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Concept ofplacenta with special reference 
to attachment of nabhinadi (umbilical cord) 
and its relationship with fetal birth weight 
*Archana Radhakrishnan, "Anjana R., **"Siyna V.P. 

Abstract 

Background Apara (Placenta) isa vital organ of higher mammals 
which is attached to the Garbhashaya (uterus)and is connected to 
the fetus through the Nabhinadi (umbilical cord). The examination 
of Apara (placenta) and its attachment to umbilical cord soon after 
its expulsion in the third stage of labour, gives a clear idea of what 
had happened with it in the intrauterine period of its existence. 
Apara, by virtue of its appearance and functions described in 
Ayurveda can be well correlated as placenta; and Rasavahininadi or 
Nabhinadi to the umbilical cord. 

Obective: To evaluate the variation in placental attachment of 
umbilical cord and its relation to fetal birth weight. As congenital 
anomalies are often asSOciated with umbilical cord insertion 

anomaiies, early identification of the same can pick congenital 
ariomalies 

Materials and Methods: For the conceptual study, Ayurvedic 
classical and modern texts, books on the contemporary science, 
journals, presented papers and internet were reviewed. For clinical 
evaluation 39 spe�imens were collected after proper approval 
frgabeDepartment of 0bstetrics and Gynaecology, Alva's Health 

Moodbidr, for the assessment of placental attachment with 
Ambilical cord and its diameter, thickness, perimeter, weight along 
wth length of umbilical cord. 

IRDssion and Conclusion: Common attachment of umbilical 
K.M.C.T. rocdo placenta is ceritral,if varies at many times of attachment. 

MEDICAL Both Apara and Nabhinadi along with placenta are interrelated with 
each other in determining the letal growth. There exists a positive 
relationship on attachment of Nabhinadi to Apara and fetal birth 
weight. 
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Introduction 

Ayurveda describes Apara as an organ 
which nourishes the fetus through its 
attachment with the mother by Nabhinadi.' 
The normal growth and development of the 
fetus depend on the successful integration in 
functions of placenta, umbilical cord, amniotic 
fluid and fetal organ systems. Garbhaposhaia 
is the main function of Apara via Nabhinadi.? 
Apara with Nabhinadi are vital organs for 
maintaining pregnancy and promoting 
normal fetal development. Examination of 
placenta and umbilical cord at birth can aid in 
identifying life threatening conditions of baby 
at birth. 

'Ass star t Prolesson, Depatmert ol Racharna Starn. "Assstent Professtr Departnent of Kaumarblutya "Aslunt Piofessor, Degpartment of Swasth ay'iltal 

Placenta' is a fleshy structure that develops 
mostly from fetal chorionic tissue (arising from 
trophoblast) and maternal decidua during 
pregnancy. It lies implanted on uterine wall 
and is connected with fetus through umbilical 
cord in the amniotic cavity thus maintains 
pregnancy and carries vital fetal functions. It 
also brings enorMous changes in the mother, 

mainly through its diverse hormones, to adapt 
the mother to the fetal needs. 
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Fetal growth is dependent on oxy!en and nutent 
tarste capauty of the plaot, w'uch s bighly 

JssoCiated with the vascular network development 
within the chorOnIc villi lac1litating nutrient exchange 
and determining resource allocationand this organ is 
fundamental to fetal growth. The placental insufficiency 
aCCompanying abnormal cord insertion may increase 
the susceptib1lity to pernatal rsk otten associated wth 
these conditions. Thus, it is hypothes1zed that optimal 
placentation wll rCsult in a central insertion of the 

mblcai cord which in turn allows an oplimal growth 
of the fetus throughout gestation. This study aims to 
exam1ne if the site of umbilical cord insertion within the 
placenta of s1ngleton pregnancies could be correlated 
to the newborn birth weight at term and to its individual 
growth potential. 

Materials and Methods 

Study setting 
The study was carried out in the Department of 

Obstetrics and Gynecology of Alva's Health Centre, 

Moodbidri. 

Inclusion criteria 
39 consecutive singleton deliveries after 38 weeks 

of gestat on (WG) (from June 2013. to September, 2013). 
V.ere taken for the study. 

Exclusion criteria 
Any history of complications during gestational 

period, multiple babies, any history of systemic illness or 
any other systemic ailments, any visible wear and tear to 
placenta at time of birth were excluded. 

Methodology of study 
During time of collection of the placentas, weight, 

diameter, perimeter, thickness, attachment and length of 
umbilical cord, weight and sex of new born, with APGAR 

SCore and gestational trequency of voluntcer were 
recorded in the chart. The selected neonatalitems were as 

follows: gestational age at birth (in days), baby's gender, 
SIze, and weight, and cord insertion site. Four categories 
were used central insertion, peripheral insertion, 
marginal arc ncr branous O vclaricntous Attachmont 

witnin lm crcumterence rorn mopoint of d1ameter is 
considered as central attachment. Atlachments within 

2cm from the edge of placenta is considered as marginal 
attachments. Attachments in between central and 

marginal is considered as peripheral. Attachments by 
membrane are velamentoUS and those umbilical cord 

which bilurcate before insertion are lurcale. Each new 
born was indvidually assrssrd lor growth and adjusted 
to its pestational age according to the inlant's prowth 
potential 
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Instrurents used 

Ihe woight of cach placcnta was drtermiicd by 

an electronic balance in kilograms and ther recorded 

Jgainstuts speciliC number The indirect rmethod used for 

measuring the central thickness of the placenta becaUSe 

of the destructive nature of direct method A tooth pick 

was used to pierce the placenta from the chorionic plate 

to the basal plate. The central point of the placenta was 

determined by measuring the diameter witn a plastic 

ruler and the midpoint thus calculated. A thck cotton 

thread was used to outline the perimeter of each placerta 

with accuracy 

Statistical methods 
Variables were described as mean and standard 

deviation (SD) for continUC quantitativc data, number 

and proportion for qualitative data, and medan ard 

interquartile range for discrete quantitative data The 

normality was checked with histogram of the same 

data. The linear correlation between two variables by 

using Pearson's correlation coefficient. 

