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l. INTRODUCTION

Virechana is one of the important
Shodhana Chikitsa in Panchakarma. It has got
specific action on Pitta and Rakta Pradoshaja
Vyadhis, which are the prime causative factors of
Twak Vikaras. Hence Virechana is the best
Shodhana Karma in Pitta and Twak Vikara®.

Rakthamokshanais the line of treatment in
Twak Gata Vikaras.After Shodhana,
Jalaukacharana is beneficial in Alpa Shesha Dosha
Nirharana in Raktapradoshaja Twak Vikara®.

Lepas are choosen to keep their local
action on Twak Vikaras, in that Siddartha Lepa
does the Shamana of Sthanika Doshas by its
Lekhana property and also increases the
Mukhakanti®.

Yuvanapidika is one of the Twak Vikara
explained under KshudraRogas which is
predominant of Kapha Vata Doshas and Rakta as
Dushya as it is most common in Yauvanavastha®.
The Pidakas resembles like ShalmaliKantaka. It has
signs and symptoms like Saruja, Kleda, Snigdhata,
Ghana, Shotha, Kandu, Vaivarnyata, Paka and
Medogarbhita®. Most of the signs and symptoms of
Yuvanapidika are closlyresembles to the condition
of Acne vulgaris.

Acne wvulgaris is a common chronic
inflammatory dermatosis found predominantly in
adolescent in both genders, characterized by
polymorphic eruption on face. Prevalence of Acne
vulgaris in India is 10-15%. In younger generation
acne vulgaris leads to low self-esteem, depression,
anger and frustration, social impairment also causes
emotional distress®.

Since Yuvanapidika is one among the
Raktapradoshaja Vikara, concern to cosmetic
purpose this study an attempt is made to evaluate
the combined efficacy of Virechana followed by
Jalaukacharana and Lepa in Yuvanapidika.

According to description of various
Samhithas, Guru-Ahara, Madya, Anidra, Upavasa,
Krodha, Santapa, Svabhavaare some causative
factor of Yauvana pidika. Due to these Nidana,
there will be aggravation of Vata and Kapha Dosha
results in Dushana of Raktha Dhatu, which
hampers the MedoDhatuvagni. Due to this
Swedaavarodha occurs, leading to Swedovaha
Srotho Dhusti and manifestation of Yuvanapidika’.

In Yuvanapidika, vitiated vata and kapha
doshas along with Dushana of Rakta Dhatu,
Virechana is choice of treatment for elimination of
Vitiated Rakta and Pitta [Ashraya Ashrayi Bhava]®.

Ushna, Teekshna, Sookshma, Vyavayi and
Vikasi Gunas of Virechana Dravyas enters the
Sookhma Srothas and clears the Srotoavarodha
which helps in Samprapti Vighatana®. According to
Charakacharya Virechana and Raktamokshana is
the line of treatment in Twak Gata Vikaras. After
the administration of Virechana, Sthanika Shesha
dosha Nirharana is done by Jalaukacharana®.

Chakradatta explained Lepa as Shamana
Chikitsa  after ~ Samshodhana, Siddarthalepa
contains Sarshapa, Vacha, Lodhraand
Saindavalavana has Laghu, Ruksha Guna and
Ushna Veerya, Lekhana properties removes Kleda
from Twak and reduces the size of Pidika*".

Acne vulgaris is a disease in which the
pilosebaceous follicle becomes over sensitive to
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normal level of testosterone hormone. Causative
factors are Androgen, Follicular Kkeratinization,
Heredity, Propinoni bacteria acne, Immunological
factors, and Environmental factors. Exacerbating
factors are stress and premenstrual period.

Histologically comedones consist of
keratinized cells, sebum and bacteria, the hair
follicle containing a comedone is surrounded by
lymphatic infiltration in popular acne and
neutrophilic infiltration in pustule acne. Sometimes
the wall of the distended follicle is disrupted so that
the contents escape into dermis where they may
incite granulomatus reaction.

