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Abstract

Background/Obijectives: Glioma is a serious brain tumor affecting the nervous system and is often found only
after symptoms such as headache, vomiting, seizures and cerebral neuropathy appear.

Methods/Statistical analysis: In medical image analysis, digital image processing is a process to diagnose a
disease or prediction of survival rate of patient or so on using medical images like MRI, CT scan, PET scan, X-
ray or ultrasound using machine learning algorithms. In this paper an overview over digital image processing,
machine learning is discussed and we propose a comparison study between state-of-the-art supervised deep
learning algorithms.

Findings: We discuss about Glioma tumor and its severity. In this paper we present medical image processing
techniques are helpful in glioma tumor diagnosis and overall survival time prediction for glioma patients.
Furthermore, we present an overall introduction about digital image processing, history, tasks and architecture;
machine learning, deep learning and its classification. Later on we discuss about medical images used for brain
tumor detection, we describe about MRI, CT scans, ultrasound, X-ray and PET scans. We investigate about open
data sets which is also known as public data sets. We present the cancer imaging archive (TCIA), the whole brain
atlas (TWBT) and about brain tumor segmentation challenges (BraTS) which are public brain tumor datasets
available free on internet for researchers.

Improvements/Applications: we explore about traditional Korean medicine and traditional Indian medicine
ayurveda which are alternative therapies and also known as pseudoscience.

Keywords: Glioma, supervised learning, machine learning, deep learning, digital image processing, Ayurveda,
Korean medicine.

1. Introduction

Glioma is a severe brain tumor which starts in the glial cells in brain. It affects the cerebral nervous system. The
symptoms of glioma tumor are headaches, vomiting, seizures and cranial nerve disorders [1]. The glioma tumor has been
divided in total four grades by world health organization (WHO). WHO grade I, biologically benign gliomas are comparatively
low risked tumor and can be removed using surgery. WHO grade I, low grade gliomas are well differentiated but not
anaplastic and in the habit of reoccurrence after surgery so it should be listed in malignant category. WHO grade I11-1V, high-
grade gliomas are malignant with undifferentiated and dysplasia, and have a worse prognosis [2].

In medical science, early diagnosis of glioma tumor can lead to the high survival time rate for a brain tumor patient
[3]. Medical image processing provides platform to diagnose such tumors using deep learning algorithms. This survey paper
is a cumulative survey between the supervised learning algorithms accuracy rate for diagnosis of glioma brain tumor and
overall survival time for glioma patients.
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The structure of this paper is as follows. In section 2, we describe a medical image analysis system for brain tumors
using machine learning. We explain about medical imaging and public data sets for brain tumor. In section 3 we explain about
state of the art supervised learning approaches for glioma brain tumor diagnosis and for overall survival time of patient. In
section 4 we explain about Korean traditional medicine and about Indian traditional medicine. Our conclusion is reported in
section 5.

2. Application of Machine Learning

Machine learning (ML) is the research of algorithms that improves its working efficiency through experiences. ML is
the subset of Artificial intelligence (Al). ML algorithms create mathematical models using sample data known as training data
in order to make decisions and prediction for some certain problems without being explicitly programmed [4]. We have
presented public data for brain tumor like TCIA [5], the whole brain atlas [6] and BraTS [7] in this paper.

2.1. Data Sets for Machine Learning

In medical image processing data is collection of various medical images like CT-scans, PET scans, ultrasound,
mammaography, neuroimaging are some of the example. Data are available in both public and private domains. Practice on
various deep learning and a machine learning problems using dataset enhances researcher’s knowledge and expertise. Public
data has public access for all the researchers globally, while private data sets need to get permission before use [8]. These data
sets are huge in size for this reason high frequency internet and big storage devices to store datasets are mandatory. After
storing data on device we can practice deep learning and machine learning techniques on these data sets using deep learning
tools. There are number of open source deep learning tools are available online some of them are pyTorch, Theano,
Tensorflow, Keras, Sparkflow, mxNET, Scala and so on which works on python language.

In this research paper we discuss about the public data sets available on internet for brain tumor. The cancer imaging
archive (TCIA), it is an open source database for researchers to research on medical images for cancer. This database is funded
by National Cancer Institute (NCI), US and managed by University of Arkansas for Medical Sciences. Collections of majority
of data in TCIA are CT-scans, MRIs and nuclear medicine images stored in DICOM format [9].

The whole brain atlas (TWBT), this data sets includes medicine, neurosciences, medical physics, biomedical
technology, neuroimaging and cognitive neuroscience. This dataset is an information resource for medical imaging of the
central nervous system. It integrates clinical information with MRI, CT-scans and X-Ray, nuclear medicines. This repository
is working under care of Harvard Medical School, American Academy of Neurology, Brigham and Women’s Hospital,
Department of Radiology, Countway Library of Medicine in United States. This dataset is publicly available since 1995 [10].