Results 
The mean placental weight obtained was 492.18 gm 

with SD of 35.740 gm. In this study, the mean placental 
thickness observed was 1.846 cm with SD of 0.3267 cm 

The mean placental perimeter obta1ned in the present 

study was 59.13 cm with SD of 4.561cm. 

Graph 1: Correlation between fetal birth weight and 

placental weight 
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In the present study Pearson's correlation coetticent 
obtaincd is, r=0.238 and p valuc 1s 0.145. TheOSposit ve 
correlation between fetal birth weight ana placent ) 
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Discussion 

Theplacontal weight gives us anidoa about the nutitional status of the fetus This is used to obtain the feto-placental weight ratio. Comparng the average placental weight obtained in the present study with the previous studics such as study donc by Udainia ct al. in 2001 (mean placental weight as 495 + 114 1l gm with a trange of 700 gm - 250 gm 104),' MAsghaunia ct al.in 2008 (mcan placental weight 529.72 + 113 gm with arange of 1200 - 250 gm105) and Peter Kwabena Appiah in 2009 (56347 132.31 gm wilh a rangc ol 315to 933 gm 108.), the mean placental weight reported by Udainia et al., 
(2001)' is close to the mean obtained. The Gray's anatomy textbook 
has givcn the mean placental woight as 470 gm with a range 
200-800 gm, which is close to present study'. The thickness of the 
placenta may give indirect information on the fetal-placental ratio. 
It may give an indication of the amount of substances (nutrients, 
gases) that is exchanged between the fetus and the mother. And 
thickness of the placenta is having a significant positive correlation 
with the weight of the baby. A study done by Peter Kwabena Appiah 
2009 observed the mean placental thickness as 2.65 cm (SD=0.55) 
with a range of l.3 cm to 6.0 cm and P.O Abu et al. (2009)° using 

ultra sonography observed the mean placental thickness at 39th 
week as 4.51 + 0.637cm. Another study was done by G. Reghunath 
et al. (2011' observed the mean placental thickness as 2.1 cm. By 

comparing, the placental thickness obtained by G. Raghunath et al. 
(2011) is very close to the present observation. The mean thickness 

2020 

Title 

Regn No. 

Language 

Periodicity 

State 

Publication District 

SATEMENT OF OWNERSHIP AND OTHER PARTICULARS ABOUT" VAIDYARATNAM JOURNAL OF AYURVEDIC MEDICINE" 

Price 

Publisher Name 

Publ1sher Address 

Printer Name 

Printer Address 

: Vaidyaratnam Journal of 
Ayurvedic Medicine 

: KERENG/2019/78329 

:English 

: Four Monthly 

: Kerala 

Thrissur 

Rs. 175/- Per copy 

ET. Neelakandhan Mooss 

Eledath Th¡ikkattu Mana 

Thaikkattussery P.O., 
Ollur -Thaikkattussery 
Dist. Thrissur-680 306, Kerala. 

: ET. Neelakandhan Mooss 

:Eledath Thaikkattu Mana 

Thaikkattussery P.O., 
Ollur- Thaikkattussery 
Dist. -Thrissur-680 306, Kerala. 

September -December ISSN 2582-5585 
11 

observed Peter Kwabena Appiah (2009 and 
P.O Abu ct al. (2009)." are higher than present 
sludy. Gray's anatomy textbook has gven 
the placental thickness as 2.5 cm and clinical 
anatormy by rogions by Sncll is given it as 2.5 

Relerences: 

Editor Name 

7 Sshha Ssh th sarh ta Ar ) ,) L. 

Chcusarrbl Jpliceion, Varenzs. 2C00 '. 

Editor Address 

Lh 5rirh ritt . 

Sushrth 5/shrth Seirh t ) J 
ChouorhlT putlication, Varana, 00pp 1:% 

Sushrthd Sustrth sarmh tY Acieja Jade 
(houkanmbla publiraionVa'anas 200 ps. 6 

Owner Name 

Chc -bl publction, VM5,tE 

Sushr.tha: Sushr.th sarnh t3 Arn;a Jada. 
Chouinbla pubicatiorn, Varano 200 : :0 

S Ishe.t 5shr th amita Ar1; Lr 
Chonbt a pitblcation, Varznu's. 09 u 

Vog.rhara Yogaotnata K1shra cas iriden, I49 
pR94 pge nurmte 49( 

Printing Press Address 

Place of Publication 

: Dr. P.C. Muraleemadhavan 

: Aparna, Vidya Nagar 
Ayyanthole P.0., Thrissur 

Kerala 

Ebhêzef Print Pack(P) 
PRINCIPAL 

Industrial Development 
Velakkode, Mundur 
Thrissur -680 54), 

HeraMECAL 

COLLEGE 
KcT. AYURVEDA 

Vaidyaratnam 
Ayurveda Foundation 

: Vaidyaratnam 
Ayurveda Foundation, 
Vaidyaratnam Road, 
Thaikkattussery P.O., Ollur, 
Thrissur - 680 306, Kerala. 

E.TNeelakandhan Mooss, hereby declare that the 
parliculars given above are true to the best of my 
knowledge and belief 

Sd/ 

Vaidyaratnam Journal of Ayurved1c Med1c1ne VIAN 



\oU 

Issuc 

| 
Jnuary 

2021 

Iniernalional 

Joumal 

uf 
lcalth 

SocDCeS 

aDd 

Kecal 

hwwjiN 

0g) 

Vol 

||,. 