According to modern science general line

of management of Acne is as follows -General
measures are avoid pricking lesions and use of oil
based cosmetics, wash face 2-3 times a day with a
mild cleanser. Topical treatment with Topical
agents and Antibiotics. Systemic agents are Oral
antibiotics, Hormonal therapy. Physical modalities
are Lesions removal photo therapy™2.
By considering the above factors, an endeavour is
made to “evaluate the efficacy of virechana karma
followed by Jalaukacharana and Siddarthaka Lepa
in the management of Yuvanapidika vis-v-vis acne
vulgaris”

I1.  AIMS AND OBJECTIVES

ClassificationofAcnevulgaris:

e To evaluate the efficacy of the Virechana
followed by Jalaukacharana in Yuvanapidika
VIS- A -VIS Acne vulgaris.

e To evaluate the efficacy of the Virechana
followed by Siddarthalepa in Yuvanapidika
VIS- A-VIS Acne vulgaris.

e To compare the efficacy of Jalaukacharana and
Siddarthalepa after Virechana in Yuvanapidika
VIS-A-VIS Acne vulgaris.

1. MATERIALS AND METHODS
Source of data

The subjects from the OPD and IPD of
Government Ayurveda College and Hospital,
Mysore and Government Hitech Panchakarma
Hospital, Mysore who fulfilled the inclusion
criteria of the study were selected randomly
irrespective of their sex, religion etc.

Source of the drug
. Drugs were procured from GMP certified
pharmacy.

DIAGNOSTIC CRITERIA
DiagnosisofYuvanapidikawasmadeonthebasisofs
ignsandsymptomsofAcnevulgarisV1S-A-
VISYuvanapidika

Grade Qualitativedescription Quantitativedescription

ofacne

Gradel Comedonalacne Comedonesonly,<10onface,noscars,
noninflammatorylesionsonly

Grade2 Papularacne 10-15papulesonface,mildscaring,
inflammatory  lesions <5mm indiameter

Grade3 Severe persistentpustulocysticacne  [Nodulesorcysts,moderatescaring,sizesimilartopa
pulesbutwithvisible
purulentcore
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Recalcitrant
acne

Grade4 severe cystic

Extensivenodules/cysts

INCLUSIVE CRITERIA

1. SubjectsfulfillingthediagnosticcriteriaofAcne
vulgaris.

2. 16to30yearsofagegroup.

3. Irrespectiveofsex,religion,socioeconomicstat
usandoccupation.

4. Subjectswhoarefitforvirechana,jalaukacharan
aandlepaprocedure.

5. Chronicityoflesionslessthan7years.

EXCLUSIVE CRETERIA

1. SubjectshavingPidikaotherthanface.

2. SubjectshavingothertypeofKshudrarogasandKu
sta.

3. Pidikaproducedduetothe
sideeffectofanydrugallergy.

INTERVENTION

4. Subjectssufferingfromanysystemicpathology
likediabetismellitus,hypertension,bronchial A

stamaetc.
5. Subjects’complaintsofbleedingdisorder.
6. Lactatingandpregnant women.

STUDY DESIGN

It is a comparative clinical trial with pre and post-

test design.

Plan of study

A. Sample size

sample size consisting of 40 subjects

B. Sampling method

Random sampling method was followed.

GROUPA

GROUPB

Chitrakadivati 250 mg
tillattainmentof Nirama
Lakshanas.

Poorvakarma - Deepana and PachanaDrug-
TIDDuration-

Poorvakarma -
Chitrakadivati
attainmentof

Deepana and PachanaDrug-
250 mg TIDDuration -till
NiramalLakshanas.

IAbyantaraShodhanangaSnehapana

gdhalLakshana
IAnupana-Ushnalala

withMurchitaGruthatillattainmentofSamyakSni

AbyantaraShodhanangaSnehapana
withMurchitaGrutha till attainment of
Samyaksnigdhal akshana

Anupana-UshnaJala

SarvangaAbyanga withMurchitaTila

SarvangaAbyangawithMurchitaTilaTailafollowedb

\VirechanaKarmawithTrivruthLehyam30-
80gmsasperKostha

Taila  followed by Bhashpa yBhashpaSwedaDuration-3days
SwedaDuration-3days
Pradhanakarma- Pradhana karma -Virechana Karma

withTrivruthLehyam30-80gmsasperKostha
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Paschathkarma-Samsarjanakrama
3-7days depending on ShuddhiLakshanas.

Paschathkarma-SamsarjanaKarma
3-7daysdependingonShuddhiLakshanas.

