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vfrfFk lEiknd
vkt iwjk fo'o Hkkjrh; n'kZu dks tkuus ,oa le>us gsrq Hkkjr ns'k dh rjQ ns[k

jgk gSA ;g osnksa ij vk/kkfjr Kku dk Hk.Mkj gS] tks Hkkjrh; laL—fr dh eq[; fopkj
/kkjk&vokZphu ,oa çkphu dks feykrs gq, le;kphu Hkk"kk esa çLrqr djus esa l{ke gSA
;g foKku ,oa vk/;kRe dks tksM+rk gSA ;gh bl n'kZu dk Lrj gSA Hkkjrh; n'kZu lc
ltho ,oa futhZo esa ,d inkFkZ dks ns[krk gSA og lHkh esa vkRek ,oa iapegkHkwr dks
le>rs gq;s Þolq/kSo dqVqEcde~ß dh ifjdYiuk djrk gSA ftlesa tho ,oa i;kZoj.k
nksuksa gh lekfgr gSA ftls vkt  lrr fodkl ¼Sustainable development½ ds
:i esa ns[kk ,oa çfrikfnr fd;k tk jgk gSA

Hkkjrh; Kku esa Hkk"kk dk egRoiw.kZ LFkku gSA iwoZ esa fyfi mruh çpfyr ugha FkhA bl nkSj esa mins'kksa ,oa
O;k[;kuksa dks lqudj] ;kn djds] xq:&f'k"; ijEijk ds ek/;e ls ;qxksa&;qxksa rd lqjf{kr fd;k x;kA ,slk
ekuuk gS fd osnksa dk l̀tu Hkh vkdk'kok.kh ds #i lsa gqvk] ftls Jh x.ks'k th us fy[kk rFkk O;kl th us
fyfic) fd;kA Hkkjrh; Kku bl ijEijk ls gksrs gq;s rfey] laL—r] fgUnh ,oa vU; Hkk"kkvksa esa Hkkjro"kZ esa
lqjf{kr gks x;kA vc le; vk x;k gS fd bu lHkh Hkk"kkvksa esa lqjf{kr Kku dks ,d ,slh Hkk"kk esa fy[kk tk;
tks ljyrk ls lHkh yksxksa }kjk fo'o esa i<k ,oa fy[kk tk ldsA

bl volj ij fgUnw 'kCn dh O;k[;k djuk Hkh vko';d gSA ;g ,d lEçnk; ugha gS] vfirq oSfnd Kku
dks ekuus ,oa thou 'kSyh esa mrkjus okys ekuo dk lewg gSA ;g 'kk'or oSfnd Kku dks viukrk gS rFkk mlds
vuq:i gh thou ;kiu djrk gSA bl i)fr dks ljy Hkk"kk esa xhrk esa fy[kk x;k gS ftlds Kku dks çkIr
djus gsrq rhu ekxksaZ dk o.kZu fd;k x;k gSA ¼1½ Kku;ksx ¼2½ deZ;ksx ,oa ¼3½ Hkfä;ksxA xhrk esa fu"dke deZ
dks loZJs"B ekuk gSA blh çdkj oSfnd xf.kr dk eq[; mís'; xf.kr dks Kku] Hkk"kk ,oa O;kdj.k ls tksM+uk
gSA vkt ds ;qx esa laL—r dks dEI;wVj dh Hkk"kk cukus ds ihNs blh lksp dk vk/kkj fy;k x;k gSA vkt orZeku
esa foKku dh Hkk"kk esa Hkkjrh; rRoKku dks lekt esa çLrqr djus dh vko';drk gS D;ksafd foKku dh Hkk"kk
iwjs fo'o esa ,d tSlh gS rFkk gj ns'k gj ekuo dks xzkg; gSA ,dRo dk lk{kkr djuk gh foKku gSA ;g
fofo/krk esa ,drk dks LFkkfir djus esa lg;ksxh gSA foKku dh fyfi fofHkUu gks ldrh gS ijUrq Hkk"kk ,d gh
gksxh] tks iwjk fo'o ekusxkA osn pkj gS ¼1½ _Xosn ¼2½ ;tqosZn ¼3½ lkeosn ,oa ¼4½ vFkoZosnA _Xosn esa tu
¼Hkfä½ dk o.kZu gS ,oa ;g efLr"d dk osn gS ftlesa /;ku dk o.kZu gSA ;tqosZn esa deZdk.M gS& blesa gLrdyk
fuiq.krk bR;kfn dk o.kZu gS] lkeosn esa mikluk dk o.kZu gS vFkkZr gǹ; lEcfU/kr gS] ftlesa eU= bR;kfn
'kkfey gS rFkk vFkoZosn esa foKku dk.M gS blesa mnj ds j{kk dk o.kZu gS D;ksafd mnj fodkj ls gh lHkh jksx
gksrs gSa] vr% ;g LokLF; dk osn gSA vk;qosZn blh dk mikax gS] blh esa vL=&'kL= dk Hkh o.kZu gSA vr% bldks
;q) ,oa 'kkfUr dk osn Hkh dgrs gSaA

vc vk;qosZn dh ppkZ djsa rks 'kjhj dh lkjh fØ;k;sa nks dkj.kksa ls gksrh gSaA ,d rks iapegkHkwr }kjk rFkk
nwljk vkRek }kjkA iapegkHkwr ls gh lkr /kkrq;sa curh gSa] ftldk vk/kkj dkcZu dks ekuk x;k gSA dkcZu dks
vaxkj dgrs gSaA vr% vaxkj ,oa çk.k nksuksa dks vafxjk dgrs gSaA vr% bldks vafxjlosn Hkh dgrs gSaA iapegkHkwr
}kjk fufeZr lIr/kkrq ,oa f=nks"k dh dYiuk ij euq"; dk LokLF;] Hkkstu ,oa vkS"kf/k;ksa ds ç;ksx dks vk/kkj
ekuk x;k gSA orZeku esa vk;qosZn dks fo'o iVy ij j[kus gsrq esjk ekuuk gS fd v"Vkax vk;qosZn ds NwV x;s
rhu vaxksa  Hkwr foKku] jlk;u foKku ,oa o'khdj.k foKku ds vyx foHkkx [kksys tkus pkfg;s rFkk bu fo"k;ksa
dh vyx i<kbZ ,oa ijh{kk ,oa vks0ih0Mh0 gksuh pkfg;sA vk;qosZn esa 'kks/k ,oa f'k{kk gsrq c‚;ksdsesLVªh ,oa ,yksiSFkh
ds fpfdRldksa dh fu;qfä lEekutud inksa ij vk;qosZfnd dkyst esa gksuh pkfg;sA LokLF; lsokvksa dh lHkh
fo/kkvksa dks feykdj ÞIntegrative Courseß dh LFkkiuk lh0lh0vkbZ0,e0 }kjk lqfuf'pr djuh pkfg;sA

& izks0 ;kfeuh Hkw"k.k f=ikBh
Ph.D. (Biochemistry)

Dean, Faculty of Ayurveda, IMS, BHU
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ABSTRACT :
Ayurveda is a life science which

explains about the different dosage
forms. Swarasa kalpana (extracting juice
of plant material) is very widespread
Kalpana described in Ayurvedic
literature. Swarasa is traditionally used
in Ayurvedic practices. Yogaratnakara
(1676 AD ) is one of the most renowned
compendia on Indian medicine. There are
five basic Kalpanas (pharmaceutical
formulations) mentioned in
Yogaratnakara i.e. Swarasa (juice),
Kalka (paste of plant parts), Kwatha
(decoction), Hima (cold infusions),
Phanta (hot infusions). Swarasa kalpana
is first Kalpana mentioned by all
acharyas among the Kashaya kalpanas
and also it is Guru (hard to digest) in
nature and potent Kalpana among rest
of all. Data mining was carried out by
following special proforma containing
internal Single use, combinations,
Anupana (Vehicle), etc. A lot of references
were found regarding utility of Swarasa
in various procedures recommended for

DOCUMENTATION OF SWARASA KALPANA IN YOGARATNAKARA
WITH SPECIAL REFERENCE TO ITS THERAPEUTIC

INDICATIONS- PART 1
- Seema Kathavadiya1, Dilip Jani2, Neha Parmar3, Janki Lukhi4, Pratik Kansagra5

e-mail :  seemavyas231@gmail.com

management of different diseases. The
review will help to understand the
Swarasa Kalapana more logically for
implementable form. Moreover, it will
also help to follow the original
applications in mentioned diseases to
have perfect and calculated results. Such
collections on a specific Kalpana is a
need of hour and is to be presented in
more scientific way. Merely
understanding the chemical
compositions and the structures may not
help the purpose of Traditional
application of herbs in Ayurveda.  Here
an attempt is made to highlight this
Kalpana along with its applicability.

Keywords : Ayurveda, Anupana,
Dravyaguna, Swarasa Kalpana,
Yogaratnakara,
INTRODUCTION

Ayurveda, the science of life is the
oldest source of medical sciences form
ancient India. It has two basic objects i.e.
maintenance of health of healthy
individuals and cure of disorders who are

13rd Year PG Scholar,  2Professor & HoD, Upgraded Department of Dravyaguna, Government Ayurved College, Vadodara,
3Asst. Professor, Department of Dravyaguna, Government Ayurved college, Junagadh. 43rd Year PG Scholar, Upgraded
Department of Dravyaguna, Government Ayurved College, Vadodara 5Practitioner, BAMS, Rajkot.

mailto:seemavyas231@gmail.com
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sufferer. For this purpose, number of
Kalpanas (Medicinal formulations) are
described in Ayuveda. Out of all, mainly
there are five basic Kalpanas denoted as
Swarasa (juice), Kalka (Paste), Kwatha
(Decoction), Hima (Cold infusion),
Phanta (hot infusion) together called as
Panchavidha Kashaya Kalpana.1  All
other Kalpanas are Upkalpanas of these
primary formulations (derivatives of these
formulations), i.e. secondary preparation
like, Vati (Tablets), Avaleha (Linctus),
Sneha (Medicated oils), Churna
(Powder), Asava and Arishta Kalpana
(Alcoholic preparation). Acharya
Charaka has clearly mentioned that these
Kalpanas are to be used considering the
Bala of patient (individual power and built),
and strength of disease2. Swarasa
(Extracted herbal juice) is mentioned by
all of these classics as one of the basic
formulations, which reflects wide utility
of Swarasa. It was also mentioned as
comparatively potent preparation than
other dosage forms and most potent
among Panchavidha kashaya kalpana. It
is also considered as having quick
therapeutic actions.

Yogaratnakara (1676 AD) is one of
the most renowned literature in Ayurveda.
The author of this book explains almost
all specialty of Ayurveda. The author has
taken references from several classical
literatures available at that time ranging
from period of Charaka Samhita (2nd -
3rd Century AD) to later part

Yogatarangini (17th Century AD).3  The
references of Swarasa and other
formulations are found scattered in
Yogaratnakara. That leads to some
difficulties to Ayurveda learners,
practitioners and common public having an
interest in Ayurveda. Hence, an attempt is
carried out for collection of these
references at one place, to derive useful
results from it.
MATERIAL AND METHODS

All the references regarding Swarasa
were compiled from the text of
Yogaratnakara by manual reading. The
compiled data were divided in different
groups according to their
1. Methods of Swarasa in

Yogaratnakara
2.  Swarasa of Single herb used as internal

medication
3. Swarasa used in combination for

internal medication
4. Swarasa used as an Anupana of the

drugs or formulations
INCLUSION & EXCLUSION CRITERIA
FOR LITERARY RESEARCH

Swarasa used as a single or with
combination and Swarasa used as an
Anupana were included. Formulations
containing Swarasa as an ingredient were
excluded. As the data was massive, it was
difficult to include in this review.
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RESULTS
Methods of Swarasa in Yogaratnakara:

Yogaratnakara has described four
method of making of Swarasa.
1) The juice extracted from a fresh green

drug by pounding it then squeezing
through a cloth.

2) One Kudav (approx. 187 gm.) powder
of a dry drug put in twice its quantity
of water, kept over for a day and night,
then filtered and obtained liquid calls
Swarasa.

3) In case of  drugs, which are very dry
and which do not give out any juice,
boiling them in eight time their
quantity of water and reducing to a
quarter can be also used as Swarasa.

4) Putapaka (The preparation, by fire, of
medicaments surrounded with folds of
leaves)– in this procedure the drug will
getting Agni samskara. A bolus of mud
holding with in it the Kalka of drugs

put in to fire and removed, when it
becomes red hot. It is better to wrap
the paste of drugs with leaves of
Gambhari (Gmelina arborea var.
glaucescens C. B. Clarke), Vata (Ficus
benghalensis L.) Jambu (Syzygium
cumini Skeels) etc. So for such drugs
juice may be obtained from Putapaka
swarasa method.

Swarasa of Single herb used as internal
medication :

Swarasa of 40 single herbs were used
as an internal medication for various
diseased conditions. Herbs, such as
Guduchi, Amalaki, Kushmanda, Vasa,
Ardraka and Shatavari were found more
than one time. The Swarasa was
prescribed in various manners like with or
without Anupana, with Sahapana, with
meal or as a Pathya. It was prescribed with
Anupana like water, honey, milk etc and
Sahapana like Guda, Sharkara, powder
of herbs, etc.[Table 1]

[Table 1]
Single herb Swarasa used as internal medication.(Endnotes)

NO. Drug 
name  Latin name Part 

used 
Anupana/ 
Sahapana Disease Reference 

1 Guduchi 
 

 Tinospora 
cordifolia Wall. 
ex Seringe. 
 

Stem 
 

Madhu Prameha Swarasakalpana 
Kamala Pandurogachikitsa 

Haridra 
Churna Prameha Swarasakalpana 

- Vatarakta Vataraktachikitsa 
Yashti, 
Sharkara, 
Tandulodaka 

Raktapradara Pradarachikitsa 

Gomutra Shlipada Shlipadachikitsa 
- Rasayana Rasayanadhikara 
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2 Amalaki Phyllanthus
emblica Linn Fruit

Madhu Prameha Swarasakalpana
Harida 
Kalka Prameha Pramehachikitsa

Pippli,
Madhu

Hikka,
Shwasa Hikkachikitsa 

Madhu Mutrakruchh
a 

Mutrakruchachikit
sa 
 

Sukshmael
a

Sharkara Yonidaha Yonivyapattachikit
sa 

3 Kushmanda
 Benincasa 
hispida
Thunb. cogn. 

Fruit

Sita
Daha, 
Trushna,
Bhrama 

Jwarachikitsa

Laksha Raktakshya Rajyakshamachikit
sa

Yashtimad
hu Apsmara Apsmarachikitsa 

Yavakshar
a, 
Puranguda 

Mutraviband
ha, 
Shukrashmar
i

Ashmarichikitsa

4 Bijapura Citrus
medica Linn. 

Kesa
ra

Madhu, 
Saindhava 

Jihawashoth
a, Bhrama Jwarachikitsa 

Fruit

Madhu, 
Sauvarchal
a

Hikka Hikkachikitsa 

Saindhava, 
Maricha

Shosha, 
Arochaka Arochakachikitsa

5 Bhrungraja  Eclipta alba 
Hassk.

Whol
e
plant 

Hinga, 
Sunthi, 

Abhinyasajw
ara 

Sannipatajwarachi
kitsa 

- Rasyana Rasayanadhikara

6 Tulasi  Ocimum 
sanctum Linn 

Whol
e
plant 

Maricha Vishamjwara Vishamjwarachikit
sa 

- Rasaja Daha Dahachikitsa

7 Dronapushpa 
 Leucas 
cephalotes (r
oth) spreng.  

Whol
e
plant 

Maricha Vishamjwaa Vishamjwarachikit
sa 

8 Kutajaputapa
ka

 Holarrhena
antidysenteri
ca  Wall. ex 
A. DC 

Twak
a Madhu Atisara Atisarachikitsa 

9 Dadimaputap
aka

Punica
granatum L. Fruit Madhu Atisara Atisarachikitsa 

1
0 

Jambiri 
Nimbuka 
Nimbu

 Citrus 
indica Linn..  

Fruit

- Ghrita Ajirna Ajirnachikitsa 

Erand Gudashrita
Vata Vatavyadhichikitsa 

Shankhana
bhi Plihodara Udaracikitsa

Chincha Visuchikasho Ajirnachikitsa 

10
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1
1 Chincha Tamarindus 

indica L. Fruit Bhallataka Krumi Krumichikitsa 

1
2 Nimba  Azadirachta

indica A. Juss. Leaves Madhu Kamla Pandurogachikits
a 

- Masurka Masurikachikitsa

1
3 Indrayana 

Citrullus
colocynthis 
Schrad.

Root Ksheera Kamla Pandurogachikits
a 

1
4 Vasa Justicia 

adhatoda. L. Leaves

Madhu,
Sharkara Raktapitta Raktapittachikitsa 

Madhu Kaphaja 
Masurika Masurikachikitsa 

Yashtichur
an Shitala Shitalachikitsa 

Yasti,
Sharkara,
Tanduloda
ka

Raktapradar
a Pradarachikitsa

1
5 Draksha Vitis vinifera. 

L Fruit
- Nasikagata

Raktpitta Raktapittachikitsa

Sharkara Mutraj
Udavarta Udavartachikitsa 

1
6 Ikshu Saccharum

officinarum L.
Stem
 

- 
Nasikaraktag
ata 
Raktapitta 

Raktapittachikitsa 

Madhu 
Abhighataj
Mutrakruchh
a 

Mutrakruchhachik
itsa

1
7 Karkotaki

 Momordica
dioica. Roxb.
ex Willd.

Fruit Sunthi,
Ghrita Vataj Kasa Kasachikitsa

1
8 Ardraka 

Zingiber
officinale Roxb
.

Rhizo
me 

Madhu Kasa, 
Shwasaa Kasachikitsa 

- Udararoga Udararogachikits
a 

- Tridoshaja
Shotha Shothachikitsa

Purana 
Guda Shotha Shothachikitsa 

Madhu Vrushanvata Vrudhhichikitsa

- Pittaj
Pratishyaya Nasarogachikitsa 

1
9 Kapittha Limonia

acidissima L Fruit Pipli,
Madhu Hikka, Shwas Hikkachikitsa 

2
0

Shankhpus
hpi

Convolvulus
pluricaulis Ch
ois.  

