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3rd International Conference on Tibetan Medicine

THEME: SOWA RIGPA FOR ALL

Sowa Rigpa; commonly known as Tibetan Medicine is one of the great Asian
Traditional system of Medicine. This medical system originated from Tibet and
further flourished in India, Nepal, Bhutan, Russia, Mongelia and China, Today, Sowa
Rigpa is being taught in many academic institutions, Literal and Clinical research
studies on Sowa Rigpa are conducted; many hospitals and Clinics are established after
its official recognition in India, China and other Asian countries. Sowa Rigpa as a
system is composed of rich literal heritage. Though the principal text of Sowa Rigpa is
rGyud-hZhi, there are immense commentaries on rGyud-bZhi itself and more than
2000 Sowa Rigpa literal works are currently available in the canonical collection.
Sowa Rigpa, being one of the five great knowledge of Tibet and also being an integral
part of Tibetan culture, this tradition can render immense benefit to all human kind
and thusit's not only a national heritage but an international heritage of humanicy.

Universal Contribution of Tibetan Medicine
“1 strongly believe that our medical system is one of the means by which we
Tibetans can contribute to the well being of others, even while we ourselves live as
refugees.”
- His Holiness the 14th Dalai Lama
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PROGRAMME OVERVIEW

DAY ONE - Sunday, 25" Feb, 2018

REGISTRATION - 10:00 am
INAUGURAL SESSION - 2:00 pm onwards

DAY TWO Monday, 26" Feb, 2018

Session Time Topic Hall
Plenary Lecture The Three great Medical Systems Atisha Hall
PL-1 8:30-10:30 am = Avwrveda: Knowledge, From Home to Hospitals

-TCM, Antidotes, From History to Present
- Sowa Ripga, Healing, From physical to spiriual

Parallel Session 10:45-11:30 am Regulation & Quality Control of Ayurvedie, Hall A
P3-1 Siddha, Unani and Homoeopathy Drugs
Ps-2 Ly Sowa Rigpa; Hall B

Pevelopment threugh Besearch in Bhutan

PS-3 11:30-12:15 pm Sowa Rigpa: Hall A

Status in Russia and Contribution of Dr. Alexander Badmayey

PE4 " Problems and Prospects for Good Manufacturing Practice for Hall B
Herbal Medicine in Indian System of Medicine

PS-5 2:00-2:45 pm Sowa-Rigpa; Hall A
Dirug Research, its Scope and Challenges

P56 i Sowa Ripea in Asia; A Quantitative Overview Hall B
P3-7 245 -3 30 pm Sowa Rigpa - sMen-Drup and its Significance Hall A
PS-2 “ Role of philosophy in pallistive care Hall B
Plenary Lecture The evolutional development of Ayurveda: Education, Practice. Atisha Hall
PL-2 345 —4:45 pm Research, Future development and challenges
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Session

Plenary Lecture
PL -3

Parallel session
PS4

PS-10

P5-11

P3-14
PE-15

P5-16

P5-17

PS-18

DAY THREE - Tuesday. 27th Feb, 2018

Time

g 30— 49:30 am

Q30— [0: 15 am

[0:15 — 1100 am

11040 —11:45 am

11:45 — 12:30 pm

Paper Presentation  2:45 - 4:15 pim

PP-1

PP-2

Plenary Lecture
PL-4

-t

415 - 505 pm

Topic

The evolutional development of TCM; Educalion, Practice,
Research, Future development and challenges

Importance of Mind Health
Sowa Rigpa:
Understanding Auto Immune Disease

Molecular insights into the anti-cancer properties of Traditional
Tibetan Medicine Yukyung Kame

Sowa Rigpa: s development in Modern Pharmaceutics
Sowa-Rigpa Lileralure in sTemgmur

Acharya Vagbhatta and AstanghaHrdyam

The Prevalent Diseases In The Tibetan Exile Community In India

Sowa Rigpa; art of Stress Management

Use of Mercury as Medicine and its legal challenges

Sowa-Rigpa; Conservation of Cold Deserts Medicinal Plants
in Trans Himalavan Ladakh

Puper Presentation - { Paper 1-5-Tibetan)
{13 Minutes for each paper)

Paper Presentation - (Paper 6-12-English)
{15 Minutes for cach paper)

The evolutional development of Unant Medicine : Education,
Practice, Rescarch, Foture development and challenges

Hall

Ansha Hall

Hall A

Hall B

Hall A

Hall B

Hall A&

Hall B

Hall A

Hall B

Hall A

Hall B

Hall A

Hall B

Ansha Hall




Session

Plenary Lecture
PL-3

Parallel Session
P5-19

P5-20

P5-13

P5-24

P5-25

PS-26

Ps-27
P5-28

Plenary Lecture
PL-6

DAY FOUR - Wednesday, 28th Feb, 2018

Time

%30 - 9:30 am

930 1015 am

10:15 = 1100 am

[1:00-11:45 am

[1:45-12:30 pm

2:(0-2:45 pn

2:50 - 3:30 pm

Topic

Sowa Rigpa: Knowing Cancer and its Important Parameters
Materia Medica of Tibetan Medicine: Diversity, Identification
and Classification and the method of checking quality
Practical applicationof Sowa Rigpa Pharmaceulicals

Principles and Practical apphication of Tibelan Medicine
in a western context

The Malposition & Malpresentation of fetus and iis management
through Sowa Ripga and Modern Medicine

Management of Evil Spirit Disorder ml’lal-‘j according
o Burm-Bzhi Text !

The Knowledge and Its Elemental Theory Of lllness Astrology
in Tibetan Astro-science

Climate change and its effect to the Medicinal Plants

Sowa Rigpa,

Historical background and current status in Mongolia

Sowa Rigpa: Legal Status in Nepal

Sowa Rigpa ; Yurthog Nyingeik and its signmificance to its pracutioners

CCIM Acts & Regulation on Sowa Rigpa

VALEDICTORY SESSION
Yenue: Atsha Hall - 3:30-5:00 PM

Hall

Atizha Hall

Hall A

Hall B

Hall A

Hall 13

Hall A

Hall B

Hall A

Hall B

Hall A

Hall B

Atisha Hall
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Session

PWw-1

PW-2

PW-3

P-4

PW-3

DAY FIVE - Friday, 1st March 2018
Practical Workshop on Sowa-Rigpa (PW) - 5

Time Tupic
Qoih — 10000 am Sowa-Rigpa: Significance of External Therapies
10:00 — 11:00 am Sowa-Rigpa: Practice of Yug Choe Therapy

1L:00-11:15 am Tea break
11:15-12:15 pm Practice of Ku-Nye in Sowa-Rigpa
12:30-2:00 pmLunch break
2:0H0-3:00 pm Sowa-Rigpa: Practice of Kvug

F200-4:00 pim Sowa Ripga; Practice of Pain Management through Mg

Closing Praver - Men-Tsee Tengyves Monlam
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Breakfast - 7:15 am to 8135 am
Lunch - 12:30 pm Lo 2:00 pm
Refreshment will be serve at respective venue

Hall

Hall A

Hall A

Hall A

Hall A

Hall A
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MESSAGES

Welcome Message by Organizing President

—t

Tashi Deleg!

| am very happy that the 3rd International Conference on Tibetan Medicine (ICTM) is
happening today in this very special holy place of Lord Buddha. I, on behalf of the host
organizers and the organizing committee members, would like to welcome you all on this
E'I‘E'Elt event.

The First International Conference on Tibetan Medicine ([CTM) originated some twelve
hundred years ago through the initiative of King Trisong Deutsen (730-785) at Samye,
Central Tibet, where many eminent scholars, physicians were invited from India, China,
Persia, Nepal and other neighboring kingdoms. The 2Znd ICTM was held at Dharamsala,
India with a total of 250 delegates from 21 different countries. Aiming to the vision of
preserving and promoting Sowa Rigpa system of medicine, the host organizers have
jolned hands again to organize this 3rd ICTM in Central Institute of Higher Tibetan Studies
where the Institute celebrates its Golden Jubilee (1968-2018),

This 3rd ICTM brings together many of the eminent scholar physicians, leading academic
researchers and anthropologist on Traditional System of Medicine from both Asia and the
Western countries. This is a platformas well as an occasion where schelars, practitioners,
researchers and young talented students meet to bridge the gap of theory and practice
and to share knowledge and experience of the senior physicians with the juniors. This
ICTM offers an opportunity to the stake holders to present and exhibit their publication,
products and other related agendas. It also offers an opportunity to discuss current
developments as well as problems in the vast field of Lug-Chen-Sum; the Three great
medical systems and to exchange different approaches and findings.

I wish all participants a lively discussion, an exciting exchange and a very thought-
provoking weel in CIHTS, and | am certain that every one of you will return home with
new insights stimulating furtherideas and developments.

With Best Wishes,

e BE g pf
Prof. Dr Lobsang Tenzin Rakdho

(Dean, Faculty of TM&A, CIHTS)
President, Organizing Committee
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ABSTRACTS OF PLENARY SESSIONS

{Fufl Paper will be availabie ot www. tibmedcouncilorg /lctm /)

PL1 - THE THREE GREAT MEDICAL SYSTEMS

TITLE Ayurveda : Knowledge, From Home to Hospital

SPEAKER Prof. Shiv Ji Gupta
guptosibhu@yahoo.co.in

Avurveda has been a common pool of health keeping knowledge shared unrestrictive through passing generations, Traditionally,
Ayurveda is found to have a strong feoting in [ndian households for simplicity of its applications and easy access to its modalities
heing largely derived from the resources searchabile easily within the premises of a commaon home. Being derived largely from the
natural sources like herbs, condiments, and minerals which already have a comfortable positioning in Indian kitchens, Ayurveda
often being used as a primary care intervention in almost every ailment unless a specialized care is warranted in certain
conditions.

Ayurvedic health keeping principals are more deeply ingrained in Indian psyche, This influence of Ayurveda is so deepin Indian life
style that often many routine acts which are known for their health benefits are ritually followed without noticing that these have a
hearing to Ayurveda, Ayurveda home based application for health keeping is more profound comparing to the benefits obtained by
Avurveda when one is sick. This is noteworthy to observe that such health care ritwals observed in Indian households are actually
the assimilated forms of Ayurvedic fundamentals which have been refined and simplified for every one's use in a routine through
pastmany centuries.

With the rapid advances in medical science in past few decades, hospital based health care has prown exponentially. Hospital based
care is marked with specialized care often requiring a composite monitoring by a dedicated health carve team and formulations
which are fast acting and dependahle. This also requires thorough investigative Facilities for close monitoring of the patient to
warrant any action required to be taken quickly to save the life. By and large, this isbelleved that Ayurveda although having a good
say for chronic and degenerative disorders, may not have a good scope for acute ailments where modern health care seem more
equipped and hence appropriate, Because of this belief, hospital based care remained largely neglected in Ayurveda and it
remained strictly limited to ksharn sufro and poncha korma procedures alone, Regularly decreasing bed occupancy patterns at
maostayurvedic hospitals is symbaolic to this popular beliefand nothing has serioushy been done to rectify this image by showcasing
that Ayurveda may also be effective as a hospital based care. We however have observed that Ayurveda is found equally effective in
many acute and intractable illnesses where the conventional care dees not respond.  Although sparingly, we can also find
published case reports in authentc journals claiming the effects of Ayurveda in various clinical conditions where modern
medicing were notof much help,

We therefore argue that a serfous lookout 15 needed to revive hospital based care in Ayurveda. Although, for such care a
comprehensive team of dedicated people may be required involving various domains of ayurvedic health care viz dietitian,
nursing personals, pharmacists, panckakarma technicians ete, besldes a team of competent physicians representing various
specialties of Ayurveda. This is needless to emphasize here that a well-equipped hospital is essential to give a guality driven
hospital based care in Ayurveda. A well equipped kitchen and pharmacy are supposed to be crucial in Ayurvedic hospital based
health care. We may therefore give a serfous thought to the face lifting of Ayurveda by giving it a chance to act competitively on the
front of hospital based care also. This would possibly give us an opportunity to explore the other best part of Ayurvedic health care
potentials which are still unknown to most of us.




TITLE Traditional Chinese Medicine: Antidotes, From History to Present

SPEAKER Dr. Edward Yap
edwyea@gmail.com

Traditional Medicine, also lnown as complementary and alternative medicine [CAM) have, in the past 15 years, claimed an
increasing share of the public's awareness, Studies have documented that about half the population of many industrialized
countries now use CAM, and the proportion [s as high as B0% in many developing countries. The essence of the Traditional Chinese
medicine {TCM) has always been the mostadvanced and experienced therapewtic approach in the world. Ithas knowledge thatcan
impact the direction of future modern medical development; still, it is easy to find simple knowledge with mark of times and
special cultures. In this talk, you will find out more about the concepts of TCM, and the different modalities used, and how it is still
refevant in this modern warld.

TITLE Sowa Ripga; Healing, From physical to spiritual

SPEAKER Dr Lobsang Tenzin Rakdho
drrakdho@yahoo.com

Sowa Rigpa of Tibet, one among the four most popularly known traditional systems of medicine as per the contemporary
historians, is an ocean of gradual accumulation of drops of experlences acquainted by Tibetan people through its extraordinary
natural environmentand elements on the roofof the world for billions of years. Apart from that Sowa Rigpaisalsoa huge aceanofa
never-ending flow of profound essence of medical traditions integrated with the support of courageaus Dharma kings, ministers,
inteltigent translators and scholars of Tibet from the neighboring countries (east and west), Especially in the seventh century, King
Songtsen Gampo established strict rules and regulations pertaining to the three great medical traditions, the specialist physicians,
theirduties and rights.

This extraordinary medical system which has profound history and theoretical knowledge 15 known as "Sowa Rigpa! 1t has been
designated so, based on the fundamentals and theoretical knowledge of the nature of the afflicted disorder, the nature of its antidote
and the practice of correlating the disorder and its antidotes and not just designated arbitrarily out of the blue. As per some ancient
and contem porary scholars, all the medical traditions are generally designated as 'Sorig'and 'Sowa Rigpa' is designated and translated
as Treatment' {chikitsa),"Medicine’ ‘Ayurveda’,'Healing' and so onwhich is due to lack ofanalysis of the term.

The meaning of 'Sowa’ is merely to restore like to repair, to revive, to renovate and so on based fundamentally on its action and
subject. The meaning of ‘Rigpa’ s knowledge, cognition and accomplishment which is based principally on object. Thus, this name
was designated depending on reason which is also perceivable if enough attention is paid on the grammar In case of fever or all the
other disorders, the nature of the disorder is the imbalanced characteristic of the nyepa or the unbalanced state and this
unbalanced state is none other than the excessive or deficient states. And the only way to a healthy and a disease-free state s to
restore anything that is deficient or has degenerated, through the antidotes. Thus, the subject ofhealing, the means of healing and
the method of healing signifies the complete subject matter of Sowa Rigpa and with the addition of the characteristic of the healer,
implies the comprehensive meaning of Sowa Rigpa.




