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ABSTRACT 

This paper aims to analyze and 

highlight the ancient Siddha Medical and   

Traditional systems of Antenatal Care 

mentioned in Pararajasekara Katparoga 

Nidhanam, particularly the context of 

contemporary scientific understanding 

and validation. Garbha roga chikitsa 

(Antenatal care) in Siddha medicine 

focused on the physical, psychological, 

and spiritual well-being of both the mother 

and fetus. Ancient Jaffna, particularly 

during the Arya Chakravarthi dynasty, 

exhibited a well-organized system of 

traditional systems of medicine Siddha 

medicine, rooted in Dravidian heritage, 

was practiced widely in the Jaffna 

peninsula with royal patronage. Medical 

services of this era covered a broad range 

of specialties, including general medicine, 

obstetrics and gynecology, pediatrics, 

surgery, pharmaceutical preparations, 

snakebite treatment, and the management 

of fractures and dislocations. Particularly 

noteworthy was the development of 

effective systems for gynecological and 

obstetric care. Among the health services 

supported by the kings, maternal care 

especially antenatal care was given 

significant importance. Historical records 

indicate that antenatal care was well-

organized, with the king's physicians 

implementing structured preventive 

measures for pregnant women throughout 

the 10-month gestation period. One of the 

important contributions from that period is 

Kiranthy Ennai - a traditional oil used for 

preventive and therapeutic pediatric care. 

Remarkably, several treatments 

established under the guidance of the 

Jaffna kings and their court physicians 

have now been validated through modern 

scientific research. This review explores 

the contributions of ancient Jaffna kings, 

notably King Pararasasekaran I and II, to 

the development and institutional support 

of antenatal care within the Siddha 

medical tradition. 

 
INTRODUCTION 

The Siddha medical system, one of the 

oldest holistic medical traditions in the 

world, originated in South India and 

flourished in northern Sri Lanka, 

particularly in Jaffna. The kingdom of 

Jaffna, especially during the 13th to 17th 

centuries, saw great advancement in health 

care under royal support. The kings of 

Jaffna were not only patrons of the arts and 

religion but also of medicine and public 

health. Garbha roga chikitsa (Antenatal 

care) in Siddha medicine focused on the 

physical, psychological, and spiritual 

well-being of both the mother and fetus. In 

ancient times, Siddha and traditional 

medicine were deeply rooted in the daily 

lives of the people in Jaffna. During the 

13th century, under the reign of the Jaffna 

kings, notably King Pararajasekaran and 

Sekarajasekaran who were themselves 

known for their medical knowledge the 

region saw a flourishing of indigenous 

medical practices. The kingdom was 

administratively divided into 12 centers, 

each with an established system for 
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medical care (Swamy 

Gnapiragasar,1928). 

Medical services of that era covered a 

broad range of specialties, including 

general medicine, obstetrics and 

gynecology, pediatrics, surgery, 

pharmaceutical preparations, snakebite 

treatment, and the management of 

fractures and dislocations. Particularly 

noteworthy was the development of 

effective systems for gynecological and 

obstetric care. Historical records indicate 

that antenatal care was well-organized, 

with the king's physicians implementing 

structured preventive measures for 

pregnant women throughout the 10-month 

gestation period. An ancient Jaffna 

medical text attributed to King 

Pararajasekaran, titled "Katparoga 

Nidhanam,"(Ponniah.1936) provides 

detailed descriptions of “Katparadsai” a 

system of preventive care for pregnant 

women. This system also included 

effective postnatal and infant care 

methods, many of which are still in use 

today. One remarkable contribution from 

that period is Kiranthy Ennai a traditional 

oil used for preventive and therapeutic 

pediatric care. Remarkably, several 

treatments established under the guidance 

of the Jaffna kings and their court 

physicians have now been validated 

through modern scientific research. 

 
Objective  

To analyze and highlight the ancient 

Siddha Medical and   Traditional systems 

of Antenatal Care mentioned in 

Pararajasekara Katparoga Nidhanam. 

 

MATERIAL AND METHODS  

In the 13th century, under the rule of 

King Pararajasekaran of ancient Jaffna, a 

significant contribution to maternal and 

child health was introduced through a 

Siddha-based antenatal formulation 

known as Katparadsai. This preparation 

functioned as a preventive treatment for 

pregnant women, aimed at enhancing both 

maternal and fetal well-being. It was 

administered consistently from the 1st to 

the 10th month of pregnancy, supporting 

fetal growth, maternal nourishment, and 

infant development even before birth. 