Whole 
plant 

Madhu,
Maricha

Vataj 
Chhardi Chhardi Chikitsa 

- Rasayana Rasayanadhikara
na 

11

12

13

14

15

16

17

18

19

20
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2
1 Shatavari 

Asparagus
racemosus Wil
ld. 

Root 

Madhu Daha, 
Shula Shulachikitsa 

Gavyakshe
era

Shukrashm
ari Ashmarichikitsa 

Yashti,
Sharkara, 
Tanduloda
ka 

Raktaprada
ra Pradarachikitsa 

Godugdha Shunovisha Vishachikitsa

2
2 Bala

Sida 
cordifolia 
Linn.  

Root - Udvarta Udavartachikitsa 

2
3 Kantakari

Solanum 
surattense
Brum. f. 

Root Madhu Mutrakruch
ha

Mutrakruchhachikit
sa

Takra Ushnvata Mutraghatachikitsa
2
4 Bhuamlaki Phyllanthus 

niruri Linn 
Whole 
plant Maricha Asadhya 

Prameha Pramehachikitsa

2
5 Bilva 

Aegle
marmelos (L.), 
Corr. 

Leaves Maricha 
Shotha,
Arsha, 
Visuchika 

Shothachikitsa 

2
6 Mundi Sphaeranthus 

indicus Linn. Root -
Gandamala
, Apache,
Kamala 

Gandamalapachichi
kitsa

2
7 

Putikaranj
a

Caesalpinia 
bonduc (L.)
Roxb.

Leaves - Shlipada Shlipadachikitsa 

2
8 

Pitrajeeva
ka

Putranjiva 
roxburghii 
Wall.

Leaves - Shlipada Shlipadachikitsa 

2
9 Palasha 

Butea
monosperma 
Kuntze

Root 
Shweta 
Sarshap 
Taila

Shlipada Shlipadachikitsa 

3
0 Amra Mangifera 

indica L.  
Stemba
rk Ajaksheera Upadamsh

a Upadmashachikitsa 

3
1 

Jatipraval
a 

Myristica
fragrans Houtt Leaves Goghrita,

Sarjarasa 
Upadamsh
a Upadamshachikitsa

3
2 Khadira Acacia

catechu Willd
Stemba
rk - Kushtha Kushthachikitsa 

3
3 Brahmi Bacopa 

monnieri L. 
Whole 
plant Madhu Masurika Masurikachikitsa 

3
4 

Hilamocha
ka 

Enhydra 
fluctuans
Lour. 

Whole
plant - Masurika Masurikachikitsa

3
5 Kadali

Musa 
paradisiaca Li
nn. 

Fruit Shweta
Chandan Shitala Shitalachikitsa

3
6 Yashti Glycyrrhiza 

glabra Linn. Root Yashtichur
na Shitala Shitalachikitsa 

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36
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37 Rohitaka 
Tecoma 
undulata G. 
Don  

Root Madya Kaphaja 
Pradara Pradarachikitsa 

38 Kakodumbara Ficus hispida 
Linn Fruit Madya Kaphaja 

Pradara Pradara Chikitsa 

Madhu Raktapradara Pradarachikitsa 

39 Kakajangha 
 Peristrophe 
bicalyculata 
(Retz)Nees 

Root Madhu, 
Lodhara 

Kaphaja 
Pradara Pradarachikitsa 

40 Madukparni Centella 
asiatica. (L.) 

Whole 
plant - Rasayana Rasayanadhikarana 

 

3. Swarasa used in combination for internal medication
Eight combinations of Swarasa were found in this review. Most of them were

containing herbs having Madhura (sweet) and Amla (sour) taste. Majority of the
combinations were indicated in Vataja and Pittaja Rogas.. Swarasa of Jambu and
Amra were also found frequently used in combination with other herbal Swarasa. [Table 2]

[Table 2] Swarasa used in Combination internal medication.
No. Combination of the drugs Anupana/ 

Sahapana 
 

Disease Reference 

1. Jeeraka, Karavellaka - Shitapurva jwara Pittashleshma 
jwara 

2. Jambu, Amlaki, Amra Madhu. Ghrita, 
Ksheera 

Raktaatisara Atisarachikitsa 

3. Ashwattha Khunakharaba, 
Madhu 

Hridayasthita 
raktapravaha 

Raktapitachikitsa 

4. Jambu, Amra, Beejapura Madhu Tridoshaja Chhrdi Chhardichikitsa 
5. Brahmi, Kushmanda, 

Vacha, Shankhpushpi 
Madhu, Kushtha Unmada Unmadachikitsa 

6. Shatavari , 
Shweakushmanda 

Sharkara Mutraj udavarta Udavartachikitsa 

7. Draksha, Haritaki Guda Paitik gulma Gulmachikitsa 
8. Nimba, Guduchi Madya Kaphaja pradara Pradarachikitsa 
 

4. Swarasa used as an Anupana of the drugs or formulations
The one which is taken along with or after the meal is called Anupana. Swarasa is found

indicated in both ways; as an Anupana of other formulations or food and as a main formulation
with other Anupana. Swarasa of Ardraka, Nimbuka and Dadima are found maximum used as
an Anupana of different drugs or formulations. [Table 3]
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[Table 3] Swarasa used as an Anupana of the drug formulations:

No. Name of 
Drug 

Anupana of the 
drugs/ formulations Disease Reference 

1. Punarnava Lauha bhasma Pandu Anupana 
2. Bhanga Abhraka bhasma Shukra stambhana Abhrkaanupana 

3. Ardraka 

Kataphaladi churna Kasa, Shwasa, Kshaya Vishamjwarachikitsa 
Panchamrutarasa Jwara Jwarachikitsa 
Tribhuvanakirtirasa Sarva jwara Jwarachikitsa 
Treylokyatapahara 
rasa Nava jwara Jwarachikitsa 

Jwaramurari Aamjwara Jwarachikitsa 
Chandrashekhara 
rasa Ushnajwara Jwarachikitsa 

Sanjivani gutika Ajirna, Visuchika, Ajirnachikitsa 
Hutashana rasa Ajirna, Gulma, Shula Ajirnachikitsa 
Kanakadundara rasa Sannipata Rajyakshama 
Nagarasa Kaphaja kshaya Kasachikitsa 
Tamraparpatiq Sannipata Kasachikitsa 
Pratapagnikumara 
rasa Vataroga Vatavyadhichikitsa 

4. 
Pakva 
jambira 
Ardraka 

Mahajwarankusha 
rasa Visham jwara Jwarachikitsa 

Sannipata bhairava 
rasa Sannipata jwara Jwarachikitsa 

5. Guduchi Jwarghni gutika Navajwara Jwarachikitsa 

6. Nimbuka 

Mrutyunjaya rasa Jirnajwara Jwarachikitsa 

Hingwadi chuna Aruchi, Adhmana, 
Agnisada Ajirnachikitsa 

Apurvamalinivasant Mutrakruchha, 
Ashmari Jwarachikitsa 

Rasanadi churna Kaphaj grahani Atisarachikitsa 
7. Arka Panchavaktra rasa Agnivrudhi Jwarachikitsa 

8. Dadima 

Daruharidra, Vacha, 
lodhra, vatsaka, 
Sunthi 

Vatapittatisara Atisarachikitsa 

Narayana churna Arsha Udararogachikitsa 

9. Bijapuraka 
Shati, Sunthi., Pippli, 
ksharadwaya, 
haritaki, pippalimula 

Kaphajagrahani Grahani chikitsa 

10. Kadali Pashupat rasa Atisara Ajirnachikitsa 

11. Vasa Raktapittakulkuthara 
rasa Raktapitta Raktapittachikitsa 

12 Kumari Tamraparpati Vatapita kasa Kasachikitsa 
13. Sharapunkha Dashmooladi yoga Unmada Unmadachikitsa 
14. Badara Narayana churna Gulma Udararogachikitsa 
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DISCUSSION
The Vidyotini teeka by Vaidya Sastri

Laksmipati and edited by Sastri
Brahmasankar published by Chaukhamba
publication on Yogaratnakara was taken up
for the present study. It is the latest
publication in Hindi. Botanical identity and
used part in some cases were considered
from relevant Ayurved books. The
pharmaceutical preparation as a Swarasa
is a traditional pure herbal extract which
contains many chemical constituents in
natural (non-destructive) form. According
to Ayurveda it has maximum bioavailability.
This may be the reason for the highest
pharmaceutical and therapeutic potency of
Swarasa. Various properties, pharmacological
actions and indications of single herbal
drugs are compiled in many Ayurvedic
databases of raw drugs; maximum of which
can be expected in Swarasa dosage form
of respective drugs.  Usually the plants or
plant parts which are fleshy, containing
plenty of liquid part which is most of the
time aqueous in nature and or contain
significant aqueous liquid are mentioned
for preparation Swarasa.  Herbs like
Guduchi, Ardraka, Kushmanda,
Shatavari, Amalaki and Vasa had above
properties. Thus, these herbs were used
more than one time. Ardraka is prescribed
as Anupana 12 times with Rasaushadhi
which may be its Deepana, Pachana,
Tikshna and Yogavahi properties. In
Yogaratnakara, the word Rasa is used for
Swarasa and also for extracts other than
Swarasa, like Kshira, Mamsarasa, Hima,
Kwatha, Phanta, Niryasa, etc. Here, the
commentaries are helpful to understand

the perfect meaning of the context.
Swarasa is also described with synonyms
such as Rasa, Drava, Ambu, Udaka,
Neera, Jala etc.
CONCLUSION

By reviewing Yogaratnakara, a large
number of references regarding
pharmaceutical and therapeutic aspects of
Swarasa are observed.  The text has
introduced four methods of Swarasa
preparation which were adopted from
Sharangdhara Samhita. Swarasa is used
in multiple approaches like internal,
single, as an Anupana, etc. It is indicated
in the management of different diseased
conditions. This review emphasizes an
importance of Swarasa in Ayurvedic
pharmaceutics and therapeutics. This
potent dosage form should be evaluated
pharmacologically and clinically to
establish its safety and efficacy on
scientific bases and to open new arena in
invention of many biologically active
organic molecules.
Reference :
1.     Anonymous, Yogaratnakara, with Vidyotini Hindi

commentary, by Vaidya Lakshmipati Shashtri,
edited by Bhishagratna Brahmashankar shashtri,
Chaukhambha Prakashana, Varanasi,  reprint
edition,2015; 118

2.   Vidyotini Hindi Commentary by Pt. Kasinath Sastri
and Dr. Gorakhnath Chaturvedi, Charaka Samhita of
Agnivesa, Reprint edition, Chaukhambha Bharati
Academy, Varanasi, Satavirechanasataashraya
adhyaya 4/7, 2011, pg. no. 69.

3.   Nirmal Saxena. Yogaratnakara - An important
source book in Medicine. Indian Journal of
history of Science. 1992; 27(1): 15-29.
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ABSTRACT :
Life style means the way we live work

and go for daily routine. Life style
disorders are non communicable
disorders. Life style disorders are partly
caused by unhealthy behaviours and
partly by other factors. After several
decades of technological developments
our life style have become sedentary and
dependant on machines. Our diets also
have becomes unhealthy and we are
addicted to use tobacco and alcohol and
habituated to use coffee and tea in high
frequency. As per WHO, previously
communicable disease were major
contributors to higher morbidity and
mortality but now there is a shift and non
communicable disease or life style
disorders are major contributors to
morbidity and mortality. Unhealthy
eating, consumption of alcohol, smoking
abuse and lack of physical activity are
major contributors of life style disorders.
Unhealthy eating, consumption of
alcohol and beverages, smoking abuse,
habituation of Pan Masala and Gutakha
chewing also affect on oral hygiene. In
present article we are focussing on life
style disorders related to oral hygiene
and their management.

LIFE STYLE DISORDERS AND ORAL HYGIENE
- Ajay Kumar Pandey1,  Praveen Kumar Mishra2

e-mail :  pandeysavarna@gmail.com

Key words- Lifestyle, lifestyle
disorders, disorders of oral cavity,
prevention and treatment of disorders of
oral cavity.
INTRODUCTION :

Life style means the way we live work
and go for daily routine. Life style
disorders are non communicable
disorders. Life style disorders are partly
caused by unhealthy behaviours and partly
by other factors. After several decades of
technological developments our life style
have become sedentary and dependant on
machines. Our diets also have become
unhealthy and we are addicted to use
tobacco, alcohol and habituated to use
coffee and tea in high frequency. As per
WHO, previously communicable disease
were major contributors to higher
morbidity and mortality but now there is a
shift and non communicable disease or life
style disorders are major contributors to
morbidity and mortality. Unhealthy eating,
consumption of alcohol, smoking abuse
and lack of physical activity are major
contributors of life style disorders. Oral
health is essential to general health and it
affects on quality of life. Oral health
means a state of being free from pain in

1Associate Professor and Head, Department of Shalakya, 2Associate Professor and Head, Department of Samhita Siddhant,
Govt. Ayurved college Bilaspur, Juna, Bilaspur, Chhattisgarh, India, Pin-495001

mailto:pandeysavarna@gmail.com
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mouth and facial region, oral cavity
infections, oral and throat cancers,
periodontal diseases, tooth cavity and
tooth loss, other disorders that affects on
capacity of biting, chewing, smiling,
speaking and psychological well being.

Causes of the oral disease and other
conditions of oral cavity - Diet and life
style are major factors that may influence
susceptibility to various diseases. Drug
abuse, tobacco smoking and alcohol
drinking increase the risk of oral diseases.
In many countries in modern society and
in middle income group of population
people are consuming more meat, dairy
products, vegetable oils, tobacco, sugary
foods and soft drinks like cola and alcohol
beverages. These are also risk factors for
four leading chronic diseases-
cardiovascular disease, cancer, chronic
respiratory disease and diabetes. Adults can
develop life style diseases through
behavioural factors that impact on them.
These can be unemployment, poor social
environment, working conditions. Stress
and home life can change a person’s life
style to increase the risk of developing one
of these diseases. Oral diseases are often
linked to chronic disease. Poor oral
hygiene also plays a major role for oral
disease. Availability and accessibility of
oral health services affect the prevalence
of oral disease and it varies by
geographical region. The prevalence of
oral diseases is increasing in low and
middle income group of people. Social

determinants in oral health are also strong.
Oral disease burden is significantly higher
among poor and disadvantaged population
groups.
Oral disease and conditions-

Most common oral disease is dental
caries, periodontal gum disease, oral
cancer, oral infectious disease, trauma
from injuries and hereditary lesions.

Dental caries- Sixty to ninety percent
of school going children and nearly
hundred percent of adults are suffering
from dental caries.

Periodontal disease- Fifteen to
twenty percent of middle aged group of
population are suffering from severe
periodontal gum diseases.

Tooth loss- Dental caries and
periodontal disease are major cause tooth
loss. Complete loss of natural tooth is
going to wide spread. Globally 65-74 age
group of population have no natural tooth.

Oral cancer- In most countries the
incidence of oral cancer is 1-10 cases per
100000 people. Prevalence rate of oral
cancer is relatively higher in men in group
of older people and in low income and low
education group of people. Tobacco and
alcohol are major causal factors of oral
cancer.

Oral infections in HIV- Almost half
of people who are suffering from HIV
have oral fungal, bacterial or viral
infections.
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Oro-dental trauma- Across the world
sixteen to forty percent of children in age
group of six to twelve years are affected
by dental trauma due to unsafe play
grounds, unsafe schools, road accidents or
violence.

Noma-Noma is a gangrenous lesion
that affects young children living in
extreme poverty primarily in Africa and
Asia. Lesions are severe gingival disease
followed by necrosis (premature death of
cells in living tissue) of lips and chin. Many
children affected by Noma suffer from
other infections such as measles and HIV.
Without any treatment about ninety
percent of these children die.

Cleft lip and palate-Birth defects
such as cleft lip and palate occur in average
as one in per seven hundred of all births.

Prevention and treatment- Oral
diseases can be controlled by addressing
common risk factors. Prevention includes
low sugar intake, well balanced nutritional
intake, consuming fruits and vegetables,
stopping use of tobacco, alcohol and other
beverages, ensuring proper oral hygiene,
using protective sports and motor vehicle.
Dental caries can be prevented by
maintaining a constant low level of
fluoride in the oral cavity. Fluoride can be
obtained from fluoridated drinking water,
salt, milk and tooth paste as well as from
professionally applied fluoride or mouth
rinse. Long term exposure to an optimal
level of fluoride results in fewer dental
caries in both children and adults.
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ABSTRACT :
In the field of healthcare there is a

surge of metabolic disorders or can be
said as tsunami of preventable diseases.
Concept of the diseases and their
outcome are well known to us from
thousand years back that’s why when
gross classification of diseases was done
they were named as Sanatarpanjanya &
Aptarpanajanya, Langhaniya &
Brinhaniya etc, which shows dependency
on the concept of Pathyapalan. There are
a lot of concepts for preventable diseases
for which risk factors are identified,
modifiable and non modifiable factors
are divided then prevention was
described under various levels, but being
healthy is missed out somewhere. But in
Ayurveda the way is said to be healthy
along with prevention of the diseases.
The concept is Pathya, which is multi-
factorial and it is the key towards health.
Pathya is not just the dietetic guidelines
which should be followed during illness
but it is overall way, how to live life, when
one is healthy to remain healthy and
prevent the diseases along with when
diseased, to get rid of it.

Key words – Pathya, preventable
diseases, complete health.

