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lEikndh;
vk;qosZn fpfdRlk dks jk"Vªh; fpfdRlk i)fr ?kksf"kr dh tk,] ,sls ukjs

fofHkUu laxBuksa ds ek/;e ls lquus dks feyrs jgrs gSaA fdUrq okLrfodrk ;g gS fd
bl fn'kk esa gekjk iz;kl U;wure gS] tcfd vuqdwyrk dk okrkoj.k bl le; esa
miyC/k gSA vk;q"k foHkkx dh LFkkiuk dks o"kksZa chr pqds gSaA vk;q"k lfpo ds :Ik
esa vk;qosZn ds fo'ks"kK mifLFkr gSaA lh0lh0vkbZ0,e0 vius uohu Lo:Ik ds lkFk
vius xfr ls vPNk djus dk iz;kl dj jgk gSA vk;qosZn dk izpkj izlkj Hkh gks jgk
gSA ljdkj ds rjQ ls vFkkZHkko Hkh ugha gSA blds ckn Hkh visf{kr ifj.kke miyC/k
ugha gks ik jgk gSA D;k dfe;ka gSa\ vk;qosZn fpfdRlk 'kkL= dh yksdfiz;rk c<+kus
ds D;k mik; gks ldrs gSa\ bl ij fpUru&eUFku dh vko';drk gSA lEHkor% fo'o vk;qosZn lEesyu esa ekuuh;
iz/kkUkea=h th ds O;ax ls ;g ihM++++++k Li"V >ydrh gSaA esjk Hkh ekuuk gS fd fpfdRlk] f'k{kk ,oa jksxh lkis{k
gSA fcuk mRre fpfdRlky; ,oa jksfx;ksa ds mfpr izf'k{k.k lEHko ugha gSaA vUrjax fpfdRlkyvksa esa gh fo|kFkhZ
viuk izf'k{k.k lE;d :Ik ls dj ikrk gSA viww.kZ lalk/kuksa ds lkFk futh vk;qosZn egkfo|ky;ksa dh ekU;rk
,oa mudh of̀) yxkrkj gks jgh gSA vf/kdrj jktdh; egkfo|ky;ksa esa Hkh f'k{kdksa] lalk/kuksa dh deh gSA
f'k{kdksa dks le; ls izksUufr iznku gks] ,slh fpUrk jktdh; {ks= esa ugha ds cjkcj gS] tcfd futh egkfo|ky;
vxys fnu ls gh izksUufr iznku dj nsrs gSaA f'k{kdksa esa bl izdkj dks dq.Bk O;kIr gksuk Hkh f'k{k.k&izf'k{k.k esa
ck/kd gSA

gekjs f'k{kd d{kk esa rks fo"k; dks iw.kZ :Ik ls izfrikfnr djrs gSa] fdUrq jksxh ds vHkko esa izk;ksfxd
izf'k{k.k iw.kZ ugha dj ikrsA QyLo:Ik LokHkkfod #i ls fo|kfFkZ;ksa esa vkRefo'okl dh deh jgrh gS] ftlds
QyLo#i og ,yksiSfFkd nokvksa ds rjQ Hkkxrs gSaA xq:dqy ijEijk esa ,d gh xq: lkjs Kku nsrk Fkk] ftlesa
lHkh fo"k;ksa ds Kku ds lkFk vkS"kf/k igpku] vkS"kf/k fuekZ.k izfØ;k] jksfx;ksa ij mldh xq.koRrk dk ifj.kke]
izR;{k :Ik ls fo|kfFkZ;ksa dks izkIr gksrk FkkA QyLo#i mlesa vk;qosZn fpfdRlk ds izfr fo'okl dh Hkkouk
fodflr gksrh FkhA jk"Vªh; vk;qosZn fo|kihB] fo'o vk;qosZn ifj"kn~ rFkk vU; laxBu bl fn'kk esa dk;Z rks dj
jgs gSa] fdUrq fo|kfFkZ;ksa dh la[;k vf/kd gksus ls ;g iz;kl U;wu izrhr gksrk gSA dSUlj] izesg] Fkk;jk;M vkfn
vusd jksxksa esa cM+s&cM+s nkos fd;s tkrs gSa] fdUrq D;k bldk dksbZ lk{; ;k izek.k gSa\ ughaA tcrd dksbZ ifj.kke
lk{; lEer ugha gksxk] lekt ,oa foKku dks Lohdkj ugha gksxkA blfy, vko';d gS fd ge vius 'kks/k ,oa
v/;;u dks izek.k ¼,ohMsUl csl½ vk/kkfjr cuk;saA dsoy ljdkj ls vis{kk u j[krs gq, ,slh dk;Z'kSyh dks
fodflr djsa] ftlls tuekul gels tqMs+] gekjh lsok;sa ys] ykHk izkIr djsA tuekul gh bl fpfdRlk 'kkL=
dks yksdfiz; cuk ldrk gS] lekt esa mfpr LFkku fnyk ldrk gS ,oa vk;qosZn dks jk"Vªh; fpfdRlk i)fr dk
ntkZ izkIr djus esa lg;ksx dj ldrk gSA lR; tks lquus esa vfç; yxrk gS] ml ij xEHkhjrk ls fparu djus
dh vko';drk gS vkSj lq/kkjkRed dne mBkus ds fy, igy djus dk ç;kl djuk pkfg,A vk;qosZn fpfdRlk
i)fr dk Hkfo"; mTToy gS] dsoy  ge lHkh  dks  mlds  fpfdRldh; f'k{k.k] çf'k{k.k ,oa vkS"kf/k;ksa ds çHkkoh
fØ;kUo;u dh rjQ fo'ks"k euu djus ds fy, igy djus dk ç;kl djuk pkfg,A

- izks0 lR;sUnz izlkn feJ
iwoZ dqyifr] mRRjk[k.M vk;qosZn fo'ofo|ky;

nsgjknwu] mRrjk[k.M
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ABSTRACT :
The prevalence of Diabetes is rapidly

rising all over the globe at an alarming
rate. Diabetes Mellitus occurs
throughout the world, but it is more
common; especially Type-2 Diabetes
Mellitus in the developed countries.
WHO predicted that  at the current rate
there will be some 592 million
D.M.people by the year 2035. In India,
it is estimated that by the year 2017 total
number of Diabetic subjects to be around
72.9 and by year 2045 it is further set to
rise to 134.3 million (IDF).Various
scientific researches showed Yogasanas
have great potential in the prevention
and the control of lifestyle disorders like
metabolic syndrome, asthama, cancer,
diabetes and its co-morbid conditions
like hypertension and dyslipidemia etc.
Simultaneously, various Ayurvedic single
herbs proved its potential in the control
of Diabetes and its complications by
their antioxidant properties and Amalaki
churna is one of them. Thus for the
present study specific yoga therapy and
Amalaki churna were selected for the
patients of Type 2 Diabetes Mellitus.

STUDY TO EVALUATE THE ADD  ON EFFECT OF SPECIFIC YOGA
THERAPY ALONG WITH AMALAKI CHURNA IN

TYPE 2 DIABETES MELLITUS
- Virendra Singh Solanki1, Trupti Jain2, Charu Bansal3

e-mail :  veer123s@gmail.com

Key Word:  Type 2 DM, Yoga Therapy,
Amalaki Churna.
INTRODUCTION:

The prevalence of Diabetes is rapidly
rising all over the globe at an alarming
rate. [1] Diabetes Mellitus occurs
throughout the world, but it is more
common; especially Type-2 Diabetes
Mellitus in the developed countries. WHO
predicted that 30 million people were
diagnosed with Diabetes worldwide in
1985, by 1995 the number had risen to 135
million and at the current rate there will
be some 592 million by the year 2035. [2]

In India, it is estimated that by the year
2017 total number of Diabetic subjects to
be around 72.9 and by year 2045 it is
further set to rise to 134.3 million (IDF).[3]

Diabetes is a lifestyle disease and it can
affect people at any age, leading to many
complications like heart disease and
kidney disease etc. One way to keep
Diabetes and its complications under
control is; early detection of the disease
and to adopt the healthy lifestyle.
According to the Modern science, main
two type of Diabetes are referred as Type-
1 DM & Type-2 DM.

1PG Scholar, 2Lecturer, 3Prof. & Head, Deptt. of Swasthavritta Govt. (Auto.) Ayurveda College and Institute Bhopal, (M.P.)

mailto:veer123s@gmail.com
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The ancient Indian physicians also had
a sound knowledge of Diabetes. It is
considered as one of the serious disease
and included in ‘AshthaMahagada’. In
Ayurveda, types, clinical features,
complications and treatment of Diabetes
described vividly. Both Sushrutha and
Charaka emphasized the importance of
diet and exercise in the management of
Diabetes.

Various scientific researches showed
Yogasanas have great potential in the
prevention and the control of lifestyle
disorders like metabolic syndrome,
asthma, cancer, diabetes and its co-morbid
conditions like hypertension and
dyslipidamia etc. [4] Simultaneously,
Various Ayurvedic single herbs proved its
potential in the control of Diabetes and its
complications. Amalaki churna is one of
them. Acharya have described Amalaki as
an antidiabetic (Pramehaghna) drug on
the basis of its pharmacological
properties. (B.P. Hrit.3/39 p-9-12). Thus
for the present study specific yoga therapy
and Amalaki churna were selected for the
patients of Type 2 DM.
MATERIALS & METHOD
Plan of Study:

It is a clinical study and the sample was
selected by simple random sampling
technique. The diagnosed cases of type-2
DM, and those who are already under the
treatment and taking modern oral
hypoglycemic drug were considered for

intervention. Patients were advised to
continue same oral hypoglycemic drug
with same dose as was before the initiation
of present trial regimen.
Ethical Clearance

The proposed clinical study was
presented in the form of a synopsis in front
of Institutional Ethics Committee. The
clinical trial started after the approval from
Chairman of Institutional Ethics
Committee.
AIM AND OBJECTIVE:

1. To evaluate the combine efficacy
of Yogasana and Amalaki Churna
in the      management of Type-2
Diabetes cases.

2. To evaluate the efficacy of
Amalaki Churna in the
management of Type-2 Diabetes
cases.

METHOD
Sample Size: Total 60 male patients

(30 patients in each group).
Grouping

Group A: Yogasana and Amalaki
Churna Group

Group B: Amalaki Churna Group
 Anulomaviloma pranayama for

10minutes.
 Trikonasana, Pawanmuktasana,

Janushirshasana, Marichyasana,
Setubandhasana, Ushtrasana,
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Mandukasana, for 7 times early
in the morning daily for 45 days.

 In both the groups, Oral
administration of Amalaki Churna
in 6gm BD dose daily empty
stomach with luke warm water for
45 days.

 In both the groups, patient are
advised for specific Diabetic diet.

Inclusion criteria
 The Male patients of Age group

between 25-60 years.
 The male patients Plasma glucose

level :
Fasting (8 hour): >126-140 mg/dl
Post prandial after 2 hour : > 200

mg/dl
Exclusion criteria

 Female Patients
 Patients below the age 25years and

above 60 years.
 Patients with Type l Diabetes

Mellitus (IDDM).
 Patients having secondary Diabetes

Mellitus.
 Patients suffering from any severe

systemic illness.
Investigation

 FBS & PPBS
Blood sample was collected up to 2-

4ml. as per requirement

CRITERIA FOR ASSESSMENT
Subjective Assessment: To assess the

subjective features and the clinical
symptoms, which so ever presented by the
patients, were graded in to four grades (0-
3) scale on the basis of severity, before
and after the completion of treatment plan.
Grade Complaint

0     No complaint
1     Presence of mild complaint
2     Presence of moderate complaint
3     Presence of severe complaint

Objective Assessment
 Fasting Plasma Glucose
 Post prandial
 Graphpad InStat-3 software was used

for statistical analysis.
OBSERVATION AND RESULTS:

In this study, total 60 patients were
registered and out of 60 patients, 45 cases
turned up for follow-up and 15 patients
were dropped.
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In this study the majority of the
patients53.33%were reported in the age
group of 51-60yrs followed by 38.33% in
the age grp of 41-50yrs and 8.33% in the
age group of 25-40 yrs.(Graph no.1) In this
study maximum number of patients
96.66% were belonging to urban habitat
and least 3.33% patients were belonging
to rural area (Tab. 1) 55% patients having
family history of Prameha, while 45%
patient were found with no family history
of Prameha (Tab.2) In the present study
maximum number of patients 43.33%
were belonging to Kapha -Vat Prakriti,
35 % patients were belonging to Pitta-
Kaphaj Prakriti whereas 21.66 % patients
were belonging to Vat-Pitta Prakriti.
(Tab.3 ) These shows that incidence of
disease is maximum when there is
dominance of vata and kapha in the body
constitution. Nidan wise distribution
shows that most of the DM. patient were
consuming Guru, Snigdha, Sheeta,
Madhura, Amala, Lavana predominant
Ahara regularly which are consider the
main causative factor of this disease.
Asyasukham, avyayama, Achinta and
Diwaswapana are the major Viharatmaka
nidanas found in this study. This confirms
that Lack of exercise, Sedentary lifestyle
and physical inactivity are causative
factors for Type 2DM. (Tab.4&5)

Effect of therapy on Subjective
parameter- On intra group comparison in
both the groups, mean difference of all the
symptoms i.e.PrabhutMutrata,

AvilMutrata, KshudhaAdhikya, Trushna
Adhikya, Gal-Talu Shosha, Kar-Pad
dhaha, Kar-Pad shuptata,
Pindikoudvestana, Nisha Mutrata,
Daurbalya were reduced after treatment
and found statistically extremely
significant, very significant and significant
respectively which indicates the efficacy
of the treatment. On inter group
comparison of group A and group B effect
of treatment on subjective parameters
showedthat mean difference of group A is
more than group B so it can inferred that
group A is better than group B in all
subjective parameters. (Tab.6)

Effect on FBS & PPBS-On intra
group comparison, both the groups showed
,reduction in FBS but  statistically mean
difference of FBS before treatment and
after treatment was found not significant.
On inter group comparison of group A and
group B effect of treatment on FBS, both
the groups showed unequal result with
statistically extremely significant
difference (p<0.0001). Mean difference
of FBS in Group A was 80.74 and in group
B was 6.100.So we can say that
inimprovement of FBS in Group A is better
than Group B.( Tab.7). On intra group
comparison of PPBS in both the group
before treatment and after treatment
showed  statistically significant result. On
inter group comparison of group A and
group B,effect of treatment on PPBS, both
the groups showed unequal result with
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statistically extremely significant
difference (p<0.0001).Mean difference
of PPBS in Group A was 117.55 and in
group B was 18.384. So we can say that
improvement of PPBS, Group A is better
than Group B. ( Tab.8)
Table No.1 Habitat wise distribution

of patients.

Table No.2 Family History wise
distribution of patients

TableNo.3 Prakriti wise distribution
of patients.

Table No.4 Aharatmaka Nidana wise
distribution of patients.

Table No.5 Viharatmaka Nidana wise
distribution of patients.

 Family 
History 

No. of 
Patients 

Percentage 
(%) 

Absent 27 45.00 

Present 33 55.00 

Total 60 100 

 DehaPrakriti No. of 
Patients 

Percentage 
(%) 

VataPitta 13 21.66 

PittaKapha 21 35.00 

KaphaVata 26 43.33 

Total 60 100 

 Habitat No. of 
Patients 

Percentage 
(%) 

Rural 2 3.33 

Urban 58 96.66 

Total 60 100 

 AharatmakaNi
dana 

No. of 
Patients 

Percentage 
(%) 

Guru Ahara 42 70.00 
SnigdhaAhara 39 65.00 
SheetaAhara 35 58.33 

MadhuraAhara 41 68.33 
AmlaAhara 18 30.00 

LavanaAhara 26 43.33 
Kshira/Ghrita/

Dadhisevan 
30 50 

Gramya/Anupa
/Audaka-

MamsaAhara 

26 43.33 

 
Viharatmaka

Nidana 
No. of 

Patients 
Percentage

(%) 
Avyayama 37 61.66 

Diwaswapa 20 33.33 

AsyaSukha 41 68.33 

Achinta 26 43.33 
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Table No.6 Effect of treatment on Sign and Symptoms.

