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Guest Editorial
ARPIT (Annual Refresher Programme in Teaching) through National Re-

source Centers (NRCs) under Pandit Madan Mohan Malviya National Mission
on Teachers and Teaching (PMMMNMTT) scheme has been launched by the
Ministry of Human Resource Development, Govt. of India in the month of
November 2018, which is a major and unique initiative of online professional
development of 1.5 million higher education faculty using the MOOCs (Massive
Open Online Courses) platform SWAYAM. For implementing ARPIT, 75 disci-
pline-specific National Resource Centers (NRCs) have been identified in the
first phase, which are tasked to prepare online training material with focus on latest developments in the
discipline, new & emerging trends, pedagogical improvements and methodologies for transacting re-
vised curriculum.

Through ARPIT, all in-service teachers, irrespective of their subject and seniority have been given
an enabling opportunity to keep abreast of the latest developments in their disciplines through the tech-
nology based online refresher courses. In the inaugural year 2018, the NRCs are expected to cater to
around 13 lakh faculty of the total 15 lakh faculty in higher education. The training materials have now
been uploaded and made available through SWAYAM to all the teachers from 1st November, 2018.
Currently, registrations are open for the online refresher courses on SWAYAM platform, India's own
indigenous MOOC's education engine and can be accessed https://swayam.gov.in/courses/public. The
course is a 40 hour module with 20 hours of video content and 20 hours of non-video content. They are
offered in a highly flexible format and can be done at one's own pace and time. There are built-in
assessment exercises and activities as part of the academic progression in the course. At the end of the
course, there will be a terminal assessment which can be either online or a written examination. All
faculties who have successfully completed the online refresher course will be certified. The courses will
be open from 1st November, 2018 to 28th February, 2019.

Though the courses cover a diverse range of topics, the course on AYUSH has been left out. The
teachers of AYUSH courses must get the opportunity to keep abreast of latest development in the field of
AYUSH teaching and research. However, Faculty of Ayurveda, Banaras Hindu University, Varanasi has
taken an initiative to prepare a Subject Network for Curricular Renewal and Reforms under the
PMMMNMTT scheme with the objective to create database of all subjects of Ayurveda, to develop
resource materials for teachers of Ayurveda, to assemble all support materials in electronic form for
onward use and to disseminate updated subject wise material to the professionals of Ayurveda. How-
ever, there is a need to develop refresher courses for Ayurveda teachers whether online or offline to keep
them abreast with the new techniques of teaching methods.

- Dr. A. C. Kar
Professor

Deptt. of Vikriti Vigyan
Faculty of Ayurveda

Banaras Hindu University
Varanasi-221005
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ABSTRACT :
The stream of Ayurveda medical knowledge

is considered eternal because it was known by
them to have been there since the beginning of
time. Knowledge of Ayurveda was recollected
by Lord Brahma and ultimately it reached to the
mankind with the sole motto of health
maintenance and health restoration. Ayurveda
Acharyas are equivalent to modern era scientists
who unfolded the Trisutra Ayurveda and
enhanced the knowledge by various scientific
methodologies. Chronological analysis of Vedas,
Upanishads and Samhitas reveal that  Acharyas
enriched and expanded the knowledge of
Ayurveda with the passage of time through their
theoretical and practical expertise.

Key Words- Ayurveda, History, Research

INTRODUCTION-

Ayurveda is evidence based medical science.
The knowledge of Ayurveda is eternal. Lord
Brahma is regarded as the creator of the world
and primary researcher.  He recollected the
knowledge of Ayurveda. It was an unscripted
knowledge which was passed to Daksha
Prajapati. He learnt it word to word and
imparted it to Ashwini Kumars. Ashwini Kumars
were twin brothers popularly known as
“Physicians of God”. Ashwini Kumars enriched
the same with their theoretical and practical
expertise and then surpassed this science to

A REVIEW ON HISTORICAL BACKGROUND OF RESEARCH IN
AYURVEDA

- Vipin Kumar1, Sapana Khatri2, Sheetal Verma3

e-mail :  dr.aroravipin@gmail.com

Indra.  But during that era diseases started
dominating the planet and people got badly
afflicted with diseases. So, Bhardwaja
approached Indra and  Indra showered
Bharadwaja with knowledge of Ayurveda. This
is the first time Ayurveda descended on earth
from the divine world.

Historical record of Ayurveda begins with a
medical conference in the Himalayan Mountains
described in the collection of medical writing
called Charak Samhita2. The historical
conference was a milestone in the history of
medicine. Ancient Ayurvedic knowledge was in
the form of Trisutra3 (Hetu, Linga, Aushdha).
With the passage of time Rishis enfolded the
Trisutra and enhanced the knowledge by various
scientific methodologies.  Even in this present
era Ayurveda is blessing the world with its
tremendous practical applicability in healthy
disease state. It proves that research in Ayurveda
is a continuous process since ancient time to
present era.

Material and methods-

Ayurvedic Samhita literature, Ayurveda
History literature and various journals are studied
for this review work.

Research of Ayurveda in Vedic Period

An insight of Ayurveda research in Vedic
period can be gained by the exploration and

1Assistant Professor, 3Associate Professor, Department. of Samhita, Sanskrit evum Siddhanta, Uttarakhand Ayurved University,
Gurukul Campus, Haridwar, 2M.D. Scholar, Department of Agad Tantra, National Institute of Ayurveda, Jaipur.
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analysis of four Vedas. Basic concepts of
Ayurveda are mentioned in Mantras of Vedas
especially Rigveda and Atharvaveda.
Exploration of Vedic literature in terms of
research reveals that there is mention of 67, 82
and 289 Aushadha Dravyas in Rigveda,
Yajurveda and Artharvaveda respectively4.
Names of diseases mentioned in Rigveda5 are
Rajyakshma, Grahani, Prishatamaya,
Hridroga, Charam Roga etc. Artharvaveda6

classifies diseases into two types Shapthya and
Varunya and also mentions names of several
diseases like Kasa, Harima, Kilasa, Jalodar,
Gandmala, Mutraghat, Ashmari, Arbuda,
Visham Jwara etc. Rigveda7 regarded Tridosha
as Tridhatu. In addition to this Atharvaveda8

has clearly mentioned four types of Vayu, Pitta
is regarded as Mayu and Balasa term has been
used for Kapha. All this indicate the research
process going on between the time period of first
Veda Rigveda and last Veda Atharvaveda.
Three types of Aushadha dravyas i.e. Divya,
Parthiv and Aapya are mentioned. Organ
Transplantation, Sanjivani therapy and Rasayan
are specifically mentioned in Rigveda9.
Aushadha Sukta10 of Rigveda is immensely
important. It clearly describes the morphology,
habitat, types and uses of Aushadha dravyas.
But Atharvaveda depicts more advanced
scenario of Ayurvedic knowledge.
Atharvaveda11 has description of digestive fire,
digestive process and seven Dhatu metabolisms.
In Atharvaveda12 Yuktivyaparasharya and
Daivavyapashraya treatment principles are
mentioned. Besides toxiocoloy (Visha Vigyan),
Shalakya, Bhoot Vidya, Rasayana and
Vajikarna knowledge had been attained by
physicians up to Atharvaveda13 period. Therefore
we can say that research in every field of

Ayurveda during Vedic period enriched the
Ayurvedic knowledge with passage of time.

Research of Ayurveda in Upanishad Period.

The Upanishad part of Vedas are ancient
Sanskrit texts that contain some of the critical
philosophical concepts and ideas of Hinduism.
ChhandogyaUpanishad14 describes the
process of assimilation of food and drink. Food
eaten is divided into three parts. Coarsest part
becomes faeces; the part which is medium
becomes flesh and finest one nourishes mind.
Physicians of Upanishad era knew about Rasa
and Kitta parts of Ahara Rasa. Physiology of
heart, aetiology of diseases, Shodasha Kala
Purusha, specific dietetics for best progeny all
this description is not possible without research
in these fields. Ten Pranayatana, Tridosha
Siddhanta, Chatushpada siddhanta, of
Ayurvedic science are prominent during
Upanishad era.

Research of Ayurveda in Samhita Period

The analytical study of Brihatray brings forth
the following facts regarding research in
Ayurveda.

Charak Samhita- In the field of fundamental
principles Charak Samhita describes Tridosha
siddhanta, Panchamahabhauta siddhanta15 in
a very systematic and scientific manner. Lok-
Purusha samya siddhanta16, Yukti Pramana17,
use of term Pariksha for Pramana18, Samanya-
Vishesh Siddhanta19, Panch-Nidana20, Roga-
Purusha Siddhanta21, Dashvidha Parikshya
Bhava22, descripation of Agni all symbolises
multidimensional keen vision of Acharya
Charaka. Essence of Karya-Karana
Siddhanta can be seen in the subject matter of
Charak Samhita. Research is nothing but
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establishment of Karya-Karana Bhava which
is big contribution of Charak Samhita to the
mankind.

In the field of medicine Samshodhana-
Samshamana, six ChikitsaUpkramas,
Panchkarma, Sansarjana Krama, Rasayana,
Vajikarana, Aachara Rasayana, Arishta
Vigyan, Avarana are the some of the independent
contributions of Charaka Samhita. Animal
description mentioned in Basti Chikitsa23and milk
description in Vajikarana24 chapter  is nothing
but few examples of animal experimentation.

In addition to fundamental principles of six
Padarthas, Rasa-Guna-Veerya-Vipaka etc
Acharya Charak also describes - Classification
of Dravyas according to morphology and
pharmaco therapeutics. Five types  of Kshaya
Kalpana, Sneha Paka, Vadamarga, Sambhasa
etc. are independent contribution of Acharya
Charaka and also proves Acharya Charaka as
a great researcher.

Sushruta Samhita- five types of Pitta
Dosha, role of Rakta Dhatu (Blood) in
aetiopathogenesis of disease, Shadkriyakala,
Shadvidha Roga Pariksha, analysis of Rasa,
Guna, Veerya, Vipaka, in context of Dravya,
dissection etc. are the fundamental principles
independently described by Acharya Sushruta25.

Description of VataVyadhi, Jala-Santras
Roga (Hydrophobia), Aatap-Dagdha,
Dhumuphat, AupsargicRoga along with several
diseases of ShalyaChikitsa, KayaChikitsa and
ShalakyaChikitsa are the outcome of research
going in that phase.

In the field of Dravya Guna, Panch-
Panchmool, 37 Mishrak Varga, Tuvrak, Khadir
and Beejak in Kustha26, Kutaja  and Bhallatak
in Arsha27, Haridra in Prameha28, Navayasa

and Lauha Arishta in Prameha Pidika29 etc.
are the independent discoveries of Acharya
Sushruta.

Detailed description of Nasa-Sandhana30,
Karna Sandhana, Siravedha, Shadvidha
Kshaya Kalpana, Kshara and Agni Karma etc.
are established by Acharya Sushruta as a great
researcher.

Ashtanga Hridya

In the purview of basic principles, five types
of Kapha Dosha31, the reconciliation of Dhatu
Vridhi Lakshana with Dosha Vridhi Lakshana,
use of Lehsun, Palandu, Guggulu,
Swarnamakshika as a Rasayana Dravyas33,
Dhamni Marma34 description, scientific approach
in Vipaka35 description etc. are the independent
researches of Vagbhatta. Use of Parad and
Gandhak in treatment, use of Guggulu in
Medoroga, mention of Klaivya Roga as a
complication of excessive use of Guggulu,
number of Shastra as 26 unlike 20 as mentioned
by Sushruta, use of Visha/poison in treatment,
Urdhavguda Roga, internal use of Parad,
number of Balgraha 12 unlike 9 mentioned by
Sushruta, Vatabalasak and Haridrak Jwara,
use of Ucchata as Vajakarak Dravya are some
of the advances in field of research in the time
period of Vaghbhatt.

In the field of Dravya Guna description of
Saptapanchmoola, Vatsakaadigana, use of
Kampillaka for Virechana, use of Amalaki in
Prameha, Pippali in Pliharoga, Laaja in
Chhardi36 etc. are the contributions of
Vaghabhatta.

CONCLUSION-

Any science is not fully specialized at its initial
level. In the beginning every science is in concise
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or Sutra form and it gets evolved to its fullest by
new inventions and scientific experimentations.
Similarly inventions and discoveries in different
fields of Ayurveda with the passage of time led
to the inclusion of new medicinal Dravyas,
pharmacological preparations, new therapeutics,
new diseases in this Trisutra Ayurveda. All this
expanded and augmented the knowledge of
Ayurveda and brought forth the scientific
foundation of Ayurveda. Ancient research and
methodologies of our Acharyas have also
successfully overcame the challenges of modern
scientific techniques and experimentations.
Scientific analysis of Ayurvedic knowledge is
yielding out positive results. In today’s era people
are accepting the Ayurvedic science with full
enthusiasm and faith.
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ABSTRACT :
The schools of medicine are authorized to

offer genuine physicians and surgeons
particularly. The health care providers are obliged
to observe supreme code of ethics in their
professional life. The practice of taking   the
famous Hippocratic Oath, one of its recent
version, on the graduation ceremony in the
contemporary medical education systems serves
as the pledge of professional leniency and loyalty
to be kept by the doctors, but  has lost its true
sense and real purpose and remains as a mere
custom. The article searches the authenticity and
antiquity of the medical oath, highlights the real
code of ethics in the ancient medical oath, the
eastern influence on  the western medical oath
and the necessity of an oath taking upon the
inception of medical schooling. The medical oath
has its roots in Upanishat and Samhita , the
‘anushasana (exhortation) given to the antevaasin
(student residing with the teacher) structures the
base and a conclusive and convincing relic Indian
medical oath is presented before the entire
schools of medicine.

Key words: Ancient Indian medical oath,
Anushasana, code of ethics

INTRODUCTION

The ancient Indian medical training adopted
the residential schooling system1(Antevaasin)
with the disciple living near or with the teacher2

.The highly esteemed classical textbooks of
Ayurveda have described explicitly the
acceptance of the medical student by his teacher
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based on the customs, beliefs and practices
prevailed at the time in the Indian community3.
The ritual, considered one among the sixteen rites
of passage, leads the pupil close to the teacher
and is initiated by the latter4.  The samhitas of
Ayurveda have specified definite protocols in
specific chapters regarding training of medical
scholars.  The instructions to the students on code
of professional ethics in the field of medicine
should be accepted as the most antiquated
reference of the medical oath when depicted in
the form of a pledge. The ethical charter for
medical practitioners prescribed in Charaka
Samhitha predates the famous Hippocratic Oath
almost by two centuries. A translation of the
former explained in Charaka Samhita
Vimanasthana 8th chapter is as follows.

THE OATH OF INITIATION5, 6

 The teacher then should instruct the disciple
in the presence of the sacred fire,Brahmanas
[Brahmins] and physicians.

 1. 'Thou shalt lead the life of a celebate,
grow thy hair and beard, speak only the truth,
eat no meat, eat only pure articles of food, be
free from envy and carry no arms.

 2. There shall be nothing that thou should
not do at my behest except hating the king,
causing another's death, or committing an act of
great unrighteousness or acts leading to calamity.

 3. Thou shalt dedicate thyself to me and
regard me as thy chief. Thou shalt be subject to
me and conduct thyself for ever for my welfare

1Dean & Medical Superintendent, 2Associate Professor, Department of Swasthavritta and Yoga, Atreya Ayurveda Medical
College, Hospital & Research Centre, Dodaballapur, Bangalore.
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and pleasure. Thou shalt serve and dwell with
me like a son or a slave or a supplicant. Thou
shalt behave and act without arrogance, with care
and attention and with undistracted mind, humility,
constant reflection and ungrudging obedience.
Acting either at my behest or otherwise, thou
shalt conduct thyself for the achievement of thy
teacher's purposes alone, to the best of thy
abilities.

 4. If thou desirest success, wealth and fame
as a physician and heaven after death, thou shalt
pray for the welfare of all creatures beginning
with the cows and Brahmanas.

 5.  Day and night, however thou mayest be
engaged, thou shalt endeavour for the relief of
patients with all thy heart and soul. Thou shalt
not desert or injure thy patient for the sake of thy
life or thy living. Thou shalt not commit adultery
even in thought. Even so, thou shalt not covet
others' possessions.

 6. Thou shalt be modest in thy attire and
appearance. Thou shouldst not be a drunkard or
a sinful man nor shouldst thou associate with the
abettors of crimes. Thou shouldst speak words
that are gentle, pure and righteous, pleasing,
worthy, true, wholesome, and moderate. Thy
behavior must be in consideration of time and
place and heedful of past experience. Thou  shalt
act always with a view to the acquisition of
knowledge and fullness of equipment.

 7. No persons, who are hated by the king or
who are haters of the king or who are hated by
the public or who are haters of the public, shall
receive treatment. Similarly, those who are
extremely abnormal, wicked, and of miserable
character and conduct, those who have not
vindicated their honour, those who are on the point
of death, and similarly women who are unattended
by their husbands or guardians shall not receive
treatment.

8. No offering of presents by a woman
without the behest of her husband or guardian
shall be accepted by thee. While entering the
patient's house, thou shalt be accompanied by a
man who is known to the patient and who has
his permission to enter; and thou shalt be well-
clad, bent of head, self-possessed, and conduct
thyself only after repeated consideration. Thou
shalt thus properly make thy entry. Having
entered, thy speech, mind, intellect and senses
shall be entirely devoted to no other thought than
that of being helpful to the patient and of things
concerning only him. The peculiar customs of
the patient's household shall not be made public.
Even knowing that the patient's span of life has
come to its close, it shall not be mentioned by
thee there, where if so done, it would cause shock
to the patient or to others. Though possessed of
knowledge one should not boast very much of
one's knowledge. Most people are offended by
the boastfulness of even those who are otherwise
good and authoritative.

9. There is no limit at all to the Science of
Life, Medicine. So thous shouldst apply thyself
to it with diligence. This is how thou shouldst act.
Also thou shouldst learn the skill of practice from
another without carping. The entire world is the
teacher to the intelligent and the foe to the
unintelligent. Hence, knowing this well, thou
shouldst listen and act   according to the words
of instruction of even an unfriendly person, when
his words are worthy and of a kind as to bring to
you fame, long life, strength and prosperity.'

10. Thereafter the teacher should say this-
'Thou shouldst conduct thyself properly with the
gods, sacred fire, Brahmanas, the guru, the aged,
the scholars and the preceptors. If thou hast
conducted thyself well with them, the precious
stones, the grains and the gods become well
disposed towards thee. If thou shouldst conduct
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thyself otherwise, they become unfavourable to
thee'. To the teacher that has spoken thus the
disciple should say, “ so be it”

 The other couple of treatises of the Greatest
trio of Ayurveda have descriptions analogous to
Charaka Samhita on the initiation of a medical
student and the commandments rendered7,8.

Acharya Surutha has accounted an ethical
precept on personal hygiene, rapport with the
patient and interaction with the messenger and
the attendants while a medical scholar enters his
profession9. The exhortation from Surutha
Samhita Sutrathana 2nd Chapter and 10th
Chapter is as follows:-

‘Then after circumambulating the  fire thrice
the teacher should speak to the pupil in the
presence of fire – abstaining from passion , anger,
greed, confusion, conceit, egoism, envy, cruelty,
backbiting,  falsehood, idleness and infamy, you
should be pure, having cut your nails and hairs, in
ochre robes, invariably following truth , penance,
celibacy and salutation ; you should pursue
standing, movement , citing ,sleep, eating and
study a permitted by me and should do whatever
is favorable and beneficial to me, by behaving
otherwise it would be unrighteous for you leading
to unfruitful learning without brilliance. Brahmins,
elders , poor, friends , mendicants, submissive
gentlemen, orphans and those approaching for
help should be treated with thy medicines like
thy family members, this is good ; hunters,
fowlers, fallen and inner hold not be treated; thus
learning shines and one attains friends, fame,
virtue , wealth and enjoyments. Thou shouldst
abstain from sitting, living and cutting joke with
women; moreover no gifts other than food from
them should be accepted.’