PATHYA PALAN - A TOOL FOR HEALTHY LIFE AND
PREVENTION OF DISEASES

- Preeti1

e-mail :  pphalaswal21@gmail.com

INTRODUCTION –
Pathya is defined classically as initial

step of management1, which is beneficial
for humans and doesn’t cause harm to the
channels of circulation along with pathya
sevan. It should be palatable and give
pleasant feeling to the person who intake
it or follow it2. It is also said that Pathya
is one which maintain health of healthy
person and helpful to get rid of diseases3.
Pathya is multi-dimensional concept
which can be understood by understanding
it according to its need at different levels.
Our ancient sages describe Pathya at
different levels according to need i.e. for
healthy (general principles of Pathya
Apathya), according to Prakriti,
according to Age, according diseases etc.
In present era health care system is dealing
with the diseases which are mostly
preventable and factors causing them are
divided as modifiable and non modifiable
risk factors and also said as lifestyle
disorders. These are nothing but the
outcome of Apathyasevan or ignorance
of Pathya. Such as dietetic rules which are
subjective to every person but due to
ignorance of individuality it considered as
universal in terms of calorie intake or

1Assistant Professor Department of Swasthavritta and Yoga National College of Ayurveda, Barwala, Hisar, Haryana

mailto:pphalaswal21@gmail.com
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division of proximate principles of diet.
Similarly about day sleeping and working
during night etc., these are dependent
factor on constitution of a person. Pathya
gives a glance of living life in a uniform
manner and bringing the concept of
complete health. Lifestyle disorders are
not new, in Ayurveda these were mentioned
under the heading of Santarpan and
Apatarpan Janya disorder4 which are
nothing but the metabolic disorder which
are resultant of ignorance of Pathya, like
according to constitution of a person Vata
dominated person is working at night and
intake of food is Ruksha (non-oily),
Laghu (light diet/ dieting) etc these
factors are going to further vitiate or
aggravate Vata and person can be sufferer
of the disease given in examples of
Apatarpana Janya Vyadhi like joints
pain, constipation, lack of energy or
debility and psychological disorders like
anxiety, neurosis etc. because these
factors are not Pathya for the person
similarly with the diseases like Diabetes/
Prameha is initially as disease of
Santarpajanya means excessive intake of
Kaphajanya AaharVihaar but in later
condition it becomes disease of
Aptarpanajanya. These factors are
changing continuously so needed to be
focused as a subjective parameter of
health. In this review it is discussed that
Pathya varies according to daily regimen

of the person, according to changes in
external environment, according to their
natal constitution, working environment,
age etc. and should be focused to maintain
health and continuation of healthy life.
These factors bring a new way for bringing
health in mainstream not only management
of diseases, which should be main focus
of health care system.

Discussion on Pathya (according to
general and specific needs)

Pathya in general -
Pathya in daily regimen

These are the general principles said
to be followed daily. Our sages describe
them in scattered form according to the
need, such as it is said that to be healthy
one should take amount of diet which
should be balanced and sufficient which is
individualized not general5. Balanced diet
for individual can be identified as which
can maintain one’s constitution, increase
strength, complexion and longevity6.
Generally wholesome and unwholesome
are also mentioned under Srestha
Pathyatam and Apathyatam like Lohita
Shali, Saindhav, Go Gritha etc are best
wholesome7. Along with it, a list of items
also mentioned which one should take
regularly and other which shouldn’t.
Pathya according to Season

Our sages completely influenced by the
importance of Pathya. They tried to cover
all dimensions to bring health in
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mainstream that’s why they described
seasonal wholesome and unwholesome. A
generalized statement was given in the
form of  Aadana and Visarga Kaal to
mention which type of activities one
should follow according to change in
external environment, later for detailed
description it is split into six seasons and
do’s & dont’s are mentioned in form of
Ritucharya8. These are -

Hemant Ritucharya (Winter season)
– As per the principles of ayurveda it is
said that when there is increase of fire in
body when decrease of temperature in
external environment due to less wastage
of bodily fire or energy for balancing then
one should take heavy diet enriched with
oil, fat, sweet food preprations, milk
products, non-veg diet, body massage, hot
fomentation etc and should avoid cold,
liquid food articles, fasting etc.

Sishira Ritucharya (late Winter) – It
is almost similar to winter but specific
precaution to be taken in terms of
unwholesome like in contact of direct
cold environment and foods dominated in
astringent, spicy, bitter and light diet.

Basant Ritucharya (Spring season) –
In this season purification of body is
advised due to accumulated Dosha in
previous season, should follow physical
exercise body massage with medicated
powder and specially intake of food

dominated in Yava and Godhuma etc,
don’ts are day sleeping, heavy diet
dominated in sweet, sour, oily food etc.

Grishama Ritucharya (Summer
season) – It is the season in which there is
vitiation of Vata Dosha i.e. there is
increase in dryness in body as well as
environment that’s why there is indication
of intake of sweet, old , oily food with
liquid dominant food like Mantha (made
up of Ghee, Sattu, cold water), milk
products, rice etc. Sleep during day is
indicated. Unwholesome are alcoholic
prepratations, excessive spicy & salty food
items, physical exertions.

Varsha Ritucharya (Rainy season) –
In this season there is indication of honey
mixed with almost all food articles, aged
rice or other cereals, medicated alcoholic
preparation like Maadhveek, consumption
of boiled water. One must avoid raw water,
physical exertion, direct sunlight and dew
drops.

Sharada Ritucharya (Autumn season)
– In this season there is indication of
Purificatory process of blood/ Pitta by
bloodletting and induced purgation to
detoxify body.  Along with it medicated
Ghee (Tiktagritta) , Yava, Godhuma  but in
adjusted amount. Unwholesome are
indicated as curd, Kshaar/ alkaline drinks
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and foods, oil, direct sunlight, day sleep
etc.
Pathya in Specific condition

As it is said earlier that Pathya is
dependent on various factors and changes
according to the conditions.
Pathya according to Prakriti9

Prakriti or natal constitution of person
is decided by birth which doesn’t change
whole life but influenced by various factors
which bring effects on body and mind. As
described by Aacharya Charaka
wholesome and unwholesome according
to Prakriti i.e. Vataja, Pittaja, Kaphaja
and others due to combinations of these.

Vataja Prakriti- In these kind of
person there is dominance of Vata, which
means they are not stable by body and mind
i.e. active but anxious etc . Wholesome are
oleation, sudation ,  body massage, dietary
articles dominated in sweet, sour and salty
taste in decreasing order of sequence,
along with quality of oil/ cutious, hot such
as medicated alcoholic preparatation
(Sura, Aasava), medications or
appetizers but with some oil or Ghee etc.,
purification is indicated in form of Basti.

Pittaja Prakriti – In these kinds of
persons there is dominancy of Pitta or can
be said as high level of metabolism
(gastric activation), activeness and
eagerness but with aggression. Wholesome

for them are food and medicine dominated
in taste of Sweet, pungent, a stringent with
qualities of coolness, soft, pleasant in
fragrance. They should be advised to listen
pleasant music application of Sandal
powder on body etc.

Kaphaja Prakriti – Persons with
Kaphaja Prakriti are said to be those who
are stable or sometimes inert to the
surrounding, they need be active. They are
advised to take diet which is light, dry, hot
and dominant in bitter, pungent, astringent
taste. They should be physically active by
doing exercise, should be sexually active,
body massage with medicated powder,
intake of old wine/ alcohol, medicated
smoking, observance of fast etc. It is said
for them “they should avoid to be on rest
to remain healthy”.
Pathya according to working environ-
ment & type of job responsibility

Due to industrialization and working by
machines makes man’s life sedentary. It
diminishes physical work, most of the
persons had sitting work physically but
with more mental work, when it comes to
diet pattern it focus on talking & eating
together and other flaws which had negative
effects on human health.

According to working environment i.e.
a.c. rooms, executive chairs, shows
increase in Kapha Dosha and formation
of Aama (toxins in the body), due to no
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exit of toxins via sweating etc which brings
them towards obesity. But when it comes
to heavy mental stress or work it suggests
imbalance of Vata which leads them
towards anxiety, depression, stress,
hyperactivity and so on. And as there is
imbalance of Pitta due to above said
factors, it results in gastritis, indigestion
etc. that’s why focus should be in the
pattern of living which can balance all
factors means diet which is KaphaVata
shamaka  but balances Pitta also, means
it should be calm and soothing but
eliminates toxins from the body.
Detoxification alternatively can be a great
innovation included in working place as
there is concept of recreation, there should
be concept of healthy diet and physical
activeness at work place and that should
be opted according to the individual needs.
Pathya according to Age

In Ayurveda age is divided grossly into
three levels as according to the dominance
of Dosha which means at particular level
of age there is dominancy of particular
pattern of psychic, structure of body,
predominance of diseases etc. like
childhood is the time of dominance of
Kapha which shows there susceptibility
towards disease like cough cold, Asthma
etc, similarly growing age or adults are
more prone to Pitta disorders like acne,
gastritis, aggressive behaviour etc, and
pattern in old age is of Vata like pain in

joints / body, tremors, dementia, cramps
etc.

These concepts are scientific so
wholesome are divided according to that.
Pathya according to age is focused on the
ailments to which that particular age group
is dealing with, like feeding baby multiple
times but in small quantities is for making
him to digest but enough for growth, kept
baby away from cold environment and cold
food articles to avoid vitiation of Kapha
as there is dominance, in adults it is best
to avoid oily spicy food to avoid vitiation
of Pitta, in old age there should be
indication of massage, intake of Ghee etc
to balance Vata.
Pathya according to Diseases :-

A variety of Pathya are described
according to disease which can prevent
diseases as well as maintain health after
occurrence of disease. E.g.

If one take roasted Yava as Anna or
can be said as main cereal and take Sattu
of Yava will not be a sufferer of Prameha.

One who take Munga (mung beans),
Amalaka(gooseberry) regularly will not
be a sufferer of Kustha/ skin disorders
etc10

These are  few example of Primary or
Primordial prevention.

Few example of Pathya which are
mentioned during the diseased condition
are11
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CONCLUSION
 By above discussion it can be

concluded that the phrase given by
Vaidraj Lolimbaraj “Pathye Sati
Gadartasya Kima Aushadhi
Nishvene..11” is well said and true

 Pathya is a multi dimensional term
which covers almost all aspects of
life.

 It a way towards healthy life.
 It can be taken as a tool for

prevention of diseases.
 Inspite of above discussion, there

are various factors which can
influence the effects of Pathya
like amount of intake of anything
like if person dominant of Pitta and
he take sweet taste dominating
food in excessive amount then

there will be vitiation of Kapha and
leads to suppression of metabolism
and so on there will be disorders
of Pitta as well as Kapha.

 Due to involvement of various
factors it is must to identify which
are beneficial for an individual as
it is already said thatAyurveda
works on individual, universal rules
also changes according to
situations.

 It is well said that the science of
Ayurveda is given in codes which
gives different meaning in different
situations so it is must to decode it
because it is dynamic not static.
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ABSTRACT :
Flaxseed is emerging as an important

functional food ingredient and playing
a major role in the field of diet and
disease research due to its important
health benefits.Its benefits are associated
with some of its biologically active
component like omega -3 fatty acid,
lignane and fibers.

Diabetes Mellitus is a common
metabolic disorder, gaining the status of
a potential epidemic in India. Statistics
regarding this disease and its outcome
shows the importance of concentration
on the prevention and management of
Diabetes Mellitus. W.H.O. emphasizes on
the using of traditional drugs with the
lowest side effects to control Diabetes
symptoms.

 There are some evidence that
Flaxseed can lower blood sugar levels
and might increase the blood sugar-
lowering effects of some medicines used
for Diabetes.Based on the results of
clinical trials, epidemiological
investigations, experimental studies and
due to high fiber content and low
glycemic index and its madhurtikta rasa,
katu vipaka, ushnaveerya properties,

REVIEW ON ROLE OF ATASI IN DIABETES MELLITUS
- Madhuri Tripathi1, Trupti Jain2, Charu Bansal3

e-mail :  dr.madhuritripathi3108@gmail.com

Atasi can be useful as an adjuvant
therapy for the Diabetes Mellitus.

Keywords: Type 2 Diabetes,
Atasibeej, Madhumeha
INTRODUCTION:

Flaxseed is emerging as an important
functional food ingredient and playing a
major role in the field of diet and disease
research due to its important health
benefits. Its benefits are associated with
some of its biologically active component
like omega -3 fatty acid, lignane and fibers.

Diabetes Mellitus is a common
metabolic disorder, gaining the status of a
potential epidemic in India. Statistics
regarding this disease and its outcome
shows the importance of concentration on
the prevention and management of
Diabetes Mellitus. W.H.O. emphasizes on
the using of traditional drugs with the
lowest side effects to control Diabetes
symptoms. According to Ayurveda
Apathyanimittaja  Pramehi can be
correlated to patients of Type 2 Diabetes
Mellitus.  Madhumeha is Vata Pradhan
Vyadhi associated with Kapha & Pitta.
Atasi has ‘hitamVate’ (C.Su.27/292) and
‘kaphapittavinashini’ property (B.P.
Nighantu Dhanyavarga 9/66-67). There are
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Bhopal (M.P.)

mailto:dr.madhuritripathi3108@gmail.com


Journal of Vishwa Ayurved Parishad/September-October 2019            ISSN  0976 - 8300  23

some evidence that Flaxseed can lower
blood sugar levels and might increase the
blood sugar- lowering effects of some
medicines used for Diabetes[1]

Review on Atasi-
In Ayurvedic classics, Atasi has

described for external use as well as
internal use as follows:
Acharya Sushruta has mentioned

Atasi in upanaha for maturation
(panchana) of inflammation (S.Su.
37/9, S. Chi. 1/8). Again in Sharira
sthan he quoted that Atasi should
spread in front of Sutikagar for
protection of child and mother.

(S.Sa.10/23)
 While starting the treatment of

Prameha both, Acharya Charaka and
Acharya Sushruta has mentioned
that patients of Prameha should
take diet prepared in flaxseed oil.
(C.Chi.6/20,S.Chi . 31/5)

ATASI
xq.kk%&vrlh e/k qjkfräkfLuX/kkikdsdVqxZq:%A

m".kk n`d~”k qØokr?uhdQfiÙkizdk sfi.kAA^

& Hkk- iz-

Raw Atasi
Latin Name – Linum usitaitissimum
Family – Linaceae
Synonyms – Atasi, Pichchila, Devi,

Medagandha, Madotaka, Uma,,Kshuma,
Hemavati, draneela, Masruna, Suvalkala.
PROPERTIES

Rasa-Madhur, tikta (B.P.) Madhur, amla
(Oil) (C.S.)

Guna- Guru,snigha
Vipaka- Katu
Veerya- Ushna
Doshaghnata[2]-Vatashamaka

Karma[3]

Vataghna, achakshusya,
raktapittaprakopaka (C.S.), (B.P.)
Shothahara, Vedanasthapana, Vranaropana,
Kaphapittaprakopaka, Snehana, Grahi,
Anulomana, Saumyavirechana, Hridya,
Kaphanissaraka, Mootrala,  Uttejaka,
Shukranashaka, Balya, Chakshushya
Rogaghnata[4]

Vatavikara, Vatarakta, Vrana,
Vranashotha, Phuphusashotha,
Parshwashoola, Charmaroga, Agnidagdha,
Atisara, Grahani, Vibandha, Anaha, Arsha,
Hridroga, Kasa, Shwasa, Mootrak-
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richchhra, Bastishotha, Pooyameha,
Prameha.
Pharmacological activities [5]

Immunosuppressive,  analgesic,
repellent activity against Tribolium
castaneum.

Nutritional profile of 100 gm flaxseed
(Source – USDA Nutrient Database)

Nutrients Amount
Calories 534 k cal.
Water 7 %
Protein 18.3 g
Carbs 28.9 g
Sugar 1.6 g
Fiber 27.3 g
Fat 42.2 g
Saturated 3.66 g
Monounsaturated 7.53 g
Polyunsaturated 28.73 g
Omega-3 22.81 g
Omega-6 5.9 g
Trans fat ~

RESEARCH REVIEW OF ATASI:
1. Antioxidant ‘Action.[6,7]

The Antioxidant Properties of Flaxseed
& their effects on the oxidative Stress
were examined in humans. Flaxseed lignin

complex (FLC) containing ED (entero
diol) & ENL (entero lactone) have been
proposed to manage oxidation & CA
(Cinnamic Acids) are antioxidants that
lowers oxidation process.
2. Antilipidemic Action.[8,9,10]

Flaxseed lignin Complex (FLC)
containing Secoisolariciresinol digluco
side (SDG) has been shown to decrease
triglycerides in rats & decrease
triglycrerider in rabbits. The Results on a
Mouse study suggest that the lipid lowering
effect of flax is not hepatic mediated &
may be at bile acid reabsorption.
3. Antidiabetic Action

Flaxseed lignin (SDG) has been shown
to be effective in preventing or delaying
the development of Diabetes Mellitus in
animal models which was thought to be
attributable to its strong antioxidant
activity.[11]

Due to a high fiber diet flaxseed may
help to lower post prandial glycemic
response. Flaxseed may suppress appetite
& energy intake. Which may assist with
weight control & Diabetes management.[12]

Diet Supplemented daily with 10 gm
of flaxseed powder for a period of one
month in type -2 Diabetes Mellitus,
Patients showed reduction in blood
glucose cholesterol level. Triglycerides
LDL cholesterol & Increase in HDL
cholesterol were noticed. – Mani et al
(2011).[13]
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4. Anti- obesity effect[14,15]

Fats high in essential fatty acids
such as flaxseed increase the body’s
metabolic rate (BMR), helping to burn the
excess, unhealthy fats in the body. Thus
produces anti obesity effect.
5. AntiInflammatoryAction [16]

Flaxseed (ALA) modified the
production of elcosanoids, hormone-like
substances that play a role in controlling
inflammation.
6. Cardio protective effect [17]

Lignans, omega-3(ALA) and soluble
fiber contribute to the cardio protective
effects reported for flaxseed. Flaxseed
SDG reduces the progression of
atherosclerosis in animal models and
lowers serum total and low density
lipoprotein (LDL) cholesterol in humans.
7. Anti Hypertensive effect[18]

Flaxseed may impact CVD through a
reduction in hypertension which is as
underlying cause of CVD.
Supplementation with a flax lignin complex
was found to decrease metabolic
syndrome, Composite score and reduce
diastolic blood pressure in adults.
8. Antineoplastic effect [19]

The lignin components of flaxseed are
often attributed as the protection against
hormone sensitive cancers via effects on
epidermal growth factor receptors.
Feeding flaxseed purified, flaxseed lignin
or oil to carcinogen treated rats have been

shown to be protective against colon
cancer.

Diabetes Mellitus is leading cause of
morbidity and mortality the world over. The
incidence is rising in developed countries
of the world, especially of type-2, due to
rising incidence of obesity and reduced
activity levels. Diabetes Mellitus is a
metabolic disorder presented by
Hyperglycemia due to defects in insulin
secretion, action or both. Madhumeha
(subtype of Vataj Prameha) is a disease
which resembles with Diabetes Mellitus.
Type 2 Diabetes Mellitus is mainly
associated with Avaranjanya samprapti and
Sthool pramehi or Apathyanimittaja
Pramehi can be correlated to patients of
Type 2 Diabetes Mellitus.
DISCUSSION:
 Madhumeha is Vata Pradhan Vyadhi

associated with Kapha&Pitta. Atasi has
‘hitamVate’ (C.Su.27/292) and
‘kaphapittavinashini’  property
(B.P.Nighantu Dhanyavarga 9/66-67).
Acharya have described Atasi as an
Pathya Ahara on the basis of its
pharmacological properties.

