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Guest Editorial
Ayurveda has had always a view point and role which is much ahead of only a system of
medicine. It has always been able to behold the responsibility of creating a healthy society.
However, these days we are cursed to live in a society where variety of immoralities and decline
of values is the order of the day. To me it appears that it is due to lack of understanding about
the comprehensive concepts of total health.
W.H.O. has though accepted the definition of health described in ayurveda but to
may mind the implementation by way of creating appropriate manpower and ways and means
to the effect of its total area is far from being achieved. This requires a serious pondering over
and incorporation in the health delivery system of the nations.
Total or comprehensive health has many aspects but the following "FIVE" are vital:
1.
2.
3.
4.
5.

Physical health (Diseases and their management)
Mental health (MANAS and balance of SATWA, RAJA and TAMA)
Emotional health (Intellectual balance of emotions)
Spiritual health (Purification of MANAS for spiritual upliftment)
Social health (Co-ordination with others in society)
Out of these, physical health appears to be the only concern of the health delivery system that too half hearted. I
sometimes feel that the mental health of the health personnel themselves is at fault, otherwise the neglect of the patients
would have not happened as it is directly related to their bread and butter.
Emotional health is being totally ignored which is becoming the prime cause of moral decline and rise of the
incidence of crimes like "Rape" and "Murder" in the society.
Spiritual health is regarded to be the domain of religious leaders, priests and street preachers. This situation is
causing in effective and faculty health delivery which is already half hearted due to lack of answerability and paucity of
funds in right areas. The funds available also are being, misutilised anad bungled. This has a direct relationship with basic
and professional education of the personnel of the system.
To achieve the component of "PRASANNATMENDRIYA MANAH" (Vibrant functioning of ATMA, INDRIYA and
MANAS) in health of an individual, we have to very seriously address to the above view point of total health without this a
totally healthy personality can never be achieved. Without majority of people in the society being totally healthy, in a
democratic set up, healthy society status can not exist.
Every constitue of a society feels that he has a birth right to blame without any self introspection, any body and
everbody. All this situation is to my mind because of ill health at the level of mental, emotional and spintual health of the
individual. If this deficiency is not there the person will indulge in analysis of the situation and have positive out look rather
than negative projection.
Hence, if we want to improve the situation the components of health described and are innate in Ayurveda from
pregnancy to other landmarks in life have to be implemented by way of AHARA, VIHAR and CHARYA at each and every
point. First of all it has to be incorporated in the basic education as well as professional education of the health delivery
system personnel and be made a necessary component of health plans.
The concept of SATWA, RAJA and TAMA have to be made practical and the impression has to be given that
"ATMANAM PRATIKULANI PARESAM NA SAMACHARETA" i.e. what ever is not congenial to self should not be done to
others. This simple thing goes a long way in MANAHSHUDDHI (Purification of MANAS) and can be achieved only by
creating predominance of SATWIKA qualities in personality which is possible by correcting AHARA, VIHARA and CHARYA.
It has to be realised that only medical management and drogs or increasing hospital beds is not going to evolve a
healthy society.

Prof. (Dr.) S.K. Mishra
Visiting Profossor, European Academy of Ayurveda (Germany)
Ex. Prof & Head, Kaya Chikitsa, IPGT & R, Jamnagar
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“A PILOT STUDY ON EFFECT OF NEELKANTHI (AJUGA
BRACTEOSA WALL EX BENTH.) ON
MADHUMEHA (DIABETES MELLITUS)”
ABSTRACT:
Madhumeha is the vatika variety of prameha
characterized by passage of excessive quantity of
urine resembling honey in taste and color along
with sweetness of whole body. The features of
Madhumeha are equivalent to that of Diabetes
mellitus. Neelkanthi (Ajuga bracteosa Wall Ex
Benth) is a folklore medicine widely used in
different areas of Himachal Pradesh for the
treatment of Mad humeha. It has tikta
(bitter),kashaya (astringent) rasa (taste), ruksha
(nonunctuous), sheeta (cold) guna (property); katu
(pungent) vipaka (biotransformation) and sheeta
(cold) veerya (potency). A clinical trial of Neelkanthi
Churna (powder) in the dose of 6 gm/day in divided
doses was conducted in 10 patients of non insulin
dependent diabetes mellitus (NIDDM) with the age
group of 40 to 70 years. After 60 days, general
symptoms and signs improved significantly and
fasting blood sugar (FBS) and urine sugar were
reduced by 17.87% and 53% respectively which
were also significant statistically. No side effect of
the therapy was observed. Further, experimental
and clinical study for longer duration on large
number of patients in appropriate form and
adequate dose is required to establish the
antidiabetic role of Neelkanthi.
Key-words:
Madhumeha, Diabetes, Neelkanthi, Vatika
Prameha, Ajuga bracteosa Wall Ex Benth
INTRODUCTION
Madhumeha is the incurable and advanced stage of

Ramesh Kant Dubey*, Sharad Johri** B.L.Mehra***
email- rameshdubey@gmail.com
prameha(1) characterized by excretion of urine
which resembles honey in taste and characteristics
and is also accompanied by sweetness of whole
body of the patient(2). Twenty types of prameha are
enumerated in classical texts and Madhumeha is
considered under Vataja category. Prameha has
been mentioned as anushangi roga (adherent
disease) i.e., Prameho Anushanginam by Charaka(3);
and santarpanajanya roga caused by saturation of
body due to overeating as mentioned by
Vagbhatta(4). Because of difficulty in treatment,
seriousness and complications, prameha has been
considered as one of eight Maharogas (major
diseases) (5,6,7) . Sushruta has also described
Madhumeha as 'Medo dushtijanya vikara'(8).
Despite availability of a large number of oral
hypoglycaemic agents, none is an ideal for the
treatment of the majority of NIDDM patients;
majority of individuals can not be adequately
controlled with single drug and secondary failure
(5-10% per year) to oral treatment is common.(9)
Neelkanthi (Ajuga bracteosa) is a folklore medicine
widely used in Kangra district of Himachal Pradesh
for the treatment of Madhumeha. It has tikta
(bitter), kashaya (astringent) rasa (taste), ruksha
(nonunctuous), sheeta (cold) guna (property), katu
(pungent) vipaka (biotransformation) and sheeta
(cold) virya (potency)(10). Due to these properties
this drug might have the potential to relieve the
signs and symptoms of Madhumeha; therefore it
was selected for present research work.

* Lecturer, Deptt. of Swasthavritta, Govt. Ayurvedic College. Atarra, Banda U.P.
**Reader, Deptt. of Kayachikitsa, Govt Ayurvedic College & Hospital, Lucknow, U.P
***Professor, Deptt. of Kayachikitsa, R.G. Govt P.G. Ayurvedic College & Hospital, Paprola
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AIMS
1. To study the effect of Neelkanthi in relieving signs
and symptoms and reducing blood glucose level
and urine sugar in patients with Madhumeha.
MATERIALS AND METHODS
Selection of Patients
A total of 14 patients were selected for the present
study from the out patient department (OPD) and
in patient department (IPD) of Kayachikitsa
Department, Rajiv Gandhi Government Post
Graduate Ayurvedic College Hospital, Paprola,
Himachal Pradesh, India irrespective of their sex
and socioeconomic status.
INCLUSION CRITERIA:
1. Patients willing to participate in the trial.
2. Age between 35-70 years
3. Only uncomplicated cases of NIDDM
4. Patients fulfilling the WHO criteria for DM i.e.
with symptoms of DM plus random blood glucose
>200 mg/dl and presence of sugar in urine or fasting
blood glucose (FBS) > 126mg/dl or 2- hour blood
glucose >200 mg/dl during an oral glucose
tolerance delete test.
EXCLUSION CRITERIA:
1. Patients unwilling to participate in the trial
2. Patients presenting with complications like
severe renal disease, retinopathy, ischemic heart
disease, etc.
3. IDDM/Juvenile diabetes, pancreatic or liver
surgery.
4. Patients with major medical diseases like cancer,
concurrent infection like tuberculosis etc.
ETHICAL APPROVAL
The research protocol was approved by the
“Institutional Ethics Committee” R.G.G.P.G.
Ayurvedic College, Paprola, Himachal Pradesh.
TRIAL GROUP
It was a single drug trial in a single group of patients
as a part of educational research programme at MD
level. The trial drug Neelkanthi Churna was given in
the dose of 3gm/day in divided doses. Patients
having FBS <140mg/dl were decided to give the

drug in dose of 3 gm/day in three divided doses
before food while those with FBS>140 mg/dl were
to be given the drug in dose of 6 gm/day in three
divided doses before food with water. All the
patients that completed the trial had FBS >140
mg/dl.
Out of 14 patients registered, 10 patients turned up
for complete follow ups and remaining four were
dropped out from the clinical study because they
did not take the medicine as per given instruction or
discontinued it.
DURATION OF TRIAL:
Patients were examined weekly and data was
collected at an interval of 15 days and duration of
trial was 60 days.
FOLLOW UP STUDIES
The patients were examined weekly during the
treatment and then after 1 month for follow up.
PREPARATION OF DRUG
Panchanga (whole plant) of Neelkanthi (Ajuga
bracteosa) was collected from outskirts of Paprola
and Chamba and the plant was taxonomically
identified by experts from deptt. of Dravyaguna,
Govt.Ayurvedic College, Paprola. Panchanga of the
plant was dried under shadow and fine powder was
prepared in the Govt. Ayurvedic Pharmacy, Paprola.
PROPERTIES OF NEELKANTHI CHURNA
Physical Properties
1. Svarupa (form) :
Powder (Churna)
2. Varna (colour) :
Dusty-green
3. Rasa (Taste)
:
Tikta (bitter), Kashaya
(astringent)
4. Gandha (smell) : Tikta (bitter)
5. Packing
:
The churna was packed
in packets of 50 gm in
the form of capsules of
500mg.
Chemical Properties
Chemical analysis of Neelkanthi churna revealed
that it contains tannins, glycoside, ceryl alcohol,
beta-sitosterol, gamma-sitosterol, ceretic acid and
palmitic acid. (10, 11)
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CLINICAL ASSESSMENT CRITERIA
Clinical Assessment
1. Prabhutamutrata ( Polyuria) :Frequency Frequency Volume
Score
/Day
/night
1-4
< 2 litre
0
5-7
2-3
2- 2.5 Litre
1
8 - 10
3-5
2.5 - 3.5 Litre
2
> 10
6-8
> 3.5 Litre
3
2. Pipasa adhikya (Polydispsia)
Frequency Frequency Volume
Score
/Day
/night
1-4
<2 litre
0
5-7
2-3
2- 2.5 Litre
1
8 - 10
3-5
2.5 - 3.5 Litre
2
> 10
6-8
> 3.5 Litre
3
3. Kshudha adhikya (Polyphagia)
Meals
Extra
Quantity
Score
( Chapati)
3
0
4-6
0
3
1-2
6-8
1
3
2-3
8 - 10
2
3
>3
10 - 12
3
4. Vulval Pruritus/ Balanitis
Score
No Itching
0
In the night
1
In the day
2
Whole day and night
3
5. Karapadasuptata (numbness)
Score
No numbness
0
In the morning
1
In the night
2
At pressure points whole day and night 3
Whole day and night continuous
4
6. Shaithilya (Fatigue)
Tiredness
Routine Activity
Score
After 2 Km
Normal
0
After 1 Km
Normal
1
After 1/2 Km
Disturbed
2
After routine work
Disturbed
3
During routine work Disturbed
4
7. Karapadadaha (Burning hands and feet) Score

No burning
0
In the morning
1
In the night
2
Whole day and night off and on
3
Whole day and night continuous
4
8. Mukha Shosha (Dryness of mouth)
Score
No Dryness of mouth
0
Desire of taking water
1
Have to take sips to moisten oral mucosa
2
Crusting of oral mucosa due to dryness
3
9. Joint Pains
Movement
Routine Activity
Score
Normal
Normal
0
Slight limitation
Slightly affected
1
Moderate limitation Reduced
2
Severe limitation
Reduced
3
10. Calf Tenderness
Pain
Score
No tenderness
No pain
0
In the morning
Mild
1
Even on light touch
Moderate
2
Even during rest and
Severe
3
light touch
11. Dysuria
Score
No pain during micturition
0
Mild pain during micturition
1
Moderate pain during micturition
2
Severe pain during micturition
3
Laboratory Observations
Grading for urine sugar is as under:
Urine - Sugar
Score
Nil
0
Trace
1
+
2
++
3
+++
4
++++
5
STATISTICAL ANALYSIS
Student's paired t-test was used for subjective and
objective criteria to calculate the significance of
data. The obtained results were interpreted as
follows:
Û Significant p < 0.05 Û Highly significant p < 0.01
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Û Insignificant p > 0.05.
OBSERVATION AND RESULTS
This study was an attempt to investigate the effects
of Neelkanthi Churna, a folklore drug in the
management of Madhumeha and also to assess the
results of previous study done on this drug in this
institute (12).
DEMOGRAPHIC PROFILE
Only one (7.14 %) patient was in age group of 35 - 44
years, 4 (28.57 %) in 45 -54 years, 6 (42.85 %) in 55 64 years, and 3 (21.42%) were in 65 - 70 years.
Female patients (9 i.e. 64.28 %) outnumbered the
male patients who were 5 i.e. 35.71%. All the
patients (100 %) were Hindus.
9 (64.28 %) patients were housewives, 3 (21.42 %)
servicemen and out of remaining two, one (7.14%)
was businessman while other was a teacher. 9
patients (64.28%) belonged to middle socio
economic status while 4 (28.57%) were from
middle class and only one (7.14%) patient was from
upper class. 3 (21.42%) were vegetarian and 11
(78.57%) took mixed diet.
7 (50%) patients preferred madhura rasa, 3
(21.42%) amla rasa, 1 (7.14%) preferred lavana rasa
while 3 (21.42%) patients had no specific choice of
rasa. 12 (85.71%) out of 14 were on mixed diet and
2 (14.28%) were taking only wheat (chapati) as
staple diet. None was found taking only rice as
staple diet and 10 (71.42%) patients were having no
addiction and 4 (28.57%) patients were addicted to
smoking and alcohol both.
7 (50%) were of Vata Kaphaja prakriti, 4 (28.57%)
were of Pitta Kaphaja prakriti and 3 (21.42%) were
of Vata Pittaja prakriti. All 14 (100%) patients were
married and were from rural area and 5 (35.71%)
were uneducated, 4 (28.57%) were having middle
level education; matriculates were also 4 (28.57%).
CONSTITUTIONAL PROFILE
11 (78.57%) patients had BMI in the range of 20 - 24.9
while 3 (21.42%) had BMI ranging from 25 - 30.
7 (50%) patients were having the disease of less
than one year duration, 6 (42.85%) between 1 - 5

years and only one (7.14%) had the disease for
greater than 5 years. Only 2 (14.28%) presented
with positive family history of the disease.
7 (50%) patients had history of vision disorder, 2
(14.28%) had past history of hypertension, only 1
(7.14%) had sthaulya while 4 (28.57%) patients had
no past history of any associated disease.
9 (64.28%) patients were normotensive, 2(14.28%)
were in prehypertensive stage while 1 (7.14%) was
in stage I and 2 (14.28%) were in stage II
hypertension.
9 (64.28%) patients had FBS > 200, 4 (28.57%) had
FBS between 120 and 160 while only one (7.14%)
patient had FBS between 161 and 200.
7 (50%) patients took rest for 1-2 hours after meals
at lunch time, 2 (14.28%) took rest for less than 1
hour; 4 (28.57%) took no rest at all while only one
patient took rest for more than two hours.
12 (85.71%) had normal appetite while 2 (14.28%)
patients had their appetite increased and no patient
reported decrease in appetite. 13 (92.85 %) patients
had normal bowel habit and only one (7.14%) had
constipation and no patient had irregular bowel
habit.
9 (64.28%) did no exercise at all and only 5 (35.71%)
patients used to go for morning walk.
INCIDENCE OF VARIOUS SIGNS AND SYMPTOMS
Table No. 1
Incidence of Signs and Symptoms in 14 Patients
of Madumeha
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Signs and Symptoms
Polydipsia
Polyuria
Polyphagia
Dysuria
Fatigue
Numbness
Burning sensation in
hands and feet
Calf Tenderness
Dryness of mouth
Joint pains
Pruritus vulvae

No. of Patients
6
12
2
3
13
3

Percentage
42.85
85.71
14.28
21.42
92.85
21.42

3
3
8
4
2

21.42
21.42
57.14
28.57
14.28

CLINICAL PROFILE

Table No. 2
Effect of Neelkanthi Churna on Symptoms and Signs of Madhumeha (D.M.)

S. Name of No. Sign/Symptom
1. Prabhuta mutra (Polyuria)
2. Pipasa (Polydipsia)
3. Polyphagia
4. Vulval Pruritus
5. Karpada suptata (Numbness)
6. Shaithilya (Fatigue)
7. Karpada-Daha (Burning
Hands &Feet)
8. Mukha Shosha
(Dryness of Mouth)
9. Joint pains
10. Calf Tenderness
11. Dysuria

Laboratory Profile

Fasting
Blood
Sugar

Day 0
191.74
±41.68

Day 0
Urine n 2.83
Sugar =6 ±0.89

n
9
4
2
1
3
10
3

Day 0
1±0
1.5±0.5
1±0
1
2.6±0.47
2.1±0.83
2.66±.47

Day 15
0.55±0.49
1.25±0.43
1±0
1
2.33±0.94
2.1±0.83
2.66±0.47

Day 60
%age relief
0.22±0.41
78
0.75±0.43
50
0.5±0.5
50
0
100
1.33±0.94
50
1.5±0.67
28.6
1.33±.47
50

P
<.001
>.05
>.05
<.01
<.05
>.05

0.33±0.47 0.33±0.47

71.5

0.41 0.17 4.99 <.01

3 1.66±0.47 1.66±0.47 1.33±0.47 1.33±0.47 1.33±0.47
3 1.33±0.47 .33±0.47 0.66±0.47 0.33±0.47 0±0
0±0
2 1.5±0.5 1±1
0.5± 0.5 0±0

19.9
100
100

0.33 0.19 1.73 >.05
0.58 0.34 3.96 >.05
0.71 0.5
3 >.05

175.5
±45.93

157.18
±35.45

1.5
±1.60

1.33
±1.10

1.33
53
1.22
±1.49
Table No. 5
Effect of Therapy on Other Investigations.

Mean score ± S.D.

Invest.

t
5.13
3
0.98
11.43
0.22
.34

0.33±.57

6 1.16±.37 1±.47

157.47
17.87
27.30
± 40.61
Table No. 4
Effect of Therapy on Urine Sugar.
Mean score ± S.D.
%
S.D.
Day 15 Day 30 Day 45 Day 60 change
2
±1.52

S.E +
0.15
0.25
0.50
.058
2.71
3.95

Day 45
0.11±0.31
0.5±0.5
0.5± 0.5
0
1.66±0.47
1.5±0.67
1.33±0.81

Table No. 3
Effect of Therapy on Fasting Blood Sugar
Mean score ± S.D.
%
S.D.
Day 15 Day 30 Day 45 Day 60 change
174.62
±39.85

S.D.
0.45
0.5
0.71
0.1
0.69
0.58

Day 30
0.33±.47
1±0.70
1±0
1
1.66±.47
1.9±0.7
2±.47

%

S.D.

S.E.
+

t

p

8.64

3.97

<0.01

S.E.
+

t

p

0.5

3

<.05

t

p

S.E.

n=10

Day 0

Day 30

Day 60

change

Hb

10.5±.46

10.94±.43

10.7±0.60

2.3

0.69

0.22

1.01

>.05

11.4

36.34

11.49

1.85

>.05

S.Choles terol 186.15±35.23 162.85±27.83 164.9±34.75

+

Blood Urea

25.41±6.01

24.08±4.53

28.26±13.66

11.2

12.29

3.86

.73

>.05

Serum
Creatinine
SGOT

0.85±0.19

0.78±0.12

0.95±0.22

11.7

0.28

0.09

1.15

>.05

23.03±3.70

26.35±13.82

23.38±4.92

1.5

5.29

1.67

.21

>.05

SGPT

19.93±2.96

30.06±26.59

23.76±7.20

19.2

8.97

2.84

1.35

>.05

Hb: Hemoglobin, SGOT : Serum glutamate oxaloaceate transaminase, SGPT: Serum glutamate pyruvate transaminase
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Overall effect of therapy in the patients of Madhumeha
Table No. 6
Trial group
Over all effect of therapy on patients of Madhumeha
S.No.
Markedly
Improved
(>
75
%
relief
in
symptoms
and
signs
FBS
80
100
mg
/dl
and
1. urine sugar nil)
0
Moderately Improved (> 50 % relief in symptoms and signs, FBS 101 - 110 mg/dl and
2 (20 %)
2. urine
sugar nil)
Improved (> 40 % relief in symptoms and signs, FBS :
3. 111
0
- 126 mg/dl and urine sugar - nil)
Improved (< 40 % relief in symptoms and signs, FBS
8 (80 %)
4. >Not
126 mg/dl and urine sugar > 1 +)
DISCUSSION:
Demographic Profile
42.85% belonged to age group of 55-64 years.
There is progressive decrease in insulin sensitivity
with age.(12) Maximum incidence of type 2 Diabetes
mellitus is seen at the age > 45 years.
Male : female ratio was 1:1.8. This is contrary to
general trend of male predominance of NIDDM in
India-Prevalence of type 2 Diabetes mellitus in
India Study, 2001 revealed male to female ratio as
100.6 : 99.4. These findings may be due to the faulty
eating habits of housewives.
All the patients (100%) were Hindus. This reflects
the prevalence of Hindu religion in this region.
64.28% patients were housewives and 21.42% of
patients were servicemen. This may be because of
the fact that housewives suffering from type 2 DM
have mostly lead sedentary life style, lesser physical
activity and so more chances of central obesity.
64.28% belonged to middle socioeconomic status
(Rs. 2000- 7000 per month) while 28.57% were
from lower class i.e. < Rs.2000 per month and only
7.14% belonged to upper class i.e. > Rs.7000 per
month. The prevalence of DM is found to be lower
in low socioeconomic group as compared to high
income group.
78.57% took mixed diet and only 21.42% were
vegetarian. The recent studies indicate that the diet
of diabetics do not appear to differ from that of
non-diabetics except in quantity.
Maximum of the patients preferred madhura rasa
followed by amla rasa in their diet. It supports the
view of Charaka and Sushruta that madhura and

amla rasa are causative factors of Madhumeha.
85.71% were on mixed diet.
71.42% patients had no addiction while 28.57%
patients had addiction of smoking and alcohol both.
50% belonged to vata-kaphaja prakriti. Increased
kapha and vata is a major factor in the pathogenesis
of Madhumeha.
All the patients were married. The prevalence is
more in married females than unmarried probably
due to their increased weight gain with pregnancy.
No such correlation was found among males.
All the patients were from rural areas. According to
existing knowledge prevalence of DM is higher in
urban than rural areas.
Constitutional Profile
78.57% patients had BMI between 20-24.9 Kg/m2
and were considered as normal weight, followed by
21.42% with BMI between 25-30 Kg/m2 and were
considered as overweight.
50% had the disease from less than 1 year and
42.85% of patients had it between 1-5 years.
85.71% patients had no family history of
Madhumeha while 14.28% patients presented with
positive history of Madhumeha in their family. This
finding does not correlate well with modern
knowledge of strong genetic component in the
manifestation of type-2 DM.
50% patients had history of vision disorders, 14.28%
of hypertension, and 7.14% of sthaulya while
28.57% patients had no past history of any
associated disease.
64.28% patients were normotensive, 14.28%
patients were prehypertensive, 7.14% were in stage

fo'o vk;qosZn ifj"kn if=dk % uoEcj&fnlEcj 2013

8

I hypertension and 14.28% were in stage II
hypertension. Hypertension is present in 50% of
patients with type 2 diabetes.
FBS was taken as an index of severity of the disease.
64.28% patients had FBS>200 mg/dl, 28.57% had
FBS between 120-160 mg/dl and 7.14% between
161-200 mg/dl.
50% patients took rest for 1-2 hours after lunch,
14.28% for <1 hour and 7.4% patients took rest for
>2 hours after lunch.
85.71% patients had normal appetite, followed by
14.28% patients with increased appetite in
accordance with textual references..
92.85% had normal and regular bowel habits
followed by 7.14% patients with constipation.
64.28% were not doing any exercise while morning
walk was done by 35.71% of patients. Our results
support the classical description for Madhumeha.
Clinical Profile
Prabhutamutrata (Polyuria):- Polyuria occurs due
to hyperosmolarity of the blood. The percentage of
relief was 78% and was highly significant (t=5.13,
p<0.001).
Pipasa (Polydipsia)- The intense thirst appears
because of obligatory renal water loss combined
with the hyperosmolarity, triggering the
osmoreceptors in the thirst center of the brain. The
mean score for pipasa came down relieving the
symptom by 50% and it was statistically
insignificant at p>0.05 (t = 3).
Polyphagia- Increase in appetite in patients of
diabetes occurs due to the catabolism of proteins
and fats which in turn induces negative energy
balance. The effect of therapy on polyphagia was
statisficatly insignificant at P>0.05 (t = 0.98)
Vulval Pruritus- It occurs due to infection of vulva
because glucose is a good media to grow
pathogens. This symptom was present in only one
patient and 100% relief was obtained.
Karapadasuptata- This is the feature of
hyperglycemia induced neuropathy. The
percentage of r elief was 50 % and was significant

