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lEikndh;
vk;oqnZs dh LFkkiuk ;kt
s ukc) :i ls vud
s _f"k;kas ds 'kk/skkisjkUr ikzf.k;kas ds fgr
ds fy, dh xbZ g]S ftldk mí's; ikzf.k;kas dk thou l[qke; djuk gAS lEifzr ip
z fyr
vk;oqnZs ekuo ds fy, g]S ftls ykd
s dh bdkbZ ds :i eas Lohdkj fd;k x;k gAS ykd
s
lp
a kyu dh ifzØ;kvkas ds vk/kkj ij ekuo dh O;ogkfjd ,oa tfSod fØ;kvkas (Biological
functions) dk v/;;u fd;k x;k gAS vk;o
q nZs eas deZ ds nks y{k.k nd
s j nkusks id
z kj dh
fØ;kvkas dh vkjs ld
a rs fd;k x;k gAS iFzke l;akx
s foHkkx dh fØ;k vuifs{kr deZ g]S
blds vUrxrZ tfSod fØ;kvkas dk leko'sk gAS tfSod fØ;kvkas dks vkRek ds y{k.k ds :i
eas Lohdkj fd;k x;k gAS f}rh; id
z kj ds deZ dks pfs"Vr deZ (Voluntary function) dgk
x;k g]S tks i;zRu iowd
Z fd;k tkrk g]S bl fØ;k dk fu;eu eu ds }kjk gkrsk gAS ;g dkf;d] okfpd o ekufld Hkns
ls rhu id
z kj dh gAS bl id
z kj ekuo ds vuifs{kr o pfs"Vr deZ thou fØ;k gAS vk;oqnZs eas vkRek $ eu dks tho
dgk x;k gS vr% nkuskas fØ;k;s thou fØ;k gAS ftls ge thou O;ogkfjd deZ ¼pfs"Vr½ o tfSod deZ ¼vuifs{kr
vkRek ds y{k.k½ ds :i eas Lohdkj dj ldrs gAaS
tSfod fØ;kvksa ds fy, mÙkjnk;h ?kVd okr&fiÙk o dQ gS] ftls ge f=nks"k ds :i esa tkurs gSaA bu rhu
nks"kksa dks nks oxksZa esa oxhZd`r fd;k tk ldrk gSA izFke fØ;k ftlds vUrxZr ^^okr** nks"k gS rFkk nwljk iaxq oxZ
ftlesa fiÙk o dQ gSaA fiÙk o dQ bu nksuksa ds la;ksx foHkkx dh izfØ;k ls 'kjhj o l`f"V dk lapkyu gksrk gS&
vkfXulkseksRokr~ txr~A okr fØ;k gS] xfr gSA vfXu&lkse ds la;ksxkfn dk dkj.k gSA xfrijd okr HkkSfrd
voLFkk (Physical State) gS u fd fdlh izdkj dk jlk;fud nzO; (Chemical Subtanace)A fo{ksi dk vFkZ xfr ;k
fØ;k gksrk gSA tSfod fØ;k xfr ijd gS ftldk ifj.kke vfXu&lkse dk la;ksx foHkkx gSA izk;% okr nks"k dk
v/;;u v/kquk jlk;fud nzO; ds :i esa djus dk izpyu gS] ijUrq izFker% vk;qosZnh; vo/kkj.kk dks Li"V dj
ysuk pkfg,A vk;qosZn esa okr dks xfr] mRlkg] cy] 'kfDr vkfn :i esa of.kZr fd;k x;k gSA ;fn HkkSfrd foKku
ds vk/kkj ij izkFkfed :i esa ns[kk tk; rks okr Pull o Push ds vk/kkj ij ,d izdkj dk tSfod cy (Biological
Force) gSA xfr ijd ok;q tks tSfod fØ;kvksa ds fy, mÙkjnk;h gS og force vkRek ds mifLFkfr dk |ksrd gS
ftls izk.kkiku ;k 'olu fØ;k ds :i esa tkurs gSaA vk;qosZnh; iapfo/k ok;q dks vkRek :i esa bl fØ;k ds dkj.k
Lohdkj fd;k x;k gSA okr dk f}rh; vFkZ lwpuk o mRlkg gSA leLr ps"Vkog fØ;kvksa dk lEiknu dk dkj.k
gS] tks fof'k"V mtkZ ds dkj.k gksrk gSA tc lkse o vfXu dk la;ksx gksrk gS rks vUr esa dVq Hkko ds :i esa og
fof'k"V mtkZ mRiUu (Generate) gksrh gSA ftlls psf"Vr deZ lEikfnr gksrh gSA dVq foikd esa dVq ls
ps"Vkdkjh okr mRiUu gksrk gS ijUrq og vfXu fØ;k ls mRiUu gksrk gSA ;g fØ;kdkjh (Energy) :i esa gksrk gSA
'kjhj esa leLr ^^osx** ok;q gSA tSfod fØ;kvksa ds vko';d ^^osx** dks v/kkj.kh; rFkk psf"Vr deZ (Voluntary
actions) ds ^^osx** dks /kkj.kh; dgk x;k gSA ;fn okr dks vk/kqfud Hkk"kk esa le>uk gS] rks esjs er ls jlk;fud
nzO; ds :i esa tkuus dh vis{kk HkkSfrd foKku ds iz;ksx'kkyk esa bldk mPpLrjh; v/;;u djuk mfpr gksxkA
vk;qosZn esa izk;% izR;sd jksx ds rhu dkj.k lwfpc) gS& jlk;fud dkj.k ¼Chemical vkgkjkfn½ fogkj tU;
(Mechanical) rFkk ekufld ¼Psychological tSfod½A HkkSfrd dkj.k (Mechnical Cases) ps"Vkijd gksrs gSa tks
izk;'k% okr ls lEcfU/kr gSA
vkpk;Z ch0ds0 f}osnh
ekSfyd fl)kUr foHkkx
fp-fo-la-dk-fg-fo-fo-] okjk.klh
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014
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THE CONCEPT OF AGNI IN AYURVEDA SAMHITA

*M. Paliwal, **Brijesh Kumar
Email- drbrijesh012@gmail.com

ABSTRACTThe term 'Agni' has been discussed having
different meanings in different contexts. Ayurveda
advocates about Agni as an important entity
responsible for digestion and metabolism in our
body. Ingested food is digested, absorbed and
assimilated, which is essential for the maintenance
of the life, and it is performed by Agni. In Ayurveda,
the term “Agni” is used in the sense of power of
digestion and metabolism. There is no functional
difference in physical Agni (fire) and biological Agni
(digestive fire). The effect of fire at physicochemical level is decomposition, disintegration and
acceleration of various chemical reactions
occurring in nature. Similarly the main function of
the Agni in the body is to break down or to
disintegrate the food into simplest possible
components making it suitable for absorption and
utilization by the body. Technically these functions
are termed as digestion and metabolism.
KEY WORDS- Ayurveda, Agni, Aahar, Digestion,
Metabolism.
INTRODUCTIONAgni converts food in the form of energy, which
is responsible for all the vital functions of our body.
Agni is key factor in transformation of consumed
ahara dravyas of vijatiya nature to sajatiya nature.
Agni is derivative of tejas (fire) mahabhuta, it carries
metabolic transformations in which the inherent
feature is changed. Agni is having 13 types namely
one jatharagni, five types of bhutagni and seven
types of dhatvagni. Jatharagni is responsible for the
functions of food digestion. Bhutagni turns all the
consumed vijatiya panchabhautika to sajatiya
panchabhautika constituents. Dhatwagni performs
the function of digestion at the tissue level. In the

process of digestion, production of two substances
from the food takes place viz. Prasada (essence) and
kitta (excreta). The Dhatus and Updhatus get
nourished by Prasada part (nutrients). Kitta part
(metabolic waste) is to be excreted from the body in
different forms. In Ayurveda, the concept of Agni
and ahara paka (Metabolic transformation)
provides an extensive field of research in the
present.
Acharya Charak has recorded the view of
Marichi, as having stated that, it is Agni alone
represented by pitta in the body which give rise to
beneficial or adverse consequences according to its
normal or abnormal state of functioning. The
question whether Pitta and Agni are identical or
different has been raised and answered by Acharya
Sushruta in Vrana-Prashna Adhyaya of SushrutSamhita. He quotes that Pitta is similar to Agni,
hence, Pitta is known as Antaragni. The Pachaka
Pitta and Samana Vayu are described in relation
with digestion by Acharya Vagbhata. According to
Bhela samhita, Soma Mandal is situated in the
centre of Nabhi, Surya mandal is located in the
centre of Soma Mandal. The Agni is situated in the
centre of Surya Mandal. He also quantified Agni or
Pachakagni as Tila Pramana. Acharya Sharngadhara
explained that Agni in the form of Pitta in
Agnyashaya, is of Tila Pramana.
SITE OF AGNI

vXU;f/k"BkueUuL; xzg.kkn~xzg.kh erk++-----------

Grahani, which is the site of Agni is so called
because of its power of restrain of food. It is located
above the umbilical region, and is supported and
nourished by the strength of Agni. Normally, it
restrains the downward movement of undigested
food and after the digestion; it releases the food
through the sides of its lumen. In the abnormal
*Assistant Professor **Junior Resident, Department of Samhita and Sanskrit, Faculty of Ayurveda,
IMS, BHU, Varanasi 221005
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condition, when it gets vitiated because of
weakness of Agni, it releases the food in undigested
form only.

"k"Bh fiÙk/kjk uke iDokek”k;e/;LFkk------------ A
The sixth kala is called pittadhara-kala situated
in between Amashaya and Pakvashaya considered
as the site of Agni.
CLASSIFICATION OF AGNI
The enumeration of the number of Agni (which
includes Pitta) varies from Author to Author.
According to Acharya Charaka , the numbers of
Agnis enumerated are 13 such as Jatharagni- 1,
Bhutagni- 5, Dhatwagni- 7.
Jatharagni is the Agni or bio energy present in
the Jathar (stomach and duodenum). According to
Ashtanga Hridaya, the seat of Jatharagni, is grahani
(duodenum), so called because it withholds the
food for a certain time inside the Amashaya
(stomach) to facilitate digestion. As per the opinion
of Dhanvantari, it is the Kala known as “Pittadhara,”
situated at the entrance of the Pakvashaya
(intestine) and acting as a bolt to the door of the
pathway/channel of food. The strength of the
grahani is from Agni itself, and the strength of Agni is
from grahani. When the Agni undergoes vitiation,
grahani also gets vitiated and produces diseases.
There are five kinds of innate Agni in each of the
maha-bhuta of the body prithvi, apya , agneya,
vayavya and nabhasa, every bhutagni digests its
own corresponding component mahabhuta, in the
ingested food which is a compound of the
mahabhutas.
All the seven Dhatus (seven elementary tissues
of the body) contain their own Agni to metabolize
the nutrient materials supplied to them through
their own Srotas. Dhatvagnis are seven in number
viz. Rasagni, Raktagni, Mamsagni, Medogni,
Asthyagni, Majjagni and Shukragni. Each Dhatwagni
or the bio energy present in each Dhatu transforms
the essential Rasa Dhatu required for that particular
Dhatu or cell from the basic nutrients present in the
Anna-Rasa or essence of the diet that we consume.
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Each Dhatwagni has got a speciality to synthesize
and transform the constituents suitable to
particular Dhatu. This action is a sort of selective
action. Acharya Charak has mentioned the fact that
the seven dhatus which are the base of the body
contain their own Agni, and by their own Agni they
digest and transform the materials supplied to them
to make the substances alike to them for
assimilation and nourishment.
Acharya Sushruta has classified Agni in 5
type's:- Pachakagni, Ranjakagni, Alochakagni,
Sadhakagni and Bhrajakagni.. Again he has
discussed four types of Agni viz. Samagni,
Vishamagni, Tikshnagni and Mandagni in
Aturopakramaniya-Adhyaya of his text.
Acharya Vagbhata advocates about five types
of Pitta which should be accepted as the different
categories of agni.
As per the influence of doshas, four functional
states of Agni have been envisaged.
(1) Mandagni:- Due to dominance of kapha out of
tridoshas, when Agni is unable to metabolise a
proper quantity of digestible food in required time
as stated in the text, can be taken as mandagni.
(2) Tikshnagni:- This state of Agni is influenced
predominantly by pitta dosha, Here, even a very
heavy diet is digested within short span of time
again causing hunger. It can also be referred as
atyagni.
(3) Vishamagni:- When action of Agni is erratic and
irregular due to predominance of vata dosha, it is
called as vishmagni. Sometimes, it completely
digests food and sometimes causes distension of
abdomen, colicky pain etc.
(4) Samagni:- State of equilibrium of three doshas
causes samagni. Here, digestion of food taken in
proper quantity occurs timely, without any
irregularity and keeps healthy.
THE CONCEPT OF AGNI
The Agni which is situated between Amashaya
and Pakvashaya is called Jatharagni. Jatharagni is
also known by other synonyms such as Pachakagni,
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Kayagni. Koshthagni, Dehagni, Antaragni, Audarya
Tejas and Pachaka Pitta. It is seen that according to
Ayurveda, Pitta is comparable to Agni or fire, as the
actions it performs in the living body resemble with
those of the fire i.e. Agni. It is for this reason that
Charaka has expressed the view that Agni in the
body is implicit in the Pitta. Sushruta himself
amplified the term Agni used by him in the
description of Pitta. He says that as Pitta performs
Dahan, Pachan and such other actions as does Agni,
it (the Pitta) is spoken of as Antaragni. In the process
of digestion mainly two changes are observed viz.
Avasthapak and Vipak. Avasthapak of food takes
place by Jatharagni but is the stage wise digestion at
the different part of the G.I. tract where as vipak is
the rasa, produced at the end of digestion. Some
scholars are of the opinion that Avasthapak should
be considered as digestion where as vipak as
metabolism. In this regard they say that metabolism
takes place in the liver which is considered as a
metabolic factory of the body and functions of
Bhutagni takes place there.
The five Agnis viz., parthivagni, apyagni,
tajasagni, vayavyagni and akashagni, bring about
transformation of five categories, viz., parthiva,
apya, tajasa, vayaviya and akashiya attributes of
food ingredients respectively. Ahar-paka at
bhutagni level is specific digestion in which
parthivagni degests the parthiva, apyagni digests
apya, tejasagni digests tejas part of the diet and so
on and in this process similar panchabhautik entity
in the body is nourished by corresponding qualities.
Chakrapanidatta, the commentator of CharakSamhita, says that the action of Bhutagni is
observed at both the jatharagni and dhatwagni
level.
Thereafter, by virtue of respective seven
categories of Agnis, dhatus, the sustainers of the
body, undergo metabolic transformation in two
different ways, viz. kitta-paka (transformation of
waste products) and prasada paka (transformation
of nourishing material). Ahar-pak at the Dhatwagni
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level should be considered as digestion at micro
level.
PITTA VERSUS AGNI
In natural state, pitta helps in the digestion and
metabolism of living beings. In its morbid state, it
causes various diseases.

u [kyq fiÙkO;frjs d knU;ks · fXu:iyH;rs ]
vkXus;Rokr~ fiÙks nguikpukfn"ofHkçorZekus
vfXuonqipkj% fØ;rs·UrjfXufjfrA
In this context, it is worth mentioning whether
Agni is different from pitta or identical with the
same. There is no other Agni different from pitta is
found, pitta being of igneous nature, comes forth
with functions like burning (heat), digestion etc. and
is metaphorically identified with Agni as internal
fire, in deficiency of the qualities of Agni (pitta)
similar substances are used while in their excess,
cooling remedies are prescribed, scriptures too
advocate that there is no other Agni different from
pitta inside the body.
Pitta situated between pakvashaya and
amashaya by invisible mechanism, digests four
types of food and drinks, separates rasa, urine and
faeces, and seated there itself supports by its innate
power, remaining seats of pitta and also the body
with functions of Agni, the name digestive fire is
given to this.
CLINICAL IMPORTANCE OF AGNI
Dehagni or jatharagni causes the life, colour,
strength, health, enthusiasm, plumpness,
complexion, ojas, tejas, agnis, and prana. Extinction
of the jatharagni leads to death. Its proper
maintenance helps a person to live a long life, and
its impairment gives rise to diseases. Therefore
jatharagni is considered to be the root or the most
important sustaining factor of living beings.
Jatharagni is the chief among all the categories
of Agnis as bhutagnis and dhatvagnis are
dependent on it. Aggravation or diminution of
jatharagni results in the aggravation or diminution
of bhutagnis as well as dhatwagnis.
Looking towards the importance of agni,
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physicians prescribe any diet or medicine such as
cold, heavy and highly unctuous diet is not advised
to the persons suffering from mandagni where as it
is given to those having tikshnagni. Person suffering
from vishamagni should be given Vata-pacifying
diet and medicine. Light, liquid and hot property
possessing diet and medicine is advised to the
patient suffering from mandagni. A person having
samagni should be given all the six rasas (madhura
rasa etc.) in appropriate quantity. It is well versed in
Ayurveda that almost all the diseases are because of
mandagni specifically Udara roga. Arsha-roga,
Atisar-roga and Grahani-dosha are increased in the
state of mandagni where as decrease when agni in
increased. So physician while treating these
diseases should try to kindle the digestive fire to get
the success. The specialty of Ayurveda named
Kayachikitsa is defined as “antaragneh chikitsa”
means chikitsa of internal digestive fire is known as
Kayachikitsa.
DISCUSSION
Review of the Concept of agni in Ayurveda
Samhita (Ayurvedic classics) has been carried out as
Samhitas are the source of the authentic knowledge
of Ayurveda. We see the fire in the universe which
causes cooking, burning etc. functions. Similarly in
human body, pitta performs all these functions and
accepted as antargni (internal biological fire).
Although there are minor differences in external
fire and internal fire such as external fire produces
flames where as internal fire does not. Internal fire
namely pitta is slightly unctuous and liquid but it is
not so with external fire. The site of agni is
considered as amashaya and grahani or pittadharakala in Ayurveda by most of the scholars which is in
tune with modern science also. Classification of
Agni is either on the basis of seat or functions or
intensity. Agni should be considered at both the
macro level and micro level. The basic function of
Agni is to transform the complex dietary substances
into the simpler one which are easily absorbed and

fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

assimilated by the body. We get the energy from the
food items only in condition of normal digestion
that's why existence of life or death depends upon
the Agni. In clinical practice, it should be given due
importance as recovery of any disease depends
upon the good state of Agni. Application of different
snehas, virechan, anuvasan-basti is contra
indicated in the persons having mandagni and
suffering from ama. The substances having the
predominance of Agni and Vayu Mahabhut
increases the agni if properly administered.
Formation of ama at the level of jatharagni as well
as dhatwagni is observed. The approach to treat the
ama at both levels may not be exactly similar. In
spite of some of the common approaches, some
specific approaches acting at the level of micro
channels are to be applied.
As doshas are three in number, so pathology of
Agni is also of three types and it should be treated
according to the status of dosha or doshas. It is
observed that the Agni of the persons having good
strength of body is generally good. There is seasonal
variation in the status of Agni. Physical exercise also
affects the Agni. It is observed that Agni of
physically active persons is better than those living
sedentary life. Habitat also affects the Agni such as
in cold regions, appetite is good than in hot and
humid climate. That's why diet should be advised
considering all these aspects but mainly the Agni of
the person.
CONCLUSION
Agni converts food in the form of energy, which
is responsible for all the vital functions of our body.
Therefore, in Ayurveda, it is considered that
Dehagni is the cause of life, complexion, strength,
health, nourishment, lusture, oja, teja (energy) and
prana (life energy). Acharya Charaka has discussed
the importance of Agni and stated that after
stoppage of the functions of Agni, the individual
dies, and when the Agni of an individual is in the
state of samavastha (equilibrium), then that person
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would be absolutely healthy and would lead a long,
happy and healthy life. But, if the Agni of a person is
vitiated, the whole metabolism in his body would
be disturbed, resulting in ill health and disease.
Hence, Agni is said to be the base (mool) of the life.
As it is quoted-

'kkUrs·XukS fez;rs ;qDrs fpja thoR;uke; % A
jksxh L;kf}d`rs ewyefXuLrLekfUu:P;rsAA
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ARKA (CALOTROPIS PROCERA LINN):
A POTENTIAL MEDICINAL PLANT
ABSTRACT
Ayurvedic classics treasure valuable drugs of
plant, animal and minral origin, among them plant
based drugs play a vital role in health care.
Calotropis procera Linn. (Asclepiadaceae), a giant
milk weed, is known for its theraputic potential for
centuries in Vedic and Ayurvedic compendia. This
plant is described as a golden gift for human kind
containing calotropin, calotropagenin, calotoxin,
calactin, uscharin, amyrin, amyrin esters,
u s c h a r i d i n , c o ro g l a u c i g e n i n , f r u g o s i d e ,
corotoxigenin, calotropagenin and voruscharine.
Plant is not only a great source of natural
hydrocarbons but also contains several metabolites
and extensively used in Ayurveda for the treatment
of boils, wounds, skin diseases and eye disorders.
KEYWORDS: Calotropin, Ethnomedicine, Ayurvedic
classics.
INTRODUCTION
From pre-historic times to the modern era
plants, animals and other natural objects have
profound influence on man and used as food,
fodder, fibre, fertilizer, fuel and medicine. Ayurveda
is veritable cornucopia of useful natural drugs
ascribed for prevention and cure of diseases. In
recent years, natural compounds, especially those
of plant origin, have received much attention as
they are well known for their efficacy and are
generally believed to be safe for human use.
Calotropis procera Linn. belongs to family
Asclepiadaecae is an erect, tall, large, highly

*Shivani Ghildiyal
Email- drshivanighildiyal@gmail.com
branched and perennial shrub with milky latex
throughout. It is known by various vernacular
names like Swallow wort, Dead sea apple, Sodom
apple, Swallow wort, and Milkweed in English,
madar in Hindi, and Rakta-arka in Sanskrit.1
In Ayurvedic classics this plant occupies
significant place with important medicinal
properties. The present paper will throw a lights on
few important aspects of this easily available but
efficacious medicinal plant concerning, important
identification features, ethnopharmacology and
classical Ayurvedic aspect.
BOTANICAL IDENTITY2
Habit: The Plant is a small shrub covered with
cottony tomentum. The aerial parts of the plant
contain milky sap called latex.
Bark: The bark is soft, corky and light grey.
Leaves: The leaves are opposite, sessible, oblongobovate, short pointed to blunt at the apex and are
about 7 to 18cm long and 5 to 13cm broad, slightly
leathery and have a fine coat of soft hair.
Flowers: The flowers are white to pink and spotted
purple.
Fruits and Seeds:The fruit are inflated, 8-12cm
long, grey-green in colour and release flat, brown
seeds with a tuft of white hair at one end.
Roots:The roots are simple, whitish-grey in colour
with wrinkles, curved woody appearance and
exhibit marks of sap exudation on the surface. The
root is bitter in taste and has no specific odour.
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DISTRIBUTION
Calotropis is drought resistant, salt tolerant to
a relatively high degree, grows wild up to 900
meters throughout the country and prefers sandy
soils with mean annual rainfall: 300-400 mm.
Through its wind and animal dispersed seeds, it
quickly becomes established as a weed along
degraded roadsides, lagoon edges and in
overgrazed native pastures. It has a preference for
and is often dominant in areas of abandoned
cultivation especially disturbed sandy soils and low
rainfall.3
Chemical Constituents
The entire plant has been reported to contain
alkaloids, sterols, flavonoids, cardiac glycosides,
triterpenoids and usharin.4 The root bark was found
to contain benzoyllineolone, benzoylisolineolone,
calotropterpenyl ester, calotropursenyl acetate and
calotropfriedelenyl acetate.The root and root bark
also reported to contain á-amyrin, â-amyrin,
taraxasterol and its four J-isomer, taraxasteryl
isovalerate, taraxasteryl acetate, â-sitosterol and
quercetin-3-rutinoside.5 The latex is acidic in
nature, with specific gravity of 1.021 and contains
14.8% solids. A nontoxic proteolytic ezyme,
calotropin (2-3%) and a powerful bacteriolytic
agent capable of lysing Micrococcus lysodeikticus
have been isolated from the latex.6 Various cardiac
glycosides viz., calotropin, calactin, calotoxin,
usharin, usharidin and voruscharin are found to
contain in the latex of the plant. Latex also reported
to contain proteases calotropin DI and DII and
calotropin FI and FII, an enzyme with invertase
activity and trypsin. Atriterpene characterized as
taraxast-20 (30)-en-3 (4-methy l-3-pentenoate) has
been isolated from the latex. Mudarine has been
isolated as the principal active constituent from the
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leaves of plant.5 The leaves and stalk found to
contain calotropin, calotropagenin, cardenolides,
stigmasterol, â-sitosterol, quercetin-3-rutinoside
and triterpenoids.7 Procesterol, a new steroidal
hdroxy ketone, has been isolated from the fresh
and undried flowers of C.procera.8
The chief features

!

