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INTRODUCTION  

 The word ‘Siddha’ comes from the word ‘Siddhi’ which means ‘an 

object to be attained’ or ‘perfection’ or heavenly bliss’.  Siddhi generally 

refers to Astama Siddhi the eight great supernatural powers which are 

enumerated as Anima etc.  Those who attained or achieved the above said 

powers are known as siddhars.  

 ‘mz;lj;jp Ys;sNj gpz;lk;  

   gpz;lj;jp Ys;sNj mz;lk; 

  mz;lKk; gpz;lK nkhd;Nw  

   mwpe;J jhd; ghh;f;Fk; NghJ” 

       - rl;lKdp Qhdk; 

 As per siddha text, man is said to be microcosm and the world the 

macrocosm, because what exists in the world exists in man; so man must 

be looked upon as an integral part of nature and not as anything separate 

from the Latter.  Further, the forces in the microcosm or man are identical 

with the forces of macrocosm or the world the natural forces acting in and 

through the various organs of the human body are intimately related is the 

similar or corresponding force acting in and through the organisms of the 

world.  

 In the organisms of man, these forces may act in an abnormal 

manner and cause diseases thereby Humoral pathology explains that man 

is mixture of the three cardinal humours  Vali, Azhal, Iyam and that the 
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relative proportion of these humours are responsible for a person’s 

physical and mental qualities and dispositions.  

 Disease, According to modern science is only a departure from a 

state of health and more frequently a kind of disturbance of the 

healthiness of the body to which any particular case of sickness is 

assigned.  According to Siddhar’s philosophy, diseases in man do not 

originate himself s but influences which act upon him.  As already stated, 

man is compared to the world, so any change in the elementary condition 

of external world has its corresponding change in the human organism.  

There is the feeling oneness between the external and the internal world 

of man:  and  it is upon this oneness that the doctrine of humoral 

pathology the theory of  Tridoshas is based.  This may occur through 

different causes viz.  

1. Derangement of  the three humours  

2. Astral influences  

3. Poisonous substances  

4. Psychological causes  

5. Spiritual causes  

6. Diseases originating from the soul. 

In Dhanvanthri vaithyam, Dhanvanthri described 80 types of 

Vadha diseases “Atthi vaadham” one of the entity of the vadha diseases. 
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Primary objectives of siddha system of medicine : 

 Siddhars described that maintaining the positive health by careful 

dieting and proper relaxation of mind in humanity neither get old, not will 

they develop gray hairs, old age will be defeated and death cannot 

overtake them.  This can be quoted as  

 ‘eiu> kuzk;> %g;gwpah> ey;y clk;gpduha;  

  kuzkpyhg; ngUtho;T tho;e;jpl  

  topia tFj;jJ rpj;j itj;jpak;.” 

The way that they find for longevity is Kayakalpam.   
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FIVE ELEMENTS THEORY 

 All the objects in this world, either with a definite shape or without 

shape, are composed of  five elements and are subject to three divine 

operations viz. 

1. Creation  

2. Protection 

3. Destruction 

The above mentioned three divine powers are the otherwise known 

as three sakthis. Our ancestors named these three sakthis as  

1. Brahma 

2. Vishnu 

3. Rudhra 

They denote the creative, protective and destructive powers 

respectively. 

The world in which the above three process takes place is made up 

of five basic elements of the man is capable of identifying all the objects 

of this world only through the five sense organs involving five basic 

elements.  
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Sense organ Perceptive matter Gross elevent Sense 

Eye Image Fire Vision 

Ear Sound Space Hearing 

Tongue Taste Water Tasting 

Nose Smell Earth Smelling 

Skin Touch Air Feeling. 

 

 If the five elements are in suitable permutations and combinations 

they are visible to our eyes. If they are not in order, they disintegrate 

themselves and fail to form a definite object and so incognidable to us 

 The above two types of objects are: 

1. Gross state objects (gUepiyg; nghUl;fs;) 

2. Subtle state objects (Ez;epiyg; nghUl;fs;) 

Gross state objets: 

 All the grosser state objects are recognizable by our five senses. 

Therefore, they are conserved to be composed of five gross elements. The 

creative power has got three gunas known as  

1. Satuva guna  - Intelligence, self luminous 

2. Rajasa guna - Energy, activity 

3. Thamasa guna - Mass, heavy, obstructing 

The five basic elements are formed from thamasa guna where in 

five subtle substances are combined and activated. 
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Subtle state objects: 

 The subtle form of  primordial elements are known as  

1. Earth 

2. Water 

3. Fire 

4. Air  

5. Space 

5 elements Manifestations Nature Action Humours 

Akasham Space Etheric Field Vaadhaa  - 

Dry Air Motion Gaseous Propulsion 

Fire Energy Heat Conversion Pithaa – Hot 

Water Cohesion Fluid Liquidity Kabha- cool 

Earth Mass Solid Density 
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ANATOMY IN SIDDHA 

kdpjNjfk; - 3 tif 

1. J}yNjfk; 

2. #l;rk Njfk; 

3. fhuz Njfk; 

1.J}yNjfk;1.J}yNjfk;1.J}yNjfk;1.J}yNjfk;    

 ‘ nke;jpa njhf;F Nkij NkjR kr;iraj;jp 

  Rj;jpa euk;gp uj;je; Roy; ky%j;jpuq;f  

  Yhj;jpid tif= uk;gp apUf;Fkpj;J}y Njf 

  kpj;jpDk; itafj;jp ypfo;e;jpLk; nghUs; NtWz;Nlh” 

- tpNtf #lhkzp 

rg;j jhJf;fis Mjhukhff; nfhz;L gpd;G jj;Jt epiyapy; 

tpsq;FtJ. ,J md;dkaf; Nfhrj;jpd; ghw;;gl;lJ. 

2. #l;rk; Njfk;2. #l;rk; Njfk;2. #l;rk; Njfk;2. #l;rk; Njfk;    

 “ rputzkhjp iae;JQ; nrwpe;jthf; fhjpiaj;Jk;  

  tUk;gpuh zhjpiae;J kUTk; thdhjpiae;J 

  kpUjpa khjp ehd;F nka;jpa ttpj;ij fhkk; 

  guTfd; kk;kpw; ntl;Lk; gfh; Ghpal;lq; fhz;  

  <Jjhd; #f;fNjf kPjgQ;rPfhpj;j  

  G+jNk je;jkhFk;” 

- tpNtf #lhkzp 

jrehbf;fisAk;> jr thAf;fisAk; Mjhukhff; nfhz;L jj;Jt 

epiyapy; tpsq;FtJ. ,J gpuhzkaNfhrk;> kNdhkaNfhrk;> 

tpQ;QhdkaNfhrj;jpd; ghw;gl;lJ. 
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3. fhuz Njfk;3. fhuz Njfk;3. fhuz Njfk;3. fhuz Njfk;    

 gQ;r G+jq;fis Mjhukhff; nfhz;l mz;l jj;Jt epiyapy; 

tpsq;FtJ. 

 ,J Mde;jkaNfhrj;jpd; ghw;gl;lJ. 

- Nghfh; rg;jfhz;lk; 7000 

72000 ehb euk;Gfshy; cUthd ,t;Tly; vYk;G %is> jir> 

uj;jk;> Njhy; Nghd;w rg;j jhJf;fis xd;wha; $l;b fhakha; 

cUg;ngWk; The quantitative measurement of every structure of our body 

is described as, 

 ‘ehb vOgj;jPuhapuk; 

  mjptPWk; ehb tp\;Z ehbahFk; 

  ,ilgpq;fiy Uj;jpuehbahFk; 

  KJnfYk;G gjpdhW gOthFk; 

  Kg;gj;jpnahUthh;f; FopAkhFk; 

  cjpuj;jpd; msT Ie;J cof;fhFk; 

  ehk; ehop thjkhAk;  

  Ke;ehop gpj;jkhAk;  

   

ehdhop Nrj;JkkhFk;  

  %d;wiof; Nfhb NuhkJ thuk;  

  ,Ugj;njd; Nfhb kyj;Jthuk;  

  Kg;gj;njd; Nfhb ryj;Jthuk; 

  Kad;wpuj;jk; ike;J gykhFk;  

  khq;fp\k; E}W gyk; 

  nfe;jk; vz;gyk;  

  Nuhkk; E}w;wp vl;Lf;Nfhb 
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Nkij gyk; ,UE}whFk;  

  Njhy; Kd;E}W gykhFk;  

  epdk; njhz;Z}W gyk;  

  Flyk; Kd;D}w;nwO gyk; 

  tOf;if ehw;gyk;  

 fz;fs; ,uz;L;k; ehY foQ;R 

 ehf;F ehd;F foQ;R 

 fd;dk; Nrh; ehh;foQ;R  

vYk;G E}w;Nwhh;vYk;G E}w;Nwhh;vYk;G E}w;Nwhh;vYk;G E}w;Nwhh; gj;njd; gyk; 

 ,iwr;rp E}w;Wgj;ije;J gyk;  

 %is %d;W gyk;  

 jhkiu nkhl;L Ie;J foQ;R 

 ryg;ig xU KO ePsk;. 

- tpNtf #lhkzp 

72000 ehb  euk;Gfshy; Md ,t;Tlypy; vYk;G 

E}w;NwhHgj;njd;gyk; cs;sJ.  
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PHYSIOLOGY IN SIDDHA 

 Human body is made up of 96 thathuvas.This include physical 

intellectual and spiritual components. 

 These 96 thathuvas are devided into 

1. Gross thathuvam – 25 

2. Subtle thathuvam – 35 

3. Causal thathuvam – 36 

All these thathuvas are in there integrity and perform the 

physiological functions of the body.  

Man is not merely made up of muscles bones and nerves as we 

think. According do siddhar’s thought. 

Man is having himself all the things within the universe like 

muscle, bone and nerves both mind and soul are the part of the body. 

Human body is made up to 2 kinds of bodies.  

1. Sthula  sariram(Visible body) 

2. Sukkuama sariram (Invisible body) 

Sthula sariram includes: 

 Bones, muscles, Blood vessels, Nerves and all functional systems 

of human body. It is known as functional units of body. 

Sukkuma sariram 

 This is the basic for the sthula sariram. It makes the sthula sariram 

to be active.  
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 The universe is made up of five basic elements called 

 Earth (pruthivi) -  kz;   

 Water (Appu) - ePh;  

 Fire (theyu)  - jP 

 Air (Vaayu)  - fhw;W 

 Space (aagayam) - tpz; 

  As we said before the human body is also made up of these 

five basic elements. 

 The basic elements exists in two forms. 

1. Sthula form (gUepiy)  - Recognized by our sense 

2. Sukkuma form (Ez;epiy) - Not recognized by our  

senses 

Physiology - Basic process underlying the functioning of the  

species. 

 A  basic thing for functioning of human beings explained by 

siddhars includes. 

� 96 thathuvangal 

� 7 Udalkattukal 

� 6 Suvaigal 
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The factors which influence in functioning of  human are. 

� Udal vanmai 

� Udal thee 

Siddhars explained physiology on the basis of 96 thathuvangal or 

structural units. This explains the physical and chemical factors that are 

responsible for the origin, development and progression of life. They are 

as panchaboothas. 

Earth, Water, Fire, Air, Space 

These five elements contribute  body structure and function. 
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Human Body (Built by Pancha boothas) 

96 thathuvangal 

 

 

 

  

1. Pori 5  

• Ear 

• Nose 

• Skin 

• Eye 

• Tongue 

2. Pulan 5 

• Healing 

• Smell 

• Touch 

• Vision 

• Taste 

3. Kanmanthiriyan 5 

• Mouth 

• Leg 

• Hands 

• Anus 

• Genital 

 

 

Anthakaranam  - 4 

Arivu   - 1 

Naadi   - 10 

Vaayu  - 10 

Aaasayam  - 5 

Kosam  - 5 

Aathaalan  - 6 

Mandalam  - 3 

Thodam  - 3 

Malam  - 3 

Edanai  - 3 

Gunam  - 3 

Vinai   - 3 

Ragam  - 8 

Avathai  - 8 

 

4. Kanmavidayam 5 

• Speech 

• Movements through legs 

• Movements through heads 

• Defaecation  

• Evacuations of semen  

Sthula sariram Sukkuma sariram 
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5. Udal kattukal 7 

The thathus maintain the function of different organs, systems and 

vital parts of the body.  

1. Saaram  - It enriches the functions of body and mind. 

2. Senneer  - It makes basic functions of body perfectly 

3. Oon   - It gives structure to our body and gives supports  

to joints. 

4. Kozhuppu - Gives lubrication to our body organs to move.  

5. Enbu  - It gives skeletal structure to body and  

protection.  

6. Moolai  - It gives stability to bone  

7. Venneer  - It helps to produce the new generation. 
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II1. Alterations in udalthathukkal 

 

S.No. 
Udal 

thathukkal 
Increased features Decreased features 

1. Saaram 

Loss of appetite, excessive 

salivation, heaviness, decreased 

physical constituents, dyspnoea, 

cough, flatulence.  

Dryness of skin, 

tiredness, loss of 

weight, less ability in 

hearing. 

2. Senneer 

Boils in different parts of the 

body, spleenomegaly, tumours, 

pricking pain, loss of appetite, 

haematuria, hypertension, 

reddish eye and skin, 

leprosy,jaundice 

Affinity to sour and 

cold, dryness, pallor 

3. Oon 

Tubercular adenitis, veneral 

diseases, extra growth around 

neck, cheeks, abdomen, thigh, 

genitalia 

Lethargic sense organs, 

pain in the joints, 

muscle wasting in chin, 

gluteal region, penis 

and thigh 

4. Kozuppu (fat) 

Identical features of increased 

oon, dyspnoea on exertion, 

extra musculature in gluteal 

region, external genitalia, 

chest, abdomen, and thigh 

Loin pain, 

spleenomegaly, 

emaciation 
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5. Enbu (Bone) 

 

Excessive ossification and 

dentition 

Joint pain, falling of 

teeth, falling and 

splitting of hairs and 

nails. 

6. 
Moolai (bone 

marrow) 

Heaviness of body and eye, 

swollen interphalangeal joints, 

oliguria, non – healing ulcers. 

Osteoporosis, blurred 

vision. 

7. 
Sukkilam (or) 

suronitham 

 

Increased sexual activity, 

urinary calculi 

Drippling of semen, 

vaginal fluid, pricking 

pain in the scrotum, 

inflammed and 

contused external 

genitalia 

 

Arusuvaigal   - We get from foods. 

 It has linked to uyirthathu, pachabootham and body functions. 

 ,dpg;G  - kz;  +  ePh; 

 Gspg;G  - kz;  + jP 

 cg;G  - ePh;  + jP 

 ifg;G  - thA  + Mfhak; 

 fhh;g;G  - thA  + jP 

 Jth;g;G - kz;  + thA 

  
tsp  - thA  + Mfhak; 

 moy;   - jP 

 Iak;   - ePh; + kz; 
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 Any alteration takes place in suvaigal. It affects Uyirthathu and 

body functions. Leads to disease, 

 

 

 

 

. 

 

Vaadham 

Abaanan: 

 Tendency to move downwards, responsible for defaecation, 

micturition, menstruation, ejaculation of semen and ova. 

Praanan: 

 Regulates the respiratory system. It controls the knowledge, mind 

and five sensory organs. 

Viyaanan: 

 Spreads all over the body and is responsible for proper distribution 

of nutrition and for movements in all duration.  

Udhaanan: 

 It is responsible for nausea, vomiting, hiccup, cough and sneezing. 

Samaanan: 

 Responsible for proper digestion and it stabilizes the above said 

four vaayus. 

Arusuvai (Any alterations) 

 

Uyirthathukkal (Alterations) 

 

Diseases (Noi) 
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Naagan: 

 Helps in opening and closing of eyes. Intelligence of an individual. 

Koorman: 

 Responsible for yawning, vision and closure of eyelids. 

Kirugaran: 

 It is responsible for salivation, nasal secretions, hunger, sneezing, 

cough and concentration on a particular thing.  

Devadhathan: 

 Responsible for laziness, sleeping and anger 

Dhananjayan : 

 After death it escapes on the third day through the head. 

Pitham: 

Anilam - It controls the appetite of help in digestion  

Ranjagam - It gives colour to the blood 

Saathagam - It has the property of fulfillment and controls  

the body. 

Aalosagam - It is located in the eyes of responsible for visual  

perception. 

 Praasagam - It gives complexion to the skin. 
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Kabam: 

Avalambagam - It is present in the lungs and is responsible for  

the basic function of the heart and other four 

types of kabam.  

Kilethagam   - It is present in the stomach. It makes the food  

wet and helps for digestion.  

Pothagam  - It is present in tongue and is responsible for  

sense of taste. 

Santhigam  - located in the joints and responsible for free 

movements of the joints. 

De-Arrangement of 3 humour 

1. Vali – Thodam: 

       Darkness of motion 

       Body pain 

 Exaggerated     Pricking pain 

       Constipation 

       Paralysed limbs 

       Mental distress 

 

                  Difficulty in work 

 Decreased     Impairment of intelligence 

       Giddiness 

       Increased iyam symptoms 
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2. Azhal thodam 

     Yellowish discolouration of skin, urine 

 Increased   Increased appetite 

     Burning sensation 

     Decreased sleep 

 

Loss of appetite 

          Decreased   Indigestion 

Cold 

3. Iyam thodam 

      Chills with rigor 

       Pallor 

                    Tightness 

       Cough 

        Fullness of stomach 

        Excessive sleep 

           

 

Dyspnoea 

Destruction of joint 

Giddiness 

                   Decrease in all Body fluids 

Increased sweating 

Palpitation 

  

Exaggerated 

Decreased  
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Vegams (14 Urges) 

 Reflex is on involvuntary response to stimulus.  

 They are specific and predictable and are usually purposeful and 

adoptive. They depend upon an infact neural pathway between the point 

of stimulation of responding organ.  

 Our siddhars mention 14 vegams  

They are  

 Vaadham   - Flatus 

 Thummal  - Sneezing 

 Siruneer  - Urine 

 Malam  - Stool 

 Kottavi  - Yawning 

 Pasi   - Hunger 

 Neervetkai  - Thirst 

 Kaasam  - Erumal  

 Elaippu  - Rest 

 Nithirai  - Sleep 

 Vaanthi  - Vomit 

 Kanneer  - Tear 

 Sukkilam  - Semen 

 Suvaasam  - Respiration. 
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Body fires -4: 

 The normal digestive fire is called as sadaraakkini and it is a 

combination of samana vayu, analpitham and kilethagam. 

 Analpitham is predominant while samaana vayu takes the saaram 

to various parts of the body and maintain the function of udhaanan and 

abaana vayu and kilethagam moistures the food in the digestive process.  

1. Samaakkini  3. Deekshakkini 

2. Mandhaakkini  4. Vishamaakkini 

Udal vanmai 

 Udal vanmai is of three types 

1. Iyarkai vanmai 

2. Seyarkai vanmai 

3. Kaala vanmai 

Iyarkai vanmai: 

 It is considered three gunangal – Sathuva, Rajo, Thamo gunangal. 

It denotes the natural immunity or stamina of the body at birth. 

Seyarkai vanmai: 

 Improving the health by nutritious food activities and medicine. 
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Kaala vanmai  

 Development of immunity and stamina according to the age and 

environment.  

Environmental changes: 

Seasonal changes of humours 

Humour ↑↑↑↑ ↑↑↑↑↑↑↑↑ N 

Vali Mudhuvenil kaalam Kaarkaalam Koodhirkalam 

Azhal Kaarkaalam Koodhirkalam Munpanikalam 

Iyam Pinpanikalam Elavenikalam Mudhuvenil kalam 

↑Thannilai valarchi.  ↑↑piranilai valarchi.  N - thannilai adaithal. 
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SIDDHA PATHOLOGY 

 Our siddhars says that each physician should have a perfect 

knowledge of pathology for treat the patient otherwise the treatment will 

fail. Thus said by our siddhar as. 