Issue: 

|, 
Januar 

0! 

Intermatliunal 

Journal 

of 
Health 

Sciences 

and 

Rewarch 

(www 

ht 

rg) 

1928. morbid1ty oerusc of 

penic1ll1ns 

might. 

one 

day. 

lead 

Prizc 

acccplance 

spccch. 

hc 
warmcd 

that 

the 

ant1microbial 

agents 

In 
Flem1ng's 

Nobcl 

and 

discovery 

of 

a 
wide 

variety 

of 

next 

thrcc 

decades 

thcre 

was 

development 

of 
drugs 

in 
mcd1cal 

history 

Next 

ln 
the 

motion 

to 
create 

one 

of 

the 

most 

useful 

class 

this magic 

bullet. 

Flem1ng set the 

wheels in 

first 

antibiotic 

penic1ll1n. 

By 

discovering 

ralc and lo 

causc 

widcsprcad 

epidemics. 

In 

potential 

lo 
spread 

infcction 

at 
a 

very 

rapid 

Alexander Flem1ng 

more MIerobes only that medicalions microbe. d1fficuli to treal. antiprolozoal hcalth problcms. 

CXpenSve, more 

IesIslant 

antuinicrobials 

These 

approaches 

may 

be 

l0 
antibiotics. 

Resistant 

microbes 

are 

more 

lo bacteria becoming 

(ABR) 

is 
a 

subset 

of 
AMR, 

as 
it 

applies 

Microbe 

to 

resist 

the 

effects 

of 
medication 

drugs).* 

resistancc 

(AMR 

or 
AR) 

is 
the 

ability 

of 
a 

The 

term 

antibiotic 

resistance 

drugs 

including 

antibiotics, 

antiviral 

and 

could 

successfully 

treat 

the 

common 

antimicrobial 

drugs 

(antibacterial 

infectious 

disease 

no 

longer 

respond 

to 

(bacteria, 

viruses, 

protozoa) 

that 

cause 

higher requiring altenative 

one 

of 

the 

world's 

most 

serious 

public 

Antimicrobial 

resistance 

(AMR) 

is 

Many 

of 

the 

microbcs 
doses 

Antimicrobial 

multiple resistant 

both. 
of 

loxiC or 

SVnthesis Inhibitors necessary 

for 

the 

mult1plication 

and 

of 

primarily 

madc 

of 

prolcins. 

Protcin 

Enzymes and 

cellular structures 

are 

IS 

or 

an 

Once 

with five countries risen 

a 
staggerng 

36% 

over 

those 

10 
years. 

f'ound that 

worldwide 

antibioie use 

has 

scientists 

from 

Princeton 

University 

has 

Antibiotic 

Consumption, 

2000-2010." 

by 

Emergence 

of 
antibiotic 

resistanee 

DINCIPAL 

polynyxin 

B 
and 

coist1n. 

to topical applications. Most 

clinical 

usage 

is 
therefore 

limited 

tor 

systemic 

use 

in 
the 

mammalian host. 

poorly 

selective 

and 

can 

often 

be 
toxic 

action 

of 
this 

class 

of 
antibiotic 

are 

offen 

eukaryotic 

and 

prokaryotic 

cells, 

the 

Because 

this 

structure 

is 
found 

in 

both 

solutes 

essential 

for 

the 

cell's 

survival. 

could 

result 

in 
leakage 

of 

important 

disruption 

or 
damage 

to 
this 

wprld 

emerged 

as 
the 

India 

has 

rURVEDA 

not humans. 

A micTOOryanism 

a 
vitamin 

synthesized 

by 

bacteria, 

but 

problem.4 to 

2 

INTRODUCTION Kawords: 

Antimicrobial 

resistance, 

AMR. 

Ayurveda, 

antimicrobial 

resistance, 

immunity 

approaches 

which 

can 

be 
used 

eflectively 

for 

prevention 

and 

treatment 

of 
bacterial 

diseases. 

the 

body 

easily. 

Hence 

it 

wilI 

be 

prolective 

for 

the 

body. 

The 

paper 

summarizes 

the 

Ayurvedic 

and 

prevents 

degeneralrve 

changes. 

Due 

to 
the 

improvement of 

immunity, 

microbes 

cannot 

colonize 

Improvng 

immunity 

as 
wcll 

as 
physical 

strength 

by 
acting 

as 
body 

nourishcr, 

improvcs 

complexion 

bacterial and 

vancomycin. 

penicllins, cephalosporins, bacitracin 

organisms. 

can 

therefore 

selectively 

kill 

or 
inhibit 

species. 

A 
drug 

that 

targets 

cell 

walls 

trmethoprim 
5. Inhibitorsof 

essential 

for 
the 

production 

of 
folic 

acid. 

reductase; both 

of these enzymes 

are 

and 

bind 

to 
dihydropteroate 

synhase. 

inhibit 

for 

DNA 

Synthesis. 

Sulfonamides 

target 

bacteria 

to 
produce 

precursors 

important 

pathway. 

which 

is 
a 

necessary 

step 

for 

trimethoprim 

disiup 

the 

folic 

acid 

For example. both 

sulfonamides and 

the 
survival 

of 
the 

bacterial 

pathogens, 

selected 

cellular 

processes 

essential 

or 

target 

sites 

within 

bacterial 

cells. 

structure 

and 

degree 

of 
affinity 

to 
certain 

modes 

of 
action, 

owing 

to 
the 

nature 

of 
their 

Different 

antibiotics 

have 

different 

ABSTRACT 

Action of Antibiotic 

Corevndng 

Author 

Syna 

\P 

MCT 

Avurveda 

Medical 

(ollecc. 

Manasscry. 

Kozhikode. 