The plant grows very well in a variety of soils

and different environmental conditions.

!
!

It does not require cultivation practices.
It is one of the few plants not consumed by

grazing animals.

!

It thrives on poor soils particularly where

overgrazing has removed competition from native
grasses.9

!

Some times this plant is the only survivor in

some areas, where nothing else grows.10

!

It is drought tolerant and the pioneer

vegetation in desert soil. 11

!

Presence of latex, extensively branched root

system and thick leaves with waxy coverage are the
xerophytic adaptations.12
Ethnobotanical Uses
Almost all the parts of C.procera have been
documented to possess medicinal virtues in
ethnobotanical surveys conducted by researchers
in India. The kol tribes of Banda district, Uttar
Pradesh are using leaves for the cure of cold,cough
and latex for toothache and scorpion bite.13 The
tribals of Sagar district of Madhya Pradesh using
latex of the plant for the treatment of dropsy,
rheumatism, leprosy and taeniasis while roots for
elephantiasis.14 Taxo-ethnobotanical studies of
rural areas in Rajouri district of Jammu have
reported that thenative villagers are using latex for
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application on wounds.15
Ayurvedic aspect
The plant is well mentioned in Ayurvedic
classics and Nighantus viz. Charaka Samhita,
Sushruta Samhita Ashtang Hridaya, Bhavprakash
Nighantu, Dhanvantri Nighantu, Raj Nighantu,
Shaligram Nighantu, etc and used in various
dosages forms indicated for a varaity disorders.16,17
It is reported to have tikta rasa, laghu guna, ushna
virya and katu vipaka. It is mentioned as bitter tonic,
laxative, anthelmintic, expectorant and to cure
ulcers. The leaves are applied hot to the abdomen
to relievethe pain inside. The flowers are described
as tonic, appetizer, stomachie, antisialagogue, to
cure piles and asthma.18 The roots of the plant are
reputed to be useful and utilized in preparation of
Dhanvantri Ghrita, Chitrakadi taila, Prabhanjana
Vimardana taila, Mahanarayan taila, Saindhavadi
taila, Arka lavana, Abhaya lavana, Vajraka kshara,
Ekangveera rasa, Bhrihat Kasturibhairva
rasa,Vatavidhavamsa nirasa. All these are classical
Ayurvedic preparations.19
Important Classical Ayurvedic indications.
Boils- Application of paste prepared by roots of
Arka pounded with cow's urine is benificial for the
treatment of boils.20
Evacuation-Arka latex is useful for both emisis and
purgation.21
Caries-Filling of caries with the latex of arka and
saptaparna allays organisms and pain.22
Wounds-Leaves of arka are used for covering
wounds.23
Eye diseases-Root of arka pounded and kept in
water for a while, this eye drop is useful for
allevating eye diseases.24
Skin diseases-Application of paste of arka latex and
haridra removes black shade from face.25
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Other Non- Therapeutic Utilities
Latex obtained from the plant is used to a
limited extent in the tanning industry for the
purpose of deodorizing, removing hairs and
imparting a yellow color to the hides. Stem of the
plant yields fibers, which are used in rural parts of
India for making fishing nets and lines, bowstrings
and twine. The floss, being short stapled, by
admixing with cotton used for stuffing mattresses
and pillows.26
CONCLUSION
In the present scenario, traditional and
classical Ayurvedic knowledge in our country is
vanishing and there is an urgent needs of wide
despersal and practical application of this ancient
heritage.Traditional plant based remedies should
be back in use as source of direct therapeutic
agents, as raw materials.Calotropis is used for
centuries and well documented in Ayurvedic
compendia for the traetment of various ailments.
The plant is easily avilable with many curative
principles and other economic values growing in all
types of soils and environmental conditions,
requiring no cultivation practices.Therefore
Calotropis can be used for common health care
needs and for day to day ailments.Further Intensive
and systemic investigation of this plant will give new
insight for pharmacological and phytochemical
research.
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THERAPEUTIC IMPORTANCE OF AGNI
ABSTRACT
Ayurveda stands on its own principles; the
concept of Agni is one of them.
According to Ayurveda “Sarvum Dravyam
Panchbhautikam” i.e. all creation arises out of five
elements known as Mahabhutas. As per Ayurvedic
theory, like all the universal matter along with our
body is also formed by the Panchmahabhutas. This
Panchbhautic Sharira is maintained through various
Paka, which are going on continuously. Agni is the
factor for transformation of consumed Aharadravyas and converts the food consumed and
produces energy.
Consumed foods and drinks undergo metabolic
transformation by the effect of Jatharagni (digestive
enzymes), Bhutagni (digestive substances at the
stage of maintenance of contents of cell/cellular
metabolism) and Dhatvagni (tissue metabolism).
Jatharagni is the chief among all types of Agni
because functions of Bhutagni and Dhatvagni
depend on it. Therefore, by all means one has to
protect Jathargni by consuming suitable
wholesome dietetics and behavior because
longevity and strength depends on normal state of
Agni. On the contrary one, who consumes
unwholesome diet due to greed, succumbs to
disease caused by the vitiation of Dosha and the
chief site is Grahani (small intestine). Hence
understanding of Agni is one of the major concepts
for the understanding of disease process as well as
to prescribe principles of treatment.
AIMS & OBJECTIVE1. To emphasize and discuss the concept of Agni.
2. Explain the clinical value of Agni.

*Monika Agrawal, **B.K.Dwibedy
EmailMATERIAL & METHODSCONCEPT OF AGNIIn Brahmasutra, meaning of Agni is the sign of
life. In Shabdakalpa Druma, many synonyms of Agni
have been given like Vaishvanara, Sarva Paka,
Shuchi, Vishwambhar, Rudra etc.
In general sense the term Kaya or body itself
has been equated to Agni. Agni converts food in the
form of energy, which is responsible for all the vital
functions of our body. Therefore, Ayurveda
considers that Dehagni is the cause of life,
complexion, strength, health, nourishment,
lusture, Oja, Teja (energy) and Prana (life energy).
About the importance of Agni, Acharya Charak has
mentioned that after stoppage of the function of
Agni, the individual dies, and when the Agni of an
individual is balanced, then the person would be
absolutely healthy and would lead to long, happy
and healthy life.2 But, if the Agni of a person is
vitiated, the whole metabolism in his body would
be disturbed, resulting in ill health and disease.
Hence, Agni is considered to be the base of life. The
Agni has been categorized through its nature of
function and stages. All the 13 categories of Agni are
the factors in transformation of consumed Ahara
Viharadi dravya of Vijatiya origin to Sajatiya nature.
Similarities between Pitta and Agni-The origin of
Pitta is from “Tapa,” which means: (1)
combustion/digestion to give nourishment to the
body by ingested food, (2) to maintain the heat,
color, luster, etc. of the body.3
According to Acharya Sushruta, Agni exist in
form of pitta in human body, there is no any
additional form of Agni except Pitta. Pitta which is
similar to Agni and the treatment of Pitta is like to

*M.D. (Ay) Research Scholar **Prof & HOD Deptt of Siddhant evam Darshan, F/O Ayurveda, I.M.S., B.H.U.,
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Agni.4Acharya Vagbhata has followed Acharya
Sushruta in such concept; there is no existence of
Agni in body without Pitta.5
In reference of discussion on Tridosha, Acharya
Marichi has also emphasized that the Agni present
in the Pitta gives good or bad results when it is
normal or vitiated.6
Acharya Charaka has not classified the Pitta like
Vata while Acharya Shushruta has classified in
following form of Pitta named as Agni.7
Acharya Bhoj also considered Pitta as Agni,
digestive fire is included within Agni, which is
specially meant for different enzymatic activities of
the body, i.e. Pachana, Deepan, Bhedana, etc.
In reference of Pachak Pitta, Vagbhatta says,
Pitta is composed of Panchabhutas, but due to
predominance of Tejas bhutas, it is devoid of
liquidity, called Anal or Agni, because of its function
of Paka, i.e. digestion and transformation of food
materials. Thus it can be concluded that there is no
difference in Agni and Pitta.8
Dissimilarities between Pitta and AgniChakrapanidutta has clarified the implications
of the term Agni used in the context of the
description of the properties and functions of Pitta.
He observes that the term Pittantargatah does not
mean, the Pitta (of the body) is flaming fire. It only
refers to the phenomena of heat associated with
Pitta.9
Acharya Sushruta has described Dosha and
Agni in the same quotation which reflects Agni and
Pitta are different entity.10
Acharya Dalhana has clearly stated that, it is not
possible to treat the Agni since it is devoid of
Rasa,Guna, Virya etc. Rasadi properties have been
mentioned in context of Pitta only. Hence, it is
observed that we can manage the state of Agni by
making required alterations at the level of Pitta.11
From all these references, it is derived that Agni
and Pitta are different entities and at some places
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similarities are mentioned which are purposeful in
view of treatment.
TYPES OF AGNI
Agni is innumerable because of its presence in
each and every Dhatu Paramanuof the body. But
enumeration of the number of Agni varies in
various classical Ayurvedic texts, as shown below
Charaka has mentioned thirteen types of Agni.
Jatharagni 1, Bhutagni 5, Dhatvagni 7 .12
According to Acharya Sushruta, five types of
Agni are illustrated, viz. Pachakagni, Ranjakagni,
Alochakagni, Sadhakagni and Bhrajakagni.
However, there is an indirect reference of five
Bhutagnis underlying in the brief description made
to the transformation of food stuff.13
Vagbhata has described different types Agni,
viz. Bhutagnis 5, Dhatvagnis 7, Dhoshagni 3 .14
Sharangdhara has recognized five Pittas only
(Pachak, Bhrajak, Ranjak, Alochak and Sadhak) .15
Bhavamishra has followed Acharya Charaka
and Vagbhatta .16
Accordingly, they are classified into three
groups, namely Jatharagni, Bhutagni and
Dhatvagni.
Jatharagni
Jatharagni is the Agni or bioenergy present in
the Jathara (the site where the digestive process
takes place).17 According to Ashtanga Hridaya,
Jatharagni, the seat is grahani, so called because it
with holds the food for a certain time inside the
Amashaya (stomach) to facilitate digestion. In the
opinion of Dhanvantari, it is the Kala known as
“Pittadhara,” situated at the entrance of the
Pakvashaya (large intestine) and acting as a bolt to
the door of the pathway/channel of food. It is
responsible for the duration of life, health, valour,
ojas (essence of the dhatus), strength of all the
Bhutagni and Dhatvagni. The strength of the
Grahani is from Agni itself, and the strength of Agni
is from Grahani. When the Agni undergoes
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vitiation, Grahani also gets vitiated and produces
diseases.
Jatharagni is considered to be the most
important because each and every nutrient that
one ingests first comes to the Jathara and is
subjected to the action of Jatharagni. Jatharagni
digests the food materials that consist of the five
basic elements and transforms it for utilization by
the respective Dhatus paramanus (tissues).
Jatharagni is also responsible for separation of the
food material into the essence portion (Prasad) and
the waste products (kitta) in our body.
Jatharagni is directly related to Dhatvagni or
bioenergy in the cells and their metabolic
processes, with ultimate tissue metabolism or
Dhatu‐Paka process. All the Dhatvagni depend on
the normal, healthy state of Jatharagni. If the
Jatharagni is hyperactive (Tikshna) or hypoactive
(Manda), it will cause an excessive or retarded
action of the Dhatvagni. This disturbed action
ultimately leads to various disorders. Jatharagni is
the main important Agni that controls the function
of all other 12 Agni. All the Agni is totally depends
on the status of Jatharagni.18
Agni ParikshaJatharagni is also classified into four types
according to its performance of digestion in the
human being namely Vishamagni, Tikshanagni,
Mandagni and Samagni.19Four different states of
Agni exist in the body. Of these various states, there
are due to the aggravation of each Dosha
respectively (Vata, Pitta, Kapha) and the fourth
state is considered as balanced state. In fact only
one Samagni is the physiological state while
remaining three is abnormal stage due to vitiated
doshas.

! Vishamagni- Due to aggravation of Vatic
Dosha,Vishamagni originates and makes bodies
digestive system unstable,which leads to
constipation, distension or swelling of the
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

abdomen, dysentery, colic type pain and wind,
gurgling sounds in the intestines.

! Tikshnagni- Person with predominantly Pitta
constitution or with disturb Pitta Tikshnagni arises.
Jathargni apart of Tikshnagni becomes hyperactive
which leads to rapid digestion of food. These
people never get satiated and keep on eating food.
This state of Agni causes dry mouth and palate, a
burning sensation in the stomach and excessive
thirst.
!

Mandagni- A state of Agni found in people with
Kapha aggravation such persons cannot digest even
a small quantity of food leading to nausea,
vomiting, heaviness in the stomach, laziness,
coughing and coating of the tongue.

! Samagni- A state of Agni indicates balanced
state of three Doshas in the body. Persons can easily
digest normal diet and obtain proper nourishment.
Cells, organs and all tissues/dhatus received proper
nutrition leading to healthy body.
Clinical evaluation of Agni- The following
examination tools are described for successful
administration of principles of therapeutics.20
1. Navaparikshyavidhi-The following factors must
be considered for successful administration of
Niruha Basti i.e. Dosha, Aushdha, Desha, Kala,
Satmya, Agni, Sattva, Vaya & Bala.
2. Dashvidha Pariksha- These are Prakriti, Vikriti,
Sara, Samhana, Pramana, Satmya, Sattva,
Aharshakti, Vyayam Shakti and Vaya.
3. Sushrotokta Dwadashvidha Pariksha-For the
understanding of Rogibala (strength of the
patients) and Rogabala(strength of the diseases).
These are as follows- Ayush (life span). If he has long
life span then his Vyadhi (disease), Ritu (season),
Agni (digestive power), Vaya (age), Deha (body
build), Bala (strength), Sattva (mind), Satmya
(habituations), Prakriti (constitution), Bheshaja
(drug) and Desha (habitat) should be examined.
4. According to Vagbhtta-Parikshya bhavas
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(factors to be examined)-These are Dushyas
(vitiated tissues and waste products), Desha, Bala,
Kala, Anala, Prakriti, Vayas, Satava, Satmya, Ahara,
Awastha.21
Bhutagni- Bhutagni is the one that is present in a
basic element (Bhutas). There are five Agni in each
of the five basic elements, namely Parthiva (earth),
Apya (water), Tejas (Agni), Vayavya (vayu) and
Nabhasa (Akash).
Each and every cell in our body is composed of
the five Mahabhutas or five basic elements.
Naturally, each cell (Dhatu Paramanu) consists of
these five Bhutagni also. All the nutrients in this
world that we eat also consist of the same five basic
elements with their respective Agni or bioenergies.
Thus, they are completely similar with respect to
the five basic elements with their Bhutagni in our
body cells as well in all the outside food, which we
ingest for the nutrition of our body. Acharya Charak
has mentioned that the five Bhutagni digest their
own part of the element present in the food
materials. After the digestion of food by the
Bhutagni, digested materials containing the
elements and qualities similar to each Bhutas
nourish their own specific Bhautika elements of the
body.22
Dhatvagni-Sapta Dhatus (seven element tissues of
the body) contain their own Agni to metabolize the
nutrient materials supplied to them through their
own Srotas.
1. Rasagni present in the Rasa Dhatu.
2. Raktagni present in the Rakta Dhatu.
3. Mamsagni present in the Mamsa Dhatu.
4. Medagni present in the Meda Dhatu.
5. Asthyagni present in the Asthi Dhatu.
6. Majjagni present in the Majja Dhatu.
7. Shukragni present in the Shukra Dhatu.
Each Dhatvagni or the bioenergy present in
each Dhatu synthesizes and transforms the
essential Rasa Dhatu required for that particular
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Dhatu or cell from the basic nutrients present in the
Anna Rasa or essence of the diet that we consume.
Each Dhatvagni has got a speciality to synthesize
and transform the constituents suitable to its
particular Dhatu. This action is a sort of selective
action. Acharya Charaka has mentioned the fact
that the seven dhatus that are a support of the body
contain their own Agni, and by their own Agni they
digest and transform the materials supplied to them
to make the substances alike to them for
assimilation and nourishment.
ROLE OF AGNI IN THE GENESIS OF DISEASESBefore discussing the topic it is necessary to
explain certain terminologies used in Ayurveda
while explaining pathogenesis, signs and symptoms
etc are Dushatagni, Mandagni, Durblagni, Atyagni,
Upahata Agni, Hatwagni, Agninasha, Nashtagni,
Teekshnagni, Vishmagni, it indicates its importance
in the disease process. These specific terms have
been collected from various resources.
Dushatagni (Vitiated Agni)23
Agni gets vitiated because of the followinga. Excessive fast, indigestion, over eating and
irregular eating.
b. Intake of unwholesome, heavy, cold,
excessively un-unctuous and polluted food.
c. Improper administration of purgation, emetic
and oleation therapies.
d. Emaciation as a result of affliction of diseases.
e. Residing in improper country and in
inappropriate time.
f. Seasonal perversions and suppression of
manifested natural urges.
Being thus vitiated does not digest even light
food. This undigested food becomes sour in taste
and it works like poison.
Mandagni (Minimized form of Agni)24
Due to Mandagni food does not digest easily
and patient suffers from nausea, vomiting,
anorexia, stickiness and sweet taste in mouth,

15

cough, spitting (excessive salivation) and Pinasa, a
feeling of sluggishness in the cardiac region,
numbness and heaviness in the abdomen,
eructation with foul smell and sweet taste,
prostration and suppression of libido.
Durblagni (Weak Agni)25
Weak Agni brings about Vidaha (a part of which
is digested and other part remaining without
digestion) of food, which moves upwards and
downwards in gastrointestinal tract.
Atyagni (Excessive quantity of Agni)26
Atyagni should be pacified with heavy,
unctuous, cold, sweet and slimy food and drinks.
Even if the previous meal is not digested, the
patients of Atyagni should be given food frequently
so that it does not cause any harm to the patients by
afflicting (entering in to) the interior of the body
(tissue elements) in the absence of fuel (food).
Upahatagni- (Reduced or partially damaged Agni)27
Hatwagni (demolished Agni)28
Agni Nash (loss of Agni)29
Excessive administration of Langhana therapy
will cause loss of power and strength of Agni. In
other words it may be said temperature of Agni is
diminished.
Nashtagni (finished Agni/Disappearances of Agni)30
Teekshnagni (Sharp and increased temperature of
Agni)31
The sharp type of Agni with mearge fuel (in the
form of food) causes depletion of tissue elements.
Vishmagni- (Irregular Agni)32
The irregular type of Agni causes irregularity in
the digestion of food, thereby leading to
discordance of tissue elements.
CONCLUSION- Hence we can conclude that Agni
exist in body in form of Pitta through the Ushna
Guna. Pitta cannot be considered in totality as Agni.
Therefore in our body Agni depends upon Pitta to
execute its functions like digestion etc. Impaired
Agni affects metabolism, lowers immunity and
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general body resistance. It signifies that basic
balance of Tridosha has impaired. As a result food is
not digested properly which leads to gastro
intestinal disturbances. Due to impaired
metabolism/digestive system Ama (toxins) will
accumulate in the body leading to state of illness
and choking of the body channels. The chain of
progression from Rasa to shukra (7 dhatus) occurs in
improper way.
To summarize:
According to Ayurveda our first aim to maintain
our health, so our diet should be according to our
Agni present in the body, then people free from
different kind of diseases.
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ABSTRACT:
environmental conditions has tremendously
The word 'Prameha' is mainly related with the
changed. So people are deviated from nature i.e.
excessive excretions through urine.The term
from 'natural lifestyle'. This natural lifestyle has
diabetes mellitus does not represent a single
been explained in the Ayurvedic Samhita as
disease entity but rather a set of disease state
“Dinacharya”. In this fast lifestyle, most of the
sharing certain characteristics. It is a group of
people get affected. In the higher income group
disorder that shares the phenotype of
people, their job style affects the physical, mental
hyperglycemia. Diabetes is characterized by various
state and adds stress to them. This leads to various
degrees of impaired glucose and homeostasis,
diseases like Madhumeha, Hypertension, Cardiac
resulting in long term macro-vascular and microdiseases etc.
vascular complications. Diabetes is the leading
Madhumeha has been classified under the
cause of end stage renal disease, a major cause of
Vatika type of Prameha. The Vata may be provoked
non traumatic amputations, responsible for 30% of
either directly by its etiological factors, Avarana by
the preventable blindness and a leading cause of
Kapha and Pitta to its path or by continuous
cardiovascular mortality. The term Diabetes
depletion of Dhatus. Vagabhata has classified the
mellitus contains two words i.e. 'Diabetes' and
Madhumeha into two categories viz. Dhatuksh'Mellitus'. In Greek words the 'Diabetes' means 'to
ayajanya Madhumeha and Avaranajanya Madhu‐
run through a siphon' and the term 'Mellitus' means
meha. The word 'Prameha' is mainly related with
the excessive excretions through urine1. Allopathic
honey.
drugs used for the treatment of diabetes have their
Plants have played a significant role in
own side effect & adverse effects like
maintaining human health and improving the
hypoglycemia, nausea, vomiting, hyponatremia,
quality of human life for thousands of years and
flatulence, diarrhoea or constipation, alcohol flush,
have served as valuable components of medicines,
headache, weight gain, lactic acidosis, pernicious
seasoning, beverages, cosmetics and drugs.
anaemia, dyspepsia, dizziness, joint pain. So
Diabetes mellitus is described in Ayurveda under
instead of allopathic drugs, herbal drugs are a great
the heading of Prameha as manageable disorders.
choice which has minimum or no side effects &
The method of management described here is
adverse effects (Kokar and Mantha, 1998). Ethno
aimed at providing the practicing physician on
botanical information identified about 800 Indian
insight of the disease.
plants which may have antidiabetic potential
KEY WORDS: Diabetes, Prameha, Hyperglycemia.
(Gupta et. al., 1986).
INTRODUCTION:
Recent advances in the understanding of the
Now in 21st century the lifestyle and
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Tantra, Rishikul Govt. Ayurvedic P.G. College, Haridwar, ****S.R.& Ph.D. Scholar, Deptt. of Dravya guna,
Faculty of Ayurveda, I.M.S., B.H.U., Varanasi, 221005.
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etiology and pathogenesis of diabetes have led to a
(b) Compounds: herbal, minerals and herborevised classification. Presently the disease is
minerals
classified on the basis of the physiological status.
Single drugs:
1. Karvellaka: (Momordia charantia Linn.)4
I. Type 1 diabetes (-cell destruction, usually
It contains alkaloid momordicine. Oral use of
leading to absolute insulin deficiency)
fruit juice causes hypoglycemic and
A. Immune-mediated
hypocholestremic effect.
B. Idiopathic
2. Meshashringi: Gudmara, Madhunashini
II. Ty p e 2 d i a b e t e s ( m a y r a n g e f r o m
(Gymnema sylvestre R.Br.)5
predominantly insulin resistance with relative
Normoglycemia (mg/dl)
Impaired fasting glucose (IFG)
Diabetes Mellitus(DM)
and Impaired glucose tolerance (IGT)
FPG >110 and <125 mg/dl(IFG)
Fasting plasma glucose
FPG >126mg/dl
(FPG) <110mg/dl
2 hrs plasma glucose <140mg/dl 2 hrs plasma glucose 140-199g/dl (IDT) 2 h PG >200mg/dl plus
symptoms of diabetes, casual
plasma glucose >200 mg/dl.
insulin deficiency to a predominantly insulin
secretary defect with insulin resistance)
III. Other specific types of diabetes.
Diagnostic Criteria for Diabetes Mellitus2
The diagnosis of diabetes rests on the
measurements of plasma glucose levels. Current
Criteria for the diagnosis of diabetes impaired
fasting glucose and impaired glucose tolerance is:
CHIKITSA SUTRA:
The main principle of management is
shodhana and shamana chikitsa3.
Shodhana chikitsa:
Shodhan usually done to a patient with good
strength and need on expertise in diagnosis of
disease and therapy. Any alteration in management
can cause more harm than any relief or cure. Hence
in practice of medicine Shamana chikitsa is
followed nevertheless it does not undermine the
importance of Shodhana.
Shamana chikitsa:
To be conveniently the modality of
management divided into(a) Single drugs: herbs and minerals
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In this Gymnemic acid and Quercitol alkaloids
are found. It has well hypoglycemic effect with
improving metabolism in liver, kidney and muscle.
Paralysis of sweet perception is due to presence of
copper in excess as content of leaf.
3. Jambu: (Syzygium cumini (Linn.) Skeels)6
Do morbid reduction in hyperglycemia and
glycosuria. Its effect in NIDDM is clinically proven
and is also helpful to control renal dysfunction and
hyperlipidaemia.
4. Nimba: (Azadirachta indica A. Juss)7
The leaves are particularly very useful and
stimulate liver function, lower the glycosuria and
also reduce the clotting nature of blood so helpful to
prevent diabetic vasculopathies.
5. Shilajeet 8:
It is well known antioxidant and antihypercholestremic properties and rejuvenation
effect. Very useful in diabetes and has been
mentioned in many texts especially in Brihattrayi.
6. Loha bhasma:
Iron help in insulin synthesis and enhance
glucose absorption.
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7.