A BRIEF COMMENTARY TO THE PLEDGE

The entire oath expresses high sense of
morale, dedication and ethics from part of the

physician, a vivid understanding may be procured
if analyzed in different sections.

A. Religious cues  The spirit of the entire
injunction is essentially religious in conformity with
the ancient Indian tradition and thoughts and is
prescribed in a ritualistic mode 3. A version of
the universal invocation for peace can be
perceived in pray for all creatures with utmost
importance given to cows and Brahmins who are
considered most auspicious. The elements are
implicative of ancient Vedic prayers. The strict
injunction to follow the oath is confirmed by the
description of rewards annunciated in the form
of precious stones, the grains, and the favorable
disposition of the Gods towards the student.

B. Personal hygiene principles The extreme
somatic and psychic sanctity is to be observed in
studentship and is illustrated in terms of humble
appearance, truthfulness and restraint sensual
inclinations. The advice of not to carry weapon
is looked up on as the egalitarian concept of
accepting virtuous and meritorious ones as
disciples  by the teacher disregarding the caste
system as Brahmanas will carry no arms10.

C. Asceticism in student life The celibate life
in studentship favors proper learning of the Vedas
and admits the fulfillment of the first stage of his
life agreeable to the social rules of the ancient
Indian community to which he belongs. The
celibacy furthermore provides him the purity and
the conservation of energy.

D. Student teacher relationship The teacher
shall consider his disciple as his son or slave or
supplicant. The entire activity of the student
therefore should be favorable to the teacher by
obeying him. He will be under the protection of
the teacher who will provide him all the
necessities. The concept was the quintessential
characteristic of ancient schooling system
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inclusive of medical and non medical disciplines.
The freedom of choice was not restricted as he
was alleged to follow only the congenial deeds
of the teacher.

 E. Higher education/practical training/ entry
to profession : The diligent learning of the science
is entertained with apt practical orientation and
equipping oneself for a dexterous professional
entry. The scholar should obtain the license of
practice from the authority, and the
commandment reflects the firm responsibility of
the ancient community in preventing quacks
exploiting the people.

F. Dedicated  physician after professional
entry : The well trained medical scholar is
committed to succor the pains of the entire
community on entering to the greatest profession
of clinical practice with unmitigated allegiance.
The patient’s welfare is to be the highest among
all personal considerations of the physician. The
strict direction of not to harm a patient for personal
benefits reflects the attempts of a social servant
to safeguard the claims of the penniless.

G. Code of conduct of the physician : The
physician’s behavior, thoughts, words and actions
deeply influence the society and the patient. The
purity instructed to be observed in the oath by
the physician proclaims the elevated positive
attributes of the ancient Indian society, which
they imparted to their immediate descendants.

H. Moral cues in clinical practice : The
stringent ethical considerations are contemplated
in relationship of the physician with members of
the opposite sex as patients or messengers or
attendants. The morale is to be ensured in speech,
mind, intellect and senses. The ancient medical
training was extremely against adultery as is
reflected in repeated verses.

I. The physician’s right and the patients’ right:
The oath protects the physician from social
antagonism by giving the power of discretion to
provide or deny treatment on ethical grounds. The
physician also has the responsibility not to disclose
personal concerns of the patient to the public and
to him too.

J. The successful physician : The instruction
is to follow the oath precisely for accomplishing
fame, long life, strength prosperity, and heaven
after death and is suggestive of the
accomplishment of the four objects of human
pursuit consonant with Vedic teaching.

A similar injunction for a Vedic scholar
,derived from  the concepts and beliefs of the
Hindu religion is referred in the eleventh lesson
(anuvak) of the Taittiriya Upanishad which is in
the form of an exhortation of the teacher upon
the pupil who is about to depart from the teacher
after finishing his studies. Taittariya Upanishad
said to be written in the 6th to 5th century BC
antecedes Charaka Samhita and may be cited
as the reference of an oath taking in the Vedic
era. The exhortation is as follows:-

 “Having taught the Vedas the teacher
exhorts the disciple - "Thou shouldst speak the
truth always and involve only in virtuous activities.
Thou shall not swerve from the study of the
Vedas. Having gathered the pleasant and desired
wealth for the teacher the thread of progeny shall
never be cut by thee. Thou shall never stray away
from the truth, never swerve the obligatory duties
assigned to thee. Thou shall not deviate from the
beneficial and from prosperity. Let thee not stray
away from the study and teaching of the
Vedas.Thou shall not diverge from the rites due
to the gods and manes. Thou shouldst reckon
thy mother as thy God, thy father as thy god, thy
teacher as thy God and thy guest as thy god.
Thou shouldst engage in those works only which
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are free of blemishes, not others. Thou shouldst
follow good deeds done by thy teacher, not
others. Whichever Brahmanas there are superior
to us, thou shouldst remove their fatigue by
serving them with seats. Gifts should be given
with reverence, devotion and faith. It should never
be given without respect and attention. It should
be given in plenty, with modesty, with fear and
with compassion. Now if there should arise in
thee any doubt as regards any sacred work, or
as regards conduct, thou shouldst act in those
matters as do those Brahmanas there, who are
guileless, of good judgment and obliged to duties,
engaged by others in the performance of
sacrificial rites or an independent man not
employed in any one’s sacrificial work. Now as
regards dealing with persons of ill-fame, do thou
deal with them , as do the Brahmanas there, who
are guileless, of good judgment and obliged to
duties, engaged by others in the performance of
sacrificial rites or an independent man not
employed in any one’s sacrificial work.”

This is the injunction. This is the advice. This
is the secret of the vedas. This is the
commandment. This should be observed and
verily this should be observed11.

DISCUSSION

The directives to the disciple (Antevaasinah
Anushasana) of Taittareeya Upanishat is hinged
on Sruti (‘that which has been heard’, which is
canonical, consisting of eternal revelation and
unquestionable truth)12 and Smriti (‘that which
has been remembered’, which is supplementary
and may change over time)13. It emphasizes the
self preservation of an individual through Veda
lessons (adhyayana) presenting paramountcy to
truth and virtue, through physical acts and super
physical acts (performance of yajna, tapa etc.)
to increase prosperity, through ultimate devotion
and submission to the teacher, through performing

the obligatory rites due to the Gods, one’s own
father, mother, teacher  guests and fore fathers
and paying due respect to each , through pursuing
the teacher in harmonious, gracious and sociable
deeds and emulating the Brahmins(who have
mastered the Vedas )14 in any deeds of suspicion,
through serving tokens of respect and articles of
comfort to the venerable personalities the service
being provided according to one’s means with
the steady motivation derived from the dynamic
faith in the scriptures and words of the teacher, ,
with the fear of ‘dharmashastra’, with modesty
and with compassion10.  The repeated instruction
of ‘never swerve’ in the verse suggests the
gravity of cohering to the entire principles in the
whole life span of an individual and not for a
certain period of time. The whole exhortation
thence recommends a meek and modest living
connected with the ancient Indian heritage which
is to be followed irrespective of the school of
training.

The medical oath delineated in the
compendiums of Ayurveda is the medical version
of the ancient Vedic pledge and has adopted the
religious essence to a greater extent from the
latter emanating ancient Indian culture and
customs. The medical oath has specified laws of
personal physical and mental hygiene, celibacy,
veracity, responsibility and reliability of a physician
for his success.

  The oath is elucidated in connection with
the elements of medical training and has specified
eligibility norms for one to be a medical scholar15
ensuring disciplined and proficient physicians after
the medical training. The ultimate submission to
the teacher by the scholar is the initial compulsion
modulating the courtesy of the student to the
zenithal meekness that he bestows to all the
luminaries providing him with knowledge. The
health sciences being dependent on the
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beneficiary, essentially a morsel of the human
community, medical scholars should epitomize
modesty, integrity and immaculacy in social living.
The ancient medical oath henceforth affirms the
adoption of the ethical axioms in the student life
and in the work life.

The significance of morality in the profession
of health care is well established in a large
quantum of the verse stating the oath16. The
absolute advices on the attitude of the physician
towards his patient, messenger, care taker of the
patients in his sex group and in the other group
necessitates the highest decency of a physician.

The oath defines the rights of a physician
and allows him not to get entangled in actions
which defame him. Nevertheless it protects and
respects the priorities of the patient too. The
dedication of a medical professional to his science
and to the community is conveyed in the pledge
which is the need of the hour. The oath concludes
approving the scholars of the great science of
life to procure lessons from the entire world
through the tool quartet of valid knowledge-
Agama, Pratyaksha, Anumana and Upamana to
empower themselves and advocates the stringent
observation of the pledge  in the success of their
life.

The ancient medical oath accentuates
approximately the entire content of the
Hippocratic Oath which in its original form
beholds the core comparable with an indigenous
tradition. The original oath was written in ionic
Greek between the third and fifth century BC17
As Edelstein points out ‘the so called oath of
Hippocrates is document , uniformly conceived
and thoroughly saturated with Pythagorean
manifesto18, Pythagorean doctrine itself is
thought to be highly influenced by Eastern
thought19. The recent versions of the Hippocratic
Oath urges more on medical confidentiality and

non- maleficence. The ritualistic mode, the moral
cues and the hygienic principles of the ancient
medical oath expresses the divineness of the
medical profession. The two are much
comparable in concepts of devotion to teacher,
dedication to the science and profession,
responsibility to the community of sufferers, code
of conduct and ethics, securing the patient and
his preference and the spirit to observe the rules
in the whole life. The concept of asceticism in
student life, the duty to with hold services under
specified conditions and the value which places
patients’ life above all contributes further more
uniqueness to the ancient medical oath3.

CONCLUSION

The purpose of taking an oath or an
affirmation serves as an implied contract of
loyalty and stability with in the oath taker and the
authority before which it is complied. The pledge
asserted by a health professional score extra
virtue as he is committed to and connected with
the community he serves. The eastern sense of
ethics is not explicitly seen in letter and form in
the recent versions of the Hippocratic Oath and
accordingly a medical oath which expresses the
unconditional candor of a health care provider is
most demanded in the current scenario of massive
medical negligence. There arises the rationale
of an exclusive medical oath encompassing the
exhortations from Taittareeya Upanishat eleventh
lesson and Charaka Samhita Vimanasthana 8th
chapter which confirms the legitimate rendition
of the code of ethics.

THE RELIC MEDICAL OATH
COMPREHENDED

vFkSueXuuldk'ks czkã.kldk'ks fHk"kDldk'ks
pkuqHk'k";kr~ & lR;okfnuk fueZRljs.kk'kL=/kkfj.kk p
HkforO;a A vuqRlsdsukofgrsu vuU;eulk fouhrsu
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vos{;kos{;dkjj.kk vulw;dsu pkH;uqKkrsu çfopfjrO;aA
lokZReuk p vkrqjk.kkekjksX;k; ç;frrO;a A thforgsrksjfi
pkrqjsH;ks ukfHkæksX/kO;a A eulk·fo p ifjfL=;ks
ukfHkxeuh;kLrFkk loZeso ijLoa A ufHk̀ros'kifjPNsu
HkforO;a A 'y{.k'kqDy/kE;Z'kE;Ze/kU;lR;fgrferoplk
ns'kdkyfopkfj.kk Lèfrerk KkuksRFkkuksidj.klaiRlq fuR;a
;=ork pA Kkuork·fi p ukR;FkZekReuks Kkus
fodfRFkrO;a u pSo áfLr lqrjkek;qoZsnL; ikja] rLençeÙk%
'k'onfHk;ksxefLeu~ xPNsr~AA

(Charaka Samhita Vimanasthana; Chapter
8; 8-14)

I hereby solemnly affirm in the presence of
my preceptors, elders, learned souls and sacred
fire that I shall be committed to truth, shall refrain
from envy and carry no arms; that I shall behave
and act without arrogance, with care and
attention, undistracted mind, humility, constant
reflection and ungrudging obedience ; that I shall
always endeavor for the well- being  of patients
and living beings with all my heart and soul; that
I shall not desert my patient for the sake of my
life and living; that I shall not commit adultery
even in my thought: that I shall be modest in my
attire and appearance ; that I shall always speak
words which are gentle, pure, righteous, pleasing,
worthy, true , wholesome and moderate; that I
shall behave in accordance with time and place
and heedful of past experience; that I shall
dedicate myself to learning and strive constantly
for the acquisition of knowledge and excellence
of equipments; that I shall not boast my
knowledge even though I am possessed of
knowledge; that I shall apply myself with diligence
to make consistent and honest efforts to be in
constant touch with the science of Ayurveda
which has no limit, to update my knowledge.

lR;a onA /keZa pjA ekr`nsoks HkoA fir`nsoks HkoA
vkpk;Z nsoks HkoA vfrfFknsoks HkoA Lok/;k;izopukH;ka

u izefnrO;aA nsofir` dk;kZH;ka u izefnrO;aA
;kU;on~|kfu dekZf.k rkfu lsforO;kfuA uks brkjkf.kA
;kU;Lekda] lqpfjrkfu rkfu Ro;ksikL;kfuA uks brjkf.kA
,"k vkns'k%A ,"k mins'k%A ,"kk osnksifu"kr~A
,rnuq'kklue~A ,okeqiflrO;aA ,okeqpSrnqikL;e~A

(Taittareeya Upanishat; 11 th Anuvak; 1-4)

I shall always speak the truth and perform
obligatory duties as enjoined in scriptures
religiously. I shall reckon my mother as veritable
god: that I shall reckon my father as veritable
god; that I shall reckon my teacher as veritable
god, that I shall reckon my guest as veritable god;
; I shall not stray away from learning and
teachings of Vedas; that I shall not refrain from
the duties to gods and manes ; I shall engage in
only those works that are free from blemishes;  I
shall perform only good deeds and not others;

This is the injunction. This is the advice. This
is the secret of the Vedas. This is the
commandment. This should be observed and
verily this should be observed.

Quoting Aeschylus (ancient Greek
dramatist) - “It is not the oath that makes us
believe the man, but the man the oath”, the
authors emphasize the actualization of the vows
by the oath taker in his life.
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ABSTRACT :

In the age of modern technology, scientific
advancement, consumer awareness and the
advent of evidence based medicine, there is
inadequate genuine clinical trial evidence
supporting the efficacy and safety of Ayurvedic
drugs, except that this system is practiced since
hundreds of years and there is rarely any adverse
effect reported. Herbal and Ayurvedic medicines
are generally considered as safe but they also
need consistent monitoring for adverse effect.
Although the technical term Pharmacovigilance
does not directly mentioned in Ayurvedic texts
But the spirit of Pharmacovigilance is vibrant and
emphasized repeatedly in all major texts The
major goals of Pharmacovigilance namely, to
improve patient care and safety in relation to drug
use, and thus promote rational drug use are
recurrent themes of ayurvedic pharmacology (
dravyaguna vigyana)  and therapeutic
(chikitsa). In this article there is brief discussion
on Ayurvedic concepts of Adverse Drug
Reaction & pharmacovigilance of ayurvedic
medicines.

Key words: Adverse Drug reaction,
Pharmacovigilance, Ayurvedic Pharmacology.

INTRODUCTION

Ayurveda as a science has a very vast history
of research and development. The holistic
approach of ancient science envisions prevention
of disease1 by virtue of its basic principles of

ADVERSE DRUG REACTION & PHARMACOVIGILANCE IN AYURVEDA
- Nidhi Nimeshwari1, Shuchi Mitra2, Khemchand Sharma3

e-mail : nidhi.nimeshwari@rediffmail.com

healthy life style management, dietary intake and
uniqueness of keeping in view the individual’s
physiology and mental state during treatment.2

there is a popular misconception that ayurvedic
medicines are devoid of adverse reactions.
However, the Charaka Samhita, which is a
classic text book of Ayurveda, describes all the
adverse reactions to medicines when they are
prepared or used inappropriately. Attention is
given to factors like the physical appearance of
the part of the plant to be used (prakriti), its
properties (guna), actions (karma; prabhava),
habitat (desh), season in which it grows (ritu),
harvesting condition (grahitam), method of
storage (nihitam) and pharmaceutical processing
(upaskritam), which must be considered while
selecting the  starting material that goes to form
the medicine.3Ayurveda prescribes metals and
minerals as medicine given as bhasmas
(incinerated mineral formulations) or in
combination with plants as herbo-mineral
formulation. Manufacturing procedures for these
medicines are stringent, and adverse reactions
are described when precautions are not taken
while manufacturing and administering these
medicine.4 Pharmacovigilance is the science
dedicated to reducing the risk of drug-related
harms to the consumers. Pharmacovigilance is
the science of collecting, monitoring, assessing,
and evaluating information from healthcare
professionals and consumers on the undesired
effects of medications including herbal and

1P.G Scholar, 2Associate Professor, 3Prof & HOD, P.G. Department of RasaShastra & Bhaishajya Kalpana, Rishikul Campus,
Uttarakhand Ayurved University, Haridwar (U.K.)
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traditional drugs. The worldwide movement for
the improvement of patient safety is gaining
momentum, so the subject of drug safety
becomes even more prominent in the present of
scenario. Herbal formulations have acniered
widespread acceptability as therapeutic agents
such as cough remedies, hepato-protectives, and
antidiabetics. Herbal medicines are traditionally
considered harmless because these belong to
natural sources. However, this is not true, there
are several case reports of adverse reactions of
herbal drugs mentioned in published
literature.5Increasing uses of these drugs are
growing concerns about the safety of Ayurvedic
medicines.6

Need of Pharmacovigilance in Ayurvedic
Medicines

In ancient times, the ayurvedic physicians
prepared medicines for their patients themselves.
Today, only handful of practitioners follow this
practice and production and sale of ayurvedic
drugs, has formalized into a thriving industry.
Manufacturing and marketing of ayurvedic drug
is covered by the Drugs and Cosmetics Act,
1940.7 The number of adverse reactions to
Ayurvedic drugs reported or recorded in the
National Pharmacovigilance Program in India is
negligible. The strong belief that Ayurvedic
medicines are safe contributes to a large extent
to this situation. To compound this matter is the
lack of knowledge about the concept and
importance of pharmacovigilance in Ayurveda
among Ayurvedic practitioners. Several
challenges that preclude identification and
reporting of adverse reactions to Ayurvedic drugs
can be identified related to detection, assessment,
and prevention of adverse reactions.8, 9

Detection of Adverse Reactions of
Ayurvedic Medicines

Perhaps because of the firm belief among
doctors and prescribers alike, that Ayurvedic

drugs are safe, so the detection of adverse
reactions to these medicines is a major challenge.
From obtaining a correct history to diagnosis and
to pinpointing the causal medicine, the path is full
of obstacles including:

1. The concepts and terminologies related to
adverse reactions monitoring are not covered
in the Ayurvedic curriculum precluding
accurate identification of adverse reactions.

2.  Study methods of study drug safety reated
problems are not envolved adequately in
Ayurveda.

3. Although information related to medicines
exists in the stanzas in the ancient treatises
of      Ayurveda, it is not easily accessible.

4. Signal detection is difficult because there is
an inherent belief about the safety of
Ayurvedic medications, leading to the lack
of reporting and collection of reports related
to any formulation.

5. Patients often use medicines from different
systems of medicine concomitantly leading
to difficulties in assigning causality.

6. Lack of quality assurance and control of
manufacture of Ayurvedic medicines, which
acts as a confounding factor in diagnosing
the adverse reactions.

7. The informal sector manufacturing and selling
Ayurvedic drugs on a small-scale are large
in number, and this often makes it impossible
to identify the medicines that might be
causing the adverse reaction.

