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3 Message

We are delighted to congratulate entire team of Shakti
on the publication of “Shakti Pratibha”. Shakti Pratibha
presents diverse issue of different field including medical
science, cosmetic science and different perspectives related to
social issues. The article of Prof. Swarnlata Saraf, former
Director University Institute of Pharmacy, Pt. Ravishankar
Shukla University Raipur (C.G.) who has spoken for the
benefits of herbal extracts used in cosmetics. Dr. Smita
Sharma, Editor, Vikas Parakh (Monthly Magazine for
competitive Examination) deals about leafy vegetables and
their advantages and benefits in human health. Dr. Chanchal
Deep Kaur, Shri Rawatpura Sarkar Institute of Pharmacy,
Kumhari, Durg, Chhattisgarh, discuss about Lymphatic
Filariasis. Dr. Anshita Gupta, Assistant Professor, Shri
Rawatpura Sarkar Institute of Pharmacy, Kumhari, Durg, give
new ideas to treat Polycystic Ovarian Syndrome and Nikita
Verma, Research Scholar, University Institute of Pharmacy,
Pt. RSU, Raipur C.G. discuss about types and severity of skin
Cancer. Dr. Vandana Kumar, Dr. Bharti Sharma, Dr. Swata
Diwan and Nivedita Bais has spoken about social aspects. All
the contributors have emphasized the importance of their
relevant topic. Those are valuable in our nation building
process. Through their articles they make us aware about the
future challenges.




| express my deep sense of gratitude for Dr. Keshari
Lal Verma, Vice Chancellor, Pt. Ravishankar Shukla

University, Raipur, (C.G.) for having written the forward of
“Shakti Pratibha”.

| am sure Shakti Pratibha will be tremendous use to
educationist and thinkers of the society.

Prof. Geeta Tiwari
Patron
Shakti Mahila Vigyan Bharati
Samiti, Raipur, C.G.




ﬁ Preface

Delivering the ambition....

| take this opportunity to thank our all member of
Shakti for their continued patronage and confidence in our
book “Shakti Pratibha” and this give me extreme strength
and pleasure. Our Shakti Mahila Vigyan Bharati Samiti
Raipur (C.G.) was established in November 2011 With a
strong willed approach of keeping women belonging to
science interest in mind. Since then, it has created a distinct
niche for itself in the cultivating the knowledge of science
field. Our team have made a conscious effort to upgrade
awareness of science related background. The Shakti Vigyan
Bharati Samiti decided to focus their initial effort on the
awareness program specially education among girls and
women health, entrepreneurship, energy management and
how to reduce the wastage of energy by different methods and
techniques.

We thank honorable Dr. Kesarilal Verma, Vice
Chancellor, Pt. Ravishankar Shukla Univeristy, Raipur C.G.
for his continuous support, honorable Dr. Shailendra Saraf,
Vice Chancellor Hemchand Yadav Durg University, Durg
C.G. for motivation, Dr. Usha Dubey for giving the
responsibility to run Shakti organization, Dr. Geeta Tiwari for
giving us nonstop love and affection for conducting Shakti
activities and the entire team of Shakti for co-operation and
contribution.




This book is team effort and It’s gave me pleasure to
work with renowned personalities of the society of our
country.

Prof. Swarnlata Saraf
President

Shakti MahilaVigyan Bharati Samiti,
Raipur (C.G.)
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Patron
Shakti Mahila Vigyan Bharti
Samiti, Raipur (C.G.)

Improving Quality of Higher Education

Prof. Geeta Tiwari
Former Principal,
Govt. Nagarjun Post Graduate Autonomous Science College,
Raipur Chhattisgarh.
Email: geeta_29_tiwari@yahoo.co.in

Higher education in our country is undergoing a rapid
change there are new demands in higher education and in
response thereto, new attempts are being made to meet them.
There are so many Challenges, of course, which are not
identical in all regions of the country or in all streams. As a
result of the general growth of population, rising standards of
living, growing rates of literacy, establishment of more schools
and rising aspirations among the younger generations and their
guardians, there is a rapid increase in the number of entrants,
in higher education in recent decades. The facilities of higher
education have not, unfortunately increased in population to
the number of entrants. Educational institutions are often
established not to satisfy local needs but to serve political
interests.



It is difficult to maintain quality with inordinate rise in
the number of entrants. It cannot be denied that employment
has always been a principal motivation behind higher
education.Conventional subjects in humanities, commerce and
to some extent science streams have gradually lost their
relevance in the job market. The need for job-oriented courses
of studies is undisputable. But the availability of teachers
should be examined before the courses are proposed for
introduction.

As a natural outcome of large demand and inadequate
capacities and facilities in existing institutions, commercial
interest has entered in to the field of education.

Secondly true education is supposed to create a sense
of values in the minds of the learners. Unfortunately, our
education is failing to inculcate a value system among the
students. Many educationists believe that teachers can impart
value education through their own behavior as examples.

This is true to a large extent. In an institution which
does not function in atransparent manner, where the teachers
are not honest and disciplined, the students are not expected to
be honest and disciplined either. However, value education is
more than campus discipline, it has to be imparted through
social work, like socially relevant outreach programmes.

Third, the quality of teaching faculty is a key aspect
that has been suffering in India, due to dilutions of selection
standards. In order to make higher education competitive and

global, the credit system is to be introduced. Research
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facilities have to be improved and students attracted to take up
research work more meaningfully without any hurdles.

Teachers need to be mentors but most of the teachers
are not trained to be mentors and therefore, there is a
disconnect.

In the last, | would like to say besides good faculty,
good student and good infrastructure, we need leadership in
the academic sphere. Consider the range of skills we now
require for each of the new institution being planned for
inspiringstudents, attracting talented faculty, managing staff,
society, media corporate and government.

The higher education system must be designed to
provide access to marginalized and excluded groups of the
country to have upward mobility and move towards creation of
a knowledge society in India. Therefore we have to ensure
quality and accountability in higher education and make it
relevant in the present context.



President
Shakti Mahila Vigyan Bharti
Samiti, Raipur (C.G.)

Herbs and Cosmetics

Dr.Swarnlata.Saraf, M.Pharm.,Ph.D.,
Professor, University Institute of Pharmacy,
Dean, Faculty of Technology, Pt. Ravishankar Shukla
University, Raipur—492010, Chhattisgarh
swarnlatasaraf@gmail.com,

Mob. +91 9425522945

The concept of beauty and cosmetics is as ancient as
mankind and civilization. The use of cosmetics was directed
not only towards developing an outwardly pleasant and attrac-
tive personality, but towards achieving merits, longevity with
good health and happiness. The word cosmetics defines as
substances of diverse origin, scientifically compounded and
used to cleanse, allay skin troubles, cover up imperfections
and beautify. The use of herbs in cosmetics is age old system;
Indian herbs and its significance are popular worldwide.

Indians have long used herbs such as sandle wood and
turmeric for skin care, Henna to color the hair,palm and soles ;
and natural oils to perfume their body. In ancient times, People
applied the pulverized leaves and seeds of herbs on their face,
hair and all over their bodies to make them appear more attrac-
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tive and beautiful. They also consumed tonics prepared with
herbal extracts and topically applied the oils extracted from the
herbs for various types of body massages.

