (my;yJ) 

• xU Ntis ntspRuk; (my;yJ) 

• tapw;wpd; Nky; RLjy; 

• kaf;fk; 

• twz;l kyk; 

,f;Fzq;fs; rfy fzj;jpw;Fk; nghJthf tUk; vd mwpf. 
 

3. mgpjhd rpe;jhkzp $Wk; Nehapd; Fzq;fs;: 

• khh;gpy; tPf;fk; 

• cl;Ruk; 

• Ruk; 

• twz;l kyk; 
 

cs;Ruk; Fwpj;j tpsf;fk;: 

mf];jpah; RuE}y; 300 - ‘rpj;jkUj;Jtk; - nghJ’ gf;fk; 57 - 6k; 

gjpg;G vd;w E}ypy; ‘RukNj fizajhFk;” vd $wg;gl;Ls;sJ. 
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mjd; tpsf;fj;jpy; Foe;ijfSf;F Njhd;Wfpd;w vd;GRuk;> moy; 

Ruk;> khe;jRuk; Nghd;witfs; Foe;ijfis tUj;jkilar; nra;J> 

gpd;dh; fiz Nehapid gpwg;gpf;Fk;. 

(,J gd;dpnuz;L tajpw;Fl;gl;l Foe;ijfl;Nf tUk;) vd 

$Wfpd;wJ. 

 

fzk; - Ruk; njhlh;G : 

 ‘fiz Nehapy; cl;Rukhf fhAk;” 

  ‘fizapy; fhe;js; kyh; Nghd;w Ruk; fhZk;” 
 

 Nkw;fz;l Nkw;Nfhs;fs;> fzj;jpy; Ruj;jpw;Fk; gpw Neha; 

epiyfspy; fhZk; Ruj;jpw;Fk; NtWghL cz;L vd;gij njspthf 

$Wfpd;wd. 

 (fhe;js; kyh; vd;gJ jP G+jj;Jld; njhlh;G nfhz;lJ. me;j 

kyhpd; my;yp ,jo;fs; RUf;fkhdjhf fhZk.; fiz NehapYk;> 

njhlh;e;J cl;Ruk; cs;s Foe;ijfs; cly; Nrhh;tile;J fhZtjhf 

nghJ FwpFzj;jpy; Fwpg;gplg;gLtJ rpwg;ghFk;). 

 ‘cl;Ruk;” vd;gJ gpw Ruq;fspypUe;J NtWgl;lJ. ,r;Ruk;> cly; 

td;ik Fiwe;j Ngh;f;F ntspf;F njhpahky; clypd; cs;Ns jfpj;J> 

Ruk; ,Ug;gJ Nghd;W fhzg;gl;L> Nrhfk;> kdj;jsh;r;rp> iffhy; 

Xa;r;ry;> cztpy; tpUg;gkp;d;ik> tha;f;Fkl;ly;> vg;NghJk; Ruk; fha;tJ 

NghypUj;jy;> cly; nkype;J nfhz;Nl nry;Yjy; vd;Dk; Fwp 

Fzq;fis gpwg;gpf;Fk;. 

        - rpj;jkUj;Jtk; - nghJ - gf;fk; - 36. 
 

fzRuk; :  

 ‘ce;jpjidg; gw;wpaP uysTk; Gz;zha; 

  xUf;fhNy Rthre;jh Dz;lh kpf;f 

 te;jRuk; G+rpdhw; NghNy fha;e;J 

  tUj;jkha;j; jpl;L Kl;lha; kaf;fq; fhZk; 

 ,e;j tif fzf;fha;r;r nyd;Nw ehSk; 

  ,ak;Gthh; Gtp kPJ E}y;ty; Nyhh;fs;” 

- ghy thflk; : gf;fk; : 306. 
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 ce;jpjidg;gw;wp vd;gjhy; khe;jj;ij njhlh;e;J tUk; vdTk; 

<uysTk; Gz;zha;-vd;gjhy; khh;Gg; gFjpapid ghjpf;Fk; vdTk;> 

mwpayhk;.NkYk; clk;gpy; Ruk; Vw;gl;lJ Nghd;W Njhiynahl;bf;  

fha;e;J tUj;jj;ij cz;lhf;Fk;. 

 vdNt fzNehapy; Njhd;Wk; njhlh;e;j Ruj;jpid cl;Ruk;> 

fiz Ruk;> fhe;js; Ruk; vd miof;fpd;wdh;.  

 

V. fzk; xt;nthd;wpd; rpwg;G FwpFzq;fs;: 

i. ghythflk; (Foe;ij kUj;Jtk;) E}ypd; gb 

1. tspfzk;: 

 tapW ,iuAk;    

 eh tuSk; 

 Gifr;rYk>; ,UkYk; cz;lhFk; 

 mjpf jhfk; Vw;gLk; 

 cly; KOtJk; Ruk; ,Uf;Fk; 

 grpAz;lhfhJ. 
 

2.  gpj;j fzk; 

 cly; jfjfntd vhpAk; 

 ehshf cly; cyUk; 

 khHG gpbf;Fk; 

 ehf;F> filthapy; Gz; cz;lhFk; 

 Ruk; ,Uf;Fk; 

 kQ;rs; epwkha; tapW fopAk; 

 kaf;fk; jiy fpWfpWg;G 
 

3.  Nrj;Jk fzk;: 

 cly; KOtJk; jpdTk;nrhhpAk; cz;lhFk;. 

 mJ clk;gpy; Cwp iffhy;fspy; tPf;fk; cz;lhFk;. 

 tha;ehw;wk; Vw;gLk;. 

 Ruj;Jld; khHgpy; rsp fl;Lk;. 

 mjdhy; ,Uky; cz;lhFk; 

 Nky;tha; ntbj;J Gz;Zz;lhFk;. 
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4.  khe;j fzk;: 

 m/jhtJ khe;j fzkhdJ> jha; jiyf;F vz;nza; Nja;j;J 

Fspj;J czT cz;lgpd; kaf;fk;> Nfhgk;> jhfk; 

Kjypaitfshy; gLj;J cwq;fptpl;lhy; mjd; fhuzkhf 

Nky;Nehf;Ffhy; ntspg;gl;L tpufjhgk; cz;lhfp MZld; $by; 

mg;NghJ jq;fp gpwf;Fk; Fotpf;F ,e;Neha; cz;lhfpwJ. 

 ,jdhy; khe;j Nehahy; fzk; gw;wp> Foe;ij me;Neha; fz;l 8 

ehisf;Fs; the;jp gz;Zk;. 

 tapW ,iur;rYld; gr;irahff; fopAk;. 

 tpop Rod;W ehf;F cyUk;. 

 elg;gjpy; mrjp> mOjy;> mjpf jhfj;jhy; tUe;Jjy;. 

 ,itaidj;Jk; Kjy; 4 ehl;fs; mjpfkhf ,Uf;Fk.; 
 

5.  ePHf;fzk; : 

 mjpf ePHNtl;if. 

 iffhy;fspy; mjpf tpaHit Vw;gLjy; 

 fz;ghHit Fiwjy; 

 ehtha; ,itfspy; ePH twz;L Gz;zhjy;. 

 ehntbg;G 

 Kfk>; Gwq;fhy>; Gwq;if ,itfspy; kpDkpDg;G cz;lhjy; 

 ePq;fhj tapw;WNeha;. 

 Kjypy; rpW R+L cz;lhfp gpd; Ruk; tpl;Ltpl;L fhAk; 
 

6.  gpuspf; fzk; 

 tapW nghUkp tPq;fp Vg;gKz;lhFk;. 

 rpyNtis kyr;rpf;fy;> rpyNtis khitg;Nghy; fopjy; 

 cly; Gz; Nghy; NehFk;. 

 ghy; cz;zhJ. 

 Nky;%r;R cz;lhFk;. 

 cly; ,isf;Fk; 

 %f;fpypUe;J Kj;J Nghy; ePH tbAk;. 
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7.  R+ypf; fzk; 

 %r;Rj;jpzwy; cz;lhFk;. 

 tha;> njhz;il> neQ;R Mfpa ,itfs; NrhHe;J NghFkl;Lk; 

,Uky; cz;lhFk; 

 tapW CJk;. 

 ghy; FbahJ. 

 tha;ehw;wk; vLf;Fk;. 

8. Rop fzk;: 

 %r;Rj;jpzwy;> FspHfha;r;ry; cz;lhFk; 

 %l;Lfs; NjhWk; NehntLf;Fk;. 

 jiy cr;rp gs;skha; Fop tpOk;. 

 the;jp> ,Uky. 

 Kfk.; fOj;J> khHG ,itfs; tPq;Fk;. 

 Kiyg;ghy; Fbf;f ,ayhky; mywpmywp tpOk;. 

 Kfk; kQ;rs; epwk; Nghy khWk;. 

 jiy NehFk;. 
 

9. kfh fzk;: 

 Kfk;> Gwq;fhy;> Gwq;if ,itfs; tPq;Fk;. mt;tPf;fk; 

kpDkpDf;Fk.; 

 fz;fs; ntSj;Jf; fhZk;. 

 eQ;Rz;lhw; Nghd;W kaf;Fk;. 

 kpFe;j Ruk; Vw;gLk;. 

 eh> cjL ntbj;J Gz;zhFk;.   
 

10.  CJ fzk;: 

 fhJ> fz;> clk;G ,it gOthf tPq;fp tw;Wk; 

 ehf;F Gz;zhFk;. Ruk; cz;lhFk; 

 czT nry;yhJ> if> fhy; NrhHe;J tpLk; 

 cly; ntSf;Fk; 
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11. tul; fzk;: 

 khHG Jbj;jy;> Gife;J ,UKjy; 

 eh fWg;G epwkiljy; 

 tapw;wpy; ,iur;ry; cz;lhFk; 

 cly; nkype;J td;ikAk; Fiwe;J tpLk; 

 ehtpy; kQ;rs;> nts;is epwq;fspy; Ks;isg;Nghy; Njhd;Wk; 

 %f;fpy; rsp kpFe;J %r;irailf;Fk; 

12.  nfhjpg;Gf; fzk;: 

 neQ;R> tpyh Mfpatplq;fspy; mjpf nfhjpg;G ,Uf;Fk; 

 new;wpapy; tpaHit cz;lhFk;. 

 fz;fs; gQ;R Nghd;W ntSj;Jf; fhZk;. 

 ghHit gytpjkha; Njhd;Wk;. 

 Fuw;fk;ky; Vw;gLk;. 
 

13.  tPf;ff; fzk;: 

 clk;G KOtJk; mjpfkhf fhAk;. 

 clk;gpy; mt;tt;tplq;fspy; rpte;J fhZk;. 

 nrhpahky; kyk; fl;Lk;. 

 R+l;bdhy; cly; KOtJk; tPf;fk; fhZk;. 
 

14.  gpwf; fzk;: 

 gr;irahfNth japH Nghd;W ntz;ikahfNth fl;bAk; 

ePUkhfthtJ tapW cg;gp fopr;ryhFk;. 

 ghy; ed;whf cz;L cld; mij Foe;ij ff;fptpLk;. 

 fhy; iffs; rpy;nyd;wpUf;Fk;. 

 jiy Gul;Lk;. 
 

15.  me;jf fzk;: 

 Ruk; Kjypy; cr;rpapy; Vw;gl;L %isiaAk;> cliyAk; gw;Wk;. 

 eh cyh;e;J> fz;fs; ntSf;Fk;. 

 Kfk; gRk;nghd;dpwk; Nghy khWk;. 

 Kfk; kpDkpDf;Fk;. 
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16.  ke;jhu fzk;: 

 fzKk;> khe;jKk; xd;W NrHtjhy; khiyapy; Ruk; cz;lhFk;. 

 kaf;fk; tplhky; Nky;%r;R> tapW cg;Gjy; vDk; ,f;Fwpfs; 

ke;jhu fzj;jpy; fhZk;. 

17. vhp fzk;: 

 cly; KOtJk; gLf;f Kbahjgb vhpr;rYz;lhFk;. 

 mt;typ fhuzkhf Foe;ij Jbf;Fk; 

 tha; topNa %r;R tpLk;. 

 thapy; xUtif ntg;G ehw;wKs;s ckpo;ePH tbAk;. 

 Kfj;ij NeNu itf;f Kbahky; rha;j;J itj;Jf; nfhs;Sk;. 

18.  ePuhk fzk;: 

 jz;zPUk;> rPjKk; fye;J fopAk;. mj;jz;zPH gr;ir kQ;ris 

miuj;J fyf;fpa ePH Nghd;wpUf;Fk;. 

 fz;fspy; gPis NrHe;J ePH tbAk;. 

 tapW fLf;Fk;. 

 Fbf;fpd;w jz;zPH mg;gbNa Fbj;jJ Nghy; ePuhff; fopAk;. 

19.  Mk fzk;: 

 Ruk; clypy; Njhd;Wk;. 

 mr;Ruk; VWtJk;> ,wq;FtJkhf ,Ug;gNjhL xt;nthU rhkk; 

tpl;Lk; fha;tJkhf ,Uf;Fk;. 

 cly; kpf ,isf;Fk;. 

 rPwpr;rPwpaOk;> tapW NgjpahFk;. 

 khHG Jbf;Fk;. 

 rpWePH kQ;rs; epwkha; ,wq;Fk;. 

 fOj;J> clk;G ,t;tplq;fspy; ,aw;if epwk; khWk;. 

 clk;G ,isj;J JUk;G NghyhFk;. 

20.  Kf;Ff; fzj;jpd; Fwp Fzk;: 

 eh nte;J Gz;zhFk;>  jhfKz;lhFk; 

 rPjKk;> ,uj;jKkhf tapW fopAk; 

 kytha; Kf;fpKf;fp ntspapy; tUk; 

 cly; ,isj;Jf; fWf;Fk; 

 neUg;Gg;gl;lhw; Nghd;W Mrdtha; vhpAk; 
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21. %yf; fzk;: 

 tspAk;> gpj;jKk; kpFe;J vYk;gpw;NrHe;J mjdhy; %yj;jpy; 

nfhjpg;Gz;lhfp Gz;gl;L rPjKk>; ,uj;jKkha; fopAk;. 

 Mrdj;jpy; fhw;W NrHe;J nfhz;L glglntd;w xypAld; 

ntspg;gLk;. 

 Ruk; kpFjpahfp jiy Nehjy;. 

22.  Nguhk fzk;: 

 iffhy;fs; FspHe;jpUf;Fk; 

 ghy; nrhpahJ> Fbj;jgb the;jpahFk; 

 tapW nghUkp kyk; ntspg;gLk; 

 new;wpapy; typ vLf;Fk; 

 ghy; Fbf;fhJ 

 gae;j ghHitaha; fhZk;. 

23.  ,uj;j fzk;: 

 Foe;ij ,iltplhky; Kf;Fk;.  Kf;Fk; NghJ ,Uky; Vw;gLk;. 

 ,uj;jkhf fopAk;. 

 njhil> ,Lg;G Mfpa ,lq;fspy; typ cz;lhFk; 

 Ruk;> jhfk;> kdthl;lk; ,Uf;Fk; 

 grpapd;wp ,Uj;jy>; czT cz;z ,ayhik 

 ehbeil maHe;J nkype;J fhl;Lk;. 
 

24. rpq;fpkhe;j fzk;: 

 ce;jpapypUe;J xUtif R+L NknyOk;Gk; 

 <uy; nte;J Gz;gLk;. 

 fbdkhf Nky;%r;R> ,Og;G ,it cz;lhFk;. 

 cly; twl;rpaile;J Ruk; Vw;gLk; 

 %r;Rj;jlq;fy; Vw;gl;L kaf;fk; tUk;. 

ii. [Ptul;rhkph;jk; - E}ypd; gb fzj;jpd; rpwg;G Fzq;fs; 

1. #ypfzk;: 

 Nky;%r;R 

 neQ;Rk;; ehTk;> ehgpAk; Gz; NghypUj;jy; 

 ghYz;zhik>Kfehw;wk; 
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2. Kf;F fzk;: 

 tapw;Wf; fLg;G 

 ehtpy; ntbg;Gld; nte;jJ NghypUj;jy; 

 tusy; 

 Ruk; 

 jiytyp 

 vhpr;ry; 

 Mrdk; ntspg;gl;L Kf;fYld; uj;jk;> rPjk; xOFjy; 

 Kb NrhWjy; 

 jhfk; 

3. Mk fzk;: 

 neQ;rpy; Jbj;jy; 

 ePh; kQ;rshf ,wq;Fjy; 

 Njfj;jpy; Gif fg;gpdJ Nghy; khwy; 

 ,Uky; 

 tapw;wpiur;ry; 

 Gife;J> Gife;J Nky;%r;R 

4. Njiu fzk; 

 thjehb kw;w ehbfspy; gpd;dpf; nfhz;L elj;jy; 

 Gspg;G> Jth;g;Gs;s nghUl;fspy; ntWg;G 

 ehbfspy; Gz; 

 cl;fha;r;ry; 

 Njfthl;lk; 

 vhpFd;kk; 

 gpj;jntl;il 

 jhJel;lk; 

 6 taJf;Fs; ePq;fhtpby; 32 taJ tiu ePbf;Fk;. 

