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Editorial
Approximately 15,000 students are getting B.A.M.S. degree in India every year and
most of them start private practice in field. The other options such as P.G. study, job and
other studies are limited. These graduates are struggling infact for there livlehood. Why?
Because they are not performing better in practice. There exposure to the knowledge,
practical training and confidence is inappropriate to do practice. So they start practice of
allopathic medicine on the basis of symptoms for quick response and for which they are not
entitled by most of the state governments. It is a general feeling that present generation of
Ayurvedic graduates are not well-versed in Ayurvedic fundamentals and practice or we can
say that current education system are not enough to produce competent Ayurvedic
physicians.
Central council of Indian medicine is the governing body which is regulating the
Ayurvedic education but sorry to say that they are unable to maintain it. Approximately 300
Ayurvedic colleges are providing education at U.G. level but most of them are not able to
maintain their minimal standard. Various educational norms and regulations have been
brought by the different regulatory bodies but the standard of education is still a subject of
concern. Some studies indicate some serious flaws in the existing graduate level education
system.
The present U.G. curriculam is full of huge modern as well as Ayurvedic subject. But
problem is this that how it is possible to cover the syllabus by an Ayurvedic teachers in a
short limited period of time table. It may not be said wise that an Ayurvedic teacher may
teach all modern subject skillfully. Inappropriate exposure to recent advancements, poor
infrastructure, non functioning laboratories, less number of patients in hospitals, lack of
teachers in college etc. are the lacunae which is a subject matter to discuss at broader level.
The teachers have different other concerns such as slow promotion process, less salary in
comparison to allopathic colleges, over load syllabus, poor facility for training to update etc.
Reduction in staff pattern according to minimum standard can not be said good for science
and fore comers. Apart from that deep understanding in teaching and zeal for learning both
are missing. Infact the teacher are not enjoying their profession. Minimization of subject
matter of Sanskrit, Maulika Siddhanta, Padarth vigyan, Samhita and other subject are
weakening the science of Ayurveda.
So without understanding the problem at every level means student, teacher,
college administration, regulatory body etc. we may not be able to provide better quality of
Ayurvedic graduates who are backbone and strength of the system. It is high time to make a
broad forum to discuss different issues and search for a common programme to develop
further strategies for betterment of Ayurvedic system of medicine and ailing mankind.

Dr. K.K. Dwivedi
Editor
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014
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STRESS INDUCED CHRONIC INSOMNIA (ANIDRA) AND
ITS MANAGEMENT WITH DASHAMULA KWATHA
SHIRODHARA

*SINGH ANIL KUMAR, **CHANDOLA H. M., ***RAVISHANKAR B.
e-mail-vdanilsing@yahoo.co.in
ABSTRACT:
Hamilton's Depression Rating Scale, Brief
Sleep is one of the most important physiological
Psychiatric Rating Scale and Manasabhav pariksha
processes responsible for the maintenance of
on Ayurvedic parameters .
health. It is one of the states of brain activity
KEY WORDS: Anidra, Psychic traits, Manasabhava,
generally resultant effect of exhaustion and fatigue.
Sleep, Stress, Chronic Insomnia, Dashamula
'Sleep' is defined as unconsciousness form in which
kwatha, Shirodhara.
the person can be aroused by external stimulus or
INTRODUCTION :other. It is different from coma. In coma state,
DSM-IV-TR defines insomnia as "difficulty in
person cannot be aroused. The incidence of sleep
initiating or maintaining sleep or non restorative
sleep" and as "causing clinically significant distress
disturbance is very common in all age groups
or impairment in social, occupational, or other
irrespective of caste, community, race, socioeconomic status and sex etc. which might be related
important areas of functioning."2 It must cause the
to the lifestyle, environmental influence, mental
patient significant distress or functional
tension, changed food habits and day to day stress.
impairment. A brief period of Insomnia is most
These ultimately disturb the psychoneuro-biological
often associated with anxiety either as a sequel of
rhythm of sleep, which broadly discussed under
an anxious experience or in anticipation of an
sleep disorders. Nidra is one among the primary
anxiety provoking experience. Amongst its types,
Transient Insomnia is usually situational with
tripod of life1.
duration of less than a week and caused by life
Ten patients of stress induced chronic Insomnia
stress (examinations, bereavement, brief illness),
(Anidra) have been studied to evaluate the role of
time (zone travel, shift work), environmental
psychic traits (Manasabhava) in etiopathogenesis
change (hospitalization). Short-term Insomnia
and management of disease. Dashamula kwatha
persists for 1-4 weeks & often due to family or work
Shirodhara half an hour daily in morning for 21 days
has showed highly significant relief on Sleeplessness
stress. 3 Chronic insomnia, including sleep
(61.29%), Distress (63.64%), Sleep Time, Sleep
maintenance problems, occurs more commonly
Quality and Freshness after Awakening (100%
among the elderly4, depressed patients,5 and
each). Relief in mental health has been observed
medically ill populations6, 7, including those with
based on Hamilton's Anxiety Rating Scale,
chronic pain syndromes8. These patients are often
*Lecturer in Deptt. of Kayachikitsa V.Y.D.S. Ayurvedic College, Khurja, Bulandshahr (U.P.)
**Director, C.B.P.Charak Ayurveda Sansthan, Najafgarh, New Delhi
***Head- Pharmacology Lab, I.P.G.T &R.A., Jamnagar (Guj.)
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viewed as difficult to treat yet are amongthe groups
that have the greatest need for treatment.
Chronic Insomnia may continue for more than a
month and is usually consequence of medical &
psychological problems. It could be: primary which
may be idiopathic, a rare condition characterized by
life-long short sleep commences in early life &
continues into adulthood with daytime fatigue,
irritability, tension; or secondary insomnia
precipitated due to medical causes (pain from
arthritis, nerve compression & angina; others
include asthma, peptic ulcer, dementia & sleep
apnoea), psychological causes (anxiety, depression,
hypochondriasis), drug induced (coffee, tea,
nicotine, beta-blockers, methyldopa, phenytoin,
bronchodilators, monoamine oxidase inhibitors,
steroids, alcohol, hypnotic withdrawal).9
Secondary Insomnia is further classified as:
physical insomnia (due to febrile illness, urinary
frequency, chronic obstructive lung disease, cardiac
disease, vascular disorders and endocrine &
metabolic disorders), physiological insomnia (jet
lag, shift work & noise etc.), psychological insomnia
(stress - examination, work, bereavement etc.),
psychiatric insomnia (depression, anxiety etc.),
pharmacological insomnia (alcohol, caffeine, CNS
depressants, CNS stimulants, nicotine & steroids).10
Ayurveda considered Nidra among three
Upastambha11 and discussed about Nidra and
Nidranasha in the context of Ashtaunindatiya
Adhyaya. Charaka has stated that happiness &
sorrow, growth & wasting, strength & weakness,
virility & impotence, knowledge & ignorance as well
as existence of life and its cessation depend on the
sleep. Moreover, Nidra is Pushtida and Nidranasha
does the Karshana of the body. Untimely excessive
sleep and prolonged vigil take away both happiness
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and longevity12. Charaka has included the Asvapna
(Insomnia) in Vataj Nanatmaja Vikara13 whereas
Sushruta explained it under Garbha Vyakarana
Shariram14, where Nidra plays a role of nutrition and
development along with Vaikariki Nidra which can
be correlated to sleep disorders.
Vagbhatta mentioned Nidra in Trayopastambha and considered Mandanidra due to Vata,
but used the term Asvapna in Vataja Nanatmaja
Vikara15. In Ashtanga Hridaya Nidra, Nidra vikara
and its Chikitsa are mentioned under Annarakshadhyaya where Trayopastambha are
explained16. Sharangadhara discused Anidra in
Vataja Nanatmaja Vikara, Alpa nidra in Pittaja
Nanatmaja Vikara and Atinidra in Kaphaja
Nanatmaja Vikara17. Thus, all Acharyas considered
importance of Nidra and Nidranasha. Anidra or Alpa
Nidra is seen in many diseases as a Lakshana and it
may be also the along Upadrava or Arishta Lakshana
also. Hence, the Nidana, Samprapti and Chikitsa of
Asvapna are explained with its role in the
manifestation of a disease.
Stress is one of the commonest cause
attributed to Insomnia. Sleep disturbance
associated with stress has not been welldocumented due to its transient's nature. It must be
further emphasized that those who do respond
with insomnia may later develop chronic psychophysiological insomnia as result of the initial stress.
Vata and Manasa are interdependent and if one
becomes vitiated, it vitiates the other.18 Thus, both
seems to be vitiated in Anidra. Charaka has given
due importance to Vata in the management of
Anidra.19 Treating the psychic disorder is a difficult
task, however proper counseling and relaxation
techniques along with other therapies are helpful in
the management. Hence, Manaha-sukham,
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Manonukula-vishaya etc. are mentioned in the
management of Anidra 2 0 . Many Ayurvedic
formulations have been shown to relieve stress.
Among them, Mamsyadi Ghrita oral and Dashamula
Kwatha Shirodhara had been selected for treating
the stress induced chronic insomnia.
MATERIAL AND METHODS:Ten patients fulfilling the diagnostic criteria of
sleep disorder (especially stress induced chronic
insomnia) were randomly selected from O.P.D. &
I.P.D. of I.P.G.T. & R.A., Hospital, Gujrat Ayurved
University, Jamnagar among them 08 patients have
completed the treatment and two patient left the
treatment in between.
Diagnostic Criteria: Detail medical history and
physical examination was made according to
modern and Ayurvedic clinical method. Patients
were diagnosed according to diagnostic criteria
given for insomnia in DSM IV. Detailed proforma
was prepared to study Manasabhava in insomnia
supported by Hamiltons Anxiety Rating Scale,
Hamiltons Depression Rating Scale & Brief
Psychiatry Rating Scale.
Drug & Dose: Dashamula Kwatha Shirodhara:
Dashamula Kwatha 500 gm/day to prepare two liter
kwatha for Shirodhara for 21 Days. The follow up
period was one month.
Inclusion Criteria: 1) Male & female patients
between 25 & 70 years, 2) Psycho- physiological
insomnia especially stress induced, 3)Willing to give
informed consent.
Exclusion Criteria: 1) Below 25 & above 70 years, 2)
Psychiatric patients on treatment, 3) Hypertension,
4) Patients having pain, 5) On hypnotic or other
drugs known to cause drowsiness.
OBSERVATIONS:Age - Sex Religion:- Maximum patients (40%)
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belonged to the age between 41 to 70 years which
denotes initial stage of Pitta-Vata & Rajas
predominance playing an active role in
pathogenesis of Anidra. Female patients (60%) were
more in comparison to male (40%). Sleep disorders
are on higher side in females than the males.21 More
patients were Hindus (80%) being dominancy of
Hindu population in the area.
Education, Occupation & Socio-economic status:Maximum patients (40%) were secondary educated
followed by 30% graduates, 20% higher secondary
educated & 10% post graduate. As such there is no
relationship between education and Anidra.
Maximum patients reported in this study were
housewives (50%), followed by 30% Labourers,
10% each Business & students while 20% were of
other categories. This suggests that due to the
physical & mental stress and strain and having more
responsibilities, the housewives suffer more from
this disease. Labourers and students also suffer
from excessive mental stress & worry which may
leads to disease manifestation Anidra.
Majority of patients were married (80%)
indicating marital commitment, children care &
other family problems. Maximum patients were
from poor class (30%) followed by lower middle,
middle & rich class (20% in each) and upper middle
class (10%). The poor class people may have more
struggles leading to stressful life and insomnia.
Maximum (100%) patients belong to urban habitat,
suggesting environment & working atmosphere,
living condition etc. are responsible to precipitate
disease. Still Indian lifestyle has its root in rural
areas, which is best for healthy living.
Stress & Family History: - Psychic stress was
observed in 60% patients followed by physical stress
(40%) and 40% of the patients had positive family
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history for psychic & physical disturbance. Negative
attitude and insight towards the patients might act
as a stressor enhancing psychic symptoms in
insomnia. It is reported that sleep disorders run in
families.22
Dietetics & Lifestyle: Most of the patients were
vegetarian (90%) followed by mixed diet (10%). The
80% patients had Sattvika and 20% had Rajasika
type of diet. As per Ayurvedic classics vegetarian
diet increases dominancy of Sattvika ansha of
Manas and decreases Tamasika ansha of Manas
causing Anidra.23 Data reveals that 90% patients had
katu rasa dominant diet, 80% each tikta & lavana
rasa, 20% patients madhura rasa and 10% had
kashaya rasa dominant diet. Katu- tikta rasa
dominant diet increases vata and due to vata
prakopa anidra occurs.24 Moreover, 50% patients
had Mandagni, 30% Tikshnagni, 20% Vishamagni
since Nidra is stated to enhance Agni,25 the
sleeplessness may produce mandagni. More
patients had krura koshtha (50%) followed by
madhyama koshtha (40%) & Mridu Koshtha (10%)
suggestive of pitta and vata dominancy since
majority of patients had vata-pitta prakriti (70%).
Maximum patients had addiction of tea and
smoking (20% in each) followed 10% patients of
coffee addicted, caffeine has a stimulant action on
CNS increasing mental activity. Nicotine is
responsible for dependence and leads to CNS
stimulation resulting aggrevation in disease
condition.26 All the patients had disturbed sleep and
50% each had regular and occasional dreams during
routine sleep. Sometimes, dreams are indicative of
underlying disorders causing insomnia.27 The
patients had constipation & irregular bowel habit
(90%) indicating vata dominancy .
Prakriti Sara - Samhanana Pramana - Satmya
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Sattva :- Maximum patients had vata-pittaja
sharirika prakriti (70%), 20% Vataja prakriti, 10% had
Pittaja sharirika prakriti indicating that vata-pitta
prakriti patients are more at risk for developing
Anidra. Further, 90% patients had rajasika & 10%
sattvika manasa prakriti. Rajas having pravartaka
property keeps mind active leading to insomnia.
Most of the patients had madhyama sara (80%),
20% avara sara. More patients (80%) had
madhyama samhanana followed by avara
samhanana (20%). Moreover, 60% had madhyama
pramana and 20% each had pravara and avara
pramana. The sara, samhanana and pramana reflect
the nourishment and constitution. Role of sleep in
growth and nourishment is very important.28
Maximum patients had madhyama satmya (80%)
followed by avara satmya (20%) and madhyama
sattva (30%) & avara sattva (70%). Charaka has
mentioned that person having madhyama and
avara sattva are more vulnerable to diseases.29
Ahara & Vyayama Shakti :- Maximum patients had
pravara abhyavaharana (50%) followed by (40%)
and 10% avar abhyavaharana shakti. 50% patients
had madhyama jarana - shakti followed by 40% avar
jarana - shakti and 10% pravar jarana-shakti. Proper
sleep helps in digestion, improves Agnibala and
normalizes doshas to maintain dhatusatmya. The
90% patients had avara vyayama-shakti followed by
madhyama (10%) vyayama-shakti. Abnormal sleep
decreases working capacity & performance
resulting in avara vyayama-shakti.
Vaya Desha- Nidana :- All the patients had
madhyama vaya, anidra dominated in madhyama &
jirna vaya due to stress & strain, increased liabilities
and elevated pitta & vata30 All patients belonged to
Jangala Desha (Vata- Pitta bhuyistha) where vatapitta dominant vikaras are found more31 and Anidra
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is also a vata- pitta vitiated disease32. Maximum
patients (40%) had aharaja nidana (dietary)
followed by 60% manasika (psychic), 50% viharaja
(life style) and 20% others. It highlights the role of
these etiological factors in vitiation of vata-pitta,
leading to disease manifestation.
Chief Complaints: - The 70% patients had difficulty
in falling sleep and 76.67% had difficulty in
maintaining sleep. Moreover, 46.67% patients had
distress in working area, 26.67% had impaired Sleep
wake schedule and 26.67% patients had sleep
terrors or nightmares which may be due to dushti of
vata and rajas caused by chala and pravartaka guna,
respectively.
Associated Complaints: - Present study reveals that
maximum 86.67% patients were having Krodha &
Shirogaurava followed by 83.33% patients having
Akshi Gaurava, 76.67% each having Smritihas and
Ajirna, 70% Vibandha, 50% Bhrama, 40% Shirodaha
and Gastro-esophageal reflex, 36.67% each having
N e t ra d a h a & B h aya , 3 0 % e a c h h av i n g
Kshudhamandhya, Shoka & Jrimbha, 26.67%
Angamarda & Glani, 23.33% Shirahshula,13.33%
Udvega and 3.33% Bruxism. These complaints are
due to vata, pitta and rajasa. However, Akshi
Gaurava, Shiro Gaurava etc. are due to kapha
prakopa.
RESULTS AND DISCUSSION :In a series of 08 patients, Shirodhara provided
highly significant relief (p<0.001) on Chief
Complaints: Sleeplessness (61.29%), Distress
(63.64%), Sleep Time, Sleep Quality and Freshness
after Awakening (100% each). It may be due to
procedural and anxiolytic effect of Shirodhara &
Tridosha-shamaka properties of Dashamula.
Highly significant relief (p<0.001) was observed on
Associated Complaints: Akshi Gaurav (86.36%),
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Smritihrasa (66.67%), Angamarda (82.35%) and
Freshness after awakening (75%). Improvement in
Smritiharasa etc may be due to procedural &
tranquillizing effect of Shirodhara normalizing the
vitiated manas Doshas, improving concentration &
memory. Significant relief (p<0.01) was observed
on: Shiro Gaurav (94.74%), Shirahshula (80%),
Keshapatan (68.42%), Netradaha (92.31%),
V iband ha (47.61%) & Alasya (72.22%).
Symptomatic relief on Akshigaurav and Shirogaurav
may be due to ushna Virya & kapha-vatta shamaka
properties of maximum drugs of Dashamula
kwatha. The relief on Alasya may be due to laghuruksha guna & katu vipaka of majority of drugs
pacifying the vitiated kapha. The relief on
Smritihrasa, Angamarda and Freshness after
awakening may be due to madhura & tikta Rasa and
madhura vipaka of the drugs - Shalaparni,
Prishniparni & Gokshura. The relief in Shirahshula
may be due to guru- snigdha guna & vata shamaka
effects of Shalaparni & Gokshura. Moreover, all the
drugs being ushna virya counteract the shita guna
of vitiated vata. In Keshapatana, relief may be due
to tikta, kashaya rasa & katu vipaka of majority of
Dashamula drugs normalizing vitiated pitta- kapha.
Manasa Pariksha Bhava: Shirodhara showed
highly significant relief (p<0.001) on Moha
(83.33%), Krodha (78.95%) and Bhaya (78.95%)
which may be due to tridosha-shamaka & manas
doshahara properties of the drug formulation and
due to procedural effect of shirodhara increasing
concentration to normalize manasabhavas.
Hamiltons Anxiety Rating Scale: Highly significant
relief (p<0.001) was found in: Anxious mood
(73.68%), Tension (78.26%), Insomnia (82.14%),
and Somatic Sensory (78.57%). The patient feels
relaxation physically and mentally. The relaxation of
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frontalis muscle tends to normalize the entire body
and achieve a decrease in over activity of
sympathetic nervous system.
Hamiltons Depression Rating Scale: Shirodhara
provided highly significant relief (p<0.001) in:
Depressed Mood (80.64%), Suicidal thought (75%),
Insomnia initial (93.75%), Insomnia middle
(91.67%), Insomnia delay (87.50%), Work interest
(67.64%), Anxiety psychic (83.33%), Anxiety
Somatic (89.29%) and Hypochondriasis (65%). This
relief may be due to majority of the drugs in
Dashamula having laghu, ruksha guna, ushna virya
and katu vipaka which normalize vitiated kapha &
tamasa in depression while relief on other
symptoms may be due to mechanical effect of
Shirodhara providing relaxation to decrease activity
of sympathetic nervous system. Significant relief
(p<0.01) was observed on Retardation (90.65%),
Somatic general (90.65%), Somatic (GIT) (82.35%)
and Insight (83.77%) which may be due to anxiolytic
effect of Shirodhara.
Brief Psychiatry Rating Scale: Highly significant
improvement (p<0.001) was observed in:
Mean
Mean score
Chief Complaints n
Difference
B.T.
A.T.
Sleeplessness

8

Difficulty in
8
falling sleep
Difficulty in
7
maintaining sleep

Mannerisms & Pasturing and Conceptual Disorg.
(100% each), Anxiety (85.18%), Tension (92.59%),
Suspipiciousness (94.44%), Hallucinatory behave.
(86.36%) and Unusual thought content (90.48%),
which may be due to tranquillizing effect of
Shirodhara. Significant relief (p<0.01) was observed
in: Emotional withdrawal (80%), which may be due
to Ushna Virya of maximum drugs in Dashamula
pacifying vitiated shita guna of vata to normalize
vitiated manasa doshas. Moreover, vata is the
controller & coordinator of Manasa.
Hematological and Biochemical parameters have
shown no significant changes after a course of
therapy.
CONCLUSION:Dashamula Kwatha Shirodhara has showed
marked improvement in 25% patients; moderate
improvement in 50% and mild improvement was
observed in 25% patients. None of the patients got
complete remission in this group.
Interpretation of clinical data33
Table 1 : Effect on Chief Complaints
% Relief

S.D.

S.E.

't'

p

3.87

1.5

2.38

61.29

0.92

0.32

7.32

<0.001

2.25

0.25

2

88.89

0.93

0.33

6.11

<0.001

1.75

0.25

1.5

85.71

0.76

0.29

5.25

<0.01

Distress

8

2.75

1

1.75

63.64

0.89

0.31

5.58

<0.001

Disorders of S-W
schedule

8

3.25

0.63

2.63

80.77

0.52

0.18

14.35

<0.001

Sleep quantity

8

1.75

0

1.75

100

0.46

0.16

10.69

<0.001

Sleep time

8

1.5

0.13

1.5

100

0.53

0.19

7.94

<0.001

After awakening

8

1.63

0.25

1.38

100

0.52

0.18

7.51

<0.001
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Table 2 : Effect on Associated Complaints
Associated
Complaints

n

Mean score
B.T.
A.T.

Akshigaurava

8

2.75

0.38

2.38

Shiro Gaurva

7

2.38

0.13

Alasya

7

2.25

Jrimbha

3

Shirodaha

Mean
% Relief
Difference

S.D.

S.E.