Sign  and 
Symptoms 

Group Mean MD % 
Relief 

SD SE Wilcoxon 
matched-pairs 
signed & p value BT AT 

PrabhutMut
rata 
(Polyuria) 

A 
(n=20) 

1.150 
 

0.2000 
 

0.9500 
 

82.60 0.8256 
 

0.1846 
 

W=105, N=14 
p<0.0001,ES**** 

B 
(n=25) 

0.8400 0.4000 0.4400 52.38 0.5831 
 

0.1166 
 

W=55, N=10 
P=0.0020,VS** 

Mann- Witney U-statistic = 161.5,  p = 0.0451,  S* 
AvilMutrata 
(Turbidity of 
Urine) 

A 
(n=20) 

0.9000 0.1500 0.7500 83.33 0.9665 0.2161 W= 45, N=9 
P=0.0039,VS** 

B 
(n=25) 

0.8000 0.5600  0.2400 30.00 0.4359 0.0871 W=21,N=6 
P= 0.0313,S * 

Mann- Witney U-statistic = 182.5,  p = 0.1164,  NS 
KshudhaAdhi
kya(Polypha
gia) 

A 
(n=20) 

1.000 0.1500 0.8500 85.00 0.5871 0.1313 W=120,N=15   
p<0.0001,ES**** 

B 
(n=25) 

1.000 
 

0.4400 
 

0.5600 
 

56.00 0.6506 
 

0.1301 
 

W=78, N=12 
p=0.0005,ES*** 

Mann- Witney U-statistic = 182.5,  p = 0.1382 NS 
 TrushnaAdhik
ya(Polydipsia) 

A 
(n=20) 

1.250 
 

0.2000 
 

1.050 
 

84.00 0.8870 
 

0.1983 
 

W=105,N=14 
p<0.0001,ES**** 

B 
(n=25) 

1.040 
 

0.5600 
 

0.4800 46.15 0.5099 
 

0.1020 
 

W=78, N=12 
P=0.0005,ES*** 

Mann- Witney U-statistic = 159,  p =0.0361 S* 
Gal-
TaluShosh(
Dryness of 
mouth) 

A 
(n=20) 

0.7500 0.0500 0.7000 
 

93.33 0.4702 
 

0.1051 
 

W=105,N=14 
p<0.0001,ES**** 

B 
(n=25) 

0.8000 
 

0.3600 
 

0.4400 
 

55.00 0.5831 
 

0.1166 
 

W=55, N=10 
P=0.0020,VS** 

Mann- Witney U-statistic = 182,  p = 0.1172 NS  
Kar-Pad 
dhah(Burni
ng sensation 
in palms & 
sole) 

A 
(n=20) 

1.000 
 

0.1500 
 

0.8500 
 

85.00 0.6708 
 

0.1500 
 

W=105,N=14 
p<0.0001,ES**** 

B 
(n=25) 

1.000 
 

0.3600 
 

0.6400 
 

64.00 0.7000 
 

0.1400 
 

W=91, N=13 
P=0.0002,ES*** 

Mann- Witney U-statistic = 206.5, p = 0.3197  NS 
Kar-Pad 
Suptata(Nu
mbness in 
hands & 
feet) 

A 
(n=20) 

0.7500 
 

0.1000 
 

0.6500 86.66 0.8127 
 

0.1817 
 

W=55, N=10 
P=0.0020, VS* 

B 
(n=25) 

0.8800 
 

0.2800 
 

0.6000 
 

68.18 0.6455 
 

0.1291 
 

W=91, N=13 
P=0.0002,ES*** 

Mann- Witney U-statistic = 249, p = 99.07NS 
Pindikoudve
stanah(Cra
mps in legs) 

A 
(n=20) 

1.250 
 

0.3500 
 

0.9000 
 

72.00 0.5525 
 

0.1235 
 

W=136, N=10 
p<0.0001,ES**** 

B 
(n=25) 

0.9200 
 

0.4000 
 

0.5200 
 

56.52 0.5859 
 

0.1172 
 

W=78, N=12 
P=0.0005,ES*** 

Mann- Witney U-statistic = 166,  p = 0.0528  CNS  
NishaMutrat
a(Nocturia) 

A 
(n=20) 

1.300 
 

0.2500 
 

1.050 
 

80.76 0.8870 
 

0.1983 
 

W=105, N=14 
p<0.0001,ES**** 

B 
(n=25) 

1.080 
 

0.5200 
 

0.5600 
 

51.85 0.6506 
 

0.1301 
 

W=78, N=12 
P=0.0005,ES*** 

Mann- Witney U-statistic = 190,  p = 0.0732  NS  
Daurbalya 
(General 
debility) 

A 
(n=20) 

1.200 
 

0.2000 
 

1.000 
 

83.33 0.8584 0.1919 
 

W=105,N=14 
P<0.0001,ES**** 

B 
(n=25) 

0.8400 
 

0.3200 
 

0.5200 
 

61.90 0.7703 
 

0.1541 
 

W=55, N=10 
P=0.0020,VS** 

Mann- Witney U-statistic = 165.5,  p = 0.0521  NS  
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ng sensation 
in palms & 
sole) 

B 
(n=25) 

1.000 
 

0.3600 
 

0.6400 
 

64.00 0.7000 
 

0.1400 
 

W=91, N=13 
P=0.0002,ES*** 

Mann- Witney U-statistic = 206.5, p = 0.3197  NS 
Kar-Pad 
Suptata(Nu
mbness in 
hands & 
feet) 

A 
(n=20) 

0.7500 
 

0.1000 
 

0.6500 86.66 0.8127 
 

0.1817 
 

W=55, N=10 
P=0.0020, VS* 

B 
(n=25) 

0.8800 
 

0.2800 
 

0.6000 
 

68.18 0.6455 
 

0.1291 
 

W=91, N=13 
P=0.0002,ES*** 

Mann- Witney U-statistic = 249, p = 99.07NS 
Pindikoudve
stanah(Cra
mps in legs) 

A 
(n=20) 

1.250 
 

0.3500 
 

0.9000 
 

72.00 0.5525 
 

0.1235 
 

W=136, N=10 
p<0.0001,ES**** 

B 
(n=25) 

0.9200 
 

0.4000 
 

0.5200 
 

56.52 0.5859 
 

0.1172 
 

W=78, N=12 
P=0.0005,ES*** 

Mann- Witney U-statistic = 166,  p = 0.0528  CNS  
NishaMutrat
a(Nocturia) 

A 
(n=20) 

1.300 
 

0.2500 
 

1.050 
 

80.76 0.8870 
 

0.1983 
 

W=105, N=14 
p<0.0001,ES**** 

B 
(n=25) 

1.080 
 

0.5200 
 

0.5600 
 

51.85 0.6506 
 

0.1301 
 

W=78, N=12 
P=0.0005,ES*** 

Mann- Witney U-statistic = 190,  p = 0.0732  NS  
Daurbalya 
(General 
debility) 

A 
(n=20) 

1.200 
 

0.2000 
 

1.000 
 

83.33 0.8584 0.1919 
 

W=105,N=14 
P<0.0001,ES**** 

B 
(n=25) 

0.8400 
 

0.3200 
 

0.5200 
 

61.90 0.7703 
 

0.1541 
 

W=55, N=10 
P=0.0020,VS** 

Mann- Witney U-statistic = 165.5,  p = 0.0521  NS  
 

Table No.7 Effect on FBS
Group           Mean 

BT               AT 
MD SD SE Paired 

t test 
 p value 

A 
(n=20) 

177.23 96.49 80.74 57.29 12.81 
 

t=6.302 p=0.001, ES*** 

B 
(n=25) 

140.31 134.21 
 

6.100 
 

22.78 4.55 t=1.338 p=0.1933, NS 
 (p>0.05) 

Unpaired t test  p<0.0001 , t =5.316    ES**** 
 NOTE : p <0.0001 ES ****, p = 0.0001 to 0.001 ES ***, p >0.05 NS

Table No.8 Effect on PPBS

NOTE : p <0.0001 ES ****, P= 0.01 to 0.05 S*

Group           Mean 
BT               AT 

MD SD SE Paired 
t test 

 p value 

A 
(n=20) 

267.01 149.47 117.55 
 

95.09 
 

21.263 t=5.528 
 

p<0.0001, 
ES**** 

B 
(n=25) 

211.55 193.16 
 

18.384 
 

39.10 7.820 t=2.351  p=0.0273, S* 

Unpaired t test  p<0.0001 , t =4.332    ES**** 
 

DISCUSSION
Possible Justification for effect of

therapy:
Excessive formation of Kleda and Ama

in the body causes increased frequency
and quantity of urination. Regular Yoga
practice improves the Agni and tones

the internal organs and Amalaki due to
Kashaya, Tiktta and Katu Rasa acts
as Sangrahi and Kleda, Meda ,
ShlesmaShoshaka thus reduces the
symptom PrabhutaMutrata.
 Galatalushosha are the result of

excessive excretion of Dravya Dhatu
through PrabhutaMutrata. As both the
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therapy showed improvement in
PrabhutaMutrata simultaneously it
reduces Galatalushosha.

Amalaki has Deepana and
KashayaRasa property due to its
VishadaGuna it clears the fluid, increase
Malotpatti thus decreases the excess of
Kleda and AvilaMutrata.

Vitiated Kapha and MedaDhatu
obstruct the channels so the VataVriddhi
occurs. Amalaki and Yoga therapy
improves the status of Agni, Cleans the
Strotus so improvement in
Kshudhaadhikya was observed.

Amalaki has Mridurechana and
SheetaVeerya thus pacifies the Pitta
which is responsible for Karpaddaha.

Karpadsuptata occurs due to
inactivity of nerves due to Shrotorodha
of Kapha. Yoga improves the circulation
and Amalaki had Strotoshodhana,
Tridoshashamak,Rasayana property.
Therefore it might have produced proper
Dhatu and improved
Rasaraktasamvahana. So they helped to
diminish Karpadsuptata.

Yoga therapy improves blood supply to
muscles and produces muscular
relaxations and Rasayana, Balya and
Tridoshaghna property of Amalaki helps
to cure Pindikodwestana.

Daurbalya is produced due to
inadequate nourishment of the Dhatu. As
Amalaki Churnahas Rasayana property

and regular Yoga therapy help to utilize the
unspent glucose in the release of energy
hence cure the Daurbalya.
FBS & PPBS - Though both fasting

and post-prandial sugar are present in
blood, there mechanism of production is
quite different. Fasting blood sugar is
increased due to inadequate suppression of
gluconeogenesis i.e. insulin deficiency and
post-prandial blood glucose is increased
due to reduced peripheral utilization of
glucose i.e. insulin resistance.  [5] Yoga
therapy reduces the glucagon and possibly
improving the insulin action responsible
for reduction in FBS. Improved blood
supply to muscles through yoga might
enhance insulin receptor causing
increased glucose uptake by muscles and
reduces the PPBS. [6]Amalaki primarily
contains tannin, alkaloids, phenolic
compounds, amino acids and
carbohydrates. It is rich in chromium and
contains many nutrients like Vit.C, Vit.B,
calcium phosphorus, iron and carotene. It
plays a role in reducing oxidative stress
and improving glucose metabolism in type
2 DM. [7]

CONCLUSION:
 Intake of Guru, Snigdha, Madhur

Ahara and Sedentary Lifestyle are the
main etiological factors for Type-2
Diabetes Mellitus.

'ks"k ist ua0 24
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ABSTRACT :
Insomnia is an extremely common
disorder. The prevalence of insomnia in
a study depends on the criteria’s selected
for determining the prevalence.  It is well
known that several factors like gender,
age, psychiatric disorders among
several others are risk factors for
insomnia. The stress of modern urban life
adds to the factors responsible for an
increase in the prevalence. In addition,
several co-morbid factors can have a
significant effect on the prevalence of
insomnia. In the present case study, a
female patient of age 50 years having
complaints of reduced and disturbed
sleep was treated with self formulated
Ayurvedic formulation for 90 days. She
was reported to have significant
improvement in the duration of sleep and
sleep patterns. Along with this, there was
also improvement in the symptoms which
were because of disturbed sleep.
INTRODUCTION:

Sleep is one of the essential and basic
physiological processes. Sleep is not a
mere passive state but an active
neurobehavioral stated maintained by a

EFFECT OF AN AYURVEDIC FORMULATION TO TREAT
INSOMNIA: A CASE REPORT

- Upasna1, O. P. Singh2, Shweta Shukla3

e-mail :  upasna.gulati91@gmail.com

highly organized interaction of neural
networks and neurotransmitters of the
central nervous system. Sleep has an
important role in the regulation of central
nervous system and the body’s
physiological functions, regulating
metabolism, catabolism, temperature,
learning and memory consolidation [1].

Insomnia literally means “lack of sleep
at bedtime.” It is both a symptom and a
disorder. The patho-physiology of
insomnia is highly complex involving
multiple factors that provide inputs to the
sleep system. The reported prevalence of
insomnia is 9% in the general population
and about 30% suffer from occasional
insomnia. [2], [3] A higher prevalence of sleep
disorders related to initiation and
maintenance of sleep (28%) was reported
in an urban population from north India.[4]

These observations suggest that insomnia
is an unrecognized burden in India and
underscores the need for community-
based studies across different socio-
economic situations. The most important
risk factors associated with insomnia are
anxiety and depression in addition to
health-related variables.[5]

1M.D Scholar, 2Professor and Head, 3Assistant Professor, P.G. Deptt. of Kayachikitsa, Rishikul Campus, UAU, Dehradun.

mailto:upasna.gulati91@gmail.com
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CASE REPORT

A female patient, aged 50 years was
registered from the O.P.D (OPD/ IPD No.
K-3116/9719), P.G. Department of
Kayachikitsa, Rishikul Campus Haridwar
on 15-03-2018.
Chief Complaints

Patients mainly complaints of reduced
and disturbed sleep since 1-2 years.
Although, her Blood Pressure was
recorded to be normal.
History of Present Illness

According to the patient, she was
asymptomatic before 3years. Since then
she feels like her sleep duration got
reduced day by day. She also noticed that
her sleep remained disturbed whole night.
She consulted to allopathic doctors and
they started Benzodiazapines (i.e. Alprex)
to improve her sleep. Initially, the drug
showed very good results but as the time
passed, she became dependent on the drug
and sometimes she had to increase the
dose to sleep. Then, she decided to go for
some Ayurvedic treatment. So, she came
to Rishikul Ayurvedic Hospital for further
treatment.

History of Past Illness- No history
of DM, HTN, Hypothyroidism.

Treatment History- Taken allopathic
treatment (Benzodiazapines).

Family History- No relevant history.

General Examination:
Gen. condition – Average Temperature –98.8°F 

B.P. -110/78 mm Hg Height-154 cm 

Pulse rate - 74/min. Weight- 58 kg 

Respiratory rate- 18/min. BMI-24.4 kg/m2 (i.e. 
within normal limit). 

 

Sleep- Reduced and Disturbed Pallor- Not Present 

Appetite- Normal   Cyanosis- Not Present 

Bowel- Regular Clubbing- Not Present 

Micturition- Normal JVP- Not Raised 

Edema- Not Present  

 

Physical Examination:

Systemic Examination-
No abnormality was detected in Gastro-

intestinal, Respiratory, Cardiovascular and
Nervous system.
Ashtavidha Pariksha

Nadi – Vatadhika Tri-dosaja. Shabda(speech)- Samanya 

Mala (stool) - Niram  Sparsha- Samanya 

Mutra (urine) – Samanya Drika- Samanya 

Jihwa (tongue)- Samanya Akriti- Samanya 

 

Study Design
a. Selection of Drug: Ayurvedic

formulation made to treat
Hypertension.



Journal of Vishwa Ayurved Parishad/November-December 2019            ISSN  0976 - 8300  13

b. Dose of Drug: 2 tablet HS with luke
warm water.

c. Duration of study: 90 days
d. Type of Study: Single blind
e. Assessment: The assessment of the

patient was done at the interval of 30
days.

Contents of Ayurvedic formulation:
1. Root of Jatamansi (Nordostachys

jatamansi) – 1 part
2. Stem Bark of Arjuna (Terminalia

arjuna) – 1 part
3. Whole herb of Gokshura (Tribulus

terrestris) – 1 part

4. Whole herb of Mandookparni
(Centella asiatica) – 1 part

5. Root of Sarpagandha (Rauwolfia
serpentine) – 1/4 part

6. Root of Tagara (Valeriana wallichii) –
1/2 part
Each drug was taken in the above

mentioned proportion. It was presented in
the tablet form of 250 mg each.

Patient was also given some
psychotherapy to relive her stress and other
guidelines like to have light dinner on time,
avoid use of T.V and mobile late in night,
massage her foot with luke warm oil or
ghee etc.

Investigations done:

E.C.G. (If necessary):- Not done
Criteria of Assessment:
Subjective: The subjective assessment was done on the basis of following signs and
symptoms as described below:

 Shiro-ruja (Headache)
 Ghabrahat (Palpitation)
 Klama (Fatigue)

Haematological  B.T.  A.T.  Haematological  B.T.  A.T.  
Hb (gm%)  12 12.7 B. Urea 29 25 
W.B.C/cmm.  8400  7850  S.Creatinine 0.65 0.4 
Neutrophils (%)  56 50 S. Uric Acid 4.02 3.32 
Lymphocytes (%)  26  22  S. Cholesterol 176 165 
Monocytes (%)  01  01  S. TGL 151 165 
Basophils (%)  00  00  S. HDL 45 42 
ESR(mm)  32  28  S. LDL 89 75 
FBS (mg/dl)  97.24  98.06 VLDL 24 23 
SGPT 28 26    
SGOT 25 23    
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 Bhrama (Vertigo)
 Akshiraga (Redness of eyes)
 Krodha- prachurya (Irritability)
 Alpanidra / Anidra (Insomnia)

The above symptoms were graded as below: None -0, Mild-1, Moderate–2, Severe-3

Progress of Patient in Three Follow Up Visits:

Symptoms  BT  (After 30 
day)  

(After 60 day)  (After 90 days)  Improvement (%)  

Shiro-ruja (Headache) 2  1 0 0 50%  

Palpitation (Ghabrahat) 1 1 0 0 100%  

Klama (Fatigue) 1 ---  ---  0 100% 

Bhrama (Vertigo)  1 0 0 0 100%  

Akshiraga  

(Redness of eyes) 

----  ---  ---  ---  ----  

Krodha- prachurya 

(Irritability) 

2 1 1 1 50% 

Alpanidra / Anidra 
(Insomnia) 

3 1 1 1 66.6% 

 

RESULT

Follow up was made on 30th day, 60th day and 90th day. During this period patient does not
develop any other complaint. She reported gradual improvement in Shiro-ruja (50%), Ghabrahat
(100%), Klama (100%), Bhrama (100%), Krodha-prachurya (50%), and Alpanidra/ Anidra
(66.6%).  After treatment patient got significant relief in the symptoms.
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DISCUSSION:

The present study shows that the Ayurvedic
formulation prepared with an objective to treat
Hypertension as its effect on insomnia regardless
of the Blood Pressure. The preparation also
helps in overcoming the dependency over
Benzodiazepines which is stopped during the trial
period. It is seen that the drugs used mainly in
this preparation have Medhya, Hridya, Vata
Anulomaka, Ama Pachaka and Nidrajanana
effect. The effect observed in the present study
is because of these properties of the drug. The
main cause of insomnia in the present case is
stress. The preparation here used relaxes mind
thus help in reducing stress because of which
sleep pattern is improved.

