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ABSTRACT

Ayurveda helps in the maintenance and promotion of positive health of a healthy person and the other helps in the
cure of diseases. Fever is referred to as Jwara by ancient Ayurvedic Samhitas, and it was thought to be the most
serious of all diseases. Fever is described as a separate illness, a symptom, and a complication of many ailments in
Ayurveda classics. The signs and symptoms invariably associated with Jwara are the increase in the temperature of
the body and mental unhappiness. Fever is a generalized body reaction to a variety of infectious and non-infectious
causes. In this article, we will attempt to compile and evaluate the importance of Langhana in Jwara Chikitsa with
Modern texts as MMC (Migrating Motor Complex). Langhana indicates the whole procedure of producing lightness
in the body. It eliminates undigested food materials in the Aanavaha Srotas. As the undigested food in Aanavaha
Srotas acts as a source for the growth of microorganisms and causing Jwara. Hence, Langhana abolish the undi-
gested food as a result of that Jwara subsides, the body becomes light and there is appetite. Langhana or fasting
does reduce the strength of the patient. During fasting, migrating motor complex (MMC) starts in the lower esoph-
agus. Sweeping through the stomach removes debris and residual material not emptied with the last meal. The debris
and residual material left in GIT (intestine) start fermenting and act as a favorable condition for the growth of
microorganisms, hence causing infection which leads to fever.
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INTRODUCTION

Ayurveda helps in the maintenance and promotion of
positive health of a healthy person and the other helps
in the cure of diseases. Among all the diseases, Jwara
is the most important one. Fever is referred to as
Jwara by ancient Ayurvedic seers, and it was thought
to be the most serious of all diseases. It afflicts the
body, the senses and the mind.l¥! It is the first to be
manifested among all the diseases. In Ayurvedic clas-
sical texts, the word lasighana is used in a wide sense.
In Samhitas, various meanings are denoted with the
word langhana but mostly it is used in the sense of
upavasa or abhojana. Langhana indicates the whole
procedure of producing lightness in the body.
Anasana, apatarpaza, laghubhojana and upavasa are
the synonyms of langhana. Langhana as upavasa
found in Samhitas.™™ Acarya caraka has mentioned ten
types of langhana while Acarya Vagbhara described
the twelve types of langhana. He added two more
types i.e., Dipana, Raktmoksaza. Types of Langhana
include Pipasa, Maruta, Atapa, Pacana, Upavasa,
Vyayama and 4 types of Sodhana.? The upavasa may
be taken as a complete or partial restriction of food in-
take.B! By the complete or partial food restriction,
Agni which is previously busy with digestion becomes
free hence it digests the undigested food which is al-
ready present in the body. The basic cause of all the
diseases in a human being is wrong feeding which
leads to the formation of ama due to impaired jatha-
ragni. The value of fasting as a curative aspect must
surely be to be apparent. While describing the function
of the jatharagni Acarya vagbhata indirectly indicated
the mode of action of upavasa as agni always remains
busy in the digestion of daily consuming food and if it
is withdrawn as upavasa then dosas which are present
in the amasaya or the ama at the level of jatharagni
will be digested. Later on, when dosas have been di-
gested then jatharagni consumes dhatus and eventu-
ally life itself.[

SAMYAK YOGA OF THE LANGHANA

The signs and symptoms of proper administration of
Langhana are proper excretions of vata, mutra and
purisa, lightness of the body, feeling of purity in heart,
eructation, throat and mouth, the disappearance of
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drowsiness and exertion, appearance of sweat, and de-
sire for food, excessive hunger and thirst and content-
ment.®! Hence we understood here the concept of
Langhana which causes jawara. This function of
Langhana is similar to the function of MMC (Migrat-
ing motor complex).

Migrating motor complex, also known as migrating
myoelectric complex, migratory motor complex, mi-
gratory myoelectric complex and MMC. It is a pattern
of electrical activity observed in the gastrointestinal
tract in a regular cycle during fasting. MMC was dis-
covered and characterized in fasting dogs in 1969 by
Dr Joseph H. Szurszewski at the Mayo Clinic. The
main function of the small intestine is digestion and
absorption of nutrients. The role of small bowel motil-
ity is to mix food products with digestive enzymes
(chyme), to promote contact of chyme with the absorp-
tive cells over a sufficient length of bowel and to on-
like propel undigested material into the colon. Food in
the stomach is churned into smaller and smaller parti-
cles. Once those particles are <2 mm in size, they are
pushed into the duodenum by co-ordination of con-
traction of the antrum and the recurring from the duo-
denum or from and the relaxation of the pylorus. The
emptying of the stomach may be slowed by inhibition
occurring from the ileum. Receptors in the mucosa
sense calories, osmolality, acid, fatty acid concentra-
tions and slow emptying when these are high. Fatty
acid in the ileum release glucagon peptide (GLP-1 or -
2), Peptide tyrosine-tyrosine (peptide YY); these pep-
tides also slow gastric emptying by a process called the
"ileal brake Well-organized motility patterns occur in
the small intestine to accomplish these goals in peptide
in the fed as well the fasting. During fasting, there is a
migrating motor complex (MMC) which starts the
lower oesophagus, sweeping through the stomach, it
removing debris and residual material not emptied
with the last meal. This MMC is characterized by a
front of intense spiking activity (phase Il activity) that
continues to migrate down the entire small intestine.
As the activity front reaches the terminal ileum, an-
other front develops in the gastroduodenal area and
progresses down the intestine. The purpose of phase
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11 myoelectric and contractile activity is to sweep
remnants of the previous meal into the colon and pre-
vent stagnation and bacterial overgrowth.