Yashada bhasma:
Zinc participates in formation of zinc hexamers
which help in storage and subsequent release of
insulin. Some other drugs are also helpful in the
treatment of madhumeha likewise Sadabahara,
Bhallataka, Methika, Gokshura etc.
Compound drugs:
1. Nyagrodhadi kashaya 9:
Most of contents like vata, udumber etc.
helpful in lowering the blood sugar level and control
the hyperlipidaemia. (Dose: 20-40 ml, B.D/TDS.)
2. Phalatrikadi kashaya:
Most of the dravyas here have katu, tikta and
kashaya rasa which are essential in treating
prameha. It is also very useful in diabetic carbuncles
and diabetic nephropathies. (Dose: 20-40 ml,
B.D/TDS.)
3. Chaturbeeja churna:
Equal quantity of methi, ajwain, mangrail and
chandrashur seeds play important role in lowering
the blood glucose level as well as best drug for
improving diabetic neuropathies. (Dose: 3-6 gm,
B.D with water.)
4. Nishamalaki:
This simple prepration (powder) is very
effective in glucose control. Haridra and amalaki
both acts as a super oxide scavenger. (Dose: 3-6 gm,
B.D with water.)
5. Chandraprabha vati 10:
This prepration is not only useful in diabetes
but also in treating urinary tract infections a
common complication of diabetes. It takes care of
nephrotoxicity. (Dose: 2 tablets B.D/TDS with
water.)
6. Shilajatvadi vati:
It is a very effective combination for
management of madhumeha, containing shilajatu,
abhraka bhasma, loha bhasma, suvarna makshika
bhasma and amber and also beneficial to prevent
diabetic ulcers and carbuncles. (Dose: 2 tablets B.D
with water.)
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Navayasa loha11:
It is useful in diabetes especially when taken
with gomutra/shilajatu or triphala kashaya. It is
useful in diabetic retinopathy and also reduces
aneurysms and atherosclerosis. (Dose: 250-500mg
B.D. with madhu.)
8. Pramehantaka rasa:
It contains the trivanga bhasma, loha bhasma,
abhraka bhasma and gandhaka etc, very useful in
the treatment of diabetes mellitus. (Dose: 250500mg B.D. with honey.)
9. Basanta kusumakara rasa12:
It is maximum used drug in treatment of
diabetes mellitus and having property to increase
insulin secretion. It is actually best drug for
peripheral neuropathy and other lower motor
neuron disorders. (Dose: 250-500mg B.D/TDS with
honey.)
CONCLUSION:
Diabetic patients requires life style
modification like food habbits, Dincharya (daily
activities), Ritucharya (seasonal regimen) etc. With
judicious utility of the principle of management of
Madhumeha and as well as appropriate use of
valuable single and compound drugs mentioned in
Ayurvedic literatures. Significant role of Ayurveda
playes the way in the management of diabetes
mellitus, which is going to hunt India as fifty percent
of the world's diabetic population will be in our
country in the upcoming years.
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BENEFITS OF YUKTI YUKT MADIRA
PAAN IN EXCERTED LIFE
*Ravi Kushwaha, **Sharon Prabhakar, ***Anita Sharma
Email- dr.ravi.kushwaha@gmail.com
In today' world when everybody is busy
handling their daily lives, any festivals or
celebrations or an evening out with friends
provide a get-away. but it happens that people
often connote this with drinking alcohol (madya).
However, when madya is taken in proper manner,
quantity and time, it is exhilarating and produces a
state of euphoria whereas, when taken
unthoughtfully, the results are deleterious for the
person himself most of the time for the people
around too!
According to ayurveda, madya is slightly bitter
in taste and pungent & sour in vipaaka. It is
astringent in nature, light to digest and a mild
laxative also. It is useful for emaciated people. It is
good for people who do not get enough sleep and
also for people who sleep excessively. It pacifies
vata and kapha and act as a cardiac tonic.
According to modern toxicology, alcohol is an
inebriant poisons i.e. it induces mental confusion,
light headedness, disorientation and drowsiness.
But it is also used as a medicine, the deciding factors
being proper dose and time.
Acharya Charak, in his description of
ritucharya, tells that madya is contraindicated in
grishma ritu. But if it is to be taken then it should be
mixed with large amount of water. He has also
indicated it in hemant ritucharya.
A person overlooking norms overdose alcohol
and then loses his discriminatory powers and sheds
all his inhibitions. This state is called madatyaya.
Ayurveda says that a persons in this state shows
depends on his sharirik (physical) and mansik

(mental) gunas.

! Vataj Prakriti - bodyache, discomfort in heart,
tremors, headache, stiffness of limbs.
!

Pittaj prakriti- excessive sweating, dry mouth,
delirium, burning sensation, yellowness of body,
fainting.

!

Kaphaj Prakriti chills in body, vomiting,
salivation.

!

Sannipataj Prakriti mixed symptoms of all
doshas.
A person with satvik mind will sing and laugh. A
rajsik person will do despicable acts and will sleep
too much. People with rajsik and tamsik natures get
addicted to alcohol easily and think drinking as a
solution to their problems and miseries.
According to Ayurveda, heart is the seat of
mana, buddhi, atma, ojas and indriya. So the
alcohol after ingestion on reaching heart, vitiates
and deranges the function of all these and produces
unfavourable results.
The alcohol when ingested produces its effects
depending upon its spread causing different stages
of inebriation. These are as follows:

!

First stage this is a stage of euphoria. The
person shows uplifted spirits and exhilarated
mood. He shows interest in merry making, food,
humour and stories. He shows increased sexual
urge and is energetic. He has sound sleep and
wakes up fresh. His intellect, memory and senses
are not affected.

! Second stage this is the state of delirium.
Persons shows mental confusion and incoherent
*P.G. Scholar, Deptt. Of Agadtantra, N.I.A, Jaipur, **Lecturer, Deptt. Of Agadtantra, Dehradun
***Associat professor, Deptt. Of Agadtantra, N.I.A, Jaipur
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movements and acts irrationally. He talks
excessively but has slurred speech.

!

Third stage this is the stage of intoxication.
Person shows loss of discrimination and does not
recognise known people. He perceives no pleasures
and there is loss consciousness.
A person with blood alcohol concentration of
about 50mg/dl of blood remains sober. But
concentration of alcohol above 500mg/dl of blood
can cause hazardous effects or may even prove
fatal.
TREATMENT:According to Ayurveda, all forms of alcoholism
are tridoshaja (involving all 3 doshas - vata, pitta, &
kapha) with one dosha dominant than the others.
Hence, treat the dominant dosha first or by rule
treat kapha dosha first and then treat the other
two. Various treatments considered for the person
with hangover are as follows:

! Ayurveda says that the condition which arises
from inadequate, improper or excessive drinking of
alcohol is treated by giving similar type of alcohol in
proper dose.
!

After the kapha dosha is neutralised, the other
two dosha, pitta and vata, are pacified with the use
of milk. Also, milk promotes ojas, restoring
harmony in body. Milk also provides an easily
digestible nutrition which is often neglected in the
case or alcoholics.

! Ayurveda says that the use of mood uplifting
methods (harshan kriya) like melodious music,
stories, company of friends etc. help in treating on
psychological front.
! Since, madya is ruksha, it dehydrates body so it
is advisable to drink lots of water or fresh fruit juices
to keep hydrated.
! Madya is laghu, tikshna, aashu, vishad and
vyavayi so due to these gunas it spreads quickly and
proves harmful to the body composition. A
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

balanced diet proves helpful in mitigating harmful
effects. But avoid oily and spicy foods as they
dehydrate. Drinking and binging should not replace
a meal. It provides essential nutrients to the body.

! Studies shows that fructose and vitamin c
promote breakdown of alcohol in the body. So
honey and citrus fruits (sour fruits like oranges,
lemon, gooseberries etc.) should be taken in the
hangover treatment.
!

A concoction of 2tsp lemon juice, 1tsp sugar in
8 ounces of water, consumed slowly over the time
helps eliminate toxins and hydrate the body.

!

Coffee reduces the swelling blood vessels. So a
few cups over the day help reducing headache of
hangover.

! Since alcohol increases urination loss of
potassium ions happens and eating bananas
replenishes it as they are rich in potassium ions.
! Last and not the least, rest is very important to
allow the body to recover and it also keeps the
person from erring.
In the last it can be concluded that nothing in
this world comes without its pros and cons, so there
is nothing wrong with having alcohol, but the thing
is enjoy responsibly.
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IDEAL HEALTH CARE SYSTEM FOR INDIA:
A TEACHER'S PERSPECTIVE
CURRENT HEALTH CARE STATUS: THE OTHER SIDE
OF THE COIN
Before we begin evaluating various medical
system for their worth to meet indigenous health
requirements of India, lets share this story. British
medical journal in its June 2000 issue has covered
this story. This is in March 2000 when Israel has
observed a country wide strike of the doctors
following a sanction upon them. The strike
continued for 3 months and was supposedly struck
off the health care services in whole country. Much
worried by the situation, Israel Post, the most
widely circulated daily from Israel conducted a
survey with Israel funerel societies to see if there is
any change of death rate in the country following
Doctors strike. The survey results were just
unexpected. There was a drastic fall in the death
rate in the strike struck country. The number of
funerals we have performed has fallen drastically,"
said Hananya Shahor, the veteran director of
Jerusalem's Kehilat Yerushalayim burial society.
"This month, there were only93 funerals compared
with 153 in May 1999, 133 in the same month in
1998, and 139 in May 1997," he said. This fall raised
a concern among morticians to see what actually
went wrong. A further study revealed that a similar
fall was observed in 1983 which was again a time of
doctors strike. A further study has identified the
similar trend in Los Angeles and British Columbia
following doctors strike in Canada.
The survey shows that perhaps more people
are killed by misadventurous medical practice than
they are possibly saved. One more study published
in JAMA 1998 also sounds similar. A meta-analysis
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of hospitalized patients in US during 1966-1996 was
done to identify their cause of death .This was
reported that in 1994 alone 106000 hospitalised
patients in US died of ADR. This has come-up as 4th
leading cause of death in US and is ranked only after
heart disease, cancer and stroke as other 3 causes.
ADR is well ahead of Pulmonary disease, Accidents
and Diabetes as a cause of death in US (Table 1).
In this dusky state of health care scene in
countries like US and Israel, one can wisely think for
never going to hospital if one feels to die a natural
death.
If we have decided not to go to a hospital, there
are certain ways as to make it possible. This is possible
only if we do not fall sick. Ayurveda the Indian
traditional medical system elaborates it nicely as the
traits which can keep you healthy forever.
Table 1. Comparative Causes of Death: Annual
Average in the US
Adverse Drug Reactions ..
100,000 to 140,000
Automobile Accidents ..
39,325
Food Contamination ...
9,100
Boating Accidents ...
2,064
Household Cleaners.
74
Acute Pesticide Poisoning
12
All Vitamins
0
Amino acids
0
Herbal Products..
0
(Data as of 1995 from American Association of
Poison Control Centers, National Center for Health
Statistics, Journal of the American Medical
Association, Centers for Disease Control, March of
Dimes, Consumer Product Safety Commission, FDA
Reports)
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Ideal health: what should this mean?
Health is often defined variably in different
perspectives. Its scope and spectrum is further
widened recently by observations that health is not
much related with the state of having a disease or
its absence but it essentially defines a person's
integrated ability to perform and function
efficiently and which may have a productive value
conductive not only to his own well being but also
to the well being of family and society. The idea of
integrating health to a duo of disease free state and
with a sound socio- psycho -spirituo combination is
not a new synthesis and was recognized as early as
2000 yrs back when Sushruta defined health as a
physiological balance added with a psycho -sensual
happiness (1). This other part of health duo
however remained neglected until recently and
was recognized only after the observations that
mere absence of a disease in a person does not
essentially brings happiness. This is a well observed
fact that unless you feel happy about yourself, there
are minimal chances of dissipating and perceiving
happiness from around. A human being living in a
society is invariably affected by multiple
socioeconomic determinants and is also closely
affected by his own moral, social and spiritual
values. State of health at certain point of life usually
happens to be an integrated sum of these all
determinants. As these may change frequently,
your health status may also change, though may
not be identifiable through the conventional
diagnostic methods.
In this view, this is considered recently that
health cannot be taken as an isolated subject of
action unless the other issues affecting health
positively or negatively are also being addressed
simultaneously and effectively. This is absurd to talk
of health in a society where the people are living
below the level of minimum necessities or where
the basic requirements of healthy living like
sanitation, education and nutrition are not freely
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accessible to every resident. An ideal health care
system should be able to generate an integrated
vision where the people can be made aware of how
they can become self dependent and responsible
for the matter of health and related issues not only
with the view of keeping them selves free of disease
but also to see that how they can optimally utilize
them selves in bringing up the feeling of well-being
and happiness among them self and among the
people around them. The task seems cumbersome
initially but a prospective vision would be able to
cut through the steps forward.
Current health scenario in India
Mission statement of National rural health
mission (2005-2012) has pointed out some
important observations regarding the current state
of public health in India (2). This has highlighted
regional inequalities, lack of integration of
sanitation, hygiene, nutrition and safe drinking
water to the health plans, lack of efficiency,
accountability and effectiveness in the programmes under operation. This also highlights curative
services favoring non-poor and heavy borrowings
by average Indian to avail health services. This is
estimated that over 25% of hospitalized Indian fall
below poverty line every year because of the
hospital expenses incurred upon them. A brief look
at the determinants of the access to health services
again presents the poor health status in country
despite of its being a signatory of health for all 2000
AD declaration. Following is a table (Table 2)
presenting some of these determinants and the
progress made in past 50 years against the goals
determined.
Despite of substantial increase in number of
beds, doctors and hospitals, there have not been
many changes to the expected state of health
except for the dramatic decrease in death rate and a
simultaneous increase in life expectancy.
Tab.2. Achievements in health sector through the
years 1951-2000
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Indicator
1951
2000
Goal in 2000
Life expectancy 36.7
64.6
Crude birth rate 40.8
25
21
Crude death rate 25
8.5
9.0
Infant Mortality 146
68
Below 60
Rate
Dispensaries/
9209
43322
Hospital
Beds
117,198 870161
Doctors
61800 503900
(Allopathic)
This is important to note here that most of the
determinants considered here are set at far low
level in comparison to the health standards
achieved by developed countries.
India is projected to have an epidemic of life
style diseases in near future and these disease
which include diabetes, hypertension, arthritis,
psychological illness and age related diseases
would possibly be consuming most of the economic
resources spend on health sector in coming years.
An increase in life expectancy has increased the
elderly population ratio phenomenally and India is
fast approaching to be enlisted among gray
countries in coming years. Unfortunately as is
discussed earlier, this increase in life expectancy
has not been uniformly distributed among all
economic and spatial zones of the society. This
clearly favors to them who are well-off to purchase
the health services. The most unfortunate part of
the scene is a still high maternal mortality rate
added with a high infant death rate, which indicates
for a poor accessibility of quality health services to
the people who really and direly need them.
Diseases caused by contamination, poor
sanitation and unsafe drinking water take the form
of epidemic every year in selected parts of the
country and every year we think for looking into
their reasons so that they may not be repeated for
upcoming years. However, this remains an exercise
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only as we keep on looking at the headlines of these
epidemics among newspapers through out the
year. It is same with vector born diseases.
Encepalitis, dengue, flue, viral fever, and malaria
take epidemic proportions every year and they
cause the challenges to life for many of their
sufferers. Not much has been considered for their
effective prevention, controle and management.
Strategies were poorly framed and even more
poorly evaluated for the causes of their failure.
Malnutrition accounting as a major limiting
factor to the growth of children is still a major
problem in majority of rural settings and urban
slums. However over nutrition and associated
diseases can also be easily seen in urban area with
economic and a calorie effluence.
Musculoskeletal diseases, which include
various kind of arthritis involving different joint
adversly, affect the physical and mental indurations
of a person. These diseases are constantly
increasing and would reach at a phenomenal high
with increase in life expectancy. There are many
more geriatric illnesses, which would also required
to be addressed through the health care systems to
minimize their impact upon the individuals and
society and also to add quality to the life of people
who are suffering with untreatable and terminal
illnesses.
While adopting for any health care strategy in
India, these special conditions are needed to be
properly attended. There should also be a need to
make a long term vision plan which may be able to
focus upon the problems of health which may arise
in future.
Health is considered as an asset in all the
ancient scripts of Ayurveda. This is considered as an
essential pre-requisite to avail Dharama, Artha,
Kama and Moksha, which are the ultimate goals in
some ones life (3). Health should be considered as
an investment in the entire national planning which
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may be able to provide dividends in future if
planned and invested properly. This is time when
we should learn that instead of spending money on
treating the disease once it happens, this would be
wiser to spend upon ways and means to prevent the
disease. As ultimately a healthy individual would
not only be able to reduce the cost spend upon up
keeping of health but would also be able to
contribute most efficiently to the nation's growth.
Health care practices in India: their advantages
and limitations
For a country like India where a diaspora of
health keeping philosophy is available in the form of
Ayurveda, unani, siddha, homeopathy, yoga and
nature cure and where these are still capable of
keeping their presence despite of the continuous
advances made in the field of modern medicine, to
under line some or other health care system as the
custodian of health of country would not only be
unjust but would also make a compromise to the
cause of nation's health owing to the ignorance of
goodness of other systems (4).
To choose some individual system for health
care or to find a blend of these systems to rely upon
is not only a matter of faith but is also a matter of
objective findings related to these systems. Unless
the goodness, the limitations, the applicability and
acceptability of these all systems is widely under
stood, this would not be easy to level some or the
other system as good or bad.
Before making our minds for any of the
prevailing systems in India, this would be nice to
have a brief look upon these.
Allopathic system of medicine
Lets start with allopathic system of medicine.
Based upon the theory of germs, allopathy usually
looks at some extra corporeal causes for the
disease. Bacteria, virus, fungi, protozoan and
helminthes are commonly implicated organisms
said to cause disease. The clinical approach to
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comply with them is to wipe them. Apart from
theory of antibiosis, the biggest advantage of
allopathic medicine is its strong scientific base
backed with many researches and clinical trials. The
drugs utilized in allopathic system are mainly
synthetic drugs, which work at specific targets to
produce the desired effects. Unfortunately, many
of these targeted effects are not completely devoid
of undesired and untoward reactions and this has
come as the biggest limitation associated with the
allopathic medicine. Access to the greater details of
micro and macro anatomy of the human body has
made surgery a widely utilized and viable option to
deal with many untreatable conditions of the past.
However an easy access to this also has resulted in
avoidable surgeries and surgery associated
complications. Allopathy found its roots in India
after the European advent and soon has
overpowered other existing systems. This is not the
right forum here to discuss as how and why
allopathy overpowered local medical knowledge
but this is important to note that the support of the
existing rulers has helped in its expansion through
out the India. Currently Allopathy is looked upon by
millions of Indians for its quick relief producing
capacity, for its capacity to deal with acute
emergency conditions, for its capacity to analyze
about a disease thoroughly through technological
advancements, for having a variety of antibiotics to
deal with septic and infective conditions and to
perform gross and sophisticated surgeries involving
the vital organ of the body. This is also looked by
common people for being accessible, available and
affordable in majority of cases.
Unfortunately, being a scientific medicine,
bound to its rules, allopathy has not been able to
read out many subtle details of human behavior
and biology. This is how, many times the people
seeking a relief from allopathy go unanswered if
their problems are not understood in a way as are
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described in the textbook of medicine. Not to
exaggerate, these people who remain unanswered
through allopathy despite of their repeated visits to
consultants and hospital accounts to a substantial
high.
Ayurveda
Ayurveda in particular and traditional system of
medicine in India at large enjoy their position for
being the original health keeping concepts from
inland (5). They had been sole custodian of health
to the subcontinent for larger part of the history but
had lost to modern medicine in past one century.
Based upon critical differentiation among individual
people and diseases, Ayurveda has been defeated
by its own ends, as there were no definitive ways to
identify disease and personalities except for some
psychophysical characteristics and physical
manifestations. Ayurvedic teachings were
conducted through verbal ways initially and much
of the essence of these teaching was supposed to
be lost because of ineffective communication. As
not having expertise in many of the subjective and
philosophical aspects of Ayurveda, younger
generations of Ayurveda are found skipping from
intricate details of Ayurvedic philosophy, which was
other wise told to be as the essence of this
philosophical medical science.
The result was as expected. Ayurveda started
loosing its foot in its own land and its practitioners
have started looking for other way to survive.
School of integrated medicine arrived at this time,
which advocated for amalgamation of Ayurveda
with modern science to get the benefits from the
duo. It was early after the independence when a
thought to utilize the traditional health care
wisdom of India with scientific thinking was
seriously felt. Unfortunately, a lack of deeper insight
into the thought and its possible impact has
resulted in few absurd situations which only
worsened the existing crisis in Ayurveda.Uptill now
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the Ayurveda was only tried to be excavated by
scientific people who were looking for some
precious formulations for the conditions which are
still beyond the understanding of their own despite
of million dollar investments for quantifiable years.
This mode of research again has not helped
Ayurveda and its people in any way and has helped
only in uprooting of some of the old belief by stating
failure of Ayurvedic drugs in some of their in vitro
experiments.
In last decade situation has come to a change
by observing that possibly apart from herbs and
formulations, Ayurvedic principles are also
required to be thoughtfully evaluated and
Ayurvedic formulations are required to be utilized
only under light of those principles. A recent article
in lancet has indicated the significance of taste
(recognized as Rasa in Ayurveda) and a possibility of
similar pharmacological properties shared by the
substances having similar taste (6) This thought was
beautifully extrapolated to the Rasa concept of
Ayurveda where it was told that the pharmacological property of a substance and its possible
effect could easily be identified by identification of
its taste (in case of prakriti sama -samaveta
substances). In one more article appeared recently,
Prakriti of Ayurveda were tried to be nicely
correlated with genomic structure of human
genome and some specific genes were found
associated with specific dosa physical constitution
(7,8).
These kind of thoughts were actually needed
which may support to the basic idea of Ayurvedic
philosophy and may help in a more thoughtful
understanding of Ayurveda not only to its
beneficiaries but also to its students and its
practitioners (9,10).
Ayurveda has a potential to be promoted as a
dependable health care providing system in certain
conditions, but to make it really dependable, this
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requires a complete overhaul. For non-infective,
degenenerative, immunological, hepatobilliary and
functional gastrointestinal disorders and for
primary healthcare Ayurveda is certainly able to
make a difference (11).
Health care in toto is a wide spectrum subject
and requires a need-based orientation. This need
may be different in different geographical area and
also is different as per the age and disease profile of
the patient. Health care does not simply complies
with the ways and means through which a disease
can be eradicated but also essentially requires the
assemblage of ways through which the disease can
be prevented. Unfortunately this aspect of health
care was taken only a poor notice so far and
remained neglected in most of the health care
planning in India. As is defined through WHO also
and as is there to our day-to-day experience that
mere absence of a disease does not essentially
makes you healthy. To be in a perfect heath, one
must also be in sound mental, spiritual and social
harmony. These aspects of health care have been
poorly addressed so far and needs more attention.
There are many examples where a doctor of the
conventional medicine remained unable to reach at
a proper cause of the disease and leveled the
complaints as hypochondriasis or malingering .In
other cases inability to reach at a diagnosis may
have compelled the physician to assure the patients
for their nonexistent illness.
In both of these conditions the physicians
assurance or the assertion may not give sufficient
relief to the patient and he may be compelled to
look for some other opinion. (12)
Which health care system is ideal? Requirement of
an umbrella approach
An ideal health care system as defined by
Ayurveda is one, which cures a disease without
causing or precipitating other illness (Shamyet yo na
kopyet) (13). Every health care system has got its
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limitations and advantages. There are conditions
where some or the other system may work better
than the other, if tried early in the course of illness.
Which system of health care will really work in
India, if the question is evaluated with the thoughts
discussed above, this would not be difficult to reach
at a solution that the actual health care in India
should operate on a need based strategy. This
should critically evaluate the utility of modern
advancements in the health care but simultaneously taking care for not devaluing the essentials
traditional health care systems in operation in any
existing situation.
There should also be made serious efforts to
improve the health care by due utilization of
traditional skills added with the technological
breakthrough made in the modern science (14, 15).
This would possibly be the ideal health care system
which may work most efficiently to the diversified
needs of health care in India in regard to its
economic, social and nutritional diversity.
A balanced approach without prejudices and
favors and also without undue criticism is essential
to reach at the ultimate goal of health for all. As
every river is destined to go to ocean, every religion
is supposed to give you high morale, similarly every
medical system is also supposed to treat and give
solace to the suffering humanity. This would be
unwise to keep this health care science in a
watertight compartment, as this would limit its
usage to a fragment of society. What we need is to
have an umbrella health care system with an open
mind and open access to every aspect of health
care. Those who wish to contribute in the integrity
of this umbrella should be promoted and
welcomed. Different medical systems may work as
the spine and cloth of this umbrella, which
ultimately aims at the safeguard of the patient from
the shower of disease.
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Health care with a human face
Alma-ata declaration has highlighted one very
important aspect of the health care. Health care
with a human face is the most important
perspective of health care and which is universally
applicable to whichever system of medicine. WHO
called this approach as deprofessionalisation or
indigenisation of medicine and has called the
doctors to play a role as an educator, motivator,
preventor, counselor and agent of social change.
Modern medicine so far has concentrated more
upon physical goals of health and has failed to give a
feeling that they are basically meant for providing a
sense of solace to all around them. They also very
often fail to relieve the people suffering from
untreatable conditions and often remain unable to
understand trivial kind of health related problem
who may have their origin from places other then
the physical body. The health care delivery system
also plays a very important role in determining the
final out comes of a therapeutic imtervention. This
is seen that even after huge investments upon
health care infrastructures, the basic intentions of
the planning, i.e. to provide a quality health care to
those who are in need of them are still unfulfilled.
At most of the places in India, the medical
centers run by govt are known for their apathetic
treatments, overcrowding and mismanagements of
the resources. Patients are usually not able to get
the advantage of huge investments and subsidies,
which are often provided by govt to run these
centers. Private medical institutions are no different
however they have different reasons to be
accounted for. They are often charged for their poor
medical facilities, money oriented ness and high
cost even for the minor health problems. Hidden
commercial motives of the pharmaceutical
companies and the resultant pressure upon the
physicians often adds into the problem (16). This is
clear here that none of these options are appealing
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to patient if he has to choose one. Getting oneself
enrolled in the medical profession is an
understanding that he would be valuing for the high
spirit of the medical profession and would be
honoring to every patient as a human being and
would serve him to the best of his capacity. These
feelings and thoughts are required to pampered
and fostered during the period of medical
education and this should be clearly monitored that
there are no deviations from the set protocols. The
kind of conduct is an observational phenomena and
we learn to behave as we see our elders doing.
Teachers in medical profession are thus having a
dual responsibility of setting high professional
standards among the students to whom they are
teaching.
A medical system able to understand your
problem and to find a way to bring you out from
your agony is an ideal system and a doctor who is
patient enough to listen to you is an ideal doctor.
This would be set as a goal while we look for setting
the standards in medical practice and our every
step in future should be directed towards that goal.
While looking for an ideal health care system,
we should keep this in our mind that it should be
available, accessible, affordable, flexible should be
able to find solution at every level of concern
towards health. If this is difficult to find these all
qualities in one system, we should engineer a blend
of systems to deliver best of health services to
reach at ultimate goal of health to all.
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LokLF; ykHk gsrq iF; viF; Lkeh{kk
Lkkjka”k (Abstract)mÙke LokLF; gh lq[kh thou dh dqath gSA
vk;qosZn esa dgk x;k gS fd *nks"k lkE;e~~
vjksX;rk* vFkkZr~ bl vkjksX; gsrq nks"kksa dh
lkE;rk dk cuk jguk furkar vko”;d gSA gekjs
vkgkj&fogkj esa iF; ds lsou vkSj viF; ds
R;kx ls ge nks"kksa ds oS"kE; ls cp ldrs gSA
vk;qosZn esa fofHkUu jksxksa ds vuqlkj vyx&vyx
iF; viF; crk;s x;s gSaA blh izdkj ;fn
yxkrkj vH;kl ls dksÃ viF; lkRE; gks rks mls
Hkh iknkaf”kd Øe viukdj NksMk tk ldrk gSA
bl izdkj euq"; ds fy, iF; viF; Kku vius
LokLF; dh fujUrjrk ds fy, vfr vko”;d gSA
eq[; fcUnq (Key words) & LokLF;] iF;] viF;]
iknkf”kad Øe] vk;qosZnA
LokLF; ykHk gsrq iF; viF; Lkeh{kk
ifjp;&
Tkks vkgkjkfn nzO; ¼“kkjhfjd Lkzksrks esa½
vidkj djus okyk gks vkSj eu ds fy, fiz; gks
vFkkZr~ “kjhj vkSj eu ds fy, gkfudkjd u gks
1
mLks iF; dgrs gSA fiz; oLrq Hkh ek=k] dky]
fdz;k] Hkwfe] nsg vkSj ns”k dh fofHkUu voLFkkvksa
dks izkIr gksdj viF; gks tkrh gS vkSj bUgha
dkj.kksa Lks viF; oLrq Hkh iF; gks tkrh gSA ek=k
ls vf/kd ;k de Hkkstu fgrdkjh gksrs gq, Hkh
LokLF;o/kZd ugha gksrkA dky dh n`f"V ls olUr
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_rq esa ?k`r viF; gksrk gS bLkh izdkj nsg esa vfr
LFkwy O;fDr++ esa ?k`r viF; gksrk gSA vkgkj dh Tkks
ek=k Hkkstu djus okys dh izd`fr esa ck/kk u
igq¡pkrs gq, ¼vuqigR; izd`fra½ ;Fkk Lke; ij ip
tk, ¼;Fkkdkya tjka xPNfr½ ogha ml O;fDr++ ds
2
fy, izekf.kr ek=k gSA tks vkgkj nzO; leku
ek=k esa jgus okys “kkjhfjd /kkrqvksa dks LokHkkfod
:i esa gh j[ks vkSj fo"ke ek=k esa jgus okys
“kkjhfjd /kkrqvksa dks le ek=k es dj ns mls
fgrdj vkgkj nzO; dguk pkfg,A blls foijhr
3
tks nzO; gks mUgsa vfgrdj vkgkj dgk tkrk gSA
iF; lsou ls dÃ jksxksa dk bykt gks tkrk gS
fdUrq vkS"k/k ysrs jgus ij viF; lsou djrs jgs
rks jksx dHkh Bhd ugha gksrsA
4
izd`fr ls gh fgrdj vkgkj & yky pkoy] ewax]
lSaU/ko yo.k] if{k;ksa esa ykok i{kh dk ekal]
xks?k`r] xksnqX/k] fry rSy] vkuwi e`x esa lwvj dh
pchZ] eqxsZ dk ekal] vnjd] equDdk vkfnA
5
izd`fr ls gh vfgrdj vkgkj & tÃ] mMn]
ljlksa dk “kkd] xksekal] HksM dk ?kh] HksM dk nw/k]
fudqp Qy] vkyw vkfnA
lkekU;r% lHkh eNfy;ksa dks nw/k ds lkFk
ugha [kkuk pkfg, fo'ks"kdj fpfyfpe uked
eNyh ¼us= jDr o lkjs “kjhj esa yky&yky
js[kk,sa½ dks] ,slk djus ij jDr nqf"V tU; jksx o
egkfHk";fUn gksus ls nks"k] /kkrq vkSj ey ds lzksrksa