  ‘kjpj;jplw; fUik tha;e;j  

   khz;ghpfhu nky;yhe; 

   Jjpj;jpl Tzh;e;jhNdDe; 

   Jfswg; gpzpapd; jd;ik 

   gjpj;jpl Tzuh dhfpw; 

   gaDwhdh fhyhNd 

   tpjpj;jpl gpzpj; jpwj;ij 

   tpsk;GJ Kjw;fz; kd;Ndh”  

- rpfpr;rh uj;d jPgk; 

Siddha pathology deals with the diseased condition of the body, 

which is due to food alterations, seasonal and environmental variations, 

alteration in the physical constituents with helding of the 14 reflexes and 

by personal behavior. The disease is reflecting through the pulses the 

three humours. All the above factors are almost present in the 

pathogenesis of all the disease. 
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tpahjpapd; tuyhWtpahjpapd; tuyhWtpahjpapd; tuyhWtpahjpapd; tuyhW    

    MjpapNy gpukDf;Fk; tp\;ZTf;Fk;  

  kfj;jhd jh;f;fk; te;j tifNa njd;why;  

 ghjphpkyh; jhpj;jtad; nghpNahndd;whd; 

  gjhpNa khy;nghpNah ndd;whdg;ghy;  

 tPjpjdpy; te;jpUth; Aj;jQ; nra;jhh; 

  NtfnkhL ghdq;fs; #yQ;rf;fpuk;  

 ePjpAs;s fuj;jhYk; Kl;bj;jhYk; 

  nebatDk; kugtDk; Nghh; nfhz;bl;uhNu 

  nfhz;lgpd;G apth;fisNa jzpf;ftPrd; 

  nfhLikAs;s tpahjpfis Az;Lgz;zp 

 rz;lkhUjkhf apUtU Nkw;whf;f 

  fhuq;fD kaWNk rfpf;fh kw;whd; 

 mz;lh;gpuh dbgzpe;J Nghw;wp Naw;wp 

  mth;fSNk jq;fs;gjpf; Nffpdhh;fs; 

 njz;ldpl;L tpahjpNfS nkkf;Nfnjd;d 

  njhptpg;gh dPrWNk njz;bf;fj;jhNd 

 njz;bg;g jpahjd;dpy; Njth;f;fhf 

  njhptpj;Njhk; ePq;fs; Gtpjd;dpw;nrd;W 

 mz;lthz;zh mrlh;fs; lhsuhd 

  mf;fpukQ;nra; jopfpd;w fd;kkPjpy;  

 fz;gpjkha; thl;bNa grpia jPh;f;f 

  fh;bdhug;gbNa nrd;Wthl;l 

 rz;lh;fSk; GtpapYs;s khe;jh;jhKk; 

  jhs;gzpe;J KiwaPl;lhh; FUKdpiaj;jhNd 

 

 jhndd;w nghjpaKdp jd;te;jphpNahL  

  rq;fud;ghw; nrd;W mtubiag; Nghw;wp 

 khndd;w kdpjh;fis tpahjp #o;e;J  

  kuzQ;nra; jpLk; tiff;F gaNdnjd;d  

 Nfhndd;w Fd;Wtpy;yp fpUig $h;e;J 

  Fk;gKdp jd;te;jphp Nfsha; ePq;fs; 

 jhndd;w Fd;WePh; ifj;jpy; thOk;  

  jhguj;jpd; gr;rpiyAk; rK ye;jhNd 
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 jhNdNfs; gyruf;F mjpYz;lhFk;  

  jidf;nfhz;L ePq;fs; gytpjkha;r;nra;J 

 khdpliuf; fhg;gJq;fs; kfpiknad;d 

  kdTWjpf; nfhz;LNk tifaha;r; nra;J 

 ehNkjhd; tpahjpjid Nghf;fbj;J  

  eykhff; fd;kj;ij epth;j;jp nra;J  

 jhNk jhd; kzpke;jpu mtpo;jj;jhNd 

  jhd;Nghf;fp E}y;fisAQ; fhw;wpNdhNk. 

- 18 rpj;jh; itj;jpa rpy;yiwf;Nfhit 

 

tpahjpfis mwpAk; tpjk;tpahjpfis mwpAk; tpjk;tpahjpfis mwpAk; tpjk;tpahjpfis mwpAk; tpjk;    

jpUkiw Kdptd; $Wk; thflr; nra;if jd;dpy;  

tUgy tpahjpahd tifawp FtNj njd;dpy;  

cUTW ehb ahY nkhz;Kf kaep uhYk;  

njhptpop ehtp dhYe; je;jyf; fzj;jp dhYk;  

- jd;te;jphp itj;jpa fh];jpuj;jpy; tpahjpfis  
mwpa top  

1. ehb  

2. kyk; 

3. %j;jpuk;  

4. tpop 

5. ehf;F 

6. gw;fs; 

7. ehrp 

8. nka; 

,itfspd; Ngjq;fspypUe;J mwpayhk;.  
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ml;ljhdg; ghPl;ir ml;ljhdg; ghPl;ir ml;ljhdg; ghPl;ir ml;ljhdg; ghPl;ir     

 eaKw thflj;Njhh; ifapdh bia ed;dhit  

 tpaD}W fz;iz nka;ia tpsq;Fthd; Kfj;ij gy;iy 

 faKW kyryj;ijf; fUj;Jiwf; fz;L ehSk;  

 gaDwj; njspe;jpt; ntl;Lk; ghh;j;jply; gz;G jhNd. 

Through eight fold examination the diseases can be diagnosed in 

siddha system medicine.  

%d;W tifahd Njfq;fspYk; $wg;gl;Ls;s gpzpfs;%d;W tifahd Njfq;fspYk; $wg;gl;Ls;s gpzpfs;%d;W tifahd Njfq;fspYk; $wg;gl;Ls;s gpzpfs;%d;W tifahd Njfq;fspYk; $wg;gl;Ls;s gpzpfs;    

    J}y Njfg; gpzpfs; J}y Njfg; gpzpfs; J}y Njfg; gpzpfs; J}y Njfg; gpzpfs;     

� Rfhjhug; gprfhy; cz;lhFk; Ruk;  

� eph;f;Nfhh;it 

� rpuq;F 

� grp 

� ntl;L 

� Fj;J fhak;  

� Kd;dpiy jj;Jt rPNj\;z Ngjq;fshy; cz;lhFk; rpy 

Fzf;NfLfs;.  

#l;rk Njfg;gpzpfs;#l;rk Njfg;gpzpfs;#l;rk Njfg;gpzpfs;#l;rk Njfg;gpzpfs;    

� rd;dp 

� rak;  

� Fl;lk;  

� ePhpopT 

� thjk; 

fhuz Njfj;jpy; Njhd;Wk; gpwtpg; gpzpfs; fhuz Njfj;jpy; Njhd;Wk; gpwtpg; gpzpfs; fhuz Njfj;jpy; Njhd;Wk; gpwtpg; gpzpfs; fhuz Njfj;jpy; Njhd;Wk; gpwtpg; gpzpfs;     

� eiu  

� jpiu 

� %g;G 

� gak; 

� rhf;fhL vDk; gpwtp 

Neha;fs;  
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AIM AND OBJECTIVE 

 ‘NjfkpUe;jhy;Nyh rpj;njy;yhkhlyhk; 

 NjfkpUe;jhf;fhw; Nruyhk;G+uzk; 

 NjfkpUe;jhf;fhw; nranyy;yhk; ghHf;fyhk; 

 NjfkpUe;jhf;fhy; NruyhKe;jpNa” 

      -jpU%yH itj;jpa fUf;fil-600 

 ‘thjkyhJ Nkdp nflhJ” 

      -NjiuaH 

 ‘thj KlNd tupk fy;yilgb 

 Fl;l Nkf kNfhjuk; gfe;jpuk; 

 %yNuhfk; fpuhzp Nuhf 

 vDkpit ml;l kfh Nuhfq;fs;” 

      -uhkNjt #j;jpuk; 

� Bones are rigid organ that constitute part of the endoskeleton of 

vertebrates.  They support and protect various organs of the body 

produce red and white blood cells and store minerals. 

� Bone tissue is a type of dense connective tissue.  Bones comes in a 

variety of shape and have a complete internal and external structure 

are light weight yet strong and hard and serve multiple function. 

� One of the type of tissue that make up bones is the mineralised 

osseous tissue, all called bone tissue that gives if rigidity and coral 

– like three dimentional internal structure. 
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� Bone diseases have both genetic and environmental components.  

The risk bone disease appears to be compounded by  diet, life style, 

environment. 

� Atthi vaadham is one of the eighty types  of vaadham.  It is 

selected for the study. 

� The aim is to study and to evaluate the etiology and pathology of 

Atthivaadham. 

OBJECTIVES: 

� The aim is to establish the following ojectives. 

� To reveiw the literature about vaadha disease in general and 

Atthivaaadham in specific. 

� To evaluate the etiology of Atthi vaadham from literature. 

� To study the disease Atthi vaadham on the basis of seven physical 

constituents of the seasonal variations, age, sex, socio economic 

status, habits and family history. 

� To use modern diagnostic parameters to confirm the disease. 

� To establish the diagnosis of the Atthi Vaadham via, 

- Eight fold examination 

- Manikkadainool 

  



30 

 

ELUCIDATION ABOUT ATTHI VAADHAM 

re;jpfs; nghUj;Je; NjhWe; jsh;Twf; Fj;Jz;lhFk;  

nehe;jpLe; Jil  apuz;Lk; NehkpFe; njYk;gpw;Fw;wp 

Ke;jpa gyKq;nfl;L Kisf;Fkpf; Fzq;fs; fz;lhy;  

me;jkh Kiyahaj;jp thjnkd; Wiuf;fyhNk  

ghly; vz; 7 gf;f vz;  31> 32 

jd;te;jphp itj;jpak; ghfk; - 1 

mj;jp  - �re;jp> vYk;gpd; %l;L> vYk;G 

re;jp  - �fPo;> nghUe;J> $if Union, Combination 

nghUj;J - �fq;fhsj;jpYs;s vYk;Gfs; xd;Nwhnlhd;W  

,ize;J mJ nghUj;jp ,izf;Fk; ,izT 

nghUj;jy;> mikjy;> %l;L  

jsh;T - �nkypT> ,isg;G weakness exhaustion  

Fj;J  - �clk;gpy; Vw;gLk; Fj;jy; typ> euk;G typ> Fj;jy;>  

Filr;ry;> nehpj;jy; 

nehe;jpL - �nehe;J> Neh> nehe;jiyik> gytpdk; weakness,  

disease 

Jil  - �njhil> Thigh 

Neha;  - �Ntjid> Neha;> typ Jd;gk; tpahjp> Nehf;fhL  

   Disease weakness, pain, suffering from pain 

kpFe;J  -  �mjpfkhd> kpr;rkhd 

vYk;gpw;Fw;wp- �vd;gpNyw;gLk; Fj;jy; typ 

Ke;jpa  - �Kd;Nd> Kd;G 

gyKq;nfl;L - �clk;gpy; typT Fiwjy;> gytPdk;> Weakness,  

Growing, weakness of the body  
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Kisf;Fjy;  - �ntspg;gly;> mUk;Gjy; 

Fzq;fs;  - �Nehapd; Fzk; The quality of disease 

me;j  - �,g;gbg;gl;l 

kh   - �nghpa 

Kiyaha; - �khh;gfq;fis cila> tpyq;fpd; kb>  

nfhq;if 

Meaning for sentences: 

    ‘‘‘‘re;jpfs; nghUj;Je; NjhWe; jsh;Twf; Fj;Jz;lhFk;”  

fq;fhsj;jpd; vYk;Gfs; nghUj;jp ,izf;Fk; ,izT NjhWk; 

nkypTz;lhfp Fj;jy;typ cz;lhFk;.  

‘nehe;jpLe; Jil apuz;Lk; NehkpFe; njYk;gpw;Fw;wp’ 

njhilapuz;Lk; nehe;J Ntjid kpFe;J vYk;gpy; Fj;jy; typ 

cz;lhFk;.  

‘Ke;jpa gyKq;nfl;L Kisf;Fkpf; Fzq;fs; fz;lhy;” 

Kd;Nd ,Ue;j gynky;yhk; FiwTgLk;. 

‘me;jkh Kiyahaj;jp thjnkd; Wiuf;fyhNk” 

ngz;Nz ,g;gbg;gl;l FzkpUf;Fk; thjNehNa mj;jpthjkhk;. 

Meaning of this poem: 

 %l;Lf;F %l;L typ Vw;gLk;. Jilapuz;bYk; typAld; 

vYk;gpYk; Fj;jYz;lhFk;. ,jdhy; Njfj;jpy; cs;s gynky;yhk; 

FiwtilAk;. ,J mj;jpthj yl;rzq;fs;.  

     -T.V.Sambasivam Pillai 

      Madurai Tamil Lexicon  
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REVIEW OF LITERATURES 

In Siddha medical literatures the classification and description of 

the disease condition under the heading VAADHA NOIGAL numbering 

about 80 with slight variations in the different texts regarding the 

numbers 80 is found in the following sources. 

1. Yugi Vaidhya Chinthamani  - 80 types 

2. Aayul Vetham   - 80types 

3. Dhanvanthri Vaidhyam   - 80 types 

4. Jeeva Rakshamirtham   - 80 types 

5. Theraiyar Vaagadam  - 81 types 

6. Anubava theva Ragasiyam - 84 types 

7. Ashtanga Sangiragam  - 85 types 

8. Pararasa Sekaram   - 80 types 

Dosha dhatu mala mulam hi shariram . Doshas, dhatus and malas 

are the foundations of the body. 

 In this article we will examine the Ayurvedic approach to 

osteoporosis and its treatment. Within bone, the trimurti functions of 

Brahma, creator, Vishnu, preserver and Shiva, destroyer are clearly seen. 

Osteoblasts are the Brahma force, building bone, making collagen and 

hydroxyapatite. Osteocytes, buried within the bone matrix, are the Vishnu 

force, maintaining bone and preventing bone resorption. Osteoclasts are 

the Shiva force, dissolving and breaking down bone . 
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The function of asthi dahtu is dharana, support of the body, along 

with nourishing majja . When it is deficient (asthi kshaya) it 

gives rise to pain in the bone, breaking of teeth and nails and 

dryness.   Oseopenia is the puravarupa and osteoporosis is the 

full-blown rupa.  Vagbhat points out that,  " In asthi resides 

vayu".  Asthi and vayu in the bones are in an inverse relationship, 

so that factors that increase vata decrease bone mineral density . 

As with any dhatu, there are several factors that can lead to dhatu 

kshay. If jatharagni is affected there will be lack of poshana 

(nutrition) to asthi dhatu, leading to asthi kshay. For example, 

undiagnosed celiac disease can lead to osteoporosis.  If bhutagni 

is disturbed, particularly parthiva agni, calcium and phosphate 

metabolism in the body will be affected. Again, there will be lack of 

poshana of asthi, leading to ostepenia and osteoporosis . If asthi 

dhatu agni is increased, there will be excess resorption of bone, or 

excess osteoclast activity, again leading to asthi kshaya . And if 

asthi dhatu agni is diminished, there may be decreased bone formation 

or diminished activity of osteoblasts in building bone. 

Osteoporosis is particularly common in the elderly 

population--affecting men as well as women. This is the vata time of 

life, and as we have mentioned, there is an inverse relationship 

between vata and asthi. Furthermore, it is more difficult for 
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geriatric patients to build the dhatus. Sa evannaraso vriddhanam 

jaraparipakwa shariratwat aprinano bhavati--The essence of food will 

not be able to build the tissues of elderly patients by nourishing 

them because these tissues are over-matured due to age.   

Osteoporosis due to old age is known as Type II or senile 

osteoporosis, and affects both men and women over the age of 70. 

Postmenopausal osteoporosis due to estrogen deficiency is known as 

Type I osteoporosis and affects women age 50-65.   Type I 

osteoporosis mainly affects trabecular bone. Fractures of the distal 

forearm such as Colles fracture are quite common in this cohort, as 

are vertebral fractures.  Type II osteoporosis affects both 

cortical and trabecular bone. Hip fractures are common among elderly 

patients with osteoporosis, as well as wrist and vertebral fractures. 

 In addition to these primary types of osteoporosis, secondary 

osteoporosis may occur due to diseases which affect jathar agni, 

bhutagni or asthi dhatu agni. Many individual patients may have a 

combination of primary and secondary causes, leading to a complex 

clinical picture of multifactorial disease . 

Causes of secondary osteoporosis include genetic disorders such as 

cystic fibrosis, Ehrler Danlos Disease, glycogen storage disease, 

Gaucher disease, hemochromatosis, Marfan syndrome and 

hypophosphatasia. Hypogonadal conditions can also cause osteoporosis; 
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these include anorexia nervosa, bulimia, female athlete triad (eating 

disorder, amenorrhea and osteoporosis in female athletes participating 

in sports that emphasize thinness), hyperprolactinemia, premature 

menopause, Turner syndrome  and Klinefelter syndrome Endocrine 

disorders such as adrenal insufficiency, Cushing syndrome, 

Diabetes, hyperparathyroidism and hyperthyroidism are causes of 

secondary osteoporosis, and the hormonal changes of pregnancy can also 

trigger osteoporosis in susceptible individuals . Deficiencies of 

calcium, magnesium, protein and vitamin D are causes, as are 

inflammatory conditions including inflammatory bowel disease, 

Rheumatoid Arthritis, Ankylosis Spondylitis and Systemic Lupus 

Erythematosus. Leukemia, lymphoma, metastatic cancer and multiple 

myeloma should also be considered in osteoporosis. Symptoms of 

osteoporosis may be the first warning of an illness such a multiple 

myeloma. Note that many medications are implicated in the causation of 

osteoporosis, including several that are taken long term such as 

anti-convulsants, anti-retrovirals (AIDS medications), antipsychotics 

and excess thyroxine.  Additional causes of secondary osteoprosis 

include alcoholism, congestive cardiac failure, depression, HIV and 

chronic liver disease. 
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Asthi kshaya falls into four stages 

1. Hetu viparita chikitsa: removal of the cause 

2. Agni deepan: Treat the affected agnis 

3. Vata shamak: Pacify vata 

4. Dahtu rasayana: Build bone 

5. Hetu viparita chikitsa 

Since osteoporosis is multifactorial in so many cases, begin with a 

hetu (causation) worksheet. Is the condition primary, secondary, or 

both simultaneously, List all the secondary factors: prajanaparadh, diet, 

lifestyle, genetic, inflammatory, iatrogenic etc. Now note which of those 

factors can be removed a patient of celiac disease could go 

off gluten completely. Next note causes which may not be able to be 

removed completely but could be modified. For example, the patient 

could discuss with their MD any possible changes to their medication 

schedule, for greater bone health. By removing or modifying any 

aspects of hetu that are amenable to being addressed, an optimal 

outcome can be obtained. 

Agni Deepan 

Next, use an agni worksheet to think carefully through all the agnis 

involved. Again, in a multifactorial situation, several agnis may be 

involved. If jatharagni is involved, it may be rehabilitated using 

suitable teas, herbs and spice blends, as well as home remedies such 

as grated fresh ginger marinaded in lemon juice with a little rock 
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salt. If bhutagnis are involved, herbs that target the liver, such as 

guduchi, neem or kalmegh, along with  anupans such as aloe vera may be 

helpful.  Be careful not to provoke vata. If asthi dhatu agni is 

involved, guggulu can be used to balance asthi dhatu agni. 

Vata Shamak 

The patient with osteoporosis requires pacification of vata, because 

of the inverse relationship between vata and asthi. This will include 

use of vata pratyanika herbs such as ashwagandha and vidari, vata 

pacifying diet, daily self-abhyanga and lifestyle modifications. Basti 

treatments will be extremely helpful, alternating matra (oil) basti 

using sesame oil with niruha (decoction) bastis using dashamooal tea. 

