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ABSTRACT

Ayurveda is the ancient Indian system of medicine. Its antiquity
is prehistoric and approximates with that of Veda. In Ayurveda Caraka
Samhita is the oldest document representing the medical school and
Sustuta Samhita representing the surgical school.

In India it is our tradition to transmit knowledge from Guru to
Sisya. The gurukula system of education is lost with the beginning of
the Christian era, due to continuous foreign invasions. After sometime,
the Ayurvedic texts went into the hands of literary scholars, who were
not trained practically in the Ayurvedic scientific teachings. Hence
the commentaries written by them interpreted Ayurveda as a literary
work and thus the scientific technicality was missed by them.
Dalhana’s commentary on Susruta Samhita and Cakrapanidatta’s
commentary on Caraka Samhita are no exceptions.

During the second part of the 19th century and early part of the
20th century, foreign writers wrote critical works on the Ayurvedic
system of medicine. Similarly some of the Indian scholars rendered
English translations to Caraka Samhita and Susruta Samhita. Certain
original texts were also compiled based on the Samhitas. All these
writers gave importance to the available commentaries and never
bothered themselves to compare and contrast with the original texts.
Thus the medical science became a literary work. The net result is
that Ayurveda has been considered to be a primitive science, containing
fancifu! numerations and incohate notions. Till to-day no attempt has
been made to critically judge and establish the scientific basis on which
the Ayurvedic system of medicine rests.

An important new hypothesis has been advanced in this research
paper as a result of a critical study made on some of the anatomical
findings given in the Susruta Samhita.

Through this article a positive identification of the terms: Hrdaya,
Phupphusa, Cloma, Sira and Dhamani is made. All the Asayas are
identified and proper synonyms suggested.
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GENERAL INTRODUCTION

Medicine of ancient India is cal-
led Ayurveda. It is a compound word
formed out of two terms “*Ayub’* and
"Veda'’, and means the Veda of Ayuh,
Veda means knowledge about any
branch of science, including meta-
physics, which was revealed to the
seeker, through his extra perception.
That is the reason why Vedas are
called Apourusaeya. In learning
knowledge, in the vedic style, the
normal instruments of perception and
mind are not used. Thus the name
““Veda’’ - the knowledge- is the recei-
ved name for the highest spiritual
truth of which the human mind is
capable, says Sri Aurobindo. There
are four Vedas, the RRgveda, the
Samaveda, the Yajurveda and the
Atharvaveda. The Ayurveda is app-
ended to the Atharvaveda. Each Veda
stands as an authority for the revealed
knowledge during the time span of a
Yuga and thus Kaliyuga being the
fourth in the present round of time,
we were provided with four Vedas,
and Atharvaveda is of more impor-
tance.

To explain the nature and impor-
tance of the knowledge contained in
Veda we are tempted to quote from
Sri Aurobindo. He said that ““From
the historical view point the Rgveda
may be regarded as a record of great
advance made by humanity by special
means at a certain period of its colle-
ctive progress. Veda, then, is the

creation of an age anterior to our
intellectual philosophies. In that
original epoch thought proceeded by
other methods than those of our logi-
cal reasoning and speech accepted
modes of expression which in our
modern habits would be inadmissible.

“The wisest then depended on
inner experience and the suggestions
of the initiative mind, for all know-
ledge that ranged beyond mankind’s
ordinary perceptions and daily activi-
ties. Their aim was illumination, not
logical conviction; their ideal, the
inspired seer, not the accurate rea-
soner. Indian tradition has faithfully
preserved this account of the origin
of the Vedas. The Rsi was not the
individual composer of the Hymn,
but the seer (Drsti) of an eternal
truth and an impersonal knowledge.
The language of Veda itself is Srut/
arhythm notcomposed by the intellect
but heard, a devine word that came
vibrating out of the infinite to the
inner audience of the man who had
previously made himself fit for the
impersonal knowledge. The words
themselves, Drsti and Sruti, sight and
hearing, are vedic expressions; these
and cognate words signify, in the

esoteric terminology of the Hymns,
revelatory knowledge and the contents
of inspiration. Hence the Veda
ceases to be merely an interesting
remnant of barbarism and takes rank
among the most important of the
world’s early scriptures’’.
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The very originals of the present
Caraka and Susruta Sambhitas fall
into this category. This fact is sym-
bolically expressed in the texts by
saying Brahma provica etc. As time
advanced, mental faculties dwindled
and the Vedic knowledge became
untenable not only to the common
man but also to the intellectual.

“"The human mind in its progress
marches from knowledge to knowle-
dge, or it renews and enlarges previous
knowledge that has been obscured
and overlaid, or it seizes an old
impertect clue and is led by them to
new discoveries. The thought of the
Upanishads supposes great origins
anterior to itself.”