*Lecturer, Basic principle department, Punjab Ayurveda Medical College & Hospital, Morjandkhari,
Sri Ganganagar, Rajasthan.
**Associate Professor, Basic Principle Department, National institute of Ayueveda, Jaipur, Rajasthan.
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ds ekxZ dks vo:) djus okys gksrs gSA ewyh o
yglqu dks [kkdj nw/k ugha ihuk pkfg, blls
dq"B gksus dk Hk; jgrk gSA nw/k ds lkFk vke]
fctkSjk uhacw] djkSank] dsyk] tkequ] beyh]
v[kjksV] dVgy] ukfj;y] [kêk vukj] vkWoyk
vU; Hkh vEy nzO;ksa dk lsou ugha djuk pkfg,A
izd`fr vuqlkj iF; &
okr izd`fr esa iF; & m".k] e/kqj inkFkZA
fiÙk izd`fr esa iF; & frDr (bitter)] d"kk;
(astringent)] e/kqj] xq:] “khr inkFkZA
dQ izd`fr esa iF; & :{k] m".k] y?kq] frDr] dVq
(pungent)] d"kk;A
_rq vuqlkj iF; viF; &
gseUr _rq &
iF; & fLuX/k inkFkZ] vEy jl] yo.k jl] vfr
esnLoh tUrqvksa dk ekal] e|] nw/k ls cus mRikn
o xUus ls cus mRikn] rSy] u;s pkoy] xje ty]
/kwi lsou] m".k Hkwfe x`g esa fuoklA
viF; & okro/kZd ,oa y?kq vUuiku] rhoz ok;q
lsou] uik rqyk Hkkstu ¼izferkgkj½A
f”kf”kj _rq &
iF; & gseUr _rq lekuA fo”ks"k :i ls rhoz
ok;q jfgr m".k x`g esa fuoklA
viF; & dVq] frDr] d"kk; jl rFkk okro/kZd
y?kq ,oa “khry vUuikuA
olUr _rq &
iF; & tkS] xsgWw] O;k;keA
viF; & xq:] vEy] fLuX/k vkSj e/kqj vkgkj]
fnu esa “k;uA
xzh"e _rq &
iF; & e/kqj o “khry inkFkZ] nzo o fLuX/k inkFkZ]
?kh] nw/k] pkoyA
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

viF; & efnjk] yo.k] vEy] dVq jl] m".k
inkFkZ] O;k;keA
o"kkZ _rq &
iF; & HkksT; inkFkksZ esa e/kq feykdj [kk;saA
vEy] yo.k] o Lusg iz/kku Hkkstu] iqjkuk tkS]
xsgw¡] ewax] xje djds “khry fd;k tyA
viF; & fnu esa lksuk] vksl esa cSBuk ;k ?kweuk]
unh dk ty] O;k;ke] /kwi esa cSBukA
“kjn _rq &
iF; & e/kqj] y?kq] “khry inkFkksZ dk lsou] frDr
jl ;qDr HkkstuA
viF; & /kwi dk lsou] rSy] eNyh] lwvj dk
ekal] {kkj] ngh] fnu esa lksuk] iwohZ fn”kk dh ok;qA
fofHkUu jksxkuqlkj iF; viF;&
Toj (Fever) &
iF; & m".k ty] frDr nzO;ksa ls fl) “khry
ty] ;okxw] ewax dh nky] iqjkuk lkBh pkoy]
yky /kku dk pkoy] nzk{kk ¼equDdk½] elwj]
lfgtu Qyh] fxyks;] vaxwj] vukjA
viF; & xq:] m".k] fLuX/k] e/kqj o d"kk; jl
;qDr vkgkjA
jDrfiÙk (Haemorrhage/Bleeding) &
iF; & [ktwZj] equDdk] [kêk vukj dk jl]
vkWoyk dk jl] “kkfy pkoy] lkaBh pkoy] ewax]
elwj] puk] eksaB] vjgj dh nky] djSykA
viF; & dVq] vEy] yo.k inkFkZ] m".k] rh{.k
inkFkZA
izesg (Diabetes) &
iF; & ljlksa dk rSy] iqjkuk vukt] “kgn]
f=Qyk] Hkqus gq, tkS dh jksVh rFkk tkS ls cus vU;
Hk{; inkFkZ] dqyRFk dh nky] vjgj dh nky]
djSyk] gYnh] dkyh fepZ] tkS] ewax] lkaBh pkoy]
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vkWoyk] gjM A
viF; & ngh] nw/k dk vf/kd lsou] uwru vUu]
xqM o blls cus inkFkZ] mMn] e|A
dq"B (Skin disease/ Leprosy) &
iF; & djSyk] uhe] f=Qyk] vkWoys dk jl]
fxyks; dk jl] rqjÃ] vukj] ewaxA
viF; & fLuX/k rFkk xq: vkgkj] u;k vUu] ngh]
eNyh] ued] [kês inkFkZ] mM+n] ewyh] xqM] nw/k o
fry dk vf/kd lsou] fylksMk] fnu esa lksukA
mnj jksx (Abdominal disease) &
iF; & ;o] ewax] nw/k] xksew=] e/kq] ,j.M rSyA
viF; & vR;Ur m".k] yo.k] {kkj] vEy inkFkksZ
dk lsou] vf/kd :{k oLrqvksa dk lsou] ngh]
eNyh] “kkd] pkoy dk vkVk] fry] fnokLoIu]
ty dk vf/kd ihukA
v”kZ jksx (Piles) &
iF; & gjhrdh] rØ] lksaB] vtokbu] pkSykÃ dk
“kkd] vjgj o eksaB dk nky] eD[ku] xks?k`r]
ykSdh] ikyd] iihrk] vke] xksnqX/k] cdjh dk
nw/k] jDr “kkfy pkoy] lkBh pkoy A
viF; & e/kqj] xq: o “khr inkFkkZs dk lsou]
lw[kk ekal dk lsou] u;k vUu] dPph ewyh] puk]
vkywA
ik.Mq jksx (Aneamia) &
iF; & vkeydh] gYnh] ikyd] y”kqu] xktj]
dsyk] esFkh] lks;kchu] e/kq] eD[ku] vnjd] lksaB]
iqjkuk “kkfy pkoy] tkS] xsgw¡] ewax] elwj] equDdkA
viF; & yo.k] {kkj] vEy] vf/kd m".k inkFkksZ
dk lsou] ljlksa] e|] eNyh] /kweziku] fnu esa
“k;u] vf/kd O;k;ke] vf/kd fpUrk] Øks/kA
vfrlkj (Diarrhoea) &
iF; & gjhrdh] lksaB] /kfu;k] vtok;u] rØ]
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thjk] ?kh esa Hkquh ghax] lsa/kk ued] cFkqvk] rjcwt]
ewax] ;o] dkys fry] eD[ku] dsyk] vke] ngh]
xUus ls cus inkFkZ] ozrA
viF; & :{k Hkkstu] fuR; rh{.k e| dk lsouA
v”ejh (Stone) &
iF; & dq"ek.M] vnjd] iÙks okyh lfCt;k¡]
lfgtu dh Qyh] ikyd] iqjkuk pkoy] tkS]
dqyRFk nky] ewaxA
viF; & “khr] fLuX/k] xq: o e/kqj vkgkj lsou]
mMn] cSaxu] VekVj] fnu esa “k;uA
focU/k (Constipation) &
iF; & ykSdh] iihrk] xktj] ewyh] [khjk ddMh]
ewaxA
viF; & pkoy] cslu] mMn] vkyw] BaMk ikuh]
elkysnkj [kkuk] eVj] xksHkh] dsykA
vEyfiÙk (Hyperacidity) &
iF; & djSyk] ykSdh] dn~nw] gjh lfCt;k¡] ewaxA
viF; & tkS] pkoy] cslu] mMn] vkyw] pk;]
dkWQh] elkysnkj [kkukA
ifj.kke “kwy (Duodenal ulcer) &
iF; & eVj dk lwi] ukfj;y] vnjd] xksnqX/k]
ukfj;y ikuh] iqjkuk “kkfy pkoy] tkS dk lÙkwA
viF; & elkysnkj [kkuk] dsyk] eNyh] e|A
NfnZ (Vomitting) &
iF; & eVj] uhacw] vukj] lks;kchu] xksnqX/k]
/kfu;k] thjk] vf/kd nzo inkFkZ dk lsou] xsgw¡]
“kkfy pkoy] ewaxA
viF; & puk] ljlksa] dsykA
v:fp (Anorexia) &
iF; & “kkfy pkoy] xsgw¡] ewax] vukj] y”kqu]
vnjd] equDdk] csj] dkyh fepZ] xksnqX/k]
eD[kuA
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viF; & dsyk] ngh] xq: Hkkstu] Øks/k] “kksd]
Hkw[k ds osx dks jksduk] vlkRE; xa/k] vfiz;
n`';A
dkeyk (Jaundice) &
iF; & elqj] iihrk] dsyk] vkeydh] vukj]
vaxqj] vathj] lsc] ijoy] vke] gjhrdh] fxyks;]
xsgw¡] tkS] eVj] ewaxA
viF; & ryk Hkquk Hkkstu] mM+nA
dkl (Bronchitis and cough) &
iF; & cFkqvk] edks;] cSaxu] iVksy dh “kkd]
vaxwj] cdjh o xk; dk nw/k] /kfu;k¡] y”kqu]
m".kksnd] gjhrdh] vnjd] “kgn] xsgw¡] tkS] ewaxA
viF; & vkyw] ljlksa dk “kkd] eNyh] “khry
ikuh o “khry Hkkstu] :[kk HkkstuA
LFkkSY; (Obesity) &
iF; & eDdk] tkS] tÃ] xsgw¡] vjgj] ewax] “kgn]
/kfu;k¡] vkeydh] “kkfy pkoy] lk¡ok] cktjk]
Hkkstu ls iwoZ ikuh ihuk] m".kksnd] O;k;ke] /kwi
lsouA
viF; & mMn] vkyw] nw/k] ngh] eNyh] ekal]
xqM] Hkkstu ds Ik”pkr~ ikuh ihuk] fnokLoIu]
vkjkenk;d thouA
d`”krk (Emaciation) &
iF; & uohu vUu] uohu e|] ekaljl] ngh] ?kh]
nqX/k] b{kq] “kkfy pkoy] xsgw¡] xqM fufeZr [kk|
inkFkZ] e/kqj o fLuX/k nzO;] funzk] g"kZ] ekufld
foJkeA
viF; & :{k vUuiku dk lsou] miokl] ek=k
ls vYi Hkkstu] ekufld fpUrk] “kksd] Øks/k]
vf/kd O;k;keA
m".k] fLuX/k] ek=kiwoZd Hkkstu ds ip tkus
ij] oh;Z ds vfo:)] vius eu ds vuqdwy LFkku
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ij vuqdwy lkefxz;ksa ds lfgr vkgkj dks u
vf/kd nsj ls] u cksyrs gq, u g¡lrs gq,] viuh
vkRek dk fopkj djrs gq, ¼[kqn dh lkRE;rk dks
ns[krs gq,½ vkgkj nzO; esa eu yxk dj Hkkstu
djuk pkfg,A6
xeZ Hkkstu ls Hkkstu Lokfn"V yxrk gS] [kkus
ij gekjh tkBjkfXu rhoz gksrh gS] xeZ Hkkstu
“kh?kz ip tkrk gS] ok;q dk vuqykseu djrk gS
blfy, BaMk Hkkstu ugha djuk pkfg,A fLuX/k
Hkkstu ¼fpdukÃ ;qDr Hkkstu½ tkBjkfXu iznhIr
djrk gS] “kh?kz ip tkrk gS] ok;q dk vuqyksed
gS] “kjhj dh o`f) djrk gS] cy o.kZ dks c<krk
gSA ,d Hkkx Bksl vkgkj ds fy,] nwljk Hkkx nzo
vkgkj ds fy, o rhljk Hkkx okr&fiÙk&dQ
rhuks nks"kksa ds fy, [kkyh j[ksa vFkkZr~ Hkj isV
Hkkstu ugha djuk pkfg,A
lw[kk ekal] lw[ks gq, “kkd] deydUn o
dey dk M.By] xq: gksus ds dkj.k budk
vH;kl ugha djuk pkfg,A7 lqvj dk ekal]
xks&HkSal dk ekal] eNyh] ngh] mMn o tÃ dk
yxkrkj lsou ugha djuk pkfg,A8 lk¡Bh pkoy]
“kkfy pkoy] ewax dh nky] vk¡oyk] tkS dk vkVk]
nqX/k] “kgn dk fuR; iz;ksx dj ldrs gSA9
gjhrdh] equDdk] ?k`r] vukj] dk Hkh fuR; iz;ksx
fd;k tk ldrk gSA
tkM+s ds fnuks esa “khry] :{k vkfn vkgkj ,oa
vkS"k/k nzO;ksa dk lsou djuk dky fo:) gksus ls
vfgrdj gS] Hkkstu ds mfpr le; ij mfpr
Hkw[k gksus ij Hkkstu dj ysuk pkfg,A10
ewax dh nky nkyksa esa lcls mÙke gksrh gSA
mMn dh nky cyo/kZd] ey&ew= vf/kd mRiUu
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djus okyh] fuR; mi;ksx djus ij vfgrdj
gksrh gSA jktek dh nky fojspd gS o vEyfiÙk
(Hyperacidity) esa mi;ksxh gksrk gSA dqyFkh dh
nky dkl] “okl (Dyspnoea) o coklhj (Piles)
ds jksfx;ksa ds fy, fgrdj gSA eksaB dh nky
jDrfiÙk (Haemorrhage) o Toj (Fever) esa
mi;ksxh gksrh gSA fry& Ropk o ds”k ds fy,
fgrdkjh] cyo/kZdA11
lwvj] HkSal] dNqvk] eNyh] gal vkfn dk
ekal cy dk mip; djus okyk gksrk gSA tks
O;fDr fujUrj O;k;ke djrk gS vkSj ftldh
vfXu nhIr gS ,sls O;fDr;ksa esa o iqjkus v”kZ
(Piles) jksx esa fgrdkjhA cdjs dk ekal vnks"kdj
gksrk gS o “kkjhfjd /kkrqvksa ds leku gksrk gS
blfy, lsou djus ij nks"k] /kkrq] ey ds lzksrksa
(micro channels) esa Dysn mRiUu ugha djrk gS
vkSj ekal dks c<kus okyk gksrk gSA lsa/kk ued
Hkkstu esa :fp mRiUu djus okyk] tkBjkfXu
nhid] us=ksa ds fy, fgrdj] f=nks"k “kked] lc
uedksa esa mÙke ued gksrk gSA
“kgn dks xje ikuh ds lkFk] xUus ls cus
xqM] “kdZjk vkfn dks eNyh ds lkFk ugha lsou
djsaA “kgn ds lkFk ewyh] xqM rFkk “kgn ds lkFk
lwvj dk ekal fuf"k) gSA nw/k ds lkFk ewyh] vke]
tkequ lsou oftZr gSA nw/k] ngh vkSj NkN ds
lkFk dsyk ugha lsou djsaA12 dkals ds crZu esa nl
jkr rd j[kk ?kh ugha [kkuk pkfg,A13
fgrkfgr ds lsou rFkk R;kx dh fof/k14 &
;fn vH;kl ls vfgrdj oLrq lkRE; gks
x;h gks rks Hkh mlls Øe”k% fojr gks tk, vFkkZr~
Øe”k% mls NksM+ nsa vkSj ml vfgr lkRE; ds
LFkku ij fgrdj oLrqvksa dk Øe”k% lsou djsaA
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