at p< 0.01 (t = 11.43).
Shaithilya (Fatigue):- It is resulting from excessive
loss of electrolytes through urine. The percentage
of relief was 28.6 % and also significant statistically
at p < 0.05 (t = 2.71).
Karapadadaha (Burning Hands and Feet)- This is
also a feature of diabetic neuropathy. The
percentage relief of 50% was statistically
insignificant at p>0.05 (t = 3.95).
Mukha Shosha (Dryness of Mouth)- It is caused by
excessive loss of water through urine. The relief of
71.5% was significant at p < 0.01 (t = 4.99)
Joint Pains- Joint pain may occur when the
treatment is delayed. The percentage relief was
19.9 % which was insignificant at p >0.05 (t = 1.73).
Calf Tenderness- At completion of trial it had a relief
of 100 %, it was insignificant statistically at p > 0.05
(t = 3.96).
Dysuria- Uncontrolled diabetes is associated with
an increased susceptibility to infection. Dysuria may
result from urinary tract infection. The relief was
100 % but it was statistically insignificant at p > 0.05
(t = 3).
Adverse Effects- Few patients complained of
burning sensation in epigastic region after taking
Neelkanthi Churna (capsules). It might be due to
development of gastritis, whether it was caused by
trial drug requires further study.
Laboratory Profile
Fasting Blood Sugar- The mean FBS 191.74 ± 41.68
mg/dl gradually came down to157.47 ± 40.61 mg/dl
after 60 days. The percentage decrease in FBS was
17.87 % and it was significant at p < 0.01 ( t = 3.97).
(Table no.3).
Urine Sugar- The mean score of sugar in urine was
2.83 ± 0.89 before treatment which reduced to 1.33
± 1.49 after 60 days. The percentage relief was 53 %
and it was statistically significant at p<0.05 (t = 3).
(Table no.4)
Possible Mechanism of Action of Drug
According to Sushruta, drugs which are tikta
(bitter), katu (pungent), kashaya (astringent). sara
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(mobility) in property with katu-vipaka and ushna
veerya and shoshaka (absorbing) and chhedana
(extracting) actions should be selected for the
treatment of Madhumeha. Because of its tikta
(bitter) and kashaya (astringent) rasa and katu
vipaka, Neelkanthi may have potential to relieve
signs and symptoms of Madhumeha. Being ruksha,
kashaya it decreases output of over all body fluids
e.g. urine, sweat. In Madhumeha there is excessive
Apdhatu in the body and main line of treatment for
excessive fluid there is shoshana, which is done by
Ruksha (dry) guna. Due to its katu vipaka it helps to
improve digestion and also has medoghna
(alleviating excess fat) property.
Neelkanthi may have pacified kapha and pitta by its
ruksha and sheeta properties respectively, thus
removing avarana (obstruction) of Vata by
remaining two doshas and it may have normalized
dhatvagni particularly medodhatvagni by katu
vipaka either directly by acting on it or by activating
it indirectly through jatharagni.
The drug under trial has been used in crude form. It
may interfere with glucose absorption from gut,
leading to reduced glucose load in blood. Some of
the chemical constitutents of Neelkanthi may be
responsible for its therapeutic role in Madhumeha
but it requires further study.
CONCLUSION
Statistically significant improvement was seen in
only 4 symptoms and signs of Madhumeha namely
prabutamutrata, karapadasuptata, shaithilya and
mukhashosha. There was statistically significant
reduction in FBS and urine sugar of the patients.
Thus, it can be concluded that Neelkanthi (Ajuga
bracteosa) may have significant role in
Madhumeha. No significant adverse effects were
observed except complaint of burning sensation in
epigastrium by few patients. However, this is only a
preliminary study and further clinical and
experimental studies of longer duration on larger
sample in the form of ghana satva (extract) and also
in slightly higher dose with follow up are required.
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CLINICAL STUDY OF VIRECHANA KARMA WITH
ARAGVADHA IN THE CASES OF KAMALA (HEPATITIS)
Gopal Das Gupta*Rashmi Gupta** Agniwesh Dubey***
email- gdgupta1981@rediffmail.com
ABSTRACTpathogenesis, jaundice can be classified as - pre
Now a day's cases of hepatitis is going on
hepatic, hepatic and post hepatic. Ayurveda has
increasing due to increase incidence of viral
c l a s s i f i e d Ka m a l a a s - S h a k h as r i t a a n d
hepatitis and toxic (drug induced) hepatitis.
Koshtashakhasrita.
Treatment of hepatitis by modern drug is only
Most common cause of hepatic jaundice is viral
making rest to the liver. But in Ayurveda
hepatitis, which is considered as more dangerous
multidirectional acting drugs are being used, which
than AIDS because of its multiple routs of
is effective in the management of disease. Ayurveda
transmission, and more or less public awareness.
has explained multiple drugs, which are used to
Because majority of the cases of hepatitis are not
treat the Jaundice (Hepatitis). This work has been
noticed by the health center, majority of them are
done to evaluate an effect of Aragwadha by its
treated with some indigenous drug by Ayurvedic
Virechana property in case of Kamala, and
physicians.
comparative study between the effect of Aragwadh
For the management of Kamala, Virechana is
as a Sodhan and Phalatrikadi Kasaya as Samana
considered as most important procedure. Ayurveda
therapy. Virechana used as a Samsodhan Karma in
has explained “Kamali tu Vrechanaih”. Fecal rout is
the treatment of Kamala.
considered as the most important route for
Key word- Hepatitis, Aragwadha, Phalatrikadi
excretion of bile and biliary products. By the use of
Kasaya, Virechana, Kamala
Ayurvedic medicine, Virechana enhances fecal
INTRODUCTIONroute of bile excretion by increasing bowel motility
In the society jaundice is considered as one of
and also hampering its enterohepatic circulation of
the life threatening disease. Because, liver is ahub
bilirubin. In this study Aragwadha (mridu
of all body activities modern science consider it is a
virechana) is used for mild purgation. This study has
very critical condition in which liver function is
been planned to evaluate the effect of Virechana
greatly hampered.
Karma by Argwadha Phala majja as Sheet Kashaya.
Yellow discoloration of urine, sclera, mucous
AIM & OBJECTIVEmembrane and skin is known as jaundice. Same
1. To evaluate the effect of Aragwadha
clinical features are also explained in case of
phalamajja as virechana in cases of hepatitis.
Kamala. So, on the basis of common characteristics
2. Comparative study of Aragwadha phalmajja
and Pathology, Kamala can be correlated with the
and phalatrikadi kasaaya in the cases of hepatitis.
jaundice. Jaundice also presented as a sign of
MATERIAL AND METHODSvarious diseases involving liver. As per the
Selection of patients:
*M.D., Ph.D(Ay) Dept. of Kayachikitsa, IMS, BHU India.
**M.S., Ph.D(Ay) Scholar Dept. of Shalya, IMS, BHU India.
***PGD Panchakarma Dept. of kayachikitsa, IMS, BHU India.
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A series of 30 cases of (either sexes)
uncomplicated Kamala patients visiting O.P.D. and
I.P.D of Kayachikitsa were selected for the present
clinical study from the Sir Sunder Lal Hospital,
Banaras Hindu University, Varanasi.
Inclusion criteria:
! Patients of 11 years to 70 years aged group.
! History, clinical signs and symptoms suggestive
of acute viral hepatitis viz Kamala.
Exclusion criteria :
! Patient's having history of chronic illness
! Patients who have developed, malignancy,
acute hepatocellular fai lure and other
complications.
! Patients of obstructive jaundice.
! Other systemic disease associated with
hepatitis.
Distribution of cases :
All of the 30 cases of hepatitis viz. kamala were
divided into 2 groups
Group A : This group consists of 15 IPD patients
of hepatitis. Patients were given Aragwadha Hima
kashaya i.e. treated group and all 15 of them were
observed for 2 weekly follow-ups.
Group B : This group comprises of 15 patients of
hepatitis. Patients were advised to take Phalatrikadi
Kwatha i.e. control group. Only 13 of them were
observed for 2 weekly follow-ups.
Selection of Drug :
Aragwadha hima kasaya was selected as a trial
drug in the treatment of kamala. Aragwadha has
been mentioned as mild purgative in kamala
chikitisa.
Form of trial drug :
Procedure of drug formulation : 25-50 gm of
Aragwadha Phala majja was dipped in 150-200ml of
water at night, then at morning water is filter after
crushing the phall majja into it and used by the
patient.

Dose
: Aragwadha 150-200ml (25-50 gm).
Duration: Total duration of trial period was 2
weeks with weekly follow-ups.
Route of Administration : Drug was given per oral
(P.O.) route.
Follow-ups :
All the registered patients, after established
diagnosis were provided the trial drug in the above
mentioned form and dosage. Weekly clinical and
investigatory assessment was done in each and
every patient.
! Improvement in terms of clinical signs and
symptoms.
! Biochemical investigatory changes.
Grading of symptom and sign :
1. Yellowness of body and fluid/Icterus:
Absent - 0 Normal texture
Mild
- 1 Mild yellow discoloration of
urine and sclera
Moderate - 2 Dark yellow discoloration of
urine and sclera
Severe - 3 Yellow discoloration of skin
palm and sole
2. Nausea/vomiting :
Absent - 0 No Nausea/vomiting
Mild
- 1 Occasional feeling
Moderate - 2 Feeling after of meal
Severe - 3 Recurrently vomiting habit
3. Decrease appetite :
Absent - 0 Normal Appetite
Mild
- 1 Unable to take evening meal
Moderate - 2 Unable to take solid meal
Severe - 3 Vomiting just after intake of
meal
4. Pain in abdomen :
Absent - 0 No pain
Mild
- 1 Recurrent mild pain
Moderate - 2 continuous vague pain
Severe - 3 Pain associated with
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vomiting or Diarrhea
5. Fatigue and malaise :
Absent - 0 Normal body activity
Mild
- 1 Not feeling well
Moderate - 2 Weakness on doing his/her
job work
Severe - 3 Weakness even on doing
his/her daily activity
6. Fever :
Absent - 0 980F 98.60F
Mild
- 1 > 98.60F - <1000F
Moderate - 2 > 1000F - <1020F
Severe - 3 > 1020F
7. Constipation :
Absent - 0 Normal bowel habit (1-2
time/day)
Mild
- 1 Passes of hard stool with
straining per day
Moderate - 2 Passes of stool once in two
or three day
Severe - 3 No stool even after three day
or regularly taking laxative
medicine

8. Daha/Burning sensation :
Absent - 0 Normal
Mild
- 1 Feeling of occasional
burning sensation on
epigastric region
Moderate - 2 Continuous burning
sensation with Nausea
Severe - 3 Burning sensation all over
the body
9. Depression :
Absent - 0 Normal behavior
Mild
- 1 Recurrent disturbed
Moderate - 2 Difficult to do job
Severe - 3 Unable to work job
10. Hepatomegaly :
Absent - 0 No Hepatomegaly
Mild
- 1 Finger Hepatomegaly
Moderate - 2 > one finger Hepatomegaly
Severe - 3 Hepatosplenomegaly
OBSERVATIONS AND RESULTSEffect of Aragwadha (group- A) and Phalatrikadi
Kashaya (group-B) on various Symptom of
Jaundice

Treated (Group A)
S.N.

Symptom

Mean ± SD

t value

BT

AT

Control (Group B)
Mean ± SD

P value
BT

AT

t Value

P value

1

Icterus

1.73 ± 0.96

0.66 ± 0.72

9.02

<0.001 (HS)

2.23 ± 0.59

1.61 ± 0.65

4.38

<0.001 (HS)

2

Nausea
/vomiting

1.53 ± 0.99

0.20 ± 0.41

7.13

<0.001 (HS)

1.53 ± 0.87

1.15 ± 1.06

2.73

>0.02 (S)

3

Fever

1.46 ± 1.06

0.40 ± 0.50

5.17

<0.01 (HS)

1.53 ± 0.77

1.07 ± 0.64

3.20

< 0.01 (HS)

Constipation 1.53 ± 0.83

0.40 ± 0.63

8.50

< 0.01 (HS)

2.00 ± 0.70

0.92 ± 0.64

14.0

<0.001 (HS)

4
5

Daha

1.86 ± 0.91

0.46 ± 0.51

8.57

< 0.01 (HS)

2.23 ± 0.59

1.61 ± 0.65

4.38

<0.001 (HS)

6

Depression

1.33 ± 0.81

0.26 ± 0.45

6.95

< 0.01 (HS)

1.30 ± 0.75

0.69 ± 1.10

4.38

<0.001 (HS)

7 Hepatomegaly 1.33 ± 1.17

0.40 ± 0.63

4.52

< 0.01 (HS)

1.00 ± 1.00

0.53 ± 0.96

3.20

<0.001 (HS)

8

Appetite

1.80 ± 0.94

0.53 ± 0.51

8.26

<0.001 (HS)

2.00 ± 0.70

1.76 ± 0.92

1.89

> 0.05 (NS)

9

Pain in
Abdomen

1.60 ± 0.82

0.40 ± 0.50

8.29

< 0.01 (HS)

1.46 ± 0.66

1.00 ± 1.00

3.20

< 0.01 (HS)

10

Fatigue

1.40 ± 0.73

0.40 ± 0.50

7.24

< 0.01 (HS)

1.61 ± 0.76

1.67 ± 0.64

3.74

< 0.01 (HS)
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Effect of Aragwadha (group- A) and Phalatrikadi Kashaya (group-B) on LFT
Treated (Group A)
S.N.

Symptom

Mean ± SD

Control (Group B)

t value

BT

AT

Mean ± SD

P value
BT

AT

t Value

P value

1

T.Bilirubin

15.66 ± 7.64

5.96 ± 3.38

7.97

<0.001 (HS)

6.46 ± 1.38

3.95 ± 1.02

8.05

<0.001 (HS)

2

D.Bilirubin

12.20 ± 6.65

4.01 ± 3.08

7.91

<0.001 (HS)

4.83 ± 1.16

2.57 ± 1.11

7.06

<0.001 (HS)

3

Sr. SGOT

1663.80 ± 936.42 623.53 ± 452.75

7.79

<0.001 (HS) 660.00 ± 123.44 402.38 ± 79.62

15.33

<0.001 (HS)

4

Sr. SGPT

1855.93 ± 920.75 689.00 ± 471.82

9.45

<0.001 (HS) 695.46 ± 117.79 426.92 ± 80.69

16.37

<0.001 (HS)

5

Sr. ALP

625.33 ± 250.07 265.40 ± 104.80

8.72

<0.001 (HS) 295.15 ± 67.49 164.53 ± 50.87

11.25

<0.001 (HS)

DISCUSSION-

improvement in Fever was found statistically highly

In this work we have explained different

significant. While in group B the initial mean was

prospective of Jaundic vis-a-vis Kamala in both

1.53 ± 0.77, which decreased as 1.07 ± 0.64. Thus

Modern and Ayurvedic basic. After evaluation, we

the effect was statistically highly significant but it

have found that Jaundice is the early manifestation

was less than group A.

of liver disorder.

The initial mean of Constipation in group A was

In this work, group A is using Aragwadha for

1.53 ± 0.83, which reduced as 0.40 ± 0.63. Thus the

Virechana and group B is using Phalatrikadi Kwatha.

improvement in Constipation was found

The initial mean of Icterus in group A was 1.73 ±

statistically highly significant. While in group B the

0.96, which reduced as 0.66 ± 0.72. Thus the

initial mean was 2.00 ± 0.70, which decreased as

improvement in Icterus was found statistically

0.92 ± 0.64. Thus the effect was statistically highly

highly significant. While in group B the initial mean

significant but it was less than group A.

was 2.23 ± 0.59, which decreased as 1.61 ± 0.65.

The initial mean of Daha in group A was 1.86 ±

Thus the effect was statistically highly significant

0.91, which reduced as 0.46 ± 0.51. Thus the

but it was less than group A.

improvement in Daha was found statistically highly

The initial mean of Nausea/vomiting in group A

significant. While in group B the initial mean was

was 1.53 ± 0.99, which was reduced to 0.20 ± 0.41.

2.23 ± 0.59, which decreased as 1.61 ± 0.65. Thus

Thus the improvement in Nausea/vomiting was

the effect was statistically highly significant but it

found statistically highly significant. While in group

was less than group A.

B the initial mean was 1.53 ± 0.87 which decreased

The initial mean of Depression in group A was

as 1.15 ± 1.06. Thus the effect was statistically

1.33 ± 0.81, which reduced as 0.26 ± 0.45. Thus the

significant.

improvement in Depression was found statistically

The initial mean of Fever in group A was 1.46 ±

highly significant. While in group B the initial mean

1.06, which reduced as 0.40 ± 0.50. Thus the

was 1.30 ± 0.75, which decreased as 0.69 ± 1.10.
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Thus the effect was statistically highly significant

3.95 ± 1.02. Thus the effect was statistically highly

but it was less than group A.

significant but it was less than group A.

The initial mean of Heapatomegaly in group A

The initial mean of Direct Bilirubin in group A

was 1.33 ± 1.17, which reduced as 0.40 ± 0.63. Thus

was 12.20 ± 6.65, which reduced as 4.01 ± 3.08.

the improvement in Heapatomegaly was found

Thus the improvement in Direct Bilirubin was found

statistically highly significant. While in group B the

statistically highly significant. While in group B the

initial mean was 1.00 ± 1.00, which decreased as

initial mean was 4.83 ± 1.16, which decreased as

0.53 ± 0.96. Thus the effect was statistically highly

2.57 ± 1.11. Thus the effect was statistically highly

significant but it was less than group A.

significant but it was less than group A.

The initial mean of Appetite in group A was

The initial mean of SGOT in group A was

1.80 ± 0.94, which reduced as 0.53 ± 0.51. Thus the

1663.80 ± 936.42, which reduced as 623.53 ±

improvement in Appetite was found statistically

452.75. Thus the improvement in SGOT was found

highly significant. While in group B the initial mean

statistically highly significant. While in group B the

was 2.00 ± 0.70, which decreased as 1.76 ± 0.92.

initial mean was 660.00 ± 123.44, which decreased

Thus the effect was statistically non significant.

as 402.38 ± 79.62. Thus the effect was statistically

The initial mean of Pain in Abdomen in group A

highly significant but it was less than group A.

was 1.60 ± 0.82, which reduced as 0.40 ± 0.50. Thus

The initial mean of SGPT in group A was

the improvement in Pain in Abdomen was found

1855.93 ± 920.75, which reduced as 689.00 ±

statistically highly significant. While in group B the

471.82. Thus the improvement in SGPT was found

initial mean was 1.46 ± 0.66, which decreased as

statistically highly significant. While in group B the

1.00 ± 1.00. Thus the effect was statistically highly

initial mean was 695.46 ± 117.79, which decreased

significant but it was less than group A.

as 426.92 ± 80.69. Thus the effect was statistically

The initial mean of Fatigue in group A was 1.40

highly significant but it was less than group A.

± 0.73, which reduced as 0.40 ± 0.50. Thus the

The initial mean of Alkaline Phosphate in group

improvement in Fatigue was found statistically

A was 625.33 ± 250.07, which reduced as 265.40 ±

highly significant. While in group B the initial mean

104.80. Thus the improvement in Alkaline

was 1.61 ± 0.76, which decreased as 1.67 ± 0.64.

Phosphate was found statistically highly significant.

Thus the effect was statistically highly significant

While in group B the initial mean was 295.15 ±

but it was less than group A.

67.49, which decreased as 164.53 ± 50.87. Thus the

The initial mean of Total Bilirubin in group A
was 15.66 ± 7.64, which reduced as 5.96 ± 3.38.

effect was statistically highly significant but it was
less than group A.

Thus the improvement in Total Bilirubin was found

Evaluation of the effect has been done on the

statistically highly significant. While in group B the

basis of sign & symptom along with LFT report.

initial mean was 6.46 ± 1.38, which decreased as

After 15 days of study the effect of Aragwadha
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phalla majja as Hima kasaya was found to be more

Congratulation

effective on improvement in clinical presentation
and LFT report than Phalatrikadi kwatha.
CONCLUSION :
After comlection of scientific and statistical
study, it has been concluded that treated group are
much more and earlier benefited than control
group, total duration of therapy was 15 days.
It was hypothesis that Aragwadha phala majja
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ABSTRACT
understanding of the subject by common people
Indian ancient pharmaceutics deals with herbs,
and exploring the subject for cross disciplinary
herbo-minerals and some animal products. In
information & debate regarding research activities.
ancient India, metals/minerals were the chief
Key words: Fundamental principles, Processing
materials used by the developing civilization
techniques, Sanskara, Marana.
alchemical purpose and for therapeutic
Introduction:
application. Parada is the principal material, both
Rasa Shastra legendary developed as a branch of
th
for alchemy & therapeutics, while other minerals
Ayurveda around 7 Cen. AD. Though the topic of
(e.g. Abhraka, makshika, hingula, etc ), metals (e.g.
Rasa Shastra can be traced from Vedic era where
gold, copper, lead etc.) along with some non metals
the noble metals are supposed to be originated
like gandhaka; played an auxiliary role for above
from sacred fire (yangyan) for the wellbeing of
human civilization1 but the given techniques or art
said purposes. All the raw materials are subjected
or science are neither well described nor well
to the treatment in general or in a specific way as
understood today. In Samhita period the materials
prescribed for a said purpose to achieve the desired
regarding Rasa Shastra are found in scattered
final product. The ancient processings used for
manner by way of ample description about their
therapeutic purposes are Murchhanaa, shodhana,
therapeutic use but with lack description of their
jarana, marana, amritikarana, sattvapatana etc.
processings method. Medieval period is supposed
and 18 sanskara is the chief process used for
to be the golden period of Rasa Shastra; description
alchemy. All the processes are completed in a single
of processing techniques of raw materials along
or multiple techniques, having their own
with the therapeutic and alchemical use of the
importance towards the final product and job. After
finished product is found in different literatures of
the preparation of finished product their quality
this era. Each science has its own language of
control, dose fixation with rule of administration,
expression and fundamental principles. For better
adverse reaction & their remedies are the basic
understanding of the subject the literatures of
needs of the subject. In the current article
different era are the main source and to follow the
inevitability of the fundamental principles like
texts knowledge of the fundamental principles are
Paribhasa, mana, yantra, puta, sanskara, shodhana,
the prime necessity.
marana, amritikarana, dose determination,
FUNDAMENTAL PRINCIPLES:
monitoring of the adverse effects etc. are tried to
Principles/concepts/phenomenon's which are
present in brief and systematic manner for better
*Lecturer, Dept. of Rasa Shastra, Ayurvedic and Unani Tibbia College, New Delhi (India).
**Lecturer, Dept. of Rasa Shastra, Government Ayurvedic College, Varanasi (India).
***Professor, Dept. of Rasa Shastra, Faculty of Ayurveda, I.M.S., B.H.U., Varanasi (India).
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obligatory for a particular discipline or a system are
considered as fundamental principles of that
discipline or system. These are essential to learn
thoroughly and for proper understanding and
developing the subjects or system. Themes,
processing techniques, assessment of raw
materials along with procedural confirmation and
products, adverse effect & their remedies etc. are
described in the ancient Rasa literatures, which are
very essential to be known for bet ter
understanding of the subject matter. After going
through the concerned of the entire literature
subject and tracing it since Vedic era to till date, it is
inferred that the following points could be
considered as the fundamental principles of Rasa
Shastra.
! Paribhasa (Technical terminologies)
! Mana (Measurement)
! Yantra, musha (Tools and devices)
! Puta, kosthi (Heating arrangements)
! Dravya pariksha (Identification of materials)
! Rasashala (Setup of Ayurvedic pharmacy)
! Processing technologies & their sequence
(Shodhana, marana etc.)
! Oushadhi pariksha (Techniques of assessment
of finished product)
! Dose determination
! Therapeutic uses.
! Knowledge of adverse effect of Rasaushadhies
and their remedies.
Paribhasa (Technical Terminologies):
Like each and every science Rasa Shastra has its
own language of expression and understanding.
The literatures for the same are also enriched with
so many technical terms which are practically
difficult to understand by common people and
scientists of other discipline. Hence, it is very much
necessary to explore these technical terms,
conveying principles of working, appraisal of

p r o d u c t s , r e fe r e n c e s a n d m e a n i n g o f
hidden/partially explored concepts2, for its better
understanding and cross disciplinary study, for
development of the system in particular and
wellbeing of the society in general.
Mana (Measurement) 3:
Rasa Shastra is the subject mat ter of
Pharmaceutical processings, dose determination
and therapeutic uses of Rasaushadhies (Herbomineral preparation) hence measurements are
essential tools to know. As the measurement style
of ancient India (e.g. rati, tola, pala, sana etc.) was
different in comparison to modern era hence the
proper conversion of these measurements must be
known by all, related to the subject. The raw
materials used for manufacturing of medicines are
processed through many fold techniques with
involvement of several associated materials of
different origin (mineral/herbal/animal) hence in
each and every step proper quantity of
measurement plays a significant role towards the
excellence of the finished product. Rasaushadhies
includes medicines prepared from Hg, As, Pb, Sn, Cu
etc. hence during fixation of dose greatest care
must be taken regarding measurement, as the
particular dosage form is going to be administered
into human system.
e.g. 1 Rati ˜ 125mg. 1 tola ˜ 12.5gm, 1 pala ˜ 50gm
etc.
Yantra, Musa (Tools and devices) 4:
Tools and devices are essential for manufacturing of
any kind of medicines. These not only act as holder
of raw materials during the processing but also are
designed in such a way, according to the raw
materials going to be processed, that they cause an
increasing in the potency of the medicines
prepared & simultaneously reduces the unwanted
/ toxic effect which are called doshas of the raw
materials. These are also used to control the
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material during dealing with them. According to the
nature of raw material to be processed, working
principle for particular processing, requirement of
the quality of the finished product to be achieved,
arrangement of heating devices to be employed,
the yantra (different kinds of instruments) and
musas (different kinds of crucibles) are constituted
and designed. Hence, these are the fundamentals
of all personals associated with Ayurvedic drug
manufacturing. e.g.- Dola yantra for swedana,
damaru yantra for hingulotha parada, kachhapa
yantra for gandhaka jarana, musa for sattvapatana,
etc.
Puta, kosthi (Heating arrangements):
These are heating arrangements used for
preparation of medicines mainly of
metallic/mineral origins. Among these, puta is the
key note for preparation of bhasma and kupipakva
rasayana. It is the quantum of heat required to get
the desired quality product in the process of
marana (inceneration), with the precaution that
more or less quantum leads to spoiling of
medicines. Puta induces apunarbhava, varitara,
laghutva, deepana quality in the prepared bhasma.
It also enables the product to spread quickly in the
micro circulation of the body5. Puta also causes the
reduction of the doshas and induction of
therapeutic quality and finally it causes the mrita
(bhasma) of the raw material processed in this
arrangement 6.
It is very essential because without its knowledge
bhasma and hence the Rasaushadhies cannot be
prepared also. Again it is vital because, greatest
care has to be taken for providing particular
quantum of heat for a specific range of time
intended for formation of a meticulous compound
which would be therapeutically effective with less
or no adverse effect to the human system. For