8. The problem of counterfeit and spurious drugs
is serious.10

Assessment of Adverse Reactions of
Ayurvedic Medicines

Although several scales are available for
causality assessment, applying them for Ayurved
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medicines and ascribing causality is perhaps the
greatest challenge for several reasons including:

1. Information related to adverse effects is
scattered in Ayurvedic literature and not in
electronic form, hence making it is difficult
to access. Many publications are not in peer-
reviewed journals, and the quality of available
publications is questionable.

2. Most Ayurvedic formulations are multi-
ingredient-fixed dose formulations rarely
prescribed alone.

3. In additional, there is the confounding factor
that the patient is often receiving allopathic
medicines at the same time

4. Dose-related responses are rarely measured
and reported

5. One of the most challenging aspects is the
lack of expertise in performing causality
analysis with Ayurvedic medicines. A person
trained in pharmacovigilance rarely
understands Ayurved while an expert in
Ayurveda is not trained in the science of
Pharmacovigilance.

Prevention of Adverse Reactions to
Ayurvedic Medicines

The success in any pharmacovigilance
system is in the ability to prevent further adverse
reactions successfully by understanding and using
the information collected. With Ayurvedic
medicines, the challenges would be at multiple
levels.

1. Communication between the practitioners and
policy makers of orthodox Western medicine
and traditional Indian medicine is not
adequate. Ayurvedic practitioners are not
aware of the need to report and where to
report.

2. Patients are not adequately aware that
Ayurvedic medicines can cause adverse
reactions and these take medicines for years
with out monitoring as they believe that these
medicines are harmless. Hence, they do not
even give a history of taking these medicines.

3. Education in Ayurveda or modern medicine
at both under-graduate and post-graduate
levels does not cover pharmacovigilance of
Ayurvedic medicines, thus never exposing
the young physicians to this concept.

4. The Ayurvedic pharmaceutical industry is not
motivated to focus on pharmacovigilance of
Ayurvedic medicines. Hence, there is no
attempt at generating safety data - either
before or after marketing of the
formulation.11

DISCUSSION

A general misconception that prevails among
the common people is that Ayurvedic medicines
are always safe. This mind set needs to be
changed. Though these medicines are safer, but
their intake being immune from any side effect
is not the case. The Department of AYUSH has
gone a long way in creating infrastructure for
pharmacovigilance reporting. Pharmaceutical
houses need to share the burden as well as
responsibility for proper implementation of
pharmacovigilance program. Make reporting of
adverse reactions to regulators mandatory for
Ayurvedic formulations. The Clinician of
Ayurveda must be trained regarding assessment
of adverse reactions and taught the procedure
for reporting of such reactions. The forms for
assessing and reporting should be simplified to
facilitate easy reporting. Adequate inclusion of
pharmacovigilance must be done in
undergraduate curriculum of Ayurveda. Experts
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of Ayurveda may also reorient and trained as
experts in pharmacovigilance. The drug
information should be easily available and should
be completely digitalized so that the knowledge
is available instantly. Though, the Traditional
Knowledge Digital Library is a positive step in
this direction.12 Student should be educated and
the institutes may serve as satellite areas for data
collection for any Adverse Drug Reaction and
Adverse Event.

CONCLUSION

Medicinal herbs as a potential source of
therapeutics aids have attained a significant role
in health care system all over the world for human
beings not only in the diseased condition but also
as a potential material for maintaining proper
health.13, 14 A major factor impeding the
development of the medicinal plant-based
industries in developing countries has been the
lack of information on the social and economic
benefits that could be derived from the industrial
utilization of medicinal plants.15, 16It is clear that
the herbal industry can make great strikes in the
world, with the increased use of herbal medicine,
the future worldwide labeling practice should
adequately address quality aspects.
Standardization of methods and quality control
data on safety and efficacy are required for
understanding the use of herbal medicines.17

The need of the hour is to educate the
physician and encourage them to analyze and
report any adverse effect that occurs in a patient.
Quality drugs are one of the main pillars of
effective therapy. The morality of manufacturing
standard drugs can go a long way in minimizing
the adverse effects and generating confidence
in therapeutic efficacy.18 the monitoring the safety
of herbal medicine in the market are in the

pipeline, will definitely go a long way in restoring
the confidence of their safety.
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ABSTRACT

Mostly Swedan is always considered as
purva karma (pre-procedure) for shodhan
karma i.e. Vaman, Virechan, Vasti, Nasya.
Apart from that swedan has far most importance
as Pradhan karma (main treatment).Especially
in treating vataj and kaphaj vyadhi swedan is
very effective. Various method of performing
swedan karma has been mentioned in Ayurvedic
literature which can be co-related with the heat
therapy used these days. Therapeutic application
of heat is known as thermotherapy .This article
explains the review on the co-relation between
Swedan karma and Thermotherapy in Pain
Management. Strong superficial heating probably
reduces pain by counter-irritation, but where pain
is due to inflammation, resolution of inflammation
is important for relief of pain which also could be
possible by swedan karma.

Keywords: Swedan karma and
Thermotherapy in Pain Management.

INTODUCTION :

Swedan is included in Shadvidhupakram,
hence it is considered as principle treatment in
many diseases.

okr'ys"ef.k okrs ok dQs ok Losn b";rsA
(CH.SU.14/8)

Swedan is one of the important treatments
in vataj and kaphaj disorders. Swedan karma

A REVIEW ON CO-RELATION BETWEEN SWEDAN KARMA AND
THERMOTHERAPY IN PAIN MANAGEMENT

- Akshaya G. Patil1, Pankaj Tathed2, Virendranath Tiwari3

e-mail :  akshayapatil2189@gmail.com

generates warmth in the body, pacifies vata
dosha and plays a key role in functioning of body.
Acharya shushrut has mentioned4 types of
swedan according to dosha vishesha.

Thermotherapy is the therapeutic application
of any substance to the body that adds heat to
the body resulting in increased tissue temperature.

What does pain mean? Some dictionaries
define pain as ‘An unpleasant sensation, occurring
in varying degrees of severity as a consequence
of injury, disease or emotional disorder. Pain is a
sensation plus a reaction to that sensation.

There are number of medicines are available
in pain management such as non steroidal anti
inflammatory drugs like celecoxib, rofecoxib,
valdecoxib etc. Immunosuppressant and
antifolate like methotrexate, leflunomide etc. But
these medicines having certain side effects like
nausea, diarrhoea, mouth ulcer, rash, abnormal
liver function and also hammer the gastro
intestinal tract. To get relief from pain without
taking these types of higher derivatives which
later causes adverse effect, this type of heating
modalities can help patient to get rid of pain and
perform daily activities with ease.

 In this article we have tried to co-relate the
Swedan karma and Thermotherapy in Pain
Management.

1Assistant Professor, 2Assistant Professor, Department of Panchakarma, APM’s Ayurved Mahavidyalaya,Sion,Mumbai,
3Professor in Department of Panchakarma,Yerela Ayurvedic College, Kharghar, Navi Mumbai (MAH)
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AIM & OBJECTIVES

AIM:  Co-relate Swedan karma and
Thermotherapy in pain management.

OBJECTIVES:

 To study the effect of swedan karma
as pradhan  karma in pain management

 To study the effect of thermotherapy in
pain management.

REVIEW OF LITERATURE

Swedan Karma

Swedan can be defined as a process by
which body gets the benefit of heat with or
without its application; though by the term
‘Swedan’ means production of sweat.

Swedan as pradhan karma: Swedan
procedure using hot steam increases the local
skin blood flow thereby enhancing the exchange
process. Swedana is a process to induce
sweating (sudation) artificially.

Types of Swedana (on the basis of intensity
of heat)1:

1. High Sweat (Maha Sweda)

2. Medium Sweat (Madhyama Sweda)

3. Low Sweat (Durbala Sweda)

Types of Swedana (on the basis of induction
of heat):

1. Thermal (Sagni Sweda)-13

2. Non Thermal (Niragni Sweda)-10

Types of Swedana (on the basis of application
of heat):

1. Local (Ekanga Sweda)

2. General (Sarvanga Sweda)

Types of Swedana (on the basis of nature of
heat):1

fLuX/k:{kLrFkk fLuX/kks :{k'pkI;qidfYir%A
(CH.SU.14/8)

1. Moist heat (Snigdha Sweda)

2. Dry heat (Rooksha Sweda)

3. Snigdha (Ruksha swed)

Swedana is of four types 2–

prqfoZ/k% Losn%; r|Fkk& rkiLosn] Å"eLosn]
miukgLosnks] æoLosn bfr; v= loZLosnfodYikojks/k%A

(lq -fp- …„@…)

(i) Tapa Sweda

(ii) Ushma Sweda

(iii) Upnaha Sweda

(iv) Drava Sweda

Upanaha (poultice)

Upanaha is one type type of Swedana
(sudation) in which the medicines are made in to
a paste after boiling with suitable liquid and
applied over a specific area. It is to be covered
with Vatahara leaves and bandaged with thick
cloth which can be removed after 12 hours.
Acharya Chakrapani described the Upanaha
sweda into two types (i.e. Sagni, Niragni).

Patra pinda swed:

It is a kind of Swedana (sudation) where
heat, pressure and oil are applied simultaneously
with some Vatahara drugs. So this may stimulate
and strengthen neuromuscular system resulting
in reduction of pain and inflammation.

Indications:

 Neuro- muscular disorders - Pakshavadha
(Hemiplegia), Gridhrasi (Sciatica)
Rheumatologic  conditions i.e. - Arthritis due to
various reasons like Amavata, Sandhivata,
Katishula, Avabahuka, etc.
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Mechanism:

The blood in the area of Swedan carries the
heat away, so any form of heat should be applied
gradually to allow for vasodilatation to take place.

The counter irritation effect of Swedan can
only be achieved by application of 13 types of
‘Agneya Sweda’ (i.e. in which fire or heat is
directly applied).Niragni swed(i.e. in which
devoid of direct application of heat or fire; as for
example Vyayama,Ushna sadan,Guru
pravaran, Kshudha, Bahupana, bhay,
Krodha, Upanaha, Ahava, Atapa) is
responsible for the effect of increased circulation.

Importance:
'kq"dk.;fi fg dk"Bkfu LusgLosnksiiknuS%A
ue;fUr ;FkkU;k;a fda iquthZorks ujkUk~ AA‡AA

ch.su.14/5

By application of oil and the sudation therapy,
the dry stick becomes soft and elastic. The same
phenomenon is seen on human body after oil and
the sudation therapy.

THERMOTHERAPY

Therapeutic application of heat is known as
thermotherapy. Using heat as a therapeutic
intervention decreases pain in joint and muscle
as well as soft tissues and they have opposite
effects on tissue metabolism, blood flow,
inflammation, oedema and connective tissue
extensibility.

Application of heat:

Heat can be transferred into the body by
conduction, convection, and radiation. Conduction
is the exchange of thermal energy, while the
body’s surface is in contact with the thermal
agent, such as hot packs. Convection is a faster
process and involves contacting the body’s

surface with heat energy through a fluid or
gaseous method; such as a whirlpool bath or a
steam bath. Radiation is the transfer of heat
energy in electromagnetic rays through a
conducting medium, such as infrared lamps.

Superficial heating modalities: Heating
of superficial tissues can be achieved using hot
packs, wax baths, towels, sunlight, saunas, heat
wraps, and steam baths/rooms.

 Deep heating modalities: the heat in the
deeper tissues through electrotherapy
(ultrasound, shortwave and infrared radiation)

Contraindications for use of heat:

In case of acute injury 

Bleeding disorders (because of vasodilatation)

Recent or potential haemorrhage

Thrombophlebitis

Tissues with a severe lack of sensitivity,
scars,  Impaired sensation

In tissues with inadequate  vascular  supply
(because of increased metabolic rate and
demand which a tissue with poor blood
supply may fail to meet resulting in ischemia)

Malignant tissue

IR irradiation of eyes

Indication: acute back pain including
sciatica and disc problems, chronic back pain,
neck pain, including whiplash, headaches,
shoulder pain, elbow pain, wrist pain, repetitive
strain injuries, injuries post trauma, including
fractures, post orthopaedic operations (spinal,
shoulder and knee surgery, joint replacements),
post spinal surgery, sacroiliac joint pain, hip pain,
knee pain, ankle pain, rheumatological conditions
(AS, RA, etc.), haemophilia related
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musculoskeletal problems, sports injuries, work
related injuries, sprains and strains / soft tissue
injuries, paediatric orthopaedic and
musculoskeletal conditions

Mechanism:

 The application of thermotherapy leads
to increase in soft tissue flexibility, muscle
resistance, easier and better contraction of
smooth muscles, and improvement in the muscles
motor function. Besides, thermotherapy triggers
decline in pain through inhibiting pain signal and
exerting pressure on muscles.

 Thermoreceptors, special temperature
sensitive nerve endings, are activated by changes
in skin temperature. These receptors initiate
nerve signals that block nociception (the pain
signal processing those results from a noxious
stimulus) within the spinal cord. Topical modalities
applied with physical support activate another
type of specialized nerve endings called
proprioceptors. Proprioceptors detect physical
changes in tissue pressure and movement.
Proprioceptor activity also inhibits the
transmission of nociceptive signals to the brain.
The activation of these receptors within the spinal
cord reduces muscle tone, relaxes painful
muscles, and enhances tissue blood flow9.

Characteristics of various thermal modalities
are -

 Heat therapy, which can be either
superficial or deep, is like cryotherapy in that it
provides analgesia and decreased muscle tonicity.
Unlike cryotherapy, thermotherapy increases
tissue temperature, blood flow, metabolism, and
connective tissue extensibility.

 Heat therapy is delivered by three
mechanisms: conduction, convection, or

conversion. Increased blood flow facilitates
tissue healing by supplying protein, nutrients, and
oxygen at the site of injury.  1ºC increase in tissue
temperature is associated with a 10% to 15%
increase in local tissue metabolism. This increase
in metabolism aids the healing process by
increasing both catabolic and anabolic reactions
needed to degrade and remove metabolic by-
products of tissue damage and provides the milieu
for tissue repair.

  Moisture increases the rate of heat
energy transfer and tissue warming. Although
these findings support the use of moist heat when
rapid tissue warming is desired (such as during
an office visit when time is limited), the results
do not show that moist heat is therapeutically
superior to dry heat. In fact, no therapeutic
outcomes were measured during the study.

  Furthermore, dry heat (infrared lamp
treatment) is rarely used anymore as a topical
heat modality.

 Continuous low-level heat therapy
directly on the skin has been shown to be safe
and therapeutically effective in treating
musculoskeletal disorders

 A randomized controlled clinical trial
evaluating the effects of a wearable medical
device that provided eight hours of continuous
low-level heat therapy for the treatment of
delayed onset muscle soreness of the quadriceps
muscles was reported. The results showed
significant increases in pain relief after eight hours
of heated knee wrap wear at temperatures of
38ºC and 40ºC compared with a control group
that wore unheated control wraps on both knees.

 Continuous low-level heat therapy
directly on the skin has also been found to be
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effective for treating acute muscular low back
pain and menstrual pain. Steiner et al in a
randomized controlled trial showed a significant
increase in pain relief with continuous low-level
heat therapy for eight hours per day over three
consecutive days compared to an unheated
control treatment. The significant increase in pain
relief persisted in the heat treated group 24 hours
after all treatments were stopped. Akin et al,
demonstrated that continuous low-level heat
therapy with a wearable medical device applied
directly on the skin of the lower abdomen for 12
hours per day for two days, provided significant
pain relief in patients with dysmenorrhoea when
compared to a control group wearing an unheated
device. The pain relief was similar to that obtained
with the maximum over-the-counter dose of oral
ibuprofen.

 Continuous low-level heat therapy is also
effective for the treatment of wrist pain
associated with strains, sprains, and osteoarthritis.
The therapeutic benefit of heat therapy in subjects
with wrist pain included a significant increase in
grip strength after three consecutive days of low-
level heat therapy, which remained two days after
all treatment had stopped.

  Similar therapeutic benefits were
observed in subjects with carpal tunnel syndrome.

 Paraffin wax is used to apply moist heat
to hands or feet to ease pain and stiffness.

This type of heat therapy treatment is a good
choice for people with arthritis or other rheumatic
diseases – the heat helps to increase blood flow
and relax muscles. For this reason, it’s also a
good option for muscle, tendon and ligament
ailments. Paraffin wax is especially helpful to
reduce pain and loosen up hand and finger joints
before exercise. Small paraffin wax baths, which
are tubs that are just big enough to fit hands or
feet, hold the wax and keeps it warm enough to
stay in liquid form. The most common application
is dipping the hand or foots numerous times to
form a thick layer of wax and wrapping it with a
plastic bag and towel to maintain the warmth.
The composition of wax: paraffin: mineral oil is
7:3:1or wax: paraffin /mineral oil is 7:1.

Complications of thermotherapy  : When
using thermotherapy, skin should be protected in
heat sensitive or high-risk patients, especially over
regions with sensory deficits. Caution should be
used with products generating high intensity heat
(greater than 45ºC), such as with hydrocollator
packs or electric heating pads. Application time
should be restricted for modalities that heat to
high intensity levels. Infections of the skin, urinary
tract, and pulmonary system have been
associated with whirlpool use.
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 SWEDAN PRADHAN      

            KARMA 

THERMOTHERAPY 

Intensity 

wise 

types 

1.High Sweat (Maha Sweda) 

2. Medium Sweat (Madhyama 

Sweda) 

3. Low Sweat (Durbala Sweda) 

 

Superficial: heating agents elevate the 

skin temperature and tissue within 1 to 2 

cm of the skin surface. 

Deep: heating agents elicit heat 

production in deep tissue to depths of 3 

cm or more and are usually applied for 5 

to 15 minutes. 

Heating 

agents 

Bashpa swed:maha swed 

Hasta swed-mrudu swed 

Valuka(sand), Various pinda swed 

 

superficial : moist hot packs, 

fluidotherapy, whirlpool, and 

paraffin towels, sunlight, saunas, heat 

wraps, steam baths/rooms. 

deep: ultrasound and diathermy 

Usage as 

per 

Location 

/affected 

area 

basis of application of heat): 

1. Local (Ekanga Sweda) 

 Nadi swed: Counters specific area.  

2. General (Sarvanga Sweda) 

Valuka potali swed: mostly used for 

joint pain in  Rheumatiod Arthritis  

Patra pind swed: stiffness of all 

joint; can be done on whole body. 

Guru pravarna(covering with 

blanket or knee cap) has local effect. 

 There are two types in 

thermotherapy; one is a partial 

thermotherapy which only warms 

up a specific affected area, the 

other being a whole body 

thermotherapy which uniformly 

warms up a whole body.  

 Paraffin wax is used to apply 

moist heat to hands or feet to 

ease pain and stiffness 

 

General Co-relation between Swedan karma & thermotherapy
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Co-relation between Swedan karma General & thermotherapy

Mechanism Swedan is a process of external 

heating by which the body is 

induced to produce sweat to 

mitigate several localise and 

systemic disorders. 

Swedan liquefies the doshas, clears 

the obstruction of channels of 

circulation 

The purpose of applying heat is usually 

to         promote healing, 

 Decrease pain and relax 

muscles through increased 

blood flow.  

 Indications for heat modalities 

are sub acute or chronic 

inflammatory conditions, 

  Muscle spasms or guarding, 

and joint contractures and 

decreased range of motion. 