Kerala 

-
673 

602 

'Associale 

Profsor, 

Department 

of 
Kriya 

Sharir., 

"Associate 

ProfcsI, 

Department 

of 
Kayachikitsa 

'AssIstan1 

Profewor, 

Depatment 

ofRachana 

Sharir 

'As1stant 

Profcssor. 

Department 

of 
Kaumarbhrilya 

Asant 

Profesor. 

Department 

of 
Swavthavrita 

Sijna 

V.P.', 

Anjana 

R., 

Archana 

Radhakrishnan', 

Vineetha 

N., 

Jaseena 

C.* 

lincosamides, 

Insight 

IS 

Antimicrobial 

Resistance 

(AMR): 

An 
Ayurvedic 

Antimicrobial toxicity, and 'superbugs antimicrobials resistant (MDR). 

Antimicrobial 

recurrence 

or 

reactivation 

of 
an 

infection 

infection) 

or 
secondary 

(prevention 

of 
the 

considered primary 

(prevention 

of 
an 

initial 

prophylaxis 

accepted 

indications 

to 

avoid 

excess 

cost, 

antimicrobial 

use 

should 

be 

limited 

to 
specific, 

well 

prevention 

of 

numerous 

infectious, 

but 

its 

commonly 

used 

by 

clinicians 

for 

the 

drug-rcsistant 

(TDR) 

arc 

somctimcs 

callcd 

extensivcly 

drug 

resistant 

(XDR) 

or 
totally 

Those 
called 

prophylaxis 

may resistance. considered 

R rtse 

wes 

dnd 

Reven 

h 

I.Jamuan 2021 

Wehste wwjhsr 

are 

lides, survival. bacterna. 

Ekanples: 

compromise ba�terjal 

multiplication and 

cellular 

processes 

which 

witl 

uimately 

which 

causes 

interference 

of 
the 

normal 

process 

of 

DNA 

or 

RNA 

Synthesis, 

binding to components 

involved in the 

replication 

of 
all 

living 

forms, 

includ1ng 

chloramphenicol. 

tetracyclines. 

DNA 

and 

RNA 

are 

keys 

to 

the 

Some 

antibiotics 

work 

by 

Inhibitors 

of 

nucleic 

acid 

synthesis. 

Examples: Aminoglycosides, macro intracellular ribosomes. of 

its 

growth 

and 

multipl1cation. 

death 

of 
the 

organism 

or 
the 

inhibition 

bacteria, 

and 

consequently 

leads 

to 
the 

normal 

cellular 

metabolism 

of 

the 

Inernatonil 

ourul 

of 
lleulth 

S 

Vol ), ssue 

Sijna 

P 

ctal. 

Ant1mIcrobal 

resistance 

(AMRI 

un 

aurwdu 

nsight 

discovered the 

with 

infectuon 

which 

had 

high 

mnortality 

and 

celled 

creatures 

have 

threatened 

humanity 

These microorganisms have 

suspected 

from 

ancient 

times. 

These 

single 

e microScopic organ1sm. Thc 

cx 
Iscncc 

of 

unsccn 

microbcs 

was 

its 
singje-celled 

form 

or 
in 
a 

colony 

of 
cells. 

that 

existS mIcrobe is 

in 

protein 
essential process 

synthesis. 

decade. The 

study "Global Trends 

in 

increase 

in 
popping 

habits 

erLthe 

Last 

largest 

consumer 

of 
antibiotiaOLLEG Brazil, Russia, India. 

structure 

Cxtracellular 

flow 

of 

substances. 

A 

that segregate and 

regulate 

the 

intra-

and 

Cell 

membranes 

are 

important 

bariers 

Inhibitors 

of 

cell 

membrane 

function. Examples: 

bacterial 

resistance 

which 

will 

be 

a 
big 

mdications 

to 
avoid 

excess 

cost, 

toxicity, 

and 

antimicrobial 

resistance. 

Rasayana 

drugs 

helps 

in 

the 

prevenion 

of 
numerous 

infcctious. 

but 

its 

use 

should 

be 

limited 

to-
specific, 

well-accepted 

couid 

successfully 

tcat 

the 

microbc. 

Animicrobial 

prophylaxis 

is 
commonly 

uscd 

by 
clinicians 

for 

AntimicTobial 

rSstance 

(AMR) 

is 
the 

abiity 

of 
a microbe 

to 
resist 

the 

efects 

of 
medication that once 

for 

the 

life 

and 

survival 

of 

bacterial 

have 

cell 

walls. 

this 

structure 

is 
critical 

1. 
Inhibitors 

of 
cell 

wall 

synthesis. 

While 

the 

cells 

of 
humans 

and 

animals 

do 

not 

Examples: 

metronidazole. and rifampin. processes. 

Oher antibiotics acton 

other 

dihydrofolate 
'metsboic 

multidrug 

be 

ong 

ISSN 249.957| 

then 

results 

in 
the 

disruption 

of 
the 

cither 

the 

30S 

or 

50S 

subunits 

of 

the 

bacterial 

protein 

synthesis 

by 
bind1ng 

to 

1ypes 

of 

antibacterial 

agents 

target 

survival 

of 

all 

bacterial 

cells. 

Several 

quinolones. 
streptogamins. 

This actrvity 



Vol.11; 

Issue: 

I: 
January 

2021 

International 

Journal 

of 
Hcalth 

Sciences 

and 

Rescarch 

(www.ijhsr.org) 

82 

Vol.Il. 

Issue: 

I; 
January 

202 

Intermational 

Juurnal 

of 
Hcalh 

Scicoces 

and 
Rescarh 

(www.ijhsr.org) 

to antimicrobial resistance. and 
poor 

adherence 

of 
dosage 

may 

also 

lead 

whole. 