The herbal beauty treatments were carried out in the
royal palaces of India. For instant, Chandan (Sandalwood) can
be taken orally or applied externally in various forms like oil,
stick, powder and paste. It has an aromatic essence and soothes
various skin ailments and allergies. Chandan herbal face packs
and scrubs deep cleanse our skin leaving a healthy glow after.
Chandan comes very useful on hot summer days as a cooling
agent. Usually the southern part ofthe country, People put lepa
as ‘tika’ on their forheads in daily routine. similarly like neem
herb has many uses. It cleanses the skin, removes odour, treat
acne, psoriasis and eczema and also hair problems like dan-
druff. The most common forms of this herb are powder, oil
and pills. To look shimmery skin its better to use neem as at
crushing or ground its leaves and drink these with water.
Neem oil is an essential to cleanse hair and nourish it.

Different lepas were recommended for different sea-
sons for body beautification. The ingredients used during the
cold seasons were quite different from those in warm sea-
sons.in fact, A 1500 year old an Ayurvedic old book ‘Astanga
Hridaya’ offers six formulations to use for six seasons of the
year. The whole range of modern cosmetics usage was con-
ceived by the ancient Indians and was practiced with the help
of natural sources speciallybotanicals.

The herbal cosmetics have growing demand in the

world market and is an invaluable gift of nature. Herbal for-
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mulations always have attracted considerable attention because
of their good activity and comparatively lesser or nil side ef-
fects.

Herbs have been used in modern beauty products. Spe-
cific herbal supplements are designed for our skin, hair and
body necessities. The modern use of herbs’ main purposes are
to purify external and internal toxins, supplement our mineral
intake, making our skin look more radiant and helping it re-
generate itself.

Although natural ingredients have been traditionally
used for centuries for skin care purposes, they are becoming
more prevalent in contemporary formulations. The effect of
natural ingredients in skin care products has been scientifically
proven in the laboratory for their efficient effect onskin.

The use of bioactive extracts or phytochemicals from a
variety of botanicals in cosmetics accomplishes two functions:
care of the body and as ingredients to influence the biological
functions of the skin, providing the nutrients for healthy skin.
Generally, botanical products are a rich source of vitamins,
antioxidants, essential oils and oils, hydrocolloids, proteins,
terpenoids and other bioactive compounds.

A cosmeceutical have in their composition ingredients
with medicinal properties that manifest beneficial topical ac-
tions and provide protection against degenerative skin condi-
tions. They improve appearance by delivering nutrients neces-
sary for healthy skin. They are able to improve skin tone, tex-

ture and radiance while reduce wrinkles. Cosmeceuticals are
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the fast-growing segment of the natural personal care industry
across the world.

The fast growth of cosmaceuticals are achieved by im-
plementing the newer technologies to incorporate
phytoconstituents like nanotechnology. The technology ena-
bles efficient and cost effective benefits to thecosmetics.

The new formulations have a marked lipophilic charac-
ter and improve topical absorption of plant molecules which
show improved specific activity in the skin functions such as
hydration, collagen structure, enzyme balance etc. Topical ab-
sorption of biologically active phytoconstituents provides local
application at the site of requirement for long duration too.
The nano-tech formulations like phytosome intensifies herbal
actives by improving absorption, increasing bioavailability to
nourish and cure the imperfactions. With use of newer tech-
nology, cosmetics are intended to enhance the beauty through
ingredients that provide additional health- related function or
benefits.

Regulatory Affairs:

Every good things has bitter thing. The Consumers as-
sume that, like almost everything else in stores, cosmetics are
tested and regulated before entering the market. This is not the
case. In fact cosmetic products are some of the least regulated
products sold in the market.Here Author would like to advise
the consumers of the country that they should purchase the
cosmetics by seeing the ingredients not by advertisements.
Numbers of medicinal plants like Kali haldi,edible oils,Green

tea,Pomgranate etc. has been studied in cosmetic laboratory of
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Pt. Ravishankar Shukla Universityfor their specific effects as
sun protection factor,skin viscoelasticity,erythema level,sebum
level,pliability,dryness etc.The head of the laboratory along
with researchers are continuously working to prepare modern
long lasting formulations of herbal extract and
phytoconstituents (curcumine,quercitine) using nanotechnolo-
gy with their scientific datas of proven efficiency on skin.

Chhattissgarh State: Strength

We the people are living in Chhattisgarh known as
herbal state because of its speciality as it is extremely rich in
bio culture diversity and forest dwellers dependence for their
health on medicinal and aromatic plants. The demand of herbal
cosmetics are increasing world wide because of natural origin
and easy availability at affordable prices. The researchers and
pharmacists are working in such a way to provide value addi-
tion to the herbs.Therefore, sustainable development of plants
sector specific to herbal cosmeticals could positively contrib-
ute towards the overall economy of the state.



Secretory
Shakti Mahila Vigyan Bharti
Samiti, Raipur (C.G.)

Leafy vegetable crops (bhaajis) in
Chhattisgarh

Dr. Smita Sharma
Editor, VIKAS PARAKH (Monthly Magazine for competitive

Examination foccused on Chhattisgarh State) ,
Member in Organizing Committee AVASAR ACADEMY
(Residential and Day Boarding Coaching for Civil Services)
Email : 11moonchoon@gmail.com

India possesses a rich traditional knowledge which is
generally being passed down by word of mouth from one gen-
eration to another. The Traditional Knowledge Digital Library
(TKDL) is an Indian digital knowledge depository of the tradi-
tional knowledge, set up by the Government of India in
2001,with objectives to protect the ancient and traditional
knowledge of the country especially about medicinal plants
and formulations, passed down through the oral tradition.

Chhattisgarh state climatic condition is of tropical wet
and dry type. Soil texture is clay and loamy, which is suitable
for leafy vegetables. The state plateau has a number of rivers,
therefore there is no problem of irrigation throughout the year

9



and small farmers grow seasonal vegetable crops as a cash
crop. The demographic structure of Chhattisgarh is such that
76.6% of population lives in villages. Chhattisgarh has 44% of
population below poverty line.

Chhattisgarh state has been declared as a herbal state is
known for its rich biodiversity.A very large number of
foliaceous vegetables crops are popular and relished among
the people ofurban, rural and tribal communities. It is popular-
ly known as bhaaji in Chhattisgarh and are available in dif-
ferent crop seasons .Contribute considerably to the daily intake
of iron and vitamins for people particularly living in rural
households in state. Malnutrition and anaemia are common
problems of our state. Hence leafy vegetables are considered
to be the cheap source of vitamins and other nutrients for
poorvillagers.

Ten leafy vegetable crops, listed in table viz: Rumex
vesicariusL.(Ammari), Chenopodiumalbum L. (Bathua),
Amaranthus hybridus L. (Chaulai), Amaranthus tricolor L.(Lal
bhaaji), Ipomoea aquatica L.(Karmatta) , Leucas cephlotes R.
(Gumma), Oxalis corniculata L. (Tinpania), Launaea
asplenifolia L. (Barray), Cassia tora L. (Charota), Raphanus
sativus L. (Muli bhaaji), on the basis of their ethnobotanical
and traditional importance have been selected for their
nutritional studies.