CONCLUSION:

Insomnia is not only a disorder but is a
symptom also. This mainly occurs in people who
are over stressed, have mentally tensions and
burden which may be due to their work or family
and have a lot of responsibilities in their life. The
main factor for disturbed sleep is stress. If stress
is removed by any means or if the psychotherapy
or treatment is done to relax mind and reduce
stress then sleep pattern or disturbed sleep can
be improved without using any habit forming
drugs like Benzodiazepines. So research should
be done to improve sleep by natural ways
instead of using drugs.
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ABSTRACT :
Geriatrics is a process of physical,

psychological and social changes in
multidimensional aspects. Geriatrics is
a progressive irreversible phenomenon
of body rather than disease. It is
manifested as a medical as well as social
problem world over. The number of
elderly populations is increasing without
limits and it is the challenge of the era
to limit the disabilities of the elderly. A
healthy and successful ageing is what
everyone desires. Evidence based
medicine and treatment has become the
need of the hour. Modern medicine has
evolved a separate branch for the cure
of illnesses of the aged called as
geriatric medicine. It focuses mainly on
the health care problems of the elderly.
Conventional system of medicine is not
very satisfactory in this problem as lack
of holistic and comprehensive approach
towards this problem. Ayurveda, the
Indian traditional holistic health science
has got the potential for prevention of
diseases by promotion of health and
management of diseases occurring in old
age. It has a broad spectrum of
preventive measures for combating the
ageing process. Rasayana (Rejuvenation)

MEASURES OF GERIATRIC CARE IN AYURVEDA
- Praveen Kumar Mishra1, Akhilesh Shukla2, Nidhi  Markam3

e-mail :  drpraveenku.mishra@gmail.com

or Geriatrics or Jara chikitsa in
Ayurveda is a unique therapeutic
methodology to delay ageing and to
minimize the intensity of problems
occurring in this degenerative phase of
one’s life. Panchakarma is a radical
approach of Ayurveda designed to
cleanse the srotas of the body. It is
beneficial for preventive, promotive and
rehabilitative health purposes and
management of various systemic
diseases.

Key words: Geriatrics, Geriatric
health, Rasayana Chikitsa, Panchkarma,
Jara
INTRODUCTION

Populations around the world are
rapidly ageing1. The pace of population
ageing is much faster than in the past and
all countries face major challenges to
ensure that their health and social systems
are ready to make the most of this
demographic shift2. Ageing is natural
phenomenon which is unavoidable. It is an
irreversible consequence of the human
body. The old age is frequently associated
with set of illness as well as discomfort in
healthy lifestyle. Common conditions in
older age include hearing loss, cataracts

1Associate Professor & HOD, 2Assistant professor, 3Assistant professor, Department of Samhita and Siddhanta, Govt. Ayurveda
College and Hospital, Bilaspur, Chhattisgarh, India

mailto:drpraveenku.mishra@gmail.com
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and refractive errors, back pain, neck pain,
osteoarthritis, chronic obstructive
pulmonary disease, diabetes, depression,
and dementia. Furthermore, as people age,
they are more likely to experience several
conditions at the same time3. The causes
of these diseases are multifactorial and
sometimes unknown. So only, elderly
people require special attention in
diagnosis of their disease as well as during
treatment. These geriatric diseases need
long term or lifetime care and may not be
possible to completely reverse it. The
conventional system of medicine has not
yet provided any satisfactory answer for
the effective management of this problem.
In this situation, all the health systems of
the world is eyeing towards traditional
system of medicines specially Ayurveda to
find a better solution. Ayurveda is world’s
oldest system of health care and it has got
all the potential to prevent and manage the
diseases occurring in old age. Rasayana or
Geriatrics or Jara Chikitsa, a specialized
branch of Ayurveda which deals with the
health problems of the aged and measures
to delay ageing and to minimize the
intensity of problems occurring in this
degenerative phase of one’s life. It is
beneficial for preventive, promotive and
rehabilitative health purposes and
management of various systemic diseases.
Aim
·  Preventive health care measures in

geriatrics.

Objectives
·  To evaluate the current status of

geriatrics and the common disorders
of the aged.

·  To discuss the concepts of geriatric
nutrition.

·  To discuss the geriatric health care
measures in Ayurveda.

Concept of Jara in Ayurveda
Etymologically, the term Jara is

derived from the Panini’s Vyakarana from
Dhatu Jrs -Vayohanou which means loss
during the period of lifespan4. Jara
(ageing) is mentioned in Ayurveda as
Svabhava of the living beings5. Old-age,
that is Vriddhavastha or Jirnavastha refers
to the period after 6th or 7th decades of life.
As per Ayurveda during old age natural
dominance of Vata Dosha is observed and
Vata dominant diseases are expected more
in this age group. There is gradual
deterioration of Dhatu, Indriya, Bala,
Veerya, Paurusha and Parakrama and with
this there is lessening of cognitive
functions such as Grahana, Dharana,
Smarana, Vachana, Vigyana etc. The major
senile changes seen at this time are
wrinkling of skin, graying of hair, baldness,
cough, dyspnea and gradual diminishing
ability to perform physical work.6,7,8 Jara
or Vriddhavastha is further divided as
Kalaja (timely) which manifests after the
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age of 60 or 70 years and natural one. The
second is, Akalaja (untimely) which is due
to the aggravation of  doshas which vitiates
dhatus and bring early ageing changes. This
condition requires treatment to correct the
vitiation.
Daily and Seasonal Regimens

Maintenance of a healthy life is one’s
own responsibility and it is done by
following the principles laid down in the
context of Svasthavritta which means the
regime of abiding one’s own nature. Health
is the dynamic integration between our
environment, body, mind and spirit.
Ayurveda, the traditional Indian health
systems lay emphasis on preventing the
diseases. Elaborate description is available
on personal hygiene encompass diet and
regimen during daily routine (Dinacarya)
which includes waking up early morning
before sunrise, evacuation of natural urges,
oral hygiene, care for all the sense organs
viz. eyes, nose, ears, skin and tongue,
strengthening physical activities, bath,
spiritual practices, clothing and dressing,
beauty care, use of ornaments, healthy and
timely diet,  care for foot, professional
activities, timely healthy sleep avoidance
of suppression of natural urges etc. All
these are essential to lead a healthy
diseases free long life.

Seasonal routine (Ritucarya) gives
guidance to deal with the impact of

seasonal changes in our health. The
seasonal removal of aggravated Dosha
during specific seasons by Shodhana
Karma9 helps to break the pathogenic
process of Doshas. The specific diet
pattern and activities are recommended for
each season to maintain the healthiest state
of body. In short, for food and drinks,
Madhura, Amla and Lavana rasa are good
during winter and rainy seasons, Katu, Tikta
and Kashaya Rasa is recommended during
Vasanta Ritu (spring season), During
summer Madhura and during Sharad Ritu
(autumn) Madhura, Tikta and Kashaya Rasa
is recommended. During Summer and
autumn, the dravyas having Sheeta Guna are
recommended in food and drinks, whereas
during early and late winter, spring and
rainy seasons Ushna guna dravyas are good.
During Spring and Autumn, food and drinks
which are having Ruksha Guna are
recommended and in there four seasons
Snigdha dravyas are good to consume10.
Such guidelines are given after the keen
observations of the changes which take
place in the season and in the body.
Following that helps to protect health from
the changing environment.
Geriatrics Nutrition

Nutrition is seen as the science of
food and its relation to health and aging11.
Geriatric nutrition plays an important role
in the quality of life for the older
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individual12. Elderly people have different
nutritional requirements compared to the
normal adult population. With increasing
age, people become more vulnerable to
malnutrition for many reasons including
Arochaka (anorexia) due to ageing,
medication, disease like Smriti nasha
(dementia), Manoavasada (depression),
Stroke, Kampavata (Parkinson disease)
and other neurological disorders, poor
dentition, delayed gastric emptying, ill-
fitting dentures, swallowing problems, oral
infections, taste changes and diminished
smell sensation. The diet should be
regulated taking into account the habitat,
season, age, etc. the diet should be
balanced and the quantity should be
according to one’s digestive capacity.
Following points may be considered while
planning / advising dietary and other life
style regimen.
1. The food should be tasty, nutritious,

fresh and good in appearance.
2. Too spicy, salty and pungent food should

be avoided.
3. It should neither be very hot nor very

cold.
4. Liquid intake should be more frequent

and in small amount.
5.  Heavy food should be avoided or rarely

can be prescribed in a limited quantity.

6.  Heavy food should not be given at night.
The proper time for night meals is 2-3
hours before going to bed. After dinner,
it is better to advice for a short walk.

7.  Heavy physical work should be avoided
after meals.

8.  Mind should be peaceful while eating.
9.  To eat food only whenever hungry and

avoidance of over eating.
10. Inclusion of sufficient amount of

vegetables and fruits in diet.
11. Daily intake of vegetable soup and fruit

juices.
12. Milk and ghee are the Agraushadha

(drug of choice) of vardhakya
(senility). Hence their daily usage is
advisable. Patient with hyperlipidemia,
ischemic heart disease, obesity use it
after consulting the physician.
As ageing is a gradual process, proper

nutrition for the elderly people is required
for life time. Nutritional deficiency is
often seen in the aged people and this is a
challenge to provide the good nutrition as
per the specific requirements with growing
age.
Physical activities for older adults:

As per WHO In adults aged 65 years
and above, physical activities are required
in order to improve cardiorespiratory and
muscular fitness, bone and functional
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health, reduce the risk of NCDs,
depression and cognitive decline. Older
adults should do at least 150 minutes of
moderate-intensity aerobic physical
activity throughout the week or do at least
75 minutes of vigorous-intensity aerobic
physical activity throughout the week or
an equivalent combination of moderate-
and vigorous-intensity activity13.  Ayurveda
defines Vyayama as the physical activities
which are desirable and are capable of
bringing about bodily stability and strength.
It is a sense of weariness from bodily
labour and it should be practiced daily but
only in moderation.14,15,16

Healthy sleep during old age
During Vriddhavastha, Vata Dosha is

dominant and there will be reduction in the
nocturnal sleep time with growing age.
Aging is associated with decreased ability
to maintain sleep (increased number of
awakenings and prolonged nocturnal
awakenings), reduced nocturnal sleep
duration, and decreased deep sleep (slow
wave sleep)17. Like a proper diet, proper
sleep is also essential for the maintenance
of good health18. Happiness, proper
nourishment, strength, virility, knowledge
and, life itself depend on proper sleep19.
For healthy Sleep, the bedroom should be
calm and clean, with clean bed linens.
Comfortable bedding encourages quality
sleep; it provides good rest and happiness.

The bed should stand at knee joint level,
and the mattress should be soft and pleasant

At the beginning and end of night, i.e.
while going to sleep and waking up, one
should only think about virtuous acts and
avoid all negative thoughts. Lying down in
an easy posture on a comfortable bed
removes the sense of fatigue, pacifies or
soothes, brings sleep and conducive to the
growth of the body; conversely, lying down
in a contrary manner is attended with
contrary results20.
Sadvritta (Code of Conduct)
A. Ethical code of conduct

A healthy mind is as important as
healthy body. This ethical regimen contains
principles of right conduct that are
applicable to all. Effort should be made to
maintain mental balance by satvik food and
life style. Satvik ahara is considered to be
the best hitakara (wholesome), pathyakara
(compatible) diet. It is a vegetarian diet
containing non-oily, non-spicy articles
which are easily assimilable (Satmya) e.g.
milk, rice, green vegetables, certain fruits
etc.
1. One should suppress urges of greed,

grief, fear, fury, pride, shamelessness,
envy and excessive passion.

2.  Observe self-control and always speak
truth.

3.  One should not harm others and should
always act in a polite manner.
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4. Errors / mistakes in dietetic and
behavioral habits if any should be given
up gradually and good habits should be
practiced.

5. An intelligent person who seeks
happiness should make a great effort
to make good company and avoid the
bad one.

B. Social hygiene
Man is a social animal and one has to

work in the society in a manner which is
conducive to better hygiene and sanitation
of his community. This can only be
achieved by individual’s efforts as well as
his co-operation with the concerned
authorities.
1. The house refuse / waste should not be

thrown at random. It should be
consigned to its proper place.

2. The drainage should not remain
blocked.

3. Latrines and urinals should be kept
properly cleaned.

4. Water sources should not be
contaminated and well protected from
environmental pollutants.

5. In case of outbreak of any infectious
disease concerned authorities should
be immediately reported.

6. Always discourage use of plastic bags.

Achara Rasayana (Good conduct)
Ayurveda adopts Satvavajaya chikitsa

(non-drug psychotherapies) that includes
various codes of conduct (achara rasayana)
for maintenance of better mental health and
to prevent various mental disorders. This
includes the factors viz. Practice universal
prayer, always being truthful, speak softly,
gently, speak with others kindly and with
smiling face, always be considerate about
others’ feelings, donate generously, don’t
lose temper, don’t take much stress, don’t
ridicule and never harm others.
Rasayana (Rejuvenation)

The strength of Ayurveda in the context
of Geriatric care is Rasayana therapy.
Rasayana stands as an answer in preventing
premature ageing and to solve the problems
due to ageing; it also ensures healthful
longevity including mental health and
resistance against various geriatric disease
conditions. The observance of dietetics,
rules of hygiene are essential for the
success of treatment prescribed for
healthy longevity of life and rejuvenation.
Below the table no.1 shows the specific
Rasayana drugs recommended for
common geriatric diseases.21, 22

The principles laid down in the daily
routine (Dinacarya), seasonal routine
(rutucarya) and behavioral and ethical
principles (Sadvritta) has been described
here in brief. These measures are for
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preventing the diseases as well as for
promoting the health. Proper observance
of these principles leads to the perfect
physical, mental and spiritual wellbeing.
CONCLUSION

Due to increased elderly population,
the prevalence of Geriatric specific
disease conditions is also increasing. The
biggest challenge with geriatric diseases

is that in most of the cases the condition
cannot be attributed to a single cause.
Geriatric health care approach has two
aspects: measures for the promotion of
health and longevity and management of
diseases of old age. The medical field has
been able to manage the geriatric
disorders, but they failed in the point of
promotion of a healthy and successful

Selected Diseases Suggested Naimittika Rasayana

Diabetes mellitus

Leprosy & Dermatomes

Bronchial Asthma

Hypertension & IHD

Urinary Disorders

Arthritis

Neurodegenerative Dis eases

Dementia

Immunodeficiency

Cancer

Silajatu, Haridra

Tuvaraka, Haridra, Somaraji

Haridra, Sirisha

Sarpagandha, Pushkaramula, Arjuna

Punarnava, Gokshura

Bhallataka, Eranda, Guggulu

Brahmi, Ashwagandha

Brahmi, Sankapushpi

Amalaki, Guduchi

Bhallataka, Amalaki

Table no.1. shows the specific Rasayana drugs which can be recommended for
common geriatric diseases-
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ageing. Ayurveda is notably strong in this
aspect and it has rich potential to promote
health of the elderly. It is the duty of the
young health care professionals to explore
the Ayurveda classics and to create
awareness about the strength of Ayurveda
in geriatric care.
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 Study group kept on specific Yoga

Therapy and Amalaki Churna showed
better effects with respect to subjective
and objective parameters in Type-2
Diabetes Mellitus.

Interventions like Yoga therapy and
Rasayana therapy (Amalaki Churnaa) are
useful as add on therapy for control of
Type-2 Diabetes Mellitus.
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ABSTRACT :
  Snake bite in India is listed as

neglected tropical disease and designed
with an exclusive protocol for its
management as per WHO as military in
vary from approximately 1300 to 50000
annually uptown 2016 . Ayurved has a
unique approval for its own ,for the
management of snake bite poisoning
which has parlance with concept of
modern medical science. In 24 th chapter
of Chikitsa Sthana “Visa Chikitsa"
Adhaya Acharya Chatur has given 24
modilaties for management of poisoning
cases know as "Chatur Vimshati
Upakarma" which can be sub divided to
justify them with scientific
understanding. In this article an attempt
is made to understand these chatur
Vimshati Upakarma with emphasis on
the modilaties that can hinder the entry
of poison into systemic circulation.

Key Words : Ayurved, Chatur
Vimshati Upakarma, Visha, Snake bite .   
 INTRODUCTION

Snakes are more prevalent in
temperature and tropical countries. India

SNAKE BITE POISONING - FIRST AID TREATMENT IN AYURVEDA
- Dipti Sharma1

e-mail :  drdeeptisharma1982@gmail.com

is a tropical country in which out of 216
species of snakes 52 venomous snakes are
found .Out of 250000 snake bite evidence
in India 50000 people died in Tamil Nadu,
West Bengal, Maharashtra , Kerala and
Uttar Pradesh.

There are five families of poisonous
snakes out of which big four Indian Cobra,
Common Krait, Russell’s Viper ,Saw
Scaled Viper are the four venomous snake
present in India, which are mainly
responsible for snake mortality in India. 
Type of Snake Bite

Acharya Sushruta and Vagabhata both
explain and classified snake bite as –
 Acharya Sushruta
*   Sarpita - Deeply inflammed wound with

very minute blood secretion
*  Radita - Superficial wound with alpvisha
*  Nirvisha - Non poisonous bite without

inflammation
*  Sarpangabhihata - No actual bite is

present it is just an accidental contact
with snake or any other thing which
look like a snake .The symptoms which
appears are those as of snake bite with

1Asst. Professor, Agad Tantra Department, SAM College of Ayurvedic Sciences and Hospital, Bhopal
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very low potency. This Sarpangabhihata
is explained by Charak as Shanka Visha
which is because of fearful complex
or suspected poisoning.
Acharya Vagbhatta divided bite of

snakes in five divisions
*   Tundhata    - Just touched
*   Vyalidha      - marks of teeth without

bleeding
*   Vyalupt.      - Deep wound
*   Dastak.        - Deep and Serious wound
*   Drastak Nispidit - Deep and inflammed

wound
As   per modern medicine there are two

types of snake bite Dry and Wet. In dry bite
no or minimal poison is injected these type
of bites are done for warning or for
defense, here a intention  is just to escape
from the site. So very less quantity of
poison is injected in such dry bites.