5. kfh fzk;: 

 Kfk;> Gwq;fhy;> Gwq;if ,t;tplq;fspy; kpDkpDg;G 

 efKk;> tpopAk; ntspwy; 

 kpFe;j ntJk;gy; 

 cjL Gz; Nghy; rpte;jpUj;jy; 
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6. fopfzk;: 

 rPjQ;rPjkhAk;> kykhAk;> ghiyg;NghYk;> ryk;rykhfTk; 

Ngjpahjy; 

 cs;sq;if> cs;sq;fhy; rPjsk;> xUNtis fhq;if 

7. Ropfzk;: 

 fz; nrhUFjy; 

 khh;G Nehjy; 

 tapW> <uy;> neQ;R> euk;G ,itfs; nte;jJ NghypUj;jy; 

 ghy; cz;zhik 

 ,Uky;> Nky;%r;R 

 if> fhy;fspy; rPjsk; 

 tapW nghUKjy;> Nehjy; 

 ehf;F twsy; 

8. tws; fzk;: 

 Nkdp twsy; 

 neQ;R Jbj;jy; 

 Gife;jpUky; 

 epwk; khWjy; 

 tpl;Ltpl;L tapw;wpy; ,iur;ry; 

tiffs; Fwpj;j Mrphpah; tpsf;fk; : 

fzj;jpd; nghJthd gz;Gfs; Fwpj;j tpsf;fj;jpy; gy;NtW rpj;j 

kUj;Jt E}y;fs; xUkpj;j fUj;JfisNa nfhz;bUg;gpDk;> mjid 

tiffshf gphpj;J njhFf;Fk; epiyapy;> mtw;wpd; vz;zpf;iffspYk;> 

ngahpLjypYk; NtWgl;Ls;sd.  
 

,jid> clw;fl;Lfspd; td;ikiaf; Fiwf;fpd;w fizapd; 

Neha;epiyfis xU E}y; 24 vd;Wk;;> kw;nwhU E}y; 18 vd;Wk;> ,d;Dk; 

gpwE}y;fs; gy;NtW tiffshf gphpj;Js;sd vd mwpaNtz;Lk;.  

fPo;fhZk; fhuzpfis nghWj;J ngahpl;Ls;shh;: 

• jphpNjhl tpfw;gk;> 

• Neha; fhuzq;fs; 

• FwpFzq;fs; 
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ΙΙ. Neha; fzpg;G: (Diagnosis) 

           Piniyari muraimai is a method of diagnosing a disease. Siddha 

system has a very unique method of diagnosis. 

  “Pini” means    =   Disease 

  “Ari” means   = Identify 

  “Muraimai” means   =   Method. 

This is based upon three main principles and Envagai Thervugal. 

The three main principles are, 

1. Poriyal arithal (Inspection) 

2. Pulanal arithal ( Palpation) 

3. Vinathal ( Interrogation) 

 Physician’s ‘Pori’ and ‘Pulan’ are used as tools for examining the 

‘Pori Pulan’ of the patients. The above principles correspond to the 

methodology of  1. Inspection   2. Palpation and 3. Interrogation in 

modern medicine, in arriving a clinical diagnosis of the disease. 

1. Poriyaal arithal: (Inspection) 

Porigal are considered as the five senses of perception namely, 

1. Nose  
2. Tongue   
3. Eye    
4. Skin  
5. Ear 

 

 2. Pulanal arithal: (Palpation) 

  Pulangal are functions of five senses. They are, 

1. Smell  
2. Taste 
3. Vision 
4. Sensation of Touch                                                                                 
5. Hearing. 

 

Examinations of pori and pulan of the patient by pori and pulan of the 

physician. 
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Vinathal: (Interrogation) 

Vinathal is asking the information regarding the history of the 

disease, its clinical feature etc., from the patient or his close relatives who 

are taking care of him.     

 rpj;j kUj;Jtj;jpd; Neha;fzpg;gpy; gpd;tUk; fhuzpfs; Kf;fpa 

gq;F tfpf;fpd;wd. 
 

Nehahspiar; rhh;e;jJ 

1. caph; jhJf;fs; (Kf;Fw;wk;) 

2. cly; jhJf;fs; (VO clw;fl;Lfs;) 

3. vz;tifj; Njh;T  
 

Nehahspiar; rhuhjJ 

4. nghOJ 

 rpWnghOJ     - itfiw> tpbay;> vw;ghL> ez;gfy;> khiy> ahkk; 

 ngUk;nghOJ - fhh;> $jph;> Kd;gdp> gpd;gdp> ,sNtdpy;>  

        KJNtdpy; 

5. Itif epyq;fs; 

FwpQ;rp> Ky;iy> kUjk;> nea;jy;> ghiy. 

Nkw;$wpa fhuzpfspd; khWghLfis xd;Wld; xd;W xg;gpl;L 

Neha; fzpf;fg;gLfpwJ. 
 

1. caph; jhJf;fs; (Kf;Fw;wk;) 

 ,Ug;gplk;;: 

 thjk; Kjyhf vz;zg;gl;l Kf;Fw;wq;fs; cly; Kw;Wk; gutp 

tho;git vdpDk;> nghJthf 

 tsp  - nfhg;GOf;F fPOk; 

 gpj;jk;  - tapw;Wg;gFjpapYk; 

 fgk;   - khh;G> jiy gFjpfspYk; thOk;. 

      - kUj;Jt jkpo;ghujk; 



 28

nghJf;Fzk;: 

 thjk; - nefpo;r;rp 

   guTjy; 

   twl;rp 

   ,lk; tpl;L ,lk; Nghjy; 

   Ez;zpajha; ,Uj;jy; 

 gpj;jk;: cliy fhf;Fk; jd;ik nfhz;lJ 

   ntJg;Gjy;> ePh;j;jd;ik 

   ntFl;ly; jUk; FzKilik 

   R+l;il juy; 
 

fgk;: Fsph;r;rp 

  jplj;jd;ik 

  mOj;jKilik 

  khw;wkpy;yhj epiyik 

  nea;g;girAilik 

  nkj;njDk; jd;ik 

  ,sfpa epiy 

  tOtOg;Gilik 
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nghJthd njhopy;: 

njhopy; mstpy; tsp gj;J tifahfTk;; moy; Ie;J tifahfTk;; 

Iak; Ie;J tifahfTk; gphpfpd;wd. 

jhJ tif ,Ug;gplk; njhopy; 

tsp 

gpuhzd; khh;G %r;Rtply;>thq;fy; 

mghdd; ,il 
clypd; fopTfis 
ntspNaw;Wjy 

cjhdd; fOj;J 
Jk;ky;> ,Uky; cz;lhjy;. 
nkhopf;F Kjy; fhuzkha;  

,Uj;jy;. 

rkhdd; tapW 

cztpid nrhpj;jy;> 
rhuj;ij gphpj;jy;> kw;w 
thAf;fspd; njhopiy 

rkg;gLj;Jjy;. 

tpahdd; cly; KOJk; 
cztpd; rhuj;ij VO

clw;fl;LfSf;Fk; Nrh;j;J 
td;ikailar; nra;jy;. 

ehfd; fz; fz; ,ik jpwe;J %Ltjw;F

$Hkd; ,jak;>fz 
fz; ghHit> fz;zPH

Ruf;fTk; 

fpUfud; njhz;il 
ckpo;ePH frpT ehrpf; frpT

grpapd;ik 

Njtjj;jd; 
vUtha;> 
fUtha 

Nfhgk;> J}f;fk;> Nrhk;gy; 
Kwpj;jy; 

jdQ;nrad; %f;F ,we;j gpd; %d;whk; ehs; 
thAthf ntspNaUk; 

moy;; 

mdw;gpj;jk; tapW 
czTg;nghUl;fis 

nrhpj;jy; 

,uQ;rfgpj;jk; 
fy;yPuy;

kz;zPuy; ,uj;jj;jpw;F epwj;ijj jUk;.

rhjfgpj;jk; jkufk; mwpT> Gj;jp ,tw;iw 
nfhz;L njhopiy nra;Ak;.

gpuhrfk; Njhy; NjhYf;F xspiaj; jUk;;

MNyhrfk; fz; 
nghUl;fspd; tbtj;ij 

mwpjy; 

Iak; 

mtyk;gfk; 
EiuaPuy;; 
jkufk; 

nefpo;r;rp jd;ikahy; kw;w
Iaq;fl;F gw;WNfhlhFk; 

fpNyjfk; tapW 
czTg;nghUl;fis 
nkj;njd  nra;Ak;> 
nrhpg;gpw;F gad;gLk; 

Nghjfk; eh cztpd; Ritia mwpAk;.

jw;gfk; jiy 
czh;Tg; nghwpfis 

Fsph;tpf;Fk;. 

re;jpfk; G+l;Lfs; 
vy;yh fPy;fisAk; 

nghUj;jpj; jsur;nra;jy; 
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Fw;wq;fspd; jd;dpiy tsh;r;rp 

jd;dpiy tsh;r;rp vd;gJ  

1. Fw;wq;fs; jdJ nghJthd ,Ug;gplj;jpy; tsh;r;rp miljy;; 

2. jdJ nghJthd Fzq;fspy; tsh;r;rp miljy; 

3. jdJ nghJthd njhopy;fspy; jPtpukiljy; MFk;. 

Mdhy; xU Fw;wk; jd;dpiy tsh;r;rpailAk;NghJ mJ> kw;w 

Fw;wj;jpd; ,Ug;gplj;ijNah; Fzq;fisNah; njhopiyNah Neubahf 

ghjpg;gjpy;iy.  

Ntw;Wepiy tsh;r;rp vd;gJ 

xU Fw;wk; jd;dpiy tsh;r;rpaile;J kw;w Fw;wq;fspd; nghJthd  

1. ,Ug;gplj;jpNyh>  

2. Fzj;jpNyh>  

3. njhopypNyh>  

jdJ Mjpf;fj;ij nrYj;Jkhdhy;> mJ Ntw;W epiy tsh;r;rp 

vdg;gLk;.  

fzj;jpy; Kf;Fw;w tpfw;gk; 

thjk;> gpj;jk;> fgk; Mfpa %d;W jhJf;fspy; rkr;rPH epiyapy; 

cz;lhFk; NtWghLfis Nehahf cw;gj;jpahfpwJ. 

(m)   ‘eLq;fpaNjhh; gpj;jkJ Nfhgq; nfhz;L 

      ey;ythAit gw;wp aOj;jpf; nfhs;Sk;” 

    - ghy thflk; 

Kjypy; gpj;jNjhlk; ghjpg;gile;J (jd;dpiy tsh;r;rp mile;J) 

gpd;G tspFw;wj;jpd; njhopiyAk; (Ntw;Wepiy tsh;r;rp mile;J) 

ghjpg;gjhf nfhs;syhk;. 

 ,Nj fUj;ij ‘ke;jkyhJ thAtuhJ” - Neha;ehly; Kjy; ghfk; vd;w 

Njud; Nrfug;gh ghlyhy; ke;jj;jpdhy; thA cz;lhFk; vd mwpayhk;. 

NkYk; khe;jk; (ke;jk;) vd;gJ gpj;jj;jpd; jd;dpiy tsh;r;rp Fzk; vd 

mwpaNtz;Lk;. 

     (M)  ‘IaJ $bw; nwd;why;”                   -  ghy thflk; 

,jd; nghUs; Iaf;Fw;wk; jd;dpiyapy; tsh;r;rp miljy; 

vd;gjhFk;  
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,Nj fUj;ij ‘fgj;jpidad;wp fhrRthrk; fhzhNj” - (Neha;ehly; 

Kjy; ghfk;); vd;w Njud;Nrfug;gh ghlyhy; Iaf;Fw;wj;jpd; jd;dpiy 

tsh;r;rpad;wp fzj;jpd; FwpFzkhd fhrk;> Rthrk; tuhJ vd mwpayhk;. 

moy; Fw;wk; jd;stpy; kpFe;J thAit gw;wp mOj;jpf; nfhs;Sk;. mjdhy; 

clypy; mjpfg;gl;l moy; jzptjw;F topapy;yhky; Foe;ijf;F mjpfkhf 

#L cz;lhfp cly; fdfdg;G Vw;gLfpd;wJ. 

(2) fzj;jpy; cly;jhJf;fspd; epiy: 

cz;lcztpd; md;drhukhdJ Flypy; cwpQ;rg;gl;L clw; 

jhJf;fshd rhuk;> nre;ePh;> Cz;> nfhOg;G> vd;G> %is> Rf;fpyk; (m) 

RNuhzpjk; Nghd;wtw;iw Nghlzpf;fpd;wJ vd cly;jj;Jt E}y;fs; 

$Wfpd;wd. 

 ‘je;jpL euk;g njy;yhe; jhq;fpNa A+izg; gw;wp 

 ce;jpL kpuj;jnky;yh kKnjd Tz;Z kd;Nw” 

    - guuhrNrfuk; - ghyNuhf epjhdk; ghly;: 269 

 vd;w ghlyhy; fiz Neha; cly; jhJf;fis ghjpf;Fk; vd 

mwpayhk.; 
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clw;fl;Lfspd; ,aw;ifg; gz;GfisAk; fiz Nehapy; mit ghjpg;gjhy; 

Njhd;Wk; FwpFzq;fisAk; gpd;tUkhW fhz;Nghk;.  
 

cly; jhJ ,aw;ifg;gz;G Fiwtjhy; cz;lhFk; 
 FwpFzq;fs; 

rhuk; 
cliyAk;> kdijAk; 
Cf;fKwr; nra;tJ 

 

grpapd;ik;> fopr;ry>; 
cly; thl;lk;> nka; 

tUj;jk; 

nre;ePh; clYf;F td;ik> xsp> 
nrUf;F ,tw;iw nfhLg;gJ

fz;> eh ntspwpf;

fhzy; 

Cz; clypd; cUtj;ij mjd; 
njhopw;fpzq;f mikj;jy;. 

cly; tw;wp 
thl;like;J 

fhZjy;. (vil> 
cauk; Fiwthf 

fhZjy;) 
 

nfhOg;G 
cWg;Gfs; jd; nraiy 

nra;Ak NghJ nea;g;Gg; gir 
Cl;b cjtp GhptJ. 

cly; ,isj;J 

fhZjy; 

 

vd;G 
cliy epWj;jp itj;jy;> 
cWg;Gfis ghJfhj;jy;> 

mirtpw;F 
mbg;gilahapUj;jy;. 

khh;G $k;G Nghy;  

vOe;J fhZjy;. 

%is 
vd;Gf;Fs; epiwe;J 

mitfSf;F td;ikia 
jUk;. 

vd;Gfspd; td;ik 
Fiwjy;> khh;G $k;G 

Nghy; vOjy;. 

 
Rf;fpyk;> RNuhzpjk; 

 

fUNjhw;wj;jpw;F(m)jd;idy

nahj;j cUtg; ngUf;fpw;F

Kjyha; epw;Fk;. 

ghjpg;gjhy; Njhd;Wk; 
FwpFzq;fis 

Foe;ijfsplk; mwpa 
KbahJ. 

  

cly;jhJf;fs; Fwpj;j Mrphpah; fUj;J : 

 fizapy; cly; jhJf;fs; Nghlzpf;fg;gLtjpYk;> 

cUthf;fj;jpYk; rpukk; Vw;gLfpwJ vd;gjhy; Neha; jPtpuj;jpw;F Vw;g 

midj;J jhJf;fSk; (Rf;fpy> RNuhzpjk; cs;gl) thpirahf 

xd;wd;gpd; xd;whf ghjpg;gilAk; vd fUjg;gLfpwJ. Rf;fpyk;> 

RNuhzpjk; ,tw;iw Neubahf tpe;J> ehjk; vd;W nghUs; nfhs;shky;> 

cly; nry;fs; kw;Wk; cWg;Gfs; jd;idnahj;j cUtg; ngUf;fpw;F 

Kjyha; epw;Fk; cly; jhJ vd nghUs; nfhs;tJ rpwg;ghFk;.   
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(3) vz;tifj; Njh;Tfs;: 

nghwp> Gyd;fshy; mwpjy;> tpdhjy; Nghd;witfspd; %yk; 

kUj;Jth; mwpe;jtw;iw vz;tifj; Njh;Tfs; %yk; cWjpgLj;j 

Ntz;Lk;. 