processing of different raw materials an
understanding regarding the putas is
indispensable.
Any kind of puta provides three phase of
temperature pattern i.e. pattern of ascending
temperature, pattern of maximum temperature
range and pattern of self cooling.
All these three combiningly produce the desired
product. Maximum temperature range (maximum
range of temperature plotted for maximum
duration of time) and self cooling play more
important role for conversion and compounding of
materials. Different putas described in various
literatures are mahaputa, gajaputa, varahaputa,
k u k k u t a p u t a , b a l u ka p u t a , b h a n d a p u t a ,
gorbaraputa etc. for marana of different materials
as per need.
Kosthi is the different size and types of heating
system used for extraction and purification of
sattva7 (R.R.S 10/32). Kosthi is designed in such a
way that ample of oxygen is supplied to the furnace
during the process to provide intense temperature
to the material processed. It is mainly used for
extraction of sattva. In some minerals sattva
extraction is needed therapeutically because sattva
bhasma is more potent than bhasma of same raw
material. During some alchemical process sattva is
an essential requirement (abhraka sattva &
makshika sattva for dvandana). Hence for sattva
patana knowledge of kosthi is essential and is
incorporated into the fundamentals of Rasashastra.
Dravya pariksha (Identification of materials):
Raw materials are the base of effective and noble
dosage form of any kind of treatment procedure.
Identification of raw material is an important step
for GMP (Good Manufacturing Practices). Hence
only by selecting the raw material judiciously; the
moto of Rasashastra can be fulfilled. If raw material
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is not up to the mark and according to the grahya
lakshana (acceptable features) described in
different Rasa literatures, then all the later efforts
for preparing the medicine to cure a particular
disease may not be successful. There are many
materials those looks very similar in organoleptic
features but act differently after processing. The
manufacturer & other related personals must know
the key features for differential identification of
those materials, for the preparation of effective
medicine. Before manufacturing the raw materials
can be confirmed by:
! Knowing the grahya lakshana of the raw
materials from the literatures.
! By asking the tribal's and field experts where
the text is silent regarding the acceptable features.
! By matching with the marker compounds and
different analytical fingerprints established for
particular material by an authentic organization.
In many drugs where the raw material
identification criteria are given for a said substance,
but the processing techniques to be followed such
as, type of puta, no. of puta, no. of bhavana etc. are
not described; in this situation the chemical nature
like MP, solidity, Sp. gravity, hardness, reaction with
different maraka drugs (associated material used
during inceneration process) in different
environment should be known to initiate the
process8.
Rasashala (Setup of Ayurvedic pharmacy)9, 10:
In ancient India Rasa sala was build up to
manufacture the Rasaushadhies both for
alchemical and therapeutic importance and was
controlled by Acharya. They were architect the
Rasashala and placed the needful equipments, raw
materials, finished product and cited proper
manufacturing area with respect to different
techniques like firing, washing, drying, grinding etc.

in such a way so as to maintain the balance with the
magnetic and cosmic resonance of the nature e.g.
the jobs related with fire like putapaka, heating etc.
are supposed to be done in Agneya corner (), job
related to air like drying etc. are done in Vayavya ()
corner. Also the placement of teacher, scholar and
supporting workers were used to place in right site
so as to facilitate proper communication and good
production. The God, Rasa bhairava was also an
important edifice of the ancient Rasashala and
placed in East corner so that all can feel; God is
looking over individual performance and provides
mental peace and concentration towards the job
which can be felt by heart.
In contemporary era the manufacturing unit is
controlled by rules and regulations
established/amended by Government of India or by
different state Govts time to time as per need, to
provide genuine medicine to the patient for better
service of the humanity. In India GMP (Good
Manufacturing Practices) is mandatory since 23rd
June 2000 for new units and 23rd June 2002 for old
units that manufacturing Ayurvedic medicines for
sale. It is placed in Schedule-T of Drugs & Cosmetics
Rule-1945.
GMP ensures authentication of raw material,
minimization of diversity factor, optimization of the
products, standardization of pharmaceutical
techniques & quality control of the medicines with
quality assurance. Under GMP a manufacturing
area for Ayurvedic pharmacy requires min. 1200 sq.
ft. This has again specified a min. area required for
manufacturing of particular dosage form like for
asava & arista 200 sq.ft. kupipakva 150 sq. ft etc.
Different rules and regulations are related to GMP
for Ayurvedic pharmacy such as regarding
application for license and for GMP, cancellation of
license, penalties for offence etc. must be known to
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the parties most affected. Hence knowledge for set
up of an Ayurvedic Pharmacy along with rules and
regulations which are the fundamentals of
Rasashastra is essential in the current scenario.
Processing technologies & their sequence:
Processing of raw materials to convert it into
therapeutic dosage form is the central part of
Rasashastra. In fact different processes and
techniques adopted therefore have their own
significances towards the better quality of the
medicines going to be prepared. Also stepwise
processing proves more effective & logical to the
nobleness of the finished products, instead of by
passing certain intermediary processes which is
sometimes seen in practice by certain
manufacturers. There are so many processings
described in Rasa literatures according to the
nature of the raw material to be processed, but
some processing's are very important and are done
frequently for most of the raw drugs of Rasashastra.
These are sanskara, shodhana, jarana, marana,
amritikarana & sattvapatana.
Sanskara 11:
Sanskara is the process which induces the desired
properties in the raw material for its applicability in
different purposes. According to Acharya Charaka
sanskara is done with the help of water/ fire or by
adding/subtracting some requirement, or by doing
some processes like churning, triturating or
automatically with the progress of time. In
Rasashastra sanskara is done for Parada with the
aim to achieve the therapeutic and alchemical
effect. 08 sanskaras are done for first purpose and
18 sanskaras are done for later 12. Each sanskara is
done only after completing the previous one
successfully. Now days 18 sanskaras are hardly in
practice.
Sanskara possibly causes addition of trace elements

through the other different materials used for the
process & improves the therapeutic betterment of
Parada.
Shodhana 13:
It is the primary process done for all raw drugs
irrespective of its origin like herbal, mineral or
animal. Shodhana can be defined as an Ayurvedic
treatment to the raw drugs causing reduction of
doshas (impurities) /toxic effect and induction of
therapeutic property by means of different
techniques like wet trituration (bhavana),
pounding/grinding (mardana), fomentation
(swedana), heating (roasting/frying), heating &
quenching (nirvapa) etc. not merely the
purification of material.
Shodhana signifies:
! Reduction of doshas (impurities) /toxic effect
! Induction of therapeutic property
! Reduction of size of raw drugs.
! Facilitation of marana (incineration) process.
! Probably addition of certain necessary trace
elements
Marana 14:
It is the main process, used to follow for the
preparation of bhasmas, the trustworthy dosage
form in Ayurvedic therapeutics. Marana can be
defined as a process in which the shodhita material
is subjected to bhavana with certain herbal
juices/decoctions with or without addition of
certain other mineral/ animal originated materials
followed by burning in different types of puta
system of heating with the rich involvement of
oxygen. Puta is the usual device used for marana.
Types of puta are selected according to the nature
of material to be processed. The text has enormous
indications for selection of type of puta for
particular material. But, practically a particular
bhasma is hardly prepared as per exact type and no.
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of puta described for the same in the texts. But the
indications are sufficiently approachable and
practiced with some correction by observing the
product from time to time and obeying the expert
opinion. In the situation where no indication is
found, process is initiated by knowing the chemical
and physical properties of the material with expert
opinion.
Marana signifies:
! Conversion of elements into compound form
and existing compounds in raw materials into
certain other compounds for intended therapeutic
use known as bhasma.
! Reduction of particle size
! Addition of certain trace elements to the
finished product which are probably beneficial to
the human system in therapeutic use.
Amritikarana 15:
Amritikarana is a special pharmaceutical procedure
performed in certain materials like Tamra, Abhraka
etc. after marana , to remove the residual toxicity if
present, with the aim to confirm the best quality of
bhasma having no or minimum toxicity.
Ancient Acharyas were well aware about the toxic
nature of Tamra hence they have described
amritikarana for this material specifically which is
also proved in scientific study, that the Tmara
bhasma contains highly toxic oxide compounds of
mercury whereas after amritikarana no any oxide
compound of mercury is found 16. Hence amritikara
is an essential process.
Jarana 17:
When gandhaka and other substances are digested
in parada by different techniques, the process is
known as jarana. But in case of puti lohas (Pb, Sn &
Zn) jarana is the intermediary process of
bhasmikarana. In puti lohas Jarana is done after
shodhana, by rubbing with different organic alkali

materials (Apamarga kshara, Ashwattha kshara
etc.) in presence of heat to convert it into powder
form so as to facilitate marana process. It is very
essential both for therapeutical & alchemical
process.
Sattvapatana 18:
The process in which the material is mixed with
drugs of mitrapanchaka/dravaka gana kept in musa
and fired in intense fire in kosthi with the aim to
extract the metal essence is known as sattvapatana.
Sattvapatana is essential both for alchemy and
therapeutics because it is claimed sattva bhasma
are more therapeutically potent than bhasma of a
specific material19. Abhraka sattva and makshika
sattva are essential requirements for dvandana
(amalgamation) in Parada jarana during alchemical
processing's.
Oushadhi pariksha:
After manufacturing it is very much essential to
assess the quality of the finished product before its
intended use in human beings. There are so many
quality control parameters for bhasmas of different
materials documented in Rasa texts in ancient
language. These are varitara, rekhapurna,
apunarbhava, nirutha, niswadu etc. Now a days
quality of bhasmas is also tried to control by marker
compounds present in particular bhasma or by
certain analytical fingerprints documented by
authorized organization through different research
prgrammes like range of particle size of final
bhasma by TEM (Transmission Electron Microscopic
Study), SEM (Scanning Electron Microscopic Study),
presence of different chemical compounds in
specific bhasma qualitatively and quantitatively by
EDAX (Energy Disperssive X-ray Analysis), X-Ray
diffraction, Atomic Absorption Spectroscopy study
etc. These are essential to develop the system and
open the research field for cross disciplinary
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debate.
Dose determination and administration:
Rasaushadhies are of different nature with respect
to their lethal temperament and therapeutic
potency. Hence determination of dose and
prepareation of the dosage form is an important
and cautious part of Rasa Shastra that should be
known by the learner. Somala, harital, manahshila,
Rasakarpura etc are used in very small quantity (in
milligrams) and a little increase in dose may prove
fatal hence greatest care must be taken during dose
fixation according to the patient. Also very small
amount is difficult to be administered hence proper
diluents are needed to prepare the dosage form like
maricha powder is used in somala administration
and twak powder is used for Rasakarpura20 etc. All
these knowledge should be known to the learner
and the concerned persons.
It is alsoimportant to consider the time of
administration, route of administration and rhythm
of administration of medicine for success in
therapeutic use.
Therapeutic use21:
Acharya Charaka has said that rational use of toxic
materials may act as medicine and inappropriate
use of medicines may even act as poison. Hence
logical use of Rasaushadhies leads to success in
clinical practice where as injustice in use may cause
adverse/toxic effect, even fatal. Hence, knowing of
proper therapeutic use is essential, without which
all other efforts are meaningless.
Monitoring of Adverse drug reaction and its
remedies:
Now a days ADR (Adverse drug reaction) monitoring
and its documentation is an urgent need for
Ayurvedic medicines in general and Rasaushadhies
in particular for the development of the system and
for the judicious use of medicines only by
Registered practitioners. Hence, the knowledge of

ADR must be known to all concerned starting from
raw material collection to dispensing of the
medicines.
DISCUSSION:
! To achieve the ultimate objective of Ayurveda
in general and Rasashastra in particular i.e. Physical
& psychological well being of the human being
genuine medicine is required, for which all the
fundamentals must be followed honestly.
! Before studying any science it is essential to
know the technical terminologies for better
understanding of the subject. As Rasashastra is
mainly considered as the science of metals &
minerals of therapeutic importance, centering the
parada and their processing with therapeutic use, it
is a basic need to have the knowledge of raw
materials with respect to their physical and
chemical nature.
! Manufacturing of medicines is the key note for
Rasashastra. Hence for the knowledge of different
processings like shodhana, marana etc. along with
techniques involved there on, like nirvapa, dhalana
and firing in puta etc. must be known to the team
involved, along with the knowledge of tools and
devices required.
! For the manufacturing of Rasaushadhies well
equipped Rasashala i.e. GMP certified Ayurvedic
Pharmacy is the need of time which should also
involve environmental care.
! In today's era there are many questions
regarding the Rasaushadhies hence assessment of
nobleness of Rasa preparation has become
necessary from one to all parameters as physical,
chemical, experimental, clinical to validate it.
! Before doing any substantially moral job,
particularly in Ayurveda (preparation of medicine
for curing the sick) our philosophy believes in
worshipping. In today's era this practice is almost
vanishing, hence many of the times even after doing
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all the needful results are not achieved as expected.
CONCLUSION:
! Fundamental principles are inevitable.
! All the fundamental principles have their own
worthiness towards the edifice of the system.
! Till now many of the principles are yet to
disclose which may be regarded as fundamentals &
could improve the system.
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lkjka'k& orZeku le; esa ifjofrZr thou'kSyh]
vkgkjfogkj rFkk fufnZ"V ekufld /kkj.kh; osxksa ds
;Fkksfpr /kkj.k u djus ls mRiUu vR;f/kd euksnzsd
ds ifj.kkeLo:i olqU/kjk ij vusd vuq"kaxh rFkk
d`PNz fodkjksa dk lw=ikr gqvk gSA ;s O;kf/k iqu%
fujUrj gsrqlsou dh v[kf.Mr ijEijk ds
ifj.kkeLo:i iqf"ir] iYyfor ,oa Qfyr gksrs
n`f"Vxkspj gks jgs gSaA ;s mRiUu O;kf/k lkEizrdky esa
oS|oxZ ds fy, f'kj% 'kwy ds iz/kku fo"k; ds :i esa
vorfjr gq;s gSaA izesg ,sls gh fodkjksa esa ls ,d iz/kku
fpfdRL; fo"k; gSA lektthou esa vR;f/kd fo"kkn
mRiUu djus okys bl izesg O;kf/k dk gsrqlsou ds
vuUrj 'kjhj esa y{k.kksRifÙk i;ZUr ftl J`a[kyk ds
ek/;e ls foLrkj gksrk gS] og J`a[kyk ¼ijEijk½
lEizkfIr bl ikfjHkkf"kd 'kCn ls Kkr gSA1 ;fn
lEizkfIr fopkj esa n`f"Vxkspj J`a[kykvksa dk foospu
,oa lE;d~ Kku v/;srk] vuqlU/kkrk ,oa oS|oxZ
lE;d~ :ils izkIr djus esa leFkZ gksrk gS rHkh og
lEizkfIrHkax djus esa iw.kZ:i ls leFkZ gksxkA
lEizkfIrfo?kVu gh fpfdRlk gS]2 vr% iw.kZ
lEizkfIrfopkj gh lEizkfIrfo?kVukFkZ vk/kkj dkj.k
gSA vr% lUriZ.ktU; izesg dh lEizkfIr dk fo'ys"k.k
izkphu vk"kZ fl)kUrksa ds vk/kkj ij dj lUriZ.ktU;
izesg dh fpfdRlk dks lqyHk djuk bl foospu dk
iz/kku ,oa ewy iz;kstu gSA
laf{kIr 'kCn& izesg] lEizkfIr] 'ys"ek] esn] J`a[kyk
izLrkouk& izesg O;kf/k esa O;fDr okjaokj ,oa vf/kd
ek=k esa ew=R;kx djrk gS vr% mls izesg dh laKk ls
tkuk tkrk gSA izesg ds eq[;:i ls lEizkfIr rFkk
fpfdRlk fHkUurk ds vk/kkj ij lUriZ.ktU; ,oa
viriZ.ktU; ;s nks Hksn gksrs gSaA3 izesg O;kf/k vuq"kaxh
fodkjksa esa iz/kku gS]4 vFkkZr~ iqu% iqu% gksusokykA5
rkRi;Z ;g gS fd izesg dk vkØe.k fdlh nsg esa gksus
ds i'pkr~ og nsg/kkjh thouHkj izesgh ds :i esa gh
jgrk gS] vr% vuq"kaxh fodkjksa esa iz/kku ,sls izesg ds

ifjizs{; esa fpfdRlkdekZFkZ lEizkfIrfopkj djuk
vfr vko';d gSA
lUriZ.ktU; O;kf/k;ksa dh lEizkfIr dk lw=ikr&
izkjEHk esa 'ys"eko/kZd vkgkjh; ,oa fogkjh; gsrqvksa ds
lsou ds i'pkr~ ml nsg/kkjh dh nsg esa vUujl
¼vkgkjjl½ fufeZfr esa vUrjk; mRiUu gksrk gS rFkk
vkgkjjl lE;d~ ifj.kr voLFkk esa fuekZ.k u gksdj
vke rFkk vifj.krkoLFkk esa mRiUu gksuk vkjEHk
gksrk gSA og vke ,oa vifj.kr vkgkjl iwoZ gsrqlsou
ls ek/kq;Zrk izkIr 'kjhj esa Lo;a vfrfLuX/k gksus ds
dkj.k tks vfrfLuX/k gS ,slh esn/kkrq dk nzO; rFkk
xq.k ,oa deZ lkekU; ls vikfpr Lo:i esa vR;f/kd
mip; djrk gSA ^/kkrqifje.keu dh ijEijk [kf.Mr
gksus ds dkj.k vU; /kkrqvksa dk iks"k.k u gksdj dsoy
esn/kkrq dk gh iks"k.k gksrk gS] vFkkZr~ vU; /kkrqvksa dk
xq.kr% ,oa ifjek.kr% {k; rFkk esn/kkrq dh vR;f/kd
o`f) gksrh gSA rkRi;Z ;g gS fd izk;% lHkh
lUriZ.ktU; O;kf/k;ksa dh lw{e chtksRifÙk vUuog
lzksrl~ esa gh gksrh gS vr% og egklzksrl~ dh laKk ls
O;oâr gSA /kkrqifj.keu dh ijEijk es vkgkjjl
egRoiw.kZ Hkwfedk iznku djrk gS vr% lUriZ.ktU;
,oa viriZ.ktU; mHk; izdkj ds O;kf/k;ksa esa
lEizkfIrfuekZ.k dk vkjEHk djus gsrq jl gh fufeRr
gSA7 izLrqr ifjizs{; esa lUriZ.ktU; izesg ds izlax esa
Hkh lEizkfIr vkjEHk vkgkjjl ls gh gksrk gSA
lEizkfIr ?kVd& ftl izdkj fdlh ukV~; ds ifjiw.kZ
gksus gsrq ml ukV~; esa iz/kku Hkwfedk iznku djusokys
jaxdfeZ;ksa dk egRoiw.kZ ;ksxnku gksrk gS Bhd mlh
izdkj 'kjhj:ih jaxeap ij fdlh O;kf/k ds
lEizkfIr:ih ukV~; dks ifj.kkei;ZUr ys tkusokys
dqN egRoiw.kZ jaxdehZ gksrs gSa mUgsa lEizkfIr ?kVd
dgk tkrk gSA os fuEu izdkj ls mifn"V djuk
la;qfDrd gSA
v½ nks"k& ;|fi izesg lEizkfIr esa okr] fiÙk ,oa dQ
rhuksa nks"kksa dk lgHkkx gksrk gS rFkkfi izesg O;kf/k dh
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fodkjizd`fr dQnks"k gh gSA8 ftl izdkj fdlh Hkh
nsg/kkjh dh nks"kizd`fr 'kqØ&'kksf.kr la;ksx ds le;
mRdV nks"k ds vuqlkj mRiUu gksrh gS ,oa e`R;qi;ZUr
vifjorZuh; gksrh gS mlh izdkj izR;sd O;kf/k dh
,d fof'k"V ,oa vifjorZuh; izd`fr gksrh gS mls
fodkjizd`fr dgrs gSaA ;|fi ml O;kf/k esa le; ds
ifj.keu ds vuqlkj vU; nks"kksa dk vuqcU/k vo';
gksrk gS rFkkfi izd`fr esa dksbZ ifjorZu ugha gksrk gSA
vkpk;Z pjd us lw=LFkku esa fodkjizd`fr ,slh
ifjHkk"kk dk iz;ksx fd;k gSA9 vr% izesg O;kf/k esa
iz/kku nks"k dQnks"k gh gSA
vk½ nw";& nw";ksa es vfLFk/kkrq ds vfrfjDr vU; lHkh
/kkrq;sa lEizkfIrfuekZ.k esa lekfo"V gSa rFkk vEcq] olk]
vkst ;s dQnks"k ds leku/kehZ vFkkZr~
tyegkHkwriz/kku ?kVd Hkh lEizkfIr esa nwf"kr gksrs
gSaA10 of.kZr nw"; leqnk; esa ekal ,oa esn dh iz/kku
nq"Vh gksrh gSA vfLFk /kkrq dk la?kVu izk/kkU;r%
i`fFkoh egkHkwr ls gksrk gS] rFkk izesg ;g ty egkHkwr
oxZ dk fodkj gS vr% iw.kZ ikfFkZo ?kVdksa dh nqf"V
lkis{kr% vYi gksus ds dkj.k vfLFk dk lekos'k nw";ks
esa ugha gksrk gSA
b½ ey& ty egkHkwr fod`fr ds ifj.kkeLo:i 'kjhj
esa fo|eku tyh; ?kVd izFker% nq"V gks tkrs gSa tSls
ey oxZ esa ew= rFkk Losn D;ksafd iqjh"k iz/kkur% i`Foh
egkHkwr iz/kku gS]11 vr% ew= ,oa Losn dh iz/kku nqf"V
gksrh gS rFkk O;kf/k dh fpjdkfjrk ds i'pkr~
iqjh"kog Hkh nq"V gks tkrk gS blh dkj.ko'k izesgh
O;fDr esa focU/k n`f"Vxkspj gksrk gS rFkk os nqfoZjsP;
gksrs gSaA12
bZ½ lzksrl~& lEizkfIr dk lw=ikr vUuog vFkkZr~
egklzksrl~ esa gh gksrk gS vr% vUuog lzksrl~ iz/kku
lzksrl~ gSA jlog lzksrl~] esnksog lzksrl~] ew=og
lzksrl~] mndog lzksrl~ rFkk iqjh"kog lzksrl~ bu
lzksrlksa dh iz/kku nqf"V n`f"Vxkspj gksrh gSA
m½ jksxekxZ& izkjEHkkoLFkk esa ;g vH;Urj jksxekxZ
dks O;kIr djrk gS fdUrq O;kf/k dkyifj.kke ds
vuqlkj th.kkZoLFkk esa ;g e/;e jksxekxZ esa Hkh O;kIr
gks tkrk gSA blh dkj.k og fpfdRlk gsrq ;kI; gks
tkrk gS tSls fd e/;e jksxekxZ ds O;kf/k izk;%
d`PNzlk/; ,oa ;kI; gh gksrs gSaA
lEizkfIrfo'ys"k.k& O;kf/k dk tUe 'kjhj esa ftl

