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     PREFACE

  Pharma First is a monthly magazine in English and Malayalam published 
from Muvattupuzha, Ernakulam with a mission to propagate the current developments in 
the Pharmaceutical sector domestically and globally to empower the community on 
healthcare. This is the first of its kind published from Kerala giving prime importance to 
drugs.
  The magazine aims at imparting upto date knowledge on new drugs 
invented through Research & Development, new systems of Medicine designed to combat 
chronic diseases, success stories of giants in the Pharmaceutical industry, upcoming threats 
in the usage of drugs, reviews of popular brands ,career opportunities in the Pharmacy 
field, some useful tips to lead a healthy life with natural remedies etc.
  Pharma first is a complete healthcare magazine containing informations 
gathered from all facets of different systems of medicine- Modern, Ayurveda, Yoga & 
Naturopathy, Unani, Sidha, Homoeopathy, and also on Nutrition, Fitness ,Cosmetics, 
Diagnostics, Surgicals and Medical Devices. The upto date changes in those fields will be 
shared for benefitting the community including the professsionals, traders and the 
consumers. The news and views will aid in moulding the life of an individual safe and 
qualitative without fear of communicable and non communicable diseases. This will 
benefit the healthcare professionals to provide quality services to the needy at affordable 
rate without fear of legal and regulatory guidelines.
  This platform can also be utilized for grievance redressals through 
awareness on the actions of commonly used drugs so that a consumer can fight when he is 
denied of natural justice.
  As Editor of PHARMA FIRST, I am happy to share the experience gained 
during the past 35 years in various sectors of Pharmaceutical Science, for benefiting the 
public and the stakeholders. This long cherished dream is made possible only with the 
blessings of the God almighty, Respected teachers, beloved family members , friends and 
my colleagues.
   I hope this will become a companion and a reference book for all 
Healthcare professionals, Pharmaceutical manufacturers & Traders, working Pharmacists, 
Professional Students, Hospitals & Educational Institutions on all matters relating to drugs.
  As a new year gift, I am presenting this baby for your care, nourishment and 
support to grow by spreading lots of knowledge for creation of a healthy world. 

  Expecting your wholehearted blessings and support

Muvattupuzha
01/02/2019            M.R.Pradeep.M.Pharm 

(Editor)
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 am delighted to introduce the first monthly edition of 
our magazine "Pharma First", the first ever of its kind 
from Kerala, with an intention to update all available 

pieces of information regarding the developments as well as 
happenings in the pharma sector. The solidity of the 
experience in numerous distinct sectors of pharmacy along 
with the support and blessings of my family, beloved 
teachers, and well-wishers made me to introduce this 
multidisciplinary magazine in front you which includes 
research papers, life stories of successful persons in pharma 
sector, innovative topics for healthcare, new rules and 
regulations implemented on drugs and cosmetics, tips for 
better community health, factual reviews of popular drugs, 
career guidance tips and many other topics related to 
healthcare for pass on a quality life.
 
 I convey my sincere gratitude to all my family 
members, friends and well-wishers who gave precious 
support to make this dream come true.

  I am thankful to Dr. Muhammed Majeed for letting 
us meet him and for sharing his experiences for flourishing 
the new generation scientists.

 I pass on my humble gratitude to all the writers who 
shared their valuable creations with us, the advertisers, the 
consultant editor Ms.Joshna  Johnson, Mr. Sanoop. K.S and 
the Pharma first team for their great contributions.

 I hope this magazine could become an ideal tool for 
their global developments, adhering the regulatory and legal 
guidelines in the pharma sector. This can also be utilized for 
grievance redressal of all consumers of drugs and cosmetics.

 We solicit your valuable suggestions, literary 
contributions, continuous co-operations along with the 
supports for framing a community with a healthy lifestyle, 
filled with quality, safety, and affordability.
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 Muhammed Majeed; 
is an Indian- American 
scientist, philanthropist, and 
entrepreneur. He is the founder 
and Chairman of a 
multinational manufacturer of 
nutraceutical ingredients and 
standardized herbal extracts; 
"The Sami-Sabinsa group". 
He was born and brought up in 
Kollam, Kerala, and lost his 
father during the age of 12. 
Eventually, his mother 
Fathima Beevi became his 
main influence to focus on his 
studies. He completed his 
undergraduate degree in 
Pharmacy from the 
Government Medical College, 
Thiruvananthapuram in 1973. 
In 1975 he emigrated to the 
United States after working for 
a short duration of time in 
Trivandrum. In 1980, he 
gained his Master’s degree in 

Industrial Pharmacy from the 
Long Island University,      
New York. In 1986 while 
working for pharmaceutical 
companies such as Pfizer, 
Carter-Wallace, and Paco 
Research, he also pursued 
Doctorate in Industrial 
Pharmacy from St. John’s 
University at New York.         
Dr.Majeed rooted Sabinsa 
Corporation in New Jersey 
aiming at importing and 
marketing generic drugs into 
the US for the drug molecules 
coming off patent. Based on 
Indian botanicals he presented 
a new line of products into the 
US market.
 He returned to India 
and established Sami Labs at 
Singasandra in Bengaluru as a 
Research and Development 
facility in 1991. He then 
merged Sabinsa Corporation 

with Sami Labs to be the sales 
and marketing arm of the 
organization. 
 In 2010, Dr.Majeed 
founded a direct marketing 
entity called Sami Direct that 
directly offering clinically 
approved nutraceutical 
products. He also introduced 
the premium beauty brand 
through Sami Direct called 
Johara Cosmetics In 1991. 
 One of the amazing 
facts about Dr. Majeed is; he 
holds around 200 US and 
international patents, and 
many more are on process.  He 
was honoured with many 
awards like "Ellis Island Medal 
of Honor","Daniel B. Stateman 
Award" etc. In short, He is 
nothing but a legend and the 
true badge of hard work.

Dr. Muhammed Majeed
Legend of  The Visionary with
Devotion and Commitment
(An Interview with Dr. Muhammed Majeed-         
The man who introduced Ayurveda to America)



Q. Sir, how do you analyse your 
30 years of Professional Career in 
the Pharma Sector?

 In short, it was a huge 
success. It went beyond my 
expectations. Instead of going 
with pure Pharma Generics, I 
chose natural products which 
became a wise decision and Sami 
Labs is one of the best health 
science companies in India having 
2 drug approvals that derived from 
Ayurveda, still totally Allopathic.

  Then I started focusing on 
Natural products inspired by our 
traditional Ayurveda. As Ayurveda 
is not standardized, I took 
Ayurveda at its face value and 
analysed every product used in the 
treatment regimen. I subjected it to 
Scientific evaluation, with the net 
result showed a lot of products that 
are 1st class, therapeutically 
efficacious, and useful for the 
world market. So, I started 
exporting them to every continent 
from 1990 onwards, till today. 

Q. What made you start units in 
India? What was the major cause 
behind that?

 It was an important 
decision to come back to India to 
set up my own Research and 
Manufacturing Division. Most of 
our products are made or 
cultivated in Andhra, Tamil Nadu 

& Karnataka and I found a place 
where I can cultivate world-class 
products in India. I used the 
methods like contract farming and 
through that, I was able to come 
back to India and develop an 
opportunity for Indians. It was a 
major advancement in my 
business. In fact, the business of 
Standardised Herbal Extract was 
not a business for me. 
       I opened a window towards a 
new opportunity for India and I 
became a model for many 
companies that are performing 
good in the market now. Even 
though, I lead this sector holding 
major market shares.

Q. Kindly mention your 
achievements in the field of 
phytochemistry?

 193 US and international 
patents that I gained shows my 
achievements in the field of 
phytochemistry and within three 
months, it would cross 200. I have 
more than 200 patents and 1600 
staff working in India and 200 
working abroad for my 
companies.

Q. Do you have any formulation 
division?

 I am actively into the 
formulation division mainly in the 
nutraceutical segment. I make 

formulations for major companies 
such as Dr. Reddys, GSK, etc, in 
nutraceutical and cosmeceutical 
segment. We don't have 
formulations for the 
Pharmaceutical segment.

Q. In your opinion what are the 
difficulties of establishing a unit in 
Kerala?

 To be frank, I never tried 
for that.  Rather talking about the 
difficulties, we can talk about the 
right opportunity, that could 
enable me setting up a research 
centre in Kerala. 

Q. Medicinal flora in Wayanad 
and Palakkad districts are vast and 
diverse. Does Sami Labs have any 
plans for utilizing that?

 That would require 
Government intervention. I am 
also a member of "The Medicinal 
Plants Board" of India. I can make 
the recommendation to classify 
the available resources by 
concerned scientists.   I had raised 
some of the issues and 
recommended for meetings in 
every 3 months. Because usually, 
it takes a long time to meet 
Medicinal Plants Board. They are 
receptive to that idea. Now it is 
time we are about to meet again. I 
will see, if something can be done. 
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 It is a major problem.  
0.025% is the recommended and 
approved dosage by FDA across 
the globe.  It is a bad way of 
thinking that, if 1 is good then 10 is 
better. By doubling the dosage 
cause trouble and you lose the real 
activity in that case. Overdosing is 
a major problem for sure. 

Q. What about the increase of 
lifestyle diseases in our country 
especially in Kerala?

  No 1 is the cardiac issues. 
No 2 is cancer which is of the 
higher rate in Kerala compared to 
any other state in the country. No 3 
is Iatrogenic diseases. 
Man-induced diseases. Irrational 
drug combinations are prescribed 
without educating the common 
man, "How to use drugs" and the 
most important is the 
multiplication of superbugs from 
the hospital. If you put it all 
together, you have the third largest 
disaster category in the world for 
health with regards to the health of 
the people. People should be 
educated about proper drug usage. 
If you are prone to a family history 
of diabetes, you can take 
precautions at an early stage. I am 
traditionally from a Diabetic and 
Cardiac disease family. 
Fortunately, I took precautionary 
methods at an early stage. Certain 
precautions and health educations 
are necessary, and I did that.  
People should be educated and 
aware of preventive measures. 

Q. In a recent study in Ernakulam 
it is reported that around 40% of 
the people are suffering from high 
Cholesterol, especially leading to 
cardiac complaints. Any 
precaution to be taken other than 
exercise.

 Up until 2 years back, 
India was considered as the 
number 1 nation to give you good 
health. Now it has changed. There 
are different types of Cholesterol 
and its indications also vary.  If 
VLDL is high, you have a problem. 
If LDL is high, you have a 
problem. HDL is supposed to be 
cleaner. Today in 2018, it has 
changed. The significance of HDL 
is not established yet. The reason 
is, there are different types of 
HDL. Higher molecular weight 
HDL is clean, but lower molecular 
weight is not clean. The 
classification is HDL - good, LDL- 
bad, VLDL - ugly, Upper 
lipoprotein - deadly cholesterol.  
Nobody in India tests deadly 
cholesterol.  This should be tested, 
and the value should be below 30. 
This will help us to decide how the 
Cardiac diseases are progressing.  
Kerala is also growing as the 
capital of diabetes. This is because 
of the rice-eating habits. While you 
keep your rice eating habits, 
certain modifications can be done 
to avoid the wrath of diseases. 
Here people are only eating and 
not exercising or taking any 
precautionary measures to control 
it.

Q. What is happening to the 
Herbal raw materials of our 
country?

Finding herbs for Ayurveda is very 
difficult now. What will we do if 
people start to substitute? Mother 
nature has given plenty of 
resources to us. Humanity 
misused, abused and profusely 
spend it. Now Curcumin is 
replaced by synthetic materials 
which are another face of business 
greed. Curcumin can be made 
worldwide since it is available 
everywhere. Curcumin synthetic is 
a greedy idea by some Indian 
Companies for monetary benefit. 
That was caught as it was not 
having any clinical 
documentation.  The pharma- 
cological effect of synthetic 
Curcumin will not be the same as 
that of a natural Curcumin. 
Nevertheless, they are never equal 
to the natural curcumin. Mother 
nature creates everything in a 
unique fashion. The man cannot 
produce that in the labs.

 
Q. In most of the formulations, 
about 50% strength of Curcumin  
is utilized for preparing 
Nutraceutical capsules. Now 
Piperine is mixed with it. Will it 
increase the bioavailability and 
absorption of Curcumin? 

            I have done this formulation 
year back. But in Kerala, it is not 

following as they are not looking 
at the rational and scientific 
reasons. In fact, I have published 
one book recently which tell you 
"How Piperine is made from Black 
Pepper?”, “How you should use 
2.5 to 5 mg per tablet and what it 
does for the nutritional items that 
you take?". It is also because of the 
ignorance that Piperine is not 
added. Only very few people have 
observed these products critically. 
Curcumin is an insoluble material. 
But insoluble does not mean it is 
poorly bioavailable. Because, you 
test solubility in a dissolution 
flask, 0.1NHCl or any other 
medium your stomach cannot 
stimulate that.  The stomach has an 
entirely different atmosphere 
which contains enzymes and 
mineral complexes and many 
other biochemical reactions occur 
in the stomach. Actually, the 
Curcumin that you take, within the 
first 5 to 10 minutes, converts and 
gets biotransformed into 
molecules like tetra hydro 
curcumin, octa hydro, hexahydro 
curcumin and so on. So, until 
today, no one has ever found out 
all the metabolite products that 
curcumin makes in the body.  
While curcumin is making 
tetrahydro, octa hydro, hexahydro, 
and dihydro, it also makes other 
derivatives. So, Curcumin is not a 
molecule which you should worry 
about the bio-availability, as it is a 
self-bio transforming molecule 
which has anti - oxidant, anti - 
cancerous, anti - arthritic 
properties. It is the biotransformed 
molecule that does all these. 