Dhatu Rasayana 

'For decrease of dhatus, counter-measures are this foods and 

substances that cause their increase'. Traditionally this is 

accompliashed by use of bhashmas of similar composition to bone, such 

as shankha bhasma (conch shell ash), praval panchamrit (combination of 

conch, coral, pearl, mother-of-pearl and cowrie). Nowadays, there are 

issues of both sustainability and mercury contamination in using 

marine bhasmas. Therefore it may be safer and simpler to select other 

substance endowed with the properties of asthi i.e. "guru (heavy), 

kathina(hard), khara (rough), sthula (bulk), sthira (remains for a 

long time) and murtimad (having shape)".  sunlight diminishes.  
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DETAILED PATHOLOGICAL VIEW OF DISSERTATION TOPIC 

rpj;j kUj;Jtj;jpd;gb clypy; gpzp Vw;gLtjw;F Mjp fhuzk; 

tsp> moy;> Iak; vd;Dk; %d;W capHjhJf;fspy; Vw;gLk; khw;wNk 

MFk;.  ,e;j jhJf;fs; %d;Wk; VO clw;fl;Lfs;> Kf;Fzq;fs;> 

gUtfhyq;fs; trpf;Fk; ,lq;fs; ,tw;iwg; nghUj;J Nehapd; 

jd;ikia ntspg;gLj;Jfpd;wd.  clypd; midj;J tpjkhd 

cWg;Gfspd; ,af;fk; tspia rhHe;Nj mikfpd;wd.  MfNtjhd; 

vy;yh cWg;GfisAk;> nkhj;jkhfNth> jdpj;jdpahfNth ,uz;L 

my;yJ mjw;F Nkw;gl;l cWg;Gfis rhHe;Njh Neha;fs; 

Njhd;Wfpd;wd. 

 tspNeha; Vw;gLk;NghJ gpd;epiyapy; Ia> moy; 

jhJf;fspd; nraiyAk; ghjpj;J Nflilar; nra;Ak;. 

capH jhJf;fspd; ,ay;GcapH jhJf;fspd; ,ay;GcapH jhJf;fspd; ,ay;GcapH jhJf;fspd; ,ay;G    

capHjhJf;fs; %d;WNk xd;W jd;dpiy tsHr;rp milAk;NghJ 

kw;w ,uz;bd; nray;ghl;ilAk; Nflilar; nra;Ak; ,ay;GilaJ.  

mjhtJ vt;tiff; fhuzj;jhy; capHjhJ ghjpf;fg;gl;lhYk; rup mjd; 

gpujpgspg;ig clw;jhJf;fspy; fhzyhk;. 

  ‘clk;ghH mopapw; capuhH moptH 

  jpwk;gl nka;Qhdk; NruTk; khl;lhH  

  clk;ig tsHf;Fk; cghak; mwpe;Nj 

  clk;ig tsHj;Njd; capHtsHj; NjNd” 

        -jpU%yH 
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Introduction about dissertation topic 

The dissertation topic Atthivaadham comes under to vaadha 

diseases.  So the author discuss about the vaadham. 

Vaadham 

 Vaadham is the major vital force of the body.  It is formed by 

vaayu and aakaayam.  It prevails all our body.  It is expelled through 

faeces.  It is the root cause of all diseases. 

Location 

 The vaadham lives in the place from Abaanam to naval. 

 ‘tsp Kjyh vz;zpa Kf;Fw;w nky;yhk; 

 tho;tnjDk; NjfKw;wk; gk;gpg; gue;J 

 njspTwr; rhw;Wk; ehgpf;Ff; fPo;thjk;” 

This also shows below navel in the place of vaadham 

 ‘mwpe;jpLNk thjklq;Fk; kye;jdpy;” 

                                                               -jpU%yH 

The vaadham lodges on faecal matter. 

Generally Vaadham lives in 

Abaanan     Nervous systerm 

Edakalai     Joints 

Kamakadi     Skin 

Undiyin Keezh Moolam   Hair follicles 

HIP region     Genital organs 

Bones      Stools 

Muscles 
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Properties of Vaadham 

‘xOq;Fld; jhNjo; %r;Nrhq;fp ,aq;f 

vOr;rp ngw vg;gpzpAkhw;w - vOe;jpupa 

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

thfspf;Fk; khe;jHf;F nrg;G” 

 In normal conditions vaadha gives encoragement to mind, controls 

breathing, expels 14 vegas, gives co-ordination to seven udal kattugal and 

gives energy to the physical body. 

Qualities of Vaadham 

 Kadinam - Hard 

 Varatchi - Dry 

 Lesu  - Light 

 Kulirchi - Cold 

 Asaidhal - Movement 

 Anuthuvam - Subtleness 

tspapd; jd;iktspapd; jd;iktspapd; jd;iktspapd; jd;ik    

 thjq;fLik twl;rpAld;  neha;ik rpje;ryik 

 rpjwZT ujKldpf; Fzj;Njh Lw;Nwapaf 

        -Njud; ntz;gh 

 tspapd; Fzq;fshd fLik> twl;rp> neha;ik> rPjk;> rydk;> 

mZj;Jtk; mjpfupf;Fk;. 

Vaadham and Suvai 

 There are six types of tastes appreciable.  They are sweet, salt, 

sour, bitter, pungent and astringent. 
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 Some suvaigal will aggravate vaadham and some suvaigal may 

neutralize vaadham.  Further if the vaadham is increased, this itself will 

causes alteration of taste in tongue, which is appreciate by the patient.  So 

suvaigal holds a separate place in diagnosing 

 ‘khj;jpa Gspg;G kPwpy; te;jpLk; thjkhFk;” 

        -mfj;jpaH ehb 

 ‘GspJtH tpQ;Rq;fwpahw; G+upf;Fk; thjk;” 

        -Njud; ntz;gh                               

Sour, Astringent and pungent tastes raising the vaadha dosha. 

 The vin and vali forms the vaadham and this exaggrerated 

vaadham can be neutralised by tasks like sweet, sour and salt. 

 ‘thjk; Nkypl;lhy; kJuk; Gsp cg;G” 

        fz;Zrhkpak; 

 The basic concept behind this among the panchapoothams as vin 

and vaayu forms  vaadham the other poothas forming tastes are advisable 

to neutralize it.  In sweet, sour and salt the vaayu and vin doesn’t takes 

part. 

 Further the opposite qualities of vaadhams helps in neutralizing the 

exaggerated vaadham. 

 Miruthu - Softness 

 Pasumai - Greasy 

 Paluvu - Heavy 

 Akkini - Heat 

 Sthiram - Stable 

 Katti  - Solid 
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Classification 

 In classification, we can fine different views regarding the 

numbers. 

 In yugivaithya chinthamani, yugi says 

‘vd;dNt thjkJ vz;gjhFk;” 

There are 80 types of vaadha. But in concluding section of the yugi 

vaithiya chithamani, the number of vaadha diseases has been given as by 

 ‘Mkg;gh thjknjd;gj;J ehY 

 mjpDila Fzh Fzq;fslq;fyhf” 

But in “ siddha maruthuvam” says the number as 85, while 

subscribing the names and symptoms.  In Agathiyar 2000 

 ‘vz;gJ thjkhF kpUtifg; gLj;jpf; fhzpd;  

 Ez;GW miuf;F NkNy ehw;gJ thjkhFk; 

 gz; Nruiuf;F fPNo gj;J ehd;fhF nkd;W 

 tz;LNrH FoypdhNy thjj;jpd; $WjhNd” 

 40 types vaadha diseases are in the upper half and 40 in the lower 

half  of the body and the total number is 80. 

 In Bohar Vaithiyam 700, says the number as 80 

‘thr; nrd;w thjk; vz;gJTk; NghFk;” 

 In Agathiyar Rathina Surakkam 500, says that number as 84. 

‘kw;wNk thjNuhfk; tif vz;gJ ehNy” 
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Functionsof Vaadham 

� Body ache 

� Pricking pain 

� Tearing pain 

� Nerve weakness 

�  Shivering 

� Mental distress 

� Dryness 

� Movements 

� Weakness 

� Joints pain 

� Traumatic pain 

� Dislocation of joint 

� Paralysis of limbs 

� Polydypsia 

� Severe pain calf and thigh 

� Bony pricking pain 

� Anuria and constipation 

� Unable to do flexion and extension of the limbs 

� All tastes to be like astringent 

� Darkness of skin, eyes and urine 

� Excess salivation 

� Weakness of organs 
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Aetiology 

 In Dhanvanthri Vaithiyam and other literatures the author can not 

find any specific causes for Athi vaadham.  But in general causes for all 

types of vaadha diseases have been described. These are 

 ‘gfuNt thjkJ Nfhgpj; jg;Ngh 

  gz;ghfg; ngz;Nghf kJjhd; nra;apy; 

 efuNt ntFJ}u topelf;fpy; 

  espjhd fhw;WNk gdpNkw; gl;lhy; 

 kpfuNt fha;fs;fdp fpoq;F jd;id 

  kpftUe;jp kPwpNa japHjhd; nfhz;lhy; 

 KfuNt KjnfYk;ig KWf;fp nehe;J 

  Koq;fhYk; fizf;fhYk; fLg;Gz; lhNk” 

 
� Sexual act, during abnormally increased condition of vaadha 

� Walking for a long distance 

� Exposure to chillness 

� Excessive intake of curd, tubers and fruits. 

‘vd;dNt thje;jh ndz;gjhFk; 

 ,fj;jpNy kpdjHfSf; nfa;Ak; thA 

 gpd;dNt nghd;jidNa NrhuQ; nra;J 

 ngupNahHfs; gpuhkziuj; J}lzpj;Jk 

td;dNjtr; nrhj;jpy; NrhuQ; nra;J 

 khjhgpjh FUit kwe;j NgHf;Fk; 

fd;dNt Ntjj;ij epe;ij nra;jhy; 

 fhaj;jpw; fye;jpLNk thje; jhNd” 

� Breach of trust 

� Abusing the pious, elderly, people, the priesks and the holy sprits. 

� Exploitation of charitable properties 

� Ingratitude toward mother, father and teacher. 
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‘jhnd;w frg;NghL JtHg;G iwg;G 

 rhjfkha; kpQ;RfpYk; rikj;j td;dk; 

Midd;w thwpdJ Grpj;j yhYk; 

 Mfhaj; NjwyJ Fbj;j yhYk; 

ghndd;w gfYwf;f kpuhtp opg;G 

 gl;bdpNa kpfTWjy; ghu nka;jy; 

Njndd;w nkhopahH Nkw;rpe;ij ahjy; 

 rPf;fpukha; thjkJ nrdpf;Fe; jhNd” 

 

� Excessive intake of bitter foods, astringent foods and pungent foods. 

� Intake of dry and old cooked rice 

� Drinking raw rain water 

� Sleeping during day time 

� Awake during night 

� Starvation 

� Sexual preoccupations 

‘jhdhd je;jthA tpd;jd; NdhL 

 jhf;fhd thje;jh ndz;g jhFk; 

Mdhd tud;widNa kjpah khe;jH 

 Mfjpgu NjrpaHfl; fd;dkPahH 

Nfhdhd Funkhopia kwe;jNgH fs; 

 nfhiyfsT ngha;fhkq; Fwpj;j NgHf;F 

Cdhd rle;jd;dpy; thjk; te;J 

 cw;gtpf;Fk; Ntje;jp Dz;ik jhNd” 

� Disobedient atitude towards god 

� Refusing food for destitutes and sanyasins 

� Disregarding the advise of priests 

� Engaging in murdering, stealing and justful activities and lieing 
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According to Agathiyar Kanma Kaandam-300 

 ‘E}nyd;w thjk; te;j tifjhNdJ 

  E}z;ikaha;f; fd;kj;jpd; tifiaf;NfS 

 fhypNy Njhd;wpaJ fL aNj 

  iffhypy; Klf;fpaJ tpUl;rkhd 

 Foe;ij kue;jid ntl;lNky; Njhy; 

  ehypNy rPtnre;J fhy; Kwpj;jy; 

 ey;y nfhg;G jiokwpj;jy; eypj;jy; fhNd” 

 
In siddha system, many diseases are  due to kanma, which means 

the good or bad commited by an individual in his previous and present 

births.  The genetic dispositions of certain diseases are probably the result 

of kanma.  According to the above versa, vaadha disease may also 

precipitated by kanma. 

According to Para Rasa Sekaram 

 
‘njhopy; ngW ifg;Gf; fhHj;jy; JtHj;jy; tpQ;RfpDQ;NrhWk; 

gioa juk; tuF kw;iwg; ige;jpid aUe;jpdhYk; 

vopy; ngwg; gfYwq;fp ,utpdpYwq;fhjhYk; 

kioepfH FoypdhNs thjq; Nfhgpf;Fq; fhNz 

fhzNt kpfTz;lhYk; fUJ gl;bdp tpl;lhYk; 

khdidaH fz;Nkhf kwf;fpD kpFe;jpl;lhYk; 

Mzt kyq;flk;ik kq;qNd tplhj jhYk; 

thDjd; kley;yhNy thjq; Nfhgpf;Fq; fhNd” 

 

‘ghupdpw; gag;gl;lhYk; gyUld; Nfhgpj;jhYk; 

fhnudf; fUjpNahbf; fOkuj; Juj;jpdhYk; 

VHngW jdJ neQ;rpd; kpfj; Jf;f kile;jpl;lhYk; 

Ghupa fhw;wpdhSk; glupDk; thjq; fhZk; 

fhyq;fs; khwpAz;Zk; fhupaj;jhYe; jz;zPH 

rhyNt aUe;jpdhYe; re;jpapYl; fhHe;jhYk; 

Nfhykhk; Gspg;G nea;iaf; Fiwtw tUe;jpdhYk; 

thythH Kiyey; yhNs thjKw; gtpf;Fq; fhNz” 
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‘cw;gtpj; njOk;g; NghNj AaH Gwe;Jbiag; gw;wpj; 

njw;gwf; File;J NehTQ; nra;J Nky; Nehf;Fkhfpy; 

tpw;nghyp EjypdhNs Nktpq; Fzq;flk;kpy; 

Nuhw;ngW thjk;te;J Njhd;Wnkd; wwpe;J nfhs;Ns 

njhpe;J Kd;nrhd;d tz;zQ; nra;afh ybiag; gw;wp 

kue;jidg; Nghw;wp kpHj;J kw;Wnky; Nehf;Fkhfpy; 

muz;widj; Jjpah khe;juDrupf; fpd;wNfhapy; 

rupe;jpLq; Foyha; thjq; FbGUQ; rhWq;fhNy” 

 

� Excessive intake of food with taste of kaippu, kaarppu and thuvarppu 

� Due to food toxicity 

� Cereals like varagu 

� Day time sleeping 

� Sleeplessness at night 

� Excessive eating 

� Fasting 

� Increased sexual activitivies 

� Constipation 

� Fear 

� Anger 

� Excessive sarrow 

� Polluted air 

� Alteration of diet habits, timing of food 

� Excessive intake of water and pulippu 

� Increased intake of ghee 

For dissertation work, the author consider all the causes for vaadha 

diseases which is mentioned in all the above literatures. 



48 

 

THEORETICAL VIEW OF THE DISSERTATION TOPIC 

Anatomy and Physiology of Joints 

Introduction 

Joints broadly comprise two categories:  

1. Synarthroses- form joints that are relatively rigid.  

2. Diarthroses- form joints that are freely movable.  

Joint function is to absorb the force of impact, transfer the force via 

cartilage to bone and to allow a variable degree of movement.  

Fibrous Joints 

Most fibrous joints occur in the skull, known as sutures. They are 

key in development as they allow the extension of individual bones 

during growth. They are gradually eliminated as ossification progresses.  

Syndesmoses- Facing areas of two bones, joined by connective tissue 

ligaments. They have very limited movement allowed, eg. joints of the 

metacarpus in the horse.  

Gomphosis- The attachment of tooth to bone within its socket.  

Cartilaginous Joints 

Synchondroses, eg. joints between epiphyses and diaphyses of juvenile 

long bones, disappear on maturity. Permanent synchondroses include the 

joint between the skull and the hyoid.  
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Symphysis- Articulating bones are divided by a succession of tissues, 

with cartilage covering the bones or the tissue between, eg. mandibular, 

pelvic and vertebral.  

Fibrocartilagenous joints- Form a major union between vertebrae, 

except the first two cervical vertebrae.  

Synovial Joints 

Articulating joints are separated by a fluid-filled joint cavity, which 

is bounded by a synovial membrane. A synovial membrane is a pink 

connective tissue sheet that is vascular and sensitive. It can be 

unsupported, (membrane may pouch, allowing remote access), resting on 

an outer fibrous capsule, or separated from the capsule by pads of fat. 

There is no continuous covering of cells. Where cells exist, they produce 

lubricant (aminoglycans) of synovial fluid.  

Synovial fluid 

Synovial fluid nourishes and lubricates the articular cartilage. It is 

derived from synovial membrane cells and blood plasma. The normal 

amount in the canine joint is - 0.01 - 1.0 ml. It is possible in 

equine/bovine joints to find 20-40ml. It is transparent to light yellow 

(horses) and is usually very thick, due to high hyaluronic acid. :The 

normal protein is < 25g/l (all species)  
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The normal cell count is: large mononuclear cells, <12% 

neutrophils, <11% lymphocytes.  

Small animals - < 3 x 10e9/L  

Horses - < 0.5 x 10e9/L  

Cows - < 1 x 10e9/L  

Often the synovial membrane is reinforced by a fibrous capsule and 

ligaments. This restricts joint movement and provides stability. It 

encloses bone and muscle insertions within the joint capsule and is 

supplied by blood vessels and nerve endings.  

Articular cartilage covers the articular surfaces. Usually, this is 

hyaline, although fibrocartilage or fibrous tissue can substitute. Articular 

cartilage is avascular and insensitive, nutrients enter via diffusion from 

the synovial fluid and nearby vessels (adjoining tissue and marrow 

cavities).  

Some joints possess intracapsular discs or menisci to provide 

congruence and enable complicated movements, eg. temperomandibular 

joint, paired menisci of the stifle joint. There is limited response to injury 

and little repair capacity.  

Joint Movements 

1. Translation Flat surfaces slide against each other, producing no 

change in orientation of their bodies  
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2. Rotation - Moving bone turns on an axis perpendicular to articulation  

3. Swing - Moving bone turns on an axis parallel to articulation  

4. Flexion (aka palmar flexion) - Angle between two segments of a limb 

is reduced  

5. Extension - Angle between two segments of a limb is increased  

6. Overextension (aka dorsal flexion) - eg. posture of equine fetlock 

standing at rest  

7. Adduction - Pendular movement toward the median plane  

8. Abduction - Pendular movement away from the median plane  

9. Circumduction Combination of flexion and extension that allows a 

limb to create a circular movement  

Types of Joints 

1. Plane Joint describes translational movement; in reality, nonexistent, 

as all articular surfaces are curved  

2. Hinge Joint movement allowed in one plane only, inhibited by 

collateral ligaments and/or bony protuberances (eg. elbow joint)  

3. Pivot Joint comprises a peg fitted with a ring, movement occurs about 

the long axis of the peg (eg. radioulnar joint)  

4. Condylar Joint knuckle-shaped condyles vary in distance from one 

another allowing uniaxial movement with limited rotation 

(eg.femorotibial joint)  
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5. Ellipsoidal Joint ovoid convex articulation, allows movement in two 

planes at right angles with limited rotation (eg. radiocarpal joint)  

6. Saddle Joint also biaxial with a greater scope for rotation  

7. Spheroidal Joint (aka ball-and-socket) multiaxial movement allows 

for rotational movement in several planes (eg hip joint)  

Joint Formation 

Joints begin to form as the mesenchyme is condensing. Joint-

forming cells develop different characteristics to cartilage precursors, 

they are flat and densely packed. The region where these joint-forming 

cells exist is called the "interzone". There are three layers in the 

interzone, a middle layer of low density with regions of high density 

either side. The high density regions form cartilage. The middle layer is 

eliminated by cell death, forming the joint space.  

Contents Of Bone : Introduction 

Bone is a strong and light connective tissue derived from 

mesoderm. Although a diversity of connective tissue, such as blood, 

bone, cartilage and fascia, are all derived from mesoderm, bone has the 

highest mineral component (50%).  