Common 

indications: 

Gridhrasi,kati shool , 

vaatvyadhi,sarva sandhi 

shool,sarva sandhigraha 

acute back pain including sciatica and 

disc problems, chronic back pain, neck 

pain, including whiplash, headaches, 

shoulder pain, elbow pain, wrist pain, 

repetitive strain injuries 

 Contra-

indications: 

      Dagdha (burnt) 

 Vishapeeta (Poisoned) 

 Madapeeta (Alcoholic) 

 Trishita (Thirsty/dehydrated) 

 Nidranasha(Insomnia) 

 Chhardi (vomiting) 

 Rakta pitta (Bleeding disorders) 

 Hridya Rogas (CardiacDiseases) 

Thermotherapy should be used with 

caution in patients with diabetes 

mellitus, multiple sclerosis, poor 

circulation, spinal cord injuries, and 

rheumatoid arthritis because it may 

cause disease progression, burns, skin 

ulceration, and increased inflammation 

Common 

Adverse 

effects: 

Symptoms of Ati 

sweena(excessive heating). 

fainting, 

burns, 

drowsiness, 

pittaprakop 

  -Burns 

- Fainting 

- Bleeding 

- Skin and eye damage from IR 

irradiation 
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DISCUSSION
Co & relation between probable mode

of action of Swedan karma and thermotherapy
Swedan karma and thermotherapy both

increases metabolic rate, vasodilatation, and
stimulation of sweat glands.

 Heat: By increasing the temperature of
the skin/soft tissue, the blood flow increases
by vasodilatation. The metabolic rate and the
tissue extensibility will also increases. Heat
increases oxygen uptake and accelerates tissue
healing, it also increases the activity of
destructive enzymes, such as collagens and
increases the catabolic rate.

 Swedan karma rectifies the function of
medadhatwagni and bhutagni and fastens the
paka karma which causes srotomukhasodhana
and profuse sweda production. The displacement
of exudates hence relieve pain, relaxes muscular
spasm. By swedan due to arterial dilatation the
part gets more circulation. So acts as
stambhaghna, gouraraghna, Sitaghna and
also prabha varna kara. So sweda karma
maintains the thermoregulation system of the
body by maintaining equilibrium between core
temperature (temp. inside the body) and shell
temperature (skin temp.).

 Application of low heating agents,
transverse friction, Vatahar tail (medicated
oil),alepa,abhyanga etc .thus used may reduce
pain in spinal level by releasing endorphin or
enkephalin.

 Physiological effect of heat: heat
increases skin and joint temperature, improves
blood circulation and muscle relaxation and
decreases joint stiffness.
CONCLUSION

 Taap swed and Ushma swed can be
correlated with the thermotherapy according to
heating modalities used and the intensity of heat.

 Types of ruksha swed i.e.Valuka potali
swed,churna potali swed can be correlated with
superficial heating agents  viz. hot packs, heat

wraps since it is mostly indicated for localised
stiffness, pain.

 The mechanism of Sauna bath and Kuti
swed is almost similar.

 Among 13 different types of swed as
mentioned by Acharya Charak like jentak,
ashmaghna, holak swed depending upon the
intensity of heat can be correlated with deep
heating agents.

 Swedan karma should be approached
as Pradhan karma instead of just focusing it at
purva karma.
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ABSTRACT:
According to Ayurveda human body is made

up of five principle elements (Panchamahabhuta).
The functional existence of Panchamahabhuta
is considered as a particular rhythm in the form
of day- night schedule in 24hours and in the form
of seasonal schedule in a year. As a part of nature
human being are very closely associated with the
rhythm of nature. Ayurveda teaches how to
perform a daily routine and an annual routine to
compensate with external environment to remain
healthy. The concept behind daily routine is to
live in a balanced state of three doshas. A
systematic schedule from wake-up at early
morning to sleep at night is called Dinacharya.
Steps of Dinacharya are- wake up early in the
morning, prayer before leaving the bed, washing
the face, mouth and eyes, evacuation, exercise,
scraping tongue, cleaning the teeth, gargling,
chewing, nasaya, karanapurana, head and body
massage by oil (abhyanga), bathing, dressing, use
of perfumes, pranayama, meditation, breakfast,
doing daily work or study, lunch, evening exercise
and prayer, swadhyaya, dinner, going to bed etc.

Keywords : Ayurveda, Soolvritha, Ayurved,
Dinacharya, Swasthavritta

INTRODUCTION:

A daily routine is necessary to bring radical
change in body, mind and consciousness. It also

ROLE OF AYURVEDIC DINACHARYA IN PROMOTION OF HEALTH
- Bhanupriya Kaushik1, D. N. Sharma2, Uttam Kumar Sharma3,

Mayank Bhatkoti4, Radhakrishna Bishwal5

e-mail :  dr.bhanupriyakaushik@gmail.com

regularizes a person’s biological clock, aids
digestion, absorption and assimilation, and
generates self-esteem, discipline, peace,
happiness, and longevity. The Sanskrit word
Dinacharya which literary means daily routine.
Appropriate patterning or ritual conduct is the
foundation of healthy life. Dinacharya promotes
healthy organization of the energy channels and
the seating of the Prana. According to Ayurveda
one should follow Dinacharya in order to lead a
healthy and disease free life. Dinacharya or the
daily routine is an imperative part of healthcare
to fill each day with essential self-care practices,
eat at proper time and create a regular sleep
schedule. By charity emotions become stabilized
and thus hormones become balanced. Energy
reaches greater levels and self-worth and
wellbeing begin to shine. Healthy person should
have the equilibrium state of the three humors of
the body, seven tissues, three waste products and
the power of digestion along with pleasant mind,
soul and sense organs. With all of the positive
effects that come from a healthy daily routine.

One should take food in proper quantity. This
quantity of food depends on the power of
digestion. One should take as a daily routine, the
articles which maintain the health and prevent
the unborn disorders. Shali rice, pulses, saindhava
lavana, fruits, fresh water, milk, ghee and honey
should be consumed daily for good health and
prevention of diseases.

1M.D.Scholar, 3Professor & Head, Department of Panchakarma, 4Associate Professor, 5Professor, UAU Gurukul Campus, Haridwar,
2Reader, Govt. Ayurveda College, Barielly, U.P.
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S.N. Activity Effect on 
Dosha 

Prevention of Promotion of 

 Early rise Vatanuloman 
Kapha shaman 

Constipation 
flatulance 

Aayu 
Agni  
Dhee 

 Dhriti Smriti 
 
 

Jala Pana Pitta shaman Amlapitta Digestion 
    Kidney     function  
 

 Shauch & Dant Dhawan 
&jivha nirlekhan 

Tridosh shaman Mukha malinta 
Durgandha 
Dant roga 

Mukha roga 
Alasya 

Angamarda 

Dant dhridta 
Mukh shuddhi 
Jivha shuddhi 

Bhojan  

 Jala neeti Kapha shaman  whiting of hairs, 
wrinkles, 

cough 

Medha, Smriti 
 Eyesight 

 Anjana Akshigata 
dosha shaman 

Timir 
Stress on eyes 

 

Clarity of vision 

 Nasya Kapha shaman 
Vatanulomana 

Urdhva jatrugata 
vikara 

Eye sight 
Voice 

Glow of face 

 Nasya,Gandus,Kaval Kapha shaman Durganthta, 
Arochaka 

Dryness of mouth 
Dryness of lips 

Dant roga 
Mukha roga 

Oral health 
 

 Doompana Urdhvajatrugata 
Kapha-vata 

roga  

Prevents disease 
above clavicle 

 

10 Tambula sevana 
 

Vata shaman Hrid Roga Mental health 
 

11  
Abhyanga 

 

 
Vata shaman 

 
Anga marda, Glani, 
Sandhi Shool, Anidra 

 

 
Skin glow and softness 
SarirDadhya , Samhanana 
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12 Vayayama/ 

Chankramana 

Tridosha 
shaman 

Sandhi vata 

Heart disease 

obesity 

Lightness of body  

 Digestion 

Strength 

Immunity 

 

13 Udvartana Kapha nasak Obesity 

Compactness of body 
& skin 

 

             Skin compactness 

 

14  

Snana ( Bath )  

Tridosha 
shaman  

Skin disease 

Prameha 

Excessive sweating 

Drowsiness 

Thirst 

Burning 

 

Imrove digestion 

Vrisya 

Aayushya 

Strengthen energy 

Utsaha 

Bala 

Varna 

15 Prayer Mansik dosha 
shaman 

Mental disorders 

anxiety 

Mental health 

 

16 Breakfast Pitta shaman Amla pitta Agni, Utsaha 

17 Swadhyaya Tridosha 
shaman 

Bhaya 

Glani 

avasada 

Medha 

 

 

18 

 

Sadvritta 

Sharirik and 
mansik dosha 

shaman 

 Lifestyle disorders 

Mental disorders 

General health 

Mental health  
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Ayurveda describes some daily regimen for
maintenance of positive health required for
achievement of a long, healthy and active life,
achieving satisfactory enjoyment of life and
attainment of self realization.

(1) Brahmamuhurta jagrana: It is
advisable to wake up during Brahma muhurta
(early in the morning i.e. 90 minutes before
sunrise.)

  Oxygen in the atmosphere in the early
morning easily and readily mixes up with
hemoglobin to form oxy-hemoglobin, which
nourishes the remote tissues rapidly.

 Exposure to bright light in early morning
causes the release of serotonin (neurotransmitter
biochemically derived from tryptophan) which
contributes to feelings of well being and happiness
and keeps the person active and alert.

 In the early morning, there is minimal
pollution (noise, water, air) which enhances the
concentration of mind.

 (2) Ushna jalpana : 1-2 glasses of water
kept for whole night should be taken before
sunrise. Not drinking enough water in a day is
also a triggering factor for renal stones,
hemorrhoids,  constipation etc.

(3) Mala Tyaga : Early morning evacuation
is a natural process of body. At this time the
waste of digested food fills the rectum and the
end part of colon. It generates the urge to
defecate. If a person keeps sleeping in this time
the impulses in rectum gradually becomes dull.
Every person should eliminate the natural urges
(feaces and urine) daily.  Defecation at proper
time clears the rectum, increases digestive power,
and prevents various manifestations like
constipation, foul smelling flatus.

(4) Achamana / Mukha – Netra
prakshalana (Washing of face and eyes):-To
prevent eye diseases & promots facial
comptesion.

 (5) Dantadhavana (Tooth brushing):- It
is directed to clean the teeth in the morning and
after taking meals.  It stimulates taste perception
and increases the salivation.  Saliva contains
salivary amylase(ptyalin) which plays a role in
breaking down food particles entrapped within
dental crevices, thus protecting teeth from
bacterial decay.   Saliva contains lysozyme and
secretory IgA which act as antimicrobial agents.

 In Ayurvedic texts, it is mentioned to clean
the teeth by chewing twigs of certain medicinal
plants which makes the gums stronger and is also
a good exercise of facial muscles.

(6) Jihva nirlekhana (tongue cleaning):-
Tongue should be cleaned by a long flexible strip
of metal or plant material.  According to
acupressure theory, tongue has many more
acupressure points which initiate the proper
functioning of vital organs like liver, kidney,
bladder, stomach, intestine.

(7) Anjana (application of collyrium in
eyes):- In today’s time, excessive work on
computer results in dry eye or computer vision
syndrome.

 When Anjana dravyas are applied, it causes
irritation to eyelids and conjunctiva and enhances
the circulation.

8) Nasya (oily nasal drops):- Sticky nature
of the nasya dravyas (anu taila, katu taila) avoids
the entry of dust particles into the nasal tract.
The olfactory nerve endings are seen on
cribriform plate of ethmoid bone, Nasya dravyas
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triggers the nerve endings and sends the message
to the CNS and initiates the normal physiological
functions of the body.

(9) Sneha gandusha dharana (Retaining
oil in mouth):- The sukhoshna (lukewarm)
gandusha and kavala dravyas are used, which
improves the circulation of oral cavity.  Gargling
procedure of kavala poses the massaging effect
over the oral mucosa and even strengthens the
muscles of cheek, face and jaw bones.

(10) Dhumpana (medicated fume
inhalation):- When the dhumpana dravyas are
lightened with fire, it releases the smoke, soot
and even CO2. Carbon atom in CO2 has the
tendency to stimulate the respiratory centre
present in brain stem which may triggers the
normal physiological function of respiratory
system.

 Disinfective action of the dhumpana dravyas
like haridra, guggulu and vacha cleanses the
respiratory tract, oral cavity and pharynx.

(11) Tambula bhakshana (chewing betel
leaves):-  Stimulates the taste bud and increases
salivation (Ptyalin enzyme), scraps the deposited
matter.

(12) Abhyanga (oil massage):- A person
should do oil massage daily. Massage enhances
the overall blood circulation and transport the
potency of drugs to desired part. Massage
triggers the acupressure point which induces the
release of endorphins & shows analgesic effect.

(13) Vyayama (Physical Exercise):-
Physical exercise increases the carbohydrate
metabolism (glycolysis) and causes lipolysis of
accumulated adipose tissue (gluconeogenesis)
thereby causing abolishment of extra fat.  It
increases O2 supply to remote tissues.

The perspiration takes out the accumulated
toxins from the body.

 (14) Chakramana:- It is a variety of
exercise which does not cause any kind of trouble
to the body  It clears the channels (srotas) of the
body and increases the perceptive power of
organs.

(15) Snana (Bath):- Daily bath improves
enthusiasm, strength, appetite and removes sweat
and other impurities from the body.

 (16) Sandhyopasana / Mangalakritya
(Worship of Divine):- One should remember
God and do Bhagwad samarana daily. One should
do self –analysis of daily activities at evening.

 DISCUSSION:

 Daily habits of the people makes their
lifestyle .The rapid modernization has changed
the lifestyle and behavioral patterns of people
which is responsible for occurrence of lifestyle
disorders like cervical and lumbar problems,
cancer, and appendicitis on a large scale in
population. The management of these lifestyle
disorders demands modification in faulty dietary
and behavioral habits of person. According to the
science of Ayurveda, stress should be laid upon
health promotion rather than management of
disease.

“Swasthasya swasthya rakshanam,aturasya
vikara prasahamanamcha”

CONCLUSION:

Dinacharya is a scientific regimen of the
activities helpful to fulfill the need of the body in
a particular time. There are many physiological
functions governed by endocrine system, nervous
system a which regulates the biological clock of
the body. Dinacharya deals with maintaining
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health of healthy as well as diseased person and
hence “dinacharya adhyaya” is described in all
the three Bhrihtrayies. Here all the activities
explained as stated good for both mind and body.

Ayurveda provides better solution in the form
of adopting proper dinacharya regimen described
in Ayurvedic texts which promotes positive health
of the individuals by maintaining normal
physiological functions of the body and keeps the
person healthy forever by slowing down the
irreversible changes occurring in the body with
the advancement of age.
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ABESTRACT :
Safety and efficacy has been much discussed

in Ayurveda. Inspite of Ayurveda being the oldest
medicinal science having survived 5000 years of
history ridden with both Mughal and British
invasions and efforts to neutralize and discourage
this age old tried and tested medicinal branch.

 It is the need of the times that every aspect
of  medicinal science needs to be presented  in
scientific  manner with clinical  trails to prove its
efficacy and safety. In today’s day and age  aapta
vakya still demands proof and providing this proof
will help us to bring this indigenous science  back
to its glory days which is the duty of every
practitioner and believer of Ayurveda.

We can very well use this opportunity to
present before the world the safety and efficacy
of ayurveda and its medicines and ones and for
all remove this dilemma regarding these aspects.

Public interest for the treatment with
traditional system of medicine  is mainly due to
increased side effects in synthetic drugs, lack of
curative treatment for several chronic diseases,
high cost of new drugs, microbial resistance, and
emerging diseases, etc.

Furthermore, there have been controversies
due to a few biased and flawed studies that claim
the use of toxic materials in ayurvedic
preparations. The lack of randomized, controlled
trials has only increased the public’s distrust. 

Keywards : Ayurveda, Safety & Efficacy,
Medicinal Plants, Herbs, Mental.

SAFETY AND EFFICACY DILEMMA OF CURRENT DAY AYURVEDA
- Pooja Shetty1,  Vijay Patait2, Akshaya Patil3

e-mail :  poojashetty@gmail.com

Discussion

Dilemma regarding the active principles of
the drug. There has been much research to
understand the mode of action of herbs but
unfortunately many of these research works are
concentrated on the basis of the active principles
of the herb which many times fail to give the
same effect as the drug on its whole thus raising
questions on its efficacy

 Due to the use of the whole herb or
combination of herbs in Ayurvedic formulation,
there is the possibility of interactions between
the potential bioactive ingredients of the herbs,
leading to the development of a distinct
component   between herbs in Ayurvedic
medicines, which helps to fight the disease

In Ayurveda, this statement has been true
for thousands of years, where the combined effect
of various herbs or the whole herb is responsible
for the therapeutic efficacy rather than action of
a single active ingredient. Our classical texts of
charaka, sushruta, vaghabhata  too have
mentioned combinations of drugs for treatment
of various diseases .These combinations have
proven useful in patients when used with proper
understanding of the dosh, desh, bala, kaal of the
patients. Ayurveda practitioners have used these
combinations and have seen their clinical  results.

But this dilemma regarding their efficacy can
only be removed if proper documented evidence
regarding the prognosis and the stages of
improvement of the patients health record  is
maintained and published.This  shall help to show

1Assistant Professor,2Associate Professor, 3Assistant Professor, APM' Ayurved Mahavidyalaya, Sion, Mumbai (MAH)
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the medical fraternity the affectivity of theses
age old  herbal formulations and prove to the world
the safety along with the efficacy of these drugs.

The use of metals in ayurveda

Ayurveda has two types of medicines. Firstly
the shodhana therapies and then the shamana
therapies. Rasashastra medicines play a very
important role in shamana. These can only be
used under the strict supervision of an Ayurvedic
physician. These being very potent and fast
acting, they  can have severe side effects if taken
without the guidance of an Ayurvedic doctor.

Herbo-metallic formulations   have been
drawn attention of the world both for good as
well as bad reasons. These formulations are more
popular in therapeutics because of its smaller
dose, palatability, shelf life, and efficacy. Herbo-
metallic formulations are prepared from
processed metals (mercury, gold, iron, arsenic,
etc.) minerals, alloys, or their compounds. By
various pharmaceutical processes, these metals
are converted into nontoxic forms suitable for
the treatment of various diseases. Herbal drugs
are also used in pharmaceutical process which
act as a chelating agent and provide large number
of trace elements. Ayurvedic classics have
described some basic rules for all formulations
(herbal or herbo-metallic/mineral) regarding their
preparation and prescription  such as dose,
duration, adjuvant, and diet restriction. In short,
safety and efficacy of herbal and herbo-metallic
formulations depend on proper pharmaceutical
procedures and judicious prescription.

Due to their ability to act as a catalyst,
increasing metabolism at cellular level
(agnideepana), capacity for targeted and
controlled drug delivery and immunomodulatory
qualities, they are very useful in treating
autoimmune disorders.2 

The bhasmas are produced by shodhana
which is a rigorous process by which the toxicity
of the metals is removed by processes like
multiple trituration, and heating of the raw metals
to high temperatures, which removes unwanted
parts from the raw material and separates the
impurities.3 

These processes are repeated anywhere
from seven times to as many as 100 times to
make sure the heaviness or toxic effect of the
metal is nullified. The reason for nontoxic nature
of metals (bhasma) is because the metals in
Ayurvedic formulation are not present in
elemental form but in inorganic form.

 Bhasmas can be correlated to
nanomedicines as the particle size ranges from
2µm for gold (swarna bhasma) to 5- 50nm for
the other bhasmas4 which gives them the qualities
of quick action and being very potent.