People do not read much about 
these, especially in Kerala where 
we use turmeric in most of the 
dishes. One may think "What 
difference might curcumin 
make?". In reality, the turmeric 
that we use in curry will not 
provide much help. It is the active 
ingredient which is helpful.

Q. What about the bioavailability 
increasing properties of Capsaicin 
which is now common in many 
preparations?

 Capsaicin increases the 
thermogenesis and thus 
percutaneous absorption. The best 
dosage is 0.025 % capsaicin. But a 
lot of people use 0.050% that will 
burn the skin. Capsaicin is also 
wrongly used with Diclofenac.  In 
this country, we have all types of 
irrational combination of 
medicines. Many of them are 
harmful rather than helpful. Indian 
FDA comes in once in a while and 
clears some out. Then again people 
start making other irrational 
combinations. Therefore, utilizing 
Capsaicin along with Diclofenac is 
similar to trying to kill somebody. 
Capsaicin has a major problem in 
terms of gastric irritability. It is an 
irritant on the skin. The gastric 
mucosa cannot take the heat of 
Capsaicin. So, such combinations 
must be closely monitored during 
treatment.
Q. It is a trend now adding 
Capsaicin to many external 
preparations. 
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Scientific evaluation, with the net 
result showed a lot of products that 
are 1st class, therapeutically 
efficacious, and useful for the 
world market. So, I started 
exporting them to every continent 
from 1990 onwards, till today. 

Q. What made you start units in 
India? What was the major cause 
behind that?

 It was an important 
decision to come back to India to 
set up my own Research and 
Manufacturing Division. Most of 
our products are made or 
cultivated in Andhra, Tamil Nadu 

& Karnataka and I found a place 
where I can cultivate world-class 
products in India. I used the 
methods like contract farming and 
through that, I was able to come 
back to India and develop an 
opportunity for Indians. It was a 
major advancement in my 
business. In fact, the business of 
Standardised Herbal Extract was 
not a business for me. 
       I opened a window towards a 
new opportunity for India and I 
became a model for many 
companies that are performing 
good in the market now. Even 
though, I lead this sector holding 
major market shares.

Q. Kindly mention your 
achievements in the field of 
phytochemistry?

 193 US and international 
patents that I gained shows my 
achievements in the field of 
phytochemistry and within three 
months, it would cross 200. I have 
more than 200 patents and 1600 
staff working in India and 200 
working abroad for my 
companies.

Q. Do you have any formulation 
division?

 I am actively into the 
formulation division mainly in the 
nutraceutical segment. I make 

formulations for major companies 
such as Dr. Reddys, GSK, etc, in 
nutraceutical and cosmeceutical 
segment. We don't have 
formulations for the 
Pharmaceutical segment.

Q. In your opinion what are the 
difficulties of establishing a unit in 
Kerala?

 To be frank, I never tried 
for that.  Rather talking about the 
difficulties, we can talk about the 
right opportunity, that could 
enable me setting up a research 
centre in Kerala. 

Q. Medicinal flora in Wayanad 
and Palakkad districts are vast and 
diverse. Does Sami Labs have any 
plans for utilizing that?

 That would require 
Government intervention. I am 
also a member of "The Medicinal 
Plants Board" of India. I can make 
the recommendation to classify 
the available resources by 
concerned scientists.   I had raised 
some of the issues and 
recommended for meetings in 
every 3 months. Because usually, 
it takes a long time to meet 
Medicinal Plants Board. They are 
receptive to that idea. Now it is 
time we are about to meet again. I 
will see, if something can be done. 
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 It is a major problem.  
0.025% is the recommended and 
approved dosage by FDA across 
the globe.  It is a bad way of 
thinking that, if 1 is good then 10 is 
better. By doubling the dosage 
cause trouble and you lose the real 
activity in that case. Overdosing is 
a major problem for sure. 

Q. What about the increase of 
lifestyle diseases in our country 
especially in Kerala?

  No 1 is the cardiac issues. 
No 2 is cancer which is of the 
higher rate in Kerala compared to 
any other state in the country. No 3 
is Iatrogenic diseases. 
Man-induced diseases. Irrational 
drug combinations are prescribed 
without educating the common 
man, "How to use drugs" and the 
most important is the 
multiplication of superbugs from 
the hospital. If you put it all 
together, you have the third largest 
disaster category in the world for 
health with regards to the health of 
the people. People should be 
educated about proper drug usage. 
If you are prone to a family history 
of diabetes, you can take 
precautions at an early stage. I am 
traditionally from a Diabetic and 
Cardiac disease family. 
Fortunately, I took precautionary 
methods at an early stage. Certain 
precautions and health educations 
are necessary, and I did that.  
People should be educated and 
aware of preventive measures. 

Q. In a recent study in Ernakulam 
it is reported that around 40% of 
the people are suffering from high 
Cholesterol, especially leading to 
cardiac complaints. Any 
precaution to be taken other than 
exercise.

 Up until 2 years back, 
India was considered as the 
number 1 nation to give you good 
health. Now it has changed. There 
are different types of Cholesterol 
and its indications also vary.  If 
VLDL is high, you have a problem. 
If LDL is high, you have a 
problem. HDL is supposed to be 
cleaner. Today in 2018, it has 
changed. The significance of HDL 
is not established yet. The reason 
is, there are different types of 
HDL. Higher molecular weight 
HDL is clean, but lower molecular 
weight is not clean. The 
classification is HDL - good, LDL- 
bad, VLDL - ugly, Upper 
lipoprotein - deadly cholesterol.  
Nobody in India tests deadly 
cholesterol.  This should be tested, 
and the value should be below 30. 
This will help us to decide how the 
Cardiac diseases are progressing.  
Kerala is also growing as the 
capital of diabetes. This is because 
of the rice-eating habits. While you 
keep your rice eating habits, 
certain modifications can be done 
to avoid the wrath of diseases. 
Here people are only eating and 
not exercising or taking any 
precautionary measures to control 
it.

Dr. Muhammed Majeed 

during his short period of the 

visit in Kerala had narrated 

the way he selected to become 

a giant leader in the field       

of Nutraceuticals through 

resources from traditional 

Ayurveda, apart from the 

subject he studied during 

graduation. It will be a 

marker for all budding 

professionals to take up new 

avenues in the development of 

a system suited to their 

career. This technical discus-

sion is an eye opener for 

budding entrepreneurs who 

are willing to take up innova-

tions for the creation of a 

healthy world.

Q. What is happening to the 
Herbal raw materials of our 
country?

Finding herbs for Ayurveda is very 
difficult now. What will we do if 
people start to substitute? Mother 
nature has given plenty of 
resources to us. Humanity 
misused, abused and profusely 
spend it. Now Curcumin is 
replaced by synthetic materials 
which are another face of business 
greed. Curcumin can be made 
worldwide since it is available 
everywhere. Curcumin synthetic is 
a greedy idea by some Indian 
Companies for monetary benefit. 
That was caught as it was not 
having any clinical 
documentation.  The pharma- 
cological effect of synthetic 
Curcumin will not be the same as 
that of a natural Curcumin. 
Nevertheless, they are never equal 
to the natural curcumin. Mother 
nature creates everything in a 
unique fashion. The man cannot 
produce that in the labs.

 
Q. In most of the formulations, 
about 50% strength of Curcumin  
is utilized for preparing 
Nutraceutical capsules. Now 
Piperine is mixed with it. Will it 
increase the bioavailability and 
absorption of Curcumin? 

            I have done this formulation 
year back. But in Kerala, it is not 

following as they are not looking 
at the rational and scientific 
reasons. In fact, I have published 
one book recently which tell you 
"How Piperine is made from Black 
Pepper?”, “How you should use 
2.5 to 5 mg per tablet and what it 
does for the nutritional items that 
you take?". It is also because of the 
ignorance that Piperine is not 
added. Only very few people have 
observed these products critically. 
Curcumin is an insoluble material. 
But insoluble does not mean it is 
poorly bioavailable. Because, you 
test solubility in a dissolution 
flask, 0.1NHCl or any other 
medium your stomach cannot 
stimulate that.  The stomach has an 
entirely different atmosphere 
which contains enzymes and 
mineral complexes and many 
other biochemical reactions occur 
in the stomach. Actually, the 
Curcumin that you take, within the 
first 5 to 10 minutes, converts and 
gets biotransformed into 
molecules like tetra hydro 
curcumin, octa hydro, hexahydro 
curcumin and so on. So, until 
today, no one has ever found out 
all the metabolite products that 
curcumin makes in the body.  
While curcumin is making 
tetrahydro, octa hydro, hexahydro, 
and dihydro, it also makes other 
derivatives. So, Curcumin is not a 
molecule which you should worry 
about the bio-availability, as it is a 
self-bio transforming molecule 
which has anti - oxidant, anti - 
cancerous, anti - arthritic 
properties. It is the biotransformed 
molecule that does all these. 

People do not read much about 
these, especially in Kerala where 
we use turmeric in most of the 
dishes. One may think "What 
difference might curcumin 
make?". In reality, the turmeric 
that we use in curry will not 
provide much help. It is the active 
ingredient which is helpful.

Q. What about the bioavailability 
increasing properties of Capsaicin 
which is now common in many 
preparations?

 Capsaicin increases the 
thermogenesis and thus 
percutaneous absorption. The best 
dosage is 0.025 % capsaicin. But a 
lot of people use 0.050% that will 
burn the skin. Capsaicin is also 
wrongly used with Diclofenac.  In 
this country, we have all types of 
irrational combination of 
medicines. Many of them are 
harmful rather than helpful. Indian 
FDA comes in once in a while and 
clears some out. Then again people 
start making other irrational 
combinations. Therefore, utilizing 
Capsaicin along with Diclofenac is 
similar to trying to kill somebody. 
Capsaicin has a major problem in 
terms of gastric irritability. It is an 
irritant on the skin. The gastric 
mucosa cannot take the heat of 
Capsaicin. So, such combinations 
must be closely monitored during 
treatment.
Q. It is a trend now adding 
Capsaicin to many external 
preparations. 
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 Adverse Drug Reactions - 
 A Threat To The Innocent Patients

 An Adverse Drug Reaction is an 
unintended response occurring at normal 
doses of drugs used in the diagnosis, 
prevention or cure of diseases affecting the 
human beings. It is different from an allergy 
or side effect.

  An allergy develops as an immune 
response showing a skin rash, histamine 
release, abdominal problem etc. It is also 
called Drug Hypersensitivity which occurs 
even with smaller doses and should be 
informed to the Physician.

  A side effect is an unwanted ,but 
unavoidable effect occurring at the 
therapeutic dose of a drug which is expected 
and documented during drug development 
and initial clinical trials. It is included in the 
profile of a drug with details of percentage of 
occurrence. Toxic effects will develop due to 
over dosage or prolonged use of the drug, if 
unnoticed.

 So, an ADR is an untoward, 
unintended, possibly causing a harmful event 
with a causal link to a drug. The matter has to 
be identified and investigated deeply.

 An Adverse Drug Reaction should be 
documented and reported to the ADR 
Monitoring Centres(AMCs), for preventing 
future injuries and will be included in its side 
effect profile through the National 
Coordination Centre.

 An ADR may be acute (develops 
within an hour), sub acute( within 24 hours) 
and latent (within two days). The drug can 
cause genetic defects and cancer after 10 
years of regular use, as seen in the case of 
some chronic treatments.

 The ADRs may be minor, moderate, 
severe or lethal depending on severity. For 
minor complaints, only discontinuation of 
the drug is suggested. No need of an antidote 
or prolonged hospitalization.

  For moderate adverse drug reactions, 
specific treatment, after further testing and 
evaluation of the injury is suggested. 

 Severe reactions include significant 
life threatening situation or permanent 
disability ,requiring intensive medical 
treatment to prevent permanent impairment 
or damage.

Lethal reactions directly or indirectly 
contributes to the death of the patient.

M.R. Pradeep MPharm
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 It is a fact that currently the people are in 
the midst of the worst chronic disease epidemic 
humans have ever faced in history. In India alone, 
billions of people die every year due to chronic 
diseases. Modern Medical Science reached the 
peak of its growth scientifically but the win over 
Chronic diseases are still a dream.  

 Then, why is our present healthcare 
system so ineffective?
 The simplest answer is that it is not actually a 
system to treat Chronic health conditions. A better 
description of what we have would be “Acute 
Symptom management system or disease 
management.” Modern medicine is amazing in 
many ways. It is incredible for emergency 
medicine and trauma care. If one met a severe 
accident, we definitely want him to be taken to the 
hospital! Our human life span is longer than ever 
because of this. We are starting to be able to re 
attach limbs, restore sight to the blind, and in our 
lifetime, we may be able to fight cancer with nano 
robots. But I think we can all agree that 
conventional medicine already failed in 
promoting health or preventing or treating chronic 
disease, which is really the biggest problem that 
we face today. So we need a new approach to 
medicine, one that emphasizes healthcare over 
disease management. 