  ‘ehb ];ghprk; eh epwk; nkhop tpop 

  kyk; %j;jpukpit kUj;JtuhAjk;” 

    - Neha;ehly; Kjy; ghfk; 

  ’Njba tpahjpf; nfy;yk; Njfj;jpy; ghpl;irAz;L 

  $bNa epw;Fnkl;L ghpl;irahq; $wf;NfsPh; 

  ehbNa njhl;lhw; Njfk; %j;jpuk; thh;j;ij fz;fs; ehf;F 

  ghbNa kyryq;fs; gy tz;zk; ghh;j;Jf; nfhs;Ns” 

     - rpj;j kUj;Jtkzpfs; 

Nkw;$wpa ghlypd; %yk; ehb> ];ghprk;> eh> epwk;> nkhop> tpop> 

kyk;;> %j;jpuk; Mfpad kUj;Jthpd; MAjk; Nghd;wit vd mwpayhk;. 

1. ehb 

 vz;tifj; Njh;Tfspy; gpujhdkhdJ. gpzpapid ehbahywpe;J 

kUe;J}l;LjNy rpwe;jJ vd;W rpj;j kUj;Jtk; $Wfpd;wJ. Mdhy; 

Foe;ijfspy; ehbeil rhpahf Njhd;whJ vd;gij fPo;fz;l ghlyhy; 

mwpayhk;. 

 ’nfhz;blNt faNuhfp fhrNuhfp 

 Fwpg;ghf rpw;wpd;gk; nra;j Ngh;fs; 

 mz;blNt jhpj;jpuh;fs; tpUj;jh; ghyh; 

 nfhz;blNt ,th;fspd; cWg;gpd; jhJ 

 $wNt KbahJ vth;f;Ff; fpl;Lk;.” 

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

vdpDk; fzj;jpy; gpj;jFw;wk; Kjd;ikahf ghjpj;J gpd; thj> fg 

Fw;wq;fSk; ghjpg;gjhy;> fPo;fz;l ehbeilahdJ Njh;thsuhy; 

ghpNrhjpj;J vOjg;gl;lJ. 

- gpj;jfgk; 

- gpj;jthjk; 

- fggpj;jk; 
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2. ];ghprk;: 

 Nehahspapid njhl;L ghh;j;jypd; %yk; czug;gLk; 

FwpFzq;fs; MFk.; fzNehapy; fPo;f;fhZk; FwpFzq;fs; mt;thW 

czug;gl;lJ. 

- tapWtyp 

- Njhy; nrhunrhug;G jd;ik 

- Ruk;> cl;Ruk; 

- jiycr;rpapy; FoptpOe;J fhZjy; 
 

3. eh 

 Nehahshpd; ehf;fpid ghh;j;J czug;gLk; fzNehapd; 

FwpFzq;fshtd. 

- tapW fopjy; fhuzkhf clypd; ePh;j;Jtk; Fiwe;J 

fhZjiy ehtpd; twl;rpiaf; nfhz;L mwpayhk;. 

- nre;ePh;j;jhJ Fiwe;J fhZjiy> eh ntspwp> ntbg;Gld;> 

Gz;gl;L ,Uj;jyhy; mwpayhk;. 
 

4. epwk;: 

 fzNehapy;  clw;fl;Lfs;  td;ik  Fiwe;Js;sij  mwpa  

epwg;ghpNrhjid gad;gLk;. 

 Njhypd; epwk;  -  ntspwpf;fhZjy; 

       fWj;Jf;fhZjy; 

 eh> fz;  -  ntspwpf;fhZjy; 

5. nkhop: 

 fzNeha; Foe;ijfspy; fgk; mjpfhpf;Fk; fhuzj;jhy; 

Fuy;fk;ky; Njhd;wp jho;e;J NgRth;. 

 

6. tpop: 

 tpopr;Nrhjidapy;> fzNehapd; fPo;f;fhZk; FwpFzq;fs; 

czug;gl;ld. 

- fPopik ntspwpf;fhZjy; 

- fz; gQ;rile;J fhZjy; (mjpf Ngjpahy; cly; Nrhh;e;J 

fhZjiy czh;j;Jk;) 
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7. kyk;: 

 fzNeha; Foe;ijfspy;> kyj;jpid ghh;j;J fPo;fz;l 

FwpFzq;fs; czuyhk;. 

- fopr;ry; 

- kyr;rpf;fy; 

- ,uj;jk; fye;j Ngjp 

- vz;nza;f; frpTld; $ba Ngjp 

- Cz; Nghd;w Ngjp 

- ghy; Nghd;w Ngjp 

- japh; Nghd;w Ngjp 

- gr;ir epw Ngjp 
 

8. %j;jpuk;: 

 fzNeha; Foe;ijfspy;> mjpf Ngjpahjyhy; clypd; ePh;j;Jtk; 

Fiwe;J ePh;;;;;;;tuj;J Fiwe;J fhZk;. 
 

9. ePh;f;Fwp: 

  ‘te;j ePh; fhpnail kzk; Eiu vQ;rnyd; 

  iwe;jpaYsit aiwFJ KiwNa” 

    - Neha; ehly; Kjy; ghfk; 

 ePhpy; epwk;> kzk;> Eiu> vil> vQ;ry;> Mfpatw;iw Nehf;f 

Ntz;Lk;. 
 

nea;f;Fwp: 

 Foe;ijfspd; ehbeil rhpahf fzpg;gjpy; rpukk; cs;sjhy;> 

nea;f;Fwp ghpNrhjid %yk; Nehahsh; vf;Fw;wj;jhy; 

ghjpf;fg;gl;Ls;shh; vd;gjid fzpf;fyhk;. 

 fzNehahspapd; rpWePiu Nrhjid tl;bypy; Cw;wp xsp kpFe;j 

,lj;jpy; ePhpd; miyapy;yhj NghJ ey;nyz;nzaj;;Jsp tp;l;L 

ghh;f;fg;gl;lJ. 

rpyhpy; Mop Nghy; (Nkhjpuk;) gutpAk;> rpyhpy; Kj;JNghy; epd;Wk; 

fhzg;gl;lJ. 
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‘muntd ePz;bd/Nj thjk; 

 MopNghw; gutpd; m/Nj gpj;;jk; 

 Kj;njhj;J epw;fpd; nkhoptnjd; fgNk” 

    - Neha; ehly; Kjy; ghfk; 

kUj;Jtk; 

1. Ntw;Wepiy tsh;r;rpaile;j gpj;jj;jpid jd;dpiyg;gLj;j 

Ntz;Lk; 

2. jd;dpiy tsh;r;rpaile;j Iaj;jpid rkg;gLj;j Ntz;Lk; 

3. gpj;jFw;wj;jhy; ghjpg;gile;Js;s thjj;jpidAk; rhpg;gLj;j 

Ntz;Lk;. 

4. td;ik ,oe;j clw;fl;Lfis td;ik milar;nra;Ak; tifapy; 

kUe;jspf;f Ntz;Lk;. 

Keeping in mind the need for bringing out an effective theraphy for 

kanam from Siddha system of Medicine, the author has undergone this 

dissentation work with venthaya chooranam and Karkadagasinge 

kudineer. 

 Both Medicines have been told to be effective and safe for 

paediatric usage. 

 The dosage of medicine in different age group. 

Sl. 

No 
Age Group Dose (Chooranam) Dose (kudineer)

1. Infants (1 month to 1 year) - 10 ml 

2. 

Pre School children 

   1 year – 2 year 

   2 years – 3 year 

   3 years – 4 year 

250mg-500mg 15-30ml 

3. 

School going children 

     4 years – 7 year 

     7 years – 12 years 

500mg-1gm 30ml 
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Line of Treatment: 

 Siddha treatment is not only for complete healing but also 

prevention and rejuvenation. Saint Thiruvalluvar says about physician’s 

duty, study the disease, study the cause, treat subsiding way and do what 

is proper and effect. 
 ‘Neha; ehb Neha; Kjy; ehb mJ jzpf;Fk; 

 tha;ehb tha;g;gr; nray;. 

  

‘cw;whd sTk; gpzpasTq; fhyKq; 

 fw;whd; fUjpr; nray;.” 

    - jpUf;Fws; 

 So it is essential to know the disease, the etiology, the nature of 

patients, severity of the illness, the seasons and the time of occurrence 

must be observed clearly. 

Line of treatment is as follows. 

1. Kaappu (Prevention) 

2. Neekkam (Treatment) 

3. Niraivu (Restoration) 

1. Kaappu (Prevention):  

            Prevention and cure of the diseases are the basic principle of any 

medical system, but prevention is the main aim of Siddha system. 

Siddhars have described general preventive measures and special 

measures. (Which are applicable to diseases of certain organs) 

            And especially in Balavagadam, the preventive measures said to 

be the best. Prevention of the disease of the child starts from the 

conception and goes on the child grows up in intra uterine life and after 

delivery.  Siddhars have dealt elaborately with the diet of pregnant 

women, her habit the medicine to take in every month, her psychological 

conditions, and surroundings etc. 
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2. Neekam: (Treatment) 

 The aim of treatment is based on, 

a. To bring the three thodams into normal equilibrium state, emetics 

and purgatives are given. But considering physical condition of the 

children administration of purgatives and emetics is excluded from 

line of treatment. 

b. To treat the patient according to the symptoms by internal 

medicine. 

1. Venthaya chooranam with milk or ghee 

2. Karkadaga singe kudineer  

ANUPANAM IN SIDDHA SYSTEM: 
 ’mDghdj;jhNy atpo;jk; gypf;Fk; 

 ,dpjhd Rf;F fd;dy; ,Q;rp - gpDKjfhy; 

 NfhNkak; ghy; Kiyg;ghy; Nfhnea; Njd; ntw;wpiy ePH 

 Mkpij ahuha;e;J nra;ayhk;.”  

-  NjiuaH ntz;gh. 

 Siddha system considers anupanam as an important and sometimes 

more important than the medicine itself. Which is also known as ‘Thunai 

marunthu’ can be translated as vehicle, adjuvant, and supporting or 

concurrent drug therapy. Without knowledge of the importance of 

anupanam, success in the treatment is not possible. 

Pathiyam: 

 During the course of treatment, the drug is administered to the 

patients according to the nature of disease and the patients were advised 

to follow certain restrictions regarding diet and physical activities. 

 This type of medical advice in siddha system of medicine is termed 

as “Pathiyam” importance of pathiyam is quoted as follows. 
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‘gj;jpaj;jpdhNy gyDz;lhFk; kUe;J 

 gj;jpaq;fs; Nghdhy; gyd; NghFk; - gj;jpaj;jpy;  

 gj;jpaNk ntw;wpjUk; gz;bjHf;F Mjypdhy; 

 gj;jpaNk cj;jpnad;W ghH”   - NjiuaH ntz;gh 

The patient with kanam advised to avoid cool drinks, cold water 

and exposure to chill weather and Allergens (Dust, Pollens, odours)  
 

3.  Niraivu: (Restoration) 

1. Reassurance of disease recovery was given to all patients. 

2. All the patients are advised to prepare for life style that provides a 

disease free life.  
 

Diet: 

 During the course of treatment according to the drug administered 

to the patients and nature of the disease, the patients were advised to 

follow certain precautions regarding diet and physical activities. This type 

of medical advice in Siddha system of medicine is termed as Pathiyam.  
 

            Siddhars advice regarding the diet regimen for Kaba patients is 

explained below: 
 

 

 ‘fj;jhp Nga;Gly tiu apUghfy; gUq;fsh fz;lfhhp 

 mj;jpf; fha;fSk; tUf;ifkhgaw;iw fiuahy; gPHf;fUk; -   

          gpQ;RNtH 

 nkha;j;j R+uzq; fjypj; jz;Lfisg; g+Ksq;fp KUf;fUk;Gk; 

 mj;jpg; g+rpdpf; fhaUs;sp ts;spAq; fgj;NjhHf; fhzkhNk” 
 

  ‘Ntis kzj;jf;fhsp nkd; rPij rf;utHj;jp 

 gPis triy Rf;F ngz;Rzq;fs; - Ntisapiy 

 nre;jspH fisf; fPiu nra;tH fgNjfH epjk; 

 te;jdpAzj;jhd; kfpo;e;J” 

- gjhHj;j Fz rpe;jhkzp 
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Diet Restriction: 

           Siddhars advised to avoid certain food items in Kaba and Pitha 

noigal. They are given below: 

             Soft drinks, watery vegetables and sour tasted fruits,  

 Prevention methods: 
 

           The patients were advised, 
 

 To find out which agent makes allergy and avoid them. 

 To avoid chill and cold weather. 

 To avoid cold food stuffs, ice creams, etc. 

 To avoid contaminated food and water. 

 To take highly nutritious diet to get their immunity 

developed. 
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MODERN ASPECT 

 
 When comparing the kanam with modern medical science, it is 

necessary to compare all the symptoms without dearranging its original 

propensity as found in siddha medicine.  And it must be present in an 

acceptable form.  The comparative study makes a pathway between 

siddha and modern medicine and it also expounds the scientific view of 

kanam. 

 The major signs and symptoms of kanam mainly related with 

respiratory tract disorders. 

RESPIRATORY SYSTEM 

 The Inflation and deflation of the lungs ensures that regular 

exchange of gases takes place between the alveoli and the external air. 

The interchange of gases between an organism and the medium in which 

it lives called respiration. 

 In human the organs of respiration consists of the respiratory 

passages and the lungs.  These are energized by respiratory muscle 

operation on the body structures of thoracic cage.  The airway conducting 

system is divided into upper and lower respiratory tracts.  The upper 

respiratory tract consists of the nose, paranasal sinuses, nasopharynx and 

larynx.  The lower respiratory tract includes trachea, bronchi and 

bronchioles upto the terminal bronchioles.  One bronchiole enters each 

lungs lobule which ends in alveolar ducts. 

 These ducts ends in alveolar sacs which are studded with small 

pouches known as acini or alveoli. 

Nasal Cavity and Paranasal Sinuses: 

 The Nasal cavity is concerned with respiration, olfaction, exchange 

of heat and water vapour and to a small extent, modification of the voice. 
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The Larynx: 

 The larynx lies in front of the lower part of pharynx at the upper 

end of the trachea.  The primary function of the larynx is the production 

of voice, contraction of adductor muscles and closure of the glottis which 

protects against the entry into respiratory passage of material during 

swallowing, vomiting and against entry of foreign bodies. 

Trachea and Bronchi: 

 The trachea is made up of cartilagenous and membranous walls.  It 

continues downwards from the larynx and extends from sixth cervical 

vertebra to the upper border of fifth thoracic vertebra, where it divides 

into two principal bronchi.  The right bronchus is wider and shorter than 

left, hence inhaled foreign bodies enter the right bronchus more 

frequently than the left.  The main bronchus divides into lobar bronchi 

and further into segmental bronchi and then its termed as broncho 

pulmonary segments. 

 Infection of this part is great importance to infants and small 

children, because of the small airway, infection may cause, further 

narrowing and may lead to respiratory difficulty. 

The lungs: 

 Each lung lies freely in the corresponding pleural cavity.  The right 

lung has three lobes and 2 fissures upper, middle and the lower.  The left 

lung has only two lobes upper and the lower and one fissure. 

 All the lobes are further divided into broncho pulmonary segments.  

Each of which is supplied by the corresponding segmental bronchus. 

 Most respiratory illness affect both the upper and lower portions 

of the tract simultaneously or sequentially. 
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Main Symptoms related to respiratory disease: 

 Cough 

 Expectoration 

 Wheezing 

 Sore throat 

 Dyspnoea 

 Hemoptysis 

 Respiratory sounds like snoring, grunting, 

Other symptoms 

 Chest pain, Clubbing etc.. 

Respiratory infections: 

 Acute infections of the respiratory tract are all too common in 

infancy and childhood. Most children ordinarily have 2-4 such infections 

a year especially in crowded localities where the environment is literally 

teeming with potentially pathogenic bacteria and viruses. But protective 

mechanisms in the body like the lymphoid tissue in the throat acting as 

the first line of defence, the motion of the cilia of the respiratory tract 

epithelium, sweeping the hostile agents engulfed by mucus so that these 

are swallowed or coughed out and other factors often help to repel the 

pathogens. 

 The defences may be breached and some children are prone to 

repeated infections eg.  The allergic child with oedematous mucous 

membrane, the child with adenoids and obstruction to air passages due to 

faculty immune mechanism. 

Common disease affect the Respiratory system: 

 Nose : Common Cold 

   Chronic Cold 

   Acute Sinusitis 

   Chronic Sinusitis 
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Pharynx : Pharyngitis 

   Tonsillitis 

Larynx : Laryngeal Stridor 

Bronchi : Bronchitis 

   Bronchiolitis 

   Bronchial Asthma 

Lung  : Pneumonia 

   Childhood Tuberculosis 

Infectious Agents: 

Viruses: 

 More than half the acute infections of the respiratory tract are 

caused by viruses.  The respiratory syncytial virus is the most important 

pathogen in infancy in the tropical countries. 

Bacteria: 

 Beta hemolytic streptococcus is a fairly common cause of severe 

upper respiratory infections.  Some strains of staphylococcus aureus can 

cause lobar pneumonia especially in infants. 