Incrcascd 

trcnds 

of 

scll-mcdication 

community 

level 

and 

in 
the 

sociely 

as 
a 

increase 

the 
resistance 

in 
individuals, 

on 
the 

Irrational 

use 

of 

antibiotics 

may 

The 

Patient related factors 

organis1ns mentioned 

as 

a 
sukshma 

jantu. 

characteristics. 

And 

in 

Atharvavedu 

it 
is 

microorganis1ms 

are 

described 

as 

invisible 

having 

microbes 

in 
ancient 

literature. 

In 
Rigveda, 

There 

are 

many 

relerences 

related 

to 

elaborately 

described 

in 
Ayurvedic 

science. 

producing 

various 

diseases 

have 

been 

The 

microorganism 

and 

their 

role 
in 

spccific uniquc 

Ayurvedic 

principles 

related 

to 
prevention 

is 

the 

disease 

occurring 

in 

the 

future. 

disease, 

which 

will 

remove 

the 
possibility 

of 

antimicrobial resistance. major 

contributing 

faclors 

for 

induction 

of 

use 

of 

sub-standard 

drug 

acts 

also 

act 
as 

dose 

by 
practitioner. 

Counterfeit 

drugs 

and 

medical 

practitioners 

or 
by 

irational 

fix 

without 

any 

prescriplion 

from 

registered 

due 

to 
the 

use 

of 
over 

the 

counter 

medicine 

antimicrobial 

resisance. 

This 

is 
mainly 

the 

greatest 

contributing 

factor 

toward 

human 

antimicrobial 

misuse 

is 
regarded 

as 

On 

the 

basis 

of 

various 

researches, 

Strengthening the host Weakening 

the 
mode 

of 
transmission 

Concept of 

In 
Source reduction 

modem 

achieved 

in 
three 

important 

steps: 

the 

breakage 

of 
his 

triad. 

This 

may 

be 

prevention 

of 
any 

disease 

is 
mainly 

through 

produce 

an 

infectious 

disease. 

So 

the 

interrelated 

in 
different 

conplex 

ways 

to 

agent, 

host 

and 

environmental 

factors are 

tems 

of 
epidemiological 

triad 

in 
which 

Drug related factors 

rice, 

green 

gram, 

rock 

salt, 

goose 

berry. 

food 

which 

are 
wholesome 

to 
the 

body 

like 

matra 

and 

kaala. 

Charaka 

cmphasizcs 

on 

wholesome 

food, 

be 
aware 

about 

the ahara 

protection 

one 

should 

always 

consumes 

Acharya 

rasayana. 

For 

the 

specitic 

night 

regimen, 

seasonal 

regimens 

and 

spread. identified Apart main 

contributing 

factors 

for 

including soil-related husbandry 

and 

waste 

management 

lead 

to 

pointed 

out 

as 

potential 

source 

for 

the 

routes 

for 

resistant 

bacteria 

have 

also 

been 

transmission. environmental dissemination 

Environmental factors mainly 

spread 

of 
resistance 

has 

been 

increasingly 

environment 

as 

an 

important 

source 

of 

Over 

the 

past 

years, 

the 

role 

of 
the 

factors, from 

animal 

in humans, resulting 

in 
decreased 

quality 

of 
life. 

expenditure 

and 

reduced 

productive 

time 

leads 

to 

increased 

overall 

health 

care 

and 

increased 

treatment 

duralion. 

It 
also 

public 

health 

in 
terms 

of 
longer 

hospital 

stay 

may 

produce 

major 

consequences 

related 

to 

of new 

antibiotics. 

All 
these 

global 

impact 

guide 

research, 

discovery, 

and 

development 

as 
priority 

antibiotic-resistant 

bacteria 

to 

global 

attention 

by 
being 

listed 

by 
the 

WHO 

termed 

ESKAPE 

and 

recently 

gained 

further 

and 

Enterohucter 

spp. 

They 

are 
collectively 

preventive, 

curative 

and 

convalescent 

care. 

can 

divide 

Ayurveda 

management 

into 

For 

acquiring 

these 

major 

goals 

we 

3) 

Proper 

care 

after 

antibiotic 

use 

to Ayurvedic basic jala 

shodhana and vayushodhana. 
Ayurvedic 

specific 

protective 

measurcs 

like 

with 

health 

education 

one 

should 

follow 

dinacharya 

and 

Acharya 

rasayana, 

Along 

microbes, 

promote 

health 

educat1on 

related 

lasting 

benefit. 

For 

prevenuon 

againsi 

only 

component 

which 

has 

a 
locy-em 

and 

and 

the 

health 

facilities 

available. 

This 

is 
the 

become 

familiar 

with 

preventive 

strateges 

populations 

identify 

their 

health 

needs 

and 

awareness 

of 

health 

problems 

so 

that 

which 

include 

health 

education 

to 
increase 

2) 

Reduce 

the 
use 

of 
antibiotic 

) 

within 

as 
well 
as 

outside 

the 
health 

stor 

Health 

promotion 

concerns 

actiqitis 

Environmental factors Factors 

of 
Antimicrobial 

Resistance 

Ayurveda 

three 

major 

objectives 

include 

antimicrobial 

resistance 

can 

be 
pointed 

into 

these 

principles, 

Ayurveda 

strategies 

against 

disease 

rather 

than 

its 
symptoms. 

Through 

approaches 

act 

on 

the 

root 

cause 

of 

the 

delicate 

balance 

of 

nature. 

approach 

to 
Svasthva 

by 

stabilizing 

the 

Handling 

AMR 

threat 

through 

Ayurveda 

promotes 

Ayurveda conceptual 

Dhyana 
f. Sattvavijaya 

strength 

with the 

the Natural urges. 
d. 

and 

(72%).4 
coli and (WHO) 

methicilin 

East 

Asia 

(81%) 

and 

Western 

Pacific 

region 

Eastern Mediterranean 

region (50%), 

South 

that 

K. 
pneumoniae 

resislant 

with 

elevated 

deaths 

in 
Africa 

(77%), 

the 

fluoroquinolones 

generation 

cephalosporins 

was 

associated 

resistant 

(MDR) 

bacteria. 