Brain Tumor Segmentation (BraTS) Dataset always focused in the evaluation of the state-of-the-art approaches of
BraTs techniques using multimodal scan [11]. Every year numerous segmentation techniques add on in the list of state-of-
the-art approaches via BRATS challenges. A segmentation technique focuses on appearance, shape and histology of tumors
in MRI. In BraTS19’s challenge is focused on predicting a patient’s overall survival time by using machine learning
approaches [12]. Some of the other popular free open source datasets websites for brain tumor are kaggle.com,
radiopaedia.org, datasetlist.com, pathmind.com, aylward.org, github.com and so on.

2.2. Supervised Machine Learning

Supervised machine learning (SML) is a deep learning approach in which labeled data (LD) is used to train a machine to
perform regression or classification. As shown in [Figure 1], Labeled data are the sets of classified modules which are used to
train a machine to perform certain tasks. Trained machine compare new data with old data (labeled data) to produce predicted
result. In other words, we can say that supervised learning is a predictive approach in which recognized data is categorized to
compare with new data and provide accurate result in time.
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Figure 1. Supervised Learning

[Figure 2] describes Supervised Machine Learning Techniques. Supervised classification is labeling new data sets into a class
which provides detailed information about new data sets using labeled data sets provided initially to machine. While supervised
regression is predictive analysis used to predict continuous variables. Easiest example of regression is weather forecasting.
Using past and present details about temperature, atmospheric pressure, wind, humidity, precipitation and volume of
cloudiness, weather forecasting machine casts about present weather and weather for upcoming week or a month. And an
image which has different fruits and classifying the name of fruit can be good example of supervised classification technique.
For classification input data is not continuous while for regression machine takes continuous variable as data to generate
continuous result.
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Figure 2. Supervised Machine Learning Techniques

Supervised learning technique is quick in providing predicted results. Some of the state-of-the-art supervised learning
approaches are ANN, linear regression, support vector machine, logistic regression, random forest and K-nearest neighbor
[13].

Application areas of supervised learning are bioinformatics, chem-informatics, database marketing, handwriting recognition,
quantitative structure—activity relationship, learning to rank, information retrieval, information extraction, object recognition
in computer vision, speech recognition spam detection, optical character recognition and pattern recognition [14].

3. Medical Image Classification for Brain Tumor

The uncontrolled occurrence of mass of unnatural cell growth in brain is known as brain tumor. There are two types of
brain tumor cancerous and non-cancerous. Cancerous tumors are also known as malignant tumor and non-cancerous known
as benign tumor [15]. Cancerous tumors further divided into primary tumors, which initiates within the brain and secondary
tumors, which initiates from some other part of the body and end up affecting the brain. Growth rate of benign tumor is slower
than malignant tumor and risk factor is high with malignant tumor as they grow aggressively and hard to detect at early stages.
A symptom of brain tumor includes headaches, seizures, and problem with vision, mental changes, vomiting or migraines
[15].

As shown in [Figure 3], Medical imaging is the procedure of making visual representation of inside of a body for
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clinical investigation and medical survey and analyzing the working of organs and tissues inside the body. There are several
types of medical images used by radiologist to diagnose brain tumor. Some of the popular medical imagining techniques used
for brain tumor has discussed in following paragraph [16].

Medical Resonance Computed Positron Emission Ultrasound
Imaging (MRI) Tomography (CT) Tomography (PET)

Figure 3. Medical Imagining Techniques used for Brain Tumor

Magnetic Resonance Imaging (MRI), MRI produces images of anatomy and physiological processes of the body. An
MRI scanner produces strong magnetic fields, gradients and radio waves to produce images of human organs. As radiography
uses x-rays to generate medical images, MRI differ from radiography by using magnetic waves to obtain the results. Medical
use of MRI includes neuro-imaging, cardiovascular, musculoskeletal, liver and gastrointestinal and angiography [17]. Some
of the medical imaging techniques dedicated for brain tumor diagnosis is MRI, radiography, CT scan, PET scan, nuclear
medicine and ultrasound.