PL-2 Education, Practice And Research In Ayurveda: Evolutionary
Development And Future Challenges

SPEAKER Dr. (Prof.) Sanjeev Rastogi
rastogisanfeey @rediffmail.com

Ayurveda is supposed to have its roots in eternity. As a health care science, this seems to be a culmination of abservational
knowledge accumulated through generations in past hundreds and thousands of years, Nature had remained the sole source of
everything to human. Gradually, during the process of evolution, man has learned to make use of natural resources for his own
benefit and in this process, he also learned to refine the usage by processing the raw materials to obtain the desired benefits, A
pharmaceutical science therefore started which subsequently proposed the best ways toutilize the natural resources,
Afoundation of Ayurveda may be traced back to Vedas, specially Atharvaved a, which talks explicitly about disease curing potential
of various natural resources including Sun. Besides such remedies, Vedas also vividly describe about various religious rituals
offering health to a sufferer. These basic concepts of health and disease and about use of various natural resources to prevent
disease and to procure health got further strengthened during Samhita period. This was the time when great compendiums of
Ayurveda in the form of Charaka Samhite and Sushruta Sambita were written. This was the summit of Avurveda when its sages
preached and practiced Ayurveda for the highest societal goals and pursuits.  The compendiums like Charaka and Sushrota
evolved in this time are still unchallenged and rather a matter of great surprise to everyone noting that how precisely the subject as
complex as healthand its preservationand disease and its management is dealt in these texts,

In the later part of history, Ayurveda faced a continued decline by virtue of many factors operating within the socie-political
structure of [ndia. A long 1200 year rule of foreign invaders initially of Muslims and subsequently British has virtually uprooted
the philosophical and philanthropic basis of Ayurveda and its practice was subsequently replaced by a consumer driven motive
with a focus upon physical ailments and their remedies. Post-independence period in India marked the restructuring of ayurvedic
education, practice and research. With the upsurge in demand of natural medicine world over, there is a8 renewed reawalkening
about Ayurveda education and research and subsequently its practice to carry forward 1S advantages to the masses. India is also
taking steps to remain visible in the scene of this global reawakening. A lot of paps are however in the sight requiring an urgent
attention. Quality of education, drugs and health care services are amaong the ones facing largest critics. Current research in
Ayurveda Isalso farfrom whal s desired.

Seeing the expected role a traditional health care may play in future in order to find the solutions to many unresolved issues, a
timely, rigorous and focused approach to handle all the relevant issues in field of education, practice and research in Ayurveda is
therefore highly required.

PL-3 The Evolutional Development Of Traditional Chinese Medicine:
Challenges, Training, Practice, Research And Future Development
SPEAKER Dr. Edward Yap
edvwyea@gmall.com

Traditional Chinese Medicine [TCM) is anexperience-based medical practice. [ts principles and concepts are abstract, and it is not
easily understood by many people. With the modernization in medical advancements, methods of treatments have evolved over
the years, and biomedical research methodology has been used for the TCM modernization, Many countries has legalized the use of
TCM, especially on the area of acupuncture, From this presentation, you will have an overview of the development of TCM over the
yearsand the challenges it faces.




PL-4 The Evolutional Development Of Unani Medicine: Education, Practice,
Research, Future Development And Challenges

SPEAKER Prof. Rais-ur-Rahman
advisorunani@gmail.com

The Unani System of Medicine, as its name suggests, originated in Yindn- ancient Greece. The Greeks had adopted the initial
concepts of Medicine {Tibb) from Egypt and Mesopotamia and systematized them. Thereafter, the Romans further advanced these
concepts. In the Middle Ages, Medicine travelled to the Arab world, Central Asian countries, and parts of Europe, where it was
developed to great heights. In India, the Unani System of Medicine came from Arab and ran, and flourished tremendously and
found here its permanent home. Today, India is the world leader in Unani System of Medicine with the increasing support and
funds from the Government of India. The Government of India accorded great importance to the multifaceted development of the
Unani System of Medicine to make its best use in healtheare delivery system. As a result, education, research and healthcare in
Unani System of Medicine have been developed considerably in the country during the last seven decades. Unani System of
Medicine forms an integral part of national healthcare delivery structure and owing to the global resurgence of interest in this
traditional but time-tested system of medicine, Indla is making concerted efforts to validate its strengths in scientific parlance and
promote the system for plobal healtheare,

Today, the country has adequately growing infrastructure of academic, research and healthcare institutions of Unani System of
Medicine, There are 50 teaching institutions for degree level education and training, and eleven of these offer postpraduate
courses in ten specialties. The National Institute of Unanl Medicine (NIUM), Bangalore (Karnataka) has been set up by the Central
Government to conduct postgraduate education and research programme in Unani System of Medicine and develop benchmark
standards oftraining and healtheare.

In the area of public healthcare, a large network of Unani hospitals and dispensaries is functioning across the country;
predominantly through Central and State Government [nitiatives, There are a good number of licensed manufacturing units for
Unanidrugsin the private & public sector of the country.

Research and development in Unani Medicine is by and large in the hands of Central Council for Research in Unani Medicine
(CCRUM). The Council has, over the past three and a half decades, emerged as the leading organization to bring out significant
sctentific outcomes and documents for reference and use in this field, Due to the leads obtalned In clinfcal research, drug
standardization, survey and cultivation of medicinal plants, and literary research, the contribution of CCRUM has been noticed
worldwide, Grant of patents for innovative research outcomes and publication of research work in journals of international repute
has brought laurels to the Council for (ts spirited engagement in sclentificactivities.

PL-5 Sowa Rigpa: Knowing Cancer and its Important Parameters

SPEAKER Dr. DorjeeRaptenNeshar
dridorfee.neshar@gmatlcom

Tibetan Medical System is a unigue system where medical science & spivituality are blended harmoniously together to offer total
health to all. 1t is spirituality in healing where one studies Buddha Dharma to understand the very nature of our birth, existence,
suffering and death. Itis also a dynamic science ofhealing that deals with prevention and treatment of various diseases and disease
causing agents through proper diet, proper lifestyle, herbal remedies, and accessory or wellness therapies, 1t also encourages
sound doctor & patient relationship where the doctors and patient plays equally important role in so called total healing, All these
kolds true when it comes to the reatmentand management of cancer,




Though nat much is heard is about the high incidence of canceramong the Tibetans before the 1959 political tragedy. Yet, the Great
Four Tantras of Tibetan Medical text, which dates back to 8" century, explaing volumes about this disease. Cancer is placed among
the 8 congenital wounds that are often difficult to treat, Multiple treatment modalities were explained in great length in dealing
with the various forms of cancer Improper food & life style is considered to be the main cause,

Cancer continues to be one of the leading killers of the century No matter how much information is gained about this dreadful &
mysterious disease, it still haunts the imagination ofhumanity who continues to suffer fromits relentless attack. Despite the advancement
in science & technology: its new age cutting techmologies and high cost research breakthroughs, this disease still continues towreak havoc
among the lives of millions of people across the world, particularly among the less privileged lots. According to the latest findings, (L 1s Fast
assuming the proportion of epidemic disease. [Uis also noted that though the rate of cancer occurrence is significantly more in the US and
Eurgpe as compared to the Eastern countries, but the rate of survival is more in the West and very much less in the East. More recent
findings suggest that more than 70% of people in India succumb to the disease before the fAve year perfod.

Notwithstanding the 18 different types of cancer as explained in the Tibetan medical text, modern day society is sadly afflicted
with morve than two hundred different types of cancen. Some of the most comimon types of cancer that we see today are Breast
cancer, Lung, Colorectal cancer, Multiple Myeloma, Non-Hodgin's Lymphoma, Brain, Stomach and Livern, Mouth and throat,
Prostrate in men and ovarian inwomen and different types of Blood cancer too, Most of them come to us at the very late stages with
multiple secondary infection; post chemotherapy, immunetherapy and radiation etc and, after failing to get any desived result from
the Allopathic medicines, but with dietary and life style advises, and also helping them to understand the disease better and need
for them to participate in the treatment and healing processes. It calls for significant change in the attitude of the patients towards
the disease sothat one no longer feels hopeless and deeply frightened by the prospects of what lie ahead.,

It i5 understood clearly that there is no magic bullet in the treatment of cancer. It has to be very natural and holistic in approach
with multipronged strategy to deal with this major disease, Though it may seem bit farfetched, | am of the strong opinion that is
very important to understand the cause, nature and developments of the cancer in each individual. Proper administration of diet,
lifestyle, mental and emotional factor plays very crucial role in the control and management of this otherwise very costly and fatal
disease. [ amafraid thatinlarge percentage of the people with cancer, it was unfortunately the treatment regiments that has proved
more fatal with the invasion from the cancer per-se. Most of the secondary infections and progression of the diseases may come
from the excesses and mistaken treatment. [t is high time that people need to be more educated and well informed regarding the
cause and nature of the disease so that they can make their well informed decision and take necessary precaution.

It was clearly that Tibetan Medicine did have a positive healing effect upon many cancer cases. [twas also shown to produce some
encouraging effects In terms of several Important factors lke; delaving the tumor progression, pain reduction, enhancing the
immune response & life expectancy, & over all wellbeing of the patients. Moreover, we also found that Tibetan Medicines works
very well in eomplementary with Chemotherapy and Radiation therapy in reducing their notorfous side effects and in boosting up
the immune response.
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P51 Regulation & Quality Control of Ayurvedic, Siddha, Unani and Homoeopathy Drugs
SPEAKER Dr D.C. Katoch
dekatech@rediffmail.com

India’s regulatory framework for Ayurvedic, Siddha, Unaniand Homoeopathy [ASU&H] drugs is by and large modeled on the lines
for allopathicmedicines. Drugs & Cosmetics Act, 1940 and Rules thereunder have exclusive provisions for regulation and quality
control of these drugs: Regulatory Authorities are appointed in the Central and State Governments (o oversee the enforcement of
legal provisions for the ASU&H drogs and their manufacturing need license from the concerned State Government as well as
compliance to Good Manufacturing Practices (GMP} and the standards prescribed in the respective Pharmacopoeia. Proof of
salety and effectiveness is required for licensing of various categories of ASU drugs. Central Government has the powers to [rame
and amend the regulatory provisions and issue direction to the State Governments for their enforcement. In this regard, the
Central Government is advised by the Ayurveda, Siddha, Unani Drogs Technical Advisory Board [ASUDTAR) and Avurveda, Siddha,
Unani Drugs Consultative Committee (ASUDCC), Drugs Technical Advisory Board, which are the statutory bodies under the
provisions of Drugs & Cosmetics Act, 1940, in the regulatory matters and enforcement issues. Pharmacopoeia Commission of
Indian Medicine & Homoeopathy and four Pharmacopoeia Committees are in place to develop the quality standards and Standard
Operating Procedures for ASU&H medicines, which are mandatory for the manufacturers to comply with, Central and State
Governments have established Drug Testing Laboratories and 55 laboratories ave approved or licensed in the country in
accordance with the Drugs & Cosmetics Rules, 1945 for quality testing of drugs and raw materials. Quality certification schemes
for ASU medicines are also administered as per WHO Guidelines and [nternational Standards by Central Drug Standards Control
Urganization (CDSCO) and Quality Council of India [QCI) respectively. Like allopathic medicines ASU&H medicines are also
covercd under the provisions of Drugs & Magic Remedies (Objectionable Advertisements) Act, 1954 and Rules thereunder Central
Government has initiated pharma covigilance system for safety monitoring of ASUS&H medicines and grant in aid is provided
through National AYUSH Mission to strengthen drugs quality control activities in the states. Similar regulatory provisions would
he macde for Sowa Rigpa drugs once these are broughtinto the Drugs & Cosmetics Act, 1940,

PS-2 Development of Sowa Rigpa in Bhutan Through Research

SPEAKER Sherab Tenzin
coolsherabe@gmail com

This paper will outline efforts towards: development, promation and preservation of rich ancient knowledge of Sowa Rigpa
medicine system in Bhutan through research and institutional development. Further, the research on traditional me«icine and its
potential of discovering new drugs as well as the challenges involved in such research will be highlighted.

Ever since the introduction of Sowa Rigpa based Traditional Medicine System in 1967, the Royal Government of Bhutan has placed
high regard for the preservation of this knowledge through research and development and promotion at par with western
allopathic medical system. Today the Traditional Medicine Services in Bhutan are fully integrated and dispensed through same
window as modern healtheare delivery system. The increasing access to Traditional Medicine services and the introduction of
stringent regulatory mechanisms is driving research and development in Sowa Rigpa to document evidences of therapeutic claims
and properties af farmulations,




Bhutan is endowed with rich biodiversity and of more than 600 medicinal plants identified, 50% of them are commaonly in use (or
the production of Sowa Rigpa medicine. For the production of safe and guality traditional medicines, research was formally started
in 1998. So far, medicinal plant ingredients were coded and standardized with botanical nomenclature and herbarium specimens
developed with bibliographic reviews. The monographs on finished products, high altitude medicinal plants and precious
minerals and metals were also developed. From the sereening of some high altitude medicinal plants for active therapeutic
compounds at molecular and phyto-chemistry level, few studies have lead to discovery of new chemical compounds. One such
compound with potential to develop as anti-malarial drog has been filed for patent In order to scientifically validate the claims,
some form of clinical trial studies on few formulations and theraples are also belng initiated. Besides core researches, study on
conservation and sustainable utilization of medicinal plants, resource mapping surveys and cultivation trials are other research
projects aimed at preservation ofthis age-old healing tradition through sustainable promotion and development.

Additlonally to Implement the natlonal policy of preserving and promoting this traditional medical system and to explore vast
scope for research, the Department of Traditional Medicine Services had instituted research division to develop research culture
and capacity amongst Sowa Rigpa stakeholders, At academic level, the Faculty of Traditional Medicine introduced Master degree
thraugh research to further spur researches in Sowa Rigpa sclence hesides teaching research skiils at an undergraduate level
While understanding the immensity of research scope, it should also be understood that research on traditional medicines, like
any other research demands a lot of resource and technical expertise. Evaluation

study designs that are often used in normal research may not be suitable as traditional medicine works by combination of spiritual,
psvchological and material practices. [fthe study designis wrong, the results of the study could at times be misleading. Addressing
intellectual property rights issues could also help promote research on traditional medicines but the cost implications and
complication ol such formalities could be another obstacle for the researchers,

Research on traditional medicine is very crucial for Bhutan to ensure the continuity of traditional medicine services and therefore
should be pursued considering its immense benefits tothe mankind and in particularto the people of this Land of Medicinal Plants.

P5-3 Sowa Rigpa; Legal Status In Russia

SPEAKER Oyuna 5. Rinchinova
Co-author -Tsymzhit P. Vanchikova,
Rinchinova.os@imbt.ru

The article discusses legal status of institutions and specialists of Tibetan medicine in Russia, and its integration into national
health system, The term of traditional orfental medicine in Russia comprises the Tibetan medicine as well. In official documents it
is referred as a "Traditional {complementary) medicine", according to federal law de 323 "On the Fundamentals of Health Care of
Citizens in the Russian Federation”, This document doesn't permit distribution and import of medicines based on Tibetan
formulas; the traditonal methods of treatment and diagnostics are not included in the medical standards, therefore they are not
covered by insurance; there is no educational program of a doctor of traditional medicine. Exploring the activities that are carried
out te address these problems, T demonstrate joint efforts of politiclans, sctentists, doctors to manage the major complications of
traditional medicine in Russia.

A study of the activities of Alexander and Peter Badmaevs on promotion Tibetan medicine in the 197 - early 20
torconclusion that they dealtwith the similar problems that still exist in modern Russia,

Keywords: Tibetan Medicine, Oriental Medicine, legal status, Russia.

centuries leads me




P5-5 Sowa Rigpa: Drug Research Its Scope And Challenges

SPEAKER Tenzin Choedon
tenchoel 2Z@gmail.com

Sowa Rlgpa also known as Traditional Tibetan medicine (TTM] is one of the oldest known medical system with nearly 2000 vears
old legacy of holistic and naturopathic appreach. Sowa Rigpa is mostly seen under the context of Complementary Alternative
Medicine, With recent recognition of Sewa Rigpa by Indian medical system, now the pharmacological significance needs to be
validated showing the efficacy of sich herbal medicine formulations, documentation, preservation of our ancient medical systems.
For recognition of TTM globally, high quality scientific research is mandatory and a sophisticated infrastructure for R&D facilities
for a productive output, The immense pharmacological significance of Sowa Rigpa is well established and evidence based TTM will
hopefully enable integration into conventional treatment thus providing more support and relief to patients specially suffering
from chronic diseases such as cancer.