Fungi: 

 Fungi cause sporadic disease with a world wise distribution; they 

are not uncommon in children (India). 

Other factors: 

 Age has an important influence on the pattern of the respiratory 

disease, Upper Respiratory infection can occur at any age. 

Season: 

 Acute respiratory infections are extremely common during the 

rainy months and winter.  

So many of the respiratory illness are seen most of the cases are 

prone to Respiratory Disorders. 
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Correlation of the General Features of kanam with Modern Aspect: 

 Fever      Ruk; 

 Feeling hot     cl;Ruk; 

 Malaise, Fatigue    cly; Nrhh;tiljy; 

 Emaciation / Under Nutrition  Njfthl;lk; 

 (Loss of Weight)    

Respiratory 

 Cough     ,Uky; 

 Transmitted Respiratory sounds  fh;> fh; vd;w xyp 

Breathlessness    %r;R tpl rpukk; 

 Hoarseness of voice   Fuy; jho;jy; 

 Halitosis     tha; ehw;wk; 

 Diarrhoea     tapW fopjy; 

 Abdominal pain    tapW typ 

 Anorexia     grpj;jP Fiwjy; 

Miscellaneous: 

 Flacky paint dermatosis  if fhy; Kfk; fUj;jy; 

 Burning sensation over the  if fhy; Kfk; vhpr;ry; 

 extremities 

 Dysentery    rPjk; ,uj;jk; fye;J Ngjpahjy; 

 Steatorrhoea              kyk; vz;nza; frpthdjhf  

      ,Uj;jy; 

 Indigested food   Cz; fOtpa jz;zPh>; ghy;  

      Nghy; Ngjpahjy; 

The General symptoms of Kanam may be correlated with reactive 

airway disease. 

 According to the case selection the author selected the reactive 

airway disease and treated with the trial medicines. 
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REACTIVE AIRWAY DISEASE 
 

It is a leading cause of chronic illness in childhood, responsible for 

a significant proportion of school days lost because of chronic illness, 

reactive airway disease is the most frequent admitting diagnosis in 

children hospitals and results nationally in 15-21 school absence days. As 

many as 10-15% of boys and 7-10% of girls may have Reactive Airway 

disease at some time during childhood. 
 

 The sex incidence is equal. Reactive Airway Disease can lead to 

severe psychosocial disturbances in the family. 
 

Definition: 

 Reactive Airway Disease is regarded as a diffuse, obstructive lung 

disease with, 

a. Hyper – Reactivity of the airways to a variety of stimuli and 

b. High degree of reversibility of the obstructive process. 
 

Reactive Airway disease also known as Asthma complex, 

The Asthma complex probably includes wheezy bronchitis, viral 

associated wheezing, and atopic related asthma.  
 

 In addition to broncho constriction, inflammation is an important 

pathophysiologic factor; it involves eosinophils, monocytes and immune 

mediators and has resulted in the alternative designation of chronic 

desquamating eosinophilic bronchitis.  
 

 Large and small airways may be involved to varying degrees. 

Irritability or hyper - reactivity of the airways. Mostly intrinsic factors 

involved. 
 

 Hyper responsiveness manifests itself as broncho – constriction 

following exercise 
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 On natural exposures to strong odour  

 Irritant perfumes  

 Tobacco smoke  

 Cold air 
 

 A child with one affected parent has about a 25% risk of having 

asthma, the risk increases to about 50% of both parents are asthmatic.  
 

 A genetic predisposition combined with environmental factors may 

explain most cases of childhood asthma. 
 

Epidemiology: 

 Reactive Airway Disease may have its onset at any age, 30% of 

patients are symptomatic by 1year of age, whereas 80-90% of asthmatic 

children have their first symptoms before 4-5 year of age. The course and 

severity of reactive airway disease are difficult to predict. The majority of 

affected children have only occasional attacks of slight to moderate 

severity. 
 

 The prognosis for young asthmatic children is generally good. 
 

Risk factors: 

 Poverty 

 Maternal age less than 20 years at the time of birth 

 Birth weight less than 2,500 gm 

 Maternal smoking (More than one-half pack per day) 

 Small home size 

 Large family size 

 Increase allergenic exposure in Infancy 

 Additional risk factors are recurrent respiratory infections in 

childhood. 

 Psychological dysfunction and stress that may interfere with 

compliance of increasing airway obstruction. 
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Pathophysiology: 
 

 Manifestations of the airway obstruction in asthma are due to 

broncho constriction, hypersecretion of mucus, mucosal edema cellular 

infiltration and desquamation of epithelial and inflammatory cells. 

Various allergic and non specific stimuli, in the presence of hyper-

reactive airways, infiltrate the bronchoconstriction and inflammatory 

response. These stimuli include inhaled allergens (dust mites, pollens, 

soyabean or castor bean proteins) other vegetable proteins, viral 

infection cigarette smoke, air pollutants, odours, drugs, NSAID β receptor 

antagonist, metabisulfite cold air and exercise. 
 

 Pathognomonic findings include Charcot Leyden  crystals, 

Cushmann spirals and creola bodies. 
 

 Mediators such as histamine, leukotriene and platelet activating 

factor initiate bronchoconstriction, mucosal edema, and the immune 

responses. 
 

 The early immune response results in bronchoconstriction and 

airway hyper responsiveness.  
 

 Obstruction is most severe during expiration because the 

intrathoracic airway normally becomes smaller during expiration. 

Although the airway obstruction is diffuse, it is not entirely uniform 

throughout the lungs. Atelectasis occurs and the perfusion occurs. 
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Chemical Mediators 

 

Bronchoconstriction, mucosal edema, excessive secretions  

 

Airway obstruction 

 

 

Non –uniform 

Ventilation 

       

                                   

Hyperventilation 

          Atelectosis           Mismatching of ventilation     

            And perfusion     

     

 Compliance 

       Alveolar Hyperventilation 

 

   ACIDOSIS            

          

 Decreased              Increased work 

of Surfactant              Breathing 

  

Pulmonary vasoconstriction     

PO2 – Partial pressure of Oxygen 

PCO2 – Partial Pressure of Carbon-di-oxide 

 

PCO2 
 
 
PO2 
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Immunologic factors: 

 In some patients with so called extrinsic or allergic asthma, 

exacerbations follow exposure to environmental factors such as dust, 

pollens and dander, the IgE concentration is low and skin test are 

negative. This type is called intrinsic (All patients have elevated serum 

IgE) 

 Viral agents are the most important infections triggers of asthma. 

(Syncytial virus, parainfluenza virus, Rhinovirus). Thyrotoxicosis 

increases the severity of asthma, the mechanism is unknown. Emotional 

factors can triggers symptoms in many asthmatic children and adults. 

Clinical Manifestations: 

 Onset is acute or Insidious 

 Acute episodes are most often caused by exposure to irritants such 

as cold air and noxious fumes) exposure to allergens. 

 Exacerbations precipitated by viral respiratory infections are faster 

in onset, with gradual increases in frequency and severity of cough 

and wheezing over a few days. 

 Airway patency decreases at night 

 Signs and symptoms 

 Cough, non productive in the early course of an attack. 

Recurrent cough. 

 Wheezing,  

 Tachypnoea 

 Dyspnoea with prolonged expiration 

 Cyanosis 

 Hyperinflation of the chest 

 Tachycardia 

 Pulsus parodoxus 

 Cough may present with or without wheezing. 
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 Abdominal pain particularly in young children 

 Vomitting may occur. 

 Profuse sweating 

 Low grade fever  

 Fatigue 

 In chronic airway obstruction a barrel chest deformity is 

present. 

 Harrison sulci may present in recurrent severe retractions. 

Diagnosis: 

 The diagnosis of asthma in children is predominantly by – 

persistent cough over one week duration with prolonged expiration. 

 Recurrent episodes of coughing and wheezing especially if 

aggravated or triggered by exercise, viral infection or inhaled allergens 

are highly suggestive of asthma. 
 

LAB DIAGONSIS: 

 Eosinophillia of the blood and sputum occur with asthma. Blood 

eosinophillia of more than 250-400 cells/mm3. 

 Asthmatic sputum is grossly tenacious, rubbery and whitish.  

 IgE level may increased.  

 Sputum culture are generally not helpful in asthmatic children 

because bacterial superinfection is rare and cultures are frequently 

contaminated and oropharyngeal organisms.  

Differential diagnosis: 

 Congenital malformations of RS, CVS, GIT 

 Foreign bodies in the airway obstruction 

 Immunologic deficiency 

 Infectious bronchiolitis 

 Cystic fibrosis 

 Hypersensitivity pneumonitis  
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 Allergic bronchopulmonary aspergillosis 

 Fungal disease 

 Bronchial adenoma 

 Bronchiectasis 

Asthma in Early life: 
 A number of anatomic and physiologic peculiarities of early life 

predispose to obstructive airway disease. 

 1. A decreased amount of smooth Muscle in the peripheral airways 

compared to adults may result in less support. 

 2. Mucous gland hyperplasia 

 3. Narrow peripheral airways up to 5yrs of age 

Decreased static elastic recoil of the young lung predisposes to 

early airway closure. Deficient collateral ventilation 

 The combination of these factors with the normal susceptibility of 

infants and children to viral respiratory infections leads to lower 

respiratory tract obstructive disease. 
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Triggers of an Attack 
Allergy: 

 Childrens are directly related to the specific allergen exposure of 

these, inhaled environmental allergens. It plays a significant role in the 

pathogenesis of chronic asthma. Increase in Aeroallergens. Prolonged 

allergen avoidance reduces allergen specific and mediator induced 

bronchial reactivity. 

Viral Infections: 

 Due to viral infections more frequent trigger of airway narrowing 

in young children Airway Narrowing. It results in mucosal edema and 

mucous secretion. 

Exercise: 

 Exercise induced asthma because of the loss of water and heat from 

the following exercise. 

Weather Change: 

 Sudden weather change may result in loss of heat, and water from 

lower airway 

 Sudden release of airborne allergens in atmosphere, thus results in 

exacerbation of asthma. 

Emotional factors: 

 Emotional stress operated through vagus, initiating bronchial 

smooth muscles to contract. 

 Some endocrine changes may increase during puberty. These 

symptoms may increase the symptoms of Asthma. 

Management: 

 Bronchodilators 
 Mucolitics 
 Expectorant 
 Nebulization 
 Relief of Bronchoconstriction (Advisable to prevent allergens) 
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MATERIALS AND METHODS 

 The study on kanam was performed under the proper and valuable 

guide line of the Head of the Department of Kuzhanthai Maruthuvam, 

Govt siddha Medical College, Palayamkottai, Tamil Nadu, Dr. M.G.R. 

University. 

 The studied cases were carried out from P.G-Kuzhanthai 

Maruthuvam Dept both Out Patient Department and In Patient 

Department in Govt Siddha Medical College, Palayamkottai. 

Selection of the Cases : 

 The cases were selected according to the symptoms and signs 

mentioned in the Siddha text (Kuzhathai Maruthuvam). Certain criteria 

are followed for the case selection of patients to admission they are, 

Inclussion Criteria 
 

 Cough     

 Expectoration  

 Wheezing 

 Transmitted respiratory sounds      

 Fever 

 Breathlessness-due to respiratory causes only. 

 Chest indrawing 

 Gradual emaciation (Malnutrition) 

 Hoarseness of Voice 

 Nasal discharge 

 Halitosis    

 Diarrhoea 

 Abdominal pain 

 Anorexia 

 Fatigue 

 Age upto 12 years 
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Exclussion Criteria 

Child with,  

 High grade temperature 

 Chronic Malnutrition 

 Cough with haemoptysis 

 Dyspnoea associated with central cyanosis, clubbing 

respiratory causes. 

 Diarrhoea with severe dehydration  

 Diagnosed childhood tuberculosis  

 H.I.V. and Associated Diseases 

 All form of emergency conditions 

 Some Critical conditions of respiratory disorder 
 

 

According to above criteria, several cases were selected. The age 

group below 12, and belongs to both sex were selected for treatment in 

both OPD and IPD. Out of which 20 cases were treated as In-patient.  
 

Priority for admission was given according to the clinical findings, 

confirmation of diagnosis was made, by conducting all the necessary 

investigations in siddha as well as modern Medicine. 
 

Method of case selection 

Diagnosis Method : 

• Siddha diagnosis was made with the help of following Methods. 

1. Poriyal arithal 

2. Pulanal arithal 

3. Vinathal 

4. Envagai thervugal (Including neerkuri, neikuri) 

5. Paruvakaalangal 

6. Thinaigal 

 (Those are already discussed under review of literature) 
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LAB INVESTIGATIONS: 

Routine Laboratory Investigations 

Blood  : Total WBC count  

Differential count of WBC  

Erythrocyte sedimentation rate  

Haemoglobin percentage. 

Urine  : Albumin Sugar  Deposit 

Motion : Ova  Cyst  Occult blood. 

Sputum test for AFB: 

Mantoux test: 

Radiological Examination – X ray chest 

Selection of drug and its administration  

Selection of drug was made after deep study of various siddha 

literatures and finally the drug is selected from Venthaya Chooranam - 

Amirtha Sagaram, Pathartha Sudamani, Karkadaga Singee Kudineer – 

Koshayae Anubava Vaithiya Muraigal. 

 The trial medicine is “VENTHAYA CHOORANAM, 

KARKADAGA SINGE KUDINEER”. The dose is adjusted according 

to the age of the patient. Pharmacological analysis of the trial drug was 

done at the department of Pharmacology, Government Siddha Medical 

College, Palayamkottai. The details are given in Annexure. 

 Bio-chemical analysis was done at the Department of Bio-

chemistry, Government Siddha Medical College, Palayamkottai. The 

details are given in Annexure . 

 Anti microbial study was also done and the details are given in 

Annexure .  

All the 20 in patients were treated in the IPD duration of 4 to 10 

days. After reducing the severity of symptoms, patients were followed as 
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outpatient for a month in post graduate Department of Kuzhanthai 

Maruthuvam. 
 

Case proforma: 
 

 The symptoms and signs of kanam, history of present and past 

illness, personal history, nutritional history, family history, immunization 

history, laboratory investigations and management were systematically 

recorded in a proforma.   
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OBSERVATIONS AND RESUTLS 
 

 

Results were observed with respect to the following criteria. 

1. Age distribution. 

2. Sex distribution. 

3. Religion distribution. 

4. Informant. 

5. Diet. 

6. Social environmental status. 

               i. Parent’s occupation. 

              ii. Socio-economic status. 

7. Paruva kaalangal. 

8. Thinaigal. 

9. Clinical features. 

        13. Uyir thathukkal. 

        14. Udal thathukkal. 

        15. Enn vagai thervugal. 

        16. Nei kuri. 

        17. I.P.Case sheet report. 

        18. Investigation. 

             i. Haematological. 

            ii. Urine / sputum/ mantoux test. 

        19. Result. 

            i. Prognosis assessment. 

           ii. Remarks. 
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1. Age distribution 

S.No Age No. Of cases 
 (out of 20) Percentage 

1 0-1 year 
Kaappu and Chenkeerai - - 

2 
1 year – 3 years  

Varugai, Thalattu, Sappani, 
Mutham 

1 5% 

3 
 
 

3 years – 6 years 
Ambuli, Chitril, Chiruparai, 
Chiruther, Paethai ( female) 

& Pillai (male) paruvam 

                   
                3                
 

15% 

4 
6 years – 11 years 

Paethumbai (female) 
Chiruparuvam (Male)

12 60% 

5 
11 years – 12 years 

Mangai (Female), Valibam 
(Male) 

4 20% 

 The above table indicates that children's under the age group of 6 

yrs to 11 yrs (60%) are mostly affected.  
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2. Sex - distribution  

S.No Sex No. of cases (out of 20) percentage 

1 Male 13 65% 

2 Female 7 35% 

  

Among 20 cases of study 13 were males (65%) and 7 were females 

( 35%).  

65%

35%

Sex ‐ distribution 
Male Female

 
 
3. Informant 

s.no Informant No.of.cases(out of 20)
Percentage 

 

1. Mother 14 70% 

2. Father 5 25% 

3. Grand parents 1 5% 

4. Others - - 

 

According to this 70% of cases were good reliability, 25% were 

fair reliability, 5% of cases not reliable. 
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3. Incidence of religion 

S.no Religion No. Of cases (out of 20) Percentage 

1 Hindu 15 75% 

2 Muslim 4 20% 

3 Christian 1 5% 

  

  Out of 20 cases 75% were Hindus, 5% were Christians and 20% 

were Muslim. 
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5. Diet 

i. Food habit: 

S.no Food habit No.of cases Percentage

1. Vegetarian 2 10% 

2. Mixed 18 90% 

 

Out of 20 cases, 10% were vegetarian and remaining 90% were 

mixed diet. 
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6. Social and environmental status: 

i. Parent’s occupation: 

S.no Grade Occupation No.of cases Percentage 

1. Class-I Executives - - 

2. Class-II Professional 1 5% 

3. Class-III Trained workers         4        20% 

4. Class-IV Un Trained workers 15 75% 

 

Out of 20 cases, 75%of cases were children of untrained workers. 

ii. Socio-economic status:  

S.No Socio-economic status
No. of cases 

(out of 20) 
Percentage 

1 Poor 14 70% 

2 Middle class 6 30% 

3 Rich - - 

 

Parent’s occupation and socio-economic status may be the reason 

why the patients were predisposed to develop kanam. 