“"The Rsis of the Upanisads follo-
wed another method. They sought
to recover the lost er waning
knowledge by meditation and spiritual
experiences and they used the text of
the ancient mantras as a prop or an
authority for their own institutions
and perceptions; or else the Vedic
word was a seed of thought and
vision by which they recovered old
truths in new forms. What they found,
they expressed, in other terms more
intelligible to the age in which they
fived. Thus contemperanous with
the Upanisads, the originals of the
Ayurvedic texts, viz. the Agnivesa
Samhita and Susruta Samhiti are
composed by the Rsis. This fact is
symbolically represented when, both
Atreya and Dhanvantari said that

they learnt from Indra. Indra stands
for Indrias and in turn to Manas.
The truth-conscious mind has the
corresponding faculties Drsti, Sruti
and Viveka, the direct vision of the
truth, the direct hearing of its words,
the direct discrimination of the wright,
Whoever is in possession of this
truth consciousness or is open to the
action of these faculties, is the Rsi,
sage or seer’’.

As age advanced, the mental
faculties are further dwindled and
hence the subject matter is simplified
and minimised to suit the age. The
result is our present Caraka and
Suéruta Samhitis, which are dated
to have been written around 6th
century B. C. and they are again
redacted at a later date.

The ancient Indian medical classics,
written exclusively in Sanskrit, are
not easily accessible to any other
than the direct disciple of that Guru
parampard or that particular school.
Sometimes the knowledge of medicine
is held as a close preserve in a few
families of Hereditary vaidyas. Indian
history mentions about great educa-
tional centres at Taksasila, Nilanda
and K&isi which attracted students
from all over the world. With the

beginning of Christian era we lost
these educationa! centres as well as
the traditional methods of transferring
knowledge from Guru to Sisya. Hence
the study of Indian sciences had a
set back and among them Irdian
medicine suffered the maximum.



The method of expounding all
Indian knowledge in the form of
Satra is speciality of Sanskrit
language, The word ‘’'Sitram’’
means a thread, This primary meaning
gives rise to the secondary meaning
of Satramm as an Aphorism. Just
like a thread binds together a number
of beads in a rosary; in language the
Satra forms the underlying continuity
of idea that binds together in outline
the essentials of the subject. The
most important characteristic of this
method is the utmost condensation
consistent with clear exposition of all
essential aspects and continuity of
the underlying theme inspite of the
apparent discontinuity of the ideas
presented. The latter characteristic
is worth noting because, the effort
to discover the hidden thread of rea-
soning beneath the apparently unco-
nnected ideas, very often provides
the clue to the meaning of many
Sitras. It should be remembered
that this method is prevalent when
printing was unknown and the entire
text has to be memorised by the
student. Hence the condensation is
made to the utmost limit. In doing
so nothing that is essential is left out
and everything which a student is
expected to be familiar with or
which he could easily infer from the
context is ruthlessly cut out. The
student will find, on careful study,
what a tremendous amount of scien-
tific knowledge, the author has mana-
ged to incorporate in such sutras.
Also it is the custom in our Sarhhitas
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to give every thing necessary for the
proper understanding of the subject
at one place or other in a skeletal
form. The student with the help of
a hereditary Guru has to dig out the
requisite knowledge, to know the
meaning of it inits entirety. Unfor-
tunately this Guru Sisya Parampari-
nugatar or the hereditary system of
transmission of knowledge is lost due
to reasons best known to the
historians.

The Palm leaf manuscripts were
preserved with great difficulty and
after a lull of many centuries, there
arose an overwhelming enthusiasm
from different corners of the country,
to study and interpret the ancient
Indian medicine. By the time such
enthusiasm arose, no proper Guru is
available. Thus Indian sciences fell
into the hands of persons not fully
qualified for the job. They are only
literary scholars. They are not aware
that in Sanskrit, the technical terms
used in sciences, do have separate
scientific meaning, in addition to
their literary sense. Hence the comme-
ntaries written to the samhitig are
more literary in explanations than
scientific. The result is the present
crippled and disfigured Ayurveda.
During the British rule, many foreign
scholars evinced great interest in the
study of Ayurveda. They gave too
much importance to the commentaries
and they never went beyond them in
trying to understand the system of
Ayurveda., The original texts are not
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consulted properly. Thus the apparent
unscientific nature attributed to Ayu-
rveda is continued. The Indianreview-
ers, authors and translators on the
subject, followed these foreign versi-
ons and the commentaries and wrote
their works without considering the
original text. All other commentaries
in regional languages are nothing but
verbatum translations of the Sanskrit
commentaries. Till to-date, the student
and the master ate alike in giving a
passive reading to the Ayurvedic texts.
The subject is fearnt without trying
to know the correct meaning of the
siitras based on the traditional scien-
tific terminology.

The two Sarmhitis of Ayurveds,
start with the metaphysical cosmo-
genesis and continue into the physical
anthrapogenesis. In many instances,
for example, the text in Suséruta Sam-
hita - Sareera sthina chapter One,
each sitra refers both to cosmogene-

sis and anthrapogenesis. All these
aspects are left out by the commen-
tators in Sanskrit and hence omitted
by all later authors. Unless one is
familiar with these aspects, the phy-
siology and anatomy, as given in the
Samhitas is not understandable with
its original scientific meaning.