In MRI imaging technique a dye called contrast medium injected in patient body before scanning to get clear picture
of state of the tumor [17]. MRI provides more detailed scan than CT-scans and are the preferred technique by the radiologists.
To get clear version of scan the type of MRI used is gadolinium contrast media or MRI contrast media in which gadolinium
liquid inserted by intravenous to gain optimum scanning result [18]. Another MRI approach to get cellular structure of the
image is known as diffusion weighted imaging (DWI) [19] and to gain the knowledge of blood circulation in brain tissues
perfusion imaging technique (PIT) has used under MRI [20]. A functional MRI (fMRI) shows the response of brain area
which is responsible for movement and speech. During fMRI scanning patients are directed to do certain tasks so radiologist
can observe their brain movements through the MRI machine [21]. Another MRI technique known as magnetic resonance
spectroscopy (MRS) differentiate between dead brain cells and live brain cells and it shows the development of previous
therapies so radiologist can decide future treatment for brain tumor using result of MRS [22].

Radiography is a medical imaging technique of radiology in which ionized or non-ionized radiation (like X-rays or
Gamma rays) has used to find out the inside working of organs in human body. A medical use of radiography includes
projection radiography (PR), computed tomography (CT), fluoroscopy and contrast radiography (CR) [3]. CT scan technique
is used to penetrate the body using penetrating waves like x-rays or gamma rays are known as computed tomography. Brain
CT scan is used to find out head injuries, reason of dizziness, brain bleeding, strokes in brain and for brain tumor diagnosis.
Cross sectional images produced by CT scan can be reformatted on multiple planes. CT scan is painless procedure. It is non-
invasive and produces accurate results for brain tumor and lesions. The major advantage of CT scan is that it can scan and
produce images of soft tissue and blood vessels, bone at the same time. CT scan is the cost effective imaging tool and solves
wide range of clinical problems. The most popular types of tomography are atom probe tomography, computed tomography,
electron tomography, hydraulic tomography, magnetic induction tomography, microwave tomography, neutron tomography,
positron emission tomography (PET), PET-computed tomography (PET-CT), quantum tomography (QT), ultrasound
computer tomography (USCT), X-ray computed tomography and zeeman doppler imaging [23].

A part of nuclear medicine (NM) includes PET scanning. In PET scan radiotracers are injected to blood cells which
has particle of radioactive material. Radiotracers travel to infected areas and gives energy in the form of gamma rays. The
device which is used in producing nuclear medicine medical images is known as Gamma camera. PET scanning is capable
to extract changes on cellular level using this advantage PET scanning is capable to diagnose disease comparably faster than
other medical imaging techniques. PET scan is safe, accurate, non-invasive and painless procedure. Using PET scanning
functioning of brain can be detecting and observed. In few cases PET scanning and SPECT (single photon emission computed
tomography) scanning are function together to provide more accurate results to radiologist in diagnosing severe brain tumors
and brain functioning. [24]

Ultrasound medical imaging produces 3D medical images. High frequency broadband sound waves are used to produce
brain tumor and cerebrospinal fluid images using ultrasound whose bandwidth range goes in megahertz. Ultrasound has
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commonly used by radiologists in pregnancy to imaging the fetus brain and body growth. Ultrasound is safe for infants.
Ultrasound is non-invasive technique and works on non-ionizing radiation technique. Other medical uses of ultrasound by
organs are anesthesiology, angiology, cardiology, gastroenterology, gynecology, hemodynamic, otolaryngology, neonatology,
ophthalmology, pulmonology, and urology [14]. Photoacoustic imaging (PI) or optoacoustic imaging, this model of ultrasound
medical imaging is based on biomedical imaging technique in which Photoacoustic effects are used to produce medical
images. Photoacoustic effects are non-ionizing laser pulses who trace the working of, biological tissues in human body. When
radio frequency technique has been used at the place of non-ionizing laser technique, that concept is known as thermo acoustic
imaging. General medical uses of PI are brain lesion detection, hemodynamic monitoring, and breast cancer diagnosis [25].
There are other approaches where ML, Deep Learning, SVM, Decision Tree played a vital role in classification and
identification of diseases and conditions [46-55].

4. Overview of Korean Traditional Medicine and Indian Ayurveda and its Effects on

Brain Tumor

In section 4.1 we studied about traditional Korean medicine history, traditional medicine techniques and its impact
on brain tumor. In section 4.2 we studied about Indian ayurveda history, types and ayurveda effects on brain tumor.
Section 4 has been provided history and an overview of alternative therapies effects on brain tumor.