7. Distribution of Lands 

S. No THINAI 
No. of cases

 (Out of 20)
Percentage 

1 Kurinji (Hill) - - 

2 Mullai (Forest) - - 

3 Marutham (Fertile) 16 90% 

4 Neithal (Coastal) 4 20% 

5 Paalai (Desert) - - 

 

 According to siddha concept, no disease occurs to the people living 

in marutham. But today's people entirely differs from their ancestors both 
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in dietary and other habits. And also the study was conducted in and 

around Tirunelveli, a marutham land. So majority of the cases is from that 

land. 

8. Distribution of Paruva kaalangal 

S.No Paruvakaalam 
No. of cases 

(Out of 20) 
Percentage 

1 
Kaar (Aavani, Purattasi) 

             August-October  
11 55% 

2 
Koothir (Ayppasi, Karthigai) 

               October-December 
2 25% 

3 
Munpani (Maarkazhi, Thai) 

              December-February 
- - 

4 
Pinpani (Maasi, Pankuni) 

              February-April  
- - 

5 
Ela Venil (Chithirai, Vaikasi)

               April -June 
2 10% 

6 
Muthuvenil (Aani, Aadi) 

              June –August 
5 10% 
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9. Clinical features 

The signs and symptoms of patients with Kanam :- 

S.No SIGNS AND SYMPTOMS No. of  Percentage 
1 Cough  18 90% 
2 Expectoration  10 50% 
3 Wheezing  13 65% 
4 Transmitted respiratory sounds 10 50% 
5 Fever  7 35% 
6 Breathlessness  13 65% 
7 Hoarseness of voice 1 5% 
8  Halitosis 6 30% 
9 Nasal discharge 14 70% 

10. Chest Indrawing 12 60% 
11 Diarrhoea 3 15% 
12 Abdominal pain 2 10% 
13 Emaciation  4 20% 
14 Anorexia 7 35% 
15 Fatigue  11 55% 
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10.Uyir Thathukkal: 

i. Derangement of vatham:- 

S.No Types of Vatham 
No. of cases

 (Out of 20)
Percentage 

1 Pranan (gpuhzd;) 13 65% 

2 Abanan (mghdd;) 3 15% 

3 Viyanan ( tpahdd;) 20 100% 

4 Uthanan ( cjhdd;) 18 90% 

5 Samanan ( rkhdd;) 7 35% 

6 Naagan (ehfd;) - - 

7 Koorman ($h;kd;) - - 

8 Kirukaran ( fpUfud;) 16 80% 

9 Devathathan (Njtjj;jd;) - - 

10 Dhananjeyan  (jdQ;nrad;) - - 

 

       Due to the derangement of different vatha the following symptoms 

occur, pranan causes breathlessness. abanan causes diarrhoea. Viyanan 

causes emaciation. Samanan  causes loss of appetite.,Uthanan causes 

cough and halitosis. 

ii. Derangement of pitham: 

S.No Types of Pitham 
No. of cases 

(out of 20) 
Percentage 

1 Analam (mdyk;) 7 35% 

2 Ranjakam (,uQ;rfk;) 10 50% 

3 Saathakam (rhjfk;) 11 55% 

4 Pirasakam (gpuhrfk;) 10 50% 

5 Aalosakam (MNyhrfk;) - - 
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 Due to the derangement of pitha the following symptoms occur. 

Analam causes loss of appetite. Ranjakam causes malnutrition.Saathakam 

causes fatigue and malaise.Pirasakam causes pale of skin. 
  

iii. Derangement of kabam: 

S.No Types of Kabam 
No. of cases 

(out of 20) 
Percentage 

1 Avalambakam (mtyk;gfk;) 13 65% 

2 Kilethakam ( fpNyjfk;) 7 35% 

3 Pothakam (Nghjfk;) - - 

4 Tharpakam ( jw;gfk;) 7 35% 

5 Santhikam ( re;jpfk;) - - 
 

Due to the derangement of kabam the following symptoms occur. 

Avalambakam causes breathlessness and cough.Kilethakam causes loss 

of appetite.Tharpakam causes feeling hot and fever. 
 

11. Udal thathukkal:  

S.No Udal thathukkal No. of cases (out of 20) Percentage

1 Saaram ( rhuk;) 20 100% 

2 Senneer ( nre;ePh;) 10 50% 

3 Oon ( Cd;) 4 20% 

4 Kozhuppu (nfhOg;G) 4 20%- 

5 Enbu ( vd;G) - - 

6 Moolai ( %is) - - 

7 Sukkilam / Suronitham 

(Rf;fpyk; / RNuhzpjk;) 

- - 

  

 In Ezhu udal kattukal, Saram affected due to diarrhea and anorexia. 

Senneer, Oon & Kozhuppu are affected due to malnutrition.  
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12. Enn vagai thervugal:  

 

S.No Enn vagai thervugal 
No. of cases

(out of 20) 
Percentage 

1 Naadi (ehb) 20 100% 

2 Sparisam ( ];ghprk;) 7 35% 

3 Naa (eh)  4 20% 

4 Niram (epwk;) 10 50% 

5 Mozhi ( nkhop) 1 5% 

6 Vizhi ( tpop) 10 50% 

7 Malam (kyk;) 3 15% 

8 Moothiram (%j;jpuk;) - - 

  

   In envagai thervugal, from Naadi observed the derangement of 

Thrithodam. Fever, feeling hot and abdominal pain swas observed by 

Sparisam.  Pale appearance and dryness of Naa indicates malnutrition. 

From Niram we observed the temperament of body, malnutrition. 

Hoarseness of voice indicates respiratory infection.Paleness of sclera 

indicates anaemia.  From Vizhi observed malaise and dullness of body, 

From Malam observed diarrhoea. 
 

13. NEI KURI: 

 

S.No 
Neikuri 

Reference 
Characters of Urine

No. of 

cases  

(out of 20) 

Percentage

1 Vatha Neer Spreads like Snake            - - 

2 Pitha Neer Spreads like Ring 8 40% 

3 Kaba Neer Spreads like Pearl 12 60% 
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14.Results. 

i. Prognosis assessment of signs & symptoms.  

S.No Signs and 
symptoms 

Present 
during 

admission 
(No of case)

Present 
during 

discharge 
(No of 
case) 

After-1 
month foll 
– up (No of 

case) 

Improvement  
of signs & 

symptoms % 

1 Cough  18 6 1 95% 

2. Expectoration 10 3 - 100% 

3. Wheezing  13 - - 100% 

4. 
Transmitted 
respiratory 
sounds 

10 2 1 90% 

5. Fever 7 - - 100% 

6. Breathlessness 13 2 - 100 % 

7. Gradual 
emaciation 

4 4 2 50% 

8. Hoarseness of 
voice 

1 - - 100% 

9. Nasal 
discharge 

14 3 - 100% 

10. Chest 
Indrawing 

12 - - 100% 

10. Diarrhoea 3 - - 100% 

11. Abdominal 
pain 

1 - - 100% 

12. Anorexia 7 5 2 70% 

13. Fatigue  11 7 3 75% 

 

This table explains drug response on signs & symptoms.ss 
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Results
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ii. Remarks  

 Among 20 cases the results were observed as follows. 

S.No Remarks 
No. of cases 

(Out of 20 ) 
Percentage 

1. Good 16 80% 

2. Moderate  3          15% 

3.    Mild  1 5% 

 

 

80% cases showed significant improvement. Because their signs 

&symptoms were reduced markedly. They were come under good 

response group. About 15% cases showed moderate improvement. 

Remaining 5% gave mild response. 
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DISCUSSION 
 

Kanam is a common paediatric problem. This disease has been 

clearly described in several siddha texts.The general features of kanam 

largely resemble the reactive airway disease in respiratory disorders. 

In this study several cases were treated at the out patient post 

graduate department and twenty cases were treated at the in patient ward. 

According to clinical features mentioned in the siddha text. Siddha 

method of diagnosis were carried out and recorded in the proforma, with 

the help of modern investigations the diagnosis were treated with drug 

“venthaya chooranam and karkadaga singe kudineer” and clearly 

observed. The observations are discussed here under. 
 

Determination pertaining to sex: 

 Among 20 cases of study 13 were males (65%) and 7 were females 

(35%).  

Determination pertaining to age: 

 Among 20 cases 80% of patients come under the age group 

between 6 to 12 yrs, 15% were in between 3 to 6 yrs                                                             

Determination pertaining to religion: 

 According to this study most of the patients were Hindu 75% 

Muslims were 20%.Hindus used agarpathy ad sambirani.Muslims used 

perumes and over crowding, poor hygienic were predisposed to kanam. 

Determination pertaining to food habits: 

 According to this study most of the patients 90% were consuming 

spicy foods. 
 

Determination pertaining to parent’s occupation and socio economic 

status: 

Out of 20 cases, 75%of cases were children of untrained workers. 

The   higher incidence may be due to lack of knowledge of personal 
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hygiene and socio economic status too. Parent’s occupation and socio-

economic status may be the reason why the patients were predisposed to 

develop kanam. 

Determination pertaining to thinai: 

 According to siddha concept, no disease occurs to the people living 

in marutham. But today's people entirely differ from their ancestors both 

in dietary and other habits. And also the study was conducted in and 

around Tirunelveli, a marutham land. So majority of the cases is from that 

land. 

Determination pertaining to mukkutram: 

 With the reference to siddha text mukkutram were analysed as in 

the following pattern.  

Vatham: 

Due to the derangement of different vatha the following symptoms 

occur. Pranan (65%) causes breathlessness. Abanan (15%) causes 

diarrhoea. Viyanan (100%) causes emaciation. Samanan (35%) causes 

loss of appetite. Uthanan (90%) causes cough and halitosis 

Pitham: 

 Due to the derangement of pitha the following symptoms occur. 

Analam (35%) causes loss of appetite. Ranjakam (50%) causes 

malnutrition.Saathakam(55%) causes fatigue and malaise. Pirasakam 

(50%) causes pale of skin. 

Kabam: 

 Due to the derangement of kabam the following symptoms occur. 

Avalambakam (65%) causes breathlessness and cough. Kilethakam 

(35%) causes loss of appetite. Tharpakam (35%) causes feeling hot and 

fever. 
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Determination pertaining to udal kattugal: 

 In Ezhu udal kattukal, Saram, Seneer Oon & Kozhuppu affected 

due to anaemia, diarrhea, anorexia and malnutrition.  

Determination pertaining to enn vagai thervugal: 

 According to this study, Naadi affected due to the derangement of 

Thrithodam. Fever is observed by Sparisam (35%).  Pale appearance and 

dryness of Naa (20%) indicates malnutrition. From Niram (50%) we 

observed the temperament of body, malnutrition. Hoarseness of voice 

indicates respiratory infection. Paleness of sclera indicates anaemia.  

From Vizhi (50%) observed malaise and dullness of body, From Malam 

(15%) observed diarrhoea. 

Determination pertaining to clinical presentation: 

 The selected had the following clinical features. These symptoms 

and signs are correlated with the reactive airway disease. Among the 20 

cases, 90% of the patients have cough, expectoration, 60% of the cases 

had transmitted respiratory sounds. 20% of the cases had emaciation. 

 The clinical improvements were accurately noted and further 

follow up was made in out patient department.  

Determination pertaining to lab investigation: 

 Routine examinations of blood were done during admission and 

discharged. 100% of the cases, ESR was found to be elevated the total 

leucocyte count was elevated in half of the cases.  

Treatment: 

 The trial medicine choosen for treatment for kanam was venthaya 

chooranam and karkadaga Singe kudineer. The ingredients of these both 

drugs have property of controlling kanam. All the patients were strictly 

advised to follow pathiyam. They were also advised to follow personal 

hygiene and other preventive measures. Satisfactory improvement was 

reported within three days of the commencement of the treatment. Of the 
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20 cases, signs and symptoms were relieved in 85% and significantly 

reduced in 15% of cases. The results were based on the clinical 

improvements.  

 The trial medicine selected for this study is very effective 

because the action mentioned in each drugs which are used in this 

medicine contain Expectorant predominantly also Carminative, 

Stomachic, Stimulant, Haematinic, Tonic, Antispasmodic, Anodyne, 

Coolent, Emollient actions which are beneficial for this disease. The 

pothu gunam for every drugs told by the siddhars is also beneficial. 

VENTHAYA CHOORANAM and KARKADAGA SINGE 

KUDINEER reduces Fever, Cough, Transmitted respiratory sounds, 

Nasal discharge Diarrhoea, Loss of  appetite, Help in increasing body 

weight, Increases digestive and absorption function.  

Biochemical analysis 

Biochemical analysis of the trial drug VENTHAYA 

CHOORANAM & KARKADAGA SINGE KUDINEER shows the 

presence of following substances:  

Venthaya chooranam has Chloride, Ferrous Iron, Phosphate, 

Sulphate, albumin, tannic acid and Amino acid. 

Karkadaga singe kudineer has starch, ferrous iron, tannic acid, 

amino acid, unsaturated compound & reducing sugars. 

Chloride 

In diarrhoea and vomiting there is loss of chloride from the body. 

Now a days for diarrhoea and vomiting oral rehydration salt is 

given, which contain sodium chloride. Since the trial drug contain 

chloride it is very useful in treating kanam. 

Ferrous Iron 

Iron in the food is absorped from the intestine in ferrous form. Iron 

helps in increasing the haemoglobin level of blood. 
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Phosphate 

Phosphate is necessary for the formation of high energy bond 

compounds like ATP, ADP and creatine phosphate. Phosphate is 

also necessary for the formation of bones and teeths. 

Unsaturated compounds 

The presence of unsaturated compounds in trial medicine helps in 

easy absorption. 

Amino acid 

Amino acids are the simplest unit of a protein molecule and they 

form the building block of protein structure. Protein is the major 

energy yielding nutrient.     

Pharmacological analysis 

The trial medicine VENTHAYA CHOORNAM& KARKADAGA 

SINGE KUDINEER has the following actions, 

Venthaya chooranam has significant anti- pyretic, analgesic, anti-

histamine, anti- diarroheal, acute anti- inflammatory action. 

 Karkadaga singe kudineer has significant anti- pyretic, moderate, 

and analgesic, anti- diarroheal, anti- histamine action. 

   In anti- microbial study of venthaya chooranam has sensitive 

against staphylococcus, klebsiella, E.Coli. 

 

 

 

 



 75

SUMMARY 
 

 The aim of the study is to evaluate the efficacy and safe 

chemotheraphy for Kanam. 

 The Siddha physicians of our nativity have clearly mentioned the 

etiological factors, classification, signs & symptoms, complications 

etc. 

 For the clinical study, several cases were selected, out of this more 

than  6o cases were treated in OPD and 20 cases were treated in 

IPD of Government Siddha Medical College, Palayamkottai. 

 Clinical diagnosis of Kanam was done under the basis of clinical 

features of Siddha and modern methodology.  The envagai 

thervugal helped to diagnose the disease to a large extent.  The 

various Siddha aspect examination of Kanam were carried out and 

recorded in the proforma. 

 The etiology and the common clinical features of Kanam may be 

correlated to childhood respiratory illness (Reactive airway 

disease). 

 Regarding the treatment, all the patients were treated with a 

combination of Venthaya Chooranam and Karkadagasinge 

Kudineer for Kanam.  In the average of 30 days treatment all the 

patients showed good relief in signs and symptoms. 

 The improvement in the conditions of the patients was observed 

from the second day of treatment itself in general. Observation 

made during the clinical study showed that the trial drug was 

clinically effective.  
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In Bio-chemical analysis of, 

1. Venthaya Chooranam has Sulphate, Chloride, Ferrous Iron, 

 Phosphate, Albumin, Tannic Acid and Amino Acid. 

2. Karkadagasinge Kudineer has Starch, Ferrous Iron, Tannic 

 Acid, Amino Acid, Unsaturated Compound and Reducing 

 Sugar. 
 

In pharmacological analysis of, 

1. Venthaya Chooranam has significant anti-pyretic, 

 analgesic, anti-histamine, anti-diarroheal and anti-

 inflammatory action. 

2. Karkadagasinge Kudineer has significant anti-pyretic, 

 moderate analgesic, anti-diarrhoeal and anti-histamine 

 action. 
 

In anti-microbial study of, 

  Venthaya Chooranam was sensitive against 

Stapylococcus,E.Coli,Klebsiella .          
 