During meals, this MMC cycle is interrupted, and the
motility pattern in the small bowel becomes an irregu-
lar spiking activity called the "fed pattern." This fed
pattern of motility mixes but does not seem to move
intestinal contents forward to any great extent but does
mix these contents with digestive juices, spreading
them again and again over the absorptive surface of the
brush border. Diarrhoea can occur when this normal
fed pattern is replaced by aggressive propulsive rather
than mixing contractions. The enteric nervous system
(ENS) is comprised of efferent intrinsic and extrinsic
motor neurons, interneurons, and afferent sensory neu-
rons. The extrinsic afferent innervation of the intestine
is supplied by the vagus nerve; over 80% of the vagal
fibres are afferent, 20% are efferent (motor). The sen-
sory aspect will be a discussion with consideration of
the pain arising from IBS, the so-called irritable bowel
(colon) syndrome.

GIT has its entero nervous system i.e., ENS. The ENS
has two major plexuses, the myenteric and the submu-
cosal plexus (Figure ENS receives input from the cen-
tral nervous system (CNS) and the autonomic 4). The
nervous system (ANS). Enteric nerve cell bodies re-
ceive input from the sympathetic and parasympathetic
components of the ANS. The myenteric plexus (Auer-
bach's plexus) runs between the inner circular and
outer longitudinal smooth muscle and most of the
nerves of this plexus project to these muscle layers.
The submucosal plexus (Meissner's plexus and
Schabadasch's plexus) runs between the inner circular
muscle and the mucosa, and its nerves project to the
mucosal nerves, as well as to the myenteric plexus.
The reflexes arising in the ENS begin from chemical
or mechanical stimulation. Intrinsic primary afferent
neurons (IPANS) are activated, and in turn, the IPANS
activate the enteric primary afferent neurons (*'sen-
sory", although not normally consciously perceived) in
the submucosal and myenteric plexuses, which are in-
tegrated through interneurons, and produce a motor or
secretory reflex response. Serotonin-containing enter-
ochromaffin cells may be involved in the mucosal
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sensing of stimuli.®®! Narcotics are also known to im-
pair the MMC.[l Stress has been shown to reduce
MMC activity as well 8 Patients
with SIBO and IBS have on average a third as many
MMC phase 11 events with those events being roughly
30% shorter on average.r

IMPAIRMENT: -

Therapeutic Stimuli: - Drugs used to enhance gastro-
intestinal motility are generally referred to as prokinet-
ics. Serotonin induces phase Il of the MMC, and so
serotonin receptor agonists are commonly adminis-
tered as prokinetics.'% Motilin administration causes
phase 111 contractions, and so motilin agonists are an-
other common prokinetic. Eradication of bacterial
overgrowth has been shown to partially restore MMC
activity. An elemental diet has been hypothesized to
partially restore MMC function.*!

DISCUSSION

Jwara is not just a vyadhi, according to Ayurveda. It is
a Lakshana as well as a upadrava for a variety of ail-
ments. The jwara samprapti is influenced by the de-
velopment of ama. Except for vathika and kshayaja
conditions, ama soshana and ama nirharana are the
key aspects of Jwara chikitsa and is done by Langhana
in Ayurvedic texts Langhana is the foremost treatment
for Jwara. This article is an attempt to discuss
Langhana with MMC i.e., motor migratory complex
as described in modern texts. MMC acts similarly to
Langhana by their mode of action. Langhana elimi-
nates undigested food materials in the Aanavaha Sro-
tas. As the undigested food in Aanavaha Srotsa acts as
a source for the growth of microorganisms and causing
jawara. Hence, langhana abolish the undigested food
as a result of that Jwara subsides. Migrating Motor
Complex (MMC) starts in the lower oesophagus.
Sweeping through the stomach removes debris and re-
sidual material not emptied with the last meal. The de-
bris and residual material left in GIT (intestine) start
fermenting and become the reservoir for the microor-
ganisms that causes an infection that leads to fever.
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CONCLUSION

Ayurvedic texts were written thousands of years back,
but the things in that are scientific today as well. This
article is focused on Langhana (upavasa) described in
jawar chikitsa is very scientific to MMC in modern
texts which acts similar to Langhana to protect the hu-
man body from illness.
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