10



NAME OF GENERAL MEDICINAL | TRADI-
PLANT CHARACTE | IM- TIONAL
RSTICS PORTANCE VALUE
Rumex Is a winter Hepatic , heart Blood purifier
vescarius L. season crop, troubles, help in | ,used in liver,
(Ammari bhajji) | valuable to the absorption gynecological
have a cooling | of vitamins. troubles
effect.. .
Chenopodium Is the winter Rich reservoir Leucoderma

album

season fast-

of vitamins and

L. growing annu- | minerals.
(Bathua bhajji ) | al herb,.
Chenopodiacea
Amaranthus An annual Ethanolic ex- Gynecological
hybridus herbaceous tracts have been | troubles
(Chaulai bhajji) | plant, com- found to have
mon in waste | natural hepato
places and protective prop-
cultivated erties.
fields. .
Amaranthus It is widely Tolerate adverse | Richiniron
tricolor (Lal used as climatic condi-
bhajji) herbs,ornamen | tions
Amaranthaceae | tals and vege-
tables,
Oxalis Itis distribut- | A good appetiz- | Good appetiz-
corniculata L. ed as a weed er, wound heal- | er
(Tinpania in damp shady | ing, Antibacte-
bhajji) places, road- rial activity.
Oxalidaceae sides, .
Launaea The species Source of vita- Treatment of
asplenifoliaL. frequently min A, potassi- | leucoderma a
(Barray bhajji) found on um content skin disease .
sandy banks of | control
river . diureticcomplic
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ations.

Cassiatora L. wild weed is Antimicrobial, Gout and
(Charotta bhajji) | occurs mainly | anti diuretic, rheumatism
in wasteland, anti hepatotoxic
around ponds,
roads , during
rainy season
Raphanus Itis anannual | The fiber con- Rich in fiber
sativus L. (Muli | herb with a tent of vegeta- and digestive
bhajji) rosette , bles contributes | troubles.
pinnatified to prevents con-

leaves arising
from a short
stem.

stipation

Ipomoea Winter season | A high free rad- | Constipation
aquatica crop,grown in | ical scavenging | and tonic for
(Karmatta swampy activity and lacting women
bhajji) fields. hence has

theraputic po-

tential
Leucas Rainy season ethnoboanical Liver
cephalotes crop, grown in | and phytochem-

(Gumma bhajji)

sandy
soil.Fibre
riched leaves
help in diges-
tion

ical importance,
Leucas sps plant
are used as

anti snake ven-
om

During the proximate nutritional analysis of ten select-
ed leafy vegetable host crops was determined using standard
analytical techniques in terms of percentage residues as mois-
ture, ash and fibre as well as organic contents viz; protein, li-
pid and carbohydrate. Iron and zinc were estimated by using
standard procedures. The ash contents were comparatively
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higher in all plants except in Rumex vescarius L.which is a
measure of the mineral content of food. The fibre content of
selected host crop obtained was highest in Cassia tora. L. and
lowest in Amaranthus hybridus. L, the high value promote
food digestion and curing of nutritional disorders, on analyz-
ing the organic content it was observed that in all crops the
amount of protein was higher than value of lipid, simultane-
ously the value of carbohydrates were also more than lipid ex-
cept in Oxalis corniculata. The value of iron content was sig-
nificantly higher than the value of zinc in all crops.

The nutritional studies of the selected host crops clear-
ly indicate that these wild leafy vegetable crops are the natural
source of nutrients available to the rural and urban populations
of the state which may serve as a rich reservoir of minerals and
nutrients. Chhattisgarh, have sustained wide range of folk
healing practices since generations together, both in remote
rural areas as well as in urban areas .

The demand of scientific research is to enhance the
condition of the cultivation and maintenance of wild plants to
create awareness towards the medicinal properties. For the ap-
propriate usage of crop, preparation of byproduct and com-
mercialization the crop is requiredin the world of medicine.

Source:

Some part of the article has been taken from my “Thesis”
awarded from Pt. RSU Raipur, Guided by Prof. R. Diwan.
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Member
Shakti Mahila Vigyan Bharti
Samiti, Raipur (C.G.)

Lymphatic Filariasis: Neglected Tropical
Disease Awaiting Therapeutic Concern

Dr. Chanchal Deep Kaur
Shri Rawatpura Sarkar Institute of Pharmacy, Kumhari, Durg,
Chhattisgarh, India
Email: dr.chanchaldeep@gmail.com

Lymphatic diseases is a class of disorders which direct-
ly affect the components of the lymphatic system. The lym-
phatic system is a network of tissues and organs. Out of all
lymphatic disorders, the most pathetic disease remains the
Lymphatic filariasis. According to World Health Organization
(WHO), Lymphatic filariasis, commonly known as elephantia-
sis, is a neglected tropical disease. Infection occurs when filar-
ial parasites are transmitted to humans through mosquitoes.
Infection is usually acquired in childhood causing hidden
damage to the lymphatic system. In Chhattisgarh lymphatic
filariasis is one of the common problem which is present
among the natives of this state from a decade. The review tries
to focus on the root cause of the disease with herbal treatment
option to improve the quality of life of the patients.

14



Lymphatic disease is a class of disorders which direct-
ly affect the components of the lymphatic system. The lym-
phatic system is a network of tissues and organs. It is made up
of:

[0 Lymph - a fluid that contains white blood cells that de-
fend against germs

[0 Lymph vessels - vessels that carry lymph throughout the
body. They are different from blood vessels.

1 Lymph nodes - glands found throughout the lymph ves-
sels. Along with the spleen, these nodes are where white blood
cells fight infection.

The lymphatic system clears away infection and keeps
the body fluids in balance. If it's not working properly, fluid
builds in the tissues and causes swelling, called lymphedema.
Other lymphatic system problems can include infections,
blockage, and cancer. Some of the lymphatic diseases are dis-
cussed in the table in detail.

Table 1: Type of Lymphatic Disorders

S.No. | Type of Lym- Description
phatic Disorders

1. Hodgkin's Dis- This is a type of cancer of the lymphatic
ease/Hodgkin's system. It can start almost anywhere in
Lymphoma the body. It is believed to be caused by

HIV, Epstein-Barr Syndrome, age and
family history. Symptoms include weight
loss, fever, swollen lymph nodes, night
sweats, itchy skin, fatigue, chest pain,
coughing or trouble swallowing

15



2. Non-Hodgkin's
Lymphoma

Lymphoma is a usually malignant can-
cer. It is caused by the body producing
too many abnormal white blood cells. It
is not the same as Hodgkin's Disease.
Symptoms usually include painless, en-
larged lymph node or nodes in the neck,
weakness, fever, weight loss, and ane-
mia.

3. Lymphadenitis .

It is an infection of the lymph nodes usu-
ally caused by a virus, bacteria or fungi.
Symptoms include redness or swelling
around the lymph node

4, Lymphangitis

Lymphangitis is an inflammation of the
lymph vessels. Symptoms usually in-
clude swelling, redness, warmth, pain or
red streaking around the affected area

5. Lymphedema

Lymphedema is the chronic pooling of
lymph fluid in the tissue. It usually starts
in the feet or lower legs. It's also a side-
effect of some surgical procedures.

6. Lymphocytosis

It is a high lymphocyte count. It can be
caused by an infection, blood cancer,
lymphoma, or autoimmune disorders that
are accompanied by chronic swelling

Out of all lymphatic disorders, the most pathetic dis-

ease remains the Lymphatic filariasis. Lymphatic filariasis,

also known as elephantiasis, is a human disease caused by
parasitic worms known as filarial worms. Most cases of the
disease have no symptoms. Some people, however, develop a
syndrome called elephantiasis, which is marked by severe
swelling in the arms, legs, or genitals. The skin may become
thicker as well, and the condition may become painful. The
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changes to the body may harm the affected person's social and
economic situation.

Global Scenario of the Disease

According to  World Health  Organization
(WHO),Lymphatic filariasis, commonly known as elephantia-
sis, is a neglected tropical disease. Infection occurs when filar-
ial parasites are transmitted to humans through mosquitoes.
Infection is usually acquired in childhood causing hidden
damage to the lymphatic system.