J`a[kyk ds ek/;e ls gksrk gS ml laiq.kZ J`a[kyk dks
lEizkfIr vFkok tkfr vFkok vkxfr dgrs gSaA13
lEizkfIr ds fo"k; esa vufHkK v/;srk rFkk oS|oxZ ds
fy;s vkpk;Z pjd}kjk of.kZr funkuLFkkuksä izesg
lEizkfIr ,d vkn'kZ lEizkfIr gS] vr% mlh lEizkfIr
dks vk/kkjf'kyk ds :iesa j[kdj ml foospu dk
izLrqfrdj.k fd;k x;k gSA
lEizkfIriwoZ ?kVuk;sa& eq[; lEizkfIr dh J`a[kyk
'kjhj esa vkjEHk gksus ls iwoZ dqN eq[; ?kVuk;sa 'kjhj
esa ?kfVr gksrh gSA os fuEu izdkj ls gSa&
1- 'ys"ek dk lap; 'kjhj esa fpjdky ls gksrk gS rFkk
mldk lap; nzo xq.k ls gksrk gSA
2- /kkrqifj.keu dh ijEijk [kf.Mr gksus ds dkj.k
vifj.kr vkgkjjl ls mÙkjksÙkj vksti;ZUr ifj.kke
vki|eku /kkrq Hkh vifj.kr~ vFkkZr~ vke voLFkk esa
mRiUu gksuk vkjEHk gksrk gSA
3- vifj.kr voLFkk esa mRifÙk ds dkj.k ekal ,oa esn
/kkrq esa 'kSfFkY; gksrk gSA
4- cgqnzo 'ys"ek ds dkj.k loZ nzo xq.k iz/kku
'kjhjHkkoksa dh nqf"V LoHkkor% gksuk izkjEHk gksrk gSA
¼vkJ;kJ;h Hkko laca/k ds dkj.k½
5- /kkrqifj.keu ijEijk [kf.Mr gksus ds
ifj.kkeLo:i fod`r tyegkHkwr dh o`f) gksuk
izkjEHk gksrk gSA
6- iapegkHkwrksa ds n`f"Vdks.k ls fopkj djus ij Kkr
gksrk gS fd izesg ;g iz/kkur% ty egkHkwr ,oa
vuqcU/k :i es i`Foh egkHkwr fod`fr dk ifj.kke gSA
7- tyegkHkwr dk iz/kku /keZ mldk nzoRo gS]15 vr%
xq.kr% nzo xq.k dk vR;f/kd egRo gSA
vkpk;Z pjd }kjk of.kZr izesg lEizkfIr
¼funkuLFkkuksä½ dk oSf'k"V~; ;g gS fd mUgksaus
lEizkfIr dk Øe ls i`Fkd~&i`Fkd~ J`a[kykvksa esa
foHkktu dj o.kZu fd;k gS rFkk bu i`Fkd~&i`Fkd~
J`a[kyk fuekZ.k esa fof'k"V gsrq dks Hkh izdkf'kr fd;k
gSA bldk laizkfIrfo?kVu ds le; vR;f/kd egRo
gS D;ksafd ;fn fdlh leL;k dk dkj.k gesa Kkr gks
tkrk gS rks ge mldk lek/kku lqyHkrk ls dj
ldrs gSa rFkk ml dkj.k dk ifjorZu Hkh dj ldrs
gSa] ;gh funku ifjotZu fpfdRlk gSA15
J`a[kyk 1& funku] nks"k ,oa nw"; ;s rhu
fodkjfo?kkrHkko&vHkkofo'ks"k gSaA16 lEizkfIr vkjEHk
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mi;qZDr rhuksa ds lfUuikr ds i'pkr~ gh lEHko gSA
dQdkjd gsrq] dQnks"k rFkk lEizkfIr?kVdksa esa
of.kZr loZ 'ys"ek ds leku/kehZ nw"; budk lfUuikr
gksusij 'kjhj esa Rojek.ksu 'ys"ek dk izdksi gks tkrk
gSA 'ys"ek eUnxq.koku~ gksrk gS rFkkfi izesg lEizkfIr
esa mldk izdksi f{kiz gksus dk dkj.k ;g gS fd
lEizkfIr ds izkjEHk ls iwoZ esa gh mldk 'kjhj esa xq.kr%
,oa izek.kr% vf/kD; gksrk gS] vr% 'kh?kzizdksi gks
tkrk gSA17
J`a[kyk 2& vuUrj og izdqfir 'ys"ek 'kjhj'kSfFkY;
ds dkj.k 'kh?kzrk ls lEiw.kZ 'kjhj esa izlkfjr gks tkrk
gSA18 /kkrqifje.keu dh ijEijk esa [k.M gksus ds
dkj.k vifj.kr voLFkk esa /kkrqfuekZ.k gksrk gS vr%
vifjiDd /kkrq gksus ds dkj.k muesa 'kSfFkY; xq.k
mRdV:i esa vfHkO;Dr gksrk gSA 'kSfFkY; ds
ifj.kkeLo:i mu /kkrqvksa dk vkJ; dj jgusokyk
'ys"ek Hkh 'kh?kzrk ls dsoy nsg esa vfHkO;kIr gksrk gSA
J`a[kyk 3& nw";ifjokj esa vU; nw";ksa dh rqyuk esa
esn/kkrq esa nzoxq.kkf/kD; ds dkj.k cgqRo rFk vc)Ro
vf/kd mRiUu gksrk gs ,os esn ,oa dQ ds vR;f/kd
xq.k leku gksus ds ifj.kkeLo:i og 'ys"ek lEiw.kZ
'kjhjO;kfIr ds i'pkr~ loZizFke esn ds lkFk gh
feJhHkwr gks tkrk gSA19
J`a[kyk 4& esn ,oa 'ys"ek dk ijLij feJhHkko gksus
ds i'pkr~ og 'ys"ek Lo;a fod`r gksus ds dkj.k ftl
'kjhjHkko ds lkFk lafeJ gks tkrk gS og izkd`r Hkko
Hkh fod`r gks tkrk gSA izLrqr izlax esa ;g 'ys"ek
ftl esn ds lkFk feJhHkwr gks tkrk gS og Lo;a Hkh
vifj.kr ¼viDo½ gksus ds dkj.k f'kfFky gS ,oa
'ys"ek ds lkFk lai`ä gksrs gh og vR;f/kd
'kSfFkY;;qä gks tkrk gS rFkk vf/kd nq"V gks tkrk
gSA20
J`a[kyk 5& izLrqr izlax i;ZUr 'ys"ek ,oa esn ;s nks
'kkjhjHkko fod`r ,oa nq"V gks pqds gSaA 'kjhj nks"k] /kkrq
,oa eyksa ls ?kfVr gS]21 rFkk ;s 'kjhjHkko nsg esa
lzksrlksa ds ek/;e ls fujUrj xfreku~ voLFkk esa jgrs
gSaA fod`r 'ys"ek rFkk esn fujUrj xfreku~ gksus ds
dkj.k 'kjhj esa iqu% lekuxq.k/kehZ ,sls vU; Hkkoksa ds
lkFk lal`"V gks tkrs gSaA bl ifjizs{; esa os Hkko
'kjhjDysn rFkk ekal gSA ;gka ls lEizkfIr dk
foHkktu eq[; nks foHkkxksa esa gks tkrk gSA

v½ 'ys"ek rFkk esn dk&'kjhjDysn ,oa ekal mHk; ds
lkFk lelalxZ
vk½ 'ys"ek rFkk esn dk&'kjhjDysn ds lkFk vf/kd
rFkk ekal ds lkFk lkis{kr vYi lalxZ
mi;qZDr foHkkxksa esa izFke foHkkx izesgfiMdk lEizkfIr
dk lw{e izdk'ku djusokyk gSA ;|fi izesgfiMdk
izesg ds minzoLo:i esa mRiUu gksrh gS rFkkfi ;s esn
dh vfrnqf"V ftl nsg esa gS ogka fcuk izesg ds Hkh
n`f"Vxkspj gksrh gSA22 foLrkjHk; ds dkj.k bl
foHkko dk fo'ys"k.k bl izlax esa djuk lEHko ugha gS
vr% izLrqr foospu ds vf/kdj.k:ih lEizkfIr:ih
lEizkfIrfoHkkx dk fo'ys"k.k djuk rdZlaxr gSA
J`a[kyk 6& lEizkfIr dk iqu% 'kjhj esa ekxZØe.k gksrs
gksrs 'kjhjt Dysn dk Hkh lekos'k gks tkrk gSA 'kjhj
esa nwf"kr /kkrqifj.keu ijEijk ds ifj.kkeLo:i
tyegkHkwriz/kku eyksa dh mRifÙk gksrs le; ,d
,slk vifj.kr ¼vke½ ,oa fod`r tyh; Hkko mRiUu
gksrk gS tks fd fod`rkoLFkk dk |ksrd gS mls Dysn
dh laKk ls O;oâr fd;k tkrk gSA 'kjhj esa Dysn dh
vR;f/kd mRifÙk gksrh gSA Losn ,oa ew= ;s iz/kku
tyh; ey gSA ty egkHkwr dh izkd`r xfr v/kksxfr
gS vr% ;|fi tyiz/kku ey nks gksrs gSa rFkkfi
vfro`f) ds dkj.k izkIr xq:rk ds ifj.kkeLo:i ;g
izk;% ew=}kjk gh ifj.kkfer gksuk izkjEHk gksrk gSA
tSls ew=og lzksrl~ izk;% 'kkjhjjpukn`f"Vdks.k ls
dks"B esa gS]23 rFkk egklzksrl~ ;g dks"B dk
i;kZ;okph 'kCn gSA24 egklzksrl~ vFkkZr~ vH;Urj
jksxekxZ gS rFkk Losnog lzksrl~ 'kk[kk esa vFkkZr~ cká
jksxekxZ esa gS vr% egklzksrl~ ^^egkfuEu**25 gksus ds
dkj.k Hkh bl Dysn dh xfr egklzksrl~ dh fn'kk esa
vFkkZr~ ew=og lzksrl~ dh fn'kk esa gksuk LokHkkfod gS
,oa leku/kehZ ew= ds }kjk ;g o`) Dysn 'kjhj ls
ckgj ifj.kkfer gksuk izkjEHk gksrk gS] vr%
ew=ekxZ}kjk ew= ds ek/;e ls bl Dysn dk cfgxZeu
gksus ds dkj.k izHkwrew=rk ,oa vfcyew=rk ;s y{k.k
izdV gksuk vkjEHk gksrk gSA mi;qZDr Dysn ds lkFk
vU; i`Foh ,oa ty egkHkwriz/kku vifj.kr 'kkjhjHkko
xq: xq.k ds dkj.k v/kksxfreku~ gksdj ew=og lzksrl~
esa tk ogka LFkkulaJ; izkIr djrs gSaA vuUrj ogka
vR;f/kd lzksrksjks/k gksrk gSA
J`a[kyk 7& bl izdkj ls 'kjhj esa lEizkfIr dk izkjEHk
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gksdj fujUrj ekxZØe.k djrh gS rFkk 'kjhj ls ty
egkHkwr dk xeu vHkh{.k'k% ¼vuojr½ gksrk jgrk gSA
vkjEHkkoLFkk esa 'ys"ek dsoy nzo xq.k ls gh vR;f/kd
nq"V jgrk gS fdUrq mÙkjksÙkj mlds vU; fLuX/k]
'khr] eUn] 'y{.k] xq: vkfn loZ xq.k lEizkfIr es
lekfo"V gks tkrs gSA vr% 'ys"ek dk cy
vf/kdkf/kd o`f)xr gksrk jgrk gSA tSls&tSls
'ys"ek rFkk vU; lEizkfIr ?kVdksa ds izd`fr Hkwr xq.kksa
esa fod`fr gksrh tkrh gS Bhd oSls ml nsg/kkjh esa
izesgksa dh xq.kksa ds izdksiizd"kZ ds dkj.k LFkS;Zrk gksrh
gS ,oa vfrizd"kZ ds dkj.k izesg fpfdRlk es vlk/;
gks tkrk gSA26 ;fn nks"k vius loZ of.kZr xq.kksa ls nq"V
gks tkrk gS rks og O;kf/k vlk/; gks tkrk gSA
fu"d"kZ ,oa milagkj& izesg O;kf/k orZeku le; esa
oS| rFkk :X.k mHk; ds fy;s fpUrk dk iz/kku fo"k;
gSA vuq"k³~xh fodkjksa esa iz/kku gksus ls ;g
fpjdkykuqcU/kh gSA izesg dh lE;d~ fpfdRlk
bldk lE;d~ ,oa fujo'ks"k lEizkfIrfo?kVu djuk
gh gS ,oa ml ifj.kke dks izkIr djus gsrq lEizkfIr
dk Kku loZ J`a[kykvksa ls gksuk vR;ko';d gSA
vkpk;Z pjd }kjk of.kZr izesglEizkfIr mudh ,d
ekSfyd nsu gSA izesgfunku ds ifjizs{; esa gh mUgksaus
fodkjfo?kkrHkkokHkko izfrfo'ks"k o.kZu fd;s gSa] tks
fd fod`frfoKku ds ewyHkwr fl)kUrksa esa ls ,d gSA
budk izesg ds izlax esa o.kZu djus dk vfHkizk; ;g
gS fd izesg lEizkfIr ,d lw{e rFkk vfr fpUruh;
fo"k; gS rFkk blds o.kZu ds vk/kkj ij vU; O;kf/k;ksa
dh lEizkfIr dk fopkj djuk Hkh lqyHk gks tkrk gSA
izesg O;kf/k gh ,d ,slk O;kf/k gS ftldh lEizkfIr esa
lokZf/kd lEizkfIr ?kVd lekosf'kr gksrs gSa ,oa nq"V
gksrs gSaA izesg dk vkpk;Z pjd }kjk funku esa of.kZr
lEizkfIr ,d vkn'kZ lEizkfIr gSA vfUrer% oS|oxZ]
v/;kid oxZ rFkk v/;srkvksa dks lEizkfIr v/;;u ds
mfpr i)fr dk Kku bl lEizkfIr ls vo'; lEHko
gS rFkk lEizkfIr ds lE;d~ fpUru ds i'pkr~ gh
mldk lE;d~ ,oa fujo'ks"k fo?kVu djus esa Hkh
leFkZrk vo'; izkIr gksxh ,oa ;gh izLrqr foospu
dk iz/kku ,oa izkekf.kd iz;kstu gSA bl izdkj izesg
lEizkfIr tSls lw{e fo"k; dk fopkj ;Fkkefr fd;k
x;k gSA
lUnHkZ&

1- ;Fkk n"qV.sk nk"sk.sk ;Fkk pkufqolirZkA
fuofZ`Ùkjke;L;klkS lEikzfIrtkfZrjkxfr%AA v-â-fu-1@8
2- nks"knw";laewPNZukfo?kVueso fpfdRlkA
3- LFkwy% izesgh cyokfugSd% d`'kLrFkSd%
ifjnqcZy'pAA p-fp- 6@15] lq-fp- 11@3
4- izesgks·uq"kxha.kke~A p-lw- 25@41
5- pØikf.k p-lw- 25@41
6- r= 'ys"eykgkjlsfouks v/;'ku'khyL;kO;k;kfeuks
fnokLoiUjrL; pke ,okUujlks e/kqjrj'p 'kjhje~
vuqØkeu~ vfrlsagkr~ esnks tu;frA lq-lw- 15@32
7- jlfufeÙkeso LFkkSY;a dk';Za pA lq-lw- 15@32
8- cgqnzo% 'ys"ek nks"kkfo'ks"k%A p-fu- 4@6
9- p-lw- 18@46
10- dQ% lfiÙk% iou'p nk"skk ensk·sl'zkØ
q kEcoqlkylhdk%A
eTtkjlkt
S % fif'kra p n"w;k%---AA p-fp- 6@8
11- ?kzk.kxU/kkfLFk ikfFkZoe~A
12- iqjh"ka ikfFkZoe~A Hkkuqerh Vhdk
13- nqfoZjsP;k fg e/kqesfguks HkofUr---Alq-fp- 12@6
14- p-fu- 1@11
15- lkaflf)da tys---A rdZlaxzg
16- la{ksIr% fØ;k;ksxks funkuifjotZue~A lq-m-1@25
17- p-fu- 4@4
18- =;k.kke"skka funkukfnfo'k"skk.kka lfUuikrs f{kiaz 'y"sek
id
z kiseki|r]s ikzd~ vfrHk;wLRokrA~ p-fu- 4@8
19- l izdqfir% f{kizeso 'kjhjs fol`fIra yHkrs]
'kjhj'kSfFkY;kr~A p-fu- 4@8
20- l foliZu~ 'kjhjs esnlSokfnrks feJhHkkoa xPNfr]
es n l'pS o cOgc)rokUes n l'pS o xq . kS %
lekuxq.kHkwf;"Brokr~A p-fu-4@8
21- l enslk feJhHkou~ n"wk;R;usr]~ fodr`RokrA~ p-fu- 4@8
22- nks"k/kkrqeyewya fg 'kjhje~A
23- fcuk iezgseI;rsk tk;Urs n"qVensl%A p-l-w 17@104
24- LFkkukU;kekfxUiDdkuka ew=L; :f/kjL; pA
ân.qMd
q % QIqQl'p dk"sB bR;fHk/kh;rAsA l-qfp-2@12
25- p-lw- 11@48
26- p-lw- 11@48
27- izd`frfod`frHkwrRokr~ bfr izd`frfHkxqZ.kS% loSjso
fod`frRokr~] loZ ,o ;LekPNsY"e.kks xq.kk
fod`rkLrLekr~ izdksiizd"kkZr~ fLFkjks Hkofr]
vfrizd"kkZÙolk/;% bR;FkZ%A pØikf.k p-fu- 4@8
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HAZARDS OF PESTICIDES ON*Gupta
CHILDREN
HEALTH
M.N., **Harishankar, ***Singh B.M.
Pesticides are a group of chemicals
manufactured for a wide variety of purposes.
Pesticides are used in agricultural practices, for pest
control e.g. insects, termites, cockroaches,
mosquitoes, flies, etc. and also frequently used in
houses, malls, community centre, theatres, railway
compartments, go- downs, ware houses etc. These
pesticides have a wide variety of side effects on the
endocrine, nervous and immune system of human
beings. Adults are susceptible to these effects but
infants and children are especially sensitive to
health hazards posed by pesticides. The reason for
children sensitivity are
! Children have less developed immune and
detoxification system.
! Children are still growing and developing.
! Infant and children eat and drink more than
adults in relation to their body weight.
! Children behavior such as playing on ground,
floors, lawns, putting objects in mouth, increases
child's exposure to pesticides used in houses and
outdoors.
Children are not little adults. Children
vulnerability to pesticides exposure is increased by
their greater cell division rates and early stages of
nervous, reproductive and immune system
development.
Children are likely to receive relatively greater
pesticides exposure than adults because most
pesticide exposure is through the skin. Children
have much more skin surface area for their size than
adults. Their higher respiratory rate means they
inhale airborne pesticides at a faster rate. The
breathing zone for children is closer to the floor,

email: mngupta75@yahoo.com
where pesticides reenter the air after floor surfaces
are disturbed.
Children, because of their smaller size and
greater exploratory and hand to mouth behaviour,
are more likely to come into direct contact with and
take in pesticide residues present in the
environment.
Children who play out-door may have direct
exposure to the drift from pesticide spraying.
Pesticides can also be tracked into the homes on
shoes, feet and paws. If the child lives in an
agricultural community, there may be exposure to
pesticides used in fields. Children may also ingest
minute amounts of pesticides via the residues that
remain in agricultural products.
HEALTH HAZARDS ON CHILDREN?
Children who are exposed to pesticides have
problem with memory loss and deficit in cognitive
functions and ability in special tasks later in life.
Sub-clinical neurological damage may also occur
from lower level, long term exposure to pesticides.
In this age group organophosphate poisoning
often manifest with hypotonia or mental changes
such as lethargy and coma as well as seizures.
Non-specific symptoms of acute pesticide toxicitySymptoms of low level pesticide exposure are non
specific and can be easily missed because they
mimic those of common conditions such as
influenza, viral syndromes, respiratory infections,
gastroenteritis, atopic dermatitis or drug related
encephalopathy.
The effects of pesticides may not be
immediate, and when they do occur, they may be
subtle.

*Asst. Prof, **Prof. Kaumarbhritya, Govt. Ayurvedic College, Varanasi
***Assoc. Prof. Kaumarbhritya, BHU, Varanasi
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Neurobehavioural impact from exposure to
pesticides on childrenIn a study in pre school children of Northwest
Mexico , Yaqui Valley Indian community, which have
adopted chemical based agriculture and therefore
the children there are routinely exposed to aerial
pesticides. There have been high levels of
organochlorine pesticides measured in neonatal
cord blood and breast milk samples in this
community.
Compared to children of Foothills community,
similar for genetic, economic and social features
who are less exposed, the Yaqui Valley children
exhibited impaired stamina, gross and fine motor
coordination, memory and drawing ability, as well
as differences in play behaviour.
In 2004, Pesticide Action Network of North
America (PANNA) presented a study of pesticide
related data collected by CDC. According to this
study many American people carry toxic pesticide in
their bodies above the government acceptable
levels and this causes infertility, birth defects,
childhood and adult cancers, nervous system
disorders immunodeficiency.
METHODS TO PROTECT YOUR CHILD FROM
PESTICIDE EXPOSURE?
1. Get rid off ticks, mosquitoes, cockroaches; look
for natural insect repellents instead of harsh
manmade chemicals.
2. Minimize or eliminate the use of chemical
pesticides on your lawns, houses.
3. Avoid pesticide residue on foods by prior
washing, peeling of fruits and vegetables before
consumption.
4. Select organic foods which are grown without
chemical pesticides.
5. The infant and child behaviors like thumb
sucking, eating dirt, pica, putting hand or objects in
mouth pose them at greater risk of exposure so it

should be stopped gently.
6. Wash grains like wheat, rice, pulses, millets,
gram, barley, etc. before processing and cooking.
In Ayurveda, it has been advocated that
playground of the child should be free from dirt,
dust, gravels, ticks, ants and for this playground
should be coated with cow-dung and sprinkled with
the decoction of Vidang, Black pepper or Neem
leaves, so that children can't get direct touch with
the soil. As we know cow-dung, black pepper, and
neem has antiseptic, antibacterial, and antiviral
property so it protects our children to get infected
or contaminated with the poisonous chemicals.
(A.S.U.1/60)
Guidelines for collection of food materials as per
ayurvedaAcharya Sushruta has described in detail about
collection of food materials in Annapana vidhi
adhyaya.
Fruits which are diseased, infested with worms,
improperly ripen, excessively ripen, unseasonal
fruits, should not be used. (Su.Su.46/210).
Vegetables which are excessively hard, infested
with worms, insects, cultivated in dirty places,
polluted land, unseasonaly grown should not be
taken for consumption. (Su.Su.46/298)
Tubers which are raw, unseasonal, diseased or
infested with insects, very old tubers should not be
consumed. (Su.Su.46/313).
Grains, pulses and other food materials which are
affected by snow, fire, excessive sun exposure, or
polluted air, affected with saliva of snakes or other
poisonous animals, grains immersed in waterbodies, grown in polluted and dirty land, and grown
beyond season should not be collected for
consumption.(As.S.Su.7)
Medicinal herbs growing on anthills, dirty places,
marshy land, burial grounds, salty soil, roads, and
those which have been infested with worms,
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affected by fire and snow will not yield the desired
effect.(Sa.S.1-1/58).
The medicines should be collected from that
places which does not have large pits, anthills, salty,
alkaline soil, marshy places, burial place, funeral
place, gravel or silica containing lands. (Su.Su.36/3,
Ch. S.Kalp.1/9, A.H.Kalp.6).
CONCLUSION
In ancient Ayurvedic texts great emphasis was
paid on the collection and consumption of nontoxic food materials as well as medicines so that
human beings can live healthy and disease free life.
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that our member Dr Akhilesh Kumar
Singh, Senior Research Associate,
Department of Kaya chikitsa, Faculty
of Ayurveda, IMS, BHU, Varanasi has
been invited to deliver his scientific
th
research paper in the VIII
International Congress on Traditional
Asian Medicine (ICTAM) held on
September 9-13, 2013 at Sancheong,
South Korea. He presented his
research paper entitled “Biochemical
Efficacy of Leech Therapy in the
Management of Gouty Arthritis,” on
September 11, 2013. He has
effectively utilised this golden
opportunity to explore the efficacy of
Ayurveda on scientific biochemical
parameters before the world's leading
scientists of traditional medicine.
Parishad Pariwar wishing him to very
all the best for his future.
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ANCIENT PRACTICE OF UROLOGY
IN INDIA
*L.D.Barik, **M.Sahu
ABSTRACT
The practice of medical and surgical
procedures in the management of urological
disorders like Ashmari (bladder stones), Vatashthila
(benign prostatic hypertrophy), Mutraghata
(retention of Urine), Mutrakrichhra (dysuria),
Niruddhaprakash (stricture urethra), Medhra Roga
(penile disorder) and Klibatwa (sexual disorder)
prevailed in ancient India from the Vedic era around
1000 BC. Subsequently in the Samhita period, the
two trustworthy texts Charak Samhita (best in
medicine) and Sushruta Samhita (best in surgery)
elevated the art of medicine in India to
extraordinary climax. Their explanation of the
etiopathological hypothesis and the medical and
surgical treatments of various urological disorders
of unparallel creativity still remain valid to some
extent in our modern understanding. The new
generation of gifted Indian urologists should
humbly venerate the legacy of the illustrious
pioneers in urology. The term “lithotomy position”
is derived from the perineal approach to the
bladder advocated first in this earth by the great
Surgeon “Sushruta” around 1000 BC. Sushruta was
practicing medical and surgical treatment of
Ashmari (urinary bladder stone). He has narrated
elaborately its etiopathology, symptomatology,
consequences after failure of medical treatment
and also advised precautionary measurement
during operative procedure. He has also narrated
details the surgical procedure i.e., position of the
patient, fixation of the stone, mobilization the stone
and expel the stone by Agravakra yantra &
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postoperative treatment scientifically. The
operative procedure he has advocated is
suprapubic cystolithotomy in case of male and
lateral perineal lithotomy in female patients as he
was well aware regarding the anatomical
differentiation between male and female.
INTRODUCTION
Even though recognition of urology as a
separate super specialty of general surgery is
relatively recent, evidence of many diseases and
some surgical procedures has been mentioned
dating to ancient times i.e., in Samhitas and in
Vedas. The medical & surgical management of
different diseases related to urology have been
described in Nidansthana 3rd Chapter,
Chikitsasthana 7th chapter , 58th and 59th Chapter of
Uttaratantra of Sushruta Samhita and 26th chapter
of Chikitsa sthana, 9th Chapter of Siddhi sthana of
Charaka Samhita, like Ashmari (bladder stones),
Mutrakrichhra (dysuria), Mutrasthila (benign
prostatic hyperplasia), Mutraghat (urinary
retension), Medhraroga (penile disorder) and
Klibatwa (erectile disorder) and also mentioned in
Atharvaveda and in other Samhitas, the stallwarts
of Ayurveda. Charaka has mentioned the shape and
surface characteristics of various calculi and its
etiopathology and medical management. Various
herbal medications are recommended for oral
intake as well as to be anointed on the abdomen for
accelerating urination. As Charak basically related
to medicine group, he has intended for surgical
intervention by referring to a Surgeon at the time of
failure of medicinal treatment or in
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unmanageable/complicated situations.
AIM OF STUDY
Sushruta, the “Great Surgery Creator” since
time immemorial, practiced around 1000 BC in
Varanasi, India. In this article we have tried to
review his contributions mentioned in his text
“Sushruta Samhita” with special reference to the
management of urological ailments.
MATERIALS AND METHODS
Information received from the available hindi &
english translation of Sushruta Samhita, its original
verses with commentaries the Stallwarts of
Ayurveda is critically analyzed and discussed and
studied on the point of historical perspectives with
special reference to Urological ailments.
RESULT
Sushruta belonged to the period of 1000 BC. His
knowledge of anatomy, physiology, pathology and
therapeutic medicinal & surgical strategies were of
incomparable brilliance. Sushruta Samhita is
indexed with five principal sections - 1) Sutrasthana
(primary principles) with 46 chapters, 2)
Nidanasthana (pathologenesis of the diseases) - 16
chapters, 3) Sharira sthana (anatomical concept) 10 chapters 4) Chikitsasthana (treatment-medicinal
& surgical) - 34 chapters and 5) Kalpasthana
(toxicology) - 8 chapters. Sushruta has mentioned
101 blunt instruments and 20 sharp instruments for
various surgical operative works. He also
recommends application of tubular instruments for
urethral stricture. He has advocated gradual
dilatation of urethra by means of tubes made of iron
or wood, well smeared with ghee .He has advised
the same tube for three consecutive days, then
another of larger caliber for three days more and so
on, till the canal be fully dilated. Susruta has
advocated special treatment for penile sores that