't'

p

86.36

0.52

0.18

12.98

<0.001

2.25

94.74

1.04

0.39

5.75

<0.01

0.63

1.63

72.22

0.74

0.28

5.78

<0.01

0.75

0.13

0.63

83.33

0.92

0.53

1.18

-

5

1.63

0.13

1.5

92.31

1.31

0.59

2.56

-

Netradaha

10

1.73

0.13

1.6

92.31

1.24

0.39

4.07

<0.01

Angamarda

7

2.12

0.38

1.75

82.35

0.71

0.27

6.55

<0.001

Glani

1

0.25

0

0.25

100

0.71

0.71

0.35

-

Bhrama

3

0.88

0.25

0.63

71.43

0.92

0.53

1.18

-

Ajirna

3

0.75

0.25

0.5

66.67

0.76

0.44

1.45

-

Kshudhamandya

5

1.75

0.5

1.25

71.43

1.04

0.46

2.7

-

Vibandha

7

2.63

1.38

1.25

47.61

0.71

0.27

4.68

<0.01

Shirahshula

7

2.5

0.5

2

80

0.93

0.35

5.72

<0.01

Keshapatan

7

2.38

0.75

1.63

68.42

0.75

0.28

5.78

<0.01

After awakening

8

3

0.75

2.25

75

0.46

0.16

13.75

<0.001

Krodha

5

1.75

0.25

1.5

85.71

2.24

1.31

0.59

-

Shoka

5

1.75

0.25

1.5

85.71

1.31

0.59

2.56

-

Bhaya

4

1.13

0.13

1

88.89

1.07

0.53

1.87

-

Udavega

5

0.5

0.13

0.38

75

0.74

0.33

1.13

-

Vishada

5

1.5

0.38

1.13

75

0.99

0.44

2.54

-

Smritihrasa

7

2.63

0.88

1.75

66.67

0.71

0.27

6.55

<0.001
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Table 3: Effect on Manasa Pariksha Bhavas
Mean score
n
Manasabhav
B.T.
A.T.

Mean
% Relief
Difference

S.D.

S.E.

't'

Moha

8

2.25

0.38

1.87

83.33

0.64

0.23

8.28

Krodha

8

2.38

0.5

1.88

78.95

0.64

0.23

8.28

Shoka

7

2.25

0.63

1.63

72.22

0.74

0.28

5.77

Bhaya

8

2.38

0.5

1.88

78.95

0.64

0.23

8.28

Medha

8

2.75

1.23

1.63

59.09

0.74

0.26

6.18

Smriti

8

2.13

0.63

1.5

70.59

0.93

0.35

4.29

Moha

8

2.25

0.38

1.87

83.33

0.64

0.23

8.28

Table 4 : Effect on Associated Complaints
Mean score
n
HARS
B.T.
A.T.

Mean
% Relief
Difference

S.D.

S.E.

't'

p

Anxious mood

8

2.38

0.63

1.75

73.68

0.71

0.25

7

<0.001

Tension

8

2.88

0.63

2.25

78.26

0.71

0.25

9

<0.001

Fear

6

1.88

0.25

1.65

86.67

1.18

0.48

3.35

<0.05

Insomnia

8

3.5

0.63

2.88

82.14

0.64

0.23

12.69

<0.001

Intellect. (cog)

8

3.25

1.38

1.87

57.69

1.13

0.40

4.71

<0.01

Depress. mood

8

3.13

1

2.13

68

0.99

0.35

6.06

<0.001

Somatic (mus.)

8

1.5

0.13

1.38

91.67

0.52

0.18

7.51

<0.001

Somatic (sen.)

8

1.75

0.38

1.38

78.57

0.52

0.18

7.51

<0.001

C.V.Symptoms

5

0.63

0

0.63

100

0.52

0.23

2.7

-

R. Symptoms

5

1.13

0.13

1

88.89

1.07

0.48

2.09

-

GIT Symptoms

11

1.47

0.27

1.2

81.81

0.86

0.26

4.62

<0.001

G.U.System

10

1.07

0.67

1

93.73

0.85

0.27

3.74

<0.01

Auto.Symptoms

7

1.25

0.13

1.13

90

0.64

0.24

4.64

<0.01

Behavioral
symptoms

5

0.75

0

0.75

100

0.71

0.32

2.37

-
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Table 5: Effect on the symptoms of Hamiltons Depression Rating Scale
Mean
Mean score
n
HDRS
S.D.
% Relief
Difference
B.T.
A.T.

S.E.

't'

p

Depressed mood 13

2.07

0.4

1.67

80.64

1.11

0.31

5.4

<0.001

Guilt

9

0.93

0.13

0.8

85.71

0.77

0.26

3.10

<0.05

Suicide

15

1.87

0.47

1.4

75

1.06

0.32

4.40

<0.001

Insomnia initial

14

2.13

0.13

2

93.75

0.76

0.20

10.24

<0.001

Insomnia middle 13

1.6

0.13

1.47

91.67

0.83

0.22

6.58

<0.001

Insomnia delayed

13

1.6

0.2

1.4

87.5

0.74

0.20

6.85

<0.001

Work interest

13

2.27

0.67

1.53

67.64

0.92

0.25

6.03

<0.001

Retardation

9

0.87

0.14

0.78

90.65

0.70

0.23

3.37

<0.01

Agitation

7

0.53

0.14

0.78

90.65

0.70

0.23

3.37

<0.05

Anxiety(psychic) 12

1.6

0.27

1.33

83.33

0.82

0.24

5.66

<0.001

Anxiety(somatic) 15

1.87

0.2

1.67

89.29

0.82

0.21

7.90

<0.001

Somatic general 11

0.53

0.14

0.78

90.65

0.70

0.23

3.37

<0.01

Somatic (GIT)

11

1.13

0.2

0.93

82.35

0.80

0.24

3.88

<0.01

Genital

7

1.6

0.2

1.4

87.5

0.74

0.20

6.85

<0.001

Hypochondriasis 11

2.13

0.53

1.6

75

1.12

0.34

4.73

<0.001

Insight

4

0.33

O.12

1.6

83.77

0.61

0.33

4.73

<0.01

Loss of weight

6

0.67

0.07

0.53

80

0.83

0.34

1.57

-

S.D.

S.E.

't'

p

Table 6 : Effect on the symptoms of Brief Psychiatry Rating Scale
Mean
Mean score
n
BSRA
% Relief
Difference
B.T.
A.T.
Somatic concern

8

0.67

0.07

0.53

80

0.83

0.34

1.57

-

Anxiety

13

1.8

0.27

1.33

85.18

0.83

0.23

6.63

<0.001

Emotional
withdrawal

11

1.33

0.2

1.07

80

0.87

0.27

4

<0.01

fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

11

Conceptual
Disorg.

12

1.07

0

1.07

100

0.70

0.20

5.25

<0.001

Tension

13

1.8

0.13

1.67

92.59

0.82

0.23

7.36

<0.001

Manneurism&
postur.

7

0.47

0

0.47

100

0.51

0.20

2.39

-

Suspipiciousness

7

1.80

0.10

1.70

94.44

0.64

0.19

8.23

<0.001

Grandiosity

9

1

0.67

0.93

93.33

0.88

0.29

3.17

<0.05

Hostility

7

0.73

0.13

0.6

81.81

0.74

0.28

2.15

-

Hallucinatory
behave.

12

1.47

0.2

1.27

86.36

0.88

0.26

4.97

<0.001

Motor retadation 3

0.4

0.67

0.33

83.33

0.72

0.42

0.8

-

0.67

0.07

0.6

90

0.74

0.33

1.82

-

1.4

0.13

1.27

90.48

0.8

0.23

5.49

<0.001

Uncooperativene
5
-ss
Unusualthought
12
cont.
Genital

7

0.4

0.67

0.33

83.33

0.72

0.42

0.8

-

Blunted effect

12

0.47

0.07

0.4

85.41

0.63

0.18

2.19

-

Excitement

5

0.6

0.07

0.53

88.89

0.74

0.33

1.60

-
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“CONCEPTUAL AND APPLIED STUDY OF VISHESHA
W.S.R. TO MANAGEMENT OF CHARMAKEELA”

*KUMKUM PANDEY, **RAJESH SOOD, ***SATISH GANDHARVE
email- drpandeykums@gmail.com
ABSTRACT:
hematological profile and lipid profile other than
serum cholesterol of the patients before and after
Concept of Vishesha has been extracted from
the trial. Decrease in serum cholesterol was
Vaisheshik Darshan. Maharishi Kanad has
significant before and after the trial.
described Vishesha as one of the “sat-padarthas”.
These “sat-padarthas” are to get abhyudaya i.e.
prosperity in life and nishreyasa i.e. ultimate goal.
Carak has firstly described the applied concept of
Vishesha in Carak samhita. While commenting on
Carak samhita acharya Cakrapani described the
three types of Vishesha as Dravya Vishesha, Guna
Vishesha , and Karma Vishesha.
The concept of Vishesha siddhant can be
applied in any type of disease which can occur due
to vitiation of doshas. Charmekeela is the growth
like formation on the external surface of Twacha
due to Prakupit vyanvayu along with Kapha and has
been taken as trial disease in this study.
To fulfill the objectives of study patients of
charmakeela attending the O.P.D. of skin care unit
,R.G.G.P.G.Ay. college ,Paprola, H.P. were selected
and were divided into two groups. In group1
decoction of lekhniya mahakashaya in the the dose
of 40 ml twice a day was given and in group2
decoction of lekhniya mahakashaya 40 ml along
with local application of apamarga pratisarniya
kshara was done. Total duration of trial was 1
month. Patients were asked to come at every 15
days for follow up.
Group2 has shown the markedly improvement
in the cardinal symptoms of chramakeela rather
than group1. There was no significant change in

KEY WORDS: Vishesha Siddhanta, Charmakeela,
Lekhaniya Mahakashaya, Apamarg kshara.
INTRODUCTION:
Caraka says that disturbances in dhatus is a
state of disease and equilibrium is Prakruti.
Cakrapani defines prakruti as healthy state or state
of arogya. Health is Sukha and disease is Dukha.It
means these six are the main materials and
methods for Dhatusamya. These six are named as
Satbhava padartha by Vaishishika darshan. Among
these Satpadarthas Samanya and Vishesha are the
two main principles of Ayurveda. Fundamental
principles are the main pillars of ayurvedic
medicinal therapy. Ayurveda has its strong roots in
its own basic principles. Principle of Vishesha is also
one of these valuable principles
Vishesha is meant for diminution of all Vitiated,
all existing materials, Cakrapani explained in his
commentary that Vishesha is a differentiating
intelligence.
A disease can only be developed either by
vriddhi or kshaya of natural doshas. If we want to
treat any disease, we have to either elevate or
diminish these vriddha or kshayit doshas to get
equilibrium. There are two main principles that is
Samanya and Vishesha for this purpose. Samanya
is for elevation and Vishesha is for diminution of

*Research scholar, **Reader, ***Reader, Deptt. of Samhita and Siddhant, R.G.G.P.G. Ayurveda College,
Paprola, Kangra (H.P.)
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vriddha.
The concept of Vishesha siddhant can be
applied in any type of disease which can occur due
to vitiation of doshas. Now a days people are very
conscious about their out look and appearance.
Charmkeela is a disease which is cosmetologically
unwanted. It is the growth like formation on the
external surface of Twacha due to Prakupit
vyanvayu along with Kapha
AIMS AND OBJECTIVES:
Conceptual study of Vishesha w.s.r. to
Management of Charmakeela as described in
various Ayurvedic, philosophical and modern
dermatological texts.

!

! Clinical study to evaluate the effect of
Pratisarniya kshara and Lekhniya Mahakasaya in the
patients of Charmakeela under the supervision.
MATERIAL AND METHOD:
A total of 30 patients in two groups each of 15
patients of Charmakeela were registered from OPD
and Skin care unit in P.G. department of Samhita
evum Siddhant of R.G.G.P.G. Ayu. College and
Hospital Paprola, Distt. Kangra (H.P,) irrespective of
their sex, caste etc. Out of 30 patients only 24 have
completed the trial and divided into two groups
taking into consideration the inclusion and
exclusion criteria.
Inclusion criteria: Patients willing to
participate in the trial, of any age other than infants
irrespective of sex and having following signs and
symptoms of Charmakeela taken for clinical study:
Granthitva

Growth like structure

Raukshyatva

Roughness

Kharatva

Dryness

Krishnatva
Hyperpigmentation
Nistoda
Burning sensation
Exclusion criteria: Patients unwilling to participate
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in the trial, Infants, suffering from severe systemic
illness and having any local secondary infection.
Laboratory investigation:
Blood - Hb, TLC, DLC, ESR, FBS, Lipid profile
Urine - Routine,Microscopic
Ethical approval: The research proposal was
approved by INSTITUTIONAL ETHICAL COMMITTEE
held on 15-03-2011 in Paprola, H.P.
Treatment protocol:

! Group 1: Decoction of Lekhniya mahakashaya
in dose of 40 ml twice a day for 1 month
Group 2: Decoction of Lekhniya mahakashaya
in dose of 40 ml twice a day for 1 month along with
local application of Apamarg pratisarniya once,
repeated when needed.

!

Follow up

-

After every 15 days.

Drug:
There are 2 drugs selected for the trial in
this study. One is lekhniya mahakashaya and the
other is apamarg pratisaya kshara.
Lekhniya mahakashaya
These ten drugs are the ingredients of Lekniya
mahakashaya. All drugs are in sama bhaga In
which karanja has been taken as pratinidhi dravya
of chirbilva and shwet vaccha as that of hemvati by
chakrapani.
Sr. Name of plant
Latin name
No.
1.

Mustak

Cyperus rotundus

2.

Kustha

Saussurea lappa

3.

Haridra

Curcuma longa

4.

Daruharidra

Barberis aristata

5.

Vacha

Acorus calamus

6.

Ativisha

Aconitum hetrophyllum

7.

Katurohini

Picrorrhiza kurroa

15

8.

Chitrak

Plumbago zeylanica

9.

Karanja

Pongamia pinnata

10.

Shweta vacha

Iris insata

Apamarga pratisarniya kshara
10 kg Apamarga panchanga, Gomutra to
dissolve ksharodak, 50 gm Shankhnabhi Bhashma,
15 gm each Sudhashama Bhashma, Shukti
Bhashma,Bhashma Sharkara Shudha Hartal,
Shudha manahshila, Saindhava, Sauvarchala, Bid
Lavana,Samudga Lavana,Romaka Lavana,
Swargika Kshara, Langali Churna,Chitraka
Churna,Ativisha Churna,Vaccha Churna,Hingu
Churna, Karanja Patra Churna, Dhattur Churna,
Kanak Kshiree Churna.
Criteria for assessment
All the patients were examined at 15 days
interval. The improvement was assessed on the
basis of relief in the sign and symptoms of the
disease Charmakeela, Any changes in the
pathological status taken into consideration. All the
sign and symptoms were assigned numerical score
depending upon their severity to assess the effect
of the drug objectively before and after the
treatment. Granthitva was scored 0,1,2,3 as no,
soft, hard and very hard respectively while
raukshyatva, kharatva, krishnatva and nistoda
were scored 0,1,2,3 as no,mild ,moderate and
severe respectively.
Statistical analysis
The results obtained were assessed and
analyzed statistically mainly on the recorded scores
of sign and symptoms and also before and after the
treatment. Unpaired't' test was applied in the datas
. For analysis “IBM SPSS Stastistics v2064bit”software was used . The obtained results
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were interpreted as follows
! Insignificant >.05

!
!

Significant <.05 >.01
Highly significant <.01, >.001

OBSERVATION AND RESULT:
In the present study patients in two groups
each of 15 patients of Charmakeela were
registered. Out of 30 patients only 24 have
completed the trial, 6 patients could not complete
the trial as they did not return back on the
scheduled time for the evaluation.
100 % patients were having granthitva,
raukshyatva, krishnatva, 66.6% were having
kharatva and only 33.3% were having nistoda as
sign and symptoms of charmakeela.
The trial medicine did not show any significant
effect on the hematological status of the patients
participated in the trial. All the variables exhibited a
very little change after the completion of the trial
which was not significant. The trial medicine did not
show any significant change in triglycerides, HDL
LDL and VLDL of patients. Mean of serum
cholesterol before trial was 177.3333 and after the
trial was 157.08333. This change was significant (P >
0.001, < 0.05).
In group I granthiva was relieved by 49.98%,
which was insignificant statistically (p >0.001) while
in group II percentage relief in granthitva was 86%
which was highly significant statistically at the level
of p <0.001. Raukshyatva was relieved up to 73.33%
in group I which is highly significant statistically
(p<0.001) while in group II it was up to 94.44%
which was also highly significant (p<0.001). The
percentage relief in the patients of group I in
kharatva was 66.67% which was significant
(p>0.001, <0.05) while in that of group II was
93.33% which was also statistically significant (p
>0.001, <0.05) Krishnatva of group I was relieved by

16

33.33% which was statistically significant (p >0.001,
<0.05) and in group II it was relieved by 77.28%
which was statistically highly significant (p <0.001).
In group I symptoms of nistoda was relieved by
43.67% which was significant (p>0.001, <0.05) and
in group II the result was same i.e. statistically
significant (p>0.001, <0.05).
Probable mode of action of trial drug:
While considering the Rasa, Guna, veerya,
Vipaka, Prabhava of all the 10 drugs of Lekhniya
Mahakashaya, it is found that maximum drugs are
of tikta, katu, kashaya rasa pradhana maximum
drugs are laghu, ruksha which are of kaphashamak
property and tikshana guna pradhana, which are
anti prithvi and jala mahabhoot having
kaphashamak action. Maximum drugs are of ushna
virya and act opposite to the sheeta virya of kapha
and vata. All 10 drugs are of katu vipaka and
opposite to the madhur vipaka of kapha. According
to Shushrut Lekhan dravyas are vata and Agni
Pradhan. So on the basis of prabhava, Lekhniya
Mahakashaya causes scraping of vriddha, dusta
mamsa and kapha.
Kshara is having katu rasa, ushna veerya and
teekshna etc. gunas. These properties of kshara
cause ksharan of dushit Mamsa and removal of the
deformed skin and promotes healing of vrana.
DISCUSSION :
The concept of vishesha in ayurveda is of
different meaning Samanya is for increasing and
vishesha is for decreasing. This study is about
vishesha only. Applied form of vishesha is meant for
hrasa or decrease.
There are three types of vishesha dravya, guna
and karma. When dravya directly decrease the
other dravya, it is dravya vishesha. When opposite
guna decrease another one, it is guna vishesha.
When any activity will be the reason of decrease of
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another one it is karma vishesha. Being a chikitsa
pradhan shashtra trividh karma also can be taken as
karma here.
Charmakeela is a growth like structure
developed on external surface of twacha because of
prakupit vyan vayu along with kapha. Charmakeela
has resemblance with so many skin disorders
according to modern dermatology. Some of them
are warts, molluscum Contagiosum, Seborrhoic
Keratosis, skin tags, Callus, Keloid, Buniun,
Syringoma and trichoepithelioma. Out of these,
warts and molluscum are due to HPV viral infection
,seborrhoic keratosis is due to photo exposure,
callus and buniun due to continuous pressure and
syringoma and trichoepithelioma are eccrine and
sweat gland cysts with idiopathic etiology.
Maximum drugs are of tikta, katu, kashaya rasa
pradhana and laghu, ruksha which are of
kaphashamak property and tikshana guna
pradhana, which are anti prithvi and jala
mahabhoot.Maximum drugs are of ushna virya and
act opposite to the sheeta virya of kapha and vata.
All 10 drugs are of katu vipaka and opposite to the
madhur vipaka of kapha. According to Shushrut
Lekhan dravyas are vata and Agni Pradhan So on the
basis of prabhava, Lekhniya Mahakashaya causes
scraping of vriddha, dusta mamsa and kapha.
Kshara is made up of agneya aushadhis that is
why it is having katu rasa, ushna veerya and
teekshna etc. gunas. These properties of kshara
cause ksharan of dushit Mamsa and removal of the
deformed skin. This also promotes healing of vrana
by enhancing the formation of granulation tissue.
Oral intake of lekhniya mahakashaya is guna
vishesha as all drugs of mahakashaya are of
opposite gunas to doshas involved in charmakeela.
Kshara karma is karma vishesha in the management
of charmakeela as trividh karma also can be
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considered in chikitsa.
While comparing data of both group difference
was siginificant in Granthitva while insignificant in
Raukshyata, Krishnatva and Nistoda. As cardinal
symptom of charmakula is nail like projection over
external surface of twacha and this symptom is
markedly relieved in group II thus we can say that
patients of II group were markedly improved than
group I.
CONCLUSION:
Results of II group were better in comparison to
group I. This data shows that only internal
medication is not sufficient to treat Charmakeela,
excision of the lesion should also be done as Kshara
causes scraping and removal of growth and
Lekhniya mahakashaya causes diminution of kapha
and shaman of prakupit vyan vayu.
All the clinical data shows that combined
therapy of both drugs was more effective rather
than single therapy of lekhniya mahakashaya in the
patients of charamkeela. In nutshell, the present
study has established that combined therapy with
decoction of lekhniya Mahakashaya orally along
with local application of Apamarg kshara in the
patients of charmakeela has given better result
then the individual therapy of oral intake of
lekhniya Mahakashaya.The present study states
that Karma Vishesha along with Guna Vishesha
have much value in the management of
charmakeela in the comparision of alone guna
vishesha.
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LANGHANA : A MAJOR BREAK THROUGH IN AMAVATA
*SHREERAM KUMAWAT, **ABHIJEET KUMBHAR, *** NISHA GUPTA
email- dr.shreeram.13march@gmail.com
ABSTRACT- Amavata is a disease that originates as a
result of conjoined pathology of Ama and Vata,
Ama being the precursor ingredient. Ama can be
produced in the body because of any kind of
Agnimandya i.e. Jatharagni Mandya, Dhatvagni
Mandya or Bhootagni Mandya i.e. Interaction of
any substance with deficient Agni results in the
incomplete transformation i.e. Unripe constituents
that further give rise to a number of Localized (GIT)
or Systemic diseases after absorption. Amavata is
such a disease in which Agni dushti and Ama
production are the key elements. To resolve the
Agni dushti and digestion of Ama are the major part
of line of management of Amavata. The best
regimen for this is Langhana as prescribed by
Acharyas. Langhana Dravyas and 10 types of
Langhana(except Shirovirechana) regimens can
competently get through the chain of Pathogenesis
and can therefore prevent the recurrence of
Amavata.
KEY WORDS: Langhana, Agnimandya, Amavata.
INTRODUCTION- Amavata is a major life crippling
disease that affects the quality of life in severity.
Until this Ama is situated in Koshtha it is responsible
for the Sthool Amaja vikaras like Alasaka and
Visoochika. When this stage is ignored and not
treated properly this Ama is absorbed into the
circulation and then transported to different Srotas,
Dhatus and Organs. This stage of Ama shows its
minuteness and deep penetration to even
microscopic Srotas and resulting in dreadful
diseases like Amavata. This Ama also affects the
efficiency of Dhatvagni thereby potentiating the
production of Ama in dhatus. So the resolution of
the Agni dushti and digestion of Ama are the major
parts of line of management of Amavata.

