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Disclaimer

Medical knowledge is constantly changing. As new information
becomes available, changes in treatment, procedures, equipment
and the use of drugs become necessary. The authors and the
publishers have, as far as it is possible, taken care to ensure that the
information given in this text is accurate and up-to-date. However,
readers are strongly advised to confirm that the information,
especially with regard to drug usage, complies with latest legislation
and standards of practice.
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Preface

Health care in the contemporary political entity of the state of India is
a heterogeneous mix drawing on the medical traditions of both Asia
and Europe as a legacy of its own history. Various medical systems
and traditions are officially sanctioned and supported by the state.

The “original” medical tradition of the cultures indigenous to
present-day India drew on Ayurveda, “the way of life,” or the “science
of life, or longevity.” At once more and less than a medical system,
Ayurveda is a prescription for living (with many proscriptions as well).
From this philosophy of life derived from ancient teachings and
wisdom a medical system can be articulated. As a somewhat
“loosely” organized set of traditions, the medical aspects of Ayurveda
may be highly individuated among “patients” and practitioners, and
to some extent the line between what allopathic medicine might
traditionally consider a “patient” versus a practitioner is somewhat
blurred.

During successive occupations of India by Islamic Persian
(Moghul), and then European rulers, the traditions of Ayurveda were
lost or actively suppressed, and other medical traditions were
introduced. To the extent that Ayurveda ever represented an
integrated system, it became somewhat disintegrated. Contemporary
Ayurveda as treated in this text represents a conscious attempt to
revive and reconstruct some principles and practices of Ayurveda (a
kind of cultural “revival” or restoration), to present it as an integrated
system and to interpret it in the light of some contemporary theories
of fundamental science that reach beyond Newtonian mechanics
and typological biology (what I have called “pre-Darwinian biology”)
as an explanation of health.

This particular system of Ayurveda is a fully articulated system
that is manifest in its theoretical constructs, body of knowledge,
training, and practice and is increasingly available in providing
clinical services in Europe and North America. The system described
in this text has made a conscious effort to consider the culture and



society of contemporary Europe and North America in designing and
delivering the type of health care described.

Therefore, this book provides a representation of how Ayurveda
as a medical system may be encountered in North America and
Europe today. Other Ayurvedic traditions are also encountered today,
but are generally not integrated in the manner described above. In
India, individual traditions of Ayurveda still flourish alongside Islamic
medical traditions, homeopathy (introduced by European physicians
during the last century) and allopathic medicine as found in
contemporary North America and Europe. It is hard to say which
system is dominant in India, and the political state makes no such
distinction. The Indian population freely picks and chooses from
among different medical traditions depending upon their needs and
the availability of resources. This heterogeneous mix serves the
second largest national population in the world.

This reality may be a reflection of the recognition that allopathic
medicine is neither an appropriate nor an affordable medical
technology for many situations. Another view may suggest that the
present situation in India, while lower cost than in the West, is
associated with a “lower” standard of medical care. The historical
antecedents of the present-day health and nutritional status of the
Indian population may be discussed and debated with respect to the
role of European contact; the net result is a health care system
which actively draws on both Asian and European traditions as a
kind of “popular medicine” in India, and which has provided the basis
for a contemporary system that is widely available and increasingly
popular in North America and Europe.

Marc S. Micozzi, 2011



Chapter 1

Introduction
What Maharishi Ayurveda Offers to
Clinical Medicine

Maharishi Ayurveda (MAV) is a systematically developed, carefully
researched medical system based on the ancient Indian medical
system known as Ayurveda. The word “ayurveda” means literally the
knowledge or science (veda)[*] of life (ayu). Ayurveda’s exact age is
not known, but stretches back several millennia. Ancient Vedic texts
describe its origins in a story about a convocation of rishis
(enlightened sages). Concerned about increased ill health in the
world, the rishis sought to uncover the deepest truths of human
physiology and health so that something could be done to prevent or
ease the suffering. To help attain this goal, they meditated together
in a large group, while one of them, Bharadwaja, attempted to seek
the answer. In the intensely coherent atmosphere created by the
powerful minds of all meditating together, Bharadwaja cognized the
essence of Ayurveda. The story conveys something of that essence.
For one thing, as we will see in our final chapter, the concern with
collective (population) health remains central in MAV. For another,
the value of refining one’s consciousness through meditation plays a
fundamental role in MAV, as by all accounts it did in ancient
Ayurveda.

Ayurveda was clearly a sophisticated system. Ancient Ayurvedic
texts described blood circulation thousands of years before William
Harvey described it in the West in the 17th century. They
distinguished two types of diabetes. They identified the layers of the
skin, and described surgical procedures and tools still used by
contemporary medicine. Yet the conceptual framework of these texts
differs profoundly from that which guides contemporary biomedicine:



as we said, it focuses on creating positive health as well as treating
disease, and emphasizes the role of consciousness in creating
health, an issue that Western medicine is only beginning to address.

Ayurveda was suppressed during the long periods of foreign rule
in India. During centuries of colonial rule, Ayurvedic institutions were
not officially supported and often, in fact, were actively suppressed.
Much important clinical and theoretical knowledge was lost. Experts
in the various approaches of Ayurveda—specialists in herbal
medicines, purification procedures, diagnosis, and many other
modalities—lost contact with each other and even began to conflict
with one another. Most significantly, the central role of
consciousness, of meditation and other mental techniques, was
temporarily eclipsed.

When India became politically independent in 1947, Ayurveda
was in disarray, with widely varying standards of quality and conflicts
of opinion. A new spirit of national pride stimulated its revival. In
1971, Ayurveda was made part of India’s official state health care
system, which had until then been exclusively Western. Still,
Ayurvedic experts felt that Ayurveda was not what it once had been.
Some areas of Ayurveda recorded in ancient texts were essentially
unavailable. The idea expressed above about consciousness and its
applications to health was at most given lip-service. More important,
in actual practice, Ayurveda had lost some of its preventive potency;
it often amounted to only the dispensing of herbal medicines, which
fell short of what most Ayurvedic experts sought. Some Ayurvedic
experts accomplished a great deal; but some of the finest of them
felt that Ayurveda had more potential than was yet fully realized.

When Maharishi Mahesh Yogi turned his attention to Ayurveda,
his stated goal was to revive the system in its comprehensive and
integrated form—with the help of the leading vaidyas (Ayurvedic
physicians) of our time, and in accordance with the classical texts.
More especially, his intent was to restore the role of consciousness
to its central position, both theoretically and through practical
techniques.

Maharishi, after receiving his knowledge from his master, Swami
Brahmananda Saraswati, the Jagadguru Shankaracharya of Jyotir
Math, devoted almost 40 years to bringing ancient Vedic knowledge



to the world, and to integrating that knowledge with Western science.
He systematized the teaching of meditation, allowing him to train
thousands of other people to give instruction in Transcendental
Meditation (TM), which has now been learned by more than six
million people worldwide. He encouraged objective research on
subjective meditation techniques. Hundreds of published studies
clearly indicate that the mental and physical approaches he
advocated are highly effective. Further, he worked extensively to
detail the mechanics of intelligence—in nature and in the human
mind—and to align these understandings with profound discoveries
of scientific theory. Rather than pitting subjective and objective
approaches against one another, he led a unification of the two that
he called “Vedic Science.” Finally, he founded universities (such as
Maharishi University of Management in the United States, and
Maharishi Vedic Universities in many countries around the world)
that teach all disciplines in the light of this integrated understanding
of life.

In the early 1980s, Maharishi asked several leading vaidyas
(Ayurvedic physicians) to collaborate with him in restoring Ayurveda
to its full value. Maharishi’s main collaborators were Dr B. D.
Triguna, the late Dr V. M. Dwivedi, and the late Dr Balraj Maharshi.
Dr Triguna is President of the All-India Ayurvedic Congress Trust and
former president of the All-India Ayurvedic Congress, the Ayurvedic
equivalent of the US American Medical Association. Triguna is also
generally regarded as the foremost expert on Ayurvedic pulse
diagnosis. Dr Dwivedi, a member of the Indian Government’s Central
Council on Indian Medicine, was recognized as a leader in
Ayurveda’s most important herbal preparations, called “rasayanas.”
Dr Balraj Maharshi, an adviser on Ayurveda to the Government of
Andhra Pradesh (a state in India), was considered unsurpassed in
his knowledge of Ayurveda’s materia medica. They were joined by
other vaidyas, as well as by scholars, scientists, and Western
physicians.

The result of this collaboration is now being practiced in clinics
worldwide, including India, Europe, Japan, Africa, Russia, Australia,
and South and North America, by MDs specially trained in MAV,
many of whom also practice privately. MAV has several claims on



medical attention. For one thing, it is the only approach to Ayurveda
that has given rise to a surprisingly large body of published scientific
research, whose results are often remarkable. More than 600
studies, conducted at research institutions around the world, have
been published, mostly on consciousness modalities (especially
Transcendental Meditation) and on herbal supplements. For another,
MAV has a profound theoretical basis. Finally, its practical
applications in clinical settings around the world are proving
effective.

The need for a new model
Another claim MAV has on medical attention is that it addresses
certain problems within Western medicine itself. These are becoming
more evident and are being brought up by mainstream physicians.
“We should make people aware of the uncertainties of medicine,”
said Dr Roy Schwarz. “Not everybody will be cured and in some
cases disaster will occur. That’s reality.” Medical practice, by
necessity, he continued, always will be based on trial and error
(Friend 1995). Dr Schwarz was the Vice-President for Scientific
Education and Practice Standards for the American Medical
Association. What he describes is something every experienced
clinician knows.

The potential pitfalls are numerous. Consider iatrogenic
(physician-caused) diseases, which some feel have reached
epidemic proportions (Robin 1987). In the Journal of the American
Medical Association ( JAMA), Dr Lucian Leape of Harvard School of
Public Health reported that in the U.S. as many as “180,000 people
die each year partly as a result of iatrogenic injury, the equivalent of
three jumbo-jet crashes every two days” (Leape 1994, p.1851).
Another JAMA article noted that fatal injury from medical treatment in
the US “dwarfs the annual automobile accident mortality of 45,000
and accounts for more deaths than all other accidents combined”
(Bates et al. 1995, p.29). Hospitals are especially conducive to
iatrogenic disease and injury: conservative, carefully controlled
studies have found iatrogenic disease to afflict 36 percent of
hospitalized patients, with up to a quarter of it being serious or fatal



(Steel et al. 1981; Brennan et al. 1991). Aside from the grief that
results, medicine-caused disorders cost the US economy tens of
billions of dollars—about $76 billion in 1995 (Johnson and Bootman
1995).

A related problem—and part of the reason for what one doctor
called the “iatroepidemic”—is that Western treatments of
consequence usually produce side-effects. Much of this has to do
with the central treatment modality of medicine, the drug. Two to five
percent of patients admitted to medical and pediatric services of
general hospitals are there because of illnesses “attributed to drugs”
(Isselbacher et al. 1994, p.405). Studies have found that up to half of
iatrogenic injuries in hospitals were related to the use of medication
(Steel et al. 1981; Brennan et al. 1991). Some anti-tumor drugs have
been shown to cause new cancers (Kaldor et al. 1990a, 1990b). L-
dopa is responsible, according to one study, for 37 percent of the
original symptoms of elderly people treated for Parkinsonism.
Cushing’s syndrome is produced by corticosteroids, collagen
vascular disease is produced by some blood-pressure medications,
some cancers have been linked to cholesterol-lowering medicines;
the list goes on and on.

A further problem is “polypharmacy,” where a patient takes
multiple drugs prescribed by multiple doctors, not all of whom know
about each other’s prescriptions, or even participation in the
treatment of the patient; the results of such unmonitored drug
interactions can be, in extreme cases, fatal. Another problem results
from the overuse of antibiotics—the development of resistant strains
of bacteria. These new strains cause most of the hospital-acquired
infections in the US (Weinstein 1998) and have frightening
implications in the field of epidemiology (Garrett 1995). Efforts to
deal with drug side-effects have, as the dean of a major school of
pharmacy put it, “fallen flat on their face.”

Non-drug treatments often have side-effects too. Even flawlessly
executed major surgery tends to weaken patients’ resistance and
predispose them to further illness. Radiation exposure in cancer
treatment and even in diagnosis has risks as well, and invasive
procedures like hemodialysis have their dangers.



For all of the risks of these approaches, their rewards are at times
unsatisfying. A coronary bypass may not generally reduce the
likelihood of another heart attack; and blood pressure goes right
back up if medication is stopped. Indeed, another problem of
medicine, and in particular of medication, is that it tends to treat
symptoms rather than the root causes of disease. When clinical
practice consists largely of writing prescriptions for symptoms, it is
easy for a physician to begin to feel like a “pill-pusher.”

Another challenge is functional diseases, such as irritable bowel
syndrome and poor digestion. “Functional,” of course, means that we
don’t see the symptom as a disease; it is considered a normal, if
uncomfortable, part of how the body functions. What that might also
mean, however, is that Western medicine lacks well-developed
theories or methods for treating these ailments. If a patient has a
bleeding ulcer, we are trained in what to do; but if the patient merely
feels bloated after eating, we may do nothing but tell him that he has
no real problem. Yet functional complaints account for one-third of
patient visits to family practitioners. This means that, as a
practitioner, you must tell a third of your patients either that their
problem is psychosomatic (“it’s all in your head”) or that it is
functional (not a real disease)—mainly because medicine doesn’t
really know how to deal with these problems. Yet it may actually
represent a disease, or the precursor of one. Serious diseases do
not develop overnight. The lesion that the CAT-scan reveals, or the
arrhythmia that the EKG measures, might have started to develop
ten years before the equipment could have registered any
abnormality. During that decade, discomfort may have been
dismissed as “all in your head.” The objective scientific approach to
diagnosis may sometimes, ironically, make early detection more
difficult.

Finally—and perhaps most importantly—there is the problem of
preventive medicine. Approximately 70 percent of illnesses are
understood to be preventable (National Center for Health Statistics
1992; DHHS 1991; McGinnis 1992); nearly one million deaths in the
USA every year result from preventable disease (Fries et al. 1993).
While modern medicine has much to offer here, on the whole its
attempts to give guidance in this area remain tentative. Its approach



has been piecemeal, based on studying the effects of single
substances or factors in isolation (smoking, exercise, cholesterol,
saturated fat, and so on) with little sense of an overall ecology of
health into which they fit. As a result, for all the useful advances
made in recent years, advice on prevention is sometimes
contradictory and can be unnervingly volatile. Within the last few
years, for example, medical science has been forced to discount
claims once made for the beneficial effects of a 30 percent fat diet,
certain vitamin supplements, margarine, and other purported health
factors, and to modify the advice given regarding exercise. And even
when we have well-supported advice to give, getting patients to
comply is especially challenging.

These are by no means all of the shortcomings that a medical
practitioner must deal with. Still, most of us come to agree with Dr
Schwarz that we should accept this as just “reality.” But should we?
Or can medicine make significant gains through radically rethinking
its approach, or looking into unexpected sources?

We have come to think so. As we will see, MAV addresses all the
above issues. It focuses on the root cause of the disease rather than
just the symptoms. It reduces dependence on drug therapies and the
danger of side-effects. Because it judges every treatment in terms of
its effect on the entire mind/body system (see Chapter 3), it reduces
the danger of treatment making patients sick. Its potential
contribution to preventive medicine is enormous, providing us not
only with many new modalities, but with a holistic approach to
prevention into which all the parts fit. It can greatly reduce the need
to classify a disease as “functional” with the theory of the three
doshas and the seven dhatus (Chapter 3), and with the subtle
diagnostic procedures of MAV (Chapter 4), even subtle disease
states can be identified and treated effectively before they develop
into more serious problems. This also allows the patient an
understanding of his or her symptoms and the underlying imbalance
that is causing the symptoms.

The problems of medicine do not reflect on its practitioners, who
are idealistic and intelligent; nor are the problems simply a matter of
incomplete knowledge, although Western medical knowledge is far
less complete than we like to think. (The editor of the British Medical



Journal (Smith 1991) calculated that only 15% of Western medical
treatments have a scientific basis or have been definitively
demonstrated to be effective.) Rather, many of these problems
reflect medicine’s basic approach, its model of health and disease.
MAV offers an alternative, fundamentally different approach, and it is
this above all that addresses the limitations of the Western medical
model.

What do we mean by problems in the basic approach to
medicine? For one thing, Western medicine focuses not on health
but on disease. During our medical training, the concept of “health”
as a positive entity was not, as far as we can recall, ever treated as a
topic. Instead, we, like all medical students, memorized the
symptoms of hundreds of diseases. What was health? The absence
of these diseases. This is one reason why effective prevention is so
hard for modern medicine: if we focus on disease, how can we know
how to produce health? It is like trying to get rich by studying poverty.

By contrast, MAV’s model begins with an ambitious, detailed
concept of what normal health is. The task of the physician begins
with seeing how far even a relatively healthy patient has fallen away
from that ideal and then doing what is necessary to get him or her
back to that state. This is how disease is prevented. This is what
allows for an integrated model of preventive medicine. Even in
treating disease, the approach emphasizes bringing the patient to a
well-defined, well-understood state of healthy balance, in addition to
attending to the specific illness.

Another, deeper conceptual problem is that the Western medical
approach looks upon the body as a Newtonian machine, whose
broken parts can be fixed in isolation. This view is no longer entirely
tenable, as Chapter 2 shows, and it stands behind many of the
problems of side-effects and iatrogenic illness. Side-effects inevitably
result when we treat the body as a machine-like collection of
replaceable parts, because the body is not a machine: it is an
ecosystem. A drug affects not only the target site, but also
everything else; sometimes those other parts are affected negatively.
To get beyond side-effects, we need to treat the body as an
intelligent, self-interacting system, in which each part affects all other



parts. A view that sees that body as a dynamic pattern would be
closer to the mark.

Using MAV: a scenario
To gain more of a sense of what MAV is about, consider the following
clinical scenario—involving a disease that is not at all uncommon.

The diagnostic test results leave no doubt: the patient you are
treating has hypertension. The standard medical treatment, although
it may also recommend that the patient lose weight or use some
stress reduction methods, is to control this potentially dangerous
condition with medication. Medication, however, has its own dangers
as well as compliance problems. The patient may have to try many
different anti-hypertensive drugs to minimize such common side-
effects as fatigue, impotence, and depression. And even the least
troublesome drug has its problems. The hypertension can
sometimes become resistant (refractory) to the drug. Patients often
become medication-dependent. The treatment does not, in short,
treat the causes of the illness, which in this disease can be manifold;
it controls the symptom alone.

Suppose, however, that you had been trained in MAV. After the
routine Western workup, you would try to address not only the
symptoms, but their root causes. You might begin by assessing the
state of balance of subtle homeostatic aspects of the patient’s
mind/body. To do this, you would use non-invasive diagnostic
techniques that greatly extend Western diagnostics (Chapter 4).
Hypertension can have many causes, but the root cause always
involves some subtle inner imbalance; treating that can always help,
and can often solve the problem.

Once you have identified the nature of the imbalances, you have
a range of natural modalities available for restoring the patient’s
normal inner balance. You can recommend some surprisingly
effective changes in diet (Chapter 5), daily routine (Chapter 10), and
exercise (Chapter 12). You can recommend herbal supplements,
which some medical research has shown to have remarkable
effects, which include alleviating cancer conditions, and also
reducing cardiovascular risk factors (Chapter 7). Some of these



affect homeostatic mechanisms that govern blood pressure. You
would recommend Transcendental Meditation (see Chapter 8), which
research has shown to be unusually effective in reducing
hypertension and other cardiovascular risk factors (Anderson, Liu
and Kryscio 2008; Schneider et al. 1995, 2006). And you would likely
recommend panchakarma, a detoxifying therapy that can also be
very useful in treating high blood pressure, and which has been
shown to reduce other cardiovascular risk factors (Chapter 11;
Sharma et al. 1993). And you would have a wide range of other MAV
modalities available as well: aroma therapies, music therapies,
exercise programs using neuromuscular and neurorespiratory
integration exercises, and more.

For the patient, the results can be vastly more satisfactory than a
lifetime of medication dependence and side-effects. The root cause
of the hypertension can be removed, not only without side-effects,
but with side benefits, such as improved energy and sense of well-
being, and reduced likelihood of other disease.

Maharishi ultimately placed MAV into a larger context, Maharishi’s
Vedic Approach to Health. The Vedic Approach to Health includes all
of what is in this book, but much else as well; we discuss some of its
additional elements in the final chapter. The Vedic Approach
emphasizes above all, though, that the basis of health is
consciousness. According to Maharishi, “There is an inseparable,
very intimate relationship between the unmanifest field of
consciousness and all the manifest levels of the physiology: that is
why Maharishi’s Vedic Approach to Health handles the field of health
primarily from the most basic area of health—the field of
consciousness—through the natural approach of consciousness,
Transcendental Meditation” (Maharishi Mahesh Yogi 1995).

Maharishi continues by noting that his Vedic Approach also
handles health from the more expressed levels of health, the
physiology, behavior and environment; from the field of knowledge;
and even from the relationship of the individual to the cosmos. But
the previous quote must intrigue some readers. What exactly is
meant by the unmanifest field of consciousness? What sort of
relationship could it have to the body? We will explore that in our
next chapter.
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Chapter 2

The “Consciousness Model” of
Medicine

Classical Ayurvedic texts say that to treat a patient with complete
effectiveness, you must treat the patient not as a set of parts, but as
a whole. How do they characterize that wholeness? Each of us has,
the texts say, three aspects: consciousness, mind, and body; and
truly complete medical care must address all three of them.

Attention to that first dimension is what distinguishes MAV. MAV
makes consciousness its central focus. By no means does it neglect
the other two dimensions, mind and body, and much of this book
describes its theories and treatment modalities for them. But the
body, it says, is the tip of the iceberg, and the mind only a slightly
submerged part of it; the major part is consciousness. MAV sees
consciousness as the very foundation of the patient and, therefore,
of medical treatment.

What is meant here by “consciousness”? Nowadays, the term is
used to refer to all sorts of things: a political attitude, perhaps, or an
information-processing mode, or recognition of some fact of life. In
MAV it refers to something much more basic. Consciousness is that
which is most intimate to our experience—that which lies beneath
thought and feeling. It is awareness itself, the experiencer. If you had
to give up one of your mental faculties, it is the last thing you would
sacrifice, for without awareness nothing else would register.

Awareness is so intimate to us that we take it for granted.
Philosophers, however, have puzzled over it for centuries, and some
today recognize that it is one of the ultimate mysteries of
fundamental science (Chalmers 1995; Searle 1995). MAV says that
there is much more to it than most of us have experienced, or than
science has yet uncovered—though, as this book shows, some of



the most advanced areas of science are beginning to come to a
similar outlook.

Regarding consciousness, MAV states first that our ordinary
experience of consciousness is at best a glimpse of what is possible;
it is, indeed, substandard. In ordinary experience, the Self—the
underlying experience, the silent witness—is hidden. We experience
thoughts, feelings, sensations, and perceptions, but not the one
experiencing. This is so familiar a state of affairs that it may seem
not worth mentioning outside of a philosophy classroom; but to MAV
it is profoundly significant. The hiding of one’s essential inner nature
is, as we will see, considered to be the ultimate basis of disease and
problems in life.

Second, this silent witness—the quiet, simplest state of
awareness that is usually hidden, even though it is centrally there in
our lives—has, according to MAV, a profound status. It is our
deepest connection to the universe, to all the laws of nature. Its
implications go far beyond our own mental experience to include the
totality of life.

A book on MAV must begin by explaining these points.

Pure consciousness as the unified field
The Vedic tradition understands that nature is not fundamentally
objective. It is not based on material objects. Rather, the most
fundamental reality is said to be completely subjective—an
unbounded and eternal field of pure, abstract intelligence, or
consciousness. This unified field is the home of all the laws of
nature. What we see as the material world is, in reality, waves, or
fluctuations, or impulses, of this non-material, underlying field of pure
consciousness. What we ourselves are—or more exactly, what our
minds and bodies are—is pure intelligence in motion.

In the Vedic understanding, if the human mind becomes still and
pure enough, it can contact this pure field of consciousness at the
basis of the physical world. It can settle down to become directly
aware of it.

Having this experience may seem like an interesting possibility,
but MAV goes much further. It considers this experience necessary



for creating ideal health. In Vedic thought, the benefits of direct
experience of the unified field are held to be so great that they are
said to give rise to distinctly higher states of consciousness,
collectively called “enlightenment.”

The Vedic tradition has a terminology for these phenomena. The
simplest form of our own awareness—pure consciousness—is called
our atman (or “Self”). Vedic thought expresses the atman’s status in
the expression Ayam A¯tmaˉ Brahm: this atman is Brahman
(“totality,” the unified field). The process of growing to the state
known as “enlightenment” involves the atman (the Self of everyone)
awakening to its full status as Brahman (the Self of the universe).

Enlightenment
In the Vedic usage, “enlightenment” does not refer to the possession
of facts, or of a belief system, or of any other intellectual
understanding whatsoever. Rather, it refers to “light” from within. It
means the individual mind is fully illuminated by the transcendental,
infinite field of pure consciousness at the basis of nature.

Like a tree reaching its roots down to an underground reservoir,
the human mind can, as we said, settle down to experience this
infinite field of pure intelligence. Maharishi explains that, by repeating
this experience twice daily with the Transcendental Meditation and
TM-Sidhi program (see Chapter 8), the mind gains familiarity with
this field. It gains the ability to maintain contact with the unified field
even while going about its daily business. Says Maharishi:

It’s only in the beginning days of meditation that one has to
meditate in order to experience that silent, quiet level of the
mind, that state of pure consciousness. As we continue to
alternate the experience of meditation with daily activity, the
value of that pure consciousness is infused into the mind. The
pure level of consciousness becomes stabilized in our
awareness. And when that pure level…is a living reality even
during daily activity, this is the state of enlightenment. This is
life free from suffering, life when every thought and action is
spontaneously correct. (Quoted in Oates 1986, pp.33–34)



Among other things, the state of enlightenment is regarded as the
optimum state of human health. Thus bringing it about is the highest
goal of MAV. Why would enlightenment, or even growing towards it,
benefit health? There are several reasons, which we will look at one
by one.

Action in accord with natural law
The last remark in the Maharishi quote—about “spontaneously
correct” thought and action—should be discussed further. A
statement from the Rik Veda (1.158.6) expresses it as Yatıˉnaˉm•

Brahmaˉ bhavati saˉrathih•; Maharishi’s translation is: “For those
whose minds are established in self-referral consciousness, the
infinite organizing power of natural law becomes the charioteer.” In
this state of life, daily living is said to be guided spontaneously by the
laws of nature.

One might object that all actions are in accordance with the laws
of physics, biology, etc.; but Vedic science uses the terms in another
sense. Some actions produce desirable, life-supporting outcomes by
taking all such laws into account, and some produce undesirable
outcomes by not considering the consequences of the laws of
nature. If one walks off the edge of a roof, one’s fall is governed by
the law of gravity, but one has acted “out of accordance” with its
consequences. If one takes care to avoid falling off roofs, one is
acting “in accordance” with gravity’s consequences. Certain laws of
nature imply actions that uphold well-being and evolution—e.g.
caring for one’s children—and also opposite actions that would
cause unhappiness and harm. Acting spontaneously in accordance
with natural law means spontaneously acting in a way that supports
well-being.

This accordance with natural law also is said to have a dynamic
effect in daily, moment-to-moment activity. Great athletes often
describe an experience of going “into the zone,” where, for a few
moments, every action is automatic and spontaneously right. This is
a taste of enlightenment—an idea of what is meant by “life lived
spontaneously in full accord with the laws of nature.” When the mind
is in tune with pure consciousness—the unified field of natural law—



then thought and action are computed and supported by all the laws
of nature.

This phenomenon of spontaneous right action has an important
implication for health. Maintaining health results from living in
accordance with the laws of nature that govern the operation of the
human body. The human body is not designed, for example, to
inhale tobacco smoke, so when it is subjected to that unnatural
activity, the lungs and heart are damaged. Acting in accordance with
natural law here means not smoking. As this suggests, many of
these laws of nature governing health can be identified: don’t smoke,
get some exercise, etc. But, inevitably, a great many laws can’t.
Medical science knows, at this point, only so much; MAV gives a
good deal of additional advice (covered in later chapters). But all its
advice must be suited to the situation and the individual, and,
besides, many more issues will arise that no one has foreseen. The
ideal solution would be to be able to act spontaneously in
accordance with natural law. MAV holds that one can gain that
spontaneous ability by developing one’s inner awareness, one’s
direct experience of the state of transcendental consciousness. This
“awakening” of one’s consciousness to its full status as the unified
field is said to produce a spontaneous, intuitive alignment with
natural law. (This may account for the finding that Transcendental
Meditation is helpful in quitting smoking, overcoming drug and
alcohol dependencies, and in general improving compliance rates in
preventive medicine: for a review, see Alexander, Robinson, and
Rainforth 1994.)

FROM CONSCIOUSNESS TO MIND
TO BODY: A MORE DETAILED VIEW
OF THE CONSCIOUSNESS MODEL
OF MAV

To explain the idea that enlightenment brings spontaneous
attunement to natural law, as defined above, we need to go in more
detail into Vedic Science.



The idea that reconnecting to the simplest form of awareness,
pure consciousness, will bring a deeper attuning to the flow of
evolution in nature depends on the idea that it is the unified field that
gives rise to nature in the first place. Connecting to consciousness is
like plugging in to the central processing unit of the laws of nature.
Maharishi’s Vedic Science explains it as follows.

Veda and physics
First, a slight detour. Unfamiliar though the Vedic worldview may
sound to Western ears, it is remarkably congruent with the view of
nature that physics has uncovered. Physics too describes the
apparently solid, material objects around us as in reality just the
waves or fluctuations of an underlying non-material field.

Physics’ first steps in this direction involved what is called
quantum mechanics. Quantum mechanics found that elementary
particles are really “wave functions” on underlying quantum fields.
Unlike classical particles, the wave functions are not what we usually
think of as “things.” They are, essentially, knowledge—they
represent the probability that something will occur. When you think
that the world is made of probability functions, the universe begins to
seem not like a giant machine, as it seemed in Newtonian physics,
but like an idea—in fact, like expressed knowledge. The physicist
Henry P. Stapp of Lawrence Berkeley Laboratory says:

In view of these uniformly idea-like characteristics of the
quantum-physical world, the proper answer to our question,
“What sort of world do we live in?” would seem to be this: “We
live in an idea-like world, not a matter-like world…” There is,
in fact, in the quantum universe no natural place for matter.
This conclusion, curiously, is the exact reverse of the
circumstance that in the classical physical universe there was
not a natural place for mind. (Stapp 1993, p.211)

The next step in physical understanding was seeing that the various
quantum fields arise from a smaller number of underlying fields. In
the 1960s, physicists showed that electromagnetism and “weak”
interactions, two of the four basic “force” fields, were really just one



field in different guises. Similarly, the myriad elementary particles
(neutrinos, quarks, and so on) have now been shown to all be
fluctuations of one “matter” field, which is called the “lepto-quark”
field (Figure 2.1). In fact, physics now sees all the forces and
particles of nature as fluctuations of three “superfields.” (We will look
at the superfields in more detail in a later chapter, as they turn out to
have striking parallels to MAV concepts.)

The leading quest in physics today is to find, lying beneath the
three superfields, one single “superunified” field. Many physicists
believe they have the gist of a successful unified field theory, which
is called “superstring theory” (Mukerjee 1996). Once the details are
worked out, physics may be describing everything in nature,
including our bodies, as the modes of vibration of an underlying,
transcendental, non-material unity—modes of vibration on an
underlying field of pure intelligence.

Vedic thought can be seen to have always described the universe
in these terms. Many parallels have been drawn between the Vedic
description of the unified field and the emerging one in physics
(Hagelin 1987). These often involve the mechanics of how unity
manifests itself into diversity in the first place. We will look first at the
Vedic Science approach and then explore its parallels in physics.

Figure 2.1 Unification of the fundamental force and matter fields in
the unified field

The mechanics of creation



How is it that a unity at the basis of nature, an unchanging field of
pure potential, would manifest into diversity? The Vedic Science
explanation is as follows. The very nature of the unified field as pure
consciousness must mean, of course, that it is conscious. It is
aware. And if, at the basis of creation, consciousness is the sole
reality, then it has only itself to be aware of. Because of its own
nature, Maharishi maintains that pure consciousness “cannot hold
itself back” from knowing itself; it is, therefore, “completely self-
referral”—aware of itself alone. Thus the very nature of
consciousness ensures that an undifferentiated unity—pure
consciousness—automatically becomes a tripartite diversity. As
consciousness knows itself, it becomes knower, process of knowing,
and known—or observer, process of observation, and observed.
Consciousness is the subject, object, and connection between the
two. It is both one and three at the same time.

In Sanskrit, the knower is termed rishi, the process of knowing,
devata, and the object of knowledge chhandas. The underlying unity
from which the three arise (and in which they continue to exist) is
termed samhita (unitedness, collectedness).

There is a further step in the process. In the field of pure
consciousness, Maharishi states, the oneness or samhita and the
three, rishi, devata, and chhandas (the knower, process of knowing,
and known)—all three of which are really just different shades of the
samhita—alternate back and forth with what is called “infinite
frequency” (Figure 2.2). This rapid alternation between the unity and
its trinity imparts an infinite dynamism to a field otherwise absolutely
silent. In Maharishi’s understanding, this is where the variety of
creation begins. The unity or singularity of pure consciousness
spontaneously “breaks” into diversity, the silence of pure
consciousness into dynamism.

From consciousness to matter
Not only is the “symmetry breaking” of the unified field a
spontaneous process, it is also sequential. Once this internal self-
referral process of elaboration begins, it continues indefinitely,
creating the complexity of the universe. The sequentially elaborating



interactions between rishi, devata, and chhandas are, says
Maharishi, “those fine creative impulses that are engaged in
transforming the field of intelligence into the field of matter”
(Maharishi 1987, p.2)

To explore this last point, the early steps of the sequence of
elaboration generate what becomes mental reality: I-ness (ahamkara
or ego), and then intellect (buddhi ), the faculty that discriminates. It
is buddhi that stands at the junction point of unity and diversity, one
and three, samhita and rishi, devata, and chhandas.

Eventually, after a number of intermediate steps, the sequential
unfoldment gives rise to matter (Figure 2.3). Matter first precipitates
in the form of five mahabhutas; these are examined in Chapter 3,
where we see that they are strikingly parallel to the five “spin types”
of physics. From the five mahabhutas, a further elaboration leads to
their combinations into three physical principles called the three
doshas (which are explained in detail in Chapter 3, and parallel the
three superfields). The doshas are the governing principles of the
body. Again, there are many other steps in this sequential
elaboration, but for the purposes of this book, the above will suffice.

This discussion brings us back to the tripod that we began this
chapter with—the three dimensions that an MAV physician must deal
with: consciousness, mind, and body. Why must we deal with all
three? The reason is that consciousness is ultimately the source of
the mind and of the body. The body is a precipitate of the subjective
realm (here we have one key element of why thoughts and feelings
can have such a potent influence on the physiology). The mind
manifests before body, and the body manifests from it.



Figure 2.2 The alternation between samhita and rishi, devata, and
chhandas

Figure 2.3 Consciousness and matter
We compared the unified field to an underground reservoir from
which the tree can draw sustenance; the faculties of the mind might,
in this analogy, be compared to the roots. Clearly, these roots can
affect the tree significantly. Awakening the mind to its full unbounded
status by re-enlivening its connection to the unified field nourishes



health from its most basic level. This is why MAV places so much
emphasis on Transcendental Meditation and TM-Sidhi.

How manifestation occurs: physics and Vedic
Science compared

Does this have any correspondences in the physics of the unified
field? To review, in Vedic Science the unified field manifests as
follows:

1. “Symmetry breaking”: bifurcation, caused by the nature of the
unified field as consciousness, into a state of one (samhita)
and three (knower, process of knowing, and known, or rishi,
devata, and chhandas) at the same time.

2. These three values interact with each other to generate new
generations of rishi, devata, and chhandas.

3. This interaction of rishi, devata, and chhandas is a sequential
process of elaboration which finally results in the emergence
of matter.

As it happens, like Vedic Science, physics describes the superunified
field as having a “three in one” nature (Hagelin 1987, p.77); as being
both infinitely silent and infinitely dynamic; and as manifesting
through a process of “spontaneous symmetry breaking” (p.36). We
will not go into the mathematical details of the physics, but the
parallels are striking.

Veda and physiology
Physics describes the world as the modes of vibration of a single,
transcendental unified field of pure knowledge. This is almost the
exact wording of the Vedic description. Indeed, it is implicit in the
word “Veda” itself. We might assume that the Vedas are simply a
collection of ancient books. In fact, though, the word Veda means
“knowledge,” and, according to Maharishi, refers to transcendental
packets of knowledge that are held, indeed, to be the modes of
“vibration” of the unified field. These “modes of vibration” of the
unified field, the elements of the Veda, are what manifest into the
material world around us. The Veda is an abstract blueprint of



creation, or, in Maharishi Mahesh Yogi’s more dynamic metaphor,
the “constitution” of the universe—the comparison being with the
constitution of a government, the basis of national laws (which in this
metaphor stand for natural laws).

We might think of the contents of Veda as the laws of nature,
expressed not in equations but rather as vibrations (these, according
to Vedic Science, can be heard as sounds when one’s awareness is
sufficiently established in transcendental consciousness). The Rik
Veda, for example, records the alternations of rishi, devata, and
chhandas that are described above. This is why the mind awakening
to its full status as the unified field results in life spontaneously in
tune with natural law: the mind at this level of dignity contains all the
laws of nature within its most silent, settled state.

The idea that the laws of nature structuring the body are vibrant in
the unified field is given with some specificity in Vedic Science. The
Vedic tradition locates 40 basic types of modes of vibration of the
unified field; the first of the 40 is the totality; the other 39 are the
structuring dynamics of that holistic value. Then there are divisions
and subdivisions of these values. These modes of vibration are
expressed in the 40 branches of the Vedic literature, and have been
shown to have extraordinarily detailed one-to-one correspondence
with 40 aspects of human physiology and anatomy. (All of these
correspondences are elaborated in Maharishi’s Vedic Approach to
Health: see Nader 2000.)

This correspondence has an important implication for MAV: it adds
a deeper reason why experiencing transcendental consciousness is
so important to health.

Resetting the sequence
We talked about the unified field manifesting into creation through
“spontaneous, sequential symmetry breaking.” The sequential
element is crucial. The fluctuations of the unified field, we said,
elaborate in a sequence. Ill health, Vedic Science holds, results from
the disturbance of the normal sequence in the expression of natural
law. A degenerative disease, for example, is ultimately the result of
the proper sequence of natural law being disrupted. Restoring health



is the result of restoring the proper sequential unfolding of natural
law.

How can the sequence be restored? If all the laws of nature arise
from the unified field, and the mind can settle down to its own
simplest state of awareness, transcendental consciousness, and
realize that it is the unified field, then, in this state, it is one with the
home of all the laws of nature. These include the laws of nature that
give rise to the body. The way to reset the correct sequence of
expression of natural law, the sequence that creates a healthy body,
is to restore one’s connection to the unified field from which the laws
of nature arise—that is, to experience transcendental
consciousness.

Subjectively, transcendental consciousness is a state of “pure
consciousness”—consciousness aware of itself alone, awake to its
own unbounded nature; it is a state, also, as Vedic texts put it, of
ananda, bliss or pure happiness. Objectively, however, this
subjective state correlates with a remarkably orderly and settled
state of the physiology, which has been both identified scientifically
and associated with significant benefits to health (this is explored in
detail in Chapter 8). In both respects, subjective and objective, the
experience promotes healing and health.

In addition to Transcendental Meditation and other mental
techniques, other elements of MAV, such as diet, herbs, and
primordial sound therapy, all of which we will discuss in later
chapters, are used to restore the proper sequence.

This idea of resetting the sequence is also what explains the
spontaneous attuning with natural law that results from
transcendental consciousness becoming established in the
awareness. As the laws of nature evolve the universe in a sequence,
the individual gains the full support of the proper sequence of laws of
nature. The athlete’s timing becomes perfect, as he or she correctly
calculates the exact force and angle for each shot and each step.
And the patient correctly calculates the behavior necessary for
health.

Pragya-aparadh: “forgetting” the unified field



We have reviewed the reasons why Vedic Science considers
growing to enlightenment by awakening the individual mind and Self
to their full status as the unified field (Brahman or “totality”) to be the
basis of perfect health. Doing so leads one to act spontaneously in
accordance with natural law; and it restores the expression of the
proper sequence of natural law that gives rise to perfect health. The
body is considered to be, in these specific ways, an expression of
the unified field. Enlivening our conscious connection to that field is
thus said to have a healing and health-promoting influence on the
body. It enlivens the order, the patterns, that should prevail in a
healthy body—the body being thought of as, essentially, not matter
so much as sequentially unfolded patterns of intelligence.

But how could the sequence be disrupted in the first place—or, to
put it differently, how do we lose our “memory” of our status as the
unified field?

Maharishi begins his analysis of this with a key aspect of the
interaction of the threefold nature of the unified field that we
discussed earlier: rishi, devata, and chhandas. He calls these three
entities “intellectually conceived components” of the unified field of
consciousness. By saying that the observer, the process of
observation, and the observed are “intellectually conceived
components,” Maharishi is emphasizing that they are products of
intellectual discrimination, rather than phenomena with absolute
existence. By “intellect”—buddhi—is meant something deeper than
the faculty measured on IQ tests; rather, it refers to the faculty that
draws distinctions and discriminates. It stands, as we said, at the
junction of samhita (unity) with rishi, devata, and chhandas
(diversity).

In Maharishi’s explanation, manifestation into the material
universe creates no difficulty as long as the intellect does not get lost
in its own discriminations. But as a sandstorm can hide the
landscape, the swirl of dynamic interactions among rishi, devata, and
chhandas can hide the ultimate reality. The intellect gets lost in the
complex, ever-changing vision of the world. Consciousness
becomes object-referral instead of self-referral, lost in the masking
value of chhandas (the object of knowing). The glamour of the
material creation fills the mind. The memory of the silent unity of



consciousness—the samhita of rishi, devata, and chhandas—
disappears. This one-sided awareness is called pragya-aparadh, the
“mistake of the intellect” (Figure 2.4).

Figure 2.4 Pragya-aparadh: the source of all disorder and disease
The problem, again, is not the diversification, the manifestation of
pure consciousness into matter; rather it is the forgetting of the
underlying unity, while enjoying the material expressions, that
constitutes the “mistake.” Our enjoyment and engagement with
diversity is no problem in itself, but becomes one when the unity is
forgotten. This “loss of memory,” as it is called in Vedic Science,
leads to faulty judgment of how to act with regards to health and
other areas of life (i.e. to act out of accordance with natural law): one
makes one’s choices only in terms of the five senses, rather than in
terms of the totality of life. One might, for example, choose to eat too
much unhealthy food, or to work too hard and neglect one’s sleep, or
in some other way to indulge in behavior that contributes to disease.
It also leads to the loss of the correct sequential expression of
natural law in the body.



Thus, according to MAV, pragya-aparadh is the basis of the
etiology of all disease: it both predisposes one to lifestyle choices
that undermine health, and undermines the expression of natural
intelligence in the body. When pragya-aparadh is reversed, by
contrast, it is the basis of all cure, and indeed of vastly improved life
in many respects. The technologies of consciousness of MAV, the
subject of Chapter 8, are designed to overcome pragya-aparadh—to
“restore memory” of the unified field.

The implications for medicine: the body as
standing waves

Pragya-aparadh, the mistake of the intellect, is an essentially
universal situation today. Aside from the resulting ill health, it has a
more abstract implication: that our normal, commonsense view of the
world is mistaken. The world we normally see is a grand illusion (the
Vedic term for this is maya). The apparently solid objects around us
are not solid at all, but waves on a non-material field. The diversity of
the surface around us arises from a hidden, underlying unity.

The view physics is arriving at of this underlying unity accords in
outline, and even in detail, with the Vedic view of reality. Realizing
that the apparently solid objects around us are nothing but
fluctuations in the non-material unified field, physicists have
understood that material creation is an illusion created by our senses
and our interpretations. This has been discussed at length by Sir
James Jeans, Sir Arthur Eddington, Werner Heisenberg, Erwin
SchrÖdinger, and many other prominent 20th-century physicists.
None, however, has stated the conclusion more firmly than Paul
Davies: the “commonsense world of experience is a sham” (Davies
1985, p.37).

Modern medical science, however, continues to subscribe to the
classical way of thinking, which accords with the commonsense
world of experience. Medicine thinks of the body as a complex
machine. The body is made of solid matter; it can get out of tune; it
can be attacked by outside agents. To fix it when it is “broken,” you
shoot magic bullets (drugs) at the attackers, or cut and paste the



machine together as if it were an auto engine in need of better wiring
or a new piston.

For much of what medicine does, such a view seems to suffice.
But as we saw, this view has its limits. The ubiquitous problem of
side-effects, and some of the problems of iatrogenic illness, can be
said to result from seeing the body in terms of a machine made of
independent parts rather than as a holistic pattern.

After all, the descriptions from quantum physics and from MAV
paint quite a different picture. This suggests a very different way of
understanding the body. The body is not a machine. It is an
immensely complex flux of vibrations in an underlying non-material
unified field of pure intelligence. Classical physics thinks of
molecules as small agglomerations of solid matter, like billiard balls
held together by magnetic attraction. But in the more accurate
quantum view, a molecule is not a collection of billiard balls, but a
pattern of fluctuation in this underlying non-material field.

Think of it this way. If you drive a pole into the bed of a stream,
standing it up straight, the water washing by it will create a “standing
wave” on the downstream side of the pole. Water that has separated
to move around the pole rushes together again, creating a crest.
This standing wave appears to have a constant shape and a
continuous existence, but in fact the water flowing through is new
every instant.

Molecules can be thought of as standing waves. They appear
solid and unchanging, but in fact, they are simply fluctuations of the
underlying quantum field. The individual atoms and particles come
and go, replacing one another continually; only the underlying
pattern remains the same. The same is true of the body as a whole.
Some atoms are replaced every few days or even every few
minutes. In this flux of constant change all that remains the same is
the immensely complex standing wave. The body is a pattern, not a
hunk of material.

This implies, among other things, that health care should change
drastically. Superficial approaches will still have utility: if you break
your leg, you’ll still need a cast. At macroscopic time and distance
scales, the kind we’re used to dealing with, the “classical” picture of
a billiard-ball world is approximately correct. But as we discuss in



Chapter 7, a major advance in medicine, the understanding of “free
radicals,” has come from looking past the cellular level and to the
level of molecules. This raises the question of whether equally great
advances could come from looking even deeper, to the field on
which molecules—which are really just “standing waves”—have their
basis.

This implies that a fully effective health care system would not
function only at the gross material level. Instead, it would also
function at the most basic level of the laws of nature. It would
function from both the surface and the depths. The aim of MAV is to
supply such an integrated approach. The main concern of the MAV
model is, as outlined above, consciousness and how it relates to
health. One might even call the MAV model “the consciousness
model” of medicine. The following chapters will explore its many
avenues. The foremost, and most basic, is the method that operates
on the most basic level, that of consciousness itself: Transcendental
Meditation. Does this offer any evidence for this “consciousness”
paradigm, or for “higher states of consciousness”? These questions
are examined in Chapter 8.
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Chapter 3

Foundations of Maharishi
Ayurveda’s Approach to
Physiology and Anatomy

We said in Chapter 1 that standard medical training is unlikely to
concern itself with defining “health” as a positive concept. Its usual
focus is disease, whose absence is called “health” by default. MAV,
by contrast, defines health and aims to create it actively.

How, then, does it define health? Sushruta, the author of one of
the two major Ayurvedic texts (the other was Charaka) defined it this
way: “He whose doshas are in balance, whose appetite is good,
whose dhatus are functioning normally, whose malas are in balance,
and whose body, mind, and senses remain full of bliss, is called a
healthy person” (Sushruta Sutrasthana, 15, 41; Sharma 1999).
Clearly, Sushruta had something specific in mind when he talks
about health; but equally clearly, a good deal of background is
needed to understand what it is. What are doshas, malas, and
dhatus?

We then spoke about the core Ayurvedic concept of
consciousness as the basis of the mind and body. This chapter will
introduce some core elements of the MAV model of physiology and
anatomy, beginning with an analysis of the fundamental principles
called doshas, and going on to discuss the first expression of the
doshas in the dhatus, the principles that uphold the formation of the
bodily tissues. We will also examine the waste products of the
dhatus, the malas, and the shrotas, or anatomical and physiological
channels for the flow of biological information through the body,
ranging from the most minute channels to the largest ones.
Empirically, these concepts have proven very useful in



understanding and treating difficult clinical symptoms and in
individualizing treatments to suit the patient.

THE THREE DOSHAS
While the MAV model of physiology differs from what we are used to
in Western medicine, some concepts of Western science can be
helpful in approaching it. One is what the American physiologist
Walter Cannon named homeostasis. The concept emerged from the
work of the 19th century French physiologist Claude Bernard and
refers to the tendency of a system to maintain internal stability. The
various components of the physiology respond in a coordinated
manner to any stimulus that would tend to disturb its normal
functioning. The body can keep a relatively constant “internal
environment” through reference to thermostat-like set points. (We
say “relatively” constant, because the set points vary over the course
of the day and year, as we discuss in a later chapter.) Body
temperature is a familiar example, and the body has thousands of
other homeostatic mechanisms, which regulate everything from
blood oxygen levels to complex kidney functions that maintain fluid
balances.

For thousands of years, Ayurveda has discussed an underlying,
and at the same time overarching, sort of homeostasis—master
homeostatic mechanisms that lie at the basis of all the other ones.
Disruption of this overall internal balance, it holds, plays a basic role
in the formation of all disease. While modern medicine focuses on
destroying pathogenic invaders from outside the body, MAV focuses
on making the defenses of the body as strong as possible through
promoting this inner balance. If this balance is maintained, immune
strength is maximum, and degeneration is minimum. The person
who does not catch the cold that is going around, MAV predicts, is
the one whose physiology has maintained its inner balance better
than those of the cold sufferers. And if we want to cure disease and
later prevent its recurrence, a crucial element is restoring this overall
balance.

The foundation of this overall balance is three organizing
principles called the doshas. The ancient Ayurvedic texts discuss the



doshas in what we would recognize as homeostatic terms. Disease
can be caused by an excess of the dosha, or a shortage of the
dosha. It can also be caused by “vitiation” of the dosha—a dislodging
of the doshas from their normal spheres of influence.

The exact nature of the doshas is discussed below. For now, let
us note that in MAV the doshas are regarded as among the first
sproutings of the unmanifest field of consciousness into the manifest
realm of matter. If the doshas are balanced, MAV holds, the
organizing power and balance at the basis of nature are infused into
the more diversified material level of the body, and foster its healthy
functioning. If the doshas are not balanced, the body has only partial
access to nature’s intelligence—a precondition for disease. All the
procedures covered in this book, although they may also have more
specific purposes, are designed to help establish balance in the
three doshas.

As a first approximation, we might think of the three doshas in
terms of broad functions. All natural systems, however else they
differ, include at least three functions: motion, energy production,
and structure. We might regard these as three categories into which
all functions will fit. Our bodies, for example, have their motion
systems: the impulses traveling through the nerves, the circulation of
the blood, the progress of food through the digestive tract. They also
have their energy component: the metabolic processes, the enzymes
which digest the food and extract energy from it, and the cells’
energy-producing chemical reactions. And finally, they have their
solid physical structure: the bones, muscle, fat, and flesh. These
three basic factors—motion, energy production, and structure—are
not exact translations, but provide a good place to begin
understanding the three doshas. Vata is the dosha which is
expressed in all motion; Pitta is the one which is expressed in
metabolism, heat production, digestion, and energy production; and
Kapha gives solidity and structure, and balances the fluids.

To be more specific, Vata expresses itself as the activity of the
locomotor system, and in functions such as blood circulation and the
expansion and contraction of the lungs and heart. It also is involved
in intestinal peristalsis and elimination, activities of the nervous
system, the contractile process in muscle, ionic transport across



membranes (such as the sodium pump), cell division, and unwinding
of DNA during the process of transcription or replication. Vata is of
prime importance in all homeostatic mechanisms.

Pitta (heat and metabolism) is exemplified by all metabolic
activities, biochemical reactions, and the process of energy
exchange. For example, it is concerned with digestion, functions of
the exocrine glands and endocrine hormones, and intracellular
metabolic pathways such as glycolysis, the tricarboxylic acid cycle,
and the respiratory chain.

Kapha governs the structure and cohesion of the organism. It is
responsible for biological strength, natural tissue resistance, and
proper body structure. Microscopically, it is related to anatomical
connections in the cell, such as the intracellular matrix, cell
membrane, membranes of organelles, and synapses. On the level of
biochemistry, it structures receptors and the various forms of
chemical binding.

How the doshas influence health
The three doshas are held to operate throughout nature. In an
ecosystem, Vata is expressed in the wind, and the motion of water
currents; sunshine is the most obvious example of Pitta, and fire
another; and Kapha is expressed in the solid structures of the
system—rocks, earth, etc. In nature, however, the doshas can seem
to get out of balance. A hurricane can be thought of as an imbalance
of Vata, a blazing heatwave an imbalance of Pitta, and a flood or
blizzard an imbalance of Kapha. In the same way, our doshas can
get imbalanced, and those imbalances are the basis of disease. For
example, insomnia usually reflects an imbalance of Vata, the
principle of movement, which when aggravated becomes overactive
and creates too much mental activity at night; heartburn and ulcers
result from imbalanced Pitta, the heat principle, which when
aggravated “burns” too much.

Table 3.1 Signs of balanced doshas
Vata Pitta Kapha



Exhilaration Contentment, courage, dignity Affection, generosity

Alertness Sharp, clear intellect Stability of mind

Normal formation of tissues Normal heat and thirst mechanisms Normal joints

Normal elimination Good digestion Muscular strength

Sound sleep Lustrous complexion Vitality

Table 3.2 Symptoms of imbalanced doshas
Vata Pitta Kapha

Dry or rough skin Rashes, inflammatory skin
diseases

Oily skin

Insomnia Excessive sleep
Lethargy, mental
dullness

Constipation Inflammatory bowel disease Slow digestion

Common fatigue (non-specific
causation)

Visual problems Sinus congestion
Nasal allergies

Tension headaches Peptic ulcers, heartburn Asthma

Intolerance of cold Excessive body heat

Degenerative arthritis Premature graying or
baldness

Cysts and other
growths

Underweight Obesity

Anxiety, worry Hostility, irritability

When they function normally, however, these same doshas produce
the symptoms of good health. Because the doshas involve both the
mind and the body, their effects are both mental and physical.
Moreover, because the doshas are so basic, their range of effects is
vast. Table 3.1 lists the characteristics that pertain when the doshas
are balanced, and Table 3.2 some symptoms of imbalance and the
doshas they relate to.

Vata as the “lead” dosha
Because of its quality of mobility, Vata is said to “lead” the other
doshas. The other two doshas are considered “lame” and cannot



move on their own. Vata, by contrast, is highly mobile and unstable,
and thus prone to being aggravated. This circumstance results in
one of the key ways that doshas cause disease: they become
dislocated from their normal sites in the physiology (discussed in a
later section). Aggravated Vata can lead to aggravation and
dislocation of the other doshas—hence its role as leader or “king” of
the doshas. This is also why aggravation of Vata is much more likely
to cause disease than aggravation of the other doshas; classical
texts attribute about 80 types of disease to Vata, 40 to Pitta, and 20
to the highly stable Kapha.

How to use the dosha concept
In treating any disease, the MAV doctor determines which dosha or
combination of doshas is out of balance and takes steps to
normalize it. This process allows him or her not only to treat the
symptom—nasal allergies, for example—but also to attend to its
underlying cause, aggravated Kapha in this case. By attending to the
root cause of disease, one can produce lasting improvements and
strengthen the system as a whole. Moreover, it lets one take steps to
prevent recurrences: for example, if we can keep Kapha balanced,
the allergies will not return.

The three-dosha concept allows physicians to understand
diseases that resist ordinary medical understanding, and to treat
such diseases using natural means. Examples are chronic
constipation, insomnia, and flatulence; by using the dosha theory,
the physician can understand these diseases and, by attending to
the underlying doshic imbalance that causes them, can treat them
with an effectiveness that is often surprising.

Intriguing research is being conducted on the implications of the
three-dosha concept, including using a biostatistical approach to
quantify the three doshas (Joshi 2004). The doshas have been
correlated with systems theory in the field of physics, providing a
sound theoretical basis for this Ayurvedic concept (Hankey 2001,
2005). Research is being conducted on the psychophysiological
constitutions identified in Ayurveda on the basis of dosha
predominance. Every individual has a certain ratio of Vata, Pitta, and



Kapha at the time of birth; this ratio determines their
psychophysiological constitution or “prakriti.” An area of research
referred to as “Ayurvedic genomics” is identifying a genetic basis for
prakriti, which could have wide-ranging implications for personalized
health care (Patwardhan, Joshi, and Chopra 2005; Patwardhan and
Bodeker 2008).

Pinning down the doshas: the mahabhutas and
spin types

Most MAV-trained physicians find the dosha concept to be useful in
many ways. But many still have difficulty grasping exactly what the
doshas are. We can understand elements of the body when they are
things—we can imagine what a liver or a bone is like—but what is a
“dosha”?

One way to look at the three doshas is simply as classification
categories: all bodily functions can be fit into one of these categories,
and this classification tells us a great deal about how to handle that
function. This might be considered an example of thinking of the
body as a dynamic pattern of knowledge. Another approach is found
in Vedic theory. Again, these view the doshas as among the first
manifestations of consciousness into the realm of matter, and as
being formed from combinations of the five more basic “elements”
(mahabhutas) from which the entirety of creation is derived. The
mahabhutas are held to be prior sproutings of consciousness into
matter than doshas.

These five mahabhutas can, at first glance, appear to be remote
from science, in that they are translated as “space” (sometimes
translated as “ether”), air, fire, water, and earth; and according to
classical Ayurveda, Vata derives from a combination of space and
air, Pitta from fire and water, and Kapha from water and earth. But a
more careful examination shows that this classification has
remarkable correspondences with the modern physical theory we
discussed in Chapter 2.

Physicist Dr John Hagelin, who has done important work in grand
unification theory and is also the leading theorist on the parallels
between Vedic Science and modern physics, tells a story from his



graduate school days at Harvard. He was attending a seminar by a
Nobel Laureate physicist, who quipped that the ancients had only
five elements when now we know there are 92 chemical elements
and dozens, if not hundreds, of more elementary particles. Hagelin
responded by saying, “I think physics is now back to five elements.”
Having raised the group’s collective eyebrow, Hagelin pointed out
that quantum physics derives everything in creation from basic
“force” and “matter” fields, and that all of these fields belong to one
of five fundamental “spin types.” These spin types are perhaps the
most basic concept in particle physics; knowing them tells a physicist
enormous amounts about the nature of particles. We could think of
them as being like the primary colors, blue, red, and yellow: all the
other colors of the rainbow are really combinations of these
fundamental hues (orange, for example, is red plus yellow). In the
same way, every possible material or force in the universe is a
precipitate of the five spin types. They can, therefore, be described
as the five true “elements.”

Dr Hagelin forgot about the idea—it seemed an interesting
curiosity—until years later, when he learned about Ayurveda and its
five elements. He noted that each of the five spin types in physics
corresponded very specifically to one of Ayurveda’s five mahabhutas
(elements). For example, the spin-2 “graviton,” the highest spin type,
which is responsible for curving space, corresponds to the highest
mahabhuta, which happens also to be “space” (akasha). The third in
the series, the spin-1 force fields, includes electromagnetism,
responsible for light, heat, and chemical transformations; it
corresponds to the third mahabhuta, “fire,” which is responsible for
the sense of sight (photons or light particles are spin-1 fields), for
heat and for chemical transformations. The lowest spin type, Higgs
Fields, is responsible for giving the other fields their mass; it
corresponds to the lowest mahabhuta, the structure-giving “earth.”
The other spin types and mahabhutas corresponded as well (Table
3.3).

Table 3.3 The five mahabhutas or
“great elements” and the five



spin types of modern physics
Five mahabhutas Five spin types

Akasha (space) Spin 2 = Graviton (gravity)

Vayu (air) Spin ³⁄₂ = Gravitino

Tejas (fire) Spin 1 = Force fields (electromagnetism)

Jala (water) Spin ¹⁄₂ = Matter fields

Prithivi (earth) Spin 0 = Higgs fields

This still seemed just an interesting coincidence. What suggested to
Hagelin that there may be a real connection between the ancient and
the modern conceptions was noticing that the five spin types
combine in three unexpected ways to give what are called the three
“superfields”—and that the five mahabhutas combine in exactly the
same patterns to give the three doshas. Water and earth combine to
form Kapha, while spin ¹⁄₂ and spin 0, the corresponding spin types,
combine to form the “matter” superfield, which corresponds to
Kapha. The combination that surprised Hagelin was Pitta dosha: the
“gauge” superfield, which has properties that correspond to Pitta, is
formed of spins 1 and ¹⁄₂, the equivalents of fire and water—but he
had assumed that Pitta would be composed of fire and air. When he
learned that traditionally Pitta is indeed held to be formed of fire and
water, it seemed to him a corroboration of the possibility that physics
and Ayurveda were using two different languages to describe the
same reality (Figure 3.1).

Figure 3.1 The three doshas (as combinations of the five
mahabhutas) and the three superfields (as combinations of the

five spin types)



The mind and body have generally been thought of as macroscopic
and thus not reflecting any medically significant quantum physical
properties. It is possible that these and other correspondences
between modern physics and MAV may help contribute to the
development of a quantum mechanical understanding of the
functioning of mind and body. If so, it would greatly extend our
understanding of health and how to achieve it. The analogy between
superfields and doshas, should it prove to be more than an analogy,
would certainly fit the traditional MAV concept of doshas as existing
at a profound stratum of creation, rather than on the surface—as
being among the first manifestations of the material world. In the
meantime, what hundreds of Western doctors and thousands of
patients are finding is that the dosha/mahabhuta theory works very
effectively in clinical application.

In terms of their presence in the body, in fact, we can think of the
mahabhutas as follows: akasha (space—in the body, channels);
vayu (air—in the body, gaseous exchange, O2, CO2, breathing); fire
(chemical reactions, enzymatic activity, digestion); water (fluids, ionic
constituents); and earth (solid structure).

The qualities of the doshas
Traditional Ayurvedic texts associate each dosha with specific
qualities, based on the elements that constitute the dosha. Vata is
associated with “cold, dryness, speed, and lightness;” Pitta with
“heat, sharpness, acidity;” Kapha with “cold, heaviness, oiliness, and
slowness.” These qualities are held to be subtle, rather than gross,
tendencies: Pitta isn’t thought of as a chemical, but as an essential
principle, so “heat and acidity” aren’t meant to suggest that it is hot
like sulfuric acid. The qualities of the doshas are more abstract. Still,
the acid chemicals in the stomach which digest foods derive from
Pitta. These qualities are used to categorize the effects of different
treatments and regimens for balancing the doshas.

Principle of similars and opposites
The basic principle here is that similar (samanya) factors cause the
increase or growth of the dosha, and opposite (vishesha) factors



cause its decrease or diminution. Vata, for example, would be
modulated by anything warm and moist—that is, anything with
qualities opposite to Vata—while Pitta would be reduced by, among
other things, cooling factors. For a Vata disease like lower back pain,
one would use, among other treatments, wet heat on the back to
reduce the cold, dry Vata; for a Pitta problem like hyperacidity, one
would avoid hot spicy foods and use other Pitta-reducing treatments.

Table 3.4 presents a more detailed list of the qualities of the
doshas and the manifestation of these qualities in the mind and
body.

The five subdoshas, and the doshas’ locations
The functioning of the doshas is understood in terms more precise
than those given above. Each dosha is said to have five
subdivisions, and each of these is said to have natural locations in
the body where its influence is especially evident. MAV physicians
use this knowledge constantly in daily practice, and in locating the
origin of a disease and the most important avenues of treatment.
The following is a review of the subdivisions and locations of the
doshas.

Table 3.4 Qualities of the doshas and their
effects
Dosha Qualities Effects

Vata 1. Dry,
rough
(rooksha)

Dryness, emaciation, broken or hoarse voice, insomnia

2. Light
(laghu)

Light, inconsistent digestion, movement, and gait

3. Mobile
(chala)

Unstable, constantly moving joints, eyes, etc.

4. Abundant
(bahu)

Talkative; prominent tendons and veins

5. Cold
(sheeta)

Intolerant of cold; feels cold quickly



6. Coarse,
brittle
(khara)

Rough, dry skin, rough hair

7. Non-
slimy
(vishada)

Limbs and joints “crack”

Pitta 1. Slightly
oily
(sasneha)

Smooth skin

2. Hot,
warm
(ushna)

Intolerance for heat, excessive hunger, thirst; skin problems; early
wrinkles, graying, and baldness

3. Sharp
(teekshna)

Physical strength, strong digestive power, sharpness

4. Liquid
(drava)

Loose, soft joints and muscles; tendency to sweat, more frequent
urination than usual, tendency to looseness of bowel movements

5. Sour
(amla)

Fewer progeny, low sperm count

6. Pungent
(katu)

Fewer progeny, low sperm count

Kapha 1. Heavy
(guru)

Stable gait; tendency to heavy build

2. Cold
(sheeta)

Slow, non-intense hunger, thirst, and perspiration

3. Soft
(mrdhu)

Pleasing appearance, milky, soft complexion

4. Oily
(snigdha)

Unctuous skin, organs

5. Sweet
(madhura)

Sweetness of speech and behavior

6. Stable,
steady
(sthira)

Slow to anger, and to initiate actions

The subdivisions of Vata (Figure 3.2)



Figure 3.2 Locations of the five subdivisions of Vata
1. Prana vata

Location: The brain, head, throat, heart and respiratory
organs.
Functions: Prana vata is responsible for respiration, which in
itself makes it pre-eminently important. It is responsible for
clarity of mind and reasoning, and supports memory and
enthusiasm. It supports feeling, and governs perception
through all the senses, especially hearing and touch. It is also
responsible for such respiratory dysfunctions as sneezing and
belching.
Conditions that result from imbalance: Respiratory disorders,
cognitive problems, neurological disorders, tension
headaches. Worry, anxiety, overly active mind, insomnia,



hiccups, asthma. Just as Vata is said to lead the other
doshas, prana vata is said to lead the other Vata doshas. This
makes it the most important subdosha to keep balanced.

2. Udana vata
Location: Navel, lungs, throat.
Function: Udana vata is responsible for the physiology of
speech (and singing); it also relates to energy, ability to make
an effort, strength, and also for the crucial act of swallowing.
Conditions that result from imbalance: Speech disorders;
diseases of the throat (such as dry coughs and sore throats);
fatigue.

