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lEikndh;
'kk'or fl)kUrksa ij vk/kkfjr vk;qosZn fpjiqjkru gksus ds lkFk gh fpj uohu Hkh
gSA le; dh vko';drk ds vuqlkj cká ifjos'k esa vko';d ifjorZuksa dks Lohdkj
djus esa vk;qosZn dks ladksp ugha] fdUrq fl)kUrksa esa ifjorZu dh u rks dksbZ
mi;ksfxrk gS vkSj u vfuok;Zrk] D;ksafd vkt Hkh vk;qosZn ds fl)kUr 'kk'or gSaA
vkt ds Hkwe.Myhdj.k dh nkSM+ esa ifjJe vkSj cqf) dkS'ky ds cy ij Hkkjrh; ;qod
rduhdh {ks= esa oSf'od dhfrZeku LFkkfir dj viuh {kerk dk izn'kZu dj jgs gSaA
fpfdRlk {ks= esa Hkh fu'psruk foKku esa gq;s uohu vUos"k.kksa ls 'kY;'kkL= esa tks
ØkfUrdkjh ifj.kke vk jgss gS] os ljkguh; gSaA fdUrq thou 'kSyh ds dkj.k gksus okys
jksxksa rFkk thok.kq ,oa fo"kk.kq tU; O;kf/k;ksa esa iz;ksx dh tkus okyh vkS"kf/k;ksa ds] FkksM+s ls rkRdkfyd ykHk ds
lkFk gh] ifj.kkeh Hkh"k.k nq"izHkkoksa ls fo'o ds fpfdRlk 'kkL=h] oSKkfudx.k rFkk vke ukxfjd] lHkh =Lr gSaA
,.Vhck;ksfVDl] 'kuS% 'kuS% izHkko ghu fl) gksrs tk jgs gSaA bl fLFkfr esa vk;qosZn ds izfr yksx vk'kk Hkjh n`f"V ls
ns[k jgsa gSaA
foxr nks rhu lkS o"kksZa esa vusd dkj.kksa ls Hkkjr ds ukxfjdksa dh vkRefo'okl foghu ih<+h fodflr djus
dk dke ;kstuk iwoZd fd;k x;kA Hkkjrh; laLd`fr] oSfnd oka³~e; ,oa laLd`r Hkk"kk esa fuc) izkphu lkfgR;]
ftldk vf/kdka'k Hkkx igys gh u"V&Hkz"V fd;k tk pqdk Fkk] esa fufgr rF;ksa ds izfr vuknj vkSj vukLFkk dk
Hkko mRiUu djus esa rRdkyhu 'kkld oxZ lQy jgkA os viuh ;kstukvksa dks ykxw djokus okys fyfid oxZ dks
gh fodflr djus ds bPNqd Fks vkSj vius mRiknksa dks cspus ds fy;s ,d cM+s cktkj ds :i esa gh ;gk¡ ds
ukxfjdksa dks ns[krs FksA bl dk;Z esa mudh ;kstuk dkQh va'kksa rd lQy Hkh jghA LorU=rk ds i'pkr Hkh ;g
ijEijk fodflr gksrh jghA vk;qosZn ds v/;;u v/;kiu ij Hkh bldk izHkko iM+kA orZeku leL;kvksa ds funku
,oa fujkdj.k ds fy;s ,yksiSFkh dh oS'kk[kh vko';d yxus yxh vkSj gekjs vk;qosZn ds v/;srk Hkh 'kuS% 'kuS%
ijkoyEch gksrs x;sA vius izfr gekjk vkRe fo'okl de gksrk x;kA vkt izk;% vk;qosZn ds fo|kFkhZ esfMdy
dkyst esa izos'k u ikl djus ds dkj.k gh vk;qosZn dk v/;;u dj jgs gSaA vk;qosZn dkystksa dh O;oLFkk;sa rFkk
muesa izR;{k :X.kkH;kl dh O;oLFkk vR;Yi gSA fuf'pr gh gekjs fo|kFkhZ izFke Js.kh dh {kerk j[krs gSa fdUrq
mfpr O;oLFkk rFkk okrkoj.k ds vHkko esa os vius BEST ds LFkku ij nwljksa dk WASTE iz;ksx esa ykdj vius
dks /kU; eku jgs gSaA fo'o ds vusd ns'kksa esa tks vkS"kf/k;k¡ vius xEHkhj nq"ifj.kkeksa ds dkj.k izfrcfU/kr dj nh
xbZ gS] ge mudk mi;ksx cM+h 'kku ds lkFk dj jgs gSaA
vk;qosZn dh uohu ih<+h tSls gh vkRefo'okl ls ifjiw.kZ gksdj ftruh ek=k esa dk;Z{ks= esa [kM+h gksxh] mruh
gh ek=k esa LokLF; fpUru dk Hkkjrh; i{k lqn`<+ gksrk tk;sxkA blds fy;s fdlh yEch dkykof/k dh
vko';drk ughaA ?kksj vU/kdkj dk Hkh izdk'k ls dHkh lkeuk ugha gksrk gSA cl fn;klykbZ dh ,d rhyh ds
tyrs gh izdk'k loZ= QSy tkrk gSA vkRefo'okl tkxj.k gsrq fo'o vk;qosZn ifj"kn us dqN dk;Z izkjEHk fd;s
gSaA vki lc lq/khtuksa ds lg;ksx ls ge y{; esa lQy gksxsa] bl fo'okl ds lkFk vkidk lfØ; lg;ksx
visf{kr gSA
;ksxs'k pUnz feJ
jk"Vªh; v/;{k
fo'o vk;qosZn ifj"kn
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AN OVERVIEW ON THE UNDERSTANDING
OF CONCEPT OF VARNA IN AYURVEDA

*Shalini Rai, **A.C. Kar
Email- vd.shalinirai@gmail.com

ABSTRACT:
The modern science believes complexion of the
individual to be a resultant of the genetic makeup of
an individual, which he derives from his parents.
Ayurveda also has certain principles related to the
natural complexion (Prakrita Varna) and altered
complexion (Vaikrita Varna) of the individual. This
paper compiles the overall matter scattered in the
Brihattrayis regarding the complexion and tries to
develop an overall idea about the ancient
understanding of Varna of the whole body of an
individual.
Key-words: Complexion, Genetics, Mahabhuta,
Varna
INTRODUCTION:
In the general sense Varna is taken as the
complexion or skin color of the individual. The
modern medical science gives that three
incompletely dominant genes and their
combinations give rise to the sixty four different
color combinations of the individuals ranging from
very fair to very dark color.
Prakrita Varna Ayurveda believes that the color of the
individual, depends on the combination of the
Mahabhutas. Three principal Varnas have been
described broadly in Ayurveda.
! Avadata or Gaura (fair)
Teja + Jala + Aakasha.
! Shyama (wheatish/medium)Sama Sarva dhatu
! Krishna (black) Teja+Prithvi+Vata.
In Indriya Sthana, Acharya Charaka has

described four Varnas differentiating Shyama
Varna as Krishna Shyama and Shyamavadata. Thus,
these are the various colors of skin considered as
natural or Prakrita in Ayurveda.
Ayurveda explains that Varna is to be decided
at the time of conception and in the intrauterine
period, depending upon the Shadbhava of
Garbhotpatti especially Satmyaja, and Atmaja
Bhavas; and the colour of the items the mother
uses and views during the gestation period. No
scientific explanation on these concepts has been
provided yet.
This Mahabhuta combination occurs during
the Shukra Shonita Samyoga i.e. the process of
fertilization. Ayurveda envisages that everything in
the universe is composed of the
Panchamahabhutas including our body and all its
components, even the Doshas. The Shukra and the
Shonita are the genetic material transferred from
the parents and the combination of their
Panchahoutika composition determines the
complexion of the progeny on the basis of the
resultant Mahabhuta combinations. This resultant
Mahabhuta combination determines not only the
Varna (color) of the individual but also other
attributes as Prakriti etc. There are textual
references which state that the components of
these (Beeja, Beejabhagavyava) if get vitiated, then
disease may result in that component of the
progeny. This gives an indication of their
understanding of the concept of genetics. This
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Mahabhuta composition of the parents depends to
a great extent on their parents Mahabhuta
combination transmitted to them and is also
affected to some extent by their own Ahara and
Vihara, which affects their Doshas and Dushyas
status, their nourishment status and also the status
of their Shukra and Shonita, which have been
described as Satmyaja Bhavas. The Satmyaja
Bhavas told to affect the Varna have been described
as affecting the mother and father and thus their
genetic component i.e. Shukra and Shonita, which
eventually affect the complexion of the progeny.
The variation in the color of offsprings of the
same parents could have been taken by the
Acharyas to be occurring due to the variation of the
Mahabhuta combination, Atmaja Bhavas and the
color of items which mother uses and thinks off
during pregnancy. The Atmaja Bhavas have been
explained as the Bhavas due to the remnants of an
individual's one's own Sanskaras of the previous
birth, which could have been taken as the cause for
the diversity of color of the siblings.
Description of complexion of other body parts
Description of some other colors of the various
body parts in the natural & healthy or Prakrita state
is also found scattered in the texts. These are! In Deerghayu Shishu Lakshanas given by
Acharya Charaka, he has described that the tongue,
the palate (talu) and the lips of the child should be
Rakta Varna or reddish and the nails Tamra Varna or
coppery.
This description reveals that in healthy
individual the colour of these sites should be red or
reddish, which is perfectly in consonance with the
modern science and reflects the superficiality of
vasculature at these parts thus relating to blood.
Ayurveda has also given similar concept at some
other places either directly or indirectly.
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! In the description of Rakta Sar Purusha
Lakshanas it has been stated that in such person,
certain body parts are reddish and unctuous
(Snigdha Rakta Varna).
Those are1. Karna
the ears
2. Akshi
the eyes
3. Mukha
the face
4. Jihva
the tongue
5. Nasa
the nose
6. Oshtha
the lips
7. PaniPada Tala the palms and soles
8. Nakha
the nails
9. Lalata
forehead
10. Mehan
the penis
Acharya Sushruta has described almost the
same features i.e. the nails, eyes, palate, tongue,
lips, palms and the soles are unctuous and coppery
in colour in Rakta Sar Purusha.
We described here, that amongst these ten
sites nine places (excluding the eyes) are body parts
where the skin thickness is less and the underneath
blood vascularity is easily reflected. Five of these
sites described i.e. the eyes, the tongue, the lips,
the nails and palms and soles are the principal sites
examined for detection of pallor in the Modern
Medical Science also. Here an obvious question
arises - that what part of the eyes would have been
told to be examined in Ayurveda because while
describing the parts of eye as seen in a living
individual, there is no mention about the part
which should be red. A clue is obtained here when
we observe the Kapha Prakriti Purusha Lakshanas
as stated by Acharya Sushruta where he has told
that his eyes are Shuklaksha and Raktanta meaning
the white portion of the eye i.e. the sclera is white
and the eyes are red at the ends or margins. Now we
know that this portion refers to the palpebral
4

conjuctiva. Thus, it is obtained here, that the
palpebral conjuctiva of the eyes should be
examined for viewing the Sarta of Rakta Dhatu.
Other Aspects related to VarnaWhile describing the functions of Rakta and in
the Lakshanas of Vishuddha Rakta Dhatu Purusha
Varna Prasadan and Prasanna Varna have been
mentioned in classics. Thus, it is very well
appreciated in all these references, and on the
observation of function of other Dhatus too, that
Rakta is the only Dhatu which has been described in
Ayurvedic texts as having the function related to
Varna Prasadan or beautifying it and giving it a
glow. All these references illustrated that whatever
is the complexion of the individual, the quality and
the quantity of Rakta Dhatu gives the glow and hue,
which is a sign of good health.
Summing up, the above details it can be said
that in a normal healthy individual the normal skin
colour can be Gaura (very fair), Shyama Avadata
(medium fair), Krishna Shyama (wheatish) and
Krishna (black) along with unctuousness; and the
Adhishthana
(Body Part)

Vaikrita Varna

Twak

Shwetata
Haridra Twak
Harita Twak
Shukla Twak
Krishna Twak
Vaivarnya
Shyava Aruna Varna

Gatra

Shyava Peetak Varna
Aruna Anga

Mukha

Shyama Aruna Varna
Haridra Anana
Shwetabhasa

colour of
! the lips, tongue, palate
is reddish
! Nails are coppery
! Ears,
! Face
are also reddish or
! Nose
with a reddish tinge
! Palms & Soles
! Forehead & Penis
Thus, all these described colors of the skin and
various body parts should be taken as normal or
Prakrita Varna in Ayurveda and we should observe
the other Varnas described in context to diseases
such as Vaivarnya, Haridra Varna, Harita Varna,
Bheka Varna etc in reference to the above described
Prakrita Varnas.
Vaikrita Varna
Similar to Prakrita Varna, a great description
about many Vaikrita Varnas of the various body
parts is also available in the Ayurvedic literature,
which is being presented here in a tabular form-

Condition in Description
Kaphaja Visarpa, Kaphaja Gulma,Kaphaja Pandu, Shwitra,
Kaphodara, Kaphaja Arsha
Kamala, Paittika Pandu, Paittika Gulma
Paittika Pandu22, Paittika Gulma23, Halimaka
Kaphodara19, Kaphaja Arsha20, Kaphaja Gulma16
Twaka Gata Vata, Vatarsha
Rakta Gata Vata, Hridroga Lakshana
Vatodara, Vatarsha25
Halimaka
Vatika Pandu
Vatodara27, Vatika Arsha25 Vatika Gulma
Kamala21, Pittodara
Kaphaja Gulma16
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Asadhya Kamala

Sarakta Mukha
Harita Anana
Peeta Anana
Shukla Anana

Pittodara32
Pittarsha
Kaphaja Arsha

Lallaata

Neela Prakashama

Arishta Lakshana

Akshi

Rakta Eka Lochana
Haridra Varna

Chinna Shwasa
Kamala , Pittodara32, Pittaja Pandu22
Asadhya Kamala
21

Sarakta Akshi
Shweta Avabhasata

Kaphaja Pandu17, Shlaishmika Visarpa15, Kaphodara19, Shleshmarsha20, Kaphaja Gulma16
Purvarupa of Raja Yakshma

Krishna Aruna Netra
Shyava Aruna Netra

Vatika Gulma31
Vatika Arsha25, Vatodara27

Harita Netra
Peeta Netra

Pittodara32
Pittarsha
Oshtha Prakopa

Shukla Netra

Oshtha

Nakha

Neela Peeta
Kharjoora Phala Varnabhi

Raktaja Oshtha Prakopa

Neela Varna

Marnasanna

Pakwa Jambav Sankasha

Marnasanna42
Kaphaja Visarpa15, Kaphaja Gulma16, Kaphodara19,
Kaphaja Pandu Roga17

Shukla
Haridra

Kamala21, Paittika Gulma23

Harita Haridra
Shyava Aruna

Paittika Udara32
Vatika Udara27, Vatarsha25
21
Kamala , Pittarsha34, Paittika Pandu Roga22

Peeta
Stana

Krishna Aruna

Mehana

Krishna Mukhata

Vatika Gulma39, Vatika Pandu Roga30
Raktaja Gulma

Vrishana

Pakwa Udambara Sankasha

Pittaja Upadansha

Pakwa Udambara Sankasha
Krishna Sphota Avrittama

Pittaja Vriddhi
Raktaja Vriddhi

Tala Phala Sankasham

Medoja Vriddhi41

These Varnas are described to be the variations
of the Prakrita Varna of the individual in different
disease conditions in the body. We can see that the
above different conditions develop in an individual
in cases of
! Reddish color in inflammation (Raga, Pakwa
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Jambava Sankasham etc.)
! Blackish color as a result of hyperpigmentation
(Krishna Varna in the body in Vatika Pandu, Krishna
Mukhata of nipples and areola in Raktaja Gulma)
! Pallor in cases of anemias (Panduta in Pandu
Roga)

6

!

Yellowish color in jaundice (Kamala, Pittodara

etc.)

! Lemon yellow tinge (harita Varna in Paittika
Pandu and Kamala) to the body and eyes in cases of
unconjugated hyperbilirubinaemia (Haemolytic
jaundice cases)
! Bluish or purple colour developing on the lips in
cases of central cyanosis (Neela Varna or Pakwa
Jambava Sankasha Oshtha) which was considered
as Arishta in Ayurveda (because this could not be
managed at that time with all the facilities of
Ayurvedic interventions available. It needs modern
intervention as ventilation, resuscitation etc. to
manage the patient temporarily till the cause and
cure is determined and applied).
! Rakta Varna may develop as a result of
bleeding (Rakta Akshi in Asadhya Kamala
Lakshanas when prothrombin time increases in
liver diseases)
! Shweta Varna develops in Vitiligo (Shwitra)
These are some of the examples of the
different colours developing in the body in the
various disease conditions which are described in
Ayurveda. Ayurveda has described the examination
of the patient by various methods so that no
presentation of the patient remains unnoted by the
doctor. The patient has to be examined by various
methods which are almost similar to the modern
methods of examination as inspection (Darshan
Pratyaksha), palpation (Sparshana Pratyaksha),
percussion (Sparshana and Shravana Pratyaksha)
and auscultation method (Shravana Pratyaksha)
and then the Anumana Pareeksha of the patient in
which we assess the various aspects of the patient
in terms of the Prashna and Pratyaksha Pareeksha
and asses the disease of the patient and its
curability or incurability. The Varna Pareeksha
constitutes a part of the Darshan Pratyaksha
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

Pareeksha. Not only this, the concept of cosmetics
was also very well developed in Ayurveda. There are
references in which there is description of
medicines which help in the redevelopment of
normal colour of the individual's skin after the
healing of wounds drugs for Pandu Karma
(lightening of colour of skin which has developed
hyperpigmentation after wound healing), drugs for
Krishna Karma (darkening of colour of skin which
has developed hypopigmentation after wound
healing) etc.
Ayurveda has also given description about the
features of Varna indicating imminent death of the
individual. The development of any of such Varnas
in the body as blue (Neela), blackish (Shyava),
bronze (Tamra), greenish (Harita), whitish (Shukla)
has been described as unnatural (Vaikarika) and
called as Arishta Lakshanas i.e. features indicating
near death of the patient. This could be so because
with the facilities available in the Ayurvedic science,
they would have found that it was impossible to
save such type patients.
CONCLUSION
Ayurveda has given a lot of description about
Varna, its Utpatti in the progeny, factors by which it
is affected, Prakrita Varna, Vaikrita Varnas and even
cosmetic approach. At each stage we can see that
Ayurvedic description which is quite at par with the
modern medical science. In view of this Ayurveda
states some facts which are still not worked upon by
the modern medical science as the Satmyaja
Bhavas affecting the Varna, colour of food and
articles used by the mother the most affecting the
complexion of the offspring. Still, we can observe
that even a small topic as Complexion has been
given due importance in Ayurveda and has been
dealt with very scientifically in terms of its
variations, examination and assessment of
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incurability of the patient by it. There is also a lot of
description in our texts regarding the treatment for
various skin diseases as well as cosmetic application
for the improvement of skin complexion. Thus we
can very well appreciate the fact that the concept of
skin in Ayurveda was better than that of modern
science.
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VIDANGADI CHURNA IN MANAGEMENT OF OBESITY
*Anita Patel **Roshni. K.P. *** P.A. Sudhir
Email- drrksrau@yahoo.com
INTRODUCTION
Obesity is a health problem of worldwide
prevalence and is considered as the insidious
creeping pandemic which is now engulfing the
entire world. Changes in lifestyle, food and
economic status create many lifestyle diseases like
obesity, diabetes mellitus, idiopathic heart disease,
hypertension, depression etc. The age standardized
prevalence of generalized obesity is 45.9% (women:
47.4%; men: 43.2%, P=0.210). It becomes risk factor
for many life threatening diseases like IHD, DM etc.
Obesity is defined as a body mass index (BMI) of 30.
According to Ayurveda, It is a condition causing
reduction in physiological excellence in human
body.
In Ayurvedic classics the disease is described
with due importance to its pathological
implications at tissue metabolism (Dhatuparinama)
and digestive process (Agnivyapara). Abundant
availability of high caloric diet in the form of junk
food, widespread availability of electronic devices
that has reduced the amount of physical activity
and sedentary lifestyle has increased in turn the
body size of population. This rising tide of obesity is
becoming one of the most presenting health issues.
It is not a single disease but cluster of symptoms
with many causes including genetic, nutritional and
sociological factors. Diet and lifestyle both plays
significant roel in development and control the
obesity.
Obesity has been described by the term
"Sthoulyaroga" in various Ayurvedic classics.