Ama swarupa: According to Vijayrakshita , Ama
possesses properties like Avipakva, Asamyukta,
Durgandhayukta, Bahupichhila and causes
weakness in whole body. Besides Tantumata and
Anubandhamula are also mentioned by Arundatta.
Vijayarakshita
Arundutta Madhava

Avipakva
Asamyukta
Sadnam- Sarvagatranam
BahuPicchila
Durgandha

Picchila
Nanavarna
Tantu
Abhisyandi
Durgandhi
Anubandhamula

The ways of knowing properties of Ama

Perception by touch
Perception by eyes

Perception by smell
Known by questioning

a) Dravatava
b) Picchilatva
c) Snigdhata

a) Tantumata
b) Avipakvata
c) Asamyuktata
d) Nanavarnata
e) Picchilata
a) Durgandha
a) Gatra gaurvata
b) Avipakvata
c) Sadanam
sarvagatranam
It is thus seen that Ama is a pathological
substance produced in the body due to improper
Agni. This Ama if remains untreated spread all over
the body and has properties like a poison. This
substance behaves like a foreign body. It is not

*P.G.Scholar, ** P.G.Scholar, ***Assistant professor, Department of Maulik Siddhanta and Samhita, National
Institute of Ayurveda, Jaipur-302002
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useful for the body in any way. It, however,
obstructs the normal movement of the Dosha,
Dhatu and Mala-by sticking to them as well as to the
transporting channels i.e. Srotas.
The effects produced by Ama with reference to
Sandhigata Vikaras are correlated with the
metabolites as under:
S. Incomplete
Formation
NO. metabolism
1

2

Protein

Diet related, Life style related Nidana

Hypofunctioning
of Agni and Ama
formation

Result

To all over the body

Accumulation in joints
Uric Acid
causing Gout

Accumulates in muscles
causing pain and also
Carbohydrates
Lactic acid
common in Rheumatic
& Fats
condition

Ama and Amavata - with reference to the present
subject Nidana Sevena enhances the properties of
Prthvi and Apa Mahabhuta like Sita, Sthira, Drava,
Picchila, Guru, Manda etc. in the body due to which
properties of Teja Mahabhuta like Usna and Tikshna
are decreased. The strength of all the Agni in the
body is declined with the result of production of
Ama. Ama is Snigdha, Sthula, Sthira, Guru, Picchila
and so it has great affinity for Slesma. The
production of Ama is a central phenonmenon in
Amavata because Ama is the samvayi (unseparable)
cause of Amavata. Excessive indulgence in
c o n s u m in g d i ffe re nt i n co m pa ti b l e fo o d
(virudhahar), Lack of exercises, Doing hard work
after taking fatty meal, A person suffering from
Ajeerna (indigestion, excessive exercise,
indulgence in coitus and swimming. (ajeerna,
vyayama, vyavaya, jalpratarana) etc are the nidanas
responsible for the occurrence of disease.
Pathogenesis: Due to these causative factors vata
gets aggravated and Ama Dosha is produced. Here
vitiation of Vata and production of Ama Dosha takes
place simultaneously due to Mandagni as it is
shown in the following flow chart:
SAMPRAPTI OF AMAVATA:

Ama in
Rasavaha
Srotas
propelled
by Vyan
Vayu

Vata prakopa

Ama along with
Dosha( vata)

Localized in Sandhi (Sthana samshraya)
Kha vaigunya in Sandhi

Ama + Vata

Amavata
Vata gets vitiated due to its own causative
factors. The disease takes its root in the Annavaha
Srotas. After digestive processes, Avipakva Ahara
Rasa is propelled to Hridaya by Samana Vayu, from
where it is thrown in to the whole body through
Dhamani by Vyana Vayu. Rasavaha Srotas are the
nearest and open (Asanna and Vivrt). Hence initially
these are mainly afflicted. The vitiated Dosa further
act on Ama and with their interaction vicious cycle
of production of virulent Ama at the tissue level
starts taking place. The Ama attains different colurs
and more and more sliminess and gets stuck to the
Srotas. It produces more secretions, Kleda in the
Srotas. Thus the Dhatus are deprived of their
nutrition causing Dhatuksaya and Sarira Daurbalya.
Also Hritgaurava due to Guru Guna of Annarasa,
and improper Avalambaka Karma (Adoptive
support) by vitiated Avalambaka Kapha. Though
Ama circulates in the whole body, the chief
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presentation of the disease is in the Kaphasthanas,
due to similarity of Guna of Ama and Kapha. Trika is
the main Sthana of the controller Avalambaka
Kapha. Also due to specific Nidana Sevana and
Slista i.e., Picchilatva of Slesaka Kapha in the Sandhi
& it is the main site of Pathogenesis. Bodily
movements are chiefly located at the Sandhi.
Hence, with the disease manifestation along with

enema),also bearing Pipasa (thirst), Maruta (wind)
and Atapa (the heat of the sun), intake of the
medicines called Pachana, Upavasa (starvation)
and Vyayama (physical exercise). These Langhana
regimens are prescribed in general to all diseases by
Acharya but as a specific line of management can
also be applied in certain disorders as is evident by
the first line of management in Amavata by

Angamarda, Jvara, Gaurava etc. Sandhi Sula,

Chakradatta. Application of former regimens i.e.

Sandhisotha and Sandhigraha occurs. Other parts

Vamana, Virechana and Asthapana vasti is

of locomotor system like muscles, tendons,

dependent upon the status of bala of patient.

ligaments are also affected and Gatrastabdhata

Latter six (processes) have been expounded as

appears. The part of the body in which Ama prevails

methods of treatment are sufficient for all disease.

that part is affected with the clinical features of

If considerations of measure and time be observed,

Ama and the resultant symptoms are according to

they prove

that Particular Dosa involved.

curable disease including Amavata.

Langhana as a principle regimen of Amavata :

DISCUSSION:
As it is evident from the classical review that
Ama is the key element responsible for the
pathogenesis of disease Amavata. The primitive
origin of Amavata lies in Amashaya where
jatharagni is inappropriate for digestion and then
Bhootagni and Dhatvagni are lowered respectively
affecting the overall metabolism and its end
products. Therefore rectification of Agni by
different measures is supposed to be the most basic

ÞyaÄua Losnua fräa nhiukfu dVwfu pA
fojspua Lusgikua cLr;'pkeek#rsAA
lSUËkok+|sukuqokL; {kkjcfLr ç”kL;rsAß
¼pØnRr 25@1½
Anything that lightens or attenuates (the
aggravated humours and altered constituents) in
the body has been said to be a Langhana. Such
things as are light, warm, pungent, not slimy, dry,
subtle, rough, unstable and hard are generally

equally successful in the cure of all

Langhana. Acharya charaka classified Langhana

therapy for the management of Amavata. This is

into 10 types. It includes four kinds of purification

achieved by the Langhan therapy which is

processes i.e. administration of Vamana (emetics),

multifold therapy including the ten segments i.e.

Virechana (purgatives), Shirovirechana (errhines

purification as well as palliative. It counters the ama

or cerebral purgatives) and Asthapana vasti (dry

in all possible ways as shown below:

Vaman Virechan Shiro Asthapan Pipasa
virechan vasti
Laghu

+

+

+

+
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Marut

Atap

+

+

a

Pachan Upavas Vyayam
+

+

+
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Ushna

+

+

+

+

+

_

+

+

+

+

Tikshna

+

+

+

+

+

_

+

+

+

+

Vishad

+

+

+

+

+

+

+

+

+

+

Ruksha

+

+

+

+

+

+

+

+

+

+

Sukshma

+

+

+

+

+

+

+

+

+

+

Khar

+

+

+

+

+

+

+

+

+

+

Sara

+

+

+

+

+

+

+

+

+

+

Kathina

_

_

+

+

+

+

+

_

_

+

Properties of Langhana Dravya

Ama

Passage of wind (vata), Urine(mutra) and

Laghu

Guru

Stools(purisha), lightness of the body, purification

Ushna

Shita

Tikshna

Manda

Vishad

Picchila

Ruksha

Snigdha

Sukshma

Sthula

Khar

Snigdha/Picchil

Sara
Sandra
Kathina
Mridu
Effects of Langhana therapies are given as
following :
Also Langhana is the best remedy for the
Rasavaha Srotodushti that occurs in the preceding
stage of Amavata after disorderiness in
Avasthapaka. Those persons who have phlegm and
bile as blood impurities in excess; and those that
have got their wind (vata) In an excited or
disordered state; as also those that have large
bodies or strength in excess; are fit for Langhana

of the thorax, clear eructations, the throat become
purified , when dullness and exhaustion disappear,
when perspiration shows itself, when liking for food
returns , when hunger and thirst arise together, and
when the mind becomes cheerful, it should then be
held that the Langhana desirable to be observed
has been properly observed. In today's era different
life style like fast food, bakery products, daytime
sleeping habit, sedentary habits, lack of exercise,
stress etc. triggers Ama formation. With the help of
Langhana Dravya which having dominance of vayu
and Agni mahabhuta such tendency of Ama
production are definitely decreased. Some Ahara
Dravya like shashtishali, mudga which are laghu in
nature and katu- tikta dravya which having laghu,
ruksha, ushna etc properties decreases the Ama
formation thereby decreases overload of Agni.

through the four kinds of corrective process.
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CONCLUSION:
For the management of Amavata, Langhana is
the first measure advocated in Ayurveda. Any
measure, which brings in Laghuta in the body, is
known as Langhana. Amavata is an Amashayotha
Vyadhi. The pathology originates in Amashaya due
to poor digestion in presence of Mandagni,
ultimately resulting in formation of Ama. So the
Upavasa (starvation) will further stop the
production of Ama. In addition it helps in digestion
of Ama. Along with Upavasa the use of drugs having
the Langhana properties (i.e. katu and tikta dravya)
will also benefit in Pachana of Ama and correct the
Mandagni. As per severity of disease and condition
(bala) of the patient other types of Langhana
depicted by Charaka may be useful in the Amavata
therapy. So due to these properties Langhana
reduces the clinical features of Amavata which is
produced by the Ama. On whole, Langhana has a
prime role in the curative aspect of Amavata.
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INDIAN AND GLOBAL SCENARIO OF
AYURVEDA : REALITY BITES
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INTRODUCTION
Ayurveda is a real science of life dealing with all
aspects of life. The origin of Ayurveda was before
the evolution of whole mankind and its sole
purpose was health and wellfare of all
communities. In spite of flooding of various medical
sciences emerging at regular intervals, Ayurveda
has maintained its prestige in all regards. Though, it
is recognized as Indian system of medicine but, its
knowledge and practice is expanded all over the
world. Moreover, today in the 21st century, a person
expects to maintain his health and enjoy his life
happily and it is the science of Ayurveda that
includes all that is essential to make a man not only
healthy but also happy. Further, it also deals with
philosophical aspect of life.
PROPAGATION OF AYURVEDA
So, for welfare of mankind, it was mandatory to
develop and propagate Ayurveda globally. Though
Ayurveda has been timely tested for thousands of
years, it has faced and currently facing many
difficulties for its acceptance. Governmental and
non-governmental institutions have been trying
since long to give Ayurveda a recognition in various
countries. This has led to opening of different
teaching Ayurveda colleges in many countries.
As a consequence of constant efforts of
Government of India and Ayurveda scholars, today
Ayurveda is practiced world wide. The scenario for
Ayurvedic education and practice has changed
since last decade in western countries. The
preventive and promotive aspect of Ayurveda is
attaining fame all over the world. Appreciation of
Ayurveda in other countries has already begun.

But, this is only one part of the story. The
concept of Global Ayurveda has spread very rapidly
and it is preached that the status of Ayurveda will
rise only when Ayurveda is recognized in view of
international standpoint. Ayurveda has reached at
the level of majority of countries but is not
accepted as an independent system of medicine. It
has no independent identity in United Kingdom,
United States of America and other western
countries. Under the laws of medicinal act in these
countries, Ayurvedic herbs can only be sold OTC i.e.
over the counter which requires no intervention of
practitioner at any stage of consumption. Any
person can make these herbs in their own premises
and then can prescribe them to any individual.
There is no one to be called as Ayurvedic
practitioner. B.A in Ayurveda or M.Sc in Ayurveda
from their institutions can practice Ayurveda in this
way. Ayurveda falls under category of herbal
medicine and food supplements in western
countries. As a result of strict laws like THMPD in
Europe, there is no way to practice Ayurveda legally.
Hence, only way to prescribe Ayurveda is through
black marketing. In USA, Ayurveda is identified as
complementary alternative medicine. There is no
discrimination between Ayurveda, herbal medicine
and naturopathy. Ayurveda is identified as herbal
medicine and rapidly getting commercialized. The
key aim of Ayurveda is service to the humanity and
not profit, but this ideology is left somewhere
behind. Looking at the darker side, Ayurveda has
only become a mode of fulfilling selfish interests of
many countries.
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G. J. Patel Institute of Ayurvedic Studies and Research, New Vallabh Vidyanagar, Anand, Gujarat
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EDUCATION SYSTEM
Education of Ayurveda is also suffering. A
minimum standard of general education in certain
basic subjects is required to understand Ayurveda
and practice it, but this standard is not maintained.
In western countries, any person who is interested
in Ayurveda can get admission in the universities or
o rga n i za ti o n s te ac h i n g Ay u r v ed a . S u c h
organizations provide short term courses in
Ayurveda and provide knowledge through which
the scholars can gain profit by marketing it. There is
an illegal import of man power from India for such
organizations to teach Ayurveda. Translations of
our classics in foreign languages are now easily
available. The day will come when they will require
no one from India to teach Ayurveda and possibly
we will invite them to share their knowledge of
Ayurveda with us.
It seems that we are blindly following western
medicine in the field of education. Our whole
curriculum is changed keeping in mind the changes
happening over time in the curriculum of western
medicine. One thing is for sure that we cannot
impart the best education in Ayurveda by following
these guidelines. We need to make some changes in
the curriculum so that we can pass on the genuine
Ayurveda to our next generations which can be
practiced. More than 60 years have been passed
after Independence, still we are not able to find the
best possible method for the education of
Ayurveda. It is not important that how many
graduates of Ayurveda are produced each year;
rather it is important how many of them are
practicing Ayurveda. Sometimes, it seems that the
degree of BAMS gives the backdoor entry for the
practice of other systems of medicine. This is the
high time that we need to look out for the causes
and try to find out the probable solutions. Until and
unless we accept the reality, we shall not be able to
take the corrective measures.
Nowadays everybody talks about specialties
and super specialties, more than 50 years have
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been passed, Ayurveda has reached to 22
specialties from Ashtang Ayurveda. Is it worth to
have such specialties in Ayurveda? Are our post
graduates given that much of clinical knowledge to
practice such specialties? The Ayurvedic scholars
should understand the need and plan of action of
such implementation of specialties in Ayurveda.
Also, there is discussion about introducing DM
degree in Ayurveda, where our Ph.D's are struggling
for acceptance of research experience.
Ayurveda literature is written by Acharyas as a
whole system of medicine and life where there is no
differentiation as clinical and non clinical.
Ayurveda was never a non clinical science, it was
never meant to only teach and not practice.
Unfortunately a teacher who does not practice the
Samhitas, teaches the same to our students. Will
such teachers be capable of imparting ethical
Ayurveda to our students? Knowledge without
practice is of no use. With this we shall be able to
produce very well learned graduates but not well
practicing doctors which is the ultimate need of
society.
It will be an interesting look out to find out
working hospitals in Ayurvedic colleges to give
proper clinical exposure to students. Most of the
time of our students should be passed in the
hospitals by encouraging the teaching in the
hospitals on patients. This will boost the selfconfidence of students. Today students are going
away from our ancient texts i.e. Samhitas, which
will have its long lasting impact on the future of
Ayurveda. Since last few years, there is a discussion
that such Samhitas should be removed from the
curriculum because the whole syllabus has been
taken from Samhitas and it is taught in different
subjects. If this happens our ancient literature will
be replaced by textbooks in vernacular languages.
Samhita teaching should be priority to make
understand the students the basics and
fundamentals to produce a generation who have a
strong faith in Samhitas and can practice Ayurveda
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in better way. This is also proved by the evidence
that Ayurveda is practiced in its authentic manner in
India where there is a strong faith in Samhitas.
AYURVEDIC MEDICINES
Majority of people in India live below poverty
line. They thrive for their basic necessities of life and
shelter. Medication is a very distant thing for them.
Ayurvedic medicine is not freely available to all. It is
our own system of medicine, yet the number of
hospitals and dispensaries of Ayurveda are much
much less than Allopathic hospitals. In countries like
Bangladesh and Nepal, Ayurvedic medicine is
available in district dispensaries and hospitals along
with other traditional and allopathic medicines. In
Bangladesh, 20 known and listed Ayurvedic and
Unani drugs are made available free in all (district)
dispensaries. In India, still in many states, Ayurveda
is struggling for acceptance and popularity. Hence,
many people are not getting the benefit of
Ayurveda. They are still devoid of this treasure.
Others, knowing the merits of Ayurveda, are not
getting their privilege, as they are not able to afford
the cost of Ayurvedic medicine. Adulterations in
medicine are increasing day by day. The
preparation methods of valuable and effective
medicines are altered as per selfish needs and
availability of raw drugs. Overall effect of this is not
getting suitable results of Ayurveda medicines.
RESEARCHES IN AYURVEDA
Last decade has seen a mushroom rise in
research journals and publication value of
researches in all fields. Ayurveda is also influenced
by such practices. Hence today any research in
Ayurveda is now done with ultimate aim of
publication in a high impact factor journal. For this,
the research should be modified as the needs of
particular journal and not for the welfare of
mankind. Though the internet facilities have made
these publications accessible to all but practically,
important clinical research which can be a
breakthrough cannot be reached to a practitioner in
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a village. Seminars, conferences, Sambhasha were
the correct way of imparting knowledge and new
researches in Ayurveda where useful discussion and
pros and cons of all the researches were discussed
without any bias.
It is said that Ph.D. degree was introduced in
Ayurveda to promote researches in Ayurveda,
today are our Ph. D scholars perusing the field of
research??? It is a common scenario that maximum
number of Ph.Ds join any academic institution with
expectation that their duration of Ph.D. should be
calculated as teaching experience. Unfortunately
our Ph.D. institutions have to come up with the
resolution that the duration of regular Ph.D. will be
calculated as teaching experience, otherwise the
seats for Ph.D. would have remain vacant.
WAKE UP !!!!
Considering all the factors, all the fairer and
darker side, it is the duty of learners of the great
Ayurveda to face the reality and be ready for the
future challenges. Following the western methods
of education, research etc is not compatible with
Ayurvedic system. The depths of Ayurveda are
needed to be recognized and preached to make it
acceptable not just as a medical system but as a life
system, philosophical guide and a way to impart
health and happiness to all.
Let us accept the flaws in the education system
of Ayurveda !
Let us keep our own interests away from
Ayurveda!
Let us not blindly follow the western
medicine!!
Let us have faith in our Samhitas!!!
Let us pass on the authentic Ayurveda to our
next generations !!!
Let us Live Ayurveda !!!!!
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A USEFUL AYURVEDIC MEDICINAL PLANT:
DRONAPUSHPI (LEUCAS ASPERA/CEPHALOTUS)
ABSTRACT
Dronapushpi is an annual herb which is
commonly known as “Gumma.” It is a weed found
during rainy season with many crops and in open
fields in India. Although Dronpushpi is a
problematic weed for farmers, it is a tasty pot herb
for many rural people and a valuable medicinal
herb for herbalists and is cultivated for herbal drugs
in many parts of India. According to Ayurveda, the
plant is mild stimulant and diaphoretic and used in
fevers, jaundice, coughs and chronic skin diseases
etc. The herb has been reported for various
pharmacological activities such as anti-filarial,
antioxidant, hepato-protective, antimicrobial &
anti-diabetic etc.
KEY WORDS: Dronapushpi, Gumma, Ayurveda,
pharmacological activities
INTRODUCTION
“Dronapushpi” is a herbaceous medicinal
plant, which belongs to the family Lamiaceae, it is
found everywhere as a weed in rainy season.
Dronapushpi has been described in various
Nighantus with various health benefits and
medicinal importance. Acharya Bhavaprakasha has
described Dronapushpi as having Shothahara and
Bhedana properties.1 Same pharmacological
activities are also supported by Kaiyadeva
Taxonomical
Botanical Name: Leucas
aspera or L. cephalotus
Spreng.
Family: Labiatae or

Ayurvedic
Kaiyadeva nigantu:
Ausadhi varga
Bhavapraskasha:
Guducyadi varga, Saka

*A.K. SHARMA, **SUNIL KUMAR
email- drsuniltomarmuz@gmail.com
varga
Lamiaceae
Raja nighantu:
Parpataadi varga
Nighantu and Madanapala Nighantu 2 as
Shophagna & Shophahara. Shodhala nighantu
d es c r i b e d i t s u s es i n a g n i m a n d hy a &
Pakshaghaata.
CLASSIFICATION
Synonyms: Drona, Dronapushpi, Kshavapatri,
Khumbhayoni, Kutumbaka, Kurumba, Kurumbika,
Phalepushpa Palindi, Shvasanaka, Supushpi.
Habitat: It is found as a weed in cultivated ground,
road sides in waste places and throughout the
greater part of India ascending up to 18000m in
Himalaya. Also found in west Bengal, Punjab,
Assam, Rajasthan, Tamil Nadu, Gujarat,
Maharashtra etc.
Morphological features: 3,4 An annual hairy
pubescent herb, 2-3 feet high. Root- Cylindrical, zigzag, smooth, long, with numerous wiry, fine
rootlets, size variable. Stem & branches- Light
greenish yellow surface, obtusely quadrangular
with four prominent furrows, hairy with spreading
hairs. Leaves-1.5 -3 by 0.5-1 inch, Ovate or Ovate
lanceolate, subacute, membranous, more or less
pubescent, crenate-serrate, base tapering; Petiole
0.25-0.5 inch long. Flowers- White colored,
Complete, Regular, Zygomorphic, Bracteate,
Sessile, in large globose, dense terminal whorls 1-2
inch in diameter. Fruits- Schizocarpic, Carcerule,
Nutlets 4, obovoid-oblong,smooth,brownish.
Seeds 0.3 cm long, 3.0-1 cm wide, oblong,

*Prof & H.O.D., **Lecturer, Dravyaguna Department, Gaur Brahmin Ayurvedic College, Brahmanwas,
Rohtak, Hariyana
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trigonous, smooth dark brown in colour.
Phytochemistry: 5
The plant contains glycoside, traces of
alkaloid, oleanolic acid, ursolic acid and betasitosterol. Root: contains a triterpenoid,
leucolactone, sitosterol, stigmasterol and
campesterol. Leaves: Alpha- fornesene, alphatherjene, menthol Flower: Amyl propionate,
isoamyl propionate, aromatic oil, alkaloids. Seeds:
Greenish oil containing palmitic, stearic, oleic,
linoleic acids, Beta-sitosterol, ceryl alcohol.
Properties:6,7

!