Ps-6 Sowa Ripga In Asia: A Quantitative Overview

SPEAKER Stephan Kloos
skloos@gmail.com

Over the past 20 yvears, Sowa Rigpa (Tibetan medicine) has undergone an unprecedented process of industrialization in almostall
its locations, completely transforming its status, size and shape. Indeed, the emergence of a transnational Sewa Rigpa industry
constitutes one of the most fundamental re-assemblages of Tibetan medicine in its history. In order to understand this
development and its consequences, it is imperative to gain a hitherto non-existent quantitative and qualitative overview of the
emerging Sowa Rigpa industry. A major outcome of the ongoing ERC-funded RATIMED project (ratimed.net], this paper will
present a new picture of contemporary Sowa Rigpa in Asia: not as a traditional medicine struggling for survival, but as a modern,
lucrative, and growing industry that is an integral partof Asia's innovative knowledge sector,

Sowa Rigpa's industrial developmentis closely connected to national policies aiming to regulate Tibetan medicine, leading to its
integration both into national health systems and the capitalist market. This paper will therefore begin with an overview of
national policies - especially in China - that triggered Its dramatic growth as an Industry. Following that, it will present
comprehensive quantitative data on the size and shape of the Sowa Rigpa industry across China, India, Mongolia, Nepal and
Bhutan, and an analysis thereof. Among the guestions this paper will address are: what has contributed to China's dominant
position in the industry (up to 99% of its global sales value is generated in China), and why has this nol translated, so far, Inte a
similar dominance in the international market for Sowa Rigpa, which is largely controlled by exile Tibetan and Monpolian
institutions, practitioners and products?

Based on hundreds of conversations with Sowa Rigpa practitioners, producers, stakeholders, and policy-makers across Asla,
Europeand North America since 2005, in-depth analysis of government documents, official reports, and media coverage, aswell as
extensive observations from visits to pharmacies, workshops, and conferences, this paper offers the first comprehensive overview
of the transnational Sowa Rigpa Industey in Asia. By assessing {ts status quo, it finally also raises important questions about the
direction and dynamics of its future development, and its potential consequences.




Ps-8 Breakdown of Body and Transference of Consciousness

SPEAKER Dolpo Tulku Rinpoche
guhyagarbhaB8@gmail.com

The main topic here are the stages of dissolution of cuter elements and the inner consciousness during the bardo at the painful
time of death At this moment the basic practice used is how a beautiful gir] looks at herselfin the mirror and additionally, for when
the moment ofdeath is close and feelings associated with ones passing increase.

The presentation will be elaborated in five sections,

*  Why we need to be interested in dying

= Begular mind training concerning dying

= Stages of mental anguish when realizing death isnear

«  Stageofdissolution ofthe elements and the transference of consciousness

= Practice during the dying process

P5-9 Importance Of Mental Health

SPEAKER Dolpo Tulku Rinpoche
guhyagarbhoB8@gmail.com

What kind of measures are needed to benefit a person's mental health need to be determined by his or her feelings and
experiences. Any educated grownup will be aware of this fact, Then based on what the person experiences he or she should receive
advice and actual practices by a trusted person like a Dharma practitioner, doctor, neurologist or physiotherapist It is very
important that these practices balance out the psychological and physical aspects. In the sutra teaching the eight fold Noble path is
taught, which alsa includes psychological advice, However, if this is taken to be especially for Buddhists, itis difficult to see itasa
general way of behaving. To benefit mental health as such, L want to talk about a regular path with eight aspects in condensed form.
When 1 say regular, | mean that [ will make no distinction based on religion, social class ete, but just talk about general conduct. In
other words, the eight branches ofhuman health.

Regular path with eight branchesincondensed are;

*Excitement +Physicalexercise +Leisuretime +«Empathy =Positiveoutlook «Acceptance =Contentment +Rest

PS-10 Sowa Rigpa: Understanding Auto Immune Disease

SPEAKER Dr. Dorjee Rapten Neshar
drdorjee.neshar@gmail.com

With my three channels of physical, speech and mind, | prostrate before the Buddha of Medicine and all the Bodhisattvas. The so
called Auto-immune disorder as known to the modern medical system can be compared and understand as “Du-va-gShed-du-
habs-pa” in the terminology of Tibetan Medical System.

The vocabulary of this Auto-immune disorder has become largely common and highly pronounced in modern day society and, is
being considered as one of the leading fatal diseases among others. It is being rated as the 3" leading major diseases in USA, In LS




alone, nearly 5 to B% of total population and approximately 14 million to 22 million people are estimated to have this disorder. The
disease can affect any part of the body particularly the Endocrine Systems, connactive tissues, digestive tracts, heart, skins and
kidney etc. Interestingly, 78% of people with these disorders are women and is considered among the top ten disease fatality
among the women above 65 years of age. However, [tis to be noted that this disorder is not that commonly pronounced among our
Tibetan population. This may have something to do with the food habits and genetic dispositions.

The identity of this disease lies in the fact that immune system in its normal helps to protect the body from foreign invasion and
maintain the health and harmony. Here in auta immune disease, due to various explained and unexplained factor the immune
system loses its identity and hence attacks ts own body system, This looks very simliar to the medical condition called "Duwa-
gShed-du babs-pa, one among the nine fatal diseases as explained in the Root Tantra of Tibetan Medicine. rLung. miKrispa and
Badh-kan as the three principle energies of the body system when in dynamic balance helps to build up the body to maintain its
prime health and, when inaggravated condition It brings all kind of destruction and proves very fatal for the body.

Ifwe look at the causative factor, it is obvious that in todays busy and competitive world we see lots of issues that heavily taxes our
mind and emotional plane, On top of that the adulteration in our food; indulgence in genetically modified food, heavily processed
and fast foods and, the level of pollutions in the air that we breathe all give rise to serious health hazards and imbalances in our
otherwise normal dynamic functions of our body system. Many researched believe that there are no particular pathogens and
infection patterns that could be isolated and associated with this disorder, Howewver, the food and lifestyle factor contributes
immensely and the [atalities that comes with this disease is a serfous concern.

From my long association with many people with this disease, it is quite apparent that there 15 a strong element of aggravated
condition of all the three Nes-pas. More so, the disease appears to follow the pattern of what is called as "IDog-rGyu-bChu-gNis in
Tibetan Medical text that is to say that the nature and manifestation of this disease is very confusing; showing sensitiveness to both
Tsa~va and Grang-va with the involvement of all Nes-pas as if all the Nes-pas are in a state of chaos, criss-crossing each others path
thus wreaking havocs in the body system. From my treatment experience, we find that even response to the treatment appears to
be quite mixed up: in some cases quite encouraging and in some not so much. One thing is certain that the treatment of this disease
need more patience and telerant wait and watch attitude with no scope for any suppressive and invasive type of medications or
therapies for that matter Both disease and the individual needed to be handied with care and with careful examination coupled
with more helistic treatment approach aimed in bringing down the internal tumoil first, we can then certainly hope towards
reaching the state of harmony and health.

P5-11 Molecular Insights Into The Anti-cancer Properties Of
Traditional Tibetan Medicine Yukyung Karne
SPEAKER Tenzin Choedon
tenchoel 2@gmail.com

YulyungKarne [YK) has been used for ages in Traditional Tibetan medicine tor treatment of cancer, Recently we have reported
YK's potential as an anti tumor agent by selectively inducing apoptosis in cancer cells. Qur present study focuses at the effect of YK
on inhibiting the subsequent metastatic dissemination-cell migration, invasion, epithelial mesenchymal transition (EMT) and
extracellular matrix (ECM] in ovariancancer.

YukyungKarne (YK] has been used for ages in Traditional Tibetan medicine for treatment of cancer. YK is an effectiveand potential
anticancer compound. Hecently we have reported YK's potential as an antitumor agent by selectively inducing apoptosis in cancer
cells. The cytotoxic effect was seen specifically targeting cancer cells and sparing primary cell line such as IHH and CHO cells. It
displays classical characteristic of apoptosis such as fragmentation of DNA and morphological changes and cell death.

The study provides some compelling evidences supporting the anti-metastatic potential of YukyungKarne which strongly




suggests its possible usage as a promising alternative medicine. Thus, YukyungKarne may be used as an anticancer and anti-
metastatic agent along with other conventional anticancer therapeutics to increase their efficacy.

P5-12 Sowa Rigpa: [ts Development In Modern Pharmaceutics
[Action Profiles Of Tibetan Formulas)

SPEAKER Herbert Schwabhl
h.schwabl@padma.ch

Plant based medicines were used from the beginning of mankind. Modern science approaches the therapeutic activity of herbal
preparations mainly by investigating such preparations derived from single plants species. This starts by analytic and
pharmacognostic description of the plant and 1ts constituents, continues with activity monitoring with different fn vitro methods,
and finally examines "in wive” the clinical benefit. All based either on the single plant or even on specific molecules extracted from
the plant material. To assess the biomedical activity of herbal formulas of Tibetan medicine this approach cannot be successful, as
the formulas are compounded Mrom many different plants.

From a chemical point of view already one plant consists of many different molecules, therefore the Tibetan formulas are even
maore complex forms of a multicompound medicine. Here itis notsufficient to know the action profile of the individual plants; asin
the proverb, polvherbal Tibetan formulas are more than the sum of thelr parts. Therefore the research methodology of
phytomedicine has to be used for the whole, complex formula,

The resulting action profile describes the activity of each formula on the different levels of the human organism from the genetic to
the cellular and the organ level. In effect this leads wo a specific biomedical signature of a formula, Such an activity-signature can
then be a starting pointto bridge the ancient wisdom with modern science,

P5-13 Sowa-Rigpa Literature in sTengyur

SPEAKER Dr. Dorjee Damdul
anpodordami@vahoo.com

Around hundred volumes of treatises on various teachings of Buddha ShakyaSengye and its commentaries written by Indian
scholars exist. sTengyuwrsignifies the Tibetan translated version of the treatise on the teachings (sutra and tantra) of Buddha
written by Indian scholars. And here it specilically explains, Tibetan Medicine Literatures leaturing in sTengyur,

First: Characteristic of the treatises: These are well explained teachings of the Buddha alone, corresponding to the path of
attaining enlightenment and written in comprehensive words/expressions with single pointed concentration by intelligent
beings.

Second: Etymology ofthe treatises; Treatise means Shastra, Shas is to correct and tra is to free, It s so called treatise or to correct
and free because it targets to correct the three defilements of the disciples to the threefold trainings and helps free oneself from the
lower realms and mundane worldly sufferings.

Third: Categorization of the treatises: Generally treatises are categorized into superior or inferior types; Superior is further
categorized into many, such as types based on function, subject orinstruction. Butaccording toa particular school, the treatisesare




divided into nine categories; meaningless treatise, incorrect meaning treatise, meaningful treatise, deceptive treatise,
uncompassionata freatise, treatise that eliminates suffering, treatise devoted to learning, treatise devoted to debate, treatise
devated to practice.

Fourth: Main Tibetan Medicine Literatures featuring in s TenGyur (the Collection of treatises on Buddha's teaching):
1. Tihetan Medicine Compositions by Acharya Nagarjuna; found in Volume-He of Ten gyur
I, sByorbabrGrapa
il. sMen'tshoba ' tmDotshigssubCod pa
ifi. sMendaba'iChaga
2. Tibetan Medicine Compositions by Acharya Vagh Bhatta
i, Yanlag brisyadpa'isNyingpobsDuspa 'irTsaba - found in Volume - He of Ten gyur
ii. Yanlag brGyadpa’irang 'Gral=found in Volume = Heand Ae of Tengyur
3. Tibetan Medicine Compositions by Acharya Chandra Nanda
i. Yanlag bripvadpa isNyingpobsDuspa'i 'Drelbatshig don zlazer— found in three Volumes - ko, khoand go of Ten gyur
il. Yanlag brGyadpa i 'Grel palashsTanpa'isMengyiminggirNamgrangs - found in Valume - He of Tengyur
Mareover there are many existing compositions by Indian scholars translated into Tibetan but will wind up here,

PS-14 Acharya Vaghbhatt And Astanga Hridayam

SPEAKER Dr. Akhilesh Kumar Singh
akhileshsingh@subls.edu.in

Acharya Vagbhalta is vne of the principal contributors to Ayurveda. He is [amous for authoring the medical treatise,
AshtangaSangraha and AshtangaHridayam. AshtangaHridayam (Heart of Medicine) is written in poetic language while
AshtangaSangraha (Compendium of Medicine} is a longerand proliz work. Inthe time line, AshtangaSangraha is placed in the first
half of 7" century by historians while AshtangaHridayam is considered to be a work of second half of 7" century. Vagbhatta, in the
closing verses of AshtangaSangraha himself stated to have lived in Sindh [now in Pakistan), and to have been the son of Simhagupta
and disciple of Avalokita, who was chief monk of Mahayana Buddhism. Vagabhatta was Buddhist, asis evident by his explicit praise
of Buddha at very beginning of AshtangaSapgraha and under the title "Unprecedented Teacher” in the opening verse of
AshtangaHridayam. His teachings are embedded with syncretism.

AshtangaHridayam presented Ayurveda and (ts essence in an easy, simple, comprehensive and understandable way. [tcomprises 6
sections, 120 chaptersand 7120 easily understood sanskrit verses.

Sutra Sthana - it describes basic principles of Ayurveda, daily regimen (dinacharya), seasonal regimen (ritucharyal, diet and
dietetics etc. in 30 chapters. ShareeraSthana - in this section of 6 chapters, concepts and details of Ayurvedic embryology, anatomy,
physiology etc. has been discussed. NidanaSthana- it deals with aetiology, pathology, signs and symptoms, prognosis of diseases
etc. in 16 chapters. ChikitsaSthana - in this section, line of treatment, medicines and pathyapathya, patient care etc has been
discussed in 22 chapters. KalpaSthana - it contains formulations and methods pertaining to internal cleansing techniques.
Purification therapies or Panchakarma are Vamana (therapeutic emesis), Virechana {therapeutic purgation), Bastl (therapeutic
enemas) and Nasya (nasal medication) in & of chapters. Uttara Sthana - it comprises of 40 chapters and is dedicated to 7 branches
of Avurveda: BalaRoga, GrahaRoga, Urdhwanga Chikitsa, Shalya Chikitsa, Danshtra Chikitsa, Jara and ViishaChikirsa.

A record 33 sanskrit commentaries has been written on Astang Hridayam, out of which Sarvang Sundara written by Arunadatta




got wide acceptance. Ayurveda Rasayana commentary by Hemadri is also studied. Ashtanga Hridayam has been translated into
miany languages, including Tibetan [during the reign of king Krhrison-dehu in 755-797 AD]), Arabic (during the reign of Harun-al-
Rashid 773-808 AD), Persian and several modern [ndian and European languages (into German by Luise Hilgenberg and Willibald
Kirfelin 1941).

P5-15 The Prevalent Diseases In The Tibetan Exile Community In India

SPEAKER Dr. Lodoe Phuntsok

Tuberculosis and Chronic Hepatitis-B are the most common infectious diseases that we see in our daily practice, In fact in the world
we are in high disease burden category for these two diseases: TB incidence of 645 patients/ 100,000 people and Hepatitis-B of
approxaround 8.9-13% prevalence.

Among the noninfectious disease in the Tibetan community, we see high blood pressure and Diabetes slowly increasing in our
population.