In this section the traditional Korean medicine is presented with the effect of Korean medicine on brain tumor and a
brief introduction of traditional Indian medicine Ayurveda is presented with its effects on brain tumor. Traditional Korean
medicine is originated from the traditional Chinese medicine principle. There are three main methods to treat a disease in
traditional Korean medicine treatment they are (a) herbal medicine treatment using plants and their parts, (b) acupuncture
treatment using hot needles to stimulate blood circulation, and (c) moxibustion treatment using burning dried mugwort and
applied on affected area of the diseased man [26]. There are some researches and proofs are available which shows about the
treatment which is done in traditional Korean medicine to treat glioma tumor or brain tumor using herbal medicine technique
and acupuncture technique. Another approach is traditional Indian medicine Ayurveda. Ayurveda is an alternative therapy or
we can say pseudoscientific approach to diagnose, treatment and prevention from the diseases. The main eight components of
Ayurveda are (a) kayachikitsa, general medicine; (b) kaumara-bhrtya, the branch of medicine concerned with the treatment
of infants and children; (c) salyatantra, surgical technique; (d) bhutavidya, treatment of psychic disorders; (¢) agadatantral
vishagara, toxicology; (f) rasyatantra, rejuvenation; (g) vajikaranatantra, aphrodisiacs; (h) shalakyatantra, medicine ear,
nose and throat ENT [27]. Ayurveda suggests that there are three doshas in every human body these are Vatta, Pitta, Kapha
and their imbalance causes the severe diseases like tumor in body. Ayurveda describes practices to balance these tridosha
using Ayurvedic practices and treatment of diseases like glioma tumor and other severe diseases using Ayurvedic practices
[28].

4.1. Traditional Korean medicine (TKM) therapies and Brain Tumor

Glioma tumors are commonly found in the central nervous system, occur primarily in areas of the brain, and affect it’s function.
The mortality rate by glioma tumor is around 81% [29]. Due to its high mortality rate the research on treating glioma using
various techniques has been developing from decades around the globe. In Korea, doctors tried to treat glioma tumor using
various traditional Korean medicine (TKM) therapies. TKM therapies are influenced by traditional Chinese medicine (TCM)
therapies [4]. There are mainly three types of TKM therapies herbal medicine, acupuncture and moxibustion [30].

Herbal medicine or herbalism is the study of plants for purpose of creating health food to cure severe diseases like brain tumors
and breast cancer. Roots, leaves, stem and sometimes whole plant has been used to prepare medical food and medicine to treat
tumor patients. Korean Red Ginseng Extract (RG) is famous as a traditional health supplement in the Asian continent. It
enhances the immunity of cancer patients. In this paper, RG has been observed to inhibit invasion, inflammation, and
proliferation in several cancer cells [31].

Another TKM therapy is acupuncture in which needles has been used in stimulation of blood to treat severe diseases like blood
clotting, acidity and so on. In a research it has been observed that acupuncture has positive effects on tumor patients. The
treatment was conducted for four months continuously on 13 years old boy after brain tumor surgery. In the treatment it has
been observed that acupuncture increased the cerebral blood flow (CBF) of the patient which reduces the probability of coma
after brain tumor surgery and helps in the healing of tumor cells [32].

Moxibustion is TKM therapy that includes the burning of mugwort known as moxa which is a type of herb that improves the
healing speed. The aim of moxibustion is to stimulate the flow of Qi, strengthening the blood and maintaining of general

http://annalsofrscb.ro 25



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 1, 2021, Pages. 21 - 29
Received 15 December 2020; Accepted 05 January 2021.

health. In a research it has been observed that moxibustion in supportive to reduce cancer fatigue. Total 22 studies were held
on 1628 cancer patients and it has been observed that moxibustion is safe technique to reduce cancer fatigues like sensory
fatigue, behavioral fatigue, and physical fatigues. There are no proven methods or researches that moxibustion heals glioma
tumor but in researches it has been proved that it can reduce and heal the symptoms of brain tumor and its relative fatigues
[32].

4.2. Traditional Indian Medicine Ayurveda and Brain Tumor

Ayurveda is a traditional Indian medicine (TIM) therapy from the ancient time. Ayurveda’s origin can be found in Rigveda
and Atharvaveda [27]. Ayurveda is known as alternative medicine and pseudoscientific medical treatment [33]. Ayurvedic
therapies are mainly based on complex herbal compounds, minerals and metal substances mentioned in “Rasa Shastra”.
Modern medicine has undergone various technological advances for diagnosis and confirmation through the study of
histopathology with light and electron microscopy. But in India in the past, it was necessary to rely entirely on a variety of
clinical symptoms, according to Dosha's theory, through herbal remedies and various purifications of the body and mind.
Contamination of prana (energy) assumed as a main cause of brain tumor. Brain tumor was very often referred with the
mythological story of “Arbuda” [34].

During Vedic period (3000 to 5000 BC) “ARBUDA” was considered as a serpent like demon conquered by using Lord Indra
(King of daites). Susruta description that because Arbuda is a lump, it has a profound meaning in relation to brain tumors [35].
Arbudas are gradually growing mass of large size, spherical, fixed position, usually not purulent, sometimes painful, and can
occur on any part of the body. It can contain tissues and blood because of vitiation of “tridosa” [36].