To check the non-toxicity of these
formulations, it was shown in a prospective study
of 86 patients with rheumatoid arthritis who were
given Makardhwaja, which has mercury, sulfur
and gold, for three weeks. Besides significant
reduction in symptoms and RA factor, there was
an increase in urinary mercury suggesting
elimination of mercury from the system. There
was no change in liver and kidney function in all
the cases.5 

To evaluate safety of mercury based
Ayurvedic formulations, a study was done on rats
where it was found that the mercuric chloride
group showed necrosis of neurons in cerebrum,
inflamed portal zone in liver and disruption of
epithelium in proximal convoluted tubules in
kidney. In comparison there was no abnormal
histopathological change in the group given
required dose of Makardhwaja, which is
herbometal containing mercury.6
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 No increase in hepatic or renal damage or
any other toxicity was found in the usage of
mahayograj guggul, which is a herbometal
ayurvedic formulation, in an observational study
of 163 subjects for a maximum of 4 months.7 

Gold containing drugs comprise a class of
distinctive anti-arthritic agents (DMARDs) used
when NSAIDs are insufficient to treat severe
cases of rheumatoid or psoriatic arthritis. The
reported remissions of rheumatoid arthritis was
of the order of 30 per cent with gold therapy8

These studies show the non-toxicity of metals
in Ayurvedic medicines as well as their efficacy
in treating chronic diseases.

These clinical studies have succeeded in
presenting before the world the efficacy of
ayurvedic herbo-mineral and mineral based
medicines but  much work is still needed.

The dilemma surrounding rasa shastra
medicines can only be reduced with such evidence
based medicines.

Lack of pharmacovigilence

Some not all but few pharma companies in
order to gain some profit differ from original
procedures of drug manufacture to increase their
productivity. It is necessary to keep a check on
such companies as they further contribute to the
dilemma regarding the safety of ayurveda
medicines. The department of   AYUSH has now
taken steps towards  pharmacovigilence to
monitor such companies and to bring them under
government regulations and norms with strict
quality control to ensure the safety and quality of
drugs manufactured.

Ayurveda , Panchakarma and its safety

Panchakarma is often called a five-fold
therapy. It is customized to suit every individual,
based on the needs of the person. It varies a lot

and depends on the Ayurvedic constitutional type,
the individual’s doshic imbalances, age, digestive
strength and immune strength. Depending on the
needs, all or only parts of the five therapies are
utilized. Sometimes two or three of the therapies
are linked together to form the basis of the
treatment.

Ayurvedic  texts have given a wide range of
do’s and don’ts regarding these therapies even
mentioning and clearly stating individuals who are
eligible to these treatments

But indiscriminate use of these therapies
without minding the specificities has been on the
rise due to the spa culture, subjecting every
individual approaching towards ayurveda
treatment to panchkarma has further raised
questions on the safety and efficacy of these
 treatment therapies thus creating a dilemma of
this otherwise  safe  and highly effective mode
of treatment given in ayurveda.

As with every science panchkarma too has
its side effects described as vyapada  in our texts
if used indiscriminately or without proper
knowledge of the individuals health. It is
necessary to maintain and follow a strict protocol
regarding these therapeutic procedures in order
to safeguard the health of   individuals and to
maintain the efficacy of these procedures.

Need for integration with modern times

 Ayurveda introduces itself as a 5000-year-
old science. Many Ayurveda practitioners are
proud to be a part of this age-old science. Tradition
and culture also change according to the current
trends. There is no or little change in the form of
Ayurveda as it is being practiced since all these
years. Although the principles of Ayurveda are
called immortal (that never die and are always
applicable), it is a need to be contemporary with
the current scientific trends for the benefit of the
society and for nurturing Ayurveda.
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Improvement in quality of herbal drugs

Most of the Ayurvedic  Rasayanas
(Medhya, Jeevaniya, and Lekhaniaya, etc.) are
based on the herbal products. Many herbs such
as Ashwagandha (Withania somnifera
Dunal.), Shatavari (Asparagus racemosus
Willd.), Guduchi (Tinospora cordifolia (Thunb.)
Miers), Amalaki (Embellica officinalis Gaertn.),
and Bhallataka (Semecarpus anacardium Linn.)
are well-known Ayurvedic Rasayanas, which are
proven immunomodulators. Adjutants are
required for many of weak immunogenic
vaccines, and Ayurvedic rasayanas may offer
better and safer immune drugs that can be used
as adjuvant in such vaccines and also in cancer
treatment.9

Herbal extracts of therapeutic relevance are
of great importance as reservoirs of structural
and chemical diversity. Research  in his field have
proven more that 120 distinct phytochemicals
from different plants have capability as lifesaving
medicines. These compounds have been
achieved through chemical and pharmacological
screening of only 6% of the total plant species.10

The National Institute of Health has  started
extensive research for anti-inflammatory
compounds from turmeric, ginger,
and Boswellia with the aid of Ayurvedic
knowledge. The screening of numerous herbs for
treating cancer has been done using traditional
knowledge on such herbs.11

In case of herbal drugs, consistency in the
chemical composition and bioactivity are essential
requirements for their safe and effective use
because the quality is the primary need for safety
and efficacy of plant-derived medicines.

Drug Abuse by over the counter medications
and non qualified practitioners

Another major concern regarding the safety
of ayurveda drugs is the availability of over the
counter prescription medicines.

 Ayurvedic medicines since being natural and
herbal based are widely taken over the counter
from persons other then qualified doctors. Many
of these medicines may contain several active
ingredients intended to treat multiple symptoms
.You may take such medications even though you
have only one of the symptoms listed and over
medicate yourself unknowingly.

The most commonly used over the counter
medicines are laxative without knowing the
harmful effects of overusing these laxative
medicines   because many a times the body
becomes dependant on them.

This risk also applies to senna or cassia
laxatives, which are frequently marketed as
natural. These laxatives may decrease your
colon’s ability to contract, and over time may
damage your large intestine’s nerves, muscles,
and other tissues. The cumulative lifetime use of
commercial laxatives has even been associated
with increased risk of colon cancer.12

Many of these medications are often not
prescribed but just here say or the result of some
half baked knowledge of individuals.

Dilemma regarding folk lore medicines

Many of  the folk lore medicines have their
roots in ayurveda classical texts .It is the need of
the times to document these folklore medicines
and subject them to tests and trails to prove their
efficacy and present it to the world their vast
implications  in health management at primary
health care. As demonstrated in many instances
of jaundice and hepatitis cases. This will further
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help to prove their efficacy and diminish the
dilemma with

 Conclusion

The dilemma regarding the use  of herbal
extracts and active principles as opposed to
combined formulations given in classical texts
can  be cleared with more studies and clinical
trails with regards to these formulations and
presenting to the people the scientific basis with
regards to the working of these formulations

The use of and preparation of metals for
medicinal properties is an advanced  and precise
science. Failure to adhere with the proper steps
in these medicinal preparations can then lead to
presence of impurities and harmful substances
.A strict regulatory body to preside over the
medicinal preparation process and a strong
governments norms to regulate and standardize
these process can go a long way in maintaining
and abolishing the dilemma surrounding the safety
and efficacy of these drugs.

Improving the quality of drugs available in
the market and standardising   them too can go a
long way in proving the efficacy of ayurvedic
formulations.

Proper and judicious use of ayurvedic
panchkarma therepies  keeping in mind the
dosha,desha bal and kaala of the patients  for
the benefit of the patient and not just for its
monetary benefits  can go a long way in securing
the safety and security of these panchkarma
therepies.

There is a need for integration with modern
diagnostic tools in order to prove the efficacy of
ayurveda drugs  as such documented evidence
can bring about  a change in which the  world
looks as ayurveda as not just as an traditional
system of treatment but as a  medical science.

It is the need of the hour to set up a regulatory
body  to ensure quality control  of medicines and
systems for pharmacovigilence need to be set
up to safeguard the quality of medicines
produced by ayurvedic pharmaceutical
companies.

Over the counter medications prescribed by
persons other than ayurveda practitioners   have
greatly contributed to the dilemma surrounding
the efficacy of ayurveda medications and strict
laws need to be implemented   to curb these
practices in order to safeguard the efficacy and
authenticity of ayurveda medicines

Folk lore medicines have played a major role
in keeping the knowledge of ayurveda alive
among the masses these folk lore medicines
need to be documented and subjected to clinical
trials to abolish the dilemma surrounding the
efficacy and safety of these medicines

Safeguarding , documenting  and
standardising folk lore medicines  will help to
prove the safety of these traditional medicines
and also prove the efficacy of these traditional
and distinct  formulations which are many times
indigenous to the specific areas and help to
control and prevent the most common diseases
of the area.

The need for  study of safety and efficacy in
Ayurveda.

Inorder for ayurveda to regain the
recognition it deserves to first  ensure the safety
of ayurvedic drugs and have documented
evidences based on clinical trails to prove to the
medical world the efficacy of ayurvedic
medicines in treating chronic as well as acute
diseases. There are many areas where the
dilemma regarding the safety and efficacy of
ayurveda arises, as a practitioners and believers
of ayurveda  need to work on those areas to
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prove to the medical world that ayurveda is not
just a traditional system of medicine but also an
age old and highly advanced science dealing with
healing of human mind and body.
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ABSTRACT :

Attention deficit hyperactivity disorder
(ADHD) is the most common neurobehavioral
disorder of childhood and one among the most
prevalent chronic health conditions affecting
school age children, its symptoms include
difficulty in staying focused, paying attention
controlling behavior and hyperactivity.

The reason for ADHD as per ayurveda is
vitiation of dhee (rational thinking), dhriti
(retaining power of mind), smriti (memory) which
causes abnormality and abnormal conduct
resulting in improper contact of senses with their
objective and give rise to inattention, hyperactivity,
and impulsivity. The current practice of ADHD
treatment is use of stimulant medicine  which
have various side effects, Hence Ayurveda gives
an better treament option in the form of its herbal
medication. Ashwagandha is a drug having both
vatashamaka and rasayan property. As ADHD
is having  features like Anavasthita chitta,
manovibhram, buddhi vibhram, achara, chesta
vibrama , smriti vibhrama which shows
predominancy of vatadosha hence, 50
Ashwagandha is the drug of choice for this
disease. This article deals with positive effect of
ashwagandha in children with ADHD.

Keywords: ADHD, Ayurveda
Ashwagandha, Ayurveda, CNS etc.

INTRODUCTION

Attention deficit hyperactivity disorder
(ADHD) is the most common neurobehavioral
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disorder Affected children’s commonly
experiences academic under achievement,
problems with interpersonal relationship with
family members and peers and have low self-
esteem. It has been estimated that approximately
1/3rd of children’s attending a pediatric clinic
suffer not from physical but primarily from
psychological aspect, which will have to be
handled. According to WHO, mental diseases are
to be increased by 50% by 2020 and become on
international level one of the main cause of
morbidity in children. This increase is regarded
as one of the crisis of 21st century.Worldwide
studies rewards prevalence of ADHD in children
to be between 3% to 9%.Prevalance rates of
ADHD in Indian subcontinents vary from 5% to
15.5% with male to female ratio ranging from 3
to 6.4:1. Indian Council of Medical Research
reported prevalence rate of hyperkinetic disorders
to be 1.6% among children aging between 4-16
years with higher rates in urban middle class
(3.7%), than slum (1.2%) and rural areas (0.5%)

In ayurveda, regarding abnormal behaviours
are discussed under features of vataprakriti,
anavasthitha chitta, lakshanas mentioned under
unmad like mano, buddhi, smriti, sheel, chesta and
achara vibhrama. These features can be
correlated with ADHD. The reason for ADHD
as per ayurveda is vitiation of dhee (rational
thinking), dhriti (Retaining power of mind), smriti
(memory), which causes abnormality and
abnormal conduct resulting in improper contact
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College, Bilaspur (C.G.)
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of senses with their objectives (asaatmya
indriyaartha sanyoga) and give rise to inattention,
hyperactivity, and impulsivity.

The current practice of ADHD treatment is
use of stimulant medicines, which are not safe
as they cause various side effects like
cardiovascular events, sudden cardiac arrest,
hypertrophic obstructive cardiomyopathy etc.
Hence there is a need of better drug and other
therapeutic approach with least adverse effect.
Vatashamaka and rasayana drugs mentioned in
ayurveda has been proven better option for
management of ADHD. Ashwagandha is a drug
having both vatashamaka and rasayana property.
It is also balya i.e. it gives strength to sharirika
and maansika bala.

According to modern point of view
sitoindosides VII-X and withaferin isolated from
aqueous methanol extract of roots of cultivated
variety of Withania somnifera were studied on
brain cholinergic, glutamatergic and GABAergic
receptors in rats, inducing Acetyl cholinesterse
(AChE) activity, thus having nootropic effect.

Attention deficit hyperactivity disorder as
per modern view

Definition:

Attention deficit hyperactivity disorder is a
neurodevelopment disorder characterized by
persistent hyperactivity, impulsivity and inattention
that significantly impairs educational achievement
and/or social functioning.

Epidemiology:

There is no data available from India to the
prevalence rates of ADHD. Data from western
countries indicate that 8-12% of school-going
children have ADHD.

Etiopathogenesis:

 Recent functional magnetic resonance
imaging (MRI) studies indicate that the

disorder may be caused by atypical
functioning in the frontal lobes, basal ganglia,
corpus callosum and cerebellar vermis.

  Pharmmacological studies have also
implicated dysregulation of frontal-
subcortical-cerebellar catecholaminergic
circuits ( dopamine and norepinephrine
neurotransmitter systems) in the
pathophysiology of this disorder.

Family studies have provided strong evidence
that genetics play a major role in conferring
susceptibility to ADHD. Studies have
indicated that low-birth weight and
psychosocial adversity (for example, severe
parental discord, low-social class, and foster
placement) are predisposing risk factors for
ADHD.

Ayurvedic view of Attention deficit
hyperactive disorder

There is no clear cut description of any
disorder matching that of Attention deficit
hyperactive disorder But, it can be correlated with
various abnormal behavior’s which are described
in text as Anavasthitachittatva, Manovibhrama,
Smritivibhrama, Sheelavibhrama,
Chestavibhrama, Acharavibhrama (as explained
in Charak samhita Unmaad Nidaan). In ADHD,
mana (mind) is affected and as it is the function
of Mind to have control on all sense organs and
itself so, the function of all sense organs is
hampered. Also, there is vitiation in all the
components of  Pragya (intellect) i.e. Dhee, Dhriti,
Smriti. Dhee is the understanding and
discriminating capability between beneficial and
non-benefecial, Dhriti controls all the factors,
whereas Smriti is the recollection of thoughts.
Hyperactivity or impulsivity is result of Dhee
vitiations which affects the capability of the child
to differentiate between good or bad. it is hard
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for him/ her to discriminate between useful and
useless tasks. Dhriti vitiation prevents the child
from staying at one task that leads to continuous
purposeless tasks and smriti vitiation causes
inability to learn from past experiences. Among
Sharirikadoshas there is vitiation of vata, which
is pravartaka (initiative factor) of all chesta
(Activity) and controller of mind and all the
sensesa.

Diagnostic criteria

The two main guidelines used for the
diagnosis of ADHD are DSM-V and ICD-10.
DSM-V criteria is followed more because of its
broader spectrum.

DSM-V Criteria for ADHD- In making the
diagnosis, children should have six or more
symptoms of the disorder and people above 17
should have at least five symptoms.

Inattentive presentation:

Fails to give close attention to details or
makes careless mistakes.

Has difficulty sustaining attention

Does not appear to listen

Struggles to follow through on instruction

Has difficulty with organization

Avoids or dislikes tasks requiring a lot of
thinking

Loses things

Is easily distracted

Is forgetful in daily activities

Hyperactive-impulsive presentation:

Fidgets with hands or feet or squirms in chair

Has difficulty remaining seated

 Runs about or climbs excessively (in
children); extreme restlessness( in adults)

Difficulty in engaging in activities quietly

Acts as if driven by a motor; adults will
often feel inside like driven by motor.

Talks excessive

Blurts out answers before questions have
been completed

Difficulty in waiting or taking turns

Interrupts or intrudes upon others.

Combined inattentive and hyperactive-
impulsive presentation:

Have symptoms from both of the above
presentations.

Modern management and its pitfalls

Behavior therapy and stimulant
pharmacotherapy forms the basis of management
of ADHD.

Psycho stimulant such as methylphenidate,
amphetamines and its derivatives are first line
Drug therapy for ADHD in modern medicine
while second lines include Tricycle
antidepressants(TCA). These drugs improve
some academic skills but their side effects such
as loss of appetite, weight loss, tics, mites, social
withdrawal and obsessive compulsive disorder
limits their use. These drugs on prolonged use
develop abuses and addiction. Behavior therapy
is very much effective but time consuming, much
more focus is given on parents behavior rather
than Childs behavior.

Medhya drugs and vata shamaka drug
therapies are main stay of treatment of ADHD
as aetiopathogenesis points towards involvement
of manashikadvsha (brain) and vatadosha
(humors). Therefore, drugs which possess
nootropic, cognitive, learning aid, neuroprotective
&  anticonvulsant properties are employed in
ADHD.

Ashwagndha as an nootropic agent
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Ashwagandha is well known Ayurvedic
rasyana, and belongs to a sub-group of rasayana
known as Medhyarasayanas. Medhya typically
refers to the mind and mental/ intellectual
capacity. Thus, medhyarasayana like
Ashwagandha is used to promote intellect and
memory.

Considering both modern and Ayurvedic point
of view of pathogenesis of ADHD,
Ashwagandha is useful.

As per Ayurveda,

Þ v'oxU/kkvfuy'ys"ef'o=’kksFk';kigk A
cY;kjlk;uhfräkd”kk;ks”.kkfr'kqØykß AA

¼Hkk-ç½
Due to its Rasa, Guna, Veerya, Vipaka,

Ashwagandha helps in eliminating Vata, by
eliminating vata dosha it helps in managing
ADHD.

As per modern point of view

The active principle of Withania somnifera,
sitoindosides VII-X and Withaferin A
(glycowithaolides) have shown an antioxidant
effect in the brain and may be responsible for its
diverse pharmacological properties. It improves
the capability of brain by increasing the capacity
of muscuranic receptors. As per literature, leaf
and fruit extracts of Withania somnifera consists
of mixture of sitoindosides VII-X and withaferin-
A produces an increase in the cortical muscarinic
acetylcholine capacity, which may partly explain
cognition enhancing effect.

Studies have shown effect of sitoindosides
that activity of AchE levels is enhanced in lateral
septum and globuspallidus, where it is decreased
in vertical diagonal band. Similarly, the activity
of M1 cholinergic receptor binding is enhanced
in lateral septum and frontal cortex, whereas M2
receptor binding is increased in frontal and parietal
cortex region. The data suggests that compounds
sitoindosides VII-X and withaferin preferentially

affect events in cortical cholinergic-signal
transduction cascade. The increased cortical
muscuranic acetylcholine receptor capacity may
explain the cognition enhancing and memory
improving effects of Ashwagandha.