In wet bite amount of venom is in bulk
which enters in systemic circulation and
chance of being death of victim is very high
.These type of bites are normally done by
snakes when they are hungry and are behind
their prey .These types of snakes are
ferocious at time and when individual
come across, snake gives a wet bite which
is very dangerous and may cause even
death.
Management of Snake Bite in Ayurveda

 A protocol is given by WHO for which
emphasized mainly on first aid treatment
for snake bite.

1. Assurence and re-assurance to the
patient    who is anxious due to snake
bite.

2.  Immobilisation of part which is bitten
through sling or splint as movement of
bitten part causes muscular contraction
which in turn increases the absorption
of venom into the blood stream and
lymphatic circulation.

3. Avoid unwanted interference with
wound as it may cause infection ,
increase bleeding and absorption of
venom.
In Ayurveda Acharya Charak said 24

modalities i.e. ChaturVamshati Upakarma 
for management of poisoning which also
act as first aid treatment for snake bite
poisoning .All these 24 modalities can be
used in all type of poisoning ,one has to
examine and decide that which procedure
is suitable for specific condition. These
24 modalities or upakarma can be divided
into five major set depending upon the
probable purpose of treatment .These
procedures  are –

1. Measure which restricts the entry
of poison in systemic circulation.8

a) Arishta bandhanam
b) Utkartanam
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c) Nishpedanam
d) Avagaham
e)Achushanam
f) Agni
g) Parishekam
h) Lepam

2. Elimination therapy(6)
a) Rakta mokshanam
b) Vamanam
c) Virekam
d) Nasyam
e) Dhuman
f) Pradhamanam

3. Supportive or Symptomatic treatment (3)
a) Hrudayavaranam
b) Sangyasthapanam
c) Mruta Sanjeevanam

4. Counter acting medication/antidote(4)
a) Mantra
b) Lehan
c) Aushadham
d) Pratisaranam

5. Tropical Application(3)
a) Upadhanam
b) Anjanam
c) Pratisaranam
In ancient text it is mentioned that

without, entering the blood stream, poison

can not damage body tissue but if a single
atom of poison enter the blood stream it
is capable of destroying body tissue
considering this priority the first step is
preventing the entry of poison in to
systemic circulation.

All the measure present in the first
division is used to prevent or restricts the
entry of poison in the systemic circulation.
The eight modalities mentioned in the first
division is beneficial in restraining the
entry of poison in the systemic circulation
or we can say that they act as or considered
as   the  first  aid  treatment  of  snake  bite
poisoning.
1. Mantra

Mantra is the foremost and par
excellence upakarma which nullifies the
poison without failing as per Chakrapani.
As per Acharya Charak mantra prevents the
entry of poison in systemic circulation by
occluding the blood vessels and protects
from further infection also .When a
person is bitten and the bite is of dry type
it is necessary to reassure the patient and
alleviate the anxiety and frightening ,this
is successfully achieved by Mantra
Chikitsa .In such type of cases Para
sympathetic nervous system is stimulated
,the condition of frightened or fearfulness
results in dilating of peripheral blood flow
towards vital organ like brain and give rise
to giddiness ,fainting or even collapse
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based on the severity of the shock. When
Mantra are chanted in a rhythmic manner
,they build confidence in person and
reduce anxiety .By which there is
stimulation of sympathetic nervous system
and strengthen the peripheral blood
vessels, which in turn maintain a normal
blood flow to vital organs .Thus Mantra
plays a very imp role in reassuring the
person.
2. Arista Bandhana

The concept of arista bandhana is also
well accepted even by the modern medical
science. As per Acharya’s there are two
types of arista bandhana — mantra arista
bandhana and mantra rahit arista bandhana.
Mantra arista bandhana helps in reassuring
and provides confidence in similar way of
mantra.
Precautions of Arista Bandhana
*   As per Chakrapani, it should be applied

before poison enters systemic blood
flow.

*  As per Sushruta it should be applied only
in case of bite occurred over limbs.

*  Arista should not be too tight or loose.
Adverse effect of gaddha Arista Bandhana
*  Shoona gatrata ( numbness)
*   Puti, linna mansa (Gangrene formation)

As per modern medicine too
application of tourniquet with great

pressure for long time occlude under lying
main blood vessels ,lymph vessels and
nerves which further interferes the
circulation and nerve impulse.3, 4 , 5.
Utkartana, Nishpidana and Chushana

These three modalities are done with
an intention to prevent further damage to
the under lying soft tissue and other
structure like arteries , lymph vessels  and
nerves.

As per Acharya Sushruta poison remain
at the site for 2 to 3 hours  and as per
Vagabhatt   poison  remains  for  100 matra
kala at the site or bite. Hence proper local
measure are to be taken to eliminate the
poison from the site of bite .Even as per
modern medical science incision and
letting of blood are very beneficial if they
are done in first 30 min of bite.
Precautions taken before doing
Chushana

*keep yava flour, cloths or mud in oral
cavity before sucking poison from the site
of bite, which prevent the contact of
poison with oral mucosa .

*Shringa (instrument used for sucking
poison) is also used which is
comparatively safer .

Arista bandhana can only be used on
shakha danshta ,if bite happened other than
limbs these three upakarma are very
beneficial. Parishek, Avaghan and Lepa By
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using above modalities a possible
elimination of poison is done from the site
of bite. The incised bitten part no need a
proper cleaning and local medication
application. For this purpose Acharya’s
said to clean and apply seta drugs and other
liquids .Application of Parisheka ,Avagaha
and Lepa reduce local symptoms and also
reduce infection in the wound.

Modern medical science also believe
in concept that cold character of drug helps
in contraction of local blood vessels and
prevent further spread of remaining
poison.
CONCLUSION

 The treatment modalities emphasized
in Ayurveda have a great significance and
are valuable particularly in far away remote
areas, these upakarma are capable in
neutralizing the poison in different ways .
Though there   is certain vagueness in
approach as compared to modern medical
science.
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Ayurveda has a golden history of 5000
yrs in the field of treatment and life-
science. It seen very modulations from
ancient to modern but never forgot their
fame. Many emperors came  from
different countries in ancient time and
trying to defame or destroy this but they
don’t, and Ayurveda still stand with it's full
potency. Ayurveda proves his potency time
to time when other pathy fails to treat the
disease, they came in shelter of Ayurveda
and Ayurveda never disappoint them. For
example when in present era all the
antibiotics of modern medicine gets
resistant to bacteria the AIIMS Bhopal trail
a drug which is form by the combination
of several Ayurvedic drugs such as
Mahamritunjay Ras, Sudarsan Vati,
Sanjivani Vati, Godanti Bhasm,
Tribhuvankriti Ras etc. and named it.
Fifatrol, is very effective against many
bacteria, specially on Staphylococcus
having without side effect.

This is only one example about
potency of Ayurvedic Drug, there are
several drugs researches which prove the
power of Ayurveda. In Ayurveda there are
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many Acharyas who gave their contribution
to treat and prevent diseases. Acharya
Sushruta is one of best surgeon doctor who
published the oldest book of Surgery. He
is famous as “Father of Surgery.” Many
procedure such as Eight type of Shastra
karma- Chhedana (excision), Bhedana
(incision),  Lekhan (scraping), Bhedan
(puncturing), Esana (probing), Aharana
(extraction), Visravana (blood letting), and
Sivan(suturing), three type of Chikitsa
karma i.e. Purva karma, Pradhan karma,
Paschat karma, 60 Upakrama for Vrana
Chikitsa, Type of Shastra (sharp
instrument) and their merit and demerit
along with their use, Ahar-Vihar for Vranita
purush (dietary habits for patients), Type
of suture material and suturing. Acharya
Sushruta also mentioned Plastic surgery
(reconstructive surgery) for Karna
(otoplasty), Nasa (Rhinoplasty),
Chhinosta (oroplasty) are his soutri bution
to surgery. And are the some example of
Genuineness of Sushruta. Besides the text
book contains many surgical procedure
and treatments which helps us for treating
the patient in present era also. Achrays
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Sushruta mention the 6 steps of Chikitsa
(Shat kriya kala) which also shows their
long vision about disease, that at what step,
disease will cure easily and what symptom
shown.

While describing all the surgical
procedure Acharya Sushruta also
described Para surgical procedure for
treating various diseases. In patients in
which surgery can not be performed with
sharp instruments, surgery can be
performed by Anushastra’s . Above review
shows that Shalya tantra is one of the
important branch of Ayurveda in which
surgical and para surgical techniques had
been described for the management of
various diseases.

PARA SURGICAL PROCEDURE
(Anushastra Karma)

Þv'kL=k.;so 'kL=dk;aZ dqoZUrhR;uq'kL=kf.kß

¼banq%½

Þ'kL=ld'̀kkfu& vuq'kL=kf.kß   ¼gkjk.kpUæ½

Para surgical means surgical procedure
performed by non surgical items or
instrument in absence of surgical
instruments. Acharya Sushruta described
14 type of Anushastra in which Agni
Karma, Kshar Karma and Jalaukavacharana
is foremost Anushastra Karma which is
used mainly in children are in persons who
are afraid of sharp instrument, in pregnant
women, older patient etc.

Kshar Karma (Phytochemical
Cauterisation)-

^^r= {kj.kkr~ {k.kuk}k {kkj%**   ¼lq-lw-11@4½
It’s called kshar, since it has the

property to dissolve (Ksharan) and excise
(Kshana) the vitiated Doshas and infected
tissues (Dhusta Dhatu) respectively1.

^^ukukS"kf/kleok;kr~ f=nks"k?u%**  ¼lq-lw-11@5½
A medicine derived from various herbs

is called Kshar, since it destroys (the
vitiated tissues and make them fall off) the
tissues2.

^^'kL=kuq'kL=sH;% {kkj% ç/kkure%] Nsn~;Hks/;&
ys[;dj.kkf=nks"?uRokf}'ks"kfØ;kopkj.kkRp**

¼lq-lw-11@3½
According to Acharya Sushruta kshara
(caustic alkali) is the most important one
among Shastra (sharp instrument) and
Anushastra (Accessory instruments)
because it does functions like excision
(removal) , cutting(dividing) and scraping,
mitigates all  the three Doshas and is
suitable for being used by special
methods3.
Importance of Kshar Karma4-

Kshar is the important Anushastra
because it perform various action in the
body i.e.
1.  Tridoshaghnata- Kshar is prepared by

combination of many plant drugs
(during its manufacture) so it mitigates
the Tridoshas.

2. Action of kshar such as burning,
ripening, bursting etc. are not hindered
because of predominance of agneya
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drugs (drugs of firy nature).
3. Shodhan, Ropan, Shoshan, Lekhan-

having these all action Kshar is used
to treat an ulcer and wound.

4.  Having liquefying property it destroys
worm (bacteria, virus etc.), Aama
(undigested materials).

5.  It also destroys Kapha and cures Kushta
(skin disease) and poisons and obesity.

Type5-
 Mainly it is of two type i.e.

Pratisarniya (applied externally) and
Paniya (drunk internally).
Indication of Pratisaraniya Kshar6-

Application of Pratisaraniya kshar is
indicated in Kustha(leprosy), Kitibha,
Dadru, Mandal, Kilas (these all are the skin
disease), Bhagandara (Fistula-in-ano),
Arbud (Maligant tumors), Arsha
(Haemorrhoids), Nadi Vrana (Sinus
Ulcers), Skin Warts, Pin heads, Pigmented
patches on the body and on the face, Moles
on skin, External abscess, Worm, Disease
produced by Poison, the seven disease of
the mouth such as Upjihva, Adhijihva,
Upkusa and danta vaidarbha, three kinds of
Rohini. And in those disease where use of
accessory instruments only has been
indicated.
Indication of Paniya Kshara7-

 Paniya Kshar is indicated in Gar Visha
(Artificial Poision), Abdominal tumors,
enlargement of the abdomen, Agni sanga

(disordes due to irregularities of digestive
power), Ajeerna (indigestion),
Sharkrashmary (urinary gravel and
calculus), Arochak (loss of test), Aanah
(distention of abdomen), Abhyanter
Vidradhi (internal abscess), Krimi
(worms),Visha (poision) and Arsha
(hemorrhoids).
Contraindication of Kshara8-

Kshara should not be used externally
or internally in bleeding disease, Durbals
(weak persons), Balak (children), Vridha
(aged patients), Bhirutwa (cowards),
fevers, subjects of Pitta dominant
constitution, those who are suffering from
giddiness, fainting, blindness, and other
similar ailments. The patients with
sarvangshotha (anasarca) Udar rogi (patient
who suffer with abdominal disease), Rakta-
pitta, Pregnant women, Prameha (diabetic
patient), Trishna (thirst), Napunshak
(impotent) and female patients with
menstrual cycle and prolapsed uterus. In
arteries, joints and vital place, in cartilages,
veins, nerves, sutures, throat and umbilicus,
places having poor muscles, testes, penis,
inside the nails, eye disease except disease
of eyelids, in excessive cold, in rainy and
summer season alkali should not be used.
AGNI  KARMA (THERMAL
CAUTERY)

The word Agnikarma consist of ‘Agni’
and ‘Karma’ i.e. Heat+Procedure.

ÞvfXuuka fØRok ;r dekZ] vXus lEca/kh ok ;r
dekZ] rrfXudekZß9
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Agni karma means application of Agni
directly or indirectly with the help of
different materials to relieved the patient
from disease. Achraya Sushruta describe
that the disease treated with Agnikarma
don’t reoccurs. Use of Agni for
therapeutic purpose are described in Vedic
periods also. In Rigveda application of
Agni is indicated for the treatment of
different gynaecological  and obstetrical
disease, Agni is capable of destroying the
invading parasite and demons in the vagina
and uterus of women and to save the fetus
from later. In Veda Agni is given special
names as Atma and Parmeshwar. Atharva
Veda mentioned Agni as God and treatment
for diseases from the verses it become
clear that Agni was used to protect the body
from the invading microorganism10.
Importance of Agni Karma-

{kkjknfXuxZjh;ku fØ;klq O;k[;kr%] rRnX/kkuka
jksxk.kkEiqaHkkZokn~Hks"kt'k"={kkjSjl/;kuka rRlk/;Rokr
p AA

¼lq-lw-12@3½
Agni (fire) is better than alkali in action

(of burning); it is said so, because disease
treated by burning will not recur again and
also because those diseases which are
incurable by the use of medicines, sharp
instrument and alkalis will be cured by
Agni (thermal cautery)11.
Suitable Kala For Agni Karma-

r=kfXudeZ loZrqZ"kq dq;kZU;= 'kjn~fxz"ekH;ka;
r=kI;kR;f;dsvfXudeZlk/;s O;k/kkS rRçR;uhda
fof/ka dR̀ok AA   ¼lq-lw-12@5½

Agni Karma (branding by fire) can be
done in all season, except sharad (autumn)
and grishma (summer); even in these
season it can be done in diseases of
emergency, after adopting counter
methods (Dalhana mention covering the
body or the site of branding with moist
cloth, use of cold foods and applying pastes
which are cooling etc. as counter methods
to mitigate the effects of burning)12.

Agni Karma vidhi (procedure for
branding)-

loZO;kf/k"o`rq"kq p fifpN~yeUua Hkqäor%
ew<xHkkZ'ejhHkxUnjksnjk'kksZeq[kjksxs"oHkqä~or:deZ
dqohZr AA ¼lq- lw- 12@6½

In all disease and seasons, (Agni
Karma) should be done after the patient
has partaken food which is slimy (cold in
potency and soft), in diseases such as
obstructed foetus, urinary calculus, fistula-
in-ano, enlargement of the abdomen, piles
and disease of the mouth, it should be done
when the patient has not taken food13.
Possible mechanism of action14-

 Agni Karma cures all the Vataj and
Kaphaj disorders as Ushna guna of
Agnikarma is opposite to that of Vata and
Kapha doshas. According to Ayurveda,
every Dhatu (tissue) have its own Dhatvagni
and when it becomes low, disease begins
to manifest. In this condition, Agnikarma
works by giving external heat there by
increasing the Dhatvagni which helps to
digest the aggravated doshas and hence
cures the disease. The local thermo therapy
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may increase tissue metabolism which
may leads to excretion of the unwanted
metabolites and toxins. Heat may stimulate
lateral spinothalamic tract (SST) which
leads stimulation of descending pain
inhibitory fibres (DPI)  which release of
endogenous opoid peptide which bind with
opoid receptors at substantia gelatinosa
rolandi which inhibits the release of p-
substance (pre-synaptic inhibiton) and
blocked of transmission of pain sensation
occur.
Indication of Agni Karma15-

The Agnikarma should be done in the
disease of the head and Adhimanth (a
disease of the eye) on the brows, forehead
and/or the temples; in disease of the
eyelids, branding should be done on the
follicles of hairs (eye lashes) after
covering the area of vision (pupil and
cornea) with a pad of wet cloth. Branding
should also be done in condition such as
presence of very severe pain in the skin,
muscle, veins, ligaments, bony joints and
bones caused by Vata (aggravation),
muscles which are grown upwards (new
growths), hard and without sensation, ulcer
/ wounds, tumor, haemorrhoids, malignant
tumor, fistula-in-ano, glands in neck,
filariasis, warts on the skin, moles, hernia,
tearing of the joints, and veins, sinus ulcer
and profuse haemorrhages.
Contraindication of Agni Karma16-

Agni Karma (branding by fire) should
be avoided in persons of Pitta predominant

constitution, in whom blood has
accumulated inside the abdomen, when
there is rupture of the abdominal organs,
foreign body has not been removed, the
debilitated, children, very aged, the
fearful, those suffering from multiple
wound and persons who are unfit for
sudation therapy.
Therapy after Agni Karma-

Þr= lE;XnX/ks e/kqlfiZH;keH;ax%Aß
¼lq-lw-12@13½

After the branding (thermal
cauterisation) has been done in the proper
manner, the area (of burning) should be
anointed with mixture of honey and ghee17.
JALAUKAVACHARAN (Leech Therapy)-

Þtyeklkek;qfjfr ty;qdk%] tyeklkeksd
bfr tykSdl%Aß   ¼lq-lw-13@9½

Since Jala (water) is their life, they are
called Jalauka or since they are
accustomed / habituated to water they are
called Jalauka18.