Tridosha defines three basic energies that are believed to exist in the person's body. The three energies are acknowledged a
vata, pitta, and kapha [37]. Each person hasa completely unique stability for all three energies. Some people might
be essential in one at the same time as others are a mixture of two or more.

There are two more concepts that support Ayurveda concepts for brain tumor. Mita Ahara-Vihara and Sapta Dhatu
are discussed in  Ayurveda  for  the proper expertise and treatment of brain tumor.  The  Mita-Ahara-vihara is
about consuming balanced behavior, food and lifestyles [38].

Ayurveda constantly gives same importance to Ahara and Vihara to keep correct health in addition to remedy diseases.
Charaka Samhita has given Swastha Chatushka (Matrashitiyam) shows the significance of Vihara. The descriptionof
Dinacharya, Ritucharya, Sadavritta and Nidra depicts the significance of Vihara in maintaining wholesome life style.
To keep the health, Ayurveda laid many primary concepts like Dinacharya (diurnal regime), Ritucharya (seasonal regime).
The concept of Apathya (unwholesome) and Pathya (healthful) is the peculiarity of Ayurvedato satisfy its aims and
objectives. Charak had said that healthy food is one of the causes for the increase and well-being of
humans whilst unwholesome meals are the root of all diseases including mind tumor [39]. Sushrut had further supported
the truth with the aid of stating that food is the cause of vitality, strength, complexion and Ojus [40].

The basic and supporting units of the body are called Dhatu in Ayurveda [41]. In present day science, it is identified with
tissues. There are seven key standards (components) that help the essential structure (and working) of the body. Brain tumor
and its various humors are vitiated including distinctive Dhatus (Mamsa, Meda, Rakta, and so forth) [42]. Despite the fact that
"Dosa" is vitiaed answer favorably for Arbuda's advancement, virtually every Ayurvedic message has given Kapha its most
extreme meaning [43]. Susruta has referenced that because of abundance of Kapha, Arbuda doesn't fester, which is viewed as
the normal and significant factor for any development in the body. Along these lines, it appears to be supported to propose
that overabundance of vitiated Kapha in the body may be answerable for the precipitation of malignancy. Disturbance and
injury may accelerate or enact the development of Arbuda. Where, for the development of outside genitalia, neighborhood
utilization of certain bad tempered medications has been exhorted. As indicated by Susruta, injury is additionally viewed as
another causative factor for the advancement of Mamsarbuda, while Vagbhata has depicted that at whatever point. This is
exorbitant development of Mamsa Dhatu it might prompt different neurotic conditions, for example, Gandamala, Galaganda,
Arbuda, Adhimamsa and Granthi. It shows that Mita Vihara and Mita Aihara most likely change nearby or methodical bio
concoction factors including the hemodynamic prompting the inception of Arbuda. Arbuda can occur in any part or tissue of
the body, according to Susuruta and likely no site is excluded, which can't offer ascent to Arbuda. This incorporate eye, nose,
ear, buckle cavity independently, for example, Vartmarbuda (eye cover), Nasarbuda (Nose), Karnarbuda (ear), Mukharbuda
(Buccal mucosa), Jalabuda and Galarbuda (Throat), Taluarbuda (Palate), Ostharbuda (Lip), Sirarbuda (Cerebrum or Tumors
of head) [44].

Ayurvedic herbs are the absolute most generally utilized home grown prescriptions on the planet. Their across the board use
and their wide-scope of utilizations are situated in rich history of viability recorded in age old writings and analyses. The
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rundown of Ayurvedic prescriptions recommended to the patient is introduced here: Boswellia serrata, (Frankincense),
Withania somnifera, (Ashwagandha), Curcuma longa, (Turmeric), Azadiratcha indica, (Neem) Tinospora cordifolia,
(Guduchi) Amoora rohituka (Ruhtaka) Triphala (a blend of natural product powder of three unique plants: Terminalia chebula,
Terminalia bellerica, and Emblica officinalis) Andrographis paniculata (Kalmegh) Nigella sativa (Kalonji) Indian White Cedar
(Dysoxylum binectariferum Hook. f.) [45]

5. Conclusion

We discuss about Glioma tumor and its severity. In this paper we present medical image processing techniques are
helpful in glioma tumor diagnosis and overall survival time prediction for glioma patients. Furthermore, we present an overall
introduction about digital image processing, history, tasks and architecture; machine learning, deep learning and its
classification. Later on we discuss about medical images used for brain tumor detection, we describe about MRI, CT scans,
ultrasound, X-ray and PET scans. We investigate about open data sets which is also known as public data sets. We present
the cancer imaging archive (TCIA), the whole brain atlas (TWBT) and about brain tumor segmentation challenges (BraTS)
which are public brain tumor datasets available free on internet for researchers.