!

nzks.kiq"ih xq:% Loknq :{kks".kk okrfiRrd`r~ A
lrh{.kk yo.kk Loknqikdk dV~oh p Hksnuh AA
dQkedkeyk “kksQ red”okltUrqftr~ A
¼Hkk0iz0½
nzks.kiq"ih dVq% lks".kk #P;k okrdQkigk A
vfXuekU|g~jk pSo iF;k okrkigkfj.kh AA
¼jk0fu0½

Rasa - Madhura, Katu, Lavana,
Guna - Guru, Ruksha, Tikshna
Virya - Ushna
Vipaka - Madhura
Dosha - karma KaphaVatashamaka
Parts used: Leaves, flowers, roots.
Dose:
Fresh juice= 10-20 ml.
Fever
Stomachache
Eczema
Eye-Disorders
Hemorrhoids
Anorexia

Formulations8: Sudarshan churna, Gorochanadi
vati, Pleehari gutika, Balarogantaka-rasa,
Vishmajvaradi-kshar
Therapeutic Uses:1,2,7

!
!
!

nzks.kiq"ih dVq% lks".kk #P;k okrdQkigk A
vfXuekU|g~jk pSo i{kk?kkrL; ukf”kuh AA
¼lks0fu0½
nzks.kiq"ihnya Loknq #{ka xq: p fiRrd`r~ A
Hksnua dkeyk ”kksQ esgTojgja dVq% AA
¼Hkk0iz0½
v¥tus dkeykRrkZuka nzks.kiq"ihjlks fgr% A
¼o`Un%&ik.Mqjksxkf/kdkje~½

! The leaves and flowers are acrid, thermogenic,
carminative, digestive, anthelmintic, antiinflammatory, emmenagogue, antipyretic,
expectorant & antibacterial.
! Parts of the herb are useful in colic, dyspepsia,
verminosis, arthralgia, chronic skin eruptions,
psoriasis, cough and catarrh in children,
amenorrhoea, intermittent fevers and ulcers.
! The juice of leaves is highly recommended as an
eye-drop in encephalopathy due to worm
infestation in children and is useful as a nasal drop in
catarrh and cephalalgia.
! Juice of leaves used for headaches and colds.
! A decoction of leaves and kalajaji seed or the

Equal amounts of flower of Dronapushpi, leaves of Nimba, Tulsi, roots of Musta,
Kantakaari and black pepper seeds are pounded together and juice is extracted.
This juice is given in the dose of 10-20 ml. orally.
Curry made from the plant is useful if given orally.
Plant is burnt and some coconut oil is mixed with the ash, this paste is applied on
the infected skin lesions.
Juice of L. aspera leaves is mixed with rice water and used orally as well as topically.
Equal amounts of roots of Dronapushpi and black pepper are grounded together; a
spoonful of the mixture of this is given twice a day till the ailment cures.
Juice is extracted from the leaves and flowers, 3-5 spoonful is given orally.

Migraine/ Sinusitis Juice is extracted from the freshly plucked leaves and two drops of the juice is used
in nasya karma.
Juice from the pounded leaves is extracted and little quantity of goat urine is
Jaundice
mixed, this is given twice a day for 4 days.
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fresh juice of tumeric and rice, are used for
ulceration.
! Poultice of leaves also used for itching,
headache and vertigo.
! A decoction of leaves or crushed leaves is used
as a sedative in nervous disorders.
! Syrup of the flowers is used as a domestic
remedy for cough and cold.
Therapeutic Administration 9,10:
Pharmacological Studies:
! Antimicrobial activity of Leucas aspera
flowers:The methanol extract of L. aspera flowers,
its fractions, the alkaloidal residue and the
expressed flower juice showed good antibacterial
activity for methanol extract and methanol fraction
with maximum activity for the alkaloidal residue.11
! Hepato-protective activity: L. cephalotus
possesses significant degree of hepatoprotective
effect against carbon tetrachloride induced
hepatotoxicity and if L.cephalotus extract used as a
prophylactic measure will serve as better
hepatoprotective agent and ameliorate various
liver diseases particularly of acute nature. It is
found to be effective in the treatment of Viral
Hepatitis.5
! Antimicrobial activity: The essential oils from
L. aspera possessed bacteriostatic activity against
Staphylococcus aureus, V ibrio cholerae,
Salmonella typhi, Klebsiella aerogenes, Escherichia
coli, Proteus vulgaris, Pseudomonas pyocyanea
and Dys. Flexneri.12
! Antispasmodic: Extract procured from the
plant L.cephalotus showed Antispasmodic
activities.5
! Antifungal activity: In vitro study of
chloroform and ether extracts of L. aspera revealed
its antifungal activity against Trichophyton and
Microsporum gypseum. The minimum inhibitory
concentration was found to be 5mg/mL. Leucas
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aspera had both fungistatic and fungicidal actions.13
! Antifilarial activity: L.cephalotus exhibits
potent antifilarial activity against adult worms and
the microfilaria of Setaria cervi.14
! Anti-diabetic activity: The ethanolic extract of
leaves is reported to have antidiabetic, anti
hyperlipidemic & antioxidant activity. The
administration of ethanolic extract of Leucas
cephalotes leaves possess anti hyperlipidemic
effect in addition to antidiabetic activity at doses of
150, 300 & 450mg/kg body weight. Extract at the
dose of 450mg/kg body weight was found to be
more potent as comparable to Glibenclamide and
Metformin as an antidiabetic. Dose dependent
reduction in plasma glucose level & lipid profile in
normal and alloxan, Streptozotocin induced
diabetic rats with ethanolic leaves extract. However
they showed that Leucas cephalotes ethanolic
extract show IDDM and NIDDM antidiabetic
activity.15
! Antioxidant & Antibacterial: Study of essential
oil showed the major components were: oleic acid,
hexadecanoic acid, 1-octenen-3-oil, caryophyllene,
etc. The essential oil showed antioxidant
scavenging activity. Antibacterial activity showed
inhibition of test bacterial growth, especially E coli
and Salmonella enteriditis.16
! L.Cephalotus also reported for different kind of
activities as cardiac depressant, hypotensive,
antihelmintic, antiseptic, insecticidal, antiscabies,
& anticoagulant etc.
REFERENCES
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esnksjksx dk uSnkfud foospu
*jes”k

dkUr nqcs

email: rameshdubey01@gmail.com

lkjka”k&
vk/kqfud thou'kSyh] vkgkj& fogkj ,oa
ik'pkR; laLd`fr dk vU/kkuqdj.k rFkk
Li/kkZtU; ekufld ,oa 'kkjhfjd nckoksa ds
dkj.k ekuo lekt esa vusd ;kI; rFkk
nq#iØE; O;kf/k;ksa dh mRifRr gqbZ gS tks rhoz
xfr ls izlkfjr gks jgh gSA bu thou'kSyh tfur
fodkjksa esa esnksjksx ;k LFkkSY; vxz.kh gSA foxr
20 o"kksaZ esa esnksjksx es 3 xquk o`f) gqbZ gS rFkk ;g
vkxs Hkh c<+rh tk jgh gS A fodflr ns”kksa ls izkIr
vkdM+ksa ds vk/kkj ij 20 ls 40 izfr”kr o;Ld
rFkk 10 ls 20 izfr”kr ckyd esnksjksx ls xzflr
ik;s x;sA esnksjksx gksus ij vusd izdkj ds
minzoksa rFkk e`R;q dh lEHkkouk Hkh c<+ tkrh gSA
vk;qosZnh; xzUFkksa esa esnksjksx ds gsrqvksa dk foLr`r
,oa oSKkfud fo'ys"k.k izkIr gksrk gSA bu of.kZr
esnksjksx gsrqvksa ,oa lEizkfIr pdz dk orZeku ,oa
vk/kqfud foKku ds ifjizs{; esa dk;Z&dkj.k Hkko
dh vk/kkjf'kyk ij foospu djuk fpfdRlk ds
n`f"Vdks.k ls vR;ko';d gSA blh mn~ns”; dh
iwfrZ gsrq izLrqr “kks/k fucU/k dh ifjdYiuk dh
xbZ gS A
laf{kIr “kCn& esnksjksx] LFkkSY;] funku] lEizkfIr
izLrkouk&
LoLFk O;fDr dk LoLF;kuqorZu rFkk vkrqj
O;fDr dk lE;d jksx iz'keu & ;s mHk; vk;qosZn
*izoDrk]

ds iz;kstu gSaA bl iz;kstu ds fufeÙk gsrq fopkj
vR;Ur vko';d gSA la{ksi :i esa funku
ifjotZu gh fpfdRlk gSA ;fn gsrqvksa dk fu%'ks"k
rFkk lE;d~ Kku izkIr ugha gksrk g]S rks O;kf/k dh
lEizkfIr dk foÄVu&fpfdRlk lEHko ugha gSA
esnksjksx] LFkkSY;] esnksnks"k ,oa esnkso`f) ijLij
i;kZ; :i esa of.kZr gSa] ftlesa esn /kkrq dh
fod`fr gksrh gSA vR;kgkj ,oa “kkjhfjd
ifjJejfgr thoup;kZ o cht nqf"V ds
QyLo:Ik “kjhj esa olk ds :Ik esa ÅtkZ lap;
dh o`f) gksus yxrh gS] ftlls esnksjksx mRiUu
gksdj “kjhj ij izfrdwy izHkko iMrk gSA fo”o
LokLF; laxBu us LFkSkY; dks 21 oha lnh dh
o`gnre LokLF; leL;k ekuk gSA
vk/kqfud fpfdRlk foKku esa of.kZr
vkscsflVh ¼LFkkSY;½ dh vk;qosZnh; xzUFkksa esa crk,
x, esnksjksx ls i;kZIr lkE;rk gSA esnksjksx dh
mRifRr “kkjhfjd ifjJe u djus ls] vR;f/kd
lksus lss] fo”ks"kr% fnu esa] dQ izdksid vkgkj]
e/kqj jl okys nzO;ksa rFkk Lusg ds vf/kd ek=k esa
lsou ls gksrh gSA ;|fi vk;qosZnh; xzaFkksa esa
esnksjksx ,d gh izdkj dk of.kZr gS] ijUrq
'kkX³Za/kj lafgrk ds Vhdkdkj vk<eYy us
lEizkfIr ds vk/kkj ij esnksjksx ds nks Hksn djus
dk izFke iz;kl fd;k gSA ;Fkk&izFke Hksn og gS
ftlesa o`) esn /kkrq dk lap; mnj esa fo”ks"k

LoLFko`Rr foHkkx] jktdh; vk;qosZfnd dkyst] vrjkZ ¼ckank½
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gksrk gS tks LFkkSY; ¼vk/kqfud vkscsflVh½ dk
|ksrd gSA f}rh; Hksn ds :i esa izo`) esn }kjk
lzksrksa ds vojks/k ds QyLo:i 'okl d"V] r`".kk]
eksg vkfn y{k.kksa dk mYys[k gS] ftlls jDrxr
olk o`f) ¼gkbijfyfiMhfe;k½ dk cks/k gksrk gSA
fo"k; izos”k &
LFkkSY; dh O;qRifÙk %& LFkwy;fr rs p vr%
LFkkSY;e~A ¼okpLiR;e~ 6@5358½
LFkkSY; dh fu:fä %&
LFkwy;fr o/kZrs mnjkfn o`);k ; l LFkwy%A
¼Hkk0iz0 31½
esnksekalkfro`)RokPpyfLQxqnjLru%A
v;Fkksip;ksRlkgks ujks·frLFkwy mP;rsAA
p0lw0 21@8&9
esn rFkk ekal /kkrq ds vR;Ur c<+ tkus ij
ftlds fLQd~ rFkk Lru b/kj&m/kj fgyus yxrs
gSa] ftlds 'kjhj rFkk mRlkg dh o`f) vuqfpr gks
jgh gks] ml O;fDr dks vfrLFkwy dgk tkrk gSA
esnksjksx dh funku&lEizkfIr %&
funku %& esnksjksx lEcU/kh funku eq[;r% 4 oxksZa
esa foHkDr fd, tk ldrs gSa %&
¼1½ vkgkjkRed
¼2½ fogkjkRed
¼3½ ekul
¼4½ vU; funku
fofHkUu lafgrk xzaFkksa esa of.kZr esnksjksx
lEcU/kh funku bl izdkj gSa&
pjd lafgrk & ¼p-la-lw- 21@4½
vfr laiwj.k
vO;k;ke
cht LoHkko
xq:
vO;ok;
e/kqj
fnok LoIu
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'khr
g'kZ
fLuX/k
vfpUru
vfpUru ,oa g"kZ ekufld larqf"V ds
ifjpk;d gS tcfd vfrfunzk] fnok LoIu ,oa
vO;k;ke 'kkjhfjd Je jfgr thou p;kZ ds
|ksrd gSa A
p-la-lw- 23@3&4 esa vfr LFkkSY; dks
lariZ.kksRFk O;kf/k ekuk gS ,oa fuEufyf[kr funku
of.kZr gSa &
vkgkjt %& fLuX/k] e/kqj] xq:] fifPNy] uokUu]
uoe|] vkuwi ,oa tyh; ekal] xksjl] xqMkUu]
fi"VkUu
fogkjt %& ps"Vk}s"k] fnok LoIu] 'kS¸;k ,oa
vklu lq[k vkpk;Z pjd us vkgkjt ,oa fogkjt
gsrqvksa ds vfrfjDr cht LoHkko dks Hkh LFkkSY;
dk fof”k"V gsrq ekuk gS ¼p-la-lw- 21@4½A
lqJqr&lafgrk %&¼lq-la-lw- 15@37½
vkgkjt & 'ys"ey vkgkj] v/;lu
fogkjt & vO;k;ke] fnok LoIu
v"Vkax ân;%& v-â-lw- 24@20&22 esa
vfrLFkkSY; ds vkgkjt funkuksa dk gh fo'ks"k
mYys[k gSA 'ys'ey vkgkj ds fy, ^xqokZfn* 'kCn
dk iz;ksx fd;k gS rFkk vfrc`ag.k dks LFkkSY; dk
izeq[k gsrq crk;k gSA
ek/ko&funku %&
pjd ds leku gh esnksjksx lEcU/kh funkuksa
dk o.kZu gS ¼ek-fu- 34@1&2½
Hkko izdk”k %&
LFkkSY;kf/kdkj v/;k; 39 esa esnksjksx lEcU/kh
funku crk;s gSaA
vkgkjt %& 'ys"ekgkj] e/kqj vUu] Lusg nzO;
31

fogkjt %& vO;k;ke] fnok LoIu
fpfdRlk ds lUnHkZ esa vU; esnksjksx lEcU/kh
funku reksxq.k cgqyrk ,oa ekufld rqf"V Hkh
ekuk gSa ¼”kS;k lRoksnk;Zreks&Hkk-iz- 39@1½
;ksxjRukdj %&
vkgkjt %& 'ys"ecgqy vkgkj] e/kqj vUu]
LusgnzO; ]HkkstuksijkUr ty lsou
fogkjt %& vO;k;ke] fnok LoIu
v/;k; 34 esa frä jl dks esn izo)Zd dgk x;k
gSA vkgkj lsou ds Ik”pkr~ cSBs jguk&rq.M jksx
¼mnj izns”k esa esnks&o`f)½ dk dkj.k ekuk gSA
HkS"kT; jRukoyh %&
esnksjksx ds gsrqvksa dk i`Fkd~ o.kZu u djds
LFkwy O;fDr ds fy, fnok LoIu ,oa 'ys"ey
vkgkj dk fu"ks/k fd;k gS tks esnksjksx ds dkj.k
gSaA
iwoZ :i %&
vk;qosZnh; fdlh Hkh xzUFk esa esnksjksx ds
iwoZ:iksa dk o.kZu ugha izkIr gksrk gS] ijUrq jksx
dh vO;äkoLFkk dks dbZ jksxksa dk iwoZ:i ekuk
x;k gS ¼p-fp- 28@19½A bl izdkj esnksjksx ds
vO;Dr vFkok vLi"V :i dks iwoZ:i dgk tk
ldrk gSA iwoZ:i dh mRifRr nks"kksa dh LFkku
laJ;koLFkk esa gksus ls dQ o`f) ds y{k.k ;Fkk
vax 'kSfFkY;] vkyL;] xk=lkn] e/kqjkL;rk]
vfrfunzk vkfn LFkkSY; ds iwoZ:i gSaA
:i%&
esnksekalkfro`)RokPpyfLQxqnjLru%
v;Fkksip;ksRlkgks ujks·frLFkwy mP;rsA
¼p-lw- 21@9½
esnkso)Zd funku ds vfr lsou ds
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

QyLo:i esn ,oa olk loZizFke mnj izns”k esa
lafpr gksrh gS] D;ksafd mnj esa esnks/kjk dyk
fLFkr gksrh gS ¼lq-'kk- 4@12½A blds i'pkr~
fLQd~ ,oa o{k izns”k esa budk lap; gksrk gS rFkk
eUn xfr ls pyus ij Hkh jksxh ds fLQd~] mnj
,oa Lru o`) gksus ds dkj.k fgyrs gSaA vU;
/kkrqvksa dh vis{kk esn dh gh fo”ks"k o`f) gksrh gS
ftlls O;fDr cgqr eksVs ¼LFkwy½ vaxksa okyk gksrk
gS ijUrq mlesa fo”kkydk;rk ds vuqikr esa
mRlkg dk vHkko gksrk gSA
pjd us vfrLFkwy O;fDr esa fuEufyf[kr
nks"k crk, gSa % ¼p-lw- 21@4½
1- vk;q"kksgzkl %& esnLoh O;fDr ds 'kjhj esa esn
dh gh vf/kd o`f) gksrh gS] jlkfn vU; /kkrq,¡
ml vuqikr esas ugha c<+rh vfirq esn tU;
lzksrksjks/k ds dkj.k mudk fujUrj {k; gksrk gS]
blfy, esnksjksxh dh vk;q {kh.k gks tkrh gSA
2- toksijks/k %& fo”kky dk; gksus ls esnksjksxh
f”kfFky ,oa lqdqekj gks tkrk gS rFkk 'kjhj Hkkjh
gksus ds dkj.k mlesa toksijks/k vFkkZr~ LQwfrZ] osx
,oa mRlkg dk {k; gksrk gSA
3- d`PNªO;ok;rk %& o`) esn }kjk lzksrksa ds
vkoj.k ds QyLo:i 'kqØ /kkrq dh mRifRr
lE;d~ :i ls u gksus ls eSFkqu djus esa dfBukbZ
gksrh gSA
4- nkScZY; %& /kkrqvksa ds leku :i ls u cuus
ds dkj.k esnksjksxh esa nqcZyrk gksrh gSA
5- nkSxZU/; %& esn ds nq"V ,oa izc`) gksus ls ey
:i LosnksRifRr Hkh vf/kd gksrh gS ftlls 'kjhj
nqxZa/k;qDr gks tkrk gSA esn LoHkkor% vke xaf/k
gksus ls Hkh nqxZa/k dk dkj.k gksrk gSA ¼pØikf.k½
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6- Losnkck/k %& esn ds 'ys"e&la;qDr gksus ls
rFkk esn ds fo";fUn] cgqRo ,oa xq: xq.kksa ds
izo`) gksus ls esnLoh O;fDr O;k;ke lgu ugha
dj ikrk ,oa vfr Losn ls ihfM+r jgrk gSA
7&8- {kq/kkfrek=rk ,oa fiiklkfr;ksx %& vfXu
ds rh{.k gksus ls] dks"B esa ok;q dh izpqjrk ds
dkj.k vfXu dk lU/kq{k.k gksrs jgus ls esnksjksxh
dks Hkw[k ,oa I;kl vf/kd yxrh gSA
lqJqr us LFkkSY; ds vU; y{k.kksa ds lkFk
{kqnz”okl dk mYys[k fd;k gSA vfr ek=k esa
lafpr esn }kjk lw{e lzksrlksa dk vojks/k gksus ls
jksx esa ØFku ¼vdLekr~ 'oklkojks/k½ xnxnRo]
vYi 'kqdzrk] xk=lkn] tkM~;] loZfØ;k&
vleFkZrk mRiUu gksrh gSA
pjd us izdqfir nks"kksa ds esn /kkrq esa vkfJr
gksus ij izesg ds iwoZ:iksa dh mRifRr ;Fkk&
LosnksRifRr] vax xa/k] f”kfFkykaxrk] ?kukaxrk]
'khrfiz;Ro] e/kqjkL;rk bR;kfn & ¼p-la-fp6@13&14½dk o.kZu fd;k gS ¼p-la-lw- 28@15½A
mi'k;%&
vkS"k/k] vUu] fogkj] ns'k vkSj dky vkfn ls
mRiUu lq[k ijEijk dks gh mi'k; dgk tkrk gS
¼p-la-fu- 1@10½A bldk iz;ksx vKkr O;kf/k esa
O;kf/k ds Kku ds fy, ,oa Kkr jksx esa fpfdRlk
gsrq fd;k tkrk gSA ijUrq esnksjksx dk funku
jksxh esa ik;s tkus okys y{k.kksa ds vk/kkj ij
ljyrk ls fd;k tkrk gSA
lEizkfIr %&
esnksjksx dh funku lEizkfIr esa fuEufyf[kr
?kVdksa dk egRoiw.kZ ;ksxnku gS %&
¼1½ vkgkjt& fogkjt funku ,oa e/kqj jl dk
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