It 
further 

revealed 

Africa 

and 

South-East 

Asia 

to 

multi-drug 

report 

attributed 

45% 

of 

deaths 

in 
both 

was 

reported 

in 
Klebsiella 

pneumoniae. 

The 

generation 

cephalosporins 

and 

carbapenems 

Similarly, 

more 

than 

50% 

resistance 

to 
third 

Staphylococcus 

aureus 

in 
hospilal 

settings. 

resistance 

to 
third 

generation 

cephalosporins 

six 

WHO 

regions 

had 

more 

than 

S0% 

published the 

(ABR) 

in 
2014 

to 
shown 

that 

five 

out 
of 

the 

survcillance 

report 

on 
anibiotic 

rcsistancc 

The 

World 

Health 

Organization 
resistance 

.in Escherichia 

the individual. 
c. 

Samshodhana 

-
Seasonal 

cleansing 

of 

caused 

by 
resisiant 

microbes. 

increase 

in 
the 

spread 

of 
infectious 

disease 

control. 

increased 

treatment 

expenses 

and 

treatment 

failure. 

problems 

of 

infection 

inadequate 

empiric 

antibacterial 

therapy. 

some 

serious 

health 

challenges 

including 

used 

antibiotic 

in 
India. 

This 

may 

cause 

resistance 

power 

against 

most 

of 
he 

wildly 

rescarchs 

shows 

that 

bacteria 

attain 

Different 

data 

collected 

from 

various 

followed 

by 
an 

individual. 

b. 
Ritucharya 

-
Seasonal 

regimen 

to 
be 

Antimicrobial 

resistance 

in 
India 

a 

that surge. responsible 

for 

more 

than 

three 

quarters 

of 

China 

and 

South 

Afica 

(BRICS) 

and Aupasagika vyadhi. microbes 

in 
terms 

of 

Janapadhodhwamsa 

this 

Acharyas 

mentioned 

the 
spread 

of 
these 

produce 

variety 

of 
symptoms. 

Along 

with 

term 

graha 

which 

capture 

human 

and 

Acharyas 

have 

beautifully 

explained 

the 

as 
krimi. 

In 
various 

Ayurvedic 

classics, 

or 
internal 

environment 

of 
the 

body 

termed 

into 

those 

th¡t 

grow 

on 
the 

external 

surface 

pathogenic 

parasites 

are 

further 

classified 

pathogenic 

or 

invaders 

(agantu). 

organisms 

into 

normal 

(sahaja) 

and 

thc 

organisms. 

Charaka 

samhitha 

classifies 

fascinating 

observations 

about 

pathogenic 

classical 

Ayurvedic 

texts 

have 

documented 

The 

points 

following prevention: primordial 
Dinacharya 

and 

followed 

by 
an 

individual. 

education 

in 

primordial 

and 

prmary 

considered 

for 

the 

concept 

of 

health 

promotion 

and 

specific 

protection. 

The 

Daily 

regimen 

to 
be 

prevention 

can 

be 

focused 

on 

health 

education. 

Modes 

of 
intervention 

in 
primary 

this 

step 

is 

mainly 

categorized 

Primordial 

prevention 

is 
achieved 

by 
health 

mentioned primary 

on 
thc 

prc-pathogcnic 

phasc. 

Prevention 

at 

modes 

of 

intervention 

in 
prevention 

focus 

and 

cost-effectiveness. 

Significance 

of 

widely 

accepted 

globally 

due 

to 
its 

safety 

prev ention 
can 

Impact 

of 
antimicrobial 

resistance 

Sijna 

l'P. 

etal. 

Antimicrohial 

resistunce 

(4MIR): 

an 
uvnedic 

insighu. 

S1jna 

IP 

et.al 

Antimicrohial 

resistunce 

(A1/R) 

un 
unurvedu 

insigh 

an 
individual 

prior 

to 
the 

onset 

of 
any 

Prevention 

is 
the 

measures 

taken 

by 

microbiology in classics 

concept 

of 
disease 

causation 

is 
explained 

in 

Prevention 

of 
antimicrobial 

resistance 

epidemiology. the 

health 

education 

related 

to 
daily 

regimen. 

For 

strengthening 

the 

host, 

promote 

human 

er 

baumannii. 

Pseudomonus 

aeruginosu 

spp., 

S. 
aureus, 

K. 
pneumoniae, 

Acinetobact 

increasingly 

involved 

in 
infectious 

diseases 

Several resistant 

bacteria have been 

specifically, 

Enterococcus 

principles 

like 

Decrease 

the 
disease 

transmission 

help of 

Yoga 

and 

e. 

Rasayanas 

-
Intake 

of 
Rasayanas. 

Improving the mental 

Adhaaraniya 

Vegas 

-Non-retention 

of 

first global 

third in 

be 
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kr1m1ghna antibiotic consurmption countnes Ayurveda classics 

Studies 

thc have 
and 

pathogenesis 

phase 

and 

main 

action 

of 
these 

ant1m1crobial 

drugs 

are 

used 

in 
the 

pos1 

aim 

of 

all 
these 

drug 

is 
to 

arrest 

and 

Kleda-püyupasosana 

activilics. 

The 

ulimate 

Inlcction. 

Visaghna. 

Vranasodihana, 

Vranarupana 

and 

in 
our 

Ayurvedic 

classics 

are 

having 

Mah�.ash�yas." 