The painful and profoundly disfiguring visible mani-
festations of the disease, lymphoedema, elephantiasis and
scrotal swelling occur later in life and can lead to permanent
disability. These patients are not only physically disabled, but
suffer mental, social and financial losses contributing to stig-
ma and poverty.Currently, 947 million people in 54 countries
are living in areas that require preventive chemotherapy to
stop the spread of infection.The global baseline estimate of
persons affected by lymphatic filariasis was 25 million men
with hydrocele and over 15 million people with lymphoedema.
At least 36 million persons remain with these chronic disease
manifestations. Eliminating lymphatic filariasis can prevent
unnecessary suffering and contribute to the reduction of pov-
erty.

Disease Status in India

Lymphatic filariasis caused by Wuchereria bancrofti
and Brugia malayi is an important public health problem in
India. Both parasites produce essentially similar clinical

presentations in man, related mainly to the pathology of the
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lymphatic system. Filariasis is endemic in 17 States and six
Union Territories, with about 553 million people at risk of in-
fection. The Government of India has accorded a high priority
for elimination of this infection through mass chemotherapy
programme (annual, single dose of Diethylcarbamazine citrate,
i.e. DEC - 6 mg/kg of bodyweight, plus Albendazole repeated
four to six times). This campaign has become a part of the Na-
tional Vector-Borne Disease Control Programme in 2003 un-
der the National Health Policy 2002 and aims to eliminate
filariasis by 2015. But its 2017, and till date the complete erad-
ication of the disease is still far away.

Strategy for Elimination of Lymphatic Filariasis

The plan to eradicate the disease from all the states of
India as proposed by National Vector Borne Disease control
Program, greatly rely only on these two steps:
[0 Annual Mass Drug Administration (MDA) of single
dose of DEC (Diethylcarbamazine citrate) and Albendazole
for 5 years or more to the eligible population (except pregnant
women, children below 2 years of age and seriously ill per-
sons) to interrupt transmission of the disease.
(1 Home based management of lymphoedema cases and
up-scaling of hydrocele operations in identified CHCs/ District
hospitals /medical colleges.

Ranking of Chhattisgarh in Disease Prevalence and Cure
Chhattisgarh is the state where certain diseases silently
exist. Lymphatic filariasis is one of the common problem
which is present among the natives of this state from a decade.
Various districts of the state like Bilaspur, Bilah, Raipur,

Durg, Dhamtari, Mahasamund, Raigarh, Janjgir-Champa,
18



Jashpur and Sarguja districts are affected by this Filaria dis-
ease. Lymphatic Filariasis (LF), commonly known as elephan-
tiasis is a disfiguring and disabling disease, usually acquired in
childhood. In the early stages, there are either no symptoms or
non-specific symptoms. Although there are no outward symp-
toms, the lymphatic system is damaged. This stage can last for
several years. Infected persons sustain the transmission of the
disease. The long term physical consequences are painful
swollen limbs (lymphoedema or elephantiasis).Due to dam-
aged lymphatic system, patients with lymphoedema have fre-
quent attacks of infection causing high fever and severe pain.
Patients may be bed-ridden for several days and normal rou-
tine activities become difficult. Such attacks not only cause
acute physical suffering but also directly impede the earning
capacity of the individual. Lymphatic filariasis is estimated to
be one of the leading causes of disability worldwide. Elimina-
tion of the disease is an important tool for poverty alleviation
and economic development. The existing drug regimen pro-
vides single dose of DEC (Diethylcarbamazine citrate) and
Albendazole for 5 years or more to the eligible population
(except pregnant women, children below 2 years of age and
seriously ill persons) to interrupt transmission of the disease,
which is not sufficient to eradicate the disease completely.

Therapeutic Aspiration in Drug Delivery

A number of lipid-based formulations, including emul-
sions, micellar systems, self-emulsifying drug delivery sys-
tems, self-microemulsifying drug delivery systems, self-
nanoemulsifying drug delivery systems, liposomes, solid lipid
nanoparticles (SLNs), and nanostructured lipid carriers

(NLCs) have been investigated as drug carriers for the lym-
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phatic system. In the development of drug delivery to target
progressive lymphatic disease, such as human malignancy,
lymphatic imaging techniques play a crucial role in planning
treatment. The delivery of herbal drugs and bioactive com-
pounds via the lymphatic system is complex and dependent on
the physiological uniqueness of the system. The lymphatic
route plays an important role in transporting extracellular fluid
to maintain homeostasis and in transferring immune cells to
injury sites, and is able to avoid first-pass metabolism, thus
acting as a bypass route for compounds with lower bioavaila-
bility, ie, those undergoing more hepatic metabolism. The
lymphatic route also provides an option for the delivery of
therapeutic molecules, such as drugs to treat cancer and human
immunodeficiency virus, which can travel through the lym-
phatic system. Lymphatic imaging is useful in evaluating dis-
ease states and treatment plans for progressive diseases of the
lymph system. Novel nanoformulations, such as solid lipid na-
noparticles and nanostructured lipid carriers, have unique
characteristics that make them promising candidates for lym-
phatic delivery. These formulations are superior to other carri-
er systems because they have controlled release properties and
provide better chemical stability for drug molecules.

Current scenario of the novel lymphatic drug delivery
research revealed that even though no carrier have yet been
introduced in to clinical application, an abundance of accom-
plishments have been made in this field for the past two dec-
ades. The development of novel cargoes of herbal drugswould
acts as efficient lymphotropic system with an acceptable quali-
ty for clinical use and to establish a preparation method appli-

cable for industrial production. The whole concern lies with
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improving the quality of the life of the patient.
Conclusion

The available control strategies have significant limita-
tions such that current drugs are ineffective against
macrofilariae (adult worms), require repeated and prolonged
treatment over years and are threatened by emergence of drug
resistance. Due to this concern, these diseases are the focus of
renewed scientific interest and much has been done in
filariasis research in the past decade.The development of an-
thelminthic resistance is a worldwide reality and also one of
the greatest challenges in worm control. Early in the last dec-
ade, resistances to insecticides and ivermectin have been re-
ported by different researches too.The main concern lies with
theAnthelmintic resistance, secondary effects and limited
macrofilaricidal activities of the known antifilarial drugs
which have stimulated the search for alternative treatment.
Here, as an alternative source of filaricidal compounds, medic-
inal plants have received more attention. Medicinal plants
have been used as therapies in traditional health care systems
since prehistoric times and are still the most important health
care source for the majority of the world population.Therefore,
natural sources, such as plants, represent a major opportunity
to discover new lead molecules and provides new endeavor for
safe research.
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Polycystic ovarian syndrome (PCOS), also known by
the name Stein-Leventhal syndrome, is a hormonal problem
that causes women to have a variety of symptoms.PCOS is a
common female endocrine disorder with prevalence ranging
from 2.2% to 26%. Many studies conducted over adult women
with age ranged from 18 to 45 years have brought this in light
that the prevalence of PCOS in Indian adolescents is tremen-
dously increasing at a alarming rate. In current medicinal sys-
tem, the drugs which are being provided for PCOS are either
synthetic or semi- synthetic origin, which not only causes side
effects due to alteration in hormonal balance but also invites
further complications on long term administration. Hence, this
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review elaborates the vital functions of herbal drugs as potent
bioactive agents in treating PCOS and maintaining the sound
health of females.
Introduction

PCOS is a common female endocrine disorder with
prevalence ranging from 2.2% to 26%. Many studies conduct-
ed over adult women with age ranged from 18 to 45 years have
brought this in light that the prevalence of PCOS in Indian ad-
olescents is tremendously increasing at a alarming rate. It can
cause period problems, reduced fertility, excess hair growth,
and acne. Many women with PCOS are also overweight.
Treatment includes weight loss (if you are overweight), and
lifestyle changes in addition to treating the individual symp-
toms Polycystic ovary syndrome (PCOS), formerly known as
the Stein-Leventhal syndrome, is a condition where at least
two of the following occur, and often all three

o At least 12 follicles (tiny cysts) develop in your ovaries.
(Polycystic means many cysts.)