The main issues in the present system of Modern 
Medical care are

1)Drugs rarely address the real problem. 
 To use an analogy, let’s imagine that 
you had a rock in your shoe and it was 
making your foot hurt. You could certainly 
take Ibuprofen or some other analgesic to 
reduce the pain in your foot, but would not a 
better solution be simply taking off your shoe 
and dumping out that rock?

2. Drugs don’t just suppress symptoms, 
they also suppress functions.
 
 An example of this is that many people 
take NSAIDs like Ibuprofen to cope with 
arthritis or inflammatory conditions. These 
medications can be effective in relieving pain, 
but the problem is that they also reduce blood 
flow to cartilage. Blood carries all the 
nutrients and immune substances that we 
need for tissue repair. Ironically, taking 
NSAIDs can worsen the problem if they’re 
taken chronically because they actually 
reduce the tissue’s ability to heal.

3. Drugs often correct one imbalance by 
causing another—or several others. 

 The interactions between proteins are 
extremely complex. If a drug interferes with 
one protein, it will inevitably affect many 
others. This causes what we typically refer to 
as “side effects.” But if you think about it, a 
drug really only has intended effects and 
unintended effects. The problem is that the 
unintended effects of a drug often far 
outnumber the intended effects.

4. Drugs don’t take into consideration that 
biological systems are redundant.
 
 The same molecule will have many 
different functions in the body. Histamine is a 
perfect example. It plays an important role in 
inflammation in local tissues. For example, if 
you have a mosquito bite or a bee sting, it is 
often mediated by histamine. But in the brain, 
histamine actually increases the function of 
neurons. So if you take an antihistamine to 

THE FUNCTIONAL MEDICINE
A  HOLISTIC INTEGRATIVE APPROACH TO WIN
THE WAR AGAINST CHRONIC DISEASES. Dr. Paul G

suppress an allergic rash, for example, it will 
also affect histamine receptors in the brain, 
down regulate the function of neurons, and 
cause drowsiness. This is, of course, why 
antihistamines are often taken by people who 
suffer from insomnia.So we need a new 
approach to medicine, one that emphasizes 
healthcare over just a symptomatic disease 
management.

FUNCTIONAL MEDICINE IS THE ANSWER 
TO TREAT CHRONIC DISEASES. 

 How Can I claim this ? Let me first explain 
What is Functional Medicine and its Concept in 
treating diseases especially, Chronic diseases.

 Functional medicine practitioners 
promote wellness by focusing on the fundamental 
underlying
Factors that influence every patient’s experience 
of health and disease.

The Functional Medicine Approach to 
Diseases: 

 A Functional Medicine practitioners will 
assess the patient’s fundamental clinical 
imbalances through careful history taking, 
physical examination, and laboratory testing. The 
functional medicine practitioner will consider 
multiple factors, including:

● Environmental factors
  The air you breathe, the water you drink, 
the diet you take, the quality of the food available 
to you, your level of physical exercise, and toxic 
exposures or traumas you have experienced -all 
affect your health.
● Mind-body connections 
 Psychological, spiritual, and social factors 
all can have a profound influence on your health. 
 These areas will help the functional 
medicine practitioner to see your health in the 
context, as a whole person, not just your physical 
symptoms.
● Genetic makeup 
  Although individual genes may make you 
more susceptible to some diseases, your DNA is 
not an unchanging blueprint for your life. 
Emerging research shows that your genes may be 

influenced by everything in your environment, as 
well as your experiences, attitudes, and beliefs.

 That means it is possible to change the 
way genes are activated and expressed.

 Through assessment of these underlying 
causes and triggers of dysfunction, the functional
medicine practitioner is able to understand how 
key processes are affected. 
 These are the body’s processes that keep 
you alive. Some occur at the cellular level and 
involve how cells function, repair, and maintain 
themselves. 

These processes are related to larger functions, 
such as:

● Removal of Toxins from your body 
● Regulation of hormones and neuro transmitters
● Immune system function
● Inflammatory responses
● Digestion and absorption of nutrients and   
    health of the digestive tract
● Structural integrity
● Psychological and spiritual equilibrium
● how you produce energy

 All  these processes are influenced by both 
environmental factors and genetic make-up.
When they are disturbed or imbalanced, they lead 
to symptoms, which can lead to disease, if 
effective interventions are not applied and  the 
health can be restored successfully.

 As I stated earlier, conventional medicine 
has some amazing characteristics. It is remarkable 
in terms of trauma and emergency medicine and 
acute care. But I think we can all agree that it is 
not very good in treating chronic diseases, which 
is the prime problem we face today. 

Functional medicine differs from conventional 
medical treatment in six important ways:

1. Functional medicine is investigative
 Functional medicine treats symptoms by 
addressing the root of the problem, which leads to 
more profound and long-lasting results. 
Conventional medicine, on the other hand, tends 
to be more superficial. It masks or suppresses 
symptoms but does not address the underlying 

cause, and this tends to create patients for life.
  For example, if you have high BP, you get 
on a drug to lower it, and you are basically told to 
take that for the rest of your life. The same is true 
for high cholesterol also.

2. Functional medicine is more holistic
 Functional medicine treats the body as an 
inter connected whole, and practitioners recognize
that in order to treat one part, all other parts must 
be addressed. Conventional medicine, on the other 
hand, is more dualistic. It views the body as a 
collection of separate parts. In fact, there’s a 
doctor for every part of the body, and there is often 
very little communication between these doctors 
or even acknowledgement of a connection.

3. Functional medicine is safer
 Treatment  in functional medicine have 
very few side effects, risks, or complications. 
Practitioners emphasize diet, lifestyle, 
supplements, and herbs, and even unrelated 
complaints often will improve spontaneously in 
treatment. Conventional medicine tends to be 
more dangerous. Drugs and surgery can have 
serious side effects and complications, including 
death.

4. Functional medicine is patient-centered
 This means that practitioners treat the 
patient and not the disease. We recognize the 
individuality of the patient, and we know that 
there is no one-size-fits-all approach. In fact, 
patients with the same condition, for example, 
ulcerative colitis, may get a completely different 
treatment based on the particular etiology or 
pathogenesis of their condition. Conventional 
medicine, on the other hand, tends to be more 
disease-centered. It treats the disease and not the 
patient, and patients with the same disease will 
often get the same treatment despite differences in 
their presentation.

 In functional medicine, the patient is 
respected, empowered, educated, and encouraged 
to play an active role in his or her healing process. 
In conventional medicine, the patient’s opinion is 
often discounted or ignored, and little time is 
spent on education. In some cases, the patient is 
even actively discouraged to play a strong role in 
the healing process.
5. Functional medicine is integrative

 Functional medicine combines the best of 
new medical research findings and alternative 
treatments. It does not exclude drugs and surgery 
when they are necessary, but it does tend to focus 
more on diet, lifestyle, supplements, and herbs as 
the primary interventions.
 Conventional medicine is more limited in its 
scope. It typically relies almost exclusively on 
drugs and surgery, despite risks.While it does pay 
some lip service to the importance of nutrition and 
lifestyle, physicians are undereducated on these 
topics and often do not have much time to devote 
to them in the typical patient interaction.

6. Functional medicine is preventive
 Functional medicine is guided by the 
ancient Chinese proverb, “The superb physician 
treats disease before it occurs.” Conventional 
medicine, on the other hand, tends to be a little 
more reactive. It aims to manage disease after it 
occurs and often does not intervene until disease 
has progressed beyond a certain point of no return.
 In conventional medicine, healthcare 
providers typically approach treatment from the 
outside in.
Again, the focus is on suppressing symptoms (the 
outer ring) with drugs or surgery and managing 
disease (the second ring in), trying to slow the 
progression and help the patient to live with the 
symptoms. There is nothing wrong with that per 
se, with helping the patient to live with the 
symptoms slowing the progression of disease, and 
providing acute-stage care when these diseases 
get severe is necessary.

  However in functional medicine, the 
approach is different. We are looking to prevent 
disease before it occurs, through regular 
monitoring of functions of the body .We focus on 
diet, nutrition, lifestyle, and environmental 
influences. Then to correct the pathologies that 
underlie disease and symptomatology. That is 
really a fundamentally different model to win 
chronic diseases.

 The identification and correction of 
functional problems without the intervention of 
drugs and surgery will impart a quality life which 
completes the slogan PREVENTION IS BETTER 
THAN CURE.
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humans have ever faced in history. In India alone, 
billions of people die every year due to chronic 
diseases. Modern Medical Science reached the 
peak of its growth scientifically but the win over 
Chronic diseases are still a dream.  

 Then, why is our present healthcare 
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 The simplest answer is that it is not actually a 
system to treat Chronic health conditions. A better 
description of what we have would be “Acute 
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many ways. It is incredible for emergency 
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conventional medicine already failed in 
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disease, which is really the biggest problem that 
we face today. So we need a new approach to 
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The main issues in the present system of Modern 
Medical care are

1)Drugs rarely address the real problem. 
 To use an analogy, let’s imagine that 
you had a rock in your shoe and it was 
making your foot hurt. You could certainly 
take Ibuprofen or some other analgesic to 
reduce the pain in your foot, but would not a 
better solution be simply taking off your shoe 
and dumping out that rock?

2. Drugs don’t just suppress symptoms, 
they also suppress functions.
 
 An example of this is that many people 
take NSAIDs like Ibuprofen to cope with 
arthritis or inflammatory conditions. These 
medications can be effective in relieving pain, 
but the problem is that they also reduce blood 
flow to cartilage. Blood carries all the 
nutrients and immune substances that we 
need for tissue repair. Ironically, taking 
NSAIDs can worsen the problem if they’re 
taken chronically because they actually 
reduce the tissue’s ability to heal.

3. Drugs often correct one imbalance by 
causing another—or several others. 
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extremely complex. If a drug interferes with 
one protein, it will inevitably affect many 
others. This causes what we typically refer to 
as “side effects.” But if you think about it, a 
drug really only has intended effects and 
unintended effects. The problem is that the 
unintended effects of a drug often far 
outnumber the intended effects.

4. Drugs don’t take into consideration that 
biological systems are redundant.
 
 The same molecule will have many 
different functions in the body. Histamine is a 
perfect example. It plays an important role in 
inflammation in local tissues. For example, if 
you have a mosquito bite or a bee sting, it is 
often mediated by histamine. But in the brain, 
histamine actually increases the function of 
neurons. So if you take an antihistamine to 

suppress an allergic rash, for example, it will 
also affect histamine receptors in the brain, 
down regulate the function of neurons, and 
cause drowsiness. This is, of course, why 
antihistamines are often taken by people who 
suffer from insomnia.So we need a new 
approach to medicine, one that emphasizes 
healthcare over just a symptomatic disease 
management.
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 How Can I claim this ? Let me first explain 
What is Functional Medicine and its Concept in 
treating diseases especially, Chronic diseases.

 Functional medicine practitioners 
promote wellness by focusing on the fundamental 
underlying
Factors that influence every patient’s experience 
of health and disease.

The Functional Medicine Approach to 
Diseases: 

 A Functional Medicine practitioners will 
assess the patient’s fundamental clinical 
imbalances through careful history taking, 
physical examination, and laboratory testing. The 
functional medicine practitioner will consider 
multiple factors, including:

● Environmental factors
  The air you breathe, the water you drink, 
the diet you take, the quality of the food available 
to you, your level of physical exercise, and toxic 
exposures or traumas you have experienced -all 
affect your health.
● Mind-body connections 
 Psychological, spiritual, and social factors 
all can have a profound influence on your health. 
 These areas will help the functional 
medicine practitioner to see your health in the 
context, as a whole person, not just your physical 
symptoms.
● Genetic makeup 
  Although individual genes may make you 
more susceptible to some diseases, your DNA is 
not an unchanging blueprint for your life. 
Emerging research shows that your genes may be 

influenced by everything in your environment, as 
well as your experiences, attitudes, and beliefs.

 That means it is possible to change the 
way genes are activated and expressed.

 Through assessment of these underlying 
causes and triggers of dysfunction, the functional
medicine practitioner is able to understand how 
key processes are affected. 
 These are the body’s processes that keep 
you alive. Some occur at the cellular level and 
involve how cells function, repair, and maintain 
themselves. 

These processes are related to larger functions, 
such as:

● Removal of Toxins from your body 
● Regulation of hormones and neuro transmitters
● Immune system function
● Inflammatory responses
● Digestion and absorption of nutrients and   
    health of the digestive tract
● Structural integrity
● Psychological and spiritual equilibrium
● how you produce energy

 All  these processes are influenced by both 
environmental factors and genetic make-up.
When they are disturbed or imbalanced, they lead 
to symptoms, which can lead to disease, if 
effective interventions are not applied and  the 
health can be restored successfully.