Jalaukacharana

Siddharthakalepafor7days

POORVAKARMA

Virechanaiscommon forbothGroupAandGroupB
Deepana and pachanawith Chitrakadivati 1
TID with Sukoshna Jala before foodwere
administered to subjects based on Agni Bala of
the subject till theappearanceofNiramalLakshana.
ShodanagaSnehapanawith MurchitaGhritha
was administered to all the 40 subjects. The
initial dose was25 — 30 ml (HrisiyasiMatra)during
SuryodayaKala, after the digestion of the
previousnight meal. Then
ArohanakramaSnehapana was administered till
the appearance ofSamyakSnigdhalLakshanas
During this period subjects were advised to
consume ushna Jala as Anupanaand Pathya is
advised

Bahyasnehanaandswedana

After  the apperence ofSamyakSnigdha

LakshanaSarvanga Abhyanga with
MurchitaTailafollowedbySarvangaSwedawasper
formedfor3days.

DuringthisperiodsubjectswereadvisedtotakeDrav
a-Ushna-LaghuandKaphaAvriddhikaraAhara.
PRADHANAKARMA

On the day of Virechana Karma depending upon
the Rogi Bala, Roga Bala and Koshta,
TrivritLehya was administered after Kapha kala
between8-9 am. Ushna Jala is advised for both
Sahapana in
AlpaMatra.BeforeandafterVirechanaKarma,vitalsli
ketemperature,pulse,respiratoryrate, blood pressure
were recorded and careful monitoring of the
subjects during Virechana process wasdone.
ShuddhiLakshanaintermsofLaingiki, Vaigiki,Antiki
wereassessed.

Then subjects were advised all the restriction and
regulation on the day of VirechanaKarma.
PASCHATKARMA
SamsarjanaKarmawasfollowedfor3/5/7daysbased
onShuddhiLakshana.

ASSESSMENT CRITERIA

Theassessmentofsubjectswasdonebeforestartingtrea

tment,aftervirechana,andat theend ofthetrial.

1. OBJECTIVEPARAMETERSNumberofcom
edones,papules,pustules,nodules,cystsandsca
rs.

2. SUBJECTIVEPARAMETERSSubjectshavi
ngclassicalsymptomsofyuvanapidikashalmal
ikantavat pidika with kandu, ruja and daha
each signsand symptoms will be assessed by
observation of patients and assessment
ofphysician.GradationscalewasdoneforSanky
a,Akara,Ruja,andDaha

TypesofLesions[accordingtograde]
Kleda/Snigdhata[discharge]
Vranavastu[Scars]

Vedana[pain]
Vaivarnyatha[discolouration]
Sotha[swelling]

Srava[discharge]

Kandul[itching]
Daha[burningsensation]
Paka[inflammation]

ASSESSMENT SCHEDULE

Group A
Assessment-1:willbedoneonzeroday
Assessment-
2:willbedoneaftercompletionofVirechana.
Assessment-3:  will be after 8th day of
jalaukacharana

Group B
Assessment-1:willbedoneonzeroday
Assessment-
2:willbedoneaftercompletionofVirechana.
Assessment-
3:willbeafter8thdayofSiddharthakal epa.
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V. OBSERVATIONS AND RESULTS
GROUP A VALUE df P VALUE
Pain 48.723 4 0.001
Burning sensation 64.635 6 0.001
Itching 38.275 4 0.001
discharge 55.471 6 0.001
Inflammation 47.385 6 0.001
Scars 40.925 6 0.001
Lesions 81.375 8 0.001
GROUP B VALUE df P VALUE
Pain 59.991 6 0.001
Burning sensation 81.111 6 0.001
Itching 43.688 6 0.001
discharge 78.405 6 0.001
Inflammation 74.891 6 0.001
Scars 93.750 6 0.001
Lesions 87.300 12 0.001
Over all assessment
GROUP A GROUP B TOTAL

Completely relieved 0 9 (45%) 9 (22.5%)

Good response 2 (10%) 10 (50%) 12 (30%)

Moderate response 13 (65%) 1 (5%) 14 (35%)

Poor response 5 (25%) 0 5 (12.5%)
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OVERALL ASSESSMENT
14 13

12 10

10 9

8

6 5

4 2

A = . :
0

Completely relieved Good response

B GROUPA

V. DISCUSSION
DISCUSSION ON
PROCEDUREPACHANAANDDEEPANA
Prior to administration of Snehapana, the body
should have NiramaAvasta which
isachievedbyPachana&Agni Vriddhi
achievedbyDeepana.