" The balance of hormones that you make in the ovaries is
altered. In particular, your ovaries make more testosterone
(male hormone) than normal.

7 You do not ovulate each month. Some women do not
ovulate at all. In PCOS, although the ovaries usually have
many follicles, they do not develop fully and so ovulation of-
ten does not occur. If you do not ovulate then you do not have
a period

Therefore, it is possible to have polycystic ovaries
without the typical symptoms that are in the syndrome. It is

also possible to have PCOS without multiple cysts in the ovary
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Polycystic ovary syndrome is now a common problem

PCOS is common. Research studies of women who
had an ultrasound scan of their ovaries found that up to 1 in 4
young women have polycystic ovaries (ovaries with many
small cysts). However, many of these women were healthy,
ovulated normally, and did not have high levels of male hor-
mones. One in every 10 women in India has polycystic ovary
syndrome (PCOS), a common endocrinal system disorder
among women of reproductive age, according to a study by
PCOS Society. And out of every 10 women diagnosed with
PCOS, six are teenage girls.

PCOS was described as early as 1935. However, even
today there is a general lack of awareness regarding the condi-
tion in India and it often remains undetected for years. This
health condition is estimated to affect about 10 million women
globally.

A study conducted by the department of endocrinology
and metabolism, AIIMS, shows that about 20-25 per cent of
Indian women of childbearing age are suffering from PCOS.
While 60 per cent of women with PCOS are obese, 35-50 per
cent have a fatty liver. About 70 per cent have insulin re-
sistance, 60-70 per cent have high level of androgen and 40-60
per cent have glucose intolerance. In studies conducted in
South India and Maharashtra, prevalence of PCOS was report-
ed as 9.13 per cent and 22.5 per cent, respectively
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Causes of polycystic ovary syndrome

The exact cause is not totally clear. Several factors
probably play a part. These include the following:
Insulin

Insulin is a hormone that you make in your pancreas (a
gland behind your stomach). The main role of insulin is to
control your blood sugar level. Insulin acts mainly on fat and
muscle cells causing them to take in sugar (glucose) when
your blood sugar level rises. Another effect of insulin is to act
on the ovaries to cause them to produce testosterone (male
hormone).

Women with PCOS have what is called insulin re-
sistance. This means that cells in the body are resistant to the
effect of a normal level of insulin. More insulin is produced to
keep the blood sugar normal. This raised level of insulin in the
bloodstream is thought to be the main underlying reason why
PCOS develops. It causes the ovaries to make too much testos-
terone. A high level of insulin and testosterone interfere with
the normal development of follicles in the ovaries. As a result,
many follicles tend to develop but often do not develop fully.
This causes problems with ovulation: hence period problems
and reduced fertility(4).
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It is this increased testosterone level in the blood that
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causes excess hair growth on the body and thinning of the
scalp hair. Increased insulin also contributes towards weight
gain.

1. Luteinising hormone (LH)

This hormone is made in the pituitary gland. It stimulates the
ovaries to ovulate and works alongside insulin to promote tes-
tosterone production. A high level of LH is found in about 4 in
10 women with PCOS. A high LH level combined with a high
insulin level means that the ovaries are likely to produce too
much testosterone.

2.  Hereditary factors

Your genetic makeup is probably important. One or more
genes may make you more prone to developing PCOS. PCOS
is not strictly inherited from parents to children, but it may run
in some families.

3. Weight

Being overweight or obese is not the underlying cause of
PCOS. However, if you are overweight or obese, excess fat
can make insulin resistance worse. This may then cause the
level of insulin to rise even further. High levels of insulin can
contribute to further weight gain producing a 'vicious cycle'.
Losing weight, although difficult, can help break this cycle(5).

The symptoms and problems of polycystic ovary syndrome
. Period problems occur in about 7 in 10 women with
PCOS. They may have irregular or light periods, or no periods
at all.

. Fertility problems — They may not ovulate each month,
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and some women with PCOS do not ovulate at all. PCOS is
one of the most common causes of infertility.

. Excess hair growth (hirsutes) occurs in more than half
of women with PCOS. It is mainly on the face, lower abdo-
men, and chest. This is the only symptom in some cases.

. Acne may persist beyond the normal teenage years.

. Thinning of scalp hair (similar to male pattern bald-
ness) occurs in some cases .

. Weight gain - about 4 in 10 women with PCOS become
overweight or obese.

. Depression or poor self-esteem may develop as a result
of the other symptoms.

Symptoms typically begin in the late teens or early 20s.
Not all symptoms occur in all women with PCOS. For exam-
ple, some women with PCOS have some excess hair growth,
but have normal periods and fertility. Symptoms can vary from
mild to severe. For example, mild unwanted hair is normal,
and it can be difficult to say when it becomes abnormal in
women with mild PCOS. At the other extreme, women with
severe PCOS can have marked hair growth, infertility, and
obesity. Symptoms may also change over the years. For exam-
ple, acne may become less of a problem in middle age, but hair
growth may become more noticeable.(6)

Possible long-term problems of polycystic ovary syndrome
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If PCOS, occur time there is an increased risk of de-
veloping type 2 diabetes, diabetes in pregnancy, a high choles-
terol level, and possibly high blood pressure. For example,
about 1 in 10 women with PCOS develop diabetes at some
point. These problems in turn may also increase risk of having
a stroke and heart disease in later life. These increased health
risks are due to the long-term insulin resistance (and also being
overweight which is common in women with PCOS. (7)

Tests done for PCOS

Tests may be advised to clarify the diagnosis, and to
rule out other hormone conditions.
. Blood tests may be taken to measure certain hormones.
For example, a test to measure testosterone and LH which tend
to be high in women with PCOS.

. An ultrasound scan of the ovaries may be advised. An
ultrasound scan is a painless test that uses sound waves to cre-
ate images of structures in the body. The scan can detect the
typical appearance of PCOS with the many follicles (small
cysts) in slightly enlarged ovaries.

Treatment for Polycystic syndrome (PCOS)

1 Exercise and weight reduction have been shown to be
highly beneficial in the treatment of PCOS and its symptoms.
Exercise can helps reduce weight, regulate menstrual cycles,
and reduce risk factors for diabetes and heart disease which are
associated with PCOS. Women with PCOS respond well to
simple carbohydrates with low calories, low animal product,
high fiber diet which helps reduce weight, regulate blood sugar
and insulin levels, and reduce inflammatory prostaglandins.
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2. Diet can help to regulate blood sugar and insulin levels,
reduce circulating androgens, improve ovarian function, im-
prove fertility, reduce risk of heart disease, and support liver
detoxification of estrogens.(9)

3 Modern science offers mostly birth control pills to regu-
late cycles, anti-diabetets medicines such as metfor-
min/glucophage for hyperinsulinemia and synthetic hormone
tablets such as clomid to force ovulations. With new scien-
tific evidence drawing links between use of the contracep-
tive pill and anxiety and depression, the use of female hormones in
the treatment of excessive androgens may bring about additional
undesirable symptoms in women already looking for relief. (10,11)

Herbal medicine for treating polycystic ovary syndrome
(PCOS)

Depending on symptoms of PCOS, a variety of herbal
options exist. Ayurveda has a wide range of phytosterols to
strengthen ovarian functions. Various Ghrutams made from
herbs and cow ghee are used to balance out hormones. Aloe
vera, cinnamon, fenugreek, amalki, honey, glycosugars,
shilajit, shatawari, aswgandha, Kauncha, Vidarik and, salam,
ashoka, etc is a wide spectrum. The goal of herbal medicine
might be reducing circulating androgens, optimizing ovarian
function, and supporting optimal endocrine function.