Leech therapy is an ancient
bloodletting technique firstly described in
Ayurveda by the name of Jalaukavacharan.
Ancient history sugest that Lord
Dhanwantari evolved in this world after
Samundra manthan with Jalauka (leech)
along with pitcher filled nectar in his hand.
This shows immense importance of Leech
in therapeutics. Bloodletting can be done
by Shringa, Alabu, Jalauka and Siravedh, out
of them Jalaukavacharan (Leech therapy)
is the mildest and safest methods used for
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bloodletting, for this reason ,it is called
as the best method of Raktmokshan19.

ùi<îckyLFkfojHkh#nqcZyukjhlqdqekjk.kkeuqxzgkFkaZ
ijElqdqekjks·;a 'kksf.krkolspuksik;ks·fHkfgrks
tykSdl% AA       ¼lq-lw-13@3½

Jalaukavacharan is best suitable to
kings, wealthy persons, children, old aged,
frightful, debilitated, women and persons
of tender constitution20.
Kinds-

There are of twelve kinds- six are
Savisha (poisonous) and six are Nirvisha
(nonpoisonous)21.

For the bloodletting Nirvisha jalauka
is used which lives in place where more
amount of fragrant water is found, they do
not feed on dirty foods nor live in slush22.
Indication of Bloodletting-

Bloodletting is prescribed in burning
sensation in the soles, tenderness or
tingling in the soles, whitlow, fissure in
soles, sprain of the ankle, filariasis,
inflammation of the knee joint, tumor of
the neck, lymphadenitis of the neck,
spleenomegali, hepatomegaly, pain of arm,
sciatica, dysentery, pain in abdomen,
hydrocele, ascites, internal abscess, pain
in the flanks, wasting of the arms, loss of
movements of the arms, tertian fever,
quarantine fever, epilepsy, insanity,
disease of tongue and teeth, in loss of
smell perception and disease of nose,
partial blindness, ulceration of the eye, in
disease of head.

According to modern medicine-
In present time, doctors use Leeches

for treating abscess, painful joints,
glaucoma, and myasthenia and to heal
venous disease and thrombosis. Non
poisonous leeches are now used in plastic
surgery, for improving brain circulation
and for curing infertility. Jalaukavacharana
gives best result in eczema, psoriasis and
alopecia. It could be also very effective in
various disease like- Inflammatory
disease, Abscess, Wounds, Gangrene and
Ischemic disease, Venous disease, in
Plastic surgery, Thrombosis, Rheumatic
disease, Skin diseases ( herpes, psoriasis,
eczema etc.) etc24.
Contraindication of Blood letting-

vFkfolzkO;k% & lokaZx'kksQ: {kh.kL; pkEy&
HkkstufufeÙk%] ik.MqjksX;'kZlksnfj'kksf”kxfHkZ.khuka p
'o;Fko% AA     ¼lq-lw-14@24½

Persons unfit for bloodletting are
those who have swelling all over the body,
who are emaciated due to intake of sour
foods for long time, who are suffering
from diseases such as anaemia,
haemorrhoids, abdominal enlargement,
consumption and dropsy and the pregnant
women25.
Bioactive enzyme of Jalauka (Leech)26-

Therapeutic action of Jalauka (leech)
is due to presence of several bioactive
constitution in the saliva of leech, in which
some major bioactive constitution of
leech are as-
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1.  Hirudin- Inhibits blood coagulation by
binding to thrombin.

2.  Calin- Inhibits blood coagulation by
blocking the binding of Von Willebrand
factor to collagen. Inhibits collagen-
mediated platelet aggregation.

3.  Bdellins- Anti-inflammatory (Inhibits
Trypsin, Plasmin, Acrosin).

4.  Destabilase- Monomerizing activity,
Dissolves Fibrin, Thrombolytic
effects.

5.  Hyaluronidase- Increases Interstitial
Viscosity, Antibiotics.

6.  Tryptase Inhibitor- Inhibits Proteolytic
Enzyme of Host Mast Cells.

7.  Eglins- Anti-inflammatory, Inhibits the
activity of Alpha Chymotrypsin,
chymase, Subtilisin, Elastase,
Cathepsin G.

8.  Factor Xa inhibitor- Inhibits the activity
of Coagulation factor Xa by forming
Equimolar Co mplex.

9.  Carboxypeptidase A Inhibitor- Increases
the inflow of blood at the bite site.

10.Histamine-like Substances-
Vasodilator, Increase s the inflow of
blood at the bite site.

11.Acetylcholamine- Vasodilator.
12.Anesthetics substance- Anaesthetic.
Benefits of Raktmokshana-

RoXnks"kk xzaFk;% 'kksQk jksxk% 'kksf.krtk'p ;sA
jäeks{k.k'khyhuka u Hkoafr dnkpu AA

¼lq-lw-14@34½

The person who are subjected to
bloodletting from time to time do not
suffer from skin disorders,
lymphadenopathies or glandular diseases,
inflammatory disorders and blood borne
diseases27.
CONCLUSION –

Anushastrakarma (parasurgical
procedure) is one of the best treatment
which is described by Acharya Sushruta for
various disease and for those patient in
which sharp instrument are not used for
treatment purpose. There are mainly three
procedure which are used frequently in that
era and in modern era also such as Kshar
Karma, Agni Karma, Jalaukavacharana. For
Kshar Acharya Sushruta  told that is is best
among the Shastra and Anushastra. For
about action or  quality of Agni Acharya
told that rhe disease treated with Agni will
never reoccur. For understanding the
importance of Bloodletting the Acharya
Sushruta told that “Bloodletting is
considered as half of treatment in surgery
just like Vasti Karma in Kayachikitsa”[28].

f”kjkO;/kf”pfdRlkv/kZa “kY;ra=s izdhfrZr% A
;Fkk izkf.kfgr% lE;XofLr% dk;fpfdfRlrs AA

¼lq-”kk- 8@23½

In spite such strength these Ayurvedic
procedure is not used in common practice
in present scenario and to preserve the
strength of Ayurvedic surgery along with
their para surgical procedures, we will have
to change our self with the changing
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scenario by more and more technical
advancement. These goal can only be
achieved by research based practical and
theoretical approach along with scientific
documentation.
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Abstract :
Immunity plays a vital role to keep

disease free health & this may be
achieved through Ayurvedic Medicinal
plant knows as Tila (sesamum). Seeds of
Tila are well known for its oil content &
nutritive values as it provides good
strength to human body. It is a good
dietary food supplement in winter season
to improve immunity as it is hot in
potency and unctuous. Sesamum seeds
are rich in oil, protein, mineral, crude
fibres, oxalates, soluble carbohydrates
and Vitamin B.

Key words: Tila, Sesamum, immunity,
Vitamin-B
INTRODUCTION

Sesamum is one of the earliest old
crops of the world, and is undergone
cultivation in Asia for over 5000 years.
Various Ayurvedic texts have described
many medicinal properties of sesamum,
especially in  the form of immunity
modulater and body rejuvenation. It is
known as “tila” in Sanskrit, “til” in hindi.
Ayurveda Acharyas describe three
varieties of sesamum as “Krishna  (black),
Shweta (white) and Raktha (red)”.
Usually Krishna tila or black sesamum
seeds are considered to have excellent

HEALTH BENEFITS OF IMMUNE BOOSTER AYURVEDIC PLANT TILA
(SESAMUM INDICUM) IN WINTER SEASON

- Sunil Kumar1
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medicinal properties and are
recommended in Ayurvedic treatments
and Ayurvedic preparations.

Sesamum seeds contain approximately
50% oil and 25% protein. The oil of theses
seeds contains about 47% oleic and 39%
Linoleic acid. Foods prepared with
sesamum oil have long shelf life duration,
as the oil contains antioxidant called
sesamol. The residual left after the oil
pressing of sesamum is rich in protein and
used as an excellent protein supplement for
live stock in the form of fodder. Due to its
chemical constituents and properties soaps
prepared from this oil in the base form helps
in maintenance of skin health benifits.

As per Ayurvedic texts sesamum is
heavy to digest and increases moistness in
the tissues, Its taste is sweet and has hot
potency (ushna). Sesamum seeds are used
as best alternative for edible oil and it
provides good strength, immunity and
rejuvenation for human body & are also
good dietary source of energy during
winter session. It works on the Lymphatic
system consists of bone marrow, spleen,
thymus and lymph nodes which in turn
helps in improving immunity and vitality
of the body.

mailto:drsuniltomarmuz@gmail.com
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 Taxonomical Classification

 Taxonomical classification Synonyms  

Kingdom Plantae Tila 
Homa-dhanya 
Pavitra 
Pitra-Tarpana 
Papahana 
Puta-dhanya 
Jatil 
Vanod-bhava 
Taila-phala 
Puta 
Snehapur-phala 
Tila-pushpa 
Seet 

Infrakingdom Streptophyta 
Superdivision Embryophyta 
Division Tracheophyta 
Subdivision  Spermatophytina 
Class Magnolipsida 
Order Scrophulariales 
Family Pedaliaceae 
Genus Sesamum 
Species Sesamum Indicum Linn. 

BOTANICAL DESCRIPTION 3

Sesamum belongs to the genus
Sesamum, which comprises about 20
species, a few other species in the genus
are occasionally cultivated for their edible
seeds and leaves. Sesamum grows
primarily in tropical and subtropical areas
of the world, and is well adapted to semi-
arid regions. It is an annual self-pollinated
plant with a strong woody, hairy and often
many-branching stem that reaches 0.5–2
m in height. Leaves are Simple above,
lanceolate or oblong or upper most linear
and alternate, lower opposite often lobed,

intermediate leaves usually ovate or
toothed. Flowers are tubular in shape, 2–
2.5 cm long, and white, some with pink or
purple markings. The fruit are capsules,
which dehisce with a pop when the seeds
mature. The seeds come in a variety of
colours, including shades of brown, brick
red, black, yellow, and white, depending on
the cultivar.

DISTRIBUTION: It is cultivated
throughout India up to an altitude of
1200m. Cultivated all over India,
Baluchistan, Wa- ziristan- probably the
native of tropical Africa
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AYURVEDIC PROPERTIES 4, 5

Nutritional value of Sesamum 6

 Sesamum seeds are widely considered
as healthy food, 100 grams of seeds carry
573 calories. Although much of its calorie
comes from fats, sesamum contains
several essential health-benefiting
nutrients, minerals, antioxidants, and
vitamins.

The seeds are especially rich in mono-
unsaturated fatty acid, oleic acid, which
comprises of up to 50% of fatty acids in
them. Oleic acid helps lower LDL or “bad
cholesterol” and increases HDL or “good
cholesterol” in the blood. Research
studies suggest that Mediterranean diet
which is rich in mono-unsaturated fats may
help prevent coronary artery disease, and
stroke by favouring healthy serum lipid
profile.

The seeds are also valuable sources of
dietary protein with fine quality amino

acids that are essential for growth,
especially in children. Just 100 g of seeds
provide about 18 g of protein (32% of daily
recommended values).

Sesamum seeds contain many health
benefiting compounds such as sesamol (3,
4-methylene-dioxyphenol), sesaminol,
furyl-methanthiol, guaiacol (2-
methoxyphenol), phenyl ethanthiol and
furaneol, vinyl guacol, and decadienal.
Sesamol and sesaminol are phenolic anti-
oxidants. Together, these compounds help
stave off harmful free radicals from the
human body.

Sesamum is among the seeds rich in
quality vitamins, and minerals. They are
excellent sources of B-complex vitamins
such as niacin, folic acid, thiamin (vitamin
B1), pyridoxine (vitamin B6), and
riboflavin.

The seeds are incredibly rich sources
of many essential minerals. Calcium, iron,

RASA PANCHAKA Properties in Various text 

RASA Katu Balya, Keshya, Twachya, Stanya-
janana, Vrano-hita, Dantya, Grahi, 
Vataghna, Deepana, Sukrala, Alpa-
mutrakrit ,Medhya, Vrushya, 
Sleshma-vardhaka, Vedanasthapana, 
Artavajanana, Sandhaneeya, 
Rasayana, Mutrajannana. 
  
 

Tikta 
Kashaya 
Madhura 

GUNA Snigdha 

VIRYA Ushna 
VIPAKA Katu 
DOSHAKARMA Vatahara 
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manganese, zinc, magnesium, selenium, and copper especially concentrated in sesamum
seeds. Many of these minerals have a vital role in bone mineralization, red blood cell
production, enzyme synthesis, hormone production, as well as regulation of cardiac
and skeletal muscle activities.
Chemical constituents of Tila 7

 White Variety  
(whole  seeds) 

Black variety (whole 
seeds) 

Moisture 5.4 5.2 
Fat 50.2 49.8 
Protein 19.8 20.0 
Crude fibre 3.2 3.3 
Carbohydrates 14.9 14.7 
Mineral matters 4.8 5.2 
Oxalic acid 1.72 1.80 
Calcium 1.06 1.21 
Phosphorus 0.47 0.62 
 

Health Benefits of Tila (Sesamum) 8

Sesamum seeds have many potential
health benefits and have been used in folk
medicine for thousands of years. They
may protect against heart disease, diabetes,
and arthritis, however you may need to eat
significant amounts - a small handful per
day - to gain health benefits as-

Good Source of Fiber: Three
tablespoons (30 grams) of unhulled (with
husk) sesamum seeds provide 3.5 grams
of fiber, which is 12% of the Reference
Daily Intake (RDI), eating sesamum seeds
regularly could help increase your fiber
intake. Fiber is well known for supporting
digestive health. Additionally, growing
evidence suggests that fiber may play a

role in reducing your risk of heart disease,
certain cancers, obesity, and type 2
diabetes.

May Lower Cholesterol and
Triglycerides: Some studies suggest that
regularly eating sesamum seeds may help
decrease high cholesterol and
triglycerides, which are risk factors for
heart disease, Sesamum seeds consist of
15% saturated fat, 41% polyunsaturated fat,
and 39% monounsaturated fat,  Research
indicates that eating more polyunsaturated
and monounsaturated fat relative to
saturated fat may help lower your
cholesterol and reduce heart disease risk,
What’s more, sesamum seeds contain two
types of plant compounds lignans and
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phytosterols,  that may also have
cholesterol-lowering effects.

May Reduce Inflammation: Long-
term, low-level inflammation may play a
role in many chronic conditions, including
obesity and cancer, as well as heart and
kidney disease, When people with kidney
disease ate a mixture of 18 grams of flax
seeds and 6 grams each of sesamum and
pumpkin seeds daily for 3 months, their
inflammatory markers dropped 51 79%.

Good Source of Vitamin-B: Sesamum
seeds are a good source of certain B
vitamins, which are distributed both in the
hull and seed. Removing the hull may
either concentrate or remove some of the
B vitamins. Three tablespoons (30 grams)
of unhulled and hulled sesamum seeds
provide -Thiamine (B1) 17% , Niacin
(B3) 11%, Vitamin B6 5%  of the RDI. B
vitamins are essential for many bodily
processes, including proper cell function
and metabolism.

Rich in Antioxidants: Animal and
human studies suggest that consuming
sesamum seeds may increase the overall
amount of antioxidant activity in your
blood, The lignans in sesamum seeds
function as antioxidants, which help fight
oxidative stress - a chemical reaction that
may damage your cells and increase your
risk of many chronic diseases,
Additionally, sesamum seeds contain a
form of vitamin E called gamma-

tocopherol, an antioxidant that may be
especially protective against heart disease.

May Support Your Immune System:
Sesamum seeds are a good source of
several nutrients crucial for your immune
system, including zinc, selenium, copper,
iron, vitamin B6, and vitamin E, For
example, your body needs zinc to develop
and activate certain white blood cells that
recognize and attack invading microbes.
Keep in mind that even mild to moderate
zinc deficiency can impair immune system
activity, Sesamum seeds supply about 20%
of the RDI for zinc in a 3-tablespoon (30-
gram).

May Soothe Arthritic Knee Pain:
Osteoarthritis is the most common cause
of joint pain and frequently affects the
knees. Several factors may play a role in
arthritis, including inflammation and
oxidative damage to the cartilage that
cushions joints, Sesamin a compound in
sesamum seeds, has anti-inflammatory and
antioxidant effects that may protect your
cartilage.