According to Ayurveda, obesity is the excess
amount body fat. In this way excess weight of
muscles bone' fat and water in the body can be
labeled as obesity. Obesity is the condition in which
the natural energy reserve stored in the fatty
tissues of the body is increased to a point where it is
associated with certain health conditions or
increased mortality.
Ayurveda included Atisthoulya person in
Astanindatiya Purushas. These eight despised
persons are Atidirgha, Atirhsva. Atigoura,
Atikrishna, Atiloma, Aloma, Atikriusha, Atisthula.
Ayurveda further stated that Atisthula and Atikrisha
persons are more despised among above eight
despised persons. Charaka stated that people who
are Atisthula are more liable to be at health risk
than those whose weight is at the normal or under
normal range for their body types.
Causes of Sthoulya Roga:
1. Avyayama (Lack of exercise)
2. Divaswapna (Daysleep)
3. Shleshmala aahara sevana (Diet which causes
increase in kapha)
4. Slesmah vardha kavihara (Life style which causes
increase in kapha)
5. Atisampurana (Excessive intake of food which are
difficult to digest)
6. Avyavaya (Not indulging in copulation)
7. Harshanitya (Always enjoying happiness)
8. Achintana (Not thinking much)
9. Beejaswabhav (Hereditory)

* Asst. Prof., Deptt. of Rachana Shareer, **Asst. Prof., Deptt. of Kriya Shareer, *** Professor, Deptt. of Shalakyatantra,
Sri Jayendra Saraswathy Ayurveda College, Amman Nagar, Nazarathpeth, Chennai-600123 (TN)
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Pathogenesis of Stouthlya:
Though Sthoulya is a medo dushya
predominant disorder, in pathogenesis of sthoulya,
all the three doshas are vitiated especially
Kledakakapha, Pachaka pitta, Samana & Vyana
vayu. In physiological condition Jathragni nourishes
subsequent Dhatwagni & Bhutagni. Sthoulya
results from derangement of Dhatwagni. According
to Sushruta, it is Rasanittajavyadhi. Due to intake of
Kapha predominant aahara, Diwaswapna and
Avyayama vitiated Rasadhatu circulates whole
body, produces medas and causes Sthoulya. While
Vagbhatacharya says intake of large quantity of
indigested food leads to formation of ama from
ahararasa. This ama along with kapha resides in
Dhatus which causes Strotorodh, this in turn causes
movement of Vata in Kostha which aggravates agni.
Usually Mandagni is considered as root cause for
the formation of Ama. (A.H.Su 13/25). Here a
question arises how ama formation can take place
instead of tikshnagni. Commentaters Chakrapani &
Gangadhara have tried to clarify this controversy by
giving explanation that, in the state of tikshnagni
due to adhyashana, diminution in agni and
subsequently formation of ama can take place.
Dalhana has stated that, in Sthoulya formation of
ama is more due to diminished medodhatwagni
than Jatharagni.
MATERIAL & METHOD:
• This randomized open clinical trial was
conducted irrespective of age, sex, economical
status, marital status at OPD of SJSAC & Hospital as a
minor project after obtaining approval from ethical
committee. Patients were selected randomly of
either sex above 16 years age.
• The trial was conducted on 30 patients
diagnosed on basis of Sthoulya lakshanas
mentioned in Ayurvedic Classics. Written informed
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consent was obtained from the patients.
• Duration of treatment was 90 days
• Study was done on week days on a fixed time
schedule between 9am-4pm.
Inclusion criteria:
Patients with stoulya lakshanas were selected
for the clinical trial. Patients with body mass index
28 to 50 were selected for this study.
· Lack of enthusiasm
· Lack of interest in sex
· Weakness
· Bad Body Odour
· Increased perspiration
· Increased Thirst
· Increased Appetite
Patients were assessed based on these clinical
symptoms.
Exclusion criteria:
· Individuals with drug induced obesity
· Obesity due to endocrine disorder
· Obesity with obsessive compulsive nuerosis
disorder
· Obesity with cardio vascular disorder
manifestation
· Carcinoma
· AIDS
· Childhood obesity
Drug for clinical trial: Vidangadi Churna (RefAshtang Hridaya Sutrashana ch. 14/24)
V idangadi churna contains, following
ingredients in equal quantity.
•
Vidanga ( Embelia ribes) Kaphahara, Deepana
• Nagar (Zingiber officinale), Guru, Apatarpana
• Yavakshar
Amadoshahara, Deepana,
Medohara, chedana
•
Lohabhasma - Medorogahara
• Yava- Guru, Apatarpana
• Amalaka- Tridoshashamana
• Mad hu- Guru apatarpana, chedana,
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Sthoulyahara, Agnimandyahara (R.R.S.) as
Anupana.
• Dosage of the drug according to age & BMI
•
16- 25 yrs 10 gms twice daily in divided doses
•
25-29 BMI 10 gms twice daily in divided doses
• 26-60 yrs 10 gms thrice daily in divided doses
• 30-50 BMI 10 gms thrice daily in divided doses
LABORATORY INVESTIGATIONS
The following laboratory investigations were
conducted for the individuals before and after the
treatment.
1) Total cholesterol
2) Triglycerides
3) HDL
4) LDL
5) VLDL
6) Blood sugar random
• Tools to assess skin fold thickness (skin fold
caliper), Skin fold caliper, Skin fold thickness at
triceps, Suprascapular, Suprailiac region.
Assessment of Skin fold thickness was done in
four anatomical sites before and after
treatment.
1) Biceps
2) Triceps
3) Suprascapular
4) Suprailiac
Subjective parameters
Objective Parameters
· Lack of enthusiasm
Skin fold thickness
· Lack of interest in sex Biochemical
investigations
· Weakness
lipid profile
· Bad body odour
Body weight before &
after treatment
· Increased perspiration
· Increased Thirst
· Increased Appetite
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OBSERVATION & RESULT :
The Clinical trial was conducted on 30
individuals. Maximum patients were from urban
Chennai.
1. Distributation of patients according to sex:
GENDER NO OF INDIVIDUALS PERCENTAGE (%)
MALE
9
30
FEMALE
21
70
Maximum no. of patients, 21 were from female
gender. Those also from 20- 40 years of age group.
Among them 3 females had hysterectomy 3-5 yrs
back. And 5 were taking oral contraceptive pills.
2. Distribution of patients according to age:
AGE
NO OF
PERCENTAGE
GROUP
INDIVIDUALS
(%)
< 20 YEARS
2
6.6
20-30 YEARS
10
33.3
31-40 YEARS
12
40
41-50 YEARS
4
13.3
>50 YEARS
2
6.6
3. Distribution of patients according to
occupation:
OCUUPATION
NO OF
PERCENTAGE
INDIVIDUALS
(%)
HOUSE WIVES
11
36.6
STUDENTS
4
13.3
SALARIED
15
50
Social status: all persons were from the middle
class category.
After the completion of trial at the end of three
months, the following differences were noticed in
the following clinical symptoms mentioned for
obesity in Ayurvedic classics.
Statistical analytical report shows major
significance in
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Symptoms
Lack of enthusiasm
Lack of interest in Sex
Weakness
Bad body odour
Increased perspiration
Increased thirst
Increased appetite

Before treatment
73%
Many not disclosed
63%
23%
50%
53%
60%

1) Total body weight - p value highly significant ( <
0.001)
Mean difference in body weight is 4.46kg
2) Laboratory investigations -Total cholesterol,
Triglycerides, HDL, LDL ( p< 0.01)
Mean difference in total cholesterol is 11.4
Mean difference in triglycerides is 10.6
Average increase in HDL is 3.2
Mean difference in LDL is 7.4
DISCUSSION
Due to complex etiology, obesity is a
challenging medical condition. But in Ayurveda, in
treatment aspect, emphasis has been given for
“GURU APATARPANA” concept. Almost all
ingredients of Vidangadi churna are having above
said properties. Due to Medohara and Guru
apatarpana properties of above drugs, 94% of
patients reported with decreased appetite at the
end of three months. Hence poor intake of food
might have resulted in weight reduction to an
average of 4-5 kg. Various clinical trials (Animalstudy) conducted previously at various places, has
shown hypolipidemic effect of ingredients of
Vidangadi Churna which is given in reference.
CONCLUSION
The main objective for taking up this project
was to assess the effect of “Vidangadi churna” in
obesity. Maximum obesity patients were from
urban area (Chennai), from middle age group, from
middle socio-economic status and from female sex.
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After treatment
90% persons got relieved
25% persons got relieved
73% persons got relieved
71% persons got relieved
66% persons got relieved
62% persons got relieved
94% persons got relieved

Among them 3 females patients had hysterectomy
and 5 were taking oral contraceptive pills. The
efficacy of medicine was assessed by different
laboratory investigations, measurement of body
weight and skin fat thickness. The significance of
results in laboratory investigations and total body
weight indicate the clinical trial has fulfilled the
objective of the project to an extent. Moreover as
the drug is showing significant result in
hypolipidemic effect, this can be prophylactically
used in cardiovascular patients with obesity.
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ANATOMICAL CONSIDERATION OF URDHWAGA
DHAMANI IN AYURVEDA W.S.R. TO SUSHRUTA
SAMHITA AND ITS MODERN ASPECTS

Bhan Pratap Yadav*, H. H. Awasthi**

ABSTRACT- Thorough structural scientific
knowledge of the life was recommended by ancient
Acharyas. Ancient works in the field of Rachana
Sharir has been presented by acharya Susruta,
Charaka, & other Acharyas as the documentation of
profound scientific study. Ayurvedic acharyas have
used an anatomical term dhamani, which is one of
the controversial terms (structure), used to
represent tubular structure, to carry sabda, sparsa,
rupa, rasa and gandha and it is one of the synonyms
of srotas. Modern science describes blood vessels
of three types' viz-artery, vein & capillaries. The
other two important channels for the maintenance
of the body are lymphatic & nerves. The relevant
terms in ayurvedic language are sira, dhamani and
srotas and in these three terms the modern five
structures namely artery, vein, capillary, lymphatic
and nerve are incorporated. Many times
controversies or differences in opinions had been
raised due to the two types of commentators. One
who had performed the dissection and seen the
structures and having profound knowledge then
commented the terms, they had not left any chance
for controversies. Others who had not performed
the dissection but commented the terms on the
basis of knowledge of Sanskrita and other literature
and using the synonyms of the terms, had left many
chances for controversies. The term dhamani is
used to describe arteries and nerves specially
urdhwagami dhamanis which supplies to head and
neck regions of the body. According to Charaka
'Dhamanad dhamanyah' hence dhamani is that
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tract which produces sound. According to Susruta,
dhamani originates in the embryonic life from
nabhi and they spread upward, downward and in
oblique fashion from nabhi. By the urdhwaga
dhamani, parts of the body above the umbilicus,
such as the abdomen, flanks, back, chest,
shoulders, neck, arms etc are supported and
maintained. The upward dhamani performs all
these functions throughout life.
Keywords- dhamani, artery, nerve, urdhwaga,
nabhi, hridaya.
Origin & division of Dhamani- According to
Sushruta nabhi is the site of origin of both dhamani
and sira. Even in Charak, Astanga Sangraha and
Astanga Hridaya, nabhi word has been used in
reference to fetal life. Sushruta has himself shifted
from his own view in relation to the origin of
dhamanis from nabhi (umbilicus) to hridaya (heart)
in sutrasthan 'sonita varniya adhyaya'. Charaka has
also mentioned in 30th chapter of sutrasthan that
the dhamanis (arteries) arise from the hridaya
(heart).
According to Sushruta, among the dhamani
(arteries) arising from the nabhi (umbilicus), ten
spread upward, ten downward and four sidewards
(transverse). Charak has said that 10 dhamani
arises from hriday. In Astang Sangraha sharir 6/9, it
is said that dhamani are twenty four; by them the
entire body gets supplied with nourishment similar
to a vast plot of land by canals carrying water; from
them (dhamani) the nabhi (umbilicus) is
surrounded just as a axle hole is surrounded by the
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spokes (of wheel); at that umbilicus (centre) life is
designed to dwell; hence it is seat of internal fire. In
Bhavprakash it has been stated that dhamanis
originate from nabhi (umbilicus) and are twenty
four in number (24). From among them, ten spread
upwards, ten downwards and four in different
directions. These vessels have got minute outlets,
through which rasa (nutrients) move in entirely
similar to the flower stalk of lotus where pores are
present naturally.
Urdhwaga Dhamani (dhamani of head and neck
region)- Those spreading upward, support
(maintain) the body by attending the functions such
as receiving sensation of sabda (sound), sparsha
(touch), rupa (sight), rasha (taste) and gandha
(smell); praswas (inspiration), ucchwas
(expiration), jrimbha (yawning), kshavathu
(sneezing), hasita (laughing), kathita (talking),
ghosita (shouting) and such other functions. These
after reaching the hridaya (heart) each one divides
into three, thus becoming thirty. Out of these, two
each carry vata, pitta, kapha, sonita and rasa - thus
ten. Two each carry sensation of sabda (sound),
rupa (sight), rasha (taste) and gandha (smell); thus
eight. Two attend to kathita (speaking in words),
two attend to ghosita (shouting or loud sound
without words), two attend to swapiti (sleep), and
two to pratibudhi (waking), two carry ashru (tears in
the eyes), two carry stanya (breast milk) in the
breasts of women, these only carry sukra (semen)
from the breast in men thus twelve. Thus total
thirty urdhvaga dhamanis are described by their
divisions.
DISCUSSION- Sushruta has used the word
''Nabhiprabhava'' only because during intrauterine life the vessels like umbilical arteries and
umbilical veins start from the fetal umbilicus.
Therefore one can accept this statement in relation
to fetal life. Second view is that the word nabhi
might have been used in the sense of heart. Even if it
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is so then the use of word 'nabhi' is also justified.
But before one labels 'nabhi' for heart, it should be
decided whether scientifically this can be proved or
not. Therefore it can safely be commented that
Sushruta had a clear idea in his mind that dhamanis
are the vessels which originate from nabhi
(umbilicus) during fetal life only where as, they are
directly related with the hridaya (heart) after the
birth. As far as twenty-four number is concerned,
there is presence of cardinal veins, vitelline
plexuses, umbilical veins and umbilical arteries
seen in this area during the intra uterine life.
Therefore this statement of twenty-four dhamani
(vessels) arising out of the nabhi (umbilicus) appear
to be hypothetical. As far as the statement of
Charak that ten arteries arise out of the hridaya
(heart) appears to be based on his own
independent observation.
By these the urdhwagami dhamani, parts of
the body above the umbilicus, such as the
abdomen, flanks, back, chest, shoulders, neck, arms
etc are supported and maintained. Dr. Ghanekar
and Gangadhar Shastri both have submitted his
statements in reference to the urdhwagami
dhamanis. Pandit Gangadhar Shastri has labeled all
these dhamani as nerve in the following order.
Sabdavaha dhamani (auditory nerves), rupavaha
dhamani (optic nerves), rashavaha dhamani
(nerves of taste i.e. branches from glassopharyngeal and lingual nerves), gandhvaha dhamani
(olfactory nerves), bhashan dhamani (inferior
laryngeal nerves, ghosakar dhamani (hypoglossal
nerves) and ashruvaha dhamani (lacrimal nerves).
Dr. Ghanakar preferred to label some of these
dhamanies as vessels, as internal auditory artery for
sabdavaha dhamani (voice carrying vessels),
central retinal artery for sense of rupavaha
dhamani (vision), lingual artery for rashavaha
dhamani (sense of taste), sphenopalatine branch of
internal maxillary artery for gandhvaha dhamani
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(the sense of smell), laryngeal artery for ghosakar
dhamani (the sense of sound), sublingual artery for
bhashan dhamani (the sense of speech), lacrimal
artery for ashruvaha dhamani (the sense of
lacrimation), mammary artery for stanyavaha
dhamani (the sense of lactation).
Sabdavaha Dhamani- Internal auditory artery
(acoustic nerve)-

Internal auditory artery - The inner ear is supplied
by the internal auditory artery, which is usually a
branch of the anterior inferior cerebellar artery.
Within the internal auditory canal, the internal
auditory artery irrigates the ganglion cells, nerves,
dura, and arachnoid membranes and divides into
two main branches, the common cochlear and
anterior vestibular arteries. Anterior inferior

Table of Urdhwagami Damanis
S.
Name of
No.
Functions of Dhamani
No. Dhamani
1.

Vatavaha

2

Transportation of Vata

2.

Pittavaha

2

Transportation of Pitta

3.

Kaphavaha

2

Transportation of Kapha

4.

Rasavaha

2

5.

Raktavaha

2

6.

Sabdavaha

2

7.

Rupavaha

2

Expected name of Expected name of Artery
inanatomy
Nerve in anatomy

Transportation of Rasa from
heart to target part of body
Transportation of Rakta from
heart to target part of body
Receiving of sound sensation Vestibulo-cochlear
by ear
nerve
sense of vision by eyes

Optic nerve

Rasavaha

2

9. Gandhavaha

2

10.

2

Ghosakara

Central retinal artery

Receiving of taste sensation Branches of 7 ,9
Lingual artery
by tongue
& 10th cranial nerve
Receiving of smell sensation by Olfactory nerve Sphenopalatine branch of
internal maxillary
nose
attend to shouting
Inferior laryngeal
Laryngeal artery
(loud sound without words)
nerve
th

8.

Internal auditory artery

th

11. Bhashanakara

2

the sense of speech delivery

Hypoglosal nerve

Sublingual artery

12.

Ashruvahi

2

carry tears (in the eyes)

Lacrimal nerve

Lacrima artery

13.

Stanyavahi

2

carry breast milk in the breasts
of women/ carry sukra from
the breast in men

14. Swapnakara

2

Attend to sleep

Jagrankara

2

15.

Total Dhamani

Mammary artery
Parasympathetic
nerves

Attend to waking from sleep Sympathetic nerves

30- these, (dhamani) above the umbilicus, such as the abdomen, flanks, back, chest,
shoulders, neck, arms etc are supported and maintained. The upward dhamani
perform all these functions throughout life.
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cerebellar is a branch of basilar artery, labyrinthine
(usually) is the branch of anterior inferior cerebellar
artery. Anterior inferior cerebellar artery supplies
to pons; cerebellum and inner ear.
Acoustic nerve- The vestibulocochlear/acoustic
nerve originate from pons & medulla: vestibular
nuclei from the vestibular ganglion of the
semicircular ducts; cochlear nuclei in the inferior
cerebellar peduncle. It divides within the temporal
bone into vestibular and cochlear parts. it is
sensory- vestibular: balance/proprioception (SSA);
cochlear: hearing (SSA). It is also known as: CN VIII,
8th cranial nerve; auditory nerve; passes into the
internal auditory meatus.
Rupavaha dhamani- Central retinal artery (optic
nerve)Central retinal artery- Central retinal artery is a
branch of ophthalmic artery. It gives superior nasal
branch, inferior nasal branch, superior temporal
branch and inferior temporal branch. It supply to
retina. Central retinal artery is the sole blood supply
to the retina; it has no significant collateral
circulation and blockage of this vessel leads to
blindness; its branches are viewed in a funduscopic
examination.
optic nerve - Optic nerve arises from ganglion layer
of the retina to the forebrain. It is sensory to vision
(SSA). It is also known as: CN II, 2nd cranial nerve;
the course of the optic nerve is: through the optic
canal to the optic chiasma, then the optic tract to
the lateral geniculate body and optic radiation.
Rasavaha dhamani- Lingual artery (nerves of taste
that is branches from glossopharyngeal and
lingual)Lingual artery- Lingual is the branch of external
carotid artery. Lingual artery is the 2nd branch off of
the anterior side of the external carotid artery; it
may arise in common with the facial artery. It gives
suprahyoid branch, dorsal lingual branches, deep
lingual artery and sublingual artery. Deep lingual
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artery supplies to anterior tongue and dorsal
lingual branches supplies to posterior tongue,
palatine tonsil, soft palate.
Gustatory innervation carries taste sensationsAnterior 2/3rd area of tongue carry taste sensation
through chorda tympani of facial (CN VII), posterior
1/3rd area of tongue carry taste sensation through
glossopharyngeal (CN IX) and Posterior most part of
the root of tongue carry taste sensation through
vagus (CN X).
Gandhavaha dhamani- Sphinopalatine branch of
the internal maxillary artery (olfactory nerve)Sphinopalatine branch of the internal maxillary
artery- Sphinopalatine artery is the branch of the
internal maxillary artery. It gives posterior lateral
nasal branch and posterior septal branches. It
supplies to the posterolateral nasal wall,
posteroinferior nasal septum and hard palate
behind the maxillary incisor teeth. Sphinopalatine
artery accompanies the nasopalatine nerve.
Olfactory nerve- Olfactory nerve originates from
the filaments of the bipolar olfactory epithelial
cells, constitute the olfactory nerve. The second
order olfactory nerve cell bodies are located in the
olfactory bulb. It is sensory to smell (SVA). It is also
known as: CN I, 1st cranial nerve; multiple olfactory
filaments pass through the cribriform plate to exit
the anterior cranial fossa and synapse in the
olfactory bulb; the olfactory tract carries the signal
from the bulb to olfactory cortex of the forebrain.
Ghosakar dhamani- Laryngeal arteries (inferior
laryngeal nerve)Laryngeal arteries- Laryngeal arteries are two, 1.
inferior laryngeal artery is the branch of inferior
thyroid artery, supplies to internal part of the
inferior larynx. Inferior laryngeal artery
accompanies the inferior laryngeal nerve. 2.
Superior laryngeal artery is the branch of superior
thyroid artery, supplies to internal aspect of the
superior larynx. Superior laryngeal artery