With this background we setforth
to suggest the correct interpretation
to some of the Suatras and proper
identification of the organs and organ
systems recorded in the original texts
on Ayurveda. We do not propose to
use a negative and destructive method
directed against the received solutions,
but simply to present positively and
constructively, a larger and, in some
sort a complementary hypothesis
built upon broader foundations - a
hypothesis which in addition, may
shed light on the important problems
in anatomy and physiology and
diagnosis in Ayurveda.

SPECIAL INTRODUCTION

Classical Ayurveda rests on cer-
tain basic and fundamental truths,
acceptance of which depends on the
understanding of the subject in its
scientific wholeness and richness.

Ayurveda, and as a matter of fact
all ancient Indian knowledge has its
beginning only from Metaphysics,
which deals with cosmogenesis and
anthropogenesis alike and relates
one to the other.

in Ayurveda, birth is a union of
certain groups of ingredients, both
physical and metaphysical, Death is
only apparent and is the result of
dissolution or resolution of the ingre-
dients and life is nothing but the
continuity of the union of the ingre-
dients. Nothing in this universe is
permanent or constant. On the ather
hand every thing is changing, limited
by the cycle of Birth-life and Pralaya
(dissolution),



There is nothing lifeless. There
are only two categories. The one is
called Cetana, the other s called
Acetana, the difference being the
presence or absence of functionat
indria, Acetana is a word coined for
literary use and not for scientific
terminology.

The terms Sthiavara and Jangama
used in Ayurveda have aprimary
metaphysical meaning and a secon-
dary physical meaning. The terms
should be understood based on the
context.

It is a rarity in Ayurveda to use
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synonyms for technical terms. When
two or more different terms are used for
the same technical point, one will be
a common literary term and the other
will be a technical term. Every term
will have its awn minor and subtle
differentiation. Simitarly when two
terms are used to denote the same
meaning (true synonyms) the author
clarifies the point at some place or
other and gives the details. Of ana-
tomical importance, only a few sets
of true synonyms are noted in the
Ayurvedic texts. They are Miitrasaya
and Vasti; Yakruta and Kilakhanda
etc.

Ayurveda defines the human entity frcm different stand points.

General & Metaphysical:

“Frm fg fefawg- o= S=rRZE”

Ayurveda & Metaphysics :

“wftrsegey qsAAZINT TAF gAY TR Feq=AA”

Genetical and Biological :

‘@t fg fgfagras g7 awAa: @egz”

Physical Science :
“gAAEATd qSACABT AT

Bio-Chemical :
RGE I

Embryological :

The Chapter on embryological development viz. Suéruta Samhita -

Saveera sthana - Third Chapter.
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Anatomical ;:

geaqtefazarenusvfaararfefarsetaeasr adfafa @qt
FNA | I IS -JTAIRATE A g=I9.983 AT gfq 1

External Anatomy :

a. ¥q: 9T FATMA FFTA-wEqRIIgBSATATaETaifagH-
afequtar seaar CHHIS &G AT ATATHIST GTOSFHEIETT
gunEfemAageagan g g faufatsasa, aaifa

Fegaronfa, oy yeasafaswrT IFd: 1

b. HFuAAFaIATTRACI{ A7 &igife  aon afgdarfa.
gAtI enmagfor 9 Sfy § cgaagcaEaaag 9 1

Internal Anatomy :

qE JAEHSEATAY - 3= F&T GIIAT 4T AT IFH1-
19T FERAIUIH! gRIATIAT A=Afor gAY Aiqifa wosw srarfa

FAT IE5F. HI70: FATAT: HrA:A7

gedTfa gryga: Tqraa: 9=Al

ggfifor fazr ga=m rmagrfa saifa =

Many of the above technical terms
are meagerly understood and in many
instances misunderstood. Further, a
detailed and analytical study of anci-
ent Indian anatomy and physiology
reveals the absence of the considera-
tion and hence the lack of importance
to the Blood Vascular system, Respi-
ratory system and Nervous system.
Metabolic, Excretory and Reproduc-
tive systems are the only systems
considered in physiology with detail.
Bio-Chemistry and bio-energetics are
developed to the maximum and the
pathology is based only on Bio-che-
mistry and hence the treatment is also
based on bio-chemistry. The absence

of certain systems is not due to the
lack of knowledge but due to their
unconnectedness in diagnesis and
treatment,

The diseases of mind, lungs and
nervous system (considering in terms
of modern medicine) are perceived by
Ayurveda to different origins based
on bio-chemistry. The classification
of manasika vyadhi, of whose treat-
ment is omitted from the Ayurvedic
texts, are not mental and psychological
diseases as enumerated in modern
medicine, Similarly the diseases
Apasmara and Unmada are not conne-
cted with brain. The diseases classi-
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fied as hrdaya vyadhi are not heart
diseases; Rajayaksma is not Tubercu-
losis; Dhanurvata is not Tetanus, also
Vata is not synonymous with wind;
Pitta with Bile; Kapha with Phlegm.
The Tridosa theory is not humoral
theory of the ancient Greeks.