3. Samana vata
Location: Stomach, intestines.
Function: “Fans” the Pitta that digests food (discussed below);
responsible for peristaltic motion.
Conditions that result from imbalance: Irregular or weak
digestion, anorexia, bloating.

4. Apana vata
Location: Colon, bladder, navel, thighs, groin, sexual organs,
rectum.
Function: Elimination of wastes. Sexual discharge,
menstruation. The colon, the location of apana vata, is
considered principal seat of Vata.
Conditions that result from imbalance: Constipation, diarrhea,
flatulence, colitis, lower back pain and spasms, sexual
dysfunctions, menstrual problems, genitourinary diseases.

5. Vyana vata
Location: Diffused throughout the body in the skin, nervous
system, and circulatory system.
Function: Circulation, blood pressure, and the sense of touch.
Conditions that result from imbalance: Circulatory and heart
diseases, such as high blood pressure and heart arrhythmia.
Nervous diseases. Often involved in other pathological
processes.



The subdivisions of Pitta (Figure 3.3)
1. Pachaka pitta

Location: Stomach and small intestines.
Function: Digestion of food, separation of waste products.
Naturally, these are centrally important functions; as explained
in the chapter on digestion, MAV regards them as even more
central to disease and health than we are used to assuming.
Conditions that result from imbalance: Digestive weakness,
heartburn, hyperacidity, ulcers.

2. Ranjaka pitta
Location: Liver, spleen, duodenum, red blood cells.
Function: The word “ranjaka” comes from the Sanskrit verb
meaning “to color;” it is responsible for the formation of red
blood cells and otherwise balances the blood chemistry. It is
aggravated by, among other things, toxins such as pollutants.
Conditions that result from imbalance: Anemia, blood
disorders, jaundice, certain skin problems, anger and hostility
(as in the ancient belief, preserved in such phrases as
“venting one’s spleen”).



Figure 3.3 Locations of the five subdivisions of Pitta
3. Sadhaka pitta

Location: The heart.
Function: Sadhaka pitta is concerned especially with emotion,
with contentment, and with memory and intelligence.
Conditions that result from imbalance: Depression and other
psychiatric disturbances; heart disease; memory loss;
indecisiveness.

4. Alochaka pitta
Location: Eyes.
Function: Eyesight.
Conditions that result from imbalance: Visual problems in
general; bloodshot eyes.



5. Bhrajaka pitta
Location: Skin.
Function: Skin metabolism.
Conditions that result from imbalance: Skin diseases,
especially those of a Pitta nature such as boils, rashes, and
acne.

The subdivisions of Kapha (Figure 3.4)

Figure 3.4 Locations of the five subdivisions of Kapha
1. Kledaka kapha

Location: Stomach.
Function: Moistening and initial digestion of food.



Conditions that result from imbalance: Dull digestion;
imbalances of kledaka affect all the other kaphas.

2. Avalambaka kapha
Location: Chest, heart, lungs, and lumbar regions.
Function: Supports heart and lumbar region. Gives strength
and stamina, especially in these regions and in upper torso.
Conditions that result from imbalance: Back pain, heart
problems, chest congestion, asthma, wheezing, lethargy.

3. Bodhaka kapha
Location: Tongue, throat.
Function: Moistening the tongue, secretion of mucus in the
mouth, and perception of taste. The last named is especially
important in MAV.
Conditions that result from imbalance: Disruption of taste and
salivation.

4. Tarpaka kapha
Location: The head, sinuses, and cerebrospinal fluid.
Function: Moistening the nose, mouth, and eyes; maintaining
spinal fluid; nourishment of the mind and of the sense and
motor organs.
Conditions that result from imbalance: Sinus problems, nasal
congestion, cough coming from upper respiratory tract, sinus
headaches, problems with the senses, especially of smell.

5. Shleshaka kapha
Location: Joints.
Function: Lubrication of joints throughout the body. Cohesion
and binding all over the body.
Conditions that result from imbalance: Joint problems.

The doshas and pathogenesis
Since MAV views all disease as resulting from disruption of the
natural balance of the doshas, it follows that the doshas play a key
role in its approach to understanding pathogenesis. In Western
medicine, a disease is usually detected as a result of its symptoms.



Unfortunately, in most diseases, the symptoms emerge fairly late in
the process of pathogenesis. Obviously, the earlier in the process we
could detect the disease, the better chance we would have of
controlling and curing it.

As we will see in detail in Chapter 4, MAV locates six stages of
pathogenesis, the first three of which have highly subtle symptoms
with which allopathic medicine is not familiar. These first three stages
involve aggravation of the normal functioning of the doshas. The
later stages have the dosha wandering to and then localizing in an
unsuitable location, where it disrupts health. A skilled MAV
diagnostician can detect the early pathogenic stages before overt
symptoms emerge, using diagnostic techniques discussed later in
the book, such as Ayurvedic examination of the pulse. It is especially
helpful in preventive medicine.

Below we examine a more basic principle: people who have a
predominance of one of the doshas are more likely to develop
ailments related to that dosha.

Synopsis: the doshas
We have stated that the MAV model sees the body as a dynamic
pattern of knowledge; here we see one way in which that idea is
applied. The dosha concept deals with the body at a more abstract
level than is usual in medicine: it concerns us not just with organ
systems or even cells or molecules, but with more abstract
underlying patterns. We have speculated that these may have some
connection to the abstract patterns found in physics.

The three-dosha theory may someday prove valuable in scientific
understanding of, for example, typology (see next section). But its
main value is clinical. Using the doshas allows one to customize
treatment to the individual with great specificity, to come up with an
effective general approach to prevention, and much else. This
becomes obvious when one begins to make use of the MAV concept
of dosha predominance.

PREDOMINANT DOSHAS



Balancing the doshas
One Ayurvedic phrase that often needs clarification is “to balance the
doshas.” Imbalances in the doshas create the ground for disease,
and balance of the doshas creates health. But the term “balance”
can mislead us into thinking that the doctor attempts to produce
equal amounts of each dosha. In fact, while everyone has all three
doshas—everyone needs solid structure (Kapha), energy (Pitta), and
motion (Vata) in their body—the appropriate relative amounts differ
in different people. “Balancing the doshas” has nothing to do with
amounts, but rather with fostering the normal, healthy functioning of
each dosha.

The differing proportions of doshas give rise to different
predominant functional doshas. These types are especially central to
MAV treatment. The first question a MAV physician asks is not “What
disease does my patient have?” but “What predominant functional
doshas does my patient have?” This is because different
predominances are susceptible to different diseases and respond
differently to different treatments. Side-effects are much more easily
avoided if you know the patient’s predominant doshas, and the
correct treatment program for a specific patient becomes much more
apparent.

The most obvious principles of dosha predominance can be easily
grasped. The doshas have distinctive characteristics, and they
impart a particular style or tone to everyone’s psychophysiology. If
you go to get a new driver’s license and watch people trapped in a
long line, you can get some idea of their underlying doshic makeup.
People who appear anxious and worried—who fidget, look over their
shoulder, look at their watch, wring their hands—are likely to be Vata
predominants. People who look red-faced and angry, who glare
piercingly around, push for position, and yell at the clerks—are likely
to be predominantly Pitta. People who seem content and at ease—
who may look plump or stolid, and who sit patiently without so much
as picking up something to read—are likely to be predominantly
Kapha.

We now consider the three “main” forms of doshic predominance
in more detail and then look at how physicians can use that
knowledge to create better health (Table 3.5).



Vata predominants
Physical characteristics

People whose constitutions are dominated by Vata tend to be thin,
with smaller frames. Vatas’ joints tend to “crack” noisily, and may be
protuberant. Vatas become cold easily, especially in wintertime.
Their eyes tend to be smaller and their hair may be curly or kinky.
They have dry skin.

They need less sleep than other types—six hours is usually
sufficient—but may have more trouble getting it, for their sleep tends
to be light. Because they are easily awakened, their night of sleep
may be interrupted by periods of wakefulness. They tend to be very
active, but may overdo it and become fatigued or exhausted. This
can lead to generalized feelings of physical weakness or fatigue,
especially if their sleep is troubled.

Vata appetites are irregular, sometimes strong and sometimes
weak. Vatas tend towards constipation.

Cognitive characteristics
Vata predominants tend to be very alert, with quick, active minds.
They grasp new concepts and learn new things quickly. They have
excellent short-term memories, but may not remember things well
over the long term: they are quick to learn and quick to forget.

Psychological characteristics
Vatas tend to move, think, and speak quickly. If Vata dosha is
balanced, they are creative and enthusiastic. They make friends
quickly and have many acquaintances. If Vata dosha is out of
balance, though, they tend to blame themselves, to worry, be
anxious, be overly sensitive, and have difficulty making decisions.

Table 3.5 The three main dosha predominances
Vata Pitta Kapha

Light, thin build Moderate build Solid, heavier build

Acts quickly Acts with medium speed Slow, methodical



Averse to cold weather Averse to hot weather Averse to damp
weather

Irregular digestive power,
irregular appetite

Strong digestion, sharp appetite Slow digestion,
mild appetite

Quick to learn Medium time to learn Slow to learn

Quick to forget Medium memory Slow to forget

Tendency to worry Tends to anger Tranquil, steady

Tendency to constipation Regular elimination sometimes loose
or frequent stools

Regular elimination

Vivacious, always moving

Light, interrupted sleep,
about 6 hours

Sound sleep, medium length Heavy, long sleep

Tends to fatigue, less
physical stamina

Enterprising, sharp Stamina, strength

Curly hair more likely Thin, fair hair Dark, full hair

Dry skin Reddish complexion, moles and
freckles

Oily, smooth skin

Prominent joints, tendons,
and veins

Early graying or balding

Pitta predominants
Physical characteristics

Pittas tend towards moderate height and body frames. Their
complexion is generally fair or reddish or copper-like. They have thin
and silky hair which is often red, blond, or light brown. Premature
graying or baldness is a symptom of a Pitta constitution, as are
moles and freckles.

Pitta predominants generally have strong digestion and strong
appetites. Missing a meal or getting it late can be an ordeal for them,
as the delay may make them fatigued or irritable. Their elimination
may be regular, or it may tend towards frequent or loose bowel
movements. Their sleep at night is sound and of medium length.

Because Pitta is warm by nature, Pitta predominants tend to be
averse to hot weather and to prolonged exposure to the sun. They



perspire and get overheated more than other types. They prefer cold
food and drinks.

Cognitive characteristics
Pittas tend to have sharp, penetrating intellects. Their minds are
methodical and well-organized.

Psychological characteristics
When Pitta is balanced, Pitta predominants can be bold,
courageous, focused, organized, perceptive, energetic, and
chivalrous. Enterprising by nature, they make excellent leaders—
bosses are often Pitta predominant. They tend to be very good
public speakers. They enjoy competition and prefer competitive
sports. When Pitta is out of balance, though, the Pitta predominant
may speak harshly or critically. They may be stubborn and overly
perfectionistic. Preferring an orderly environment, they will impose
order on a disorganized one. When balanced, Pittas can be sweet,
but when out of balance, they can be short-tempered, impatient, and
sharp in dealing with others.

Kapha predominants
Physical characteristics

Kapha is responsible for giving substance to the body, and the
Kapha-dominated constitution tends to be well-developed and
rounded, with a broad chest and good musculature. Kaphas gain
weight easily, however, and may tend towards obesity. Their skin is
usually soft, lustrous, and oily, and their complexion light or fair.
Thick, dark, soft, and wavy hair is a Kapha characteristic, and
Kaphas also tend to have large, soft eyes with long eyelashes, and
strong white teeth.

Their digestion tends to be slow, and they may feel heavy after
meals. Usually they have a mild appetite, and they easily tolerate
missing a meal. The bowel patterns of Kapha predominants are very
regular.



Kaphas have excellent physical stamina, but they need more
sleep than other types to avoid feeling fatigued. Their sleep tends to
be heavy and deep. They do not perspire much, and they dislike
cool, damp weather.

Cognitive characteristics
Kaphas are “slow to learn and slow to forget.” They may have to
hear new information several times before they completely grasp it,
but, once they do, they remember it for a long time.

Psychological characteristics
Kapha predominants tend to be tranquil and steady; they do not
worry or get angry easily. Slow and calm in their activity, they are
agreeable, forgiving, affectionate, generous, and emotionally stable.
Their speech is clear, concise and unhurried. When Kapha is out of
balance, though, they can be lethargic, overly attached to the status
quo, and lacking in motivation.

Mixed influences
An important qualification to the above: most people are not purely
Vata, Pitta, or Kapha. While everyone’s body has a predominance of
one or two doshas, it is usually a mixture such as Kapha/Pitta.
Although we can understand the mixtures simply by combining the
above three descriptions, MAV does locate some characteristics
specific to each of them.

Vata/Pittas or Pitta/Vatas
Vata/Pittas or Pitta/Vatas are similar in build to the pure Vata, though
if they have enough Pitta they may be stronger and more muscular
than more sinewy Vatas. Like their Vata counterparts, they are quick-
moving, friendly, and talkative, but they tend to be more enterprising
and to have more sharp, focused intellects, and more energy,
stamina, and assertiveness. The addition of Pitta to the constitution
gives greater stability and stronger digestion and more regular
elimination. The Vata/Pitta also tolerates the cold better than pure



Vatas do. In general, the pure Vata is highly sensitive to the
environment, while the Vata/Pitta is less so. They tackle problems
enthusiastically.

Pitta/Kaphas or Kapha/Pittas
Pitta/Kaphas and Kapha/Pittas combine the aggressiveness and
sharp intellect of Pitta with the solid stability of Kapha. They are
more muscular than the Pitta/Vata predominants, solid and sturdy
rather than wiry or lean. A larger ratio of Kapha may give them a
more rounded appearance, with a higher fat to muscle ratio. This is a
particularly good constitution for athletes, because Pitta gives energy
and fire while Kapha gives stamina, although a larger ratio of Kapha
may reduce the inclination to exercise. Pitta/Kaphas may find it
uncomfortable to miss a meal.

Vata/Kaphas
Vata/Kaphas have a thin and wiry build, though not to the extreme of
the pure Vata predominant constitution. But their temperament
differs markedly from the Vata. While Vatas are always in motion, the
Vata/Kapha is more even-tempered, projecting a sense of inner
stability and strength. Extra Kapha may make them more slow-
moving. The Vata/Kapha is quick and efficient when action is called
for, but otherwise has a calm and relaxed manner—“coolheaded,”
reflecting the predominance of the cold doshas. Because of this
predominance, their digestion may be irregular or slow, and they
may be intolerant of the cold.

Vata/Pitta/Kaphas
Vata/Pitta/Kaphas (also called samadoshas) integrate the
characteristics of the Vata, Pitta, and Kapha predominants. When
such individuals balance their doshas, they enjoy the best qualities
of the three pure types. Once those with samadosha are brought into
balance, they are less likely to become imbalanced than are others,
because the almost perfect equality of the doshas gives them
tremendous stability and flexibility.



Each of these conditions has unique advantages and challenges.
When balanced, each exhibits its best characteristics.

The two types of prakriti (predominant doshas
in physiology) and the vikriti (current imbalance
in doshas)

Ayurvedic physicians refer to three kinds of predominant doshas.
One is that found at birth, or the janma prakriti; a second is that
found currently in the individual, or the deha prakriti; and the third is
the current imbalances of the doshas, or vikriti. The janma prakriti is
determined at conception, based on a number of factors, heredity
being the most important. The prakriti may change slowly and
gradually over the course of life as a result of a huge variety of
factors, yielding the current deha prakriti.

The current doshic imbalances or vikriti can change rapidly. The
vikriti results from impurities and imbalances which accumulate over
the seasons and years. These imbalances, which can result from
diet, lifestyle, stress, etc., interact with the prakriti to produce the
vikriti. The vikriti often masks the prakriti.

Suppose one is predominantly a Kapha by deha prakriti, but that
one’s Vata dosha is severely imbalanced. One may appear to be
Vata predominant. After Ayurvedic treatment, this person’s
physiology may be more balanced, and the true kaphic qualities will
emerge. Worry and indecisiveness (which are symptoms of
imbalanced Vata) had seemed part of their basic personality, but
now turn out not to be.

Regular use of MAV over the years is said to remove imbalances
in the physiology, so eventually the physician becomes increasingly
certain of what the underlying deha prakriti is. Before then, what
physicians commonly evaluate is the vikriti, the current state of
imbalance.

What is meant by balancing the doshas?
Now that we have a sense of dosha predominances (prakriti ) and
imbalances (vikriti ) we can discuss how “balancing” the doshas can



be of significant value for a clinician. The principle used is that
people with a predominance of a certain dosha are more likely to
develop diseases related to that dosha. Because the dosha is
present in such abundance, even a fairly small increase or vitiation is
more likely to cause illness. This helps determine effective
preventive procedures. Vata pre-dominants are more likely to ward
off disease by taking steps (using diet, routine, etc.) to keep Vata in a
state of balance, especially in Vata-aggravating seasons and
situations; Pittas and Kaphas would apply the same principle to their
respective doshas.

In later chapters, we will examine the means through which
physician and patient can bring the doshas into their natural state of
balance. These are, of course, crucial to MAV’s approach to
preventive medicine. All these approaches have to be customized to
suit the individual’s prakriti and vikriti.

OTHER ASPECTS OF MAV
ANATOMY AND PHYSIOLOGY: THE
DHATUS, OJAS, MALAS, AND
SHROTAS
The dhatus

Another central element of Ayurvedic theory and practice involves
what are known as the seven dhatus. The term is often translated as
“tissue elements,” but is better understood as fundamental principles
that support the various bodily tissues. The dhatus once again
foreshadow the concept of homeostasis. The Charaka Samhita,
section Sutrasthana, states: “The very object of [Ayurveda] is the
maintenance of the equilibrium of the dhatus” (I. 53) (Sharma and
Dash 1977). Charaka defines disease as “any disturbance in the
equilibrium of dhatus” and health as “the state of their equilibrium”
(IX. 4). Charaka also sees a homeostatic tendency within the dhatus:
he says they “come to normalcy irrespective of any external
causative factors” (XVI. 27). The dhatus are disturbed, however, by
various external factors, such as “wrong utilization, non-utilization,



and excessive utilization of time, mental faculties, and objects of the
sense organs” (I. 54)—behavioral factors that are discussed in later
chapters.

The seven dhatus are:
1. rasa dhatu (the principle upholding the first products of

digested food, such as chyle)
2. rakta dhatu (the principle upholding blood)
3. mamsa dhatu (the principle upholding muscle)
4. meda dhatu (the principle upholding adipose tissue)
5. asthi dhatu (the principle upholding bone)
6. majja dhatu (the principle upholding bone marrow and

nervous system)
7. shukra dhatu (the principle upholding semen and sperm in

males and ovum in females).
The dhatus are central to Ayurvedic diagnosis and treatment. For
one thing, they can be used, like the doshas, in classifying the
patient’s prakriti. For another, again like the doshas, the seven
dhatus are each said to give rise to certain symptoms and diseases
when vitiated, and to give rise to certain positive health elements
when balanced. Finally, certain factors are understood to vitiate
specific dhatus, and other ones to balance specific dhatus. Below we
examine each of these areas in turn.

Predominance of dhatus
Individual differences in the development of the dhatus are known as
sa¯ras or “essences.” These refer not so much to the amount of the
dhatu present as to the “excellence” of the dhatu’s development and
functioning. This might be used to further refine the information
gained from looking at doshic predominance. A Kapha with a ruddy
complexion may, for example, also have very healthy, well-
developed rakta. The excellent development of a particular dhatu
might produce various obvious signs; some examples are as follows:

• rasa: unctuous and smooth, soft, lustrous skin; clear, fine,
deep-rooted hair

• rakta: unctuous and ruddy face



• mamsa: stable, large, well-formed musculature
• meda: oily complexion; healthy plumpness (not obesity)
• asthi: well-formed bones and joints
• majja: softness of organs; long, rounded joints
• shukra: gentle look, milky whites of eyes, clear and unctuous

complexion.

Vitiation of dhatus
For diseases arising from dhatu vitiation, the dhatus might be
considered along with the doshas in analyzing a disease.
Hypertension, for example, involves the subdoshas vyana and prana
vata, and sadhaka and tarpaka pitta; but it also involves rasa and
rakta dhatus.

The longest list of diseases related to dhatus are those based on
rasa (the products of digestion), and rakta (blood); this is not
surprising, since these dhatus precede the genesis of all the other
dhatus. Vitiation of rasa (the dhatu involving the digestive products of
food) is said to give rise to such food-related disorders as anorexia,
nausea, excessive leanness, foul taste in the mouth, loss of taste
sensation, and loss of digestive power. It also can contribute to
problems of vitality, such as heaviness, drowsiness, malaise, and
impotence. In addition, it is held to contribute to untimely wrinkles
and gray hair, leanness, body aches, paleness, and certain fevers.

Vitiation of rakta, the dhatu upholding blood, can give rise to
erysipelas, boils, internal hemorrhaging, menorrhagia, spleen
disorders, pustules, abscess, leukoderma, and various skin
disorders. Vitiation of mamsa (muscle) involves cervical adenitis,
keloids, tonsillar hypertrophy, skin disorders, and muscular wasting.
Vitiation of meda (fat) can give rise to obesity, diabetes, excessive
leanness, and hyperlipidemia. Vitiation of asthi (bone) involves
abnormalities of hair, nails, beard, and teeth, as well as bone pain.
Vitiation of majja (marrow) can give rise to dizziness, fainting,
darkness of vision, and pain in the joints. Vitiation of shukra can give
rise to impotence, infertility, and miscarriage.



Factors that disrupt (vitiate) the dhatus
The next MAV concern is with avoiding factors that disrupt the
dhatu’s balance. These are specific to each dhatu. Rasa, the dhatu
concerned with the first products of digestion, is vitiated by
overeating, especially when it involves cold, heavy or oily foods,
which are harder to digest. Too much mental work can disrupt rasa
too. Rakta is vitiated by too much exposure to heat and the sun, and
overly hot foods and drinks. Mamsa dhatu is vitiated by overly heavy
or bulky food, or foods that clog the shrotas (discussed below); meda
is aggravated by lack of exercise, sleeping too much in the day, fatty
food, and alcohol; asthi dhatu by overexercise, excessive jerking
movements, and constant use of Vata-aggravating food and
behavior; and majja by crushing injuries, and certain toxic
substances.

Vitiation of shukra dhatu (the reproductive fluids) can cause
infertility. One of the things that vitiates shukra is excessive sexual
indulgence. This might seem surprising, but is in tune with the
understanding of modern andrology that abstinence is one of the
most effective means of increasing sperm count. In strengthening
shukra to increase fertility, such moderation might complement the
use of foods and herbs (such as milk, ghee, urad dahl, and saffron)
that strengthen shukra.

Ojas and the dhatus
The most important way to strengthen the dhatus is to increase the
quantity of the biochemical called ojas, from which all the dhatus are
said to arise. Ojas is in fact said to be the “essence of the dhatus.”
Ojas is also said to pervade the body. According to Charaka, when
the quantity of ojas diminishes too much, life itself is threatened.
Maharishi describes ojas as connecting consciousness and matter:
ojas, he says, is like a lamp at the door, shining both inside and
outside. Increasing ojas, therefore, helps increase the expression of
awakened pure consciousness in individual life.

According to Ayurvedic theory, the seven dhatus develop in the
sequence given above. The first dhatu, rasa (the principle upholding
the first products of digestion) is metabolized by a specific “digestive



fire” or agni, and turned into the essence of the next dhatu (in this
case, rakta, the principle upholding blood). In between one dhatu
and the next, a specific type of ojas is formed, out of which the next
dhatu is created. The type of ojas formed is different in each one of
these stages; this yields, of course, eight types of ojas (Figure 3.5).

Figure 3.5 The sequential development of the dhatus

The dhatus and the 13 agnis
The transformation of one dhatu to another is said to be metabolized
by principles of transformation called agnis. The main agni, and first
step in the digestive process, is the jathar agni, or digestive fire,
which metabolizes food and supports all the other agnis; we will
present more about it in our chapter on digestion. The next step in
the digestive process involves the five bhuta agnis, which metabolize
the five mahabhutas, and are called akasha agni, vayu agni, tejas
agni, jala agni, and prithivi agni. The bhuta agnis are concerned with
transformation on all levels of the physiology. The qualities of the
mahabhutas that exist in food are transformed or metabolized by the
bhuta agnis.



Figure 3.6 The digestive process and the 13 agnis
But the agnis that relate to our current focus, the seven dhatus, are
called the seven dhatu agnis (rasa agni, rakta agni, and so forth) and
metabolize the formation of each of the dhatus from the previous one
and from ojas (Figure 3.6).

The malas
The malas are the body’s waste products. They are formed as a by-
product of the work of the agnis in metabolizing and transforming
food and the dhatus. The principal malas are said to be urine
(mootra), stool (purisha), and sweat (sweda); others include mucus,
ear wax, nails, and so on.

The malas are of considerable importance in Ayurveda. The urine
and stool, for example, are said to remove not only waste products
of food, but also waste products of cellular metabolism, including
unhealthful ones. Sweat also can have this function. We will discuss
the idea of elimination of impurities in greater detail in Chapter 11.

For now, let us note that although the malas contain all five
mahabhutas, each is especially related to a specific dhatu. Mucus is
said to be the waste product of rasa (chyle), and to be associated
with Kapha dosha; bile is said to be the waste product of rakta



(blood), and to be associated with Pitta dosha; the khamalas—
excreta from outer orifices—are said to be associated with mamsa
(muscle); sweat (sweda) is associated with meda (fat); hair is said to
be the waste product of asthi (bone). Feces and urine are, of course,
the waste products of food (anna).

The shrotas
The dhatus are said to move and be transformed through subtle
channels of circulation called shrotas, of which there are 13 types
(see Table 3.6). The shrotas also convey the malas.

The shrotas’ obstruction or vitiation is considered a crucial
element in the etiology of disease. An obvious example of this in
Western medicine is atherosclerosis, the thickening of blood vessel
walls (rakta vaha shrotas) that leads to stiffness, brittleness, and
narrowing of the passageway. This restricts the flow of blood to the
cells, causing a wide range of damage—not just dramatic results like
strokes, but slow losses, like decreased perfusion of blood to
endocrine glands and resultant hormone depletion. Another type of
shrota vitiation involves excessive flow (e.g. in dysentery). A third
type involves diverted flow—such as improper shunting of the blood
—and a fourth type structural changes—for example, the atheroma
that develops in atherosclerosis.

Table 3.6 The shrotas
Shrota Its “root” (moola) organ What it carries

1. Prana vaha shrotas Respiratory tract Oxygen, “vital force”

2. Udaka vaha shrotas Palate, pancreas Water, fluids

3. Anna vaha shrotas Stomach Food

4. Rasa vaha shrotas Heart Chyle, lymph, plasma

5. Rakta vaha shrotas Liver, spleen Blood

6. Mamsa vaha shrotas Tendons, ligaments, skin Ingredients of muscle tissue

7. Meda vaha shrotas Kidneys, omentum Ingredients of fat tissue

8. Asthi vaha shrotas Hip bone Ingredients of bone tissue

9. Majja vaha shrotas Bones, joints Ingredients of bone



10. Shukra vaha shrotas Testes, ovaries Semen, ovum

11. Mootra vaha shrotas Kidneys, bladder Urine

12. Varco vaha shrotas Colon, rectum Feces

13. Sweda vaha shrotas Fat tissues, glands, skin Sweat

Vitiation of the shrotas leads to vitiation of the dhatus, and vice
versa. Both can be vitiated by the three doshas, or by food or
regimens that aggravate the doshas or dhatus. Some examples of
factors that vitiate the shrotas are overeating, eating before the
previous meal is digested, unwholesome foods or those incompatible
with each other (such as salt and milk, sour fruit and milk, or fish and
milk), overexercise, too little exercise, excessive heat or cold,
excessive worry, and concussion or shock.

Summary: foundations of MAV practice
Sushruta’s definition of health—doshas in balance, good appetite
(i.e. healthy agnis), normally functioning dhatus, balanced malas—
involves four core ideas of MAV anatomy and physiology: the three
doshas, the 13 agnis, the seven dhatus, and the malas. This chapter
introduced these ideas, along with some further concepts: the 15
subdoshas, the constitutional types based on doshas, the shrotas,
and ojas. Together with the central idea of consciousness, discussed
in Chapters 2, 8, and 9 (wherein lay another element of Sushruta’s
definition—the body, mind, and senses being full of “bliss”), these
concepts provide a foundation for the rest of the book, which will
refer to them in many different ways.

Prior chapters dealt with more immaterial, more unmanifest
realms of human existence: consciousness and the mind. This
chapter considered the more manifest material realms, from its first
sproutings in the mahabhutas, through its expression in the doshas,
dhatus, and finally the malas. As will become evident in future
chapters, which discuss such areas as diet and daily routine, almost
any medical advice in MAV involves the balance or imbalance of
doshas, ojas, and the dhatus in critical ways, and also is concerned
with the more basic realm of the mind and, beneath it,
consciousness.
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Chapter 4

Pathogenesis and Diagnosis

What causes a patient to get sick? Western medicine has made
enormous progress in uncovering immediate causes: a microbe, a
toxin, a gene. But perhaps it is not enough for us to stop at this level
of causation. Many people who are exposed to a microbe catch the
cold or flu it causes, but others exposed to the same microbe remain
healthy. Most people exposed to a carcinogen don’t develop cancer.
Some who develop cancers recover. Some who have HIV never
develop AIDS. Understanding why a pathogen does not make some
people sick is the next frontier in the war against disease.

It is precisely this frontier that Ayurvedic etiology has always
occupied. Ancient Ayurvedic texts and tradition concerned
themselves with factors of behavior, diet, and thought and feeling
that make one susceptible to disease. In recent years, Western
medicine has begun to examine all three areas, but it has much to
learn from the MAV approach. If we think of disease as unwanted
weeds, Western medicine has focused on identifying and fighting the
weeds through using, by analogy, herbicides; MAV has focused on
keeping the grounds inhospitable to weeds, so that they cannot take
root or flourish. When you remember that the seeds of disease—
pathogens—are always present in abundance, and that microbes
develop resistances to the chemicals we use to fight them, the MAV
approach begins to seem timely and sensible.

Ayurvedic tradition locates one ultimate cause of disease, one
underlying reason why the ground becomes especially hospitable to
weeds: pragya-aparadh, the “mistake of the intellect” discussed in
Chapter 2. The very first step in the development of disease, MAV
says, is a change in awareness deep inside. The first step in
treatment should ideally be a change in the same area. Again,
“intellect” does not mean the faculty measured by IQ tests, but,
rather, the basis of our discriminating between ourselves and



everything else. The “mistake” made at this level results in our being
cut off from our own innermost nature. The intellect, becoming
enamored of the material manifestations of consciousness, forgets
its source in the underlying unity. One begins to choose in terms of
the senses rather than the totality of life, and chooses unhealthy
patterns of thought and behavior. Thus pragya-aparadh results in
mistakes regarding behavior, diet, daily and seasonal routine
(Chapter 10), and so forth.

Pragya-aparadh has two subsidiary manifestations that also can
be considered ultimate causes of disease:

1. Asatmyaendriyartha samyoga: unwholesome contact
between sense organs and their objects. This presages
current attempts to understand the influence of emotion on
health. For example, to consider the sense of hearing, such
contact might involve harsh, unwelcome, or emotionally
disturbing words, as well as overly loud sounds (such as
those that might cause deafness or tinnitus). Regarding the
sense of sight this might involve staring at the sun, or living in
too much winter darkness (for those with seasonal affective
disorder syndrome), but also seeing emotionally upsetting or
shocking sights (this may add a new, psychophysiological
element to current debates about the effects of TV, movies,
and video games on children and adults). Similar ideas are
applied to the other organs of action and perception.

2. Kala parinama, which refers to the influence of time; this
relates to the daily and seasonal routines we speak of in
Chapter 10, and also to unseasonal weather conditions, such
as snow in June in the northern hemisphere.

The three types of “mistakes”
These most basic causes of disease create their effect by inducing
mistakes in three areas: (1) diet, (2) regimen, and (3) mental activity.
Each of these areas is discussed in chapters on diet, daily and
seasonal routine, and behavioral rasayanas.

The three types of “abnormalities”



Finally, these three kinds of mistakes lead to three types of
abnormalities:

1. The doshas becoming out of balance.
2. The agnis or digestive fires becoming weak or dull, and thus

producing harmful ama instead of ojas as the end-products of
digestion.

3. The shrotas (channels of circulation) becoming vitiated or
clogged.

For an example of a “mistake” causing an “abnormality,” a mistake in
regimen—exercising strenuously or straining mentally too late at
night—could aggravate prana vata, and thus cause insomnia. A
mistake in diet—eating a large amount of cold, heavy food late at
night—could overburden the digestive fire ( jathar agni ), which
results in shrota-clogging ama. A mistake in mental activity—
indulging in jealous anger and backbiting—could contribute to
cardiovascular and digestive disease.

The three types of abnormality are the principal causes of
pathology in MAV clinical practice. To look at the causes of these
three abnormalities in more detail:

1. Factors that aggravate the doshas include diet unsuited to the
doshas that are predominant in that individual, daily and
seasonal routines, exercise programs, and mental or
behavioral tendencies that aggravate the doshas.

2. Factors that weaken the agni include overeating and, at the
other extreme, fasting, as well as eating before the previous
meal is digested, irregular eating, eating during indigestion,
unwholesome food, eating food unsuitable to the season and
individual, and eating when under the sway of emotions like
anger and grief.

3. Factors that vitiate the shrotas are in some cases the same
as those that vitiate the agni—overeating, eating before the
previous meal is digested, eating unwholesome or
incompatible foods—and in other cases quite different: too
much or too little exercise, excessive heat or cold (and rapid
alternation from one of these to the other), a concussion or
shock, and excessive worry.



To summarize the causes of pathogenesis: mistakes in diet,
regimen, or thinking lead to abnormalities in the doshas, agni, and
shrotas. These abnormalities create the fertile ground in which
disease takes root and flourishes. In treating a disease, the main
thing a practitioner does is to try to remove these abnormalities.

Handling the cause
A key point here is that MAV attempts not only to treat the symptoms
of disease but to locate and remove the cause (known as the hetu in
classic Sanskrit texts). In diagnosing, the practitioner locates the
abnormalities at work, and treats them directly, but also tries to
identify and remove the abovementioned causes that led to the
abnormalities. Getting rid of the cause helps reduce recurrences.

Western medicine attends to the cause to a small degree, as
when it tries to reduce risk factors like smoking, risky sports (e.g.
motorcycle-riding without a helmet), and a fat-laden diet. But MAV
takes it much further. What would be considered healthy diets and
lifestyle routines in modern medicine today—because no research
has yet been done on their effects—are understood to cause the
subtle abnormalities of dosha, agni, and shrota that over time lead to
serious disease.

The six stages of pathogenesis
The phrase “over time” is crucial. MAV states that the three
abnormalities give rise to disease in a sequential process. Disease
develops through several stages, and it is only in the last stages that
frank, objective signs of disease emerge. If, however, the clinician is
alert enough to identify the disease in one of the early stages, a
great deal of damage can be avoided. Almost as good as prevention
is diagnosing a disease very early, so that the “weed” can be nipped
before its tendrils have crowded out more healthful flowers.

Before the fourth or fifth stage, symptoms may be non-existent;
and when they exist, they are so subtle that they seem “merely”
subjective. The heart’s growing weakness may be masked until it
becomes critical, as in a sudden heart attack. But patients may have
been aware that something was wrong beforehand. Sometimes all



they can say, though, is that they “don’t feel 100 percent.” Doctors,
like patients, feel dissatisfied with returning a diagnosis of “there’s
nothing wrong with you,” but they often feel they have little choice.
Yet according to MAV, which avoids making a rigid distinction
between mind and body, if the patient is moved to complain there
must be something wrong. The stages of pathogenesis help one
avoid dismissing such mysterious complaints, by letting one locate
the hidden vitiation.

To understand the six stages of disease development, one must
recall why the patient’s feeling is considered so important for
Ayurvedic diagnosis. It is because the mind and body are not
separate entities, but a continuum. What straddles the apparent gap
between them are the three doshas, and the subtle elements of the
physiology such as dhatus, shrotas, and above all ojas. When these
are balanced, immunity is at its strongest; when they are not, specific
imbalances create specific illnesses. Ayurveda’s analysis of disease
formation is based on the doshas, shrotas, and another subtle entity
that will be discussed, ama, the end-product of poor digestion.

Disease develops through a sequence of six stages involving not
just the doshas but their five subdivisions, which have different
functions in different parts of the body. For example, one of the
subdivisions of Pitta, known as ranjaka pitta, is located in the red
blood cells, liver, and spleen and governs blood formation.

A disease begins at stage one, sancaya or (“accumulation”) with a
dosha overaccumulating. The amount of one dosha increases
beyond what it should be. The overaccumulation is brought on by
some “mistake” in diet, regimen, or thought. In our example of
ranjaka pitta, the mistake might be that one eats too much Pitta-
aggravating food during a hot summer.

In the second stage, “aggravation” (prakopa), the accumulated
dosha becomes aggravated, and develops the tendency to move to
places other than where it belongs—in our example, places other
than the blood, liver, and spleen.

In the third stage, “dissemination” (prasara), the aggravated dosha
begins to disseminate through the body: ranjaka pitta moves through
the system.



In these first three stages no symptoms are felt at all. A skilled
diagnostician can detect the imbalance all the same, by examining
the pulse.

In the fourth stage, “localization” (sthana samshraya), the
wandering dosha settles somewhere other than where it belongs—
usually in tissues to which it has a special affinity. In our example,
aggravated ranjaka pitta has an affinity for the skin. This localization
of the dosha occurs when the affected tissues have some
obstruction in their circulatory channels (shrotas) due to ama, the
product of poorly digested food.

At this stage, vague “prodromal” symptoms emerge. The patient
doesn’t feel 100 percent, though he doesn’t usually know what
exactly is wrong or where the problem is. The skin may begin to feel
itchy, but no clear disorder has arisen.

In the fifth stage, “manifestation” (vyakti ), objective signs arise:
the skin might develop a rash. The likelihood of this stage emerging
depends on the body type, climate, and season; the rash would be
more likely to develop from the displacement of ranjaka pitta to the
skin if the patient were a Pitta type, or if it were a tropical area, or if it
were summertime.

In the sixth stage, “disruption” (bheda), the disease erupts into its
full fury. The rash may become extreme and disseminated. The
disease now is harder to treat than at any earlier stage; at this stage
it is firmly rooted in the physiology and may become chronic. That is
why MAV places so much emphasis on early diagnosis.

How exactly do we diagnose early? MAV provides subtle
diagnostic techniques that allow one to identify these stages.

MAV diagnostic techniques
Most of the effective Western diagnostic tools, such as biopsy or
angiography, “invade” the body. Even what we consider “non-
invasive” measures, such as X-rays and CAT-scans, invade the body
with radiation, which does create a small level of risk (though its use
may be necessary, of course). By contrast, MAV favors non-invasive
diagnostic tools. While a doctor trained in MAV may use the entire
array of Western diagnostic technologies, the MAV techniques add



considerable subtlety and provide surprisingly thorough information.
They serve not only to diagnose disease, but also to reveal the
individual’s state of balance, as well as the weak points of his or her
physiology. Moreover, they are able to detect disease in the early
stages we discussed above, so early that symptoms, even
prodromal ones, have not yet arisen.

In addition to these techniques, MAV has classified hundreds of
signs and symptoms (that are not clearly recognized in modern
medicine) in terms of constitutional types. Many of these are features
noted in modern medical practice by alert doctors but not as yet
formally described. These include the body’s, eyes’, and joints’ sizes
and shapes, the distribution of fat under the skin, skin color and
texture, hair color and texture, number and distribution of nevi
(pigmented areas of the skin), the characteristics of nails, gait, rate
of speech, tone of voice, gestures, speed of movement, strength of
appetite, food preference, temperament, muscle tone and
development, and many other features. A sense of some of these
factors can be gained from our previous discussion of constitutional
types.

Classic Ayurvedic texts describe three main modalities of
diagnosis: sight, speech, and touch. Sight includes careful
examination for details of imbalance, which can be revealed in the
eyes, tongue, and various other aspects of the physical structure.
For example, look at your tongue in the mirror; if there is a lot of
white “fur” coating it, that may mean you are not digesting your food
properly and are producing ama, the product of ill-digested food.

Speech refers, of course, to the physician’s interrogation, a
process of questioning the patient about complaints, history,
causative factors, etc. Aside from the insight into these afforded by
MAV’s theoretical framework, MAV further cautions doctors against
discounting patients’ complaints, for the reasons we have discussed.

Touch involves many aspects, such as palpation of the abdomen.
In addition to feeling for abnormalities as in Western medicine, the
Ayurvedic doctor is also checking for numerous characteristics of
normal physiology which help to categorize the patient’s state of
health. The main approach through touch, however, is called pulse



diagnosis; it is considered in MAV to be the best of all diagnostic
tools.

Pulse diagnosis
We previously compared the body to a “standing wave;” its solid
appearance is only an illusion, and its reality is that it is a pattern of
information and intelligence. A hologram—a two-dimensional object
which, when laser light passes through, generates a three-
dimensional image—is also more a pattern of knowledge than a
collection of matter. A hologram has a fascinating property. Each
individual point of the hologram contains all the information needed
to construct the entire 3-D image. The body, too, if it is a pattern of
intelligence rather than a heap of material, might be expected to
contain enormous amounts of information about the whole in all or at
least many of its parts. (This is of course true of DNA, for example.)

This analogy helps one understand why pulse diagnosis, or nadi
vigyan, is so effective. Pulse diagnosis allows one to retrieve
detailed information about the internal functioning of the body and its
organs through signals present in the radial pulse. This information
involves not only the cardiovascular system, but the other bodily
systems as well. From the pulse, the diagnostician learns to gain
information about the functioning of the bodily tissues, the state of
the doshas and aggravation of the doshas, and much more,
including, again, early stages of imbalance that precede fullblown
symptoms.

According to MAV, pulse diagnosis works because the
cardiovascular system, since it connects to every cell, can register
what happens in them. The arteries, arterioles, and capillaries carry
oxygen and nutrients to every cell in the body, and the system of
veins returns the blood to the heart for replenishment—but all of
them also convey information. While information is carried through
the nervous system in the form of electrical impulses, it is carried in
the cardiovascular system in the form of fluid vibratory waves. The
waves which return through the veins all reach the heart, just as
neural feedback collects in the brain. The waves then going out
through the arteries give an overview of the total vibratory



information which has collected in the heart. These subtle waves can
be felt most easily above the arteries that are closest to the skin,
such as the radial artery in the wrist (the same one that modern
medicine uses to feel the pulse). Any imbalance creates a particular
wave function, which can easily be identified by an experienced
diagnostician.

At this point, no research has examined pulse diagnosis, but most
clinicians who use it in their practice are quite impressed with the
results. We have seen pulse diagnosis reveal things that are later
confirmed by conventional tests: that the patient had trouble with
kidney stones or hemorrhoids, atherosclerosis or liver trouble. Its
accuracy, in the hands of an experienced clinician, can be
remarkable. It is also helpful to the physician’s bedside manner:
attuning one’s consciousness to the subtleties of the patient’s pulse
creates a moment of subtle, positive connection between doctor and
patient. Again, though, the main value of pulse diagnosis is in
revealing imbalances in the doshas and subdoshas, and the early
stages of disease that result from such imbalances.

We do not think it appropriate to include instructions on how to do
pulse diagnosis in this book. To master pulse diagnosis requires
extensive training with an expert, who can point out subtle signs and
give immediate feedback and correction. And a book certainly
cannot teach the student how to do what a master diagnostician
does: identify almost any disease, even when it is just starting to
develop, from the pulse.

We can, however, mention a few rudiments. One takes the pulse
from the radial artery of the right wrist of males and the left wrist of
females. The physician’s index, middle, and ring fingers are used for
taking the pulse. Each finger relates to a specific dosha; the relative
strength of pulsation under the finger tells you something about the
doshas in that person. Also, each dosha has its characteristic style
of pulsation. Ayurvedic tradition compares the pattern of the Vata
pulse to the motion of a snake: light, quick, rough, thin, rapidly
undulating. It compares Pitta’s pulsating to a frog—sharp, cutting,
jerky—and Kapha’s to the motion of a swan: heavy, full, slow, soft,
graceful. In time, the student becomes able to distinguish these three
types of pulsation under the appropriate fingers; if they appear in the



wrong finger, that tells one something about dislocation of the
doshas. The pulse at the surface of the skin reflects imbalances
present in the physiology, the vikriti; the pulse felt at a deeper level
(one-half of the artery’s thickness) is the prakriti, the underlying
nature. Also, different parts of the fingertip relate to different
subdoshas; and different techniques reveal information about the
dhatus.

Standard training in pulse diagnosis involves, as a first exercise,
monitoring one’s own pulse. By doing so many times a day over a
period, one becomes more alert to the subtle information carried by
the pulse. In the course of a day, of a year, and of different types of
activities, the three doshas vary in their predominance and their
states of balance. As you monitor your own pulse, you become more
alert to what, and how, your body is doing.

Summary
MAV’s understanding of pathogenesis focuses on the ground in
which disease takes root. As such, it is a tremendous complement to
the Western approach. It locates six stages through which disease
develops, the earlier ones involving no overt symptoms at all; and it
provides a wealth of subtle diagnostic techniques, which must be
learned in the context of specialized professional training.

Doctors are no more satisfied with diagnoses of “functional” or
psychosomatic disease than patients are. And doctors take no
pleasure in being unable to prevent recurrence, or prevent disease in
the first place, or in seeing a heart attack fell an apparently healthy
patient. The diagnostic techniques, and concept of pathogenesis,
described above can help to improve our performance.

The above discussion has often referred to the importance of such
factors as diet and routine in both causing and preventing illness.
The next chapter discusses diet as a means of creating health.



Chapter 5

Diet and Digestion

According to the most ancient and venerated textbook of Ayurveda,
the Charaka Samhita, “The distinction between health and disease
arises as the result of the difference between wholesome and
unwholesome diet… Disease is the result of faulty nutrition.” Along
similar lines, perhaps, Hippocrates said: “Leave your drugs in the pot
at the pharmacy if you can’t cure your patient with food.”

However, 30 years ago, Hippocrates’ professional descendants
might have dismissed the idea. The notion that a change in diet
could create health, in a way that had nothing to do with providing
missing nutrients, was not considered scientific medicine. Medical
opinion has shifted since then. It now recognizes diet as a risk factor
in many diseases. For example, the American Cancer Society
reports that approximately one-third of America’s 500,000 cancer
deaths per year have diet as a significant risk factor (American
Cancer Society 2010). It is also known that a diet rich in the wrong
kinds of fat creates a higher risk of coronary disease, the number
one killer in the US today (Lecerf 2009; Remig et al. 2010). As a
result of such findings, contemporary medicine has become more
interested in the potential medical role of diet.

But modern knowledge of how eating influences health remains
preliminary. As clinicians practicing MAV, we have seen several
cases that Hippocrates might have applauded: before we had a
chance to apply a treatment program, a patient’s condition resolved
simply from a suggested dietary change. We know of almost no
parallel in contemporary medicine, for example, to a patient who,
after ten specialists had failed to find any cause or cure for her
severe headaches, was cured simply by adopting the diet
recommended by her MAV doctor. We have seen scores of similar
instances. MAV’s dietary concerns go well beyond using diet to
address disease conditions and avoiding dietary factors that cause



disease: it also aims to use diet to optimize health and well-being in
the positive sense.

All of this suggests that MAV’s knowledge of diet has much to
contribute to Western medicine. This knowledge is organized around
four major principles. The first we have already implied: that diet can
be a therapeutic modality. It is not merely an adjunct to other
treatments, but plays a critical and sometimes primary role in
treatment, and is central to MAV’s approach to prevention. Western
medical research is beginning to find some evidence for food as
therapy, having found dietary factors to help in such areas as
preventing peptic ulcer relapse (Hills 1990), and reducing
rheumatoid arthritis (Darlington, Ramsey, and Mansfield 1986;
Hafstrom, Ringertz, and Gyllenhammer 1988; Hicklin, McEwen, and
Morgan 1989; Skoldstam, Larsson, and Linstrom 1979; Stroud 1983;
Uden et al. 1983), cardiovascular risk, and hypertension (Beilin
1987), but MAV takes the idea much, much further. The influence of
food is so subtle that the Vedic science of pharmacology,
dravyaguna, analyzes food in the same sophisticated way that it
analyzes medicines. It makes no distinction between food and
medicine—they are considered one category, not two.

The second principle is that a food’s taste is not a mere
decoration, but has nutritional meaning. This chapter will explain how
patients can use their sense of taste to ensure nutritional balance.

The third principle is that different people respond differently to the
same foods, and, conversely, that different foods suit different
people. MAV provides a framework for understanding and using this
fact of nature, to which Western nutrition has not yet paid much
attention. Everyone, it tends to say, should take only x grams of fat
or at least y grams of protein (with a few medical exceptions). MAV,
by contrast, systematically analyzes why the food that benefits one
person can harm another.

The fourth principle is that as important as what one eats is how
one digests it. A patient complaining that his digestion is sluggish or
weak would not be a candidate for Western treatment; medical
training prepares us only to treat fully formed diseases, such as
ulcers or colitis. Yet MAV holds that sluggish or weak digestion is a



significant pathogenic factor, and that an optimal diet would be not
only useless, but even harmful, if it were not properly digested.

Below we look in more detail at each of these four principles.

Principle 1: food can be therapy
In the West, we are used to thinking of the body as matter operating
according to Newtonian physical laws. This is more or less how we
think of food—as matter in the form of protein, vitamins,
carbohydrates, lipids, and minerals. For that reason, unless the
patient lacks a specific vitamin, mineral, or other micronutrient, we
would not expect food to have a specific value in treating disease.
We would not expect, for example, that a change to a Vata-pacifying
diet could rid a patient of chronic headaches, or that a Kapha-
pacifying diet could cure allergies.

Yet MAV has successfully treated such diseases in just such ways
—with changes of diet unrelated to nutritional deficits. MAV holds
that the body is more than matter—it is a dynamic pattern, a network
of information and intelligence—and this is how it understands the
influence of herbs: as “tuning forks” that enliven the underlying
pattern and sequence of natural law that prevails in a healthy body.
Correct diet is understood in the same way. Food, too, is a network
of energy and intelligence. Properly chosen food can contribute to
keeping the body’s dynamic patterns in a state of balance. It adds
not only material and energy, but also order to a system that is
constantly resisting the disordering influence of entropy (Schrödinger
1967). Maintaining the body’s balance and order is considered the
basis of health; using diet as a means for this is a crucial way of
improving a person’s health (or, if ignored, of worsening it).

In this chapter, we will explain several key factors used to find the
diet that best promotes health for a given individual. Among them are
approaches traditionally emphasized by MAV, such as prakriti,
digestive strength, and taste groups.

Principle 2: a food’s taste is a guide to its
nutritional value



The essence of MAV’s use of diet is in applying a principle discussed
in Chapter 3 balancing the individual’s three doshas. But the exact
state of doshic balance, the deha prakriti, changes from time to time,
and the state of current imbalance, the vikriti, changes from day to
day: today there is more Vata, tomorrow Pitta is a little aggravated.
The climate, the state of one’s work and one’s home life—everything
one does and experiences—can alter the current state of balance.
As that state of balance changes, so does the ideal diet.

Consider a woman who is by deha prakriti a Pitta/Vata. Her
underlying prakriti has more Pitta than Vata, and less of Kapha than
either of the other two. But on a hot summer day, her Pitta will
overaccumulate; if she has also been straining at work, her Vata
becomes aggravated too. Kapha remains low, however. Her ideal
diet today would pacify Pitta primarily, Vata to a lesser extent, and
Kapha not at all. But in the winter, when Vata tends to be
aggravated, the main purpose of her diet will probably be to pacify
Vata; Pitta will need less attention.

How can we determine what is preferable today for a given
patient? According to MAV, patients ultimately can regain the ability
to make their own determinations, and spontaneously at that. This is
accomplished above all by becoming more alert to the information
conveyed by the sense of taste.

This may seem, to a Western clinician, uncomfortably subjective;
and there is no denying that the modern understanding of vitamins
and minerals has made a major contribution to the field of nutrition.
But nutritionists have repeatedly stated that our understanding of
nutrients is sketchy. How does science determine what
“recommended daily allowances” are? The main methods are by
depriving laboratory animals of a given nutrient until they develop
diseases, or by observing people who already have deficiencies.
This emphasis on abnormal states has skewed our view of nutrition.
We think of it in too simple terms: at least a certain number of
milligrams of calcium per day, no more than a certain number of
milligrams of vitamin D. This can be valuable, but needs to go
further, since it ignores not only the antioxidant role of certain
nutrients, but also the fact that the human body is an intricate
ecosystem. Food affects the balance of every area of the body. MAV



holds, in fact, that the ideal diet would suit an individual as precisely
as a key fits a lock.

Why would a subtle and natural sense of what the body needs be
rooted in the sense of taste? In a natural environment, taste (and
smell) lead animals towards the nutrients they need—if not infallibly,
still to an impressive degree. Similarly, human beings for ages relied
on taste to avoid toxic or unhealthy foods and to find nutritious ones;
the sweet tooth, a human universal, was historically useful because
it led people to nutrient-bearing fruit. Some research on adults
suggests that unconscious cues for nutrient choice keep nutrient
intake constant (Wurtman, Wurtman, and Mark 1985). Pregnant
women’s food aversions or “morning sickness” are coming to be
understood as a mechanism to protect the embryo from the
abortifacients (toxins that induce abortion) and teratogens (toxins
that cause birth defects) that may be present in foods—and these
food aversions and cravings are all based on the foods’ taste and
smell (Profet 1992). Such research supports the view that taste is
not just a decoration, but is deeply connected to the nutritive value of
food. Thus the rationale for the MAV approach: taste is our most
natural connection to food. Yet modern nutritionists have,
surprisingly, ignored it so far. Ayurveda’s approach to restoring our
natural alertness to taste may supplement the as yet incomplete
knowledge of dietetics.

Taste groups

BOX 5.1 THE SIX TASTE GROUPS:
SOME EXAMPLES

Sweet
• Most grains, such as wheat, rice, barley, corn, etc.; most

bread.
• Most legumes, such as beans, lentils and peas (contain

some sweet taste).



• Milk and sweet milk products, such as cream, butter, and
ghee.

• Sweet fruits, such as dates, figs, grapes, pears, mangos.
• Certain cooked vegetables, especially starchy tubers:

potato, sweet potato, carrot, beet.
• Sugar in any form (but not honey, which also has an

astringent taste).
Sour

• Sour fruits, such as lemon, lime, sour oranges, etc.
• Sour milk products, such as yogurt, cheese, sour cream, and

whey.
• Fermented substances (other than cultured milk products),

such as wine, vinegar, soy sauce, sour cabbage, etc.
Salty

• Any kind of salt (e.g. sea salt, rock salt).
• Foods to which large amounts of salt are added (pickles,

chips, etc.).
Pungent

• Spices, such as chili, black pepper, mustard seeds, ginger,
cumin, garlic, etc.

• Certain vegetables, such as radish, onion, etc.
Bitter

• Certain fruits, such as olives, grapefruits, etc.
• Zucchini and green, leafy vegetables, such as spinach,

green cabbage, and brussels sprouts.
• Eggplant, bitter gourd, chicory.
• Certain spices, such as fenugreek and turmeric.

Astringent
• Legumes, beans, lentils.
• Walnuts, hazelnuts.
• Honey.
• Sprouts, lettuce and other green, leafy vegetables, rhubarb,

most raw vegetables.



• Pomegranate, apples (to some degree), berries,
persimmons, cashew, and unripe fruits (contain some
astringence).

MAV classifies all foods as belonging to one (or more) of six taste
groups. The six tastes are sweet (madhura), sour (amla), salty
(lavana), pungent (katu), bitter (tikta) and astringent (kashaya).
Some of these are easy to define: there is never any question about
what constitutes a salty taste. Others need a little more explanation.
For example, “sweet” includes not only sugary foods but also milk,
grains (like wheat, rice, and barley), bread, cooked starchy tubers
(potatoes and sweet potatoes), some cooked vegetables, and sweet
fruits. “Sour” includes not only lemons and other sour citrus fruits but
also yogurt, cheese, other curdled milk products/fermented
substances, carbonated beverages, and tomatoes. “Pungent” means
hot and spicy. Examples of “bitter” are turmeric, eggplant, zucchini,
and green leafy vegetables like spinach. “Astringent” includes foods
that have a drying quality, such as beans, pomegranates and apples.
A list of foods in different taste groups is given in Box 5.1.

As to how one applies this classification, the most basic rule is
simple: include something from each taste group in every meal. This
is necessary both for providing complete nutrition and for keeping
the doshas balanced.

Why is such a simple rule—when combined with several other
Ayurvedic principles—considered so important in ensuring balanced
nutrition? For one thing, the six tastes stimulate, among them, the
proper sequence of the digestive process. Also, human beings, by
biodesign, seek dietary diversity; this both ensures adequate
nutrition and reduces overexposure to one food. Nonetheless, this
natural tendency can be dulled in modern society; between habit,
Madison Avenue, and stress, the body’s natural preferences are
overridden. For example, the typical American diet underrepresents
the pungent, bitter, and astringent tastes, and overemphasizes the
sweet taste, as well as the salty and sour. These three tastes
increase Kapha dosha, which is part of how MAV would explain the
prevalence of obesity (a Kapha imbalance) in the West.



This points to a deeper reason for a concern with food’s taste:
according to MAV, the taste groups indicate food’s more fundamental
qualities. Each taste has a potent effect on each dosha, to either
increase or decrease it. Sweet, sour, and salty tastes decrease Vata
and increase Kapha. Pungent, bitter, and astringent tastes increase
Vata and reduce Kapha. The sweet, bitter, and astringent tastes
decrease Pitta; and the sour, salty and pungent tastes increase Pitta.
In this is the rationale behind many of the dietary recommendations
in the dosha-specific diets given below. For example, since the
sweet taste reduces Vata, and the astringent increases it, Vata types
should take relatively more sweet and fewer astringent foods,
although they need some of both (Table 5.1).

The tastes are said each to represent predominant mahabhutas.
We discussed the five mahabhutas in Chapter 3 as being the
precursors of the doshas, and as possibly being equivalent to
quantum spin types. Of the six tastes, sweet is dominated by earth
and water (prithivi and jala), sour by earth and fire (prithivi and tejas),
salty by water and fire ( jala and tejas), pungent by air and fire (vayu
and tejas), bitter by air and space (vayu and akasha), and astringent
by air and earth (vayu and prithivi ) (Table 5.2).

Table 5.1 How the tastes affect
the doshas
Sweet, sour, salty Increase Kapha, decrease Vata

Pungent, bitter, astringent Decrease Kapha, increase Vata

Pungent, sour, salty Increase Pitta

Sweet, bitter, astringent Decrease Pitta

Table 5.2 The six
tastes (rasas) and
their relation to the
five mahabhutas
Rasa Predominant mahabhutas



Sweet Prithivi and jala

Sour Prithivi and tejas

Salty Jala and tejas

Pungent Vayu and tejas

Bitter Vayu and akasha

Astringent Vayu and Prithivi

This correlation explains how it is that the tastes affect the doshas,
for the doshas are made of combinations of mahabhutas. Vata, for
example, is made of the combination of akasha and vayu. Thus bitter
foods (vayu and akasha) aggravate it, as do pungent and astringent
foods, all of which contain vayu. Similarly, Pitta is made of tejas and
jala; thus the salty taste (tejas and jala) aggravates it, as do the sour
taste (which contains tejas) and pungent taste (which contains tejas).
As for Kapha, it is made of prithivi and jala; thus the sweet taste
(which contains the same two mahabhutas) aggravates it, as do sour
and salty tastes, which contain prithivi and jala respectively.

This is an example of the Ayurvedic law that was covered in the
dosha chapters: the law of similars and opposites. A quality is
increased by similars, and reduced by opposites. Thus a dosha
made up of two specific mahabhutas is increased by foods that
emphasize those two mahabhutas, and decreased by foods in which
other mahabhutas prevail.

Some other nutritionally significant qualities of food
It is important to note that MAV considers other aspects of food that
affect the doshic balance. Among these are food’s virya or potency—
whether it is heating (ushna) or cooling (sheeta);[*] its qualities or
gunas—whether it is rough or smooth, cold, hot, light, heavy, dry,
oily, stable or mobile, soft or hard, etc.; its vipaka—its aftertaste or
delayed effect (sweet, sour, or pungent); and its unique qualities
(known as prabhava).

The term guna here refers to something different from the three
gunas discussed in Chapter 9. Those three, sattwa, rajas, and
tamas, are non-material, operating in the realm of consciousness
and the mind. But these gunas, of which there are 20, are



considered to be qualities of matter. They are used in discussing
such material phenomena as weather, behavior, herbs, and
prakriti/vikriti, as well as food. For an example of a behavior and its
effect on the gunas, staying awake through the night is said to
increase roughness (khara).

The gunas exist in pairs, three of which in particular are commonly
used in evaluating food: heavy and light (guru and laghu); cold and
hot (sheeta and ushna); and oily and dry (snigdha and rooksha).
These qualities are also natural signals of nutritional value. One
central way of applying these is by noting that heavy food is harder
to digest than light food. When digestive capacity is low, the person
must be careful to favor lighter food; even people with normal
digestion can overload the digestive system with too much heavy
food. As shown below, the results will be unhealthy products of the
digestive process. Common “heavy” foods include meat, and oily
and fatty food; indeed, these have all been implicated in heart
disease, cancer and other chronic disorders. (We will return to this in
the section on dairy products and vegetarianism.)

Food of certain gunas is said to affect the doshas as well (Table
5.3).

Thus, MAV does not suggest that we rely only on taste, but it does
hold that taste is the most important of the many factors involved in
balancing the diet. It is also the simplest to apply.

No matter what one’s type, all six tastes should be represented at
every meal. On the other hand, the balance of tastes ideal for an
individual depends on his or her body type. Vatas need relatively
more sweet, sour, and salty food, because these tastes pacify Vata;
Pittas need more sweet and less sour food.



Note: The above three pairs of gunas are the ones most commonly
used in discussing food’s effects on the doshas. The other pairs of
gunas include: soft (mridu) and hard (kathina); clear (vishada) and
viscous (pichhila); rough (khara) and smooth (mrisana); gross
(sthula) and subtle (sookshma); semi-solid (sandra) and liquid
(drava); stable (sthira) and unstable (sara).

Principle 3: the predominant functional dosha
should determine which food is best for a given
patient

MAV considers several factors, such as the season (Chapter 10), the
strength of the “digestive fire” or agni, and specific physiological
conditions, in determining the ideal diet for a given individual. But the
most important is the individual’s mix of doshas, since the best clue
to what foods one needs is the current state of imbalance, or vikriti.
Deha prakriti matters as well: as we have seen, a person with a
particular constitutional type is most likely to overaccumulate the
dosha which dominates his or her prakriti. A Vata person, for
example, is most likely to develop Vata imbalances. But Pittas and
Kaphas can develop Vata ailments also. The possible variations are
numerous, and thus vikriti is the best guide.

As this suggests, the three diets given in Appendix 1 of this
chapter are not meant to be applied rigidly—one should mix them if
this is appropriate. But many people find that following them carefully
for a while helps develop a feeling for how food influences the body.
For example, the list below shows that barley reduces Kapha. In our
current environment, even Kapha predominants would not normally
have a yen for barley. Instead, they might crave a hot fudge sundae
—an unfortunate choice for their Kapha-dominated physiology. After
following these diets for a while, though, several Kaphas have told
us that they no longer like ice cream and fudge (or at least that they
associate sundaes with feeling heavy and congested, and thus lose
their taste for them); some even find themselves hankering after
barley. Following the diet helped reconnect their palates with their
nutritional needs.



This is not to say that prakriti and vikriti is completely ignored in
spontaneous diet choices by those not trained in MAV. Why does
one person put so much sugar in her tea, when another drinks his
black? Such questions are often obvious once you understand
constitutional types and how food affects the doshas.

The law of similars and opposites revisited
This simple law—similars increase similars, opposites decrease
opposites—is employed in Ayurveda’s dietary advice for pacifying
Vata, Pitta and Kapha doshas. A purely Vata person needs warmer,
sweeter, oilier foods, because they settle his or her Vata dosha.
(Vata dosha is dry, cold, and astringent, so foods with the opposite
qualities such as sweet, warm, and oily settle it.) For a Kapha, such
foods will lead to weight gain and lethargy, since these foods
increase Kapha. A purely Kapha person thrives on spicy, pungent
foods, which reduce Kapha. These foods help him or her keep
weight down and sinuses clear. The same foods, however, will be
disastrous for a Pitta person. A Pitta is hot enough already without
adding peppers and spices, which inflame Pitta even more. If a Pitta
does favor those kinds of food, it may lead to too much intestinal
heat and excess stomach acid, as well as to outbursts of anger.
Appendix 1 to this chapter lists diets that pacify each of the three
doshas.

Note that we must also consider the season before we come to a
conclusion on what diet is best for an individual. For example, a Vata
predominant may have to take into consideration a more Pitta-
reducing diet during the heat of the summer.

What does one do if, like most people, one is a mixed vikriti? A
simple answer is to mix the dietary advice given above. A Vata/Pitta,
for example, should pay attention to both doshas’ diets, giving more
emphasis to the Vata diet in the windy, Vata-increasing cold of winter
and to the Pitta diet in the Pitta-aggravating heat of summer.

Again, these diets are not meant to be rigid. The body itself is the
best Ayurvedic authority. The advice in this chapter will help to re-
establish contact, to develop truly natural eating habits by being alert
to what the body is telling us.



Principle 4: how one eats is as important as
what one eats

Recall the way most people feel after Thanksgiving dinner. This is an
extreme case, but clinical experience suggests that the standard
American diet, with its heavy protein, sugar, and fat content, can be
hard on the digestive tract. To MAV, these digestive burdens are not
merely nuisances. Poorly digested food, MAV tells us, produces
more than just discomfort. If food is not digested well, even if the
food itself is full of nutrients, the end-product of digestion can have
insidious effects.

In MAV terms, the end-product of those meals that leave one
feeling comfortable, light, and fresh is the substance we referred to
in Chapter 9, ojas, which sustains all the dhatus, the principles
upholding the bodily tissues. Ojas not only nourishes all the body
tissues, it also strengthens immunity, and produces a feeling of
happiness.

Ama
The end-product of poorly digested food is called ama. Ama is a
concept of Ayurveda that can be understood as accumulated toxic
substances at different levels of the physiology (Sharma 2004). Ama
is said to clog the channels in the body (the shrotas), giving rise to
disease. Ama, clogging the shrotas, can cause lethargy, dullness,
and heaviness. Worse, it is a precursor of illness—MAV considers it
a central culprit in pathogenesis. Although ama’s equivalent in
modern medicine is not yet clear, it is well known in Western
medicine that circulating toxins usually originate in the digestive
system. We will discuss this further in the next chapter. Because
ama contributes to the early stage of many diseases, MAV considers
reducing ama to be a crucial concern of any physician.