It is a pleasure to say that there was no report of any adverse effects 

like vomiting, diarrhoea, skin rashes during entire course of treatment in 

any cases. The parents and children were advised to follow preventive 

measures. 
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CONCLUSION 
 

 All the twenty in-patients and several out-patients of Kanam were 

treated with Venthaya Chooranam and Karkadaga Singe Kudineer. 

 Here, it is inferred that the susceptible age is between 3 and 9 yrs 

irrespective of the sex. 

 Children suffering with malnutrition most probably affected.  

  This may run as a familial disease. 

 The treatment showed remarkably good results in the Kanam. 

 The cost of the trail medicines is comparatively very low. 

 The Medicine has many properties to control the signs and 

symptoms of kanam. 

 Clinical results found to be GOOD in 80%, MODERATE in 15% 

and MILD in 5% of cases. 

 No adverse side effects were produced during the entire course of 

treatment. 

 

So, it is concluded that in a developing country like ours, the 

combined theraphy with Venthaya Chooranam and Karkadaga 

Singe Kudineer can be very good in the view of efficacy, safety 

and cost in the chemotherapy for Kanam. 
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ANNEXURE – I  

PREPARATION AND PROPERTIES OF TRIAL DRUG 
 

Name of the Medicine  : VENTHAYA CHOORANAM 

Reference   : AMIRTHA SAGARAM PATHARTHA  

SOODAMANI.  
nte;ja #uzk;  

‘nte;ja Nkhkk; ntl;ghiy rPufk; 

re;jd Nkye; jf;f tpyhkpr;R 

Ke;jphp tw;wy; Kjph;e;j mjpkJuKk; 

Nky; tpsk;gpa nte;ja #uzk; 

ghypy; nea;apw; gUf ntUfb 

............................... 

mj;jp ntg;G klh;e;j RuNjh\k; 

cj;j ghyh;f; FWq;fiz NghFNk 

Myj; jhf klh;e;j gjprhuKk; 

Nkypw; gPdprk; Ntf tpUkYk; 

Nfhy  khe;jiuf; $lhJ ePq;FNk”.  
 

Njitahd ruf;Ffs;:  

1. nte;jak; 

2. Xkk; 

3. ntl;ghiyahprp 

4. rPufk; 

5. re;jdk; 

6. Vyk; 

7. tpyhkpr;RNth; 

8. Ke;jphptw;wy; 

9. mjpkJuk; 
 

nra;Kiw 

 nte;jak;> Xkk;> ntl;ghiyahprp> rPufk;> re;jdk;> Vyk;> 

tpyhkpr;RNth;> Ke;jphp tw;wy;> mjpkJuk; Mfpa ,itfis rk msT 

vLj;J miuj;J vLj;J nfhs;s Ntz;Lk;.  
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 msT : ntUfb msT (500 mg) 

 mDghdk; : ghy;> nea;.  

jPUk; Neha;: 

 Ruk;> fiz> mjprhuk;> gPdprk;> ,Uky; jPUk;.  

MAl;fhyk; : 3 khjk; 

  ‘cs;kUe;J RurQ; rhW FbePH fw;f 

   Kf;fspail NahH rhkk; 

  caH #uzk; gpl;L tlfk; ntz;nza; ehd;fp 

   DapH %d;W jpq;fshFk;” 

      - Fzghlk; jhJ rpt tFg;G  

1. nte;jak; 

 Bot-Name  - TRIGONELLA FOENUM GRAECUM 

  Family                   -         LINNACEAE 

 NtW ngah;  - nke;jpak;;;; , Nkjp , nte;ij 

 gad;gLk; cWg;G - ,iy> tpij 

 Rit   -  ifg;G  

jd;ik  - jl;gk;   

gphpT    -  fhh;g;G 

 nra;if  - cukhf;fp   

cs;soyhw;wp  

mfl;Ltha; mfw;wp  

Fzk;: 

 ‘gps;is fzf;fha;r;ry; Ngj rPjfopr;ry; 

  njhy;iy nra;Ak; Nkfk; njhiyAq;fhz; - cs;sgb 

  ntr;nrd;w Nkdp kpfTk; Fsph;r;rpajhk; 

  mr;rkpy;iy nte;jaj;jpw;fha;” 
 

 ‘gpj;jTjp uk;NghFk; Nguhf; fzq;fSk;Nghk; 

  mj;jpRue; jhfk; mfYq;fhz; - jj;Jkjp 

  Ntf ,UknyhL tPW fak; jzpAk; 

  Nghf KWk; nte;jaj;ijg; Nghw;W” 

- mfj;jpah; Fzthflk; 
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Constituents: 

 28 % Mucilage, 6 % Fatty oil, little tannic acid, 22 % of Albumin, 

3.4 Nitrogen 
2. xkk;: 

Bot. Name  - CARUM CAPTIUM 
NtW ngah;  - mrNkhjk;> jPg;gpak; 

 Rit   - fhh;g;G  

jd;ik  - ntg;gk;   

gphpT    -  fhh;g;G 

 gad;gLk; cWg;G -  tpij 

nra;if: 

 ntg;gKz;lhf;fp> grpj;jPj;J}z;b 

 mfl;Ltha; mfw;wp 

 cukhf;fp 

Fzk;: 

 ‘rPjRuq; fhuQ; nrhpahke; jk;nghUky; 

 Ngjpapiur; ry;fLg;G Nguhky; - xjpUky; 

 gy;nyhLgy; %yk; gfkpitNeh-nad;rANkh? 

 nrhy;nyhL Nghk; xnkdr; nrhy;” 

,Uky;> ,iug;G> fopr;ry;> fgRuk; jPUk;> Nky; %r;Rld; $ba ,Uky;  

3. ntl;ghiy   

Bot. Name  - WRIGHTIA TINCTORIA 

Family  -  Apocynaceae 

NtW ngah;  - fphpky;ypif> Flrk;> tw;rk; 

gad;gLk; cWg;G - tpij> (mhprp) ,iy> gl;il  

Rit    - ,dpg;G 

jd;ik   -  jl;gk;  

gphpT    -  ,dpg;G 

 nra;if   -  cukhf;fp  
ntg;gfw;wp 

Fzk;: 

 fopr;ry; tif jPUk; fhrk;> Ruk; jPUk; 
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5. re;jdk;  

 Bot. Name  - SANTALAM ALBUM 

 Family Name - SANTALACEAE  

gad;gLk; cWg;G   - kuk;> vz;nza; 

Rit     - ifg;G> rpWJth;g;G  

jd;ik   - jl;gk;> ntg;gk;    

gphpT     - ,dpg;G       

nra;if    - clw;Njw;wp 

Fzk; - cl;R+L> jPUk;. cly; td;ik ngWk;> rhuk; jdpAk; 

  Specially to Expectorant, Disinfection to Mucous Membrane 

 And bronchial tracts 

Constituents: 

 Aldehyde santal ketones,  Sesquitespene alcohol 

6. Vyk;   

Bot. Name  - Elettaria Cardamomum 

Family Name -  zingiberaceae 
NtW ngah;  -  MQ;rp> Nfhuq;fk;> Jb 

Rit   -  fhh;g;G  

jd;ik  -  ntg;gk;  

gphpT    -  fhh;g;G 

 ‘njhz;il tha; fTd; jhYF jq;fspy; 

 Njhd;Wk; Nehajp - rhuk; gd; Nkfj;jhy; 

 gz;il ntf;if tpjhf Neha; fhrKk; 

 mz;il aPidtd; gpj;jk; ,itf;nfy;yhk; 

 My khq;fko; Vy kUe;jNj - 

 ehYjpu %f;F eypf;Nfy; ehtpnahL 

 ehYjphp %f;F gj;Jehs” 

   - NjiuaH Fzthflk;. 

 njhz;il jhs;> tha;> cz;lhFk; Neha;> ,Uky;> fopr;ry;> 

neQ;rpd; Nfhiofl;F ,tw;iw Nghf;Fk;. 

 moiy Mw;Wk; (Rthrk;> %f;fpy; Njhd;w $ba gPdprk;> 

uj;jk;> jiyNeha; Fzg;gLk;. 
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nra;if: 

 grpj;jPj;J}z;b 

 mfl;Ltha; mfw;wp 

Constituents: 

 Volatile Oil – 4 – 8 % Contains Tespinyl acetate, Potassium, 

starch, salt, nitrogenous, ligneous fibre. 

 If contains tesbinoids like cinieol and limonence 
7. tpyhkpr;rk; Nth;: 

 Bot. Name   - Plectranthus Amboinicus 

 Family Name  - Lamiaceae 
NtWngaH   - FUNth; 

gad;gLk; cWg;G  - NtH 

Rit     - ifg;G  

jd;ik   - rPjk; 

gphpT    - ,dpg;G 

nra;if    - Fsph;r;rpAz;lhf;fp Refrigerant,  

   (gpj;jk; mlf;fp) Antipitha  
rpuNeha; ,itNaUQ; nra;atpyh kpr;Rf; 

nfhpRuKk; ,y;iy apir 

 .................................................................................... 

     - Fzghlk; %ypif tFg;G 

Fzk;: jiytyp> Ruk;> Nghk; 

Constituents 

 Root contains carvacrol - Terpenoid / Essential oil 
8. Ke;jphptw;wy; 

Botanical Name : Vitis Vinifera  

Family   : Vitaceae 
NtWngah;  : nfhbKe;jphp> Ke;jphpif> kJurk;>  

Nfhj;jphpif.  

gad;gLk; cWg;G : gok; 

Rit    : jl;gk; 

gphpT   : ,dpg;G 
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Constituents: 

 Raisins (Dried grapes) Contain Calcium, Magnesium, Potassium, 

Phosphorus iron, gum and sugar.  

Action:  Laxative, demulcent, expectorant, suppurative, nutritious and 

blood- purifier, diuretic.  

Uses: Used in anaemia and wasting diseases, dyspepsia, Jaundice and 

rheumatism.  
9. mjpkJuk; 

Bot. Name  - GLYCYRRHIZA GLABRA 

Family Name - Fabaceae 
gad;gLk; cWg;G -  Nth; 

Rit    -  ,dpg;G   

jd;ik   - rPjk;    

gphpT   -  ,dpg;G 

nra;if: 

 Nfhioafw;wp 

 cukhf;fp 

 cs;soyhw;wp 

Fzk;: ntg;G Neha;> vYk;G gw;wp Neha; Iaj;jhYz;lhd Nfhio  ,sf 

nra;Ak;. 

Constituents:  

 Roots - Asparagin, sugar, starch, Malic acid, Magnesium salts 

 Glycyrrhizine, Glycoside, other chemical glycyrrhizic acid, 

alycrhetinic acid. 
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2. fw;flfrpq;fp FbePH 
 

  fw;flfrpq;fp  : Nfh\ap mDgt itj;jpa gpuk;k ufrpak;.  

NrUk; ruf;Ffs; (Ingredients) 

1. fw;flfrpq;fp 

2. rPe;jpy; 

3. rPufk; 

4. tpy;txL 

5. mjptplak; 

6. fLFNuhfpzp 

7. nrk;Ks;sp 

8. J}Jtis 

9. jpg;gpyp.  

nra;Kiw: 

fw;flfrpq;fp, rPe;jpy;, rPufk;, tpy;txL, mjptplak;, fLFNuhfpzp, 

nrk;Ks;sp, J}Jtis, jpg;gpyp tiff;F 10 fpuhk; vLj;J 180ml ePh; 

tpl;L fha;r;rp 15-30 ml tajpw;Nfw;wthW fhiy khiy vd ,U Ntis 

nfhLf;fTk;.  

(Properties of trial drug), 
jPUk; Neha;:  

 fzk;> Ruk;> Rthrk;> fhrk; jPUk;.  

1. fHf;flfrpq;fp 

Botanical Name - Rhus Succedanea, 
NtWngaH  - fHf;flfrpq;fp> fw;fhlfrpq;fp 

Rit   - JtHg;G 

jd;ik  - ntg;gk; 

gphpT   - fhHg;G 

nra;if  - JtHg;gp>  

  Nfhioafw;wp 

 nrhpg;Gz;lhf;fp 

     clYukhf;fp 
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 ‘fHf;flf rpq;fp fgq;fhrk; <isnahL 

 Kf;fy; fpuhzp Kjphpiur;ry; - nghf;nfdNt 

 rhLfpd;w NgjpiaAe; rhLk; mhpitaiuf; 

 fLjpwq; nfhLf;Fq; $W”. 

     - Fzghlk; %ypif 

Fzk;: 

 ,J Kf;fpakhf Foe;ijfSf;Fz;lhFq; ,UkYf;F> <isf;F 

rpwe;jJ. 
 

2. rPe;jpy;   

Bot. Name  - TINOSPORA CORDIFOLIA 

Family  - Menispermaceae 
NtW ngah:;  -  Nrhkty;yp> mkph;ij>   

mkph;j nfhb> Fz;lyp 

gad;gLk; cWg;G: 

 ,iy> nfhb> Nth; 

Rit   -  ifg;G>  

jd;ik  -  ntg;gk;>  

gphpT    -  fhh;g;G 

nra;if: 

  clw;Njw;wp     
 Kiwntg;gfw;wp    
 cs;soyhw;wp    
 cukhf;fp     
 Nfhioafw;wp    

Constituents 

 Berbesine, bitter substance 
khe;jk;> fzk;> fhuk;> Nghk;. 

 cly;> td;ik ngWk; 
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3. rPufk; 

 Bot.Name:  - CUMINUM CYMINUM  

 Family Name - UMBELLIFERAE  
NtW ngah;:  

mir> Nghrd FNlhhp> Nkj;jpak;> gpj;j ehrpdp  

 gad;gLk; cWg;G  - tpij 

 Rit    - fhh;g;G> ,dpg;G   

 jd;ik    - jl;gk;>  

gphpT     - ,dpg;G 

 nra;if    - mfl;Lthafw;wp> grpj;jPj;J}z;b 

Fzk;: 

 ,Uky;> tapw;W nghUky;> khHG typ> fhkhiy> the;jp> 

 fhrk;> ,iug;G> njhz;ilfk;ky;> %f;FePH;gha;jy; jPUk; 

CONSTITUENTS – Thymene – 50 % 

Composed of Hydrocarbons – Cymen Cymol 

           Fatty oil, Protein compounds 

  Cuminal dehyde  

  Climinol, cymene, fatty oil, resine, mucilage, gum, protein  

compound malate 
4. tpy;tXL: 

Botanical Name : Aegle marmelos 

Family   : Rutaceae 
NtWngah;: 

 Frhgp> $tpsk;> $tpis> rptj;JUkk;> epd;kyp> khY}uk;.  

gad;gLk; cWg;G : Nth; 

Rit   : Jth;g;G> ifg;G 

jd;ik  : jl;gk; 

gphpT   : fhh;g;G 

nghJ Fzk;: 

Fd;kk;> Kf;Fw;wj;jpd; NfL> Nrhig> Iaj;jhYz;lhd 

ePh;Ntl;if> Ruk;> ePNuw;wk;> Kg;gpzp> cly; fLg;G ,itfis ePf;Fk;.  
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Constituents: 

 Reducing sugars and tannin mainly 

Action: 

 Tonic, stomachic, astringent, haemostatic, aphrodisiac.  

Uses: 

 Used in intermittent fever, and palpitation of heart.   
5. mjptplak; 

Bot. Name  -  ACONITUM HETEROPHYLLUM  

Family  - Rananculaceae 
gad;gLk; cWg;G -  Nth; 

Rit   -  ifg;G  

jd;ik  -  ntg;gk;  

gphpT    -  fhh;g;G 

nra;if: 

 Kiwntg;gfw;wp   

 cukhf;fp  

 ntg;gfw;wp  Febrifuge 

 grpjPj;J}z;b 

‘KiwRuk;> Nfhio Ruk; jzpf;Fk; fhrk; 

  mjptplak; rh;f;fwhw;Gj Neha; ntg;G 

  nfhjpkUT NgjpNahL Nfhio - vjph;the;jp 

  vd;Diuf;Fk; Neha;$l;lk; ,y;yh jfw;wptpLk; 

  Fd;iw epfh;Kiyaha; $W” 

Constituents:  

Tonnic, Aconitic acid, Atisine ( Non – Toxic), Abundant Starch, 

Fat, Mix of Oleic, Palmit, Stearic, Can Sugar and  ash 2% 

er;Rjd;ikaw;w Atisine, Dihydroatisine, Hetisine. 
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6. fLFNuhfpzp    

Bot. Name  - PICRORHIZA KURROOA 

Family  - SCROPHULARIACEAE 
NtW ngah;:  

fLFNuhfpdp> flfNuhfpzp 

gad;gLk; cWg;G - Nth;    
 Rit  - ifg;G fhh;g;G  

jd;ik -   ntg;gk;  

gphpT  -  fhh;g;G 

nra;if: 

 Kiwntg;gfw;wp 

grpjjPj;;J}z;b   

Fzk;: 

‘khe;jk; Ruk; Ia ngUf;F> EiuaPuy; gw;wp Neha; Nghk; 

khe;jf; fuikak; thArug; ghdhkQ; 

Nrh;e;jkyf; fl;F jphpNjhlk; - Ruk; Nghk;”  

Rthrk;>  Ruk;> fhrk; jPUk; 

Constituents  

 PICRORHIZIN, Kuttin glucose, wax, kutkisterol vDk; steroid 
cs;sJ. 