Rich in herbal and mineral components, 

Katparadsai served as a nutritional tonic 

and a natural anti-infective agent, helping 

to strengthen the mother's immunity and 

reduce prenatal complications. Modern 

antenatal care emphasizes maternal 

nutrition, infection control, and fetal 

development using biomedical tools and 

supplements. However, this ancient 

Siddha intervention by King 

Pararajasekaran reflects an early and 

integrated understanding of preventive 

prenatal care, long before modern 

obstetrics evolved. The practice 

exemplifies the foresight of Jaffna’s 

traditional medical systems and highlights 

the holistic vision of maternal and child 

healthcare in the Siddha tradition. In 

ancient Jaffna during the 13th century, 

King Pararajasekaran endorsed and 

promoted the use of a Siddha-based 

formulation known as Katparadsai as part 

of a structured antenatal care regimen. 

This traditional preparation was 

administered to pregnant women from the 

1st to the 10th month of pregnancy, 

specifically on the first three days of each 

month. As recorded in classical Siddha 

manuscripts and confirmed by Ponniah 

(2003), this practice served multiple 

preventive functions: 

• Prevention of abortion and 

miscarriage 

• Reduction of pregnancy-related 

complications 

• Promotion of full-term normal 

delivery 

Katparadsai was composed of selected 

herbal and mineral ingredients aimed at 

strengthening the uterus, enhancing fetal 

development, and boosting maternal 

immunity. It acted as both a nutritional 

supplement and a natural anti-infective 

agent, ensuring the health of both the 
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mother and the unborn child. The 

structured, monthly administration mirrors 

modern antenatal protocols, yet it was 

practiced centuries earlier as a part of 

Jaffna’s holistic Siddha medical tradition. 

This highlights the scientific foresight and 

medical sophistication embedded in the 

indigenous healthcare system supported 

by the Jaffna kings. In the first month of 

pregnancy, the Siddha formulation 

Katparadsai includes two key herbal 

components Thamarai (Lotus flower) and 

Santhanam (Santalum album, or 

sandalwood). These ingredients are 

selected not only for their 

pharmacological value but also for their 

taste profile, which plays a crucial role in 

Siddha medicine. Both herbs possess a 

combination of sweet (Inippu Suvai) and 

astringent (Thuvarppu Suvai) tastes. 

 

According to Siddha pharmacology: 

• The sweet taste promotes cellular 

nourishment and tissue development, 

making it ideal for supporting the initial 

growth of the unborn child. 

• The astringent taste helps to stabilize 

vatha dosham, which is responsible for 

neurological disorders such as fits, 

seizures, and eclampsia during pregnancy 

(vatha rogam). 

By using these herbs in the early phase 

of gestation, Katparadsai not only fosters 

healthy embryonic development but also 

functions as a preventive measure against 

vatha-related complications, including 

threatened miscarriage and convulsions. 

This approach reflects the Siddha system’s 

deep integration of taste theory, dosha 

balance, and obstetric care, demonstrating 

the ancient Jaffna physicians’ advanced 

understanding of maternal health. 

The lotus flower (Nelumbo nucifera, 

known as Thamarai in Siddha medicine) is 

a key ingredient in the Katparadsai 

formulation administered during the first 

to third months of pregnancy. 

Traditionally recognized for its sweet and 

cooling properties, modern nutritional 

analysis reveals that lotus flower is 

exceptionally rich in iron, protein, dietary 

fiber, essential vitamins, and minerals, 

making it both a safe food and effective 

medicine for antenatal care. 

It contains: 

• High-quality, gluten-free protein with 

all essential amino acids, making it non-

allergenic and suitable even for sensitive 

individuals. 

• Iron for hemoglobin formation, 

addressing common pregnancy-related 

anemia. 

• Folic acid and Vitamin B12, which are 

crucial for DNA synthesis and cellular 

division during embryogenesis. Folic acid 

intake during early pregnancy is proven to 

reduce the risk of neural tube defects in 

newborns. 

• Magnesium and Zinc, which act as 

natural antioxidants, protecting maternal 

and fetal tissues from oxidative stress. 