People often think of bone as a 'dead' and unchanging tissue. In 

reality it is dynamic, and is continually being broken down and rebuilt 

throughout life to suit changing requirements and maintain normal 

structure. Bone, like all other tissues of the body is supplied with blood. 
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Bone has many functions it provides support and movement via 

attachments for soft tissue and muscle, it protects vital organs, it is a 

major site for red marrow for production of blood cells, and it plays a role 

in the metabolism of minerals such as calcium and phosphorus.  

Bone is covered by periosteum, a specialised membrane which acts like a 

skin around bone and is essential for circumferential bone growth. Bone 

surfaces within the marrow cavity are covered by a membrane known as 

the endosteum which contains bone forming cells (osteoblasts).  

Bone can be lamellar or woven. Woven bone is immature, and can 

be found in the embryo or around healing fractures. Lamellar bone is 

found in the spongy and compact parts of all mature bones.  

Long bones are bones that have greater length than width, such as 

the femur and tibia in the lower limb. Examples of irregular bones are 

the talus, navicular and cuboid in the foot.  

There are two basic structural types of bone, compact and spongy.  

Compact bone forms the outer shell of all bone and also the shafts in long 

bones.  

Spongy bone is found at the expanded heads of long bones and fills 

most irregular bones.  

Compact or cortical bone, is made up many rod-like units called 

osteons or Haversian systems which run longitudinally within the bone. 
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Haversian systems have a central Haversian canal which carries blood 

and lymphatic vessels and nerve branches. 

Spongy or cancellous bone consists of a lattice of thin threads of 

bone called trabeculae and is less dense than compact bone. The 

orientation of the trabeculae is affected by the mechanical stress to which 

the bone is exposed . 

There are four types of bone cell:  

� osteoprogenitor cells  

� osteoblasts  

� osteocytes  

� osteoclasts  

Bone tissue is formed by osteoblasts, maintained by osteocytes 

and broken down by osteoclasts. Osteoprogenitor cells are the precursors 

of osteoblasts and osteocytes. They are unspecialised cells derived from 

mesenchyme, they can divide mitotically. They are found on all bone 

surfaces.  

Osteoblasts are bone forming cells, they secrete the organic 

component of the bone matrix. They are found on all bone surfaces and 

are enlarged and active at all sites of bone growth and repair. The cells 

have one nucleus and a lot of RER (Rough Endoplasmic Reticulum). As 

osteoblasts secrete bone matrix they surround and isolate themselves, 

eventually developing into osteocytes.  
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The osteoblast/early osteocyte pictured right is surrounded by 

uncalcified bone matrix (osteoid), the cell is in transition from an 

osteoblast into an osteocyte.  

Osteocytes are found within the bone matrix and they function to 

maintain the surrounding bone tissue, dealing with the metabolic 

requirements, waste products, mineral homeostasis etc.  

They are mature, quiescent (resting) bone cells trapped within the bone 

matrix. They sit in a compartment called a 'lacuna' and communicate with 

neighbouring osteocytes through fine processes (links) which run through 

tubes known as 'cannuliculi'. Compared with osteoblasts from which they 

are derived, osteoclasts are smaller, have a reduced cytoplasm and a less 

well developed RER (rough endoplasmic reticulum).  

Osteoclasts are derived from a type of bone marrow cell. They are 

multi nucleate cells which vary greatly in size. They are involved in the 

mobilisation of calcium and the destruction of the bone matrix. 

Osteoclasts are found on bone surfaces and are important in the normal 

growth, maintenance and repair of bone.  

The cells secrete acid into the bone matrix in the region of it's 

ruffled border. This region of the cell surface is highly folded to 

increase its surface area. In the acid environment the mineral component 

of the bone matrix is dissolved. The cells have many vesicles which 

contain enzymes. These enzymes are secreted in the region of the ruffled 
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border and in the favourable acid environment, they break down the 

organic component of the bone matrix.  

Bone matrix composition 

The inorganic components of bone comprise 60% of the dry weight 

most of which is calcium hydroxy-appetite crystals. It provides the 

compressive strength of bone.  

The organic component is 90% type1 collagen, this gives bone 

great tensile strength.  

Etiology 

Osteoporosis occurs when there is an imbalance between new bone 

formation and old bone resorption. The body may fail to form enough 

new bone, or too much old bone may be reabsorbed, or both. Two 

essential minerals for normal bone formation are calcium and phosphate. 

Throughout youth, the body uses these minerals to produce bones. 

Calcium is essential for proper functioning of the heart, brain, and other 

organs. To keep those critical organs functioning, the body reabsorbs 

calcium that is stored in the bones to maintain blood calcium levels. If 

calcium intake is not sufficient or if the body does not absorb enough 

calcium from the diet, bone production and bone tissue may suffer. Thus, 

the bones may become weaker, resulting in brittle and fragile bones that 

can break easily. 



57 

 

Usually, the loss of bone occurs over an extended period of years. 

Often, a person will sustain a fracture before becoming aware that the 

disease is present. By then, the disease may be in its advanced stages and 

damage may be serious. 

The leading cause of osteoporosis is a lack of certain hormones, 

particularly estrogen in women and androgen in men. Women, especially 

those older than 60 years of age, are frequently diagnosed with the 

disease. Menopause is accompanied by lower estrogen levels and 

increases a woman's risk for osteoporosis. Other factors that may 

contribute to bone loss in this age group include inadequate intake of 

calcium and vitamin D, lack of weight-bearing exercise, and other age-

related changes in endocrine functions (in addition to lack of estrogen). 

Osteoporosis in men can be classified as either primary (age related or 

idiopathic) or secondary (a result of hypogonadism, chronic diseases, 

drug therapy, or adverse lifestyle practices that increase bone loss). Age-

related osteoporosis tends to occur in men over the age of 70 years and is 

thought to result from a combination of a decreased absorption of 

calcium, reduced activation of vitamin D, a decline in the lifespan and 

function of osteoblasts, and decreased concentrations of sex hormones. 
 

Secondary causes are present in the majority of younger men (less than 

70 years of age) with osteoporosis.  However, there are a significant 
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number of men for whom no known cause of the disease can be 

identified. These patients are classified as having idiopathic osteoporosis.  

Other conditions that may lead to osteoporosis include overuse of 

corticosteroids (Cushing syndrome), thyroid problems, lack of muscle 

use, bone cancer, certain genetic disorders, use of certain medications, 

and problems such as low calcium in the diet. 

The following are risk factors for osteoporosis: 

� Women are at a greater risk than men, especially women who are thin 

or have a small frame, as are those of advanced age.  

� Women who are white or Asian, especially those with a family 

member with osteoporosis, have a greater risk of developing 

osteoporosis than other women.  

� Women who are postmenopausal, including those who have had early 

or surgically induced menopause, or abnormal or absence of menstrual 

periods are at greater risk.  

� Cigarette smoking, eating disorders such as anorexia nervosa or 

bulimia, low amounts of calcium in the diet, heavy alcohol 

consumption, inactive lifestyle, and use of certain medications, such as 

corticosteroids and anticonvulsants, are also risk factors. 

� Rheumatoid arthritis itself is a risk factor for osteoporosis. 

� Having a parent that has/had osteoporosis is a risk factor for the 

offspring. 
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Osteoporosis Symptoms 

Early in the course of the disease, osteoporosis may cause no 

symptoms. Later, it may cause dull pain in the bones or muscles, 

particularly low back pain or neck pain. 

Later in the course of the disease, sharp pains may come on 

suddenly. The pain may not radiate (spread to other areas); it may be 

made worse by activity that puts weight on the area, may be accompanied 

by tenderness, and generally begins to subside in one week. Pain may 

linger more than three months. 

People with osteoporosis may not even recall a fall or other trauma 

that might cause a broken bone, such as in the spine or foot. Spinal 

compression fractures may result in loss of height with a stooped posture 

(called a dowager's hump). 

Fractures at other sites, commonly the hip or bones of the wrist, 

usually result from a fall. 

Pathogenesis 

The underlying mechanism in all cases of osteoporosis is an 

imbalance between bone resorption and bone formation. In normal bone, 

matrix remodeling of bone is constant; up to 10% of all bone mass may 

be undergoing remodeling at any point in time. The process takes place in 

bone multicellular units (BMUs) as first described by Frost in 1963. 
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 Bone is resorbed by osteoclast cells (which derive from the bone 

marrow), after which new bone is deposited by osteoblast cells. 

The three main mechanisms by which osteoporosis develops are an 

inadequate peak bone mass (the skeleton develops insufficient mass and 

strength during growth), excessive bone resorption, and inadequate 

formation of new bone during remodeling. An interplay of these three 

mechanisms underlies the development of fragile bone tissue. Hormonal 

factors strongly determine the rate of bone resorption; lack of estrogen 

(e.g. as a result of menopause) increases bone resorption, as well as 

decreasing the deposition of new bone that normally takes place in 

weight-bearing bones. The amount of estrogen needed to suppress this 

process is lower than that normally needed to stimulate the uterus and 

breast gland. The α-form of the estrogen receptor appears to be the most 

important in regulating bone turnover. In addition to estrogen, calcium 

metabolism plays a significant role in bone turnover, and deficiency of 

calcium and vitamin D leads to impaired bone deposition; in addition, the 

parathyroid glands react to low calcium levels by secreting parathyroid 

hormone (parathormone, PTH), which increases bone resorption to ensure 

sufficient calcium in the blood. The role of calcitonin, a hormone 

generated by the thyroid that increases bone deposition, is less clear and 

probably not as significant as that of PTH. 

The activation of osteoclasts is regulated by various molecular 

signals, of which the receptor activator for nuclear factor κB ligand 
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(RANKL) is one of best studied. This molecule is produced by 

osteoblasts and other cells (e.g. lymphocytes), and stimulates RANK 

(receptor activator of nuclear factor κB). Osteoprotegerin (OPG) binds 

RANKL before it has an opportunity to bind to RANK, and hence 

suppresses its ability to increase bone resorption. RANKL, RANK and 

OPG are closely related to tumor necrosis factor and its receptors. The 

role of the Wnt signaling pathway is recognized, but less well understood. 

Local production of eicosanoids and interleukins is thought to participate 

in the regulation of bone turnover, and excess or reduced production of 

these mediators may underlie the development of osteoporosis. 

Trabecular bone (or cancellous bone) is the sponge-like bone in the ends 

of long bones and vertebrae. Cortical bone is the hard outer shell of bones 

and the middle of long bones. Because osteoblasts and osteoclasts inhabit 

the surface of bones, trabecular bone is more active, so is more subject to 

bone turnover and remodeling. Not only is bone density decreased, but 

the microarchitecture of bone is also disrupted. The weaker spicules of 

trabecular bone break ("microcracks"), and are replaced by weaker bone. 

Common osteoporotic fracture sites, the wrist, the hip and the spine, have 

a relatively high trabecular bone to cortical bone ratio. These areas rely 

on trabecular bone for strength, so the intense remodeling causes these 

areas to degenerate most when the remodeling is imbalanced.Around the 

ages of 30–35, cancellous or trabecular bone loss begins. Women may 

lose as much as 50%, while men lose about 30%. 
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 Pathophysiology 

The pathophysiology of osteoporosis and osteoporotic fractures is 

multifactorial, including inadequate peak bone mass, bone loss leading to 

low bone density, impaired bone strength, and falls. Men are at a lower 

risk for developing osteoporosis and osteoporotic fractures than women 

due to several gender differences. Men have larger bones and reach a 

greater peak bone mass at skeletal maturity. 
 
They also do not undergo the 

period of accelerated bone loss that women do during menopause. There 

are differences in bone quality between the sexes, mainly because of 

differences in the pattern of bone loss. Women tend to have an increase in 

the number of resorption sites and deeper resorption sites. This can cause 

trabecular perforations, leading to a decrease in structural integrity and an 

increase in fracture risk. Men, on the other hand, have a more uniform 

thinning of trabeculae, leading to fewer perforations. 
 
Men are less likely 

to fall than women, thereby placing them at a potentially lower risk for 

both hip and wrist fractures. 
 
The major risk factors that influence peak 

bone mass and bone loss, such as genetics, nutritional intake (calcium, 

vitamin D, and protein), exercise, adverse lifestyle practices (e.g., 

smoking), sex hormone levels, diseases, and medications, are similar 

between men and women.  
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ANATOMY OF THE BONE IN SIDDHA 

PANCHABHUTIC ENBU BONE ANATOMY 

Various parts of Skin - Bhutic composition 

1) vd;GKUe;J - gpUjptp 

2) FUjp  - mg;G 

3) cUtikg;G - NjA 

4) vd;gpd; %is 

euk;G - thA 

5) vd;gpd; Jis - Mfhak; 

 

vd;gpd; gQ;rG+jf;$W 

 ‘js;sUk; gpUJtpf;Fk; fhHFzj;jd;ik NfNs 

 Jd;ikjhd; kapnuYk;G jir euk;NghL Njhyhk;” 

      -tHk kUj;Jtj;jpd; mbg;gilfs; 

 ‘vd;G Njhypiwr;rp Nkij kapupit iae;J kz;zhk;” 

      -jd;te;jpup itj;jpak;-ghfk; 1 

 ‘Nrug;gh rlkhr;R kz;zpd; $W 

  nrwpkapHNjhy; vd;gpiwr;rp euk;ige; jhFk;” 

      -rjfehb 

 ‘gpupe;jpL khkprk; gpUjptpapd; kakhFk;” 

      -jpU%yH ehb 

 ‘rhw;w ntYk;G Njhy; rhupiwr;rp fhZkapH 

 Nghw;w euk;Gk; Gfykz;”  

      -fz;Zrhkpak; 

 From the above, the anatomy of the bone is contributed by the 

element of earth. 
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 Three hundred and sixty is the number of asthi (bones) inclusive of 

teeth and nail.  Dhanvantari says thay are three hundred only.  The 

number of santhi (bony joints) is two hundred and ten.  Atri says they are 

two thousand; snayu (tendens) are nine hundred, pesi (muscles) are five 

hundred in men and twenty more in women located in vaginal tract and 

breasts.      -Astanga Hrdayam Vol.-I 

vYk;Gfs; Vwf;Fiwa 208vYk;Gfs; Vwf;Fiwa 208vYk;Gfs; Vwf;Fiwa 208vYk;Gfs; Vwf;Fiwa 208    
    
 jirfs; ePq;fpa vYk;Gf;Nfhitf;F fq;fhsnkd;W ngaH.  mJ 

ntz;zpwKs;sjha; cWjpahd rt;tpdhy; %lg;gl;ljha; mjpf 

cWjpiaj; jUfpd;w Rz;zhk;Gk;> xUtpjg; girAKs;sjha;> 

nkJTs;sjha;> eL taJ tiu tsUtjha;> KJikapy; ,Nyrhfj; 

njwpf;fj;jf;f tapuKs;sjhapUf;fpd;wJ. 

 mt;ntYk;Gfspy; neQ;nrYk;G Foe;ijg; gUtj;jpy; 8 

Jz;lhfTk;> thypgj;jpy; 3 Jz;lhfTk;> KJikapy; xNu Jz;lhfTk; 

khWk;.  fghyj;jpy; fUf;F tpspk;Gfshy; ,irf;fg;gl;bUf;fpw vYk;Gj; 

Jz;Lfs; 8> nrtpfspuz;bYk; cs;s rpW vYk;Gj;Jz;Lfs; 8> 

Kfj;jpd; vYk;Gj; Jz;Lfs; 14> ehtbapy; jDvYk;G 1> neQ;nrYk;G 1> 

Mrd vYk;Gfs; 4> ngUe;Jthuj;jpd; topaha; xu euk;Gf; nfhbapdhy; 

Nfhf;fg;gl;l Ks;se;jz;bd; Ks;nsYk;Gfs; 24> me;j Ks;se;jz;Lld; 

,lg;gf;fj;jpy; 12> tyg;gf;fj;jpy; 12> Mf ,irf;fg;gl;bUf;fpw gO 

vYk;Gfs; 24> Njhl;gl;ilfspuz;bYk; gf;fj;Jf;F xt;nthd;wha; 

neQ;riwapd; gpd; gf;fkha; ,Uf;fpd;w Kf;Nfhz tbtKs;s gl;il 

vYk;Gfs; 2> fhiw vYk;Gj; Jz;Lfs; 2> ,t;tpuz;by; xU Jz;bd; xU 
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jiyg;G tyg;Gaj;jpYk;> mjd; kw;nwhU jiyg;G me;j neQ;nrYk;gpYk; 

Gaj;Jf;F xt;nthd;wha; ,Uf;fpw Ga vYk;Gfs; 2> Kd; 

iffspuz;bYk; xt;nthd;wpw;Fk; ,uz;buz;lha; vYk;Gfs; 4> 

iff;FsRfspuz;bYk; xt;nthd;Wf;Fk; ,uz;L epiuahapUf;Fk; 

tpfw;gkhd rpw;nwYk;Gfs; 8> Ma; rpw;nwYk;Gfs; 16> 

cs;sq;iffspuz;bYk; xt;nthd;Wf;Fk; 5 Ma; vYk;Gfs; 10> 

ePsNgjkhd iftpuy;fs; gj;jy; vl;L tpuy;fspy; tpuy; xt;nthd;wpw;F 

Kk;%d;W vYk;Gfsha; vYk;Gfs; 24> ngUtpuy;fspuz;by; 

xt;nthd;wpw;Fk; ,uz;lhk; vYk;Gfs; 4> njhilfspuz;by; 

xgt;nthd;Wf;Fk; xt;nthd;wha; ,Uf;fpd;w vYk;Gfs; 2> me;jj; 

njhil vYk;Gfs; Njfj;jpYs;s vYk;Gfs; vy;yhtw;wpYk; ePskhfTk; 

ngupajhAkpUf;fpd;wd.  mjd; Fkpo; ge;J tbtkhAs;sJ.  Koe;jhs; 

rpy; vYk;Gfs; 2> fhy;fspuz;bYk; xt;nthd;Wf;Fk; ,uz;lha; 

vYk;Gfs; 4> mitfspy; xd;W nghpjhAk;> kw;nwhd;W 

rpwpajhAkpUf;fpd;wd.  ghjj;jpy; vYk;Gfs; 52> mitfspy; 

gpd;ghjj;jpy; 7> eLg;ghjj;jpy; 5> Edpg;ghjj;jpYs;s tpunyYk;Gfs; 14 

Mk;. ,Jnghy;; kw;nwhU ghjj;jpYk; Nrh;e;J vYk;Gfs; 52 MFk;.  

 Nkw;nrhy;ypa Ks;se;jz;bd; Ks;nsYk;Gfis ntz;ikahd 

FUj;njYk;Gfshy; ,izf;fg;gl;bUg;gjdhy; me;j Ks;se;jz;L 

vg;ghfj;jYk; rtz;L mire;J nfhLf;Fk;.  me;jj; jz;bd; 

Nkw;gf;fj;jpy; nghUe;jpapUf;fpd;wd jiyapd; %is Fyq;fhjgb 

mj;jz;bd; fOj;jpYk;> KJfpYk;> ,Lg;gpYk;> Kd; FtpAk; gpd; 

FtpTkha; %d;W tisTfspUf;fpd;wd.  me;jj; jz;bd; mbg;gf;fk; 

Mrdf;$l;by; nghUj;jg;gl;bUf;fpd;wJ.  me;j Mrdj;jpd; 
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,lg;gf;fj;jpYk; tyg;gf;fj;jpYkpUf;fpd;w Fopapy; njhil 

vYk;Gfspuz;bd; Fkpo;fs; nghUj;jpj; jiy Kz;lj;ijj; jhq;fpf; 

nfhz;bUf;fpwJ. 

 neQ;nrYk;G> gOntd;G> Ks;se;jz;L vd;G ,itfs; 

$Ljypdhyhfpa neQ;riwf;Fs;  ,uj;jhrak;> Rthrg;ig 

,uj;jNkhLfpw nghpa ehb ehsq;fSkpUf;fpd;wd.  jiy ePq;fyhff; 

fOj;J Kjy; ,Lg;G tiuAs;s cly; Kz;lnkdf; $wg;gLk;. 