19

penetrates the thyrohyoid membrane in company
with the internal branch of the superior laryngeal
nerve.
Inferior laryngeal nerve- inferior laryngeal nerve
arises from recurrent laryngeal branch of the vagus
nerve (X). Its motor supplies to all intrinsic muscles
of the larynx except the cricothyroid; those muscles
are: thyroarytenoid, oblique and transverse
arytenoid, posterior and lateral cricoarytenoid,
aryepiglot tic, thyroepiglot tic, vocalis;
secretomotor to the mucous membrane of the
larynx below the vocal fold. The sensory
component supplies to mucous membrane of the
larynx below the vocal fold. Inferior laryngeal nerve
is the continuation of the recurrent laryngeal nerve,
the name change occurs at the cricothyroid
articulation.
Bhashan dhamani- Sublingual artery (hypoglossal
nerve)Sublingual artery- Sublingual artery is the branch of
lingual artery. It supplies to mylohyoid muscle,
sublingual gland and floor of the mouth. Sublingual
artery is one of three branches of the lingual artery
(dorsal lingual a.and deep lingual a.).
hypoglossal nerve- hypoglossal nerve originate
from hypoglossal nucleus of medulla. It has no
named branches; branches of the ventral primary
ramus of spinal nerve C1 are carried by this nerve
and are not considered to be branches of the
hypoglossal nerve. It has motor supply to intrinsic
and extrinsic muscles of the tongue (except the
palatoglossus muscle). It is also known as: CN XII,
12th cranial nerve; the hypoglossal nerve exits the
posterior cranial fossa by passing through the
hypoglossal canal; the superior root of the ansa
cervicalis travels with the hypoglossal nerve for a
short distance.
Ashruvahi dhamani- Lacrimal artery (lacrimal
nerve)Lacrimal artery- Lacrimal artery is the branch of
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ophthalmic artery. It gives lateral palpebral artery. It
supplies to lacrimal gland and lateral sides of the
eyelids. Lacrimal artery accompanies the lacrimal
nerve.
lacrimal nerve- lacrimal nerve originates from
ophthalmic division of the trigeminal nerve (V1). It
carries secretomotor axons to the lacrimal gland
and skin of the lateral portion of the upper eye lid
and its associated conjunctiva. Lacrimal nerve
carries the postganglionic parasympathetic axons
from the zygomaticotemporal branch of the
maxillary nerve that originate in the pterygopalatine ganglion.
Stanyavahi dhamani- Mammary arteryThe lateral mammary artery is the branch of lateral
thoracic artery. It supplies to lateral side of the
mammary gland. The medial mammary artery is
perforating branch of the internal thoracic artery. It
supplies to medial side of the mammary gland.
Mammary gland is a specialization of the skin and is
supplied by superficial (cutaneous) arteries.
Since the dhamani (arteries) present in the (region
of) the heart (the breasts) open after three or four
days (after the birth of the child), breast milk gets
produced afterwards.
These are related to respiratory movement in which
diaphragm and other muscles are involved. So the
blood vessels which supply these muscles are
included in these i.e. phrenic and intercostal
arteries (phrenic nerve).
Phrenic and intercostal arteries- 1. inferior phrenic
artery is the branch abdominal aorta. It supplies to
diaphragm and suprarenal gland. Inferior phrenic
artery is the first abdominal branch of the aorta; it
may arise from the celiac trunk. 2. superior phrenic
artery is the branch descending thoracic aorta. It
supplies to diaphragm. superior phrenic artery
anastomoses with the musculophrenic artery and
the pericardiacophrenic artery. 3. anterior
intercostal artery is the branch of internal thoracic
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artery (upper 6 intercostal spaces), musculophrenic
artery (7-10th intercostal spaces). It supplies to the
intercostal muscles anteriorly and skin overlying
the intercostal muscles. There are two anterior
intercostal artery per side per intercostal space, one
coursing above and one coursing below each rib. 4.
highest intercostal artery is the branch of
costocervical trunk. It gives posterior intercostal
artery for intercostal spaces 1-2. it supplies to
intercostal muscles of intercostal spaces 1 and 2,
vertebral column and deep back muscles. Highest
intercostal artery is also known as: supreme
intercostal artery. 5. posterior intercostal artery is
the branch of highest intercostal (upper 2
intercostal spaces) and descending thoracic aorta
(3rd-11th intercostal spaces). It gives posterior
branch, spinal branch, anterior branch, collateral
branch and lateral cutaneous branch. It supplies to
intercostal muscles, spinal cord and vertebral
column, deep back muscles, skin and superficial
fascia overlying the intercostal spaces. posterior
intercostal artery supply the lateral and posterior
portions of the intercostal space and anterior
intercostal artery supply the anterior portions of
the intercostal spaces.
phrenic nerve- phrenic nerve arises from ventral
primary rami of spinal nerves C3-C5 (cervical
plexus). It supplies to the skeletal muscle of the
respiratory diaphragm, diaphragmatic pleura;
some fibers contributed to the pericardium and to
the adjacent mediastinal and costal pleurae. Except
of these local arteries all other functions are
controlled by brain. So urdhvaga dhamanis are
correlated with all arteries and its branches which
supply to head, neck, brain, upper limbs and thorax.
CONCLUSION- The relevant terms in Ayurvedic
language are sira, dhamani and srotas and in these
three terms the modern five structures namely
artery, vein, capillary, lymphatic and nerve are
incorporated. Here the word dhamani has been
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specifically used by sushruta in reference to arteries
of human body. Therefore one should not confuse
the word dhamani with other words like veins and
ducts etc. One can also conclude that sushruta
recognized dhamanis or arteries as a separate
structure than vein.
Dhamanis are hollow tubes; are the channels
through which rasa dhatu is transported
throughout the body. Hridaya (heart) is the chief
seat of rasa and dhamani are attached to the
hridaya (heart). Charaka has also mentioned in
30th chapter of sutrasthan that the dhamanis
(arteries) arise from the hridaya (heart). Therefore
it can safely be commented that sushruta had a
clear idea in his mind that dhamanis are the vessels
which originate from nabhi (umbilicus) during fetal
life only whereas, they are directly related with the
hridaya (heart) after the birth.
By the urdhwaga dhamani, parts of the body
above the umbilicus, such as the abdomen, flanks,
back, chest, shoulders, neck, arms etc are
supported and maintained. The upward dhamani
perform all these functions always (throughout
life). Apparent similarity between the functions of
dhamanis i.e. arteries and nerves is because these
functions are interdependent and supplementary
to one another. Functions of nerves will not be
effective in any part of the body if that part is not
supplied with blood by the arteries.
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IMPACT OF IDEAL LIFESTYLE FOR DISEASE PREVENTION
In a major shift of disease pattern, WHO has
found that worldwide non- communicable diseases
(NCD) are killing more people than communicable
diseases. According to the health statistics of WHO,
among 57 million global deaths in 2008, 36 million
or 63% were due to non-communicable diseases.
The leading causes of NCD deaths in 2008 were
cardiovascular diseases, cancers, respiratory
diseases, including asthma and chronic obstructive
pulmonary disease (4.2 million).1
After analysis of the causes responsible for
manifestation of these diseases, it is concluded
that, common preventable risk factors underlie
most NCDs. The leading risk factor globally for
mortality is raised blood pressure (responsible for
13% of deaths globally), followed by tobacco use
(9%), raised blood glucose (6%), physical inactivity
(6%), and overweight and obesity (5%).2 Increasing
sedentary lifestyle due to growing use of
technologies in daily life causes higher levels of
physical inactivity. The disturbed sleep pattern and
wrong dietary habits are also a part of changing
lifestyle which leads to onset of many diseases. It
has been proved that in case of Non communicable
diseases, simple lifestyle measures are more
effective in preventing or delaying the onset of
these diseases.3
Life expectancy in India row (2011) is 65 yrs.4
But in samhitas of Ayurveda, we get references of
100 yrs lifespan of the people who take diet with
proper regimen and who has control on his senses.
Now days due to faulty dietary habits and wrong
behavioral pattern, life expectancy has been
decreased.

Mahesh Vyas*, Saylee Deshmukh**
Email- drmaheshvyas@yahoo.com
The health is the supreme foundation for the
achievements of life. Ayurveda, is a science of life,5
which aims at prevention and cure of diseases.6 In
Ayurveda, there is a separate branch called
'Swasthavritta' which deals with prevention of
diseases. Drawing focus on the common pathology
of diseases, manifestation of any disease takes
place only when there is lack of immunity or
resistance against the disease.
Same thing has been explained by Acharya
Charaka by 'Soil and Seed theory.'7 As a seed
remains dormant on the soil till suitable time when
it germinates, similarly, the Prakupita Dosha
remains inactive in the body and during
appropriate time when the power of inhibiting
factors are subsided, it gets aggravated. When the
Prakupit Dosha gains strength in appropriate time
and when the power of the inhibiting factors is
subsided, then manifestation of disease occurs.
Any disturbance in the equilibrium of Dhatus is
known as disease and on the other hand the state of
their equilibrium is health. Health and disease are
also defined as pleasure and pain respectively.8 In
order to prevent the unmanifested diseases and to
cure the manifested ones, an individual desirous of
happiness, should follow the regimen prescribed in
text of Ayurveda. All the psychosomatic activities of
living beings are directed towards the aim of
achieving happiness.
Lifestyle means the way in which a person
lives. Ahara Vidhi, Vihara and Achara can be
included under the title Lifestyle. In almost all
samhitas, there is detail description of Dinacharya,
Ratricharya, Ritucharya, Ahara Vidhi, Adharaniya
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and Dharaniya vega, Sadvritta etc. is given which
are very helpful to an individual for healthy life and
prevention of diseases.9 They are described on the
basis of state of 'Doshas', and 'Agni' in human body
according to the time and environmental factors. It
is way for healthy life. Also the effects on body due
to the changes done in this pattern are also stated.
In ancient times, people were following ideal
Lifestyle. Therefore people were not much get
affected by various types of diseases. Afterwards, it
has been turned into sedentary lifestyle. In modern
era of civilization, due to growing use of
technologies and increasing competition, changing
lifestyle has become a leading cause for
manifestation of many diseases like Diabetes
mellitus, Obesity etc.
Wholesome and timely sleep brings about
homeostasis in bodily tissues.10 It helps to maintain
the normal circadian rhythm of enzymes and
hormones of the body. According to the classical
texts of Ayurveda, it has been advised to wake up at
Brahma muhurta i.e. 96 min. before the sunrise.11
But the abnormal patterns of sleep like sleeping in
day time i.e. after sunrise and before sunset
(Divaswapna) and keeping awake at night (Ratrau
jagarana) leads to harmful effects on body. Day
time sleep increases unctuousness in the body and
leads to vitiation of Kapha and Pitta. Persons with
excessive fat, those who are addicted to take
unctuous substance, those with Shlaishmika
constitution, those suffering from diseases due to
the vitiation of Kapha and those suffering from
Dushivisha (artificial poisoning) and Kantharoga
(diseases of throat) should never sleep during day
time. Remaining vigil during night causes roughness
in the body.12 If one has been awake at night due to
non-habituation, he should sleep for half that
period on the next morning without taking any
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food.13 Nidra has role in treatment also. Ratrau
jagarana has been advised for Sthaulya, 12
Prameha14 etc. while Divaswapna has been advised
Karshya etc. and also for those who are exhausted
by singing, study, alcoholic drinks, sexual acts,
elimination therapy, carrying heavy weight, walking
long distance. It has been advised for 1 muhurta i.e.
~ 48 min.15
Acharyas have advised to do Vyayama
(exercise) daily.16 It brings about bodily stability and
strength. It includes only those actions which are
done with the intension of maintenance of health
e.g. walking etc. Any other actions like heavy weight
lifting as a part of occupation are excluded.
Acharyas have described Abhyanga as a
purvakarma of Vyayama to conquer the upcoming
Vataprakopa and after Vyayama and Mardana i.e.
massage to the all parts of the body specially feet
have been advised as a paschatkarma. About the
quantity of Vyayama, a person who is strong and
indulge in fatty foods daily, should do exercise half
of his capacity i.e. up to appearance of the
symptoms like perspiration, enhanced respiration,
lightness of the body, inhibition of the heart in
winter (Hemanta and Shishira ritu) and in Spring
season (Vasanta ritu). In other ritus i.e. in Grishma,
Varsha and Sharada, one should do exercise less in
quantity than in other ritus.17 There are indirect
references in samhitas of Ayurveda that exercise
must be done on empty stomach but not on being
hungry. Vyayama has been described in also in
treatment of Sthaulya, Prameha, Urustambha etc.
Daily 30 minutes walking have been proved
beneficial for health.
Bala of a person varies according to Prakriti of
that person. So, same type of Vyayama cannot be
advised to all persons. Vata Prakriti person has less
Bala. Therefore he cannot tolerate hard exercise.
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While Kapha Prakriti person has more Bala as
compared to Vata Prakriti person. So, he has to be
advised hard type of exercise to get desired effect of
exercise. Exercise according to Prakriti can be
advised as follows:18
Vata: dance aerobics, walking, short hikes, light
bicycling
Pitta: mountain climbing, swimming, walking,
running, hiking, skiing
Kapha: weight lifting, aerobics, rowing, running,
walking, dancing.
Abhyanga i.e. application of oil to the body is one of
the most important daily regimen. In Samhitas of
Ayurveda, different types of Abhyanga are
described i.e. Padabhyanga, Shirobhyanga,
Karnapurana. Abhyanga should be done to the
whole body especially to the head, ear and feet.19
Also it should be done especially in Hemant ritu.
Proper time of application of oil is also given in
Samhitas. Abhyanga plays important role in
maintenance of health. If one does not apply oil to
the body in proper manner, it leads to
manifestation of diseases like Shiroroga etc. In
treatment of various diseases like Vatavyadhi,
Jirnajwara etc., Abhyanga with various types of oils
has been indicated.
Snana (bathing) improves the appetite,
libidinal stimulant and life-giving; it removes
somnolence, fatigue. Acharyas have advised to
apply cold water for bathing of head and lukewarm
water for rest of the body because pouring warm
water over head leads to loss of strength of hair and
eyes.20 Persons suffering from fever, diarrhea,
diseases of eye, mouth and ear, Adhmana
(flatulance), Ardita (facial paralysis), Pinasa (nasal
catarrh), Arochaka (aversion to food) and the
diseases due to the actions of deranged Vata.
Taking bath just after a meal leads to improper
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digestion of food.21
Acharyas have advised not to suppress the
natural urges relating to urine, faeces etc. and
should hold the urges like greed, envy, hatred etc. in
a particular limit. Otherwise it leads to the
manifestation of diseases like Udavarta, Gulma,
Unmada etc.22
After taking meal according to Acharya
Sushruta, one should sit in a comfortable position
(Rajavat Asana), walk for a hundred feet slowly
(Shatapada Gamana), lie down in left lateral
position (Vamaparshwa Shayana) and indulge in
sound, sight, taste smell and touch which are
pleasing to the mind.26 By doing so, food remains in
the stomach for more time and comes more in
contact with Agni which helps in better digestion.
But doing exercise or laborious work like heavy
weight lifting etc. after meal leads to Amavata etc.23
Ahara is not only needed for the continuity of
life but for Bala, Varna, Upachaya also. The proper
diet taken in proper manner can lead to better
health. On the contrary proper diet if not taken in
proper manner can lead to diseases. Ahara, as well
as the method of its intake both have equal
importance according to Ayurveda.
Acharyas have advised to take Ushna bhojana
(luke-warm food). It gets digested quickly because it
helps secretion of saliva and secretion of gastric
juice.24 But now a days, due to changing lifestyle,
people mostly eat cold items. Taking cold food leads
to Rasavaha srotasa dushti, Vataja Gulma etc.
Shitam Ushnikritam Punah (Reheated food)
also has been prohibited by Acharyas because it
leads to Khara paka. It destroys many of the
enzymes present in food items which are essential
for digestion. This form of food cannot get digested
by body. So, it leads to production of Ama.25 Freeze
food leads to increase Shita guna and Kleda i.e. it
becomes moister. Intake of this type of food leads to
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vitiation of all three Doshas mainly Kapha,
produces Ama and leads to manifestation of
diseases like Prameha etc. Also, bacteria multiply 4
times quicker when the frozen food is thawed and
allowed to stand at room temperature.36
Now a days, people use microwave for cooking
or re-heating. Food items heated in microwave
become tough because microwave causes evapora
of water from food.27 According to Acharya
Sushruta, Shushka food items are difficult to digest
than Drava. Also, heating food using microwave
leads to DNA Structural changes in the food which
becomes difficult to digest.28 All this leads to
indigestion and formation of Ama. Daily use of
microwave leads to continuous production of Ama
and formation of Sama dhatu.
Acharyas have advised to take Snigdha
bhojana (unctuous food). Helps in the downward
movement of Vata and gets digested quickly. If food
items with Ruksha guna are taken it is not able to
get digested properly due to lack of Sneha which is
essential for digestion.
About the quantity of food, there is no such fix
quantity that should be mentioned as ideal
quantity of food. It depends on Agni (digestive
capacity) of a person and nature of food items.29
Food article which is heavy to digest if taken in small
quantity is light in effect and so a light one taken in
large quantity results in heaviness of digestion.30
Thus, heavy food articles should be taken in small
quantity and light food articles will one's
satisfaction. For overall quantity of food, Acharyas
have given Samyak Ahara Lakshanas like there
should be feeling of comfort in standing, sitting,
sleeping walking, no excessive heaviness in the
abdomen etc.31 When food is being taken in more
quantity i.e. Atimatrabhojana, it cannot be
digested properly due to lack of Vayu which is
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essential for proper transportation of food and also
it leads to indigestion and provocation of all three
Doshas. Amatrabhojana i.e. taking food less in
quantity than required is also harmful to the health.
It directly vitiates Agni.
Now a days, to reduce weight in overweight
persons, Snigdha food items are totally being
avoided and also taking food less in quantity than
required which are leading to manifestation of
Grahani Dosha, Udavarta etc. due improper
digestion of food.
About the time of food intake, it has been
quoted in Ayurveda that food should be taken only
when previous meal is digested. Acharya
Bhavamishra has quoted that lunch should be
taken between 1st -2nd yama after sunrise (approx.
between 9 am-12 pm if sunrise at 6 am) and dinner
should be taken at the end of first yama i.e. 3 hrs
after the beginning of night i.e. after sunset32
(approx. between 8- 9 pm if sunset at 6 pm).
Acharyas have advised to take meal without
talking, laughing, with full concentration i.e.
Tanmana bhojana. A person taking food with full
concentration, knows about quantity, digestive
power etc. Now a days people are busy in TV, phone
calls, computer, meetings, chatting, talk and laugh
during meal. Due to this, they can't decide the exact
quantity of food needed. It leads to indigestion.
About Ahara Sevana Krama, Acharyas have
advised to take food items first which have
Madhura rasa or Ghana in nature e.g. Dadima etc.
which are hard to digest.37 The gastric juice act more
rapidly and powerfully upon the ailments which are
taken first in meal. So it facilitates digestion of these
food items.
Proper Lifestyle like avoiding keeping vigil at
night and day time sleep, performing daily exercise,
avoiding suppression of natural urges, intake of
food only after digestion of previous food, on
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proper time, in proper quantity with full
concentration, intake of luke-warm food, intake of
water in proper quantity, during meal etc. leads to
maintenance of proper Ahara Parinamkara Bhavas
and circadian rhythm of digestive enzymes which is
important for maintenance of health.
But wrong dietary habits like Adhyashana
(Intake of food soon after meal), Ajirnashana
(Intake of food when previous food is not digested),
Ati-matra bhojana (Intake of excess food),
Akala/Atitakala bhojana (Irregular times of food
intake), wrong behavioral pattern like Vegadharana
(Suppression of natural urges), Ratrau jagarana
(Keeping awake at night), Divaswapa (Day time
sleep) and wrong water drinking habits like
Atyambupana (Intake of excess water), intake of
large quantity of water before or after meal or in
morning after sunrise cause impairment of Ahara
Parinamakara Bhavas like Ushma, Vayu and
disruption of circadian rhythm of digestive
enzymes. It affects the functions of Agni and leads
to formation of Ama. Due to long time disturbance
in Lifestyle causes continuous production of Ama
and formation of Sama dhatu and manifestation of
diseases like Sthaulya, Prameha etc. which are
amongst the top 10 Lifestyle disorders.
Hence for prevention of Lifestyle disorders,
maintenance of proper Lifestyle is very important in
present era.
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vk;qosZnL; iz;kstue

Sarvebhavantusukhinah,
sarvesantuniramayahA
Sarvebhadranipashyantu,
ma kashchiddukhb-hagbhavetAA
Let all be happy, let all be healthy, Let all see a good

LoLFkL; LokLF; j{k.ke

vkrqjL; fodkjiz'keua

Ayurveda as a preventive
Medical Science

As a curative
medical science

Ayurveda the ancient science of life has been able

LoLFko`Rr
fpfdRlk
fnup;kZ (Daily Regimen)
Surgery
_rqp;kZ (Seasonal Regimen)
iF;kgkj (Healthy Food Regimen)
ln~o`Rr (Codes of Conduct)
;ksx
izk.kk;ke
jlk;u

life and may no one ever be exposed to sorrow.
INTRODUCTION
"Let food be thy medicine and medicine be thy
food."
(Hippocrates 400 BC)
to throw ample light on the maintenance of a

Antenatal, Natal, Postnatal care, care of adolescent,

healthy and good life. Ayurveda provides a

young and old.

philosophy of life in the background of maintaining

A. HOMEOSTASIS - DUALISTIC APPROACH

a good and healthy living. The chief objects of this

The term for health in Ayurveda is 'Swasthya'.

science are the preservation of health and

Ayurvedic texts elaborate on the meaning of

prevention of disease.

Swasthya:

LoLFkL;LokLF;j{k.ke vkrqjL;fodkjiz'keua

lenks"k%lekfXu'ple/kkrqeyfØ;%
izlUukResfUnz;euk%LoLFkbR;fHk/kh;rs ¼lqJqr lw 15@58½

1. AYURVEDA AS A MAIN STREAM

This means One whose physiological functions
(doshas), metabolism (agni), body tissues (dhatus)
and excretory functions (malas) are in a state of
equilibrium with cheerful mind, clarity of intellect
and contented senses is said to be established in
oneself (svastha). and this is the reflection of
M.D. (Ay.) Ist Yr, Deptt of Shalya Tantra, SDM College of Ayurveda, UDUPI, 574118 (Karnataka)
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homeostasis in Ayurveda. According to Veda, when

C. IMPORTANCE OF HEALTH

the flower blooms, when the gental breeze rutles

^^/kekZFkZdkeeks{kk.kka vkjksX;a ewyeqÙkee~
jksxkLrL;kigrkZj%Js;lks thforL; pAA**

the tender leaves of trees & plants, when the birds
twitter. Then I submerge into a mental tranquility

Good health stands at the very root of virtuous

which makes me feel that I am only a part of

acts, acquirement of wealth, gratification of desire

external beauty of nature. That is called as health.

& final emancipation. Diseases are the destroyers

That is a feeling that I am a part of nature. I am one

of health, well-being & life.

among them and I enjoy that.

D. ROLE OF =;miLrEHk : IN DAILY LIFE

B. CAUSES OF DISEASE ACCORDING TO

vkgkj'k;ukczãp;sZ;qDR;kiz;ksftrS%
'kjhja/kk;ZrsfuR;ekxkjfeo/kkj.ks v-gz-lw-7@52

AYURVEDA

dkykFkZdeZ.kkea;ksxksghufeF;kfrek=d%
lE;X;ksx'pfoKs;ksjksxkjksX;ddkj.ke~ v-g-lw-1@19
In Ayurveda the pathological process is related

Ayurveda, in the literal sense, is the knowledge
of life. P.C. Ray characterized the long phase of
India's cultural history from 600 BC to 800 AD as the

to the following 3 factors where in the Doshas get

'Ayurvedic period' because he credited Ayurveda

vitiated in a phased manner to produce a disease.

with the origin of not only medical sciences but also

Kaala (Seasonal Changes), Artha (Improper

chemistry and, if one may add, plant and animal

interaction of senses with environment i.e. over

sciences.

use, under use, misuse and abuse of senses), Karma

E.