includes scarification, coring, excision & application
of local astringents. He also described the best
treatment for erectile disorder includes Vaji Karana
(rejuvenation) and also narrated various remedies
for sexual hygiene. In Sushruta Nidanasthana, he
has mentioned details of pathophysiology, clinical
manifestation &, classification of Ashmari (urinary
calculus disease).
In the chapter 7 of Chikitsasthana, he has
mentioned initial medical management with diet,
fluids, alkali and bladder instillations. He has
narrated details of the surgical management of
Vesicle calculus as follows:
i) Indication: Surgical therapy is indicated if the
medical treatment fails, or in other conditions like
more in chronicity, bigger stones and if the stone
blocks the bladder neck causing acute retention.
Sushruta was also aware of the serious
consequences like the death of the patient during
the surgical removal of the stone. So he has
advocated that before performing operation
surgeon should explain the graveness of the disease
and permission should be attained. Again he has
further explained that though operative
interference may lead to serious consequence but
if the patient will not be operated, patient will
ultimately die& chances are there for survival of the
patient by the operation. Consent should thus
always be taken from the authority.
According to Sushruta operative procedures
should be performed in three steps - Poorva Karma
(Pre-operative measures), Pradhana karma
(Operative measures), Pashchatakkarma (Post
operative works).
ii) Poorva Karma- Patient should take Sneha pan
(oil), abhyanga (medicated oils applied over the
body) and swedana (moderate sweating is
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induced). Later his system be cleansed by Vaman
and Virechan. Then he should be placed on light
diet. After psychological make up by prayer to God
and some other mantras, patient is to be shifted to
operation theatre.
Position of the patient- In the operation room the
patient is to be, placed in the lithotomy position
with his arms and legs bent and tied and held in
position by attendants over whose lap the patient
lies. The buttocks are raised by placing a cotton
pillow below the pelvic girdle.
For illumination, patient (buttock) should be
positioned towards sun.
iii) Pradhana Karma- i) Mobilisation of the stoneSneha dravya (oil) should be applied over the
abdomen and pelvis and efforts should be made to
mobilize the stone by applying pressure from left
side of Nabhi (umbilicus) to downward with the
help of fist.
a) Fixation of the stone- Stone should be fixed
near to Sevani (perineal raphe) with the help of two
fingers (index and middle) put inside the rectum,
preferably by the left hand.
b) Incision- Incision should be made on left side 1
yava (width of a barley) away from shevani, the
length of incision should be Ashmari praman
(length of incision should not exceed the length of
Ashmari). Incision preferably should be made on
left side but for technical convenience incision
could be on right side.
c) Removal of the Stone- All efforts should be
made to remove the stone (intact and complete) for
which gentle pressure should be applied from rectal
side by the finger and stone should be held by
Agravaktra yantra (stone holding forcep).
d) Precaution- During the fixation of the stone,
patient may go in a stage of shock & look like a dead
person, if this happens then operation should be

stopped.
iv) Pashchata karma- After removing the stone,
patient should lie down in a boat of warm water by
which blood will not accumulate in the bladder. The
bladder must be irrigated by the astringent
decoction (Panchakshiri kashay). Then he must be
removed from the boat.
a) Wound dressing- Ghee and honey is applied
over the wound. After 10 days light snehan and
swedana is given to the patient and wound should
be irrigated by panchakshiri kashay (an
astringent).A herbal paste of Lodhra, Mulethi,
Mazeethu and Punderu is applied over the wound
or its oil preparation can also be applied.
b) Diet- Rice and ghee is given for three days
orally. Then medicated yavagu with ghee is given to
the patient for another 3 days. After this, for 10 days
he must take guda (jaggery), rice, milk and for
another 10 days slight acidic juice like juice of dadim
and juice of meat should be given to him.
In females, uterus is situated behind the
urinary bladder. Surgeon should avoid injury to
garbhashaya (uterus) otherwise urinary fistula will
occur. So incision should be given Utsangavat
(suprapubic cystotomy). Utsangavat literally means
a shallow superficial incision i.e., incision as it is
desired for suprapubic cystotomy. Sushruta also
mentioned a very important precaution that
bladder must be injured only once, counter injury
should be avoided otherwise healing will not take
place.
v) Complication- Impotency & extravassation of
urine takes place if cutting of Shukravaha srotas &
mutravaha prasek occur respectively during surgical
procedure.
If there is granules or Sharkara in urethra, then
it should be removed by incision.
Avoid sexual intercourse, riding horse and
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other heavy exercise for at least 1 year.
DISCUSSION
Beside this urological contribution, other
crucials of Sushruta's surgical inventory is the
surgery of nasal reconstruction or rhinoplasty,
pedicle flap grafting (called as Indian grafting),
laparotomy, repair of intestinal injuries, surgery for
Intestinal Obstruction, Intestinal perforation,
Obstructed Labour, Hernia, Hydrocele, Ascites, Anal
fistula, fractures, Cataract couching etc. That's why
Sushruta is usually called the father of ancient
Surgery.
Sushruta has narrated in detail the surgical
procedure for vesical calculi despite the lack of
facilities of Anaesthesia available in 1000BC.
However the fundamental approaches to the
surgical problems advocated by Sushruta can be
considered as major contributions to the modern
surgery. At the end of the pre-christian era, ancient
hindu surgeons were practising to remove the
bladder stones through a suprapubic incision.
History suggests that Pierre Franco successfully
performed this procedure on a child. Two centuries
later, the preferred approach was through the
perineum, and several surgeons attained
prominence as wandering lithotomists by virtue of
having attained a certain proficiency in this
procedure. In the western civilization, Hippocrates
(460-370 BC) mentioned calculus disease and
cautioned against the misadventures of surgical
lithotomy by charlatans. Such admonition was quite
justified considering the lack of systematic surgical
teaching and practice beyond management of
wounds and fractures. Much later Ammonius (283247 BC) and Celsus (1st century AD) provided
technical details of perineal vesicolithotomy that
closely resembled what Sushruta had described.
Ammonius and Celsus advocated a transverse

crescent-like incision in the mid-perineum followed
by a vertical incision over the calculus at the bladder
neck, whereas Sushruta, several centuries earlier
approached through a vertical incision just lateral to
the perineal raphe.
Considering the above discussion on surgical
concept advocated by the great surgery creator in
the era 1000 BC is really an unparallel contribution
to the modern surgery. As science is advancing day
to day by the development of more sophisticated
instrument, the approaches are different for
resolving the difficulties of the human beings but
the basic concept is remain same as it was practiced
during the period of Sushruta i.e., 1000BC.
CONCLUSION
Through Sushruta's lucid, perceptive, highly
structured teachings and practice of the art of
surgery, in many urological ailments in particular,
Sushruta has earned the glory of being the pioneer
urologist of ancient times.
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Hkkjrh; tuthou esa&jkT; iq"Ik iykl
*vkj- vpy
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vkt ls 4 n”kd iwoZ gksyh vkSj iykl ¼Vslw½ dk
Qwy ,d nwljs ds Ik;kZ; gqvk djrs FksA ftl
lky iykl ds Qwy de vkrs ml lky dh gksyh
Qhdh gks tkrh Fkh] D;ksafd gksyh [ksyus ds fy,
ds”kfj;k jax dk lzksr Vslw dk Qwy gh gqvk djrk
FkkA ;gh ugha] rht] R;ksgkj] ;K] ;Kksiohr]
“kknh&O;kg] Jk) lHkh “kqHkk”kqHk dk;ZØeksa esa
nsorkvksa ds Hkskx RkFkk vkeaf=r yksxks ds Hkkstu ds
fy, iykl ds iÙkksa rFkk iÙkksa ls cus iÙkyksa dks
gh “kq) ,oa ifo= ekuk tkrk FkkA ijUrq le; us
djoV cnyh] ijEijkvksa] laLd`fr&laLdkjksa dh
vo/kkj.kk esa vk/kqfudrk dk laØe.k gqvk vkSj
iykl ds Qwyksa dh txg jklk;fud jaxkas] iÙkksa
dh txg IykfLVd ds iÙkyksa us ys yhA iykl
dh vk”odrk egRo ghu gks x;h A cspkjk iykl
pqipki viuk iru ns[krk jgk] LokFkhZ ekuo ds
gkFkksa dVrk jgk] ijUrq ;g o"kZ iykl ds fy,
[kqf”k;ksa dh lkSxkr ysdj vk;kA izns”k foHkktu
esa jkT; iq"Ik ßczãdeyß ¼Nelumbium½ vius
ewy fuokl mÙkjkapy ds fgLls esa pyk x;kA tc
iq'Ik foghu mÙkj izns”k ds jkT;iq"Ik dk flagklu
[kkyh utj vk;k rks u;s jktiq"Ik dh [kkst “kq:
gqbZ tks 3 tuojh 2011 dks iykl iq"i dks
jktiq'Ik ?kksf"kr djus ds lkFk iq.kZ gqbZA vFkZo osn
dk ;g ßczão`{kß czãdey }kjk [kkyh fd;s x;s
flagklu ij lq”kksfHkr gks x;kA

iykl Hkkjrh; tuthou ds lkFk gh laLd`fr]
lkfgR; ,oa foKku ds fy, izkphu dky ls gh
vkd"kZ.k dk fo"k; jgk gSA vFkZoosn esa bls
;Ko`{k] czão`{k dh laKk nh x;h gSA iykl ds
fcuk ;K iw.kZ gh ugh gks ldrk gSA ;Kksiohr
laLdkj esa iykl n.M o i= ysdj gh ri dk
ladYi ysus dk fo/kku gSA
vFkoZosn ¼dk-6v-2-lw-15½ esa iykl dk oanu
djrs gq, dgk x;k gS fd ßgs lksei.kZ ls mRiUu
iykl rqe vkS"kf/k;ksa esa Js"B gks] vU;o`{k rqEgkjs
vuqxr gSa] gesa {kfr igqWpkus okys “k=qvksa dks u"V
djksAß nwljh _Pkk esa blds vkS"k/kh; xq.kksa dk
c[kku djrs gq, dgrs dgk x;k gS ßgs iykl rqe
foliZ ¼bfjflisyl½] dq"B vkfn jksxks dh ije~
vkS'kf/k gks] ?kko] {k; ¼Vh-ch-½] “okl ¼nek½] d`fe]
okr uked jksxks dks Hkh nwj djus esa l{ke gks]
rqEgkjs fcuk czã;K laHko ugha gSa] blfy, rqe
czã o`{k gksß ¼4@13@128½] blh osn cafnr
iykl dks yksd thou us vey dj bldks
lajf{kr j[kk FkkA
iykl ds Qwyks us Hkkjrh; lkfgR;dkjksa dks Hkh
[kwc yqHkk;k gS] laLd`r] fgUnh] Hkkstiqjh vkfn
Hkk"kkvksa&cksfy;ksa ds dfo;ksa us clar ds vkxeu
dk izek.k iykl ds Qwyks dks gh ekuk gSA tSls&
egd mMh iNqvk vk x;k calrA
eu esa gS ?kqyk gqvk Vslw dk jax AA

*{ks=h; laiknd&lkbal bf.M;k] ¼jk'Vªh; ekfld½& Hkksiky ¼e0iz0½] {ks=h; izHkkjh&foKku Hkkjrh xksj[kiqj {ks=] dksvkfMZusVj ¼m0iz0½ oYMZ vk;qZosnk dkaxzsl
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&& && lkse nso esjh ck¡gks esa]
tc&tc iykl f[kyrs gS
rqEgkjh vk¡[kks dk ir>M+
mUgsa >d>ksj nsrk gSA
& vCnqy fofLeYykg
dkyhnkl] rqylhnkl] izlkn ls ysdj vk/kqfud
dfo;ksa us iykl ds vkx dks eglwl fd;k gSA
blds Qwy tc f[kyrs gS rks iwjk iyklou
ds”kfj;k gks tkrk gS] ,slk yxrk gS ekuks ou esa
vkx yxh gks] dhV&iraxks dk gh ugha] euq";ksa dk
Hkh ;g lgt /;kukdf"kZr dj ysrk gSA
“kkL=ksa ds vuqlkj iykl Qwy nsoh dks fo'ks"k
fiz; gS] blds viZ.k ls Lo.kZnku dk Qy feyrk
gSA ra= xzaFkks ds vuqlkj iykl iq"Ik cklh ugh
gksrk gSA rkaf=d lk/kuk esa bldk fo”ks"k iz;ksx
gksrk gSA n”k egkfo|k esa 9oha egkfo|k ekraxh
dks iykl iq"Ik fo”ks"k fiz; gSA vkb;s vc iykl
dks foKku dh n`f"V ls ns[krs gSA izkphu
vk;qfoZKku ls ysdj vk/kqfud ouLifr o vkS"kf/k
foKku us bls vius iz;ksxksa esa “kkfey fd;k gSA
ftlds vuqlkj iykl vR;ar “kq"d Hkkxksa dks
NksM+dj Hkkjr ds izR;sd {ks= esa 1200 ehVj dh
mpkbZ rd ik;k tkrk gS A bls izk;% ckxhpksa esa
Hkh yxk;k tkrk gS] ;g izk;% lewg esa mxk gksrk
gSA blds isM+ NksVs ;k e/;e yEckbZ ds gksrs gSaA
bldh ifÙk;kW yEcs MaBy ij 3 dh la[;k esa gksrh
gS] ftls eqgkojsa ds :Ik esa dgk tkrk gS fd ß<kd
ds rhu ikrßA blds i=d 10 ls 20 lsaVhehVj
pkSMs+ dqN [kqjnjs fpdus rFkk uhps dh vksj

dksey jkse”k tSls gksrs gS] ftu ij mHkjh gqbZ
js[kk;sa gksrh gSaA rhu i=dksa esa vkxs dk i=d
f=dks.kh; vk;rkdkj gksrk gS] tks MaBy dh vksj
dqN iryk ;k vfHkv.Mkdkj] dq"Bhrkxz ;k
[kf.Mrkxz ;k fdukjs fr;Zxkdkj gksrs gSA Åijh
lrg gjk rFkk fupyk lrg HkwjkHk gksrk gS A
iykl ds Qwy vR;ar lqUnj ds”kfj;k jax ds gksrs
gS bldh vkd`fr rksrs dh pksap dh rjg gksrh gS
blfy, bls fda”kqd ¼rksrk½ Hkh dgk tkrk gSA
ir>M+ esa tc blds lHkh iÙks fxj tkrs gS rks
i=foghu Vgfu;ksa ij xqPNks ds :Ik esa vf/kd
la[;k esa Qwy vkrs gS tks yxHkx eghus Hkj jgrs
gSaA budh la[;k bruh vf/kd gksrh gS fd nwj ls
ns[kus ij iwjk isM+ ;k ckx gh yky jax fn[krk
gSA blds Åij dk vkdk”k Hkh ds”kfj;k vkHkk
fy, gq, fn[krk gSA blh fy, bls Lo.kZiq"Ik dgk
tkrk gSA
bldh Qfy;kW 125&20 X 2ß5&5 lseh cM+h vkxs
dh vksj ,d cht ;qDr gksrh gSA fpiVs o`Ddkdkj
¼lse ds cht dh rjg½ 25&38 feeh yEcs 16&25
feeh- pkSMs+] 15 ls 20 feeh- eksVs Lokn esa dVq]
rh[ks gksrs gSA gYdh xa/k Hkh vkrh gSSA
iykl ds isM+ dh Nky Hkwjs jax dh gksrh gSA
ftlij dkVus ls fudyus okyk xksan yky jax
dk gksrk gSA tks lw[kus pkdysVh jax dk] VwVus
okyk rFkk pedhyk gks tkrk gSA
bldk jlk;fud fo”ys'k.k djus ij blds chtks
esa 18% Loknghu rSy] XywdkslkbMl] O;wVhu]
vkblksO;qVhu] ikyhLVªhu ik;k tkrk gSA iykl
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ds Qwyks esa O;wVhu dksfjIlhu] eksuksLieksZklkbM]
MsjkbZosfVt] lYQjhu vkfn ik;k tkrk gSA
vk;qosZn ds vuqlkj blds Qwy Lokfn"V] d"kk;
foikd esa dVq] okrtud] dQ&fiRr]
jDrfodkj] ew=kojks/k uk”kd] I;kl dk “keu
djrk gSA xfB;k] dq"B jksxks ds fy, Hkh
ykHknk;d gksrk gSA iykl dk cht izesg]
coklhj] dhM+s] okr] dQ] dq"B] xk¡B o isV ds
jksxksa esa ykHknk;d gksrk gSA
vk/kqfud fo”ys"k.kkssa ls Hkh ;g irk pyk gS fd
bldh Nky jDrlzko] d`fe] coklhj esa ykHkdkjh
gksrk gSA bldk Qy islkc lkQ djus okyk]
efgykvksa ds iznj ¼lQsn ikuh fxjuk½ vkfrlkj]
jDrlzko esa iz;ksx fd;k tkrk gSA bldh iÙkh;k¡
thok.kq uk”kd gksrh gSaA Nky QwWQn jksx tSls
nkn] /kkt vkfn jksxksa esa ykHk djrh gSA
blds vfrfjDr vk;qosZn ds xzaFkksa esa dk;kdYi ds
fy, Hkh bldk iz;ksx fd;k tkrk gSA
jkT; iq"Ik iykl ds lkekftd /kkfeZd] oSKkfud
egRo dks Hkkjr gh ugh fo”o ds fo”ks"kKksa us
Lohdkj fd;k gSA iykl dks laLd`r esa czão`{k]
;Ko`{k] {kkjJs"B] lfe}kj] fgUnh eas <kd] Vslw]
iykl] ijkl caxkyh esa ijkl xk¡N] ejkBh esa
ijkl] xqtjkrh esa [kk[kjksa] dUuM+ esa eqUrqx]
rsyxq esa eksnqxosnj] rfey esa ik;l] ;wukuh esa
dejdl] vaxzsth esa ¶ySe vkQ QkjsLV] rFkk
oSKkfud “kOnkoyh esa O;wfV;k ÝUMkslk ¼Butea
Frandosa½ dgk tkrk gSA vk;qosZn bls
oVkfndqy rFkk ik”pkR; foKku us bls
isfify;ksuslh ¼Papilionatae½ dqy dk lnL;

ekuk gSA izR;sd Hkk"kk o lekt esa bldh
mifLFkfr blds egRo dks n”kkZus ds fy, Ik;kZIr
gSA ijUrq [ksn dk fo"k; gS fd “kklukns”k esa bls
dsoy cqUnsy[k.M esa ik;k tkuk crk;k x;k gSA
tcfd lR; ;g gS fd izns”k ds izR;sd Hkkx esa
ÅWph “kq"d] cyqbZ tehu esa blds isM+ ik;s tkrs
gSA xksj[kiqj ls okjk.klh eaMy rd blds ckx
fn[k tk;sxsa] ftudk {ks=Qy vc fldqM+rk tk
jgk gSA fQj Hkh vHkh blds isM+ksa dh bruh ek=k
cph gqbZ fd iwohZ mÙkjizns”k esa iku ds chM+s iykl
ds iÙkksa esa gh ckW/ks tkrs gSA blds ckxksa ;k isM+ks
dks clar dky essa vklkuh ls igpkuk tk ldrk
gSA nsofj;k] cfy;k ftyksa esa blds uke ls xkWoks
ds uke gS tSls ijlk taxy] ijlk cqtqxZ vkfnA
bl izdkj iykl dks jkT;iq"Ik ?kksf"kr djus ds
lkFk “kklu dks losZ djkdj blds ckxksa vkSj
isM+ksa dks laj{k.k iznku djuk pkfg,A lapkj
ek/;eksa ls jkT;iq"Ik dks izpkfjr dj vke turk
dks blds laj{k.k ds fy, tkx:d djuk
pkfg,A o`{kkjksiM+ vfHk;ku esa bls “kkfey dj
Ldwy dkyst lkoZtfud LFkkuksa ikdksZ esa bls
yxok;k tkuk pkfg,A rHkh bldk lkSUn;Z izns”k
dks xkSjokfUor dj ldsxkA ,oa jkT;iq"Ik ?kksf"kr
djus dh lkFkZdrk gksxhA
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lwpuk

leLr vaxzsth Hkk"kk ds ys[kdksa ls
fuosnu gS fd vius ys[k ds fy,
fgUnh esa ,d iSjkxzkQ lkjka'k ys[k ds
lkFk vo'; HkstsaA

Bhai Uddhavdas Mehta All India Ayurveda PG Students
Essay Competition-2013 IInd Prize (Silver Medal) Winner Essay

Issue of Educational Reforms In Ayurveda
INTRODUCTION

*Nidhi Dubey
email- dubeydrnidhi@gmail.com
the Ayurvedic daily routines, Yoga, meditation and

Ayurveda is the system of medicine which the

the awareness about the importance of lifestyle

evolved in India and has survived as a distinct entity

regulations in the maintenance of health, 90% of

from remote antiquity to the present day. We are

the so-called psychosomatic problems can be

5000 yrs away from the time when Ayurveda was

solved.

practiced uniquely. The fundamentals on which the

NEED TO REFORM AYURVEDA

Ayurvedic system of medicine is based. Then and

Over the last few decades, popularity of

now are the same. These fundamentals are based

Ayurveda has increased several folds not only in

on human factors on intrinsic causes. These are to

India but abroad as well. More than 200 universities

be reviewed in the context of modern life style. A

throughout the world are now running the courses

poor scientific apraisal of Ayurvedic principles

of Ayurveda. The situation of Ayurveda in its native

among Indian scientific community eventually

country, that is, India, is suffering with dichotomy of

resulted in a poor interdisciplinary collaboration

thoughts. There are two streams of scholars of

between science and Ayurveda. Thinking of

Ayurvda. One is those who believe in the principle

effective utilization of Ayurveda through a better

of Aptopadesh and are strong supporters of

understanding of its fundamentals is the recent

Ayurveda in its original form. They also believe that

realization. Global dissemination of Ayurveda

their faith on Ayurveda and its products is validated

requires its scientific presentation besides

by the fact, the system has survived due to its own

minimization of its barriers helping it to become

inherent strengths and fundamental principles. This

comprehensible to the people exogenous to it.

perception has convinced them to believe that

Fortunately, a few among the new genre have

there is no need for scientific validation of Ayurveda

prompted to sense this reality and stand up as

or its products because they feel that usefulness of

intermediaries, speaking in a mutually

Ayurvedic products can always be substantiated on

understandable language and retrieving the link of

the basis of their traditional use. This thinking is

Ayurveda to science, while keeping its original

exhibited by current Indian regulations as well

flavour intact. Ayurveda is perhaps the only medical

where classical Ayurvedic medicines have been

science, which gives equal stress to the preventive

exempted from both safety and efficacy studies.

aspects of health. Through the proper harmony of
*M.D. (Ay.) Scholar, Deptt of Agad Tantra, Rani Dullaiya Smriti Ayurvedic P.G. College, Bhopal (M.P.)
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On the contrary, there is a stream of

from then on up to about the 16th century

stakeholders and equally strong supporters of

consisted mainly of commentaries on the original

Ayurveda who believe that although whatever has

texts. The last perhaps among the original books

been written in the ancient Ayurvedic text books

was Bhavaprakash, which is about 400yrs old.

might be correct, there is a need to understand that

REAL CAUSES OF CRISIS IN AYURVEDA

for over thousands of years geographies,

1.

environment, weather conditions, and soil

introduced the concept of integrated medicine,

composition have changed so much, that chances

combining Ayurveda with Modern Medicine and

of mutation in the medicinal plants also cannot be

the age-old science lost its soul and spirit in this

ruled out. This stream believes, therefore, that

exercise. Even today, out of the 200 recognized

there is a need for scientific scrutiny and validation

Ayurveda Colleges only 19 are following the

of ancient Ayurvedic claims in a language that is

traditional Ayurveda System in its pure form. The

understood by today's world with scientific temper.

status of Ayurveda as a medical science and as a

The Indian system of medicine, Ayurveda

profession went a long way down and it is tragic

evolved as a system with a rational and logical

that the Ayurveda community surrendered to the

foundation. That its basic concepts were not re-

autocracy of Modern Medicine without a

examined in the light of the greater understandings

remarkable attempt to fight back.

of the human environment, that for centuries its

2.

methods of treatment underwent little change, and

Government started paying more attention to

that there have been on addition to its literature for

Ayurveda, not because of its immense healing

a long time are charges made against the systems by

powers, but for its tourist potential. Today the

its critics. Ayurvedic classics available today have

promotion and gradation of Ayurveda practice is

also undergone changes from time to time. Charaka

done not by the health sector but by the tourism

samhita originally the Agnivesh Tantra was for

sector. Ayurveda Clinics have given to the Ayurveda

example renovated by Charaka. He remoulded

Centers attached to star hotels and the government

some topic, he even deleted unnecessary part with

has a policy and guidelines to certify these Centres

his own judgement, he even added the

with Green Leafs and Olive leaves! Thus even in a

philosophical principles to his work. Dridhabala

highly educated state of Kerala, which can be called

repeated the same process. Commentetors again

as the cradle of authentic Ayurveda practices, this

simplified and elaborated the treatise for next

great science has got degraded as a massage

generation of Ayurvedic scholars. But it has to be

system. The Ayurvedic practitioners are yet to be

admitted that after the 8th century AD no book of

treated at par with the modern medicine

outstanding merit was written and the literature

counterparts. From time to time, both Central and

Concept of Integrated Medicine- Nehru

Role of Our Government- Recently,

the State Governments had a step-motherly
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attitude towards Ayurveda. The budgetary

6.

allowances for all the 6 major alternative therapies

another factor, which stops us from going global.

under the Departmetn of ISM comes up to less than

7.