In some cases, the conventional system of treatments
are too invasive, or the medications are too difficult on a
woman’s system, that she hopes to be able to treat her condi-
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tion through other means, such as herbal medicine. PCOS, also
known as Polycystic Ovarian Syndrome, is one of these condi-
tions.Because PCOS is a chronic (recurring and/or long-term)
condition, some people believe that it can be treated herbally.
Herbs tend to be much more gentle on the body than synthetic
drugs are. Herbs are also generally able to be used for longer
time periods, while many medications are not indicated for
long-term or repeated use.(12)

Ayurvedic Treatment for Female Infertility
1. Ovulation disorder
Chandraprabha Vati, Yograj Guggulu, Ashokarishta
and Dashmoolarishta.
2. Herbal medicines useful in this disorder are:
o Ashoka (Saracaindica),
o Dashmool (Ten Roots),
o Shatavari (Asparagus racemosus)
o Aloes (Aloe vera)
o Guggulu (Commiphoramukul)
J Hirabol (Commiphoramyrrha)
J Harmal (Paganumharmala)

3. Ovulation problems caused due to polycystic ovarian
syndrome (PCOS)
o Latakaranj (Caesalpinia crista)
o Varun (Crataevanuevula)
o Kanchnaar (Bauhinia variegata)
o Guggulu.
o Shatavari
o Ashwagandha (Withaniasomnifera),
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o Vidarikand (Puerariatuberosa)
o Ksheervidari (Ipomoea digitata)
o Bala (Sidacordifolia),

o Samudrashok (Argyriaspeciosa)
o Nagbala (Grewiahirsuta)

o Shrungatak (Trapanatans)

J Yashtimadhuk

Chasteberry, also known as Vitex and Angus Castus, is
an herb commonly used for treating PCOS. This is because
this particular herb has an immediate effect on the pituitary
gland; the pituitary gland is responsible for hormone produc-
tion, which is at the root of many of the symptoms of PCOS,
such as weight gain and unwanted hair growth or hair loss.
Some people believe that chasteberry is what is known as an
“adaptive herb.” An adaptive herb is one which does whatever
the body needs it to do. Another herb that is widely used by
women with PCOS is Dong Quai. Dong Quai is a Chinese
herb, and has even been referred to as a “female ginseng.”
Dong Quai, like chasteberry, can be used for longer periods of
time. Dong Quai helps the endocrine system as well as the liv-
er. Dong Quai is thought to help also with irregular menstrua-
tion, Premenstrual Syndrome, and other female problems (13).

Shatavari (Asparagus racemosus) belonging to the
family liliaceaeis actually considered to be the most helpful
herb for women as it overall helps in balancing the female
hormonal system. The main herbal rejuvenative for women
Shatavari totally nourishes and cleanses the blood and the fe-
male reproductive organs causing it to be very effective in en-
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hancing her fertility. It nourishes the womb and ovum and al-
most prepares the female organs for pregnancy and prevents
threatened miscarriage. It also improves super lactation.
Shatavari contains the phytoestrogens, the precursors of es-
trogen and is really very useful for women who suffer from
low natural estrogen levels as a result of menopause, hysterec-
tomies or oophorectomies

Herbally, the bark of Ashoka tree is a household reme-
dy for uterine disorders. The essence also helps women to be
fertile. The dried bark of the tree constitutes the drug. The bark
contains tannins and catechol. The powder of the bark contains
silica, sodium, potassiom, phosphate, magnesium, iron, calci-
um, strontium and aluminium. A crystalline glycosidal sub-
stance has been isolated from the bark with galactose as the
constituent sugar. Both the dried flowers of Ashoka and the
bark have been used in Ayurveda for many centuries. The bark
is prescribed in Ayurvedic medicine for arresting bleeding or
secretion and as a uterine sedative. It is said to have a stimulat-
ing effect on the endometrium that is, the mucuousmembrance
lining the uterus and on the ovarian tissues. It acts directly on
the muscular fibers of the uterus

Ashwagandha also supports female reproductive sys-
tem by significantly changing the gonadotrophin levels cou-
pled with a significantincrease in ovarian weight and profound
folliculogenesis

1/2 to 3/4 tsp. of cinnamon with every meal helps keep
insulin & blood sugar levels under control. Alternative practi-

tioners and some researchers believe that the hidden epidemic
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of PCOS is caused by bad ratio of Omega-3 to Omega-6 fats in
diet. Fatty acids help keep cell membranes flexible. Flexible
cell membranes have more and better insulin receptors, which
improves glucose metabolism. Flax seed and some kinds of
deep-sea fish have them; in addition borage oil, black currant
oil, evening primrose oil, flax seed oil, fish oil are used in
west, but in ayurveda, sesame oil, cow butter and ghee is sup-
posed to take care of most of cardiac problems as well as insu-
lin resistance problems.

A weight decrease of only 5 percent of total body weight is
associated with decreased insulin levels, increased fertility,
reduced hirsutism and acne, and lower androgen levels.

Points to consider while herbal drug administration:-

Any herbal treatment of PCOS must consider the fact
that sex hormones are steroids i.e fats and are therefore water
insoluble — which is why they need the sex hormone binding
globulins or SHBGs (which are water- soluble proteins) to
move through the bloodstream. In order to get rid of used or
excess hormones the liver conjugates, or joins, them with an-
other molecule to make them water soluble. They are then ex-
creted via the bile duct into the gut. If they hang about in the
gut too long these conjugates are broken down by bacteria in
the gut and the hormone component is reabsorbed into the he-
patic portal vein (14). This is known as entero-hepatic recircu-
lation. So by increasing bile flow you are helping to both im-
prove the clearance of excess hormones via the liver and re-
duce the amount of entero-hepatic recirculation. Improved
bowel function also helps to reduce insulin levels.
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Conclusion:

Researchers discovered a link between Polycystic
Ovarian Syndrome and other metabolic conditions such as
obesity, high blood pressure and high levels of LDL "bad"
cholesterol, all of which are risk factors for coronary heart dis-
ease. Studies have also shown an increased link between
PCOS and atherosclerosis, which occurs when fatty deposits
called plague cling to the interior walls of the arteries, leading
to blockages that can cause heart attacks or stroke. Not only do
PCOS sufferers have higher rates of plague buildup but those
over 45 have thicker deposits of plaque. Another report indi-
cated that up to 40% of women with Polycystic Ovarian Syn-
drome have either impaired glucose tolerance or Type 2 Dia-
betes by the age of 40 (15). All these findings substantially
raise the bar on the seriousness of PCOS, making it even more
important that doctors correctly diagnose the condition and
instruct their patients about Insulin Resistance. Even the re-
moval of the ovaries will not completely eliminate this disor-
der. A complete, multi- level system is needed to reverse Insu-
lin Resistance and PCOS (16)

It looks quite simple and easy to cure, when all these
drugs are being diagnosed in a review but the treatment of
PCOS is not so easy and straight forward. A woman suffering
from this condition has to bear all the stress and difficulty dur-
ing treatment also. The need of the hour is to just recognize the
link between variation of symptoms of which this syndrome
exhibits and not consider them as mere the side effects of
modern life style.