blds fy, iknkf”kad Øe dks viukuk pkfg,A
iknkf”kad Øe o.kZu &
tSls fd ;fn gesa dksÃ Hkh vkgkj lkRE; gks
x;k gks ysfdu oks LokLF; ds fy, gkfudkjd gks
rks ml viF; dks Øe”k% iknkf”kad Øe viukrs
gq, NksMsaxs o mlds LFkku ij iF; dks viuk,saxs]
tSls gesa tÃ dk vkVk vuqfpr gksrs gq, Hkh lkRE;
gks x;k gS vkSj ge xsgw¡ ds vkVs dks iw.kZ :Ik ls
viukuk pkgrs gS rks&
izFke fnu & viF; tÃ dk vkVk & 3 Hkkx &
750 xzke
iF; xsgw¡ dk vkVk & 1 Hkkx & 250 xzke
f}rh; fnu & lHkh viF; tÃ dk vkVk & 4
Hkkx & 1 fdyksxzke
r`rh; fnu & viF; tÃ dk vkVk & 2 Hkkx &
500 xzke
iF; xsgw¡ dk vkVk & 2 Hkkx & 500 xzke ¼vk/kk
iF; vk/kk viF;½
prqFkZ fnu & r`rh; fnu ds leku
iape fnu & viF; tÃ dk vkVk & 3 Hkkx &
750 xzke
iF; xsgw¡ dk vkVk & 1 Hkkx & 250 xzke
NBsa] lkrosa] vkBosa fnu &
viF; tÃ dk vkVk & 1 Hkkx & 250 xzke
iF; xsgw¡ dk vkVk & 3 Hkkx & 750 xzke
uosa fnu & viF; tÃ dk vkVk & 2 Hkkx & 500
xzke
iF; xsgw¡ dk vkVk & 2 Hkkx & 500 xzke
nlosa] X;kjgosa] ckjgosa] rsjgosa fnu & lHkh iF;
& xsgw¡ dk vkVk & 1 fdyksxzke
pkSngosa fnu & viF; tÃ dk vkVk & 1 Hkkx &
250 xzke
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iF; xsgw¡ dk vkVk & 3 Hkkx & 750 xzke
iUnzgosa fnu & lHkh iF; & xsgw¡ dk vkVk & 1
fdyksxzke
vkxs Hkh & lHkh iF; lsou & xsgw¡ dk vkVk & 1
fdyksxzke
bl rjg Øe”k% 1 fnu] 2 fnu o rhu fnu
dk chp&chp esa vUrj djrs gq, lkRE; viF;
dk R;kx dj tc iF; dks viuk;k tkrk gS rks
oks “kjhj dks fdlh rjg dh ck/kk ugha igq¡pkrkA
fu"d"kZ (Conclusion) &
Hkkstu ek=kiwoZd o iF; :Ik esa gh djuk
pkfg, D;ksafd ;g iw.kZ :Ik ls vk;qo/kZd gksrk gSA
fofHkUu jksxkuqlkj ;fn iF; viF; leh{kk djrs
gq, fpfdRlk dh tk, rks jksx “kh?kz gh Bhd gks
tk,xkA _rq vuqlkj ;fn vkgkj fogkj viuk;k
tk, rks _rqtU; jksx ugha gksrsA ;fn vH;kl ls
vfgrdj oLrq lkRE; gks tk, rks mls Øe”k%
NksMk tk ldrk gS vkSj mlds nq"izHkko ls cpk
tk ldrk gSA
gesa fujksxrk iznku djus esa iF; viF; dk
cgqr ;ksxnku gSA ge fgrdj o vfgrdj vkgkj
fogkj dh leh{kk djrs gq, o bls thou esa
viukrs gq, vius thou iFk ij LoLFk vuqHko
djrs gq, /keZ] vFkZ bR;kfn iq:"kkFkZ dh izkfIr dj
ldrs gSA
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vt; dqekj
Email- drajay2000@gmail.com

lkjka'k& ofLr deZ dks okrt jksxks dh loZJs"B
o la'keu djrh gSA ftudk 'kqØ {kh.k gks x;k gS
fpfdRlk ekuk x;k gSA vkpk;Z pjd us Hkh
mUgsa okthdj cukrh gSA d`'k iq:"kksa dk c`ag.k
^^ofLr okrgjk.kka** dgdj bldk egRo ,oa
djrh gS] LFkwy jksfx;ksa dks d`'k djrh gSA us=ks
Js"Brk lkfcr dh gSA ofLr nzO; dk fuekZ.k dSls
dk riZ.k djrh gSA vdky esa ckyksa dks fxjus o
djuk pkfg,] ofLr nzO; dks nsus dh fof/k D;k gS]
lQsn gksus ls jksdrh gS rFkk vk;q dh LFkkiuk
blds dk;Z djus dh izfØ;k D;k gS] bu lc
djrh gSA
iz'uksa dk mÙkj 'kkL=ksa esa ;=&r= of.kZr gSA mu
lw= :i esa dgk tk; rks ofLr iSj ls ysdj
lHkh fo"k;ksa dks izLrqr ys[k ds ek/;e ls O;k[;k
flj rd ds lHkh jksxks dk uk'k djrh gSA
djus dh dksf'k'k dh xbZ gS rFkk egRoiw.kZ lanHkksZ
! oh;sZ.k ofLrjknrs nks"kkukikneLrdku~A
dk mYys[k Hkh fd;k x;k gS] ftlls dh O;k[;k
iDokL;Fkks·Ecjxks HkwesjdksZ jlkfuoAA lq-fpv'kkL=ksDr u gksus ik;saA
35@27
'kCn dqath& ofLr] okrO;kf/k] ofLrnzO; fuekZ.kA
! ofLr Hksn& fofHkUu vkpk;ksZ us vius&vius
^^ofLr** 'kCn dk vFkZ gksrk gS& ^^ew=k'k;**A
xzaFkks esa ofLr ds vyx&vyx Hksn crk;s gSa
izkphu dky esa i'kqvksa ds ew=k'k; ls vkS"kf/k;ksa dks
ftuesa ls izeq[k :i ls nks Hksn ekus x;s gSaA
xqnkekxZ esa izos'k djkrs Fks ftlds dkj.k bl
1- f u : g o f L r ; k v k L F k k i u
fpfdRlk dk uke ofLr fpfdRlk gks x;kA
ofLrA
! ofLruk nh;rs bfr ofLrA
2- vuqoklu ofLr ;k Lusg ofLrA
¼v0g0lw0 19@1½
^^r= f}fo/kks ofLr&uS:fgd%] LuSfgd'pA
! ofLrfHknhZ;rs ;Lekr~ ofLrfjfr% Le`r%A
lq-fp- 35@18
vkpk;Z pjd us mi;qZDr Hksnksa ds vfrfjDr deZ]
¼lq0lw0 5@1½
dky vkSj ;ksx ;s rhu Hksn la[;k ds vk/kkj ij
vFkkZr~ ofLr ls nsus ds dkj.k ;k ofLr esa nh tkus
fd;k gSA ,d vU; mÙkj ofLr dk Hkh foLr`r
okyh fpfdRlk gh ofLr fpfdRlk gSA
o.kZu xzaFkks esa feyrk gSA deZ ofLr esa dqy rhl
ofLr cgqr ls jksxks dh egRoiw.kZ fpfdRlk gS
ofLr] dky ofLr esa 16 ofLr rFkk ;ksx ofLr esa
fo'ks"k :i ls okrO;kf/k dhA vkpk;Z pjd us Hkh
dqy vkB ofLr dk iz;ksx fd;k tkrk gSA ofLr
;gh dgk gS ^^ofLr okrgjk.kka** ¼p-lw- 25½A
dk iz;ksx ,dkUrj Øe ls vFkkZr~ ,d fnu fu:g
vkpk;Z lqJqr us ofLr ds fofHkUu xq.kksa dk
ofLr rFkk vxys fnu vuqoklu ofLr dk iz;ksx
mYys[k djrs gq, dgk gS&
fd;k
tkrk gSA
! ofLrukukfo/k nzO;la;ksxkr~ nks"kk.kka la'kks/ku
1- fu:g ofLr& 'kjhjLFk nks"kks ,oa eyks dk
la'keu laxzg.kkfu djksfr] {kh.kHkqØa okthdjksfr]
fugjZ.k djus ds dkj.k bls fu:g ofLr dgk
d`'ka o`ag.k;fr] LFkwya d'kZ;fr] p{kq izh.k;fr]
tkrk
gSA lkFk gh lkFk ;g o; dh LFkkiuk Hkh
oyhifyreqigfUr] o;% LFkki;frA lq-fp- 35@1
djrk gSA blfy, bls vkLFkkiu ofLr Hkh dgk
ofLr fofHkUu nzO;ksa ds la;ksx ls nks"kks dk la'kks/ku
izoDrk& dk; fpfdRlk foHkkx] jktdh; vk;qosZn egkfo|ky; ,oa fpfdRlky;] okjk.klh] m-izfo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014
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tkrk gSA
! l nks"kfugjZ.kkr~ 'kjhjuhjksgj.kk}k fu:g%]
o;% LFkkiuknk;q% LFkkiuk}k vkLFkkiue~AA
lq-fp- 35@18
! ofLr o;% LFkkif;rk lq[kk;q cykfXues/kk
Lojo.kZ d`PpA
lokZ F kZ d kjh f'k'kq o ` ) ;w u ka fujR;;%
loZxnkig'pAA p-fl- 1@27
2- vuqoklu ofLr& lkekU;r% Lusg nzO;ksa ls
tks ofLr nh tkrh gS mls vuqoklu ofLr dgrs
gSaA 'kjhj esa jgrs gq, Hkh nwf"kr u djus ds dkj.k
rFkk izfrfnu fn;s tkus ds dkj.k bls vuqoklu
dgk tkrk gSA bls Lusg ofLr Hkh dgk tkrk gSA
! vuqolUufi u nq";R;uqfnola ok nh;r~
bR;uqoklu%AA lq-fp- 35@18
1- ofLrnzO; dk dk;Z{ks=& ofLr esa fn, x,
ofLr nzO; dks xqnk ekxZ ls izos'k djkus ds ckn
nzO; dks vUuufydk esa dgk¡ rd igqpuk pkfg,]
;g vc rd fuf'pr ugha gks ik;k gSA bl lanHkZ
esa vkpk;Z pjd us ;g Li"V fd;k gS fd ofLr
nzO; dqf{k rd igqpuk pkfg, tSlk fd dgk gS%
^^ukfHkizns'ka dfVik'oZdqf{kxRok 'kd`r~
nks"kp;a foyksM~;A
lLusg~; dk;a liqjh"knks"k% lE;d~ lq[ksuSfr p
;% l ofLrAA p-fl- 1@40
mi;qZDr ifjHkk"kk ns[kus ls ;g Li"V gksrk gS fd
ukfHkizns'k] dfV] ik'oZ vkSj dqf{k vFkkZr~ vkek'k;
esa tkdj ey vkSj nks"kks ds lap; dks foyksfMr
dj] 'kjhj dk Lusgu dj ey vkSj nks"kks ds lkFk
lq[kiwoZd Hkyh izdkj ckgj pyh vkrh gS mls
ofLr dgrs gSA
dqN fo}kuksa dk ekuuk gS fd dqf{k dk
rkRi;Z vkek'k; u gksdj mnj izns'k gSA ;g
mfpr izrhr ugh gksrk gS D;ksafd vkpk;Z pjd us
gh f=fo/kdq{kh; foeku v/;k; esa dqf{k dk vFkZ
vkek'k; gh fy;k gSA mi;qZDr fl)kar dks
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

vk/kqfud foKku ds ifjizs{; esa Hkh fuEu izdkj
O;k[;k fd;k tk ldrk gSA 'kkL= esa fofHkUu
LFkkuksa ij jDr{k;] ik.Mq vkfn jksxksa esa jDrofLr
dk mYys[k feyrk gSA bldks vk/kqfud foKku
dh Hkk"kk esa dgk tk;k rks jDrofLr esa iz;qDr
jDr xzg.kh rd vkuk pkfg,A D;ksafd jDr ofLr
esa ekStwn jDr ;kfu ykSgrRo dk vo'kks"k.k xzg.kh
esa gh gksrk gSA ;fn jDrofLr xzg.kh ;k dqf{k rd
ugha vk;sxh rks bldk vo'kks"k.k ugha gksxkA bl
fLFkfr esa jDr ofLr nsus dk dksbZ vkSfpR; ugha
gksxkA
,d vU; mnkgj.k ls Hkh bls le>k tk
ldrk gSA ge lHkh dks Kkr gS fd dbZ LFkkuksa ij
ekalofLr dk Hkh mYys[k feyrk gSA ekal izksfVu
gksrk gS ftldk ikpu vkek'k; ,oa xzg.kh esa
gksrk gS i'pkr~ bldk vo'kks"k.k gksrk gSA ;fn
ekalofLr dqf{k rd ugha igqpsxh rks ekalxr
izksVhu rRo dk fo?kVu] ikpu ,oa vo'kks"k.k
laHko ugha gksxkA vr% bu mnkgj.kksa ls ;g ckr
fl) gksrh gS fd ofLr nzO; dks vkek'k; rd
igqpuk pkfg,A
2- ofLr vk/kh fpfdRlk gS D;ks\ & ofLr dks
dqN fo}ku lEiw.kZ fpfdRlk ekurs gS rks dqN
fo}ku ofLr dks vk/kh fpfdRlk ekurs gSA vkpk;Z
pjd ds vuqlkj
! 'kk[kkxrk% dks"Bxrk'p jksxk eeksZ/oZ
lokZo;ok³tk'pA
;s lfUr rs"kka u fg df'pnU;ksa ija tUefu
gsrqjfLrAA
fo.ew= fiÙkkfn eyk'k;kuka fo{ksila?kkrdj%
l ;Lekr~A
rL;kfro`)L; 'kek; ukU;}fLr fouk
Hks"ktefLr fdafpr~A
rLekfPpfdRlk/kZ f efr cz q o fUr lokZ
fpfdRlkefi ofLresdsAA p-fl- 1@38&40
'kk[kk] dks"B] eeZizns'k] 'kjhj ds m/oZHkkx esa
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gksus okys lHkh jksxks esa ok;q gh iz/kku dkj.k gksrk
gSA ey] ew=] firkfn eyk'k;ks dk fo{ksi ,oa
la?kkr djus okyk Hkh ok;q gSA c<+h gqbZ ml ok;q
dks 'kkUr djus ds fy, ofLr ls cM+h dksbZ
fpfdRlk ugha gSA blfy, ofLr dks fpfdRlk/kZ
vFkkZr~ vk/kh fpfdRlk ekuk x;k gSA
blh Øe esa ,d rF; vkSj fopkj.kh; gSA
egkjksxk v/;k; esa vkpk;Z pjd us okr
ukukRet O;kf/k dh la[;k 80] fir ukukRet
O;kf/k dh la[;k 40 rFkk dQ ukukRet O;kf/k;ksa
dh la[;k 20 ekuh gSA bl n`f"V ls Hkh ns[kk tk;
rks lokZf/kd jksxks dh la[;k okr ds dkj.k gh gS
vr% ofLr dks fpfdRlk/kZ ekuus esa dksbZ nks"k ugha
gSA
iqu% ge ns[krs gSa fd dQ ds fy, oeu
fpfdRlk rFkk fir ds fy, fojspu fpfdRlk
crkbZ xbZ gSA dgh Hkh ,slk mYys[k ugha feyrk gS
fd oeu okr nks"k dks 'keu djrk gS ;k fojspu
okr nks"k dks 'keu djrk gSA ijarq ofLr ds lanHkZ
esa fHkUu&fHkUu LFkkuksa ij ,slk mYys[k feyrk gS
fd ,d ofLr okr dks nwljh ofLr fir dks rFkk
rhljh ofLr dQ dk uk'k djrh gSA
! ^^,dks·id"kZR;fuya LoekxkZr~ fira f}rh;Lrq
dQa r`rh;%AA p-fl- 3@26
vr% bl izdkj ofLr dks fpfdRlk dk vk/kk
Hkkx ekuuk pkfg,A
3- ofLr nzO; cukus dk Øe fuf'pr D;ksa gS\&
lHkh vk;qosZn xzaFkks esa ofLr nzO; cukus ds fy,
,d Øe dk fu/kkZj.k fd;k x;k gSA tSls
! iwoZ fg n|kUe/kq lSU/koa rq Lusga fofueZF;
rrks·uq dYde~A
foeF; la ; ks T ; iq u nz o S L ra cLrkS
fun/;kUefFkra [ktsuAA p-fl- 3@23
! nRok··nkS lSU/koL;k{ka e/kqu% izl`r};e~A
ik=S rysu eFuh;kr~ vr~ Lusga 'kuS 'kuS%AA
lE;d~ lqefFkrs n|kr~ QydYder% ije~A
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

rrks ;Fkksfpr dkyku~ dYdku~ HkkxS% LoS%
'y{.kisf"krku~AA lq-fp- 38@33] 34
! ekf{kda yo.ka Lusga dYda DokFkfefr Øekr~A
v-g`mi;qZDr lHkh lanHkksZ dk v/;;u djus ij
;g Kkr gksrk gS fd loZizFke e/kq ,oa lS/ko dks
feykuk pkfg,A blds ckn blesa Lusg nzO; ¼?k`r
;k rSy½ feykdj eFkuk pkfg,A iqu% dYd
feykdj feJ.k rS;kj djuk pkfg, vkSj vUr esa
DokFk nzO; feykdj ofLr nzO; dk fuekZ.k djuk
pkfg,A bl Øe ds ihNs oSKkfud rF; D;k gS
;g tkuuk vko';d gSA ge lHkh tkurs gS fd
yo.k ty esa vklkuh ls ?kqy tkrk gSA Lusg nzO;
esa ughaA blfy, yo.k dks loZizFke e/kq esa ?kksyk
tkrk gSA e/kq esa ued tc vPNh rjg ?kqy tkrk
gS rc blesa Lusg nzO; feykdj eFkk tkrk gSA
vPNh rjg eFkus ls ?k`r&e/kq&yo.k dk feJ.k
rS;kj gks tkrk gSA blesa dYd dks fefJr dj
fy;k tkrk gS vkSj vUr esa DokFk feykdj nzO;
rS;kj fd;k tkrk gSA ftlls ofLr nzO; leku
:i ls rS;kj gks tkrk gSA
fu"d"kZ& ofLr fpfdRlk] vk;qosZnh; iapdeZ
fpfdRlk dk ,d egRoiw.kZ Hkkx gSA bldk o.kZu
lHkh lafgrkvksa esa foLr`r :i ls feyrk gSA ofLr
dh ifjHkk"kk ,oa blds ;ksX; O;kf/k;k¡ rFkk
v;ksX; O;kf/k;k¡ vkfn dk foLr`r mYys[k fd;k
x;k gSA ijarq bu lHkh fl)kUrks dk mYys[k xw<+
:i esa fd;s tkus ds dkj.k dbZ ckj bUgs le>us
esa dfBukbZ dk vuqHko gksrk gSA bUgh lHkh
fl)kUrks dk oSKkfud :i ls vk/kqfud fpfdRlk
foKku ds fl)kUrksa ds vuq:i O;k[;k dh xbZ
gSA ;s ewy :i ls ys[kd ds vius fopkj gSaA bl
fo"k; ij foe'kZ dh lEHkkouk jgsxhA
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ALLERGIC RHINITIS (SANNIPATAJA PRATISHYAYA):
CAUSES, SYMPTOMS AND TREATMENT

*Premraj Chaudhary **Pallavi Singh ***Rohit Ranjan
Email- dr.premrajchaudhary@gmail.com