NtW nfhs;if:NtW nfhs;if:NtW nfhs;if:NtW nfhs;if:    

nkhj;jkha;g; gpupf;fg;gl;l mq;fq;fs; 6 

jiy> clk;G> iffs; (2)> fhy;fs; (2) 

 jdpj;jdpaha;g; gpupf;fg;gl;l mq;fq;fs; ,itfs; ,uz;L 

njhFjpfsha;g; gpupf;fg;gl;bUf;fpd;wd.   

1. njsptha;g; gpupj;J mwpaf;$baitfs;  

2. kpfr; rpwpaitfsha; ,Ug;gjpdhNyh> xd;Nwhnlhd;W 

NrHe;jpUg;gjpdhNyh jdpj;jdpaha;f; fz;zhy; ghHf;f 

KbahjdthapUf;fpd;wd. 

1.1.1.1. njsptha;g; gpnjsptha;g; gpnjsptha;g; gpnjsptha;g; gphpj;J mwpaf;$baithpj;J mwpaf;$baithpj;J mwpaf;$baithpj;J mwpaf;$bait    

1.  Njhy;fs; 6> ePH cs;sJ ,uj;jk; cs;sJ> rpuq; F cz;lhFk; 

Njhy;> F\;lk; cz;lhFk; Njhy;> fl;b cz;lhFk; Njhy;> 

fhag;gl;lhy; mjpf Ntjid cz;lhFk; Njhy;. 

2.  vYk;Gfs; -360 

 gy; cuy;fs;   -32  

 gw;fs;    -32 

 efq;fs;   -20 
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 fhy;> if Kue;Jfs;  -20 

 fhy;> if tpuy;fs;   -20 

 Fjpf;fhy;    -2 

 ifkzpf;fl;L Kd;ghfk;  -2 

 fZf;fhy;    -4 

 kzpf;fl;L    -4 

 Koq;fhy;    -4 

 Koq;if    -4 

 Koq;fhy; rpy;Y   -2 

 Koq;if rpy;Y   -2 

 njhil    -2 

 G[k;     -2 

 Njhs; Kd;ndYk;G 

G[j;NjhL Nrh;f;Fk; Kis 

   Nghd;w vYk;G   -2 
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PHYSIOLOGY OF THE BONE IN SIDDHA 

vd;G mikg;gpy; gpUjptpaha; ,Ue;jhYk; nray; mbg;gilapy; 

thA G+jj;ijf; nfhz;Ls;sJ. 

kz;zpd; Fzkhd gUik> epiyj;jy;> jpz;ik> ehw;wj;ijAk; 

thAtpd; Fzkhd neha;ik Nyrj;Jtk;> J}a;ik> twl;rp> CW vDk; 

Fzq;fisAk; nfhz;Ls;sJ. 

vd;G kz;zpd; mk;rkha; ,Uj;jyhy; mjd; Fzkhf gUj;Jk;> 

epiyj;Jk; cs;sJ. 

thAtpd; njhopiyf;nfhz;L kz;zpd; $why; kpifg;glhky; 

Nyrj;JtkhfTk; cs;sJ. 

vd;G gpUjptpiaf; nfhz;L gQ;r G+jq;fshYk; MdJ NjA 

,jid tbtikf;fpwJ. 

clw;jhJf;fspy; xd;whd vd;G kw;Wk; %is thjk; kw;Wk; 

fgj;jhy; Mf;fg;gl;lJ. 

MfNt thjk; kw;Wk; fgj;jpd; njhopy; vd;gpw;Fk; nghUe;Jk;. 

tsp clypy; nra;njhopy;:tsp clypy; nra;njhopy;:tsp clypy; nra;njhopy;:tsp clypy; nra;njhopy;:    

• cly; Nehjy; 

• gpsj;jy; Nghy; fhzy; 

• Fj;jy; 

• euk;G Kjypa Fd;wy; 

• eLf;fy; 

• ,Uf;fkhjy; 

• ePHg;girapd;ik 
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• mirj;jy; 

• ,isj;jy; 

• Filr;ry; 

• jb Kjypatw;why; mbgl;lJ Nghd;w Ntjid 

• if (my;yJ) fhy; ,lk; tpl;Lg;ngaHjy; mjhtJ G+l;L 

eOty; 

• cWg;Gj;jsHr;rp 

• cWg;Gfspy; njhopy; Gupahky; kuk; Nghyf; fplj;jy; 

• kyk; rpWePH Kjypad jPa;jy; (my;yJ) milgLjy; 

• ePH Ntl;if 

• fz;ilf;fhy;> njhil Kjypad nehWq;fpg; NghtJ 

Nghyj;Njhd;wy; 

• vYk;Gf;Fs; Jisg;gJ Nghd;w czHr;rp 

• kapHf;$r;nrwpjy; 

• if> fhy;fs; klf;fTk;> ePl;lTk; ,ayhjgb nra;jy; 

• vr;RitAk; JtHg;gha; ,Uj;jy; (my;yJ) JtHg;ghf tha; 

ePUwy; 

• Njhy;> fz;> kyk;> ePH Kjypad fWj;Jf; fhzy;. 

Iaj;jpd; njhopy;Iaj;jpd; njhopy;Iaj;jpd; njhopy;Iaj;jpd; njhopy;    

• nea;g;G> td;ik> nrwpT> jz;ik> gUj;jy; vd;gpy; VNjh 

G+rg;gl;lJ Nghd;w czHr;rp 

• fPy;fs; njhopy; GhpahjpUj;jy; 

• cly; ntSj;jy; 
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• Cz; tpiutpy; nrhpahik 

• kpFJ}f;fk; 

• ehtpy; ,dpg;Gr;Rit Njhd;wy; 

• Njhy;> fz;> kyk;> rpWePH ntz;zpwkhjy; 

• njhopy; Guptjpy; $Hikapd;ik 

tspiaAk;> Iaj;ijAk; nfhz;L gpj;jj;jpd; cjtpNahL vd;G 

njhopy;GupfpwJ. 

vd;Gfspd; re;jpapd; Kfg;Gfspy; KUe;J fhzg;gLk;.  KUe;jpd; 

,irTj;jd;ikapdhy; jhf;fj;ijf; Fiwj;J vYk;Gfs; ,yFtha; 

mirfpd;wd. 

cWg;Gfis ePl;b> klf;fTk;> cs; cWg;Gfis mjpHtpdpd;W 

ghJfhj;Jk;> clYf;fhd tbtj;ijf; nfhLj;Jk; fhf;fpd;wd. 

‘vd;gp yjid  ntapy;Nghyf; fhANk 

md;gp yjid mwk;” vDk; ts;Std; thf;fhy; mwpayhk;. 

fhiw vYk;G  - 2 

gpd;Gwg;gl;il  - 2  

Njhs;gl;il   - 2 

Fwp    - 1 

Mrdk;   - 1 

KJFj;jz;L  - 36 

fOj;J   - 15 

Kftha;f;fl;il  - 1 
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Kftha;f;fl;ilia  

,izj;jpUf;Fk;  

vYk;Gfs;   - 2 

new;wp    - 2  

Nky;tha;   - 2 

jhil    - 2 

%f;F    - 1 

khHGf;$L   - 48 

khHGf;$L gbAk; 

 vYk;Gfs;  - 24 

nghl;L vYk;G  - 2 

jiy XL   - 4 

khHG    - 17 

vYk;Gg; nghUj;Jfs; 210vYk;Gg; nghUj;Jfs; 210vYk;Gg; nghUj;Jfs; 210vYk;Gg; nghUj;Jfs; 210    

vYk;Gfs; NrUk; ,lq;fs; ,U tifg;gLk; 

1. mirAk; nghUj;Jfs; 

2. mirahg; nghUj;Jfs; 

if> fhy;fspYk;> ,Lg;gpYk;> Kftha;f;fl;ilfspYk; ,Ug;git 

mirAk; nghUj;Jfs;.  kw;wit mirahjit. 

NkNy nrhy;ypa 210 y; 

 fhy;> iffspy; 68 

 clk;gpy;  59 

 fOj;Jf;F Nky; 83k; cs;sd. 

nghUj;Jfspd; cUtj;ijf; nfhz;Lmtw;iw 8 tiffsha;g; 

gpupj;jpUf;fpd;wdH. 
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tiyfs;tiyfs;tiyfs;tiyfs; 

tiyiag; Nghd;w mikg;Gfs; 4 tif 

1. jir tiy 

2. jirehH tiy 

3. vd;G tiy 

4. ehb tiy 

,it ehd;Fk; xd;Wf;Fs; xd;W GFe;J ,Uf;FkhW 

mikf;fg;gl;bUf;fpd;wd.  mit ,uz;L kzpf;fl;LfspYk;> ,uz;L 

fZf;fhy;fspYk; Mf 4 ,lq;fspy; cs;sd. 

nghpa tiyfs; 6nghpa tiyfs; 6nghpa tiyfs; 6nghpa tiyfs; 6    

,it NkNy nrhy;yg;gl;l tiyfs; Nghy vYk;G ehsk;> jirehH> 

jir ,it ehd;Fk; NrHe;J ePz;L xU gf;fk; FWfpapUf;Fk; 

mikg;Gfs;.  ,itfs; fhy;> iffspy; 4> fOj;jpy; 1> Fwpapy; 1khf 

,Uf;fpd;wd. 

ijay; NkLfs; 7ijay; NkLfs; 7ijay; NkLfs; 7ijay; NkLfs; 7    

 ,itapy; jiy 5> ehf;fpy 1> Fwpapy; 1 mike;jpUf;fpd;wd.  Jzp 

ijj;jNkL  Nghy ,Ug;gd. 

gpUjptp mk;rk;gpUjptp mk;rk;gpUjptp mk;rk;gpUjptp mk;rk;    

 J}ykhfTk;> jplkhfTk; cUtKilajhfTk; fdkhfTk;> 

totog;gpd;wpf; fbdkhfTk; cs;sit.  Mit efk;> vYk;G> gy;> 

khkprk;> Njhy; clk;gpd; cUt mikg;G> kapH> jirehHfs; KjypadTk; 

ehw;wkwpAk; GyDk;> ehw;wKkhFk;. 

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

 



73 

 

PATHOGENESIS OF ATHIVAADAHAM 

SIDDHA ASPECT 

vd;G ngUk;ghz;ik kz; G+jj;jhy; Mf;fg;gl;bUe;jhYk; thATk; 

vd;gpd; cs;Ns ,Ue;J mjid Nyrj;JtkhfTk;> nkd;ik 

cilajhfTk; nra;fpwJ. 

 vd;G mjd; mikg;ghy; (Anotomical) kz; G+jj;ijAk;  nray; 

mbg;gilapy; (physiological) thA G+jj;ijAk; nfhz;Ls;sJ.  

 thj Fzq;fspy; twl;rpAk;> NyRk; kpFjpg;gl;Lk; fg Fzq;fspy; 

gSTk;> tOtOg;Gk; FiwTgLtjhYk; mj;jpthjk; cz;lhfpwJ.  

mikg;gpy; fhZk; G+jj;jd;ik 

 vd;G KUe;J  - kz; 

  euk;G  - kz;zpy; thA 

  FUjp  - mg;G  

  vd;G k[;i[ - thA  

 vd;gpd; njhisfs;  - ntw;wplk; 

     ntw;wplj;jpy; thA nrd;W tUfpwJ  

     ntsp> tsp G+jj;jhy; Mf;fg;gl;lJ.  

kz;zpd; Ik;Gjq;fSf;Fk; Kf;Fw;wq;fSf;Fk; cs;s njhlh;G kz;zpd; Ik;Gjq;fSf;Fk; Kf;Fw;wq;fSf;Fk; cs;s njhlh;G kz;zpd; Ik;Gjq;fSf;Fk; Kf;Fw;wq;fSf;Fk; cs;s njhlh;G kz;zpd; Ik;Gjq;fSf;Fk; Kf;Fw;wq;fSf;Fk; cs;s njhlh;G     

G+jk;G+jk;G+jk;G+jk;                            Fw;wk;Fw;wk;Fw;wk;Fw;wk;    

gpUjptp      thjk; 

mg;G       fgk; 

thA  

ntsp  

thjk;  - tsp  + ntsp 

fgk;    - gpUjptp + mg;G 
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kz;zpd; Fzkhd gUik> epiyj;jy; Fiwe;J 

mg;Gtpd; Fzkhd nea;g;G Fiwe;J  

thAtpd; Fzkhd Nyrj;Jtk;> tul;rp kpFjpg;gl;Lk;  

fhZk;.  

 Fw;wj;jpy; thjk; kpFe;J mjhtJ tsp> ntsp G+jq;fs; 

mjpfhpj;J> fgk; Fiwe;J mjhtJ gpUjptp> mg;G G+jk; Fiwe;J 

mj;jpthjk; cz;lhfpwJ.  

Kf;Fw;wj;jpw;Fk; clw;jhJTf;Fk; cs;s njhlh;G  

 clw;jhJf;fspy;  xd;whd vd;G tspahy; MdJ  

 %is fgj;jhy; MdJ. 

 clw;jhJf;fspy; vd;Gk;> %isAk; FiwTgLtjhy; mj;jpthjk; 

cz;lhfpwJ.  
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Aetiology Disturbances in Mukkuttram  Udal Thathukkal  Atthi Vaadham  

Dietery changes 

Hereditary 

Enviromental changes 

Suppression of 14 urges 

Alteration of Arusuvaigal 

 

Vaadham Increased 

Abaanan  - Constipation 

                       Loss of appetite 

Samaanan - Disturbances of  

         Other vaayus 

Koorman - Visual disturbances 

Kirugaran  - Loss of appetite 

Pitham decreased 

Analpitham - Loss of appetite 

Ranjagam - Pallor of the skin 

Praasakam - Dryness of the skin 

Saathakam - Inability to walk 

Kabam 

Avalambagam – Disturbances of 

other kabam 

Kilethagam     - Loss of appetite 

Santhigam     -  Inability  to walk 

Saaram - Pain & discomfort 

Senner - Pallor conjunctiva, tongue ,skin 

Oon  - Dryness of skin 

Kozhuppu - Restricted movements 

Inbu  - Difficulty to move,  

Osteoporotic changes   

Moolai - Osteoporotic changes  
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SIDDHA ASPECT 

PATHOLOGY OF THE DISEASE  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

fpNyjfk;    grpapd;ik 

nea;g;Gj;jd;ik Fiwjy; 

$h;ik khWghL 

twl;rp 

,rpT jd;ik Fiwjy; 

re;jpfk; ghjpg;G 

cztpd; khWghL fd;ktpid 
nray; khWghL 

fhykhWghL td;ik 
kPwp elj;jy; 

thAtpd; khWghL 

mjpfhpf;fg;gl;l 
thAthy;  

fgj;jpd; khWghL 
fg khWghL 

mtyk;gfk;  
rkg;gLj;Jk; njhopypy;  
FiwghL Vw;gLfpwJ.  

mghdd; 

rkhdd;  

kyk; twl;ly;  

grpapd;ik rkg;gLj;Jk; 
njhopypy; FiwghL Vw;gLfpwJ 

tpahdd; ghjpg;G  

md;drhuk; Nru Ntz;ba ,lq;fspy; 
Nruhky; ur jhJ ghjpg;G           typ> NrhHT 

uj;j jhJ ghjpg;G       ntSg;G> rf;jpapd;ik 

typ> Fj;jy;> Filr;ry; 

Cz; jhJ ghjpg;G       nea;g;G Fiwjy;  

nfhOg;G jhJ ghjpg;G       twl;rp 

vd;G jhJ ghjpg;G       vd;gpy; Jisg;gJ Nghd;w   
                                 typ ePl;b klf;frpukk; 

%is jhJ ghjpg;G 

Neha; cz;lhjy; 
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‘khj;jpa Gspg;G kPwpy; te;jpLk; thjkhFk;” 

- mfj;jpah; ehb 

‘ GspJth; tpQ;Rq;fwpahw; G+hpf; Fk; thjk; “ 

- ntz;gh 

Jth;g;G > Gspg;G kpQ;rp msTf;F mjpfkhf  Ritj;jy;> Kjypa 

cztpd; khWghlhYk;>  

‘E}nyd;w thjk; te;j tifjhNdJ  

 E}z;ikaha;f; fd;kj;jpd; tifiaf; NfS” 

     - mfj;jpah; fd;k fhz;lk; 300 

vd;gjhy; fd;k tpidahYk;> 

fhykhWghl;bw;F cl;glhky; fz;lgb jphpjy;> td;ikf;F kPwp elj;jy; 

Kjypa nray;ghLfshYk;> thj Neha; cz;lhfpwJ. mjhtJ mjpfhpj;j 

thAtpd; nrayhy; rkhdd; njhopypy; NfL Vw;gl;L kw;w thAf;fspd; 

nraypy; NfL Vw;gLfpwJ. 

 njhlh;r;rpahf tpahdd; ghjpg;Gf;Fs;shf typ> Filr;ry; Vw;gl;L 

md;drhuk; Nru Ntz;ba ,lq;fspy; rhpahff; fpilf;fhky; ur jhJ 

cUthf;fj;jpy; NfL Vw;gl;L cly; jhJf;fs; xd;wd;gpd; xd;whf 

ghjpg;G milfpwJ. 

 mjpfhpj;j thAthy; fgk; khWghL mile;J mtyk;gfk; ghjpg;G 

mile;J fgj;jpd; nray;epiyf; Fiwghl;lhy; rkepiy ghjpg;G 

Vw;gLfpwJ. 
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mjpfhpj;j thAthYk;> Fiwf;fg;gl;l fgj;jhYk; cly;jhJf;fspd; 

cUthf;fj;jpy; ghjpg;G Vw;gl;L> mjd; nray; khWghL mile;J twl;rp 

Vw;gl;L nea;g;Gj; jd;ik Fiwe;J ,Wjpahf vd;G jhJTk;> %is 

jhJTk; xd;wd;gpd; xd;whf ghjpf;fg;gl;L vd;gpDs; Jisg;gJ Nghd;w 

typ Fj;jy;> Vw;gl;L mj;jpthjk; cz;lhfpwJ.  

 rpwg;ghf G+g;G Row;rp epd;W tpl;l ngz;fSf;F %is jhJNthL 

epy;yhky; tajpdhYk;> NehapdhYk; kz;zpd; mk;rkhd ehjj;jpYk; 

Fiwjy; Vw;gl;L njhlh;r;rpahf rpidg;ig Kg;Gtpy; FiwghL cz;lhfp 

vd;gpd;; Rz;zr;rj;J khWghL mile;Jk; mj;jpthjk; cz;lhfpwJ. 

 ,d;iwa #oypd; epiyahYk;> Nkw;nrhd;d fhuzq;fshYk; 

,e;Neha; Mz;fistpl ngz;fSf;Nf mjpf mstpy; Vw;gLfpwJ. 
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EVALUATION OF DISSERTATION TOPIC 

Materials and Methods 

 The disease atthivaadham has been dealt in the book of 

“Dhanvanthri Vaithiyam Part I”. 

Selection of Patients 

For this clinicall study 30 patients of both sex above 40 age groups 

suffering from Atthivaadham were selected in the out patients department 

of Government Siddha Medical College, Palayamkottai and guided under 

the supervision of Professors and Lecturers. 

A detailed clinical history was taken from the patients are 

� Boricpain 

� Nature of occurance 

� Mode of onset and 

� Severity 

In this study, detailed history was taken as 

� Occupation 

� Personal history 

� Family history 

� Repeated trauma and 

� Diet habits 

Special attention was made to equal about 

� Trauma and 

� Stress 
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The following siddha methods of diagnosis were also employed are 

� Nilam 

� Paruvakaalam 

� Poriyalarithal 

� Pulanaalarithal 

� Vinaathal 

� Mukkutra nilam 

� Yakkai ilakkanam 

� Seven udal thathukkal 

� Ennvagai thervugal 

Laboratory Investigation 

 In all patients of Atthi vaadham the following modern laboratory 

investigations available at the Government Siddha Medical College, 

Palayamkottai were done blood. 