The agni
A central element in preventing ama is what MAV calls the “fire” or
agni. MAV, as we saw in Chapter 3, identifies 13 agnis governing
different aspects of the digestive process and parts of the body (for



example, a series of different agnis convert one dhatu into the next
one). But the most important agni is what we have called the
digestive fire, called in Sanskrit the jatharagni. The digestive fire is
second only to vikriti as a factor determining the body’s dietary
needs. “Digestive fire” refers to the digestive system’s overall ability
to digest food; it is equivalent to digestive enzymes. Some people
have a powerful agni, others a weak one, and most people fall
somewhere in between or have agnis that vary. Those with a
particularly powerful agni—a “cast-iron stomach”—need not be as
careful about the dietary suggestions that follow, although they will
benefit from them. But if the agni is average, and particularly if it is
weak (for those who must “eat like a bird” to avoid a bloated feeling),
the suggestions given below will be crucial. The more they attend to
them, the better their digestion will be. They are especially helpful for
patients with functional digestive problems—a bloated feeling after
eating, a tendency toward eructation or flatulence, or aggravated
hiatal hernias—but their significance is far greater in that they
prevent ama, which is considered central to pathogenesis.

The strength of the agni is to some extent related to vikriti and
prakriti: Vatas tend to have variable agnis, Pittas strong or sharp
agnis—which in themselves are not necessarily healthy—and
Kaphas slow or dull agnis. This general principle must be applied
flexibly to most patients, who usually have mixed predominant
doshas.

Dietary advice
The tips for ideal digestion may appear at first glance to be rules one
must discipline oneself to follow. But they are not meant in that spirit.
Rather, they are techniques for “de-programming.” They are meant
to help free one from inappropriate habits and foster one’s
attentiveness to what the body is signaling. When we looked at the
diets for different doshas, we considered the question of what to eat.
The following suggestions will tell us three more things: (1) when to
eat; (2) how much to eat; (3) how to eat.

When to eat



1. Eat the main meal around noon time, when the digestive fire
is strongest. This is discussed in more detail in Chapter 10, in
the section on daily routine. Breakfast and dinner should be
lighter.

2. Don’t eat again until the previous meal is fully digested. This
usually takes at least two-and-a-half hours (for Pitta types),
and can take longer. As one Ayurvedic vaidya (physician) put
it, eating before the previous meal is digested is like adding
raw beans into a soup in which a previous batch has been
cooking. The soup never gets quite done. It is the same with
digestion—we strain the digestive system if we eat small
snacks all day long. Eating while the stomach is still digesting
results in ama, the end-product of poor digestion. This topic is
also discussed in more detail in Chapter 10.

3. Attend to your level of hunger. The signal that the previous
meal has been digested is the appearance of hunger. Before
eating, one should pay attention to that signal. Are you really
hungry, or are you just eating to satisfy an emotional need, a
craving, or a habit? On the other hand, if you feel hungry, your
body is asking to be fed.

4. Keep regular meal times. A regular routine helps the body
digest better. The body is a sophisticated timepiece, and it
runs better if we attune ourselves to its natural cycles. For
most people, lunch should usually be somewhere between 11
a.m. and 1 p.m., and dinner between 5 and 6.30 p.m.

How much to eat
Eat to three-quarters of your capacity. The reason a bloated feeling
is unpleasant is that it is a complaint from the body. MAV tries to
prevent it by having us eat not to 100 percent of capacity, and
certainly not above it, but to 75 percent.

Ayurveda considers 75 percent to be roughly equivalent to the
amount of food two hands, cupped, could hold. It is considered
healthy because it allows the agni (modern medicine would say
“digestive enzymes”) room to work. This allows digestion to be
complete.



The signal that one has reached three-quarters of capacity is that
one feels satisfied but not full. Feeling full means that one has gone
to 100 percent of capacity and the food is distending the stomach
(feeling “stuffed” is another step beyond this). At three-quarters of
capacity, one feels satisfied, but light and easy in the abdomen,
without any feeling of pressure.

How to eat
1. Eat in a settled atmosphere. Stopping at a drive-in, grabbing

a sandwich, and devouring it while hurrying through traffic
may be a common activity today, but MAV would argue that it
is neither natural nor healthy. Subjectively, people may notice
that in those circumstances the food does not feel as
comfortable going down as it does when they sit down and
eat in a settled atmosphere.

It is preferable, according to MAV, not to divide one’s
attention during the meal. In other words, it is better not to
read, work, drive, or watch TV during meals, and just to enjoy
the taste of the food.

2. Don’t eat when upset. If one is upset, disturbed or angry at
meal time, it is best to postpone the meal for a little while.

Earlier we discussed how emotions influence our
physiology. This is especially true when we eat. Food rebuilds
the body; and our feelings when we take in that food affect
our biochemistry directly, and through it the quality of our
digestion and the products of digestion, which in turn affect
the whole structure of the body.

Meal time should be a time free from arguments, a time to
just enjoy, either alone or in the warmth of family and friends.
This, by the way, is one value of the traditional practice of
saying grace or a blessing at the beginning of a meal: to
create a tranquil, harmonious feeling at the table before
eating.

3. Always sit down to eat.
4. Don’t talk while chewing food. Chewing well and swallowing

before speaking help predigest the food.



5. Avoid taking milk with meals that have mixed tastes.
Ayurveda traditionally considers cow’s milk to be a particularly
healthy food, but it also gives a number of rules for optimizing
digestion of milk. We discuss milk in some detail near the end
of this chapter, and give some MAV advice on its proper use.
The above rule is an example of what is covered there. One
should especially avoid combining milk with fish, meat,
banana, and spicy, salty, or sour foods, for these
combinations make the milk more difficult to digest. (One
favorite American breakfast combination, milk and orange
juice, is not healthy by Ayurvedic standards. The sourness of
the orange juice tends to curdle the milk and make it harder to
digest. Many people have sensed this incompatibility at
times.) Milk combines well, however, with toast, sweet fruits,
cereals, or any other food from the sweet taste group. It is
also acceptable to take milk at least 30 minutes away from a
larger meal.

6. Favor fresh, wholesome foods. According to Ayurveda,
leftover food loses some of its enlivening and organizing
power, and becomes harder to digest. It is, for these reasons,
less valuable for health. Ayurveda recommends favoring
freshly prepared foods.

By wholesome foods Ayurveda means using the best
possible quality of ingredients in preparing food. Organically
grown foods, which are untainted by free-radical-producing
pesticides and chemical fertilizers, are especially
recommended when possible.

7. In general, favor cooked foods over raw ones. Cooked foods
are easier to digest, because cooking is a first step in the
process of digestion. The oven’s heat does some of the work
that the digestive fire would otherwise have to do. The heat
breaks down complex protein, fat, and carbohydrate
structures that our own body would, if we ate the food raw,
need to break down itself; it can also denature toxins.

This rule, like all the others, is not meant to be applied
rigidly. Most people prefer to eat fruit raw, for example—



although Ayurveda holds that ripe fruit has already been
cooked by the sun.

Some raw food advocates maintain that cooking results in
minor losses of nutrients. Such losses in cooking will be more
than compensated for, because the body will find the
remaining nutrients easier to assimilate. Of course, food
should not be overcooked. Taste is usually a good guide.

8. Avoid cold drinks. With meals, sip moderate amounts of warm
or room temperature water. Cold drinks douse the digestive
fire; in Western terms, they reduce the optimal functioning of
the cells in the stomach which produce the digestive
enzymes. Moderate amounts of water (not cold in either case)
with a meal help liquify the food for easier digestion. (Too
much liquid before or during the meal, however, dilutes the
digestive enzymes.) In very hot weather, cool drinks are all
right, especially for those with Pitta constitutions. But they
should not be cold, that is, served with ice or taken straight
from the refrigerator. Don’t drink a lot of water or any liquid
just before, during, or just after a meal, as this can drown the
digestive fire and slow the digestion.

9. After eating, take four or five minutes to sit quietly. Don’t eat
and run, at least not without a four- or five-minute buffer
period. This will allow digestion to begin effortlessly.

Purifying versus balancing diets
Another way of classifying individualized diets is according to the
patient’s need for a balancing or a purifying diet. Balancing diets are
the three covered above—the Vata, Pitta, and Kapha diets—which
are, of course, customized to suit the patient’s unique mix of doshas.
The purifying diet is appropriate when the physician determines that
a large amount of ama and other toxins have accumulated. It
involves lighter, easier to digest foods in smaller quantities; these let
the digestive fire not only avoid the production of new ama, but also
remove pre-existing ama. The physician determines the presence of
ama through examination of the pulse, of the tongue (which is



covered with a sticky white “fuzz” when ama is accumulating), and of
other factors.

The ama-reducing diet is designed to gently clear away impurities
by increasing the power of jatharagni, the digestive fire. When the
agni is strong, it is said to burn away existing pockets of ama and
prevent new impurities from building up.

Note that the effectiveness of fasting as a treatment for
rheumatoid arthritis, demonstrated in modern medical research
(Skoldstam et al. 1979; Stroud 1983), corresponds to the MAV
understanding of that disease as being caused by ama; fasting is
used only with great care in MAV because it can weaken the dhatus
and tissues, but it does reduce accumulated ama. For most
situations, however, the use of the purifying diet is far preferable as a
way to reduce ama.

To follow the purifying diet:
• Favor:

• light grain: couscous, rye, millet, or quinoa
• cooked, fresh vegetables
• salty lassi (see Appendix 3 to this chapter for instructions on

how to make it)
• fruit.

• Avoid heavy foods such as yeasted breads, pasta, potatoes,
and desserts.

The ama-reducing diet is nourishing yet light and easy to digest. To
understand how this diet can reduce ama, think of digestion as a
kind of furnace. Throwing too much fuel on the fire snuffs it out. This
is what happens when one eats foods that are too heavy, eats food
at the wrong time, or eats before one has completely digested the
previous meal. Digestion gets overwhelmed, and instead of getting
processed correctly, the food putrefies and creates impurities that
collect in the body, weigh it down, and cause disease.

When it is burning strongly, the digestive fire not only digests food
completely, preventing ama from being formed, but it is said to burn
off the ama that is already accumulated. The lighter diet
recommended allows the digestive agni to revive itself. Once the
agni is stronger, the patient can gradually add heavier foods to his or



her diet, just as one might start a fire with small kindling and
gradually feed in the larger logs.

It is important to note that, when not weighed down by too much
food or the wrong kinds of food, the body removes ama with its own
self-cleaning mechanisms. It naturally eliminates impurities through
the bowels, bladder, and skin. It even has mechanisms to dissolve
clots in the legs or plaque in the arteries. Research has shown that
blockages in the arteries can be removed through a program of
meditation, diet, exercise, and healthier lifestyle (Ornish et al. 1990).

Some specific dietary advice
Why MAV values certain dairy products
Ghee

Ghee is…good for the eyes, stimulant for digestion, supports
glow and beauty, enhances memory and stamina, promotes
longevity, and protects the body from various diseases.

Bhavaprakash (a major Ayurvedic text)
Ghee is butter from which the water (about 20% of butter) and milk
solids have been removed. It has a very long shelf life (it can last for
years) and a pleasing flavor. Ayurveda has traditionally considered
ghee to be one of the most health-promoting of all foods. Ghee is
said to pacify all three of the doshas, strengthen the body, improve
memory and mental functions, and promote longevity. Ghee
stimulates the digestive fire if taken with a meal. One teaspoon per
meal is considered about right; too much ghee will douse the
digestive fire (two tablespoons of ghee per day is considered the
maximum; too much ghee increases Kapha and can clog the
system).

In addition to dietary use, ghee has numerous medical
applications. It is useful, for example, applied topically on burns.
Taken internally, it is considered helpful to the eyes. It is used in
some important MAV herbal mixtures; in these preparations it serves
as a vehicle that carries important chemicals and antioxidants past
lipid-permeable cell membranes and into the cells.



The great benefits MAV sees in ghee can seem odd to
Westerners. After all, ghee contains a great deal of fatty acids.
However, closer examination shows that recent understandings in
nutrition strongly support the MAV view. To understand why, we must
examine the nature of fatty foods.

Fats fall into two categories: saturated and unsaturated. The
saturated fats are of two kinds: long-chain and short-chain fatty
acids. Short-chain fatty acids are assimilated, absorbed, and then
metabolized so that they release energy. Long-chain fatty acids, by
contrast, are not completely metabolized and are associated with
cancer and blood-clots (thrombosis). Most animal fat consists of
long-chain fatty acids. As for unsaturated fatty acids, they can be
either monounsaturated or polyunsaturated. The monounsaturated
fats are very healthy; the polyunsaturates were once considered so,
but are now known to be the opposite. The reason involves the kind
of chemical bonds these fats form. Monounsaturated fats form single
bonds, but the polyunsaturated fats form multiple bonds; and the
multiple bonds are places where oxidation of the fatty acids occur,
which makes the fats toxic. For example, foods fried in
polyunsaturated fatty acids such as vegetable oils become oxidized,
making them unhealthy for consumption (Hageman et al. 1991).
(Oxidation is a process where there is a loss of electrons, which
affects double bonds in fatty acids, so that they become injurious to
the body; during this process of oxidation, there is generation of free
radicals, which are also harmful to the body, as discussed in the next
chapter.) Thus polyunsaturated fatty acids have been associated
with the onset of cancer and with physiological damage caused by
oxidized lipids. Most vegetable oils contain predominantly
polyunsaturated fatty acids and are therefore not advisable for
consumption (an exception is sesame oil, which contains powerful
antioxidants). Commercially sold margarine and other hydrogenated
fats are especially unhealthy; they contain 30–40 percent trans fatty
acids, many of which do not occur in nature (Willett and Ascherio
1994), and have been shown to increase low-density lipoprotein
(LDL, the “bad” cholesterol) as much as saturated fats do (Mensink
and Katan 1990). Also, several epidemiological studies have found a



positive association of trans fatty acids and coronary heart disease
(Remig et al. 2010; Willett and Ascherio 1994).

By contrast to polyunsaturated fatty acids, the monounsaturated
fatty acids are associated with prevention of heart disease and
cancer. Some oils contain predominantly monounsaturated fatty
acids, notably olive oil, mustard oil, canola oil, and rapeseed oil.

With this background we can understand why ghee might be
considered very healthy even from a Western perspective (Sharma
1990). For one thing, most of its saturated fats are short-chain fatty
acids, and only a small percentage are long-chain fatty acids (11%).
For another, ghee contains up to 27 percent monounsaturated fatty
acids, and only four to five percent polyunsaturated fatty acids.
Finally, the human body requires intake of both saturated and
unsaturated fatty acids, and ghee comes closest to having the right
ratio of these types of acids (about 60–66% saturated fats, mostly
short-chain fatty acids, and 27% monounsaturated fats). In addition,
ghee has other benefits. It contains two to three percent conjugated
linoleic acid (Aneja and Murthi 1991), a chemical that may have
anticarcinogenic properties, as well as a considerable number of
antioxidants (free radical scavengers) and vitamins A, D, E, and K.
And ghee itself is not very susceptible to oxidation (Nath and Rama
Murthy 1988), which is partly why its shelf life is so long.

Does ghee raise cholesterol levels in the body? A loosely
constructed epidemiological study argued so (Jacobson 1987), but it
drew scientific criticism (Nath and Rama Murthy 1988). More
recently, experimental studies by one of us (Sharma) have shed light
on this question. A ten percent ghee-supplemented diet given to
experimental rats that are representative of the general population
did not have any significant effect on blood cholesterol and
triglycerides. However, the same diet administered to experimental
rats that serve as a model of genetic predisposition to disease
resulted in an increase in blood cholesterol and triglycerides
(Dwivedi et al. 2002). Of interest is a follow-up study conducted only
on the rats with genetic predisposition. This study showed no
significant effect on cholesterol in the rats. Triglycerides were
increased, however there were no increases in lipid peroxide levels
or lipid peroxidation levels. As mentioned above, oxidation of fats in



the body is injurious and produces lipid peroxide. The finding that
this process was not occurring in the experimental animals indicates
that ghee was not causing a harmful effect. The authors published
their results along with a summary of other research conducted on
ghee and an analysis of the controversy surrounding its modern-day
use. They concluded that data available in the literature do not
support a conclusion of harmful effects of the moderate consumption
of ghee in the general population (Sharma, Zhang, and Dwivedi
2010).

Ghee is made by two main methods: either from butter, which is
heated slowly until the milk solids precipitate out, or by the traditional
(desi ) method, in which fresh, unhomogenized milk is turned into
yogurt (dahi ), which is then mixed with water and churned. The
cream comes out on top, and is then heated like butter until the milk
solids precipitate out. The latter method produces almost twice as
much conjugated linoleic acid as the former (Aneja and Murthi 1991),
but is not used among commercially available brands of ghee. We
give a recipe for making ghee (using the former method, since it will
be far more practicable for most readers) in Appendix 2 to this
chapter.

Milk
In addition to ghee, MAV and traditional Vedic texts also emphasize
the healthfulness of cow’s milk. According to Ayurveda, cow’s milk
rejuvenates, nourishes, and strengthens the body, promotes
longevity, and soothes the mind. It balances all the doshas, and
particularly reduces Pitta. It is considered sweet and astringent in
taste, light in quality, and cooling. It is recommended especially for
those who are weak or convalescent. (In Western terms, it is an
excellent source of calcium, which makes it especially valuable for
women in preventing osteoporosis; it is of course far better to get
calcium from food than from supplements, which can interfere with
nutrient assimilation.)

As with ghee, the view that milk is too fatty for cardiovascular
health is not borne out by all research. The Maasai population of
Kenya, who live on milk (four liters per day), have low levels of
cholesterol and a low incidence of cardiovascular mortality (Gibney



and Burstyn 1980; Mann and Spoerry 1974). Also, in a clinical study
published in the Lancet, drinking milk (four pints per day for both
males and females) significantly lowered the LDL cholesterol level,
while the high-density lipoprotein (HDL, the “good” cholesterol) level
remained unchanged (Howard and Marks 1977).

A popular complaint against cow’s milk is that it produces excess
mucus. This is debatable (see Pinnock and Arney 1993; Pinnock et
al. 1990), but, when it occurs, MAV would suggest a factor rarely
considered. Mucus is the waste product (mala) of Kapha; cold, oily
foods aggravate or increase Kapha. Problems with milk, in this
analysis, might result from its being taken cold. In fact, MAV
traditionally has cautioned against drinking milk cold, because it is
considered too hard to digest, and because it aggravates Kapha. It
says that milk should always be boiled before drinking, not just to
sterilize it, but to break down complex proteins and other compounds
and make the milk easier to digest. To increase digestibility further, it
also suggests adding a pinch of ginger powder or fresh ginger to the
milk while boiling.

MAV also recommends not mixing milk with sour or salty foods,
because they make the milk curdle inside the stomach, which again
makes the milk harder to digest, and also causes it to aggravate
Pitta. It should also not be taken at a full meal where mixed tastes
are served, though it can be taken with foods of sweet taste, like
toast or cereal.

Lactose intolerance, caused by insufficient production of the ß-
galactosidase enzyme, is common in certain populations, and its
incidence increases with age in many populations (Scientific
Commission 1987). The symptoms are easy to describe: a large
glass of milk brings on gas, diarrhea, and bloating, all caused by the
undigested milk sugar fermenting in the digestive tract; more precise
measurements look at increases in breath hydrogen levels in the
hours after drinking milk. The condition is not absolute, but relative.
People who had diagnosed themselves as lactose-intolerant were
shown to be able to digest a cup of milk with no symptoms (Suarez,
Savaiano, and Levitt 1995). For larger amounts of milk, or if the
intolerance is extreme, milk in which the lactose has been
predigested is now sold commercially, and tablets of the lactase



enzyme are also available. Also, those with this condition often have
no problem with yogurt if it contains certain live cultures (Gilliland
and Kim 1984; Kolars et al. 1984; Lin, Savaiano, and Harlander
1991; Wytock and DiPalma 1988). This ability is lost if the yogurt is
heated before serving or (in most cases) if it is frozen. For this
reason, an excellent source of milk nutrients for those intolerant of
lactose is the yogurt-based beverage called lassi, which is described
in the next section.

Yogurt and Ayurvedic “buttermilk”
Yogurt is said to increase appetite and strength. It increases Kapha,
reduces Vata, and aggravates Pitta. Yogurt is hot in quality and sour
in taste (after it is digested, though, its effect is like that of sweet
foods). It would be contraindicated, in fact, for those with Pitta
problems, especially in the digestive system: those with ulcers, for
example, should not use yogurt, or, for that matter, cheese. Milk,
however, is excellent for them.

Yogurt and cheese should not be taken at night, because they
tend to clog the channels of the body when they are not digested
well. Yogurt should always be sweetened or taken with other foods,
rather than taken plain and alone.

It is best to make yogurt fresh (recipes are easy to find), but if you
buy commercially prepared yogurt, try to get the most natural and
fresh variety available. Some brands try to keep the bacterial
cultures in the yogurt active and alive. These cultures benefit the
digestive tract. If commercial yogurt has been heated after
fermentation, though, the cultures are killed. Also, some brands
available in health-food stores use organic and even non-
homogenized milk; these are preferable.

Ayurveda holds that the most beneficial way to take yogurt, a way
that very much improves its influence on the doshas’ balance, is in a
beverage called Ayurvedic buttermilk, which is not at all like
commercial American buttermilk.

Buttermilk and lassi are beverages made of yogurt, but have very
different effects than does yogurt alone. They are strengthening, and
increase the appetite and digestive power. They pacify all three



doshas, and are considered an excellent staple in anyone’s diet. We
give a recipe for making them in Appendix 3 to this chapter.

Why MAV recommends lactovegetarian diet
While vegetarianism is not required in order to benefit from MAV, it is
usually recommended, because for most people it is a healthier diet.
Research studies are providing increasing evidence of significant
health benefits from a meatless diet (Campbell and Campbell 2006;
Sharma 2008). For one thing, meat today usually has carcinogens
and other chemicals embedded in its excess fat cells, and fat is
abundant no matter how lean the cut. This brings us to the second
reason: even organically fed meat has high levels of lipids; these
lipids become peroxidized during digestion, and then interact with
bile salts from the liver to create disease-causing free radicals. The
combination of animal fat, bile acids, and bacterial flora in the colon
may produce carcinogens and cancer promoters. Research has
found long-term vegetarians to have reduced risk of lipid
peroxidation (Krajcovicova-Kudlackova et al. 1995a, 1995b).

Another advantage of a meatless diet is that it is lighter and easier
to digest, and, as we have seen, in MAV ease of digestion is
considered extremely important. Meat is difficult to digest because it
has so many long-chain fatty acids, which are not completely
metabolized by the body.

An excellent review by Dwyer (1988) covered hundreds of medical
studies on vegetarianism, and found that the evidence was “fair to
good” for a lower incidence of diabetes mellitus mortality (about half
that of meat-eaters), coronary artery disease mortality, gallstones,
and hypertension. The evidence was “good to excellent” for lower
incidence of lung cancer, atonic constipation, and obesity. A long-
term study of Seventh-Day Adventists found that, among males,
meat-eating correlated with all forms of mortality measured
(Snowdon 1988).

A number of studies have been published since then; their
findings suggest that consumption of meat is associated with
coronary artery disease (Ascherio et al. 1994) and vegetarians have
a significantly lower incidence of coronary and ischemic heart



disease (Claude-Chang, Frentzel-Beyme, and Eilber 1992; Kwok et
al. 2000; Slattery et al. 1991). In addition to reducing the incidence,
vegetarianism can help reduce existing coronary heart disease
(Ornish et al. 1990).

Research has shown that eating meat is correlated with the
development of various types of cancer (Bunin et al. 1994; Cross et
al. 2007; Peters et al. 1994; Sarasua and Savitz 1994). The
American Cancer Society recommends reduced meat consumption
to help reduce the risk of digestive-tract cancer (American Cancer
Society 2010). Women who eat red meat daily are at twice the risk of
developing colon cancer compared to women who eat red meat less
than once a month (Willett et al. 1990). In addition to colon cancer,
non-vegetarians have a significantly higher risk of developing
prostate cancer (Fraser 1999). A study on vegetarians found a 40
percent reduction in cancer mortality in non-meat eaters compared
to meat-eaters (Thorogood et al. 1994).

Type 2 diabetes mellitus has been linked to a non-vegetarian diet
(Fung et al. 2004; Schulze et al. 2003; Song et al. 2004; van Dam et
al. 2002; Vang et al. 2008). Other chronic disorders linked to meat
consumption include hypertension (Brathwaite et al. 2003) and loss
of bone mass. A study on aging women found that those who
followed a vegetarian diet had nearly half the loss of bone mass
compared to those who ate meat. By age 80 the vegetarian women
had lost 18 percent of their bone mass while the meat-eaters had
lost 35 percent (Marsh et al. 1988).

In light of these research findings, it is not surprising that studies
have shown vegetarians have a longer lifespan (Fraser 1999; Fraser
and Shavlik 2001; Singh, Sabaté, and Fraser 2003). A long-term
study found that vegetarians have a mortality rate that is half that of
the general population (Key et al. 1996).

The fear that vegetarianism must necessarily lead to malnutrition
has been shown to be unfounded; it depends on the type of
vegetarian diet. Vegan diets, which exclude all animal products, have
some risks in this respect (Craig 2009), especially for children
(Messina and Mangels 2001), but a lactovegetarian diet as
recommended by MAV does not, if it is balanced.



Eating to create health
When we eat, we participate in the creative processes of nature—the
processes which create us again and again. Every five weeks, we
get a new set of cells for our stomach lining; every month, a new
skin. Food provides the material for these overhauls. But according
to MAV, it does more: how we eat determines how perfect the
overhaul will be. If we feel emotionally ragged when we eat, food
may disrupt rather than sustain the body’s order. If we eat too quickly
or overeat, the poorly digested end-products will predispose us to
disease, not to health.

The advice given in this chapter is meant to allow food to
contribute order and coherence to the body—the body that MAV
looks upon as a dynamic pattern of knowledge more than a
collection of matter. It also helps the body keep balance, which is the
essence of maintaining immune strength.

APPENDIX 1: DIETS TO PACIFY
KAPHA, PITTA, AND VATA
The Kapha-pacifying diet simplified

Favor foods that are: Reduce foods that are:

• light
• dry
• warm
• spicy
• bitter (e.g. green leafy vegetables)
• astringent (e.g. beans).

• heavy
• oily
• cold
• sweet (e.g. sugar, wheat)
• salty (e.g. potato chips)
• sour (e.g. sour citrus, cheese, yogurt).

Some specific recommendations for the Kapha diet
1. Dairy. Reduced use of milk is better for Kaphas. It is better to

boil milk before drinking it (which makes it easier to digest),
and it should always be taken warm in any case. It should not
be taken with meals that include all six tastes (it mixes well
with the sweet taste only), especially sour or salty foods. If



one tends towards Kapha disorders like congestion, one
might add one or two pinches of turmeric or ginger to milk
before boiling it, to help reduce its Kapha-increasing qualities.
Also, low-fat milk is preferable.

Avoid yogurt, cream, ice cream, cheese, butter, or large
quantities of whole milk.

2. Fruit. Lighter, more astringent fruits like apples, pears,
cranberries, persimmons, and pomegranates are better.
Reduce heavy, very sweet, or sour fruits, like grapes,
oranges, bananas, pineapple, figs, dates, avocados,
coconuts, and melons, all of which increase Kapha.

3. Sweeteners. Honey, which has an astringent quality, is good
for reducing Kapha. It should be used in moderation. Sugar
products, however, increase Kapha.

4. All beans are fine. Avoid nuts.
5. Most grains are suitable. Barley, millet, corn, rye, and

buckwheat are good for Kaphas, but use of wheat, oats, and
rice, which can increase Kapha dosha, should be reduced.

6. Spices. All are suitable, except for salt, which increases
Kapha.

7. Vegetables. All are fine, except for tomatoes, cucumbers,
okra, sweet potatoes, and zucchini.

8. Oils. Kaphas should avoid large amounts of any oil; small
amounts of almond and sesame oil are fine.

9. Meat and fish. Meat is not recommended, but those patients
who cannot do without should eat the white meat from
chicken and turkey. Avoid red meat (e.g. beef, veal, and pork),
however, and most seafood.

The Pitta-pacifying diet simplified

Favor foods that are: Reduce foods that are:

• cold
• heavy
• oily

• warm
• light
• dry



• sweet (e.g. wheat, milk, rice)
• bitter
• astringent.

• spicy
• salty
• sour (e.g. tomatoes, cheese, yogurt, citrus).

Some specific recommendations for the Pitta diet
1. Dairy. Milk, butter, and ghee are good for pacifying Pitta.

Reduce use of yogurt, cheese, sour cream, and cultured
buttermilk, for their sour tastes aggravate Pitta.

2. Sweeteners. All sweeteners are good for Pitta except for
honey and molasses in large quantities.

3. Oils. Besides butter and ghee, olive and coconut oils are the
best. Pittas should reduce the use of sesame, almond, and
corn oil, all of which increase Pitta.

4. Grains. Wheat, white rice, barley, and oats are good. Reduce
corn, millet, rye, and brown rice.

5. Fruits. Favor sweet fruits, such as grapes, cherries, melons,
avocado, coconut, pomegranate, mangos, and sweet
oranges, pineapples, and plums. Reduce sour fruits, such as
grapefruit, olives, underripe pineapples or persimmons, sour
or unripe oranges, unripe bananas, and some plums.

6. Vegetables. Favor asparagus, pumpkin, carrots, cucumber,
cabbage, potato, sweet potato, okra, green beans, green leafy
vegetables, broccoli, cauliflower, celery, sprouts, zucchini.
Avoid hot peppers, radish, tomatoes, beets, onions, and
garlic.

7. Beans. Only lentils, mung beans, and tofu are good for Pitta.
8. Spices. Fennel, cinnamon, turmeric, coriander, and

cardamom are suitable. Small amounts of ginger, cumin, and
black pepper are fine. The following spices increase Pitta, so
they too should be used only in small amounts: cloves, celery
seed, fenugreek, salt, and mustard seed. Avoid cayenne and
chilis, which aggravate Pitta.

9. Meats. Chicken, pheasant, and turkey are acceptable; but red
meat, seafood, and egg yolk increase Pitta (though egg
whites do not).



The Vata-pacifying diet simplified
Note: This diet may be too heavy for Vatas if their digestion is
irregular or weak. If this applies, see the section below on the
“purifying diet.”

Favor foods that are: Reduce foods that are:

• warm
• oily
• heavy
• sweet (e.g. wheat, milk, rice)
• sour (e.g. yogurt, tomatoes, citrus fruit)
• salty.

• cold
• dry
• light
• spicy
• bitter (e.g. green leafy vege- tables)
• astringent (e.g. apples, beans).

Some specific recommendations for the Vata diet
1. Eat larger quantities of food, but not more than can be

digested easily.
2. Dairy. All dairy products pacify Vata. It is better to boil milk

before drinking it (for ease of digestion), and to drink it warm.
Do not take milk with a full meal that includes many tastes;
milk mixes well only with the sweet taste, e.g. toast or
breakfast cereal.

3. Sweeteners. Raw sugar, brown sugar, molasses, and honey
are good for Vata if taken in reasonable amounts.

4. Oils. All oils reduce Vata.
5. Grains. Rice and wheat are very good. Reduce intake of

barley, corn, millet, buckwheat, rye, oats.
6. Fruits. Favor sweet, sour, or heavy fruits, such as oranges,

bananas, avocados, grapes, cherries, peaches, melons,
berries, plums, fresh figs, sweet pineapples, mangos, and
papayas. Take fewer dry, light, or astringent fruits, such as
apples, pears, pomegranates, cranberries, and dried fruits.

7. Vegetables. Beets, carrots, asparagus, cucumbers, and
sweet potatoes are good. They should be cooked, not raw.
The following vegetables are acceptable in moderate



quantities if they are cooked, and also if they are then
moistened with a little ghee, vegetable oil, or butter and
flavored with a small amount of Vata-reducing spices: peas,
green leafy vegetables, broccoli, cauliflower, celery, zucchini,
green beans, potatoes. It is better to avoid sprouts and
cabbage salads and all raw vegetables.

8. Spices. Cardamom, cumin, ginger, cinnamon, salt, cloves,
mustard seed, and small quantities of black pepper are
suitable. Minimize red peppers and chilis.

9. All nuts are good.
10. Reduce intake of beans, all of which increase Vata, except

for tofu and mung dahl. (Note: This does not refer to green
beans, which are a vegetable.)

11. Meats. Chicken, turkey and seafoods are acceptable for
non-vegetarians; rabbit, pheasant, and red meat should be
avoided. (You may have noticed that red meat is not
recommended in any of the diets. This ancient Ayurvedic
advice presages the modern medical view that one should
limit one’s intake of red meat.)

Important note
These diets will not apply to all individuals. For example, those with a
known or suspected problem with high blood lipids (e.g. cholesterol)
should consult their physician before increasing fats or oils in their
diet.

APPENDIX 2: HOW TO MAKE GHEE
Having described above the benefits of ghee, we include here a
recipe for preparing it. The preferred way, as explained, is to use the
cream from yogurt made of non-homogenized milk. Since that is very
hard to procure, we include below the recipe for making ghee from
unsalted butter.

Set-up



You will need:
• a 1.5 or 2 quart pot, preferably glass, enameled, or stainless

steel (copper or iron pots will leave metallic impurities in the
ghee which shorten its shelf-life)

• a stove or burner with a rheostat
• a stainless steel or silver spoon
• 1lb of unsalted butter (salted will work, but not as well)
• a meat thermometer (optional)
• a perfectly dry 1-pint container to put the finished ghee in;

ceramic or glass is best, but don’t use a rubber seal, as the
rubber tends to dissolve into the ghee

• a filter made of clean, fine-weave, white cloth, or a two-foot
square cheesecloth. (Alternatively, you can use a coffee filter
system with paper filters; this is not ideal unless you clean it
thoroughly with baking soda, detergent and hot water to
remove all the coffee flavor.)

• a work surface impervious to oil
• 1½ hours of your time.

Important: Do not leave the ghee unattended at any time in the
cooking process; any oil can burn when overheated.

Cooking the ghee
1. Melt the butter in the pot, which is left uncovered (the water in

the butter must boil away). Use the “medium” or “medium-low”
setting on your burner. (A higher heat will speed up the
process but often scorches the ghee.)

2. In three to five minutes, the butter will melt. From this point
on, be careful not to let it scorch. As soon as it bubbles or
begins to boil, turn the heat down to low and let it simmer.
Tiny bubbles will be forming at the bottom and occasionally
rising to the top.

3. After about 20 minutes, the temperature of the ghee will reach
about 212°F, the boiling point of water, and will remain there
while the water is boiling out (30 to 40 minutes).



While this long, slow simmer is going on, the milk solids,
which look white and foamy, are separating out. Some will
sink to the bottom, others will float. Stir the ghee a few times
during this stage and take the spoon and gently push to the
sides any solids that are floating (i.e. that have not sunk to the
bottom).

4. Be alert to when all the water has boiled out so that you can
quickly remove the ghee pan from the heat to avoid scorching
the liquid. If you have a thermometer, you will notice that
when the water is gone the temperature will rise quickly—turn
the heat off when the ghee reaches 240°F. Other indications
that the ghee is done are that: the heavy boiling (water)
sounds change to the light sizzle of bubbles rising from the
bottom; the ghee has a rich aroma similar to popcorn; and the
milk solids at the bottom of the pan turn golden brown. As
soon as you notice these signs, turn off the heat.

5. Strain the sediment from the ghee while hot. For optimum
results, pour through a folded cheesecloth or cotton cloth into
a clean, dry glass or ceramic container. Make the cloth dip
down into the jar about 1" and secure it with a rubber band
around the jar’s mouth. The cloth can also be laid over a
stainless steel strainer placed over the jar’s mouth. Since the
ghee is very hot, be careful as you pour it. Scrape the sides
and bottom of the pan with a spoon so that all the solids go
into the filter. Do not push the solids through the filter—let
solids drain for about two to three minutes, then discard them
when you remove the filter.

6. Let the ghee cool at room temperature until the container is
cool to the touch. Then cover it and store at room
temperature; there is no need to refrigerate it. Ghee liquifies
when warm and solidifies when cooler.

APPENDIX 3: HOW TO MAKE
AYURVEDIC “BUTTERMILK” AND



LASSI
The ideal way to make “buttermilk” and lassi is to make fresh yogurt
using non-homogenized milk, which, admittedly, is not always easy
to obtain; the milk can be pasteurized, however, as long as it is non-
homogenized. Some commercially available brands of yogurt are
made of non-homogenized milk and can be used for this recipe.
After you have made (or bought) the yogurt, mix it with an equal part
of water in the blender (don’t use hot water, which would kill the
bacterial cultures) at a low speed—as if you were churning cream.
After one to two minutes the fat in the yogurt will separate out and
rise to the top; this should be skimmed off. What is left is what
Ayurveda calls “buttermilk.” It is considered an ideal beverage, which
can be taken at every meal if desired. You may add some ginger,
cumin, or other spices, or sweeteners, depending on the season and
your body type. If Vata is aggravated, you can add a little salt or
sweetener, and some cumin; if Pitta needs reducing, you can use
raw or brown sugar; if Kapha, add ginger, black pepper and a little
honey.

Because non-homogenized milk or yogurt may be hard to get,
many people use a substitute recipe. Take one part non-fat yogurt,
three parts water, and mix well in a blender. You may flavor it as
above. This is called lassi. It is considered to be less beneficial than
Ayurvedic buttermilk, but still an excellent staple.
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Chapter 6

Ama–Toxic Build-up in the
Physiology

Introduction
Over the course of a lifetime, we will ingest 50–60 tons of
macronutrients, micronutrients, chemicals, and toxins. This nutrient
material provides the building blocks for every system of our body.
Our ability to properly digest and metabolize these substances
determines to a large extent the state of our health. Imbalance in the
gastrointestinal (GI) system has implications that extend far beyond
the GI tract. According to Ayurveda, proper diet and digestion are
one of the major pillars of health. An improper diet or inadequate
digestive capacity results in undigested material in the body, leading
to the production of ama, a toxic material that blocks the channels of
the body and initiates and promotes disease processes (Sharma
2004). Optimal functioning of the GI tract requires proper mucosal
integrity and a balanced bacterial micro-flora. Compromised mucosal
integrity and disturbances in bacterial flora give rise to “leaky gut
syndrome” and “dysbiosis,” which in turn result in the production of
ama (Sharma 2009).

Free radicals and reactive oxygen species (ROS) are unstable
molecules produced as byproducts of cellular metabolism. They
carry out many crucial functions in the body; however, if produced in
excessive amounts, these reactive molecules can wreak havoc on
cells and cause extensive damage. Free radical-damaged cellular
material is involved in the production of ama. Antioxidants
“scavenge” or “quench” free radicals, rendering them harmless.

There are hundreds of naturally-occurring antioxidants, some of
which are produced in the body. Others must be obtained from food
or dietary supplements. Bioflavonoids are a group of powerful free
radical scavengers found in fruits, vegetables, herbs, and spices.



They are present in concentrated form in Ayurvedic herbs. Herbal
mixtures from Ayurveda known as rasayanas have shown
extraordinary antioxidant potency and are helpful in neutralizing the
excessive free radical activity that contributes to ama formation.
However, other Ayurvedic methodologies are also required to
eradicate accumulated ama from the body and restore optimal
health.

Leaky gut syndrome
Healthy cellular morphology in the GI tract, including proper
functioning of the villi and tight cell junctions, allows only fully
digested material to be absorbed. Cellular damage resulting in
altered villi and compromised cell junctions, permits the absorption of
incompletely digested material (intermediate metabolites). This
altered intestinal permeability is known as “leaky gut syndrome,”
which results in a host of problems locally in the GI tract as well as
generalized among the organ systems. Significant permeability
changes in the gut mucosa can have profound effects on anatomic
and immunologic barriers to disease (Baumgart and Dignass 2002).
Leaky gut can lead to increased inflammatory cytokine production
and propagation of inflammation within the intestine (Clayburgh,
Shen, and Turner 2004). It can also result in food allergies,
malnutrition, dysbiosis, and toxic overload. These effects ultimately
result in an elevated total toxic and antigenic burden that leads to
systemic disease. There is evidence linking increased intestinal
permeability with immune dysfunction, systemic disease, and multi-
organ system failure (DeMeo et al. 2002). The causes of leaky gut
are:

• inflammatory bowel disease (IBD) (Crohn’s disease)
• nonsteroidal anti-inflammatory drugs (NSAIDs)
• altered commensual flora
• small bowel bacterial overgrowth
• celiac disease
• infection
• food allergies



• peptic ulcer disease
• chronic alcoholism
• diarrhea
• strenuous exercise
• increasing age
• nutritional depletion
• poor dietary choices
• stress and emotions
• systemic disease
• low stomach acid
• exposure to toxins.

Dysbiosis
Micro-organisms are ubiquitous and play a critical role in the
functioning of the GI tract. More than 500 species of gut flora have
been noted (Guarner and Magdelena 2003) and the number of
prokaryotic bacteria present in the GI lumen is ten-fold greater than
the number of eukaryotic cells in the human body (Bengmark 1998).
The positive health effects of these bacteria include the following
(Mountzouris, McCartney, and Gibson 2002):

• energy salvage from carbohydrate fermentation
• synthesis of B vitamins and K vitamins
• production of short-chain fatty acids
• lowering of pH
• production of anti-microbial compounds
• stimulation of the immune system.

Nearly 70 percent of the human immune system tissue is localized in
the digestive tract.

Dysbiosis is an imbalance in the microbial ecology of the gut,
leading to GI dysfunction (Sartor 2008). It may be due to a deficiency
of beneficial species (e.g. Lactobacillus, Bifidobacteria), overgrowth
of normal flora (e.g. small intestine bacterial overgrowth), or
overgrowth of relatively low virulence pathogens (e.g. Klebsiella,
Candida). The causes of dysbiosis are:



• impaired digestion
• hypochlorhydria
• antibiotics
• ethanol
• NSAIDs
• slow transit time, decreased peristalsis
• impaired immune status
• dietary factors (e.g. low fiber, excess meat).

The effects of intestinal dysbiosis are:
• GI symptoms (gas, bloating, constipation, diarrhea)
• chronic intestinal inflammation, IBD
• intestinal permeability defects
• increased endotoxemia
• systemic reactions to bacterial endotoxins and antigens
• increased risk of cancer, hormonal imbalances.

The profound effects of altered commensual flora are experienced
by nearly 15 percent of the human population, who suffer from a
functional GI disorder known as irritable bowel syndrome (IBS)
(Drossman, Camilleri, and Whitehead 1997). Several chronic
diseases have a high degree of overlap with IBS, including
fibromyalgia, interstitial cystitis, and chronic fatigue syndrome
(Aaron, Burke, and Buchwald 2000).

Probiotics
Probiotics are live micro-organisms that exert beneficial health
effects on the host when administered in adequate amounts (Ukena
et al. 2007). Probiotic bacteria have been utilized to treat leaky gut
syndrome and dysbiosis (Sartor 2008, Ukena et al. 2007). Probiotic,
meaning “for life,” is in opposition to “antibiotic.” The most common
probiotic bacteria are Bifidobacterium, Lactobacillus, and
Saccharomyces boulardii. Probiotic supplementation has been
shown to be of benefit in antibiotic-associated diarrhea, necrotizing
enterocolitis (Hoyos 1999), cancer prevention (McGarr, Ridlon, and



Hylemon 2005), health promotion, and prevention of Helicobacter
pylori infection (Teitelbaum and Walker 2002).

Ama
Ama is a concept of Ayurveda that can be understood as
accumulated toxic substances at different levels of the physiology
(Sharma 2004). Leaky gut syndrome and dysbiosis contribute to the
production of ama. At the level of gross digestion, poorly digested
food results in a thick, slimy material that lines the walls of the bowel,
impeding absorption and assimilation of nutrients. Absorption of
poorly digested material and intermediate metabolites, combined
with free radical-damaged cellular material, cellular waste material,
and toxins absorbed from the food supply and the environment,
blocks the channels of the physiology at different levels, leading to
various diseases and disorders. This toxic material (ama) can be
viewed as a foreign substance by the body and the immune system
can react by forming antibodies to it, giving rise to antigen–antibody
complexes and resulting in immune disorders.

At the cellular level, during functioning of the physiology there is
accumulation of impurities and toxins. These impurities come from
both inside and outside the body. From inside the body come internal
metabolic and cellular waste products, such as free radical-damaged
cells and tissues, and from outside come external impurities and
toxins, such as herbicides, pesticides, pollutants, and toxins that
occur naturally in food. All these impurities are collectively referred to
as “ama” in Ayurvedic terminology.

Ama can accumulate at susceptible areas in the physiology, which
vary from patient to patient. ama in the blood vessels can be
understood as the accumulation of lipids and other substances in the
walls of the blood vessels, which causes plaque formation that
results in blockage of blood flow. Ama in the joints can lead to
development of arthritis. At the cellular level, damage from ama can
occur at various sites. Damage to the cell membranes obstructs the
exchange of substances, including nutrients, between the
intracellular and extracellular environments. Damage to cell
receptors hinders the action of hormones and other important



biochemicals at the cellular level. Damage to mitochondria interferes
with energy production at the cellular level. Damage to DNA causes
mutation and can result in initiation of the cancer process. Cellular
damage at these various sites results in the initiation of the disease
process in most diseases and disorders. The extent of ama and its
symptoms can be graded (see Table 6.1).

There are three types of ama in the physiology. “Common ama”
can be understood as improperly digested material in the bowel and
the “normal” formation of free radicals in the physiology, with
resulting minor damage to the system. This damage is neutralized by
antioxidants and other enzymes; proper nutrients from the diet; and
polyphenols and bioflavonoids, which are found in concentrated form
in Ayurvedic herbal rasayanas. When this damage increases due to
increased production of free radicals and other toxic metabolic
byproducts in the physiology, resulting in cellular and tissue damage,
this is called “ama visha” (or reactive toxin). When exogenous
substances such as pesticides, herbicides, other toxic chemicals,
environmental pollutants, or excessive use of pharmaceuticals,
vitamins, or minerals causes damage to the physiology, this is called
“gara visha” (toxic material resulting from the interaction of
exogenous toxins within the physiology). The interaction of all these
three forms of ama produced in the physiology can cause DNA
damage, resulting in serious illnesses, including cancer formation.





From the Ayurvedic point of view, ama is produced from improperly
digested material due to an imbalance in agni. Agni is translated as
“fire” or “flame.” It governs the metabolic and endocrine systems,
and associated transformations in the physiology, e.g. digestion,
metabolic transformations, and hormonal and biochemical changes.
Agni is managed by the governing principles of the physiology
known as the doshas: Vata, Pitta, and Kapha. Thus, any imbalance
in Vata, Pitta, and Kapha will produce an imbalance in agni. No
disease can manifest without a disturbance in agni. Examples of
ama production, in relation to the doshas and agni, are:

• ama due to increased Vata with high agni or low agni
• ama causing heaviness in the physiology—due to increased

Kapha with low agni
• highly reactive ama—due to increased Pitta with sharp agni.

This highly reactive ama can turn into ama visha (see next
section on “Types of ama”).

The primary source of ama is the digestive system, but ama can also
be produced in the liver or at other tissue or cellular levels,
depending on the etiological factor. Agni disturbance in the digestive
system is responsible for the creation of ama that leads to 80
percent of all disease processes.

Types of ama
• Common ama—produced by Vata and Kapha imbalance. This

type of ama is non-reactive. Common ama clogs the
“shrotas”—the microcirculatory and macro-circulatory channels
that carry nutritional substances and excretory products. This
causes disturbance in Vata, Pitta, and Kapha, and leads to
disease. By clogging the channels, common ama can create
hyperactivity in the area involved, which can result in common
ama being converted into reactive ama (ama visha). This
reactive ama then creates disease. For example, if this
process occurs in the liver, a toxic load could be created which
would disturb liver functioning. In the kidneys, this process
could produce abnormalities in kidney functioning.



Detoxification would then be required to restore balance and
normal functions.

• Ama visha—produced when reactive ama produced by Pitta
interacts with the doshas and dhatus within the physiology.
Ama visha is highly reactive. It can damage various organs,
produce autoimmune reactions, affect mental channels,
produce lack of coordination between heart and mind, produce
diarrhea, bronchial irritation, etc.

• Gara visha—a type of reactive ama produced when common
ama reacts with external toxins, e.g. pesticides, herbicides,
preservatives, environmental toxins, or excessive use of
pharmaceuticals, vitamins, or minerals.

The combination of common ama, ama visha, and gara visha can be
highly toxic and create very serious illnesses, including cancer.

Management of ama
In brief, the management of ama according to Ayurveda begins with
nidan parivarjan—identifying the etiological factors. The dosha that is
the root cause of ama is pacified through proper diet, daily routine,
and behavior (achara rasayana), and balancing the predominant
seasonal dosha. Ama pachana (digesting ama) is done using diet,
spices, and herbs. After ama pachana, oil massage is added, as well
as Shodhana—detoxifying or clearing ama from the physiology
through proper diet, herbs, and panchakarma. (See Chapter 11 for a
description of panchakarma.)

Ama is a combination of free radical-damaged physiochemical
and cellular material, combined with internal and external toxic
material, which blocks the channels in the physiology. Natural
antioxidants that scavenge free radicals are present in plants
(Sharma, Mishra, and Meade 2002). These include polyphenols,
bioflavonoids, catechins, carotenoids, vitamin C, riboflavin, vitamin
E, and low molecular weight compounds. These powerful
antioxidants protect the plants from the damaging effects of the sun’s
radiation (Niwa and Hanssen 1989). Bioflavonoids are present in
their most concentrated form in Ayurvedic herbal rasayanas. The
use of these rasayanas is helpful in neutralizing the excessive free



radical activity that contributes to ama formation. However, the
accumulated ama in the body will not be removed by the use of
rasayanas and antioxidants alone. Other Ayurvedic methodologies
previously mentioned are required to remove accumulated ama.
Rasayanas are best utilized to neutralize ongoing damage to the
physiology and regenerate the system. Rasayanas are most
effective when the body is free of ama.

Summary
A healthy GI system is crucial to the overall health of the body. If the
mucosal integrity is compromised, leaky gut syndrome will result. If
there is an imbalance in the microflora, this dysbiosis will result in
dysfunction of the GI tract. Leaky gut syndrome and dysbiosis lead
to the creation of ama, which can disseminate and initiate disease
processes throughout the body. Probiotics are beneficial live bacteria
that have been used to treat leaky gut syndrome and dysbiosis. Ama
can also be created at the level of the liver or at other tissue or
cellular levels. Excessive free radical activity can result in production
of ama at the cellular level. Powerful natural antioxidants that
scavenge free radicals are present in the bioflavonoids found in
concentrated form in Ayurvedic herbal rasayanas; however, other
Ayurvedic methodologies are also required to eradicate accumulated
ama from the body. Rasayanas are best utilized to neutralize
ongoing damage to the physiology and regenerate the system,
thereby ensuring optimal health. In the next chapter we will discuss
rasayanas in more detail.
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Chapter 7

Active Ingredients, Free Radicals,
Antioxidants, and the Herbal
Pharmacopeia

Like humans, plants need to protect themselves against toxins and
pathogens, which come from both within and without. Like human
bodies, plants produce chemicals for that purpose. Not surprisingly,
these chemicals can benefit human bodies as well—a fact well-
known to both Western and Ayurvedic pharmacology. Ayurvedic
pharmacology (called dravyaguna) differs from modern
pharmacology in a crucial way. Dravyaguna uses plants (or plant
parts) as they occur in nature, with all their ingredients. Western
pharmacology—which applies a “machine” model of the body—
isolates active ingredients from plants, then (usually) synthesizes
them.

The majority of Western medications have been derived, in this
way, from natural substances. For example, Western researchers
derived acetylsalicylic acid from the pain remedy willow bark, and the
antihypertensive/antipsychotic drug reserpine from Rauwolfia
serpentina, a herb prescribed in ancient Ayurvedic texts for mental
disorders. Medical science tends to assume that the replacement of
natural herbs with synthetic active ingredients is an unambiguous
leap of progress.

However, the active ingredient approach compromises whatever
synergies exist among organic components, which can be
significant. Also, many apparently inactive ingredients have turned
out to play significant health-giving roles. For example, the medical
value of bioflavonoids (a class of molecules found in plants) was
often dismissed by early researchers, especially those who favored
artificial vitamins, which they saw as the plants’ active ingredients.



But many bioflavonoids have since been found to have significant
benefits. They act as antioxidant, anti-inflammatory, anti-allergic,
antitumor, anti-ulcerogenic, and hepato-protective agents. Who
knows what other valuable compounds remain, as yet unidentified, in
plants?

Finally, the active ingredient approach relates to the issue of side-
effects. Western pharmaceuticals frequently create unwanted side-
effects, sometimes serious. Active ingredients act indiscriminately,
not only at the site intended but also at other sites and organs; this is
why toxicity arises. With whole herbs, inactive ingredients are
thought to help control the effects at non-target sites (Sharma 1997).

To illustrate the limitations of the active-ingredient approach in
distinction to herbal pharmacology, we review the research that has
emerged on certain herbal formulations, and their effect on free
radical formation.

Free radicals and disease
To understand the implications of the research on the herbal
formulas, we begin our discussion by examining a recent
development in medical theory.

A decade ago it might have seemed absurd to suggest that
cataracts, rheumatoid arthritis, and strokes may all have one basic
source of damage in common, or that the etiology of cancer, heart
disease, and dandruff may share a common mechanism. But now
the evidence for this unified understanding is growing. For much of
aging and disease a common link in the causal chain is molecules
known as free radicals.

Many regard discovery of the medical role of free radicals as
being as big an advance as Pasteur’s theory of infectious disease. In
a sense, free radicals take medical theory one step deeper.
Pasteur’s discovery involved micro-organisms and cells; free radicals
involve a more fundamental level—the subatomic realm of electrons.

Free radicals are molecules, usually of oxygen, that have lost an
electron. This makes them unstable (in chemical terms, reactive).
They begin to powerfully covet their neighboring molecules’
electrons. In stealing an electron, they can become terrorists in our



bodies. They can attack DNA, leading to dysfunction, mutation, and
cancer. They can attack enzymes and proteins, disrupting normal
cell activities. They can attack cell membranes, producing a chain
reaction of destruction. Such membrane damage in the cells that line
our blood vessels can lead to hardening and thickening of the
arteries and eventually to heart attacks and strokes. Free radical
attacks on the protein in collagen can cause cross-linking of protein
molecules and resulting stiffness in the tissue.

The most dangerous free radicals are the small, mobile, and
highly reactive oxy radicals. Other dangerous atomic and molecular
varieties of oxygen are known as reactive oxygen species (ROS).
These are not technically free radicals, but they are nonetheless
unstable and highly reactive with the molecules around them.
Increasing biomedical research is demonstrating that oxidative
stress—the constant attack by oxy radicals and reactive oxygen
species—is important in both the initiation and promotion stages of
many major diseases. They help cause the disease in the first place,
then add impetus to its spread in the body. In the case of heart
disease, oxidative stress can cause major damage even after
treatment has been applied.

The implications go further. It now appears that the “clinical
presentation” of different diseases—the way the illness appears
when a patient comes to the clinic—may be due not to different
causal mechanisms, but to variations in the protection provided by
the body’s antioxidant defenses. In a hurricane, the weakest link in a
house will go—whether doors or windows or an insecure roof. Under
oxidative stress, the weakest link in the body may give way.

The list of diseases now linked to oxy radicals and ROS is long
and disturbing (Box 7.1).

The onslaught of free radicals and ROS also contributes to many
of the less serious but still troubling symptoms of aging: not only
wrinkled and unresilient skin, but also gray hair, balding, and bodily
stiffness. Oxy radicals and ROS have been linked to such minor but
bothersome conditions as dandruff and hangovers. One of the most
experienced researchers in the field, the Japanese biochemist Yukie
Niwa, estimates that at least 85 percent of chronic and degenerative



diseases are the result of oxidative damage (Niwa and Hanssen
1989, p.9).

Benefits of free radicals
Despite the lengthy list of problems they cause, free radicals are not
all bad. They have vital roles to play in a healthy human body. In the
first place, certain types of free radicals are inevitably produced by
many chemical reactions that occur in the body. The body can,
however, usually keep control over the free radicals that typically
result. Second, the body attempts to harness the destructive power
of the most dangerous free radicals—the small and highly reactive
oxy radicals and ROS—for use in the immune system and
inflammatory reactions. Certain cells in these systems engulf
bacteria or viruses, taking up oxygen molecules from the
bloodstream, creating a flood of oxy radicals and ROS by removing
an electron, and bombarding the invader with this toxic shower. To
an impressive degree, this aggressive use of toxic oxygen species
succeeds in protecting the body against infectious organisms.

BOX 7.1 DISEASES LINKED TO
OXY RADICALS AND REACTIVE

OXYGEN SPECIES
• Cancer.
• Arteriosclerosis, atherosclerosis.
• Heart disease.
• Cerebrovascular disease.
• Stroke.
• Emphysema (Cross et al. 1987).
• Diabetes mellitus (Sato et al. 1979).
• Rheumatoid arthritis (Cross et al. 1987; Del Maestro, Bjork,

and Arfors 1982; Fligiel et al. 1984; Greenwald and Moy
1979, 1980; Halliwell 1981, 1989).

• Osteoporosis (Hooper 1989; Stringer et al. 1989).



• Ulcers.
• Sunburn.
• Cataracts (Niwa and Hansen 1989; Yagi et al. 1977).
• Crohn’s disease (Niwa and Hansen 1989).
• Behçet’s disease.
• Senility.
• Aging.

Unfortunately, the process may go out of control, creating a
destructive chain reaction that leads to overproduction of free
radicals. Like other formations of free radicals, this can wreak havoc
in the body.

The causes of free radicals
Production of free radicals in the body is continuous and
inescapable. The basic causes are:

Energy production
The energy-producing process in every cell generates oxy radicals
and ROS as toxic waste, continuously and in abundance. Oxygen is
used to burn glucose molecules that act as the body’s fuel. In this
energy-freeing operation, oxy radicals are thrown off as destructive
by-products. Given the insatiable electron hunger of oxygen, there is
no way to have it suffusing the body’s energy-producing processes
without the constant creation of oxy radicals and ROS.

The cell has a complex structure and function, including a number
of metabolic processes. Each of these can produce different free
radicals. Thus, even a single cell can produce many different kinds
of free radicals.

Immune system
As we have just seen, immune system cells create oxy radicals and
ROS deliberately, as weapons.



Pollution and other external substances
In modern life, we are constantly exposed to external substances
that generate free radicals in the body. The food most of us buy
contains farm chemicals, including fertilizers and pesticides, that,
when we ingest the food, produce free radicals as by-products. The
same is true for many prescription drugs; their harmful side-effects
may be caused by the free radicals they generate. Processed foods
frequently contain high levels of lipid peroxides, which produce free
radicals that damage the cardiovascular system. Cigarette smoke
generates high free radical concentrations; much lung damage
associated with smoking is caused by free radicals. The same is true
of environmental pollution. Alcohol is a particularly potent free radical
generator. In addition, all types of electromagnetic radiation can
cause free radicals—including, unfortunately, sunlight. When sunlight
hits the skin, it generates free radicals which then age the skin,
causing roughness and wrinkles. If the exposure is severe and
prolonged, skin cancer may be one result (Box 7.2).

Stress
The fast pace of modern life is also a recipe for free radicals. The
constant pressure and time-shortage experienced by most people in
industrialized countries causes them to experience high levels of
stress. And the stress response in the body creates free radicals in
abundance. It races the body’s energy-creating apparatus,
increasing the number of free radicals created as toxic waste.
Moreover, the hormones which mediate the stress reaction in the
body—cortisol and catecholamines—themselves degenerate into
particularly destructive free radicals. Researchers now know one
way in which stress may cause disease. A stressful life mass-
produces free radicals.

BOX 7.2 SOME COMMON
EXTERNAL CAUSES OF FREE

RADICALS



• Toxins
• carbon tetrachloride
• paraquat
• benzo(a)pyrene
• aniline dyes
• toluene.

• Drugs
• adriamycin
• bleomycin
• mitomycin C
• nitrofurantoin
• chlorpromazine.

• Air pollution
• primary sources
– carbon monoxide
– nitric oxide
– unburned hydrocarbons
• secondary sources
– ozone
– nitrogen dioxide
– aldehydes
– alkyl nitrates.

• Radiation, sunlight.
• Ingested substances

• alcohol
• tobacco smoke
• smoked and barbecued food
• peroxidized fats in meat and cheese
• deep-fried foods.

Antioxidants—defense against free radicals



Given the many sources of free radicals, all aerobic forms of life
maintain elaborate anti-free-radical defense systems (also known as
antioxidant systems). There are both enzymatic defense systems
and non-enzymatic antioxidants. Free radicals are generated in both
the aqueous and lipid portions of the intracellular and extracellular
environments. Therefore, it is crucial for the physiology to have a
combination of water-soluble and lipid-soluble antioxidants to provide
the full range of protection. Some antioxidants are synthesized by
the body, whereas others must be obtained from food or food
supplements (Sharma 2002).

Enzymes
Every cell in the body creates its own “bomb squad”—antioxidant
enzymes (complex, machine-like proteins) whose particular job it is
to defuse oxy radicals and ROS. Enzymes dismantle free radicals
without being altered in the process. This property makes them
thousands of times more effective, molecule for molecule, than many
non-enzymatic antioxidants, which are rendered useless after
scavenging just one free radical. Relatively high numbers of these
enzymes are in circulation at all times and moreover, they are
present in large amounts which can be induced and created rapidly
in response to a sudden increase in free radical levels.

One of the most destructive free radicals, for example, is
superoxide. The most thoroughly studied defense enzyme, known as
superoxide dismutase (SOD), takes hold of superoxide molecules
and changes them to a much less reactive form.

High levels of SOD are correlated with a reduction in the
occurrence of cancer (Niwa and Tsutsui 1983). SOD also protects
against the toxic effects of high oxygen levels in the lungs (Fantone
and Ward 1985). Research has shown that burn victims who can
induce high levels of SOD recover more quickly than those who
cannot (Niwa and Hanssen 1989).

The glutathione system is a powerful antioxidant system that
involves glutathione, several enzymes, and selenium. Glutathione is
produced in the body by the enzyme glutathione synthetase. It is
made from three amino-acid molecules—cysteine, glutamic acid,



and glycine—and four selenium atoms. A hereditary deficiency of the
glutathione synthetase enzyme leads to premature death from
oxidative damage to the brain (Larsson 1983).

Glutathione is crucial for protection of liver function. It aids in the
liver’s detoxification of pollutants, drugs, alcohol, and other
potentially poisonous substances (Viña, Sáez, and Viña 1990). By
attaching onto these toxins, glutathione makes them more water-
soluble so they can be flushed out of the body through the kidneys. It
also protects against liver cancer. Administration of glutathione
caused regression of liver tumors in 81 percent of experimental lab
animals (Novi 1981).

Glutathione is also required for healthy immune function. A
laboratory study on immune cells of men aged 65–84 years showed
that addition of glutathione to these cells stimulated production of
both interleukin-1 (IL-1) and interleukin-2 (IL-2) (Wu et al. 1994). IL-1
is involved in the inflammatory response required to fight infection,
and IL-2 is involved in the growth of new immune cells. Glutathione
also increased the proliferation of lymphocytes.

Each molecule of glutathione contains four selenium atoms. This
trace mineral is therefore a crucial component of the glutathione
system. The body obtains selenium from food and water and tissue
levels tend to match selenium levels in the surrounding environment.
Food sources include garlic, onions, wheatgerm, broccoli, and red
grapes. However, the selenium content in these foods and in water
varies throughout the world, due to variations in selenium content in
the soil. This variation can have serious health consequences for
those people living in low-selenium regions. Studies have shown that
these individuals have a much higher incidence of cancer, whereas
people living in selenium-rich areas have the lowest incidence of
cancer. The same holds true for heart disease—people living in
areas that have the lowest levels of selenium in the soil have a much
greater risk of fatal heart disease due to abnormalities in the function
of the heart muscle itself (cardiomyopathy, known as Keshan
Disease from the inland Chinese province with the lowest selenium
levels and highest cardiomyopathy rates in the world), whereas
people who live in regions with high selenium content have
significantly lower rates of death from heart disease. Selenium is



vital to the body’s antioxidant defense system (Cronin 2000; Lei et al.
2011).

SOD and the glutathione system are antioxidants that function
within the cells. By contrast, circulating biochemicals such as uric
acid and ceruloplasmin react with free radicals in the intercellular
spaces and in the bloodstream.

Nutrients
As a second tier, the body makes use of many standard vitamins and
other nutrients, including vitamins C and E, beta-carotene,
polyphenols and bioflavonoids, and many others, to quench the oxy
radicals’ thirst for electrons. Many free radical researchers feel that
to quench free radicals effectively the general levels of all these free
radical-fighting nutrients need to be much higher than nutritional
experts previously thought. This demonstrates how the substances
that plants create to fight their free radicals can help the human body
do the same thing.

Plants have extensive exposure to the sun’s radiation and high
levels of oxygen are generated as a byproduct of photosynthesis.
This combination results in a proliferation of free radicals and ROS.
Plants therefore have a high concentration of antioxidants to provide
the protection they require. Research is now discovering that some
of these plants may in turn protect the health of humans.

The phytochemicals—plant chemicals—that exhibit antioxidant
properties are part of a large group of molecules called polyphenols.
There are more than 8000 polyphenols currently identified. These
can be divided into at least ten different classes based on their
chemical structure. They range from simple molecules such as
phenolic acids, to highly polymerized structures such as tannins.
Polyphenols are ubiquitous in plant-derived foods and beverages.
They are found in fruits, vegetables, cereal grains, legumes, nuts,
tea, coffee, cocoa, beer, wine, etc. The astringency and bitterness of
foods and beverages is due to their polyphenol content. These
substances are also pigments that give the beautiful blues and reds
to fruits, berries, and wine.



There is a large body of scientific research accumulated on
polyphenols. These antioxidants are free radical scavengers and
chelators of metal ions that can initiate hydroxyl radical production
and catalyze lipid peroxidation. Polyphenols include both water-
soluble and lipid-soluble antioxidants. They can regenerate vitamin C
and vitamin E. Epidemiologic studies have demonstrated a
correlation between increased consumption of polyphenol
antioxidants and reduced risk of heart disease and certain types of
cancer (Bravo 1998).