Lusg esa ifjorZu %&
pjd us vfrlEiwjd fo'ks"kr% xq#] e/kqj]
'khr ,oa fLuX/k nzO;ksa ds lsou ds lkFk O;k;ke u
djus ls LFkkSY; dh mRifRr crkbZ gS ¼p-lw21@4½ tcfd lqJqr us 'ys"eykgkj ,oa v/;'ku
ds lkFk vO;k;ke ,oa fnok LoIu ls esnksa o`f) dk
mYys[k fd;k gSA pjd us 'ys"eukukRet
fodkjksa ds vUrxZr vfrLFkkSY; vFkok esnksjksx
dk lekos'k fd;k gSA ¼pa-lw- 20@17½ e/kqdks'k ds
vuqlkj esnksjksxh esa izk;% e/kqjrk;qDr vke
vUujl mRiUu gksrk gqvk Lusg xq.k dh vf/kdrk
ds dkj.k esnks o`f) gksrh gSA
vkgkj nzO;ksa dk rqY;Ro ,oa fof'k"VRo /kkrq
dh o`f) ,oa {k; ds fy, Øe'k% mRrjnk;h gSA
¼v-la-lw- 19@18½
nzO;a rqY;a fof'k"Va fg Lo Lo o`);S {k;k; pA
izr;kRe cht uS;ZLekn~ Hk`'kek'kq p tk;rsA
¼v-la-lw- 19@18½
nzO;ksa esa cht :i esa fLFkr xq.k ;k rks /kkrqvksa
ds xq.kksa ds rqY; ¼leku½ gksrs gSa vFkok fof'k"V
¼vleku½ gksrs gSa ftlls /kkrqvksa dh Øe'k% o`f)
;k {k; gksrh gSA ;g rqY;rk vFkok fof'k"Vrk
nzO;r%] xq.kr% ,oa deZr% gks ldrh gSA
vkgkj nzO;ksa esa vkfJr mijksDr ,d] nks
vFkok rhuksa Hkko ,d lkFk feydj] 'kjhjxr
/kkrqvksa ds rqY; gksus ij mudh rhozrk ls o`f)
djrs gSa rFkk fof'k"V gksus ij /kkrqvksa ds {k; dk
dkj.k gksrs gSa D;ksafd /kkRofXu&ikd dh voLFkk
esa /kkrqvksa esa fLFkr ikpd va'kksa ¼/kkRofXu;ksa½ }kjk
dsoy mUgha iks"kd va'kksa ij fØ;k gksrh gS tks
rn~&rn~ /kkrqvksa ds rqY; gksrh gSa ftlds
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QyLo:i mu /kkrqvksa dh vf/kd o`f) gksrh gSA
blds foijhr ;fn fdlh /kkrq ds ikl igq¡pus
okys vkgkj jl esa mifLFkr iks"kd va'k ;fn ml
/kkrq ds xq.kksa ds izfr fof'k"V gksa rks /kkRofXu
mudk ikd djus esa vleFkZ gksus ls /kkrq dk
lE;d~ iks"kd ugha dj ikrh gS ifj.kker% ml
/kkrq dk {k; gksus yxrk gSA
lqJqr ds vuqlkj vR;f/kd ek=k esa
dQo)Zd vkgkj vFkok v/;'ku djus ls
tBjkfXu }kjk mudk lE;d~ ifjikd u gksus ls
viDo vUujl curk gS ¼lq-lw- 15@37½A ;g
viDo vUu jl e/kqjrj rFkk vfr fLuX/k gksrk gS]
vr% jDrkfXu ,oa ekalfXu }kjk bldk mi;ksx
ugha gks ikrk rFkk vifjofrZr voLFkk esa gh ;g
esnks·fXu rd igq¡prk gS ftldh fØ;k ds
QyLo:i bldk :ikUrj.k esn /kkrq ds :i esa
gks tkrk gSA esnksjksxh esa iwoZorhZ /kkrqvksa vFkkZr~
jl ,oa jDr dk lE;d~ iks"k.k ugha gks ikrk]
ftldk dkj.k esnksjksxh }kjk fof'k"V vkgkj
¼esnkso)Zd½ lsou] vn`"V dkj.k ;k lzksrks·ojks/k
gS ¼lq-lw- 15@37 ij mYg.k½
¼2½ vfXu dh fod`fr%&
vfXu O;kikj rhu Lrjksa&;Fkk tBjkfXu]
HkwrkfXu ,oa /kkRofXu ds Lrjksa ij gksrk gSA vkgkj
ij loZizFke tBjkfXu dh fØ;k rhu voLFkkvksa
Øe'k% e/kqjkoLFkk] vEykoLFkk ,oa dVq
ikdkoLFkk esa gksrh gSA tBjkfXu }kjk vkgkj ds
LFkwy Lo:i dk la?kkr Hksn gksdj lw{erj d.kksa
esa ifjorZu gksrk gS ftl ij HkwrkfXu;k¡ dk;Z
djrh gSa rFkk vo'kks"k.k ;ksX; vkgkj jl fufeZr
gksrk gSA ik¡p HkwrkfXu;k¡ ;Fkk ikfFkZo] vkI;]
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

vXu;s] ok;O; ,oa vkdk'kh;&iap HkkSfrd vkgkj
ds rn~&rn~ va'kksa ij dk;Z djds Øe'k% ikfFkZo
vkfn Hkkoksa dk iks"k.k djrh gSaA rRi'pkr~
vkgkj&jl vo'kksf"kr gksdj jl&jDr laogu esa
igq¡p tkrk gSA ¼p-fp- 15@15&17 ij pØikf.k½
vkgkj jl ls jl /kkrq dk iks"k.k rFkk Øekuqlkj
iwoZ dh /kkrq ls i'pkr~ dh /kkrq dk iks"k.k gksrk gS
¼p-fp- 15@16&17½
/kkrqvksa dh o`f) vFkok {k; /kkrqvksa esa fLFkr
dk;kXusja'k ¼/kkRofXu&gsekfnz½ ds lkn ¼ean½
vFkok nhfIr ¼rh{.k½ dh voLFkk ij Øe'k% fuHkZj
djrh gS rFkk iwoZorhZ /kkrq dh o`f) gksus ij
ijorhZ /kkrq dh o`f) ,oa iwoZorhZ /kkrq ds {kh.k
gksus ij ijorhZ /kkrq dh o`f) ,oa iwoZorhZ /kkrq ds
{kh.k gksus ij ijorhZ /kkrq dk Hkh {k; gksrk gS ¼vg-lw- 11@34½
LoLFkkuLFkL; dk;kXusja'k% /kkrq'kq lafJrkA
rs'kka lknkfrnhfIrE;ka /kkrq o`f) {k;ksn=o%AA 34
iwoksZ /kkrq% ija dq;kZn~o`)% {kh.k'p rf}/ke~A ¼v-glw- 11@34½
vkgkj lsoua tVjkfXu% vkgkj jl% vo'kks"k.k jl%
jlkfXu%
esnks·fXu%

vfLFk%

vLF;kfXu%
eTtkfXu%

esn%

ekalkfXu%

ekal

jäkfXu%

jä%

'kqØkfXu%

eTtk
'kqØ%
vkst%
esn /kkrq dh o`f) eq[;r% nks voLFkkvksa esa
lEHko gS& izFke iwoZ dh /kkrqvksa vFkkZr~ jl] jDr
fo'ks"kr% ekal dh o`f) gksus ij rFkk f}rh; esnks
/kkRofXu dh eanrk lsA izFke fLFkfr esa esnks
/kkRofXu le gksrh gS ijUrq esnkso)Zd funku ds
lsou ds dkj.k mRiUu vkgkj jl ds esnk
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/kkRofXu dh fØ;k ds vuqdwy gksus ls esn dk
fuekZ.k vf/kd gksrk gS rFkk bl vkgkj jl dk
mi;ksx iwoZorhZ /kkRofXu;ksa ;Fkk jlkfXu ,oa
jäkfXu }kjk rn~&rn~ /kkrq ls lk/kE;Z u gksus ls
lE;d~r;k ugha gks ikrkA ifj.kker% esn dh gh
vf/kd o`f) gksus ls jl&jDr] ekal dk
vis{kkd`r {k; gksrk gSA
f}rh; fLFkfr esa esnksa /kkRofXu ean gksus ls
esn dk mi;ksx ijorhZ vfLFk /kkrq ds fuekZ.k ,oa
iks"k.k gsrq ugha gks ikrk] vr,o esn/kkrq dk lap;
gksus yxrk gS rFkk iks"k.k ds vHkko esa ijorhZ
/kkrqvksa vfLFk] eTtk ,oa 'kqØ dk {k; gksrk gS
ftlls jksxh esa vfLFk&lfU/k 'kwy] nkScZY;]
d`PNªO;kok;rk vkfn y{k.k feyrs gSaA esnksjksxh
esa izk;% izFke ,oa f}rh; nksuksa izdkj dh lEizkfIr
pØ ,d lkFk pyrh jgrh gSA
¼3½ lzksrks vojks/k& lzksrksjks/k lw{e ,oa LFkwy
lzksrlksa ds Lrj ij gks ldrk gSA lw{e lzksrlksa ds
}kjk gh vkgkj jl 'kjhj dh fofHkUu /kkrqvksa rd
igq¡prk gSA bu lw{e lzksrlksa dk vojks/k vke ds
}kjk gksrk gSA vkeksRifRr tBjkfXu vFkok
/kkRofXu dh eanrk ds QyLo:i gksrh gSA ;g
vke lw{e lzksrlksa esa vojks/k ds lkFk gh /kkRofXu
dh fØ;k dks Hkh ckf/kr djrk gSA esn rFkk dQ
ds }kjk LFkwy lzksrlksa dk Hkh vojks/k gksus yxrk
gS ftlds dkj.k ekxZ ds :d tkus ls ^dqEHkdkj
iou U;k;* ls Hkhrj cyoku gksdj rFkk c<+dj
ok;q vfXu dks iznhIr dj nsrk gS rFkk vR;f/kd
izo`) ok;q vfXu oS'kE; mRiUu dj nsrk gS
ftlls jksxh esa izesg fifMdk] okr jksx vkfn
minzo gksrs gSaA
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

¼4½ esnksjksx dh lEizkfIr esa cht&nqf"V dh
Hkwfedk& pjd us esnksjksx dh mRifRr ds dkj.kksa
esa ^cht LoHkko* dh O;k[;k djrs gq, pØikf.k us
iqu% dgk gS fd LFkwy ekrk&firk dh larku Hkh
cht nqf"V ds dkj.k izk;% LFkwy gksrh gSA ¼p-la-lw21@4½
izesg rFkk esnksjksx dk ijLij lEcU/k%& funku
dh n`f"V ls esnksjksx rFkk izesg&nksuksa gh
lariZ.ktU; O;kf/k;k¡ gSaA xfHkZ.kh ds vfr lariZ.k
ls Hkkoh larfr esa vfrLFkkSY; ,oa izesg dh
mRifRr gks ldrh gSA blh izdkj izesg ds
fpfdRlk lw= esa pjd us ^LFkwy izesgh* 'kCn dk
iz;ksx fd;k gS ¼p-la-fp- 6@15½A izesg ds
iwoZ:iksa dh mRifRr esn /kkrq dh n`f"V ls gh gksrh
gS ¼p-la-lw- 28@15½A
esnksjksx dh funku& lEizkfIr esa 'ys"ey vkgkj
izeq[k funku ,oa dQ iz/kku nks"k gS ftlds }kjk
esn dh nqf"V gksrh gSA izesg esa Hkh dQ gh iz/kku
nks"k gS ftlds }kjk izFker% esn /kkrq rRi'pkr~
vU; /kkrqvksa dh nqf"V gksrh gSA
nks"k& f=nks"k ¼Dysnd dQ] leku] O;ku] viku
ok;q] ikpd fiRr½
nw";& jl] esn
lzksrl& vUuog] jlog] ekalog] esnksog
lzksrks nqf"V& lax] vkoj.k] foekxZ xeu
vf/k"Bku& lEiw.kZ 'kjhj fo'ks"kr% mnj] fLQd~]
Lru
vfXu& esnks /kkRofXueka|] mBjkfXueka|
mn~Hko& fpjdkjh
jksx ekxZ& oká
esnksjksx ds minzo%& pjdkuqlkj vfrLFkwy dh
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lE;d fpfdRlk u djus ij vfr izo`) vfXu ,oa
izdqfir ok;q }kjk nk:.k fodkj mRiUu gksrs gSa
tks jksxh dk vfr'kh?kz uk'k dj nsrs gSaA ¼p-lw21@5&8½A f'konkl lsu us nk:.k fodkjksa ls
izesg fiMdk] Toj] HkxUnj] fonzf/k ,oa okr jksxksa
dk xzg.k fd;k gSA
lqJqr erkuqlkj esnksjksxh esa jlkfnokgd
lzksrlksa ds ekxZ dQ rFkk esn ls vko`Rr gks tkrs
gSa ftlds dkj.k 'ks"k mRrjksRrj /kkrq,¡ vf/kd
iq"V ugha gksrh gSa] QyLo:i jksxh vYi thou
'kfDr&O;kf/k {kerk&okyk gksdj izesg] izesg
fiMdk] Toj] HkxUnj] fonzf/k vkSj okr fodkj bu
jksxksa esa ls fdlh ,d jksx ls ihfM+r gksdj e`R;q
dks izkIr gksrk gSA ¼lq-la-lw- 15@37½
v"Vkax laxzg esa 'okl ,oa m:LrEHk dk Hkh
mYys[k gS ¼v-la-lw- 2429½A
Hkko izdk'k esa dfri; uohu minzoksa ;Fkk
vfrlkj] v'kZ] 'yhi] viph ,oa dkeyk rFkk
Losn nkSxZU/; tfur Rod jksxksa dh mRifRr dk
o.kZu gS ¼Hkk-iz- LFkkSY;kf/kdkj 39@10½A
esnksjksx dh lk/;rk& vlk/;rk ,oa fpfdRlk
lw=%& esnksjksx ,d d"Vlk/; O;kf/k gS ftlesa
tBjkfXu dh fod`fr rFkk izo`) esn }kjk
ekxkZojks/k tU; okr izdksi ds QyLo:i Hk;kog
minzo ;Fkk izesg fiMdk] HkxUnj vkfn mRiUu
gksdj jksxh dh e`R;q Hkh gks ldrh gSA esnksjksx esa
eq[;r% dQ okr izdksi ds lkFk esnks/kkrq dh o`f)
gksrh gSA blesa xq:&viriZ.k fpfdRlk dk
fo/kku gS tks f}fo/k fpfdRlk dk feJ.k gS
D;ksafd ya?ku ek= ls esnksjksx dk mipkj laHko
ugha gSA ;|fi jlfufeRr O;kf/k;ksa dh fpfdRlk
gsrq ya?ku of.kZr gS] ijUrq ya?ku ls iqu% okr
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

izdksi lEHkkfor gSA vr,o xq#&viriZ.k
fpfdRlk vf/kd mi;ksxh gSA ¼p-la-lw- 21@7½
foe”kZ ,oa fu'd"kZ & izLrqr fpUru ds ifjizs{; esa
;g fopkj.kh; gS fd izkphu vkpk;ksa }kjk of.kZr
gsrq vk/kqfud dky esa Hkh mrus gh ;qfDr;qDr rFkk
rdZlaxr ,oa izR;{k n`f"Vxkspj gSaA ;s gsrq
vokZphu foKku dh dlkSVh ij Hkh mrus gh
O;ogkfjd izrhr gksrs gSaA igys LFkkSY; /kuk<~;
ns”kksa ,oa /kuh oxZ ds O;fDr;ksa dh O;kf/k ekuh
tkrh Fkh ijUrq vk/kqfud “kkjhfjd Jejfgr
thou “kSyh ds c<rs izpyu ds dkj.k izk;% gj
oxZ ds O;fDr bl O;kf/k ls xzflr gks jgs gSaA
vk;qosZnh; xzUFkksa esa miyC/k uSnkfud foospu ds
leqfpr Kku ,oa funku R;kx }kjk bl vk/qkfud
egkekjh ls fu%lUnsg cpk tk ldrk gSA
lanHkZ&
1. pjdlafgrk& f=foØekth ;kno “keZk }kjk
la”kksf/kr pkS[kEHkk laLd`r laLFkku okjk.klh]
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2. lqßkqrlafgrk& f=foØekth ;kno “keZk }kjk
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i;kZoj.k laj{k.k esa vk;qosZn dh Hkwfedk
*fofiu dqekj] **liuk] ***xksfoUn ikjhd
email: dr.aroravipin@gmail.com

izLrkouk&
tks 'kkL= euq"; dh vk;q dk Kku djk, mls
vk;qosZn dgrs gSA vk;qosZn ds nks iz;kstu gSA
izFke LoLFk O;fDr ds LokLF; dh j{kk rFkk
nwljk vkrqj ds fodkj dk iz'keu djukA
vk;qosZn ds izFke iz;kstu dks iwjk djus ds fy,
vkpk;ksZ us lno`r] LoLFko`r] lE;d _rqp;kZ
vkfn dk o.kZu fd;k gSA O;fDr ds LokLF; dks
cuk;s j[kus ds fy, i;kZoj.k ds 'kq) jgus ij gh
bu mís';ksa dh izkfIr gks ldrh gSA blds fy, Hkh
vkpk;ksZ us ;= r= i;kZoj.k laj{k.k ds fy,
fofHkUu lanHkksZ dk mYys[k fd;k gSA
"kM/kkrqt iq:"k ¼ikapHkkSfrd $ vkRek½ dks
gkfudkjd rRoksa ls cpus ds fy, izd`fr :ih
i;kZoj.k dh vko';drk jgrh gSA i;kZoj.k ds
ikapHkkSfrd rRoksa ds larqyu ds ifj.kke Lo:i
gh ge lqjf{kr jg ldrs gSA
bl i;kZoj.k dks ge nks Hkkxks esa ckaV ldrs
gS] /kkjd i;kZoj.k] iks"kd i;kZoj.kA /kkjd
i;kZoj.k ds vUrxZr lkse] lw;Z vkSj ok;q vkrs gS
tks gekjs 'kjhj ds okr] fiÙk vkSj dQ dks
lapkfyr djrs gq;s nsg dks /kkj.k djrs gSA
folxkZnku fo{kSis% lkselw;kZfuyLrFkkA
/kkj;fUr txn~nsgdQfirkfuyLrFkkAA
¼lq-lw- 21@8½
iks"kd i;kZoj.k ds vUrxZr vkrk gS ikni
txrA D;ksafd ikni txr gh lkse ¼ty½] lw;Z o
ok;q ls Lora= ÅtkZ izkIr dj mls xzg.k ;ksX;

fLFkj ÅtkZ esa ifjofrZr djrs gSA ftls xzg.k
djus ls gekjs 'kjhj dk iw.kZ iks"kd lEHko gksrk
gSA bu /kkjd o iks"kd i;kZoj.k ds larqyu ds
ifj.kke Lo:i gh ge LoLFk jg ldrs gS rFkk
vk;qosZn ds izFke iz;kstu dk ikyu dj ldrs
gSA ysfdu rst xfr ls c< jgh tula[;k vkSj
vk/kqfudrk dh va/kh nkSM ds dkj.k ge ok;q]
ty] ns'k vkSj dky tSls i;kZoj.k ds izeq[k
?kVdksa dsk iznwf"kr djrs tk jgs gSA vkpk;Z
pjdkuqlkj bu pkj Hkkoksa ds fod`r gksus ij ,d
gh le; ls ,d gh leku y{k.k okys jksx mRiUu
gksdj tuin dks u"V dj nsrs gSA2
'kCndqath& i;kZoj.k] tuinksn~/oal] vk;qosZnA
ifjp; & ;= r= vk;qosZn ds xzaFkksa esa LoLFko`r
ds lanHkZ esa Hkh i;kZoj.k ls lacf/kr rF; feyrs
gSA tSls & ok;q
thou ds fy, ok;q vR;Ur vko';d gSA
vkgkj] ty] ok;q bUgha ij thou fuHkZj gS] buesa
Hkh ok;q lcls vf/kd vko';d gS vkSj ok;q ds
fcuk {k.k Hkj Hkh thou laHko ugha gSA 'kjhj dh
laiw.kZ thouh izfØ;kvksa esa ok;q dh mifLFkfr
vko';d gSA ok;q ds la;ksx ls gh vkgkj dk
p;kip; gksdj thouh 'kfDr izkIr gksrh gS vkSj
thou dk Øe pyrk jgrk gSA 'okl iz'okl
}kjk jDr dk 'kq)hdj.k] 'kfDr mRiknu] 'kjhj
rki ifjj{k.k rFkk vkgkj dk mi;ksx bR;kfn
lHkh izdkj ds thou ?kksrd fØ;kvksa dk gksuk
rHkh laHko gS tc thfor 'kjhj dks 'kq) ok;q izkIr
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gksrh jgsA
ftl izdkj thfor 'kjhj ds vkUrfjd /kkjd
/kkrq :i f=nks"kksa esa 'kjhj okr dk egRo gS mlh
izdkj thou ds iks"kd f=LFkw.k vkgkj] ty] ok;q
esa i;kZoj.kh; ok;q dk egRo gSA bl lanHkZ esa
pjd lafgrk dh mfä m)j.kh; gSA
ßok;qLrU=;U=/kj%Þ ok;q rU= ;U= dks /kkj.k
djus okyk gS] ;g izk.k] mnku] O;ku] leku
viku Lo:i gS] lHkh izdkj dh NksVh cMh
ps"Vkvksa dk izorZd gS] eu dk iz.ksrk fu;Urk gS]
lHkh bfUnz;ksa dk m|kstd gS] lHkh bfUnz;kFkksZ dks
xzg.k djus okyk gS] lHkh 'kjhj /kkrqvksa dk
O;wgdkjd gS] 'kjhj dk la/kku djus okyk gS]
ok.kh izorZd gS] Li'kZ :i ds xzkgd Rod~ o o.kZ
dk ewy gS] g"kZ o mRlkg dk tud gS] vfXu dk
izjds gS] nks"kksa dk la'kks"kd rFkk eyksa dk
cfgxZeu djkus okyk gS] LFkwy ,oa v.kq lzksrksa dk
Hksnd gS] xHkZ dks vkd`fr nsus okyk rFkk vk;q ds
vuqorZu dk izeq[k dkj.k gS] ;s lHkh deZ
vizdqfir ok;q ls lEiUu gksrs gSA blds foijhr
izdqfir ok;q 'kjhj esa vusdkusd jksx dks mRiUu
djrk gSA izk.kksa dks u"V djrk gSA
cká ok;q ds xq.k
iwohZ ok;q& leèkqj] fLuX/k] yo.k] xq:] fonkgh]
jDrfiÙkdkjd rFkk {kr] fo"kkrZ] oz.k rFkk dQ
jksx dks c<kus okyh] okry JkUr ,oa dQ'kks"kh
O;fDr ds fy, fgrdj ijUrq Dys'kd`r gksrh gSA
nf{k.kh ok;q& e/kqj] vfonkgh] d"kk;kuqjl] y?kq]
Js"B] p{kq"; cY; ,oa jDrfiÙk 'kked gS rFkk
okro/kZd ugha gSA
if'peh ok;q& fo'kn] :{k] i:"k] [kj] fLuX/krk
rFkk cy dk âkld] rh{.k] dQ&esn fo'kks"kd]
l|% izk.k cy{k;dj rFkk 'kjhj 'kks"kd gSA
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