� Total white blood corpuseles 

� Differential WBC court 

� Erythrocyte Sedimentation Rate 

� Haemoglobin Estimation 

� Blood sugar 

� Blood urea 

� Serum cholestrol 
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Urine 

� Albumin 

� Sugar 

� Deposits 

In all the patients clinically diagnosed as Atthi Vaadham. 

� X-Ray 

� Bone mineral density. 
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METHODOLOGY 

STUDY DESIGN: Observational type of study. 

STUDY ENROLLMENT: 

� In the study, patients reporting at the PG Noi Naadal OPD of GSMC 

Palayamkottai with the clinical symptoms of "Atthi vaadham" will be 

referred to the Research group. Those patients will be screened using 

the screening proforma and examined clinically for enrolling in the 

study based on the inclusion and exclusion criteria. Based on the 

inclusion criteria the patients will be included first and excluded from 

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

� The patients who are to, be enrolled would be informed about the 

study, and the objectives of the study in the language and terms 

understandable for them. 

� After ascertaining the patients' willingness, a written informed consent 

would be obtained from them in the consent form. 

� All these patients will be given unique Register card in which patients' 

Register number of the study, Address, Phone number and Doctors 

phone number etc. will be given, so as to report to research group 

easily if any complication arises. 

� Complete clinical history, complaints and duration, examination 

findings all would be recorded in the prescribed proforma in the 

history and clinical assessment forms and lab investigation forms. 
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INVESTIGATIONS DURING THE STUDY : 

 The patients will be subjected to basic laboratory parameters 

during the study.  

 Blood     Urine 

 Total WBC count   Albumin X – Ray 

 Differential count   Sugar  Bone mineral density  

 Haemoglobin estimation  Deposists 

 ESR 

 Blood sugar  

 Blood urea 

 Serum cholesterol 

TREATMENT DURING THE STUDY : 

 Normal treatment procedure followed in GSMC will be prescribed 

to the study patients and the treatment will be provided at free of cost.  

STUDY PERIOD  

� Total Period     -  1 yr 

� Recruitment for the study   -  Upto 10 months  

� Data entry analysis    -  1month 

� Report preparation and submission  -  1month  
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DATA MANAGEMENT  

� After enrolling the patient in the study, a separate file for each patient 

will be opened and all forms will be filed in the file.  Study No and 

Patient No will be entered on the top of file for easy identification and 

arranged in a separate rack at the concerned OPD unit.  Whenever 

study patient visits OPD during the study period, the respective patient 

file will be taken and necessary recordings will be made at the 

assessment form or other suitable form.  

� The screening forms will be filled separately.  

� The Data recordings will be monitored for completion and adverse 

event by HOD and Faculty of the department.  Any missed data found 

in during the study, it will be collected from the patient, but the time 

related data will not be recorded retrospectively  

� All collected data will be entered using MS access/excel software onto 

computer.  

STATISTICAL ANALYSIS  

 All collected data will be entered in to computer using MS 

Access/MS Excel software by the investigators.  Descriptive analysis will 

be made and necessary tables/graphs generated to understand the profile 

of patients included in the study.  
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OUT COME OF STUDY 

Establishing the diagnostic characteristics of “ATTHI 

VAADHAM” through 

� Eight fold examination  

� Manikkadainool                                                                           

� Udal thathukal 
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OBSERVATION AND RESULTS  

Results were observed with respect of the following aspects 

� Age distribution 

� Sex distribution 

� Occupational status  

� Socio Economic status 

� Life Span reference  

� Thinai Reference  

� Seasonal variation  

� Diet habit  

� Clinical features reference  

� Mukkutra nilai reference  

� Udal kattugal reference  

� Envagai Thervugal 

� Neerkuri, Neikuri, Reference  

� Mani Kadainool 

� Laboratory findings 
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TABLE – 1 AGE DISTRIBUTION 

 

Out of 30 cases ,60% of cases were found in the age group between 

60-80 yrs 

TABLE – 2 SEX DISTRIBUTION 

S.No Sex No of cases Percentage 

1 Male 10 33% 

2 Female 20 67% 

 

Out of 30 cases 67 % were females and 33% were male affected 

males and females were affected in the ratio of 1 :2 

TABLE – 3  OCCUPATIONAL STATUS 

S.No Type of occupation No of cases Percentage  

1 Manual labour 15 50% 

2 Farmer 5 17% 

3 House wife 10 33% 

  

In incidence of the disease was found to be higher in laboring 

groups(50%) 

 

S.No Age (yrs) No of cases Percentage % 

1 40 – 50 7 23.5% 

2 50 – 60 5 16.5% 

3 60 – 70 9 30% 

4 70 – 80 9 30% 
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TABLE – 4 SOCIO – ECONOMIC STATUS 

S.No Socio economic status No of cases Percentage 

1 Poor 25 83% 

2 Middle 5 17% 

 

Out of 30, 5 patients belonged to middle class and 25 were below 

poverty line 

TABLE – 5 KAALAM [LIFE SPAN] 

Sl.No Kaalam                    No of cases Percentage 

1 Kabha Kaalam               

(1 – 33 y) 

- - 

2 Pitha Kaalam                

(33 – 66 y) 

20 67% 

3 Vatha Kaalam 10 33% 

  

Out of 30 cases most of   patient were in Pittha Kalam  next in 

 Vaadha kalam of these life. 

TABLE – 6  THINAI [Geological Distribution] 

S.No Thinai No of cases Percentage 

1 Marutham 30 100 

 

 All the 30 patients live in marutham region.  
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Table – 7 Seasonal Variation (Paruva Kaalam) 

Sl.No Paluva Kaalam No of cases Percentage % 

1 Mudhuvenir Kaalam 5 17% 

2 Kaar Kaalam 8 27% 

3 Koodhir Kaalm 16 53% 

4 Munpani Kaalam 1 3% 

 

 No of 30 cases, most of the patients had the ailment in 

Koodhirkaalam 53%  

Table – 8  Diet Habits  

Sl.No Diet No of cases Percentage % 

1 Vegetarian 2 6% 

2 Mixed 28 94% 

 

 Out of 30 cases 28 patients had mixed diet 

Table -9 Clinical features 

S.No Clinicalfeatures 
No of 

Cases 
Percentage % 

1 Boric pain 30 100% 

2 

Generalised pain in the 

thigh 30 100% 

3 Pricking pain 30 100% 

4 Weakness 30 100% 

 

Out of 30 cases 100 % have above clinical findings   
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NOI KANIPPU VIVATHAM 

Neha;f;fzpg;G tpthjk;Neha;f;fzpg;G tpthjk;Neha;f;fzpg;G tpthjk;Neha;f;fzpg;G tpthjk;    

cjputhj RNuhzpjk;cjputhj RNuhzpjk;cjputhj RNuhzpjk;cjputhj RNuhzpjk;    

itfpjkha; fidf;fhY Koq;fhy; jhDk; 

 kw;flhQ; re;JGwt bAk; tPq;fpr;  

nra;fpjkhQ; rpWtpuy;fs; kpfTk; nehe;J 

 rpe;ij jLkhwpNa rypg;Gz; lhFk;  

igfpjkhk; gapj;jpaj; jpy;yhj kpQ;rpg;  

 ghukha; cw;gtpj;J moYd; lhFk;  

ca;fpjkhk; mrdkJ jhDk; Ntz;lh  

 cjputhjr; Rnuhzpjj; Jzh;r;rp ahNk 

- A+fp itj;jpa rpe;jhkzp 

fZf;fhYk;> Koq;fhYk;> %l;Lf;fhYk;> GwtbfSk; tPq;fp> rpwpa 

tpuy; %l;LfSk; kpfTk; NehFk;. kdk; jLkhWk; rypg;Gz;lhFk;. 

igj;jpaj;jpy; kdk; Ngjypg;gJ Nghy Ngjypj;Jf; fhzg;gLth;. clypy; 

#L mjpfkpUf;Fk;. cztpy; tpUg;gkpUf;fhJ. ,it cjputhj 

Rnuhzpj;jpd; Fzq;fshFk;. 

Koq;fhy; thjk; Koq;fhy; thjk; Koq;fhy; thjk; Koq;fhy; thjk;     

    ‘‘‘‘jpuz;bL Koq;fhy; tPq;fpr; Nru nehe;Jise;J Uj;jpg;  

 Guz;bl klf;fp kpz;bg; NghNt eil nfhlhJ  

 kpUz;L Nty; fid khdk;G thnsd kpspUq; 

 Kuz;lU Koq;fhy; jd;dpd; nfhOe;JL thjkhNk” 

- guuhr Nrfuk; 
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Koq;fhypy; vd;Gfs; xd;whf jpuz;L cUz;il tbtkhf tPq;fp> %l;L 

vYk;Gfs; gjdope;j epiyapy; xd;Nwhnlhd;W neUq;fp Nrh;e;jpUf;Fk;. 

Fj;jy; typ> cisr;ry; fhWk;> Nty;> mk;G> ths; Nghd;W Koq;fhy; 

gsgsg;G jd;ikiaf; fhl;Lk;. 

DISEASE 

POSITIVE 

SYMPTOMS 

NEGATIVE 

SYMPTOMS 

UDHIRAVAADHA 

SURONITHAM 

Pain in the knee joint, 

pain in all joints of the 

body. 

Swelling, Pain in small 

joints. 

MUZHANGAAL 

VAADHAM 

Pain in knee joint. 

Weakness pricking pain. 

Swelling,  Crepitation 
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DIET TO PREVENT/FOR OSTEOPOROSIS 

Osteoporosis is a silent disease in which the bones become fragile 

and are more likely to break. It mainly affects women aged 55 and older. 

A calcium-rich diet, adequate amounts of sunshine/vitamin D and 

regular weight-bearing exercises can help in the prevention of 

osteoporosis. Foods to avoid are those high in salt and soda. Studies have 

shown that diets high in salt cause calcium loss and bone weakening over 

a period of time. Soda/carbonated beverages on the other hand contain 

phosphoric acid, which is known to increase calcium excretion in the 

urine. 

Exercise (especially the weight bearing kind) has shown to reduce 

the risk of osteoporosis. Choose an exercise* that suits you like yoga, 

walking or jogging, along with some light weight training and you can 

count on its benefits in the long run. 

(*before starting on an exercise routine, always seek approval from your 

physician). 
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Diet For Osteoporosis 

 Option Early 

Morning 

Breakfast Mid 

Morning 

Lunch Evening Dinner 

1 Tea 

(with 1/2 

cup 

skimmed 

milk) 

Masala roti, 

Yogurt (fat 

free) 

Orange Whole Wheat 

Phulkas/Rotis, 

Mushroom 

gravy, 

Channa dal 

with ghia, 

Tomato raitha 

Flavoured 

milk (low 

fat) 

Peanut 

pulao, 

Brussels 

veg sprouts 

fry, Khatta 

channa, 

Buttermilk, 

Apple 

2 Coffee 

(with 1/2 

cup 

skimmed 

milk) 

100% whole 

wheat toast, 

Almond 

butter, Cut 

fruits with 

yogurt (fat 

free) 

Papaya Sunshine 

soup, Wheat 

rolls, 

Asparagus 

stir-fry, 

Yogurt (fat 

free) 

Soy milk Soy 

pongal, 

Mint 

chutney, 

Onion 

raitha, 

Peach 

3 Ragi 

kanji 

Oats 

porridge 

(with 1% 

milk), 

Strawberries 

Watermelon Brown rice, 

Shrimp with 

Vegetables, 

Dal Fry, 

Cucumber 

raita 

Tea (with 

skimmed 

milk) 

Cool 

cucumber 

soup, 

Wheat 

pasta with 

vegs, 

Green 

Salad, 

Plum 

4 Almond 

Milk 

Soy Idlis, 

Sambar, 

Tomato 

chutney 

Pineapple Ragi Roti 

(Chapatti), 

Alu methi 

(Potato and 

Fenugreek 

Leaves 

Curry), Veg 

Sambar 

(Pigeon Pea 

Dish), Carrot 

Raita (Side 

Dish Made 

With Yogurt) 

Apple 

Shake 

Paneer 

Naan 

(Stuffed 

Cottage 

Cheese 

Flat 

Bread), 

Cabbage 

and Peas 

Curry, 

Mixed Veg 

Salad, 

Yogurt 

(Fat Free), 

Banana 
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5 Milk (1 

%Fat) 

Malt-O-

Meal (With 

1%Fat 

Milk), 

Blueberries 

Nectarine Cheese 

Noodle Ring 

(Baked), 

Steamed 

Vegetables, 

Citrus Salad 

Banana-

Berry 

Fruit 

Smoothie 

Chicken 

Sweet 

Corn Soup, 

Garlic 

Bread, 

Roasted 

Vegetable 

Salad, 

Yogurt 

(Fat Free), 

Grapes 

 

  The number of osteoporotic Indian women is growing rapidly. You 

can take steps to prevent/arrest this lifestyle disease and maintain the best 

of bone health. Start now, even if you are in your teens! 

Getting enough calcium and vitamin D is essential for warding off 

osteoporosis. For even stronger bones, avoid these everyday osteoporosis 

diet dangers. 

Osteoporosis Diet Danger 1: Salt Is Bad for the Bone! 

Salt can pose a great obstacle to a sturdy skeleton. Research has 

found that postmenopausal women with a high-salt diet lose more bone 

minerals than other women of the same age.    

"The salt content of the typical American diet is one of the reasons 

why calcium requirements are so high," says Linda K. Massey, PhD, RD, 

a professor of human nutrition at Washington State University in 

Spokane. 
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Massey says studies show that regular table salt, not simply 

sodium, causes calcium loss, weakening bones with time. That’s 

important because Americans get about 90% of our sodium through salt. 

We also get about twice as much sodium as we should. The 2005 Dietary 

Guidelines for Americans advise limiting sodium to 2,300 milligrams a 

day – equal to a teaspoon of salt. But most Americans get at least 4,000 

milligrams a day. 

"Generally speaking, for every 2,300 milligrams of sodium you 

take in, about 40 milligrams of calcium is lost in the urine," Massey 

explains. 

Getting the recommended amounts of calcium and vitamin D every 

day helps offset bone loss from salt. 

• Adults up to age 50 require 1,000 milligrams of calcium daily -- 

the equivalent of three 8-ounce glasses of milk. 

• Older adults need 1,200 milligrams of daily calcium – about half a 

glass more of milk. 

As for vitamin D: 

• People need 200 International Units (IU) of vitamin D a day until 

age 50. 

• Adults need 400 IU of vitamin D from the ages of 51 to 70 years. 

• Seniors need 600 IU of vitamin D a day after age 70. 
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Good sources of vitamin D are natural sunlight and from fortified 

milk, egg yolks, saltwater fish, liver, and supplements. 

Of all the dangers to bone, salt is perhaps the hardest to curb. Salt 

shows up in nearly all processed foods, including whole grain breads, 

breakfast cereals, and fast foods. 

Removing the salt shaker from the table, and cooking without 

added salt, helps. But avoiding processed foods provides the biggest bang 

for the buck. Processed foods supply 75% of the sodium we eat. 

If you want to get a grip on this diet danger, here are some of the highest-

salt foods to limit or avoid. Choose no-added salt versions whenever 

possible. 

� Processed meats, such as deli turkey and ham, and hot dogs 

� Fast food, such as pizza, burgers, tacos, and fries 

� Processed foods, including regular and reduced-calorie frozen 

meals 

� Regular canned soups and vegetables and vegetable juices 

� Baked products, including breads and breakfast cereals 

Scan food labels for sodium content. There's a good chance the 

majority of it comes from salt, so the lower the sodium, the better for 

bones. 

When you dine out, check the web sites of your favorite restaurants 

for the sodium content of the dishes you order most often. If your typical 
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meals exceed 800 milligrams of sodium, opt for lower-sodium 

alternatives, such as grilled fish or chicken, steamed vegetables, baked 

potato, and salad. Request that your meal be prepared without salt, too. 

If you think you can’t lower your salt sufficiently, eat plenty of 

potassium-rich foods, such as bananas, tomatoes, and orange juice. 

Potassium may help decrease the loss of calcium. 

Osteoporosis Diet Danger 2: Some Popular Drinks 

Many soft drinks and certain other carbonated soft drinks contain 

phosphoric acid, which can increase calcium excretion in your urine. And 

nearly all soft drinks lack calcium. That combination spells trouble for 

women at risk of osteoporosis. 

"Excess phosphorus promotes calcium loss from the body when 

calcium intake is low," Massey explains. 

The occasional soda is fine, but many people, particularly women, 

consume more than an occasional can or glass. To make matters worse, 

soft drink consumers may also avoid calcium-laden beverages that bolster 

bones, such as milk, yogurt-based drinks, and calcium and vitamin D 

fortified orange juice. 

To prevent osteoporosis, instead sip these drinks: 

� Eight ounces of orange juice fortified with calcium and vitamin D 

� A mixture of fortified orange juice and seltzer or club soda that's 

free of phosphoric acid 
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� Fruit smoothie: Combine 8 ounces fat-free yogurt, one medium 

banana or a cup of fresh or frozen berries and 2 ice cubes in a 

blender or food processor 

� Fat-free plain or chocolate milk 

Osteoporosis Diet Danger 3: The Cost of Caffeine 

Caffeine leaches calcium from bones, sapping their strength. 

"You lose about 6 milligrams of calcium for every 100 milligrams 

of caffeine ingested," Massey says. 

That's not as much of a loss as salt, but it's worrisome, nonetheless. 

Caffeine is a particular problem when a woman doesn’t get enough 

calcium each day to begin with. 

The good news is that limiting caffeine intake to 300 milligrams a 

day while getting adequate calcium probably offsets any losses caffeine 

causes, Massey says. 

Coffee is a major caffeine source. For example, a 16-ounce cup of 

coffee can provide 320 milligrams. High-caffeine sodas can contain up to 

80 milligrams per can or more.   

Although tea also contains caffeine, studies suggest it does not 

harm, and probably helps, bone density in older women, regardless of 

whether they add milk to the beverage. Researchers think that tea 

contains plant compounds that protect bone. 
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� Wean yourself from coffee by drinking half regular and half-

decaf drinks to start 

� Avoid caffeine-laden drinks 

� Reach for decaffeinated iced tea or hot tea 

� Splurge on a decaf, fat-free latte drink and get 450 milligrams 

of calcium in the bargain 

Osteoporosis Diet Danger 4:  

The idea that protein, particularly animal protein, is problematic for 

bones is a myth, says bone researcher Jane Kerstetter, PhD, RD, professor 

of nutrition at the University of Connecticut. "Protein does not dissolve 

bone. Just the opposite." 

Bones are about 50% protein. Bone repair requires a steady stream 

of dietary amino acids, the building blocks of body proteins. 

"Adequate calcium and vitamin D cast a protective net around 

bones, but protein comes in a close second," Kerstetter says. 

Osteoporosis Diet Danger 4 

Although most Americans get plenty of protein, many older 

women fail to get enough protein on a daily basis and it's hurting their 

bones, according to Kerstetter. 

The suggested daily protein intake is 0.8 grams of protein per 2.2 

pounds for men and women over age 19. That amounts to about 55 grams 
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of protein a day for a 150-pound woman and about 64 grams a day for a 

175-pound man. 

Get the protein you need to bolster bones with these protein sources: 

� 3 ounces light tuna, drained: 22 grams protein 

� 3 ounces cooked chicken, turkey, or pork tenderloin: about 20 

grams 

� 3 ounces cooked salmon: 19 grams 

� 8 ounces fat-free plain yogurt: 13 grams 

� 8 ounces fat-free milk: 8 grams 

� 1 medium egg: 6 grams 
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DISCUSSION AND SUMMARY 

 Atthi Vaadham is one of the 80 types of  Vaadham described by 

Sage  Dhanvanthri. 

 In Siddha literature, this disease is characterized by Boric pain, 

generalized pain in thigh, weakness, pricking pain. 

 The classification of  Vaadham, Aetiology and Clinial features 

were described in many Siddha literatures.  