May Support Thyroid Health:
Sesamum seeds are a good source of
selenium, supplying 18% of the RDI in
both unhulled and hulled seeds, Your
thyroid gland contains the highest
concentration of selenium of any organ in
your body. This mineral plays a vital role
in making thyroid hormones.
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May Aid Hormone Balance During
Menopause: Sesamum seeds contain
phytoestrogens, plant compounds that are
similar to the hormone estrogen,
Therefore, sesamum seeds might be
beneficial for women when estrogen levels
drop during menopause.
DISCUSSION & CONCLUSION :

Sesamum seeds are a good source of
healthy fats, protein, vitamins, minerals,
fiber, antioxidants, and other beneficial
plant compounds. Regularly eating
substantial portions of these seeds combat
arthritic pain and lower cholesterol,
triglycerides, improves the immune
system of human beings. Sesamum oil is
highly nutritive oil which can be used in
day today food making which provides
good health to all. To optimize your
nutrient intake, you can eat sesamum seeds
soaked, roasted, or sprouted. There is a lots
of scope still to work with this miraculous
medicinal plant for new researchers.
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la{k si&

Lo.kZçk'ku 'kkL=ksä fof/k ls fufeZr fl)
;ksx gSA ;g Lo.kZ ds lkFk lkFk vk;qosZn ds dqN
vkS"k/k] xk; dk ?kh vkSj 'kgn ds feJ.k ls cuk;k
tkrk gSA Lo.kZ çk'ku tUe ls 16 o"kZ rd ds
cPpksa dks pVk;k tkrk gSA vPNs ifj.kke ds fy;s
bls çfrfnu yxkrkj de ls de Ng ekg rd
ç;ksx djuk t#jh gSA Lo.kZçk'ku cPpksa dh jksx
çfrjks/kd {kerk c<+krk gS] lkFk gh lokaZxh.k
fodkl djrk gSA Lo.kZçk'ku ds fujarj ç;ksx ls
cPps 'kkjhfjd vkSj ekufld :i ls etcwr gks
tkrs gS vkSj os Hkfo"; esa gksus okyh xaHkhj chekfj;ksa
ls cps jgrs gSaA Lo.kZ çk'ku& f'k'kqvksa dk Js"Bre
jlk;u gSA bls ,d çdkj dk vk;qos Zfnd
bE;wukbZts'ku Hkh dgk tkrk gSA

lwpd 'kCn & Lo.kZ çk'ku] jksx çfrjks/kd
mik;] ekufld fodkl] vk;qosZfnd Vhdkdj.k

çLrkouk&

Lo.kZ çk'ku ,d vk;qosZnh; laLdkj gS] tks
dk';ilafgrk tSls vR;ar çkphu xzUFkks es of.kZr
gSA ;g ,d vk;qosZfnd jksx çfrjks/kd cy c/kZd
mik; gS] ftles Lo.kZ çk'ku vkS"kf/k ckydksa dks
fiyok;k tkrk gSA ftl çdkj ,yksiSFkh fpfdRlk

i)fr esa chekfj;ksa ls cpko ds fy;s Vhdkdj.k
ç;ksx fd;k tkrk gS] mlh çdkj vk;qosZn esa
bldk mi;ksx fd;k tkrk gSA bls ,d çdkj
vk;qosZfnd Vhdkdj.k Hkh dgk tkrk gSA Lo.kZ
çk'ku chekfj;ksa ls yM+us vkSj ekufld fodkl
ds fy;s mi;ksxh gS ,oa cPpk dbZ laØked
chekfj;ksa ls cps jgrs gSaA cPpksa dh cqf) rst
gksrh gSA cPps ckj&ckj chekj ugha iM+rs gSA

Lo.kZ çk'ku vkS"kf/k ds ?kVd æO;&

;g vk;qosZnh; vkS"kf/k _f"k;ksa& eqfu;ksa }kjk
'kkL=ksä fof/k ls fufeZr fl) ;ksx gSA ;g
lqo.k Zçk'ku iq";u{k= esa mÙke çdkj dh
vkS"kf/k;ksa ds p;u ls gh curk gSA Lo.kZ çk'ku
vkS"kf/k 'kq) mPp dksfV ds Lo.kZ HkLe] xk; ds
nw/k ls cus ?kh ¼xks ?kr̀½ ,oe 'kq) e/kq ds
feJ.k@la;ksx  ls rS;kj fd;k tkrk gSA Lo.kZ
çk'ku vkS"kf/k fuekZ.k gsrq czkãh] 'ka[kiq"ih] opk]
xqMwph] v'oxa?kk vkfn vU; egRoiw.kZ vkS"kf/k;ks
dk Hkh ç;ksx fd;k tkrk gSA lqo.kZçk'ku ds
fuekZ.k esa ?kh dk mi;ksx fd;k tkrk gS] tks fd
mR—"V es/kk ,oa Lèfro/kZd gSA eU=ksPpkj.k ds
lkFk bl ?k̀r dks iq";u{k= ds 'kqHk eqgqrZ es fl)
fd;k tkrk gS] ftlls vkS"k/kh; xq.k/keksZ es of̀)
gksrh gSA lqoZ.kçk'ku ,d voysg fiyk;k dYiuk

Lo.kZ çk'ku&cPpksa dk vk;qosZfnd bE;wukbZts'ku
& vk'kh"k dqekj xjkbZ1] nsodh uUnu 'kekZ2

e-mail :  garai.asishkumar@gmail-com

1dk SekjHk `R; foHkkx] jktdh; vk;qo sZn egkfo|ky; ,oa fpfdRlky;] okjk.klh] 2dk SekjHk `R; foHkkx] ,l0
vkj0 ,e0 jktdh; vk;qo sZn ] egkfo|ky; ,oa fpfdRlky;] cj syh] mÙkj çn s'k
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¼Semisolid Preparation½ gS] ftls ysgu ¼pkVuk]
;k pVkuk½ fof/k ls lsou djuk gksrk gSA

Lo.kZ çk'ku gsrq le;&

Lo.kZ çk'ku tUe ds ckn ,oa gj ekg çR;sd
iq"; u{k= esa nsus dk fo/kku gSA lÙkkbl u{k=ksa
esa vkBoka u{k= gS iq";A lHkh u{k=ksa esa bl u{k=
dks lcls vPNk ekuk tkrk gSA iq"; dk vFkZ gh
iks"k.k djus okyk] mtkZ ,oa 'kkafr çnku djus
okyk gSA erkUrj ls iq"; dks iq"i dk fcxM+k :i
ekurs gSaA iq"; dk çkphu uke fr";] 'kqHk] lqanj
rFkk lq[k] laink ,oa LokLF; dks nsus okyk gSA
iq"; u{k= laj{k.k] lao/kZu ,oa lèf) dk çrhd
gSA fo}kuksa us  bls cgqr gh 'kqHk vkSj eaxydkjh
ekuk gSA iq";u{k= esa lqo.kZ vkSj vkS"k/k ij u{k=
dk ,d fo'ks"k çHkko jgrk gSA iq"; u{k= esa bl
nok dk çHkko c<+ tkrk gSA gj ekg esa 1 ckj
iq"; u{k= gksrk gS blfy;s çR;sd ekg iq"; u{k=
frfFk esa Lo.kZ çk'ku djokus ls ;Fkksfpr Qy dh
çkfIr gksrh gSA iq"; u{k= ds fnu lqcg [kkyh
isV vkS"kf/k fiykuk Js"B gSA Lo.kZ çk'ku djkus ds
vk/kk ?kaVk igys ,oa vk/kk ?kaVs ckn rd cPpksa dks
vkgkj ugha nsuk pkfg,A Lo.kZ çk'ku& f'k'kqvksa
dk Js"Bre jlk;u gSA vPNs ifj.kke ds fy;s
bls yxkrj çfrfnu Hkh fiyk;k tk ldrk gS ,oa
de ls de Ng ekg rd bl dk ç;ksx djuk
t#jh gSA vxj ;g gels NwV x;k gS] rks
ckY;koLFkk ds Hkhrj ;kfu 16 lky dh vk;q rd
dHkh Hkh 'kq: djds bldk ykHk ys ldrs gSA

Lo.kZ çk'ku gsrq o;&

Lo.kZ çk'ku tUe ls 16 o"kZ rd ds cPpksa dks
fiyk;k tkrk gSA tUe ds rqjar ckn dqN efguksa
rd uotkr f'k'kq dk 'kkjhfjd ,oa ekufld
fodkl vR;ar rsth ls gksrk gS A blhfy;s 'kkL=

uotkr f'k'kq dks fu;fer #i ls ˆ efgus rd
lqo.kZçk'ku nsus dh lykg nsrk gSA ftlls uotkr
f'k'kq dk fodkl lokaZxh.k vkSj lgh fn'kk es gksA
lqo.kZçk'ku ;g ,d mR—"V jlk;u gS] blfy;s
uotkr f'k'kq ls ysdj lHkh mez ds cPps vkSj cMksa
dks  Hkh fn;k tk ldrk gSA

Lo.kZ çk'ku dh ek=k ,oa ikufof/k&

'kkL=ksä lqo.kZçk'kue voysg ¼Semisolid½
Lo#i gSA lqo.kZçk'ku voysg Lo#i gksus ds
dkj.k bls pVkuk@pkVuk iMrk gSA Lo.kZ çk'ku
vkS"k/kh mez ds fglkc ls vyx vyx ek=k esa
fiyk;k tkrk gSA Lo.kZ çk'ku vkS"kf/k ¼Lo.kZ HkLe
+xks ?k̀r+ 'kq) e/kq½ dh ek=k lkekU;r ikap o"kZ rd
ds cPpksa esa 2 cwan ¼two drops½ ,oa blls cM+s
cPpksa esa 4 cwan ¼four drops½ nsuk pkfg,A Lo.kZ
çk'ku Mªki nsus ls iwoZ Lo.kZ çk'ku vkS"kf/k 'kh'kh
fgykdj feyk;k] fQj o; ds vuqlkj iku djk;k
tkrk gSA

Lo.kZ çk'ku ds ykHk@ifj.kke&

çkphu dy esa cPpksa dks etcwr cukus vkSj
mues jksx çfrjks/k {kerk c<kus ds fy;s Lo.kZ
çk'ku djok;k tkrk Fkk] Lo.kZ çk'ku f'k'kqvksa esa
'kkjhfjd ,oa ekufld lokaZxh.k of̀) rFkk fodkl
esa lgk;d gSA Lo.kZ çk'ku jksx& çfrjks/kd
{kerk ¼immunity½ dks c<krk gSA  chekfj;ksa ls
yM+us dh {kerk c<krh gSA Hkw[k c<krk gS] ikpu
rU= dks etcwr djrk gSA cPps ckj&ckj chekj
ugha iM+rs gSA nkar fudyus esa rdyhQ ugha gksrh
gSA ckydksa ds nk¡r vkus ls gksus okys jksxksa esa
deh vkrh gSA cPpksa dks ckj&ckj gksus okyh
lnhZ&tqdke] [kklh ,ythZ]  nLr ¼vfrlkj½
ok;jy ,oa csDVfj;y jksxksa ls cpkrk gSA ekSleh
chekjh ls cpko gsrq Lo.kZ çk'ku laLdkj vk;qosZn
dh çkphu i)fr gSA es/kk] cqf)] Lèfr@Lej.k

mailto:ykHk@ifj.kke&
mailto:fr@Lej.k
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'kfä ,oe ,dkxz fpÙkrk dh  of̀) djrk gSA
lquus] ns[kus ,oa cksyus lacfU/kr fØ;kvksa dk
fodkl djrk gSA cPps dh lh[kus dh 'kfä
c<+rh gSA ckSf)d {kerk dks c<+krk gSA cPps dh
xzg.k'kfä] /kkj.kk'kfä rFkk foospu'kfä fodflr
gksrh gSA ekufld chekfj;ksa ls cpko gksrk gSA
cPpksa ds lHkh lkekU; ,oa tfVy jksxksa dks gksus ls
jksdus esa vf/kd :i ls dkjxj gSA tkuysok
tkikuht balsQsykbZfVl ¼tsbZ½ ls cpko gksrk gSA
'kjhj ds cy ¼stamina½ dks c<krk gS vkSj o.kZ
¼colour½ dks mÙke cukrk gSA cPpksa ds jax&#i
esa fu[kkj vkrk gSA peZ jksx esa Hkh dkQh ykHk
feyrk gSA mijksä lHkh ykHk lqo.kZçk'ku ds
fu;fer ,oa nh?kZdky rd lsou djus ij gh
çkIr gksrs gSA vktdy T;knk çek.k es mi;ksx
esa yk;s tkus okys ,aVhck;ksfVDl ds nq"ifj.kke ls
j{k.k gksrk gSA _rq ifjorZu rFkk nks _rqvksa ds
laf/kdky es gksusokys jksxks ls laj{k.k gksrk gSA
jklk;fud [ksrh ls çkIr fu—"V vkgkj vkSj
nSfud HkkxnkSM ds dkj.k 'kjhj ij gksusokys
nq"ifj.kkeksa dks de djrk gSA  ân; ds fy;s
vR;ar fgrdkjh gSA jänkc mÙke lapkfyr djrk
gSA Lo.kZ HkLe ds immunity booster, antioxident,
antiaging, anti cancerus vkfn çHkko [kksts tk
pqds gS rFkk cPpksa esa iw.kZr% nq"çHkko jfgr gSA

cPpk vxj fuEufyf[kr y{k.kksa ls ihfM+r jgrk
gS rks Lo.kZ çk'ku vèr leku ykHkdkjh gS&

  ckj ckj lnhZ&tqdke] cq[kkj gksuk] 'kkjhfjd
fodkl esa deh

  ikpu rU= esa xM+cM+h] Hkw[k uk yxuk

  lquus] cksyus ,oa i<kbZ fy[kkbZ esa detksjh

vlkekU; cPpksa esa Lo.kZ çk'ku fu;fer lsou
djkuk thounk;d ,oe egRoiw.kZ gSA dseksFksjih

,oa jsMh;ksFksjih dh xeZ vkS"kf/k;ksa ds Hkh"k.k
nq"ifj.kke de djus ds fy;s jkst lqoZ.kçk'ku dk
lsou djkuk pkfg;sA

Lo.kZ çk'ku cM+ks es Hkh ls fn;k tk ldrk gSA
Lo.kZ çk'ku mÙke 'kqØ c<kusokyk ¼increases
sperms½ rFkk ckthdkjd ¼sexual power en-
hancer½ gSA mÙke larfr dh pkg j[kusokys
ekrkfirk dks xHkkZ/kku laLdkj ds iwoZdky es
;ksX; iapdeZ ds i'pkr lqo.kZçk'ku dk fuR;lsou
vR;ar ykHknk;h gSA blls firk ds 'kqØk.kq vkSj
ekrk ds vaMk.kq cyoku gksdj lqçtk&fuekZ.k dk
ekxZ ç'kLr gksrk gSA ekrk dks xHkkZ/kku ds i'pkr
çloi;aZr xHkZiks"k.k ds fy;s lqo.kZçk'ku dk fu;fer
lsou djuk pkfg;sA lqo.kZçk'ku 'kjhj /kkrqvksa esa
fLFkr fo"kkä ?kVdksa dks fu"çHk djds fu"dkflr
dj nsrk gS vkSj bl rjg ls 'kjhj 'kqf) djus esa
enn djrk gSA ikfdZulksuhTe] vytk;elZ
fMlht tSls o)̀koLFkktfur O;kf/k;ksa esa fu;fer
lsou ls lqo.kZçk'ku mÙke LFkS;Z ,oa ykHk çnku
djrk gSA

vk;qosZn ds ckyjksx ds xzaFk dk';i lafgrk us
lqo.kZçk'ku ds xq.kksa dk fuEu :i ls fu:i.k
fd;k gS &

vkeF; e/kqlfiZH;ka ysg;sr~ dud f'k'kqe~ AA
lqo.kZçk'kua ásrUes/kkfXucyo/kZuEk~A
vk;q";a e³~xya iq.;a o"̀;a o.;Za xzgkige~ A
eklkr~ ijees/kkoh O;kf/kfHkuZ p /k̀";rs A
"kfM~HkekZlS% J̀r/kj% lqo.kZ çk'kukn~ HkosrA