In this paper we explore about traditional Korean medicine and traditional Indian medicine ayurveda which are
alternative therapies and also known as pseudoscience. In this paper we present its effects on brain tumor diagnosis and
treatment.

6. Acknowledgment
v This paper was supported by WonKwang University in 2020.

7. References

1. Rasmussen Birthe Krogh, et al. Epidemiology of glioma: clinical characteristics, symptoms, and predictors of glioma
patients grade I-1V in the the Danish Neuro-Oncology Registry. Journal of Neuro-oncology. 2017 Dec; 135(3): 571-79.
DOI: 10.1007/s11060-017-2607-5.

2. Wesseling Pieter, and David Capper. WHO 2016 classification of gliomas. Neuropathology and applied neurobiology.
2018 Feb; 44(2): 139-50. DOI: 10.1111/nan.12432.

3. Mandonnet Emmanuel, Philip de Witt Hamer, and Hugues Duffau. MRI screening for glioma: a preliminary survey of
healthy potential candidates. Acta neurochirurgica. 2016 May; 158(5): 905-6. DOI: 10.1007/s00701-016-2769-5.

4. Cha Wung-Seok, et al. Historical difference between traditional Korean medicine and traditional Chinese medicine.
Neurological Research. 2007 Jan; 29(supl): 5-9. DOI: 10.1179/016164107x172293

5. Clark Kenneth, et al. The Cancer Imaging Archive (TCIA): maintaining and operating a public information repository.
Journal of digital imaging. 2013 Dec; 26(6): 1045-57. DOI: 10.1007/s10278-013-9622-7.

6. Dorocic Iskra Pollak, et al. A whole-brain atlas of inputs to serotonergic neurons of the dorsal and median raphe nuclei.
Neuron. 2014 Aug; 83(3): 663-78. DOI: 10.1016/j.neuron.2014.07.002.

7. Menze Bjoern H., et al. The multimodal brain tumor image segmentation benchmark (BRATS). IEEE transactions on
medical imaging. 2015 Oct; 34(10): 1993-2024. DOI: 10.1109/TM1.2014.2377694.

8. Pranav Dar. 25 Open Datasets for Deep Learning Every Data Scientist Must Work With. Analytics Vidhya. 2018 March
29; http://lwww.analyticsvidhya.com/blog/2018/03/comprehensive-collection-deep-learning-datasets/.

9. Clark Kenneth, et al. The Cancer Imaging Archive (TCIA): maintaining and operating a public information repository.
Journal of digital imaging. 2013 Dec; 26(6): 1045-57. DOI: 10.1007/s10278-013-9622-7

10. Dorocic Iskra Pollak, et al. A whole-brain atlas of inputs to serotonergic neurons of the dorsal and median raphe nuclei.
Neuron. 2014 Aug; 83(3): 663-78. DOI: 10.1016/j.neuron.2014.07.002.

11. Menze Bjoern H., et al. The multimodal brain tumor image segmentation benchmark (BRATS). IEEE transactions on
medical imaging. 2014 Oct; 34(10): 1993-2024.

12. MICCAI BRATS - The Multimodal Brain Tumor Segmentation Challenge. MICCAI BRATS - The Multimodal Brain
Tumor Segmentation Challenge. Web.

http://annalsofrscb.ro 27



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 1, 2021, Pages. 21 - 29
Received 15 December 2020; Accepted 05 January 2021.

13. Love C., and C.j. Palestro. Nuclear Medicine Imaging of Bone Infections. Clinical Radiology. 2016 Jul; 71(7): 632-46.

14. Chiang Alice, William Wong, and Steven Broadstone. Ultrasound 3D imaging system. U.S. Patent No. 10,080,544,
2018 Sep 25.

15. Mohan Geethu, and M. Monica Subashini. MRI Based Medical Image Analysis: Survey on Brain Tumor Grade
Classification. Biomedical Signal Processing and Control. 2018 Jan; 39: 139-61. DOI:10.1016/j.bspc.2017.07.007.

16. Litjens Geert, Thijs Kooi, et al. A Survey on Deep Learning in Medical Image Analysis. Medical Image Analysis. 2017
Dec; 42: 60-88. DOI:10.1016/j.media.2017.07.005

17. Morris Shaine A., and Timothy C. Slesnick. Magnetic Resonance Imaging. Visual Guide to Neonatal Cardiology; 2018.
p. 104-08.

18. Millischer A-E., et al. Magnetic resonance imaging for abnormally invasive placenta: the added value of intravenous
gadolinium injection. BJOG: An International Journal of Obstetrics & Gynaecology. 2017 Jan; 124(1): 88-95.
DOI:10.1111/1471-0528.14164.