(Exertion of body, mind and words).

AYURVEDA - HOLISTIC & WHOLISTIC
Though the both terms Holistic and Wholistic

Ayurveda states that our system is made of

seems to be synonymous, but there is a fine

food and disease as well. Currently there is great

difference between them in relation to Ayurveda.

prevalence of lifestyle diseases which get

Holism meaning targeted to the whole person -

precipitated by reaction to food, environment,

mind, body, and spirit. Holistic medicine considers

regimens and routines.

not only physical health but also the emotional,

The onset of lifestyle diseases is insidious and

spiritual, social, and mental well-being of the

years to develop and once encountered do not tend

person. Whereas Wholistic approach considers

themselves easily to cure and is the result of

environmental influences on health in addition to

exposure over many years to unhealthy diet

above. Ayurveda has emphasized ecological

regimens and routines. The following could be the

approach in terms of Ritucharya (Seasonal

reasons in general for such diseases.

regimen) - in this way Ayurveda is Holistic &

!
!
!
!
!

Stress related environment

Wholistic.

Sedentary living Style

2. POTENTIALS OF AYURVEDA

Improper daily regimen

There are many fundamentals which stood

Improper personnel habits

Ayurveda as supreme scientific way of life. Among

Environmental factors

them some are given below which will contribute to
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modern medicine to make complete/perfect

6.

Lack of an effective and uniform professional
media of conversation.

healthcare system.
1.

Concept of Prakriti (Ayur Genomics)

7.

Reluctant attitude of governing bodies.

2.

Concept of Agni (Digestion & Metabolism)

8.

Job opportunities

3.

Concept of Ojus (Immunity in Ayurveda)

9.

Poorly Structure and Poorly regulated

4.

Concept of Satmya (Homologation)

education system etc.

5.

Concept of Ama/Amavisha (Auto intoxication)

SCATTERED KNOWLEDGE

6.

Concept of Healthy Ageing (SUKHAYU)

7.

Panchakarma (Bioservicing procedures)

8.

Concept of RASAYANA (Biological Response

Thus the documentation of knowledge in
Ayurveda samhita is an indicatory but not
explanatory and thus each statement of samhita

Modifiers)

demands further explanation to understand its

9.

content.

Concept of Baishjyakala (Chronotherapeutics)

10. Ayurvedic Drug spectrum
11. Concept of Viruddhatha (Incompatibility)

Therefore it has become must and need of the
day that there must be a book that would bring all

12. C o n c e p t o f S a m p ra p t i / S h at k r i ya ka l a

the scattered information from various corners of

(Pathogenesis)

all samhitas and explain them in a systematic

3. C H A L L E N G E S B E F O R E AY U R V E D I C

manner so that the present generation would

EDUCATION AND SOLUTIONS

understand the information given in the science.

Ayurveda in the present day being praised as

But unfortunately this is not being done. The

the time tested, unique holistic life science that has

various publications available today are either

been rescuing humanity for many centuries. But

samhitas as such or a compilation written as per the

unfortunately it is not being allowed to rescue

CCIM syllabus prescribed for undergraduates.

humanity to that extent to which it can. The basic

Therefore there is an urgent need of an authentic

reason for this is the various challenges that it is

text that would readily give the sketch of Ayurveda

facing in the field of its education and practice. The

science to the new generations.

challenges of Ayurvedic education and that of

INADEQUACY OF KNOWLEDGE

Ayurvedic practice are interlinked. The solutions for

Owing to the facts explained earlier the

Ayurvedic educational challenges can solve most of

teaching faculty of Ayurveda is being deprived of

the challenges of Ayurvedic practice.

adequate authentic knowledge about various

The basic challenges that Ayurvedic education

aspects of science. In addition to that there is no

is facing are-

compulsion for teaching faculty to under go regular

1.

Scattered Knowledge.

CME programmes. Further there is no authentic

2.

Inadequacy of Knowledge.

body to regulate CME programmes and bring all

3.

Lack of adequate clinical exposure.

updated informations to academic zones. All these

4.

Existence of misinformsImisconceptions.

problems making teaching faculty of Ayurveda fail

5.

Lack of uniform knowledge.

to possess adequate knowledge and bring their
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students into confidence. Infact many times it

and serve humanity in a better way.

leaves the students confused with various

EXISTENCE OF MISCONCEPTIONS/MISINFORMS:

contradictory statements on various aspects of
science.
There are certain important basic concepts of

There are various misconceptions and
misinforms about many important concepts &
statements of Ayurveda. They have been existing

Ayurveda like:

there for such a long period that they changed the

1.

Concept of Doshasanchara

out look of Ayuveda in the view of common man in

2.

Concept of Marma

general and professionals in specific. Owing to the

3.

Concept of Vyadhighatakas

conversational method of narration and certain

4.

Concept of Rogamargas

story live content of samhitas Ayurveda is

5.

Concept of Kriyakalas

considered as more historical and philosophical

These concepts are so important that without

rather than practical and scientific. And this

understanding of which one cannot really

misconception has generated reluctant attitude

understand even the sketch of Ayurveda. Therefore

and failed to have analytical thought while

there is an urgent need to have clarity and uniform

understanding them. This in turn made either total

opinion on these concepts in order to bring out and

loss of information or created a misinformation

educate about the real sketch of ayurveda to the

about the concept. The concept of Marma, concept

student community. And at the same time it is

of Manasarogas especially Grahavesha, concept of

important to put these concepts in practice so as to

ojas concept of Arishtlakshanas etc. A part from

make ayurvedic practice more rational.

these there are also certain other important aspects

LACK OF ADEQUATE CLINICAL EXPOSURE:

suffering from the same viz. Mode of action of a

The Ayurvedic community is not getting

drug, method of examination of patient, the art of

adequate clinical exposure. In fact even the clinical

diagnosis, method of management of a

teaching faculty members too are not provided

pathological situation etc. Therefore this challenge

with enough provisions to have adequate clinical

needs to overcome at an earliest possible.

exposure. Because of which many of vast sections

Otherwise we may have to learn the same science

of knowledge of Ayurveda are left untouched. And

from others. Because these are those important

even those touched sections are also not worked to

aspects of science that can be compared with the

the adequate level. As a result of which the

doors of temple of Ayurveda without opening of

important basic concepts of ayurveda and

witch one cannot even visualize the real pleasant

management method of various diseases, could

idol of Ayurveda.

not be analyzed properly and layed in an uniform

LACK OF UNIFORM KNOWLEDGE

manner. Therefore all necessary provisions must be

This is one challenge that needs to be

made for teaching faculty to have adequate clinical

immediately overcome. Because this challenge is

exposure enabling them to understand the science

the sole cause for delay in progress of Ayurvedic

fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

30

science. And even this amount of information is not

Ayurvedic science. In spite of so many hurdle

uniformly available among all Ayurvedic

involved in understanding and practice Ayurveda

professionals themselves. Because of which though

there are many persons/doctors who could acquire

a lot of work is being done and many young

good conceptual and practical knowledge of

scientists are coming up with appreciable,

Ayurveda. And some of them are very much

innovative knowledge on various aspects of the

interested to give their knowledge to others. There

science they have been confined to that regional

are also people who one eager to take knowledge

belt of professionals and its true validation

from them. But the purpose is not being solved.

remained doubtful. This is happening because

Because the person who is interested to give

there is no one to take care of the knowledge and

information is not able to do so because the

see that it spreads in an uniform manner among all

conversational media he uses is not conveying his

Ayurvedic professionals across the country.

intension precisely to the audience. Because the

Therefore we should have a Technical

various terms used in samhita as conversational

governing body for Ayurveda to take care of various

media of Ayurvedic Science are having wide

aspects of the science including its development.

applicability and when this media of conversation is

And this body has to primarily do two important

used as it is the audience are not able to understand

works - 1. Publication work 2. Co-ordination work.

the new information precisely. Therefore there is

CO-ORDINATION WORK: The next important work

an urgent need of an effective & uniform

that the body should immediately do is to design

professional media of conversation for the faculty

various developmental programmes into three

of ayurveda. Until then the treasure of knowledge

important fields of the science i.e. 1. Research 2.

of Ayurveda remains unrevealed and untouched.

Education 3. Service to public, to see that the

And no scientific research in Ayurveda can be

motto of Ayurveda "CARE OF HEALTH & CURE OF

meaningful.

DISEASE" is achieved. And this is possible only when

RELUCTANT ATTITUDE OF GOVERNING BODIES

it takes responsibility to coordinate these activities

The various institutional, government and

by laying down proper and adequate regulations. It

autonomous bodies like CCIM etc are not giving

should also see that the out come of these

adequate importance and paying attention

developmental activities are incorporated in

towards the system. In the sense that the science is

relevant publications of the body so that they are

not being supported adequately in the manner it

simultaneously and uniformly communicated

requires today. What the system really requires

among all ayurvedic professionals across the

today is - all ayurvedic teaching hospitals and

country.

district hospitals must be furnished with latest

LACK OF AN EFFECTIVE & UNIFORM

medical equipments so that Ayuvedic doctors get

PROFESSIONAL MEDIA OF CONVERSATION

an opportunity to deal with acute conditions of

This challenge is posing a major threat to
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misinform that the ayurvedic medicine works

Ayurveda is globally being perceived in several

slowly hence acute conditions cannot be managed

contradictory ways. Poor quality of Ayurved

by them. No doubt ayurvedic medicines as they are

graduates produced as a result of a poorly

being prepared and made available today certainly

structured and poorly regulated education system is

require a bit longer time to work only when

at least one of the important factors responsible for

compared to the allopathic medicines. But the

this scenario. The number of Ayurveda colleges has

onset of action is not that slow that acute

increased phenomenally to 242, out of which, about

conditions can not be managed by them. Therefore

150 colleges have been established after 1980.

all provisions must be made to enable ayurvedic

Though the Central Council of Indian Medicine

doctors treat acute conditions so that they get a

(CCIM) has implemented various

chance to further understand the science in a

regulations to ensure minimum standards of

better manner and get confidence in managing

education, there has been mushroom growth of

various acute conditions of diseases.

sub-standard colleges causing erosion to the

Job opportunities

educational

standards of education. Liberal permission by the

There is a real problem related to the job

State Governments, loopholes in the existing acts

opportunities for BAMS graduates. This indicates

and weakness in the implementation of standards

that there is a considerable level of career-related

of education have been held responsible for this

anxiety among students. This anxiety is noticeably

state of affairs.

less among teachers because they are already into a

Amplification of The Fundamental Principles of

job.

Ayurveda By Integrating Modern Investigation
The Government is required to look into the

Tools

matter related to the creation of job opportunities

At first, the amplification of the fundamental

for BAMS graduates in certain department like

principles of Ayurveda by integrating modern

Railways and Defence. In teaching institutions too,

investigation tools to formulate the pathogenesis

some posts like tutors and medical officers may be

from an Ayurvedic aspect is needed. For example,

created for BAMS graduates. Ayurveda may be

electro myelography and nerve conduction studies

included as an optional subject in the entrance

can be useful to ascertain the diagnosis of a disease

examinations leading to Indian Administrative

that is related to Mamsa Dhatu (muscular tissue),

Services (lAS) just like modern medicine. If the

which may be Mamsagata Vata, Mamsavritta Vata,

quality of education is improved, some job

etc. in Ayurveda and muscular dystrophy in modern

opportunities may open up in research institutes

medicine. Similarly, these tests can be useful to

and in other places in the health care industry as

assess the efficacy of Ayurvedic procedures. This

well.

will provide the objective data. But merely

Poorly Structured And Poorly Regulated Education

prescribing some drugs based on modern

System

researches without diagnosing the Awastha(status)
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of Dosha, level of Dhatu, and Aama status as per

applicable), it is a need to be contemporary with the

Ayurveda would be of partial benefit. Therefore, it is

current scientific trends for the benefit of the

of utmost importance to standardize the

society and for nurturing Ayurveda.

fundamental diagnostic principles, integrating it

Before Ayurveda or any other alternative and

with modern investigative tools and utilizing it for

complimentary system of medicine are accepted

attaining a diagnostic and treatment perspective.

globally they will have to a number of challenges.

This may help the young generation, fast and high in

Some of the issues and challenges in this area are

intelligence, solve the challenges in uderstanding

discussed below as a guide to what they are and

newer diseases using Ayurveda.

how they may be countered.

4. CHALLENGES BEFORE AYURVEDIC INDUSTRIES

Safety: Complete satisfaction that a medical

AND SOLUTIONS

preparation is safe to be dispensed to patients is the

Regulatory concerns

prime concern of regulatory bodies around the

Quality Efficacy Safety Standardization

world. This is not an easy task. Any doubt on the

Competition

safety of a preparation will lead to rejection of that

Consumer perception

preparation at the regulatory level. A number of

Lack of trust

Increase trust

arguments are put forward to defend Ayurveda

Trust so low even

internally

such as 'it is a system which uses natural

ayurvedic physicians

Communication

ingredients'. Such an argument is not sufficient to

resort to allopathic

with the to be

convince regulatory agencies. Natural products

practice

relooked in this

such as bacterial toxins, snake venom and many

Cannot explain the

current day and age

poisonous plant extracts kill hundreds of people to
show us that everything that is natural is safe; on

rationale behind cure
Explanation by physicians

the other hand a large number of substances that

which often uses Sanskrit

are artificially synthesized are safe for humans.

words not understood by

Most drugs that make it through this test are given

common man

to animals at doses that are many times higher than

RESEARCH
PROMOTE

DOCUMENT

PUBLISH

SUPPORT

humans to prove safety. Other arguments such as 'regulatory authorities approved thalidomide and

Ayurveda introduces itself as a 5000-year-old

Baycol, our product is safer that that' are also

science. Many Ayurvedists are proud to be a part of

unhelpful because even though the FDA approved

this age-old science. Tradition and culture also

Baycol it is the manufacturer, Bayer, who is paying

change according to the current trends. There is no

out the damages worth over 2 billion dollars! If we

or little change in the form of Ayurveda as it is being

want to capture large markets we also have to take

practiced. Although the principles of Ayurveda are

responsibility.

called immortal (that never die and are always

Efficacy: While safety is the primary concern of the
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regulatory agencies efficacy is not far behind. This is

Literary research- exploration of textual

particularly important in the context of

information in variety of ways and drawing paralles

medications that are targeted into areas where

with new development in medicine.

effective treatments already exist. Barriers to entry

Fundamental research- Question and find answers

in these areas are high; they are typically

on why Ayurveda follows that protocols.

hypertension, diabetes etc. Traditionally low hurdle

Clinical research- create clinical research guidelines

indications such as cancers are also becoming more

for Ayurveda that can be followed instead of

challenging. Initially those indications that require

copying those available for allopathic medicines.

smaller trials may be useful.

selecta few conditon where Ayurveda Would be a

Directions: A leaflet in any regulated drug explains

winner.

how the drug works and how it should be taken.

Ayurveda with life style modifications also

Often no such information accompanies Ayurvedic

coming into play. Emphasis on

medicines. Information on what food it interacts
components of a drug label.

!
!
!

IntellectuaI Property: There are issues of

Interdisciplinary Research- Connect Ayurveda to

ownership, protection and further advancement of

yoga, Ayurveda with modern medicine.

intellectual property of Ayurvedic science. The

National Institute of Health, America says that

rugs can and cannot be taken a iessential

Identification of herbs
Standardization of processe in manufacturing
Toxicology studies

body of knowledge of Ayurveda that exists today is

"most clinical trials (i.e., studies in people) of

a fruit of thousands of years of research and

ayurvedic approaches have been small, had

practice. No one body can lay claim on such a

problems with research designs, lacked appropriate

valuable asset and this knowledge base should be

control groups, or had other issues that affected

used for common good. Having said that, we will

how meaningful the results were. Therefore,

have to be very native to ignore the fact that future

scientific evidences for the effectiveness of

innovations need to be protected. Any individual

ayurvedic practices varies and more rigorous

step that makes the Ayurvedic practice more

research is needed to determine which practice is

effective, fruitful and cost effective should be

safe and effective."

protected to stimulate creativity. In many cases

Conventional clinical trails regimen is not fit for

intellectual property around the actual product will

Ayurveda as it is based on 5000 years of clinical

need to be protected to give the people here who

practice. hence, in place of conventional evidence-

work hard enough incentive. Such protection is

based medicine (EBM) clinical trials should be

expensive but drug companies would not be

organized for ayurveda... Dr. Ram Manohar

spending 100s of millions on intellectual property if

(Research Director, Arya Vaidya Pharmacy

it weren't worth it.

Coiambator)

5. CHALLENGES BEFORE AYURVEDIC RESEARCH
AND SOLUTIONS
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Private Domain

!
!

scientific publicationsto increase the trust levels

Can be accessed by any ayurvedic practitioner

Create a repository similar to PubMed for

Content can be added by any ayurvedic

Ayurveda

practitioner

PUBLICATION WORK: ln addition to the classical

Allow/edit/delete capabilities belong to

books the governing body has to publish a book

governing authorities

intended to give the entire sketch of ayurvedic

!

Central data repository controlled by governing

science discussing about all its basic aspects in

authorities

detail in a systematic manner with all possible

!

Restricted access to medical fraternity and

references and explanations so that the students

researches

would readily understand the science at one stretch

!

!
!
!

v/s

without difficulty. Thus this sort of activity would

Public Domain

enable to have an uniform knowledge about an

Language understandable to public

aspect of science among all ayurvedic professionals

Promoting Ayurveda to public domain

across the country/world. And this in turn would

Content share, RSS feeds, newsletter, social

help all research & developmental works in

media

ayurveda run smoothly and in a proper direction.

6. DOCUMENTATION

UNDERSTANDABILITY OF VOICE ACCESSED BY
GENERAL PUBLIC ONLINE

Medicinal
Plants

Formulations

Process of arthritis as described in
AYURVEDA- According to Ayurveda mostly pains

Treatments

Data
base

Success
stories

Conditions

caused by aggrevation of vatadosha. Arthritis is a
condition which is caused by accumulation of Ama

Research
outcomes

and aggravation of vata (Ama is a toxic byproduct of
improper digestion) this Ama circulates in the
whole body and deposits or gets collected at the
sites which are weaker. When it deposits in joints

Documentation Increases Trust
Data

Information

Knowledge

Wisdom

and at the same time there is aggrevation of vata, it

PUBLICATION IN MEDICAL JOURNAL

results in a diseasecalled Amavata this Amavata is

Publication Ayurveda

Arthritis.

Chinese and
traditional medicine

ALLOPATHIC MEDICINE- Rheumatoid arthritis (R.A.)

Pubmed

2807

23,964

is an autoimmune disease in which body immune

Medline

42

656

system attacks joints and other tissues, usually

Lancet

39

204

symmetrical. It involves the hands and other joints,

B.M.J

36

1821

itworsens in the mroning. R.A. is a systemic (body-

Immediate need to increase the share of voice in
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wide) disease involving other organs also. Whereas
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Osteoarthritis limited to joints. Both forms of arthritis can be cripping.
8. AYURVEDA IN NATIONAL PROGRAMMES
Similarly Ayurveda must be considered in various national health programmes like Malarial Eradicaion,
Leprosy Eradication, T.B. eradication programmes, Family planning programmes, HIV/AIDS control
programmes etc. Though AYUSH 64 is considered as a good anti malarial drug and incorporated in programme
it has not been widely propagated. Ayurvedic system has given a lot of information regarding T.B., leprosy etc.
including their management methods. A recent study in Government Ayurvedic College, Hyderabad showed
very encouraging results in management of T.B. with Ayurvedic medicines even in drug resistant cases.
Therefore governing bodies should take up all necessary steps to see that Ayurveda play a contributory role in
all nationat health programmes and allow it to serve humanity to the extent it can
9. CONTEMPORARY APPRAISAL OF AYURVEDA
From the following five contemporary perspectives, Ayurveda can be definitely appraised as a part of
complete health care system.
S/No.

Social aspects of Medicine

Description

1

Patient Centered Medicine (PCM)

Ayurveda's basic approach is at the gross level of the
Patient.It considers various kinds of Sathmya like
Foods, drugs, Places, etc., in relation to patient during
management.

2

Narrative Based Medicine (NBM)

NBM represents one of several patient-centered

Doctor and Patient relationship

approaches to the practice of medicine that can give
give the physician access to the lived experience of
their patients. As an enhanced form of history taking,
narrativ appoaches can assist the physician in
formulating more appropriate diagnostic and
treatment options as well as improve doctor-patient
relationships (Adler; Greenhalgh 1999). Patients feel
known by their doctors, and in turn, physicians can
better assess the effectiveness of their interventions.
Ayurveda is formulated based on these approaches.

3

Value Based Medicine (VBM)

These values include an acceptance of the value of
human life in quantity and quality, and of the
importance to both individuals and communities of
human security and flourishing. Information system
that improves the quality of health care and, at the
same time, makes health care more cost effective and
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efficient medicine. Most of the Ayurvedic drugs are
cost effective and efficient in making the body aware of
true situations not like that of agonistic and
antagonistic effects.
4

Evidence Based Medicine (EBM)

Most of the Ayurvedic principles are perceived by the
modern science in current sense. It shows that
Ayurveda was formulated based on the evidences of
those days.

5

Humanistic medicine

Medicine devoted to the rational solution of the
problems of human illness. Humanistic medicine
seems to mean a medicine that is rooted in a concern
for fellow humans, for their emotions, their suffering,
their peace of mind. This humanistic approach
medicine is itself mentioned in the definition of
Ayurveda.