Future Prospect
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Although our ancient medication system is sufficient
enough for treating various female disorders but present need
lies in their different scientific explorations. Herbal drugs no
doubt are capable of maintaining sound health of individuals,
but due to lesser development in this technology it is still lag-
ging behind from the conventional system of medicines. PCOS
is associated with different functional problems not only endo-
crinal but with lymph, blood, cardiovascular, skeletal, and he-
patic too. Herbal drugs can treat each and every aspect of this
disease and can enhance the fertility of a female. The need is
to explore them and formulate them in a better way.
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The beginning of the paper offers a brief overview of
the latest available information concerning epidemiology, ae-
tiology, diagnostics, and treatment options for skin cancer,
whereas the rest of the article deals with modern approaches to
skin cancer treatment, highlighting recent development of
nanotechnology based treatment approaches. Among these, we
focus especially on the newest nanotechnological approaches
combined with chemotherapy, a field which specialises in tar-
get specificity, drug release control, and real time monitoring
with the goal being to diminish unwanted side effects and their
severity, achieving a cheaper treatment and a generally more
efficient chemotherapy. The field of nanotechnology is a rap-
idly developing one, judging by already approved clinical
studies or by new theranostic agents that combine both the
therapeutic and diagnostic modalities.
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Skin

The skin is really another body organ. It does several
jobs for us, it protects the inside of the body from damage
helps to keep our body temperature more or less the same gets
rid of some body waste products through sweat.
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The skin is made up of 2 main layers: the epidermis on
the outside and the dermis beneath. The epidermis and the
dermis is between 2mm to 4mm, depending on the part of the
body the skin is covering. The skin on your back is quite thick
about 4mm, while the skin on your face is much thinner. Sun
damage is the cause of most skin cancers. The cells in the epi-
dermis are most at risk of sun damage.

The cells of the skin

The most common type of cells found in the epidermis
are called keratinocytes. Basal cells are a special type of
keratinocyte found at the bottom of the epidermis. The basal
layer is where all normal skin cells come from, and where ba-
sal cancer cells (BCC) develop. BCC is the most common type
of skin cancer. The top layers of the skin are made up of cells
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that have died and become filled with keratin. Keratin is made
by the keratinocytes, a tough waxy substance that helps to
make the skin strong to protect the body. Squamous cancer
cells (SCC) also develops from keratinocytes in the epidermis.
There are cells in the deeper layers of the epidermis called
melanocytes. Melanocytes make melanin. This is the brown
substance that the melanocytes produce when the skin is
exposed to the sun. It's these cells that can become can-
cerous in melanoma.

Top layer
Keratinocytes

a ——  Basal layer
& ———— Melanocytes

Cancer Research UK

Skin Cells and Progression of skin cancer

There are several different types of non-melanoma skin
cancer. The most common are basal cell skin cancer (BCC)
and squamous cell skin cancers (SCC). These cancers develop
from cells found in the epidermis. Skin cancers can grow
slowly and it can take some years before a cancer is noticed.
But sometimes a skin cancer can grow very quickly within a
few month.

Commonly found in people

Most of the type of skin cancers are caused by expo-
sure to the sun. This might be long term uv exposure, or short
periods of time of intense sun exposure and burning. There's
several factors that affect your risk from sun exposure
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. how much time you spend outdoors
. your natural skin color
. your use of sun beds (artificial UV radiation)

The older you are, the more likely you are to get a non-
melanoma skin cancer.

Occurrence of skin cancer

Around 131,000 cases of non melanoma skin cancer
are diagnosed in the UK each year. The number could be high-
er as we know that they are under reported. This makes it the
most common type of cancer by far and it tends to be under
reported. Because non melanoma skin cancers are easy to treat
and cure, they're often left out of national cancer statistics.

Symptoms

Find out about possible symptoms of non-melanoma
skin cancer and when to see your doctor. You need to have a
spot checked if you are concerned about it. This could be be-
cause the spot is new, doesn't go away or looks unusual.

A spot or sore

Spots and sores are common. But if you have one that
doesn’t heal within 4 weeks, get it checked. Also, look out for
a spot or sore that hurts, is itchy, crusty, scabs over or bleeds
for more than 4 weeks. The color of the spot could be red or
dark, but this isn't always the case.

Ulcer
Look out for an area of skin that's broken down (an ul-

cer) and doesn't heal within 4 weeks, and you can't think of a
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reason for this change.

A lump
This might be small, slow growing, shiny and pink or
red.

Red patches on your skin

These red patches could also be itchy. This could be
due to other non cancerous skin conditions but get it checked
to make sure.

Basal cell Carcinoma

BCC is the most common type of skin cancer. About
75 out of every 100 cases (75%) of non- melanoma skin can-
cers are BCCs. They develop from basal cells and these are
found in the deepest layer of the epidermis and around the hair
follicle.

They develop mostly in areas of skin exposed to the
sun including parts of the face such as the nose, forehead and
cheeks. Also on your back or lower legs.

It is most often diagnosed in people who are middle or
old age. Your doctor might also call your basal cell carcinoma
a rodent ulcer.

There's a number of different subtypes, each can look
and behave differently. These include
. nodular
. superficial
. morphemic
. pigmented
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About a half of BCCs is the nodular type.

It's very rare for basal cell skin cancer to spread to an-
other part of the body to form a secondary cancer. It's possible
to have more than one basal cell cancer at any time and having
had one does increase your risk of getting another type of can-
cer.

There are different types of basal cell skin cancer:
. nodular basal cell cancer

. pigmented basal cell cancer

. morphemic basal cell carcinoma

Nodular basal cell carcinoma

Nodular basal cell cancers look see through (translu-
cent) and often you can see their blood vessels. Sometimes
they've a sore (ulcerated) area in the center

Pigmented basal cell carcinoma
Pigmented basal cell cancers have dark areas and can
look like warts or sometimes melanoma.

i
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Morphomic basal cell carcinoma

Pronounced mor-fee-ic, this type of basal cell skin can-
cer may look like a sore area on the skin that doesn’t heal. If
you've had an area like this for more than 3 weeks, it's im-
portant to see your doctor. This type may also look like a scar
or athickened area of skin that's very slowly getting bigger

Squamous cell carcinoma

SCC is generally faster growing than basal cell can-
cers. About 20 out of every 100 cases (20%) of skin cancers
are SCC. They begin in cells called keratinocytes, found in the
epidermis layer of the skin. Most SCCs develop in areas that
have been exposed to the sun. These areas include parts of the
head, neck, and on the back of your hands and forearms. They
can also develop in scars, areas of skin that have been burnt in
the past, or that have been ulcerated for a long time. SCCs
don't often spread. If they do, it's most often to the deeper lay-
ers of the skin. They can spread Squamous cell skin cancer can
vary in how they look. They usually occur on areas of skin ex-
posed to the sunlight like the scalp or ear.
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Types of Non- Melanoma Skin cancer

Non melanoma skin cancer includes 2 main types:
1 basal cell skin cancer (BCC)
71 squamous cell skin cancer (SCC)

They're named after the types of skin cells where the
cancer develops. It's possible for a non- melanoma skin cancer
to be a mixture of both these types. Non melanoma skin cancer
is different from melanoma. Melanoma is the type of skin
cancer that most often develops from a mole. This can be a
mole that is already on your skin or a new mole that has re-
cently appeared.