 As I stated earlier, conventional medicine 
has some amazing characteristics. It is remarkable 
in terms of trauma and emergency medicine and 
acute care. But I think we can all agree that it is 
not very good in treating chronic diseases, which 
is the prime problem we face today. 

Functional medicine differs from conventional 
medical treatment in six important ways:

1. Functional medicine is investigative
 Functional medicine treats symptoms by 
addressing the root of the problem, which leads to 
more profound and long-lasting results. 
Conventional medicine, on the other hand, tends 
to be more superficial. It masks or suppresses 
symptoms but does not address the underlying 

cause, and this tends to create patients for life.
  For example, if you have high BP, you get 
on a drug to lower it, and you are basically told to 
take that for the rest of your life. The same is true 
for high cholesterol also.

2. Functional medicine is more holistic
 Functional medicine treats the body as an 
inter connected whole, and practitioners recognize
that in order to treat one part, all other parts must 
be addressed. Conventional medicine, on the other 
hand, is more dualistic. It views the body as a 
collection of separate parts. In fact, there’s a 
doctor for every part of the body, and there is often 
very little communication between these doctors 
or even acknowledgement of a connection.

3. Functional medicine is safer
 Treatment  in functional medicine have 
very few side effects, risks, or complications. 
Practitioners emphasize diet, lifestyle, 
supplements, and herbs, and even unrelated 
complaints often will improve spontaneously in 
treatment. Conventional medicine tends to be 
more dangerous. Drugs and surgery can have 
serious side effects and complications, including 
death.

4. Functional medicine is patient-centered
 This means that practitioners treat the 
patient and not the disease. We recognize the 
individuality of the patient, and we know that 
there is no one-size-fits-all approach. In fact, 
patients with the same condition, for example, 
ulcerative colitis, may get a completely different 
treatment based on the particular etiology or 
pathogenesis of their condition. Conventional 
medicine, on the other hand, tends to be more 
disease-centered. It treats the disease and not the 
patient, and patients with the same disease will 
often get the same treatment despite differences in 
their presentation.

 In functional medicine, the patient is 
respected, empowered, educated, and encouraged 
to play an active role in his or her healing process. 
In conventional medicine, the patient’s opinion is 
often discounted or ignored, and little time is 
spent on education. In some cases, the patient is 
even actively discouraged to play a strong role in 
the healing process.
5. Functional medicine is integrative

 Functional medicine combines the best of 
new medical research findings and alternative 
treatments. It does not exclude drugs and surgery 
when they are necessary, but it does tend to focus 
more on diet, lifestyle, supplements, and herbs as 
the primary interventions.
 Conventional medicine is more limited in its 
scope. It typically relies almost exclusively on 
drugs and surgery, despite risks.While it does pay 
some lip service to the importance of nutrition and 
lifestyle, physicians are undereducated on these 
topics and often do not have much time to devote 
to them in the typical patient interaction.

6. Functional medicine is preventive
 Functional medicine is guided by the 
ancient Chinese proverb, “The superb physician 
treats disease before it occurs.” Conventional 
medicine, on the other hand, tends to be a little 
more reactive. It aims to manage disease after it 
occurs and often does not intervene until disease 
has progressed beyond a certain point of no return.
 In conventional medicine, healthcare 
providers typically approach treatment from the 
outside in.
Again, the focus is on suppressing symptoms (the 
outer ring) with drugs or surgery and managing 
disease (the second ring in), trying to slow the 
progression and help the patient to live with the 
symptoms. There is nothing wrong with that per 
se, with helping the patient to live with the 
symptoms slowing the progression of disease, and 
providing acute-stage care when these diseases 
get severe is necessary.

  However in functional medicine, the 
approach is different. We are looking to prevent 
disease before it occurs, through regular 
monitoring of functions of the body .We focus on 
diet, nutrition, lifestyle, and environmental 
influences. Then to correct the pathologies that 
underlie disease and symptomatology. That is 
really a fundamentally different model to win 
chronic diseases.

 The identification and correction of 
functional problems without the intervention of 
drugs and surgery will impart a quality life which 
completes the slogan PREVENTION IS BETTER 
THAN CURE.
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 It is a fact that currently the people are in 
the midst of the worst chronic disease epidemic 
humans have ever faced in history. In India alone, 
billions of people die every year due to chronic 
diseases. Modern Medical Science reached the 
peak of its growth scientifically but the win over 
Chronic diseases are still a dream.  

 Then, why is our present healthcare 
system so ineffective?
 The simplest answer is that it is not actually a 
system to treat Chronic health conditions. A better 
description of what we have would be “Acute 
Symptom management system or disease 
management.” Modern medicine is amazing in 
many ways. It is incredible for emergency 
medicine and trauma care. If one met a severe 
accident, we definitely want him to be taken to the 
hospital! Our human life span is longer than ever 
because of this. We are starting to be able to re 
attach limbs, restore sight to the blind, and in our 
lifetime, we may be able to fight cancer with nano 
robots. But I think we can all agree that 
conventional medicine already failed in 
promoting health or preventing or treating chronic 
disease, which is really the biggest problem that 
we face today. So we need a new approach to 
medicine, one that emphasizes healthcare over 
disease management. 

The main issues in the present system of Modern 
Medical care are

1)Drugs rarely address the real problem. 
 To use an analogy, let’s imagine that 
you had a rock in your shoe and it was 
making your foot hurt. You could certainly 
take Ibuprofen or some other analgesic to 
reduce the pain in your foot, but would not a 
better solution be simply taking off your shoe 
and dumping out that rock?

2. Drugs don’t just suppress symptoms, 
they also suppress functions.
 
 An example of this is that many people 
take NSAIDs like Ibuprofen to cope with 
arthritis or inflammatory conditions. These 
medications can be effective in relieving pain, 
but the problem is that they also reduce blood 
flow to cartilage. Blood carries all the 
nutrients and immune substances that we 
need for tissue repair. Ironically, taking 
NSAIDs can worsen the problem if they’re 
taken chronically because they actually 
reduce the tissue’s ability to heal.

3. Drugs often correct one imbalance by 
causing another—or several others. 

 The interactions between proteins are 
extremely complex. If a drug interferes with 
one protein, it will inevitably affect many 
others. This causes what we typically refer to 
as “side effects.” But if you think about it, a 
drug really only has intended effects and 
unintended effects. The problem is that the 
unintended effects of a drug often far 
outnumber the intended effects.

4. Drugs don’t take into consideration that 
biological systems are redundant.
 
 The same molecule will have many 
different functions in the body. Histamine is a 
perfect example. It plays an important role in 
inflammation in local tissues. For example, if 
you have a mosquito bite or a bee sting, it is 
often mediated by histamine. But in the brain, 
histamine actually increases the function of 
neurons. So if you take an antihistamine to 
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suppress an allergic rash, for example, it will 
also affect histamine receptors in the brain, 
down regulate the function of neurons, and 
cause drowsiness. This is, of course, why 
antihistamines are often taken by people who 
suffer from insomnia.So we need a new 
approach to medicine, one that emphasizes 
healthcare over just a symptomatic disease 
management.

FUNCTIONAL MEDICINE IS THE ANSWER 
TO TREAT CHRONIC DISEASES. 

 How Can I claim this ? Let me first explain 
What is Functional Medicine and its Concept in 
treating diseases especially, Chronic diseases.

 Functional medicine practitioners 
promote wellness by focusing on the fundamental 
underlying
Factors that influence every patient’s experience 
of health and disease.

The Functional Medicine Approach to 
Diseases: 

 A Functional Medicine practitioners will 
assess the patient’s fundamental clinical 
imbalances through careful history taking, 
physical examination, and laboratory testing. The 
functional medicine practitioner will consider 
multiple factors, including:

● Environmental factors
  The air you breathe, the water you drink, 
the diet you take, the quality of the food available 
to you, your level of physical exercise, and toxic 
exposures or traumas you have experienced -all 
affect your health.
● Mind-body connections 
 Psychological, spiritual, and social factors 
all can have a profound influence on your health. 
 These areas will help the functional 
medicine practitioner to see your health in the 
context, as a whole person, not just your physical 
symptoms.
● Genetic makeup 
  Although individual genes may make you 
more susceptible to some diseases, your DNA is 
not an unchanging blueprint for your life. 
Emerging research shows that your genes may be 

influenced by everything in your environment, as 
well as your experiences, attitudes, and beliefs.

 That means it is possible to change the 
way genes are activated and expressed.

 Through assessment of these underlying 
causes and triggers of dysfunction, the functional
medicine practitioner is able to understand how 
key processes are affected. 
 These are the body’s processes that keep 
you alive. Some occur at the cellular level and 
involve how cells function, repair, and maintain 
themselves. 

These processes are related to larger functions, 
such as:

● Removal of Toxins from your body 
● Regulation of hormones and neuro transmitters
● Immune system function
● Inflammatory responses
● Digestion and absorption of nutrients and   
    health of the digestive tract
● Structural integrity
● Psychological and spiritual equilibrium
● how you produce energy

 All  these processes are influenced by both 
environmental factors and genetic make-up.
When they are disturbed or imbalanced, they lead 
to symptoms, which can lead to disease, if 
effective interventions are not applied and  the 
health can be restored successfully.

 As I stated earlier, conventional medicine 
has some amazing characteristics. It is remarkable 
in terms of trauma and emergency medicine and 
acute care. But I think we can all agree that it is 
not very good in treating chronic diseases, which 
is the prime problem we face today. 

Functional medicine differs from conventional 
medical treatment in six important ways:

1. Functional medicine is investigative
 Functional medicine treats symptoms by 
addressing the root of the problem, which leads to 
more profound and long-lasting results. 
Conventional medicine, on the other hand, tends 
to be more superficial. It masks or suppresses 
symptoms but does not address the underlying 

cause, and this tends to create patients for life.
  For example, if you have high BP, you get 
on a drug to lower it, and you are basically told to 
take that for the rest of your life. The same is true 
for high cholesterol also.

2. Functional medicine is more holistic
 Functional medicine treats the body as an 
inter connected whole, and practitioners recognize
that in order to treat one part, all other parts must 
be addressed. Conventional medicine, on the other 
hand, is more dualistic. It views the body as a 
collection of separate parts. In fact, there’s a 
doctor for every part of the body, and there is often 
very little communication between these doctors 
or even acknowledgement of a connection.
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often get the same treatment despite differences in 
their presentation.
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diet, nutrition, lifestyle, and environmental 
influences. Then to correct the pathologies that 
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 1998 P\phcn apXÂ 10 hÀjw kuZn 

Atd_ybpsS hS¡p]Snªmsd aqebv¡v 

tPmÀZm³ AXnÀ¯ntbmSp tNÀ¶v X_ÀPÂ 

F¶ sNdp]«W¯nembncp¶p Rm³..

 AhnSs¯ kÀ¡mÀ Bip]{XnbnÂ 

^mÀaknÌmbn...

 B ]¯p hÀj§fnte¡p Xncnªp 

t\m¡pt¼mÄ Ibvt]dnb A\p`h§sfm¶pw 

HmÀs¯Sp¡m\nÃ..

  ip²amb kulrZ¯nsâbpw

  kvt\l¯nsâbpw

  HmÀaIÄ Hcp]mSpïpXm\pw...

 sXäp]änsb¶p tXm¶nbmÂ \ndª 

a\tÊmsS £an¡Wsa¶p ]dbm\pÅ 

kuZnIfpsS IgnhmWv Fs¶ BZyw 

BIÀjn¨Xv... Cu £am]W§fmIs« \Ã 

kulrZ§fmbn hfÀ¶ A\p`h§fmWv 

F\n¡pÅXv. AhcpsS A]mcamb ^enX 

t_m[hpw kzbw Ifnbm¡n Nncn¡m\pÅ Ignhpw 

Rm³ icn¡pw BkzZn¨n«pïv..

 Nne A\p`h§Ä Rm³ ]¦phbv¡mw...

Rm³ X_ÀPense¯n GXm\pw amk§Ä 

Ignªpïmb kw`hamWv..

 Hcp Znhkw sshIpt¶cw Hcp 35 hbÊp 

{]mbw tXm¶p¶ kpapJ\msbmcp kuZn 

^mÀaknbnÂ hcp¶p..

 At±lw Hcp I^v knd¸v Bhiys¸«p. 

tUmÎdpsS {]nkv{In]vj³ thWsa¶p Rm³...

kÀ¡mÀ shdpsX sImïp h¨ncn¡p¶XsÃ.. 

]ns¶´m F¶p teiw _ew ]nSn¡m³ t\m¡n 

At±lw.

B kÀ¡mcp Xs¶bmWv i¼fw sImSp¯p 

tUmÎsd h¨ncn¡p¶Xv..AhÀ ]dbpw BÀ¡v 

F´psImSp¡Wsa¶v þ Rm\pw hn«nÃ..

Fsâ hmZw t_m²ys¸« a«nÂ At±lw t]mbn 

No«pambn h¶p. AXnsegpXnbncp¶ Hcp Ip¸n 

acp¶v Rm³ sImSp¯p..

At±l¯n\p asät´m IqSn ]dbm\psï¶p 

tXm¶n.. At¸mÄ Iuïdnte¡v H¶p cïp t]À 

h¶XpsImïmhmw,

At±lw ]Xnsb Hcp hit¯¡p \o§n adªp...