& ¼dk';ilafgrk] ysgk/;k; ½

vFkkZr~& lqo.kZçk'ku es/kk ¼cqf)½] vfXu ¼ikpu
vfXu½ vkSj cy c<kus okyk gSA ;g vk;q";çn]
dY;k.kdkjd] iq.;dkjd] o"̀;] o.kZ~; ¼'kjhj ds
o.kZ dks rstLoh cukus okyk½ vkSj xzgihMk dks nwj
djus okyk gSA lqo.kZçk'ku ds ,d ekl rd
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fuR; lsou ls ckyd es/kk;qä curk gS vkSj
ckyd dh fHkUu fHkUu jksxks ls j{kk gksrh gSA og
Ng ekl esa Jqr/kj ¼lquk gqvk lc ;kn j[kus
okyk½ curk gS] vFkkZr mldh Lej.k'kfDÙk vfr'k;
c<+rh gSA

dkSekjHk`R; foHkkx] ,l-vkj-,e- jktdh;
vk;qosZn egkfo|ky; ,oe fpfdRlky;] cjsyh]
mÙkj çns'k esa  gj ekg çR;sd iq"; u{k= frfFk
esa 0&16 o"kZ rd ds 100 ls vf/kd cPpksa dks
Lo.kZçk'ku çk'ku nok eq¶r esa fu;fer 6 ekg
rd fiyk;s x;sA blls vf/kdka'k cPpksa dks
vk'kkrhr Qk;nk gqvk gSA ekSleh chekjh ,oa ckj
ckj gksus ckys lkekU; fcekfj;ksa tSls lnhZ&tqdke]
dkl] vfrlkj vkfn ls cPpksa lqjf{kr jgsA Lo.kZ
çk'ku djok jgs cPpksa ds ifjokj ls Kkr gqvk fd
ftu cPpksa dk Lo.kZ çk'ku py jgk gS os cPps
'kgj es py jgs fo'ks"k Qhoj ls lqjf{kr jgsA tks
fd Lo.kZ çk'ku ds mÙke ifj.kkeksa ls ,d gSA

foe'kZ ,oe fu"d"kZ &

vk/kqfud foKku us dbZ jksxksa ds fy;s oSDlhu
fudkyh gSA la'kks/ku tkjh gS ,oa ;g ,d fuR;
pyus okyk dk;Z gSA gekjs vkpk;ksa Z us jksx
çfrjks/kd 'kkjhfjd vkSj ekufld {kerk c<+kus
okys ;gh fl)kUr vkt ls gtkjks lky igys
lksp j[kk FkkA oSfnd dky ls gh Lo.kZçk'ku
gekjs lekt esa çpfyr jgk gSA Lo.kZ ;kfu lksuk
¼gold½ vkSj çk'ku ;kfu pVkuk ¼licking½A Lo.kZ
gekjs 'kjhj ds fy;s Js"Bre /kkrq gS ,oa gekjs
thou O;ogkj esa lfn;ksa ls Lo.kZ dk egRo jgk
gSA Lo.kZçk'ku ds ç;ksx ls cPpksa dh 'kkjhfjd
vkSj ekufld {kerk dk fodkl gksrk gS vkSj os
Hkfo"; esa gksus okyh xaHkhj chekfj;ksa ls cps jgrs
gSaA lqo.kZçk'ku fuR;lsouh; gS] blhfy;s  dHkh
Hkh fn;k tk ldrk gSA çR;sd ekg ds iq"; u{k=

ds fnu bl vkS"kf/k dks fiykuk vR;kf/kd ykHkdkjh
gksrk gSA cPps vkSj cMs& nksukas eas leku#i ls
fn;k tk ldrk gSA f'k'kqvksa vkSj cPpksa esa ;g
vf/kd ykHkdkjh gSA ;g ,d çdkj dh vk;qosZfnd
bE;wukbZts'ku fof/k gSA cPpksa dh jksx çfrjks/kd
{kerkvksa dh of̀) djrh gS] ftlls cPpksa dks ckj
ckj gksus ckys lkekU; jksx de gksrs gS vkSj
laØked fcekfj;ksa ds gksus dh laHkkouk de gksrh
gSA cPpksa dk 'kkjhfjd ,oa ekufld of̀) rFkk
fodkl rsth ls gksrk gSA ;kn~nk'r dh of̀) gksrh
gSA lgh ek=k vkSj vkS"k/k ls cuk gqvk Lo.kZ
çk'ku N% ekg rd fu;fer :i ls fn;k tk;s rks
og ̂Jqr/kj* eryc fd ,d ckj lquk gqvk mldks
;kn jg tkrk gSA cPpksa ds LoLFk thou vkSj
lqUnj Hkfo"; ds fy;s Lo.kZ çk'ku vfr egRoiw.kZ
gSA LoLFk vkSj rstLoh Hkkjr ds fuekZ.k esa ;g
laLdkj gekjs fy;s ,d egRoiw.kZ ckr gSA

lanHkZ xzUFk&lwph &

1- dk';ilafgrk & egf"kZ ekjhp dk';i mins"Vk
& ò) thod fojfpr & okRL; }kjk çfrlaL—
r] pkS[kEHkk laL—r lhfjt] okjk.klh&1] 1953

2- pjd lafgrk& egf"kZ vfXuos'k ç.khr& pjd&
–<cy }kjk çfrlaL—r] O;k[;kdkj:
dk'khukFk 'kkL=h ,oa xksj[kukFk prqosZnh]
pkS[kEHkk Hkkjrh vdkneh] okjk.klh] 2007

3- lqJqr lafgrk& egf"kZ lqJqr fojfpr]
O;k[;kdkj: vfEcdknÙk 'kkL=h] pkS[kEHkk
laL—r laLFkku] okjk.klh] 2008

4- v"Vkax ân;& okXHkV—r] vf=nso—r fganh
Vhdk] pkS[kEHkk laL—r çfr"Bku] okjk.klh]
2005
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losZ HkoUrq lqf[ku% losZlUrq fujke;kA
losZ Hknzkf.k i';Urq ekdf'pn~ nq%[k

HkkXHko sr ~AA
lHkh lq[kh gksosa] lHkh jksx eqDr jgsa] lHkh

exaye; ds lk{kh cusa vkSj fdlh dks nq%[k dk
Hkkxh uk cuuk iM+sA
izLrkouk&

vk;qosZn 'kkL= thou dk foKku gS] ;g
izkphu Hkkjrh; fpfdRlk i)fr gS] ftlds Kku
dks vktdy nqfu;k Hkj eas Lohdkj fd;k tkrk
gSA ;g ,d iw.kZ fpfdRlk iz.kkyh gS ftlesa
'kkjhfjd] ekufld] nk'kZfud] uSfrd vkSj
vk/;kfRed LokLF; 'kkfey gS vkSj bleas gtkjksa
fpfdRlh; vo/kkj.kk;sa vkSj ifjdYiuk;sa 'kkfey
gSA mueas ls ,d vo/kkj.kk fØ;k dky gSA
O;kf/k dh dksbZ fLFkj fLFkfr ugha gS cfYd fodkjxr
fofo/k ifjorZuksa dh ,d Jà[kyk gS] tks dbZ
voLFkkvkas eas gksrh gSA jksx dh fpfdRlk esa
fpfdRld dk ;g dRkZO; gksrk gS fd mlds
mRifRrØe dh fofHkUu voLFkkvkas dk Kku djds
mlds jksdFkke ;k izfrdkj dk izcU/ku djsaA

vkpk;Z lqJqr us cM+s gh foLrkj ls O;kf/k
dh mRifRrØe rFkk voLFkkvkas eas fd, tkus okys
izfrdkj dh foospuk dh ,oa bu voLFkkvkas dk
uke fØ;kdky fn;k gSA

fØ;kdky dk vFkZ&
vk;qosZn fpfdRlk dk mn~ns'; ¼iz;kstu½

LoLFkL; LokLF; j{k.ke~ vkrqjL; fodkj
iz'keua pA

¼pw-lw-30@26½
mijksDr nksukas mn~ns'; dh iwfrZ 'kjhj] bfUnz;]

eu ,oa vkRek la;ksx :i vk;q dks fLFkj ,oa le
j[kdj gh izkIr fd;s tk ldrs gSaA bl mn~ns';
dh iwfrZ dk izeq[k lk/ku gS& fØ;kdkyA vk;qosZn
eas dky dks ,d Lora= nzO; ekuk x;k gS mls
^^lw{ekefi dyk u yh;rs bfr dky%**] dgk gS]
vFkkZr~ dky fujUrj xfr'khy gS vkSj og fLFkj
ugha jgrk gSA dky nks izdkj dk gksrk gSA
fuR;x ,oa vkofLFkd vr% fØ;kdky dks fpfdRlk
dk volj dg ldrs gSaA

fofHkUu vkpk;ksZa dk er&

i. vkpk;Z pjd ,oa okXHkV~V vk=s; lEiznk;
ls lEcfU/kr gS mudh nf̀"V esa vkrqj ds
fodkj&'keu dh vis{kk LoLFk euq"; ds
LokLF; laj{k.k dks vf/kd egRo fn;k
gSA blh dkj.k O;fDr;kas ds LokLF;
vuqj{k.k ds fy;s mUgkasus nks"kkas dh of̀)
dh rhu voLFkkvksa dk mYys[k fd;k gS&
lap;] izdksi] izlj] vfUre voLFkk esa
nks"k Lor% gh le gks tkrs gS] vr% nks"k
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of̀) dh okLro eas nks gh voLFkk;as gS&
lpa; ,oa izdksiA _rqvkas eas dkyo'kkr~
gksus okyh nks"kksa dh of̀) LokHkkfod gS]
vr% _rq ifjorZu ¼_rqlaf/k½ ds le;
vkgkj fogkj ,oa p;kZ eas ifjorZu dj
,oa vkS"kf/k }kjk lkE;koLFkk eas yk;k tk
ldrk gS] blfy;s vkpk;kZsa us _rqp;kZ
ds ckjs eas crk;k gSA

ii. vkpk;Z lJrq us o.kZiz'ukuh/;k; eas
"kV~fØ;k dky dk o.kZu fd;k gSA lJqr
dk dFku 'kY; fpfdRlk dh nf̀"V ls
gSA mudk dFku gS fd 'kjhj esa oz.k
mRifRr Hkh nks"k oS"kE; ds fcuk ugha gks
ldrh gSA vfHk?kkr] fo"k vkfn dkj.kkas
ls oz.k dh mRifRr eas Hkh nks"k oS"kE; gh
dk;Z djrk gSA ;g izfØ;k N% voLFkkvkas
eas gksrh gS] ftUgas "kV~fØ;k dky dgrs
gSA ftl izdkj nks"k oS"kE; jksx mRifRr
dk ifj.kke gksrk gS] mlh izdkj oz.kkRsifRr
dh izkjfEHkd voLFkk 'kksFk ls ,oa blds
jksi.k rd N% voLFkk;as gksrh gS] tSls
jksx mRifRr dh N% voLFkk;as gksrh gSA

(i) 'kksFk  (Swelling)
(ii) jfDrek (Redness)
(iii) fonzf/k (Abscess formation)
(iv) oz.kHkko (Ulceration)
(v) iw;Hkko (Necrosis)
(vi) jksi.k (Resolution)
lqJqr us blh izdkj O;kf/k;kas eas nsg ijek.kqvksa

,oa O;kf/k ds e/; gksus okys nks"k&nw"; lEewNZuktU;
N% fØ;k dky dks dgk gSA

"kV~fØ;k dky &

fut vkxarqd nksukas izdkj ds fodkjkas dh
mRifRr nks"k&oS"kE; ls lzksrks a&oSxq.; gksdj
O;kf/k mRiUu djrh gSA vr% fØ;kdky ds vuqlkj
fo"ke nks"kksa dh of̀) dh N% voLFkk;as fuEufyf[kr
gS&

(i) lap; ¼izFke fØ;kdky½

(ii) izdksi ¼f}rh; fØ;kdky½

(iii) izlj ¼rr̀h; fØ;kdky½

(iv) LFkku laJ; ¼prqFkZ fØ;kdky½

(v) O;DrkoLFkk ¼ipae fØ;kdky½

(vi) HksnkoLFkk ¼"k"B fØ;kdky½

lap; p izdksia p izlja LFkku laJ;e~A

O;fDra Hksna p ;ks osfr nks"kk.kka l Hkosn~
f Hk"kd ~AA

¼lq-lw-21@36½

(i) lap;koLFkk&

lap; dk vFkZ ^,df=r gksuk* gSA fofHkUu
vkgkj&fogkj ds ifj.kkeLo:i nks"kksa dk muds
izkdf̀rd LFkku ¼LoLFkku½ ij c<+uk lap; dgykrk
gSA bl voLFkk eas ;g ns[kk x;k gS fd ftu
xq.kkas ls nks"k dk lap; gksrk gS] mlds izfr }s"k
rFkk muds foijhr xq.k okys vkgkj&fogkj ds
lsou dh bPNk gksrh gSA bl dky eas vke dk
fo'ks"k egRo gS] ftl izdkj tyk'k; eas ty dks
,df=r djus ds fy;s pkjkas rjQ ?ksjk gksrk gS]
mlh izdkj bl voLFkk eas vke }kjk vojks/k dj
nks"kkas dk lap; gksrk gSA  ;Fkk okr ds lap; ls
dks"B esa LrC/krk ,oa Hkkjhiu] fiRr ds lap; ls
inkFkkZsa dk ihro.kZ fn[kkbZ iM+uk] dQ ds lap;
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ls vOk;oksa eas Hkkjhiu ,oa vkyL; bR;kfnA bls
vk/kqfud fpfdRlk foKku dh Hkk"kk eas Incubation
Period ls dj ldrs gSaA

(ii) izdksikoLFkk &
bl voLFkk eas lafpr nks"k vius LoLFkku ls

fudydj vU; LFkkuksa eas izlj.k ds fy;s rS;kj
gksrs gSA ,d nks"k nwljs nks"k ds LFkku ij of̀) dks
izkIr gksdj ,df=r gksrk gS] rks mls izdksi dgrs
gSA blh dkj.k MYg.k us ^^foy;u:ik of̀)
izdksi** rFkk okXHkV~V us ^mUekxZ xkferk* dks
izdksi dgk gS bl voLFkk esa vke vkefo"k eas
ifjofrZr gks tkrk gS] izdksi nks izdkj dk gksrk
gS& p; izdksi] vp; izdksiA p; izdksi&
lap;iwoZd izdksid dkj.kksa ls nks"kkas dk mRrsftr
gksukA vp; izdksi& fcuk nks"k lap; ds izdksi
dk gksuk ;Fkk cyoku ls ;q) djus ij okr
izdksi] Øks/kkfn ls fiRr izdksi gksrk gSA

(iii) izljkoLFkk &

bl voLFkk eas izdqfir nks"k izlj.k djus
yxrs gS] ftl izdkj ik= eas la'kks/kukFkZ j[kk
;hLV fi"V ,oa ty dks dqN le; ckn fd.ou
gksrk gS ,oa og vius vkdkj eas c<+dj vius ik=
ls ckgj QSyus yxrk gS oSls gh izdqfir nks"k
ckgj fudy dj izlj.k djus yxrs gSaA vke ls
cus vojks/k ds jgus ij nks"k dk izlj.k dSls gksrk
gS\ bldk mRrj ;g gS fd vke nks"k la?kkRed
izof̀Rr j[krk gS vkSj bl voLFkk esa vke& vkefo"k
eas ifjofrZr gksdj izdf̀r ls fodf̀r dh vksj xeu
djrk gS] D;ksafd vkefo"k y?kq] lw{e] vk'kq vkfn
xq.k ls nks"kkas ds 'kh?kz izlj.k esa lgk;d gksrs gaSA
;Fkk b{kqjl& fljdk nks"kkas ds izlj.k ds cgqr
lkjs ekxZ gSa ;Fkk jDrkfn /kkrq] g̀n;] ofLr]
egkL=ksrkl] dks"B bR;kfn bu ekxkZsa ls nks"kkas

¼okr] fir] dQ] jDr½ dk izlj.k vkil esa nks"kkas
ds la;ksx ls 15 izdkj ls gksrk gSA ;Fkk&
okrfiRr] okr'kksf.kr] okr fiRr dQ bR;kfnA
okr izlj ls& isV eas xqM+xqM+kgV] fiRrizlj ls
m".krk] vks"k] pks"k( dQ izlj ls& v:fp] vaxlkn]
n~nfnZA

(iv) LFkku laJ;koLFkk&
bl voLFkk eas izdqfir izlj.k'khy nks"k

fdlh LFkku fo'ks"k ij :d dj ,d ;k ,d ls
vf/kd /kkrqvkas ,oa eykas dks nwf"kr dj ,oa muds
lkFk feydj ¼nks"k nq"; lEewNZuk½ LFkku vuq:i
jksx mRiUu djrs gSaA bl voLFkk eas rhu izeq[k
ckrs gksrh gSA

(a) [k&oSxq.; ¼funku ds ,d va'k ls mRiUu
gksrk gS½

(b) nks"k nw"; lEewNZuk

(c) izkxqRifRr y{k.k O;kf/k

ftl izdkj ?kuhHkwr ckny fcuk ioZrksa ds
vojks/k ds o"kkZ ugha djrs gSa] mlh izdkj nks"k
leLr 'kjhj esa QSyrs gaS ,oa lzksrl ds ftl
LFkku ij vojks/k ¼[k&oSxq.;½ gksrk gS mlh LFkku
ij LFkku laJ; dj jksx mRiUu djrs gaSA blfy;s
bls ^^O;kf/ktUe dky** Hkh dgrs gSaA

f{kI;ek.k% [k oSxq.;knzl% lTtfr ;= l%A

djksfr fodf̀re~ r= [ks o"kZfeo rks ;n%AA

¼p-fp- 15@38½

(v) O;DrkoLFkk&

O;kf/k dh bl voLFkk esa LFkku laJ; eas
vO;Dr y{k.kksa okys jksx Li"V gks tkrs gSa rFkk
nks"k nw"; lEewNZuk iw.kZ gks tkrh gS] rRi'pkr
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L=ksrkas nqf"V ,oa izR;kRe y{k.k mRiUu gkrss gSA
bl voLFkk esa fuEufyf[kr ?kVuk,a gksrh gS&

(a) iw.kZ nks"k nw"; lEewNZuk

(b) lzksrl nqf"V

(c) O;fDr y{k.k leqPp;

bls O;kf/k n'kZu dky Hkh dgrs gSA rFkk
bl voLFkk esa jksx dk funku gks tkrk gSA ;Fkk
xqnk ekxZ ls vfrnzo lj.k gksuk] vfrlkj larki
gksus ij Toj bl voLFkk eas nks"k dqfir gksdj
vyx&vyx LFkkuksa ij jksxkas dks mRiUu djrs gaS]
blfy;s fpfdRld dks izdf̀r LFkku Hksn ,oa
dkj.k fo'ks"k dks tkudj fpfdRlk O;oLFkk djas
;Fkk&

fir LFkkuxr okr esa & fiRRor fpfdRlk

dQ LFkkuxr fiRr esa & dQor fpfdRlk

okr LFkkuxr dQ esa & okror fpfdRlk

(vi) HksnkoLFkk&

O;DrkoLFkk eas O;Dr O;kf/k;ka¡ izfrdkj ds
vHkko eas fonh.kZ gksdj oz.k Hkko dks izkIr gks tkrh
gSA mls HksnkoLFkk dgrs gaSA HksnkoLFkk es a
fuEufyf[kr vFkZ dks xzg.k djrs gSaA

a) O;kf/k dh lk/;klk/;rk fu/kkZj.k

b) O;kf/k;ks adk okrt] fiRrt] dQt vkfn dk
foHkktu

c) O;kf/k dk uohu ;k th.kZ gksuk

d) O;Dr O;kf/k ds minzo

bls minzokoLFkk Hkh dgrs gSaA

vr% "kV~fØ;k dky dh izFke rhu voLFkk
dks ge ̂^nks"k fØ;kdky** rFkk vfUre rhu voLFkk

dks ^^O;kf/k fØ;kdky** dg ldrs gaSA

jksxksa ds funku (Dignosis) esa "kV~fØ;kdky
dh mikns;rk

fpfdRld dks jksxh ds varjkRek esa izos'k
dj rFkk lw{ecqf) ls ijh{k.k dj bu "kV~fØ;k
dkykas dks tkuuk pkfg;sA bueas ls izFke rhu
voLFkk,a lw{e cqf) }kjk gh xzkg~; gSaA tks
fpfdRld Kku vkSj cqf) :ih nhid dks ysdj
vius dk;Z {ks= eas ;k jksxh dh varjkRek eas izos'k
ugha djrk gS] og fpfdRld fpfdRlk djus eas
dHkh ugha lQy gks ldrk gSA