2% of the total health budget. The Ayurveda system

and voluminous too, but due to many historical

as always has been discriminated here also! It is

reasons it is now practically unavailable. The main

high time that the governments both Central and

source of Ayurvedic knowledge today is the ancient

State - with the ISM department and the NGOs in

ayurvedic literature most of which are unpublished.

Ayurveda sector sit together and draw up a clear

The unpublished material is neither classified nor

strategy for the speedy execution of the various

catalogued. Even today many titles are still waiting

reform suggestions by different committees to

for their publication.

bring forth the Ayurveda science to the National

SCIENCE AND AYURVEDA : REDISCOVERING THE

Health care system and boost up the commercial

LOST KEYS

Lack of easy availablity of information is yet
Ayurvedic literature is one of the ancient texts

potential of the Ayurvedic medicines. Lot of

The 21st century began with a few landmark

potential is there for Ayurvedic lifestyle regulations

observations that helped decisively to rediscover

and the positive health care advices in the

the lost links between modern Science and

b a c k g ro u n d o f t h e i n c re as ed c as es o f

Ayurveda. This period has also proposed certain

psychosomatic problems around the world

n e w m o d e l s to c o m p re h e n d Ay u r v ed i c

especially in the West.

fundamental tenets on grounds acceptable to the

3.

Lack of Standardization- The issues related to

Western world. One of the tools lost to ayurveda,

safety profile and standardization of Ayurvedic

both due to Buddhist abhorrence of it and popular

products are serious ones. The toxicity of certain

prejudice against it, was surgery. Therefore, its

Ayurvedic formulations has become a potential

inclusion in the curriculum of Ayurvedic colleges

limiting factor towards its globalization. The lack of

was one way to enable Ayurveda to progress and

standardization in the field of production and

keep up with western medicine. Surgeons should

practice is a big challenge. No standard formulae,

be invited to take charge of Surgical wards of

no standard criteria for the genuinity of raw drugs,

Hospitals at tached to these [Ayurvedic]

no uniformity in the percentage of ingredients, no

institutions. These surgeons should have strong

facility to analyse the chemistry of drug, not even

ambitions to see that Ayurveda should be a

standard monographs and manufacturing process

progressive science and that latest surgery must be

to follow.

taught to Ayurvedic practitioners.

4.

Non-availability of certain raw drugs.

ISSUES TO REFORM AYURVEDA

5.

The disorganized Ayurveda sector in India -

1.

both in the clinical practice and medicine

Educational Reform- There is a general feeling

that present generation of Ayuredic graduates are

manufacturing.
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not well-versed in Ayurvedic fundamental

facilitated institute. To convert this weakest link to

principles and practices. At the sametime, students

strong link, a real effort is required at different

studying in U.G. & P.G. courses of Ayurveda feel

levels.

frustrated and neglected due to present curriculum

AT UNDER GRADUATE LEVEL - It has to be relevant

of Ayurveda and in-efficiency of teachers. More

to all stakeholders including teachers, students and

Ayurvedic graduates are opting for allopathic

society, and it has to be purposive i.e. should cater

practice or joining Para-clinical courses like MBA,

to learning objectives efficiently. The present

Hospital management or CROs where their

curriculum of B.A.M.S. course was devised in 1980

knowledge of Ayurveda is hardly utilized. The

and since then it could not be revised, whereas the

answer lies in the fact that the current systems are

world has changed much and the responsibilities

not sufficient enough to produce competent

and expectations from the curriculum for the

Ayurvedic physicians. This issue needs to be

Ayurvedic physicians have also changed

critically assessed, analyzed and rectified by

enormously. Even MCI in 1993 should be revised

teaching faculty. Methods of Ayurvedic education

every five years so that after every five years every

have changed from vedic era to 21 century. The

new batch is admitted with present day society's

traditional method of teaching and studying [Guru-

new syllabus. However, present Ayurvedic teaching

Shishya parampara] was beneficial for the

system neither deals with the above problems nor

advancement of Ayurveda. It is based on Adhayana,

understands the problems of present day students

Adhyaypana and Tadvidhya sambhasa. In ancient

regarding their learning ability and where they are

time these 3 tools are acquired for the development

not able to understand them. Due to inefficiency of

of knowledge. New teaching methodology should

the present day Ayurvedic teachers, Principals,

be adopted.

students are adopting the practice which is not as

AIM AND OBJECTIVES

per Ayurvedic fundamental. Hence, for the survival

1.

of Ayurveda and creating a separate identity for

First to take a review of ancient teaching

methodology.

Ayurveda it is essential to immediately revise

2.

Study of today's teaching methodology.

present curriculum of Ayurveda to produce

3.

To revise teaching methodology for 21 century.

Ayurvedic practitioners who have faith and

Adhyayana- Means self study. For this, Charaka has

understanding in Ayurvedic fundamental principles

mentioned the qualities of a students. A good

with appropriate knowledge of modern medical

student must have the theoretical as well as

fundamentals too.

practical knowledge. But in today's education

AT POST GRADUATE LEVEL- Researches in the area

system students are considered as a weakest link

of fundamental principles should be conducted to

because they don't have skilled teachers and

explain the Ayurvedic fundamental principles to our
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students in modern scientific parameters. Data

of Ayurveda. There are three ways to do so. They

collection and maintenance should be standardized

should not just give lectures, adhyapana, they must

in all institutions. In PG institutes continued

also read and study, adhyayana. That is very

research works should be adopted instead of

important. Undergraduate training should be a

working on new topics ever year, so that the work

platform for life-long learning for teacher and

will be continued for more duration of time and on

students. Adhyapanam is one of the oldest forms of

larger sample size yielding genuine data.

large group teaching. Whatever their reputation,

AT INSTITUTE LEVEL- In Gurukul parampara

lectures transfer concepts and core knowledge to

students have the opportunity to learn from one

large groups efficiently. They can stimulate interest,

Guru. But in Institutes they have opportunity to

and direct student learning. Conversely, students

learn from more than one Guru. Many Head of the

should be given a measure of having control over

Institutions are not sensitive to cater the need of

their own learning, not telling teachers what to

the Journals to College library for teachers and

teach, but clarifying the subject areas where they

students. These colleges are symbolizing with

want more knowledge. Students' feedback requests

industry just for milking the money without

not having to learn unnecessary details. We need to

maintaining any academic standards or required

reduce information overload. We should encourage

infrastructure. It is admirable that CCIM and the

Ayurvedic lifestyle, Dincharya, Ritucharya, Pathya

Department of AYUSH, Govt. of India has taken a

Apathya among students. They should know

serious note of this situation and not granted

Dincharya and Ritucharya and follow it.

permission for admissions due to lack of facilities

Tadvid Sambhasha- Lecturing well requires

and infrastructure, less teaching staff and not

participating in colloquia (Tadvid Sambhasha),

having required hospital bed occupancy. In spite of

normal practice today in super speciality hospital:

strictness there are many colleges which do not full

with critical patients, the physician concerned

fill the standard norms for having permission. The

gathers all the experts around a table, where

Head of the Institution should get regular feedback

everything is discussed, and a solution is

from the students about the teachers and their

determined. This does not happen in Ayurveda. Our

teaching pattern. Institute must have the additional

teachers should incorporate such problem based

tools and facilities of learning such as good libraries,

learning into teaching practice.

laboratories which has all the equipment required

2.

in research work, hospitals with number of patients

scientists and Ayurvedic researchers have adopted

and provide treatment for different kind of

the principle of Modern diagnosis and Ayurvedic

diseases.

treatment for each person. Ayurvedic physicians

Adhyapana- Teachers are also involved in learning

have the responsibility to report and publish their
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REFORM THE WAY OF PRACTICE- Many

clinical experiences so that it can become the

3.

RESEARCH ORIENTATION - Newly admitted

starting point for scientific research in

students to BAMS course need inspiration to have

understanding the rationale behind Ayurvedic

research orientation at under graduate level. Not

clinical interentions. Reporting the outcomes of

inspired by their guide many of the post-graduate

whole system interventions in Ayurvedic clinical

scholars do not get the opportunity to publish their

practice would constitute the baseline. Based on

study in peer reviewed journal. They realize this

these findings, scientific studies could be initiated

short coming when they face interview before the

to understand biological mechanisms. Ayurveda

Staff Selection Committee. The publication should

practitioners who have developed their own

be original and quality based and not merely

innovative formulations and patient approaches

increasing the quantity of papers. Many of the

should willingly publish their practical ideas.

Institutions are not aware that the constitution of

Increasing the quality of the existing colleges is an

Institutional Ethics Committee (IEC) as per Indian

urgent, delicate, management issues. Field

Council of Medical Research guidelines is

oriented professionalism should be voluntarily

mandatory and IEC clearance is must for any clinical

adopted.

and experimental study. Department of Ayurveda,

Ayurvedic hospitals are not to be like

Yoga and Naturopathy, Unani, Siddha and

officialised organisations, where grudging words,

Homoeopathy (AYUSH), Government of India has

grim eyes, dry performance of duty, mercenary

already taken initiatives in this direction. These

considerations, and alarmed-looking patients are

studies should be registered under Clinical Trial

the glaring features.

Registry of India.

A 300 bed Ayurveda hospital near Cochin,

USE OF INFORMATIONAL TECHNOLOGY IN

Trishur, exclusively for eye problems. They treat all

EDUCATIONAL REFORM

cases left over by ophthalmologists in western

!

medicine, and they manage them with the help of

plenty of resources to enhance the teaching skills

Ayurvedic principles. The majority of the patients

and learning ability. With the help of IT now it is easy

claim to feel much better after having gone there. In

to provide audio visual education. The learning

this area, Ayurveda can definitely contribute.

resources are being widensed and widened.

The fracture management techniques of Sri

!

Access to variety of learning resources: IT aids

Immediacy to information: IT has provided

Lankan Ayurvedic doctors is excellent and the best

immediacy to education. Now in the year of

of the kind. Many good doctors are successfully

computers and web networks, the pace of

practising Ayurveda in the classical form. Branches

imparting knowledge is very fast and one can be

of such kind of hospital can be opened worldwide to

educated anywhere, at any time.

expand Ayurveda.

!

Any time learning: One can study whenever he

wills irrespective of whether it is day or night and
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Better accesses to children with disabilities:

irrespective of being in India or in US because of the

!

boom in IT.

The integration of information technology in

Collaborative learning: Now IT has made it easy

teaching is a central matter in ensuring quality in

to study as well as teach in groups or in clusters.

the educational technology in teaching. Pupils must

With online facility we can be united together to do

become familiar with the use of information

the desired task. Efficient postal systems, the

technology, since all jobs in the society of the future

telephone (fixed and mobile), and various

will be dependent on it, and information

recording and playback systems based on computer

technology must be used in teaching in order to

technology all have a part to play in educational

improve its quality and make it more effective.

broadcasting in the new millennium. The Internet

SOME SUGGESTIONS

and its Web sites are now familiar to many children

1.

in developed countries and among educational

medicine system for meeting the new coming

elites elsewhere, but it remains of little significance

challenges to the human health, we have to

to many more, who lack the most basic means for

highlight the scientific approach of Ayurveda

subsistance.

towards health and illness with clear data-base

!

!

Multimedia approach to education: Audio-

To bring Ayurveda in the main stream of

evidences.

Visual Education, planning, preparation, and use of

2.

devices and materials that involve sight, sound, or

Mala, Agni, Ama, Ojas, and Srotas as well as Rasa-

both, for educational purposes. Among the devices

Guna-Veerya-Vipak-Prabhava, etc. have to be

used are still and motion pictures, filmstrips,

presented in understandable language, suitable for

television, transparencies, audiotapes, records,

creating an appropriate scientific interface for

teaching machines, computers, and videodiscs. The

developing appropriate research methods.

growth of audio-visual education has reflected

Collaboration between senior Ayurvedic and

developments in both technology and learning

Sanskrit scholars, and scientist experts in

theory.

fundamentals is required.

!

Authentic and up to date information: The

3.

Ayurveda basic concepts viz. Dosha, Dhatu,

Development of appropriate measurable

information and data which are available on the net

markers for the Ayurvedic bio factors and the

correct and up to date.

development of Ayurvedic clinical-sense for

Online library: Internets supports thousands of

Tridoshic diagnosis, implicating the important

different kinds of operational and experimental

facets of Rogi-roga pariksha and Pulse diagnosis, are

services one of which is online library. We can get

important challenges which can be addressed only

plenty of data on this online library.

by a close and transparent interface between

!

!

Distance learning: Distance Learning, method

of learning at a distance rather than in a classroom.
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Ayurvedic treatment of different diseases in

Allopathic parameters/research

selected target areas, including costing of individual

methods/investigations, it is high time Ayurveda

and institutional expenditure, is another urgent

needs to designe research to test and validate its

need to make the system more popular and

fundamental concepts as well as its treatments

transparent, and free it from currently rampant

based on reliable parameters.

malpractices.

12. Find solutions for current problems, like - Auto

5.

immune diseases, sound and air pollution, etc.

Regulatory reforms at the level of Department

of AYUSH, Central Council of Indian Medicine

13. Intent something new - New knowledge is

(CCIM), CCRAS, and amendments in the Drug and

a d d ed t o p res e n t k n o w l ed g e , t h e re b y

Cosmetic Act would help accelerate the

advancement of knowledge is possible.

development of both Ayurveda's evidence-base

14. Find out ways to avoid the untoward

and its globalization practice. On many occasions,

phenomenon.

faulty regulatory provisions have become a real

CONCLUSION

barrier even for scientific growth in

Science of Ayurveda deserves to be

multidisciplinary fields, and this should not be

encouraged by Govt. at central as well as state level,

undermined. The extensive, currently unutilized

not necessarily because it is an ancient science of

infrastructure and human resource in the AYUSH

the land, nor because it is cheap easily available and

sector needs to be mainstreamed and fruitfully

can reach villages and give medical aid to masses;

utilized.

but it deserves support because of its own

6.

Syllabus should be practical oriented. Medium

potentialities which are still to be recognized by the

of teaching should be popular global Language-

modern scientific world. It has actually succeeded

English.

in maintaining excellent health of population of this

7.

A subject of basic principles of Ayurveda must

country when modern short cut remedies and what

be included at school level. This can developmakes

are called wonder drugs were not on the scene.

interest towards Ayurveda among students, so that

Ayurveda, had once reached its zenith of glory and

only interested candidates should join Ayurveda.

completeness. During historical and political

8.

upheavals it had to survive through difficult periods

Re-orientation seminars, workshop essential

for updating knowledge and teaching standard.

and certain of its branches were stagnated,

9.

Adoption of information technology for

literature mutilated, scattered and adulterated.

teaching, presentation, diagnosis, treatment with

The how and why of it have to be recollected and

basics of Ayurveda.

readjusted and even reoriented which would

10. Need of super speciality courses and

enable to express the real knowledgethe. That is

interdisciplinary research.

exactly job involved in the revival of Ayurveda or its

11. Since Ayurveda cannot be totally explained in

complete renaissance.
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MkW- xaxk lgk; ik.Ms; Le`fr vf[ky Hkkjrh; vk;qosZn Lukrd fucU/k izfr;ksfxrk&2013
Lo.kZ ind ¼izFke iqjLdkj½ fotsrk fucU/k

vk;qosZn dks eq[; /kkjk esa ykuk & eqís] pqukSfr;k¡ ,oa lek/kku
*jekdkUr izlkn oekZ
email- ramakantvermaji@gmail.com

ifjp;%& ;g vk;qosZn vukfn gksus ls] vius
gSA
y{k.k ds LoHkkor% fl) gksus ls] Hkkoksa ds LoHkko
blesa O;fDr ds thou ds lHkh igyqvksa
ds fuR; gksus ls 'kk'or gS&
tSls& lksus] tkxus ls ysdj vkgkj] fogkj]
lks;·ek;qosZn% 'kk'orks fufnZ';rs]
fnup;kZ _rqp;kZ ,oa vkrqj dh fpfdRlk dk
vukfnRokr~] LoHkkolafn)y{k.kRokr~]
o.kZu gSA vFkkZr ;g LokLF; j{k.k (Preventive)
HkkoLoHkkofuR;RokPpA
¼p-lw- 30@27½
,oa fodkj iz'keu (Curative) nksuksa gksus ds
vk;qosZn vukfn dky ls vius iz;kstu
lkFk&lkFk thou'kSyh thus dh ,d dyk rFkk
^LoLFkL; LokLF; j{k.ke~! vkrqjL; fodkj
,d lQyre~ fpfdRlk 'kkL= Hkh gSA blesa
iz'keua p* dks iwjk djrk jgk gSA
ldkjkRedrk ij fo'ks"k /;ku fn;k x;k gS
osnksa esa of.kZr lanHkkZuqlkj vk;qosZn yxHkx
tSls& fgrk;q ,oa lq[kk;q dk fo'ks"k o.kZu fd;k
6000 o"kZ iqjkuk gSA ;g l`f"V ds lkFk&lkFk
x;k gSA blesa tuinks/oal ¼p-fo- 3½ dk o.kZu
Lo;a czãk ds }kjk fu;ksftr] _f"k eqfu;ksa }kjk
fd;k x;k gS] ftlesa fdlh LFkku fo'ks"k dh
ifj"d`r rFkk dkyizokg esa fofHkUu fo}kuksa }kjk
fod`r ty] ok;q vkfn ds y{k.k crk;s x;s gSa
ifjiqf"Vr ,d lEiw.kZ oSKkfud fpfdRlk fo/kk gS
rFkk jksx gksus ls igys mDr LFkku dks R;kx nsus
blls ;g Li"V gS fd vk;qosZn izkphu dky ls gh
dk izko/kku fd;k x;k gSA
Hkkjr dh eq[; fpfdRlk fo/kk jgh gS ;gh ,d
vkst tks fd lHkh /kkrqvksa dk lkj gS fd o`f)
ek= ,oa iw.kZ fpfdRlk i)fr jgh gSA
dk fo/kku gS ¼p-lw- 17½A 'kjhj esa fofHkUu izdkj
bl 'kkL= esa iq:"k ds pkj izdkj ds vk;q
dh vfXu;ksa dh lkE;koLFkk dk o.kZu gS ¼p-lw;Fkk lq[kk;q] nq%[kk;q] fgrk;q ,oa vfgrk;q dk
28½A jlk;u dk iz;ksx vdky ok)ZD; dks jksdus
o.kZu fd;k x;k gSA
ds fy;s fd;k tkrk gS ¼p-fp- 1&4½A blds lkFk
fgrkfgra lq[ka nq%[kek;qLrL; fgrkfgre~A
gh ;g pfj= fuekZ.k] U;k;ksfpr deZ (Ethics)
ekua p rPp ;=ksDrek;qosZn% l mP;rsAA
nk'kZfudrk esa izo`Rr djkus ds lkFk&lkFk
¼p-l- 1@41½
ikideksZa ls O;fDr dh j{kk djrk gS ¼p-lw- 5&8½
;g vk;q dk iq.;re~ osn gS] blesa euq"; ds
LokLF; prq"d ¼p-fo- 3½A v-â-lw- ¼2@21½ esa
mHk;ksyksZdfgr ¼yksd vkSj ijyksd½ dh dkeuk
n'kfo/k iki dk o.kZu gS& tSls& fgalk ¼izkf.k;ksa
dh xbZ gSA vk;qosZn dks thou&foKku dgk x;k
dks ekjuk½] Lrs; ¼pksjh½] vU;Fkkdke ¼vxE;
gSA D;ksafd blesa loZizFke lq[ke; nh?kZ thou
L=h&xq:tu vkfn dh L=h ds lkFk eSFkqu
dh dkeuk dh xbZ gSA vjksX;iw.kZlEiUu lq[ke;
djuk½] iS'kqU; ¼pqxyh½] i:"k ¼dBksj opu½]
thou thrs gq;s ^vUr esa thou ds pje y{;
vu`r ¼>wB cksyuk½] lfEHkUu izyki ¼vlEc)
ijyksd dh izkfIr ¼eks{k½ dk ekxZ blesa fufnZ"V
*f}rh; O;kolkf;d] ch-,-,e-,l-] jktdh; vk;qosZn egkfo|ky;] vÙkjkZ] ckank ¼m-iz-½
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cksyuk½] O;kikn ¼nwljs dks gkfu igqapkus dk
fopkj½] vfHk/;k ¼bZ";kZ½] n`fXoi;Z; ¼ukfLrdrk½
rFkk bu deksZa dks u djus dk funsZ'k fn;k x;k
gSA
vk;qosZn esa 'kks/ku ,oa la'keu }kjk fpfdRlk
dk fo/kku gSA blesa ln~o`Rr ,oa vkpkj jlk;u
dk o.kZu gSA ;fn O;fDr jlk;u u ysdj dsoy
vkpkj jlk;u dk ikyu djrk gS rks Hkh mlds
'kjhj esa jlk;u lsou tSls y{k.k fn[krs gSa
vFkkZr ;fn dsoy vkpkj jlk;u dks ikyu djs
rks lEiw.kZ LoLFk jg ldrk gSA
ln~o`Rr ds ikyu ls O;fDr fofHkUu izdkj ds
laØked jksxksa ls cp ldrk gSA tSls& ,M~l
xksuksfj;k] flQfyl vkfnA blfy, pjd ds
fufnZ"V fd;k gS fd vU; lHkh lkalkfjd dk;ksZa
dks NksM+dj 'kjhj dk ikyu djuk pkfg;s D;ksafd
'kjhj dk vHkko gks tkus ij iq:"kksa ds fy;s lHkh
oLrqvksa dk vHkko gks tkrk gSA ¼p-fu- 6@7½
ftl izdkj uxjh uxj dh j{kk esa rFkk jFkh
jFk dh j{kk esa lnk lko/kku jgrk gS oSls gh
cqf)eku euq"; dks vius 'kjhj dh fØ;k;sa
lEiUu djus esa lko/kku jguk pkfg,A ¼p-lw5@103½
,sls fl)kUrksa ds eUFku ls ;g oSKkfud :i
ls iw.kZr;k lkfcr gksrk gS fd vk;qosZn i)fr
eq[;r% LokLF; j{k.k ds izfr (Preventive
aspect) vf/kd mi;ksxh gSA vxj vk;qosZn ds
LokLF; j{k.k fl)kUrksa dks yksd&iq:"k lkE;]
iapegkHkwr] f=nks"kokn vkfn ds ifjizs{; esa
oSKkfud fo'ys"k.kksa }kjk loZekU; ,oa lqxe djus
dk iz;kl fd;k tk; rFkk oSf'od (Global) Lrj
ij bldk izlkj.k fd;k tk; rks ;g i)fr iwoZ
dh Hkkafr fpfdRlk foKku ds eq[; /kkjk esa
iquLFkkZfir gks ldrk gSA
ik'pkR; fpfdRlk i)fr ds fpfdRlk
fl)kUr vk;qosZn dh rjg gsrq&O;kf/k&mHk;