 From that the author selected the study topic from Dhanvanthri 

vaithiyam. To describe the Atthi vaadham in detail, the author first made 

a study on the Anatomy and Physiology of bone. 

 From the Siddhars point of view, bone is a structure which 

attributes to the element of earth. 

 The function of the bone, mainly carried out by the element Vaayu. 

 The bone and three humours relation were discussed in detail by 

author. 
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DISCUSSION 

Interpretation of Clinical finding 

Sex  - out of 30 cases 1:2 male and female affected  

Age – 60% of cases affected in the age group of 60-80 yrs. 

Diet – 94% of cases are mixed diet.  

Seasonal variations 

 53% of cases are affected in Koodhirkaalam  

Clinicalfeatures                                                                                   

Boric pain, Generalised pain in the thigh, pricking pain, Weakness 

was noted in 100% of cases. 

Interpretation of Siddha parameters  

Interpretation of uyir thaadhukkal 

 Vyaanan, Samaanan, were affected in 100% cases. 

 Ranjagam, Saadhagam were affected in 100% cases. 

 Avalambagam, Santhigam were affected  in 100% cases. 

Interpretation of Udal thathukkal  

 In this disease 6 Udal thathukkal were affected in 100% cases. 

Interpretation of Ennvagai thervugal  

 The tongue was coated and pallor in 100% of cases. 

 The skin was pallor in 100% of cases. 

 The pallor conjunctiva was noted in 100% of cases. 
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Neikuri  

 The Pittha neer was noted in 97% of the cases  

Naadi  

 The vaddha pitham and pitha vaadham pulse plays indicationg the 

underlying disease condition. 

Interpretation of allied parameters : 

 ESR – Normal in all except few cases 

 100% of the patients had decreased Hb count  

 X – Ray shows osteoporotic changes  

BONEMINERALDENSITY – In all patients have BMD ratio is 

above – 2.5 
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HIGHLIGHTS OF DISSERTATION TOPIC 

� Diet plays a major role in the development of the disease Atthi 

Vaadham. 

�   The trial of Samaanan, Viyaanan, Abaanan, Ranjaga pittham, 

Saadhaga Pittham, Santhiga Kabam cotribute the pathology of the 

topic. 

�   Theory of karma in Atthi Vaadham parallels with the genetic 

hereditary. 

� Sinaipai muppu plays a major role of the dissertation topic. 
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CONCLUSION 

Identification of disease and its pathogenesis are pre-requisite for 

medical practice.  A detailed history taking, clinical examinations as per 

siddha guidelines are necessary to arrive at precise diagnosis. 

The study on Atthivaadham was carried out in the dissertation 

giving importance to the characteristics of the disease like Boricpain, 

tenderness, difficulty in movements. 

For this study 30 cases were diagnosed clinically in the out patients 

Dipartment of Govt. Siddha Medical College, Palayamkottai. 

The selection of cases was carried out under to supervision of 

Professor and Lecturers of Post Graduate Noi Naadal Department. 

A case sheet proforma was prepared with particular reference to 

focusing siddha and modern clinical parameters. 

Seperate case sheets were maintained for each point and 

monitoring of vital signs, symptoms, and signs and they are recorded in 

data. 

From this study the following datas were clear that the disease was 

more common in females. 

Maximum incidence of age above 50. 

On observation all my patients are anaemic in the study. 
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Diagnosis can be carried out by detailed history taking, classical 

clinical examination of siddha system, via manikadai nool, 7 physical 

constituents, 3 Humours, especially wih the help of Envagai Thervugal. 

The author diagnosed this vaadha disease  from siddha parameters 

like ENNVAGAI THERVUGAL. But the author confirm the diagnosis 

with the help of modern allied parameters.  

The disease may be corelate with osteoporosis     

 



 

 

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

   DEPARTMENT OF PG NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “ATTHI VAADHAM ”  

IN THE CONTEXT OF ENNVAGAI THERVUGAL.  

                

 

FORM I 

 

            SCREENING AND SELECTION PROFORMA 

 

 

       

1. O.P.No   ________      2.  I.P No ________   3.  Bed No: ________  

 

4. S.No: ________    

 

5. Name: ______________                    6. Age (years):                     

 

 7. Gender: M          F 

 

 

8. Occupation: ____________________  9.Income: _________________ 

 

 

10. Address:  

 

 

 

 

 

 

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

 

11. Contact No:  --------------------------------------------- 

 

 

12. E-mail          : ---------------------------------------------- 

 

 

 

 

 

 

 



 

 

CRITERIA FOR INCLUSION:  
       YES             NO 

 

1. Above the age of 40                                                                                      

2. Both sexes 

3. Boric pain  

4. Generalised pain in the thigh 

5. Weakness 

6. Osteoporotic changes in the X-Ray   

7. Low Bone mineral density       

   

                                                                                                          
 

CRITERIA FOR EXCLUSION:                                                                         
           YES      NO 

                                                                              

1. Associated with Paget’s disease  

2. Associated with osteomalacia  

3. Rheumatoid Arthritis 

4. Associated with other major illness 

 

 

 

Date:             Signature: 

 

 

 

 

 

 

 



 

 

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

DEPARTMENT OF PG NOI NAADAL  

   

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “ATTHI VAADHAM” 

                     IN THE CONTEXT OF ENNVAGAI THERVUGAL. 

     

 

        FORM I-A 

 HISTORY PROFORMA 

 

 

1. SI.No of the case:   ________________ 

       

2. Name: ____________                                  Height: ______ cms   

  Weight: ______ Kg 

 

3. Age (years): _________    DOB 

                              D    D        M M      Y    E    A   R 

 

4. Educational Status: 

 

1) Illiterate         2) Literate    3) Student         4)Graduate/Post graduate  

 

5. Nature of work:  

 

         1) Sedentary work 

 

 2) Field work with physical labour 

  

 3) Field work Executive 

 

6. Annual Income of the family: _________________ 

 

7. Total no. of members shares the income:         Adult       Children 

      

8. Complaints and Duration:   

 

 

_____________________________________________________________ 

 

_________________________________________________________ 

 



 

 

 

9. History of present illness: 
   _____________________________________________________________ 

   _____________________________________________________________ 

  _____________________________________________________________ 

 

10. History of Past illness:  

                                                        Yes                 No  

 

Fracture         

 

Rickets                                                                        

 

Tuberculosis      

                                                                                   

Diabetes Mellitus  

 

Hypertension                                                    

 

Convulsion 

 

Corticosteroid intake  

 

Any major illnesses  

 

11. Habits:  

                                                         Yes       No  

Smoking      (Cigar/Beedi)                                                    /day                        

                                                           

     

Alcohol    (Occasional/Regular)                                                /day                         

 

Drug Addiction                                                                                /day 

 

Betel nut chewer:                                                                             /day  

 

Tea   (No. of times)                                          /day          

                                                                                                           

Coffee       (No. of times)                            /day 

                                                                                        

           Type of diet     V             NV           M               



 

 

12. Personal history: 

 

Marital status:   Married              Unmarried 

 

          No. of children: Male:   _____   Female:   _____   

 

13. Family history:  

 

 History of similar symptoms          

Yes      No 

   

                   Father  

Mother 

                   Other Relations 

 

14.   Mensutral & Obsteric history: 

 

 Age at menarche ______________ years 

 Gravidity   Parity        

Duration of the menstrual cycle 

Constancy of cycle duration: 1. Regular  2.Irregular   

Year of menopause: ________   

15. GENERAL ETIOLOGY FOR ATTHI VAADHAM: 

           YES       NO 

 Lack of Oestrogen 

 Low testosterone level 

 Hyperparathyroidism 

 Anorexia nervosa 

 Malabsorption 

 Vitamin D deficiency 

 Vitamin C deficiency 



 

 

Rheumatoid Arthiritis 

 Smoking 

 Alcohol Intake 

 Low Body Weight 

 Chronic Liver disease 

 Family history 

 

16. CLINICAL SYMPTOMS OF ATTHI VAADHAM: 

            Present     Absent   If any specify details 

Boric  pain                                                                     _________________ 

Generalised  pain in thigh                                                _________________ 

Weakness                                                                     _________________ 

Pricking pain                                                                _________________ 

 

 

 

 

 

 

 

 

             



 

 

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “ATTHI VAADHAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL  

 

      

FORM II 

CLINICAL ASSESSMENT 

 

1. Serial No: ________    

 

2. Name: ________________ 

 

            

3. Date of birth:  

          D  D   M M        Y    E    A   R 

 

4. Age:   _______ years          

 

5. Date:  ___________ 

 

 

GENERAL EXAMINATION: 

 

1. Height: ________ cms.   BMI ______ (Weight Kg/ Height m2) 

 

 2. Weight (kg):                                                    

        

3. Temperature (°F):         

  

4. Pulse rate:                                          

 

5. Heart rate:        

 

6. Respiratory rate:                              

  

          7. Blood pressure:                                    

                                      

          8. Pallor: 

                                                         

9. Jaundice:                                                            

 



 

 

10. Cyanosis:                                                            

           

11. Lymphadenopathy:                                    

 

12. Pedal edema:                                                

  

13. Clubbing:                                                                        

 

14. Jugular vein pulsation:   

 

VITAL ORGANS EXAMINATION 

                                      Normal           Affected 

 

1. Stomach 

 

2. Liver 

 

3. Spleen 

 

4. Lungs 

 

5. Heart 

 

6. Kidney 

 

7. Brain      

                    

SYSTEMIC EXAMINATION: 

 

              1. Cardio Vascular System     ________________________ 

               

               2. Respiratory System          ________________________ 

 

               3. Gastrointestinal System         ________________________ 

 

               4. Central Nervous System       ________________________ 

 

               5. Uro genital System               ________________________ 

 

               6. Endocrine System                  ________________________ 

              

 

              



 

 

 

Joint examination 

 

The Knee 

  

Look 

1. Swelling   Present  absent 

2. Genu valgum  Genu varum 

3. Muscle Wasting  Present   absent 

 

Feel 

1. Warmth   Present  absent 

2. Effusion   Present  absent 

 

Move  

Active flexion & extension 

1. Crepitus   Present   absent  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

SIDDHA SYSTEM OF EXAMINATION 

 

 

[1] ENNVAGAI THERVU [EIGHT-FOLD EXAMINATION] 

 

  I. NAADI (KAI KURI) (RADIAL PULSE READING) 

 (a)  Naadi Nithanam (Pulse Appraisal) 

1. Kaalam (Pulse reading season)      

                        1. Kaarkaalam                                     2.Koothirkaalam 

                               (Rainy season)                                 (Autumn) 

                        3. Munpanikaalam                              4.Pinpanikaalam 

                                (Early winter)                                    (Late winter) 

                        5. Ilavenirkaalam                                6.Muthuvenirkaalam  

                              (Early summer)                                  (Late summer)        

 

  2. Desam (Climate of the patient’s habitat) 

 

  1. Kulir                         2. Veppam 

     (Temperate)                   (Hot) 

 

3. Vayathu (Age)          1. 1-33yrs              2. 34-66yrs              3. 67-100 

 

4. Udal Vanmai (General body condition) 

 

1. Iyyalbu                        2. Valivu                      3.Melivu 

                                                                                

5. Naadiyin Vanmai (Expansile Nature)      

       

                                          1. Vanmai                     2.Menmai  

 

6. Panbu (Habit) 

                            1. Thannadai                      2. Munnokku           3.Pinnokku 

                               (Playing in)                       (Advancing)            (Flinching)   

                             4. Pakkamnokku              5.Puranadai               6.Illaitthal 

                               (Swerving)                     (Playing out)                (Feeble)  

        7. Kathithal                       8.Kuthithal      9. Thullal 

                              (Swelling)                       (Jumping)                     (Frsiking) 

       10. Azhutthal                 11. Padutthal  12. Kalatthal 

                                 (Ducking)                         (Lying)                   (Blending)  

                           13. Suzhalal 

                                (Revolving) 



 

 

(b) Naadi nadai (Pulse Play) 

 

     1. Vali                2 . Vali Azhal      3. Vali Iyyam  

                    

     4. Azhal            5. Azhal Vali              6. Azhal Iyyam  i 

 

     7. Iyyam            8. Iyya vali                9. Iyya Azhal 

    10.Mukkutram 

   

II.NAA (TONGUE) 

1. Maa Padithal        

          Normal          Present            Absent 

        Uniform           Patches           Niram ______________   

2. Naavin Niram         1.Karuppu                  2. Manjal              3.Velluppu 

   (Colour)                    (Dark)                      (Yellow)                      (Pale) 

 

3. Suvai        1.Kaippu           2.Pulippu           3. Inippu          

   (Taste sensation)       (Bitter)                       (Sour)                (Sweet) 

 

4. Vedippu                 1. Present                  2. Absent            __________    

    (Fissure)        

 

5. Vaai neer ooral       1.Normal                    2. Increased            3.Reduced 

    (Salivation)     

   

  Colour   Colouress  Milkywhite             _______________ 

     

6. Deviation   Present     Absent  _______________  

    

7. Pigmentation  Present            Absent   _______________ 

   Dot    Whole 

   Area of Pigmentation   

                                   Tip   Sides               Root  Whole  

 



 

 

III.NIRAM (COLOUR)    

     1. Iyalbana Niram       1. Karuppu            2.Manjal              3.Velluppu 

                                             (Dark)                 (Yellowish)              (Fair) 

 

    2. Asadharana Niram maatram    1. Karuppu            2.Manjal               

                                                               (Dark)                 (Yellowish)              

 

                                                         3.Velluppu             4. Maaniram 

                                                               (Pale)                                                  

                                                              Regular            Irregular 

                                

IV. MOZHI (VOICE) 

                      1. Sama oli                      2. Urattha oli     3. Thazhantha oli   

                        (Medium pitched)            (High pitched)     (Low pitched) 

                       

                      4. sound produced in the lung field during at rest   

                                                                                     

 

V. VIZHI (EYES) 

1. Niram (Venvizhi) 

     (Discolaration) 

                  1. Karuppu                                       2. Manjal 

                        (Dark)                                               (Yellow) 

 

                   3. Sivappu                        4.Velluppu   

                           (Red)                                               (White) 

                                    

                   5. Pazhupu(muddy)                         6. No Discoloration         

 

    

 

1. Imai Neeki Paarthal  

                                    1. Sivapu                                            2. Velluppu 

                                        (Red)                                                  (Pale) 

 

                                     3. Ilam Sivappu                                 4.Manjal   

                                        (Pink)                                               (Yellow)                                 

                                     

2. Neerthuvam             1.Normal                   2. Increased            3.Reduced 

    (Moisture) 



 

 

 

3. Erichchal                                 1.Present           2. Absent 

     (Burning sensation) 

 

4. Peelai saaruthal                         1.Present            2. Absent  

   (Mucus excrements) 

 

5.Any other eye disease _______________ 

 

VI. MEI KURI (PHYSICAL SIGNS) 

 

1. Veppam                    1. Mitham           2. Migu       3. Thatpam 

      (Warmth)                     (Mild)                   (Moderate)              (Low)      

 

2. Viyarvai                   1. Increased           2. Normal       3. Reduced 

     (Sweat)  

                                     Colour _________ 

                                     Smell __________ 

                                     Place __________                   

3. Thodu vali               1.Present           2. Absent 

(Tenderness) 

 

VII. MALAM (STOOLS) 

 

1. Ennikai / Naal         

2. Alavu             a) Normal b) Increased   c) Decreased   

   (Quantity) 

3. Niram                     1. Karuppu                      2. Manjal 

   (Color)                         (Black)                             (Yellowish) 

 

                                    3. Sivappu                      4. Velluppu 

                                          (Reddish)                             (Pale) 

4. Sikkal                           1. Present                      2. Absent  

   (Constipation) 

 

5. Sirutthal                             1. Present                       2. Absent  

    (Poorly formed stools) 

 

6. Kalichchal  / Naal                              

   1. Loose watery stools   1. Present                      2. Absent  



 

 

   2. Digested food 1. Present           2. Absent  

   3. Seetham                        1. Present                      2. Absent 

    (Watery and mucoid excrements) 

        Colour of Seetham 1. Venmai                      2.  Manjal  

7. Vemmai                                   1. Present                     2. Absent  

      
8. Passing of        a) Mucous       1. Present                      2. Absent 

                              

                             b) Blood         1. Present                        2. Absent 

 

9. History of habitual                  1. Present                      2. Absent 

          Constipation 

 
VIII. MOOTHIRAM (URINE) 
 
(a) NEER KURI (PHYSICAL CHARACTERISTICS) 
 

1. Niram (colour)          Normal   Abnormal 

 

Colourless    Milky purulent   Orange                          

 

Red     Greenish    Dark brown  

 

Bright red    Black    Brown red or yellow  

 

2. Edai (Specific gravity)        Yes  No 

 

Normal (1.010-1.025)   : : 

 

High Specific gravity (>1.025)  : 

 

Low Specific gravity (<1.010)  : 

 

Low and fixed Specific gravity         : 

                         (1.010-1.012) 

 

3. Manam (odour)                   Yes           No 

 

Ammonical     :  

 

Fruity      :  

Others             :_________________________ 



 

 

4. Nurai (froth)              Yes  No 

 

Clear      : 

Cloudy     :  

 

If froth present, colour of the froth   :  ____________ 

 

5. Enjal (deposits)                            :      Yes                 No   

 

 

 

6. Alavu (volume)          Yes  No 

 

Normal (1.2-1.5 lt/day)   : 

 

Polyuria (>2lt/day)    : 

 

Oliguria (<500ml/day)   : 

 

Anuria     :   

 

 

b) NEI KURI (oil spreading sign) 

                             1. Aravam           2. Mothiram  

                                (Serpentine fashion)                    (Ring) 

                                 

                             3. Muthu           4. Aravil Mothiram 

                              (Pearl beaded appear)              (Serpentine in ring fashion)                        

                            

                             5. Aravil Muthu           6. Mothirathil Muthu  

                               (Serpentine and Pearl patterns)   (Ring in pearl fashion) 

 

Diagram               7. Mothirathil Aravam         8. Muthil Aravam 

                        (Ring in Serpentine fashion)        (Pearl in Serpentine fashion)                  

                                      

                            9. Muthil Mothiram            10. Asathiyam                               

                                (Pearl in ring fashion)                   (Incurable) 

 

                            11. Mellena paraval                     

                                     (Slow spreading) 

                              

                            12.others:_________________ 



 

 

                                

[2]. MANIKKADAI NOOL (Wrist circummetric sign)       :  _____ fbs              

 [3]. IYMPORIGAL /IYMPULANGAL (Penta sensors and its odalities)     

                                      1. Normal        2. Affected 

  

1.  Mei (skin)              

 

2.  Vaai (Mouth/ Tongue)            

 

3.  Kan (Eyes)              

 

4.  Mookku (Nose)                    

  

5.  Sevi (Ears)                                    

 

 

[4]. KANMENTHIRIYANGAL /KANMAVIDAYANGAL  

                       (Motor machinery and its execution) 

                                     

                                   1. Normal        2. Affected 

 

1. Kai (Hands)        

 

2. Kaal (Legs)                

 

3. Vaai (Mouth)         

 

4. Eruvai (Analepy) 

 5. Karuvaai (Birth canal)    

 

 

 

 

 

 

 

 

 

 

 

 



 

 

[5]. YAKKAI (SOMATIC TYPES) 

 

Vatha constitution  

 

Pitha constitution  Kaba constitution  

Lean and lanky built  

 

Hefty proximities  

of limbs  

 

Cracking sound of 

 joints on walking  

 

Dark and thicker  

eye lashes   

 

Dark and  

light admixed  

complexion  

 

Split hair  

 

Clear words  

 

Scant appetite for  

cold food items  

 

Poor strength  

despite much eating  

 

Loss of libido  

 

In generosity    

  

Sleeping with eyes  

half closed  

Thin covering of  

bones and joints  

by soft tissue  

 

Always found with 

warmth, sweating  

and offensive body   

odour  

 

Wrinkles in the skin  

 