With this presentation my Intention is to create a better understanding of the current disease burden in the Tibetan community
and collectively work towards decreasing the disease burden,

Ps-16 Art of Stress Management in Tibetan Medicine

SPEAKER Dr. Thinles Yangjor
amchithinles@amail.com

The Art of Stress Management is all about maintaining a Healthy and Happy life, and this can be achieved through maintaining a
dynamic harmony between the physical, mental, spiritual and emotional energy. Stress becomes Distress when we overuse,
misuse and disuse these energles, or whenever there isa lack ol coordination between them, When a distress situation strikes our
life for a prolonged period of time, it may weaken the immune system and becomes harder for the body to fight off with the external
stress inducers, and causes various internal disorientations. lrvitable bowel syndromes, Chronic fatigue syndromes, Heart disease,
High blood pressure, Arteriosclerosis, Diabetes, and different forms of metabolic disorders, as well as various mental discomforts
like Anxiety, Panic attacks, Depression and Alzheimer are the result of the body’s inability to fight off with the external stresses,

In Tibetan Medicine, the Art of Managing Stress is emphasized upon training and taming the Mind in order to reduce or abandon
Negative Emotions like Hatred, Anger, Jealousy, Attachment and so on, and developing and cultivating positive emotions like Love,
Compassion, Joy and Equanimity. Our human body becomesvulnerable when the negative emotions strikes ourlife all the time and
disturbs the dynamic harmony of the three body energies (rLung, Tripa and Badkan). Such a situation conseqguently leads to the
manifestation of many signs and symptoms of Distress, that we may call them as Syndromes,

Signs and symptoms of Distress may vary according to each individual's physical and mental disposition as well as external
situational factors, Tibetan Medicine identifies thirteen major signs of distress and these are 1) Excessive hunger, 2) Excessive
thirstiness, 3] Vomiting, 4] Yawning 5) Sneezing, 6] Breathlessness, 7) Sleeping disorders, 8) Frequent coughing, 9] Excessive
production of saliva 10) Lack of er excess of defecation, 11) Excessive or lack of flatulence, 12} Urine inconsistency and 13) Sexual
dysfunetion. It is imperative to manage and balance our body energies if these signs and symptoms disturbs our body for quite
some time. If certain symptoms of Distress like sleeplessness, fear, panic attack, fever, coughing, breathlessness, loss of weight
manifest and remain for few weeks, then it becomes essential to correct these first in order to prevent the complications of Stress.



There are four means of preventive and as well as curative measures to manage Stress. The four preventive measures are: i)
Maintaining the health according to the change in time and seasonal factors as well as the change in weather and climatic
conditions; i} Changing negative thoughts and emotions into a positive thoughts and emotions, iif} Indulgence in eating a healthy
dietandiv) Maintaining a healthy lifestyle.

Curative measures to manage Stress Includes activities ke going for holiday, resting well, listening to music, sharing problems
with loved ones, daing physical exercise, sleeping enough, chanting mantras, practicing meditation like mindfulness, eating right
combination of foods and healthy foods at a right time, taking medication and visiting to spa and sauna or to a massage therapist,
ete. All of these remedial measures are included under four curative measures: ] Dietary Recommendation and Restriction, 2.)
Lifestyle Modification and Behavioral Changes, 3.) Use of Internal Medications and 4.) Applying Accessory or External Therapies.

P5-17 Use of Mercury as a Medicine and its Legal Challenges

SPEAKER Prof Anand Chaudhary
anandayu@bhuac.in

Mercury [Parad) is being used as miraculous medicines in India, Nepal and Tibet since back 2000 year continuously. Proficient
Prodigy of past had invented pharmaceutical procedures of purification, potentiation  (ShodhanandSanskar of Parad) and
conversion of core Mercury element into therapeutically effective compound  (KhoralivaRasa, Parpatipreparation, KupiPakwa
Rusaand Pottalf products) for its uses as medicine.

In Tibetand India, Mercury has been used tremendously forits specificindications in Rasayena Therapy and to treat many chronic
disorders of respiratory and gastro intestinal system Tibetan and Ayurvedic classics are depicting plenty of references of use of
Mercurial medicinal compounds with the claim of safety and efficacy. These texts have also warning notes of adverse effects of
mercurial medicinal compounds if the product had not been prepared properly or any otherwise prescription in terms of dose and
duration for aspecific disease and diseased body.

Due to certain geographical, social, political, econemical, and scientific reasons, some countries had started beating the drum of
toxicity of Mercury. Of course, they are genuine and in service of humanity till they are showing concern with environmental
comaminations due to exposure to mercury present in industrial effluent and as air/hydro pollutants,

But, conflict of interest inftiated when these groups demand a blanket ban on medicinal applications of Mercurial medicinal
compounds.

Therefore, considering all factors all mercurial medicinal compounds which are compulsory for goad health of humanity and may
be served with the genuine thergpeutic application should be permitted as a prescription medicine in boundaries of laws of the
tand.

Ministry of AYUSH, Government of India has notified some particular parameters for medicinal uses of mercurial compounds on
accounts of its quality, safety, and efficacy.




P5-18 Importance of Conservation of Cold Desert Medicinal
Plants In Ladakh

SPEAKER Dr. Padma Gurmet
drgurmet@rediffmail.com

Although at a first appearance, the trans-Himalayan region might look barren and lifeless, but it is home to thousands of plant
species with large numbers of plants with high medicinal and aromatic value. The plants of Trans Himalayas come under alpine
and high alpine zones with the domination of annual and perennial herbs followed by few bushes, The vegetative growth starts in
the month of April with the melting of snow, itis on its full bloem in the month of July August and starts disappearing by the end of
September. Ladakh is the major constituent of Indian Cold deserts and it {s also referred as Trans-Himalayas, The cold desert
regions covering 16% percent of landmass of the universe are confined to high altitudes and circumpolar regions of the world; itis
known for its difficult environment, snow capped mountains, daunting heights and characteristic landscapes and cold climatic
conditions.

Mational Research Institute for Sowa-Rigpa, Leh has been conducting extensive medicinal plants surveys in all the major valleys of
Indian cold desert from last twenty years. Around 1,100 plant species have been recorded from these surveys, out of which 525
plants species are known to be used in various prevailing medical systems of India and folk traditions. Beside their medicinal use,
local people have been using these plants for fuel, fodder, food, incense and other socio-cultural purposes. The surveys and studies
found that many of these plant species are rapidly degrading due to unscientific over exploitation, change of ecosystem and other
human interference and in need of conservation. The inaccessible, remoteness and harsh climatic conditions have provided Trans-
Himalayan plants with a naturally safe environment and their usage was restricted only within the community until recently.
However, the expansion of roads and Increased populations have exposed this herbal wealth and brought about commaenrcial
interest, The issue of conservation and cultivation of wild plants was not a familiar concept to the trans-Himalayan people. But
under the present circumstances, without an appropriate action for conservation and sustainahle utilization, the status of the wild
plants becomes further threatened. The CAMP workshop organlzed In Kullu, Himachal Pradesh by the Foundation for
Revitalization of Local Health Traditions [FRLHT), Bangalore in April 1998 assessed 42 plants of Jammu and Kashmir and
Himachal Pradesh which further reveals the critical status of trans-Himalayan plants, To address this issue, the National Research
Institute for Sowa-Rigpa had started some programs inltlating conservatlon and sustainable exploltation of Trans-Himalayan
plants to provide an ecologically sustainable, socially acceptable and economically equitable production and utilization system.,

At first step we started education and awsareness programs through various seminars, meetings and workshops to sensitize
various stakeholders towards the status and conservation of plants, Amchis {Traditional healers), Communily representative,
Government and non-Government agencies, research institutions and the forest department have been actively involved in the
activities. Due to these efforts, today conservation is a familiar topic to every Amchi and the local population. Small scale
cultivations of a few plant species has been started by the government, non-government organization and individual Amchis. The
matter of in situ conservation has been taken up with local authorities and few biodiversity hot spot sites have been selected with
the help of local experts and Amchis for [n-situ conservation of plants, We are also engaged in developing sustainable harvesting
techniques and sustainable harvest levels [or individual species and in training lecal community and Amchis; The National
Research Institute for Sowa-Rigpa, Leh has also initiated a project for establishment of high altitude medicinal plants garden at 10
hectors of land, 30 medicinal plants have been selected for propagation and cultivation studies based on their utility and threat
status.

Beside medicine, the demand for Himalayan plants for cosmetic use, food & beverages and drug industry is rapidly increasing day
by day worldwide, the increase popularity of traditional herbal medicine and herbal product is creating a rapid expending market
for both crud drugs and compound preparations. While we may welcome the growth of traditional medical systems and herbal



Although at a firstappearance, the trans-Himalayan region might look barren and lifeless, but it is home to thousands of plant
species with large numbers of plants with high medicinal and aromatic value. The plants of Trans Himalayas come under alpine
and high alpine zones with the domination of annual and perennial herbs followed by few bushes. The vegetative growth startsin
the month of April with the melting of snow, it is on its full bloom in the month of July Aupust and starts disappearing by the end of
September. Ladakh is the major constituent of Indian Cold deserts and it is also referred as Trans-Himalayas. The cold desert
regions covering 16% percent of landmass of the universe are confined to high altdtudes and circuompolar regions of the world; itis
known for its difficult environment, snow capped mountains, daunting heights and characteristic landscapes and cold climatic

Ps-19 Materia Medica of Tibetan Medicine: Diversity,

Identification And Classification And The Method OF Checking Quality
SPEAKER Dr. Tsultrim Kalsang

drkalsang 70@gmail.com

The diversity of Tibetan materiamedica is great extending, and is spread across Tibet and its neighbors. The Shel Gong Shel Phreng
text [AD 1725} {Compact Crystal Rosary) by the preat renowned Tibetan scholar and physician DeumarGeshe Tenzin
Phuntsokcomprises more than 1,000 medicinal plants. A Flora of Xizang, the Tibetan Autonomous Region of Tibet, researched by
a group of Tibetan physiclans and scholars, found move than 6,000 plants stretching from the north to Mongolia and bevond, and
eastwards to Sichuan and Yunnan, north-west to Ladakh, and north-east towards Nepal and the Trans-Himalayas of India. The
ancient physicians of Tibetan medicine had the great fortune to énjoy the use a virtually inexhaustible wealth of plants species for
the preparation of their drugs.

Hidden features of Tibetan Materia Medica, the Tibetan physicians using their senses, instinct and intuition and accumulated
knowledge has guided to discover remedies for commen ailments from local envirenmental sources, In the past, Tibetan
physicians have galned knowledge of medicinal plants through experiment and observing the behavior of anlmals. The classical
materiamedica text explained that, 20 medicinal plants [Ched|or- is a name given on basis method of treatment) are based on
hehavior of animals for the treatment of 20 kinds of wounds{Ched]or), finding the method of treatment efficacy came through
observing the behavior of animals, This method of treatment is highly regarded as supreme of medicine and secret medicinal
plants.

According to Tibetan medicine, there are different ways of classifying Tibetan materfamedica, based on different schools of
thought, reglons and scholars. However, rGyud-bZhi, the fundamental Tibetan medical text, classifies Tibetan medicinal plants
group based on their nature, potency, properties and qualities. They are classified in three broad groups. 1. Minerals
materiamedica, 2. Animal materiamedica, and 3. Plant materiamedica.

Regarding quality of process of medicine, the most important is correct identification of medicinal ingredients and to avoiding any
mistake in identification of medicinal ingredients. [tis vitally important that compounding of medicine is done strictly according
to medical texts, transforming the nature of substances for easier digestion, using detoxification processes, the purification of raw
material and peod hygiene, and uniform dosage of medicine without fungi and bacteriaand free from damaged by insects or worn
The medicine should be good qualities assurance that would be significantly affect the healing potency ofmedicine.

In this modern scientific time the quality of the products of traditional medical systems are subject to a set of stringent scientific
measures, irrespective of their relevance and suitability. In this cases where the products are subjective to quality control measure
under the international Good Manufacturing Practices (GMP} criteria, a multitude of obstacles and problems are encountered.
Whereas the traditional ways of ensuring ingredients quality standard by the experienced physician is based on method of
assessment as prescribed in the standard, authentic relevant medical texts, including core factors such as shape, colour, essential




oil nature, taste and smell, further examination through processes such as cutting, prinding, burning, soaking and weighing. Ifwe
are able to combine raditional method and modern quality contrel, then we might establish a standard principle to carry out
guality control tests. Thus we can integrate traditional and modern seience, which brings more precise and standardized medicine.

P5-20 Practical Application of Sowa Rigpa Pharmaceutical

SPEAKER Dr. Dorjee Damdul
onpodaordami@yahoo.com

There is no such substance which is devoid of medicinal value, but the effectiveness and proper respense depend upon the
standardization or quality of the medicines prepared by the pharmaceutical units. The standardization of the medicines 15 much
more important than the skilled Physician and the intelligent attendant. It is almost sure that the accurate prescription of the
physician and care of the attendant could not relieve the patient unless the medicine is standardized. Therefore medicinal
identification, proper collection, proper storage, detoxifications, authentic pharmacopoeia and the procedures of the manufacture
are very essential for preparation of standard Medicines.

PS-21 Principles and Practical Application of Tibetan Medicine
in a Western Context

SPEAKER Dr. Lobsang Tsultrim
amchilobsang@yahoo.com

The Tibetan Medical System is one of the world's ancient sciences and it is called Sowa-Rigpa -Knowledge of Healing. It is widely
practiced in Tibet, India, Mepal, Mongolia, Russia, and in many places in Europe and the US. Tibetan doctors are invited to various
places for consultations, conferences, seminars and exhibitions. The need for Tibetan Medical practitioners is ever increasing.

In exile, Men-Tsee-Khang of His Holiness the Dalai Lama, Dharamsala; Chagpori Tibetan Medical Institute, Darjeeling; Department
of Sowa Rigpa, Central Institute of Tibetan studies, Sarnath and Central Institute of Buddhist Studies, Ladakh are the prominent
institutes (o Indla which are authorized to teach and uphold the tradition of Tibetan Medicine, These institutes are reglstered
underthe Central Council of Tibetan Medicine, Dharamsala, [ndia.

Over 315 qualified Tibetan medical practitioners have been registered under the Central Council of Tibetan Medicine, Dharamsala.
As of the past few vears, there are a number of private Tibetan doctors in Europe, Canada and the US, with whom westerners can
have a consultation or receive Kyu Ney-Tibetan massage, as well as study Tibetan medicine.

Registration under Professional Organization:

Without losing the principles and wisdom of Tibetan Medical knowledge, itis important to follow the laws and regulations of the
country whers one resides, if one wishes to worl legally. The practice must be registered (Tibetan doctor) under the umbrella of
one of the professional organizations, such as Alternative or Natural medicine. One must fulfill the requirements, such as obtaining
yvour diploma, acquiring experience, and receiving a degree equivalent to HBO (higher professional education), which is required
by the above organizations, Unfortunately there is no Tibetan medicine council in Europe at this moment,

Registration of Tibetan medicine under the organization of safety food and consumer products:
The entire list of products made in the EU or imported should be registered under the above organization in Europe. The




requirements regarding manufacture and guality control of the products should be officially recognized. In general, the quality,
safetyand efficacy of the herbs have the highest priority.

Insuranceofthe practice:

Itis ohiigatory that the practice as well as the Tibetan doctor should be insured. This will benefit the patients by allowing them to
he reimbursed by the insurance company for a percentage of the consultation costs, as well as ensuring a safe situation for the
doctor,

While following the legal rules and laws, one should maintain a good contact with patients as well as with their doctors.
Cooperation with medical doctors and alternative practitioners will support and benefit both the patient and the Tibetan doctor
Tibetan Medicine plays an active part, along with other medical systems, in the service of humanity. Tibetan treatment can be
comibined with other treatments as long as the instructions are properly followed,

Ps-22 The Management of Malposition and Malpresentation
(Through Sowa Rigpa and Modern Medicine)
SPEAKER Dr. Passang Dolma, MD

kasarakyi@gnailcom

The term “Go Jug Log Pa’; literary means upside down or abnormal position of anything. In Sowa-Rippa treatises such as
Gyudshi’s third Tantra, Budon Ma, Tsang Toe Zinthig & Yangthig and Chalag Choe-gyed and in its Obstetrics chapter, when it
savsGo fug Log Pa, then itis referred to Malpositionand Malpresentation of the growing fetus in the womb.