foijhr u gksdj dsoy gsrq foijhr gksrk gS rFkk
blesa nks"k&nw";&vfXu&izd`fr&vkstl vkfn ds
lekUrj dksbZ fl)kUr ugha gSA ftlds dkj.k
ik'pkR; fpfdRlk ds ifj.kkeLo:i vusd
izdkj ds vokafNr izfrfØ;k ns[kus dks Hkh feyrs
gSA vk;qosZn iw.kZ:is.k 'kjhj ds lkFk&lkFk eu
,oa vkRek ds Hkh lkE;koLFkk dh vksj n`f"Vxr gSA
ijUrq ;s ik'pkR; fpfdRlk esa ugha gSA
ik'pkR; fpfdRlk i)fr esa tSls&
,.Vhck;ksfVd] ,.VhdSalj] ,.Vheysfj;k]
,.VhcSDVhfj;k bR;kfn 'kCnksa esa tks ^,.Vh*
iwoZyXu yxk gS ;g foijhr ¼nsg ;k thou
foijhr½ fpfdRlk iz.kkyh dks bafxr djrk gS tks
O;fDr dks Hkh uqdlkuns; gksrh gS tSls&
iSjklhVkekWy] ,.VhjskfDoukWy bR;kfn ds lkbM
,QsDV ds :i esa gekjs vkarjkax fyoj] fdMuh
bR;kfn ij cqjk izHkko iM+rk gSA tcfd
vk;qosZnh; fpfdRlk i)fr fgr ,oa lq[knk;h
fl)kUr ij vk/kkfjr gS tSls& thouh;] c`ag.kh;]
midYiuh;] mi'keuh; bR;kfnA
pwafd 'kjhj vkSj nzO; nksuksa iapegkHkwrkRed gS
vr% nks"k vkSj /kkrq;sa leku xq.kksa ds nzO;ksa ds
lsou ls o`f) djrs gSa rFkk foijhr xq.kksa ds nzO;ksa
}kjk {k; dks izkIr gksrs gSaA ¼p-lw- 1@44½ bl
izdkj ds fo'ys"k.k ls ;g lkfcr gksrk gS fd
izkphu le; esa lalk/kuksa dh deh jgus ij Hkh
vk;qosZn oSKkfud :i ls fodflr ,oa
tulkekU; dh fpfdRlk ,oa thou fuoZgu dk
,d lQyre~ lk/ku jgrs gq;s fpfdRlk dh eq[;
/kkjk esa jgk gSA
eqxy lkezkT; ds lkFk gh Hkkjro"kZ esa
ik'pkR; ¼,yksiSFkh½ fpfdRlk i)fr dk izkjEHk
gqvk gSA vaxzsth 'kklu ds Hkkjr esa vkus ds lkFk
if'peh fpfdRlk i)fr fodflr gksdj Hkkjrh;
fpfdRlk dh eq[; /kkjk esa vk xbZ vkSj vk;qosZn
fpfdRlk dh eq[; /kkjk ls vyx ls vyx gksrh
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xbZ vkSj vk;qosZn voufr ds lkFk&lkFk
tulkekU; ls nwj gksrh xbZA
Lok/khurk ds ckn Hkh ^'kgjhdj.k* blds
voufr dk ,d dkj.k cu x;k gSA vk;qosZnh;
fpfdRlk i)fr ds ckjs esa xyr /kkj.kk;sa Hkh cu
xbZ tSls vk;qosZnh; vkS"kf/k;k¡ dk;Z ugha djrh ;k
/khjs&/khjs dk;Z djrh gS] egaxh feyrh gS]
Lokfn"V ugha gksrh] f?klh&fiVh iqjkuh fpfdRlk
i)fr gSA
Hkkjro"kZ oukS"kf/k;ksa dk lzksr gS rFkk
ikjEifjd Kku Hkh Hkkjr ds ewy fuokfl;ksa dks gS
ijUrq ;gka rduhd dk vHkko gSA vFkkZr tks ou
esa cdfj;ksa] HksM+ksa rFkk xkSoksa dks ikyu djus okys
ouoklh euq"; gS] os yksx vkS"kf/k;ksa ds uke vkSj
:i dks tkuus okys gksrs gSaA ¼p-lw- 1@21½ ijUrq
dksbZ O;fDr vkS"kf/k;ksa ds dsoy uke dk Kku
izkIr dj ys vFkok vkS"kf/k;ksa ds Lo:i dks tku
ys rks blls vkS"kf/k;ksa dk mls iw.kZ Kku gks x;k
gS ,slk ugha dguk pkfg,A ¼p-lw- 1@122½ ;g
Hkh dgk x;k gS fd lalkj esa ,slk dksbZ Hkh nzO;
ugha tks vkS"kf/k ugha gS os vkS"k/k fHkUu&fHkUu
;qfDr ds vuqlkj vkSj fHkUu&fHkUu iz;kstu ds
vuqlkj iz;ksx esa yk;s tkrs gSaA
vusuksins'ksu ukukS"kf/kHkwra txfr fdapfn
nzO;eqiyH;rs rka rka ;qfDreFkZa p ra refHkizsR;AA
¼p-lw- 26@12½
xkaoksa esa O;fDr dqN ikjEifjd Kku ds vk/kkj
ij dqN vkS"kf/k;ksa ds Lojl] DokFk bR;kfn dks
v;kSfDrd rjhds ls rS;kj djrk gS vkSj ekud
ek=k dk vfopkj djrs gq;s xzg.k djrk gS vkSj
blh dks vk;qosZn le>rk gS vkSj tks vkS"kf/k og
xzg.k djrk gS og fcuk ek=k] dky] iF;kiF;]
vuqikukfn dk fopkj fd;s ysrk gS ftlls ;g
O;fDr dks ykHkizn ugha gksrk ;k gkfuizn gksrk gS
D;ksafd og ;k rks ghuek=k ;k vfrek=k dk
xzg.k dj ysrk gSA blls vk;qosZn dh lk[k dks

Bksl igqaprk gSA vk;qosZn esa dgk x;k gS fd&
Hkkstu gks ;k vkS"kf/k og ek=k dh vis{kk djrk
gSA
ek=k'kh L;kr~A vkgkjek=k iqujfXucykisf{k.khA
¼p-lw- 5@3½
bl izdkj O;fDr dks vkS"kf/k ;k Hkkstu
ek=kor~] nks"k] dky ,oa vfXu ds cy dh vis{kk
j[krs gq;s xzg.k djuk pkfg;sA vkgkj esa
jlksi;ksx&Øe dk fo/kku gS ;Fkk loZizFke e/kqj]
e/; esa vEy] yo.k vkSj blds ckn
dVq&frDr&d"kk; jlksa dks lsou djuk pkfg,A
¼lq-lw- 46@460½ vklkekU; voLFkkvksa esa bl
Øe esa dqN foi;Z; dk Hkh fo/kku gS ;Fkk v:fp]
vfXu eka|] ;k vU; dQ fodkjksa esa izFke vknzZd
vkSj yo.k lsou dk fo/kku gSA ¼Hkk-iz-fn5@130½ ftu&ftu _rqvksa esa izkf.k;ksa ds
tks&tks nks"k izdqfir jgrs gS mu&mu _rqvksa esa
mu&mu nks"kksa ds 'kked jl fgrdkjh gksrs gSaA
¼lq-fp- 24@102½
bl izdkj xkaoksa ds laHkzkUr O;fDr;ksa ds
vo/kkj.kk ds foijhr vk;qosZn nks"k] nw";] dky]
ek=k vfXu] cy] o;] izd`fr] fod`fr ij vk/kkfjr
fpfdRlk i)fr gSA vkS"kf/k ds xzgsrk dks rRofon~
gksuk pkfg, vFkkZr tks O;fDr vkS"kf/k;ksa ds
Lo:i dks u tkurs gq;s Hkh dsoy mlds iz;ksx
dks tkurk gks og rRofon~ gksrk gSA ¼p-lw1@123½
orZeku le; vk/kqfudrk ,oa QS'ku dk nkSj
gSA bl le; O;fDr pdkpkSa/k ,oa foykflark dh
vksj mUeq[k gS rFkk vius fØ;k dykiksa ls
izkd`frd lUrqyu dks fo{kksfHkr dj jgk gSA ouksa
ds dVko] 'kgjhdj.k ,oa vkS|ksfxdhdj.k ls
tyok;q izHkkfor gks jgk gSA Qyr% oukS"kf/k;ka
u"V gks jgha gSaA orZeku esa vk;qosZn dks iqjkus
QS'ku dh fpfdRlk i)fr ekuk tkus yxk gSA
izkphu dky ls ysdj vc rd tyok;q] ns'k]
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dky] jgu&lgu] vkgkj] fogkj] cnyk gS
ftlls rr~rr~ jksx gksus yxs gSa ftudk lek/kku
ek= vk;qosZn esa gSaA tyok;q dk izHkko vkS"kf/k;ksa
dh xq.koRrk ij iM+k gS ftlls vkS"kkf/k;ksa ds jl]
xq.k] oh;Z foikd izHkkfor gq, gSA
eqn~ns %
1- tulkekU; esa vk;qosZn esa :fp dh deh %
orZeku esa tulkekU; esa vk;qosZn ds izfr
:fp esa deh gks xbZ gSA vkt ds HkkxeHkkx dh
fnup;kZ esa euq"; Bhd <ax ls u rks Hkkstu xzg.k
dj ikrk gS u gh vkS"kf/kA le;kHkko ds dkj.k
og fodYi esa ik'pkR; fpfdRlk i)fr dks
viukrk gSA izkphu dky esa oS| 'kq) ,oa rkth
vkS"kf/k;ka xzg.k djrs FksA vkt dy vkS"kf/k;ksa dks
O;kikfjd Lrj ij fcuk ns'k] dky dk fopkj
fd;s fuoh;Z vkS"kf/k;ksa dks Hkh xzg.k dj fy;k
tkrk gS ftlls fpfdRlk dk;Z esa mfpr izfrQy
izkIr ugha gksrk ftlls vk;qosZn ij ls
tulkekU; dk fo'okl mBrk tk jgk gSA
2- vk;qosZnh; fpfdRldksa ds leiZ.k ,oa Lo;a
izo`fRr dk vHkko %
orZeku esa vk;qosZnh; fpfdRld vius
drZO;ksa ls foeq[k gksrs gq;s leiZ.kfoghu gks x;s
gSaA os viuh vthfodk dk lk/ku ik'pkR;
fpfdRlk i)fr dks cuk fy;s gSaA
3- cktkj esa miyC/k vkS"kf/k;ksa esa xq.koRrk ,oa
izkekf.kdrk dh deh %
izkphu le; esa vkS"kf/k;ksa dk Hk.Mkj.k
'kkL=ksDr x`gksa esa fd;k tkrk Fkk ftlls
vkS"kf/k;ksa dk oh;Z vf/kd le; rd lqjf{kr
jgrk Fkk vkt vkS"kf/k;ksa dks O;kikfjd Lrj ij
vizkekf.kd] ueh ;qDr Hk.Mkjx`gksa esa j[kk tkrk
gS ftlls vkS"kf/k;ka jksxk.kq;qDr ,oa fuoh;Z gks
tkrh gSaA blls vk;qosZn dh 'kqfprk izHkkfor gksrh
gSaA
izkphu le; esa vkS"kf/k;ksa dks muds izkd`frd

lzksrksa ls xzg.k fd;k tkrk Fkk tks fd mPp
xq.koRrk;qDr ,oa oh;Zoku gksrh FkhA orZeku esa
vkS"kf/k;ksa dh [ksrh dh tkrh gSA ,sls esa u rks
iz'kLr Hkwfe ¼mi;qDr xq.k ;qDr½ dk fopkj fd;k
tkrk gSA u gh mxkbZ tkus okyh vkS"kf/k dh
oh;kZfn dk fopkj fd;k tkrk gS ftlls fd izkIr
gksus okyh vkS"kf/k esa okafNr jl] xq.k] oh;z vkfn
dh izkfIr ugha gks ikrhA
lEizfr dqN O;kikfjd dEifu;ka vius gcZy
mRiknksa dks vk;qosZan dks vk;qosZn dk uke nsdj
cktkj esa csaprs gSa ftuds }kjk cM+s&cM+s nkos fd;s
tkrs gSa ;Fkk&ds'k yack djus] dn yack djus]
xatkiu nwj djus dh 'krizfr'kr xkjaVh vkfnA
bu vkd"kZd nkoksa ls vkd`"V gksdj tulkekU;
mu mRiknksa dks iz;ksx djrk gS rFkk mls fdlh
Hkh izdkj dk ykHk izkIr ugha gksrkA bl izdkj
tulkekU; ds chp vk;qosZn ds izfr xyr
vo/kkj.kk curh gSA
4- vkS"kf/k ,oa izlk/ku vf/kfu;e 1940 vkSj
vkS"kf/k ,oa izlk/ku fu;e 1945 dk mYya?ku %
orZeku esa vkS"kf/k fuekZrk dEifu;ka vkS"kf/k;ksa
dh izkekf.kdrk dk xyk ?kksaVrs gq;s mijksDr
vf/kfu;eksa dk mYya?ku djrs gq;s euekus rjhds
ls xq.kghu ,oa nks"k;qDr vkS"kf/k;ksa dk fuekZ.k ,oa
foi.ku djrh gSA
vkS"kf/k;ksa ds fuekZ.k esa 'kkL=ksDr fof/k;ksa ;Fkk
'kks/ku] ekj.k] enZu] iqV bR;kfn dk iw.kZr% ikyu
ugha gksrk Qyr% xq.kghu vkS"kf/k;ksa dk fuekZ.k gks
jgk gS ftlls fpfdRlk deZ izHkkfor jgk gSA
5- ljdkjh uhfr;ksa dh lqpk: :i ls
fØ;kUo;u dk vHkko %
,u-vkj-,p-,e-] vk;q"k ,oa lh-lh-vkbZ-,e}kjk lapkfyr fofHkUu dk;ZØeksa dk lqpk: :i
ls fØ;kUo;u ugha gks ik jgk gSA
6- vk;qosZnh; fpfdRldksa esa izoh.krk ,oa
mRd`"V Kku dk vHkko %
orZeku esa vk;qosZnh Nk= izos'k ysus ds ckn
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dsoy fdlh rjg ls ikB~;Øe iwjk dj ysrs gSa
D;ksafd mudk mís'; ,yksiSFkh izSfDVl gksrk gS
ftlls mUgsa vk;qosZn dk xgu Kku ugha gks ikrk
ftlls os viuh fpfdRlk i)fr }kjk fpfdRlk
ugha dj ikrsA
7- taxyksa dk dVko %
taxyksa ds va/kk/kqa/k dVko ls oukS"kf/k;ka u"V
gks jgh gSaA
8- laLd`fr ,oa lH;rk %
vk;qosZn dks oSf'od Lrj ij ykus esa laLd`fr
,oa lH;rk dh leL;k mRiUu gksrh gS] D;ksafd
Hkkjrh; laLd`fr ,oa lH;rk] ik'pkR; laLd`fr;ksa
,oa lH;rkvksa ls esy ugha [kkrkA
pqukSfr;k¡ %
vk;qosZn dks fpfdRlk dh eq[; /kkjk esa ykus
ds fy;s dbZ izdkj dh pqukSfr;ka gSaA
1- vk;qosZn esa oSKkfud vuqla/kku %
vk;qosZn ds {ks= esa vuqla/kku ,d pqukSrh gSA
vk;qosZnh; fl)kUrksa dk oSKkfud ifjorZu gksuk
pkfg, tks fd iapegkHkwr ,oa f=nks"k ij vk/kkfjr
gksus pkfg;sA D;ksafd nzO;ksa esa tks ;s chl xq.k dgs
gSa os xq.k euq";ksa ds 'kjhjksa esa Hkh mlh rjg
fo|eku jgrs gSa blfy;s izkf.k;ksa ds 'kjhjksa esa
nks"k] /kkrq vkSj eyksa dh fLFkfr] o`f) rFkk {k;
lsfor nzO;ksa ds dkj.k gh gksrs gSaA ¼lq-lw- 41@16½
orZeku esa bl {ks= esa gcZy esfMlhu ds :i
esa tks vuqla/kku gks jgs gSa os vk;qosZnh; fl)kUrksa
ls vyx gks tk jgs gSa os ,yksiSfFkd esfMlhu ds
fgLls cu tk jgs gSaA muds dk;Z djus fd
fØ;kfof/k vk;qosZn ds nks"k] /kkrq] jl] xq.k] oh;Z]
foikd] izHkko ij vk/kkfjr fØ;kfof/k;ksa ls fHkUu
gksrh gSaA tSls& liZxa/kk dk iz;ksx jl] xq.k
oh;kZfn ds vuqlkj fd;k tkrk gSA tcfd
liZxa/kk ls fudkys x;s jsljihu dh fØ;kfof/k
,yksiSfFkd esfMflu ds vuqlkj gksrh gS] bldk
vk;qosZnh; fl)kUrksa ls dksbZ lEcU/k ugha jg

tkrkA D;ksafd vk;qosZn esa funku ,oa fpfdRlk
nks"k] nw";ksa ,oa jksx&jksxh dh izd`fr ds vk/kkj ij
djrs gSa] lHkh jksx eUnkfXu ls mRiUu gksrs gSa vr%
vfXu dh fpfdRlk dks egRo nh xbZ gSA
ik.Mq jksx dk fu/kkZj.k ,uhfe;k ds :i esa
djrs gSa rks bldh fpfdRlk ,yksiSFkh esfMlhu ds
vuqlkj vk;ju iwjd nssaxs tks fd vk;qosZnh;
fl)kUrksa ls loZFkk fHkUu gSA vr% ik.Mq dks
,uhfe;k ugha dg ldrsA mlh izdkj dq"B dks
,yksiSFk esa ysizkslh dgk tkrk gSA tcfd dq"B ds
vUrxZr dbZ izdkj ds Ropk jksx vkrs gSa ftlesa
fLo= dh ysizkslh ls rqyuk dj ldrs gSaA mlh
izdkj okrjDr dks xkmV ,oa izesg dks e/kqesg
ugha dg ldrsA
bl izdkj vk;qosZnksDr O;kf/k;ksa dh rqyuk
vk/kqfud ,yksiSfFkd fpfdRlk i)fr esa of.kZr
jksxksa ls ugha dj ldrsA vk;qosZn esa vuqla/kku ds
cgqr gh lanHkZ feyrs gSa tks fd ifjiw.kZ ,oa
yksdfgr ds fy;s gSaA ;s vuqla/kku ijh{kk] izek.k
vkfn ds }kjk of.kZr gSaA
ifj{;dkfj.kks fg dq'kyk HkofUrA ¼p-lw- 10@5½
fpfdRlk djrs le; ijh{kk djus ds ckn tks
dk;Z djrs gSa os gh dq'ky gksrs gSa nzO; ijh{kk ds
tks o.kZu pjd esa feyrs gSa os vk/kqfud izdj.k ls
dbZ xq.kk mica`fgr gSaA
2- tulkekU; esa vk;qosZn ds izfr :fp iSnk
djuk %
orZeku esa tulkekU; vk;qosZn txr ls
bruk nwj gks pqdk gS fd mls vk;qosZn ds izfr
vkdf"kZr djuk ,d cM+h pqukSrh gSA
3- vk;qosZn fpfdRlk esa vf/kd le; dk yxuk %
vk;qosZn fpfdRlk esa vf/kd le; yxus dk
dkj.k gS eUnkfXu D;ksafd fdlh Hkh jksx esa
eUnkfXu gksrh gSA pwafd vk;qosZnh; vkS"kf/k;ksa dk
loZizFke tBjkfXu }kjk ikd gksrk gS rc os dk;Z
djrh gS pwafd eUnkfXu gksus ij ikd fØ;k eUn
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gksrh gS blfy;s vkjksX; Hkh nsj ls izkIr gksrk gSA
dqN ifjfLFkfr;ksa esa ;g egaxh Hkh iM+rh gSA
orZeku esa O;Lr thou&'kSyh ds dkj.k ubZ
ih<+h dks 'kh?kz fpfdRlk dh vko';drk gksrh gS
ftlds dkj.k jksxh ,yksiSFkh fpfdRlk dh vksj
vkdf"kZr gksrk gSA
4- vk;qosZnh; fpfdRldksa dh viuh fo/kk esa
vuqjDr djuk %
vf/kdka'k vk;qosZfnd fpfdRld vk;qosZnh;
fpfdRlk deZ djus ls drjkrs gSa os viuh n{krk
dks vk;qosZnh; i)fr ls jksxksa ds bykt esa ugha
yxkrsA dbZ ,sls izdj.k feys gSa fd vk;qosZfnd
fpfdRld vk;qosZnh; vkS"kf/k;ksa esa ,yksiSfFkd
nokvksa dks feykdj iSlk dekrs gSa vkSj tc
bldk [kqyklk gksrk gS rks vk;qosZn dh bTtr
udZ esa fey tkrh gSA
5- rkth vkS"kf/k;ksa dh xq.koRrk %
cgqr lh vk;qosZnh; vkS"kf/k;ka rkth voLFkk esa
ysus dh lykg nh tkrh tSls& xqMwph] uhe]
dkyes?k] 'krkojh] v'oxa/kk] izlkfj.kh bR;kfn
¼'kk-iw-[k- 1@45&46½ tks fd Rofjr vkjke
igqapkrh gS ysfdu vkok';d le; os
fpfdRlky;ksa esa miyC/k ugha gksrhA ;fn jksfx;ksa
dks rktk ysus dks dgk tkrk gS rks os bl ij
/;ku ugha nsrs vkSj ;fn ysrs Hkh gSa mfpr vof/k
rd ugha ysrs gSaA ftlls okafNr ifj.kke ugha
fey ikrkA
6- izkekf.kd vkS"kf/k;ksa dh miyC/krk %
c<+rh tula[;k ,oa cnyrs ifjos'k ds dkj.k
ekuo dk izd`fr ls NsM+NkM+ c<+rk tk jgk gSA
ftlls oukS"kf/k;ksa ds izkd`frd lzksr u"V gksrs tk
jgs gSa ftlds dkj.k ls ewy vkS"kf/k;ksa dh txg
izfrfuf/k nzO; ,oa feykovh vkS"kf/k;ka cktkj esa
csaph tkrh gS ftlls mi;qDr Qy dh izkfIr ugha
gks ikrh rFkk vkS"kf/k;ksa dh deh ds dkj.k egaxh
Hkh feyrh gSA

7- QkesZdksfoftysUl dk fØ;kUo;u %
QkesZdksfoftysUl ds }kjk fufeZr vkS"kf/k;ksa ds
xq.koRrk dh tkap ,oa ijh{k.k djkuk ,d dfBu
dk;Z gS D;ksafd u tkus fdruh vkS"kf/k;ka cktkj esa
fcuk fdlh ekud ds /kM+Yys ls csaph tkrh gSa
ftuds vokafNr nq"ifj.kke jksfx;ksa dks Hkqxrus
iM+rs gSaA jksfx;ksa dks vkS"kf/k;ksa dh vfrek=k ugha
nsuh pkfg,A jksxh vkS"kf/k;ksa ds nq"ifj.kkeksa dks
fpfdRldksa dks crk;saA vkS"kf/k;ksa ds nq"ifj.kkeksa
dks fpfdRldksa ,oa vkS"kf/k fuekZ.k dEifu;ksa }kjk
lwph cukdj yksdy Mªx jsxqysVjh vFkkWfjVh dks
lwfpr djuk pfg;sA vkS"kf/k;ksa ds fel;wt ,oa
,C;wt ij jksd yxuk pkfg;sA
lek/kku %
1- vk;qosZn dks fpfdRlk dh eq[; /kkjk esa ykus
ds fy;s loZizFke tulkekU; esa vk;qosZn ds izfr
:fp iSnk djus dh t:jr gSA mUgsa crkuk
pkfg, fd ftu pUn vkS"k/kksa dks os vk;qosZn
le>rs gSa og eq[; vk;qosZn ls fHkUu gSa vk;qosZn
dh tks eq[; fpfdRlk fo/kk gS mlesa jksxksa dk
funku nks"k] nw"; /kkrq ,oa eyksa ij vk/kkfjr gS]
ftldh fpfdRlk jksx ,oa jksxh dh izd`fr ,oa
vkgkj&fogkj ij fuHkZj djrk gSA
,yksiSFkh esa yk{kf.kd fpfdRlk dh tkrh gSA
ftlesa dsoy jksx dh fpfdRlk dh tkrh gS
tcfd vk;qosZn esa jksx ,oa jksxh nksuksa dh
fpfdRlk dh tkrh gSA 'kjhjLFk fo"ke nks"kksa dks
lkE;koLFkk esa yk;k tkrk gSA blds fy;s
lsfeukj ,oa dSaiksa dk vk;kstu djuk pkfg;s ,oa
vk;qosZnh; fpfdRlk dks miyC/k djkuk pfg;s
ftlls tulkekU; ogka igqapdj fpfdRlk dk
ykHk ys ldsaA
ogka O;fDr;ksa dks vk;qosZfnd fpfdRlk ds
lQyre~ fcUnqvksa dks crkuk pkfg;s tSls
vkgkjt] fogkjt ,oa vukSilfxZd O;kf/k;ksa dh
fpfdRlk vk;qosZn ls vPNh nwljh i)fr;ksa esa ugha
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gSaA
2- lh-lh-vkbZ-,e- ¼dsUnzh; Hkkjrh; fpfdRlk
ifj"kn½ ,oa vk;q"k foHkkx vk;qosZn ds nks eq[;
izca/ku ra= gSA lh-lh-vkbZ-,e- dks fof/kd :i esa
dsUnzh; Hkkjrh; fpfdRlk dkmafly ,DV] 1970
ds rgr fu;qDr fd;k x;k FkkA bldh LFkkiuk
lu~ 1971 esa dh xbZ rc ls ;g vk;qosZfnd
dkWystksa dk fu;eu] vk;qosZn ds ikB~;Øe dk
fu/kkZj.k] 'kS{kf.kd lapkyu ,oa dkWystksa dk
fujh{k.k vkfn dk;Z dj jgk gSA
fMikVZesUV vkWQ bf.M;u flLVe vkWQ
esfMflu ,.M gksfe;ksiSFkh ¼vkbZ-,l-,e- ,.M
,p-½ dh LFkkiuk ekpZ] 1995 esa dh xbZ] tks
uoEcj] 2003 esa ^vk;q"k* ds uke ls ukfer dj
fn;k x;kA vk;q"k dk eq[; dk;Z Hkkjrh;
fpfdRlk i)fr ,oa gksfe;ksiSFkh esa :fp iSnk
djuk gSA jk"Vªh; dk;ZØeksa ,oa LokLF; dk;ZØeksa
esa vk;q"k fpfdRlkdksa dks yxkuk ,oa izf'kf{kr
dj izkFkfed LokLF; dsUnzksa ij rSukr djukA
,u-vkj-,p-,e- ds rgr vk;q"k fpfdRldksa dks
ih-,p-lh-] lh-,p-lh- ,oa Mh-,p-lh- ij fu;qDr
fd;k tkrk gSA
vk'kkvksa dks izf'kf{kr djuk rFkk muds }kjk
forfjr fd;s tkus okys Mªx fdVksa esa vk;qosZnh;
vkS"kf/k;ksa dk lekos'k djukA bl izca/ku ra=ksa esa
dk;Zjr lnL;ksa dks bZekunkj ,oa lfØ; gksuk
pkfg;sA mUgsa vk/kqfud foKku ,oa rduhdh Kku
gksuk pkfg,A vk;qosZn ds {ks= esa dk;Z djus okyksa
dks leku ikfjJfed] lsokdky] lsokfuo`fRr ,oa
vU; lqfo/kk ds lkFk&lkFk ,d fo'ks"k HkRrk dk
izko/kku gksuk pkfg;sA
3- vk;qosZnh; fpfdRldksa dks viuh i)fr esa
:fp ,oa leiZ.k dh Hkkouk gksuk pkfg,A dSai ds
}kjk vk;qosZn dk izpkj ,oa jksfx;ksa dks tkx:d
djuk pkfg,A jksfx;ksa ls vf/kd /ku dh vis{kk u
djrs gq;s vk;qosZn dks viuh thou 'kSyh esa