Resveratrol is a polyphenol found in high concentration in the skin
of grapes. It has strong antioxidant and anti-inflammatory properties,
and has been shown to prevent tumor initiation, promotion, and
progression (Lin and Tsai 1999). One of its mechanisms of action
may be its ability to inhibit the cyclooxygenase-2 (COX-2) enzyme,
which stimulates tumor cell growth and suppresses immune
surveillance (Subbaramaiah et al. 1998). Resveratrol also protects
LDL from oxidation and prevents platelet aggregation, both important
factors in the prevention of heart disease (Pace-Asciak et al. 1996;
Zou et al. 1999).

The antioxidant efficiency of polyphenols varies greatly and is
strongly dependent on their chemical structure. Bioflavonoids
constitute the group of polyphenols that have the greatest
antioxidant potency. They are highly effective scavengers of hydroxyl
and peroxy radicals (Bravo 1998). More than 5000 different
bioflavonoids have been identified. All of them are antioxidants, but
some are stronger than others. Bioflavonoids have been researched
heavily. They have been shown to have antibiotic properties and to
be anti-diarrheal, anti-ulcer, anti-inflammatory, anti-allergic, anti-
hemorrhagic, anti-thrombotic, and vasoprotective (Hemingway and
Laks 1992; Kapoor 1990). They decrease high blood pressure,
decrease levels of LDL, and increase levels of HDL. In addition, they
are potent inhibitors of LDL oxidation. Bioflavonoids also exert an
anticarcinogenic effect through several different mechanisms: they
protect DNA from oxidative damage, inactivate carcinogens, inhibit
the expression of mutant genes and the activity of enzymes involved
in activation of procarcinogens, and activate enzymes for breakdown
of toxins (Bravo 1998).



Self-repair
In addition to using enzymes and nutrients for direct attacks on oxy
radicals, the body also has a rapid and thorough system to repair
and/or replace damaged building blocks of the cell. For example, the
system for repairing damage to DNA and other nucleic acids is
particularly elaborate and efficient, involving separate specific
enzymes which first locate damaged areas, then snip out ruined bits,
replace them with the correct sequence of molecules, and seal up
the strand once again. Every aspect of the cell is given similar
attention. Most protein constituents in the cell, for example, are
completely replaced every few days. Scavenger enzymes break
used and damaged proteins into their component parts for reuse by
the cell.

Finding the balance
The body’s elaborate biochemical responses to the free radical
challenge suggest that it is not necessary to reduce excess free
radicals to zero. The body need only strike a proper balance
between the number of free radicals generated and the defense and
repair mechanisms available. The goal is to keep oxidative stress
below the level at which normal repair and replacement can maintain
100 percent cell efficacy. Oxy radicals might slip through the enzyme
and nutrient defenses to attack the DNA, for instance. But ideally
these attacks would be few enough that the DNA repair mechanisms
could fix the damage and maintain the genetic code intact.

How, then, can we keep that balance? This is a major topic of
research; the results of the above approaches have been mixed.
Vitamins and beta-carotene have shown far fewer benefits than
many expected. One long-term, large-scale study found beta-
carotene to have no effect whatsoever in reducing malignant
neoplasms, cardiovascular disease, or death from all causes
(Hennekens et al. 1996). One problem may be that active
ingredients like beta-carotene are not “full spectrum” antioxidants:
they affect certain free radicals and not others (and each cell can
produce a wide variety of free radicals). Two recent studies also
suggest that there is another problem. Beta-carotene and vitamin E



were found not to prevent lung cancer in male smokers; in fact, beta-
carotene was linked with higher incidence of lung cancer (Alpha-
Tocopherol, Beta Carotene Cancer Prevention Study Group 1994).
Beta-carotene and vitamin A supplements, too, were found to
increase risk of lung cancer in smokers and workers exposed to
asbestos (Omenn et al. 1996), and to have no offsetting benefits of
any kind. A reason for the harmful effects may be that the vitamins,
after quenching free radicals, become oxidized themselves unless
they have been given in correct doses or regenerated by additional
antioxidants, which must be in proper doses themselves. Beta-
carotene, moreover, works as an antioxidant only when oxygen
concentrations are low; in high oxygen concentrations, such as those
found in the lungs or heart, it becomes an oxidant itself (Burton and
Ingold 1984). In addition, large amounts of any one micronutrient
may inhibit absorption of other micronutrients needed for proper
nutritional balance.

Such problems might be offset if vitamins were taken in their
natural condition, surrounded by dozens of apparently inactive
ingredients that modulate their effects. This conclusion is suggested
by a study that found vitamin E to have no effect in reducing death
from coronary heart disease in postmenopausal women when taken
in the form of supplements, but to have significant benefits when
absorbed from food (Kushi et al. 1996).

Even if these problems with vitamin supplements were solved, a
formidable one remains: the body’s natural enzymes are, molecule
for molecule, much more effective. When a molecule of vitamin C or
E sacrifices an electron to appease a free radical, the vitamin
molecule becomes damaged and useless. Only if it is regenerated
by a helpful companion can it re-enter the fray. Enzymes, however,
can run through thousands of destructive free radicals and ROS
without help and without pause.

Yet although internally produced enzymes are far more powerful
than vitamins, they cannot be taken by mouth. They are gigantic
protein molecules that cannot pass through the walls of the digestive
system and into the bloodstream. Digestive juices break them down
into their component amino-acids. Although SOD has been given by
injection directly into inflamed joints, this is not practical for all-



purpose home use. This is particularly so because SOD has only a
brief half-life in the bloodstream: in fewer than five minutes, 50
percent of it is gone, broken down by natural bodily processes, and
within an hour only 0.1 percent of it is left. The Japanese researcher
Tatsuya Oda found a way around this: he succeeded in attaching
SOD to artificial polymer molecules (Oda et al. 1989). Riding on the
polymers, the SOD lasts in the bloodstream for longer. But this
raises questions about the long-term effects of adding an enzyme to
the body in large quantities; these are not known as yet, and the
question is far from trivial.

In an ideal world, we would find antioxidant substances with (1)
low molecular weight, so that they can slip from the digestive tract to
the bloodstream undamaged, (2) the anti-free-radical ability, weight
for weight, of an enzyme like SOD, and (3) the ability to defuse a
wide range of free radicals. It may sound too much to hope for. But, if
found, such powerful antioxidants might tip the scales against free
radical damage decisively.

Rasayanas
Powerful free radical scavengers that appear to fulfill the above
criteria have been identified. Herbal mixtures have been used
worldwide for thousands of years as therapeutic agents to prevent
and treat disease. These natural antioxidants scavenge superoxide
as effectively as SOD. Weight for weight, they stop lipid peroxide
chain reactions hundreds and even thousands of times better than
antioxidant vitamins and a much-researched antioxidant drug. They
are not active ingredients, like vitamin pills, but food supplements,
and can be eaten and digested easily. As shown below, they
combine natural plant products to create synergies, rather than
isolating active ingredients.

Ayurvedic formulations called rasayanas are herbal mixtures that
stimulate overall health. “Rasayana” literally means “that which
supports rasa.” Rasa, as we’ve seen, is the first of the seven dhatus;
it is equivalent to chyle and blood plasma, and is said to nourish all
the other bodily tissues. Rasayanas are also said to stimulate the
production of ojas, the substance that sustains all the dhatus.



The herbs in rasayanas generally contain a variety of polyphenols,
bioflavonoids, catechins, and carotenoids, as well as vitamin C,
vitamin E, and a large number of low molecular weight compounds.
These chemical constituents have a wide variety of biological
activities, including antioxidant, antiplatelet, lipid-lowering, fibrinolytic,
antitumor, anti-inflammatory, antimicrobial, allergy-reducing, asthma-
reducing, etc. (Sharma 1993; Sharma, Mishra, and Meade 2002).
Bioflavonoids are present in their most concentrated form in herbs. It
is now known that complex mixtures of bioflavonoids have a
synergistic effect that yields a benefit greater than the sum of the
individual components. This effect is clearly evidenced in research
conducted on various rasayanas such as Brahma Rasayana,
Narasimha Rasayana, Amruthaprasham, Ashwagandha Rasayana
or Ashwagandhadi Lehya, and Maharishi Amrit Kalash (MAK).
Research on these rasayanas has shown that they are very powerful
antioxidants. They can also enhance immunity, prevent cancer,
prevent chemotherapy (including cyclophosphamide)-induced
toxicity and radiation-induced toxicity, inhibit LDL oxidation, prevent
platelet aggregation, and/or reduce the severity of experimental
atherosclerosis (Rekha, Kuttan, and Kuttan 2001; Sharma 2011;
Vayalil, Kuttan, and Kuttan 2002).

Rasayanas can be useful in treating specific illnesses, but most of
them are intended to increase general immune strength (known in
Ayurveda as bala or life force) and general health and well-being
(Puri 2003). Rasayanas are held to promote general health by
increasing resistance to disease, activating tissue repair
mechanisms, and arresting or reversing the deterioration associated
with aging. According to Charaka, rasayanas promote “longevity,
memory, intelligence, freedom from disorders, youthfulness,
excellence of luster, complexion and voice, optimum strength of
physique and sense organs…” (I. 7–8) (Sharma and Dash 1977).

Such claims can be seen to fit with what research has shown
about rasayanas and their effects on free radicals. According to
many studies, the most effective response to the challenge of free
radicals comes from one of the world’s oldest systems of natural
health care.



An ancient discovery
For all the promise of the research findings, rasayanas can make
experts in Western medical science uneasy, since they are not
artificial drugs isolated in a test tube, but natural herbal mixtures
from India’s Vedic tradition that contain a rich variety of plant
substances.

The recipes for these herbal formulations were first discovered
thousands of years ago. As with much else in the ancient Vedic
tradition, over the course of time knowledge of these herbal
supplements was lost to the general public. The herbal formulas
were carefully maintained, however, guarded and handed down
through generations by a small number of Ayurvedic vaidyas.

In 1985, Maharishi Mahesh Yogi met with a number of the leading
Ayurvedic vaidyas of our time, looking for additional knowledge from
the Vedic tradition to make available to the modern world. Among the
vaidyas present were Dr B. D. Triguna, then President of the All-
India Ayurvedic Congress; the late Dr V. M. Dwivedi, Professor
Emeritus, Gujarat Ayurved University, and former Vice-Chairman of
the Indian Government’s Ayurveda Pharmacopoeia Committee; and
the late Dr Balraj Maharshi, an adviser on Ayurveda to the
government of Andhra Pradesh, and perhaps the world’s leading
expert on dravyaguna, the identification and utilization of medicinal
plants. Dr Dwivedi was one of the few remaining vaidyas in India
who was a master of the procedures for creating rasayanas.

It was Dr Balraj Maharshi who first made a specific suggestion.
Many years earlier he had studied with a venerable vaidya who had
passed on to him the ancient formula for amrit kalash—with the
admonition that it should only be revealed when the time had come
for it to be widely used. After saving the formula for many years, Dr
Balraj Maharshi decided that amrit kalash now had the opportunity to
be scientifically accepted. He shared the formula, and Maharishi
asked him to work with Dr Triguna, Dr Dwivedi, and other vaidyas to
restore the mixture and its preparation to the ancient standards
recorded in the classical Ayurvedic texts. Dr Triguna, meanwhile,
provided another ancient herbal formula of similar efficacy.



The traditional approach to preparation
The results of this cooperative effort have been available in the West
for about a decade. MAK is in fact available in two separate
formulations. One of these, MAK-4, is an herbal concentrate (from
the formula provided by Dr Triguna); the other, MAK-5, is an herbal
tablet (from the formula provided by Dr Balraj Maharshi). Between
them they comprise more than 24 different herbs and fruits,[*] each
of which is composed of hundreds of chemical substances—
separate types of molecules.

Preparing the rasayanas involves subtleties unfamiliar to Western
scientists. For example, plant chronobiology—choosing the optimum
time to harvest a herb—is vital, since the presence and levels of
phytochemicals (such as bioflavonoids) differ at different times of the
year. Further, Ayurvedic herbs were traditionally prepared through a
long and careful process of grinding. The goal was to reduce each
component of a formula to the finest possible powder, and no effort
was spared to reach this highly refined stage. Modern research
suggests an explanation for this method of preparation. In a complex
natural product, many of the important components are tangled
together and unassimilable, and the grinding process apparently
works to enhance their digestibility.

This whole process of formulation and preparation is an aspect of
MAK that is disconcerting to Western scientists, who are used not to
taking whole flowers, plants, and roots and grinding them down into
an unanalyzable potpourri of various substances, but to seeking a
single active ingredient, a “magic bullet,” to fire at each disease.
They are also accustomed to the protocols of objective investigation
—taking isolated substances made of identical molecules, testing
them in the laboratory, putting them through human clinical trials,
and finally prescribing them as cures for specific diseases.

The ancient herbal food supplements are completely different
from modern drugs. They are compilations of intact plants or parts of
plants, and comprise a profusion of components, a rich stew of
molecules intended to enrich the human physiology in its entirety.
There is no attempt to isolate individual molecules. Moreover, these
formulations are not drugs, but rich herbal foods that are used as



supplements to the everyday diet and said to produce overall health
and well-being. Although there have been thousands of years of
clinical observations—systematic use by doctors in their practices—
there has not been (until recently) the type of lab work and
systematic experimentation typical of modern medicine.
Nevertheless, recent scientific experiments have shown these
formulas to be effective, and to have virtually no side-effects.

Ayurvedic vaidyas assert that the effectiveness of these herbal
formulations comes precisely from the richness of their mixtures.
They are a deliberate attempt to maximize synergism: the
components help each other move through the digestive system,
arrive at the correct cells, penetrate the cell membranes, and
achieve intracellular effects.

Science and synergism
Recent research on vitamins and bioflavonoids has identified simple
synergistic effects; for example, combinations of antioxidants may do
more to stop oxidation damage and cancer cell growth than would
the sum effect of the same substances acting alone. One reason
suggested is that the sequence of natural complex plant products
sets up a cascade effect, which counters the damaging cascades set
up among free radicals (Fishman 1994). But such cascades may
well represent just a narrow spectrum of the full range of synergies
that plant compounds display. These have long been a consideration
of dravyaguna which deals with much more complex synergisms.

Assertions about complex synergisms are essentially impossible
to check through objective science. In fact the concept of the isolated
active ingredient sprang up largely because modern scientific
investigation works best in the simplest situations. It must use a
fragmentary, reductionist approach. One aim of scientific
investigation is to work on the simplest possible isolated systems.

This approach has a logical basis. With only one type of molecule
to work with, a scientist can clearly show cause-and-effect relations.
If you put one type of molecule into your beaker filled with fluid and
the fluid turns from colorless to green, you know what caused the
change. If you put in two types of molecules and the fluid turns



green, you cannot be sure if it was one molecule or the other, or a
combination of both. The uncertainty increases exponentially as you
add more ingredients. Thus, the objective, scientific approach to
knowledge biases the investigators toward uncomplicated, isolated
reductionist solutions.

Researchers long schooled in this reductionist approach feel
uncomfortable when a complex formula such as MAK is shown to
produce positive results, since they cannot identify the “ingredient”
that causes the effect. Their objective training makes it difficult for
them to think holistically, even to consider that it might be all the
ingredients at once, working together. They know they will never be
able to unravel such complications in the lab. And the tendency is to
think that if you cannot examine it through reductionist experiment,
then it is not significant.

Yet there is no logical reason why substances composed of a
single molecular type should be more effective than a carefully
chosen combination of ingredients. In fact, such synergistic effects
are now gaining consideration in Western medical research, which is
finding, for example, that combinations of antioxidants suppress
inflammation (Haines et al. 2011), and combinations of
chemotherapeutic agents inhibit cancer cell growth (Rosano et al.
2010), more effectively than these substances acting alone. There is
nothing absurd about the idea that a combination of ingredients may
produce synergistic effects that enhance effectiveness and reduce
side-effects. In fact, this view seems to fit naturally with the
inconceivably complex operation of the human body and the manner
in which the body interacts with the natural environment. To use a
musical analogy, the body is not a single instrument, hitting a single
note. It is a symphony of thousands of different instruments
(biochemicals) varying and combining in countless ways—all at
once, all interactively. Just as individual notes produce a harmony
with other notes, so every chemical reaction in a healthy body is
functioning in harmony with every other reaction in the body.

It seems reasonable that, to move this entire symphony in a more
harmonious direction, it would be most effective to intervene with
complex and holistic substances—with supplements that could affect
the whole symphony at once. For this, however, one needs some



way of knowing what the formula should be in the first place, and
reductionist scientific investigation cannot provide that answer. But
even if research cannot tease out complex synergistic mechanisms,
it can assess overall results. MAK has been researched extensively
in laboratory, animal, and clinical settings, and found to have a wide
range of beneficial properties. MAK is a full-spectrum antioxidant that
can protect both the aqueous and lipid portions of the cell. The
research evidence on MAK is wide-ranging, showing marked
antioxidant effects and a broad spectrum of specific benefits for
specific diseases.

Free radical scavenging effects
Dr Yukie Niwa was one of the earliest free radical researchers, and
has been active in the field since the early 1970s. At his Niwa
Institute in Japan, he has tested over 500 compounds for free radical
scavenging effects. Since Niwa is an immunologist, much of his
research has focused on the excess inflammation often caused by
the immune system.

To begin their examination of MAK, Niwa and his colleagues
conducted a chemical analysis of herbs in MAK-4 and MAK-5. These
analyses revealed a mixture rich in low-molecular-weight substances
that are well-known antioxidants, including vitamin C, vitamin E,
beta-carotene, polyphenols, bioflavonoids, and riboflavin (Sharma et
al. 1990, 1991b).

Niwa then conducted an experiment to measure MAK’s
antioxidant effect. His investigation involved the immune system’s
most rapidly reacting defense—the neutrophil. Once inflammation
begins, immune system cells such as neutrophils overproduce free
radicals and other ROS, causing extensive damage to healthy cells
in the vicinity. Chemicals released by damaged cells encourage
rapid transit by neutrophils and other immune cells to the
inflammation site, quickly worsening the damage.

Niwa’s study showed that, in the presence of MAK, this neutrophil
“chemotaxis” slowed down significantly. In addition, the multiplication
of lymphocytes in their most aggressive form (blastogenesis) was
also tempered. He also identified the specific reason why MAK-4 and



MAK-5 had this tempering effect on the mechanism of inflammation.
Both of them markedly scavenged the neutrophil leakage of the
serious free radicals known as superoxide, hydrogen peroxide, and
the hydroxy radical (Niwa 1991). According to Niwa, in fact, MAK
scavenged free radicals more effectively than any substance he had
tested previously.

Dr Jeremy Fields and his colleagues at the Loyola University
Medical School in Chicago followed up on Niwa’s work. They
focused on superoxide since it is the “master radical”—the first
produced and the precursor of both hydrogen peroxide and the
hydroxy radical. Fields’ group compared MAK with SOD, the enzyme
designed specifically to scavenge superoxide. Human immune
system cells (neutrophils) were stimulated to create superoxide, as if
to kill an invader. MAK and SOD were used to scavenge the
superoxide.

The results showed that both MAK and SOD, separately, were
able to scavenge completely the superoxide molecules. This was not
a surprising finding, after Niwa’s work. The surprise was that MAK
proved every bit as potent as SOD, milligram for milligram. Because
MAK has so many components, Fields and his colleagues conducted
tests to make sure that, in defusing the superoxide, MAK had not
damaged the neutrophils themselves. Results showed the
neutrophils still healthy and functioning normally (Fields et al. 1991).

The implications were significant. First, the tests indicated that
MAK can reduce the random damage caused by neutrophils as they
fight invaders. Second, if MAK scavenged superoxide as effectively
as the body’s own enzyme (SOD), its anti-free-radical effectiveness
clearly deserved serious attention.

Further experiments reaffirmed MAK’s ability to scavenge
superoxide (Tomlinson and Wallace 1991). Also, a separate study by
Dr Chandradhar Dwivedi and co-workers at South Dakota State
University showed that MAK-4 and MAK-5 were able to scavenge
other dangerous molecules—lipid peroxides (Dwivedi et al. 1991).

One of the authors (Sharma) and other researchers at Ohio State
University College of Medicine designed and executed another
systematic test of MAK, directly comparing MAK-4 and -5 with three
individual antioxidants—vitamin C, vitamin E, and the well-



researched drug probucol. We wanted to use quantitative measures
to assess the dimensions of this apparent antioxidant breakthrough.

We ran our test on a third oxidant, low density lipoprotein (LDL)
which had been oxidatively damaged by free radical attack. LDL is
known as the “bad” cholesterol, not owing to its natural state, which
is benign, but to its transformed state after free radical attack.
Oxidized LDL (LDL-ox) is capable of causing extensive damage,
which is central to the process that scars, thickens and stiffens
arterial walls, narrowing the artery passageway and attracting
platelets which can aggregate into clots and block the artery entirely.
The research indicated that if LDL-ox could be scavenged effectively,
cardiovascular disease could be markedly reduced.

For our experiments, we used LDL isolated from human blood
samples, and added copper ions to begin a free radical chain
reaction. Copper ions, like iron, catalyze a reaction that attacks the
double bond in LDL and steals an electron, leaving the LDL altered
and radicalized. Once the reaction has begun, it spreads from
molecule to molecule of the LDL, in a self-perpetuating cascade, as
each damaged molecule damages another.

One group of tests was run over two periods of time, 6 hours and
24 hours, after which the incubation mixtures were frozen to stop the
reactions. In a different series of tests, the herbal food supplements,
vitamins C and E, and probucol were added individually to test tubes
containing LDL and copper ions. These substances were also added
to test tubes containing LDL without the copper ions. The various
substances were added to the test tubes at 0 hours, after 1.5 hours,
and after 3.5 hours; the incubation of the tubes was continued for a
total of 24 hours. As an experimental control, a parallel set of tubes
was run which did not contain the antioxidant substances.

Since MAK-4 is a thick paste and MAK-5 a tablet, aqueous and
alcoholic extracts were made by dissolving the two supplements in
an aqueous and an alcoholic solution.

As expected, vitamins C and E, probucol, and MAK all prevented
the radicalization of LDL if added at time zero. All stopped the
ongoing free radical chain reactions if added after 1.5 or 3.5 hours.
But the difference in potency was startling. Weight for weight, the
aqueous extracts of MAK were several hundred times more potent



than vitamins C and E and probucol, while the alcoholic extracts
were even stronger—at least 1000 times more potent.

In the same study we also tested two other MAV herbal formulas.
MA-631 is described as similar in purpose to the MAK formulas;
Maharishi Coffee Substitute is a herbal beverage. Each scavenged
LDL-ox radicals with a relative effectiveness that was close to that of
MAK (Sharma et al. 1992).

Does MAK benefit health?
The above research indicates that there is now an effective means to
protect LDL against free radical attack. If this is true, it means there
are natural food supplements that can help keep arteries clear and
work adjunctively to prevent a high percentage of heart disease,
stroke, and generalized oxygen starvation throughout the body.

These findings are consistent with a large body of research. As
this text goes to press, nearly 40 studies have been done on MAK
worldwide, research conducted by at least 50 investigators
representing a broad range of universities and independent research
institutions. These studies have painted a consistent picture.

If MAK is an effective free radical scavenger, it should enhance
health in a significant way. Laboratory and animal studies and
human trials have given evidence that MAK’s antioxidant effects
translate into specific benefits for specific disease. The details give a
picture of the possibilities available from synergistic free radical
management.

Enhancing immunity
A sound immune system is vital to continued health. For this reason,
a number of studies have focused on immune function. Both MAK-4
and MAK-5 increase the responsiveness of lymphocytes and MAK-5
increases the responsiveness of macrophages. Both results can be
understood in terms of reduced free radical damage.

Researchers at the University of Kansas Medical Center
collaborated with others at the Indiana University School of Medicine
and with one of us (Sharma) at Ohio State University to conduct a
study on the immune system in laboratory animals. One group of



animals received MAK-5 in their diet for 20 days, a second group,
serving as controls, did not. Under laboratory conditions, animals fed
MAK-5 produced 32–88 percent more lymphocytes than the control
animals (Dileepan et al. 1990). This capacity for increased
lymphocyte generation persisted for 15 days after MAK was
removed from the diet.

Two subsequent studies revealed further immunity-enhancing
properties of MAK-5, as well as of MAK-4. A follow-up study by the
researchers at the University of Kansas Medical Center showed that
lymphocytes from mice fed MAK-5 proliferated significantly more
than those from mice which were not fed MAK-5 (Dileepan et al.
1993). Several studies by researchers at the Gifu University School
of Medicine in Japan showed that both MAK-4 and MAK-5 yielded
significantly greater proliferation of lymphocytes from mice fed either
MAK-4 or MAK-5 (Inaba, Sugiura, and Iwata 1995; Inaba et al. 1996,
1997; Inaba, Mirbod, and Sugiura 2005). This indicates that MAK-4
and MAK-5 may increase the responsiveness of the immune system.

The University of Kansas follow-up study also showed that
macrophages from mice fed MAK-5 showed a significantly greater
ability to destroy tumor cells when stimulated by two separate
biochemical activators. In addition, the production of nitric oxide was
significantly higher in the activated macrophages from the mice fed
MAK-5. Nitric oxide is considered an important mediator in the
process used by macrophages to destroy bacteria and tumor cells.

The effect of MAK-5 on the immune system was also indicated in
a study on humans by Dr Jay Glaser, Medical Director of the
Maharishi Ayurveda Health Center in Lancaster, Massachusetts.
Many common allergic reactions are caused by excessive immune
system response. White blood cells react to, say, a particle of pollen
as if it were a deadly invading bacteria. The damage sown by these
reactions results in inflammation of the nasal passage (hay fever) or
the lungs (asthma). To test the effectiveness of MAK-5 on this type of
immune system overreaction, Glaser randomly assigned subjects to
two groups. One received MAK-5 and the other a placebo pill. Over
the next four weeks, a peak allergy season, the group receiving
MAK-5 showed significantly fewer allergic symptoms (Glaser,
Robinson, and Wallace 1988).



Controlling free radical effects on the immune
system

MAK’s effectiveness against free radicals can reasonably explain
both the increased responsiveness of the immune system and the
increased control of its tendency to overreact. Immune system cells
are uniquely subject to damage. When oxy radicals and ROS
released by immune cells damage their own membranes, their
functioning is compromised. Cell receptors are damaged (Bendich
1990), reducing the responsiveness of each cell and the immune
system as a whole to the body’s wide variety of floating chemical
messengers (Erickson, Adams, and NcNeill 1983). Loss of
membrane fluidity and destruction of protein machinery embedded in
the cell membrane also cause decreased ability of the immune cells
to respond to a challenge (Fountain and Schultz 1982). Thus, if free
radical damage can be significantly controlled, increased
responsiveness by the immune system should come about as a
natural result.

Free radicals may also cause the immune system to spiral out of
control. In the inflammatory response, oxy radicals and ROS
overreact, and the damage feeds on itself by attracting more and
more hyperexcited inflammatory cells into the fray. Antioxidants can
temper this tendency to self-inflicted damage by rapidly scavenging
the excess free radicals released by the neutrophils and other cells.
The neutrophils, macrophages, and other immune cells can ingest
and destroy toxic invaders without causing as much damage to their
surroundings—and without attracting an excessive number of their
cohorts.

The initial laboratory tests on MAK indicate the presence of both
effects. The immune system becomes more responsive and more
controlled at the same time. This shows promise for the control of
both external (infectious) and internal (degenerative and
inflammatory) disease. With the rich variety of molecules in MAK,
there may be other mechanisms also involved, including the mind–
body effects mediated through the limbic system in the brain
(Chapter 9) and other mechanisms discussed below. MAK’s free



radical mediating capabilities may be one explanation for these
immune system findings.

Cancer prevention and regression
Cancer may be tied to free radical damage, and thus has been
another major area of MAK research. MAK has been observed to
have certain antineoplastic (anticancer) properties.

Prevention and regression of breast carcinoma
The first cancer studies were on breast carcinoma, carried out as a
joint project in laboratories at Ohio State University College of
Medicine and South Dakota State University.

Carcinogenesis is ordinarily thought of as a two-step process: (1)
an apparently irreversible initiation stage, when alterations occur in
the DNA of one or more cells; and (2) a promotion stage, in which
the population of initiated cells expands. Free radicals are active in
both of these phases (Fischer, Floyd, and Copeland 1988; Floyd
1990).

The initiation phase is related to chronic inflammation, an
observation that has been made for many years but has only
recently been explained. In chronic inflammation, white blood cells
are constantly releasing showers of free radicals. The neutrophils
and macrophages release superoxide and hydrogen peroxide in all
directions, and both can enter nearby cells and travel to the cell
nucleus to damage genetic material. Hydroxy radicals and
hypochlorous acid released in intercellular spaces have the same
effect indirectly. They attack cell membranes externally, giving rise to
a chain reaction of radicalized lipids and the eventual production of
aldehydes that can travel inward to the nucleus, where they crosslink
DNA and its surrounding proteins (Southorn and Powis 1988;
Weitzman et al. 1985).

As for the promotion phase, there is evidence that cancer cells
generate free radicals and ROS which speed their metastasis, or
breakthrough from a local area to distant sites. Cells isolated in the
laboratory from various types of tumors have recently been shown to
produce copious flows of hydrogen peroxide. There is also indirect



evidence that cancerous cells still living in the body produce free
radicals and ROS; and aggressive tumor cell populations show
increased production of antioxidants, indicating a need to protect
themselves against self-generated free radicals (Borunov et al.
1989).

In the first cancer experiment, laboratory animals were fed a diet
supplemented with 0.2 percent MAK-5. They were also exposed to a
potent chemical inducer of breast cancer: 7, 12
dimethylbenz(a)anthracene (DMBA). An “initiation phase” group of
animals received MAK-5 for one week before and one week after
DMBA was administered. A “promotion” group received MAK-5 one
week after DMBA administration until the end of the experiment. A
third combined group was given MAK-5 throughout the experiment.
After 18 weeks, only 25 percent of the animals receiving MAK-5
during the promotion phase showed tumors, as compared to 67
percent of the animals in the control group. However, there did not
appear to be comparable protection during the initiation phase
(Sharma et al. 1991a).

A second experiment with the same design used a diet
supplemented with six percent MAK-4. The animals on MAK-4
suffered 60 percent fewer tumors in the initiation stage and 88
percent fewer tumors in the promotion phase as compared to
controls. In addition, in both studies, control animals who had
already developed fully formed tumors were given the MAK diet. In
60 percent of these animals in both studies, the tumors shrank
significantly. In roughly half of those that experienced this tumor
regression, the tumor disappeared completely. The animals
experiencing tumor regression were those that initially had tumors
under a certain size; animals with tumors over this size did not
improve (Sharma et al. 1990, 1991a).

Reduction of aggressive lung cancer metastases
Another study was carried out on lung cancer by Dr Vimal Patel and
colleagues at Indiana University in collaboration with one of us
(Sharma). Patel chose Lewis lung carcinoma, known to be a cancer
which aggressively metastasizes, spreading rapidly to other organs
of the body. Rapidly metastasizing cancer is ordinarily the most life-



threatening type. This study began with animals that already had
Lewis lung carcinoma. MAK-4 was added to their diet. In 65 percent
of the animals the total number of metastatic nodules decreased,
and in 45 percent the size of the individual nodules also decreased
(Patel et al. 1992).

Inhibition of skin cancer
A study was carried out to determine the effect of MAK-4 and MAK-5
on melanoma cells grown in the laboratory. Melanoma is an
aggressive form of skin cancer. Results of the experiment showed
that both MAK-4 and MAK-5 inhibited the growth of human
melanoma cells (Prasad, Parry, and Chan 1993).

Increased survival
Dr Brian Johnston and his colleagues at SRI International (formerly
the Stanford Research Institute) studied the effect of MAK on skin
tumors, measuring increased survival rather than measuring effects
on specific tumors. Animals with skin papilloma were fed MAK-5 in
their diet. The survival rate for MAK-fed animals was 75 percent, as
compared to 31 percent in the control group (Johnston, Mirsalis, and
Hamilton 1991).

Inhibition of liver cancer
Researchers in Italy collaborated with one of us (Sharma) to
investigate the effects of MAK-4 and MAK-5 on liver cancer. In
animals fed MAK-5 in their diet, there was a 27 percent reduction in
the development of liver cancer, compared to control animals fed a
standard diet. Animals that received MAK-4 in their diet had an even
larger reduction in development of liver cancer; there were 35
percent fewer tumor nodules in these animals compared to controls.
When MAK-4 and MAK-5 were administered together, the largest
reduction in development of tumors was seen; the animals that
received both MAK-4 and MAK-5 in their diet had a 46 percent
reduction in the development of liver cancer.

Free radicals have been implicated in the development of cancer,
so the researchers measured the oxygen radical absorbance



capacity (ORAC) in the animals. The ORAC assay is a measure of
antioxidant activity. It was found that the animals fed MAK-4 and
MAK-5 had significantly higher ORAC values compared to the
control animals.

The activities of several antioxidant enzymes were measured in
the animals, including glutathione peroxidase (GPX) and glutathione-
S-transferase (GST). In the animals fed MAK-4 and MAK-5, the
activities of both GPX and GST were higher compared to control
animals (Penza et al. 2007).

Prevention of cell transformation
In research supported by the National Cancer Institute (NCI), Julia T.
Arnold, with colleagues at NCI (Maryland) and ManTech
Environmental Technology, Inc. (North Carolina), studied the
anticancer effects of MAK with two standardized and frequently used
tests. With one test, MAK-4 inhibited tumor cell growth by 51
percent. With the other, MAK-4 inhibited transformation of normal
cells to cancer cells by 27 percent, and MAK-5 inhibited it by 53
percent. This was the first study to show specifically that MAK could
prevent healthy cells from being transformed into cancerous ones
(Arnold, Wilkinson, and Korytynski 1991).

Transformation of cancer cells to normal cells
The most striking cancer study showed the reverse process:
cancerous cells being transformed back into apparently healthy,
normal cells—one of the rarest types of reports in the research
literature on cancer. It is often said that the initiation stage—
damaging alteration to the DNA—is irreversible. This study—by Dr
Kedar Prasad, Director of the Center for Vitamin and Cancer
Research at the Health Sciences Center, University of Colorado—
challenges that supposition. Prasad experimented with tissue culture
cells of neuroblastoma, an aggressive form of neurological cancer
most often found in children and considered extremely difficult to
treat. Conventional therapies are known to create severe side-
effects.



Typical nerve cells are by far the largest cells in the body, with
large central bodies and branching dendrites and axons (long,
fingerlike projections) which can be several feet long. Malignant
neuroblastoma cells usually lose much of this nerve cell-style
differentiation. They shrink, become circular, and lose their long
projections. Once they have reverted to this small, non-specific
(undifferentiated) form, they begin to multiply uncontrollably. Prasad
found that MAK-5 reverses this process. Exposed to MAK-5,
approximately 75 percent of the malignant cells appeared to
differentiate again, developing the large cell body and dendrites, and
to stop their rampant growth (Prasad et al. 1992). Their biochemical
functioning also appeared to return to normal; they produced
enzymes that healthy cells usually produce. Only a few agents had
previously been reported which cause cancer cells to revert to a
normal-like state, and most of them are highly toxic. We will discuss
the implications of this reversal below.

Further scientific studies on cancer are now under way, but the
reports already available have indicated that taking MAK as a herbal
supplement may help prevent, reverse, or control some cancer
conditions.

Reduced chemical toxicity
In modern society, many chemicals have become major causes of
illness and death. This is true both of medications and occupational
exposure. Much of the damage caused by these chemicals is due to
free radical mechanisms. Exploratory studies have shown that MAK
may have a significant role to play in this sphere as well.

Detoxifying adriamycin
For many cancers, adriamycin is a particularly effective medication.
Adriamycin works by creating free radicals which destroy the DNA of
cancer cells. However, these free radicals damage healthy cells as
well. The danger is especially great in the heart, where cells have
high levels of oxygen owing to their incessant muscular activity.

In collaboration with Dr Dwivedi at South Dakota State University,
one of us (Sharma) together with colleagues designed a dual



experiment to investigate whether MAK could reduce adriamycin’s
toxic side-effects. First, in a laboratory test, we checked to see if
MAK could inhibit adriamycin’s production of free radicals. Liver
microsomes were incubated with a biochemical system that
stimulates free radicals. In some cases, adriamycin was added to the
system. Alcoholic and aqueous extracts of MAK-4 and MAK-5 were
then added as well.

The first results showed that even in an already efficient
biochemical system for creating free radicals, adriamycin increased
the production of free radicals by 50 percent. Second, MAK again
proved highly efficient at reducing free radical levels. The alcoholic
extract of MAK-5 and both the alcoholic and aqueous extracts of
MAK-4 reduced lipid peroxidation in the microsomes to essentially
zero, even in the face of the added free radical load created by
adriamycin (Engineer, Sharma, and Dwivedi 1992).

An additional test was conducted on animals that were given
adriamycin. One group was fed a standard diet, while the other
groups received either MAK-4 or MAK-5. At the end of four weeks,
the mortality among the control group was 60 percent. The MAK-5
group had a mortality rate one-third lower and the MAK-4 group had
a mortality rate two-thirds lower. The results of these two
experiments indicate that MAK may provide substantial protection
against the toxic side-effects of adriamycin (Engineer et al. 1992).

Protection against cisplatin
Cisplatin is a potent chemotherapeutic agent and is used
successfully for treating testicular, ovarian, and other cancers. But it
is toxic to the kidneys. This may reflect decreases it causes in the
activity of the antioxidants glutathione (GSH) and GST. One of us
(Sharma), in collaboration with colleagues at South Dakota State
University, studied the cisplatin-induced changes in GSH and GST in
rat liver and kidneys. Cisplatin treatment significantly decreased
GSH and GST activity in both rat livers and kidneys. But for rats who
had dietary MAK-4 (6%) supplementation in addition to the cisplatin
treatment, the effects of cisplatin on liver and kidney GSH and GST
activity were reversed. These results indicate that MAK-4 may
protect against cisplatin-induced toxicity (Sharma et al. 1994).



Preventing toxicity in chemotherapy
Chemotherapy often destroys cancer cells by producing free
radicals, which are not discriminating in their effects; they can
sometimes even cause new cancers. It is not surprising, therefore,
that MAK has been shown to be effective in reducing the toxic side-
effects associated with chemotherapy. A non-random, controlled,
prospective study on 62 patients showed reduced hepatic toxicity,
vomiting, diarrhea, and improved sleep, weight, and overall feeling of
well-being. They also showed a significant reduction in lipid
peroxides compared to the control group (Misra et al. 1994).

Protection against toluene
MAK has been found effective in protecting against toxicities. In
addition to reducing the often serious side-effects of chemotherapy
and of anticancer drugs, it has been found effective in dealing with
an industrial toxin. Dr Stephen Bondy at the University of California,
Irvine, has tested MAK against the toxic effects of toluene, a
hazardous industrial solvent. More than two million American
workers are exposed to the dangers of toluene every day—dangers
that result from toluene’s ability to rapidly create free radicals. First,
Bondy’s laboratory tests showed that MAK effectively scavenged
free radicals created by toluene. Next, a study was done on
laboratory animals, which were first given MAK-5 for two days, then
exposed to toluene. Examinations revealed a significant reduction of
free radical formation in the MAK-5 group as compared to the control
group (Bondy, Hernandez, and Mattia 1994).

Two other MAV rasayanas, Student Rasayana (Sharma, Hanna,
and Newman 1995) and MA-631 (Hanna et al. 1994), have also
been found to reduce significantly toluene-induced toxicity.

Reducing cardiovascular risk factors
If MAK controls free radicals, it may also produce notable effects on
atherosclerotic cardiovascular disease. Atherosclerosis contributes
to heart attacks, strokes, and to generalized oxygen and nutrient
starvation in tissue and organs everywhere in the body.



As we saw earlier, MAK has one potent effect that should
markedly inhibit the development of atherosclerosis. MAK strongly
protects LDL from free radical attack (Sharma et al. 1992). This
would have obvious significance for treating and preventing
atherosclerosis. If there are high levels of LDL cholesterol, much of
that usually becomes oxidized by free radicals. This yields high
levels of oxidized LDL, which clogs the arteries. Lowering cholesterol
generally results in lowering oxidized LDL and oxidized lipids in
general.

However, drugs used to lower cholesterol tend to have serious
side-effects. Among patients who take anticholesterol medication,
overall mortality rates actually go up slightly; and long-term use of
cholesterol-lowering drugs may increase the risk of cancer (Newman
and Hulley 1996). Cholesterol has important bodily functions,
including the production of hormones, bile acids, and cell
membranes; too-low levels of cholesterol have been linked with
depression. Besides, even relatively low cholesterol levels can
contribute to heart disease if there remains a large amount of
oxidation.

Thus the latest treatment strategy has been to give anticholesterol
drugs in tandem with free radical scavengers. In the latter respect,
MAK has been found to be effective. In a clinical study at The Ohio
State University, MAK-4 and MAK-5 were given to hyperlipidemic
patients; they showed significantly increased resistance to oxidation
of their LDL (Sundaram et al. 1997).

A number of other studies have found MAK to be effective in
reducing atherosclerosis. In a study on rabbits with a strong genetic
tendency to hyperlipidemia, MAK-4 reduced the average atheroma
(deposit of lipid-containing plaque) on the aortic arch by 53 percent
compared to a control group (Lee et al. 1996). The most interesting
finding of this study was that this reduction of atheroma occurred
without a significant reduction in serum cholesterol levels—indicating
that what reduced the atheroma was MAK’s antioxidant effects. In
fact, the study also showed that MAK significantly increased the
resistance of LDL to oxidation (Lee et al. 1996).

Other studies have found MAK and other MAV rasayanas to help
prevent lipid peroxidation of various lipids, especially LDL; these



results have been found with MAK, MA-208, Maharishi Coffee
Substitute, and MA-631 (Sharma et al. 1992).

Reduced platelet aggregation
Two more studies conducted at Ohio State have shown that MAK
can inhibit atherosclerotic heart and vascular disease in another
important way—by inhibiting blood clots due to the aggregation of
platelets in the bloodstream.

Platelets normally promote blood clotting at the site of serious
injury. But an excessive tendency to aggregate into clots can mean
that platelets pile up inside blood vessels at sites of minor cell
membrane damage and deposits of fatty streaks. This tendency
toward excessive aggregation appears to be induced by four factors
in the body:

1. Catecholamines, such as epinephrine and norepinephrine,
which are increased during stress.

2. Collagen, which is exposed when cells lining the vascular
walls are injured.

3. Arachidonic acid, which is released by membranes of injured
cells.

4. ADP (adenosine diphosphate), which is released from injured
red blood cells and platelets.

This chemical pattern means that if stressful living is combined with
the type of damage free radicals typically do to blood vessels and
bloodstream components, the conditions exist for development of
clotting.

In one study, blood plasma from normal, healthy adults was
obtained. Platelet-rich plasma was aliquotted into test tubes. All four
inducers of platelet aggregation—epinephrine, collagen, arachidonic
acid, and ADP—were tested. When an extract of MAK-5 was added
to the plasma, there was marked inhibition of platelet aggregation
(Sharma, Feng, and Panganamala 1989).

Aspirin has become known for producing reduction in platelet
aggregation and is now recommended for patients who have already
suffered a heart attack. But aspirin has side-effects in the GI tract
and has been linked to an increase in brain hemorrhaging. Aspirin



also has no effect on the aggregation caused by ADP. In fact, no
previous study has identified a single substance which inhibits
aggregation caused by all four of these inducers—and no significant
side-effects from MAK have been reported (see below).

Reduced cardiovascular risk factors in living animals
It is one thing to get results in the laboratory. It is also important to
see if the benefits carry over into living animals. In a study of two
groups of animals fed a high-cholesterol diet, the basic cholesterol
levels of animals given MAK were one-third less than those of the
controls. In the MAK group, moreover, lipid peroxide levels in the
blood (a measure of free radical damage) were nearly two-thirds less
than controls. Finally, in blood from the MAK animals, platelet
aggregation induced by collagen was 46 percent less, and
aggregation induced by ADP 82 percent less. As reported in the
experiment, MAK had substantially reduced these risk factors for
cardiovascular disease (Panganamala and Sharma 1991).

Reduced cardiovascular disease
Does all of this translate into better cardiovascular health for human
beings? Research suggests that it might. In 30 angina patients using
MAK-4 and MAK-5, there was a significant decrease in the mean
angina frequency per month from nine to three attacks (Dogra et al.
1994). In addition, systolic blood pressure fell, and exercise
tolerance improved. The patients also reported improved sense of
well-being while on MAK.

A follow-up study on 80 patients with ischemic heart disease
showed that MAK-4 and MAK-5 significantly decreased mean
anginal frequency per month and also decreased plasma lipid
peroxide levels (Dogra and Bhargava 2005).

Anti-aging effects
One of the questions in free radical research is whether effective free
radical control can slow the aging process and extend life. Three
preliminary studies on MAK throw light on this.



Dr Jeremy Fields’ team at Loyola conducted two of these
experiments. In the first test, MAK was fed as a dietary supplement
to laboratory mice, starting at the age of 18 months (roughly 50–60
years of age in human terms). Even starting at this relatively
advanced age, 80 percent of the MAK group survived to 23 months
of age, compared to only 48 percent survival for the control group. To
check for effects throughout a life span, Fields turned to an
experimental standby, the fruit fly. Fruit flies thrive and breed well in
the laboratory, but their natural life span is only weeks long, allowing
complete experiments in a short period of time. In this case, fruit flies
fed MAK from birth lived 70 percent longer than controls (Fields et al.
1991).

A provocative human test has also been conducted by Dr Paul
Gelderloos and his associates at Maharishi University of
Management in Fairfield, Iowa. Gelderloos reasoned that if MAK has
a positive effect on aging, it should appear in measurements of age-
related functioning. He chose a test combining both visual and
mental processing in order to assess complex functioning of the
nervous system. The test involves cards which have an array of
letters laid out regularly in a grid. The grid contains 110 Xs and one
V. The lone V tends to get lost in the sea of Xs. The Xs act as
distractions (known as noise), attracting attention away from the
target stimulus. Previous research on such tests had shown that the
ability to quickly pick out the V worsens markedly with age (Gilmore,
Tobias, and Royer 1985), owing partly to physical deterioration (such
as reduced retinal metabolism) and partly to an age-related deficit in
information processing (Plude and Hoyer 1985).

Gelderloos used a stringent research design. He first pair-
matched 48 men for similar age and education, then randomly
assigned one from each pair to one of two groups. One of the groups
was given MAK-5, the second a placebo tablet manufactured to
mimic closely the MAK tablet. Before the men started taking the
tablets, they were given the visual test, with many variations of the
Xs and V, each variation flashed on the screen for about three-tenths
of a second. They were asked to locate the V and mark its location
on sheets they were provided with. They were tested again after
taking the tablets twice a day for three weeks, and again after six



weeks. The experimenters and the people who scored the tests were
not told which men were taking MAK and which the placebo.

The results supported the hypothesis. First, performance on the
test, both for the MAK and placebo group, was strongly correlated
with age. The younger men consistently scored the highest. Second,
the group which took MAK improved significantly more than the
placebo group in all age ranges after both three and six weeks
(Gelderloos et al. 1990).

Such statistically significant improvement in a matter of weeks
would be difficult to explain were it not for the free radical theory.
Long-range testing is still needed, but Gelderloos’s work has
demonstrated that MAK’s free-radical scavenging ability may
apparently rejuvenate cell function, thus improving a complex
physical/mental process.

MAK and the aging brain
Several studies on MAK and the aging brain have been conducted
by Dr Bhupinder Vohra and colleagues. The studies were carried out
in animals and demonstrated the antioxidant properties of MAK.
Treatment with MAK rejuvenated the antioxidant defense system of
the brain in the aging animals, as evidenced by a significant increase
in activity of the antioxidant enzymes SOD, glutathione peroxidase,
and glutathione reductase. MAK also significantly decreased the
level of lipid peroxidation in the brain (Vohra, Sharma, and Kansal
1999, 2001a). In a separate study MAK also decreased the
accumulation of lipofuscin in the brain (Vohra et al. 2001c).
Lipofuscin is a pigment that accumulates as part of the aging
process; its formation results from lipid peroxidation. MAK also
helped restore normal oxygen consumption in these animals, which
can have a significant impact since the brain consumes 25 percent
of the total oxygen consumed by the body.

Dr Vohra and his team investigated the effects of MAK on
cholinergic enzymes in the aging brain and found that MAK
significantly enhanced the activity of these enzymes. Alterations in
the cholinergic system are associated with age-related impairment in
memory and learning abilities, and have also been observed in
Alzheimer’s patients (Vohra, Sharma, and Kansal 2001b). In a



separate study MAK reversed deterioration in the brain associated
with the activity of mitochondria, the “powerhouses” of the cell (Vohra
et al. 2001a).

Dr Vohra and his colleagues conducted an intriguing study on
MAK’s effect on dark neurons in the aging brain. Dark neurons are a
manifestation of injury to the neurons, which are the brain’s nerve
cells. In this study MAK significantly inhibited lipid peroxidation in the
aging brain and decreased the number of dark neurons, which
indicates that MAK protects the neurons from injury (Vohra et al.
2002).

Redifferentiation and rejuvenation
In Chapter 8 we will discuss the dysdifferentiation theory of Dr
Richard Cutler, formerly of the National Institute on Aging—the idea
that cells “forget” what specific type they are supposed to be. All
cells in a body share the same DNA, but normally different genes
express themselves in different cells. In aging and cancer, the cells
regress (dysdifferentiate) to a generic and generally useless form.
Cutler speculates that free radical damage to the DNA causes the
dysdifferentiation.

This theory has relevance to the MAK research. Cutler has
expressed the possibility that antioxidants might slow the rate of
dysdifferentiation. The study by Dr Prasad and colleagues (1992) on
neuroblastoma cells (mentioned above) has shown that, in certain
circumstances at least, loss of differentiation may actually be
reversed.

A team of investigators at the University of Brescia in Italy
corroborated Dr Prasad’s findings that components of MAK may
function as neuronal differentiating agents. Cells from a type of
neuroendocrine tumor known as “pheochromocytoma” were treated
with MAK-5 and nerve growth factor. MAK-5 enhanced the effect of
the nerve growth factor, increasing the morphological differentation
of the cells (Rodella et al. 2004).

In Prasad’s study, cancer cells incubated with MAK regained
some apparently normal attributes of functioning. His study showed
that as long as the newly redifferentiated cells continued to be
cultured with MAK, they maintained their healthy, normal status.



MAK appeared to help maintain their differentiation. This implies at
least the possibility that regular use of MAK could help to maintain
proper differentiation of bodily cells. If such differentiation continued
in the most important glands of the body, which are Cutler’s focus,
then proper hormone levels would be maintained in the physiology
as a whole. The aging process could be significantly retarded.

Mind and body
Intelligence

Research using laboratory animals suggests that rasayanas may
influence mental function, partly because of their effectiveness in
scavenging free radicals, but also because they increase a
metabolite of arachidonic acid that enhances long-term potentiation,
a process associated with learning (Sharma et al. 1995). Dr Sanford
Nidich and his colleagues at Maharishi University of Management
found that the MAV herbal mixture known as Student Rasayana, in a
randomized, double-blind study, improved the performance of
children on a test of non-verbal intelligence (Nidich et al. 1993). The
experimental group showed an increase of nearly ten IQ points on
re-examination.

Emotion
We previously discussed the link between emotions and the body in
terms of the limbic system and the neuropeptides it produces.
Through this neurochemical system, emotions have a profound
influence on the functioning of the body. We speculated that this is
part of the reason for the physical benefits of Transcendental
Meditation. Here we would point out that there is both logic and
evidence for thinking that neuropeptides are modulated by MAK. For
one thing, the Vedic tradition has always maintained that rasayanas
enhance psychological well-being. For another, if molecules are what
mediate the mind–body interface, these particular molecules might
be expected to mediate in a positive way.

To test the effects of MAK on both psychological mood and
biochemical operations in the brain, we began with a much-utilized
questionnaire that gauges emotional well-being. When given to



people using MAK, the results of this questionnaire showed marked
improvements in psychological mood—greater happiness,
tranquillity, mental clarity, and emotional balance.

Was there any physiological explanation for these changes? To
check for a molecular connection, one of us (Sharma) and
colleagues investigated the interaction of MAK with receptors in the
brain known as opioid receptors. Opiate drugs, such as morphine,
attach to these receptors. The body has natural opioids—endorphins
and enkephalins—that also lock into these receptors. These can act
as natural painkillers, and they also produce positive emotions,
create a more relaxed and stable style of operation in the autonomic
nervous system, and modify the functioning of the immune system.

These tests showed that MAK did in fact interact with these
receptors: one or more of its components blocked the receptors for
exogenous opioid compounds. However, it did not block receptors
for endogenously produced opioid peptides. This suggests that MAK
might be investigated for the treatment of substance abuse (Sharma
et al. 1991b).

Depression
A study carried out at Maharishi University of Management further
implicated MAK’s mind–body role. Imipramine is one of the major
prescription drugs given for depression. It binds strongly with a
receptor in the brain cells that increases the output of serotonin, one
of the most thoroughly studied neurotransmitters. Low levels of
serotonin correlate with aggression, hostility, and other mental health
problems, while high levels correlate with a comfortable, even
exhilarated emotional tone. Imipramine, the serotonin trigger, binds
not only to brain cells but also to blood platelets, providing another
tie between mind and body.

This research showed that MAK interacted with the same receptor
on blood platelets as imipramine. This suggests that MAK might bind
to the same receptor in brain cells, increasing serotonin levels and
thus providing a positive effect on both psychological mood and
immune system functioning (Hauser et al. 1988). Further research is
indicated.



Reducing inflammation and pain
A separate study reported that subjects using MAK-5 for three
months showed a significant decrease in substance P, another
neurotransmitter. Substance P is triggered by pain and is associated
with pulmonary and GI inflammation. Reduction of substance P thus
indicates that MAK may be able to reduce such inflammation and its
associated pain (Sharma et al. 1991b).

These studies go beyond the free radical theory and indicate that
MAK may have effects on consciousness as well as on the
physiology.

Amrit Nectar tablets
A modified form of MAK-4, known as Amrit Nectar tablets, was
researched and shown to have powerful antioxidant properties. A
study was conducted by one of us (Sharma) in colloboration with Dr
Dwivedi at South Dakota State University on the inhibition of lipid
peroxidation. Results showed the aqueous extract of Amrit Nectar
tablets was 16 times more potent, and the alcoholic extract was 166
times more potent than vitamin E, a well-known antioxidant. Amrit
Nectar tablets also protected against the toxic side-effects of the
chemotherapeutic drugs Adriamycin and cisplatin (Dwivedi et al.
2005).

Side-effects
Our experience with modern medicine has taught us always to look
for negative results along with the positive. While modern drugs have
side-effects, plants produce not only defenses against pathogens,
but also toxins to deter predators; they can be toxic to people as
well. Ayurveda has long asserted that rasayanas have no side-
effects, that its time-tested herbal pharmacology has already dealt
with the issue of toxicity and eliminated it. Beyond that, the mixture
of components in rasayanas is said to increase potency, while also
balancing biochemical influences and thus negating destructive side-
effects. (This balancing effect of multiple ingredients is exactly what
is lost with the active ingredient approach; active ingredients act
indiscriminately throughout the body.)



To measure toxicity, a blood examination was carried out on 84
subjects who had been using MAK for at least six months. Standard
tests of biochemical, hematological, and liver enzyme parameters
revealed no toxic effects (Blasdell et al. 1991). A separate study
performed the same blood tests on nine subjects tested before and
after taking MAK-5 for three months. Again the blood samples were
normal and no toxic effects were found (Sharma et al. 1991b).

Summary of MAK’s effects
MAK challenges some preconceptions of modern biomedical
science. It is a non-reductive mélange of thousands of different
molecules, but it has passed some important scientific tests and
produced measurable results.

It has been shown that MAK can help control free radicals, thus
reducing the constant load of oxidative stress in the body and
improving physical health in many measurable ways. The studies
indicate that it works more effectively than many of the best-known
antioxidants, and that it may help to combat a wide range of
diseases.

MAK includes natural antioxidants—vitamins, beta-carotene, poly-
phenols, and bioflavonoids—in high concentration. It also includes a
myriad of substances not yet isolated and examined in the
laboratory. While modern medicine leans toward isolated active
ingredients, usually produced artificially, Ayurvedic vaidyas maintain
that complex herbal mixtures of properly chosen and prepared
ingredients are more effective. They maintain that the natural
synergism not only increases the mixture’s potency, but also works
to mitigate side-effects caused by individual components.

In the case of free radicals, and the wide-ranging damage free
radicals may cause, the research on MAK apparently upholds the
Ayurvedic view. To the extent that these studies are accurate,
therefore, they help define a significant new modality for prevention
and treatment of disease. They also may amount to a breakthrough
in medical theory. Confronted with a basic common cause of illness
and aging, free radicals, scientists have shown that isolated active
ingredients—magic bullets—may not work as well as rich natural



formulations. An emerging, deeper understanding of the causes of
disease is beginning to lead to demonstration of the benefits
produced by natural synergism.

Uses of other herbs
Single herbs

We have spent a great deal of time on the issue of rasayanas, partly
because the research is significant, and partly because it throws the
issue of active ingredients into particularly sharp focus. We do not
intend, however, to give the impression that rasayanas like MAK are
the only use of herbs found in Ayurveda, which has an extensive
herbal pharmacopeia.

MAV uses herbs in a number of formulations based upon ancient
Ayurveda. Some are taken everyday, the herbs being added to the
patient’s diet. As we saw in the chapter on diet, the different taste
groups are said to affect the balance of the doshas in different ways;
herbs and spices are often, by this scheme, used to balance the
doshas and the effects of diet. In addition, many individual herbs are
held to have specific medical effects. These are understood in a
systematic way, using the categories discussed in the diet chapter:
the system involves not only taste group, but also “potency” (virya)—
that is, whether the herb is heating or cooling—and specific qualities
(gunas).

As an example of how this might be used, we will consider the
Ayurvedic herb ashwagandha (Withania somnifera). An MAV vaidya
would note that this herb has three tastes: bitter, astringent, and
sweet; its potency (virya) is hot; its aftertaste (vipaka) is sweet. He or
she would also note the specific qualities associated with
ashwagandha: it is said to alleviate Vata and Kapha; to be a diuretic
and sedative; to increase sperm count; and to be useful against
edema, cough, skin disease, leucoderma and other disease. It is
also regarded as a general tonic (a rasayana).

Such analyses are also applied to more common herbs, such as
ginger (Zingiber officinale). Fresh ginger root, for example, has a
pungent taste, but a sweet aftertaste; its virya is hot; it alleviates
Vata and Kapha, but increases Pitta mildly. It is widely used in MAV



remedies. For instance, it is used to enhance digestive strength (to
strengthen the digestive fire or jatharagni ), which, as we have seen,
is a central element of health in MAV. It is also said to be helpful in
fighting colds, anorexia (because it can be used in specific
preparations to stimulate appetite and digestion), chronic arthritis,
and constipation (for this, the ginger is dried and powdered).
Hundreds of other herbs, many of which are not well known in the
West, are used for prevention and treatment in Ayurveda.

Several publications describe these herbs in detail and are useful
resources for more in-depth knowledge in this area: Indian Materia
Medica (Nadkarni 1976), A Handbook of Ayurveda (Dash and Junius
2003), The Ayurvedic Pharmacopoeia of India (Government of India
2001), and The Ayurvedic Formulary of India (Government of India
2003). An extensive body of research has been carried out on
Ayurvedic herbs, much of it conducted and published in India. With
the current widespread recognition of the therapeutic properties of
herbs, their cost-effectiveness, and their lack of toxic side-effects,
research is now increasing exponentially in this area. Two books that
detail some of the research on herbs are: Scientific Basis for
Ayurvedic Therapies (Mishra 2004) and Rasayana: Ayurvedic Herbs
for Longevity and Rejuvenation (Puri 2003).

Following is a brief description of the use and properties of some
common herbs utilized in Ayurveda, as well as honey, which has
therapeutic purposes:

Honey (madhu in Sanskrit)
Honey has a unique quality of penetrating deep into the tissues
when used as a vehicle for transporting herbs. Eight types of honey
are described in the Vedic texts. It has sweet rasa (taste) and
penetrating qualities. It has laxative properties and is helpful in
reducing Kapha. It is good for the lungs, reduces mucus, and also
provides energy and heat to the body. Ayurveda recommends not
heating honey as heat changes its useful properties.

Garlic (Allium sativum; lasuna in Sanskrit)



Garlic is revered as having antibiotic properties. It also helps with
digestion. Garlic includes all the tastes except sour. Its vipaka (post-
digestive effect) is heating. It is used in rejuvenation therapies,
particularly in the winter to counteract cold and mucus. It improves
agni (digestive fire) and is useful in reducing ama (accumulated
toxins). Garlic strengthens the heart and has rajasic qualities,
increasing mental activity.

Shatavari (Asparagus racemosus)
Shatavari is sweet, bitter, and cooling. It balances Pitta and is
specifically used as a rasayana for the female physiology. It is said to
increase breast milk. It is also used to treat hyperacidity and gastric
ulcer.

Brahmi (Bacopa monnieri)
Brahmi is bitter, sweet, and pungent, with cooling vipaka. It is
nourishing to the brain and nervous system, and is said to aid
memory and sleep.

Guggulu (Commiphora mukul)
Guggulu is a resin with pungent taste, hot virya (strength or
potency), and pungent vipaka. Thus, it “burns up” Kapha and ama. It
is useful for weight reduction, lowering cholesterol, and reducing
ama in the joints (arthritis relief).

Turmeric (Curcuma longa; Haridra in Sanskrit)
Turmeric is bitter and pungent; its bitter quality balances Pitta and its
pungent quality balances Kapha. It is a blood purifier and is helpful
for skin diseases, allergies, liver, diabetes, and for lowering
cholesterol. It has antioxidant, anti-inflammatory, and anticancer
properties. It is useful as an herb and as a medicinal cooking spice.

Amalaki (Emblica officinalis)
Amalaki has rasayana properties—it balances all three doshas
(Vata, Pitta, and Kapha). It is predominantly Pitta-balancing and
especially effective for eyes, skin, brain, and heart. In combination



with Haritaki (Terminalia chebula) and Bibhitaki (Terminalia belerica)
it is known as Triphala—a laxative and a restorative for the eyes and
liver. Triphala balances all three doshas.

Licorice root (Glycyrrhiza glabra; Yashti-madhu in Sanskrit)
Yashti-madhu has sweet rasa, cool virya, and sweet vipaka. It
balances all three doshas, and has laxative and Kapha-reducing
effects in the lungs and throat. De-glycyrrhizinated licorice (DGL) is
recommended for gastritis, ulcer, gastroesophageal reflux disorder
(GERD), and Helicobacter pylori. Overdose can lead to potassium
depletion, water retention, and high blood pressure.

Tulsi (Ocimum sanctum; Holy basil)
Tulsi is considered a sacred herb in India. It has been revered for
thousands of years as a healing agent for body, mind, and spirit.
Tulsi balances all three doshas. It also reduces Kapha in the body. It
is often combined with honey, which enhances its effects in reducing
mucous in the lungs and throat. It balances the liver. Mixed with
black pepper and ginger, it is helpful for colds and flu-like symptoms.

Pippali (Piper longum; long pepper)
Pippali is sweet and pungent, with heating energy. It reduces Kapha
and Vata, and is used in the treatment of asthma, bronchitis,
diabetes, and joint disorders. When boiled with milk, it reduces the
Kapha-increasing effects of milk. In combination with black pepper
and ginger, it is known as Trikatu, which is used as a digestive tonic
and rejuvenator.

Manjishta (Rubia cordifolia)
Manjishta is astringent in taste. It is Pitta-pacifying and has diuretic
properties. It is used in the treatment of skin disorders and is helpful
for kidney disorders and calculi. It purifies the liver and blood. It is
also useful in treating all inflammatory conditions.

Arjuna (Terminalia arjuna)



The bark of Arjuna is astringent and is used in a tonic form for
strengthening cardiac function.

Haritaki (Terminalia chebula)
Haritaki has all the tastes except salty. It balances all three doshas. It
is used for fevers, coughs, and as a laxative. It is said to dissolve
ama in the body, thus eliminating the root cause of disease. In
combination with Amalaki (Emblica officinalis) and Bibhitaki
(Terminalia belerica), it is known as Triphala—a laxative and a
restorative for the eyes and liver. Triphala balances all three doshas.

Guduchi (Tinospora cordifolia)
Guduchi is bitter and sweet. It balances Pitta. It is useful for chronic
fevers, burning sensations, and for the kidneys.

Gokshura (Tribulus terrestris)
Gokshura has sweet and sour taste, cool virya, and sweet vipaka. It
acts as a diuretic and works against kidney stones. It is reputed to
have aphrodisiac properties.

Herbs for treating specific conditions
Another major use of herbs in MAV is to treat specific imbalances
and health problems. There has been a surprisingly large amount of
research on this topic, with most of it being in Indian medical
journals. To take one study at random, Khosla, Gupta, and Nagpal
(1995) investigated the Ayurvedic claim that fenugreek (Trigonella
foenum-graecum) is an antidiabetic. In a controlled study, they found
that fenugreek produced a significant decline in blood glucose in
both normal rats and rats with alloxan-induced diabetes. Another
study appeared in the Lancet in October 1988, and included among
its authors Baruch S. Blumberg, who won the 1976 Nobel Prize in
Medicine for discovering the marker for the hepatitis B virus
(Thyagarajan et al. 1988). This study tested the Phyllanthus amarus,
which “was described in Indian Ayurvedic literature more than 2,000
years ago” (Thyagarajan et al. 1988, p.764) as being useful for the
treatment of jaundice and other diseases. The plant was given for 30



days to patients with hepatitis B; within 15 to 20 days of the end of
treatment, 59 percent of the treated patients had lost hepatitis B
surface antigen compared with four percent of controls. The study
also demonstrated a lack of toxic side-effects from the plant.

In spite of such studies, there has been little research conducted
on natural herbs in the West. This is partly because of the active
ingredient model discussed above, but also because such herbs are
not patentable. Billions of dollars are invested by pharmaceutical
companies in research into synthesizing the active ingredient and
then testing it in the laboratory and clinic; but there could be no
return on investment for similar research on natural substances. You
cannot patent a plant. However, emerging research on herbal
formulations is changing that orientation.

How else (besides antioxidation) might herbs work?
The antioxidant research explains a great deal of the effect of
rasayanas, and also, as we saw, of Transcendental Meditation. It
may explain part of the action of individual herbs used for specific
illnesses or for general use. But clearly more is involved than free
radicals. The neuroblastoma study we discussed above, for
example, makes it clear that at least some of the anticancer effects
of MAK are due to more than free radical scavenging. For a cancer
cell to assume its former, healthy state, the DNA within the cell must
have been reset. Free radicals damage DNA. Antioxidants by
themselves simply stop the damage.