 ]ns¶bpw H¶p cïp XhW Aev]w 

Xnc¡pÅ Iuïdn\p ap¶nÂ IqSn em¯p¶Xp 

Iït¸mÄ Dd¸mbn, At±l¯n\v C\nbpw Ft´m 

Bhiyapïv...

Ahkm\w Xncs¡mgnªv Rm³ X\n¨mbt¸mÄ 

teiw N½epw IpkrXnbpw tNÀ¶ 

ssZ\y`mh¯nÂ At±lw ASp¯ph¶p..

Rm³ t\cs¯ sImSp¯ Ip¸n Im«n Ft¶mSp 

tNmZn¨p..

"Zbhmbn C¯cw csï®w IqSn Xcptam..?"

F\n¡p a\ÊnembnÃ.. "C\nsb´n\mWp 

csï®w IqSn..?"

Rm³ tNmZn¨p..

At¸mÄ Iuïdnte¡p tNÀ¶p \n¶v At±lw 

clkyw ]dªp..

"F\n¡p `mcyamÀ aq¶mWv.. Htc ho«nemsWÃmw. 

Rm\o Hcp Ip¸nbpw sImïp ho«nÂ sN¶mÂ 

henb bp²apïmIpw..

F\n¡p IpSn¡m³ shÅw t]mepw In«nÃ.. " 

Rm³ hnNmcn¨p..

ChnsSbmWv \nbaw a\pjy\p thïn hgn 

amtdïXv..

kuZnbnÂ A§ns\sbmcp k{¼Zmbw Rm³ 

Iïn«papïv..

 Rm³ 2 Ip¸n acp¶pIqSn sImSp¯p.. 

]Icw At±l¯nsâ kulrZw k¼mZn¨p...

 cïp If{Xs¯bpïm¡n hbv¡p¶ 

XïpX¸nbpsS ssZ\yX hnhcn¨ \¼ymcmims\ 

Rm³ a\Êm \an¨p...

               XpScpw...

]n.F. _meN-{µ³ 
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t has been a little over a decade where we 
have seen a tremendous increase in the 
use of the internet through PCs and smart 

phones  to search and study about medicines 
and its purpose. Every bit of information 
about a medicine is’ just a click away’ and 
widely accessible to anyone around the world. 
Nowadays, there are infinite number of 
websites that can act as quick reference guide 
to both the patient and the clinician. Although 
most of these data are meant to be used for 
educational purpose, the public rely on them 
for self diagnosis and self treatment. The trend 
today in the common man’s world is ‘why go 
to a Doctor and waste your time and money, 
when you can have the information you need 
at your finger tips? The proverb ‘An Apple a 
day keeps the Doctor away’ has been a bit too 
seriously by our younger generation.
 The best way to utilize the online 
medical information is to use this as a tool for 
building awareness on diseases and 
medications. Using the informations found 
online, a patient can get an idea of the illness 
she/he has and can also understand the aspects 
of the medications he/she is taking. One can 
also search for alternatives to their current 
medications to discuss it’s effectiveness with 
his/her clinician. This also creates a good 
rapport between the patient and the clinician 
which will help the patient to understand the 
information retrieved online in a better 
manner, thereby get a clarification on the 
findings and get an expert opinion, rather than 
treating yourself based on what one has found 
on the internet. When choosing a medicine or 
a medical treatment, we have to remember 
that the benefits should always outweigh the 
risks. The internet is also a global forum 

where vissues such as the ill effects of the 
modern life styles and their impact on our 
health leading to diseases such as Obesity, 
heart problems and Diabetes are shared and 
discussed. This has often helped people in 
expanding their knowledge on these life 
threatening diseases and has educated them on 
how to maintain a healthy lifestyle.
 Nowadays, people seems to be more 
enthusiastic to become half-doctors. These so 
called safe-doctors use medical information 
from sources found online that are least 
credible. There are DO  IT YOURSELF 
videos/DIY videos, of which some are 
focusing on the remedial measures that needs 
to be taken against diseases. There is a high 
probability that these videos are unreliable 
and can cause more harm than good to the 
patient. These videos grab the attention of 
people who prefers to be cured quickly and 
therefore they generally take the information 
provided to them without understanding the 
side effects of the medicine or the treatment 
options. Unfortunately, most of them do not 
even consider to enquire to a qualified 
medical professional if the information 
obtained is genuine or not. Recently, it was 
reported in a prominent newspaper that a 
woman had died due to complications after 
giving birth at home when her husband and 
their family friends assisted her to give birth 
following online videos on How to help 
pregnant women?
 Gaining and expanding one’s 
knowledge through social media is 
appreciable and can be useful. However, it is 
of utmost importance that information we 
receive from the internet is plausible and one 
should always ask qualified medical 
professionals for their insights and expertise 
to ensure a healthy way of life.

 Self Diagnosis
Dr.Swathy Pradeep.Pharm.D



I^s¡«p amäm³ kzm`mhnI 
hgnIÄ

I^s¡«v Ip«nIfpw apXnÀ¶hcpÄs¸sS ]etcbpw 

_m[nbv¡p¶ Hcp BtcmKy{]iv\amWv. PetZmjw 

hcpt¼mgmWv ]etcbpw Cu {]iv\w _m[nbv¡pI. CXp 

ImcWw aq¡S¸p t]mepÅ {]iv\§fpw icnbmbn 

izkn¡m\pÅ _p²nap«psaÃmw DïmIpw. I^s¡«p 

t\cs¯ Xs¶ NnInÕn¨p amänbnsÃ¦nÂ s\©nÂ 

AWp_m[bpïmIm\pw km[yXbpïv. AWp_m[ h¶mÂ 

]ns¶ B³dn_tbm«n¡pIÄ Ignbv¡pItb 

\nhr¯nbpÅq. I^s¡«p amdm³ acp¶pIsf 

B{ibn¡p¶Xn\p ap³]p sN¿mhp¶ Nne ho«p 

sshZy§fpapïv. Chsbs´¶p t\m¡q,

NqSpshÅw

 NqSpshÅw IpSnbv¡p¶Xv I^s¡«n\v ia\w \ÂIpw. 

{]tXyIn¨v I^s¡«pÅt¸mÄ cmhnse DWcpt¼mÄ I^w 

hcïpt]mbn _p²nap«pïmImw. C¯cw kµÀ`§fnÂ  NqSp-

shÅw IpSnbv¡p¶Xv Bizmkw \evIpw.

sNdp\mc§
 sNdp NqSpshÅ¯nÂ  

sNdp\mc§ ]ngnsªmgn¨v 

tX\pw tNÀ¯p Ignbv¡p¶Xv 

I^s¡«v Hgnhm¡m\pff Hcp 

amÀ¤amWv 

.

D¸pshÅw

 I^s¡«pÅt¸mÄ sNdpNqSpÅ D¸pshÅw IhnfnÂ 

sImÅp¶Xpw \ÃXmWv. CXv 

I^s¡«nÂ \n¶pw Bizmkw 

\ÂIpw. sXmïbnse AWp 

_m[ amäm\pw PetZmj¯nÂ 

\n¶pw Bizmkw e`nbv¡m\pw 

CXv \ÃXmWv.

slÀ_Â So

NqSpÅ ]m\ob§Ä, AXmbXv slÀ_Â So, kq¸v 

t]mepÅh I^s¡«n\v Bizmkw \ÂIpw.

I«³ Nmb

I«³Nmb. {Ko³So, C©n tNÀ¯ Nmb F¶nh 

I^s¡«n\v \ÃXmWv. Im¸n IgnhXpw Ipdbv¡pI. Im¸n 

I^w hÀ²n¸n¡pIbmWv sN¿pI.

FcnhpÅ `£W§Ä

FcnhpÅ `£W§Ä hbdn\v \ÃXsÃ¦nepw PetZmjw 

t]mepÅ kab§fnÂ FcnhpÅ `£W§Ä I^s¡«p 

amdm³ klmbn¡pw. Fcnhpw NqSpapÅ kq¸mbmepw aXn. 

CXv I^w icoc¯nÂ \n¶pw ]pd´Åm³ klmbn¡pw

aªÄ s]mSn

I^s¡«p amdm³ aªÄ s]mSn \ÃXmWv aªÄ s]mSn 

C«p]mÂ IpSnbv¡mw CXv PetZmj¯nÂ \n¶pw 

Bizmkw \ÂIpIbpw sN¿pw.

Bhn ]nSnbv¡p¶Xv

 Bhn ]nSnbv¡p¶Xv I^s¡«p amdm\pÅ \sÃmcp   

 hgnbmWv. CXv aq¡S¸p amdm\pw klmbn¡pw.

aq¡p Noäp¶Xpw

 aq¡p Noäp¶Xpw KpWw sN¿pw. C§s\ sN¿pt¼mÄ 

I^w ]pd¯p t]mIpw. I^w Xp¸n¡fbp¶Xpw 

\ÃXpXs¶.
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ssiXyIme tcmK§Ä 
]n.BÀ. _m_pcmPv 

WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.
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 Huj[ \nÀ½mW¯nepw IbäpaXnbnepw 

temI¯nse aq¶mw iànbmbn 

amdns¡mïncn¡p¶ \½psS cmPy¯nse  Cu 

taJebnÂ Gähpw ]nt¶m¡w \nÂ¡p¶ 

kwØm\amWv tIcfw. 

 Dt±iw 8500 tImSn cq]bpsS acp¶v 

hnÂ]v\ Hcp hÀjw Cu kwØm\¯v 

\S¡p¶psï¶mWv A\utZymKnI IW¡v. 

kwØm\¯v D]tbmKn¡p¶ acp¶pIfpsS Hcp 

iXam\w t]mepw ChnsS DÂ¸mZn¸n¡p¶nÃ 

F¶pÅXmWv ZpJIcamb kXyw. \nÀ½mW 

ssek³kpÅ Øm]\§fnÂ 15 Â Xmsg 

am{XamWv em` \ã§fnÃmsX apt¶m«v 

t]mIp¶Xv. 22000 ¯ne[nIw acp¶p hnÂ]\, 

hn]W\ Øm]\§fpÅ Cu kwØm\¯v Huj[ 

\nÀ½mW¯nse Cu henb t]mcmbva 

]cnlcn¡s¸tSïXmWv. Cu kµÀ`¯nÂ 

kÀ¡mÀ taJebnepÅ GIØm]\amb 

sI.Fkv.Un.]n bpsS \nehnse ØnXn hniIe\w 

sN¿p¶Xv \¶mbncn¡pw, kÀ¡mcnsâ 

kPohamb CSs]StemsS \ne\n¶pt]mcp¶      

Cu Øm]\¯nsâ imàoIcWw At§bäw 

A\nhmcyamWv.

 C´ybnÂ 

DÂ]mZn¸n¡p¶ 

ac p¶pIf psS 

BdnÂ H¶v (1/6)- 

D]tbmKn¡p¶ 

kwØm\ambn 

tIcfw amdnbncn¡p¶p. temI hn]Wn bnÂ aq¶mw 

Øm\apÅ C´y³ Huj[hyhkmbw 15% hoXw 

hÀjwtXmdpw hfÀ¶p sImïncn¡pIbmWv  

C´ybnse acp¶pIÄ¡v hntZihn]WnbnÂ h³ 

Unam³Uv BWv DÅXv.

           tIcf¯nse acp¶v \nÀ½mW taJebnse 

Htc Hcp s]mXptaJem Øm]\amWv 1974Â 

{]hÀ¯\amcw`n¨ sI.Fkv.Un.]n.  A¶s¯ 

kwØm\ hyhkmba{´n {io Sn.hn tXmaknsâ 

{]tXyI XmXv]cys¯ XpSÀ¶v Be¸pg PnÃbnse 

IehqcnÂ {]hÀ¯\amcw`n¨ Cu Øm]\w C¶v 

]pXnb ImeL«¯nsâ Bhiy§Ä¡\pkcn¨v 

\qX\ kmt¦XnIhnZybpw Bâo_tbm«n¡pIÄ 

DÄs]sSbpÅ Poh³£m Huj[§fpsS 

\nÀ½mWhpw AhbpsS temtIm¯c \nehmc 

¯nepÅ KpW ]cntim[\m kwhn[m\§fpw 

GÀs¸Sp¯n hfÀ¨bpsS ]mXbnemWv. 115Hmfw 

Poh\¡mcS§p¶ Cu Øm]\w Ct¸mgs¯ 

[\Imcya{´n tUmÎÀ tXmakv sFÊ¡nsâ 

{ia^eambn  B[p\oIcW¯nsâ {]hÀ¯\ 

§fnemWv. Im³kÀ acp¶pIÄ DÄs¸sS 

s]mXphn]Wnbnepw kÀ¡mÀ Bip]{XnIfnepw 

P\uj[n t]mepÅ kÀ¡mÀ Huj[ hnXcW 

Øm]\§Ä¡pw anXamb hnebnÂ KpWta·bpÅ 

Poh³c£m acp¶pIÄ sI.Fkv.Un.]n \nÀ½n¨p 

\ÂIp¶pïv. 