The types of Go Jug log Pa mentioned (n these texts are; Footling presentation, Breech presentation, Transverse lie,
Compound presentation, Face presentation etc.

These treatises elaborate in details about the management or correction of these abnormal positions so that normal
birth can take place easily. It even discuss about the surgical procedures in a condition when fetus dies in the womb when Go Jug
fog Pais unmanageable,

When we make comparative studies between modern medicine and centuries old Sowa-Rigpa, regarding the Go Jug Log
Pa, we came up with some similarities between these system of medicine. The Modern Medical system elaborates in details
whereas Sowa-Rigpais more condensed regarding Go fug Log Pa. The mostincompatible one is the treatment part.

In this presentation | would like to go inte details of Go fug Log Pa and its management through both the system of
medicine Le. Modern Medicine and Sowa-Rigpa,

PS-23 Management of Evil Spirit Disorder j{ qﬁq‘l According To Bum-Bzhi Text

SPEAKER Dr. Passang Topchen
dr.passangti@gmail.com

According to Sowa Rigpa, disturbance and harm to our natural environment can be the cause of diseases. Traditional Bon and
Tibetan culture, believe that pollution and destruction of the environment such as the mistreating of rivers, lakes, oceans, trees
(forests) and stones (hills or mountains) create a negative impact within these Natural Spirits, which turn then against mankind,
causing for ex, emotional Issues, mental problems, infectious diseases and energetic problems, including diseases within
microorganisms. Sowa Rigpa does notseparate microorganisms, such as viruses, bacteria and fungiinto categories. However Sowa
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Rigpa descrilies cause of disease by harmed Natural Spirits that cause problems in microorganisms, which therefore develop as
fungal, bacterial and virus issues, and can manifest as very harmful to our mental, energetic and physical diseases, Injury of these
natural spirits can also cause fatal problems for example; skin disease [e.g. leprosy), nearal disease {e.g, epilepsy) and other
diseases such as heart attack, sudden stroke, acute pain ete, Bon Po practitioners diagnose and differentiate mainly according to
nature e.g., the elements, symptoms, colors, efc,

There are five major and one minor (the effect on children] classificarions of injured Natural Spirits {or :qildq}.ﬂaturai Spirits are

good and positive and protect nature, They reside in springs, rivers, lakes, oceans, forests, hills and mountains etc. They are injured
when their tranquility Is disturbed due to pollution or diversion. For example, air pollution, river pellution, the excessive cutting of
trees, digging in hills or mountains and the excessive use of chemicals, which disturbs their natural harmony. Treatments used to
restore harmony are Bon rituals, natural herbal remedies, acupuncrure and Moxa,

(Sickness caused by evil spirits or demons r"qﬁl'ﬁ"’l | call it injured Natural Spirits]

P5-24 The Knowledge and Its Elemental Theory of Iliness Astrology
in Tibetan Astro-Science
SPEAKER Dr. Jampa Chophel

Jamchoes@gmail.com

As perdirectives given by the organizing committee in the context of above topic, there are many diagnostic methods and we can't
explain all in detail. In brief, as per Sowa-rigpa literature, it shows three diagnostic methods which is widely quoted. Likewlse, in
Conventional Dependent Origination of Tibetan Astro-science, there are many methods in dealing sentient beings' pain and
pleasure. As mentioned above, Tibetan Astro-Science methods does not touch consultation and touching processbut, in relation o
guestioning, Thus, this explanation of Astro-Science binds under question category. In Tibetan Astro-Science itself, it describes
many diagnostic ways in both the Elemental astrology and Vowel appearance. For instance, in 'Moon Rays elemental astrological
guintessential instruction’:'Due to cause of elemental reaction and conceptual produces mixed iliness with torment or for the
newly born infant A1% pebbles are placed/Again in the same text:'Further retrogression year sign, eight trigram, magic numbers
weekday illness and demon causing disease etc. can be learnt through extensive literatures. And in the Pine Tree astrology: there
are manifold methods. "The final astrological heading, the present process of pebble application, to the four magic numbers of the
present year's Life, Body, Powerand Luck.

The result of patient's changeable Life magic number etc. and can find the method through their corresponding. Likewise in Amdo
region of Tibetan province, there is a special usage of 13 circulation methods, 30 Chinese and Tibetan Astrolegical heading, The
sertal no. 13 is the method of analyzing impact of harmful spiritastrologyltis through blackvulture should be done through Water-
Tiger and Water-Rahhit.The 15is duration of patient's illness through rest state of patient from Fire Horse and sheep. Likewise,
there are numbers of diagnostic methods through elemental astrology. In Vowel Appearance also, there are countless methods
through 12 ascending procedure, lness related astrology. Similarly, through weekdays, lunar mansion and inhaling and exhaling.
Daily "tithi’ table and so on. Also in Effective Astrology, one of the leading astrology is eight fairies astrology. This correlates with
weekdays, 'tithi" and other daily components. These are all in the form of conventional dependent origination explains through
trigram and magic numbers ete. Weekday and lunar mansion ete. Impact is not similar to all the sentient beings, but there are
several other processes to interpret it properly.
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P5-25 Climate Change And Its Effect On Medicinal Plants

SPEAKER Dr. Tsultrim Kalsang
drkalsang T0@gmail.com

Tibet is one of the most environmentally strategic and sensitive regions In the world, Tibet is referred to as 'The Third Pole' and
‘The Water Tower of Asia', which reflects the significance of its snow-capped mountains and its alpine grasslands and
pasturelands, Since time immemorial, the plateau holds the Hindu Kush Himalayan [ce Sheet, the [argest ice mass outside the two
poles. Its plateau contains more than 45,000 glaciers covering an areaof 105,000 km',
The panoramic scenic beauty and cultural diversity of the people living in the Himalaya make the highest mountains range on earth
unigue hoth ecologically and culturally. The people living in the Himalayas belong to diverse geopolitical zones such as Tibet,
India, Nepal and Bhutan.
Tibet and Trans-Himalaya is rich in medicinal plants, In general, the diversity of medicinal plants on earth is so vast and abundant
that one cannot imagine it will ever be exhausted, We realize that Mother Nature provides enough remedies for solving various
ailments which exist on this planet, but it will not tolerate self-indulgence. Tibet and Trans-Himalaya is home to many of flora and
fauna adapted to the alpine temperate climate or cold climate and high elevation regions, and it is rich in biodiversity of flora and
fauna coexisting in peace and harmony for centuries in their natural habitatwithout hindrance by modern disturbances,
Climate chanpe impacts in Tibet are vast and it affects almost everything from the disappearance of certain native plant species to
the melting of glaciers. Scientific research states that the whole afthe Tibetan Plateau is heating several times faster than the global
average. With this heating, it creates a ripple impact throughout the Asian continent, starting from glacial meltdown, permafrost
depradation, desertification, drying up of wetlands and the subsequent climate feedbacks,
Woetland as carbon sequesters throughout the world plays a pivotal role in recharging the aquifersin the arid and semi-arid regions
ol the world. Wetlands in Tibet play a major role in regulating the Row of vivers and also are the major carbon stores. They act like a
sponge, absorbing water during the summer when the waterisin excess and releasing it in the winter when the runoffis short
Degradation af Himalayan plants is caused by the following factors: Unfortunately, much of the flora and fauna existing in the
alpine temperate and high altitude reglons as well as lower troplcal and sub- tropical vegetatlons is decreasing due o
deforestation, over-exploitation, unseasonable weather events, pollution, over grazing, fire, floods, drought, disease and
destruction of habitat because of industrialization, urbanization, roads and water reservoirs constructions, The consequence is
that some Important and valuable medicinal and aromatle plants are becoming rare, endangered and scarce In their natural
habitat.
Impacts of climate Change on People's livelihood in high regions, the subsistence of people living in high alotude regions is based
an some cash crops such as wheat, barley, mustard, and pea and potato, beans and radish; lrults such as apple, apricot and walnut.
They also grow medicinal plants such as Sesswrealappa and Inularacemasa. Despite the harsh climates they very much depend on
these resources. In recent years, these local communities are facing lots of challenges in thelr livestock and livelihoods due to
climate changes and global warming threatening their survival, Another the important factor which leads to depletion and less
plant species in alpine regions are tourism, trekking parties This is based on my book on Cultivation and Conservation of
Endangered Medicinal Plants.




P5-26 Sowa Rigpa: Historical Background And Current Status In Mongolia

SPEAKER Dr. Ganzorig Dawaa-Ochir
ganzarigd @yahoo.com

The article discusses legal status of institutions and specialists of Tibetan medicine in Russia, and its integration into national
health system, The term of traditional ortental medicine in Russia comprises the Tibetan medicine as well. In official documents it
is referred as a “Traditional {complementary) medicine”, according to federal law de 323 "On the Fundamentals of Health Care of
Citizens in the Russian Federation®, This document doesn’t permit distribution and import of medicines based on Tibetan
formulas; the traditional methods of treatment and diagnostics are not included in the medical standards, therefore they are not
covered by insurance; there is no educational program of a doctor of traditional medicine. Exploring the activities that are carried
out te address these problems, T demonstrate joint efforts of politiclans, scientists, doctors to manage the major complications of
traditional medicine in Russia.

A study of the activities of Alexander and Peter Badmaevs on promotion Tibetan medicine in the 197 - early 20" centuries leads me
toconclusion that they dealtwith the similar problems that still exist in modern Russia,

Keywords: Tibetan Medicine, Oriental Medicine, legal status, Russia.

Ps-27 Sowa Rigpa; Legal Status In Nepal

SPEAKER Dr. Nyima Tsering
ayimatsering@gmail com

MNepal is regarded as the land of precious herbs. The Himalayan foot hill is covered by rich medicinal plants, which have wondrous
properties in curing many ailments. The peaceful country of Nepal is in urgent need to reduce incidences of disease, which are at
the stake of "Emergency”. In order te improve overall Health and Hygiene candition, it is the responsibility of every individual and
health care sections of the country. Nepal is a developing country and low socio-economic status nation, Our country has become
the victim of infectious diseases, nutritional disorders, metabolic problems, and chronic diseases, those must be brought under
contrel by educating basic hygiene methods, All the more, infectious diseases like HIV, STD and Tuberculosis are on the rise, which
need urgent “Health Precautions and Remedial Education” to be provided to the community, Likewise, non-communicahble
diseases like metabaolic disorders, cardiovascular neoplastic and mental health problem are alse increasing at an alarming rate
which has become a huge social concern to be noted, Due to humans' greed, our natural environment gets greatly affected by
causing Global warming, which caused the most devastating health problems of this world. Sowa-Rigpa plays a vital role in the
conservation and preservation of Global Climate change and Environment.

The concept of Sowa Rigpa is to maintain the inner and outer 5 elements in helping to resolve the biggest issue of global climate
change in general and chronic cases like metabolic disorders and cancers in particular. Furthermore, the external therapies of
Sowa Rigpa medicine can help many local people who are living in remote hilly areas where medical access is notaccessible. It was
rightly quoted and predicated by YuthokYontenGonpo, Father of Sowa Rigpa Medicine, since 12th Century, that, " My wish is that
Sowa Rigpa would spread like the infinite expanse of the sky in arder to henefit all sentient beings. In order to keep alive the hopes
and aspiration of the Great Father of Sowa Rigpa Medicing, on the date of July 31, 2016, the History was created by establishing
Sowa Rigpa International College, Nepal, which came into being under the affiliation of Lumbini Buddhist University, Nepal. This
renowned newly established College has initiated Bachelor of Sowa Rigpa Medicine program. The curriculum has been designed




after extensive discussion among various learned physicians, professors, and lecturers after extensive review. Sowa Rigpa
International College of Nepal is the Learning Temple, whose door is wide opened for the continuous flow of great learning
schalars from all over the world. It is the right place to keep the main stream of Herbal Sowa Rigpa Medicine, lowing from
generation to generation like perenmial rivers. And this is the stepping stone for the establishment of Sowa Rigpa Council in Nepal
underthe government of Nepal,

Ps-28 Sowa Rigpa : Yuthog Nyingtik and its significance to its practitioners

SPEAKER Dr. Nida Chenagtsang
WWWLSOrig. et

The Yuthok Nyingthik [The Heart-Essence Drop of Yuthok] was transmitted to Yuthok Yonten Gonpo in the twelfth century by the
dakini Tsomo Palden Treng ("The Chief Goddess Glorious Garland /Rosary'). It was then taught to Yuthok's heart-son Sumton
Yeshe, who made notes based on Yuthok's direct oral instroction. After this, Yuthok edited these himselfand (it came to ) comprise
a complete dharma-cycle. 1t is called in full The Heart Essence of Yuthok, the Sunlight of Compassion, the Dharma-cycle af the
Blessings of the Practice of the Guru that dissolves all Suffering and Darkness! These days, the Yuthok Guru sadhana cycle is widely
known forits inclusion in the Wectarof Good Qualities from the Mahayoga cvele of teachings in the Rinchen Terdzoe[tge ' Treasury of
Precious Termas', The collection of revealed seriptures assembled by Jamgon Kongtrul Rinpoche in the late 19th century]. The
entire Dharma-cycle of all of the assorted (magical) ritual procedures, medicine empowerment rites, Creation and ('lron
Mauntain'), Drophen Ling ['The Center for Benefiting Beings', the traditional Tibetan medical institute established in Lhasa by the
regent of the Great Fifth Dalal Lama, Sangye Gyatso In 1696]. In accordance with the wishes of the great medical professor Gojo
Wangdu, and after obtaining authorization from the great and esteemed scholar Troru Tsenam, the Ngakmanh Shipjpok Khang or
Tantric Community Research Institute typed up copies of the Chagpori set for the first time and everyone was able to see it
InYuthok's heart-son Sumton Yeshe's hymn or words of offering we read:

“This guru sadhana of the definitive meaning of the Highest (Yoga) Tantras is the blessed oral lineage that is not known to all. It is the
path bestows Buddhahood in one lifetime, itis unadulterated by the admixture of individual fabrications or mental assumptions.”

The uncommon significance or twelve special characteristics of this oral lineage, of what Sumton Yeshe describes as "the guru
sadhana which is the definitive meaning of the Highest Yoga Tantras' will be explained as follows:

(1thrings) blessings quickly

[t's pasy toaccomplish

[t's simple and convenient

[t's comprehensive (Le itincludes all the essential points)

[t's connected with medicine

Its sequence of practice is clear

It non-sectarianin its doctrine

It'sofan appropriate orconvenient length

9. It'stimely

10, It's[capableof) taming® (Lespiritually f/morally fmentally refining ) anyone

11. I¥sasetofinstructions without equal

12. ltcondensesthe ultimate meaning and all of the essential points of the Buddha's teachings
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PP-1 Historical Background For Tibetan Medical System in
The Republic Of Tuva (Russian Federation)
SPEAKER G.B. Kopeliovich®, L.A.Pavlova® ®

L. M.Sechenov First Moscow State Medical University, Russia, labioactigmail.com
“Tuvinian State University, Russia, -o-pavlova@gmail com

Republic of Tuva is located in the central part of the Asian continent. Its total area is about 170,500 square kilometers, of which
B2% are mountains. The republic spans three climate zones: dry-steppe Tuvinskaya, semi-arid Ubsu-Nurskaya (on the border to
Mongolia) and talga-covered Todjinskaya and Tere-Holskaya areas. This varied climate results in a diversity of soil and vegetation
cover, promoting development of traditional Tibetan medicine in the Republic, Plants growing at high altitudes under rich
insolation tend to accumulate more biologically active substances than their peers in the valleys, This situation was found to be of
importance to oriental medicine theorists and practitioners,

Researchers identify two periods in the development of medicine in Tuva. In the pre-Revolution period, the republic was
dominated hy traditional Tibetan medicine and magical medicinal practices. Tava's residents commaonly used phytotherapy
methods, applying medicinal herbs growing locally, Scientific medicine was not known almost until the end of the 19" century.
Russian travelers and researchers that brought first-aid kits with medications during their journeys. Researchers note that no
Russian or Eurepean medic had visited UranhalKrai before 1913, The first clinic opened on April 20, 1913, with the arrival Anna
Mikhailovna Safianova, a graduate of the Medical Department of Tomsk University. She became the head of Turansky medical
station, the first European-type medical institution to serve patients.