10. CONCLUSION
These issues need to be taken up by clinicians,
academicians, and researchers, governing bodies
and incorporated into research programs of
Ayurveda. When all these challenges are met the
various demands existing before ayurvedic practice
today can be overcome correctly and easily and
then the so called an alternative science "Ayurveda"
would soon be proved as the ultimate health
science rescuing humanity. The curriculum of BAMS
course of studies is required to be reviewed and
restructured. The syllabi are required to be updated
with certain relevant topics like laws governing the
intellectual property rights, basic procedures of
sta n d a rd i za ti o n o f m ed i c i n a l p ro d u c t s ,
fundamental methods of evaluating the toxicity of
the medicinal products, essentials of healthcare
management and the basics of cultivation and
marketing of medicinal plants. Ayurvedic
academicians are required to be trained in standard
methods of research and documentation skills, and
the educational institutions are required to be
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encouraged to contribute their share in building up
the evidence base for Ayurveda in the form of
quality education and research.
FUTURE OUTLOOK
! Revalidation of facts enumerated by ayurvedic
classics leading to explanation of fundamental
principles
! To find better treatment modalities for the
existing disease and newer disease
! To standardize treatment procedure
scientifically
! To establish dose, duration, indication and side
effect profile of any given drug.
! To establish Pharmacovigillence of ayurvedic
drug and therapy
! Emphasis on treatment of 6-10 conditions
which has a higher chance of success with ayurveda
! Emphasis to document and promote few
preparations as neutraceuticals or generic
medication for common ailments
! TO ESTABLISH "AYURVEDA AS A MAIN
STERAM OF MEDICINE".
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! The slogan - 'DIET and Regimen AS DRUG' should be popularized across the globe to fight
against life style diseases in safer and cheaper way.
"The doctor of the future will give no medicine but
will interest their patients in the care of the human
frame, in diet, and in the cause and prevention of
disease."
Thomas Edison
Å¡ lgukoorqA lgukSHkquäq
lgoh;ZedjokogSA rstfLouko/khreLrqA ek fo}"kkogSA
d- mifu"kn
O God we may live together, eat together,
there should not be any hatred and egoism among
us we may enjoy the healthy lives and live
peacefully together.
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J)katfy

MkW0 ,e-,u- xksfgy] v/;{k] fo'o vk;qosZn
ifj"kn] xqtjkt izkUr dk LoxZokl 8 tqykbZ]
2014 dks gks x;kA MkW0 xksfgy dk tUe 1
twu 1951 dks dksfMukj] lkseukFk] xqtjkr esa
gqvk FkkA twukx<+ vk;qosZfnd dkyst ds
Lukrd rFkk vkbZ-ih-th-Vh- ,.M vkj-]
tkeuxj ls ekSfyd fl)kUr esa mUgksaus
LukrdksÙkj dh mikf/k izkIr dhA mUgksaus th,- egkfo|ky;] tkeuxj ds iwoZ iz/kkukpk;Z
rFkk xqtjkr vk;qosZn fo'ofo|ky;]
tkeuxj ds iwoZ dk;Zdkjh dqyifr ds
vykok fofHkUu inksa dks foHkwf"kr fd;kA fo'o
vk;qosZn ifj"kn ifjokj mUgsa J)katfy vfiZr
djrk gSA
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Pandit Durga Prasad Sharma Memorial
All India Ayurvedic U.G. Students Essay Competition - 2013
IInd Prize (Silver Medal) Winner Essay

LoLFkL; LokLF; j{k.ke~ vkrqjL; fodkj iz'keua p

dkdkfM;k pSrkyh ckcwHkkbZ

INTRODUCTION-

^^iz{kkyukf) i³dL; nwjknLi'kZua lq[ke~A**
(Hindi commentary on Su. Chi. 24)
Prevention is better than cure.
Since the time immemorial health is cherished
wish of human beings. In the world of ever changing
and modern civilization, this wish has been a
nightmare and this is mainly because of the we
human being living in a stressful and polluted
environment with changing life style, behaviors and
mechanical life pattern.
The health of an individual is dependent on
both hereditary and environmental factors. It is a
condition in which all the physical and mental
mechanism of an individual function normally. It is
not merely an absence of disease.
MEANING OF AYURVEDA

Thus, broadly speaking, Ayurveda stands for
knowledge of life. The term veda may be
attainment but this is not intended here because
life is not a direct object of Ayurveda. Its direct
object is the knowledge of life. Ayurveda, the
science of life, which has primary aim to preserve
the health of a healthy individual ¼LoLFkL; LokLF;
j{k.ka½ laid down all the preventive principles which
are necessary in maintenance of health under the
Swasthavritta, which is known as preventive and
social medicine or community medicine in modern
science.
Health is not just something which we inert, it
has to be attained by observing the laws of nature.
Health requires continuous adjustment to the
environment. As living organism is dependent upon
the environment in which they live.
Health includes one's reserve of physical
strength and stamina as well as mental steadiness
to meet the requirements of daily life. Only healthy
individual of sound body and mind can endure
social cultural pressures. Health not only means
freedom of disease but the ability to work with
satisfaction and self control. Health or Aarogya is
the best root factor to achieving /keZ] vFkZ] dke] eks{k
that is known as prqfoZ/k iq:"kkFkZ.

Now a day, people believe that Ayurveda
means only yoga, massage therapy and spa therapy.
People deliberately put the original of Ayurveda out
of their mind and don't think about it anymore.
Actually this science is designated as Ayurveda
where advantageous and disadvantageous as well
as happy and unhappy life along with what is good
and bad for life; its measurement and life itself are
described in charaka samhita sutrasthana 1-41. As
follow-

[/kekZFkZdkeeks{kk.kkekjksX;a ewyeqÙkee~A (Ch.Su.1.15)]

fgrkfgra lq[ka nq%[kek;qLrL; fgrkfgr~A
ekua p rPp ;=ksäek;qosZn% l mP¸rsAA(Ch.Su..1.41)

Thus, health is root cause as par excellence of
the attainment of all these four objects of human

f}rh; O;kolkf;d Nk=] ch-,-,e-,l-] jktdh; vk;qosZn dkWyst] cMksnjk] xqtjkr
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

39

life in as much as one suffering from a disease is
absolutely incapable of performing any act
conducive to attainment of any of these four
objects. As a matter of fact, the manifestation of
diseases is synchronous with the impediments to
the objects of human life. It is not correct to say that
a disease is caused first and then it spoils health.
The combination of a positive and negative object
would rather lead to a negative rather than positive
result. An impediment to the objects of human life
on the other hand is to be treated as something
positive rather than negative.
DEFINITIONS OF HEALTH ACCORDING TO
MODERN SCIENCE
"Health" is one of those terms which most
people find it difficult to define although they are
confident of its meaning. Therefore, many
definitions of health have been offered from time
to time, including the following:
"The condition of being sound in body, mind or
spirit, specially freedom from physical disease or
pain" (Webstar)

!

"Soundness of body or mind; that condition in
which its functions are duly and efficiently
discharged" (Oxford English Dictionary)

!

"A condition or quality of the human organism
expressing the adequate functioning of the
organism in given conditions, genetic and
environmental" (WHO 1957)

!

"A modus Vivendi enabling imperfect men to
achieve a rewarding and not too painful existence
while they cope with an imperfect world" (Dubos R.
1968)

!

"A state of relative equilibrium of body from
function which results from its successful dynamic
adjustment to forces tending to disturb it. It is not
passive interplay between body substance and

!
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forces impinging upon it but an active response of
body forces working toward readjustment"
(perkins)
"WHO" DEFINITION AS UNDER:
The widely accepted definition of health is that
given by the World Health Organization (1948) in
the preamble to its constitution, which is as follows:
"Health is a stage of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity"
MEANING OF SWASTHA IN AYURVEDA:
The word LoLFk is composed of two words Lo
and LFk%, Lo means one's own. LFk% means doing
well. Thus LoLFk denotes self abiding, being in one's
natural state. According to Ayu. shabda kosha LoLFk
is defined as follows:

LofLeu~ fr"Bfr ;% l% LoLFk%A
Means one who is in his own normal condition is
called swastha. LoLFk in Ayurveda denotes, the
individual who enjoys normal health that is healthy
individual.
DEFINITION OF SWASTHA ACCORDING TO
AYURVEDA
Susruta defined the LoLFk as follows:

lenks"k% lekfXu'p le/kkrq eyfØ;%A
izlUukResfUnz; eu% LoLFk bR;fHk?kh;rsAA
(Su.su.15.148)
The above definition, which is a standard one,
also includes the quiet and clear functioning of the
sense organs and the mind. A pragmatic definition
of health is that it is the condition when the
digestive fire is nourished. Good digestion is
regarded as symptom of good health; because
digestive disturbances are root of most of the
aliments. It is in order that the digestive fire may be
kept in good condition that the daily regimen of
diet, exercise etc, and the conduct appropriate to
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seasonal variation are prescribed.
Ayurveda defines man as an aggregate of body
mind and soul. Naturally, the concept of health is
not only physical health but mental and spiritual
health too. Its personall daily and seasonal regimen
known as LoLFko`r is supplemental by ln~o`r that is
rules of good conduct and regulation of spiritual
life, an asset to the society. Its concept of life is a
total concept of the individuals life in relation to the
society and universe. Hence Ayurveda apart from
discussing cure of disease and maintenance of
health includes eugenics, ethics and philosophy.
The concept of LoLFk and LoLFko`r is coming
not only from Ayurvedic samhita, it is coming since
vedic period.
HISTORY OF SWASTHAVRITTA AS FOLLOWS:

! Prevedic period: Indus valley civilization (3000
- 1500 BC) - careful town planning, adequate water
supply and efficient drainage system.
! Vedic period: (2000-1000BC) Deerghayu and
shraddha, yagna during ritusandhi, sadvritta,
rasayana and sanitation.
!

In modern day, the concept of prevention has
become broad-based. It has become customary to
define prevention in terms of four levels:
1.

Premorbidal prevention

2.

Primary prevention

3.

Secondary prevention

4.

Tertiary prevention

CONCEPT OF PREVENTION IN AYURVEDA
Ayurveda, the veda of vk;q- gives first
preference to keep maintain one's health and
curing of disease is the second preference. This
matter we can verify from Charak Samhita in
chikitsa sthana. In this sthana first 2 chapters of
Rasayana and Vajikarana to keep healthiness and
then after this chapters the chikitsa of Toj] jäfiÙk
etc. starts. In this way we can say that Charaka also
give first preference to keep healthiness. In
sutrasthan Charaka said that-

LoLF;L; LokLF; j{k.ka vkrqjL; fodkj iz'keue~ pA

Post vedic period: (500BC)
A.PURANS: Dahatusamya, swastha, ritus,
sadvritta, dinacharya, rutucharya
B.BUDDHISM: Dhammapada-arogya
C.JAINISM: Acharanga sutra-personal hygiene,
Uttaradhyayana sutra- foods and evacuation.

!

to preserve health, to restore health when it is
impaired, and to minimize suffering and distress.
These goals are embodied in the word "prevention"

Samhita kala:
A.Charaka samhita- Swasthya chatuskam
B.Susruta samhita- Anagatabad ha
pratisedheeya adhyayam
C.Asthangahridayam- Dinacharya,
ritucharyam, roganutapadaneeya.

CONCEPT OF PREVENTION IN MODERN SCIENCE:
The goals of medicine are to promote health,
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(Ch.Su.30.26)
Means first we have to try to maintain one's
health for a long time. To maintain one's health, our
Samhita gives many subjects for it. The assumption
is that prevention is better than cure. Treating the
disease in its early stage is better then grappling
with it when it has advance condition.
PROTOCOL IN AYURVEDA FOR MAINTAINING THE
HEALTH OF HEALTHY PERSON
Under the subject swasthavritta some
principals are described to preserve the health of
any individual. As under:
1.

Dincharya

2.

Ratricharya
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3.

Ritucharya

4.

Sadvritta

1. In Dincharya according to ayurvedic samhitas
one should get up from bed in Brahma muhurta,
then usha jalapana, mala visarjana, shoucvidhi,
danta dhavan, jihva nirlekhana, gandusha dharana,
anjana, nasya, dhumpan, vyayama, chankaraman,
kshourkarma, abhyanga, shareer parimarjanam,
snan, anulepana, vastradharana, ahara, tambul
sevana, vritti dharma etc. many subjects are
described very well. Only by following this one can
become healthy. For mental hygiene and
promotion of mental health, Ayurveda includes
sadvritta, achara rasayana, dharniya vega etc.
2. In ratricharya, sandhyakalochit aachrana,
ratribhojan, shayana, nidra, svapna, vyavaya,
garbhadhan, rajaswalacharya, bramhacharya etc
are described very well.
3. According to six ritus ahar and vihar are
described in ritucharya very well. The state of
homeostasis has its direct bearing on dietetics. It
has been stated by Charaka that the strength and
luster of one who knows Ritucharya, suitable diet
and regimen for every season practices accordingly
are enhanced (Ch.Su.6.13). It is not possible to have
the knowledge of suitable diet and regimen for
different seasons without having he knowledge of
seasons themselves. Health of the individual is a
dynamic phenomenon to maintain homeostasis of
doshas, dhatus etc. The observance of ritucharya is
prime duty which have important role in the
context of prevention of diseases.
4. Dharniya vegas, achara rasayana, mental
hygiene and promotion of mental health all are
described under the subject of sadvritta.
Besides the prescribed mode of life and
dietetics, Ayurved also advocates the appropriate
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use of Rasayana and Vajikarana remedies.
Fumigation process is also described to prevent
disease transmission.

vkgkjkpkjps"Vklq lq[kkFkhZ izsR; psg pA
ija iz;Urekfr"Bscqf)eku fgrlsousAA
(Ch.Su.7.60)
One desirous of well being in this world and the
world beyond, he should try his level best to follow
the principle of health relating to diet, conduct and
action. In this way, we can say that Ayurveda is not
only for the treatment of disease or preventive
medicne. It can give MOKSHA, a desire for eternal
and supreme happiness. By attaining the highest
evolution of mind and acquiring true knowledge
about self and the universe, one can achieve a state
of supreme and eternal happiness.

lR;kJ;s ok fnzfo/ks ;Fkksäs iwosZ xnsH;% izfrdeZ fuR;e~A
ftrsfUnz;a ukuqirfUr jksXLrRdky;qäa ;fn ukfLr nSoe~AA
(Ch.Sha.2.43.)
Means, one does not get afflicated with
diseases even during the existence of the body and
the mind which are the seats of disease, if before
the manifestation of diseases, he takes recourse to
preventive therapeutic measures and obtains from
intellectual blasphemy and unwholesome contact
with senses, provided the manifestration of the
diseases at that time is not predetermined.
Therapies for the prevention of diseases are
composed of such measures as would contract the
ill effects of seasons which are unavoidable. In spite
of the adoption of all measure to prevent a disease,
it does occur if its manifestation at that time is
predetermined due to effects of the actions during
the previous life.
In the time of civilization, one has very fast and
furious life. He does not have time for following the
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Dincharya, Ratricharya, Rutucharya etc. He has no
time to make or take proper ahara. He takes junk
food and mostly preserved food which is very
harmful for body as well is virudhha ahara and
alleviatioes diseases. In charak samhita, main 3
factors consider under the causative factors of
disease.
CAUSATIVE FACTORS OF DISEASES ACCORDING TO
AYURVEDA:

izKkijk/kks fo"kekLrFkk³FkkZ gsrqLr`rh;% ifj.kkedky%A
lokeZ;kuka f=fo/kk p 'kkfUrKkuZkukFkd
Z kyk% le;kx
s ;ä
q kAA
(Ch.Sha.2.40)
Causative factors of diseases are as follows:
1.

Intellectual blasphemy

2.

Unwholesome contact wits senses

3.

Seasonal vagaries

All diseases can be cured in three ways that is
correct knowledge, wholesome contact with sense
and seasonal normality.
Now a day people are suffering from many type
of life style disorder. The most comon are
psychosomatic disorders. One who is unhappy, not
for his problems but only for other's pleasure or
happiness. The grief, fear, vanity, shamelessness,
jealousy etc. are most common in this age of time
and due to this people are suffering from many type
of psychosomatic illness.
Any disturbance in the equilibrium of dhatus is
known as disease and on the other hand the state of
their equilibrium is health. Health and disease are
also defined as pleasure and pain respectively
(Ch.Su.9-4). There are certain diseases which even
though are effects of the disturbance of the
equilibrium of dhatus do not appear to be
uncomfortable or painful. Even so they are
regarded as disease because when know they are

fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

painful if not physically, mentally.
TREATMENT OF DISEASE ACCORDING TO
AYURVEDA
Now a day, people come to physician to cure
the diseases not for keeping healthiness. Effort of
Ayurvedic physician includes his judgment about
his duties and otherwise; that of the medicament
includes theraputic action when administered; an
attendant's action includes preparation of
medicaments and nursing the effort of the patient
lies in following the instructions of the physician
and in giving the correct history of his disease.
Ayurveda includes many type of treatment to cure
the diseases and giving healthy life snehanaswedana, shanshodhana- sanshamana, langhana
brihmana, santarpana, aptarpana, panchkarma,
ksharsutravidhi etc. Maharshi Charak said that,
when Chikitsa Chatushpada is qualitative, all
diseases can be curable.
In this way one can become free from any
disease because treatment of diseases is also the
aim of Ayurveda (vkrqjL; fodkj iz'keue~ p) but the
main aim is to keeping healthiness of any person.
This is described in sutrasthan of charak samhita
very well. It is as follow:

ujks fgrkgkjfogkjlsoh leh{;dkjh fo"k;s"olä%A
nkrk le% lR;ij% {kekokukIrksIlsoh p HoR;jksxAA
efroZp% deZ lq[kkuqcU/k lRoa fo/ks;a fo'knk p cqf)%A
KkuariLrRijrk p ;ksxs ;L;kfLr ra ukuqirfUr jksxk%AA
(Ch.Sha.2.46-47)
Means one who resorts to wholesome diet and
regimens, who enters into action after proper
observation, who is unattached to the pleasure
drawn from the satisfaction of sensory objects, who
is given forgiveness and who is at service of learned
people seldom gets afflicted with diseases.
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Diseases do not afflict an individual who is
endowed with excellence of thoughts, speech and
acts which are ultimately blissful, independent
thinking, clear understanding of knowledge,
observance of spiritual prescription and love for
meditation.
IMPORTANCE OF HEALTHY BODY
A body is the substratum of all phenomena in
living being. So body even in preference to his own
mind and also the body of other individuals one
cannot have proper functioning of his own body is
handicapped.

loZeU;RifjR;T; 'kjhjeuqiky;sr~A
rn~Hkkos fg Hkkokuka lokZHkko% 'kjhfj.kke~AA
(Ch.Ni.6.7.)
Means- leaving everything else, one should
maintain the body, If there is no body, there is
nothing that can be made available to the
individual.
CONCLUSION
Thus the preventive principles described by
Aurveda are comprehensive health care in
promoting physical, mental, social and spiritual
health of an individual as well as community.
Ayurveda stated that one who strictly observes
the principles of Swasthvrutta will live hundred
years without getting any diseases.
To maintain health, everyone should always
observe the rules of Swasthvrutta regularly. In
Bhagavata Geeta lord Krishna said "Let none suffer
from sorrow or diseases and let everyone be happy.
Let everyone be a well wisher of others and enjoy
the heavenly pleasures on this earth." (Bhagavata
geeta)
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¼i`"B 53 dk 'ks"k½
fp<+kuk@NsM+uk ;k rax er djsaA
xjhc vkSj t:jrean yksxksa ds fy, enn dk
gkFk iznku djsaA
! lkekftd cusa] vius ifjokj] fj'rsnkjksa vkSj
nksLrksa ls feysa vkSj vfHkoknu] Lokxr vknj
djsaA
! vius cM+ksa o ekrk&firk] ofj"B ukxfjdksa]
vfrfFk;ksa] f'k{kdksa vkSj efgykvksa dk vknj djsaA
! xgjh 'okal ] ;ksx] izk.kk;ke] 'koklu vkfn
dk vH;kl djsaA
mik;&vfunzk
! de ls de 6&7 ?kaVs dh uhn ysaA
! lksus tkus ds fy, vkn'kZ le; jkf=
9%30&10%30 ds chp gSA
! mÙke tkxj.k le; lw;ksZn; ls igys gSA
! fnu esa lksus ls cpsaA
mik;&rEckdw vkfn u'khys inkFkksZa dk iz;ksx
! u'khys inkFkksZa tSls rEckdw] 'kjkc] MªXl ls
nwj jgsaA
! vius vki dks O;Lr j[ksaA
! viuk eukscy Åapk j[kus ds fy, ;ksx /;ku]
lRlax] gkWch vkSj lkekftd dk;ksZa ls tqM+sA
mik;&i;kZoj.k iznw"k.k
! i;kZoj.k iznw"k.k dh lQkbZ ds fy, vkxs vk,a
jlk;u@flaFksfVd inkFkksZa] IykfLVd ls cpsaA
! jklk;fud moZjdksa vkSj dhVuk'kdksa ds fcuk
tSfod inkFkksZa@mRiknksa dk mi;ksx djsaA
! ikS/kkjksi.k vkSj vius thou esa isM+ksa@ikS/kksa
dk iks"k.k djsaA
mik;&vk/kqfud xStsV~l dk nq:i;ksx
! vk/kfqud xt
s Vsl
~ @byDsVkªfud midj.kk&
as
Vhoh] dcsy] dEI;Vwj] bVajuVs] ekcskby
Z ] vkbikM
W
vkfn dk rdZ iowd
Z @l;afer i;zkx
s djAas
! mi;ksx u gksus dh fLFkfr esa bu midj.kksa
dks iw.kZ can ;k fMLdusDV j[ksaA
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LoLFk O;fDr ds LokLF; dh j{kk djuk RkFkk
jksfx;ksa ds fodkjksa dk 'keu djuk] ;gh vk;qosZn
dk iz;kstu gSA1 bu nksuksa gh mn~ns';ksa dh iwfrZ ds
fy;s vkS"kf/k] vUu] fogkj dk iz;ksx fd;k tkrk
gSA fogkj dk gh ,d vfHké vax ^^ln~o`Ùk** gksrk
gSA fpfdRlk esa rks ln~o`Ùk dh Hkwfedk gksrh gh gS
fdUrq fo'ks"k :Ik ls jksxksa ls cpko djus esa ;g
vR;ar gh ykHkdj fl) gksrk gSA ln~o`Ùk dk
rkRi;Z vkerkSj ij lnkpkj vFkok vPNs vkpj.k
;k pfj= ls yxk;k tkrk gS tks fd dgha u dgha
O;fDr ds vPNs LokLF; vFkkZr~ jksxksa ls cpko ds
fy, vko';d gksrk gSA blds fo"k; esa fofHké
fo}kuksa] egkiq:"kksa rFkk xzUFkksa esa ;FkkLFkku ,oa
;FkklaHko o.kZu fd;k x;k gSA fdUrq vk;qosZn esa
bldks ek= O;fDrxr pfj= vFkok vkpj.k rd
gh lhfer ugha j[kk x;k gS vfirq bldks
lkekftd] ekufld] /kkfeZd] O;kogkfjd]
lkekU; dk;Z {ks= vkfn i{kksa dks ysdj Hkh of.kZr
fd;k x;k gSA ;gk¡ rd fd O;fDrxr LoLFko`Ùk
tSls nSfud fdz;k] Hkkstu xzg.k] eyR;kx]
v/;;u vkfn fØ;kvksa dks Hkh ln~o`Ùk ds varxZr
lekfgr fd;k x;k gSA vr% vk;qosZnksDr ln~o`Ùk
dk foLr`r foospu ,oa bldk leqfpr ikyu]
fuf'pr gh vk;qosZn ds iz;kstuksa dks iwjk djus esa
lgk;d gks ldrk gSA
Pkjd lafgrk ds lw= LFkku ds vkBosa
^^bfUnz;ksiØe.kh;k/;k;** esa ln~o`Ùk dk fo'kn
o.kZu fd;k x;k gSA ftls ge fuEu izdkj viuh
lqfo/kkuqlkj iz;ksx esa yk ldrs gSa%&
mijkDsr fooj.k eas lkekU; o O;fDrxr
vkpj.k lEcU/kh ckrkas dk o.kuZ djrs g,q dgk x;k
gS fd O;fDr;kas dks nl
w jk igys cky
s s mlds ckn eaS
cky
s x
aw k ,l
s h bPNk u j[krs g,q Lo;a igys cky
s us dk