mrjh ok;q& mrjh ok;q fLuX/k] e`nq] e/kqj]
d"kk;kuqjl 'khr] nks"kks dk vizdksid] izd`frLFk]
O;fDr;ksa esa Dysn o cy dks c<kus okyh gSA ;g
{kh.k rFkk fo"kkrZ iq:"kksa ds fy, mre gSA
fod`r ok;q ¼ok;q iznq"k.k½
oLrqr% ok;q iznw"k.k ls rkRi;Z gS &
ok;qe.Myh; ok;q ds mi;qDr vuqikr dk
cnyuk] mlesa v'kq) ok;q co2 dk c<ukA vU;
inkFkksZ dk feyuk] tyu o lMu vkfn ls
mRiUu ok;O; inkFkksZ dk feyuk] nqxZfU/k] /kwe]
/kwfy] ok"ikfn dk ok;q esa feyukA bu lcls ok;q
nwf"kr gksrh gS ,oa mijksDr O;kf/k;ka mRiUu djrh
gSA vkpk;Z pjd erkuqlkj bl izdkj dh ok;q
dks jksx iSnk djus okyh tkuuk pkfg;sA tSls &
_rq ds foijhr cgus okyh] vfrfu'py] vR;Ur
osx okyh] vR;Ur ddZ'k] vfr'khr] vfrm".k]
vR;Ur :{k] vR;Ur vfHk";Unh] vR;Ur Hka;dj
'kCn djus okyh] vkil esa VDdj [kkrh gqbZ] vfr
dq.Myh ;qä] cqjs xU/k] ok"i] /kwy] ckyw vkSj /kwe
3
ls nwf"kr ok;qA
vkpk;Z lqJqr us Hkh fod`r ok;q ds y{k.k
fy[ks gS & /kqvka vFkok ok;q ds fo"kkä gksus ij
i{kh Je ls Fkddj Hkwfe ij fxj tkrs gS vkSj
dkl] Üokl] izfr';k;] f'kjksjksx] rFkk us=jksx ls
4
xzflr gks tkrs gSA
ok;q tU; O;kf/k;k¡
ok;q thou ds fy, vR;Ur egRoiw.kZ gksus ls
v'kq) ok;q ds lsou ls 'kjhj esa lkekU;
vLokLFkdj fLFkfr mRiUu gks tkrh gSA euq";
izk;% f'kj%'kwy] vkyL;] vjkspd] ik.Mq] dkl]
Üokl] ;{ek] izfr';k;] fucU/k] vfXueka| o
nkScZY; ls ihfMr jgrk gS v'kq) ok;q ls izk;%
Üolu laLFkku dh O;kf/k;k gksrh gS ;Fkk 'okl]
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dkl] ;{ek izfr';k;A
blds vfrfjDr ok;q ds ek/;e ls lapkfjr
thok.kqvksa ls gksus okys lHkh jksx nwf"kr okrt
ekus tkus pkfg,A ok;q izlfjr ,fiMsfeDl esa
jkt;{ek dq"B] elwfjdk] pspd] fMIFkhfj;k rFkk
vusd fo"kk.kqt jksx izeq[k gSA /kwyd.kksa ls gksus
okys jksx Silicosis, Siderosis, Antrascosis and
Pollen ls gksus okys ,ythZ lEcU/kh jksx Hkh
egRoiw.kZ gSA
ok;q 'kqf) mik;
1- fdlh LFkku dh ok;q dk 'kq) djus ds fy,
vf/kdkf/kd 'kq) ok;q izokgd loksZRd`"V mik;
gSA
2- diwZj] nsonk:] /kwi] pUnu] Jhokl] ltZ]
vx: fuEc] lksejkth] rsti=] xU/kd] xqXxqyq]
jkftdk] Üosrl"kZi vkfn gou nzO;ksa dks vfXu esa
gou djus ls ok;q 'kq) gksrh gSA
3- yk[k] gYnh] rekyi=] rxj] dwB o fiz;axq
vkfn dks vfXu esa Mkydj buds /kwe ls fo"kkä
,oa fod`r ok;q 'kks/ku djuk pkfg,A5
ty
ty] thou ds fy, vR;Ur vko';d oLrq
gS A ty ds fcuk thou laHko ugha gSA pjd
lafgrk lw=LFkku 27osa v/;k; esa ty ds izdkjksa
dk mYys[k djrs gq, crk;k x;k gS fd ty ,d
gh izdkj dk gksrs gq, Hkh fofo/k izdkj dk gks
tkrk gS ns'kdkykfn ds izHkko lsA vkdk'k ls ,d
gh izdkj dk ,sUnz ty fxjrk gS o fxjrk gqvk
ty rFkk i`Foh ij fxjk gqvk ty ns'k dky dh
vis{kk djus okyk gksrk gS vkSj pUnz rFkk lw;Z dh
jf'e;ksa ds lEidZ ls 'khr] m".k] fLuX/k vkSj :{k
vkfn lehiLFk o Hkwfe ds xq.kksa ls ;qDr gks tkrk
gSA vkdk'k dk ty LoHkkor% 'khr] 'kqfp] f'ko]
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

e`"V fueZy] y?kq] bu xq.kksa okyk gksrk gSA6 ;g
ty i`Foh ij fxjus ds ckn ik= dh vis{kk djrk
gSA7
'osr Hkwfe ij iMdj d"kk; jl] ik.Mqj Hkwfe
ij frDr] dfiy ;k Hkwjh i`Foh ij {kkjh;] Å"kj
Hkwfe esa yo.k] ioZr ij dVq] dkyh feÍh ij e/kqj
curk gSA vUrfj{k ty pkj izdkj dk dgk x;k
gSA /kkj] dkj rkS"kkj o gSeA
/kkj & /kkjk ls fxjus okyk ty /kkj tyA
dkj & dj ¼vksys½ ds :i esa fxjus okyk ty
dkj ty
rkS"kkj & vksl tks izkr% ouLifr;ksa ij iMh ns[kh
tkrh gSA og rkS"kkj tyA
gSe & tedj cQZ cu x;k gSe tyA buesa y?kq
xq.k ds dkj.k /kkj ty iz/kku ekuk x;k gSA /kkj
ty iqu% nks izdkj dk gksrk gS & xkax ty]
lkeqnz ty xkax ty izk;% vf'ou ekl esa
cjlrk gSA vf'ou ekl esa lkeqnz ty Hkh
xkaxty ds leku gksrk gSA xkax o lkeqnz ty
dk ijh{k.k 'kkY;ksnu fi.M ds izHkko ls djus dh
ekU;rk gSA xkax ty dks 'kq)] 'osr o.kZ ds
foLr`r oL= [k.M ij jksddj ,d dks.k ls
fxjkdj ,d= dj ysuk pkfg, ;k lkQ Nr ls
,d= dj ysuk pkfg, vFkok fdlh vU; LoPN
ik= esa ,d= dj ysuk pkfg,A bls Nku dj
Lo.kZ] jtr ;k e`frdk ik= esa lafpr dj iz;ksx esa
ysuk pkfg,A
fod`r ty ¼ty iznw"k.k½
vkpk;Z pjd ds erkuqlkj tks ty vR;Ur
fod`r xU/k] o.kZ] :{k] Li'kZ okyk ,oa Dysn;qDr
gks] ftls typj i'kq o i{kh NksMdj pys x;s gks]
tks lw[kdj vYi ek=k esa jg x;k gks] tks ihus esa
Lokn;qä u gks] ihus esa vfiz; gks mls nwf"kr
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vFkkZr~ u"V xq.kksa okyk ty le>uk pkfg;sA8
vkpk;Z lqJqr us Hkh fod`r ty ds y{k.k crkrs
gq, fy[kk gS fd nwf"kr ty fifPNy]
mxzxU/k;qDr] Qsu;qDr ,oa js[kkvksa ls iw.kZ gksrk
gSA blesa jgus okys tho ¼es<d] eNyh½ ej tkrs
gS vkSj vuwipj thoksa ds lkFk i{kh x.k Hkh ty
fo"k ls erokys ¼Hkzfer½ gks tkrs gS bl ty esa tks
Hkh Luku djrs gS mudks oeu] eksg] Toj] nkg
rFkk 'kksQ gks tkrk gSA9
v'kq) ty dk tU; jksx
v'kq) ty lsou ls vusd izdkj ds jksx gksrs
gSA ty esa 25 rd dkfBU; jgus ij mldk is;
ty ds :i esa iz;ksx fd;k tk ldrk gSA blls
dksbZ gkfu ugha gksrh ijUrq cgqr vf/kd dkfBU;
;qDr ty ls dbZ gkfu;ka gksrh gS & tSls lkcqu
dk uqdlku] lfCt;kssa rFkk ekal vkfn idkus ds
fy, rFkk pk; vkfn mckyus gsrq Hkh vuqi;ksxh
gksrk gSA ty ds vLFkk;h dkfBU; ls crZukss esa
dSfY'k;e tek gks tkrk gSA dkfBU; ;qDr ty ls
vth.kZ rFkk vfrlkj ,oa vU; mnj fodkj gks
tkrs gSA
ty ds ek/;e ls gksus okys vU; jksx fuEu gS &
1- thok.kq tU; jksx & tSls vkU= Toj]
fMls.Vªh] vfrlkj] folwfpdk] dkeyk bR;kfnA
2- ijksithoh d`fe jksx & tSls x.Mwin d`fe]
vadq'k d`fe] vehfcd fMls.Vªh rFkk ikuh esa c<us
okys ePNjksa ls eysfj;k] Msaxw vkfn jksx gksrs gSA
ty 'kqf) dh fof/k;k¡ & ty dk 'kks/ku nks izdkj
ls gksrk gS &
ektZu
izlknu
1- ektZu & fod`r ty dks vfXu ls DofFkr
djds lw;Zrki ls rIr djds rIr ykSgfi.M ;k
rirs gq, fldrk vFkok yks"Vª ls fuokZi.k }kjk
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014

'kq) djus dh fof/k dks ektZu dgk tkrk gSA
mckydj ;k fr;Zd~ ikru ;U= }kjk ikfrr ty
Hkh 'kq) gksrk gSA
2- izlknu & ty 'kks/ku dh nwljh 'kkL=h;
fof/k gS & izlknu A lqJqr us dyqf"kr ty ds
'kks/kukFkZ lkr oLrqvksa dks izlknu dgk gSA tSls
drd] xksesn] folXkzfUFk] 'kSoky ewy] oL=] eqäk
rFkk ef.k A
vFkkZr~ eksVs oL= ls Nku ysus ls Hkh lw{e
tUrq vkfn vyx gks tkrs gS vkSj ty dh 'kq)rk
c< tkrh gSA10 vkpk;Z lqJqr us Lo.kZ] jtr] rkez]
dkL; rFkk LQfVd ,oa e`frdk ik= esa j[kdj
iq"i ls okflr djds lqxfU/kr ty ihus dk
funsZ'k fd;k gSA ukxds'kj] pEik] mRiy ikVyk
vkfn iq"iksa ds lqxU/k ls ty dh nqxZfU/k nwj gks
tkrh gS vkSj ty ihus ds fy, mre gks tkrk
gSA11
izrIr ik"kk.k :I; e`frdk Lo.kZ o trq dks
ty esa Mkydj xeZ fd;k gqvk vFkok lw;kZrki ls
xeZ gqvk ty f=nks"kgj o r`".kkgj gksrk gSA12
blh izdkj fnu esa lw;Zfdj.kksa esa vkSj fQj jkr esa
pUnzek dh fdj.kksa esa j[kk gqvk ty v:{k
vufHk";fUn rFkk xxukEcq ds rqY; ekuk x;k
gSA13 /ko] v'od.kZ] vlu] ikfjHknz] ikVYk]
fuxqZ.Mh] eks[kk] veyrkl] foV~[kfnj Rod
budks tykdj budh 'khry dh gqbZ HkLe dks
ty esa fNMd nsos vFkok bl jk[k dh ,d
vatfy ?kMs Hkj ikuh esa Mky dj ihus ds fy,
iz;qDr gksus okys ty dk 'kks/ku djsaA14
ns'k
LoLFko`r ds lanHkZ esa ns'k dk fo'ks"k egRo
gSA ns'k dh izd`fr ds vuqlkj gh fuR; vkgkjkfn
dk lsou djuk pkfg,A mlds xq.k ds foijhr
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vkgkj fogkj djus okyk O;fDr jksxh ugha gksrk
gSA
Hkwfe o nsg Hksn ls ns'k nks izdkj dk dgk x;k
gSA cká ns'k tkaxy] vkuwi vkSj lk/kkj.k Hksn ls
rhu izdkj dk gksrk gSA tkaxy ns'k okrHkwf;"B]
vkuwi ns'k dQksYo.k rFkk lk/kkj.k ns'k lery
dgk x;k gSA vr% lk/kkj.k ns'k Js"B gSA tks
O;fDr tgka mRiUu gqvk gS mlds fy, ogha dh
mRiUu vkS"k/k fgrdj gSA
fod`r ns'k ¼Hkwfe iznw"k.k½
vkpk;Z pjd er ls ftl ns'k ds LokHkkfod
o.kZ] xU/k jl] Li'kZ fod`r gks x, gks] vf/kd
Dysn;qDr] lki fglad tUrq] ePNj] fVMh]
efD[k;k¡] pwgs] mYYkw] xh/k] fl;kj vkfn tUrqvksa
ls O;kIr] r`.k vkSj Qwl ls ;qDr miou okys]
foLr`r yrk vkfn ls ;qDr] tSlk igys dHkh ugha
gqvk gks ,sls fxjs gq;s] lw[ks gq;s vkSj u"V 'kL;
okys] /kwe ;qDr ok;q okys yxkrkj 'kCn djrs gq,
if{k;ksa ds lewg vkSj tgka tksj ls dqRrs fpYykrs
gks] vusd izdkj ds e`x i{kh ?kcjk dj nqf[kr
gksdj b/kj m/kj nkSMrs gSA ,sls tuin tgka /keZ]
lR;] yTtk] vkpkj] LoHkko vkSj xq.k u"V gks x,
gks] tgka ds tyk'k; {kqC/k gks vkSj mlesa cMh ygjs
mBrh gks] tgka yxkrkj vkdk'k ls mYdkikr
gksrk gks] fctyh fxjrh gks] HkwdEi gksrk gks vkSj
Hk;adj 'kCn lqukbZ iMrs gks] :[ks rkez dh rjg
v:.k] lQsn] es|] ty ls f?kjs gq, lw;Z] pUnzek
vkSj rkjk vkfn fn[kkbZ iMrs gks ckj ckj fujUrj
?kcjk;sa gq, Hkze ds lkFk Mjs gq, dj rjg jksrs gq,
dh rjg] vU/kdkj ls f?kjs gq, dj rjg] xqgd
¼nsokfnxzg½ }kjk vkØkUr ns'k dh rjg vkSj
ØUnu dk 'kCn tgka vf/kd lqukbZ iMrk gks og
15
ns'k nwf"kr gS ,slk le>uk pkfg,A
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Hkwfe 'kqf)
ektZu ls] ngu ls] dkykUrj ls vFkkZr~ dqN
le; chr tkus ls] xksØe.k ls] /kksus o lhapus ls]
mYys[ku ls rFkk vkysiu ls Hkwfe dh 'kqf) gksrh
gSA
fod`r dky
_rq ds LokHkkfod y{k.kksa ls foijhr y{k.kksa
okys vkSj de y{k.kksa okys dky dks vfgrdj
16
¼vLokLF; dj½ tkuuk pkfg,A dky ds y{k.kksa
dk vfr;ksx] v;ksx] feF;k;ksx] gksus ls dky
vLokLF;dj gksrk gSA dky 'kCn ls gseUr] xzh"e]
o"kkZ vkfn _rqvksa dk Kku fd;k tkrk gSA tSls &
gseUr _rq esa vf/kd lnhZ] xzh"e _rq esa vf/kd
xjeh ,oa o"kkZ _rq esa vf/kd o"kkZ gksuk Øe'k
gseUr xzh"e ,oa o"kkZ dky dk vfr;ksx dgk tkrk
gSA o"kkZ _rq esa ty fcYdqy u cjls rks bls
Øe'k o"kkZ dky dk v;ksx dgk tkrk gSA gseUr
_rq esa Hkh lnhZ vf/kd iMs] dHkh de iMs dHkh
fcYdqy u iMs vkSj dHkh xjeh iMus yxsA blh
rjg xzh"e _rq esa dHkh xjeh vf/kd gks] dHkh
de gks] dHkh fcYdqy u iMs vkSj dHkh lnhZ iMus
yxs ,oa o"kkZ _rq esa dHkh o"kkZ vf/kd gks] dHkh
de gks] dHkh fcYdqy u gks] dHkh lnhZ ;k xehZ
iMus yxs rks bls Øe ls gseUr] xzh"e ,oa o"kkZ
_rq dk feF;k ;ksx dgk tkrk gSA
mijksDr foospu ls ;g rks Li"V gS fd
vkpk;ksZ dks ok;q] ty] ns'k o dky dh fod`fr ,oa
mik;ks ds ckjs esa Kku FkkA
bl izdkj mijksDr foospu ls ge ns[krs gS
fd mijksDr nks"kksa ls ;qDr pkjksa i;kZoj.kh; Hkkoksa
dks tuinksn/oald ekuuk pkfg,A
ok¸okfn pkjks i;kZoj.kh; Hkkoksa ds oSxq.; ds
ewy dkj.k
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ok;q] ty ns'k o dky bu pkjksa i;kZoj.kh;
Hkkoksa dh fod`fr dk ewy dkj.k v/keZ vFkkZr~
tuin okfl;ksa esa drZO; ijk;.krk dk vHkko gks
tkuk gSA /keZ ls rkRi;Z drZO; ls gSA i;kZoj.k dh
'kq)rk rFkk vuqdwyrk dks cuk;s j[kuk izR;sd
ukxfjd dk /keZ gSA bl /keZ dh mis{kk gh v/keZ
gSA blls ok;q] ty] ns'k] dky fod`r gks tkrs gS
vkSj tuinksn~/oal dk gsrq curs gSA
milagkj&
tuinksn~/oal dky esa izHkkfor tuin esa
tuinksn~/oal ds iwoZ ,df=r xq.k;qDr vkS"kf/k;ksa
dh lgk;rk ls tuinksn~/ol xq.k;qDr O;fDr;ksa
dh j{kk dj tk ldrh gSA ,slh 'kkL=h; ekU;rk
gSA blfy, vkpk;Z us tuinksn~/oal dh vka'kdk
mRiUu gksus ij u"V gksus ds iwoZ gh vkS"kf/k;ksa dk
laxzg dj ysus dk mins'k fn;k gSA ok;q] ty]
ns'k dky] foxqf.kr jgrs gq, gh xq.k;qDr
vkS"kf/k;ka fgrdkjh gksrh gSA
fu"d"kZ :i ls ;g rF; Li"V mtkxj gkrsk gS
fd ikzphu Hkkjrh; euhf"k;kas dks i;koZj.k dh 'k)
q rk
,oa v'k)
q rk dk Li"V Kku Fkk] ftlds ?kVd nOz; os
ok;]q ty] n'sk dky dks ekurs Fks blds QyLo:i
tuin ds tuin =Lr gks tkdj u"V gks tk;k
ddjrs gAS vkt ds ifjo'sk eas Hkh ogh lHkh rF;
i.wkrZ;k lVhd cBSrs gAS i;koZj.k dks /keZ v/keZ ls
tkM
s dj i;koZj.k ds ?kVdkas ds ifzr tkx:drk
mRiUu dj i;koZj.k lja{k.k dks gh vk;oqnZs ds iFzke
mn's; dks ikzIr djus dh igyh uhoa FkhA ml le;
ds nf`"Vdk.sk ls i;koZj.k inzfw"kr ugha gkrsk Fkk ijUrq
T;kas T;kas ekuo v/kehZ ¼vdrOZ; 'khy½ gkrsk tk jgk
gS mldk i;koZj.k ¼id
z f`r½ ls ukrk VVwrk tk jgk
gAS
og id
z f`r ls njw gkrsk tk jgk gS og fHkUu fHkUu
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chekfj;kas dk ?kj curk tk jgk gAS t:jr gS le;
jgrs gh vk;oqnZs ds i;koZj.k o id
z f`r iesz dks
le>dj vkLFkk c<kus dh ,oa tu lkekU; eas iuq%
vk;oqnZs ds nf`"Vdk.sk ds ifzr fo'okl tkxrz djus
dhA ;g ge lHkh o|
S ks dk ey
w drOZ; gAS ;gh vkt
ds oDr dh t:jr Hkh gAS
lUnHkZ xzUFk&
1- pjd lafgrk&vk;qosZnnhfidk* Vhdk lfgr
2- lq J q r la f grk& ^fucU/kla x z g * ,oa
^U;k;pfUnzdk* Vhdk lfgr
3- v"Vkaxlaxzg& ^'kf'kys[kk* Vhdk lfgr
4- v"Vka x ân;& ^lokZ a x lq U njk* ,oa
^vk;qosZnjlk;u* Vhdk lfgrk
'yksd&
1- folxkZnku fo{kSis% lkselw;kZfuyLrFkkA
/kkj;fUr txn~nsgdQfirkfuyLrFkkAA ¼lq-lw21@8½
2- p-fo- 3@6
3- p-fo- 3@1
4- lq-d- 3@16
5- lq-d- 3@17
6- p-lw- 27@198
7- p-lw- 25@198
8- p-fo- 3@2
9- lq-d- 3@7&8
10- ?kuoL=ifjlzkoS% {kqnztuRofHkj{k.kke~ ¼v-la-½
11- lq-lw- 45@12&13
12- v-la-lw- 2
13- l-ql-w 45@25
14- lq-d- 3@9
15- p-fo- 3@3
16- p-fo- 3@4
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MAINSTREAMING OF AYURVEDA-ISSUES,
CHALLENGES AND SOLUTIONS
AYURVEDA
Ayurveda is one of the oldest natural healing
systems of the Vedic sciences which originated in
India approximately 5000 years ago and and is often
called the "Mother of all healing". The literal
meaning of Ayurveda is "The science of life". It is the
combination of two Sanskrit words 'Ayur' (life) and
'Veda' (science or knowledge). Ayurveda allows the
individual to understand their body, mind and soul
at its deepest level and experience the wisdom of
this knowledge to appreciate the consciousness
that is present in the entire universe.
MAINSTREAMING OF AYURVEDA
The objective of mainstreaming is to bring the
practice of Ayurveda in the forefront so that it does
not get neglected. It is a very big issue for those who
belong to the world of Ayurvda.
The early interventions in Ayurveda in the 19th
century were largely institutional and were brought
about by the vaidya community in order to
strengthen their system against the colonial policy
of promoting western medicine. Ayurvedic
education moved from guru-shishya relation to the
college as an institution, medicinal production
shifted from the household of the vaidya to bulk
production. These changes were thought to be
necessary for Ayurveda to survive along with
biomedicine. Historical evidence points to the fact
that during the cholera epidemic of early 20th
century, Ayurveda vaidyas successfully treated
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patients in different regions. There was keen
interest on studying how Ayurveda could address
contemporary health problems and compete with
allopathy in its own terms, rather than adopt
biomedical technologies and methods of
verification. Ayurvedic literature has remedies for
age-related diseases li ke memory loss,
osteoporosis, diabetic wounds, etc. for which no
efficient medicine is available in modern therapy.
But now a days there are some issues and
challenges related to its which are as under:ISSUES
In the 1960s and 1970s in post independent
India, the issue of integration was raised repeatedly
when curricular change in traditional medicine was
attempted. There was a huge demand for
biomedical subjects in Ayurveda courses from
middle class, urban students who were now
entering Ayurveda. Familiarity with anatomy,
etiology, therapy and biomedical pharmacology
was necessary for Ayurveda to coexist with
biomedicine in the public institutions and the
extent of biomedical subjects in Ayurvedic courses
varied from 50% to 75% in the regional colleges.
Even though Ayurveda has a sound literature
background ironically, its share in the global
medicinal market is very less (0.5%). In fact, in the
private sector, people preferred vaidyas with a
family tradition in medicine rather than a degree
holder due to this the number of non-institutional
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ISM practitioners was growing till the 1990s after
which it is trailing.
A large majority of demand for complementary
medicine and herbal therapies in the west is from
upper middle class women with more leisure and
resources. In India, on the other hand, AYUSH
services are used by lower middle class people and
the poor for major diseases and for obstetric care.
The nationwide survey of National Rural Health
Mission on the utilization of government AYUSH
institutions indicated high attendance in
standalone facilities and in well-established colocated facilities. The point is not that knowledge
should not be diffused but is one of priorities in
resource allocation. A survey of Ayurvedic
institutions in Delhi also shows that rickshaw
pullers and other working class people turn to
Ayurveda for several chronic ailments, such as skin
diseases, gastrointestinal disorders, liver diseases,
arthritis, gynecological problem and some acute
ailments. The main problem in this situation is the
dearth in the supply of medicines to AYUSH
hospitals and dispensaries. In addition, there are no
Ayurvedic protocols for pre and neonatal care for
conducting deliveries in the Ayurveda maternity
wards in government institutions.
CHALLENGES FACED BY AYURVEDA
Consumer Perception
! Trust so low that even Ayurvedic physicians
resort to allopathic treatment.
! Cannot explain the rationale behind the cure.
! Explanation by physicians which often uses
sanskrit words, not understood by common man.
Ayurveda is experiencing renaissance among
the consumers throughout the world. However one
of the major reasons for the impediment of
Ayurveda is lack of formulation. Heavy metals are
deliberate constituents of traditional Ayurvedic
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medicines. In order to avoid heavy metal toxicity,
proper care should be taken while preparing the
Ayurvedic formulations. There is a lack of standards
for safety, efficacy and quality control, lack of
adequate regulation of herbal medicines, lack of
a p p r o p r i a t e r e s e a r c h m e t h o d o l o g y,
standardization of Ayurvedic drugs.
CHALLENGES BEFORE AYURVEDIC EDUCATION
Ayurveda in the present day being praised as
the time tested, unique holistic life science that has
been rescuing humanity for many centuries. But
unfortunately it is not being allowed to rescue
humanity to that extent to which it can. The basic
reason for this is the various challenges that it is
facing in the field of its education and practice. The
challenges of Ayurvedic education and that of
Ayurvedic practice are interlinked. The solutions for
Ayurvedic educational challenges can solve most of
the challenges of Ayurvedic practice.
The basic challenges that Ayurvedic education
is facing are:I. Non-availability of literature- Except the two
sets of lexicon i.e. Brihatrayee & Laghutrayee so
many other important books of Ayurveda are not
ava i l a b l e to t h e a c ad e m i c zo n es . T h e
documentation of knowledge in these two sets of
books is very complex and demands high
perceptional levels to understand them. Such level
of intellect is not expected with everyone.
Therefore, it is very important for an Ayurveda
professional to go through various Ayurvedic books
and related other books to understand the content
of Ayurvedic science.
II. Scattered knowledge- Acharyas could visualize
the ultra-fine complex arrangements of network of
life in the body. Therefore it seems that it was felt
difficult and unnecessary to document every aspect
of science in detail. Therefore it had become
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mandatory of knowledge in the form of samhitas
viz. grammar, philosophy, social movement,
tantrayuktis, tantradoshas, etc. This type of
documentation of knowledge has not only made
information very difficult to understand but also
made information be scattered in samhitas.
Therefore, it has become must and need of the day
that there must be a book that would bring all the
scattered information from various corners of all
samhitas and explain them in a systematic manner
so that the present generation would understand
the information given in the science.
III. Inadequacy of knowledge- Teaching faculty of
Ayurveda is being deprived of adequate authentic
knowledge about various aspects of science. Only
those people who could spend time and work into
the concepts would be able to understand the
content of science and acquire proper knowledge
while others do not. In addition to that there is no
compulsion for teaching faculty of Ayurveda fail to
possess adequate knowledge and bring their
students into confidence. There are certain
important basic concepts of Ayurveda like:1. Concept of doshasanchara.
2. Concept of marma.
3. Concept of vyadhighataks.
4. Concept of rogmargas.
5. Concept of kriyakalas.
There are those important concepts on which
other concepts of Ayurveda are depended.
Therefore, there is an urgent need to have
clarity and uniform opinion on these concepts in
order to bring out and educate about the real sketch
of Ayurveda to the student community.
IV. Lack of adequate clinical exposure- It is an
open secret that doing is the best way of knowing.
Therefore, to understand the real meaning of a
statement of Ayurveda one needs to put it in
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practice with an inventive vision but unfortunately,
the Ayurvedic community is not getting adequate
clinical exposure. In fact even the clinical teaching
faculty members too are not provided with enough
provisions to have adequate clinical exposure.
Therefore, all necessary provisions must be
made for teaching faculty to have adequate clinical
exposure enabling them to understand the science
and serve humanity in a better way.
V. Existence of misinforms/misconceptionsThere are various misconceptions about many
important concepts of Ayurveda. Eg.
Marmachikitsa, concept of Ojus, concept of
Manasrogas, concept of Arishtalakshanas, etc.
Therefore, this challenge needs to overcome at
an earliest possible. Otherwise we may have to
learn the same science from others.
V. Lack of an effective and uniform professional
media of conversations- This challenge is posing a
major threat to Ayurvedic science. There are many
doctors who could acquire good conceptual and
practical knowledge of Ayurveda and some of them
are very much interested to give their knowledge to
others. There are also people who are eager to take
knowledge from them. But the person who is
interested to give information is not able to do so
because the conversational media he uses is not
conveying his intensions precisely to the audience
because the various terms that the person want to
deliver are delivered as such by the media without
changing them into simpler terms and this becomes
the problem for the audience to understand the
information precisely.
Therefore, there is an urgent need of an
effectie media of conversation for the faculty of
Ayurveda.
VII. Reluctant attitude of governing bodies- The
government should make inspection to see that all
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Ayurvedic teaching hospitals and district hospitals
must be furnished with latest medical equipment so
that Ayurvedic doctors get an opportunity to
prepare Ayurvedic medicines that can meet an
emergency/acute condition which is the need of
the day.
SOLUTIONS
The emphasis of efforts in Ayurveda should
therefore be! Students willing for medicine should be
exposed to Ayurveda during their intermediate
class. Schools should be forced to guide students
about various aspects of Ayurveda like Yoga, Prakriti
parikshan, etc. This would help students to willingly
opt for Ayurveda and not consider it as a backdoor
entry.
! Separate entrance test for BAMS course
instead of recruiting from the CET pool those who
wanted to enter MBBS but could not because of
poor scores. There is a need to create Ayurvedic
professionals who seek to enter Ayurveda for its
own value and respect their own system of
medicine.
! Standardising Ayurvedic diagnositic and
treatment protocols by in situ studies and
documentation of clinical practices.
! C r e at i n g c e n t r e s o f exc e l l e n c e fo r
'nadiparisha', 'marmachikitsa', 'vishachikitsa',
treatment of paralysis, medicinal preparation and
other special methods of Ayurveda.
! Including these protocols to strengthen the
Ayurvedic component in BAMS and MD degree
courses. Linking skilled traditional vaidyas with the
college education systems.
! Creating regional Ayurvedic protocols for the
public health system, including pre-natal and postnantal care and maternal health.
! Sustainable manufacture and supply of quality
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drugs for public health.
! Greater research into new food stuffs in the
market, contemporary dietary habits and lifestyle
and their effect of body constitution and dosha,
dhatusatmya as measured in various regions,
rather than single drug research for export.
! National level forum for serious debate and
discussion among Ayurvedic professionals about
the role of randomized controlled trials (RCTs) and
multinationals in Ayurveda and for the creation of
pan Indian protocols for strengthening professional
boundaries.
! Regulatory mechanism to specify to what
extent an Ayurvedic graduates perform biomedical
interventions and whether biochemists/
biomedical specialist are competent to carry out
research on Ayurveda without formal training in
Ayurvedic pharmacology.
! In order to promote Ayurveda in the
international market, Ayurvedic drugs should be
available in standardized form, which is the
minimum requirement for introducing a product in
the western market.
! Ayurvedic formulations should be
standardized on the basis of active principles or
major compounds along with fingerprints. There as
great scope for India to achieve global leardership
of traditional medicinal market through export of
quality products from Ayurvedic medicinal system.
CONCLUSION
When all these challenges are met the various
demands existing before the recognition of
Ayurveda today can be overcome correctly and
easily. And then the so called an alternative science
"Ayurveda" would be proved as the ultimate Health
Science rescuing humanity.
With a hope to see Ayurveda on the top of the
world.
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LoLFkL; LokLF; j{k.ke~ vkrqjL; fodkj iz'keua p
*fuf[ky
"Change yourself and you have done your part
in changing the world. Every individual must change
his own life, if he wants to live in a peaceful world.
The world cannot become peaceful unless and until
you yourself begin to work toward peace."1
Ayurveda is the ancient Indian system of nature
and historic medicine when translated from
Sanskrit. Ayurveda means "The science of Life" the
treasure and essence of Ayurveda is stated in
following Theory and Aim of Ayurveda:2