These
drugswhicharedigestives&carminativesstimulateen
zymaticsecretions,Hydrochloric acid secretions,
pancreatic & bile secretions, thereby proper
assimilationof sneha can occur. In the present study
Chitrakadivati 500 mg bid was given
forDeepanaand Pachana.

SHODHANGASNEHAPANA:
TheprocedureSnehanawhichimpartsSnigdhata,Vish
yandana,MardavataandK ledana.Outofthese,Snehan
aindicatesSnigdhata, VishyandanareferstoVilayana(
Chakrapani)i.e.,dissolutionordiffusion. Afterdiffusio
n,excretionandoverflowing of dosha isknown
asVishyandana,Mardavatameans softness andKleda
is moistnessorwetness. Kleda signifies the increase
of ApyaGuna in the bodyorUtkleshavastha.
Snehapana is a very important and crucial
procedure in  Shodhana. The main aim
of AbhyantaraSnehapana is to do Utklesha of dosha
and prepare the body for
ShodhanaKarmai.e.,theDoshassituatedinShakhaaret
obebroughtbacktoK ostha,sothatthey
caneasilybeexpelledoutthroughthenearestoutlet.

DURINGVISHRAMA KALA:
AftercompletionofSnehapana,3daysgapisadvised.D
uringthisgapperiod AbhyangaandSwedanais
done.These3 days gapistakentobring

Moderate response Poor response

GROUPB

MandaKaphastage,which is necessary for Samyaka
Virechana. Hence during Vishrama Kala Yusha

prepared outofJangalaMamsarasa, Snigdha
andthose foods whichdonotincrease Kapha are to
begiven.

Sarvanga Abhyanaga with

MurchithaTilaTailaduring Vishrama Kala, was
done for35 minutes followed by Bashpa sweda till
SamyakSwinna Lakshanas were
observed.AbhyangaandSwedaactsonthebodybythev
irtueofVVrddhi,Visyandana,PakaandSrotomukhaSod
hanaduetoitsSnigdha,Drava,andSuksmaproperties, it
sdominance in UsnaVirya does Pachana of Ama.
Thus, the PakvaDosa might
havebeenmadereadytobeeliminatedbyVirechana.

SWEDANA

In the present study Bashpa sweda was done for
Dosha Vilayana. Swedana providemovement by its
Ushna Guna to those Doshaswhichare ready to
vacate from theirsite of adhesion to the nearest site.
Hence, combined action of Snehana &
SwedanamakesthedetachmentofdoshasfromtheShak
ha&helpsmovementtowardsK osthaforeasyevacuati
on.

Increased temperature due to Swedana increases
the vasodilation of
subcutaneousbloodvessels.Onaccountofincreasedbl
oodsupplythereisspeedingupoflocalmetabolism,whi
ch is needful in Yavana Pidika. As a result of
vasodilation, there is increased
flowofbloodthroughthatarea,sothatnecessaryoxygen
andnutritivematerialsaresuppliedand waste products
are removed. In the process of Swedana, the
liquefied Doshareachesto the Kostha,which are
expelled outbyVirechana.

DOI: 10.35629/7781-0704741751

| Impact Factor value 7.429 | ISO 9001: 2008 Certified Journal Page 746



I
International Journal of Pharmaceutical Research and Applications
} Volume 7, Issue 4 July-Aug 2022, pp: 741-751 www.ijprajournal.com

UJPRA Journal

ModeofActionofSnehana&Svedanacanbeunderstood byFlowChart

FirstSnehanaandSvedanaDravyareachedupto cellularlevelby SukshmaGuna

|

BoththeDravyaincreasedtheDoshabytheirDravaGunaandK ledanaKarma

l

ByVirtueofSnigdha,Sara,Drava,Guna,Doshasliquefied (Vishyandana)

|

SvedanaincreasedAgniatall levels anddigesttheAma(Paka)

|

(Vriddhi)

Svedanaremovedtheobstruction inSrotasbydigestingthe Ama anddilatingSrotomukhas (SrotomukhaVishodhana)

SnehanaandSvedanapacifiedtheVataDoshabySnigdhaandUshnaGunarespectively (Vayu Nigraha)