vH;kl djuk pkfg,A cky
s rs le; le[qk jguk
pkfg,A nx
q fZr eas iM+s g,q O;fDr;kas dh j{kk djus
okyk] gou djus okyk] nkuh] pkjSkgkas dks i.zkke
djus okyk] dkv
S k vkfn dks xkzl nuss okyk]
vfrfFk;kas dk lRdkj djus okyk] firjkas dk Jk)
djus okyk] le; ij fgr] ifjfer] rFkk e/kjq vFkZ
okyh ckrkas dks dgus okyk] viuh vkRek rFkk
bfUn;zkas dks o'k eas j[kus okyk] /kekp
Z j.k djus okyk]
grsq eas b"Z;kZ djus okyk fdUrq mlds Qy ds ifzr
b"Z;kZ u djus okyk] fpUrkjfgr] Hk;jfgr]
yTtk'khy] cfq)eku vR;Ur mRlkg'khy] d'qky]
{kek'khy] /ked
Z k;kaZs eas vkLFkk j[kus okyk] vkfLrd]
fou;] cfq)] fo|k] dy
q rFkk o; eas tks o)
` ] fl)
,oa vkpk;Z gaS mudh mikluk djus okyk] Nkrk]
n.M] eky
S h] trwk iguus okyk] lkeus pkj gkFk dh
njwh rd n[sk dj pyus okyk gkusk pkfg,A ex
a y
rFkk lnkpkj dk vH;kl djus okyk] xUns oL=]
vfLFk dkVaW]s vifo= oLr]q d'sk] r”qk] jk[k] diky]
Luku Hkfwe rFkk cfy Hkfwe buls njw jgus okyk]
FkdkoV vkus ds igys O;k;ke dks NkM
s - nuss okyk]
lHkh ikzf.k;kas dks cU/kq ds leku le>us okyk] d)
qz kas
dks eukus okyk] Hk;Hkhrkas dks vk'oklu nuss okyk]
nhukas dk lgk;d] lR;ifzrK] 'kkfUr x.qk fof'k"V]
nl
w jkas ds dfBu opukas dks lgu djus okyk] Øk/sk
dk uk'k djus okyk] 'kkfUr dks x.qk le>us okyk]
jkx vkjS }"sk vkfn ekufld fodkjkas dk fouk'k
djus okyk gkusk pkfg,A2 >Bw ugha cky
s uk pkfg,]
ijk;s /ku dks u yas vkjS u gh yuss dh bPNk j[k]as u
nl
w js dh L=h dks vkjS u nl
w js dh Jh dks ikzIr djus
dh vfHkyk"kk j[k]as yMk+b]Z >xMk+] 'k=rqk] iki u dj]s
iki djus okys ds lkFk Hkh iki O;ogkj u dj]s nl
w js
ds nk"skkas dks u dg]as nl
w js dh xIqr ckrkas dks tkuus dk
i;zRu Hkh u dj]s v/kkfed
Z ] jkt}"skh] mUeÙk] ifrr]

jhMj] dk;fpfdRlk foHkkx] vk;qosZn ladk;] dk0fg0fo0fo0] okjk.klh&221005 ¼m0iz0½
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xHkZ dks ekj Mkyus oky]s {knqz LoHkko oky]s rFkk n"qV
i:
q "kkas ds lkFk u cBSAas u lkglh dk;kaZs dks dj]s u
vf/kd lk;ss u vf/kd tx]s u vf/kd Luku] u ihus
;kXs; i;skas dks vkjS u [kkus ;kXs; oLrv
q kas dks vf/kd
[kk;]s Åij dh vkjs Vkx
¡ s djds njs rd u jgAas
egku i:
q "kkas ls fojk/sk u dj]s u uhpkas dh losk dj]s
dfqVy O;ogkj okykas ds lkFk fuokl dh bPNk u
dj]s u uhp LoHkko okys dk vkJ; y]s u fdlh dks
Mjk;]s u lki¡k]as n"qV gkFkh] ck?k] phrk vkfn ds lehi
tk;]s u nkr¡ okys ikzf.k;k]as Ik'k]q xk;] cy
S ] dÙqkk]
fl;kj] vkfn vkjS u lhx
a okys ikzf.k;kas ds lehi
tk;]s ijwc dh gok vkri] vkl
s vkjS vk/¡kh dk
vf/kd losu u dj]s >xMk+ u dj]s lko/kku fpÙk
gkd
s j ,dkUr eas ;K vkfn dj]s 'kjhj eas >Bwk yxk
gkuss ij rFkk vkx dks uhps j[kdj ijS vkfn u ld
s As
blds vfrfjDr ;k=k ls lEcfU/kr Hkh dN
q fu;ekas
dk o.kuZ fd;k gS tl
S s jRu] ?kh] iTw; ex
a ydkjd
nOz;kas rFkk Qy
w kas dk fcuk Li'kZ fd;s NkVsh vFkok
cMh+ dkbsZ ;k=k u dj]s iTw; O;fDr;kas rFkk
ex
a ydkjh nOz;kas dks ck;ah vkjs djds vkjS viTw;
rFkk vex
a ydkjh inkFkkaZs dks nkfguh vkjs djds dkbsZ
;k=k u djAs3
Ekkufld O;ogkj eas lno~Ù`k%& /k;SZ jfgr u gk]as m)r
LoHkko okyk u gk]s vius vup
q jkas dka le; ij Hkr`
nuss okyk gk]s vius ykx
s kas ij fo'okl djus okyk gk]s
vdy
s s l[qkh jgus dk i;zkl u dj]s nl
w jkas dks n%q[k
nuss okys vkpkj fopkj dk u gk]s lHkh ij fo'okl u
dj]s u lcdks 'kd
a k dh nf`"V ls n[sks vkjS u lnk
lkp
s fopkj eas gh Mcwk jgAs4
ln~o`Ùk ds vuqlkj iwT;tuksa ds lkFk O;ogkj%&
lr~iq:"kksa rFkk xq:Tkuksa dh fuUnk u djsa] vkSj
vifo= fLFkfr esa jgdj vfHkpkj deZ] pSR;
¼egku o`{k½] iwT;ksa dh iwtk rFkk osn vkfn dk
Lok/;k;
vFkok v/;;u vkfn 'kqHk dk;ksZa dks u
5
djsaA nsork] xk;] czkã.k] xq:] o`)] fl) vkSj
vkpk;Z dh iwtk djuh pkfg,A ;K }kjk vfXu
dh mikluk6 djuh pkfg,A iz'kLr vkS"kf/k;ksa dks
/kkj.k djsaA
ln~o`Ùk ds vuqlkj fL=;ksa ds lkFk O;ogkj%&
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

iq:"kksa ds thou esa fL=;ksa dk fo'ks"k LFkku gSA
fL=;ksa ds izfr O;ogkj ,oa muds lkFk lEcU/k dk
iq:"kksa ds LokLF; ij lh/kk izHkko iM+rk gSA
O;ok; iq:"kksa ds thou dk ,d vfr vko';d
vax gS ftlds fy;s Hkh fL=;ksa dh [kkl Hkwfedk
gksrh gSA vr% mlds fy;s Hkh crk;s x;s fu;eksa
dk ikyu djuk vko';d gksrk gSaA bl lEcU/k
esa crk;k x;k gS fd L=h dk vieku u djsa] u
vf/kd mldk fo'okl gh djsa] u budks xqIr ckrsa
lquk;sa] u iwjk vf/kdkj nsaA jtLoyk] :X.kk]
vifo=] v:fpdj] dq"B vkfn jksxksa ls ihfM+r]
vfiz;:i] vfu"V vkpj.k ls ;qDr] vdq'ky]
foijhr vkpj.k okyh] eSFkqu dh bPNk u j[kus
okyh] vius ifr dks NksM+dj nwljs iq:"k dks
pkgus okyh ,oa nwljs dh L=h ds lkFk eSFkqu u
djsaA L=h ;ksfu dks NksM+dj vU; ;ksfu] v;ksfu esa
rFkk xzke vFkok uxj dk egku o`{k] vk¡xu]
pkSjkgk] cxhpk] 'e'kku] o/kLFkku] tyk'k;]
vkS"k/kky;] czkã.k ,oa xq: ds ?kj] nso efUnjksa esa]
izkr% lU/;k dky esa] vfrfFk esa] vifo= fLFkfr esa]
okthdj.k vkS"k/k lsou ds fcuk igys ls lksps gh]
fcuk fyax dk mRFkku gq,] fcuk Hkkstu fd;s]
vf/kd Hkkstu dj ysus ij] mViVkax 'k;u esa]
ey ew= ds osx gksus ij] FkdkoV] O;k;ke]
miokl] rFkk Dye ls ihfM+r fLFkfr esa vkS
ju
7
fcuk ,dkUr LFkku izkIr gq, O;ok; u djsaA
O;kogkfjd {k=
s eas lno~Ù`k%& vf/kd le; dk R;kx
u dj]as 'kkL= ,oa ykd
s e;knZk ds fu;ekas dks u rkM
s ]as+
jkf= eas u ?kewas vkjS vifjfpr LFkku eas fogkj u djAas
ikzr%&lk;a lU/;k ds le; Hkkt
s u] v/;;u] L=h
lgokl ,oa 'k;u u djAas ckyd] o)
` ] ykHskh] e[wk]Z
Dy'sk;Dqr thou ;kiu djus okyk]as rFkk uil
aq dkas
ds lkFk fe=rk u djAas e|iku] tv
q k [ky
s uk vkjS
o'S;k xeu dh bPNk u djAas fdlh dh xIqr ckrkas
dk O;k[;ku u djAas fdlh dk vieku u djAas
vfHkeku u djAas dk;d
Z 'qky gk]s vnf{k.k%] vl;wk u
djAas ckzã.kkas dh fuUnk u djAas xk;kas dks M.Ms ls u
ihV]as o)
` ] x:
q tu] x.k vkjS jktk buds ifzr u rks
dkbsZ vk{kis djas vkjS u mudks viekfur djus vkfn
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dh nf`"V ls cgrq Hkk"k.k gh djAas ckU/ko] ieszhtu]
vkifÙkdky eas lgk;d rFkk xIqr ckras tkuus okys
O;fDr;kas dks vius lEidZ ls vyx u djAas8 n"qV
;kukas eas u cBS]as tkuq ls de Åp
¡ s vkjS dfBu vklu
ij u cBS]as ftl ij fcLrj u fcNk gk]s rfd;k u
j[kk gks vkjS tks cgrq cMh+ ;k NkVsh gks ,l
s h 'k¸;k ij
u lk;s]s igkM+ dh fo"ke pkfsV;kas ij Hkez.k u dj]s
iM
s k+as ij u p<]+s ikuh ds rt
s cgko eas Mcqdh u
yxk;]s vius dy
q eas mRié egki:
q "kkas dh Nk;k dk
ijSkas ls vfrdez.k u djas vFkok unhrV dh Nk;k dk
losu u djAas nkokfXu ls vkØkUr LFkku ds pkjkas vkjS
u ?kew]as cgrq tkjs ls u gl
¡ ]s u 'kCn;Dqr vikuok;q
dk R;kx dj]s fcuk eg¡q dks <ds tH¡kkb]Z Nhd
a vkjS
gl
¡ h dks ikzjEHk u dj]s ukfldk dks vx
¡ y
q h] lhd
a
vkfn ls u NM
s ]s+ nkr¡kas dks u fdVfdVk;]s u u[kkas vkjS
vx
¡ fqy;kas dks ctk;]s u ijLij vfLFk i/zkku vx
a kas dks
jxM]s+ u Hkfwe dks vx
¡ y
q h ls [kkns]s r.`k dks vx
¡ fqy;kas ls
u ukp
s ]s u feêh ds <y
s s dks ey]s vk[¡k] e[qk] vkfn
vx
a kas ls vufqpr p"sVk;as u dj]s rt
s pedus okyh
T;kfsr dks vkjS vfu"Vdkjd] vifo= rFkk v'kHqk
oLrv
q kas dks u n[sk]s 'ko dks n[skdj vieku]
frjLdkj ;k ?k.`kk lp
w d gd
aq kj u dj]s pRS;] /otk]
x:
q ] iTw; rFkk v'kHqk tukas dh Nfo u yk?¡k]s u jkf=
eas nos efUnj] pRS; LFkku] vkx
¡ u] pkjSkgk] miou]
'e'kku vkjS c/k LFkku eas u tk;]s vdy
s k fdlh ds
[kkyh ?kj eas vkjS ou eas ioz'sk u dj]s u n"qV vkpj.k
okys L=h] fe= rFkk losdkas dk gh lkFk djAs9
lkekU; dk;Z {ks= esa ln~o`Ùk%& ftl dk;Z ds fy;s
tks le; fuf'pr gks mldk vfrØe.k u djsa]
vijhf{kr vFkZkr~ ftlds lEcU/k esa Bhd
tkudkjh u gks ,sls dk;Z ds izfr euks;ksx j[ks]
bfUnz;ksa ds o'k esa u jgsa] eu papy gksrk gS vr%
mldks b/kj m/kj HkVdus u nsa] KkusfUnz;ksa ij
vf/kd Hkkj u Mkysa] vf/kd nh?kZlw=h u gksa] Øks/k
vkSj g"kZ ds o'k esa gksdj dksbZ dk;Z u djsa] vf/kd
le; rd 'kksd dh fLFkfr esa u jgsa] dk;Z dh
lQyrk esa vf/kd mRlqdrk vkSj dk;Z dh
foQyrk esa vf/kd nq[kh u gksa] ckj&ckj izzd`fr
dk /;ku j[kdj gh dk;Z djsa] vFkZkr~ dksbZ dk;Z
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

vizkd`frd <ax ls u gks] gsrq dk izHkko fuf'pr
:Ik ls gksrk gS ,slk fo'okl djsa] gsrq ds vuqlkj
izfrfnu dk;ZkjEHk gks] eSus dk;Z dj fy;k gS ,slk
lksp dj vkÜoLr u jgsa] oh;Z dk R;kx u djsa
vkSj u nwljksa }kjk vius
izfr fd;s x;s fuUnk dk
10
ckj ckj Lej.k djsaA
ln~o`Ùk ds vuqlkj O;fDrxr LoLFko`Ùk o.kZu%&
mijksDr fofHkUu igyqvksa ls lEcfU/kr ln~o`Ùk dk
o.kZu djus ds lkFk gh O;fDrxr LoLFko`Ùk dk
Hkh o.kZu fd;k x;k gSA vFkkZr~ fu;ekuqlkj
fnup;kZ dk ikyu djuk Hkh mÙke LokLF; ds
fy;s vko';d gksrk gSA blesa eq[; :Ik ls
fuEufyf[kr fcUnqvksa ij ppkZ dh xbZ gS%& tSls
izkr% lk;a nksuks le; Luku&lU/;k djsaA
eyk;uksa ,oa iSjksa dks LoPN j[ksa] izR;sd i{k esa
rhu ckj ds'k] 'eJq] ykse rFkk u[kksa dks dVokrk
jgsA izfrfnu /kqys rFkk fcuk QVs gq, oL=ksa dks
/kkj.k djsA izlUufpÙk jgsA lqxfU/kr nzO;ksa dk
vuqysiu djsA lTtuksa ds ln`'k os'k /kkj.k djsA
ds'kksa dks l¡okj dj j[ksA f'kj] dku] ukd vkSj iSj
ds ryqvksa esa izfrfnu rsy
Mkys rFkk yxk;sA
11
fu;ekuqlkj /kweziku djsA FkdkoV nwj gksus ds
igys] fcuk eq¡g /kks;s ,oe~ uaxs gksdj Luku u djs]
fupys vax esa iguh gqbZ /kksrh ls f'kj dks u iksaNs]
ckyksa ds vxys Hkkx dks 12u >Vdkjs] ugkdj iqu%
mUgha diM+ksa dks u igusA
ln~o`Ùk ds vuqlkj eyR;kx fof/k%& u Vs<+s gksdj
Nhads] u Hkkstu djsa vkSj u lks;sa] ey&ew= dk osx
ekyqe gksus ij vU; vko';d dk;ksZa dks NksM+dj
ey R;kx djsa] ok;q] vfXu] ty] pUnz] lw;Z]
czkã.k] xq:tuksa dh vksj u Fkwdsa] u viku ok;q
dk R;kx djsa u ew= R;kx djsa] u ekxZ ds e/;
ew= R;kx djsaA tgk¡ vusd yksx jgrs gksa vFkok
[kM+s gksa] Hkkstu ds le;] ti] gkse] v/;;u] cfy
rFkk ekaxfyd dk;ks
aZ ds chp esa Fkwduk] ukd lkQ
djuk fuf"k) gSA13
ln~o`Ùk ds vuqlkj Hkkstu fof/k%& gkFk esa jRu
/kkj.k fd;s fcuk] fcuk Luku fd;s] fcuk 'kq)
oL= /kkj.k fd;s] lU/;ksiklu fd;s fcuk]
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nsorkvksa ds fy;s gkse fd;s fcuk] ekrk firk dks
Hkkstu djk;s fcuk] xq:] vkfJrksa vkSj vfrfFk;ksa
dks fn;s fcuk] fcuk lqxfU/kr nzO;ksa dks /kkj.k
fd;s] ekyk /kkj.k fd;s fcuk] gkFk] ik¡o] eq[k dks
/kks;s fcuk] eq[k dks 'kq) fd;s fcuk] fcuk mÙkj
dks eq[k fd;s] nwljh vksj eu dks u yxkdj ;k
Hkkstu ds izfr mnklhu u gksdj] vHkä] vf'k"V]
v'kqfp] {kqf/kr] ifjpj }kjk yk;s gq, inkFkksZa dks]
vifo= ik=ksa esa] vuqfpr LFkku esa] vle; esa]
cgqr yksxksa ls ladh.kZ LFkku esa] fcuk vfXu dks
fn;s] izks{k.kh; tyksa dks fcuk fNM+ds] eU=ksa ls
vfHkefU=r fd;s fcuk] u fuUnk djrs gq;s] u
fufUnr Hkkstu dks vkSj u izfrdwy iq:"k }kjk
fn;s gq, Hkkstu dk lsou djuk pkfg;sA
ekal] gfjrd ¼vnj[k½] lq[kk;s 'kkd] Qy
vkfn Hk{; inkFkksZa ds vfrfjDr cklh inkFkksZa dk
lsou ugha djuk pkfg;sA ngh] e/kq] yo.k] lÙkw]
?kh budks NksM+dj vkSj tks HkksT; inkFkZ ijksls
x;s gksa muesa ls dqN u dqN Fkkyh esa NksM+ nsuk
pkfg;sA jkf= esa ngh u [kk;sa vkSj u gh dsoy
lÙkw [kkdj gh jkf= esa jg tk;saA Hkkstu djus ds
ckn] u cgqr ek=k esa] u nks ckj] u chp chp esa
ikuh ihdj rFkk u14 nk¡rksa ls dkVdj lÙkw dk
lsou djuk pkfg;sA
lno~Ù`k eas gou fof/k%& vifo= fLFkfr eas jgdj]
mÙke ?kr`] v{kr] fry] d'qk rFkk ljlkas ls vfXu eas
;K u djas vkjS vius ifzr 'kHqkk'khoZkn dh vk'kk
djrk gv
q k fuEukDsr e=
a kas dks i<&
s+ vfXu ejss 'kjhj
ls ckgj u tk;]s ok;q ejss ikz.kkas dh j{kk dj]s fo".kq
e>
q s cy n]as bUnz e>
q s oh;Z inzku dj]s 'kHqk tykas dk
ejss 'kjhj eas ioz'sk gks rFkk ^vkikfsg"Bk* bR;kfn e=
a
dks i<d
+ j ty Li'kZ dj]as gkBskas rFkk pj.kkas dks
nk&
s nks ckj ty ls /kkd
s j] eLrd ij ikuh fNMd
+
dj ml ty ls vius 'kkjhfjd fNnkz]as ân; ,oe~
f'kj ij Hkh ty Li'kZ djAas15
lno~Ù`k ds vul
q kj v/;;u fu"k/sk%& vdky e]as
fctfy;kas ds pedus ij] fnXnkg gkuss ij] vkl ikl
eas vkx yx tkus ij] Hkd
w Ei gkuss ij] cMs+ cMs+
mRlokas ds volj ij] mYdkikr gkuss ij] l;wZ rFkk
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