 Tikta rasa and KatuVipaka improve
jatharagni and correct digestion and
metabolism.

 Due to Guru, Snigdha guna, Madhur
rasa and UshnaVeerya it pacifiesVata.

 Because of Madhur, Tikta rasa and
Guru guna it pacifies Pitta.
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Due to Tikta rasa, KatuVipaka and
UshnaVeerya it cleans the strotas,
alleviates Kaphadosha and corrects
Medadhatudushti. Thus, relieves the
symptoms of Prameha.

 Flaxseeds are rich source of
ALA(Omega-3 fatty acid), dietary
fibers, high quality proteins,
antioxidants and Lignans. It also
contains almost no digestible or
glycemic carbohydrates. Various
studies proved its hypoglycemic,
hypolipidemic, antihypertensive,
antioxidant, antifungal, anticancer and
anti-inflammatory properties.[20]

 Flax has 3 fibers insoluble, soluble and
mucilage fiber (a type of soluble
fiber).These fibers fill up the stomach
and take long time to digest. Soluble
fiber slows down the absorption of
glucose and helps the body to manage
glucose levels and insulin production
smoothly. Thus, flaxseed may help to
reduces obesity and improves
glycemic control.[21]

 Lignin (SDG) present in flaxseed has
strong antioxidant property which
attributes to decrease inflammation
and insulin resistance. Thus may
responsible for delaying the
development of Diabetes Mellitus.[22]

 Omega-3 fatty acid present in flaxseed
may associated with
improvements in insulin sensitivity and
glycemic control.[23]

CONCLUSION:
Acharya have described Atasi as an

Pathya Ahara on the basis of its
pharmacological properties.

 On the basis of pharmacological
properties and chemical constitution
mainly omega-3 fatty acid, lignane and
fiber present in Atasi, it can be used as
an safe and healthy addition to the diet
especially for Type-2 Diabetes
Mellitus.
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ABSTRACT :
Diabetes mellitus is a endocrine

disorder involving islet cell hormone. 1
It is a complex syndrome characterized
by lack of insulin secretion (IDDM) or
increased cellular resistance to insulin
resulting in to persistant hyperglycemia
2 which results from derangement in the
mechanism of blood sugar homeostasis.
Today is sedentary life style with
improper nutritional diet, full of stress,
poor fiber intake, low protein diet, and
high intake of oil & refined product are
expected reasons for developing life style
related disorder causes diabetes
mellitus.

The study was conducted for clinical
trial effect of Mehantaka yoga on
Madhumeha (Diabetes Mellitus). Present
study of 3 months comprises of 45
patients. After 60 days general symptoms
and signs improved significantly and
fasting blood sugar and urine sugar were
reduced. No side effect of the therapy
were observed. In the present study 45
known madhumehi persons (NIDDM)
patients were selected . These patients
were taken in three groups of 15 each
group A patients were given Glipizied

CLINICAL STUDY OF MEHANTAKA YOGA (KALPIT) ON
MADHUMEHA (TYPE-2 DM)

-Rakesh Saraswat1

e-mail :  drrakesh.saraswat56@gmail.com

(Allopathic group) while Group B
patients received Mehantaka yoga
(Ayurvedic group) and group C patients
received Glipizied with Mehantaka Yoga
(combined group). The results after two
month drug trial were noted. Here these
are being presented in the form of tables
and graphs along with explanatory
observation.

Key Words : Mehantaka yoga,
Madhumeha, Diabetes Mellitus, Vatika
prameha
INTRODUCTION:

Madhumeha is incurable and advanced
stage of prameha characterized by
excretion of urine which resembles honey
in taste. Twenty type of prameha are
described in classical texts and
madhumeha is considered under vataj type
of prameha. All the prameha are broadly
classified in to two groups Sahaja prameha
(hereditary) and apathyanimittaja prameha
(due to improper diet & life style) or krish
pramehi and sthula pramehi. It can also be
correlated classification given by Acharya
Vagbhatta Dhatukshayajanya madhumeha
and Avaranajanya madhumeha respectively.
3 In madhumeha all the doshas and dushyas
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get vitiated but the vata doshas and apar oja
(essence of all the dhatus) dushya are
mainly involved. The vata may be provoked
either directly by its etiological factors
Avarana by kapha and pitta to its path or by
continuous depletion of dhatus 4,5
IMPORTANCE OF THIS WORK

The main aim of present research work
is to manage the Madhumehi persons with
a herbomineral formulation i.e. Mehantaka
yoga (Hypothetical). Present Research
work has been undertaken with the
following aims and objectives.

• To assess the presence of various
etiological factors explained by
ayurveda in the diagnosed cases of
diabetes mellitus.

• To established a relationship of
Nidanas mentioned in Ayurvedic and
Modern literature.

• To assess the efficacy of “Mehantaka
yoga” (kalpit) in management of
Madhumeha (DM).

• To analyze the pathogenesis of
Madhumeha (DM).

CLINICAL STUDY
MATERIALS AND METHODS
1. SELECTION OF PATIENTS

Patients for therapeutic drug trial were
selected from the OPD and IPD of the
Hospital, National Institute of Ayurveda,
Jaipur after screening them as per
Ayurvedic and Modern criteria for

Madhumeha. Selection was carried out
according to relevant history, sign,
symptoms and Laboratory investigations
including Body Mass Index for
Madhumehi person. The minimum number
of patents were forty five.
(A)  INCLUSION CRITERIA

• Apparently normal individuals
between 30 to 70 years of age
exposed to various type of stress.

• Diagnosed cases of Madhumeha
(DM).

• Patients with mild hypertension and
controlled diabetes mellitus will be
included.

(B)  EXCLUSION CRITERIA
• Patients of age less than 30 years and

above 70 years.
• Patients taking drugs like

corticosteroids, tricyclic
antidepressant, cycloheptadine which
leads to weight gain.

(C)  DIAGNOSTIC CRITERIA
• All the patients were diagnosed on

the basis of following criteria
CLINICAL SIGNS &
SYMPTOMATOLOGY
Following symptoms were observed

in patients for diagnosis
(01)  Chala, Sphiga, Udara and Stana
(02) Ayathopachaya
(03) Prabhoot Mootata
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(04) Aavil Mootrata
(05)Pipasadhikya
(06) Kshudhadhikya
(07) Swedatipravritti.
(08) Daurbalya
(09) Aalasya
(10) Atinidra
(11) Vibandh
(12) Malavritta Jihwa
(13) Kar-Paada Daha
(14) Mukhmadhurya
(15) Tandra
(16) Krichvyavyata
 (17) Sandhi Shula
 Raised Body Mass Index
 Raised Hip and Waist

Circumference
 Various Investigations –
 Hematological – T.L.C., D.L.C,

E.S.R., Hb%
 Biochemistry – F.B.S., P.P.B.S.,

Lipid Profile GHb%.
Urine Examination – F.U.S., P.M.U.S.,
Albumin, pH, Sp.gravity etc.
FOLLOW UP STUDY
 Patients were followed up after one

month and two month.
 Laboratory investigation was

repeated after complete treatment.
 Improvement and other effects

were noted down.

CRITERIA FOR ASSESSMENT
After the completion of the treatment, the
results were assessed by adopting the
following criteria.
 Improvement in signs and symptoms

of disease on the basis of symptoms
score.

 Improvement in laboratory
Investigation (i.e. reduce levels) on
the basis of lab reports.

 Reduction in Objective assessment
parameters.

Selection of Drug
The here bomineral formulation

“Mehantaka yoga” (hypothetical) is
selected to assess the efficacy in
Madhumehi persons. All drugs, used in
Mehantaka yoga are stated to possess the
Madhumehara properties as mentioned in
various Ayurvedic classics and also in
various Nighantus.
Administration of Drug

Fourty Five clinically diagnosed
Madhumehi patients were randomly
divided in to three groups.
 Group A : Fifteen Madhumehi

patients were recommended allopathic
medicine (Glipizide) in the dose of
one tablet (5mg) twice a day with water
before 15 minutes of meal for two
month as a control group.

 Group B : Fifteen Madhumehi
patients were recommended Ayurvedic
medicine (Mehantaka yoga) 2-2
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capsule (500mg each) twice a day with
luke warm water before 15 minutes of
meal for two month as an only
Ayurvedic medicine group.

Group C : Fifteen Madhumehi patients
were recommended Allopathic
medicine (Glipizide) in the dose of
one tablet (5 mg) twice a day along with
(Mehantaka capsule) 2-2 twice (500
mg each) a day with luke warm water
before 15 minutes of meal for 2 month
as a combined group.

Follow up study
 Patients were followed up after one

month and two month.
 Laboratory investigation was

repeated after complete treatment.
Showing the pattern of Symptomatic improvement in Group A

SYMPTOMS N 
Mean  

Dif. % of 
Change SD SE t p 

BT AT 
CSUS 10 2.80 2.30 0.50 17.86 0.53 0.17 3.00 <0.02  
Ayathopachaya  8 2.00 1.50 0.50 25.00 0.53 0.19 2.65 <0.05  
Prabhoot Mootrata 15 2.40 1.33 1.07 44.44 0.26 0.07 16.00 <0.001  
Aavil Mootrata  13 1.54 0.62 0.92 60.00 0.28 0.08 12.00 <0.001  
Pipasadhikya  15 1.40 0.40 1.00 71.43 0.38 0.10 10.25 <0.001  
Kshudha dhikya  11 1.18 0.55 0.64 53.85 0.50 0.15 4.18 <0.01  
Sweda Pravritti 15 1.53 0.60 0.93 60.87 0.26 0.07 14.00 <0.001  
Daurbalya 10 1.50 0.60 0.90 60.00 0.32 0.10 9.00 <0.001  
Aalasya 12 1.50 0.67 0.83 55.56 0.39 0.11 7.42 <0.001  
Atinidra  11 1.55 0.91 0.64 41.18 0.50 0.15 4.18 <0.01  
Viband 5 1.60 1.00 0.60 37.50 0.55 0.24 2.45 <0.10  
Malavritta jihwa 8 1.88 0.75 1.13 60.00 0.35 0.13 9.00 <0.001  
Karpada Daha 12 1.67 0.58 1.08 65.00 0.29 0.08 13.00 <0.001  
Mukh Madhurya  9 1.22 0.44 0.78 63.64 0.44 0.15 5.29 <0.001  
Tandra  12 1.08 0.42 0.67 61.54 0.49 0.14 4.69 <0.001  
Krichvyavayata  10 1.30 1.10 0.20 15.38 0.42 0.13 1.50 >0.10 
Shula 7 1.14 0.57 0.57 50.00 0.53 0.20 2.83 <0.05  

 

 Improvement and other effects
were noted down.
Note: No side or toxic effects of
“Mehantaka yoga” was reported by
any individual during trial.

Criteria for Assessment
After the completion of the treatment,

the results were assessed by adopting the
following criteria.
 Improvement in signs and

symptoms of disease on the basis
of symptoms score.

 Improvement in laboratory
Investigation (i.e. reduce levels) on
the basis of lab reports.

 Reduction in Objective assessment
parameters.
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SYMPTOMS N 
Mean  

Dif. % of 
Change SD SE t p 

BT AT 
CSUS 11 3.36 2.64 0.73 21.62 0.47 0.14 5.16 <0.001  
Ayathopachaya  8 2.25 1.63 0.63 27.78 0.52 0.18 3.42 <0.02  
Prabhoot Mootrata 15 1.80 0.80 1.00 55.56 0.38 0.10 10.25 <0.001  
Aavil Mootrata  13 1.23 0.54 0.69 56.25 0.48 0.13 5.20 <0.001  
Pipasadhikya  15 1.20 0.40 0.80 66.67 0.41 0.11 7.48 <0.001  
Kshudha dhikya  12 1.17 0.50 0.67 57.14 0.49 0.14 4.69 <0.001  
Sweda Pravritti 15 1.20 0.47 0.73 61.11 0.46 0.12 6.20 <0.001  
Daurbalya 10 1.20 0.50 0.70 58.33 0.48 0.15 4.58 <0.01  

 

SYMPTOMS N 
Mean  

Dif. % of 
Change SD SE t P 

BT AT 
CSUS 9 3.11 2.11 1.00 32.14 0.71 0.24 4.24 <0.01 
Ayathopachaya  9 1.89 1.33 0.56 29.41 0.53 0.18 3.16 <0.02  
Prabhoot Mootrata 15 2.20 0.73 1.47 66.67 0.52 0.13 11.00 <0.001  
Aavil Mootrata  11 1.82 0.64 1.18 65.00 0.40 0.12 9.69 <0.001  
Pipasadhikya  15 1.27 0.33 0.93 73.68 0.26 0.07 14.00 <0.001  
Kshudha dhikya  12 1.75 0.42 1.33 76.19 0.49 0.14 9.38 <0.001  
Sweda Pravritti 15 1.47 0.33 1.13 77.27 0.35 0.09 12.47 <0.001  
Daurbalya 10 1.40 0.30 1.10 78.57 0.32 0.10 11.00 <0.001  
Aalasya 12 1.75 0.42 1.33 76.19 0.65 0.19 7.09 <0.001  
Atinidra  13 1.62 0.46 1.15 71.43 0.38 0.10 11.08 <0.001  
Viband 7 1.43 0.43 1.00 70.00 0.38 0.14 7.00 <0.001  
Malavritta jihwa 12 1.83 0.58 1.25 68.18 0.45 0.13 9.57 <0.001  
Karpada Daha 10 2.00 0.60 1.40 70.00 0.52 0.16 8.57 <0.001  
Mukh Madhurya  8 1.75 0.88 0.88 50.00 0.35 0.13 7.00 <0.001  
Tandra  10 1.30 0.40 0.90 69.23 0.32 0.10 9.00 <0.001 
Krichvyavayata  8 1.50 0.75 0.75 50.00 0.46 0.16 4.58 <0.01  
Shula 6 1.17 0.50 0.67 57.14 0.52 0.21 3.16 <0.05 

 

Showing the pattern of Symptomatic improvement in Group B

Showing the pattern of Symptomatic improvement in Group C
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Objective Parameters N 
Mean  

Dif. % of 
Change SD SE t P 

BT AT 
Body weight  15 71.60 70.07 1.53 2.14 0.92 0.24 6.49 <0.001  
BMI 15 27.27 26.69 0.58 2.11 0.34 0.09 6.51 <0.001  
Waist circum. 15 37.87 37.20 0.67 1.76 0.62 0.16 4.18 <0.001  
Hip Circum. 15 38.33 37.60 0.73 1.91 0.59 0.15 4.78 <0.001  
Skin fold thickness 15 22.10 21.53 0.57 2.56 0.37 0.09 5.97 <0.001  

 

Objective Parameters N 
Mean  

Dif. % of 
Change SD SE t P 

BT AT 
Body weight  15 78.67 75.53 3.13 3.98 1.25 0.32 9.74 <0.001 
BMI 15 29.67 28.48 1.18 3.99 0.42 0.11 10.97 <0.001 
Waist circum. 15 37.87 35.60 2.27 5.99 1.10 0.28 7.98 <0.001 
Hip Circum. 15 39.00 36.73 2.27 5.81 0.88 0.23 9.93 <0.001 
Skin fold thickness 15 26.03 25.25 0.77 2.97 0.47 0.12 6.44 <0.001 

 

Objective Parameters N 
Mean  

Dif. % of 
Change SD SE t p 

BT AT 
Body weight  15 75.93 72.67 3.27 4.30 1.28 0.33 9.89 <0.001 
BMI 15 28.69 27.47 1.22 4.25 0.46 0.12 10.19 <0.001 
Waist circum. 15 36.40 34.07 2.33 6.41 1.19 0.31 7.59 <0.001 
Hip Circum. 15 37.17 34.83 2.33 6.28 1.33 0.34 6.79 <0.001 
Skin fold thickness 15 24.97 23.77 1.20 4.81 0.50 0.13 9.24 <0.001 

 

Showing the pattern of Objective Improvement in Group A

Showing the pattern of Objective Improvement in Group C

 Showing the pattern of Objective Improvement in Group B



Journal of Vishwa Ayurved Parishad/September-October 2019            ISSN  0976 - 8300  34

Investigations N 
Mean  

Dif. % of 
Change SD SE t P 

BT AT 
Hb 15 12.54 12.70 0.16 1.28 0.53 0.14 1.17 >0.10 
TLC 15 6816.67 6986.67 170.00 2.49 679.76 175.51 0.97 >0.10 

DLC 
Poly. 15 62.47 62.93 0.47 0.75 4.09 1.05 0.44 >0.10 
Lym. 15 28.47 27.67 0.80 2.81 3.51 0.91 0.88 >0.10 

E.S.R. 15 18.67 16.33 2.33 12.50 3.06 0.79 2.95 <0.02 
FBS 15 161.02 117.07 43.95 27.30 10.64 2.75 16.00 <0.001 
PPBS 15 202.20 149.00 53.20 26.31 15.20 3.93 13.55 <0.001 
GHb 15 11.68 10.68 1.00 8.56 0.54 0.14 7.14 <0.001 
Serum Cho. 15 184.33 168.35 15.99 8.67 10.83 2.80 5.72 <0.001 
Serum Try. 15 155.71 130.43 25.28 16.24 15.47 3.99 6.33 <0.001 
HDL 15 43.54 48.39 4.85 11.14 3.15 0.81 5.97 <0.001 
LDL 15 109.59 94.13 15.47 14.11 12.96 3.35 4.62 <0.001 
VLDL 15 31.14 25.82 5.32 17.09 3.17 0.82 6.51 <0.001 
FUS 7 1.14 0.29 0.86 75.00 0.38 0.14 6.00 <0.001 
PMUS 12 1.92 0.75 1.17 60.87 0.39 0.11 10.38 <0.001 

 

Investigations N 
Mean  

Dif. % of 
Change SD SE t P 

BT AT 
Hb 15 12.08 12.72 0.64 5.29 0.68 0.17 3.65 <0.01 
TLC 15 6773.33 6906.67 133.33 1.97 260.95 67.38 1.98 <0.10 

DLC 
Poly. 15 59.33 60.93 1.60 2.70 3.68 0.95 1.68 >0.10 
Lym. 15 27.20 28.40 1.20 4.41 2.24 0.58 1.38 >0.10 