From the standpoint of MAV, this finding is not surprising.
Dravyaguna thinks of herbs as being like tuning forks, which “vibrate”
with and harmonize the functioning of different aspects of the
physiology. This is based on MAV’s understanding of the body as
being not so much a hunk of matter as a dynamic and orderly pattern
of knowledge, which is based ultimately on the underlying vibratory
patterns of natural law in the DNA and, before that, in the quantum
unified field. The vibratory patterns existing in plants are said to
enliven those elements of the human physiology with similar
patterns.



In the understanding of MAV, each molecule in a herb is actually
an impulse of intelligence, a particular “standing wave” in the
underlying field of consciousness. When carefully chosen, these
match the impulses of intelligence in different parts of the human
body. When the mind and body go out of balance, there are
disruptions in the natural sequence that leads from pure intelligence
to DNA, RNA, proteins, and on to the complete physiology. One such
sequence produces liver cells, for example, another the heart.
Where a sequence is disrupted, disease can occur in that particular
part of the body.

The herbal preparations of MAV are said to provide the correct
impulse to “reset” a particular sequence, to build a continuous bridge
again from the unified field of pure intelligence all the way to the
manifest, surface-level expressions of the body. When MAK
encourages cancer cells to restore themselves to the healthy,
functioning cells they once were, Ayurvedic vaidyas indicate that this
process of redifferentiation means that the correct sequence is
restored, the intelligence flows smoothly, and the doshas are
rebalanced. We spoke in Chapter 2 about pragya-aparadh, the “loss
of memory” of the unified field; the research here suggests that cells
too can “regain memory” of their true natures.

Summary
This chapter reviewed the body of research on MAV herbal formulas.
This research gives reason to look beyond the “active ingredient”
model of modern pharmacology. A rasayana (a mélange of dozens
of carefully chosen and prepared plants) was found to be 1000 times
more effective at scavenging free radicals than the isolated active
ingredients vitamins C and E and the modern pharmaceutical
probucol. The mélange also proved to have a wide range of
beneficial effects, many of which result from its antioxidant ability, but
some from more profound capacities: restoring a cancer cell to
normal functioning cannot be explained in terms of free radical
scavenging. We speculated on the reasons for this in terms of the
“tuning fork” model used in MAV.



We also reviewed some of the wide range of other medicinal uses
of herbs and plants in Ayurveda. This represents only a very small
part of the herbal pharmacopeia. For this reason, we expect that the
research covered in this chapter helps provide direction for more
research (or more discoveries) to come.
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*.
MAK-4’s main ingredients are: Terminalia chebula, Emblica officinalis, Cinnamomum
zeylanicum, Elettaria cardamomum, Cyperus rotundus, Curcuma longa, Piper longum,



Santalum album and Glycyrrhiza glabra. These are processed in an extract of
Eragrostis cynosuroides, Premna integrifolia, Desmodium gangeticum, Phaseolus
trilobus, Teramnus labialis, Aegle marmelos, Oroxylum indicum, Ipomoea digitata, and
many other herbs.

MAK-5’s main ingredients are: Withania somnifera, Glycyrrhiza glabra, Ipomoea
digitata, Asparagus adscendens, Emblica officinalis, Tinospora cordifolia, Asparagus
racemosus, Vitex trifolia, Argyreia speciosa, Curculigo orchioides, and Capparis
aphylla.



Chapter 8

A Practical Application of the
Consciousness Model
Transcendental Meditation

In Chapter 2, we employed a comparison of the body to “standing
waves” on an underlying field of pure consciousness. This chapter
will look at the main technique in MAV for accessing this underlying
field, the Transcendental Meditation (TM) technique.

Transcendental Meditation was brought to the West in 1958 by
Maharishi Mahesh Yogi, whose teaching differed from the teaching
that was common at the time. He consistently urged a new
understanding of meditation, which at the time was generally
considered to be impractical, a way of escaping from the realities of
life. MAV posits that the Transcendental Meditation technique is not
mystical, and that it is not a religion—it requires no belief, for one
thing—but a practical technology to increase success in daily life.
Meditation was also, at the time, expected to be difficult, and to take
years of effort to master. But correct practice of Transcendental
Meditation involves no concentration or mental effort. It is natural
and effortless and easy to learn. Also, it requires only 20 minutes
practice twice a day, which is done sitting comfortably.

Transcendental Meditation involves the use of mantras—sounds
whose vibratory effects on the nervous system are said to be
especially beneficial—and here again the MAV approach is different
from the usual. In Transcendental Meditation, the mantra is not
something one aims to concentrate one’s mind upon. The term
“transcendental” indicates that in Transcendental Meditation the
mind transcends even the subtlest impulses of the mantra and other
thought. This state of awareness is known as “transcendental
consciousness.”



The idea of mantras can be new to some Westerners so a few
additional words of explanation may be useful. One key principle
behind mantras is that sounds have an effect on the physiology. This
principle is used in MAV’s music therapy and primordial sound
therapy (Chapter 15). But both these therapies use external sounds.
Obviously, externally generated sounds can have either a soothing
effect (think of the sounds of a flowing brook) or a jarring one, such
as the proverbial fingernail on the chalkboard (in Chapter 15 we also
examine scientific research showing how sounds may be able to
affect physiology at the molecular level). The mantras used in
Transcendental Meditation, however, are “heard” mentally, as
thoughts or faint ideas, rather than being spoken out or listened to.
This is because, again, they are meant as vehicles to allow the mind
to transcend conscious thought. Speaking them externally would
make the inward settling of the mind more difficult. According to
MAV, mentally generated sounds have as much of an effect on the
nervous system as externally generated ones—in some ways, a
greater effect. A thought, according to the Vedic approach, is a very
subtle, semi-manifest object. Thus, a premium is placed on using
mantras whose effects on the nervous system are beneficial. During
Transcendental Meditation, the mind experiences finer and finer
states of the mantra until it finally transcends conscious thought. The
subtler states of a suitable mantra, and experience of transcendental
consciousness, according to Vedic tradition produce a profound
healing effect on the physiology.

More than that, mantras have to be suitable for the individual in
question. Some mantras, for example, are specifically suited to
religious renunciates, and are not considered appropriate for those
engaged in activity in the world. Teachers of Transcendental
Meditation are trained to choose mantras to suit the individual. Their
choice is guided by specific criteria derived from the ancient oral
tradition of meditation instruction in the Vedic tradition. To learn to
teach Transcendental Meditation, teachers undergo extensive
training. Maharishi began training teachers in the 1960s;
Transcendental Meditation teacher-training courses currently last
approximately one year, and are held worldwide. The course
involves training in the field of consciousness, both in its theoretical



and practical aspects. Only after one has demonstrated success in
both areas does one become qualified to teach Transcendental
Meditation.

Mantra selection is only a small part of the process of
Transcendental Meditation teacher training. When students start
using the mantra a host of new questions arise as a result of new
mental and physiological experiences; a Transcendental Meditation
teacher learns how to deal with these in one-to-one interaction with
the student, based on the student’s needs. This has been found to
be the only way to convey effectively the effortless but subtle
technique of allowing the mind to transcend on the mantra. This is
why simply printing a list of mantras would be of no value; one could
not convey in print the proper technique for using them, so they
would be useless. That is why the mantras are kept confidential and
are only imparted in the context of learning how to teach the
technique of using them. Using the mantra incorrectly will not lead to
transcending. (It is often difficult for some to understand the value of
oral traditions of imparting knowledge, but this is one example of an
area in which oral instruction has crucial advantages.) Some
physicians have questioned whether using the “correct” mantra really
matters; the issue has not been subjected yet to a thorough research
program, but we will see later that research so far supports the idea
that using the correct mantra matters a great deal.

Again, the purpose of mantras is to give the mind a vehicle to
transcend not only the mantra, but the entire thinking process. MAV
describes the resulting experience of Transcendental Meditation as
one of profound inner silence—with the mind wide awake, but
perfectly still. In this view, this simplest state of awareness is the
source of thought, and is considered to be identical to the unified
field. With a correct meditation technique, the human mind will settle
down effortlessly to this silent state, motivated by the mind’s own
natural tendencies.

One other new angle that MAV brought to meditation was to
encourage scientists to research it. About a decade after Maharishi
arrived in the US, the first study was undertaken. In the late 1960s,
Dr R. Keith Wallace, a physiologist working at UCLA, did a series of
experiments, which were published from 1970 to 1972 in Science



(Wallace 1970), the American Journal of Physiology (Wallace,
Benson, and Wilson 1971), and Scientific American (Wallace 1972).
Since then more than 600 studies on Transcendental Meditation
have been conducted at 250 independent universities and medical
schools in 33 countries around the world and results have been
published in more than 160 scientific journals. The research is wide-
ranging in scope, addressing the physiological, psychological, and
sociological effects of the Transcendental Meditation technique.
Much of the research on Transcendental Meditation has been
collected in a single five volume publication (Chalmers et al. 1989a,
1989b, 1989c; Orme-Johnson and Farrow 1977; Wallace, Orme-
Johnson, and Dillbeck 1990).

Today, after so many studies of Transcendental Meditation have
been published in peer review journals, it is not unusual to find a
cardiologist or general practitioner recommending Transcendental
Meditation to patients as a way of controlling stress. This would
seem a clear-cut triumph for proponents of Transcendental
Meditation, and in a way it is.

However, MAV sees Transcendental Meditation not as just stress
reduction, but as the most important way to enliven one’s direct
connection with the unified field, through the regular experience of
the state of pure consciousness. Is there any scientific support for
this more ambitious concept of Transcendental Meditation? The
research bears on the question.

Transcendental Meditation and relaxation
It might seem that all relaxation is alike, but the research on
Transcendental Meditation over the last decades shows something
quite different. Most relaxation leads to sleepiness and dullness. By
contrast, many of the studies found that Transcendental Meditation,
while producing deep physical relaxation, also simultaneously
increased mental alertness.

This was Dr Wallace’s original finding; in the decades since, the
understanding has become more refined. In the early days of
Transcendental Meditation research, there was much focus on the
total amount of oxygen the body used during meditation. If you relax,



the theory goes, you burn less oxygen. Relaxation seemingly
equates with less oxygen consumption. In the first studies on
Transcendental Meditation, and on other relaxation and meditation
techniques invented by medical investigators, there were reports of
lowered overall oxygen consumption.

As the research effort went forward, however, measuring
equipment improved and research designs became more rigorous.
With more rigorous testing, oxygen consumption turned out to be not
such a clear-cut marker of the meditation experience. The amount of
oxygen consumed during meditation was found to be highly variable,
both from person to person and from experiment to experiment. In
some controlled studies on Transcendental Meditation, the rate of
oxygen consumption dropped significantly more than it does in eyes-
closed rest; but in other studies it stayed the same. A number of
other studies found that heart rate, too, did not always drop
significantly more than in eyes-closed rest.

At this point, some researchers abandoned their studies. They
assumed that if oxygen consumption and heart rate were not reliable
measures of meditation, then meditation did not produce significant
rest or relaxation. They wrote meditation off.

Several labs, however, pressed forward with the research. At the
University of California (Irvine) Medical Center, Dr A.F. Wilson, the
Chief of Pulmonary Medicine, worked with his colleague, Dr Ronald
Jevning, and others on a series of detailed studies comparing people
practicing the Transcendental Meditation technique with others
sitting with eyes closed. Dr Wilson does not meditate himself, but he
was intrigued by some unusual findings his team made in their early
investigations.

One thing they found was that during Transcendental Meditation
metabolism in arm muscles dropped significantly; there was no
change in the control group (Jevning et al. 1983). This indicated that
the body’s musculature was relaxing. Wilson and Jevning also found
that, in blood withdrawn while subjects meditated, red blood cells
showed reduced metabolism (Jevning and Wilson 1977). This was a
highly unusual finding. Ordinarily, red blood cells do not slow down
even during sleep. Floating in the bloodstream, they have no direct
connection with the operation of the nervous system; their



metabolism ordinarily remains constant 24 hours a day. Finally, the
team found that during Transcendental Meditation blood flow to the
arms and legs, and also to the internal organs, decreased markedly
(Jevning et al. 1976). During ordinary rest, blood flow to the internal
organs increases (thus encouraging digestion, for example).

Dr Wilson’s team faced two puzzles. First, their studies had shown
that during Transcendental Meditation there was a clear pattern of
physical rest and relaxation—reduced metabolism in muscles and
blood cells—even if earlier studies on overall oxygen consumption
had been ambiguous. Second, blood flow decreased to extremities
and internal organs, but the heart rate did not slow down. Both
puzzles came down to one: If the heart is still pumping normally,
where does the missing blood go?

The group hypothesized that, during Transcendental Meditation,
there must be a significant increase in blood flow to the brain. People
who practice Transcendental Meditation report feeling more alert and
awake than usual. Maharishi maintains that Transcendental
Meditation improves the quality of consciousness. Perhaps
increased blood flow to the brain supplies oxygen and nutrients for
increased brain cell activity, while at the same time keeping the heart
rate and overall oxygen consumption relatively normal.

The study was done, and the hypothesis proved correct. There
was a marked increase in cerebral blood flow (Jevning et al. 1978,
1996). A completely new pattern of physiological activity had been
discovered: overall physiological rest and relaxation combined with
an enriched blood supply to the brain.

Brain waves
A similar refinement took place in the understanding of how
Transcendental Meditation affects the EEG. Early researchers
assumed that the relaxed state produced by Transcendental
Meditation must simply involve increased alpha wave activity. It did
indeed: during Transcendental Meditation, there is a marked
increase in alpha power in the frontal region of the brain, a much
greater increase than occurs in eyes-closed resting (Banquet 1973;
Wallace 1970). Such brain waves indicate a relaxed but alert style of



functioning. But some form of alpha waves can be produced by
many techniques, such as biofeedback. If alpha was all that
Transcendental Meditation produced, it was interesting, but didn’t
seem to support the idea that something unique happened in
Transcendental Meditation.

Again, though, later researchers found that there was more to it.
Badawi et al. (1984), Banquet (1973), Levine (1976), Orme-Johnson
(1977), and Orme-Johnson and Haynes (1981), found that the most
significant brain-wave marker of Transcendental Meditation involves
the overall pattern of brain waves. The EEG signals from the
different areas of the brain are usually distinct, but during
Transcendental Meditation they show what are called “stable phase
relations”—that is, they become synchronized. (Technically, this was
measured by Fourier analysis of the brain waves; if the resulting sine
waves attained correlations of over 0.95, they were counted as being
coherent; see Levine 1976.) What was most interesting about this
finding was that the EEG coheres in the frontal and central regions of
the brain. This is a pattern of brain wave coherence never previously
seen.

A study on college students revealed significant brain wave
differences between eyes-closed rest and Transcendental Meditation
practice in EEG coherence, power, and eLORETA cortical activation
patterns. These findings indicate that the practice of Transcendental
Meditation may lead to a foundational state of brain functioning that
may underlie more focused cognitive processes (Travis et al. 2010).

Comparative research on meditation
The above findings showed that Transcendental Meditation produces
a state very different from normal rest. This conclusion was further
supported by a comparative study done by Drs Michael Dillbeck and
David Orme-Johnson (1987) at Maharishi International University
(now Maharishi University of Management) in Fairfield, Iowa. The
two psychologists attempted to produce a thorough examination of
research on meditation that could be repeated by any other scholar,
and that would define it as definitively as possible.



They began their work with a literature search, and found 31
scientific papers previously conducted at many universities and
research institutes. Each study took measurements on people during
Transcendental Meditation and/or on people sitting with eyes closed.
Using a standard mathematical procedure called meta-analysis, Drs
Dillbeck and Orme-Johnson produced a statistical comparison. Such
a meta-analysis is considered more accurate than an individual
study by itself, because it compares data from an extensive group of
subjects. Also, a meta-analysis is completely objective; other
researchers can undertake their own literature search and replicate
the statistical analysis.

The study showed that, on several parameters, Transcendental
Meditation produced a level of rest much deeper than eyes-closed
rest:

1. During Transcendental Meditation the autonomic nervous
system became much more stable than during eyes-closed
rest, as measured by significantly higher basal skin resistance
(p < 0.05).

2. The rate of respiration during Transcendental Meditation
slowed down significantly more (p < 0.05) than in eyes-closed
rest (even though total oxygen consumption and heart rate
were not significantly lower).

3. Compared to the resting control groups, the Transcendental
Meditation subjects showed a much larger (p < 0.01)
decrease in plasma lactate, a chemical marker of metabolic
activity.

The study concluded that Transcendental Meditation produces a
unique pattern of physiological relaxation, clearly deeper than rest
during simple eyes-closed resting (Dillbeck and Orme-Johnson
1987).

A fourth state of consciousness
On the basis of findings like those of Wallace, Wilson, Jevning,
Orme-Johnson, and Dillbeck, and the EEG studies, many
researchers now feel that the distinctive change in physiological
functioning during Transcendental Meditation confirms Maharishi’s



description of Transcendental Meditation producing a fourth major
state of consciousness—transcendental consciousness. It is well
known that during the three common states of consciousness—
waking, sleeping, and dreaming—the body functions in three
completely different ways. For every state of consciousness, there is
a distinctly different style of physical functioning. To many
researchers, Transcendental Meditation, viewed in detail, paints a
picture of a totally new style of physiological functioning. There are
many signs of deep relaxation—reduced muscle and red blood cell
metabolism, more stable nervous system functioning (Orme-Johnson
1977), reduced levels of cortisol (a biochemical marker of stress)
and plasma lactate, and reduced breath rate (Jevning et al. 1983). At
the same time, blood flow to the brain increases in a highly
distinctive way, and a unique pattern of frontal and central brain
wave coherence occurs. Overall, this pattern of functioning is
completely different from the patterns seen in waking, sleeping and
dreaming.

In addition to transcendental consciousness, MAV also discusses
three higher states of consciousness in which the full potential of
consciousness progressively unfolds. Long-term Transcendental
Meditation practitioners have reported that the experience of
transcendental consciousness, which first occurred only during their
practice of the Transcendental Meditation technique, now co-exists
with waking and sleeping states. Several studies have investigated
this integrated state and results show that increased EEG coherence
that is characteristic of the Transcendental Meditation practice
appears to become a stable EEG trait during computer tasks (Travis
et al. 2002). Long-term Transcendental Meditation practitioners have
significantly higher values of frontal EEG coherence during computer
tasks compared to subjects who do not practice Transcendental
Meditation (Travis and Arenander 2006).

Clinical value of experiencing the fourth state
Transcendental Meditation, then, seems clearly to involve more than
just stress reduction; it seems to produce, as Maharishi had
explained from the outset, a fourth major state of consciousness.



What is important for clinicians, though, is the clinical applicability of
this fourth state of consciousness. According to the MAV model, it
should have significant clinical value, since MAV views experiencing
transcendental consciousness as the single most important strategy
for both prevention and cure.

Further scientific research has provided a considerable amount of
data consistent with the theory that regular experience of
transcendental consciousness has significant health benefits, and
that they involve a wide range of areas of life. These also bear on
the question of whether Transcendental Meditation is just relaxation,
or is something more.

Transcendental Meditation and anxiety
Since the 1970s, when research on Transcendental Meditation
began to appear, many other meditation and stress management
techniques have been invented and scientifically studied. It has often
been said that all of these techniques reduce stress with about equal
effectiveness. But this is a question that can be and has been
studied in statistical detail in a meta-analysis. In this exhaustive
study, nearly two decades of stress-related studies were compared
statistically, with the results printed in the Journal of Clinical
Psychology (Eppley, Abrams, and Shear 1989).

The original studies used in this meta-analysis measured anxiety
as an emotional sign of stress. Because meditation and relaxation
techniques are supposed to reduce stress, psychologists have
tested their effects on anxiety more than on any other parameter.

Dr Kenneth Eppley, a researcher at SRI International (formerly
Stanford Research Institute), decided to do a search for such anxiety
studies; he found more than 100. These studies tested the
effectiveness of every well-known meditation and relaxation
technique, including Transcendental Meditation, other types of
meditation, the much-researched progressive muscle relaxation
(PMR) technique, the relaxation response (which uses the sound
“one” or other self-chosen sounds as mantras), and many others.
Using the statistical methods of meta-analysis, Eppley compared all
the techniques. The results challenged the common perception that



all meditation and relaxation techniques are equally effective. In the
results of all the tests together, the Transcendental Meditation
technique reduced anxiety more than twice as much as any other
technique (p < 0.005).

Dr Eppley had enough studies available to allow some important
breakdowns in the statistical data. One of the most important of
these breakdowns looked at those studies with strong research
designs.

In any new field of research, it is typical that the first research—
usually pilot studies—are fairly simple tests to see if results are
produced and if more research is warranted. These first studies are,
of course, often done quickly and inexpensively, with less-than-
rigorous research designs. For instance, they may be done with only
one-time testing, rather than pre- and post-testing with a time lag in
between. They may not be funded enough to allow the use of a large
number of subjects. They may not have a control group, which
makes it harder to rule out alternative explanations for the findings. If
they do have a control group, they may not use random assignment
to the control group, which means that people can “self-select” into
the experimental and control groups, and self-selected subjects may
bring biases and predispositions with them. Even with control
groups, there may be a large drop-out rate among test subjects
before the study ends, which can seriously bias the results. For
example, if all the most anxious people drop out of the study, leaving
only the less anxious people to take the final test, the post-test would
show less anxiety even if the meditation technique itself had no
effect.

These issues have often been raised with meditation research. In
the 1970s, many initial studies on all techniques were pilot studies. It
is possible to say that the positive results from some of these studies
might have been due to inadequacies in research design. According
to this criticism, researchers who were biased toward a specific
meditation or relaxation technique might get results they wanted if
the studies were not rigorous enough.

Dr Eppley was in a position to answer such questions. First, he
analyzed all the results to see which aspects of research design
actually made a difference in this body of research. He found two



factors most significant: random assignment to control groups and
drop-out rate (known as attrition). From the overall group of more
than 100 studies, he then chose only those studies that had both
random assignment and low attrition. All these studies had been
published in academic journals or conducted as doctoral
dissertations under the guidance of academic experts.

The results of this comparison did show that more stringent
research design deflated results for most techniques. In studies
using rigorous methodologies, most techniques reduced anxiety only
50 percent as deeply as they had when all studies, regardless of the
rigor of their design, had been considered. In other words, these
techniques had seemed to be more effective in the weaker studies
than they actually turned out to be when investigated in more
rigorous studies. With the Transcendental Meditation technique,
however, the results held steady. Indeed, in the well-designed
studies, the reduction of anxiety by Transcendental Meditation was
slightly greater. Transcendental Meditation had reduced anxiety
twice as much as other techniques when all studies were
considered; when Dr Eppley restricted his analysis to only the best
studies, Transcendental Meditation reduced anxiety more than four
times as well as all the other techniques.

Because Transcendental Meditation was the first technique to be
scientifically tested and has always received the most publicity, its
research has always received the most scrutiny. For this reason,
Eppley next made a selection of only those studies that were (1) well
designed and (2) had been done by researchers who were either
neutral or actively hostile toward Transcendental Meditation. He
wanted only those studies that were both rigorous and clearly
objective. The results indicated conclusively that the stress-reducing
effects of Transcendental Meditation were not the result of
experimenter bias. In this selection of studies by neutral researchers,
the Transcendental Meditation technique was found to reduce
anxiety about 20 percent more effectively than it did in all the studies
taken together.

Orme-Johnson and Walton (1998) conducted an analysis of
meditation and relaxation techniques to determine if all techniques
are equally effective in reducing or preventing the effects of stress.



Their analysis clearly showed that all techniques do not have the
same effects. Transcendental Meditation was shown to be more
effective than other approaches in several different areas, including
reduction of anxiety and improvement in psychological health.

A study on catecholamine levels in Transcendental Meditation
practitioners showed that epinephrine and norepinephrine levels
were significantly lower in the Transcendental Meditation group
compared with the control group, indicating that the regular practice
of Transcendental Meditation results in a low hormonal response to
daily stress (Infante et al. 2001). A randomized controlled trial was
conducted to investigate the effects of Transcendental Meditation on
quality of life in older breast cancer patients. This study evaluated
the impact of the Transcendental Meditation program plus standard
care, compared to standard care alone. Significant improvements
were found in the Transcendental Meditation group, compared to
controls, in overall quality of life, emotional well-being, and social
well-being. The authors recommended that this stress reduction
program, which is easily implemented and practiced at home, be
adopted in public health programs (Nidich et al. 2009).

Transcendental Meditation, stress, and free
radicals

The effectiveness of Transcendental Meditation in anxiety reduction
should have broader health implications. These have also emerged
in various studies. One involves free radicals—a topic discussed in
considerable detail in Chapter 7.

To review the topic briefly, many of us tend to think of oxygen as
the most benign element imaginable, but in fact, it has a dark side.
Various metabolic processes create highly reactive forms of oxygen
and other molecules; these are the “free radicals.” These unstable
molecules eat away at other molecules. Although free radicals serve
as part of our defence against invading pathogens, they also can
cause extensive damage to our own cells, including to our DNA.

It might seem as though free radical damage ought to be a rare,
marginal occurrence, but this is far from the case. Free radical
damage has been implicated in up to 80 percent of all human



diseases, including atherosclerosis, cancer, heart disease,
inflammatory diseases, degenerative diseases, and Alzheimer’s.
More generally, free radicals may cause much of the general
deterioration of mind and body associated with aging.

Researchers have identified a number of factors that generate
excess free radicals, including mental stress, pollution, excessive
sun exposure, overexertion, radiation, chemotherapy, and ingestion
of alcohol, tobacco, meat, and smoked, barbecued, or processed
foods. Reducing these factors will reduce the level of free radicals,
also called “oxidants,” and thus improve health. Since
Transcendental Meditation is remarkably effective in reducing stress,
it might be expected to reduce free radical generation.

By “stress” we mean not environmental challenges themselves,
but how our body reacts to them. The stress syndrome, or fight-or-
flight response, was designed to deal with prehistoric emergencies,
which were of short duration and called for quick reactions. It serves
us ill in the post-industrial age, where most of our emergencies are
slow-burn aggravations—traffic jams or irate bosses who plague
day-to-day existence. The body reacts to these with what amounts to
neuro-chemical overkill. And many of the specific processes involved
—the generation of cortisol and other stress-related chemicals and
even the basic increase in energy creation involved in the stress
response—greatly increase free radical production. In a variety of
ways, stress causes the body to produce its own toxic substances,
the free radicals.

Does Transcendental Meditation, then, with its ability to counter
stress, reduce free radical production? Research shows that it does.
A study done by one of the authors (Sharma) at Ohio State, with Dr
Robert Schneider and other collaborators at Maharishi University of
Management, compared elderly long-term meditators to controls
matched for age. It looked at lipid peroxide levels in the blood of the
study participants. Lipid peroxides are fats that have been damaged
by free radicals, and that in turn can cause a great deal of damage of
their own. They are used to assess free radical levels, because it is
assumed that if lipid peroxide levels are high (the result of free
radical damage to lipids), free radical levels must be high. Another
factor might be how much fat the person consumes, but there were



no significant differences found between the two groups with regard
to fat intake, smoking, or vitamin supplementation. Yet the meditators
showed significantly lower levels of lipid peroxides compared to the
controls (Schneider et al. 1998).

There is a way of detecting free radical activity without drawing
blood from study participants. This non-invasive method is known as
the measurement of human ultra-weak photon emission, with lower
emission intensities indicating lower levels of free radical activity. A
study using this method was conducted on long-term Transcendental
Meditation practitioners. The results showed lower emission
intensities in the Transcendental Meditation group compared to
controls who did not meditate (Van Wijk et al. 2006). A follow-up
study included practitioners of other meditation techniques. Similar
results were seen, with the Transcendental Meditation practitioners
having significantly lower emission intensities than practitioners of
other meditation techniques and controls who did not practice
meditation (Van Wijk, Lüdtke, and Van Wijk 2008).

Transcendental Meditation and aging
A number of studies, using very different approaches, have found
Transcendental Meditation to reverse or slow the aging process.

The first study on this topic was done by Wallace, the pioneer of
meditation research. He used the Adult Growth Examination, a test
derived in part from the United States National Health Survey,
standardized using a carefully selected representative cross-sample
of several thousand adults, and validated in various studies in North
America (Morgan and Fevens 1972). The examination measures
basic functions—including near-point vision, auditory discrimination,
and blood pressure—that typically decline with age. This test helped
lead to the concept of biological age as distinct from chronological
age. Biological age measures age in terms of physical function;
chronological age measures age in terms of years. George Bernard
Shaw died at the age of 94 years as the result of injuries sustained
when he fell from a tree he was pruning. He probably had a
biological age much younger than his chronological age up until his
final days.



Dr Wallace applied the test to 73 people between the ages of 40
and 64 years who practiced Transcendental Meditation. His study
statistically controlled for the effects of diet and exercise. As
compared to normal values established over many years, those who
had practiced Transcendental Meditation for up to five years had an
average biological age five years younger than their chronological
age. Those who had meditated for more than five years had an
average biological age 12 years younger (Wallace et al. 1982).

Wallace’s study has since been corroborated by other studies. In
a study published in the Journal of Behavioral Medicine, Dr Jay
Glaser (Glaser et al. 1992) looked at hormonal markers of aging.
Aging is partially caused by a reduction in hormone secretion.
Without certain hormones, the body withers. Richard Cutler has
theorized that reduced hormonal secretions may be due to cell
dysdifferentiation (cells “forget” what they are specialized to do, and
behave in a more general manner), and that this is caused by free
radical damage (Cutler 1985). The same effect could be caused by
atherosclerosis in the blood vessels leading to the hypothalamus,
pituitary, and other glands—and free radical damage plays a critical
role in this process. If stress creates free radicals, and free radical
damage reduces the level of hormones, then Transcendental
Meditation should serve to maintain high levels of such hormones.

Glaser tested this by looking at one of the body’s most significant
hormones—dehydroepiandrosterone sulfate (DHEA-S). In a young
adult, DHEA-S is the most abundant hormone in the body, but the
levels decline rapidly with age. Men who maintain relatively high
levels of DHEA-S have been shown to have less atherosclerosis and
heart disease, and lower mortality rate from all causes. Women with
high levels of DHEA-S are known to have less breast cancer and
osteoporosis. Whereas the stress hormone cortisol leads to the
breakdown of muscle tissue (to provide fuel for energy), DHEA-S
leads to the build-up of muscle tissue. Influenced by DHEA-S, the
body continues to build, instead of wasting away.

The study compared DHEA-S levels in the blood of 423 people
who practiced Transcendental Meditation to the levels of 1253 who
did not. The ages ranged from 20 to 81 years. Results were
gathered in five-year age ranges. The effects of diet, obesity, and



exercise were statistically ruled out. The results were consistent with
Wallace’s study. Depending on the age range, people who practiced
Transcendental Meditation had levels of DHEA-S that were as high
as members of the control group who were five to ten years younger
(Glaser et al. 1992).

Also relevant is the finding by Smith et al. (1989) that
Transcendental Meditation practitioners had a significantly lower
blood erythrocyte sedimentation rate (ESR) than matched controls—
which included a large group of vegetarian monks and nuns
practicing a meditative lifestyle and a group of Seventh-Day
Adventists. ESR rates are correlated with aging and premature
mortality.

A comparison study of the elderly
Another corroboration of Wallace’s study came from a Harvard
University study of 77 elderly nursing home residents. This study,
conducted by the psychologists Charles N. Alexander and Ellen K.
Langer, compared three types of meditation and relaxation
techniques—Transcendental Meditation, “mindfulness training” and
“mental relaxation,” a meditation technique loosely modeled on
Transcendental Meditation but involving no mantra, but rather any
sound the participant found pleasant. There was also a no-treatment
control group. The residents, with an average age of 81 years, were
randomly assigned to the four groups. The study, which lasted three
years altogether, showed that residents in the Transcendental
Meditation group had the greatest reductions in stress (p < 0.01) and
blood pressure (p < 0.01). The Transcendental Meditation group also
had a significantly higher survival rate (p < 0.00025): they were the
only group in which no one died during the study, although the
average mortality rate in non-participating residents during those
three years was more than one-third (Table 8.1). Interestingly, the
“mental relaxation” technique, supposedly modeled on
Transcendental Meditation, had the highest mortality rate and
highest blood pressure and the least improvement in mental health:
their results in survival rate and blood pressure were worse than the
control group’s (Alexander et al. 1989).



Some years later, the researchers did a follow-up study of the
above groups, and found that the results held up. After eight years,
the Transcendental Meditation group’s mean survival time was 65
percent higher than that of the other groups combined; after 15
years, it was 22 percent higher. The rate of death from
cardiovascular disease and the rate of death from all causes showed
a similar pattern: the Transcendental Meditation group had distinct
decreases compared to the other groups (Alexander et al. 1996).

An additional follow-up study that evaluated the long-term effects
of Transcendental Meditation on mortality in patients with systemic
hypertension showed the Transcendental Meditation group had a 23
percent decrease in the rate of death from all causes and a 30
percent decrease in the rate of death from cardiovascular disease,
compared with other behavioral interventions and usual care. There
was also a 49 percent decrease in the rate of death from cancer
(Schneider et al. 2005c).

Table 8.1 Survival rates among
experimental and control
groups of elderly nursing home
residents
Technique % still living after three years

Transcendental Meditation 100

Mindfulness 87.5

Relaxation 65

No treatment 77.3

Transcendental Meditation and hypertension
Additional studies have found Transcendental Meditation to
significantly reduce hypertension (Alexander et al. 1989; Barnes,
Treiber, and Johnson 2004; Cooper and Aygen 1978; Kuchera 1987;
Schneider, Alexander, and Wallace 1992; Schneider et al. 2005b;
Wallace et al. 1983). In a controlled, randomized study published in
the journal Hypertension in 1995, Schneider and colleagues



randomly assigned 128 elderly African-American hypertensives to
groups practicing Transcendental Meditation, PMR, or diet and
exercise. Over a three-month period, the reductions in blood
pressure were significantly greater for the Transcendental Meditation
group than for the other two (Table 8.2).

Table 8.2 Effects of Transcendental
Meditation, progressive muscle
relaxation (PMR), and diet and exercise
on systolic blood pressure (SBP) and
diastolic blood pressure (DBP) in
randomly assigned elderly African-
Americans (from Schneider et al. 1995)

Transcendental Meditation PMR group Diet and exercise group

SBP -10.7 -4 -1.4

DBP -5.9 -2.1 +0.6

This finding—that Transcendental Meditation produced significantly
greater reductions in hypertension than PMR—is congruent with a
meta-analysis of various techniques other than Transcendental
Meditation, such as Benson’s “relaxation response” technique,
biofeedback, non-Transcendental Meditation meditations, and PMR.
Their effects on hypertension were found to be no greater than that
of placebo techniques (Eisenberg et al. 1993).

There were similar findings in a meta-analysis of 17 randomized
controlled trials that showed simple biofeedback, relaxation-assisted
biofeedback, PMR, and stress management training did not result in
statistically-significant reductions in blood pressure. However, this
meta-analysis included the Transcendental Meditation technique and
results showed that in contrast to the other techniques,
Transcendental Meditation was associated with significant reductions
in blood pressure (Rainforth et al. 2007). An additional meta-analysis
of nine randomized controlled trials indicated that the regular
practice of Transcendental Meditation is associated with a significant



reduction in systolic and diastolic blood pressure (Anderson, Liu, and
Kryscio 2008).

Transcendental Meditation and heart disease
Studies on Transcendental Meditation have shown that it significantly
reduces multiple risk factors for heart disease. These activities
include lowering blood pressure, reducing lipid peroxide, and
modulating the body’s response to stress, which have been
discussed previously. Transcendental Meditation has also been
shown to significantly reduce cholesterol (Cooper and Aygen 1978,
1979). Transcendental Meditation should therefore be helpful in the
prevention and treatment of heart disease and research has borne
this out. Several reviews of the research provide compelling
evidence for the efficacy of Transcendental Meditation in preventing
and controlling cardiovascular disease (Barnes and Orme-Johnson
2006; Schneider et al. 2005a; Schneider et al. 2006; Walton et al.
2002; Walton, Schneider, and Nidich 2004).

In a randomized, controlled clinical trial it was shown that
Transcendental Meditation is associated with a reduction in
atherosclerosis—hardening of the blood vessels that can lead to
heart attack or stroke (Castillo-Richmond et al. 2000). A randomized,
controlled study of African-Americans with congestive heart failure
showed that Transcendental Meditation significantly improved
functional capacity as measured by a six-minute walk test, compared
to a health education only control group. The Transcendental
Meditation group had fewer rehospitalizations during the six-month
follow-up period (Jayadevappa et al. 2007). In another study,
patients with heart disease were challenged by exercising on a
bicycle. Those who practiced Transcendental Meditation showed
better performance with regard to several heart-related parameters
(Zamarra et al. 1996). A randomized controlled trial was conducted
on African-Americans with coronary heart disease. Subjects were
randomly allocated to either the Transcendental Meditation program
or a control group that received education classes in traditional risk
factors, including dietary modification and exercise. Results showed
a significant decrease in blood pressure and a 43 percent reduction



in risk of death, heart attack, and stroke in the participants that
practiced the Transcendental Meditation technique, compared to the
controls (Schneider et al. 2009).

The metabolic syndrome is regarded as another risk factor for
coronary heart disease. Insulin resistance is considered a key
component of the metabolic syndrome. A randomized, controlled trial
conducted on patients with coronary heart disease showed that
Transcendental Meditation significantly improved blood pressure and
insulin resistance compared to a health education control group
(Paul-Labrador et al. 2006). A pilot study on postmenopausal women
showed that Transcendental Meditation reduced cortisol response to
a metabolic stressor (Walton, Fields, Levitsky et al. 2004). This
action may play a role in the preventive effects of Transcendental
Meditation on cardiovascular disease and coronary heart disease,
since elevated cortisol may be involved in producing the metabolic
syndrome and in accelerating aging (Seaton and Micozzi 1998).

Transcendental Meditation and substance
abuse

The effectiveness of the Transcendental Meditation program in the
prevention and reduction of substance abuse has been documented
in many studies. Research has shown that those who practice
Transcendental Meditation are better able to give up harmful habits
such as cigarette smoking, alcohol consumption, and illegal drug
use, and incorporate healthy dietary and lifestyle changes
(Alexander, Robinson, and Rainforth 1994; Gelderloos et al. 1991;
Monahan 1977).

A special 1994 double issue of Alcoholism Treatment Quarterly
contained 17 articles on the effectiveness of Transcendental
Meditation in reducing substance abuse. One of these articles was a
meta-analysis of 19 studies conducted on the use of Transcendental
Meditation in the treatment and prevention of substance abuse
(Alexander, Robinson, and Rainforth 1994). Among those studies
that looked at Transcendental Meditation and substance abuse in the
general population, this meta-analysis found the effect size for the
Transcendental Meditation groups to be 0.42 for alcohol and 0.74 for



drug abuse (note that an effect size of 0.20 is considered small, 0.50
to be medium, and 0.80 to be large). In populations being treated for
substance abuse, the effect size for Transcendental Meditation was
greater: 1.35 for alcohol and 1.16 for illicit drugs. To get a sense of
how significant these numbers are, note that a meta-analysis of the
popular DARE (Drug Abuse Resistance Education) program, which
is used in high schools around the country, found an effect size of
only 0.06 (Ennett et al. 1994). A meta-analysis also looked at 143
adolescent drug prevention programs, and found their average effect
size to be only 0.17 for alcohol and 0.21 for drugs (Tobler 1986; see
Marcus 1996, pp. 89–103, for a discussion).

Orme-Johnson and Walton (1998) conducted an analysis of
meditation and relaxation techniques in relation to the prevention or
reversal of the effects of stress. Their analysis showed
Transcendental Meditation to be more effective than other
approaches in reducing tobacco, alcohol, and drug use.

Gelderloos and colleagues (1991) reviewed 24 studies on the use
of Transcendental Meditation in treating and preventing misuse of
chemical substances. All the studies showed positive effects of the
Transcendental Meditation program, which simultaneously
addressed multiple factors underlying chemical dependence.
Transcendental Meditation not only provided immediate relief from
distress, but also long-range improvements in several areas of
psychophysiological health, including self-esteem and personal
empowerment.

Transcendental Meditation and ADHD
Attention deficit hyperactivity disorder (ADHD) is one of the most
common chronic disorders affecting school-aged children, and often
lasts into adulthood. As of 2006, 4.5 million children between the
ages of 5 and 17 have been diagnosed with ADHD. As of 2003, 2.5
million children between the ages of 4 and 17 are receiving
medication treatment for ADHD (Centers for Disease Control and
Prevention 2010). ADHD is accompanied by other emotional or
behavioral disorders 75–85 percent of the time. As many as 40
percent of children with ADHD have an anxiety disorder (Costello et



al. 2003, Pliszka 2000). Side-effects of ADHD medications can also
cause or exacerbate emotional disorders.

An exploratory study was conducted to test the feasibility of using
the Transcendental Meditation technique to reduce stress and
anxiety and thereby reduce the symptoms of ADHD (Grosswald et
al. 2008). Students that were 11–14 years of age were taught
Transcendental Meditation and practiced the technique twice a day
in school. After three months, results showed statistically significant
reductions in stress and anxiety, and statistically significant
improvements in ADHD symptoms and executive function.
(Executive function refers to a set of high-level cognitive abilities that
influence more basic abilities like attention, memory, and motor
skills.) This research study suggests that the Transcendental
Meditation technique has the potential to improve attention, behavior
regulation, and executive function by naturally reducing stress and
anxiety and improving brain functioning.

Reduced health care costs
Perhaps the most dramatic research on the health benefits of
Transcendental Meditation looked at health insurance statistics. The
first such study was published in Psychosomatic Medicine (Orme-
Johnson 1987). Over a five-year period, this study tracked 2000
people all across the country who practiced Transcendental
Meditation. The data was collected by the insurance company. The
statistics from the meditation group were compared to those of a
control group selected by the insurance company to match the
Transcendental Meditation group for age, education, profession, and
other variables.

The overall result was that the Transcendental Meditation group
had lower medical utilization rates in all categories. Although the
differences between controls and the Transcendental Meditation
group were significant in all age groups, they were most pronounced
in the older age groups. When compared with five other health
insurance groups of similar size and professional membership, the
Transcendental Meditation group had 53.3 percent fewer inpatient
admissions per 1000 and 44.4 percent fewer outpatient visits per



1000. Admissions per 1000 were lower for the Transcendental
Meditation group than the norm for all of 17 major medical treatment
categories, including 87.3 percent lower for heart disease and 87.3
percent lower for diseases of the nervous system. The
Transcendental Meditation group used medical care equally as much
as controls in one health arena only—maternity.

The statistics in this study were gathered by the insurance
company, and can be considered reliable. Nonetheless, the study
could be criticized for not being “prospective:” it did not look at
people before and after. In theory, the Transcendental Meditation
group may have been healthier even before they started to meditate.

To control for this, Robert Herron of MIU, now Maharishi
University of Management, in a study published in the American
Journal of Health Promotion (Herron et al. 1996), compared medical
costs in a group of 677 enrollees in the Quebec provincial health
care plan for three years before and after learning Transcendental
Meditation. Because Canada has national cradle-to-grave health
care coverage, the government has data on every health care cost
incurred by every citizen. It was possible to trace people’s records
back years before they learned Transcendental Meditation, then look
for any changes. The study also was significant in that it looked not
only at health care utilization, but also at actual health care costs.
Prior to this study, no research project had found a program that
could reduce health care costs over the long term. Some programs
help to contain costs, but bringing them down on a sustainable basis
had been elusive.

This study found that in the years before the subjects learned
Transcen- dental Meditation, their health care costs were the same
as for people in their age range. They were not a self-selected group
of outstandingly healthy people. Once they began to meditate,
however, their health care costs began to decline—an average of
five to seven percent each year.

The reductions were most dramatic among people who had
previously shown the highest pattern of health care costs. The total
group was divided into thirds, and in the third which had been to
doctors and the hospital most frequently the practice of
Transcendental Meditation reduced health care costs by 18 percent



a year—54 percent in three years. Since these declines were
inflation-adjusted, the actual cost reductions were much greater.

The study did have methodological limitations, though these seem
to us to be far from debilitating. It did not control for self-selection in
other areas besides prior health (in which there was no difference
between groups), or for changes in lifestyle or diet that practitioners
of Transcendental Meditation might have made in addition to starting
Transcendental Meditation (though if Transcendental Meditation
itself had caused them to make some of these healthful changes, as
some studies suggest, the issue would be complicated), or for non-
physician health costs (although, since these would be paid out of
pocket and physician costs are paid by the state, they may not have
been significant). The study did, however, control for age and
gender, which in Quebec had been shown to be the best predictors
of medical use and expense, and for experimenter expectation
(since it was retrospective).

An update to this study was conducted by Herron and Hillis (2000)
to address some of the methodological limitations of the initial
evaluation. The update included data not previously available for 741
subjects, bringing the total to 1418 subjects in the study. A control
group was also added and the study was extended to cover three
additional years. Results of the update showed that over a six-year
period, practice of the Transcendental Meditation technique reduced
government payments to physicians by 13 percent each year.

A subsequent study of Canadian citizens over the age of 65
showed even greater reductions in medical expenditures. Mean
physician payments for the Transcendental Meditation group
decreased 24 percent annually compared to controls. There was a
five-year cumulative decline of 70 percent in physician payments
compared to controls (Herron and Cavanaugh 2005). This suggests
that the Transcendental Meditation program would be a valuable
component of any comprehensive health care cost containment
strategy or health care system reform effort.

Is Transcendental Meditation just relaxation?



Exhaustive meta-analysis and pre-post-test random assignment
comparisons are the most effective tool available for judging whether
Transcendental Meditation is just relaxation, or something more.
Consider the Eppley meta-analysis of anxiety and various meditation
techniques, discussed above. In this case, Transcendental
Meditation, which produces a fourth state of consciousness, reduces
stress and anxiety much more effectively than any other techniques
tested to date. Many researchers feel that meditation is simply
relaxation, but the data indicate that a fourth state of consciousness
reduces anxiety two to four times better than physical relaxation
techniques. Similarly, the Transcendental Meditation group in the
Alexander and Langer (1989) experiment with the elderly had by far
the highest survival rate of three groups doing meditation
techniques, and the greatest reduction of blood pressure and stress;
while one of the other techniques, designed to mimic Transcendental
Meditation, had worse outcomes than even the control group. The
experiment by Schneider et al. (2005b) found, similarly, that
Transcendental Meditation reduced hypertension more than twice as
much as PMR. It appears that relaxation is not the single active
ingredient in Transcendental Meditation.

Similar studies and meta-studies have found Transcendental
Meditation to be far more effective than other techniques in bringing
improvement on several other variables such as self-actualization
(Alexander, Rainforth, and Gelderloos 1991; Alexander et al. 1994;
Alexander, Robinson, and Rainforth 1994). All these studies raise
the question of why a difference might exist between techniques. An
explanation suggested by the MAV viewpoint may be that the crucial
factor is not meditation or stress reduction per se, but experiencing
the fourth state of consciousness, transcendental consciousness.
MAV would explain this by saying that, in the state of transcendental
consciousness, the unity underlying diversity is fully experienced,
and “remembering” the unified field is said to enliven the orderly
patterns that should prevail in a healthy mind and body. Is there any
scientific basis to this more ambitious concept of Transcendental
Meditation?

There is some evidence that the experience of transcendental
consciousness involves what physics calls a field effect—that is, that



during Transcendental Meditation the mind is connecting to a field
that goes beyond the boundaries of the individual meditator’s brain
and spreads throughout a population. We will review this research in
the final chapter of this book, but for now let us note that several
published studies have shown that when a small group practices the
Transcendental Meditation and the advanced TM-Sidhi program in a
group, it reduces crime and violence in the population as a whole,
even though the population has no obvious interaction with the
group. Some ingenious ways of testing this hypothesis have
produced some very significant results. This may remind you of the
quantum phenomena we talked about in Chapter 2, in which the
manifested world around us turns out to be waves on an underlying
quantum field. Could a quantum level of the brain be involved in this
phenomenon? While the brain is not generally believed to operate in
a quantum mechanical way, some distinguished scientists, notably
Henry Stapp, the Nobel Laureate Sir John Eccles and the Wolf
Prize-winning Oxford physicist Roger Penrose, have argued that the
brain does have some quantum mechanical operation (Stapp 1993;
Penrose 1994). Some sort of quantum brain behavior would lend
support to the MAV view of transcendental consciousness as
experience of the unified field of all the laws of nature, and help
explain the research on collective effects of meditation.

Transcendental Meditation in MAV
MAV practitioners recommend Transcendental Meditation as an
adjunct to whatever other measures they prescribe. Transcendental
Meditation is not all one would prescribe in every case, and is not
necessarily what is needed to cure a specific complaint. But as a
general health measure, both in the preventive and the healing
stages, it is unequalled. Prescribing it is a matter, it can be argued, of
common sense.

There are, in fact, other mental techniques in Maharishi’s Vedic
Approach to Health: advanced techniques of Transcendental
Meditation for experienced practitioners, and an advanced program
called the TM-Sidhi program, which is meant to develop the ability to



operate from within the unified field. We will discuss this in the final
chapter of this book.
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Chapter 9

The Effect of Emotions and
Thinking on Health

MAV’s model of health is based on consciousness—that field which
lies beneath thinking and feeling—but it hardly neglects the influence
of thought and emotion on health.

A generation ago, MAV’s idea that behaviors and emotions could
affect health profoundly would have seemed dubious to most
medical scientists; even a decade ago, the New England Journal of
Medicine characterized the idea that emotions influence disease as
“folklore.” Today this is a medical commonplace. Numerous studies
have found links between the two, and most people have heard of
the anecdotal evidence that popularized the idea, such as the story
of Norman Cousins (1979), who overcame a life-threatening disease
by watching Marx Brothers movies and otherwise maintaining a
happy mood.

How behavior and emotion influence health:
ojas and the three gunas

The essential way in which the MAV “consciousness” model explains
the effects of mind on body has already been mentioned. As we saw,
consciousness, mind, and body are understood to be three parts of a
continuum, with consciousness at the basis. In the sequence of
manifestation, mind is an earlier manifestation than body. Thus it is
to be expected that the mind will have a profound impact on the
body. This is the outline; but the MAV model gives some specific
details not yet covered.

We spoke before of three steps in the sequence of the
manifestation of the mental sphere: ego (ahamkara, which literally
means “I-ness”), intellect (buddhi ), and mind (manas). The I-ness is



the manifestation of individuality from the universal. Buddhi, or
intellect, is that element which discriminates. Its failure to recall the
underlying unity while becoming engrossed in the sequential
manifestations of diversity is called pragya-aparadh, the mistake of
the intellect, and is said to lead to disease in a variety of ways. Then
there is manas, the mind. The mind entertains thoughts, some
health-promoting, some not. We have already seen how MAV,
through Transcendental Meditation, its primary mental technique,
brings full balance and integration to the ahamkara, intellect, and
mind, and how this also has a profound impact on the physiology.
But MAV supplements this with further understanding of how
thoughts, the contents of mind, affect the body, and of approaches to
this area that yield the best effect.

The three gunas
One factor MAV considers is the three gunas, sattwa, rajas, and
tamas. These are said to manifest prior to matter, just as mind is said
to be prior to the body. In Maharishi’s definitions:

The process of evolution is carried on by these three gunas.
Evolution means creation and its progressive development,
and at its basis lies activity. Activity needs rajo-guna to create
a spur, and it needs sato-guna and tamo-guna to uphold the
direction of the movement.
The nature of tamo-guna is to check and retard, but it should
not be thought that when the movement is upwards, tamo-
guna is absent. For any process to continue, there have to be
stages in that process, and each stage, however small in time
and space, needs a force to maintain it, and another force to
develop it into a new stage. The force that develops it into a
new stage is sato-guna, while tamo-guna is that which checks
or retards the process in order to maintain the stage already
produced so that it may form the basis for the next stage.
(Maharishi Maheshi Yogi 1966, p.128)

As this suggests, the gunas’ influence is universal, but in terms of
the human mind they have specific influences. Sattwa, the creative



influence, is entirely positive; rajas, the spur to activity, and tamas,
the retarding or inertial influence, are necessary to some degree, but
beyond that degree become negative. Charaka describes people
dominated by sattwa as “endowed with memory, devotion; grateful,
learned, pure, courageous, skillful, resolute, fighting in battles with
prowess, free from anxiety, having well-directed and serious intellect,
and engaged in virtuous acts” (Charaka Samhita, Vimanasthanam,
VIII, 110). Rajas, by contrast, gives a tendency to anger and lack of
self-control, and tamas to inertia, corruption, and dullness.

Anything which increases sattwa in the mind is considered highly
valuable; anything which reduces it, or which increases rajas or
tamas, is to be moderated. We will look below at factors that
influence health; one of the ways in which they do so is by increasing
sattwa. The behavioral rasayanas, discussed in this chapter, are all
said to increase sattwa. Diet is said to have an influence: certain
foods, such as rice, almonds, ghee (Chapter 5, Appendix 2), milk,
and honey, increase sattwa. Foods that increase rajas include red
meat, as well as food that is too salty, sour, hot, spicy, or sharp. If
food leaves a burning sensation (some chilis, for example), it is
increasing rajas. Foods that increase tamas include alcohol, “junk
food,” and leftovers. If the food is stale, putrid, decaying, impure, or
has lost its flavor, it increases tamas.

However, the most effective way to increase sattwa, according to
MAV, is mental techniques to expand consciousness, notably the
Transcendental Meditation and the TM-Sidhi programs.

Ojas
Another important factor is a substance called ojas. Ojas is the end-
product of perfect digestion and metabolism, but it has a more
profound status than that. It is also said to stand as a “lamp at the
door” between consciousness and matter, connecting them and thus
ensuring that the sequence of natural law is expressed properly in
the body. It is also said to nourish and sustain the various tissues
(dhatus) of the body.

Ojas is said to pervade the body. According to Charaka, when the
quantity of ojas diminishes too much, life itself is threatened



(Charaka Samhita, Sutrasthana, XVII, 74). When ojas is present in
abundance, it gives strength, immune strength, contentment, and
good digestion. It is said to be the most important biochemical
substance mediating the influence of consciousness on the body.

Ojas is described as a white, oily substance. There are two types
of it, ordinary and superior; the superior is said to exist in eight drops
in the structure described in Ayurveda as hridaya. We will consider
what the hridaya might be, anatomically speaking, in a later section
of this chapter.

All Ayurvedic treatment is designed to increase the abundance of
ojas and to avoid reducing ojas; both aspects are considered central
to restoring health and to preventing illness.

Factors said to increase ojas, and that are to be maximized,
include:

• Consciousness. The main factor determining ojas production
is one’s level of consciousness. As the inner Self becomes
more and more “awake,” one result is said to be that more ojas
is spontaneously produced. This may in part reflect the
principle that growing to enlightenment means growing in inner
happiness. Happiness is the most effective means of
producing ojas.

• Good digestion and balanced diet. MAV’s advice on diet
(Chapter 5) is aimed to improve ojas production, for ojas is
held to be the end-product of perfect digestion and
metabolism.

Two additional points are relevant. The first is that some foods
directly increase ojas, while others decrease it. Charaka describes
the qualities of ojas, and says that foods with those qualities, such as
milk, ghee, and rice, increase ojas. Foods with the opposite qualities,
such as alcohol, decrease the amount and quality of ojas. The
second point is that for ojas production what one eats is important,
but how one prepares and eats it is also significant. Food taken in an
atmosphere of warmth, upliftment, and congeniality increases ojas.
This reflects the next factor said to increase ojas:

• Positivity in feelings, speech, and behavior. Love, joy, and
appreciation produces more ojas and, therefore, better



immunity. This ties in well with the current findings in
mind/body medicine, and may provide a way of understanding
such findings.

• Panchakarma, or Ayurvedic purification therapy, which
removes impurities from the shrotas, the physiological
channels in the body. This is said to improve the cells’ ability to
take up and receive ojas, thus helping rejuvenate the body.

• Rasayanas, special Ayurvedic herbal and mineral substances.
Rasayanas have been defined as “that which causes ojas to
be produced all over.” In Chapter 7 we looked at the rationale
behind rasayanas, and at research being done on them.

Factors that diminish ojas, and that should be avoided, are:
• Negative emotions of any kind.
• Stress.
• Hurrying.
• Excessive exercise. The right amount of exercise varies for

different individuals. The weak feeling one gets from too much
exercise is said to reflect, in part, the reduction of ojas.

• Fasting. Moderate fasting is sometimes used in special doctor-
supervised situations in MAV, but excess fasting can weaken
the body by emaciating the bodily tissues and reducing the
ojas which nourishes them.

• Rough or very light diet.
• Overexposure to wind and sun.
• Staying awake through much of the night. We discuss sleep

cycles in Chapter 10, which deals with daily routine.
• Excessive loss of bodily fluids (such as blood).
• Overindulgence in sexual activity.
• Injury or trauma to the body.
• Alcoholic beverages.

The limbic system
As already mentioned, ojas is a biochemical substance said to have
a profound influence on the quality of mental and emotional life as



well as physical health. This emphasis on a biochemical substance
is in line with recent understandings of the biochemical mediation of
emotion and its effect on the body.

The limbic area of the brain (the physiological seat of emotions),
which correlates with deep emotional states, surrounds the
hypothalamus, which has often been called the “brain’s brain,” and is
the body’s central regulatory switchboard. The hypothalamus
regulates temperature, thirst, hunger, blood sugar levels, growth,
sleeping, and waking, and emotions such as anger and happiness.
Situated just below the hypothalamus is the pituitary gland, the
body’s master gland, which emits secretions that control the activity
of many other glands in the body. Taken together, these three
elements—the limbic area, hypothalamus, and pituitary—form the
“limbic system,” which alters with every alteration in emotions,
creating a new mix of molecules which transform the functioning of
the body.

The hypothalamus is impacted by stimuli from a number of
sources: the five senses; the immune system; cognitive information;
and above all, emotion. Stimuli coming from the limbic region of the
brain cause the hypothalamus to release a wide variety of
neuropeptides. These neuropeptides, in turn, stimulate specific
hormones from the pituitary gland and, thus, specific activity in all
endocrine glands, including the thymus and adrenal glands. This
new combination of chemical messengers changes the operation
and make-up of the body, especially the metabolic system and the
immune system.

Through the action of the limbic system, particular psychological
and emotional states take on molecular form. When you watch an
“action movie,” you may begin to feel a nervous stomach and sweaty
palms. Specific chemical messengers have been released. The body
has been changed by what it is seeing on the screen. The emotions
raised by the movie correlate with activity in the limbic system.

Metabolizing experience
In this sense, the body metabolizes the emotional content of every
experience it has. Happiness registering in the limbic region



stimulates one cascade of chemicals from the hypothalamus and
pituitary, with corresponding physiological changes everywhere in
the body. Sadness creates another cascade, and another physiology.

The hypothalamus can also communicate with the body directly. It
modulates the activity of the autonomic nervous system. And
neuropeptides produced by the hypothalamus act on the pituitary
and other areas. In fact, there are receptors for them on cells
throughout the body. An action movie can create a nervous stomach
because the digestive tract has receptors for stress-response
neuropeptides.

More significantly, these receptors have been found on immune
system lymphocytes (fast-reacting immune system cells) all over the
body (Faith, Murgo, and Plotnikoff 1991). Apparently, lymphocytes
can tune in to the molecular messages created by thoughts and
feelings. On the other hand, chemicals created by the lymphocytes,
such as interleukins, have receptors in the hypothalamic region of
the brain. Thus, chemical messages from the immune system can
modulate nervous system functioning and mental states (Faith et al.
1991). There is a two-way communication network between the brain
and the immune system. A growing body of data also suggests that
neurotransmitters produced by the autonomic nervous system can
communicate directly with the immune system and modify its
functioning (Figure 9.1).

Ojas and the hypothalamus
Is there more than a broad analogy between modern findings
regarding neuro-immuno-modulators and the Ayurvedic one? One
hypothesis is that ojas might be equivalent to neuropeptides from the
hypothalamus, which have identical effects. Also, as we said, the
most important part of ojas is said to come from a structure called
the hridaya. The hridaya is often translated as “heart.” Some
propose that the Ayurvedic texts suggest that they do not mean the
circulatory pump, but something subtler; in line with the previous
speculation about ojas, one hypothesis is that the hridaya may be
equivalent to the hypothalamus. Admittedly, there is insufficient
evidence to conclude this definitively at this point.



Figure 9.1 The limbic system

Transcendental Meditation revisited
We have previously discussed Transcendental Meditation in terms of
stress reduction, brain wave coherence, free radicals, and, above all,
transcendental experience of the unified field. Transcendental
Meditation also can be said to have an influence through the limbic
system. Instead of metabolizing stress, the limbic system during
Transcendental Meditation metabolizes peace and contentment. This
would lead to a better character of neurochemical influence
throughout the body, thus producing better health.

“Behavioral rasayanas”
Another way through which the effect of mind on health is handled in
MAV is through “behavioral rasayanas.” Rasayana is MAV’s term for
substances that strengthen immunity. But using it to describe certain
behavioral patterns seems insightful. It now is clear that the body
has its own internal “pharmacological laboratory” in the
hypothalamus, pituitary, and so on—which also produce substances
that influence immune strength. Neuropeptides affect the whole
body: negative emotions like anger, hate, or fear release a rush of
neuro-chemicals that strain and damage the organs; positive



emotions like love, laughter, and appreciation release health-
promoting chemicals. Laughter, for example, reduces levels of such
stress hormones as cortisol and epinephrine, and increases the
activity of immune cells, such as T cells, natural killer cells and
antibodies. A positive mental state correlates with increased survival
time for some patients with AIDS and cancer. Severe mental
depression, by contrast, has been shown to result in suppression or
even loss of immune system functioning (Hillhouse, Kiecolt-Glaser,
and Glaser 1991).

The “behavioral rasayanas” deal with the mind’s influence on the
body in a systematic way: they prescribe behaviors that elicit health-
promoting biochemical effects. These are valuable both for
prevention and as adjuncts to treatments. They include such
traditional virtues as moderation and respect for teachers and elders,
and such emotions as love and compassion. They exclude such
emotions or moods as anger, negativity, and violence, which are said
to damage health. One result of practicing the behavioral rasayanas
is that the limbic system is metabolizing positive emotions far more
often, and negative ones far less so.

Specific behavioral rasayanas mentioned in the Charaka Samhita
and other classical Ayurvedic sources are listed in Box 9.1. Note that
these are traditional teachings in many cultures; this reflects the
insight of long-lived traditions into the principles upholding human
health.

BOX 9.1 BEHAVIORAL
RASAYANAS

Behaviors and attitudes to be maximized:
• Love.
• Compassion.
• Speech that uplifts people.
• Cleanliness.
• Charity and regular donation.
• Religious observance.



• Respect towards teachers and elders.
• Being positive.
• Moderation and self-control, especially with regard to alcohol

and sex.
• Simplicity.

To be avoided:
• Anger.
• Violence.
• Harsh or hurtful speech.
• Conceit.
• Speaking ill of others behind their backs.
• Egotism.
• Dishonesty.
• Coveting another’s spouse or wealth.

Charaka lists another behavioral rasayana: “knowing the measure of
time and place with propriety.” This refers, among other things, to
what we now call chronobiology, the study of daily and annual
physiological cycles. We will discuss MAV’s detailed advice on this in
Chapter 10.

It is significant that these teachings relate to the issue of pragya-
aparadh; overcoming pragya-aparadh (mistake of the intellect) will
lead one spontaneously to uphold the behavioral rasayanas.

Bedside manner
Another way in which the effect of the mind on health is attended to
in MAV is through what medicine has traditionally called “bedside
manner.” Family doctors were once known for their warm and
reassuring bedside manner, and every good physician knew that if
patients felt comforted and encouraged they would do better. Until
recently, however, family doctors have been a disappearing species,
and fear of a malpractice suit had led doctors to reverse their style:
to tell their patients of every conceivable catastrophe their symptoms
might lead to, lest they be accused of incompetence. MAV strongly



encourages physicians to resist such pressures: while it is important
for the patient to be informed, one should also remember that too
much directness can destroy a patient’s sense of well-being.

The MAV physician is aided in this regard by the use of subtle,
non-invasive diagnostic procedures, the most important of which
were reviewed in Chapter 4.

Conclusion
Prior chapters have examined the theoretical basis of MAV and its
practical applications. The Western model has seen the body as a
Newtonian machine, but the MAV model sees it as a dynamic pattern
of knowledge, with its basis in the transcendental unified field. The
mind/body is held in the MAV model to have, as its basis, the total
potential of natural law. It is not surprising, then, that all of MAV’s
modalities aim to enliven the full expression of the inner intelligence
of the body. We have seen that aim expressed in this book when we
talked about such modalities as herbs and diet, and will see it also in
Chapter 10, which addresses daily and seasonal routine.
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Chapter 10

The Rhythms of Nature

DAILY ROUTINE
According to the 18th-century botanist Carl Linnaeus, a competent
botanist should not need a clock; he or she should be able to tell the
time just by seeing which flowers are opened or closed. Something
similar could be said of a good astronomer. From a planet to an
atom, nature is characterized by regular cycles. The sun will rise
tomorrow at a time that could have been predicted thousands of
years ago, and the robins will not suddenly decide to fly by night and
sleep by day.

The time when your neighbors awaken, however, may not be
predictable. Human beings are free to retire and arise when they
like. This flexibility can blind us to the fact that our bodies, too, work
best according to specific natural rhythms. A new branch of modern
medicine, called chronobiology, is discovering that the human body
is a finely tuned timepiece. It has 23- to 26-hour daily (circadian)
cycles, lunar (15- or 30-day) cycles, solar (circannual—one-year)
cycles, and cycles which follow the ebb and flow of the tides. These
cycles influence almost every aspect of bodily functioning. A tooth is
most likely to begin aching between 3 and 8 o’clock in the morning,
and least likely to begin between 3 and 4 o’clock in the afternoon
(Pöllmann and Harris 1978). A dose of corticosteroids will control a
patient’s asthma and improve the “peak expiratory flow” significantly
more if injected at 8 a.m. and 3 p.m., instead of 3 p.m. and 8 p.m.
(Reinberg et al. 1983). Diseases and their treatments affect us
differently at different times of the day and of the year.

Moreover, medical research is showing that keeping unnatural
routines can weaken the body’s immune strength and general
effectiveness. Some evidence suggests that night shift workers have
more medical disorders, especially GI complaints (Meers, Maasen,
and Verhaegen 1978; Akerstedt and Torsvall 1978); the latter study



found improvements when the worker returned to day shifts. But
since the invention of the electric light and the adoption of clock-
regulated time, more and more of us maintain routines that break our
bodies’ innate synchrony with the rhythms of nature. Today, we can
stay up late, work late, and deprive ourselves of sleep—with dire
consequences for health and society (Coren 1996; Leger 1994;
Webb and Agnew 1976).