ABSTRACT- Allergic rhinitis is a common disorder,
which is usually characterised by spasmodic attacks
of severe sneezing and rhinorrhoea. It is a reaction
to certain allergens1.In Ayurvedic texts, Pratishyaya
is given more importance than any other nasaroga.
It is of five types2- Vatika, Paittika, Kaphaja,
Sannipataja and Raktaja. Sannipataja Pratishyaya is
very well corelated with Allergic rhinitis.
KEYWORDS- Rhinitis, Ayurveda, Pratishyaya,
Vyadhi
INTRODUCTION- According to modern science the
allergens, precipitating the disease may be
exogenous or endogenous3.
(a) Exogenous (external agents)- These are
inhalants (like dust, pollens, animal odour, feathers,
moulds, house dust, mites etc.), ingestants (foods
like eggs, fish, milk, citrus fruits), contactants (like
cosmetics and powders), irritants (like fumes and
smoke), drugs (Aspirin, hypotensive drugs, iodides),
infection (bacteria and products of inflammation
may cause allergy).
(b) Endogenous (within body)- Intestinal
helminths, tissue proteins in transudates and
exudates.
In Ayurveda, the concept of allergy is explained
under the term Asatmyaja vyadhi. The main factors
responsible for these Asatmyaja vyadhi are Sahaja
bala (Vyadhishamatva), Viruddha ahara sevana,
Dushivisha sevana and non obedience of
Ritusandhicharya.
Sahaja bala4 can be understood as individual
immunity which is fixed at the time of fertilization
and therefore could create a probability of higher
IgE level.
Na cha sarvani sharirani vyadhikshamatve

samarthani bhavanti.
(C.S. 28/6)
Acharya Chakrapani has explained
vyadhikshamatva asVyadhikshamatvam-vyadhibalvirodhitvam
vyadhutpada pratibandhkatvam…..
So, the allergic response is very much related to
one's own immunity. Viruddha ahara can be seen as
food allergens which promote all different kinds of
metabolic reactions as well as interaction with the
normal body metabolism. Acharya Charaka has
described fifteen components of Viruddha ahara5.
The person who do not care about these
instructions while taking food, suffers from
different diseases including allergic rhinitis.
According to Acharya Sushruta Dushivisha is so
called because of dushana of Sharirika dhatus6. It
causes different diseases such as Mandala, Kotha
(urticaria), Shotha7 etc. It can be explained as
poisoning with low potency toxins causing blood
vitiating disorders. Acharya Vagbhatta has given the
concept of Ritusandhi8. Non obedience of rules
made for the transition of seasons make the nose
more susceptible to allergy causing allergic rhinitis.
SymptomsBhutva Bhutva pratishyayo yo akasmad
vinivartate.
(S. U. 24)
Sarvani rupani tu sannipatat, syuh pinase tirvaruje
atidukhe. (C.C.26)
Irritation in nose, Paroxysmal sneezing of
recurrent type, Rhinorrhoea (watery and copious),
Nasal obstruction and headache are the common
symptoms of Sannipataja pratishyaya (Allergic
rhinitis). Sannipataja pratishyaya may be of Ama
and Pakva both type. Headache, loss of appetide,
thin nasal secretion, sneezing are the symptoms of
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Ama pratishyaya while in Pakva pratishyaya these
symptoms subside and nasal secretion become
thick and sticky9.
TREATMENTAccording to modern medicine avoidance of
the allergen, Desensitization (performed by specific
vaccines or inhalants), Antihistaminic drugs (for
symptomatic relief) and steroids are used for the
treatment of allergic rhinitis10.
In Ayurveda Langhana is advised for the
treatment of Pratishyaya.
Akshikukshibhava rogah pratishyayavranajvara,
panchate panchratrena prashmam yanti langhnat.
(C.D.)
There are different treatment lines for Ama and
Pakva pratishyaya. Methods followed for the
pachana of Taruna pratishyaya are111. Svedana with amla dravyas (like kanji)
2. Ushna bhojana
3. Aadraka sevana with dugdha.
4. Sevana of Ikshuvikaras.
After conversion of Ama pratishyaya into Pakva
pratishyaya (due to kalaprabhava or
aushadhaprabhava) treatment line is as follows121. Shirovirechana (for removal of thick mucous)
2. Virechana
3. Aasthapana
4. Dhumrapana
5. Kavalagraha
6. Nivata sthana vasa
7. Wrapping of head with warm cloth
8. Tikshna shirovirechana nasya
9. Tikshna dhuma
10. Ruksha yavanna
11. Haritaki sevana
Acharya Bhavamishra has indicated Maricha
churna with guda and dadhi and Kataphaladi
churna in Pratishayaya13. Acording to Acharya
Chakarapani, by drinking sufficient amount of water
before sleeping relief can be obtained in
Pratishyaya14. Acording to Acharya Sushruta Katutikta ghrita, Tikshna dhumrapana and Katu
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bheshaja (in the form of churna, gutika, avaleha)
are indicated for the treatment of Sannipataja
pratishyaya. In Sannipataja pratishyaya,
Rasanjanadi taila and Dashakshira ghrita are
indicated for Nasya karma15.
Other medicines useful in Pratishyaya are1. Pathadi taila, Shadabindu taila (for nasya)
2. Vyoshadi churna
3. Haridra khanda
4. Gojihvadi kvath, Shrishadi kvatha, Panchkol
kvath
5. Mahalaxmivilas rasa, Nardeya laxmivilas rasa,
Laxmivilas rasa, Tribhuvan kirti rasa, Mrityunjya
rasa, Panchamrita rasa
6. Lavangadi vati, Vyoshadi vati, Sanjivani vati
7. Godanti bhasma
8. Draksharishta
9. Chayavanaprasha avaleha, Chitrka Haritaki
avaleha, Vasavaleha
CONCLUSIONIrritation in nose and rhinorrhoea are the main
symptoms found in all types of pratishyaya. It is also
menifestated as a symptom in many seasonal
precondition of disease. Ayurvedic literatures are
enriched with defailed description of all types of
pratishyaya. Numbers of Ayurvedic drugs and their
formulation have been mentioned by our ancient
scholars for the treatment of Pratishyaya.
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¼i`"B 51 dk 'ks"k½
vU; fl)kUrksa dk mYys[k gS] tks vk/kqfud fod`r
lekt ds lokZaxh.k fodkl ds fy, vko';d gSA
buds ikyu ls iq#"k nh?kkZ;q dh ,oa
iq#"kkFkZprq"V~; dh izkfIr dj ldrk gSA ;Fkk
v"Vkax ân; esa Li"V fd;k gS&
^^vk;q dke;ekusu /kekZFkZ lq[klk/kue~A
vk;qosZnksins'ks"kq fo/ks;% ijeknj%AA**
¼v-g-lw- 1@2½
milagkj& mijksDr o.kZu ;g Li"V djrk gS fd
vk;qosZn ,d ,slk ifo= thou n'kZu gS] tks
izkf.kek= dks bl izdkj thou;kiu djus dk
ekxZ iz'kLr djrk gS ftlls ml izk.kh ds
'kkjhfjd leqUu;u] lkekftd fodkl rFkk
vk/;kfRed ewY;ksa dks loksZRd`"Vrk izkIr gksrh gSA
vk;qosZn esa ,sls fl)kUrksa dk o.kZu izkIr gksrk gS
ftlls LokLF;kuqorZu fd;k tkrk gS rFkk vtkr
fodkjksa dh mRifRr dk fujks/k gksrk gSA
^^rPp fuR;a iz;q´~thr LokLF;a ;sukuqorZrsA
vtkrkuka fodkjk.kkeuqRifÙkdja p ;r~AA** ¼plw- 5@13½
vUr esa ;g fl) gS fd vk;qosZn ^^LoLFkL;
LokLF;j{k.ka vkrqjL; fodkjiz'keua p** dh
;qxksa&;qxksa ls vuqikyuks djrk vk jgk gS rFkk
bldk vfUre /;s; euq"; dks fgrk;q o lq[kk;q
iznku djrs gq, fujksxh thou thus dk ekxZ
iz'kLr djuk gSA
^^fuR;a fgrkgkjfogkjls o h leh{;dkjh
fo"k;s"olDr%A
nkrk le% lR;ij% {kekokukIrkslsoh p
HkoR;jksx%AA** ¼v-â-lw- 4@36½
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MAINSTREAMING OF AYURVEDA, ISSUES,
CHALLENGES AND SOLUTIONS
Satender Tanwar
Email- drsatendertanwar@gmail.com
1. MAINSTREAMINGMAINSTREAMING- Mainstream is defined as that
which is accepted broadly and widely rather than by
the tiny population.
SYNONYMS- Common, Conventional, Usual,
Widespread
!
Medical science is broadly classified into two
categories conventional and non-conventional.
!
Conventional is called as the mainstream of the
medicine usually credited to the Contemporary
system or Allopathic system of the medicine.
!
The non-conventional system or CAM
(Complementary Alternative Medicine) consists of
the Ayurvedic medicine, Homeopathic medicine,
Siddha system of medicine, Naturopathy, Unani
system of medicine, Chinese system of medicine,
Tibetian system of medicine.
!
In India Ayurveda medicine is most ancient
system of medicine and has uproots since the
humanity evolved. There are several up and down
in the Indian system of the medicine till date.
!
Ayurveda which is popular in the rural area
should be promoted in the cities as well as brought
into mainstream of medical practice.
!
"It is strange that while people in the foreign
countries are realizing the significance of Ayurveda,
we in India are neglecting our indigenous medicinal
system".
!
Ayurvedic medicine is not only disease

oriented but also the health oriented as the motto
of the Ayurvedic medicine is "MAINTAINENCE OF
THE HEALTH OF HEALTHY INDIVIDUAL AND CURE
THE DISEASE ONE"
2. ISSUES
!
All authenticated books are in SANSKRIT
difficult to understand by person who does not
know SANSKRIT hence less attraction towards
Ayurveda.
!
Non availability of the drugs and usage of
substitutes led to the fewer efficacies in treatment
of disease.
!
Less public awareness both in educated and
non educated group-Not even the 50% of whole
population of the country will be aware that they
have their own system of medicine which is 5000
years old and used by their forefathers and
ancestors.
!
Less support Government, Lack of required
research work.
!
Ayurvedic medicine is authenticated as EBM,
but evidence not available.
!
No availability of services in Defense and Army
for those who are interested to serve the nation
after their Graduation and post-graduation.
!
Usage of medicine in which there is doubt
regarding the toxicity such as
HERBOMINERAL (Hg MERCURIAL
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PREPARATIONS)- popularaly called RASA
preparations.
!
Non reimbursement of health charges paid by
the patient - there is no acceptance of the
treatment provided by the Ayurvedic doctors and
hospitals for claim of their insurance to the
company.
!
Non integration with the contemporary system
of medicine which was there in the past GCIM
(Graduate course of integrated medicine).
!
Non acceptance of health certificate/Medical
certificates by Ayurveda physicians (sometimes
given specification with MBBS only or Allopathic
doctors only).
!
Discrimination is not only in the job sectors but
it is there up to reservation of the ticket when
railway reservation has to be done for attending a
International conference in country and asked for
the discount there will be clearly mentioned that
discount for reservation only for the allopathic
doctors, that's the status of ISM (Indian System of
Medicine) in India.
!
In the studies also there have done the
westernization every year there are changing the
course for UG and PG students following what is
being taught in the contemporary medicine by
making the duration same of 5.6 years recently
change in the yearly exams in the UG previously
which was 1.6 yearly, but when question comes of
appointment and job after completion they will be
served with almost the double of the amount than a
Ayurvedic doctors.
!
Non preference given by NGO (Non
Government Organization) and MNC
(Multinational Companies) always specified as
vacancies for MBBS doctors only.
!
The Government issued orders to convert the
Banaras and Madras Ayurveda Colleges to Modern
Medical Colleges. Even today, out of the 200
recognized Ayurveda Colleges only 19 are following

fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

the traditional Ayurveda System in its pure form
Remaining all follow 60% modern system and rest
40% only Ayurveda.
!
Recently, Government started paying more
attention to Ayurveda, not becasue of its Immense
healing powers, but for its tourist potential.
!
Today the promotion and gradation of
Ayurvedic practice is done not by the health sector
but by the tourism sector.
!
Ayurvedic Clinics gave way to the Ayurvedic
Centers attached to star hotels and the government
has a policy and guideliens to certify these Centres
with Green Leafs and Olive leaves.
!
Thus even in a highly educated state of India Kerala, which can be called as the cradle of
authentic Ayurveda practices, this great science has
got degraded as a massage system.
!
The Ayurvedic practitioners are yet to be
treated at par with the modern medicine
counterparts Recognition of Ayurveda as a therapy
is nothing but an honor to the great Indian Culture
and the wisdom of our great seers, who have gone
deep into the science and formulated thousands of
medicines that can take care of the ailing huanities
for ages and ages.
!
The disorganized Ayurvedic sector in India both in the clinical practice and medicine
manufacturing. The biggest hindrance for any
development in the Indian Ayurveda sector.
!
The lack of standardization in the field of
production and practice. No standard formulae, no
standard criteria for the genuinity of raw drugs, no
uniformity in the percentage of ingredients, no
facility to analyze the chemistry of drug-not even
standard monographs and manufacturing process
to follow.
!
Yet another major issue is the non-availability
of certain raw drugs.
!
The lack of quality control measures is another
crucial factor that keeps away the West from
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recognizing our medicinal products.
Where there is an increasing awareness about
Ayurveda as a healing system among the public. In
most of the said countries Ayurveda enjoys a very
lower status, considered under the sub heading of
Herbal remedy.
!
The Panchkarma practices are very popular
and carried out in massage parlors and out Patient
Clinics. The governments of these countries have
rather a negative and discriminative approach
towards Ayurveda. Indian Government and the
Ayurvedic sector in India are sleeping against this
attitude.
!
The lack of data and scientific evidences in
modern parameters are holding us back for the past
so many years and no collective effort has been
made to push the science forward as an effective
CAM system.
3. CHALLENGES
!
Making Ayurveda as mainstream is a big task in
front of the Organizations/Socities/person who
wants to bring or expecting this explosion of
Mainstreaming.
!
We are more worried about the globalization
of Ayurveda but we are incomplete or fail to
nationalize the Ayurveda system of medicine in his
own mother country.
!
As Ayurveda is getting Globalized we are losing
the real stuff and potency because foreigners are
using Ayurveda not as a medicine but just an
adjuvant to spa, and thus globalization of Ayurveda
is seen in different form.
!
Ayurvedic medicine is costly because of less
availability of the medicinal plants or substituted
with other plants.
!
In India more than 70% of total population lies
below the poverty line, if they fall sick require
immediate relief to resume their work to earn their
bread and butter can't wait for few days till the
Ayurvedic drugs show their effect, if at all we want
!
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to make it mainstream medicine we have to take
the common people with medicine not the upper
class people who already utilizing this and this is
only possible when Government of India should
support financially to provide genuine medicine at
PHC level at low cost or free of cost.
!
Standardization of drugs and pharmacy Government of India must keep a watch on the
pharmacy for their required standard to issue the
license not to issue the license to the pharmacy
those scores below the requirements.
!
Require a great financial support from the
government for research, provisions for
practitioners and research scholar.
!
Need to create the awareness regarding the
importance of Ayurveda for maintaining the
physical and mental health.
!
As per the "PHENOMENON OF ICEBERG" the
cases which we are getting are few in number there
is wide range of people who comes under the
category of sub health can be treated with
Ayurveda.
1. TIP OF THE ICE CUBE/FLOATING PORTIONDiagnosed case, Clinical evident cases.
2. I M M E RS E D P O R T I O N O F I C E C U B E Undiagnosed cases, Not known with ailments.
3. JUNCTION BETWEEN IMMERSED AND
FLOATING PORTION OF THE ICE CUBE- Subclinical
cases, Patients in the latent phase.
Ayurvedic medicine has lot to do with the case
which are Subclinical and Latent phase- Because
early detection of disease and treatment as per that
leads to the success in the treatment.
!
Ayurveda as more of preventive medicine, so
developing a preventive center at Zonal level,
District level is big task in a country like India.
!
Form time to time, both Central and the State
Governments has a step-motherly attitude towards
Ayurveda. THE BUDGETARY ALLOWANCES FOR ALL
THE 6 MAJOR ALTERNATIVE THERAPIES UNDER THE
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DEPARTMENT OF ISM COMES UP TO LESS THAN 2%
OF THE TOTAL HEALTH BUDGET.
4. SOLUTIONS
!
All books should be translated in English under
the supervision of the learned Sanskrit and
Ayurveda scholars. Thereby no requirements of
Reading Sanskrit and more Number of students can
be attracted towards the ISM (Indian System of
Medicine) and purpose of globalization also easy to
achieve.
!
Ayurveda more speak about the preventive
aspect of life the prime aim itself is

LoLFkL; LokLF; j{k.ka] vkrqjL; fodkj iz'keue~AA
by following rules and regulation mentioned in
the Ayurveda, one can achieve healthy life and
Ayurveda itself can be given a new name i.e.
P R E V E N T I V E AY U RV E DA A N D C U R AT I V E
AYURVEDA.
Preventive Ayurveda can even be learn by
NON-MEDICOS and let the curative for Medico
AYURVEDA
PREVENTIVE

CURATIVE

CAN BE DONE BY ANYONE
ONLY FOR MEDICO
Post graduation can be started in new branches
such as DIETITICS (because no science other than
Ayurveda speak in a vast manner regarding iF;
viF; in each and every disease.
!
Short term diploma course can be started such
a s O R T H O PA E D I O C S - S A N D H I VATA e t c ,
IMMUNOLOGY-RASAYAN, RHEUMATOLOGY-AAM
VATA, and NEUROLOGY-VATA ROGA.
!
The graduation course should not be stretched
for 5.6 years because some of subjects which we
are reading are not at all in practice as we are not
authorize to practice the modern medicine
(Permitted in some State exempted) as per
guidelines.
!
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Making integrated association and those
which already active should be promoted such as
NIMA - National integrated medical association.
!
Some of schemes such as NSS (National Service
Scheme) which is already active should be
promote. Other scheme such as NASS (National
Ayurveda Service Scheme) should be started at
secondary level and one who completes this should
be given the relaxation in the AYURVEDIC
STATE/NATIONAL ENTRANCE EXAMS.
!
The govt of China has made TCM (Traditional
Chinese Medicine) compulsory for all doctors to
practice any system of medicine in China. Ayurveda
faced a great negative response from our
Government.
!
Making a Multidisplinary approach by making
frequent multidisplinary international seminar
which was held in the month of January 2014
organized at AIIMS to create an awareness and
giving importance to ISM (Indian System of
Medicine).
!
Separate entrance exams should be done by
state government for the BAMS students. Selection
of BAMS students based on common entrance test
should be stupped, because this causes back
streaming to Ayurveda ratter than mainstreaming.
!
By adopting the Ayurvedic system not only in
the civil sector but also at the Defence/Army to
keep the soldiers and officers strong and healthy
and one more options for Ayurvedic doctors to
serve the nation.
!
The procedure of making Ayurveda as
mainstream is not a easy task that to a country like
India where diversity is said to be common in all the
aspects right from birth till death.
!
This must be well planned not only by the
promoters of Ayurveda but also by the State and
Central government.
!
The procedure should be started from the
!
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preschool level to the Ph.d level.
As the children are being immunized with the
OPV, DPT, MMR etc let's start with Suvarna
prashana compulsory for all the children. Let the
public get aware by this great procedure explained
in ISM.
!
In the School curriculum add a new chapter by
name ISM or AYURVEDIC MEDICINE so that they will
be familiar with the Acharya Charaka, Acharya
Sushrutha, Acharya Vagbhata in their school age
itself.
!
At Matriculation MORAL EDUCATION (NAITIK
SHIKSHA) should be explained in the Ayurvedic view
as a DINCHARYA, RITUCHARYA, SADVRTTA, AACHAR
RASAYANA, in a simple manner with reference and
importance so that students will be more aware
with ISM before they come to Secondary level and
they know Acharya Charaka, Acharya Sushruta,
Acharya Vagbhata as they know Mahatma Gandhi
and Vivekananda etc.
!
Students should be motivated to learn
Ayurveda by making their future secure and
showing those much more opportunities.
!
Students should not join the BAMS just by force
of their parents because they just want to continue
their ancestors some of formulation which are
giving good results and making money or just
because they have not got seat in the MBBS or just
to keep the DR. title in front of their name.
!
Students should not join just by chance or as a
alternate to other medicine course "THE WORD
ALTERNATIVE SHOULD BE REMOVED RIGHT FROM
THE TIME OF SELECTION, LET THE SELECTION BE A
MAIN STREAM AND THAT IS ONLY AYURVEDA, THEN
ONLY WE CAN EXPECT AYURVEDIC SYSTEM AS A
MAINSTREAM OF SYSTEM IN INDIA."
!
Ayurveda is currently recognized by the WHO
because of its potential and not only having quality
to cure the disease but to prevent a disease in a
more better manner. "Panchkarma" parlors made
!
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money than beauty parlors in the West!
People from the western world started coming
to India in search of Ayurvedic detoxification in
cheaper rates and another new concept was born in
India-the Ayurvedic Tourism, especially in Kerala.
This is a highly profit making business.
!
The main Point of emotional, physical and
moral insecurity is important. Ayurveda, which was
struggling to keep pace with the growing craze of its
own people for Westernization, resurrected in the
West as a new incarnation as what we call western
ayurveda.
!
Ayurveda seers envisaged the day when the
completely ailing humanity around the world were
benefited with the principles and practices of
Ayurveda.
!
It is hightime that the governments both
Central and State - with the ISM department and
the NGOs in Ayurvedic sector sit together and draw
up a clear strategy for the speedy execution of the
various reform suggestions by different
committees to bring forth the Ayurvedic science to
the National Health care system and boost up the
commercial potential of the Ayurvedic medicines.
!
We are trying to attempt for a global status
when even in India the system is facing
discrimination and injustice.
!
The status of Ayurvedic medicine in India is as
worse as abroad. However, what is a way out? If we
just sit and cry and wait for the governments in
India and abroad to voluntarily give us recognition
and equal opportunity, we will reach nowhere. We
have to stand up and express the divinity of the
science to the world. The only way is through
vigorous fight inside and outside India.
!
EQUALITY IN INDIA IS NOT THE GOAL, BUT IT IS
JUST A MEANS TO THE ULTIMATE GOAL, WHICH IS
THE GLOBAL ACEPTANCE OF AYURVEDA.
!
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^^LoLFkL; LokLF; j{k.ka vkrqjL; fodkjiz'keua p**
1- izLrkouk& vk;qosZn Hkkjrh; laLd`fr dk
vfoHkkT; vax gSA vk;qosZn Kku@foKku dh
dlkSVh ij [kjk mrjrk gSA ;g foKku vkIrksa]
f'k"Vksa ,oa focq)ksa dh /kjksgj gSA vk;q ds lEcU/k
esa Kku djkus okyk ;g 'kkL= vukfn ,oa 'kk'or
gS%&
! lks · ;ek;q o s Z n % 'kk'orks fufnZ ' ;rs ]
vukfnRokr~] LoHkkolafl)y{k.kRokr~ HkkoLoHkko
fuR;RokPpAA** ¼p-lw- 30@26½
euq"; ds thou dk ,dek= y{; iq:"kkFkZ
prq"V~; dh izkfIr gSA vkjksX; dks iq:"kkFkZ dk
ewy ekuk x;k gSA vr% /keZ] vFkZ] dke vkSj eks{k
ds izeq[k fojks/kh jksx dks fou"V djus ds fy,
czã }kjk mifn"V vk;qosZn dk Hkwyksd ij
vorj.k gqvkA
^^/kekZFkZ dkeeks{kk.kka** ¼p-lw- 1@15½ ds fy,
vukfn ls pys tk jgs ^^'kk'or fpfdRlk foKku
esa vk;qosZn ds nks iz;kstu crk, gSa%&
! ^^iz;kstua pkL; LoLFkL; LokLF;
j{k.kekrqjL; fodkj&iz'keua pA** ¼p-lw30@26½
bl vk;qosZn dk iz;kstu LoLFk iq:"k ds
LokLF; dh j{kk rFkk jksxh O;fDr;ksa ds jksxksa dks
nwj djuk gSA
vkpk;Z pjd us LokLF; j{k.k dks eq[;
iz;kstu ekurs gq, mls izFker% fufnZ"V fd;k gSA
tks LoLFk dh iz/kkurk dks iznf'kZr djus okyk gSA
blds foijhr vkrqjj{k.k dks vuq"kaxh ;k xkS.k