The second phase in the history of healthcare in Tuva started in 1928, with the resolution of Healthcare Commissariat of the
Russian Soviet Federal Socialist Republic to send a brigade of doctors to the republic to provide medical services to local residents,
and later building comprehensive healthcare system. The situation with traditional Tibetan medicine specialists also started
changing at that time. In the first vears after the Revolution, the first Constitution of Tuva Peaple’s Republic declared freedom aof
relipion, which increased the number of monasteries, Only 22 monasteries operated in Tuva before the Revolution, but many more
hurees were built later. In absence of the European medicine, treatment and disease prevention functions were mainky performed
by lama healers Hiving in the monasteries. The number of such healers can be estimated from the fact that of the 33 delegates
representing all hurees of Tuva at the Pan-Tuva Lama Congress, 9 were emchi-lamas, Since 1934 the situation in the Republic
started changing rapidly. In October 1930, the VIl Congress of the Great Khural of Tuva passed the Republic's fourth Constitution,
which proclaimed socialist development of the country. According to the document, lamas, shamans, and orthodox priests lost
their electoral rights. Religious leaders were prosecuted in TPR. While the number of lamas in Tuva in 1929-1930 was 2,200, by
1936 only 594 remained, The third stage can also be identified, starting in 1980{es and characterized by national and cultural
revival peculian Neo-shamanism was actively restored, folk healers became abundant again, specialists In traditional Tibetan
medicine reappeared.

Currently the interestin traditional Tibetan medicine in the Republic of Tuvais growing again,

Tibetan medicine exists in two versions, The first one 1s the traditional Tibetan medicine, the way It is taught at speclalized
educational institutions or huree. Most often doctors practicing traditional Tibetan medicine graduate from Medical and
Astrological College at Dharamsala. To some extent, Tibetan medicine seems to be open to the use of modern hiomedical
developments, While malntaining its holistic approach, in certaln aspects reductionism of modern biomedicine has penetrated the
traditional Tibetan medicine { TTM). This is especially visible in the vocabulary of the doctors, who explain the nature pfdiseases to



the patients in modern biomedical terms.

Thesecond option of Tibetan medicine existing in the avea is more appropriately called Tuva-Tibetan medicine, and it relates to the
continuous transfer of TTM knowledge in Tuva since the 18" century. Until 1928, Tibetan medicine had an official status in
UranhaiKrai. [n his memo doctor AP Prechrazhensky wrote that the Ministry of Internal Affairs had registered 235 practicing
lamas; however, the actual number was much higher, Even though the lamas used methods of teaditional Tibetan medicine, they
also contributed greatly to the prevention of small pox by performing vaccination. Despite Preobrazhensky being very skeptical
about the lamas® medical skills (*Tihetan medicine, already based on mysticism, largely turns into sorcery in the hands of lncal
lama doctors”), he gives an Important Indication that most lamas were tralned not in Mongolla or the Tibet but in the local
monasteries, learning the healing methods from their ancestors. The recipes of medical preparations were modified to use local
plants, Since medical operations of the Buddhist followers, based on the cammon foundation of traditional Tibetan medicine, was
adapted to the local traditions that emchi-lamas learned in thelr new habitat, it would be loglcal to say It was synthetic In nature
and opento any new form of cultural and medical practice.

Studies of the modern local variations of TTM {Buryatia, Mongolia) show that each region practicing TTM had its own set of
medications, and therefore its own specifics of theoretical and literary activities, Since 2008, employees of the Medication
Developmentand Pre-clinical Trials Laboratory at the Federal State Educational Institution "Sechenov First Mascow State Medical
University” have been studying the ethnic medicine of Tuva's people, Field research has shown that several monasteries providing
medical assistance to the local population were operating in the area before the 1930ies, Toora-Hol settlement in Kyzyl also had
several hospitals with doctors practicing Tibetan medicine. Artitacts were documented in 2015 that belonged to one of the last
Tibetan doctors - Homushk Kenden-Surun (1916-1981), who had to leave to IvolginskyDatsan in Buryatia right after World War 01,
where he was eventually killed in 1981, He returned to Tuva every year, collecting and preparing medical herbs and secretly
treating patients.

In 20146, students and staff at Tuva University conducted field research at the location of Koop-Sookskoehuree = the center of
medical thought in Tuva in the first third of the 207 century. Currently the huree has been reproduced, however at a much smaller
scale, by KogelSaaya, stone carver and a member of the Union of Artists of Russia. Material assets and other information held by
OorzhakBoyduy, the disciple of a famous hkealer and the last abbot of the Koop-Sook huree, TulushChamdyylai [1889-unknown).
The lab employees compared the list of plants used in Mongolian version of Tibetan medicine, against the plants growing around
the huree. More than 40 items were matched in the twao lists

PP-2 Treatment Of People Infected With Chronic Hepatitis B + Delta
With Tibetan Herbal Pills
SPEAKER A, Saryglar, infeksiatuva@mail.ru

D. Uvanchaa (Sherchin-emchi), sherchin@mail.ru

According to the WHQ, 15 min people suffering from Hepatits delta virus (HDV) are registered all over the world. The problem of
the infection under discussion remains of utmost relevance for the practical health care of Russia. Morbidity rates in the Tyva
Republic continue surpassing the All-Russian one. Studying Hepatitis delta virus has become a social objective, because the virus
damages working population, causes disability in some cases, and the long-term treatment of people Infected with Hepatitis delta
virus is costly to the state's budget. Taking into account the fact that Hepatitis delta virus is often followed by serious or chronic
liver disease, chronic active hepatitis and hepatic cirrhosis, patients hardly responds to treatment with conventional anti-viral
medications, The high costs of the therapy ol such patients make cllnicians consider the plausibility of other treatment tactics, The
treatment of Hepatitis delta virus attracts researchers’ attention in many countries. The research is devoted to the treatment of
people infected with chronic hepatitis delta with Tibetan herbal pills.




Pp-3 Fibromyalgia In Sowa Rigpa

SPEAKER Nashalla G Nyinda Menpa
tibetandoctor@gmail.com

Fibromyalgia presents a myriad of symptoms. Therefore pinpointing treatment is challenging and varied in western medicine. |
assert this condition primarily falls under the category of rlung disorders. Consulting the chapter on wind disease a direct
correlation emerges. The root causes of this modern western disorder rest within the causes and conditions of rLung itself.
Further, due to the chronic nature of this disorder, invelvement of other bodily systems often produce imbalances which fall under
dual humoral classification, By understanding the pathology, described symptomatology, causes and conditions, locations in the
body, and patient sensations, a clear pathology is revealed. Treatment follows guidelines elaborated within the Tibetan medical
texts, Specilically, rlung disorders attacking muscles, tendons, ligaments or rlung ‘running in the channels' provides accurate
descriptions of and treatment models for this modern western affliction. In this paper, [ identify Fibromyalgia pathology and
beneficial treatments within the fourmethods; consisting of diet, behavior, medicine and accessory therapy, | present examples,
techniqueswhich produce results, and precautions for preventing secondary disorders,

OUTLINE FIBROMYALGIA IN SOWA RIGPA

Fibromyalgia presents a myriad of symptoms. Therefere pinpointing treatment is challenging and varied in western medicine. 1
assert this condition primarily falls under the category of rLung disorders. Consulting the chapter on wind disease a direct
correlation emerges. The root causes of this modern western disorder rest within the causes and conditions of rlung itself.
Further, due to the chronic nature of this diserder, involvement of other bodily systems often produce imbalances which fall under
dual humoral elassification. By understanding the pathology, described symptomatology, causes and conditions, locations in the
hody, and patient sensations, a clear pathology is revealed. Treatment follows guidelines elaborated within the Tibetan medical
texts, Specilically, rlung disorders attacking muscles, tendons, ligaments or rlung "running in the channels' provides accurate
descriptions of and treatment medels for this modern western affliction. In this paper, | identify Fibromyalgia pathology and
heneficial treatments within the fourmethods; consisting of diet, behavior, medicine and accessory therapy, | present examples,
technigques which produce results, and precautlons for preventing secondary disorders.

Staying within the Third Tantra we focus upon pathology, causes, conditions, classifications, as well as corresponding treatments.
The chaprer on rlung groups a total of forty-eight riung disorders, further broken down, Twenty by type, of which cight are
summarized and twenty-eight by location, In fbromyalgia, symptomatology detalled in the rLung chapter divectly matches many
of the documented general signs of basic rLung conditions. rLung itself is very pervasive, enters though all five possible entrances
ot pathways, It shows symproms directly on skin, muscle, bone, ligament and runs though the channels. This you see in cases of
fibromyalgia,

Having firmly linked and established the connection between wind rlung diseases and fibromyalgia symptoms the logical
question becomes, what Tibetan Medicine methods benefit this affliction? [ believe the healing methods of Tihetan Medicine are
totally seli-sustaining, lntegration of Sowa Rigpaas anadjunct therapy is accomplished by teachings and using direct observation,
As patients experience decrease in symptoms, they increase compliance to protocols of diet and behavior. Understanding even in
rudimentary ways how ones own body and mind relate to disorders, which foods harm or help creates increased symptom relief.
This creates commitment from patients to additional protocols, such as medicines and external therapies only serving to ingrease
desired stabilization and reversal of acute and chronic conditions.

In conclusion. fibromyalgia is classified as ri.ungnatured disorder. It can blend with either heat of mKhrispa and inflammation, er
earth and water's heavy, cool and sticky conditions of Badkan. In the Tibetan system it is best manaped through proper diet and




behaviar known to reduce and eliminate excess, deficiency or perverse levels of rLung. Teaching patients which foods and
behaviors arm and increase symptonms aids in restoring vitality, Engagement and inspiration to relate with basics of the Tibetan
medical system i helpful in creating a relationship with patients willing to actively work towards management of their symptoms.
The' body and mind connection can be further enhanced with yvogic breathing exercises and vagus nerve breathing during
maditation to decrease inflammatory responses,

PP-4 Traditional Tibetan Medicine As An Ancient Personalised Medicine
And [ts Relevance In The Modern World
SPEAKER Dr. MD Yulia Yusipova,

fusipova@gmail.com

More and more scientific discoveries are happening in the world, more and more we learn about ourselves new at the microscopic
level, butat the same timewe lose the sense ofintegrity

The world is changing, and medical approaches are changing. If a hundred years ago the main cause of death was infections
diseases, now itis cardiovascular diseases and oncalogy, whichis in fact the outcome of chronic slugpgish diseases.

Now wealready know what genetics and epigenetics are. Genetics suggests the development of a disease, and epigenetics allows to
develop or not develop the disease. Now we know that through the changing the way oflife, physical activity, nutrition, stress level,
we can reduce the likelihood of negative genes. Having deciphered the human genome, we have access to a unique eade through
which wecan try to manage our health and even life expectancy,

Proceeding from the postulates formulated in 2008 by the American biologist Leroy Hood, the whole world learned about the main
criteria of modern medicine, Modern medicine must be predictive, preventive, personalized and participatory, If we study the theory
of Tibetan medicine and approaches 1o the treatment and prevention of diseases, then we can find all these criteria in traditional
Tibetan medicine. So the predictive value of medicine is achieved through knowledge of the typology in traditional Tibetan medicine.
& large number of works have already been done on the comparison of genetic polymorphisms and some other constitutional types of
traditional medicine. In this paper we will review the most interesting data in this direction, Knowing your set of polymorphisms or
the constitution, we can talk about the likelihood of developing diseases that are associated with risks for this constinution.

Preventive - immediate correction of the conditions detected as a result of diagnosis. In traditional Tibetan medicing, there is an
ancient nutritional and traditional medicine approach to the treatment ol various disorders oltypological character or resulting of
elementsimbalance.

Personalization - here the approach is built not only by constitutional type {genetics ), but also the possibility of an individual rype
of balance disorders (epigenetics). So in Traditional Tibetan Medicine some diseases, characterized by the same symptoms, can
have a different therapeutic appreach. Differentiation of diseases is carried out according to certain diagnostic criteria, carried out
through diagnosis of pulse, urine, tongue, eves, ears and a special method of questioning the patient,

Participation - the patient 15 an active participant in the healing process, is trained and can independently adjust his state.
Undoubtedly, in antiquity this approach was simply a guideline for following the rules. But in the modern world, the possibilities
are much broader and we can recommend coaching sessions or schools for patients to more effectively introduce new healthy
habits and provide correction of the state during the healing process,

Thus, traditional Tibetan medicine meets all the criteria of modern medicine and can be recommended for use in medical
institutions. Moreover, economically this medical approach can become more profitable, since diagnostics does not involve the use
of complex laboratory and functional studies and can be recommended for use in screening preventive examination and for the
treatment of chronic diseases.




PP-5 PHILOSOPHY OF HEALING TRADITION IN TIBET
[c. 617 A.D - . 785 AD)

SPEAKER MD ASRARUL HAQUE
asrarulhague 5@gmail.com

Tihetan medicine {5 a sclence, art and philosophy that provides a holistic approeach to health care, and aims Lo secure physical,
mental and spiritual health of an individual,

According to Tibetan medical science, all kinds of physical and mental sufferings arise fundamentally from Marig-pa (delusions).
They simply unfold as aftermaths of our own delusions and negative karmicactions prompted by untamed states of mind,

The Tibetan healing science explains that delusion is the root cause of rebirth into the misery of cyclic existence as well as the cause
of physical and mental flinesses. Lord Buddha taught, suffering is experienced due to ignorance arising by not recognizing the
meaning of selflessness, This inner enemy has no positive qualities at all, it is only to be fought and destroyed. Buddhist philosophy
states that only through proper learning and genuine practice of Buddha Dharma one can liberate from imprisoned mind to total
freedom and true self-realization.

Tibetan medical theory states that the three mental poisons (Dug-gsum) which are desire ["Dod-chags), hatred (Zhe-sdang) and
ignorance {gTi-mug) arise from the root delusion. Besides these three mental poisons, the primary causes of physical human
sufferings are said to be disturbed states of rlung(wind), mheis-pa (bile) and Bad-kan (phelgm) humours which are also said to
be near causes of disorders. The dynamic equilibrium of these functions ensures optimal health. To understand this subject, one
has o study the law of Dependent Origination, which can be clearly known through the study of Buddhist law of karma and rebirth.

Thus, unless and until we attain an enlighten mind or Buddhahood, we all suffer. Only through the study of mind and its proper
trainingattain Fodhichittaand Bodhisotvo which would lead us to ultimate happiness and physical health.

PP-6 From Hidden Fever To Silent Inflammation: Translating Concepts
SPEAKER Dr. med. vet. Cecile Vennos
cvennas@paodma.ch

The principles of Tibetan Medicine (Sowa Rigpa) as they are thought and applied in practice till today stem from many centuries
ago, These define the frame of reference, according to which the medical texts of Sowa Rigpa - foremost the rgyudbzhi - describe
the different medical [elds, among many others - in modern terms- anatomy, etiology of diseases, pathology, pharmacology,
dietologyand diagnostics.