 Cure for all for a healthy generation and 
nation F¶ e£yt¯msS apt¶dp¶ Cu Øm]\w 

kwØm\¯n\p]pdsa IÀWmSIbnepw 

B{Ôbnepw sXe¦m\bnepw acp¶pIÄ 

hnXcWwsN¿p¶pïv. 

        sI.Fkv.Un.]n bpsS t^mÀaptej³ 

hn`mK¯nÂ Sm_v eäpIÄ, Im]vkyqfpIÄ, H. 

BÀ.Fkv ]uUdpIÄ, knd¸pIÄ, enIznUv 

anIvÊv¨dpIÄ sFt{Um]vkpIÄ IqSmsX hnhn[ 

Xcw C³P£\pIfpw \nÀ½n¡phm\pÅ 

kuIcy§Ä GÀs¸Sp¯nbn«pïv. 

     Dt±iw 8500 tImSncq]bpsS hn]W\w \S¡p¶ 

tIcf¯nÂ Huj[ \nÀ½mWw hnPbIcambn 

\S¯p¶Xv 15þÂ Xmsg hcp¶ kzImcy 

Øm]\§fnÂBWv  AhtbmSv InS]nSn¡p¶ 

B[p\nI kwhn[m\§fpambn apt¶dp¶ 

sI.Fkv.Un.]n tIcfobÀ¡v A`nam\n¡mhp¶ 

GI s]mXptaJemØm]\amWv.

tIcf¯nse Huj[\nÀ½mW
Øm]\§sf AdnbpI.
tIcf tÌäv {U¤vkv Bâv ^mÀakyq«n¡Âkv enanäUv 
IehqÀ Be¸pg.(sI.Fkv.Un.]n)

WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.



\m«psshZyw

I^Øm\§Ä 

 DcÊv, incÊv, {Koh (IWvTw), 

]ÀÆ§Ä (kÔnIÄ), Bamibw, taZÊv 

F¶nhbmWv I^Øm\§Ä. I^¯nsâ 

hntijØm\amWv DcÊv. Bamibs¯ 

NcI³ ]n¯Øm\ambn ImWp¶psï¦nepw 

AXv Bamib¯nsâ Xmgs¯ `mKambpw 

I^Øm\w AXnsâ DuÀ²z`mKambpw ]dbp¶p. 

DcÊv, IWvTw, incÊv, t¢maw, ]ÀÆ§Ä, Bamibw, 

ck[mXp, taZÊv, {LmWw(aq¡v), Pnlz F¶n§s\ 

I^Øm\§sf ]¯p hn[¯nÂ kamlcn¡mw. 

I^Øm\§fnÂ DcÊv {][m\ Øm\amsW¶vv 

NcI\pw, I^Øm\§fnÂ Bamibw {][m\ 

Øm\amsW¶v kp{ipX\pw ]dªncn¡p¶p.

BbpÀthZw A\pimkn¡p¶ I^ 

ieyw Hgnhm¡m\pÅ {]Xnhn[n 

Isf´v?

1. IpcpapfIv, Xpfknbne, shäne, Xp¼bne  

 F¶nh tNÀ¯v Ijmbw sh¨v tX³   

 tNÀ¯p Ign¡pI. 

2.  tX³, C©n\ocv, Xpfkn\ocv, DÅn\ocv   

 F¶nh tbmPn¸n¨p Ign¡pI. 

3. Znhkw aqt¶m \mtem t\cw Bhn   

 sImÅpI.

4. BStemSI¯nsâ Ce Ac¨ \oscSp¯v  

 (GItZiw Hcp sNdnb Icïn) AXnÂ   

 Hcp tImgnap« DS¨p tNÀ¯p Ign¡pI. 

5. \mc§mshÅw tX³ tNÀ¯v Ign¡pI. 

6. sX§nsâ s]m§nt\mSp tNÀ¶pÅ Cfb  

 Ipcpt¯me Xn¶pI. CXv AÀiÊn\pw   

 \¶v.

7. It¿m¶n¨mÀ \kywsN¿pI. AI¯nbne  

 ]ngnsªSp¯  \ocv \kyw sN¿pI.

8. C©n Np«v sXmen Ifªp Xn¶pI.

9. sXmen Ifª shfp¯pÅnbpsS   

 GXm\pw AÃnIÄ AtX]Sn hngp§pI. 

10. IS p¡ tX\nÂ Nmen¨p    

 tkhn¡pI. 

11. Deph Ijmbw h¨v tX³ tNÀ¯v   

 tkhn¡pI. 

12. IpcpapfIps]mSnbnÂ tXt\m s\t¿m   

 tNÀ¯v Ign¡pI. 

13. BbvtamZIw s]mSn¨v ]©Êmc tNÀ¯v  

 Ign¡pI. 

14. {Km¼qssXew NqSpshÅ¯nsemgn¨v   

 Bhn ]nSn¡pI. 

15. BStemSI¯nsâ Ce shbne¯p h¨v   

 DW¡ns¸mSn¨Xv, Acn hdp¯p s]mSn¨Xv,  

 IpcpapfIv, IÂ¡ïw, PocIw F¶nh   

 s]mSn¨v FÃmw tbmPn¸n¨v Znhkhpw   

 \me©p {]mhiyw Ign¡pI. 

16. Xn¸en, {Xn^e Ch s]mSn¨v s\¿v tNÀ¯v  

 sImSp¡pI sXmïbnÂ\n¶v-- I^w   

 t]mIp¶Xn\v \ÃXmWv.

I^t¯mSp IqSnb Npa ]nSn¨mÂ 

F´mWv sNt¿ïXv? 

1. ctïm aqt¶m shfp¯pÅnbpsS AÃn   

 ]pdwsXmen Ifªv Nh¨c¨p Ign¡pI. 

2. sh«³Imb D¸v tNÀ¡msX thhn¨v AXn 

 cmhnse Ign¡pI. 

3. ap¯§ Ing§v hdp¯v s]mSn¨v   

 Aev]mev]w Nh¨v Cd¡pI. 

4. C©n\ocv FSp¯v AXnsâ DudÂ Ifªv  

 20ml \ocpw 20ml tX\pw tNÀ¯v  Ign¡pI.

5. BStemSI¯nsâ Ce Acnªv kaw   

 Acnbpw tNÀ¯v hdp¯v s]mSn¡pI. kaw  

 iÀ¡cbpw Iq«n¡pg¨v Hcp s\Ãn¡   

 {]amW¯nÂ Znhkw 3 t\cw    

 Ign¡pI.

I^s¡«v ian¡m³ F´mWv 

sNt¿ïXv? 

1. ISp¡ tX\nÂ Nmen¨v tkhn¡pI. 

2. Deph Ijmbw h¨v tX³ tNÀ¯v   

 tkhn¡pI. 

3. Xpfkn, C©n, DÅn ChbpsS \ocv kaw   

 FSp¯v tX³ tNÀ¯v tkhn¡pI. 

4. Hcp tImgnap« DS¨v AXnÂ  BStemSI   

 ¯nsâ Ce ]ngnsªSp¯ \ocv    

 tNÀ¯nf¡n cmhnse tkhn¡pI.

5. AbvtamZIw s]mSn¨v ]©Êmc tNÀ¯v   

 Ign¡pI.

6. {Km¼q ssXew NqSv shÅ¯nÂ Hgn¨v   

 Bhn ]nSn¡pI. 

7. Xn¸en, {Xn^e Ch s]mSn¨v s\¿v tNÀ¯v  

 sImSp¡pI sXmïbnse  I^w   

 t]mIp¶Xn\v \ÃXmWv.

ANypX³ sshZyÀ
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WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.



I^Øm\§Ä 

 DcÊv, incÊv, {Koh (IWvTw), 

]ÀÆ§Ä (kÔnIÄ), Bamibw, taZÊv 

F¶nhbmWv I^Øm\§Ä. I^¯nsâ 

hntijØm\amWv DcÊv. Bamibs¯ 

NcI³ ]n¯Øm\ambn ImWp¶psï¦nepw 

AXv Bamib¯nsâ Xmgs¯ `mKambpw 

I^Øm\w AXnsâ DuÀ²z`mKambpw ]dbp¶p. 

DcÊv, IWvTw, incÊv, t¢maw, ]ÀÆ§Ä, Bamibw, 

ck[mXp, taZÊv, {LmWw(aq¡v), Pnlz F¶n§s\ 

I^Øm\§sf ]¯p hn[¯nÂ kamlcn¡mw. 

I^Øm\§fnÂ DcÊv {][m\ Øm\amsW¶vv 

NcI\pw, I^Øm\§fnÂ Bamibw {][m\ 

Øm\amsW¶v kp{ipX\pw ]dªncn¡p¶p.

BbpÀthZw A\pimkn¡p¶ I^ 

ieyw Hgnhm¡m\pÅ {]Xnhn[n 

Isf´v?

1. IpcpapfIv, Xpfknbne, shäne, Xp¼bne  

 F¶nh tNÀ¯v Ijmbw sh¨v tX³   

 tNÀ¯p Ign¡pI. 

2.  tX³, C©n\ocv, Xpfkn\ocv, DÅn\ocv   

 F¶nh tbmPn¸n¨p Ign¡pI. 

3. Znhkw aqt¶m \mtem t\cw Bhn   

 sImÅpI.

4. BStemSI¯nsâ Ce Ac¨ \oscSp¯v  

 (GItZiw Hcp sNdnb Icïn) AXnÂ   

 Hcp tImgnap« DS¨p tNÀ¯p Ign¡pI. 

5. \mc§mshÅw tX³ tNÀ¯v Ign¡pI. 

6. sX§nsâ s]m§nt\mSp tNÀ¶pÅ Cfb  

 Ipcpt¯me Xn¶pI. CXv AÀiÊn\pw   

 \¶v.

7. It¿m¶n¨mÀ \kywsN¿pI. AI¯nbne  

 ]ngnsªSp¯  \ocv \kyw sN¿pI.

8. C©n Np«v sXmen Ifªp Xn¶pI.

9. sXmen Ifª shfp¯pÅnbpsS   

 GXm\pw AÃnIÄ AtX]Sn hngp§pI. 

10. IS p¡ tX\nÂ Nmen¨p    

 tkhn¡pI. 

11. Deph Ijmbw h¨v tX³ tNÀ¯v   

 tkhn¡pI. 

12. IpcpapfIps]mSnbnÂ tXt\m s\t¿m   

 tNÀ¯v Ign¡pI. 

13. BbvtamZIw s]mSn¨v ]©Êmc tNÀ¯v  

 Ign¡pI. 

14. {Km¼qssXew NqSpshÅ¯nsemgn¨v   

 Bhn ]nSn¡pI. 

15. BStemSI¯nsâ Ce shbne¯p h¨v   

 DW¡ns¸mSn¨Xv, Acn hdp¯p s]mSn¨Xv,  

 IpcpapfIv, IÂ¡ïw, PocIw F¶nh   

 s]mSn¨v FÃmw tbmPn¸n¨v Znhkhpw   

 \me©p {]mhiyw Ign¡pI. 

16. Xn¸en, {Xn^e Ch s]mSn¨v s\¿v tNÀ¯v  

 sImSp¡pI sXmïbnÂ\n¶v-- I^w   

 t]mIp¶Xn\v \ÃXmWv.

I^t¯mSp IqSnb Npa ]nSn¨mÂ 

F´mWv sNt¿ïXv? 

1. ctïm aqt¶m shfp¯pÅnbpsS AÃn   

 ]pdwsXmen Ifªv Nh¨c¨p Ign¡pI. 

2. sh«³Imb D¸v tNÀ¡msX thhn¨v AXn 

 cmhnse Ign¡pI. 

3. ap¯§ Ing§v hdp¯v s]mSn¨v   

NEW DRUGS 
PHARMACEUTICAL DISTRIBUTORS

18/1080 B&D, MEYON BUILDING
JAIL ROAD, PUTHIYARA P.O.
CALICUT 673004
PH: 0495 2702933, 2702932, 2702930

 GENERIC DISTRIBUTORS FOR:
• AJANTHA                   • BESURE ADULT DIAPERS          
• ALEMBIC                   • ALKEM                   
• LOTUS                      • LUPIN                    
• B/BRAUN SURGICALS  • MARCK IV FLUIDS                    
• BALU SURGICALS            • MEDIBEST                 
• BENTLY               • MEDISMITH                
• MICRO                      • BIOPHARM  
• NAP (ASSOCIATED)          • CADILA                    
• ABBOTT           • CADILA ZYDUS
• NIPRO                      • CIPLA 
• OOM LAB                   • CIPLA  LIFE SCIENCE       
• PRESHIN                   • PRS                      
• CIPLA VITAL CARE          • RAMARAJU COTTON                     
• RANBAXY /SUN                • DR MOREPEN 
• SOLVIS                     • DYNA 
• SOUTHERN UNION  • ELDER 
• SUN CHEMICALS   • LEEFORD                                 
• GLENMARK         • THERMONEB                
• UNICHEM                   • HINDUSTAN SYRINGE
• VETAS                      • HINDUSTAN LATEX 
• WINGS    • IKON 
• WOCKHARDT           • INTAS                     
• IVELINKS                  

 Aev]mev]w Nh¨v Cd¡pI. 