7. nrk;Ks;sp: 

 Botanical Name - Barleria prionitis 

 Family  - Acanthaceae 
 NtWngaH  - fhl;L fd;fhk;guk; fhl;L Ks;sp nrk;Ks;shfp 

 gad;gLk; cWg;G - NtH 
 

nra;if: 

 Rukfw;wp 

 mOfyw;wp 

 Nfhioafw;wp 

 rpWePH ngUf;fp 

 JtHg;gp 
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nghJFzk;: 

 ‘nrk;Ks;sp nad;whH rpNyj;kk; eLeLq;Fk; 

 tpk;KKiy khNj tpsk;gf;Nfs; - ek;Kfpd;w 

 khe;jfz ikakpit khWe;rpWtUf;Fr; 

 NrHe;jRu Njh\Kk; - NghQ; nrg;G”.  - gjhHj;j Fzghlk; 

nrk;Ks;spahy; rpWtHfSf;F Vw;gLk;> khe;jk;> fzk;> Ruk; mfpa 

Neha;fs; FzkhFk;. 

8. J}Jtis:          

           BOT.NAME                     -        SOLANUM TRILOBATUM 

 Family   - Solanacea 
gad;gLk; cWg;G  - ,iy> G+> fha; 

Rit    - rpW ifg;G> fhh;g;G  

jd;ik   -  ntg;gk;  

gphpT    - fhh;g;G 

nra;if: 

 ntg;gKz;lhf;fp 

 Nfhioafw;wp  - Expectorant 

 cukhf;fp   - Tonic      

      Chronic febrile affection, Specific to Asthma, All kind of Lung 

disease. 
 

Fzk;: 

‘J}JNtisiaAzj; njhf;fpdpw; nwhf;fpa 

Ntijah Nehnayh nka;ia tpl;lfYNk” 

     -NjiuaH fhtpak; 

  clypy; Iaj;jhy; Vw;gl;l Neha;fs; ahTk; ePq;Fk; 

Iak;> ,Uky;> khh;Grsp> ,iug;G> ,Uky; jPUk; 

9. jpg;gpyp 

 Bot. Name  - Piper Longum  

 Family  - Piperaceae 
NtW ngah;:  

Nfhioafw;wp> fiz> fzk;> fypdp> ghdk;> Mjp kUe;J nrsz;b 
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Rit    -  fhh;g;G> ,dpg;G 

jd;ik  - ntg;gk; 

gphpT   - ,dpg;G 

gad;gLk; cWg;G -  fha; 

nra;if - mfl;Ltha;mfw;wp 

Fzk;: 

  ‘<is apUk apiug;Gg; gprg;gpzpfs; 

  khs nthopahky; thl;LNk - ahSKiw 

  ghq;fh awpe;J nra;tPh; gz;bjj;ijg; gz;bjNu 

  Ntq;ifthag; ghd;fiz nka;” 

- NjiuaH ntz;gh. 

gad;: 

,Uky;> ,iug;G> <is> njhz;ilNeha;> %f;F> fhJ> Neha; 

FzkhFk;.   

Constituents 

 Piperine alkaloid – 1-2 %, Resit, volatile oil, Starch, gum, fatty oil, 

Inorganic Matter 
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BIO - CHEMICAL ANALYSIS OF  VENTHAYA CHOORANAM 
 

PREPARATION OF THE EXTRACT 

 5gms of Venthaya Chooranam powder was weighed accurately and 

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

dissolved well. Then it was 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 was 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.  2 ml of 4% 

Ammonium oxalate solution 

is added to it. 

No white 

precipitate is 

formed. 

Absence 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. 

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 STARCH 

The extract is added with 

weak iodine solution. 

No blue colour is 

formed. 

Absence of 

starch. 
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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 trace 

amount of 

ferrous is 

presence. 

8. TEST FOR PHOSPHATE 

The extract is treated with 

ammonium Molybdate and 

concentrated nitric acid. 

Yellow 

precipitate is 

formed. 

Presence of 

phosphate. 

9. TEST FOR ALBUMIN  

The extract is treated with 

ferric chloride. 

Yellow 

precipitate is 

formed . 

Indicates the 

presence of  

Albumin. 

10. TEST FOR TANNIC ACID 

The extract is treated with 

Esbach’s reagent. 

No Blue black 

precipitate is 

formed. 

Indicates the 

absence of 

tannic acid. 

11. TEST FOR 

UNSATURATION 

Potassium permanganate 

solution is added to the 

extract. 

It does not 

decolourise. 

Absence of 

unsaturated 

compound. 
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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. 

Violet 

colour is 

formed. 

Indicates 

presence of 

Amino acid 

 

 

Inference:  

 The above analysis indicates the presence of Sulphate, chloride, Ferrous 

Iron Phosphate and Amino acid in Venthaya Chooranam. 
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BIO - CHEMICAL ANALYSIS OF  KARKADAGA SINGE KUDINEER 

PREPARATION OF THE EXTRACT 

5gms of Karkadaga Singe Kudineer powder was weighed 

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

was added and dissolved well. Then it was 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 was 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.  2 ml of 4% 

Ammonium oxalate 

solution is added to it. 

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 

precipitate is 

formed. 

Absence of 

sulphate. 

3. TEST FOR CHLORIDE 

The extract is treated with 

silver nitrate solution. 

No white 

precipitate is 

formed. 

Absence of 

chloride. 

4. TEST FOR 

CARBONATE 

The substance is treated 

with concentrated HCL. 

No brisk 

effervescence is 

formed. 

Absence  

Of  

Carbonate. 
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5. TEST FOR STARCH 

The extract is added with weak 

iodine solution. 

Blue colour is 

formed. 

Indicates 

prescence 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 trace 

amount of 

ferrous is 

present. 

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 

ferric chloride. 

No yellow 

precipitate is 

formed. 

Absence of  

Albumin. 

10. TEST FOR TANNIC ACID 

The extract is treated with 

Esbach’s reagent. 

Blue black 

precipitate is 

formed. 

Indicates the 

absence of 

tannic acid. 

11. TEST FOR 

UNSATURATION 

Potassium permanganate 

solution is added to the 

extract. 

It gets 

decolourised. 

Indicates 

presence of 

unsaturated 

compound. 
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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 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.

Violet 

colour is 

formed. 

Indicates 

presence of 

Amino acid 

 

 

Inference:  

 The above analysis indicates the presence of  Ferrous Iron and Amino 

acid in Karkadagasinge Kudineer. 
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PHARMACOLOGY STUDIES 

ANALGESIC STUDY ON KARKADAGA SINGE 

KUDINEER 

 BY TAILFLICK METHOD IN ALBINO RATS 

 
Aim: 

 To study the analgesic effect of Karkadaga Singe kudineer 

Preparation of the test drug: 

 1 gm of Karkadaga Singe kudineer was dissolved in 10 ml milk. A 

dose of 2 ml was given to each rat. This 2 ml contains 200 mg of the test 

drug. 

Instrument: 

 Analgesic meter (or) Dolori meter using heated michrome wire as 

the source of stimulus. 

Procedure: 

 Three groups of healthy albino rats on both sexes were selected, 

each group having 3 rats. Each rat was put inside a rat holder with the tail 

projecting out fully. The tip of the tail was kept over the michrome wire 

of the analgesic meter without touching it.  

Now the current of 5 MA was passed through the analgesic meter 

to heat the michrome wire by switching it on, at the some time starting a 

stop watch. The time taken for the rat to flick the tail was noted. This is 

the reaction time. The reaction time is noted for each rat and the average 

is calculated. 

 First group was given 2 ml of distilled water and kept as control. 

Second group was administered with paracetamol at a close of 20 mg / 

100 gm of body weight orally. The test drug Karkadaga Singe kudineer 

powder was administered to the third group at a dose of 200 mg / 100 gm 

of body weight. 
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 After the lapse of half an hour and one hour, the reaction time of 

each rat was noted in each group at an interval of 2 minutes (when a rat 

fails to flick the tail, it should not be continued beyond 8 seconds to avoid 

injury) and the average was calculated. 

The results of control group, standard group and drug treated group 

were tabulated and compared. 

EFFECT OF KARKADAGA SINGE KUDINEER 

SI. 

No 

Name of the 

drugs / 

groups 

Dose / 

100 gm 

of body 

weight 

Initial 

reading

After drug 

administration 
Remarks

½ hr 

Average

1 hr 

Average 

1 Water 2 ml 2.5 sec 2.5 sec 2.5 sec - 

2 Paracetamol 20 mg /   

1 ml 

2.5 sec 3.5 sec    5 sec - 

3 Karkadaga 

Singe 

kudineer 

200 mg /  

1 ml 

2.5 sec 3 sec 3.5 sec Moderate

 

Inference: 

 Karkadaga Singe kudineer the test drug has Moderate analgesic 

action.  

s
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ANTI – PYRETIC STUDY OF KARKADAGA SINGE KUDINEER  

(By yeast induced method) 

 

Aim: 

 To study the anti pyretic activity of Karkadaga Singe kudineer 

Procedure: 

 Group of six albino rats were selected and divided equally into 3 

groups. All the rats were made hyperthermic by subcutaneous injection of 

12% suspension of yeast at a dose of 1 ml / 100 gm of body weight. 10 

hours later one group of animals was given the test drug by gastric tube at 

a dose of 250 mg / ml and the second group received only distilled water 

at a dose of 2 ml. Third group received standard drug paracetomol 20 mg 

/ ml. Then mean rectal temperature for the 3 groups were recorded at 0 

hour, 1 ½ hours, 3 hours and 4 ½ hours after the drug administration. The 

difference between the mean temperature of the control group and that of 

the other groups was measured. 

TABULATION OF RESULTS OBTAINED 

SI. 
No 

Name of 
the drugs / 

groups 

Dose / 
100 

gm of 
body 

weight 

Initial 
temperature 

in 
centigrade 

After drug administration 

Remarks  ½ hr 
Average

1 hr 
Average

1 ½ hr 
Average 

1 water  1 ml 37 0C 37.5 38.5 38.5 - 

2 Paracetamol 20 mg 
/ 1 ml 36.6 0C 34 34 34 - 

3 Karkadaga 
Singe 
kudineer 

200 
mg / 1 
ml 

36.5 0C 36 35 34.5 Significant 

 

Inference: Karkadaga Singe kudineer has significant anti-pyretic action.    
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ANTI DIARRHOEAL STUDY OF KARKADAGASINGE 

KUDINEER 

 Aim: 

        Anti diarrhoeal study of trial medicine, Karkadaga Singe kudineer 

was done by charcoal meal method in rats. 

Preparation of drug: 

 Karkadaga Singe kudineer was ground into powder by mortar and 

pistle and 1gm of powdered drug was dissolved in 10ml of buttermilk. 

 Procedure: 

  Four albino rats of uniform weight and size were selected and 

divided into two groups each having two rats. All the rats were fasted for 

48 hours before starting the experiments. The first group was treated as 

control group and oral administration of distilled water (1ml) was made. 

The second group of rats was fed by trial medicine, Karkadaga Singe 

kudineer at a dose of 100 mg/100 gm of body weight. 

 After one hour, 0.5ml of 10% aqueous charcoal solution with gum 

acacia was given orally to all rats of each group by stomach tube. 

 All the two test group animals were sacrificed by chloroform after 

one hour of charcoal treatment and the distance traveled by charcoal was 

measured. The measurements were calculated by taking the distance 

traveled by charcoal from the pylorus upto the maximum distance it has 

 passed in the intestine. The distance traveled by charcoal in 

experimental and control groups were tabulated. 

Inference: 

      Percentage of the charcoal travel distance in the control group 

was 75%. In group II animals treated with trial medicine, the charcoal 

travel distance was 64%. The trial medicine is confirmed to have 

Moderate anti diarrhoeal activity. 
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ANTIDIARRHOEAL ACTIVITY OF THE TRIAL  MEDICINE ON 

RATS BY CHARCOAL MEAL METHOD 

 

  Group 

Dose volume 

orally 

/100gm body 

wt. 

Total length 

of the 

intestine 

(cm) 

Carbon 

travelled 

distance 

(cm) 

% of 

carbon 

travelled 

Water +charcoal meal 1ml + 1ml 95 65 68.4 

Karkadaga Singe 

kudineer + charcoal 

meal 

200mg/2ml 75 35 46.6 
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ANTI-HISTAMINE   EFFECT OF VENTHAYA CHOORANAM 

AND 

 KARKADAGA SINGE KUDINEER   

ON ISOLATED GUINEA PIG ILEUM 

 

Aim: 

 To find out the anti-histaminic effect of Venthaya chooranam and 

Karkadaga Singe kudineer separately on isolated guinea pig ileum. 

Preparation of the test drug: 

 500mg of Venthaya chooranam and Karkadaga Singe kudineer 

powder separately was dissolved in 10ml of water and boiled for 15 

minutes. The filtrate was used for the experiment. 

Solutions required: 

 Histamine –1 in 1,00,000 strength, 

 Anti Histamine – pheniramine maleate 2.5mg/ml 

 Test drug –Venthaya chooranam and Karkadaga Singe kudineer 

powder separately (50 mg/ml) 

Nutrient solution: 

 Tyrode – 1 to 2 litres 

Tissue used: 

 Isolated 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 

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



 103

piece of ileal portion was cut and removed 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, 3cm 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 370C 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 0.2ml of 

Histamine was added and allowed to run the drum for 30 seconds. Thus 

the tissue was standardized and then the drum was stopped and the 

Histamine was washed out. 

 Again the Tyrode solution was added to the organ both till the 

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

 To the organ both 1ml of test drug was added, waited for 1 minute 

then 0.2ml of histamine was added and the drum was allowed to rum 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 0.2ml dose of histamine. The drum was 

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

 Then 0.2ml of Antihistamine and 0.2ml of Histamine was added 

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

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

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

Inference: 

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

of Histamine when added together. So the drug Venthaya chooranam and 

Karkadaga Singe kudineer has got Significant anti-histamine activity 

separately. 
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PHARMACOLOGICAL STUDIES 

ACUTE ANTI INFLAMMATORY STUDY ON VENTHAYA 

CHOORANAM – BY HIND-PAW METHOD IN ALBINO RATS 

Aim: 

 To study the Acute Anti-inflammatory effect of Venthaya 

Chooranam.  

Preparation of the test drug: 

2gm of Venthaya Chooranam powder was dissolved in 10 ml of 

milk. A dose of 2 ml was given to each rat. This 2 ml contains 200 mg of 

the test drug. 

Procedure: 

 Nine healthy albino rats weighing 100-150 gm were taken and 

divided into three groups, each consisting of 3 rats. 

First group was kept as control by giving distilled water of 2 ml / 

100 gm of body weight. The second group was given Ibubrufen at dose of 

20 mg / 100 gm of body weight. The third group received the test drug 

200 mg Venthaya chooranam powder / 100 gm of body weight. 

Before administration of test drug, the hind – paw volumes of all 

rats were measured. This was done by dipping the hind-paw (up to tibio – 

tarsal function) into a mercury plethysmography. While dipping the hind-

paw, by pulling the syringe piston, the level of mercury in the centre 

small tube was made to coincide with red marking and reading was noted 

from the plethysmograph.  

Soon after the measurement, the drugs were administered orally. 

One hour later, a subcutaneous injection of 0.1 ml of 1% (w/v) 

carrageenin in water was made into plantar surface of both hind-paw of 

each rat. Three hours after carrageenin injection, the hind – paw volumes 

were measured once again. The differences between the initial and final 

volumes were calculated and compared. The values are given in the table. 
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EFFECT OF VENTHAYA CHOORANAM 

 

Group 
Name of the 

drugs 

Dose / 100 gm 

of body weight 

Initial 

reading 

average 

Final 

reading 

average 

Mean 

difference 

% of 

inflammation 

% 

Inhibition 
Remarks 

Control Water 2 ml 0.55 1.4 0.85 100 Nil - 

standard Ibubrufen 20 mg/1ml 0.55 0.85 0.3 35.2 64.8 - 

Test 

drug 

Venthaya 

chooranam 
100 mg/1ml 0.50 0.85 0.35 41.1 58.9 Significant 

 

Inference: 

 The test drug Venthaya chooranam has Significant Acute Anti-inflammatory action. 



 106

ANALGESIC STUDY ON VENTHAYA CHOORANAM 

 BY TAILFLICK METHOD IN ALBINO RATS 

 

Aim: 

 To study the analgesic effect of Venthaya Chooranam 

Preparation of the test drug: 

 1 gm of Venthaya Chooranam was dissolved in 10 ml milk. A dose 

of 2 ml was given to each rat. This 2 ml contains 200 mg of the test drug. 