Mahakashayas mentioned 

performcd 

through 

the 

drugs 

used 

in 

Is 
achievcd 

through 

prakrtivigh�a 

and 

is 

infectiuus 

agent 

and 

reduction 

of 
symptoms 

Antagon1st 

irug 

therapy 

for 
destruction 

of 

are 

ponted 

for 

apakarsana 

therapy 

Ifecana. 

vamana. 

virecana 

and 

�sth�pana 

Tespectively * 

Panchakarma ike `iro. 

[odhana. 

[amana 

and 

nid�na-parivarjana 

Therapeutically 

it 
can 

be 
correlated 

the 
tem 

the 

basIc 

treatment 

measures 

mentioned 

in 

prakrtiv 

ighäta 

and 

nid�na-parivarjana 

are 

resistance. 

Curative care through 

Ayurveda 
jvarahara 

conducted 
with 

the 

prevalence 

of 

chooma, 

Hareethaki 

choorna, 

Ajamodadi 

like 

Malhasudharshuna 

chooma, 

Triphala 

Different Ayurvedic preparations 

in 

cncOunler 

Tridosha 

dusht1 

and 

hnally 

end 

may 

lead 

lo 
Agnmandhya., 

Rasa 

kshaya, 

These 

puthologies 

in 
human 

body 

4 

849-8S3 Clinical Use Emerg 

Inlect Dis 2017:25): 

like 

424: |-20 Global 

CatastrophK 

Biologcal 

Risks. 

2019, 

3. 
Thomas 

V 
Inglesby 

and 

Amesh 

A. 
Adalha 

Cause 

Pandemics 

and 

Glubul 

Catastrophes. 

Charactcristics 

of 
Merob 

Must 

Likely 

to 

Varunadi discharges, K�sahara, Kusthaghna, clinically 

caused 

due 

to 
infections. 

di•ferent 

lypes 

of 
said 

groups 

of 
drugs 

are 

arrested 

hrough 

the 

administration 

of 

above 

conditions 

and 

or 
diseases 

which 

are 

effective 

in 
urinary 

tract 

infections. 

All 
the 

helminthic, 

Trinapachamkla 

is 

highly 

in 

infective 

wound 

and 

act 

tract 

infections 

too: 

L�ks�di 

group 

is 
useful 

group 

has 

positive 

result 

in 
female 

genital 

infections 

in 
female 

genital 

tract: 

Must�di 

beneficial 

for 

chronic 

wound 

arrests 

the 

wound 

healing: 

Nyagrodh�di 

groups 

are 

type 

of 
dysentery 

and 

also 

effective 

in 

and 

Ambasth�di 

botlh 

are 

useful 

advocated 

in 
urinary 

disorders; 

Priyaggv�di 

diarrhoeal disorders: Panusak�di encounter 

the 
pathogens 

in 
the 

diseases 

like 

furuncles: 

Vac�di 

and 

Haridr�di 

group 

is 
highly 

eflective 

in 
boils 

and 

effective 

in 
acute 

and 

chronic 

rhinitis; 

El�di 

highly 

effective 

in 
respiratory 

infection 

both 

upper 

and 
lower 

tract; 

Pippal�di 

group 

isIG 

cleanses 

infective 

wound: 

Suras�di 

groupis 

different 

pathogens: 

ark�di 

group 

helh 

diseases 

of 
female 

genital 

tract 

causcd 

-by 

yonidoshahara group which treatment of 

intermal 

abscess; 

Lodhr�di are 

activity 

and 

is 
highly 

cfTeciive 

in 
the 

in 
various 

types 

of 
infective 

skin 

discases: 

having 

Kushtagna 

activity 

and 

administered 

group 

is 
having 

Vranaghna 

cleanses 

wound: 

S�lus�r�di 

group 

is 
also 

destroy 

the 
microbes, 

alleviales 

itching 

and 

having 

Kushtagna 

and 

Kandugna 

activity 

redness 

cte. 

Aragvadh�di 

mahakashaya 

microbes 

which 

produce 

different 

types 

of 

infections 

caused 

by 

spec1fic 

type 

of 

buming sensations, pain, Zothahara. 

Mahakashayas 

are 

also 

uscd 

lo 
arreSt 

the 

symptoms. 

Some 

groups 

of 

drugs 

Jvarahara. 

Mah�kasâyas 

are 

lo 
be 

used 

against 

these 

kandu, 

d�ha 

ctc. 

Krmighna, 

Kandughna, 

MEDICAL O K.M.C.T. AYURV 

Ecology 

PRINCIPAL discontinuation 

Johanna Epidemiology, 5:1. review, Infection 

F 

Rev. 

2009 

Dec, 

73(4): 

712-729 

actions 

on 

risks 

for 

nfectious 

seaSeS. 

a 

Gracc 

(2015) 

The 

consequcnces 

of 
human 

Micrubial 

Ecology. 

Micrubiol 

Mol 

Bol 

Karsten 

Zengler. 

Central 

Rolc 

of 
the 

Ccll 

n 

Lindahl 

Delia 

& 

REFERENCES 

and cltects aSw agandha 

againsi 

The 

the 

discase 

and 

break 

the 
cpidemiological 

triad. 

these 

things 

one 

should 

attain bala aginst 

infectious 

diseases. 

So 

by 

consuming 

all 

chooma. 

have 

its 

wn 

pruven 

immune 

modulalory 

discase. 

indukantha 

gritha 

and 

amalaki 

rasayana 

(Rasavana 

chikitsa) 

is 
uscd 

in 
the 

prevention 

by 

following 

purnification 

in 
respeelive 

anations 

in 
thc 

climate 

can 

be 
prevenled 

rejuvenation 

prevent 

discass. 

