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Ageing is a inevitable part of any living being.It is swabhava but as a part of it many imbalances 

also emerges in time. Hence , a special care will become important to find balance and extending 

the quality of life of that person. The branch of geriatric in medical science is meant for it 

addresses the health issues and help to prevent disabilities.In Ayurveda, such approach are 

explained  in a branch called “ Rasayana” which address much more than above geriatrics.It 

aims at balancing all dhatus and help the person to enjoy his full life span at highest possible 

quality in living.During ageing process physical, psychological and social aspects of a person 

have a shift. 

It is a vital shift of a person  and he need more care, during this period person will suffer from  

lots of diseases like parkinsons disease,  Dementia, Jarajanya kasa which mean old age is a 

period were various diseases are high and demand more attention to it. For above these diseases 

a study was conducted in Opd and Ipd of SDM Hospital by selecting  15patients  having more 

than 60 year age group patients. [1]  

AIMS AND OBJECTIVES: 

1. To understand lashuna Rasayana in Parkinson disease /kampa vata[2
] 

2. To understand Shilajatu loha Rasayana in Dementia/smrithi kshaya[3
] 

 3. To understand Yasthimadhu Rasayana  in  Bronchitis/jarajanya kasa[4
] 
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Parkinsons disease/Kampa vata 

Parkinson’s disease (PD) affects men and women of all races, all occupations, and all countries. 

The mean age of onset is about 60 years, but rarely it can be identified in their 20’s and even 

younger. The frequency of PD increases with aging. It is estimated that approximately 10million 

persons in the world suffer from this disorder [5].Epidemological studies have shown that 

increased risk with exposure to pesticides, unhygienic living, drinking water which is poisoned 

with lead,sulphur and other chemicals. Decreased risk in cigarette smoking, caffeine, hygienic 

living, healthy exercises. Genetic causes are also there as 10-15% is familial in origin.On the 

basis of signs and symptoms, Parkin-son’sdisease can be correlated with Kampa-vata. 

Kampavata being a Vatavyadhi, it is considered under Swabhavaja and Jarajanya vyadhi. Here 

depletion in the level of dhatu as well as oja which is evident in jara avastha also acts a cause for 

vata prakopa these presents itself as yapya vyadhi.hence need of effective rejuvenation therapy 

with minimum side effect is the need of the hour. 

METHODOLOGY 

This was an open label clinical study. A total of 5 patients fulfilling the inclusion criteria from 

the O.P.D and I.P.D of Shri Dharmasthala Manjunatheshwara Ayurveda Hospital, Udupi were 

registered placed under  Kampavata/Parkinson,features such as Deha Bhramana/Unsteadiness, 

Nidrabhangha/Sleep disturbances and Ksheenamati/tiredness. 

Intervention Oral administration of  Lashuna Rasayana capsules by Rasayana dosage as based on 

Astanga sangraha. [6]. 

Days of administeration Number of Lashuna Rasayana 

capsules 

Observation in  patients 

Day 1 to day 4  12 capsules  

Day 5th to  day8  2 4capsules Reduced the symptoms of 

heaviness in head 

Day 9th  to day 12  36 capsules Patient feeling very relaxed, 

Tremor reduced, 

Slowness of movement 

improved. 



Sleep improved 

 

Day 13th  to Day 16th  48 capsules 50% of relief ( as per patient’s 

words) 

17th day  trivruth lehya  15 gms virechana Tremor got reduced 

CRITERIA FOR ASSESMENT-:[7] 

Grading kampa Gatisanga  Vakvikriti (Loss of speech)  



Stambha (rigidity) 

4 Bilateral 

violent tremor 

along with 

tremor in 

tongue and/or 

in eyelids lips 

and not 

suppressed or 

diminished by 

willed 

movement. 

 

Unable to 

raise from 

bed and walk 

without 

assistance. 

Incomprehensive words, 

monotonous voice, echoing, 

speaks only on insistence of 

examiner. 