19. Baliyan Vinit, et al. Diffusion weighted imaging: technique and applications. World journal of radiology. 2016 sep;
8(9): 785-98. DOI:10.4329/wjr.v8.i9.785.

20. Albers Gregory W, et al. Thrombectomy for stroke at 6 to 16 hours with selection by perfusion imaging. New England
Journal of Medicine. 2018 Feb; 378(8): 708-18. DOI: 10.1056/NEJM0al713973.

21. Luijten Maartje, et al. Disruption of reward processing in addiction: an image-based meta-analysis of functional
magnetic ~ resonance  imaging  studies. Jama  Psychiatry. 2017  Apr; 74(4): 387-98. DOI:
10.1001/jamapsychiatry.2016.3084.

22.JB Lambert, EP Mazzola, CD Ridge. Nuclear magnetic resonance spectroscopy: an introduction to principles,
applications, and experimental methods. John Wiley & Sons, 2019. http://ir-
library.mmarau.ac.ke:8080/xmlui/bitstream/handle/123456789/1557/1-274-NMR%20%E2%80%
94%20From%20Spectra%20to%20Structures.pdf?sequence=1&isAllowed =y

23, Lariviere Delphine, et al. Positron emission tomography and computed tomography angiography for the diagnosis of
giant cell arteritis: a real-life prospective study. Medicine. 2016 Jul; 95(30): p e4146. DOI:
10.1097/MD.0000000000004146.

24.Cherry Simon R, et al. Total-body imaging: Transforming the role of positron emission tomography. Science
translational medicine. 2017 Mar; 9(381): eaaf6169. DOI: 10.1126/scitransimed.aaf6169.

25. Wan Lihong V, ed. Photoacoustic imaging and spectroscopy. CRC press; 2017. p. 19-24.

26. Kang Young Min, et al. Traditional Indian medicine (TIM) and traditional Korean medicine (TKM): aconstitutional -
based concept and comparison. Integrative medicine research. 2017 Jun; 6(2): 105-13. DOI: 10.1016/j.imr.2016.12.003.

27. Mukherjee Pulok K, et al. Development of Ayurveda—tradition to trend. Journal of ethnopharmacology. 2017 Feb;
197(2): 10-24. DOI:10.1016/j.jep.2016.09.024.

28. Trivedi Mala, et al. Environmental Concerns and Sustainable Development: Volume 2: Biodiversity. Waste
Management: A Paradigm Shift; 2019. p. 337-63.

29. Liu Jianmin, Ji Zhang, Liangwen Huang, Xuhong Zhu, Peng Hu, and Wei Chen. XuefuZhuyu Tang Exerts Antitumor
Effects by Inhibiting Glioma Cell Metastasis and Invasion via Regulating Tumor Microenvironment. Onco Targets and
Therapy. 2016 Jun; 9: 3603-12. DOI: 10.2147/0TT.S104108

30. Pang Keum Young. The practice of traditional Korean medicine in Washington, DC. Social Science & Medicine. 1989;
28(8): 875-84. DOI: 10.1016/0277-9536(89)90118-4.

31. Yoon Sung Soo, et al. Prolonged Progression-Free Survival in a Patient With Malignant Pleural Mesothelioma
Following Korean Herbal Medicine Treatment Alone: A Case Report. Integrative Cancer Therapies. 2020 Feb; 19:
DOI:10.1177/1534735420908345.

32.Kang Young Min, et al. Traditional Indian medicine (TIM) and traditional Korean medicine (TKM): aconstitutional -
based concept and comparison. Integrative medicine research. 2017 Jun; 6(2): 105-13. DOI:10.1016/j.imr.2016.12.003.

33. Eatmon Michael. Ancient Wisdom and Future Medicine: A Defense of the Science of Ayurveda. spring2020; 2020.
https://scholarship.rollins.edu/cgi/viewcontent.cgi?article=1094&context=mls.

34. Balachandran Premalatha and Rajgopal Govindarajan. Cancer—an ayurvedic perspective. Pharmacological research.
2005 Jan; 51(1):19-30. DOI:10.1016/j.phrs.2004.04.010.

http://annalsofrscb.ro 28



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 1, 2021, Pages. 21 - 29
Received 15 December 2020; Accepted 05 January 2021.

3b. Pilmeijer A. Cancer & Ayurveda as a Complementary Treatment. Int J Complement Alt Med. 2017 Apr; 6(5): 1-7.
DOI:10.15406/ijcam.2017.06.00202.