E.S.R. 15 18.87 17.07 1.80 9.54 4.04 1.04 1.73 >0.10 
FBS 15 148.77 123.20 25.57 17.19 9.97 2.57 9.93 <0.001 
PPBS 15 196.56 165.39 31.17 15.86 14.06 3.63 8.59 <0.001 
GHb 15 10.87 9.81 1.06 9.75 0.56 0.14 7.36 <0.001 
Serum Cho. 15 195.50 164.23 31.27 15.99 19.25 4.97 6.29 <0.001 
Serum Try. 15 149.12 119.60 29.51 19.79 17.66 4.56 6.47 <0.001 
HDL 15 41.07 46.66 5.58 13.59 2.88 0.74 7.52 <0.001 
LDL 15 124.57 93.61 30.97 24.86 17.39 4.49 6.90 <0.001 
VLDL 15 29.82 23.92 5.90 19.79 3.53 0.91 6.47 <0.001 
FUS 6 1.17 0.33 0.83 71.43 0.41 0.17 5.00 <0.01 
PMUS 10 2.70 1.60 1.10 40.74 0.32 0.10 11.00 <0.001 
 

Showing the pattern of Hematological Biochemical and Urine sugar changes in
Group A

Showing the pattern of Hematological Biochemical and Urine sugar changes in
Group B
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Investigations N 
Mean  

Dif. % of 
Change SD SE t P 

BT AT 
Hb 15 11.46 12.27 0.81 7.09 0.51 0.13 6.22 <0.001 
TLC 15 6919.00 6972.00 53.00 0.77 426.42 110.10 0.48 >0.10 

DLC 
Poly. 15 60.93 59.13 1.80 2.95 4.06 1.05 1.72 >0.10 
Lym. 15 33.40 32.07 1.33 3.99 2.74 0.71 1.88 <0.10 

E.S.R. 15 26.20 22.13 4.07 15.52 5.26 1.36 3.00 <0.01 
FBS 15 176.01 119.69 56.32 32.00 28.07 7.25 7.77 <0.001 
PPBS 15 255.31 173.85 81.45 31.90 33.83 8.74 9.32 <0.001 
GHb 15 11.46 9.91 1.56 13.58 0.75 0.19 8.08 <0.001 
Serum Cho. 15 191.29 148.02 43.27 22.62 12.99 3.35 12.90 <0.001 
Serum Try. 15 151.25 108.21 43.03 28.45 19.84 5.12 8.40 <0.001 
HDL 15 41.16 52.60 11.44 27.79 3.98 1.03 11.13 <0.001 
LDL 15 119.89 73.78 46.11 38.46 14.69 3.79 12.16 <0.001 
VLDL 15 30.91 21.64 9.27 29.98 4.57 1.18 7.86 <0.001 
FUS 8 1.88 0.38 1.50 80.00 0.53 0.19 7.94 <0.001 
PMUS 14 2.43 1.29 1.14 47.06 0.36 0.10 11.78 <0.001 
 

S.No. Observations  Group A Group B Group C 
1. Subjective Improvement  49.60% 52.81% 63.59% 
2. Objective Improvement  2.09% 4.54% 5.21% 
3. Investigation Improvement  19.00% 18.19% 25.47% 
 

Showing the pattern of Hematological Biochemical and Urine sugar changes in
Group C

Showing the comparative improvement in percentage of Madhumehi persons in all
Groups separately.

DISCUSSION ON SUBSIDENCE OF SYMPTOMS
 Group A - Shows maximum percentage improvement in pipasadhikya (71.43%),

karpada daha (65%), mukh madhurya (63.64%), Tandra (61.54%), Swedati
pravritti (60.87%), Aavil mootrata, Daurbalya, Malavritta Jihwa (60% each),
Aalasya (55.56%), Kshudha dhikya (53.85%) shula (50%) Prabhoot mootrata
(44.44%), Atinidra (41.18%) Vibandha (37.50%) while minimum percentage
of improvement in Ayathopachaya (25%), CSUS (17.86%) krichvyavayata
(15.38%) but overall study shows symptomatic improvement in Group A was
49.60%.
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 Group B - Shows maximum
percentage improvement in
Karpadadaha (69.23%), Pipasadhikya
Aalasya (66.67% each), sweda pravritti
(61.11%) Daurbalya, Vibandha, Mukh
Madhurya (58.33% each),
Kshudhadhikya (57.14%), Aavil
Mootrata (56.25%) Prabhoot
mootrata Tandra (55.56% each),
Atinidra (46.15%), Shula (42.86%),
Krichvyavayata (36.66%). While
minimum percentage of improvement
in Ayathopachaya (27.78%), CSUS
(21.62%) but over all study shows
symptomatic improvement in Group B
was 52.81% .

 Group C - Shows maximum
percentage improvement in Daurbalya
78.57%, Swedatipravritti (77.27%),
Kshudhadhikya & Aalasya (76.19%
each) Pipasadhikya (73.68%), Atinidra
(71.43%) Vibandha, karpadadaha (70%
each, Tandra (69.23%), malavritta
jihwa (68.18%), Prabhoot mootrata
(66.67%), Aavil mootrata (65%) shula
(57.14%), mukhmadhurya,
Krichvyavayata. (50% each), while
minimum percentage of improvement
in CSUS (32.14%), Ayathopachaya
(29.41%) but over all study shows
symptomatic improvement in Group C
was 63.59% .
Over all results on the basis of

improvement percentage showed that
group C had better therapeutic effect than

group B & A, This suggest that Mehantaka
yoga, shows better results with allopathic
medicine on the symptomatic parameters.
DISCUSSION ON PHYSICAL
EXAMINATION

In physical examination I took the
following parameters i.e. Body weight,
Body mass index, waist circumference &
Hip circumference and skin fold thickness.
 In Group A The improvement

percentage in Body weight (2.14%)
body mass index (2.11%), Waist
circumference (1.76%) & Hip
circumference (1.91%), & in case
of skin fold thickness it was
2.56%,  Overall percentage of
improvement was 2.09% .

 In Group B The improvement
percentage in Body weight
(3.98%), Body mass index (3.99%),
Waist circumference (5.99%) &
hip circumference (5.81%), in case
of skin fold thickness, it was
2.97%. Over all percentage of
improvement was 4.54%. .

 In Group C  The improvement
percentage in Body weight (4.30%)
Body mass index (4.25%) Waist
circumference (6.41%) & Hip
circumference (6.28%) in case of
skin fold thickness it was 4.81%.
Over all percentage of
improvement was 5.21%.
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Overall results on the basis of
improvement percentage showed that
group C & B have better therapeutic effect
than of Group A. This suggests that
Mehantaka yoga shows better results with
or without allopathic medicine on the
parameters of physical examination.
DISCUSSION ON INVESTIGATION

The hematological investigations i.e.
Haemoglobin (Hb%), showed statistically
insignificant results in group A but in group
B it was (p<0.01) significant with 5.29%
and in group C it was 7.09% (P<0.001)
i.e. highly significant; Erythrocyte
sedimentation Rate (ESR) showed
statistically insignificant results in group
A & B but in group C it was 15.52%
(P<0.01) i.e. significant; Total leukocyte
Count (TLC), Differential Leukocyte
Count (DLC) showed statistically
insignificant results in all the three groups.

In Group A, Mean fasting blood sugar
(FBS) reduction was 27.30% (P<0.001)
Mean Post Prandial Blood sugar (PPBS)
reduction was 26.31% (P<0.001) and
Mean Glycosylated Haemoglobin
(GHb%) reduction was 8.56% (P<0.001).
All these showed statistically highly
significant improvement.

Mean cholesterol reduction was
8.67% (P<0.001) Mean TG reduction was
16.24% (P<0.001), Mean HDL reduction
was 11.14% (P<0.001), Mean LDL
reduction was 14.11% (P<0.001) Mean
VLDL reduction was 17.09% (P<0.001),

it was highly significant. Mean lipid profile
reduction was 13.45%.

Mean Fasting Urine Sugar (FUS)
reduction was 75% (P<0.001) while Mean
Post Meal Urine Sugar (PMUS) reduction
was 60.87% (P<0.001). All these showed
statistically highly significant results .

In Group B, Mean Fasting Blood
sugar (FBS) reduction was 17.19%
(P<0.001) while mean post Prandial Blood
Sugar (PPBS) reduction was 15.86%
(P<0.001) and mean Glycosylated
haemoglobin (GHb%) reduction was
9.75% (P<0.001). All these showed
statistically highly significant
improvement.

Mean cholesterol reduction was
15.99% (P<0.001), Mean TG reduction
was 19.79% (P<0.001), Mean HDL was
13.59% (P<0.001), Mean LDL reduction
was 24.86% (P<0.001) Mean VLDL
reduction was 19.79% LDL reduction was
24.86% (P<0.001) Mean VLDL reduction
was 19.79% (P<0.001), It was highly
significant. Mean lipid profile reduction
was 18.80%.

Mean Fasting Urine Sugar (FUS)
reduction was 71.43% (P<0.01) while
mean Post Meal Urine Sugar (PMUS)
reduction was 40.74% (P<0.001). FUS
showed statistically significant results
while PMUS showed statistically highly
significant results.

 In Group C, Mean Fasting Blood
Sugar (FBS) reduction was 32%
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(P<0.001) while Mean Post Prandial
Blood Sugar (PPBS) reduction was
31.90% (P<0.001) and Mean
Glycosylated Haemoglobin (GHb%) was
13.58% (P<0.001). All these showed
statistically highly significant
improvement.

Mean cholesterol reduction was
22.62% (P<0.001), Mean TG reduction
was 28.45% (P<0.001), Mean HDL was
27.79% (P<0.001), Mean LDL reduction
was 38.46% (P<0.001) Mean VLDL
reduction was 29.98% (P<0.001), It was
highly significant. Mean lipid profile
reduction was 29.46%.

Mean Fasting Urine Sugar (FUS)
reduction was 80% (P<0.001) while Mean
Post Meal Urine Sugar (PMUS) reduction
was 47.06% (P<0.001) FUS & PMUS
showed statistically highly significant
improvement. The clinical evaluation
indicated a highly significant result of lipid
profile in Group C & B this showed that
Mehantaka yoga was more effective in
reduction lipid profile. The overall results
shows improvement in percentage was
19.00%, 18.19% & 25.47% in group A, B
& C respectively.
   INGREDIENTS OF THIS DRUG
(MEHANTAKA YOGA) ARE AS
FOLLOWS :
Amalaki Guduchi
Karavellaka Jambu
Meshasringi Haridra
Nimba Aamra
Vanga

MODE OF ACTION
The majority of drugs have Tikta

kashaya rasa, katu vipaka and kapha pitta
shamaka properties. These properties of
drug are exactly opposite to vitiated meda
& kapha dosha of diabetic patients. Due to
vata kapha shaman properties of the drug,9
it normalized the vitiated dosha & it
expressed in the form of significant
improvement in signs & symptoms
parameters. In the state of DM vata prokapa
is the main pathological symptoms. vata
prakopa mainly their Ruksha, Laghu,
Sheeta, Kharah guna. These drugs act by
their Tikshna-Guna, Usna-Veerya property
they pacify vitiated vata dosha and bring it
in the normalized state. By their ushna and
Teeksna guna these drugs breakdown the
Avarana of vata present in DM. These drugs
clean the microchannels (srotas) as a
result the level of Agni is improved. It
activates the Dhatu poshana karma of Body.
The proved antioxidant properties of
Amalaki and Guduchi, verify the rasayan
properties described in ayurvedic texts.
Both the drugs are Tridoshahar, by their
rasayan karma & Tridoshahar properties
these drugs help in the treatment of
Madhumeha, as in Madhumeha almost all
Dhatus are vitiated. Haridra, by their ushna
veerya decrease quantity of urine out put
(Prabhoot mootrata), clarify urine by
decreasing kapha content (Aavil
Mootrata), increase Agni to get rid of Ama
& Srotodushti & overall decreases kapha,
thus help to overcome the chief signs &
symptoms of Madhumeha. Haridra, by its
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blood purifying property increase Oja &
replenish the lost dhatus in Madhumeha.
These properties synergistically
overcome vata & increase “Bala” i.e.
immunity to with stand the possible
susceptibility to various infection &
Complication. Vanga Bhasma is sarva
prameha nashaka, Vrisya and
Dhatuvardhaka (RASAJALNIDHI). This
combination of drug gives statistically
highly significant results mainly on
symptomatic parameters, lipid profile,
sugar levels, and physical examination.
This is because of the lekhana karma of
the majority of contents of Mehantaka
yoga. As the medicine was in capsule
form, it was easy for the patients to take
it. Though the ingredients of the
medicine were unpleasant by test,
because of the capsule it became
convinient to be consumed easily by the
patients. It may be one of the causes, that
all patients continued to take the
medicine till the end of the trial.
OVERALL DISCUSSION    Overall study
shows symptomatic improvement in
Group A was 49.60%, in Group B was
52.81%, while symptomatic improvement
in Group C was 63.59%. Overall
percentage of improvement on physical
parameters in Group A was 2.09% in Group
B was 4.54% while in Group C was 5.21%.
It showed that group C with symptomatic
improvement (63.59%) & Laboratory
inprovment (25.47%) had better results in
comparison to Group B with symptomatic
improvement (52.81%) and laboratory
improvement 18.19% and Group A with

symptomatic improvement 49.60% &
Laboratory 18.19% and Group A with
symptomatic improvement 49.60% &
Laboratory improvement (19.00%).

 CONCLUSION
Mehantaka yoga (hypothetical) was

very effective in reducing symptomatic
parameter, parameters of physical
examination & blood sugar levels. All the
patients tolerated medicines very well and
no side effects or toxicity effects of any
of these drugs were reported by any of the
patients, suggesting there by that the drugs
selected for the current clinical trial are
absolutely safe for internal use by the
patients who were dependent on ayurvedic
drugs had better improvement than those
on allopathic medicine. Group C
(Glipizied + Mehantaka yoga) showed
better results of improvement than group
A (Glipizied only) and group B (Mehantaka
yoga only) on clinical parameters. No
complication was noted in any group

Thus, Mehantaka yoga
(Hypothetical) when used separately or
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with OHA (oral hypoglycemic agents) is
a good remedy for the management of
Madhumeha (Diabetes mellitus).
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^^’kM~/kkrqt gS fpfdRlh; iq#’k

‘kM~_rq gS thou dky

‘kM~ jl iz/kku gkrss gSa vkS’kf/k nzO;

fpfdRlk dk vk/kkj gS ‘kM~fØ;kdky^^

^^;g dFku Li’V djrk gS fd fpfdRlk
vFkkZr~ jksxkas ds funku ¼diagnosis½ izcU/ku
¼management½ esa ‘kM~fØ;kdky dk fo”ks’k egRo
gSA^^

Ikfjp; &

‘kM~fØ;kdky ;g izk;% rhu “kCnksa ls feydj
cuk gSA

¼1½ ‘kM~ ¼Six In Number½
¼2½ fØ;k ¼Action Or Treatment½
¼3½ dky ¼Time Or period/ stage½
vFkkZr~ og ‘kM~fØ;k;sa ftudk ;ksxnku O;kf/k

dh voLFkkvkas esa gks] bu vOkLFkkvkas dks lEizkfIr
¼Pathogenesis½ ;k O;kf/k fofu”p;@funku
¼diagnosis½ ,oa fpfdRlk ¼Treatment½ dh voLFkkvkas
ls le> ldrs gSa] D;ksafd fdlh O;kf/k dh mRifRRk
voLFkkuqlkj ¼Stage by Stage½ gksrh gS] ,oa mlds
y{k.k Hkh voLFkkuqlkj mRiUu gksrs gSa vkSj fpfdRlk
Hkh voLFkkuqlkj gh dh tkrh gSA

vr% bl ‘kM~fØ;kdky dks fpfdRlk dk volj
Hkh dgk tkrk gSA

“Prevention is better than cure”

vr% jksxkas ds izcU/ku dh vis{kk jksxksa dh
jkssdFkke djuk gh LokLF; dk fof”k’V fl)kUr gSA
jksxksa dh jksdFkke izcU/ku dk ;g izFke vk;ke ;g
gS fd fØ;kdky vkS’kf/k] vUu] fogkj dh vis{kk
djrk gSA  larqfyr vkgkj ¼Balance Diet½& ;Fkk
vYiek=k esa “kq) ,oa ikpu mijkUr vkgkj dk
xzg.k djukA  funzk] czgep;Z] O;k;ke ds fu;e dk
fu;fer ikyu djuk] ruko eqDr jgrs gq,
v/kkj.kh; osxkas dk R;kx rFkk /kkj.kh; osxksa dks
/kkj.k djukA

tc y{k.kksRifRr ¼Manifestation½ gks rks
izksVksdkWy rS;kj djuk ,oa fnup;kZ&_rqp;kZ dk
ikyu djuk vkfn jksxkas dh jksdFkke esa lgk;d
gksrk gS ,oa lkFk gh O;fDr dks vkjksX;rk iznku
djrk gSA  O;kf/k ds vkjEHk dky ¼Early stage of
Disease½ esa jksx fofu”p; ;k funku ¼Diagnosis½
dj ysuk Hkh jksdFkke ;k izcU/ku dk vk;ke gSA

^^vk;qoZsfnd nf̀’V ls jksxkas ,oa lEizkfIr dh
voLFkkvkas dks le>uk Hkh ,d dyk gSA flQZ jksxkas
dks le>uk gh ugha] mfpr O;kf/k fofu”p; ;k
funku ¼Diagnosis½ dks cukuk iM+rk gSA^^  fdlh
Hkh fpfdRlk if)fr ds fy, lEizkfIr ¼Pathogenesis½
;k fØ;kdky dh izR;sd voLFkk dk egRo gSA
O;kf/k ds izcU/ku ,oa funku ds y{; dks /;ku esa
j[krs gq, Hkh vko”;d gSA gekjk ekuuk gS fd ;fn
jksxksa dk fofu”p;@funku ¼Diagnosis½ vkjfEHkd
voLFkkvkas ¼Early Stages½ esa djds O;kf/k dh jksdFkke

Dr. Ganga Sahay Pandey Memorial U.G. Essay
Competition- 2018 (Silver Medal Second Prize Winner)

jksxksa ds funku vkSj izcU/ku esa ‘kM~fØ;kdky dh izklafxdrk
& fgeka'kq xqIrk

e-mail : himanshumahajanom111@gmail.com.