Thus the classical Ayurveda is

HRDAYA IN AYURVEDA Vs

Ayurveda said that hrdaya is a
part (Upanga) of an organ system
called maha srotas or kostham, and
this organ system is synonymous
with the digestive system of modern
medicine. Hrdaya is the seat of
Purusa, the metaphysical animating
part of the living human entity. When
Purusa is present, the body is called
Sareera and when Purusa is absent,
the body is called Kalebara. Hrdaya
is the seat for 'Ojas’’. Hrdaya is the
organ which receives the essence of
digested food called ""Rasa’” which s
not the first Dhatu out of the Sapta
Dhatus, of which the body is made
up of, and which is also called as
Rasa. Hrdaya is provided with a set
of 24 Dhamanis and these Dhamanis
distribute Rasa to the entire body.
Hrdaya functions during the wakefu!
state of the person and rests during the
resting period of the person. It acts
as an entrance to Amasaya (Stomach).
Itis vulnerable for a set diseases called
Hrdaya Vyadhi.
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presented in the texts in a nut shell
which is not easy to creak and chew.
You will understand and appreciate
only when you creak the shell and
be able to chew the kernal. Until then,
as Dr. P.Kutumbayya puts it, Ayurveda
contains inchoate notions. In the
following few lines we present some
of the truths, on anatomy.

HEART IN MODERN MEDICINE

Allopathy said that heart is an
organ acting as the pumping house
of the organ system called Blood
Vascular system. Heart receives impure
blood through a set of blood vessels
called veins; pumps it the lungs thro-
ugh its Pulmonary Artery and after
purification in the lungs, the blood is
received back through the Pulmonary
vein and distributed throughout the
body by another network of vessels
called Arteries, Blood is a liquid
tissue during its journey in the body,
it collects geseous and nitrogenous
waste products from the places of
formation and eleminates through the
organs of excretion,

Thus the reader will find for him-
self that the organs identified as
Hrdaya and heart are not one and the
same. Not even a single point is in
common, Some how the modern
authors on Ayurveda and the modern
commentators mistook these two
organs, confused themselves and
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brought disgrace to the Ayurvedic
anatomist. For about a century and
half this verbal blunder is being taught
by the teacher and learnt by all the
students of Ayurveda, unchanged and
being transmitted to the progeny. All
this happened because, modern edu-
cation gave the science student a
picture of heart and its circulation from
the very beginning of his study of
Biological Sciences and with this basic
knowledge the student enters the
Ayurvedic college and during his
study of anatomy, could not find the
organ heart and blood circulation, In
an attempt to compromise himself, he
came upon the term Hrdaya, and
he got satisfied by thinking it to be
the heart, The first teecher and
the first pupil went wrong alike and
no guru was there to correct them,
Now a days, the teacher who was
also a student, never had any doubt

with this subject and hence never
searched for a solution. This tradition
was and is being continued, because,
the student is not interested in a
detailed and fulfledged knowledge
of Ayurveda, other than what is
necessary to pass his examination.
Even if some doubts arose they had
no time to read the originals and
arrive at the real solution. Now let us
see the correct position of both heart
and hrdaya in Ayurvedic anatomy.

Internal anatomy is summed up
in one ¢loka in Suéruta Sareerasthana
as“quoted earlier which reads tasya
punah sanhkyansm etc., S. €3, 5.4.
In this $lcka, a set of organs are
called as \fayas. These ddayas are
eight in number and seven asayas are
common to the male and female, the
eighth dsSaya, garbhasiaya, is additional
to the femele.

AIATEG AL faararg: acqraay,
AT ATAIND: TFTITAL FATAT
et arwtaratssaw g7 0

Asaya is a technical term which
means an Adhira to something and
the name of this something is added
as a prefix to denote the nature of
the asaya. In literature and in usage
we got a term jalasaya which means
an adhira to jala (water). This ana-
logy makes us to understand better,
the nature of an asaya. Thus asaya
is a store house of something, which

is produced somewhere and utilised
elsewhere. The 4%aya acts as a recei-
ving, storing and distribution centre.
Here in the human body there are
asayas which are seven in male and
eight in female, acting as reservoirs
for different substances and hence,
they are not called as annga. An anga
is an organ ora part of an organ,
that is capable of doing a particular
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function, in which, it, itself partakes.
Thus handis an organ, leg is an organ,
liver and spleen etc. are also organs.

Now let us identify what these
aiayas are, according to modern
anatomy.

Vatiéaya identifies itself with the
Rectum. Pittadaya is Gall bladder/
Sleémadaya is Lungs; Raktasaya is
Heart: Amidaya is Stomach, with part
of Oesophagus and a part of the small
Intestine upto lleo-jejunal junction
which is called as Nabhi (antranabhi),

Pakvadaya is Colon : Mitraéaya
Urinary bladder and Garbhasdaya is
Uterus. If we carefully follow, we will
find that in every instance, the con-
tents of the Aéaya are not produced
in it or retained in it for more than a
fixed limit of time or utilised by it.
The details of the functions of the
above Aéayas are not necessary here.