36. Dimri Mayank, and Luv Kush. Ayurvedic Life Style Drugs Promise Blissful Life. Asian Journal of Pharmaceutical
Research and Development. 2020 Apr; 8(2): 88-89. DOI:10.22270/ajprd.v8i2.668

37. Balkrishna A, K. Singh, and N. Karthikeyan. Prevalence of dental disorders based on Tridosa concept of Ayurveda: a
clinical study. J Dent Maxillofacial Res. 2019 Aug; 2(4): 86-90.

38. Pathak, Sen. Healthy Ageing and Cancer in Humans. Models, Molecules and Mechanisms in Biogerontology. Springer,
Singapore. 2019 July 31:395-410.

30. Bokadia G. Sneha, Jothi Priya and Padma Ariga. A systematic review on cancer therapy in ayurveda. Journal of
Pharmaceutical Sciences and Research. 2018 Jan; 10(1): 211-3.

40, Kumari, Vimla, and Kamini Kaushal. Ayurvedic herbs useful in gastrointestinal cancer. Journal of Medicinal Plants.
2017; 5(1): 26-28.

41. Koul Bhupendra. Role of Ayurveda in Cancer Treatment. Herbs for Cancer Treatment. Springer, Singapore. 2019 Jan:
151-91. https://link.springer.com/chapter/10.1007/978-981-32-9147-8 3.

42, Godara Sunil Kumar. "Understanding of Thromboembolism by Ayurveda." Journal of Ayurveda and Integrated Medical
Sciences. 2018 Jun; 3(3): 169-74.

43. Ranawat Arpit Kumar. A Brief Review about Ayurveda. International Journal of Complementary & Alternative
Medicine. 2017 Mar; 5(6): 1-12. http://medcraveonline.com/IJCAM/IJCAM-05-00170.pdf

44. Vvaghora Bhagyashri and Vinay Shukla. Impact of different phytochemical classes and Ayurvedic plants in battle against
cancer. International Journal of Pharma Sciences and Research. 2016 Oct; 7(10): 406-18.

45. Sharma Rohit, et al. Herbal and holistic solutions for neurodegenerative and depressive disorders: leads from Ayurveda.
Current pharmaceutical design. 2018 Aug; 24(22): 2597-608. DOI: 10.2174/1381612824666180821165741.

46. Bhoi, A. K., Sherpa, K. S., & Khandelwal, B. (2018). Arrhythmia and ischemia classification and clustering using QRS-
ST-T (QT) analysis of electrocardiogram. Cluster Computing, 21(1), 1033-1044.

47.Reddy, A. V., Krishna, C. P., & Mallick, P. K. (2019). An image classification framework exploring the capabilities of
extreme learning machines and artificial bee colony. Neural Computing and Applications, 1-21.

48. Mallick, P. K., Kar, S. K., Mohanty, M. N., & Kumar, S. S. (2015). Use of histogram approach in color band detection
for electrical passive component. International Journal of Applied Engineering Research, 10(44), 31446-31450.

49. Mishra, S., Mallick, P. K., Tripathy, H. K., Bhoi, A. K., & Gonzélez-Briones, A. (2020). Performance Evaluation of a
Proposed Machine Learning Model for Chronic Disease Datasets Using an Integrated Attribute Evaluator and an
Improved Decision Tree Classifier. Applied Sciences, 10(22), 8137.

50.Bhoi, A. K., Sherpa, K. S., & Mallick, P. K. (2014, April). A comparative analysis of neuropathic and healthy EMG
signal using PSD. In 2014 International Conference on Communication and Signal Processing (pp. 1375-1379). IEEE.

51. Bhoi, A. K., Sherpa, K. S., Khandelwal, B., & Mallick, P. K. (2019). T Wave Analysis: Potential Marker of Arrhythmia
and Ischemia Detection-A Review. In Cognitive Informatics and Soft Computing (pp. 121-130). Springer, Singapore.

52.Mishra, S., Mallick, P. K., Jena, L., & Chae, G. S. (2020). Optimization of Skewed Data Using Sampling-Based
Preprocessing Approach. Frontiers in Public Health, 8.

53.Bhoi, A. K., & Sherpa, K. S. (2016). Statistical analysis of QRS-complex to evaluate the QR versus RS interval alteration
during ischemia. Journal of Medical Imaging and Health Informatics, 6(1), 210-214.

5. Mishra, S., Tripathy, H. K., Mallick, P. K., Bhoi, A. K., & Barsocchi, P. (2020). EAGA-MLP—An Enhanced and
Adaptive Hybrid Classification Model for Diabetes Diagnosis. Sensors, 20(14), 4036.

55. Bhoi, A. K., Mallick, P. K., Liu, C. M., & Balas, V. E (Eds.) (2021). Bio-inspired Neurocomputing, Springer.

http://annalsofrscb.ro 29