CONCLUSION:

In a nut shell it is concluded that single  herbal
drug Ashwagndha can provide an ideal solution
to ADHD affected children, which is absolutely
side effect free and calm down anxiety opting
modern stimulant medicine. Among all Ayurvedic
herbs Ashwangandha in various forms is proved
to control inattention, hyperactivity, impulsivity and
distractibility. However more clinical studies are
required to establish it in scientific world.
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lkjka'k&

vk;qosZn esa 'kY; fØ;k gksrh gS] ,slk lqudj yksx
pkSd tkrs gSA yksxksa ds eu esa rjg&rjg ds ç'u vkrs
gSA tcfd lR;rk ;g gS dh lcls çkphu Hkkjrh;
fpfdRlk i)fr vk;qosZn esa 'kY; fØ;k dk fof'k"V
LFkku jgk gSA ;ífi dh foKku ,oa rduhdh dks
viukdj vk/kqfud foKku us tks vk;ke [kM+k fd;k
gS og vrqyuh; ,oa vifjorZuh; gS] fdUrq vk/kqfud
ltZjh dk vk/kkj Hkh lqJqr lafgrk gh jgh gSA çkphu
dky ls ysdj vkt rd fofo/k çdkj ds 'kY; ,oa
vuq&'kY; deZ vk;qosZn esa gksrs vk jgs gSA bl fo/kk
ls tqM+s yksx vkSj ykHk çkIr djus okys jksxh vk;qosZn
ds bl mR—"V dk;Z dks le>rs gS fdUrq çpkj –çlkj
,oa tu tkx:drk ds vHkko ds dkj.k lekt esa ,slk
ç'u mBuk LokHkkfod gSA yksx vkijslu  dks flQZ
isV flj vkfn phjdj fd;k gqvk deZ dks gh ekurs gS]
tcfd vk;qosZn ds vuqlkj 'kY; ra= dk {ks= cgqr
O;kid gS ftls eq[; ys[k esa crk;k x;k gSA mnjikVu]
la/kku deZ] v"V fof/k 'kL= deZ] vuq'kkL= deZ] oz.k
fpfdRlk] vfXudeZ] {kkj lw= }kjk fpfdRlk] jäeks{k.k
,oa tykSdokpj.k vkfn 'kY; deZ dk çpyu vkfndky
ls gSA  ,d NksVs ls ç;kl ds }kjk bl ys[k esa ys[kd
vkt –dy 'kY; fpfdRlk ds uke ls 'kY; & foHkkx
esa gks jgs fpfdRlk deksZ dk ifjp; djkuk pkgrk gSA
blls uo&vkxarqt Nk=ksa ,oa vufHkK fpfdRldks
dks Kku feysxk ,oa mudh 'kadk;sa nwj gksxhA

eq[; 'kCn & 'kY; ra=] vk;qosZn] lqJqr] {kkjlw=]
tykSdkokpj.k] vuq'kL= deZ

vk;qosZn 'kY; ra= dk ifjp; ,oa xkSjo'kkyh
bfrgkl ¼Introduction and glorious history of

Ayurvedic surgery½ &
vk;qjfLeu~ foírsvusu ok vk;qfoZUn~rhR;k;qosZn%ß

¼lqJqr ½1 vFkkZr~ ftl  'kkL= esa  vk;q ds o.kZu gks og
vk;qosZn gSa& ^^vk;qosZn thou dk 'kkL= gS** ;g ,d
lEiw.kZ fpfdRlk i)fr Hkh gS& Hkkjrh; bfrgkl esa
vk;qosZn  dk fpfdRlk i)fr ds :i esa çfl)rk dh
,d xkSjo'kkyh dFkk gSA vk;qosZn nsoyksd ls Hkwyksd
rd ,d gh :i esa vifjorZuh; lkoZHkkSfed 'kk'or
foKku gSA Hkxoku czãk ds }kjk Lej.k fd;k gqvk ,oa
czãlafgrk ls mn/k̀r vk;qosZn vkt Hkh tuekul ds
fy, fgrdkjh gSA czãk] n{k çtkifr] v'ouhdqekj]
baæ] Hkj}kt] /kUoUrjh] pjd] lqJqr] Hksy] d';i]
ek/ko 'kkMZ/kj HkofeJk bR;kfn vk|ç.ksrk] ekxZn'kZd]
O;k[;rk  ds :i esa vrqyuh; ;ksxnku fn, gSA
vk;qosZn ds vk|ç.ksrk Hkxoku /kUoUrfj ekus tkrs gSA
bUgksaus lEiw.kZ vk;qosZn thou 'kkL= dks  v"Vkax vk;qosZn2

ds :i esa mfYyf[kr fd;k gSA bles 'kY; ra= ¼gen-
eral surgery½] 'kkykD; ra= ¼Ear, Nose, Throat,
Eye½ ] dk;fpfdRlk ¼medicine½ ] H k wrfo|k
¼Demnology, psychology½] dkSekjHk̀R; ¼paediatrics½]
vxn rU=  ¼Toicology½ jlk;u fo|k ¼science of
rejuvenation½] okthdj.k fo|k ¼Aphrodisiacs½ dk
lekos'k gSA

mijksä v"Vkax vk;qosZn esa lHkh vaxks dk
viuk&viuk egRoiw.kZ LFkku gSA fdUrq 'kY;ra= dk
LFkku vfrfof'k"V gSA bldk dkj.k bldh dqN
egRoiw.kZ fo'ks"krk, gS tSls& vk'kqfØ;k dj.kkr ¼of-
fer instant action½] ;a= &'kL=&{kkj&vkfXu dk ç;ksx
¼use of blunt instrument, sharp instrument, caus-
tic/alkali materials, therapeutic heat etc½] fofo/k
iw;] r.̀k] dk"B] iRFkj] yksgk] cky] u[k] çu"V 'kY;

'kY; foKku esa çpfyr fpfdRlk fof/k;ka
& MkW0 egs'k dqekj

e-mail : drmkguptabhu@gmail.com.

*vfllVsUV izk sQslj] 'kY;ra= foHkkx] pkS/kjh czg~e izdk'k vk;qos Zn pjd laLFkku] [ksjk Mkcj] ubZ fnYyh
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¼fNis gq, 'kY; ;k æO;ksa ½ dk fugZj.k] oz.k ¼?kko½ dk
funku ,oa fpfdRlk ,oa loZrU= lkekU;Pp ¼also have
similarity like other branch of Ayurveda/medicine½
bR;kfnA3

vkfndky  ls gh vk;qosZn esa nks leqnk; fo'ks"k
dk mYys[k gS çFke dk;fpfdRlk ¼medicine disci-
pline follower½ ,oa f}rh; 'kY; lEçnk; ¼surgical
discipline follower½A 'kY; lEçnk; ds vk| ç.ksrk
Hkxoku /kUoUrjh ¼ƒååå &ƒ‡åå bZ'kk iwoZ½ gSA bUgksus
vius lkr f'k";ksa dks 'kY; foKku dk Kku fn;k]
ftles ç[kj cqf) okys loZJs"B lqJqr us bldks T;knk
vPNs ls laxzghr fd;k ,oa lqJqr lafgrk ¼The Pio-
neer teÛt book of Surgery½ dk fuekZ.k fd;kA blh
dkj.k ls çpyu esa lqJqr dks Þçkphu Hkkjrh; 'kY;
foKku dk firkegß ¼father of ancient Indian sur-
gery½4 dgk tkrk gSA bl rF; dks vkt dk vk/kqfud
fpfdRlk foKku Hkh ekurk gSA 'kY; foKku esa laiw.kZ
fpfdRlk dk o.kZu gS fdUrq fo"k; dh fof'k"Vrk ds
dkj.k ,oa 'kY; fpfdRlk ds deksZQy dh fuf'prrk
,oa vfuf'prrk ds dkj.k bl fo"k; ij xgu foospuk
dh xbZ gSA

vk;qosZnh; 'kY; foKku çkphu dky esa vius
pjeksRd"kZ ij Fkk mnkgj.kkFkZ& mnjikVu ¼laprotomy½]
ukMh ;a=ks dk ç;ksx ¼endoscopic, laproscopic meth-
ods½] la/kku deZ ¼constructive surgery, plastic sur-
gery, earplasty, nosoplasty, lip repair etc, cosmetic
surgery, ophthalmic surgery) HkXu la/kku] vka=&
vojks/k fpfdRlk] fNæksnj fpfdRlk] lhtsfj;ulsD'ku
vkfnA T;knk ls T;knk egf"kZ  ,oa fpfdRld bl
fo|k ds }kjk lekt dks ykHkkfUor djrs FksA5 ckn esa
bldh Nfc vklqjh fpfdRlk ds :i esa gqbZ vkSj
jktkJ; ds vlg;ksx ] oká vkØe.kdkjh rRoksa }kjk
fouk'kdkjh fopkj bldks xrZ esa ysrh pyh x;hA6

cgqr lkjs fo"ke ifjfLFkfr;ksa esa Hkh dqN ykSfdd
LFkkfud fpfdRld bl fo|k dks ftUnk j[kdj nhid
dh rjg çnhI;eku j[kus esa lQy gq,A vktdy bl
foí~;k dk tksj 'kksj ls çpkj çlkj gqvk] jktkJ;

feyk] vuqla/kku dk;Z gqvk] ftlls lekt esa bldh
çfr"Bk c<+h gSA

'kY; fpfdRlk esa çpfyr çeq[k fpfdRlk
fof/k;ka ,oa 'kY; deZ ls lk/; O;kf/k;k ¼The com-
mon treatment modalities practiced in Shalya
Tantra & Diseases curable by Shalya karma½

1 - lkekU; 'kL=deZ  ¼General Surgery½7&
blesa fcfHkUu çdkj ds ;a=ks ,oa 'kL=ksa dk ç;ksx dj
Nsnu¼ecision½] Hksnu¼incision½] ys[ku ¼scrapping½]
os/ku¼puncturing½] ,"k.k ¼probing½] vkgj.k¼etraction½]
foJko.k¼drainage½] lhou ¼suturing½ vkfn deZ ds
}kjk fpfdRlk dh tkrh gSA bl fof/k ls oz.k dh
fpfdRlk ¼wound management½] xzafFk ¼cyst½] olkcqZn
¼lipoma½] çu"V 'kY; ¼foreign body½ dk fugZj.k]
HkXu dh fpfdRlk ¼management of fracture and
dislocation), rehabilitation & fitting of prosthetic
bR;kfn dkQh çpfyr gSA vkysi] ca/ku] vkfn fofHkUu
miØeksa dk mi;ksx fd;k tkrk gSA vk;qosZn ds fcfHkUu
dsUæksa ij dqN ltZu ,oa ,usLFksfVLV ds lg;ksx ls
dbZ cM+s vkçslu lQyrk iwoZd fd;s tkrs gSA
vkR;kf;d voLFkk esa vkSj dqN vU; ifjfLFkr;ks esa
nnZfuokjd] laKkgkjd vaxzsth vkS"kf/k;ksa dk Hkh lgkjk
fy;k tkrk gSA

1 ½ vuq'kL= deZ8& ¼Parasurgical procedure,
accessory surgical procedure½ & ;g 'kY; deZ ls
U;wu ,oa vklku 'kY; fpfdRlk fof/k gSA ckydks esa]
'kL= ls Mjus okys yksxks esa ,oa 'kL=kHkko dh fLFkfr
esa vuq'kL=ks dk ç;ksx 'kY; fpfdRlkFkZ fd;k tkrk
gSA {kkj deZ] vfXudeZ ] jäeks{k.k vkfn blds varxZr
gh vkrs gSI vktdy budk çpyu T;knk gks jgk gSA
dbZ vk;qosZfnd fpfdRlky;ksa esa 'kY; deZ ds uke ij
flQZ ;gh fof/k gh fd;k tkrk gSA

2 - {kkj deZ ,oa {kkjlw= fpfdRlk ¼Kshara
karma & Kshara sutra chikitsa½9] 10&'kY; fpfdRlk
esa {kkj ,oa {kkj ds fofo/k :iksa ¼{kkj fipq ] çfrlkj.k&
ikuh; {kkj] {kkj&orhZ] {kkj lw= vkfn ½ ds ç;ksx }kjk
Hkxanj ¼fistula in ano½] v'kZ ¼piles½] ifjdfrZdk ¼Ch-
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fissure in ano with tag, anal fissure, tag ½] xqnHkza'k
¼rectal prolapse½] peZdhy] oz.k] xzafFk] vcqZn  bR;kfn
dk bykt fd;k tkrk gSA {kkjlw= {kkj] gfjæk] vikekxZ]
Luqgh {khj bR;kfn ls cuk ,d esfMdsfVM /kkxk gSA
bldk ç;ksx vktdy vk;qosZn ,oa ,YyksiSFk fpfdRlk
dsUæksa ij dkQh çpfyr gS ,oa jksfx;ksa dks ykHk Hkh gks
jgk gSA

3 - vfXudeZ ¼Intentional therapeutic heat
burn therapy½11&  Þjksx fuokj.k; lqek/;esu vXus
ek=kor LFkk fud ç;k sx a vfXudeZ mP;rsß
¼from&application of agnikarma in surgical
practices½A  vfXu dk fof'k"V fof/k }kjk fofo/k
çdkj ds ok;q tU; jksxksa ¼diseases caused by vata
dosha½ ,oa dQt jksxksa ¼diseases caused by kapha
dosha½ esa ek=kor LFkkfud ç;ksx djuk vfXudeZ gSA
bldh dkeqZäk] vfXu dk m".krk gS I bl fof/k esa
vfXu rIr 'kykdk] m".k rsy] m".k ?k̀Ùk] ?k̀rdqekjh]
eqysBh] n'kewy bR;kfn dk ç;ksx fd;k tkrk gSA ;g
deZ jksxh ds vuqefr ds ckn ,oa vR;ar lko/kkuh
iwoZd djrs gSA vfXudeZ dk nnZ fpfdRlk gsrq ,oa
fofHkUu jksxksa ds 'keu esa fd;k tkrk gSA mngkj.k ds
fy,  &

• okr daVd ¼ankle sprain½]
•  e'kd ¼elevated mole½ ]
•  frydkyd ¼non&elevated mole½]
• trqef.k ¼congenital mole½
• okr&O;kf/k]
• peZ dhy ¼wart½]
• dnj ¼corn ½]
• ekal 'kwy¼muscular pain½]
• okrt jksx ]
• ok;q –tU; osnuk]
• dQt jksx]
• fxzf/kz'kh ¼Sciatica pain½
• xzafFk ¼cystic swelling, growth½
• vka= o`f) ¼çkjfEHkd voLFkk esa ½]
• Arsha

•    Sandhigata vata
•    Chronic non healing wound have hard]

elevated margin-
•   Neuromuscular disorders /pain
•   Ankle & Heel pain
•  Planter fasciitis
•   Calcaneal spur
•   Achilles tendinitis
•   Tennis elbow
•   vk?kkr i'pkr tU; ihM+k ¼Post traumatic pain½
•    dEi – localised tremor and tingling
•   Stambha& stiffness

4 - jäeks{k.k ¼bloodletting½ 12] 13 & vk;qosZn
esa jä dk ,d egÙoiw.kZ LFkku gSA bls tho laKk nh
tkrh gSA blds nwf"kr gksus ij jäeks{k.k fof/k }kjk
fpfdRlk dh tkrh gSA nwf"kr jä tU; jksx ] Ropk ds
fofo/k jksx ¼various skin diseases, eczema, der-
matitis, psoriasis½] fljk&/keuh&yfldk&dsfiyjh
lEcaf/kr jksxksa esa ¼peripheral vascular diseases, vari-
cose vein, deep vein thrombosis, Buerger, s dis-
ease, ischemia etc.½] fofo/k çdkj ds ?kko ¼wound
& chronic non&healing wound½] jä lEcaf/kr
fodkj¼disease due to vitiation of blood½] fiÙk
nks"ktU;jksx] daMw ¼pruritis½] eq[knwf"kdk ¼acne½] dksFk
¼gangrene½] haematoma, cellulitis, thrombophle-
bitis, hypertension, headache, heart disease bR;kfn
esa vko';drkuqlkj mfpr fof/k ls jä fugZj.k dj
jksxh dks LokLF; ykHk igqpkrs gSA

d½  fljkos/k ¼venepuncture½ & blds }kjk jä
fugZj.k lEiw.kZ 'kjhj lEcaf/kr jksxksa esa fd;k tkrk gSA
mnkgj.k & Ropk ds jksx] fopfpZdk  bR;kfnA
fljkos/k 'kY; fpfdRlk dk vk/kk fpfdRlk gS ¼lqJqr½14

b½ çPNku ¼Scrapping½15 & fdlh ,d txg
ij lrgh nwf"kr jä dks fudkyus ds fy, vfr mÙke
fof/k gS  I e-g- Localised dermatitis] haematoma-

c½ tykSdkokpj.k ¼Leech Therapy] bloodlet-
ting by Leeches½16 & tksad jä pw"kd LoHkko okyk
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Qkbye ,susfyMk dk ,d tho gSA tksad }kjk jä
fudkyuk ,oa muds ykyk Jko dk ljhj esa ços'k
vusd vlk/; jksxksa dks Bhd djrk gSA vktdy ;g
dkQh çpfyr yksdfç;  fof/k gSA tykSdk }kjk jksxh
dks T;knk ykHk gksrk gS bldk dkj.k nwf"kr jä dk
ckgj fudkyuk vkSj blds ykj esa mifLFkr ck;ks,fDVo
dsfedy dk 'kjhj esa çfo"V djuk gSA

d½ J̀axkopj.k ¼Cupping method of bloodlet-
ting by horn½17& tc jä dh nqf"V okr nks"k ds dkj.k
gksrh gS rc bldk ç;ksx fd;k fd;k tkrk gSA

e½ vykcw dk ç;ksx  ¼Cupping method of
bloodletting by gourd½ 17  &  blesa oSdwe mRiUu
djds jä dk fugZj.k djrs gS ^^MªkbZ dfiax ,oa osV
dfiax nksuksa dk cgqrk;r ls ç;ksx gksrk gSA**

l½ ?kVh ;U= dk ç;ksx & dqN fo'ks"k ifjfLFkr;ks
esa ?kVh ;U= }kjk Hkh jäeks{k.k djrs gSA

g½ fo?k"kZ.k ¼scrubbing½ ,oa lwph Hksn ¼Blood-
letting by needle½ }kjk jä eks{k.k dk Hkh dkQh
çpyu gSA

5- mÙkj cfLr ¼application of drugs in uri-
nary bladder through urethra½ 18 & fof'k"V çdkj
ds ;a=ks }kjk mi;qä vkS"kf/k;ksa dk ew=ekxZ ls ew=k'k;
esa ços'k djkuk mÙkj cfLr gSA bl fof/k dk fofo/k
çdkj ds ew=ekxZxr jksxksa] çtuu ra= lEcaf/kr jksxksa
bR;kfn esa ogqrk;r ls ç;ksx fd;k tkrk gS vkSj jksxh
dks çHkkodkjh ykHk Hkh feyrk gSA

mÙkj cfLr esa ç;qä æO;] fuekZ.k ,oa ç;ksx
fof/k& O;kf/k ,oa jksxh ds vuqlkj  blesa fry rsy
'kgn] lsa/kk ued] n'kewy DokFk vkS"kf/k i=ksa dk
dYd bR;kfn æO;ksa dk ç;ksx fd;k tkrk gSA mÙkj
cfLr dk fuekZ.k 'kkL=ksä ofLr fuekZ.k fof/k tSlk
djrs gSA iwoZdeZ ,oa i'pkRdeZ dk /;ku j[krs gq,
bldk ç;ksx ek=kor lE;d rjhds ls djrs gS] vU;Fkk
fofo/k çdkj ds miæo mRiUu gks ldrs gSA

çeq[k ç;ksx & dqN çeq[k O;kf/k;ks ftles
mÙkj cfLr ç;qä gksrh gS] fuEufyf[kr gS&

• ew=—PNª ¼scanty urination½]