Though the texts are perfect in
giving the details in the form of
Siitras, it is here, in identlfying these
Adayas, the first commentator and
the first student who had their
education not through a Gurukula
Sampradiya and who had got only
theoritical and literary education of
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medicine, without scientific and
practical support, went wrong in
identifying them. They identified
only some of them and could not
identify the others. Out of the
unidentified Aéayas, Raktisaya and
Sle¢émadaya are of importance. This
error of not identifying the Raktaiaya
and Sleémadaya, is continued all
through the ages and all later com-
mentators, translators and writers on
Ayurveda, in all the languages,
skipped over the subject by verbatum
transliterating the terms.

Now we identify Raktisaya as
Heart and Sleémadaya as Lungs. The
Ayurvedic anatomist and physiologist,
has ruthlessly avoided the details of
blood circulation and respiration.
This is not because of lack of under-
standing but because of lack of
importance for them in Ayurveda.
The merit of not giving importance
to the above two systems, as well to
the nervous system are not discussed
here. Thus identifying Heart and
Lungs of modern anatomy and
equating them with the Raktasaya
and Sle¢madaya of Ayurveda, now
we pass on to the organ called Hrdaya
in Ayurveda, and let us identify and

TIAATRETHOIT T TFATAITZITH |
grgeEaaarRfgesd g7 A9 |

sloka in  Suéruta
chapter-6, gives a

The above
o &
Sareerasthana,

find out its synonym in modern
an tomy.

g o3 /%o
description of the organ called

Hrdaya. Anatomically it is midsternal
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in position (Stanayor Madyah) and
acts as an entrance to Amasdaya. It

“ 71

T
i}

is the seat of Sattva, Rajas and Tamo
gunas.

Arfaegaras sy gfa ea:

Caraka Samhita in Vimana sthiana
described Amisaya, as that part of
the alimentary canal bounded by the
transnippular plane above and by the

T f3 &1 3/qu

lleo-jejunal junction below, thus
confirming the position of Hrdaya as
the entrance part of Amasaya which
is midsternal in position.

“arey fassr fageeasy arsai safcfaesfa”

This $loka from Mantrapuspa
gives the correct dimentional position
to the organ Hrdaya. The Hrdaya is
below the Thyroid cartilage or Adam’s
apple (Nishti) and above Nabhi.
When you draw a straight line along
the midsternal plane, the Thyroid carti-
lage and Nabhi (Umbilicus) falls in a
straight line. Since Nabhyam isin
duel number, it implies that the
organ is above the two points called
Nabhi viz., External Umbilicus and
internal lleo-jejunal junction. Again
it says, Hrdaya is at a distance of
Vitasthi - from Thyroid cartilage and
is below it. Vitasthi is the distance
hetween the ends of the thumb and
the little finger. This distance varies

HIzramafany
HFALH— %1 ©

from person to person and age to age
and hence everyone has to measure
the position of Hrdaya with his own
hand, from the Thyroid cartilage,
downward, along the midsternal line,
it roughly synchronises with the,
Sterno-Xyphoid cartilage junction.
This éloka thus confirms the midster-
nal position of Hrdaya and pinpoints
its position to the end of Sternum.

IV. Caraka Samhitd in giving the
measurements of all the constituents
of the body, gives the measurement of
Hrdaya as Dwe Angul/i, which means
two digits of the finger and to each
person with his finger digits only.

“gu S gaam’

q. 1 ¢/999
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Comparisons to Hrdaya :
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IIRIAIATFIA gZF ATqGAA]

This sloka from Mantrapuspa
gives two characters of Hrdaya by
saying thatitis similar to Padmakosam
and that its face is downwards. Pad-
makosa means the bud of Lotus and
Mukha means entrance. The <¢loka
did not specify in what respect it is

RFATCY-§

similar to Lotus bud. But the other
part says that the entry into the organ
Hrdaya is directed downwards.

A similar $loka is found in
Suéruta Samhita Sareerasthina, Chap-
ter-4, $loka-25.

IUEAHT §IT gIT RAAGH |
FaLafgsrafa cagazs fadsfa

Here it is said that Hrdaya is
similar to Pundareeka i. e. white
Lotus. Its face is downwards. An
additional quality given here is that
it opens (Vikasat/) during the wake-
full state (Jagrut/i) and Closes
(Nimeelati) during resting state
(Swapatah) which means that this
organ Hrdaya functions when the
person is awake and rests when the
person sleeps. Thus the similarity of
Hrdaya to Pundareeka is explained.
It is a well known fact that Lotus

blossoms during the day when the
sun is present (The presence of sun
is the state of wakefullness or Jagruti
to the world and the absence of sun
is the opposite of it) and closes,
during the night when the sun is

This similarity is once again
stressed by another $loka in Susruta
Samhita Satrasthina, last Chapter.
Explaining the rules regarding food
intake (\hira Vidhi) there is a Jloka
which reads as follows.

absent.

fear fagzg gaa swa: quediFad 1
gfe aeiifeq w=t ggoaea fagea o
rests during the night. Thus the

similarity of Hrdaya to Pundareeka
is clarified and established.