pUnz xgz.k gkuss ij] vekoL;k ds fnu] ikzr%&lk;a
lU/;k ds le;] x:
q e[qk ls min'sk ikzIr fd;s fcuk
v/;;u u djAas ghu o.kZ ;Dqr okD; dk] vf/kd
o.kZ ;k vf/kd ek=k ;Dqr okD; dk mPpkj.k u dj]as
:{k Loj] foLoj] vuofLFkrin] u vfr 'kh?k]z u
vfrfoyfEcr Loj l]s u cgrq Åp
¡ s Loj ls vkjS u
vf/kd vLi"V Loj ls gh v/;;u dk vH;kl
djuk pkfg;As16
mijksDr of.kZr ln~o`Ùk vkfn dk tks lsou
djrk gS og lkS o"kksZa rd uhjksx jgdj
nh?kZthou dks izkIr djrk gSA bl ln~o`Ùk dk tks
lsou djrk gS og lRiq:"kksa dk vknj.kh; gksrk
gS vkSj vius lq;'k ls lEiw.kZ txr~ esa izfl) gks
tkrk gSA leLr izkf.k;ksa dk izhfrik= gksdj /keZ
vkSj vFkZ dh izkfIr djrk gSA bl izdkj ds iq.;
deksZa dks djus okyk iq:"k iq.;kRekvksa }kjk izkIr
gksus okys LoxkZfnyksdksa dks izkIr djrk gSaA bl
dkj.k lHkh euq";ksa dks pkfg;s
fd os lnSo ln~o`Ùk
dk vkpj.k fd;k djsaA17
lanHkZ lwfp
1- pjd lafgrk lw= LFkku& 30@26
2- pjd lafgrk lw= LFkku& 8@18
3- pjd lafgrk lw= LFkku& 8@19
4- pjd lafgrk lw= LFkku& 8@26
5- pjd lafgrk lw= LFkku& 8@23
6- pjd lafgrk lw= LFkku& 8@18
7- pjd lafgrk lw= LFkku& 8@22
8- pjd lafgrk lw= LFkku& 8@25
9- pjd lafgrk lw= LFkku& 8@19
10- pjd lafgrk lw= LFkku& 8@27
11- pjd lafgrk lw= LFkku& 8@18
12- pjd lafgrk lw= LFkku& 8@19
13- pjd lafgrk lw= LFkku& 8@21
14- pjd lafgrk lw= LFkku& 8@20
15- pjd lafgrk lw= LFkku& 8@28
16- pjd lafgrk lw= LFkku& 8@24
17- pjd lafgrk lw= LFkku& 8@31&33
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lkajk”k& vk;qosZn dks LokLFk; dk foKku ekuk
tkrk gSaA LokLFk; ds j{k.k gsrq nzO;ks dk iz;ksx
fd;k tkrk jgk gSA vkS"k/k nzO;ksa esa rqylh ,d
izkphure nzO; gS ekuo ek= ds fy, ;g bruh
mi;ksxh fl) gqbZ fd vusd izdkj ds jksxksa esa
bldk U;wukf/kd mi;ksx gksus yxk ,slk izrhr
gksrk gS fd bldh vR;f/kd mi;ksfxrk dks ns[kdj
fo}kuksa us rqylh dks /kkfeZd Lo:i nsuk izkjEHk
fd;kA vr% bl izi= esa rqylh dk vk;qosZfnd
bfrgkl dk o.kZu fn;k tk jgk gSA
dqath& LokLF;] nzO;] rqylh] fpfdRlk] fu?k.Vqa
izLrkouk& oSKkfud fodkl 'kks/k ij vk/kkfjr gS
vkSj foKku dh izxfr rHkh lEHko gS] tc fujUrj
fofHkUu fo"k;ksa ij fpUru o vuqlU/kku gksrk jgsaA
ekuo dh gj fØ;k m)s'; iw.kZ gksrh gSA vr%
izkphu leLr 'kkL=ksa o xzUFkksa dh jpuk dk Hkh dksbZ
u dksbZ m)s'; jgk gksxkA osnksa dks fo'o ds lkfgR;
dk vU;re izkphu xzUFk rFkk leLr Kku&foKku
dk vkfn Jksr Hkh ekuk x;k gSA _Xosn] ;tqosZn]
lkeosn vkSj vFkoZosn ;s pkj osn gSA vk;qosZn dk
vf/kdka'k o.kZu vFkoZosn esa gh fd;k x;k gSA
vk;qosZn 'kk”or] iq.;re vkSj vH;qn; rFkk
fu%Js;lizn gSA bls thou dk foKku Hkh dgk x;k
gSA vk;qosZn dk eq[; m)s”; **LoLF; O;fDr ds
LokLF; dh j{kk ,oa vkrqj ds jksx dk iz”keu djuk
gSA**bl y{; dh izkfIr gsrq izd`fr iznŸk nzO;ksa dk
mi;ksx thou j{k.k o jksx eks{k.k ds fy;s fd;k
x;kA
nzO; Kku] fpfdRlk “kkL= dk izeq[k vaxHkwr
fo"k; gksus ds dkj.k vk;qosZn ds euhf"k;ksa dk /;ku
bl vksj fo”ks"k :i ls vkdf"kZr gqvkA Qyr%
izkphu lfgarkvksa ds i”pkr ;g fo"k; fu?k.Vqvks ds
:i esa izknqHkwZr gqvk ftuesa vkgkj ,oa vkS"k/k nzO;ksa

ds xq.k&/keZ ,oa iz;ksx dk leqfpr foospu fd;k
x;k gSA fodkl ds Øe esa vusd uohu vkS"k/k nzO;
izdk”k essa vkxsa vk;sa gSa] ftuds iz;ksx ls ekuo
lekt ykHkkfUor gqvkA
vkS"k/k nzO;ksa esa rqylh ,d izkphure nzO; gSA
;g ,d lqifjfpr ikS/kk gSA Hkkjr ds izR;sd fgUnw
?kj esa bls jksius dk rFkk blds iwtu dk fo/kku gSA
;g ifo=rk dk ?kksrd ekuk tkrk gSA Hkkjr esa gh
ugh cfYd Hkkjr ls ckgj fons”kks esa Hkh ;g ikS/kk
vR;Ur ifo= o iwT;uh; ekuk tkrk gS] blhfy;s
bls ik'pkR; Hkk"kk esa Holi basil ;k Monk's
basil dgk tkrk gSA
rqylh dk bfrgkl&
lafgrksDr fdlh Hkh nzO; dk lEiw.kZ ifjp; ;k
bfrgkl dk Kku izkIr djus ds fy, ml nzO; dk
osnks esa] lfgrk xzUFkksa esa] fu?k.Vqvksa esa dgka&dgka
mYys[k gSa] xq.k deZ D;k gSa\mldk iz;ksx dgk¡ gS\
nzO;ksa dk i;kZ; uke bu lcdk v/;;u vko';d
gSA rqylh ds bfrgkl dks vxj izkjEHk djs rks osn
tks fo”o ds lokZf/kd izkphu xzUFk gSa] mles rqylh
dk mYys[k ugh gSA rFkkfi /keZxzUFkks ,oa vusd
LFkyksa esa bldk fooj.k miyC/k gSA
egkHkkjr ftldh jpuk egf"kZ osnO;kl us dh
gSA ;g 18 inks esa foHkDr vf}rh; jpuk gSA
bldh 'kSyh ljy] vkd`f=d ,oa ;FkkZFkoknh gSA
;gh dkj.k gS fd egkHkkjr dks dkO; u dgdj
bfrgkl dgk tkrk gSA egkHkkjr vkfn ioZ ds
vuqlkj leLr txr nzO;ksa dh mRifŸk lqjlk ls
gqbZ gSA lqjlk rqylh dk gh i;kZ; uke gSA
gekjs /kkfeZd xzUFkksa esa iqjk.kks dk vR;Ur mPp
LFkku gSA budh la[;k 18 ekuh x;h gSA iqjk.kkas esa
lqjlk dk mYys[k fdlh nzO; :i esa ugh vfirq
vU; vFkksZ esa gqvkA ijUrq rqylh dk foLr`r o.kZu

vfllVsUV izksQslj] bfrgkl foHkkx] lkekftd foKku ladk;] dk”kh fgUnw fo”ofo|ky;] okjk.klh&221005 ¼m0iz0½
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gqvk gSA tSls in~eiqjk.k ds mŸkj [k.M esa v/;k;
23 ,oa fØ;k [k.M v/;k; 24 esa rqylh egkRe;
,oa rqylh ds fofHkUu vaxksa ¼i=] iq"i] ewy vkfn½ esa
fo".kq iz.kkifr vkfn nsorkvksa ds fuokl dk mYys[k
gSA ¼in~e iqjk.k 6@28@39½ esa rqylh ds e/; esa
tuknZu ,oa eUtjh esa :nz dk okl crk;k x;k gSA
mlh J`[kayk esa f'koegkiqjk.k esa rqylh dh
mRifŸk dk foLr`r o.kZu gSA blds vuqlkj
f=xq.kkRed 'kfDr;ksa ¼lRo&jt&re½ ls ,oa
c`UnkfUorkHkwfe ds la;ksx ls rhu ouLifr;ksa dh
mRifŸk;ksa dk mYys[k gSA ftlesa /kk=h] ekyrh ,oa
rqylh Øe'k% re] lRo ,oa jt xq.kksa ls eqDr gSaA
¼f'ko egkiqjk.k :nz lafgrk ;qg [k.M e/;kà
26@43&47½ egkoSorZiqjk.k ¼izFke Hkkx½ izd`fr
[k.M ds v/;k; esa rqylh o`{k dh mRifŸk ,oa eq[;
:i ls izkfIr LFkkuksa dk o.kZu gSaA blh iqjk.k ds
nwljs [k.M esa rqylh ds fofHkUu ukeks dk o.kZu gSaA
tSls&o`Unk] o`Unkouh] fo'o ikouh] d`".kthouh o
rqylhA okeu iqjk.k ds v/;k; 13@25&27 esa
rqylh lqjlk o nsoekrk ds uke ls mYysf[kr gSaA
iqjk.kksas esa LdUn egkiqjk.k ds vUrZxr rqylh i=
ds LFkku ls ikiks dh eqfDr dk o.kZu feyrk gSaA
iqjk.kksa ds i'pkr vk;qosZfnd lafgrkvksa ftlesa
pjd] lqJqr rFkk v"Vkaxân; vkrs gSA bUgsa
c`gR=;h Hkh dgrs gSaA ;s fpfdRlk'kkL= ds mRd`"V
xzUFk gSA buesa rqylh 'kCn dgh miyC/k ugh gSA
loZizFke ;g 'kCn v"Vkaxlaxzg esa vk;k gSA blds
i'pkr fu?k.Vqvksa esa rqylh ds i;kZ;ksa esa lqjlk
'kCn dks i;kZ; ds :i esa Lohd`fr iznku dhA
lqjlk dk mYys[k vk;qosZn ds izkphu lfgrkvksa esa
vusd LFkyksa ij fd;k x;k gSA pjd lafgrk
ftldh jpuk vfXuos'k dh gSA ftldk dky
1000 bZ0 iw0 ekuk x;k ogk¡ rqylh dks lqjlk dgk
x;k gS rFkk fofHkUu v/;k;ksa esa fofHkUu jksx tSls&
Toj] 'kjhj lEcU/kh] jDr] “okl] dQ] dq"B]
jkt;{ek ds fpfdRlk ds fy, bldk mYys[k gSaA
vkpk;Z lqJ`r tks 'kY; fpfdRlk ds tud
ekus x;s] mudh d`fr lqJqr lafgrk esa pjd lafgrk
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

ds ledkyhu ekuh x;h gSA bldk dky ¼1000
bZ0iw0½ ekuk x;k gSaA lqJqr esa Hkh rqylh dks lqjlk
ds :i esa fy;k x;k gSA viuh fofHkUu fpfdRlk
v/;k;ksa es fofHkUu jksxksa ;Fkk Toj] v'kZ] izesg]
dq"B] liZna'k] xqYe] mUekn vkfn fpfdRlk esa
lqjlk dk iz;ksx cryk;k gSA
okXHkV f}rh; vFkkZr y?kq okXHkV v"Vkaxân;
ds jpf;rk gSaA bldk dky lkroh 'krh gSa] ;g
lEiw.kZ xzUFk i| esa of.kZr gSA blesa lqjlk dk
iz;ksx “okl gj fpfdRlk] dkl dQ] v'kZ] dq"B]
xqYe] Toj] dku ds jksx] flj ds nnZ] liZ ds dkVus
mUekn fpfdRlk esa fd;k x;k gSA
vk;qosZn ds lfgrkvksa ds laxzg Øe esa gh
okXHkV izFke d`r v"Vkaxlaxzg lfEefyr gSA blesa
vk;qosZn ds vkBks vaxksa dk ;qfDr;qDr laxzg gksus ds
dkj.k bl xzUFk dks v"Vkaxlaaxzg dgk tkrk gSaA
xzUFk jpuk eas xzUFkdŸkkZ dk m)s”; fpfdRlh;
Kku dks ;qxkuq:i cukuk FkkA vr% mUgksaus vusd
uwru ekU;rk,a¡] fopkj ,oa lkexzh vius xzUFk esa
lfUufo"V dj ,d ;qxkuq:i lafgrk dk fuekZ.k
fd;kA ijUrq budk eq[; vk/kkj pjd ,oa lqJqr
lafgrk gSaA v"Vkaxlxzg dk dky 550 bZ0 gSA
v"Vkaxlxzg lw= LFkku egkd"kk; laxzgk/;k;
15 esa 'oklgjegkd"kk; ds vUrZxr pjdksDr
lqjlk uke ls mYysf[kr gSaA lkFk gh fofo/kx.k&
laxzg v/;k; 16 esa of.kZr lqjlkfnx.k esa
lqjl&;qx ikB feyrk gSA v"Vkaxlaxzg mŸkj rU=
6@51 esa 'khr iwrukxzg fpfdRlkFkZ rqylh dk
iz;ksx fd;k x;k gSA lEiw.kZ xzUFk esa lqjlk dk
iz;ksx pjd ,oa lqJqr vkfn dh vis{kk v"Vkax
laxzgdkj us vf/kd fd;k gSaA v"Vkaxlxzg esa
rqylh dk iz;ksx th.kZToj] dQ] “oklgj
fpfdRlk] jkt;{ek v'kZ esa iz;ksx fd;k x;k gSA
mlh Øe esa ew= lEcU/kh jksx] izesg] xqYe ,oa dq"B
fpfdRlk esa Hkh rqylh dk iz;ksx cryk;k x;k gSA
v"Vkaxlaxzg ds mŸkjra= esa rqylh dk iz;ksx
mUekn] dku ,oa ukd lEcU/kh jksx esa f'kj lEcU/kh
O;kf/k rFkk fo"kfpfdRlk esa rqylh dk iz;ksx vkrk
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gSaA
lafgrkvksa ds i'pkr fu?k.Vq dh ppkZ esa ge
;g dg ldrs gS fd 6&7 oha 'krh ls fu?k.Vq dk
dky izkjEHk gksrk gS rFkk izR;sd 'krkCnh esa
fu?k.Vqvksa dh jpuk fujUrj gksrh pyh vk jgh gSA
fu?k.Vq dh ifjHkk"kk djs rks fu?k.Vq ,d izdkj ds
“kCn dks'k gS tks i;kZ;ks ds }kjk oLrq ds Lo:i dk
Kku djkrs gSA ;|fi i;kZ;ksa ds ek/;e ls nzO;ksa ds
lEcU/k esa tkudkjh nsus dh ijEijk izkphu dky esa
Hkh FkhA fdUrq izR;sd nzO; dk i;kZ; ds ek/;e ls
o.kZu djus dk Lo:i fu?k.Vqvksa dh jpuk ds lkFk
izkjEHk gqvkA
izkjEHk ds fu?k.Vqvksa esa i;kZ;ks ds ek/;e ls
nzO; ds lEHkkfor i{kksa ij fopkj djus dk gh o.kZu
feyrk gSa] ijUrq dkykUrj esa nzO;ksa ds xq.k deZ rFkk
iz;ksx Hkh lekfo"V fd;s x;s] bl izdkj fu?k.Vq
dky esa nzO;xq.k ok³~e; nks :iks esa miyC/k gksrk
gSA
f}rh; Hkkx ftlesa i;kZ;ksa ds lkFk&lkFk xq.k
deZ ,oa iz;ksx Hkh of.kZr gSa] tSls& /kUoUrfj
fu?k.Vq] lkS<+y fu?k.Vq] enuiky fu?k.Vq] dS;nso
fu?k.Vq vkfnA rqylh dk bu fofHkUu fu?k.Vqvksa esa
o.kZu tkuus ds fy, dkyØe ds vuqlkj fu?k.Vq
dk v/;;u djus ds i'pkr geus tkuk dh rqylh
dk dsoy xq.kdeZ gh ugh] fofHkUu i;kZ; uke Hkh
bu fu?k.Vqvkasa esa feyrk gSA loZizFke dky ds
vuqlkj lkSJqr fu?k.Vq tks fd 6&7 oha 'krh dh
ekuh tkrh gS mlesa rqylh lqj vkfn x.k esa j[kh
x;h gSA rqylh ds fofHkUu i;kZ;kasZ dh jpuk vkpk;Z
nqxZ xqIrkRet ckS)pk;Z jfoxqIr us dh gSA ;gk¡
lqjlk dk i;kZ; rqylh o d`".k ,oa “osr rqylh dk
uke ifDr gSA
vkBoh 'krh esa fy[kh x;h iqLrd
v"Vkaxfu?k.Vq esa lqj vkfn x.k esa lqjl;qx ikB
feyrk gSA ftlds fy, d`".k xkSj Hksn ls nks izdkj
dh rqylh dk Hksn feyrk gSA f'kykNn fuoklh
bUnzdj lquq ek/ko jfpr i;kZ; jl ekyk ftldh
jpuk uoha 'krh esa gqbZ] ;gk¡ visr rqylh ds nks
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

fofHkUu i;kZ; uke lqjHkh ,oa jk{klh fn;s x;s gSA
ogh /kUoUrfj fu?k.Vq esa xzkE;k o lqjfHk uke i;kZ;
ds :i eas iz;qDr gSA rqylh ds xq.kdeZ dh ckr dks
rks ge ikrs gS ;g fp=dkje; ckr] d`eh o nks
xU/keuk'kd gksrk gSA ¼ek/ko nzO; xq.k½ rqylh ds
i;kZ; ukeksa essa xkSjh] Hkwr?uh] cgqeaTtjh ¼enuiky
fu?k.Vq½ xzkE;k lqyHkk ¼Hkkoizdk'k fu?k.Vq½ rFkk
jkt fu?k.Vq ds vuqlkj rks blds 18 i;kZ;
mYysf[kr gSa] blh izdkj geus fofHkUu fu?k.Vqvksa ds
v/;;u esa ik;k fd rqylh ds i;kZ;ksa ds lkFk
mlds xq.kdeksZ dh Hkh O;k[;k fu?k.Vqdkjksa us dh
gSA
fu"d"kZ&
lqjlk ;k rqylh lfgrksDr ,d vkSn~fHkn nzO;
gSA ok³Xe;kRed v/;;u ds vk/kkj ij Li"V :i
ls Kkr gqvk fd lqjlk rqylh ds nksuksa Hksnks ds xq.k
,d leku gSA geus ns[kk fd vk;qosZn lfgrkvksa esa
lqjlk dk mYys[k feyrk gS fofHkUu rF;ksa ds
vk/kkj ij ;g fu"d"kZ fudyrk gS fd lqjlk] lqjl
,oa rqylh ,d gh nzO; gSaA
lqjlk ds “ys"e'keu] okr?u] fiŸkdkjd]
dQ?u dq"B?u] “oklgj] dkl?u d`fe?u] “kwy?u]
cz.k'kks"kd] fonkgh] g`nnhiu vkfn deZ crk;s x;s
gSA fu?k.Vqvksa esa Hkh mijksDr lHkh deksZ dk mYys[k
gSA rqylh vkSj lqjlk ds xq.kdeZ ,d leku feyrs
gSA
vr% lafgrksDr lqjlk@lqjl ls rqylh ds
eq[; dj.k pkfg,AmijksDr rF;ksa ds vk/kkj ij
;g fu"d"kZ fudyrk gS fd lqjlk] lqjl rqylh
,d gh nzO; gSaA
lUnHkZ&
mik/;k;] iafMr pUnz'ks[kj ,oa mik/;k;] Jh
vfuy dqekj% oSfnd dks"k] ukxizdk”kd]
11,@;w0,0 tokjuxj] fnYyh] ¼Hkkjr½ 1915
djek/ko % ek/kofunkue~ iwokZ)Z ¼e/kqdks'k O;k[;k
lfgr½ pkS[kEHkk laLd`r laLFkku] okjk.klh] ¼Hkkjr½
1990
xqIr vkuUn Lo:i ¼lEiknd½ % okjg iqjk.k] vky
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bf.M;k dk'kh jkt VªLV] jkeuxj QksVZ] okjk.klh
¼Hkkjr½ 1981
xqIr] jfo % fl)lkj lafgrk ,oa fu?k.Vq] lEiknd
vkj0bZ0 bEefjd] ÝsUt LVhuj ojysx] xEHk
folosMu 1980
pjd % pjdlafgrk&pØikf.kd`r vk;qosZn nhfidk
O;k[;k lfgr] pkS[kEHkk lqjHkkjrh izdk'ku]
okjk.klh ¼Hkkjr½ 1992
ujgfj] if.Mr % jktfu?k.Vq] fgUnh O;k[;k&MkW0
bUnznso f=ikBh] d`".knkl vdkneh] okjk.klh
¼Hkkjr½ 1982
lkSJqrfu?k.Vq % dk'kh jkt 'kekZ lqosnh ,oa MkW0
ujsUnz ukFk frokjh egsUnzlaLd`r fo'ofo|ky;]
usiky&_f"kriZ.kh 2057
ik.Ms;] iafMr jkerst ¼lEiknd½ % f'koegkiqjk.k
Jh d`".k }sik;u O;kl iz.khra] pkS[kEHkk fo|kHkou]
okjk.klh 1986
iky] enu % enuiky fu?k.Vq] fgUnh Vhdk iafMr
jkeizlkn os|ksik/;k; [ksejkt Jh d`".knkl
izdk'ku cEcbZ ¼Hkkjr½ 1990
HkkSfxd] egsUnz % /kUoUrfjfu?k.Vq] vuqoknd&
xq:izlkn 'kekZ] lEiknd] iks0 fiz;ozr 'kekZ]
pkS[kEHkk vksfj;UVkfy;k] okjk.klh ¼Hkkjr½ 1982
feJ] Hkko % Hkkoizdk'k fu?k.Vq fgUnh O;k[;k Jh
fo"oukFk f}osnh] eksrhyky cukjlhnkl] fnYyh
¼Hkkjr½ 1988
jk;] jkedqekj % egkHkkjr dks'k] pkS[kEHkk laLd`r
lhjht vkfQl] okjk.klh ¼Hkkjr½ 1982
oYyHk] jkt % jktoYyHk fu?k.Vq] fgUnh vuqoknd
jkeizlkn oS|ksik/;k; [ksejkt Jhd`".knkl
izdk'ku] cEcbZ ¼Hkkjr½ 1911
okXHkV % v"VkXMâla x z g ] bUnq d ` r O;k[;k
'kf'kys[kk lfgr] Jhen~vk=s; izdk'ku] iq.ks
¼Hkkjr½ 1980
okXHkV % v"VkXMân;] v:.knŸk d`r lokZaxlqUnjk
,oqa gsekfnz d`r vk;qosZnjlk;u O;k[;k lfgr]
Jhd`".k nkl vdkneh] okjk.klh ¼Hkkjr½ 1995
osnO;kl % egkHkkjr] fgUnh vuqokn iafMr
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014