• ew=k ?kkr ¼suppressive, obstructive uropathy½
• ew=nks"k ¼urinary disorders½
• vkrZo nks"k ¼menstrual disorders½
• uiqU'käk ¼impotency½
• oU/kkRo ¼ infertility½
• Seual diseases]
• Benign prostatic hyperplasia ¼BPH½]
• Chronic cystitis]
• Urethral stricture]
• Urinary bladder outlet obstruction]
• Incontinence of urine
6 - eeZ fpfdRlk  ¼Marma Therapy½19 &

vk;qosZn esa ;g ,d mHkjrk gqvk çHkko 'kkyh {ks= gSA
nf{k.k Hkkjr lfgr iwjs ns'k esa eeZ fpfdRlk dkQh
çpfyr gS I eeZ çk;% thou fcanq ¼vital spot½ gSA
ekuo 'kjhj esa yxHkx ƒå‰ eeZ LFkku gSA eeZ LFkku ij
çk;% çk.k fLFkr ekuk tkrk gS ftl ij vk?kkr ls
lí~;% e`R;q ] dkykUrj eR̀;q fodyrk dkjd #tk
dkjd ifj.kke gksrk gS I eeksZ dk Kku 'kY; fo"k; dk
vk/kk fo"k; gS ¼lqJqr½A ;g eeZ LFkku mtkZ dk LFkku
gS ftls fpfdfRL; –f"V ls vko';drkuqlkj mRçsfjr
djus ij fofo/k O;kf/k;ks esa çHkkodkjh vlj fn[kkbZ
nsrs gSA fofo/k çdkj dh okr osnuk] [katrk] iaxqrk]
vkfn esa ç;ksx fd;k tkrk gSA eeZ foUnq dks lgh ls
igpku djuk ,oa lgh rjhds ls lgh fn'kk esa nkc
Mkyuk vfr vko';d gSA cgqr lkjs vlk/; jksxksa ,oa
d"V lk/; jksxksa esa fcuk fdlh vkS"kf/k ds eeZ fpfdRlk
}kjk bykt fd;k tk ldrk gSA

çeq[k ç;ksx & eeZ fpfdRlk fof/k dk vktdy
cgqr lkjs ifjfLFkr;ks esa LoLFk ,oa vLoLFk esa fd;k
tkrk gS fdUrq fuEu fyf[kr O;kf/k;ks esa cgqrk;r ls
ç;ksx fd;k tkrk gS &

• thou 'kSyh tU; jksx ¼life style disorders½]
• th.kZ jksx iqjkus jksx ¼chronic diseases½]
• ekal & vfLFk xr jksx  ¼musculoskeletal

diseases½]
• ukd ] dku ] vk¡[k ] flj vkfn fofo/k vaxks
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ds jksxksa esa]
• vOkckgqd ¼frozen shoulder½]
• jä pki ¼Hypertension and hypotension½]
• i{kk?kkr ¼paralysis½ vkfn ifjfLFkfr;ksa esa

ç;ksx fd;k tkrk gS]
vk;qosZn esa ltZjh&fopkj foe'kZ ¼ Discussion½

vk;qosZn esa ltZjh ges'kk ,d ç'u fpUg [kM+k
djrk jgk gSA yksxks ds tqcku ij igyk loky ;gh
gksrk gS fd D;k vk;qosZn esa ltZjh gksrh  gS\ blds
ihNs dk çeq[k dkj.k yksxks dh vKkurk ,oa vk;qosZn
dh igpku th.kZ jksxksa dh fpfdRlk rd esa gh çpfyr
gksuk gSA bldks le>us ds fy, ;g tkuuk vko';d
gS dh ltZjh ,d vfr ògr fo"k; gS ftles NksVs
QksMs&QqU'kh]  ?kko ls ysdj ysçksLdksfid ltZjh]
jkscksfVd ltZjh rd vkrs gSA vk/kqfud ltZjh dkQh
fodflr fo"k; gS vkSj blds egÙo ,oa LFkku dks
dksbZ foLFkkfir ugha dj ldrkA vkR;kf;d fpfdRlk
vkSj thou j{kd vkijs'ku bldks vkSjks ls vyx djrs
gSA bl fo/kk ds fodkl esa lcls T;knk Hkwfedk
foKku ,oa VsDuksy‚th ds fuR; c<+rs gq, vk;ke jgs
gSA bruk gksrs gq, Hkh blds Hkh miæo ,oa ifjlheu
gSA

vk;qosZn dk ltZjh dk bfrgkl blls Hkh T;knk
vPNk FkkA da.kZ la/kku] uklk la/kku] vksB dk la/kku]
IykfLVd ltZjh] lftZdy ,fFkDl] vksFkksZisfMd ltZjh]
o z.k fpfdRlk bldk lok s Zi fj fo" k; FkkA
ijUrq dkypØ esa vk;qosZnKkas us bls gw¡& cgq laHkky
ugha ik;k vkSj bldk Øe'k% iru gksrk x;kA le;
cnyrk x;k] thou'kSyh cnyrh x;h] vk;qosZn 'kY;
ml :i esa <y ugha ik;kA ijEijkxr fpfdRlk
vH;kl dks djrs jgs vkSj foKku ,oa VsDuksy‚th dk
fpfdRlk esa ç;ksx dks cgqrk;r ls ugha viuk;k A
blds ckotwn ckn esa vkbZ vaxzsth fpfdRlk i)fr tks
dh ewyr% vk;qosZn dk gh vuqlj.k djrh gS vius
vkidks rRdkyhu ifjfLFkr;ks esa <kyk ,oa fuR;
vuqla/kku deZ Hkh fd;kA ftlls og vkt çFke LFkku
ij gSA oh'koh ,oa ,Ddh'koha  lnh esa vk;qosZnKks us
iqu% th –tku yxkdj lqO;ofLFkr <ax ls bls

iqulZ~Fkkfir djus dk ç;Ru fd;k  gS ftlds ifj.kke
fn[kus yxs gS vkSj vk;qosZn esa ltZjh dh ,d vyx
igpku gksus yxh gSA ;|fi dh bldk {ks= lhfer gS
fQj Hkh vk;qosZn –f"Vdks.k ls eSdsfudy fof/k }kjk
fpfdRlk dk Ldksi c<+ gSA

vk;qosZn 'kY; deZ dh ifjlheu ¼ Limita-
tions of ayurveda Shalya karma½& 'kY;deZ ,d
d"Vdkjh fpfdRlk fof/k gSA 'kY; deZ djus ds fy,
jksxh dks rS;kj djuk fdlh vU; fpfdRlk deZ ls
dkQh dfBu gSA jksxh dk vkS"k/k fpfdRlk ds çfr vf/
kd >qdko dk dkj.k mldh lqxzkg;rk] nnZ jfgr
gksuk]  nSfud dk;ksZ esa vgLr{ksi ] fpfdRlky; esa HkrhZ
u gksuk bR;kfn gSA  ijUrq cgqr lkjs jksx vkS"kf/k;ksa ls
Bhd ugha gksrs] rks muds fy, 'kL=deZ ,d fodYi
cudj vkrk gSA vk;qosZn esa 'kY; deZ ds ihNs jgus dk
nks çeq[k dkj.k gS ] çFke rqjar çHkkodkjh laKkgkjd
æO;ksa dk vHkko ,oa nwljk rhoz laØked jks/kh vkS"kf/
k;ksa dk vHkko gSA20 ftlds fy, ge vk/kqfud fpfdRlk
vkS"kf/k;ksa ds rjQ  ns[krs gSA 'kY; ra= esa cgqr lkjs
'kks/k gq, fdUrq bu vkS"kf/k;ksa dk lE;d [kkst u gksus
ds dkj.k 'kY; 'kkL= dks lgh LFkku ugha fey ik;kA
fpfdRlk fof'k"Vrk ,oa vU; egÙoiw.kZ vkS"kf/k;ksa dh
mIyC/krk] çHkkodkjh vuqHko n{krk] lE;d fpfdRlk
funsZ'k dk ikyu bR;kfn bldk rkdr gSA
milagkj ¼Conclusion½

czãk] v'ouh dqekj] baæ] /kUoUrfj vkfn Hkxoku]
lqJqr] ukxktqZu] pUæV] MYg.k vkfn  rFkk _f"k] ih
ts ns'kikaMs ,oa ds- vkj 'kekZ  bR;kfn _f"k 'kY; ra=
iqf"ir & iYyfor djrs jgs gSA 'kY; ra= dk bfrgkl
vR;ar  xkSjo'kkyh jgk gSA çkphu dky esa yEcs le;
rd vk;qosZfnd 'kY;'kkL= ,d LraHk cudj lsok,
çnku dh gSA le; ds dkypØ us ,oa bfrgkl ds
fouk'kdkjh {k.kksa] oS|ks dh fuf"Ø;rk ] jktkJ; dh
utj vankth vuqla/kku dk vHkko bR;kfn bls xrZ esa
ys tkus dk dkj.k gSA blh dkj.k ls ge çeq[k 'kL=
deksZ¼surgical procedures½ ls ihNs gksdj vuq'kL=deksZ
¼parasurgical procedures½ dh rjQ vxzlfjr gS I
vkt dk vk;qosZn 'kY; foKku ] {kkj lw= fof/k ]
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vfXudeZ] jäeks{k.k ] tykSdkopj.k] çPNku] fljkos/
k] cupping methods ] mÙkZcfLr ] eeZ fpfdRlk
bR;kfn rd lhfer gks pqdk gSA fcfHkUu çfrf"Br
vk;qosZn dsUæksa ij cgqr lkjs cM+s vkijs'ku Hkh fd;s
tkrs gS fdUrq blesa vk/kqfud vkS"kf/k;ksa dk lgkjk
fy;k tkrk gSA vxj ge 'kY; ra= dks iqjkus fnu ij
ykSVrs ns[kuk pkgrs gS rks lcdks feydj bldh
dfe;ksa dks nwj djuk gksxk ,oa u,&u, vuqla/kku
djus gksxsA
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dk'kh fgUnw fo'ofo|ky; esa lE;kstue~&2018 ¼vUrjkZ"Vªh; vk;qosZn ;qok
egksRlo½ dk;ZØe lEiUu

oSf”od Lrj ij vkt vk;qosZn dh Lohdk;Zrk mldh jksx ,oa jksfx;ksa ds lEiw.kZ LokLF; iznku djus dh {kerk
ds dkj.k c<+ jgh gSA vk;qosZn ds izfr ;qok oxZ ds vkd’kZ.k dks vkSj c<+kus ds mn~~ns”; ls fo”o vk;qosZZn ifj’kn~ ,oa vk;qosZn
ladk;] fpfdRlk foKku laLFkku dk”kh fgUnw fo”ofo|ky;] okjk.klh ds la;qDr rRoko/kku~ esa 16&18 uoEcj rd
la;kstue~&2018 dk vk;kstu] vk;qosZn ds ek/;e ls ,d eap ij ,d= djus dh ewy Hkkouk dks dsUnz esa j[kdj fd;k
x;kA lEiw.kZ dk;ZØe dks ¼1½ mn~cks/kue~ ¼vk;qosZn dh fofHkUu fo/kkvksa] O;fDrRo fodkl ,oa izcU/ku tSls fo’k; ij fo}kukas
ds izsjd O;k[;ku½ ¼2½ dekZH;kle~ ¼iapdeZ] “kY;&”kkykD; lfgar fofHkUu vk;qosZnh; fØ;kvksa dk ltho izn”kZu½ ¼3½
xfrfof/k ¼”yksdOkkpu] ;ksx izn”kZu] iz”uksRrjh] lEHkk’kk] fucU/k tSlh 18 izfr;ksfxrkvksa dk vk;kstu½ ¼4½ uwrue~ ¼vk;qosZn
ds fofHkUu fo’k;ksa esa ekSfyd “kks/k fopkj] rduhfd fodkl lEcU/kh fo’k;ksa dk izfr#i es izn”kZu½ ¼5½ vfHkKkue~ ¼ vk;qosZn
,oa vU; lEcfU/kr fo’k;ksa ij “kks/k izi= okpu½ ¼6½ vfHkeape~ ¼xk;u] oknu] uR̀;] y?kqukfVdk] fp=dyk] bR;kfn½ ds
vUrxZr lEiUu fd;k x;kA

la;kstue~ & 2018 esa Hkkjr ds fofHkUu izkUrksa ls vk;s yxHkx 525 ;qok izfrHkkfx;ksa us Hkkx fy;kA lekjksg esa pkj
iM+kslh ns”kksa ;Fkk Jhyadk] usiky] :l vkSj psdksLyksokfd;k ls vk;s vkWB vUrjk’Vªh; oSKkfudksa us Hkkx fy;k rFkk vius
fopkj O;Dr fd;sA lekjksg dk mn~?kkVu izks0 ds0 ,l0 /kheku~] funs”kd lh0lh0 vkj0 ,0 ,l0 ubZ fnYyh] izks0 lR;sUnz
izlkn feJ] iwoZ laLFkkid dqyifr] mRrjk[k.M vk;qosZn fo”ofo|ky;] nsgjknwu rFkk vU; x.kekU; vfrfFk;ksa dh
mifLFkfr esa  fnukad 16&11&2018 dks d`f’k ”kRkkCnh Hkou] d`f’k foKku laLFkku] dk”kh fgUnw fo”ofo|ky; ds fo”kky
lHkkxkj esa gqvkA lekjksg esa fof'k"V vfrfFk izks0 vkj0 ,l0 t;o/kZus] Jhyadk ,oa MkW0 va”kksd ok".kZs; th ¼laxBu ea=h½
vkjksX; Hkkjrh mifLFkr jgsaA

dk;ZØe dh fo’k; LFkkiuk vk;kstu lfpo oS| v:.k dqekj f}osnh] lapkyu oS| ih0,l0 O;kM~xh] oS| fiz;nf'kZuh
us fd;kA izks0 ;kfeuh Hkw"k.k f=ikBh] v/;{k] vk;qosZn ladk; us vkxUrqd vfrfFk;ksa dk Lokxr fd;k rFkk /kU;okn Kkiu
MkW0 deys'k dqekj f}osnh] jk"Vªh; lEidZ izeq[k us fd;kA bl volj ij vk;qosZn fo/kk ds fofHkUu {ks=kas ls i/kkjs fof”k’V
oS|ksa dks muds dk;Z{ks= esa ;ksxnku gsrq lEekfur fd;k x;kA rhu fnuksa rd pys bl HkO; dk;ZØe dk lEkkiu fnukad
18&11&2018 dks fofHkUu Jsf.k;ksa esa fot;h izfrHkkfx;ksa dks iqjLdkj forj.k ds lkFk lEiUu gqvkA bl lekjksg esa oS|
_f"k jke dksbZjkyk] usiky ,oa izks0 vkj0 ,l0 t;o/kZus] Jhyadk ds eq[; vfrfFk FksA

ioZ la;kstue~& 2018 ds lkFk gh foxr nl o’kksaZ ls vf[ky Hkkjr Lrj ij vk;ksftr MkW0 xaxk lgk; ik.Ms; Lèfr
vk;qosZn Lukrd Nk= fucU/k izfr;ksfxrk dk iqjLdkj forj.k ,oa Mk0 xaxk lgk; ik.Ms; Lef̀r O;k[;ku dk vk;kstu
fd;k x;kA ftlds eq[; oDrk izks0 ,l0 lh0 ok".ksZ;] eqEcbZ FksA bl izfr;ksfxrk ds fotsrk Jh dLrqjh jaxu ¼,l0Mh0,e~
egkfo|ky;] mMwih½ dks izFke iqjLdkj Lo:i Lo.kZ ind] Jh fgeka”kq xqIrk ¼vk;qosZn egkfo|ky;] Q:[kkZckn½ dks f}rh;
iqjLdkj Lo:i jtr ind ,oa Jh /kesZUnz oekZ ¼jktdh; vk;qosZn LukrdksRrj egkfo|ky;] okjk.klh½ dks rr̀h; iqjLdkj
dkaL; ind iznku fd;k x;kA dk;ZØe dk lapkyu oS| fot; dqekj jk;] egklfpo] fo'o vk;qosZn ifj"kn~] mRrj izns'k]
fo"k; LFkkiuk oS| 'kksHkk HkV~V] vk;kstu lfpo rFkk /kU;okn Kkiu oS| euh"k dqekj feJ] lg vk;kstu lfpo us fd;kA
v/;{k oSKkfud lfefr] oS| ds0 ds0 f}osnh us ifj"kn~ dh xfrfof/k;ksa ,oa izfr;ksfxrk ds ckjs esa foLrr̀ ppkZ dhA MkW0
xaxklgk; ik.Ms; ds ifjokj tu Jh nso 'kadj ik.Ms;] Jh izHkkr dqekj ik.Ms;] Jh izeksn dqekj ik.Ms;] MkW0 v:.k

'kadj ik.Ms;] Jh v{k; ik.Ms; ,oa uxj ds fof'k"V oS| tu bl volj ij mifLFkr jgsaA

ifj"kn~ lekpkj
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fo'o vk;qosZn ifj"kn~ fcgkj bdkbZ }kjk ^^jk"Vªh; laHkk"kk 2018** ,oa oS| jekdkaUr
ikBd Lef̀r fucU/k izfr;ksfxrk iqjLdkj forj.k lekjksg dk vk;kstu

fo'o vk;qosZn ifj"kn] fcgkj bdkbZ }kjk fnukad 24&25 uoEcj 2018 dks iVuk ds ';ke eafnj VªLV] cgknqjiqj
esa NBha jk"Vªh; laHkk"kk 2018 lQyrk iwoZd lEiUu gqvkA bl laHkk"kk es ns'k ds fofHkUu çkUrksa ls djhc 350 çfrfuf/k;ksa
us Hkkx fy;kA dsjy] vksfM'kk] fnYyh] mÙkj çns'k] >kj[kaM] e/; çns'k] xqtjkr ,oa egkjk"Vª lfgr usiky ds
fpfdRld@f'k{kd ,oa fo|kfFkZ;ksa us viuh lgHkkfxrk nhA çR;sd o"kZ dh rjg bl o"kZ Hkh vf[ky Hkkjrh; Lukrd Lrjh;
fuca/k çfr;ksfxrk vk;ksftr dh x;h ,oa fu/kkZfjr ekinaM esa çFke nLk fuca/kksa dk p;u dj mls iqjL—r Hkh fd;k x;kA
laHkk"kk dk mn~?kkVu egkefge jkT;iky fcgkj Jh yky th VaMu }kjk fd;k x;kA laHkk"kk ds eq[; vfrfFk fcgkj ljdkj
ds LokLF; ea=h ekuuh; Jh eaxy ikaMs; th jgsA bl volj ij ekuuh; LokLF; ea=h fcgkj us vk;q"k ç{ks= esa dk;Zjr
lafonk fpfdRldks ,oa f'k{kdksa dks ,yksiSFkh {ks= esa dk;Zjr fpfdRldksa ds leku ekuns; nsus dh ?kks"k.kk dh] ftls vc
ljdkjh vkns'k ds :i esa ykxw Hkh dj fn;k x;k gSA lEiw.kZ fcgkj ds fpfdRld] fo'o vk;qosZn ifj"kn] ds bl
miyfC/k ij g"kksZYykl ls ifjiw.kZ gSA