Tibetan medicine and Tibetan herbal formulas are experiencing growing popularity worldwide and also in Western countries,
However, most of these Interested people have at best a very limited knowledge of the arigins and principles of Tibetan Medicine.
This is true for the public and the patients as well as medical professionals and regulators. The Swiss company Padma Inc.
manufactures formulas based on Tibetan Medicine since 1969, The production takes place in Switzerland and follows the high
guality standards for pharmaceuticals. The experience of almost 50 years show, that to develop a Tibetan formula to a produet, that
islegally marketable in Western countries a structured translation and transformation process is necessary.




One essential step In this processis, to find a language to explain in Western terms complex concepts from the system of Tihetan
Medicine. Inthe following an example for such a possible transtation shall be given and discussed.

The expression of "hidden fever” in Tibetan Medicine relates to multilayered disorder of the three principles loong, tripa and
heken. In ahidden fever - as the name implies - there is an excess of tripa in the body or in certain organs, which does not manifest
in classical heat symptoms. On the contrary, an frst sight the main symptoms suggest a loong and beken disorder. When we look at
Western medicine this could be compared to the state of a "silent inflammation”. This expression has been used since about 10
years and means a low level inflammatory process in the body, which is chronic and does not lead to the classical signs of fever or
Inflammation, namely to pain, redness and swelling, However, only in the last few decades the connection of such a low level
inflammatory status and many chronic diseases has become known in Western medicine. Mow it is known, that silent
inflammation plays arolein the development e.g. of diabetes, obesity, atherosclerosis, metabolic syndrome and depression, These
Inturn show typleal aspects ol loong-beken disorders.

Western medicine, in spite of slowly recognizing these complex relations, still tends to treat connected ailment or symptoms
separately instead of developing coherent treatment concepts, Tibetan medicine however has known the interrelations between
manifest long-heken symptoms and the more obscure tripa-disorder since centuries and describes them accarding to the
principles of the medical systems,

This example shows on the one hand, that a translation or at least a descriptive and elucidating comparison and discussion of
medical concepts between medical systems ts possible, even if the terminology and frame of reference may be very different. On
the other hand it shows that a profound knowledge and understanding of both systems is necessary to meaningfully translate
ideas and concepts. However, the transiation of such concepts is an essential step in the process of making formulas from Sowa
Rigpaavailable in Western countries and thus help patients.

PP-7 Tibetan Medicine in The Era of Tsarist Russia

SPEAKER Svetlana Chojinimayeva
dlavred@naran.ru

The history ofthe Buryat physician of the imperial family Peter Badmaev

Traditional medicine of the Buryat people has no written sources, The main features of the Buryat folk medicine are the
characteristic for the medical traditions of nomadic peoples, namely the use of mainly external non-medicament means of
treatment (bone-setting, massage, rolfing, vacuum therapy ).Historical materials covering the spread of Buddhism and Tibetan
traditional medicine date the first infermation in the middle of the 16th and 17th centuries, linking with the official acceptance of
Lamaism as the state religion.Already at the beginning of the 18th century in Transbaikalia there were skilled healers who used the
whaole range of medicines and methods of Tihetan medicine and had practiced among the population. The first doctors were
Tibetan misslonaries, they tried to teach thelr art to students of the Buryat heritage. The frst head of the Buryat lamas, Tibetan
Aghvan Punzog, was known as a good healer. And the first doctor from the Buryats, whose name was well established, Zhimba
Akhaldaev, who studied in Mongolia and in Tibet. After him, another well-known Buddhist monk, Lama Damba-Dorji Zayayev,
recelved education in Tibet,

The son of the Buryat steppes - a doctor of the Russian emperor Peter Badmaev
Tibetan medicine became very popular in tsarist Russia at the end of the 19th century, thanks to two Buryats, brothers, emchi-
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healers, Tibetan medicine doctors Sultim and Zhamsaran Badamev. However, more active political, social and scientific activitiesin
the popularization of Tibetan medicine were carried out by Peter [Zhamsaran) Badmaev. Taking advantage of the favorable
attitude of the Russian emperor, he made every effort and arranged an unofficial visit of the Dalai Lama to St. Petersburg and a
meeting with Nicholas 1. Along with this, Peter Badmaev was engaged in charitable and educational activities. He anonymously
donated funds for the construction of a Buddhist temple in the northern capital of 5t Petersburg. This datsan is now a historical
maonument and a functioning temple for Buddhist parishioners, In 5t Petersburg, near his own house, a sanatorium was built,
where patients were treated, and the Tibetan medicines were stored and prepared. After fifteen years of service at the Russian
Forelgn Ministry, Peter Badmaey left the ministry and gave all his strength to Tibetan medicine, Tn 1898 he published the first ook
"Chzhud-5hi" in Russian.

The history ofthe first largest in Russia clinic of Tibetan medicine "Naran"

In 1989, the history of our cynics began, although the idea of its creation was much earlier. To pursue Tibetan medicine [ was
maotivated firstof all by my practice of the classical Western doctor, As a young specialist, talking to patients on a daily hasis, | very
soon realized that conventional medical education was not enough for more effective treatment of patients, and [ began to search
for alternative therapies. | studied literature on Buddhism and Tibetan medicine, took over experience from Buryatlamas, emchi-
lamas. Bair Chojinimayev, my brother, also a doctor of Tihetan medicine, supported me in my professional searches, Now our clinic
has 8 branches: 4 in Moscow, 2 in St Petersburg, 1in Kazanand in 1 Yekaterinburg, In Austria my nephew opened his own practice,
which also continues our family business tradition, the doctor of Tibetan medicine Vitaly Radnaev. For the first time in Russia, we
hegan to treat our patients according to the principles of Tibet's medical science: all diseases we divide into two types: diseases of
"heat” and "cold” AL the heart of the treatment of our patients is the basic rule of the theory of Tibetan medicine regarding the
division of people into three groups: these are the types of people who are divided according to the constitutions or dosha
(ayurvedicapproach]). "Wind", "Slime" and "Bile".In 2004, we created the firstand only periodical in our country, popularizing the
principles and methods of Tibetan medicine - the newspaper "Bulletin of Tibetan Medicine." Our edition comes out with a
circulation of 310 thousand copies. The clinic "Maran” in 2013 opened another own informational resource, the purpose of which
is the popularization of Tibetan medicine in Russia - the first medical Internet radio "NaranFM". Under the patronage of our clinic
"Naran” In memory of my brother and my mother in Buryatia one of the oldest Buddhist temples of the Zaghustaysky datsan is
being revived, the opening of which took place on September 13, 2014, The medical practice of the clinic "Maran” for 28 years has
proved the high effectiveness of the methods of Tibetan medicine, the successful results of our patients. Now, comblning the
knowledge of modern Western and ancient Tibetan medicine, its possible to create something that will continue on for centuries.
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PP-13 Tibetan Buddhist Tradition And Neuro-biology

SPEAKER Professor Arun Kumar Jha & (Mrs.) Sudhajha
arunfha52@gmail.com

This paper intends to present the nature of the mind and related issuesas they are understood within Tibetan Buddhismas well as
by neuro-biologists. From a Buddhist perspective the reason for engaging in such investigation is simply to gain greater knowledge
about the mind and to learn nature of transformation in the mind,

Despite a great deal of debate, the most predominant thoughts of Tibetan Buddhism maintain that all phenomena are of the nature
of the mind, Hence, the Buddha has placed great emphasis on the mind, He is of the view that if one trains the mind {Tib Jofong),
there is joy, and if the mind is indisciplined, there is suffereing. That the principal things which must be purified, are the
contaminations of the mind, and these also are mental, And that which purifies the mind are the excellent qualities or states of
mind, The philosophy underlying Tibetan gtong. Len identifies the very nature of mind, Its innermost essence shadowed by
jumbled thoughts and afflictive emotions {Tib ;pon-mongs], This can be overcome by meditation. Proper meditation further of the
ghi-gnas(Skt; Shomatha) or "tranqulity meditation® and lfag-mthong(Skt: Vipashyana) or “insight meditation” can lead o
perfectly reallzed human belngs. In fact, when we work only for our sell interest, our potentials cannot be fully developed because
we are very limited by such a narrow view of life. Instead, if we open up our mind to see and care for the well-being of all sentient
heings, our ability will gradually grow and our potintials will develop to full maturity, The origin of our spiriteal impurity is our
narrow-mincded selfishness,

In this way, the mind training {Tib :lojong) results in the development of compassion and love of the Buddha for ourselves and for
others as well. It helps to change our neuro-bio-system and enhance the physical and spiritual awareness through which we learn
to be mindful, which is the most important basic human needs, From this perspective of Buddhism, the faculties of the mind (Tib
:sem ) facilitate the task of its transformation by the pursuit of knowledge (Tib ; shesfa) and meditation {Tib : sgom] and love (Tih:
myingfey ) and compassion [ Tib; jampa),
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ABSTRACTS OF PRACTICAL WORKSHOP

(Fudl Presentation will be availalle at www tibmedcouncilorg fictm/)

FW-1 Sowa Rigpa: Significance of External Therapies

SPEAKER Dr. Dorjee Rapten Neshar
drdorjee neshar@gmail.com

Physical Therapy according to the definition of Sowa Riga system of Tibetan Medicine is explained as a kind of any physical
application given to any part of the body to efiminate any disease or any form of physical discomfort. It can be a head, neck, leg or
from top to the bottom of body. According to the Tibetan Medical System, the physical therapy is divided into three major
categories such as: Smooth or relaxation, Rough or more physical intervention, and Strong er minoer surgical intervention.
Relaxation therapy includes fomentation, medicinal bath, therapeutic massage, sauna and steam bath to induce sweating and, to
enjoy the forceful cold water shower while Physical intervention includes blood letting, moxibustion and needle or wooden Tsupgs.
The third surgical intervention is out of this scope and hence not mentioned here.

All these physical therapies and wellness therapies are included in the Sowa Rigpa chapter's three hundred and sixty practical
package of healing method aimed at easing the suffering and relieffrom the pain thus giving instant wallbeing. Such a sophisticated
discipline of physical therapies capable of glving and experlencing Instant relfef and wellbeing in both mental and physical plane is
a gift of our ancient masters. Hence, we should be able to comprehend these exhauvstive knowledges and implement them
accordingly to the fullest measure, In addition, effort should be made to integrate and enrich our practices by learning various
other modern wellness techniques, physical theraples practiced by other traditional medical system such as Avurveda and
Chinese type and in tune with the modern day innovative approach in each and every field of these myriads of practices.

| was asked by the organizing committee member of this Conference to give one workshop presentation on “Tsugs®one of the
heating theraples used commonly W reduce pain ete to which | politely refused as | was not employing this Therapy as part of my
regular practces. Instead, | suggested that | would like to give a presentation on overall aspects of our Physical Therapy and in the
process may try to give one or two practical show on some of the important Therapies that | deemed fic. Though | do not enjoy any
speciallzation on any of the Therapies for that matter, my main intention was to draw the kind attention ol our younger generations
and that of some higher interested groups if | may say so, towards the most discouraging way with which we implement and
practice our ancient old traditions. It is no wonder that the knowledge of our physical therapies and other wellheing theraples are
extravrdinary by any standards and in terms of its richness: resourcefulness in theory and practicals, in its varied functions in
accordance with the individual body constitution and disease factor Yet, what we commonly see today is very discouraging;
inadequate in its format and application, randomly practiced with no proper sequences, pathetic in terms of hygiene, sanitation
and sterilization issues. So it is high time that we set some standards and regulate the whole thing so that we follow the set
principles, preliminaries, main therapeutical applications and rehabilitation where ever possible. 1tisin this regard that 1 would
like tomake this presentation as partof the discussion as well.




PW-2 Sowa Rigpa: Practice of Yugkcho

SPEAKER Dr. Nida Chenagtsang
www.sorig.net

Yukché is 2 rare and unique external therapy from the Sowa Rigpa tradition. It was not mentioned in the Gyu Zhi, and had
originated and passed down by masters of the Secret Mantrayana. The practice was originally revealed as a terma by the great 13th
century master and alchemist Drubchen Orgyen Rinchen Pel, He taught the practice to his disciple, the Third Karmapa Rangjung
Dorje, as a remedy to trear psychological and wind disturbances (srog rlung) for Dharma practitioners engaged in intensive
solitary retreat, Ayukchio practice was also revealed as a terma by Ratna Lingpain the 15th century, Later, the 19th century doctor
De'umar Tenzin Puntsok received the transmission for yulchd practice and published the instructions, thus spreading the
teachings publicly for the first time.

The practice of yukchi uses rattan (sba shing) sticks with different shapes and tips. These are used to make a rhythmic tapping on
various points on the body. This tapping practice creates a rhythmic pulsation that then effects the points, channels, and bodily
tissues to treat various conditions as understood by Sowa Rigpa.

PW-3 Sowa Rigpa: Practice of Kunye
SPEAKER Dr. Tsulirim Kalsang
drkalsang 70@gmail.com

TIBETAN KU-NYE{MEDICINAL MASSAGE):

According to the Four Medical Tantras, the Tibetan massage is called Ku-Nye; Ko means application and Nye means massage,
exerclse or interaction. Hence, one could transtate it as "application of massage”, but this literal transtation would poorly describe
the true meaning of the Ku-MNye massage that connects the energy not only of the body but also of the mind, the senses and the
hizart.

Ol massage is elfective against rough skin (body) caused by rLung (loong)-disorders, deficiency ol blood due to loss ol blood, and
regenerative fluids, peneral wealness, depression, emaciation, insomnia and lethargy. [t is particularly helpful against various
rLung-diserders and for the elderly. Healthy people can also use oil massage for relaxation and rejuvenation of the body and mind.
Paste massage is effective againstacne, vitiligo, leucoderma, itching, psoriasis, inflammation el

Prerequisites Procedures of Ku-Nye:

« Applicable disorders * Ku-Nye points and locations,
+ [napplicable disorders + Silting postures

* Preconditions » Methods & Procedures

* Typesofoils « Bencfits

* Equipment requlred * Precautions
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PW-4 Sowa Rigpa: Practice Of Kyug

SPEAKER Dr. Tenzing Jinpa
smenpa@gmail.com

Disadvantage of suppressing the urge to vomit

Suppression of the urge to vomit causes loss of appetite, breathing difficulty, generalized edema, maevel!, venpa®, cancer,
leprosyeye disorder; sputum discharge and contagious diseases. In order to overcome the problems, fasting, inhaling herbal
smoke, gargling with herbal decoction is recommended,

As per the text:

The natural urge to vemit up or pass down stool should not be suppressed with medication.

Causative factors of vomiting:

Intake of coarse potent medicines, overdose, unsuppressed foony disorder, disorders that causes vomiting, annovance and
aversion to medicine, excessive talking, excessive physical movementand evil spirit.

General Evacuative Medication:

Evacuative medicine aggravates the disorder and evacuates it out. Evacuate out the disorders of stomach [the undigested site)
through emesis. Evacuate out the disorders of large intestine (the digested site) through enema. Evacuate out the disorders of the
whole body through purgation and disorder of the channels through Channel Cleansing therapy

General treatment in accordance to the accumulation and manifestation stage of the disorder:

Medicine antidote entails two kinds: pacifying and evacuative medication. At accumulation stage treat the disease through
pacifying medication and at manifestation stage treat through evacuative medication.

Difference between mild and strong evacuative medications:

If evacuative treatment is needed, administer mild medication, Il excessive strong evacuative treatment is rendered then it can
deplete the bodily constituents, lead to weight loss, vertigo, sleeplessness, loss of body glow, degeneration of voice and sense
organs, thirstiness, loss of appetite, calf and thigh pain, pain in the coccyx, ribs, heartand brain, contagious diseases, urge to vomit
and loong disorder.