So,bySnehanaandSvedanaDoshamoved fromShakhatoKoshtha

SHODHANAPOORVAAAHARA

To conduct Virechana, Manda Kapha Avastha is
requirePatya and Vihara is followed which should
not aggravate Kapha

VIRECHANA:

Yuvanapidika iscausedduetovitiation — ofKapha,
Vata and RaktaDosha. AcharyaCharakahas
highlightedtheroleofshodhanatherapyby stating that
“Doshahakadachithkupyanthijithalanghanapac
hanainhi|
Jithasamshodhanairvatunateshampunarudhava
hal”

the disease
treatedbyShodhanawillneverrecurinduecourseoftim
e.Virechanaisthe adupted in vata Kaphaja condition
with Rakta Dushya involvement. Where it helps to
do Vatanulomana without aggravating Vata Dosha
when compare to Vamana. Raktha Dushya is
AshrayeeAshrya Bhava with Pitta Dosha. Hence,
Virechana therapy was opted for Yuvana Pidika.

PROBABLEMODEOFACTIONOFVIRECHA
NA:

AsperAyurvedaclassics
AccordingtoAcharyabhelaVirechanaisgiveninsanni
patajaconditions.

Virechana Karmukata as per Acharya Charaka in
following ways: Virechana
drugsarehavingUshna, Teekshna,Sukshma,Vyavaye
e,Vikashipropertiesand AdhobhagaharaPrabhavajaD
ravyas.VirechanaDravyagetsabsorbedbyitsVeerya, it
reaches to Hridaya, then the Dasha Dhamani and
thereafter it reaches to macroand micro-channels of
the body. i.e., Sukshmati Sukshma Srotas. Ushna
Guna hasAgneya property and hence the Dosha
Sanghata is liquefied (Vishyandana). Henceit
facilitates movement of morbid Doshas towards
Koshta. Due to Teekshna Guna,Mala and Doshas
breaks up in micro form that helps in quick
excretion. Due toSukshma Guna, it opens into
micro channels and makes the Doshas to
movetowardsKostha.DuetoVyavayeeGunathesedru
gsspreadsquicklythroughoutthebody and starts their
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action before its Paka (digestion). Vikashi Guna of
drugscauses loosening of the bond between Dosha
and Dhatu (removes Dosha
DushyaSammurchana).FromallthesepropertiesDosh
asaredriventoK ostha. ThesedrugsconsistofPrithvian

dJalaMahabhootaswhichareheavyinnatureandAdho

bhagaharaPrabhavawhichhelpsinexpulsionofDosha

sfromAdhobhaga(analroute).

TheGlycosideTurpethene,presentinTrivritlehya,ente
rstheHridayathencirculated
throughDhamanistoStulaand AnuSrotasofthebodyw
hichdoesSampraptiVighatanaof the disease Yuvana
Pidika. Virechana has direct effect on Agnisthana
and rectifiesMandagni. It removes the vitiated
Rakta and Pitta Dosha associated with Kapha
andVata Dosha responsible for YuvanaPidaka. It
has the property of SrotoVishodhanahence, it
removes Srotorodha (Srotoabhishyanda) present in
Yuvana Pidika. Due
toAdhobhagaharaprabhavaandPrithvi-
JalaMahabhutaPradhanyata,Doshasaredragged
towards Adhobhaga and expelled through the
Guda. Due to expulsion ofDoshasreduces the signs
and symptoms of Yuvana Pidika.

MODEOFACTIONOFVIRECHANAASPERM
ODERNVIEW:

Mechanism of Virechana occurs due to motor
response from defecation center byfollowingmeans.
Increased Propulsive Movement: Due to its
irritant property, Virechana Dravyastimulate motor
activity of Gl tract. Some of them increase motility
by acting onmesenteric plexuses i. e increase in Gl
peristalsis known as ‘Rush peristalses. Thisresults
in allowing less time for the absorption of salt and
water  there by  increasingthe  volume
ofcoloniccontent.

Reduced Absorption: By virtue of its irritative
nature Virechana Dravya producestructural injury
to the absorbing Mucosal cell and thus absorbing
capacity of mucosalcellis decreased.