oS| jekdkar ikBd ¼firk &in~eHkw"k.k Jh fcans'oj ikBd] laLFkkid] lqyHk baVjus'kuy½ Le`fr vf[ky Hkkjrh;
Lukrd Lrjh; fuca/k çfr;ksfxrk  esa jktdh; vk;qosZn egkfo|ky;] iVuk ds vafre o"kZ dh Nk=k dq0 iYyoh Hkkjrh
us çFke LFkku çkIr fd;kA egkefge jkT;iky egksn; us Lo.kZ ind nsdj iYyoh Hkkjrh ,oa jtr ind ls dq0 ek;k
¼Nk=k] jk"Vªh; vk;qosZn laLFkku] t;iqj½ dks lEekfur fd;kA ikVfyiq= jk"Vªh; laHkk"kk 2018 dk fo"k; &peZjksxksa dk
vk;qosZfnd çca/ku ij dqy pkj oSKkfud l= laikfnr fd;s x,A çFke fnol mn~?kkVu l= ds lkFk oS| jekdkar ikBd
Le`fr vf[ky Hkkjrh; vk;qosZn Lukrd Lrj fuca/k çfr;ksfxrk iqjLdkj forj.k lekjksg Hkh lEiUu gqvk ftldk fo"k;
Fkk& ̂ ^orZeku ifjçs{; esa =; &miLraHk dh mikns;rkA** çFke ,oa f}rh; oSKkfud l= dks oS| xkSjkax tks'kh ç[;kr
peZjksx ,oa dSalj jksx fo'ks"kK &jktdksV] xqtjkr us lacksf/kr fd;kA bl volj ij vkxr fof'k"V tuksa esa fo'o vk;qosZn
ifj"kn ds jk"Vªh; v/;{k& oS| cztsUæ eksgu xqIr vxz.kh jgsA f}rh; fnol dk çFke oSKkfud l=  dks Mkå;w ,l fuxe]
jk"Vªh; mik/;{k fo'o vk;qosZn ifj"kn ,oa ç[;kr iapdeZ fo'ks"kK &eqacbZ  us lacksf/kr fd;kA Mkåek/ko vkLrhdj
&f'o=jksx  fo'ks"kK] ukxiqj] egkjk"Vª us prqFkZ oSKkfud l= esa viuh Kku /kkjk ls Jksrkvksa dks ea= eqX/k dj fn;kA
laHkk"kk ds laj{kd M‚ çtkifr f=ikBh rFkk fcgkj bdkbZ ds egklfpo M‚ f'kokfnR; Bkdqj ds funsZ'ku esa vykSfdd NVk
fc[kj jgh FkhA dk;ZØe ds O;LFkkid M‚ lqthr dqekj ,oa la;kstd }; M‚ lfpnkuan flag ¼floku½ rFkk M‚ lq'khy
dqekj >k ¼iVuk½ dks muds fof'k"V lg;ksx ds fy, ] fo'o vk;qosZn ifj"kn ds jk"Vªh; v/;{k us lEekfur fd;kA
fuca/k çfr;ksfxrk dks lQyrkiwoZd laiUu djkus gsrq] fo|kFkhZ çdks"B ds çeq[k M‚ jksfgr jatu Hkh lEekfur fd, x,A

vksfM'kh uR̀; ,oa fcgkj dh lkaL—frd ,oa ikjaifjd ùR; dykvksa ds lkFk vk;qosZn Nk=ksa@Nk=kvksa ds lkaL—frd
dk;ZØe us n'kZdksa dks Hkko foHkksj dj fn;kA vk;kstu lfpo M‚- mek ikaMs; ,oa M‚- uhrw flag th dks lkaL—frd dk;ZØe
ds mÙke çca/ku ds fy, iqjL—r fd;k x;kA peZ jksxksa ds vk;qosZfnd çca/ku ij ns'k ds fofHkUu çkarksa ls vk;s
çfrfuf/k;ksa us fo'ks"k Kku o/kZu ls Lo;a dks —r—R; ik;k ,oa fo'o vk;qosZn ifj"kn fcgkj ds inkf/kdkfj;ksa ls
vuqjks/k fd;k fd ,sls Kku o/kZd laHkk"kk ckj ckj vk;ksftr fd;s tk;sA jktdh; vk;qosZn egkfo|ky; iVuk ds rFkk
n;kuan vk;qosZn egkfo|ky;] floku ds Nk=@Nk=kvksa dh Hkwfedk ljkguh; jghA

fo'o vk;qosZn ifj"kn~ ,oa jktdh; vk;qosZn egkfo|ky;] gafM;k ç;kxjkt ds
lg vk;kstu esa euksnSfgd fodkj fo"k;d jk"Vªh; laxks"Bh lEiUu

fnukad 13 fnlEcj 2018 dks fo'o vk;qosZn ifj"kn~ ,oa iqjkru~ Nk= lfefr Jh yky cgknqj 'kkL=h Lekjd jktdh;
vk;qosZn egkfo|ky;] gafM;k] ç;kxjkt ds lg vk;kstu esa euksnSfgd fodkj fo"k;d jk"Vªh; laxks"Bh&vk;qLdku
viMsV&2018] egkfo|ky; dk  41oka LFkkiuk fnol ,oa ,yqfeuh ehV&2018 dk vk;kstu ,d lkFk fd;k x;kA ftlesa
funs'kd vk;qosZn ¼ewY;kadu ½] çks0 lqjs'k pan] fo/kku ifj"kn lnL;] ekuuh; Jh lqjs'k dqekj f=ikBh] iwoZ funs'kd vk;qosZn
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çks0 jfonÙk f=ikBh] çkpk;Z o v/kh{kd çks0 uhye xqIrk] iwoZ çkpk;Z gafM;k Øe'k% çks0 loZnso mik/;k;] çks- edlwnu
flag] çks- thå ,lå rksej] fpfdRlkf/kdkjh la?k mÙkj çns'k ds çkUrh; mi egklfpo vk;qosZn M‚0 ckyeqdqan çlkn] çHkkjh
fpfdRlkf/kdkjh mÙkjk[kaM M‚0 vf[kys'k ik.Ms;] ,yqfeuh ,lksfl,'ku jktdh; vk;q0  d‚yst gafM;k ds lHkh
inkf/kdkfj;ksa lfgr ns'k ds fofHkUu Hkkxksa ls i/kkjsa iqjkru~ Nk=@Nk=k;sa lfEefyr gq,A  fo'o vk;qosZn ifj"kn~ ds jk"Vªh;
lEidZ çeq[k oS| deys'k dqekj f}osnh] egklfpo mÙkj çns'k oS| fot; jk;] oSKkfud lfpo oS| euh"k feJ]Mkå Hkkouk
f}osnh] lekjksg ds vk;kstu lfpo oS| jkds'k eksgu] Mkå Å"kk f}osnh] Mkå ohå,uåf=ikBh lfgr ns'k ds fofHkUu çkUrks
ls i/kkjs oS|ksa dh mifLFkfr jghA bl volj ij çkax.k es  fof'k"V vfrfFk;ksa }kjk iwoZ ç/kkuea=h LoxhZ; Jh yky cgknqj
'kkL=h th dh HkO; çfrek dk vukoj.k ,oa ,d Lekfjdk dk foekspu Hkh gqvkA

 Xkksj{k izkUr esa fofHkUu dk;ZØeksa dk vk;kstu lEiUu
fo'o vk;qosZn ifj"kn~ xksj{k izkUr }kjk fofHkUu dk;ZØeksa dk vk;kstu fd;k x;k] tks fuEuor gSa& ¼1½ xzke feJkSyh

eksyukiqj] nqykjh] eÅ esa fo”o vk;qosZn ifj’kn~ }kjk LokLF; laxks’Bh ,oa LokLF; ijh{k.k fd;k x;k] ftlesa dqy 180
jksfx;ksa dk ijh{k.k fd;k x;k rFkk vk;qosZn vkS’kf/k forfjr dh xbZA ¼2½ fo”o vk;qosZn ifj’kn xksj{k izkar }kjk tuin
xksj[kiqj esa pjd Tk;Urh ij ,d laxks’Bh ,oa o’kkZ _rq esa gksus okyh fcekjh ij fo”ks’k ifjppkZ dk vk;kstu fd;k x;kA
ftlesa eq[; vfrfFk ds :i esa Jh lqnkek feJ ¼lsokfuo`r jsy½ ,oa Jh c`ts”k pUnz JhokLro ¼lsokfuo`Ÿk ftykf/kdkjh½
jgsaA ¼3½ fnukad& 5@11@18 dks /kuoaRkfj t;Urh ,oa laxks’Bh dk vk;kstu fuEu LFkuksa ij fd;k x;kA 1&esfMds;j
fDyfud xksj[kiqj] 2& vafdr vk;qosZn vkS’k/kky; taxy?kw’k.k] xksj[kiqj] 3& nqxkZ esfMdy LVksj] Mldk cktkj] fl)kFkZ
uxj] 4& fo”o vk;qosZn ifj’kn~] dq”khuxj] 5& Mka0 osn izdk”k flag ¼f”kokfyd vk;qosZn esfMdy dkyst vktex<+½]
6& MkW0 ch- ds- xkSM] xksj[kiqjA

dk'kh esa {ks=h; vH;kl oxZ lEiUu
mRrj izns'k bdkbZ ds dk'kh] xksj{k] vo/k ,oa dkuiqj izkUr ds nkf;Ro/kkfj;ksa@lfdz; dk;ZdrkZvksa dh ,d fnolh;

cSBd fnukad 7 vDVwcj 2018 dks okjk.klh esa lEiUu gqbZA lHkh izkUrksa dh lgHkkfxrk ljLorh f'k'kq efUnj] lkeus ?kkV]
okjk.klh esa izkRk% 10%30 ls lk;a 04%30 rd pkj l=ksa esa cSBd gksdj lekIr gqbZA bl vH;kl oxZ esa ifj"kn~ ds jk’Vªh;
lEiZd izeq[k MkW0 deys'k dqekj f}osnh] MkW0 fojsUnz dqekj tk;loky] {ks= lg dk;Zokg] jk’Vªh; Lo;a lsod la?k ,oa
laj{kd MkW0 okpLifr f=osnh us fofHkUu l=ksa esa dk;ZdrkZvksa ls ppkZ dj laxBu dks xfr nsus dk iz;kl fd;kA

vH;kl oxZ esa ifj"kn ds mRrj izns'k bdkbZ ds egklfpo MkW0 fot; dqekj jk; us lHkh izkUrksa dh lkaxBfud leh{kk
dhA vH;kl oxZ esa xksj{k izkUr ls MkW0 Tokyk izlkn feJ] vo/k izkUr] oS| vt; nRr 'kekZ] v/;{k]  MkW0 lquhr feJk]
egklfpo] MkW0 ih0,l0 ik.Ms;] v/;{k] dk'kh izkUr] MkW0 lqHkk"k JhokLro] egklfpo] dkuiqj ls MkW0 lquhy nRr ikBd]
if=dk izdk'ku ls MkW0 vk'kqrks"k ikBd th ,oa oSKkfud lfpo MkW0 euh"k feJ] oS| v:.k dqekj f}osnh] v/;{k dk'kh
fgUnw fo'ofo|ky;] okjk.klh] MkW0 gfj izlkn feJk vkfn dh fo'ks"k mifLFkfr jghA

egkjk"Vª izkUr esa lh-,e-bZ- lEiUu
fo'o vk;qosZn ifj"kn~] egkjk"Vª izkUr ds rRoko/kku esa fnukad 9 fnlEcj 2018 dks vk;qosZnh; iapdeZ ij lh-,e-

bZ- dk vk;kstu lEiUu gqvkA bl dk;Zdze esa MkW- ;w0 ,l0 fuxe jk"Vªh; mik/;{k fo'o vk;qosZn ifj"kn~] oS| jkt lat;
NkgsV] izks0 vfuy 'kqDyk] MkW0 vfuy ik.Ms; ,oa MkW0 ;knos'k ;kno vkfn us iapdeZ fo"k; ij izfrHkkfx;ksa dk
Kkuo/kZu fd;kA

fo'o vk;qosZn ifj’kn~] gfj;k.kk }kjk jk’Vªh; laxks’Bh dk vk;kstu
fnukad 2 fnlEcj 2018 dks Hkh d̀’.kk vk;q’k fo”ofo|ky;] dq:{ks= esa fo”o vk;qosZn ifj’kn] gfj;k.kk }kjk ̂ ^vk;qosZn

esa laLd̀r dh mikns;rk** fo”o ij ,d fnolh; jk’Vªh; laxks’Bh dk vk;kstu fd;k x;kA ;g laxks’Bh ̂ ^gfj;k.kk laLdr̀
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vdkneh&gfj;k.kk ,oa Jh d̀’.kk vk;q’k fo”ofo|ky;] dq#{ks= ds lkFk la;qDr rRoko/kku esa vk;ksftr dh xbZA gfj;k.kk
laLd`r vdkneh ds funs”kd Jh lkses”oj nŸk th bl laxks’Bh esa eq[; vfrfFk ds :Ik esa i/kkjsa rFkk MkW0 izsepan “kkL=h
th ¼mik/;{k] laLd̀r vdkneh] mŸkjk[k.M½ eq[; oDrk FksA laxks’Bh dh v/;{krk izks0 cynso dqekj /kheku th ¼dqyifr]
Jh d̀’.kk vk;q’k fo”ofo|ky;] dq#{ks=½ us dhA MkW0 vf”ouh dqekj th ¼dsUnzh; egkea=h] fo”o vk;qosZn ifj’kn~½ vkSj MkW0
HkDr oRly “kekZ ¼jk’Vªh; v/;{k] laLd`r Hkkjrh] fgekpy izns”k½ bl laxks’Bh esa fof”k’V vfrfFk ds :Ik esa i/kkjsA nhi
izTToyu ds mijkar /kuoarfj oanuk rFkk fo”o vk;qosZn ifj’kn~ ds /;s; xhr xk;u ds lkFk laxks’Bh vkjaHk gqbZA eq[;
oDrk MkW0 izsepan th us laLd`r Hkk’kk ds Kku dh vk;qosZn v/;;u&v/;kiu esa mi;ksfxrk ij izdk”k MkykA vk;qosZn
ds v/;;u&v/;kiu dh i)fr D;k gks\] laLdr̀ ds fcuk vk;qosZn dk xgu ,oa iw.kZ Kku izkIr djuk laHko ugha gSA mUgksaus
dgk dh vk;qosZn lafgrkvksa xzUFkkas ij “kks/k dk;Z] lEHkk’kkvksa rFkk vk;qosZn ds izpkj & izlkj ds fy, gfj;k.kk laLd̀r vdkneh
lnSo ;Fkk laFko lg;ksx ds fy, vk;qosZn eeZKksa ds lkFk [kM+h gSA fof”k’V vfrfFk MkW0 Jh vf”ouh HkkxZo th us vk;qosZn
fpfdRlk i)fr esa oSKkfud dlkSVh ij izkekf.kdrk ykus gsrq rFkk vk;qosZn ds mRFkku ,oa izpkj&izlkj djus esa fo”o
vk;qosZn ifj’kn~ dh Hkwfedk ij ppkZ dhA

laxks’Bh esa 81 vk;qosZn fo”ks’kKksa@f”k{kdksa@Nk=&Nk=kvksa us iathdj.k djok;k rFkk 28 “kks/k i= vk,A Jh d`’.k
vk;qosZn egkfo|ky; ds Nk=&Nk=kvksa ,oa deZpkfj;ksa us Hkh oDrkvksa ds ckSf)d ,oa “kks/k i= lqusaA laxks’Bh ds vk;kstu
lfpo MkW0 izsepan eaxy th us dk;ZØe dk lapkyu fd;kA

fo”o vk;qosZn ifj’kn~] mŸkj {ks= dk;Zdkj.kh dh CkSBd
fnuakd 2 fnlacj 2018 dks fo”o vk;qosZn ifj’kn~ mŸkj {ks= dh dk;Zdkfj.kh dh cSBd gqbZA cSBd esa mŸkj {ks=

ds ik¡pks jkT;ksa ¼gfj;k.kk] iatkc] fgekpy izns”k] tEew d”ehj ,oa fnYyh½ ds nkf;Rooku dk;Zdkfj.kh lnL;ksa us Hkkx
fy;kA fo”o vk;qosZn ifj’kn~ ds vf[ky Hkkjrh; vf/kdkfj;ksa esa MkW0 izsepanz “kkL=h th ¼jk’Vªh; lfpo½ MkW0 cynso dqekj
/kheku th ¼jk’Vªh; mik/;{k½] MkW0 vf”ouh HkkxZo th ¼jk’Vªh; egkea=h½ us bl cSBd esa fo'ks"k :i ls Hkkx fy;kA cSBd
esa fuEufyf[kr fu.kZ; fy, x, &

fnukad 16&17 Qjojh 2019 dks tks/kiqj esa jk’Vªh; dk;Zdkfj.kh dh cSBd esa mŸkj+{ks= ds ik¡pksa jkT;ksa ls visf{kr
nkf;Rooku dk;ZdrkZvksa dh mifLFkfr jghA fo”o vk;qosZn ifj’kn~ mŸkj {ks= dh dk;Zdkfj.kh dh vxyh cSBd tksxsUnz uxj
esa twu 2019 esa vk;ksftr dh tk,xhA MkW0 eukst fojek.kh th ¼vk;qosZn ,oa iapdeZ fo”ks’kK&djuky½ dks fo”o vk;qosZn
ifj’kn~ gfj;k.kk izkar ds v/;{k ds :Ik esa nkf;Ro fn;k x;kA MkW0 ujs”k dqekj HkkxZo ¼orZeku izkar egkea=h] gfj;k.kk½
dks laxBu ea=h&gfj;k.kk izkar dk Hkh nkf;Ro fn;k x;kA fu.kZ; fy;k x;k dh mi;qDr dk;ZdrkZ ds p;u@
miyfC/k gksus rd MkW0 ujs”k HkkxZo laxBu ea=h ds nkf;Ro ds lkFk&lkFk izkar egklfpo ds nkf;Ÿo dk Hkh fuoZgu djsaxsA
mŸkj{ks= ds izR;sd jkT; esa Tkwu&2019 esa vxyh dk;Zdkfj.kh cSBd gksus rd foHkkxLrj ij de ls de 11 lnL;h;
dk;Zdkfj.kh dk xBu djus dk y{; j[kk x;kA  mŸkj{ks= ds ika¡pkas jkT;ksa ds lHkh vk;qosZn egkfo|ky;ksa esa fo”o vk;qosZn
ifj’kn~ la;kstd vxyh dk;Zdkfj.kh cSBd ls iwoZ r; dj fy, tk,xsaA o’kZ esa nks ckj mŸkj+{ks= dk;Zdkfj.kh dh cSBd
dk vk;kstu fd;k tk,xkA tks izkar mŸkj {ks= dk;Zdkfj.kh cSBd dk vk;kstu djsxk] ml izkar dk izkarh; vf/kos”ku Hkh
cSBd ds lkFk gh vk;ksftr fd;k tk,xkA bl izdkj twu 2019 esa fgekpy izns”k izkar dk izkarh; vf/kos”ku mŸkj {ks=
dk;Zdkfj.kh cSBd ds lkFk vk;ksftr gksxkA

o’kZ 2019 esa gfj;k.kk izkar esa gfj;k.kk vkSj fgekpy izns”k dk la;qDr O;fDrRo fodkj f”kfoj dk vk;kstu fd;k
tk,xkA iatkc izkar esa iatkc vkSj tEew d”ehj dk la;qDr O;fDrRo fodkl f”kfoj vk;ksftr fd;k tk,xkA mŸkj{ks=
ds ik¡pks jkT;ksa ds vk;qosZn egkfo|ky;ksa esas study circle vFkkZr~ v/;;u dsUnz vkjaHk djus dk y{; fy;k x;kA ik¡pks
jkT;ksa us vius lnL;ksa dh la[;k dks c<+kdj yf{kr Lrj ij ys tkus dk vk'oklu fn;kA ik¡pks jkT;ksa }kjk vius&vius
izkar esa vk;qosZn egkfo|ky;ksa esa miyC/k lalk/kuks dk o`Ÿk izLrqr fd;k x;kA izR;sd jkT; n~okjk vkxkeh o’kZ esa viuk
y{; ,oa izLrkfor dk;ZdeksZa dh :ijs[kk izLrqr dh xbZA MkW0 vf”ouh HkkxZo th n~okjk mijksdr fcanqvksa ij ekxZn”kZu
iznku fd;k x;k ,oa ftKklkvksa dk lek/kku fd;k x;kA MkW0 _f’kjkt of”k’B th us lHkh dk /kU;okn Kkfir fd;kA
jk’Vªh; xku ds mijkar lgHkkst ds lkFk cSBd lekIr gqbZA
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