One way in which MAV promotes health is to bring one’s routines
into synchrony with nature’s rhythms. Medicine is beginning to work
out the clinical applications of chronobiology, but the Vedic approach
to health has recognized this principle for millennia, and has
determined in considerable detail how clinicians and patients can
apply it. So thorough is MAV’s interest in chronobiology that even its
pharmacology concerns itself with choosing the optimum time of the
day and year for picking specific herbs: plants, too, have biorhythms.

Below are some elements of how MAV attunes human biological
rhythms to the rhythms of nature.

Early to bed and early to rise
Henry David Thoreau (1859) once said: “Measure your health by
your sympathy with morning and spring.” MAV would add that
through sympathy with morning one can improve health. Arising with
the sun is a health measure. More specifically, MAV says that the
hour and a half before sunrise is the most health-promoting time to
arise, but, if this is too early, then it is best to come as close to it as
possible. This only works, of course, if one retires early as well.

Western research might explain Benjamin Franklin’s “early to bed
and early to rise” maxim in terms of biochemical rhythms. Consider
the hormone cortisol, which regulates the body’s metabolism and is
the primary biochemical means of resisting stress (without it, almost
any activity would overwhelm the physiology). As a result of the 24-
hour cycle of day and night, the adrenal glands send forth different
amounts of cortisol at different times. The daily peak is in the
morning in the last hour of sleep and first hours of waking; and while
this rhythm is slightly influenced by exogenous influences, it is
mostly endogenous (Minors and Waterhouse 1981).



As with homeostasis, MAV relates the various biorhythms of the
human body to underlying regulators of biological rhythm. These
have their influence not only in the human body, but throughout
nature in general, and involve the now-familiar three doshas. In the
world around us, as well as in human life, the influence of the three
doshas—Vata, Pitta, and Kapha—is said to revolve in a specific
cycle. Kapha dominates first, then Pitta, then Vata. Examples of this
sequence are found in annual human biorhythms and in the human
life cycle in general. Our present consideration is how it works in the
broader daily cycle. From about 6 a.m. (sunrise) to 10 a.m., the
qualities we associate with Kapha dominate the environment; from
10 a.m. to 2 p.m., as the sun reaches its zenith and the day warms
up, Pitta reigns; from 2 p.m. to 6 p.m., Vata dominates, and then the
cycle begins again: as evening falls, Kapha dominates; in the middle
of the night Pitta is more active for four hours, starting at 10 p.m.,
and Vata from 2 a.m. until the next sunrise. From this standpoint, if
one arises before sunrise, one is arising during a Vata period, and
mind and body will reflect the best qualities of Vata, namely
lightness, alertness, and quickness. The person will feel more alert
and clear during the day. If, on the other hand, one sleeps long past
sunrise, one is more likely to wake up with mind and body imbued
with Kaphic qualities, such as heaviness, slowness, and dullness.

So much for the “early to rise” component of Franklin’s maxim.
“Early to bed” is important for two reasons. The first is obvious: in
order to gain a sufficient amount of sleep, an early riser needs to
retire early. In addition, sleep gained early in the evening is said in
MAV to be more refreshing. This is because Kapha dominates the
environment in the evening until about 10 p.m., and if one retires
before this hour one’s sleep will be easier to attain and more restful,
because it will be dominated by Kapha’s qualities of heaviness and
tranquillity. After 10 p.m., Pitta dominates until 2 a.m., and then Vata
takes over; in those periods, sleep may be harder to gain and less
refreshing. This corresponds to a common experience of feeling
drowsy in the early evening, at 8 or 9 p.m., and then getting a
“second wind” after 10 p.m.

Our hormonal cycles are bioengineered for early rising, and MAV
argues that this relates to an overall pattern of nature; thus, it says,



sleep gained after sunrise will not be as refreshing as sleep gained
before midnight. Western medicine used to believe that eight hours
of sleep would do an equal amount of good whether taken by night
or by day. Ayurveda has always held otherwise: day sleep, because
it strongly increases Kapha, makes people feel duller or heavier,
while night sleep is, in Charaka’s words, “the nurse of every living
being.”

Patients used to retiring and rising late may imagine that a change
in schedule is impossible. Our patients’ experiences suggest
otherwise. Readjusting a schedule is like moving from, say, Montana
to Massachusetts. In that move, there’s a two-hour time zone shift,
but soon enough you adjust to going to bed earlier. A “move” of
one’s own schedule is easier to manage, in that the body is aided by
its own hormonal rhythms. In fact, we have found that an early
bedtime is helpful in treating insomniacs, the very people who one
would expect to be least amenable to such a routine.

Early to bed and rise is one of the central MAV prescriptions for
both prevention and treatment, and applies to almost any patient; its
health benefits can be significant. There are, however, many other
elements of the MAV advice on daily routine, involving such areas as
eating and exercise.

Daily routine and digestion
In addition to the issues raised in Chapter 5, MAV considers
circadian and circannual rhythms to be important elements of healthy
digestion and diet. The digestive fire, or agni, is held to be at its
strongest at midday, when the sun is at its height and Pitta dosha is
at its strongest. It is weak at night, and not yet at full strength in the
morning. The purpose of eating, MAV holds, is to extract energy,
order, and matter from food; one needs these most as one
undertakes one’s daily activities, but not when one sleeps. During
sleep, it holds, is when the digestive system is more concerned with
purification and detoxification, as is supported by research on the
circadian activity cycles of the liver (Axelrod 1968; Radzialowski and
Bousquet 1968) and kidney (Lambinet et al. 1981).



Thus the main meal of the day should be at noon, when the sun is
at its zenith; this is when the body is most able to digest a large
meal. This does not mean that one should overeat; doing so can
lead to drowsiness and poor assimilation. Breakfast should, for most
people, be a relatively light meal, as should dinner. Eating a large
dinner can contribute to a number of digestive problems, such as
acid indigestion and aggravation of hiatal hernias; it also can detract
from the restfulness of sleep.

This advice also applies to the types of food eaten. Dinner should,
for most people, not include heavy, harder-to-digest foods. Chief
among these are red meat, but other examples are curdled milk
products, such as yogurt and cheese. A preferred dinner menu might
include such easily digestible items as soup, cooked vegetables, and
light grains.

MAV considers the ideal times of the three meals to be: breakfast,
before 8 a.m.—that is, as early in the Kapha period as possible
(earlier would be even better); lunch, as close to noon as possible
(digestion is held to be strongest when the sun is at its peak); and
dinner before 6 p.m. (that is, before the Kapha period begins).
Obviously, these times are not always feasible, but the closer one
can come to them, the better it is held to be.

MAV also has some advice regarding between-meal snacks. The
digestive process itself is said to involve the sequence of Kapha,
Pitta, and Vata. The first half hour or so of digestion involves the
mouth and stomach moistening the food, which is Kapha-dominated;
the next 90 minutes or so involve the digestive enzymes and acids
and bile breaking down the food, which exemplifies Pitta; and the
final stages involve the movement of the food through the intestines,
which exemplifies Vata. It is considered important to let this
sequence play itself out before beginning the digestive process
again. If one’s meal is in the Pitta phase of digestion, eating again—
and initiating the Kapha phase as a result—will disrupt the process,
making it less effective and taxing the digestive system. One should
wait, therefore, three hours or so before eating again after a major
meal. Sometimes the Pitta phase of digestion produces what is
called “false hunger,” a feeling of hunger that is easily satisfied



simply by drinking water; snacking at this time will disturb the
digestive process.

All of the above must be balanced according to the patient’s
constitution, his or her level of physical activity and resulting caloric
needs, and other factors. Seasonal factors also bear on diet; these
are discussed in the second part of this chapter.

Exercise and daily routine
Moderate exercise is considered an important part of the daily
routine. “Moderate” means to about one half of one’s ultimate
capacity. MAV considers morning the best time for physical exercise;
the Kapha period from sunrise to 10 a.m. is ideal, in that exercise
counteracts Kaphic tendencies. The Pitta period of day, around
noon, is not recommended, in that it coincides with the main meal of
the day; one should wait at least half an hour after exercise before
eating, and at least an hour and a half after the meal before
exercising. Also, exercise tends to heat one, and in hot weather
midday is especially unsuitable for exercising. Afternoon is
acceptable. The evening is not considered a good time for strenuous
exercise, since it is too close to bedtime, although a walk after dinner
is considered health-promoting.

Seasonal factors also bear on exercise, as discussed later in this
chapter.

The morning sequence: beginning the day with
purification

The general concept of the MAV morning routine is that the first
morning activities should involve purification, removal of the waste
products that have accumulated in the previous evening.
“Purification” may seem either a new or a quaint idea; it is in fact
emerging as something of profound medical significance (see
Chapter 11).

MAV recommends beginning the day by evacuating the bowels, a
habit that one can culture. The idea is that one should begin the day
by eliminating the toxins and waste products of the previous day.



(The bowels are more likely to move at daybreak among those who
eat their main meal at midday, in that the transit time from eating to
elimination is about 18 hours.)

The routine then recommends brushing the teeth, gently scraping
accumulated phlegm off the tongue with a special metal tongue
scraper, and then gargling with sesame oil, followed by abhyanga—
the warm sesame oil massage—and a warm shower or bath. All of
these relate to the purification theme; abhyanga is said to gently
remove impurities from the tissues, and a shower or bath, of course,
cleanses in an obvious way. One should then meditate and eat a
light breakfast.

Massage
A daily oil massage (abhyanga), according to MAV, has profound
health benefits. Little research has so far been done on abhyanga,
but Vedic tradition maintains that it promotes softness and luster of
the skin, lubricates the muscles, tissues, and joints, and increases
their flexibility. Moreover, by stimulating the tissues in the body, it is
said to help keep impurities from accumulating in the system. The
Charaka Samhita, the most authoritative ancient work on Ayurveda,
further states that daily abhyanga makes one “strong…and least
affected by old age,” and more able to handle strenuous work and
accidental injuries.

Modern medicine is beginning to recognize that the skin is not just
a barrier, but is also a major immunologic and hormonal organ. It is
reasonable to speculate that abhyanga may influence the skin’s
contribution to immunity and hormonal balance. A number of studies
have found significant benefits from massaging newborns, such as
enhanced weight gain and responsiveness (Field et al. 1986; Field,
Scafidi, and Schanberg 1987; Rice 1977). Again, aging seems to
result in part from subtle losses of blood perfusion to key glands as a
result of atherosclerosis in the vessels leading to those glands;
perhaps daily massage in the MAV style increases perfusion.

In addition, preliminary research on sesame oil abhyanga is
emerging. Dr Edwards Smith found that those who practice it daily
have significantly less bacterial infection on their skin. This may have



to do with the major component of sesame oil, linoleic acid, which
makes up 40 percent of the oil. Linoleic acid is known to inhibit the
growth of certain bacteria, especially pathogenic bacteria. Linoleic
acid also is a powerful anti-inflammatory agent; some researchers
have compared its potency to indomethacin. While no one has
researched this implication, it may account for the experience of
many patients who find that abhyanga helps with joint problems.
Finally, linoleic acid appears to be an anticarcinogen; sesame oil has
been shown to inhibit in vitro malignant melanoma growth (Smith
and Salerno 1992) and human colon adenocarcinoma cell line
growth (Salerno and Smith 1991).

Further, sesame oil contains antioxidants, and heating the oil—
which is traditional in Ayurveda—has been shown to increase the
antioxidants’ potency (Fukuda et al. 1986; Sugano et al. 1990).

For those with Vata constitutional types, abhyanga is strongly
recommended, because it offsets the drying effect of Vata; but
everyone can benefit from this aspect of the MAV daily routine.

How to perform the daily oil massage
The daily oil massage (abhyanga) adds between 3 and 20 minutes
to one’s morning, depending on how much time one can spare, but it
is well worth it. According to ancient Ayurvedic texts, abhyanga
makes one stronger, better able to handle strenuous work, and less
affected by the aging process. Patients who perform abhyanga daily
report an increase in strength, energy, and “glow,” and a better
resistance to illness. The method is as follows:

1. Sesame oil is best for most people, because it settles all three
doshas and nourishes the body. However, for those with a
Pitta constitution, or if the weather is very hot, coconut oil,
which cools down Pitta, might give better results. If sesame
does not agree with you (e.g. if it causes acne), you may use
olive oil in the cooler months.

Sesame oil has a unique value even from the standpoint of
modern science, since its chemical structure gives it a unique
ability to penetrate most surfaces. This is an important
element of the oil massage. The ancient Ayurvedic texts make
it clear that much of the benefit derives from the oil being



absorbed through the skin. (Research in the last 30 years has
confirmed that the skin can indeed ingest oily substances.)
Sesame oil also contains unusually large amounts of linoleic
acid (compared to coconut, olive, and other vegetable oils,
which have fairly small amounts of linoleic acid).

2. The oil should first be “cured” to make it more absorbable.
This is accomplished by heating it to 220°F (use a cooking
thermometer). Since any oil is flammable, a few
commonsense procedures should be followed to avoid fire:
(a) always heat oil on a low heat; (b) never leave oil
unattended, not even for a moment, while heating; (c) remove
oil from the heat as soon as it reaches the proper
temperature, and set it in a safe place to let it cool gradually;
do not refrigerate it at any point.

One usually cures a full quart or liter of oil at a time—an
amount that will cover about two weeks’ worth of abhyangas.

3. Begin each morning’s massage by heating a quarter-cup of
the cured oil to slightly warmer than body temperature (100°F,
for example). This is typically done by placing the container
the oil is kept in—a plastic squeeze bottle works well—in hot
water for a short while.

4. Start by massaging the head. Place a small amount of oil on
the scalp and massage the scalp vigorously, using the open
palms of the hands and the flat surfaces of the fingers rather
than the fingertips for the whole massage. The stroke should
be circular, describing small circles. Spend more time on the
head than on other parts of the body, because, as Ayurveda
explains, the scalp has vital points (marmas) which connect to
and influence the rest of the body.

5. Massage the face and outer part of the ears, using the
fingers. Massaging the ears is also said to influence the whole
body, so give them some extra time, too, but don’t massage
them vigorously. At this point, you may want to apply the
remaining oil over the rest of the body: this will give the
maximum time for the oil to penetrate the skin.



6. Massage the front and back of the neck, and the upper part of
the back. Remember to use the open palm and flat surfaces
of the fingers, not the fingertips, for most of the massage.

7. Next, massage the arms vigorously. For the joints use a
circular motion, and for the long bones a straight motion.

8. Now do the chest and stomach. Be less vigorous here. Use a
circular motion over the pectoral areas, and a straight motion
over the breastbone. Then massage very gently over the solar
plexus in a straight motion. Use a very gentle circular motion
over the abdomen, moving clockwise, the direction the large
intestine moves in.

9. Massage the back and spine—or what you can reach of it—
vigorously.

10. Vigorously massage the legs in the same way you did the
arms: straight on the bones, circular on the joints.

11. Last but not least, massage the feet. The soles of the feet
are said to have marma points which connect to the rest of
the body, so give extra time and attention to them. Once again
use the palm or the open flat of the hand, and massage
vigorously.

12. The ideal length of a daily abhyanga is 10 to 20 minutes, but
it is better to give it only two or three minutes than to skip it
entirely.

Be careful about getting oil over your bathroom floor. If your
bathroom is carpeted, we suggest that you protect it with a tarpaulin,
an inexpensive floor mat, or disposable plastic lawn or trash bags.

Oil gargle
After the oil massage is the best time to shave and to cut the nails if
necessary. Then comes another step that is new to most of us: the
oil gargle. This is said to help prevent dental problems (especially
periodontal or gum disease) and also to protect the throat from
soreness. Moreover, it is said to enliven the taste buds. Dr Mary
Martha Stevens, Chairperson of the Dental Hygiene Department of
Wichita State University, found that people who used this gargle



daily had significantly lower (p < 0.001) bacteria colony types in
subgingival probe specimens (Stevens 1989). If further research
supports this finding, dentists may someday include this procedure
among strategies for saving teeth from periodontal disease and
decay.

How to perform the oil gargle:
1. Rinse the mouth and throat with warm water. Take a mouthful

of warm sesame oil; hold it for two minutes in the mouth.
2. Spit out the oil, then take a half mouthful of oil. Gargle for a

minute or two, stopping for breath when necessary. Spit out.
3. Using a finger, massage the gums with sesame oil for a

minute or so. One need only massage the part of the gum that
is in front of the teeth, not the part behind them.

4. Rinse the mouth and throat with warm water again.

Bath
The next step is to bathe or shower. In the heat of summer, one
should use cooler water, but most of the year warm water is better.
MAV recommends that one use a very mild, vegetable oil-based
soap (and shampoo), one that will not remove all the oil from the
pores, so that the oil can continue to benefit the skin. The milder the
soap, the better for general skin care. The ancient Ayurvedic practice
was to use not soap but barley or chickpea flour, which soaks up the
oil from the surface but leaves it in the pores. If you try these flours,
however, be careful that they don’t clog your drains.

Ayurveda does not recommend using hot water on the head,
especially for those with a Pitta body type. For the head, use
lukewarm or slightly warm water.

Meditation
The next step in the routine, after abhyanga and showering, is
Transcendental Meditation (Chapter 8). The benefits of
Transcendental Meditation are cumulative, and are maximized by
regular daily practice, in which the two daily meditation periods—
morning and early evening—are followed by activity, which stabilizes



the benefits of meditation, and which is itself enriched by meditation.
Patients often find that practicing Transcendental Meditation early in
the evening refreshes them so significantly that they, as several have
put it, “get their evenings back”—they have more energy and
alertness to enjoy evening activities with.

Daily routine is in and of itself beneficial
Patients may or may not want to adopt all of the above elements into
their routine. (To prioritize, Transcendental Meditation is by far the
most important.) Whatever they do adopt, one point to remember is
that routine is in and of itself beneficial. The body is designed to
operate according to 24-hour cycles; whatever one’s routine,
routinizing it is in itself health-promoting. But the above principles
can make the routine significantly more healthful.

SEASONAL ROUTINE
We have seen how our biorhythms connect to the earth’s most
obvious rhythm, its daily rotation. They connect also to another
rhythm—the earth’s journey around the sun, the year. The year
influences us most through the many factors, such as weather,
length of day, and flora, that change with the seasons. Seasonal
transitions challenge the body; they cause minor illnesses and
contribute to larger ones. By adjusting the patient’s routine to the
season, MAV aims to keep the body in balance, and thus reduce
colds, sore throats, and other seasonal ailments, while maximizing
strength and vitality.

Modern science, which has been studying daily biological rhythms
for years, is only beginning to consider annual rhythms. Researchers
have found that the levels of certain key hormones vary with the
seasons. Medicine also knows that some people become depressed
in the winter, in what is called Seasonal Affective Disorder
Syndrome. Ayurveda has discussed the seasons’ effects for
thousands of years. Its knowledge is detailed and of immediate
clinical value.



The three seasons
In North America and Europe we take four seasons for granted. But
in parts of Asia people are used to six. In addition to our four, they
have a rainy season at the end of summer, and a dry (as well as a
wet) winter. And there are other possibilities: areas near the tropics
or poles may have only one or two seasons.

MAV avoids the confusion by noting that the changes in our
environment over the year affect the three doshas in a specific
sequence. The first dosha to be aggravated is Kapha, by the
springtime’s moisture and coolness; the second is Pitta, by the
summer’s heat; and the third is Vata, by the cold winds of late
autumn and winter. For this reason, MAV adjusts routines for three
seasons: Kapha, Pitta, and Vata.

This sequence is common to many time passages. Not only do
day, night, and the year follow it: our whole lives do. Childhood has a
greater predominance of Kapha—for example, children need more
sleep than adults do and catch more colds and coughs. Kapha has
to do with the accumulation of physical substance and with physical
growth, the dominant themes of childhood. Middle age, with its
emphasis on activity and achievement, is more Pitta-dominated. Old
age is more Vata-dominated—many people sleep less in their older
years, are more wakeful at night, have drier skin, and are more
prone to Vata disorders such as arthritis; taking measures to control
Vata can be especially helpful to the elderly. On the other hand, the
benefits of Vata, including subtle, refined insight, are often more
evident in old age (Box 10.1).

This ubiquitous sequence (Kapha–Pitta–Vata) reflects MAV’s
central theme, that the human body and the body of nature reflect
each other (a Vedic maxim has it that “As it is in the macrocosm, so
it is in the microcosm”). Nature and the body are part of a single
continuum of intelligence. This theme is the essence of how MAV
handles the change of the seasons. Balancing the three doshas is
the key to adapting to the effects of the seasons, since each season
exhibits the predominance of one dosha. For example, the heat of
summer is obviously Pitta; as we pass through this time period, we
tend to absorb Pitta, and therefore the summer routine is designed to
reduce Pitta. By contrast, the cold of winter increases Vata and



Kapha, which are cold by nature. Since Vata is quick-moving, it
becomes aggravated immediately; therefore, winter is a time to
follow a Vata-reducing diet and routine. Kapha increases more
slowly, so spring—when the by now accumulated Kapha is further
aggravated by the returning moisture—is the time to reduce Kapha.

BOX 10.1 THE SEASONS, TIMES
OF DAY, AND LIFE PERIODS

CLASSIFIED ACCORDING TO THE
DOSHAS

Kapha season: Spring–early summer (approx. March–June)
Kapha time: Approx. 6 a.m. (sunrise) to 10 a.m. and 6 p.m. to 10
p.m.
Kapha period in life cycle: Childhood
Pitta season: Midsummer–early autumn (approx. July–October)
Pitta time: Approx. 10 a.m. to 2 p.m. and 10 p.m. to 2 a.m.
Pitta period in life cycle: Adulthood
Vata season: Late autumn–winter (approx. October–February)
Vata time: Approx. 2 a.m. to 6 a.m. (sunrise) and 2 p.m. to 6 p.m.
Vata period in life cycle: Old age

Below is a detailed review of MAV’s recommendations for each
season.

Kapha season: March through June
Spring’s health-disrupting influence is partly the backlog of winter’s
effects. Kapha dosha, which gives the body its substance, is cold by
nature, so during the cold of winter Kapha accumulates. When the
weather warms in spring, the Pitta “liquifies” the accumulated Kapha,
which is then eliminated from the body. If there is excess Kapha, it
produces its mala or waste product, mucus. As a result, in the spring
patients tend to be more susceptible to colds, nasal allergies,



coughs, sinusitis, and other respiratory congestion syndromes—all
signs of Kapha aggravation.

For these reasons, the MAV routine for spring involves steps to
reduce (and not further increase) Kapha. Chief among Kapha-
controllers is the Kapha-pacifying diet, covered in detail in Chapter 5.
In brief, it involves taking more foods of the bitter, spicy, and
astringent taste groups, all of which reduce the qualities of Kapha,
and fewer foods of the sweet, cold, oily, heavy, and salty groups, all
of which increase them.

How closely one should attend to this diet depends on prakriti and
vikriti. For Kapha types, or those with Kapha imbalances, it will be
extremely important. For Pittas, it is less necessary. And Vatas may
need to continue some Vata-(rather than Kapha-) pacifying
procedures. Most patients, though, will probably need to lean in the
direction of pacifying Kapha.

To continue the list of Kapha-pacifying procedures, during spring
one should drink warm liquids only, never cold ones. One should
cover one’s head when there is wind or rain. Sunshine, which is
warm and drying, helps reduce Kapha (which is cold and moist).
Regular exercise, which reduces Kapha, is more important in the
spring than at any other time.

Among the strongest health measures when spring comes is
panchakarma, Ayurvedic rejuvenation therapy (see Chapter 11).
Ancient Ayurvedic texts regard this means of removing backlogged
imbalances and impurities as being especially valuable at this time of
year.

Spring routine
1. Minimize cold, sweet, sour, salty, or oily foods, and avoid cold

drinks; favor warm food and drinks, and favor spicy,
astringent, and bitter tastes.

2. Minimize daytime sleep, which increases Kapha.
3. Exercise regularly.

Pitta season: July through October



The obvious hazard of summer is that the heat aggravates Pitta
dosha; a natural routine involves measures to pacify Pitta. A key
element is the Pitta-reducing diet. This involves avoiding hot, spicy,
and salty foods, and favoring sweet, cooling, liquid, unctuous foods
and drinks. Notice that we often tend naturally to prefer such foods in
summer—ice cream, watermelon, cool drinks—but many patients
tend to ignore the injunction against spicy and especially salty foods
at this time of year; observing this is often helpful, particularly to
those with Pitta problems.

Once again, whether or not to adopt the Pitta-pacifying diet
depends on the patient’s constitution and imbalances. Remember
that the differences among MAV diets are matters of degree. In
summer most people should take less of those tastes (salty, sour,
and spicy) that increase Pitta and more of those tastes that pacify it
(sweet, bitter and astringent). Some, however, will have other needs;
for example, those with significant Kapha imbalances will have to
minimize the sweet food, even in summer.

According to MAV, the agni or digestive fire is weaker in very hot
summer weather than it is in the cold months. In the winter the body
has to provide its own heat, so the digestive fire is at its strongest,
but in very hot weather vitality in general is reduced by the sheer
intensity of the heat. Thus, most people should eat less in summer,
as many people find they naturally tend to do. (Studies of rats have
shown that spontaneous caloric intake peaks in winter and is at its
minimum in summer, and some studies of humans have found the
same, though others have found slight variations; see Reinberg and
Smolensky 1983, p.268.) Note that this advice does not apply to
growing children, who should not be put on diets or discouraged
from eating a healthy diet.

Also, although in the summertime cold drinks may be acceptable
for Pitta types (and cool drinks for others), finishing a meal with them
can douse the digestive fire.

Patients should exercise less in the summer, because exercise
heats the body. MAV usually recommends daily exercise for
everyone (according to individual needs) unless ill, fasting, or taking
panchakarma, but in summer patients should cut down on the
amount and intensity of exercise, and avoid exercise in the midday



sun or afternoon heat. Swimming is a good summer exercise,
because the cooling water helps pacify Pitta.

Like modern medicine, MAV recommends that one avoid excess
exposure to the sun. The risks of skin cancer and premature skin
aging are thought to be greater among Pitta types or those with Pitta
problems. According to MAV, ten minutes per day of direct exposure
to the sun—the amount one would automatically get in the course of
a normal day—is enough. MAV also recommends sunglasses on
bright summer days; the eyes are one of the five main seats of Pitta
dosha, and the summer sun can aggravate Pitta through them
(modern medicine has also found that the UV radiation can lead to
cataracts). For similar reasons, MAV recommends wearing a hat (or
using a parasol) on a hot summer day. If you can avoid it, do not stay
out in the midday sun. However, walks in the moonlight or by a
garden, forest, or pool are soothing in summer.

One should bathe in cooler water than usual, though not in cold
water. In summer, Pitta types may benefit from using coconut oil,
which is cooling, instead of sesame oil for their daily oil massage.

Many patients have reported that nasya (MAV nasal therapy) at
the beginning of allergy season can help prevent late summer
allergies, which involve Pitta as well as Kapha aggravation.

Summer routine
1. Favor cool, sweet, bitter, astringent, and oily foods; minimize

hot, spicy, salty ones.
2. Appetite may be reduced; don’t overtax it.
3. Reduce exercise and sunbathing.
4. Swimming is a good exercise in summer, as is walking in the

moonlight, forests, mountains, or gardens.
5. Wear a hat and sunglasses outdoors.

Vata season: October through February
According to MAV, what we call autumn is not one season, but the
junction of two: Pitta and Vata seasons. Pitta dosha accumulates
over the summer, so Pitta needs attention until middle or late
October, even if the weather cools slightly. Then a change occurs:



cooler winds blow in, and Vata begins to dominate the environment.
Any transition can aggravate Vata, and this transition is to a Vata
atmosphere, so it becomes doubly important to keep that dosha
balanced.

Note, however, that the enlivenment of Vata can have good as
well as disrupting effects. It can, for example, increase energy,
vitality, and liveliness—all the best qualities of Vata dosha. And the
digestive fire, which is as it were hemmed in by the cold air, burns at
its brightest, so digestive power is at its maximum. One may very
well feel one’s appetite increase in winter.

The problems of winter occur if Vata becomes aggravated or
overly aroused, which is especially likely in Vata types. This can
produce oversensitivity to cold, respiratory infections, insomnia, dry
skin, indecisiveness, hyperactivity, and worry.

Vata dosha is cold, dry, and quick-moving. To control it, then, MAV
favors its opposites, such as warmth and oleation. Regarding
warmth, one should favor warm, well-cooked foods. One should not
take cold drinks; drink warm liquids instead. The Vata-pacifying diet,
which is a central factor in controlling Vata, emphasizes warm,
unctuous (oilier) foods, and sweet, sour, and salty tastes, and
suggests minimizing cold, dry, raw, rough, pungent, or astringent
foods.

The warmth the body creates radiates away through the skin, so
keeping well-wrapped is essential for the Vata season. One should
keep the head and neck covered on windy, rainy, or cold days, and
avoid drafts especially—they aggravate Vata as few factors can.
Indoor rooms should be comfortably warm. Since the air is dry to
begin with, and central heating dries it further, a humidifier is often
recommended, especially for Vata types.

Regarding oleation, daily abhyanga (oil massage) is particularly
important in autumn and winter. Massaging the skin with warm
sesame oil pacifies all three doshas, but the soothing influence of
warmth and touch on the skin’s many nerve endings calms Vata
dosha especially. This affects the whole system, because Vata leads
the other doshas, and, when it becomes aggravated, the other two
often follow suit. Daily abhyanga will benefit anyone, but for Vata
types it is particularly important, especially in winter. Apart from the



benefits discussed above, abhyanga will keep the skin from
becoming dry and cracked, a frequent problem for Vatas in winter.

Winter routine
1. Favor warm, well-cooked, unctuous, sweet, salty, or sour

foods; reduce cold, dry, raw, rough foods.
2. Keep out of drafts; cover the head and neck when outside.
3. Use a humidifier.
4. Do abhyanga daily.

Transitions between the seasons
The time when one season changes into the next is the most likely
time for illness to strike (because any change aggravates Vata, and
Vata “leads” the other two doshas). For that reason, the routine
recommended for a new season should be eased into gradually over
a period of one or two weeks just before the new season starts.

Conclusion
Much of the advice given above simply reminds us of what we
naturally do when we are alert to our body’s needs and inclinations.
In summer, we naturally tend to bathe in cooler water and to eat
sweet, cooling foods. In winter, we naturally seek warmth in food,
clothing, and shelter.

All the same, these reminders can help. How often do we neglect
to put on a hat and scarf and to button up our overcoat in winter?
And sometimes we get confused. Perhaps we think that if exercise is
good for us, then more of it must be better—which is not necessarily
so, especially in the heat of summer, when too much exercise could
harm one. MAV clarifies these matters.

Though some of MAV’s recommendations may be novel, they
often become habit quickly. Patient compliance is higher than most
clinicians would expect, simply because there is an immediate
reward: patients feel better. For example, patients often enjoy the
results of rising earlier. They discover that the reading, working or
relaxing they used to enjoy until midnight are more enjoyable and



productive in the early morning. This is an incomparably better time
for a walk, for one can see, hear, and even smell the whole of nature
waking up: its rhythms synchronize with one’s own.
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Chapter 11

Purification Therapies
Panchakarma

The functioning of the body suffers as impurities and toxins
accumulate in the cells. Such impurities can come from both inside
and outside the body. From inside the body come internal metabolic
and cellular waste products, such as the free-radical-damaged cells
previously discussed; from outside come external impurities and
toxins, such as pollutants (Bahn et al. 1976; Kahn et al. 1988;
Kimbrough et al. 1975; Rogan and Gladen 1992; Rogan et al. 1988;
Safe 1982) and toxins that occur naturally in food (Ames, Profet, and
Gold 1990a, 1990b). In MAV terms, all these impurities (collectively
called ama) block the body’s inner intelligence. If left to accumulate,
such impurities can lead to degenerative disorders and life-
threatening disease. While the body has various self-purifying
mechanisms, these prove increasingly inadequate as one ages,
especially given the high level of toxins and pollutants present in
modern industrial society.

Although Western medicine has for the most part focused its
attention on putting substances (e.g. pharmaceuticals) into the body
rather than taking unhealthful substances out, it has made some
attempts to develop means of removing accumulated toxins from
cells. These attempts have included the use of chelating agents,
non-absorbable resins (Nigro, Bhadrachari, and Chomchai 1973),
indigestible dietary fiber (Kritchevsky 1985), dialysis, and sweating
(Schnare et al. 1982; Schnare, Ben, and Shields 1984).
Unfortunately, each of these approaches has drawbacks: side-effects
(such as leaching important nutrients), limited effects (they only deal
with a small part of the spectrum of accumulated toxins), and
difficulty of implementation.



The MAV therapy known as panchakarma, we think, overcomes
these problems. Panchakarma is a group of traditional Ayurvedic
therapies designed to purify the body of impurities, and thus avert or
reverse the development of disease and aging. Panchakarma’s
treatments are designed to first loosen impurities from bodily tissues,
then eliminate them from the body altogether. Each treatment is
individualized, depending on the patient’s doshic balance and
imbalances. Patients have consistently reported greater energy,
clarity of mind, and well-being, as well as relief from a range of
health problems, from back pain to arthritis to acne. Research also
demonstrates significant benefits.

Panchakarma can be taken for as few as three consecutive days,
and as many as 30. It can be done in residence or on an outpatient
basis. It is most effective if done regularly—ideally, at the beginning
of each season, to eliminate impurities gathered over the previous
season.

How panchakarma works
The word panchakarma comes from classical Ayurvedic texts, and
means literally “five actions.” This refers to broad classes of therapy
used to remove impurities from the body. The classical texts—by
Charaka and Sushruta—have slightly different classification
schemes.

Although MAV Health Centers follow the Ayurvedic texts in
replicating the traditional panchakarma treatments, Maharishi
Panchakarma does not use all of the “actions” described in texts, but
draws upon those proven most effective in its extensive clinical
experience. Since the mid-1980s MAV clinics have administered
innumerable panchakarma treatments around the world. These vary
in length from an introductory three-day treatment, to a more
common seven-day treatment, to a 30-day treatment.

In essence, what panchakarma amounts to is an integrated
sequence of procedures that, together, dislodge impurities from the
cells and then flush them from the body. Below we examine the
sequence and how it works.



1. Virechana (and snehana)—also called home
preparation

Impurities typically are stored in fat cells, where they can remain for
decades. To flush them out, panchakarma begins with a form of
internal oleation therapy called snehana, which takes four days.
During this time, the individual reduces consumption of oils and fats
especially, and of calories in general. He or she then, the first thing
every morning, on an empty stomach, drinks melted ghee; other
oleated substances such as sesame oil are sometimes used. The
amount of ghee is specified by the physician and increases every
day. On the fourth day, the individual skips dinner, and takes a hot
tub bath, followed by virechana, the ingesting of castor oil or other
laxatives (again, a dosage specified by the physician). This, of
course, leads to purgation over the next 12 hours.

What is happening during snehana /virechana? Smith and
Salerno (1992a) suggest the following. First, the reduced ingestion of
fats and of calories in general “favors consumption of body fat
stores” (p.3). If the fat cells lose fat, the impurities stored within the
cells (usually polyaromatic hydrocarbons—PAHs) become more
concentrated in the cells by default. Next, the ghee (or other oil)
floods the bloodstream with triglycerides. Unlike the triglycerides
inside the cells, these circulating ones are free of PAHs, so a
concentration gradient is created between the fat inside the cells and
the fat outside (the gradient is steeper if in fact the fat cells have lost
some of their fat). By the process of osmosis, impurities
concentrated within the fat cells flow out into the impurity-free
plasma triglycerides produced by the ghee.

Next, these plasma triglycerides, now containing PAHs and other
impurities, flow toward the gut. Because one takes increasing
amounts of ghee on successive mornings, a good deal of non-
circulating ghee is left in the gut, so once again, a concentration
gradient is set up between the ghee that has circuited the
bloodstream and the impurity-free ghee that remained in the gut. As
a result, the impurities picked up by the circulating ghee move by
osmosis into the gut. Also, the liver removes some of the impurities
from the bloodstream and sends them to be eliminated.



Next, the hot bath increases blood flow to the skin and the
underlying adipose tissue; the vasodilation causes lipid-soluble
toxins to flow into the bloodstream.

Finally, in virechana, the castor oil laxative eliminates the toxins
and ghee from the intestines. (Virechana is also one of the most
powerful means of balancing Pitta dosha, which is centered in the
stomach, liver, and pancreas.)

Snehana and virechana are done at home, usually within a few
days or a week of beginning panchakarma treatment in the clinic.
They are referred to collectively as “home preparation.”

After virechana, trained technicians at an MAV health center
administer further panchakarma treatments in the clinic, on an in- or
outpatient basis. These treatments also fall into a sequence. The first
group of treatments further stimulates the release of toxins from the
cells; the second group causes vasodilation and moves impurities to
the organs of elimination; and the third group of treatments then
eliminates the toxins from the body. We can call these three groups
external oleation, heating, and elimination therapies.

2. External oleation therapies
The primary form of stimulation therapy involves massage. There are
a few different types of massage, and typically they involve external
oleation.

Abhyanga (herbalized sesame-oil massage)
This is a warm-oil, full-body massage, administered by two specially
trained technicians who work in tandem on both sides of the body
(Figure 11.1). Abhyanga normally uses sesame oil; Salerno and
Smith (1991) and Smith and Salerno (1992b) showed this oil to have
anticarcinogenic and, specifically, anti-melanoma and anti-colon
cancer effects. Moreover, Japanese researchers have shown
sesame oil to contain antioxidants, whose potency is increased when
the oil is heated (Fukuda et al. 1986; Sugano et al. 1990)—and
heating is a traditional part of Ayurvedic preparation of the oil.
Additional research has demonstrated the antioxidant properties of
sesame oil and its components (Kang et al. 1998; Kang et al. 2000;



Lee et al. 2009). A study on arthritis in experimental animals
demonstrated the beneficial effect of sesame oil on the markers of
oxidative stress that accompanied the arthritis (Sotnikova et al.
2009).

Figure 11.1 A patient receiving abhyanga, a full-body massage
using warm herbalized sesame oil

The oil application procedure itself is designed to stimulate both
further release of the toxins from the cells and circulation to the
subcutaneous tissues; thus it uses a different type and sequence of
strokes than is common in Western massage. The warm sesame oil
penetrates the pores of the skin, and reaches the subcutaneous
adipose tissues, again loosening impurities and toxins. In addition, in
Maharishi Panchakarma, the sesame oil is herbalized according to
classical Ayurvedic methods to increase its effectiveness. The
herbalizing process takes several days and involves as many as 75
different herbs. The Charaka Samhita explains the benefits of these
medicated oils: “The effect of taking these oils either internally or
externally strengthens the 13 agnis [the digestive fires], purifies the
intestines, removes ama [toxins] from the dhatus [bodily tissue] such



that the dhatus become new, and strengthens the senses, thus
preventing aging and giving 100 years of life.”

The oils are concentrated with herbs that penetrate the skin and
are metabolized by the whole body. They are said to first remove
ama (impurities) from the skin, then to penetrate the tissues and
remove blockages and ama from different aspects of Vata, Pitta, and
Kapha.

A wide range of traditional formulas are available; different ones
are used in the different stages of panchakarma (abhyanga, basti,
etc.). Not everyone receives the same oil for the same treatment.
Depending on the predominance of the three doshas and the
imbalances of the doshas (vikriti ), different formulas are used. Also,
certain combinations of herbs have special effects for specific
disorders. There are two classes of herbalized oils: saumya and
tikshana.

• Saumya oils remove weakness in the body, gently taking care
of disease by purifying one dhatu (body tissue) after another.

• Tikshana oils penetrate and directly enter the body, causing
heat in the blood, improved circulation, and the elimination of
impurities. Body type and specific imbalances determine the
herbalization chosen.

Udvartana
This massage with a paste made of ground grains cleanses the skin,
increases circulation to the subcutaneous tissues, and promotes
weight loss.

Garshan
Garshan is massage with raw silk or wool, which creates friction and
static electricity on the surface of the skin and increases circulation
in the body. It promotes weight loss and clears away clogging
impurities that might cause problems such as cellulite.

Nasya



This is a special massage for the head, neck, shoulders, and
sinuses. Nasya also involves instillation of various herbal drops to
cleanse the nasal passages; these are prescribed for different
imbalances of the doshas and subdoshas and for different disorders.
During nasya treatment, herbal steam is inhaled through the nose,
helping to clear excess mucus from the nasal passages and lungs.

The base of the brain is right behind the nasal cavity; thus nasya
is said to stimulate the base of the brain through its effects on the
olfactory nerve endings, bringing greater clarity and balance to the
mind, brain, and senses. Nasya is said to be helpful in the treatment
of all disorders above the clavicle, including those involving the
thyroid gland, the sinuses, and the brain and senses. It is often
prescribed for headaches.

Shirodhara
In this treatment, a stream of sesame oil is poured over the
forehead, balancing Vata dosha and Vata disorders such as
insomnia, anxiety, or worry (Figure 11.2).



Figure 11.2 A patient receiving shirodhara, a treatment in which a
stream of sesame oil is poured over the forehead

Shirodhara is a cooling treatment that settles the mind and
profoundly relaxes the central nervous system. It is specifically said
to strengthen the dhatus, to nourish the nervous system, to increase
the glow of the complexion, to increase ojas and stability in the mind,
and to remove malaise.

Results from a research study on the psychoneuroimmunologic
effects of shirodhara confirmed that it has anxiety-decreasing effects.
The treatment also promoted a decrease in the stress hormone
noradrenaline and enhanced the immune response (Uebaba et al.
2008).

Netra tarpana



This treatment helps remove impurities from the eyes, and includes
ghee eyebaths and herbal smoke treatments to cleanse this
important organ.

3. “Heating” treatments
Heating treatments dilate the shrotas (the channels of the body such
as the arteries, veins, and lymph system), allowing the impurities that
were loosened through oil massage to be swept away. Heat helps
loosen the impurities (ama) so they can more easily be broken down
and eliminated. The ama becomes less solid and begins flowing
toward the intestinal tract for elimination. The heating treatments
increase circulation of fluids, allowing the impurities to flow easily
through the lymphatic and circulatory systems.

All the heating treatments help remove impurities from the
musculoskeletal system, where Vata and Kapha dosha tend to lodge
and cause disruption. This is why many people find panchakarma
helps eliminate aches and pains in the joints, muscles, and bones.

Many different types of heating treatments are used in
panchakarma, including:

Swedana
In this treatment, one’s body is enclosed in a cedar cabinet and
surrounded by herbalized steam (the head is not enclosed and is
protected from the heat) (Figure 11.3). The vapors soften and dilate
the channels of the body, allowing the impurities to move out.
Swedana also balances Vata and Kapha dosha. There are various
types of swedana, and various indications and contraindications for
its use. Charaka, for example, warns against giving swedana to
alcoholics, pregnant women, diabetics, and those with certain other
types of conditions; he recommends it for constipation, back
problems, joint problems, earache, headache, asthma, cough, and
many other disorders.

Pizzichilli



In this treatment, gallons of warm oil are poured over the body while
it is being massaged. The oil goes deep into the tissues to balance
Vata dosha. This is especially helpful for Vata problems that are at a
deep level of the musculoskeletal system. Warm milk is sometimes
used, which is balancing to the skin as well as to Vata dosha.

Figure 11.3 A patient receiving swedana, an herbalized steam
treatment

Pinda swedana
This heating treatment uses boluses, or cloth pouches filled with a
precooked mixture of herbs and medicated oils. The technician rubs
these hot packs over the body. This is especially helpful in treating
musculoskeletal disorders.

4. “Elimination” therapies
At the end of the treatment each day, after impurities from different
parts of the body have been loosened and drawn into the intestinal
tract, the patient receives a basti. These gentle internal cleansing
treatments use either (1) anu (warm herbalized oil enemas) or (2)



naruha (water-based herbal decoctions) to eliminate impurities from
the intestinal tract. This is one of the most important aspects of
treatment; Ayurvedic texts say that by basti alone 50 percent of
illness can be cured.

Because the colon and lower pelvic area is the “seat” of Vata
dosha, the basti is the most powerful treatment for balancing Vata
dosha. This is its first purpose; the second is to help eliminate
impurities that were dislodged by previous panchakarma therapies.

There are two basic kinds of basti:
• Lubricating, balancing, nourishing, strengthening, pacifying.
• Eliminating and reducing.

Research on panchakarma
Several studies have examined the effects of panchakarma. One
looked at how it affects lipid peroxide levels. These relate to an
internally created impurity, free radicals. Free radicals have very
short lives; but one result of free radicals, lipid peroxides (the
damaged fatty molecules that can deteriorate into more free radicals)
do have a measurable life span. In fact, lipid peroxide levels in the
blood are often used as a measure of overall free radical activity in
the body.

In theory, panchakarma should reduce lipid peroxide levels. Ghee,
as we saw in the diet chapter, is an especially good source of the
type of fatty molecules needed to create cell membranes. Sesame
oil is a rich source of polyunsaturated fatty acids, and also contains
potent free radical scavengers. If cell membranes contain damaged
molecules (lipid peroxides and their degenerated descendants), then
an influx of ghee and sesame oil could provide intact molecules to
replace them.

To study this question, Sharma et al. (1993) measured lipid
peroxide levels in 31 subjects before, during, and after
panchakarma. The results were intriguing. During the week of
panchakarma treatments, the blood level of lipid peroxides actually
went up. By three months after the treatment, however, the levels
were far lower than they had been before treatment. If you sweep a
room, dust will fly temporarily, but soon the room is cleaner than



before. Apparently, the ghee, sesame oil, and other aspects of
panchakarma had loosened lipid peroxides from cell membranes
and set them free to circulate in the blood. In the weeks after
panchakarma, the body eliminated these circulating lipid peroxide
molecules—and the rate at which new ones were being produced
apparently declined.

In addition, panchakarma significantly lowered the stress
syndrome that creates free radicals. Anxiety, as measured by a
standard psychological test, declined markedly.

Moreover, the study showed that panchakarma improved several
cardiovascular risk factors. Vasoactive intestinal peptide (VIP), a
neuropeptide which dilates the coronary arteries, rose by 80 percent
after panchakarma. HDL cholesterol, the “good” (free-radical-
resistant) cholesterol, rose 75 percent after three months in those
subjects whose original values were low.

Panchakarma thus seems to be an effective means to rebalance
the physiology, and put scavenger and repair mechanisms ahead in
their race against free radical damage.

In addition, a study by Schneider et al. (1990) looked at the
psychological effects of panchakarma. Sixty-two subjects were
tested before and after a one- or two-week Maharishi Panchakarma
program with the Profile of Mood States (POMS) and compared to
71 controls participating in a didactic class. The experimental
subjects decreased significantly more than the controls in overall
distress, anxiety, depression, and fatigue, and increased significantly
more than the controls in vigor.

Waldschütz (1988) tested 93 patients before and immediately
after Maharishi Panchakarma on various biochemical measures, and
106 subjects before, immediately after, and 6–8 weeks after the
treatment, using the Freiburger Personality Inventory (FPI). He found
significant reductions in total cholesterol and in urea over the two-
week treatment period. On the FPI, he found significant changes on
six of the 12 scales, including reductions in bodily complaints,
irritability, bodily strain, and psychological inhibition, as well as
greater emotional stability. After six to eight weeks, the changes
persisted. Controls showed no significant changes.



Interesting findings were obtained in a study on panchakarma that
shows it reduces fat-soluble toxicants in humans. Levels of
polychlorinated biphenyls (PCBs) and agrochemicals were reduced
by 50 percent in subjects who received panchakarma. PCBs have
been banned for years, but previous exposure can result in a
lingering accumulation of the toxicant in fat tissue. Lipophilic
toxicants have been associated with hormonal disorders,
suppression of the immune system, reproductive disorders, cancer,
and other diseases (Herron and Fagan 2002).

In short, research so far supports the clinical experience of the
benefits of panchakarma. It is hoped that further research will be
undertaken to examine in more detail its detoxification effects, as
well as other benefits.

CASE STUDY 11.1
S, a 45-year-old woman in good health, began to feel constant
exhaustion and depression. A year later, she started to cough
incessantly. Four rounds of antibiotics didn’t help. She also
suffered from severe heartburn, constipation, and pain throughout
her body. Her left leg and arm felt numb. After one-and-a-half
years of visiting doctors, a pulmonary specialist, using a CAT scan,
diagnosed her as having idiopathic pulmonary fibrosis (scarring of
the lungs, cause unknown). He recommended that she get a
second opinion.

At a tertiary research hospital, her doctor confirmed the
diagnosis. He prescribed antacids along with prednisone. These
helped, but the symptoms remained.

She then took in-residence panchakarma at an MAV clinic.
Within a few months, her energy level started to pick up. Since
then, she has received three different panchakarma treatments.
One part of her treatment included nasya which works on the
chest, nose, and neck. She was also prescribed an ama-reducing
diet, which improved her ability to exercise, breathe easily, and
avoid the progression of the disease, and a diet to reduce stomach
acid and heartburn. She was also prescribed herbal supplements.



She learned special breathing techniques (pranayama) to exercise
her lungs, and the Transcendental Meditation technique.

Within a year, the patient could hold an hour-long conversation
without coughing. Her heartburn was gone, without using antacid
pills. Her blood pressure was normal, and her HDL had doubled.
She could cut back her prednisone from 60 to 10 mg per day.

CASE STUDY 11.2
R, a male, age 46, first showed signs of high blood pressure in his
late 20s, but paid no attention to it then. By his 43rd year, his
pressure had reached 200/100. He was put on medication. The
side-effects of the medication, including increased irritability,
troubled him. He tried Maharishi Panchakarma as an alternative.
Before the treatment, his pressure was 160/90; afterwards, it was
140/80. Also, his irritability had significantly decreased. He
repeated the panchakarma four months later. A few weeks later
his blood pressure was 126/68—in the normal range for the first
time in 20 years. This was in spite of his having discontinued
medication.

Preparation for rasayana therapy
One of the main purposes of Maharishi Panchakarma is to prepare
the body for rasayana therapy (see Chapter 7). Once the shrotas
(Chapter 3) are clear, the herbs and rasayanas can have a much
more powerful effect. By analogy, to dye a cloth, first you clean the
cloth: Maharishi Panchakarma cleanses the fine fabric of the body,
so that rasayanas can produce a maximal effect.

Maintaining results at home
The morning routine described in the last chapter can be thought of
as a supplement to panchakarma, doing something to remove
impurities at the beginning of every day. After one has had
panchakarma, it is a way of consolidating and extending the benefits
of the therapy, though by itself it is seldom enough; panchakarma is
vastly more powerful.



Chapter 10 recommended a daily abhyanga (oil massage), taken
each morning at home and followed by a warm bath. This self-
massage has a similar effect (though on a smaller scale) as the
abhyanga during panchakarma, because it loosens the impurities
and clears the channels of the body. Abhyanga also settles the
nerves through the sense of touch. The warm bath or shower that
follows allows the shrotas (arteries, veins, lymphatic channels) to
dilate and the impurities to flow out, as do the heating treatments of
panchakarma (e.g. swedana).

This simple home routine is an effective way to assist the body in
removing waste and impurities, and thus to maintain, or even
increase, the benefits of panchakarma.
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Chapter 12

Physical Exercise

Western medicine holds that moderate regular exercise is good for
health, and, as far as that goes, MAV agrees. But MAV adds several
insights. First, it gives principles for determining the amount and kind
of exercise that is best for a given individual. Second, in addition to
conventional exercise, MAV provides its own, distinctly different
program. Conventional exercise strengthens the muscles and
cardiovascular system; MAV exercise does this too, but also aims to
make the body highly flexible and, most importantly, to integrate the
mind and body.

In this chapter, we examine first conventional, and then MAV
exercise.

Some guidelines for conventional exercise
Moderation

Like many valuable practices, exercise has its points of diminishing
returns. When jogging was a national fad, thousands of people—
some experts say many of the serious joggers—suffered such side-
effects as splintered shinbones and broken ankles. And excessive
exercise can have a variety of more severe health consequences.
Exercise can give strength but it exacts costs if not properly
moderated.

While research on exercise gives conflicting results, it appears to
support the MAV view that too much exercise can be almost as
harmful as too little. Exercise, the ancient Ayurvedic texts say, should
be practiced “daily, in moderation.” What, however, constitutes
“moderation”? If one key to good health is to get neither too little nor
too much exercise, how does one determine the right amount?
Western experts often suggest exercising between 70 percent and
85 percent of maximum heart rate. MAV, by contrast, says that when



one starts to sweat profusely, or when breathing begins to be heavy
or labored so that one has to breathe through the mouth, that is the
time to stop exercising. This amount of exercise, which is understood
to be 50 percent of capacity, is balanced and ideal for health.

If this seems to differ from Western medical advice, it is because
MAV wants exercise to accomplish something more than just to
strengthen the muscles and cardiovascular system. In MAV, the key
to health is maintaining the whole physiology’s overall internal
balance. Pushing the body near its maximum capacity does
strengthen the musculature, and may have localized benefits, but it
can cause strain and imbalances in other parts of the body. The
system as a whole loses balance, even though some of its parts gain
strength.

Exercise and free radicals
The idea of moderation is in accord with recent scientific
understandings of exercise. By this view, one reason that exercise is
beneficial is that it can increase the number and size of mitochondria
—the power generators of the cells—and the activity of their
oxidative enzymes (Skinner 1991). The extra mitochondria prepare
the body for situations in which it is suddenly required to perform at
something like its full capacity. This is valuable because sudden
exertion, for those who lack the extra mitochondria, will cause the
cells to produce excessive free radicals. A major health benefit of
being in shape, then, is that it reduces the amount of free radicals
formed during exertion, and might thereby slow the aging process.

But free radicals also give us a reason to not push the upper limits
of stamina when exercising. Straining at exercise, which happens if
we exercise to 100 percent or even 80 percent of capacity,
accelerates metabolic processes, which at these levels generate
excess free radicals even when one is “in shape.” The result, as
Ayurveda has always said, damages the system as a whole, even if
it strengthens one particular muscle group.

Reaching 50 percent



For this reason, again, MAV recommends moderation, through
exercising to 50 percent of capacity. By “capacity” is meant
something different from “maximum pulse rate”: capacity is the
maximum one can do. For example, if a person can run six miles, 50
percent means running three miles daily at the same speed; if one
can swim 12 laps, 50 percent means six laps daily. This may seem a
small amount to those used to working out, but it is more
strengthening than it seems. As one continues to exercise daily,
one’s capacity will increase. Also, because it does not strain the
system, one can exercise every day without damaging oneself, and
MAV does recommend exercising daily. By contrast, many
challenging exercise programs, which strain the physiology, should
be done only three times a week, because the body needs time to
recuperate afterwards.

Again, the 50 percent point is reached when one is perspiring
significantly on the forehead or underarms, or when one needs to
breathe hard through the mouth. When one exercises, one should
choose a pace that leaves one at a degree of exertion just before
that 50 percent point—though the breathing and heart rate should
definitely be accelerated. One should maintain that pace until the 50
percent point is about to be exceeded or until one is starting to
become fatigued. At that point, one should stop.

The 50 percent principle produces an immediate benefit: one feels
better when one finishes exercising. Exhaustion during or after
exercise is an indication of strain and imbalance. By contrast,
exercising to 50 percent leaves one feeling exhilarated and
enlivened, not spent. For that reason, this kind of exercise program
is self-reinforcing. One of the disadvantages of over-strenuous
exercise is the high dropout rate. Since people tend to not follow
through, they lose the long-term benefits of exercise. Because the
MAV approach makes exercise enjoyable, natural, and not a strain,
people have been more inclined to continue with it daily (this is
especially true of middle-aged and older people).

This advice, by the way, does not necessarily apply to
professional athletes, who have to work hard to excel at what they
do. It does suggest, though, that athletes should take care of
themselves in other ways—through the MAV daily routine,



panchakarma, rasayanas, and Transcendental Meditation in
particular—to help stop unwanted strains or imbalances from
accumulating, and to reduce the damage produced by free radicals.
Athletes have reported that these programs improve their
performance as well as their health.

Individual differences: age and predominant
doshas

MAV adds another insight to the modern approach, by giving its own
guidelines for determining how much and what kind of exercise each
individual needs. Two factors have to be taken into account before
anyone should start an exercise program. The first factor, familiar to
Western medicine, is age. People under 25 should exercise
vigorously and regularly. This builds up strength while the body is still
growing, strength that will last as the body gets older. People from 25
to 40 should exercise somewhat more moderately, depending on
their constitutional type, a factor we discuss below. Finally, people
over 40 should be still more moderate. Over the decades, exercise
should be increasingly light, though regular—approximately half an
hour of exercise daily. This advice is given for several good reasons,
but ultimately, the main reason is that Vata dosha dominates more
and more with age, and exercise increases Vata dosha.

The second factor is prakriti or predominant dosha. Exercise
increases Vata dosha, the metabolic principle which governs
movement in the body, and decreases Kapha, the factor that creates
weight. Therefore, Kaphas—usually larger, slower-moving people,
whose bodies have relatively more of the Kapha element—need
more vigorous exercise, in order to reduce Kapha and avoid lethargy
and dullness. Vatas—usually thin, quick-moving people—should take
mild (though daily) exercise, to avoid fatigue, emaciation, and
overexcitation. Pittas are in the middle: a moderate amount will serve
them best. Most people’s doshic balance is a mixture, so they should
integrate the advice for different doshas. This advice will apply more
and more as one gets older, but one should start to apply it at age
25.



Specific exercises
To be more specific, Vata predominants often find that walking is the
daily exercise best suited for them. Light bicycling or light swimming
are suitable too. In general, Vatas do best with slow-paced, light
exercise that keeps the body in motion for 15 to 20 continuous
minutes. Pitta predominants enjoy these too, but have more stamina
than Vatas and will naturally be more vigorous. They also are
especially keen on competitive sports. Brisker paced but moderate
exercise that keeps the Pitta body in motion for 15–20 continuous
minutes is best for their daily exercise. Suggested exercises include
brisk walking, moderate cross-country skiing, swimming, cycling,
weightlifting, tennis, and racquetball. Kaphas will have the highest
capacity and greatest need for exercise. Vigorous exercise that lasts
for 15–30 minutes is best. They might try jogging, vigorous bicycling,
swimming, cross-country skiing, aerobic workouts, walking, and
heavy weightlifting.

Walking is an excellent exercise for almost anyone; Vatas can be
more moderate with it, while Kaphas can walk more briskly and at
longer length. But even walking can be overdone, and one should
not go for long walks in the heat of the summer sun or in the chill of
the winter wind. A comfortable pair of shoes will protect the feet. In
hot weather, one might go walking in the early morning. In very cold
weather, one might want to take the walk indoors, in a shopping mall
or museum, for example, or to substitute an exercise machine, such
as a rowing, bicycling, or cross-country skiing machine. If one uses a
machine, one will get better results with a machine that exercises the
lower part of the body, since more of the overall muscle mass is
located there. As a general principle, exercises that involve
continuous movement, such as walking or bicycling, are more likely
to fulfill MAV and Western advice than “stop and start” sports, like
baseball or tennis.

When to exercise
Finally, the time of day when one exercises is considered important.
The cycle of the three doshas over the course of the day is critical
here. MAV considers morning the best time for physical exercise; the



Kapha period from sunrise to 10 a.m. is preferred, in that exercise
counteracts Kaphic tendencies. The Pitta period of day, around
noon, is not recommended, in that it coincides with the main meal of
the day. Also, exercise tends to heat one, and in hot weather midday
is especially unsuitable for exercising. Afternoon is acceptable. The
evening is not considered a good time for strenuous exercise, since
it is too close to bedtime, although a walk after dinner is considered
health-promoting. It is better to devote the evening to more relaxing
activity. This will be especially important for Vatas and for those with
sleep problems. This also corresponds with the modern
understanding that at night “the body is less ‘efficient’, has a smaller
work capacity and a greater need of oxygen to fulfill this capacity…
subjectively, also exercise at night is hardest” (Minors and
Waterhouse 1981, p.54; see also Costa, Gaffuri, and Perfranceschi
1979; Hildebrandt and Engel 1972; Ilmarinen et al. 1980).

Seasonal factors also bear on exercise: one needs the least
amount of exercise in the very hot weather of summer, and the most
in winter and spring, when it counteracts Kapha.

When not to exercise
The ideal of daily exercise applies except during an acute illness or,
for women, during the monthly period and during pre- and post-
partum periods. It is also important not to exercise too near to meal
time. After exercise, one should wait at least a half hour before
eating. After eating a large meal, one should wait at least two hours
before exercising (one hour will do for a snack or light meal) (Box
12.1).

MAV EXERCISE
In addition to its advice regarding conventional exercise, MAV
recommends unique exercises which are especially useful for
promoting balance and health. It calls them neuromuscular
integration (yoga asanas) and neurorespiratory integration
(pranayama) exercises, and, as their names imply, they affect much
more than the muscles and cardiovascular system. They help



balance the nervous system and breathing, and, most important,
integrate the mind and body.

BOX 12.1 MAV’S GUIDELINES ON
EXERCISE

• In general, exercise to 50 percent of your capacity. For
example, if you can swim 12 laps at most, stop after 6.

• Exercise every day unless you are ill.
• Don’t exercise on a full stomach—wait two hours after a full

meal. Also, after you finish exercising, wait half an hour
before eating again.

• Do not strain when you exercise. If you start to breathe
heavily through the mouth or start perspiring, cut back for
now and then gradually increase the amount of exercise.
Your capacity will increase with regular exercise. If you feel
invigorated, not fatigued, at the end of your exercise period,
you are doing the right amount.

• Exercise during the Kapha cycle in the morning (6 a.m. to 10
a.m.) for best results. If you practice meditation, the best
time to do most exercises is just after your meditation
(except for neuromuscular integration exercises and the
surya namaskara (sun salutation), which are ideal for settling
the mind and body before meditation).

• The correct amount and intensity of exercise depends on
age: those under 25 need most, those over 40 need to be
more moderate. It also depends on the predominant dosha:
° Vata: Slow-paced, light exercise that keeps the body in

motion for 15 to 20 continuous minutes is best. Suggested
exercises include walking, swimming, yoga exercises, and
light bicycling.

° Pitta: Brisker-paced but moderate exercise that keeps
your body in motion for 15 to 20 continuous minutes is
best. Suggested exercises include brisk walking, moderate



cross-country skiing, swimming, cycling, weightlifting,
tennis, and racquetball.

° Kapha: Vigorous exercise that lasts for 15 to 30 minutes is
best. Suggested exercises include jogging, vigorous
bicycling, swimming, cross-country skiing, aerobic
workouts, walking, and heavy weightlifting.

° Exercises for all three doshas: Walking and
neuromuscular and neurorespiratory integration exercises
are good for anyone. You can vary the speed and intensity
of your walk according to predominant functional dosha.
Kaphas may prefer jogging or aerobic walking, while Vatas
may prefer a continuous stroll.

One need not discontinue conventional exercises to do the
Ayurvedic ones; the two approaches complement each other. But
daily MAV exercises, along with daily brisk walking, serve as a
complete exercise program for many people. These exercises are
derived from an aspect of Vedic Science called yoga. Yoga means
“union” or “integration” and its physical exercises are designed to
produce integration of mind, body, and breathing.

These exercises also, when done regularly, make the body much
more flexible. One of the most common complaints about old age is
stiffness: dried out by Vata, the joints become stiff and arthritic.
Bending over to tie one’s shoes, for example, can become almost
impossible. In walking one may become slow and stooped over.
Regular MAV exercise, done over time, is designed to prevent that,
and studies have shown that those who practice it maintain a flexible
physiology—a lightness in the limbs—that is characteristic of a more
youthful body.

Also, Ayurvedic exercises enliven the marmas, 107 vital points in
the body just beneath the skin, which are considered to be
connecting points between mind and body. Specific marmas are said
to influence specific organ systems, so each exercise, by enlivening
certain marmas, is understood to affect certain organs. Enlivening
marmas is also said to increase balance throughout the body as a
whole.



The three kinds of MAV exercise
MAV exercise works on three levels—the body, the breath, and the
mind. The exercises are practiced daily in a progression from
grosser to subtler; one begins with the body (suryanamaskar—“sun
salute”—followed by the neuromuscular integration program—
asanas), then goes to the breathing (the neurorespiratory integration
program—pranayama) and, finally, the mind (Transcendental
Meditation).

These exercises are designed to chip away at blocks of stress (in
physical terms, areas of dysfunction) which deposit over the years in
the physiology as a result of physical or emotional injuries, worries,
and traumas. This stress is said to accumulate most in the spine
(and the areas adjacent to it in neck, back, and shoulders) and in the
107 vital points of the body, the marmas. The physical and breathing
exercises loosen and soften the blocks of stress; the mental
techniques are designed to complete the process by dissolving them
at their root, the mind–body junction.

In this way, these exercises increase physical and mental
flexibility, lightness, vitality, and mental clarity. Below is instruction in
suryanamaskar; the other two programs require direct instruction.

Suryanamaskar
Suryanamaskar (the “sun salute”) is an exercise which
simultaneously integrates the whole physiology—body, mind, and
breath. It also strengthens all the major muscle groups of the body.
It’s an ideal basic exercise program, in conjunction with daily
walking.

The suryanamaskar is a cycle of 12 positions performed one after
the other. You hold all but one of the positions for about five seconds,
so each cycle takes about a minute. It is a good idea to increase the
number of cycles gradually, so as to avoid strain and muscle fatigue.
This is especially important if one has not been exercising regularly
before. One should stop when one notices heavy breathing or
perspiration, or fatigue; at that point one should lie down and rest for
a minute or two. With regular performance, one’s capacity will
increase.



MAV recommends a maximum of 12 cycles in a set. One can do a
set of 12 (or fewer) as often as one wants within reason, but again,
one should build up to it gradually. Again, it is better not to exercise
at night: the ideal time is first thing in the morning, right after bathing,
but any time during the day is suitable. For maximum results, one
should do the exercises daily. As with any exercise, it is best not to
do it either on a full stomach—wait an hour or two after meals—or
right before eating (wait a half hour).

Suryanamaskar involves a specific pattern of breathing. Starting
with the second position, on alternate positions inhale and exhale
(except for the sixth position. Breathing will be reviewed as we
explain each position). One begins to inhale as one starts to move
into the second position, and then, once one’s lungs are full, one
holds the breath until one has finished holding the second position.
Then, one starts to exhale as one begins to move into the third
position. One holds the breath out until one starts to move into the
fourth, where one will begin to inhale.

The 12 positions are as follows:
1. Standing up, with feet close together, place the palms and

fingers of the hands together in front of the chest. Gaze
forward (five seconds). Breathe normally (Figure 12.1).

2. “Raised arm” position: raise the hands, which are no longer
touching, over the head with palms facing forward. (Do this
and all movements without hurry.) Start to inhale as you begin
this movement, and once you’ve inhaled, hold the breath in
until you start to move into the next position. Continue to
extend the arms till they are slightly behind the head, and lean
slightly back from the waist. Gaze up at the ceiling or sky.
Hold the position and inhaled breath for five seconds (Figure
12.2).