This ¢loka means that Hrdaya
being similar to white Lotus (Punda-
reeka) functions during the day and
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Relative Anatomy :

atg (gza:) AgY AT BN FOHaz,

gfgurat agg F39 7 |

We have already established that
Hrdaya occupies, anatomically mid-
sternal plane. This ¢loka says that,
to the right of Hrdaya two organs
called Yakrut and Cloma and to its
left, two more organs called Pliha
and Phupphusa are present, Further
all these organs are below Hrdaya in
the horizontal plane. Now having
proved that the Hrdaya is the entrance
part of Amasaya occupying to mid-
stz2rnal position, it is not difficult to
identify the above four organs. The
Yakrut is Liver and Cloma is Pylorus
and occupies a position right of the
midsternal plane. Similarly Plihia is
Spleen and Phupphusa is Pancreas,
which occupy the left side of the
midsternal plane.

Hitherto the commentators and
translators of the original samhitis,
as well those who wrote independent
treatises on Ayurveda, identified
Phupphusa as lungs and did not

Vil. Functions Attributed to H:davya :

identify Cloma. The fact that
Phupphusa is in the singular number
and said to occupy a position below
Hrdaya dequalifies its identification
with the lungs and qualifies our
identification with Pancreas. We
have already identified Lungs in the
Adayas and proved them to be
Sleémasaya. Thus the age old
discrepancy about the identification
of Cloma is set right and the wrong
identification of Phupphusa corrected
by properly identifying the Hrdaya as
the entrance part of the stomach.

To sum up, all the references
cited above prove that, the organ
called Hrdaya is a part of the alimen-
tary canal (Kostham); occupies the
midsternal position; acts as an
entrance part of the .madaya;
functions only when the person is
awake and it allows its contents only
downwards (Adhomukha).

a) Ay afaaafassagims: wfa:
frdeaagzanady aaeqeaasaan |

AT~
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b) qeq (W) g9 &1+, § gaarsagfaafa
grAiEgfazaegm gq qamarTfasasy
geaes fagsm: ged adrmggeaaqala
Fgafq greafa aqafy wgreggFa FAor |

From the above, we understand
that there is a substance called Rasa,
which finds its place in the Hrdaya
and gets distributed through a
network of 24 Dhamanijs. In this
context Rasa is translated by Sri KL
Bhishagratna in his Sugruta Samhita,
as lymph chyle. Dhamani is simply
transliterated and people are of
opinion that they are one set of blood
vessels. Our findings are that Rasa
is not lymph chyle and by Rasa,
Ayurveda proposes a pool of bio-
chemical fragments, the details of
which are not essential and hence
not given in this context. Similarly,

VIIl. Pathology of Hrdaya :

The organ Hrdaya is susceptible
to a class of diseases called Hrdaya
Vyadhi. Among them Krimija (Caused

g g q (¥/3

Dhamanis are neither veins nor arteries
and they are not conducting tubes.
On the other hand they represent a
tissue channel system, the details of
which are also withheld in this
context. The significance of 24
Dhamanis is not discussed here. The
functions of Hrdaya .fails under
physiology for which we propose a
seperate article and hence it is

sufficient here to point out that the
functions of Hrdaya are not connected
with blood and its circulation and
hence should not be confused with
heart. The fact that it is connected
to Rasa, confirm its relation with the
Amasaya and digestive system.

by worms) Hrdroga is one. |Its
symptoms are given as follows:

falest g g2 a1 gIwRAn fA9ad |
fassfiwresdifa glargeaiasnag o
aFFIW  gIBT  TGIACATTEBAA |
GFSAAFAAIANEG NACTIZARAT: 1|

This $loka explains, that due to
eating food stuffs, such as gingili
seeds, milk and jaggary by a person
already suffering from Hrdroga
of Sannipata origin, a swelling
develops inside the Hrdaya and invites

propagation of Krimi, which results
in further complications. This point
proves that Hrdaya is a part
connected to Amadaya and not to
heart and blood circulation.
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IX. Additional Evidence :

a) TATILEIIGTATES AT J TATTNH |
ggial fagar aaq egsar q=8f ar|za Iy ||
fedta aog: it arg: FUsET: qAT |
fagararrased g'2a gfe Fzaq o

The above $loka from Susruta
Samhita, Kalpasthana gives the
symptometology of poisoning by
Sthavara Visa (Vegetable and mineral
poisons). Since the poisons are
taken by mouth, the symptometology
starts with the tongue and extends
further. When the poison enters the
Amagaya, the author says that pain

is felt in the Hrdaya, In this instance
the poison has not entered the blood
circulation yet and hence blood and
its circulating system requires some
more time to get affected. As such

-pain in Hrdaya can only mean pain

in that part of the Amaisaya which
goes by the name Hrdaya.

b) qF 3afEd a7 go2 ifg wiggs Araan aq
FFATET qugdrg F drewn fgary geaay a9
gaid afeq wikaq gl swfaFsasagacdiad-
afa: gfrafazaae gmar as97 gqvsd, qrgr fazar =7
ve3 T gedrsT mANIRIg q3r famwisfaar g
AFAT AN ETHGTEFIINT: GFAITTTF:)

This $loka from Visa Vaidya
Cintaman/ gives the symptometology
of poisoning by Darveekara Visa
(snake poison). In this, he clearly
says that the poison enters the blood
circulation immediately after a bite.
But pain in the Hrdaya is reported in
the sixth Vega only, since the poison
while circulating enters the gastric
artery, only after the lapse of some
time, Had Hydaya been heart,
immediately after the poison enters

the blood, pain ought to have been
reported in the first Vega itself. Thus
here also we conclude that Hrdaya is
connected to Amasaya.