Benefits of evacuative treatment:

Pacifying and evacuative medication helps manage weight, clears sense organs, generates a feeling of lightness, promotes appetite
and desire to engage inactivities, stimulates thirstand hunger on time and leads to normal excretion of urine and stoof,

"Masvol [mobdal}i is an infectious skin disgase featudng intense biurming sensation

“Yonpalpyan pal: is a skin condition accompanied with ntense itching and sozing of chhuser.



PW-5 Sowa Rigpa: Practice Of Dhug

SPEAKER Dr. Tsultrim Kalsang
drkalsung T0@gmail.com

Compress (Dhug) is ane of method and procedure Involves of medicinal ingredients compress or enforce on the particularly site
of the body and specific pain, where the medicinal ingredients gives relieves or alleviates the pains, Dhugsis also a procedure
invalving the compression of medicinal ingredients to particular regions of the body. A compress comes in two forms Doe-dhugs
(warm compress)and Sil-dhugs (cool compress).

Prervequisite for Compress (Dhugs)

= Applicable diseases

= Inapplicable diseases

«  Procedureand methods

« Actual performef [Dhug)

= Benefits of (Dhug)

*  Precautions
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P5-4 Prospects and Problems of Compliance to Good
Manufacturing Practices in Indian Systems of Medicine.

SPEAKER Dr D.C. Katoch

Good Manufacturing Practices (GMP) are a set of guidellnes to ensure adequate quality control of premises, raw materials,
machines & equipment, manpower, manufacturing processes and finished productsso that the prescribed standards are
maintained and the outcome products have the optimal quality. These guidelines are provided under Schedule "'T° of the Drugs and
Cosmetics Rules, 1945 for Ayurvedic, Siddha and Unani (ASU) medicines. Exclusive guidelines for manufacturing of Rasaushdhies
{Herbo-mineral formulations) are also given in Schedule "T". The manufacturing license is issued or renewed to the ASU drug
manufacturer un satisfaction of the regulator that the intended manufacturing premises and processes are compliant of the
prescribed norms. To achieve this objective, licensed manufacturers are required to evolve methodologies and procedures to
follow the prescribed process of manufacturing of drugs and document them as a manualto be kept for reference and
inspection.Sowa Rigpa drugs will aiso be regulated in the same manner once the provisions are included in the Drugs & Cosmetics
Actand Bules thereundern:

Presently, country has 8259 licensed manufacturing units of Ayurvedic, Siddha and Unani drugs. More than 95% of these units are
micre, small and medium scale enterprises, who have to face problems in adopting sophisticated manufacturing technologies and
guality control parameters of international standards. Government has implemented a number of initlatives and schemes o
encourage standardization and effective quality control of ASU drugs as well as quality certification of products for promoting
international trade.
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Dr. Lobsang Tenzin Rakdho, Dean, Faculty of TM and TA, CIHTS, Varanasi, India

Dr. D € Katoch Advisor {Avurveda), Ministry of AYUSH, New Delhi

D Rais-Ur Rahman, Advisor {Unani), Ministry of AYUSH, New Delhi

Pr.Edward Yap, Registered TCM Physician, Singapore

Ven. Geshe Lharampa Jadho Rinpoche, Former Khenpo, Namgyal Monastery, Dharamsala, India

Ven. Dolpo Tulku Rinpoche, Founder, Dolpo Tulku Charitable Foundation,

Dr. Padma Gurmet, Research Officer, National Research Institute for Sowa-Rigpa, Ladakh, India

Dr. Dorjee Rapten, CMO, Men-Tsee-Khang, Bangalore

Sherab Tenzin, Head, Menjong Sorig Pharmaceuticals, Thimbu, Bhutan

Dr. Sanjeev Rastogi, Professor, State Avurvedic College and Hospital, Lucknow, India

Dr. Shiv i Gupta, Dept. of Shalya Tantra, Faculty of Ayurveda, BHU, Varanasi

Rinchinova Oyuuna, Institute for Mongolian, Buddhistand Tibetan Studies, Buryat

D Anand K Chaudhary, Professor, Faculty of Ayurveda, BHU, Varanasi

Dr. Dorjee Damdul, Associate Professor, Head of Sowa Rigpa Dept. CIHTS, Varanasi, India

D Akhilesh Kumar Singh, Asst. Prof, Sanchi University of Buddhist-IndicStudies, Raisen, Madhya Pradesh, India.
D Lobsang Tsultrim, Founder Director of the Practice for Traditional Tibetan Medicine, Ede, The Netherlands

Dr. Tsultrim Kalsang, Deputy Head, Materia Medica Dept. Men-Tsee-Khang, Dharamsala, India

Herbert Schwabl, Chairman of the board of PADMA Inc., Switzerland.

D, Tenzing [inpa, Lecturer, Sowa Rigpa [International Sowa, Kathmandu, Nepal

Dr. Nida Chenagtsang, Co-founderand Medical Director of Sorig Khang International

D Passang Thopchen, Founder Director TMC Clinic, Pune, India.

Stephan Kloos, Senior Hesearcher, Institute for Social Anthropology, Austrian Academy of Sciences, Veina, Austria
Tenzin Choedon, Research Associate, ICGEB, New Delhi, India

D' Passang Dolma, Assistant Professorn, Namgyal Institute of Tibetolgy, Gangtok, Sikkim, India

Dr. Ganzorig, Secretary, Professional Council of Traditional Medicine, Ministry of Health, Government of Mongolia
Or. Ledoe Phuntsolk, Medical Officer, Dept. of Health, Mainpat, India

D' Nyima Tsering, Principal, Sowa Rigpa International College, Kathmandu, Nepal

J[ampa Choephel, Asst. Prof. CIHTS, Sarnath, Varanasi, India

[*r. Thinles Yangjor, Asst, Prof. CIBS- Leh Ladhalkh

Detail Biv-Data of all the speakers are available at www.tibmedcouncil.org/ictm/
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PAPER PRESENTERS AND THEIR BIO DATA

GALINA KOPELIOVICH

Medical anthropologist, chief expert of the Scientilic and Practical Centre of traditional medical
systems LM. Sechenov First Moscow State Medical University. PhD} student in Institute of Ethnology
and Anthropelogy Russian Academy of Science {centre of medical anthropology).MA of public health,

Area of interest: integration of different medical systems, medical pluralism, health behavior,
ethnopharmacology, transhumanism, contemplative researches, traditional medical systems.

D.UVANCHAA (SHERCHIN-EMCHI)

D.Uvanchaa (Sherchin-emchi} was born in the place of Demir-Sug In the Ulug-Khem district of the
Tuvan ASSR in the farmer family, in 1974.He entered secondary school in 1981, After graduating of
ligh schoolin 1991, he studied at the St, Petershurg Buddhist Temple "Gunzechoyney” until 1995 and
then in 1995-1998 he studled in the Buddhist Monastic University "Drepung Gomang”. From 2002-
2008, studied Tibetan Medicine in Dharamsala according to the traditional ancient method of
studying Tibetan medicine, directly from the teacher to the pupil of private doctors, such as Dr
Lopsang Chopel, Dr. Yeshe Donden, and Dr. Pema Dorje. And in 2006-2008. - practiced in the Clinic of
Doctor Yeshe Donden in Dharamsala.Since 2008 he has been working and practicing in the capital of
the Republic of Tuva in the city of Kyzyl, Russia. In 2011, he participated in the International
Conference on Traditional Mongolian Medicine on behalf of the 1st Moscow Medical University and
Tuwva State University. During his work in Russia with the State Institution “Infectious Hospital" in
Kyzyl under the patronage of the Pollomyelitis Institute and Viral Encephalitis what was named after
M.P. Chumakova he successfully conducted a clinical study on hepatitis B with delta-agentin 2012.1n
2016, the research worl won the 1st place in the Republican competition among medical workers on
non-traditional methods of treatment.

NASHALLA GWYN NYINDA

Dr. Nashalla Gwyn Nyinda Menpa began the study of Tibetan Medicine in 1999 and started treating
with permission in 2004. She was encouraged by her root teacher, Very Venerable Thrangu Rinpoche
to complete her medical studies and he directed her to study atthe Chagperi Institute Clinic where she
studied for two years. Nashalla received her Menpa degree from Qinghal Tibetan Medical College,
Tibetand The Shang Shung Institute of Tibetan Medicine in 2009. She has an Interdisciplinary Studies
BA, from Naropa University with a focus on Asian Medicines and Buddhist Psychology. Nashalla
teaches worldwide to Tibetan and western students, practitioners, and doctors, and is an Adjunct
Professor at Naropa University teaching anatomy. Nashalla and husband, Dr. Tsunda S Nyinda,
operate the Tibetan Medicine & Holistic Healing Clinicin Boulder, Colorado USA.
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YULIAYUSIPOVA

Yulia Yusipova 15 a doctor of personalized medicine, the doctor of classical Western medicine (MDY,
the practicing doctor of Tibetan medicine. Specialist in Functional medicine and Nutrigenomics
{(UsA).Rector of the International Institute of Traditional Medicine { Russia).

MD.ASRARULHAQUE

MD Asrarul Hazue is a research scholar at University Department of Ancient Indian History, Culture &
Archaeology, T.M. Bhagalpur University Bhagalpur, Bihar, He i1s a Life Time FTM Member of Central
Council of Tibetan Medicine and also a recipient of Gold Medal for securing 15t Position in 1stclassin
M.A., [AIHC & Archaeology], from Tilka Manjhi Bhagalpur University, Bhagalpur. Presently, he is
engaged in a number of research works related to the different aspects of science and technology in
ancient India. His interested is in the Tibetan form of Buddhism, its ethnic culture, its healing tradition,
and above all, the colorful personality of His Holiness the XIV Dalai Lama- all these illustrations have
always illuminated him eversince from his school days.

DR.JIGME MIGYURE BSMS/MD

Dy jigme Migyure posess a degree of Bachelor in Sowa-Rigpa Medical and Science (BSMS] Degree
from Sowa-Rigpa Department, CUTS, Sarnath, Varanasi, UF In 2013, he did his MD, Docter of Medicine
in Sowa-Rigpa Pathology and submitted a thesis on" Comparative study in Urine Analysis” Currently,
he isworking as an Assistant Professor in Sowa-Rigpa Department at Central Institute of Buddhist
studies, [ Deemed University) Choglamsar, Leh-Ladakh, India.

DR.SONAM PALMO

Dr. Sonam Palmo is a graduate student from Central Institute of Higher Tibetan Studies, Sarnath,
Varanasi. She did her bachelor degree on - Bachelor of Sowa Rigpa Medicine and Surgery from CIHTS
In 2010, After her graduation, she did a professional course on Panchakarma training at Manipal
University and Intensive Panchakarma training in New Delhi. Currently, she holds designation of Head
of Dept. (Tibetan Medicine) and alse-a medical officer at Shechen Clinic and Heospice at Boudha,
Kathmandu, Nepal. She also visits at Sowa Rippa International Cellege, Kathmandu, Nepal as a visiting
Lecture,




DR.CECILEVENNOS, PH.D

D Cecile Vennos was born in Zurich (Switzerland), She completed her studies of veterinary medicine
and her doctorate at the University of Zurich and has conducted scientific work in the Aelds of
malecular genetics, laboratory medicine and complementary medicine. She is author and co-author of
experimental and clinical interdisciplinary studies on complex herbal formulas from Tibetan
Medicine.

Dr. Vennos is head of the Regulatory and Medical Scientific Affairs department of PADMA Inc. PADMA
Inc, produces Tibetan herbal formulas in Wetzikon near Zurich, Switzerland, according to GMP
standards since 1969,

GESHE YUNDRUNG TASHI

Geshe Yungdrun Tashi was born in Tibet and trained his medical education from Ven. Sonam Gonpo,
VenSherab Chokden Rinpoche. After his graduation in 1994, he did further studies on Sowa Rigpa
Pharmaceutics. In 1997, he escaped to India and took language course for three years and later joined
Menri Monastery in 2004 where he studied the fundamentals of Bon Traditions of knowledge. He
worked as an editor of several journals published in and outside Tibet. In 2013, he received a Geshe
Ka-Rabjampa Degree and under of patronage of Kyvabje Menri Trizin, Sorig Bum-bZhi College was
established and he then works as a Lecturer cum medical doctor at the college since 2014,

SVETLANA CHOJINIMAYEVA

The founder and chief physician of the first in Russia clinic of Tibetan medicine "Naran", Ph.D,,
“Honored Doctor of the Republic of Buryatia”, a member of the Russian Union of Writers - author of
maore than 30 bools and practical guides on the theory and practice of Tibetan medicine, public
assistant of the State Duma deputy . Svetlana Chojinimaeva is a prominent state and public fipure, a
bright representative of the medical science of Russia, Buryat culture and the Buddhist traditional
Sangha ol Russia.

WANGYALDOR)EETHAKURI KUNKHEN
Internship Student, CIHTS, Medical Student, CIHTS,
Sarnath, Varanasi Sarnath, Varanasl




PANELS, MEETINGS AND INTERVIEW

A.Panels | - Sunday, 25th Feb. 2018, 5.00 - 6.00 pm

Asa part of ICTM, the Councll of Tibetan Medicine (CCTM) is organizing a panel session with some experts to spealk on the Legal
Recognition of Sowa Rigpa in India. The panel experts include Ven. Prof. Geshe Ngawang Samten [Chairman of Facts finding
committee, committee formed by Gove of India), Dr Padma Gurmet {Secretary of Facts finding committee) and currently a
member, Sowa Rigpa at Central Council of Indian Medicine, New Delhi and Prof, Lobsang Tenzin Rakdho{Chairman, Central
Council of Tibetan Medicine). The panel video will be uploaded in the official website of CCTM.

Panels-II- 28th Feb. 2018, 5.30- 6.30 pm
Agroup of experts will share their experience working as a practitioner in their countries and further discuss on the development
of Sowa Rigpa. Also share their experience on this ongoing International Conference.

B- Meetings

I-Special Meetings: 27th Feb, 2018,2.45-4.15 pm

CCTM invites selected experts to talee part in this special meeting on "Sowa Rigpa, Current Happenings”, Detail minutes of meeting
will be shared later in the official website.

Ili- Meetings with FTM Members: 26th Feb, 2018, 5-6 pm

Members of CCTM Friends of Tibetan Medicine can share their experience on their journey with Sowa Rigpa, theirideas on how to
further develap their relationship with the council and promote Tihetan Medicine for the benefit of all human kind. All the FTM
members (total 76) are welcome to this meeting,

C- Interview - 26-28th Feb. 2018, fany time available for the student interviewer and the expert interviewee)

Students of the participating medical colleges will take Interview from the fve selected invited speakers on thelr professional
carrier, the scopesand future challenges, The fullinterview will be published in the CCTM official website and newsletter
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THANK YOU NOTE

& Dept ofHealth, Central Tibetan Administration

+ Ven, Prof Geshe Ngawang Samten, Vice Chancellor, CIHTS
¢ D Lobsang Tenzin Rakdho, Chairman, CCTM

+ [, Teinlay Palsang Trogawa, Director, CTM]

# [r Yeshi Dhondhen, {Padma Shree Awardee), Dharamsala
# All theinvited speakers (listed in the speakers index)
¢ All theinvited guests and delegates

All the paper presenters (listed in the pp index)
Editorial Boards

Organizing Members and Staff

CCTM executive members and Staff
Related staff of CIHTS,
CITHS Sowa Rigpa Departmental Staff and Student

* &% &% &

Expertofthe paneland meetings
Members of FTM
Interviewsrs and Student

All the participants

& &% & &

Alfotherswhoare invelved inthis ICTM
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