Figures 12.1–12.12 Suryanamaskar: the 12 positions
3. “Hand to foot” position: as you exhale, lean forward and touch

the ground in front of your feet, with hands about shoulder
width apart. If you can touch the floor with your palms, that is
ideal—but only go as far towards accomplishing that as you
can do without strain. Have the head as close to the knees as
possible without strain. Keep the knees straight. Only bend as
far forward as you can do without pain or discomfort—you’ll
become more flexible with regular practice. Hold the position
and the exhaled breath for five seconds (Figure 12.3).

4. “Equestrian” position: inhaling, keep the hands on the floor at
about shoulder width, send the right leg straight back, and
bend the left leg at the knee. The left knee goes right beneath
the left armpit. The right knee and toes are touching the
ground. Arch the back and neck, so that you are gazing up at
the ceiling or sky. Hold the position and the breath for five
seconds (Figure 12.4).

5. “Mountain” position: exhaling, place the left leg back with the
right leg, and simultaneously raise the hips and buttocks so
that they are pointing straight up. The knees and back are
kept straight. The palms and fingers are on the floor at about
shoulder width apart, with the head held in a straight line with



the back, right between the arms. If possible, have the feet flat
on the floor, but don’t strain your leg muscles to accomplish
that—just do what you can comfortably. Hold the position and
exhalation for five seconds (Figure 12.5).

6. “Eight limbs” position: briefly—place the whole weight of the
body on the toes and hands, as the chin, chest, and knees
lightly touch the floor. The hips are raised so as not to touch
the floor. This position is not held, but is passed through
briefly. Continue to hold the exhalation from the previous
position (Figure 12.6).

7. “Cobra” position: inhaling, keeping the hands in place,
straighten the arms, with the knees and toes touching, with
the neck and spine arched back and the gaze directed
straight up. Hold for five seconds (Figure 12.7).

8. “Mountain” position: repeat position 5—exhaling,
simultaneously raise the hips and buttocks so that they are
pointing straight up. The knees and back are kept straight.
The palms and fingers are on the floor at about shoulder width
apart, with the head held in a straight line from the back, right
between the arms. The feet are, if you can do it without strain,
flat on the floor. Hold the position and exhalation for five
seconds (Figure 12.8).

9. “Equestrian” position: repeat position 4—inhaling, keep the
hands on the floor at about shoulder width, and bend the left
leg at the knee. The left knee goes right beneath the left
armpit. The right knee and toes are touching the ground. Arch
the back and neck, so that you are gazing up at the ceiling or
sky. Hold the position and the breath for five seconds (Figure
12.9).

10. “Hand to foot” position: repeat position 3—exhaling, and
straightening your knees, put your full weight back on to your
feet as you bend forward at the waist and hips. If you can
touch the floor with your palms, that is ideal—otherwise, go as
far as you can without strain. Have the head as close to the
knees as possible without strain. Keep the knees straight.



Hold the position and the exhaled breath for five seconds
(Figure 12.10).

11. “Raised arm” position: repeat position 2—raise the upper
half of the body until you are upright again, raising the arms
over the head with palms facing forward. (Start to inhale as
you begin this movement, and once you have inhaled fully,
hold the breath in until you start to move into the next
position.) Continue to pull the hands till they are slightly
behind the head, and lean slightly back from the waist. Gaze
straight up at the ceiling or sky. Hold the position and inhaled
breath for five seconds (Figure 12.11).

12. Repeat position 1, but this time exhale and hold breath out
for five seconds. Stand straight up, with palms and fingers
against each other in front of the chest, and the gaze directed
forwards (Figure 12.12).

This completes one cycle.
You should then immediately start the second cycle, by continuing

to hold position 12, but breathing as you desire for five seconds. This
becomes position 1 of the second cycle.

An important point: on alternate cycles, alternate which foot is
sent back and which is sent forward in positions 4 and 9, the
“equestrian” position. In our instructions above, the right foot was
sent back, and the left sent forward; in the cycle that follows, send
the left foot back and the right foot forward. Alternate from cycle to
cycle. For this reason, you should do even numbers of cycles: 2, 4,
6, up through a maximum of 12 at a time, rather than 1, 3, or 11. This
is to ensure that the muscles are strengthened symmetrically.

After you have completed a set of suryanamaskars, lie down on
your back and rest for a minute or two.

The neuromuscular integration program
The neuromuscular integration program balances and enlivens the
physiology. The program uses exercises known as asanas, a
Sanskrit word that literally means “seat,” and that indicates great
stability, something the exercises are intended to produce.



Each exercise is said to enliven a particular group of marmas and
each marma is said to have a range of influence over specific
organs. Also, asanas usually extend or flex muscles and muscle
groups that in most people sit unused, or at least are rarely
stretched. Regular practice of asanas is said, therefore, to prevent
the musculoskeletal rigidity that can come with age.

There are scores of different asanas. Because they each have
specific, subtle influences on the body, MAV has neuromuscular
integration programs for hundreds of specific diseases. For almost
any ailment, an expert in neuromuscular integration can prescribe a
specially designed program.

A good deal of scientific research has been conducted on asanas.
To list just a few studies: Udupa, Singh, and Settivar (1973) have
found asanas to result in reduced serum cholesterol level, reduced
fasting blood sugar level, increased resistance to physical stress,
greater stability of respiratory and cardiovascular functions, and
positive changes in urinary metabolites of adrenal steroid hormones
and catecholamines. Santha, Sridharan, and Patil (1981) found
decreased resting heart rate, increased skin temperature, increased
EEG alpha index, reduced blood cholesterol level, reduced
beta/alpha lipoprotein ratio, beneficial changes in other enzymes,
and increased total serum protein level. Nagendra and Nagarathana
(1986), in a prospective study of the effects of yoga (and
pranayama) on bronchial asthma, found improved respiratory
function, lower respiration rate, increased chest expansion during
inspiration, increased vital capacity, and increased breath holding
time. Sahay et al. (1982) found changes in metabolism in muscular
tissues, and in intragastric pressure. Udupa, Singh, and Yadava
(1975b) found asanas to reduce neuroticism, decrease mental
fatigue, improve cognitive performance, improve memory, reduce
physical and mental health complaints (including GI,
neuropsychological, and respiratory symptoms, and anxiety, tension,
and feelings of inadequacy), and lower blood levels of acetylcholine
and cholinesterase activity.

More recent research includes several studies on patients with
Type 2 diabetes that demonstrated the beneficial effect of a 40-day
program of specific asanas. There was a significant decrease in



fasting blood glucose levels. A significant decrease in waist–hip ratio
and changes in insulin levels were also noted, suggesting a positive
effect of asanas on glucose utilization and fat redistribution (Malhotra
et al. 2005). Pulse rate and systolic and diastolic blood pressure
decreased significantly (Singh et al. 2004). There were
improvements in pulmonary functions (Malhotra et al. 2002a). Nerve
function parameters improved in the group of patients practicing
asanas, while nerve function in the control group deteriorated over
the period of study (Malhotra et al. 2002b).

A randomized controlled study investigated the effects of asanas
versus walking on mood, anxiety, and gamma-aminobutyric acid
(GABA) levels in the brain. GABA activity is reduced in mood and
anxiety disorders. At the end of 12 weeks, subjects who practiced
the asanas had greater improvements in mood and decreases in
anxiety than those who practiced a metabolically matched walking
exercise. The positive effects on mood and anxiety correlated with
increased thalamic GABA levels (Streeter et al. 2010).

The neurorespiratory integration program
These breathing exercises are derived from what is traditionally
called pranayama (literally, “regulating the breath”). These specific
techniques are said to create balance in the physiology, improve
nervous system functioning, and to benefit many specific organs.

Research on pranayama has found it to have such effects as:
reductions in bronchial asthma attacks, and general improvement in
clinical state and laboratory assessment in 76 percent of asthma
patients (Bhole 1967); increased vital capacity, accelerated
adrenocortical functions, decreased blood lipids, and increased total
serum proteins (Udupa, Singh, and Settivar 1975a); and increased
breath-holding capacity and lowered pulse rate (Nayar, Mathur, and
Sampath 1975).

Research at the Salk Institute for Biological Studies and
elsewhere has found that normal breathing is dominated by one
nostril, and that periodically (every 25 to 200 minutes) the dominant
nostril switches (Werntz et al. 1983). Moreover, it found that the two
nostrils relate to the opposite hemispheres of the brain, and that



brain hemispheric dominance also switches in a periodic rhythm,
which is “tightly coupled” with the nasal cycle (Werntz et al. 1983).
These studies suggest avenues for exploring scientifically some of
the mechanisms through which these breathing exercises work. For
example, the Salk Institute researchers found that forced breathing
in one nostril increased EEG amplitude in the opposite brain
hemisphere (Werntz, Bickford, and Shannahoff-Khalsa 1987) and
improved performance on cognitive tasks associated with the
opposite hemisphere (Shannahoff-Khalsa, Boyle, and Buebel 1991).
The authors note that the idea behind these studies all came from
ancient yogic texts. A review on research related to pranayama
found that it is helpful in the treatment of depression, anxiety, and
post-traumatic stress disorder. It also enhances longevity (Brown
and Gerbarg 2009).

In Ayurvedic terms, pranayama creates refinement in the body by
working on the most refined aspect of Vata dosha, prana vata. Since
Vata dosha, which is responsible for movement in the body, “leads”
the other two doshas, pranayama settles, balances, and refreshes
the whole body. Many people feel that effect when they practice it.

There are many different neurorespiratory integration techniques
available for different diseases, body types, and purposes. Below we
give a general, preventive technique.

How to do a simple neurorespiratory integration program
breathing technique

This exercise should be practiced twice a day for five minutes. The
ideal time is right before meditation, which will be before breakfast
and dinner. Neurorespiratory integration techniques culture the
physiology for more refined experiences during meditation.



Figure 12.13 Neurorespiratory integration program breathing
technique

When you do the neurorespiratory integration program, sit with the
back comfortably upright; it’s better not to lounge backwards.

Once again, the exercise integrates the awareness as well as the
body, so it is important not to divide the mind by reading, listening to
music, or watching TV; in fact, it is better to keep the eyes closed.
One should, in any case, let the mind be easy.

Proceed as follows:
1. Sitting upright with eyes closed, take the right thumb to the

outside of the right nostril and, pressing gently, close the
nostril shut (Figure 12.13).

2. Breathe out through the left nostril slowly and completely.
3. Noiselessly breathe in through the same nostril and then—



4. close it with the ring and middle fingers of the right hand by
pressing on the outside of the nostril while—

5. opening the right nostril, by releasing the pressure of the
thumb, to breathe out.

6. Breathe out noiselessly, slowly and completely, through the
right nostril.

7. Breathe in again through the right nostril in the same way.
8. Repeat the process for five minutes.

The ancient practices associated with asanas and pranayama have
now become popularized as “yoga” classes. Practitioners are
generally health-conscious individuals who are looking for an added
dimension to the conventional aerobics and exercise classes.
Research on yoga is proliferating and has demonstrated various
health-related benefits. Positive changes can be seen within a short
period of time. An eight-day yoga program reduced risk factors for
cardiovascular disease and diabetes mellitus. Diabetic subjects who
participated in the program had significantly lower levels of fasting
plasma glucose, serum total cholesterol, LDL, very low-density
lipoprotein, and total triglycerides, and significantly higher levels of
HDL, on the last day of the course compared to the first day of the
course (Bijlani et al. 2005). A study on 60 patients with Type 2
diabetes showed that pranayama and asanas improve cognitive
brain functions in diabetic patients (Kyizom et al. 2010). A six-week
yoga course improved quality of life and lung function in patients with
chronic obstructive pulmonary disease (Fulambarker et al. 2010).
Yoga has shown benefits for cancer patients, including managing
symptoms such as fatigue, insomnia, mood, anxiety, depression, and
stress (DiStasio 2008).

Conclusion
Exercise is an important part of MAV’s approach to creating health.
In MAV, exercise is meant not only to strengthen, but also to
balance. Thus its advice differs from what is common: conventional
exercise is to be done daily to 50 percent of capacity, rather than
three times a week to 80 percent; the amount and type of exercise



you take should be according to your body type and age; and
Ayurvedic exercises, performed daily, add profound benefits to those
of conventional exercise.
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Chapter 13

Women’s Health
Gynecology, Obstetrics, and Pediatrics

The approach of MAV to such apparently diverse areas as
procreation, prenatal care, and postpartum maternal care can be
considered as elements of a single concern: producing the most
healthy offspring possible. For those wanting to create not only
relatively good health but an ideal state of health, nothing equals
beginning at the beginning.

The process of optimizing health can begin even before the
beginning. Ayurveda contains a good deal of advice about optimizing
the state of both parents’ reproductive physiologies before
conception. This can include not only treatments to increase fertility
and reduce risk factors for miscarriage, but also optimization of the
parents’ contribution to the reproductive tissues. It can also include
advice for women’s reproductive physiology, including detailed
advice on minimizing menstrual discomforts and disorders. We will
begin by reviewing that advice.

MENSTRUATION AND MENTRUAL
DISORDERS

Menstruation’s obvious purpose is to let the body slough off the inner
lining of the uterus to prepare for another reproductive cycle.
According to MAV, menses have other values. They are considered
to be one of the body’s balancing and healing mechanisms and allow
a woman’s body to remove accumulated doshas on a regular basis.

Menses, by this view, are part of the female body’s self-healing
system. If a woman knows how to take advantage of them, they can
lead to greater balance and better health, removing imbalances and



strengthening the system. They also are said to have spiritual value:
this is an especially good time for a woman to be somewhat more
inward and allow her inner life to grow. If she doesn’t handle menses
properly, however, they can lead to imbalance and disease.

The late Dr Balraj Maharshi, one of India’s leading vaidyas and a
major contributor to MAV, said that in his 40 years of medical
experience in India he had never seen anything like the number of
gynecological disorders common in the West. He attributed this
difference to Indian women’s greater knowledge of how to care for
themselves during menstruation. Western women, he said, typically
don’t take proper care of themselves during their period. This
clinically based hypothesis has, of course, not been tested
scientifically, but it may be worth considering.

Below is basic MAV advice on the menstrual cycle, followed by
advice on the most common menstrual disorders.

The menstrual cycle
All three doshas are involved in menses, but Vata is predominant.
Vata is responsible for movement, and in particular one of its five
aspects, apana vata, governs all downward motion in the lower
pelvic area. Apana vata, therefore, plays a central role in menses. If
aggravated, apana vata causes aggravation of the other four Vata
subdoshas. Therefore, most MAV advice regarding menstruation
involves pacifying Vata in general and apana in particular.

Another important consideration reflects the basic understanding
that menstruation is a period of purification. During purification
procedures, such as panchakarma, Vata tends to increase because
it is taking a more active role in the movement of doshas. Therefore,
so as not to further aggravate or increase the influence of Vata,
Vata-pacifying measures are recommended, especially proper rest.
During panchakarma, patients are advised not to undertake
strenuous activity, and to have as light a workload as possible. The
demands made on the body by menstruation are best met in the
same way. Resting helps the body get the maximum benefit, and
also helps pacify Vata. Hard work during this time has opposite
effects.



For perfect health, according to MAV, one must cooperate with the
body rather than try to conquer it. When the menstrual cycle comes,
it is ideal for a woman to rest for three days. Obviously, most women
cannot take three days off; but if at all possible, they should try to
take at least one day off, during the period of the heaviest flow. This
may go counter to the economic and social trends of the last 30
years, but ideally society and the marketplace should accommodate
women’s physiological needs without penalty. Given current realities,
most women must compromise, but it can be medically valuable to at
least be aware of the ideal situation. A woman can, for example, try
to schedule less demanding activities during menses.

When we say that MAV encourages women to rest, we do not
mean sleep: daytime sleep is generally not recommended, because
it tends to cause obstruction of the shrotas, which can interrupt the
proper flow of the menses. If a woman feels sleepy, however, she
need not fight it; but in this situation she should rest sitting up, and
make sure she goes to bed earlier at night.

When a woman is able to rest at home, she should (ideally)
engage only in light activities that she enjoys. Reading and quiet,
creative activities are ideal. She should avoid heavy work if possible,
and refrain from sports, heavy gardening, and strenuous exercise
(she can take an easy walk).

During menses, a woman should not practice the daily abhyanga
(oil massage) or take tub baths. She should substitute a sponge bath
or a short, warm shower. (After the menstrual flow stops, she should
give her head a warm oil massage, let the oil soak in for 2 hours, and
then wash her hair. This will help pacify Vata.)

Diet should be light, warm, Vata-pacifying, and easy to digest,
because the digestive fires are weaker during the period. One should
avoid carbonated beverages, which aggravate Vata. Especially
valuable during menstruation are sweet lassi and Ayurvedic
buttermilk. One should avoid overeating and minimize foods with a
“heavy” quality, such as red meat, cheese, chocolate, and fried
foods. A positive mental attitude is an important element in making
the period beneficial.

Research is suggesting that tampons may not be as harmless as
they seem (Berkeley et al. 1985)—in particular, questions have been



raised concerning super-absorbent-sized tampons (Berkley et al.
1987; Sun 1982), and those made of synthetic materials (Parsonnet,
Modern, and Giacobbe 1996). Ayurveda has another concern:
tampons are designed to interfere with the free clearance of the
menstrual blood; according to Ayurveda, such interference is not
health-promoting. Thus, when possible, external absorbers are
preferable.

Women who have taken MAV’s advice on all of these points have
noticed dramatic improvements in how they feel during menses and
afterwards.

Menstrual disorders
MAV has a number of treatments for menstrual problems. Some
should be prescribed individually by a trained MAV physician, but
many can be implemented easily at home. We will consider first
premenstrual problems, and then problems during the period.

During the menstrual period, doshas are eliminated; prior to
menstruation, these doshas accumulate. If the doshas
overaccumulate, perhaps owing to previous mishandling of
menstruation or to some other form of aggravation of the doshas—or
if the apana vata, which should be moving them out, is weak—these
mobilized doshas cause various symptoms in the body and the mind.
Kapha causes swelling and fluid retention; Pitta causes heat, hot
flashes, eye problems, irritability and anger; Vata causes cramps,
pain, anxiety, sensitive emotions, and moodiness.

How can one reduce these problems? It depends on the dosha.
For Kapha symptoms, one should avoid day sleep, which aggravates
Kapha, and follow a Kapha-reducing diet. For Pitta symptoms, one
should follow a Pitta-reducing diet. For Vata, the most common type,
a Vata-pacifying routine is ideal.

If a woman has cramps, a hot-water bottle (not too hot) helps
pacify the Vata.

In general, one should take steps to avoid producing ama, which
clogs the channels of the body. Certain foods tend to have this
clogging effect if taken in excess, including cheese, yogurt, and red
meat.



In addition, ghee is useful, and aloe vera juice is excellent for
apana vata. A woman with premenstrual tension should avoid eating
eggs, anything fermented (such as vinegar and soy sauce), and very
spicy or sour foods, as these aggravate Pitta.

For all three types, it is important to have regular bowel
movements, for that reduces Vata and strengthens apana vata.

If premenstrual tension is severe, or if full-scale premenstrual
syndrome (PMS) develops, additional measures are required.

Premenstrual syndrome
PMS can have such extreme psychological effects that it was almost
classified by the American Psychiatric Association as a psychiatric
syndrome. However, Ayurveda sees it as a build-up of doshas in the
body. Taking steps to reduce those doshas is the basis of effective
treatment.

The doshas responsible for PMS are ranjaka pitta (responsible for
blood formation) and apana vata (which moves wastes downwards).
In the week or two before menstruation, impurities move through the
system. Before they are eliminated through the menses, it is as if
they have come to the surface. If apana vata and ranjaka pitta are
operating normally, the impurities move downwards and cause no
problems. But if these subdoshas are malfunctioning, the mobilized
impurities can cause the whole range of psychophysiological
symptoms that PMS includes.

For that reason, regular panchakarma, which removes impurities
and pacifies the doshas, is very helpful for women with PMS, as are
many home treatments. One we often recommend is an aspect of
panchakarma called virechana, described in more detail in Chapter
11. This treatment should be recommended under medical
supervision, but, once learned, a woman can use it regularly at
home.

Reducing constipation is essential, since constipation aggravates
apana vata.

Also important is stress reduction. Many women have found
Transcendental Meditation especially beneficial. Specific MAV herbal
supplements can also be helpful.



A Vata-reducing diet helps. If the PMS involves anger, then also
take measures to reduce Pitta, by avoiding very spicy or sour foods
such as yogurt, vinegar, and cheese. Also avoid tomatoes, which are
potent aggravators of Pitta.

Finally, all aspects of the MAV daily routine help establish order
and balance, and so are particularly important in combating PMS.

Dysmenorrhea (pain during the period)
Some pain during the monthly period is common, especially when
women need to be active and focused. Incapacitating pain is less
common, but by no means unheard of. Incapacitating menstrual pain
should always be evaluated by a physician, as it may be associated
with other medical conditions.

To reduce dysmenorrhea, one should begin by following all the
advice given under the menstruation section above. In addition, it
helps to establish a regular routine throughout the month—
dysmenorrhea often occurs when one has not followed a routine.

Daily abhyanga is helpful (though not during the period itself). The
woman should emphasize the abdomen, massaging it gently with
sesame oil, using a clockwise circular motion, for a few minutes
every day. She should follow this with a warm tub soak. This settles
and restores order to apana vata.

Much of the advice given for PMS is applicable here as well, since
apana vata is a problem in both cases. Specifically, a procedure that
often helps in both situations is virechana, performed a week before
the period. As we explained in discussing PMS, one should learn
virechana under medical supervision. Regular panchakarma also
helps to reduce dysmenorrhea.

One should also avoid cold and astringent foods, such as raw
vegetables, ice cream, cold drinks, and raw sprouts, as these
aggravate Vata. A Vata-reducing diet is preferable.

Herbs for dysmenorrhea should be individually prescribed by a
trained physician.



PRE- AND POSTNATAL CARE:
TAKING CARE OF MOTHER TO TAKE
CARE OF BABY
Pregnancy

Everything a pregnant woman does affects her fetus, sometimes far
more than it affects her. It is well known that smoking and drinking
can seriously impair the developing fetus, and that caffeine has been
implicated too, as have other stimulants, such as over-the-counter
cold medicines and any medicines that have not been prescribed by
a physician. For the same reason, Ayurveda recommends avoiding
very spicy or pungent foods, which are considered too strong for the
developing fetus. It is generally recognized that very pungent foods
tend to contain more natural teratogens. Garlic, onions, and
fenugreek are specifically noted in Ayurveda as having so strong an
effect on the body that they could be unsuitable for the fetus. All
three have in fact been found in modern research to have significant
bodily effects: we have mentioned, for example, science’s
confirmation of the Ayurvedic understanding that fenugreek lowers
blood sugar. Ayurveda also considers fenugreek to be an
abortifacient.

Most pregnant women experience some degree of so-called
morning sickness and food aversions, as well as food cravings.
According to MAV these should in most cases not be considered
pathological, but rather expressions of the body’s innate intelligence.
“Morning sickness” and food aversions reflect the body’s heightened
sensitivity to toxins in food that are harmless to adults (including the
mother) but can possibly damage the fetus (Profet 1992). Aversions
should, within reason, be attended to. If nausea is a severe problem,
MAV suggests certain foods as being easy to keep down. A liquid or
semi-liquid diet is easily digestible; steamed butternut squash, with a
little cardamom; tapioca, boiled milk with a little ghee; fresh peaches;
five to ten soaked dates, seeded, then boiled in milk with a little
cardamom.

We have all become used to the idea that toxins can damage the
developing fetus, which is especially vulnerable to them, and to the



dangers posed by nutritional deficiencies during pregnancy. But MAV
is also concerned with the opposite: what to ingest to produce the
optimal, most positive, most nourishing influence on the fetus.
Ingestion here refers not only to food, but also to sensory and
emotional input.

Regarding food, pregnant women are advised in most cases to
follow a Vata- and Pitta-pacifying diet: to eat warm, well-cooked,
nourishing, wholesome foods, and to avoid rough, heavy, or very
spicy ones. Some particularly good foods for pregnant women are
milk, ghee, rice, dates, raisins, and almonds, though the diet should
be varied and nutritious. The recommendations on digestion in
Chapter 5 are more important now than is usually the case; digestion
should be as smooth as possible during pregnancy. Of course,
pregnant women should not be put on weight-loss or restrictive diets.

Regular light exercise is recommended, but MAV suggests
minimizing strenuous exercise, especially anything that can produce
sudden jolts to the body or that exhausts the pregnant mother.
Ayurveda has always held that mild exercise is better for the mother
and baby; modern research is giving some support to this view. For
one thing, during pregnancy, blood flow is needed in the uterine
area, but exercise causes blood to flow to the extremities. One study
found that a 10-minute exercise period reduced uterine blood flow by
13 percent, and a 40-minute exercise period reduced it by 24
percent (Lotgering, Gilbert, and Longo 1983). Too much exercise can
also cause hyperthermia, which in animal studies has been shown to
be potentially teratogenic (Edwards 1986). Theoretically, risks of
overexercise by pregnant women could include fetal distress,
prematurity, intrauterine growth retardation, and congenital
malformations (Artal 1991). A review of published research revealed
that women who exercise through pregnancy have smaller babies
(Artal, Wiswell, and Drinkwater 1990), and that there is no indication
that such women have better pregnancy outcomes in any other way.
MAV suggests that a daily half-hour walk is the best exercise for a
pregnant woman; mild swimming is also acceptable.

The daily oil massage (abhyanga) (Chapter 10) is not practiced by
pregnant women, because it loosens impurities from the cells.
However, the application of warm sesame oil without a real massage



is excellent, since it soothes Vata dosha, and helps nourish the
physiology and improve the circulation. One exception to the
abstention from massage: in the eighth month, mothers should begin
oil or ghee massage of the nipples as part of the abhyanga. This will
help prepare them for breastfeeding. One might use a twisting,
pulling motion to simulate a baby’s sucking.

The above recommendations benefit the mother’s body. As
important as that, though, is her mind. Consider what happens to the
body when one experiences an emotion. If we become angry, our
face flushes and our heart pounds: in Ayurvedic terms, Pitta dosha is
aggravated. If we feel fear, adrenaline courses through our veins,
and our hearts race anxiously: Vata dosha is aggravated. In both
cases, neurochemicals carry the emotion to every cell in the body,
including the cells in the developing fetus. By contrast, joy or love
send nourishing chemicals to the fetus.

This leads, then, to the most important Ayurvedic advice for
pregnant women: as the song put it, don’t worry, be happy. Those
around the mother-to-be should do what they can to assist in this.
The mother-to-be’s state of mind should be pleasant and settled, she
should be positive about life and about her pregnancy, and she
should be protected, as much as possible, from negativity.

This advice should not become a source of anxiety in itself.
Negative emotions do, of course, arise; babies, of course, survive
such things; and straining to manufacture a mood is not healthy. But
pregnant women should not entertain negativity—when they can,
they should shift their attention to more positive feelings and
circumstances. They should refrain, for example, from watching
scary, emotionally intense, or violent movies and TV shows, or from
reading frightening or violent books. They should favor uplifting,
pleasant, and enjoyable entertainment: Jane Austen is more suitable
than Stephen King.

The Transcendental Meditation technique, for related reasons, is
very helpful during pregnancy—calming, restful, revitalizing, and
soothing to the mother and therefore the baby-to-be.

It is recommended that pregnant women avoid feelings of
loneliness. Baby showers and similar celebrations are traditional in
many cultures for this reason.



MAV suggests, especially for expectant women (and new
mothers) with first babies, that they share time with experienced
mothers; this is a common, even normal practice in most traditional
cultures. Another recommendation is to keep pictures of healthy,
happy babies around the house; this practice has a good effect on
an expectant mother’s psychology.

The husband’s role
The husband is of course a less central figure during pregnancy, but
he can play the important role of making it easier for the woman to
fulfill the above recommendations. The husband should do his best
to be sure that his wife is happy. He should also try to help relieve
her, as much as possible, of the burden of her responsibilities, for
example by helping as much as he can in the daily management of
the house.

Postpartum: recovering from delivery
According to MAV, among the most important things you can do for a
new baby is to strengthen and balance the mother. As a general
principle, the baby is more likely to be happy and more settled when
its mother feels good. Obviously, this works both ways: a settled
baby yields a more rested mother. But improving the mother’s
condition is sometimes ignored.

The demands on a new mother’s body surpass anything in
ordinary experience. First, there is the strain of labor and delivery,
which comes on top of the exertion of pregnancy; women need
months to recover fully. Then there is nursing—a sublime
experience, yet one which demands enormous energy. Above all,
there is the badly interrupted sleep, and the constant attention a
baby needs.

The strain of labor and delivery can be considered in terms of
Vata’s five subdivisions. Apana vata is responsible for downward
movement in the lower pelvic region, and in Ayurvedic terms it is this
that moves the baby out during labor. This supreme effort
aggravates apana vata, and in the process throws off all the other
Vatas in the body. This can cause fatigue, anxiety, weakness, worry,



and pain. It also all but puts out the digestive fire, so that digestion
usually becomes delicate, and digestive power is at its minimum,
adding to the fatigue induced by sleep deprivation and nursing.

Again, MAV holds that everything that happens in the mother’s
body and emotional life can affect her baby, making it all the more
important to attend to the issue of maternal fatigue. Below we give
advice for the first six weeks after delivery, designed to settle Vata
dosha and help the body recuperate as quickly and fully as possible.

The mother
Rest

This is often the hardest advice for many new mothers to adopt,
because most of us have been so oriented towards activity and
achievement, and because society at present is not organized to
support it. But the first six weeks is held ideally to be a time to forget
about career, or even, if at all possible, about shopping and
housework. Recovering from the fatigue of childbirth calls for a
thoroughgoing rest. When the baby sleeps, the new mother, rather
than watching TV, beginning a project, or going out to shop, should
sleep too. A new mother needs to be flexible, but clear in her
priorities: rest should top the list. She should try to delegate all
responsibilities. If at all possible, she should arrange for someone
else to cook and do her work. For the first six weeks, there is an
enormous amount of rebuilding, balancing, and strengthening going
on inside her body, but, since it is out of sight, one may forget how
demanding this process is. For a new mother, the motto might be
“Your work is your rest.”

Obviously, many mothers will not be able to put this fully into
practice; there are often jobs and other children to attend to
(regarding jobs, obviously, MAV strongly supports maternal leave
programs of the greatest length possible). There are, however, other
ways of providing maximum rest that mothers might find helpful.
Notably, Transcendental Meditation allows the mother to gain very
deep rest, and to gain it at will, whenever she has 15 or 20 minutes
free.



MAV advises that, ideally, new mothers should not go out to public
places for the first three weeks. This advice sounds stringent, and
may be impracticable in many cases, but mothers who have been
able to follow it have enjoyed the rest and renewal. They describe it
in terms of making the house a cozy, pleasant nest, and enjoying it
for the first three weeks. If it’s warm outside, fresh air and sunshine
are good, but it’s better to enjoy them from within the home and back
yard. If the mother does go out, she should be sure the baby is
protected from harsh sunlight, cold drafts, and loud noises.

Many new mothers have found that it aids recovery to limit visits
from friends to a few hours in the afternoon, because when guests
come one has to be “on.” A good solution is to establish visiting
hours, so that the mother and the house need to be presentable only
between 2 and 4 p.m., rather than all day.

One of the best ways of helping the body recover is to go to bed
by 9.30 p.m., or as close to that as possible. Even earlier is better, if
the mother feels comfortable with that schedule.

Finally, any activity the mother does should be quiet, settled, and
easy. This principle is especially applicable in the evening. At night,
she should enjoy pleasant, relaxing activity, such as reading stories
or singing with her children. Watching TV is not as valuable during
this time, as it tends to be excitatory and can disturb the evening’s
rest.

Diet
After delivery, the digestive fire is delicate, and the new mother
should avoid overtaxing it. At the same time, her Vata is aggravated.
Her diet, therefore, should favor light, liquidy foods, which are easier
to digest, and warm foods, which help settle Vata. The food should
also be nourishing; this will also benefit the nursing baby if she is
breastfeeding (which MAV recommends if at all possible).

If the mother is not hungry at breakfast time, she should not eat;
but if she is, liquidy, well-cooked farina or cream of rice are very easy
to digest, and are nourishing and settling if one adds warm milk,
ghee, and brown or raw sugar to taste. This combination settles Vata
dosha. For lunch, the meal could begin with freshly made soup with
a teaspoon of ghee, followed by Vata-pacifying food: warm,



unctuous, and liquid (Box 13.1). Dinner, too, should favor warm,
nourishing, unctuous foods, which settle Vata.

BOX 13.1 VATA-PACIFYING DIET
FOR NEW MOTHERS

Favor:
• smaller quantities of food
• liquidy, unctuous foods
• warm food and drinks (nursing mothers should be sure to

take enough liquids)
• sweet and salty tastes.

Avoid or reduce
:

• dry foods
• raw foods
• cold foods and drinks
• pungent, bitter, or astringent tastes
• food taken straight from the refrigerator.

1. Dairy. Whole milk is good for nursing mothers, at least when
warm (and previously boiled) with ghee; they may add raw
sugar. Some ginger or cardamom may be added to aid
digestion. Take milk separately from lunch or dinner—for
example, a cupful mid-morning and mid-afternoon.

2. Sweeteners. Raw sugar and honey are preferred. Amounts
should be reasonable. Minimize chocolate consumption for
the moment.

3. Oils. Ghee is especially nourishing and settling to new
mothers, and also helps with digestion and elimination. Take
it in moderate amounts, however: one teaspoon per meal
(added to vegetables or rice, for example) and a teaspoon
with hot milk before bed and in the morning. Sesame and
olive oils are the best vegetable oils during the postpartum
period.



4. Grains. Rice and wheat are best; barley, corn, millet,
buckwheat, rye, and oats are less suitable. Brown rice is too
hard for most new mothers to digest; basmati or Texmati rice
(which is available at health food and many other stores) are
best. Cook it well, with three parts water to one part rice, and
a teaspoon of ghee.

5. Fruits. Fruits should be sweet, fresh, and fully ripe. They
should be eaten at room temperature. MAV especially
recommends sweet fruits such as peaches, avocado, plums,
berries, papaya, mango, coconut, and sweet apples. (Sour,
tart, or dry fruits are less suitable for the new mother.)

6. Vegetables. Beets, carrots, sweet potato, cucumbers,
spinach, yellow squash, pumpkin, acorn squash, eggplant,
and butternut squash are beneficial. New mothers should
reduce their intake of peas, green leafy vegetables, broccoli,
cabbage, cauliflower, sprouts, white potatoes, and raw
vegetables, all of which aggravate Vata.

7. Beans. Mung beans are the only kind which are both easy to
digest and very nourishing; split mung beans cook most
quickly and are easiest to digest. They should be cooked in
a soup made with five parts water to one part beans until
they are totally dissolved and liquidy, and flavored with ghee,
which oleates them (otherwise they are too dry); they can be
flavored with fresh coriander and a little fresh ginger. One
can serve the creamy soup with basmati or white rice. One
may find that a full bowl of bean soup is too hard on the
digestion and causes some gas; if so, use a smaller quantity
of beans. Tofu is also fine, but only if fresh. Other beans tend
to aggravate Vata and produce gas, and are harder to
digest; they are less suitable for new mothers.

8. Spices. Fennel, saffron, cinnamon, cardamom, cumin,
ginger, salt, clove, mustard seed, and small quantities of
black pepper are suitable.

9. Nuts. Take only 4–5 nuts per day, preferably ground
blanched almonds. The following mixture is considered
specifically suitable for new mothers: 4–5 almonds, a small



handful of raisins (approximately 15), and 2 teaspoons of
flaked coconut.

10. Meat. MAV recommends a vegetarian diet for the first
month. If the mother craves meat, though, it is best to take it
in hot soup form, especially chicken, turkey or seafood
soups. One should avoid beef, pork, and lamb.

Massage
The daily warm sesame oil massage, abhyanga, is extremely
valuable for the new mother. Unfortunately, most mothers are too
tired to massage themselves in the first few weeks. Moreover, the
techniques and strokes used in the mother’s abhyanga are different
from those in normal Ayurvedic massages. Daily abhyanga by a
specially trained Ayurveda technician is one of the treatment
modalities included in the MAV mother/baby program. During the
abhyanga, mothers report feeling “the joy and freedom of being able
to let go”—often for the first time in almost a year. They become
deeply relaxed and often drift into sleep, something that is always
desirable for a new mother.

This last advantage does not apply if the mother gives herself the
abhyanga, though self-administered abhyanga still has great
benefits. As soon as the mother feels up to it, she should try to
massage herself with warm sesame oil every day. She should pay
special attention to her head, feet and hands, but go very lightly over
the torso and avoid the breasts. This will be only an approximation of
a real “mother’s abhyanga,” which is a profound and thorough
process, but it is still helpful and soothing. After a month or six
weeks, she will be ready to do the normal daily abhyanga. (MAV also
recommends massaging the baby at the same time, as discussed
below.)

After the abhyanga, the mother should soak in a warm tub for five
or ten minutes.

The postpartum role of the father
The father’s postpartum role is to nurture and protect the mother and
child. The mother is so occupied with new demands that she should



not have to worry about taking care of herself. The husband can help
her by keeping disturbances at a minimum.

In the month and a half after birth, the father should help relieve
his wife of household chores, by hiring help, getting a family member
to assist, or doing them himself. He should help his wife get plenty of
rest, and, most important, he should avoid worry and anger
whenever dealing with her, and make every attempt to keep her (and
the rest of the family) happy and unperturbed.

Previous children
When a baby is born, it is very important for both father and mother
to attend to their older children. The parents should be sure to give
them as much attention and love as ever; this is especially important
for young children, and requires great attentiveness and sensitivity.
One way to help—although this is easier with older children—is to
involve the children in the care and nurturing of the new arrival.

Ayurveda considers four years the optimum interval between
children, from the standpoint both of the children’s psychologies and
of the mother’s physiology.

The baby
Caring for mother is also caring for baby, but babies need far more
care of their own. The “how” of this may come naturally at times, but
a good deal of it is so new and so unlike anything else the new
parent has ever done before that guidance can help. Again, such
guidance came routinely in traditional cultures from one’s extended
family, but nowadays must often be provided by physicians and other
experts. Below is some MAV advice on baby care.

The MAV approach to baby care aims to enliven the flow of
consciousness between mother and baby, aiding the natural
entrainment of their minds and bodies. Many mothers have noted
that the advice they received from MAV, such as the daily baby
massage, helped strengthen and deepen the growing bond between
mother and child.



Feeding and weaning
Mother’s milk is the ideal nourishment for a baby. It is not only more
natural and hygienic, it is also ideally balanced for the baby’s
physiology. It also benefits their psychology, contributing to a more
secure bonding with the mother. If at all possible, Ayurveda strongly
recommends breastfeeding. (MAV treatment can also help with
lactation.)

During the breastfeeding stage, the mother should drink lots of
milk (warm and previously boiled, and taken between meals), which
will help make her own milk more nourishing. If she wishes, she can
add sweeteners to the milk, as well as a little cardamom or ginger to
help digestion. (We realize that opinions differ on milk today;
Ayurveda, however, has always recommended milk for new mothers.
If the mother has difficulty digesting milk, she might try the
suggestions for milk intolerance given in Chapter 5.)

One should sit up when nursing the baby. This Ayurvedic advice
accords with the modern understanding that the baby should be
upright while feeding, to avoid constricting the eustacian tubes,
which could lead to ear infection.

During the first month, the mother should feed on demand. After
that, she should use a “modified demand” schedule, which tries not
to feed more often than every two hours. If the baby starts crying
within two hours of the last feed (timed from the moment that feeding
started), it is probably not for food. Mothers may find that a schedule
develops naturally—it may well be that the baby needs feeding only
every three or four hours, or it may vary.

MAV considers it ideal to wean the baby at approximately one
year. Weaning is emotionally easier for the child at this time than at
14 months or later, and easier for the mother’s physiology as well.
Mothers who have followed this advice after having weaned their
previous babies at later ages tell us that weaning at 11 months also
cultures a more rapid growth of autonomy and makes the baby feel
more self-sufficient. However, this advice is not rigid: maternal
intuition may guide the mother to the right weaning time, which may
be later in a given baby’s case.

Of course, mothers will be introducing the baby to other foods
much earlier than 11 months. When the baby starts to cut teeth, and



starts to show interest in the parent’s food—events which often
happen between four and six months—those are nature’s signs that
the baby is ready for food that requires more than just sucking, and
one can begin supplementing the diet with food other than breast
milk. One food should be added at a time, and tried for three or four
days to let the child get used to it and to let the parent notice any
possible reaction. One should start with liquids (ideally the broth from
either mung bean soup or rice, mixed with one drop of ghee and one
or two grains of salt); then, after a week or two, semi-liquids (try
liquidy mung soup, using five parts water to one part beans); then
semi-solids (“mushier” mung soup; well-cooked mushy or ground
vegetables). After that, if the baby wants more, one should try,
perhaps, some stewed sweet fruits. Bananas and sour fruits such as
strawberries or grapefruit increase Kapha, which can cause
congestion, so they shouldn’t be given during early infancy. For the
same reason, cheese, yogurt, or other milk products should be
avoided at this stage. Cow’s milk can be added to the diet as the
number of nursings per day decreases, usually after eight months.
The milk should be boiled first and allowed to cool to a warm
temperature. One can increase the amount given gradually. If the
baby finds cow’s milk difficult to digest, one could use goat’s milk
(warm and previously boiled), which is easier to digest than cow’s,
but less nourishing. Obviously, the parents should avoid foods the
baby could choke on, like nuts. Also, they should avoid spicy, hot
foods; the infant’s system is less able to handle the toxins in these
foods than adults are.

When the baby is being weaned, he should eat at the table with
the rest of the family; this helps socialize him as well. The mother
should in this case breastfeed the baby after he has eaten, and not
before.

Miscellaneous points for the first six weeks
According to MAV, the most important point in baby care is that the
baby should be with the mother. Instead of putting the crib in another
room, MAV would have the baby sleep with the parent, if possible in
bed with her; many mothers find this is convenient for night nursing.



This is recommended especially for the first six weeks, though it
should be continued for six months at least. During the day, the baby
should not be left alone for long periods, except perhaps when
napping.

In addition, the baby should be kept away from intense sensory
stimuli: harsh light, direct wind, cold, and loud sounds. He or she will
also be much more sensitive than adults to strong smells—even
perfume may be too strong. Ayurveda considers it ideal to keep the
baby inside the house for the first six weeks, and only to take him or
her outside when the weather is mild. He or she should also be kept
away from pets. During the first six weeks the baby should be kept in
a quieter part of the house.

Many mothers have found ghee to be an effective treatment for
diaper rash and rashes in general. Ghee is also helpful on the
mother’s nipples if they become dry or cracked.

The baby’s toys should be rounded and soft. They should have no
sharp edges, and should not be hairy. They should be attractively
colored.

The baby abhyanga
Until the umbilical cord falls off, one should gently sponge-bathe the
baby with warm water every day. Afterwards, one should start giving
the baby an abhyanga (oil massage), followed by a warm bath, once
a day. Not only do babies love receiving abhyangas, but it benefits
them significantly. Research on massage of preterm newborns bears
out this claim. For example, even though they received identical
diets, premature infants who received massage gained weight
significantly faster than those who did not—about 47 percent more
weight gain per day in one study (Field et al. 1986; Field, Scafidi and
Schanberg 1987; Rausch 1981; White and LaBarba 1976).
Research has also found that premature infants who received
massage became more responsive than controls, as measured by
the Brazelton Neonatal Behavioral Assessment Scale, and more
active. Also, six months later, they still showed greater weight gain
and better performance on tests of motor and mental ability than
those who did not receive massages in early infancy.



Parents of premature babies should of course massage their
babies; but MAV is, once again, concerned not only with overcoming
deficiencies or problems, but also with optimizing health. That ideally
begins at the earliest stages of the child’s life. Daily abhyanga, then,
is done not only to overcome the difficulties of premature birth, but to
give normal babies a chance at health as close to ideal as possible.

Traditional Ayurvedic texts say that the daily abhyanga relaxes
and soothes the baby, allowing him or her to sleep more deeply
(parents often report this). It releases muscular tension accumulated
over nine months in the fetal position, and is also said to improve
circulation and strengthen the immune system. It is said to
strengthen the bond between parent and child, which in itself is
beneficial; modern researchers on infant massage have reached
similar conclusions (Field 1986). It has a high compliance rate:
babies love receiving massage, and parents often find that they
enjoy giving it.

It is best to teach this abhyanga in person; in this way it is not an
intellectual exercise, and the parent quickly gets a feeling for it. It
also gives parents confidence to know that they are doing it correctly.
Since there are so few trained instructors, and this is so important for
children, we will attempt to convey it through the written word, but if
you are near an MAV clinic it is better to get personal instruction.

The baby abhyanga takes a maximum of half an hour, including
preparation and cleanup. It gives best results if done daily. Although
mothers are usually not eager to schedule yet another thing they
have to do, this one has intrinsic rewards. The morning is the ideal
massage time, but any time, including evening, is fine.

Setting up
The following materials are required:

• Sesame oil, previously cured (see Chapter 10 for instructions),
is the oil of choice in most cases. If the baby has rashes or
skin problems, coconut oil or ghee may be preferable. Usually,
though, sesame is most suitable, except in summer when
coconut oil, which is cooling, might be best.

• A very mild, vegetable-oil based or glycerine-based baby
soap, which is free of synthetic chemicals and perfumes



(available at health food stores).[*]
• Two large towels, or a large towel and a sheet.
• A baby bath tub (or large sink) full of warm water.
• A rattle for the baby to play with (optional).
• Two pillows, covered with plastic.
• A clean diaper.

The abhyanga should be done in a warm room, from which all drafts
have been excluded. Wait about a half hour after feeding before
starting the abhyanga.

Begin by preparing the materials. Warm the oil to about 98°F; you
can do this by putting it in a plastic squeeze bottle and placing the
bottle in a bowl of hot water.

Now, take the baby and oil to the previously warmed bathroom.
Put a pillow on the floor against the bath tub or wall so you can lean
against it. Spread a sheet or large towel on the floor, and place
strategically around it all the supplies, such as the oil, cleansing
mixture, towel for drying the baby, diapers, fresh clothing, etc. Sit
down on the towel or sheet, with your back against the pillow, and
your legs spread straight out. You will probably want to wear shorts
so the oil will not ruin your pant legs. Spread a large towel or sheet
over your legs, or put the baby right on your legs if you prefer. Roll
up your sleeves, and remove your watch and your rings if they could
hurt or scratch your baby. Take the baby’s clothes off and place
him/her on your outstretched legs, with his/her feet towards your
feet.

Now begin the massage, which takes about seven or eight
minutes.

The massage
1. Have the baby lie down on his or her back on your legs, with

the head towards you. Put some warm oil on your hands and
begin by gently massaging the top of the head with oil, using
a circular motion. Use, to the extent possible, your palms
rather than your fingers. Pay particular attention to the soft
spot on the head; be gentle with it but don’t ignore it. The



head massage is said to be good for the nervous system and
senses, and to be very calming.

2. Next, gently massage the outer ears (stay away from the ear
canals). Replenish the oil on your hands whenever necessary,
but use only enough to ensure that the flow of your hands is
frictionless. Then do the forehead, using a gentle, straight-
across motion. Be sure to keep the oil out of the baby’s eyes.
Next, go down straight over the cheekbones, using the
fingers, and then use the palms, in a circle, on the cheeks,
then straight down to the chin. Very gently go over the front
and sides of the neck, being careful not to constrict the
windpipe and blood vessels.

3. Next massage the torso (remember to re-oil the hands
whenever necessary). Begin on the baby’s sides at the hips,
and pull your hands straight up his or her side, using the
palms, continuing up the arms right out to the hands. The
arms will stretch out nicely, a relief to the baby after nine
months in the fetal position. Do this three times. This smooth,
gentle stroke is used for newborns. After a few weeks, as the
baby grows larger and stronger, you can expand the
abhyanga to include the following: massage the arms three
times each. Start at the shoulders and work to the hands. Use
a circular motion on the shoulders, elbows, and wrists, and
straight motions on the long bones.

4. Now massage the stomach and legs. Place a pillow (it should
be covered with plastic to prevent damage from oil) over your
lower leg. Turn the baby 180°, putting his or her head on the
pillow and feet towards your stomach. Oil the legs with a
flowing stroke, beginning at the upper thigh and going to the
toes. Now massage the stomach slowly, in a clockwise
circular motion; repeat three times—this is said to be good for
digestion. Then return to the legs, using the same motion as
before, this time going down the legs three times.

5. Then, using your thumbs, massage the inner thighs in a
circular motion three times each. This area is usually
constricted owing to diaper wear and it is good to give it
special attention to increase circulation. Then again, using the



palm, massage each leg, one at a time; use a circular motion
on the hips, straight on the thighs, circle on the knees, straight
on the calf. Then do the feet—Ayurveda recommends paying
special attention to them.

6. Now massage the back. If you do not have a towel or sheet
over your legs, you can place the baby’s face down with the
head towards your feet. If you have a towel over the legs,
though, he or she might have trouble breathing in that
position, so in that case prop him or her up with one hand
under the front torso (the back is facing up) while you
massage with your other hand. The back is the most
important part to massage; out of the six to eight minutes
needed for the whole massage, three minutes should be
spent on the back. Gently use your full hand to move up and
down the back, with emphasis on the up stroke. Use a circular
motion on each buttock.

Cleaning up
When cleaning the oil off the baby, you can use a towel to help turn
and pick him or her up. Soap or just water can be used for cleaning
—you might use soap on alternate days. If you are using the
milk/flour cleansing mixture, which is the best option, make sure that
it is warm, and spread it liberally all over the body before putting the
baby in the tub. Do this gently but quickly; because the lotion isn’t oil-
based, it will cool off fast. Bathe the baby in comfortably warm (not
cool or room temperature) water. Keep his or her head out of the
water with one hand, and remove all the soap or cleansing mixture
with the other. Rinse the head well with your free hand, still keeping
the head out of the water. When you bathe the baby, be sure to
remove any bits of lint or cleansing mixture from the creases on the
body.

Finally, dry the baby gently and thoroughly, especially the head. In
the warm air, after you have towel-dried, let your baby “air dry” a little
more, and do some simple exercises with him/her. Babies enjoy
these exercises, and they are good for digestion and neuromuscular
integration. Each exercise should be done three times, with the baby
lying on his or her back:



1. Gently, bending the legs from the hip, push the knees towards
the stomach (the legs are bent at the knees).

2. Gently, bending from the hip, lift the legs straight up in the air.
3. With the legs extended straight, cross one leg over the other.

Then reverse.
4. Lift the right leg towards the left arm, crossing it over the

stomach. Repeat with the left leg and right arm.
5. Spread the arms all the way out, and cross them over the

chest.
Dress the baby in fresh, clean, loose clothing and let him or her rest;
often babies are so relaxed that they sleep after their abhyangas.

Other tips
• A rattle to play with will help keep the baby entertained during

his or her massage.
• If the baby is in the habit of using a pacifier, it is good to have

one on hand.
As the baby grows to be a toddler, parents should keep a fun,
creative approach to the abhyanga. The child can sit or stand;
parents become expert at oiling a moving target. Most toddlers love
a tub bath; as the child stands by the tub eagerly watching it fill, the
parent can give a quick massage as the toddler supports him or
herself on the tub.

Health advice for toddlers and older children
The standard medical view is that children get sick more often than
adults because their immune systems are untested and are being
exposed to viruses for the first time. When they do come in contact
with viruses and upper respiratory infections—usually in the
preschool and kindergarten years—they easily fall sick. Later in life,
having developed a resistance to these diseases, they become ill
less often.

However valid this may be, MAV is centered around the ideal of
fostering maximum immune strength, and this can apply to children.



We can help keep children healthy through diet and routine.

If congestion is a problem
When pediatricians train in MAV, the question they most often ask is:
“What can you do for congestion?” Congestion, in the form of runny
noses, coughs, recurrent colds, and ear infections, is the most
common childhood syndrome.

This is because mucus is the waste product of Kapha, and
childhood is the most Kapha-dominated period of life. As mentioned
in Chapter 10, different doshas predominate during different periods
of life. During the growing years, as the physical structure of the
child’s body is forming, Kapha dosha is more active than the other
doshas. Kapha is slow, heavy, sticky, firm, and strong, and its proper
functioning is essential for the body to grow. If Kapha becomes
imbalanced, its heavy and sticky qualities can slow digestion and
produce excess mucus.

Although a child’s individual doshic make-up will come into play,
an imbalance in Kapha dosha is most often the cause of childhood
disease, including the colds, flu, asthma, and sore throats that are so
common. With changes in diet and routine, we can take steps to
keep Kapha dosha balanced and thus greatly reduce childhood
illnesses.

In treating congestion, MAV’s primary recommendation is in diet. If
children have frequent colds and runny noses, have them avoid cold
foods and drinks. They should also avoid yogurt, cheese, red meat,
ice cream, peanuts, bananas, and sweets (try fresh or dried fruits as
a substitute for candy). Sour foods should not be taken in excess,
either.

In addition, it is important to keep the child’s head, neck, and ears
covered when the weather is cold or windy. If a child has a cold or
other congestive ailment, he or she should not bathe more than once
a day and wash his or her hair once a week or so. Discontinue
abhyanga when there is a fever or congestion. The parent can,
however, warm some sesame oil, add salt, and massage the child’s
chest with it, then cover the chest with a warm cloth.



CASE STUDY 13.1
A, aged four, caught a cold every six weeks; within a couple of
days, it usually turned into bronchitis. Twice the bronchitis had
turned into pneumonia, and twice, also, his parents had to rush
him to the emergency room for an asthma attack. Even when he
wasn’t sick, he usually had a runny nose and congestion that gave
his voice a nasal drone. Antibiotics and other standard treatments
were ineffective.

When he was brought to an MAV clinic, we put him on a Kapha-
reducing diet, and added some Kapha-reducing elements to his
daily routine. This produced an immediate change. He has since
then caught very few colds and the colds he has caught went
away quickly. He has not needed antibiotics in the four years since
then and has had no allergies and almost no asthma.

Also, one can use a paste made of a quarter teaspoon of turmeric
and one teaspoon of honey mixed well together. Children can take
this orally twice a day. It can be used for chronic sinusitis as well as
for acute congestion.

Obviously, if the cough, cold, or other mucus condition continues
for a long time, is severe, or is accompanied by a high fever, parents
should consult a physician. Earaches should always be brought to a
physician’s attention.

General advice for children’s health
Much of the advice given in this book regarding diet, exercise,
constitutional type, and so forth must be modified when applied to
children. The advice given below is meant to supplement, not
replace, regular pediatric care.

1. MAV recommends continuing the daily abhyanga after
babyhood. Abhyanga has all the profound benefits for young
children that it does for babies and for adults. A daily sesame
oil massage, especially on the head and the soles of the feet,
is said to help the development of all the tissues. It seems to
smooth out psychological upsets, like anger or frequent



nightmares. Many parents report that their children become
sick less frequently. Use the instructions given in Chapter 10.

This is easier if one makes massage a routine from infancy.
Once children are six or seven, parents have a harder time
getting them to start (though it is usually easy to win them
over to the nightly foot massage); but they genuinely like the
abhyanga when it has been made part of their routine.

Children often enjoy receiving a nightly foot massage,
which helps them sleep more soundly. It stimulates marma
points for sound sleep, and often helps reduce frequent
awakening. One parent says, “I massage my daughter’s feet
every night before she goes to bed. If I forget, she comes to
get me. She sleeps better and seems healthier.”

2. Outdoor games and exercise are good for the growing child’s
body and mind. Children should exercise as much as they
like. Easy calisthenics and neuromuscular integration
exercises, such as the suryanamaskar (Chapter 12) are also
beneficial.

3. Children need more sleep than adults, of course, but MAV
believes that they will derive more benefit from their sleep if
they get it earlier at night rather than later in the morning.
Ayurveda recommends a bedtime of 8.30 p.m. (or earlier) for
school-age children. We realize that many parents keep their
children up later nowadays, partly because the parents’ long
work schedules do not allow them to see their children until
late at night. The cost—children who doze through class at
school the next day, and whose growth process may be
affected by sleep deprivation—is unacceptable.

4. Children’s bodies are changing so quickly that it is often
difficult to determine their true predominant functional dosha.
It is best not to pigeonhole children with labels like “she’s a
Pitta” or “he’s a Kapha,” both because they are changing so
rapidly and because stereotyping is generally to be avoided
with children.

5. Many of the dietary rules given in this book do not apply to
children. For example, between-meal snacking is normal for



children; they often need the extra food, since their bodies are
growing rapidly.

They should, however, snack on healthy, balanced foods rather than
junk food. In a natural setting, the sweet tooth, a universal among
children, is essentially a craving for sweet fruit, which is of course
healthy. In our unnatural environment, product advertisements, and
other cultural influences can start to divert that natural “wisdom of
the body” away from healthful and toward unhealthful cravings.
Parents should use common sense in handling this.

A routine for daily meals is important. The whole family should sit
together at the evening meal every day. If it is at all possible to
arrange to eat lunch and breakfast together, this makes a real
difference for them, too. According to MAV, children feel more secure
and happy when they eat with their parents, which means that the
food they eat has a healthier effect.

Also, children should not be put on Vata-, Pitta-, or Kapha-
balancing diets. Their physiologies are changing so rapidly that what
suits them one day might not the next. A trained MAV doctor may
well put a child with a particular health problem on a specific diet, but
this is a special medical case.

MAV advises against forcing any amount of food on children. They
should be allowed to eat as much or as little as they want at a meal,
rather than either “clean the plate” or control their appetites. As long
as the food we serve is freshly prepared, wholesome, and delicious,
children’s palates are usually trustworthy. Children’s food aversions
may reflect innate mechanisms designed to protect them from toxins
that would not bother adults.

While children should eat what they like, some foods are good
staples for most children. These include the following.

• Cow’s milk, which helps nourish all the tissues, especially,
according to Ayurvedic tradition, the nervous system. The milk
should be taken warm and previously boiled. Ancient
Ayurvedic tradition emphasized milk’s value for children. If a
child has problems with milk, such as allergies or intolerance,
one should follow the advice given in Chapter 5 on milk
intolerance.



• Dried fruits, especially dates, figs, and raisins (best soaked
overnight before eating).

• Nuts, especially almonds, coconut, and walnuts, are good,
though parents should wait until the children’s molars have
grown in so they can chew the nuts; before then, children can
choke on them.

• Puffed cereals, such as puffed rice and wheat.
Parents should not rely on these foods only: children should have a
balanced, varied diet, so that they get all the different kinds of
nutrients they need.

MAV also offers a good deal of advice regarding childrearing and
education, but these go beyond the scope of the present book.
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Traditionally, Ayurveda does not consider soap ideal for babies in their first year.
Instead, it recommends a special cleansing mixture which is said to nourish the skin.
The recipe is: take one-third cup of milk; sift or stir in three level teaspoons of besan
flour (chickpea flour; be sure to get the “superfine” and not merely the “fine” variety: it
should have the consistency of cornstarch—if it is coarse, it is uncomfortable to the
baby). Mix the flour into the milk thoroughly; use a whisk to get rid of lumps. Then stir it
over a low flame until it becomes thick like a pudding. It should be warm when you use
it, and should be made fresh every day. Use it after the baby abhyanga, then rinse it off.



Chapter 14

Ayurvedic Treatments for
Common Medical Conditions with
Case Studies

Ayurveda is a preeminent model for preventive medicine as well as
for the treatment of disease, which is the gross manifestation of
ongoing imbalances. These imbalances over time become
aggravated and disseminate throughout the physiology. Imbalanced
digestion often contributes to the production of ama, and ama in
conjunction with the doshas disseminates throughout the physiology,
disrupting normal functioning of tissues in the areas of disease
localization. As mentioned previously, the fundamental cause of
disease or suffering is pragya-aparadh (“mistake of the intellect,” see
Chapter 2)—being out of touch with the natural intelligence of the
body. This leads to unhealthy decisions regarding diet, behavior, and
integration with our environment.

We will survey ten different disease conditions, keeping in mind
that Ayurveda is a complementary approach of medicine to be
integrated with standardized allopathic approaches.

Diagnosis and treatment
In diagnosing disease we assess imbalance in the doshas, the agnis
(digestive fires), and the dhatus (fundamental principles that support
the bodily tissues) at the basis. Pulse diagnosis is a fundamental
approach for determining the state of balance and imbalance of the
doshas and the root cause of imbalance, keeping in mind that the
leading dosha in the patient’s prakriti is the one most likely to go out
of balance. It should also be kept in mind that Vata has the quality of
“movement” and can therefore “lead” the other two doshas, Pitta and



Kapha. Aggravated Vata can result in aggravation of Pitta and/or
Kapha.

Treatment of disease involves recommendations for
reestablishing balance in the doshas. Recommendations address
the areas of diet, lifestyle, meditation, yoga asanas and exercise,
among others. Herbal supplements will also be recommended.
Panchakarma (purification therapies) may also be advised.

Factors contributing to disease
According to Ayurveda, constipation and weak digestion are
fundamentally involved in many disease conditions. We have seen
this in clinical practice, by questioning our patients in this area. Many
physicians, however, do not directly address the question of weak
digestion or constipation upon interviewing their patients, and
therefore are unaware of the association of these conditions with
other disorders and diseases. Weak digestion leads to diarrhea and
irritable bowel syndrome, and ulcerative colitis. Constipation—the
absence of daily bowel movements, as well as hard stools, difficulty
passing bowel movements, or incomplete elimination—is related to
Vata imbalance, specifically lower abdominal or apana vata.

The causes of constipation include improper diet, prolonged
travel, sitting for long periods of time, and lack of exercise.
Symptoms of constipation include low back pain, gas, nausea,
bladder pain, and tiredness in the lower part of the body, as well as
weak digestion and abdominal pain. Since many disorders and
diseases are related to constipation, it is important to treat it at the
outset, as described below.

Treatment for constipation
Dietary recommendations

Avoid: Favor:

• foods that increase Vata
• yogurt
• butter
• cheese

• warm or hot fluids
• fruits
• leafy vegetables
• wheat



• cold milk
• ice cream
• root vegetables such as potatoes

and carrots
• nut butters
• roasted nuts with salt
• chocolate
• dates
• honey
• poppy seeds
• nutmeg, ginger, fenugreek
• deep-fried foods.

• moong dal (split mung beans)
• papaya
• raisins
• figs
• melons
• berries
• fennel, cumin seeds, cinnamon,

cardamon, coriander
• mint
• celery seeds
• asafoetida
• olive oil
• aloe vera juice
• rose petal jam.

It is also helpful to eat one tablespoon soaked raisins at bedtime and
drink a cup of hot water upon rising.

Behavioral recommendations
Maintain a regular exercise regimen that includes yoga asanas and
suryanamaskar (see Chapter 12). Maintain a regular daily routine.

Herbs
• Senna (Cassia angustifolia).
• Manjishta (Rubia cordifolia).
• Haritaki (Terminalia chebula).
• Licorice (Glycyrrhiza glabra).
• Guduchi (Tinospora cordifolia).
• Indian aloe (Aloe barbadensis).
• Triphala [combination of Amalaki (Emblica officinalis), Haritaki

(Terminalia chebula), and Bibhitaki (Terminalia belerica)].

Panchakarma (purification therapies)
Anuvasana basti (see Chapter 11).

Case studies



CASE STUDY 14.1
Doris is a 35-year-old chronic asthmatic who lives in upstate New
York where she works the evening shift at the local ice cream
store. She has frequent exacerbations of breathing difficulties and
often reaches for her rescue inhaler. She has a habit of eating ice
cream at the store before the end of her shift or she stops by a
drive-thru for some French fries before going home to watch late
night TV. She has picked up some weight and is resolved to get
the weight off by going for a brisk walk after her morning shower,
which she takes after waking up around 11 a.m.

It was explained to Doris that even though asthma affects the
lungs (which are the main location of Kapha in the body), in
Ayurveda asthma is said to be rooted in the stomach. Asthma is a
Kapha/Vata imbalance that results from weak digestion.
Improperly digested food results in the production of ama which
clogs the pranava shrotas (channels) in the lungs, in this case the
bronchioles.

Doris’s lifestyle and dietary habits have contributed to the
exacerbation of her asthma. Ice cream and deep-fried foods
(French fries) increase Kapha in the body. Sleeping late into the
morning (daytime sleep) and walking in cold air with wet hair also
increase Kapha.

Doris was given a Kapha-pacifying diet to follow, with emphasis
on light grains and frequent sips of warm beverages. Herbal
supplements were prescribed and she was encouraged to go to
bed by 10 p.m. and get up by sunrise. She was also advised to do
an indoor workout when the weather is cold, without wet hair.
Within a few weeks Doris noticed she needed her inhaler less
frequently. She also had an improved sense of well-being as well
as gradual weight loss.

Causative factors for asthma
• Weak digestion (agni mandya). The root location of asthma is

the stomach (digestion), not the lungs. The lungs are the site
of the dosha imbalance (Vata/Kapha-related).

• Daytime sleep or excessive sleep.



• Lack of exercise.
• Cold exposure; cold and wind.
• Heavy foods such as yogurt, cheese, deep-fried foods, etc.
• Cold drinks and foods (such as ice cream, etc.).

Treatment for asthma
Dietary recommendations

Avoid: Favor:

• foods with sweet or sour taste
• cold foods and drinks
• fried or oily foods
• potatoes
• butter
• cheese
• yogurt
• leftovers.

• Kapha/Vata balancing diet
• foods with a bitter, pungent, or astringent taste
• barley, millet, moong dal (split mung beans)
• wheat
• warm soups
• ginger, cumin, black pepper, garlic, turmeric
• asafoetida
• fresh basil, fresh fennel
• zucchini
• broccoli
• artichoke
• spinach
• asparagus
• green beans
• honey.

Behavioral recommendations
Avoid daytime sleep, cold weather, harsh winds, going outside with
wet hair.

Herbs
• Haritaki (Terminalia chebula) plus rock salt.
• Trikatu [combination of ginger (Zingiber officinale), black

pepper (Piper nigrum), and long pepper (Piper longum)].
• Ginger juice plus honey.
• Eucalyptus steam inhalation.



• Bibhitaki (Terminalia belerica).
• Turmeric (Curcuma longa).
• Brahmi (Bacopa monnieri ).
• Vasa (Adhatoda vasica).
• Castor oil.
• Bhringraj (Eclipta alba).

Panchakarma
Nasya, virechana (see Chapter 11).