fgrkfgr lq[kanq[ka vk;qLrL; fgrkfgraA ekua p
rPp;=ksDravk;qosZn l mP;rsAA ¼p-lw- 1@41½

The science which describes the span of life and
tells about useful and harmful, happy and unhappy
life and also gives guidelines for what is beneficial
and harmful to life. He, who has health, has hope;
and he who has hope, has everything.2
The treasure and essence of Ayurveda is ........2

LoLFkL;LokLF;j{k.keA vkrqjL;fodkjiz'keuapAA
¼p-lw- 30@26½
Emphasized by Acharya Charaka which means
Ayurveda deals with the maintenance of the health
of a healthy person and the alleviation of
disturbance due to the disease is the main aim of
Ayurveda.2
According to Fundamental concept of
Ayurveda, a perfectly balanced diet containing all
essential nutrients plays a vital role in maintaining a
perfect state of health. The basis of a good diet is
variety, because none of a single food contains all
nutrients essential for health. Ayurveda has stored
in its vast treasure, a wide range of herbal
formulations to supplement the nutritional
deficiencies for maintaining a perfect state of
health and fulfill the desires of longevity. Ayurveda
clearly stresses upon the need and suggests
*f}rh;

Mh0 'ks.Mdj

numerous valuable therapies & remedies for
rejuvenation & virility to attain a perfect state of
health essential for Longevity.2
Criteria to decide Swastha-

lenks"kk% lekfXu'ple/kkrweyfØ;%A
izlUukResfUnz;eu% LoLFkR;fHk/kh;rsAA lq-lw- 15@48

Sushruta Samhita explain Only he, whose
Doshas (Vata, Pitta & Kapha), Dhatus (physical
components - Rasa (Plasma), Rakta (Blood), Mamsa
(Flesh), Meda (Fats), Asthi (Bones), Majja (Bone
marrows) & Shukra (Semen) & Agni (digestive fire)
is balanced, appetite is good, all tissues of the body
and all natural urges are functioning properly, and
whose mind, body and spirit (self) are cheerful or
full of bliss, is a perfectly healthy person. Ayurveda
considers the individual as whole and seeks to reestablish harmony between all the constituents of
the body and a perfect balance of the tripod - Mind,
Body and Spirit. Basically Ayurveda is Health
promotive - preventive curative and nutritive - all
self-contained.3

vUukfHkyk"kksHkqDrL;ifjikdlq[ksu pA
l`"Vfo.ew=& okrRoa'kjhjL;rqyk?koaAA
lqizlUusfUnz;Roa p lq[kLoIuizcks/kueA
cyko.kkZ;q& "kksykHk% lkSeuL;alekfXurkAA
fon~;knjksX;fyaxkfufoijhrsfoi;Z;eAA ¼dk-la-f[k5@6½

In the context of Khilasthana in Kashyapa
Samhitaa, healthy person desire of intake of food
and easy digestion of ingested food. Evaucation of
faeces urine and flatus properly, lightness in the
body, pleasantness in sense organs, proper timely
sleep and awakening, gain of strength, life and
pleasant mind and normal Agni are the features of
health. And state of illness is opposite to above

O;kolkf;d ch0,0,e0,l0] ch0,e0 duduokM+h vk;qosZn egkfo|ky;] 'kkgiqj] csyxke] dukZVd
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mention condition.4

leekalizek.kLrq lelaguuks uj%A
n`<sfUnz;ks fodkjk.kka u cysukfHkHkw;rsAA
{kqfIriklkrilg% 'khrO;k;kelalg%A
leiDrk letj% leekalp;ks er%AA
¼p-lw- 21@18&19½
Charaka coated that the person having
impartial musculature and compactness of the
body, the person possess very strong sensory and
motor organs, they are not conquer the attack of
diseases. They can stand hunger, thirst, the heat of
the sun, cold and physical exercise. The person
having good health can digest and assimilate
properly.5
According to WHO:
"Health is the complete state of physcial,
physiological and social wellbeing and not merely
an absence of disease or infirmity" and to maintain
the health of all individuals in the world, for peace,
happiness and prosperity. To keep one healthy is a
basic right of an individual. Health state depends on
mental and physical wellness.6
How to maintain Swaasthya in healthy person:

fuR;afgrkgkjfogkjlsfoleh{kdkjhfo"k;s"olDrA
nkrkle% lR;ij%{kekokuvkIrksilsfoHkoR;jksxAA
¼v-gz-lw- 4@37½

Acharya Vagbhata emphasizes on the one who
always restore to describe food and regimen, is
objective, apathetic, straight forward, honest
having patience and who values traditional wisdom
will never be affected or defeated by diseases.