'khytk ukxiky
iz;kstu ekurs gq, vkpk;Z us bls nwljs LFkku ij
j[kk gSA
oLrqr% jksx mRiUu gksus ij mldh fpfdRlk
dj nsus ds ckotwn Hkh jksxksRifÙk ls iwoZ tSlh
fLFkfr ugha vk ikrhA vr% jksx mRiUu gh u gks
blds fy, iz;kl djuk jksx izfr"ks/k dh vis{kk
Js"B gSA
! ^^la{ksir% fØ;k;ksxks funkuifjotZue~A** ¼lqm- 1@25½
fØ;k;ksx vFkkZr~ la'kks/ku ,oa la'keu vkfn
dh fpfdRlk la{ksi esa ;g gS fd loZizFke jksx ds
dkj.kksa dk ifjR;kx djuk pkfg,A jksx fuokj.k
dh vis{kk LokLF; j{k.k dks vf/kd egRo nsdj
vk;qosZn esa loZ= gh LokLF; dk izk/kkU; j[kk gSA
tcfd vkpk;Z lqJqr us ^^O;k/;qil`"Vkuka
O;kf/kifjeks{k** dks izFke iz;kstu ekuk gSA
! ^^gsrqfyaxkS"k/kKkua LoLFkkrqj ijk;.ke~A** ¼plw- 1@24½
vk;qosZn dk Kku LoLFk rFkk vkrqj ds fgr
dks /;ku es j[krs gq, f=lw= ds :i esa of.kZr gS%&
v- gsrq lw=& LoLFk rFkk vLoLFk jgus ds tks Hkh
dkj.k 'kkL= esa fufnZ"V fd, x, gSa] os lHkh gsrq
lw= esa lekfo"V gksrs gSaA jksxh ds fy, lEiw.kZ
funkuiapd o.kZu ,oa LoLFk ds fy,
LoLFko`ÙkkRed o.kZu ;Fkk& fnup;kZ] _rqp;kZ]
jkf=p;kZ vkfn gsrq lw= gh gSA
c- fyax lw=& f=lw=kRed vk;qosZn dk ;g
f}rh; LrEHk LoLFk dks rFkk vkrqj ds y{k.kksa ij

ch-,-,e-,l- Nk=k] jk"Vªh; vk;qosZn laLFkku] vkesj jksM] t;iqj] jktLFkku
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014
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izdk'k Mkyrk gSA fpfdRlk LFkku esa fufnZ"V
jksxksa ds y{k.kksa ij izdk'k Mkyrk gSA fpfdRlk
LFkku esa fufnZ"V jksxksa ds y{k.k jksxh ds fy,
fyaxlw= gSa rFkk LoLFk dks ifjHkkf"kr djus okys
lenks"k vkfn y{k.k vukrqj ds fy, fyaxlw= gSA
l- vkS"k/k lw=& vkS"k/k lw= ls rkRi;Z gS og
vkS"k/k nzO; tks ije iF; gksA rhu izdkj ds
vkS"k/k oxZ dk o.kZu izkIr gksrk gS&
^^fda f píks " kiz ' keua fda f pr~ N krq i z n w " k.ke~ A
LoLFko`ÙkkS era fdafpr~ f=fo/ka nzO;eqP;rsA** ¼plw- 1@67½
vk;qosZn 'kkL= dk leLr mins'k LoLFkkrqj
fgrkFkZ fd;k x;k gSA jksx ds mRiUu gksus ij
mlds fuokj.k dh vis{kk mls mRiUu gh u gksus
nsuk] ;gh LokLF; j{k.k dk Lo:i gSA
2- ^^LoLFkL; LokLF; j{k.ka vkrqjL;
fodkjiz'keua p** dh foLrkj O;k[;k ,oa
leh{kk&
bl izdkj lEiw.kZ vk;qosZn esa ^^LoLFkL;
LokLF; j{k.ka vkrqjL; fodkjiz'keue~A** dh
vuqikyuk dh xbZ gS] ftldh flf) ds fy,
vk;qosZn esa fuEu foospu izkIr gksrk gS&
1- fnup;kZ] jkf=p;kZ ,oa _rqp;kZ ikyu&
^^fnup;kZ fu'kkp;kZa _rqp;kZa ;Fkksfnre~A
vkpkju~ iq:"k% LoLFk% lnk fu"Bfr
ukU;FkA** ¼Hkk-iz- 5@13½
d- fnup;kZ o.kZu& ^^fnus fnus p;kZ
fnup;kZA** ¼v-â- 2 lokZax lqUnj Vhdk½
'kqfprk] lqizlUusfUnz;rk] cy ykHk] vk;q"k
ykHka rFkk lkSeuL;rk ds fy, fnup;kZ dh
O;k[;k dh xbZA ftlds vUrxZr vkjksX;ykHk
gsrq czãeqgwrZ esa mBuk] eyR;kx] vkpeu]
nUr/kkou] ftg~okfuysZ[ku] x.Mw"k] vH;xa]
O;k;ke] {kkSjdeZ] mn~orZu] Luku] vuqysiu]
oL=/kkj.k] vatu] uL; vkfn dk o.kZu Øec)
izkIr gksrk gSA
[k- jkf=p;kZ& la/;kdky esa Hkkstu xzg.k]
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

eSFkqu] funzk rFkk ekxZxeu dk fu"ks/k crk;k gSA
jkf= esa 'k;u LFkku] 'k;u vklu] lE;d eSFkqu
vkfn dk o.kZu izkIr gksrk gS] ftuls LokLF; dk
o/kZu gksrk gSA
x- _rqp;kZ& ^^_rkS _rkSp;kZ _rqp;kZ]
_rqdky foHkkx%A
vkpk;Z pjd us _rqp;kZ dk o.kZu
^^rL;kf'krh; v/;k; ¼p-lw- 6@4½** esa fd;k gS
rFkk _rq foHkkx laoRlj dks N% Hkkxksa esa foHkDr
fd;k gSA
^^bg [kyq laoRlja "kMaxeaxe`rqfoHkkxsu
fo/kkr~A
r=kfnR;L;ksnx;ueknkua p Jhu`rwfPN&
f'kjknhu xzh"ekUrkr~] O;oL;sr~ o"kkZnhuka
iqugsZeUrkUrku~ nf{k.kk;ua folxZ pAA** ¼p-lw6@4½
bu _rqvksa esa nks"kksa ds lap;] izdksi] iz'keu
dk o.kZu rFkk mlds vuq:i lsouh;&vlsouh;
vkgkj&fogkj dk o.kZu izkIr gksrk gS] tks LokLF;
mRFkku esa egRoiw.kZ Hkwfedk vnk djrk gSA
lk/kkj.k _rqvksa esa nks"k'kks/ku dk mYys[k gS] ;Fkk
okr] fiÙk ,oa dQ nks"kksa ds la'kks/ku ds fy,
Øe'k% izko`Ùk _rq esa ofLr] 'kjn _rq esa fojspu
rFkk olUr _rq esa oeu dk funsZ'k gSA la'kks/ku
deZ ds i'pkr jlk;uksa ,oa o`";ksa dk _rq
vuqlkj iz;ksx crk;k gS&
^^;Fkk Øea ;Fkk;ksxera m/oZa iz;kst;sr~A
jlk;ukfu fl)kfu o` " ;;ks x k'p
dkyforAA** ¼v-â-lw- 4@27½
jlk;u lsou ls nh?kkZ;q] Le`fr] vkjksX;] izHkk]
r:.ko;] o.kZ] Loj] cy vkfn dh izkfIr ,oa
jlkfn iz'kLr /kkrqvksa dk fuekZ.k gksuk vkfn ykHk
of.kZr gSA
2- =;ksiLrEHk% 'kjhj dks /kkj.k djus okys
rhu miLrEHk gS& vkgkj] LoIu ¼funzk½ rFkk
czãp;ZA budk o.kZu pjd lw=LFkku
^^frL=S"k.kh;k/;k;%** esa fuEu izdkj fd;k x;k
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gS&
^^=; miLrEHkk bfr vkgkj% LoIuks
czãp;Zfefr] ,fHkfL=fHk;qZfDr&
;qDrS:iLrC/keqiLrEHkS% 'kjhja cyo.kksZ
ip;ksifereuqorZrs-----A**
bu miLrEHkksa dh O;k[;k fuEu gS&
d- vkgkj& ^^vkgkj laHkoa oLrq jksxk'pkgkj
laHko%** ¼p-lw- 28@45½
egf"kZ pjd ds vuqlkj bl 'kjhj ,oa jksxksa
dk dkj.k vkgkj gh gSA vr% LoLFk jgus ds fy,
ns'k] dky] cy] 'kjhj] izd`fr vkfn ds vuq:i
vkgkj dk vuq"Bku ijeko';d gSA nks"k lkRE;
cukus ds fy, loZnk izd`fr foijhr vkgkj lsou
LokLF;kuqorZd gSA vkgkj thou dh j{kk djus
okys Hkkoksa esa loZJs"B Hkko gS] blh dkj.k vkgkj
dks ^^tho/kkfj;ksa ds izk.k** laKk nh tkrh gS]
;Fkk&
^^b"Vo.kZxU/kjlLi'kZa fof/kfofgreUuikua izkf.kuka
izkf.klaKdkuka izk.kekp{krs dq'kyk% izR;{kQy&
n'kZukrAA** ¼p-lw- 27@3½
vkpk;Z pjd us lw=LFkku ek=kf'krh;
v/;k; esa fuR; lsouh;( vlsouh;
¼iF;&viF;½ vkgkj nzO;ksa dk o.kZu fd;k gSA
! lnk iF; vkgkj& ^^"kf"VdkaNkfyeqn~xka
lSU/kokeyds ;oku~A vkUrjh{ka i;% lfiZtkZxya
e/kq pkH;lsr~A** ¼p-lw 5@12½
! lnk viF; vkgkj& ^^oYywja 'kq"d'kkdkfu
'kkywdkfu folkfu pA ukH;lsn~xkSjokUekal d`'k
uSoksi;kst;sr~AA
dwfpZdka'p fdykVka'p 'kkSdja xO;ekfg"ksA
eRL;ku~ nf/k p ek"kka'p;odka'p u 'khy;sr~AA**
¼p-lw- 5@10&11½
iF; Hkkstu dks gh vkS"k/k Lo:i dgk x;k
gS&
! ^^iF;s lfr xnkrZL; fda vkS"k/k fu"kso.kS%A
iF;s·lfr xnkrZL; fda vkS"k/k fu"kso.kS%AA
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

¼oS/k thou 1@10½
vr% fgrdj vkgkj LokLF;kuqorZu ,oa vkrqj
fodkj iz'keu esa egRoiw.kZ Hkwfedk fuHkkrk gSA
[k- funzk&
^^;nk rq eufl DykUrs dekZReu% DyekfUork%A
fo"k;sH;ks fuorZUrs rnk Lofifr ekuo%AA** ¼p-lw21@35½
vk;qosZn esa lq[kiwoZd funzk ds vusd ykHk
crk, gSa] ;Fkk& vkjksX;] 'kjhj dk iks"k.k] cy dh
o`f)] 'kqØ dh o`f)] KkusfUnz;ksa dh mfpr :i esa
izo`fÙk] /kkrqvksa dh lerk] vk;q fLFkjrk bR;kfnA
mfpr funzk ykHk dks vkpk;Z pjd us
^^v"VkSfuUnrh;k/;k;%** esa Li"V fd;k gS&
! ^^lSo ;qDrk iqu;qZ³~Drs funzk fu"ksforkA
lq[kk;q"kh ijkdq;kZr~ dkyjkf=fjokijkAA** ¼p-lw21@38½
xzh"edky esa fnokLoIu dks NksM+dj vU;
_rqvksa esa fnokLoIu dks oftZr crk;k gSA blls
vusd jksxksRiUu gks tkrs gSa tSls& vfXuuk'k]
v:fp] 'kksQ] ewPNkZ] cqf)uk'k bR;kfnA blds
vfrfjDr funzkuk'k ds dkj.k] mik;] vfrfunzk
ls gkfu dk mYys[k Hkh izkIr gksrk gSA
x- czãp;Z& ^^czãp;Z 'kCnsu bfUnz;la;e
lkSeuL;&izHk`r;ks czãKkuqxq.k x`g;UrsAA** ¼plw- 10@35 pØikf.k½
czãp;Z ikyu esa 'kqØj{kk }kjk 'kqØ dh
vuko';d gkfu dks jksdk tk ldrk gS] pwafd
'kqØ 'kjhj dh vfUre lkj /kkrq gS] vr% blds
{k; dks jksdus ls vk;q dk ykHk gksrk gS ,oa rst]
cy] oh;Z] izKk ,oa ;'ko/kZd gSA vkpk;Z okXHkV~ us
la;e ds egRo dks crk;k x;k gS]
^^Le`fres/kk;qjkjksX;iq"VhfUnz;;'kkscyS%A
vf/kdk eUntjlks HkofUr L=h"kq la;rk%AA*
¼v-g-lw- 7@75½
3- ln~o`r ikyu& LokLF; j{k.k ds Øe es
vk;qosZn esa ln~o`r ikyu izkIr gksrk gS] ftlesa
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ekufld] pfj= lEcU/kh] lkekftd] /kkfeZd]
oS;fDrd ln~o`r ;Fkk& LoPNrk lEcU/kh]
vkgkj] v/;;u] L=heSFkqu] O;k;ke laca/kh rFkk
lkekU; R;kT; ln~o`r dk mYys[k feyrk gSA
ln~o`r ikyu ls ekufld xq.kksa dk larqyu cuk
jgrk gS vkSj O;fDr jt ,oa reksxr Hkko ;Fkk
dke] Øks/k] yksHk] eksg] g"kZ] bZ";kZ] 'kksd fpUrk
vkfn ls xzflr ugha gksrk vkSj u gh mlds
'kkjhfjd nks"k] /kkrq vkfn fod`r gksrk gSA vr%
ln~o`r euksnSfgd jksxksa ;Fkk& e/kqesg] mPp
jDrpki vkfn dh jksdFkke dk Js"B mik; gSA
4- vk;qosZnh; fpfdRlk fof/k;k¡& vk;qosZn esa
'kkjhfjd rFkk ekufld nksuksa izdkj ds jksxksa dh
fpfdRlk dk o.kZu izkIr gksrk gSA
'kkjhfjd O;kf/k;ksa dh fpfdRlk&
^^'kkjhjtkuka nks"kk.kka Øes.k ijekS"k/ke~A
cfLrfoZjsdks oeua rFkk rSya ?k`ra e/kqAA** ¼vâ-lw- 1@25½
nks izdkj dh fpfdRlk fof/k;ksa dk mYys[k
feyrk gSA 'keu rFkk la'kks/kuA
la'keu fpfdRlk esa okrnks"k esa rSy]
fiRrnks"k esa ?k`r rFkk dQnks"k esa e/kq dk iz;ksx
mRre gSA
la'kks/ku fpfdRlk og gS] tks 'kjhj fLFkr
nks"kksa ¼eyksa½ dks ckgj fudky nsrh gSA ;g ikap
izdkj gS&
^^;nhj;s)fgnks"kku~ iap/kk 'kks/kua p rr~A
fu#gks oeua dk;f'kjksjsdks·lzfolzqfr%AA
¼v-â-lw- 14@5½
iapdeZ fpfdRlk ls 'kjhj dk vUr% ,oa cfg%
ifjektZu gksrk gSA iapdeZ }kjk 'kjhj 'kqf)
i'pkr~ okrkfn nks"k viuh izkd`r fLFkfr esa jgrs
gSaA Qyr% jksxksa dh mRifRr ugha gksrh gSA blls
jDrkfn iz'kLr /kkrqvksa dh o`f) gksrh gSA th.kZrk
uk'k] vfXu] la/kq{k.k] cy] iqf"V] o`"krk vkfn
iz'kLr Hkkoksa dh vfHko`f) gksrh gSA vr%
LokLF;kuqorZu gsrq iapdeZ iz;ksx fd;k tkrk gSA
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

ekufld jksxksa dh fpfdRlk& izKkijk/kksa dk
loZFkkR;kx] bfUnz;ksi'ke] Le`fr] dky] ,oa vkRek
dk ifjKku] ln~o`r dk ikyu vkfn ekufld
jksxksa dh fpfdRlk crkbZ gSA blds vfrfjDr
ekufld LokLF; ds fy, e.Mwdi.khZ] 'ka[kiq"ih]
opk vkfn dk o.kZu izkIr gksrk gSA
mijksDr o.kZu ;g dFku Li"V djrk gS fd
^^vk;q"kks% osn% bR;k;qosZn%AA**
vk;qosZn esa fufgr mins'kksa ds J)kiwoZd
ikyu ls O;fDr ds O;kf/k{keRo esa o`f) gksrh gS
rFkk mRiUu jksxksa ¼fodkjksa½ dk uk'k gksrk gSA
vfXu ds cy dh o`f) gksrh gS] tks LokLF; j{k.k
gsrq ijeko';d gS ;Fkk& ^^;qDrs fpja
thoR;uke;%A** vk;qosZnh; fpfdRlk izR;sd
O;fDr ds vuqlkj mlds ns'k] dky] cy] izd`fr
dks /;ku esa j[kdj dh tkrh gS] tks orZeku
fpfdRlk iz.kkyh ls vk;qosZn dh mRd`"Vrk dks
iznf'kZr djrk gSA D;kasfd vk/kqfud fpfdRlk
i)fr dk y{; O;kf/kuk'k gS tcfd vk;qosZn
LokLF; j{k.k dks O;kf/kuk'k ls Hkh vf/kd
egRoiw.kZ ekurk gSA
vk/kqfud HkkSfrdrk dk izknqHkkZo gksus ds
dkj.k euq"; LokLF; lEcU/kh leLr fo"k;ksa dk
ikyu u djrs gq, vfgrdj vkgkj& ¼fiTtk]
cxZj] dksYM fMªaDl½ fogkj ¼jkf= tkxj.k]
fnokLoIu] vdky Hkkstu] vYifunzk½ dk lsou
vR;f/kd ek=k esa dj jgk gS] ftldk nq"ifj.kke
loZizFke euq"; dh vfXu vFkkZr~ ikpu fØ;k ij
iM+ jgk gS] ftlls 'kkjhfjd rFkk ekufld jksxksa
dh mRifRr c<+ jgh gS] D;ksafd vk;qosZn esa Li"V
o.kZu gS&
^^jksxk% losZ·fi eUns·XukS% lqrjkeqnjkf.krqA
vth.kkZUefyuS'pkUustkZ;Urs ey lap;kr~AA**
¼v-â-fu- 72@1½
vr% vk;qosZn esa of.kZr vkgkj&fogkj rFkk
¼'ks"k i`"B 42 ij½
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ifj"kn~ lekpkj