4. C©n\ocv FSp¯v AXnsâ DudÂ Ifªv  

 20ml \ocpw 20ml tX\pw tNÀ¯v  Ign¡pI.

5. BStemSI¯nsâ Ce Acnªv kaw   

 Acnbpw tNÀ¯v hdp¯v s]mSn¡pI. kaw  

 iÀ¡cbpw Iq«n¡pg¨v Hcp s\Ãn¡   

 {]amW¯nÂ Znhkw 3 t\cw    

 Ign¡pI.

I^s¡«v ian¡m³ F´mWv 

sNt¿ïXv? 

1. ISp¡ tX\nÂ Nmen¨v tkhn¡pI. 

2. Deph Ijmbw h¨v tX³ tNÀ¯v   

 tkhn¡pI. 

3. Xpfkn, C©n, DÅn ChbpsS \ocv kaw   

 FSp¯v tX³ tNÀ¯v tkhn¡pI. 

4. Hcp tImgnap« DS¨v AXnÂ  BStemSI   

 ¯nsâ Ce ]ngnsªSp¯ \ocv    

 tNÀ¯nf¡n cmhnse tkhn¡pI.

5. AbvtamZIw s]mSn¨v ]©Êmc tNÀ¯v   

 Ign¡pI.

6. {Km¼q ssXew NqSv shÅ¯nÂ Hgn¨v   

 Bhn ]nSn¡pI. 

7. Xn¸en, {Xn^e Ch s]mSn¨v s\¿v tNÀ¯v  

 sImSp¡pI sXmïbnse  I^w   

 t]mIp¶Xn\v \ÃXmWv.

\pdp§pIÄ

{XntZmj§Ä

hmXw (BImihmbp¡Ä)

]n¯w (BKvt\bw)

I^w (`qPe§Ä) 
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WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.
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WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.



 C¶v FÃm Zriy , {ihy ,A¨Sn am[ya§fnepw 

XpSÀ¨bmbn ]ckyw sNbvXpsImïncn¡p¶ Htc Hcp 

BbqÀthZ Huj[w BWv HmÀt¯m slÀ_v.  AhbpsS 

Sms»äpIfpw ]pdsa ]pc«m\pÅ  HmbnepIfpw hn]Wn 

IogS¡n Ignªp. tUm. sP. lco{µ³ \mbcpsS DSaØX 

bnepÅ ]¦PIkvXqcn slÀ_Âkv F¶ Øm]\w 

KthjW¯neqsS Isï¯n hn]WnbnÂ AhXcn¸n¨ Cu 

acp¶n\v Bhiy¡mÀ GsdbmWv. ssIImÂthZ\bv¡pw 

kÔnthZ\bv¡pw hmXm\p_Ô thZ\IÄ¡pw ^e{]Zamb 

Huj[ambn C¶v aebmfnIÄ HmÀt¯mslÀ_ns\ 

kzoIcn¨pIgnªp. FÃptXbvam\w Ipdbv¡m\pw kÔnIÄ¡v 

iàn GIphm\pw Ignbpsa¶v AhImis¸Sp¶ 24 

BbqÀthZ acp¶pIfpsS k¯v AS§nb A]qÀÆIq«mbn 

IW¡m¡p¶ Cu hn]Wnbnse tPXmhnsâ 

Huj[mwi§sfIpdn¨v ^mÀam^Ìv \S¯nb imkv{Xob 

hniIe\w FÃmhcpsSbpw ap³]msI AhXcn¸n¡p¶p .

 DÂ]mZIÀ AhImis¸Sp¶ t]mse 24 BbqÀthZ 

acp¶pIfpsS XncsªSp¯ `mK§fmWv Cu Huj[¯nÂ 

DÅXv.

   Cu acp¶pIÄs¡Ãmw DÅ s]mXphmb kz`mhw 

{XntZmj§sf ( hmXw, ]n¯w, I^w )  \nb{´n¡phm\pÅ 

{]tXyI KpWamWv. Ahsb 

k´pe\mhØbnÂ \nÀ¯p¶Xv hgn icoc¯nse 

\oÀs¡«pIÄ, \mUo kw_Ôamb ho¡§Ä 

,t]ioþkw_Ôamb {]iv\§Ä am\knI imcocnI 

]ncnapdp¡§Ä t]io \mUo thZ\IÄ aq{Xmib kw_Ôamb 

tcmK§Ä, \SpthZ\, XethZ\, hmXkw_Ôamb {]iv\§Ä 

F¶nhbv¡v AXyp¯aamsW¶v ImWp¶p, IqSmsX 

icoc¯nsâ {]Xntcm[iàn hÀ[n¸n¨v tcmK§sf 

XSbm\pÅ KpW§fpw an¡ acp¶pIÄ¡pw Dïv.  

ChsbÃmwXs¶ BbqÀthZ¯nse  {KÙ§fnÂ 

{]Xn]mZn¡p¶XpamWv. C¯cw 24 Huj[§fpsS icnbmb 

coXnbnepÅ k¦e\hpw {]tXyIamb \nÀ½mW {]{Iobbpw 

tNÀ¶v Cu acp¶ns\ Atem¸Xn hn`mK¯nÂ s]Sp¶ 

hmXm\p_Ô tcmK§Ä¡pÅ iàntbdnb acp¶pItf¡mÄ 

Ffp¸¯nÂ tcmKia\hpw thZ\bnÂ \n¶pw tamN\hpw 

km[yam¡p¶p. 

    HmÀt¯mslÀ_nsâ Hcp apJy BIÀjWw Ahbv¡v 

Atem¸Xn acp¶pIÄ D]tbmKn¡pt¼mÄ DïmIp¶ 

]mÀiz^e§Ä IpdhmWv F¶pÅXmWv. Ahbnse 

apJyLSI§Ä FÃmwXs¶ hoSpIfnÂ e`yambn«pÅ 

Huj[kky§fmWv.      

       HmÀt¯mslÀ_v FÃm{]mb¡mÀ¡pw 

D]tbmKn¡m³]änb Huj[ambn IW¡m¡mhp¶XmWv. Nne 

acp¶pIÄ hmbqkw_Ôamb {]iv\§Ä Dïm¡ntb¡mw, 

ISpXÂ shÅwISn¡p¶Xphgn CXv Hgnhm¡mhp¶XmWv. 

 HmÀt¯mslÀ_v Sm»äv FÃmhÀ¡pw kp]cnNnXamb 

BbqÀthZ acp¶pIfpsS Hcp k¦e\amWv . XncsªSp¯ 

Huj[ kky `mK§Ä bYmhn[n kwk-vIcWw \S¯n AhbpsS 

Huj[KpWw H«pw \ãs¸Sm¯ coXnbnÂ X¿mdm¡n 

sbSp¯Xn\mÂ hfsc s]s«¶pXs¶ thZ\IfnÂ \n¶pw 

Bizmkw\ÂIm³ Ignbp¶p. IjmbKpfnI BbXn\mepw 

an¡ tNcphIÄ¡pw KpfnIcq]¯nÂ IqSpXÂ KpW ØncX 

DfXn\mepw DS\Sn Bizmkw\ÂIm³ ]cym]vXamWv. 

BbqÀthZ acp¶pIÄs¡m¸w Atem¸Xn acp¶pIÄ¡pÅ 

thKhpw thZ\bnÂ\n¶pw apànbv¡v CXv klmbIamIp¶p. 

 ]db¯¡ ]mÀiz^e§Ä CÃm¯Xpw Cu acp¶ns\ 

P\{]nbam¡p¶p. 

 ]cky {]NcW§Äs¡m¸w Xs¶ AhbpsS 

KpWta·bpw XpSÀ KthjWhpwhgn ]mÀiz^e§Ä Hgnhm¡n 

IqSpXÂ kpc£nXamb acp¶m¡n \ne\nÀt¯ïXv 

A\nhmcyamWv. Hcp tUmÎdpsS ]cntim[\bneqsS AÃmsX 

aqeImcWw Isï¯m³Ignbm¯ imcocnI thZ\IÄ¡v 

DS\Sn Bizmkw \ÂIm³ HmÀt¯mslÀ_n\v 

Ignbp¶Xn\memWv AXv P\IobambsX¶v \nÊwibw 

]dbmw.

HmÀt¯mslÀ_v
Sms»ävþHcp hniIe\w

þ ^mÀa^Ìv KthjW hn`mKw
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WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.
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In 2014, 
the global prevalence of Diabetes 

was estimated at 422 million. This figure is 
predicted to reach 500 million by 2020. India has 49% 

of the worlds diabetic population with an estimated 72 
million cases in 2017 which is expected to double by 2025. In 

developed countries up to 5% of people with diabetes have foot 
ulcers and one in every six people with diabetes will have an 

ulcer during their life time .In developing  countries like India 
foot  problems  related to diabetes are thought to be even 

more common. As a result global amputation rate 
continues to rise.
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increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.
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mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
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diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
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confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
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leading to cell damage. This is the kind of cell 
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After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
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amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.

 Our research studies showed 
remarkable improvement of health 
accompanied by normalization in the 
functioning of the internal organs. 
Microcirculation helps in the 
regeneration of tissues and 
development of new blood vessels. 
Enhancement of blood circulation is 
done by elimination of impurities from 
the body and supply of adequate 
oxygen to the tissue. The rejuvenation 
of the tissues ultimately brings back 
the sensation of the affected region. 
 The effect of antibiotics in 
improving blood circulation 

especially in diabetic foot ulcers is 
minimal. More over internal 
complication have found to increase 
as in the blackening of skin, gastro 
intestinal complications etc. This 
herbal formulation along with 
antibiotics gave better results with 
reduced side effect, leading to wound 
healing thereby avoiding the need of 
amputation. This medicine can also 
be used for reducing diabetic related 
complications like neuropathy, 
nephropathy, retinopathy, blackening 
skin; lose of sensation, etc.

How to overcome Amputation

  Adopted by Dia Herbal Health is using a herbal 
combination consisting of twenty ayurvedic ingredients collected 
from various parts of Kerala. This herbal combination was tried on 
hundreds of patients, who were at the extreme stage of amputation of 
limb. Well experienced allopathic, ayurvedic and naturopathy 
practitioners found this to be very effective in rejuvenating and 
bringing back the affected organs to the normal status. The treatment 
method consisted of a regulated diet and daily exercise along with the 
intake of this herbal combination.

TREATMENT 
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mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
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Several plants in this herbal combination, 
Centella asiatica, Aloe-vera, turmeric, Punica 
granatum, have already been reported to have 
wound healing and anti-inflammatory effects. 
(Archana etal, 2009., Nagarathnam et al, 
2010). Anti diabetic effect has been reported in 
Aloe-vera, Aegle marmelos, Syzygium cumini, 
Emblica officinalis, Centella asiatica, etc. 
(Davis and Maro, 1999., Raina etal, 2008). 
Antioxidant activity has been reported in 
Terminalia bellerica, Terminalia chebula, 
Emblica officinalis and Curcuma longa. 
(Sudaram et al, 2009, Hazra et al, 2010. Sing et 
al, 2010).

  The effectiveness of the herbal combination is 
due to the synergistic effect of the various 
components contained in the plant extracts. 
They act as natural antibiotics. Most of them 
are good anti oxidants, having efficient free 
radical scavenging activities which helps to 
prevent and cure many diseases. This treatment 
also enhances blood circulation, removes 
blocks in the vessels and replacement of the 
degenerated tissues. Moreover it enhances 
sufficient transport of blood. It stimulates the 
ability of the body to heal the wound through 
tissue regeneration and making amputation of 
the affected organs unnecessary.
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that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.
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ImÂt]mÄ
 ]mcskätamÄ  F¶  P\dnIv  \ma¯nepw  

Askämant\ms^³  F¶ cmk\ma¯nepw  Adnbs¸Sp¶  

ImÂt]mÄ, ]\n, XethZ\, icocthZ\ kÔothZ\, 

PetZmjw   XpS§nbhbv¡p]tbmKn¡p¶ Hcp  P\Iob  

Huj[amWv. Cu acp¶v hm§p¶Xn\p  tUmÎdpsS Ipdn¸Sn 

\nÀ_ÔaÃ. Dt±iw Ac aWn¡qdn\Iw  ]\n Ipdbv¡m³ 

Cu acp¶n\p  Ignbpw. 

C³sP£³ 5þ10  an\nän 

\Iw thZ\bv¡v  ]cnlm-

camIpw. 4 apXÂ 6 

aWn¡qÀ hsc acp¶nsâ  

iàn  \ne\nÂ¡pw. Cu 

acp¶v Ign¡pt¼mÄ 

BÂ¡tlmÄ  AS§nb  

]m\ob§Ä D]tbm 

Kn¡cpXv. AXv IcÄ 

t c m K a p Ä s ¸ s S b p Å 

B´cnI  tcmK§fpw 

aª¸n¯hpw Dïm¡pw. KÀ`nWnIÄ Cu acp¶v 

D]tbmKn¡m³ ]mSnÃ. Hcp Znhks¯  amI-vknaw  tUmkv  

4gm Bbn  \nb{´nt¡ïXmWv. ]mcmskätamÄ Häbv¡pw  

hnhn[  acp¶pIfpsS  kwbpà§fpambpw hn]WnbnÂ  

e`yamWv. {][m\ ]mÀiz^e§fmbn B´cnI cà{kmhw, 

AeÀPn, Ìoh³   tPm¬k¬kn³t{Umw, ]\n Ch  

ImWp¶p. Hcp tUmÎdpsS \nÀt±i{]Imcw  Cu acp¶p 

D]tbmKn¡p¶XmWp¯aw.