jkeukjk;.k nŸk 'kkL=h ik.Ms; ^jke* xhrk izsl
xksj[kiqj] ¼Hkkjr½ 1987
'kekZ] vkpk;Z fiz;ozr % vk;qosZn dk oSKkfud
bfrgkl] pkS[kEHkk vksfj;UVkfy;k] okjk.klh
¼Hkkjr½ 1981
'kekZ] vkpk;Z fiz;ozr % nzO;xq.k foKku Hkkx&1]
pkS[kEHkk Hkkjrh; vdkneh] okjk.klh ¼Hkkjr½ 1995
'kekZ] vkpk;Z fiz;ozr % nzO;xq.k foKku Hkkx&2]
pkS[kEHkk Hkkjrh; vdkneh] okjk.klh ¼Hkkjr½ 1995
'kekZ] vkpk;Z fiz;ozr % nzO;xq.k foKku Hkkx&4]
pkS[kEHkk Hkkjrh; vdkneh] okjk.klh ¼Hkkjr½ 1993
'kekZ] vkpk;Z fiz;ozr % nzO;xq.k foKku Hkkx&5]
pkS[kEHkk Hkkjrh; vdkneh] okjk.klh ¼Hkkjr½ 1981
'kekZ] vkpk;Z fiz;ozr % fiz; fu?k.Vq] pkS[kEHkk
lqjHkkjrh; izdk'ku] okjk.klh ¼Hkkjr½ 1995
'kkL=h] vkpk;Z txnh'kyky ¼lEiknd½ % Jh
cEgkoSorZ iqjk.k] eksrhyky cukjlhnkl] fnYyh
¼Hkkjr½ 1984
'kkL=h] MkW0 pk:nso ¼lEiknd½ % Jh ineiqjk.k]
ukxizdk'ku 11 ,@;w0ih0 iksLVvkfQl fcfYMax]
tokgjuxj] fnYyh ¼Hkkjr½ 1984
'kqDy] MkW0 fo|k/kj ,oa f=ikBh] MkW jfonŸk %
vk;qosZn dk bfrgkl ,oa ifjp;] Kku Hkkjrh
izdk'ku] y[kuÅ ¼Hkkjr½ 1982
lqJqr % lqJqr lafgrk] MYg.kd`r fucU/k laxzg
O;k[;k lafgrk pkS[kEHkk O;k[;k lafgrk pkS[kEHkk
lqjHkkjrh izdk'ku] okjk.klh ¼Hkkjr½ 1994
lqJqr % lqJqr lafgrk] vkpk;Z pØikf.k d`r
Hkkuqerh O;k[;k lfgr] izdk'ku ';kelqUnj 'kekZ]
,e0 ,0 jftLVªkj] vkxjk fo'ofo|ky;] eqnzd
fu.kZ;lkxj izsl] cEcbZ ¼Hkkjr½ 1939
Jh LdUn egkiqjk.k] ukxizdk'ku 11,@;w0,0
¼iksLV vkfQl fofYMax½ tokgj uxj] fnYyh
¼Hkkjr½ 1986
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LokLF; xfrfof/k;ka ,oa ifj"kn~ lekpkj

LoLFk thou 'kSyh ds fy, lq>ko
vkjke ijLr (Sedentary) thou 'kSyh ds yksxksa ds fy,
^^LokLFk; ,d larqyu dh fLFkfr gS tgka 'kjhj] eu] vkRek vkSj i;kZoj.k lnHkko~ ,oa lkeatL; esa gks**
^^vkjke ijLr (Sedentary) thou ,d thou 'kSyh gS ftlesa vfu;fer ;k uk ds cjkcj
'kkjhfjd Je rFkk O;k;ke dk vHkko gks**
jkds'k if.Mr
ykbQ LVkby jksxksa ds eq[; dkj.k
iSLVªh] dksyk vkfn ls cpsaA
! nks"kiw.kZ Hkkstu dh vknrsa
mik;&'kkjhfjd xfrfof/k
! 'kkjhfjd Je] O;k;ke ;k xfrfof/k dh deh
! ,d fnu esa de ls de 30 feuV 'kkjhfjd
! ekufld ruko@vfunzk
Je] O;k;ke ;k xfrfof/k vko';d gS
! rEckdw vkfn u'khys inkFkksZa dk iz;ksx
! /khjs&/khjs] fu;fer :i ls] y{; fu/kkZfjr
! i;kZoj.k iznw"k.k
dj izkjaEHk djsa
! vk/kqfud xStsV~l dk nq:i;ksx
! O;k;ke ls igys okeZ vi vkSj dwfyax izfØ;k
mik;&Hkkstu
viuk,aA
! larqfyr vkgkj ysa
! O;k;ke djsa& f[kpko@LVªSfpax ds O;k;keksa
! de [kk;sa] rktk [kk;sa] izkd`frd [kkuk [kk;sa
dks viuk,a
! Hkjiwj vkSj ikSf"Vd uk'rk] e/;e yap vkSj
! iSny pyuk@lSj djuk lcls vPNk vkSj
ykbV fMuj
lEiw.kZ O;k;ke gS
! fu;fer :i ls gjh lfCt;k¡] lykn] Qy]
! viuh ialn vkSj vko';drkvksa ds vuqlkj
vukt] nygu] dktw] cknke] v[kjksV] ewaxQyh
rst pky ls pyuk] Vgyuk] jLlh dwnuk]
vkfn dk lsou djsa
lkbfdfyax] Vsful] cSMfeaVu] ;ksxklu]
! uhacw] iqnhuk] vnjd] yglqu] gYnh] rqylh]
izk.kk;ke] fteukfLVd] rSjkdh vkfn ds chp pqusa
vkaoyk vkSj 'kgn dk fu;fer iz;ksx djsa
! ckxokuh ,d vPNk fodYi gks ldrk gS
mik;&ekufld ruko
! dksYM fMaªd] pk;] dkWQh ds LFkku ij uhacw
f'kadth] NkN] ukfj;y ikuh] Qyksa dk jl] gjh
! vius fy;s le; fudkysa
! vius vki dks] vius 'kjhj] eu vkSj vkRek
pk; vkSj gjcy pk; dk lsou djsaA
dks tkusa
! Qy vkSj lykn ,d fnu esa 2&3 ckj [kk;saA
! [kq'k@izlUu] larq"V vkSj fjySDl gksuk lh[ksa
! ,d fnu esa 3&4 ckj NksVs Hkkstu [kk;sa]
o vH;kl djsa
Hkkstu cSBdj /khjs&/khjs [kk;sa
! eqLdku&galh vkSj [kqn dk euksjatu djuk
! jkr dk [kkuk lksus ls de ls de 3 ?kaVs
lh[ksa
igys [kk;sa
! uSfrd vkpj.k ds fu;eksa ds fu;eksa dk
! Hkkjh fMuj] vfrfjDr ued vkSj phuh] Mhi
ikyu djsa nwljksa dk vieku] uqdlku
ÝkbM] tad@QkLV QwM] cxZj] fiTtk] fpIl]
izkUr la;kstd] vkjksX; Hkkjrh fg-izfo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014
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oS| m)onkl esgrk Le`fr vf[ky Hkkjrh; vk;qosZn LukÙkdksÙkj fuca/k
xrk&2014
izfr;ksfxrk&
2014 dk ifj.kke
oS| m)onkl esgrk dh Le`fr esa fo'o vk;qosZn ifj"kn rFkk HkkbZ m)onkl esgrk Le`fr U;kl] Hkksiky }kjk
izk;ksftr vf[ky Hkkjrh; vk;qosZn LuksÙkdksÙkj fuca/k izfr;ksfxrk&2014 dk lQy vk;kstu fd;k x;kA bl
fuca/k izfr;ksfxrk esa ns'k ds fofHkUu LukÙkdksÙkj vk;qosZn egkfo|ky; ds Nk=@Nk=kvksa us Hkkx fy;k rFkk
^^vk;qosZn dh eq[; /kkjk % eqís] pqukSfr;k¡ ,oa lek/kku** fo"k; ij viuk lkjxfHkZ ys[k izLrqr fd;kA izkIr lHkh
fuca/k ys[kksa dk ewY;kadu vk;qosZn ds fo"k; fo'ks"kK rhu fo}kuksa }kjk djk;k x;k rFkk xf.krh; vkdyu ds
}kjk Lo.kZ] jtr rFkk dkL; ind fotsrkvksa dk fu/kkZj.k fd;k x;kA bl fuca/k izfr;ksfxrk esa ftu fo|kfFkZ;ksa
us Øe'k% izFke] f}rh; ,ao r`rh; LFkku izkIr fd;k gS mudks Øe'k% Lo.kZ] jtr rFkk dkL; ind ,oa iz'kfLr
i= nsdj Hkksiky esa vk;ksftr gksus okys ,d fo'ks"k lEeku lekjksg esa lEekfur fd;k tk;sxkA fuca/k
izfr;ksfxrk esa lQy fo|kfFkZ;ksa ds uke fuEuor gS&
lQy fo|kfFkZ;ksa ds uke
1- MkW0 lkSjHk
2- MkW0 lrsUnz raoj
3- MkW0 jeu dkSf'kd

egkfo|ky; dk uke
,e0Mh0 ¼vk;q0½ izFke o"kZ] 'kY;ra= foHkkx]
,l0Mh0,e0 dkWyst vkWQ vk;qosZn ,oa gkfLiVy]
mMqih] dukZVd] fiu&574118
,e0,l0 ¼vk;q0½ izFke o"kZ] 'kY;ra= foHkkx]
Jh ds0,0,e0lh0,p0 ,oa 'kks/k dsUnz] fot;uxj]
cSaxyksj] dukZVd] fiu&560104
,e0Mh0 ¼vk;q0½ r`rh; o"kZ] dk; fpfdRlk foHkkx]
vk;qosZn ,oa ;wukuh frfCc;k dkWyst ,oa gkfLiVy]
djksyckx] ubZ fnYyh fiu&110005

izkIrkad
264@3¾88%
izFke LFkku
241@3¾80-33%
f}rh; LFkku
236@3¾78-66%
r`rh; LFkku

vk;kstd e.My bl fuca/k izfr;ksfxrk esa Hkkx ysus okys leLr izfrHkkfx;ksa rFkk fot;h izfrHkkfx;ksa dks gkfnZd
'kqHkdkeuk;sa rFkk muds mTtoy Hkfo"; dh dkeuk djrk gSA fuca/k ys[k ewY;kadu ds lnL;ksa izks0 ts0,l0
f=ikBh] dk;fpfdRlk ekul jksx foHkkx( izks0 ,0lh0dj] jksx foKku ,oa fod`fr foKku foHkkx( izks0 ih0ds0
xksLokeh] foHkkxk/;{k vk;qosZn lafgrk ,oa laLd`r] vk;qosZn ladk;] dk'kh fgUnw fo'ofo|ky;] okjk.klh dks
fo'ks"k lg;ksx ds fy, vkHkkj O;Dr djrk gSA
MkW0 ds0ds0 f}osnh
/kus'k prqosZnh
Mk0 vt; dqekj ik.Ms;
¼vk;kstu v/;{k½
¼leUo;d½
¼vk;kstu lfpo½

mÙkjkapy vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfoj lEiUu
fo'o vk;qosZn ifj"kn] mÙkjkapy ds rRoko/kku esa ijekFkZ fudsru vkJe] _f"kds'k esa ^^ik¡p fnolh;
vk;qosZn fo|kFkhZ O;fDrRo fodkl f'kfoj** lQyrk iwoZd lEiUu gqvkA
dk;ZØe dk 'kqHkkjaHk mÙkjk[k.M vk;qosZn fo'ofo|ky; nsgjknwu ds ek0 dqyifr izks0 lR;sUnz izlkn feJ
,oa jk"Vªh; Lo;a lsod la?k ds izkUr dk;Zokg Jh y{eh izlkn tk;loky us nhi izTtofyr dj fd;kA bl
volj ij Jh lqnkek flagy ¼u0ek0½] izks0 ,0,u0 ik.Ms; ,oa MkW0 lquhy dqekj tks'kh th Hkh mifLFkr FksA
bl vkoklh; f'kfoj esa vk;qosZn ds fofo/k i{kksa ds fo'ks"kKksa rFkk lkFk gh lkFk orZeku ifjos'k ds vko';d
Kku gsrq vU; fofo/k {ks=ksa ds fo'ks"kKksa dk O;k[;ku] ikoj IokbUV izLrqrhdj.k] izR;{k izn'kZu ,oa fopkj&foe'kZ
lEikfnr gqvkA fo'ks"kr% ukM+h ijh{k.k] iapdeZ] {kkjlw=] ;ksx] ck;ksVsDuksykWth] lapkj lEizs"k.k fof/k;k¡] vkS"k/kh;
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014
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ikS/kksRiknu ,oa eeZ fpfdRlk ls Nk=ksa dk o`gr ifjp; ,oa Kku o/kZu djk;k x;kA vk;qosZn dh oSf'od fLFkfr
,oa u;s vk;qosZn fpfdRldksa oSf'od vko';drk dks Nk=ksa ds e/; j[kdj dhA mUgsa oSf'od izfrLi/kkZ ds fy,
O;kogkfjd Kku ,oa O;fDrRo fodkl ds fufgrkFkZ ls voxr djk;k x;kA Nk=ksa us vR;Ur :fpiwoZd bl
dk;ZØe dk ykHk mBk;k ,oa bls viuh o`fÙk ds fy, vR;Ur mi;ksxh crk;kA
f'kfoj ds iz;kstu ds fo"k; eas f'kfoj la;kstd MkW0okbZ0,l0 efyd] ifj"kn ds jk"Vªh; lfpo MkW0 izse pUnz
'kkL=h ,oa MkW0 lat; f=ikBh us Nk=ksa dks voxr djk;kA
MkW0 ,e0,y0- ekS;Z] MkW0 th0,y0 vjksjk] MkW0 egsUnz jktk] MkW0 jkt rk;y] MkW0 eukst fcjekuh] MkW0
dfork O;kl] MkW0 mÙke 'kekZ ,oa MkW0 lquhy tks'kh vkfn fo'ks"kKksa us Nk=ksa dks O;k[;ku ,oa fØ;kRed izn'kZu
}kjk izf'kf{kr fd;kA
bl ik¡p fnolh; f'kfoj dk lekiu ijekFkZ fudsru lRlax Hkou esa egke.Mys'oj iw0 Lokeh vl³xkuUn
ljLorh th egkjkt ds vk'khokZn ls lEiUu gqvkA lHkh izfrHkkfx;ksa dks izf'k{k.k izek.k i= iznku djrs gq,
iwT; Lokeh th us muds mTtoy Hkfo"; ds fy, vk'kh"k Hkh iznku fd;kA
lekiu dk;ZØe esa ifj"kn ds laj{kd lnL; Jh xaxk'kj.k ennxkj] jk0lfpo MkW0 izsepUnz 'kkL=h] {ks=
la;kstd MkW0 lR;sUnz flag] MkW0 jfonÙk 'kekZ ,oa MkW0 vt; ik.Ms; th dh lgHkkfxrk jghA

jktLFkku esa O;fäRo fodkl ,oa Hkfo"; fuekZ.k f'kfoj ¼14&21 twu 2014½
xqykch uxjh t;iqj ¼jkt-½ tgka] jk"Vªh; vk;qosZn laLFkku Hkh fLFkr gSA fiNys o"kZ dh Hkkafr bl o"kZ Hkh O;fDrRo
fodkl ,oa Hkfo"; fuekZ.k f'kfoj fnukad 14 twu ls 21 twu 2014 rd vk;ksftr fd;k x;kA
f'kfoj dk mn~?kkVu eq[; vfrfFk izks- cuokjhyky th xkSM ¼iwoZ dqyifr] jktLFkku vk;qosZn fo'o fo|ky;] tks/kiqj½
v/;{k lqjsUnz th ikjhd ¼fo/kk;d t;iqj 'kgj½ fof'k"V vfrfFk Mk- deypUn 'kekZ ¼jftLVªkj jkt- uflZax dkSafly½ ds
}kjk dh xbZA
f'kfoj esa jktLFkku ds lHkh egkfo|ky; ds dqy 45 Nk=&Nk=kvksa us Hkkx fy;kA f'kfoj izk#i esa fnup;kZ fuEu
izdkj jgh&
tkxj.k izkr% 5-00 cts] ;ksxl= izkr% 6-00 ls 7-30 cts rd] izFke oSKkfud l= 9-00 ls 12-00 cts] Hkkstu ,oa
foJke 12-00 ls 3-00 cts rd] f}rh; oSKkfud l= 3-00 ls 6-00 cts ,oa lkaLd`frd l= jkf= 8-00 ls 10-00 cts rd
fu/kkZfjr ,oa lEiUu fd;s x;sA
fofHkUu oSKkfud l=ksa esa fo|kfFkZ;ksa }kjk vk;qosZn {ks= ds fofHkUu fo'ks"kK ls KkuktZu fd;k x;k] blesa izeq[k fo"k;
iapdeZ] {kkj&lw= fpfdRlk] us= jksx ijh{kk] vke foospuk vkR;f;d fpfdRlk] vklo&vfj"V dkeqZdrk] ;ksx dk
fpfdRldh; mi;ksx dks lfEefyr fd;k x;k ,oa vkR;f;d fpfdRlk (First aid techniques) dk izR;{k vH;kl Hkh
Nk=&Nk=kvksa dks djok;k x;kA f'kfoj ds nkSjku jk"Vªh; vk;qosZn laLFkku ds fpfdRlky;] jlk;u'kkyk ,oa iapdeZ
bdkbZ dk voyksdu fd;k x;kA
f'kfoj esa f'kfojkf/kdkjh ds :i esa Mk- jru dqekj ikjhd ¼v/;{k fo-vk-i- jkt-½ la;kstd Mk- ts-ih- flag] Mk- xksfoUn
ikjhd] lgla;kstd Mk- fouhr dqekj tSu] Mk- lR;nso i;Zos{kd Mk- ch-,y- cjkyk ,oa Hkkstu rFkk vkokl O;oLFkk esa MklR;iky 'kekZ] Mk- egs'k bUnzk dk egRoiw.kZ ;ksxnku jgkA
f'kfoj esa fo|kfFkZ;ksa gsrq ,d fucU/k izfr;ksfxrk fo"k; ^^O;kf/k{keRo esa jlk;u dh dkeZqdrk** dk vk;kstu dj rhu
Nk=ksa dk p;u fd;k x;kA
f'kfoj dh iw.kZ xfrfof/k;ksa dk voyksdu dj f'kfojkf/kdkjh egksn; }kjk Js"B f'kfojkFkhZ Nk= t;Ur ukxj ,oa
Nk=k lqfurk ehuk dk p;u dj mUgsa ikfjrksf"kd iznku fd;s x;sA
f'kfoj ds lekiu lekjksg esa eq[; vfrfFk vkpk;Z Jh /kesZUnz th egkjkt ¼laj{kd fo-vk-i- jktLFkku½ v/;{k Jh
euh"k ikjhd ¼miegkikSj] t;iqj uxj fuxe½ Mk- Jhd`".k 'kekZ] Mk- jkeiky lksekuh mifLFkr jgs rFkk eap lapkyu Mkfouhr dqekj tSu ds }kjk fd;k x;kA
fo'o vk;qosZn ifj"kn if=dk % tqykbZ&vxLr 2014
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