Marked rigidity in major 

joints of limbs, patients 

maintain 

abnormal sitting 

postures, stared eyes. 

  

3 Tremor not 

violent but 

present in less 

number of 

organs 

mentioned 

above 

Can walk 

slowly but 

need 

substantially 

help, 

shuffling with 

retropulsion/ 

propulsion 

lack of 

associated 

movement. 

Monotonous voice, spilt 

consonance but 

understandable 

speaks feels with examiner 

but Cog-wheel rigidity 

demonstrable 

in major joints slow eye 

ball movements without 

staring 

appearance. 

 

 

2 Bilateral 

tremor. 

Can walk 

without 

assistance 

slowly with 

shuffling with 

retropulsion/ 

propulsion. 

No echoing dysarthria 

present but speech is clearly 

understandable monotony 

present. 

�

demonstrable on one of 

major joints.  

 

1 Unilateral 

slight tremor 

present at rest 

Can walk 

without 

assistance 

Variable tone of voice, 

slight slurring of speech. 

Cog-wheel rigidity 

feebly present and on 

continuos 



Observation and result 

 

There was a significant reduction in the symptoms after treatment especially in speech and 

tremor. The tremor reduced from grade 3 to grade 1 after the treatment. There was a marked 

improvement in speech from grade 3 to about grade 0. Bradykinasia also reduced from grade 2 to 

grade 0. 

 

Dementia/ Smriti kshaya 

In old age it is observed that Grahana, Dharana, and Smarana tenced to reduce as a result of 

reduced dhatu in terms of qualitative as well as quantitative hence paying a way for vata to get 

morbid. In literature it has been explained  this Smriti kshaya disease under ‘ Jara vyadhi’. 

Charaka acharya explained the Smriti Nasa in the context of ‘Vardhakya Janya Vikaras’. [8] 

                      Acharya Susrutha explained Smriti Nasa in the context of Vayas and explained 

after seventy years is called Vardhakya. This is the time one can observed the decreased strength, 

power, enthusiasam and Memory also.[9] 

METHODOLOGY-This was an open label clinical study. A total of 5 patients age group after 60 

years fulfilling the inclusion criteria from the O.P.D and I.P.D of Shri Dharmasthala 

Manjunatheshwara Ayurveda Hospital, Udupi were registered placed under smriti nasha/mild 

type of dementia as per clinical dementia rating such as Memory, Orientation, Judgment and 

Problem solving, Community Affairs, Home and Hobbies, and Personal Care. [10] In rating each 

of these domains, the assessment is made on the patient’s cognitive ability to function in these 

areas. 

decreased by 

action, 

increases by 

emotion and 

stress and 

disappears 

during 

night 

 

slowly but 

with shuffling 

gait 

examination vanishes. 

 

 

0 No tremor Can walk 

brisk without 

aid. 

Variable tone of voice, 

slight slurring of speech. 

No rigidity.  



Intervention- 2 capsules of shilajatuloha rasayana was administered thrice a day before food with 

warm water for 1 month.The cellulose capsules each containing 500 mg of Shilajatuchoorna and 

Lohabhasma. [11] 

CRITERIA OF DIAGNOSIS : 

A summary of the ICD-10 Diagnostic Guidelines for dementia  is that each of the following 

should be present: 

1. A decline in memory to an extent that it interferes with everyday activities, or makes 

independent living either difficult or impossible. 

2. A decline in thinking, planning and organizing day-to-day things, again to the above extent. 

3. Initially, preserved awareness of the environment, including orientation in space and time. 

4. A decline in emotional control or motivation, or a change in social behaviour, as shown in one 

or more of the following: emotional liability, irritability, apathy or coarsening of social 

behaviour, as in eating, dressing and interacting with others. . 