\ntXy\ D]tbmKn¡p¶
acp¶pIsf AdnbpI 
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mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
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indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
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patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
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that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 
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After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.

170 Prohibition of Advertisements of Ayurveda, 
Siddha or Unani (ASU)drugs
(1) The manufacturer or his agent, of ASU drugs, shall 
not participate in the publication of
any advertisement relating to any drug for the use of 
diagnosis, cure, mitigation, treatment or prevention of 
any disease, disorder, syndrome or condition.

(2) The ASU drug shall be advertised for the purpose 
other than specified in sub-rule (1) after the allotment 
of the Unique Identification Number (UIN)

(3) The manufacturer of the ASU drug shall apply for 
the Unique Identification Number for the 
advertisement issued or aired before this notification, 
within the period of three months from the date of the 
publication of this notification (by 21-03-19).

(4) The application for advertisement shall be rejected 
if it is incomplete; or
(ii) the intended advertisement does not contain the 
contact details of the manufacturer; or
(ii) the contents of the advertisement directly or 
indirectly tantamount to vulgarity or obscenity, or
(iv) it refers to any ASU drug in terns which suggest or 
calculated to lead to the use of that drug or medicine 
for the enhancement of height and dimensions or 
capacity of the performance of male or female sexual 
organs; or
(v) it depicts photographs or testimonials of celebrities 
or government officials; or
(vi) it refers to any Government or Autonomous 
organization of the Government; or
(vii) it gives a false impression about the true character 

of ASU drug or
(viii)it makes a misleading or exaggerated claim about 
the effectiveness of the said drug.

(5) The application for allotment of the Unique 
Identification Number for an advertisement shall be 
submitted in Form 26 E-4 to the State Licensing 
Authority or Drug Controller specifying therein the 
claims such as textual references, rationale from the 
authoritative books, indications) or uses evidence 
regarding safety, effectiveness, and quality of the drug.

(6) The application fee of rupees one thousand per 
advertisement shall be deposited along with Form 
265-4 and other supporting documents.

(7) The application for the advertisement shall be 
submitted to the Licensing Authority of the State 
where the corporate office of the manufacturer is 
located, in case the ASU drug is licensed for 
manufacturing in more than one State

(8) The State Licensing Authority shall process the 
application (if required, in consultation with the 
concerned technical experts) for disposal within thirty 
days from the date of receipt of application along with 
complete information and shall allot UIN  for the 
advertisement

(9) The manufacturer of ASU drug may appeal to the 
State AYUSII or Health Secretary for the direction in 
case the application for allotment of UIN under 
sub-Rule (8) is not disposed within the period of 30 
days.
10) The applicant shall furnish the required 
information to the Licensing Authority or Drugs 
Controller as and when called for, failing which the 
application shall be rejected and the application fee 

Control of advertisements of ASU Drugs
MINISTRY OF AYUSH NOTIFICATION, New Delhi, Dated 21st December 2018

Drugs and Cosmetics (Eleventh Amendment) Rules,2018.
After Rule 169, in the Drugs and Cosmetics Rules
the following Rule shall be inserted.

shall stand forfeited.
(11) The State Licensing Authority or Drugs 
Controller on being satisfied with the application or 
otherwise shall record and convey in Form 26 F-5 the 
recorded contents of the advertisement, reasons for 
rejection of the application or any clarification 
required from the applicant.
(12) The advertisement recorded by the Licensing 
Authority or Drugs Controller in Form 26 E-5 shall be 
valid till the date of validity of the license to 
manufacture for sale of that drug and can be renewed 
thereafter
(13) An appeal may be filed before the Central 
Government against the decision of the State 
Licensing Authority under sub-rule (I1) and the order 
of Central Government shall be final and binding on 
the appellant and the State Licensing Authority
(14) The State Government may notify in the Official 
Gazette the officers of ASU system to
undertake the monitoring of the advertisements of 
ASU drugs in the print, electronic, internet
and audio-visual media and maintain printed register 
as well as the online register of the advertisements 
with appropriate entries including those found 
inappropriate or invalid and action taken against such 
faulty advertisements and the State Government shall 
provide information of the advertisements to the 
Central Government on the quarterly basis and also as
and when sought by the Central Government.
(15) The State Licensing Authority may suspend or 
cancel the license of the manufacturer of the ASU drug 
as per the provisions of Rule 159, in case the 
directions given by the said authority has not complied
(16) The Central Government shall, in the public 
interest, prohibit any advertisement of the ASU drugs, 
by notification in the Official Gazette
 (i) in Schedule A, after Form 26 E3, the following 
Forms shall be inserted, namely:
 FORM 26 E4 (Application Form for Advertisement) 
and
 FORM 26E5 (Permission granted by the State 
Licensing Authority of the State/UT).

NOTE

The Application in Form 26E4 (with the details like 
name of the drug, Contents of the Advertisement, 
Reference of indications, Language of advertisement 
and Medium of Advertisement) for each 
Advertisement shall be submitted along with the 
following

A Treasury chalan for Rs 1000/- 
Valid Drugs Manufacturing Licence
References of Indications/Claims, (such as textual 
references, rationale from official books)
Proof of Safety
Proof of effectiveness 
Quality Standards
Copy of the Picture/Audio/Video for Advt in print 
/electronic /internet /audiovisual media

The SLA after processing the Application shall allow 
a UIN within 30 days of receipt of the completed 
application. The SLA shall maintain printed register as 
well as an online register of the Advertisements with 
appropriate entries for regular monitoring of them.
The permission for advertisement in FORM 26E5 is 
valid till the validity of the current Manufacturing 
Licence of the drug and can be renewed thereafter.
The permission granted shall not be reflected or 
shown in the Advertisement in any form.
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WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.

170 Prohibition of Advertisements of Ayurveda, 
Siddha or Unani (ASU)drugs
(1) The manufacturer or his agent, of ASU drugs, shall 
not participate in the publication of
any advertisement relating to any drug for the use of 
diagnosis, cure, mitigation, treatment or prevention of 
any disease, disorder, syndrome or condition.

(2) The ASU drug shall be advertised for the purpose 
other than specified in sub-rule (1) after the allotment 
of the Unique Identification Number (UIN)

(3) The manufacturer of the ASU drug shall apply for 
the Unique Identification Number for the 
advertisement issued or aired before this notification, 
within the period of three months from the date of the 
publication of this notification (by 21-03-19).

(4) The application for advertisement shall be rejected 
if it is incomplete; or
(ii) the intended advertisement does not contain the 
contact details of the manufacturer; or
(ii) the contents of the advertisement directly or 
indirectly tantamount to vulgarity or obscenity, or
(iv) it refers to any ASU drug in terns which suggest or 
calculated to lead to the use of that drug or medicine 
for the enhancement of height and dimensions or 
capacity of the performance of male or female sexual 
organs; or
(v) it depicts photographs or testimonials of celebrities 
or government officials; or
(vi) it refers to any Government or Autonomous 
organization of the Government; or
(vii) it gives a false impression about the true character 

of ASU drug or
(viii)it makes a misleading or exaggerated claim about 
the effectiveness of the said drug.

(5) The application for allotment of the Unique 
Identification Number for an advertisement shall be 
submitted in Form 26 E-4 to the State Licensing 
Authority or Drug Controller specifying therein the 
claims such as textual references, rationale from the 
authoritative books, indications) or uses evidence 
regarding safety, effectiveness, and quality of the drug.

(6) The application fee of rupees one thousand per 
advertisement shall be deposited along with Form 
265-4 and other supporting documents.

(7) The application for the advertisement shall be 
submitted to the Licensing Authority of the State 
where the corporate office of the manufacturer is 
located, in case the ASU drug is licensed for 
manufacturing in more than one State

(8) The State Licensing Authority shall process the 
application (if required, in consultation with the 
concerned technical experts) for disposal within thirty 
days from the date of receipt of application along with 
complete information and shall allot UIN  for the 
advertisement

(9) The manufacturer of ASU drug may appeal to the 
State AYUSII or Health Secretary for the direction in 
case the application for allotment of UIN under 
sub-Rule (8) is not disposed within the period of 30 
days.
10) The applicant shall furnish the required 
information to the Licensing Authority or Drugs 
Controller as and when called for, failing which the 
application shall be rejected and the application fee 

shall stand forfeited.
(11) The State Licensing Authority or Drugs 
Controller on being satisfied with the application or 
otherwise shall record and convey in Form 26 F-5 the 
recorded contents of the advertisement, reasons for 
rejection of the application or any clarification 
required from the applicant.
(12) The advertisement recorded by the Licensing 
Authority or Drugs Controller in Form 26 E-5 shall be 
valid till the date of validity of the license to 
manufacture for sale of that drug and can be renewed 
thereafter
(13) An appeal may be filed before the Central 
Government against the decision of the State 
Licensing Authority under sub-rule (I1) and the order 
of Central Government shall be final and binding on 
the appellant and the State Licensing Authority
(14) The State Government may notify in the Official 
Gazette the officers of ASU system to
undertake the monitoring of the advertisements of 
ASU drugs in the print, electronic, internet
and audio-visual media and maintain printed register 
as well as the online register of the advertisements 
with appropriate entries including those found 
inappropriate or invalid and action taken against such 
faulty advertisements and the State Government shall 
provide information of the advertisements to the 
Central Government on the quarterly basis and also as
and when sought by the Central Government.
(15) The State Licensing Authority may suspend or 
cancel the license of the manufacturer of the ASU drug 
as per the provisions of Rule 159, in case the 
directions given by the said authority has not complied
(16) The Central Government shall, in the public 
interest, prohibit any advertisement of the ASU drugs, 
by notification in the Official Gazette
 (i) in Schedule A, after Form 26 E3, the following 
Forms shall be inserted, namely:
 FORM 26 E4 (Application Form for Advertisement) 
and
 FORM 26E5 (Permission granted by the State 
Licensing Authority of the State/UT).

NOTE

The Application in Form 26E4 (with the details like 
name of the drug, Contents of the Advertisement, 
Reference of indications, Language of advertisement 
and Medium of Advertisement) for each 
Advertisement shall be submitted along with the 
following

A Treasury chalan for Rs 1000/- 
Valid Drugs Manufacturing Licence
References of Indications/Claims, (such as textual 
references, rationale from official books)
Proof of Safety
Proof of effectiveness 
Quality Standards
Copy of the Picture/Audio/Video for Advt in print 
/electronic /internet /audiovisual media

The SLA after processing the Application shall allow 
a UIN within 30 days of receipt of the completed 
application. The SLA shall maintain printed register as 
well as an online register of the Advertisements with 
appropriate entries for regular monitoring of them.
The permission for advertisement in FORM 26E5 is 
valid till the validity of the current Manufacturing 
Licence of the drug and can be renewed thereafter.
The permission granted shall not be reflected or 
shown in the Advertisement in any form.
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WHAT IS DIABETIC FOOT ?

 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.
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 It is a major complication of diabetes 
mellitus with swelling, discoloration and 
warmth around the foot ulcer leading to 
amputation of the parts.
Extensive epidemiological surveys have 
indicated that between 40% and 70% of all 
lower extremity amputations are related to 
diabetes. That is, in every 30seconds a lower 
limb is lost due to diabetes. Diabetic related 
amputations are preceded by foot ulcers.
 It is ironical that in spite of spending 
trillions of dollars in modern  medical 
research on diabetes  it is not yet controlled. 

On the contrary, incidence of diabetes has 
increased. Observations with regard to India 
confirm that the situation is by far worse. 
People with diabetes are prone to many foot 
problems, often because of two complications 
- damage to nerve system (neuropathy) and 
poor blood circulation (ischemia) especially 
microcirculation
Neuropathy causes loss of sensation in feet, 
taking away the ability to feel pain and 
discomfort, so that patient may not detect an 
injury or irritation. Poor blood circulation, in 
patient feet reduces ability to heal, making it 
hard for even a tiny cut to resist infection. 
Microcirculation is a term used to describe 

the countless small vessels in the vasculature 
that are embedded within organs and are 
responsible for distribution of blood within 
the body’s tissues, as opposed to the larger 
vessels which transport blood to and from the 
organs. Inadequate circulation can lead to 
poor absorption of nutrients and oxygen, 
increased toxins in the body, and eventually 
leading to cell damage. This is the kind of cell 
damage that results in foot ulcers in advanced 

diabetic patients.
After 10 -12 years of diabetes, results in 
darkening, degeneration, uncontrolled 
glucose level and ultimately leading to 
amputation of the affected organs, especially 
the limb. Moreover, amputation often offer 
temporary cure for diabetes. It may lead to 
further complications, like degeneration of 
remaining part of the limb, with a decrease in 
the life span of the patient.