*B.A.M.S., Final Year, Major S.D. Singh P.G. Ayurvedic College & Hospital, Farukhabad
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dh tk;s rks vU; minzoksa ls cpk tk ldrk gS ,oa
vuko”;d vkS’kf/k nzO;ksa ds lsou] ekufld o
“kkjhfjd ruko ,oa vuko”;d izdkj ls u’V fd;s
tkus okys le; bR;kfn ls cpk tk ldrk gSA  ;g
fØ;kdky dh ;ksxnku ds fouk lEHko ugha gSA

 ^;k fØ;k O;kf/kgkfj.kh lk fpfdRlk fux|rŝ

O;kf/k ds gj.k@uk”k djus dh fØ;k dks
fpfdRlk dgrs gS] tl le; voLFkk eas fpfdRlk
dh tkrh gS mls dky dgrs gSA vr% fØ;kdky
dgrs gSA “kkjhfjd nks’k /kkrq ey dk oS’kE; O;kf/k
gS] bu oS’kE; voLFkk dks lkE;koLFkk eas djus okyh
fØ;k fpfdRlk gS] jksxkas dh og voLFkk ftl le;
oS|d deZ fd;k tk;s mls fØ;kdky dgrs gSaA
^vkpk;Z lqJqr er&O;kf/k dh mRifRrØe ,oa
voLFkkvkas esa fd;s tkus okys izfrdkj dh voLFkkvkas
dks fØ;kdky dgrs gSA^

fØ;kdky dks lEizkfIr Hkh dgrs gSA lEizkfIr
¼Pathogenesis½  ‘kM~fØ;kdky ^^lap; p izdksia
p^^ eas lEiw.kZ fodkj ijEijk dk lekos”k lEizkfIr
eas gh gks tkrk gSA funku lsou ds Ik”pkr nks’k&nqf’V
gksdj y{k.k mRifRr Ik;ZUr lEiw.kZ O;kf/k tud
O;kikj ijEijk dks lEizkfIr dgrs gSA vFkkZr
O;kf/k ds vH;kUrj nks’k&nw’; foÑfr Øe dks lEizkfIr
dgrs gSa] bldk Kku jksx fofu”p; rFkk fpfdRlk
esa lgk;d gksrk gSA vk/kqfud fpfdRlk “kkL= eas
“kkjhj vUrxZr oSdkfjd ifjorZu dks lEizkfIr
¼Pathogenesis½ dgrs gSa] bldk v/;;u foÑfr
foKku ¼Pathogy½ ds vUrxZr foLrkj iwoZd fd;k
tkrk gSA jksxksa ds iz/kku  ;k lgk;d iwoZ jksx fyax
¼Sex½ vk;q ¼Age½ dky] jksxk.kq ¼Bacteria/Virus½

;k vkgkj fogkj ,oa rn~tU; “kjhjkUrxZr ifjorZuksa
dh lEiw.kZ ijEijk Pathogenesis ds vUrxZr vkrh
gSA

^^O;kf/k mRifRr Øe ,oa of̀) dh izfØ;k esa
‘kM~fØ;kdky^^ lcls igys geas ;g tkuuk pkfg,
fd jksx fdl izdkj ls mRiUu gksrs gS vkSj fdl
izdkj ls of̀) gksrh gSA ge tkurs gS fd fdlh jksx
dh mRifRr ,oa òf) eas gsrqvkas@dkj.kkas ¼Causative
Factor’s½ dk ;ksxnku gksrk gSA  vk/kqfud erkuqlkj
mRiUu gksus okys jksx ds mRiknd dkj.k ftUgas
Causative Factor’s dgrs gSA  bu jksx mRiknd
dkj.kkas ¼Causative Factor’s½ dks vk;qosZn us
funku@gsrq dgk tkrk gS] funku dk ‘kM~fØ;kdky
dh voLFkkvkas ls lEcU/k Li’V #i ls gksrk gSA
blds fy, igys gesa funku dks le>uk gksxkA
funku ftldk vfHkizk; gS] tks drZO; dh vusdrkvkas
ls ;qDr gks rFkk jksx mRiUu djus dh {kerk j[krk
gks mls funku dgrs gSaA  drZO; dh vusdrk dk
eryo gS fd nks’kkas dk lap;] izdksi] izlj] LFkku
laJ; vkfn nw’; nkScZY; ,oa L=ksrks oSxq.; dh
{kerk j[krk gks mls funku dgrs gSA  vr% lap;
izdksi djus okys vkgkj&fogkj ds dkj.k og nks’k
tks Lor% nwf’kr gksdj nw’;kas dks nwf’kr dj jksx
mRiUu djsa funku dgykrs gSA vr% jksx mRifRr eas
lap;&izdksi vkfn dk ;kxsnku@lEcU/k Li’V gSA

jksx mRifRrdkjd funku nks izdkj dk
gksrk gS&

1&cká funku @vkxqUrd gsrq ¼External
Causative Factors½ og dkj.k cká gks vkSj “kjhj
eas jksx mRifRrdkjd gks &

/kwy  
¼Dust½ 

/kwe    
¼Smoke½ 

d.k  
¼Particles½ 

thok.kq  
¼Bacteria & Virus½ 

cká vk?kkr  
¼Injuries½ 

nwf’kr vkgkj  
¼Contaminated Food½ 
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2& vkH;kUrj funku@fut gsrq ¼Internal
Causative Factors½ &

og dkj.k tks vkH;kUrj gks ml “kjhj eas jksx
mRifRr dkjd gksA  tc okr] fiRr] dQ nks’k
LorU+=+ #i ls] }Unt] lkfUuikRkt ;k fefJr #i
ls foÑfr esa dkj.k gksA

 O;kf/k dh izfØ;k ¼Process of Disease ½
;gka O;kf/k mRifRrØe dh 6 voLFkkvkas ds

ek/;e ls O;kf/k dh mRifRr dks le>k tk ldrk
gSA

;gka ij ,d TAP fn[kk;k x;k gS ftls
funku lsou crk;k x;k gS] tks #{k] “khr] vkgkj
vkfn vlk/; jksxksa ;k tks nks’k izdksi funkuksa dk
lsou djrs gSA og vius LFkku ij lafpr gks tkrk
gSA ;gka geus okr nks’k dk mnkgj.k fy;k gS] okr
nks’k dk eq[; LFkku iDok”k; ¼Colon½ crk;k x;k
gS tc okr nks’k lafpr gksrk gS rc eq[; LFkku
iDok”k; esa lafpr ¼Accumulate½ gks tkrk gSA tc
vf/kd lafpr gksrk gS rc izdksi ¼Provocation½ gks
tkrk gSA ;gka tks nks’k gksrs gS og vius Container
eas ,d {kerk ls vf/kd c<+ tkrs gSA izlj eas nks’k
[koSxq.; dh vksj Move djrs gSA [k&oSxq.; ¼Empty
Space½ tgka [kkyh LFkku feyrk gS ogka nks’k
Accumulate gksdj] ;gka iwjs “kjhj esa nks’kkas dk

Circulation gksrk gSA tc [koSxq.; izkIr gksrk gS]
rc ogka nks’k lafJr gksrs gS ;gka ij tkuq laf/k
¼Knee Joint½ dk mnkgj.k fy;k x;k gSA tc okr
nks’k dks Space Knee Joint  esa feyrk gS rc og
/kkrq ¼Tissue½ dh fØ;kvkas ¼Function½ dks izHkkfor
djrk gSA

O;DrkoLFkk eas Qualitative Changes feyrs
gSA ;g Aggressive Quality of Dosha  ds dkj.k
/kkrqvksa dh Normal Quality dks ifjofrZr dj nsrs
gSA ftlls gesa ,d Pathological Condition izkIr
gksrh gSA ;g fuHkZj djrk gS fd dkSu lk nks’k nwf’kr
gqvk gS] mlds vk/kkj ij Sign & Symptom feyrs
gSA tSls& okr dk xq.k “khr gS ;g Joint eas
tM+rk@Stiffness dks create djrk gS] #{krk ds
dkj.k ;g Articular Surface eas Cracking djrk
gSA Sometimes ;g Joint eas “kksFk dks mRiUu djrk
gSA blls gksus okyh leL;k dk irk pyrk gS fd
HksnkoLFkk eas ¼Differentation½ eas Structural Changes
feyrs gSA bleas Joint  vkSj Surrounding Tissue
nksukas  izHkkfor gksrs gSA

Six Stages of Evolution of A Disease
Lkpa; p izdksia p izlja LFkku laJ;e~ A

O;fDr Hksn”p ;ks osfRr nks’kk.kka l Hkosr~ fHk’kd~AA

tks Okkrkfn nks’kksa dk lap;] izdksi] izlj]
LFkkulaJ;] O;fDr@O;Dr] vkSj Hksn dks tkurk gS
ogh ;FkkFkZ oS| gksrk gSA
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nks izdkj ls ge fØ;kdky dh voLFkkvksa dks
foHkkftr dj le> ldrs gSaA
1& izFke rhu voLFkkvkas lap;] izdksi] izlj dks

ge Prepathogenesis or Physiological State
dg ldrs gSaA

2& vfUre rhu voLFkkvka s dks LFkkulaJ;]
O;DrkoLFkk] HksnkoLFkk dks ge Pathogenisis
or Phatological State dg ldrs gSaA
‘kM~fØ;kdky ds Kku ls fpfdRld dks

fuEu ykHk feyrs gS&
1& fdlh jksx dk “kh?kz O;kf/k fofu”p;@funku

¼Diagnosis½ djus easA
2& fdlh jksx ds ifj.kke ¼Prognosis½ tkuus dh

nf̀’V lsA
3& jksx izfØ;k dks iqu% LokLF; dh vksj eksM+us eas
4& izfr’ks/kkRed ¼Preventive½ vFkok fpfdRlkRed

¼Curative½ mik;ksa ¼Measures½ dk ;Fkksfpr
iz;ksx djus dh nf̀’V lsA

Lkpa;oLFkk ¼Stage of Accumulation of Dosha½
^p;k so `f)^

^^lagfr #i of̀) dks p; ;k lap; dgrs gSA
lap; dk vFkZ gS ,df=+r gksukA^^ nks’kkas dk vius
LFkku ij c<+uk lap; dgykrk gSA nks’kkas dk
LoLFkku esa lafpr gksus dk dkj.k funku lsou
vkfn gSA nks’kksa dh vius leku xq.k deZ okys
vkgkj&fogkj ds lsou ls vius&vius LFkkuksa eas tks
òf) gksrh gS rFkk “kjhj eas ckgj ls izfo’V fo’k@thok.kq
¼Toxins, Bacteria, Virus½ dk “kjhj eas vuqdwy
ifjLFkfr ikdj tks of̀) gksrh gS mls lap; dgrs
gSA ftu dkj.kksa ls nks’kkas dk lap; gqvk gS mu
dkj.kka s ¼vkgkj&fogkj½ ls foijhr xq.k okys
vkgkj&fogkj ds lsou dh bPNk gksuk] ;g lkekU;
y{k.k lHkh nks’kkas ds lap; gksus ij gksrk gSA

Lkpa; ds izdkj 1- LokHkkfod lap;&

¼d½ uSfefRrd  ¼[k½ vkofLFkd

2- vLokHkkfod lap; &

izKkijk/k] feF;k vkgkj&fogkj bR;kfn ds dkj.k
gksrk gS ;g dky dh vi{skk ugha djrkA

Lkpa; voLFkk esa nks’kkuqlkj mRiUu gksus okys
y{k.k &

okr

okr

fLFkrh

mailto:k@thok.kq
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jksxkas ds funku ,oa izcU/ku eas lap;koLFkk
dh izkalfxrk &

;g fØ;kdky dh izFke voLFkk gSA vk;qosZn
dk O;kid fl)kUr gS fd nks’kksass dh lkE;koLFkk
vkjksX;dkjd gS ,oa oS’kE;rk foÑfrtU; gSA

;|fi fpfdRld dks bl voLFkk eas nks’kksa ds
}kjk gksus okys ifjorZu vFkkZr nks’k of̀) fdl
LFkku ij gqbZ] D;k y{k.k gS] fdl dkj.k ls gqbZ
Kkr y{k.k ls lafpr nks’k dk Kku gS rks mRi|eku
fodkj ds fofu”p; ;k funku ¼Diagnosis½ vkSj
izcU/ku ¼Management½ eas vf/kd lgk;rk feysxh]
D;kasfd izR;sd nks’k ds vius y{k.k ,oa LFkku o
dky gS] tks fodkj ds Kku esa lgk;d gSA

vk/kqfud erkuqlkj ;fn euq’; ds “kjhj eas
izos”k djus okys Bacteria & Virus dk Lo&Lo
dky] Lo&Lo y{k.k ,oa Lo&Lo ekxZ gkrss gSaA  tSls
Aedes Aegypti tks fd Dengue dk Virus gS vkSj
;g Rainy season  ds le; ;k ckn esa Transmit
djrk gSA  ;fn lap;koLFkk esa fodkjkas dk izfrdkj
dj fn;k tk; rks mRRkjksRrj xfr dh izkfIr ugha

gksxk ,oa cy dk uk”k ugha gksxkA vr% jksxkas ds
funku ,oa izcU/ku eas lap;koLFkk dh izkalfxrk
Li’V gksrh gSA

izdksikoLFkk ¼ Stage Of Vitiation of Dosha/
Provocation½

^^dksiLrw mUekxZxkferk^^

^^foy;u #ik o`f) izdksi^^

;g fØ;kdky dh f}rh; voLFkk gS] ftleas
foy;u #i eas nks’kkas dh of̀) gksrh gS] bl foy;u
Lo#i of̀) dks izdksi dgrs gSA vr% ;fn nks’kksa dk
fugZj.k lap; voLFkk eas ugha fd;k tkrk] rc og
vf/kd of̀) ds dkj.k izdqfir gksdj mUekxZxkeh gks
tkrs gSa vFkkZr~ Lo LFkku ls vU; LFkku ij tkdj
y{k.k mRifRr djrs gS] ftlds ifj.kke Lo#i
“kjhj vLoLFk gks tkrk gS jksx mRifRr dh lEHkkouk
c<+ tkrh gSA

Ikzdksid gsrq ¼Aggrevative/ Provocative
Factors½

nks’kkas ds izdksid vkgkj& fogkj vkfn dkj.kksa
dks dgrs gSA
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izdksikoLFkk ds izdkj

1&p;iowZd izdksi& ;g nks izdkj dk gksrk gS  ¼d½ LokHkkfod p; izdksi ¼[k½ vLokHkkfod izdksi
¼viF;t ;k dkfBU;t izdksi½

2& vp;iwoZd izdksi& bls iF;fufeRrt izdksi Hkh dgrs gSa D;ksafd ;g _rqp;kZ eas of.kZr iF;kgkj
lsou djus ds Ik”pkr Hkh gksrk gSA

jksxkas ds funku ,oa izcU/ku eas izdksikoLFkk dh izklafxdrk &

lap; voLFkk eas izfrdkj u djus ij ;g f}rh; voLFkkdky gksrk gS] ;|fi izdksikoLFkk eas jksx
fofu”p; ;k funku ¼Diagnosis½ djuk gS rks iwokZoLFkk ds y{k.kksa ds lkFk&lkFk izdksikoLFkk esa gksus okys
ifjorZu ,oa mRiUu gksus okys y{k.k lgk;d gksxsa vkSj fufnZ’V fpfdRlk dks izdksi dh fLFkfr dks /;ku
esa j[krs gq;s fd;k tkrk gSA

]
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p;iowZd izdksi eas la”kks/ku fpfdRlk }kjk
nks’kksa dk fugZj.k fudVLFk ekxZ }kjk djrs gSa ,oa
vp;izdksi eas la”keu fpfdRlk }kjk izdqfir nks’k
dks ”kkra dj nsuk pkfg,A _rqp;kZ ds fu;e dk
ikyu Hkh fd;k tkrk gS ftlls jksx dh mRifRr
ugha gksrh gS D;kasfd ,slk vkgkj&fogkj dk R;kx
djsa tks iwoZ lafpr nks’kksa dh òf) djs tSls o’kkZdky
esa okr dh of̀) gksrh gSA ;fn igys ls okr òf)
dh voLFkk gks rks ml le; #{k] “khr] vkgkj]&fogkj
dk xzg.k u djsaA D;kasfd ,slk djus ls nks’k vR;Ur
izdqfir gks tk;sxk vkSj izljkoLFkk dh vksj vxzsf’kr
gks tk;sxk] vr% _rqp;kZxr fu;eksa dk fo”ks’k /;ku
j[kuk pkfg,A

izljkoLFkk ¼ Stage Of Spreading / Stage
Extension of Disease½ &

izdqfir okrkfn nk’skkas dk f}rh;dky eas izfrdkj
u fd;k tk;] rks nks’k izljkoLFkk eas ml izdkj
igqap tkrs gS] ftl rjg fd.o ¼lqjkcht½ fi’V
¼r.Mqyfi’V½ vkSj ikuh bUgas ijLij la;qDr dj
,d jkr j[kus ls buesa >kx mRiUu gksdj ik= ds
ckgj fudyrs gS] mlh rjg cyof̀) xzgkfn dkj.kkas
ls dqfir gq, nks’kksa esa m}sx mRiUu gksdj mudk
izlkj gksrk gSA

bueas ls ok;q psruk jfgr gksus ij Hkh xfr”khy
gksus ls buds izlj.k eas dkj.k gksrk gS D;kasfd ok;q
jtksxq.k cgqy gksrh gS rFkk jtksxq.k lHkh Hkkokas dk
izorZd gksrk gSA ftl izdkj rkykc esa ty of̀)
gksus ij lsrq dks rksM+dj nwljh vksj fLFkr tyk”k;
ds ty ls feydj pkjkas vksj cgus yxrk gS] blh
rjg okrkfn nks’k Hkh vf/kd lafpr vkSj izdqfir
gksdj vius vk”k;#ih e;kZnkvkas dk mYy?kau dj
dHkh vdsys] dHkh nks&nks] dHkh f=nks’k ;k dHkh jDr
dks Hkh lkFk ysdj fofo/k izdkj ls “kjhj esaa QSyrs
gSA

izljkoLFkk ls izHkkfor gksus okys LFkku
¼Effected Sites½

lEiw.kZ “kjhj ¼Whole Body½] vk/ks “kjhj]
vOk;o fo”ks’k ¼Specific organs½ bR;kfn tgka Hkh
nks’k vf/kd dqfir gksdj QSyrk gS ogka fodkj
mRiUu djrk gS] tSls vkdk”k eas tgka Hkh ckny
gksrk gS] ogha o’kkZ djrk gS] ;fn nks’k vf/kd dqfir
ugha gksrs gS] rks os ”kjhj ds L=ksrl vkfn ekxkZs eas
fNi dj fLFkr gks tkrs gSa rFkk mu nks’kkas dh
fpfdRlk u dh tk;s rks dkykUrj eas izdksid
dkj.kkas dks izkIRk gks iqu% jksx mRiUu djsaxsA