Red and yellow  

admixed complexion  

 

Easily suffusing eyes  

due to heat and alcohol  

 

Sparse hair with greying 

  

Intolerance to hunger, 

 thirst and heat  

 

Inclination towards  

perfumes like sandal  

 

Slender eye lashes  

 

Pimples and moles are  

plenty 

 

Plumpy joints and limbs 

  

Broad forehead and chest  

 

Sparkling eyes with clear  

sight  

 

Lolling walk  

 

Immense strength  

despite poor eating  

 

High tolerance to hunger,  

thirst and fear  

 

Exemplary character  

with good memory power 

  

More liking for sweet  

taste  

 

Husky voice     

 

 

 

RESULTANT SOMATIC TYPE: _____________________________ 

 

 

[6] GUNAM 

 

  1. Sathuva Gunam                                           2. Rajo Gunam         

 

  3. Thamo Gunam     

 

 



 

 

[7] KOSAM 

                                                               Normal           Affected     

1. Annamaya kosam 

    (7 udarthathukal)               

 

2. Praanamya kosam 

     (Praanan+ kanmenthiriyam) 

 

3. Manomaya kosam 

    (Manam + gnendhiriyam) 

 

4. Vingnanamaya kosam 

     (Budhi+ gnendhiriyam) 

 

5. Aanandamaya kosam 

       (Prana vaayu + suluthi) 

 

 

[8] UYIR THATHUKKAL 

  A. VALI     

                                        1. Normal       2. Affected 

1. Uyir kaal                                                              

  (Praanan)     

2. Keel nokung kaal                                                             

      (Abaanan)                        

3. Nadukkaal                                                          

    (Samaanan)                                       

4. Mel nokung kaal                              

   (Udhanan) 

5. Paravung kaal                                        

    (Viyaanan) 

6. Naahan                                         

   

7. Koorman                                          

   

8. Kirukaran                                        

   

9. Devathathan                                     

   

10. Dhananjeyan                   

   

 

 



 

 

 

 B. AZHAL                     1. Normal               2. Affected 

1. Anala pittham             

     

2. Prasaka pittham             

      

3. Ranjaka pittham                        

      

4. Aalosaka pittham               

      

5. Saathaka pittham                   

      

 

 C. IYYAM 

                                                1. Normal          2. Affected                                     
1. Avalambagam          

         

2. Kilethagam                                                         

         

3. Pothagam                           

        

4. Tharpagam                     

        

5. Santhigam          

        

 

[9] UDAL THATHUKKAL 

SAARAM 

  

SAARAM: INCREASED                   DECREASED             NORMAL 

INCREASED SAARAM (CHYLE) DECREASEDSAARAM(CHYLE)  

Loss of appetite  
 
Excessive salivation 
 
Loss of perseverance 
 
Excessive heaviness  
 
White musculature 
 
Cough, dysponea, excessive sleep 
 
Weakness in all joints of the body 

Loss weight  
 
Tiredness  
 
Dryness of the skin  
 
Diminished activity of the  
sense organs 
 



 

 

B. CENNEER:  

 

INCREASED CENNEER(BLOOD)  DECREASED 

CENNEER(BLOOD) 

 

Boils in different parts of the  

                             body 

Anorexia 

 

Mental disorder 

 

Spleenomegaly 

 

Colic pain 

 

Increased pressure 

 

Reddish eye and skin 

 

Jaundice 

 

Haematuria 

 

 

Anemia 

 

Tiredness 

 

Neuritis 

 

Lassitude 

 

Pallor of the body 

 

 

 CENNEER: INCREASED              DECREASED             NORMAL 

 

 

[C]. OON 

 

INCREASED OON (MUSLE) DECREASED OON (MUSLE) 

Cervical lymphadenitis 

 

Vernical ulcer 

 

Tumour in face ,abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Impairment of sense organs 

 

Joint pain  

 

Jaw, thigh and genitalia  

gets shortened  

 

OON: INCREASED                 DECREASED              NORMAL 



 

 

D. KOZHUPPU 

INCREASED KOZHUPPU  

(ADIPOSE TISSUE) 

DECREASED KOZHUPPU  

(ADIPOSE TISSUE) 

 

Cervical lymph adenitis 

 

Vernical ulcer 

 

Tumour in face, abdomen,  

thigh, genitalia 

 

Hyper muscular in the  

cervical region  

 

Dyspnoea 

 

Loss of activity 

 

Pain in the hip region  

 

Disease of the spleen 

 

 

 KOZHUPPU: INCREASED            DECREASED           NORMAL 

 

E. ENBU 

 

INCREASED ENBU (BONE) DECREASED ENBU (BONE) 

 

Excess growth in bones  

and teeth  

 

 

 

Bones diseases  

 

Loosening of teeth 

 

Nails splitting  

 

Falling of hair  

 

 ENBU: INCREASED                 DECREASED               NORMAL 

 

 

 

 

 

 

 

 

 



 

 

F. MOOLAI 

 

 

INCREASED MOOLAI  

(BONE MARROW) 

DECREASED MOOLAI  

(BONE MARROW) 

 

Heaviness of the body  

 

Swollen eyes  

 

Swollen phalanges  

chubby fingers   

Oliguria  

 

Non healing ulcer 

 

Osteoporosis  

 

Sunken eyes  

 

 

MOOLAI: INCREASED              DECREASED               NORMAL 

 

 

G. SUKKILAM / SURONITHAM 

 

INCREASED 

SUKKILAM/SURONITHAM 

(SPERM OR OVUM) 

DECREASED 

SUKKILAM/SURONITHAM  

(SPERM OR OVUM) 

 

Infatuation and lust towards  

women / men 

Urinary calculi 

 

Failure in reproduction 

 

Pain in the genitalia 

 

 SUKKILAM/SURONITHAM:                    

       INCREASED            DECREASED            NORMAL 

 

[10] MUKKUTRA MIGU GUNAM 

 

I. Vali Migu Gunam 1. Present  2. Absent 

 

1. Emaciation  

 

2. Complexion – blackish 

 

3. Desire to take hot food 

 

4. Shivering of body 



 

 

 

5. Abdominal distension 

 

6. Constipation 

 

7. Insomnia 

 

8. Weakness 

 

9. Defect of sense organs 

 

10. Giddiness 

 

11. Lake of interest 

 

 

Vali Kurai Gunam                        1. Present            2. Absent 

                                                       

 

1. Body Pain 

     2 .  Feeble Voice 

     3.   Decreased Activities  

     4.   Dull Mental Power 

     5.   Syncope 

     6.   Diseases caused by of Iyam 

 

 

II.Pitham Migu Gunam  1. Present   2. Absent 

 

1. Yellowish discolouration  

Of skin 

 

2. Yellowish discolouration 

 Of the eye 

3. Yellow coloured urine 

 

4. Yellowishness of faeces 

 

5. Increased appetite 



 

 

 

6. Increased thirst 

 

7. Burning sensation over 

            the body 

 

8. Sleep disturbance 

 

 

 

 

Pitham Kurai Gunam                     1. Present           2. Absent 

 

 

1. Poor digestion 

2. Coolness  & demulcent 

3. Pallor 

4. Iyam diseases 

 

III. Kapham migu gunam   1. Present  2. Absent 

 

1. Increased salivary secretion           

 

2. Reduced activeness                        

 

3. Heaviness of the body                   

 

4. Body colour – fair complexion                      

 

5. Chillness of the body                       

 

6. Reduced appetitie                            .  

 

7. Eraippu                                              

 

8. Increased sleep                                                                                                    

 

 

 

 



 

 

Kapham Kurai Gunam                      1. Present                           2. Absent  

1. Vertigo 

2. Weakness &  

Dryness of  joints causing prominence 

3. Drycough 

4. Lightness  

5. Excessive sweat 

6. Palpitation of  heart 

 

 

[11]. NOIUTRA KALAM 

          

                                1. Kaarkaalam                             2.Koothirkaalam 

                                   (Aug15-Oct14)                         (Oct15-Dec14) 

                                     

                                3. Munpanikaalam                       4.Pinpanikaalam 

                                   (Dec15-Feb14)                          (Feb15-Apr14)             

 

                                5. Ilavanirkaalam                        6.Muthuvenirkaalam  

                                   (Apr15-June14)                         (June15-Aug14)  

 

[12]. NOI UTRA NILAM 

 

   1. Kurinji                           2. Mullai                          3. Marutham 

       (Hilly terrain)               (Forest range)                       (Plains) 

 

 

  4. Neithal                            5. Paalai 

     (Coastal belt)                      (Desert) 

 

 
 

 

 

 

 

 

 

 



 

 

GOVT SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 

      DEPARTMENT OF NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “ATTHI VAADHAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL                     

    

                                                 FORM-III 

 

                            LABORATORY INVESTIGATIONS 

 

1. O.P No: ________   Lab.No________   Serial No________ 

 

2. Name: ________________ 

 

       

3. Date of birth:  

             D  D      M M        Y    E    A   R 

4. Age:   _______ years          

 

5. Date of assesssment: ____________________ 

 

 

           Urine Examination 

 

 6. Sugar       ______  

 

 7. Albumin  ______   

 

 8. Deposits  _____________________ 

 

       

                          Blood 

 

 9. TC ______________ Cells/cu mm 

 

 10. DC 

 P___%  L _____%           E _____%          M ______%         

B_____% 

  

 11.Hb _____ gms% 

 

 12. ESR At 30 minutes _______ mm   at 60 minutes _______mm 



 

 

 13. Blood Sugar-(F)   _____mgs%  

                                                (PP) _____mgs% 

 

   

 14. Serum Cholesterol _______mgs % 

 

 

 15. Motion Test :   Ova  

  

             Cyst 

   

             Occult blood            

  

  

 16. Lipid Profile 

 

 

 17. X-ray 

 

 18. Bone Mineral Density 

 

 

  

 

                      

 

 

 

 

 

 

 

Date:       Signature of the Doctor 

 

 

 

 

 

 

 

 

 

 



 

 

GOVT SIDDHA HOSPITAL –PALAYAMKOTTAI 

DEPARTMENT OF NOI NAADAL 

 

A STUDY ON DIAGNOSTIC METHODOLOGY OF  

 “ATTHI VAADHAM” 

IN THE CONTEXT OF ENNVAGAI THERVUGAL 

   

Register No:32103003 (2010-2013), 

    

                                                  FORM  IV A 

               

  INFORMED WRITTEN CONSENT FORM 

 

                        I …………………..exercising my free power of choice, 

hereby give my consent to be included as a subject in the diagnostic  trial 

entitled  A study on  “ATTHI VAADHAM”.  I will be required to undergo 

all routine examinations. I may be asked to give urine and blood samples 

during the study.  

                      I have been informed about the study to my satisfaction by the 

attending investigator and  the purpose of this trial and the nature of study 

and  the laboratory investigations. I also give my consent to publish my urine 

sample photographs in scientific conferences and reputed scientific journals 

for the betterment of clinical research. 

                   I am also aware of my right to opt out of the trial at any time 

during the course of the trial without having to give the reasons for doing so. 

                         Signature /thumb impression of the patient: 

       Date    : 

                                                              Name of the patient  : 

           

                                                Signature of the investigator   :  

                                                                                     Date    : 

 

                                                        Head of the Department  :                                             

                                                                                   Date      :      
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!
yh<Hkz<!hcul<yh<Hkz<!hcul<yh<Hkz<!hcul<yh<Hkz<!hcul<!!!!

Nb<uitviz<!sie<xtqg<gh<hm<mKNb<uitviz<!sie<xtqg<gh<hm<mKNb<uitviz<!sie<xtqg<gh<hm<mKNb<uitviz<!sie<xtqg<gh<hm<mK!!!!

! fie<!-f<k!Nb<ju!Gxqk<k!njek<K!uqhvr<gjtBl<!Ofibitqg<G!

HiqBl<!ujgbqz<!wMk<Kjvk<Oke<!we!dXkqbtqg<gqOxe</!

!

!
Okkq;Okkq;Okkq;Okkq;!!!!!!!! !!!! !!!! !!!! !!!! !!!! !!!! !!!! jgobih<hl<;jgobih<hl<;jgobih<hl<;jgobih<hl<;!!!!
!!!!
!!!!
-ml<;-ml<;-ml<;-ml<;!!!!!!!! !!!! !!!! !!!! !!!! !!!! !!!! !!!! ohbI;ohbI;ohbI;ohbI;!!!!
!!!!
!!!!

Ofibitqbqe<!yh<Hkz<Ofibitqbqe<!yh<Hkz<Ofibitqbqe<!yh<Hkz<Ofibitqbqe<!yh<Hkz<!!!!
!!!!

! fie<! ................................! we<Ejmb! Skf<kqvlig! OkIU! osb<Bl<!

diqjljbg<! ogi{<M! -r<G! kjzh<hqmh<hm<m! “nk<kq! uikl<nk<kq! uikl<nk<kq! uikl<nk<kq! uikl<”! Ofijb!

g{qh<hkx<gie!lVk<Ku!Nb<uqx<G!we<je!dm<hMk<k!yh<Hkz<!ntqg<gqOfe</!

! we<eqml<!-f<k!lVk<Ku!Nb<uqe<!giv{k<jkBl<?!lVk<Ku!Nb<Ug<%m!

hiqOsikjegt<! hx<xq! kqVh<kq! ntqg<Gl<! ujgbqz<! Nb<U! lVk<Kuviz<!

uqtg<gqg<!%xh<hm<mK/!

! fie<! -f<k! lVk<Ku! Nb<uqe<! OhiK! giv{l<! wKUl<! %xilz<?!

wh<ohiPK!Ou{<MlieiZl<!-f<k!Nb<uqzqVf<K!we<je!uqMuqk<K!ogit<Tl<!

diqjljb!okiqf<kqVg<gqe<Oxe</!

!

Okkq;Okkq;Okkq;Okkq;!!!!
-ml<;-ml<;-ml<;-ml<;!!!!!!!! !!!! !!!! !!!! !!!! !!!! !!!! !!!! jgobih<hl<;jgobih<hl<;jgobih<hl<;jgobih<hl<;!!!!
!!!! !!!! !!!! !!!! !!!! !!!! !!!! !!!! !!!! ohbI;ohbI;ohbI;ohbI;!!!!
Okkq;Okkq;Okkq;Okkq;!!!!
!!!!
! ! ! ! ! ! ! sim<sqg<givI!jgobih<hl<;!
-ml<;-ml<;-ml<;-ml<;!!!!! ! ! ! ! ! ! ! !ohbI! ;!
! ! ! ! ! ! ! ! ! dxULjx! ;!
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FORM - IV-E 

 PATIENT INFORMATION SHEET 

 

 

PURPOSE OF RESEARCH AND BENEFITS: 

 

 

  The diagnostic research study in which your participation is proposed 

to assess the diagnostic methods in Siddha methodology in “Atthi Vaadham” 

patients. It is expected that you would benefit from this study. Knowledge 

gained from this study would be of benefit to patients suffering from such 

conditions for the diagnosis and prognosis. 

 

STUDY PROCEDURE: 

 

 

                You will be interviewed and examined as OP and IP patients at the 

study centre. At the first visit the physician will conduct a brief physical 

examination and assess the condition followed by Envagai thervu and 

routine blood and urine analysis. After matching the inclusion criteria you 

will be included in this study and you will be examined on the basis of 

Envagai thervu. 

 

POSSIBLE RISK: 

 

                     During this study there may be a minimum pain to you while drawing 

blood sample. 

 



 

 

CONFIDENTIALLITY: 

 

 

                      Your medical records will be treated with confidentiality and 

will be revealed only to other doctors / scientists.  The results of this study 

may be published in a scientific journal, but you will not be identified by 

your name. 

 

YOUR PARTICIPATION AND YOUR RIGHTS: 

 

  Your participation in this study is voluntary and you may be  

withdrawn from this study anytime without having to give reasons for the 

same. You will be informed about the findings that occur during the study. If 

you do agree to take part in this study, your health record will need to made 

available to the investigators. If you don’t wish to participate at any stage, 

the level of care you receive will in no way to be affected. 

                    The Ethics committee cleared the study for undertaking at OPD 

and IPD, GSMC, PALAY. Should any question arise with regards to this 

study you contact following person. 

 

 

  P.G scholar                      : Dr.R.Hemasujatha, II Year,  

               Department of PG Noi Naadal 

                                               Govt Siddha medical college,  

                                               Palay - 627 002. 

                                               E mail: drhemasujathabsms@gmail.com 

                                               Mobile no :9489412318 
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Ofibitqbqe<!kguz<!hcul<Ofibitqbqe<!kguz<!hcul<Ofibitqbqe<!kguz<!hcul<Ofibitqbqe<!kguz<!hcul<!!!!

!!!!
Nb<uqe<!Ofig<gLl<!hbEl<;Nb<uqe<!Ofig<gLl<!hbEl<;Nb<uqe<!Ofig<gLl<!hbEl<;Nb<uqe<!Ofig<gLl<!hbEl<;!!!!
! kir<gt<! hr<ogMk<Kg<! ogit<Tl<! -u<uib<U! sqk<k! lVk<Ku!
Ljxbqz<!Ofijb!g{qh<hkx<gie!YI!Nb<ULjx/!-u<uib<U!kr<gtqe<!
Ofib<g{qh<jh! hx<xqBl<! fiTg<G! fit<! -Vg<Gl<! Ofibqe<! ke<jl!
hx<xqBl<!nxqb!dkUl</!
Nb<ULjx;Nb<ULjx;Nb<ULjx;Nb<ULjx;!!!!
! kir<gt<!OfIgi{z<!lx<Xl<!hiqOsikjegtqe<!&zl<!dt<Ofibitq?!
outqOfibitq! hqiquqz<! Nb<U! osb<bh<hMuQIgt</! Lkz<!
OfIgi{zqe<OhiK! Nb<uitviz<! dmz<! hiqOsikje?! fic?! fQI?!
lzl?!lx<Xl<! -vk<k! hiqOsikje! osb<K! Gxqh<hqm<m! GxqG{r<gt<!
-Vh<hqe<!-u<uib<uqx<gig!wMk<Kg<ogit<th<hMuQIgt</!
OfVl<!dhijkgt<;!OfVl<!dhijkgt<;!OfVl<!dhijkgt<;!OfVl<!dhijkgt<;!!!!!

-u<uibqz<!-vk<k!hiqOsikjeg<gig!-vk<kl<! wMg<Gl<OhiK! sqxqK!
uzq!Wx<hmzil</!
fl<hgk<ke<jl;fl<hgk<ke<jl;fl<hgk<ke<jl;fl<hgk<ke<jl;!!!!

kr<gtqe<!lVk<Ku!Nu{r<gt<!njek<Kl<!lVk<KuI!Nb<uitI!
nz<zik!hqxiqml<!okiquqg<gh<hmlim<miK/!
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-u<uib<uqz<! kr<gtqe<! hr<gtqh<H! ke<eqs<jsbieK/! -u<uib<uqz<!

kir<gt<! yk<Kjpg<g! -bzuqz<jzobeqz<! wh<ohiPK! Ou{<MlieiZl<!

giv{l<! wKUl<! %xilz<! uqzgqg<ogit<tzil</! -u<uib<uqe<OhiK!

nxqbh<hMl<! kguz<gt<! kr<gTg<G! okiquqg<gh<hMl</! Ofibitqbqe<!

yh<hkZg<gq{r<g! Ofib<g{qh<H! uquvr<gjt! Nb<uitI!

hbe<hMk<kqg<ogit<uiI/! Ofibitq! Nb<uqeqjmOb! yk<Kjpg<g!

lXk<kiZl<?! wf<k! fqjzbqZl<! Ofibitqjb! gueqg<Gl<! uqkl<!

hikqg<gh<hm! lim<mK/! fqXue! ofxqLjx!GPll<! Olx<g{<m!Nb<uqje!

Olx<ogit<t! yh<Hkz<! ! ntqk<Kt<tK/! Nb<U! Gxqk<k! sf<Okgr<gt<!

-Vh<hqe<!gQp<g{<m!fhjv!okimIH!ogit<tUl</!

!
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