Fluid Accumulation in Gut: Virechana Dravya
cause structural changes in GIT andleads to
inflammation in mucosal cell. Due to inflammatory
changes Vasoactiveamines and polypeptides
increases membrane permeability in GIT and
causeVasodilation. Thus, waste products present in
the body either in extra-
cellular,intracellularorinplasmacanbebroughtinto
intestinetomaintain thehomogeneity from where it
can be eliminated out of body by the action of
intestine, which isinduced by Virechana drug.
Beside this the gall bladder is also stimulated

byacetylcholine — secreting nerve from both the
vagi and the intestinal enteric nervoussystem. They
are the same nerves that promote motility and
secretion in other part ofupper Gastro intestinal
Tract. In the Virechana process during the
relaxation phase ofperistaltic wave the sphincter of
oddi is also relaxed then bile comes out in GIT.
Bileserves as a means for excretion of several
important waste products from the blood.

JALAUKAVACHARANA:
SalivaofJalauka,containingpropertiesofanti-
coagulant,analgesicpropertiesishelpfulinremovingc
ongestedbloodfromlocallesionquicklyofacne.Deadc
ellswithsuperficial layer are also been removed
from the skin due to rubbing and
bloodlettingprocess. Moreover, regeneration of new
vessels with pure blood circulation at thesiteof
lesion, may clean up the real skin layer and so
derangement of lesion like,
Pidika,Kharata,Rukshata mayreducein
Yuvanapidika.

Leech application also has counter irritant effect on
the lesion, which creates newcellular division,
removing dead cell layer, and results in reduction
of local swellingandlichenificationof acne.
TheenzymesinLeechsalivaalsonormalizeandimprov
ecapillaryaswellascollateralblood circulation,
express anti-inflammatory effect, analgesia and an
aesthetic  effect,Immuno-stimulationandimmuno-
modulatingeffect,earlywoundhealingeffect.

DISCUSSION ON
PROBABLEMODEOFACTION-
JALAUKAVACHARANA
Yuvanapidikahavingkaphadoshaprakopa,raktaandm
edadusti.Sushruthahas given

great emphasis to jalaukavacharana in the therapy
for raktapradoshaja vyadhi. Forexceessvitiated
dosha, shodhanais must.

Clinical observation reveals that raktamokshana
among the shodhana may
providebetterreliefthanothershodhanakarma.Reffro
ma.hrsul4/5givesmoreweightagetothissentence,part
icularlywhenraktadhatuisinvolved.Sushruthastatedt
hatraktamokshana not only purifies the strotas but
also let the other parts becomes
freefromdiseasesand actionis  so  fastthan
otherremedies (su.chil/44)
Sushrutharecommenddjalaukavacharanabetterforth
evitiatedsuperficialblood(avagadhagrathitha rakta).
Vitited rakta may be expel out by application of

jalouka ontheacnelesions in
yuvanapidika. Thus,itiswellprovedthatJalaukagivesh
ettereffectinRaktajaRogaoryuvanapidikaon the
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basis of classical references. Jalauka sucks the
impure blood only with idealexample of Hamsa
ksheera nyaya by Vagbhata, this concept discussed
here withdifferentangle. (A. S. Su. 35/4)
Leechesappliedonskin,itsucksthebloodatsuperficiall
evelmightbefromcapillariesorextra-
cellularsoitmaybemoreimpurethanotherbodychanne
Is,Jalaukacaneasilysuckimpureblood due
tosuperficial distribution ofveins.

Leech application has counter irritant effect on the
lesion, which creates new cellulardivision which
takes place removing dead cell layer, and result in
reduction of localswellingand lichenification.

Leech sucks blood from restricted area and when
leeches applied in only pathogenicarea so it can be
said that leech sucked blood from where the
pathological state ismore so ultimately blood of
that area comparatively more vitiated than other
area.Hence, it can be said that leeches give best
effect in yuvanapidika by expelling
themorbid, vitiatedDoshasandDhatus.Buttheeffectof
therapyisnotonlybyexpelling
thevitiatedbloodbutleechalsoemitssomeenzymesint
hewound.SoJalaukavacharanahas also provided

> Normalizationandimprovementofcapillary
circulation

> Expressedanti-inflammatoryeffect

> Immunestimulatingandimmunemodulatory
effects

> Anestheticeffect

> Anti-coagulant

> Antibacterialeffect

> Bloodpurificationbyexpellingoutthevitiate
dblood

> Positivehaemopoieticeffect

> Reducesthehighbloodpressureandbloodvis
cosity

> Earlywoundhealingeffect.