_f"kds'k esa fons'kh ukxfjdksa ds fy, dk;Z'kkyk
fo'o vk;qosZn ifj"kn ,oa vkuUn vkJe gksfyfLVd Ldwy] bVyh }kjk fons'kh Nk=ksa ds fy, ,d
izf'k{k.k f'kfoj dk vk;kstu fnukad 9-8-2014 ls 22-8-2014 rd vk;qikdZ] _f"kds'k] mÙkjk[k.M esa
lEiUu gqvkA bl dk;ZØe dk la;kstu MkW0 Lokeh ukFk feJ rFkk lapkyu MkW0 f'kokuh feJk ik.Ms; us
fd;kA vk;qosZn ds fl)kUr] fnup;kZ] _rqp;kZ] lnkpkj] LokLF; laj{k.k] LokLF;o/kZu] Hkkjrh;
laLd`fr vkfn bl dk;Z'kkyk ds eq[; fo"k; FksA
dk;ZØe ds lekiu lekjksg ds eq[; vfrfFk izks0 lR;sUnz izlkn feJ] dqyifr mÙkjk[k.M vk;qosZn
fo'ofo|ky;] nsgjknwu us dgk fd vk;qosZn dk vUrjkZ"Vªh; Lrj ij izpkj izlkj vko';d gSA mUgksaus
tu&tu dh lgHkkfxrk bl dk;Z ds fy, t:jh crk;kA fo'o vk;qosZn ifj"kn&fons'k foHkkx ds
la;kstd MkW0 Lokeh ukFk feJ us fo'o esa vk;qosZn ds {ks= esa gksus okys dk;ksZa dk fooj.k izLrqr fd;kA
vkuUn vkJe gksfyfLVd Ldwy ds v/;{k Jh lR; jatu iky us xks"Bh esa lfEefyr lHkh lgHkkfx;ksa dk
ifjp; djk;k rFkk bl rjg ds NksVs&NksVs dk;ZØeksa dh vko';drk ij cy fn;kA
xks"Bh us Jh fudksyk] Jh nkUrs] Jh fØl] Jherh ejhuk] dq0 ykjk] dq0 lkjk] dq0 enysuk ,oa dq0
,fylk bVyh ds izfrfuf/k ds :i esa lfEefyr gq,A izks0 izsepUnz 'kkL=h us /kU;okn Kkiu fd;k rFkk iwjs
dk;ZØe dks lQy cukus esa egrh Hkwfedk fuHkk;hA izks0 lR;sUnz izlkn feJ us izf'k{k.kkfFkZ;ksa dks izek.k
i= iznku fd;kA MkW0 f'kokuh feJk ik.Ms; us lEiw.kZ dk;ZØe dk lQyrk iwoZd lapkyu fd;kA

pjd t;Urh lekjksg ,oa vkpk;Z fo'oukFk f}osnh Le`fr O;k[;ku&2014
fo'o vk;qosZn ifj"kn] okjk.klh us jktdh; vk;qosZn egkfo|ky; ,oa fpfdRlky; okjk.klh esa
fnukad 2-9-2014 dks pjd t;Urh lekjksg ,oa vkpk;Z fo'oukFk f}osnh Le`fr O;k[;ku 2014 dk HkO;
vk;kstu fd;kA lekjksg dh v/;{krk izkpk;Z jktdh; vk;qosZn egkfo|ky; izks0 gfj'kadj us dh rFkk
izks0 jk/kk je.k f}osnh lks'ky ,oa fizosfUVo esfMflu foHkkx vkbZ-,e-,l-] ch-,p-;w- ds HkwriwoZ
foHkkxk/;{k fof'k"V vfrfFk ds :i esa vkeaf=r FksA bl lekjksg dk 'kqHkkjEHk fo'o vk;qosZn ifj"kn dk'kh
izkUr ds v/;{k jktho 'kqDyk us vU; fof'k"V vfrfFk;ksa ds lkFk nhi izToyu ,oa egf"kZ pjd ,oa
vkpk;Z fo'oukFk f}osnh ds rSy fp= ij ekY;kZi.k dj fd;kA MkW0 vf'ouh xqIrk us vfrfFk;ksa dk
Lokxr ,oa MkW0 fot; jk; us dk;ZØe dk lapkyu fd;kA egkfo|ky; dh Nk=kvksa us /kUoUrfj oUnuk
dhA bl volj ij lHkh fof'k"V vfrfFk;ksa ,oa laLFkk ds leLr f'k{kdksa] fpfdRldks] deZpkfj;ksa ,oa
Nk=&Nk=kvksa us egf"kZ pjd ds rSy fp= ij ekY;kiZ.k dj vius J)klqeu vfiZr fd,A rr~i'pkr~
lekjksg ds eq[; oDrk izks0 dey u;u f}osnh] foHkkxk/;{k] nzO;xq.k foHkkx] dk'kh fgUnw fo'ofo|ky;]
okjk.klh us vkpk;Z fo'oukFk f}osnh Le`fr O;k[;ku mn~cksf/kr fd;k ftldk fo"k; ^^orZeku ifjis{; esa
egf"kZ pjd dh mikns;rk** FkkA mUgksaus egf"kZ pjd ds oSKkfud n`f"Vdks.k ij izdk'k Mkyk rFkk vkpk;Z
fo'oukFk f}osnh dks orZeku ;qx ds pjd dh laKk nh] ftUgksaus thou i;ZUr vk;qosZn txr dh lsok dh
,oa ns'k dh dbZ laLFkkvksa esa fofHkUu inksa dks lq'kksfHkr djrs gq, dbZ iqLrdksa dh jpuk dh ftuesa ukM+h
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014
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foKku] fod`fr foKku] 'kkykD; rU=] nzO; xq.k tSls fo"k; 'kkfey FksA mUgksaus Nk=ksa] fpfdRldksa ,oa
f'k{kdks dks vkpk;Z Jh ds thou ls izsj.kk ysrs gq, vk;qosZn txr ,oa lekt dh lsok dk ladYi dk
vkg~okgu fd;kA izks0 x.kukFk f}osnh tks vkpk;Z f}osnh ds x.kukFk iq= Hkh gSa us vkpk;Z fo'oukFk
f}osnh dk thou o`Ùk izLrqr fd;kA izks0 gfj'kadj us vius v/;{kh; mn~cks/ku esa pjd lafgrk dks vkt
ds ifjizs{; esa Hkh vn~Hkqr xzUFk crk;kA MkW0 deys'k dqekj f}osnh us bl volj ij fo'o vk;qosZn ifj"kn~
}kjk o"kZ i;ZUr vk;ksftr gksus okys dk;ZØeksa ds fo"k; esa lfoLrkj ppkZ dhA vUr esa oS| mes'k nÙk
ikBd us lekjksg esa mifLFkr vfrfFk;ksa ,oa leLr mifLFkr tuksa dks /kU;okn Kkfir fd;kA lekjksg esa
MkW0 lehj jkBkSj] MkW0 euh"k feJ] MkW0 jes'k xqIrk] MkW0 vt; xqIrk] MkW0 'kkfyuh jk;] MkW0 vuqiek
xqIrk] MkW0 f'kokuh] MkW0 'kSysUnz flag] MkW0 vuqHkk JhokLro] MkW0 vk'kqrks"k ;kno lfgr laLFkk ds leLr
f'k{kd] fpfdRld] deZpkjh ,oa Nk=&Nk=k;sa mifLFkr FksA

ns'kHkj esa pjd t;Urh lekjksg dk vk;kstu
eqjknkckn] fo'o vk;qosZn ifj"kn] eqjknkckn bdkbZ }kjk vk;qosZn fpfdRlky; ekuljksoj dkyksuh esa
fnukad 11-8-2014 dks pjd t;Urh lekjksg dk vk;kstu fd;k x;kA ftlesa egf"kZ pjd dks ukxiapeh
ij 'ks"kukx ds vorkj ds :i esa vorfjr crk;k x;k ,oa muds }kjk vk;qosZn fpfdRlk txr esa fd,
x, vizfre dk;ksZ dk Lej.k fd;k x;kA bl volj ij ^^gkbZ CyM izs'kj ¼mPp jDrpki½ ,oa
esVkckfyd flaMªkse ** fo"k; ij oSKkfud ppkZ dk vk;kstu gqvkA ftlesa crk;k x;k dh vk;qosZfnd
fof/k ls mipkj ds dkj.k fdl izdkj lHkh ifjfLFkfr;ksa esa jDrpki dks lkekU; cuk, j[kus esa enn
feyrh gSA bl volj ij izeq[k :i ls MkW0 gfjnÙk 'kekZ] MkW0 ,l0ih0 xqIrk] MkW0 latho lDlsuk] MkW0
,e0,l0 HkÍ] MkW0 lat; vxzoky] MkW0 ;ksxsUnz flag] MkW0 izHkkr jatu ,oa MkW0 fiz;adj vkfn fpfdRld
mifLFkr jgsaA

xkft;kckn] lkfgckckn bdkbZ }kjk egf"kZ pjd t;Urh lekjksg dk vk;kstu 7 vxLr 2014 dks
/kwe/kke ls euk;k x;kA eq[; vfrfFk Jh d`".kohj pkS/kjh us egf"kZ ds pjd dks Hkkjr dk xkSjo crk;kA
pjd lafgrk vkt Hkh vk;qosZn ds fpfdRldksa ds fy, lokZf/kd egRoiw.kZ xzUFk gSA vkt vk;qosZn ds
lkeus tks Hkh pqukSfr;k¡ gSa] mls iwjk djuk jkT; ,oa dsUnz ljdkj dk izFke dÙkZO; gSA ns'k ds iz/kkuea=h
ek0 ujsUnz eksnh vkSj Hkkjrh; turk ikVhZ vk;qosZn ds izxfr ds fy, izfrc) gSA ,slk Hkjkslk lHkk ds
v/;{k iwoZ lalnh; dk;Z ea=h MkW0 jes'k pUnz rksej us fnyk;kA mUgksaus dgk fd ikVhZ ?kks"k.kk i= esa bls
js[kkafdr fd;k x;k gSA oS|jkt 'kkfUr dqekj feJ us fpUrk izdV dh fd vk;qosZn dh vkS"kf/k;k¡ ,d
rjQ nqyZHk gksrh tk jgh gS rFkk nwljh rjQ buds cktkj ewY; Hkh vkleku Nw jgs gSaA ns'k dh ljdkjksa
,oa d`f"k oSKkfudksa dks vkS"kf/k;ksa ds mRiknu ,oa laj{k.k dh dkjxr ;kstuk cukuh pkfg,A MkW0 feJ us
lcdks /kU;okn nsrs gq, loZJh ;'kiky] MkW0 vkj0ds0 'kekZ] MkW0 Lons'k Hkw"k.k 'kekZ] dfojkt fxfj/kkjh
yky feJ] MkW0 egs'k vxzoky dk fo'ks"k vkHkkj O;Dr fd;kA
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e/;izns'k ds yxHkx lHkh egkfo|ky;ksa esa egf"kZ pjd dh t;Urh mRlkg iwoZd euk;h x;hA /kUoUrfj
vk;qosZn egkfo|ky;] mTtSu ds eq[; vfrfFk Jh iznhi ik.Ms;] tu vfHk;ku ifj"kn FksA jkT; Lrjh;
iz'uksÙkjh izfr;ksfxrk] pjd lafgrk ij 'yksd okpu] pjd ij O;k[;ku vkfn bl volj ij vk;ksftr
fd;s x;sA MkW0 f'kjksef.k feJ] lfpo us crk;k fd bl volj ij pkj oS|ksa dks fpfdRlk lsok lEeku ls
iqjLd`r fd;k x;kA egkfo|ky; ds rhuksa O;kolkf;d ijh{kk esa vf/kdre vad izkIr djus okys rhu
fo|kfFkZ;ksa dks ind iznku fd;k x;kA izks0 vkj0,l0 pkSgku] izkpk;Z] /kUoUrfj vk;qosZn egkfo|ky;]
mTtSu dks muds vn~Hkqr iz'kklfud dk;ksZ ds fy, Hkh lEekfur fd;k x;kA fof'k"B vfrfFk ds :i esa
MkW0 vkbZ0,l0 fllkSfn;k] e/; izns'k izHkkjh Hkk0t0ik0 bdkbZ fpfdRlk izdks"B us pjd ds vuq:i
fpfdRldksa dks fØ;k'khy ,oa vUos"kh cuus dk vkgokgu fd;kA
iVuk jktdh; vk;qosZn egkfo|ky; ,oa fpfdRlky;] dne dq¡vk] iVuk esa pjd t;Urh dk vk;kstu
fd;k x;kA bl dk;ZØe ds eq[; vfrfFk ,oa MkW0 deys'k dqekj f}osnh] foHkkxk/;{k] dk;fpfdRlk ,oa
iapdeZ foHkkx] jktdh; vk;qosZn egkfo|ky;] okjk.klh FksA dk;ZØe dk 'kqHkkjEHk /kUoUrfj oUnuk]
ekY;kiZ.k ,oa nhi izToyu ls izkjEHk gqvkA MkW0 f}osnh us pjd lafgrk ds n'kZu] fl)kUr] ,oa
fpfdRldh; dk fo'kn foospu fd;kA mUgksaus crk;k fd pjd lafgrk dk fl)kUr vkt Hkh fpfdRlk
{ks= ds fy, vf}rh; ;ksxnku gSA ijUrq vkt u;h rduhd Hkh mrus gh mikns; gSA vkt vko';drk gS
fd u;s rduhdksa dk tuekul ds vuq:i miyC/k djk;k tk,A
bl volj ij MkW0 f'koeaxy feJ] ,oa iwoZ mifuns'kd ,oa MkW0 ';ke fcgkjh feJ ,dk JhQy]
vaxoL=e~ ,oa Le`frfpg~u iznku dj lEekfur fd;k x;kA eap ij izks0 ch0ih0 mik/;k;] v/;{k fcgkj
izkUr] izks0 bUnw feJ] izkpk;Z] jktkdh; vk;qosZn egkfo|ky;] iVuk rFkk MkW0 nsokuUn izlkn
flag]v/kh{kd mifLFkr FksA MkW0 f'kokfnR; Bkdqj us dk;ZØe dk la;kstu ,oa lapkyu fd;k rFkk MkW0
mek'kadj prqosZnh us /kU;okn Kkiu fd;kA bl volj ij fot; 'kadj nwcs] MkW0 xkSre izlkn] MkW0
fdj.k 'kqDyk] MkW0 mek ik.Ms;] MkW0 clUr Bkdqj] MkW0 ,0ds0 flag ds lkFk egkfo|ky; ds vU; f'k{kd
deZpkjh rFkk Nk=&Nk=k;sa mifLFkr FksA
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tad QwM [kRe dj nsxk lwa?kus dh {kerk
T;knk olk;qDr [kkus dk lsou lwa?kus dh {kerk dks izHkkfor dj ldrk gSA ¶yksfjMk LVsV ;wfuoflZVh ds gkfy;k
'kks/k eas ;g ckr lkeus vkbZ gSA mPp olk;qDr Hkkstu ls ukd esa lajpukRed cnyko gksus yxrs gSaA blds vykok [kq'kcw
dks igpkuus okyh fnekx dh 50 izfr'kr dksf'kdk,a Hkh u"V gks tkrh gSaA

T;knk ued [kkus ls ân; jksx dk [krjk
tkiku dh ;wfuoflZVh vkWQ uhxkVk izhQsDpj ds gkfy;k 'kks/k esa ;g ckr lkeus vkbZ gS fd T;knk ued [kkus okys
Mk;fcfVd jksfx;ksa dks fny dh chekjh gksus dk [krjk nksxquk c<+ tkrk gSA 'kks/k ds ys[kd fpd gksjh us crk;k fd
lksfM;e dk vR;f/kd lsou oSls Hkh fny dh chekjh dk dkj.k cu ldrk gSA

NqV~Vh ds ckn vkWfQl tkuk eqf'dy
NqfV~V;ksa dk etk ysus ds ckn jkstejkZ dh HkkxeHkkx Hkjh ftanxh esa ykSVus ds [;ky ek= ls eu mnkl gks mBrk gSA
O;fDr lcls T;knk nq[kh rc eglwl djrk gS] tc ?kj igqaprs gh mls vkWfQl ds fy, Hkkxus dh rS;kfj;ksa esa tqVkuk
iM+rk gSA dbZ ckj rks og Vªsu ysV gksus ;k chekj iM+us dk cgkuk ekjdj NqV~Vh ysus ls Hkh ugha pwdrkA QkWjsu ,Dltsap
daiuh ^VªSosysDl* dh vksj ls 2]000 vesfjdh deZpkfj;ksa ij fd, x, v/;;u esa ;g ckr lkeus vkbZ gSA
'kks/kdrkZvksa ds eqrkfcd NqfV~V;ka ?kjsyw vkSj n¶rjh dkeksa dh Fkdku feVkus dk lcls vljnkj tkfj;k gksrh gSaA bl
nkSjku bulku dks u flQZ ifjokj ds lkFk ekSt&eLrh djus vkSj vPNh ;knsa thus dk ekSdk feyrk gS] cfYd ru&eu dks
Hkh vkjke ulhc gks ikrk gSA
NqfV~V;ksa ds lq:j esa og bl dnj [kks tkrk gS fd ?kj ykSVdj vkWfQl tkus ds [;ky ek= ls rukoxzLr eglwl
djus yxrk gSA okilh dk lQj r; djrs oDr gh mldk fnekx NqV~Vh ds fy, lVhd cgkus [kkstus esa tqV tkrk gSA

vukj feykdj csfQØ [kk,a vkbLØhe
eksVkik c<+us ds Mj ls vDl yksx vkbLØhe [kkus ls Mjrs gSaA ij rqdhZ dh ,flZl ;wfuoflZVh ds v/;;u dh ekusa rks
vukj ds nkus Mkydj bulku otu dh fpark NksM+ vkbLØhe dk lsou dj ldrk gSA blds cht esa QSVh ,flM gksrk gS]
tks pchZ tykus es dkjxj gSA

lgh [kkuiku ls nwj gks tk,xh vkidh Fkdku
gj oDr Fkdku] lqLrh vkSj detksjh eglwl gksus ds fy, yksx vDlj uhan v/kwjh jgus dk gokyk nsrs gSaA dbZ ckj os
[kwu dh deh dsk Hkh ftEesnkj Bgjkrs gSaA ysfdu vesfjdh fo'ks"kKksa dh ekusa rks i;kZIr ikuh u ihuk] ,Dljlkbt ls th
pqjkuk vkSj isV iwtk ds fy, tadQwM vkSj dSQhu;qDr is; inkFkZ ij fuHkZj jguk Hkh 'kkjhfjd o ekufld Fkdku dh otg
gks ldrk gSA
[kwc ikuh ih,a& 'kjhj esa ikuh dh deh gksus ls [kwu xk<+k gksus yxrk gS vkSj jDr izokg /khes iM+ tkrk gSA blls
ekalisf'k;ksa vkSj vaxksa rd i;kZIr ek=k esa vkWDlhtu ugha igqap ikrk gS vkSj lqLrh gksus yxrh gSA VsDlkl baLVhV~;wV
vkWQ LiksV~lZ esfMlhu esa vkgkj fo'ks"kK ,eh xqMlu us rjy inkFkZ dh t:jr vkadus ds fy, ,d QkWewZyk fn;k gSA
blds rgr O;fDr dks vius otu esa nks ls Hkkx nsus dh t:jr iM+rh gSA ftruk vad vk, mruk vkSal ikuh ihus ls
fMgkbMªs'ku dh f'kdk;r ugha gksxhA
vk;ju ;qDr vkgkj ysa& ekalisf'k;ksa vkSj dksf'kdkvksa dks vkWDlhtu igqapkus ds fy, vk;ju dh t:jr iM+rh gSA 'kjhj
esa bldh deh gksus ij O;fDr dks Fkdku] lqLrh] detksjh] ,dkxzrk vkSj mRiknu {kerk esa deh dh f'kdk;r gks ldrh
gSA
uk'rk u NksMs+& uk'rk 'kjhj ds fy, bZa/ku ds rkSj ij dke djrk gSA p;kip; fØ;k dks j¶rkj nsus vkSj fnu Hkj ds dke
ds fy, ÅtkZ iSnk djus dks uk'rk csgn t:jh gSA
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fpdu esa gksrk gS ,aVhck;ksfVd dk va'k
fpdu [kkus okys yksx lko/kku gks tk,aA fpdu ds lkFk vki fcuk otg ,aVhck;ksfVd nok,a Hkh [kk jgs gSaA
cktkj esa fcd jgs fpdu dks tYnh cM+k djus ds fy, ,aVhck;ksfVd nokvksa dk bLrseky gks jgk gSA
D;k uqdlku gS& bldk uqdlku ;g gS fd 'kjhj esa bu ,aVhck;ksfVd nokvksa ds f[kykQ izfrjks/kd cSDVhfj;k
iSnk gks tk,xkA ,sls esa ;s ,aVhck;ksfVd nok,a t:jr iM+us ij vlj ugha djsaxhA lsaVj QkWj lkbal ,aM
,uok;jesaV ¼lh,lbZ½ us vius rktk v/;;u esa ;g [kqyklk fd;k gSA
lh,lbZ us fnYyh&,ulhvkj ls dPps fpdu ds 72 lSaiy fy, FksA bu uewuksa dh mlus viuh iz;ksx'kkyk
eas tkap dhA buesa ls 40 Qhlnh uewuksa esa cM+s iSekus ij euq"; esa bLrseky gksus okys ikap ,aVhck;ksfVd dh ek=k
ikbZ xbZA ;g v/;;u flQZ fnYyh&,ulhvkj esa gqvk gS ij lh,lbZ dk nkok gS fd ns'k ds vU; fgLlksa dh
fLFkfr Hkh blls [kkl tqnk ugha gksxhA
lh,lbZ ds funs'kd lquhrk ukjk;.k ,oa muds lg;ksxh panzHkw"k.k us ;g v/;;u tkjh fd;kA blesa dgk
x;k gS fd eqxhZ QkeksZa esa pwts dks de [kkuk nsdj tYnh cM+k djus ds fy, ,aVhck;ksfVd nokvksa dk /kM+Yys ls
bLrseky gks jgk gSA
fpdu esa ,aVhck;ksfVd nokvksa ds bLrseky ls iSnk gksus okyk izfrjks/kd cSDVhfj;k gok esa QSy tkrk gS vkSj
gok] ikuh ;k fdlh vU; [kk| ds tfj;s Hkh og ekuo 'kjhj esa igqap tkrk gSA blfy, ;g lHkh ds fy, [krjk
gSA
;s ,aVhck;ksfVd feys& flizks¶yksDlkflu] vkDlhVsVªklkfDyu] MkfDllkbfDyu] ¶yksjksDohuksyksu]
,u¶yksDlkflu
dSls nh tkrh gSa ;s nok,a\& ,d fnu ds pwts dks gh ,aVhck;ksfVd nsuh 'kq: dj nh tkrh gSA bls ikuh esa
?kksydj eqfxZ;ksa dks fiykrs gSaA
vPNh rjg ids gq, fpdu esa dqN ,aVhck;ksfVd dk vlj FkksM+k de gks tkrk gSA de Hkqus esa ;g vlj cuk
jgrk gSA
lh,lbZ ds vuqlkj phu ls vk jgs ,aVhck;ksfVd vklkuh ls vkSj de nke esa Hkkjrh; cktkj esa miyC/k gSa
ftlls eqxhZ QkeZ okyksa dh jkg vklku gqbZ gSA
D;k gSa fu;e\& ekStwnk fu;eksa ds rgr balkuksa ds fy, ,aVhck;ksfVd nok,a [kjhnus dk ipkZ pkfg, ysfdu
i'kqvksa ds fy, fcuk ipsZ ds ,aVhck;ksfVd dh fcØh gSA flizks¶yksDlkflu djhc 2100 #i;s fdyksxzke ?kM+Yys ls
feyrh gSA twu esa dsanzh; i'kqikyu foHkkx us ,Mokbtjh tkjh dj dgk fd i'kqvksa esa ,aVhck;ksfVd dk bLrseky
jksdsaA
djksM+ks dk equkQk& ;fn ,d eqxhZ QkeZ esa lHkh eqfxZ;ksa dks ,d fnu ls ,aVhck;ksfVd fn;k tk, rks 40 fnuksa ds
Hkhr mudk otu ,d fdyks T;knk c<+k;k tk ldrk gSA bl izfØ;k esa iksYVªh QkeZ dks ,aVhck;ksfVd [kjhnus
ij nks yk[k #i;s [kpZ djus iM+rs gSa ysfdu otu c<+us ls mls 1-75 djksM+ #i;s dk vfrfjDr Qk;nk gksrk gSA
nks pj.kksa esa v/;;u& igys pj.k esa flrEcj ls vDVwcj 2013 vkSj nwljs pj.k esa ebZ ls twu 2014 ds chp
iksYVªh QkWeZ esa cM+s fd, tk jgs eqxksZ dh tkap dh xbZA 40 izfr'kr eqxksZa ds rhuksa lSaiy esa nks ls ysdj rhu
,aVhck;ksfVd nok,a ikbZ xbZA ¼lkHkkj nSfud fgUnqLrku½

ns'k esa foVkfeu Mh dh deh 69% euq";ksa esa
uohu v/;;u ls irk pyk gS fd lw;Z dh fdj.kksa ls izkIr gksus okyh foVkfeu Mh 69% euq";ksa esa de ik;h x;h gSA
bl dk;Z dks Hkkjr dh vxz.kh oSKkfud dEiuh ,l0vkj0,y0 us 36090 yksxksa ¼L=h] iq:"k½ ij leLr Hkkjr dks pkj {ks=ksa
esa ckVadj lEiUu fd;kA lkFk gh lkFk ;g ik;k x;k fd blesa ls 15% yksxksa esa foVkfeu Mh vko';drk ls dkQh de
gSA bl v/;;u ls ;g fu"d"kZ fudyk gS fd 8% Hkkjrh; foVkfeu dh deh ds eqgkus ij [kM+s gSa tks vkxs pydj e/kqesg]
ân; jksx rFkk vU; jksxksa ls izHkkfor gks ldrs gSaA ¼lkHkkj VkbEl vkWQ bf.M;k½
fo'o vk;qosZn ifj"kn if=dk % vDVwcj 2014

56

ns'k dh fofHkUu bdkbZ;ksa esa pjd t;Urh t;Urh lekjksg dk vk;kstu

izdk'ku frfFk& 5-10-2014

iathdj.k la[;k % LW/NP507/2009/11

ISSN 0976 - 8300
vkj-,u-vkbZ- ua- % ;w-ih-fcy-/2002-9388

ns'k ds fofHkUu izkUrksa esa dk;Z'kkyk ,oa pjd t;Urh lekjksg dh >yfd;ka

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

