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INTRODUCTION

Ayurveda has been globally accepted as a scientific discipline. This was not the
case a century ago. It was on the verge of extinction at that time. There were many reasons
for the decline. The most important among them was the official apathy of the colonial
rulers. In their enthusiasm to promote allopathy they condemned everything indigenous
as fake and fraud. Another reason was the nonavailability of quality medicines. Patients
has to prepare the medicines themselves which led to many spurious practices. The third
reason for the decline was the lack of proper training for the physicians. Many practitio-
ners did not have the requisite qualification or experience.

The struggle for independence broutht a new awakening in the Indian psyche.
Indians became conscious of their identity. This led to a search for their roots. They began
to bring back the lost traditions. The first decade of the last century saw the efforts for the
revitalization of Ayurveda all through the country. The All India Ayurvedic Congress
was established in 1907 in the city of Nasik. Several institutions came up during this
period. It was the dawn of renaisance of Ayurveda.

Vaidyaratnam P.S. Varier led this movement in the South. He established the
Kottakkal Arya Vaidya Sala in 1902, which made available to the patients readymade
medicines in Ayurveda as in allopathy. He started the first medical journal in Malayalam,
Dhanvantari, in 1903 to pouplarize Ayurveda. He also organized the physicians and
founded the Aryavaidyasamajam. All these efforis gave a new lease of life to the declin-
ing popularity of Ayurveda.

His highest concern was the quality of education. He attempts 10 introduce a scien-
tific system of education for Ayurveda and to achieve this, he started an Ayurvédapathasala
in 1917. He prepared, with the help of his fellow physicians, a scheme and syllabus which
provided ample space for new ideas. It was then that he felt the inadequacy of proper text-
books in Ayurveda. He found that anatomy was a weak spot in the classical texts. To meet

this challenge he started writing a scientific text-book. He has three aims in wriling a new
book.

(1) Description of the ancient principles incorporating modern knowledge.
(i1) Clarification of doubtful portions in the classical texts in the light of new dis -
COVerIes.

(1i1) Elaboration of topics not detailed in the original texts.

The course in the pathasala at the end of which the students were awarded the title
of Aryavaidyam was modified according to the needs of time - kalanusrta
parisk draptirvakam. His effort was to enrich the existing knowledge with the flow of new
ideas.

He started writing an exhaustive text, B;hacchﬁﬂrarp in 1920. In the meanwhile
his friends advised him to condense it for the benefit of students. Thus he wrote a




I

Laghu$arira, also called AstangaSarira and published it in 1925. The 16" conference of
All India Ayurvedic Congress held at Jaipur hailed the work and awarded a certificate of
merit to the author. The second edition of it came up in 1961.

Astanga$ariram
The work, divided into eight chapters, contains 2113 simple verses in Sanskrit. The
author himself has added a commentary Guidharthabodhini in prose to explain the con-
tents of the verses.
The chapters deal with the following topics.
(1) garbhﬁvakrﬁnﬁya (ii) angavibhagah (i11) asthivibhagah
(iv) sandhivibhagah (v) peSivibhagah (vi) nadivibhagah
(vii) angakarmavibhagah (viii) tantranadivibhagah
The text is a compilation of all the informations then available on the above topics.
The salient features of Astan gasarira are:

(1) Simple verses in Sanskrit for easy learning and elaborate commentary for de-
tails.
(11) A harmonious blend of Ayurvedic §arira and westerm anatomy, retaining the

identity of the classical wisdom. .

(111) Arrangement of chapters from gynecology and obsterics (o sense organ as in
classical texts.

(1v) Elaboration of functions of different organs in the body in a scientific manner.

(V) Bones and muscles are well illustrated.

(vi) Elaborate description of nervous system and sense organs.

(vii)  New Sanskrit terms. This author has coined suitable Sanskrit equivalents for all
the technical terms in English. This text thus provides a glossary ol medical
terms in Sanskrit.

Sanskrit does not now enjoy the high position in Ayurvedic institutions as it did at
the time of the compilation of this book. Yet this text is still useful to serious students of
Ayurveda as it gives all the important principles in.a nut shell.

Vaidyaratnam P.S. Varier, is my uncle. My generation of Physicians learned
Ayurveda from him. Hence the publication of this text is a tribute the disciples can pay to
the preceptor.

We are thankful to the authorities of the Chowkhamba Sanskrit Series Office for
taking up the much awaited publication of this work.

Dr. P.K. Varrier
Kottakkal, Managing Trustee & Chief Physician,
April 05, 2005 Arya Vaidya Sala, Kottakkal
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(GLOSSARY)
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H
Efﬂff{: Acromion.
3{q9# Shoulder Girdle.
H{{IUe: Coracoid Process.
B?IHQUE‘IET{ Subnuraénid.
AqFFH Scapula.
¥G9931: Spine of the Scapula.
G39Y Subspinous.
SAHY Subscapular.
B?Hﬁiﬁ; Spiuv:' of the Scapula.
@Iﬁﬁﬁl Subscapular.
Az Glenoid Cavity.

?rl?‘ffﬁﬁma; Chorion Leve.

A 1. Pivot. 2. Axis. 3. Axle.
SeIFhI5: Axial Skeleton.
HAGFIEY Subclavicular
HAAFI{EEA Ansa Subclavia.
“gFatas Jugular Notch.
SFSHS: Axis Cylinder.

] Axis Vertebra=Second Cervical
Vertebra.

B'{rag.ﬂ%': Orbit.
“i{erFued Orbital.
BTF&TﬁE Bulb of the Eye.

wiféiggag: 1. Optic Vesicle, 2. Bulb of
the Eye.

ﬂw Dermis.

AAF: Oxygen.

S[%4: Pancreas.
HI[3H=d; Pancreatic Juice.
HAZEYOR! Pancreatic Duct.

4. Front.
HFA; Frontal Eminence.

SFZ{ Frontal Air-sinus.
Eﬂﬁﬂﬁ: Ophryon.

Ermﬂ& Fore-brain.

4@+ F] Frontal Lobe.
g, Bone of finger or toe.

3%« Mark or Impression,
AFAET Rudimentary.

#q¥; 1. The Thumb. 2. Great toe.

fg: Lower Limb.
#=x 1. Hyaline. 2. Transparent.

eTegH %49 Hyaline Cartilage.

#0]: 1. Cell. 2. Atom. 3. Molecule.

B’[ﬂ(‘;ﬁ[ Foramen Vesalii.

%79 1. Insertion. 2. Apex. 3. Extremity.

3 1. Organ. 2. Body. 3. Part of a Body.
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