This action may be due to effect of saliva of Leech
which containing enzymes likeHirudin which

works as anticoagulant & diuretics, antibiotic
action, Calin whichprevents blood coagulation,
Eglin, Hyaluronidase acts as antithrombin,
antitrypsin andantichymotrypsin.

Acne vulgaries is considered as a disease of
pilosebaceous follicles chrecterized bycomedones,
papules, pustules, cysts, nodes and scars all these
symptoms
leavenodoubtregardingtheusefulnessofleechapplicat
ioninthediseaseYuvanapidika.

SIDDARTHALEPA

The drugs siddartha, vacha, lodra, and
saindavalavana, these in the form of paste andused
for external application on skin. It is the simple and
effective skin care treatmentforyuvanapidakaafter
shodhanakarmaas sheshadoshanirharanartha.

DISCUSSIONONPROBABLEMODEOFACTI
ON -LEPA
TheSiddharthalLepacomprisesofSiddharthaka, Lodhr
a,VachaandSaindhavalLavana. The Yuvanapidika
occurs mainly due to vitiation of Kapha, vata and
Raktadoshas, it is understood that the drugs should
possess the Kapha Vatahara and
Pitta(Rakta)Shamakaeffect.
TheSiddharthakaishavingcharactersticofkaphaandv
atashamakaanditisSothahara,Vedana sthapana,
Kusthagna. The Sheeta Virya of Lodhra subside the
aggravation ofRakta and Pitta also
Kaphahara,Shothahara, =~ Kushthaghna, Ropana,
Rakta
StambhakaandSravaStambhaka.VachahavingUshna
Viryapropertyitcounteractstheaggravation of Vata
and Kapha.it has Lekhana and Swedajanana
properties along withVedana Sthapaka and
Shothahara. Moreover, SaindhavalLavana is
Tridosha Shamaka,Shothahara and Shulahara
properties. Allmostalltheingredientsof
SidharthakalLepa possess Laghu, Ruksha and
Snigdha Guna with Tiktha, Kashaya, Katu Rasa.
Byvirtueofabovesaidproperties,
‘Sidharthal.epa’actsas Kaphahara
aswellasPithahara. It minimizes the vitiation of
Rakta and Medas.
Laghu,Ruksha,Ushnapropertiesof Sidharthaka Lepa
removesthe Srotorodha of Swedavaha Srotas that
iscausedduetoKaphaDoshaandVikritaMeda.Hence,
Sidharthalepa,withabovesaidproperties and mode
of action, counters the symptoms and proliferation
of ‘KshudraRoga’called ‘Yuvanapidika’
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LEPAABSORPTIONMECHANISM:
Lepaapplication

Releaseofactive principleoflepa

|

Penetratethrough lomaKoopa

Absorptionthrough lipidbasepresentin siddartha, volatile property of vacha and Sukshma vyavayee property of

saindavalavana.
Pachanabybhrajakapitta

l

!

Veerya of dravyas enter the affected area

Does the shamana of yuvana pidika lakshanas.

VI. CONCLUSION

Virechana is the best shodhana karma in
pitta and twak vikara. Rakthamokshanais the line of
treatment in twak gata vikaras.After Shodhana,
Jalaukacharana is beneficial in Alpa Shesha Dosha
Nirharana in Raktapradoshaja Twak Vikara. Lepas
are choosen to keep their local action on Twak
Vikaras, in that Siddartha Lepa does the Shamana
of Sthanika Doshas by its Lekhana property and
also increases the Mukhakanti.
Since  Yauvanapidika is one among the
Raktapradoshaja Vikara, concern to cosmetic
purpose. The aim of this study was to evaluate the
combined efficacy of Virechana followed by
Jalaukacharana and Lepa in Yauvanapidika.

Subjects were randomly selected and
categorized into 2 groups with 20 subjects each.
Group A was administered with Virechana
followed by Jalaukavacharanaand Group B was
administered  with  Virechana followed by
Siddharthaka Lepa. Clinical parameters were
assessed statistically. The overall assessment of
both the groups showed statistically significant
results with P value 0.001, but Group B was found
to be more significant than Group A.

Further scope for the study
The studyto be conducted on large sample.
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