fnup;kZfu'kkp;kZa_rqp;kZa;Fkksfnre~A vkpkjUiq#"k%
LoLFk% lnkfu"BfrukU;FkkAA ¼Hkk-iz- 5@13½
To maintain the Swasthya of the Swastha
person one must follow daily regimen, night
regimen and seasonal regimens.5
Dinacharya (Daily routine)- Do's and don'ts are the
main topic in this course along with the indications
best for you on daily basis.8
Ritucharya (Sesonal routine)- This part comprises
the basic knowledge of the seasonal changes on
your body and how you can face these changes in a
better without loosing your health.8
Vega (Natural urges)- Nature has given us few urges
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like to pass out excreta- micturition, coughing etc.
which are natural and their harmony shows the
health. These are of two types and will be dealt in a
proper way to tell one how to maintain these to
avoid diseases.8
! Adhaaraneeya: None suppressible
! Dhaaraneeya: Suppressible
Sadvritta (Social behaviour-do's and don'ts)Ayurveda is a science of complete health and
harmony so there are a lot of rules which one
should follow to attain complete health.8
In Sanskrit the daily routine is called the
Dinacharya. Ayurveda recommends that in order to
be optimally healthy we should tune our bodies to
the nature's master cycle which in turn regulates
the various other rhythms.9
Everyday two cycles of change pass through us,
e a c h b r i n g i n g a Va ta , P i t ta , o r Ka p h a
predominance.9
The approximate times of these cycles are as
follows:9
First cycle:
6 A.M. to 10 A.M. - Kapha
10 A.M. to 2 P.M. - Pitta
2 P.M. to 6 P.M. - Vata
Second cycle:
6 P.M. to 10 P.M. - Kapha
10 P.M. to 2 A.M. - Pitta
2 A.M. to 6 A.M. - Vata
Considering the above cycles the ideal
schedule should be like this9
MORNING¼izkr%p;kZ½Time to wake up: A healthy person should get
up two hours before sunrise. During this hours the
Vata element is dominant. Vata is light, subtle and
clear and this helps in tuning the body to the
delicate messages the nature sends. This is the time
when there is the most sattva in the air. It is the
most fresh and pure time of the day. Some
exceptions to this rule of rising are the very young,
the old, parents with small children and people with
fevers or diarrhea of stool & urine.9
Elimination: Drinking a glass or two of warm water
helps in the elimination.
As soon as possible empty your colon and
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bladder. If you wait until later in the morning or
during the day you are slowly poisoning yourself
and creating an opportunity for chronic conditions
to arise.9
Cleaning of Sense: Wash the eyes with water.
Preferably use rose water and Triphala to purify the
sight.9
Brush the teeth and scrape the tongue with a
tongue cleaner to purify mouth and sense of taste.
Ayurveda considers the coating of the tongue as an
indicator of 'Ama' or toxins in the colon.9
Gargle with warm water or herbal tea to purfiy
your voice and strengthen your teeth.9
Finally do Jalneti and put a little oil in your nose
to purify the sinuses and your sense of smell. The
traditional Dinacharya also recommends that you
inhale the smoke of medicinal herbs every morning
to purify the mind, head, face, neck and lungs.9
Massage: Abhyanga is the name for oil massage
with sesame oil. This is typically a self massage. It is
one of the main ways that Ayurveda keeps us strong
and prevents us from aging. This massage need not
be long and cumbersome. Massaging the Scalp,
forehead, temples, hand and feet for about 5
minutes is sufficient.9
Exercise: Vyayama is the name for physical exercise.
This is usually some Yoga postures and breathing
exercises (Pranayam) but it can be anything
including a walk, a swim, sun salutes or whatever.
This early morning exercise removes stagnation in
the body mind, strengthens the digestive fire,
reduces fat and gives you an overall feeling of
lightness and Joy as it fills your body with good
Prana. It is not to be strenuous. In fact, exercising at
one fourth to one half of your capacity is
recommended.9
Bath: After exercise bath to remove any excess oil
and dirt. Both showers and bathtubs are
recommended in the classics. Usually warm water
baths are suggested. Put on clean clothing after the
bath.9
Meditation: For a few mintues to an hour sit down
and see who you really are, put your attention
towards Awareness. This is the most important
aspect of Dinacharya. Simply be quiet, sit in Peace.9
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Breakfast: This should be warm, nourishing and
wholesome.9
Study/Work: Do what you do from now until noon.
SUNDOWN ¼lk;a p;kZ½
Sundown is a special time of balance between
day and night. In this balance it is easier for your
mind to stop long enough so that can see your Self.
This is the time for evening prayers and meditations
in many cultures around the world.10
DINNER:
It should be taken around 7 P.M. It should be
lighter than the lunch. The dinner should be at least
three hours before bedtime as gives the body ample
time to digest the food. Sleeping just after the
dinner with a heavy stomach is not conductive to a
sound sleep.7
Walk to aid digestion for about 10 - 15
minutes.10
BED TIME ¼jkf=p;kZ½
Go to sleep around 10 P.M. so that you can get 6
to 7 hours of sleep before 4:30 am. A good practice
is to massage the soles of your feet with calming oil
before going to bed. This will calm your system and
promote wellbeing.10
One should try to keep the routine as close to
the recommended Dincharya as possible. The body
might resist the change for a first few days but if you
do manage to persist then you are bound to get
rewarded with a much healthier and satisfying
life.10
SEASONAL REGIMEN ¼_rqp;kZ½
Ritu, the season, classified by different features
express different effects on the body as well as the
environment. Ayurveda has depicted various rules
and regimens (Charya), regarding diet and
behaviour to acclimatize seasonal enforcement
easily without altering body homeostasis. The
prime principle of Ayurvedic system of medicine is
preventive aspect, can be achieved by the change in
diet and practices in response to change in climatic
condition. This is a very important aspect of
preventive medicine as mentioned in Ayurvedic
texts. Lifestyle disorders are very common in the
present era, basically originating from lack of
following seasonal regimens due to lack of
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concentration in seasonal characteristics. A firm
scientific analysis is the base, which holds true even
on date. In this review article, various regimens in
diet and lifestyle as mentioned in the classics of
Ayurveda and their importance on lifestyle
disorders has been discussed.11
Classification of seasonThe year according to Ayurveda is divided into
two periods Ayana (solstice) depending on the
direction of movement of sun that is Uttarayana
(northern solstice) and Dakshinayana (southern
solstice). Each is formed of three Ritus (seasons).
The word Ritu means "to go". It is the form in which
the nature expresses itself in a sequence in
particular and specific in present forms in short, the
seasons.11
A year consists of six seasons, namely, Shishira
(winter), Vasanta (spring), and Grishma (summer)
in Uttarayan and Varsha (monsoon), Sharata
(autumn), and Hemanta (late autumn) in
Dakshinayana. As Ayurveda has its origin in India,
the above seasonal changes are observed
predominantly in Indian subcontinent.11
Uttarayana and its effectUttarayana indicates the ascent of the sun or
northward movement of the sun. In this period the
sun and the wind are powerful. The sun takes away
the strength of the people and the cooling quality
of the earth. It brings increase in the Tikta (bitter),
Kashaya (astringent), and Katu (pungent) Rasa
(taste), respectively, which brings about dryness in
the body and reduces the Bala (strength). It is also
called Adana Kala.11
During Uttarrayana the seasonal changing in
Indian subcontinent is from Shishira (winter) to
Vasanta (spring) and to Grishma (summer). The
period can be compared to mid-January to midJuly, when warmness and dryness in weather
increases. It has an overall debilitating effect on
environment, to which human being is also a part.11
Dakshinayana and its effectDakshinayana indicates the descent of the sun
or movement of the sun in southern direction. In
this period, the wind is not very dry; the moon is
more powerful than sun. The earth becomes cool
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due to the clouds, rain, and cold winds.
Unctuousness sets in the atmosphere and Amla
(sour), Lavana (salty), and Madhura (sweet) Rasa
are predominant, so the strength of person
enhances during this period. It is also called Visarga
Kala.11
During Dakshinayana, the seasonal changes
occur in the Indian subcontinent from Varsha
(monsoon) to Sarada (autumn) and to Hemanta
(late autumn). This period can be compared to midJuly to mid-January, when cool sets, and due to
which anabolic activity dominates over the catablic
activity in the environment.11
State of strengthIn the beginning of Visarga Kala and ending of
Adana kala, that is, during Varsha and Grishma,
weakness occurs. In the solstices, that is, during
Sharada and Vasanta, strength remains in moderate
grade and in the end of Visarga Kala and in the
beginning of Adana Kala, that is, during Hemanta
and Shishira, maximum strength is seen.
Food habits ¼vkgkj fogkj½Regarding the importance of food, Ayurveda
quotes various references in each and every step.
Acharya Charaka mentioned food is the root cause
of both as well as disease. Wholesome food leads to
happiness and unwholesomeness leads to
unhappiness. One should consume food after the
proper analysis, since body is originated from the
food. Even Sushruthacharya opines the same.
Acharya says that healthy food alone is responsible
for the development of the body tissues, on the
other hand the unhealthy practice of diet is the root
cause for all the diseases. An ideal food not only
nourishes the body but also the mind. Here the
ideal food symbolizes the food articles taken by
considering the factors like time, place, quantity
and manner of food intake. In this regard Ahara
(food) has been declared first among the
Trayopastambha (three pillars) in classics without
which life cannot exist. Not only for maintenance of
life and growth but also it has a pivotal role in
restorative state of diseasesed condition.12
Aahara vidhi vidhana (Dietetic Rules): As
wholesome diet plays a crucial task in growth and
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development of the body, person has to patently
know which is wholesome and which is
unwholesome to him. Wholesome varies from
person to person. The food which Is Saatmya
(wholesome) to one person may be Asaatmya
(unwholesome) to other. Regarding the Saatmya
Asaatmya qualities of food, Ayurvedic classics have
laid down some rules and regulations.12
THE BASICS OF YOGA:
The word 'yoga' means "to join or Yoke
together". It brings the body and mind together to
become a harmonious experience. Yoga is a method
of learning that aims at balancing "Mind, Body and
Spirit". Yoga is a practice with historical origins in
ancient Indian philosophy.13
The philosophy and practice in all forms of
YOGA is embedded in the following eight
principles.13
! Yama - Control of the Mind
! Niyama - Follow rules
! Asana - Postures
! Pranayama - Controlled breathing
! Pratyahara - Complete relaxation
! Dharana - Attain consciousness of the body
! Dhyana - Concentration and Awareness
! Samadhi - State of Absolute Awareness
Why Yoga? To make disease & medicine free
through a scientific approach on the knowledge
base of our great saints & sage and more on yoga.13
YOGA AND HEALTH
Yoga views the human body as a composite of
mind, body and spirit.
"Health is the state of complete physical,
mental, spiritual and social wellbeing and not
merely the absence of disease or infirmity"
(WHO).13
HOW YOGA RELATES TO HEALTHPHYSICAL WELLBEING: Yoga Improves blood
circulation and over all organ functioning.13
MENTAL WELLBEING: Bring down stress,
enhances power of relaxation & stamina and
bestows greater power of concentration and self
control.13
SPIRITUAL WELLBEING: Regulation and
transformation of blood chemistry through proper
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synthesization of neuroendocrine secretions,
dispassionate internal vibrations leads one to attain
the power to control the mind and to become free
of effect of external forces compelling one to lose to
equanimity.13
SOCIAL WELLBEING: Yoga practitioner become
cheerful enjoys talking to people, shares problems
with friends and can realize that there are other
also who are sailing in same boat, so that one can
easily mix-up in group by happier nature.13
HOW YOGA WORKS IN OUR BODY-A SCIENTIFIC
SCENARIOBlood flow & oxygen supply of whole body
increases through yoga, thus every part of body
gets more energy.13
Role of Yoga in Health and Fitness
Yoga take place main role in three areas that is13
Physical
Psychological and
Spiritual
1. Physical:
Flexiblity: Yoga helps the body to become more
flexible, bringing greater range of motion to
muscles and joints, flexiblity in hamstrings, back,
shoulders, and hips.13
Strength: Many yoga posses support the weight of
own body in new ways, including balancing on one
leg (such as in Tree Pose) or supporting with arms
increases strength.13
Better breathing: Most of us breath very shallowly
into the lungs and don't give much thought to how
we breath. Yoga breathing exercises, called
Pranayama, focus the attention on the breath and
improve lung capacity and posture, and harmonize
body and mind which benefits the entire body.
Certain types of breath can also help clear the nasal
passages and even calm the central nervous
system, which has both physical and mental
benefits.13
Disease eliminator: Yoga has the power to prevent
and eliminate various chronic health conditions in
women similar to men.13
Heart disease: With less stress and blood pressure
chances of cardiovascular diseases are prevented.
Increasing blood circulation and fat burning results
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in lowering cholesterol.13
Diabetes: Yoga stimulates insulin production and
reduces glucose to prevent diabetes.13
Gastrointestinal: Yoga improves the gastrointestinal
functions in women effectively.13
Metabolism: Yoga helps women to stay healthy by
balancing metabolism results by controlling hunger
and weight.13
Pain Prevention: Increased flexibility and strength
can help prevent the various instances of back pain,
chronic pain, neck pain can be lessened with yoga
practice.13
Blood circulation: Yoga postures can help improve
circulation and eliminate toxic waste substances
from the body.13
2. Psychological:
Mental calmness: Yoga asana practice is intensely
physical. Concentrating so intently on what body is
doing has the effect of bringing calmness to the
mind.13
Stress reduction: Physical activity is good for
relieving stress, and this is particularly true of yoga.
Yoga provides a much-needed break from stressors,
as well as helping put things into yoga. Yoga
provides a much-needed break from stressors, as
well as helping put things into perspective. Yoga
controls breathing, which reduces anxiety. It also
clears all the negative feelings and thoughts from
mind leading to reduction of depression.13
Concentration: Yoga increases concentration and
motivation in quick time. This is why women from
all aspects of life practice yoga since better
concentration can result in better focus on life and
profession.13
Memory: Yoga stimulates better circulation
especially to the brain, which reduces stress and
improve concentration leading to better memory.13
Body awareness: Doing yoga will give an increased
awareness of own body. It increase level of comfort
in own body. This can lead to improved posture and
greater self-confidence.13
3. Spiritual
Inner connection: Yoga can help to create a bond, a
relation between body and mind apart from all
other benefits.13
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Inner peace: Yoga is the only method known to us
for better and quicker inner peace. The inner peace
increases and improves our capability in making
effective decisions even at serious circumstances.13
Purpose of life: Yoga is a simple exercise method
that has numerous benefits, psychologically and
physically apart from allowing us to attain inner. It
helps to find the purpose of life and secrets to
healthy longer life.13
OTHER ROLE OF YOGA IN HEALTH AND FITNESS:
Surya Namaskar is a complete body exercise. It
keeps all internal organs, stomac, intestines,
pancreas, spleen, heart and lungs, healthy and
strong. Also muscles of external body parts, chest,
shoulders, hands, thighs, legs becomes healthy and
strong.13
It makes spine and waist flexible by removing
disorders. It improves blood circulation in the body
which removes skin diseases.13
These are the best twelve steps of surya
namaskar yoga positions in sequence to burn
calories, weight loss and complete health, fitness.13
PREVENTION OF DISEASE:
Scientific studies have shown that the practice
of Yoga has curative abilities and can prevent
disease by promoting energy and health. That is
why more and more professionals have started
using Yoga techniques in patients with different
mental and physical symptoms, such as
psychosomatic stresses and different diseases.13
Our bodies have a tendency to build up and
accumulate poisons like uric acid and calcium
crystals, just to mention a few. The accumulation of
these poisons manifests in diseases and makes our
bodies stiff.13
A regular Yoga practice can cleanse the tissues
through muscle stretching and massaging of the
internal organs and brings the waste back into
circulation so that the lungs, intestines, kidneys,
and skin are able to remove toxins in a natural way.13
Blood Pressure:
Yoga asana is recommended for the treatment
of both high and low blood pressure.13
Yoga provides exercise to all the organs of the
body so as to regulate the overall metabolism rate in
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the body. There are several causes of high blood
pressure like inceased stress, anger and anxiety or
other mental and cognitive disorders.13
Yoga helps to free one's mind from the negative
thoughts and provides complete rest to the mind
and the body. This increases the metabolism of the
body and brings the mind at rest. Excessive thinking
about something also increases the pressure with
which the blood flows in various organs of the
body.13
Glowing Skin and Beauty:
There is no specific yoga for beautiful skin. The
practice of yoga helps the individual achieve a sense
of balance and relaxation in life. Yoga works on
physical and mental aspects of the individual. Thus
yoga for strength also helps individual's live healthy
that will show on the skin.13
The overall improvements in the body of an
individual will lead to the improvement in the skin
quality as the skin will be well nourished. The same
applies to yoga for hair. This is simply because
improved circulation of blood will nourish the hair
forllicles better.13
THE FIVEFOLD PURIFICATION THERAPY:
If toxins in the body are abundant, then a
cleansing process known as Panchakarma is
recommended to purge these unwanted toxins.
This fivefold purification therapy is a classical form
of treatment in Ayurveda. These specialized
procedures consist of the following:14
Vaman (Therapeutic vomiting or emesis)
! Virechan (Purgation)
Basti (Enema)
Nasya (Elimination of toxins through the nose)
Rakta moksha (Bloodletting or detoxification of the
blood)
Vamana (Emesis)
It is a process of therapeutic vomiting
(induced), which helps eliminate the toxic or waste
matters from the stomach and thoracic cavity.
Kapha dominant diseases like severe skin diseases
(psoriasis, urticaria); bronchial asthma, mental
disorders etc. are selected for this treatment
procedue. This process is not suggested for
expecting mothers. Normally eight bouts of emesis
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are followed. the vomiting is stopped when yellow
coloration (pittanta) is seen. Then, dhoomapanainhalation of medicated fumes-is done through a
special process. Finally, certain rules have to be
followed called Paschatkarma that basically implies
14
strict diet regimen.
virechana (Purgation)
This eliminates the toxic or waste matters from
the intestine. It also cures pitta or pitta-dominated
diseases. Poorvakarma or initial process of
cleansing like Vamana is suggested here. About 20
purges may be seen in this process depending on
the patient's health. A mild form of Virechana
without the Poorvakarma, is an integral part of
Ayurvedic therapy. It is also used for prevention of
14
diseases.
Basti (Enema)
The process of Vasti or therapeutic enema is
resorted to eliminate toxins from colon, and
strengthens the tissues. Two kinds of Vastis are
followed in Ayurveda. Snehavasti is the Vasti where
medicated oils are used. This is not advised in
patients suffering from diabetes, anemia, diarrhea
14
and obesity, Poorvakarma is required here.
For Kashaya vasti, honey, rock salt, Sneham
(oils), paste of medicines are required and mixed
one by one in the above order. This concoction is
taken in an empty stomach. After the process the
14
patient is allowed to take an bath.
Diseases like hemiplegia and disease due to
Vata are treated by this process. Medicines are
14
selectged as per disease and stage.
Nasya (Nasal aplication of herbal medicines)
Nasya is instillation of medicine through nose.
It is important procedure of Ayurveda for the
treatment of Sirorogas or diseases affecting head
area. Nasya helps cleanse the head and sinuses. The
process is contraindicated in various psychological
diseases, asthma and cough. Here, the patient is to
inhale lightly warmed oil. Warmed oil is massaged
in the patient's neck, shoulder, palm, face and sole
before and after the process of Nasya. Different
timings are indicated for different Dosha types.
Morning time is prescribed for Kapha diseases,
noon in pitta diseases and evening in vata
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14

diseases.
Raktamoksha (Blood-Letting)
Susruta gave stress to Raktamoksha (bloodletting) as one of the Panchakarma, taking two of
the Vastis as a single karma (here, procedure). The
process of letting out the vitiated blood is termed
Raktamoksha. In this procedure localized impurity
or poison from the blood is removed through
various methods. Often leech is used to suck out
the impure blood from the affected area. Bloodletting is also done to eliminate toxins from the
blood stream causing various chronic skin disorders
like urticaria, eczema, scabies and leucoderma etc.
The method was also effectively used to cure
14
enlarged liver and spleen.
There are steps to be followed before doing
Panchakarma called poorvakarma. One is Snehana
or oleation where medicated oils are applied
internally and externally. Another process called
Swedana or sudation is actually classified into four
types to induce sweating. The purpose of
Poorvakarma is to liquefy and guide the provoked
Doshas to the mainstream to facilitate the Sodhana
14
or cleansing.
DISCUSSIONHealth For All (HFA) means that health is to be
brought within reach of everyone in a given
country. And by "health" is meant a personal state
of well being, not just the availability of health
services - a state of health that enables a person to
lead a socially and economically productive life.
Health For All implies the removal of the obstacles
to health - that is to say, the elimination of
maluntrition, ignorance, contaminated drinking
water and unhygienic housing - quite as much as it
does the solution of purely medical problems such
as a lack of doctors, hospital beds, drugs and
15
vaccines.
CONCLUSION! Ayurveda the science of positive health
primarily.
! The science for cure of diseases secondarily.
! 'Swastha' and 'Swaasthya' are clearly defined in
Ayurvedic literature.
! Absolute health status is a difficult proposition.
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! Ayurveda advocates multi-dimensional
concept of health.
! To achieve Purushartha one should require
healthy & disease free life.
! Ayurveda explains the features to get complete
health.
! W.H.O. says the definition of Health also
correlates the definition of Swastha.
Need of the hour is conversion of defected,
sedentary lifestyle to ideal, healthy, long, happy &
disease free life. It is only possible when person
follows the advice given by the Swasthavritta
explained in Ayurveda.
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ifj"kn~ lekpkj

mTtSu ¼e0iz0½ esa jk"Vªh; laxks"Bh ,oa jk"Vªh; dk;Zdkfj.kh dh cSBd
fo'o vk;qosZn ifj"kn ds rRoko/kku esa mTtf;uh vk;qosZn lEHkk"kk&2014 uked jk"Vªh; laxks"Bh dk vk;kstu 28 ,oa
29 ekpZ 2014 dks 'kkldh; Lo'kklh /kUorfj vk;qosZn egkfo|ky;] eaxyukFk jksM] mTtSu ¼e0iz0½ esa lEiUu gqvkA
bl dk;ZØe dk 'kqHkkjEHk eq[; vfrfFk izks0 ,l0ih0 feJ] dqyifr] mÙkjk[k.M vk;qosZn fo'ofo|ky;] nsgjknwu us
nhi izToyu ,oa /kUoUrfj ds fp= ij ekY;kiZ.k dj fd;kA fof'k"V vfrfFk MkW0 ,l0,u0 ik.Ms;] v/;{k] vk;qosZn
egklEesyu] e0iz0 FksA izks0 vkj0,l0 pkSgku] vk;kstu v/;{k ,oa iz/kkukpk;Z 'kk0Lok0/k0vk0 egkfo|ky;] mTtSu us
vfrfFk;ksa dk Lokxr fd;kA f}rh; fof'k"V vfrfFk izks0 vf'ouh HkkxZo] dqylfpo] lUr jfonkl vk;qosZn fo'ofo|ky;]
gksf'k;kjiqj] iatkc FksA MkW0 ch0,e0 xqIr] jk"Vªh; mik/;{k] fo'o vk;qosZn ifj"kn us ifj"kn dh xfrfof/k;ksa dks js[kkafdr
fd;kA oS| xksiky nkl esgrk] v/;{k e0iz0 bdkbZ us laxks"Bh ds mís'; dh ppkZ dhA izks0 lh0ih0 'kekZ f'k{k.k izHkkjh]
e0iz0 us 'kS{kf.kd xfrfof/k;ksa ij izdk'k MkykA laxks"Bh dk lapkyu ,oa /kU;okn Kkiu MkW0 jke rhFkZ 'kekZ vk;kstu
lfpo us fd;kA
izFke oSKkfud l= dh v/;{krk izks0 ;w0,l0 fuxe] eqEcbZ rFkk lg v/;{krk MkW0 egs'k O;kl us dhA bl l= esa 14
'kks/k i= i<+s x;sA MkW vks0ih0 flag] okjk.klh] MkW0 vks0ih0 O;kl bl l= ds vfrfFk oDrk FksA f}rh; l= dh v/;{krk
izks0 ;w0,l0 'kekZ] fnYyh rFkk lg v/;{krk MkW0 vkj0ds0 ikfjd Hkksiky us dhA bl l= esa vfrfFk O;k[;ku MkW0 egs'k
O;kl] tkeuxj ,oa MkW0 vt; ik.Ms;] okjk.klh us fn;kA bl l= esa Hkh 14 'kks/ki= i<+s x;sA r`rh; l= dh v/;{krk
izks0 lh0ih0 'kekZ] izk/;kid izdks"B izns'k izHkkjh] e0iz0 ,oa lg v/;{krk MkW0 vks0ih0 O;kl] mTtSu us dhA bl l= esa
10 'kks/k i= i<+s x;sA MkW0 ds0,l0 iokj] iatkc] MkW0 fl)s'oj lFkqvk] mTtSu us vfrfFk O;k[;ku fn;kA blds vykok
iksLVj l= esa 30 'kks/k i= iznf'kZr fd;s x;sA
lekiu l= ds eq[; vfrfFk in~eJh ls lEekfur izks0 vks0ih0 mik/;k;] dqyifr] lUr jfonkl vk;qosZn
fo'ofo|ky;] gksf'k;kjiqj] iatkc FksA bl volj ij izks0 mik/;k; dks fof'k"V lEeku iznku fd;k x;kA dk;ZØe dh
v/;{krk izks0 ;ksxs'k pUnz feJ] jk"Vªh; v/;{k] fo'o vk;qosZn ifj"kn us dhA jkekuqt dksV ihBk/kh'oj Jh Jh ;qojkt
Lokeh ek/ko iziUukpk;Z egkjkt us vk'khZopu ,oa fof'k"V tuksa dks Le`fr fpUg iznku fd;kA
bl volj ij izks0 ;w0,l0 fuxe dks jk"Vªh; mik/;{k ,oa MkW0 egs'k O;kl dks jk"Vªh; lfpo dk izHkkj iznku fd;k
x;kA
bl volj ij MkW0 f'kokfnR; Bkdqj] iVuk] MkW0 fgrs'k HkkbZ tkuh] tkeuxj] MkW0 fuR;kuUn 'kekZ] dksVk] MkW0
lqfuy dqekj ;kno] t;iqj] MkW0 uoizHkkr yky] iatkc] MkW0 ;w0;l0 prqosZnh fcgkj us O;k[;ku fn;kA
izks0 ts0ih0 pkSjfl;k] MkW0 u`isUnz feJk] MkW0 ;ksxs'k ok.ks] MkW0 lfyy tSu] MkW0 vk'kh"k 'kekZ] MkW0 izdk'k tks'kh] MkW0
f'kjksef.k feJ & la;kstd oSKkfud l= dk ljkguh; ;ksxnku jgkA
MkW0 ds0ds0 f}osnh] lEiknd] fo'o vk;qosZn ifj"kn if=dk us jk"Vªh; Lrj ij gksus okys dk;ZØeksa ;Fkk Lukrd]
LukrdksÙkj] O;fDrRo fodkl f'kfoj] Le`fr O;k[;ku rFkk vU; xfrfof/k;ksa dh foLr`r tkudkjh nhA

okjk.klh esa uolEoRlj lekjksg
okjk.klh esa uolEoRlj lekjksg dk vk;kstu pS= 'kqDy izfrink foØe lEor 2071 fnu lkseokj rnuqlkj fnukad
31 ekpZ 2014 dks /kwe/kke ls euk;k x;kA dk;ZØe dk 'kqHkkjEHk izkr% mnh;eku lw;Z ds izFke v?;Z ds lkFk jktsUnz izlkn
?kkV] okjk.klh esa lEiUu gqvkA bl volj ij eq[; vfrfFk MkW0 lqHkk"k JhokLro] funs'kd] d`frdk izkd`frd fpfdRlk
laLFkku us u;s o"kZ ij lcdks 'kqHkdkeuk nsrs gq, dgk fd vk;qosZn ,oa izkd`frd fpfdRlk ds fl)kUrksa }kjk thou 'kSyh
tU; fodkjksa dk cpko ,oa fpfdRlk nksuksa lEHko gSA bldk izpkj izlkj ?kj&?kj esa O;kid :i ls gksuk pkfg,A v/;{krk
djrs gq, MkW0 lquhy dqekj lkg] iz[;kr us= fpfdRld us crk;k fd vk;qosZn dsoy fpfdRlk 'kkL= ugah vfirq izR;sd
O;fDr ,oa ?kj dh thou 'kSyh dk foKku gS] ftldks viukus ds fy, vki lcdks vkxs vkuk pkfg,] D;ksafd ;gh lEiw.kZ
LokLF; dk vk/kkj gSA
dk;ZØe dk la;kstu MkW0 euh"k feJ us fd;k rFkk lcdks /kU;okn Kkfir djrs gq, dk;ZØe dks lQy cukus esa
eq[; :i ls MkW0 ih0,l0 mik/;k;] MkW0 mes'k nÙk ikBd] MkW0 izse ukjk;.k feJ] MkW0 ds0ds0 f}osnh] MkW0 /kzqo dqekj
vxzgjh] MkW0 Hkkouk f}osnh dk vkHkkj O;Dr fd;kA
fo'o vk;qosZn ifj"kn if=dk % ekpZ&vizSy 2014
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jk"Vªh; laxks"Bh & mTtf;uh vk;qosZn lEHkk"kk&2014 ,oa jk"Vªh; dk;Zdkfj.kh cSBd] mTtSu] ¼e0iz0½ ds n`';

fo’o vk;qosZn ifj"kn~ ds fy, izksQslj lR;sUnz izlkn feJ] egklfpo }kjk uwru vkWQlsV
eqnz.k dsUnz] laLd‘fr Hkou] jktsUnz uxj] y[ku¯ ls eqfnzr djkdj] 1/231 fojke [k.M]
xkserh uxj] y[ku¯&226010 ls izdkf’kr iz/kku lEiknd& izksQslj lR;sUnz izlkn feJ