 

Table -1 Nutritional valve of Nelumbo 

nucifera                                 

(Source: USDA National Nutrient data 

base) 

 

Nutrient Amount % Nutrient Amount % 

Calories 74 3.70% Riboflavin 0.220mg 17% 

Carbohydrates 17.23g 13% Thiamin 0.160mg 13% 

Protein 2.60g 5% Vitamin C 44mg 73% 

Total Fat 0.10g 0.50% Sodium 40mg 3% 

Cholesterol 0mg 0% Potassium 556mg 12% 

Dietary Fiber 4.9g 13% Calcium 45mg 4.50% 

Folates 13mcg 3% Copper 0.257mg 29% 

Niacin 0.400mg 2.50% Iron 1.16mg 14% 
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Pantothenic 

acid 

0.377mg 7.50% Magnesium 23mg 6% 

Pyridoxine 0.258mg 20% Manganese 0.261mg 1% 

Zinc 0.39mg 3.50% Selenium 0.7mcg 1% 

 
In combination, these nutrients support 

fetal organ development, neuroprotection, 

and maternal immune function. This 

validates the wisdom of Siddha physicians 

and ancient Jaffna kings who formulated 

Katparadsai to include lotus flower in 

early pregnancy. The herb's compatibility 

with both traditional dosha principles and 

modern biochemical needs shows that this 

ancient formulation is scientifically sound 

and clinically relevant even today. 

Excellent contribution! You're 

referencing important nutritional data on 

Neithal Kilangu (Nymphaea lotus, also 

called white lotus tuber or lotus seed), 

emphasizing its high-quality amino acid 

profile, particularly arginine and 

methionine, and its value beyond 

traditional uses. Below is a refined 

academic-style paragraph integrating both 

traditional Siddha insight and modern 

scientific findings, with relevance to 

maternal nutrition, early development, and 

public health. 

 

Nymphaea lotus -FAO/WHO Ref. %Amino acid score  

Nymphaea lotus seed Amino acid Concentration (g/100 g) 

Moisture 5.31±0.32 Lysine 5.49 Threonine 3.16 

Ash 1.33±0.11 Isoleucine 4.52 Cysteine 1.15 

Proteins 4.92±0.34 Phenylalanine,Tryptophan 

1.21  

Proline 3.55 

Lipids 13.23±1.01 Valine 4.01 Tyrosine 3.10 

Carbohydrates 

75.35±1.38                                   

Methionine 1.23 Alanine 4.02 

Fiber 5.17±0.51 Arginine 5.33 Glutamic acid 12.11 

 Histidine 2.43 Glycine3.61, 

 Serine 3.94 Total amino acid - 73.82 

 Aspartic acid 8.00 on-essential amino acid 39.48. 

 
According to FAO/WHO (1991) 

recommendations, the required arginine 

content for infants is approximately 4.0 

g/100 g of protein. Remarkably, 

Nymphaea lotus seeds exceed this 

requirement, making them an excellent 

source of conditionally essential amino 

acids for fetal and infant development 

(Adeyeye,2009). Arginine plays a vital 

role in cell division, immune function, and 

nitric oxide synthesis, all crucial in 

prenatal growth and placental function. 

Additionally, the presence of methionine a 

sulfur-containing amino acid—supports 

the synthesis of choline, a nutrient 

essential for producing lecithin and other 

phospholipids necessary for brain 

development and liver function. 

Deficiencies in choline, especially in low-

protein diets (as seen in conditions like 

kwashiorkor and chronic alcoholism), can 

lead to fatty liver degeneration and 

impaired fetal neural development 

(Adeyeye, 2009). 

The nutritional richness of Neithal 

Kilangu also includes dietary fiber, iron, 

zinc, magnesium, and antioxidants, 

enhancing its role in maternal immunity, 
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metabolic regulation, and digestive health. 

Traditionally viewed as a subsistence or 

famine food, these findings emphasize the 

untapped value of Nymphaea lotus and N. 

pubescens as functional foods in maternal 

and public health nutrition. It is time for 

policy makers, nutritionists, and 

development agencies to recognize and 

promote these underutilized indigenous 

resources as mainstream nutritional 

components, especially in nutritionally 

vulnerable regions and during critical life 

stages such as pregnancy. This nutritional 

information could be of great use to 

nutritionists, industrialists, researchers, 

policy makers development agencies and 

encourage the consumption of Nymphaea 

lotus and Nymphaea pubescense seeds so 

that they become part of normal diet rather 

than being considered as ‘famine’ or ‘poor 

peoples’ food especially in arid 

regions(Hussain,2009) 

Curculigo orchioides (Anailapanai 

kilangu) 

Mineral composition of rhizome. 