Rarer types of non- melanoma skin cancer

There are other less common types of skin cancer. The-
se make up only about 1 out of every 100 (1%) skin cancers
diagnosed in the UK. They are:
. Merkel cell carcinoma
. Kaposi’s sarcoma
. T cell lymphoma of the skin

These are all treated differently from basal cell and
squamous cell skin cancers.
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Stages of cancer
There are five stages occurs in skin cancer

Stage 0 Stage 1 Stage 2 Stage 3 Stage 4
Stage O isalso | Stage 1 means | Stage 2 Stage 3 Stage 4
called Bow- the cancer is means means the | cancer
en's disease 2cm across or | the can- | cancer has | means the
carcinoma in lessand has1 | ceris either: cancer has
situ. Carcino- | or no high risk | more either:
ma means features. High | than 2cm | e grown
there are risk features across, or | into the e grown
mean has 2 or bones in into the
more the face, spine, ribs
high risk | such as
features. | the
cancer cells. the cancer: jaw bone or lower
In situ means e ismore or the bone | part of the
the cells are than 2mm around the | skull
still in the thick eye e spread to
place where e has grown e spreadto | a lymph
they started to | in the lower a nearby node that's
develop. So dermis lymph more than
the cells e has grown node 3cm, or to
into the space (orlymph an internal
Bowen's dis- around a gland) organ such
ease might nerve
developinto | o started on
SCCifit'snot | the ear or lip
treated. So looks very
your abnormal un-
doctormay der the micro-
describe scope (the
this stage cells are poor-
as ly differentiat-
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Therapy Available for the Treatment
Surgery

The type of surgery you have depends on where the
cancer is, how big it is and how deep.

Radiotherapy
Radiotherapy uses high energy waves similar to x-rays
to kill cancer cells

Photodynamic Therapy (PDT)
Photodynamic therapy uses a drug and a special type of
light to destroy cancer cells. Find out when it's used.

Chemotherapy
When, where and how you have chemotherapy for skin
cancer, and the possible side effects.

Imiquimod cream
Imiquimod cream is a treatment that uses your immune
system to attack skin cancer cells.

Novel Approaches to treat Skin cancer

Novel approaches for skin cancer treatment Novel drug
delivery systems can include those based on physical mecha-
nisms and those based on biochemical mechanisms. For the
treatment of skin cancer, many different types of nanoparticles
have been studied. Some of these are liposomes, dendrimers,
polymersomes, carbon-based nanoparticles, inorganic nano-
particles, and protein- based nanoparticles .Nanosystems can
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be made from different materials (organic, inorganic) which
determine their properties. Recently there have been quite a
few studies discussing the different new possibilities of com-
bining pharmacological agents and diagnostic procedures.
(Kristjan Orthaber et al 2017) Physical mechanisms also re-
ferred as controlled drug delivery systems include osmosis,
diffusion, erosion, dissolution and electro transport. Biochemi-
cal mechanisms include monoclonal antibodies, gene therapy,
and vector systems, polymer drug addicts and liposomes.
Therapeutic benefit of some new drug delivery systems in-
clude optimization of duration of action of drug, decreasing
dosage frequency, controlling the site of release and maintain-
ing constant drug levels . Among drug carriers one can name
soluble

polymers, micro particles made of insoluble or biodegradable
natural and synthetic polymers, microcapsules, cells, cell
ghosts, lipoproteins, liposomes, and micelles. The carriers can
be made slowly degradable, stimuli-reactive (e.g., pH- or tem-
perature-sensitive), and even targeted (e.g., by conjugating
them with specific antibodies against certain characteristic
components of the area of interest). Targeting is the ability to
direct the drug-loaded system to the site of interest.

Various Types of Pharmaceutical Carriers.
Pharmaceutical carriers

@ Micelles

@ Vesicles

@ Liquid crystals

@ Multifunction al Dendrimic Polymers
wNano capsules and nanosheres
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Conclusion:

New nanotechnological materials appear to be efficient
cytostatic delivery systems, capable of tumour targeting and
thereby decreasing adverse effects, increasing therapy effec-
tiveness, and increasing the survival of skin cancer patients.
New pharmaceuticals combined with improved delivery sys-
tems therefore present a developing field that will surely im-
prove skin cancer treatment for patients, by improving either
the quality of life or survival of affected patients. Finally,
through this development, medical professionals will gain new
and accurate diagnostic and effective therapeutic options. The
advent of new delivery systems can already be seen in the use
of transdermal patches.
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Dr. Swarnlata Saraf received her B. Pharm Degree from |.T, B.H.U and Master's with
JRF-UGC (1991) and PhD with SRF-CSIR from Dr. H. S. Gour Vishwavidalaya, Sagar in
January 1994.She qualified GATE conducted by IIT Kanpur in 1988.She worked as an active
member of Pharmacy Council of India nominated by UGC(2008-2013). Her field of
specialization is pharmaceutics which is turned towards noveldrug delivery especially
nanotechnology, herbals delivery &cosmetics. She awarded best university teaching
department in the university for consecutive two years i.e. 2014 & 2015 during her tenure as
Director ofthe University Institute of Pharmacy, Pt. Ravishankar Shukla University, Raipur,
Chhattisgarh.

In her long academic career spreading over about 23 years, she has guided 29
Master Degrees with 16 Ph.D., written 06 books &so many chapters in edited books published
by CRS and Tylor & Francis , filed 14 patents and contributed more than 250 scientific
publications in different esteemed journals of National and International repute. She is also
member of editorial board , reviewer of many international research journals& books .Her work
is highly read and cited worldwide garnering over 3300 citations and impressive H-index of 26 &
i-10index 72. She awarded with APTI & IPC best research paper.

She has been actively participated as an expert of scientific sessions, chairpersons,
resource person and judge scientific sessions, as well as organized various National and
International seminars and workshops. She is Principle coordinator and Project Co-coordinator
of various project sanctioned by University Grant Commission (UGC), AICTE and DST, UGC-
SAP,DST-FIST ,AICTE - MODROB and CG COST. She Served as Project evaluation expert of
International Funding Agency, Israel Science Foundation and ICMR,DST New Delhi.
She also served as an expert of project interface committee of UGC. She served as referee of
APTI| Best paper award and essay competition of NPW-IPA2015.

Apart from being a teacher and researcher, she has honed her administrative and
policy making skills as a chairman of board of studies & member selection committees of the
universities. She also served as a member of institute scrutiny committee, education regulation
committee of Pharmacy Council of India, Expert of University approval committee of UGC &
Member/member co-ordinator of Accreditation committee of NAAC for colleges, state and
central universities, Karmchar iChayan Ayog, New Delhi. She gave her services as a member
of faculty selection committee of colleges and universities,Chairman board of studies in
university. She also served profession through membership of national and international
organization like FIP, CRS, ISP,IPCA scientific committee(IPCA-SSC 2013-2015),IPA, and as
firstlady Vice President-APTInationalteamandsoon.

She visited various parts of the world including Switzerland, Singapore, UAE and for
UK as one of the member of Indian delegation of Pharmacy council of India to study pharmacy
profession in different sector like British Pharmaceuticals Industry, Pfizer Global Research and
development, University of London etc. She is one of the member of education regulation
committee to draft ER 2014&Convene the continuing education (education sector) program of
PCI. She also feel social responsibility to serve the communities and working as president and
treasurer in the organizations like Bhartiya Shikshan Mandal, Malviya Mission ,AkhilBhartiya
Rashtriyashaikshik Mahashangh and also serving for women of the Nation through “Shakti”
initiated by Vigyan Bharati.