Instrument: 

 Analgesic meter (or) Dolori meter using heated michrome wire as 

the source of stimulus. 

Procedure: 

 Three groups of healthy albino rats on both sexes were selected, 

each group having 3 rats. Each rat was put inside a rat holder with the tail 

projecting out fully. The tip of the tail was kept over the michrome wire 

of the analgesic meter without touching it.  

Now the current of 5 MA was passed through the analgesic meter 

to heat the michrome wire by switching it on, at the some time starting a 

stop watch. The time taken for the rat to flick the tail was noted. This is 

the reaction time. The reaction time is noted for each rat and the average 

is calculated. 

 First group was given 2 ml of distilled water and kept as control. 

Second group was administered with paracetamol at a close of 20 mg / 

100 gm of body weight orally. The test drug Venthaya chooranam 

powder was administered to the third group at a dose of 200 mg / 100 gm 

of body weight. 

 After the lapse of half an hour and one hour, the reaction time of 

each rat was noted in each group at an interval of 2 minutes (when a rat 
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fails to flick the tail, it should not be continued beyond 8 seconds to avoid 

injury) and the average was calculated. 

The results of control group, standard group and drug treated group 

were tabulated and compared. 

 

EFFECT OF VENTHAYA CHOORANAM 

SI. 

No 

Name of the 

drugs / 

groups 

Dose / 

100 gm 

of body 

weight 

Initial 

reading

After drug 

administration 
Remarks 

½ hr 

Average

1 hr 

Average 

1 water 2 ml 2.5 sec 2.5 sec 2.5 sec - 

2 Paracetamol 20 mg /   

1 ml 

2.5 sec 3.5 sec 5 sec - 

3 Venthaya 

chooranam 

100 mg 

/   1 ml 

2.5 sec 3 sec 4.5 sec Significant

 

Inference: 

 Venthaya chooranam the test drug has significant analgesic action.  
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ANTI – PYRETIC STUDY OF VENTHAYA CHOORANAM  

(By yeast induced method) 

Aim: 

 To study the anti pyretic activity of Venthaya chooranam 

Procedure: 

 Group of six albino rats were selected and divided equally into 3 

groups. All the rats were made hyperthermic by subcutaneous injection of 

12% suspension of yeast at a dose of 1 ml / 100 gm of body weight. 10 

hours later one group of animals was given the test drug by gastric tube at 

a dose of 250 mg / ml and the second group received only distilled water 

at a dose of 2 ml. Third group received standard drug paracetomol 20 mg 

/ ml. Then mean rectal temperature for the 3 groups were recorded at 0 

hour, 1 ½ hours, 3 hours and 4 ½ hours after the drug administration. The 

difference between the mean temperature of the control group and that of 

the other groups was measured. 

 

TABULATION OF RESULTS OBTAINED 

SI. 
No 

Name of 
the drugs / 

groups 

Dose / 
100 gm 
of body 
weight 

Initial 
temperature 

in 
centigrade 

After drug administration 
Remarks  ½ hr 

Average
1 hr 

Average
1 ½ hr 

Average 
1 water  1 ml 37 0C 37.5 38.5 38.5 - 

2 Paracetamol 20 mg / 
1 ml 36.6 0C 34 34 34 - 

3 Venthaya 
chooranam 

200 mg / 
1 ml 36.5 0C 36 35 34.5 Significant

 

Inference: Venthaya chooranam has significant antipyretic action.  
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ANTI DIARRHOEAL STUDY OF VENTHAYA CHOORANAM 

 

 Aim: 

        Anti diarrhoeal study of trial medicine, Venthaya Chooranam was 

done by charcoal meal method in rats. 

 

Preparation of drug: 

 Venthaya Chooranam was ground into powder by mortar and pistle 

and 1gm of powdered drug was dissolved in 10ml of buttermilk. 

 

 Procedure: 

  Four albino rats of uniform weight and size were selected and 

divided into two groups each having two rats. All the rats were fasted for 

48 hours before starting the experiments. The first group was treated as 

control group and oral administration of distilled water (1ml) was made. 

The second group of rats was fed by trial medicine, Venthaya Chooranam 

at a dose of 100 mg/100 gm of body weight. 

 

 After one hour, 0.5ml of 10% aqueous charcoal solution with gum 

acacia was given orally to all rats of each group by stomach tube. 

 

 All the two test group animals were sacrificed by chloroform after 

one hour of charcoal treatment and the distance traveled by charcoal was 

measured. The measurements were calculated by taking the distance 

traveled by charcoal from the pylorus upto the maximum distance it has 

passed in the intestine. The distance traveled by charcoal in experimental 

and control groups were tabulated. 
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Inference: 

      Percentage of the charcoal travel distance in the control group 

was 75%. In group II animals treated with trial medicine, the charcoal 

travel distance was 64%. The trial medicine is confirmed to have 

significant- anti diarrhoeal activity. 

 

ANTIDIARRHOEAL ACTIVITY OF THE TRIAL   MEDICINE 

ON RATS BY CHARCOAL MEAL METHOD 

  Group 

Dose 

volume 

orally 

/100gm 

body wt. 

Total 

length of 

the 

intestine 

(cm) 

Carbon 

travelled 

distance 

(cm) 

% of 

carbon 

travelled

Water +charcoal meal 1ml + 1ml 95 65 68.4 

Venthaya Chooranam  

+charcoal meal 

200mg/2ml 90 25 27.7 
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ANNEXURE - III 

ANTI-MICROBIAL (BACTERIAL) ACTIVITY OF VENTHAYA 

CHOORANAM 

Aim: 

 To identify the anti-microbial (Bacterial) activity of Venthaya 

Chooranam against Staphylococcus, Klebsiella, E.coli. 

Medium : Muller Hinton agar 

Components of Medium: 

 Beef extract  : 300gms /lit 

 Agar   : 17gms /lit 

 Starch   : 1.50gms /lit 

 Casein Hydrolysate: 17.50gms /lit 

 Distilled Water : 1000 ml 

 PH    : 7.6 

Procedure: 

 The media was prepared from the above components and poured 

and dried on a Petri dish. The organism was streaked on the medium and 

the test drug (1 gm drug in 10 ml of Water) was placed on the medium. 

This is incubated at 370C for one over might and observed for the 

susceptibility shown up clearance around the drug. 

Result: 

  The test drug Venthaya Chooranam was sensitive against E.coli, 

Staphylococous aureus, klebsiella. 
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GOVT.SIDDHA MEDICAL COLLEGE AND HOSPITAL, 

POST GRADUATE DEPARTMENT. 

PALAYAMKOTTAI. 

Branch –IV  KUZHANTHAI MARUTHUVAM 

 

AN OPEN TRIAL  OF VENTHAYA CHOORANAM & 

KARGADAGA SINGE KUDINEER  FOR  THE TREATMENT OF 

KANAM 

SELECTION PROFORMA 

 

 

1. I.P NO: ---------------------- 2. S.NO:              

3.  NAME:   ---------------------------- 4. AGE (yr)        5.GENDER: M       F 

6. INFORMANT: ----------------- 7.FATHER’S OCCUPATION: --------------- 

8. POSTAL ADDRESS:  

9. COMPLAINTS AND DURATION: 

10. HISTORY OF PRESENT ILLNESS: 

11. PAST HISTORY:  

12. BIRTH AND NEONATAL HISTORY: 

13. DEVELOPMENTAL HISTORY:  

14. NUTRITIONAL HISTORY:  

15. IMMUNIZATION HISTORY:  

16. PERSONAL HISTORY:  

17. ALLERGY AND CONTACT HISTORY: 

 18. FAMILY HISTORY:   

19. SOCIAL AND ENVIRONMENTAL HISTORY; 
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GENERAL EXAMINATION 

  (1) Yes       (2) No 

 

20. Consiousness: 

21. Nutritional status:   

22.  Anaemia  

23.  Jaundice    

24.  Clubbing  

25.  Cyanosis  

26.  Pedal edema  

27. Lymph adenopathy            

28. Koilonychia                                           

                         

                                            Anthropometry                                         

29. Body weight [kg]  :   

30. Height [cm]   :                                                  

31. Head circumference : 

32. Chest circumference : 

33. Mid arm circumference : 

34. Skin fold thickness : 

35. Weight for age : 

36.  Height for age : 

37. Weight for height : 

                                                 Vital signs 

 38. Heart rate / min. : 

39. Respiratory rate /min. : 

40. Body temperature [ºF]  : 

41. Blood pressure : 

42. Chest expansion measurement: 
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EXAMINATION OF RESPIRATORY AND ABDOMEN SYSTEM 

 

        Respiratory                           Abdomen

   

43. INSPECTION  : 

  

44. PALPATION  : 

    

45. PERCUSSION  : 

  

46. AUSCULTATION : 

  

                      EXAMINATION OF OTHER SYSTEM 

   

47.  CVS : 

48. CNS : 

                                                             

                              CLIINICAL ASSESMENT 

       

(1)Yes             (2) No  

49. Cough   : 

50. Expectoration  : 

51. Wheezing   : 

51. Transmitted respiratory sounds: 

52. Fever   : 

53. Breathlessness  : 

54. Gradual emaciation (Malnutrition): 

55. Hoarseness of voice : 

56. Nasal discharge  : 
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57. Halitosis   : 

58. Diarrhoea  : 

59. Abdominal pain : 

60. Anorexia   : 

61. Fatigue   : 

62. Age upto 12 years : 

 

SIDDHA ASPECTS 

63. NILAM 

 1. Kurinji      2. Mullai        3. Marutham         4. Neithal        5. Palai

          

64. KAALA IYALBU 

 1. Kaarkaalam  2. Koothirkaalam  3. Munpanikaalam 

 4. Pinpanikaalam  5. Ilavenirkaalam  6. Muduvenirkaalam                             

65. UDAL IYALBU 

         1. Vatham          2. Vatha pitham   3. Vatha kabam     

         4. Pitham          5.Pitha vatham                      6. Pitha kabam    

         7. Kabam          8. Kaba vatham               9. Kaba pitham    

66. GUNAM 

 1. Sathuvam  2. Raasatham     3. Thamasam 

AYMPORIGAL 

          (1) Normal     (2) Affected   

67. Mei                              

68. Vaai                                                            

69. Kan                                                            

70. Mookku                                                       

71. Sevi                                                            
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KANMENDHIRIUM / KANMAVIDAYAM 

 (1) Normal     (2) Affected    

72. Kai                                                               

73. Kaal                                                              

74. Vaai                                                 

75. Eruvaai                                                    

76. Karuvaai                                                        

UYIR THAATHUKKAL 

VAATHAM  

                (1) Normal           (2) Affected 

77. Pranan                                             

78. Abanan                                            

79. Viyanan                                                          

80. Uthanan                                                            

81. Samanan                                                                                         

82. Nagan                                                                 

83. Koorman                                                           

84. Kirukaran                                                                   

85. Devathathan                                                          

86. Dhananjeyan                                                      

 

PITTHAM  

                    (1) Normal        (2) Affected 

87. Analagam                                                             

88. Ranjagam                                                  

89. Sathagam                                               

90. Alosagam                                                                     

91. Prasagam                                                          
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KABAM 

                       (1) Normal           (2) Affected 

92. Avalambagam                                    

93. Kiletham                                     …   

94. Pothagam                                                    

95. Tharpagam                                           

96. Santhigam                                          

UDAL THAATHUKKAL 

                     (1) Normal            (2) Affected 

97. Saaram                                                                    

98. Senneer                                                          

99. Oon                                                               

100. Kozhuppu                                                      

101. Enbu                                                             

102. Moolai                                                    

103. Sukkilam / 

     Suronitham                                                           

 

ENVAGAI THERVUGAL 

              (1) Normal     (2) Affected 

104. Naa                                                                   

105. Niram                                                      

106. Mozhi                                                                 

107. Vizhi                                                                

108. Sparisam                                                            

109. Naadi     

   1. Vatham          2. Vatha pitham   3. Vatha kabam     

         4. Pitham     5.Pitha vatham              6. Pitha kabam    

         7. Kabam          8. Kaba vatham             9. Kaba pitham    
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MALAM 

             (1) Normal       (2) Affected 

110. Niram                                  

    Yes (1)     No (2)   

111. Nurai                            

112. Kirumi                                               

113. Kalappu                                                      

114. Erugal                                             

115. Elagal                                             

    

MOOTHIRAM 

 Neerkuri 

          (1) Normal      (2) Affected 

116. Niram                                                    

117. Manam                                                       

118. Edai                                                

119. Nurai                                           

120. Enjal                                                           

 Neikuri  1. Vaatha Neer         2. Pittha Neer      3. Kaba  Neer       

 

LAB INVESTIGATIONS 

BLOOD 

121. TC (cells/ cu.m.m) 

 

DC (%): 107.N.           108. L             109.M            110.E               111.B 

 

122. ESR (mm) ½ Hr              113. ESR (mm): 1 Hr: 

 

123. Hb (g %)           .    
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URINE 

124. Albumin -   0.Nil          1.+    2.++            3.+++ 

125. Sugar  -   0.Nil      1. +           2.++             3.+++   

 Deposit:  Present (1)  Absent (2) 

126. Pus cells                                            _________________ 

127. Epithelial cells                                                     ________________ 

128. Red blood cells                                                    ________________  

MOTION            Present (1)  Absent (2)  

129. Ova   -                                __________________ 

130. Cyst   -                                __________________ 

131. Occult blood -                                       __________________   

   Positive               Negative 

132. Sputum examination -                                    __________________ 

133. Mantoux test -                                        __________________ 

134. X-ray chest  -__________________________________ 

136. Date: _______________137. Signature of Doctor: ___________ 

138. Station: _____________139.  Signature of H.O.D:___________ 

                                     

 



 120

GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 

PALAYAMKOTTAI, TIRUNELVELI – 627 002 

BRANCH – IV, KUZHANTHAI MARUTHUVAM 

PROFORMA OF CASE SHEET FOR KANAM 

ADMISSION AND DISCHARGE SHEET 

Name of the Medical Unit 

I.P. No :    Nationality : 

Name  :    Religion : 

Age  :    Date of Admission : 

Sex  :    Date of Discharge : 

Address :    No of days treated : 

Parent’s Occupation:   Diagnosis  : 

Parents Income :   Results  : 

Informant :    Medical Officer : 

Sl.No Important symptoms and 
Signs of kanam 

During 
Admission 

During       
Discharge 

  

 

 

 

  

 

 

 



P L E 1/2 hr 1 hr P L E 1/2hr 1 hr
1 1488 Marimuthu 9,000 60 33 7 15 12 68 9,800 63 30 7 5 10 70

2 1496 Amutha 10,100 65 27 8 5 11 68 11,000 63 30 7 3 7 78

3 1738 Dinesh 8,500 58 35 7 4 8 64 8,600 58 34 8 2 4 68

4 1776 Nitheesh 6,500 48 48 4 6 14 72 8,000 58 32 10 3 7 76

5 1777 Magarasi 12,000 53 35 12 20 38 66 10,900 45 50 5 16 30 69

6 1784 Ram 9,200 58 36 6 15 38 68 8,900 54 42 4 4 8 70

7 1804 Archana mercy 9,700 22 64 14 8 16 69 10,000 36 59 5 2 4 74

8 2113 Manigandan 11,800 60 30 10 16 30 69 10,600 51 44 5 10 18 70

9 2114 Thirumoorthy 9,200 56 38 6 8 14 62 9,000 47 49 4 5 10 71

10 2115 Sanjay 8,500 60 36 4 5 12 74 9,100 60 30 10 2 4 76

11 2116 Venkatesh 9,200 50 42 8 2 5 65 10,400 51 45 4 8 16 69

12 2127 Meera begum 10,800 57 35 8 13 26 65 10,200 50 47 3 10 18 70

13 2234 Madhan 9,100 60 38 2 4 8 67 9,000 52 47 1 4 8 69

14 2244 Ram kumar 10,000 55 25 20 12 24 68 8,800 58 40 2 5 9 69

15 2245 Selva tamilarasu 9,700 22 64 14 8 16 69 10,000 36 59 5 2 4 74

16 2376 Tamil 11,300 56 34 10 17 34 64 10,200 49 45 6 11 22 70

17 2396 Kodhar mohaideen 9,700 22 64 14 21 43 63 10,000 36 59 5 4 8 73

18 2569 Bala murugan 9,200 63 32 5 9 18 67 9,000 57 40 3 5 10 71

19 2833 Indhra banu 10,400 59 35 6 15 30 64 9,900 50 48 2 9 18 69

20 2836 Amaravathy 9,700 58 35 7 13 26 66 9,000 49 48 3 8 16 72

DC %
After Treatment

Hb% TC/ cumm Hb%ESR mm

                                                     18.(i) INVESTIGATIONS OF 20 PATIENTS OF KANAM

TC/cumm
Name of the patientIP NoSl.No DC% ESR mm

Before Treatment
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