Parameter Composition of dried sample 

(µg/g)  

(Raaman et.al.2009) 

 
Total carbohydrates 

34.09±1.06 

Na 0.84±0.00 

Total protein 

11.01±0.97 

Fe 36.14±0.04 

Total fat 0.93±0.07 Zn 2.44±0.17 

Crude fibre 34.76 

±0.05 

Cd 0.09±0.00, 

Energy 188.77 

Kcal/100 g 

Pb 0.39±0.02 

Cu 0.54± 0.00 Ni 0.15±0.00 

Mg 0.40± 0.03 Cr 0.41±0.00, 

Mn 0.36±0.02, K 5.12±0.00   

Ca0.12±0.00 ,  

 
The plant rhizome contains a high 

carbohydrate content (34.09%), which is 

essential for maintaining health and 

supporting growth (Raaman et al., 2009). 

Carbohydrates provide energy for 

numerous biochemical reactions, 

including those not directly involved in 

energy metabolism (Macdonald, 1999). 

Additionally, the rhizome is rich in iron 

(Fe: 36.14 mg/100 g), which plays a 

critical role in the formation of 

hemoglobin, myoglobin, and the 

cytochrome pigments of the mitochondrial 

respiratory chain. Zinc, present as a trace 

mineral, supports the normal functioning 

of the immune system. The concentrations 

of lead (Pb), chromium (Cr), and nickel 

(Ni) in the rhizome are 0.52, 0.41, and 0.12 

µg/g of dried sample, respectively. These 

levels are below the toxicity limits 

recommended for plants (Hussain et al., 

2009), indicating its safety for 

consumption. It can be recommended as a 

nutritious weaning food for infants due to 

its high carbohydrate and dietary fiber 

content, adequate protein levels, and low 

lipid content. 

Katparadsai: Nutritional and 

Therapeutic Value of Raw Cannabis and 

Zingiber officinale 

In the traditional knowledge 

documented in Katparadsai, both raw 

cannabis (Cannabis sativa) and ginger 

(Zingiber officinale) are recognized not 

only for their therapeutic actions but also 

for their rich nutritional composition. Raw 

cannabis, often overlooked beyond its 

medical use, is regarded in this context as 

a functional botanical food. It contains all 

nine essential amino acids, essential fatty 

acids, dietary fiber, enzymes, vitamins 

(including B-complex and C), and 

minerals like calcium, potassium, 

magnesium, and iron. The 

phytocannabinoid acids present in the raw 

leaves and flowers, such as THCA and 

CBDA, are viewed not merely as 

pharmacological agents, but as bioactive 

nutritional compounds that can support 

immune modulation, mitochondrial 

function, and neuroprotection. In 

Katparadsai formulations, raw cannabis is 

occasionally used to enhance mental 

calmness, appetite regulation, and 
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metabolic balance when processed 

appropriately. 

Similarly, Zingiber officinale (Ginger), 

known in Siddha texts as a warming and 

digestive stimulant, is described in 

Katparadsai as a daily-use herb that balances 

the body’s humors (Vali, Azhal, Iyam). 

Nutritionally, ginger provides essential 

nutrients including vitamin B6, magnesium, 

potassium, and dietary fiber. It also contains 

active constituents like gingerol, flavonoids, 

saponins, essential oils, and isoflavones, 

which contribute to its well-documented 

anti-inflammatory, carminative, and 

antioxidant properties. Together, these two 

plants—when used in raw or minimally 

processed forms offer a synergistic health-

promoting effect. In traditional Siddha 

dietetics and therapeutic formulations found 

in Katparadsai, they are occasionally paired 

to enhance digestive strength, nervous 

system balance, and immune resilience. The 

concept presented is not just of herbal 

medicine, but of “Mooligai Unavu” food as 

medicine. Outside of the frequently studied 

hemp seed, raw cannabis leaves and flowers 

may be considered among the most nutrient-

dense plant-based foods available. The raw 

plant material provides essential fatty acids, 

all nine essential amino acids, dietary fiber, 

enzymes, vitamins, minerals, flavonoids, 

carotenoids, terpenes, and Phyto 

cannabinoid acids—each with potential 

health benefits. Various parts of the plant—

including leaves, stalks, stems, and seeds—

offer almost all essential nutrients such as 

carbohydrates, proteins, fats, water, 

vitamins, trace minerals, calcium, sodium, 

potassium, and omega-3 fatty acids. 