 

 Criteria of Assessment:-Improvement in signs and symptoms according to the standard 

Dementia rating scale.The Clinical Dementia Rating is a five-point scale in which CDR-0 

connotes no cognitive impairment, and then the remaining four points are for various stages of 

dementia: 

CDR-0.5 very mild dementia 

CDR-1 mild 

CDR-2 moderate 

CDR-3 severe 

The CDR is constructed over the six domains viz. Memory, Orientation, Judgment and Problem 

solving, Community Affairs, Home and Hobbies, and Personal Care. In rating each of these 

domains, the assessment is made on the patient’s cognitive ability to function in these areas. 

 

 

 



Observation and result 

There was a significant reduction in the symptoms of dementia after treatment especially in 

meomory, orientation,personal care. The clinical Dementia reduced from CDR grade 3 to grade 1 

after the treatment. There was a marked improvement in cognitive ability.  

Discussion 

Smrithikshaya due to kapha meda avarana .Margavarana unmada is akin to dementia due to 

atherosclerosis. [12] One of the best margavarana nivaraka drug as Shilajatu  loha rasayana is a 

drug of choice which plays as sampraptivighattana and there was a marked improvement in 

cognitive ability.  

 Jarajanya kasa 

According to literature the kasa in old age is two types,viz one caused by ksaya (dimunition) of 

the tissue elements as a result of old age, and the other is caused by the aggravation of dosas.The 

former is a variety of ksyaja kasa,and called jara kasa, which is palliable.The  latter is however 

curable.According to some physicians, all types of jarajanya kasa (bronchitis in old age) are 

caused by the aggravation of dosas only. [13]  

METHODOLOGY-This was an open label clinical study. A total of 5 patients age group after 60 

years fulfilling the inclusion criteria from the O.P.D and I.P.D of Shri Dharmasthala 

Manjunatheshwara Ayurveda Hospital, Udupi were registered placed under bronchitis in old age 

/Jarajanya kasa and assessment parameters were cough,dyspnoea and chest pain. 

Intervention The selected patients were orally treated with of Yasthimadhu Rasayana in the   

rasayana dosage pattern as said in charaka chikitsa adhyaya . [4
] 

Days of 

administeration 

Number of Yasthimadhu 

Rasayana capsules 

Observation in  patients 

First day 4 capsules  

Second day 8 capsules Mild reduced in Dyspnoea  

Third day 12 capsules Dypnoea reduced 

Fourth day 16 capsule Chest Pain reduced 

 

From 4 th day to  

1  month 

16 capsules Cough reduced 

One capsule contain of 500 mg yasthimadhu churna 



Assessment Parameters: 
1)Cough 

0- Absence of cough. 

1- Presence of cough. 

 

2) Dyspnoea 

0- Absence of Dyspnoea 

1- Presence of Dyspnoea. 

 

3) Chest Pain 

0- Absence of Chest Pain. 

1- Presence of Chest Pain. 

 

The difference in the total score Before and after intervention were calculated  

statistically. 

Observation and result 

There was a significant reduction in the symptoms of bronchitis after treatment especially in 

cough, dyspnoea, chest pain. The clinical grading of dyspnoea, chest pain, cough reduced from 

grade 1to grade 0 after the treatment. There was a marked improvement in Jarajanya kasa. 

 

CONCLUSION-: 

Rasayana which are utilized with purpose of reducing the chance of recurrence of disease is 

termed as Vyadhihara rasayana. This vyadhihara rasayana is said to enhance Vyadhikshmatva of 

individual to particular illness and maintain the dosha and dhatu normalcy and enhancing their 

functioning abilities. Vyadhihara rasayana will increase the toleration of the body to the disease 

causing factors and also works on the pathological effects of the disease. Thus these rasayana are 

beneficial making body capable of withstanding against the jarajanya diseases . 

 

Analysis of the outcome measures were done by paired t test and administrations of  Rasayanas 

such as lashuna rasayana in Parkinson  disease/ kampa vata,shilajatu rasayana in 

dementia/smrithi kshaya,yastimadhu rasayana in jarajanya kasa was found to be efficacious. 

Statistically significant improvement were found by the medications, justifying the efficacy of  

Rasayanas in the remission of Jarajanya diseases. 
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