Ik zljkoLFkk ds Hksn

izljkoLFkk ds 15 Hksn gksrs gS &

izljkoLFkk esa nks’kksa dh xfr &
tc nks’k izljkoLFkk eas igqaprs gS rks og fuEu

xfr;ka djrs gS og ftl xfr esa tkrs gSA mlh
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fn”kk esa jksx mRiUu djrs gS] ,oa ;g O;kf/k mRifRr
dh egRoiw.kZ voLFkk gSA

1& m/oZxfr

2& v/kksxfr

3& fr;Zdxfr

m/oZxfr ¼Upward Movement½&blesa nks’k
Åij dh vksj xfr djrs gq;s m/oZt=xqr fodkj
mRiUu djrs gSA

1& mUekn ¼Insanity/Mania½
2& viLekj ¼Epilepsy½
3& 'okl ,oa dkl ¼Dyspnoea & Cough½
v/kksxfr ¼Downward Movement½&bl

voLFkk eas nks’k uhps dh rjQ xfr djrs gSA

1& vfrlkj ¼Diarrhoea½
2%& 'yhin ¼Filariasis½
fr;Zdxfr ¼Crosswards Movement½&bl

voLFkk eas nks’k fr;Zd xfr djrs gq;s fodkj mRiUu
djrs gSA

1&Ropkxr fodkj ¼Skin Diseases½
2& vk{ksid ¼Hysteria½

jksxkas ds funku ,oa izcU/ku eas izljkoLFkk dh
izklafxdrk&

izdksikoLFkk esa fodkjkas dk izfrdkj vFkkZr~ nks’k
fugZj.k u djus ij nks’k izlfjr gks tkrs gS vkSj
rr̀h; dky ds y{k.k izdV gks tkrs gSA bu y{k.kksa
,o a xfr;k s a dk s /;ku es a j[kr s gq;s jk sx
fofu”p;@funku ¼Diagnosis½ dh tkrh gS rFkk
O;kf/ktud Kku gksus ij mldh fpfdRlk dh
tkrh gSA

vk;qosZfnd fpfdRlk eas izljkoLFkk eas fof”k’V
fpfdRlh; fl)kUr ds }kjk jksxkas dk izcU/ku djrs
gS&

tSls& ;fn okr fiRr ds LFkku eas igqqaps] rks
mldh fpfdRlk fiRr ds leku djrs gS ,o adQ
ds LFkku esa x;s fiRr dh fpfdRlk dQ ds leku
djrs gSA ok;q ds LFkku eas x;s dQ dh fpfdRlk
ok;q ds leku djuh pkfg,A

LFkkulaJ;koLFkk ¼Stage of Deposition½
^^LFkkualaJf;.k% Øq)k HkkfoO;kf/k izcks/kde~^^

bl voLFkk eas mRiUu gksus okyh O;kf/k dk
Kku gksrk gS vFkkZr~ bl voLFkk dk lketaL;
iwoZ#i dh voLFkk ls dj ldrs gSA

bl voLFkk dk rkRi;Z gS fdlh LFkku ij
nks’kksa dk vkfJr gks tkukA vr% izljkoLFkk dks
izkIr gq, nks’kksa dh fpfdRlk u djus ij izLkr̀ gq;s
nks"k QSyrs gq, L=ksr eas foxq.krk mRiUu dj “kjhj
ds fdlh LFkku ;k vo;o fo”ks’k eas #drs gSA ogka
,d ;k ,d ls vf/kd /kkrqvksa ,oa eyksa dks nwf’kr
dj ,oa muds lkFk feydj LFkkukuq#i jksx dks
mRiUu djrs gSA bl izdkj ds nks’k&nw’; ds la;ksx
dks gh nks’knw’; lEePwNZuk dgrs gSA nks’kkas dk
LFkkulaJ; ftl&ftl LFkku eas gksrk gS] ml
LFkku ds vuqlkj y{k.k mRiUu gksrs gS&

ofLr esa LFkkulaJ; djus ij &

1& v”ejh ¼Stone½
2& izesg ¼Diabetes½
3& ew= laLFkku xr jksx ¼Urinary Tract

Diseases½
mnj esa LFkku laJ; djus ij &

1& xqYe ¼Tumour½
2& tyknsj ¼Ascitis½
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xqnekxZ esa LFkku lafJr gksus ij &

1& HkxUnj ¼Fistula½
2& v”kZ ¼Piles½
vr% dqfir gq;s nks’k leLr “kjhj es aQSyrs gS

,oa L=ksrl ds ftl fdlh LFkku ij vojks/k ;k
[koSxq.; gksrk gS] mlh LFkku ij LFkkulaJ; dj
jksxksRifRr djrs gSA

jk sxkas ds funku ,oa izcU/ku ea s LFkku
laJ; dh izklafxdrk &

;g Li’V gS fd ;g voLFkk jksx dh iwoZ#i ds
voLFkk ds leku gS] izR;sd O;kf/k ds vius fof”k’V
LFkku ,oa iwoZ#i gksrs gSA ftl laLFkku ¼System½
;k vo;o ¼Organs½ eas nks’k izlj gksdj LFkkulafJr
gksrs gS] Rkn~xr gksus okyh O;kf/k ds iwoZ#i
¼Presymptom½ O;Dr gksrs gS] tks O;kf/k ds funku
¼Diagnosis½ esa vR;Ur lgk;d gksrs gSA O;kf/k ds
funku ds i”pkr mlh ds vk/kkj ij fpfdRlk@
izcU/ku fd;k tkrk gSA  tSls& “kqdiw.kZxykL;rk]
d.B esa d.Mw] Hkkstu dk vojks/k gksus ij dkl
O;kf/k dh vksj ladsr feyrk gSA

O;DrkoLFkk ¼Stage of Disease Manifestion½
O;kf/k dk Li’V #i ls O;Dr gks tkuk gh vfHkO;fDr
gS] ;g O;kf/k n”kZukoLFkk gSA iwoZ#ikoLFkk eas ;fn
fpfdRlk dh tk;s rks jksx ds leLr y{k.k iw.kZr;k
O;Dr gks tkrs gSA bls :ikoLFkk Hkh dgrs gSA
y{k.kksa ds izdV gks tkus ls jksx fdlh fo”ks’k uke
ls tkuk tkrk gSA

1& izHkwr&vkfoye=wrk ls izesg O;kf/k Kku gksuk
vk/kqfud erkuqlkj Poly dypsea, Poly phagia,
Poly uria  bu y{k.kksa ls Diabetes jksx dk
Kku gksukA

2& 'oklkojks/k ¼Dysponea½] mj% izns”k eas “kwy
¼Chest Pain½] vk=adwtu] fouk ifjJe Fkdku

¼Fatigue½ ckj&ckj dkl ¼Cough½ dk gksuk
bR;kfn y{k.kksa ds O;Dr gksus ls 'okal xr jksx
gksus dk Kku gksukA

3& larki gksus ij TojA

4& us= ¼Eye½] Mucous membranes  vkSj Ropk
¼Skin½ ij ihykiu gksus ls dkeyk ¼Jaundice½
dk Kku gksukA

bl voLFkk dks ^O;kf/k n”kZukoLFkk^ Hkh dgrs
gS] ;g fpfdRlk dk ikapok dky gSA

jksxkas ds funku ,oa izcU/ku eas O;DrkoLFkk
dh izklafxdrk

y{k.kksa ¼Symptoms½ dh mRifRr O;kf/k ds
Kku eas lgk;d gS] y{k.kksa ds vk/kkj ij funku
¼Diagnosis½ djuk vR;Ur vklku gSA ftl izdkj
fdlh O;fDr dk otu de gks tkus ij ¼Weight
Loss½ vkSj jkf= ds le; Losn dh izof̀Rr ¼Night
Sweat½ vijkg~u ¼Evening Time½ le; eas larki
c<+us  ij ¼Evening Time  eas Fever½ vkSj dkl
ds lkFk cyxe ¼Cough with Sputum½ bu y{k.kksa
ds O;Dr gksus ij jkt;{ek jksx dk funku
¼Diagnosis½ djrs gS ,oa lgk;d vU; izfØ;kvkas
ds lkFk budk izcU/ku@fpfdRlk dh tk ldrh
gSA vr% O;DrkoLFkk dk funku ,oa izcU/ku eas
fo”k’sk egRo gSA

^^;gka izÑfr LFkku Hksn ,oa dkj.k fo”ks’k dks
tkudj fpfdRlk djsaA^^

HksnkoLFkk

¼Stage of Chronicity & Complication½
;g voLFkk ‘kM~fØ;kdky dh vfUre vFkkZr~

NBoha voLFkk gS] tc O;DrkoLFkk eas O;kf/k dk
izfrdkj fd;k tkrk gS rks c<+s gq, nks’k :d tkrs
gS] ;fn fpfdRlk u dh tk;s rks nk’sk vfxze
fØ;kdky eas izos”k dj tkrs gSA  ;fn bl voLFkk
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dk lkeatL; vlk/; voLFkk ¼Stage of Chronicity½
;k minzo voLFkk ¼Stage of Complication½ ls
fd;k tk;s rks ;g funkukFkZdj O;kf/k dh ml
voLFkk ls djrs gS tgka ;fn funku ls mRiUu
gksus okys y{k.k dh fpfdRlk u djus ij jksx dh
mRifRr gks rks ml jksx dk izfrdkj u gksus ij
,d jksx nwljs jksx dks minzo Lo:Ik mRiUu djrk
gSA ;g HksnkoLFkk dk gh Lo:Ik izrhr gksrk gS]
tSls& fnokLoIu vkfn gsrqvkas ls izfr”;k; ¼Cold½
dh mRifRr gksrh gS] izfr”;k; ls dkl ¼Cough½
vkSj dkl ls {k; ¼Tuberculosis½ jksx dh mRifRr
gksrh gSA  vkpk;Z lqJqr us fuEu mnkgj.k fn;s gSa&

“kksFktU; fodkj& ¼Inflammatory Disorders½
Tkc oz.k “kksFk&fonzf/k ¼Abscess½ ;fn bu jksxksa
dh fpfdRlk u dh tk;s rks fonh.kZ gksdj oz.k Hkko
¼Scars½ dks izkIr gks tkrs gSA

vU; fodkj & ¼Other Disorders½
bl izdkj Toj] vfrlkj vkfn nh?kZdky rd

fpfdRlk u djus ij th.kZ gksdj HksnkoLFkk eas vk
tkrs gSA ;g fpfdRlk dk vfUre dky gS ;fn bl
voLFkk eas Hkh fpfdRlk u dh tk;s rks jksx
vlk/; ¼Incurable½ gks tkrk gS ,oa èR;q ¼Death½
Hkh gks ldrh gSA bl voLFkk eas lEizkfIr ds Hksnkas
ds vuqlkj jksxksa dh tkfr dk Li’V Hksn fd;k tk
ldrk gS] ;Fkk mDr jksx eas fdl nks’k dh iz/kkurk
gS] bl vk/kkj ij okrt] fiRrt] dQt Hksn fd;k
tk ldrk gSA

bl voLFkk eas jksxksa dh vlk/;rk ¼Incurabilty½
;kI;rk ¼Prognosis½ dk Kku lEHko jgrk gSA bls
¼Irreversible Stage½ Hkh  le> ldrs gSA

jksxkas ds funku ,oa izcU/ku eas HksnkoLFkk
dh izkalfxdrk&bl voLFkk eas O;kf/k fofu”p;
vFkkZr~ funku ¼Diagnosis½ Li’V :Ik ls gksrk gSA
;|fi bfroR̀r ¼History½ dks Hkh fy;k tk; rks

y{k.k O;Dr ls ysdj minzo rd ds funku
¼Diagnosis½ vklkuh ls gks tk;saxsA ge tkurs gS
fd izR;sd O;kf/k ds Lo&Lo minzo gksrs gS vr% ;g
voLFkk funku ¼Diagnosis½ esa lgk;d gksrh gSA

mnkgj.k ¼For Example½ &
1& vk/kqfud erkuqlkj& Arthritis esa mRiUu

gksus okys minzo ¼Complication½ &
(i) Swan neck deformity (DIP Flexion)
(ii) Z- Deformity (In Thumb PIP Flexion)
Mumps ¼d.kZewy “kksFk½ esa mRiUUk minzo

¼Complication½ &
(i)  Bilateral Orchitis
(ii)  Oophritis
(iii)  Pancreatitis
;g O;kf/k ds funku ¼Diagnosis½ eas lgk;d

gksrs gSA vr% jksx ds vk/kkj ij funsZf”kr fpfdRlk
dh tkrh gSA  D;kasfd izcU/ku ¼Managment½ ges”kk
jksxfofu”p;@funku ¼Diagnosis½ dh vis{kk djrk
gSA ;gka HksnkoLFkk dh izklafxdrk Li’V #i ls
fn[krh gSA

fØ;kdky dk fpfdRlk esa ;ksxnku &

1- nks’koS’kE; tU; fØ;kdky dks lw{e of̀) ls
tku ysus ij nks’k dh lap;koLFkk eas gh
izfrdkj dk mik; dj nsus ls fodkj “kkar gks
tkrs gS ,oa jksx ds mRiUu gksus dhs lEHkkouk
lekIr gks tkrh gSA vr% jksx mRifRr rFkk
jksx ds mUewyu ds fy;s Ng fØ;kdkykas dk
Kku vko”;d gSA

2- jksxh dh vUrjkRek esa izos”k dj rFkk lw{e of̀)
ls ijh{k.k dj bu 6 fØ;kdkykas dks tkuk
tkrk gSA bueas izFke rhu voLFkk;as lw{e of̀)
}kjk gh xzká gSA
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3- fØ;kdkyksa dk lE;d Kku jksx ds vkjEHk eas
gh fofu”p;kFkZ ¼Early Diagnosis½ lk/;&
vlk/; foospu ¼Prognosis½] vukxr ck/kk
izfr’ks/k ¼Prophylactic Treatment½ rFkk
vkxrck/kk     izfr’ks/k ¼Curative Treatment½
ds fy, egRoiw.kZ gSA

4- fØ;kdky ds O;rhr gks tkus ij rFkk fØ;kdky
ds iwoZ gh vkS’kf/k iz;ksx ykHkizn ugha gksrk]
D;ksafd dky gh vkS’kf/k iz;ksx dks flf) iznku
djrk gSA

5-  O;kf/k;ksa dh fofHkUu voLFkkvkas dk Kku izkIr
dj rRdky fØ;k dh O;oLFkk Js;’dj gSA
;Fkk Toj dh vkekoLFkk eas ya?ku vkfn }kjk
ikpu O;oLFkk djuk Js’B gSA bl le;
“kks/ku djus dk  mfprdky ugha gksrk gSA
fpfdRlkdky ds mifLFkr ugha gksus ij
fpfdRlk djus ls rFkk fpfdRlk dky
mifLFkr gksus ij fpfdRlk ugha djus ls
lk/; jksx Hkh vPNs ugha gksrs gSA

6- “khr eas ”khr dk izfrdkj rFkk m’.k esa m’.krk
dk izfrdkj dj izkIr fpfdRlk dky esa
fpfdRlk O;oLFkk vo”; djuh pkfg;sA
fpfdRlk ds mifLFkr volj dh mis{kk dnkfi
ugha djuk pkfg,A

‘kM~fØ;kdky esa fpfdRlh; fo/kku

fØ;kdky       fpfdRlk

fpfdRlk dk eq[; mn~ns”; lEizkfIr fo?kVu
djuk gSA jkxs mRifRr dh izfØ;k dks [kRe djus
ds fy, fpfdRlk dh tkrh gS vr% fpfdRlk rhu
izdkj ls dh tkrh gSA

1& nks’k izR;uhd

2& O;kf/k izR;uhd

3& nks’k O;kf/k izR;uhd

Tkc nk’sknw’; lEewPNZuk ds vuqlkj y{k.kkasRifRr
gks vFkkZr~ izÑfr leleosr ewPNZuk gks rks nks’kizR;uhd
fpfdRlk djuh pkfg,A