Notably, the Phyto cannabinoid acids found 

in raw cannabis are increasingly being 

regarded not just as therapeutic agents but 

also as essential nutritional components. 

This redefines raw cannabis as a functional 

food, comparable to dark green leafy 

vegetables, shifting its classification from 

medicinal to nutritional. 

Zingiber officinale is also a highly valued 

plant in both culinary and medicinal 

traditions. It contains glycyrrhizic acid (a 

potent bioactive), isoflavones (a plant-based 

estrogen), saponins, flavonoids, natural 

sugars and starches, multiple amino acids, 

gums, essential oils, and minerals like 

manganese and phosphorus. It also provides 

B-complex vitamins, which support energy 

metabolism. 

 
Nutritional profile of Zingiber officinale 

per 100g 

Total Fat: 0.8 g Dietary Fiber: 2 g 

Saturated Fat: 0.2 g Sugar: 1.7 g 

Sodium: 13 mg Protein: 1.8 g 

Potassium: 415 mg Vitamin C: 8% 

RDI 

Total 

Carbohydrate: 18 g 

Calcium: 1% RDI 

Iron: 3% RDI Magnesium: 10% 

Vitamin B6: 10% 

RDI 

 

 
Ref: RDI (Macdonald.et.al.1999) 

 

Zingiber officinale is traditionally 

believed to balance the three doshas (Vata, 

Pitta, Kapha) and promote digestive 

health. ,"Ginger can be used to stimulate 

body heat and improve appetite. It 

supports not only digestion but also the 

healthy functioning of blood circulation 

and the respiratory system.") Furthermore, 

the plant is traditionally used for the 

treatment of various ailments, including 

indigestion, cold, cough, arthritis, and 

fatigue. Its phytochemicals are involved in 

immune modulation, antioxidant defense, 

and enzyme activation."It is useful for 

treating diseases from simple indigestion 

to chronic inflammatory disorders, 

making it an ideal therapeutic food for 

regular use." 

 

DISCUSSION  

The formation of Katparadsai, a 

classical Siddha medical text, is 

traditionally attributed to the Jaffna kings 

and court physicians, who developed it as 

a philosophical and practical guide to 

Siddha principles. This compendium not 

only emphasized herbal and mineral-based 



             CC BY-NC 4.0 ISSN 2659-2193 | Volume: 11 | Issue: 04 | 31-12-2025 | www.research.lk 
                                GARI International Journal of Multidisciplinary Research                                                        

treatments but also highlighted the 

integration of diet and medicine as a 

unified approach to health. In ancient 

times, this system was widely used in 

antenatal care, providing holistic support 

for pregnant mothers, postpartum 

recovery, and infant development. 

Historical observations indicate that 

babies born under this regimen commonly 

exceeded the standard birth weight of 2.5 

kg, even as full-term births. Moreover, 

mothers experienced minimal infections 

after delivery, and infants developed 

strong immune systems without the need 

for modern interventions. This traditional 

approach, rooted in Paddi Vaithiyam 

(grandmother diet therapy) and Siddha 

herbal preparations, holds significant 

relevance today. In the modern context, a 

growing number of pregnant mothers are 

affected by gestational diabetes mellitus, 

hypertension, and hyperemesis 

gravidarum. These conditions have led to 

increased instances of preterm births and 

babies with developmental delays or 

global mental retardation. 

One effective remedy emphasized in 

ancient Siddha practice is Zingiber 

officinale (ginger), known for its ability to 

relieve symptoms of hyperemesis 

gravidarum without causing side effects. 

Its inclusion in the antenatal diet 

eliminates the need for intensive special 

care, contributing to stable fetal growth 

and healthy postnatal outcomes. Infants 

are born with normal weight curves, and 

external weight-gain interventions 

become unnecessary. Thus, there is a 

strong case for reviving and promoting the 

methods established by the Jaffna King 

Pararajasekaran, particularly the 

Katparadsai-based Siddha antenatal 

model. This system not only aligns with 

modern goals of preventive care but also 

offers cost-effective, natural, and 

culturally rooted alternatives for 

enhancing maternal and child health—

especially immune development and long-

term wellness. 

 

CONCLUSION 

The ancient kings of Jaffna made 

notable contributions to maternal and 

antenatal health through the 

institutionalization of Siddha medical 

practices. Their support for trained 

practitioners, herbal medicine, and holistic 

wellness practices laid a foundation that 

continues to influence traditional maternal 

care in the Northern Province of Sri Lanka 

today 
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