X. Now coming to the knowledge
of $alya that finds its place in Hrdaya
and to remove it, the method sugge-
sted, makes us understand that
Hrdaya can only mean a part of
Amasaya and not heart.
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g dfead wed wifgaea fgaregan |
qT: EAIAFIL ATCTAIGRATATIT |

- T—é‘. q.

The fact that, drinking cold water
displaces the $alya obstructing the
Hrdaya, to a convenient place,
(stomach in this instance) from where
it can be easily removed by suitable

methods, makes us understand that
Hrdaya is connected with Amadaya
only. Otherwise if Hrdaya were to
be heart, how can drinking water
displace it to a convenient place ?

XI. fagwaara sarsa LETAETAGEIAT |

q&H qQUES: FTo galg glgagad o
2 gfT aa: o ga=iey F9aq

7 g G /%R

The above $lokas from Astanga-
hrdaya, Satrasthina, chapter 7,
Stokas - 26 and 27 gives the treat-
ment for food poisoning. He says
that, to get rid of the effects of
poison on Hrdaya, a small quantity
of finely powdered copper has to be
licked along with Honey (It brings
about vomiting, empties the Amisaya

Xll. The term Hrdayodgara means
eructation, Hrdayodgara means that
Udgara that came from the Hrdaya or
through Hrdaya. Eructation takes

XL The
nausea.

term Hrllasa means
Nausea is a reflex action of

and thus cleans Hrdaya connected
to it). When the Hrdaya is thus
purified, again gold bhasma has to
be licked with honey to counteract
the side effects of copper, previously
given. Thus this 3$loka also proves
that Hrdaya is a part of the Amasaya
and not heart,

its origin only from the stomach and
not from the heart. Hence the term
Hrdaya identifies itself with a part of
Amasaya only.

the stomach and hence here also
Hrdaya is connected to Amaéaya.

XIV. faaed asq @ wFTNA TTI

ZAFIETTS T 9TT

I
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Vidiha means heart-burn. In
giving the symptoms, the author says
that the burning sensation passes
through or extends from Hrdaya to
Galam through Kestham. Here
Kostham is that part of oesophagus
which conrnects the throat above and
Hrdaya below. The relation of
Hrdayain this ¢loka clearly establishes
its connection to Amasaya.

We now sum up, the nature,
position and functions of the organ
identified as Hrdaya in the Ayurvedic
anatomy and try to see what the
modern medicine says about it and
calls it with what name in its anato-
mical nomenclature.

Hrdaya is an upanga of Kostham.
( Kostham = alimentary canal.) It
forms the upper boundary of that part
of Kostham, which is called as
Amadaya. It occupies a position in
between the two stana. It acts as a
Dwiram to .\magaya. Its function is
volvular, allowing its contents down-
wards. It functions during the
wakeful state and rests during the
testful state of the human being and
hence it is compared to the white
lotus which blossoms during the day
and fades away during the night. It
receives the quintessence of the
digested food, called Rasa and
distributes it to the entire body
through a network of Dhamanis which
number 24. It occupies a position
along a straight line connecting
Nishti with Nabhi and at a distance

of one Vitasthi from the Nist/
downwards and measures Two
Anguli, the measurements being with
ones own hand.

Now talking in terms of medern
anatomy Hrdaya is a part of the
alimentary canal. It connects the
cardiac end of the stomach and the
oesophagus. It acts as a valve
controlling the entry of food into the
stomach. The entry of food is
directed downwards only. f{t is
midsternal in position. It fallsin a
line along the midsternal line in,
between the Thyroid cartilage and
Umbelicus, at a distance of one
measure (the distance between the

-end of the thumb and the little finger)

with his own measurement. It
measures two finger digits with his
own finger. It is at the end of ster-
num according to the above mea-
surement.

Technically speaking this part

Hrdaya must and should be a part of
the oesophagus with the above

qualities and position.

Now to quote from Grey's
Anatomy, Edition 36, page 1316-18,
Splanchnology :

OESOPHAGUS :- "'The oesophagus
is a muscular tube, about 25 cm
leng, connecting Pharynx to the
stomach’’. It is divided into a
cervical, a thoracic and the abdominal
parts. "Radiological studies show
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that swallowed food is momentarily
held up in the lower gastric end of
the oesophagus, prior to entry into
the stomach. Itis hence certain that
some form of sphincter mechanism,
capable of contraction and relaxation,
must be present at the oesophagoga-
stric junction.”” Hence that part of
the oesophagus that occupies a
position from the end of the sternum
downwards, which measures 2.5 cm.
roughly coincides with the description
of Hrdaya.