Kku cqf) iznhisu ;ks ukfo'kfr rRofor~A

vkrqjL;kUrjkRekua u l jksxkaf'pfdRlfrAA

¼p-fo- 7@12½

LokLF; {ks= eas ,d cgqr cM+k eqn~nk gS]
thou 'kSyh ij vk/kkfjr jksx ;Fkk e/kqesg] mPp
jDrpki] ekufld fodkj] dksjksujh vkVZjh fMtht
¼CAD½] eksVkik] daSlj] xfB;k bR;kfnA

Vkbi&2 e/kqesg ls ihfM+r 50 fefy;u
yksxksa ds lkFk nqfu;k dh e/kqesg dh jkt/kkuh
Hkkjr dks bl jksx ls lkeuk djuk ,d pqukSrh
gSA iwjs fo'o eas yxHkx 14-1 fefy;u u, jksxh
rFkk yxHkx 8-9 fefy;u yksxksa dh èR;q dsoy
dSalj ls gksrh gSA gkykafd fpfdRlk fo'ks"kKksaa dk
ekuuk gS fd le; jgrs ;fn bldk funku
¼Dignosis½ dj ys rks jksfx;kas dks lkekU; thou
thus eas enn fey ldrh gSA ;g le; jgrs
dsoy fo}ku oS| "kV~fØ;k dky dh lgk;rk ls
lap;] izzdksi izlj voLFkk eas funku dj mls
dsoy iF;&viF;] fnup;kZ] _rqp;kZ ls gh
fu;af=r dj ldrs gSaA
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"kV~fØ;kdky ,oa Etio-Pathogenesis -
vk/kqfud fpfdRlk eas O;kf/k ds funku (Dignosis)
dks Etio- pathogenesis dgrs gSA

ftl izdkj vk;oqZsn esa jksxksRifRr dk v/
;;u fØ;k dky ds ek/;e ls fd;k tkrk gS]
Bhd mlh izdkj vk/kqfud fpfdRlk foKku eas
jksxksRifRr dk Kku Etio-pathogenesis ds varxZr
fd;k tkrk gSA

 f=nks"k dh fo"kekoLFkk dks& Imbalance
of ratio of oxidant and antioxidant mol-
ecules/radicals in the cells.

 lap; dky dks & Level of oxidative
stress, which damage cell structure and
its function (Somatic Mutation)

 izdksi dky dks & Unusual cell prolif-
eration (DNA Mutation)

 izlj dky dks & Cell migration (Me-
tastasis)

 LFkku laJ; dky dks & Malignant pro-
gression, Invasion and Settling of Can-
cer into distant organ.

 O;DrkoLFkk dks& Alteration of normal
function of affected organ.

 HksnkoLFkk dks & Type of Cancer and
Complication

vk/kqfud fpfdRlk foKku eas dSalj dk
funku izkjfEHkd voLFkk eas ugha gks ikrk gSA
bldh igpku vfUre voLFkk esa gksrh gS] tcfd
vk;qosZn "kV~fØ;k dky dh lgk;rk ls bldk
funku izkjfEHkd voLFkk eas djds thou 'kSyh ij
vk/kkfjr jksxksa (Life Style Disorders) ls fo'o
dks eqfDr fey ldrh gSA

 fpfdRld lk/;rk vlk/;rk fu/kkZj.k
"kV~fØ;k dky dh voLFkkvkas ls djrs
gSa] ftlls fpfdRld dks mipkj djus
eas lqfo/kk rFkk ;'k dh izkfIr gkrsh gSA

 fØ;kdky ds vfUre voLFkk eas vkS"kf/k
iz;ksx O;FkZ gS] D;kasfd mfpr dky eas gh
vkS"kf/k iz;ksx flf) iznku djrk gSA

 "kV~fØ;k dky jksx mRiUu gksus dh ,d
izfØ;k gS rFkk mŸkjksŸkj voLFkk eas igq¡pus
ij nks"k vf/kd cyoku gks tkrs gSaA vr%
fpfdRld dks fpfdRlk izkjfEHkd voLFkk
eas dj ysuh pkfg;sA ftl izdkj r:.k
o{̀k dks vYiJe ls lewy u"V fd;k tk
ldrk gS] mlh izdkj jksx dk funku dj
izkjfEHkd voLFkk eas jksx mUewyu dj nsus
ls jksx dks lewy u"V fd;k tk ldrk
gSA
jksx gh uk gks 'kjhj esaa vkidsA

;fn izkjfEHkd voLFkk eas funku gks vkidsAA
jksxk s a d s izcU/ku es a "kV ~fØ;k dky dh
mikn s;rk&

fpfdRlk dky ds mifLFkr u gksus ij
fpfdRlk djus ,oa  fpfdRlk dky ds mifLFkr
gksus ij fpfdRlk u djus ls ghu vFkok vfrfjDr
fpfdRlk djus ls lk/; jksx Hkh vlk/; gks tkrs
gSaA fpfdRlk dk mn~ns'; lEizkfIr fo?kVu gS
vkSj laizkfIr fo?kVu gsrq f=fo/k fpfdRlk dh
tkrh gS&
(a) nks"k izR;uhd fpfdRlk
(b) O;kf/k izR;uhd fpfdRlk
(c) nks"k O;kf/k izR;uhd fpfdRlk ¼mHk; izR;uhd½

izR;sd jksx dh laizkfIr eas nks"k] nw";] lzksrl
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,oa vfXufo"ke Lohdkj fd;s tkrs gSa] blfy;s
mijksDr fpfdRlk fo/kku djus ls igys nks"kksa dk
fugjZ.k vFkok 'kk/sku ;k 'keu] nw";kas dk iks"k.k]
lzksrlksa dh 'kqf) rFkk vfXu dks izkjfEHkd voLFkk
eas ykus ds fy;s nhiu ikpu midzeZ dk iz;ksx
djuk pkfg;sA mijksDr f=fo/k fpfdRlk dks
vk/kkj cukdj fuEuor~ izcU/k djrs gSa&
a) funku dh fpfdRlk & funku ifjotZu
b) nw";kas dh fpfdRlk & nks"k izR;uhd fpfdRlk

c) nks"k nw"; lEewNZuk dks Hkax djuk & O;kf/k
izR;uhd fpfdRlk

d) L=ksrl nqf"V dh fpfdRlk & 'kks/kuksipkj
e) eankfXu dh fpfdRlk & nhiu ikpuksipkj

bl izdkj lEizfIr fo?kVu dk izcU/k djrs
gS aA
nks"k izR;uhd fpfdRlk &

(i) 'kks/ku fpfdRlk& okr nks"k eas ofLr] fiŸk
nks"k esa fojspu] dQ nks"k eas oeu ,oa
'keu fpfdRlkA

(ii) 'keu fpfdRlk&nk"skkas ds xq.kkas ds vuqlkj
'kked vkS"kf/k dk iz;ksx

(iii) gsrq foijhr fpfdRlkA

(iv) ukukRed O;kf/k eas nks"k izR;uhd fpfdRlkA
O;kf/k izR;uhd fpfdRlk&

fdlh O;kf/k dh fo'k"sk fpfdRlk O;kf/k
izR;uhd fpfdRlk gS ;Fkk&

(a) nSo O;ikJ; fpfdRlk
(b) fod`rfo"keleosr lEewNZuk eas O;kf/k

izR;uhd fpfdRlk ;Fkk& g̀n; jksx eas
vtqZu] df̀ejksx es afoM+x

(c)  lzksrksa nqf"V eas lzksrl izHkkoh nzO; ;Fkk

izk.koglzksrl eas dudklo] ew=og lzksrl
eas iquuZok vkfn dk iz;ksx

(d) 'kY; fpfdRlk O;kf/k izR;uhd fpfdRlk
gS

(e) egkd"kk;ksa dk iz;ksx
lap;  & gsrq foijhr fpfdRlk
izdksi  & gsrq foijhr fpfdRlk
izlj  & gsrq foijhr fpfdRlk
LFkku laJ; & mHk; izR;uhd fpfdRlk
HksnkoLFkk & O;kf/k izR;uhd fpfdRlk

mijksDr o.kZu ls Li"V gS jksx izcU/ku esa
"kV~fØ;k dky ds voLFkkvksaa ds vuq:i fpfdRlk
djus ls jksxkas dks lewy u"V fd;k tk ldrk gSA
milagkj&

fØ;kdky ds v/;;u ls Li"V gS fd
O;kf/k mRiUu gksus dh ,d izfØ;k gS tks fofHkUu
voLFkkvksa esa fodflr gksrh gSA "kV~fØ;k dky
dk lkoZtfud LokLF; egRo dks misf{kr ugha
fd;k tk ldrk gSA D;kasfd ;g vius izR;sd
pj.k eas jksx izfØ;k dks jksdus dk gj ekSdk
iznku djrk gSA jksx fu;a=.k vkSj jksdFkke ij
j.kuhfr dks cukus ds fy;s fØ;kdky dk Kku
csgn t:jh gSA fo'o LokLF; laxBu us Hkh
izfr"ks/k fpfdRlk ij cy fn;k gSA izfr"ks/k fpfdRlk
dh lQyrk bl ckr ij vk/kkfjr gS fd O;fDr
ds 'kjhj] eu ,oa okrkoj.k dks tkudj ;ksX;
voLFkk dk Kku djsa] ftlls ml voLFkk esa
izfr"ks/k mik;kas dks fd;k tk ldsA
LoLFk Hkkjr dk liuk rHkh gksxk lkdkjA
tc vk;qosZn cusxk thou dk vk/kkjAA


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fo'o vk;qosZn ifj"kn~ ,oa ,feVh bULVhV~;wV] uks,Mk ds la;qDr rRoko/kku esa
,d fnolh; laxks"Bh dk vk;kstu

fo'o vk;qosZn ifj"kn~ ,oa ,feVh bULVhV~;wV] uks,Mk ds la;qDr rRoko/kku esa 24 uoEcj 2019 dks
^^vUrZeaFku** bUMksdkbuksykth ,oa vk;qosZn fo"k; ij ,d fnolh; jk"Vªh; laxks"Bh dk vk;kstu gqvkA
izks0 ds- ,l- /kheku funs'kd lh-lh-vkj-,-,l-] ubZ fnYyh us dk;ZØe ds eq[; vfrfFk ds :i esa laxks"Bh
dk mn~?kkVu fd;kA laxks"Bh esa izks0 latho 'kekZ] funs'kd] ,u-vkbZ-,-] t;iqj( izks0 ih-ds- iztkifr],-
vkbZ-vkbZ-,-] ubZ fnYyh( izks0 bn~jh'k] izkpk;Z ,oa v/kh{kd] frfc;k dkyst] ubZ fnYyh( fof'k"B vfrfFk
ds :i esa mifLFkr jgsaA izks0 ,p- ,l- Jhfuokl xqTtjokj] MkW0 ek;kjke mU;ky] izks- ,l- ds- ckfy;ku]
MkW0 ,l- ds- jktiwr] funs'kd ,-vkbZ-vkbZ,l-,e- Hkh vk;kstu esa mifLFkr jgsaA MkW0 vuqt tSu] MkW0
vuqesgk ,oa oS| fofu'k xqIRkk fof'k"V oDrk ds :i esa vkeaf=r FksA lekjksg ds vk;kstu esa fo'o
vk;qosZn ifj"kn~ ds m0iz0 ds v/;{k MkW0 lqjsUnz pkS/kjh] vfer vnkuk ,oa muds lg;ksfx;ksa us lfØ;
;ksxnku fn;kA

fo'o vk;qosZn ifj"kn~ ,oa fCyl vk;qosZn] uks,Mk }kjk /kUoarfj t;Urh ,oa
vk;qosZn fnol lekjksg dk vk;kstu lEiUu

fo'o vk;qosZn ifj"kn~ ,oa fCyl vk;qosZn] uks,Mk }kjk fnukad 25 vDVwcj 2019 dks fCYkl vk;qosZn
Hkou uks,Mk esa /kUoarfj t;Urh ,oa vk;qosZn fnol lekjksg dk vk;kstu gqvkA bl volj ij /kUoarfj
iwtu ,oa gou] ;ksx fdz;k izn'kZu ,oa lkaLdf̀rd dk;Zdze Hkh vk;ksftr gqvkA ftlesa izoh.k ikBd
,oa muds lg;ksfx;ksa }kjk ;ksx ùR; izLRkqr fd;k x;kA lekjksg esa fCyl vk;qosZn ds MkW0 fufru
vxzoky ,oa fo'o vk;qosZn ifj"kn~ ds dk;ZdrkZvksa lfgr fo'o ds vusd ns'kksa vesfjdk] teZuh]
fLoV~tjyS.M] lksfo;r :l ds vfrfFk;ksa dh lgHkkfxrk jghA

One day CME &  PG Alumni meet "SamSiAM 2019"  organised in  Assam.
On 7th December  2019, the PG Dept of Samhita and Siddhanta ,Govt. Ayurvedic college

Jalukabari, Guwahati in collaboration with Vishwa Ayuved Parishad (VAP) , Assam Chapter
Organised a One day CME On : "Application of Modern Research Methodology in the Field of
Ayurveda "in connection with PG Alumni meet of the Dept "SamSiAM 2019". In this seminar
many eminent resource persons and scientists with having tremendous exposure in the field of
Research from different elite institutes like IITGuwahati, JNU, Guwahati Medical college, Veterinary
College, Guwahati, Guwahati University, etc were invited for deliberation of lectures on research.
Also an expert from Pennsylvania University of school of medicine, Philadelphia,USA Dr. Kacy
Cullen, Associate Professor, Neurosurgery Deptt., delivered lecture and enhanced the gravity of
the CME. In this CME  Alumni from all the North Eastern states like Manipur, Arunachal Pradesh,
Meghalaya,Tripura etc and from other states like Bihar, Orissa, UP, Haryana participated. In the

ifj"kn~ lekpkj
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inaugural session Director of NEIAH, Shillong Meghalaya and National Secy of VAP, Vd. Shivaditya
Thakur etc. graced the occasion. Prof. Khagen Basumatary, the HOD cum General Secretary of
VAP  was the organising president of the CME. A souvenir cum abstarct book comtaining articles
of all resource persons and thesis work done in the department was published.

jk"Vªh; /kUoarfj vk;qosZn iqjLdkj&2019

fnukad 25 vDVwcj 2019 dks jk"Vªh; vk;qosZn laLFkku] t;iqj] jktLFkku esa ̂ ^prqFkZ jk"Vªh; vk;qosZn
fnol lekjksg** vk;ksftr gqvkA ftlEksa jk"Vªh; /kUoarfj vk;qosZn iqjLdkj&2019** iznku fd;s x;s
lekjksg ds eq[; vfrfFk yksdlHkk v/;{k ekuuh; Jh vkse fcjyk rFkk fof'k"V vfrfFk vk;q"k ,oa j{kk
jkT;ea=h Jh ;'kksikn ukbd th FksA dsUnz ljdkj ,oa vk;q"k ea=ky;  o"kZ 2016 ls izR;sd o"kZ jk"Vªh;
vk;qosZn fnol] /kUoarfj t;Urh ds volj ij jk"Vªh; /kUoarfj iqjLdkj] vk;qosZn ,oa vk;q"k ds {ks= esa
dk;Z dj jgs fof'k"V O;fDr;ksa dks lEeku i=] ind ,oa ikap yk[k :i;s dh /kujkf'k iqjLdkj Lo:i
iznku djrh gSA

bl o"kZ ;g iqjLdkj fo'o vk;qosZn ifj"kn~ ds dsUnzh; ekxZn'kZd e.My lnL; oS| izks0 ih0 oh0
osadVkpk;Z ,oa in~eJh Jh izks0 jkeg"kZ flag th dks muds mRd"̀V lsokvksa ds fy, iznku fd;k x;kA
fo'o vk;qosZn ifj"kn~ vk;qosZn txr ds bu egku foHkwfr;ksa dks 'kqHkdkeuk,a izsf"kr djrk gSA

fo'o vk;qosZn ifj"kn ds dsUæh; laxBu lfpo
J)s; M‚ ;ksxs'k paæ feJ th dh /keZiRuh dk
nsgkolku fnukad 6 uoEcj 2019 gks x;k gSA
ijefirk ijes'oj mudh vkRek dks 'kkafr çnku
djrs gq, vius Jhpj.kksa esa LFkku nsA ifjokj dks
bl otzk?kkr dks lgu djus dh vlhe 'kfä çHkq
ns] ;g çkFkZuk gSA

'kksd lUns'k

fo'o vk;qosZn ifj"kn~ ds ofj"B lnL; ,oa fo'o
vk;qosZn if=dk ds lEiknd Mk- vt; ik.Ms; th
dh ekrk Jherh X;kuk ik.Ms; th dk fnukad 29
uoEcj 2019 dks fu/ku gks x;kA ifj"kn ifjokj
èrd vkRek dh 'kkfUr ds fy, bZ'oj ls çkFkZuk
djrk gS rFkk mUgsa J)klqeu vfiZr djrk  gS A
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