Tkc nks’knw’; lEewPNZuk ds vuqlkj y{k.kkasRifRr
u gksdj dqN vkSj y{k.k mRiUu gks ¼foÑfrleleosr
lEewPNZuk½ rc ml O;kf/k ds vuqlkj ̂ ^O;kf/kizR;uhd^^
fpfdRlk djuh pkfg,A

funku ifjotZu ;k nks’kkas dk “kks/ku ;k “keu
djuk nks’k izR;uhd fpfdRlk gS rFkk fdlh
O;kf/k ds “keu ds fy;s fof”k’V vkS’k/k ;k fpfdRlk
dk iz;ksx O;kf/k vkS’k/k fpfdRlk gS vFkkZr nw’;kas dks
Bhd djuk] nks’k izR;uhd fpfdRlk rFkk nks’knw’;
lEewPNZuk dks Hkax djuk O;kf/k izR;uhd fpfdRlk
gSA

nk’sk izR;uhd fpfdRlk &

fdlh jksx ds lEizkfIrdky dh voLFkkvkas esa
nk’sk izR;uhd fpfdRlk djuk lEizkfIr fo?kVu gks
tkrk gS

ukekRet fodkjkas ¼okr 80] fiRr fodkj 40]
rFkk dQt 20 fodkjkas½ esa nks’kizR;uhd fpfdRlk
djuh pkfg,A

izÑfr leleosr lEewPNZuk esa nks’kkuqlkj
vkS’k/kksa ds jl xq.k oh;Z foikd dk /;ku dj mudk
iz;ksx djuk pkfg,A nks"kkuqlkj muds “keu ds
fy, vkS’k/k iz;ksx djuk nks’k izR;uhd fpfdRlk gSA
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nks’kkas dks gh lHkh jksxkas dk izkjEfHkd dkj.k ekudj nks’k izR;uhd fpfdRlk djuk pkfg,A lHkh jksxkas
dk dkj.k enakfXu gksrh gS blds vuqlkj izR;sd jksx esa nhiu ikpu fpfdRlk djuk nks’k izR;uhd
fpfdRlk gSA
O;kf/k izR;uhd fpfdRlk

fdlh O;kf/k dh fof”k’V fpfdRlk ^^O;kf/k izR;uhd^^ fpfdRlk gS

nSoO;ikJ; fpfdRlk dks Hkh O;kf/k izR;uhd fpfdRlk dgk tkrk gSA
Ikzk.kog L=ksrl ij dudklo] dkl eas oklkoysg] g̀n; jksx eas vtqZukfj’V] Ñfe esa foMax vkfn dk

iz;ksx O;kf/k izR;uhd fpfdRlk gSA

Pkjd fpfdRlk esa of.kZr Toj?u] 'okl?u vkfn egkd’kk;kas dk mYys[k O;kf/k izR;uhd fpfdRlk gSA
“kY; fpfdRlk Hkh O;kf/k izR;uhd fpfdRlk gSA ;|fi “kL+=deZ ls iwoZ ,oa i”pkr nks’k izR;uhd

fpfdRlk dh tkrh gSA

Lkkjka”k ¼Conclusion½
fØ;kdky dks lEizkfIr Hkh dgrs gSaA


lEizkfIr ^iapfunku^ dk Hksn gSA


^iapfunku^ dks jksx ijh{kk Hkh dgrs gSaA


fØ;kdky ds Kku ls ^iapfunku^ dk Lo#i izrhr gksrk gSA


;g ijh{kk O;kf/k fofu”p; ¼Diagnosis½ ds fy, mi;ksxh gSA


O;kf/k fofu”p; ¼Diagnosis½ ds Ik”pkr~ gh fpfdRlk lEHko gSA


vr% lEizkfIr ¼Pathogenesis½ O;kf/k ds funku ;k fofu”p; ¼Diagnosis½ esa lgk;d gSA


vk;qosZnd ds fpfdRlk fl)kUr ^^l{akIskr% fØ;k;ksxs funkua ifjotZue~̂ ^ vFkkZr funku ¼Causative

factor½ dk ifjR;kx gh fpfdRlk gSA


 bl izdkj ls fØ;kdky dks lEizkfIr dgk tkrk gSA


fØ;kdky gh fpfdRlk dk dky gSA
 

jksxkas ds funku ,oa izcU/ku esa ‘kM~fØ;kdky dk fo”ks’k ;ksxnku gSA
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laxks"Bh lEiUu

fo'o vk;qosZn ifj"kn] ç;kx bdkbZ dh ekfld cSBd fnukad 22@9@2019 dks ifj"kn dh iz;kx bdkbZ
ds v/;{k Mkå ,l- ,l- mik/;k; dh v/;{krk esa M‚å oh- ch- flag ,oa Mkå jatuk flag ds xksfoaniqj fLFkr
vkokl esa laiUu gqbZA cSBd esa eq[; oäk ds :i esa ifj"kn~ ds dk'kh çkar ds v/;{k M‚DVj ih ,l ik.Ms;]
ç;kx bdkbZ ds mik/;{k M‚ ts ukFk] egklfpo M‚ ,e Mh nqcs] la;kstd M‚ ch- ,l- j?kqoa'kh] fuorZeku v/
;{k Mkå 'kadj feJk] M‚å oh ch flag] Mkå ¼Jherh½ jatuk flag] Jh nhukukFk tk;loky lfgr vusd lnL;
mifLFkr jgsA cSBd esa vkxkeh egf"kZ /kUoarfj ,oa egf"kZ Hkkj}kt t;arh ,oa ifj"kn ds LFkkiuk fnol eukus
laca/kh dk;ZØe ij foLrkj ls ppkZ gqvkA o"kkZ _rq esa ueh ds dkj.k Ropk ,oa [kqtyh lEcU/kh jksxksa lfgr dq"B
jksx ds y{k.k] çdkj] cpko] funku@mipkj ij mifLFkr vk;qosZnkpk;ksaZ  us vius vuqHko ,oa fopkj  lk>k fd,A
mijksä fo"k;ksa ds vfrfjä vusd egRoiw.kZ fcanqvksa ij foLrkj ls ppkZ gqbZA

jk"Vªh; vk;qosZn laxks"Bh ,oa f'k";ksiu;u laLdkj dk vk;kstu

fnukad 29@09@2019 dks lsok Hkkjrh lpy fpfdRlky;] xksj[kiqj ds ekuuh; uoy fd'kksj th {ks=
lsokçeq[k ,oa egsaæ vxzoky th foHkkx la?k pkyd ds ekxZn'kZu esa nks LFkkuksa ij fpfdRlk O;oLFkk ns[kh xbZA

izFke dSEi &mÙkjh Hkkx& euhjke fo|k eafnj f'k{k.k laLFkku ,oa f}rh; dSEi&nf{k.khHkkx& flDVksj]
xqykc lgk; çf'k{k.k fo|ky;] taxy v;ks/;k ¼xksj{k çkUr½ ij LokLF; ijh{k.k ,oa fu%'kqYd vkS"kf/k forj.k
gsrq vk;ksftr gqvkA bl dSEi esa lg;ksxh fpfdRld ds :i esa oS| oh- cjuoky th] oS| Tokyk çlkn th
mifLFkr  jgsA bl f'kfoj esa lpy fpfdRlky; ls vuar th] lwjt th]  nqxsZ'k th] czts'k th] fou; th] Hkqou
th] jkds'k th vkfn dk lg;ksx izkIr gqvkA

ek/ko lsok izdYi pankiqj] yksgrk esa vk;q"k fpfdRlky; izkjEHk

fo'o vk;qosZn ifj"kn ,oa lsok Hkkjrh ds la;qä rRoko/kku esa fnukad 6@10@2019 dks ek/ko lsok çdYi]
pUnkiqj] yksgrk] okjk.klh es vk;q"k fpfdRlky; ,oa iapdeZ dsUæ dk 'kqHkkjEHk gqvkA bl 'kqHk volj ij Hkxoku
/kuoUrfj dk iwtu  dk;ZØe ekuuh; jes'k th] izkUr izpkjd dk'kh izkUr ,oa izks0 lR;sUnz izlkn feJ] iwoZ
laLFkkid dqyifr mRjk[k.M fo'ofo|ky; ds }kjk lEiUu gqvkA bl dk;Zdze esa fo'o vk;qosZn ifj"kn~ ds
jk"Vzh; lEidZ izeq[k MkW deys'k dqekj f}osnh] oS| euh"k feJ] oS| ih- ,l- O;kMxh] oS| v:.k dqekj f}osnh
lfgr lSdM+ksa dh la[;k esa oS| ,oa dk;ZdrkZ mifLFkr jgsaA bl izdYi esa izfrfnol vk;qosZn fo|k dk cfgjax
fpfdRlky; mlh fnol ls izkjEHk gqvk rFkk ,d iapdeZ fpfdRlk dsUnz Hkh fuekZ.kk/khu gS] tks ;Fkk'kh?kz turk
dh lsok esa lefiZr gksxkA

ifj"kn~ lekpkj
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fo'o vk;qosZn ifj"kn v;ks/;k dh ubZ dk;Zdkfj.kh dh ?kks"k.kk

fo'o vk;qosZn ifj"kn vo/k çkar dh ,d cSBd v;ks/;k@QStkckn es guqer uflaZx ,oa QkesZlh baLVhVîwV
ds lHkkxkj es fnukad 14 flracj] 2019 dks  Mk¡ vt;nÙk 'kekZ dh v/;{krk esa lEiUu gqbZA MkW- iadt JhokLro
lfpo]  v;ks/;k us lapkyu fd;kA LFkkuh; bdkbZ dks dqN lsok dk;Z çkjEHk djus gsrq çsfjr fd;k x;kA  v;ks/
;k tuin esa fLFkr guqer baLVhVîwV vkQ uflaZx ,aM QkesZlh d‚yst ifjlj esa fo'o vk;qosZn ifj"kn vo/k çkar
ds inkf/kdkfj;ksa M‚ okpLifr f=osnh ]M‚-ch ih flag ]oS| vt; nÙk 'kekZ] M‚DVj baæs'k dqekj flag ]M‚ çoh.k
dqekj feJ] M‚ vkj ,u jkBkSj dh lknj mifLFkfr esa loZlEefr ls dk;Zdkfj.kh dk xBu fd;k x;kA dk;ZØe
dk 'kqHkkjaHk djrs gq, guqer baLVhVîwV vkQ uflaZx ,aM QkesZlh  ds  çkpk;Z M‚ iadt JhokLro  }kjk  ifj"kn
xhr çLrqr fd;k x;kA  lkFk gh  Hkxoku /kUoUrfj ds  fp= ij  ekY;kiZ.k dj  ,oa nhi çToyu dj  dk;ZØe
dk  fof/kor  'kqHkkjaHk gqvkA bl volj ij baLVhVîwV ds çca/k funs'kd ,oa laj{kd M‚ vkj Mh ;kno] lfgr
ofj"B dk;kZy; v/kh{kd /kesaZæ JhokLro dk;kZy; lgk;d vyads'oj jko]jke xqyke] Nk=k dYiuk flag ]ek;k]
fçalh] ljLorh dqekjh] çhfr xkSre ] fufru mik/;k;]ç'kkUr dqekj] jkgqy jk.kk ]latuk ;kno] :ie ;kno M‚
egsaæ pØorhZ lfgr vusd fpfdRld x.k mifLFkr jgsA lekjksg dk  lapkyu djrs gq;s guqer bLVhVîwV vkQ
uflaZx ,aM QkesZlh  ds çkpk;Z  M‚ iadt JhokLro }kjk  mifLFkr lHkh fpfdRld ca/kqvksa ls vk;qosZn fpfdRlk
ds fodkl gsrq ,dtqV gksdj dk;Z djrs jgus dk ladYi djk;k x;k ,oa lnSo ,d nwljs dk lg;ksx djrs
jgus dk vkºoku fd;k x;kA v;ks/;k ¼m-ç-½ esa fo'o vk;qosZn ifj"kn] vo/k çkar dh çFke cSBd esa ifj"kn ds
lEekfur inkf/kdkfj;ksa ds lkfUu/; es ubZ ftyk dk;Zdkfj.kh dh ?kks"k.kk dh xbZA ftlesa o"kZ 2019 & 20 ds
fy, fuEufyf[kr inkf/kdkjh pqus x,A

laj{kd eaMy &M‚ jkts'k ikaMs;] MkW- t; çdk'k frokjh] v/;{k&Mk- vkuan mik/;k;] mik/;{k& M‚
jRus'k ikaMs;] lfpo & M‚- iadt JhokLro ¼ftyk 'kk[kk laLFkkid½ dks"kk/;{k&/kesaZæ JhokLro ¼,MoksdsV½
fo'ks"k dk;Zdkfj.kh lnL;& M‚ vkdka{kk flag] M‚ vjfoan fuxe] M‚ vkj-ih- xqIrk] jkenkl] M‚ vt; xqIrk]
Mk- v#.k çdk'k xqIrk] M‚ fot; çdk'k nqcs] M‚ lR;saæ dqekj] M‚ guqeku çlkn frokjh] M‚ vuqjkx flag] Nk=
çdks"B la;kstd& vej fo'odekZ] Nk=k çdks"B la;ksftdk & dq- fçalh fu;qDr fd;s x;sA

jk"Vªh; dk;Zdkfj.kh vf/kos'ku fnYyh esa lEiUu

fo'o vk;qosZn ifj"kn~ dh jk"Vªh; dk;Zdkfj.kh dk vf/kos'ku ubZ fnYyh esa 12 ,oa 13 vDVwcj 2019 dks
lEiUu gqvkA dk;Zdkfj.kh ds izFke l= esa mn~?kkVu lekjksg ,oa ifjp; lEiUu gqvkA ftlesa izks0 ih- ch-
osadVkpk;Z] cztsUnz eksgu xqIrk] v/;{k( MkW0 vf'ouh HkkxZo] egklfpo( MkW0 cynso /kheku] mik/;{k ,oa dqyifr]
Jhd̀".k vk;qosZn fo'ofo|ky;] dq:{ks= eq[; :i ls mifLFkr jgsaA f}rh; l= esa {ks=h; cSBd ,oa oR̀r ladyu
dk nkf;Ro MkW0 xksfoUn 'kqDy] f'k{kd izdks"B( MkW0 f'kokfnR; Bkdqj] lfpo( MkW0 ds0 ds0 f}osnh] jk"Vªh; lEidZ
izeq[k( MkW0 furhu vxzoky] lfpo( izks0 egs'k O;kl] mik/;{k( MkW0 lqjsUnz pkS/kjh] dsUnzh; dk;kZy; izHkkjh vkfn
us fuoZgu fd;kA rr̀h; l= esa lkaxBfud dk;Z'kkyk rFkk prqFkZ l= esa izdYi izeq[kksa ds }kjk xfrfof/k;ksa dh
tkudkjh nh x;hA fo|kFkhZ izdks"B dk izfrfuf/kRo MkW0 vk'kqrks"k f}osnh] f'k{kd izdks"B dk izfrfuf/kRo MkW0
ujs'k HkkxZo us fd;kA ljdkjh ;kstuk] f'k{kk] vuqla/kku] vkS"kf/k fuekZ.k] lEidZ dh ppkZ iape l= esa gqbZ ftlesa
MkW0 ;ksxs'k ik.Ms;] MkW0 izsekuUn jko] MkW0 lqjs'k t[kksfV;k] MkW0 fujatu t[kksfV;k] oS| fnO;kuUn fxfj nhnhth]
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MkW0 iou 'kekZ] oS| lR; izdk'k 'kekZ] MkW0 jktho ykspu nkl] mekin yqvkax] MkW0 lh- ih- 'kekZ] vkfn us fd;kA
lekiu l= dh v/;{krk MkW0 fnus'k th] ikyd vf/kdkjh us fd;kA mUgksaus vius mn~cks/ku esa dk;Z ds izfr
leiZ.k] fujarjrk] lsok Hkko] vuq'kklu rFkk vU; vko';d xfrfof/k;ksa dh egRrk ij izdk'k MkykA

o"kZ 2022 esa ifj"kn~ dh jtr t;Urh lekjksg eukus dk fu.kZ; fy;k x;k] ftlesa ifj"kn ds U;wure 25
vk;keksa ds ckjs esa ladYi fy;k x;kA blds brj fofHkUu xfrfof/k;ksa ;Fkk pjd oaukpy ;k=k] pjd MkaMk
;k=k] O;fDrRo fodkl f'kfoj] LokLF; tkx:drk f'kfoj] dkS'kye~] Lèfr O;k[;ku] fucU/k izfr;ksfxrk] y{;]
if=dk] dk;Z'kkyk] vH;kl oxZ] v/;;u e.My] O;k[;ku] fpfdRlky;] f'k";;ksiu;u vkfn dk;Zdzeksa dh
fo'kn ppkZ dh x;hA foRr izcU/ku dk l= lh0,0 ftrsUnz vxzoky] dks"kk/;{k }kjk funsZf'kr fd;k x;kA
dk;Zdze esa eq[; :i ls MkW0 Tokyk izlkn feJ] MkW0 jtuh lq"kek] MkW0 lh0 ,y0 mik/;k;] MkW0 foHkqdkUr]
MkW0 ds0 lEir dqekj] MkW0 lqHkk"k JhokLro] MkW0 ,u0 ds0 flag] MkW0 ch0 fd'ku] MkW0 lkeh jsM~Mh] MkW0 xksfoUn
xqIrk] MkW0 ih- ,l0 ik.Ms;] MkW0 jke vorkj] MkW0 ,e0 Mh- nwcs] MkW0 ftrsUnz] MkW0 oSHko dqyd.khZ] MkW0 cynso
cXxk] MkW0 vfuy 'kqDyk] MkW0 vk'kqrks"k nqcs] MkW0 pUnzpwM+ feJ] MkW0 fuf/k 'kekZ] dh lgHkkfxrk jghA iwjs
vf/kos'ku dk la;kstu izks0 euqHkkbZ xkSM+] MkW0 egs'k dqekj] MkW0 ftrsUnz okf"kZd;k] ,oa mudh Vhe ds lnL;
MkW0 vfouk'k] MkW0 vt;] MkW0 nhid] MkW0 foHkwdkUr] MkW0 ewykjke] MkW0 jfo] MkW0 izrhd] MkW0 eksfgr] MkW0 jkgqy
vkfn ds }kjk lEiUu gqvkA 15&16 Qjojh dks jksgrd esa f'k{kdksa ds fy, jk"Vªh; laxks"Bh dh frfFk fuf'pr
dh x;hA

Southern State Seminar, Executive body meeting and National core
committee meeting organized at Hyderabad

On 25th - 26th August 2019 Vishwa Ayurved Parishad Telangana unit has organized one day
National Seminar (Pranabhisara-2019) on Dermatology and Clinical Immunology and Ayurveda
along with CME on Emergency management in Ayurveda. Prof. S. N. Ojha, Dr. Anuj Jain etc.
were the resource person of the seminar. Vishwa Ayurved Parishad South India states executive
committee and national core committee meeting also held on 26th August 2019.

Sri Etda Rajendra, Minister of Health & Family welfare, Govt. of Telangana, Sri Vikram
Singh, Director, Ministry of AYUSH, Govt. of India, Smt. Dr. Alagu Vasthundi, Director, Deptt. of
AYUSH, Govt. of Telangana and Vd. Ramakrishna, Vice Chancellor, SVYASA University and
Vice President CCIM, graced the occasion. Other guests were Dr. Mallu Prasad and Dr. B.
Kishan, CCIM Member from Telangana, Dr. Vinod Kumar, President VAP and CCIM Member
from Kerala, Prof. P. B. Venkatacharya, Dr. A. Sammi Reddy, Dr. Premanand Rao, Dr. Vijay
Ganesh Reddy, Dr. A. Sridhar Anishetty and their team organized this mega event with the presence
of 700 delegates from 5 states such as Telangana, Andhra Pradesh, Karnataka, Tamil Nadu and
Kerala on 26th August. VAP Executives from southern state and central VAP core committee
discussed the detailed program for future. It was decided that in 2020 a National Seminar will be
organized in Bangalore.
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