The bio-chemical nature and the
physiology of Rasa, the nature and
modus operandi of Dhamani cannot
be interpreted in terms of modern
medicine, Also the importance given
to this part of the body called Hrdaya
in Ayurveda has no parallel in modern
medicine. The literature available on
the functions of the oesophagus is
meagre to judge its importance. A
detailed expositien of Rasa and its
circulation through Dhamani as given
in Ayurveda follows as a seperate

Bull. Ind, Inst. Hist. Med. Voul. XIX

article. The merits and demerits of
the 3lyurvedic system in giving so
much importance to this part of the
oesophagus need not stand on the
way to identify it,

Thus the identification of Hrdaya
as the cardiac end of the oesophagus
and Raktasaya as heart helped us to
identify Slesmasaya as lungs, Cloma
as pylorus and Phupphusa as pancreas.
One can understand and appreciate
these, when he understands and
appreciates the Rasa and its circula-
tion. In identifying the above, we
have not resorted to any corrections
to the original $lokas, or strained to
give created meanings. What we
did is only a correct rendering of the
original text. The others missed
because they studied the text with a
preconceived notion of modern
anatomy and strained to fit it with
the Ayurvedic anatomy. |f you read
them seperately, then try to compare
and contrast, one can arrive at the
Truth, which is presented above.



Ancient Indian Anatomy - Nagaratnam & Madhavi 79

© N o>

1.
12.

BIBLIOGRAPHY

BLAVATSKY, H. D. 'The Secret Doctrine’ Adayar Edition in 6 Vol.,
Adayar, Madras, India, 1971.

SRI AUROBINDO, ‘'The Secret of Veda’, Sri Aurobindo Ashram,
Pondicherry, 1971,

SABDA KALPADRUMAM, Chaukhamba Sanskrit Series. Varanasi.
SUSRUTA 'SAMHITA’, V. Ramaswamy Sastrulu & Sons, Madras, 1969.

K, L. BHISHGRATNA, English translation to Susrutasarmhiti in 3 Vol.,
Chaukhamba Sanskrit Series, Varanasi.

‘CARAKA SAMHITA’, V. Ramaswamy Sastrulu & Sons., Madras.

‘ASTANGA HRDAYAN' -do-
'VISA VAIDYA CINTAMANI -do-
‘'MANTRA PUSPAM" . -do-

‘GREY’'s ANATOMY’, Edition 36,
AMARAKOSAM, V. Ramaswamy Sastrulu & Sons, Madras,
MADHAVANIDANAM, Pandit D. Gopalachari, Madras.



QI

AT WITAT AT THAT 9T [T IHTA

T ANTEAR
T. grgar

grarT wirary fafsean e F1 & A Cqaaz” g 1 gaE arEAar
STAfagIfa® e a3T A1 qawrdd wAr Ay § 1 wgadra fafwear anex &
SIAETA q1 F1OATT AF AfZATE 1 FAT AT AT T A0 A1GANT A5
AMET K1 A7 Ir=A0T 774 § | 57 AT 7 99 F|ATAT 9T f7312 a1 9173 ar
7z afes wigdt 71 w341 % gma qd17 g1 & 1 gAF 9% fagrar a9 ofa-
grfa® qregrst oz fa=ix fear sd aY ag  sicgeq qidfas i & wraor g7
SUTEAl FT HrazaFAT W1 fag grdr & 1 9g% Wi ¥ fawT &1 gqx qw-faor
TIFAIM FIT AT HIGT AT | AW A&FT Ig 979 IT 9197 9fSqr & giar § =/
w7 fagiv 3q aiwfEa @sdi &1 faar mifghaw gfeegon & fear

AT &1 19 &7 @dr F I9Ud gur 20 ;v F qatg § faaEn
sa®t ¥ wraTdya fafrar gaa1 21 fafas fayadrg soead 4 1 @ & |
A Pagray 3 o 37037 AfgAer & wAsr § a7 53 arfw g@
HITHITFAST A197 TG I T AT 1o g7 AAAET | gigkfaw wsar w1 g”qf=q
I AT gt faaF w@Eawq ag A0 S @0 (F q1gag oF qaferg
fasta & aar sa% fagra sdwifas g sreafas 1 o919 aF 97 g7 fagrar
FAEAT sy 97 3397 F77 F1 oqae7 g gar (97 9 fF q17Az w1
aredfas e fasdT g

o7 39 @ § gAAEFT AAT-AATIFAT grafeaq fawidd w1 q4T
= § wegq fHar war § 1 agi 92 ag fram &1 gara far mar g & sareasa
qaT FFIEAT AAY F FYU gET FIEE aAT gwAT aqfg waqr w1 oagif¥g
Fq317 931 fRar 741 < ggy feafq A% AASH W osrgaig 7 AT g 1 a@
ge33 F@ ® 34 fafas stagerm’ @ qrad’ &1 arEAraar A 37 11T
za® anfaq qaulag aasiF &1 93189 fFar qar g