The 

discascs 

due 

lo 

and 

should 

tollow 

rules 

of 

Sadvrita 

lo 

Anowledge 

aboutl 

place, 

time 

and 

one 

self 

and 

onc 

should 

have 

good 

memory. 

utilza1on. 

ver 

utilization 

of 
sensc 

organs, 

organn. 

by 
avod1ng 

under 

utilization. 

wrong 

(intelletual 

cTOrs), 

take 

carc 

of 
sense 

discas. 

One 

should 

avoid 

Prajnaparadha 

honcy These 

should 

be 
consumed 

regularly 

Tot 
mainlenancc 

of 
health 

and 

prevenlion 

ol 

harlev, 

rain 

water, 

milk, 

ghec, 

meat 

and 

development 

inlestine-related intestinal microbiota skin 

diseases 

and 

type 

l 
diabetes. 

related 

isordes, 

such 

as 
allergic 

or 
alopic 

discases, 

in 
addition 

to 
diverse 

immunity 

inflanmatory 

bowel 

diseases 

and 

infectious 

the 

development 

and 

rcgulation 

of 
he 

cOLLnfection. 

Eventually. the 

antibiotic-induced 

dysbios1s 

of 
the 

intestinal 

microbiota 

affects 

immune 

system 

and 

increases 

the 

risk 

of 

mierobioa alter host 

susceptibility to entenc diseases, 

induced 

perturbations 

of 

the 

intestinal 

not 
fully 

reversed, 

even 

after 

several 

months 

intestinal 

environnent. 

Thse 

changes 

are 

resulting 

in 
widespread 

fluctuations 

in 
the 

systems 

of 
nutrient 

metabolic 

pathways, 

microbial 

species 

and 

the 

complementary 

thereby 

disturbing 

the 

interactions 

among 

this 

destroys 

the 

community 

structure, 

competitive 

exclusion 

ability. 

Indirectly, 

microbiota, 

lcading 

to 
a 

reduction 

in 

the 

the 

diversily 

and 

abundance 

of 
intestinal 

However. 

dosing 

with 

antibiotics 

reduces 

colonization 

nutrients are d1rect 

methods 

of 
inhibiting 

the 

with 

bacteria 

and 

competition 

for 
intestinal 

Direct 

interaction 

of 

intestinal 

microbiota 

infected hy Sulnonella outside 

through 

colonization 

resistance. 

growth 

of 
bacteria 

that 

invade 

mice 

from 

the 

intestinal 

microbiota 

could 

suppress 

the 

Enterit1dIN 

und 

introduced 

the 

concept 

that 

that were 

given 

streptomycin 

were 

eas1ly 

To 

CONCLUSION antibacterial therapy. Hence 

in 

the 

current 

prevention and treatment and 

also 

in 
alleviating 

the 
adverse 

ettects 

of 

in 
reducing 

the 
risk 

of 
development 

of 
AMR 

Ayurvedic 

interventions 

will 

go 
a 

long 

way 

conclude. 

care 

subsequent 

to 
antibacternal 

therapy 

diseases. 

It 
can 

also 

be 
used 

in 
convalescent 

interventions 

can 

be 
uscd 

era 

K 

Cure 

o 

as 

the body. complexion and 

Rasayana 

body 

changes. 

Due 

to 

the helps 

body 

easily. 

Hence 

it 
will 

be 
protective 

for 

immunity. 

microbes 

cannot 

colonize 

the 

immunity 

as 

well 

as 

phvsical 

strength. 

It 

nouinher, prevents degenerative 

Improv ement of 

Improvs improving 

Scasons. 

1n 

Rasayana 

Salmonellu Typhi. antibacterial antimicrobial 

activity activity 

Kutaja. 

Arjuna 

and 

Tnphala 

shows 

strong 

that 

drugs 

ikc 

Bilva, 

shalmali, 

Dad1ma. 

bactcrial 

pathogens. 

Studies 

have 

shown 

choorna 

and 

Dasamoola 

choorma 

are 

hav1ng 

against against 

MDR 
enteriC 

into ava1lable probiotics. incoporale 

probiotic 

Ghritha 

Navaneetha 

and 

Takra 

are 

naturally 

focus 

is 
to 

reintroduce 

beneficial 

bactena 

gut 

lora. 

For 

that 

one 

should 

After 

attain1ng 

proper 

agmi. 

Dert 

3) Rejuvenation 2) 
Re 

introducc 

bencticial 

bacterna 

) 
Repair 

what 

has 
been 

damaged 

focused to 

Sna 

|Peal 

Animrohul 

reustunce 

(AMR) 

an 
aunvdc 

Stng 

lP 

ol 
Antimerohtul 

res/ 

stunee 

(AMR 

un 
ovåvedu 

ntipht 

correlated 
against 

in Apakarsana, 
microbes. antibiotic 

thesc 
Varnous 

New 

Insights 

Affer 

More 

Than 

75 
Y cas 

of 

Gaynes 

R. 

The 

Discuvery 

of 

Penicillin 

due 

to 
the 

microbes 

like 

kleda, 

pkya, 

jvara, 

causcd 

by 
the 

microbes 

symptoms produced 

dnug 

are 

to 
cncounter 

lhe 

visha 

or 
antigen as anti 

`ilapra[amana 
arrests/ 

the 

chronic 
`v�sahara, 

both 
is 

of 

dosing. of 

chyavanaprasa. Rasayana like 

therapy 

of 

workers 

in 
their 

studies 

noticed 

that 

mice 

factor 

causing 

imbalance 

of 
the 

intestinal 

Convalescent 

care 

after 

antibacterial 

use 

Antibiotics 

can 

be 
a 

very 

powerful 

In 
1954, 

Bohnhoff 

and 

co 

such 

of pathogens. 

Antibiotic 

enterica serovar 

cffectively for 
of bactenal 

of AMR. Ayurvedic 

food Kheera 

three steps 

ojakshaya. 

So 

the 

interventon 

are 

mainly 

sghh 
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