mrkjuk pkfg,A
4- vk;qosZn ds Åij dk;Z djus okys vuqla/kku
drkZ] fpfdRld] f'k{kd] Nk=ksa rFkk vU;
iSjkesfMdy LVkQ dks mudh miyfC/k ij
jk"Vªh; Lrj ds iqjLdkj nsus pkfg,A
5- vkS"kf/k;ksa dk xzg.k muesa okafNr xq.kksa ds
vuqlkj mDr ns'k ,oa dky esa djuk pkfg;sA
tSls 'kk[kk ,oa i= o"kkZ ,oa clUr esa] ewy xzh"e
vkSj 'kjn esa Rod~ dUn] {khj 'kjn~ _rq esa xzg.k
djuk pkfg,A ¼jktfu?k.Vq 2½ mlh izdkj lkSE;
¼'khroh;Z½ nzO; lkSE; _rqvksa ¼folxZ dky½ vkSj
lkSE; Hkwfe esa mRiUu xzg.k djuk pkfg;s rFkk
vkXus; ¼m".k oh;Z½ vkS"k/kksa dks m".k _rqvksa
¼vknkudky½ esa rFkk vkXus; Hkwfe esa mRiUu xzg.k
djuk pkfg;sA m".k oh;Z nzO; foU/; izns'k ls
rFkk 'khroh;Z nzO; fgeky; izns'k ls ysuh
pkfg,A ¼'kk-la-iz- 1@55½
6- vkS"kf/k;ksa ds foi.ku dk;Z esa daifu;ksa dh
eq[;k Hkwfedk gSA vkS"kf/k;ksa esa feykoV djus
okyksa ds f[kykQ dkuwuh dk;Zokgh gksuh pkfg,A
mu laHkzkUr dEifu;ksa ij jksd yxkuh pkfg, tks
vk;qosZn ds uke ij vius pUnz gcZy mRikn csprsa
gSaA LFkkfud vkS"k/k fuek.kZ dEifu;ksa ij fo'ks"k
/;ku nsuk pkfg;sA
7- vkS"kf/k fuekZ.k dEifu;ksa }kjk fufeZr vkS"k/kksa
dh iz;ksx'kkyk tkap gksuk pkfg, rFkk vkS"kf/k dk
fuekZ.k 'kkL=h; fof/k ls gksuk pkfg;sA
8- vk;qosZnh; fpfdRldksa dks ,yksiSFkh
fpfdRldksa ds lkFk dk;Z djus dk volj iznku
djuk pkfg;s ftlls jksfx;ksa dks fpfdRlk ds
vf/kd fodYi izkIr gksaA bldk lwpuk rduhdh]
ck;ks VsDuksykWth ls lkeatL; LFkkfir gksuk
pkfg;sA vk;qosZnh; fpfdRldksa dks nwljh fo/kk
dh fpfdRlkdeZ djus ij 'kklu mUgsa nf.Mr
djrh gS cpk; blds vk;qosZnh; fpfdRldksa dks
viuh fo/kk esa fpfdRlkdeZ djus ds fy;s ljdkj
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}kjk izksRlkgu jkf'k nsus pkfg;sA
9- ouksa dk dVko jksduk pkfg;s rFkk oU;jksi.k
djuk pkfg,A
10- vk;qosZn ds {ks= eas fodkl ds fy;s blesa dk;Z
djus okys rU=ksa esa lgh O;fDr dh Bhd txg
fu;qfDr gks] izR;sd lnL; rRon'khZ] vius dk;Z
ds izfr lefiZr ,oa lR;ikjk;.k gksuk vko';d
gSA
11- vk;qosZn esa vuqla/kku gksus pkfg, tks bl
izdkj gks fd vk;qosZnh; ewy fl)kUr izHkkfor u
gksA lqJqr us dgk gS fd dsoy ,d 'kkL= i<+us
okyk euq"; ml 'kkL= ds fl)kUrksa dks Hkh Bhd
ls ugha tku ldrk gSA vr,o fpfdRld
vko';d vU; 'kkL=ksa dk izFke v/;;u dj
i'pkr bl vk;qosZn'kkL= dks i<+sA blfy,
vk;qosZn ds lkFk&lkFk vk/kqfud fpfdRlk
foKku] rduhdh foKku] ckW;ksVsDuksykWth]
QkWekZL;qfVdYl] QkWekZdkWxukslh vkfn dk Kku
vko';d gSA
12- QkWesZdksfoftysUl ds izfr tkx:drk mRiUu
djuk pkfg,A
milagkj %
pjd lafgrk esa dgk x;k gS fd pjd
izfrlaLd`r vfXuos'k ra= esa tks Kku miyC/k
gksrk gS og vU;= Hkh miyC/k gksrk gS] ijUrq tks
Kku pjd lafgrk esa ugha ik;k tkrk og vU;=
dgha ugha feyrk gSA
vfXuos'kd`rs rU=s pjd izfrlaLd`rsA
;fngfLr rnU;= ;UusgkfLr u rr~ Dofpr~AA
¼n`<+cy½
vr% ;g izekf.kr gS fd ;g 'kkL= vius
mRifRr ds lkFk eq[; /kkjk esa jgh gS ijUrq gekjs
iwoZtksa us bldks vius LFkku ls fopfyr fd;k gSA
vc ;g gekjk mRrjnkf;Ro gS fd bl
xkSjo'kkyh lEink dks tufgr rFkk ijyksdfgr
ds fy;s iqu% eq[; /kkjk esa ykus ds fy, ;Fkk'kfDr
fo'o vk;qosZn ifj"kn if=dk % uoEcj&fnlEcj 2013

J)ktafy

MkW0 t;nso jk; iwoZ fpfdRlkf/kdkjh
mÙkj izns'k vk;qosZn lsokvksa dk
vlkef;d fu/ku 7-10-2013 dks eÅ
es gks x;kA MkW0 jk; ,d feyulkj]
e`nqHkk"kh rFkk yksdfiz; fpfdRld
FksA og lsok fuo`fÙk ds i'pkr~ vius
x`g tuin eÅ ¼m0iz0½ esa lekt
lsok ,oa fpfdRlk dk;Z esa fyIr FksA
MkW0 jk; ds lqiq= MkW0 fot; dqekj
jk; fo'o vk;qosZn ifj"kn if=dk ds
lg lEiknd rFkk jktdh; vk;qosZn
egkfo|ky;] okjk.klh esa izoDrk in
ij dk;Zjr gSaA izks0 ,l0ih0 feJ
jk"Vªh; dk;Zokgd v/;{k] fo'o
vk;qosZn ifj"kn rFkk dqyifr
mÙkjk[k.M vk;qosZn fo'ofo|ky;]
nsgjknwu us viuh J)ktafy izsf"kr
dhA fo'o vk;qosZn ifj"kn ifjokj
bZ'oj ls mudh vkRek dh 'kkfUr ds
fy, izkFkZuk djrk gSA
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ifj"kn~ lekpkj
O;fDrRo fodkl ,oa Hkfo"; fuekZ.k dk;Z'kkyk&2013] mÙkj izns'k
fo'o vk;qosZn ifj"kn] mÙkj izns'k 'kk[kk ds rRok/kku esa O;fDrRo fodkl ,oa Hkfo"; fuekZ.k dk;Z'kky&2013 dk vk;kstu 6 vDVwcj ls 12
vDVwcj] 2013 rd foU/k; fodkl lfefr xks'kkyk] leliqj] fetkZiqj esa lEiUu gqvkA dk;ZØe ds eq[; vfrfFk izks0 ch0,e0 'kqDyk] iwoZ dqyifr]
xksj[kiqj fo'ofo|ky;] m0iz0 FksA mUgksaus vk;qosZn ds oS'ohdj.k ds rjQ Nk=ksa dk /;ku fnykrs gq, dgk fd vkt le; ds ekax ds vuq:i
vk;qosZn dks oSKkfud 'kks/kksa ds ek/;e ls nqfu;k ds lkeus j[kus dh t:jr gSA blds fy, vkidks vk;qosZn ds ewyHkwr fl)kUrksa ds lkFk&lkFk
vk/kqfud foKku dk Kku vko';d gSA bl rjg ds vk;kstu ls Nk=ksa ds cgqeq[kh O;fDrRo dk fodkl gksrk gS rFkk bls izR;sd vk;qosZn
egkfo|ky;ksa esa izR;sd o"kZ gksuk pkfg,A mUgksaus vius fo'o ds dbZ jk"Vªksa ds vuqHkoksa dks lk>kk fd;k rFkk crk;k fd dSls fo'o esa vk;qosZn dh
xzkárk c<+ jgh gSA dk;ZØe dh v/;{krk] izks0 Mh0lh0 jk;] foHkkxk/;{k Ms;jh foHkkx] d`f"k laLFkku] ch0,p0;w0 us dhA mUgksaus vk;qosZn esa gks jgs
'kks/kks dh uohure tkudkjh nhA xks foKku dh egÙkk crkrs gq, mUgksaus dgk fd vk;qosZn esa xks ,oa mlds mRikn dk mi;ksx vkgkj ,oa vkS"kf/k
nksuksa :i esa fd;k x;k gSA
dk;ZØe dk 'kqHkkjHk nhi izToyu] /kUoUrfj oUnuk ,oa ekY;kiZ.k ds lkFk izkjEHk gqvkA dk;ZØe ds mís';] :ijs[kk ,oa ifj"kn dh
xfrfof/k;ksa dh tkudkjh MkW0 ds0ds0 f}osnh] vk;kstu v/;{k us nhA MkW0 f}osnh us vkxUrqdks dk Lokxr djrs gq, ifj"kn ds Hkkoh ;kstukvksa dks
js[kkafdr fd;kA MkW0 vks0ih0 falag vk;kstu lfpo us lIrkg i;ZUr gksus okys dk;ZØeksa dh :ijs[kk dks Li"V fd;kA mUgksaus crk;k fd vk;qosZn ds
vykok bUthfu;fjax] dsesLVªh] eSustesUV] d`f"k foKku] VwfjTe] ;ksx] dEI;wVj foKku] lkaf[;dh] bUMLVªh] ,twds'ku vkfn fofHkUu fo/kk ds fo}kuksa
ds }kjk O;k[;ku gksxsaA vk;qosZn ds fl)kUrkuqlkj _rqp;kZ] fnup;kZ] vkgkj fogkj] ;ksx] ouLifr Kku vkfn lIrkg i;ZUr pyus okys dk;ZØe
ds eq[; vax gksaxsA
la;qDr vk;kstu lfpo }; MkW0 fot; dqekj jk; rFkk MkW0 vt; dqekj ik.Ms;] us lIrkg Hkj ds dk;ZØeksa dk lapkyu fd;kA izkr% ;ksx
d{kk;sa] e/;kUg esa O;k[;ku] lk;a Nk= vlsEcyh vUR;k{kjh vkfn bl dk;Z'kkyk dh fo'ks"krk jghA Nk=ksa us fo}kuksa ds lkFk bUVªSDVho l= esa c<+
p<+dj Hkkx fy;kA Nk=ksa ds O;fDrRo fodkl ds fy, egRoiw.kZ fo"k;ksa ds lkFk&lkFk fo'o esa vk;qosZn dh ToyUr leL;kvksa] mudk fujkdj.k
vkfn fo"k;ksa ij Hkh ppkZ dh x;hA mÙkj izns'k ds 29 Nk=ksa us blesa Hkkx fy;kA
lekiu l= ds eq[; vfrfFk izks0 vkj0ih0 'kqDyk] f'k{kk 'kkL= foHkkx] rFkk v/;{k izks0 vk'kh"k cktis;h] eSustesUV foHkkx] dk'kh fgUnw
fo'ofo|ky; FksA lekiu l= esa izfrHkkfx;ksa dks izek.k i= rFkk Le`fr fpUg iznku fd;k x;kA vfUre fnu Nk=ksa ds }kjk dk;Z'kkyk ds vuqHko
rFkk lq/kkj ds mik;ksa ij izdk'k Mkyk x;kA Nk=ksa }kjk ,d QhM cSd QkeZ Hkh Hkjk x;k] ftlls Hkfo"; esa ,sls dk;ZØeksa dks vksj vf/kd
Nk=ksi;ksxh cuk;k tk ldsaA

MkW0 xaxk lgk; ik.Ms; Le`fr O;k[;ku vf[ky Hkkjrh; fucU/k iqjLdkj forj.k lekjksg rFkk
/kUoUrfj t;Urh&2013 dk vk;kstu

/kUoUrfj t;Urh ds miy{; esa fnukad 30-12-2013 dks Mk;e.M gksVy] okjk.klh esa izR;sd o"kZ dh Hkkafr gksus okys MkW0 xaxk lgk; ik.Ms;
Le`fr O;k[;ku] vf[ky Hkkjrh; vk;qosZn Lukrd Nk= fucU/k izfr;ksfxrk 2013 dk iqjLdkj forj.k lekjksg lEiUu gqvkA lekjksg esa Hkkjr
ljdkj }kjk vk;qosZn ds {ks= esa fof'k"V ;ksxnku ds fy, i|~eJh ls vyad`r vkpk;Z ds0lh- pqusdj th dk vfHkuUnu vaxoL=e rFkk Le`fr fpagu
iznku dj fd;k x;kA dk;ZØe ds eq[; vfrfFk izks0 ch0,e0 'kqDy] iwoZ dqyifr] nhu n;ky mik/;k; fo'ofo|ky;] xksj[kiqj rFkk eq[; oDrk
izks0 euksjatu lkgw] foHkkxk/;{k] 'kY; rU=] dk'kh fgUnw fo'ofo|ky; FksA izks0 feJ us Nk=ksa dk vkgokgu djrs gq, dgk fd u;h ih<+h dks Kku]
ÅtkZ] vuq'kklu ,oa dfBu ifjJe ds }kjk vk;qosZn dk eq[; /kkjk esa ykus dh pqukSfr;ksa dks Lohdkj djuk pkfg,A izks0 lkgw us vk;qosZn esa vkus
okys pqukSfr;ksa dks lcds le{k j[kk rFkk lek/kku ds mik;ksa ij ppkZ dhA dk;ZØe dh v/;{krk izks0 jke g"kZ flag] vfr fof'k"V vkpk;Z dk'kh
fgUnw fo'ofo|ky; rFkk iwoZ laLFkkid dqyifr] jktLFkku vk;qosZn fo'ofo|ky;] tks/kiqj us dhA mUgksaus oSf'od Lrj ij vk;qosZn dks js[kkafdr
djrs gq, mudks eq[; /kkjk esa ykus ds iz;klksa dh ppkZ dhA
bl o"kZ fucU/k izfr;ksfxrk dk fo"k; Fkk& vk;qosZn dks eq[; /kkjk esa ykuk&eqn~ns] pqukSfr;ka ,oa lek/kkuA yxHkx izR;sd izkUr ds Nk=ksa }kjk
38 fucU/k izkIr gq,] ftUgsa vk;qosZn ds rhu fo}kuksa }kjk tk¡p dh x;hA izFke iqjLdkj Lo:i :- 15000@& ,oa Lo.kZ ind Jh jekdkUr izlkn
oekZ] jktdh; vk;qosZn egkfo|ky;] vÙkjkZ] ckank] m0iz0 dks iznku fd;k x;kA f}rh; iqjLdkj Lo:i jtr ind ,oa 11000@& uxn Jh lqfer
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/kespk] th0ts0 iVsy vk;qosZn dkyst] vkuUn] xqtjkr rFkk r`rh; iqjLdkj Lo:i dkaL; ind ,oa 7500@& uxn dq0 vk;q"kh ok".ksZ;] pkS/kjh
czã izdk'k vk;qosZn pjd laLFkku] ubZ fnYyh dks iznku fd;k x;kA
dk;ZØe dk 'kq:vkr /kUoUrfj oUnuk] ekY;kZi.k ls izkjEHk gqvkA vkxUrqdksa dk Lokxr MkW0 ;'koUr pkSgku us fd;kA fo'o vk;qosZn ifj"kn
dh xfrfof/k;ksa] dk;ZØe dh lEiw.kZ :ijs[kk] fo"k;LFkkiuk rFkk Hkfo"; ds ;kstukvksa ds ckjs esa MkW0 ds0ds0 f}osnh] vk;kstu v/;{k us foLrkj ls
crk;kA LoxhZ; MkW0 xaxk lgk; ik.Ms; ds thouh dk MkW0 vf'ouh xqIrk us ifjp; fn;k rFkk /kU;okn Kkiu MkW0 jkds'k eksgu us fd;kA iwjs
dk;ZØe dk la;kstu v{k; ik.Ms; us fd;kA dk;ZØe esa fo'ks"k lg;ksx ds fy, izks0 ¼MkW0½ Jherh uhye xqIrk] MkW0 laxhrk xgyksr rFkk MkW0
ts0,l0 f=ikBh dks Le`fr fpUg iznku fd;k x;kA dk;ZØe esa eq[; :i ls oS| mes'k nÙk ikBd] dks"kk/;{k MkW0 jktho 'kqDyk] v/;{k okjk.klh
'kk[kk] MkW0 fot; jk;] MkW0 ih0ih0 xaxokj] MkW0 jes'k xqIrk] MkW0 vt; ik.Ms;] MkW0 f'kokuh] MkW0 vuqiek] MkW0 fot; y{eh] MkW0 lq'khy nwcs]
MkW0 izdk'k jkt flag] MkW0 vuqHkk] MkW0 fot; JhokLro] egs'k xqIrk] MkW0 lqeu] MkW0 vk'kqrks"k ;kno] MkW0 mes'k] MkW0 Vhuk] MkW0 euh"k feJ] MkW0
vt;] MkW0 ih0,y0 'ka[kqvk] MkW0 ds0,e0 f=ikBh dk fo'ks"k lg;ksx jgkA

jk;iqj esa /kUoUrfj t;Urh
fo'o vk;qosZn ifj"kn ,oa NÙkhlx<+ LokLF; ifj"kn ds rRoko/kku esa /kUoUrfj t;Urh Hkkjrh; LokLF; fnol ds :i esa o`Unkou gky]
flfoy ykbu] jk;iqj esa /kwe/kke ls euk;k x;kA ^Hkkjrh; laLd`fr ,oa vk;qosZn gh lEiw.kZ LokLF; foKku gS* fo"k; ij vk;ksftr laxks"Bh esa eq[;
vfrfFk ds :i esa dq'kkHkkÅ Bkdjs i=dkfjrk fo'ofo|ky; ds dqyifr Jh lfPprkuan tks'kh us LokLF; ,oa fpfdRlk ds {ks= esa bl Hkkjrh;
LokLF; fnol ds egRo dks fo'ks"k :i ls js[kkafdr fd;kA mUgksaus fpfdRldksa ls vkgokgu fd;k fd de ls de vkt ds fnu vki vius ejhtksa
dh fu%'kqYd fpfdRlk djsaA ,LdkVZ fo'ofo|ky; ds MkW0 Hkh"e 'knk.kh us ân; jksx ds dkj.k] cpko ,oa fpfdRlk ds ckjs esa foLrkj ls crk;kA
i|eJh MkW0 egknso ik.Ms;] MkW0 euksgj ygstk us ân; jksxksa ls cpko gsrq vk;qosZn lEer thou 'kSyh ij cy fn;kA laxks"Bh v/;{k i|eJh
v:.k nkods us u;h nok dh [kkst esa vk;qosZn vuqlU/kku dh fn'kk crk;hA laxks"Bh esa iw.kZ la[;k esa mifLFkr gksdj fpfdRldksa us bls lQy
cuk;kA

ia0 nqxkZ izlkn 'kekZ Le`fr vf[ky Hkkjrh; vk;qosZn Lukrd Nk= fucU/k izfr;ksfxrk&2013
iqjLdkj forj.k lekjksg

fo'o vk;qosZn ifj"kn fcgkj ,oa Jh oS|ukFk Hkou izk0fy0] iVuk ds la;qDr rRoko/kku esa ia0 nqxkZ izlkn 'kekZ Le`fr vf[ky Hkkjrh; vk;qosZn
Lukrd Nk= fucU/k izfr;ksfxrk&2013 dk iqjLdkj forj.k lekjksg 10 uoEcj 2013 dks egkjk.kk izrki Hkou] iVuk esa vk;ksftr fd;k x;kA
fucU/k dk fo"k; ^LoLFkL; LokLF; j{k.ka vkrqjL; fodkj iz'keua p* Fkk] ftlesa ns'k ds ckjg izkUrksa ;Fkk dsjy] dukZVd] rfeukMq] ia0
caxky] e/; izns'k] jktLFkku] fnYyh] gfj;k.kk] xqtjkr] mÙkj izns'k] mÙkjk[k.M ,oa fcgkj ds Nk=ksa us vius ys[k HkstsaA fucU/k dk ewY;kadu MkW0
ia0 lq/kkdj 'kekZ] MkW0 fot; izdk'k ikBd ,oa MkW0 clUr dqekj Bkdqj }kjk fd;k x;kA fotsrk Nk=ksa dk ifjp; fuEu FkkA
izFke iqjLdkj& Lo.kZ ind ,oa :- 5000 uxn] Jh fuf[ky] ch0,e0ds0 vk;qosZn dkyst] 'kkgiqj] csyxke ¼dukZVd½
f}rh; iqjLdkj& jtd ind ,oa :- 3000 uxn] lqJh pSrkyh dkdksfM;k ckcwHkkbZ] jktdh; vk;qosZn dkyst] cMksnjk ¼xqtjkr½
r`rh; iqjLdkj& dkaL; ind ,oa :- 2000 uxn] lqJh 'kSytk ukxiky] jk"Vªh; vk;qosZn laLFkku] t;iqj ¼jktLFkku½
blds vfrfjDr lkr Nk=ksa dks izksRlkgu iqjLdkj Lo:i 'khYM ,oa izek.k i= iznku fd;k x;kA
dk;ZØe ds eq[; vfrfFk izks0 ¼MkW0½ lR;sUnz izlkn feJ] jk"Vªh; dk;kZ/;{k] fo'o vk;qosZn ifj"kn~ rFkk dqyifr] mÙkjk[k.M vk;qosZn
fo'ofo|ky;] nsgjknwu FksA fof'k"V vfrfFk U;k;ewfrZ Jh ,l0,u0 >k] iwoZ eq[; U;k;k/kh'k] jktLFkku mPp U;k;ky; rFkk MkW0 ds0ds0 f}osnh
iz.ksrk fo'o vk;qosZn ifj"kn fucU/k izfr;ksfxrk dk;ZØe rFkk foHkkx/;{k] dk;fpfdRlk] jkt0vk;q0 egkfo|ky; okjk.klh FksA dk;ZØe dh
v/;{krk i|eJh MkW0 vkj0,u0 flag] iz[;kr vfLFk jksx fo'ks"kK us dhA MkW0 c`t fcgkjh mik/;k;] izkUr v/;{k] fcgkj us vkxUrqdksa dk Lokxr
,oa MkW0 mek'kadj prqosZnh&dk;kZ/;{k fcgkj us ia0 nqxkZ izlkn 'kekZ dh thouh ij izdk'k MkykA eap ij Jh izeksn 'kekZ izcU/k funs'kd] Jherh
uhrk 'kekZ Jh cS|ukFk Hkou izk0fy0 iVuk MkW0 f'koeaxy feJ] iwoZ funs'kd] vk;qosZn fcgkj mifLFkr FksA
eapLFk lHkh oDrkvksa us vk;qosZn ds fodkl ,oa oSKkfudrk ij fo'ks"k cy fn;kA bl volj ij ij fu.kkZ;d eaMy dks Hkh lEekfur fd;k
x;kA Jherh uhrk 'kekZ dks ekr`lEeku ls lEekfur fd;k x;kA ek0 vkse izdk'k th] izpkjd dks jk"Vª_f"k ls foHkwf"kr dj lEekfur fd;k x;kA
dk;ZØe esa MkW0 Mh0,u0 flag] MkW0 mek ik.Ms;] MkW0 iq"ik nqcs] MkW0lh0ch0 flag] MkW0 ,u0ds0 feJ] MkW0 fdj.k oekZ] MkW0 m"kk feJ] MkW0 xkSre
izlkn] MkW0 vtqZu] MkW0 fdj.k 'kqDyk] Jh vfuy Bkdqj] Jh misUnz HkkbZ R;kxh] Jh uhjt th] Jh nsosUnz th] Jh Mh0Mh0 Bkdqj] MkW0 /kuUt; 'kekZ
vkfn izeq[k :i ls dk;ZØe dks lQy cukus ea lg;ksx fd;sA
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