CASE STUDY 14.2
Steven is a 42-year-old from Louisiana who was recently
diagnosed with inflammatory arthritis. His symptoms include
swollen painful joints, tenderness and inflammation, stiffness, and
loss of appetite. His pulse demonstrates a Vata imbalance,
particularly in the subdosha apana Vata, and an imbalance in the
subdosha avalambaka Kapha. Prior to the onset of inflammatory
arthritis he had generalized muscle pain and chronic low back
pain. Upon questioning he reveals that he has constipation. His
dietary history includes cold milk daily with every meal. He likes to
eat fresh seafood and also enjoys banana milkshakes. He has a
sedentary lifestyle and tends to sleep in until noon on the
weekends.

It was explained to Steven that although arthritis involves the
joints (which are the main location of avalambaka Kapha), in
Ayurveda arthritis is said to be rooted mainly in the colon (the main
location of apana Vata). Arthritis and joint problems are
predominantly a Vata imbalance. Vata in association with ama
produces the subtype of rheumatoid arthritis; Vata in association
with mamsa (muscle tissue) results in fibromyalgia; and Vata in
association with rakta (blood tissue) produces gout. Constipation
as well as improper digestion are key factors in the pathogenesis
of these disorders.

Steven’s lifestyle and dietary habits have contributed to the
development of his joint problems. Sleeping in late (daytime sleep)



increases Kapha in the body. Cold milk, milkshakes, and seafood
increase Kapha, and cold milk and milkshakes contribute to
constipation. In addition, Steven is eating foods considered in
Ayurveda to be incompatible. Milk and seafood should not be
eaten together, and milk and fruits (banana) are also incompatible.
When these mutually contradictory foods are combined in the diet
the result is production of ama, toxins that can be deposited in the
joints.

Steven was given recommendations regarding diet and
exercise, herbal preparations, and seasonal panchakarma. He no
longer sleeps late, avoids cold milk, milkshakes, and seafood, and
practices yoga asanas daily for more flexibility. Steven’s joint
problems have improved and become much more manageable.

Causative factors for arthritis
• Constipation.
• Improper digestion.
• Daytime sleep or excessive sleep.
• Lack of exercise.
• Cold, heavy drinks and foods (such as cold milk, ice cream,

etc.).
• Incompatible foods.

Treatment for arthritis
Dietary recommendations

Avoid: Favor:

• cold foods and drinks
• heavy foods
• seafood
• rice
• bananas
• yogurt.

• light, warm foods, especially for breakfast and dinner
• green leafy vegetables
• barley
• oats.



Use spices in cooking, especially turmeric, ginger, garlic, and black
pepper.

Behavioral recommendations
Avoid daytime sleep or excessive sleep. Eat the main meal of the
day at lunchtime. Maintain a regular exercise regimen that includes
yoga asanas (see Chapter 12).

Herbs
• Guggulu (Commiphora mukul).
• Haritaki (Terminalia chebula).
• Triphala [combination of Amalaki (Emblica officinalis), Haritaki

(Terminalia chebula), and Bibhitaki (Terminalia belerica)].
• Castor oil.

Panchakarma
See Chapter 11 on purification therapies.

• Snehana and virechana (also referred to as ‘home
preparation’).

• Swedana (steam or dry heat, if osteoarthritis).
• Basti (reestablishes balance in apana Vata).

CASE STUDY 14.3
Paul is a 50-year-old trial lawyer who was recently diagnosed with
hypertension. His diastolic blood pressure ranges from 95 to 100.
He is trying to “slow down” but work pressures and deadlines keep
him working late and eating irregularly. He drinks coffee or diet
soda throughout the day and when he gets home at night usually
has a drink to help him unwind. His sleep is light and interrupted.
His pulse demonstrates a thready weak quality of the subdosha
vyana Vata as well as the subdosha sadhaka Pitta.

It was explained to Paul that hypertension, or Vata vardhanam
as it is known in Ayurveda, is caused by a disturbance of Vata. In
Ayurveda, Vata is said to dry up and stiffen the blood vessels in
this disorder. Vata is often disturbed by constipation, stress, worry,



irregular diet, and poor sleep. Vata becomes aggravated, then
affects Pitta and rakta (the blood vessels). The subdosha sadhaka
Pitta is located in the heart and is said to “digest” or “metabolize”
desires. If ambitions or goals are thwarted the ensuing frustration
and stress affect the heart and blood pressure.

Paul’s stressful lifestyle has contributed to the development of
hypertension. He is not currently utilizing any stress management
techniques. His meals are usually fast food that is high in salt
content. Caffeine and alcohol increase Vata and Pitta.

Paul was advised to learn Transcendental Meditation to help
lower his blood pressure and help him deal with the stress of his
profession. A daily whole-body warm sesame oil massage was
advised to help balance Vata. Dietary and lifestyle
recommendations included warm, well-cooked foods, daily walks,
and making time to spend with family and friends. Herbal
supplements were prescribed and he was advised to avoid
caffeine and alcohol and go to bed every night by 10 or 10.30 p.m.
Although it was a challenge, Paul gradually incorporated these
changes into his lifestyle, realizing that if he didn’t his health would
continue to suffer. He is now better able to handle the stress of his
life and is more focused in his work. His blood pressure has
decreased and he feels an improved sense of well-being.

Causative factors for hypertension
• Vata aggravation.
• Constipation.
• Suppression of natural urges.
• Stress, worry, and insomnia.
• Lack of physical exercise.



Behavioral recommendations
Keep a regular daily routine, practice the Transcendental Meditation
technique twice a day, do abhyanga (whole-body warm oil
massage), take daily walks, do yoga asanas (see Chapter 12),
spend time with family and friends, go to bed by 10 or 10.30 p.m.

Herbs
• Triphala [combination of Amalaki (Emblica officinalis), Haritaki

(Terminalia chebula), and Bibhitaki (Terminalia belerica)].
• Brahmi (Bacopa monnieri ).
• Valerian (Valeriana officinalis).
• Jatamansi (Nardostachys jatamansi ).
• Ashwagandha (Withania somnifera).
• Guduchi (Tinospora cordifolia).

Panchakarma



Abhyanga and shirodhara (see Chapter 11).

CASE STUDY 14.4
Megan is a 42-year-old computer programmer and avid gardener.
She has her own hothouse for year-round growing of her favorite
chili peppers, which she often eats with her meals. In the middle of
winter she will often walk the short distance to the hothouse
without donning a coat or scarf. Recently she has developed fairly
severe headaches that worsen around the time of her menstrual
cycle. Instead of taking time off from her stressful job, she
continues to work in spite of the pain, sometimes putting in ten-
hour workdays sitting in front of the computer. The headaches
have a burning quality, associated with visual sensitivity and
sometimes nausea, at which time she does not feel like eating.
The headaches seem to be worse in the middle of the day. Lying
down in a dark room helps a bit. She was told she has migraines
and is taking prescription medication with variable effect. Her
pulse demonstrates a predominantly Pitta imbalance.

In Ayurveda headaches are classified into eight different types
according to dosha predominance, dhatu involvement, and
symptoms exhibited. One type is called “suryavarta” and relates to
the path of the sun—starting in the morning, peaking in midday,
then waning by sunset. This correlates with the increase in Pitta in
the environment.

This is explained to Megan, along with how her lifestyle and
dietary habits have contributed to her headaches. She has a
stressful, demanding occupation but is currently not utilizing any
stress management techniques. Looking at a computer screen for
hours at a stretch is considered “overuse of the senses” in
Ayurveda. In this case the sense being overused is “sight,”
resulting in eyestrain.

Megan does not take time off work, even during menses.
According to Ayurveda, it is important for women to get ample rest
during their menstrual period; not doing so can result in dosha
disturbances.



Her hobby of growing hot peppers is also contributing to her
headaches. The exposure to alternating heat and cold that results
from walking out of a warm house into the cold outdoors, then
entering the hothouse, can lead to an imbalance in the physiology.
Eating her favorite chili peppers has contributed to the
accumulation of Pitta (heat) in her system. Skipping meals due to
the nausea she sometimes experiences can exacerbate the
headaches.

Megan was advised to learn Transcendental Meditation and eat
a Pitta/Vata-balancing diet, with the main meal at lunchtime.
Herbal supplements were prescribed and she was told to avoid
eating hot chili peppers. She was advised to take frequent breaks
while working on the computer and get adequate rest during her
menstrual period. She is now meditating twice a day and
incorporating the other suggestions into her lifestyle. She is
growing several different types of lettuce in her hothouse instead
of chili peppers and her headaches have subsided.

Causative factors for headache
• Eyestrain, overuse of the senses, overwork.
• Fasting.
• Exposure to alternating heat and cold.
• Indigestion resulting in production of ama.
• Too much heat, cold, or sun exposure to the head.
• Constipation.

Treatment for headache
Dietary recommendations

Avoid: Favor:

• hot chili peppers
• red meat
• cheese
• leftovers.

• Pitta/Vata balancing diet
• light diet with main meal at lunchtime
• squash
• leafy green vegetables
• asparagus



• pomegranate
• grapes
• papaya
• coconut milk
• olive oil
• sunflower oil
• turmeric, fenugreek seeds, cardamon, cloves.

Behavioral recommendations
Keep a regular daily routine, practice the Transcendental Meditation
technique twice a day, do pranayama and yoga asanas (see Chapter
12), listen to soothing melodies. For females—get ample rest during
menstrual period.

Herbs
• Amalaki (Emblica officinalis) with honey.
• Triphala [combination of Amalaki (Emblica officinalis), Haritaki

(Terminalia chebula), and Bibhitaki (Terminalia belerica)].
• Guggulu (Commiphora mukul).
• Haritaki (Terminalia chebula).
• Licorice root (Glycyrrhiza glabra).
• Turmeric (Curcuma longa).
• Guduchi (Tinospora cordifolia).

Panchakarma
Nasya with herbalized sesame oil, virechana (see Chapter 11).

CASE STUDY 14.5
Cheryl is a 36-year-old who has her own cleaning business. She
has a thriving business and a busy lifestyle. Lately she has had
itching and redness of the skin on her arms and legs. “It’s
spreading,” she complains, in spite of trying several topical
ointments. Her diet is heavy on meat, fish, and spicy food. She
also reports elimination is slow—one bowel movement every three



days. Her pulse reveals a Pitta imbalance and ama (accumulation
of toxins) in the system.

It is explained to Cheryl that it is very important to have a bowel
movement at least once a day. The skin is a major organ of
excretion of waste, particularly for individuals with a Pitta-
predominant constitution. If elimination through the colon is
impaired, the urine or skin can become overloaded with waste and
the skin can develop eczema, the itching and redness that Cheryl
is experiencing. Also, the liver must be assessed since the skin is
related to rakta (blood) which is rooted in the liver.

Meat is very difficult to digest and sits in the GI tract for a longer
time than lighter foods; this contributes to the absorption of toxins
from the GI tract. Fish and spicy food increase Pitta in the system.
The cleaning products that Cheryl is exposed to all day long may
contain toxic chemicals that can irritate the skin and accumulate in
the body.

Cheryl was advised to do a whole-body coconut oil massage
daily, followed by a shower using a mild glycerin Pitta-balancing
soap. She was instructed to eat a vegetarian Pitta/Kapha-reducing
diet and allow 15–20 minutes for her food to begin to digest before
resuming her cleaning activities. It was recommended that she use
non-toxic cleaning products. Herbal supplements were prescribed.
After following these recommendations Cheryl’s condition got
better. Her elimination improved and thereafter her eczema
gradually subsided.

Causative factors for eczema
• Ama, indigestion, constipation.
• Toxic chemical exposure, pollution.
• Synthetic clothing (? chemical residue).
• Mental pressure.
• Exercising immediately after eating.

Treatment for eczema
Dietary recommendations



Avoid: Favor:

• meat
• fish
• cheese
• eggplant
• potatoes
• hot spices
• salt
• chocolate
• alcohol.

• Pitta-Kapha diet
• fresh vegetables (preferably organic)
• foods with bitter and astringent tastes
• artichoke
• asparagus
• green beans
• spinach
• grapes
• raisins
• turmeric, cumin, fenugreek
• aloe vera juice.

Behavioral recommendations
Abhyanga—daily whole-body oil massage with coconut oil, shower
with mild glycerin Pitta-balancing soap (chamomile, almond,
calendula), wear cotton clothing, avoid soap and detergents.

Herbs
• Turmeric (Curcuma longa).
• Manjishta (Rubia cordifolia).
• Bhringraj (Eclipta alba).
• Guduchi (Tinospora cordifolia).
• Red sandalwood (Pterocarpus santalinus).
• Shatavari (Asparagus racemosus).
• Aloe vera (Aloe barbadensis).

CASE STUDY 14.6
Joe is a 75-year-old retired salesman with recent short-term
memory loss and increasing anxiety, particularly in the evening.
He finds himself feeling lost, waking early in the morning, and not
being able to get back to sleep. He has loss of motivation, low
energy, and weight loss. He has been on an antidepressant for
more than a month, with limited results, and his primary care
physician has prescribed Aricept.



Joe’s pulse demonstrates primarily a Vata imbalance. According
to Ayurveda, aging is accompanied by an increase in Vata. An
irregular and dry diet can also increase Vata. An imbalance in Vata
can result in lack of sleep, increased anxiety, constipation, dryness
in the body, and memory loss.

Joe was advised to learn Transcendental Meditation to help
reduce his anxiety and depression. It was also recommended that
he do a whole-body warm sesame oil massage daily. Dietary
recommendations included fresh, warm, well-cooked foods and
foods. Herbal supplements were prescribed. He was advised to
have a regular daily routine and go to bed early each night. He
was encouraged to spend time with friends and family. Joe’s family
is helping him incorporate these recommendations into his daily
routine and he is slowly starting to feel better. His anxiety has
decreased and he was able to discontinue the antidepressant.

Causative factors for anxiety (a Vata disorder)
• Irregular routine (eating at irregular times, sleeping at irregular

times).
• Lack of sleep.
• Vata-aggravating diet—especially dry, rough, uncooked, and

cold foods.
• Fasting.
• Stress.
• Excessive exercise.
• Suppression of natural urges.
• Loss of ojas (see Chapter 9).
• Pragya-aparadh (mistake of the intellect) (see Chapter 2).

Causative factors for depression (a Kapha
disorder)

• Excessive sleep.
• Tamasic diet (stale, lifeless, impure foods) (see Chapter 9).
• Overeating.



• Lack of exercise.
• Loss of ojas (see Chapter 9).
• Pragya-aparadh (mistake of the intellect) (see Chapter 2).

Causative factors for memory loss and dementia (a
Vata disorder)

• Acceleration of aging due to excessive stress.
• Undue pressure on the senses.
• Ama (accumulation of toxins).
• Pragya-aparadh (mistake of the intellect) (see Chapter 2).

Treatment for the above disorders
Dietary recommendations

Avoid: Favor:

• foods that aggravate Vata, especially dry,
rough, uncooked, and cold foods

• processed and packaged foods
• junk food
• leftovers
• alcohol.

• Vata-pacifying diet
• fresh foods
• warm, well-cooked foods,

preferably organic
• foods that increase sattwa

(purity):
° almonds soaked overnight

to remove the skin
° ghee (clarified butter)
° warm organic milk
° honey

• wheat
• oranges
• mangos.

Behavioral recommendations
Practice the Transcendental Meditation technique twice a day; do a
warm whole-body sesame oil massage daily; keep a regular daily
routine; go to bed early each night; spend time with friends and
family who have a positive outlook on life; engage in activities that



increase sattwa (see Chapter 9); avoid negativity, harsh speech,
covetousness.

Herbs
• Shankhapushpi (Convolvulus pluricaulis).
• Brahmi (Bacopa monnieri ).
• Tulsi (Ocimum sanctum; Holy basil).
• Gotu kola (Centella asiatica).
• Ashwagandha (Withania somnifera).
• Arjuna (Terminalia arjuna).
• Indian valerian (Valeriana wallichii ).
• Shatavari (Asparagus racemosus).

Panchakarma
Abhyanga and shirodhara (see Chapter 11).

CASE STUDY 14.7
Eduardo is a 45-year-old restaurant cook for a local Mexican
restaurant. His job is demanding, especially at lunch and dinner
time. He often eats a quick lunch while standing in the kitchen and
sometimes can’t fit dinner in until well past 9.00 p.m. He drinks
caffeinated soda throughout the day. For lunch he usually has a
beef burrito with lots of hot sauce. His typical dinner is a grilled
steak fajita with jalapenos, followed by a deep-fried sopapilla. After
the shift is over he hangs out in the restaurant’s bar and has a few
drinks to unwind. He has been taking over-the-counter antacids for
several months now. His stomach, as he states, is “on fire.” He
recently woke up in the middle of the night with a sour acid taste in
his mouth and chest pains. He went to the Emergency Room
where cardiac events were ruled out. He was diagnosed with
GERD. His pulse demonstrates a predominantly Pitta imbalance,
along with an imbalance in the subdosha udana Vata.

It is explained to Eduardo that hyperacidity and GERD are
prevalent disorders that can often be corrected by adjustments in
diet and daily routine. Excessive Pitta combined with upward-



moving udana Vata creates the recurring discomfort Eduardo is
having. Contributing factors include the stressful demands of his
job and his eating habits. According to Ayurveda meals should be
eaten while sitting down, in a relaxed atmosphere. Grabbing a bite
on the run or eating while standing interferes with proper digestion.
The main meal of the day should be eaten around lunchtime since
the body’s natural digestive capabilities are strongest at this time.
Digestion is weaker in the evening, therefore the evening meal
should be easy to digest. Eduardo is in the habit of eating a heavy
meal late at night. The hot peppers that he loves increase Pitta in
his system. Alcohol and caffeine also increase Pitta.

Eduardo was given a Pitta/Vata-pacifying diet to follow and
advised to avoid red meat, alcohol, and excessive spicy food. It
was recommended that he learn Transcendental Meditation to
help him deal with the stresses of his job. Herbal supplements
were prescribed to help manage his disorder. He no longer eats
beef, has cut way back on jalapenos, and stopped drinking
caffeinated soda. He sits down to eat his main meal at lunchtime,
as soon as the big rush of lunch customers is over. Now that he is
meditating he no longer feels the need to drink to relax. He feels
much better overall and his GERD has subsided.

Causative factors for hyperacidity and GERD
• Excessive spicy food.
• Irregular times for meals (eating too late).
• Alcohol, caffeine, red meat.
• Pressure, deadlines, worry, anger.

Treatment for hyperacidity and GERD
Dietary recommendations

Avoid: Favor:

• spicy foods
• sour foods
• vinegar

• Pitta/Vata-pacifying diet
• foods with bitter, sweet, and astringent tastes
• grains



• pickles
• deep-fried

foods
• red meat
• yeast
• leftovers
• caffeine
• alcohol.

• fresh-cooked vegetables (squash, asparagus, artichoke,
zucchini, fennel)

• raisins
• sweet grapes
• pomegranate
• turmeric, cumin, coriander
• sweet lassi.

Behavioral recommendations
Practice the Transcendental Meditation technique twice a day, eat
the main meal of the day at lunchtime, eat in a relaxed manner, sit
while eating (don’t eat while standing, walking or driving), avoid
fasting.

Herbs
• Amalaki (Emblica officinalis).
• Licorice root (Glycyrrhiza glabra).
• Cardamon (Elettaria cardamomum).
• Indian aloe (Aloe barbadensis).
• Pearl oyster shell.
• Shatavari (Asparagus racemosus).
• Tulsi (Ocimum sanctum; Holy basil).

Panchakarma
Virechana (laxative therapy) and shirodhara (see Chapter 11).

CASE STUDY 14.8
Delores is a 55-year-old executive working for a financial firm. She
has elevated cholesterol and coronary heart disease. She has
already had three stents placed in her arteries. She is overweight
and eats between meals on a regular basis. One of her favorite
foods is cheese—on pizza, on pasta, deep-fried mozzarella sticks,
etc. Her snacks are usually cookies or some type of chocolate.
Her job is stressful and entails long hours. She usually eats dinner



late in the evening, right before going to bed. She often works on
weekends. When she takes a day off, she is so exhausted that
she usually takes a long nap in the afternoon. She is currently not
utilizing any stress management techniques. Her pulse indicates a
Kapha imbalance.

Ayurveda describes several types of heart disease. The Vata
type is related to arrhythmias, palpitations, and angina. The Kapha
type is related to obstruction of coronary arteries and also, in this
case, to elevated cholesterol. It is explained to Delores that her
lifestyle and dietary habits have contributed to her condition.
Cheese increases Kapha and cholesterol. Sweets increase
Kapha. Snacking between meals and eating a heavy meal right
before bedtime interferes with the digestive process and
contributes to weight gain. Napping in the daytime increases
Kapha and weight.

It was recommended that Delores learn Transcendental
Meditation for stress management. She was given a Kapha-
pacifying diet to follow and advised to take daily walks and get to
bed by 10 or 10.30 p.m. She was also instructed to eat the main
meal of the day at lunchtime and eat a light dinner at least two
hours before bedtime. Herbal supplements were prescribed to
help manage her condition. Delores has followed the
recommendations and her condition has improved.

Causative factors for hypercholesterolemia and
obstructive coronary disease

• Overeating.
• Heavy, Kapha-increasing diet.
• Lack of exercise, sedentary lifestyle.
• Stress, tension, worry.

Treatment for hypercholesterolemia and obstructive
coronary disease
Dietary recommendations



Avoid: Favor:

• heavy foods
• sweet foods
• fatty foods
• cheese
• yogurt
• fish
• meat
• salt
• cold drinks.

• Kapha-pacifying diet
• warm soups
• ginger
• garlic
• pomegranate juice
• dried apricots
• grapes
• barley
• millet
• rye
• spinach
• green beans.

Behavioral recommendations
Practice the Transcendental Meditation technique twice a day, take
daily walks, balance work and recreation, go to bed by 10 or 10.30
p.m, avoid daytime sleep, avoid eating between meals, eat the main
meal of the day at lunchtime and a light meal in the evening, at least
two hours before bedtime.

Herbs
• Mineral pitch (Asphaltum punjabinum; Shilajit).
• Ashwagandha (Withania somnifera).
• Pippali (Piper longum).
• Bala (Sida cordifolia).
• Guduchi (Tinospora cordifolia).
• Amalaki (Emblica officinalis).
• Arjuna (Terminalia arjuna).

Panchakarma
Seasonal panchakarma (see Chapter 11).

CASE STUDY 14.9



Devin cannot stop moving. He runs through his first grade class
with a motor that won’t stop. He is impulsive, easily distracted, and
his attention span is too short to learn effectively. At home he talks
incessantly, except when he is playing video games, which is
often. His parents both work long hours and when at home are
usually too busy to spend much time with him. They try to be
patient when he acts impulsively, but too often tempers flare.
Dinner time can vary, depending on his parents’ schedule. During
the week dinner often consists of leftovers or some type of
packaged food. Devin is a picky eater, but loves junk food and
anything with sugar in it. It’s sometimes hard for him to wind down
at night and he ends up getting to sleep at a rather late hour. His
teacher recommended that Devin be evaluated for hyperactivity
and he was subsequently diagnosed with ADHD. His pulse
demonstrates a Vata imbalance, in the subdosha of prana Vata.

ADHD is a Vata-dominated disorder, with imbalance in the
subdosha of prana Vata. It is explained to Devin’s parents that his
diet and daily routine are contributing to this disorder. The mental
stimulation associated with many video games aggravates Vata,
the dosha associated with movement and mental activity. Irregular
daily routine, such as eating meals and going to bed at different
times each day, aggravates Vata. Junk food can contribute to an
imbalance in Vata. The stress that Devin’s parents are
experiencing in trying to juggle demanding jobs and a demanding
child is not being managed.

It was recommended that both Devin and his parents learn
Transcendental Meditation to manage stress and anxiety. A Vata-
pacifying diet was advised for Devin and it was suggested that he
cut back on packaged foods, junk foods, and sweets. A regular
daily routine was recommended, including a warm whole-body
sesame oil massage every day. It was advised that he eat meals
around the same time each day and get to bed early each night. A
foot massage and Vata aroma therapy in his bedroom was
suggested to help him calm down at bedtime. It was
recommended that Devin cut back on playing video games and
instead spend time playing outdoors to get exercise. Herbal
supplements were prescribed to help manage his imbalance.



After incorporating the recommended changes into Devin’s diet
and daily routine, Devin’s parents report that he is much more
settled and focused and his teacher has noticed a big difference in
his behavior in class.

Causative factors for ADHD
• Irregular routine, staying up late at night, tiredness.
• Video games, TV.
• Junk food, preservatives, carbonated beverages, leftovers.
• Lack of parental attention.

Treatment for ADHD
Dietary recommendations

Avoid: Favor:

• Vata-increasing foods
• dry foods
• junk foods
• foods with artificial preservatives
• carbonated beverages
• leftovers.

• Vata-pacifying diet
• ghee (clarified butter)
• almonds
• walnuts
• cardamon
• fennel.

Behavioral recommendations
Practice the Transcendental Meditation technique twice a day (child
and parents), do pranayama (see Chapter 12), have a regular daily
routine, do daily warm whole-body sesame oil massage, exercise
outdoors regularly, minimize video game activity, get to bed early
each night, do a foot massage with ghee at bedtime, use Vata aroma
therapy.

Herbs
• Brahmi (Bacopa monnieri ).
• Shatavari (Asparagus racemosus).
• Ashwagandha (Withania somnifera).



• Guduchi (Tinospora cordifolia).
• Indian valerian (Valeriana wallichii ).
• Cardamon (Elettaria cardamomum).
• Indian sweet fennel (Foeniculum vulgare).

Panchakarma
Abhyanga and shirodhara (see Chapter 11).

CASE STUDY 14.10
James is a 52-year-old who has been diagnosed with Type 2
diabetes mellitus. He is fond of chocolate, ice cream, carbonated
beverages, and yogurt. His meals usually include some type of
meat or fish. He is overweight and doesn’t do any exercise. His
pulse demonstrates a Kapha/Vata imbalance.

Prameha is a syndrome described in the ancient Ayurvedic
texts that includes clinical conditions involved in obesity,
prediabetes, diabetes mellitus, and metabolic syndrome. There
are 20 subtypes of prameha—ten due to Kapha imbalance, six
due to Pitta imbalance, and four due to Vata imbalance. Type 2
diabetes mellitus correlates with several of these subtypes,
depending on hereditary factors, dosha involvement, and stage of
the disease.

It is explained to James that his lifestyle and dietary choices are
contributing factors in the development of Type 2 diabetes. Sweets
increase Kapha and lead to obesity, which is a predisposing factor
for diabetes. Excessive yogurt intake increases weight and clogs
the channels of the physiology. James is not exercising, which
could help reduce Kapha in his system and help reduce his
weight. He is not utilizing any stress management techniques.

It was recommended that James learn Transcendental
Meditation and follow a Kapha-pacifying diet. He was advised to
avoid sweets, yogurt, meat, and fish. He was instructed to eat the
main meal of the day at lunchtime and eat a light dinner. Herbal
supplements were prescribed and it was recommended that he
start a regular exercise program. After following these



recommendations James lost 15 pounds. His energy improved
and his diabetes stabilized.

Causative factors for Type 2 diabetes mellitus
• Improper diet.
• Lack of exercise.
• Excessive worry.
• Family history.

Treatment for Type 2 diabetes mellitus
Dietary recommendations

Avoid: Favor:

• Kapha-increasing
foods

• sweets
• refined sugar
• yogurt
• rice
• potatoes
• meat
• fish
• eggs.

• Kapha-pacifying foods
• foods with a bitter taste, especially bitter melon

(Momordica charantia)
• spinach, fenugreek leaves, asparagus, broccoli
• plantain, persimmon, guava, papaya
• turmeric, cumin, black pepper, ginger
• neem leaves (Azadirachta indica).

Behavioral recommendations
Practice the Transcendental Meditation technique twice a day, avoid
laziness, exercise regularly, eat meals at approximately the same
time every day, eat the main meal at lunchtime, avoid mental stress.

Herbs
• Turmeric (Curcuma longa).
• Amalaki (Emblica officinalis).
• Guggulu (Commiphora mukul).
• Mineral pitch (Asphaltum punjabinum; Shilajit).



• Camphor (Cinnamomum camphora).
• Bilva (Aegle marmelos).
• Arjuna (Terminalia arjuna).
• Bitter gourd (Momordica charantia).
• Neem (Azadirachta indica).



Chapter 15

Vedic Approach to Health

The approaches covered in previous chapters, together with those
covered below, are referred to collectively as Maharishi’s Vedic
Approach to Health. The Vedic Approach to Health, according to
Maharishi, “re-establish[es] balance between the body and its own
inner intelligence through Vedic Knowledge and its application”
(1995, p.7–8). Vedic Knowledge, Maharishi continues, is “the
knowledge of Natural Law…the knowledge of the impulses of
intelligence that constitute the structure of the physiology, regulate its
functioning, and express, transform, and expand consciousness in
its varying degrees of expression into the material structure of the
physiology” (Maharishi Mahesh Yogi 1995, p.8).

Maharishi’s Vedic Approach to Health holds that
there is an inseparable, very intimate relationship between the
unmanifest field of consciousness and all the manifest levels
of the physiology; that is why Maharishi’s Vedic Approach to
Health handles the field of health primarily from the most
basic area of health—the field of consciousness—through the
natural approach of consciousness, Transcendental
Meditation… It also handles health from the more expressed
levels of health, the fields of physiology, behaviour, and
environment, through natural daily and seasonal routines;
healthy, balanced diet; suitable exercise; and herbal
preparations… It also handles health from the field of
knowledge—from the knowledge of balance—the knowledge
of the inseparable connection between consciousness and its
expression, the physiology… (Maharishi 1995, p.10)

This chapter will touch upon some of the other modalities involved.
These involve, among other things, the senses and the environment
(from the immediate to the largest environment). There are also



some important additional applications of technologies of
consciousness; we will end the chapter by discussing them.

The senses
The senses (in Sanskrit, indriyas) are, according to Vedic thought,
manifestations of consciousness. They are grosser (in the sense of
more “manifest”) manifestations than mind, intellect, or ego. They
project into the world and at the same time bring in information from
the manifest world; that information can affect the balance of the
doshas and dhatus, and thus affect health.

In modern terms, we can see another health impact of the senses.
Every sense has a direct channel to the brain and, through the limbic
system and other avenues, a consequent effect on the whole
physiology.

MAV has modalities that work through each of the senses. Of all
the senses, it holds, sound has the most dramatic effect.

Sound
The idea that music and other sounds can affect health is hardly
novel. The ancient Greeks, Persians, and Hebrews used music
systematically as therapy, and the idea of music influencing the body
engaged some inquiring Renaissance minds. In our century, this
idea fell out of favor, but in the last 30 years has been coming into its
own. Music therapy has emerged as a rational discipline. Research
has shown that music affects the growth of plants, and a variety of
studies have shown it to have significant effects on the human
physiology and psychology.

Investigations have shown that music has many effects on the
human body. One study demonstrated that music can change pulse
rate, circulation, and blood pressure (McClelland 1979). Depending
on the type of music played, there can be an increase or decrease in
metabolism, internal secretions related to metabolic change,
muscular energy, and respiration rate (McClelland 1979). One study
showed specifically that soothing music decreases oxygen
consumption and basal metabolic rate, while exciting music
increases both (Cook 1986). Widespread effects in the body have



been demonstrated by another study which showed that different
types of music have different effects on gastric motility, electrical
conductivity of the skin, pupillary dilation, and muscle contraction
(Bruya and Severtsen 1984).

Music has been utilized specifically as a treatment. A large
number of studies have revealed that music can help alleviate acute
pain (Cook 1981, 1986; Munro and Mount 1978; O’Sullivan 1991;
Owens and Ehrenreich 1991). In fact, music has decreased the need
for pain medication and sedatives by as much as 30 percent (Cook
1986; Owens and Ehrenreich 1991). Music is now used on a regular
basis in the delivery room at the University of Kansas Medical Center
in Kansas City, where it routinely lowers the amount of anesthesia
needed and shortens the labor period (Cook 1981).

Vibrations among the molecules
Recent research has provided a molecular-level explanation for the
effect of music—and all types of sound—on the functioning of cells.
Cells, subcellular components, and molecules all exhibit
characteristic vibrational patterns. DNA structures containing G-C
base pairs, for instance, vibrate at a higher frequency than those
containing A-T base pairs (Chou 1984). Proteins have been
measured with specific vibrational frequencies registering one trillion
oscillations per second and higher (Chou 1983). These vibrations
have functional importance. Vibrations of the myoglobin molecule,
for example, encourage the movement of oxygen molecules in and
out of the molecular structure. Structural vibrations in enzymes also
appear to be important at the active site, where substrate molecules
are joined or sundered (Karplus and McCammon 1986; Sitter,
Reczek, and Terner 1985).

Throughout the cell and extending into the extracellular spaces is
a skeletal structure which also has characteristic vibrations. In the
nucleus, this semi-rigid maze is known as the nuclear matrix. In the
cytoplasm, a similar web-like structure is called the cytoskeleton.
Outside the cell, it is known as the extracellular matrix. All three
components of this matrix are interconnected, and maintain constant
vibrational activity.



The rapid vibrations of this system have mechanical effects in the
cell. When molecules such as messenger RNA move in and out of
the nucleus, they appear to move down lines of this matrix system,
guided by the direction of matrix fibers and motivated by their
vibrational energy (Xing and Lawrence 1989; Lawrence, Singer, and
Marselle 1989). Some researchers believe that fluctuations in the
vibrational rate moving down the matrix fibers act as a
communication system. Even signals from outside the cell can be
transmitted through the connecting matrix all the way to the DNA
(Pienta and Coffey 1991). Recent studies have also shown that
variations in vibrational frequency correlate with various types of cell
growth (Myrdal and Auersperg 1986). Cancer cells have a vibrational
pattern distinct from all normal cells (Möhler, Partin, and Coffey
1987; Partin et al. 1988).

In view of these findings, it is not unreasonable to consider the
possibility that every cell in the body may respond to changes in
vibrational frequency coming from the outside environment. When
music shows its charm to “soothe a savage beast,” it may do so by
altering the vibrational patterns in each cell’s cellular matrix and
DNA.

Music in MAV
These recent investigations help explain why sounds of different
types play a central role in MAV. First, the external vibrations
produced by music in the environment almost certainly alter inner
vibrations at the molecular level. Second, the melody and rhythmic
structure of music is yet another experience to be metabolized
through the limbic system, transforming it into a waterfall of
neurochemicals and hormones that regenerate the body. Research
studies have shown that different types of music have different
effects—and masters of the Ayurvedic tradition, with sensibilities
refined by years of meditation, have conducted a thorough study of
these effects of sound on consciousness. The result is a varied
pharmacopeia of music and other uses of sound.

Gandharva Veda



The best known of these is Gandharva Veda, the traditional classical
music of India. Gandharva Veda originated thousands of years ago,
and even today its basic principles underlie the long and beautiful
improvisations by its master musicians.

The doshas can be aggravated or balanced by varying melodies
and rhythms. Gandharva Veda is precisely calculated to have a
positive effect on dosha balance. In fact, the classical Ayurvedic
texts list precise times of the day for the playing of different ragas, or
melodies. One raga helps create energy and dynamism for activity
during the day, another creates restfulness after the evening meal.
The music that is right at dawn does not have an ideal effect at noon
or midnight.

MAV emphasizes the importance of these natural cycles of the
day and season. Listening to the right raga at the right time is said to
smooth the natural transitions and attune the body and mind to the
circadian cycle. Also, specific ragas are prescribed to balance
specific doshas.

Primordial sound
Research has demonstrated that different sounds produce different
effects on the physiology. MAV asserts that particular sounds—
primordial sounds—have the most positive effect on body and mind.
The pronunciation, melody, and rhythmic pattern of these sounds are
said to have been preserved as the basic source material of the
Vedic tradition—in the Rik Veda and three companion collections,
Sama Veda, Yajur Veda, and Atharva Veda. According to MAV, the
sound patterns preserved in these collections reflect the primordial
vibrations at the basis of nature.

In Chapter 2 we discussed the unified field as the field of pure
consciousness, the basis of knower, process of observation, and the
observed (respectively rishi, devata, and chhandas). Vedic Science
further explains that these three aspects are involved in constant
self-referral interaction within the unified field prior to its
manifestation. These self-referral interactions produce intricate
patterns of vibrations, which are the fundamental frequencies said to
be at the basis of the physical structure of the universe; we might
refer to them as laws of nature. Vedic Science adds the idea that



these vibrations can be cognized directly within the purified
consciousness of enlightened people. Within the field of pure
intelligence, the most fundamental vibrations or patterns are heard
as primordial sound. This is said to be the deepest level of direct
intuition of subjective knowledge.

Once cognized by enlightened sages, these primordial sounds are
said to be capable of being brought out onto the level of human
speech. Vedic pandits—trained experts in Vedic knowledge—
memorize these sequences and pass them down from generation to
generation. According to MAV, people who listen to these primordial
sounds enliven the basic frequencies within their own
consciousness. The individual awareness is brought in tune with the
first fluctuations of the laws of nature. Because the unified field of
natural law is a field of supersymmetry, of perfect balance, Maharishi
maintains that this experience brings increased balance to the
psychophysiology. During this experience, both mind and body
metabolize the most basic laws of nature.

He also maintains that the various branches of the Vedic literature
are associated with specific laws of nature that give rise to specific
aspects of the physiology. Hearing a branch of the Vedic literature is
said to balance that aspect of the physiology associated with those
laws of nature. This is one application of an idea mentioned in
Chapter 2: that there are 40 basic types of modes of vibration of the
unified field; that these modes of vibration lie, in a sense, at the root
of natural law, including the human physiology; that these can be
directly experienced by a suitably refined human nervous system;
and that these sounds are recorded in 40 branches of the Vedic
literature. The neurophysiologist Tony Nader has found astonishingly
detailed, precise correspondences between the branches of the
Vedic literature and those of the human physiology (Nader 2000).
This idea has many potential implications for both the prevention and
treatment of disease; the use of primordial sounds is an obvious one.

Research on primordial sounds
At Ohio State, Dr Sharma and colleagues tested the effects of
primordial sounds on established cancer cell lines in laboratory
cultures. Five types of cancer cells were tested (lung, colon, brain,



breast, and skin), along with one normal fibroblast cell line. In this
type of culture, both cancer cells and fibroblast cells ordinarily grow
rapidly (the fibroblast cells multiply much more rapidly in cell culture
than they do in the human body).

For one set of cell lines, primordial sounds were played—
particular selections from Sama Veda. For the other set of cell lines,
contrasting sounds were chosen—hard rock music played by the
band AC/DC. Control cells were grown in an incubator in which no
music was played.

The results were striking (Sharma, Kauffman, and Stephens
1996). Primordial sounds significantly decreased the average growth
in all cell lines. The results were so marked that the chance of
coincidence was less than five in 1000. In the presence of hard rock
music, the effect went the other way: growth of the cell lines was
significantly increased (with a chance of coincidence of less than
three in 100 across all cell lines). The decrease in growth of both
cancer cells and normal fibroblasts with Sama Veda is consistent
with a balancing effect more in tune with the natural laws of the body.
This was a pilot study, and more work is needed, but in this area as
in many others the effectiveness of MAV received initial confirmation.

Aroma therapy
MAV also makes use of each of the other four senses. Touch is used
above all in massage, and taste in food choice. As for smell, this too
can be expected to have a profound significance. Olfactory cells in
the nose are connected to the hypothalamus. At the same time, the
message of a particular aroma is carried to the limbic area of the
brain surrounding the hypothalamus, which processes emotions, and
to the hippocampus, an area of the brain responsible for memory
(which is why certain aromas trigger such vivid memories). We
previously called this a system for metabolizing experience; and the
sense of smell is hard-wired into it.

MAV has modalities that affect every one of the senses, including
smell, and uses a wide range of aromas—usually floral or herbal
essences—precisely calibrated to pacify specific subdoshas or
doshas.



Regarding sight, a system of color therapy is used to pacify the
doshas.

The environment
Maharishi Jyotish

Quantum physics has discovered that all of nature is deeply
interconnected. From one end of the universe to the other, all
protons and electrons are simply fluctuations in the unbounded,
unified field of pure intelligence. Einstein’s theory of relativity showed
that space and time are parts of one continuum—space–time. In
relativity theory, moreover, measurements of the “objective” space–
time continuum are inseparably linked to the state of the observer
(the subject, the knower).

Quantum mechanical investigations have shown the same deep
relationship of subject and object, observer and observed. Recent
investigations have also demonstrated that any two subatomic
“particles,” once they have interacted, are permanently and instant
aneously connected across even an infinite distance. If you use an
electromagnetic field to flip one particle over, the other will flip at the
same time, no matter how far away, and with no material connection
between the two. To many physicists, these deep interconnections
seem a central element of physical creation. Nothing exists on its
own, not even the finest fluctuation. In the words of the University of
California physicist Henry P. Stapp: “An elementary particle is not an
independently existing unanalyzable entity. It is, in essence, a set of
relationships that reach outward to other things” (Davies 1984, p.49).

These deep relationships throughout creation—including
connections between the objective world and the human mind—have
long been understood and utilized in the tradition of Ayurveda. This
branch of knowledge is known as jyotish. Trained Maharishi Jyotish
experts use precise mathematical calculations to take into account
important aspects of the environment including planets and stars (or
“cosmic counterparts,” as Maharishi calls them). These calculations
are said to yield information about the health of an individual. Most
importantly, this information can be used to predict health problems
coming in the future. Maharishi frequently quotes the Yoga Sutras, a



verse that says, Heyam dukham anagatam (“Avert the danger that
has not yet come”). In MAV, jyotish is used to foresee dangers so
that proper preventive measures can be employed in time.

Maharishi Yagya
This modality is based on the same principle as primordial sound.
Sequences of sound cognized by enlightened seers amount to a
blueprint of the most basic laws of nature, “DNA” for the universe.
Physicists speak of the “cosmic code,” the mathematically
describable laws of nature that structure creation. In Maharishi’s
explanation, the complex sound patterns in the Rik Veda and other
central Vedic texts are this cosmic code. Information is carried by
pronunciation, pitch, sequence, and rhythmic pattern. Every law of
nature has its own unique pattern.

Maharishi Yagya involves pandits who perform particular
sequences from these Vedic collections. The performance is said to
enliven the particular laws of nature that correspond to the
selections. This brings balance to the environment as a whole.
Yagyas can be performed for individuals, groups, nations, and the
world as a whole. Choice of the particular yagya to be performed is
often based on the calculations of jyotish, so that yagyas can be
used to correct imbalances that have not yet manifested. The
relative impact of the yagya is proportional to both the number of,
and the purity of awareness of, the pandits who perform it.

Maharishi Sthapatya Veda
It may seem odd to include architecture as part of the Vedic
Approach to Health, but doing so is prescient of the latest thinking in
modern circles. Dwellings are being found to affect health in various
ways today, from the positive effects of windows to the negative
effects of indoor pollution. The Vedic Approach to Health, using the
ancient architectural discipline of Sthapatya Veda, goes much
further. To produce the maximum benefit to health, Maharishi
Sthapatya Veda has numerous recommendations for architectural
design.



One of its key concerns is orientation. According to Maharishi
Sthapatya Veda, the orientation of houses, villages, towns and cities
affects the inhabitants’ health. This includes the position of the house
on the land, the direction of the entrances, placement of rooms, and
orientation of approaching and surrounding roads. Such positioning
takes into account the internal positioning of rooms and community
planning, as well as solar and lunar influences with reference to the
Earth’s magnetic poles and equator. (Research has in fact found that
the human brain tissue contains crystals of magnetite, laying open
the possibility that we are not insensitive to the effects of the earth’s
magnetic fields.)

A second concern is natural materials. Again, this is prescient:
modern medicine is beginning to recognize the “sick building
syndrome.” Modern builders have been using increasingly toxic
materials, including dyes, paints, and glues in wood products,
carpets, and other elements of home construction. These materials
can emit gases that are pathogenic. For example, formaldehyde
from indoor pollution has been shown to cause mucous membrane
irritation in large numbers of people, and may cause other health
problems as well, some of them serious. There is also evidence that
complex mixtures of volatile organic compounds in indoor air
contribute to sensory irritation and possibly adversely influence the
nervous system (Berglund et al. 1991). To avoid such problems,
Maharishi Sthapatya Veda gives detailed information about the use
of natural building materials.

Natural ventilation is also a concern. In order to make air
conditioning and heating more energy-efficient, modern builders
have been insulating buildings far more tightly. The result is that toxic
fumes become trapped inside. This can include not only toxins from
man-made materials, but even naturally occurring pollutants, such as
dust mites and byproducts of insects and animals. Sthapatya Veda
holds that the free flow of fresh air is essential for health, and has
procedures for ensuring that this is provided.

A fourth concern is with natural settings. According to Sthapatya
Veda, landscaping is not just decorative; it has an effect on health.
Again, modern studies concur. Research has shown that patients
whose hospital room windows looked out on a grove of deciduous



trees had a shorter hospital stay and a more positive postsurgical
recovery than a matched control group of patients whose windows
looked out upon a building (Ulrich 1984). Research has suggested
that human beings have evolved so as to have innate preferences
for certain elements of landscape and habitat (Orians and
Heerwagen 1992). These have interesting correspondences to
Sthapatya Veda advice on healthful landscaping, but Sthapatya
Veda adds other subtleties, for example, postulating that different
types of landscape elements benefit different doshas.

By dealing with all of these and many other factors, Sthapatya
Veda attempts to create dwellings that best promote health.

Consciousness
The TM-Sidhi program

In his Vedic Science, Maharishi offers additional technologies of
consciousness. The most widely used is the TM-Sidhi program, a
series of advanced meditation techniques. If the Transcendental
Meditation technique is like diving to the deepest level of pure
intelligence, the TM-Sidhi program is like underwater swimming—
moving around within the field of pure intelligence. Established deep
within, the mind entertains particular impulses of formulas (the
Sanskrit word is sutra). At the ordinary active surface level of the
mind’s experience in everyday thinking, these sutras would produce
no effect at all. But at the almost infinitely refined, subtle levels of the
mind experienced as the mind transcends, each sutra gives a
particular direction to pure consciousness. It stirs and enlivens that
most basic level of natural law. Maharishi has described the process
as follows:

The TM-Sidhi program trains the conscious mind to function in
this field of pure consciousness. In the TM-Sidhi program one
takes a sutra and it dissolves, and then another sutra and it
dissolves. At that point when the first sutra has dissolved but
the second one has not yet emerged is the experience of the
self-referral state of consciousness. In this state the previous
sutra is transforming itself into the next. The gap between the
two sutras is a self-referral state of awareness, but it has that



dynamism of one transforming into the other… Physicists call
this the self-interacting quality of the unified field. Those who
practice the TM-Sidhi program experience that self-interacting
quality as one value transforms itself into another value.
(Maharishi Mahesh Yogi 1986, p.25).

When the mind is trapped in superficial awareness of the surface
appearance of the world, it sees only objects and action. This limited
experience is all that can be metabolized by the body.
Transcendental Meditation and the TM-Sidhi program expand this
experience. The mind experiences not only objects, but also the
subject—the deepest level of its own nature. It knows not only
action, but also silence—the unbounded consciousness at the basis
of activity. The outward stroke of the mind, experiencing the world
created by natural law, is balanced by an inward stroke, experiencing
the source of natural law. MAV maintains that this enriched
experience balances the doshas, and thereby prevents disease
before it can arise. The voluminous research we saw on the health
effects of Transcendental Meditation, including reduced health care
utilization, supports this conclusion.

The TM-Sidhi program has given rise to another remarkable field
of research, involving the largest possible application of MAV—on
society as a whole. We will conclude this chapter by discussing it.

Collective health
At first glance, it might seem that violent crime and war fall outside
the purview of the health care provider. Yet a visit to a war zone—a
real war zone, or the high-crime areas referred to by that term—
would convince one that these are more than sociological concerns.
It is not only the toll of mortality and bodily injuries; violent situations
also profoundly affect the psychologies of survivors or of those
trapped in them, in ways that certainly affect both mental and
physical health. They can even affect the health of those on the
periphery, as people used to dealing with the tensions of urban life
may experience.

The most far-reaching of all MAV programs address these large-
scale illnesses of society. A famous phrase from the Yoga Sutras



reads, Tat sannidhau vairatyagah (“In the vicinity of the settled mind,
hostile tendencies fall away”). Now, more than 40 separate scientific
studies have shown that meditation experts can create a statistically
measurable influence of harmony and peace in their environment.
This research supports strongly the idea that meditation can change
the world around us.

The studies show that when a sufficient percentage of the
population practices Transcendental Meditation, or whenever a
sufficient number of experts in Transcendental Meditation and the
TM-Sidhi program practice their programs together, crime
decreases, traffic accidents go down, and open warfare (if it is
present) declines.

The reason scientists began to look at statistics of this sort was a
theoretical prediction: in 1960, Maharishi had predicted that a small
percentage of a population practicing Transcendental Meditation
would be sufficient to influence the trends of life in their society (for
this reason researchers have named this phenomenon “the
Maharishi Effect”). An unpublished study (1977) carried out by MIU
researchers Candace Borland and Garland Landrith III found that, in
cities with at least one percent of their populations practicing the
Transcendental Meditation program, the crime rate dropped
compared to control cities. This study was later extended by Landrith
along with Michael Dillbeck and Orme-Johnson (Dillbeck, Landrith,
and Orme-Johnson 1981), and became the first published study on
the subject. In this later study, the experimental group consisted of
all cities in the United States with populations larger than 10,000 and
in which at least one percent of the population had learned the
Transcendental Meditation technique by the end of 1972. The
selection of carefully matched control cities was supervised by an
independent investigator from another university, and yielded 24
control and 24 experimental cities. The researchers took their crime
rate data from the Uniform Crime Reports, published by the US
Department of Justice.

The results bore out the theory. Compared to the crime rate in the
control cities, crime rates in the “one percent” cities fell significantly
after the one percent threshold had been reached, and stayed lower
for the five subsequent years studied. The changes could not be



explained by changes in other demographic factors that might be
related to crime, such as percentage of families with incomes below
the poverty level, percentage of people in the age ranges of 15 to 29
years, population density, median years of education, population
turnover, unemployment rate, and per capita income. The findings
were published in the peer-reviewed Journal of Crime and Justice.

At first, it might seem impossible that a group of meditators, who
seem to have no interactions with the criminals, and not to be
criminals themselves (Dillbeck et al. 1988), could affect the criminal
tendencies of others without any physical or verbal interaction at all.
However, this follows naturally if consciousness is, like every other
aspect of nature, an unbounded field—as we suggested in Chapter
2. Any field in nature can support radiating waves that create field
effects and action at a distance. A television station can radiate
invisible, non-material waves through the underlying electromagnetic
field. The result is a TV picture in your living room. Thus the “one
percent” research could be said to provide evidence that
consciousness can have fieldlike effects.

The TM-Sidhi program, which we discussed in our last section,
was introduced in the mid-1970s; because it involves a more
powerful enlivenment of pure consciousness, it was predicted to
have a much more powerful sociological effect. Moreover, since the
first study in 1977, increasingly sophisticated research methods have
become available, such as causal and time-series analysis, to better
control for other possible factors that might have caused the
outcomes. These advanced methods have never located any hidden
or alternative variables. The “field effect” that has emerged from
such studies is that a group of TM-Sidhi practitioners—equal to
about the square root of one percent of a population—when
practicing their techniques together, can dramatically reduce crime,
war deaths, and other negative factors not only in their own cities,
but far away, even as much as halfway around the world.

One significant study of this sort took place in Israel in 1983. A
group of Transcendental Meditation and TM-Sidhi practitioners met
daily in Jerusalem to practice their techniques together in a group.
The group size fluctuated from day to day, but when it reached
certain critical thresholds, statistics showed measurable changes for



the entire population of Jerusalem and of Israel as a whole. This
group size amounted to the square root of one percent of the
population of the city or the country. Whenever the group size
reached these thresholds, city and national life improved
dramatically. Sufficient group size was associated with reduced
automobile accidents, fires, and crime. The correlations were high.
Controlling for other variables showed that the correlations were not
likely to be coincidences.

To further test the theory, the researchers (who were from Harvard
and Maharishi International University) examined what happened to
the Lebanon war on the days when the group size reached a larger
threshold—one predicted to influence that neighboring country. They
analyzed this by comparing the daily size of the group with the daily
number of war deaths and the intensity of fighting in Lebanon (as
measured by a standard “content analysis” measure applied to
newspapers). The results were dramatic. Every time the group size
reached threshold, the war deaths and intensity decreased. The
scientists had never in their careers seen so high a statistical
correlation.

This study was published in the Journal of Conflict Resolution
(Orme-Johnson et al. 1988). The journal’s editor, Professor
Raymond Russ of the University of Maine, said: “The hypothesis
definitely raised some eyebrows among our reviewers. But the
statistical work was sound. The numbers were there…where you can
statistically control for as many variables as these studies do, it
makes the results more convincing” (personal communication 1992).

The Jerusalem group was, unfortunately, not maintained. But
other groups have been convened in other areas, and published
studies on their effects have extended the findings. Over two dozen
studies of such coherence-creating groups have indicated that
distance did not mediate their effects, though population size did. If
the TM-Sidhi group was large enough, its effect could, according to
the theory, be felt throughout a certain size of population, no matter
how spread out that population was geographically. Assemblies of
TM-Sidhi experts in Iowa (winter 1983 and summer 1984),
Yugoslavia (spring 1984), the Netherlands (winter 1984), and
Washington, D.C. (summer 1985), all had groups large enough



(containing between 2500 and 7000 people) to affect the population
of Lebanon, according to John Davies, now of the University of
Maryland Center for the Study of Peace and Conflict Resolution.
Davies did a time-series analysis using independently derived
statistics, and found on average a 66 percent increase in
cooperation between antagonists in the Lebanese war, a 48 percent
reduction in armed conflict, a 71 percent reduction in war deaths,
and a 68 percent reduction in war injuries. Analyzing the data as a
whole, in order to filter out statistical “noise,” Davies found that the
probability of these results having happened by chance was less
than one in ten million trillion (Davies 1988).

One finding in several studies (including the above two) was that
the largest effect on Lebanon came not from the nearest group, the
one in Lebanon itself in spring 1984, but, rather, from the largest
group—7000 people, a group large enough, by the theory of the
“field effect,” to affect the entire world. This group had convened in
Fairfield, Iowa, in winter 1983. This highlighted a central question:
how could groups of people in the United States or the Netherlands
have such a big effect on a population in the Middle East? And why
should the particular threshold involved—the square root of one
percent of the population—be effective?

We return to the idea of a “field effect.” Consider the surface of a
pond. Start a wave, and all the corks bob, even though you didn’t hit
them directly. The wave is propagated across the surface of the
pond, the “field.” Coherent field effects are found in many physical
systems. For example, laser light, which is used in CD players but
can also cut through metals, is just ordinary light made coherent
through a field effect. It results when the light particles (photons),
which in usual light move in many different directions, make a phase
transition and begin to move together perfectly coherently. To turn
ordinary light into laser light all that is needed is for a few light
particles—about the square root of one percent of the total
population of photons—to become coherent together. (At these
subtle levels of nature, the effect of coherent elements is
proportionate to the square of their number.) Their effect is carried to
the rest of the light particles through the quantum field of light—each
light particle is a wave on that underlying field. Physics calls this



phenomenon “super radiance.” Thus, a very small fraction of
individual units in a system can have a huge effect on the system as
a whole.

Nature often repeats basic patterns in disparate systems. Davies
and other researchers have found that coherence in a human
population is produced by the same proportion as in a physical
system, the square root of one percent of the individuals, becoming
coherent within themselves. What kind of field would carry
coherence through a group of people? For a variety of reasons, Dr
John Hagelin argues that it could not be any of the four known force
fields of nature—electro-magnetism, gravity, strong interactions and
weak interactions. The human brain does produce electromagnetic
effects and is influenced by them, but these are far too small to be
able to affect large numbers of other people. Hagelin (1987)
maintains that it could only be mediated through the unified field,
which has the property of infinite correlation—an effect anywhere is
felt everywhere. It will not decrease owing to distance, nor will it be
delayed in farther-away places, because the unified field exists at a
level of nature (called the Planck scale) which is deeper than space
or time.

The American philosopher William James said that on the surface
we seem as separate from each other as islands in the sea, but, like
islands, we are connected at the ocean floor—which he called, in our
case, “a continuum of cosmic consciousness.” That continuum of
consciousness is how Vedic Science has traditionally described what
physics calls the unified field: as the field of pure consciousness.
This is why a group of people becoming orderly, peaceful, and
blissful in their own consciousness—transcending to the level of pure
consciousness—could create a positive, coherent influence in other
people. For this “super radiance” effect, the relevant field is
consciousness, and the “waves on the field” are minds. If enough
people are creating coherence in the field, the effect could be felt as
far away from Iowa as Lebanon.

Other studies are consistent with the above effect. Such studies
have considered negative indicators like rates of suicide, accidents,
and infectious diseases (as well as crime) and positive indicators like
the number of patent applications. The studies have focused on



various levels of social organization, including cities (Dillbeck et al.
1988), states, countries, and, in one study conducted in winter 1983,
the world as a whole. They have been conducted in a number of
different countries, including India, the Philippines, the Netherlands,
Zimbabwe, and many others, which verifies the universality of the
effect across cultural lines. They continue to verify the hypothesis;
none so far have failed to confirm it.

We have compared a human life to a tree, and said that
transcendental consciousness, the state experienced in
Transcendental Meditation, waters the root so that the whole tree
benefits. To extend this analogy, when enough people water their
own root, the water table under the whole forest rises so that the
whole forest becomes greener—that is, more harmonious, happy,
and peaceful.

In a speech delivered to the World Bank in Washington, D.C., Dr
Kurleigh D. King, the former Secretary-General of the Caribbean
Economic Community and Governor of the Central Bank of
Barbados, pointed out that although MAV’s theory of collective
consciousness is unlike anything we are used to, it is now more
thoroughly researched and documented than any other approach to
world peace. Some laudable attempts are being made by various
physicians to address the problems of society. This research
suggests a particularly effective and profound contribution that the
physician can make—and through a means that also makes
profound contributions to patients’ individual health.

Conclusion
As stated at the outset of this book, we do not dismiss modern
medicine and its achievements; but we must again point out that it
does not consider all the factors that influence health, and that this
lack of consideration can cause serious problems. Many important
factors are not considered at all in the current system. This book has
introduced a number of such areas—areas that Maharishi’s Vedic
Approach to Health considers in detail, from consciousness through
the many elements considered above.



As we have seen throughout the book, promising research has
validated the Maharishi Vedic Approach, and extensive clinical
experience worldwide has borne it out. Future research and clinical
experience with MAV will continue to make important contributions to
medical practice and scientific understanding. Research on
comparative clinical effectiveness is the most suitable approach for
investigating Ayurveda, since it is a comprehensive system of health
care that utilizes multiple modalities for treatment of disorders.
Clinical research trials are generally designed to investigate single
treatments for ease of interpretation and characterization of the
results; however, this type of investigation fragments Ayurvedic
treatment and can thereby result in non-representative outcomes. A
randomized trial of a whole-system Ayurvedic protocol was
conducted in patients who were newly diagnosed with Type 2
diabetes. The experimental group received instruction in
Transcendental Meditation and yoga stretches, dietary instructions in
accordance with Ayurvedic principles, recommendations for daily
routine and exercise, and an Ayurvedic herbal supplement. This
preliminary study found statistically significant improvements in those
patients in the Ayurvedic group who had higher baseline values of
glycosylated hemoglobin (Elder et al. 2006). In conducting research
on Ayurveda, it would also be of interest to look at cost comparison
analyses, once clinical efficacy has been established.

We have stated that the basic model on which modern medicine is
based is inadequate. We suggest that research and experience in
MAV will give rise to a new medical paradigm, with great potential for
improving human health. We have called this “the consciousness
model.” It is hoped that this book has given some insight into our
belief that a truly satisfactory medical model must begin at the
foundation of human experience.
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Appendix 1: Pronunciation Guide

We have not included all Sanskrit words used in this book, but only
those whose pronunciations might be difficult to work out without the
application of the following rules.

In two-syllable words, the first syllable is accented. For longer
words, see individual entries.

The vowel represented by “a” is the so-called schwa; it rhymes
with “huh.”

The vowel represented by “o” rhymes with dough, sew, toe, and
row.

The vowel represented by “aˉ” is the long “a” found in the formula
“tra-la-la.”

The vowel represented by “uˉ” is a long u, as in “cool.”
The vowel represented by “u” is the short u found in “push”

(except at the end of words, where it sounds more like the long “u.”)
The vowel represented by “ay” (usually transliterated by the letter

e) rhymes with “day.”
The vowel represented by “i” is what is found in the word “pin.”
The vowel represented by “iˉ” is what is found in “he” or “she.”

abhyanga a-BHYANG-ga

ahamkara a han-Kaˉ-ra

alochaka a-LO-cha-ka

apana a-Paˉ-na_

buddhi BUD-dhi

chhandas CHHAN-das

devata DAY-va-taˉ

dhatu DHaˉ-tu

Kapha KA-fa

lavana LA-va-na

madhura MA-dhu-ra



mahabhutas ma-haˉ-BHUˉ-tas

mamsa MaˉM-sa

meda MAY-da

mrdhu MRI-dhu

pachaka Paˉ-cha-ka

panchakarma pan-cha-KAR-ma

pandit PAN-dit (“pan” rhymes with “pun”)

pragya-aparadh pragyaˉparaˉdh

prakriti PRA-kri-ti

ranjaka RAN-ja-ka

rasayana ra-Saˉ-ya-na

sadhaka Saˉ-dha-ka

samana sa-Maˉ-na

samhita SANG-hi-taˉ (Note: The first syllable is pronounced “sung”)

sasneha sa-SNAY-ha

shita SHIˉ-ta

snehana SNAY-ha-na

swedana SWAY-da-na

tanmatra tan-MA-tra (“tan” rhymes with “pun”)

tikshna TIKSH-na

udana u-Daˉ-na

Vata Vaˉ-ta

Vayu Vaˉ-yu

veda VAY-da

virya VIR-ya

vishada vi-SHaˉ-da

vyana VYaˉ-na



Appendix 2: Resources

This book presents a comprehensive natural health care system,
which includes the underlying theoretical basis and research
conducted on various modalities of this health care system. No one,
however, should attempt to treat an illness or disorder simply on this
basis. If there is an illness, a physician should be consulted.

A list of the major health centers which provide the MAV
technologies discussed in this book follows.

Australia
Maharishi Vedic University
345 Grimshaw Road
Bundoora, Victoria 3083
Australia
phone: +61 3 9467 4633
fax: +61 3 9467 4688

Austria
Maharishi Ayurveda Gesundheits- und Seminarzentrum,
Bahnhofstrasse 19, A-4910 Ried, Austria
www.ayurvedaarzt.at
phone: +43 07752/ 86622

Maharishi Ayurveda, Biberstrasse 22/2, 1010 Wien, Austria
phone: +43 01/513452

France
Centre de Rémise en Forme Maharishi,
625 route de l’Epaxe, 88430 La Houssière, France
phone: +33 3 29 50 73 01

Denmark
Maharishi Ayurveda Sundhedscenter,

http://www.ayurvedaarzt.at/


Dybesoevej 114, 4581 Roervig, Denmark
phone: +45 59 91 98 27

Germany
Maharishi Ayurveda Gesundheitszentrum Niederrhein,
Kleinbergsbaumchen 7, 47589 Uedem, Germany
phone: +49 02825 938599

Maharishi Ayurveda Gesundheits-und Seminarzentrum Bad Ems GmbH
Am Robert Kampe Sprudel, Postfach 13 30, D-56120 Bad Ems, Germany
www.ayurveda-badems.de
phone: +49 02603 94070

Maharishi Ayurveda Gesundheitszentrum Cloppenburg,
Wilhelm-Busch Strasse 1, 49661 Cloppenburg, Germany
www.maharishi-ayurveda-gesundheitszentrum.de
phone: +49 04471 5654

Israel
Maharishi Ayurveda Health Center Hararit,
Hararit, 20182 D.N. Misgav, Israel
phone: 972 4 6780 548

Italy
Ayurveda Maharishi, Via Marconi 20, 28010 Nebbiuno (Arona), Italy
phone: +39 0322 58063

MAPC Roma, via G. Serrecchia, 44, 00015 Monterotondo (Roma), Italy
phone: +39 06906 22699

MAP Italia S.r.l., Via Cesare Battisti, 4 - 37030 Vago di Lavagno (VR), Italy
www.mapit.it
phone: +39 045 8999441
fax: +39 045 8980769

MAHC Studio Medico, Via Museo 11, Verona, Italy
phone: +39 05480 02671

http://www.ayurveda-badems.de/
http://www.mapit.it/


Japan
Maharishi Nasu Clinic
2263-3 Aza-Kawahara, Kiwatahata Kuro Iso-Shiu, Tochigi 325-0116, Japan

Maharishi Tachikawa Clinic
2-15-3 Fujimi-Cho, Tachikawa-Shiu, Tokyo 190-0013, Japan

The Netherlands
MAG Lelystad, Stichting Maharishi Ayurveda Gezondheidscentrum
Rivierenlaan 258, 8226 LH Lelystad, The Netherlands
phone: +31 320 25 49 61

New Zealand
Maharishi Ayurveda,
5113 Cashel Street, Christchurch 980 1891 New Zealand
www.tm.org.nz
phone: +64 338 6048

Norway
MIKI Norway, Maharishi Ayurveda Helsesenter, 2610 Mesnali, Norway
www.maharishi.no
phone: +47 6236 3320

South Africa
Maharishi Ayurveda Physiological Purification Programme, Drakensberg
P.O. Box 157, Batha’s Hill 3660, KwaZulu Natal, South Africa

Maharishi Ayurveda Physiological Purification Programme,
Houghton P.O. Box 87 395, South Africa,
Killarney 204, Johannesburg, South Africa
http://tm-online.org.za

Switzerland
Maharishi Ayurveda Health Center, CH-6377 Seelisberg, Switzerland
www.mav-seelisberg.ch
phone: +41 41820 5750

http://www.tm.org.nz/
http://www.maharishi.no/index_ie4.html
http://tm-online.org.za/
http://www.mav-seelisberg.ch/


Turkey
MAHC Istanbul, Doga Estetik Hiz.San.Tic.Ltd.Sti
Oeztopuz Cad. 74/2 D.7, Ulus 34630 Istanbul, Turkey
phone: +212 2876435

United Kingdom
Maharishi Ayurveda Health Centre, Skelmersdale
3 Rowan Lane, Skelmersdale, Lancashire, England WN8 6UL
www.maharishiayurveda.co.uk
phone: +44 1695 51 008

USA
The Raj Maharishi Ayurveda Health Spa
1734 Jasmine Avenue, Fairfield, IA 52556, USA
www.theraj.com
phone: +1 641 472 9580

Maharishi Ayurveda Health Center Lancaster
679 George Hill Road, Lancaster, MA 01523, USA
www.lancasterhealth.com
phone: +1 978 365 4549

http://www.maharishiayurveda.co.uk/
http://www.theraj.com/
http://www.lancasterhealth.com/
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